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spector's attention  drawn  to  two  matters  of 
importance.  450 

Association  pour  le  Developpement  des  Rela- 
tions Medicates  lA  D.R.M.).  325  I 

Association.  Hispano-Portuguese,  for  the 
Advancement  of  Science.  350 

Association.  Irish  Medical:  Annual  meeting. 
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Act.  439 -Sydney  University  professorship 
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under  the  name  ot  the  "  Yellow  Cross."  389 
—Tuberculosis    mortality    in.    468— British 
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Eugenics  Congress.     See  Congress 

Eueenics.  review  of  books  on.  498 
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See  \'enereal 
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Hospital.  178— Study  of  the  arteries  in  a 
uierus  removed  twenty-four  daye  after 
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627—  laseof.  685 

Eje.  effects  of  carbon  monoxide  on,  649 

Eye  injuries,  economic  aspect  of  (T.  Lister 
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lapse. 894 
Fairuank,  H.  A.  T.  :  Orthopaedic  treatment 
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360,  599— Industrial  fatigue  and  ventilation. 
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Femur,  fracture  of.    See  fracture 
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Foods,  economical,  pamphlet  (parliamentary 

note),  685 
Foot   muscles,  action  of   the    intrinsic   and 
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deductions  from  the  statistics  on  the  pre- 
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Hewett,  Frederick  Stanley.  K.C.V.O.  con- 
ferred upon,  58.  61 

HFA\^TT.  Lieut. -Col.  Edmund  Philip,  Belgian 
Order  of  Leopold  conferred  upon.  252 

Hewitt,  Dr.  :  Caesarean  section. 604 

Hewkley.  Frank,  awarded  the  Order  of  Mercy. 
55 

Hewlett,  R.  Tanner:  The  Princijiles  of  Pre- 
ventive Medicine,  rev. .  346— -4  Man  ual  of 
Bacteriology,  rev..  857 

Heywood.  c  C.  (and  others):  Residual 
vaccines,  846.    (O) 

Hiccough,  epidemic.  28;  and  encephalitis 
lethargica.  572 

H  iccough, spasmodic  ( Urtiuhart  Bartholomew), 
82 

HiGGiNSON,  Charles  Gaskell :  Sapraemic 
glycosuria,  296(01.687 

HiGHAM.  J.  Parkinson  :  Refraction  work  among 
school  children.  793 

Highlands  and  Islands  Medical  Service.  30 

HiGHMAN,  W.  J. ;  Dermatology,  rev.,  676 

Hill,  A.  V.  :  Physical  science  and  the  living 
organism,  743 

Hill,  C.  A.*  The  fine  chemical  industry,  133 

Hill,  Edward  (of  Dublin),  note  on,  95 

Hill,  Leonard  :  Pressure  in  the  renal,  portal, 
and  glomerular  capillaries  of  the  frog's 
kidney.  526  (O)— (and  J.  A.  C.  Campbell): 
Physiological  cost  of  muscular  work,  735  (O) 
—  Capillary  pressure  and  oedema,  767  CO), 
954 

Hill.  Sir  Robert:  Influenza  in  the  Navy. 
705 

Hill.  Rowland  :  Concurrent  herpes  zoster  and 
varicella.  302 

Hilton,  O.  :  Herpes  and  varicella.  760 

HiMMELSTRUP,  E. :  "  Incitamin.*' 288 

BiNGLET.  Lieut. -Col.  S  H.  :  Hints  07i  Royal 
Auction  Bridge,  rev..  465 

Hingston,  Charles  Albert,  obituary  notice  of. 
584 

Hipwell.  a.:  Cardiac  conditions  in  cases 
attending  a  tropical  diseases  clinic,  49 

Hirsch.  Charles  T.  W. ;  Ethanasal  anaes- 
thesia. 659 

Hirsch.  I.  Seth  :  Principles  and  Practice  of 
Roeni ge^iolooicnl  Technique,  rev.,  126 

Hirst.  John  Cooke :  A  Manual  of  Gynaecology, 
rev.,  87 

Hispano- Portuguese  Association  for  Advance- 
ment of  Science.  350 

Ri-tory  of  medicine.     See  Medical  history 

History  of  Medicine  Congress.  See  Congress 
and  Medical  history 

HoAUE.  E.  F..  called  to  the  Bar.  918 

HoRBS.  Remington  :  Catheter  holder  for  intra- 
uterine treatment  of  gonorrhoea.  569 

Hobday.  Professor;  Home  of  the  diseases  of 
animals  communicable  to  man,  351— Eradi- 
cation of  tuberculosis.  425 

Hodges.  R.  Hamer :  The  cerebro- spinal  fluid 
in  encephalitis  K-thargica.  421 

Hodgkin's  disease.  leucocyCic  changes  in  (Pro- 
fessor Stewart).  813 

HoDfisoN,  William,  knighthood  conferred 
upon,  58.  61 

Hogg.  F.  S.  D.  :  Treatment  of  alcoholism.  75C 

Holland,  rabies  in,  482.  784 

Holland,  C.  Thurstan :  The  hour-glass 
stomach,  6.  (O) — Souie  of  the  rarer  con- 
ditions of  bones.  270— Appointed  Deputy 
Lieutenant  for  Lancashire.  833 

Hodlingworth,  H.  L.  :  The  Psychology  of 
FuvctiontU  Neumses,  rev.,  780 

HoIjLIS,  Harry,  obituary  notice  of,  513 

Holloway.  Guy  W.  E. :  Alkaline  dentifrices 
and  the  decrease  of  dental  caries,  726 

Hollowav  prison  (parliamentary  note).  951 

Holme,  E.  R. :  The  American  University  :  an 
Austmlian  Vieic.  864 

Holmes.  Gordon  :  Ocular  palsies.  426 

Home,  W.  E.  :  "  Change  of  air."  443 

Home  service  auj  balances.     .SVe  Ambulances 

Honey,  Thomas  Edward,  obituary  notice  of, 
725 

Honours : 

Order  of  the  Bath  : 

K,C.B..61.  865 

C.B..  865 
Order  of  the  Star  of  India: 

C.S.I. .917 
Order  of  St.  Michael  and  St.  George  : 

U.M.G..61 
Order  of  the  Indian  Empire  : 

K.C.I.E  .  865 

C.I  E  .  61,  865.  917 
Royal  Victorian  Order  : 

G.C.V.O.,  725 

K.C.V.O.  61 

C.V.O.,  61 


Honoubb  (continued): 

Order  of  the  British  Empire : 

C.B.E.,34 

O.B.E..  34.  144.917.958 

MB  E..144 
Knighthoods.  61,  96,  652.  865.  959 
Military  Cro^s  and  Bars,  917 
Birthday,  865 
New  Year,  58.  61 
Kaisar-i-Hind  Medal,  61.  865 
Order  of  St.  John  of  Jerusalem.  215.  253 
Order  of  Mercy.  35 
Territorial  Decoration,  69,  548 
Foreign  decorations.  208,  215,  255,  446,  515, 

584.  626.  690.  795 
Mentioned  in  dispatches,  144.  178 
Mention  for  Distinguished  Bervice.  215,  917 
Promotions.  61,  917 

Hood.  Alexander  Jarvie,  knighthood  con- 
ferred upon,  58,  61 

Hoover,  Mr.,  elected  honorary  member  of  the 
Vienna  Medical  Society,  627 

Hopkins,  L- Gordon:  Position  of  the  arms  in 
breech  with  extended  legs,  444 

Hopkins,  Frederick  Gowlaud  :  Vitamins.  257 
—  Appointed  to  the  Sir  William  Dunn  chair 
of  biochemistry  at  University  of  Cam- 
bridge. 616 

Hopkins,  J.  G.  (aud  others):  Typhus  Fever, 
with  Particular  Reference  to  the  Serbian 
Evidemic,  rev..  857 

Hopson,  Montague,  appointed  examiner  for 
Royal  Naval  Dental  Service,  879 

HopTON.  Ralph  :  Refraction  work  in  children, 
914 

Horder.  Sir  Thomas  :  Stasis  and  the  pre- 
vention of  cancer,  31— The  private  clinic 
system.  957 

HoRRiDGE,  Mr.  Justice,  and  professional 
secrecy. 904 

Horse  serum  in  treatment  of  angio-neurotic 
oedema,  68 

HoRSLEY,  Sir  Victor,  memorial  to,  19.  281.  683 
^^ames  of  committee,  19 

HosKiN,  Jenner :  Five  hundred  cases  of 
malaria  m  pensioners.  493.  (O) — Amoebic 
dysentery  complicating  malignant  disease 
of  lower  bowel,  563 

Hospital.  14t.h  General,  reunion  dinner,  481 

Hospital.  29th  General,  reunion  dinner,  35 

Hospital  accommodation  for  disabled  men. 
{parliauientary  uote).  909 

Hospital,  Addenbrokes.  Cambridge,  appoint- 
ments. 761 

Hospital  Almoners  Council,  report,  574 

Hospital.  Belfast  Royal  Victoria,  resignations, 
872— Appointments,  953 

Hospital.  Bellahouston,  Glasgow  (parlia- 
mentary uote).  618.  716,  869.  909— Committee 
of  inquiry  appointed.  840.  872 

HospittLl.  Bradford  Municipal  General,  171— 
Parliamentary  note  on.  540.  &Ve  rti!so  Hos- 
pitnls.   voluntary 

Hospital.  Bristol  General,  paying  patients  at, 
832 

Hospital,  British  Ophthalmic,  Jerusalem, 
report,  628 

Hospital,  Cassel  (for  funntional  nervous  dis- 
orders), foundation  of.  630 

Hospital.  Edinburgh  Royal,  for  Sick  Children, 
report,  790 

Hospital.  li^dinburt^li  W^omen's.  and  Hospice, 
annual  meeting.  719 

Hospital  finance  :  Evidence  of  Mr.  Gilbert  G. 
Panter.  287— Parliamentary  note,  755— Meet- 
ing of  committee.  789  See  also  Hospitals, 
voluntary 

Hospital  for  functional  nervous  disorders,  680. 
See  also  Hospital.  Cassel 

Hospital.  Glasgow  Cancer,  report,  507 

Hospital,  Glasgo\\  Ear,  Nose  and  Throat, 
annual  meeting,  912 

Hospital.  Glasgow  Maternity,  serious  position 
of.  362 

Hospital.  Great  Northern  Central :  Amalgama- 
tion scheme.  135,  253— Grades  its  accom- 
uiodation.  287— suggestions  regarding  pay- 
ment for  insured  persons,  579.  See  also  Hos- 
pital. Royal  Chest 

Hospital.  Great  Ormond  Street,  for  Children: 
Dinner  of  statis,  ]mst  and  jiresent,  879 

Hospital.  Guy's:  Retwrts,  vol,  Isxi.  rev.,  934 

Hospital  Inquiry  Committee,  96,155.  170 

Hospital,  Irish,  wounded  in.  477.  Sec  also 
Hospitals.  Dublin 

Hospital.  Liverpool  Children's,  report.  621 

Hospital.  Lomlon  :  Liddle  triennial  prize,  176 
— Schorstein  lecturers,  208— The  closiug  of 
wards  (parliamentary  note).  909 

Hospital  maintenance  (Australia).  684 

Hospital,  maternity,  with  its  ante-natal  and 
iieo-natal  departments  (J.  W.  Ballantyne), 
221.     (O) 

Hospital.  Maudsley,  lectures  at.  325 

Hospital,  Middlesex,  medical  research  ex- 
hibit at  Olvmpia.  254— Appointments,  879 

Hosintnl,  Middlesex .  at  Clacton-on-Sea  during 
tlip.  Great  War,  lUl  1-1919,  Annals  of ,  rev.,  934 

Hospital.  Naval,  at  Yokohama  (parliamentary 
note).  476,  576 

Hospital  patients,  psychology  of  (W.  Calwell), 
497,  736.  793      See  also  Psychology 

Hospital.  Princess  Louise  Cottage,  Erskine 
(for  limbless  men),  report.  242 

Hospital  problems  (leading  article).  2^ — 
(Stanley  Raw),  127.  See  also  Hospitals, 
voluntary 
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Hospital.  Boyal  Chest.  BCheme  to  improve.  96 

—To  merge  with  Great    Northern  Central 

Hospital,  135.  253.    See  also  Hospital.  Great 

Northern 

Hospital.    Royal    Edinburgh    Mental,  report. 

394.400 
Hospital.  Royal  Free  (London  School  of  Medi- 
cine     for     Women):      Extension.     22— "At* 
home,"  407— Obstetrical  unit  at.  714 
Hospital.  St.  Antoine.  Paris  :  Special  couree  on 

digestive  diseases,  959 
Hospital.  St.  Bartholomew's  :  Result  of  peace 
commemoration  appeal.  215 — Foundation  of 
new  nurses'  home  laid  by  the  Queen.  325 
Hospital,    St.    George's,    to     remain    on     its 

present  site.  368 
Hospital.  St.  Luke's,  Bradford.  287 
Hospital  ship  built  at  Philadelphia,  919 
Hospital    ships,    sinking    of    (parliamentary 

note).  361 
Hospital.  Bir  Patrick  Dun's,  roll  of  honour,  834 
Hospital   staffs  and   paying  patients :    Corre- 
spondence   on.    31.    66.  70.  98.  366— Leading 
article.  310.     See  also  Hospitals,  voluntary, 
and  buPPLEMENT  Index 
Hospital,  Sydney,  report,  684 
Hospital,  typhus  research,  to  be  opened  at 

"Wilmo.  273 
Hospital,  University  College.  Ladies'  Associa- 
tion, note  on,  841 
Hospital.  Waroeford,  report.  400 
HospitELl,  Welihouse.  Barnet  (parliamentary 

note).  438 
Hospital.  West  Middlesex  (Isleworth).  note  on. 

952 
Hospital.  Willesdeo,  and  municipal  clinics, 

171 
Hospitals    and    approved     societies    (parlia- 
mentary note),  576 
Hospitals,  Dublin,  wounded  persons  in,  209. 

319,  477 
Hospitals,  Dublin  Associated,  fete,  439 
Hospitals,  friendly  society  support  for,  712 
Hospitals  and  income  tax.  681 
Hospitals.  Voluntary,  Committee,  956 
Hospitals,  voluntary,  conference  on.  31.  66.  70, 
98.  157,  366— And  the  Bradford  bogey,  98.  137. 
171.  212.  245.  287,  540— (Stanley  Raw),  127— 
Sussex  provident  scheme.  129.  132— Special 
meeting  of  Council  of  King  Edward's  Hos- 
pital Fund.  178,  198— The  voluntary  system 
in  London.  198.  607— Meeting  of  Lord  Cave's 
committee.    208— Interim    Report    of   Com- 
mittee, 468.  474,  607— Report  of  Committee. 
870.  899— Parliamentary  notes.   474 — Leading 
article  on.  902.    See  also  Hospital  staffs  aitd 
Hospital  finance 
Hotel-Dieu.  memorial   to    internes    of   Paris 
hospitals  who  died  on  active  service  erected 
at,  739— Post-graduate  courses.  795 
Houghton.   J.    E.:    Acute    benign    lympho- 
blastosis.649 
Hour-glass  stomach.    See  Stomach 
Housing  and  town  planning  conferences,  959 
Housing  Bill.  399 
Housing  of  njiners,  539 
Housing  in  Scotland,  580 

HovELL.  Mark:    indications  for  and  against 
complete  tonsillectomy,  855— Enucleation  of 
the  tonsils.  916 
Howard.  Robert  J.  Bliss,  obituary  notice  of, 

105 
Howard.  William  Travis:    Pre-natal  death. 

786 
HowARTH.   Walter:  Frontal  sinus  operation, 

855 
HowARTH,  W.  J.,  elected    President    of   the 

Society  of  Medical  Officers  of  Health.  795 
HowAT,  R.  Douglas:  Prevention  of  puerperal 

infection.  857 
HowiTT.  John  R. :  Needle  in  a  semilunar  car- 
tilage. 108 
H0T8TED,  Colonel  Isaac,  obituary  notice  of, 

760 
HoTTEN.  W.  J. :  The  drooping  shoulder  sign 

of  phthisis.  248 
Hudson.  Lieut  Col.  Corrie,  CLE.  conferred 

upon.  917 
Hudson.  T.  A.  G. !  Early  diagnosis  of  phthisis, 

216 
HuGBES,     Captain     Clement     A. :      French 
Medaille  des  Epidemies  conferred  upon.  515 
Hughes.  C.  Alston :  Refraction  work  in  school 

children,  876 
Hur;HEs,    Colonel    David    Erskine,    obituary 

notice  of.  406 
Hunt,    Captain    William,    O.B.E.    conferred 

upon.  958 
HuNTEB,  James,  obituary  notice  of.  324 
Hunter.  Walter :  Treatment  of  gastric  and 

duodenal  ulcers.  122 
Hunter.  Colonel  William,  dinner  to,  787— The 

coming  of  age  of  oral  sepsis,  859 
Hurry.  Jamieson  B.  ■     The  Octocenteiiarv  of 

Beading  Abbey.  lR'1-1921,  rev..  899 
Hurst.  A   F. :  Tlie  Psychology  0/  the  Special 
Senses,  rev.,  162 — The  private  clinic  system, 
939 
Husbands,  H.  Wesstn:  Triplets.  70 
Huston,  J. :  Fate  of  the  lynnphocytes.  905 
Hutchison,   Robert:    Diagnostic  significance 

of  abdominal  pain  in  childhood.  1      (O) 
Hydrocephalus  in  achondroplasia,  455 
Hydronephrosis,    double    congenital    (R.    W. 

Johnstone  and  F  J.  Browne*,  160 
Hydrophobia    simulated    by    myoclonic   en- 
cephalitis lethargica  (Stanley  E.  Denyer  and 
D.  K.  Morley),  191.  (  O) 


Hydrophobia    Prevention     Society,     annaal 

meeting,  295 
Hygiene,  review  of  books  on,  50 
Hygiene  of  seamen.  558,  842 
Hyperidrosis,  216 
Hvperkeratosis  congenitalis  (J.  T.  Mc.\uslin). 

155  (Oi-     S^e  also  Foetus 
Hypertonic  salines.    See  Salines 
Hypnotism,  review  of  book  on,  567 
Hypoglossal  palsy.     See  Palsy 
Hysteria,  review  of  books  on.  464 


Iliac  fossa,  right,  surgery  of  IJ.  E.  Adams), 

674 
IriFFE,  Charles  Webb,  obituary  notice  of.  548 
Illegitimate  infant  mortality.     See  Mortality 
Immunity  and  anaphylaxis  (H.  H.  Dalel,  820 
Immunity  and  industrial  disease  (Sir  Kenneth 

Goadby).  827 
Incitamin  or  Fischer's  solution,  179.  288 
Income  tax,  36.  69,  89.  145. 179.  216,  254.  288,  516, 
326.  369.  407.  447.  482.  516.  549.  585.  628,  662.  692. 
725.  762.  7%.  841.  880.  920.  951,  959— Assess- 
ment. 951— Information  re  the  new  income 
tax.  89— Parliamentary  notes,  316.  951— And 
hospitals.  681— Excess  profits  duty,  692 
Index  Mediciis,  new  series.  614 
Indexes,  the  half-yearly,  146 

India: 
Calcutta  School  of  Tropical  Medicine.  97 
Central  Board  of  Health.  156 
Civil  assistant  surgeons.  755 
Dangerous  drugs  in    (parliamentary  note), 

458 
Dental  school  in  Bombay.  156 
Medical  colleges  in  Bengal.  97 
Medical  ofiBcers'  pay  in  (parliamentary  note). 

618 
Opium  supply  to  Hong  Kong.  438.  505 
Rabies  in.  36 

Subassistant  surgeons.  136 
Tata  professorships.  35 
Venereal  diseases  treatment.  755 

Indian  Army  Officers'  pensions  (parliamentary 

note),  909 
Indian  Medical  Service:  Parliamentary  notes 
on.  560, 475.  683.  715,  909— New  rates  of  pay  for 
R.A.M.C-  officers  in.  406— Travelling  facili- 
ties, 475— Civil  employment  pay,  625— 
Appeals,  685— Army  officers'  pensions.  909— 
Annual  dinner  in  London.  957 
Industrial  disease  and  immunity  (Sir  Kenneth 

Goadby),  827 
Industrial   Fatigue  Research  Board  (leading 
article),  205— Parliamentary  notes.  560,  399— 
Industrial  fatigue  and  ventilation,  535.    See 
also  Fatigue 
Industrial    hygiene,    a^lvisory    committee    of 
experts  to    be    approved    by    International 
Labour  Office.  959 
Industrial  unrest  IC.  M.  Wilson). 825 
Industrial  welfare  and  research,  conference  at 
the  Mansion  House.  455— Review  of  books  on, 
497 
Industrial  Welfare  Society,  note  on,  627 
Industry,  problems  of.  748 

Infant  diseases  due  to  prolonged  feeding  with 
excess  of  carbohydrates  tC.  E.  Bloch),  293. 
(O) 
Infant  mortality.     See  Mortality 
InfantWelfare  Congress. 23.  ,See a?so  Maternity 

and  child  welfare 
Infantile  paralysis.    See  Poliomyelitis 
Infectious  fever.    See  Fever 
Infinitelv    little,    importance  of   the    (W.    D. 

Halliburton).  449.    (O) 
Infirmaries.  Poor  Law.  future  of,  discussion 

at  Harveian  Societj',  200 
Infirmary,  Bristol  Royal,  paying  patients  at, 

852 
Infirmary,  Dundee  Royal,  appointments.  401 
Infirmary.    Edinburgh    Royal :     Report,    62— 
Comparison  of  figures  1881-1920.  242— Gynae- 
cology at.  580 
Infirmary.  Glasgow  Royal,  report.  282 
Infirmary.  Leeds  General:     Changes    in    the 
honorary  staff.  754— Death  of   Mr.   Edward 
Ward.  75^1 — Statistics.  754— School  of  nursing 
at  852— Reallocation  of  beds.  912 
Infirmary,  Leicester  Boyal :  The  Male  Venereal 
Clinic  at  (Major  Henry  J-  Blakesley).  619— 
Report.  621 
Infirmary,  a  Liverpool  Poor  Law  (Mill  Road), 

paying  patients  at.  209 
Infirmary,  Liverpool  Koyal,  appointments,  755 
Infirmary.   Manchester  Koyal :    Report.  242— 
—  Finance.    242— Research     iu     radio-thera- 
peutics, 787 
Influenza:  In  Western  Australia. 65— Decrease 

in  uuniber  of  cases  in  Fel.iruary.  287 
Influenza  bacillus  antigen  in  treatment  of  en- 
cephalitis lf>thargica  (W.  M.  Crofton  and  D, 
()ostello).  601 
Influenza  epidemic  in  the  Navy(Surgeon  Com- 
mander S   F.  Dudley)  705 
Influenza,  linfiual  application  of  iodine  as  a 

prophylactic  in  'J.  A.  Taylor).  776.    (O) 
Influenza  and  measles,  pneumonic  compli'^a- 

tions  of  (leading  article).  710 
Influenza,      pandemic.    1918-19.    Ministry    of 
Health's  report,  205.  348— Leading  article  on. 
555 


:  die- 


Influenza,  pathology  of  (J.  G.  Adami).  48; 
cussion  on.  48,  426 

Influenza,  relation  of  pnenmococci  and  strepto- 
cocci to  IW.  R.  Logan).  189.    (O) 

Influenzal  infection,  experimental  (F.G.Blake 
and  R.  L.  Cecil).  94 

Ingram.  Captain  William  J.  S.,  Bar  to  Military 
Cross,  917 

Injuries,  self-inflicted,  in  civilian  practice  (A. 
Rendle  Short  and  Cyril  H.  Walker).  298.    (O) 

Inman,  a.  C.  :  Eradication  of  tuberculosis, 425 

Inoperable  growths.    S^e  Growths 

Insanity,  definition  of,  104 

Insanity,  review  of  books  on.  644 

Insect  vectors  of  disease,  569 

Instinct,  review  of  book  on.  305 

Institute  of  Physics.  679 

Institution.  Liverpool  Medical:  Pathology  of 
influenza.  48.  426-Left-handedness  125— 
Tumours  of  the  parotid  gland,  270— Some  of 
the  rarer  conditions  of  bones.  270-Surgical 
practice  in  China  and  recent  developments 
in  medical  education.  270— Diathermy  of 
inoperable  growths,  461— Faeces  in  alimen- 
tary disorders,  528— Indications  for  blood 
transfusion,  564— Prognosis  in  patients  pre- 
senting a  rapid  heart  action,  564— The  blood 
group  in  mother  and  child,  641— Mechani- 
cal apparatus  for  use  in  the  Wassermann 
reaction.  641.  674— Antiquity  of  syphilis,  704 
—The  electro-cardiograph.  701 — Uses  and 
limitations  of  the  cystoscope.  705 — Cyst  of 
the  brain  in  a  youth  of  seventeen.  705— 
Memorial  tablet  to  members  who  gave  their 
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Lister.  Cecil,  proposed  memorial  to.  69 
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notice  of,  68 
Llewellyn,  Llewellyn    Jones:    Gout,    rev.. 

271 
Llewellyn,  T.  Lister  :  Economic  aspect  in 

eye  injuries,  118.    (O) 
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McDonald.  Archibald  :  Essentials  or  Surgery, 

rev..  429 
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McOouGALL,  J.  Gordon  :  Herpes  and  varicella, 

540 
Macedonia,  treatment  of  syphilis  in  iTrevor 

Hayiiian  Fowler),  950.    lO* 
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325 


J  f.  Tb£  Bbttisb       1 


INDEX. 


MclLROT,  Louise :  Morphine  in  labour,  159— 
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Macphail,  Hector:  Model  Aiisivers  to  Ques- 
tions on  Nursing  set  by  the  Medico-Psycho- 
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Obituary  notice  of.  286 
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Mayo  Clinic.  681 

Measles  end  influenza,  pneumonic  complica- 
tions ot  (leading  article),  710 
Measles,  intussusception,  and  appendicectomy 
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Medical  Directory,  19-:':.\  87? 
Medical  education  in  China,  the  advance  in, 

508.  313 
Medical  education,  reform  in.  20.  52,  88;  lead- 
ing article  on,  92 
Medical  Golfing  Society,  959 
Medical  History, Congress, 750,879. 950— Review 

of  books  on.  818 
Medical  History,  Aniials  of,  rev.,  742 
Medical  history.  miUtary,  244.    See  also  Mili- 
tary 
Medical  institute  for  Newcastle,  279 
Medical  Insurance  Agency,  report,  788 
Medical  legislation  in  Australia.  439 
Medical  magistrates,  35 
Medical  members  of  the  Ulster  Parliament. 

834 
Medical  men  arrested  in  Ireland,  319 
Medical  missionaries  :  Chinese  honours  for. 
208 -In    Kashmir,  714— Wanted  for  Central 
Africa,  726 
Medical  needs  of  the  Auxiliary  Division  in 

Ireland  (parliamentary  note),  654 
Medical    officer    of    health,    action     against 
(Thomas  OrrJ,  defendant  wins  his  appeal 
251 
Medical  officer  of  health,  duties  of.  919 
Medical  oflBcers'  pay  in  India  (parliamentary 

note).  618 
Medical     officer's     salary.     Harrow    (parlia- 
mentary note),  655 
Medical  Officers  of  Schools  Association.    See 

Association 
Medical  practice  abroad,  report  on  conditions 

of.  272 
Medical    Prime    Minister    (Emile    Combes), 

826 
Medical  profession,  collective  opinion  of,  322, 

362,  543 
Medical  profession  and  Health'Ministry.    See 

Health 
Medical  record's.     See  Insurance 
Medical  referees,  appointment  of  (parliamen- 
tary note).  951.    See  also  Pensions 
Medical  reform  in  Ireland  (R.   J.  Rowlette). 

344 
Medical  Eeoister.  rev..  708 
Medical  and  Dental  Students'  Register,  rev  , 

708 
Medical  registration.  583 


Medical  Research  Council: 
First  annual  report  of,  90 
Studies  in  cere bro- spinal  fever,  168 
Report  to  on  the    relation  of  nneumococci 

and  streptococci  to  influenza  ( \V.  R.  Logan). 

189.    (O) 
Report  to  on  studies  of    infected    wounda 

(Captain  S.  R.   Douglas,  A.  Fleming,  and 

L.  Colebrookl.  235 
Report  to  on  intestinal  protozoa  endemic  in 

Britain  (Clifford  Dobell).  276 
Report  on  trinitrotoluene  iioisoning.  395 
And  research  in  radiology.  536 
And  the  preparation  of  scientific  papers,  612 

Medical  research  exhibit  at  Olympia,  254 
Medical  Beview  of  Reviews  (of  New  York),  841 
Medical  scholarships  for  Serbian  girls.  359 
Medical  scientific  literature,  use  and  abuse  of 

(W.  Bulloch),  939 
Medical  service  on  river  gunboats  in  China 

(parliamentary  note)  475 
Medical   stores,  surplus,  disposal  of  to  hos- 
pitals. 278.828 
Medical  students  in  the  Defence  Force  (parlia- 
mentary note).  716 
Medical  students,  instruction  of  in  physics, 

134 
Medical  students,  number  of  in  United  States 
in  1919-20.  547 

Medical    and   Surgical    Appliances    and 

Preparations  : 
Anaesthetists'  screen,  743 
Appendix  clamp.  568 
Catheter  holder  f^r  intrauterine  treatment 

of  gonorrhoea,  569 
Compact  warm  ether  inhaler.  935 
Direct  draining  rack,  the  "  Rycott."  781 
Duval's  lung  forceps,  modified.  273 
Gas-osygen-ether  outfit,  improvements  for 

use  with,  19 
Genito-urinary    surgery,    instruments    for. 

568 
Knee-cap.  improved,  164 
Manometer    for    intrapericardial   pressure, 

portable.  465 
Mentbofas  omtment.  307 
Mouth  gag,  imoroved.  127 
Nasal  '■  aseptoids,"  232 
Pelvic  drain,  device  to  assist  in  introduction 

of,  197 
Poisoning,  outfit  for  immediate    treatment 

of  cases  of,  232 
Retinoscope,  a  double.  307 
Reverdin  needle  and  holder,  a  standardized. 

465 
Scotometer.  a  direct  record,  645 
Soloid  neutral  red.  127 
Surgical  needles.  127 
Syringe    for    treatment    of     the     posterior 

urethra.  708 
Tuberculin  administration,  tray  for,  273 
Urethral  drainage  bougie,  645 

Medical  women,  London  County  Council  and 

400 
Medicinal  herbs,  60 
Medicinal  Plmits,  Cultivation  of  in  Scotland 

(R  Glode  Guyer).  960 
Medicine,  alcohol  in.    See  Alcohol 
Medicine,  comparative,  356 
Medicine  of  ancient  Egypt.  472 
Medicine,  history  of.    See  Medical  history 
Medicine,  municipal  (leading  article),  469 
Medicine. preventive,  346 
Medi  ine    in    public  lile    (medical  dinner  at 

Exeter),  532 
Medicine,  review  of  books  on.  18.  195.346.643 
Medicine  as  a  science  (Sir  James  Mackenzie). 

797  (O)— Leading  article,  822 
Medicines,  flavouring  agents  in.  27 
Medicines  for  panel  patients  (parliamentary 

note),  29 
Medicines,  patent.    See  Proprietary  medicines 

Medico-Legal  : 

Action  against  a  medical  officer  of  health 

(Thomas  Orr)  who  wins  his  appeal.  251 
Definition  of  insanity,  104 
Herbalist  sentenced  for  performing  an  illegal 

operation  iLeouard  MaylanO),  407 
Offences  under  the  Medical  Acts.  215.  324 
Prosecution  under  the  Medical    Act   (John 

Richard  Taylor).  724 
Suicide  and  the  Workmen's  Compensation 

Act,  34 

Melaena  neonatorum  treated  by  blood  trans- 
fusion (R.  Douglas  Laurie),  527— Corre- 
spondence on,  791.  See  also  Blood  and 
Haemorrhagic  disease 

Mellanby,  E.  :  Vitamins.  779 

Melville.  Norbert.  J  :  Staridard  Method  of 
Testing  Juvenile  Mentality  by  the  Binet- 
Simon  Scale  and  t he  Porteous  Scale  of  Per- 
formance Tests,  rev..  817 

Mtfinories  and  Musinos  of  a  House- Surgeon, 
rev..  232 

Meningitis,  cerebro-spinal,  lingual  applica- 
tion of  iodine  as  a  prophylactic  in  (J.  A. 
Taylor).  776.    (0).     See  also  Cerebro-spinal 

Menstruation,  vicarious  (Bethel  Solomons). 85; 
discussion,  85 

Mental  deficiency  tests.  36 

Mental  tests  iBinet  Simon  scale),  817 

Mental  therapeutics  and  the  pubhc,  948 

Mentality  of  hospital  patients,    .see  Hospital 
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Menthofax  ointment.  507 

Metabolism,  review  of  books  on.  556 

Metal  limbs,  light,  in  above-knee  amputa- 
tions iKired  M.  Corner).  524.    \0\ 

Metcalfe,  James  ■  A'-ray  radiation  in  cancer, 
142 

Methylene  blue  in  local  leishmaniasis.  See 
Leishmaniasis 

Metropolitan  Asylums  Board.     See  Board 

Mexico,  investigations  into  yellow  fever  in, 
396 

MicHELLi.  P.  J.,  kniRbtliood  conferred  upon, 
58.  61 

MicHiE.  William  Adam  Smith, obituary  notice 
of.  878 

Microbiology,  review  of  book  on,  645 

Microsporon,  unusually  virulent  variety  of 
(Robert  Craik).  672 

Midhurst  Sanatorium.     See  Sanatorium 

Midwifery  practice,  physiological  principles  in 
(John  8.  Fairbairn).  415.    (O) 

Midwifery,  review  of  books  on,  18 

Midwives  Board.     See  Board 

Midwives.  pupil.  L.C.C.  and  the  training  of.  65 

Miles,  Thomas  George,  obituary  notice  of. 
286 

Miles,  W.  E.  :  Pruritus  ani,  605— Coccygeal 
fistulae.  915 

Military  medical  history  professor  at  the 
R.A.M.  College.  London.  244  —  Correspon- 
dence on.  323.     See  also  College 

Milk,  condensed,  draft  regulations  (parlia- 
mentary note),  505— Skimmed,  labelling  of, 
558— Unsweetened  (parliamentary  note). 576 

Milk  and  Dairies  Bill,  516 

Milk,  goat's.  651 

Milk  prices  (parliamentary  notes).  716.  829,  951 
— Wholesale  and  retail,  951 

Milk,  pure  and  clean,  866 

Milk  regulations,  586 

Milk  supply  (leading  article),  236— To  nursing 
mothers.  Ministry  of  Health  circular,  541 

Milk,  tuberculous,  54.  141. 174.  302— Reports  to 
London  County  Council,  502 

Miller,  Arthur  Alphonse.  French  Legion  of 
Honour  conferred  upon.  515 

MiLLEK.  Douglas  A.  (and  James  Young): 
Etiology  of  eclampsia  and  the  pre-eclamptic 
state,  486.  (O)— Placenta  praevia  associated 
with  jiost-partum  eclampsia,  496 

MiLLiGAN,  E.  T.  C-  (and  R.  E.  Fobd)  :  Fracture 
of  first  rib,  191.    (O) 

MiLLiGAN,  Sir  William  :  Diathermy  for  in- 
operable growths,  461.  855 

Milne.  Lieut.  Col.  George  Wardlaw.  obituary 
notice  o'f.406 

Miners'  housing,  559 

Miners,  silicosis  and  tuberculosis  among, 
report  of  Miners' Phthisis  Medical  Bureau,  26 

Ministry  of  Health.     See  Health 

Minns,  Captain  Allan  Noel,  obituary  notice  of, 
690 

Missionaries,  medical.    See  IMedical 

Mitchell,  Ales.:  Acute  osteomyelitis  of  the 
long  bones  in  children,  807.    (O) 

Mitchell.  G.  F.  :  Treatment  of  local  leish- 
maniasis, 528 

Mitchell,  S.  Weir  ;S.  W.  Mitchell  Oraiion"'. 
(Charles  W.  Burr).  596 

MiT"  hell, Thomas  E. :  Sapraemic glycosuria. 
459 

Mitchell,  William :  X-ray  radiation  and 
cancer,  401 

Mitral  steuosis.  auricular  fibrillation,  and  the 
action  of  digitalis  (C.  H.  Cattle).  521.    (0) 

Mitral  steuosis  and  cardiac  peristalsis  (D.  W. 
Samways),  490.  (01— Correspondence  on,  542, 
688.    See  also  Heart  and  Blood  pressure 

MiURA,  Kinnosuke.  G.C.V.O.  conferred  upon, 
725 

Modi.  Rai  Bahadur  Jaising  P.  :  Elements  of 
Hygiene  and  Fublic  Health,  rev  ,  499 

MOHENDRA,  Nath  Banerjee.  CLE.  conferred 
upon.  865 

MoHiLE,  Captain  Kishan  Ganesh.  Military 
Cross  conferred  upon,  917 

MoiR.  William,  obituary  uotice  of,  584 

MoLLisoN,  W.  M. :  Risks  after  operations  on 
tonsils  and  adenoids  in  outdoor  clinics.  365 

MoND.  Sir  Alfred:  Declaration  of  policy.  751 

Moneolia.  scientific  expedition  to.  550 

Jlonkeys.  transmission  of  measles  to  (leading 
article),  500 

Monod-Walter.  Gustave:  Demonstrates  the 
study  of  movement  films.  287.  559— Co-opera- 
tion between  France  and  Britain.  525 

Mononucleosis,  infectious  (T.  P.  Sprunt  and 
F.  A.  Evans),  95 

MoNSARRAT,  K.  W. :  The  indications  for 
cholecystectomy,  571.    (Q) 

Montague,  A.  J.  H.,  presentation  to,  106 

Montague  of  Beaulieu.  Lord  (and  others) : 
British  aid  for  men  of  letters  and  science  in 
Russia,  65 

MooB.  F.  :  Intermittent  albuminuria  in  chil- 
dren. 671.    (O) 

MooRE,  Alfred:  The  Eat  and  How  to  Kill 
Him,  rev.,  708 

MooBE,  Benjamin  :  The  beginnings  of  life,  141 

Moore.  Lieut. -Col.  Henry,  memorial  to,  62 

Moore,  Irwin :  Eversion  of  the  sacculus 
laryngis.  855 

Moorhead,  T.  Gillman :  Fatal  poisoning  from 
inhalation  of  acid  fumes  in  a  laboratory.  85 
—Elected  Kind's  Professor  of  Materia  Medica 
in  Ireland.  245 

Morbidity,  post  operative,  and  anaesthesia. 
See  Anaesthesia 


Morgan,  Thomas   Hunt:    Fhfiaical    Basis  of 

Heredity,  rev  ,  464 
MoRLEY.  Artbur  S. :    Cure  of  haemorrhoids 

without  operation.  364,  441 
Moklet.  D.  E.  (and  Stanley  E.  Denver)  :  Case 

of  myoclonic  encephalitis  lethargica  simu- 
lating hydrophobia.  191.    (Qi 
MoRLEY.  E.  B.  (and  H.Letbeby  Tidy):  Glan- 
dular fever.  452      (0) 
Morphine  in  labour  (Louise  Mcllroy),  159 
Morrison.   William,  obituary  notice  of.  446. 
I        724 

MoBsoN,  Clifiord    (and   G.    S.  Mothersill)  : 

Suprapubic    drainage  of    the    bladder,    the 

De  Pezzer  tube,  418.     (O) 
Mortality,  infantile  :  Congress  inLondon.  1921. 

25— Lectures  on.  69— Of  illegitimate  children, 

627— In  New  York.  839 
Morton,  Charles  A-  :  Infection  of  the  supra- 
clavicular region  in  cancer  of  the  breast,  175 
Morton,  Charles  James,  obituary  notice  of, 

958 
Mobton,  E.  J. ;  Risks  after  operation  on  tonsils 

and  adeLoids  in  outdoor  clinics.  321 
MoBTON,    Hugh,     prosecution    of     under   the 

Venereal  Diseases  Act  and  the  Medical  Act, 

795 
Morton.  Reginald :  X-v&y  radiation  and  cancer. 

172,  283 
Moss.  Basil  E  :  "The  Buff  Book."  842 
Moss.  W.  L. :  Diphtheria  carriers,  27 
MossE,  Lieut. -Col.  Ciiarles  George  Druuimond. 

obituarv  notice  of.  690 
Mother,  the  unmarried,  749 
Mothersill.   G.    S.    (and   Clifford  Mobson)  : 

Suprapuljic    drainage  of    the    bladder,  the 

De  Pezzer  tube.  418.    (O) 
Motheusole.  R.  D  :  Hemicolectomy.  215 
Motorcars,  three-wheeled   runabout  (Cambro 

monocar).    482  —  Taxation    (parliamentary 

white  paper*.  626 
Motor  fuel  economy  trials,  597 
Motor   notes    for    medical  men    (H.  Massac 

Buist).  22.  589 
Motor  scooters.  108 
MoTT.  Sir  F.  W.  :  Relation  of  skin   disease  to 

internal  disorder    504 — (?ongenital    syi)hilis. 

343~Reviews      Paul      Flechsig's      book    on 

cerebral   development    and   function.    529 — 

Reviews     Professor     Henschen's    book    on 

sensory  aphasia.  706 
Mouhnier.   Rent-  (and  Ren6    Cruchet):  Le 

Mai     des     A viqteurs  :     Ses   Ca^tses    et     ses 

Eemedes.  rev.,  18— English  edition.  65 
MoULLiN.  J.  A.   Mansell:  Instrumental  abor- 
tion. 461 
MouLTOx  OF  Bank.  Lord,  death  of.  455 
Mouth  gag.  improved.  127,  180 
Mouth  sepsis.     See  Sepsis 
Movement,  films  illustrating  the  study  of.  287, 

559 
Motnihax.  Sir  Berkeley:  Gastric  ulcer,  55 — 

Hradshaw    Lecture    on    splenic      anaemia, 

Banti"s  disease, 114.    (O)— Survey  of  surgery, 

506 
MuiB,  Ernest.  Kaisar-i-Hind  medal  conferred 

upon,  865 
MuiR.      Robert  :       Haemochromatosis     and 

bronzed  diabetea.  461 
Mullen.  J.  W..  presentation  to.  879 
Municipal  medicine.    See  Medicine 
MuNsoN.    Francis      M.  :    Hvoiene     of     Com- 
municable Diseases,  rev..  568 
Murder  of  Cauon  Haener.     S'-e  Magner 
Murray.  F.  Anderson:  Dermatitis  caused  by 

a  Ditter  orange,  759 
Murray.   Flora:  Women   as  Army  Surgeons. 

rev..  346 
MuBBAY.  C  R..  appointed  Deputy-Lieutenant 

for  Lancashire.  833 
Murray,  R.  W.,  aj)pointed  Deputy-Lieutenant 

for  Lancashire,  835 
Muscle  re-education  in  infantile  pai'alysis.  33, 

67,  175 
Muscles  of  the  foot,  action  of  the  intrinsic, 

and  their  treatment  bv  electricity  (G.  Murray 

Levick),  581.    (Of 
Muscle-tonus.  tonic  rigidity,  and  tonic  fits  (Sir 

James  Purves  Stewart),  217.    (O) 
Muscular  dystrophy,  idiopathic  (H.  S.  Carter 

and  W.  Fleming).  809  ^O).  See  also  Dystropby 
JIuscularwork,  physiological  costof .  measured 

by  the  exhalation  of  carbon  dioxide  (A.  D. 

Waller  and  G.  De  Decker).  669  (O)— (Leonard 

Hill  and  J.  A.  C.  Campbell).  753.    (O) 
Museum,  Wellcome,  war  sectiou  of.  314 
Mycological  research    laboratory  rounded  at 

Oporto,  702 
Myelocele,  unusual  caseof  (A.  J.Cokkinis).  380. 

(Ql    See  also  Spina  bifida 
Myles,  Surgeon  i„oinmander  Thomas  William. 

C.B.G.  conferred  upon.  34 
Myoclonic  encenhalitis.    See  Encephalitis 
Myopia,  high.  35 
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Nabarbo,  D.  N.  :  Congenital  syphilis.  544 
Naevi  in  children  (Duncan  Fitzwilliamst  605— 

Correspondence  on.  726 
Nails,  diseases  of.  107 
Nan.iapa.  C.  a.,  obituary  notice  of,  514 
Nankivell.  a.  T.  :  Relation  of  the  laboratory 

to  preventive  medicine,  529— Presentation  to. 

549 
Naples.     See  Italy 
Napoleon,  centenary  of  (leading  article),  678 


Napoleon  and  Murat,  722 

Nasal  accessory  sinuses,  involvement  of  the 

orbit  in  diseases  of  (Robert  E.  Wright',  561. 

(O) 
Nasal  "  aseptoids,"  252 
Nasal      deformities,      surgery     of     (Douglas 

Guthrie).  896 
Nash.  E.  H.  T.  :  School  punishments.  512 
Nash,    J.    T.    C. :     Evolution    in    relation    to 

disease.  545 
Nash.    W.   Gifford :    Torsion  of  testis  in  an 

infant.  267— Herpes  and  varicella.  540 
Nasopharyngeal  catarrh.     Sec  Catarrh 
National  Deposit  Friendly  Society  and  sup- 
port fi>r  hospitals.  712 
National  Medical  Union  protests  against  the 

new  insurance  record  cards.  145 
N<iture,  special  number  of.  on  the  principle  of 

relativity.  526 

Navy.  Royal  : 
Admiralty     surgeons"    fees    (parliamentary 

notei.  618 
Estimates.  908 
Hospital  at  Yokohama  (parliamentary  note), 

476.  576 
Influenza    epidemic    (Surgeon    Commander 

B    F.  Dudley),  705 
Medical  service  of.  correspondence  on,  67, 

145.  176,  248.  285.  525 
Naval    medical  vote    (parliamentary  note). 

908 
Pneumonia   attributable    to    naval    service 

(parliamentary  note)'.  654 
Regulations  re  promotion.  958 
Royal  Naval  Dental  Service,  537 

Neal.  James:  A'  rays  for  ringworm,  the  risk 
of  baldness.  32 

Neame.  H.  :  Congenital  syphilis,  460 

Neck  tumour.    Se'>  Tumour 

Nederlandach  Tijdschrift  voor  Geueeskunde 
to  increase  its  price,  51 

Needle  in  a  semilunar  cartilage.  108 

Needle.  Reverdin.  standardized  needle  and 
holder,  465 

Needles,  surgical,  127 

Neo-kharsivan  in  malaria.  See  Malaria  treat- 
ment 

Neo  kharsivan  in  sleeping  sickness.  773,  777 

Neo  salvarsan  in  malaria.  See  Malana  treat- 
ment 

Nephritis,  chronic  parenchymatous,  renal 
decapsulation  for  (Frank  Kidd),  578.    (O) 

Nerve  centres  and  toxins.  920 

Nerve  injuries,  review  of  books  on,  530.  740 

Nerve,  peripheral,  surgery  of  injuries  of  in 
warfare  (Harry  Piatt).  596.    (O) 

Nerve  suture,  results  ot  (Paul  G.  Dane),  885. 
(O) 

Nervous  diseases,  review  of  books  on.  196 

Nervous  system,  central,  the  path  of  toxins  to 
(Martin  Button)  853.    'Qi 

Neurasthenia,  review  of  books  on.  50 

Neurasthenic  patients,  treatment  (parlia- 
mentary note'.  475 

Neurology,  review  of  book  on.  818 

Neurosis,  review  of  book  on,  780.  816 

Nb;ve,  Ernest  F. :  Treatment  of  the  pre-opera- 
tive  stage  of  enlarged  prostate  211 

Newbolt.  Mr. :  Cyst  of  brain  in  a  youth  of 
seventeen.  705 

Newborn,  artificial  respiration  iu(W.  Osborne 
Greenwood).  601 

Newcastle-upon-Tyne,  annual  meeting  at.  93. 
391,  830  isee  also  Association.  British 
Medical '^Medical  institute  for, -279— Glasgow 
University  Club  dinner.  718 

Newell,  A.  G..  resigns  from  Medico-Political 
Union,  35 

New  growib  and  a  reducin::  substance  in  the 
blood  (A.  S.  Leyton  and  H.  G.  Leyton),852. 
(O) 

Newman.  Sir  George  :  John  Keats,  Apothecary 
and  Poet,  905 

Xewnham,  W.  H.  C.  :  Operative  treatment  of 
genital  prolapse,  894 

Newsholme,  Sir  Arthur:  Public  Health  and 
Insurance:  American  Addresses,  rev.,  163 

New  South  Wales:  Chair  of  Psychiatry  at  the 
University,  684- Hospital  maintenance. 684 — 
Sydney  Hospital,  684.     See  alsn  Australia 

Newton,  the  late  Francis  Morley,  an  appeal. 
512 

New  Year  honours.     See  Honours 

New  York:  An  asthma  clinic  in,  615— Radium 
Institute  acquires  500  mg-  of  radium,  661— 
— Hospitals  conference  against  proposed 
increase  in  tariff  on  surgical  instruments. 
809— Infant  mortality  in,  839 

Nichols.  Robert  Thomas,  prize. 447 

Nicholson,  G.  W.  :  Tumours  as  malforma- 
tions, 789 

NicoL.  James  H. :  Treatment  of  gastric  and 
duodenal  ulcers,  122 

Nipples,  supernumerary.  254,  288.  370.  448 

Nisbet.  George,  obituary  notice  of.  251 

Nobecourt,  P,.  appointed  professor  of  chil- 
dren's diseases  in  the  University  of  Paris. 
504 

Nobel  Prize,  statistics  of  awards,  208 

Noguchi.  H.  :  Experimental  infection  with 
Leptospifi  icter(<Hies,  169 —  Investigations 
into  yellow  fever  in  Mexico.  3%— in  Northern 
Peru,  436 

NoRRis.  George  William  (and  Henry  R  M. 
Lendis)  ;  Diseases  of  the  Chest  a7id  the 
Priiicivtes  of  Phi/sical  Diaanosis,  rev  ,  306 
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Norway,  new  pharmacopoeia.  661 
Nose,  review  of  books  on,  272.  463 
Nose  and  throat  diseases,  diathermy  in  iW.  J. 

Harrison).  220.     lO) 
Note-takinti  in  general  practice.    See  General 

practice 

Notes,  Letters,  Answers,  etc. 

Accessory  food  factors,  naoie  for,  107 

Aches  commonly  called  rlieumatism, 
chronic  rheumatism  or  muscular  rheu- 
matism, 482 

Acid  dentifrice,  408.  550 

Adjrenaline  in  resuscitation,  482 

Age  and  pensions.  370 

Alkaline  dentifrices.  692.  726— And  the 
decrease  of  dental  caries,  726 

Amazia  (amastia).  369 

Anfiio-neurotic  oedema,  180 

Anthracite  stove  for  cooking  and  heating 
water,  959 

Ajipendix  communicating  with  colon,  146 

Appendix,  "double  "  ?  762 

Arsenic,  prolonged  administration  of,  482 

Artiticial  limbs.  69 

"  Aspirin  habit,"  691 

Baby  show,  "points  "  for  judging,  959 

Blind  Gardeners  Guild,  692 

Blood  changes  in  T.N.T.  poisoning,  179 

Bc-ly.  transfixion  of.  550 

Bottles,  graduated,  146 

Braille  types  for  blind  children,  179 

Brass  fever,  254 

British  Ophthalmic  Hospital,  Jerusalem, 628 

•*  Buff  Book,"  842,  880,  920 

Carcinomata.  differential  staining  in,  796 

Catalogues,  108 

Catch,  a.  920 

Cement  and  COj.  448 

Chemists'  Exhibition.  960 

Childbirth  and  lactation.  448 

Corrections,  36.  70.  408.  628 

Cricket  Club.  Southend  Doctors".  448 

Defaecatiou,  posture  in,  36 

Delivery  of  child  and  placenta  in  unruptured 
membranes  at  term.  108 

Dental  caries,  appendicitis  and  gastric 
ulcer.  960 

Dentists  Bill.  408 

Diacetic  acid  tests,  841 

Disclaimer.  550 

Drug  list,  a  modernized,  448 

Drugs  Act.  Dangerous,  180 

Eczema  of  infants  and  mixed  staphylo- 
coccus vaccines.  919 

Elbow  surgery.  180 

Electro-medical  industry,  combination  of. 
370 

Electric  thermostat.  586 

Embedding  medium,  an  improved,  108 

Emetine  in  Inlharziasis.  70.  586 

Encephalitis  lethargica,  official  pamphlet  o  n 
662 

Erysipelas  treatment.  36 

Excess  profits  duty,  692 

Eye.  artificial,  care  of,  627 

Food  Education  Society,  report,  180 

Golf.Eulescf,%2 

Great-grandparents,  seven  alive.  370 

Gunshot  wound  in  skull,  effect  of.  628.  692 

Haemorrhoids  cured  without  operation.  326 

Health  resort,  one  way  of  selecting  a.  70,  146 

Herpes  and  varicella,  448.  726,  762,  842 

Hygiene  of  seamen.  842 

Incitamin  or  Fischer's  solution.  179.  288 

Income  tax.  36.  69.  145. 179,  216.  254.  288.  326. 
369,  407.  447.  482.  516.  549.  585.  628.  662.  692, 
725,  762.  796.  841.  880.  920,  959— Excess 
profits  duty,  692 

Indexes,  the  half-jearly,  146 

Insect  vectors  of  disease.  369 

Intelligence  test.  36 

Itching  following  supraorbital  herpes,  662, 
725 

Lamp,  parabolic  reflector.  796 

Latinity.  decline  of  in  France,  36 

Letchworth.  arrangements  for  private  prac- 
tice in.  107 

Lumbar  puncture  in  acute  disease.  326 

McFadden.  J.  H..  the  late.  408 

Malaria,  malignant  tertian,  contracted  in 
England,  570 

Medical  chairmen  of  Insurance  Committees. 
288 

Medical  examination  of  recruits,  448 

Medical  officer  of  healths  duties,  919 

Medical  naissionary  wanted,  726 

Jiledicinal  Plants  in  Scotland,  Cultivation 
o/.  960 

Medical  research  exhibit,  254 

Milk  regulations.  586 

Motor  scooters,  108 

Mouth  gags,  improved.  180 

Mouth  sepsis,  need  for  post-graduate  in- 
struction iu,  842,  920.  960 

Myopia,  high.  55 

Naevi  in  children,  726 

Kails,  diseases  of.  107 

Needle  in  a  semilunar  cartilage,  108 

Nipples,  supernumerary.  254.  288,  370 

Oxyuris  vermicular  is,  880,  920 

Pains  in  the  shins.  550 

Paratyphoid  fever,  842 

Parke,  Davis,  and  Co.'a  laboratory  cata- 
logue. 662 

Patellar  ligament,  aching  under.  880 

Pathological  laboratory  work  for  a  V.A.D, 
nurse.  627 
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I'enis  captivus,  662 

Pneumonia  treatment.  586 

Post  and  propter.  %0 

Property  in  a  dead  body,  216 

Prurigo,  summer.  795 

J^ruritus.  326 

Psychic  phenomena,  880 

Puerperal  infection.  550 

Pupils,  dilated.  179.  216.  254 

Rabies  in  southern  India,  36 

Rat  campaign  at  the  I'ort  of  London,  628 

Riviera,  climate  of.  586 

Rupee  exchange.  586 

Save  the  Children  Fond.  Jiecord  of.  146 

Sea  water  for  internal  use,  369,  447 

Sex.  doubtful,  692 

Self-notification.  796 

Ship's  surgeons.  569 

Signs  and  symptoms.  369,  796 

Simulmm  reptayis  in  Ireland.  550 

Skin  (?)  of  a  white  or  coloured  person,  796 

"Sleepy  Dustman,"  180 

Smelling  salts  to  prevent  sea-sickness,  726 

Soyer,  Alexis,  586 

Stethoscope  in  France.  516 

Surgery,  work  on  by  lohannes  Tagantius.  880 

Syphilis,  antiquity  of,  216 

Tall  talisman,  448 

Tapeworm.  180 

Teapot  8tin-er,  36' 

Tennis  elbow,  146 

Terminological  confusion.  628 

Three-wheeled  runabout.  482 

Tinnitus  aurium,  146.  254 

Tissues,  true  colour  of,  216 

Toxins  and  nerve  centres,  920 

Transfixion  of  body,  550 

Triplets.  70 

"Twilight  sleep,"  correction,  408 

*■  T.B.  officer."  370 

Truss  fitting,  516 

Tuberculosis.  108 

Tuberculosis,  early  diagnosis  of,  216 

Tuberculosis     eradication     in     man     and 

animals,  550 
Tuberculosis,  predisposing  causes  of,  370 
Twins,  796 

Urethra]  stricture,  prevention  of.  762 
Urine,   chronic   retention    of    arising    from 

prostatic  disorder  692 
VagituB  uterinus  ?  569 

Notification,  self,  796 

NoTZiNG,  Baron  von  Schrenck :  Phenomena  of 

^laterialization,  rev..  427 
Novarsenobillon     in     rat-bite    fever    (F.    W. 

Burton-Fanning).  886.    (O) 
NovK  JossERAND,  P.   (and  others):  Chiriirgie 

Reparatrice  et  Orfhopedique.  rev.,  16 
NuNN.  Philip  G.,  obituary  notice  of.  251 
Nurses,  American,  who  gave  their  lives  in  the 

war.  memorial  to.  937 
Nurses'  Fund.     See  Fund 
Nurses'  Kegistration  Acts  (1919).  and  uniform 

for    registered   nurses.  325— Parliamentary 

note.  618.  654  , 

Nurses'  Registration  Act  in  Australia,  439 
Nurses,  scarcity  of  in  Vienna,  725 
Nurses,  textbooks  for,  817 
Nursing  Council,  General,  new  offices  and  new 

address,  918 
Nursing  service  of  the  Royal  Air  Force.    See 

Air 
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O'Beirne.  J.  J-  B  :  Serho-C matin n  Self-Tauaht 

by  the  Natural  Method,  rev.,  568 
Obstetric  practice  amongst  the  Akikuyu  tribe 

of    Kenya    Colony,     British     East    Africa 

(B.R.  A.  Philp).  16 
Obstetrics,  review  of  books  on,  740 
Obstruction,    acute    intestinal  (E.  R.  Flint). 

729.     (O) 
Obstruction,  intestinal,  by  a  I>and,  in  a  large 

scrotal  hernia  (Philip  Turner*.  738.    (O) 
Obstruction,   intestinal,   prevention    of    after 

ventrofixation     (Alexander    Don),     563~tR. 

Stewart).  639 
O'CoNNELL.  Colonel  Matthew  Daniel,  obituary 

notice  of,  253 
OCoKOB,  Sir  John:  Radical  cureof  varicocele, 

758.    lO) 
Ocular  palsies,  discussioD  at  Royal  Society  of 

Medicine,  426 
Ocular    symptoms    in   the    slighter    cases  of 

encephalitis  lethargica  (Ransom    Pickard), 

851.    lO) 
Opell.     William :     A    medical     missionary 

wanted,  726 
Odhng.  William,  obituary  notice  of,  324 
O  DoNOGHUE,     C.     H.:    A7i  Introduction    to 

Zooloijy,  rev..  955 
O  Driscoll,  Elizabeth  (and  George  C.  Low): 

Case  of  Bihothriocephalus   latus  infection, 

118.    (O) 
Oedema,  angio-nenrotic,  180.480,  545 
Oedema,  angio-neurotic,  treated  by  injections 

of  horse  serum,  68. 102 
Oedema  and  capillary  pressure  (Leonard  Hill), 

767  (O).    See  also  Capillary  pressure 
Oesophagus,  digestion  of,  as  a  cause  of  post- 
operative and  other  forms  of  haeuaatemesis 

(J.   Hogarth  Pringle.  Laurence  T.  Stewart, 

and  J.  H.  Teacher).  563 
Officers'  alternative  pensions,  917 


OfiQcers'  Families  Fund.    See  Fund 
"Officers'    Friend,"    144.    See   also   PenBions 

Ministry 
Ogilvie.  W.  H.  (and  A.  W.  Hall)  :  Treatment 

of  cutaneous  anthrax.  889.    (O) 

O'Gbadt,  Lieut. -Col.  Standish  de  Courcy, 
obituary  notice  of.  144 

Oils,  fat-soluble  "  A  "  content  of.  104 

O'KiNEALY,  Lieut. -Col.  Frederick,  C  I.E.  con- 
ferred upon,  61 

Oldfield.  Josiah:  Childbirth  and  lactation, 
448 

Olive  oil  soft  soap  shampoo  in  pitj-riasis 
capitis  iK.  Worsley  Poole),  601 

Ollerenshaw.  Robert:  Rotation  dislocation 
of  the  astragalus.  155.  (O)— Hospital  treat- 
ment of  fractures,  559.    (O) 

Ombredanne,  L  (and  others)  ^  Chirurgie 
Reparatrice  et  Orthopedique,  rev.,  16 

O'Neill.  H  T.  :  Prevention  of  puerperal  in- 
fection. 875 

Onodi  collection  of  nasal  anatomy.  145,  210. 
See  also  College  of  Surgeons 

Openshaw,  T.  H.:  Habitual  dislocations.  384 

Operation  performed  under  difficulties.  622 

Ophthalmic  work  in  Egypt.  505 

Ophthalmic  work  in  schools,  organization  of 
(N.  Bishop  HarmanJ.  782— Correspondence 
on,  876.     See  also  Refraction  work 

Ophthalmology,  prize  in  (Nicholas  Gifford 
Edmonds).  28 

Ophthalmology,  review  of  book  on,  707,  934 

Ophthalmoscopic  appearances  in  certain  rare 
cases  of  diabetes  (R.T.  Willia'.ii8oni.  120 

Opium  cultivation  in  China  (parliamentary 
note).  505 

Opium  supply,  from  India  to  Hong  Kong  (par- 
liamentary note>.  458 

Oporto,  laboratory  for  mycological  research 
founded  in,  702 

Optical  glass  industry  (parliamentary-  note). 
505 

Opticians  Act  in  Australia,  439 

Optophone,  the,  574 

Oral  sepsis,  the  coming  of  age  of  (William 
Hunter^.  859 

Orange. bitter. dermatitis  caused  by(F.  Ander- 
son Murray),  739 

Orbit  involvement  in  nasal  s-jius  disease 
(Robert  E.  Wright).  561.    (O) 

Orchitis  from  muscular  strain  (Charles  W. 
Cathcart).  193.    See  also  Testicular  disease 

Organism  cultivated  from  carcinomata,  life 
cycle  of  I  James  Young).  955 

Organism,  the  living,  and  physical  science 
(A.  V.  Hiil),  743 

Obr.  Thomas,  libel  action  against.  Dr.  Orr 
wins  his  appeal.  251 

Orthopaedic  apparatus,  review  of  book  on.  606 

Orthopaedic  teaching  in  Edinburgh.  155 

Orthopaedic  training,  the  necessity  of  (Sir 
Robert  Jones).  181.  (O)— Leading  article  on» 
203 

Orthopaedics,  review  of  books  on.  16.  85.  642 

Osborne.  W.  A. :  Willimn  Siitherland :  a 
BiOQtftphy,  rev.,  430 

OsLER.  Sir  William,  memorial  to.  165 — 
Counsels  aiid  Ideals,  second  edition.  947 

Osteo-myelitis,  acute,  of  the  long  bones  in 
children  ( ilex.  Mitchell).  807.    (01 

Otitis  media,  chronic  suppurative  (F.  Holt 
Diggle).  600.    (O) 

Ovaries  in  mammary  cancer,  ablation  of.  615 

OvERBECK- Wright.  A.  W. :  Lunacy  in  India, 
rev. ,  742 

0wt:n.  Sir  Isambard,  resignation  of.  840  871 

Owens,  Henry  Barton,  obituary  notice  of.  250 

Oxford  Ophthalmological  Congress.  See  Con- 
gress 

Oxyuris  vemiieularis,  880,  920 


Packard,  F.  R.  :  The  School  of  Sale  mum  : 
Regimen  Sanitatis  Salernitatum.vey.,  231 — 
(Editor)  Annals  of  Medical  History,  vol.  iii, 
rev..  742 

Pain,  physiology  of  (leading  article),  571 

Pain  relieved  by  posterior  rhizotomy  (Sir 
William  Thorburn),  629.    (O) 

Pain  in  the  shins.  550 

Palate,  cleft,  new  principle  in  surgical  treat- 
ment of  (H.  D.  Gillies  and  W.  Kelsey  Fry), 
335.    (O) 

P.VL5IER,  W.  H. :  Diphtheria  and  follicular 
tonsillitis,  527 

Palmer,  W.  M..  elected  a  Fellow  of  the  Society 
of  Antiquaries  of  London  918 

Palsies,  ocular,  discussion  at  the  Royal 
Society  of  Medicine,  426 

Palsy,  bilateral  hypoglossal,  due  to  gunshot 
wounds  (Harold  Burrows),  776 

Panama  Governments  memorial  to  General 
Gorgas  takes  the  form  of  a  tropical  diseases 
institute,  585,615 

Papin.  Edmund  land  Felix  Legueu):  Precis 
d'Uroloaie,  rev..  230 

Parat,  J.  :  Epidemic  hiccough.  28 

Paralysis  of  vocal  cords.    See  Vocal  cords 

Paramobe.  R.  H.  :  Operative  treatment  of 
genital  prolapse.  894 

Parasites  of  malaria.    See  Malaria  treatment 

Paratyphoid  fever.    See  Fever 

Pardington.  G.  L.:  Senescence  and  balneo- 
therapy, 193 

Parham,  William  Maskelyne,  obituarj*  notice 
of.  724 
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Paris :  Post-graduate  instrnctioa  in,  210.  215, 
239,  325.  481.  585.  795.  841— Edinburgh  medical 
students  in.  400-— Stele  erected  at  the  Hi'tel- 
Dieu  in  memory  of  interne^  of  the  hospitals 
who  died  on  active  service,  739— Fees  for 
medical  men  called  in  by  police  to  be  in- 
creased. 919 

Parke,  Davis,  and  Co.'s  laboratory  products 
catalogue,  662 

Paukbr.  Charles  A.:  Suggestions  for  a  co- 
operative health  service  for  London.  244 

pAiiKKR,  George,  appointed  Deputy  Lieutenant 
for  Lancashire,  833 

Parker.  W.  Rushton :  Photographs  of  cretins. 
574 

Pnrkes  Memorial  Prize,  96 

Parliament,  Medical  Notes  in: 

Addison,  Dr.,  575 

Admiralty  surgeons'  fees,  618 

Anatomical  studies,  654 

Antimony  treatment  for  ex-service  men,  476 

Appeal  tribunals.    See  Pensions 

Approved  societies  and  hospitals,  576 

Arsenobenzol  ti"eatment  of  venereal  diseases, 

753 
Artificial  limbs,  476.  654  -Light  metal,  654 
Bellahouston  Hospital.  Glasgow.  618.  716.  869. 

908 
Bilharziasis  treatment,  753 
Blind  Persons  Act.  505 
Blind  welfare,  advisory  committee,  475 
Board  of  Education,  estimates,  575 
Bradford  Municipal  Hospital.  540 
Bromley,  whole-time  medical  officer  for.  438 
Budget.  652 
Cancer  increase,  438 
Caravan  eetllement.  654 
Casualties,  war,  715 
Census.  716 

Chemicals  among  the  key  industries,  753 
China,  medical  service  on  river  gunboats  in, 

475 
Chinese  flour,  316 
Civil  Service  estimates.  575 
Colonial  Medical  Service.  869 
Coroners'  Remuneration  Bill.  505.  576.  908 
County  councils  and  tuberculosis  treatment. 

576 
Criminal    law    amendment,    618.    951— The 

Bishop  of  London's  Bill,  437— Report  in 

the  Lords,  474 
Dangerous   Drugs   Act :    Draft  Regulations. 

315,  360.  398.  474  715.  733— Farmers  and.  361 

—And  Ireland.  950 
Dentists  Bill.  29,  361.  438,  618.  682,  715.  868. 

908.  950 
Divisional  and  full-time  health    insurance 

officers.  61 
Dogs  Bill.  316,  618.  869 
Drugs,  dangerous,  in  India.  438 
Dundrum  Asylum  staff.  716 
Encephalitis  lethargica.  618 
Ex-service  men  :  In  asylums.  61.  505.716.952 — 

Tuberculous,  361 — Antimony  treatment  of, 

476  -In  mental  hospitals.  716 
Food  values,  595 
Food  in  war  and  peace.  476 
Foods,  economical,  pamphlet.  683 
Glamorganshire  County  Asylums.  438 
Glasgow     Pensions     Committee     and     the 

Bellahouston     inquiry.     869.       .See     also 

Bellahouston 
Harrow  medical  officer.     See  Medical 
Health  Ministry.    See   Health   Ministry   in 

general  ivdea- 
Health  services,  grants  for,  475.  505 
Health  of  soldiers  at  Cologne,  438.    See  also 

Venereal 
HoUoway  prison.  951 
Hospital  accommodation  for  disabled  men, 

909 
Hospital   Finance  Committee's  report,  474, 

753 
Hospital  ships,  sinking  of,  361 
Housing  Bill.  399 

Income  tax.  316,  951— Assessment.  951 
Indian  army  officers'  pensions.  909 
Indian   Medical  Service,  360,  475,  618.  715— 

Appeals.  683 
Industrial  Fatigue  Research  Board,  360.  399 
Insurance. National.  Seelnsuvsincetnaejierid 

Intoxicating  liauor   output,   powers    trans- 
ferred to  Board  of  Trade,  576 
Ireland,    medical    needs    ot    the    Auxiliary 

Division  in,  654 
Islington's  medical  officer,  superannuation 

of,  816 
Lead,  white,  use  of  in  painting.  829 
Local  Government  officers'  superannuation, 

576 
Local  Rates  (Increase  Prevention!  Bill.  682 
"Lock-up  "  surgeries,  753 
London  Hospital :  Closing  of  wards.  909 
London   University:  New    buildjuge,    316— 

Eloomsbury  site,  475.  504 
Lunacy  Acts  terms,  438— Definitions  in.  576 
Lunacy  certificates,  61 
Malaria  cases  in  Great  Britain.  438 
Maternity  and   child   welfare  centres,  399— 

Grants  for,  458— AdmioiBtration.  504 
Medical  decisions  on  atttibutability,  753 
Medical  needs  of  the  Auxiliary  Division  in 

Ireland.    See  Ireland 
Medical  officer  of  health:   Whole-time,  for 

Bromley.  438— Of  Harrow,  salarv  of.  655 
Medical  officers  in  India,  pay  of.  618 


Parliament.  Medical  Notes  in  (co7itd.): 
Medical  officers  and  pensions  examinations, 

951 
Medical  records.  516.  360.  599,  458,  475 
Medical  referees,  appointment  of.  951 
Medical  service  on  river  gunboats  inChina, 

475 
Medical  students  in  the  Defence  Force,  716 
Medicine  for  panel  patients.  29 
Metal  limbs.     Ser  Artificial  limbs 
Milk,    condensed,    draft    regulations,    505— 

I  Unsweetened.  576 
Milk  and  Dairies  Bill.  316 
Milk   prices,  716.    829.  951;    wholesale    and 

retail.  951 
Ministerial  changes.  540 
Murder  of  Canon  Magner,  516 
Naval  Hospital  at  Yokohama.  476.  576 
Navy,  Roval.  Admiralty  surgeons'  fees,  618 
Neurasthenic  patients  treatment.  475 
Nurses'  National  Fund,  476 
Nurses'  Registration  Acts,  618,  654 
Opium  :  Supply  from  India  tn  Hong  Kong, 

458— Cultivation  in  China.  505 
Optical  glass  industry.  505 
Parliamentary  Medical  Committee.  475,  576 
Parliamentary  session,  28 
Pension   patients  in  mental  hospitals,  870. 

See  also  Pensions  in  aeneral  index 
Pneumonia  attributable  to  naval  service,  654 
Post-graduate  instruction.  616 
Prison  medical  officers,  361 
Proprietary  Medicines  Bill.  398 
Public  health  a.nd  local  rating.  574 
Public  Health  (Officers)  Bill.  576.    618,  829. 

868.  950 
Public  medical  officers,  security  of  tenure 

of.  399 
Rabies  outbreaks.  951 
River  Lee.  951 

Sanatorium  benefit,  termination  of.  438 
Scottish    Board   of    Health,    475.  575— Esti- 
mates. 575 
Scottish  Universities  Bill.  715,  951 
Serums,  standardization  of.  599 
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Surgery,  Operative  (Alexis  Thomson).  856 
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Throat.    Nose    and     Ear      Diseases      (Dan 
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Irving!,  272 
War  Neuroses  as  Physiologic  CoDservations 

(Sidney  1.  Schwab).  125 
Wheeler's  Handbook  of  Medicine  (William 
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Riu^iworm.  x  rays  for,  the  risk  of  baldness,  32 

Rio  de  Janeiro,  tuberculosis  mortality  in,  739 
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RiTTER  VON  Reuss.  August  t  Tlxe  Diseases  of 
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Robinson,  Arthur;  Sir  John  Struthers's  lec- 
ture on  pre-natal  death,  785 
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Robinson,  Wilton  H.:  Hyperidrosis.  216 

RoBSON,  W.  Morton;  Association  of  herpes 
zoster  and  vai-icella,  228 
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notice  of,  548 
RussFLL.  William:   The  Svhygnwnieter :   Its 
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of  Liverpool 
Samson.  G.  G. :  Every  Man  his  own  Builder. 

rev..  858 
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135— Termination  of    (parliamentary    note). 

438— Leading  article  on,  678 
Sanatoriums      for     tuberculosis :     Midhurst, 

report.  650—  Ministry   of   Health's    revised 

list.  959 
Sand.  Rene  ■  Organization  Itidustrielle,  Mede- 

cine  Sociale,  et  Education  Civi<iue  en  Angle- 

terre  et  aux  Etats-Unis,  748 
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Sanitary  inspectors'  examination  results,  325 
Sabbadhikari,  Suresh  Prasad,  obituary  notice 
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University  Court,  953 

University  Roll  of  honour,  790 

Women's  Hospital  and  Hospice,  719 
Ferguson  chemical  library,  621 
Gibson.  G.  H.  R.,  appointed  Deputy  Com- 
missioner of  General  Board  of  Control  in 

Scotland,  135 
Glasgow  : 

Bogus  doctor  in,  684 

Cancer  Hospital,  507 

Ear.  Nose,  and  Throat  Hospital,  912 

Maternity  Hospital,  362 

Overcrowding  of  medical  students  in.  242 
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of  tuberculous  infections.  47 
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Abdominal  pain  in  a.  ohild  must  always  bo  a  source  of 
anxiety  to  tiic  doctor.  It  may  mean  so  little  or  so  much. 
It  m.iy  be  due  to  nothing  worse  than  an  attack  of  acute 
indigestion  set  up  by  a  green  apple;  or  it  may  indicate  an 
attack  of  acute  peritonitis  set  up  by  a  green  and  gangrenous 
appendix.  It  is  a  matter,  therefore,  which  craves  wary 
walking  in  diagnosis,  for  a  mistake  m.-iy  bo  fatal,  and 
between  one's  anxiety  not  to  overlook  a  serious  cause  and 
one's  natural  reluctance  to  alarm  the  parents  unduly  it  is 
often  difficult  to  steer  a  proper  course.  Our  difficulty  in 
these  cases  is  increased  bj-  the  fact  that  pain  may  be  the 
sole  symptom  of  abdominal  disease,  and  the  little  patient 
may  be  unable  to  help  us,  as  an  adult  can,  by  describing 
its  exact  situation,  character,  and  so  forth,  which  are  often 
so  signilicaut  for  diagnosis.  It  seemed,  therefore,  that  we 
might  profitably  employ  our  time  this  afternoon  by  con- 
sidering togetlier  the  chief  causes  of  abdominal  pain  in 
childhood,  with  a  view  to  enabling  us,  when  we  meet  such 
cases,  to  make  a  diagnosis  by  the  method  o£  exclusion  if 
no  other  is  available.  .  .-  — . 

EsTRA-ABDOMIIvAL   CaUSES    OF   PaIN. 

At  the  outset  it  is  well  to  remember  that  pain  felt  in 
the  abdomen  is  not  necessarily  being  caused  there.  In 
children,  who  localize  their  sensations  badly,  these  extra- 
abdominal  causes  of  pain  are  specially  apt  to  lead  to  error. 
AVe  may  divide  them  according  as  the  cause  has  its  seat 
(1)  in  the  abdominal  wall,  using  that  term  in  its  widest 
sense,  or  (2)  in  the  thorax. 

,     1.  Causes  in  the  Abdominal  Wall. 

Spinal  Caries. — Of  causes  situated  in  the  abdominal 
wall  thin  is  one  of  the  commonest.  The  pain  in  such 
cases  is  due,  of  course,  to  pressure  on  the  posterior  nerve 
roots,  and  is  usually  referred  along  the  lower  intercostal 
nerves  to  the  epigastrium.  It  may  come  on  quite  early  in 
the  disease  before  ^uy  gross  spinal  deformity  has  shown 
itself,  and  the  child  wilV  be  brought  to  you  under  the  belief 
that  he  is  suffering  from  some  abdominal  trouble.  It  is 
well,  therefore,  to  make  it  a  rule  carefully  to  examine  the 
back  m  all  cases  of  chronic  epigastric  pain  in  children. 
Slight  prominence  of  one  or  move  vertebral  spines  in  the 
lower  dorsal  region  can  ursually  be  detected,  with  tender- 
ness on  percussion  over  them  and  some  stiffuess  on 
stooping.  If  in  doubt,  one  can  call  in  the  help  of  the 
radiographer. 

Lateral  curvature  in  its  more  pronounced  degrees  is  a 
similar  source  of  error,  but  is  less  likely  to  be  overlooked. 

Bhejmnatism,  or  perhaps  one  should  call  it  fibrositis, 
affecting  the  abdominal  muscles,  may  easily  simulate  pain 
or  latra. abdominal  origin,  and,  like  all  rheumatic  mani- 
testationa,  is  relatively  common  in  childhood.     It  may  be 
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met  with  either  at  the  insertion  of  the  muscles  into  tha 
ribs  or  iliac  crests  or  in  the  aponeurotic  sheaths  of  tha 
muscles  themselves.  The  well-known  ■'stitch  in  the  side" 
which  is  common  in  children  may,  perhaps,  be  of  this 
nature,  but  it  is  also  met  with  in  a  chronic  and  protracted, 
form.  Fibrositis  may  be  distinguished  by  the  fact  that 
the  pain  comes  on  when  the  affected  muscle  is  thrown 
into  action,  as,  for  example,  when  the  patient  tries  to  sit 
up  in  bed  without  using  the  hands;  there  is  often  quite 
acute  tenderness  at  certain  parts  of  the  abdominal  wall, 
especially  when  the  musc!e  is  contracted,  and  if  the  abdo- 
men is  palpated  in  the  ordinary  way  this  may  be  mistaken 
for  tenderness  of  an  underlying  organ.  This  error  may  be 
avoided  by  noting  that  tenderness  is  also  elicited  when  the 
abdominal  wall  is  grasped  or  compressed  laterally.  This 
form  of  pain  is  commonest  in  children  of  school  age,  and 
often  follows  hard  exercise,  and  if  the  muscles  of  the  right 
lower  quadrant  are  involved  appendicitis  may  be  simu- 
lated. One  sometimes  wonders  whether  cases  of  so-called 
•"  rheumatic  appendicitis "  cured  by  salicylates  are  not 
really  of  this  nature. 

Herniae  through  the  abdominal  wall  are  not  such  a 
common  cause  of  obscure  chronic  abdominal  pain  in  tho 
child  as  they  are  in  the  adult ;  but  in  the  form  of  omental 
herniae  especially  they  should  always  be  thought  of,  and 
so  should  the  possibility  of  an  undescended  testis. 

Hij}  disease  I  have  sometimes  known  to  lead  to  error ; 
not  so  much  tuberculous  hip  disease  as  an  acute  inflam- 
matory condition  in  or  near  the  joint.  This  maj'  cause 
pain  referred  to  the  lower  part  of  the  abdomen ;  there  may 
be  fever  and  the  child  may  lie  with  tlie  legs  drawn  up ; 
and  when  the  right  hip  is  affected  simulation  of  appen- 
dicitis may  be  fairly  close.  The  limitation  of  movement 
in  the  joint  which  careful  examination  reveals  ought, 
however,  to  keep  one  right. 

Herpes  zoster  is  the  last  of  the  causes  in  the 
abominal  wall  which  I  shall  mention.  Pain  in  this 
affection  may  precede  the  appearance  of  the  eruption 
by  some  hours  or  even  days,  and  be  of  consider- 
able severity ;  and  I  have  known  more  than  one  instance 
in  which  it  led  to  a  diagnosis  of  acute  abdominal  disease. 
It  can  be  distinguished  by  the  fact  that  there  is  a  band 
of  superficial  hyperaesthesia  in  the  distribution  of  the 
affected  nerve,  that  there  is  also  severe  pain  behind,  near 
the  vertebral  spines,  and  that  deep  tenderness  on  palpation 
or  involuntary  rigidity  are  absent.  All  doubts  are  dispelled 
before  long  by  the  appearance  of  the  eruption. 

2.  Thoracic  Causes. 
Tho  possibility  of  abdominal  disease  being  simulated  by 
acute  intrathoracic  couditious  has  been  well  recognized 
ever  since  attention  was  first  directed  to  it  by  the  late 
Mr.  Barnard  some  years  ago.  Yet  mistakes  are  still  easy 
to  make.  The  commonest  form  of  error  is  to  diagnose  a 
case  of  pneumonia  occurring  at  the  right  base  as  one  of 
appendicitis.  If  the  patient  is  a  child,  such  an  crrov  is 
specially  excusable,  for  in  tho  child,  more  even  than  in  tho 
adult,  the  physical  signs  of  a  pneumonia  may  be  entirely 
absent  for  some  time  after  tho  disease  has  begun.  Fur*,her- 
more,  vomiting  is  a  very  constant  and  conspicuous  feature 
of  early  pneumonia  in  childhood,  and  helps  still  further  to 
simulate  the  picture  of  abdominal  disease.  The  abdominal 
pain  in  these  cases  is  due,  as  you  all  know,  to  involvement 
of  the  lower  intercostal  nerves  as  they  pass  through  the 
diaphragm,  and  in  part  also  it  may  be  a  "referred  pain." 
There  is  reason  to  believe  that  it  only  occurs  when  the 
diaphragmatic  pleura  is  affected.     Be  this  as  it  may,  the 
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combination  of  an  acute  onset,  with  fevei',  vomiting,  pain 
referred  to  the  lower  abdomen,  and  some  abdominal 
rigidity,  coupled  with  an  absence  of  the  usual  signs  of 
pneumonia,  may  be  deceptive  in  the  highest  degree.  In 
attempting  to  make  a  diagnosis  in  such  a  case  you  will 
look  for  au  alteration  in  the  pulse-respiration  ratio,  though 
it  is  well  to  remember  that  the  respiration  is  not  always 
hurried  at  the  onset  of  pneumonia  in  a  child.  You  will 
note  that  the  abdominal  tenderness  is  superficial,  and 
that  there  is  no  sign  of  pain  on  moderately  firm  deep 
palpation.  You  will  also  ascertain  the  presence  or  absence 
of  tenderness  in  the  recto  vesical  pouch  on  examination 
by  the  rectum,  although  perhaps  it  is  true  to  say  that  in 
the  child  this  is  more  easily  said  than  done.  You  will 
remember,  also,  that  the  higher  the  temperature  the  more 
likely  is  it  that  the  case  is  one  of  pneumonia.  In  some 
cases  you  must  remain  in  doubt,  aud  then  it  is  wise  to 
stay  your  baud,  and  in  a  few  hours,  perhaps,  the  appear- 
ance of  a  pleuritic  rub  or  a  patch  of  dullness  will  make 
clear  the  nature  of  the  disease. 

Pericarditis,  but  apparently  only  when  the  diaphragm- 
atic surface  is  involved,  may  also  simulate  abdominal 
disease,  although  it  is  much  less  common  as  a  source  of 
error  than  pleurisy  or  pneumonia.  I  remember  a  case  of 
the  sort  which  made  a  strong  impression  upon  me  at  the 
time.  The  patient  was  a  little  boy,  who  was  admitted  to 
hospital  under  the  belief  that  he  had  acute  appendicitis. 
He  looked  very  ill,  lay  with  the  knees  drawn  up  and  the 
abdomen  rigid,  complaining  of  pain  which  he  referred  to 
the  hypogastrium.  There  was  moderate  fever,  but  an 
entire  "absence  of  other  signs.  I  have  forgotten  whether  ho 
vomited.  He  was  kept  uuder  observation  for  a  few  hours, 
and  it  was  decided  that  if  there  were  no  more  positive 
indications  by  the  evening  the  abdomen  should  be  opened. 
Just  before  the  time  agreed  upon  for  tliis,  however,  a  loud 
pericardial  rub  became  audible,  and  the  case  subsequently 
ran  the  course  of  an  brdinarj'  rheumatic  pericarditis. 

IXTRA-AEDOMINAL    CaCSES    OF   PaIN". 

Let  us  now  pass  on  to  consider  the  far  more  frequent 
cases  in  which  the  cause  of  pain  is  situated  in  the  abdomen 
itself.  We  may  divide  these  for  the  sake  of  convenience 
into  il)  cases  of  sudden  or  catastrophic  pain,  and  i2)  cases 
of  chronic  or  recurrent  pain. 

Sudden  Catastrophic  Pain, 

By  the  "catastrophic  "  cases  I  mean  those  in  which  the 
paiu  sets  in  suddenly — "out  of  the  blue"  so  to  speak — 
and  is  of  great  intensity.  They  are  the  cases  often  spoken 
of  as  "abdominal  catastrophes,"  and  include  many  examples 
of  what  are  known  in  surgical  slang  as  "  the  acute  abdo- 
men." They  are  for  the  most  part  of  surgical  rather  than 
medical  interest,  and  I  sball  not  say  much  about  them 
except  to  i5oint  out  as  far  as  one  can  those  in  which 
immediate  laparotomy  is  indicated. 

At  the  outset  it  may  be  well  to  remind  you  that  the 
possible  causes  of  an  abdominal  catastrophe  are  far  fewer 
in  the  child  than  in  the  adult.  Children  do  not  suffer 
from  perforated  gastric  or  duodenal  ulcer,  for  instance,  or 
from  acute  pancreatitis,  and  I  can  recall  only  one  case  of 
biliary  colic  in  a  child.  The  possibilities  which  one  has 
chiefly  to  consider  wlien  confronted  with  a  case  of  severe 
abdominal  pain  of  sudden  onset  at  this  age  are  acute  indi- 
gestion, appendicitis,  and  some  form  of  acute  intestinal 
obstruction,  of  which  that  due  to  intussusception  is 
specially  frequent  in  the  child,  .\mongst  the  rarer  causes 
one  might  perhaps  mention  abdominal  or  Henoch's 
purpura.  Pienal  colic,  which  may  also  have  to  be  con- 
sidered, I  shall  have  occasion  to  mention  later  on. 

The  immediate  practical  diagnostic  problem  in  such  a 
case  is  to  eliminate  acute  iiidiijestion.  This  is  not  always 
easy.  The  pain  of  acute  indigestion  may  set  in  suddenly, 
may  be  of  great  severity,  and  may  be  atteuded  by  fever 
aud  considerable  distress.  Here  is  an  example.  A  boy 
of  7,  whilst  convalescing  from  a  mild  attack  of  whooping- 
cough,  was  attacked  by  sudden  abdominal  paiu  of  con- 
siderable severity,  and  iu  au  hour  or  two  his  temperature 
liad  run  up  to  104.  He  was  restless  and  distressed,  and 
begged  that  "  something  should  be  given  him  to  relieve  his 
pain."  In  view  of  the  recent  whooping-cough  various 
diagnostic  possibilities  presented  themselves,  but  soon 
one's  doubts  were  solved  by  the  copious  vomiting  of  a 
quantity  of  undigested  food,  shortly  after  which  he  broke 
into  a  profuse  sweat,  and  the  temperature  came  down  with 


a  run.  If  in  doubt  about  such  a  case,  the  best  course  is 
not  to  pooh-pooh  the  whole  affair  as  a  mere  stomach-ache 
and  to  give  a  dose  of  castor  oil— still  less  au  opiate— but 
to  hold  one's  hand  and  wait.  Meanwhile,  there  is  no 
harm  m  giving  an  enema,  and  perhaps  a  mild  emetic,  and 
applying  heat  to  the  abdomen  for  relief  ot  the  pain. 

The  possibility  of  appendicitis  is  what  will  give  you  the 
most  anxiety  iu  these  acute  cases  of  pain.  I  sUa.ll  uot  go 
into  the  diagnostic  criteria  in  this  matter  in  any  detail,  as 
they  are  much  the  same  as  hold  good  iu  tlie  case  of  the 
adult;  but  I  would  only  remind  you  that  pain  is  the 
earliest  symptom  iu  appendicitis,  that  it  is  usually  experi- 
enced first  in  the  epigastrium,  and  only  later  settles  into 
the  right  iliac  fossa,  and  that  it  is  rarely  of  great  severity 
except  in  a  very  nervous  child.  Vomiting  nearly  always 
occurs,  but  it  follows  the  pain  and  does  not  persist,  as  it 
docs,  for  example,  in  cyclical  vomiting;  aud  although  more 
or  less  fever  is  always  present  at  some  stage  of  the  attack, 
it  is  rarely  great  in  degree.  In  looking  for  muscular 
rigidity  in  children,  light  palpation  is  more  iuiportant  even 
than  iu  the  case  of  the  adult. 

Acute  intestinal  obstruction  is  nearly  always  attended 
by  pain,  which  may  bo  very  severe,  but  I  have  seen  cases 
of  intussusception  in  which,  at  the  outset  at  least,  pain 
was  entirely  absent;  probably  they  were  cases  in  which 
there  was  au  unusually  long  mesentery.  The  classical 
signs  and  symptoms  of  obstruction  will  be  present  in  the 
child  as  iu  tlie  adult  but  it  is  well  to  remember  that, 
owiug  to  the  tendency  of  the  child  to  develop  a  tempera- 
ture on  slight  provocation,  some  fever  may  be  present  even 
in  purely  obstructive  cases,  especially,  pei-baps,  in  intus- 
susception. In  the  examination  of  these  cases  itn  anaes- 
thetic is  often  of  great  help.  It  saved  the  situation  in  tlia 
case  of  a  little  boy  whom  I  saw  not  long  ago,  who  had 
been  seized  two  days  previously  with  severe  abdominal 
pain.  Other  symptoms  of  intussusception  were  absent, 
but  the  abdomen  was  rather  rigid  and  difficult  to  examine. 
He  did  not  seem  at  all  ill,  aud  one  was  iacliued  to  regard 
it  as  a  case  of  colic,  but  under  a  whiff  of  chloroform  the 
abdominal  walls  immediately  relaxed,  and  a  typical 
sausage-shaped  tumour  could  then  be  felt  running  across 
the  abdomen. 

I  have  mentioned  abdominal  jiurpura  as  a  possible 
cause  of  sudden  acute  pain.  Y'ou  will  not  expect  to  meet 
with  this  often,  hut  as  it  is  usually  attended  by  haemor- 
rhage from  the  bowel,  it  may  simulate  intussusception 
rather  closely.  A  mistake  may  be  avoided  by  careful 
examination  for  purpuric  blotches  in  the  skin,  which  are 
of teu  to  be  found  in  such  cases. 

Chronic  or  Hecurrent  Pain. 

■When  an  adult  complains  of  chronic  pain  in  the  abdomen 
the  first  orgau  one  thinks  of  is  the  stomach.  In  the  child, 
however,  the  stomach  is  rarely  at  fault  iu  such  circum- 
stances. Children,  I  need  hardly  remind  you.  do  not  suffer 
from  organic  disease  of  the  stomach,  such  as  ulcer  or 
carcinoma,  and  in  them  chronic  or  recurring  abdominal 
pain  usually  has  its  seat  of  origin  in  the  intestine.  It  is 
true  that  ordinary  indigestion  may  cause  i-ome  pain,  p'O- 
bably  from  distension  of  the  stomach  with  gas,  but  it  is 
rarely  severe  iu  degree — rathar  a  mere  discomfort — aud  its 
definite  relation  to  meals  and  its  relief  after  the  belching 
up  of  wind  will  usually  make  the  uature  of  the  case  plam. 
The  intestinal  cases  are,  as  I  have  said,  far  commoner,  and 
we  maj'  divide  them  for  convenience  into  those  due  to 
ia)  ordinary  colic,  {h\  "  umbilical  '  cohc,  the  rueanmg  of 
which  is  to  be  explained  immediately,  (0)  enterospasm, 
and  id)  chronic  obstruction. 

(a)  Ordinanj  colic  is,  of  course,  the  commonest  cause  of 
abdominal  pain  in  little  babies,  but  it  is  met  with  also 
often  enough  in  older  chi'dreu,  and  may  contribute  to  the 
pain  iu  those  cases  of  acute  indigestion  of  which  I  have 
already  spoken.  In  the  chronic  or  recurrent  form  it  is 
more  apt  to  appear  as  the  variety  known  as  "  umbilical " 
colic,  of  which  1  shall  speak  presently.  Iu  whatever  form 
it  shows  itself  it  is  characteristic  of  colic^  that  the  pain 
occurs  in  spasms,  that  it  is  relieved  by  firm  pressure- 
differing  iu  this  profoundly  from  the  pain  of  appendicitis, 
for  instance- and,  what  is  ot  great  diagnostic  value  u  it 
is  observed,  that  it  is  relieved,  temporarily  at  least,  by  tlie 
expulsion  of  flatus  from  the  bowel. 

(6)  The  term  "  umhilical"  colic  was  introduced  by  Pro- 
fessor More  to  designate  a  common  group  of -cases,  niet 
with   in   children    of    school  age,   in   which   the    palieut 
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complains  of  frequently  recurring  abdominal  pain,  which 
is  always  referred  to  the  situation  of  the  umbilicus.  The 
pain  may  come  on  suddenly  at  any  time  in  the  day,  but 
sometimes  quite  definitely  after  or  during  a  meal.  It  may 
be  severe  whilst  it  lasts,  even  doubling  the  child  up,  and 
may  be  attended  by  sudden  pallor.  Vomiting  is  rare.  The 
attack  mny  last  for  only  a  moment  or  two  or  for  a  few 
hours,  and  there  is  sometimes  a  tendency  for  attacks  to 
e.xliibit  periodicity.  As  I  have  said,  these  cases  are  by  no 
means  uncommon,  and  every  one  who  has  done  much  out- 
patient work  amongst  childieu  must  be  familiar  with  them, 
but  their  real  nature  is  obscure.  There  are  usually  no 
objective  signs  of  disease  to  be  made  out,  and  IMoro  was  of 
opinion  that  the  condition  is  a  pure  neurosis.  I  cau  hardly 
think  this  likely,  and  it  seems  more  probable  that  wo  aio 
dealing  in  these  cases  with  a  genuine  colic  in  the  lai-gc 
intestine  occurring  in  rather  constipated  nervous  children 
in  whom  perhaps  the  "  gaslro  colic  "  reflex  is  abnormally 
active— a  condition  closely  akin  to  lienteric  diarihoea. 
Of  the  treatment  of  these  cases,  wliich  is  troublesome 
enough,  tSere  is  no  time  to  speak  to-day,  but  their  chief 
importance  arises  from  the  fear  that  in  them  one  may 
really  be  dealing  with  "chronic  appendicitis,"  but  on  that 
subject  I  shall  have  something  to  say  in  a  moment. 

(c)  Enterosiiasm  as  a  cause  of  abdominal  pain  is  met 
with  in  children  who  are  the  subject  of  muco-membranous 
colitis.  This  is  not  infrequent  in  childhood,  and  when 
spasm  of  part  of  the  colon  occuis  vcrv  severe  pain  may 
be  produced.  The  contracted  bowel  may  sometimes  bo 
felt,  usually  in  the  left  iliac  fossa,  and  the  presence  of 
mucus  and  membmues  in  the  stools  should  make  the  dia- 
gnosis olear.  It  is  worth  remembering  that  muco-mem- 
branous colitis  in  children  is  sometimes  atteuded  b}'  pro- 
longed fever  of  considerable  degree,  and  when  attacks  of 
cnterospasm  are  superadded  mistakes  in  diagnosis  may 
easilj'  occur. 

(ih  Chronic  intestinal  obsiniclion  as  acauseof  abdominal 
pain  is  rare  in  childhood,  and  when  it  occurs  is  usually 
due  cither  to  compression  of  the  bowel  by  a  band,  or  a  per- 
sistent Meckel's  diverticulum,  or  to  adhesions  the  result 
of  old  tuberculous  peritonitis.  The  pain  resembles  that 
of  colic  in  its  nature,  but  there  is  usually  souie  meteoiism 
present,  and  visible  coils  of  intestine  may  be  seen.  There 
is  not  necessarily  any  vomiting.  The  use  of  the  x  rays 
may  help  in  the  diagnosis  if  one  is  in  doubt.  The  most 
difficult  cases  are  those  due  to  chronic  intussusception,  and 
in  at  least  two  instances  of  that  condition  I  have  known 
the  true  cause  of  the  pain  overlooked,  even  though  the 
patient  was  for  a  long  time  under  observation  in  hospital. 

Appendicular  P.^in. 
I  now  come  to  the  most  anxious  eases  of  all — those, 
namely,  in  which  the  question  arises  whether  a  chronic  or 
recurrent  pain  has  its  seat  in  a  diseased  appendix.  There 
are  some,  I  believe,  who  deny  the  existence  of  chronic' 
appendicitis  in  childhood  altogether.  1  think  I  have  heard 
a  surgeon  say  that  a  child  either  has  acute  appendicitis 
or  the  symptoms  are  not  duo  to  the  appendix  at  all.  Most 
of  you  will  probably  agree  that  this  is  an  extreme  view, 
but  at  the  same  time  I  am  sure  that  one  ought  to  be 
extremely  cautious  in  diagnosing  clu-onic  appendicitis  in 
chi'i4i-en,  especially  when  the  pain  is  confined  to  the  right 
side  oi  the  abdomen.  On  the  other  hand,  it  is  probably 
nearer  the  truth  to  say  that  disease  in  the  appendix  in 
the  child  is  never  chronic  from  the  beginning,  there  is 
always  a  preceding  acute  or  subacute  attack.  In  making 
a  diagnosis,  therelove,  a  history  of  such  attacks  should  be 
luquued  into  with  great  care.  They  will  usually  be  de- 
scribed as  "bilious  attacks,"  but  if  they  were  attended  by 
pain,  some  vomiting,  and  fever,  and  were  bad  enough  on 
any  occasion  to  confine  the  child  to  b^d,  one  should  be 
very  suspicious.  Physical  examination  in  cases  of  chronic 
or  relapsing  appendicitis  bclirrcn  attacks  may  be  entirely 
negative,  and  I  do  not  think  that  the  use  of  .r  rays  affords 
much  help.  One  must  often  be  in  doubt  between  chronic 
appendicitis  and  "  umbilical  colic,"  but  if  there  is  a  clear 
'"Story  of  "  bilious  attacks,"  and  if  the  parents,  as  so  often 
liappens,  are  worried  about  the  state  of  the  appendix,  then 
ui  tiiink  it  is  best  to  advise  exploration,  although  it  is 
u  wise  to  guarantee  any  result  from  the  operation  other 
••'lan  the  relief  of  the  parental  mind. 

'°'";"' are  often  believed  by  parents  to  be  a  cause  of 
auciommal  pain   in   childhood,   but  mj    own    experience 


would  not  bear  this  out.  Round  worms  are  those  which 
would  bo  most  likely  to  jn'oduce  the  symptoms,  for  they 
are  sometimes  numerous  enough  even  to  produce  intestinal 
obstruction.     A  vermifuge  will  soon  settle  the  diagnosis. 

Enhirged  {/lands,  on  the  other  hand,  are,  I  believe,  a 
much  commoner  cause  of  abdominal  pain  in  children 
than  is  generally  realized.  I  do  not  mean  necessarily 
tuberculous  glands,  but  a  simple  enlargement  of  tha 
glands  at  the  lower  end  of  the  mesentery.  These  often 
become  infected  in  cases  of  appendicitis  in  children,  just 
as  the  glands  at  the  angles  of  the  jaw  do  in  tonsillitis. 
I  saw  a  very  striking  example  of  this  not  long  ago  in  tho 
case  of  a  hoy  who  was  suddenly  attacked  with  pain, 
vomiting,  and  fever.  He  presented  the  signs  of  appen- 
dicitis, but  there  was  a  curious  tumour  about  the  size  of 
a*walnut  to  be  felt  in  the  right  iliac  fossa  which  was 
certainly  not  the  appendix.  .Xt  operation  it  proved  to  be 
a  mass  of  acutely  inflamed  glands,  the  appendix  being 
also  inflamed  and  its  mucous  membrane  ulcerated.  There 
is  often  no  history  of  any  acute  disease  in  these  cases  of 
chronic  enlargement  of  glands,  though  no  doubt  they  must 
have  been  infected  from  the  caecum  or  appendix  ;  bat, 
once  enlarged,  they  are  apt  to  cause  pain  in  the  right 
lower  quadrant.  possibU'  by  dragging  upon  or  kinking  tho 
bowel.  At  all  events  they  are  often  the  only  thing  found 
wrong  in  children  011  whom  an  exploratory  operation  haa 
been  performed  for  suspected  chronic  appendicitis,  and 
their  removal  is  usually  followed  bj-  disappearance  of  tha 
attacks  of  pain. 

Causes  in  the  Ur.ixARY  Tract. 

Affections  of  the  urinary  tract  are  a  frequent  and  often 
overlooked  cause  of  abdouiiual  pain  in  early  life,  just  as 
they  are  in  the  adult,  although  some  conditions  wliich  aro 
relatively  common  in  grownup  persons  are  rare  in  tha 
child.  Movable  kidney,  for  example,  though  it  is  occa- 
sionall}'  met  with  in  children,  need  hardly  be  thought  of 
as  a  cause  of  pain.  Attacks  of  true  renal  colic  also  are 
not  often  exhibited  in  the  child,  though  gravel  is  perhaps 
a  not  uncommon  cause  of  pain  in  babies.  On  the  other 
hand,  tliere  are  two  conditions  which  are  certainly  mora 
frequently  sources  of  abdominal  pain  in  the  child  than  is 
generally  realized:  one  is  kinking  of  the  ureter  and  tho 
other  is  ureteric  calculus. 

Kinking  0/  the  ureter  results,  as  you  know,  from  a  con- 
genital abnormality  in  the  distribution  of  the  renal  blood 
vessels.  As  a  rule  it  does  not  produce  symptoms  until 
early  adult  life,  but  I  believe  that  it  would  be  diagnosed 
ofteuer  in  the  child  if  it  were  looked  for.  It  is  one  of  the 
causes  of  so-called  "bilious  attacks."  I  had  once  a  very 
striking  example  of  this  in  the  case  of  a  boy  of  15,  who 
was  alleged  to  have  suft'ered  since  his  early  childhood 
from  attacks  of  abdominal  pain  and  vomiting  which 
recurred  every  few  weeks' with  great  regularit}'.  They 
had  been  diagnosed  as  "bilious  attacks."  I  hapiiened  to 
see  him  in  an  attack.  Ho  referred  the  pain  to  the  left  loin, 
and  an  enlarged  and  slightly  tender  kidney  could  easily 
be  felt  on  palpation.  Surgical  investigation  established 
tlie  iircsence  of  kinking  of  the  ureter,  and  a  greatly 
disorganized  kidney  was  subsequently  removed.  These 
cases  are  deceptive  because  of  the  regular  periodicity  ot 
the  pain  and  the  entire  absence  of  any  urinary  symptoms. 

Ureteric  Calculus.— Just  as  the  symptoms  ot  a  kinked 
ureter  are  apt  to  be  diagnosed  as  '■  bilious  attacks  "  so  the 
symptoms  ot  a  ureteric  calculus,  when  it  occurs  in  the 
right  side,  are  usually  attributed  to  "chronic  appendix 
mischief,"  and  indeed  the  simulation  may  be  very  close. 
There  may  be  a  history  of  attacks  of  right-sided  spasmodic 
pain;  there  may  be  a  rise  ot  temperature  and  tenderness 
over  the  ureter  (which  is  very  close  to  McBurney's  point), 
and  urinary  symptoms  may  be  absent.  The  moral  is  that 
a  radiograph  of  the  ureteric  region  should  always  be  taken 
before  an  operation  is  performed  in  quest  of  a  supposed 
diseased  appendix. 

In  the  male  urethral  obstruction  as  a  result  ot  jihimosis 
or  a  narrow  meatus  may  cause  attacks  of  hypogastric  paia 
from  over-distension  of  the  bladder,  but  the  association 
between  the  pain  and  the  difficulty  of  micturition  is  usually 
obvious,  and  the  vesical  tumciui-  easily  made  out.  lu 
girls,  on  tho  other  hand,  one  has  sometimes  to  think  of 
2>elric  causes  such  as  salpingitis,  but  I  mention  the.so  rather 
for  the  sake  of  completeness  than  because  I  regard  them 
as  common  causes  of  abdominal  pain  in  childhood. 
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So  mueli  lias  been  Wfitten  about  epilepsy  from  tbe  earliest 
times  that  it  may  seem  presumptuous  in  anyone  to  think 
or  hope  that  he  may  contribute  something  new  to  such  a 
subjcot.  I  should  make  no  such  claim,  for  I  feel  sure  that 
much  of  what  I  am  about  to  say  has  been  said  before, 
although  it  may  have  been  said  differently,  and  the  subject 
may  have  been  approached  from  a  somewhat  different 
angle.  I  have  been  fortunate  enough  to  have  a  consider- 
able experience  of  this  disease,  if  disease  it  is  to  be  called, 
during  a  good  many  years,  and  I  have  been  not  a  little 
disappointed  and  surprised  at  the  tendency  which  has 
lately  bet-oiue  obvious  towards  an  attempt  to  approach 
its  explanation  on  other  grounds  than  that  of  physical 
disturbance — in  my  opinion,  a  definitely  retrograde 
movement. 

In  a  recent  paper'  Dr.  Pierce  Clark,  apparently  despair- 
ing of  any  physical  interpretation  of  epileptic  phenomena 
and  curiously  oblivions  of  the  constant  tendency  in  Hugh- 
lings  .Jackson's  writings,  sets  himself  to  explain  them  on 
a  psychological  lasis.  Such  a  psychological  basis  for 
phenomena  of  which  the  physical  symptoms  are  so 
distinct,  reqwires  much  ingenuity  and  not  a  little 
imagination.  It  seems  to  me  that  it  would  be  just  as 
reasonable  to  require  a  psychological  basis  for  .Jacksonian 
tits,  or  for  uraemic  convulsions,  or  for  the  convulsions 
produced  in  a  monkey  by  the  intravenous  injection  of 
absinthe,  as  for  the  phenomena  of  what  has  been  called 
epilepsy.  With  regard  to  the  so-called  "latent  pheno- 
mena "  of  epilepsy  we  frankly  have  no  belief  in  them. 
Wo  happen  to  know  men  (and  women  too)  subject  to 
occasional  convulsive  attacks,  who  on  ordinary  occasions 
are  normal  healthy  individuals,  working  regularly,  doing 
good  work,  capable  intellectually  and  physically,  in  whom 
the  most  earnest  ijsychological  analyst  or  observer  would 
fail,  we  feel  sure,  to  detect  any  abnormality.  And  to  say 
that  "  transitory  phobias,  ecstasies,  and  most  common  of 
all,  irritable  and  depressive  states,"  are  characteristic  of 
latent  epilepsy,  is  to  inake  statements  which  any  pliysipiau 
is  able  out  of  even  a  limit'.d  experience,  to  contradict  ex- 
plicitly. Even  of  so-called  advanced  cases  of  epilepsy — 
by  which  we  understand  is  Ineant  cases  subject  to  re- 
current convulsions  during  many  years — to  say  that  these 
arc  characterized  by  "  ethical  depravity  of  the  entire  per- 
sonality" is  to  state  what  in  the  experience  of  many  of  us 
is  not  correct.  Every  physician  knows  that  such  "ethical 
depravity  "  is  not  uncommon  as  a  degenerative  sign  with- 
out any  tendency  to  convulsion  ;  and  what  is  spoken  of  as 
an  "  egocentric  contraction  of  the  entire  emotional  life," 
characterized  by  pathological  lying,  etc.,  is  certainly  not 
symptomatic  of,  or  confined  to,  patients  who  are  the 
unfortunate  subjects  of  i"epeated  convulsions. 

Dr.  Pierce  Clark  says  he  undertook  a  study  of  the 
"character  make-iqj "  in  a  small  series  of  "essential 
epileptics  "  before  they  had  their  first  attack.  It  would 
be  interesting  to  know  whether  this  study  was  really  made 
before  the  first  attack  or  was  an  afterthought.  If  it  was 
made  before  the  first  attack  one  would  like  to  know  the 
basis  for  his  belief  that  attacks  were  coming;  if  it  was 
made  after  the  attacks  were  established  then  of  course  it 
loses  any  little  value  it  might  have  had.  He  says  he  found 
"  nothing  wanting  in  the  complete  picture  of  the  character 
as  seen  in  tho.se  suffering  from  a  long  enduring  and  severe 
epilepsy."  He  also  remarks  on  the  different  attitudes  of 
"trained  clinicians"  in  epileptic  colonics  and  physicians 
in  private  practice.  He  seems  to  deny  tho  title  of  "  trained 
clinicians"  to  physicians  in  practice.  Does  he  not  think 
that  the  so-called  "  trained  clinician  "  in  an  epileptic  colony 
is  much  more  likely  to  be  biassed  in  his  views  than  is  a 
man  who  is  at  least  equally  well  trained,  and  much  more 
widely  experienced  in  varied  forms  of  disease  ?     He  even 


claims  that  the  colony  physician  has  a  much  broader  view 
of  the  whole  problem,  which,  of  course,  is  absurd,  seein- 
that  he  is  dealing  with  advanced  and  apparently  incurablS 
cases,  and  has  no  experience  (or  ignores  it)  of  patients 
subject  to  occasional  attacks  who  are  able  to  get  about,  to 
do  good  work,  and  of  whose  tendency  to  occasional  attacks 
everyone,  except  tlieir  immediate  relations  and  their 
physician,  is  in  oomp'ete  ignorance.  Tlie  colony  physician 
surely  has  a  narrow  and  restricted  view  ol  these 
phenomena  because  his  patients  are  of  a  class  oiviy 
suitable  for  institutional  treatment— for,  as  the  author 
confesses,  the  institutional  physician  "receives  the  most 
badly  deteriorated  patients."  It  is  quite  beside  the  mark 
to  say  these  are  "fearfully  handicapped  by  drug  and 
surgical  treatment."  Tiie  point  to  be  recognized  is  that 
as  a  class  they  are  deteriorated.  But  it  docs  noi;  at  all 
lollow  that  the  numerous  patients  subject  to  occasional 
convulsion— many  of  them  active  and  useful  and  energetic 
members  of  society- are  to  be  regarded  as  the  subjects 
of  the  same  psychical  condition  as  those  institutional 
inmates. 

With  special  reference  to  Dr.  Pierce  Clark's  ffssumption 
that  there  is  something  in  the  so-called  "psvchological 
make  up  "of  patients  usually  called  epilcptic.-f  will  now 
mention  briefly  some  cases  which  have  come  under  my 
own  observation  which  to  my  mind  afford  clear  evidence 
tha,t  patients  who  have  suffered  from  these  so-called 
epileptic  fits  Lave  no  signs  of  either  physical  or  mental 
deterioration. 

The  first  case  is  that  of  a  healthy-looking  man  of  50, 
who  consulted  me  some  years  ago  on  account  of  several 
convulsions  occurring  in  the  previous  year.  He  was  au 
energetic  business  man,  busily  engaged  in  the  control  of  a 
large  and  important  business  in  wliich  he  had  been  ud 
usuall}'  successful.  The  history  was  that  at  the  age  of  17 
he  had  had  an  attack  in  every  way  similar  to  those  for 
which  he  consulted  me.  He  was  put  on  simple  treatment, 
his  activities,  mental  and  physical— he  was  a  keen  lawu 
tennis  player  and  golfer,  as  well  as  au  active  business  man — 
were  in  no  way  interfered  with,  and  ho  went  on  well. 
Soon  after  I  saw  him  he  was  elected  Provost  (  f  an  im- 
portant town  in  Scotland,  and  the  duties  of  this  office — 
extremely  exacting  throughcut  his  years  of  office  during 
the  war — were  carried  out  in  such  a  way  as  to  earn  him 
praise  from  everyone,  and  recoguition  in  the  highest 
quarters.  He  still  pursues  his  active  business  career  and 
is  in  every  respect  a  healthy  man.  He  has  entirely  left  off 
medicinal  treatment. 

The  next  case  is  that  of  a  young  man  of  excellent 
vihysique,  who  two  years  before  the  war  had  on  successive 
days  two  generalized  convulsions.  Ho  was  put  on  medical 
treatment,  which  was  continued  in  gradually  decreasing 
doses  for  two  years.  There  was  no  recurrence  of  any  kind, 
and  he  served  in  the  army  during  several  years  of  the  war-. 
He  is,  and  has  been  since  he  was  demobilized,  actively 
engaged  in  au  extremely  responsible  position  in  a  business 
house,  and  has  remained  quite  well. 

The  next  case  also  is  that  of  a  young  man — a  hospital 
patient,  eugaged  m  electrical  work,  who  for  some  years 
had  been  subject  to  recurrent  convulsious,  w'itli  loss  of 
consciousness.  He  had  been  compelled  by  the  frequency 
of  these  to  give  up  his  work,  and  treatment  at  first  owiy 
succeeded  in  abating  the  frequency  and  severity  of  ''le 
attacks.  Persistence  in  treatment,  however,  was  Anally 
successful  in  completely  controlling  them,  and  -for  over  a 
year  now  ho  has  been  free  from  attacks,  and  has  been 
actively  engaged  in  his  somewhat  arduous  and  responsible 
work. 

The  next  case  was  certainly  at  first  sight  not  a  promising 
one— a  lady  between  50  and  60,  who  had  been  subject  for 
many  years  to  couvulsive  attacks,  with  loss  of  conscious- 
ness. These  occurred  at  varying  intervals— sometimes  of 
months,  occasionally  of  days— and  there  were  also  ocm- 
sioual  minor  attacks.  Treatment  on  rational  lines  in  her 
case  was  also  successful,  and  she  has  now  be:n  for  oyer  a 
year  free  from  attacks,  living  the  ordinary  social  life  of 
a  lady  of  good  position,  and  occupying  her.sclf  much  in 
good  works. 

The  last  case  I  shall  mention  is  that  of  a  lad  whom  I 
saw  live  years  ago,  who  had  then  had  only  a  few  attacks, 
always  in  the  morning  after  getting  up.  He  had  one  or 
two  after  treatment  was  couruienccd,  but  iiouc  in  tho  last 
two  years,  and  ho  is  now  actively  engaged  in  study  -T-t  one 
of  the  universities. 
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,  I. could  rueutiou  otlier  cases,  but  those  will  sufScc  to 
empbasizo  tbc  point  I  wish  to  luaUe,  namely,  tbat  patients 
who  liavo  been  the  victims  of  attacks— even  if  these  have 
been  spread  ovei'  a  good  many  j'eai's — do  not  necessarily 
deteriorate  either  physically  or  mentally.  I  may  mention 
that  iu  all  these  cases  bromide  has  been  the  "sheet  anchor" 
in  treatment,  but  this,  like  other  drugs,  must  be  used 
with  int«liigence  and  discrimination,  both  iu  regard 
to  dose  and  mode  of  admicistration.  Of  course,  no  one 
with  anj-  experience  of  these  cases  of  convulsion  can  think 
of  deuyiug  that  there  are  cases — unfortunately  not  a  small 
class — in  wliicb  treatment  is  ineflicaciou.s,  and  in  which 
the  cou^-ulsions  persist  in  spite  of  all  cue's  efforts  at 
treatment.  These  we  must  assume  are  cases  in  which 
degenerative  process js  are  superadded  to  some  local  dis- 
turbance, or  cases  in  which  the  local  disturbance  is  so 
situated  or  is  of  such  a  nature  as  to  lead  to  such  changes. 
But  it  seems  to  mo  unreasonable  to  suppose  that  such  cases 
are  the  result  of  anything  but  physical  changes. 

I, think  that  in  the  past  we  have  given  far  too  much 
attention  to  those  cases  of  generalized  recurrent  con- 
vulsions to  which  the  name  of  epilepsy  has  been  applied, 
and  too  Utile  attention  to  those  cases  of  localized  or 
Jacksouian  attacks  which  were  also  described  bj-  Bravais. 
For  I  believe  it  is  by  a  study  of  these  and  of  their  relation 
to  the  cases  of  so  called  ordinary  epilepsy  that  any  real 
step  forward  iu  the  elucidation  of  the  nature  of  these 
ordinary  cases,  and  in  their  treatment,  is  to  be  looked  for. 

Although  I  was  under  the  impression  that  I  had  arrived 
at  this  belief  independently,  I  have  little  doubt  that  I 
must  have  imbibed  the  substance  of  it  from  Dr.  Hughliugs 
.Jacksou's  teaching.  For  I  have  recently  found  that  so 
long  ago  as  1874 he  wrote  as  follows: 

"  I  have  long  lieeu  convincecl  that  '  idiopathic  epilepsy'  is  far 
too  ddlicult  a  subject  for  precise  investigation  uijless  we 
approach  its  consideration  from  tlAe  leases  supplied"  l)y  the 
principles  deduced  from  the  less  complex  liinds  ol  cases."  ■* 

Again  he  siys': 

"  Epilepsy  like  aphasia  has  been  studied  witi)  a  psychological 
habit  of  mind,  and,  as  I  think,  this  way  of  studying  such  a 
disease  is  unfruitful." 

Ijel  US  now  consider  for  a  moment  these  cascj  of 
localized  or  .lacksouiau  fits.  These  tits  are  recognized  as 
the  result  of  changes  occurring  locally  iu  the  brain  giving 
rise  to  signs  of  irritation  in  the  peripheral  structures, 
motor  or  sensory,  related  to  the  uustable  brain  area. 

We  need  not  consider  now  the  nature  or  cause  of  the 
irritability.  It  may,  of  course,  be  various.  A  certain  part 
of  the  brain  is  irritated,  movement  is  produced  in  a  peri- 
pheral part  and  may  remain  restricted  to  this,  or  the 
moTcmeut  may  spread  so  as  to  affect  all  parts  of  the  body, 
and  also  affect  consciousness,  this  being  the  result  of 
a  spread  of  irritation  from  an  unstable  area  to  normal 
structures.  In  other  words,  the  convulsion  may  become 
general— any  Jacksouian  fit  may  become  a  general  con- 
vulsion— the  convulsion  may  start  as  the  result  of  irri- 
tability in  some  unstable  cells,  but  the  irritability  may 
spread  from  this  focus  or  fulminating  area  and  cause 
discharge  in  structures  which  are  quite  healthy  and 
normal.  It  is  not  uncommon  for  a  patient  subject  to 
Jacksonian  attacks  to  suffer  fr-om  attacks  of  varying 
degree.  On  one  occasion  the  convulsion  may  affect  only 
a  linger  and  thumb  ;  on  another  occasion  it  may  spread  to 
affect  a  whole  limb ;  or  on  still  another  the  convulsion  may 
affect  the  whole  body,  and  if  thi;  happens,  consciousness 
is  almost  always,  if  not  invariably,  lost.  If  the  convulsion 
is  a  purely  local  one,  cousoiousness  is  nearly  always 
retained,  and  not  infrciiucutly  a  local  convulsion  is  pre- 
vented from  spreading  bj-  firm  pressure  on,  or  pulling  of, 
the  limb  proximal  to  the  part  already'  in  a  state  of  move- 
meut.  Many  such  cases  lia.ve  been  published,  and  the 
evidence  is  familiar  to  all  students  of  this  discas?.  In 
such  a  case  we  are  justified  iu  assuming  tbat  there  is  some 
local  condition — it  may  be  mechanical,  it  may  conceivably 
be  chemical  or  nutritional,  rendering  a  few  cells  unstable 
and  inducing  in  them  a  tendency  to  the  discharge  of 
nervous  energy;  and  the  instability  of  these  cells  may, 
unless  it  is  by  some  means  prevented,  as  by  some  strong 
affect  on  the  peripheral  structure,  iuduce  in  contiguous 
lioalthy  cells  a  similar  instabilit}'  and  tendency  to  the 
liberation  of  nervous  impulses.  If  this  spreads  widely 
enough  a  general  convulsion  may  result. 

As   an   illustration   of   what   I  have   hero  said   I   may 


mention  the  case  of  a  patient  seen  with  Dr.  Fawoett  and 
Dr.  Spon,  and  subsequently  by  Mr.  Percy  Sargent.  The 
patient  was  a  healthy  man  who  had  for  some  time  suffered 
from  fits,  some  sligiit  without  any  loss  of  consciousness, 
others  more  severe  with  general  convulsion  and  loss  of 
consciousness.  All  the  fits,  whether  slight  or  severe, 
started  with  a  sensation  and  subsequent  movement  iu  the 
right  lower  limb.  Sometimes  the  convulsive  movement 
affected  only  this  limb  and  consciousness  was  not  lost.  In 
others  the  movement  spread  from  this  limb  aud  became 
gener.alized,  and  consciousness  was  lost.  It  was  obviou.4 
that  iu  this  case  the  focus  of  irritation  was  in  what  is 
knowu  as  the  leg  area  of  the  left  hemisphere,  an  area  near 
the  middle  line.  There  was  no  headache  aud  no  optic 
neuritis,  but  the  condition  was  regarded  as  probably  tlio 
result  of  the  irritation  caused  by  a  tumour  growing  in  or 
from  the  meninges  in  this  region,  and  Mr.  Sargent  was 
able  to  remove  a  growth  of  a  noumaliguaut  character 
from  the  situation  in  which  it  was  possible  to  foretell  its 
presence.  I  have  purposely  retrained  from  over-burdening 
this  brief  account  of  this  case  with  details  which  are  un- 
necessary for  our  present  purpose,  which  is  to  show  that 
local  irritation  may  give  rise  to  only  a  local  disturbaucc  in 
the  peripheral  parts— a  Jacksouian  fit— or  may  result  in  a 
general  convulsion  commouciug  locallj'.  I  may  meutiou 
tbat  although  the  fits  in  this  case  occurred  once  or  twico 
after  the  opcratiou,  and  although  there  was  some  subse- 
queut  weakness  of  the  ulfectcd  side,  the  fits  have  now 
been  absent  for  some  years. 

There  is  a  class  of  patients  consideration  of  the  cases  of 
whom  is  very  instructive  from  the  piiut  of  view  of  local 
irritation  causing  fits.  I  refer  to  cases  of  so-called  infantile 
hemiplegia  the  result  of  an  inffammatory  condition 
similar  to  that  occurring  in  the  spinal  cord  causing  infan- 
tile paralysis,  and  probably  identical  in  origin.  The  initial 
illness  is  usually  acute,  characterized  by  violent  convul- 
sion, fevcrishuess,  etc.  The  convulsions  iu  such  cases 
commence  unilaterally,  aud  during  the  acute  stage  become 
general,  and  there  is  not  infreipieutly  a  condition  of  real 
status  cpilejyiirus.  If  the  patient  recovers,  the  resulting 
coudition  is  one  of  hemiplegia,  sometimes  very  severe, 
sometimes  very  slight,  and  in  after-life  there  is  a  liability 
to  the  occurreuce  of  convulsions,  sometimes  only  unilateral 
of  the  affected  side  of  the  body,  sometimes  spreading  from 
such  a  commencement  to  become  general. 

I  might  here  digress  for  a  moment  to  recall  the  fad  that 
besides  the  severe  general  convulsion  with  tonic  aud  clonic 
spasm — (fraud  or  Jiaitt  mal — which  occur  iu  so-called  idio- 
pathic epilepsy,  there  are  also  conditions  of  2iettt  mal  iu 
wdiich  there  may  be  only  momentary  loss  of  consciousness 
without  convulsion.  I  now  proceed  to  relate  a  case  which 
was  under  my  care  aud  observation  for  some  years -that 
of  a  woman  of  25  with  a  definite  history  of  couvulsioa 
occurring  iu  early  life  iu  the  course  of  a  feverish  attack, 
and  resulting  in  blight  right-sided  weakness.  The  hemi- 
plegia, it  was  sai-.:.  passed  off",  hut  there  was  still  slight 
riglitsided  weak:..-ss.  The  patient  was  lett-hauded,  hut 
was  able  to  write  with  the  right  hand,  aud  the  condition 
was  obviously  one  of  very  slight  right  hemiplegia  dating 
from  early  life,  and  apparently  the  result  of  an  attack  of 
polio  encephalitis  of  the  left  hemisphere.  She  consulted 
me  on  account  of  her  liability  to  occasioual  "fits,"  ap- 
parently general  convidsions,  starting  in  the  right  hand. 
But  even  more  troublesome  than  the  attacks  of  severe 
convulsions,  which  did  not  occur  very  often,  were  attacks 
of  7)c?i7  mal  of  frequent  occurrence,  and  often  followed  by  a 
condition  of  "automatism  "  iu  which  apparently  purpjsivo 
acts  were  carried  out  quite  unconsciously. 

Such  attacks  of  jictit  mal  with  automatism  are  supposed 
to  be  characteristic  of  so-called  essential  or  idioj)athic  epi- 
lepsy, and  I  would  urge  tbat  a  case  such  as  that  which  I 
have  just  related  is  somewhat  strong  presumptive  evi- 
dence tbat  such  a  condition  of  petit  mal  is  probably  iu 
other  cases  associated  with  actual  structural  changes  iu 
the  brain,  just  as  it  certainly  was  in  the  case  I  have 
related.  I  do  not  hero  refer  to  the  explanation  of  tho 
automatism. 

Dr.  Hughliugs  Jackson  was,  I  believe,  the  first  to  direct 
our  attention  to  an  exceedingly  interesting  class  of  cases, 
in  which  the  chief  symptoms  were  a  curious  aura  oE 
"reminiscence,"  also  spoken  of  as  tbc  "intellectual  aura" 
or  '■  dreamy  state,"  in  which  the  patient  seems  to  be 
passing  through  a  familiar  experience  so  that  ho  almost 
knows  what  is  coming  next,  aud  this  i.s  usually,  although 
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not  invariably,  associated  with  a  cuiious  but  iu(3esciibable, 
often  disagreeable,  smell.  To  such  cases  Dr.  Jackson 
applied  the  name  "  uncinate  epilepsy,"  because  in  some 
cases  in  which  such  an  aura  was  associated  with  convul- 
sions, or  at  least  with  loss  of  consciousness,  a  lesion  was 
found  in  the  uncinate  gyrus  of  the  temporosphenoidal  lobe. 
In  some  cases  the  lesion  was  a  tumom-,  in  one  case  a 
small  nou  malignant  cyst.  In  tlie  case  '  in  which  the  cyst 
was  found  by  Dr.  Walter  S.  Colman  the  patient  was  a 
medical  man  who  had  been  subject  for  many  years  to 
recurrent  attacks  ushered  in  with  the  '•  dreamy  state."  In 
this  case  the  cyst  was  probably  the  result  of  some  early, 
probably  vascular,  lesion,  the  effect  of  which  was  to  pro- 
duce a  small  area  of  unstaWe  cells  in  that  particular 
region.  Here  was  a  case  characterized  by  recurrent  con- 
vulsions of  a  particular  kind,  only  differing  from  other 
cases  of  so  called  idiopathic  epilepsy  in  the  character  of 
the  aura  which  preceded  a  fit.  We  know  that  in  some  of 
these  cases  the  convulsion  is  a^ociated  witli  a  structural 
change  in  a  certain  part  of  the  brain.  It  is  only  reason- 
able to  conclude  that  in  all  of  them  this  same  area  is  un- 
stable—the cause  of  the  instability  in  many  is  not  proved 
— but  the  presumption  is  that  in  all  the  cause  is  a  structural 
derangement. 

There  is  another  class  of  cases  in  which  the  convulsion 
is  preceded  by  a  visual  aura.  In  some  of  these  the  aura 
is  a  somewhat  elaborate  one— a  little  woman  in  a  red  cape 
or  some  equally  definite  vision.  In  many  the  visual 
sensation  preceding  a  fit  is  a  simple  one  of  flashes  of 
light,  and  this  causes  the  convulsion.  In  one  case, 
which  I  have  related  elsewhere,  the  fits  were  left- 
sided,  preceded  by  an  indefinite  disturbance  of  vision. 
These  tits  had  come  on  rather  suddenly  and  unexpectedly 
in  an  old  lady  sent  to  me  by  Mr.  Fisher,  and  they 
were  associated  with  definite  homonymous  iiemianopia. 
The  fits  gradually  ceased,  the  hemianopia  persisting 
but  gradually  and  completely  disappearing.  This  lady 
made  a  complete  recovery,  and  remained  well  for 
several  years.  In  such  a  case  one  is  justified  in  assuming 
that  there  was  some  vascular  lesion — in  the  occipital 
cortex— which  was  at  first  irritative,  but  when  the  irrita- 
bility of  the  cortex  had  subsided  orbtaa  controlled  resulted 
in  temporary  interference  with  the  functions  of  the  area 
in  the  cortex  subserving  the  fields  of  vision  of  the  opposite 
side.  Such  a  case  suggests  that  in  cases  with  similar  visual 
phenomena  associated  with  fits  the  fits  are  due  to  some 
disturbance  in  the  same  area,  and  the  fact  that  the  convul- 
sions are  recurrent  merely  shows  that  the  irritation  is  a  per- 
sistent one.  and  not  transitory,  as  in  the  case  just  related. 

There  is  another  class  of  cases  that  have  to  be  con- 
sidered—those,  namely,  in  which  a'tacks  may  have  been 
present  for  years,  associated  with  convulsion  and  loss  of 
consciousness,  but  yet  in  which  no  sign  of  gross  disease 
lias  been  discoverable.  I  have  elsewhere  related  two  cases 
of  "this  nature— one  a  patient  who  had  been  attending  at 
the  National  Hospital,  Queen  Square,  for  seventeen  years 
suffering  from  recurrent  convulsions,  but  who  unexpectedly 
developed  headache,  and  was  found  to  have  optic  neuritis. 
This  patient  died,  and  was  found  to  have  a  large  cerebral 
tumour.  Another  patient  was  under  my  own  care,  and 
had  been  attending  for  four  years  on  account  of  occasional 
convulsion  with  loss  of  consciousness.  He  had  no  head- 
ache and  no  optic  neuritis,  and  his  convulsions  were  few 
in  number  under  treatment;  but  he  suddenly  found  him- 
self suffering  from  severe  headache,  was  found  to  have 
optic  neuritrs,  and  the  headaches  became  so  severe  that 
decompression  was  undertaken  with  the  hope  of  relieving 
him.  There  was  intense  intracranial  pressure,  and  he 
died  after  a  few  weeks,  and  a  large  growth  was  found  in 
one  hemisphere.  Tliese  two  cases  are,  I  believe,  examples 
of  a  aroup— not  perhaps  a  very  large  one— but  they 
illustrate  the  thess,  so  far  at  least  as  such  a  group  is 
concerned,  that  such  cases— apparently  for  years  cases  of 
so-called  idiopathic  epilepsy— are  really  cases  in  which 
early  slight  structural  changes  are  almost  certainly  the 
cause  of  the  tits. 

It  is  well  known  to  all  who  are  interested  in  cases  ot  re- 
current convulsion,  and  who  see  many  patients  suffering 
from  these,  that  there  is  a  large  class  of  cases  in  which 
the  fits  occur  only  during  the  night,  so  it  is  said,  and  these 
cases  are  named  "  nootuiual  epilepsy;'  I  think  most  ob- 
servers will  agree  with  me  that  it  is  not  the  time  of  day 
which  determmcs  the  onset  of  convulsion  in  these  cases, 
but  the  condition  of  sleep,  for  it  is  not  uncommon  for  a 


patient  who  suffers  from  such  convulsions  to  have  a  fit 
during  the  day  if  he  happens  to  fall  asleep.  So  that  it  is 
sleep  that  really  determines  the  attack,  and  the  presump- 
tion is  that  it  is  some  condition  of  nutrition  or  circulation 
associated  with  sleep  which  gives  rise  in  certain  cells  to 
discharge  which  results  in  a  convulsion.  What  the  actual 
condition  is  we  need  not  at  present  inquire.  It  is  sufficient 
for  our  present  purpose  to  note  the  fact. 

In  another  class  of  cases  the  fits  always  occur  in  the 
early  morning  while  the  patient  is  dressing.  In  one  caso 
the  fits  only  occurred  if  the  patient  had  an  early  cold 
bath,  and  always  occurred  in  the  bathroom.  In  such  a 
case  it  would  seem  as  if  the  change  of  posture  from  the 
recumbent  during  the  night  to  the  upright  in  the  early 
morning  was  the  determining  cause,  and  it  seems  natural 
to  presume  that  tlie  accompanying  modification  of  the 
circulation  was  sufficient  to  give  rise  to  the  conditions 
determining  a  discharge  in  unstable  cells. 

Such  considerations  as  those  I  have  set  out  and  the 
study  ot  cases  of  a  nature  similar  to  those  I  have  men- 
tioned, seem  to  me  to  indicate  clearly  that  epilepsy  should 
not  bo  regarded  as  a  disease  but  as  a  symptom.  The  con- 
vulsions of  what  is  called  epilepsy  are  not  in  their 
manifestations  to  be  distinguished  from  the  convulsions 
of  uraemia  or  from  those  occurring  with  heart-block  and 
in  otiier  conditions.  It  is  only  the  discovery  of  associated 
conditions  which  reveals  the  true  nature  of  the  convulsions, 
and  the  more  one  sees  of  these  convulsions  in  what  is 
called  ordinary  epilepsy  the  more  is  one  driven  to  the 
acceptance  of  Hughlings  .Jackson's  dictum  that  "  there  is 
no  such  thing  as  a  case  ot  ordinary  epileps}'." 

Each  case  of  recurring  convulsion  must  be  studied  by 
itself.  The  origin  of  the  convulsions,  their  nature,  the 
march  of  the  discharge,  and  especially  any  piemonitiou 
or  "  warning,"  must  be  most  carefully  considered.  By 
such  study  the  cause  of  the  convulsions  is  most  likely  to 
be  revealed,  and  if  this  is  disclosed,  treatment,  either 
surgical  or  medical,  may  be  undertaken  with  some  hope 
of  success. 

Rr.FERKNCES. 

^  Brain,  vol.  xliii.  )»f.  1.  ^  Med,  Times  and  GiJxelte,  October  14tb 
1874.    3  Ibid.    '  Brain,  vol.  xxi,  p.  580. 
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A  DESCRIPTION  of  this  well-known  condition — hour-glass 
stomach — is  hardly  necessary,  and  in  its  typical  form  the 
*-ray  picture  is  dramatic  to  a  degree  (Fig.  1).  The  picture 
of  such  a  typical  condition,  after  a  test  barium  meal,  shows 
the  upper  sac  or  cardiac  end  full  of  the  food,  and  the  lower 
end  of  this  shadow  has  a  clear  cut  margin,  which  as  a 
rule  comes  down  below  the  level  of  the  narrowed  outlet. 
At  the  site  of  the  outlet  on  the  lesser  curvature  is  the 
ulcer  cavitj-,  with  its  lower  part  full  of  the  food  and  with 
a  gas  bubble  above  it.  A  narrow  stream  of  food  passes 
downwards  into  the  lower  sac.  This  lower  sac  is  half 
filled  or  more  than  half  filled  with  food,  and  in  this  lower 
part,  as  watched  on  the  .r-ray  screen,  normal  stomach 
contractions  are  seen  and  food  going  through  the  pylorus. 
This  is  the  typical  picture,  but  its  x-ray  varieties  are 
very  numerous,  and  scarcely  any  two  cases  are  exactly 
alike  in  all  their  details.  I  have  a  record  of  151  cases  in 
which  radiography  showed  .an  hour  glass  condition  of  the 
stomach  following  on  a  test  meal.  An  analysis  of  these 
cases  brings  out  certain  facts  and  shows  certain  fallacies 
and  the  possibilities  of  errors.  The  many  variations  which 
occur  will  depend  upon,  for  the  most  part : 

1.  The  size  of  the  upper  sac. 

2.  The  size  of  the  constriction. 

3.  Whether  or  not  an  actual  ulcer  cavity  exists  arifl 

tills  up  with  food,  and,  if  so,  its  shape  and  size, 
and  whether  there  are  adhesions  to  neighbouring 
organs  and  tissues. 

*  Given  before  the  Maucliester  Medical  Society,  November  1920. 
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Fig.  1.— Typical  hour-glass  conBtnctiou  Iioui  ulcui-  of  pcrfuratin^ 
type  on  lesser  curvature. 


Fifj,  2  —Hour-glass  stomach:    small  and  uou-adherent  ulcer  on 
lesser  curvature.     Tif4ht  noiij^trictiou.     Kight  hours  after  meal. 


k 
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Fig.  3.— Hoar-glass  coustrii  ti 
constriction  with  large  opening. 


er.     Definite 


Firt.  4.— Hour-t;]ass  constriction  nod  iilr-a- cavity.    Inmiediately 
alter  meal,  no  food  in  lower  sac.     <.<'iii  <ni  umbilicus. 


Fl.;.    'j-     lie 
constriction. 


n-t;lasw   .oiistnction.      LK'tT  cavity  full.      Food  in 
Traces  of  former  meal  in  descending  colon. 


Fig,  6.— Five  hours  after  meal.  Shows  npinr  sue,  ulcer  cavity. 
jiLid  a  trace  of  food  in  the  lower  sac.  Extremely  tii^ht  constriction  ; 
uo  food  entered  lower  sac  until  five  hours  after  meal. 
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Fig.  7.— Simulation  of  hour-glass  cousinctiou  by  pressure  from 
gas-disteuded  colou. 


Fig.  8. — A  real  hour-glass  coustrictiou  from  ulc^r  onlesser  curva- 
ture masked  by  pressure  from  gas-distended  crolou. 


Fig.  9.— Spasmodic  hour-glass  "constriction  in  a  male.  The 
spasm  was  permanent  during  a  long  examiuation.  repeated  at 
intervals.    Compare  Fig.  10. 


9.    Spasm  uot 


^  ,..-  ..>ia».feg.l5 


FiG.  11. —Early  hour-glass  constriction  (true)  from  small  ulcer  on 
lesser  curvature.  The  ulcer  had  previously  perforated,  and  the 
patient  had  been  operated  upon. 


Fig.    12.— Hour-glass    constriction    in    a    woman    with     typical 
history.    At  operation  considered  to  be  malignant. 
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4.  Tlio  condition  of  the  lower  sac. 

5.  The  presence  of  jiyloric  obstruction  in  addition. 

6.  The  presence  of  adhesions  generally. 
iSceFigs.  2,  3,  4,  5.  6.1 

Fallacies  and  Possible  Errors. 
If  the  definite  typical  appearances  ar6  seen  no  possi- 
bility of  error  presents  itself,  and  the  diagnosis  is  certain. 
In  less  typical  cases,  however,  there  arc  cectain  possi- 
bilities of  error  which  must  be  reckoned  with  and  guarded 
against.  I  will  allude  to  a  few  of  the  more  comuion 
possibilities. 

1.  Gastroptosis. — In  this  co  idition  the  stomach  ma)-  be 
much  elongated :  food  on  catering  collects  in  the  cardiac 
end,  extends  downwards  in  a  straight  or  more  or  less  thin 
line,  and  then  fills  up  the  lower  portion  of  the  stomach. 
The  appearance  of  an  hour-glass  constriction  is  thus 
s'mulatcd  by  the  drawing  out,  and  so  drawing  together, 
of  the  central  portion  of  the  stomach  surfaces.  However, 
no  error  of  diagnosis  should  arise  in  this  condition,  since 
(ll  the  pressing  up  of  the  food  from  the  lower  part  by  the 
hand  when  viewed  on  the  screen,  and  i2)  tlie  ciamiuation 
of  the  patient  in  the  lying  down  position,  will  at  once 
obviate  any  possibility  of  making  a  mistake. 

2.  Mah'/nartt  disease  will  not  unfrcquently  give  rise  to 
appearances  simulating  hour-glass  constriction  from  old 
simple  nicer;  but  as  a  rule  this  disease  causes  other 
alterations  in  the  shape  of  the  shadows  which  will  at  once 
give  rise  to-suspicion.  Additionally  the  history  of  the  case 
— Ihe  mere  rapid  onset  of  symptoms — rapid  loss  of  weight, 
and  so  on  will  indicate  the  real  nature  ot  the  case. 

3.  Pressure  frovi  Distended  Large  Boiiel. — .\  large 
coUrction  of  gas  in  the  splenic  fle.Kure  or  its  neighbour- 
hood pressing  into  the  greatercurvat'ureof  the  stomach  will 
occasionally  ili  cause  the  food  shadow  to  siumiate  an  hour- 
glass constriction,  or  (2i  ma}'  may  mask  a  real  hour-glass 
stomach.  If  this  gaseous  distension — easilj-  recognized  on 
an  .T  ray  jilate — is  seen,  the  bowel  should  be  again  cleared 
out  and  a  siooud  examination  made.  This,  and  the  screen 
appearances  seen  on  pressing  food  upwards  from  the  lower 
part  of  the  stomach,  easily  leads  to  the  differentiation. 
(Figs.  7  ar.d  8  I 

4.  A  SniaU  Ulcer  on  the  Lesser  Ciirvahire  and  Spasm. — • 
These  may  be  considered  together.  The  former  ma}"  set 
up  spasmodic  contraction,  or  spasmodic  contraction  may 
be  present  alone  without  any  definite  stomach  lesion.  In 
the  latter  case  it  is  as  a  rule  associated  with  bad  teeth,  the 
apiendix,  gallbladder  trouble,  duodenal  mischief,  or  more 
remotely  the  pancreas.  These  spasmodic  contractions  are 
alwajs  atypical.  They  differ  entirely  from  the  appear- 
ances seen  in  the  t3-pical  case  described.  Both  causes  give 
rise  to  a  definite  drawing  in  of  the  greater  curvature. 
which,  at  any  rate  for  a  time,  will  sharply  divide  the 
stomach  shadow  into  two  well-marked  portions — an  upper 
and  a  lower  sac.     (Figs.  9  and  lO.i 

Sometimes  a  true  hourglass  constriction  will  give  rise 
to  the  same  a-  ray  appearance  and  take  this  form  of  a 
sharp  drawing  in  of  the  greater  curvature  on  quite  a  small 
area,  and  it  is  this  true  hour-glass  stomach  which  has  to 
be  dili'erentiated  from  the  pseudo-type.     (Fig.  11.) 

To  do  this,  and  when  this  appearance  is  seen,  very 
great  care  must  be  taken.  .Sometimes  massage  of  the 
stomach  will  relax  a  spasm  and  clear  up  the  diagnosis. 
Sometimes  pressing  the' food  in  the  lower  part  upwards 
will  open  a  spasm  up  and  juove  that  the  constriction  is 
temporary.  If  any  further  doubt  exists,  a  second  test  meal 
on  a  future  date  may  show  the  absence  of  any  constriction. 
Examination  in  the  lying  down  position,  the  admiuislra- 
tion  of  belladonna,  aucl  so  on.  may  be  of  help.  At  the  same 
time,  if  we  have  to  deal  with  an  ulcer  of  the  stomach  which 
gives  rise  to  spasm  that  simulates  a  true  hour-glass  con- 
striction.  tlien  the  results  as  regards  the  symptoms  of  the 
patient  and  the  treatment  reciuired  will  in  realit)'  be  the 
same.  The  obstruction  is  there  and  potential,  whether 
it  be  due  to  spasm  or  a  definite  cicatricial  narrowing. 
I  emphasize  the  point — when  an  ulcer  is  actually  present 
— if  the  sjjasm  is  due  to  reflex  causes  then  its  effect  on 
symptoms  will  vary  according  to  whether  it  is  present  or 
not,  and  of  course  no  operation  on  the  stomach  itself 
is  indicated. 

SkX    OcCrKKENCE. 

It  is  a  very  remarkable  fact  that — at  any  rate,  in  my 
axperieuce — true  houP-glass  constriction    from   old   ulcer 


occurs  with  far  gi     juency  in  females  than  in  male.3. 

In  my  whole  series  of  151  cases  it  occurred  in  females  ia 
123  cases  and  in  males  in  23,  but  many  of  the  males  ou 
analy.sis  should  not  be  classified  as  hourglass  conslricLioiis 
of  the  stomach,  due  to  simple  ulcer — a  point  I  shall  refer 
to  later  on— and  iu  a  few  of  the  females  also  this  is  the 
case.  This  means  that  the  total  number  of  tiuc  cases  is 
less  than  151. 

It  is  a  very  curious  point — I  cannot  offer  any  likely 
suggestions  as  to  its  cause — that,  taking  out  all  those  cases 
in  which  there  can  be  no  doubt  about  the  condition — 
namely,  those  cases  ot  hour  glass  contraction  undoubtedly 
due  to  simple,  as  contrasted  with  those  due  to  malignant, 
disease— and  the  huge  mijority  of  these  are  in  females. 
This  form  in  males  is  seen  so  nufrequently  that  it  may 
almost  be  said  to  be  rare.  Perhaps  there  may  be  some 
couuexiou  iu  the  wearing  of  and  pressure  from  corsets,  but 
I  am  not  very  satisfied  with  this  as  an  explanation. 

.\nalysing  the  males  in  more  detail,  I  find  that — 

1.  Although  nine  of  thT-m  presented  an  hour- glass 
appearance,  either  clinically,  under  the  .r  rays,  or  at 
operation,  or  by  all  three  methods,  they  were  in  reality 
cases  o(  definite  malignant  disease.  In  all  these  cases 
the  history — and  I  take  it  that  this  is  a  point  of  great 
importance — was  a  very  short  oue,  extending  over  months 
only. 

2.  Five  wci'e  cases  in  which  a  gastro  eutei'ostomy  had 
been  done  some  years  previously,  and  these  appeared  to  ba 
due  to  the  late  effects  of  the  gastro-euterostomy. 

3.  One  followed  on  a  very  severe  abdominal  crush. 
Therefore  only  8  out  of  the  23  males  can  be  classified  as 

typical  hour-glass  stomach  caused  by  simple  ulcer — and  of 
these  5  were  proved  bj'  a  later  operation.  The  history  of 
these  cases  was  the  same  as  that  in  the  females — the 
salient  poiul  being  that  symptoms  had  been  present  over  a 
number  ot  j'ears.  extending  from  a  tew  3'ears  up  to,  in  one 
case,  twenty  years. 

As  a  considerable  number  of  the  cases  occurred  during 
the  war,  complete  records  are  unobtainable,  but  I  have  the 
records  of  73  operations,  and  it  seems  to  me  that  this 
number  is  enough  to  establish  the  important  point's. 

In  two  ot  these  cases  only  (both  femalesi  was  it  decided 
by  the  surgeon  at  the  operation  that  there  was  malignant 
disease,  and  thej'  were  closed  up  without  anything  being 
done.     (Fig.  12.) " 

In  two  cases  (Mr.  Thomasi  at  the, operation  enlarged 
glands  were  present,  and  the  cases  on  the  table  were  con- 
sidered to  be  probably  malignant.  In  both  the  operation 
was  proccjeded  with,  and  a  I'emoved  gland  was  later 
reported  on  as  being  ■'simple."  The  after-history  of  one 
case  is  not  known  ;  the  other  is  known  to  have  been  aliva 
and  iu  good  health  six  yeai's  later. 

In  the  remaining  69  cases,  at  the  operation  nothing  was 
found  to  give  rise  to  anj'  suspicion  of  maliguaut  disease. 
Man}' — again  I  regret  that  1  cannot  supply  exact  figures — 
have  been  seen  again  so  long  afterwards  that  maliguant 
disease  was  out  of  the  question.  I  have  not  any  record 
that  it  is  known  that  in  a  single  case  any  later  suspicions 
of  malignant  disease  have  arisen. 

Keferring  iu  detail  to  a  few  of  the  more  interesting 
cases  which  came  under  observation :  In  one  at  the  opera- 
tion a  constriction  two  to  three  inches  long  was  found ; 
there  was  no  evidence  ot  any  old  ulcer  except  some  very 
slight  cicatricial  tissue  along  the  lesser  curvature.  This 
was  a  female,  aged  31  years,  with  a  history  of  attacks  of 
pain  and  vomiting  for  ten  years.  There  were  no  adhesions; 
the  food  came  away  from  the  upper  sac  from  its  lowest  point 
in  a  thin  stream  corresponding  to  the  size  of  the  constric- 
tion.^hicli  hardly  admitted  a  small  probe.  This  is  possibly 
a  case  of  congcuital  hour-glass  stomach.  A  second  case 
showed  two  distinct  ulcer  cavities  on  the  lesser  curvature. 
Another  case  showed  all  the  food  in  what  was  obviou.sly 
the  upper,  cardiac,  end  ot  the  stomach ;  a  thin  stream 
tended  to  percolate  downwards ;  no  ulcer  cavity  and  no 
lower  sac  was  made  out.  The  history  was  that  eight 
weeks  previously  she  had  swallowed  a  wineglassful  of 
oxalic  acid;  no  doubt  the  lower  part  of  the  stomach  had 
been  practically  destroj'cd.  A  fourth  case  must  be  one  of 
the  rarest  possible  occurrence :  a  woman  of  40  years  of 
age.  the  usual  prolonged  history  of  digestive  disturbances, 
but  also  associated  with  acute  colic  attacks  in  the  left 
abdomen  just  below  the  costal  margin.  It  was  discovered 
that  she  had  transposition  ot  viscera,  which  an  .rray 
examination  showed  to  be  complete— the  Sitomacb  was  da 
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tlie  right  side  and  tlie  colon  transposed.  SLe  Lad  a  typical 
Lour-glass  coustrictiou  from  an  ulcer  on  tbe  lesser 
curvature. 

At  the  subsequent  operation  Mr.  Kelly  confirmed  the 
a;ray  findings  absolutely,  but  he  also  found  a  collection  of 
gall  stones  in  a  gall  bladder  on  the  left  side.  It  is  un- 
fortunate that  wc  had  not  examined  her  for  gall  stones — 
they  might  have  shown.  The  combination  of  transposition 
of  the  viscera,  plun  hour-glass  stomach  from  ulcer,  and 
2)hts  gall  stones,  must  be  one  of  the  rarest  pathological 
conditions  ever  reported. 

Feeqcency  of  this  Conditiox. 
It  is  obvious  from  the  number  of  cases  I  alone  can 
report  that  it  is  a  comparatively  common  condition— 151 
cases  spread  over  a  period  of  teu  years  in  tbe  .rray  de- 
partment of  one  hospital,  iu  which  only  in  patients  are 
examined  as  regards  the  stomacli,  prove  this.  Before  the 
days  of  x  rays  it  was  looked  upon  as  comparatively  rare. 

Diagnosis. 

The  exact  demonstration  of  this  condition  must  be 
looked  upon  as  one  of  the  many  triumphs  of  radiography 
— a  triumph  almost,  if  not  quite,  as  tine  as  the  demon- 
stration of  kidney  and  ureter  stones.  It  is  not  too  much 
to  say  -that  the  accurate  diagnosis  is  entirely  one  of 
radiography,  and  a  consideration  of  the  symptoms,  etc., 
and  their  bearing  on  the  case,  prove  this  to  the.  hilt.  At 
the  same  time,  of  course,  too  much  must  not  be  expected 
by  the  surgeon,  and  iu  many  points  of  detail  it  may  fail  to 
indicate  certain  features  found  at  operation. 

If  we  take  into  consideration  the  main  features  of  a 
case,  the  difficulty — or  even  the  impossibility — of  accurate 
clinical  diagnosis  becomes  evident.  Iu  its  classical  form 
you  have  a  stomach  with  an  ulcer  of  long  standing  some- 
where about  its  middle,  and  usually  on  tbe  lesser  curva- 
ture. This  ulcer  is  frequently  of  the  slow  penetrative 
type,  and  it  becomes  adherent  to  liver,  pancreas,  or  other 
neighbouring  structures.  Asa  result  of  cicatrizatiou  the 
stomach,  at  the  site  of  its  occiurence,  is  so  narrowed  that 
there  is  a  stenosis,  and  the  food  passes  through  the  stenosed 
portion  with  more  or  less  ditficulty,  according  to  the 
amount  of  the  stenosis,  or  according  to  the  amount  of  the 
stenosis  jjZus  some  additional  spasm.  The  latter — spasm — 
is  of  purely  secondary  consideration,  as,  if  it  is  present, 
its  effective  action  is  precisely  the  same  as  a  permanent 
cicatricial  stenosis.  Now,  if  you  have  an  ulcer  at  or  near 
the  pylorus  causing  pyloric  constriction,  exactly  the  same 
potentials  are  present,  except  that  the  food  block  in  the 
latter  condition  is  at  the  pylorus  instead  of  in  the  body 
of  the  stomach,  and  the  only  essential  difference  is  the 
passage  of  the  food  from  the  stomach  into  the  bowel 
instead  of  from  one  part  of  the  stomach  into  the  other. 

The  point  is  that  the  ulcer  will  give  rise  to  the  same 
symptoms  in  whichever  place  it  occurs  if  it  produces  a 
stenosis,  and  you  will  get  precisely  the  same  history  from 
the  patient— namely,  a  very  long  history  of  attacks  of  in- 
digestion usually  associated  with  pain  after  food  relieved  by 
the  vomiting  of  food.  Sometimes  there  is  vomiting  of  blood 
— we  have  a  record  of  this  in  51  of  the  cases  only.  The 
attacks  get  worse  and  worse,  the  intervals  between  are  less 
and  less  free  from  indigestion,  and  then  an  attack  which 
persists  for  a  long  time  without  relief,  often  with  consider- 
able loss  of  weight— due  to  malnutrition  and  inability  to 
take  food — and  the  patient  is  finally  x  rayed  and  the 
diagnosis  made  clear. 

The  history,  the  physical  signs,  the  condition  of  the 
patient,  will  not,  in  the  vast  majority  of  the  cases,  dis- 
tinguish between  pyloric  stenosis  from  ulcer  and  the  hour- 
glass contraction  from  ulcer. 

We  used  to  hear  much  of  the  importance  of  gurgling  on 
palpation — caused  by  pressing  the  fluid  contents  from  one 
sac  to  the  other — and  of  obtaining  sour  and  stinking 
stomach  contents  by  means  of  washing  out,  and  so  on, 
and  it  was  said  that  these  were  diagnostic  signs.  To  my 
mind  they  are  of  little  or  no  importance,  and  they  will 
not  be  obtained  in  the  huge  majority  of  the  cases,  but  only 
in  those  cases  in  which  hour-glass  constriction  and  pyloric 
stenosis  are  present  in  the  same  case. 

It  is  rare  to  find  that  the  upper  sac  does  not  (1)  allow 
its  contents  to  pass  on  even  if  slowly,  and  it  often  empties 
quite  rapidly,  or  (2)  that  it  will  eject  its  contents  after 
an  interval   by  vomiting.    It  is  also  rare  to  find  pyloric 


stenosis  associated  with  hour-glass  stomach,  although  I 
have  seen  this  on  occasion,  aud  when  it  does  occur  it  can 
almost  always  be  determined  by  the  .r-ray  examination. 

I  say,  therefore,  that  the  clinical  diagnosis  is  always  one 
of  extreme  difficulty,  and  as  a  rule  one  can  go  even  further 
and  say  that  it  is  practically  impossible.  The  diagnosis 
is  an  A-ray  one,  and,  always  admitting  limitations  as  to 
detail,  it  is  extraordinarily  accurate. 

I  have  taken  a  note  as  to  the  provisional  diagnoses 
entered  on  the  papers  which  are  sent  to  the  x-ray  depart- 
ment when  an  j-ray  examination  is  asked  for.  They 
iuclude  dilated  stomach,  pyloric  stenosis,  gastric  spasm, 
gastric  ulcer,  malignant  disease,  oesophageal  stricture, 
visceroptosis,  intestinal  obstruction,  and,  lastly,  "cause  of 
symptoms  "  aud  "  no  diaguosis" — the  latter  is  undoubtedly 
the  safest.  In  only  five  cases  of  the  whole  series  has 
hour-glass  been  mentioned  on  the  papers  sent  with  patients 
to  the  x-ray  department  and  the  diagnosis  been  confirmed 
by  the  a;  ray  examination.  On  the  other  baud,  when  first 
tliese  casts  began  to  turn  up  somewhat  frequently  in  the 
.(■ray  department,  we  got  a  number  of  papers  marked 
"'?  hour-glass  stomach,"  and  in  practically  none  of  these 
was  the  condition  found. 

I  am  not  making  these  statements  in  order  to  criticize 
in  any  way  the  ability  of  many  accomplished  physicians 
and  diagnosticians,  but  merely  to  emphasize  my  point — 
namely,  that  the  exact  diaguosis  is  almust  an  impossibility, 
and  that  tbe  distinction  between  hour-glass  contraction 
and  pyloric  stenosis  cannot  as  a  rule  be  made. 

Simple  Ulcer  and  Carcinoma. 

The  final  point  I  wish  to  raise  is  tbe  bearing  of  these 
records  on  the  much  vexed  question  of  the  cause  of  gastric 
carcinoma  aud  their  beariug  on  the  probability  of  simple 
ulcer  being  a  frequent  predisposing  cause  of  stomach 
cancer.  Ic  must  be,  of  course,  understood  that  I  am 
speaking  entirely  from  tbe  limited  experience  of  the 
x-ray  department  and  the  impressions  which  the  x-ray 
examinations  have  made."' 

Examination  of  the  records  of  151  cases  of  hour-glass 
contraction,  iu  which  it  may  be  taken  that  the  large 
majority  were  caused  by  gastric  ulcer,  yields  the  following 
results : 

We  must  eliminate  cases  definitely  proved  before  operation 
to  be  due  to  causes  which  do  not  come  within  the  scope  of 
this  paper;  wo  must  eliminate  also  9  of  the  male  cases  in 
which,  although  they  presented  an  hour-glass  appearance, 
the  diagnosis  was  one  of  malignant  disease,  and  in  which  the 
histories  were  so  short  that  there  was  no  reason  whatever 
for  supposing  them  to  be  cases  of  long  standing;  they 
were  obviously  recent  malignant  disease  with  no  previous 
symptoms.  We  come  then  to  this :  That  we  have  some 
120  females  and  8  males  in  whom  an  hour-glass  contrac- 
tion existed  and  in  whom  the  history  extended  over  years, 
and  of  these  cases  73  females  and  5  males  can  be  recorded 
with  their  operative  findings.  Five  of  the  females  had  a 
history  of  less  than  one  year ;  all  the  males  and  the  rest 
of  the  females  had  histories  of  anything  fiom  two  to  thirty 
years,  the  longer  histories  largely  predomiuatiug. 

In  these  cases,  as  I  have  said  before,  the  typical  history 
is  repeated  attacks  of  acute  indigestion  plus  pain  and  plus 
vomiting,  aud  in  less  than  half  a  history  of  haematemesis; 
a  long  history  of  gastric  ulcer,  mostly  of  a  type  in  which 
there  is  obviously  the  greatest  possible  amount  of  local 
irritation  due  to  a  chronic  ulcer  over  which  food  is 
constantly  passing,  and  in  many  cases  an  ulcer  cavity 
adherent  to,  and  its  walls  partly  made  up  of,  neighbouring 
tissues.  If  ulcer  is  the  usual  predisposing  cause  of  gastric 
cancer,  then  surely  this  is  the  very  type  of  case  in  which  it 
should  occur  frequently.  Yet  what  do  we  find  ?  In  128 
cases  (120  females  and  8  males)  only  one  female  and  two 
males  were  proved  to  have  cancer,  and  in  all  73  opera- 
tions recorded,  aud  with  3  on  the  operating  table  thought 
to  be  malignant,  but  whom  the  later  history  or  the  patho- 
logical report  proved  them  to  be  not. 

Again,  and  from  the  x-ray  jjoint  of  view,  we  see  a  large 
number  of  huge,  dilated  atouic  stomachs  due  to  pyloric 
stenosis,  and  without  being  able  to  give  you  the  actual 
figures,  I  am  sure  that  in  our  department  they  are  equally 
frequent  in  men  and  women.  The  history  is  again  one 
of  many  years'  duration  ;  the  cause  is  practically  always 
pyloric  ulcer.     So  few  of  these  are  afterwards  reported  as 

*  See  Livervool  Medico-Chiruraical  Joifrnal.  Januarj ,  1914,  p.  107. 
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showing  any  evidence  o£  malignant  disease  that,  altliougli 
in  an  occasional  case  malignant  disease  is  repovted  as 
having  been  found  at  the  operation,  it  is  so  rarely  that 
I  have  corae  to  look  upon  these  cases  as  so  certainly 
non-malignant  as  to  -warrant  an  optimistic  preoperative 
prognosis. 

On  the  other  hand,  an  xray  experience  of  the  malignant 
stomach  is  that  it  is  far  more  frequently  seen  in  males  ; 
that  on  going  into  the  history  carefully,  the  very  large 
majority  state  that  the  symptoms  have  been  present  for 
a  matter  of  a  tew  months  only ;  and  that  never  in  their 
lives  have  they  had  any  "  indigestion  "  before  this  attack. 
There  is  nothing  in  the  history  to  suggest  in  any  way  a  pre- 
existing ulcer.  I  say  that  this  is  the  common  history, 
and  that  only  a  comparatively  few  relate  a  long-continued 
history  of  intermittent  attacks  of  digestive  disturbance. 

There  are  also  other  facts  bearing  on  tliis  question. 
Duodenal  ulcers  are  extremely  common ;  they  are  con- 
tinually irritated ;  they  are  rarely  malignant.  Cancer  of 
the  oesophagus  is  so  common  that  I  have  seen  literally 
hundreds  of  cases  in  the  x-ray  department.  The  sym- 
ptoms are  sudden  and  the  history  almost  invariably  that 
of  a  few  months  at  the  most— nothing  to  suggest  previous 
ulcei-. 

These  facts  have  produced  a  very  distinct  impression 
and  raised  very  great  doubts  in  one's  mind  that  gastric 
ulcer  is  a  common  antecedent  to  malignant  disease  of  the 
stomach.  I  suggest  that  these  x-ray  facts  will  require  a 
lot  of  explanation  before  such'  a  cause  for  cancer  of  the 
stomach  can  be  accepted  in  the  vast  majority  of  cases. 

Sr^rNiART. 

1.  Houi--glass  contraction  from  simple  nicer  is  a  com- 
paratively common  condition — frequent  in  females,  rare 
in  males. 

2.  Its  symptomatic  history  is  a  long  one. 

3.  It  is  almost  entirely  an  x-ray  diagnosis. 

4.  It  rarely  ends  in  malignant  disease — especially  in 
females. 

5.  An  hour-glass  condition  is  found  in  a  few  cases, 
mostly  in  males,  and  with  a  short  history,  and  which  is 
caused  by  malignant  disease.  Its  x-ray  appearances 
generally  differ  considerabh'  from  those  seen  in  the  non- 
malignant  type,  and  are  suggestive. 

6.  The  experiences  of  a  large  x  ray  department  are 
strongly  opposed  to  the  theor}'  that  it  is  usual  tor  cancer  of 
the  stomaclj  to  be  preceded  by  a  simple  ulcer. 
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In  a  paper  published  in  this  Journal  (November  6th,  1920) 
>Ir.  W.  E.  Fisher  describes  cases  of  "  Resuscitation  in 
Death  under  Anaesthesia,"  and  in  regard  to  cardiac 
massage  he  saj's  that  "  it  will  be  of  great  help  if  an 
understanding  of  the  processes  concerned  is  quickened 
by  a  clear  pronouncement  by  physiologists,  to  whom  we 
must  look  tor  guidance  and  more  definite  directions." 
I  feel  sure  that  lie  is  not  aware  of  a  paper  published  in 
1915  '■  by  P.  A.  ilartin  and  myself,  in  which  we  attempted 
to  give  clearer  directions  for  performing  cardiac  massage 
than  had  hitherto  been  done,  and  anticipated  some  of  the 
observations  that  he  has  made  on  the  human  heart.  Since 
this  paper  has  escaped  the  attention  of  others  who  have 
subsequently  written  upon  the  subject  of  cardiac  massage 
— as  is  almost  inevitable  with  the  multiplicity  of  medical 
journals — I  think  one  may  be  excused  for  recapitulatiug, 
in  a  journal  more  accessible  to  clinicians,  some  of  the 
results  there  recorded,  the  more  so  as  I  may  take  this 
opijortunity  of  adding  some  other  observations  on 
the  subject  of  resuscitation  based  upon  unpublished 
experiments. 

I  may  first  state  part  of  the  conclusions  arrived  at 
by  Martin  and  myself. 

"  In  performing  massage  of  the  arrested  heart  with  a  view  to 
reviving  the  spontaneous  contractions,  the  following  points  are 
of  importance : 

"  Compression  should  be  gradual  and  relaxation  abrupt.  The 
rate  of  compression  should  be  at  most  less  than  half  the  normal 


heart  rate.  Massage  should  be  regularly  interrupted  at  shorli 
intervals  for  a  few  seconds  to  allow  the  spontaneous  beats  to 
develop.  When  the  heart  is  arrested,  massage,  properly  per- 
formed, acts  both  as  an  artificial  circulation  and  as  a  mecljanical 
stimulus  to  the  heart  muscle. 

"  Massage  can  be  performed  in  the  following  ways,  arraugcil  in 
order  of  efficacy ;  (li  liy  direct  compression  of  the  heart  through 
an  opening  in  the  thoracic  wall;  (2)  by  compression  of  the 
heart  above  the  diaphragm  through  an  opening  in  tlia 
abdominal  wall;  (5i  by  simple  compression  of  the  abdomen; 
(4)  by  simple  compression  of  the  tlioras. 

"Direct  thoracic  massage  combined  with  iutrapericardial 
injection  of  adrenine  can  revive  the  heaj-t  in  practically  any 
case  Of  chloroform  poisoning  in  the  rabbit,  even  though  tlie 
treatment  be  not  begun  until  lifteen  minutes  or  more  after  the 
heart  has  com-pletely  ceased  to  beat. 

"  In  about  70  per  cent,  of  cases  recovery  can  be  obtained  if 
treatment  is  comnieiu-cd  ton  minutes  after  arrest  of  the  heart 
by  the  following  procedure:  artificial  respiration  through  a  tube 
in  the  trachea;  iutraiiericardial  injection  of  adrenine;  massage 
through  an  opening  in  the  abdomen.  If,  when  the  heart  has 
been  started,  the  blood  pressure  continues  low  and  the  heart 
beats  remain  (chiefly  as  a  consequence  of  this)  feeble,  speedy 
and  permanent  improvement  of  the  heart  and  blood  pressure 
can  be  obtained  by  intravenous  injection  of  either  adrenine  or 
pituitrin. 

"  Treatment  on  these  lines  is  suggested  for  cardiac  arrest  in" 
the  human  subject,  occurring  either  in  chloroform  poisoning  or 
in  other  conditions  in  which  general  recovery  might  be  antici- 
pated to  result  from  resuscitation  of  the  heart."  i 

Before  the  publication  of  our  paper  the  expression 
"massage  of  the  heart "  had  been  used  as  if  the  manner  of 
performing  it  were  indifferent,  but  we  found  experiment- 
ally that  attention  to  points  of  detail  may  make  all  the 
difference  between  success  and  failure  in  difScult  cases  of 
resuscitation  of  the  arrested. heart.  The  grounds  for  certain 
of  the  conclusions  given  above  may  therefore  be  of  value. 

One  question  of  the  first  importance  is  this,  that 
"  rhythmic  compi-ession  of  the  heart  effects  in  the  first 
place  an  artificial  circulation ;  it  produces  movement  of 
the  blood  in  the  vessels  to  au  extent  which  depends  upon 
the  way  in  which  it  is  done."  In  animal  experiments 
such  as  we  performed  an  indication  of  the  mechanical 
efficiency  of  massage  in  effecting  a  circulation  of  the  blood 
could  be  obtained  (the  blood  pressure  being  at  zero)  by  the 
amplitude  of  the  wave  of  blood  propelled  into  the  aorta  by 
each  compression  of  the  heart.  A  record  of  this  wave  was 
obtained  by  a  mercury  manometer  connected  with  a  carotid 
artery.  But  a  more  direct  proof  of  the  fact  that  massage 
of  the  heart  acts,  to  begin  with,  as  a  substitute  for  the 
spontaneously  beating  heart  in  causing  a  circulation  of  the 
blood  was  obtained  in  the  following  way  :  A  solution  of  a 
blue-gi'een  d\-e  "  was  injected  into  the  cavity  of  the  right 
ventricle  of  an  arrested  heart.  Cardiac  massage  was  then 
performed,  and  after  a  tew  compres.sious  the  blue-green 
colour  appeai'ed  first  in  the  lungs  and  then  in  the  carotid 
artery.  Massage  had  therefore  propelled  the  blood  from 
the  right  ventricle  through  the  lungs  and  left  side  of  the 
heart  into  the  systemic  circulation." 

Fisher  describes  this  action  of  massage  as  "an  iufluenco 
upon  the  circulation  that  I  have  not  seen  previously  ob- 
served." It  is  all  the  more  interesting  that  ho  has  de- 
scribed independent  observations  on  the  same  phenomenon 
but  judged  by  different  effects — namely,  flushing  of  tbo 
skin  and  rise  of  intraocular  tension  occurring  as  the  result 
of  massage  prior  to  spontaneous  beating  of  the  heart. 

This  action  of  massage  has  an  importance  not  merely 
academic.  I  have  started  the  heart  beating  an  hour 
after  it  has  been  arrested  by  chloroform.  I  have  perfused 
the  exsected  heart  of  a  stillboru  child  four  hours  after  the 
child  was  born,  and  started  the  heart  beating  again.  The 
difficulty  is  not  so  much  in  starting  the  heart,  though  this 
may  of  course  be  difficult,  but  in  starting  the  heart  suffi- 
ciently soon  that  the  other  tissues  have  not  meautiuie 
been  rendered  incapable  of  recovery  by  stoppage  of  the 
circulation.  So  far  as  is  known,  it  is  tiie  cells  of  tho 
central  nervous  system  that  are  most  susceptible  to 
stoppage  of  the  circulation,  so  that,  from  the  practical 
point  of  view,  the  circulation  must  be  started  before  the 
cells  of  the  central  nervous  system  are  irretrievably 
damaged.  The  current  opinion  is  that  after  complcto 
stoppage  of  the  circulation  for  about  fifteen  minutes  the 
cortical  cells  cannot  be  revived.  AVhile  my  own  experi- 
ments have  also  pointed  to  this  conclusion,  I  am  not 
convinced  that  it  is  true;  and,  for  reasons  that  I  need  not 
enter  into  here,  I  should  not  bo  surprised  if  some  day  it 
were  shown  that  even  the  cortical  cells  can  survive  arrest 
of   the  circulation   for  a   much  longer   period.     What  is 
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known  is  that  they  are  diflacult  to  revive.    It  is  not  proved 

tliat  tliey  are  dead. 

Many  other  tissues  can  withstand  ahaenoe  oE  circuiation 
for  a  long  period.  Thus  I  have  revived  tlie  movements  of 
tlie  isolated  guinea-pig's  uterus  after  seven  days'  keeping  in 
cold  storage,  and  the  human  Fallopian  tube  after  thirty 
Lours;  -  the  rabbit's  intestine  after  five  days;"  the  human 
vermiform  appendix  after  thirty  six  hours  ;  *  and  the  heart 
after  twenty-four  hours'  or  longer.  At  higher  tempera- 
tures they  do  not  survive  so  long,-'  but  even  at  temperatuios 
between  ordinary  room  temperature  and  body  tomperatme 
they  survive  for  hours.  In  tissues  such  as  these  there  need 
be  no  anxiety  in  regard  to  the  possibility  of  restoriuj^  tlieir 
functioning  capacity  after  prolonged  arrest  of  the  circula- 
tion.    The  liver  requires  further  investigation. 

In  the  meantime  the  question  of  resuscitation  may  be 
taken  to  depend  upon  how  long  the  cortical  cells  can 
survive  arrest  of  the  circulation.  And  it  is  in  this  con- 
nexion that  there  arises  the  importance  of  the  capacity 
of  cardiac  massage  to  act  as  an  artificial  circulation.  For 
the  difference  between  complete  and  incomplete  stoppage 
of  the  circulation  is  enormous  when  gauged  by  the  eflccts 
on  tlie  cells  of  the  central  nervous  system.  It  has  been 
found,  for  example,  that  when  an  attempt  has  been 
made  to  occlude  the  cerebral  circulation  by  clamping  the 
vessels  to  the  brain,  much  more  prolonged  survival  of  these 
cells  may  occur  if  a  mere  trickle  of  blood  through  a 
small  vessel  be  intentionally  or  accidentally  left.  Other 
jjlicnomena  point  to  the  same  conclusion.  '  For  example,  in 
hiboi  nating  animals  both  circulation  and  respiration  are 
ro.hiced  to  a  very  low  level  for  months,  and  yet  the  animals 
revive  rapidly  and  completely  when  the  circulation  and 
temperature,  etc.,  are  restored.  Now  the  experiments  by 
Mailin  and  myself  are  confirmed  by  Fisher's  observations, 
and  it  can  be  taken  as  proved  that  massage  of  an  arrested 
heart,  if  properly  performed,  can  act  as  a  fairly  effective 
mechanical  means  of  conducting  an  actual  circulation  of 
the  blood.  This  being  so,  it  is  more  than  probable  that, 
for  the  purpose  of  deciding  whether  the  cells  of  the  central 
nervous  system  are  capable  of  complete  restoration  or  not, 
the  time  can  be  calculated  not  as  fi-om  the  start  of  spon- 
taneous heart  beats  but  as  from  the  time  of  beginning 
massage.  This  is  a  point  of  fundamental  importance,  and 
puts  a  different  and  more  hopeful  complexion  upon  the 
■whole  question  of  resuscitation. 

Method  and  Bate  of  Compressing  the  Heart, 
In  the  paper  already  quoted  we  said  further : 

".Jnilgsd  merely  from  the  point  of  view  of  its  acting  as  an 
Brtilicial  circulation,  massage  would  be  most  efficacious  when 
Carrie  1  out  uninterrupteilly,  because  the  maximum  amount  of 
circulation  of  blood  would  thereby  be  accomplished,  and  there- 
fore tlie  speediest  elimination  of  chloroform.  However,  we 
have  repeatedly  found  that  this  is  not  the  case,  the  reason 
being  that  this  procedure  fails  to  take  due  cognizance  of  the 
second  fuuction  of  massage— that,  namely,  of  acting  as  a 
mechanical  stimulus  to  the  heart  itself.  The  latter  is  the  real 
object  aimed  at  iu  performing  massage;  and.  though  a 
mechanical  circulation  may  be  a  necessary  preliminary  to 
obtaining  conditions  under  which  the  heart  can  resume  its 
action,  it  is  clear  that,  even  from  the  point  of  view  of  cir- 
culating the  blood,  cardiac  massage  is  an  inadequate  substitute 
for  the  beating  lieart.  It  is  essential  that  this  mechanical 
stimulation  should  be  applied  in  such  a  way  as  most  effectively 
to  encourage  the  spontaneous  contractions  of  the  heart.  This 
is  not  attained  by  continuous  massage.  It  has  been  found,  for 
sxample,  that  massage  which  has  started  feeble  spontaneous 
beats,  if  continued  without  intermission,  may  cause  the  beats 
to  disappear  again.  No  doubt  it  is  possible  to  overdo  mechani- 
cal stiumlation,  and  continuous  massage  does  not  give  the 
heart  a  sul'ticient  opportunity  of  developing  spontaneous 
beating.  We  have  found,  as  a  result  of  a  large  number  of 
experiments,  that  when  the  feeblest  beats  have  begun,  even 
beats  which  fail  to  move  the  manometer,  it  is  better  to  cease 
massage  for  some  seconds  so  as  to  allow  them  to  develop,  and 
to  apply  short  periods  of  massage  intermittently,  when  it  is 
usually  found  that  perhaps  by  the  third  or  fourtii  series  the 
heait  suddenly  regains  a  normal  rhythm  and  the  blood  pressure 
rises  rapidly.''  ' 

The  most  effective  rate  of  compression  is  much  slower 
than  the  normal  heart  rate,  for  two  reasons  :  One  is  that 
a  slow  rate  is  necessary  to  allow  complete  tilling  of  the 
ventricles,  and  the  other  that  it  is  a  subnormal  rate  of 
beat  that  one  is  attempting  to  elicit — namely,  the  rate  at 
which  the  arrested  heart  will  begin  beating  again.  Tlie 
advantage  of  intermitting  massage  liad  not  previously 
been  suggested.     Possibly  if  attention  were  paid  to  this, 


attempts    to   revive  the    human    heart   would    be   more 
successful. 

Action  of  Adrenalin. 

There  is  no  known  drug  comparable  with  adrenalin  in 
efficacy  to  start  an  arrested  heart  or  to  antagonize  the 
action  of  chloroform.  I  have  shown  that  adrenalin  can 
start  beats  iu  a  perfused  mammalian  heart — for  example, 
when  kept  for  twenty-four  hours — when  mere  perfusion 
has  failed.  When  the  isolated  mammalian  heart  is  per- 
fused with  concentrations  of  chloroform  or  chloral  whicli 
almost  or  even  completely  arrest  the  heart,  the  addition 
of  adrenalin  to  the  chloroform  or  chloral  solution  is  able 
to  restore  the  heart  beats  to  their  normal  vigour.^  This 
is  an  extraordinary  effect.  It  is  not  an  antagonism  of  the 
type,  for  example,  of  atropine  versus  pilocarpine.  For 
chloroform  and  chloral  depress  the  heart  muscle,  and  in 
the  experiments  referred  to  adrenalin  is  able  to  antagonize 
a  concentration  of  chloroform  or  chloral  which  practically 
or  completely  stops  the  heart  while  the  latter  solution  is 
still  passing  thiough  the  heart,  and  its  action  therefore 
getting  deeper.  I  do  not  think  that  this  power  of 
adrenalin — which  is  equivalent  to  stimulation  of  the 
sympathetic  nerve  of  the  heart — to  antagonize  a  muscular 
paralysis  has  been  sufficiently  realized. 

Wlien  the  circulation  is  arrested  in  the  intact  animal, 
the  difficulty,  of  course,  is  to  get  the  adrenalin  at  the 
heart,  even  intravenous  injection  being  practically  useless 
wdien  the  heart  has  stopped.  One  method  is  to  inject 
adrenalin  into  the  pericardial  sac  before  beginning  mas- 
sage, but  this  might  be  difficult  to  one  who  has  had  no  ex- 
perieuce  of  giving  such  an  injection,  and  I  have  myself  no 
experience  of  performing  it  iu  man. 

Seeing,  however,  that  massage  causes  an  artificial  cir- 
culation, adrenalin  wdll  reach  the  heart  in  time  from  a  vein 
if  massage  be  continued.  This  will  occur  sooner  the  nearer 
to  the  heart  the  vein  is  into  which  the  adrenalin  is  in- 
jected. If  it  were  injected  into  au  external  jugular  vein  it 
would  very  probably  reach  the  arrested  heart  after  a  few 
effective  compressions  by  massage. 

One  point  in  regard  to  adrenalin  which  may  cause  con- 
fusion is  that  a  combination  of  adrenalin  and  chloroform 
is,  as  has  been  pointed  out  by  Levy,  more  likely  to  produce 
fibrillation  of  the  heart  than  chloroform  alone.  This,  bow- 
ever,  refers  only  to  cardiac  arrest  from  chloroform  occur- 
ring in  the  initial  stages  of  anaesthesia.  This  danger  does 
not  occur,  iu  my  opinion,  in  cardiac  arrest  occurring  at 
other  times. 

There  is  another  point  in  regard  to  the  action  of 
adrenalin  about  which  there  seems  to  be  a  good  deal 
of  rnisconception,  and  that  is  as  to  the  permanence  of  its 
effect.  It  is  true  that  in  the  normal  animal  with  a  good 
blood  pressure  the  rise  of  blood  pressure  produced  by 
adrenalin  is  very  transient,  lasting  only  a  few  minutes. 
But  this  is  not  true  in  certain  abnormal  conditions  of  the 
circulation — for  example,  when  the  animal  is  being 
resuscitated  after  arrest  of  the  heart.  Here  the  blood 
pressure  may  remain  low  after  spontaneous  beats  of  the 
heart  have  begun.  This  low  blood  pressure  is  due  partly 
to  temporary  paralysis  of  the  vasomotor  centre  and  partly 
to  feebleness  of  the  heart's  contractions.  These  two  effects 
interact  on  one  another.  This  vicious  circle  is  broken  by 
adrenalin.  The  temporary  rise  of  blood  pressure  provides 
a  better  blood  supply  to  both  heart  and  vasomotor  centre, 
and  this  may  be  sufficient  to  enable  both  to  function 
properly,  and  in  these  circumstances  the  rise  of  blood 
pressure  produced  by  adrenalin  may  be  permanent. 
I  believe  it  may  be  so  in  other  similar  conditions  of 
the  circulation. 

Figs.  1  and  2  are  reproduced  (by  permission')  from  the 
paper  referred  to.  They  show  the  sequence  of  events  in 
a  difficult  case  of  restoration  of  the  heart  after  it  had  been 
arrested  by  chloroform,  and  massage  begun  fifteen  minutes 
later.  The  effects  of  intermittent  massage  are  shown  and 
the  permanent  effects  of  adrenalin  injection. 

Artificial  Bes2>iration  in  Man. 
I  have  taught  my  students  for  years  that  the  time  will 
come  when  every  hospital  will  be  provided  with  an  appli- 
ance for  mechanically  performing  artificial  respiration  in 
man.  .So  far  this  prophecy  has  remained  unfulfilled.  The 
usual  method  employed  in  the  laboratory  for  this  purpose 
in  the  case  of  laboratory  animals  is  a  pump  or  bellows 
which  forces  air  into   the   trachea,   and   so  distends  the 
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lungs.  It  is  a  metboiS  theoretically  imperfect,  ■which  in 
j-ractice  vroiks  well  and  gives  no  trouble.  I  have  seen  it 
stated  in  plivsiological  textbooks  that  this  method  of  per- 
forming artiticial  respiration  is  inadmissible  in  man,  but  I 
have  not  seeu  auy  conviiJcing  evidence  given  for  this  state- 
ment. In  the  case  of  adults  with  vei-y  rigid  chest  walla 
there  would  be  theoretical  objections  to  it,  but,  'with  the 
patient  in  tlio  horizontal  position,  very  probably  an  excur- 
sion of  the  lung  sufficient  to  give  the  minimum  necessary 
aeration  of  blood  could  be  obtained  by  that  expansion  of 
the  lung  allowed  b}'  little  else  than  movement  of  the 
diaphragm.     If  necessary,  oxygen  could  be  used  instead  of 


tube.     It  was  this  method  that  I   used  in   resuscitation 
experiments  on  rabbits. 

If  the  heart  has  stopped,  for  example,  in  the  course  of 
chloroform  anaesthesia,  to  get  the  heart  started  again  is 
only  the  beginning  of  resuscitation.  The  next  thing  is  to 
get  the  natural  respiration  evoked.  Now  when  the  circu- 
lation has  been  slopped  for  several  minutes,  the  respira- 
tion does  not  commence  immediately  upon  the  heart 
beginning  to  beat  again.  It  takes  time  for  the  respiratory 
centre  to  recover.  In  animal  experiments  I  have  seeu 
thirty  minutes  elapse  between  the  starting  of  the  spon- 
taneous  heart    beats    by    massage   and   the  beginning  o£ 
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Fig.  1  —Rabbit.  Heiirt  an-estcd  by  chlornfoi-m.  Sliowing  complr  tcresuscitaUon,  manoujctci-  record  of  blood  pressure,  and  pulse  wave 
in  cavoUd  artery.  The  periods  of  massage  are  marlied.  By  tlie  end  of  Fig.  (b)  feeble  oponlaneoiis  beats  had  commenced,  and  by 
the  end  of  (<;)  tbe  heart  was  beating  regularly.  Blood  pressure  remained  low.  lulravenons  injection  of  adreniue  produced  an  abrupt 
rise  of  pressure  (d).    The  pressor  effect  was  maintained  {e,  taken  twenty  minutes  later). 


air.  But,  in  any  case,  in  children  the  method  of  positive 
artificial  respiration  ought  to  prove  just  as  serviceable  as 
in  .animals  like  the  dog. 

Having  in  view  the  possible  adoption  of  this  method  of 
performing  artificial  respiration  in  man  in  cases  of  resusci- 
tation, etc.,  I  have  modified  the  usual  technique  in  order 
to  dispense  with  tracheotomy  and  the  time  involved  in 
performing  it.  Instead  o£  tying  a  short  cannula  into  the 
trachea  through  a  tracheotomy  opening,  a  long  tube  is 
passed  through  the  mouth  and  larynx  down  to  just  above 
the  bifurcation  of  tho  bronchi.  This  tube  should  be  of 
about  two  thirds  of  the  internal  diameter  of  tho  trachea. 
Wlien  iutevraittent  positive  artificial  respiration  is  used — 
for  example,  by  a  Brodie's  pump — each  blast  distends  tho 
lung  and  the  air  escapes  along  the  outside  of  tho  tracheal 


natural  respiration.     More 
ten  minutes.     If  artificial 


usually  it  is  between  five  and 
respiration    is    not  carried    oa 


during  this  interval,  the  heart  will  of  coui-so  fail  again 
from  asphyxia.  It  is  therefore  imperative  tliat  artificial 
respiration  should  be  kept  up  after  the  heart  has  bfgua 
beating  again  and  until  normal  respiration  begins. 

There  is  no  qiKJslion  that  tlie  problem  of  resuscitation  is 
euonnously  facilitated  by  the  euiploymeut  of  mechanical 
artificial  respiration.  AVith  an  apparatus  such  as  Brodie's 
respiration  pump  with  its  modern  iiuprovemouts,  whereby 
the  amount  of  air  pumped  and  the  rate  of  pumping  can  bo 
altered  at  will,  .and  tho  air  warmed  or  cluirged  with  a 
volatile  anaesthetic  if  desired,  one  has  no  anxiety  with 
regard  to  the  respiration.  Artificial  respiration  can  ba 
'  intermitted  and   restarted  in  a  moment.     If  it  be  found 
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possible  to  use  tliis  luethocl  in  man— and  I  sball  be  con- 
■vinced  of  tbe  impossibility  only  when  I  see  it  fail— there 
would  be  a  great  increase  in  the  percentage  of  recoveries 
after  attempted  resuscitation  in  man. 

Oilter  Fiiclors  requiring  AttciUion  in  Bcsuscilalion. 

In  experiments  -which  I  performed  in  the  latter  part  of 
1915  I  found  that  there  were  certain  other  points  which 
have  an  important  iuflnence  ou  the  speed  and  completeucss 
of  resuscitation,  and  which  I  may  take  this  opportunity  of 
pointing  out. 

In  the  first  place,  wbcu  natural  respiration  begins  (after 
arrest  of  the  heart,  massage,  ctc.i  the  respirations  to  begin 
with  are  slow.  AVhen  the  tube  through  which  artificial 
respiration  has  been  performed  is  allowed  to  remain  in 
the  trachea  they  tend  to  continue  slow.  I  found  ou  looking 
over  the  data  of  experiments  that  when  this  tube  was 
removed  from  the  trachea  there  was  invariably  a  sudden 
and  pronounced  increase  in  the  rate  of  respitatiou.  This, 
no  doubt,  was  partly  due  to  increase  in  the  available  lumen 
of  tlie  trachea  consequent  upon  the  removal  of  tiie  tube. 
But  it  seemed  greater  than  could  be  accounted  for  by  that 
alone,  so  that  it  is  possible  that  the  presence  of  the  tube, 
from  reflex  irritation  of  the  air  passage,  lends  to  slow  the 
natural  respiration.  Whatever  the  theoretical  explanation 
the  practical  conclusion  is  clear  :  .As  soon  as  natural 
respiration  has  become  established  the  tracheal  tube 
should  be  removed. 

In  the  second  place,  there  is  one  danger  point  in  the 
course  of  resuscitaticn  which  I  believe  is  of  great  impor- 
tance and  which  has  not  to  my  knowledge  been  noted 
before.  After  cousiderab'e  experience  in  resuscitating 
animals  killed  by  chloroform,  I  found  that  I  could 
anticipate  with  some  confidence  that  I  would  be  able  to 
resuscitate  an  animal,  by  the  methods  described,  to  the 
stage  that  the  heart  beats  and  natural  respiration  were 
resumed.  But  here  an  unexpected  difficulty  arose, because 
I  found  repeatedly,  but  not  invariably,  that  after  the  first 
gasp  or  two  of  natural  respiration  the  heart,  hitherto 
beating  well,  suddenly  ceased  beating  and  could  not  be 
restored  even  by  massage.  I  had  this  experience  with 
three  rabbits  in  succession  in  one  day.  This  was  distinctly 
disappointing.  In  casting  about  for  an  explanation  the 
only  one  that  suggested  itself — and  it  is  not  entirely  satis- 
factory— is  this;  After  stoppage  of  tUc  circulation  for 
several  minutes  the  central  nervous  system  is  paralysed. 
The  centres  recover  when  the  circulation  is  resumed  and 
tlie  blood  aerated.  When  the  respiratory  centre  recovers, 
probably  other  medullary  centres  recover  somewhere  about 
the  same  tiine.  It  is  conceivable  that  when  the  respiratory 
centre  commences  to  function  the  vagus  centre  com)ncncf:s 
at  the  same  time  or  only  just  later,  and  that  after  its  pro- 
longed abeyance  of  func!:iou  there  is  a  sudden  and  excessive 
discbarge  of  vagal  impulse  which  stops  the  heart.  Acting 
ou  this  hypothesis,  whether  it  be  correct  or  not,  in  subse- 
<)ucnt  experiments  I  gave  an  intravenous  injection  of 
atropine  to  pi  event  vagal  inhibition,  and  after  that  I  did 
not  experience  this  type  of  cardiac  failure.  The  result 
may.  as  so  often  happens,  have  been  due  to  an  increase  in 
skill  in  performing  the  experiments  of  which  I  was  not 
cognisant.  But  in  any  case,  seeing  that  atropine  can  do 
BO  harm,  I  think  it  would  be  advisable  provisionally  to 
adopt  this  safeguard  in  resuscitation  in  man. 

Lastly,  in  all  resuscitation  experiments  great  care  must 
be  taken  to  maintain  the  body  temperature.  After  stoppage 
of  the  circulation  and  temporary  paralysis  of  the  whole 
central  nervous  system,  the  animal  does  not  easily  recover 
its  power  of  heat  regulation. 

SUMJI.\RY. 

To  .sum  up,  I  would  venture  to  lay  down  the  following 
directions  for  resuscitation  in  cardiac  arrest  in  man  or 
aniuuils,  whether  from  chloroform  anaesthesia  or  from  any 
other  condition  in  which  cardiac  arrest  is  "  accidental." 

If  the  heart  has  stopped,  artilical  respiration  should  bo 
resorted  to  immediately  by  the  usual  methods.  If,  at  tbe 
end  of  tljree  or  four  minutes,  no  pulse  can  be  felt,  and 
especially  if  no  heart  beats  can  be  heard  on  auscultation, 
adrenalin  should  be  injected  into  an  external  jugular  vein, 
by  an  assistant  if  available;  if  no  assistant  be  available, 
I  believe  the  gain  from  adrenalin  more  than  compensates 
for  the  loss  of  time,  provided  the  materials  are  at  hand, 
as  they  oujjht  to  be.      In  the  meantime,  or  subsequently, 


as  tbe  case  may  be,  the  abdomen  should  be  opened  high 
up,  one  hand  inserted  in  the  opening,  passed  up  over  the 
left  lobe  of  the  liver,  and  the  heart  felt  for  above  the 
diaphragm.  Tlie  heart  shouU  then  be  massaged  inter- 
mittently. I  endorse  all  that  Idr.  Fisher  s.iys  in  regard  to 
not  relying  upon  artificial  respiration  alone  and  in  regard 
to  boldness  of  procedure  if  tho  heart  has  ^stoppod.  When 
it  has  stopped  there  can  be  no  further  risk.  As  soon  as 
spontaneous  beats  of  the  heart,  however  feeble,  are  felt 
massage  should  be  interrupted  for  several  beats  to  allow 
the  contractions  to  establish  themselves;  otherwise,  con- 
tinuous massage  may  abolish  them  again.  The  heart 
should  then  be  massaged  again  for  a  short  time,  when  tho 
beats  will  probably  improve.  When  the  heart  has  begun 
beating  it  is  safer  to  use  too  little  than  too  much  massage. 
The  hand  should  not  be  removed  from  the  abdomen  till  the 
heart  is  beating  well.  Wlien  the  heart  continues  to  beat 
regularly  and  strongly  an  intravenous  injection  of  atropine 
should  be  given.  Artificial  respiration  must  be  kept  up 
continu'ously,  also  after  the  heart  begins  beating.  After 
five  minutes  it  may  bo  iulerruplcd  to  see  if  natural  respira- 
tion will  begin,  but  not  for  long.  No  harm  is  done  by 
keeping  up  artificial  respiration,  even  if  it  inhibits  tho 
natural  respirations,  whereas,  on  the  other  hand,  it  is  not 
safe  to  interrupt  artificial  respiration  very  long,  if  natural 
respiration  does  not  comineuce. 

If  it  be  found  that  positive  artificial  respiration  can  be 
used  in  man  by,  for  example,  a  Brodic's  pump  of  larger 
size  than  that  used  in  the  physiological  laboratory,  lbs 
jiroblem  of  resuscitation  will  be  greatly  facilitated. 

Natural  respiration  may  be  expected  to  begin  in  five  to 
ten  minutes  after  the  heart  begins  to  boat  again,  but  may 
be  delayed  for  thirty  minutes. 

During  tho  manipulations,  and  afterwards  if  these 
procedures  be  successful,  care  must  be  taken  to  maintain 
the  body  temperature. 

All  attempts,  successful  or  not,  at  resuscitation  after 
cardiac  arrest  in  man  should  in  the  pre-ic  ni  state  of  k  now- 
ledge  be  recorded.  When  it  is  possible— and  it  cannot  well 
be  possible  unless  assistance  is  available — accurate  notes 
should  be  kept  not  merely  of  tbe  sequence  of  events,  buti 
of  the  actual  times  of  occurrence. 
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During  tbe  last  twenty  years  a  great  deal  of  interesting 
and  valuable  work  has  been  done  in  medical  cardiology. 
What  I  propose  is  briefly  to  summarize  the  practical 
gains  which  we,  as  clinicians,  have  derived  from  it.  In  so 
limiting  my  field,  I  am  forced  to  exclude  from  it  much 
that  is  interesting,  as  belonging  to  physiology  rather  than 
to  mcdieine.  But  I  hope  that  what  my  paper  thus  loses 
in  attractiveness  it  may  atone  for  by  usefulness. 

C.VRDIOLOGY    IN    1903. 

I  need  hardly  remind  an  audience  well  read  in  the 
literature  of  twenty  years  ago  that  all  tho  factors  involved 
in  cardiac  failure  were  then  clearly  recognized;  that  no 
one  called  in  question  so  obvious  a  truism. as  that  tho 
cardiac  muscle  was  of  predoiuiuaut  importance ;  or 
doubted  the  danger  of  such  mechanical  impediments  as  a 
leaking  aortic  orifice  or  a  contracting  mitral.  No  thought- 
ful person  then  referred  to  "  back  pressure  "  as  a  cau.se  of 
heart  failure,  but  only  as  a  consequence  an;!  complicatiou 
of  it.  (iaskell's  brilliant  work  h.id  shown  that  the  heart, 
muscle  was  more  indepeudcnt  of  nervous  control  th.au  had 
previously  been  imagined,  aud  Kent  and  His  had  demon- 
strated the  path  along  which  the  normal  stimuli  of  con- 
traction travelled.     The  effects  of  vascular  disease,  in  and 

*  Read  at  a  meeting  of  the  Devon  and  Exeter  Mcdico-Cliirur;iital 
Society,  lo  open  a  discussion,  December  16Cb,  1920. 
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outside  of  tbe  lieart.  were  then  fully  recognized,  as  were 
also  tbe  injurious  consequences  of  nnaeiuia.  The  in- 
fluence of  the  endocrine  glands  liad  begnn  to  be  investi- 
gated.     Poisons,   organic   and    inorganic,   of    bacterial   or 

'  other  origin,  were  attracting  the  attention  they  deserved. 
Overstress  had  been  discussed.  Malformations  had  been 
elaborately  described.  The  iufectiuns  of  the  endocardium 
were  being  enumerated.  It  was  fully  recognized  that 
many  irregularities  of  the  pulse  were  of  little  consequence, 
and  that  some  murmurs  luatlcred,  wliilst  otliei'S  did  not. 
Tlius    murmurs    were    divided    into     "functional"     and 

,  '■  organic,"  and  amongst  these  latter  the  decided  differ- 
ences in  seriousness  vrcre  carefully  indicated ;  the  minor 
sigiiiiicance  of  irregular  pulso  in  childhood  had  not  been 
overlooked,  intermissions  were  usually  held  to  need  no 
treatment,  and  "  delirium  cordis "  was  regarded  as  a 
special  indication  for  digitalis — although  it  nuist  be  noted 
that  in  mitral  stenosis  the  continued  administration  of 
tlie  drug  was  often  found  badly  borne.  Our  excellent 
existing  classification  of  cardiac  diseases  had  been  already 
built  up  and  almost  all  our  present  remedies  were  in 
fa'-uiliar  use. 

Cue  Gains  Since. 
I  will  divide  my  material   into  the  following  sections: 
Treatmeut,  prognosis,  diagnosis,  physical  signs  (detached 
for  couveuieuce),  and  etiology. 

Tekatment. 

Dr.  Caton  has  added  an  important  chapter  to  the  subject 
of  preveiitire  medicine  by  showing  how  we  may  prevent 
many  cases  of  incipient  rheumatic  endocarditis  from 
passing  into  permanent  valvular  disease  by  prolonged  rest 
in  bed,  the  administration  of  sodium  iodide  and  the 
application  of  blisters. 

L>r.  Arthur  Goulston,  bj'  his  ingenious  use  of  cane  surinr, 
has  given  us  a  valuable  aid  in  dealing  with  chronic  heart 
failure.  It  is  noteworthy  tliat  beet  sugar  is  without  effect 
and  that  the  cane  sugar  must  not  be  cooked. 

The  intravenous  use  of  stroi>hanlhiii  in  urgent  cases  has 
been  found  of  unmistakable  value.  Theocin  sodiutn  acetate 
has  proved  its  usefulness  in  dropsy  which  has  not  yielded 
to  other  diuretics.  Sir  Lauder  Hruutou's  insistence  on  the 
importance  of  morphine  in  the  distressing  rtijsynoea  of  late 
heart  disease  has  promoted  its  general  use  in  that  con- 
dition, and  the  discovery  of  the  iuuaediate  value  of  its 
hypodermic  injection  in  acute  2iiih>ionar!/  oedema  (which 
occasiouallj'  occurs  in  cardiac  patients)  has  put  a  valuable 
weapon  in  our  hands.  In  "soldier's  heart"  graduated 
exercise  has  expedited  the  geuerallj'  slow  recovery. 

Stnjchninc  has  been  unduly  discredited.  Surgical 
sliocii,  in  which  it  has  been  rightly  replaced  by  pifuitrin, 
is  a  different  condition  from  ordinary  heart  failure, 
and  although  there  arc  those  wdio  prefer  injections  of 
camphor  in  cardiac  breakdown,  wo  shall  do  wisely  if  we 
hesitate  to  discard  from  our  therapeutics  a  remedy  which 
the  sober  judgement  of  competent  clinicians  has  so  long 
relied  on. 

The  use  of  salvarsan  in  cardiac  syphilis  appears  to 
liave  special  risks  and,  if  used  at  all,  it  should  probably  be 
given  in  smaller  doses  than  ordinary. 

In  streptococcal  endocarditis  (the  most  frequent  variety) 
we  have  learnt  that  whereas  anti-strejyfoccccal  serum 
occasionally  succeeds,  streptococcal  vaccines  almost 
invaiiably  fail.  Standardized  digitalis  is  a  valuable 
advance. 

Three  surgical  procedures  require  medical  notice. 
Brand's  operation  of  "  cardiolijsis"  is  of  service  where 
a  heart  is  gravely  hampered  by  adhesions  of  the  peri- 
cardium to  the  chest  wall.  Direct  massage  of  the 
heart  through  the  diaphragm,  in  cases  of  heart  failure 
under  operation,  has  been  the  means  of  restoring  life. 
Incision  of  the  2>ericardinm  seems  at  last  to  be  recognized 
as  a  safer  proceeding  than  the  older  paracentesis. 

rp.ofiNosis. 
The  prognosis  of  cardiac  sijphilis  has  received  a  good 
deal  of  attention,  and  would  seem  to  be  very  unfavourable. 
']">r.  Mitchell  Bmce  has  stated  that  only  50  per  cent,  of  the 
"cases  improve  at  all,  and  that  20  per  cent,  die  within  a  few 
years.  Patients  with  syphilitic  aortic  disease,  he  finds, 
generally  die  within  a  little  over  five  years.  Adler  and 
AVeber,  however,  believe  that  early  treatmeut  may  cure. 
All  authorities  insist  on  prompt  and  vigorous  measures. 


Perhaps  now  that  fuller  means  of  diagnosis  are  at  our  dis- 
posal, as  in  the  Wassermann  reaction,  earlier  recognition 
may  lead  to  a  bsttcr  outlook. 

In  1898  a  distinguished  authority,  whose  experience  was 
chiefly  derived  from  a  great  industrial  aroa,  wrote  that 
cases  of  aortic  regurgitation  had  never,  in  his  recollection, 
survived  for  fifteen  years.  This  was  so  different  from 
Devonshire  experience,  and  from  experience  in  other  nou- 
industrial  centres,  that  the  discrepancy  suggested  that 
possibly  great  local  differences  in  general  expectation  of 
lifeuiight  be  showiug  themselves  incidentally  in  cardiac 
patients.  Accordingly,  in  1909,  I  examined  the  proportion 
of  the  population  which  survived  to  75  and  over  in  all  tho 
registration  districts  of  England.  The  result  was  remark- 
able. In  Leeds,  where  the  shorter  survivals  alluded'  to 
were  observed,  only  6  per  cent,  of  the  population  reached 
those  ages,  in  Manchester  only  2  per  cent.,  whereas  in 
some  Devonshire  districts,  such  as  Axmiuster  and  Crediion, 
25  per  cent,  did  so.  Since  then  a  number  of  observers 
liave  repeated  the  older  observation  of  cases  of  aortic 
regurgitation  surviving  for  twenty-five  and  even  thirty 
years;  and  a  case  of  combined  aortic  and  mitral  vegnrgiba- 
tiou,  whicii  survived  for  over  tliiity  years,  had  been  for 
nearU'  twenty  eight  years  under  my  owu  observation  in 
Exeter.  This  fact  ot  local  prognosis  is  one  which,  I  would 
suggest,  needs  further  attention. 

DiAON'osrs. 

A  number  of  new  instruments  have  been  ad<led  to  our 
equipment.  The  spJnjgmomnriometer,  introduced  a  littlo 
before  1900.  has  only  come  into  genei'al  use  since  that 
time,  and  Dr.  Batty  Shaw  has  pointed  out  its  value  in 
distinguishing  secondary  from  primary  cardiac  disturbance. 

The  J-  rags,  with  or  without  orthodiagraphy,  are  neces- 
sarily becoming  more  and  more  a  help  in  the  examina- 
tion of  our  cases.  Especial!}-  useful  have  they  been 
in  establishing  or  correcting  the  diagnosis  of  aortic 
aneurysm.  As  I  shall  presently  point  out,  they  afford 
valuable  assistance  in  verifying  the  findings  of  digital 
percussion. 

Mackenzie's  polngraph  has  been  an  important  means  ot 
distinguishing — and  of  giving  us  other  means' to  distinguish 
— the  different  varieties  of  pulse  irregularity.  To  this  I 
shall  return. 

Einthoven's  electrocardiograph  promises  to  assist  in  the 
uiiravelinent  of  certain  problems.  As  j'ct,  however,  it  is 
diflicult  to  see  that  it  has  proved  of  much  practical  use  to 
the  cliuician. 

Leytou's  differential  stethoscope  maj'  enable  us  to  com- 
pare clinically  the  relative  inteusit}-  of  a  patient's  heart 
sounds  at  different  periods  and  under  different  conditions. 

Even  the  older  modes  of  auscaitatiou  admit  of  revision 
and  comparison.  Thus  I  have  recently  compared  tlio 
old-fashioned  '■  single  "  straight  wooden  stethoscope  with 
its  more  popular  successor,  the  ordinary  '■double"  or 
binaural  flexible  stethoscope,  and  both  of  them  with  tho 
almost  discarded  method  ot  "immediate  auscultation" — 
that  ia,  of  listening  with  the  ear  laid  directly  on  the  chest 
wall  with  only  some  thin  fabric  intervening.  I  have 
found  that  whereas  a  slight  mitral  regurgitant  murmur 
is  more  loudly  and  distinctly  heard  with  the  double 
stethoscope  than  with  the  single,  a  slight  aortic  regurgi- 
tant murmur  which  may  be  missed  with  the  double 
stethoscope  can  be  heard  clearly  with  the  single ;  also 
that  an  aortic  regurgitant  murmur  may  be  occasionally 
inaudible  to  both  these  stethoscopes  and  yet  be  made  out 
unmistakably  by  immediate  auscultation.  This  applies  to 
both  the  upright  and  recumbent  pjstures. 

Sir  William  Osier's  spots  in  malignant  endocarditi.s 
were,  I  believe,  discovered  within  the  period  we  ara 
discussing. 

The  oculocardiac  rcy7(?x— which,  by  the  way,  may  be 
lost  in  locomotor  ata.\y — may  furnish  us  with  a  means 
of  checking  a  heart  rate  just  too  rapid  for  exact 
e.Kamination. 

In  the  "absence  of  mitral  stenosis  or  of  recent  vigorou.'j 
exertion  it  appears  to  me  that  the  presence  of  a  distantly 
heard  first  heart  sound — bj'  which  1  mean  '•hoard  without 
a  stethoscope  at  a  distance  greater  than  the  length  of  the 
ordinai'y  straight  wooden  stethoscope,  that  is,  about  7' in." 
— is  strongly  suggestive  of  hyperthyroidism. 

1  think  there  can  be  no  doubt  that  whilst  the  importance 
of  symptoms  has  been  rightly  insisted  on  for  many  yeara 
and  directions  have  long  been  given  for  examining  hearts 


14    Jan.  i,  1921] 


THE   GAINS  OP  CLINICAL  CAKDIOLOGT   SINCE  1900. 


t 


TmBinia 

llEDlCAI.  JOUBXAA 


after  some  brief  exertion,  the  routine  care,  now  in  general 
use,  of  inrjuiring  into  evidence  of  cardiac  failure  from  the 
degree  of  exertion  needed  to  produce  distress,  as  also  the 
l>resent  routine  of  reexamining  lioarts  after  exertion,  is 
mainly  owing  to  the  insistent  teaching  of  Maclienzie  and 
Lis  school. 

Physical  Signs. 
I.  On  Pulse  Abnormalities. 
W'e  are  chiefJy  indebted  to  Sir  James  Mackenzie  and 
Dr.  T.  Lewis  for  the  brilliant  investigation  of  pulse  ab- 
normalities by  graphic  methods.  The  subject  is  most 
interesting  and  has  engaged  many  able  workers  for  several 
years  past.  If  one  cannot  admit  all  the  clinical  claims 
■whicli  enthusiasts  have  made  for  their  scientific  results,  it 
is  not  that  one  does  not  recognize  the  general  debt  we  owe 
to  lljcir  skill  and  labour. 

Total  Arrhythmia. — Dr.  Lewis  has  made  the  interesting 
discovery  that  this  well-known  accompaniment  of  cardiac 
failure  is  caused  by  fibrillation  of  the  auricle,  a  condition  in 
which  the  auricular  fibres  contract  in  such  separate  and 
iuco-ordinate  fashion  that  the  auricle  as  a  whole  stands 
still.  As  a  scientific  explanation  of  the  auricular  inaction 
and  the  cjiucidcnt  total  arryhthmia  of  the  ventricle,  this  is 
an  important  piece  of  work.  But  clinically  it  has,  so  far, 
had  very  little  effect.  As  regards  diagnosis,  the  condition 
underlying  it  has  still  to  be  determined  by  other  and  older 
methods ;  in  prognosis,  a  condition  which  may  end  in  a 
few  weeks,  or  may  last  lor  years  with  little  apparent 
detriment,  cannot  be  regarded  as  very  helpful ;  whilst  in 
treatment  it  is  difiicult  to  see  how  its  recognition  has 
affected  us  it  all. 

Heart-blocl: — Perhaps  no  chapter  in  cardiology  is  more 
fascinating  than  tliat  which,  beginning  witli  Gaskell"? 
researches,  has  included  such  fine  work  as  has  been  done 
by  Kent  and  His,  Tawara,  Erlanger,  Keith.  ^lackenzie, 
and  Lewis— to  mention  only  a  few.  In  the  future  we 
may  hope  for  clinical  results,  such  as  will  aid  us  in  the 
prognosis  and  treatment  of  the  condition  evidenced  by  the 
Stokes-Adams  syndrome,  but  at  present  w-e  stand  as  we  did. 

Intermissioim. — Except  that  the  premature  dwarf  con- 
tractions, which  our  stethoscopes  alone  formerly  detected, 
are  now  called  "  extra-systoles,"  we  have  made  no  practical 
progress  in  our  knowledge  of  these.  But  it  is  a  gain  to 
have  rt-oognized  that  intermissions  may  be  due  to  pauses 
of  the  whole  heart  or  to  occasional  heart-block. 

Paroxismal  Tachi/cardia.—  'We  have  learnt  that  one 
variety,  duo  to  "  a  iricular  flutter,"  is  amenable  to  large 
doses  of  digitalis,  which  convert  the  flutter  into  auricular 
fibrillation,  whicli  in  turn,  on  discontinuance  of  the  drug, 
reverts  to  the  uoim;  1  rhythm.  In  other  varieties  we  seem 
to  be  much  where  wc  were. 

Puhns  Allernans. — This  sign,  originally  described  by 
Traube,  has  lately  been  assigned  a  most  serious  signifi- 
cance. Yet  so  able  an  observer  as  Sir  William  Broadbent 
wrote  in  1897,  "  I  have  learnt  not  to  attach  serious  impor- 
tance to  the  regular  alternation  of  a  strong  and  weak  beat, 
so  long  as  there  is  no  great  frequency  with  it."  Carver 
has  lately  recorded  its  occurrence  in  persons  with  no 
apparent  cardiac  lesion,  and  stated  that  it  may  disappear, 
leaving  the  patient  apparently  none  the  worse.  Which 
view  of  its  significance  is  correct? 

Sinus  Arrhijtkmia. — Here  we  are  clearly  indebted  to  the 
graphic  methods.  They  have  made  precise  the  meaning 
and  diagnosis  of  tliis  usually  harmless  form  of  irregularity. 
Sinus  arrhythmia  is  a  vagal  irregularity,  its  rhythm 
starting,  as  it  normally  should  do,  from  the  sino  auricular 
node  and  involving  the  whole  heart.  Its  pulse  rate 
rarely  exceeds  100,  and  more  usually  is  as  low  as  60  or  50, 
■whilst  anything  which  quickens  the  pulse,  such  as  exer- 
tion or  rise  of  temperature,  removes  the  arrhythmia. 
Atropine  (which  has  no  effect  on  auricular  fibrillation),  by 
its  action  on  the  vagus,  removes  it.  With  the  three  ex- 
ceptions mentioned  below  it  needs  no  treatment,  not  even 
change  of  habits.  It  is  the  common  irregularity  of  child- 
hood up  to  10,  a  period  in  which  premature  contractions 
are  unusual,  lieart-block  rare,  and  auricular  fibrillation 
very  rare.  It  is  less  common  in  adults.  W'hen,  as  is  the 
rule,  there  is  an  obvious  relation  to  respiration,  ordinarj'  or 
deep,  says  Dr.  Lewis,  its  nature  is  evident;  a  gradual 
waxing  and  waning  of  rate  is  always  highly  suggestive, 
if  not  conclusive.  The  radial  beats  and  apex  beats 
correspond ;  the  heart  sounds  show  no  trace  of  extra- 
systoles.     The  pulse  boats  are  full  and  equal  in  amplitude. 


There  are,  however,  three  varieties  in  which  there  is  no 
association  between  the  pulse  irregularity  and  phases  of 
respiration — namely :  (1)  Sudden  prolonged  pause  of  tho 
heart  beat,  usually  with  syncope — a  rare  condition. 
(2)  Relatively  abrupt  slowing  of  the  whole  heart  to  20  or 
40  beats  a  minute  with  fall  of  blood  pressure,  which  Lewis 
believes  is  the  commonest  cause  of  fainting  attacks  in 
adults.  (3)  Variation  of  pulse  rate  in  phases  lasting  ten, 
fifteen,  or  more  seconds — uncommon,  sometimes  following 
large  doses  of  digitalis  or  its  congeners,  sonjetimes  apart 
from  these.  All  these  are  due  to  vagal  influence  and  are 
removed  by  atropine — a  valuable  therapeutic  indication. 

It  is  noteworthy  that  Dr.  Watson-Williams  has  observed 
that  well  marked  respiratory  undulations  in  a  boy's  pulse 
"  implied,  if  anything,  that  he  would  make  a  good 
sportsman." 

II.  Influence  of  Respiration  on  Murmurs. 
It  has  long  been  taught  that  systolic  heart  murmurs 
which  are  obliterated  by  a  deeply-held  breath  should  be 
suspected  of  being  exocardial  (so-called  "  respiratory 
murmurs''),  that  is,  negligible  so  far  as  the  heart  is  con- 
cerned. I  have,  however,  recently  found  that  a  deep  held 
inspiration  is  capable  sometimes  of  obliterating  the  soft 
diastolic  murmur  of  slight  aortic  regurgitation  in  young 
adults.  The  chief  significance  of  this  lies  in  the  doubt 
it  casts  on  the  present  interpretation  of  systolic 
"  respiratory  "    murmurs. 

III.   The  Influence  of  Posture. 

The  advice  to  examine  heart  patients  both  erect  and 
recumbent  is  old,  yet  it  was  rarely  followed  until  recently. 
"  Scientific  "  accounts  of  cases,  twenty  years  ago,  were 
constantly  being  published  with  no  note  of  the  posture  at 
the  time  of  obssrvation.  No  ordinary  textbook  that  I  know 
of  prior  to  1906  (when  I  published  what  I  believe  were  the 
first  observations  on  the  effect  of  posture  on  the  normal 
cardiac  sounds  and  on  the  normal  cardiac  dullness),  and 
few  since,  have  said  a  word  about  posture  in  percussion — 
Broadbent's  book  does  not  once  allude  to  it !  Only  Dr. 
Blackhall-Morison,  in  his  work  on  Heart  Failure  (1897i, 
gave  a  figure  illustrating  the  change  in  the  dullness  in  a 
case  of  mitral  disease  (the  first  such  figure,  I  believe,  ever 
published),  and  added  this  admirable  statement :  "  What- 
ever method  be  pursued  in  determining  the  dimensions  of 
the  heart  by  percussion,  it  is  of  the  first  importance  that 
the  posture  of  tlie  patient  should,  so  far  as  possible,  be 
exactly  the  same  on  successive  occasions  when  this  point 
is  under  observation." 

For  the  following  additional  points  I  have  made  myself 
responsible : 

1.  That  the  real  width  of  the  heart  is  most  closely 
determinable  by  percussion  when  the  patient  is  erect. 

2.  That  in  cases  of  enlarged  heart  the  difference  in  the 
dullness  produced  by  change  of  posture  from  tho  recum- 
bent to  the  erect  may  be  relatively  great;  three  examples 
will  suffice : 

Erect.  Eecunibent. 

Case  A.         ...  ...    9    in.  ...  '      5    in. 

Case  B.  ...  ...    8J  in.  ...  4J  in. 

Case  C.  ...  ...    8    in.  ...  5    in. 

These  show  what  confusion  may  arise  from  examining 
the  patient  in  different  positions  on  dift'ereut  occasions. 

3.  That  this  difference  is  chiefly  due  to  the  change  in 
the  righiward  edge  of  dullness. 

These  three  facts  have  recently  been  made  abundantly 
evident  by  .rray  photographs,  in  which  the  lateral 
limits  of  dullness,  previously  percussed  out  in  the  two 
positions,  have  been  marked  by  pieces  of  metal  attaclied 
to  the  chest  wall. 

4.  That  the  presystolic  murmur  of  mitral  stenosis  is 
sometimes  only  audible  in  the  erect  position. 

5.  That  the  si/s/o^i'c  murmur  of  aortic  stenosis  is  some- 
times only  audible  in  the  recumbent  position. 

6.  That  an  accentuated  and  reduplicated  second  sound 
over  the  puluionary  artery  is  best  lieard  in  recumbency 
and  that  sometimes  the  reduplication  is  only  evident  in 
recumbency. 

7.  That  the  cavity  of  the  chest  is  usually  appreciably 
deeper  antero-posteriorly  iu  tlie  upright  than  in  the 
recumbent  position.  Dr.  Blackhall-Morison's  luminous 
remark,  that  a  niuch-enlarged  heart  has  to  be  considered 
as  a  form  of  intrathoracic  tumour,  lends    importance  to 
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this  fact.  Also,  from  a  consideration  o£  the  <liffering 
iuflueuce  of  posture  on  the  best-known  heart  murmurs 
together  with  this  effect  on  chest  depth,  it  lias  been  pos- 
sible for  the  first  time  (1902)  to  supply  a  rational  explana- 
tion of  the  iufluence  of  posture  on  heart  murmurs—namely, 
that  it  is  due,  in  part  to  the  effect  of  gravity  on  the  intra- 
cardiac currents,  and  in  part  to  the  change  in  the  chest 
depth.  It  is  necessary  to  recall  this  explanation,  as  it  has 
recently  been  misquoted. 

8.  That  what  I  have  called  di.sfanfh/hrard  heart  sonuch 
arc  more  distantly  heard  in  recumbency.  Thus  iu  a  case 
of  Graves's  disease,  the  tirst  sound  was  audible  5  ft.  away 
in  the  recuujbent  position,  but  only  about  2  ft.  away  iu  the 
erect. 

9.  That  horn  all  the  above  considerations  it  is  clear  that 
no  important  cardiac  case  is  properly  examined  or  described 
iu  which  posture  is  left  out  of  account. 

10.  That  in  certain  cases  of  cancer,  especially  cancer 
of  the  digestive  organs  and  in  their  later  stages,  the 
recumbent  cardiac  dullness  (R.  C.  D.)  is  remarliably 
diiuiuishcd  (to  under  2  in.,  or  more  typically  to  about 
1  in.),  or  even  altogether  lost.  This  "cardiac  sign  i" 
cancer"  1  ha,ve  fouud  of  great  value  in  the  diagnosis  of 
obscure  cases.  In  one  series  of  fifty  cases  there  was  only 
6  per  cent,  of  error. 

.\nother,  and  a  very  interesting  effect  of  change  of 
posture,  is  that  described  by  Dr.  Blachhall-Morison,  which 
he  considers  valuable  as  a  warning  of  grave  heart  failure. 
It  is  that  the  crepitations  of  pulmonary  congestion,  if  heard 
at  one  lung  base,  can  be  transferred  at  once  to  the  base  of 
the  other  lung  by  turning  the  patient  on  to  the  opposite 
side  from  that  on  which  they  were  first  audible. 

Dr.  Batty- Shaw  has  used  change  of  posture  to  distinguish 
the  pnhnono-arterial  diastolic  vinriniir,  due  to  high  pul- 
monary pressure.  In  the  erect  posture  this  murmur,  being 
heard  alone,  might  be  taken  for  the  murmur  of  aortic 
regurgitation.  "Recumbency  will,  however,  change  the 
whole  picture  and  reveal  the  presence  of  an  obstructive  or 
of  a  double  mitral  murmur." 

Etiology. 

The  most  important  etiological  study  has  been  that  of 
the  so-called  "soldier's  heart" — the  "irritable  heart"  of 
Da  Costa  in  the  American  C'ivjl  War — for  which  the  late  war 
has  furnished  a  superabundant  mass  of  material.  In  its 
most  striking  form  the  sigos  of  structural  heart  disease  ai-e 
absent,  but  the  patient  is  short  of  breath  ou  exertion,  easily 
exhausted,  and  complaius  of  palpitation,  precordial  paiu, 
giddiness,  and  more  rarely  of  actual  fainting;  exertion, 
excitement,  and  sometimes  chauge  of  posture,  unduly 
hurry  his  pulse,  and  this  hurried  pulse  is  unduly  long  in 
returning  to  it>  normal. 

In  other  cases  there  may  be  slight  cardiac  enlargement, 
with  soft  systolic  murmurs,  sometimes  perhaps  due  to 
relative  incompetence,  or  being  sometimes  "haemic"  or 
'■  respiraloi-y  "  in  c'laracter.  Now  and  then  the  syndrome 
may  be  superposed  ou  actual  structural  heart  disease. 

At  fiist  the  condition  was  attributed  to  phy.sical  ovcr- 
Etra'n,  and  especially  the  overstrain  of  men  unaccustomed 
to  strenuous  exertion  suddenly  submitted  to  arduous  mili- 
tary training,  aggravated  perhaps  by  excessive  cigarette 
smoking.  Jjut  as  the  war  went  on  it  was  noticed  to  follow 
on  various  infective  diseases,  on  meutal  shock,  and  ou  ex- 
posure to  great  heat  of  cliuiate.  Cardiac  drugs  were  found 
useless,  and  rest  was  then  thought  to  be  the  only  remedy. 
The  cases  were,  as  Da  Costa  had  recorded,  exceedingly 
obstinate.  Presently  the  disease  appeared  amongst  the 
women  unde  -going  anxiety  at  home,  and  its  psychical 
aspects  cau.e  more  clearly  into  view. 

Present  day  opinion  may  perhaps  be  briefly  thus  stated. 
It  is  a  condition  of  neurasthenia  in  which  the  heart  is 
especially  affected,  depeudiug  in  part  on  inherited  physical 
and  psychical  defects,  and  more  immediately  on  infective 
toxaemia  (as  from  enteric,  malaria,  trench  fever,  amoebic 
dysentery,  tuberculosis,  iufluenza),  or  on  exposure  to  high 
temperatures,  the  cumulative  strain  of  fatigue  with  insutU- 
cieut  food  and  sleep,  or  great  nervous  shock  or  stress, 
associated  sometimes  with  eudocrinic  disturbance  (thyroid 
or  jvdrenali,  the  psychical  factor  becoming  evidcutly  more 
and;  more  important  as  observations  accumulate.  Rest, 
though  useful,  indeed  necessary,  at  first,  has  later  been 
superseded,  after  a  sufficient  interval,  by  carefully 
graduated     exorcises,    carried     ou     amidst    the    curative 


psychical  atmosphere  of  a  busy  and  successful  trcatmcnfi 
centre.  For  such  "vagal"  symptoms  as  fainting,  with 
slow,  feeble  pulse,  atropine  has  been  used  with  advantage. 
But  the  disease  remaius  exceedingly  refractory.  Many 
cases  are  still  unoured,  and  many  have  only  recovered 
after  many  mouths.  The  majority  may,  however,  bo 
perh.qps  regarded  ^s  recovered. 

Speaking  with  nnich  diffidence  fiom  a  limited  personal 
experience  I  canuot  but  think  there  are  possibly  several 
types  still  not  diseutaugled.  For  I  have  seen  cases  which 
seemed  obviously  associated  with  hyperthyroidism,  and 
others  equally  suggestive  of  toxaemia  with  no  obvious 
eudocrinic  change — cue  such  I  afterwards  heard  was  fatal 
from  syncope. 

For  the  rest,  still  unc;ured,  we  may  well  continue  to 
hope  ;  but  Da  Costa's  experience  that  28-out  of  200  after- 
wards developed  "cardiac  hypertrophy,"  and  the  record 
01  some  writers  on  the  Balkan  war  cases  (qirolcd  by 
Dr.  Carey  Coombs)  that  "premature  arteriosclerosis" 
(probably  the  same  condition  as  Da  Costa's)  commonly 
occuri-ed  as  a  sequel,  must  be  borne  iu  mind.  It  will  bo 
important  to  det(  rmiue,  if  we  can,  what  particular  causes 
have  been  connected  with  the  cases  in  which  such  a  sequel 
shows  itself. 

In  couclusiou,  gentlemen,  I  liope  that  the  shortcomings, 
which  you  cauuot  but  find  in  this  very  condensed  summary, 
will  meet  with  the  excuse  that  my  material  has  been 
exceptionally  difficult  to  deal  with.  If  in  anything  1  have 
seemed  too  frank,  I  hope  I  have  at  least  not  failed 
to  be  fair. 


JltemofanDa: 

MEDICAT.,    SUilGICAL.    OBSTETRICAL. 

RADICAL  CURE  OF  FEMORAL  HEIINL^  BY  THE 

INGUINAL  ROUTE. 
Like  the  majority  of  surgeons,  I  have  for  many  years 
operated  upon  femoral  hernia  by  the  ordinary  methods 
through  the  saphenous  opening.  Two  or  three  years  ago 
my  attention  was  called  to  the  method  of  operating  by  the 
inguinal  route,  aud  1  have  no  hesitation  iu  strongly  recom- 
mending it.  Jlr.  Percival  Cole's  description  of  the  opera- 
tion iu  the  Bp.iTisn  Medic.\l  JorRN.\i.  of  June  21st,  1919, 
is  au  excellent  one  aud  should  be  followed. 

The  advantages  of  this  method  are:  (1)  The  greater 
likelihood  of  a  permanent  cure,  for  the  ordinary  operation, 
even  iu  the  bauds  of  experts,  is  attended  by  frequent 
recurrence,  aud  I  have  at  present  under  my  care  a  woman 
with  a  femoral  hernia  upon  whom  six  unsuccess'ul  opera- 
tions have  been  performed  by  hospital  sui-geous.  (2)  A 
thorough  examination  of  the  gut  can  be  carried  out,  and, 
if  necessary,  the  gut  can  be  resected.  Quite  recently  I 
drew  down  aud  repaired  the  places  wliicli  had  been 
damaged  in  a  tightly  strangulated  hernia.  By  the  old 
method  this  could  only  have  been  done  by  weakeuiug  the 
ring,  with  the  probabdity  of  a  speedy  lelrr  1  of  the  hernia. 
(3)  "Abnormal  vessels  are  avoided.  This  may  not  be  of 
much  importance,  but  quite  recently  I  tied  the  obturator 
as  it  curved  round  the  neck  of  the  sac. 

There  are  also  disadvantages.  It  is  a  rather  more  diffi- 
cult operation  than  the  ordinary  one,  and  I  have  found  tho 
passage  of  the  needle  when  suturing  Cooper's  ligament  to 
the  conjoined  tendon  troublesome,  especially  in  stout 
patients.  It  is  easier  in  females  than  iu  males,  as  m  tho 
latter  the  cord  obstructs.  In  a  recent  textbook  the  opera- 
tion is  not,  in  my  opinion,  correctly  described,  for  whereas 
the  conjoined  tendon  should  be  sutured  to  the  posterior 
border  of  the  ring,  the  book  in  question  describes  the 
suture  of  the  ring  itself  and  does  not  mention  the  conjoined 
tendon. 


Liverpool. 


G.  P.  Newbolt,  C.B.E.,  F.R.C.S.Eng. 


ECTOPIVYESICAE  SUCCESSFULLY  TRE.\TED  BY 
TRANSPLANTATION  OF  THE  TRIGONE 
INTO  THE  SIGMOID. 
Makv  operations  have  been  devised  to  remedy  this  dis- 
tressiu"  condition,  but  few  have  proved  satisfactory.  None 
of  tbe^many  attempts  to  restore  the  bladder  by  plastic 
operations  has  answered  the  purpose  ;  it  is  impossible  to 
reconstruct  the  sphincter,  and  the  operations  have  added 


16    Jan.  I,  1921] 


11EYIEW3. 


fTffs  Brtttih 
MBIiICAI.  JOL'bNAX 


little,  if  anything,  to  the  comfort  of  the  patient.  Attempts 
to  transplant  the  ureters  into  the  sigmoid  or  rectum  liave 
sometimes  succeeded,  but  the  great  objection  to  all  opera- 
tions of  this  kind  is  the  very  serious  risk  of  infection 
spreading  along  the  ureter  to  the  pelvis  of  the  kidney. 

It  is  essential  th^t  the  valvular  actk)n  of  the  ureteral 
Orifices  should  be  ^.u  served,  and  this  can  apparently  be 
secured  by  the  operation  described  by  JIaydl  in  1896,  in 
which  the  trigone  of  the  bladder  is  transplanted  into  the 
sigmoid  flexure  of  the  rectum.  Such  an  operation  was 
recently  performed  by  myself,  and  the  result  up  to  the 
j)resent  time  has  been  completely  satisfactory. 

A  girl,  aged  6,  was  a'hiiitteil  to  the  East  Suffolk  Hospital  in 
May,  1920;  the  operation  was  performe-l  on  June  2ucl.  The 
upper  three-quarters  of  the  bladi^er  was  completely  removed 
by  a  semicircular  incisiou  through  the  skin  just  outside  the 
junction  with  the  vesical  mucous  membraue,  exteudiug  into 
the  peritoneal  cavity  ;  the  incision  was  carried  across  the  base 
just  above  the  trigone,  and  the  abdominal  cavity  plugged  with 
u  gauze  pad. 

The  base  of  the  bladder,  an  elliptical  area  of  IJ  in.  across  by 
2  in.  vertically,  including  the  trigone  and  the  ureteral  orifices 
— situated  h  in.  from  each  end  of  the  trausverse  diameter — was 
then  raised  by  dissection,  care  being  taken  to  avoid  stripping 
the  ureters  and  interfering  in  any  way  with  their  vascular  and 
nervous  supply.  A  loop  of  the  sigmoid  could  easily  be  brought 
Jowu  to  the  level  of  the  raised  trigone.  The  loop  bemg  clamped, 
a  longitudinal  insertion  was  made  along  it  through  the  sero- 
muscular coat,  and  the  posterior  surface  of  the  upper  margin 
of  the  portion  of  bladder  was  sewn  to  the  bowel  about  J  in. 
from  this  line  by  a  continuous  Lembert  suture  of  fine  silk. 
The  bowel  was  then  opened  and  the  mucous  membraue  of  the 
bladder  and  bowel  were  sewn  together  by  a  continuous  catgut 
suture  passing  through  the  whole  wall  of  each  viscus.  exactly 
as  in  the  ordinary  operation  for  gastro-jejunostomy.  The  silk 
suture  was  then  continued  for  the  remainder  of  the  circum- 
ference through  the  sero-muscular  coat  of  the  bowel  and 
muscular  wall  of  the  bladder,  in  the  same  way  as  the  operation 
of  gastro-jejunostomy  is  completed,  so  tliat'  the  bladder  wall 
formed  part  of  the  wall  of  the  sigmoid,  completely  closing  the 
gap.  The  bowel  was  replaced  and  the  gap  in  the  abdominal 
wall  resulting  fi-om  the  removal  of  the  bladder  closed  by  silk- 
worm sutures.  The  patient  made  an  excellent  recovery  ;  there 
was  no  shock  and  the  convalescence  was  normal. 

At  the  present  time — more  than  five  months  after  the 
operation — the  patient  is  perfectly  well  and  happy,  with 
a  soundly  iiealed  scar.  The  bowel  has  retained  the  urine 
without  the  slightest  difficulty;  there  has  been  no  leakage 
or  incontinence.  The  urine  is  retained  all  night,  from 
9  p.m.  to  7  a.m.,  and  during  the  day  is  passed  at  intervals 
of  four  or  five  hours. 

Herbert  H.  Brow.v,  O.B.E,,  M.D.,  F.R.C.S., 
Ipswich.  Surj^eon  to  the  East  Suffolk  Hospital. 


lltpOl'fS  of  ^Qtlctks, 

"DOUBLE  UTERUS." 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
on  December  8th,  ^  1920,  with  Dr.  \Villi.\m  Fokdyce, 
President,  in  the  chair,  Dr.  D.  Robertson  Dobie  read  a 
paper  on  pregnancy  and  labour  in  a  double  uterus.  He 
discus.sed  the  different  ways  in  which  this  condition 
may  impede  labour,  and  described  an  illustrative  case. 
On  examination  after  the  on.set  of  labour  the  vagina 
was  found  to  be  blocked  by  what  seemed  a  pedunculated 
rna.ss.  At  a  later  examination  only  did  the  actual  con- 
dition become  clear.  By  this  time  the  foetal  head  had 
come  down,  but  it  was  held  by  a  band,  like  a  strong 
adhesion,  crossing  the  vagina.  This  was  the  septum 
between  the  two  cervices,  and  had  to  ba  divided  before 
delivery  was  possible.  The  extraction  was  then  accom- 
Ijlished  with  forceps.  .\tter  delivery  the  pedunculated 
mass  that  blocked  the  canal  in  the  early  stages  was  found 
to  be  the  unimpregnated  uterus,  the  cervix  of  which  had 
been  driven  down  to  the  vulvar  outlet. 

Dr.  Haultain  referred  to  the  great  difiiculty  in  diagnosis 
presented  by  these  cases.  He  mentioned  a  case  where  the 
unimpregnated  half  of  the  uterus  had  been  mistaken  for 
a  fibroid  and  had  been  removed.  Dr.  Ball.^ntyxb  pointed 
out  that  the  expression  "  double  uterus  "  was  a  misnomer, 
as  the  condition  was  really  one  of  two  half  uteri. 

Dr.  Haiij  Ferguson  referred  to  a  case  in  which  the 
patient  aborted  from  one  half  of  the  uterus  at  three  mouths 
and  six  months  later  was  delivered  of  a  full-time  child 
from  the  other  half.  Dr.  Lackie  recorded  a  case  where  a 
thick  band,  similar  to  that  in  Dr.  Dobie's  case,  blocked  the 


canal.  In  another  case  the  patient  menstruated  from  one 
side  one  mouth  and  from  the  other  side  the  following 
month. 

Dr.  H.  E.  A.  Philp  then  gave  a  communication  on 
obstetric  practice  amongst  the  Akikuyu  tribe  of  Kenya 
Colony,  British  East  Africa. 

He  described  the  ceremonies  which  are  carried  out  at  the 
initiation  of  the  girls  into  the  tribal  life.  The  most  barbaroua 
of  these  consists  iu  the  removal  of  the  external  genital  organs. 
The  girls  are  lined  up  in  a  sitting  jiosture  with  the  lega 
separated,  whilst  an  old  woman  passes  froni  one  to  the  other 
and,  regardless  of  their  cries,  removes  the  labia  with  a  sweep 
of  her  kuife.  This  is  an  invariable  practice  in  the  tribe, 
although  the  missionaries  are  making  every  effort  to  stamp 
it  out.  Another  barbarous  custom  is  the  sending  of  difficult 
labour  cases  into  the  bush  to  die. 


lU^bi^ius. 


ORTHOPAEDIC  AND  REPARATIVE  SURGERY. 

More  than  fifty  surgeons  have  combined  to  make  public 
the  fruits  of  their  experience  of  modern  orthopaedic  and 
conservative  surgery  in  the  two  volumes  of  Chirar<jie 
lieparatrice  et  OrlJiopediqiw,^  published  uuder  the  direc- 
tion of  Messrs.  Jeanbrau,  Nove-Josseraxd,  Ombredanne, 
and  Desfosses,  so  that  this  work  may  be  almost  con- 
sidered as  a  system  of  reparative  surgery.  The  jireface,  in 
which  it  is  truly  said  that  the  advance  in  the  treatment  of 
injuries,  which  tooli  place  during  the  war,  must  be  main- 
tained for  the  benefit  of  the  injured  in  peace  time,  is  for 
the  rest  a  paean  of  triumph  of  French  surgery ;  for  it  all 
advances  made  during  the  war  are  claimed;  no  credit,  so 
far  as  we  can  find,  is  given  to  allied  or  enemy  surgery. 
But  this  is  a  liarmless  exhibition  of  national  vanity  which 
may  b3  pardoned  in  the  circumstances  and  which  does  not 
seriously  detract  from  the  value  of  the  book  as  a  guide  tc 
treatment,  seeing  that  the  various  authors,  while  sufliciently 
patriotic,  do  not  hesitate  to  quote  the  names  of  alien 
surgeous. 

It  is  difficult  within  the  scope  of  a  review  to  criticize  a 
woi'k  of  this  magnitude  adequately,  but  an  attempt  tc 
indicate  its  merits  is  possible.  It  deals  with  the  treatment 
of  wounds  and  injuries  of  every  description  in  war  anc 
peace,  in  an  introduction  and  sixteen  chapters.  In  aildi- 
tion,  it  contains  an  article  of  47  pages  by  Professo 
Jeanbrau  on  French  war  pensions,  and  the  text  of  the  law 
of  March  31st,  1919,  on  this  subject  is  printed  as  an 
appendix.  A  bill  has  been  introduced  in  tlie  Senate  to 
extend  the  provisions  of  this  law  to  the  civil  population 
and  to  provide  the  necessary  special  clinics. 

In  the  introduction  Dr.  Lemaitre  discusses  the  general 
principles  of  the  modern  treatment  of  wounds,  laying 
more  stress  upon  the  removal  of  injured  tissue  and  even 
on  excision  than  on  irrigation  methods,  such  as  that  ol 
Carrel,  in  the  treatment  of  infected  wounds.  Professor 
Patel  deals  with  the  operative  and  orthopaedic  treatment 
of  war  fractures  and  tiie  application  of  these  methods 
to  civil  practice.  In  this  connexion  it  is  as  well  to  note 
that  in  France  "orthopaedic  '  is  used  as  contrasted  with 
"  operative"  to  denote  treatment  by  the  use  of  instruments 
alone,  a  sense  which  is  happily  obsolete  iu  this  country 
and  in  America. 

Dr.  Ledoux-Lebard  defiucs  the  general  principles  of  the 
radiological  localization  of  foreign  bodies  and  the  proceed- 
ings necessary  for  their  e.xtr.iction.  The  chapters  by 
Professor  Ombredanne  on  the  late  removal  of  projectiles, 
and  particularly  tliose  chapters  concerned  with  plastic 
surgery,  on  which  he  is  an  acknowledged  authority,  are 
very  valuable.  Tlie  several  chapters  on  orthopaedic  and 
prosthetic  apparatus  are  welcome,  for  these  are  subjects 
not  adequately  dealt  with  iu  surgical  works  in  the  English 
language.  In  these  chapters  Ducroquet,  Calve,  A,  Tieves, 
Nove-.Josserand,  Hendrix,  and  others  describe  not  only 
suitable  apparatus,  but  the  principles  upon  which  tliey 
should  be  constructed.  ■ 

Dr.  RouxBerger  contributes  an  interesting  and  lucid 
article  on  the  sequelae  of  wounds  of  the  chest  and  their 
treatment  by  the  methods   which   constitute   one  of   the 

'  Chiruraie  B^imrati  ice  et  Orthopidiaue.  Piiblie  ssous  la  direciiou  de 
MM.  E.  .Tcaabrau,  1',  Novi-Josserand.  Ij.  Ombredanne,  et  P.  Desfosses, 
Secretaire  de  la  redaction,  Paris:  Massou  et  Cie,  1S20,  2  yols.  (Boy. 
Svo,  DD,  671 :  518  fisures,  7  plates,    80  francs  net.; 
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stfiking  advances  made  by  surgery  during  the  war.  Tlie 
bolduesB  of  conception  and  skill  in  execution  of  tbis 
biancli  of  surgery  is  well  brouglit  out  by  the  descriptions 
and  excellent  ilUistratious  in  this  chapter.  Sicard  and 
Froclich  write  on  the  post-traumatic  sequelae  of  injuries 
qE  the  spine  and  of  the  contents  of  the  spinal  canal,  and 
the  latter  has  some  useful  pages  on  the  so-called  spon- 
taneous lesions  of  the  vertebral  coluiun  yrhicli  should  be 
distiugaished  from  the  results  of  traumatism. 

The  abdomen,  which  offers  so  wide  a  field  for  surgery 
in  primary  lesions,  does  not  bulk  largely  in  reparative 
surgery.  Ventral  hernia  and  artilicial  anus  and  their  cure, 
and  urethral  fistula  are  the  only  subjects  in  this  chapter, 
and  the  last  seems  to  be  hardly  correctly  described  as  an 
abdominal  lesion. 

Osteo-articular  lesions  necessarily  occupy  nuich  space. 
The  treatment  of  ankylosis,  of  malunion  of  fractures,  of 
pseudarthrosis  in  all  its  forms  .and  of  flail  joints  receive 
full  notice  from  a  number  of  author?. 

Professor  Lambret's  article  ou  cineraatization  of  amputa- 
tion stumps  is  short,  buji  to  the  point,  and  we  agree  with 
his  conclusions.  The  suggestions  of  Vanghetti  have  been 
put  in  practice  for  at  least  five  years,  but  we  are  not  yet  in 
a  position  to  estimate  their  practical  value.  This,  as  Pro- 
fessor Lambret  says,  is  largely  due  to  the  want  of  satis- 
factory prostheses  for  these  cases.  The  technique  of  tlio 
operations  for  the  provision  of  plastic  motors  has  been 
worked  out  and  may  be  considered  established;  it  is  com- 
paratively easy  thus  to  procure  adequate  and  resistant 
sources  of  power,  but  until  satisfactory  prostheses  are 
available  we  are  compelled  to  suspend  judgement  on  this 
subject. 

Tlie  production  of  this  work,  with  its  wealth  of  excellent 
illustrations,  redounds  to  the  credit  of  the  publishers  and 
editors  who  have  been  .so  enterprising  as  to  undertake  it 
and  carry  it  through  to  so  satisfactory  a  result.  We  have 
only  one  complaint  to  make,  and  when  we  call  attention  to 
the  fact  that  an  alphabetical  index  is  lacking,  we  do  so  in 
ihe  hope  that  this  serious  defect  will  be  remedied  m  the 
next  edition. 

ENLARGEMENT  OF  THE  PROSTATE. 
To  grow  old  gracefully  is  the  hope  of  most  men,  but  to 
grow  old  healthfully  is  the  expectation  of  few.  It  is  a 
source  of  immense  satisfaction  that  surgery  can  do  so 
much  to  make  the  old  age  of  many  men  happy.  When  one 
reads  in  the  new  edition  of  Feeyek's  Clinical  Lccltires  on 
l^nlavgement  of  the  FrostaW^  the  grateful  letters  and 
comments  of  many  of  the  patients  to  whom  prostatectomy 
has  given  a  new  lease  of  life  one  feels  that  much  good, 
after  all,  is  being  done,  and  the  unpalatable  memories  of 
failures  are  forgotten.  The  operation  of  suprapubic  pro- 
statectomy associated  with  Sir  Peter  Freyer's  nauie  may 
now  be  regarded  as  standardized,  to  use  a  commercialism. 
Certainly  in  this  country  no  other  operation  has  anything 
like  the  same  vogue,  and  the  only  comments  in  the  past 
few  years  have  been  in  the  direction  of  prevention  of 
such  complications  as  haemorrhage  and  post-operative 
obstruction,  and  the  advisability  of  doing  a  two-stage 
operation.  There  is  no  need  to  call  attention  to  particular 
,  points  in  these  lectures.  Suffice  it  to  say  that  they  are 
written  in  racj",  vigorous  style,  the  details  of  ca.ses  cited 
are  invariably  interesting,  and  the  work  is  founded  on 
1,600  cases  carefully  noted  and  honestly  followed  out  to 
their  conclusion.  The  book  is  one  which  certainly  every 
surgeon  ought  to  know  and  one  which  every  general 
practitioner  will  find  helpful. 

This  edition  contains  a  new  chapter  on  cancer  of  the 
prostate,  a  condition  which  is  apparently  more  common 
than  was  formerly  supposed.  In  Freyer's  experience 
13.8  per  cent,  of  all  his  cases  were  clinically  malignant,  all 
but  two  cancer.  He  acknowledges  that  mici-oscopic  ex- 
amination was  not  made  in  every  case  operated  ou,  S->  that 
jiossibly  the  percentage  is  higher;  indeed,  it  is  so  suggested 
by  Albarran  and  Halle,  who  argue  that  "  adenomatous 
transformation  of  the  prostate  in  advanced  age  is  in  a 
number  of  instances  the  primary  stage  of  a  malignant 
degeneration."  We  have  known  of  other  sui-geons  who 
have  been  surprised  to  find  that  a  small  tough  prostate 

-Clinical  Lectures  on  Enlargement  of  the  Prostate.  With  a 
description  of  the  author's  oiieratiou  of  total  enucleation  of  the 
organ.  Uy  Sir  Peter  J.  Freyer.  K.C.B.,  M.D..  M.Ch..  LL.D.  London  : 
Baillicre,  Tindall,  and  Cox.  1920.  (Demy  8vo.  pp.  viii  +  174 ;  56  plates. 
10s.  Gd.  net.) 


difficult  to  remove,  but  regarded  ::-.  simple  pathologically, 
proved  on  examination  to  be  cancerous.  It  would  be  well 
worth  while  submitting  every  prostate  removed  by  opera- 
tion to  microscopic  examination.  The  diagnosis  of  cancer 
of  the  prostate  is  by  no  means  certain.  If  in  a  patient 
presenting  the  usual  symptoms  of  prostatic  enlai'gement 
one  learns  that  "  the  symptoms  have  run  their  course 
rapidly  in  a  few  months  only  instead  of  as  many  years";  if 
the  rectal  examination  discovers  the  prostate  to  be  hard, 
irregular.  imiuobiU-,  tender  to  touch;  aud  if  catheterization 
is  painful  aud  the  instrument  meets  with  suddeu  resistance 
in  the  prostatic  urethra,  thou  the  couclusiou  that  the 
prostate  is  cancerous  may  safely  be  drawn.  As  to  opera- 
bility,  experience  shows  that  in  some  few  casss  enucleation 
is  practicable  and  apparently  curative,  but  the  surgeon 
will  require  to  detcrmiue  the  matter  for  himself  with  one 
fiugcr  in  the  rectum  and  the  other  in  the  bladder  through 
the  suprapubic  wound. 

The  chapter  is  a  welcome  addition  to  the  book,  though, 
being  cast  in  the  form  of  a  clinical  lecture,  admittedly  it 
touches  not  much  more  than  the  fringe  of  the  subject.  It 
is  not  unreasonable  to  hope  that  doctors  will  make  rectal 
examinations  more  frequently,  aud  so  capture  these  early 
cancerous  prostates  and  give  both  patient  and  surgeon  a 
chance. 


ANATOMY  AND  MUSCULAR  EXERCISES. 
That  a  second  edition  of  Applied  Anaionn/  and  Kinesiology^ 
should  have  been  called  for  within  two  years  of  the 
appearance  of  the  first  is  evidence  of  a  dcmaud  for 
anatomical  knowledge  on  the  part  of  those  who  teach 
the  various  systems  of  physical  exercises  now  practised, 
and  also  on  the  part  of  theiv  pupils.  We  agree  that  our 
knowledge  of  muscles,  particularly  of  their  combination 
to  produce  familiar  actions,  is  not  well  set  out  in  our 
standard  te.Ktbooks  of  anatomy,  and  that  there  is  great 
need  for  a  book  such  as  this  in  which  movements  of 
tlie  living  body  form  the  theme  aud  the  dissected  body 
the  dissertation. 

In  spite  of  very  excellent  illustrations  and  clearly- worded 
explanations.  Professor  Kowe.v's  .second  edition  suffers 
from  the  defects  of  the  first :  it  is  based  on  a  superficial 
knowledge  of  the  physiology  of  the  human  body,  which,  in 
our  oiiiuion,  is  even  more  important  to  an  instructor  in 
gymnastics  or  graduated  exercises  than  a  complete  mastery 
of  the  anatomical  details  relating  to  muscles,  boues,  and 
joints.  To  exemplify  the  reason  for  making  this  criticism 
the  reader  may  be  referred  to  the  chapter  devoted  to  the 
upright  posture.  There  the  student  is  taught  that  in  some 
respects  the  human  body  is  not  adapted  for  the  upright 
posture — as  shown  by  the  lack  of  valves  in  the  inferior 
vena  cava  and  the  presence  of  valves  in  intercostal  veins 
where  they  are  regarded  as  unnecessary.  The  inferior 
vena  cava  is  part  of  the  great  venous  cistern  from  which 
the  heart  is  filled ;  even  moderate  exercise  leads  to  the 
distension  of  this  cistern  ;  violent  and  prolouged  exercise 
has  been  known  to  cause  it  to  rupture.  If  valves  were 
provided  they  would  be  not  only  useless,  but  injurious. 
The  valves  in  the  intercostal  veins,  as  in  veins  arising  in 
and  jiassing  among  muscles  have  nothing  to  do  with  the 
upright  or  horizontal  posture,  but  are  provided  to  secure 
the  passage  of  blood  towards  the  heart  during  intermittent 
and  alternating  action  of  the  adjacent  muscles.  No  one 
can  teach  or  practise  exercises  intelligently  unless  the 
significance  of  venous  valves  has  first  been  grasped. 

The  "location  of  the  vermiform  appendix"  is  also  cited 
as  another  iustauce  of  imperfect  adaptation  to  upright 
posture  in  man.  "Thenpright  position  shifts  this  structure 
from  the  highest  level  of  the  digestive  tract  in  the  quad- 
ruped to  the  lowest  in  man,  where  it  is  subject  to  much 
greater  pressure  and  liable  to  irritation  by  fragments  of 
food  forced  into  it  by  changes  in  pressure."  Such  a 
statement  will  find  no  support  from  what  is  known  of 
tiie  comparative  anatomy  or  of  the  physiology  of  tho 
intestinal  tract. 

We  might  have  cited  statements  equally  ill  founded 
from  the  chapters  devoted  to  the  spinal  musculature,  to 
the  action  of  the  muscles  of  the  'eg  and  foot  in  maintaining 
the  weight  of  the  body  in  standing  and  in  walking,  or  ia 

^  Amtlicd  Anntomu  fniiJ  Kinesinlogy :  The  Mechanism  of  Slusntlar 
Movement.  B>'  W  ilbur  Pardon  Bowt-n,  M.S.,  Professor  of  Phy.'^ical 
Education.  IVIicliigan  State  Normal  College.  Second  edition.  I'hila- 
delphia  and  New  Vork :  Lea  aud  Febiger.  1919.  (Med.  8yo.  dd.  i54: 
197  flgurea.) 


i8    Jan.  I,  1921] 


REVIEWS. 


/     Thk  Britisb 
1.  Mkdical  Jont.N'A& 


the  chapter  devoted  to  bre.athiug  aud  bveatliing  exercises. 
The  book  ia  many  respects  is  so  good  that  we  hope  in  a 
future  edition  the  principles  of  physiology  which  uuderlie 
the  practice  of  "kinesiology"  may  receive  a  rendering 
more  in  keeping  with  modern  knowledge. 


DISEASES  OF  AVIATORS. 
Aviation  demands  a  high  degree  of  physical  fitness  and 
mental  balance  from  those  devoting  themselves  to  it, 
whether  in  war  or  peace.  Drs.  Maublan'c  and  Uatik,  with 
several  years  of  experience  behind  them,  have  written  a 
short  and  lucid  account'  of  the  methods  they  employ  in  the 
medical  examination  of  aviators  aud  candidates  wishing  to 
take  up  aviation  ;  they  lay  stress  on  the  importance  of  the 
following  points  in  any  such  examination.  Candidates 
should  be  rejected  if  their  past  history  gives  evidence  of 
major  or  minor  epilepsy,  tuberculosis,  recent  malarial  infec- 
tion, or  war  wounds  leaving  behind  them  defiuito  evidences 
of  injuries  to  nerves,  joints,  the  central  nervous  system,  or 
the  lungs.  Similarly,  valvular  disease  of  the  heart,  high 
arterial  blood  pressure,  or  marked  functional  cardiac  dis- 
turbances, emphysema,  or  tuberculosis  of  the  lungs,  the 
presence  of  extensive  pleural  adhesions,  delinite  diseases 
of  the  abdominal  Viscera  generally,  diminution  of  the  visual 
fields  or  marked  ametropia,  deafness,  liability  to  attacks  of 
vertigo,  and  inadequate  response  to  tests  of  sensorial  acuity 
or  variations  of  equilibrium,  arc  all  adequate  causes  for 
the  rejection  of  any  candidate.  The  authors  devote  forty 
Images  to  the  description  of  their  various  methods  of  test- 
ing the  reactivity  to  sensory  impressions  (visual,  auditory, 
tactile)  aud  to  changes  of  equilibrium  ;  these  methods 
are  applied  to  candidates  who  have  passed  the  more 
medical  examination  indicated  above.  The  book  is 
clearly  written,  aud  should  be  in  the  hands  of  all  medical 
men  who  have  to  do  with  aviators  or  the  selection  of 
candidates  for  aviation. 

The  book,  Avlaiion  Disease,  its  Cause  and  Remedies^'  by 
Professor  Cruchet  and  Dr.  Moulinieu,  deals  with  a  subject 
studied  by  these  authors  since  the  year  1910.  The  sym- 
ptoms of  the  disease  come  on  chiefly  at  the  higher  altitudes 
of  flight  and  in  the  course  of  long  Ihglits;  they  are  aggra- 
vated by  unduly  rapid  descents.  They  consist  of  such 
things  as  dyspnoea,  palpitations,  nausea,  deafness,  psychical 
detects  of  vision,  loss  of  the  sense  of  orientation,  headache, 
himbago,  aud  increasing  slowness  of  ideation,  or  somnolence. 
Naturally,  the  clinical  picture  varies  in  different  instances. 
Discussing  the  causes  of  aviation  disease,  the  authors  lay 
great  stress  on  the  rise  of  minimum  arterial  blood  pressure 
that  always  is  observed  in  it,  but  is  not  observed  in  the 
•well-trained  and  lit  aviator;  other  factors,  such  as  fatigue, 
exposure  to  cold,  intellectual  and  emotional  exhaustion, 
temporary  or  permanent  disorders  of  the  auditory 
apparatus,  and  undue  rapidity  in  descending  to  earth, 
are  contributory  but  less  important  in  the  development 
of  the  disease.  In  effect,  the  whole  syndrome  is  brought 
about  by  unduly  rapid  rising  to  high  altitudes,  as  in 
mountain  sickness,  or  unduly  rapid  descent.  Discussing 
tlie  training  of  aviators  with  a  view  to  rendering  them  less 
liable  to  the  physical  and  cardiac  fatigue  that  lead  to  the 
development  of  the  symptoms  described  above,  the  authors 
emphasize  the  importance  of  giving  rest  to  aviators  as  soon 
as  they  develop  evidences  of  such  fatigue,  wdiether  mental 
or  bodily,  it  may  be  added  that  a  good  picture  of  the 
mental  exhaustion  typically  demanding  a  change  of  occupa- 
tion in  an  aviator  isfurnished  in  some  chapters  of  Mr.  .J.  E. 
Guudon's  Over  and  Above,'^  a  book  describing  the  experi- 
ences of  an  aviator  flying  in  France  during  the  recent  war. 
Professor  Cruchet  and  Dr.  Moulinier  produce  a  consider- 
able amount  of  evidence  in  favour  of  the  views  they 
advance,  ,aud  their  little  book  will  be  read  with  interest 
by  aviators  aud  the  medical  men  who  have  charge  of 
them. 

*  Qnide  pratidiui  pyur  I'Examni  Medical  des  Aviatenrs  dcs 
Caiultdatsri  fAviaiion  et  de.  I'Uolcs.  Par  Drs.  Maublaao  et  Ratio. 
Jlidecine  du  Centre  d' Aviation  <le  Cliartie.^.  Paris:  J.  B.  Bailliire  et 
Fils.    1920.     (Imp.  16mo.  111).  109;  25  fiaures.     Fr.3.) 

^Lf  Mill  des  Aoitiieurs:  firs  Causes  H  ses  lieniide.s.  Par  Dr.  Rc-n6 
Cr'.:cliet.  Profosseur  agregi  a  la  Facnlt*  de  Mc-decine,  et  Dr,  Rene 
Moulinier.  Medeoia  fie  la  Marino.  Paris  :  J.  U.  Bailliero  et  Fils.  19-0. 
<Po.sl8vo.  PI).  94;  12  figures.     Fr.3.) 

e  Over  and  Above.  liv.Iolin  E.  Gurrlon.  T.ondon  :  W.  Collins.  Sons 
•.ndCcLW.    1919.    (Cr.  8vo.  pp.  v  +  250.    73.  6?..  net.) 


MIDAVIFERY. 
Dn.  .Tkllett's  Short  Practice  of  Midwifery''  is  so  well 
known  that  the  appearance  of  an  eighth  edition  calls  for 
little  more  than  mention.  The  text  has  boon  thoroughly 
revised  aud,  where  necessary,  brought  into  line  with  tho 
practice  taught  and  carried  out  at  the  Rotunda  Hospital, 
Dublin,  during  the  author's  term  as  Master.  Many  of  tho 
illustrations  have  been  redrawn  and  improved,  and  Dr. 
English  has  added  a  most  interesting  statistical  table  in 
the  form  of  an  appendix,  which  shows  the  nature  and 
proportion  of  all  the  cases  treated  in  the  liotunda  during 
the  masterships  of  Sir  W.  .J.  Smyly,  Dr.  li.  D.  Purefoy, 
Dr.  E.  .H.  Tweedy,  and  Dr.  .Jellett.  As  tho  grand  total  of 
cases  so  reviewed  is  over  fifty-one  thousand,  it  will  bo 
realized  that  few  similar  tables  are  available  from  which 
more  reliable  data  can  be  drawn.  To  teachers  this 
appendix  will  prove  of  the  greatest  value  aud  interest. 
From  every  point  of  view  this  remains  one  of  the  best  of 
the  smaller  textbooks  of  midwifery  in  the  language. 

An  equally  well  known  book  in  its  sphere  is  Professor 
jARDiNii's  Practical  Textboolc  of  Midwifery  for  Narscs* 
which  now  makes  its  appearance  in  a  seventh  edition.  In 
substance  it  remains  much  as  it  was  in  the  last  edition, 
and  tho  teaching  contained  in  it  has  proved  so  suitable  to 
the  needs  of  so  many  nurses  that  not  much  change  could 
be  either  expected  or  desired.  The  new  edition  will  con- 
tinue to  be  the  cade  mecum  of  many  maternity  nurses,  aud 
they  will  find  in  its  pages  practically  all  that  they  require 
to  know  cither  for  the  practice  of  their  profession  or  for 
the  examinations  of  the  Central  Midwives  Boards. 


A  SYNOPSIS  OF  MEDICINE. 
Books  which  attempt  to  condense  into  a  short  "  com- 
pendium "  the  whole  survey  of  medicine  turn  out,  as  a 
rule,  to  be  cram  books  for  the  student,  aud  more  often  than 
not,  bad  cram  books.  Dr.  Tidy,  in  his  Synopsis  of  Medicine,^ 
has  succeeded  in  compiling  a  better  conipeudium  than 
seemed  possible  to  expect.  lu  compact  form  this  volume 
furnishes  an  admirable  index  mediciis.  The  author,  in  his 
preface,  expresses  very  modest  hopes  that  his  book  may 
sometimes  prove  useful  "to  those  who  have  to  reviso 
rapidly  their  knowledge  of  medicine  in  general  or  of  some 
disease  in  particular."  Its  usefulness  will  not  be  so 
limited.  The  scope  of  the  work  is  far  wider  than  in  the 
majority  of  similar  books.  To  take  a  single  example: 
•'  Tuberculosis  "  is  discussed  more  fully  and  a  good  deal 
more  intelligibly  than  iu  the  average  textbook.  Modern 
experiments  aud  modern  theories  are  adequately  presented. 
Or  again,  in  the  section  on  diseases  or  the  nervous  system, 
the  anatomy  aud  phy.siology  of  the  nervous  system  will  be 
found  clearly  described  and  ably  linked  up  with  the  clinical 
manifestations  of  pathological  changes.  The  discussion  of 
carbohydrate  metabolism  in  reference  to  diabetes  is  wonder- 
fully clear  and  comprehensive.  Throughout  the  book 
"treatment"  meets  with  ample  consideration,  and  tbis 
fact  alone  will  enhance  its  value  enormously  for  the  busy 
practitioner.  Dr.  Tidy  is  to  be  congratulated  on  having 
written  a  good  book  and  given  it  a  good  index.  The 
publishers  have  So  contrived,  without  sacrificing  the  quality 
of  either  the  paper  or  the  type,  that  it  will  slip  into  a 
fair-sized  overcoat  pocket. 


NOTES    ON   BOOKS. 

Dr.  Gabriel  Bidou  is  known  as  the  author  of  a  mono- 
graph on  instrumental  orthopaedics,  which  was  reviewed 
by  us  in  our  issue  of  August  2ad,  1919,  p.  138.  In  the 
pamphlet  he  has  recently  issued  on  the  action  of  artificial 
muscles'"  the  same  subject  is  dealt  with,  and  a  walking 
instrument  for  a  case  of   paralysis  of   the  lower  limb  is 

T  A  Short  Practice  of  MiJioiferv.  By  Henry  Jellott,  M.D.,  P.E.G.P. 
Ire.  Eiglith  edition,  revised.  London:  J.  and  A.  Churchill.  1921. 
(Demv  8vo.  pp.  E61 ;  236  ti«ures.     18s.  net.) 

''  .1  Praclicat  Textbook  of  Midwifery /or  Nurses.  By  Roljort  .Tardioe, 
M.D.  Seventh  edition,  revised  and  enlarged.  London:  Henry  Kimpton. 
1920.     (Cr.  8vo.  pp.  311 ;  60  flfiiires.    7s.  6d.  net.) 

'■>  A  Suiiopsis  of  Medicine.  By  Hcni-y  Letheby  Tidy.  1I..-V.,  M.D., 
B.Ch.O.xon.,  P.R.C.P.Loiid.  Bristol:  J.  Wriaht  and  Sons.  Dtd. 
I;Ondon:  Hinipkin,  Marshall.  Hamilton,  Kent  and  Co.  ToroiJIjo : 
JIacmillan  Co.  of  Canada.  Ltd.  1920.  (Or.  8vo,  pp.  xvH95i.  iSs. ; 
postage  Is.) 

^^  Des  action  musculairei  nriificieUcs.  Par  Dr.  G.  Bidon.  Pans: 
"La  Vie  Medicals."    1920.    IFcaD.  8vo.  15  DC.:  4  flyurHs.  2  iilates.) 
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clescribcd  and  ilhistrated.  Ecproductions  of  cinemato- 
graphic lilms  of  the  patient  wallsing  with  and  witliont 
the  appliance  are  appended,  and  are  of  some  interest. 
I)r.  Bidou  employs  spiral  springs,  generally  in  groups, 
as  artificial  muscles,  so  adjusted  in  strength  and  in  lever- 
age as  to  help  or  replace  paralysed  muscles.  Another 
use  to  which  he  puts  the  springs  is  as  antagonists  ;  their 
action  then  is  that  of  a  spring  buffer  which  comes  into 
play  at  tlio  end  of  the  movement. 


APPLIANCES  AND  PREPARATIONS. 

Improvemfnis  for  I'se  irifli  GasOriirfpn-Klher  Oiiiflt. 

Mr.  H.  Edmund"  G.  Boyle   (London'.   W.)   writes':    Tlie 

accompanying  illustrations  depict  some  improvements 
that  have  been  made  for  use 
with  my  gas-oxygen-ether  outfit. 
The  first  depicts  an  improved 
ether  or  mixture  bottle ;  this 
comprises  a  three-way  valve, 
below  which  is  a  perforated  cup 
that  can  be  raised  or  lowered 
upon  the  inlet  tube  inside  the 
bottle.  The  inlet  tube  is  per- 
forated in  two  places,  the  upper 
being  inside  the  cup  and  the 
lower  one  below  the  cup.  The 
open  end  of  the  tube  makes  a 
third  aperture.  A  filling  funnel 
is  placed  behind  the  valve.  The 
advantages  of  tliis  bottle  arc  that 
the  anaesthetist  can  graduate 
the  amount  of  ether  or  mixture 
better  than  was  possible  with  tlie 
older  pattern,  tor  withtliis  bottle 
the  gases  can  pass  in  three 
ways  :  (1)  To  the  patient  direct 
and  without   any  ether ;    (2)  over 

the  surface  of  the  ether  or  mixture,   thus  giving  quite  a 

small  amount ;    (3)  through  the  ether   or  mixture   when 

the  anaesthesia  has  to  be  deepened. 

The  second    illustration   depicts    a 

nasal   attachment ;   this    comprises 

a     metal     stirrup     to     which     are 

attached    a    couple    of    short 

rubber  tubes.      I   have  found 

very    useful    for    endobuccal 

eudopharyngeal     anaesthesia, 

especially  for   such   cases  as 

thermy  of  the  tongue  or  jialate,   or  for  oesophagostomy 

and    bronchostomy.      It    is    also   very    useful    for    some 

operations    upon     glands     in     the     neck,     enabling    the 

anaesthetist  to  keep  well  out  of  the  way  of  the  surgeon. 

The  rubber  tubes  should  be  about  four  inches  long. 


MEMORIAL  TO  SIR  VICTOR  HORSLEY. 

A  GENEP.Ai.  COMMITTEE,  formed  some  time  ago  to  take  steps 
to  promote  a  memorial  to  the  late  Sir  Victor  Horsley,  has 
issued  the  following  circular  letter: 

It  Las  been  decided,  at  a  meeting  of  friends  and  former 
colleagues  of  the  late  Colonel  Sir  Victor  Horsley,  to  take 
steps  to  commemorate  liis  services  to  science  and  tlie 
Empire  by  the  foimdation  of  a  lectureship  or  scholarship 
bearing  his  name. 

Tlie  tragic  circumstances  of  liis  untimely  death  while  on 
service  in  Mesopotamia  are  still  fresh  in  remembrance, 
and  though  the  absence  of  so  many  medical  men  on  war 
service  prevented  an  earlier  movement,  we  are  satisfied 
that  it  is  not  too  late  for  the  recognition  in  a  permanent 
foi'm  of  Sir  Victor's  life  and  work. 

He  was  one  of  the  most  noteworthy  students  of  Univer- 
sity College  Hospital,  a  very  distinguished  medallist  and 
graduate  of  the  University  of  London,  atid  a  leader  and 
first  Chairman  of  the  Representative  Meeting  of  the  ISiitish 
Medical  Association.  He  was  a  Fellow  of  the  Royal  Society 
and  a  pioneer  in  the  research  work  connected  witli  the 
surgery  of  the  brain  and  nervous  system  and  the  causa- 
tion of  myxoedema;  and  as  secretary  of  the  Commission 
appointed  to  inquire  into  the  value  of  Pasteur's  method 
of  treating  rabies,  liis  investigations  at  the  Brown  Insti- 
tute were  of  the  utmost  value  as  proving  the  possibility 
of  stamping  out  rabies  in  Great  Britain. 

Many  students  have  cause  to  be  grateful  to  liim  for 
liis  painstaking  teaching  and  help  in  their  work;  and  in 
addition   to   Lis  appointments   as   surgeon    to  University 


College  and  Queen  Square  Hospitals  ho  had  a  very  Icirge 
consulting  practice. 

No  record  of  Sir  Victor  Horsley's  life-worlc,  however 
brief,  would  bo  complete  without  mention  of  his  unselfish 
enthusiasm  for  the  social  betterment  of  his  fellows.  Over 
and  above  his  groat  acliievements  in  science  and  in  surgery 
Le  will  ever  be  remembered  for  his  devotion  to  the  causes 
of  temperance,  the  enfrancliisemenfc  and  equal  treatment  of 
women,  the  education  and  welfare  of  children,  and  the  re- 
moval of  the  abuses  inherent  in  the  slums  of  our  great  cities. 

Vehemence  in  pursuit  of  his  poliLical  ideals  sometimes 
gave  oflfenco,  but  tliis  can  be  forgiven  and  forgotten,  and 
there  remains  only  the  memory  of  a  unique  character, 
whose  brilliance  shed  its  lustreon  his  profession  and  hia 
life-work. 

It  is  suggested  that  the  most  appropriate  trustees  would 
be  the  Senate  of  the  University  of  London,  and  that  if  a 
Lecturesiiip  should  be  finally  decided  upon,  the  subject 
should  be  left  widely  open  so  as  to  secure  the  services  of 
men  distinguished  in  some  department  of  public  life  who 
might  consider  it  an  honour  to  be  the  "  Victor  Horsley 
Lecturer  "  for  the  year. 

General  Ccmmitlee  ~?,ir  Clmvlcs  Ballancp,  K,C.i\r.G.  .(Clmirmanl ; 
Ri(!l!t  Hon.  CUristOD'.iev  Addison.  M.P..  KigUt  Hon.  Sir  T.  Cliftorcl 
AlUjiitt.  K.C  li..  l''.K.S.,  "IJonald  Armour.  CIIXt..  Dr.  T.  Itidlpjr 
Bailey.  Sh-  Hamilton  Ballance.  K  B.E.,  C.B.,  Sir  Tlios.  Barlow.  Bt  . 
K.C.V.O  .  "Dr.  .1.  O  Wakelin  Uarratt.  Lady  Barrett.  C.U.E,.  Sir  H.  It. 
Beev_r.  Bt.,  Sir  .lohn  1  land-Sntton.  Dr.  G.  F.  lilackor.  CJ.B.E  .  Dr. 
K.  A.  Bo'ani,  O.H.K.  IClmirman  of  Council.  British  Wedinal  Associa- 
tionl.  *C.  .».  Bund.  C.M.G..  Sir  Aut'uouy  Bowlljy.  K.C.B..  K  C  M.G  , 
K.C.V.O,.  ■Sh-  .1.  Hose  Bradford.  K  C.M.G..  C.B  .  CB.B..  F  U.S.,  S.  H. 
Burton,  I'.Il.C.S..  'Dr.  \i.  Farciubar  Buzzard.  *Sir  W.  \\  atson  Clieyne, 
Bt..  K.C  JM.O.,  C.B..F.R  S.,  11. P.,  Dr.  K.  11.  Clarlio.  '  Dr.  Alfred  Cos. 
O.B  E.. 'Professor  Crilo  (Cleveland)'.  Dr.  Douglas.  'Mrs.  I'awcett.  Sir 
David  Ferrier.  F.Ii.S..  liisht  Hon.  Lord  Edmoud  Fitzmaurice.  Uight 
Hon.  T.  H.  Ferens,  'Dr.  C.  E.  S.  Flemming.  Dr.  A.  Fulton.  Dr.  T.  \V.  H. 
Garstang  (Cliairman  lierreseutatiye  McetiUL'.  Briti.sh  Medical  A.-isocia- 
ticui.  'Dr.  E.  W.  Goodall.  O.B.E..  'Sir  liicknian  .T.  Godleo.  Bt., 
K.C.V.O..  N.  Bisliop  Harinan,  Bight  Hcv.  Bishop  ^.  E.  lliuf,  Dr. 
Gordon  Holmes,  C.M.G..  C.B.E..  H.  Huxley.  Pr.  .Tames  lUiudley 
James,  'Rnymond  Johnson,  O.B.B  ,  "Kight  Hon;  Leif  Jones.  Dr. 
Joyce.  Professor  Artllur  Keitb.  F.B.S..  Dr.  Lawrence.  Sir  Jolm 
r.lacalister,  'Dr.  A.  Salusbury  MacNalty.  Sir  George  H.  Muluns. 
G.C.M.G.,  C.B.. 'Dr.  J.  A.  Macdooald.  Lieut. -CoJonel  R.  McC'ariison. 
Dr.  Ewen  J.  Maclean,  Colorel  C.  W.  Mausell  Jloullin.  C.B.E..  Dr. 
Sidney  JIartin.  F.fl.S..  Dr.  Otto  May.  Colonel  Sir  A.  W.  Mayo-llobsoD, 
K.B.E..  C.B..  C.V.O..  Professor  Bulherford  Morison.  Sir  Bnlielev 
Moynihan.  li.C.M.G..  C.B..  Dr.  George  K.  Murray.  Dr.  J.  J.  MuskeKJ 
(Amsterdam',  Sir  George  Newman.  K.C.B..  'Stephen  Paget.  "J.  Taruer 
Kae.  X.T.I, ..  Lady  Rhondda.  "Dr.  J.  S.  Eisien  Hussell.  Lieut -Colou-1 
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REFORM   IN   MEDICAL   EDUCATION. 

[From  a  Cokeesponde.nt.] 

I. 

Fob  some  time  past,  but  especially  cluiiug  the  last  three 
years,  the  General  Medical  Council  has  beeu  dealing  with 
matters  of  the  utmost  importance  in  respect  of  the  -ivhole 
subject  of  medical  education,  and  the  trend  of  opinion 
shown  in  the  reports  presented  to  the  Council  and  in  the 
discussions  on  them,  indicates  the  probability,  indeed 
almost  the  certainty,  of  a  very  thorough  revision  in  the 
teaching  of  medicine  at  the  medical  schools  throughout 
the  country.  It  is  to  be  noted,  however,  that  the  relation 
of  the  Council  to  the  universities  and  colleges  is  not  such 
as  to  give  it  direct  control  over  the  curriculum.  The 
licensing  bodies  have  practical  autonomy,  so  that  the 
Council  can  only  make  recommendations  which  may  or 
may  not  be  adopted,  the  ultimate  power  of  the  Coancil 
being  limited  to  advising  the  Privy  Council  to  refuse 
registration  of  the  licences  or  degrees  granted  by  any  body 
whose  standards  had  become  so  unsatisfactory  as  to 
demand  such  drastic  action.  The  Privy  Council  has 
never  so  refused.  The  Council  itself,  however,  is  mainly 
composed  of  representatives  of  the  licensing  bodies,  and 
consequently  its  recommendations  are  likely  to  be  in 
accord  with  the  general  opinions  of  the  schools. 

Though  the  .Todrnai.  has  regularly  published  reports  of 
the  doings  of  the  Council  at  its  half-yearly  sessions,  it  is 
proposed  now.  notwithstanding  that  it  involves  some  degree 
of  repetition  of  what  has  already  appeared  in  the  columns 
of  the  Supplement,  to  review  and  summarize  the  proceed- 
ings for  several  years  past  with  respect  to  the  subject 
of  reform  in  the  existing  scheme  of  medical  education. 
The  published  minutes,  reports,  and  discus-sions  of  the 
Council  and  its  Education  Committee  are  the  sources 
of  information. 

The  Teaching  of  Preventive  Medicine. 
It  will   be    convenient    to  deal   first   with    preventive 
medicine ;  at  the  Council's  May  session  of  1918  a  motion 
was  adopted : 

"  That  it  be  remitted  to  the  Education  Committee  d)  to 
I'eport  to  the  November  session  of  the  Council  as  to  whether 
the  Council  should  take  any  action  towards  promoting  or 
systematizing  the  teaching  of  preventive  medicine  in  the 
ruedical  schools  and  in  clinical  hospitals  throughout  the 
country ;  and  i2i  to  make  such  inquiry  as  the  Committee  may 
tind  necessary  to  enable  it  to  report." 

Before  the  end  of  the  year  the  Committee,  to  which  two 
ad  hoc  members  had  been  added,  issued  to  the  medical 
schools  a  circular  letter  containing  a  series  of  queries  re- 
garding the  teaching  of  preventive  medicine.  In  sub- 
mitting the  queries  it  was  explained  that  they  were  not 
intended  to  refer  to  the  existing  teaching  of  sanitary 
science  for  qualifications  in  medicine  or  for  degrees  or 
diplomas  in  jTOblic  health.  "  What  the  Council  has  in 
view,"  it  was  said,  "  is  rather  the  teaching  of  the  schools 
and  the  clinical  hospitals  regarding  tlie  maintenance  of 
health  from  birth  onwards,  the  effect  of  conditions,  in- 
cluding occupations,  which  are  liable  to  cause  illness,  and 
the  det«ction  of  the  early  evidence  of  disease  in  the 
individual,  with  a  view  to  treatment  of  a  preventive  kind.' 
The  queries  themselves  give  convenient  exposition  of 
what  was  in  the  mind  of  the  Education  Committeo  and 
the  CouncU.  Briefly,  they  refer  to  every  subject  of  the 
curriculum,  and  they  show  the  purpose  of  the  Council  to 
be  that  the  prevention  of  disease,  in  addition  to  the  cure  of 
disease,  should  permeate  the  whole  education  of  the  student, 
from  the  preliminary  sciences  onwards  to  his  entry  into 
the  i^rofession  of  medicine.  Of  course,  the  ultimate 
object  is  that  the  education  so  acquired  shall  have  its 
fruition  in  the  preventive  treatment  of  di.sease  throughout 
the  life  of  the  medical  practitioner. 

At  first  sight,  at  least,  it  is  not  easy  to  perceive  in  what 
way  preventive  medicine  can  be  taught  in  connexion  with 
some  of  the  subjects  embraced  in  the  curriculum,  but  tbe 
queries  make  clear  what  is  in  the  mind  of  the  Council, 
and  some  space  must  be  devoted  to  noting  the  character 
of  the  questions  propounded. 

The  Questions. 
IntrocUictonj  Sciences. — Concerning    physics,  chemistry,   and 
biology,  it  is  asked  whether  these  should  include  references  to 
the  later  applic:itious  of  these  sciences  to  medicine ;  should  the 


teaching  of  any  of  them  be  continued  at  intervals  through  later 
stages  of  the  curriculum,  as,  for  examijle : 

"  Physics  in  directrelation  to  physical  therapeutics,  radiology, 
and  electrical  treatment? 

"  Chemistnj  in  relation  to  the  normal  change'5  of  the  body  in 
health — that  is,  physiological  or  medical  chemistry  ? 

"Xooloi]!/  in  relation  to  those  conditions  due  toenviroument 
which  affect  the  development  of  the  normal  organism,  or  in 
relation  to  the  study  of  parasitology,  with  the  view  lo 
eliminating  sources  of  infection?  " 

I'hi/siologi/. — As  concerns  physiology,  the  relation  to  health 
maintenance  is  obvious  enough,  and  it  is  asked  whether  there 
should  be  fuller  instruction  in  the  physiology  of  normal  Ituiiuui 
beings,  and  in  the  action  of  the  organisms  in  normal  human 
subjects — the  exercise  of  normal  functions  as  a  condition  of 
maintenance  of  health  in  respect  of  breathing, eating,  drinking, 
exercise,  rest,  play,  normal  metabolism  generally;  also  the 
physiology  of  normal  childhood,  adult  life,  and  old  age;  the 
physiology  and  psychology  of  school  life  and  the  effects  of  over- 
pressure. In  short,  physiology  constitutes,  in  old  phraseology, 
the  institutes  of  medicine. 

Anatonn/.—'Bere  it  is  asked  whether  there  should  be  fuller 
instruction  in  the  conditions  of  growth  and  normal  development 
in  muscle,  hone,  nervous  system,  etc. ;  in  the  causes  of  imper- 
fect development  and  physical  degeneration  ;  in  anatomy  in 
relation  to  orthopaedics,  rickets,  flat-foot ;  and  to  radiographic 
representation  of  structures,  etc.  It  is' further  asked  whether 
such  teaching  should  be  iuckuled  in  tl;e  regular  courses  or  be 
given  throughout  the  later  years  of  the  curriculum. 

Psi/c/ioZo£;i/.— Another  question,  suggested  by  the  war,  is  a,s  to 
the  far-reaching  effects  of  intense  emotion  upon  the  functions 
of  the  sympathetic  system  and  endocrine  organs,  and  through 
them  upon  the  working  of  every  part  of  the  body.  Should 
medical  students  be  taught  psychology  or  the  process  of  de- 
velopment of  mental  disturbance? 

I'atliolor/y. — Itisasked  whether  the  teaching  includes  sufficient 
instruction  in  the  early  stages  of  the  development  of  disease ; 
whether  etiology,  as  I'evealed  in  the  history  of  individual  cases, 
is  sufllcieutly  studied  as  a  basis  for  tbe  understanding  of  pre- 
vention ;  whether  current  teaching  sufficiently  brings  out  tbe 
distinction  between  stages  of  disease  from  which  recovery  can 
take  place,  and  those  which  involve  permanent  changes  ai  d 
imperfect  recovery  or  non-recovery. 

BacteridliKjy .—It  is  asked  whether  tbe  etiology  of  bacterial 
and  other  communicable  diseases  is  sufficiently  taught. 

Materia  Medico,  PItarmacology,  and  Tlierapeulics. — Here  it  is 
asked  whether  current  teaching  deals  sufllcieutly  with  thera- 
peutics for  the  maintenance  of  health ;  whether  it  includes 
treatment  by  physical  exercises  and  methods  other  than 
medicinal. 

Clinical  Courses.— In  respect  of  this  final  and  most  important 
department  of  study  it  is  asked  whether  it  is  desirable  and 
IJracticable  to  include  definite  instruction  in  anatomy  and 
plivsiology  in  their  direct  application  to  medicine  as  a  basis  for 
preventive  measures;  whether  the  teaching  of  clinical  medicine 
extends  beyond  the  immediate  field  of  hospital  treatment; 
whether  instruction  is  sufficiently  given  in  the  preventive 
relationshipsof  each  several  disease:  inthemeansof  preventing 
disease,  individual  .and  communal  ;  in  insidious  disease, 
especiallv  in  the  early  stages;  also  as  to  attention  to  minor 
ailments";  as  to  the  significance  of  partial  recovery  in  heart 
illness,  kidnevs.  etc. ;  as  to  common  septic  infections;  as  to  the 
relation  of  stunted  growth  and  development  to  siiSL-eptibility  to 
disease;  as  to  diet  in  infancy,  childhood  and  adult  life;  as  to 
habits  in  regard  to  food  and  drink;  as  to  the  influence  of 
occupation  and  exercise.  In  surgery  similar  questions  .ire 
mentioned— the  closer  co-ordination  of  anatomy  and  physiology 
with  surgerv  to  provide  a  basis  tor  knowledge  of  preventive 
measures;  susceptibility  to  infection  and  the  conditions  which 
induce  it;  the  prevention  of  septic  infectious;  the  cai-e  of 
patients  after  surgical  treatment  (rickets,  surgical  tuber- 
culosis, etc.). 

Special  Suhjects.— It  is  asked  whether  the  courses  include 
sufficient  instruction  in  tbe  preventive  relationships  of 
children's  diseases,  skin  diseases,  diseases  of  the  eye,  ear,  nose, 
and  throat,  mental  diseases,  infectious  fevers,  venereal  diseases, 
and  tuberculosis. 

Midivifery  and  Diseases  of  Infants  and  Youn(i  Cliildren.—B.eve 
the  questions  are  whether  there  is  safBcient  instruction  in  the 
prevention  of  disease  in  expectant  mothers  and  in  infants  in 
connexion  with  child  welfare  schemes ;  in  tbe  maintenance  ot 
health  during  pregnaucv  ;  in  the  hygiene  of  infancy;  the  feed- 
ing of  infants  and  young  children;  tbe  effects  ot  social  condi- 
tions on  infants'  health  in  respect  of  milk  supply,  tuberculosis, 
rickets,  diarrhoea,  pneumonia,  etc. ;  the  seqnelae  of  infectious 
diseases  and  the  dangers  of  incomplete  recovery. 

Hospital  Out-patient  Depart  meitts.— Ave  these  sufficiently 
adapted  to  and  utilized  for  practical  teaching  of  medical  pre- 
ventive care,  and  is  full  advantage  taken  of  the  material  avail- 
able for  study  of  ailments  at  a  stage  before  patients  need  to  be 
sent  to  hospital  or  treated  in  bed  at  home? 

Zto(/is;n/.— The  Committee  wish  to  know  whether  students 
receive  sufficient  instruction  in  the  preventive  relationships  of 
dental  disease  and  in  the  bearing  ot  such  disease  on  general 
health,  and  whether  in  the  dental  curriculum  itself  the  pre- 
ventive aspects  of  the  subject  are  sufficiently  enforced  in 
relation  to  the  causes  of  decay  of  the  teeth. 

In  a  concluding  general  note  tbe  Committee  explain  that  they 
do  not  coutemijlate  setting  up  new  departments  nor  adding  new 
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courses  to  the  curriculum,  but  tliey  wish  to  kuow  whetlier  the 
student  gets  practical  insight  into  the  existing  voluutary  and 
official  methods  of  applying  preventive  measures,  and  whether 
he  is  taught  how  to  avail  himself  of  publicly  provided  services. 

This  statement  of  detail  sliows  on  wliat  lines  the  Com- 
mittee think  that  there  oouUl  be  insi)iration  of  the  whole 
course  of  medical  study  with  the  motive  of  maintenance 
of  health  as  one  of  the  primary  objects  in  the  work  of  the 
practitioner.  It  evidently  desires  that  the  student  shall 
be  so  taught  that  throughout  his  professional  life  he  shall 
constantly  bear  iu  mind  tlie  importance  of  his  function 
as  a  practitioner  of  preventive  medicine.  No  doubt  the 
occasion  of  his  coming  iuto  contact  with  his  patients 
and  so  of  obtaining  opportunity  for  their  treatment  and 
instruction  on  preventive  lines  will  at  first  be,  in  perhaps 
the  majority  of  cases,  the  occurrence  of  some  more  or  less 
trivial  ailment,  and  it  may  be  presumed  that,  in  the  opinion 
of  the  Committee,  such  opportunities  should  always  be 
taken  advantage  of.  In  that  connexion  it  is  reasonable 
to  think  that  the  National  Health  Insurance  scheme, 
whatever  its  merits  or  demerits,  may  tend  to  bring 
insured  patients  into  earlier  touch  with  their  doctor  than 
when  every  attendance  meant  a  separate  fee.  But,  in 
order  to  take  full  advantage  o£  such  opportunities,  the 
medical  practitioner  must,  iu  the  first  jDlace,  have  been 
educated  on  preventive  lines,  and,  iu  the  second  place,  must 
have  time  to  deal  thoroughly  even  with  apparently  trifling 
eases  and  to  continue  his  attendance  so  long  as  may  be 
necessary  for  that  purpose.  AVhere  illness  incape.citates 
for  work,  he  must,  on  the  one  hand,  see  that  his  patient 
does  not  develop  into  a  valetudinarian  by  remaining  too 
long  on  the  pay  lisb,  and,  on  the  other  hand,  he  must 
advise  his  patient  not  to  resume  work  prematurely  and  so 
run  the  risk  of  an  early  recurrence  of  his  malady. 

The  Replies  from  the  Schools. 

The  questionnaire  was  addressed  to  thirty-eight  bodies, 
and  thirty  replies  had  been  received  up  to  May  last. 
These  are  printed  in  full  in  the  minutes  of  the  Council, 
and  form  most  suggestive  and  thought-provoking  reading 
to  all  who  have  to  do  with  medical  education.  Scores  of 
interesting  quotations  could  be  made,  but  would  occupy 
too  much  space.  The  Committee  report  that  the  replies 
"indicate  by  their  general  tenor  that  present  day  training 
does  not  concern  itself  sufficiently  with  the  preparation  of 
the  studcut  for  the  discharge  of  these  important  elements 
of  the  practitioner's  duty.' 

The  testimony  of  the  schools  varies  very  considerably 
as  to  the  extent  to  which  preventive  medicine  is  taught 
throughout  the  curricula  at  the  present  time.  No  doubt 
the  differences  are  partly  due  to  differences  iu  the 
teaching  as  between  the  medical  centres,  but  probably 
also,  apart  from  what  is  actually  being  taught,  there  is 
considerable  variety  of  opinion  as  to  what  the  standard 
should  be. 

One  school  declares  that  "at  the  present  time  students 
beginning  clinical  medicine  have  no  adequate  knowledge 
of  the  normal  heart  and  breath  sounds,  the  examination  of 
gastric  contents  and  faeces,  or  of  the  normal  kuee-jerks, 
fundus  of  the  eye,  making  blood  counts,  etc.''  It  is  further 
stated  that  "  the  current  teaching  of  pathology  does  not 
sufficiently  bring  out  the  distinction  between  stages  of 
disease  from  which  recovery  can  take  place,  and  those 
which  involve  permanent  changes  and  imperfect  recovery 
or  non-recovery."  Concerning  materia  medica,  pharmaco- 
logy and  therapeutics,  it  is  declared  that  "the  current 
teaching  with  regard  to  diet,  exercise,  ventilation,  treat- 
ment by  physical  exercise,  and  methods  other  than 
medicinal,  is  far  below  what  is  desirable."'  In  concluding 
its  letter  this  school  writes: 

"  General. — It  is  admitted  that  tlie  student  is  not  sufliciemly 
taught  how  in  his  practice  to  avail  himself,  for  the  benelit  of 
his  patients,  of  publicly  provided  services.  It  is  very  desirable 
that  the  existing  organization  of  medical  teaching  in  the 
schools  should  enable  the  student  to  realize  the  meaning  and 
importance  of  preventive  care.  By  reorganization  of  the 
present  arrangements,  and  by  adaptations  of  tlie  theoretical 
and  practical  treatment  throughout  the  whole  curriculum,  the 
committee  of  this  school  is  of  opinion  that  students  can,  within 
the  limits  of  the  present  curriculum,  acquire  the  knowledge 
Hud  experience  desired." 

These  views,  however,  as  to  the  degree  of  insufficiency 
of  existing  teaching  of  preventive  medicine  are  not  so 
strongly  expressed  by  various  other  bodies.  Generally, 
the  position  appears  to  be  that  a  good  deal  of  miscellanejus 


teaching  on  preventive  lines  is  already  given  throughout 
the  curriculum,  but  the  amovmt  difl'ers  as  between  different 
schools  and  different  subjects  and  different  teachers.  Iu 
several  replies  it  is  prophesied  that  the  issue  of  the  letter 
of  inquiry  will  itself  have  a  stimulating  effect  towards 
directing  the  teaching  iuto  the  desired  channel.  It 
appears  quite  certain  that  this  is  a  sound  view.  Whatever 
changes  may  be  in  store  as  regards  the  whole  curriculum 
of  medicine,  and  however  long  it  may  take  to  complete  the 
revision  of  the  curriculum,  the  full  discussion  of  the  placo 
of  preventive  medicine  iu  the  tuition  of  the  student  and 
the  replies  prepared  by  the  teaching  bodies  are  bound  to 
have  a  great  influence  on  the  outlook  of  the  teachers  in 
their  respective  subjects. 

Among  the  more  notable  documents  aie  those  received 
from  the  Universities  of  Birmingham,  Oxford,  and  Edin- 
burgh, and  from  the  Medical  School  of  (iuy's  Hospital. 
The  opinion  of  the  Faculty  of  Medicine  at  Birmingham 
of  the  part  played  by  drugs  iu  the  treatment  of  disease  is 
thus  expressed : 

"  The  preventive  treatment  of  disorders  of  metabolism 
l-emains  a  part  of  the  course  of  lectures  iu  therapeutics.  The 
syllabus  of  the  course  of  lectures  in  this  subject  includes 
mechauo-therapeutics,  as  well  as  massage,  and  practical 
demonstrations  are  given  as  well  as  lectures  on  these  subjects. 
In  the  course  of  pharmacology  the  attitude  is  taken  that  drugs 
are  a  special  treatment  of  disease,  and  not  for  the  maiuteuauce 
of  health,  and  that  even  in  disease  the  proper  treatment  is 
often  not  by  drugs,  hut  by  other  means,  such  as  diet,  exercise, 
massage,  electricity,  properly  regulated  life,  etc.  It  is  pointed 
out  that  the  great  use  of  drugs  is  in  emergencies,  as  some  of 
them  produce  rapid  effects  and  relieve  pain  with  a  rapidity 
which  cannot  be  obtained  by  other  means.  It  is  insisted,  how- 
ever, that  the  use  of  drugs  should  be  temporary,  and  only  iu 
exceptional  instances  should  they  he  considered  curative.". 

The  University  of  Oxford  points  out  that  the  clinical 
work  of  its  students  is  done  in  the  hospitals  iu  London, 
and  it  therefore  avoids  comment  on  that  section  of  the 
curriculum,  but  it  discusses  with  much  care  the  intro- 
ductory science  courses.  The  teachers  of  thesa  sciences 
arc  usually  not  medical  men,  and,  independently  of  that 
fact,  it  is  not  regarded  as  desirable  to  teach  chemistry  and 
physics  merely  for  their  subsequent  application.  Tliere- 
fore  the  teaching  of  them  to  medical  students  is  of  the 
nature  of  a  compromise.  The  teachers  arc  informed  by  con- 
ference with  the  teachers  of  later  subjects  what  particular 
kind  of  knowledge  of  chemistry  and  physics  it  is  desirable 
that  the  students  should  possess  as  a  basis  for  the  study 
of  their  particular  subjects.  In  zoology,  however,  special 
attention  is  paid  to  parasitology,  and  this  is  stated  in  the 
replies  from  many  other  schools.  Concerning  physiology, 
as  pointed  out  in  the  report  of  the  Education  Committee, 
Oxford  University  has  established,  under  the  title  of 
clinical  physiolog}',  a  special  course  dealing  with  man  in 
respect  of  the  cerebrum,  dietary,  particular  muscular  acts, 
some  features  of  the  human  life-cycle,  etc.  The  course  of 
clinical  physiology  at  Oxford  follows  immediately  after  the 
general  course  of  physiology. 

Edinburgh  University  reports  that  in  the  clinical  courses 
frequeut  opportunities  occur  for  teaching  the  preventive 
aspects  of  medicine,  and  that  these  are  utilized.  The 
curriculum  includes  a  course  of  dispensary  practice,  in 
which  the  student  is  taught  the  observation  of  cases  from 
the  beginning;  minor  ailments  are  studied,  and  disturbances 
due  to°occupation  or  imperfect  diet  or  hygiene  are  inter- 
preted. The  dispensary  teaching  is  regarded  as  formmg 
an  introduction  to  general  practice,  and  the  staff  of  teachers 
is  composed  largely  of  general  practitioners.  In  the  earlier 
subjects  of  the  curriculum  the  University  points  out  that 
several  professorships  and  lectureships  have  been  estab- 
lished with  a  close  bearing  on  the  matters  dealt  with  in 
the  questionnaire— chemistry  in  relation  to  medicine, 
including  the  teaching  of  physiological  and  pathological 
chemistry;  invertebrate  zoology;  psychiatry;  bacteriology; 
and  lectureships  on  physical  methods  iu  the  treatment  of 
disease,  and  on  applied  anatomy.  There  is  also  a  chair  of 
tuberculosis. 

The  Medical  School  of  Guy's  Hospital  makes  a  very  full 
and  thoughtful  statement  of  its  views.     It  holds  that— 

"  An  attempt  should  be  made  to  direct  the  student's  attention 
thi-oughout  his  medical  school  course  to  the  preventive  aspect 
of  me  Ileal  practice.  To  this  end  it  is  suggested  that  useful 
work  mav  be  done  in  tlie  preliminary,  intermediate,  and  ad- 
vanced periods  of  study.  In  the  teaching  of  chemistry  and 
phvsics  stress  could  be  laid  on  the  relation  of  these  sciences  to 
the  maintenance  of  a  healthy  environment,  and  in  biology,  upon 
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the  influence  of  heredity  iipou  gooa  physique,  and  upon  the 
hvgienic  effects  of  other  living  organis-nis  upon  man.  It  is  not 
nece-sary  tliat  llie  teachers  of  these.sui'jects  slioulil  tlieniselves 
be  metlical  men,  but  as  teacJiers  in  ameilijal  school  tlieyshouUI 
be  encouraged  to  specialize  iu  those  brandies  of  their  sciences 
which  liavc  a  bearing  on  personal  liygieue  auil  public  health. 
Thert!  are  obvious  opportunities  for  teachers  of  anatomy  ana 
phvsiolo°v  to  extenii  and  accentuate  those  feetious  ot  their 
Bubjects%"vhicli  have  a  bearing  on  health  and  disease,  and  it 
might  be  possible  to  arrange  special  short  courses  of  demon- 
strations bv  those  junior  teachers  who  are  also  worKiug  in  the 
wards  upon  the  anatomical  and  physiological  relations  erf 
morbid  conditions." 

Concerning  pcr.ional  liygiene  the  scbool  points  out 
that: 

"  The  main  duty  of  a  hospital  is  to  afford  medical  attendance 
to  persons  who  recognize  that  they  are  ill  and  apply  for  treat- 
ment of  their  ailments.  Whatever  changes  may  he  ni.ide  in 
the  organization  of  the  medical  schools,  regard  must  constantly 
be  paid  to  the  possibility  of  maintaining  and  increasing  the 
capacitv  of  the  hospitals  for  carryin-g  out  their  work."     Yet— 

'•  Inasmuch  as  many  of  the  ailments  for  which  treatment  is 
Bought  are  preventable,  an  opportunity  is  afforded,  and  is 
usuallv  taken,  to  impress  upon  the  iudividual  patient  the 
measures  he  might  have  personally  taken  to  avoid  his  illness, 
and  which,  if  he  is  ultimately  cured  or  relieved,  he  should  in 
the  future  take  to  prevent  its  recurrence  or  aggravation."  And 
the  school  thinks  that — 

"It  would  no  doubt  increase  the  regularity  with  which  this 
procedure  is  adopted  and  impress  its  importance  both  upon 
the  patient  and  the  students  associated  in  his  treatment  if 
the  custom  of  some  physicians  were  more  commonly  used 
of  handing  to  the  patient,  at  the  time  of  his  discharge, 
printed  instructions  as  to  preventive  measures  applicable  to 
his  condition." 

It  farther  urges  that : 

'•A  great  impetus  would  he  given  to  preventive  medic'ce  of 
the  personal  hygiene  type  it  in  medical  schools  a  special  depart- 
ment for  the  medical  inspection  of  apparently  healthy  persons 
were  instituted.  In  such  a  department  a  member  ot  the  staff, 
assisted  by  senior  assistants,  would  examine  all  applicants  and 
inquire  into  their  habits  aud  environments,  and  give  advice  as 
to  the  measures  to  be  taken  to  maintain  a  high  or  even  higher 
standard  of  health.  Such  a  department  for  children  or  adults 
would  follow  the  line  of  infant  welfare  centres  now  established 
in  connexion  with  some  medical  schools. 

"  The  difiiculty  at  the  initiation  of  such  a  department  would 
be  to  encourage  attendance  thereat.  The  introduction  in  the 
near  future  of  the  medical  inspection  of  children  attending 
continuation  schools  would  perhaps  afford  an  opportunity  for 
an  experiment  to  be  made.  The  Board  of  Education  might 
arrange  that  such  medical  schools  as  were  willing  to  co-operate 
should  be  constituted  as  centres  for  the  compulsory  inspection 
of  children  attending  their  schools  in  the  surrounding  district. 
The  young  people  who  attended  compulsorily  under  the  scheme 
during  school  age  should  be  encouraged  to  continue  to  do  so 
voluntarily  at  the  termination  of  their  school  period." 

And  it  adds : 

"  If  these  and  similar  proposals  are  carried  out  it  is  believed 
that  the  attention  of  all  those  working  in  the  school  will 
gradually  be  drawn  more  and  more  to  the  importance  of 
prevention,  aud  that  all  teaching,  both  practical  and  theoretical, 
will  be  so  permeated  with  the  idea  of  prevention  that  practi- 
tioners trained  under  these  couditions  will  be  little  likely  to 
lose  sight  of  its  impcrtance,  whatever  may  be  their  lines  of 
practice  after  qualilication." 

The  above  are  only  examples  of  the  valuable  material 
contained  in  the  replies  from  the  schools,  but  they  serve  to 
indicate  the  interest  that  is  taken  in  the  whole  subject. 
As  already  stated,  they  seem  to  leave  no  doubt  that 
preventive  medicine  will  now  occupy  a  larger  place  in  the 
mind  both  of  the  teacher  and  of  the  student  than  ever 
it  has  done  before  throughout  the  whole  of  the  medical 
curriculum. 

(To  be  continued.) 

The  scheme  for  the  extension  of  the  Royal  Free  Hos- 
pital is  making  satisfactory  progress.  The  staff  of  the 
London  School  of  ilecUciuo  for  Women  have  generously 
increased  their  donation  to  the  appeal  fund  for  the  ex- 
tension of  the  hospital  aud  medical  school  from  £500  to 
£1,000.  The  extension  of  the  hospital  is  to  provide  bods 
fo  ■  that  class  of  workers  who  live  in  small  flats  or  lodgings, 
aud  arc  unable  to  afford  the  high  fees  necessarily  charged 
by  good  nursing  homes,  but  can  afford  the  cost  of  tlieir 
maintenance  whilst  sick  (£4  per  week).  A  few  beds  are 
now  available  for  men  and  women  at  this  charge,  aud 
twenty-five  more  beds  will  be  ready  early  in  the  New  Year. 
More  beds  for  meu,  women  and  children  will  be  jirovided 
as  soon  as  fuuds  permit.  Donations  and  subscriptions 
should  be  .sent  to  Sir  Francis  Leyland  Barratt,  Bt.,  hono- 
rarv  treasurer,  Eoval  Free  Hospital,  Gray's  Inn  Road. 
W.C.I. 
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DocTons  AND  To-day's  New  Motoring  Laws. 
So  far  as  they  relate  to  the  taxation  of  motor  veiiicles  tlio 
provisions  of  the  Finance  Act,  1920,  come  into  force  on 
New  Year's  Daj',  as  do  the  provisions  of  the  Road  Bill 
which  hurriedly  passed  the  House  of  Commons  aud  tha 
House  ot  Lords  in  December.  These  new  conditions, 
which  eutircly  recast  the  method  by  which  revenue  is 
levied  from  the  motoring  movement,  the  schemes  govern- 
ing licences,  tiie  exhibition  of  identilicatiou  marks  ou 
vehicles,  and  so  forth,  concern  medical  meu  in  various 
ways.  These  may  be  summarized  by  a  reminder  as  to 
the  obligations  to  which  the  members  of  the  professioa 
owning  motor  vehicles  are  liable. 

Henceforth  medical  men  arc  not  concerned  with  rebates 
on  petrol  dutj-,  because  the  tax  ou  motor  fuels  of  all  sorts 
ceases.  As  far  as  privately  owned  passenger  vehicles  are 
concerned — aud  this  is  the  category  uuder  which  the 
machines  of  medical  meu  come — the  increased  scale  of 
taxation  levied  by  way  of  licence  for  the  use  of  such 
vehicles  is  the  substitute  for  the  fuel  scheme.  Some 
doctors  own  motor  bicycles,  others  three-wheelers,  some 
cycle  cars,  and  some  motor  ears  proper. 

Broadly,  motor  bicycles  and  three  wheelers  not  exceeding 
certain  weight  limits  are  taxed  by  weight — a  different 
scheme  from  that  governing  motor  cars.  But  the  initial 
method  of  procedure  is  the  same  in  all  cases.  Hitherto, 
by  the  law  that  lapsed  on  the  last  day  of  December,  1920, 
it  has  been  possible  for  a  medical  practitioner  resident  in 
Y'orkshire  to  register  a  car  in  London  and  to  buy  his 
annual  licence  to  use  it  at  a  post-office  in  Cornwall,  it  being 
necessarj-  merelj'  to  take  out  locally  a  driving  licence  at  the 
cost  of  5s.  a  year.  The  uew  scheme  of  taxation  does  not 
concern  itself  with  drivers'  licences,  which  have  still  to  be 
taken  out  locallv.  But  from  New  Year's  Day  onwards  the 
registration  ard  the  licensing  authorities  are  centred  iu 
the  same  places.  Owners  are  compelled  to  register  their 
vehicles  either  in  the  districts  wherein  they  reside  or 
where  they  have  most  occasion  to  use  their  vehicles. 
Further,  the  yearlj'  licence  for  the  use  of  the  vehicle  has 
to  bo  taken  out  locally,  just  as  the  driver's  licence  has 
always  had  to  be  taken  out. 

The  Sr.A.LE  op  CuAncES. 
Any  private  vehicle  not  exceeding  6  li.p.,  or  wh!<-li  ig 
propelled  electrically,  involves  the  payment  by  the  owner 
of  an  annual  liceuce  fee  of  £6.  For  anj'  privately  owned 
motor  vehicle  e.Kceediug  6  h.p.  £.1  will  be  payable  for 
each  unit,  or  portion  of  a  unit,  of  horse-power  according 
to  Treasury  rating.  That  is  to  say,  the  ownership  aud  use 
of  a  15.9  h.p.  Treasury  rating  car  involves  the  payment  oE 
an  annual  tax  of  £16,  aud  so  on.  Mauj»  doctors,  however, 
are  still  so  fortunate  as  to  have  in  use  o'd  cars  which  are 
serviug  them  well.  Some  of  these,  of  course,  are  con- 
structed on  engine  principles  which  are  rather  hard  hit 
by  the  adoption  of  Treasury  ratiug  in  that  the  bore 
measurement  is  relatively  large  iu  comparison  with  the 
piston  travel.  Many  such,  howevei,  will  find  a  certain 
measure  of  relief  in  the  section  which  reads  : 

"If  any  person  proves  to  the  satisfaction  of  the  authority 
charged  with  levying  the  duty  that  he  has  paid  in  respect  of 
any  vehicle  tiie  duty  chargeable  uuder  this  paragraph  (Sections 
of  the  2nd  Schedule  of  the  Fiuauce  Acti,aud  that  tlie  engine 
of  the  vehicle  was  constructed  before  the  1st  of  January.  1913, 
he  shall  be  entitled  to  the  repayment  of  25  per  cent,  of  tlie  duty 
paid." 

This,  being  interpreted,  means  that  the  owner  of  an  old 
vehicle  has  a  certain  measure  of  relief  on  the  assumption 
that  it  will  not  be  giving  him  as  satisfactory  service  to-day 
as  when  he  purchased  it.  Inasmuch  as  the  tendency  in 
the  last  seven  ye.ars  has  been  to  increase  the  piston  travel 
in  relation  to  the  bore  measurement,  the  continued  owner- 
ship and  use  of  these  older-stylo  vehicles  is  not  jjeualized, 
for  25  per  cent,  rebate  is  really  a  fair  allowance. 

Katct.e  of  Licences. 

The  ^linistry  of  Transport  has  lately  issued  an  official 

meiuorauduni  .setting  out  the  course  to  be  adopted  by  car 

owners   before   New   Year's   Day.     For    the    purposes    of 

reminder,  aud  for  the  sake  of  clearness,  however,  it  will 
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be  well  to  recapitulate  tlie  main  beads  of  tliis  memoi-andum 
as  it  concerns  tlie  medical  man.  Apart  from  the  yearly 
licences  of  £1  per  horsepower  for  cars,  there  will  bo 
issued  —  to  be  in  force  for  three  months  from  New 
Year's  Day,  from  March  25Ui,  from  July  1st  or  from 
October  1st — quarterly  liceuces  each  at  a  rate  of  30  per 
cent,  of  the  full  annual  duties.  Quarterly  aud  annual 
licences  ahke  must  be  carried  in  a  holder  securely  attached 
to  the  vehicle  in  a  position  in  accordance  with  rej?ulations 
■whereby  the  licence  can  be  seen  from  t!ie  near  side  of  the 
car.  There  are  two  types  of  licence  cards,  one  circular 
and  the  oiher  rectangular.  Apparently  the  choice  of 
type  is  at  the  option  of  the  user,  the  general  trend 
of  opinion  at  the  moment  being  evidently  in  favour  of 
the  circular  type,  which  is  neater  and  more  in  keeping 
with  the  badges  of  the  R.A.C.,  the  A. A.,  and  so  on. 
Each  licence  is  printed  on  a  stout  paper  card  of  colour 
according  to  the  period  for  which  it  is  to  run.  Thus 
the  annual  licence  for  this  year  will  be  in  blue.  The 
first  quarterly  licence  will  be  yellow.  The  colours  for 
the  second,  third,  and  fourth  quarterly  licences  have  not 
j-ct  been  settled.  The  licence  has  to  be  exhibited  in 
a  conspicuous  position  on  the  near  side  of  the  car,  being 
on,  or  attached  to,  the  wind  screen,  or  on  the  outside  of 
the  fore  portion  of  the  vehicle,  in  line  with  the  driver's 
Beat.  It  must  be  contained  in  a  metal  hoMer  of  weather- 
proof construction.  Types  of  holders,  designed  specially 
to  enable  the  licence  to  be  exposed,  have  been  approved  by 
the  Ministry,  and  are  being  standardized  by  the  accessories 
industry. 

Methods  of  PROCEnnRE. 
The  first  thing  the  owner  of  the  motor  vehicle  has  to  do 
is  to  obtain  from  his  local  money  order  office,  or  from  the 
registration  authorities  in  the  area  of  his  domicile — the 
local    postmaster   will   give   the   address   on    request — an 
application  form.     Having  filled  this  in,  he  sends  it  to  tlio 
registration  authority  in  his  own  area,  together   with  a 
remittance   for  the  requisite  amount.     This  form  relates 
to  the  registration  of  his  vehicle  under  the  new  regula- 
tions ;  it  also  constitutes  the  application  for  the  licence, 
whether  yearly  or  quarterly.     Provided  the  owner  takes 
care  to  register  the  letter  in  which  he  sends  the  form  his 
responsibility  is  practically  at   an  end.     If  he  can  prove 
that  a  licence,  or  an  application  for  the  same,  together 
with   remittance,  is  in  course  of    post,   it  is  beyond   the 
power  of  the  authorities  to  make  out  a  case  that  he  has 
striven  to  evade  the  law.  Of  course,  a  considerable  amount 
of  turning  over  is  being  involved  at  this  period  b)-  reason  of 
the  locp.liziug  and  co-ordinating  of  the  registration  and  the 
licensing  authorities,  and  of  the  adoption  of  the  principle 
of  local  registration.     In  the  case  of  cars  already  licensed, 
aud  llierefore  carrying  number  plates  often  issued  in  areas 
where   the  car   is  neither  owned  nor   used,  the  registra- 
tion will  reiuaiu  in  force  when  the  necessary  transfer  of 
particulars   has   been   effected.     But  all   new  cars   taken 
into  possession  from  now  onwards  have  to  be  registered 
in  the  district  in  which  the  first  owner  resides,  as  distinct 
from   the  very   general    practice    hitherto,  whereby   cars 
liavc  been  registered,  to  the  number  of  thousands,  in  the 
district  where   they  have   been   built.      In   exchange   for 
the  form  aud  remittance  the  vehicle  owner  is  eutitled  to 
receive  what  is  technically  styled  a  continuing  documeut 
in  the  form  of  a  registration  book,  together  with  a  licence 
card,  which  has  to  be  placed  on  the  vehicle,  as  already 
indicated.     Bj'  contrast  tlie  registration  book,  which  con- 
tains the  history  of  tlie  vehicle  aud  is  stamped  each  year — 
or  each  quarter,  as  the  case  may  be — to  show  at  a  glance 
that  the  foe  has  been  paid,  must  be  kept  by  tho  owner  in 
Bouie  secure  place,  but,  preferably,  not  on  the  car.     It  may 
be  inspected  by  the  police  at  any  reasonable  time.     But 
the  owner   is   not   required   to   carry  it  with  him   when 
motoring  on  his  vehicle,  as  he  is  required  to  carry  his 
driving  hceuce  when  driving.     The  registration  book  is  the 
property  of  the  owner  of  the  vehicle  so  long  as  ho  romaius  in 
possession  of  it.  When  he  sells  the  vehicle  the  book  passes  to 
the  new  owner  through  the  one  or  two— as  the  case  may 
be — registration   authorities   coacerued.     Wlicn  an  owner 
Bolls  a  car  ho  must  notify   his   registration   authority  and 
return  !iim  tlic  licence  aud  the  registration  book  issued  in 
respect  of  that  car.    The  local  authority  will  then  enter  up 
in  the  book  the  date  of  the  transfer  of  ownership  and,  on 
receiving  application — direct  from  the  new  owner  ir  ho  is 


resident  in  the  same  neighbourhood,  or,  alternatively,  from 
the  registration  authority  in  the  neighbourhood  in  which 
the  new  owner  resides,  and  to  whom  the  new  owner  will 
apply — transfer  that  registration  book,  either  direct  to  tha 
new  owner,  or  to  his  registration  authority,  which,  in  turn, 
will  issue  it  to  the  new  owner  after  having  entered  up  all 
the  details.  In  short,  the  registration  book  is  tlie  history 
of  the  vehicle.  It  remains  in  possession  of  the  owner  of 
the  car  for  the  time  being.  The  complete  particulars  in  it 
are  reproduced  and  kept  permanently  in  the  books  of  tho 
licensing  authorities. 

Transfers  and  Short-term  Licences. 

^y  contrast  with  former  procedure,  in  the  motoring 
laws  which  have  now  come  into  force  tlie  licence  primarily 
concerns,  not  the  owner,  but  the  car.  Thus,  if  the  writer 
takes  out  a  yearly  licence  for  his  car  to-day  aud  sells  his 
vehicle  to  the  reader  in  July,  the  reader,  as  buyer,  having 
completed  formalities,  enjoys  tho  benefit  of  that  licenco 
till  December  31st,  1921.  Hitherto  the  practice  has  been 
that  if  one  sold  one's  car  at  any  period  of  the  year  and 
bought  another  vehicle  not  exceeding  the  same  Treasury 
h.p.  rating,  there  was  no  occasion  to  take  out  a  second 
licenco  for  the  use  of  the  car.  Now,  however,  if,  having 
sold  his  car — therefore  having  passed  tlie  licence  on — tho 
writer  wishes  to  buy  a  new  one  in  the  middle  of  the  year, 
he  must;  pay  another  horse-power  tax  in  respect  of  what- 
ever period  of  the  year  remains  unexpired.  For  example, 
if  he  wishes  to  use  it  from  an  early  period  in  July  until 
the  end  of  the  year,  then  it  will  pay  him  best  to  take  out 
two  quarterly  licences,  each  at  30  per  cent,  of  tho  rato 
obtaining  for  tlie  whole  year,  so  that  he  would  get  off 
with  the  payment  of  an  aggregate  of  60  per  cent,  lor  six 
months'  use  of  the  car. 

In  the  case  of  three-wheelers,  this  licence  must  be  fixed 
"  in  a  conspicuous  position  on  the  near  side  of  the  vehicle, 
aud  visible  at  all  times  by  daylight,  to  an  observer  standing 
at  the  near  side  of  tho  vehicle — whether  tho  vehicle  is 
moving  or  stationary.'' 

Forms  of  application  for  licences  and  for  the  tax  are 
obtainable  from  any  money  order  office  on  New  Year's  Day. 
It  may  be  pointed  out  that  if  the  licence  is  not  fixed  iu 
the  legal  position,  or  if,  being  so  fixed,  it  is  in  any  way 
obscured  or  rendered  or  allowed  to  become  not  easily 
distinguishable,  the  person  driving  the  vehicle  will  bo 
liable  on  summary  conviction  to  a  penalty  not  exceeding 
£20  for  the  first  offence,  the  penalty  for  subsequent  offences 
being  limited  to  £50.  If,  however,  the  person  charged 
proves  he  has  taken  all  steps  reasonably  practical  to 
prevent  tho  licence  card  being  obscured,  or  rendered  not 
easily  distinguishable,  he  will  not  bo  liable  to  be  con- 
victed. Cue  does  not  auticipate  that  once  the  new  scheme 
has  been  running  for  twelve  mouths  its  working  will  be 
found  any  more  irksome  than  the  old.  In  fact,  it  should 
be  rather  simpler  in  face  of  the  provision  in  the  l^oads 
Bill  to  the  effect  that  in  the  case  of  auy  car  to  which  a 
registration  number  has  been  allotted  prior  to  January 
1st,  1921,  that  number  shall  be  treated  as  having  been 
assigned  to  the  given  car  under  the  new  regulations  and 
no  new  number  shall  be  assigned  to  such  a  car.  To  have 
proceeded  in  any  other  way  would  have  been  foolish  in 
face  of  the  fact  that,  though  cars  have  now  to  be  registered 
locally,  often  they  will  be  sold  to  owners  outside  the  given 
locality,  consequently  some  cars  will  always  be  found 
about  the  country  carrying  number  plates  other  than  those 
of  the  locality  in  which  their  present  owners  reside  and  in 
which  they  are  being  used.  The  new  form  of  taxation 
does  not  concern  the  driving  licence,  which  will  have  to 
be  taken  out,  as  hitherto,  at  the  price  of  5s. 

Considering  the  many  minor  modifications  made  week  by 
week,  if  not  day  by  day,  iu  the  details  of  procedure  ordered 
by  the  Road  Board,  when  in  any  doubt  on  a  point  it  is 
advisable  to  inquire  at  tho  local  money  order  office  or  at 
the  local  registration  office. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  will  hold  its  second  EugHsli-speaking  Congress 
on  Infaut  Welfare  in  Loudon  on  July  5th,  6th,  and  7th. 
The  following  arc  among  the  subjects  to  be  discussed  : 
Residential  j^rovisiou  for  mothers  and  babies  ;  iuheritanca 
aud  environment  as  factors  in  racial  health  ;  the  supply 
of  milk,  its  physiological  and  economic  aspects.  Further 
particulars  may  be  obtained  from  the  Secretary  at  4, 
Tavistock  Square,  London,  W.C.I. 
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GALEN. 

Charles  Lamb,  in  bis  list  of  biblia  a-biblia,  assigned 
a  prominent  place  to  "  the  histories  of  Flavins 
Josephus,  that  learned  Jew,"  and  we  make  no  doubt 
that  had  Kiihu's  edition  of  Galen  (a  new  book  when 
Elia  wrote)  come  his  way,  it  would  have  fallen  under 
a  like  condemnation,  being  certainly  a  work  which 
"no  gentleman's — at  least  no  physician's — library 
should  be  without." 

Since  the  days  of  Elia  there  has  not  _  been  any 
noticeable  increase  in  the  demand  for  Galen's  writings. 
So  far  as  we  know,  there  is  but  one  London  medical 
library  from  which  Kiihn's  edition  (the  only  modern 
edition)  can  be  borrowed,  and  we  have  never  found 
any  great  difficulty  in  securing  a  volume  there. 
Epidemiologists,  and  even  statisticians,  discover  that 
the  fame  of  Sydenham  was  not  unmerited  ;  nobody  has 
yet  proved  that  Galen  was  an  early  biometrician  with 
correct  views  on  the  periodicity  of  disease. 

At  a  recent  meeting  of  the  Historical  Section  of 
the  Eoyal  Society  of  Medicine  Dr.  Major  Greenwood 
endeavoured  to  decant  the  ancient  wine  into  new 
bottles.  Dr.  Greenwood,  of  course,  did  not  wholly 
avoid  the  snare  which,  as  he  pointed  out  in  a  lecture 
printed  in  our  columns  last  year,  entangles  the  feet 
of  most  students — the  risk  of  finding  in  ancient 
writings  what  one  brings  to  them.  Perhaps  his 
attempt  to  discern  in  Galen  De  Tciiqioximentis  a 
Bravais-Pearson  correlation  surface,  smacks  over- 
much of  the  Puseyite  who,  according  to  Macaulay, 
proved  that  the  Pilgrim's  Progress  was  composed  in 
the  interest  of  Tractarianism.  Then,  again,  one  need 
not  go  very  far  afield  to  discover  the  secret  of  Galen's 
medical  dictatorship.  In  doing  so  Dr.  Greenwood  for 
once  forgot  to  take  the  cobbler's  interest  in  leather. 
The  explanation  is,  as  Dr.  Singer  remarked,  statistical; 
more  than  50  per  cent,  of  surviving  Greek  medical 
literature  is  the  work  of  Galen;  it  would  have  been 
strange  had  Galen  7iot  dominated  an  authority-loving 
posterity.  l"et  this  is  not  the  whole  explanation, 
and,  although  Dr.  Greenwood  disclaimed  any  attempt 
to  reconstitute  the  personality  of  Galen,  he  did 
succeed  in  conveying  an  impression  of  it  which, 
whether  just  or  not,  was  vivid. 

Freud  himself  psycho-analysed  Leonardo  da  Vinci ; 
otliers  who,  let  us  charitably  suppose,  have  at  least  read 
the  works  of  Freud,  have  psycho-analysed  Wordsworth, 
Shelley,  and  even  Homer.  Galen  may  be  suggested 
as  an  admirable  subject.  Dr.  Greenwood  pointed 
out  that  in  Galen  we  find  interwoven  the  intellectual 
and  moral  characteristics  of  a  Greek  of  the  empire, 
seen  at  their  best  in  Lucian,  at  their  worst  in 
Gracculus  esuriens  of  Juvenal,  with  those  of  the  great 
■  men  of  Plato's  day.  We  have  abundance  of  epigram, 
usually  spiteful,  sometimes  witty,  much  dialectic,  the 
wisdom  of  Nigrinus  Tather  than  of  Socrates.  But 
there  is  something  more ;  something  which  we  admire 
in  Hippocrates.  Galen,  for  all  his  hair-splitting 
realism  (in  the  mediaeval  sense),  preached  a  doctrine 
of  unity  in  disease.  His  theory  of  procatarxis,  his 
teaching  that  in  the  innate  structure  and  functions  of 
the  body  and  the  variations  imposed  thereon  by  the 


atmosphere,  by  habits  of  life,  by  all  the  phenorriena  of 
existence,  are  to  be  found  the  "  causes"  of  disease,  ia 
still  of  value. 

Dr.  Greenwood  pointed  out  that  this  philosophj'  of 
disease  was  also  embraced  by  the  enthusiasts  of  tho 
early  Victorian  epoch.  Galen's  faith  in  temperance 
and  moderate  exercise,  Ciiadwick's  faitli  in  better 
housing  and  proper  "  drains,"  translate  into  different 
dialects  the  same  idea.  Galen  attached  more  impor- 
tance to  "  seeds  of  pestilence  "  and  to  miasm  than  did 
Chadwick ;  but  both  agreed  in  attributing  to  the  totality 
of  conditions  a  unitary  effect.  Galen,  a  nimble-minded 
Greek,  could  eagily  have  been  taught  the  bacterio- 
logical theory  of  disease  by  a  traveller  on  Mr.  Wells's 
time  machine.  The  differentiation  of  bacteriological 
strains  would  have  charmed  him  ;  he  would  infallibl.y 
have  carried  it  much  further  than  we  do.  But  it 
would  have  been  altogether  impossible  to  convince 
him  that  disease  can  be  conquered  by  successively  or 
simultaneously  immunizing  individual  citizens  against 
a  series  of  specific  "  seeds  of  pestilence."  He  would 
have  obstinately  maintained  that  to  secure  a  sound 
bod\'  obedience  to  his  principles  dc  sanitate  tuenda  is 
necessary,  and  that  without  such  obedience  no  lasting 
change  in  the  general  level  of  health  can  be  secured. 

Dr.  Greenwood  argues  that  Galen  had  a  case,  that 
the  epidemiological  events  of  the  last  few  years  point 
to  a  need  for  reconsidering  our  philosophy  of  disease. 
We  have  not  to  argue  that  case  here,  and  those 
who  seek  from  Galen  enlightenment  in  our  present 
difiiculties  will  not  perhaps — as  Dr.  Green  weed  for 
his  own  part  admitted — get  so  much  as  they  desire. 
It  is,  however,  a  pity  that  none  of  the  more  strictly 
professional  writings  of  Galen  have  been  translated 
into  modern  English.  Dr.  Brock's  edition  of  Galen 
on  the  Natural  Faculties  (in  the.  Lo3b  series)  gives 
a  good  idea  of  Galen's  general  physiology.  Perhaps 
one  day  De  Fcbrium  Differcnti is,  De  Sanitate  Tuenda, 
and  De  Tcmperamentis  will  also  be  made  accessible. 

We  cannot  live  on  the  classics;  Galen  will  never 
more  be  read  by  medical  students  even  at  Oxford. 
But  it  is  strange  that  the  writings  of  one  who  filled 
so  large  a  space  in  medical  history  should  be  far 
less  accessible  than  those  of  any  other  extant  Greek 
autlior  of  his  period. 


HOSPITAL    PROBLEMS. 

The  difficulty  of  finding  adequate  hospital  accom- 
modation for  those  in  need  of  it  is  no  new  thing ;  it 
was  realized  long  before  the  dawn  of  modern  medi- 
cine and  surgery.  W^-iting  in  1752,  Fielding  said  : 
"  The  properest  objects  (those  I  mean  who  are  most 
wretched  and  friendless)  may  as  well  aspire  at  a  place 
at  Court  as  at  a  place  in  the  Hospital."  The  necessi- 
tous sick  are  better  off  nowadays  in  tliat  respect,  but 
the  hospital  problem  remains  with  us,  and  in  some 
ways  is  more  urgent  now  than  ever  before.  The  war 
aggravated  the  trouble  while  obscuring  its  signs  and 
symptoms.  But  towards  the  close  of  igig  there 
began  a  great  stirring  of  opinion  in  regard  to  civil 
hospitals,  and  interest  has  grown  during  the  past 
twelve  months.  Tlie  financial  plight  in  which  most 
of  our  voluntary  hospitals  find  themselves  has  been 
brought  home  to  the  public;  and,  side  by  side  with 
that,  new  ideas  about  medical  charities  and  their 
relation  to  modern  ways  of  life  have  been  taking 
root  in  the  minds  of  the  public  and  of  the  medical 
profession.  That  more  hospital  accommodation  ia 
needed  seems  beyond  question,  and  most  people  agree 
that  the  voluntary  system  should  be  reshaped  but 
not    destroyed.     The   problem    is   how    to  adapt  tha 
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system  to  meet  present-da)'  needs  and  notions  without 
breaking  the  spirit  that  informs  it.  Dr.  Addison, 
Minister  of  Health,  has  said  this  many  times  in  the 
House  of  Commons  and  elsewhere  ;  once  last  year  he 
■went  so  far  as  to  declare  that  no  Minister  of  Health 
in  his  senses  would  set  about  to  destroy  voluntary 
hospitals.  We  do  not  doubt  his  sincerity,  but  in 
these  times  a  minister's  good  intentions  are  of  small 
account  when  his  department  and  himself  are  nnder 
the  fierce  searchlight  of  the  newspaper  pre;s,  wiiich, 
for  good  or  for  evil,  is  a  force  that  has  to  be  reckoned 
with. 

The  idea  of  tackling  the  hospital  problem  early 
was  praiseworthy,  but  in  the  light  of  what  has  since 
happened  it  seems  clear  that  an  error  in  parliamentary 
tactics  was  made;  someone  blundered,  as  wo  ventured 
to  suggest  at  the  time.  On  August  i6th,  1920,  just 
before  the  adjournment.  Dr.  Addison  introduced  into 
the  House  of  Commons  a  medley  of  legislative  pro- 
posals in  regard  to  housing '  and  incipient  meutal 
disorder  and  to  various  matters  (including  hospital 
provision)  having  more  or  less  to  do  with  public 
health.  It  was  entitled  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill,  and  Clause  11  sought 
to  extend  the  powers  of  county  borough  councils  so 
that  they  might  supply  and  maintain  hospitals,  con- 
tribute to  voluntary  hospitals,  and  maintain  Poor 
Law  hospitals  within  their  area.  In  the  interval 
between  the  introduction  of  the  bill  in  the  Commons 
and  its  summary  rejection  in  the  Lords,  on  December 
14th,  1920,  this  clause  came  in  for  a  great  deal  of 
adverse  criticism.  It  was  interpreted  by  some  as 
the  first  step  towards  imposing  bureaucratic  control 
upon  the  hospitals  of  the  country  and  towards  the 
destruction  of  the  voluntary  hospital  system.  The 
bill  had  rather  a  rough  passage  through  the  House  of 
Commons  ;  a  number  of  clauses  were  dropped  during 
the  Committee  stage,  and  Clause  11  was  modified. 
The  apprehensions  felt  by  the  medical  profession  in 
regard  to  the  hospital  clause  were  placed  before  the 
Ministry  by  a  deputation  from  the  British  Medical 
Association  on  November  ist,  1920.  On  that  occasion 
the  spokesmen  of  the  medical  piofession  took  their 
stand  on  two  main  principles  :  the  need  for  central 
medical  consultation  on  the  main  grounds  of  policy, 
and  the  need  for  local  msdical  consultation  in  regard 
to  the  details  of  local  schemes.  The  Minister,  in  his 
reply,  expressed  the  wish,  that  there  were  some  body 
representing  the  profession  generally  with  which 
general  principles  could  be  discussed  during  the  for- 
mative stages  of  any  large  hospital  policy.  He  agreed 
further  that  local  advisory  committees  might  well 
be  set  up  in  connexion  with  schemes  for  hospital 
provision.  The  composition  of  a  central  committee 
representative  of  the  whole  medical  profession  is  not 
easy  to  determine,  but  steps  have  already  been  taken 
by  the  Association  to  give  efi'ect  to  the  hint.  Before 
the  bill  met  its  fate  in  the  Lords  it  was  urged  upon 
Dr.  Addison  by  members  of  both  Houses  that  every 
efi'ort  ought  to  be  made  to  sustain  the  voluntary 
system,  and  with  this  end  in  view  he  agreed  to 
appoint  an  independent  committee  of  five  to  consider 
tlie  financial  position  of  the  voluntary  hospitals 
throughout  the  country,  and  to  make  recommenda- 
tions thereon  at  an  early  date. 

The  reference  to  the  committee  raises  questions  of 
the  highest  moment  to  the  medical  profession,  more 
particularly  to  those  attached  to  the  stafl's  of  voluntary 
hospitals.  On  July  ist,  1920,  when  events  were 
not  moving  quite  so  fast  in  the  hospital  world,  the 
British  Medical  Association  had  the  foresight  to  hold 
a  couference  during  the  Annual  fleeting  at  Cambridge 
to   consider   the   relation   of    the  honorary   staffs   of 


voluntary  hospitals  to  the  treatii..:.',  „.  State-sup- 
ported patients.  There  was  a  large  attendance,  and 
the  chairman,  Sir  Cuthbert  Wallace,  wisely  allowed 
full  latitude  for  discussion.  In  the  result  a  resolution 
was  carried  with  one  dissentient,  approving  the  policy 
of  the  Hospitals  Committee  of  the  British  iledical 
Association  in  regard  to  the  remuneration  of  voluntary 
hospital  staffs  for  work  done  on  behalf  of  State-aided 
patients,  and  directing  that  the  subject  should  be 
brought  to  the  notice  of  the  governing  bodies  of  these 
institutions.  On  that  occasion  the  general  subject 
of  hospital  finance  was  not  debated.  The  outcome 
of  the  couference  was  in  direct  line  with  the  action 
already  taken  by  the  Association  on  behalf  of  memberr 
of  hospital  staff's  in  the  case  of  the  treatment  of  was 
pensioners. 

The  Cambridge  conference  was  followed  by  others 
throughout  Great  Britain,  and  in  that  way  the  atten- 
tion of  those  most  concerned  was  drawn  to  this  aspect 
of  the  hospital  problem.  The  conference  held  in 
London  on  December  21st,  1920,  and  fully  reported  in 
this  week's  Supplemext,  had  a  wider  iield  for  dis- 
cussion and  marked  a  further  stage  in  the  shaping  of 
hospital  policy.  The  chairman,  Sir  James  Galloway, 
described  it  as  the  first  real  interchange  of  hospital 
staff'  opinion  upon  the  problem  of  finance,  and  the 
greater  part  of  the  day  was  given  up  to  this  tojjic. 
The  short  discussion  on  the  attitude  of  members  of 
medical  staffs  of  hospitals  towards  paying  patients 
may  be  regarded  as  a  sequel  to  the  Cambridge  debate. 
It  is  significant  of  how  quickly  opinion  moves  in 
these  times  that  a  proposition  rejected  at  Cambridge 
when  put  in  bald  terms  should  have  been  accepted 
in  principle  sis  months  later  in  london.  On 
July  ist,  1920,  Dr.  Astley  Clarke  cf  Leicester 
moved  that  the  time  was  ripe  for  the  pay- 
ment of  honorary  staffs  for  all  services  rendered 
in  voluntary  institutions,  by  way  of  an  hono- 
rarium on  the  percentage  basis  of  the  expenses  of 
the  hospital.  This  was  lost  by  a  large  majoritj', 
five  only  voting  in  its  favour;  yet  on  December  21st 
Dr.  Astley  Clarke  carried  a  resolution  to  the  effect 
that  should  '•  decisions  be  taken  which  would  lead  to 
patients  paying,  in  part  or  in  whole,  the  hospital 
maintenance  fees,  either  individually  or  by  some 
contributory  method,  or  with  the  addition  of  rate  aid 
or  State  aid,  or  by  a  combination  of  two  or  more  of 
thes3  methods,  a  percentage  of  all  such  payments 
should  be  passed  into  a  fund  which  could  be  allocated 
in  any  manner  which  the  honorary  medical  staff 
might  determine."  Despite  some  objection  to  the 
question-begging  adjective  ■' honorary,"  this  resolution 
was  adopted  unanimously. 

On  the  main  subject  of  hospital  finance  the  con- 
ference in  London  recorded  its  faith  in  tlie  voluntary 
system  as  a  boon  to  the  public,  to  medical  science, 
and  to  the  medical  profes,ion.  The  opposition, 
valiantly  led  by  Dr.  Peter  Macdonald,  numbered  four 
in  a  meeting  of  one  hundred  and  fifty.  A  motion  that 
necessitous  persons  should  continue  to  be  treated  free 
was  adopted  without  discussion.  It  was  further 
agreed  that  voluntary  hospitals  ought  not  to  be  sub- 
sidized by  the  local  rating  authorities,  save  in  so  far 
as  payment  is  made  for  the  examination  and  care  of 
patients  foi'  whom  such  autborities  are  responsible. 
On  the  other  hand,  the  principle  was  accepted  that  in 
times  of  financial  difficulty  the  central  Government 
should  subsidize  voluntary  hospitals  by  way  of  con- 
tributions proportional  to  the  income  received  by  the 
hospital  in  question  from  voluntary  and  other  con- 
tributions, such  subsidies  being  made  through  some 
central  fund.  The  view  that  employers  and  insurance 
companies  should  do  much  more  in   support   of  the 
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voluntary  hospitals,  to  -which  they  owe  so  much,  was 
accepted.  In  double  harness,  as  it  were,  with  this 
resolution,  anotlier  was  passed  declaring  that  patients 
in  voluntary  hospitals  who  are  not  necessitous  should 
contribute  during  treatment  towards  the  cost  of  main- 
tenance. This  principle,  if  applied  in  the  absolute  form 
expressed  in  the  resolution,  may  have  consequences 
more  far-reaching  than  perhaps  all  members  of  the 
conference  fully  appreciated.  In  industrial  centres, 
especially  in  the  North  of  England,  where  workmen's 
coiitributions  constitute  50  and  even  go  per  cent,  of 
tho  hospital  incomes,  it  is  hardly  to  be  expected  that 
the  workpeople  would  agree  to  make  a  weekly  contri- 
bution during  health  and  also  to  paj'  for  maintenance 
duiiag  illness.  As  the  Chairman  of  Council  of  the 
British  Medical  Association  pointed  out,  the  fund 
formed  by  the  weekly  contributions,  wiiich  is  now 
poil  to  hospital  governors,  would,  under  the  plan 
suggested,  almost  certainly  be  retained  by  the  repre- 
sentatives of  the  workmen  to  pay  the  maintenance 
charge  made  by  the  hospital. 

Upon  the  question  of  provision  for  paying  jjatients 
in  voluntary  hospitals  the  conference  recorded  its 
opinion  that  no  fixed  rate  of  payment  for  professional 
services  to  such  patients  should  be  laid  down,  the  lee 
remaining  (as  at  present)  an  arrangement  between 
patient,  family  physician,  and  consultant. 

The  concluding  resolution  was  a  vote  of  confidence 
in  the  Hospitals  Committee  of  the  British  Medical 
Association  as  the  convener  of  such  conferences,  and 
an  acknowledgement  that  the  questions  discussed  are 
ai  yet  far  from  solution.  This  acceptance  by  voluntary 
hospital  staffs  of  the  machinery  of  the  British  Medical 
•Association  marks  the  consolidation  of  a  j^olicy  from 
which  much  is  to  be  hoped  in  this  and  coming  years. 
The  hospital  system  of  the  country  is  now  bein"  re- 
moulded, and  it  is  essential  that  during  this  process 
means  should  exist,  through  the  organized  machinerv 
of  the  profession,  for  bringing  together  the  bes't 
brains  in  it  for  the  discussion  of  the  many  important 
problems  arising. 


CENTENARY  OF  THE  ACADEMIE  DE  MEDECINE. 
The  celebration  of  the  centenary  of  the  Academy  of 
Medicine  of  Paris  was  formally  begun  by  a  solemn  cere- 
mony on  Monday,  December  20tli,  at  3.30p.m.;  M.  Millerand, 
the  President  of  the  French  Eepubhc,  was  in  tho  chair! 
The  President  of  the  Academy,  M.  Laveran,  first  read  an 
address;  then  the  new  perpetual  secretary  of  the  Academy, 
Professor  Acbard  (who  has  just  succeeded  in  this  office  the 
late  Professor  Debove),  called  on  delegates  to  present  their 
addresses.  Owing  to  the  large  number  of  delegates  (113), 
of  whom  Switzerland  sent  25,  Great  Britain  16,  Belgium  lli 
Holland  6,  Italy  6,  Venezuela  6,  the  United  States  of 
America  5,  Denmark  4,  Chile  4,  and  Greece  3,  one  repre- 
sentative only  of  each  country  was  called  upon  to  present 
bis  address,  thougli  England,  Scotland,  and  Ireland  were 
counted  as  separale  countries  for  this  purpose.  The 
Central  Empires,  it  is  hardly  necessary  to  mention,  were 
not  represented  among  the  delegates.  In  reply  Professor 
Aehard  delivered  a  short  but  eloquent  message  of  welcome, 
and,  after  the  Minister  of  Public  Instruction,  M.  Honnorat! 
had  given  an  address,  M.  Millerand  dissolved  the  meeting! 
On  Tuesday  morning,  December  21st,  Professor  Vailla°d 
rev  owed  the  part  played  in  the  last  100  years  by  the 
Academy  of  Medicine  in  the  evolution  of  public  health,  and 
was  followed  by  M.  Hanriot,  who  commemorated  the  bene- 
factors of  the  Academy.  In  the  afternoon  Professor 
Chauffard  summarized  the  work  done  in  medicine  by 
the  Academy,  dwelling  much  on  Villemin's  researches  on 
tuberculosis  and  Pasteur's  epoch-making  investigations 
m   connexion  with  microbic  diseases.      At  5.30  p.m.   t!ie 


delegates  were  received  by  the  Mayor  of  Paris  at  a  recep- 
tion given  by  the  municipality  at  the  Hotel  de  Ville.  On 
Wednesday  morning  M.  Camus  described  tlie  influence  of 
the  Academy  on  vaccination,  and  M.  Meillt-re  discharged 
the  same  duty  with  regard  to  hydrology.  In  the  afternoon 
the  past  President,  Professor  Delornie,  gave  an  exhaustive 
historical  review  of  surgery  in  relation  to  the  Academy 
during  the  century  1820-1920.  The  celebrations  closed  in 
the  evening  with  a  banquet  at  the  Hotel  Palais  d'Oisay, 
with  M.  Laveran,  President  of  the  Academy,  in  the  chair. 
The  cordial  hospitality  givem  to  tlie  delegates  was  empha- 
sized by  the  gift  of  a  beautiful  memorial  medal,  designed 
by  M.  Paul  liiclier. 

SILICOSIS  AND  TUBERCULOSIS  AMONG  MINERS. 
In  his  annual  report  for  the  twelve  months  ending  July 
31st,  1919,  Dr.  W.  Watkius-Pilchford,  chairman  of  the 
Miners'  Phthisis  Medical  Bureau,  reports  over  32,000 
statutory  clinical  examinations  and  investigations  ;  in 
addition  the  board  made  1,400  examinations  for  military 
service,  and  for  five  weeks  thoy  gave  their  whole  time  to 
attendance  on  patients  suffering  from  influenza  during 
the  epidemic.  The  prevalence  of  pulmonary  tuberculosis, 
whether  "pure"  or  complicated  by  silicosis,  as  revealed  at 
the  periodical  examinations  of  15,000  miners  of  European 
descent,  was  at  the  rate  of  1,141  per  100,000,  as  compared 
with  1,267  and  909  for  the  two  preceding  years  respec- 
tively. The  prevalence  rate  of  silicosis,  whether  in  its 
pure  form  or  complicated  by  tuberculosis,  was  5,532 
per  100,000,  as  compared  with  5,602  and  5,595  for  the 
two  previous  j-ears.  As  ascertained  at  the  periodical 
examinations,  the  attack  rate  of  tviberculosis  not  compli- 
cated by  silicosis  was  255  per  100,000,  as  compared 
with  259  for  the  preceding  year.  In  one  case  only 
was  pulmonary  tuberculosis  detected  at  periodical  ex- 
amination of  a  person  who  had  passed  the  "initial" 
examination  of  the  bureau.  The  apparent  producticn 
i-ate  of  cases  of  non-complicated  silicosis  detected  at 
periodical  examinations  was  2,480  per  100,000,  a  figure 
more  than  double  that  of  tlie  previous  year;  it  is  pointed 
out,  however,  that  a  considerable  number  of  these  miners 
had  lately  returned  from  active  service,  and  not  all  had 
developed  their  condition  during  the  year  under  review. 
The  prevalence  rate  of  tuberculosis  in  combination  with 
silicosis,  as  detected  at  periodical  examination,  was  869 
per  100,000 — almost  the  same  as  in  the  previous  year.  The 
statistics  given  refer  to  persons  of  European  descenf; 
amoncr  172,000  native  labourers,  of  whom  129,000  were 
employed  underground,  tuberculosis  without  silicosis  was 
found  in  789  instances,  giving  the  low  prevalence  rate 
of  458  per  100,000,  while  tuberculosis  in  combination  with 
silicosis  was  encountered  in  378,  or  219  per  100,000.  It  is 
the  unanimous  opinion  of  the  bureau  that  in  assisting  the 
formation  of  a  just  decision  as  to  the  presence  or  absence 
of  silicosis,  and  also  for  the  diagnosis  of  all  but  the  very 
earliest  cases  of  tuberculosis,  it  is  of  paramount  impor- 
tance that  a  technically  satisfactory  radiogram  should 
be  available.  During  the  twelve  mouths  172  miners 
were  admitted  to  the  wards  for  observation  extending 
from  two  to  five  days.  During  the  15,000  periodical 
examinations  of  working  miners  of  European  descent  the 
opinion  was  formed  in  165  cases  that  the  person's  health 
was  likely  to  be  endangered  by  a  continuance  in  under- 
ground work;  of  these,  135  were  judged  to  be  in  danger 
of  developing  tuberculosis,  including  102  who  were  already 
silicotic  ;  24  were  cases  of  heart  weakness,  2  of  chronic 
malaria,  and  one  each  of  chronic  bronchitis,  empyema, 
cancer,  and  epilepsy.  In  view  of  the  ob.servation  that 
tuberculosis  affecting  the  silicotic  miner  is  relatively  non- 
communicable  to  healthy  persons,  preliminary  experi- 
ments were  made  with  the  object  of  detecting  a  possible 
diminution  in  the  virulence  of  the  Bacillus  iiiberculo^is 
after  it  has  been  propagated  in  silicotic  lung  tissues.  lu 
guinea-pigs,  however,  whether  the  bacilli  had  been  derived 
from    silicotic    oases   or   from    the    subjects   of     ordinary 
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pulmonary  tuberculosis,  it  was  found  that  the  aniii:a!s 
injected  developed  tuberculosis  -n-itb  equal  rapidity  and 
with  the  same  characteristic  distribution. 


FLAVOURING  AGENTS  IN  MEDICINES. 
The  Insurance  Comiiiittee  for  the  County  of  Stirling  has 
proposed  to  take  action  in  connexion  with  the  routine  use 
of  flavouring  and  sweetening  agents  in  doctors'  prescrip- 
tions. At  a  meeting  of  the  Committee  on  December  16th 
a  letter  was  read  from  the  Scottish  Board  of  Health  in 
which  it  was  stated  that  while  on  the  one  hand  the  Board 
could  not  refute  the  argument  that  medicine  made  pleasant 
was  more  likely  to  be  taken  regularly,  yet  on  the  other  it 
suggested  that  the  use  of  flavouring  and  sweetening  agents 
would  tend  to  foster  the  drug  habit.  The  Board  believed 
that  the  average  insured  person  goes  to  his  doctor  in  order 
to  get  well  as  quickly  as  possible,  and  is  therefore  pre- 
pared, as  an  intelligent  person,  to  obey  instructions  as  to 
treatment.  Though  it  believed  that  only  a  very  small 
minority  of  patients  needed  to  have  medicine  made  palat- 
able the  Board  did  not  suggest  that  it  was  possible  to 
discontinue  tlie  use  of  flavouring  and  sweetening  agents 
entirely;  it,  however,  desired  that  the  considerations  set 
out  should  be  placed  before  the  Panel  Committee,  together 
with  a  reference  to  the  memorandum  on  the  rate  of 
medical  remuneration  under  National  Insurance  by  Sir 
Clifford  Allbutt,  President  of  the  British  Medical  Asso- 
ciation, which  was  submitted  early  in  1920  to  the  .Arbi- 
tration Board.  The  particular  passage  quoted  from  the 
President's  memorandum  (which  was  printed  in  full  in  the 
Supplement  of  February  28th,  1920,  p.  46)  was  as  follows  : 
"  And,  last,  not  least,  the  doctor  requires  to  have  time 
for  the  customs  of  private  practice,  namely,  instead 
of  curt  and  dictatorial  visits,  patient  and  explanatory 
conversations,  such  as  to  lift  the  patient  out  of  the  pill, 
plaster,  and  bottle  superstition,  and  up  to  a  rational  con- 
ception of  the  nature  of  the  disease,  its  prognosis,  and  the 
means  of  its  prevention.'  The  Insurance  Committee 
expressed  itself  satisfied  that  the  Stirlingshire  doctors 
vcre  endeavouring  to  keep  the  cost  of  prescriptions  down 
to  the  lowest  possible  figure.  But  there  is  something  droll 
in  this  solemn  discussion  of  the  ancient  question  whetlier 
medicines  should  be  nice  or  nasty.  There  are  some,  even 
among  the  medical  profession,  who  think  that  the  nastier 
the  medicine  the  more  effective  it  sometimes  is.  The 
President's  dictum  does  not,  in  fact,  deal  with  the  point ; 
Sir  Clifford  Allbutt  was  urging  an  appeal  to  the  patient's 
reason,  for  his  help  in  the  prevention  and  treatment  of 
disease.  He  was  not  at  all  concerned  to  recommend  that 
the  pill  or  potion,  when  it  had  to  be  prescribed,  should  be 
uasty, 

DIPHTHERIA  CARRIERS. 
Ct!THRiE,GELiEN-,and  Moss  have  undertaken  an  exhaustive 
investigation  of  the  diphtheria-carrier  problem,  and  now 
supplement  their  observations  published  in  1912  by  results 
of  far-reaching  importance  as  regards  the  practical  sig- 
nifiance  of  the  carrier  state  and  the  question  of  how,  from 
tlie  point  of  view  of  the  community,  diphtheria  carriers 
should  be  dealt  with.'  In  February,  1912,  a  siugle  throat- 
swab  from  each  of  800  children  attending  one  of  the  public 
schools  in  Baltimore  revealed  diphtheria  bacilli  in  85 
children,  or  10.6  per  cent. ;  a  reexamination  of  the  same 
800  children  three  months  later  gave  positive  cultures  in 
69,  or  8.6  per  cent. ;  and  the  number  of  children  yielding 
positive  cultures  at  either  one  or  the  other  examination 
was  144,  or  18  per  cent.  Virulence  tests,  as  shown  by 
injection  of  cultures  into  guinea-pigs,  a  positive  result 
being  reported  when  death  occurred  with  characteristic 
lesions  within  four  days,  were  carried  out  with  diphtheria 
bacilli  from  99  cases  and  9  were  found  to  show  virulent 
bacilli.  From  further  swabbing  of  some  of  these  800  children 

'  C.  O.  Guthiio.  J.  Gelien,  and  W.  L.  Moss  :  Bull.  Johns  Hophint 
Boso.,  Balticcore.  1920.  xxxi.  388-103. 


15  more  carriers  were  discovered,  bringing  the  total  up  to 
160.  Only  11  of  these  160  carriers  gave  a  history  of 
having  had  diphtheria,  and  none  within  the  previous  threo 
years  ;  while  under  observation  none  of  them  subsequently 
developed  diphtheria.  Fourteen  of  -the  carriers  gave  a 
history  of  exposure  to  diphtheria  at  periods  varying  from 
one  to  twelve  years  previously.  Careful  inquiry  failed  to  find 
any  example  of  the  disease  arising  among  the  contacts  of 
the  160  carriers.  In  order  to  determine  how  long  diph- 
theria bacilli  persist  in  the  throats  of  persons  with  positive 
cultures,  but  without  clinical  evidence  of  the  disease,  50  of 
the  carriers  mentioucd  above  were  examined  at  intervals 
of  two  weeks  for  three  months;  at  the  end  of  this  period 
six  only  were  positive.  With  the  object  of  throwing  light 
on  the  question  whether  or  not  diphtheria  bacilli  in  the 
throat  can  undergo  a  change  in  virulence— that  is  to  saj', 
whether  virulent  bacilli  can  become  non-virulent  or  non- 
virulent  bacilli  become  virulent — a  remarkable  experiment 
was  performed  on  five  healthy  persons  proved  to  be  free  from 
diphtheria  bacilli  by  daily  cultures  over  a  period  of  two 
weeks  ;  their  throats  were  then  inoculated  with  a  pure 
culture  of  non-virulent  bacilli,  and  after  that  daily  swabs 
were  examined  for  some  weeks,  then  swabs  were  taken 
at  intervals  of  a  few  days  for  three  months,  and  sub.se- 
quently  at  longer  intervals  for  about  fifteen  months ;  some 
of  these  five  individuals  became  carriers,  but  none  ever 
showed  virulent  bacilli  or  suffered  from  symptoms  re- 
ferable to  the  diphtheria  bacilli  in  their  throats.  A  series 
of  observations  on  the  cultural  and  staining  reactions 
showed  that  viruleut  and  non-viru!eut  diphtheria  bacilli 
are  exactly  alike,  and  can  be  distinguished  only  by  tlio 
toxin-producing  power  possessed  by  the  virulent  bacilli,  as 
shown  by  the  guinea-pig  test.  The  other  members  of  the 
diphtheria  group  are  readily  differentiated  from  the  diph- 
theria bacilli,  and  are  without  any  pathogenic  significance. 
The  important  conclusions  from  these  obser'-ations  may 
now  be  briefly  summarized:  the  diphtheria  bacilli  in  a 
majority  of  healthy  (that  is,  not  "  convalescent "  or 
"  contact '')  carriers  are  non- virulent ;  non-virulent  bacilli 
cannot  cause  diphtheria ;  there  is  no  proof  that  uon- 
virulent  bacilli  can  become  virulent;  and  therefore  carriers 
of  non-virulent  bacilli  are  not  a  menace  to  others  or  to  the 
community  at  large,  and  interference  with  their  liberty  is 
unwarranted.  It  may  be  advisable  to  isolate  carriers  until 
the  question  of  virulence  of  their  bacilli  has  been  decided, 
but,_if  the  culture  proves  non-virulent,  further  detention  of 
the  carrier  is  unjustifiable.  No  doubt  time  and  expen.se  are 
entailed  by  the  guinea-pig  test,  and  a  simpler  and  less  ex- 
pensive one  is  urgently  needed  ;  but  this  drawback  is  less 
serious  than  the  economic  loss  and  inconvenience  incurred 
by  needless  isolation  of  the  carrier  of  non- virulent  bacilli- 
On  the  other  hand,  the  carrier  of  viruleut  bacilli  occupies 
an  entirely  different  position. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE.  ' 
The  commission,  consisting  of  Dr.  Itupcrt  Hallam,  Mrs. 
C.  Neville  Piolfe.  and  Miss  E.  O.  Grant,  which  has  been 
sent  out  by  the  National  Council  for  Combating  Venereal 
Diseases,  with  the  authority  of  the  Colonial  Office,  l;o 
study  the  social  conditions  and  the  steps  to  be  taken 
locally  to  combat  venereal  disease  in  the  East, 
has  had  a  warm  welcome  during  its  journey  across 
Canada.  The  Cana.'ian  Council  for  Combating  Venereal 
Disease  and  the  public  health  authorities  took  the  oppor- 
tunity which  the  presence  of  the  commission  afl'oided  to 
conduct  a  vigorous  campaign  of  instruction,  and  to  enlist 
public  support  throughout  tho  Dominion  ;  the  assistance 
given  by  the  press  greatly  added  to  tho  success  of  theso 
meetings.  A  large  meeting  was  held  at  Toronto  ou 
November  8th  under  the  chairmanship  of  the  Hon.  Mr. 
Justice  BiddcU,  and  a  resolution  was  passed  tu'ging  that 
tho  Ontario  Council  should  be  reorganized  on  tho  lines 
of  the  National  Council  in  Great  Britain,  so  that  closer 
co-operation  might  be  obtained  between  the  Government 
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and  provincial  and  municipal  authorities.  Before  the 
commission  left  for  Hong  Kong  and  other  eastern  ports  it 
was  able  to  convene  a  meeting  at  Victoria  of  representa- 
tives of  practically  every  organization  in  British  Columbia, 
and  a,  committee  was  formed  to  assist  the  Canadian  Council 
iu  attacking  venereal  diseases  as  a  general  health  problem. 


EPIDEMIC  HICCOUGH. 
Dl'rint,  tlie  last  few  weeks  tlie  Paris  correspondents  of  the 
daily  newspapers  have  mentioned  on  several  occasions  the 
prevalence  of  hiccough  there  and  have  noted  tliat  the  dis- 
order has  incapacitated  several  public  men.  An  account 
of  the  symptoms  of  what  has  come  to  be  called  epidemic 
liiccough  was  given  by  MM.  J.  A.  Sicard  and  J.  Parat  to  a 
meeting  of  tlic  Societe  Mtdicale  des  Hopitaux  de  Paris  on 
December  3rd.  1920,  and  at  a  subsequent  meeting  it  wos 
reported  that  forty  cases  had  been  noted  during  eight  days 
among  3,C00  male  factory  liands  at  Lille.  The  malady 
appears  to  show  a  particular  affinity  for  the  male  sex ; 
of  Sicard  and  Paraf's  twenty  seven  cases,  one  only  was 
a  female.  Although  occasionally  preceded  by  a  slight 
degree  of  mnscular  stiffness,  brachial  or  cervical  neuralgia, 
epigastric  discomfort,  or  febrile  malaise,  the  attack  as  a 
rule  appears  quite  suddenly  in  persons  who  are  otherwise 
in  good  liealtli.  Usuallj'  its  duration  i.?  two  or  three 
days  and  tlie  temperature  is  little  raised,  if  at  all,  but 
Netter  had  one  patient  who.se  temperature  exceeded  102° ; 
in  this  case  the  illness  lasted  six  days.  The  hiccough 
occurs  in  rhythmic  crises  lasting  from  half  an  hour  to  an 
hour  and  a  half,  and  separated  during  the  daytime  by 
intervals  of  similar  duration.  Daring  the  attack  the  spasms 
occur  at  the  rate  of  six  to  eight  a  minute  ;  the  crises 
are  not  usually  frequent  during  the  night,  and  there  is 
little  insomnia.  No  cases  of  relapse  or  recurrence,  or  of 
any  complication,  were  noticed.  In  two  cases  the  cerebro- 
spinal fluid  was  found  to  be  normal.  With  regard  to 
treatment,  analgesics,  including  morphine,  were  often 
ineffective,  but  in  certain  cases  the  spasms  could  be 
inhibited  by  compression  of  the  eyeball,  rhythmic  traction 
on  the  tongue,  or  the  application  of  an  icebag  to  the  side  of 
the  neck.  The  pliysiciaus  of  Paris  appear  to  have  little 
hesitation  in  connecting  this  curious  epidemic  with  that  of 
encephalitis  audits  myoclonic  manifestations.  Fortunately, 
in  the  cases  reported  up  to  December  3rd,  hiccough  was 
the  sole  serious  manifestation,  and  the  course  of  the 
malady  was  entirely  benign  ;  in  view,  however,  of  the 
■  polymorphism  of  epidemic  encephalitis,  and  of  its  widely 
different  modes  of  onset,  it  is  right  to  maintain  a  certain 
reserve  with  regard  to  tho  prognosis  of  epidemics  such  as 
the  one  recorded  in  Paris.  Possibly  Sicard  and  Paraf  are 
right  in  their  conjecture  that  cases  formerly  described 
as  hysterical  or  neuropathic  hiccough,  and  also  certain 
epidemics  of  chorea  major  recorded  during  the  Middle 
Ages,  may  have  been  connected  with  a  coincident  or 
antecedent  epidemicity  of  encephalitis. 


PRIZE    IN    OPHTHALMOLOGY. 

Mr.  W.  Edmokds  and  Miss  S.  Edmonds,  of  Wiscombe 
Park,  Colyton,  have  founded  a  prize  in  ophthalmology  in 
memory  of  their  brother,  Nicholas  Gifford  Edmonds, 
Lieutenant  2ud  Black  Watch,  who  fell  at  Magersfontein 
on  December  11th,  1899.  The  prize,  of  the  value  of  £100, 
will  be  awarded  every  two  years  for  the  best  essay  on  a 
subject  dealing  with  ophthalmology  and  involving  original 
work.  Tlie  competition  is  open  to  all  British  subjects 
holding  a  medical  qualification.  Subject  to  certain  legal 
conditions,  the  management  of  tlie  prize  will  be  in  the 
hands  of  a  committee  nominated  biennially  by  the  Medical 
Board  of  the  Royal  London  Ophthalmic  Hospital,  which 
will  select  the  subject  of  the  essay  and  elect  two 
examiners.  The  winner  of  the  prize  will  have  the  option 
of  giving  a  lecture  on  the  subject  at  the  Royal  London 
Oplitlialmic  Hospital.  Tlie  Middlemoro  Prize  of  the 
British  Medical  Association,  awarded  triennially  on  very 


similar  lines,  has  rendered  valuable  service  to  oplithalmo- 
logy,  and  many  of  the  Middlemore  Prize  essays  remaia 
standard  works.  It  may  certainly  be  expected  that  the 
generous  gift  now  made  will  also  serve  as  a  strong 
stinuihis  to  original  work.  There  cannot  be  too  many 
such  incentives  to  break  away  from  routine  in  professional 
life,  and  to  stimulate  initiative;  many  men  have  originality 
and  jiower  of  investig.ation,  but  from  lack  of  stimulus  do  not 
settle  down  to  any  definite  line  of  research;  the  setting  of 
a  concrete  subject  is  often  all  that  is  required  to  fire  a 
man  to  carry  out  a  valuable  piece  of  work.  As  the  subject 
of  the  essay  will  be  announced  two  years  before  the  award, 
ample  time  will  be  afforded  for  studying  the  literature,  for 
tliorough  observation,  and  for  carrying  out  experiments 
!  before  sitting  down  to  the  actual  corajiosition  of  the  essay. 
By  their  generous  liberality  Mr.  and  Miss  Edmonds  place 
the  profession  under  a  deep  debt ;  their  wish  in  founding 
the  prize  is  that  suffering  may  be  alleviated,  and  it  may 
be  confidently  anticipated  that  this  end  will  be  attained. 


THE  WAR  EMERGENCY  FUND. 
Wi!  ai'e  informed  that  the  Executive  Committee  of  tha 
War  Emergency  Fund,  at  its  meeting  on  December  21st, 
made  several  substantial  grants  to  defray,  in  whole  or  in 
part,  the  school  fees  of  tlie  sons  of  medical  men  who  left 
their  practices  to  take  up  commissions  in  H.M.  Navy  or 
Army  during  the  late  war,  and  who,  after  resuming  civil 
practice,  find  themselves  in  temporary  financial  difficulty 
owing  to  tlieir.  war  service.  The  Committee  is  prepared 
to  make  similar  educational  grants  for  the  daughters  of 
such  medical  men.  Applications  for  such  grants  should 
be  made  to  the  Honorary  Secretary,  War  Einei-gency  Fund, 
11,  Chaudos  Street,  Cavendish  Square,  London,  W.l. 


A  BiLiXGU.\L  Congress  in  Radiology  will  be  held  iu 
London  in  the  middle  of  April  next.  The  Congress  will 
last  three  days,  and  on  each  day  there  will  be  jjapers  and 
discussions  in  each  of  the  three  subjects— radiology, 
electrolog}',  and  physiotherapy. 


JltcMral  Jlot^s   iu    f  afliaiiwnt. 

The  Parliamentary  Session. 

Y.snious  reasons  may  be  assigned  why  Parliament,  in  tha 
session  just  ended,  has  not  fulfilled  the  high  liope  of  tha 
King's  Speech  of  last  February.  Perhaps  the  simplest 
and  broadest  explanation  may  be  provided  by  the  psycho- 
logist, who  w-ould  say  that  the  fault  lay  not  iiarticularly 
in  men  or  measures  or  circumstances,  but  in  all  three — 
that  is,  in  the  inevitable  difficulty  o£  quickly  reforming 
habits  of  mind  and  procedure  which  had  been  set  up  for 
tlie  war  and  temporarily  hardened. 

Tliis  explanation  applies  to  the  somewhat  jerlfy  way  in 
wliich  Cabinet  Ministers  in  their  utterances  have  dealt 
with  both  foreign  and  domestic  policy,  authoritatively  and 
unauthoritatively,  just  as  during  the  war  tliey  acted 
sometimes  collectively  and  sometimes  on  their  own 
initiative  to  meet  the  emergency.  It  accounts  also  for 
tho  detective  working  of  members  of  Parliament,  wlio, 
under  the  system  developed  for  the  war,  have  had  to 
distribute  themselves  on  various  Grand  Committees 
upstaii's,  like  irregular  bodies  of  quicksilver,  and  havo 
thus  been  tempted  to  neglect  the'  House  itself.  Their 
attendance  in  that  place  has  often  been  poor,  and  dis- 
cussions have  been  left  to  a  few  members  both  for 
speech  and  for  hearing  ;  so  it  has  happened  that  the 
House  itself  has  lost  much  of  its  former  authority  and 
distinction.  As  for  the  measures  put  forward  by  the 
Government,  they  have  evoked  the  criticism  which 
architects  make  of  transition  periods  ;  they  have 
lacked  character  and  strength  in  gathering  up  purposes 
and  plans  left  over  from  the  war,  and  they  have  not 
been  fully  designed  for  the  new  circumstances  of  peace. 
What  was  needed  in  the  change  over  was  leisured  and 
deliberate  thought.  Instead,  the  war  habit  of  mind 
and  the  pressure  of  circumstances  have  led  to  au 
attempt  to  do  too  much  in. the  time.  Thus,  there  hava 
been  diffused  activities   and  a  certain  waste  of  energy 
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auil  want  of  clearness  of  expression.  It  must  be  recog- 
nized that  this  was  almost  iuevitable ;  but  none  the  less 
it  is  desirable  that  the  causes  for  the  very  partial  success 
of  the  session  should  be  frankly  faced,  so  that  they  may 
be  corrected  as  soon  as  conditions  permit. 

While  these  reflections  cannot  be  avoided,  it  is  duo  to 
the"  Government  to  remember  that  several  measures  of 
great  importance  have  been  enacted,  and  lliat  bravo 
attempts  have  been  made  to  carry  tlirough  others.  In 
addition,  a  number  of  smaller  matters  have  been  usefully 
dealt  with  in  minor  bills,  and  thc\vholc  scheme  of  adminis- 
tration has  been  in  iirocoss  of  gradtial  revision.  Perhaps 
tlie  Coal  Mines  Act,  altliough  its  passage  is  now  almost 
forgotten,  will  rank  first  in  value  in  history  owing  to  tlie 
understanding  reached  between  owners,  miners,  and  tlie 
State.  What  will  emerge  out  of  the  Home  Rule  Act  nobody 
professes  to  be  able  to  say ;  but  a  bill  which  is  designed  to 
enable  the  setting  up  of  two  parliaments  and  to  rearrange 
all  sorts  of  relations  between  Ireland  and  Great  Britain 
necessarily  requires  a  great  deal  of  care— none  the  less 
because  the  Opposition,  disagreeing  with  tlie  proposal, 
declined  to  have  anything  to  do  with  it.  The  Agricultural 
.'Vet  involved  other  delicate  matters  of  settlement  be- 
tween the  various  interests  engaged  in  the  cultivation  of 
the  land,  and  the  controversy  excited  in  both  Houses 
suiflciently  showed  the  difficulty  of  the  problem.  The 
lineraployment  Insurance  Act  has  proved  even  a  more 
timely  measure  than  was  foreseen  by  most  people  while 
it  was  being  put  through.  The  Extension  of  Health 
Insurance  Act,  the  Dyes  Act,  and  the  Act  to  give  power 
to  the  Transport  Minister,  all  dealt  with  subjects  which 
at  other  times  would  have  had  a  larger  place  in  public 
attention.  Two  small  bills  which  certainly  deserve 
mention  arc  that  for  establishing  juvenile  courts  and 
the  financial  provision  made  to  enable  pensions  for  the 
blind  to  begin  at  the  age  of  50. 

.•V  considerable  part  of  the  time  of  the  session  was,  of 
course,  occupied  with  finance.  Mr.  Chamberlain  has  been 
generally  condemned  in  business  circles  for  maintaining 
and  increasing  the  Excess  Profits  Duty,  but  although  the 
most  gloomy  observations  are  made  concerning  tlie  possible 
yield,  as  well  as  in  reference  to  its  elTcct  on  trade,  the 
Chancellor  of  the  Exchequer  has  continued  to  assert  his 
confidence  that  one  way  or  another  liis  Budget  of  next  year 
will  give  the  estimated  surplus.  It  remains  to  be  seen 
who  will  I  r JVC  to  be  right. 

There  is  no  doubt  that  the  lack  of  co  ordination  of 
Government  business,  to  whicli  reference  in  these  notes 
has  already  been  made,  has  had  much  to  do  with  tlie 
misfortunes  of  Dr.  Addison  in  liis  ambitious  efforts  to  make 
the  Ministry  of  Health  thoroughly  wortliy  of  its  purpose. 
The  plain  man  in  the  street  has  been  puzzled  to  know  why 
housing  and  health,  two  of  the  biggest  and  most  urgent 
administrative  affairs,  have  falkn  to  the  responsibility  of 
a  single  Government  tlcpartment ;  but  that  is  due  rather 
to  history  than  intention,  and  Dr.  Addison,  until  he  was 
recently  relieved  to  some  extent  by  Dr.  Macnamara,  who 
has  taken  up  the  labour  problem  in  regard  to  building,  has 
had  to  bear  the  full  brunt  of  both  affairs.  Again,  it  is 
an  open  secret  that  in  respect  of  the  division  of  time  for 
legislation  Dr.  Addison  was  handicapped  by  other  Cabinet 
arrangements,  and  that  is  the  reason  why  he  made  the 
error  of  producing  an  omnibus,  health  bill,  which  united 
opposition  without  attracting  synipatliy.  The  >r/Sition  of 
that  measure  has  been  sufficiently  dealt  with  in  these 
notes,  and  it  need  only  be  said  that  the  appointment  of  the 
committee  to  go  into  the  whole  question  of  hospital  finance 
may  be  expected  at  any  monieut.  One  of  the  greatest 
regrets  that  must  bo  felt  by  all  interested  in  health  legisla- 
tion is  that  the  Proprietary  Medicines  Bill,  after  having 
been  given  slow  and  considered  passage  to  the  Report  stage 
in  the  House  of  Lords,  failed  to  get  time  for  progress  in 
the  Commons.  The  hope  is  that  the  work  that  has  been 
done  in  this  connexion  .will  not  be  lost,  but  everyone 
knows  that  in  the  Commons  this  measure  of  retorm  will 
have  to  meet  a  good  deal  of  critici.sm,  due  to  the  opposition 
of  various  interests. 

No  review  of  the  session,  however  brief,  can  close 
without  a  reference  to  the  darli  shadow  of  unemployment. 
Mr.  Lloyd  Geoige,  ill  his  si)eecli  on  this  sal)joct  just  before 
the  prorogation,  was  frank  in  saying  tliat  the  measures 
■which  were  being  taken  to  relieve  it  could  only  be  in  the 
nature  of  palliatives.  Recovery  must  depend  largely  on 
the  restoration  of  peace  conditions  in  the  world  and  on  the 
awakening  of  the  people  of  this  country  to  the  fact  that  our 
trade  can  Ijc  recovered,  even  in  those  circumstances,  only 
by  increased  industrial  .activity  and  by  a  more  economic 
production.  The  wage  does  not  matter;  what  does  matter 
is  the  value  given  for  it  ;  and  at  tlie  present  time  this,  in 
many  cases,  is  exceedingly  unsatisfactory,  and  threatens 
to  leave  us  behind  in  the  world  competition. 


The  Dentists  Bill. 

We  suiumarize  here  the  priucipal  provisions  of  the 
Dentists  Bill  now  before  Parliament.  Tlic  bill  is  con- 
cerned only  with  regulations  to  prevent  unqualified  prac- 
tice ;   no  extensions  of   treatment  are  contemplated. 

Section  I,  which  is  to  come  into  operation  from  one  to  two 
years  after  tlie  conimenceuient  of  the  Act,  provides  that  in> 
jierson  who  is  not  a  dentist  registered  niuler  tlie  Dentists  Act 
of  1878  may  "  practise  or  liold  liiinself  out.  wliellier  directly  or 
by  implication,  as  practising,  or  as  being  prepared  to  practise, 
dentistry  for  fee  or  reward  ";  excluded  from  the  application  of 
this  section  are  (1)  dental  practice  by  a  qualified  medical  man  ; 
(2)  extractions  performed  by  a  registered  pliarmaceutical 
chemist  or  reyistcred  choinist  and  druggist  (provided  tbat  no 
local  or  general  anaesthetic  is  used,  that  tlic  case  is  urgent,  and 
that  no  qualified  medical  tiractitioiier  or  registered  dentist  is 
available);  (3)  minor  dental  work  pertonned  (in  approved  con- 
ditions and  with  the  supervision  of  a  registered  dentist)  in 
p  J  '■!'  dental  services.  Section  II  anthorizes  the  e>tablishnieiit 
of  a,  .eiital  Board  with  perpetual  succession  and  a  common 
seal ;  the  first  Board  is  to  be  composed  of  a  cliairnian  appointed 
by  the  Privy  Council,  three  lay  members  appointed  by  the 
health  authorities  of  England,  Scotland,  and  Ireland  respec- 
tively ;  three  persons  appointed  by  the  General  Council ;  and  live 
persons  who  are,  or  have  been,  engaged  in  the  practice  of 
dentistry.  Of  the  last-nameii  group  one  must  be  a  person  who 
before  the  passing  of  this  Act  was  not  registered. 

Section  III  establishes  the  right  of  admission  to  tlie  Dcnthis' 
liejiisler  of  certain  persons  (oi  good  character,  and  haviiij,' 
attained  the  age  of  23)  who  are  not  at  present  qualified.  These 
include  il)  persons  who  for  five  years  before  the  commence- 
ment of  the  Act  engaged  as  tlieir  principal  means  of  livelihood 
in  the  practice  of  dentistry  in  the  British  Isles,  or  wlio  not  less 
than  one  year  before  the  commencement  of  .the  Act  were  ad- 
mitted to  the  membership  of  the  Incorporated  Dental  Society; 
(2)  persons  having  for  five  years  been  principally  occupied  as 
dental  mechanics,  provided  that  within  two  years  they  pass 
the  prescribed  examination  in  dental  mechanics,  and  within 
ten  years  tiiercafter  they  pass  lafter  the  prescribed  trainiiigi 
the  prescribed  examination  in  dentistry;  (3)  any  person  wlio 
within  two  years  passes  the  prescribed  examination  in 
dentistry  and  wlipse  principal  means  of  livelihood  at  tl.e  com- 
mencement of  the  Act  was  the  practice  of  dentistry,  will  be 
entitled  to  admission  to  the  Register :  (4)  the  same  is  true  of  a 
duly  registered  chemist  who  was  in  "substantial  practice  'as 
a  dentist,  and  whose  practice  included  ■'  all  usual  dental  opera- 
tions," provide  1  that  he  gives  an  undertaking  tliat  within  five 
years  from  the  date  of  his  royistration  he  will  cease  to  carry  on 
concurrently  the  occupations  of  chemist  and  dentist.  In  the 
case  of  ex-service  men  the  Board  may  dispense  with  any  of 
the  requirements  of  this  section  il  the  public  interest  is  not 
thereby  prejudiced.  Section  IV  lays  down  that  a  body  cor- 
poratemay  carry  on  the  business  of  dentistry  if  it  carries  on 
no  other  business,  and  it  all  the  directors,  managers,  and 
operating  staff  thereof  are  registered  dentists.  A  person  who 
for  five  vears  has  acted  as  director  or  manager  of  a  body 
corporate  engaged  in  dentistry  is  entitled,  however,  to  he 
entered  in  a  list  kept  by  the  Registrar  especially  fortlie  purpose 
of  this  section— such  a  person  shall  be  entitled  to  act  as 
director  or  manager,  but  shall  not  by  virtue  of  this  registra- 
tion be  entitled  to  practise  dentistry.  Every  body  corpomte 
carrying  on  the  business  of  dentistry  is  required  to  transmit 
aiiuuallv  to  the  Registrar  of  the  Board  full  de-jcriptjous  of  the 
directors,  managers,  and  operators.  Sections  V  to  X  define  the 
powers  and  duties  of  a  dental  board,  and  authorize  the  trans- 
ference thereto  of  certain  powers  and  du  is  of  the  General 
Council  under  the  Dentists  Act  of  1878  and  tlie  Medical  Act  of 
1886;  erasions  from  the  7iV(/is/cr  are  to  be  made  by  the  General 
Council  acting  after  consideration  o£  the  report  of  the  Dental 
Board. 

Medicines  for  Panel  Patienls.~Mi:  Casey  asked,  on  December 
23rd  1920,  whether  the  Minister  of  Health  svas  aware  that  Dr. 
Ritchie  and  Dr.  Allott,  of  Hovland  Common,  near  Barnsley. 
had  been  informed  by  the  Wakefield  Insurance  Committee 
that  thev  were  supplving  or  prescribing  a  quality  of  medicine 
to  panel  patients  which  was  far  too  expensive;  that  Dr. 
\lloit  had  been  surcharged  £15  for  this  alleged  offence;  that 
in  consequence  of  the  restrictions  imposed,  the  doctors  had 
notified  persons  on  their  panel  that  in  future  they  would  be 
unable  to  supply  or-  prescribe  the  quality  of  incilicine  which,  in 
their  opinion,  was  necessary  to  many  cases  niider  their  care; 
and  what  action  ho  pronosed  to  take  to  ensure  that  medical 
meu  were  ablo  properly  to  discharge  their  duties  to  panel 
patients  by  being  permitted  to  prescribe  and  supply  that  which 
was  essential  to  a  speedy  recovery  irrespective  of  the  cost 
of' the  dru^s  used.  Dr.  -Vddison  replied  that  his  attention 
had  not  beeii  previously  called  to  this  case,  and  he  was  causing 
inquiry  to  be  made.  He  conld  inform  Mr.  Casey,  however, 
that  medicil  bonelit  under  the  Insurance  Acts  iiicUided  the 
provision  of  "proper  and  sufficient  medicines,"  and  110  doctor 
could  be  surcliarged  in  re<pecl  to  prescribing  unless  the  charac- 
ter or  quantity  of  the  drugs  was  "  in  excess  of  what  may 
reasonably  be  "necessary  for  the  adeipiate  treatment  of  his 
insured  patients,"  and  then  only  on  the  report  of  the  Panel 
('ommittee<;ousistingof  doctors  elected  by  the  insurance  practi- 
tioners of  the  area.  Any  local  decision  to  surcharge  a  doctor 
was  subject  to  appeal  to  the  Ministry  of  Ilealth. 
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The  People's  League  of  Health. 
As  a  result  of  a  meeting  held  by  the  People's  League  of 
Health  at  the  Cardiff  City  Hall  on  December  15th,  under 
the  chairmanship  of  the  Lord  Mayor,  at  which  Sir  Bruce 
Bruce-Porter,  Dr.  Eric  Pritchard,  Dr.  filary  Soharheb,  and 
Dr.  E.  H.  Stancomb,  representing  its  medical  council,  were 
the  speakers,  a  committee  was  formed  to  establish  the 
■work  of  the  League  in  Wales.  Among  those  organizing 
the  Welsh  Branch  are  ;  Dr.  Edgar  Collis,  Talbot  Professor 
of  Preventive  Medicine,  Welsh  National  Medical  School ; 
Dr.  Ewcn  J.  Maclean,  Chairman  of  the  Cardiff  Insurance 
Committee;  and  Mr.  D.  W.  Evans.  Director-General  of 
King  Edward  VII  Welsh  National  Memorial  Association. 
The^committee,  in  expressing  its  very  high  appreciation  of 
the  aims  and  objects  of  the  League,  considers  the  present 
moment  singularly  opportune  for  the  furtherance  of  the 
campaign  undertaken  by  the  League,  particularly  in  the 
direction  of  developing  a  public  demand  for  health 
legislation. 

Medical  Treatment  of  London  School  Children. 
The  London  County  Council,  on  December  21st,  agreed 
that  for  the  year  from  April,  1921,  to  March,  1922,  the 
allowances  to  hospital  committees  and  school  treatment 
centres  in  respect  of  the  services  of  surgeons,  doctors,  and 
anaesthetists  employed  in  the  medical  and  dental  treat- 
ment of  school  children  under  the  Council's  scheme,  should 
be  at  the  rate  of  £80  a  year  (instead  of  £70)  for  one  half- 
day  of  two  and  a  half  hours'  duration  a  week,  and  that  the 
dentists'  allowances  be  £65  a  year  (instead  of  £50  to  £55) 
for  tlie  same  time.  The  allowance  to  nursing  associations 
in  connexion  with  tlio  treatment  of  minor  ailments  is  to 
he  at  the  rate  of  £175  a  year  (instead  of  £150)  for  the 
equivalent  of  the  service  of  each  full-time  nurse,  including 
her  travelling  expenses  and  the  drugs  and  bandages  and 
other  necessaries  used  in  treatment.  Six  additional  minor 
ailment  centres  and  six  additional  half-time  dental  centres 
are  to  be  set  up.  In  the  event  of  the  necessity  of  calling  m 
a  local  medical  practitioner  to  see  children  at  their  homes 
as  a  result  of  treatment  performed  at  the  school  treatment 
centres,  the  committees  of  the  centres  are  to  be  responsible 
for  the  payment  of  doctors'  fees,  such  fees  to  be  reimbursed 
to  the  committees  by  the  Council.  The  arrangements 
sanctioned  for  1921-22  provide  for  the  treatment  of  32,620 
cases  of  eye  defects  (as  against  31,645  for  the  present 
year),  18,110  ear,  nose  and  throat  cases  (against  15,845,  the 
increase  being  due  to  the  fact  that  some  hospitals  have 
refused  to  allow  school  children  to  attend  their  aural 
departments),  53,350  cases  of  minor  ailments,  118,140 
dental  cases,  and  2,628  ringworm  cases,  each  representing 
some  10  to  15  per  cent,  increase  upon  the  figures  for  the 
present  year.  The  cost  of  all  these  arrangements  is  esti- 
mated at  £90,715,  an  increase  of  £19,000  upon  the  cost 
for  the  present  year,  and  of  this  increase  £8,360  represents 
increased  salaries  of  medical  practitioners  and  dentists. 
The  proposed  payment  compared  with  pre- war  rates  shows 
an  increase  of  60  per  cent,  in  the  salaries  of  doctors,  and 
50  to  60  per  cent,  in  those  of  dentists. 


Highlands  and  Islands  Medical  Seevices^ 
The    following   letter  has  been   issued   by  the    Scottish 
Board    of    Health    to    practitioners    serving    under    the 
Highlands  and  Islands  scheme  : 

"I  am  directed  bv  the  Board  to  refer  to  their  Circular  Letter 
oF  Julv  13tb  last  and  to  inform  you  that,  in  view  of  the  repre- 
sentaiioQ  made  to  the  Board  by  the  Highlands  and  Islands 
Subcommittee  of  the  British  Medical  Association,  and  after 
negotiation  with  the  Treasury,  it  has  been  decided  that  the  re- 
vised scale  of  fees  set  out  in  the  letter  referred  to  above  should 
come  intoeffect  on  January  1st,  1921.  ,     .  1,      ,         .,    . 

"The  following  is  the  detailed  statement  of  the  fees  that 
mav  be  charged  on  and  after  the  1st  proximo  to  the  classes  of 
patients  defined  in  Article  3  of  your  Agreement  with  the 
Board  : 

"  (a)  In  ordinary  cases  the  fee  shall  not  exceed  5s.  for  the 
first  visit,  and  3s. "6d.  for  each  subsequent  visit  in  the  same 
illness. 


"  (6)  In  midwifery  cases  the  maximum  foe  chargeable 
shall  be  £2  2s.,  including  any  subsequent  visits  that  may  be 
necessary ;  and 

"  (c)  Fees  as  specified  below  may  be  charged  for  certain 
special  services — namely : 

Fee  not  '^ 

Service.  to  exceed— 

£   B.  d. 
1,  Operalion  rcqiiirinfi  general  anaesthetic      ...    2    2    0 

2    Fee  to  anaesthetist 110 

5.  Operation  requiring  a  local  anaesthetic       ...    1    1    0 

4.  .abortion  or  miscarriage     2    2    0 

(or  £1  Is.,  according  as  general  anaesthetic 
is  or  is  not  required) 

5.  Setting  of  fracture      110 

6.  Redaction  of  dislocation 110 

"  In  all  cascs  under  head  (c),  except  (2),  the  fee  is  intended  to 
cover  two  subsequent  visits." 


irdanJr. 


Ulster  Medical  Society. 
The  second  meeting  of  the  session  was  held  in  the  Medical 
Institute  on  November  18th,  with  the  President,  Dr. 
Thomas  Houston,  in  the  chair.  Mr.  Crymble  read  a  paper 
on  obstructions  of  the  alimentary  tract.  Tlie  paper  was 
illustrated  by  y-ray  slides,  from  a  selection  of  his  own 
cases,  thrown  on  the  screen,  and  dealt  chiefly  with  the 
more  disputed  aspects  of  abdominal  affections,  such  as 
ileal  stasis  and  mobile  caecum. 

The  third  meeting  was  held  on  December  2nd.  Dr. 
W.  J.  Wilson,  professor  of  hygiene  and  public  health, 
Queen's  University.  Belfast,  opened  a  discussion  on  present- 
day  problems  in  public  health ;  he  dealt  with  the  Ministry 
of  Health  Act,  1919,  the  interim  report  of  the  English 
Consultative  Council  on  medical  and  allied  services,  and 
finally  urged  the  Ulster  practitioners,  in  view  of  the  near 
approach  of  an  Ulster  parliament,  to  organize  and  see  to 
it  that  any  scheme  for  the  prevention  and  treatment  of 
disease  should  have  their  imprimaiur.  Dr.  Williamson, 
chairman  of  the  Public  Health  Committee,  Professor  B.  J. 
Johnstone,  Dr.  H.  W.  Baillic,  superintendent  medical 
officer  of  health  for  Belfast,  Dr.  W.  Burns,  and  Dr.  Gardnct 
Itobb  joined  in  the  discussion.  Mr.  A.  B.  Mitchell  moved, 
and  Dr.  Trimble,  principal  tuberculosis  officer  for  Belfast, 
seconded,  that  medical  inspection  of  children  should  be 
adopted.  Dr.  McKisack  proposed,  and  Mr.  A.  Fullerton 
seconded,  that  a  public  health  committee  of  the  society  be 
formed.     Both  these  resolutions  were  passed  unanimously. 

The  fourth  meeting  of  the  session  was  held  on  December 
16th.-  Major  J.  A.  Siuton,  V.C,  M.D.,  I.M.S.,  was  elected 
an  honorary  fellow.  Dr.  St.  George,  Lisburn,  read  notes 
of  an  uuusual  case  of  arsenical  poisoning.  Mr.  T.  S.  Kirk 
read  notes  on  two  rare  tumours  of  the  small  intestine,  and 
demonstrated  sections  of  voluntary  muscle  showing  the 
changes  produced  by  contusion.  A  public  health  committee 
of  seventeen  members  was  elected. 

Honour  to  Major  J.  A.  Sinlon,  V.C. 
The  president  of  the  society  (Dr.  Thomas  Houston)  and 
Miss  Houston  were  at  home  to  the  fellows  and  members 
and  their  wives  on  December  18th,  1920,  at  the  Medical 
Institute,  Belfast.  The  event  of  the  evening  was  the 
presentation  of  the  certificate  of  honorary  fellowship  of 
the  society  to  Major  J.  A.  Sinton,  V.C.  The  certificate 
is  in  the  form  of  a  triptych  bound  in  Russian  leather, 
ornamented  by  charming  water  colours  of  the  Queen's 
University,  the  Royal  Victoria  Hospital,  the  Medical 
Institute,  with  reproductions  of  the  Victoria  Cross  and  the 
Russian  Order  of  St.  George,  and  tlie  crests  of  the  Indian 
Medical  Service  and  of  the  Ulster  Medical  Society.  It 
reads  as  follows : 

"  This  is  to  certify  that  Brevst-Major  John  .Alexander  Sinton, 
V.C.  M.U.,  D.F.H.,  Indian  Medical  Service,  has  been  elected 
an  Honorary  Fellow  of  the  Ulster  Medical  Society  in  apprecia- 
tion of  the  conspicuous  gallautryand  devotion  to  duty  which 
have  earne.l  for  him  the  greatest  distinction  which  a  British 
soldier  can  obtain— the  Victoria  Cross  tor  valour." 

In  presenting  the  certificate,  Dr.  Houston  spoke  of  the 
graceful  act  of  recognition  of  a  doctor's  courage  by  Sir 
William  Whitla,  who,  when  he  built  the  Belfast  Medical 
Institute,  installed  a  beautiful  window  in  memory  of  Dr. 
Smyth  of  Burtouport,  co.  Donegal,  who  lost  his  life  during 
the  typhus  epidemic  at  Arranmore.  lie  then  referred  to 
the  specific  act  which  gained  Captain  Siuton  the  V.G.  at 
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Orab  ruins  in  Mesopotamia  in  January,  1916.  Major 
Sinton,  in  reply,  thanked  the  Society  for  the  Louour 
bestowed  on  liim,  and  spolce  iu  gtovviug  terms  of  tlie 
good  work  done  by  the  civilian  doctors  temporarily  iu 
the  army  during  the  wai". 


Con't'ipunitiMire, 


HOSPITAL  STAFFS  AND  PAYING  PATIENTS. 
Sir, — Having  been  present  at  the  conference  of  repre- 
sentatives of  hospital  staffs  on  December  2ist,  1920,  but 
unable,  in  spite  of  two  attempts,  to  catch  the  eye  of  the 
chairman,  I  venture  here  to  put  forward  that  criticism  of 
the  Leicester  motion  which  I  was  unable  to  utter  iu  the 
ball.  That  motion  seemed  to  me  to  spoil  an  otherwise 
excellent  meeting.  Voluntary  payment  by  a  patient  of  a 
fraction  of  the  cost  of  his  bare  maintenance  might,  indeed, 
furnish  argument  for  raising  the  salaries  of  those  officers 
who  are  concerned  with  this  department;  never  before 
has  it  been  excuse  for  exaction  of  a  fee  by  the  honorary 
staff.  The  motion  is,  in  fact,  far  too  comprehensive,  it 
was  not  adequately  studied,  it  is  calculated  to  raise  acuto 
discussion  between  the  staff  and  their  committee,  and  it 
deals  a  deadly  blow  to  that  voluntary  system  v.'hich  the 
meeting  pledged  itself  almost  unanimously  to  support-.  I 
bad  previously  forwarded  to  the  Medical  Secretary,  and 
endeavoured  in  vain  to  move,  an  amendment  as  follows  : 

The  honorary  medical  staffs  of  voluntary  hospitils  should 
treat  without  charge  all  hospital  patients  except  li  those  on 
behalf  of  whom  payment  is  maJe  out  of  rates  or  St-ite  funds; 
and  (2)  those  who,  in  the  opinion  of  the  Hospital  Committee, 
are  able  to  contribute  a  sum  beyond  that  required  for  main- 
tenance, and  who  are  definitely  accepted  on  that  understanding 
as  paying  patients  by  that  committee. 

I  claim  for  this  amendment  that  it  emphasizes  the 
primary  duty  of  an  honorary  staff",  yet  leaves  them  lilierty 
to  charge  fees  in  certain  cases  which  are  clearly  defir.ed. 
Other  classes  might  be  added  in  great  industrial  centres, 
but,  in  absence  of  definition,  there  will  be  much  scope  for 
disagreement.  At  the  Koyal  West  Sussex  Hospital  wo 
have,  until  this  year,  been  solvent  on  the  voluntary 
sj'stem,  and  hope  to  recover  this  position  without  special 
rate  or  State  aid.  The  secretary  asks  every  patient,  or 
those  responsible  for  him,  to  subscribe  something,  if  he 
can  afford  it.  according  to  his  means.  We  do  not  yet  take 
"paying  patients,"  though  we  meditate  doing  so.  The 
patients  are  not  of  that  class,  and  the  honorary  staff  have 
no  desire  to  share  in  these  voluntary  maintenance  fees. 
No  doubt  many  other  hospitals  staff's  are  similarly  minded, 
yet  the  Leicester  motion  would  compel  them  to  do  this 
thing.  Now  the  honorary  character  of  the  staffs  of 
hospitals  has  hitherto  been  of  the  utmost  assistance  to 
their  committees  iu  raising  voluntary  subscrijiticns  and 
donations;  if  these  officers  are  to  be  paid  for  nearly  every 
patient,  clearly  they  must  drop  altogether  the  title 
"honorary,'  the  consequences  to  the  funds  of  hospitals 
■will  be  quite  disastrous,  and  the  relation  of  the  staff'  to  the 
still  "  honorary  "  committee  will  be  radically  altered,  and 
that  entirely  for  the  worse.  It  is  idle  to  plead  that  this 
payment  will  be  small,  and  to  call  it  an  "honorarium.' 
The  sum  may  or  may  not  be  small,  experience  has  shown 
that  Buch  demands  are  apt  to  grow,  but  anyhow  the 
principle  involved  is  great,  and  it  is  certain  that  com- 
mittees will  not  regard  as  ■•  honoraria"  sums  extorted  from 
them  against  their  will  as  a  commission  on  the  funds  which 
they  receive. 

Equally  futile  is  the  plea  that  this  money  may  be  devoted 
to  various  admirable  purposes.  Precisely  the  same  excuse 
was  advauced  before  appropriating  fees  due  from  county 
councils,  yet  wliat  fraction  of  those  fees  has  been  assigned 
to  such  aims  ?  I  do  not  blame  the  staffs  for  pocketing  the 
money  duly  earned,  but  it  had  been  better  to  have  put 
forward  no  other  intention  from  the  first.  Such  pro- 
grammes will  hardly  gaiu  credence  a  second  time,  wlien 
already  speakers,  quite  uublushingly,  counted  their  un- 
. hatched  chickens  for  distribution  among  junior  members 
of  the  staff.  Yet,  ethically,  how  can  the  staff,  who  do 
nothing  for  maintenance  as  distinct  from  treatment,  levy 
toll  on  sums  voluntarily  subscribed,  whether  by  patient  or 
other  party,  for  the  former  purpose '?  I  would  prefer  to 
this  the  frank  condemnation  of  the  whole  voluntary  system 


so  ably  urged  by  Dr.  Peter  Macdonald.  The  logic  of  hia 
speech  was  admitted  to  be  unquestionable,  but  his  motion 
was  rejected  almost  unanimously  on  the  score  of  .sentiment, 
"iet  this  same  conference,  shortly  after,  by  a  majority  almost 
equallj'  overwhelming,  approved  the  motion  of  Leicester, 
crudely  unsentimental,  indeed  mercenary  as  it  was,  on  the 
score  of  logic  1 — I  am,  etc., 

Chichester.  Dec.  25th,  1920.  G.    C.    G.\RK.\TT. 


STASIS  AND  THE  PREVENTION  OF  CANCEH. 
Sir,— In  his  prcsideulial  address  to  the  Ilunteriaa 
Society,  reported  iu  your  issue  of  December  25th,  1920,  Dr. 
Jordan  refers,  for  the  second  time  in  three  mouths  in 
the  columns  of  the  medical  press,  to  one  of  my  "medical 
notes"  which  appeared  recently  in  St.  Bartholomew's 
Hospital  Journal,  and  criticizes  the  note  adversely.  I 
refrained  from  replying  upon  the  former  occasion  because 
Dr.  Jordan  placed  me  iu  an  obvious  dilemma:  he  spoke 
of  mo  as  a  "  well-known  physician,"  but  did  not  name  me  ; 
nor  does  he  name  me  now.  Bat  this  second  and  fuller 
reference  invites  a  brief  rejoinder,  and  I  make  it  in  the 
assurance  that  Dr.  Jordan  is  as  much  mistaken  in  his 
compliment  as  I  believe  him  to  be  iu  his  ciiticism. 

Dr.  Jordan  says  that  I  wrote  "somewhat  "  as  follows — 
the  note  was  quite  short,  so  that  it  puzzles  me  to  uuder- 
stand  why  it  should  not  be  quoted  exactly — ••  Cancer  of 
the  stomach  comes  generally  ■  out  of  the  blue,'  with  no 
preceding  history  of  gastric  trouble."  .although  that  is 
not  what  I  said,  it  is  certainly  what  I  meant,  and  Dr. 
Jordan's  "  argumeut  "  by  no  means  leads'  me  to  disavow  it. 
His  argumeut  resolves  itself  into  a  simple  statement  that 
"radiological  investigation  reveals  incontrovertible  evi- 
dence of  long-standing  di.sorder.''  Then  follows  the  recital 
of  the  case  of  "a  lady,"  suffering  from  gastric  cancer, 
who,  on  "careful  questioning,"  admitted  that  "she  had 
always  been  inclined  to  biliousness  and  constipation,"  and 
whose  examination  revealed  "  an  enormously  elongated 
pelvic  colon,"  with  "  a  caecum  firmly  impacted  in  the 
pelvis,"  and  "filled  with  liard  faecal  masses  firmly 
pressed  into  the  wall  of  the  rectum."  The  reference 
which  such  a  state  of  things  bears  to  the  "  preceding 
history  of  gastric  trouble,"  which  I  said  was  not  usually 
present  in  cases  of  gastric  cancer,  is  not  vei-y  clear. 

When  I  wrote  the  note  referred  to  I  had  in  mind  only 
my  own  experience.  On  reading  Dr.  .Jordan's  second 
somewhat  scornful  criticism  I  turned  up  the  subject  iu 
some  standard  articles  by  really  well-known  authorities, 
to  tiud  (as  is  so  often  the  case)  that  there  was  nothing  at 
all  original  about  my  "note."  I  append  the  first  four  refer- 
ences which  1  came  across.  "  It  is  not  probable  tliat  previous 
disease  has  any  influence  whatever  in  the  causation  of 
(the)  cancer'  (Osier).  "  There  is  no  evidence  that  chronic 
indigestion  leads  to  cancer  of  the  stomach  "  (Hale- White 
iu  At tbntt's  System).  "  It  (that  is,  the  cancer)  frequently 
happens  in  those  who  have  been  hitherto  quite  healthy, 
and  is  not  determined  by  any  previous  disease  "  (Frederick 
Ta^dor).  "  There  is  no  definite  information  which  leads  us 
to  suppose  that  gastritis  leads  to  carcinoma ;  in  fact,  in 
a  large  i^roportion  of  cases  tlie  development  of  cancer  is 
almost  sudden  in  the  midst  of  complete  liealth  "  (Charles  F. 
Martin  in  Osier  and  McCrae's  Si/stem).  I  did  not  proceed 
further  with  my  researches  into  the  literature  of  the 
subject. — I  am,  etc., 
Lon.lon,  W..  Dec.  26th.  1920.  TuoM.iS  HoRDER. 


THE  MINISTRY  OF  HEALTH  A.XD  THE 
PROFESSION. 
Sin, — .\  section  of  the  lay  press  is  still  continuing  its 
attacks  on  the  IMinistrj'  of  Health  by  methods  sucli  as 
those  on  which  you  commented  iu  your  leading  article 
of  December  4th.  In  so  far  as  this  represents  a  genuine 
attack  on  the  policy  of  the  Government  or  the  methods  of 
the  Minister  the  politicians  concerned  may  be  left  to  look 
after  their  own  case.  But  it  becomes  evident  that  there 
is,  as  you  hinted  iu  your  article,  an  attempt,  iniiuenced 
mainly  by  the  tactics  of  party  warfare,  to  un.lermiue  the 
position  and  machinery  of  the  Ministry  itself,  and  to  dis- 
credit those  of  our  own  profession  who  are  attached  to  it, 
and  who,  as  civil  servants,  are  precluded  from  making  their 
own  reply.  In  this  respect  the  medical  profession,  as  the 
custodiau  not  merely  of  its  own  reputation  and  status  but 
also  of    the   interests   of   the  community  in   relation    to 
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health,  is  vitally  concerned  -with  the  controversy,  and  it 
is  to  be  hoped  tLiat  the  Association  at  least  will  hasten  to 
make  its  iuflueuce  felt. 

The.professioii,  with  the  Association  as  its  mouthpiece, 
was  iS'i'gely  instruuieutal  in  securing  the  estahlislimeiit  of 
the  Ministry,  in  defining  its  objects,  and  in  detenuiuiug 
its  powers  and  its  character.  We  succeeded  in  impress- 
ing on  the  Government  and  on  public  opinion  that  the 
care  of  the  health  of  the  whole  community  was  matter  for 
a  first  class  department  of  State,  that  in  such  a  Ministry 
the  status  and  power  of  tiie  medical  side  was  at  least 
as  important  as  that  of  the  lay  side,  and  that  only  by  the 
complete,  or  almost  complete,  unification  of  the  health 
administrative  service  could  ultimate  success  be  assured. 
The  provisions  of  the  Act  establishing  the  Ministry,  and 
the  arrangements  made  in  building  up  its  organization 
and  personnel,  secured  these  things,  as  it  seemed,  on  a 
firm  foundation.  In  Sir  Robert  Morant  and  Sir  George 
Newman,  given  equal  status  in  the  Ministry,  the  public 
had  servants  capable  of  formulating  a  health  policy  for 
the  country  which,  though  it  might  take  decades  to  carry 
out,  and  however  it  might  be  modified  by  adequate 
professional  and  public  discussion,  would  be  such  as 
could  not  fail  to  secure  in  the  long  run  those  national 
results  for  which  the  profession  has  long  been  striving 
and  the  enlightened  public  aspiring  after.  These  results 
are  now  in  real  danger  and  even  the  basis  is  becoming 
ineeoure. 

So  to  limit  the  powers  of  the  Ministry  and  so  to  narrow 
its  possibilities  as  to  reduce  it  to  the  level  of  a  secondary 
department;  so  to  subordinate  its  medical  side  as  to  place 
it  in  a  position  of  inferiority  to  the  lay  administration;  so 
to  bolster  up  the  isolated  medical  work  of  other  Ministries 
as  to  prevent  the  unification  of  national  health  administra- 
tion under  one  central  body,  appear  to  be  the  objects  aimed 
at.  I  judge,  however,  that  if  there  is  one  thing  which  the 
medical  profession  will  not  tolerate,  it  is  a  recrudescence 
of  the  old  situation  in  which  medical  and  liealth  matters 
languished  under  the  Local  Government  Board  and  half  a 
dozen  other  departments,  where  the  representatives  of 
the  profession  were  for  the  most  part  the  scullions  of 
an  unenlightened  bureaucracy  mainly  interested  in  other 
concerns. 

The  health  of  the  nation  is  a  big  enough  affair  for  a  first- 
class  Ministry.  It  has  been  part  of  our  policy  that  other 
matters  should  go,  as  some  have  already  gone,  from  the 
Ministry  of  Health.  It  is  part  of  our  policy,  too,  that  as 
soon  as  may  be  the  medical  side  of  the  Poor  Law  adminis- 
tration shall  be  separated  from  the  purely  assistance  side, 
that  the  health  work  of  the  Ministry  of  Pensions  and  of 
the  Board  of  Education  should  be  treated  as  integral  parts 
of  a  unified  health  administration.  In  a  Ministry  of  this 
type  it  would  necessarily  follow  that  public  health  would 
be  one  of  the  prime  concerns  of  the  nation,  and  that  the 
medical  profession  would  take  its  proper  place  in  formu- 
lating, guiding,  and  carrying  out  a  considered  national 
health  policy.  Already  the  masterly  memoranda  and 
reports  of  Sir  George  Newman  and  the  reports  of  the 
senior  medical  officers  under  him,  have  shown  us  in  outline 
a  policy  which,  though  in  many  respects  not  immediately 
practical  because  of  financial  and  other  considerations, 
demonstrates  a  grasp  of  the  relationship  between  medical 
education,  preventive  medicine,  and  curative  medicine, 
between  the  work  of  the  general  practitioner  as  the  base 
oE  all  and  that  of  the  specialist,  the  research  worker, 
and  the  administrator  as  his  essential  helpers,  such 
as  had  never  yet  been  placed  before  the  profession  and 
the  public. 

It  is  a  calamity  that  at  this  early  stage  of  its  life  the 
work  of  the  Ministry,  after  the  tragedy  of  the  death  of  its 
great  first  secretary,  should  be  hindered  by  the  reluctance 
of  health  workers  in  other  departments  to  associate  them- 
selves with  it,  should  be  prejudiced  by  the  imperfect 
methods  of  the  first  Minister  nullifying  his  excellent 
intentions,  and  should  now  be  stultified  b}-  some  of  the 
important  conclusions  and  suggestions  of  its  medical  side 
being  blocked  even  from  consideration  by  the  action  of  lay 
administrators  and  political  wire-pullers. 

Again,  may  I  urge  the  Association  and  the  profession 
to  exert  all  the  pressure  that  they  can  towards  supporting 
and  completing  the  reforms  on  which  the  national  health 
and  well-being  so  absolutely  depend? — I  am,  etc., 
Hornsey,  Deo.  20th,  1920.  H-  ^-  BkackenburY. 


X  KAYS  FOR  RINGWORM:  THE  RISK  OF 
BALDNESS. 
Sir, — The  increasing  number  of  claims  against  medical 
practitioners  in  respect  of  permanent  alopecia  following 
upon  the  treatment  of  ringworm  of  the  scalp  by  .r  ray.1 
renders  it  desirable  that  those  who  may  liave  occasion  to 
use  that  method  of  treatment  should  warn  the  patient's 
parents  of  the  possible  after-effects. 

The  violent  reaction  which  occasionally  follows  even 
minimum  doses  of  x  rays,  in  spite  of  all  pi'ecautions,  ia 
otherwise  apt  to  create  a  suspicion  of  overdosage  or  negli- 
gent technique,  and  give  rise  to  claims  which  might  have 
been  avoided  by  a  preliminary  word  of  caution. — I  am, 
etc., 

James  Nkal, 
General  Secretarj'.  Medical  Defence  Union,  Ltd. 
4,  Trafalgar  Sciiiare.  London.  ■W.C.2,  Dec.  23ra,  1920. 

THE  RISKS  AFTER  OPERATION  FOR  TONSILS 
AND  ADENOIDS  IN"  OUTDOOR  CLINICS, 

Sir, — I  was  pleased  to  read  Mr.  E.  Watson-Williams'a 
article  in  the  Journal  of  December  11th  and  grateful  to 
him  for  having  brought  forward  this  important  subject. 

All  are  agreed  that  the  removal  of  tonsils  and  adenoids 
is  an  operation  by  no  means  devoid  of  post-operativo 
sequelae,  and  yet  for  years  the  practice  of  their  removal 
in  the  out-patient  clinics  has  persisted.  The  lack  of  in- 
patient accommodation  has  been  given  as  a  reason  for 
this  unscientific  and  in  many  cases  dangerous  procedure, 
but  do  we  really  consider  thai  this  justifies  the  perform- 
ance of  the  operation  at  all  under  such  conditions'? 

I  would  go  further  and  say  that  no  hospital  should 
undertake  these  cases  unless  it  can  provide  some  sort  of 
after-care  and  treatment.  Tonsils  and  adenoids  are  the 
causative  factors  in  so  many  derangements  of  the  ear, 
nose,  throat,  and  of  general  development,  that  their 
removal  under  proper  conditions  is  of  primary  importance. 

No  operation  gives  such  speedy  good  results  if  performed 
thoroughly  and  in  suitable  surroundings,  and  au  contraire, 
I  might  say  no  operation  has  been  the  cause  of  so  much 
disrepute  because  of  inefficient  removal  and  after-care. 

Holding  these  views,  and  having  repeatedly  received 
just  letters  of  complaint  from  parents,  I  have  recently 
approached  the  board  of  management  at  Ancoats  Hos- 
pital, with  the  result  that  a  few  beds  have  been  set  aside 
in  au  observation  ward,  so  that  these  cases  can  be  under 
observation  for  at  least  twenty-four  hours. 

I  admit  that  tweut^'-four  hours  is  little  enough,  but  it 
at  any  rate  allows  the  child  to  recover  in  a  good  measure 
from  the  effects  of  the  anaesthetic  and  operation,  permits 
of  the  ob.servation  and  treatment  of  haemorrhage,  and 
further,  the  child  can  return  home  during  the  daytime 
rather  than  in  the  night  air. 

In  conclusion  I  would  urge  that  hospitals  undertaking 
these  cases  accept  their  responsibilities,  and  try  to  put  this 
operation  on  a  more  scientific  footing  by  providing  efficient 
accommodatiou  for  temporary  after-treatment  or  observa- 
tion.— I  am,  etc., 

F.  Holt  Diggle, 

Honovavy  Aiu-ist  and  Laryngologist  to  Ancoats  Hospital, 
RIanchesler,  and  to  the  ilaucbester  Board  of  Guardians. 
December  20tb,  1920. 

VENEREAL  DISEASE  PROPHYLAXIS, 

Sir, — Dr,  H,  B.  Gladstone's  letter  on  this  subject  in  your 
issue  of  December  11th,  1920,  entirely  ignores  the  problem 
of  tlie  unchaste  as  it  exists  at  the  present  moment.  He 
relies  on  such  phrases  as  "I  do  not  doubt"  and  "it  is 
probable  "  to  carry  conviction,  and  proposes  to  leave  his 
so-called  "  vicious  men  "  in  ignorance  of  simple  knowledge 
that  would  almost  certainly  prevent  them  contracting 
horrible  diseases  that  not  only  ma}'  cause  them  much 
misery  and  pain,  and  perhaps  an  early  death,  but  which 
they  may  also  hand  on  to  their  future  wives  and  children. 
I  claim  that  such  conduct  is  false  to  any  ethical  code, 

I  wonder  whether  Dr.  Gladstoue  realizes  the  proportion 
of  young  men  that  he  thus  proposes  to  sacrifice  to  a  cruel 
blind  puritanical  bias?  Certainly  half  the  adult  unmarried 
male  youth  of  this  countr}',  probably  much  more  than  half. 
The  section  of  the  community  that  would  be  included  iu 
Dr.  Gladstone's  "  vicious  "  class  would  certainly  contain 
the  majority  of  those  who  preserved  our  country's  freedom 
in  many  hard  fought  fights  by  sea  and  land  during  the  lata 
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■war — men  -wbo  were  ever  willing  to  make  tbe  supreme 
Bacrifice  at  the  call  of  duty.  To  say  that  such  a  hero  is 
"vicious"  because  he  has  occasionally  been  carried  away 
by  bis  virile  and  natural  appetite  is  a  monstrous  calumnj'. 

It  is  only  possible  to  pity  the  ''morally  strong  '  section 
of  Dr.  Gladstone's  classification,  whose  "high  moral  tone'' 
"  you  cannot  fail  to  weaken  "  by  teaching  that  disinfectants 
do  really  disinfect. 

That  •'  the  moral  fibre  of  the  nation  would  be  under- 
rained  "  by  a  knowledge  that  the  occurrence  of  venereal 
disease  could  be  prevented  in  men  by  the  immediate  appli- 
cation of  a  solution  of  potassium  permanganate  1  in  1,000, 
nobody'  but  a  very  few  fanatics  can  be  so  bold  as  to  state 
as  a  serious  proposition,  whereas  the  converse,  that  the 
health  of  the  nation  would  be  greatly  improved  by  such 
knowledge,  can  hardly  fail  to  be  admitted  by  those  who 
have  attempted  an  exhaustive  study  of  the  subject. 

All  will  agree  in  the  value  of  such  societies  as  the 
Alliance  of  Honour  for  keeping  well  taught  and  well 
disciplined  youths  and  maidens  in  the  paths  of  sexual 
morality,  and  all  will  wish  every  snccess  to  similar  or- 
ganizations for  educating  the  child  and  adolescent  in  self- 
control.  But  what  about  tbe  incoutiueut  aJult  of  to-day  1 
Is  he  to  be  permitted  to  contract  and  pass  on  an  infection 
that  can  be  prevented  by  immediate  disinfection '?  Is 
scientific  knowledge  that  can  preve«t  to  be  withheld  tor 
a  generation  until  puritj'  leagues  have  had  time  to  en- 
deavour to  prove  results — results  that  "  it  is  probable  " 
will  be  negative'? 

The  point  is  whether  a  possible  but  tmcertain  slight 
increase  in  clean  sexual  licence  would  be  a  worse  thing  for 
our  country  than  the  present  terrible  plague  of  venereal 
disease,  which  is  increasing,  and  which,  as  one  of  the  first 
of  killing  diseases,  is  tiliiug  our  lunatic  asylums:,  our  blind 
schools,  and  our  hospitals,  and  is  accountable  for  more 
distress  of  mind  than  all  other  diseases  put  together. 

The  note  published  by  the  Medical  Women's  Federation 
in  your  issue  of  December  18tb,  1920,  appears  to  be  en- 
tirely uncalled-for.  as  I  believe  that  ever}'  member  of  the 
Society  for  the  Prevention  of  Venereal  Disease  will  agree 
with  their  headings  "(a),  (6),  (e),  (^tZ)";  but  as  no  one 
previous  to  this  note,  so  far  as  I  am  aware,  has  ever  raised 
such  an  ugly  bogey,  why  raise  it  only  to  knock  it  down 
with  so  much  energy  ? 

The  "  directions  for  women "  are  "  issued  only  by 
request"  by  the  Society  for  the  Prevention  of  Venereal 
Disease  at  my  discretion  as  the  honorary  secretary,  and 
are  not  issued  broadcast;  they  are  intended  for  the  use 
of  prostitutes,  and  for  distribution  by  medical  women 
and  health  workers  in  touch  with  prostitutes,  either  pro- 
fessional or  amateur. 

The  policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease  is  clearly  stated  in  the  first  afBrmation  of  our 
letter  in  your  issue  of  December  4th,  1920,  emphasizing 
"  the  efficacy  of  immediate  self-disinfection  in  the  male 
as  a  prevention  against  venereal  infection  and  the  possi- 
bility of  almost  eradicatmg  these  diseases  by  this  means.'' 
— I  am,  etc., 
London. 'n'.,  Dec.  20tli,  1920.  H.   WanseY  Batly. 


Sir, — As  a  medical  woman  and  a  member  of  the  execu- 
tive committee  of  the  Society  for  the  Prevention  of 
Venereal  Disease,  I  wish  to  protest  most  strongly  against 
the  communication  by  the  Medical  Women's  Federation 
which  appears  in  your  issue  of  December  18th,  1920.  It  is 
calculated  to  give  an  utterly  wrong  impression  of  the  aims 
and  methods  of  the  Society  for  the  Prevention  of  Venereal 
Disease ;  only  entire  ignorance  of  the  policy  of  the  society 
can  explain  or  excuse  this  extraordinai-y  communication. 

It  is  regrettable  that  a  body  of  educated  women  should 
allow  themselves  to  be  involved  in  so  serious  a  con- 
troversy without  first  verifying  the  accuracy  of  their 
information. 

It  is  true  that  the  "  note"  issued  by  the  Federation  does 
not  say  in  so  many  words  that  the  paragraphs  marked 
"  («),  (b'^,  (e),  (d)  "  are  criticisms  of  the  instructions  issued 
by  the  Society  for  the  Prevention  of  Venereal  Disease,  but 
there  is  no  other  interpretation  possible.  On  behalf  of  the 
Society  I  repudiate  the  suggestions  put  forward  in  these 
paragraphs.  The  references  to  instructing  young  boys 
and  girls  even  before  puberty,  and  those  that  refer  to 
teaching  women— not  even  excejjting  a  bride — to  regard 
their  husbands  as  possible  sources  of  infection,  are  alto- 


gether uujustifiable  and  revolting.  The  Society  has  not 
issued  any  instructions  capable  of  such  interpretation,  nor 
does  it  propose  to  do  so. 

The  question  of  contraceptives  does  not  concern  us  here, 
since  the  information  on  immediate  self-disinfection  given 
by  the  Society  is  for  the  use  of  men,  and  for  those  women 
who,  by  reason  of  their  mode  of  life,  tend  to  become  a 
source  of  great  danger  to  the  community.  Such  women 
do  not,  as  a  rule,  become  mothers,  nor  is  it  desirable  that 
they  should,  since  their  offspring  are  not  likely  to 
become  good  citizens,  or  to  aild  to  the  health  of  the 
nation. — I  am,  etc., 

London.  W..  Deo.  2l5t.  1920.  J.    LoRIMEK   HaWTHOENE, 


MUSCLE  EE  EDICATIOK  IX  INFANTILE 
PAKALYSIS. 

Sm>— From  the  controversy  in  tbe  British  Medical 
Joi-KXAL  under  the  above  heading  one  gets,  I  think,  a  good 
example  of  how  easily  discoveries  arc  lost  sight  of  and  after 
some  time  rediscovered.  Several  writers  have  shown  beyond 
doubt— particularly  Dr.  Cyrias— that  the  principles  and 
practice  of  muscle  re-educatiou  iu  infautile  paralysis  is 
no  new  discovery  boin  by  the  war,  as  proposed  by  Dr. 
Mackay.but  has  been  known  and  practised  by  the  Swedish 
school  for  many  years.  This  may  be  put  on  the  credit 
side  for  the  Swedish  school,  and  needs  no  further  comment, 
except  that  one  would  have  wished  for  the  publication  of 
their  principles  to  have  been  kept  abreast  with  modern 
investigations  and  findings. 

When,  however,  Dr.  C'yriax.  in  your  issue  of  December 
11th,  states  that  '■  splinting  is  not  essential  in  the  treat- 
ment of  infantile  paralysis,"  and  "that  during  tbe  last 
.seventy  years  the  Swedish  school  have  treated  this 
disease  without  splinting,"  I  for  one,  as  a  pupil  of  that 
school,  must  emphatically  protest,  as  I  entirely  disagree 
with  that  view.  Further,  I  dtj  not  believe  Dr.  C'yriax 
is  voicing  the  opinion  of  the  main  bulk  of  the  Swedish 
school  when  he  makes  that  statement,  but  is  rather  giving 
the  opinion  of  a  minority  with  extreme  views  on  the 
subject.  If  he  was,  I  think  it  would  be  most  regrettable, 
as  it  would  show  that  in  spite  of  rational  and  advanced 
views  on  one  hand,  they  would  have  shut  their  eyes 
to  other  therapeutic  measures  of  equal  importance  and 
ignored  the  teaching  of  sound  physiological  priuciples 
which  investigation  and  experience  have  shown  beyond 
doubt  to  be  correct.  Moreover,  it  is  indeed  difficult  to 
understand  this  aversion  in  some  quarters  to  splinting 
in  bad  cases,  as  the  physiological  reason  for  splinting 
is  closely  allied  to  the  guiding  principle  in  reeducation 
of  paralysed  muscles,  'fake,  for  example,  the  case  of 
drop-foot  fi-om  paralysis  of  the  anterior  tibial  group  of 
muscles.  On  the  one  hand  the  splint,  by  bringing  abcut 
what  miglit  bo  called  a  passive  shortening  of  the  dorsi- 
flesors  and  stretching  of  the  antagonists,  mechanically 
keeps  the  foot  in  a  position  the  active  maintenance  of 
which  will  ultimately  constitute  complete  recovery  of  the 
now  paralj'sed  muscles.  On  the  other  band,  the  same 
position  is  used  as  a  starting-point  for  re-educative  move- 
ments. With  this  the  Swedish  school,  as  voiced  by  Dr. 
Cyriax,  seem  to  agree.  Now,  however,  comes  the  differ- 
ence. The  modern  surgeon,  who  generally  favours  mani- 
pulative treatment,  including  re-educative  movements, 
removes  the  splint  for  that  purpose,  being  careful,  how- 
ever, not  to  permit,  even  for  a  short  while  during  treat- 
ment, the  foot  to  hang  limp,  iu  order  to  prevent  any  over- 
stretching of  paralysed  muscles.  Dr.  Cyriax  in  using  the 
same  treatment,  but  by  applying  no  splint  in  the  interval, 
permits  the  foot  to  hang  limp  all  daj*  and  all  night,  and 
only  duriug  treatment  once  or  twice  a  day  brings  it  up  to 
the  position  he  hopes  the  muscles  themselves  will  be  ab!o 
to  maintain  one  day. 

If  "the  rule  of  the  Swedish  school  has  always  been  to 
place  the  affected  liuib  in  that  position  from  which  tho 
greatest  sign  of  muscular  activity  were  obtainable,"  why, 
may  it  be  asked,  is  not  this  position  artificially  maiiftained 
during  the  twenty-three  hours  of  the  twenty-four  when  tho 
limb  is  left  to  itself  and  no  treatment  is  being  given?  Tha 
individual  muscle  fibre,  just  recovering  its  toue,  must 
surely  find  a  great  relief  in  being  spared  the  irritating 
intlucuce  of  being  overstretched.  Why  should  not  this 
relief  be  given  continuousl}',  instead  of  only  for  a  shori 
while  duriug  the  day  '?  If  good  results  have  been  obtained 
without  splints,  one  can  only  infer  that  those  cases  were 


34    3A.S.  I,  1921] 


UNIVERSITIES  AND  COLLEGES, 


particularly  favourable  to  recovery;  everybody  of  ex- 
perience knows,  of  course,  that  some  cases  will  recover 
without  any  treatment  at  all,  and  often  in  spite  of 
what  is  being  done  to  thcni :  this  is  Nature's  kind  way. 
It  is  the  severe  cases  that  should  serve  as  a  test,  and 
who  but  Dr.  Cyriax  will  deny  that  in  these  cases  a 
combination  of  splinting  with  physical  and  reedncative 
methods  will  quickest  lead  to  recovery  where  recovery  is 
posfci'jle'? 

I  cannot  believe  that  the  foremost  orininator  of  the 
movement  cure  meant  oilier  therapeutic  methods  to  be 
cast  aside  as  not  being  worth  considering;  if  he  did  he 
made,  as  far  as  I  can  sec.  a  serious  mistake,  which  it 
behoves  his  followers  who  know  better  to  correct.  The 
Swedish  treatment  will  lose  nothing  by  being  used  m  con- 
junction with  other  methods;  on  the  contrary,  it  will  gain 
more  professional,  as  well  as  public,  confidence ;  and  what 
is  still  more  important,  the  patients  will  derive  benefit 
from  the  intelligence  of  several  brains  instead  of  only  one. 
— I  am,  etc., 

■  London.  N.W.  Dec.  19lb.  C.  "\^  liSTMAX. 


TUBERCULOUS  MILK. 
Sir, — I  have  been  requested  to  send  you  the  following 
resolution  for  publication,  which  sumniarized  a  discussion 
of    sixteen   tuberculosis   officers   and   institution  superin- 
tendents : 

That  this  conference  of  the  medical  staff  of  the  Welsh 
Natioual  Memorial  Association  unanimously  aflirm  as 
their  view  that  the  distribution  of  milk  containiug 
tubercle  bacilli  is  fraught  with  danger  to  the  lives  and 
heiilth  of  children  consuming  it,  and  that  the  hvpotbesis 
that  tubercle  bacilli  consumed  in  milk  may  jiroduce  a  degree 
of  immunization  is  no  reason  for  the  abatement  of  any 
efforts  directed  towards  producing  a  tubercle-free  milk. 

—I  am,  etc., 

James  C.  Gilchrist,  M.D., 
Welsh  National  Memorial  Association,  Honorary  Secretary. 

Tuberculosis  Institute,  Cardiff, 
Deo.  21st,  1920. 


Itnibcrsitifs  anli  ColU'gfs. 

FNIVEKSITY  OF  OXFORD. 
At  a  Congregation  held  on  December  17th,  1920,  the  following 
medical  degrees  were  conferred: 
B.ll.— C.  K.  .J.  Hamilton.  W.  F.  Skaife.  J.  T.  S.  Hocy,  I.  Harris. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  Congregation  held  on  December  18th,  1520,  the  following 
medical  degrees  were  conferred  : 

M.D.— .\.  L.  Sutclifle. 

M  B..  B.Cn— F.  Moor.  WT.  D.  Kcwcouib.  H.  K.  Pollock.  G.  E.  Spicer, 

E.  W.  Todd.  A.  C.  HalUweU.  W.  S.  U.  Thomas. 
RI.B.— A.  C.  M.  Co.'con. 

B.Ch.— J.  W.  Stretton,  C.  B.  Clarke. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

IHIBD  M.B..  B.Ch— Pnrf  t.  Suroery  and  Muhvifery  :  C..G.  .Uns- 
worih.  A..  B.  .\ppleton,  C.  S.  Atkin.  A.  B.  Bratton,  W.  M.  Casper. 
M.T  Clegg.  B.  K.  T.  Collins.  S.  J.  Cowell.  F.  C.  Cozens.  E.  J. 
Crisp.  E.  C.  Curwen.H.  B.  Dodwell.E.  A.  Fiddian.L.  P.  Garrod, 
H.  L.  Garson.  ^.  N.  Goldsehmidt.  E.  H.  H.  Granger,  C.  Griffith- 
.Jones,  J.  C.  N.  Harris.  G.  A.  Harrison.  F.  B.  Hobbi.  L.  W. 
Jones,  E.  I.  Llovd.  W.  H.  Palmer.  H.  A.  A.  Pargeter.  F.  P.  N. 
Parsons,  P.  W.  Putnam,  R.  S.  Scott.  T.  H.  Somervell.  E.  D. 
Spackman.  G.  D.  C^  Tracy.  A.  B.  Walter.  T,  T.  B.  Watson.  A.  D. 
Whitelaw.  V.  WiUtiuson.  M.  WouB,  F.  G.  Wood,  W'.  G.  Wool- 
rich,  H.  B.  Yates,  K.  J.  Yco. 

Part  II.  Medicine,  Potholcav,  ai>d  Pharmacoloail :  C.  G. 
Ainsworth,  F.  Allen.  .T.  C.  Andrews.  C.  S.  .Itkin.  S.  H.  Barnett, 
D.  (J.  Beaumont,  C  C.  Beuey.  P.  F.  Bishop,  C.  N.  Carter, 
P.  D.  H.  Chaiiman,  A.  O.  Courtis,  S.  J.  Cowell.  Tj.  Cunningham, 
H.  B.  Dodwell.  W.  D.  Dohevty.  H.  V.  Edwards.  L.  S.  GalheiRood. 
A.  C.  V.  Gosset,  E.  H.  H.  Grander.  .J.  R.   Harris.  G.  A.  Harrison. 

F.  B  Hobbs.  L.  W".  Joues.  J.  ,M.  Lawrie.  P.  Dazarus-Barlow, 
F.  S.  Maclean.  J.  W.  JIcE.  Kicboll.  E.  S.  Ornie,  U.  T.  Baton. 
C.  J.  Penny,  K.  Playfair.  J.  L.  Potts.  W.  B.  Purchase.  O.  P.  N. 
Richardson.  A.  G  Shurlock,  F.  N.  Sidebotham,  .1.  A.  B.  Snell. 
F.  V.  Squires.  W.  S.  Sykcs,  D.  C.  L.  Vey,  H.  N.  Webber,  A.  T. 
Westlake,  A.  D.  W  hitelaw.  J.  Whittingdale,  V.  Wilkinson,  F.  B. 
Winfleld,  W.  G.  Wcohich. 

DiTLOMA  IN  Medical  RAmoi.oGT  axd  Electrologt— P(ir(  J. 
Pliysica  awl  Electrotechuics :  W.  Bell.  T.  I.  Candy.  W.  H. 
Coldwell,  T.  J.  A.  Connolly.  H.  T.  Cubboo,  J.  P.  S.  Dunn,  A.  H. 
Greeson,  R.  N'.  Guthrie.  .1.  B.  Higgins.  JI.  H.  Knoch.  R.  S. 
Paterson.  J.  A.  Wilson.  Part  II,  JRadiology  and  Electrology : 
W.  Bell.  J.  P.  Bracken,  T.  I.  Candy.  W.  H.  Coldwell.  T.  .1.  A. 
Connolly.  H.  T.  Cubbon.  A.  H.  Gregson.  R.  N.  Guthrie.  J.  B. 
Hlegins,  R.  S:  Paterson.  F.  G.  Rose. 


On  the  recommendation  of  the  Committee  on  Medical  Radio- 
logy and  Electrology,  the  diploma  in  Medical  Radiology  and 
Electrologv  lias  beeii  (.ranted  to  Sir  k.  D.  Rcid,  K.B.E..  C.M.G., 
R.  W.  A.  Salmoud,  O.B.E..  H.  MartmBerrv,  ).  F.  Hall-Ednarda, 
J.  T.  Case,  M.D. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

M.D.— Broiif)!  liiTediiine):  M.  Bararov.  S.  Batche'.or.  W.  M.  Feld- 
man.  E.  E.  Heigi.  K.  K.  Hill.  G.  C.  Linder.  li.  J.  Perkins.  E.  D. 
^cott.  J.  A  Tonens.  Branch  IV iMidwifirtj  and  Disfiasfn  of 
Women):  H.  W.  Evans.  Violet  I.  Russell.  B»aiic/i  y  (Stale 
Medicine):  M.  Badfoid.  Branch  VI  {Trcpical  Medicine): 
Xi.  A.  S.  Mad-jwick.  E.  S.  Pbipson  I  University  Medal). 

MM.— Branch  I{Snraerv> :  11.  E.  Gritlitbs.  R.  h.  IlortenlUniversity 
median,  S.  \V.  M.  Jones.  N.  L.  Jl  Reader.  C.  S.  L.  Iloberts, 
H.  J.  D.  Bmythe,  D.  Q.  C.  Tasker. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  ai^iiroved  at  the  examina- 
tions indicated  : 

Tfli.nD  M.B.,  Ch.B.  —  General  Patholooy  and  2Iorbid  Anatomy: 
R.  S.  van  Aalten.  P.  D.  .\bbatt.  R.  Auderton,  J.  H.  Appltrton. 
''.Mary  W.  Atkinson.  J.  B.  Bennett.  Doris  H.  Bentliam.  B. 
Brouian.  G.  H.  Buckle^-.  E.  W.  Clough.  H.  M.  Coope.  Ma'gai-efc 
Derbyshire.  O.  M.  Duthie.  Kathleen  M.  Eastwood.  Beatrice  B. 
Ellison.  H.  E.  Emmett.  H.  P.  Fay.  J.  H.  Fletcher.  W.  Gcroghty. 
Doris  M.  Hardmjrti  A.  lugbam.  E.  L.  Jones.  J.  I.  Kelly.  Nora 
Mills.  Winifred  H.  Mitchell,  Louis  Morgenslern,  A.  C.  Newman, 
Hilda  Pratt.  G.  T.  Robinson.  A.  Roseusloue.  F.  H.  Scotson,  H. 
Southworth.  G.  B.  SteDhousc.  B.  Unsworth.  Enimeline  Wade. 
Margaret  J.  Warburton,  Margaret  Wild.  J.  Worthington,  J. 
Yatfs.  Pharmiicology  and  'llierapeittics :  Margaret  Derby- 
shire. Gwendolen  .\.  G.  Edwardes-Evans,  'R.  Handley.  G.  .\. 
Lord.  L.  Morgenstern.  Margaret  .1.  Warlmrton.  Hii'jtene: 
L.  Boyars.  R.  Handley.  L.  W.  Kay.  G.  B.  Lor.'.  L.  Morgen^tcrn. 
Forensic  Medicine:  Lt.  J.  Allison,  Caroline  M.  Edwardes- 
Evans,  C.  Nelson.  H.  D.  Preston,  S.  J.  Woodall. 
'  Awarded  distinction  in  Pathology. 
I  Awarded  distinction  in  Pharmacology. 

Fisai.  M.B  .  ChB.-F.  H.  Anderson.  May  Blakiston.  Phyllis  M. 
Cougdon.  J.  W.  Crawshaw.  A.  M.  El  Aguizy.  Floience  SI.  L. 
Graham.  E.  M.  Greaves,  A.  Haworth,  G.  K.  Hayward.  Irma 
M.  C.  Jebansart.  A.  W.  Kirkham,  J.  Leather.  G.  H.  Lees, 
Gertrude  B.  Leigh,  :5P.  B.  Mumford.  T.  OBrien.  Florence  G. 
ShFrry,  Doris  A.  Taylor.  H.  Tomlinson,  R.  Williamson. 
Medicine:  Martha  F.  Barritt.  Violet  M.  Jewson.  Obstetrics: 
T.  E.  Coope. 

;  Awarded  second-class  honours. 

§  Awarded  distinction  in  Obstetrics  and  Surgery. 


®lj«  .^filiicfs. 


HONOURS. 
The  following  appointments  to  the  Ortfer  of  the  British  Empire 
are  announced  : 

C.BE.  (Civil  DiviMcm) :  Surgeon  Commander  Thomas  Wil'iani 
Myles.  R.N.  O.B.E.  (Civil  Division) ;  Surgeon  Lieutenant  Jamea 
Dorriugton  Bangay.  R.N. 


iitfiiico-^fgal. 


SUICIDE  AND  THE  WORKMEN'S  COMPENSATION 
ACT. 
In  a  case  wliich  was  heard  recently  at  Greenwich  County 
Court  a  claim  for  compensation  was  made  by  a  woman  wliosa 
husband  was  Ivilled  on  a  railway.  The  defence  was  that  he  had 
committed  suicide  by  throwing  himself  in  front  of  a  train  which 
was  coming  into  the  station.  The  engine  driver  gave  positive 
evidence  to  the  effect  that  he  had  seen  the  deceased  deliberately 
take  two  steps  towards  the  edge  of  the  platform  and  then 
deliberately  throw  himself  in  front  of  the  engine  when  it  was 
a  few  yards  away.  In  the  lij^ht  of  this  testimony — there  being 
no  evidence  on  the  other  side  as  to  how  the  man  came  to  be  on 
the  rails — the  judge  said  lie  was  bound  to  liold  that  death  was 
not  caused  by  accident  arising  out  of  and  in  the  course  of  tha 
employment,  and  gave  judgement  for  the  employers. 

The  decision  is  interesting,  because  at  the  inquest  which  had 
been  held  on  the  deceased  the  coroner  found  a  verdict  ot 
accidental  death.  It  is  not  to  be  supposed,  however,  that  the 
defence  of  "  suicide''  will  always  succeed  tn  answer  to  a  claim 
under  the  Act.  In  another  case  of  recent  date  the  Court  of 
Appeal  decided  that  where  a  workman  commits  suicide  by 
reason  of  insanity  resulting  from  an  accident  arising  out  of  and 
in  the  coiu'se  of  bis  employment,  his  dependants  are  entitled  to 
compensation  if  the  suicide  was  a  result  of  the  accident  and  not 
a  result  ot  the  brooding  over  the  injury  received.  In  that  casa 
a  medical  specialist  had  expressed  the  opinion  that  he  was 
suffering  from  insanity.  In  his  opinion  the  accident  had  given 
tlie  man  a  shock,  and  the  shock  and  suffering  had  resulted  in 
melancholia,  whicii  had  been  the  first  stage  of  insanity.  In  hia 
view  the  melancholia,  resulting  from  the  accident,  left  no  doubt 
as  to  the  cause  of  insanity. 


JAJJ.  t^  Tgii] 
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ical  i^uius. 


:  Dr.  C.  Owen  Fowler,  president  of  the  Siurey  Biancli 
of  the  British  Medical  Association,  has  been  appointed  a 
magistrate  for  the  Borough  of  Croydon. 

Dr.  a.  Ct.  Newell  of  Harringay,  a  vice-president  of 
the  Medico-Political  Union  and  chairman  of  its  Finance 
Committee  and  vice-chairman  of  its  Executive  Committee, 
Informs  us  that  he  has  resigned  from  that  Union,  owing 
to  his  opposition  to  certain  lines  of  policy. 

Dr.  T.  E.  Llewellyn,  on  the  occasion  of  his  leaving 
Penygraig,  near  Pontypridd,  to  take  up  an  appointment 
of  regional  officer  under  the  Ministry  of  Healtli,  has 
been  presented  by  his  friends  with  gifts  to  the  value  of 
£400,  including  a  medical  dressing  case,  and  a  diamond 
■wristlet  watch  to  Mrs.  Llewellyn. 

Among  the  Friday  evening  discourses  to  be  given  at  the 
Koyal  Institution  of  Great  Britain,  21,  Albemarle  Street, 
W.l,  is  one  on  February  4th  at  9p.m.,  by  Professor  A.  D. 
Waller,  M.D.,  F.R.S.,  on  the  electrical  expression  of 
human  emotion.  The  lecture  programme  includes  a 
course  of  four  lectures  to  be  delivered  on  February  22ud, 
March  1st,  8th,  and  15th  by  Professor  Arthur  Keith,  M.D., 
F.R.S.,  on  Darwin's  theory  of  man's  origin  in  the  light  of 
present-day  evidence. 

Dr.  Thomas  Fawsitt  of  Oldham  was  recently  entertained 
by  his  medical  colleagues  at  dinner  in  commemoration  of 
his  retirement  after  fifty  years'  practice.  The  function 
was  arranged  under  the  auspices  of  the  Oldham  Medical 
Society. 

Dr.  Frank  Hewkley,  vice-president  of  the  League  of 
Morcj',  has  been  awarded  the  Order  of  Mercy. 

Dr.  John  McGibbon,  lecturer  in  midwifery  and 
gynaecology  in  the  Edinburgh  Extramural  School,  has 
been  appointed  professor  of  midwifery  in  the  University 
of  Johannesburg,  South  Africa. 

The  annual  general  meeting  of  the  Medical  OJiflcers  of 
Schools  Association  was  held  at  2,  Savoy  Hill,  Victoria 
Embanliment,  W.C.2,  on  December  17th,  1920.  Mr.  R.  C. 
Elmslie  was  elected  president,  and  thanks  were  accorded 
to  Dr.  .James  Kerr,  the  retiring  president.  It  was  agreed 
to  continue  publication  of  the  journal,  Scltool  Hijijicne,  and 
Drs.  James  Kerr  and  C.  W.  Hutt  were  elected  editors. 

The  Aldred  Lecture  before  the  Royal  Society  of  Arts  on 
■Wednesday,  January  12th,  at  8  pm.,  will  be  given  by  Dr. 
C.  S.  Myers,  F.R.S.,  Director  of  the  Psychological  Labo- 
ratorj',  and  Lecturer  in  Experimental  Psychology, 
University  of  Cambridge.  The  subject  is  "industrial 
Fatigue." 

The  officers  of  the  29th  General  Hospital,  stationed  at 
Salouica  during  the  war,  held  their  second  annual  Reunion 
dinner  at  the  Queen's  Hotel,  Manchester,  on  December 
11th,  1920,  Lieut.-Golonel  S.  H.  Withers,  C.M.G., 
R.A.M.C.(R.),  presiding.  There  was  a  large  and  en- 
thusiastic company  present,  including  Colonel  .Sir  Wni. 
Thorburn,  K.B.E.,  C.B.,  C.M.G.,  Colonel  R.  J.  Kelly,  C.B., 
Lleut.-Colonel  W.  Thompson,  Ijieut. -Colonel  H.  T.  Fair- 
bank,  O.B.E.,  D.S.O.,  Major  J.  Arnold  Jones,  O.B.E., 
Major  A.  Corsar  Sturrock,  Major  Wm.  Stewart,  Major 
Webster  and  Captain  A.  Percy  Groves. 

On  the  occasion  of  his  eighty-fourth  birthday  Dr.  W.  W. 
Keen  will  be  entertained  at  dinner  and  presented  with  his 
bust  by  a  number  of  medical,  scientific,  and  civic  organiza- 
tions, and  by  friends  in  Philadelphia  and  other  cities. 

As  will  be  seen  by  an  advertisement  elsewhere,  the 
Indian  Government  is  inviting  applications  for  two  Tata 
professorships  at  the  School  and  Hospital  of  Tropical 
Medicine  about  to  be  established  in  Bombay.  The  selec- 
tion of  the  candidates  for  tlie  two  chairs — the  first  in 
clinical  medicine  and  therapy,  and  the  second  in  proto- 
zoology— has  been  placed  by  tlie  Indian  Government  in  the 
hands  of  the  Tropical  Diseases  Committee  of  Uio  Royal 
Society.  Tlie  appointments  are  whole-time,  and  are  made 
in  the  first  instance  for  five  years,  but  may  be  extended  by 
the  Indian  Government,  on  the  recommendation  of  the 
governing  body  of  the  school.  A  condition  with  regard 
to  salary  is  rather  unusual;  the  offer  is  of  1,500  to 
j.OOO  rupees  a  month,  according  to  the  scientific  standing 
it  Die  candidate.  There  is  no  x^ension.  If  the  appoint- 
ncut  is  renewed  the  incumljent  will  be  entitled  to  furlougli 
or  six  mouths  out  of  India  on  full  pay,  and  so  thereafter 
lor  each  period  of  five  years.  The  incumljent  may  also  bo 
able  to  obtain  study  leave  on  furlough  pay  for  six  months 
out  of  India. 


A  THREE  months'  course  of  lectures  and  domoustratioua 
in  hospital  administration  for  the  diploma  in  public  health 
will  be  given  byDr.R.M.  Bruce,  medical  superintendent, at; 
the  Western  Hospital,  Seagrave  Road,  Fulham,  on  Tues- 
days and  Fridays,  at  5  p.m.,  beginning  on  Tuesday, 
January  4th.  The  fee  for  the  course  is  £3  3s.,  and  pay- 
ment should  bo  made  beforehand  to  the  Metropolitan 
Asylums  Board. 

On  Saturday.  December  11th,  1920,  in  the  Hotel  Majestic, 
the  annual  oration  of  the  Harrogate  Medical  Society  was 
dehvered  by  Sir  Berkeley  Moyuihan,  K.C.M.G.,  C.B.,  on 
the  subject  of  gastric  ulcer.  Many  illustrative  lantern 
slides  of  radiographs  were  shown,  some  of  which  were 
unique.  The  President,  Mr.  Herbert  Franlding,  C.B.E., 
and  over  80  members  of  the  Society  and  other  guests, 
including  members  of  the  nursing  profession,  were 
present. 

Dr.  E.  L.  Guthrie,  O.B.E.,  has  been  appointed  His 
Majesty's  coroner  for  the  Eastern  District  of  the  Couutj 
of  London. 

Last  summer  a  request  was  received  from  the  Council 
of  the  National  Institute  for  the  Blind  for  permission  to 
publish  in  Braille,  for  the  use  of  blind  students  of  mas- 
sage, certain  articles  appearing  in  the  British  Medicai 
Journal.  In  making  the  application,  which  was  readil;^ 
granted,  the  aim  of  the  Council  of  the  Institute  was  tc; 
help  its  students  to  have  as  far  as  possible  the  same  oppor- 
tunities as  sighted  persons  for  keeping  in  touch  with 
subjects  likely  to  be  of  benefit  to  them  in  tlicir  work  as 
masseurs.  Mr.  J.  Lloyd  Johnstone,  M.R.C.S.,  librarian  of 
the  Institute,  now  informs  ns  that  some  half-dozen  papers 
have  been  reproduced  in  Braille  and  are  kept  for  uso 
in  the  library  of  the  institute.  Among  these  are  Dr. 
Wilfred  Harris's  lecture  on  chronic  paroxysmal  trigeminal 
neuralgia.  Dr.  R.  G.  Abcrcrombie's  note  on  physiopathio 
paralysis  of  the  hand,  and  Dr.  Charles  Mackay's  paper  on 
the  iDlace  of  muscle  re-education  in  the  treatment  of 
anterior  poliomyelitis. 


As,  owing  to  yijiifini;  dijjicultics,  the  JonRNAl.  muil  he  sent  to  prean 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  reccioed  by  the  /.'/•,<£  iiost  on 
'I'uesday,  and  lenijthy  documents  on  Monday. 

ORIGINAL  ARTICLES  ana  LETTERS /oi-ionrdcd /or  j)»()!ira(ioH<zr(> 
understood  to  be  offered  to  the  iJitiTi3H  Medical  JoDaNAi.  alons 
uldess  the  contra ru  he  stated. 

ConiiKBPoNDENTS  wbo  wish  notice  to  be  Ultea  of  thoir  communica- 
tions should  autbenticate  them  n'itb  their  names — of  course  do( 
necessarily  for  publication. 

AriTHOlts  cleairiug  reprints  of  their  article*!  pnblisbeJ  in  theEntTisH 
WedicaIj  Journal  are  requested  to  communicate  with  the  Ollioe. 
429,  Strand,  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  jmrticularly  requested  that  ALL  letters 
ou  tlie  editorial  business  of  the  JoDXtNAL  be  addressed  to  tbo  Editor 
at  the  Otlice  of  the  Jouiinal. 

The  postal  address  of  the  BmiiSH  Medical  Association  and 
BitiTiBH  Medical  Journal  is  429.  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  tlie  British  Medical  Joubnal,  Aitiotoou, 
West  rand,  Loudon  ;  telephone.  2630.  Gerrard. 
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(telegrams:  Bacillus,  Dublin;  telephone.  4737.  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  (telegrams; 
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QUERIES     AND    ANSWERS. 

High  Myopia. 
'Ocui.rs"  has  a  case  of  a  boy,  aged  10*  years,  with  a  larga 
patch  of  old  choroidal  atrophy  in  the  macular  region  of  the 
right  eye  and  myopia  of  10  D  in  the  left.  Visual  acuity 
amounts  to  K. /o  "o'  improved  by  glasses,  and  to  L.  jl,  im- 
proved tow?,  by  -10  D  sph.  The  myopia  in  the  left  eye  is 
evidently  fncreasing.  In  view  ot  the  risk  of  increase  of 
myopia,  separation  ot  the  retina,  etc.,  in  the  left  eye,  how  ia 
tiie  boy's  education  to  he  coiiliiuied?  Would  anch  a  case  be 
received  into  a  school  for  the  blind,  or  are  there  any  special 
schools  tor  myopes  to  which  ho  could  be  sent?  "  Ocuhis  " 
asks  for  inrormation  with  regard  to  schools  or  classes  for 
myopes  suitable  for  such  a  case. 

%  The  youth  of  this  child,  the  sei'ious  defect  of  the  eyes— 
amounting  to  loss  of  the  central  vision  ot  the  right  and  poor 
vi'iion  in  the  left — make  it  dangerous  for  education  to  ha 
carried  ou  at  an  ordinary  school.    There  are  many  classes  for 
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children  with  high  myopia  now  tstaWished  in  connexion  with 
the  elementary  school  system,  and  working  after  the  model 
inaugurated  in  London.  This  scheme  of  education  can  he 
secured  in  some  pnhlic  schools  hy  favour  of  the  head  masters 
Mr  Bishop  Hai-man,  who  has  oversight  of  the  London  blind 
schools  and  myope  classes,  informs  us  that  this  boy  would 
not  be  admitted  to  a  myope  class,  but  entered  for  a  blind 
school  His  vision  would  be  too  biid  to  do  the  work  of  the 
myope  class,  and  the  grave  risk  of  further  deterioration  of 
vision  makes  it  necessary  that  the  boy  should  learn  EraiUe  at 
a  time  when  he  can  do  it  with  the  greatest  ease;  so  that, 
should  the  worst  be  realized,  he  would  have  command  of  the 
recognized  means  of  communication  amongbt  the  blind,  and 
of  a  full  literature. 

Intelligence  Test. 
",T  A  M  "—We  understand  that  the  most  satisfactory  apparatus 
"for  carrying  out  tests  for  mental  deficiency  is  the  test  material 
lor  the  measurement  of  intelligence  devised  by  Mr.  lerraan, 
Professor  of  Education,  Leland  Stanford  Junior  Lniversity 
The  material  can  be  obtained  from  Messrs.  H.  K.  Lewis  and 
Co.,  Ltd.,  136,  Gower  Street,  W.C.I,  price  3s.  6d.  net. 

INCOJFE  Tax. 
"A  H   Ct  "  inquires  if  the  cost  of  a  si.x  months'  post-graduate 
course  in  radiologv  can  be  treated  as  a  professional  expense 
in  calculating  the  profits  of  his.  general  practice  including 
radiology. 

•  *  We  think  not.  The  expense  seems  to  represent  outlay 
in  improviug  his  mental  equipment,  and  is  analogous  to  the 
expense  of  purchasing  addilioiial  machinery  or  instruments. 

•'  T  N  C  "  inquires  whether  the  cost  of  re]ilacement  of  a  motor 
car  is  to  be  measured  according  to  the  original  cost  of  the  car 
displaced  as  a  maximum. 

*  We" have  dealt  with  this  point  before,  and  can  only  say 
here  that  the  official  evidence  put  before  the  Royal  Commis- 
sion bv  the  Board  of  Inland  Revenue  justifies,  in  our  opinion, 
a  claim  to  the  full  cost  of  the  replacement,  provided  that  the 
car  purchased  docs  not  cost  more  than  the  old  car  would  have 
done  in  present  circumstances. 

"H.  E.  B."  inquires  as  to  the  iuclusioQ  of  certain  income  in 
the  Schedule  D  return. 

'  '  He  can  include  the  "  regular  salary  as  district  medical 
officer"  but  not,  as  we  think,  the  "pension  for  disturbance 
out  of  former  oliice  under  the  guardians  "  ;  in  the  latter  case 
no  expenses  are  chargeable  against  the  income  and  there 
seems  to  be  no  reason,  therefore,  for  departing  from  the  strict 
legal  procedure. 

•'  \  M  "  asks  if  a  medical  practitioner  can  deduct  (<t)  £500 
spent'in  purchasing  a  "  panel,"  and  {h)  the  cost  of  purchasing 
a  small  car. 

*,*  No;  in  both  cases  the  cost  represents  an  outlay  of 
capital  sunk  by  our  correspondent  in  the  purchase  of  a  practice 
and  equipment.  The  cost  of  replaciiiri  the  car  will  normally 
be  deductible  as  an  expense  of  maintenance. 


letters.    notes.    etc. 

Treatment  of  Eey.sipelas. 
Br  E  T.  Ij\RK.\m  (Birmingham)  writes:  Amongst  the  many 
fairlv  recent  suggestions  for  the  treatment  of  cutaneous 
crvsipelas  an  old  elfeclive  method  by  means  of  the  local 
an'nlication  of  the  ftroiin  solution  of  perchloride  of  iron  (liq. 
ierri  psrchlor.  fortis)  has  not,  to  my  knowledge,  been  men- 
tioned In  1893,  when  a  house-surgeon,  I  had  to  treat  a 
virulent  case  following  amputation  of  a  toe  ;  in  four  days  the 
erysipelas  had  spread  just  above  the  knee,  m  spite  of  the 
application  of  ichthyol,  painting  a  broad  band  of  liquor  lodi 
foi'tis  above  tlie  upper  limit  of  tlie  disease,  and  the  interna 
administration  of  large  do.ses  of  tincture  of  perchloride  of 
iron  I  thoroughlv  painted  the  limb  with  the  strong  iron 
sorution,  continuing  the  painting  two  inches  above  the  upper 
limit  of  the  disease  on  heaUhy  skin;  at  the  same  time  I 
applied  lint  soaked  in  the  iron  solution  and  covered  the  limlj 
with  cotton-wool.  This  dressing  was  carried  out  twice  daily. 
The  erysipelas  spread  but  slowly  during  the  next  forty-eight 
hours,  and  in  three  davs  became  totally  arrested.  I  have  had 
many  such  cases  since,  including  the  so-called  idiopathic 
facia'l  variety,  and  have  invariably  used  this  remedy,  with 
unfailing  success. 

Posture  in  Defaecation. 
"  R  B  G  "  writes,  with  reference  to  Dr.  D.  de  V.  Hugo's  com- 
m'unication  (December  11th.  1920,  p.  925^  that  he  remeinbers 
an  address  given  by  Professor  Chiene  ou  "  Movement  111  ife 
wherein  he  emphasized  the  benefit  of  what  he  called  the 
"cnddv-huuker  "  position  in  defaecation  as  witnessed  by 
bim  on  the  wayside  in  South  Africa,  with  resulting  large 
well  formed    stools,    as  compiled    with     the    hiokeii  up    aud 


ill-formed  faeces  of  ihose  who  adopted- the  ordinary  siltrng 
posture  on  the  modern  closet.  His  advice  was— '■  defaecata 
slowly  "  and  •'  micturate  slowly." 

We  are  glad  to  say  that  Dr.  Hugo  was  in  error  and  that 
Emeritus  Professor  John  Chiene,  C.B.,  is  still  happily  living 
in  retirement  in  the  Uidlothians. 

A  Teapot  Stirp.er. 
Dp  LvciiL.tv  Grant  ■  (Ballachulish)  has  designed  a  simple 
means  for  obtaining  a  better  and  quicker  infusion  of  tea  in 
an  ordinary  teapot.  This  consists  of  an  attachment  ol 
aluminium' fixed  to  the  inside  of  the  cover  of  the  teapot. 
Bv  turniu"  the  knob  of  the  lid  the  contents  are  agitated  and 
the  infusion  is  hastened.  Thus  the  lid  need  not  be  lifted  in 
order  to  stir  up  the  contents  with  a  spoon,  nor  need  the  teapot 
be  waved  about  as  some  old-fashioned  ladies  used  to  do.  Ihe 
"stirrer"  can  be  attached  to  teapot,  made  of  earthenware, 
porcelain,  or  metal.  Teapots  so  fitted  are,  %ye  understand, 
manufactured  bv  Messrs.  6ibs5n  and  Sons,  Limited,  Albany 
Potteries,  Bursle'm,  Stoke-on-Trent.  ■ 

B.\bies  in  Southeen  India. 
The  annual  reportof  the  Director  of  the  Pasteur  Institute  of 
Southern  India,  Coouoor,  shows  a  further  increase  of  347  in 
the  number  of  patients  annually  undeigonig  treatment  for 
rabies;  land  has  been  purchased  for  the  erection  of  two  new 
lines  of  quarters-one  for  indigent  and  one  for  paying  patients. 
I.  the  vear  ending  February  29th,  1920,  six  patients  died  from 
hvdroiAobiaduriSgthecouree  of  treatmen;  eight  nied  less 
than  fifteen  days  after  the  completion  o  ti-eatment,  and 
twenty-four  more  than  fifteen  days  after  the  completion  o 
treatment  The  last  are  classed  as  failures,  giving  a  ra.e  of 
0  75  i^er  cent.  The  patients  comprised  3.000  Asiatics,  100 
Europeans,  and  75  Eurasians. 

The  Decline  of  Latinity  in  France. 
Wf  can  only  speculate  as  to  the  psychical  reason  that  led  tlio 
Fr-nch  to"  frenchifv  scientific  terminology,  more  particularly 
fn  anatomy  and   pathology.     Moliere,   it    is    true     brought 

e.lical  dog  latin  into  disrepute  by  his  satire  in  Lc  m'dccn 

W;.A»;   but  the  change  into  the  vernacular  took  place  so 

r,n^  aft°r  Molif-re  poked  fun  at  the  mediaeval  practitioner 

hat  thev  do  not  seem  to  stand  in  the  relation  of  cause  and 
eft^ct  The  explanation  would  no  doubt  be  that  it  is  much 
Simpler  to  deal  with  French  names  than  Latui,but  it  may 
be  oubted  whether  the  change  is  really  of  the  nature  of  a 
simpHficatiou.  It  seems  simpler  to  speak  of  the  pudic  nerve 
than  he  shameful  nerve,  the  gluteal  muscles  than  the 
buttockv  muscles  immcles  lesdcrs).  The  practice  of  naming 
oneratirins  and  diseases  after  their  supposed  111  veil  tors  is 
carried  to  an  extreme  in  France,  and  such  inventors  are 
inyldablv,  or  almost  invariably,  French.  The  only  excep- 
tions we  can  recall  are  Brighfs  disease,  Addison's  disease 
and  Tcasionallv,  Barlow's  disease,  but  for  the  last  named 
Ihere  is  a  Frenchman  who  has  a  reversionary  interest.  So 
Ur  IS  we  are  aware,  no  other  country  has  puslied  Chauvinism 
to  this  de'U-ee  in  matters  scientific,  and  we  venture  to  hope 
that  Latin  will  preserve  its  ascendancy.  Owing  to  dit- 
loiences  of   pronunciatiou-in   which    we    English    are    Uio 

n-eUest  sinners-even  Latin  ceases  to  be  a  uniform  spoiien 
famnw'e,  but  it  is  universally  understood  when  written.  Be 
i^r?ma°rl  ed,  however,  that  in  France  Latin  is  no  longer  com- 

mlsorv  so  that  some  present-day  students,  medical  and  phai- 

ma,oeutical,are  unable  to  tackle  even  a  simple  prescription 

in  that  classical  language. 

Correction. 
TiiF  name  of  Air.  G.  E.  Elkington  was  incorrectly  printed  in 
thelistotsuccessfulcaudidatesforthediplomaofF.R.C.S.Eng., 
published  in  our  issue  of  December  18tli,  p.  956. 

Vacancies. 
VOTTFic^TlONS  of  ofi'iccs  vacaiit  in  universities,  medical 
r-nilf.ps  and  of  vacant  resident  and  other  appointments 
a?  hospi'tals  will  be  found  at  pages  29  30  32, 33,  and  34  of 
our  a  IvSrtisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  3t 
and  32. 
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BT 

W.  SAMPSON  HANDLEY,  M.S.,  F.R.C.S., 

&ci;(;f,os  to  this  middlttsex  hospital  and  it3  caxcer  charity; 

hrntiirias  pkofessor.  royal  coi.llgk  of  surgeons 
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For  many  years  after  tlie  operation  for  breast  cancer  Lad 
jmasecl  from  the  primitive  stage  of  "  cutting  out  the  lump." 
its  development  proceeded  by  a  nietLiod  of  '■  trial  and 
error."  A  surgeon  by  clinical  observations  of  bis  failures 
extended  the  scope  of  his  operation  in  this  or  that  direction. 
He  then  devoted  himself  to  the  collection  of  statistics 
showing  the  result  of  his  particular  method  of  operation. 
It  was  Isoped  by  a  statistical  compari.son  of  the  re.sults  of 
different  operations  to  arrive  at  the  "  best  "  operation. 

There  can  be  no  doubt  that  very  considerable  advances 
were  in  this  way  realized  by  American  surgeons,  cul- 
minating in  the  Halstead  operation,  which  for  some  years 
represented  the  best  means  for  the  surgical  eradication  of 
breast  cancer. 

i  It  will  be  seen  that  this  method  largely  eliminates  the 
pathologist  from  the  scheme  of  things.  The  sin-.r/pon 
"guesses"  his  method,  aided  only  by  clinical  observation, 
and  tries  it  ont  in  comparison  wi^'.  the  guesses  of  other 
surgeons.  In  *"'"">  o<,tuparison,  statistics  necessarily  play 
a  aommant  part.  Now  the  essential  vice  of  statistics, 
from  which  even  Professor  Karl  Pearson  has  been  unable 
to  redeem  them,  is  that  they  assume  the  liomogeneity  of 
a  collection  of  unlike  things.  Even  granting,  however, 
that  statistics  will  give  an  accurate  idea  of  the  value  of  a 
certain  operation,  it  has  to  be  remembered  that  the  possible 
variations  of  operative  method  are  infinite  in  number. 
They  can  never  all  be  tried  out.  Cumbrous  and  slow  in 
operation,  the  statistical  method  leads  firmly  to  an  incon- 
clusive result.  As  Claude  Bernard  long  ago  pointed  out, 
statistics  are  not  a  weapon  of  primary  importance  in  the 
search  for  truth,  though  they  may  supply  useful  secoudaiy 
or  confirmatory  evidence. 

Let  me  illustrate  my  meaning  by  a  comparison.  There 
are  an  infinity  of  possible  routes  from  London  to  Leicester. 
To  ascertain  the  best  line  for  a  railway  between  these  two 
places  one  would  not  proceed  by  a  comparison  of  the 
i;outes  advised  by  different  travellers  with  statistics  of 
their  relative  times.  The  construction  of  the  railway 
would  be  preceded  and  determined  by  a  systematic  survey 
of  the  coimtry.  It  may  be  fairly  claimed  that  in  the 
application  of  an  analogous  scientific  procedure  to  the 
operative  treatment  of  breast  cancer  this  country  has  led 
the  way.  The  special  need  was  detailed  knowledge  of  the 
mode  of  spread  of  the  disease,  only  to  be  obtained  by  the 
microscope. 

Sir  Harold  Stiles,  the  pioneer  who  first  addressed  him- 
self to  this  task,  detected  cancerous  lymphatics  widely 
diffused  throughout  the  breast,  which,  moreover,  ho 
showed  to  be  a  much  more  extensive  organ  than  it  had 
been  generally  considered.  He  drew  special  attention  to 
the  necessity  of  wide  removal  of  the  pectoral  fascia,  while 
deprecatiug  the  removal  of  an  umieces.sary  amount  of  skin. 
In  these  respects  the  operation  suggested  by  him  and 
practised  by  Watson  Cheyue  from  1892  onwards  was  much 
superior  to  that  of  Halstead.  Subsequent  work  h'as 
retjuu-ed  only  minor  modifications  in  it. 

Stiles  was  prevented  from  reaching  a  general  conception 
of  the  mode  of  spread  of  cancer  by  the  defects  of  his 
material,  which  consisted  only  bf  excised  breasts. 
v^orking  on  post-mortem  subjects  at  the  Middlesex  Hos- 
pital for  several  years  from  1903  onwards  T  demonstrated 
IJio  centrifugal  spread  of  breast  cancer  in  the  fascial 
lympiiatic  plexus,  and  detected  its  microscopic  growing 
eugo  m  this  piexus  at  points  far  removed  from  the  breast 

tor  examp,e,  in  the  deltoid  region,  or  the  upper  abdo- 
minal wall.  Xhe  only  framework  which  fits  the  observed 
tacts  IS  tlie  now  generally  accepted  permeation  theory, 
wiuoh  has  replaced  the  embolic  theory  of  dissemination. 


A  criterion  is  thus  provided  for  judging  any  suggested 
operation  for  breast  cancer,  and  the  surgery  of  the  disease 
is  placed  upon  a  completer  rational  basis.  Technical 
variations  in  the  operation,  of  which  many  are  possible, 
must  conform  to  the  following  conditions  : 

1.  The  primary  growth,  from  which  centrifugal  spread 
begins,  must  always  be  the  centre  of  the  operation  area. 
Thns  an  operation  for  a  growth  of  the  inner  edge  of  the 
breast  is  not  the  same  as  an  operation  for  a  growth  of  ".he 
outer  e3ge, 

2.  A  circular  area  of  skin  4  or  5  in.  in  diameter  and 
centred  upon  the  primary  growth  requires  removal. 

Here  I  may  digress  a  moment  to  explain  that  th& 
opinion  long  held,  that  cancer  spreads  along  the  skin,  is 
shown  by  pathology  to  be  erroneous.  The  anparent 
spread  of  cancer  along  the  skin  is  really  a  punctate"  spread 
to  the  skin  at  various  isolated  points  from  the  infected 
subjacent  fascial  lymphatic  plexus.  Since  this  process  is 
secondary  to  and  later  thau  tiie  spread  of  permeation  in 
the  fascial  plexus,  it  follows  that  the  area  of  skin  infected 
is  small  compared  with  the  area  of  permeation  in  the  deep 
fascia.  The  ablation  of  a  very  large  area  of  skin  is  thust 
shown  to  be  unnecessary,  the  removal  of  a  large  area  of 
fascia  essential.  I  submit,  with  all  respect  to  Professor 
Halstead,  for  whose  work  and  character  I  have  a  great 
admiration,  that  in  these  two  respects  the  Halstead  opera- 
tion erred  by  excess  and  by  defect.  For  while  he  removed 
a  large  area  of  skin.  Professor  Halstead  did  not  fashion 
skin  flaps  by  undei-mining  so  as  to  ablate  a  larger  area  of 
deep  fascia. 

3.  A  circular  area  of  deep  fascia  10  ov  12  inches  in 
diameter  and  centred  upon  the  primary  growth  must  ho 
ablated.  It  is  first  exposed  by  raising'  thin  flaps  of  slcin 
and  subcutaneous  fat,  then  surrounded  by  a  ring  incision, 
then  elevated  all  round  its  edge  from  the  deep  parts  until 
the  line  is  reached  where  muscle  also  must  be  removed. 
Xhe  removal  of  a  maximal  area  of  deep  fascia  is  demanded 
by  the  incsence  in  this  layer  of  the  growing  edge  of  the 
disease. 

4.  The  removal  of  deep  fascia  is  often  too  limited  in 
the  epigastric  region.  I  have  shown  that  this  region  is 
specially  dangerous  because  here  only  a  layer  of  tibrous 
tissue  separates  the  fascial  plexus  from  thcsubperitoneal 
fat.  It  is  here  that  by  direct  infiltration  growth  often 
reaches  the  peritoneal  cavity.  In  all  cases,  except  perhaps 
with  a  growth  of  t!ie  upper  edge  of  the  breast,  an  area 
of  the  anterior  layer  of  the  sheath  of  the  rectus  abdominis 
ie;uires  removal. 

Eeiently  I  was  asked  to  see  a  mi.ldle-ased  Ia:lv  who.  four 
months  after  a  blow  on  the  breast,  w.as  operated  011  for  cancer 
of  the  breast.  Tbirteen  months  later  some  small  nodules  were 
detected  at  the  lower  end  of  the  operation  scar.  They  were 
xcised  and  .v-rav  treatment  was  be^un.  Foarleeu  months 
after  the  second  operation  she  began  to  suffer  from  dyspepsia, 
with  pain  iu  the  laft  epigastric  region,  culminating  a  fortniglit; 
later  in  vomiting  like  a  bilious  attnck.  Tliese,  I  may  remark, 
are  the  symptoms  which  cliaraclerize  some  of  tlie"  cases  of 
invasion  of  the  abdomen  at  the  epigastric  angle.  On  examina- 
tion I  found  a  recurrent  nodule,  near  tlis  scar  of  the  secondary 
operation  in  the  epigastric  region.  The  left  lobe  of  the  liveTi' 
was  palpable  and  irregularly  indurated.  It  bad  become  infected 
by  contact  with  the  cancerous  epigastric  peritoneum.  There 
was  no  other  definite  evidence  of  secondary  deposits.  I  believe, 
tiierefore.  that,  bad  the  anterior  layer  of  the  rectus  sheatli  iu 
tbe  epigastric  region  been  more  widely  removed,  this  lady  might 
still  be  tree  of  her  disease. 

Iiecurrence  in  the  Stibclavlan  Glands. 

These  glands,  I  may  remind  you,  more  correctly  named 
than  the  subclavian  artery  with  which  they  have  no 
relation,  lie  at  the  apex  of  the  axilla,  below  the  clavicle,, 
between  the  subclavius  muscle  and  the  upper  edge  of 
the  pectoralis  minor.  In  front  they  touch  the  costo- 
coracoid  membrane  which  separates  them  from  the  great 
pectoral  muscle.  On  their  outer  .side  lies  the  axillary  vein. 
Thev  may  be  found  infected  in  breast  cancer  when  the 
lower  axillary  glands  are  still  free  from  disease.  This  is 
due  to  the  occasional  existence  of  a  Ij'mphatic  trunk 
which  passes  from  the  mammary  region  directly  to  them 
through  the  substance  of  the  great  pectoral  muscle. 

Recurrence  iu  the  subclavian  glands  presents  itself  in 
the  form  of  a  deep  lump  situated  below  the  middle  of  the 
clavicle,  and  sometimes  apparently  adherent  to  this  bone. 
This  form  of  recurrence  is  frequent  in  the  practice  of 
surgeons  who  have  not  seen  the  necessity  of  clearing 
the  a.x.illa  up  to  its  extreme  apex.     In  one  week  recently 
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I  met  witli  two  cases  of  the  kind.  It  is  a  form  of  recur- 
rence wliich  can  be  prevented  with  ahnost  absohite 
certainty  by  careful  axillary  dissection,  and  the  surgeon 
wlio  slurs  over  this  nart  of  the  operation  incurs  a 
heavy  responsibility. 

Ohviouslij  TiKulequale  Operations. 
It  is  still  not  uucoranjon  to  see  cases  in  which  only  a 
portion  of  the  breast  has  been  removed  for  cancer  or  in 
which  the  axillary  dissection  has  been  oniiUed.  Rarely 
a  week  passes  without  a  case  of  this  kind  couiins  under 
observation  at  uiy  cancer  out-patient  clinic  at  the  Middle- 
sex Hospital.  In  some  of  these  eases  the  lump  has  been 
considered  innocent  and  the  operator  has  failed  to  have 
it  examined.  The  routine  pathulogical  examination  of 
every  supposed  innocent  tumour  removed  from  the  breast 
should  never  be  omitted.  Other  cases  have  been  in  the 
hands  of  inexpert  or  occasional  surgeons,  who  do  not 
realize  that  the  removal  of  a  breast  cancer  is  much  more 
difficult  than  an  appendectomy  or  the  radical  cure  of 
a  hernia.  I  venture  to  suggest  tiiat  the  operation  for 
breast  cancer  should  be  left  entirely  in  tlje  hands  of 
hospital  surgeons,  and  that  every  surgeon  who  under- 
takes it  should  previously  study  the  mode  of  spread  of 
the  disease. 

Operation  Results. 
••  Believing  as  I  do  that  operation  in  breast  cancer  is 
•worth  doing  to  avert  the  distresses  of  external  ulceration, 
even  though  the  disease  subsequently  returns  iu  the 
internal  organs,  and  believing  also  that  the  interests  of 
the  individual  case  in  this  matter  should  outweigh  the 
desire  of  the  surgeon  for  a  favourable  statistical  record, 
I  have  not  refused  operation  iu  any  case  where  I  thought 
I  could  prolong  the  patient's  life  or  make  her  end  more 
comfortable. 

Consequently  I  liave  no  startlingly  favourable  results  to 
record.  Forty-eight  per  cent,  of  my  cases  which  could  be 
traced  have  remained  free  from  recurrence  for  three  years, 
as  compared  with  '14  per  cent,  of  .Tudd's  and  47  per  cent, 
of  Halstead's  cases.  I  may  remark  that  in  America  cases 
come  to  operation  earlier  than  in  this  country,  as  shown 
by  the  comparatively  largo  percentage  of  cases  without 
axillary  gland  enlargement  in  Halstead's  statistics.  I 
estimate  that  90  per  cent,  of  the  cases  of  carcinoma  which 
I  see  already  have  enlarged  axillary  glands. 

It  is  when  we  come  to  consider  the  sites  of  the  recur- 
rence that  the  results  become  really  interesting.  A  new 
type  of  recurrence,  to  which  I  have  given  the  name  inter- 
costal recurrence,  becomes  a  principal  feature  of  the 
picture.  Associated  with  this  or  separate  from  it,  and 
even  more  frequently,  recurrence  in  the  supraclavicular 
glands  is  seen. 

The  local  recurrences  in  and  about  the  scar,  usually 
multiple,  which  used  to  be  found  in  35  to  50  per  cent, 
of  cases  of  recurrence,  have  become  rare.  I  confidently 
appeal  for  confirmation  of  this  statement  to  any  surgeon 
present  who  operates  on  the  lines  laid  down  by  the 
permeation  theory  of  dissemination.  Cutaneous  recur- 
rences have  been  reduced  to  a  very  low  percentage. 
In  half  the  cases  where  they  have  been  seen  the  usual 
prophylactic  course  of  r  rays,  which  I  always  advise,  has 
for  one  reason  or  another  been  neglected.  I  have  not  seen 
any  case  of  isolated  axillary  recurrence,  nor  of  recurrence 
in  the  situation  of  the  subclavian  glands,  and  only  one 
of  recurrence  in  the  remaining  clavicular  portion  of  the 
pectoral  muscle.  In  some  cases  intrathoracic  recurrence 
or  return  of  the  disease  in  the  liver  has  taken  place.  In 
one  case  the  first  sign  of  return  was  in  the  femur  on  the 
side  of  the  growth. 

In  a  group  of  26  cases  of  recurrence  taken  trom  my 
private  notebooks,  and  including  cases  of  palliative  opera- 
tion, the  disease  reappeared  in  the  following  situations : 

Locally   (two  of  these  cases   liad    escaped   a 

proper  a-ray  course)       ...  ...  ...  4 

Supraclavicular        ...            ...  ■•■  •••  = 

Intercostal  ...            .■■            •.•  •••  ■■•  ^ 

Peripheral  fascial  recurrence  ...  .••  {■ 

Cerebral       ...            ...            .■.  ■••  •••  '- 

Thoracic       ...            ...            ■••  •••  •■■  * 

Abdominal  ...           ...           ■••  ■■•  ■■■  '■ 

Thus  the  majority  of  recurrences  belong  to  what  may  be 
called  (rt)  the  supraclavicular,  (h)  the  intercostal  types. 
No  case  of  diffuse  flap  recurrence— the  type  formerly  so 
common — is  noted. 


Intercostal  Recurrence. 
The  second  common  variety  of  recurrence — intercostal 
recurrence — is   frequent    in    my    experience.     I    aia    not 
acquainted  with  any  precise  description  of  this  mode  of 
return. 

The  first  sign  of  it  is  the  appearance  at  (lie  inner  ends  of  one 
or  more  of  the  tu'sfc,  second,  or  third  intercobial  spaces  of  small 
nodules,  adlieient  to  the  intercostal  muscles  but  not  adlierent 
at  first  to  the  sldn.  These  nodules  are  prohalily  an  ipdex  of 
retrosternal  deposits  originating  in  the  anterior  mediastinal 
glands.  Later  on  other  similar  nodules,  also  adherent  to  the 
intercostal  muscles  or  to  the  ribs,  appear  alon^'  the  first,  second, 
third,  fourth,  and  fifth  intercostal  spaces  as  far  bad;  as  the  mid- 
axillary  line.  The  nodules,  as  they  increase  in  size,  become 
adherent  to  the  skin  and  may  ulcerate.  They  are  distinguished 
from  cutaneous  recurrences  by  the  fact  that  in  tlieir  early 
stages  the  eliin  glides  freely  over  them.  It  is  obvious  that  they 
indicate  lyn"it)hatic  infection  of  the  intercostal  spaces,  or  of  the 
anterior  mediastinal  glands,  already  present  at  the  time  of  the 
original  operation. 

The  interpretation  of  these  results  seems  to  be  clear 
enough.  The  infrequency  of  local  recurrence  justifies  the 
pathological  principles  of  the  operation.  The  recurrences 
take  place  beyond  the  range  of  the  operation  either  in 
the  anterior  mediastinal  or  in  the  supraclavicular  glands, 
less  often  in  the  viscera.  It  seems  reasonable  to  infer 
that  at  the  time  of  the  original  operation  microscopic 
advance  parties  of  carcinoma  cells  had  already  reached 
these  glands. 

We  must  therefore  get  our  cases  earlier,  and  we  must 
devise  some  means  of  dealing  with  supraclavicular  and 
intercostal  recurrences  either  by  way  of  prophylaxis  at 
the  time  of  the  first  operation,  or  by  way  of  cure  when 
thoKP  enncealed  depots  first  manifest  themselves  clinically. 

I  do  not  propose  to  deal  to-night  with  the  important 
matter  of  the  education  of  the  public  in  the  recognition  of 
the  early  signs  of  cancer.  It  wouia  bo  cany  to  do  too  much 
in  this  direction  and  to  disturb  that  sense  ol  praciiueii 
immortality  which  is  one  of  the  blessings  of  health  in  most 
normal  individuals.  We  do  not  want  to  produce  an 
epidemic  of  eancerphobia.  What  the  public  should  know 
might  be  summed  up  in  a  few  brief  sentences : 

After  the  age  of  "10  every  individual  is  increasingly  liable 
to  cancer.  Cancer  is  insidious  in  its  onset  and  painless  in  its 
earlv  stages.  It  taken  in  time,  cancer  may  be  cured  by  opera- 
tion'. If  yon  are  over  40,  always  get  a  doctor  to  examine  you 
if  you  notice  a  lump  or  any  departure  from  your  normal  state 
of  health. 

One  of  the  principal  obstacles  to  progress  is  the  belief 
of  the  public  tliat  cancer  cannot  exist  without  pain. 
Medical  men  should  miss  no  opportunity  of  correcting 
this  mistake. 

Possible  Extensions  of  the  Pr.uiARY  Operation. 

It  would  be  quite  possible  to  extend  the  scope  of  the 
original  operation  so  as  to  include  the  routine  exploration 
of  The  anterior  mediastinum,  and  I  have  done  this  in  six 
cases,  all  of  which  recovered.  In  only  two  of  these  did  I 
find  infected  glands.  In  one  of  these  two  cases  the  growth, 
apparently  an  early  one,  was  situated  near  the  sternal 
margin  of  the  breast.  Widespread  internal  recurrence  in 
the  thorax  took  place  within  six  months.  In  the  other 
case,  operated  upon  more  than  a  year  ago  and  at  piesent 
free  from  recurrence,  the  glands  showed  irritative  hyper- 
plasia and  contained  a  few  small  groups  of  epithelial  cells. 

It  would  thus  appear  that  anterior  mediastinal  infection 
is  present  at  the  time  of  operation  only  in  one  case  in  three. 
When  it  is  present,  operative  removal  of  the  glands  may 
fail  to  anticipate  dissemination.  For  these  reasons  and 
because  it  increases  the  length  and  severity  of  the  opera- 
tion, I  have  abandoned  exploration  of  the  anterior  medi- 
astinum. Similar  arguments  lead  me  to  reject  the  idea  of 
routine  removal  of  the  supraclavicular  glands. 

.<^upraclavicHlar  Sccurrence. 
Recurrence  in  the  posterior  triangle  first  manifests  itself 
in  the  glands  lying  immediately  above  the  clavicle  and 
below  the  posterior  belly  of  the  omohyoid  muscle.  Iu 
examining  the  triangle  special  attention  must  bo  giv"U  to 
the  angle  between  the  clavicle  and  the  posterior  edge  of  the 
sterno-mastoid.  Here  on  deep  pressure  an  enlarged  gland 
is  often  found  lying  in  close  contact  with  the  sabclaviau 
artery.  Infection  of  the  supraclavicular  glands  takes 
place  along  the  efferent  lymphatics  from  the  glands  at 
the  apex  of  the  axilla,  from  the  subclavian  glands,  ana 
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sometimes  from  tbe  anterior  mediastinal  glands.  The 
jubclaviau  group  of  glands  might  with  advantage  be 
renamed  the  infraclavicular  glands.  They  lie,  of  course, 
behind  the  costo-coracoid  membrane.  When  the  supra- 
i-lavicular  glands  are  once  infected,  extension  by  permea- 
tion may  taUe  place  along  any  o£  the  trunks — afferent  or 
efferent— connected  with  them. 

■  According  to  Poirier  and  Cliarpy  their  lymph- vascular 
connexions  may  thus  be  classified  : 

Afferent  Vessels.— ili  From  the  posterior  part  of  the  scalp,  and 
the  skin  and  mnscles  of  the  nuchal  reyinu  ;  (2i  from  the  skin 
of  the  pectoral  region,  or  even  from  the  mammary  integument; 
(3'  Ivmphatics  accompanying  the  cephalic  vein,  which  skip 
over  the  infraclavicular  glands  in  which  they  should  normally 
terminate  ;  l4i  from  the  axillary  glands,  especially  from  the 
hiuneral  chain;  i5i  from  the  cervical  portions  of  the  larynx, 
trachea,  and  oesophsgus ;  (61  from  the  pretracheal  glands 
of  the  neck;  i7)  aberrant  vessels  of  the  internal  mammary 
chain  which  normally  discharge  into  the  great  veins; 
(8/  occasionally  from  tlie  chain  of  glands  lying  along  the  ex- 
ternal jugular  vein;  (9)  from  the  small  glands  lying  in  the 
thorax  which  accompany  the  recurrent  laryngeal  nerves. 

Efterent  ]'e.<sels.— These  unite  with  the  etferents  of  the  sterno- 
mastoid  glands  to  form  a  common  trunk,  the  jugular  trm:k 
which  joins  the  confluence  of  the  internal  jugular  and  sub- 
clavian veins. 

It  will  be  seen  from  the  foregoing  account  that  cancer 
cells  which  have  reached  the  supraclavicular  glands  have 
attained  a  favourable  strategic  position  for  the  exten- 
sion of  their  attack  on  the  body  in  various  directions. 
They  frequently  penetrate  to  the  external  jugular  and  the 
occipital  glands,  and  the  union  of  the  efferent  trunks  from 
the  supraclavicular  and  the  aterno-mastoid  glands  affords 
opportunities  for  the  invasion  of  the  latter  set  of  glands 
which  lie  along  and  external  to  the  internal  jugular  vein. 
Supraclavicular  infection  thus  is  the  precursor  of  wide 
infection  of  the  neck,  and  even  of  the  cranial  cavit}'. 

In  regard  to  the  thorax  the  position  is  less  unfavourable. 
It  seems  doubtful  whether  any  direct  vascular  connexion 
exists  between  the  pretracheal  glands  of  the  thorax  and 
the'  supraclavicular  glands.  In  many  cases  the  pre- 
tracheal efferent  trunks  discharge  directlj-  into  the  great 
veins,  and  the  avenue  of  permeation  into  them  is  thus  cut 
off.  It  wotUd  seem  that  the  onlj-  constant  lyiuph-vascular 
connexion  of  the  supraclavicular  glands  with  the  thorax 
is  by  way  of  the  eft'erents  of  the  small  recurrent  laryngeal 
chain  of  glands.  This  conclusion  is  an  important  one,  for 
it  justifies  the  hope  that,  as  experience  has  now  shown,  a 
vigorous  attack  ou  enlarged  supraclavicular  glands  may 
anticipate  and  prevent  invasion  of  the  thorax.  If,  how- 
ever, periglandular  infiltration  with  fixation  of  the  enlarged 
glands  has  taken  place,  it  is  likely  that  infiltration  of  the 
dome  of  the  closely  adjacent  pleura  has  occurred,  and  in 
such  cases  operation  is  useless. 

The  definite  break  in  the  continuity  of  the  permeation 
channels  imposed  by  the  separate  termination  in  the  great 

■  veins  of  the  lymphatics  of  the  neck  and  of  the  thorax 
respectivel3'  is,  as  we  have  seen,  a  great  encouragement 
to  the  surgeon  who  contemplates  au  attack  upon  supra- 
clavicular glands.  The  complexity  and  extent  of  their 
lymph- vascular  connexions  in  the  neck  is  a  factor  which 
at  first  sight  seems  very  unfavourable  to  operation.  But 
all  the  glands  in  the  posterior  triangle  are  within  operative 
reach,  and  so,  too,  are  the  deep  or  internal  jugular  glands. 
Acting  ou  the  advice  of  the  late  Sir  Henry  Butlin,  I  have 
for  some  years  made  it  a  rule  in  cases  of  infected  supra- 
clavicular glands  to  perform  a  complete  lymphatic  dissec- 
tion of  the  iMSterior  triangle,  including  also  the  internal 
jugular  glands.  The  glands  arc  removed  iu  one  piece  still 
embedded  in  the  connective  tissue,  and  therefore  with  all 
their  lymph-vascular  connexions  intact. 

Treatment  of  Supraclavicular  liecnrrencc. 

There  can  be  no  doubt  that  the  right  treatment  of  supra- 
clavicular recurrence  in  its  earUer  stages  is  operative. 
The  operation  must,  however,  be  a  very  thorough  and 
Bystematicone.  On  the  other  hand,  it  is  futile  to  attempt 
the  operative  treatment  of  late  cases  of  S'.ipraclavicular 
recurrence,  where  the  growth  has  infiltrated  the  gland 
capsule  and  has  passed  into  the  surrounding  tissues. 

Broadly  speaking,  it  the  glands  are  mobile  they  should 
hi  operated  upon;  if  they  are  fixed  they  should  be  left 
alone.  But  if  the  only  fixed  gland  is  situa'tcd  at  the  lower 
and  inner  angle  of  the  posterior  triangle  it  is  sometimes 
worth  while  attempting  to  enucleate  it.  and  if  the  attempt 
is  successful  and  a  tube  of  radium  is  introduced  into  the 


bed  from  which  it  came,  a  long  period  of  freedom  from 
recurrence  may  be  secured,  provided  at  the  same  time  all 
the  glands  in  tlic  posterior  triangle  arc  removed. 

The  use  of  radium  iu  the  operation  wound  should  never 
be  omitted  iu  any  operation  for  supraclavicular  glands. 
It  minimizes  the  great  risk  of  these  operations,  namely, 
that  of  general  implantation  of  carcinoma  colls  on  the. 
raw  surface  and  the  subsequent  development  of  a  general 
boardlike  carcinomatous  infiltration  of  the  field  of  opera- 
tion— au  unfortunate  result  which  may  follow  operation 
in  too  late  a  stage. 

The  bouudary  line  between  the  operable  and  inoperable 
cases,  though  broadly  fixed  by  the  mobility  or  fixity  of  the 
glands,  has  been  pushed  forward  definitely  by  the  use  of 
radium  tubes  iu  tha  operation  wound.  In  doubtful  cases 
the  decision  should  now  be  for  operation,  instead  of.  as 
formerly,  against  it. 

It  must  be  borne  in  mind  that  subsequent  recurrence, 
say,  in  the  thorax,  does  not  necessarily  imply  the  failure 
of  the  operation.  Besides  its  main  object,  the  eradication 
of  the  disease,  it  has  an  important  secondary  object — 
namely,  to  avert  the  agonizing  brachial  neuralgia  which 
is  so  often  seen  in  the  later  stages  of  supraclavicular  re-- 
currence.  If  this  object  is  attained  the  operation  has 
justified  it-self,  even  if  the  patient  dies  of  soma  oilier 
manifestation  of  cancer. 

The  question  arises,  therefore,  whether  operation  on 
enlarged  supraclavicular  glands  should  bo  undertaken 
even  in  cases  where  other  secondary  dejiosits  are  known 
to  exist.  As  a  rule  this  question  must  be  answered  in  the 
negative,  for  in  such  cases  the  period  of  survival  is  likely 
to  be  a  short  one,  and  death  may  occur  before  pressure 
on  the  brachial  plexus  has  had  time  to  develop.  It  seems 
better  in  such  cases  merely  to  attempt  to  delay  the 
development  of  the  supraclavicular  deposits  by  the  use  of 
buried  radium. 

Radiation  in  the  Treatment  of  Breast  Cancer. 
In  a  disease  which  has  such  wide-spreading  micro- 
scopic manifestations  as  breast  cancer,  surgical  extirpation, 
though  it  remains  our  best  resource,  is  evidently  a  clumsy 
weaiJon.  It  has  for  some  years  been  supplemented  by 
post-operative  radiation  by  j:  rays.  For  the  past  fifteen 
years  I  have  uniformly  advised  post-operative  radiation, 
and  m3'  experience  shows  that  cutaneous  and  subcutaneous 
recurrence  is  more  likely  to  occur  in  cases  which  have 
escaped,  for  one  reason  or  other,  this  prophylactic  course. 
ily  practice  has  beeu  to  advise  only  a  short  course  followed 
after  an  interval  by  a  second  course. 

It  is  now  known  with  certainty  that  by  an  adequate  dose 
of  radiation  a  mass  of  cancer  cells  can  be  killed,  and  the 
idea  which  has  hitherto  for  the  most  part  governed  the 
use  of  radiation  is  the  destruction  of  any  groups  of  cancer 
cells  remaining  after  the  operation. 

It  would  of  course  be  preferable,  instead  of  destroying 
the  seed  so  to  alter  the  soil  as  to  make  its  growth  im- 
possible— in  other  words,  to  immunize  the  patient  against 
his  own  cancer.  For  a  long  time  I  was  sceptical  as  to  this 
possibility,  for  whereas  in  the  older  parts  of  a  breast 
cancer  degenerate  malignant  cells  enveloped  by  round 
cells  or  by  fibrous  tissue  are  normally  found  iu  large 
numbers,  at  the  actual  growing  edge  of  the  disease  there 
is  no  round-celled  infiltration.  Ilerc  the  healthy  active 
cancer  cells  have  excited  no  visible  reaction  and  they 
appear  to  be  accepted  as  normal  denizens  of  the  body.  I 
inferred  a  close  family  likeness  between  the  cancer  cell 
and  the  normal  epithelial  cell  which  rendered  unlikely 
the  success  of  attempts  to  produce  immunity  against  the 
cancer  cell. 

It  remains  a  fact  that  no  marked  success  has  attended 
attempts  to  induce  immunity  in  an  animal  against  its  own 
spontaneously  occurring  growth.  Nevertheless,  the  aspect 
of  the  problem  has  lately  become  more  hopeful,  largely 
owing  to  the  work  of  Professor  Uuss  and  his  fellow- 
workers  in  the  Middlesex  Hospital  Cancer  Research 
Laboratories.  Starting  with  the  idea  that  the  tumour 
substance  itself  removed,  suitably  irradiated,  and  then 
inoculated  might  prove  to  be  an  immunizing  agent,  Russ 
inoculated  the  irradiated  tumour  substaucc.  Subsequently 
in  a  large  percentage  of  cases  the  animal  is  found  to  bo 
immune  to  a  further  iuoculation  of  the  active  virulent 
tumour  substance,  which  in  a  control  animal  would  give 
rise  to  a  large  tumour.  These  results  apply  to  mou.sa 
carcinoma  and  rat  sarcoma^ 
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In  adclition  to  liis  studies  of  tbe  effect  of  radiation  on 
tumour  cells,  Professor  Russ  is  studying  tbe  action  of 
radiation  upon  the  response  of  normal  tissues  to  tumour 
growth.  Ho  linds  that  if  in  a  number  of  susceptible  rats 
destined  to  be  inoculated  ■with  rat  sarcoma  some  of  the 
animals  are  previously  given  repeated  very  small  doses  of 
x  rays,  this  group  becomes  much  less  susceptible  to  the 
disease.  If,  however,  immunized  animals  be  given  laige 
closes  of  X  rays  their  resistance  is  broken  down  and  the 
animals,  -when  reiuoculated,  bear  growing  tumours. 

It  would  thus  appear  that  the  future  of  cancer  therapy, 
in  the  breast  and  elsewhere,  is  bound  up  with  a  close  study 
of  the  effecls  of  different  varieties  of  radiation.  And 
since  the  effects  may  be  harmful  or  beneficial  according  to 
the  dose,  the  radiation  must  be  employed  in  suitable  and 
accurately  measured  doses.  In  using  radiation  for  its 
destructive  effect  upon  cancerous  foci,  we  must  be  on 
our  guard  against  at  the  same  time  lowering  the  general 
resistance  of  the  body  to  the  disease. 

The  use  of  radium  in  breast  cancer  has  perhaps 
never,  apart  from  operation,  resulted  in  the  cure  of 
the  disease,  and  when  it  is  applied  to  the  surface 
of  the  skin  the  maximum  dose  which  the  normal 
skin  will  tolerate  is  too  small  to  deal  ell'ectively  with 
any  but  immediately  subcutaneous  deposits.  "When  a 
tube  of  radium  is  buried  in  the  connective  tissues,  and  at 
least  half  an  inch  away  from  the  skin,  a  much  larger  dose 
can  be  given,  and  a  50  or  even  100  mg.  tube  screened 
■with  1  mm.  of  platinum  can  often  safely  be  left  in  siln 
for  twenty-four  hours.  Under  these  cii-cumstances,  and 
■within  a  range  of  one  or  two  inches,  the  local  effectiveness 
of  radium  in  destroying  carcinoma  cells  greatly  exceeds 
that  of  the  hard  x  rays  ■wliich  are  its  chief  competitor. 
On  the  other  hand,  with  the  amounts  of  radium  at  present 
available,  it  is  difficult  or  impossible  to  irradiate  the  whole 
of  the  extensive  area,  a  circle  ten  or  twelve  inches  in 
radius  centred  upon  the  primary  growth,  within  which 
recurrence  may  take  place.  The  peculiar  advantage  of 
radium  when  used  in  the  most  effective  manner — by 
burying  the  tube  in  tbe  tissues — is  its  intensive  action. 
The  peculiar  advantage  of  x  rays  is  their  extensive 
action. 

These  considerations  serve  to  map  out  broadly  the 
respective  spheres  of  these  two  methods  of  irradiation 
which  can  often  be  used  effectively  in  combination. 
X  rays  are  specially  suitable  for  prophylactic  irradiation 
covering  a  wide  area,  or  for  the  treatment  of  multiple 
scattered  deposits  in  the  parietes.  Radium  should  be 
chosen  in  iireference  if  the  recurrence  is  single  or  if 
nodules  are  only  present  in  one  or  several  limited  areas. 
Radium  should  certainly  be  preferred  to  x  rays  provided 
that  the  affected  area  is  not  too  large  to  be  dealt  with, 
for  I  have  frequently  seen  deposits  refractory  to  .r  rays 
rapidly  disappear  under  radium. 

An  effective  ijrophylactic  application  of  radium  is  after 
the  excision  of  enlarged  supraclavicular  glands  or  the 
excision  of  an  isolated  I'ecurrence  wherever  situated. 
A  tube  of  radium  is  left  in  the  wound,  suitably  screened, 
with  special  care  to  protect  the  skin  flap  from  undue 
action.  The  risk  of  implantation  recurrence  is  thus 
minimized  and  remaining  groups  of  microscopic  cancer 
cells  are  exposed  to  the  full  force  of  the  radiation. 

The  beneficial  action  of  radium  is  not  confined  to  its 
destructive  effect  upon  carcinoma  cells.  It  appears  to 
have  a  special  anodyne  effect,  and  it  sometimes  relieves 
pain  in  cases  of  cancer  where  its  effect  upon  the  growth 
itself  is  small. 

There  are  striking  differences  in  the  vulnerability  of 
carcinomata  to  radium.  Some  of  them  yield  rapidly, 
others  are  refractory.  It  should  be  remembered  that 
some  growths  have  a  special  tendency  to  cell  degenera- 
tion, entirely  apart  from  treatment,  while  in  others  most 
of  the  malignant  cells  are  vigorous.  Thus  great  variations 
in  vulnerability  are  to  be  expected. 

It  must  not  be  forgotten  that  small  doses  of  radium 
stimulate  coll  activity  and  mitosis.  There  is  here  a 
distinct  danger,  for  while  the  cells  near  the  radium  tube 
may  be  destroyed,  more  distant  ones  may  assume  increased 
activity.  Thus  the  ideal  method  of  applying  radium  would 
be  similar  to  that  adopted  iu  the  pursuit  of  big  game— 
namel}',  to  corral  the  game  iu  a  continually  narrowing  ring 
of  beaters.  In  other  words,  if  an  area  can  be  defined 
within  which  tbe  malignant  cells  are  known  to  be  concen- 
trated this  area  should  be  attacked  by  radium  from  its 


periphery  towards  its  centre.  It  seems  to  the  writer  that 
this  principle,  though  difficult  to  apply,  may  prove-to  be  a 
practically  valuable  one. 

I  have  never  seen  evidence  in  breast  carcinoma  of  any 
beneficial  action  of  radium  on  deposits  at  a  distance  from 
the  site  of  application.  Such  phenomena  are  occasionally 
seen  in  lympho-sarcoma,  but  I  am  inclined  to  think  that 
the  action  in  breast  cancer  is  a  purely  local  one. 

With  all  its  limitations  radium  has  secured  a  definite 
position  in  the  treiitnieut  of  breast  cancer.  It  relieves  or 
postpones  pain  and  disability,  it  prolongs  life,  and  it  often 
substitutes  a  painless  c.rilns  from  internal  recurrence  for 
the  distresses  associated  with  ulcerated  external  recur- 
rences, or  the  agony  of  enlarged  glands  pressing  on  the 
brachial  plexus.  In  the  case  of  single  recurrences  it  may 
presumably  complete  the  cure  of  the  disease. 

In  favourable  cases,  and  where  if  necessary  the  applica- 
tion is  repeated,  life  may  be  lengthened  by  three  years  or 
more,  and  the  patient  enabled  to  live  during  this  period  an 
almost  normal  social  existence. 

The  following  cases  illustrate  the  use  of  radium  in 
recurrent  breast  cancer. 

C.-iSE  l.—CarciiwiiM  of  Breast :  Operation:  Uecurrcncc  in  Supra- 
clavicular Glands  :  Excision  of  Glanrls,  Radium  liuried  in 
,  Wound  :  .Vo  Itccurrcnce  Eiijht 'Years  Later. 
In  1912  I  was  asked  by  a  London  surgeon  to  see  his  mother, 
then  aged  79.  for  a  carcinoma  of  the  left  breast.  The  growth 
was  removed  under  nitrous  oxide  anaesthesia  supplemented  by 
ether.  I  saw  lior  again  in  December,  1913.  She  was  in  excel- 
lent general  condition  and  could  w-alk  a  mile,  but  in  the  angle 
behind  the  steruo-mastoid  and  tbe  clavicle  on  the  left  side 
there  was  a  lixed  mass,  evidently  glandular.  A  further  opera- 
tion was  imdertaken  on  December  16th,  1913,  and  the  glands 
were  cleared  out  of  the  posterior  triangle  as  liigh  as  the  spinal 
accessory  nerve.  The  carotid  sheath  was  opened  and  the  glands 
within  it  cleared  out.  The  apparently  llxed  mass  shelled  out 
fairly  easily  from  behiug  the  steruo-clavicular  joint,  leaving  a 
cavity  large  enough  for  the  insertion  of  a  linger.  Higher  up 
were  enlarged  glands  deeply  pigmented  by  carbon,  and  above 
these  again  were  the  normal  glands  of  the  carotid  sheath.  A 
tube  of  radium  emanation  was  left  iu  the  cavity  for  twenty -four 
hours.  At  the  present  time,  eight  years  after  the  first  operation, 
this  old  lady  remains  well  and  free  from  recurrence. 

Case  ii.  —  Recurrent  Carcinoma  :  Survival  Rstimatcd  at  a  Few 
Months  :  Rejieatcd  Radium  Treatment  with  Uniform  Local 
Success  :  Patient  still  Living  an  Active  Life  I'n-o  and  a 
Half  Years  Later:  Survival  for  yearly  'Three  Years. 

Mrs.  O.,  aged  now  about  60,  was  operated  upon  at  the  end  of 
1912  by  a  well  known  surgeon  in  Edinburgh  for  carcinoma  of 
the  left  breast,  first  noticed  in  the  previous  May.  A  guarded 
prognosis  was  given.  In  May,  1917,  a  small  blood  cyst  formed 
at  the  middle  of  the  scar  and  burst,  leaving  a  deep  ulcerated 
cleft.  Dr.  Mackenzie  of  Batli  recommended  a  trial  of  radium, 
but  the  surgeon  who  had  operated  discountenanced  its  use,  and 
gave  lier  but  a  few  months  to  live.  At  this  juncture,  in  May, 
1917,  I  first  saw  the  case  with  Professor  A.  M.  Stalker  of  Aber- 
deen. There  was  at  this  time  a  recurrence  Is  in.  in  diameter 
fixed  to  the  sternum,  with  enlarged  left  supraclavicular  glands 
and  an  ulcerated  nodular  thickening  of  the  scar,  opposite  tbe 
seventh  rib.  Two  50  mg.  tubes  of  radium  were  inserted  beneath 
the  sternal  nodule,  one  of  100  mg.  in  the  left  supraclavicular 
region,  and  one  of  50  mg.  in  the  nodule  near  tbe  seventh  rib. 
Tbe  screen  was  1  mm.  platinum  and  the  period  twenty-four 
hours.  In  August,  1917,  the  patient  was  feeling  and  looking 
well,  and  tbe  only  remaining  palpable  recurrence  was  a  gland 
above  the  left  clavicle. 

As  will  appear,  the  subsequent  history  of  this  patient  to  date 
(January,  1920)  is  one  of  ceutrifngally  spreading  recurrences 
yielding"  rapidly  and  completely  to  further  applications  of 
radium.     Seven  applications  in  all  have  been  made. 

In  October,  1917,  at  Harrogate,  a  tube  of  radium  was  buried 
above  the  left  clavicle,  and  one  in  a  new  nodular  thickening 
close  to  the  seventh  rib.  All  the  winter  of  1917  the  iJatieriC 
was  "  most  comfortable,"  and  lived  an  ordinary  life  as  much  as 
possible  iu  the  open  air.  Professor  Stalker  reported  in  March, 
1918 :  ■'  There  are  two  or  three  small  glands,  less  than  a  j>ea  in 
size,  in  the  axilla.  There  is  some  infiltration  in  tbe  left  supra- ' 
clavicular  region,  into  which  you  introduced  the  radium  to 
begin  with.  This  is  the  spot  which  I  fear  most.''  Nevertheless, 
in  December,  1918,  the  patient  was  ■' wonderfully  well."  In 
March,  1919,  Professor  Stalker  found  indications  of  spread 
in  one  or  two  directions.  Tbe  ulcer  near  the  seventh  rib, 
though  quiescent,  never  completely  healed,  and  some  nodules 
appeared  external  to  it.  In  May,  1919,  tubes  were  buried  in  the 
right  supraclavicular  triangle  (100  mg.)  where  a  fixed  mass  of 
glands  had  appeared,  and  the  right  edge  of  the  sternum,  where 
there  was  a  suspicious  thickening,  and  one  in  the  nodules  near 
the  seventh  rib.  The  screen  was  1  mm.,  the  time  twenty-lonr 
hours.  This  application  was  followed  by  severe  neuralgic  pain 
down  the  right  arm,  which  took  several  months  to  subside,  and 
left  some  permanent  weakness  of  tbe  muscles  of  the  hand. 
The  neuralgic  pain  was  probably  due  to  the  contraction  of  a 
neoplastic  mass  adbereut  to  the  brachial  plexus.  As  before, 
the  treated  nodules  disappeared  within  two  months  of  the 
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Jn-adiatiou.  anfl  e^i  <    she  left  Louilou— that  is,  tliiee 

weeks  after  the  appUciiUou— the  supraclavicular  lump  had 
shruuU  to  half  its  original  size,  the  ulcerated  patch  had 
improved  considei'ably.  aud  the  sterjial  tlr.ckeiiing  could  not  be 
felt.  A  skiagram  talien  iu  Bath  in  1918  showed  suspicious 
thickeunig  of  the  root  of  the  left  Inng,  and  I  was  not  at  all 
sanguine  "as  to  the  future.  In  August-,  3919,  a  small  nodule 
appeared  below  the  right  clavicle.  In  October,  1919,  the  patient 
was  sleeping  wonderfully  well,  but  after  a  severe  cold  Dr. 
Stalker  detected  some  cTuilness  at  the  left  base. 

On  November  1st,  1919,  I  saw  this  patient  at  her  home  in 
Scotland.  About  three  weeks  previonsly  she  had  had  a 
bronchitic  attack,  with  pain  at  the  base  of  the  left  pleura, 
and  here  a  little  fluid  was  present  Her  general  coudition 
previous  to  this  attack  had  l^een  so  good  that  she  was  driving 
out  daily,  sometimes  in  an  open  vcliicle.  She  was  sleepiug 
well  and  was  free  from  pain.  On  the  left  side  of  the  chest — 
that  originally  affected — no  overt  sign  of  malignant  disease 
remained.  In  the  left  supi'aclavicular  triangle  and  the  left 
a.\illa  no  glands  could  be  felt,  though  above  the  clavicle  large 
glands  had  been  present  prior  to  the  radium  trtalmcnt.  The 
ulcer,  with  surrounding  nodular  deposits,  though  still  open,  had 
partly  healed,  and  was  quite  Hat  and  innocent  as  to  its  base  and 
surroundings.  No  trace  of  the  original  large  sternal  swelling 
remained.  On  the  right;^  side,  however,  though  the  intercostal 
deposits  in  the  second  and  third  spaces  had  disappeared,  the 
disease  had  made  progress  under  the  riglit  breast.  Here  a  large 
mass  was  present,  with  a  smaller  one  in  the  upper  and  outer 
qaadiant.  The  large  fiied  gland  in  the  Icwer  and  inner  angle 
of  the  posterior  triangle — treated  si.K  months  previously — had 
disappeared.  Over  the  middle  of  the  right  clavicle  one  small 
nodule  had  appeared.  The  whole  right  breast  was  heavy  from 
lymphatic  oedema  aud  the  nipple  swollen.  There  was'  some 
fullness  over  the  lower  part  of  the  sternum  never  noticed 
before.  IJadium,  1  mm.  screen,  for  twenty  hours  was  intro- 
duced—100.  50. 10.  and  10  mg.  in  various  situations  beneath  the 
right  breast,  10  and  10  mg.  at  the  r'ght  edge  of  the  sternum, 
10  nig.  in  the  nodule  beneath  the  clavicle. 

Though  the  dullness  at  the  left  base  was  very  suspicious,  the 
general  condition  was  excellent,  the  patient  cheerful,  and  her 
colour  good.  The  lymphatic  oedema  of  the  breast  rapidly 
subsided.  In  January.  1920.  the  patient  was  sniticieutly  well  to 
travel  to  Bath  and  to  come  down  regularly  to  the  family  dinner. 
While  at  Bath  sternal  swelling  recurred  and  the  right  breast 
became  oedematous.  A  further  dose  of  radium  repressed  these 
external  manifestations,  but  signs  of  rapid  pulmonary  involve- 
ment, with  dyspnoea  and  increasing  dullness  at  the  left  base, 
showed  that  the  end  was  approaching.  In  April,  1920,  she 
returned  to  Scotland.  Temporary  improvement  followed,  but 
she  died  early  iu  May.  1920. 

She  certainly  owes  to  radium  more  than  two  additional  years 
of  comfortable  and  even  enjoyable  existence,  though  the  treat- 
ment was  begun  when  she  had  been  given  only  a  few  months  to 
live.  A-ray  and  open-air  treatment  were  used  throughout  as 
adjuvants." 

Case  in.— r,eciirrence  after  Operation  for  Carciiwma  Mammae  : 
Itadiuiii,  X-Haii,  and  Operatiie  Treatment :  Tiirec  Years  Later 
no  Sian  of  Actire  Disease. 
In  September,  1916,  I  operated  on  Mrs.  D.,  aged  60,  for  a 
rather  advanced  carcinoma  of  the  upper  and  outer  quadrant 
of  the  right  breast.  A  section  confirmed  the  diagnosis.  She 
subsequently  had  .r-ray  treatment  by  Dr.  Prowse  of  Brighton. 
In  March,  1917,  she  developed  a  thickening,  soon  becomiug 
defiuitely  nodular,  over  the  sixth  right  costal  cartilage.  Another 
nodule  appeared  higher  up  at  the  edge  of  the  sternum.  The 
nodules  disappeared  completely  after  the  insertion  in  .June, 
1917,  at  the  site  of  each  for  twelve  hours,  of  a  50  mg.  tube  of 
radium  with  a  1  mm.  platinum  screen.  In  September,  1917, 
there  was  some  general  swelling  of  the  arm,  but  not  to  a  serious 
extent.  In  October.  1917.  Mr.  T.  H.  lonides  of  Brighton  detected 
a  kimp  at  the  outer  edge  of  the  right  latissimns  dorsi.  X  rays 
failed  to  reduce  this  nodule,  and  I  excised  it.  A  section  showed 
degenerate  but  still  living  carcinoma  cells.  All  this  time  the 
patient's  general  health  was  good  and  she  had  very  little  pain. 
In  July,  1918,  a  lump  appeared  in  the  right  supraclavicular 
region," aud  this  was  successfully  treated  by  burying  a  tube  of 
radium.  In  December,  1918,  a  skiagram  of  the  chest  by  Dr. 
Prowse  showed  no  sign  of  secondary  deposit.  Her  husband  wrote 
that  she  ''seems  wonderfully  well  and  certainly  looks  it."  The 
slight  swelling  of  the  arm"  continued  much' as  it  was.  with 
variations  from  time  to  time.  Cp  to  November.  1920.  this  lady 
had  developed  no  fresh  signs  or  symptoms.  Thus  three  and 
a  half  years  after  the  first  recurrence  the  disease  remains  in 
abeyance,  and  meantime  the  patient  has  lived  a  comfortable 
and  almost  normal  life. 

C.\SE  ix.~Sttpraclaiiciilar  Becurrenee  SitccessfiiUn  Treated  htj 
Operation  and  Piadium  ;  Death  from  Thoracic  Deposits. 

Mrs.  H.,  aged  59,  was  sent  to  me  by  Dr.  Simson,  of  Grosvenor 
Street,  iu  January,  1914.  In  the  previous  vear  another  surgeon 
had  removed  a  carcinoma  from  the  left  breast.  She  now  had 
enlarged  glands  in  the  left  posterior  triangle,  which  upon 
removal  on  January  4th,  1914,  were  found  to  be  carcinomatous. 
In  .\pril.  1914,  her  general  condition  was  satisfactory  and  she 
was  free  from  jjain,  but  two  or  three  small  nodular  recurrences 
were  present  in  the  posterior  inferior  angle  of  the  posterior 
triangle.  They  were  treated  bv  burving  a  tube  of  radium. 
Radium  treatment  was  repeated  in  19l4,  and  in  November,  1914, 
the  nodules  had  disappeared.  About  this  time  she  had  developed 


bronchial  symptoms,  and  she  shortly  afterwards  died  with 
thoracic  recurrence.  In  this  case  radium  combined  with 
operation  probably  averted  pressure  upon  the  brachial  plexus 
and  thus  made  the  patient's  end  a  comparatively  easy  one. 

Case  w— Recurrence  in  the  Left  Siijnaclaviciilar  Glands  ;  Excision 
and  Uddinm  Treatment:  llajml  Keciirrence  at  the  Base  of  the 

Left  Pleura. 
Mrs.  H.,  aged  about  45,  was  sent  to  me  in  1916  by  Dr.  Hobart 
of  Cork.  The  left  breast  had  been  removed  for  carcinoma  iu 
1914.  The  left  supraclavicular  glands  were  hard  and  enlarged. 
There  was  no  other  sign  of  recurrence.  I  excised  the  glands, 
leaving  a  tube  of  radium  in  the  wound  for  twentv-four  hours. 
Three  months  later  there  was  evidence  of  pleural  growth  at 
the  base  of  the  left  lung,  and  the  patient  did  not  long  survive. 
There  is,  however,  reason  to  think  that  the  operation  saved  her 
from  nerve  pres-iurc  upon  the  brachial  plexus.  This  case  illus- 
trates the  disappointments  that  niav  be  met  with  in  the  treat- 
ment of  recurrence,  and  shows  that  an  i  rav  examination  of  the 
chest  should  always  precede  operation  in  such  cases. 

Case  \l.— Intercostal  and  Supraclaticular  Recurrences  Sup- 
pressed by  Radium  :  Later  iiigns  of  Tlmracic  Metastases. 
A.  B..  aged  55.  was  operated  upon  liv  me  for  cancer  of  the  left 
breast  in  August.  1915.  In  December.  1917,  a  lump  appeared 
iu  the  second  left  intercostal  space,  but  she  ignored  it  until 
March.  1919.  In  April,  1919,  two  50  mg.  tubes  of  radium  were 
introduced  into  the  first  and  second  space,  and  bv  June  IStli 
the  lump  had  disappeared.  In  Octotjer,  1919.  there  was  no 
return,  but  slight  prominence  and  tenderness  had  appeared 
over  the  right  half  of  the  first  piece  of  the  sternum  and 
radium  tulies  were  introduced  here.  In  November,  1919,  the 
patient  came  up  stating  that  she  had  never  been  so  well 
before,  but  on  examination  two  hard  glands  were  felt  in  the 
left  supraclavicular  triangle.  On  Januarv  1st,  1920,  four  tubes 
of  radium,  200  mg.  in  all.  were  introduced  into  the  left  supra- 
c'avicular  triangle,  the  left  axilla,  and  the  right  sternal  region. 
On  March  3rd,  1920.  no  glands  whatever  could  be  felt,"  but 
there  was  shortness  of  breath  and  some  dullness  at  tlie  left 
base  ;  proljably  there  is  infection  of  the  lungs  antl  pleural 
cavity  and  the  patient's  days  are  numbered.  But  radium  has 
kept  her  comfortable  almost  to  the  end  and  has  given  her  au 
extra  year  of  enjoyable  life. 

Case  vii. — Intercostal  Recurrence  :  Improvement  under  Radium 
Transient. 

C.  A.,  aged  68,  was  operated  upon  for  carcinoma  of  the  right 
breast  at  St.  George's  Hospital  iu  1917.  In  March,  1919.  she 
attended  the  Middlesex  Hospital  for  a  recurrent  fluctuating 
mass  with  reddened  skin  at  the  inner  end  of  the  fourth  right 
intercostal  space.  It  was  incised,  but  no  pus  escaped,  and  was 
evidently  a  mass  of  degenerate  growth.  She  was  admitted  for 
radium  treatment,  and  in  June,  1919,  onlv  a  thick  scar  re- 
mained at  the  site  of  the  lump.  In  October,  1919,  the  lump  was 
again  increasing,  aud  there  was  vague  induration  of  the  left 
breast  aud  enlargement  of  a  left  axillary  gland. 

Case  vni.— Intercostal  Recurrence:  Radiuju  Treatment:  Relapse 
after  Great  Initial  Improvement. 
Kate  G..  aged  59,  was  operated  upon  in  January.  1913.  for 
carcinoma  of  the  left  breast.  In  March.  1914.  a  swelling  was 
noticed  over  the  manubrium.  In  June,  1914,  two  50  mg. 
radium  tubes  with  h  mm.  screens  were  inserted  for  twenty-four 
hours.  A  second  application  was  given  in  November.  1914.  In 
December,  1914,  the  lump  over  the  sternum  had  disappeared 
except  for  one  slight  local  tliickeuing.  In  February,  1915.  there 
was  no  sign  of  growth,  but  in  May,  1915.  there  was  some 
thickening  at  the  left  margin  of  the  sternum.  The  patient 
shortly  afterwards  ceased  to  attend. 

Case  is. — Late  Intercostal  Recurrence :  Successful  Treatment  by 
Ratlium  :  Ptttient  Well  Tu-o  Years  Later. 

A.  li.,  aged  58,  was  operated  upon  in  1936  by  Sir  A.  Pearce 
Gould  for  carcinoma  of  the  left  breast.  She  remained  well 
until  Septembar,  1918,  when  a  lump  appeared  at  the  inner  end 
of  the  second  left  intercostal  space.  It  was  a  fixed  induration 
adherent  to  the  bones.  On  November  23rd,  1918,  a  50  mg.  tube 
of  radium  with  1  mm.  platinum  screen  was  buried  under  the 
lump  for  twenty-four  hours.  On  December  1st  the  lump  was 
much  smaller,  and  on  .\pril  9th.  1919,  no  trace  of  a  lump  could 
be  detected.  In  January,  1920.  there  was  no  trace  of  a  return  of 
the  lump,  but  a  suspicious  fullness  was  present  over  the  inner 
end  of  the  first  space.  In  March,  1920,  tubes  of  radium  were 
buried  at  the  inner  end  of  the  first  and  third  spaces  in  order  to 
anticipate  events.    Patient  remains  well  (June,  1920). 

This  case  goes  to  show  that  the  later  the  time  at  which  the 
recurrence  first  appears  the  more  likely  is  it  to  be  amenable 
to  radio-therapy.  This  impression  cannot  yet  be  submitted  to 
a  statistical  test. 

Case  X. — Intercostal  Recurrence  Seven  Years  after  Primary 
Opcratwn  :  Disa/ipearanre  under  Radium. 

A.  G.,  aged  52,  attended  at  the  Middlesex  Hospital  ia 
February,  1920,  for  a  fixed  intercostal  recurrence  in  the 
second  left  si^ace.  The  left  breast  had  been  removed  for 
carcinoma  seven  years  previously.  After  radium  treatment 
the  sternal  recurrence  completely  disappeared,  but  an  enlarged 
gland  could  now  be  felt  iu  the  lower  ami  inner  angle  of  the  lefk 
posterior  triangle. 
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Case  ■s.i.—Iiitercoslal  Recurrence  Jtefraclory  to  Itadium 
Trent  me  tit. 

Emma  M.  in  June,  1916,  was  operated  upon  for  carcinoma  of 
tlie  rifiht  breast.  Slie  attended  the  lUiddlesex  Hospital  in  July, 
1917,  for  a  typical  intercostal  recurrence  in  the  first  right  space. 
Two  50  mg.  tubes  of  radium  with  4  mm.  screens  were  intro- 
duced into  the  lump  on  November  7th.  In  the  following 
.January  no  diminution  in  the  lump  bad  occurred,  and  in 
February  the  lump  involved  the  second  space  as  well  as  the 
first,  and  recourse  to  sedatives  was  necessary. 

This  case  suggests  that  results  are  better  with  a  1  mm.  screen 
than  with  a  thinner  screen,  a  suggestion  borne  out  by  my 
experience  in  other  oases. 

C.lSE  ■s.ll.— Intercostal  Ttecurrence  One  Year  after  Operation  : 
Treatment  by  Secondary  X  Itaijs  ;  Patient  still  Well,  Ten 
Years  after  First  Operation. 
Mrs  D.,  aged  61,  noticed  in  1909  a  small  kernel  in  her  right 
breast.  She  consulted  me  in  March,  1911.  A  lump  Ij  in.  in 
diameter,  adherent  to  the  fascia,  was  present  in  the  upper 
and  inner  quadrant  of  the  right  breast.  The  glands  in  both 
axillae  were  enlarged,  especially  those  on  the  right  side.  The 
growth  proved  to  be  a  cellular  one  of  duct  origin,  and  many 
of  the  epithelial  masses  showed  central  degeneration.  Prophy- 
lactic .>;  rays  were  given  after  the  operation.  In  May,  1912, 
nodules  were  noticed  in  the  second,  third,  and  fourth  right 
intercostal  spaces  at  their  inner  ends,  and  one  or  two  nodules 
further  out  along  the  intercostal  spaces.  Bismuth  carbonate 
injections  were  made  at  the  inner  ends  of  the  affected  inter- 
costal spaces,  and  subserjuently  another  course  of  .r  rays  was 
given.  The  patient  followed  my  advice  to  live  an  open-air 
life.  By  September,  1912,  no  trace  of  the  nodules  remained. 
One  doubtful  nodule  was  felt  over  the  upper  end  of  the  sternum, 
and  here  and  in  the  fifth  intercostal  space,  where  a  slight 
thickening  remained,  bismuth  was  again  injected.  The  .x  rays 
were  continued. 

There  was  no  doubt  of  the"  recurrence,  for  the  nodules  were 
definite  and  rounded.  At  the  present  time  (.January,  1920) 
there  is  no  trace  of  them,  and  the  patient  remains  well.  In 
1918  she  bad  some  enlargement  of  the  left  axillary  and  supra- 
clavicular glands,  but  this  has  subsided  under  .r  rays.  The 
method  of  secondary  .r  ra.vs  employed  in  this  case  has  been 
superseded  by  the  use  of  radium. 

C.4SE  XIII. — Intercostal  Recurrence  Five  Years  after  Operation 
for  Breast  Cancer:  Radium 'Treatment ;  Patient  Well  nearly 
Tico  Years  Later. 
.Mrs.  S  ,  aged  28,  noticed  early  in  January,  1912,  a  lump  in  the 
left  breast.  She  consulted  me"  on  .January  18th,  1912.  There 
was  no  slciu  adhesion  but  sonie  fascial  fixation,  and  very 
marked  mastitis  in  the  right  breast.  Preliminary  exploration 
showed  that  the  tissue  looked  like  mastitis,  but  immediate 
examination  showed  it  to  be  malignant.  The  great  pectoral 
was  removed  except  uppermost  clavicular  fibres,  and  the  lesser 
pectoral  and  serratus  left.  The  supraclavicular  region  was  not 
explored.  A  small  piece  removed  from  the  right  breast  was 
innocent  chronic  mastitis.  Prophylactic  .c  rays  were  given 
after  the  operation.  In  October,  1912,  there  was  no  sign  of 
recurrence  whatsoever  and  perfect  mobility.  The  patient,  who 
was  a  keen  sportswoman,  played  golf  during  the  summer,  and 
won  two  medals  within  six  or  seven  months  of  the  date  of 
operation.  In  1917  there  was  a  tiny  lump  at  the  junction  of  the 
upper  border  of  the  left  second  costal  cartilage  with  the 
sternum,  and  the  patient  was  given  another  course  of  .t  rays. 
In  December,  191S,  there  were  two  small  recurrences  in  the 
second  and  third  left  intercostal  spaces.  The  patient  had  been 
doing  very  hard  muscular  work  which  may  have  predisposed 
her  to  these.  I  removed  the  recurrence  in  the  second  space 
and  had  it  microscopically  examined.  I  ynt  in  two  tubes  of 
radium,  one  in  each  space,  and  a  week  after  the  nodule  in 
the  third  space  had  disappeared. 

At  the  present  time  (October,  1920)  there  is  no  recurrence, 
and  the  patient  looks  well. 

Question  of  Treatlnrj  Operahle  Breast  Cancer  hij 
liadiaiion. 
I  have  met  with  one  case  in  which  a  persistent  effort 
was  made  to  treat  a  carcinoma  of  the  breast  by  x  rays 
without  operation. 

Case  XTy.—Operahle  Cancer  Unsuccessfully  Treated 
by  X  Rays. 
Mrs.  A.  noticed  a  lump  in  the'  left  bi-east  in  1913.  In  the 
summer  of  1916  she  consulted  a  medical  man  who  has  had 
extensive  experience  in  .r  rays,  and  who  made  a  diagnosis  of 
cystic  disease  of  the  bre.ast.  .V  rays  were  applied  to  the  breast 
on  fourteen  occasions.  The  lump  became  smaller  and  a  pucker 
appeared  on  the  skin.  The  patient  was  thereupon  advised  to 
consult  me.  I  saw  her  in  January,  1917,  and  found  a  i)uckered 
scar  over  the  upper  and  outer  quadrant  with  slight  subjacent 
induration.  There  w-as  no  adhesion  to  fascia,  and  no  glands 
were  felt.  Section  after  operation  showed  a  cai'cinoma.  The 
epithelial  cells  were  in  small  groups  and  many  of  them  were 
degenerate.    The  glands  were  unaffected. 

Apparently  iu  this  case  the  radiation  exerted  a  deterring 
and  delaying  effect  on  the  growth,  and  psrhaps  prevented 
its  spread  to  the  axillary  glands,  but  there  was  no  evidence 
of  cure.  The  history  of  this  case  goes  to  justify  the 
belief  usually  held  that  operable  cancer  should  not  be 
treated  by  radiation   only.     The  exceptions  to   this  rule 


are  (1)  if  the  patient  refuses  operation ;  (2)  in  old  and 
feeble  subjects  with  atrophic  cancers ;  (3)  grave  constitu- 
tional disease — for  example,  cardiac  or  renal  disease  or 
diabetes. 

Treatment  of  Inoperable  Primary  Growths  hy 
Radium. 

Iu  cases  where  operation  is  excluded  by  the  advanced 
stage  of  the  growth,  age,  or  constitutional  disease,  much 
benefit  may  be  derived  from  the  use  of  buried  radium. 
The  primary  growth  may  even  completely  disappear,  or 
short  of  this  ulceration  may  be  averted,  a  very  great  gain 
to  the  patient's  mental  and  bodily  comfort.  So  far,  how- 
ever, there  is  no  proof  that  by  tlie  imperfect  methods  at 
present  in  u.se  the  spread  of  the  disease  is  arrested. 

The  following  cases  illustrate  the  treatment  of  inojierable 
growths  by  radium : 

Case  w.^Advanccd  Primary  Grouth  of  Breast  :  Great 
Local  Improvement  after  Radium. 
A.  H.,  aged  37,  attended  the  Middlesex  Hospital  in  December-, 
1914.  The  whole  of  the  right  breast  was  infiltrated  by  cai-- 
cinoma  and  firmly  adherent  to  the  chest  wall.  There  were 
very  numerous  nodules  around  the  breast,  and  especially  on 
the'outer  side.  A.  mass  of  enlarged  glands  was  present  in  the 
axilla  and  just  above  the  clavicle.  On  December  9th.  1914, 
four  tubes  of  radium,  187  mg.  in  all,  were  inserted  into  the 
right  breast  for  twenty-four  hours.  On  .January  26th.  1915, 
the  iuliltratiou  of  the  breast  had  almost  disa)ipcared  and  the 
organ  had  become  freely  movable ;  the  nodules  also  were 
shrunken.  Two  slight  areas  of  radium  dermatitis  were 
present  over  the  sites  of  the  insertion  of  the  tubes.  The 
patient  ceased  to  attend. 

Case  xvi. —  Inoperable  Cancer  of  tlie  Breast  Treated  by  Radium: 
Marked  Local  Improvement,  but  Continued  Centrijayal  Spread. 
M.  A.  S.,  aged  49,  attended  the  Middlesex  Hospital  in 
November,  1916,  with  an  ulcerated  mass  in  the  lower  part  of 
the  right  breast  and  universal  induration  of  the  breast.  There 
were  hard  glands  in  the  axilla.  In  December,  1916.  radium  was 
inserted  into  the  axilla  and  breast.  The  glands  disappeared 
within  a  month,  and  the  upper  part  of  the  breast  was  soft  and 
slack.  Growth  reappeared  in  the  supraclavicular  region,  and 
in  January,  1917,  extensive  nodular  skin  deposits  were  present 
around  the  breast.    Further  treatment  was  deemed  useless. 

This  case  well  illustrates  the  usual  history  of  carcinoraata  of 
the  breast  treated  by  radium  alone.  There  is  marked  local  im- 
jirovement,  but  the  centrifugal  spread  of  the  disease  continues 
unaffect,>!d.  Such  cases  appear  to  show  that,  if  possible,  treat- 
ment by  radium  should  be  applied  first  to  the  peripheral 
growing  edge,  and  later  in  a  centripetal  manner  to  the  primary 
growth.    But  the  practical  difficulties  involved  are  great. 

Case  xvii. — Inoperable  Carcinoma  of  the  Left  Breast ;   Radium 

Treatment:    Disappearance    of    the    Primary    Growth,     hut 

Extension  of  Growth  in    the    Glands  of  the  A.villa  and  Xeck 

in  spite  of  X  Rays. 

A.  A.,  aged  61,  attended  the  Middlesex  Hospital  in  July,  1915, 

for  a  lump  in  the  axillary  margin  of  the  left  breast.     The  skin 

was  adherent  and  the  supraclavicular  glands  on  the  left  side 

were    much    enlarged.      Treatment    by    buried    radium.       In 

October,  1915,  the  supraclavicular  glands  were   palpable   and 

hard,  but  not  enlarged,  the  primary  tumour  had  disappeared, 

leaving  only  a  vague  indiu-ation.    In  December,  1915,  no  lump 

whatever    could    be   fe't  in   the   breast.     In   .\pril,    1917,    the 

primary  growth  had  not  recurred,  and  there  was  merely  an 

adherent  scar,  but  there  were  large  masses  of  nodular  glands 

in  the  axilla  and  above  the  clavicle.    -V-ray  treatment   was 

being  continued. 

This  interesting  case  illustrates  that  the  complete  dis- 
appearance of  the  primary  growth  does  not  mean  the  arrest 
of  the  disease.  I  have  seen  the  same  thing  happen  after 
radium  treatment  of  carcinoma  of  the  lip— complete  cicatriza- 
tion of  the  primary  growth,  and  later  the  appearance  of  a  mass 
of  secondary  glands. 

C.-ISE  JLVlll.—  Disappearance  of  Primary  Groicth  under 
Radium. 
Mary  'W.,  aged  49,  attended  the  Middlesex  Hospital  in 
February,  1916,  for  a  cancer  occupying  the  centre  of  the  left 
breast.  Radium  was  inserted  on  February  29th,  and  on  March 
29tli  the  growth  had  almost  entirely  disappeared,  though  glands 
could  still  be  felt  in  the  left  axilla.  The  patient  was  subsequently 
lost  sight  of.  ■ 

C.4.SE  \i\.— Carcinoma  Treated  by  Radium  ivithout  Operation: 
Gron-th  in  Check  Two  Years  later. 

F.  A.,  aged  60,  in  June,  1917,  noticed  a  lump  in  the  left  breast. 
In  June,  1918,  when  she  sought  advice,  there  was  a  carcinoma 
in  the  breast  the  size  of  a  large  orange,  immovable  and  attached 
to  the  skill.  The  glands  in  the  left  axilla  were  enlarged.  She 
refused  operation  and  was  admitted  in  August,  1918,  for  treat- 
ment by  buried  radium  tubes.  On  September  11th  the  breast 
was  much  smaller,  softer,  and  more  mobile— an  extraordinary 
improvement.  In  October,  1918,  an  induration,  possibly  a 
second  primarv  carcinoma,  appeared  in  the  upper  and  outer 
quadrant  of  the  opposite  breast,  and  she  was  sent  for  .i-ray 
treatment.  In  April,  1929,  no  further  developments  had 
occurred,  and  the  growths  appeared  to  be  still  iu  check. 
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Bacliation  as  a  PreUminarij  to  Operalicn. 

Dr.  Is".  S.  Finzi  believes  that  it  is  advisable  to  give  a 
Jarge  dose  of  .r  rays  just  prior  to  operaliou,  aud  I  am 
jncliued  to  think  that  the  practice  is  a  souud  one,  though 
its  value  is  not  easily  susceptible  of  proof.  It  should 
not  be  allowed  to  delay  operation.  Recent  work  at  the 
Middlesex  Hospital  goes  to  prove  that  the  resistance  of 
the  patient  to  caicinomatous  infection  may  be  increased 
by  a  small  dose  of  radiation  prior  to  operation. 

There  is  no  doubt  that  radiation  fieijuently  converts  an 
apparently  inoperable  tumour  into  an  apparently  operable 
one.  I  have  met  with  three  such  cases  during  the  past 
year. 

Natural  Cure  of  Cancer  in  Eclalioii  to  XTlatj 
'Treatment. 

It  is  not  possible  to  form  a  correct  estimate  of  the  value 
of  radiation  in  cancer  without  taking  into  account  the 
natural  tendency  of  the  disease  to  undergo  local  repair. 
In  a  lecture  on  this  subject  I  came  to  the  conclusion  that 
"  Every  aggregation  of  cancer  cells,  after  increasing  in 
size  for  a  varying  period  and  for  a  varying  rate,  tends 
spontaneously  to  undergo  certain  degenerative  or  regressive 
changes.  Tliese  changes  begin  at  the  centre  of  the  mass, 
spread  centrifugally  to  its  circumference,  aud  may  ter- 
minate in  the  replacement  of  the  mass  of  cancer  cells 
by  a  fibrous  scar." 

These  changes,  which  are  exemplified  in  the  ulceration 
of  a  primary  growth  aud  in  the  umbilication  of  secondary 
deposits  in  the  liver,  appear  to  depend  upon  a  breakdown 
of  the  improvised  vascular  commissariat  of  the  growth  and 
upon  the  harmful  internal  pressure  produced  by  the  active 
inoliferation  of  the  cancer  cells.  These  degenei'ative 
changes  can  be  seen  beginning  even  when  the  collection  of 
cancer  cells  is  still  of  microscopic  size,  as  is  a  permeated 
lymphatic.  Their  onset  is  invariably  accompanied  bj'  the 
advent  of  collections  of  lymphocytes  to  the  neighbourhood. 
It  is  thus  possible  that  in  every  carcinoma  wc  have  to  deal 
with  a  comparatively  small  number  of  perfectly  healthy 
and  active  cancer  cells  and  with  a  largo  mass  of  more  or 
less  degenerate  aud  dying  cells.  The  former  class  of  cell 
is  to  be  found  in  the  permeated  lymphatics  of  the  micro- 
scopic growing  edge  and  at  the  edge  of  microscopic  nodules 
of  growth  which  are  still  in  the  actively  infiltrating  stage. 
It  seems  likely  that  these  two  classes  of  cell  differ  widely 
iu  their  reaction  to  radiation.  It  is  probable  that  the 
crowds  of  degenerate  cells  which  constitute  the  mass  of  a 
carcinoma  may  fall  a  ready  prey  to  the  reaction  of  radia- 
tion. Even  the  earliest  attempts  at  the  destruction  of 
secondary  nodules  by  x  rays  were  often  locally  successful. 
The  shrinkage  aud  disappearance  of  local  masses  of  cancer 
may  possibly  indicate  nothing  more  than  the  acceleration 
and  completion  of  this  natural  process  of  destruction. 

Tl:c  Prophylactic  Use  of  Radium  at  the   Time  of 
-    -      Operation. 

Having  considered  aud  rejected  the  idea  of  e.\tendiug 
the  scope  of  the  primary  operation  to  iuclude  removal  of 
the  supraclavicular  and  the  anterior  mediastinal  glands, 
I  determined  at  the  end  of  1919  to  try  another  plan  to 
meet  the  deplorable  frequency  of  intercostal  and  supra- 
clavicular recurrence. 

If  iu  a  considerable  proportion  of  cases,  at  the  time 
they  come  to  operation,  microscopic  colonies  of  carcinoma 
cells  are  present  iu  these  glands,  it  may  be  fairly  hoped 
that  vigorous  irradiation  applied  to  the  glands  as  directly 
as  possible  may  dtstroy  these  colonies.  There  is  the 
further  possibility  that  a  general  immunizing  action  may 
be  at  the  same  time  secured. 

Prior  to  the  closure  of  the  main  operation  wound,  a 
25  rag.  tube  of  radium  is  pushed  under  the  intercostal 
fascia  at  the  inner  end  of  the  first  space.  .\  similar  tube 
is  placed  iu  the  same  way  at  the  inner  end  of  the  second 
space,  and  it  might  be  advisable,  it  a  third  tube  is  avail- 
able, to  place  it  at  the  inner  end  of  the  third  space.  The 
threads  attached  to  these  tubes  are  brought  out  through 
tlie  line  of  incision  or  through  separate  stab  wounds,  as 
may  be  convenient.  A  50  mg.  tube  of  radium  is  now 
introduced  under  the  deep  fascia  in  the  lower  and  inner 
angle  of  the  jiosterior  triangle,  the  situation  where  the 
liist  evidence  of  supraclavicular  recurrence  is  usually 
found.     This  tube   is   introduced   through   a   small   stab 


wound.  The  radium  is  screened  with  1  mm.  of  platinum; 
it  is  left  iu  place  for  twenty-four  hours  and  is  withdrawn 
at  the  first  dressing. 

The  following  is  the  first  case  iu  which  1  used  the 
method. 

C.iSE  XX. 
A  yonns  laily  of  32,  six  moutlis  preyuant  and  in  vigorous 
yeneral  healtli,  was  brought  to  me  in  December,  3919.  wilh  a 
rapirlly  growing  mastitic  carcinoma  of  the  upper  and  outer 
quadrant  of  the  left  breast.  Tlie  axillary  glands  were  enlarged. 
The  growth  was  evidcutly  very  malignant,  and  the  pregnancy 
as  well  as  the  youth  and  vigour  of  the  patient  made  tlie  outlook 
a  bad  one,  but  I  urged  an  immediate  operation,  to  be  cbrabined 
with  the  use  of  nivlium.  and  mv  advice  was  acce])ted.  The 
pregnancy  continned  mulisturbed,  aud  resulted  in  a  verv  fine 
healthy  infant.  Suhsciiuently  ,i-  rays  were  administered  by 
Dr.  Finzi.  A  section  showed  an  exceedingly  active  and  cellular 
growth  with  hardly  any  stroma.  Tlie  patient  was  not  per- 
mitted to  suckle  her  clnhl.  At  present  (November,  19201, nearly 
a  year  later,  she  remains  well. 

This  case  was  exactly  of  the  type  in  which  an  early 
fulminating  recurrence  seemed  inevitable,  and  its  result 
to  date  is  distinctly  encouraging.  I  have  since  made  tho 
use  of  prophylactic  radium  a  routine  practice  wherever 
possible.  If  the  method  establishes  itself  it  will  be  neces- 
sary for  surgeons  dealing  with  breast  cancer  either  to 
possess  or  to  have  access  to  the  necessary  amouut  of 
radium. 

The  use  of  radium  in  this  way  seems  perfectly  safe,  if 
it  is  kept  well  away  from  the  skin.  The  only  drawback  I 
have  to  report  is  that  in  several  cases  brachial  neuralgia, 
lasting  for  several  months,  and  accompanied  in  one  case 
by  a  small  trophic  slough  in  the  region  of  the  elbow,  has 
occurred.  I  shall  therefore,  in  future,  use  a  25  mg.  tube 
instead  of  50  mg.  iu  the  supraclavicular  triangle,  and  as  a 
security  against  secondary  radiation  I  propose  to  enclose 
it  in  a  rubber  sheath. 

I  await  the  results  of  this  method  with  interest  and 
hope,  encouraged  by  the  fact  that  no  recurrence  has  yet 
taken  place  in  any  of  the  cases  treated  during  the  past 
year. 

Open-air  Treatment. 

In  conclusion,  I  should  like  to  urge  the  importance  of 
open-air  treatment,  both  for  its  prophylactic  value  against 
recurrence  and  in  the  more  chronic  varieties  of  inoperable 
cancer.  In  cancer,  as  in  tubercle,  the  natural  defences  of 
the  body  are  to  be  partly  found  in  the  processes  of  infiam- 
matory  aud  fibrotic  reaction.  Clinical  experience  of  tho 
value  of  open  air  iu  tubercle  shows  that  thete  processes 
are  stimulated  by  fresh  air. 
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The  subject  of  this  lecture— subacute  bacterial  endo- 
carditis— lias  been  selected  primarily  because  it  happens 
to  be  one  of  those  states  of  disease  which  warrants  a 
wider  recognition,  and  because  clinical  observation  and 
experience  offer  abundant  and  ever-increasing  evidence  of 
the  high  rate  of  incidence  of  the  condition.  In  spite  of 
the  mass  of  convincing  and  definite  couclusions  arrived 
at  by  the  pioneer  investigators,  subacute  bacterial  endo- 
carditis is  a  disease  which  is  very  frequently  overlooked 
eutirelj'.  To  some  extent  this  may  possibly  be  accounted 
for  by  the  fact  that  the  condition  is  one  of  slow  and 
insidious  onset,  more  often  than  not  arisiug  in  patients 
already  suffering  from  cardiac  disease  itself  of  such  a 
nature  as  to  explain  apparently,  in  perfectly  satisfactory 
fa.shion,  any  degree  of  cardiac  failure  which  may  bo 
present.  Valuable  indications,  however,  later  to  be  dis- 
cussed, enable  us  to  realize  that  valvular  lesions,  typically 
quiescent,  m,ay  become  the  seat  of  a  fresh  infection  which 
will  influence  profoundly  the  whole  outlook  of  the  patient, 
aud  materially  alter  tho  prognosis.  The  whole  position 
will  be  simiilificd  if  wo  are  prepared  to  appreciate  tho 
presence  of  signs  of  active  infection  iu  patients  suffering 
from  a  hitherto  quiescent  lesion. 

*  Delivered   at   the  Natioual  Hospital  tor  Diseases  of  the  Heart. 
November  29th.  1920. 
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Real  and  weighty  difficulties  do,  however,  exist,  for  it 

must  be  admitted  that  wo  are  still  very  far  from  the  day 
■when  exact  and  tangible  evidence  will  definitely  enable 
us  to  understand  and  appreciate  the  features  significant 
c£  the  actual  onset  of  infective  endocarditis  of  the  sub- 
acute variety.  At  the  moment  our  situation  is  unsatis- 
factory. Certainly  we  can  diagnose  the  disease  without 
difficulty  in  its  fully  developed  form  by  signs  and  S3'm- 
ptouis  which  are  uumistakablc  in  character,  but  we  kuow 
full  well  tliat  this  stage  of  the  malady  having  been  reached 
there  can  ouly  be  a  fatal  termination. 

Obviously,  therefore,  it  is  our  business  as  clinicians  to 
search  most  carefully  and  assiduously  for  early  indications 
of  the  presence  of  the  infective  process,  for  it  would  seem 
that,  unless  we  can  perfect  our  knowledge  from  this  point 
of  view,  our  chance  of  being  able  to  employ  successful 
treatmeut  is  exceedingly  remote. 

Before  describing  in  detail  the  more  important  features 
of  the  subacute  variety  of  bacterial  endocarditis,  it  will 
possibly  be  of  some  advantage  to  review  for  a  moment 
our  conception  of  the  types  of  disease  which  result  from 
endocardial  infections. 

It  is  customary  to  divide  endocarditis  into  two  main 
groups:  ill  The  simple  or  beuigu;  (2)  the  ulcerative, 
infective,  or  malignant.  This  division  is  arbitrary  :  useful 
from  the  clinical  standpoint  but  of  little  value  as  regards 
etiology,  pathologj',  or  morbid  anatomy. 

The  underlying  process  is  similar,  but  the  degree  of 
intensity  varies  in  the  two  groups,  and  all  gradations  are 
represented.  In  the  milder  forms  of  the  disease  organisms 
are  not  found ;  this  may  reasonably  be  explained  by  the 
fact  that  eudocarditis  is  known  to  run  a  latent  course 
in  certain  cases  without  modifying  the  symptoms  of  the 
primary  affections  to  any  appreciable  extent,  so  that  the 
early  stage  is  altogether  missed.  Here  we  may  suppose 
that  the  endocardial  damage  is  either  the  work  of  short- 
lived organisms — very  possibly  of  low  virulence — or  the 
result  of  the  spread  of  toxins  in  the  circulation.  The 
endocardial  damage,  which  is  so  frequently  associated 
with  acute  rheumatism,  exemplifies  this  benign  or  simple 
category.  Here  the  early  infection  betrays  itself  un- 
mistakably: the  fever,  which  may  have  subsided,  develops 
again,  the  pulse  becomes  rapid  and  irregular,  the  apex 
beat  is  noticed  to  be  wavy  and  forcible,  extending  well 
outwards  to  the  left,  the  shock  of  the  heart  sounds  is 
exaggerated,  and  the  sounds  themselves  become  blurred 
in  character.  These  signs  are  indicative  of  the  first  stages 
of  endocardial  infection;  the  later  developments  vary  in 
individual  cases,  giving  rise  to  all  degrees  of  incompetence 
— myocardial,  valvular,  etc. 

AVith  regard  to  the  second  group— the  ulcerative  or 
malignant  type  of  endocarditis  so-called,  in  which  the 
heart  lesion  is  secondary  to,  rather  than  responsible  for, 
a  systemic  pyaemia  or  septicaemia — a  brief  statement  will 
suffice  to  explain  the  sequence  of  events  which,  taken 
collectively,  constitute  this  grave  disease.  First,  it  is 
necessary  to  assume  some  primary  focus  of  acute  infection, 
a  generalized  blood  invasion  therefrom,  and  secondary 
lesions,  ulcerative  in  character,  of  the  cardiac  valves  or 
endocardium ;  depending  largely  upon  the  seat  of  the 
primary  focus,  also  upon  the  variety  of  organism  concerned, 
we  must  of  necessity  be  prepared  for  physical  signs  widely 
varied  in  type,  hence  the  grouping,  which  has  been  adopted 
from  the  cluiical  standpoint,  into  the  three  types — cardiac, 
pyaemic,  and  typhoid.  We  need  not  proceed  to  discuss 
these  iu  detail,  the  special  features  which  characterize 
each  can  be  appreciated  without  difficulty;  suffice  it  to  say 
that  the  disease,  in  any  of  its  forms,  progresses  with 
extreme  rapidity,  the  duration  usually  being  limited  to  a 
few  days  or  weelis. 

Subacute  bacterial  endocarditis  may  be  said  to  occupy 
a  position  midway  between  the  simple  and  the  fulminating 
types  of  the  disease;  its  title  is  fully  descriptive,  and  will 
at  once  suggest  in  some  measure  the  clinical  aspect  of  the 
condition. 

During  recent  years  this  variety  of  endocarditis  has 
attracted  considerable  attention  ;  an  increasing  number  of 
cases  seem  to  come  under  observation.  One  should  not, 
however,  conclude,  without  very  careful  investigation,  that 
this  disease  is  becoming  more  frequent  iu  incidence,  for  in 
dealing  with  this  matter  several  factors  must  be  faced,  not 
the  least  of  which  is  our  conviction  that  fewer  cases 
are  overlooked  nowadays  than  formerly.  We  are  tending, 
in   fact,  to  become  more  familiar  with   the  disease,  and 


there  is  a  general  agreement  that  diagnosis  need  present 
no  difficulty,  so  characteristic  is  the  clinical  aspect  of  the 
conditiou. 

The  onset  of  the  disease  is  usually  insidious,  and 
symptoms  are  not  necessarily  pronounced.  An  ill-defined 
malaise,  general  debility  with  loss  of  strength  and  tone, 
erratic  and  fleeting  pains  in  the  joints  or  limbs — each  or 
any  of  these  may  be  the  only  indication  from  the  patient's 
point  of  view  of  the  earlier  stages  of  the  disease.  Symptoms 
of  cardiac  failure — dyspnoea,  palpitation,  giddiness— may  be 
noted,  but  as  often  as  not  will  fail  to  manifest  themselves 
until  the  disease  has  become  fully  developed.  One  realizes, 
therefore,  that  the  symptoms  oi  subacute  bacterial  endo- 
carditis are  far  from  being  precise — in  fact,  more  often 
than  not  they  appear  to  be  extremely  vague.  \ot  so  the 
physical  signs,  which  present  an  unmistakably  clear-cut 
clinical  picture:  examination  of  the  heart  shows  in  every 
instance  the  presence  of  an  organic  murmur  at  the  aortic 
or  mitral  regions;  apart  from  the  murmur,  the  heart  may 
show  little  or  no  evidence  of  functional  disturbance  during 
the  course  of  the  disease ;  beyond  a  simple  tachycardia 
the  rhythm,  as  a  rule,  remains  unaffected,  the  myocardium 
retains  its  power,  venous  stasis  does  not  develop — in  fact, 
one  may  follow  the  entire  progress  of  the  disease  without 
noting  at  any  time  a  full  development  of  the  true  signs  of 
cardiac  failure.  In  other  words,  we  can  very  reasonably 
conclude  that  the  endocarditis  does  not  represent  or 
explain,  in  anything  approaching  adequate  fashion,  all  the 
signs  and  symptoms  which  we  have  learnt  to  associate 
with  this  disease,  and  furthermore  we  can  readily  under- 
stand the  prevailing  idea  of  the  nature  of  the  malady — 
namely,  that  it  is  a  general  systemic  disease  depending 
upon  a  bacterial  invasion  whose  seat  of  origin  is  localized 
at  some  focus  of  chronic  or  quiescent  valvulitis. 

Clinically,  therefore,  wo  may  expect  in  this  type  of 
case  to  find  a  series  of  important  signs  which  we  are  not 
iu  the  habit  of  associating  with  valvular  disease  of  the 
heart  in  its  uncomplicated  forms:  pyrexia  will  be  I3resent 
at  some  period  duriug  the  progress  of  every  case ;  the 
type  of  curve  is  irregular,  remissions  and  apyrexial 
intervals  are  frequent,  rigors  and  sweats  are  common. 
Examination  elicits  numerous  confirmatory  phenomena  ; 
of  these  there  are  three — namely,  pallor,  enlargement  of 
the  spleen,  and  clubbing  of  the  fingers — which,  taken 
together,  may  conveniently  be  referred  to  as  the  diagnostic 
triad  of  the  disease.  The  pallor  suggests  a  profound 
secondary  anaemia,  and  the  dusky  sallow  tinge  is  in- 
dicative of  the  septicaemic  state.  The  clubbing  of  the 
fingers  and  toes  is  insidious  in  onset,  develops  later  with 
extreme  rapidity,  and,  curiously  enough,  the  patient  is  as 
often  as  not  quite  oblivious  to  the  change  which  is  in 
progress;  the  regularity  of  this  sign  will  at  all  times 
materially  assist  diagnosis. 

Other  signs  are  forthcoming  during  the  progress  of  the 
disease,  and  include  multiple  arterial  embolism,  renal 
insufficiency,  haematuria,  positive  blood  culture,  sternal 
tenderness,  loss  of  weight,  progressively  increasing  anaemia, 
and,  accompanying  the  secondary  lesions  iu  the  final  stages, 
varying  degrees  of  leucocytosis. 

Time  does  not  permit  an  exhaustive  description  of  the 
large  variety  of  embolic  phenomena  which  characterize 
this  disease;  objectively  we  recognize  their  presence  with- 
out difficulty  in  the  majority  of  instances;  especiallj-  is 
this  so  with  infarction  of  moderate  sized  vessels,  as,  for 
instance,  those  of  the  spleen,  kidney,  brain,  or  extremi- 
ties. Other  emboli,  however  (the  smaller  varieties  and 
those  microscopic  in  size)  produce  results  equally  signi- 
ficant— cutaneous  petechiae,  painful  nodes,  and  discoloured 
patches  on  the  teimiual  phalanges  of  the  hands  and  feet, 
arthritic  inflammations,  embolic  aneurj-sms,  etc. 

A  blood  culture  must  be  attempted  in  every  case  that 
comes  to  our  notice,  but  a  negative  result  should  not  deter 
us  from  further  efforts  to  cultivate  the  organism.  In  spite 
of  the  fact  that  we  have  as  yet  insufficient  evidence  to 
dogmatize,  I  feel  that  the  variety  of  eudocarditis  at  present 
being  considered  is  not  the  result  of  any  one  specific 
organism  ;  several  types  have  been  found,  including 
pneumococci,  gouococci,  the  influenza  bacillus,  and  small 
streptococci.  In  the  opinion  of  Libman,  whose  researches 
entitle  him  to  speak  with  authority,  these  subacute  vai-ieties 
of  endocarditis  are  due  to  the  Streptococcus  anhac))ioli/ticHS 
in  about  95  per  cent,  of  the  cases.  The  other  5  per  cent,  are 
due  mainly  to  the  influenza  bacillus  ;  but  an  additional 
case  will  be  due  to  the  gouococcus  or  Micrococcus  rtacus. 
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It  does  happen,  bowevei",  that  the  blood  culture  is  per- 
sistently rctuined  as  negative  iu  certain  cases  of  india- 
pntably  infective  endocarditis.  The  explanation  for  this  is 
not  easy  ;  three  suggestions  maj-  be  made : 

1.  That  organisms  are  present  iu  the  blood  stream, 
but  of  a  type  -which  defies  our  present  njethods  of 
cnlture. 

2.  That  the  bacteria,  though  massed  on  the  cardiac 
vegetations,  are  not  circulating  iu  the  blood  stream. 

3.  That  the  vegetations,  and  the  blood  stream  also, 
have  become  bacteria-free. 

In  support  of  the  two  latter  suggestions  proof  of  a 
definite  character  may  be  quoted,  certain  cases  having 
been  recorded  in  which  a  completely  sterile  blood  stream 
has  been  associated  with  endocardial  lesions  demonstrated 
post  moriem  to  be  teeming  with  bacteria  ;  in  other  cases 
w  ith  negative  blood  cultures  examination  of  the  crushed 
vegetations  entirely  fails  to  reveal  the  presence  of  bacteria. 
The  whole  subject  of  blood  cultivatiou  iu  subacute  bacterial 
endocarditis  is  undoubtedly  important,  and  needs  further 
investigation  ;  our  present  state  of  knowledge,  however, 
enables  ns  to  state  quite  positively  that,  for  purposes 
of  diagnosis,  a  positive  blood  culture  is  certainly  not 
essential. 

With  regard  to  prognosis,  we  have  unfortunately  grounds 
for  extreme  precision :  the  disease  is  invariably  fatal  ; 
three  to  twelve  months  may  be  looked  upon  as  an  average 
period,  though  the  patient  may  drag  on  shghtly  longer  in 
some  instances.  The  progress  of  the  disease  is  relentless 
aud  rapid ;  infective  emboli  are  responsible  for  widespread 
aud  lasting  lesions,  and  incidentally  cause  a  large  part  of 
the  sufJering  which  these  patients  undergo.  The  cause 
of  death  is  cerebral  embolism,  or  haemorrhage,  uraemia, 
progx'cssive  anaemia,  or  intercurrent  pneumonia. 

The  abbreviated  notes  of  two  patients  recently  admitted 
to  this  hospital  will,  illustrate,  from  the  clinical  point  of 
view,  some  of  the  features  which  characterize  the  progrer  b 
of  the  disease. 

Case  i. 

G.  W.,  aged  36,  pensioner.  Admilted  September  14th,  1920; 
died  November  7tli,  1920. 

Past  History. — Negative  except  for  trench  fever  in  1917.  The 
serum  test  was  negative.  Onset  of  symptoms  June,  1920 : 
Dyspnoea,  palpitation,  pain  under  Iieart  with  exertion,  slight 
cough  ;  uo  haemoptysis  ;  loss  of  weight. 

On  admiision  (September  14th)  the  physical  signs  were  pallor. 
clubbing  of  fiugers,  enlargement  of  spleen  and  hver.  oral 
sepsis  ;  heart  enlarged ;  free  aortic  reflux  ;  lungs  engorged. 

IProffresf. — Pati^pt  was  iu  hospital  three  weeks,  and,  during 
this  period,  the  condition  became  steadily  worse ;  fever  of  an 
intermittent  character  persisted,  petechial  haemorrhages  were 
observed  from  time  to  time  ;  sweats,  rigors,  and  all  the  usual 
concomitants  of  septicaemia,  complicated  the  final  stages,  and 
death  took  place  on  November  7th,  barely  five  months  after  the 
ouget  of  the  initial  symptoms. 

Case  ii. 

S.  B.,  aged  26,  pensioner.  Admitted  September  1st,  1920; 
died  September  2oth,  1920. 

I'ast  tiislotii. — Negative.  Discharged  from  the  army  March, 
1917,  for  gunshot  wound,  face  and  neck.    Serum  test  negative. 

Ousel  of  Siinqilviiis. — May,  1920.  palpitation  after  exertion, 
shortness  of  breath,  vertigo",  and  fainting  attacks. 

Pliiisieal  SirjMS  on  Aibiiisswii  (September  1st,  1920i.— Pallor, 
auaemia,  and  poor  nutrition;  fingers  clubbed;  heart  enlarged, 
free  aortic  regurgitation,  vessels  thickened,  pulse  collapsing 
in  quality;  liver  aud  spleen  enlarged  and  tender;  petechial 
rash  on  neck  aud  upper  thoracic  region :  urine,  heavy  cloud 
of  albumin  aud  blood  cells  numerous. 

Death  from  cerebral  embolism  on  September  25th,  five 
mouths  after  the  first  onset  of  the  symptoms  of  the  disease. 

The  2)osf-morlcm  appearances  in  patients  who  have  died 
of  subacute  bacterial  endocarditis  bear  ample  witness  to 
the  widespread  nature  of  the  disease.  The  heart  is  enlarged 
in  most  instances;  the  endocardium  and  valves  are  the 
scat  of  gross  changes  in  the  shape  of  extensive  vegetations. 
which  vary  very  considerably  in  appearance  and  consist- 
ence ;  .the  older  lesions  are  usually  firm,  greyish,  and 
calcareous,  the  most  recent  reddish-yellow  and  extremely 
friable. 

The  valves  involved  are  the  mitral  and  the  aortic,  the 
latter  more  frequently  than  the  former ;  in  the  majority  of 
instances,  however,  the  infective  process  spreads  fromUie 
primary  seat  of  infection,  both  to  the  adjacent  endocardial 
wall  and  to  the  neighbouring  valve;  under  these  circum- 
stances cue  notices  that  the  oldest  infection  is  the  most 
extensive.  It  is  important  to  observe  that  the  right  side 
of  tiie  Iieart  is  never  involved,  furthermore  that  the  endo- 


carditJc    process  is    of    a    purely    vegetative    character, 
ulcerative  lesions  playing  uo  part  in  the  condition. 

A  large  number  of  conditions  found  2'"^^^  mortem  else- 
where than  in  the  heart  might  be  mentioned;  they 
depeud  in  every  instance  upon  embolic  processes  which 
may  very  obviously  affect  the  arterial  channels  in  any  pai-fc 
of  their  cour.se,  aud  determine  the  production  of  visceral 
infarcts  or  hacmorihages,  mycotic  aneurysms,  etc. 

Treatment. 

Treatment  should  follow  the  broad  lines  adopted  for  any 
form  of  septicaemia :  rest  in  bed  should  be  absolute,  the 
diet  shoidd  be  light  aud  easily  digestible ;  the  action  of  the 
bowels  must  be  free  :  drugs  are  of  little  value,  though  some 
temporary  benefit  may  follow  the  prescription  of  tonics 
such  as  iron,  arsenic,  aud  quiuiue.  Strychnine,  by  reason 
of  its  effect  on  the  vasomotor  centre,  and  digitalis,  may  be 
employed  for  symptoui.itic  reasons  and  will  sometimes 
assist  in  tiding  over  critical  periods. 

Intravenous  injections  of  collargol  and  other  metallic 
and  antiseptic  substances  have  been  tried  without  success', 
no  useful  purpose  therefore  can  be  served  by  advising 
ti-eatment  of  this  nature. 

Vaccines  should  be  given  a  trial  in  all  cases,  but,  in  the 
experience  of  most  observers,  their  remedial  effect  on  the 
disease,  iu  its  fidly  developed  stage,  must  be  considered  to 
be  small. 

The  whole  subject  of  treatment  in  this  disease  forces 
upon  ns  the  conclusion  that  subacute  bacterial  endocarditis, 
in  the  stage  which  permits  diagnosis  by  gross  ijliysical 
signs,  is  an  incurable  malady.  This  being  so,  our  duty 
becomes  clearly  defined  :  we  must  endeavour  to  recognize 
the  initial  stage  of  the  disease,  the  early  evidence  that 
fresh  infection  has  developed  upon  some  old  and  quiescent 
lesion,  the  origin  of  the  infective  process,  the  factors  . 
which  permit  of  its  spread,  the  influence  of  a  lowered 
tissue  resistance,  etc.,  for  we  know  full  well  that,  until  we 
possess  reliable  data  concerning  tlie  preliminary  phases, 
our  chances  of  lessening  the  mortality  of  this  dread 
disease  are  wholly  insignificant. 


AX   OPERATION   FOR  THE  RADICAL  CURE 

OF    PRE-MA8SETER1C    FISTULAE 

OF    STEXSONS    DUCT. 

BY 

GILBERT  CHUBB,  D.Sc,  M.B..  F.B.C.S.. 

SCRGEOX.   THROAT  H':'SPITAr.   GOLUF-N   SQrABE.  ANU  PLASTIC  SCItGEOJT, 
gr HEN'S  HOSPITAL  TOR  FACIAL  INJCPJJiS.   SUJCCP. 


The  ideal  treatment  for  this  condition  is  the  restoration 
of  the  eontiuuity  of  the  duct  (Xicoladonit.  This,  however, 
must  always  be  difficult,  aud  in  any  but  recent  cases  must 
be  impossible.  An  alternative  method  is  to  dissect  out  the 
duct,  sever  it  from  the  fistula,  aud  turn  it  into  the  mouth 
(Languebeck,  also  Eiberi).-  As  the  original  cause  of  the 
fistula  usually  produces  considerable  local  scarring,  this 
also  is  an  operation  that  can  only  occasionally  be  successful. 
A  large  group  of  operations  aim  at  the  formatiou  of  an 
internal  fistula,  either  by  means  of  a  ligature  causing 
sloughing  of  the  tissues  between  the  duct  and  the  mouth 
cavity  (Deouise  and  P.  Gould  1,  or  bv  means  of  a  small  tube 
passed  through  from  the  fistula  into  the  mouth  (Kauff- 
mann's  modification  of  Descoulfs  operation).  All  these 
methods  aie  tedious  and  at  the  best  uucertain.  If  these 
fail  it  is  recommended  either  to  ligature  the  duct,  ad- 
mittedly entailing  the  risk  of  abscess  formation  in  the 
oland  +  or  to  dissect  aud  remove  as  much  of  the  gland  as 
possible  without  damage  to  the  facial  nerve.  This  method 
admittedly  produces  disfigurement,  but  is  regarded  as 
preferable  to  a  persistent  salivary  fistula. 

The  number  and  varied  character  of  the  methods  de- 
scribed for  the  treatment  of  this  condition,  and  the  drastic 


*  As  aa  alternative  to  this  method,  when  a  considerable  norliou  of 
the  duct  is  de^tioyed.  or  much  fibrous  tissue  is  present,  Dujiirdin  and 
LiaVAiUX'iAiin,  ill  la  Soc.  Bsloe  <le  Chir..  October.  1800!  incise  in  tlio 
dueolion  of  the-  duct  and  dissect  up  both  this  and  the  massc-teric 
in-our.dKatioii  of  the  Klaud,  which  is  then  passed  between  tlio  masseter 
muscle  aud  Ibe  luandiblcaiid  stitched  into  the  openias  in  the  mucous 
membraue  of  tiio  oial  cavity. 

•  Moves'.iu  [Bull.  Aiit.  Ueii.  ile  Chir..  Paris.  1917;  A,bstiact  S.G.C.. 
13171  makes  a  rule  to  dissect  out  and  ligature  the  duct,  the  gland 
suUseaui'ntly  rteseueiating.  Thia  author  has  done  32  cases  since  1915 
bj  ihis  metiicd. 
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nature  of  some  of  tliem,  is  a  suflicient  inclication  of  their 
uncertain  value,  and  has  indacecl  me  to  publish  the  opera- 
tion now  clescdbed.  Its  advantages  are  gieat  simplicity 
and,  as  far  as  I  have  practised  it,  reliability;  while  it 
permits  of  tlie  complete  removal  of  the  tistula  and  sur- 
rounding scar  tissue  from  the  cheek  witli  primary  union  of 
the  remaining  linear  incision  at  one  operation. 

I  have  performed  this  operation  in  three  consecutive 
cases.'  In  two  the  fistula  was  due  to  a  gunshot  wound 
in  the  malar  region,  and  in  one  it  followed  the  external 
rupture  of  au  alveolar  abscess.  In  each  case  the  tistula 
was  situated  immediately  in  front  of  the  anterior  border 
of  the  masseter,  and  had  been  in  existence  for  over  a  year. 
In  one  case  a  course  of  several  months'  treatment  with  the 
Iiard  .);ray  tube  had  failed  to  effect  any  improvement,  and 
in  another  the  tistula  had  previously  been  dissected  out 
and  the  clieek  closed  by  a  plastic  operation,  without 
alleviating  the  condition. 

The  02}eration. 
Two  horizontal  incisions,  about  a  quarter  of  au  inch  apart, 
are  made,  the  one  above  and  the  other  below  the  tistula. 

Two  short  vertical  in- 
cisions serve  to  isolate 
a  small  button  of  skin 
bearing  the  fistulous 
opening.  The  posterior 
of  these  incisions  is 
cautiously  deepened,  a 
probe  being  meanwhile 
retained  in  the  duct 
lest  the  latter  should  be 
too  closely  encroached 
upon  (Figs.  1  and  2). 
The  anterior  vertical 
incision  is  deepened  at 
once  until  it  enters  the  mouth  immediately  below  the 
reflection  of  the  mucous  membrane  opposite  the  upper 
molar  teeth.  In  one 
case  this  area  of  the 
cheek  was  adherent  to 
the  alveolar  border 
owing  to  scarring  fol- 
lowing the  injury,  and 
was  mobilized  by 
means  of  au  epithelial 
inlay  some  weeks  prior 
to  the  operation.  The 
probe  is  now  with- 
drawn, and  small  cat- 
gut mattress  sutures 
inserted  in  tlie  anterior 
and  posterior  lips  of 
the  skin  button,  and 
drawn  througli  the  wound  into  the  mouth.  Similar 
mattress  stitches  aie  inserted  in  the  lips  of  the  open- 
ing of  the   buccal  mucous  membrane,  and  these  are  now 


Fig.  1. — Showing  the  incisions.  A. 
probe  has  been  inserted  into  the  fistula. 
The  triangular  areas  of  skin  on  either 
side  of  the  area  bearing  the  opening 
are  discarded. 


Fig.  2.— The  island  of  skin  bearing  the 
fi-itulons  onening  in  course  of  mobiliza- 
tion. Deepening  the  posterior  incision, 
with  probe  in  position  in  the  duct. 


Fig.  3.— Seuii-diagramniatic  horizontal  sections  showing.:  a.  The 
condition  of  duct  and  tistula  prior  to  operation  ;  .<  aud  B.  position 
of  incisions.  6.  The  mobilized  area  of  skin  heaving  the  fistulous 
openiu»i,  and  containing  the  salivary  duct  iu  its  pedicle:  A  and  B. 
anterior  and  posterior  lips  of  mobilized  skin  area  ;  c  aud  D.  lips  of 
the  opening  through  the  mucous  membrane,  c,  The  mobilized 
skin  area  seen  in  h  has  been  inverted,  and  its  edges  sewn  to  those 
of  the  opening  in  the  mucous  membrane.  The  letters  A,  E.  c,  D  have 
the  same  significance  as  iu  b. 

tied  togetlier  within  the  mouth.  The  original  anterior 
edge  of  the  skin  button  is  stitched  to  the  posterior 
lip  of  the  opening  in  the  mucous  membrane,  while  the 
posterior  edge  of  the  latter   is   tied   to  the   anterior   lip. 

'September  and  December,  1918,  and  May,  1919. 


(Fig.  3,  (T,  b,  c,  shows  diagrammatically  the  successive 
stages  in  this  process.)  Xo  attempt  is  made  to  mobilize  the 
skin  button  sufficiently  to  allow  of  its  complete  reversion. 
If  it  is  turned  over  to  face  forwards  and  slightly  inwards, 
the  elasticity  and  loose  attachment  of  the  oral  mucous 
membrane  will  allow  of  the  latter  being  drawn  up  to  the 
button,  the  postoperative  appearance  iu  the  mouth  being 
that  of  a  conical  recess  of  mucous  membrane,  passing 
backwards  and  outwards  to  the  fistulous  opeuiug.  The 
lips  of  the  original  incisions  are  now  very  slightly  under- 
cut and  brought  together,  thus  covering  the  reversed 
surface  of  the  skin  button  bearing  the  fistulous  opening. 

In  one  of  the  three  cases  the  tip  of  a  defective  probe 
remairied  iu  the  duct,  and  was  .subsequently  discharged 
through  the  operation  wound.  This  has  resulted  in  a 
slight  external  leakage,  which,  liowcver,  does  not  amount 
to  a  complete  drop  during  a  meal.  In  the  other  two  cases 
healing  was  by  first  intention,  and  the  wound  has  remained 
dry  since  the  operation,  now  more  than  two  j-ears  ago.  In 
all  three  cases  there  is  now  a  free  and  normal  discharge 
of  the  parotid  secretion  into  the  mouth. 


ADREXALIN   IN   RESUSCITATION   FROM 
APPARENT   DE.\TH. 

BY 

CRANSTON  WALKER,  il.D.,  B.Sc, 

HONOIiAIlY  PHYSICIAN.  GCEST  HOSPITAL,   UUpi-EY,   ETC. 

AxAESTHE3i.\,  asphyxia,  the  passage  of  a  powerful  electric 
current,  violent  emotion,  and  violent  sensory  stimulation 
may  place  the  body  in  a  state  which  resembles  that  of  a 
clock  which  has  been  stopped,  but  not  permanently 
damaged ;  if  the  machinery  can  be  restarted  it  w  ill  con- 
tinue to  run  automatically.  Relatively  simple  meaus  will 
often  suflice  to  set  things  iu  motion  again,  as  a  mere  shake 
will  serve  to  start  a  clock.  Sometimes  it  appears  as 
tiiough  a  more  accurately  fitting  stimulus  were  required, 
like  a  swing  iu  time  with  that  of  the  pendulum. 

yir.  Welby  Fisher,  in  a  very  interesting  paper,' advocated 
cardiac  massage  applied  through  an  epigastric  incision- 
He  makes  no  reference  to  the  use  of  adrenalin.  The 
follow-ing  uotes  of  a  limited  experience  may  be  of  interest. 

Adrenalin  applied  to  tlie  heart  muscle  acts  on  the 
.sympathetic  ueuro-muscular  juuction,  aud  very  greatly 
increases  both  tlie  excitability  of  the  tissue  and  the  energy 
output  of  the  muscular  contractions.  In  some  twenty 
cases  of  death  from  various  ca.uses.  when  all  s'gns  of  life 
had  ceased  for  several  minutes,  I  have  injected  a  minim 
or  two  of  1  iu  1,000  adrenalin  chloride  directly  into  the 
heart  muscle.  A  tine  needle  was  pas.sed  through  the  fifth 
left  intercostal  space,  just  mesial  to  the  luug  resonance ; 
the  point  was  directed  slightly  inwards  and  upwards,  and 
could  be  felt  to  enter  the  apex  of  the  heart ;  when  firmly 
imbedded  in  the  muscle  the  injection  was  made.  Several 
of  these  needle  tracks  were  examined  post  morlem,  and  iu 
no  case  did  it  appear  that  any  drawback  would  have 
ensued  had  the  patient  survived. 

In  most  of  the  cases  death  had  occurred  as  the  result 
of  long  established  disease,  and  adrenalin  was  neither 
expected  nor  observed  to  have  any  effect  la  fact  not  with- 
out interest).  In  the  following  three  cases  circumstances 
were  more  favourable. 

Case  r. 

A  splendidly  built  young  man  bad  received  a  po\verfQl  electric 
shock  while  litting  au  electric  lift,  aud  all  appearance  of  life 
had  instantly  ceised.  When  seen  by  me  it  is  estimated  that 
about  twenty  minutes  had  elapsed;  there  were  no  signs  ct 
circulation,  the  upper  parts  of  the  body  were  pale,  the  lower 
were  dusky,  showing  that  the  blood  distribution  was  determined 
by  gravity;  the  skin  was  already  cool.  Artificial  respiration 
was  applied,  adreualiu  injected  iuto  the  heart  muscle,  the 
needle  shaken  in  situ,  the  heart  was  massaged,  but  without 
abdominal  incision,  aud  was  stimulated  faradically.  There 
was  no  response. 

Case  ii. 

A  child  of  11  mouths  during  a  circumcision  uuder  chloroform 
had  stopped  breathing,  aud  became  pale  and  flaccid  ;  the  pupils 
were  dilated,  no  pulse  could  be  felt,  and  no  heart  sounds  could 
be  heard.  Artificial  Vespiratiou  was  started,  and  the  heart  was 
massaged  by  pressing  the  fingers  uuder  the  costal  margin  ;  iu 
this  case  the  heart  could  be  felt,  and  almost  gripped  between 
the  fingers.  There  was  no  response,  aud  the  body  was  cooling 
perceptibly.  Adrenalin  was  injected  into  the  heart  muscle,  and 
immediately  the  heart  started  beatiug ;  shortly  after  respiration 
recommenced, and  iu  a  few  minutes  the  child  appeared  normal. 
The  time  was  not  accurately  observed,  but  it  is  estimated  that 
at  least  four  minutes  had  elapsed  between  the  stoppage  of  the 
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pulse  antl  the  injection  o(  adrenalin.  Tlie  anaesthetist's  esti- 
mate is  considerably  greater.  The  child  was  seen  at  intervals 
for  three  or  four  weeks  ;  not  the  slightest  ill  consecxueuce  was 
detected. 

C.\SE  III. 
A  woman  of  30,  with  empyema,  had  just  had  an  exploring 
needle  passed  into  an  intercostal  space.  .Suddenly  she  became 
limp  and  p.ale,  she  murmured  a  word  or  two,  but  the  sound 
diminished  into  silence.  She  dropped  back  apparently  dead. 
The  muscles  were  quite  flaccid  and  motionless,  no  pulse  could 
be  felt  nor  heart  movement  heard;  jaw  and  eyes  were  in  the 
cadaveric  position.  Artificial  respiration  was  commenced,  and 
adrenalin  was  sent  for.  Suddenly  the  pulse  returned,  beating 
strongly  under  the  fingers,  the" patient  flushed,  and  a  few 
minutes  later  she  was  sitting  up  and  talking.  She  had  passed 
through  a  Stokes-Adams  attack,  subsequently  repeated.  Pos- 
sibly more  detached  observation  would  have  detected  an 
auricular  pulsation  in  the  jugular  veins.  Had  the  adrenalin 
arrived  half  a  minute  sooner  a  striking  success  might  erroneously 
have  been  ascribed  to  it. 

Although  Case  iii  .shows  the  need  for  canlion  iu  inter- 
prethig  results,  Case  11  suggests  that  injection  of  adrenalin 
into  the  heart  mnscle  may  restart  it  when  other  means  fail. 

Conceivably  the  needle  might  be  pushed  on  into  the 
cavity  of  the  left  ventricle  and  Ringer's  sokition  containi;3g 
adrenalin  might  be  run  in  under  pressure  through  a  tube 
and  funnel ;  on  passing  through  the  coronary  arterie.s  the 
adrenalin  would  ho  brought  much  more  intimately  into 
contact  with  the  heart  muscle,  and  would  reach  tlje  more 
excitable  sinus  node'  and  auriculo- ventricular  bundle. 
The  flow  of  Ringer's  solution,  preferably  oxj-genated. 
would  also  supply  a  temporary  artificial  circulation. 
Reports  on  wounds  of  the  heart  suggest  that  the  risks  of 
passing  a  line  needle  through  the  apex  of  the  heart  are 
small  compared  with  those  of  the  desperate  condition 
in  which  such  means  would  be  used.  The  method  seems 
sufficiently  promising  to  invite  preliminary  experiments 
on  animals. 

Reference. 
■Bbttish  Medical  Joubnal.  November  6tb,  1920,  p.  693. 
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COMPLEMENT  FIXATION  TESTS  IX  THE 

DIAGNOSIS  OF  TUBEKCULOUS 

INFECTIONS. 

(A  Preliininary  Note.) 
One  of  the  writers  began  to  study  complement  fixation 
tests  in  the  diagnosis  of  tuberculous  infections  in  the 
autumn  of  1919.  He  was  joined  by  his  colleague  later  in 
the  year.  Our  work  is  not  yet  finished,  but  it  is  hoped 
that  the  results  will  be  advanced  sufficiently  for  pub- 
lication within  a  few  months. 

Complement  fixation  tests  iu  tuberculosis  have  been 
studied  by  numerous  workers  since  1901.  Varying  results 
have  beeu  obtained,  attributable  to  differences  in  technique 
and  the  characters  of  the  antigens  used. 

AVe  have  attempted  (li  to  test  the  relative  value  of  types 
of  some  of  the  chief  antigens  which  have  been  used  in  the 
past;  (2|  to  devise  a  reliable  technique.  We  have  tested 
four  antigens  up  to  the  present  time  : 

111)  A  saline  emulsion  of  living  tubercle  bacilli. 

(b)  An  alcoholic  extract  as  proposed  by  Craig. 

(CI  An  alooliolic  extract  as  used  by  Dudgeon. 

(<0  An  antigen  prepared  by  Wang  and  Crockett's  method. 

We  find,  on  the  whole,  that  the  antigen  of  Wang  and 
Crockett  is  reliable,  and  probably  the  best  one  that  has 
been  u.sed  to  any  extent  up  to  the  present  time.  With 
this  antigen,  and  using  a  technique  modelled  on  the  wdi- 
^^aiy  Yt'aasenuaan  luethotfe,  we  have  tested  oerebrosptutil 
fluid  and  serum  from  cases  of  tuberculosis,  and  from  non- 
tuberculous  cases,  including  normal  serums  and  serums 
from  patients  suffering  from  various  diseases.  We  ob- 
tained 61  positive  results  iu  85  cases  of  definite  active 
tuberculosis,  and  negative  results  in  50  non-tuberculous 
cases.  Wo  also  obtained  some  positive  reactions  with 
serums  giving  a  strongly  positive  Wassermann  reaction, 
as  previously  found  by  Wang  and  Crockett.  Our  work  is 
now,  being  applied  mainly  to  the  investigation  of  tuber- 
culous disease  in  children. 

Arthur  Sellers,  M.D. 

yz.  N.  RAMSB0TTO>r,  M.D, 
Tlio  Public  Health  Laboratory, 
Manchester  University. 


LETHARGIC  ENCEPHALITIS. 

As  it  has  been  my  fortime  to  see  no  less  than  seven  ca.=»cs 
of  this  disease  in  the  past  fortnight,  though  previously  for 
some  months  I  had  met  with  no  fresh  case,  it  would 
appear  that  a  temporary  recrudescence  of  intensity  of  the 
epidemic  is  occurring.  The  virulence  of  infection  also  has 
not  notably  lessened,  two  of  these  cases  having  already 
died. 

As  with  all  diseases  named  after  a  prominent  symptom, 
letharg)^  is  not  an  invariable  occurrence  in  this  form  of 
encephalitis,  and  one  feature  that  has  beeu  prominent  iu 
at  lea-st  two  of  my  recent  cases,  namely,  quiet  deliriuni 
and  delusions,  may  lead  to  a  mistaken  diagnosis  of 
insanity;  indeed,  oue  of  ray  patients  was  brought  to  me 
by  his  friends  from  a  distant  suburb  because  the  doctor  iu 
attendance  said  it  was  a  mental  case  and  shoiild  be  sent  to 
an  institution.  Another  I  have  just  seen  has  been  treateti 
for  nine  weeks  for  nervous  breakdown,  as  he  complains 
that  his  brain  is  not  right.  He  has  been  observed  fre- 
quently talldng  to  himself  about  business  troubles, 
worried  much  about  his  bladder,  unnecessarily  so  accord- 
ing to  his  wife,  and  one  day  said  to  his  doctor  that  he  had 
37s.  6d.  in  his  bladder  which  he  wanted  to  pass  1  He 
showed  uo  drowsiness  and  was  allowed  to  go  about  as 
usual,  but  the  clue  to  i-ecognition  of  the  encephalitis  lay 
in  his  mask-like  facies  resembling  paralysis  agitans,  witlj 
marked  tremor  of  one  hand,  small  irregular  pupils  reacting 
poorly  to  light,  and  a  pulse  of  90. 

Many  patients  complain  early  of  blurring  of  vision, 
scarcely  diplopia,  and  then  nystagmus  is  usually  present, 
perhaps  most  intense  on  looking  downwards.  Pyrexia 
of  101"  F.  or  more  and  a  rapid  ptilse ,  are  bad  signs, 
the  prognosis  as  regards  life  being  almost  iu  propor- 
tion to  the  degree  of  tachycardia.  Quite  a  number  of 
cases  show  no  ptosis  -or  drowsiness,  and  with  the  absenca 
of  ocular  symptoms  the  recognition  of  this  disease  ruay  be 
overlooked  unless  its  present  prevalence  be  constantly  kept 
iu  mind.  In  others  muscular  twitchings  are  prominent, 
and  sometimes  headache,  though  usually  no  pain  in  the 
head  is  complained  of. 

It  is  important  that  cases  of  this  disease  should  be  kept 
at  rest  and  free  from  worry,  using  sedatives  and  hypnotics, 
such  as  ammonium  bromide  and  chloralamide  if  required, 
in  order  to  limit  the  liability  of  permanent  cerebral  lesions 
occurring,  which  have  beeu  only  too  frequent.  Many  such 
cannot  be  avoided,  oue  of  the  commonest  being  a  per- 
manent mask-like  rigidity  and  perhaps  tremor,  resembling 
paralysis  agitans  closely,  and  due  to  lesions  in  the  lenticular 
nucleus,  as  in  that  disease. 

London.  W.  AViLFKED  H.VREL-;.  M.D.,  F.R.C.r. 


A  CASE  OF  CARDIAC  MASS.AGE. 
After  reading  Mr.  Fisher's  article  on  resuscitation  in 
death  under  anaesthesia  in  the  .Journ'.\l  of  November  6th, 
1920,  I  think  it  may  be  interesting  to  publish  notes  on  the 
following  case;  though  the  treatment  was  not  finally 
successful,  yet  the  response  was  so  marked  as  to  emphasize 
the  importance  of  the  method. 

The  patient  was  a  weak  thin  man  of  45  to  50.  On  .August 
21st,  1920,  the  operation  of  gastro-enterostomy  was  being  per- 
formed bv  Mr.  F.  O.  Lasbrey  for  continual  pain  and  vomitnig. 
It  was  largely  completed  wiien  the  patient  stopped  breathing. 
Artihcial  respiration  was  performed  and  breathing  very  .soon 
started  again,  but  the  pulse  was  very  weak.  The  operation  was 
coutinued,  but  in  a  feiv  minutes  breathing  stopped  again,  and 
the  pulse  could  not  be  felt.  Artificial  respiration,  strychnine, 
ether  under  the  skin,  hot  cloths  to  the  epigastrium  were  all 
tried  without  avail.  The  gloved  haiul  was  mserted  m  the 
abdomen  throuah  the  operation  incision  and  au  attempt  made 
to  niftssat'p  the"  heart  through  thfS  iLiaphvagni,  but  the  heart 
coiFitJ  nof  l)e  ffell  at  all.  Fraall.7,  after  naif  an  h<A.n.  (luring 
which  time  there  had  beeu  no  voluntary  breathing  and  no 
pulse  or  audible  heart  sounds,  the  case  appeared  quite  hopeless. 
Then  direct  m.issagc  of  the  heart  was  tried.  I  cut  through  the 
anterior  left  fibres  of  the  diaiihragra  and  passed  my  gloved 
hand  bv  means  of  the  ahdomiiKil  incision,  through  into  tlie 
chest' cavity.  I  found  the  heart  small,  tlabby,  and  empty,  and 
quite  without  movement.  I  grasped  and  squeezed  it.  and  kept  up 
continued  massage  on  it,  artificial  respiration  being  continued 
meanwhile.  After  some  considerable  time, at  least  five  minutes, 
the  heart  begau  to  respond,  inasmuch  as  it  became  lirraer  and 
larger,  and  on  sipiee/.iiig  it  empty  it  automatically  filled  again. 
Jla'ssage  was  continued.  Shortly  after,  on  censing  the  massage 
for  a  brief  period,  a  very  small  beat,  feeling  almost  like  a 
tremor,  continued,  but  only  for  a  very  short  time.  Pituitriu  , 
extract,  1  c.cm.,  was  giveii,  and  soon  after,  on  ceasing  the  • 
■artiricial  respiration,  the  patient  took  one  respiration  himself, 
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but  did  not  continue.  A^ain  later  the  heart  continued  to  go 
for  a  brief  time  alone  and  the  patient  breathed  again.  Iheu 
he  breathed  twice  in  succession,  later  three  times,  and  so  on 
till  be  twice  breathed  automatically  nine  times  consecutively 
but  did  not  continue.  Also  the  heart  would  not  keep  going  foi 
long  it  the  massage  were  suspended.  About  a  pint  and  a  half 
of  irormal  saline  was  injected  into  a  ye.n  1.1  the  arm  and  moie 
pituitrin  extract  given,  but  the  breathing  would  not  start  again. 
C  heart  gradually  got  weaker.  It  still  ^'fV^^'^^l^'^f'^^';: 
but  would  only  give  one  or  two  beats  w-hen  left  alone,  tiU  fnialb 
nearly  two  hours  after  breathing  hrst  stopped,  response  failed 
and  the  case  was  given  up. 

We  may  note  that  the  heart  liad  givcu  no  sign  of  beating 
for  about  half  an  hour  when  direct  massage  was  tried.     It 
could  not  be  grasped  or  moved  at  all  through  the  diapliragm 
because  it  was  small,  empty,  and  flabby,  and  lying  against 
the  back  of  the  chest  wall.     Massage  was  continued  for 
over  an  hour,  and  up  to  nearly  an  hour  after  commencing 
direct  massage  there  was  irregular    and    non-continuous 
automatic   heart-beating  and   unaided  respiration.      This 
case  might  have  been   hopeful  had  direct   massage  been 
employee!  earlier.     It  would  appear  wise  in  every  case  of 
collapse  under  anaesthesia  to  employ  cardiac  massage  as 
soon  as  it  is  ascertained  that  the  heart  has  ceased  to  beat. 
KoBERT  B.  Coleman,  M.B.,  Ch.B.Birm., 
Church  Missionary  Society's  Hospital, 
Old  Cairo,  Egypt. 


i\i\mts  of  .^otii^ti^s. 

SURGERY   OF   THE   ELBOW. 

At  a  meeting,  held  on  November  26tli,  1920,  of  the  Surgical 
Section  of  the  Koyal  Academy  of  Medicine  in  Ireland, 
with  Sir  W.  I.  dk  C.  Wheeler  in  the  chair,  Mr.  K. 
Atkinson'  Stoney  read  a  paper  on  modern  surgery  of 
the  elbow,  and  showed  three  cases  of  excision  of  the 
elbow  operated  on  from  ten  months  to  ten  weeks 
•previously  for  ankylosis  followiug  gunshot  wound.  A 
fourth  case  was  shown  of  operation  for  flail  elbjw,  also 
succeeding  gunshot  wound.  In  all  cases  the  result 
was  an  arm  with  good  movement  of  the  elbow  and 
Owing   to   the   short   interval   which   had 


fai 


tissues  behind  the  bones ;  no  drainage;  avoidance  of  early 
weight  or  strain  on  arm. 

Sir  William  Wheeler  said  that  while  individual  cases 
should  be  treated  on  their  merits,  it  was  his  general  prac- 
tice to  mobilize  aukylosed  elbows  in  officers,  and  in  men 
to  secure  fixation  at  an  open  angle,  especially  in  the  left 
clbow-joiut.  A  certain  degree  of  lateral  mobility  was 
inevitable  after  resection,  and,  as  a  rule,  the  security  of  a 
fixed  joint  was  better  for  manual  work.  Mr.  H.  Stokes 
spoke  in  favour  of  fixation,  and  described  the  originally 
desperate  condition  of  one  of  Mr.  Stoney's  patients  whom 
he  had  seen  in  France  with  streptococcal  septicaemia. 
3Ir.  .\dams  a.  McConnell  maintained  that  the  question 
of  fixation  or  mobilization  should  be  decided  by  the  em- 
ployment which  the  patient  wished  to  follow.  Mr.  Doolin 
referred  to  the  dangers  of  lighting  up  latent  infection  in 
wounded  joints,  particularly  in  the  case  of  tetanus.  He 
had  been  accustomed  to  use  the  Kocher  incision  instead  of 
the  vertical. 

Mr.  Stoney,  in  reply,  said  that  no  rule  could  be  framed 
for  treating  lesions  of  the  elbow.  Each  case  should  be 
given  the  opportunity  of  the  treatment  best  suited  to  its 
requirements.  He  had  never  had  a  case  of  gunshot 
injury  where  tetanus  had  been  lighted  up  by  operation; 
he  u.sed  a  dilute  bipp  as  a  prophylactic  against  latent 
sepsis. 
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elapsed  since  some  of  the  operations,  further  considciablc 
improvement  might  confidently  be  expected.  As  a  result 
of  'the  Ci  reat  War,  the  speaker  said,  the  surgery  of  the 
elbow  had  retrogressed  by  forty  years.  Before  the  war  an 
aukylosed  elbow  was  looked  upon  as  a  success,  and  excision 
for  it  was  banned.  The  change  of  surgical  teaching  was 
largely  caused  by  the  bad  results  obtained  by  excision  of 
the°elbow  in  the  early  stages  of  the  war,  and  this  again 
•was  the  result  of  the  "employment  by  unsuitable  men  and 
in  unsuitable  cases  of  the  operation  of  primary  excision— 
an  operation  which  was  probably  never  justifiable  except 
as  a  life-saving  or  arm-saviug  device  employed  by  the 
inexperienced.  The  teaching  v.-as  now  becoming  crystallized 
that  excision  was  unsuitable  for  gunshot  wouuds  of  the 
elbow,  and  that  the  ideal  result  was  an  aukylosed  joint. 
This  it  appeared  was  largely  due  to  the  application  of  the 
principle  of  reducing  the  standard  to  the  lowest  capacity — 
an  attempt  to  make  rules  to  fit  all  cases.  A  good  elbow 
•with  free  movement  and  moderate  stability  was  possible 
of  attainment  in  most  cases  of  aukylosed  joint,  and  in  some 
cases  of  flail  elbow.  Each  case  of  aukylosed  or  flail  elbow 
should  be  carefully  considered  with  regard  to  (1)  the 
present  couditiou,  and  the  handicap  caused  to  the  patient's 
work ;  (2)  the  result  that  might  be  expected  from  opera- 
tion, especially  with  regard  to  the  relative  movement  and 
stability  of  the  new  joint ;  i3)  the  consequent  increase  in 
the  man's  capacity  o't'  usefulness  at  hia  nlri<;..  some  aey? 
occupation.  The  position  should  then  be  fairly  explained 
to  the  patient,  and  he  should  be  allowed  to  decide  for  or 
against  operation. 

The  main  points  in  excision  were :  Vertical  division  of 
the  triceps  and  its  insertion  into  the  peiiosteum  and  deep 
fascia  of  the  forearm;  limited  removal  of  bone  in  the 
forearm ;  careful  suture  of  the  wound  in  layers  ;  drainage ; 
early  electrical  treatment  and  massage.  The  main  points 
in  operating  for  flail  elbow  wore :  Division  of  tissues 
between  bones  in  a  vertical  direction  from  behind  until 
the  fibres  of  the  brachialis  anticus  were  reached  ;  adjust- 
ment of  bone  ends,  which  should  be  united,  preferably  by 
several  strands  of  silkworia   gut ;  suture  in  layers  of  the 


PATHOLOGY  OF  IXFLLEXZA. 

At  a  meeting,  held  on  December  2nd,  1920,  of  the  Patho- 
logical Section  of  the  Liverpool  Medical  Institution,  the 
President,  Dr.  .J.  E.  Gemmell,  being  in  the  chair.  Dr.  .J.  G. 
Adami,  Vice-Chancellor  of  Liverpool  University,  read  a 
paper  entitled  "  The  pathology  of  influenza :  an  attempt 
to  find  a  common  lesion  for  the  successive  stages  of  pre- 
pandemic  purulent  bronchitis,  pandemic  pneumonia,  and 
the  haemorrhagic  pulmonary  oedema  characteristic  of  the  - 
late  pandemic  of  influenza,  and  to  distinguish  those  lesions 
due  to  the  primary  causative  agent  from  those  due  to  the 
secondary  invaders.'.' 

Dr.  Adami  first  referred  to  the  generally  accepted  view 
that  the  influenza  epidemic  started  in  May  of  1918,  and 
was  followed  by  a  much  more  serious  epidemic  in  the 
autumn  of  that  year.  He  did  not,  however,  think  that  this 
view  was  correct,  for  early  in  1916  and  the  spring  of  1917 
Hammond,  liollaud,  and  Sliaw  had  described  a  series  of 
cases  of  purulent  bronchitis  in  what  was  now  known  to  have 
been  the  Etap'es  area.  These  cases  were  characterized 
by  a  peribronchitis,  a  destruction  of  the  lining  bronchial 
epithelium,  and  a  bronchitic  and  bronchiolitic  purulent 
discharge,  all  of  which  were  associated  with  the  presence 
of  both  the  influenza  organism  and  the  pneumococcus.  It 
was  curious  to  note  that  in  the  same  year  (19171  an  exactly 
similar  epidemic  was  noted  in  the  Aldershot  area  by 
Abrahams.  Further,  in  that  year  American  bacteriologists 
noted  a  very  fatal  form  of  pneumonia  followiug  measles. 
MacCallum  showed  that  the  morbid  anatomy  of  the 
respiratory  tract  was  that  of  an  interstitial  pneumonia,  an 
exudate  that  was  not  excessively  cellular,  a  destruction  of 
the  epithelium  of  the  bronchi,  aud  a  microscopic  appear- 
ance of  the  bronchioles  extremely  suggestive  of  that  found  ■ 
in  the  French  and  English  epidemics.  This  investigator 
found,  however,  that  the  chief  organisms  in  this  series 
were  a  haemolytic  streptococcus  and  the  pneumococcus; 
the  influenza  orgauism  was  only  noted  a  few  times. 
Then  came  the  great  epidemics  of  1918.  Dr.  Adami 
showed  that  m  the  reports  from  France,  Macedonia,  Italy, 
India,  aud  America,  it  was  possible  to  trace  a  morbid 
histoloav  and  bacteriolosv  common  to  all.  In  all  areas 
tlie  disease  was  ushered  Iri  witli  cougtstrou  ahd  sminuiM,- 
tion  of  the  upper  nasal  respiratory  tract,  and  in  those 
regions  where  those  parts  had  been  bacteriologically 
examined  reports  invariably  showed  that  the  influenza 
organism  had  been  recovered.  Further,  a  tracheitis  limited 
to  the  lower  third  of  the  trachea  was  perhaps  the  greatest 
common  histological  factor.  The  speaker  felt  sure  tiiat 
whatever  might  have  been  the  changes  due  to  other 
bacteria,  the  iufluenza  organism  of  Pfeifl'cr,  if  not  the 
causa  causans,  was  always  associated  with  the  disea.se. 
In  the  autumn,  however,  it  was  obvious  that  the  virulence 
of  the  organism  had  been  raised  to  an  inordinate  degree, 
and  Dr.  Adami  suggested  that  the  absence  of  pus,  the 
haemoirhagic  oedema,  and  the  marked  lymphatic  dilatation 
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might  be  explained  b3-  negative  cliemiotaxis.  In  tbis  con- 
nexion reference  -was  made  to  tlio  classical  experiments 
of  Metclmikoff  on  mild  and  virulent  anthrax  orgau- 
isms.  After  demonstrating  the  means  whereby  the  lungs 
were  protected  from  microorganisms  by  the  obliquitj-  of 
the  nasopharynx  and  b\'  the  ciliated  epithelium,  Dr. 
Adami  showed  how  in  influenza  this  protective  device 
brohe  down. 

The   discussion  was   adjourned  until    the   next  patho- 
logical meetinsf. 


CLINICAL  CARDIOLOGY. 

A  MEETixo  of  the  Devon  and  Exeter  Medico  Chirurj/ical 
Society  was  held  at  the  Roval  Devon  and  Exeter  Hospital 
on  December  16th,  1920.  In  the  absence  of  Mr.  B.  Dyball, 
the  President,  the  chair  was  taken  by  Colonel  Hansom 
I'lcicujD,  C.B.,  C.M.G. 

Dr.  W.  Gordon  read  a  paper  on  the  practical  gains  of 
clinical  cardiology  since  1900  (printed  in  the  Bp.itish 
Medical  Journal  of  .Tanuary  1st).  In  the  discussion 
which  followed.  Dr.  B.  Kelly  commented  upon  the  com- 
parative rarity  of  massive  oedema  as  a  complication  in 
cases  of  cardiac  disease  occurring  in  the  Exeter  area.  He 
had  also  noted  that  when  oedema  did  occur  it  was  a  late 
manifestation  in  the  case,  and  where  his  experience  had 
taught  him  to  expect  no  impiovemeut.  He  asked  Dr. 
(iordon  if  he  could  give  any  explanation  for  this  local 
variation.  Dr.  K.  V.  Solly,  in  alluding  to  the  subject  of 
malignant  endocarditis,  mentioned  that  short  streptococci 
had  been  found  in  the  majority  of  his  cases,  and 
that  vaccine  treatment  had  not  so  far  proved  to  be  of 
any  benefit. 

Mr.  XoEMAN  Lock  gave  an  account  of  two  cases  where 
manipulation  of  the  heart  had  been  undertaken  for  the 
treatment  of  profound  shock,  and  he  also  narrated  the  case 
of  a  man  from  whom  he  had  removed  shrapnel  embedded 
in  the  anterior  border  of  the  heart.  Prior  to  operation  the 
man  showed  high  grade  cardiac  inefficiency,  but  ho  had 
made  a  good  recovery,  and  was  now  able  to  earn  his  living 
at  a  moderately  light  occupation.  Dr.  F.  A.  1!oi>er  con- 
sidered that  "  irritable  heart "  must  not  too  readily  be 
assigned  to  ueurasLhenia.  As  regards  heart  hiury  he  had 
frequently  noted  a  high  blocd  pressure  in  such  cases,  and 
he  liad  often  had  reason  to  susi^ect  that  the  condition 
lu'ght  lead  to  actual  arterio- sclerosis.  He  was  of  opinion 
that  clinical  instruments,  such  as  the  electro  cardiogram, 
although  not  directly  concerned  with  treatment,  were 
a  powerful  attribute  to  diagnosis. 

Dr.  J.  D.  Harris  spoke  of  his  personal  experience  as  to  the 
value  of  digitalis  in  two  cases  of  auricular  tibriilation.  He 
referred  also  to  the  diilerence  in  the  long  axis  of  the  heari 
as  shown  by  .r  rays  in  various  subjects.  With  regard  to 
treatuicnt  in  streptococcic  infection,  he  discussed  the 
possibility  of  .r  rays  being  able  to  reach  the  endocardium, 
having  regard  to  the  short  distance  from  the  surface. 
Dr.  H.  E.  White  commented  upon  the  irregular  heart 
so  often  noted  after  measles  in  children,  and  he  asked  for 
an  explanation  of  a  murmur  audible  in  the  axilla  but  not 
at  the  apex.  Dr.  T.  R.  Whipham  discussed  the  value 
of  the  cardiogram  in  demoustratiug  myocardial  changes. 
Mr.  Wayland  Smith  paid  tribute  to  the  beuoiit  derived 
from  the  employment  of  atropine  in  cases  of  enteric  fever 
occurring  amongst  the  troops  in  France.  Slow  action  of 
the  heart — an  early  symptom — had  been  considered  an 
indication  for  giving  the  drug. 

Dr.  G.  L.  Thornton  referred  to  the  comparative  decrease 
in  the  number  of  ca.ses  with  a  diagnosis  of  disordered 
action  of  the  heart  appearing  before  pensions  boards 
during  the  past  twelvemonths.  Tlie  majority  had  been 
classitied  into  their  respective  cadres,  quite  a  large 
number  being  sj'mptomatic  or  sequelae  of  malaria  or 
dysentery,  and  responding  to  the  treatment  given  for 
the  i)arent  disease.  Others  had  been  referred  to  the 
neurological  clinics  as  entirely  of  nervous  origin,  whilst 
most  couspiAious  was  tlie  high  figure  of  those  who  had 
been  proved  to  be  suffering  from  pulmonary  tuberculosis, 
the  dyspnoea  and  poor  cardiac  response  apparently  being 
but  an  early  sj'mptom  of  that  disease.  A  small  minority 
remained  where  the  onset  of  the  cardiac  disability  could 
be  r£-ferred  to  strain  during  service. 

Dr.  .A.  Hipwell  referred  to  the  cardiac  condition  found 
amongst  cases  attending  the  tropical  diseases  clinic,  and 


emphasized  the  importance  of  sub  classification,  if  the 
term  "D.A.H.'^  was  to  be  used  at  all.  Colonel  Bans  .m 
Pickard,  speaking  from  his  experience  as  the  A.D.M.S. 
of  a  Division,  had  noted  the  loose  employment  of  the 
classification  "D.A.H.,"  and  of  the  amount  of  correction 
in  diagnosis  which  had  been  found  necessary  when  so- 
called  cardiac  cases  were  examined  at  medicarboards. 

Dr.  W.  GouDON,  in  reply,  stated  that  in  his  opinion 
instrumental  methods  were  impracticable  for  general  use, 
and  that  they  were  of  physiological  rather  than  of  cliuicU 
utility.  Willi  regard  to  Dr.  White's  question,  he  had 
frequently  noted  a  respiratory  murmur  in  the  axilla.  Ho 
had  made  observations  similar  to  those  of  Dr.  Kelly,  and 
attributed  the  cause  to  a  mild  climate,  which  made  coui. 
plications  such  as  bronchitis  or  nephritis  less  frequent. 
As  regards  treatment  in  uuilignaut  endocarditis,  he  men- 
tioned improvement  after  injectious  of  antistreptococcic 
serum,  and  more  recently  of  eusol  intravenously.  Ho 
hoped  that  the  connexion  between  "  D.A.H."  and  early 
tuberculosis  would  be  given  publicity.  Keferring  to 
remarks  made  by  Dr.  Harris,  he  stated  that  the  axis  of 
the  heart  was  daily  receiving  more  attention.  He  had  had 
no  personal  experience  of  atropine  in  enteric  fever. 


rittnclus. 


DK.  CREIGHTOX'S  CONCLUSIONS  OX  CAXCRR. 
In  his  recent  work  Some  Conclusions  on  Cancer'  Dr. 
Charles  Ckeighton  brings  forward  the  resu't  of  work, 
published  and  unpublished,  extending  over  nearly  fifty 
years.  The  problem  of  cancer  has  tlms  been  critically 
studied  by  him  for  an  exceptional  period,  and  after  sucii 
prolonged  investigation  his  views  demand  respectful  con- 
sideration, even  though  they  may  run  counter  to  generally 
accepted  opinion,  and  are  not  very  easy  to  grasp.  A  study 
of  chorion  epithelioma,  which  provides  special  data  sup- 
porting his  deductions,  was  recently  undertaken  at  the 
Loudon  Hospital,  and  ample  opportunities  for  investigating 
mouse  cancer  have  been  utilized.  The  object  of  this 
volume  is  avowedly  not  controversial,  critical,  or  negative, 
but  to  put  forward  positive  conclusions  basetl  on  original 
observations  and  argued  at  first  liand.  After  an  intro- 
duction, which  summarizes  the  argument,  the  first  part, 
illustrating  the  priuciples,  deals  at  some  length  with 
chorion-epithelioma,  mouse  cancer,  and  malignant  tumours 
of  the  ejcball;  the  second  i)art  describes  cancer  in  its 
common  sites — namely,  the  skin,  the  alimentary  canal, 
breast,  and  uterus  ;  the  last  chapter  sums  up  the 
author's  views  on  causation,  and  there  is  an  interesting 
appendix  ou  the  history  of  endotheliouja. 

Dr.  Crcighton  insists  that  cancer  is  not  due  to  one  cause 
ouly  and  that  the  search  for  a  uuit  of  causation  will  lead 
to  disappointment,  for  in  every  caucer  there  are  various 
co-operating  factors,  of  which  one  may  be  predominant  in 
one  form  or  locality  of  the  disease,  another  in  a  different 
one.  He  argues  that  the  commonly  accepted  view  that 
caucer  is  due  to  a  continuous  overgrowth  of  pre-existing 
epithelium  is  erroueous.  and  that  recent  iuvestigators  of 
chorion-epithelioma  and  mouse  cancer  have  missed  a  great 
opiJortuuity  because  tliej'  have  been  dominated  by  this 
conception.  Consideration  of  chorion-epithelioma,  mouse 
cancer,  glioma  of  the  retina,  and  melanonui  of  the  choroid 
leads  him  to  the  conclusion  that  the  blood  is  the  important 
factor,  but  he  jjoints  out  that  discriuiiuation  is  necessary 
in  trauslatiug  the  old  language  of  cancer  as  a  blood  diseaso 
into  the  more  exact  technical  terms  of  modern  research. 
Theblood,  beholds,  is  implicated  in  various  ways  to  the  same 
end  ;  in  chorion-epithelioma  it  is  acted  upon  by  a  ferment 
diffu.sed  from  the  foetal  epithelial  cells,  and  the  blood  thus 
altered  provides  the  food  for  the  new  growth;  in  mouse 
cancer  a  dysorasic  state  of  the  blood  due  to  interbreeding 
is  n.ssumed,  and  to  the  two  forms  of  intraocular  malignant 
disease  other  explanations  apply.  The  blood  and  the 
blood  vessels  are  inseparable,  and  when  in  disease  the  cells 
of  a  part  feed  on  the  blood,  the  cells  most  concerned  are  iu 
the  walls  and  adnexa  of  the  blood  vessels.  Malignancy 
always  means  that  the  cells  of  an  organ  or  tissue  take  to 
feeding  on  the  substance  of  the  red  blood  corpuscles  instead 
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of  metabolizing  it,  storing  it  up,  or  passing  it  on ;  and  a 
disproportionate  nucleus  is  regarded  as  a  sure  index  of 
a  structure  built  up  from  ferment-reduced  blood.  Thus  a 
cancer  is  a  blood-built  structure  composed  of  blood  vessels 
and  gland  tissue.  The  analogy  with  the  physiological  blood- 
built^structure  of  the  placenta,  on  which  Dr.  Creightou  has 
-written  much,  would  be  more  complete  it  syncytium  were 
more  generally  present  in  morbid  growths  than  is  now 
recogntzed,  and  this  from  his  own  observations  he  believes 
to  bo  the  case.  

TEXTBOOKS  OF  HYGIENE. 
A  VOLUME  consisting  of  over  400  pages,  even  dealing  with 
80  wide  a  subject  as  public  health,  can  hardly  be  included 
among  those  termed  cram  books,  and  there  are  many  other 
reasons  why  Hygiene^'-  by  Dr.  Jameson  and  Mr.  Mvkchant, 
should  not"be  so  categorized.  The  authors  describe  it  as 
an  attempt  to  epitomize  the  views  of  accepted  authorities 
and  the  most  recent  work  in  the  huge  subject  of  hygiene. 
AVe  may  state  at  once  that  they  have  not  been  unsuccessful 
in  that  endeavour.  They  have  produced  a  textbook  well 
planned,  easy  of  reference,  and  reliable.  Far  more  than 
the  surface  of  the  subject  has  been  scratched,  but  the 
student  is  not  taken  into  such  depths  as  to  obscure 
bis  vision  for  essentials.  Wliatever  other  textbooks  he 
may  have  studied,  he  will  almost  certainly  find  in  this 
one  either  something  entirely  new  or  a  specific  subject 
put  forward  in  a  new  form.  The  arrangement  of  the 
•work  follows  very  much  on  the  lines  of  older  textbooks. 
The  earlier  chapters  deal  with  water  supplies,  the  re- 
moval and  treatment  of  waste  matters,  ventilation  and 
beating,  soils  and  building  construction,  and  with  food 
eupplies.  These  are  followed  by  chapters  on  infant 
mortality,  child  welfare,  school  hygiene,  prevention  of 
disease,  industrial  diseases,  vital  statistics,  sanitary  law, 
meteorology,  and  some  notes  on  chemistry.  The  section 
dealing  with  industrial  diseases,  though  covering  only 
nine  pages,  gives  evidence  of  much  painstaking  inquiry, 
and  will  be  helpful  for  examination  purposes,  but  it  is 
capable  of  considerable  extension.  On  page  169  reference 
is  made  to  the  influence  upon  the  incidence  of  tuber- 
culosis of  back-to-back  houses,  and  mention  is  made  of 
the  Salford  investigations.  There  have,  however,  been 
much  more  recent  inquiries  than  that  at  Salford,  and  with 
more  convincing  results.  The  statement  on  page  261  that 
the  appointment  of  a  medical  officer  of  health  to  an  urban 
or  a  rural  district  cannot  be  terminated  without  the  con- 
sent of  the  Ministry  of  Health  is  not  yet  correct.  The 
full  title  of  the  Order  under  which  these  officers  are 
appointed  is  '•  The  Sanitary  Officers  (outside  Loudon) 
Order,  1910.''  The  proof  reading  of  this  work  has  been 
remarkably  well  done,  though  on  page  303  the  Infectious 
Disease  Notification  Act  is  described  as  the  Infectious 
Diseases  Act.  Such  minor  slips  will  no  doubt  be 
remedied  in  the  future  editions  which  will  deservedly 
be  called  for. 

One  of  the  earliest  textbooks  included  in  Lewis's 
Practical  Series  was  that  on  Public  Hcalili  Laboralorij 
Worh'^  by  Professor  Heni.y  Kenwood.  The  seventh 
edition  is  concerned  only  with  the  chemical  branch  of  the 
subject.  Part  VII,  which  appeared  in  former  editions  and 
referred  to  microbiology,  is  omitted ;  the  subject  is  to  be 
dealt  with  in  a  separate  volume  from  the  pen  of  Professor 
Sheridan  Delepine.  The  general  arrangement  of  previous 
editions  has  been  followed  in  this,  the  subject  being 
dealt  with  under  the  headings  of  the  examination  of 
water,  sewage  and  sewage  effluents,  soil,  air,  food  and  dis- 
infectants. There  is  ample  evidence  of  drastic  revision  of 
former  editions,  and  there  has  been  a  fearless  combing  out 
of  superfluous  paragraphs  and  of  matter  which  research  in 
recent  years  has  rendered  out  of  date  or  unreliable.  For 
example,  in  1908  Professor  Kenwood,  when  writing  of  the 
presence  of  zinc  in  water  supplies,  stated  tljat  a  trace 
of  this  metal  (not  exceeding  one-tenth  of  a  grain  to  the 
gallon)  might  perhaps  be  allowed,  but  he  now  states 
that    he    has    found    up    to    one     grain    per    gallon    in 
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many  waters  which  Lave  been  in  eontacj;  with  galvanized 
iron  and  u.sed  for  many  years  in  public  institutions  without 
any  evidence  of  harm.  His  opinion  now  is  that  one-third 
of  a  grain  per  gallon  should  not  be  exceeded.  It  would 
have  been  heli^ful  if  the  author  had  expressed  his  .own 
opinion  more  freely  on  the  question  of  dirt  in  milk.  It 
has  been  suggested,  he  writes,  tliat  as  a  general  rule  the 
recoverable  dirt  should  not  be  allowed  to  exceed  two  parts 
per  100,000  by  weight.  As  a  rough  household  test  half 
a  pint  of  milk  placed  in  an  ordinary  tumbler  should  not 
throw  a  visible  sediment  in  two  liours.  lie  admits,  how- 
ever, that,  as  dirt  may  be  partially  removed  by  trade 
filtration,  leaving  behind  the  harmful  bacteria,  the  only 
satisfactory  standards  are  those  based  upon  bacterial 
counts.  In  the  section  on  food  examination  he  discusses 
at  some  length  the  question  of  poisoning  by  food.  He  is 
in  agreement  with  present-day  observers  that  i)tomaines 
are  not  the  cause  of  extensive  outbreaks  of  meat  poisoning, 
which  are,  he  considers,  commonly  caused  by  the  bacilli 
of  the  Oaertner  group.  The  section  on  water  examina- 
tion lias  been  subjected  to  most  careful  revision,  and  the 
concise  and  clearly  expressed  instructions  for  carrying  out 
various  processes  have  been  made  even  more  lucid  and 
intelligible.  For  this  reason  alone,  if  merely  as  a  time 
saver,  medical  officers  of  health  and  others  engaged 
in  public  health  laboratory  work  will  find  this  book 
invaluable. 


A  M.AXUAL  OF  NEURASTHEXI.\. 
In  .1  Manual  of  Neurasthenia  by  Dr.  I.  Geikie  Cobb  *  the 
general  practitioner  will  find  a  thoroughly  helpful  and 
comprehensive  account  of  a  disorder  which  bulks  largely 
in  ills  daily  work.  The  book  is  written  on  sound,  practical 
lines.  The  symptom-complex  of  neurasthenia  is  clearly 
described ;  the  etiological  factors  are  discussed  in  detail ; 
a  full  account  is  furnished  of  the  various  mental  and 
physical  symptoms  and  objective  signs ;  the  treatment  is 
indicated  under  the  headings  of  general  liygienc,  principles 
and  details  of  diet,  use  of  drugs,  climate,  psychotherapy, 
electricity,  and  other  special  methods ;  and  the  points  of 
differentiation  between  neurasthenia  and  conditions  for 
which  it  might  be  mistaken  are  indicated  in  schematic 
form. 

Dr.  Cobb  regards  neurasthenia  as  a  definite  clinical 
entity.  He  finds  (p.  20.5)  that  'the  cardinal  symptoms 
and  signs  are  so  constantly  associated  that  they  form  as 
certain  a  correlate  as  those  of  any  well- recognized  disease. 
The  presence  of  undue  fatigue-  typical  headaches,  diges- 
tive disturbances,  and  sensory  abnormalities  points  to  the 
presence  of  the  disorder."  In  regard  to  this  vexed  ques- 
tion, it  may  be  said  that  the  range  of  cases  in  which 
neurasthenia  will  be  regarded  as  an  adequate  diagnosis 
will  no  doubt  tend  increasingly  to  diminish.  Further  re- 
search will  probably  make  it  clear  that  many  cases  of 
nervous  exhaustion  are  symptomatic  onlj',  and  the  ex- 
pression of  definite  and  specific  underlying  cau.ses.  Since 
the  disoider  was  first  described  tlie  tendency  has  been  all 
in  this  direction.  Dr.  Cobb  would  seem  to  have  included 
as  much  and  no  more  in  his  neurasthenic  group  than  the 
facts  warrant  in  the  present  state  of  our  knowledge. 
Since  the  diagnosis  of  neurasthenia  is  often  made  to  cover 
almost  any  type  of  nervous  illness,  he  has  very  wisely 
made  perfectly  clear  and  definite  what  he  includes  under 
the  concept  of  neurasthenia.  He  excludes  many  sym- 
ptoms which  the  term  originally  included,  such  as  obses- 
sions, phobias,  and  anxiety,  but  he  uses  it  in  a  wider  sense 
than  Freud  by  including  the  chronic  form  of  nervous  ex- 
haustion occurring  in  middle  age,  as  well  as  the  restricted 
group  in  which  auto-eroticism  is  the  pathogenic  factor. 
Since  he  adopts  this  wider  conception  of  neurasthenia. 
Dr.  Cobb  naturally  finds  a  number  of  factors  instrumental 
in  its  production,  and  he  devotes  considerable  attention  to 
toxic  and  other  causes  of  a  physical  nature.  A  full  recog- 
nition of  menf.al  factors  is  given,  and  the  view  is  ex- 
pressed and  developed  at  length  that  emotional  influences 
cannot  be  limited  to  the  sexual  sphere,  but  that  other 
instinctive  trends  have  to  be  reckoned  with  in  the  proline- 
tion  of  nervous  exhaustion.  While  we  quite  agree  that 
conflict  as  a  factor  in  the  production  of  neurasthenia 
is  certainly   not   confined  to  the  sexual   impulse,  yet  the 
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important  fact  tliat  nevu-asthenia  in  young  people  is  often 
closely  related  to  active  auto-evotic  tendencies  is  perhaps 
insufficientlj-  stressed.  The  term  "  auto-eroticism  "  is 
hardly  explained  suflficicntly  to  be  helpful  to  the  prac- 
titioner. It  is  not  made  clear  that  this  term  in  relation  to 
neurasthenia  refers  to  onanistic  tendencies  which  lead  to 
fatigue  symptoms  through  excessive  expenditure  of  nervous 
energy.  Though  the  question  of  mental  conflict  is  also 
involved,  the  sexual  etiology  in  neurasthenia  would  seem, 
in  a  sense,  to  be  physical  in  character  as  contrasted  witb 
the  purely  psychogenic  origin  of  the  symptoms  in  the 
psychoneuroses.  We  venture  to  make  this  comment 
because  we  think  more  attention  to  this  difficult  subject 
in  the  section  devoted  to  treatment  would  have  been  of 
practical  value  to  the  practitioner,  as  it  is  a  question 
he  has  constantly  to  face  in  dealing  with  his  young 
patients. 

The  chapters  devoted  to  symptomatology  are  particu- 
larly clear  and  complete,  and  due  emphasis  is  laid  upon 
diagnostic  points.  The  treatment  also  is  described  fully. 
and  the  value  and  limitations  of  the  various  therapeutic 
agents  excellently  discussed.  The  detailed  instructions 
beieiu  found  contrast  favourably  with  the  either  too  vague 
or  too  specialized  methods  of  approach  which  characterize 
much  that  is  written  on  the  neuroses.  In  a  subject  such 
as  neurasthenia,  which  presents  peculiar  difficulties  and 
which  may  be  investigated  from  so  many  points  of  view, 
it  is  inevitable,  and  no  doubt  necessary,  that  certain 
causal  factors  should  be  overemphasized  b}'  observers 
with  specialized  interests.  Dr.  Cobb  has  managed,  how- 
ever, to  present  a  broad  and  impartial  account  of  the  dis- 
order. In  his  preface  he  says :  "  The  exclusive  prefer- 
ence shown  by  man}-  .  .  .  for  the  hypothesis  of  physical 
origin  on  the  one  hand  or  of  mental  on  the  other,  has  made 
the  task  of  steering  between  the  Scylla  of  mind  and  the 
Ch.irybdis  of  bod\'  a  difficult  one."  The  task  is  un- 
doubtedly difficult,  but  in  the  present  instance  it  may  be 
regarded  as  having  been  suecessfullj'  accomplished. 


NOTES    ON   BOOKS, 

The  more  fact  that  a  work  devoted  exclusively  to  the 
subject  of  impotence  has  survived  five  editions  is — as  its 
author  points  out  in  its  preface — an  indication  that  sucli  a 
work  was  required.  It  is  certainly  true  that  the  failure  of 
sexual  desire  and  sextial  power  may  be  the  cause  of  a 
great  amount  of  mental  suffering,  and  that  the  subject 
is  thereby  endowed  with  considerable  importance.  The 
study  of  sexual  impotence  embraces  sitch  widely  varied 
tiiemes  as  jisychoanalysis  and  endocrinology.  Imiiotence 
may  be  a  symptom  of  many  different  pathological  con- 
ditions, and  to  arrive  at  a  correct  diagnosis  demands  con- 
siderable cUuical  acumen.  Three-quarters  of  Pr.  Vecki's 
work'  is  devoted  to  a  discussion  of  the  various  forms  of 
impotence,  and  the  tSnal  chapters  deal  with  treatment. 
The  great  number  of  the  methods  of  treatment  that  have 
been  advocated  by  different  authorities  is  an  indication  of 
their  incJHciency.  Yet,  in  the  words  of  the  author.  "  there 
is  hardly  any  one  of  them  that  could  be  entirely  dispensed 
with  because  there  are  cases  in  which  one  or  the  other 
may  be  of  some  use.''  Of  the  utility  of  retaining  some  of 
the  methods  described  in  this  work  we  are  sceptical. 
Even  the  enthusiasm  of  Dr.  Vecki  fails  when  describing 
some  of  the  hundred  and  one  therapeutic  measures  that 
have  been  advocated.  For  the  moment  the  hope  of  the 
impotent  would  appear  to  be  in  the  realm  of  endocrinology. 
In  the  concluding  chapter  is  an  interesting  summary  of 
present  knowledge  on  tlie  subject  of  the  endocrine  glands 
and  their  relation  to  the  sexual  function.  The  author  has 
wisely  confined  himself  to  the  task  of  supplying  his  reader 
with  facts  and  has  resisted  the  temptation  to  indulge  in 
vague  specitlatious. 

A.  iJictionary  of  Scientific  Terms'^  bv  I.  F.  and  TT.  D. 
Hexdersox.  of  the  Fniversity  of  Bristol,  contaius  about 
10,000  definitions,  including  Uiose  of  several  hundred  lately 
coined  expressions,  many  of  which  liave  not  hitherto 
found  their  way  into  a  dictionary.  In  addition,  it  gives 
the  pronimciation  and  defiuitioii  of  the  terms  used  in 
biology,  botany,  zoology,  anatomy,  cytology,  embryology, 
and  physiology.     The   Greek  words' given   in  connexion 


with  derivations  have  been  transliterated,  because,  as  the 
preface  (itates,  students  of  science  and  medicine  are  con- 
sidered to  be  seldom  acquainted  with  that  language,  and 
the  transliteration  of  certain  combinations  of  letters  repre- 
sents the  sound  rather  than  the  exact  letters  of  the  original 
— tor  example,  brancbia  appears  as  brangchia,  and 
korumbos  as  korymbos.  A  superficial  examination  of  the 
work  gives  an  impression  of  its  utility  to  medical  students 
iu  their  early  years,  and  of  the  labour  and  care  the  com- 
pilers have  devoted  to  this  well-printed  work.  It  does  not; 
include  terms  used  solely  in  clinical  medicine  and  surgery 
and  in  pathology. 
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OWING  to  the  rise  in  the  cost  of  printing  and  paper 
the  subscription  to  the  Kedcrlaiidscli  Tijdschri/t  voor 
Gences?;iinde  for  1921  has  been  raised  from  Fl.  18  to 
Fl.  25.50. 

PROFESSOR  OTTO  Lanz  of  Amsterdam,  a  native  of 
Switzerland,  has  resigned  his  membership  of  the  Societe 
Internationale  de  Chirurgie  as  a  protest  against  the 
exclusion  of  the  stu-geons  of  Ceutral  Europe. 

Dr..  CaRLIEE,  professor  of  clinical  urology  in  Lille  Uni- 
versity and  an  authority  on  diseases  of  the  prostate,  baa 
recently  died, 

IN  the  various  German  universities  85,000  students  were 
enrolled  last  summer  as.  compared  with  55,000  iu  1914.  t)t 
the  total  number  18.319  were  medical  students  and 
4.723  dental  students,  as  compared  \\  ilh  16,048  and  976 
respectively  iu  1914. 

A  soc  lETV  entitled  "Societe  Bruxelloise de  laryngologie  " 
has  recently  been  formed  at  Brussels.  Its  meetings  will 
be  held  monthly. 
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REFORM    IN    MEDICAL   EDUCATION. 

'Froai  a  Correspondent.] 

{Coiidiiued  from  pnae  S}.) 

I. 

Revision  of  the  Medical  C'curicl-i.um.. 
The  replies  from  the  schools  as  to  education  ia  preventive 
medicine  seem  to  have  had  a  great  effect  on  tLe  ontlook 
of  the  Education  Committee  and  the  General  Jledical 
Council,  for  in  a  full  report  to  the  Council  at  the  May 
session  of  1920  it  urged  that  the  numerous  considerations 
and  recommendations  submitted  by  the  schools  raised  the 
whole  question  of  revision  of  the  medical  cuiriculuiii  apart 
from,  and  in  addition  to,  the  teaching  of  preventive  medi- 
cine. This  view  was  strengthened  by  the  publication  of 
•Sir  George  Newman's  "  Notes  on  Medical  Education 
in  England,"  and  the  Edinburgh  Pathological  Club's 
"Enquiry  into  the  Medical  Curriculum." 

It  may  be  noted  that  the  replies  from  tlie  schools  were 
in  general  very  S3'aipathetic  in  respect  to  the  query  by  the 
Council  concerning  "teaching  regarding  the  maintenance 
of  health  from  birth  onwards."  It  appears,  indeed,  that 
tke  organizations  for  chdd  welfare  developing  all  over 
the  couuti-y  are  being  in  many  cases  linked  up  with  the 
medical  schools  for  the  purpose  of  teaching  to  students 
the  prevention  of  disease  from  infancy  onwards.  The 
Middlesex  Hospital  School  writes  that  "in  the  case  of 
diet  and  childhood  considerable  instruction  is  given  in 
connexion  with  the  infant  welfare  department,  but  we  are 
fully  alive  to  the  fact  that  instruction  on  the  prevention 
and  arrest  of  disease  might  be  amplified  with  considerable 
advantage."  Tiie  University  of  Edinburgh  replies  that 
"opportunity  for  the  study  of  infant  nutrition  and  dietetics 
is  furnished  also  by  the  Municipal  Scheme  of  Child 
Welfare,  and  the  students  who  attend  are  trained  in  the 
administration  of  the  preventive  clinics."  University 
College  Hospital  School  "  wish  to  call  attention  to  the 
fact  that  at  this  hospital  thei-e  is  a  well-equipped  maternity 
and  child  welfare  centre  in  which  the  feeding  and  the 
health  of  infants  and  children  is  taught  to  the  students." 
In  connexion  with  St.  Mary's  Hospital  School,  the 
Paddington  Green  Children's  Hospital  '•  secures  that  the 
student  shall  have  special  instruction  in  children's 
diseases,  including,  of  course,  the  diet  of  infancy."  At 
the  University  of  Leeds  "  the  formation  of  a  special 
children's  department  at  the  General  Infirmarj',  including 
a  section  for  the  nutritional  diseases  of  infants,  has  recently 
been  decided  on.  The  honorary  officer  in  charge  of  the 
department  will  give  a  course  of  instruction  in  the 
hygiene  and  diseases  of  infancy  and  childhood,  infant 
feeding,  etc.  It  is  also  proposed  to  link  up  the  infant 
■welfare  work  in  the  city  of  Leeds  with  that  of  the  new 
department."  The  Council's  inquiries  on  this  subject  of 
preservation  of  the  health  of  infants  and  children  are 
fortunate,  therefore,  in  coinciding  with  the  establishment 
of  facilities  for  the  giving  of  the  desired  instruction. 
Many  other  passages  in  the  replies  from  the  schools  point 
in  the  same  direction. 

As  regards  preliminary  education  in  general  knowledge 
it  was  tlie  view  of  the  Committee  that  "  much  advantage 
■would  be  gained  were  the  minimum  age  at  entrance  raised 
to  18."  Concerning  the  earlier  sciences  it  was  urged  that 
"  the  first  duty  of  tlie  teacher  is  to  teach  his  own  subject  as 
a  science  "  and  that  he  should  not  be  called  on  to  include 
in  his  syllabus  any  material  which  can  be  better  taught  at 
a  later  stage  of  the  curriculum.  The  importance  of  the 
study  of  embryology  was  insisted  on  in  connexion  with  the 
teaching  of  anatomy,  but,  on  the  other  hand,  it  was 
thought  that  the  student  should  be  spared  much  of  the 
vast  accumulation  of  minute  details  with  which  his  text- 
books are  loadel.  As  to  pathology  and  bacteriology  the 
Committee  quot3  Sir  Cieorge  Newman,  who  wrote :  "The 
fact  is  that,  broadly  speaking,  pathology  is  medicine;  it  is 
the  study  of  disease ;  it  is  the  first  great  clinical  subject  of 
the  curriculum."  About  normal  psychology,  of  fourteen 
bodies  who  have  given  attention  to  the  interrogation  in  the 
circular  letter,  the  majority  hold  that  some  instruction 
should  be  given  by  the  lecturer  in  mental  diseases,  but 
few  regard  the  fjubject  as  falling  within  the  domain  o£ 
physiology. 

These  are  samples  of  observations  and  suggestions. 
Space  forbids  further  illustrations,  but,  as  pointed  out  in 
the   report,  very  especial   emphasis   was   given   in   many 


replies  to  the  question  of  proper  co  ordination  of  studies. 
Preventive  medicine  must  largely  be  in  the  hands  of  tlie 
clinicians,  and  an  extension  of  the  period  of  clinical  study 
would,  of  course,  mean  a  lengthening  of  the  curriculum, 
though  "  a  block  introduced  into  the  course  by  making 
provision  that  the  examinations  in  pharmacology  and 
pathology  must  be  completed  before  the  commencement  o£ 
the  recognized  fourth  year,  could  it  be  made  effective, 
would  at  least  ensure  two  full  years  for  undivided  clinical 
study '■;  but  that  proposal  "might  have  to  be  accompanied 
by  a  diminution  and  simplification  of  the  teaching  demands" 
of  the  earlier  subjects. 

At  the  end  of  a  full  and  most  thoughtful  report  the 
Education  Committee,  as  already  indicated,  felt  compelled 
to  make  the  following  recommendation  to  the  Council: 

"  Tlie  Connnittee  begs  to  submit  to  ttie  Council  the  foregoing 
report  on  •  The  teaching  of  the  preventive  aspects  of  nieilicilie,' 
which  has  been  prepared  by  tlie  Chairman  after  an  analysis  of 
the  rei^lies  received  from  tiie  teaching  bodies.  The  Comiiiittee 
is  of  opinion  that  the  questions  which  have  been  raised  involve 
the  revision  of  tlie  whole  curriculum  in  medicine,  and  suggests 
that  the  Council  should  remit  to  it  for  further  report  the  con- 
sideration of  the  methods  under  which  the  process  of  revision 
may  best  be  carried  out." 

The  Committee's  suggestion  was  accepted  by  the 
Council,  and  the  outcome  was  embodied  in  a  further  report 
which  w-as  discussed  by  the  Council  at  its  recent  session. 
This  report  concluded  with  three  recommendations,  which 
were  dealt  with  separately. 

Recommendation  I. — Preliminary  Sciences. 
This    recommendation     included     the    four    following 
items : 

"(11)  That  before  registration  in  the  Studenls'  Rnfisler  eyety 
applicant  shall  be  required  to  have  passed,  in  addition  to  the 
examination  in  general  education,  an  examination  in  elementary 
physics  and  elemeutary  chemistry  conducted  or  recognized  by 
one  of  the  licensing  bodies  ; 

"  (7)1  That  a  student  who  has  diligently  attended  an  approved 
course  of  instruction  in  elementary  biology  in  a  secondary 
school  or  otiier  teaching  institution  recognized  by  a  licensing 
body  may  be  admitted  to  a  professional  examination  in 
elemeutary  biology  immediately  after  his  registration  as  a 
student  of  medicine ; 

"  (c)  That  before  registration  as  a  student  every  candidate 
shall  produce  evidence  that  he  has  attained  the  age  of  17  years  ; 

"  {d)  That  specialized  instruction  iu  physics,  chemistry,  and 
biology,  iu  their  application  to  medicine  shall  be  included  in  the 
professional  curriculum,  the  teaching  arrangements  in  each 
case  to  be  determined  by  the  licensing  body." 

These  are  mainly  self-explanatory.  It  is  desired  that, 
iu  addition  to  his  examination  in  general  education,  the 
student  shall  have  received  instruction  and  passed  an 
examination  in  elementary  physics  and  chemistry.  By 
tlris  transference  from  professional  to  preliminary  study 
the  medical  curriculum  proper  will  be  correspondingly 
lengthened,  and  it  is  regarded  as  certain  that  sufficient 
instruction  in  these  subjects  can  be  obtained  at  many  of 
the  secondary  schools  at  le.ist  in  England  and  Scotland, 
though  in  respect  of  Ireland  the  position  is  not  so  satis- 
factory. During  the  discussion  in  the  Council  an  amend- 
ment was  moved  that  biology,  instead  of  being  dealt 
with  under  (6)  in  the  above  recommendation,  should  be 
included  with  (a).  This  amendment  was  not  carried,  and 
the  Education  Committee's  reason  tor  proposing  that  there 
should  be  a  difference  was  that  not  nearly  so  many  schools 
have  facilities  for  instruction  in  bio'ogy  as  in  physics  and 
chemistry.  The  proposal  of  the  Committee  to  get  over 
this  difficulty  as  contained  in  {b)  is  ingenious— namely, 
that  students  who  have  at  secondary  schools  acquired  a 
sufficient  knowledge  of  elemeutary  biology  can  proceed  to 
a  professional  examination  iu  tlie  subject  immediately 
after  registration,  so  that,  in  effect,  all  three  elementary 
subjects  will  in  such  cases  have  been  cleared  out  of  tho 
way  before  other  studies  are  entered  on.  If,  however, 
students  have  not  had  the  facilities  for  instruction  and 
examination  in  one  or  more  of  the  three  preliminary  sub- 
jects, they  can  come  to  the  medical  schools  for  tuition,  but 
they  cannot  be  registered  until  the  examinations  iu 
physics  and  chemistry  have  been  passed.  This  would 
probably  meet  the  difficulties  in  Ireland  above  referred  to. 
Section  (c)  of  the  first  recommendation — namely,  that  a 
student  must  have  reached  the  age  of  17  years,  instead  of 
16  years  as  at  present,  was  a  natural  corollary  to  ia) 
and  (h). 

Subsection  id)  of  the'  first  recommendation — namely, 
that    specialized    instruction   in   physics,   chemistry,   and 
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biology,  in  their  application  to  medicine  sliall  be  iuclndccl 
iu  the  pi-ofesbional  curriculum — indicates  one  of  the  lines 
of  lefoim  which  -were  uudci-  discussion  by  the  Education 
Committee  and  the  Council.  These  three  elementary 
sciences  iu  their  direct  application  to  the  later  parts  of 
the  curriculum,  and  especially  to  the  cliuical  subjects, 
should  be  taught  in  conuesiou  with  such  later  subjects, 
whether  as  part  of  the  particular  course  of  instructiou  by 
the  teachers  of  the  clinical  subjects,  or  in  a  short  scries 
of  lectures  or  course  of  instruction  in  applied  physics, 
cheiuistry,  etc.,  the  details  being  left  to  each  individual 
school. 

L'ecoiinneudalion  III. — SulcomDiitlces  on  Currifiila. 
Passing  by  Kecommendatiou  II  for  the  moment.  Kecom- 
mendatiou  III  has  now  to  be  referred  to.     It  is  as  follows : 

"That  the  Couucil  approve  the  appointment  of  a  number 
of  biieeial  subcommittees,  as  detailed  below,  -mixed'  in  con- 
stitution, and  eacii  ccutaiuing  representatives  of  clinical 
studies,  to  be  charged  with  the  duty  of  reporting  to  the 
Council  ou  tlie  nature  of  the  several  curricula,  defuiing 
essential  CDntents  from  the  standpoint  of  the  adeijuato 
training  of  the  general  practitioner;  of  advising  as  to  the 
proper  co  ordination  of  the  work  of  instructiou ;  and  ot 
making  recommendations  concerning  the  effective  teaching 
of  the  preventive  aspects  of  medicine: 

1.  Tlie  preliminarv  sciences,  as  related  to  medicine. 

2.  Anatomy  and  physiology. 

3.  Pathology  and  pharmacology. 

4.  Medicine,  surgery,  and  midwifery." 

In  that  connexion,  an  amendment  in  regard  to  Recom- 
mendation I  was  propo-sed  in  the  discussion  at  the  Council. 
The  amendment  was  that  a  decision  as  to  (((),  (^),  and  (rf) 
of  Recommendation  I  should  be  deterred  until  the  pro- 
posed subcommittee  on  the  preliminary  sciences  had 
reported.  The  votiug  was  equal  and  the  amendment  was 
not  carried. 

Another  amendment  raised  the  question  whether  the 
preliminary  examination  in  science  sliould  be  imposed 
before  the  present  standard  ot  matriculation  examinations 
is  raised. 

The  importance  of  this  point  was  admitted,  and  by 
general  agreement  an  addition  was  made  to  Recom- 
mendation I  as  follows: 

"That  the  miuimimi  standard  of  general  education  required 
by  the  Council  for  registration  as  a  student  should  be  raised 
to  a  standard  equivalent  to  that  demanded  in  otlier  learned 
professions  previously  to,  or  concurrently  with,  the  coming  iuto 
operation  of  the  requirement  ot  a  preliminary  examination  in 
science  before  registration." 

liecommendalion  II. — Professional  T'.xaminaiiuns. 
Recommendation  II,  which  raises  a  fresh  and  most 
important  question,  may  now  be  referred  to.  It  has  long 
been  recognized  that  in  the  study  of  medicine  for  degree 
or  licence,  examinations  have  had  far  too  much  influence 
on  the  worl;  of  both  teacher  and  student.  Under  the 
present  system  the  student's  primary  object  necessarily 
is  to  pass  his  examinations  and  obtain  his  legal  qualifica- 
tion to  practise  medicine.  He  hopes  and  assumes  that 
iu  reaching  the  desired  goal  he  has  also  acquired  a  real 
knowledge  of  medicine  fitting  him  for  practice,  but  the 
knowledge  is  more  or  less  incidental  to  the  work  of 
getting  up  the  subject  in  such  a  fashion  as  will  enable 
him  to  obtain  his  diploma.  Examinations  are  indeed  a 
continual  nightmare  to  the  ordinary  student.  Similar!}', 
the  teacher,  especially  if  he  does  not  examine  his  own 
pupils,  feels  it  his  duty  to  endeavour  to  secure  that  his 
students  shall  pass  their  examination  in  his  subject,  and 
is  bound  to  work  to  that  end.  The  CJeueral  Medical 
Council  has  been  so  impressed  with  the  undue  influence 
which  the  examination  system  exerts  on  teaching  and 
s'udy  that  it  now  proposes  to  make  it  possible  to  give 
soine  weight  to  the  student's  record  of  work  done  in  the 
course  of  his  curriculum.  Recomtneadation  II  is  as 
follows: 

"  That  in  the  regulations  for  the  several  examinations  it  shall 
be  provided  that  the  examiners  be  empowered,  in  assessing 
marks,  to  take  into  account  the  duly  attested  records  of  the 
work  done  by  the  candidates  throughout  the  course  of  studv 
iu  tiie  subject  of  the  examination." 

There  is  no  proposal  that  examinations  be  done  away 
with,  or  that  the  granting  of  a  right  to  practise  should 
depend  on  the  opinions  and  reports  of  the  teachers  re- 
garding the  student's  career,  but  there  is  at  least  iu  this 
re'commendation  the  element  of  recognition  of  the  vahie  of 


the  work  done  by  the  candidate  during  liis  five  or  six 
years  of  medical  study.  It  seems  altogether  right  thati 
this  new  factor  should  be  introduced,  but  it  will  require  to 
be  carefully  safeguarded  against  abuse.  \Vhen  a  teacher 
takes  part  in  the  examination  of  his  own  pupils,  soma 
small  clement  of  prejudice  for  or  against  an  examinee 
may  perhaps  inadvertently  have  crept  into  the  professorial 
mind  owing  to  demeanour  in  class  or  other  sucli  cause. 
Any  feeling  of  this  sort  may  no  doubt  have  some  effect 
under  the  pres('nt  system,  but  tliere  might  be  moro 
opportunity  for  its  influence  if  the  teacher's  record 
of  his  student's  work  were  also  to  count  in  the  de- 
cision. On  the  other  hind,  where  teachers  expect  to 
have  no  direct  share  in  the  passing  or  rejection  of  their 
students  at  professional  examinations,  there  might  be 
some  risk  of  different  standards  by  different  teachers 
in  making  their  records  of  class  work.  These  are  con- 
siderations to  be  borne  in  mind  in  working  out  a 
scheme,  but  by  no  means  reasons  for  rejecting  the 
proposal.  In  many  cases,  of  course,  there  is  no  doubt  at 
the  end  of  the  oral  and  practical  examination  that  the 
candidate  should  pass,  whilst  iu  many  otlier  cases  there  is 
no  doubt  that  he  should  be  rejected  ;  but  iu  a  doubtful  or 
borderland  case  a  fair  and  impartial  record  of  a  student's 
work  might  often  turn  the  scale.  One  student  may  be 
nervous  and  hesitating  under  examination,  and  yet  mav 
have  done  excellent  work  throughout  his  curriculum;  his 
record  should  help  to  pass  him.  .-Vnother  may  be  glib  and 
skilful  in  making  a  parade  of  knowledge  with  very  little 
reality  behind  it;  his  record  should  help  to  reject  him. 
If  effect  bo  given  in  the  schools  to  the  new  scheme  thus 
proposed  by  the  Council— and  it  is  to  be  observed  that  the 
question  wliether  note  of  the  record  should  or  should  not 
be  taken  is  to  be  left  to  the  discretion  of  the  examiners — 
it  will  be  watched  with  interest  and  willi  a  hope  for  good 
results  by  all  who  have  the  improvement  of  medical 
education  at  heart. 

{To  he  coiitinnaJ.) 


THE    HEALTH    OFFICE    OF   THE    LEAGUE 

OF   NATIONS. 

In  a  leading  article,  entitled  Health  and  the  League  o£ 
Nations,  ou  September  11th,  1920,  an  outline  was  given 
of  a  scheme  for  an  International  Health  Rurenu  under  the 
League  of  Nations.  The  scheme  was  drafted  by  tho 
International  Health  Conference  convened  by  Dr.  .\ddisou 
last  April,  and  was  adopted  subsequently  by  the  Council  of 
-the  League.  Tlio  proposal  has  since  been  submitted  to 
and  approved  by  the  first  assembly  of  the  League  of 
Nations  held  on  December  lOlh  at  Geneva,  and  it  is  now 
possible  to  fill  in  some  of  tlie  details.  It  is  proposed  that 
the  Office  International  d'Uygiene  I'ublique  should  remain 
in  Paris  to  form  the  basis  of  an  Internalioual  Health 
Oroanization.  The  ofiice  was  founded  in  accordance 
with  the  i:iternational  agreement  reached  at  Rome  ou 
December  9th,  1910,  to  which  all  the  principal  countries, 
with  the  exception  of  Germany  and  Austria-Hungary, 
subscribed.  The  new  organization  will  advise  the  League 
of  Nations  on  all  questions  arising  out  of  Aiticles  23  (/) 
and  25  of  the  Covenant  of  the  League.  'Those  in  control 
of  the  lutern.ational  Ofiice  of  Public  Health  are  said  not 
only  to  consent  to  this  arrangement,  but  also  to  desire 
and  welcome  it.  The  permanent  International  Health 
Organization  will  consist  of  (d)  the  International  Ofiice 
of  Public  Hygiene,  which,  completed  in  a  certain  way,  will 
become  the  General  Committee,  ('<)  a  technical  or  executive 
committee,  and  (c)  an  Internationa!  Health  Secretariat. 
The  General  Committee  will  be  composed  of  the  delegates 
actually  nominated  t:>  the  International  Office  of  Public 
Health  according  to  the  Rome  Convention  of  1907,  of 
tliose  subsequently  appointed  by  the  countries  which  were 
part'es  to  tlie  Convention,  and  of  those  nominated  by 
countries  not  parties  to  the  Convention  but  members  of 
the  League  of  Nations. 

The  functions  of  the  health  organization  will  be  as 
stated  in  our  issue  of  September  lltli— namely,  (1)  to 
advise  the  League  on  matters  of  health;  (2)  to  establish 
closer  relations  between  the  health  .services  of  different 
countries ;  (3)  to  organize  more  rapid  interchange  of  in- 
formation when  it  is  necessary  to  take  immediate  pre- 
cautions   against    disease    (suc'li    as    epidemics)    and    to 
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simplify  rapid  acliou  wliere  such  infoiiiialion  affects 
several  countries ;  (4)  to  initiate  or  revise  international 
agreements  for  aduiiuistrativc  action  in  health  matters, 
and  especially  to  examine  the  questions  to  be  submitted 
to  the  permanent  and  general  committees  with  a  view  to 
international  conventions  ;  (5)  to  co-operate  mutually  with 
the  International  Ijabour  Organization  for  the  protection 
of  workers  against  industrial  diseases  and  injuries;  (6)  to 
co-operate  with  the  League  of  Red  Cross  Societies  and 
similar  bodies,  in  accordance  with  Article  25  of  the 
Covenant  of  the  League;  (7)  to  give  advice  on  international 
iiuestions  of  health  to  other  voluntary  organizations;  (8) 
to  orcanize  health  commissions  when  requested. 

The  General  Committee  is  to  meet  at  least  once  a  year 
in  Paris,  and  the  Council  of  the  League  has  power  to  call 
an  extraordinary  meeting  if  necessary.  The  Genera]  Com- 
mittee may  appoint  subcommittees  to  study  special  ques- 
tions. Any  delegiite  may  employ  technical  advisers,  but 
such  advisers  will  not  have  the  right  to  vote. 

The  Technical  Committee  will  consist  of  four  members 
from  the  delegates  of  the  States  permanently  represented 
ou  the  Council  of  the  League,  five  other  members  chosen 
by  the  General  Committee  with  duo  consideration  of 
scientific  value  and  geographical  representation,  the  Presi- 
dent of  the  General  Committee,  a  representative  of  the 
League  of  Red  Cross  Societies,  and  a  representative  nomi- 
nated by  the  International  Labour  Organization.  The 
Technical  Committee  will  meet  at  least  four  times  a  year, 
and  can  be  called  more  often  in  the  event  of  urgency.  It 
can  form  subcommittees,  and  call  upon  technical  advisers 
in  special  questions.  Its  deliberations  and  those  of  its 
subcommittees  will  be  submitted  to  the  General  Com- 
mittee and  to  the  Secretary-General  of  the  League  of 
Nations  through  the  Medical  Secretary.  The  President 
and  members  of  the  Technical  Committee  will  be  chosen 
for  three  years,  but  will  be  eligible  for  re-election. 

The  Secretariat  will  consist  of  a  Technical  Secretary  and 
staff.  The  Technical  Secretary  will  be  nominated  by  the 
Committee  in  agreement  with  the  Secretary-General  of 
the  League.  He  will  have  the  right  to  communicate 
directly  with  the  Secretary- General  and  with  the  health 
services  of  all  the  Governments,  and  to  attend  all  meetings 
of  the  Technical  Committee,  of  the  General  Committee,  and 
of  all  subcommittees.  The  staff  will  consist  of  persons  of 
different  nationalities,  nominated  by  the  Technical  Com- 
mittee in  consultation  with  the  technical  secretary.  The 
location  of  the  International  Secretaiiat  of  Health  will 
apparently  be  the  same  as  that  of  the  League  of  Xations. 

The  object  of  all  this  machinery  appears  to  be  to 
elaborate  new  international  agreements  and  to  revise 
agreements  already  existing.  Such  new  projects  or 
revisions  will  be  submitted  by  the  Technical  Committee 
for  examination  and  approval  by  the  General  Committee ; 
for  the  adoption  of  the  agreement  a  two-thirds  majority 
of  the  General  Committee  will  be  necessary.  When  any 
proposed  agreement  affects  international  commerce  or  com- 
munication the  Committee  must  confer  with  the  Economic 
Organization  and  with  the  Organization  of  Communication 
and  Transport.  If  the  General  Committee  approves  the 
projected  agreement  it  will  be  signed  by  the  President  and 
bv  the  Technical  Secretary,  and  handed  to  the  Secretary- 
G'encial  of  the  League.  The  Council  of  the  League  will 
then  submit  the  proposed  agreement  to  the  Governments 
interested,  which  will  be  invited  to  instruct  their  pleni- 
potentiaries to  sign  the  agreement  without  delay.  Each 
country  will  be  asked  to  ratify  such  agreement  before  the 
expiration  of  one  year,  or  before  the  expiration  of  that 
period  to  notify  the  Secretary-General  of  the  reason  why 
it  has  not  done  so.  Each  agreement  ratified  will  be 
registered  by  the  Secretary-General,  but  it  will  be  binding 
only  on  the  countries  which  have  ratified  it.  The  members 
of  the  General  Committee  undertake  to  present  annual  or 
special  reports  on  the  measures  taken  in  each  country  to 
carry  out  the  clauses  of  the  agreement.  Non-signatory 
countries  will  be  invited  to  furnish  reports  on  matters 
bearing  on  the  objects  of  the  agreement. 

It  is  evident  that  the  proposed  International  Health 
Organization  is  grandiose  in  nature,  and  under  certain 
conditions  may  have  far-reaching  results.  But  it  often 
liappcus  that  councils,  such  as  that  of  the  League  of 
Nations,  having  set  up  a  vast  machinery  of  committees 
and  subcommittees,  break  up  witli  a  feeling  thait  they  have 
accomplished  a  great  work ;  whereas  they  have  not  dealt 
with  the  vital  factor  in  the  situation.     If  the  International 


Health  Organization  is  to  be  anything  more  than  a  method 
for  dealing  with  unemployment  amongst  officials,  the 
really  important  matter  is  the  appointment  of  the  super- 
man who  is  to  be  the  Technical  Secretary.  On  him  will 
depend  the  success  or  failure  of  the  whole  organization. 
In  the  first  place,  the  secretary  must  be  a  medical  man  of 
wide  outlook  and  extensive  knowledge,  not  necessarily  au 
expert  in  any  one  branch  of  medicine.  Secondly,  he  must 
have  administrative  capacity.  Thirdly,  he  should  speak 
two  or  three  languages  in  addition  to  his  own.  Fourthly, 
he  should  have  the  power  of  choosing  suitable  people  to 
till  gaps  in  his  own  knowledge  or  capacity.  Lastly,  he 
must  possess  infinite  tact  in  dealing  witli  governments  and 
with  various  organizations,  many  of  which  will  be  jealous 
of  their  prestige  and  position.  With  energy  and  enthusiasm 
such  a  man  might  make  much  of  the  International  Health 
Organization,  notwithstanding  all  its  complicated  machinery 
of  offices,  councils,  committees,  and  subcommittees.  With- 
out such  a  man  it  will  be  but  a  meagre  feast  to  wdiich  the 
Genera!  Committee  at  its  annual  meetingaud  the  Technical 
Committee  at  its  quarterly  meetings  will  sit  down.  It  will 
be  iuterestiug  to  see  which  nation  v.-ill  produce  this  prodigy. 
He  may  become  Registrar-General  for  the  World,  surveying 
mankind  from  China  to  Peru. 


CUMBERLAND  TUBERCULOSIS  COLONY. 

As  the  Cumberland  Council  was  the  first  in  the  field  in 
establishiug  au  experimental  farm,  it  is  now  one  of  the 
first  councils  in  England — if  not  the  first — to  establish  a 
colony  for  the  industrial  treatment  of  tuberculosis  as  a 
charge  on  the  public  funds.  Dr.  Morisou,  the  medical 
officer  of  health  for  the  county,  first  suggested  the  scheme 
in  1914,  but  the  outbreak  of  the  war  prevented  any  steps 
being  taken.  In  September,  1919,  however,  the  Council 
purchased  the  Euglethwaite  Hall  Estate  at  a  cost  of 
£5,000.  The  estate  consists  of  a  mansion  house,  a  small 
residence,  a  cottage,  outbuildings,  a  range  of  glass-houses, 
and  about  32  acres  of  land.  Its  situation  is  in  many 
respects  ideal.  It  stands  ou  rising  ground,  with  an  easy 
oradieut,  on  gravel  soil,  and  has  a  southern  aspect.  It  is 
in  a  sparsely  populated  district,  the  nearest  village  being 
three-quarters  of  a  mile  distant,  and  it  is  within  three 
minutes'  walk  of  a  station  on  the  Midland  Railway,  and 
about  six  miles  from  Carlisle. 

The  necessity  for  such  an  institution  is  apparent.  Con- 
sumption is  still  a  vital  problem,  and  it  is  estimated  that . 
since  1914  there  has  been  an  increase  of  12  per  cent,  in 
the  death  roll  from  tuberculosis  in  the  country.  In 
Cumberland  2,675  cases  in  all  have  been  notified  since 
1912,  while  the  number  of  deaths  in  the  county  during 
the  last  six  years  has  totalled  1,461.  There  is  in  the 
county  a  sanatorium  with  sixty-four  beds  for  cases  of 
tuberculosis,  but,  as  stated  in  a  leading  article  in  the 
.Journal  for  December  4th,  1920,  the  lesults  of  open-air  or 
sanatorium  treatment  "  have  admittedly  been  disappoint- 
ing, and  this  experience  has  not  been  peculiar  to  this 
country;  nowhere  have  the  first  hopes  been  realized."  The 
enthusiasm  with  which  the  colony  treatment  of  tuberculosis 
has  been  taken  up  points  strongly  to  the  fact  that  the 
sanatorium  treatment  is  not  a  final  solution  of  the 
problem,  and  this  new  experiment  will  be  watched  with 
interest.  The  first  colony  of  the  kind  was  started  near 
Edinburgh  in  1910,  and  at  the  present  time  several 
English  "county  councils  have  schemes  in  progress  for 
the"establishment  of  tuberculosis  colonics;  while,  of  course, 
the  Papworth  colony,  as  is  well  known,  is  interested  in 
the  subject. 

Although  there  has  been  no  formal  opening  there  are 
already  twenty-five  inmates  in  residence  at  Euglethwaite, 
and,  with  the  approval  of  the  council,  plans  have  be^u 
submitted  to  the  Ministry  of  Health  which  will  increase 
the  accommodaiiou  to  100  patients.  In  the  first  instance 
it  is  intended  that  preference  shall  be  given  to  ex-service 
men.  During  the  period  of  reconstruction  and  adaptation 
of  the  premises  to  the  present  purpose  Dr.  Kenneth 
Eraser  has  taken  charge,  and  he  has  devoted  himself 
wliole-heartedly  to  the  work.  He  has  had  the  advantage 
of  the  advice  anil  help  of  Dr.  Jlorisou,  au  official  with 
progressive  views  and  expert  knowledge,  and  has  been 
well  backed  up  by  an  enlightened  and  sy uqiathetic  Hosintal 
Committee.  Ou  the  invitation  o£  this  committee  repre- 
sentatives of  the  press  in  thecouuty  have  recently  visited 
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the  colony  and  the  public  have  been  made  a'cquaiuted  with 
full  details  of  what  has  already  been  accomplished. 

Dr.  Marls;  Fraser,  a  brother  of  Dr.  Kenneth  Fraser,  has 
been  appointed  resident  medical  superintendent,  and  has 
taken  up  liis  residence  in  the  smaller  detached  house  in 
the  grounds,  and  already  a  beginning  has  boon  made  with 
several  industrial  occupations.  A  market  garden  o£  about 
eight  acres  has  been  started,  while  poultry  keeping  with 
the  intention  of  going  in  for  egg  iiroduction  ou  an  exten- 
sive scale  has  been  commenced.  Some  liuudreds  of  day- 
old  chicks  have  been  bought  from  strains  of  high-laying 
records.  For  the  present  year  only  the  rearing  of  some 
hundreds  cf  Game  Cross  Orpingtons  and  other  varieties  for 
■-ale  for  table  use  is  being  developed,  in  order  that  some 
capital  outlay  may  be  written  off  within  twelve  mouths, 
and  it  is  also  intended  to  fatten  geese  and  ducklings  for 
the  market.  A  start  has  been  made  with  a  joinery  depart- 
ment, and  a  cabinet-making  department  will  be  run  in 
combination.  Some  six  shelters  of  an  excellent  model 
have  been  purchased  from  the  Papworth  colony,  and  one 
or  two  huts,  one  semiinteusive  poultry  house,  and  one 
breeding  pen  have  been  bought.  These  have  been  erected 
by  the  patients,  and  it  is  intended  that  all  future  con- 
structional work  will  be  done  by  the  colonists  themselves. 
.Some  military  huts  have  been  purchased  and  converted 
into  vrorkshops.  Here  boot  and  shoe  repairing  depart- 
ments have  been  organized,  and  clog  making  has  been 
started.  Pig  keeping  is  another  industry  which  is 
contemplated. 

The  workshops  are  being  run  on  strictly  commercial 
lines,  and  the  whole  of  the  profits,  after  allowing  a  bonus 
for  the  men,  will  go  to  a  fund  for  the  bcneflt  of  the 
patients  themselves,  in  the  way  of  providing  clothing  and 
all  the  things  which  come  under  the  lieading  of  "  after- 
care." Tliere  will  be  plenty  of  work  for  every  inmate. 
Each  case  is  being  carefully  studied  as  to  his  future  occu- 
pational outlook.  The  miner  can  forsake  his  trade  atd 
become  a  market  gardener ;  the  barber  can  become  a 
carpenter.  It  has  not  been  found  that  men  have  any 
hesitation  in  so  drastically  reconstructing  their  lives  or 
that  the  rei^ults  are  disappointing.  Certain  trades  will  be 
taught  in  combination.  Each  patient  in  training  for 
market  gardening,  poultry  keeping,  and  pig  keeping  W'ill 
receive  at  least  three  months'  training  in  each,  so  that  on 
his  discharge  he  may  be  tit  to  take  up  a  small  holding. 

Even  after  discharge  the  medical  superintendent  will 
keep  the  men  under  suijervision,  and  if  any  show  signs  of 
a  return  of  the  disease  arrangements  will  be  made  to  take 
them  back  to  the  colon}'.  It  is  hoped,  of  course,  after 
discharge  that  the  men  will  be  able  to  earn  their  own 
living  at  the  trades  which  they  have  been  taught,  I:)ut  it 
is  considered  that  no  colony  scheme  will  be  complete 
which  does  not  provide  housiug  accommodation  for  the 
colonists  who,  after  the  completion  of  their  training,  desire 
to  remain  ou  the  colony.  This  means  village  settlements 
for  tuberculous  patients. 

These  village  settlements  will  amount  to  the  segregation 
of  tuberculou,s  patients  from  the  general  communitj',  and 
should  be  an  important  factor  in  the  stamping  out  of 
tuberculosis.  Although  for  the  time  being  these  have 
been  turned  down  on  grounds  of  national  finance,  the 
question  is  bound  to  be  reconsidered  at  an  early  date, 
because  on  the  successfitl  solution  of  the  problems  of 
'•after-care"  of  which  these  settlements  must  form  an 
important  part,  the  whole  future  of  the  colony  idea 
depends.  Meanwhile  at  Englethwaite  the  outlook  is 
promising.  The  equipment  has  been  carefully  selected, 
and  is  of  the  best  quality,  and  the  general  arrangements 
have  met  with  the  cordial  approval  of  the  representatives 
of  the  press  of  the  county. 


ASSOCIATION   OF    CERTIFYING    FACTORY 

SURGEONS. 

The  annual  meeting  and  dinner  of  the  Association  of 
Certifying  Factory  Surgeons  were  held  at  the  Queen's 
Hotel,  -Manchester,  on  December  15tii,  1920,  under  the  presi- 
dency of  Sir  Thomas  Flitcroft.  The  regular  business  of 
the  meeting  included  the  election  of  officers  for  the  coming 
year,  Sir  Thomas  Flitcroft,  Dr.  W.  F.  Dearden,  and  Dr.  T. 
Watts  being  re-elected  to  the  offices  of  president,  honorary 
secretary,  and  honorary  treasurer  respectively.  The 
auditors'  report  showed  the  financial  position  of  the 
association  to  be  highly  satisfactory. 

The  report  of  the  council,  in  dealing  with  the  decline  in 
membership  during  the  war,  urged  upon  members  tlie 
necessity  for  assisting   the   efforts  of   the    secretaries  by 


personal  canvass  of  non-members  or  by  at  least  sending  iu 
their  names.  Particular  interest  was  taken  in  the  secticu 
of  the  report  dealing  with  correspondence  between  the 
association  and  the  chief  inspector  respecting  increase  of 
fees.  Considerable  dissatisfaction  was  expressed  at  the 
ineffectiveness  of  the  two  orders  issued  by  the  Secretary 
of  State  coucerniug  fees  for  certifying  and  for  examina- 
tions under  special  rules  and  regulations  respectively. 
The  report  pointed  out  the  ambiguity  of  the  two  scales 
now  in  vogue.  It  showed  that  they  might  be  interpreted,  as 
had  been  the  case  with  some  certif3'iug  surgeons,  to  mean 
that  the  surgeon  is  entitled  to  the  half-crown  for  the  visit 
mdependently  of  the  shilling  for  eacli  examination, 
which,  if  officially  accepted,  would  undoubtedly  have 
brought  about  increased  remuneration  for  all  examina- 
tions. Unfortunately,  the  departmental  interpretation 
had  proved  to  be  that  the  half-crown  still  occupied 
its  time-worn  position  as  a  covering  fee,  the  only 
difference  being  tliat  it  now  covers  the  visit  and  two 
examinations  instead  of  the  visit  and  five  examinations. 
Compiled  as  the  result  of  an  inquiry,  figures  were  pre- 
sented which  showed  that  the  scale  for  certifying  could 
not  produce  any  advance  iu  payment  for  53',  per  cent,  of 
the  visits  now  made,  owing  to  the  small  numbers  pre- 
sented on  each  occasion,  this  again  indicating  positively 
the  futility  of  raising  the  basic  examination  fee  without 
altering  the  covering  fee  for  the  visit.  The  chief  inspector 
had  stated,  in  a  letter  dated  June  28th,  that  tlio  Orders 
had  increased  the  fees  100  per  cent.,  but  obviously  this 
could  only  happen  in  the  rare  instances  when  five  or  more 
are  to  be  dealt  with  at  one  visit. 

It  was  unanimously  agreed  tliat  the  council  sluuld  com- 
municate further  with  the  chief  inspector,  pointing  out  the . 
views,  of  the  association  and  the  firm  conviction  of  the 
meeting  regarding  the  necessity  for  rendering  the  100  per 
cent,  advance  effective  tor  all  visits  by  makiug  the  covering 
fee  5s.  instead  of  2s.  6d.  It  was  further  agreed  that  the 
attention  of  the  cliief  inspector  should  be  directed  to  the 
circumstance  that  the  Government  is  still  paying  the 
ancient  fee  of  3s.  for  two  visits,  two  inquiries,  and  one 
report  on  each  case  of  industrial  disease  or  poisoning,  with 
a  suggestion  that  the  minimum  should  now  be  not  less 
than  7s.  6d.;  also  tliat  ail  mileage  rates  should  be  the 
same—  namely.  Is.  for  each  mile  or  a  portion  beyon<l  the 
initial  mile. 


ROYAL   3IEDICAL   BENEVOLENT    FUND. 

At  the  last  meeting  of  the  Committee,  held  on  December 
14th,  1920,  thirty  cases,  were  considered  and  £315  voted  to 
twenty-five  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved ; 

Daughter,  agea  61.  of  JI.K.C.S.Eug.  wlio  dieJ  in  1885,  She  aud  bei- 
mother,  who  died  in  1906.  were  left  with  very  limited  means.  The 
applicant  now  has  only  £1  per  week,  aud,  owing  to  ill  health  and 
increased  cost  of  living,  finds  it  impossible  to  pay  her  way,  and  lias  got 
into  debt.  Voted  i;12  in  twelve  instalments  aud  a  special  grant  of 
£9  towards  debts. 

Widow,  aged  71,  of  lI.D,Glasg  who  died  in  18S9.  Lives  with  a  sistei- 
who  has  £10  and  applicant  has  £50,  They  endeavour  to  supplemeno 
this  by  letting  rooms,  aud  last  jear  received  from  this  source  £55. 
Rent  £34.    Voted  i.*12  in  twelve  instalments. 

Widow,  aged  75,  of  M.R.C.S,Eug.  who  died  in  1883.  Applicant  was 
1-ft  totally  unprovided  for  with  four  children,  ail  of  whom  are  now 
maiTied  but  are  unable  to  assist  her.  Her  only  incouie  is  the  old  ago 
pension  (10s.  a  week)  aud  occasional  gifts  from  friend.  Pays  8s.  i)er 
week  for  one  room.  Relatives  who  in  the  past  helped  are  now  all 
dead.    Voted  £18  iu  twelve  instalments. 

Widow,  aged  31,  of  ll.B.Edin.  who  had  for  two  years  worked  on  a 
pensions  board  and  previously  worked  as  a  locumtenent  and  died  iu 
1920.  .-Vpplic.ant  left  quite  unprovided  for  with  two  children,  aged 
4  and  5.  Deceaseds  colleagues  on  the  pensions  board  collected  a  sum 
of  money  to  assist  applicant,  but  this  will  soon  be  exhausted.  Having 
to  look  after  the  children  she  cannot  undertake  a  post.  Would  liko 
lo  get  the  children  into  a  home.  Expenses:  Rent  ±'1  a  week,  board 
25s.  a  week,  storage  of  furniture  5s.    Voted  £12  m  twelve  lustaluieuts. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  C.B.,  F.R.C.S.,  at  11,  Chaudos 
Street,  Cavendish  Square,  London,  W.l. 

The  Koyal  Medical  Benevolent  Fund  Guild  is  over- 
whelmed, in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  tor  ladies  and  girls  lidding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  aud  household  articles  for  the  benefit  of  the 
widows  and  children  who  iu  liappier  times  would  not 
have  needed  assistance.  The  gifts  shotild  be  sent  to  tho 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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AVHITLEY   COUNCILS. 

Amongst  the  expei-iments  in  orgauizatioa  which  we 
owe  to  the  reconstruction  period,  few  are  of  j^reater 
interest  than  tlie  -Joint  Standing  Industrial  Councils, 
for  which,  as  chairman  of  the  Reconstruction  Com- 
mittee, the  Deputy  Speaker,  Mr.  J.  H.  Whitley,  stood 
sponsor  in  19 17.  Although  the  point  of  contact 
between  the  medical  profession  and  the  Whitley 
system  may  not  be  obvious  at  the  first  glance, 
it  is  not  in  reality  far  to  seek.  Apart  from 
the  fact  that  the  substantial  success  of  the 
experiment  would  profoundly  modify  the  whole 
organization  of  industry,  and  would  thus  affect  the 
conditions  oE  life  of  e\ery  class  in  the  community, 
the  system  is  not  applicable  to  industrial  workers 
only ;  it  has,  in  fact,  been  applied  to  the  case  of 
elementary  and  secondary  teachers  in  the  service  of 
local  education  authorities.  This  being  so,  we  cannot 
afford  to  overlook  the  possibility  that  the  new 
machinery  may  be  applicable,  with  or  without  modifi- 
cation, to  the  special  problems  of  certain  groups  of 
medical  practitioners.  New  circumstances  often  call 
for  new  expedients,  and  every  fresh  phase  of  organiza- 
tion merits  careful  scrutiny  as  a  preliminary  to 
either  acceptance  or  rejection. 

If  neither  of  these  arguments  is  calculated  to  break 
through  the  indifference  of  the  average  man  to  the 
method  by  which  the  tangible  benefits  he  looks  for 
from  professional  organization  are  obtained,  there 
remains  one  of  potent  appeal.  The  graduated  Civil 
Service  bonus,  with  its  sliding  scale,  has  doubtless, 
during  a  period  of  rising  prices,  been  his  ideal 
standard  for  post-war  remuneration.  That  bonus 
was  the  fruit  of  the  deliberations  of  a  subcommittee 
of  the  Civil  Service  National  Joint  Council,  and  the 
method  of  its  achievement  is  worthy  of  consideration. 
Pinally,  whether  for  good  or  for  ill,  at  leasu  two 
National  Whitley  Councils  at  present  exercise  a  de- 
termining influence  on  some  of  the  conditions  of 
employment  of  several  thousand  medical  practi- 
tioners. That,  however,  is  a  position  which  demands 
more  detailed  study  than  the  limits  of  this  sketch 
will  permit,  but  in  face  of  these  facts  no  apology 
need  be  made  for  focussing  medical  attention  ujion 
the  principles  and  practice  of  Whitleyism  at  the 
present  time. 

The  idea  underlying  the  Whitley  experiment  is  that 
there  exists  a  substantial  community  of  interest 
between  the  employers  and  the  workers  in  any  given 
industry  or  service.  On  this  basis  the  procedure 
hitherto  applied  to  the  settlement  of  disputes  by  con- 
ciliation boards  composed  of  representatives  of  the 
parties  concerned  may  be  utilized  for  their  preven- 
tion. To  accomplish  this  goodwill  on  each  side  is 
needed,  and  a  continuous  joint  review  by  the  parties 
concerned  of  the  conditions  from  which  disputes 
commonly  arise.  The  sphere  of  the  joint  council 
thus  conceived  embraces  the  whole  field  of  conditions 
of  employment  and  remuneration.  It  is  positive  as 
well  as  negative,  for  the  point  at  which  prevention  of 


disputes  passes  into  tiie  promotion  of  better  conditions 
is  hardly  determinable. 

The  machinery  proposed  is  a  committee  consisting 
of  an  equal  number  of  representatives  of  the  em- 
ployers and  the  employed  in  each  industry  or  service, 
exercising  continuous  supervision  over  conditions  of 
employment,  and  acting  as  the  accredited  organ  for 
communicating  the  wishes  of  the  industry  to  the 
government  and  the  public.  A  complete  Whitley 
system  for  an  industry  involves  the  coexistence  in 
each  case  of  at  least  two  and  probably  three  types 
of  joint  council — the  national,  the  district,  and  the 
works.  In  order  to  ensure  adequate  consideration  of 
the  needs  of  special  grades  and  groups,  the  councils 
can  work  through  special  or  grade  committees,  the 
members  of  which  need  not  necessarily  be  members 
of  the  councils  concerned.  Although  an  impression 
to  the  contrary  exists  in  some  quarters,  the  adoption 
of  the  system  is  purely  voluntary.  Moreover,  since 
onh'  those  reports  may  be  issued  to  which  a  majority 
on  both  sides  of  the  Council  have  agreed  there  is  no 
fear  of  compulsion  within  the  Council  itself.  In  the 
absence  of  special  business,  the  National  Council  is 
bound  to  meet  at  stated  intervals  to  review  tha 
general  situation. 

Turning  from  the  general  principles  to  the  practice 
of  Whitleyism,  we  find  in  existence  between  sixty  and 
seventy  National  Councils,  and  more  than  two  hundred 
district  and  departmental  councils.  A  few  of  these 
are  in  suspense,  owing  to  the  failure  to  secure  a  basis 
of  agreement,  or  to  the  refusal  of  the  parties  con- 
cerned to  put  tiie  agreement  reached  into  effect.  Tha 
majority  of  these  Councils  arc  of  the  orbliodos  in- 
dustrial type,  but,  as  already  indicated,  three  cover 
various  professional  and  administrative  workers,  and 
of  these  two — the  Civil  '  Service  Administrative 
Clerical  and  Legal  Departments  .Joint  Council,  and 
the  Municipal,  Clerical,  Technical,  and  Administrative 
Services  Joint  Council — cover  an  appreciable  number 
of  medical  practitioners.  The  third  is  the  modified 
Whitley  Council  for  Teachers,  known  as  the  Burnham 
Committee. 

Tiie  record  of  these  three  councils  includes  the 
substitution  of  order  for  chaos  in  the  grading  and 
remuneration  of  the  teaching  staffs  of  local  education 
authorities,  the  report  under  which  the  reconstruction 
of  the  Civil  Service  is  now  in  progress,  the  report  on 
the  cost  of  living  already  mentioned,  and  the  adoption  of 
a  scale  of  salaries  and  a  grading  scheme  for  the  clerical 
and  administrative  workers  in  the  municipal  services. 
Here,  it  is  true,  some  difficulty  has  arisen  in  the 
execution  of  the  scheme.  It  is,  how-ever,  too  early  to 
say  whether  the  difficulties  of  the  case  will  prove 
insuperable.  This  record  is  in  itself  sufficiently  striking 
to  call  for  a  more  detailed  consideration  of  the  method 
by  which  it  has  been  produced.  Meanwhile  no  verdict 
can  be  passed  upon  a  system  which  is  obviously  in  its 
infancy.  All  that  has  been  attempted  here  is  to  record 
in  outline  the  successive  stages  of  its  development,  so 
that  the  reader  who  has  not  hitherto  given  attention 
to  the  system  may  be  able  to  appreciate  the  conditions 
determining  failure  or  success. 


WHAT   WE   CANNOT   AFFORD. 

Those  who  recollect  the  exhortations  to  the  Minister 
of  Health  to  mobilize  research  armies  for  the  "  con- 
quest "  of  zymotic  diseases,  which  emanated  little 
more  than  a  year  ago  from  precisely  the  organs  which 
in  the  last  weeks  have  held  the  extravagance  of  tha 
Ministry  up  to  public  execration,  will  probably  see  in 
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the  incident  only  anothsr  example  of  Uie  frivolity  or 
tendenciousuess  which  are  thought  to  characterize 
popular  journalism.  We  believe,  however,  that  the 
true  explanation  is  less  simple,  and  that  it  will  be 
instructive  to  show  that  the  optimism  of  19 19  and  the 
pessimism  of  1920  are  the  necessary  consequences  of 
an  ignorance  which  it  is  the  duty  of  our  profession  to 
try  to  dispel. 

The  fundamental  distinction  between  the  master  of 
any  intellectual  discipline  and  the  tyro  is  that  the 
former  sees  his  subject  as  a  continuous  whole,  while 
to  the  latter  it  is  a  mass  of  disconnected  ingenuities. 
Anyone  may  convince  himself  of  this  truth  by,  for 
instance,  comparing  the  way  in  which  a  trained 
mathematician  solves  elementary  problems  witli  the 
procedure  of  an  equally  able  but  untrained  worker  ; 
in  the  one  case  there  is  a  certain  uniformity  about 
the  methods  of  attack — the  several  solutions  have  a 
family  resemblance ;  in  the  other  each  problem  is 
special — a  law  to  itself. 

The  application  of  this  train  of  thought  to  medical 
science  is  direct.  In  the  beginning  man  was  a  strict 
realist ;  there  was  "  health  "  and  there  was  "disease," 
or  rather  "  diseases  "  ;  disease  was  something  which 
attacked  man,  and  the  problem  was  to  drive  this 
something  out  or  to  keep  it  away.  Thus  the  first 
doctor  was  the  witch  doctor.  An  attempt  to  break 
down  primitive  realism  and  exorcise  the  exoreiser,  the 
witch  doctor,  was  made  by  Hippocrates,  who  taught 
that  disease  was  not  a  thing  but  a  process,  and  his 
system,  as  Sydenham  wrote,  "exhibited  justly  such 
operations  of  Nature  as  she  puts  forth  in  th3  diseases 
of  humanity.  The  vain  efforts  of  a  wild  fancj',  the 
dreams  of  the  sick  man,  it  did  not  exhibit."  The 
degenerate  Greek  science  of  the  Empire  reincarnated 
the  witch  doctor;  for  this  Galen's  realism  and  its 
pre-renaissance  exponents  are  responsible.  ^ledical 
research  since  Harvey  has  progressed  in  such  a  w-ay 
that  no  intelligent  medical  student  now-  runs  much 
risk  of  becoming  a  realist.  But  some  of  tiie  methods 
\v'hich  have  freed  him  from  the  ancient  snare  and, 
perhaps,  the  language  in  which  he  sometimes 
describes  them,  have  deceived  the  public.  Thus  we, 
as  a  profession,  connect  by  an  unbroken  chain  of 
causahty — let  us  supp>ose — diseases  of  the  enteric 
group  and  contamination  of  the  food  supply.  We 
are,  indeed,  satisfied  that  substantial  protection 
against  a  particular  micro-organism  is  afforded  by 
antityphoid  vaccine,  against  other  organisms  epi- 
demiologically  similar  by  paratyphoid  vaccines.  We 
do  not,  liowever,  suppose  that  were  the  entire  com- 
munity so  protected,  but  no  measures  taken  to  secure 
tlie  food  supplies,  water-borne  and  food-borne  diseases 
would  cease  to  scourge  mankind.  We  should,  on  the 
other  hand,  confidently  anticipate  the  emergence  of 
otiier  epidemiological  forms  against  each  of  which  we 
should  liope  a  specific  protection  might  be  discovered  ; 
but  we  should  hold  that  as  each  form  was  conquered 
another  would  take  its  place  in  endless  series,  so  long 
as  the  original  source  of  and  predisponent  to  disease 
existed. 
_  Here  precisely  is  tlie  difference  between  the  phy- 
sician and  the  layman,  or  medical  correspondent  of 
the  daily  press.  The  layman  is  a  realist.  He  honestly 
believes  that  if  the  "  cause  "  of  "  influenza  "  could  be 
show'n  on  a  plate  and  a  suitaljle  vaccine  prepared, 
we  should  then  be  in  a  position  to  make  an  end  of 
"  influenza."  This  being  admitted,  there  is  no  in- 
consistency between  the  demand  for  intensive  "team 
work  '  at  public  expense  and  the  furious  outcry 
against,  say,  expenditure  on  dentistry  or  health 
centres.  The  layman,  like  the  late  German  Emperor, 
dreams    of   a    short    brilliant   campaign    which    shall 


"conquer"  the  zymotic  diseases  by  discovering  their 
"germs"  and  providing  vaccines.  The  world  is  to 
go  on  just  as  before,  save  that  these  realities  are  to 
be  eliminated.  The  physician  remembers  natarani 
e.rjh-l !((■<:  fnica  tamfn  naqiie  rcciorct,  and  is  less 
optimistic. 

It  iias  often  been  said  that  a  community  can 
purchase  liealth,  but  the  question  must  be  faced 
whether  tlie  price  to  be  paid  is  not  so  high  that  an 
attempt  to  find  it  will  dissolve  the  community.  It  is 
not  the  business  of  medical  men  as  such  to  answer 
that  question,  but  it  is  their  duty  to  state  that  the 
price  must  be  very  high,  that  the  task  of  preventive 
medicine  is  something  larger  than  the  campaigning 
against  germs. 

The  rationale  of  a  hygienic  life  has  been  known 
for  thousands  of  years.  Celsus — with  his  prescrijJtion 
of  a  varied  regimen,  of  moderate  exercise,  sometimes 
"  to  be  in  the  city,  sometimes  in  the  country,  the 
open  air  above  all  " — was  at  one  with  Dr.  Leonard 
Ilill ;  but  his  rules  were  qualified  by  a  little  phrase 
which  in  his  time  made  them  of  small  effect  to  a 
majority.  They  only  applied  to  the  man  who  could 
live  as  he  pleased  (■■suae  sponlis  est).  The  task  of  the 
sanitarian  has  bean  to  determine  which  of  the  factors 
governing  the  lives  of  those  who  cannot  live  as'  they 
please  are  most  noxious.  Eighty  years  ago  the 
housing  question  was  first  seriously  raised  and  urban 
sanitation  taken  in  hand.  The  most  pessimistic  will 
not  deny  that  the  second  problem  is  now  less  formid- 
able ;  the  most  optimistic  cannot  regard  the  housing 
position  with  equanimity.  la  the  meantime  other 
difficulties  have  either  been  created  or  increased 
by  industrial  progress,  such  as  the  consequences  of 
mass  production  in  factories  upon  the  health  of 
the  operatives.  We  now  seek  to  know  how  the 
millions  who  must  live  their  lives  under  conditions 
unlike  those  of  primitive  man,  unlike  those  of  the 
small  minority  to  whom  most  ancient  literature  was 
addressed,  can  be  safeguarded  physiologically.  In 
comparison  with  this  problem  that  of  "unemploy- 
ment," a  mere  affair  of  distribution,  is  simple:  yet 
the  question  of  "  unemployment  "  is  still  acute.  Sir 
George  Newman  in  his  first  report  to  the  Minister 
of  Health  wrote  :  "  Our  business  at  the  Ministry  of 
Health  is  not  to  build  for  to-day  or  to-morrow,  but 
for  the  future,  not  to  attempt  to  settle  forthwith  this 
or  that  or  the  other  local  specific  health  problem,  but 
to  view  such  problems  as  parts  of  a  whole,  and  slowly 
but  surely  to  lay  foundations  which  will  endure." 

This  is  the  sentiment  general  among  medical  men, 
and  is  utterly  repugnant  to  the  intensive  campaigning 
spirit  of  the  lay  journalist.  W'e  are  not  only  to  recog- 
nize for  ourselves  but  to  teach  our  fellow  citizens  the 
principle  of  continuity  between  physiology  and  patho- 
logy, so  that  they  may  learn  that,  for  instance,  dental 
prophylaxis  is  not  an  extravagant  luxury,  nor  the 
teaching  of  hygiene  in  schools  an  attempt  to  deprive 
the  poor  man  of  his  beer. 

But  above  all  we,  as  members  of  the  medical  pro- 
fession, must  preach  the  sermon  that  the  way  to 
national  health  is  long  and  toilsome,  and  that  the 
"path  to  a  clear-purposed  goal"  does  truly  lead 
"  a  long,  steep  journey,  through  sunk  gorges,  o'er 
mountains  in  snow.  ' 

Those  who  tread  this  path,  whether  "  bureaucrats" 
or  private  practitioners,  need  expect  little  encourage- 
ment from  the  popular  press;  they  are  more  likely  to 
encounter  opposition  and  ridicule.  But  if,  as  we 
believe,  this  opposition  is  not  the  fruit  of  ill-will  bub 
of  ignorance,  the  future  is  not  wholly  dark  provided 
tlie  medical  man  lives  up  to  the  original  meaning  of 
his  poiuilar  appellaticu. 
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NEW  YEAR  HONOURS  LIST. 
The  New  Year  Honours  List  as  it  affects  medicine  is 
unusually  short,  and  is  chiefly  remarkable  for  the  recog- 
nition accorded  to  medical  journalism,  as  an  element  in 
the  life  of  the  nation,  by  the  knighthoods  conferred 
on  the  Editors  of  the  Lancet  and  of  the  British  Medical 
Journal.  Dr.  AVilliam  Hodgson,  who  also  receives  the 
honour  of  knighthood,  has  done  much  public  work  in  the 
town  of  Crewe ;  he  was  a  member  of  the  town  council 
for  mciuy  years,  and  mayor  in  1892-3.  He  has  been  a 
member  of  the  Cheshire  County  Council  since  its  forma- 
tion; he  is  an  alderman  and  vice  chairman  of  that  body, 
and  chairman  of  the  Cheshire  Education  Committee.  He 
is  also  a  member  of  many  other  county  committees, 
and  has  set  an  example  to  other  members  of  the  pro- 
fession which  should  encourage  them  to  take  their  share 
in  the  public  hfe  of  the  localities  in  which  they  practise. 
He  is  a  member  of  the  Insurance  Acts  Committee. 
Sir  E.  Coe5'  Bigger  is  medical  member  of  the  Local 
Government  Board  in  Ireland,  chairman  of  the  Irish 
Public  Health  Council  and  Central  Midwives  Board,  and 
Crown  representative  on  the  General  Medical  Council. 
Sir  Charles  Kyall  is  a  member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  and  Sir  Frederick  Hewett 
is  a  medical  member  of  the  household  of  the  Kiug  and  of 
Queen  Alexandra.  The  knighthood  to  Sir  P.  J.  Michelli 
recognizes  important  services  rendered  to  medicine  in 
the  department  of  tropical  diseases.  Ho  has  been  secre- 
tary of  the  Seamen's  Hospital  since  1887  and  of  the 
London  School  of  Tropical  Medicine  since  its  foundation 
in  1899.  He  has  recently  had  a  large  share  in  carrying 
through  the  establishment  of  the  School  with  its  special 
hospital  in  the  buildings  at  Endsleigh  Gardens.  A  full  list 
of  the  medical  honours  is  printed  at  p.  61. 


MEDICAL  DRAINAGE  OF  THE  BILIARY  TRACT. 
By  a  happy  combination  of  ideas  derived  from.  S.  J. 
Jleltzer's  physiological  observations  on  the  one  hand,  with 
the  use  of  Einhorn's  duodenal  tube  on  the  other  hand, 
Dr.  B.  B.  Vincent  Lyon  of  Philadelphia  has  during  the  last 
three  years  worked  out  a  method  of  draining  the  bile  ducts 
and  gall  bladder  which  has  already  given  excellent  results 
in  the  diagnosis,  prevention,  and  treatment  of  biliary 
disease,  and  gives  promise  of  far-reaching  importance.  In 
1917  Meltzer  formulated  his  conception  of  contrary  inner- 
vation as  applied  to  the  filling  and  emptying  of  the  gall 
bladder ;  Oddi's  sphincter  at  the  lower  end  of  the  common 
bile  duct  and  the  musculature  of  the  gall  bladder  are 
supplied  with  inhibitory  and  motor  fibres  from  the 
Bplanchnic  and  vagus  nerves,  which  act  antagonistically 
to  each  other,  so  that  when  the  sphincter  is  relaxed  the 
gall  bladder  contracts  and  vice  versa.  He  also  sliowed 
that  the  application  of  a  solution  of  magnesium  sulphate 
to  the  mucous  membrane  of  the  duodenum  was  followed 
by  relaxation  of  Oddi's  Sphincter,  a  result  which  was  not 
produced  when  the  salt  was  taken  by  the  mouth.  His 
hint  that  this  observation  should  be  utilized  in  human 
disease  has  been  acted  on  by  Lyon,'  who  lias  published  a 
eeries  of  papers  containing  observations  and  suggestions  of 
great  importance  for  future  developments  in  medical  and, 
indeed,  in  surgical  practice.  Lyon  believes  that  the 
application  of  magnesium  sulphate  to  the  duodenal  mucosa 
induces  contraction  of  the  gall  bladder,  and  that  incision  of 
the  gall  bladder  or  disease  of  its  walls  removes  the  normal 
antagonistic  action  of  the  gall  bladder  and  Oddi's  sphincter, 
BO  that  bile  then  rung  continuously  into  the  duodenum. 
The  technique  of  the  introduction  of  the  duodenal  tube  is 
too  long  to  quote ;  but  it  may  be  mentioned  that  the  patient 
is  examined  twelve  hours  after  a  meal,  contamination  of 
the  duodenal  contents  from  the  mouth  and  stomach  being 
obviated  by  frequent  washings  ;  when  the  tube  has  entered 
the  duodenum  75  c.cm.  of  a  33  per  cent,  solution  of  mag- 

'  B.  B.  Viocont  Lyon.  Ainer.  Jonrii.  Med.  Sei.,  Pliilaclelpbia,  1920. 
»Hx.  503;  clx,  515.    New  York  Med.  Journ..  1920,  cxii.  23.  56. 


nesium  sulphate  is  introduced,  and  the  contents  are  then 
gently  aspirated.  In  health  the  first  bile  thus  obtained  is 
of  a  light  yellow-golden  colour,  and  comes  from  the  common 
bile  duct ;  after  a  short  time  the  bile  suddenly  changes  to 
a  darker  golden  yellow,  becomes  more  viscid  and  larger  ia 
quantity;  this  bile  is  regarded  as  coming  from  the  gall 
bladder;  later  bile  of  a  lemon  colour,  thinner  and  more 
limpid  than  the  other  two,  follows  and  is  believed  to  be 
that  freshly  secreted  by  the  liver,  The  normal  gall  bladder 
contains  IS  oz.  to  2:V  oz.  of  bile,  but  in  stasis  or  atony  of 
the  gall  bladder  as  much  as  six  ounces  may  be  obtained, 
provided,  of  course,  that  the  cystic  duct  is  patent.  These 
characters  of  the  bile  change  as  the  result  of  biliary  in- 
fectious, and  comparison  of  the  three  samples,  which  can 
be  separated  into  different  bottles,  will  indicate  what  part^ 
the  gall  bladder  or  common  bile  duct — is  infected  or  mainly 
involved.  Chemical,  microscopical,  and  bacteriological  ex- 
amination of  the  bile  can  thus  provide  an  earl3'  diagnosis ; 
and,  as  Dr.  G.  E.  Brown'-  points  out  in  a  recent  article  on 
"  The  Meltzer-Lyon  method  in  the  diagnosis  of  infections 
of  the  biliary  tract,"  early  cholecystitis  can  be  detected  at 
a  stage  when  the  clinical  manifestations — indigestion  and 
minor  colic — are  vague,  and  the  gall  bladder  does  not  show 
any  thickening  or  colour  changes  to  the  naked  eye,  so  that 
bacteriological  examination  of  the  aspirated  bile  provides 
the  surgeon  with  data  he  might  fail  to  obtain  from  an  ex- 
ploratory laparotomy.  When  more  than  two  and  a  halt 
ounces  of  gall-bladder  bile  is  obtained  by  asj^iration,  the 
diagnosis  of  stasis  is  justified,  and  by  means  of  repeated 
aspirations  this  condition,  which  is  of  such  importance  in 
favouring  infection  and  cholelithiasis,  can  be  obviated.  lu 
cholelithiasis  the  bile  may  convej'  a  gritty  feeling  to  the 
finger,  and  microscopically  show  clustered  masses  of  pre- 
cipitated bile  salts  or  pigment ;  on  one  occasion  small 
concretions  were  aspirated  through  the  tube,  and  several 
times  calculi  too  large  to  be  recovered  by  the  tube  weie 
passed  by  the  bowel  after  aspiration.  Treatment  of  simple 
catarrhal  jaundice  by  repeated  aspiration  of  bile  and  suti- 
sequeut  disinfection  witli  i)ermanganate  or  silver  nitrate 
solution  diminished  the  duration  of  the  disease  by  halt, 
and  probably  minimized  the  risk  of  sequels.  Tli:s  method 
is  not  onlj-  of  use  in  the  treatment  of  earl3'  inflammations 
of  the  gall  bladder  and  bile  ducts,  but  may  be  valuable  in 
infections  persisting  or  recurring  after  oi^eration.  Further, 
there  is  a  wide  scope  for  investigation  on  the  lines  opened 
up  by  this  method,  on  the  action  of  cholagogues,  on  the 
early  stages  of  bilary  stasis,  on  the  so-called  functional  dis- 
orders of  the  liver,  and  on  the  changes  of  the  pancreatic: 
juice. 

A  SIXTEENTH-CENTURY  SCHEME  FOR  A 
LONDON  UNIVERSITY. 
Although  Sir  Humphrey  Gilbert  (1539-1583!,  the  half- 
brother  of  Sir  Walter  Kaleigh,  is  best  remembered  as 
a  navigator,  the  Dictionary  of  National  Biogrnplnj  points 
out  that  the  scheme  that  he  laid  before  Queen  Elizabeth, 
about  the  year  1572,  for  "  the  erection  of  an  Achademy 
in  London  for  educacion  of  her  Maiestes  wards,  and 
others  the  youth  of  nobility  and  gentlemen  "  adds  more  to 
his  literary  fame  than  anything  he  ever  undertook  either 
as  a  soldier  or  a  colonist.  This  curious  anticipation  of 
modern  efforts  to  obtain  a  teachiug  as  well  as  an  ex- 
amining University  in  London  has  attracted  the  attention 
of  Mr.  L.  M.  Ciriffiths,  who  reproduces  parts  of  Gilbert's 
MS.  (British  Museum,  Lansdowue  MS.  98)  in  a  short  but 
scholarly  note.'  Although  educated  at  Eton  and  Oxford, 
Gilbert  spoke  disparagingly  of  Oxford  and  Cambridge, 
considering  that  the  students  "are  drawen  into  licen- 
tiousness and  idlenes ;  and,  therefore,  yt  were  every 
way  better  that  they  were  in  any  other  place  than 
theare."  His  plan  was  intended  to  find  a  remedy 
for  their  deficiencies,  and  it  is  interesting  to  glance  at 
the  provisions  for    medical  education :    "  There   shall   be 

'G.  E.  Brown:  Journ.  Amer.  Med.  Assoc  Chicago,  1920.  Ixxv,1414. 
'       »  L.  M.  Griffiths.  Bristol  Med.-Chir.  Jourtu,  1920.  xs.'ivii,  1-7. 
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entertained  one  Doctor  of  phisick,  who  shall  one  day  leade 
phisick  and  auothei'  daie  Cbii'urgerie,  in  the  Englishe 
touug,  touching  all  Kinds  of  VIcers,  Sores,  Phistiioes, 
Woundes,  Etc.  Together  with  all  kiudes  of  medicines  for 
the  same,  as  well  Chimice  (chemical!  as  otherwise."  .  .  . 
"  The  Phisitiou  shall  practize  to  reade  Chirurgerie,  because 
thorough  wante  of  learning  therein,  we  haueveriefew  good 
Chirurgeons.  yf  any  at  all,  by  reason  that  Chirurgerie  is 
not  now  to  be  learned  in  any  other  place  tlian  iu  a  Barbors 
shoppe."  Research  was  specially  indicated  iu  the  follow- 
ing words,  which  somewhat  re-!emble  those  of  Harvey's 
exhortation  of  1656,  that  •'  this  phisitiou  shall  continually 
practize  logeather  with  the  uaturall  philosopher,  by  the 
lire  and  otherwise,  to  search  and  try  owt  the  secreates  of 
nature  as  many  waies  as  they  possiblie  can."  The  keeper  of 
the  library  has  his  duties  defined,  and  the  Copyright  Act  is 
anticipated  in  the  proviso  that  "  all  Printers  iu  England 
shall  for  ever  be  charged  to  deliuer  into  the  Liberary  of 
the  Achademy,  at  their  owne  charges,  one  copy,  well 
bownde,  of  euery  booke,  proclamaciou,  or  pamflette  that 
thoy  shall  printe.'' 

THE  INSURANCE  RECORD  CARDS. 
The  new  medical  record  cards  for  insured  persons  came 
into  use  on  January  Isc ;  they  are  intended  to  contain  a 
complete  record  of  all  the  illnesses  for  which  the  indi- 
vidual is  treated  during  his  or  her  life.  The  system, 
which  has  been  devised  as  an  improvement  upon  that 
in  use  before  the  war.  has  been  severely  criticized  bj^ 
those  newspapers  which  appear  to  be  engaged  in  a 
campaign  against  the  ilinistry  of  Health.  Granted  the 
condition—  namely,  a  medical  service  as  part  of  a  com- 
pulsory insurance  scheme  to  which  the  State  contributes 
— we  do  not  think  the  charge  is  well  founded.  Under  any 
State  system  there  cannot  bo  the  absolute  secrecy  which 
exists  in  private  practice,  but  the  Interdepartmental  Com- 
mittee, over  which  Sir  Humphry  Rolleston  presided, 
recommended  precautions  which,  if  observed,  ought  to 
prevent  leakage.  The  card,  with  its  medical  notes, 
remains  in  the  custody  of  the  doctor  until  the  insured 
person  leaves  the  neighbourhood  or  for  some  other  reason 
changes  his  doctor;  iu  that  case  it  is  the  doctor's  duty 
to  close  the  "  window "  envelope,  as  described  iu  the 
Sltplemest  this  week,  and  send  it  iu  another  closed 
envelope  by  post  to  the  clerk  of  the  Insurance  Committee 
of  the  district.  'We  do  not  find  that  it  is  anywhere  speci- 
fically stated  that  the  doctor  should  close  the  "  window  '' 
envelope  before  parting  with  it,  but  no  doubt  this  is  the 
intention.  In  the  event  of  an  insured  person's  death  his 
doctor  will  forward  his  record  card  to  the  In.surance  Com- 
mittee ;  by  it  the  card  will  be  transmitted  to  the  lusurance 
Department  of  the  Ministry  of  Health ;  there  it  will  be 
dealt  with  at  once  uuopeued  in  a  clearing  house;  subse- 
quently it  may  be  opened  and  used  for  statistical  purposes 
under  the  direction  of  the  medical  staff  of  the  lusurance 
Department.  The  system  has  been  fully  explained  in  a 
memorandum  addressed  by  tlje  Ministry  to  doctors 
engaged  iu  insurance  practice  ;  but  others  may  find 
the  article  published  in  the  Supplement  useful  in 
recalling  the  circumstances.  It  is  also  objected  that 
there  is  a  breach  of  professional  confidence  because  the 
Ministry,  through  its  medical  ofiicers  or  persons  they  may 
appoint,  has  the  right  to  inspect  the  records  in  tlie  hands 
of  the  doctor.  Here  again  we  have  a  couseijuence  of 
the  interference  of  the  State  in  matters  so  intimate  as 
personal  health  ;  the  risk  was  pointed  out  during  the  dis- 
cussion of  the  first  Insui-auce  Bill,  but  Parliament,  with, 
so  far  as  can  be  judged,  the  full  approval  of  the  persons 
who  were  to  become  insured  persoiis,  decided  that  the 
benefits  of  the  insurance  scheme  would  more  than 
compensate  for  any  disadvantages  that  attend  State 
interference.  The  risk  that  some  confidential  clerk 
employed  by  the  medical  oiScars  of  the  Miaistry  should 
come  across  the  record  of  a  ijrivate  acquaintance  exists, 
but  it  is  small  and  ought  to  be  sufficiently  .safeguarded 


by  the  obligation  of  discretion  and  secrecy  which  the 
Ministry  will  no  doubt  impose  on  persons  so  employed. 
The  frequency  with  which  iu.spections  of  records  are 
made  does  not.  of  course,  affect  the  principle,  but  it  may 
be  doobtcd  wliether  it  would  often  be  profitable  to  resort 
to  this  method.  The  data  to  be  so  obtained  would  not,  as 
a  rule,  be  of  a  nature  to  yield  more  than  the  simplest 
statistical  results.  The  experience  of  the  census  is  sufli- 
cient  to  prove  this,  and  to  prove  also  that  a  large  statistical 
staff'  under  expert  dirct  tiou  would  be  necessary  to  achieve 
even  so  much.  In  saying  this  we  are  aware  that  the 
Insurance  Acts  Committee  desired  that  the  prime  purpose 
of  the  records  should  be  clinical  and  not  statistical  or 
administrative,  but  it  is  difficult  to  conceive  any  applica- 
tion of  the  data  which  would  uot  involve  the  statistical 
method.  The  Conference  of  Local  Medical  and  Panel 
Committees  has  agreed  that  the  new  form  of  record  shall 
be  given  a  trial,  and  no  doubt  much  will  be  learnt  both  as 
to  the  merits  and  defects  of  the  method  during  this  year. 

ALKALOIDS  AND  GLUCOSIDES. 
M.  Em.  BoiRQUELOT,  professor  of  pharmacy  in  the  School 
of  Pharmacy  of  the  University  of  Paris,  has  recently  com- 
municated to  the  Academic  de  Miideciue  a  paper '  describing 
a  number  of  glucosides  which  he  has  recently  prepai-ed. 
Incidentally  he  deals  with  the  history  of  the  discovery  o£ 
alkaloids  and  glucosides.  The  first  alkaloid  to  be  isolated 
was  morphine,  and  its  discovery  is  generally  attributed  to 
a  Hanoverian  pharmacist,  Sorturner,  whose  report  on  its 
isolation  was  published  in  1806.  He  showed  for  the  first 
time  that  it  behaved  like  an  alkali,  forming  salts  with 
acids,  but  Bourquelot  points  out  that  the  same  body  had 
been  identified  some  years  earlier  by  Derosue,  a  Paris 
pharmacist.  Dcrosne  published  his  results  in  the  Annalcs 
de  Chemic  of  the  30th  veutose  of  the  year  XI  (March 
20lh,  1803).  By  precipitating  a  solution  of  opium  with 
potassium  carbonate  he  obtained  a  crystalline  body  which 
he  called  a  salt,  although  he  recognized  that  it  was 
not  really  of  that  nature.  Derosne's  method  of  obtaining 
what  he  called  the  "essential  salt"  of  opium  was  iu 
principle  the  sama  as  is  used  for  producing  the 
alkaloids,  which  are  now  known  to  the  number,  it  is  said, 
of  250.  Pelletier  isolated  emetine  from  the  ipecacuanha 
root  in  1817,  strychnine  was  obtained  in  1818,  and  bruciue 
in  1819,  quinine  and  ciuchoniue  in  the  following  year,  and 
codeine  in  1831.  The  search,  however,  soon  showed  that 
alkaloids  were  uot  the  only  active  principles  that  oixur  iu 
plants.  In  1820  a  French  pharujacist — Leroux — obtained 
salicin  from  willow  bark ;  he  supposed  it  to  be  an  alkaloid, 
but  Ciay-Lussac  showed  that  this  was  an  error,  as  the 
body  was  neutral  and  did  not  form  salts  with  acids. 
Certain  other  bodies  of  a  similar  nature  were  identified, 
and  as,  when  decomposed,  they  were  found  to  yield 
glucose  they  were  called  glucosides.  Certain  glucosides 
are  hydrolized  by  emulsin,  and  M.  Bourquelot  has  made 
use  of  the  method  founded  on  this  observation.  When  he 
began  the  inquiry  in  1901  only  ten  glucosides  were  known. 
He  has  added  many,  eleveu  of  them  from  plants  which  are 
used,  or  have  been  used,  as  domestic  remedies.  Such  a 
familiar  shrub  as  the  elder  (Saiiihuchs  nigm)  yields  the 
glucoside  sambunigriu,  the  cherry  laurel  {I'yunns  latiro- 
ccrasns)  prulaurasin,  the  leaves  of  the  yew  ('raxiis  haccaia) 
taxicatin,  and  so  on  for  veroain,  hcpatica,  scabious,  and 
several  others.  He  has  found  glucosides  also  in  a  number 
of  plants  not  used  in  medicine  Altogether  208  species  of 
plants  were  examined,  and  evidence  of  a  glucoside  found  in 
149,  although  iu  only  56  was  it  isolated. 


CERVICAL    DEFECTS. 
A    RECENT     number    of    the     Italian     journal     which    is 
devoted  to  the   surgery   of    the    locomotive   organs '-  was 
entirely  given  up  to  an  article  of  104  pages  on  congenital 

■  linll.  lie  lAciul.  de  Sf.'-rf..  November  30Ul.  1920. 

-La  Chiritrgiti  deglL  Oygaiii  di  Muvimtnto.  Direttore.  Dott.  V. 
rntti.  Vol.  iv,  Fasc.  4,  witb  8^  figures  in  tlio  text.  Boloijna : 
L.  Capelli.    October,  1920. 
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anomalies  of  the  cei-vical  veitebrae  by  Dr.  Maiio  Berto 
lotti,  who  is  in  charge  o£  the  radiological  departments  of 
the  University  of  Turin  and  of  the  Ospedale  Maggiore. 
This  monograph  is  based  upon  18  cases,  of  all  but  one  of 
which  radiographs  are  included.  Most  of  the  patients 
■were  brachicephalic,  and  in  a  number  torticollis  was 
present.  One  of  th(  m  presented  the  usual  features  of  a 
congenital  muscular  torticollis,  such  as  shortening  and 
sclerosis  of  the  sterno-cleido-mastoid  muscle  and  facial 
asymuietry,  but  a  radiograph  revealed  the  interesting  fact 
that  there  was  ossification  of  some  of  the  deep  muscles  of 
the  neck  on  the  same  side  as  the  contracture.  One  case  of 
cervical  defect  had  also  a  typical  spina  bifida  occulta  in 
the  loin.  Several  cases  are  described  as  "  pseudo-rott," 
the  diagnosis  of  which  might  have  been  difficult  but  for 
the  X  rays,  especially  when  scoliosis  also  was  ob.served. 
The  radiographs  are  very  gcod  and  clear.  The  author  has 
found  that  the  best  radiographic  results  are  got  by  placing 
the  patient  prone,  with  the  head  in  forced  rotation  to  one 
side,  and  the  source  of  the  rays  in  a  position  corresponding 
to  the  tip  of  the  fifth  cervical  vertebra.  Two  views  are 
taken,  one  in  a  right  anterior  oblique,  and  the  other  in  a 
left  anterior  oblique  plane.  The  bibliographical  supple- 
ment to  this  periodical  is  a  useful  publication. 


SMOKE    ABATEMENT    AND    THE    EQUIPMENT    OF 
DWELLINGS. 
The   Departmental   Committee   on    Smoke   and   Noxious 
Vapours  Abatement,   which   was  appointed  in  1914,  and 
resumed    its    work    in    the    early  part    of    1920,   formed 
the   conclusion    that,  even    in    industrial  areas,  at    least 
50   per   cent,    of    the    pollution    of    the    atmosphere   by 
smoke— with  the  attendant  evil  effect  on  human  health,  as 
well  as  on  vegetation  and  agriculture,   on  live  stock  and 
milk— is  due  to  domestic  chimneys.     In  view  of  the  many 
State-aided  housing   schemes  lately  begun  or   projected,' 
the  Committee  issued  on  June  1st  an  interim  report  on  the 
methods  that  might  be  employed  to  minimize  the  produc- 
tion of  smoke  in  new  houses,  where  "  a  unique  opportunity 
for  constructive  reform  "  exists.     An  account  was  given  in 
our  issue  of  August  7th,  1920  (p.  220),  of  the  investigations 
and  conclusions  set  out  in  this  report.      The  Ministi-j'  of 
Health,   which  had  previously   drawn    the   attention    of 
housing   commissioners   to  the  report,  has  now  issued  a 
oeneraf  housing  memorandum  (N'o.  40i,  in  which  are  indi- 
cated in  general  outline  the  best  methods  for  putting  the 
Departmental  Committee's  recommendations  into  practice. 
For  the  ordinary  coal-burning  cooking  range,  of  which  the 
comparative  inefficiency  and  the  wastefulness,  both  in  fuel 
and  labour,  are  recognized  by  many  householders  as  well 
as  by  the  experts  who  gave  evidence  before  the  Commis- 
sion,   the    substitution    of    a    gas-cooker   is     advocated; 
where   "as   is   not  available   the    alternative    of    electric 
cookino  or  ranges  which  burn  coke  or  anthracite  should 
be   considered.     It  must  be  remembered   that  anthracite 
beating    requires    special    stoves    and     special     arrange- 
ments^for  ventilation  ;  ranges  designed  to  burn  this  fuel, 
however,  are  already  on  the  market.    For  hot  water  supply 
the  memorandum   recommends    the    provision  of    means 
other   than  the  boiler  at  the  back  of  the  open  coal  fire ; 
thus  the  installation  of  a  small  coke-fire  boiler  placed  in 
the    scullei-y    is     described    as    satisfactory,    cheap,    and 
efficient,  and  it  has  the  additional  advantage  of  enablmg 
a  certain  amount  of  auxihary  heating  to  be  obtained  from 
radiators  supplied  by  the  same  boiler.     For  warming  the 
living-rooms  or  bedrooms  the  provision   of   coke-burning 
grates,  of  gas  fires,  or  of  hot-water  radiators  is  enjoined. 
Local  circumstances  of  course  differ  very  much,  particularly 
as  between  urban  and  rural  areas ;  nevertheless,  so  much 
importance  is  attached   to   the   recommendations   of    the 
Departmental  Committee,  that  in    accordance    therewith 
local  authorities  are  asked  to  consider  the  practicability  of 
modifying  the  projected  heating  and  cooking  arrangements 
of  flwfillinos  which  have  not  yet  been  completed.      ' 


pointed  out  by  the  Committee,  abolition  of  the  open  coal 
grate  will  diminish  expenditure  in  that  brick  fireplaces, 
large  flues,  .ind  chimney  stacks  will  not  be  required ;  this 
should  be  found  to  counterbalance  the  tost  of  the  smoke- 
preventive  equipment,  and  in  some  instances  it  is  antici- 
pated that  adoption  of  modern  heating  equipment  will 
lead  to  an  actual  saving.  The  Housing  Commissioner  is 
prepared  to  confer  with  local  authorities  on  the  question  of 
a  central  installation  for  the  hot-v.-atcr  supjjly  and  heating 
of  a  number  of  houses.  Against  the  extra  cost  of  such 
a  system  should  be  set  a  considerably  lessened  cost  o£ 
construction. 


As  was 
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The  famous  tisanes  which  constitute  the  basis  of 
domestic  therapeutics  in  France  are  virtually  unknown 
on  this  side  of  the  Channel,  and  only  a  few  old-fashioned 
housewives  are  familiar  with  the  demulcent  properties  of 
marsh  mallow,  the  sedative  effects  of  verbena,  the  ex- 
pectorant qualities  of  eucalyptus  leaves,  the  diuretic 
properties  of  couch-grass  (especially  when  associated  with 
nitre),  and  the  alleged  depurative  action  of  sarsaparilla. 
By  far  the  greater  part  of  the  medicinal  herbs  utilized  in 
this  country  are  imported,  in  spite  of  the  fact  that  many 
of  them  might  very  well  be  cultivated  at  home.  It  is  even 
more  surprising  to  learn  that  in  France,  where  tisanes  are 
so  popular,  huge  quantities  of  herbs  are  imported,  to  the 
detriment  of  the  national  exchequer.  It  ma3'  not  be 
without  interest  to  look  down  the  list  of  these  im- 
portations. Arnica  figures  for  four  tons  and  costs  £20 
a  hundredweight  for  the  flowers,  £7  for  the  root ; 
buckthorn  {EhaDinus  frangula).  a  favourite  laxative  for 
children,  21  tons  at  £6  the  cwt. ;  mullein,  a  popular 
demulcent.  4  tons  at  £24  the  cwt.  Camomile  flowers, 
stomachic  and  antispasmodic,  are  in  great  request,  since, 
in  addition  to  being  largely  cultivated  in  France,  41  tons 
are  imported  at  £24  a  cwt.  Far  and  away  above  the 
other  herbs  in  point  of  popularity  is  couch  grass,  of  which 
as  much  as  127  tons  enters  France  every  year  at  £7 
a  cwt.  Eleven  tons  of  male  fern  were  imported  at  £26 
a  cwt.,  and  nearly  the  same  weight  of  ash-tree  leaves 
for  purgative  purposes.  Seventeen  tons  of  gentian 
and  70  tons  of  marsh  mallow  seem  reasonable,  but  it 
is  difficult  to  imagine  that  it  should  be  necessary  to 
import  nearly  5  tons  of  the  ordinary  common  nettle  and 
94  tons  of  cherry  stalks,  the  latter  being  reputed  highly 
diuretic.  Fifty-eight  tons  of  coltsfoot  iTussilago).  another 
demulcent,  and  42  tons  of  violet  petals,  the  last  named  at 
£36  a  cwt.!  We  hav»not  exhausted  the  list  by  any  means, 
but  we  have  said  enough  to  establish  the  importance  of 
this  branch  of  commerce,  especially  when  it  is  borne  iu 
mind  that  no  mention  is  made  of  such  drugs  as  digitalis 
and  hjoscyamus  and  the  like. 


The  Registrar  of  the  General  Medical  Council  informs 
us  that  by  an  Order  in  Council  dated  December  21st, 
1920,  since  the  Kingdom  of  Belgium  no  longer  affords  to 
the  medical  practitioners  of  the  United  Kingdom  such 
privileges  of  practising  iu  Belgium  as  were  offered  during 
the  late  war,  His  Majesty  has  ordered  that  the  Order  in 
Council  of  January  7th,  1915,  be  revoked  without  pre- 
judice to  the  right  of  any  persons  whose  names  have 
already  been  registered.  Persons  possessing  Belgian 
qualifications  are  therefore  no  longer  entitled  to  regis- 
tration in  the  Medical  register  of  the  United  Kingdom. 


Six  Hunterian  lectures  on  the  Principles  of  Human 
Craniology.  illustrated  by  specimens  and  preparations, 
will  be  delivered  by  Professor  Arthur  Keith  iu  the  theatre 
of  the  Royal  College  of  Surgeons  of  England  in  Lincoln's 
Inn  Fields  at  5  o'clock  on  January  17th,  19th,  21st,  24th, 
26th,  and  28th. 
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NEW  YEAH  HONOURS. 

The  New  Year  Honours  anuouiicetl  on  Jamiary  1st  include 
awards  to  the  following  members  of  the  medical  profession  : 

Knigldhood. 
Dawson  Williams,  C.B.E.,  M.D.,D.Sc.,  F.U.C.P.,  Editor  of 

the  British  Medical  Journal. 
S.  Squire  Sprigue,  M.A.,  M.D.,  Editor  of  tlie  Lancet. 
Charles  Eyall,  C.B.E.,  F.R.C.S..  Senior  Surgeon  to  the 

Cancer  Hospital  and  to  the  Boliut,'broke  Hospital. 
AVilliam     Hodgson,    L.R.C.P.L,    L.K.F.P.S.GIasg.        For 

public  services  in  Crewe. 
Edward    Coey    Bigger,    M.D.,   JI.Cli.,   Chairman   of    the 

Irish  Public  Health  Council  and  Medical  Member  of 

Local  Government  Board,  Ireland. 
Alexander  .Jarvie    Hood,   M.B.,   CM.,   Senior   Honorary 

Physician,    Prince    of    Wales's     (Military)     Hospital, 

Rand  wick,  New. South  Wales. 


K.C.B.  {Military  Division). 
Major-General    Robert     Porter,    C.B.,    C.M.G., 
Army  Medical  Service  (ret.  pay). 


M.B., 


K.C.V.O. 
Frederick     Stanley     Hewett,    M.V.O.,    M.D.,    Surgeon- 
Apotliecary   to  the   King  and   His  Majesty's  House- 
hold ;    and   to   Queen  .^^lexandra   and   Iler   Majesty's 
Household. 

C.V.O. 
William  Fairbank,  M.V.O.,  O.B.E.,  Surgeon  in  Ordinary 
to  His  Majesty's  Household,  Windsor  Castle. 

C.M.G. 

Edward  Charles  Long,  Principal  Medical  Oificer,  Baauto- 
land. 

Thomas  Edmund  Rice,  Director  of  the  Medical  and  Sani- 
tary Services,  Nigeria,  formerly  P.M.O.  Sierra  Leone 
aucf  the  Gold  Coast. 

CLE. 

Lieut.-Colcnel  David  Macdonald  Davidson,  I. M.S.,  Civil 
Surgeon,  Lahore,  Punjab. 

Lieut.- Colonel  Frederick  O'Kinealy,  I.M.S.,  Surgeon 
Superintendent,  Presidency  General  Hospital,  Cal- 
cutta, Bengal. 

Lieut.-Colonel  William  Fredkrick  Harvey,  J.M.S., 
Director,  Central  Research  Institute,  Kasauli,  Punjab. 

Lieut.-Colonel  John  Lawrence  Van  Geyzel,  late  I. M.S., 
Examiner  of  Medical  Stores,  India  Store  Depnt. 

Kaisar-i-Hind  Medal. 
.\  Kaisar-i-Hind  Jledal,  for  public  services  in   India  of 
tlie  first  class,  has  been  awarded  to  Miss  Annette  Matilda 
Benson,  M.D.,  B.Sc,  formerly  senior  physician,  Cama  and 
Albless  Hospitals,  Bombay. 

Surgeon  Commander  Christopher  L.  W.  Bunton,  R.N., 
has  been  promoted  to  the  rank  of  Surgeon  Captain. 

A  Knighthood  has  been  conferred  on  Jlr.  P.  J.  Michelli, 
C.M.G. ,  Secretary  to  the  London  School  of  Tropical 
Medicine,  and  the  CLE.  ou  Dr.  Edwin  .John  Butler, 
Imperial  Mycologist,  Pusa. 

The  Lettsomian  Lectures  before  the  Medical  Society  of 
London  will  be  delivered  at  9  p.m.  on  February  7tb, 
February  21st,  and  March  7th,  by  Jlr.  G.  E.  Gask  ;  their 
subject  this  year  is  "  Surf^ery  of  the  lung  and  pleura." 
^11  '^.I'ondFiv  next.  Januarv  lOtb,  there  will  be  a  pathQlogical 
meeting  >  on  .January  2"4th  papers  will  be  re.-^a  by  Dr. 
Anthony  Feihng  and  Dr.  F.  .J.  Crooksbank.  On  February 
14tb  a  discussion  on  skin  disease  and  its  relation  to 
internal  disorder  will  be  introduced  by  Sir  .James  Gallo- 
way. On  February  28th  Dr.  J.  H.  Ryft'el  will  open  a  dis- 
cussion on  "  The  cliemical  estimation  of  gastric  function." 
and  ou  March  14lh  Sir  Henry  Gauvain  will  open  a  dis- 
cussion on  the  "Non-operative  treatment  of  surgical 
tuberculosis."  The  annual  dinner  is  fixed  tor  March  8th 
at  the  Wharncliffe  Rooms,  Hotel  Great  Central.  The 
second  general  meeting  of  the  session  will  be  held  at  8  p.m. 
on  May  23rd;  at  9  o'clock  the  annual  oration  will  bo  de- 
livered by  Lord  Dawson  of  Penu,  and  this  will  be  followed 
by  a  conversazione. 


Jflrtiuall   floiti   in  f3ar!iamrnf. 

Vaccinntiini. 
In  reily  to  Mr.  Swan,  who  asked  whether  there  was 
aujthiug  in  the  Vaccination  Acts  or  Onlers  issued  there- 
uiKler  to  prevent  the  performance  of  the  operation  of  vac- 
CHiatiou  by  registered  medical  practitioners,  otlier  than  public 
vaccinators,  with  huniauized  lymph,  and  the  perform- 
ance of  the  operation  by  unregist'ereii  persons,  Dr.  Addison 
said  that  the  answer  was  in  the  negative,  but  the  .^cts  pro- 
vided that  the  certilieate  of  successful  vacclnatiou  could  only 
be  given  hy  a  registeiel  medical  practitioner.  In  answer  to  a 
question  by  Mr.  Tyas  Wilson  as  to  the  supply  of  vaccine,  Dr. 
Addison  .said  that  in  addition  to  tlie  (iovernmeut  Ivmph  estab- 
lishment, which  manufactured  vaccine  lymph  for"  the  supply 
only  to  public  vaccinators  and  medical  officers  of  health,  there 
were  four  private  firms  in  England  and  Wales  which  manu- 
factured lymph  for  sale.  He  had  no  jurisdiction  over  the 
private  manufacture  of  vaccine  lymidi,  but  as  regards  the 
Ooverument  lymph  establislimeut,  all  possible  precautions 
were  adoj^ted  to  secure  tliat  the  lymph  was  produced  uuder  the 
best  conditions  and  was  free  from  contamination. 

In  reply  to  Mr.  Keiiyou,  on  December  21st,  Dr.  Addison  gave 
the  following  statement  as  to  public  vaccinations  carried  out 
in  England  and  Wales  during  the  past  ten  years  and  the 
expenditure  involved  : 


I  No.  of  Successful 

Vacciuations   and 

Rovacciuations 


.\PDvoximate  Expenditure 

incurred  in  respect  of  Public 

Vaccination. 


Year. 

Performed  by 



Public  Vac- 

Expenditure 

Expenditure  oufe 

Cost  of  the  Rates. 

out  of  Local 
Rates. 

of  ExcheQuer 
Funds. 

£ 

£ 

1909-1910 

415.718 

183,1.00 

25.100 

1910-1911 

394.338 

174.000 

30.000 

1911-1912 

362.757 

165.000 

23,000 

1912-1913 

334,530 

158,000 

19,000 

1913-1914 

315.057 

152,000 

16.000  ,    - 

1914-1915 

— 

144,000 

26,000 

1915-1916 

— 

138.000 

12,000 

1916-1917 

— 

129.000 

16.000 

1917-1918 

232.648 

116.000 

21.000 

1918-1919 

202.913 

110,000 

20,CC0 

E.r-Seriicc  Men  in  .-Isiiliiini^. — In  answer  to  Mr.  Lyie,  on 
December  21st.  1920,  Mr.  M;icpliersou  said  that  ex-service  men 
couliued  in  asylums  and  suffering  from  certifiable  insanity  due 
to  war  service  were  by  special  arrangements  treated  as  Service 
patients  with  all  the  privileges  of  private  )iatieuts.  Their 
number  ou  December  9th,  1920,  was  5,634.  The  entire  cost  of 
their  maintenance  and  treatnicnt  was  borne  by  the  Pensions 
Department,  and  treatment  allowances  were  made  on  sub- 
stautially  the  same  basis  as  in  other  ca'scs  of  in-patient 
treatment. 

r.unacy  Ccrtlncdtcx.—'Sh-.  F.  P.oberts  asked,  on  Deeember  23rd, 
1920,  what  became  of  the  original  reception  order  and  accom- 
panying medical  certificate  of  inmates  of  asylums  who  were 
dead  or  who  had  beeu  discharged;  and  whether,  as  some  issue 
might  turn  upon  the  integrity  and  security  of  the  original  docu- 
meiit,  he  would  take  steps  to  secure  that  the  origiuals  should 
remain  henceforth  in  the  custody  of  the  Lunacy  Board,  and  be 
free  from  the  interference  with  their  contents.  Dr.  Addison 
replied  that  the  original  admission  papers  relating  to  dead  or 
discharged  patients  were  retained  by  the  autliorities  of  institu- 
tions for  as  long  as,  in  their  discretion,  they  thought  necessary. 

Dirisinnal  and  Fnll-timt'  Hcallli  Inxnranee  (_)[!h-ers.—iih-  A. 
Uolbrook,  ou  December  23rd,  asked  the  salaries  to  be  paid  to 
the  four  divisional  medical  ofticors  and  the  thirty-three  whole- 
time  outdoor  medical  ofricers  recently  appointed  by  the 
Minister  of  Health,  and  what  he  estimated  would  be  Iheir 
travelling  expenses;  wliat  expenditure  would  be  incurred  for 
the  clerical  and  nur.sing  stalls  to  these  olficers;  what  payment 
had  been  sanctioned  for  rent  and  care  of  regional  offices 
throughout  the  country;  whether  the  Minister  was  aware 
that  the  appointment  of"  these  ollicers  to  supervise  and  direct 
panel  doctors  throughout  the  country  was  strongly  resented  by 
the  medical  profession  ;  and  whether  in  view  of  the  expense  he 
would  reconsider  bis  ilecision.  Dr.  Addison  replied  that  the 
salary  to  be  paid  to  the  four  divisional  medical  officers  was  at 
the  rate  of  £1.600  a  vear.  and  for  the  thirty-three  whole-time 
medical  officers  the  salaries  rauge.,\  from  £1,000  to  £1.400  a  yearj 
ill  "11  ZtZZt  I'-'-i'moiVSi  aud  urovidiuu  rriat.  "o  addifional'pily* 
meii't'  was"to'"'be  paid  in  tlie  shape  of  war  bonus.  The  total 
travelling  expenses  of  this  staff  for  a  full  year  was  estimated  at 
£8  000.  In  addition  a  clerk  had  been  assigned  in  certain  areas, 
and  the  cost  of  clerical  assistance  under  this  head  was  esti- 
mated at  £2,700  a  vear.  Where  necessary  nurses  were  employed 
to  assist  these  medical  officers  at  a  fee  of  half  a  guinea  a  session. 
Wher  -  it  had  been  necessary  to  rent  premises  for  this  work  the 
arrangements  had  been  made  by  the  Ollice  of  Works.  He  was 
certainly  not  aware  that  the  policy  adopted  was  strongly  re- 
sented by  the  medical  ]u-ofession.  This  policy,  which  was 
approved"  by  I'arliament  in  1914,  had  been  continuously  sup- 
ported by  medical  men  and  by  the  approved  societies;  it  was 
sound  in  itself  aud  would  |)roduce  results  abundantly  justifying 
the  expenditure,  in  the  saving  of  health,  and  of  the  amounts 
paid  in  sickness  beueht. 
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Mr.  D,  M.  Greic;  of  Dcndee. 
JIxi.  D.  M.  Greig,  K.E.C.S.Ed.,  wlio  Lad  beeu  thirty  year.s 
in  Dundee,  and  was  senior  honorary  surgeon  to  the  lioyal 
Infirmary,  lias  just  taken  up  duty  as  Conservator  of  the 
Museum  of  the  Koyal  College  of  Surgeons  in  Edinburgh. 
At  the  close  of  the  year  a  pleasant  function  was  organized 
by  the  Presidents  of  the  Forfarshire  Medical  Association 
and  the  Dundee  Branch  of  the  British  Medical  Association, 
when  Professor  Stalker,  as  spokesman  of  his  colleagues, 
presented  Mr.  Greig  with  a  cheque  subscribed  in  token  of 
their  appreciation  of  his  services  to  the  profession,  and  of 
congratulation  on  his  appointment  to  a  post  so  congenial. 
On  December  31st  the  Freedom  of  the  City  was  conferred 
on  Mr.  Greig  in  recognition  of  his  distinguished  service  to 
the  public.  This  is  the  highest  liouour  which  the  munici- 
pality can  give  to  any  one  who  is  not  01  its  own  body,  and 
though  in  modern  times  it  has  nsuallj'  been  confined  to 
Premiers  or  others  achieving  eminence  in  a  similar  waj', 
those  who  have  known  the  qualities  and  range  of  Mr. 
Greig's  work  best  appreciate  the  appropriateness  of  tlie 
distinction.  In  acknowledging  the  honour  Mr.  Greig  spoke 
of  the  enormous  increase  in  the  number  of  operations 
now  undertaken  by  surgeons.  When  lie  was  a  student, 
he  said,  there  were  in  the  Dundee  Infirmary  from  eighty 
to  ninety  operations  a  year,  whereas  in  a  recent  year  lie 
had  himself  done  over  2,000  operations.  The  conferring 
of  the  freedom  was  made  the  occasion  of  a  further  tribute; 
valuable  gifts  were  presented  to  Mr.  Greig,  his  wife,  and 
daughter.  Mr.  Greig's  museum,  known  to  some  who 
had  the  opportunity  of  seeing  it  as  a  whole  and  by  the 
specimens  he  produced  from  it  to  illustrate  his  teaching, 
is  almost  unique  among  modern  private  museums.  It 
expresses,  among  other  fine  elements,  an  interest  in 
crauiology,  persistent  and  active,  from  tlie  time,  more  than 
thirt}'  years  ago,  when  Mr.  Greig  was  first  to  recognize 
congenital  parietal  perforation  in  the  living,  till  to  day, 
when  it  numbers  some  three  hundred  skulls  individually 
documented.  The  new  post  will  give  Mr.  Greig  scojie  for 
his  skill  as  a  conservator,  and  also  time — which  practice 
denied — for  literary  treatment  of  the  valuable  material 
known  to  be  available  in  Mr.  Greig's  case  records. 

War  Lessoxs  in  Civil  Like. 
On  December  15th,  1920,  Sir  Henry  Gray  of  Aberdeen 
addressed  a  large  meeting  of  the  Dundee  Branch  of  the 
British  Medical  Association  on  the  lessons  of  the  war  and 
their  application  to  civil  life.  The  address  will  be 
published  shortly  in  full ;  it  was  highly  appreciated,  and 
several  members  joined  in  paying  a  tribute  of  thanks  to 
Sir  Henry  Gray.  The  meeting  was  followed  by  a  dinner, 
under  the  genial  chairmansliip  of  Dr.  .J.  S.  Y.  Rogers, 
President  of  the  Branch. 

Edinburgh  Royal  Infirmary. 
The  report  of  the  managers  of  the  Royal  Infirmary  of 
Edinburgh  for  the  twelve  months  ended  October  1st,  1920, 
shows  that  the  total  number  of  in-patients  increased  from 
12,550  to  13,320.  The  average  length  of  treatment  was 
24.05  days.  In  addition  to  the  cases  treated  in  the  wards, 
48,117  out-patients,  most  of  whom  attended  several  times, 
received  medical  and  surgical  aid  and  such  dressings 
and  surgical  appliances  as  were  necessarj'.  During  the 
jieriod  under  review  there  was  an  average  waiting  list  of 
889  persons.  While  the  ordinary  income  improved,  the 
increase  was  by  no  means  in  ratio  to  the  greatly  increased 
cost  of  running  the  hospital,  while  heavy  arrears  of  work 
m  the  way  of  painting  and  so  forth  had  accumulated 
clurtng  tlie  War.  Tbe  ordinary  funds  being  quite  jnadeguate 
to  meet  the  expenditure,  the  managers  launched  a  special 
appeal;  as  a  result  the  subscriptions  for  the  year  increased 
by  nearly  £46,500  over  those  in  1919,  and  a  sum  of  more 
than  £50,000  was  collected  for  the  improvements  and 
extension  fund.  The  ordinary  income  daring  the  year 
was  £127,127.  The  voluntary  contributions  directly 
attributable  to  the  organized  efforts  of  employees  now 
amount  to  some  £30,000  a  year.  This  is  nearly  four  times 
the  yield  from  that  source  in  the  year  before  the  war.  The 
ordinary  expenditure  has  exceeded  all  previous  records; 
it  was  £130,668,  or  more  than  £28,000  greater  than  in  1919. 
The  cost  per  occupied  bed  increased  from  £115  odd  to 
£149  odd. 


ilrdantr. 


Irish  Public  Health. 
Sir  Edwako  Coey  Bioger,  M.D.,   Chairman   of  the  Irish 
Public  Health  Council  and  medical  member  of  the  Local 
Government  Board,  has  been  the  recipient  of  many  con- 
gratulations from  members  of  the  medical  profession  and 
of  the  public  service  in  Ireland  upon  the  knighthood  con- 
ferred upon  him.     He  has  been  actively  identified   with 
the  public  health  work  in   Ii-eland  since  he  commenced  his 
career  as  a  medical  practitioner  in  1883  in  Belfast,  where 
his  family  are  well  known.      In  1900  he  was  appointed 
Medical  Inspector  of  the  Irish  Local  Government  Board, 
and   was   a   member   of    the   Commission   on   Poor   Law 
Reform.     On  the  retirement  of  Sir  Thomas  Stafford,  he 
was  appointed  Medical  Commissioner  of  the  Local  Govern- 
ment Board.     In  .Tune,  1919,  he  was  made  Chairman  of 
the   Irish   Public  Health    Council,  which  was  formed  in 
connexion    with     the     Ministry    of     Health    Act,    1919. 
Sir    Edward,     in     a    recent    interview    with    a    repre- 
sentative   of    the    Freeman's   Journal,    stated    that    tlie 
Irish   Public    Health    Council  had  recently  formulated  a 
scheme    which,   if   adopted,   would   have   a    far-reaching 
effect,   both    in   the  interests   of   efficiency  and  economy 
in  the   health,  hospital,  medical,  and  veterinary  services 
in  Ireland.     The  scheme,  however,  was   still   before   the 
Government,  and  had  not  been  put  into  operation.     The 
Council  was  asked  to  formulate  proposals  with  a  view  to 
the  submission  to  Parliament  of  an  Irish  Public  Health 
Bill,    which   would   place   the  public    health   services   in 
Ireland  on  a  wider  and  more  comprehensive  basis,  and, 
where   necessary,   make   mandatory   on   the  local  health 
authorities  various  adoptive  and  permissive  health  enact- 
ments. The  Council  published  its  report  (which  was  prac- 
tically unanimous)  last  Maj*.   This  report  was  subsequently 
approved  by  a  meeting  of  delegates  fully  representative  of 
the  Irish  medical  profession.     It  was  also  approved  by  the 
Royal  College  of  Physicians  in  Ireland  and  other  important 
medical  bodies.   The  present  system  of  medical  attendance 
upon  the  sick  poor,  established  under  the  Medical  Charities 
Act  of  1851,  ensured  that  no  poor  persons  need  be  without 
free  medica.l  attendance  and  the  necessary  medicine  when 
they  were  sick.     That  system  of  medical  relief  fulfilled 
a  very  useful  purpose,  but  to  meet  more  modern  conditions 
it  required   to  be  wholly  reorganized.     It  should,  in  his 
opinion,  be    completely   separated    from    the    Poor  Law 
administration  and  remodelled  with  a  view  to  removing 
any  possibilities   of    abuse.     The    local    area  of    control 
should   be  extended  from   the  union  to  the  count}-,  and 
the  system  linked  up  with  a  general  county  public  health, 
medical,   and    hospital   scheme.      Sir   Edward   said   that 
the  Irish  Public  Health  Council  had  recommended  that  a 
system  of  medical  treatment  should  be  provided  as  part 
of  a  general  hospital  system  under  the  control  of  county 
health  boards:  (ll  for  insured  persons  on   a  contributory 
basis;   and  (2)  for  those  who   are    admittedly  unable  to 
contribute.     Drastic  reforms  were   recommended   for   im- 
proving   the   conditions    under    which    members   of    the 
medical  profession   would  be  called  upon  to  carrj'  out  the 
treatment   of  the   classes   referred   to.     The   hospitals   in 
Ireland  were  under  the  control  of  various  bodies,  none  of 
them  public  health  authorities;  they  should  be  under  the 
control  of  the  sanitary  authority,  whose  dut}'  it  is  to  pre- 
vent the  spread  of  infection.     'The  lunatic  asylums  were 
administered  by  separate  committees.     Co-ordination  was 
not  only  required  in  hospital  administration,  but  there  was 
a  great  necessity  for  a  simplification  and  a  unification  of 
the  mode  of  administration  of  local  and  special  hospitals. 
One  of  the  iuost  importstnt  auu  esseuj'al  COnuit'ouB  of  tUe 
public  health  services.   Sir   Edward   Coey  Bigger   urged, 
was  the  aijpointment  of  county  medical  officers  of  health, 
and  the  transference  of  all  health  administration  to  tha 
county  health  authoritj'. 

The  Henry  Mooee  Memorial. 
Friends  of  the  late  Lieut. -Colonel  Henry  Moore,  who 
died  of  wounds  while  on  service  in  France,  resolved  that 
the  memorial  they  wished  to  raise  to  his  memory  would 
best  be  established  in  connexion  with  the  City  of  Dublin 
Hospital,  to  which  he  was  surgeon  for  twenty-two  years. 
At   a   gathering    of  the   subscribers  at. the  hospital   the 
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meiuovial  -was  formally  presented  and  accepted  by  Dr.  (i. 
Jameson  Johustou,  the  senior  surgeon.  It  consisted  of  a 
brass  tablet  and  a  sum  of  £700  for  a  male  bed  and  a  child's 
cot.  The  tablet,  which  has  been  erected  iu  the  entrance 
Lall,  bears  the  following  iuscriptiou  : 

In  memory  o!  Lieut. -Colonel  Henry  Moore,  D.S.O.,  ^M.C, 
Surgeon  to  the  Royal  City  of  Dublin  Hospital,  1896-1918.  Tliis 
Tablet,  together  with  Memorial  Beds,  has  been  iustitutecl  by  a 
number  of  those  who  desire  to  preserve  his  name  as  a  zealous 
worker  iu  the  interests  of  the  Hospital,  and  a  man  truly  devoted 
to  his  profession.  Kindly  to  all,  and  a  friend  of  many,  he 
served  iu  the  Great  War  from  Mons  uutjl  his  death,  at 
AYimereu.x,  from  wounds  received  in  the  discharge  of  his  dutv, 
on  the  29th  May,  1918. 

County  Court  .Judge  Pigot,  who  made  the  presentation, 
recalled  that  Lieut.-Colonel  Moore  had  .served  during  the 
^^outh  African  campaign  as  well  as  for  four  years  during 
tlie  Great  War. 
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Thd  L.O.C.  and  the  Training  ov  Pupil  Midwivrs. 
The    Ministry  of   Health,  in  a  recent  communication  to 
the  Central  Midwives   Board,  offered  to  arrange  for  the 
women  medical  officers  and  nurse  inspectors  on  the  staff 
of    the   Ministry  to   inspect   and   advise  the  Board  upon 
midwives  or  institutions  desirous  of  obtaining  the  Board's 
sanction    to  undertake  the   training   of    pupil   midwives. 
This  is  a  service  which  has  been  undertaken  under  the 
Midwives   Acts   by   the   officers    of    the   London    County 
Council  who  are  qualified  women  medical  practitioners  in 
conjunction    with     their     ordinary    duties,    and    as    the 
Ministry's  offer  indicated  the   possibility  of   overlapping, 
the    London     County   Council    communicated    with    the 
Miuistr3-.     The  reply,  read  at  the  meeting  of  the  Council 
on  December  14th,  repeated  that  the  offer  had  been  made, 
but  that  it   rested  with  the  Central   Jlidwives  Board  to 
i-lecide  in  each  case  whether  it  would  ask  for  a  report  from 
the  officer  of  the  local  supervising  authority  or  from  an 
officer  of  the  Ministry.    The  Ministry's  reply  was  regarded 
as  unsatisfactory  by  the  Midwives  Acts  Committee  of  the 
Council,  who  stated  that  there  was  no  reason  to  suppose 
that    the     Board    was    dissatisfied   with    the    assistance 
rendered  by  the  Council's  inspectors  in  the  matter,  and 
the  Council  recorded  its  opinion  that  the  action  of   the 
Ministry  was  unnecessary,  would  lead  to  confusion,  and 
would   involve  a   wa.steful    employment    of    staff".      The 
Minister   is   to   be   asked  to  receive  a  deputation  on  the 
subject. 

Bristol  Medical  School. 
The  guest  of  the  evening  at  thei  annual  dinner  of  the 
Medical  School  of  the  University  of  Bristol,  lield  under 
the  j>residency  of  Dr.  George  Parker,  was  Sir  Robert 
Jones,  K.B.E.  Dr.  C.  Ferricr  Walters,  surgeon  to  the 
Bristol  Pioyal  Infirmary,  in  proposing  his  health,  said  that 
Sir  Robert's  mission  iu  life  had  been  the  improvement, 
correction,  and  cure  of  those  ills,  diseases,  and  deformities 
■which  man  had  reaped  by  his  neglect  of  nature,  by  his 
ignorance,  his  carelessness,  or  his  misfortune.  His  had 
been  the  leading  part  in  the  organization  of  the  mag- 
nificent orthopaedic  hospitals,  through  which  thousands 
of  wounded  men  had  returned  to  civil  life.  Thus,  after 
long  years,  he  had  come  into  his  owu.  Mr.  Walters  also 
referred  to  Sir  Robert's  goodness  to  the  younger  men  and 
his  extraordinary  interest  in  their  work.  Sir  Robert 
.Tones,  in  reply,  recounted  some  of  his  early  experiences 
in  endeavouring  to  induce  the  War  Office  to  form  an 
orthopaedic  department  in  the  army.  He  concluded  by 
proposing  the  toast  of  "  The  Medical  School  and  Uni- 
versity." In  Sir  Isambard  Owen,  who  had  done  so  much 
to  build  up  its  reputatiou,  the  university  had,  he  said,  a 
medical  and  scientific  vice-chancellor  who  had  rendered 
it  great  services.  Professor  Fawcett,  dean  of  the  school, 
in  response,  compared  the  magnificent  quarters  now  occu- 
pied by  the  school  with  the  buildings  when  he  first  joined 
it  twenty- seven  years  ago.  Bristol  had  become  the  envy  of 
other  universities.  This  was  due  largely  to  the  generosity 
of  the  Wills  family ;  but  more  had  to  be  done,  for  ail 
lecturers  ought  to  be  paid,  and  there  should  be  endowed 
scholar.ships  for  research  open  to  young  graduates.  No 
other  school  could  offer  better  facilities  for  clinical  work 


than  Bristol,  and  it  might  be  added  that  it  held  a  remark' 
ab.e  position  as  regards  games,  both  cricket  and  football. 
Irotcssor  lyndall,  replying  for  the  .science  faculty,  ex- 
pressed the  hope  that  there  would  in  future  be  more 
co-operation  between  medical  men  aud  chemists  and 
piiysicists.  Mr.  Richardson  Cross  proposed  the  toast  of 
ilie  last  and  Present  Students,"  which  was  acknow- 
ledged by  Dr.  D.  T.  Price,  Miss  Golding,  and  Mr.  G.  Bush. 


^Mstralia. 


Professorship  of  Anatomy  at  Sydney  University. 
The  Senate  of  Sydney  University  lias  decided  to  appoint  a 
full  professor  of  anatomy,  in  succession  to  Profes.sor  .L  T. 
Wilson,  who  now  occupies  the  chair  of  anatomy  at  Cam- 
bridge, and  also  an  associate  professor.  This  division  of 
the  chair  has  become  necessary  in  conse(jucuce  of  the  lar<'e 
number  of  medical  students  now  passing  through  the 
medical  school.  The  position  of  associate  professor  has 
bepn  filled  by  the  appointment  of  a  Sydney  "laduate. 
Dr.  John  I.  Hunter,  wdio  has  been  a  demonstrator  in  tho 
Department  of  Anatomy  for  scveial  years.  Ho  was  born  in 
Victoria  in  1898,  and  is  thus  only  22  years  of  age.  After  a 
public  school  education  he  entered  tho  Sydney  University 
with  a  bursary  in  1915.  He  had  a  brilliant  career,  and 
graduated  M.B.,  Ch.M.  last  :\Iarch.  He  has  proved  his 
ability  as  a  teacher  and  demonstrator,  and  has  given  proof 
of  ability  in  original  research.  Few  who  know  Dr.  Hunter 
are  surprised  at  liis  appointment,  for  gieat  things  have 
always  been  expected  of  him. 

The  Influenza  Epidemic  in  Western  Australia. 
The  influenza  epidemic  in  1919  caused  the  death  rate  iu 
Western  Australia  to  rise  from  9.1  to  11.1.     In  his  report 
for  the  two  years  ending  December  31st,  1919,  Dr.  J!.  C. 
Everitt  Atkinson,  commissioner  of  public  health  and  prin- 
cipal medical  officer,  describes  how  the  St  ite  authorities, 
warned  by  the  devastating  outbreak  in  New  Zealand,  were 
able  to  formulate  measures  of  quarantine,  isolation,  aud 
inoculation  for  combating  the  spread  of  iuflueuza  if  the 
epidemic  should  reach  Western  Australia.     After  influenza 
had  been  notified  from  Victoria  in  January,  1919,  quaran- 
tine was  instituted  at  points  of  communication   both  by 
land  and  by  sea.    Unfortunately  the  quarantine  arrange- 
ments led  iu  both  instances  to  considerable  friction  with 
tho  Commonwealth  authorities  ;  the  trouble  se-ms  to  have 
been    due,  on   the   one   hand,   to   the   commandeering   of 
railway   travelling   stock   as  (piarautine   stations    antf  o  i 
the  other,  to   disagreement   as   to  the  period   of  quaran- 
tine   necessary    for    sea   travellers.      It   is   believed   that 
by    the    institution    of     quarantine    tho    introduction    of 
infection    was    delayed    aud     its    virulence    diminished  : 
i_a    the    early    days  of    June,   however,   an    outbreak-    of 
fifty-seven    cases    occurred    at     Gwalia,   and    spread     iu 
spite  of  a  locally  instituted  quarantine,  to  other  districts. 
Perth  was  infected  on  June  6th,  and  the  last  area  to  be 
reached    was   Broome    (November   25lli).      Clinically   the 
infection  resembled  that  occurring  annually  in  the  state, 
save  for  the  greater  subsequent  prostration  and  the  fre- 
quency   of    serious    lung   complications.      Haemorrhages 
from   the  nose,  pharynx,  bowel,  bladder,  and   uterus  were 
common ;    abortion  was  frequent  iu  preguant  women,  of 
whom  many  died.     Syphilitics  did  extremely  badly;  tho 
same  was   ob.served  of   chronic   alcoholics,   but   moderate 
drinkers,  it  is  stated,  seemed  to  have  some  immunity.     In 
males  the  greatest  number  of  deaths  occurred  between  tho 
ages  of  30  and  35,.  and  in  females   between  25  and  30 ; 
twice   as   many  males   died    from    influenza   as   females. 
Nearly  100,000  inoculations   were  given  at  public  depots 
and  at  public  expense  ;  although  no  properly  controlled 
evidence  is  available  as  to  tho  value  of  this  measure,  tho 
majority    of    practitioners    thought    it    afforded    a    con- 
siderable degree  of   protection   against   the   more  serious 
complications. 

Messrs.  John  Bale,  Sons,  and  Daniei.sson,  Ltd., 
inform  us  that  they  have  recently  published  English 
editions  of  Drs.  (Iruchet  and  jMouiinier's  book  on  Mi- 
Sickuess,  and  of  Drs.  Maublano  and  Katie's  book  on 
Medical  Examination  of  Airmen,  reviewed  in  our  last 
ssue  at  p.  18. 
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TliE  STLDV  OF  HEART  DISEASE. 

Sir,— In  ]iis  valuable  lecture  on  "  The  Study  of  Heart 
Disease  "  (British  Medical  Jouknal. December  11th,  1920j 
Dr.  Poyuton  regrets  that  the  possibilities  of  methocls  of 
prevention  ''have  not  been  tnlly  explored  ";  and  he  asks, 
in  relation  to  the  responsibilities  of  rheumatism  as  a  cause 
of  cardiac  lesions,  "  Is  the  general  public  sufficiently  alive 
to  the  danger  of  this  disease  ?  "  Practitioners  who  have 
had  much  experience  in  children's  hospitals  will,  I  imagine, 
agree  with  the  negative  implied  in  this  question.  The 
public  is  not  alive  to  the  danger,  and  this  largely  because 
to  the  public  rheumatism  means  pain,  and  ijarticularly 
pain  in  the  joints.  If  this  ignorance  is  to  be  dispelled  the 
end  can  only  be  attained  by  the  action  of  the  medical  pro- 
fession. On  several  occasions  during  the  last  twenty  years 
I  have  urged  that  the  discovery  of  rheumatism  in  any  of 
its  manifestations  in  any  member  of  a  family  ought  to  be 
the  occasion  for  warning  parents  that  any  slight  illness  m 
one  or  other  of  their  children  probably  carries  the  risk  of 
heart  disease,  and  that  the  only  chance  of  protection  is 
early  and  complete  rest  in  bed.  Not  until  this  warning  is 
a  imiversal  policy  can  it  be  said  that  the  medical  profes.siou 
has  taken  all  possible  steps  for  the  prevention  of  heart 
disease  in  early  life. 

Dr.  Poyuton  recognizes  that  heart  disease  "  as  we  see  it 
in  our  hospitals  is  infrequent  in  the  well-to-do,"  and  suggests 
that  this  experience  prompts  "careful  systematic  inquiry 
into  housing  and  clothing  and  school  influences."  Is  it  not 
probab'e  that,  without  minimiziug  the  agencies  he  pro- 
poses, an  explanation  of  the  contrast  may  be  that  in  the 
richer  classes  of  the  community  even  apparently  slight 
and  trivial  symptoms  secure  prompt  rest  in  bed,  while 
among  the  poorer  classes  this  precaution  is  neglected  or 
postponed'?  It  will  continue  to  be  neglected  or  po.stponed 
until  parents  are  systematically  told  that  the  mischief  that 
has  fallen  on  one  of  their  children  may  be  repeated  in 
others  unless  rest  is  practised  from  the  outset  even  of 
minor  disturbances  and  complaints. 

Everyone  must  admiie  Dr.  Poyntou's  persevering  efforts 
to  ensure  a  thorough  knowledge  of  rheumatism  in  early 
life  in  the  medical  profession,  and  must  sympathize  with 
bis  desire  for  '•  special  arrangements  for  cases  of  early 
heart  disease  to  have  a  long  period  of  rest."  But  still 
more  desirable  is  it  to  secure  the  rest  at  a  date  when  pre- 
vention, not  mere  amelioration,  is  at  least  possible.  This 
■will  be  obtained  only  when,  rheumatism  in  one  or  other  of 
its  forms  having  appeared  iu  a  family,  the  parents  learn 
from  their  medical  advisers  the  actual  risks  which  their 
children  run.  Other  preventive  agencies  may  perchance  in 
time  be  discovered.  But  for  the  present  we  know  of  none 
but  early  and  complete  rest.  It  is  for  the  profession  to 
consider  whether  this  knowledge  is  in  practice  applied 
as  widely  as  it  ought  to  be. — I  am,  etc., 

London.  AT..  Dec.  2Etli,  1920.  C.   O.   H.\WTHOKNE. 


THE  MINISTRY  OF  HEALTH  AND  THE 
PROFESSION. 

Sir, — In  last  week's  issue  of  the  Journal  Dr.  Bracken- 
bury  bints  rather  vaguely  that — 

"A  section  of  the  lay  press,  certain  politicians,  lay  adminis- 
trators, and  political  wirepullers,  influenced  mainly  by  the 
tactics  of  party  warfare,  are  attempting  to  undermine  the 
position  and  machinery  of  the  Ministry  of  Heaitli"  ; 

and  he  urges  our  profession  to  come  to.the  rescue. 

It  is  to  be  hoped  that  we  will  do  no  such  thing.  As  a 
profession  and  in  our  Association — as  Dr.  Brackenbury 
recognizes — we  liave  no  concern  with  politics  and  its 
many  underhand  ways.  No  doubt  the  very  naughty  con- 
spiracies he  refers  to  will  meet  iu  due  time  with  their 
historic  punishment.  What  can  we  know  of  the  currents 
and  cross-currents  now  seemingly  at  work ;  how  can  we 
possibly,  thei-efore,  steer  a  correct  course  if  we  launch 
out  into  the  deep  ? 

Is  it  not  possible  that,  as  our  profession -for  the  first  time 
is  being  drawn  from  its  traditional  retirement  into  closer 
touch  with  the  political  world,  therefore  becoming  able  to 
look  down  into  the  arena  of  political  strife,  many  of  us 


feel  that  if  there  is  to  bo  any  fighting  we  wrould  wish  to 
bo  there?  But  it  must  not  be.  Deliberate,  individual 
partisan  action  on  behalf  of  the  present  Ministry  o£ 
Health — as  quite  recently  shown  in  the  Times  by  those  at 
the  moment  recognized  in  our  profession  and  .Association 
as  amongst  its  "leaders" — only  breeds  distrust  and  sus- 
picion in  the  profession  and  also  in  politicians  of  all 
schools;  thereby  helping  to  defeat  ultimately  the  very 
objects  which  we  all  have  in  view.  The  lack  of  restraint 
shown  is  to  be  deplored. 

It  is  not  for  our  profession  nor  the  Association  officially 
without  due  conisideration  and  approval  to  take  up  the 
cudgels  on  behalf  of  any  Ministry.  Sufficient  it  shoiild  be 
for  us  to  express  our  opinion  on  questions  affecting  health 
in  plain  and  unmistakable  language,  and  then  to  proceed 
to  orgauize  ourselves  and  public  opinion  in  support  of  the 
same. 

Our  profession  has  spoken  out  on  many  recent  occasions, 
and  no  doubt  is  prepared  to  do  so  again  directly  an  oppor- 
tunity occurs.  Until  then  let  us  retain  our  detached 
position,  and  leave  the  political  arena  and  its  subterranean 
passages  to  those  who  seemingly  consider  lite  therein  to  be 
as  the  breath  to  their  nostrils. 

We  must  not  forget  the  sorry  plight  of  the  peacemaker 
who  ventured  to  interfere  in  a  family  discussion. — I  am, 
etc.,  ,  -  .- 

Hove,  .Tan.  3rcl.  E.   ROWLAXD   FOTHEKGILL, 


THE  BEGINNINGS  OF  LIFE. 

Sir,— I  have  read  with  much  interest  the  leading  article 
in  your  issue  of  December  25th,  1920,  on  "  The  Begmniugs 
of  Life."  As  a  firm  believer  in  the  doctrines  of  my  father, 
the  late  Dr.  Charlton  Bastian,  F.R.S.,  I  am  specially 
interested  in  the  new  researches  of  Professor  Benjarnin 
Jloore,  F.R.S.,  and  his  co-workers  on  sunlight  and  the  life 
of  the  sea. 

I  must  demur,  however,  to  a  statement  in  your  concluding 
IJiragraph.     You  say : 

"  It  would  seem  that  inquiries  conducted  along  these  linea 
into  the  functions  of  marine  and  fresh-water  algae  are  more 
likely  to  bring  us  towards  a  solution  of  the  origin  of  lite  than 
investigations  directed  to  bacteria  and  fungi,  which  can  exist 
only  upon  organic  matter,  whereas  the  primordial  world  could 
contain  no  sucli  matter  before  the  advent  of  life." 

I  would  like  to  ask  what  is  the  authority  for  stating 
that  bacteria  and  fungi  can  exist  "  only  upon  organic 
matter,"  and  has  this  been  definitely  proved  or  dis- 
proved ?  In  this  connexion  I  would  refer  your  readers 
to  a  short  article  entitled  "The  Simplest  Kind  of  Proto- 
plasm," to  be  found  as  an  appendix  to  Dr.  Bastian's  small 
book,  The  Nature  and  Origin  of  Living  Matter  (^Yatts 
and  Co.,  R.P.A.  Cheap  Reprints,  No.  41.). — I  am,  etc., 

W.  B.\stian, 

Portsmouth,  Dec.  27lli,  1920.  Surgeon  Commander  K.N. 


Sir, — I  am  interested  to  observe  that  the  opinions  of 
Professor  Stanley  Gardiner,  Professor  B.  Moore,  and  others, 
as  reported  in  your  leading  article,  "  The  Beginnings  of 
Life,"  in  the  Journal  of  December  25th,  1920,  p.  982, 
coincide  with  my  own,  as  published  twenty-one  years  ago. 

In  a  paper  entitled  "  AYhat  is  Life'?"  read  before  the 
Birmingham  Natural  History  and  Philosophical  Society  on 
February  21st,  1899,  and  published  iu  the  Proceedings  of  that 
society  for  the  same  year,  I  advocated  the  theory  that  the 
"lability  "  of  living  substance  is  fundamentally  due  to  the 
changeability  of  nitrogen  compounds,  and  that  nitrogen  is 
the  central  element  in  all  those  chemical  reactions  which 
we  regard  as  peculiarly  vital. 

Discussing  the  origin  of  life,  the  paper  proceeds 
(pp.  61-63) : 

"  Both  our  speculation  and  our  experiments  should  be  based 
on  the  assumption  (in  the  absence  of  evidence  to  the  contrary 
tiiat  life  is  the  same  in  its  essence  nowadays  as  when  it  first 
dawned  on  the  earth  ;  that  the  transition  from  inert  to  liviuf; 
matter  is  nov"  going  on  by  the  same  essential  reactions  as 
at  all  times,  only  that  as  the  result  of  evolution  the  apparatu.s 
for  the  performance  of  these  reactions  has  become  highly 
specialized. 

"Provisionally,  then,  I  imagine  some  such  reactions  as  the 
following  to  have  occurred  :  that  solar  energy,  acting  on  the 
water  or  damp  earth  containing  the  I'aw  materials  before 
mentioned  [ammonia,  oxides  of  nitrogen,  COi,  and  the  usual 
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salts,  such  as  clilorides,  sulphates,  and  phospliates  of  Xa,  K,  Cn, 
Mg.  Fe,~  oanseil  dissociatiou  and  reari'angeraent  of  the  atoms: 
that  the  nitrugeu  abstracted  oxygen  from  its  compounds  with 
carbon,  hydrogen,  sulphur  iphosphorus?i,  .and  other  elements 
and  delivered  it  to  the  atmosphere.  Not  much  energy  would  be 
absorbed  by  a  transparent  liquid;  such  actions  as  "the  above 
would  occur  rather  in  water  containing  compounds  of  iron  in 
solution  or  suspension.  These  compounds  would  absorb  the 
solar  energy,  and  the  iron  itself  would  assist  in  carrying  oxygen 
hither  or  thither;  and  heuce  possibly  iron  was  as  intimately 
concerned  in  the  first  glimmer  of  life  in  the  past  as  in  its 
niight-est  flame  to-day. 

"In  this  way  compounds  of  nitrogen,  carbon,  etc.,  would 
accumulate  in  the  water  or  damp  earth  ;  and  further  reactions, 
anabolic  and  catabolic,  would  occur  among  them  by  virtue  of 
the  lability  of  the  nitrogen  compounds.  Life  at  this  stage 
would  be  of  the  humblest  kind  ;  we  should  hardly  recognize  it 
as  life  nowadays.  There  would  be  no  detinite  organisms — only 
diffuse  substances  trading  in  energy.  Between  this  stage  and 
the  evolution  of  cellular  organisms  an  numense  period  may 
have  elapsed,  and  that  period  may  have  witnessed  many  inter- 
mediate stages.  The  development  of  the  cell  form  iii  living 
beings  must  have  marked  a  most  important  epoch  in  the  history 
of  life. 

"It  may  be  a  debatable  question  whether  the  earliest 
organisms  were  able  to  utilize  the  energy  of  sunshine  or 
whether  their  whole  energy  was  derived  from  the  N  com- 
pounds produced  in  the  atmosphere  by  lightning.  But  in 
any  case  the  faculty  of  appropriating  the  energy  of  sunshine 
must  have  developed  early,  if  not  at  the  very  beginning.  In 
the  functions  of  life  anabolism  precedes  catabolism;  and  one 
would  therefore  suppose  that  the  earliest  forms  of  life  were 
concerned  more  in  accumulating  than  in  dispersing  energy, 
and  therefore  that  the  energy-dispersing  organisms,  like  bacteria 
and  fungi,  may  have  had  a  comparatively  late  origin.  .  .  . 

"I  imagine  that  nitrogen-appropriating  bacteria,  growing  on 
the  roots  of  legummous  i)lants~  cannot  represent  an  early  form 
of  life  or  an  early  source  of  combined  nitrogen.  This  assimila- 
tion of  nitrogen  is  an  anabolic  process:  but  the  energy  for  its 
performance  is  obtained,  not  from  sunshine,  but  by  combustion 
of  carbon  and  hydrogen  compounds  which  the  said  organisms 
absorb  from  the  soil.  The  total  result  of  the  process  is  therefore 
a  disj)crsioii  of  the  energy  which  other  organisms  had  previously 
accumulated. 

"  My  view  of  the  origin  of  life  implies  that  the  first  attempts 
at  life  are  still  continuing  ;  and  that  it  by  chance  all  life  were 
wiped  out,  another  cycle  would  begin.  Why,  then,  do  we  not 
find  evidence  of  these  processes  in  the  shape  of  primitive 
vital  substances  in  water  or  elsewhere  ?  The  answer  is  not  far 
to  seek.  If  any  such  substances  begin  to  be  formed,  they  are 
seized  and  assimilated  by  the  already  developed  organisms. 
•Experience  teaches  us  that  this  must  be  so.  We  know  that 
compounds  of  nitrogen,  oxygen,  carbon,  hydrogen,  sulphur, 
and  phosphorus,  which  we  make  in  the  laboratory,  are  in- 
conveniently prone  to  be  attacked  by  lowly  organisms." 

— I  am.  etc., 

F.  J.  Allex. 


Ceiabridge.  Jan.  1st. 


BRITISH  AID  FOR  MEN"  OF  LETTERS  AXD 
SCIENCE  IN  RUSSIA. 

Sir, — We  have  recently  been  able  to  get  some  direct 
communication  from  men  of  science  and  men  of  letters  in 
North  Russia.  Their  condition  is  one  of  great  privation 
and  limitation.  They  share  in  the  oousequeuces  of  the 
almost  complete  economic  exhaustion  of  Russia ;  like 
most  people  in  that  country  they  are  ill-clad,  under- 
fed, and  short  of  such  phjsioal  necessities  as  make  life 
tolerable. 

Nevertheless  a  certain  amount  of  scientific  research  and 
some  literary  work  still  goes  on.  The  Bolsheviks  were  at 
first  regardless  and  even  in  some  cases  hostile  to  these 
intellectual  workers,  but  the  Bolshevik  Government  has 
apparently  come  to  realize  something  of  the  importance  of 
ecientitic  and  literary  work  to  the  community,  and  the 
remnant — for  deaths  among  them  have  been  very  numerous 
— the  remnant  of  these  people,  the  flower  of  the  mental  life 
of  Russia,  has  now  been  gathered  together  into  two  special 
rationing  organizations,  which  ensure  at  least  the  bare 
necessities  of  life  for  them. 

These  organizations  have  their  headquarters  in  two 
buildings  known  as  the  House  of  Science  and  the  House  of 
Literatui-e  and  Art.  Under  the  former  we  note  such  great 
names  as  those  of  Pavlov  the  physiologist  and  .\obel  prize- 
man, Karpinsky  the  geologist,  Borodin  the  botanist, 
Belopolsky  the  astronomer,  Tagautzev  the  criminologist, 
Oldenburg  the  orientalist  and  permanent  secretary  of  the 
I'etrograd  Academy  of  Science,  Koni,  Bechterev,  Latishev, 
3Iorozov,  and  many  others  familiar  to  the  whole  scientific 
woild. 

Several  of  these  scientific  men  have  been  interviewed 
and  affairs  discussed  with  them,  particularly  as  to  whether 
anything  could  be  done  to  help  them.     There  were  many 


matters  in  wliich  it  would  be  possible  to  assist  them, 
but  upon  one  in  particular  they  laid  stress.  Their  thought 
and  work  is  greatly  impeded  "by  the  fact  that  they  have 
seen  practically  no  European  books  or  publications  since 
the  revolution.  This  is  an  inconvenience  amounting  to 
real  intellectual  distress.  In  the  hope  that  this  condTtion 
may  be  relieved  by  an  appeal  to  British  scientific  workers 
Professor  Oldenburg  formed  a  small  committee  and  made 
a  comprehensive  list  of  books  and  publications  needed  by 
the  intellectual  community  in  Russia  if  it  is  to  keep  alive 
and  abreast  of  the  rest  of  the  world. 

It  is,  of  course,  necessary  to  be  assured  that  any  aid  of 
this  kind  provided  for  literary  and  scientific  men  in  Russia 
would  reach  its  destination.  The  Bolshevik  Government 
in  Moscow,  the  Russian  trade  delegations  in  lieval  and 
London,  and  our  own  authorities  have  therefore  been  con- 
sulted, and  it  would  appear  that  there  will  b->  no  obstacles 
to  the  transmission  of  this  uetded  material  to  the  House 
of  Science  and  the  House  of  Literature  and  Art.  It  can 
be  got  through  by  special  facilities  even  under  present 
conditions. 

Many  of  the  publications  named  in  the  Oldenburg  list 
will  have  to  be  bought,  the  costs  of  transmission  wfll  be 
considerable,  and  accordingly,  the  undersigned  have  formed 
themselves  into  a  small  committee  for  the  collection  and 
administration  of  a  fund  for  the  supply  of  scientific  and 
literary  publications,  and  possibly,  if  the  amount  subscribed 
permits  of  it,  of  other  necessities,  to  these  Russian  savants 
and  men  of  letters. 

We  hope  to  work  in  close  association  with  the  Royal 
Society  and  other  leading  learned  societies  in  this  matter. 
The  British  Science  Guild  has  kindly  granted  the  Com- 
mittee i)ermission  to  use  its  address. 

Wo  appeal  for  subscriptions,  and  ask  that  cheques 
should  be  made  out  to  the  treasurer,  C.  Hagberg  Wright, 
LL.D.,  and  sent  to  the  British  Committee  for  Aiding  Men 
of  Letters  and  Science  in  Russia,  British  Science  Guild 
oflices,  6,  John  Street,  Adelphi,  London,  W.C.2. — We  are, 
etc., 

Montagu  of  Beai-lieu,        Bernard  Pares, 

Ernest  Barker,  Arthtr  Schuster, 

E.  P.  Cathcart,  C.  S.  Sherrington, 

A.  S.  Eddington,  a.  E.  SHII'I.EV, 

I.  Gollancz,  H.  G.  \\  ei.i.s. 

R.  A.  Gregory,  A.  smith  Woodward, 

P.  Chalmers  Mitchell,       C.  H.\gberg  Wright. 

December  31st,  1920. 


THE  RISKS  AFTER  OPERATIONS  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — The  profession  and  the  public,  no  less  than 
laryngologists,  should  be  grateful  to  Mr.  Eric  Watson- 
Williams  for  his  timely  article  in  your  issue  of  December 
lltli,  1920.  in  which  he  deals  with  the  risks  run  by 
patients  who  are  sent  to  their  homes  within  an  hour  or 
two  of  the  operation  for  the  removal  of  tonsils  and  adenoids 
in  out-patient  clinics. 

It  is  a  subject  which  has  long  vexed  those  who  have 
charge  of  these  operations,  and  its  solution  seems  still  to 
be  far  off,  because  the  beds  allotted  to  the  car  and  throat 
departments  of  our  hospitals,  general  and  special,  are 
few,  and  they  are  always  filled  by  what  are  termed 
"urgent'  cases,  which  demand  major  operative  pro- 
cedures. For  these  beds  there  is  always  a  long  waiting 
list,  and  heuce  the  "  tonsils  and  adenoids  "  have  to  be 
dealt  with  as  out-patients,  and  for  the  present  I  can  see 
no  likelihood  that  beds  will  be  provided  for  tiiem  so  that 
they  can  be  admitted  as  in-patients  even  for  forty-eight 
hours. 

Finding  myself  face  to  face  with  the  insuperable  diffi- 
culty ouUiueil  above,  and  experiencing  the  occasional 
complications  which  Mr.  E.  Watson- Williams  has  so 
clearly  outlined  in  his  communication,  I  adopted  the  plan 
of  having  the  following  printed  directions  given  to  the 
patients  or  their  parents  in  the  hope  that  we  might 
reduce  accidents  to  a  minimum. 

University  CoLx-car:  Hospital  ■  Eau,  Nose  asd  Throat 

Dll'AUTJIENT. 

Directions  for  Ihs  Care  of  Patients  Before  anS,  After  the  nemoval 
of  Tonsils  and  Adenoids. 

1.  At  6. JO  to  7  o'clock  on  the  raornini!  of  the  day  of  operation  give  tbe 
child  a  light  Inealitast  of  thin  bread-and-ljutter  and  a  cup  of  weak  tea, 
Imt  after  that  tjivo  him  nothing  whatever  cither  to  eat  or  driuk.  Tbe 
patient  should  be  at  the  hospital  at  9  a.m. 

2.  A  parent  or  responsible  adult  must  come  with  tbe  patient.  Pleass 
bring  a  WTap  to  travel  in  and  also  a  clean  towel. 
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3  After  the  op?vation.  and  wlieu  you  are  told  tbe  child  may  be 
removed,  take  liiai  straight  home,  put  him  to  Ijed  and  keep  him  there 
}or  two  davs.  Give  him  nothing  to  eat  or  drink  for  at  least  four 
hours  after  the  operatiou,  then  he  may  have  a  little  warm  milk,  beef- 
tea,  hovril,  or  weak  tea,  aud  iu  the  evening  a  tmall  basm  of  bread  and 

4.  On  the  day  aftei-  the  operation  he  may  have  any  soft  food  to  which 

he  is  accustomed.  ,  ,.       .  .,  u-       v 

5  During  the  first  twelve  hours  following  on  the  operation  he  may 
be  sick  and  bring  up  some  blood  which  has  been  swallowed,  but  if  he 
bleeds  from  the  nose  or  mouth  without  voinitini;,  give  teaspoonfuls  of 
iced  water  every  two  or  three  minutes  for  an  hour.  Should  this  full  to 
check  the  bleeding  bring  the  child  to  the  hospital  or  send  tor  the 
nearest  doctor.  ,      ,         .,  «.      ^,  i.  ^         ■  ^ 

6  Keep  the  child  indoors  for  fonr  days  aft»r  the  operation  and  avoid 
exposing  hun  to  b.id  smells  and  infectio  1  from  people  suffering  from 
fever  ol"anv  kind  ov  from  "  a  cold  in  the  head." 

7.  Patients  operated  upon  should  attend  thi  following  week  for 
examination. 

These  dii-ections  Lave  been  iu  use  in  my  department 
for  some  fifteen  years,  and  1  bave  no  sbadow  of  doubt  tbat 
they  have  bad  an  excellent  effect  in  reducing  the  number 
of  avoidable  complications  after  the  removal  of  tonsils  and 
adenoids. 

It  is  in  tbe  hope  tbat  such  "directions"  may  be  useful 
to  others  that  I  have  asked  for  tlieni  to  be  printed  with 
this  note.     Incidentally  I  should  like  to  add  that: 

1.  No  patient  is  operated  upon  as  an  out-patient  unless  he 
lives  within  a  radius  of  three  to  tour  miles  from  the  hospital. 
Bevoud  such  a  distance  the  patient  waits  his  turn  for  admission 
as  an  iu-patieut,  and  is  kept  for  at  least  forty-eight  hours. 

2.  All  tousils  are  enucleated  b.v  one  of  the  many  methods 
employed  for  that  operatiou. 

3  No  patient  is  allowed  ti  leave  the  operating  table  until  the 
tonsillar  recesses  have  ceased  to  bleed.  The  majority  of  the 
cases  of  so-called  ■' secondary  haemorrhage"  are  really  con- 
tinued haemorrhage— tbat  is,  bleeding  which  was  not  checked 
at  the  time  of  operation. 

4.  Each  patient  is  kept  at  rest  in  suitable  cubicles  tor  three 
to  four  hours  before  he  returns  to  his  home. 

Under  no  consideration  would  I  consent  to  operate 
on  a  patient  in  my  own  house  and  send  him  (or  her)  home 
in  a  car  or  carriage. — I  am,  etc., 

Herbert  Tillet, 

Surgeon.  Ear  and  Throat  Department, 
London,  W.,Dec.  26lh,  1920.         University  College  Hospital. Loudon. 


Sir,— I  am  much  interested  in  the  letters  which  have 
appeared  recently  iu  the  Journal  on  the  above  subject. 
That  it  is  time  that  something  is  done  in  the  matter  there 
can  be  no  doubt. 

In  this  hospital  no  case  is  allowed  to  leave  after  opera- 
tion it  there  is  any  sign  of  distress  or  of  haemorrhage. 
The  parent  is  warned  to  put  the  child  to  bed  on  arrival 
home  aud  not  to  allow  it  out  of  doors  for  two  days  in  the 
winter  time.  If  there  are  any  active  conditions  which  are 
duo  to  the  presence  of  the  tousils  and  adenoids  the  case  is 
taken  into  the  hospital. 

Sir  William  Millig'.ns  remarks  as  to  operations  iu  con- 
sulting rooms  are  only  too  true.  Until  the  public  realize 
that  the  practised  surgeon  is  the  proper  person  to  perform 
operations,  I  fear  the  consulting  room  will  still  continue  to 
be  used  iu  this  unwarranted  manner.— I  am,  etc., 

J.   A.    GiBB, 

Snrgeon,  Kent  County  Ophthalmic  Hospital  for 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
Maidstone.  Dec.  26th,  1920. 


THE  CONFERENCE  ON  VOLUNTARY 
HOSPITALS. 

Sir,— I  was  greatly  interested  in  your  report  of  this 
conference.     Tins  is  bow  it  struck  me : 

Iilr.  Bishop  Harman  moved  a  resolution  "  of  belief  that 
the  voluntary  method  of  maintenance  and  stafSug  of  the 
voluntary  hospitals  of  the  country  is  to  the  advantage  of 
the  public,  of  medical  science,  and  of  the  medical  pro- 
fession." He  only  expressed  pious  opinions.  He  said, 
"  Freedom  was  a  necessary  condition  to  the  gathering  of 
the  best  fruits  of  medical  experience  and  practice." 
Freedom  from  what  ?  Supposing  the  hospitals  were  State 
supported,  aud  managed  ,  by  a  committee  partly  elected 
and  partly  co-opted,  such  as  the  Insurance  Committee,  what 
freedom  would  be  lost?  Let  him  answer.  He  yearned 
for  charitable  hospitals  and  necessitous  patients,  and 
doctors  receiving  no  direct  monetary  emolument.  He 
forgets  tbat  citizens  want  citizen  hcspitals,  desire  their 
doclors  to  be  adequately  paid,  and  the  work  done  to  be  as 
efficient  and  up-to-date  as  possible.  He  suggested  tbat  it 
■would  be  a  distinct  loss  to  the  wealthy  if  they  had  no 
"charitable  objects"  to  patronize. 


Sir  Henry  Davy  wanted  a  wage  limit  for  patients,  with 
its  acjompauying  inciuirias.  His  idea  seemed  to  be  turning 
the  voluntary  hospitals  into  charitable  nursing  homes,  to 
be  run  by  the  doctors  and  the  dispeusers  of  charity,  not 
without  profit  to  the  doctors.  I  would  like  to  ask  Sir 
Hamilton  Jiallauce  to  state  his  reasons  why  the  doctors 
should  not  be  paid  for  services  rendered.  Dr.  W.  S.  Dickie 
is  onl}'  anxious  that  the  doctors  should  not  be  paid. 

Dr.  Astley  Clarke  said  the  primary  meaning  of  a  volun- 
tary hospital  system  was  a  system  free  from  bureaucracy. 
■\Vhat  objection  has  he  to  a  citizens'  hospital,  to  which 
every  citizen  would  have  the  right  of  admission,  in  which 
the  doctors  might  be  adequately  paid  for  their  woik,  and 
the  majority  of  their  committee  consist  of  their  owu 
elected  reprefieutativcs? 

Dr.  Bolam  hit  the  nail  on  the  head  wdien  he  said  that 
many  of  the  hospitals  were  run  on  the  dispensary  system, 
the  only  difference  being  tbat  the  doctors  were  not  paid. 
Mr.  Bisliop  Harman  said  it  was  because  of  the  flavour  of 
voluntaryism  that  these  hospitals  were  sought  out  by  the 
State  or  nuiuicipality  to  perform  special  services — for 
example,  the  treatment  of  venereal  disease.  Docs  he 
really  believe  that?  Up  to  last  year  I  was  a  town 
councillor.  We  attached  the  venereal  clinic  to  the  local 
hospital.  But  I  never  heard  a  word  about  this  flavour. 
All  the  town  council  thought  of  was  how  to  get  the  work 
done  most  efficientlj'.  The  equipment  and  conveniences 
were  at  the  local  hospital,  and  so  was  the  experienced 
doctor,  whom  they  were  willing  to  pay  to  do  the  work 
efficiently.  Mr.  Harman  ingenuously  confessed  he  could 
not  defend  voluntaryism  on  logical  grounds.  He  moved  a 
resolution  in  favour  of  accepting  State  contributions,  with- 
out any  proportional  control.  Is  ho  aware  that  this  is  the 
age  of  democracy  ? 

May  I  also  suggest  that,  as  was  discovered  in  Wigan,  if 
the  workers  practically  find  the  income  for  the  hospital 
thev  will  demand  proportionate  control '?  If  the  insurance 
companies  do  the  same  the)'  will  make  the  same  demand. 
I  may  say  that  it  was  found  impossible  to  establish  a 
system  of  ahnouers  in  Wigan;  the  working  man  will  not 
have  it.  Then  the  question  arises,  if  money  is  to  be  paid 
by  Insurance  Committees,  are  they  to  be  adequately  repre- 
sented on  the  boards  of  management?  Then,  finally,  let 
me  ask,  in  the  words  of  Mr.  A.  E.  .Morison,  why  should  it 
remain  in  existence — "  that  the  only  charitable  part  of  the 
undertaking  was  the  work  of  the  medical  aud  nursing 
staff"?  Will  some  of  the  leaders  of  the  profession  at  the 
meeting  culigbten  the  public  ou  this  curious  point :  Why 
does  the  medical  profession  desire  to  do  the  staffing  of 
hospitals  without  remuneration? — I  am,  etc., 

FERr>IN.\ND  Rees,  ^I.D., 


January  3rd. 


Honorary  Consulting  Piiysiciaii.  Royal  Albert 
Edward  Infirmary.  Wigan. 


VENEREAL  DISEASE  PROPHYLAXIS. 

Sir, — Though  loath  to  intervene  in  the  correspondeaca 
on  the  prophylaxis  of  veuereal  diseases,  I  feel  that  Dr. 
Bayly's  letter  iu  your  is-sue  of  January  1st  calls  for  a 
brief  comment. 

He  appears  to  misunderstand  completely  the  ethical 
objection  to  the  propaganda  of  the  Societj-  for  the  Preven- 
tion of  Venereal  Disease.  It  is  this — that  the  broadcast 
issue  of  their  instructions  implies  a  sanctivii  to  iminoralHy 
on  the  part  of  the  couiiinnity,  aud  that  the  logical  issue  of 
their  teaching,  namely,  the  constant  carrying  of  a  prophy- 
lactic outfit,  must  act  as  a  continuous  incitement  to  seek 
opportunities  for  its  use. 

But  apart  from  this  ethical  objection  there  is  the  prac- 
tical one,  that  the  balance  of  available  evidence  is  against 
the  efficacy  of  this  form  of  prophylaxis.  Though  official 
figures  are  not  yet  published,  it  is  widely  known  tbat  the 
incidence  of  venereal  disease  among  our  troops  on  the 
Rhine  has  readied  an  almost  incredibly  high  figure.  The 
reasons  for  this  are  doubtless  complex,  but  the  important 
fact  from  the  point  of  view  of  the  present  controversy  is 
this— that  tills  has  occurred  in  spite  of  tlie  free  supply  to 
these  troops  of  various  prophylactics  (iucluding  the  much 
vaunted  "permanganate  "J  and  an  intensive  campaign  of 
instruction  in  their  use. 

In  the  face  of  this  evidence  Dr.  Bajly's  heroics  regarding 
the  iniquity  of  withholding  this  "scientific"  knowledge 
from  suffering  mankind  appear  rather  futile. — I  am,  etc., 
London,  W..  Jan.  Ist.  OlIO  Max 
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COREESPONDENCE. 


r       The  BRiTiaH  C  — 

I  Mhdicai.  Journal         ^/ 


Sir, — In  yoiu-  issue  of  January  1st  Dr.  J.  Lorlmer  Haw- 
thorne objects  to  the  note  by  the  Medical  Women's  Feclcra- 
tiou  ou  self-disinfection  ou  the  grounds  that  it  gives  a 
wrong  imiH-essiou  of  the  aims  and  methods  of  the  Society 
for  the  Prevention  of  Venereal  Disease.  She  suggests  that 
the  writers  of  the  note  to  which  she  objects  should  have 
verified  the  accuracy  of  their  information.  That  informa- 
tion is  derived  from  the  annual  report  for  1920,  and  from 
the  speech  of  the  president  of  the  society.  It  is  as 
follows : 

"  Therefore  we  are  going  to  take  every  step  that  we  can  in 
orJer  to  eusure  that  all  boys  and  girls,  men  and  women  in  tbe 
United  Kingdom  shall  have  access  to  the  latest  seieutitic  know- 
ledge with  regard  to  immediate  seU-disiufection." 

Again : 

"There  are  twelve  towns  which  have  already  given  instruc- 
tions that  the  inhabitants  shall  be  instructed  m  immediate  self- 
disinfection." 

Boys,  girls,  men,  ivomen,  inhabitants  .' 
Xothing  in  any  of  the  public  speeches  of  the  agents  of 
the  Society  for  the  Prevention  of  Venereal  Disease,  nor  in 
their  numerous  communications  to  the  press,  nor  in  any 
of  their  published  propaganda  has,  as  far  as  I  have  seen  or 
heard,  given  the  public  any  reason  to  think  that  the  aims 
and  methods  were  anything  other  than  those  described  by 
their  president. 

Their  ideal,  such  as  it  was,  appeai-ed  to  be  consistent.  The 
Medical  Women's  Federation  merely  pointed  out  that  in  the 
case  of  those  who  most  needed  and  deserved  the  promised 
protection — young  girls  and  young  married  women — it 
would  be  almost  bound  to  fail.  Surely  Dr.  Hawthorne 
could  do  better  in  support  of  the  organization  that  she 
champions  than  to  characterize  its  aims  as '' unjustifiable 
and  revolting  " — for  that,  in  effect,  is  what  she  does. 

Dr.  Hawthorne  also  considers  the  instruction  of  young 
boys  and  girls  as  "  unjustifiable  and  revolting,"'  although, 
mainly  as  a  result  of  the  work  of  her  society,  the  boys  of 
Manchester  (and,  for  aught  I  know  to  the  contrary,  of 
other  towns)  can  learn  all  thai  men  can  learn  in  the 
public  lavatories. 

As  regards  the  "Directions  for  Women"  (which  the 
Medical  NVomen's  Federation  has  not  yet  criticized),  it  is 
interesting  to  learn  that  they  should  .  be  known  as 
"Directions  for  Prostitutes."  Yet  how,  in  view  of  the 
title,  and  in  view  of  the  presidential  exposition  of  the 
society's  aims,  were  the  Medical  Women's  Federation  to 
know  that  ? 

It  turns  out  that  instead  of  bsing  an  organization  for 
safeguarding  the  young  beginner,  or  all  boys,  girls,  men, 
and  women,  the  Society  for  the  Prevention  of  Venereal 
Disease  only  proposes  to  apply  its  benefits  to  those  who 
resort  to  prostitutes.  The  advertisement  of  its  methods 
as  new  and  scientific  will-v  however,  not  greatly  appeal  to 
those  who  recognize  a  very  old  nostrum  in  a  hardly  newer 
setting.  Nor  is  the  public  likely  to  wish  to  pay  for  this 
propaganda  one  moment  after  it  understands  its  true 
meaning. 

I  put  it  to  Dr.  Hawthorne  that  the  noble  profession  of 
medicine  does  not  exist  in  order  to  fold  its  hands  and  say 
piously  that  what  must  be,  must  be.  It  is  here,  rather,  to 
find  out  aud  to  point  men  to  what  they  are  capable  of 
becoming,  and  to  the  real  and  full  enjoyment  of  all  their 
instincts. 

As  regards  the  "  Directions  for  Prostitutes,"  I  ask  Dr. 
Hawthorne  to  fix  her  medical  imagination  on  a  mucous 
surface  which  normally  cleanses  itself  fairly  effectively, 
and  which  tolerates  greasy  applications  indifferently. 
Cover  it  with  several  layers  of  a  very  adhesive  grease. 
Mix  on  this  a  layer  of  decomposing  discharges  and  other 
debris.  Repeat  the  layers  several  times.  Imagine  this  in 
the  majority  of  prostitutes  who  are  poor  women,  imperfectly 
trained  in  cleanliness,  careless,  disbelieving  in  inunction — • 
ofteu  afraid  of  it.  Xote  the  foul  and  dangerous  surface 
that  ensues.  Consider  this  as  a  suitable  surface  for  con- 
veying "mediate"  contagion.  Lot  the  patient  douche 
herself  with  warm  permanganate.  Observe  that  the  filthy 
surface  is  not  removed  thereby.  Can  any  thinking  person 
believe  that  such  a  "  method "  deserves  the  name  of 
"scientific"? 

Lastly,  my  experience  is  that  numbers  of  prostitutes, 
amateur  or  professional,  do  have  children.  Some,  no 
doubt,  do  away  with  their  children,  some  are  bad 
mothers,  but  many  are  cured  of  their  abnormal  habits,  aud 


redeemed  by  a  child.  So  that  contraceptives  are  not 
entirely  irrelevant  to  this  question.  Everyone  is  entitled 
to  know  the  effects  of  drugs  she  is  advised  to  use. — 
I  am.  etc., 

\  Membeb  of  the  Medical  Women's 

Januniy^lh.  Fedemtion. 


THE  XAVAL  MEDICAL  SERVICE. 

Sir, — The  six  medical  otficers  are  to  be  congratulated  on 
their  letter  in  the  Jocrnal  of  December  11th,  1920.  There 
are,  however,  some  fundamental  points  to  which  I  think  it 
desirable  to  call  attention  iu  our  efforts  for  reform. 

Leadersldp.—ThQ  natural  leader  is  the  Director-General, 
but  seeing  that  he  has  no  seat  at  the  Board  of  Admiralty 
the  leadership  must  temporarily  be  a  committee  of  the 
British  Medical  Association.  Suitable  leaders  should  be 
elected ;  at  present  very  few  of  us  know  ho\n  the  com- 
mittee is  formed.  It  is  well  known  to  most  of  us  that 
the  minor  grievance  in  connexion  with  coroners'  fees  took 
seven  years  to  settle. 

Pnhlication  of  the  Durnford  B:porL — It  is  understood 
that  this  report  contains  an  excellent  basis  of  reform.  An 
eft'ort  should  be  made  to  have  it  published.  It  could  bo 
published  iu  the  Nacal  Medical  Journal  without  expensa 
to  the  Admiralty.  The  ceaseless  reiteration  of  grievances 
is  futile.     Action  is  the  fashion  of  the  day. 

Financial. — Possibly  tlia  nation  c.innot  bear  the  strain 
of  increased  allowances,  as  hinted  at  iu  the  above  men- 
tioned letter;  a  solution,  however,  might  be  found  in  r-eac 
admirals  aud  captains  pooling  their  allowances  with 
surgeon  rear  admirals  aud  surgeon  captains  respectively. — 
I  am,  etc., 

December,  1920.  .\CTIOX. 

'•v./-'  The  Xaval  aud  Military  Committee  consists  of  two 
members  appointed  by  ths  IJepresentative  Body,  two  by 
the  Council,  together  with  the  representatives  on  the 
Council  of  the  Royal  Xaval  .Medical  Service,  the  Royal  -Mr 
Force  Medical  Service,  the  Army  Medical  Service,  aud  tha 
Indian  Medical  Service. 


MUSCLE  RE-EDUCATION  IX  IXF.VXTILE 
PARALYSIS. 

Sir, — In  reply  to  Dr.  Mackay's  letter  in  yoar  issu3  of 
December  18th,  I  must  repeat  that  I  am  still  quite  unable 
to  understand  how  Dr.  Mickay  still  insists  that  splinting 
and  physiological  rest  p-;r  se  form  an  integral  portion  of 
muscle  re-education  ;  his  definition  of  the  latter  commonces 
with  the  words  "  the  gradual  stimulation."  Splinting  and 
physiological  rest  cannot  b3  regarded  as  a  "  gradual 
stimulation,"  though  they  may  facilitate  such  stimulation 
applied  subsequently  by  other  methods. 

The  uroot  that  splinting  and  physiological  rest  aro  not 
essential  for  recovery  from  infantile  paralysis  is  a  clinical 
one.  One  knows  thsre  have  baen  hundreds  and  hundreds 
of  cases  in  which  both  legs  were  affected  who  have  never 
sought  medical  aid,  but  who  have  as  soon  as  possible  — 
often  urged  by  parents— tried  to  walk  again.  In  ucTrly 
every  case  such  patient,  upon  discovering  that  one  leg  was 
more  useful  than  the  other,  used  it  mere,  frequently  ending 
up  by  employing  it  almost  to  the  entire  exclusion  o!  the 
other.  Yet  in  spite  of  the  fact  that  the  more  useful  leg 
was  doing  practically  double  work,  aud  that  it  com- 
menced to  do  so  within  a  few  days  of  the  onset  of  the 
disease,  that  leg  was  the  ono  to  make  a  rapid  and  fre- 
quently perfect  recovery,  while  the  other  leg,  origiually 
the  less  useful  one,  only  showed  feeble  signs  of  recovery. 
Xow  it  splinting  and  physiological  rest  were  essential  for 
improvement  these  cases  would  run  a  dift'erent  course;  the 
le"  that  was  at -first  more  useful  would  rapidly  become 
weaker,  while  the  other  leg  would  soon  catch  it  up  aud 
progress  quicker.     This,  liowever.  is  hardly  ever  the  case. 

Xor  can  I  agree  with  Dr.  Maekay's  statement  that  any 
treatment  not°  based  on  the  principles  he  advocates  is 
maiuly  responsible  for  failures  with  iufantilo  paralysis. 
I  consider  that  they  are  due  to  other  reasons,  the  two  chief 
bein"  :  (1)  that  a  vast  amount  of  so-called  Swedish  treat- 
ment is  given  by  masseurs  and  others  who  are  totally 
incompetent  to  apply  it;  (2)  the  valuable  method  of  nervo 
stimulation  by  the  so-called  "  nerve  frictions  "  (according 
to  the  methods  of  II.  Kellgron)  are  to  the  profe.ssion  as  yet 
almost  an  unknown  factor  iu  mechano-therapeutics. 
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lu  auy  case  I  thiuk  that  this  coutrover.sy  has  lasted  long 
enough.  1  suggest  that  we  let  theoi-iziuf;  aloue,  and  that 
Dr.  Mackay  let  us  have  his  results.  IE  they  show  an 
improvement  as  coiupai-cd  with  the  correctly  applied 
genuine  Swedish  methods  I  shall  be  delighted  to  acknow- 
fedgo  the  tact  to  Dr.  Mackay.  If  they  do  not,  doubtless  he 
■ivilTbc  equally  pleased  to  do  so  to  me.— I  am,  etc.,^ 

London,  W.,  Dec.  18Ui,  1920.  EdG.\R  F.  Cyri.vX. 


AXGIO  NEUROTIC  OEDEMA  TREATED  BY 

INJECTIONS  OF  HORSE  SERUM. 
Sn:, — Dr.  T.  Wood  Locket's  letter  in  your  issue  of 
December  18tli,  1920,  on  the  therapeutics  of  normal  horse 
serum,  prompts  me  to  send  you  a  note  of  the  results  of  its 
exhibition  in  a  case  of  angio-ueurotic  oedema  which  lately 
came  under  my  care. 

The  paticht,  a  coal-dealer,  liail  prsviously  been  seen  by  my 
partner  and  also  by  a  ueiahbouring  practitioner,  and  bad  had, 
I  believe,  six  attacks.  One  of  tliese  was  bo  severe,  and  the 
tongue  and  neck  so  greatly  swollen,  that,  as  he  appeared  to  be 
in  danger  of  asphy.\iatiou,'my  partner  sent  liim  to  St.  Bartholo- 
mew's Hospital,"  wliere  he  was  admitted  and  kept  under 
observation  tor  several  days. 

I  was  called  to  his  house  on  September  6th,  and  found  him  in 
bed  with  greatlv  swollen  face.  neck,  tongue  and  lips.  The 
lower  lip  was  fully  one  and  a  half  inches  thick,  and  the  features 
almost  unrecognizable.  Previous  treatment  having  proved 
futile,  and,  influenced  by  a  consideration  of  its  antitoxic  and 
thrombin-producing  properties,  I  decided  to  try  hypodermic 
injections  of  normal  hoi-se  serum.  1  gave  5  c.cm.  that  evening, 
and  at  intervals  of  forty-eight  hours  5  c.cm.  and  10  c.cm.  The 
swelling  subsided  rather  more  slowly  than  usual,  and  the 
patientVas  about  at  the  week  end  and  went  to  the  seaside  on 
Kiinday.  There  he  developed  a  profuse  erythematous  rash 
covering  the  bodv  and  limbs,  and  came  home  thi-ee  days  later. 
The  rash  soon  disappeared,  except  over  the  sites  of  inoculation 
on  the  arms,  where  it  became  eczematous  and  persisted 
for  several  weeks. 

This  patient  remained  under  my  care  for  nine  weeks, 
during  which  time  he  had  one  slight  recurrence  of  the 
oedema,  involving  the  eyelids  and  subocidar  tissue.  Up  to 
the  ijresent  he  has  had  no  further  attacks  and  remains 
quite  well.  In  view  of  the  fact  that  prior  to  receiving  the 
horse  serum  injections  he  had  seven  severe  attacks 
occurring  at  almost  regular  weekly  intervals,  I  think 
I  can  fairly  claim  that  this  treatment  has  proved  definitely 
curative  in  the  case  described. — I  am,  etc., 

Limflon,  E.C..  Deo.  19th.  1920.  ^^  •  ^-  ^-  SwAN. 


Stiubfvaitifs  anti  Collcgts. 

UNIVERSITY  OF  LONDON. 

The  title  of  professor  of  pharmacology  has  been  conferred  upon 
Dr.  F.  Ransom  (London  School  of  Medicine  for  Women). 

Mr.  F.  F.  Burghard,  C.B.,  has  been  appointed  the  representa- 
tive on  the  Senate  of  the  Royal  College  of  Surgeons  of  England 
for  the  remainder  of  the  period  1919-23,  in  succession  to  Sir 
Charles  Ballauce,  K.C.M.G.,  C.B.,  M.V.O.,  resigned. 

The  first  lecture  arranged  under  a  scheme  for  the  exchange  of 
lecturers  in  medicine  between  England  and  Holland  will  be 
given  at  the  rooms  of  the  Royal  Society  of  Medicine  (1.  Wirapole 
Street,  W.l)  bv  Dr.  J.  K.  A."Wertheira  Salomonson  (Professor 
of  Neurologv  i'n  the  CTniversity  of  Amsterdam)  on  "  Some  Con- 
siderations on  Tonus  and  Reflexes"  at  5  p.m.  on  Monday, 
Januarv  17th.  The  chair  will  be  taken  by  the  Vice-Chancellor 
ol  Uie'Universitv,  Dr.  S.  Russell  Wells.  Five  other  Dutch 
lecturers  will  also  give  one  lecture  each,  particulars  of  which 
will  be  announced  later.  The  lectures,  which  will  be  de- 
livered in  English,  are  addressed  to  advanced  students  of  the 
University  and  to  others  interested  in  the  subject.  Admission 
is  free,  without  ticket. 

A  course  of  eight  lectures  on  the  Physiology  of  the  Embryo, 
Foetus,  and  Newlv-born  will  be  given  by  Professor  M.  S. 
Pembrev,  M.D.,  in' the  Phvsiological  Theatre,  Guy's  Hospital, 
at  4.30  p.m.  on  Thursdavs.  January  13th,  20tli,  27th.  February 
3rd,  10th,  17th,  24th ,  and  March  3rd.  The  lectures  are  addressed 
to  advanced  students  of  the  University  and  to  others  interested 
in  the  subject.  Admission  is  free,  without  ticket.  [The  course 
of  lectures  arranged  to  be  given  by  Mr.  J.  A.  Gardner  has 
been  postponed.] 

Applications  for  the  post  of  Professor  of  Obstetrics  and 
Gvnaecologv  and  Director  of  the  Obstetrical  and  Gynaecological 
Unit  at  the  Loudon  (Roval  Free  Hospital)  School  of  Medicine 
for  Women  (salary  £2,000  a  \eari  must  be  received  by  the 
Academic  Registrar  at  the  University  by  January  15th. 

Applications  for  the  Graham  scholarship  in  pathology,  value 
£400  per  annum  for  two  years,  founded  by  the  will  of  the  late 
Dr.  Charles  Graham  to  enable  a  "  young  man  to  continue  his 
pathological  researches,  and  at  the  same  time  to  secure  his 
services  to  the  School  of  Advanced  Medical  Studies  connected 


with  University  College  Hospital  as  a  teacher  under  the  Pro- 
fessor of  Pathology,"  must  be  received  by  the  Principal  Officer 
at  the  Cniversity  by  January  17th,  1921.  " 


UNIVERSITY  OF  ST.  ANDREWS. 

At  a  meeting  of  the' University  Court  on  December  18th,  tlia 
Very  Reverend  Principal  Galloway,  who  presided,  congratulated 
Professor  Irvine  on  bis  appointment  as  Principal  of  the 
University. 

Mr.  D,  Si.  Grieg's  resignation  of  the  post  of  lecturer  in  clinical 
surgery  was  accepted,  and  an  expression  of  recognition  of  his 
services  as  a  surgeon  was  adopted. 

The  following  appointments  were  made  :  Lecturers  in  Clinical 
Siirnenj.  Mr.  John  Anderson,  D.S.O.,  and  Mr.  VV.  L,  Robertson, 
M.C.;  Cliiiicdl  Surijiciil  7»(f>r.-i.  Mr.  John  Taylor  and  Mr.  F.  A. 
Brown;  Cliiiiciil  Tutor  in  Gi/uhpcoZi^'i//.  Miss  Margaret  Fftirlie ; 
I.eclnrer  in  I'dlholoini.  Mr.  G.  R.  Tudho|)e;  Ildiiitrin-n  Deinon- 
strator  in  the  Department  o/  Analomij.  Miss  Edith  D.  Dobbie; 
Assistant  to  the  Prolessar  af  Snrijerii,  Mr.  F.  A.  Brown. 

The  following  candidates  have  beenapproved  at  the  examina- 
tions indicated  : 

TuLRD  M.B..  Ch.B.  (Forensic  Zledicine  anil  PuUic  Health).— 
D.  A.  K.  Cassells,  G.  R.  SI.  Coi-dincr.  W,  A.  Steel. 

Final  M.B.,  Ch.B.— Margaret  J.  M.  Ciithbcit.  .feau  H.  D.  Fleming. 
Mabel  Hodgson.  Frances  L.  Kniira,  Margherita  M.  Lilley, 
C  hristian  E.  Little,  J.  B.  Macdonald. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  have  passed  the  examination  of  this 
school  at  the  termination  of  the  sixtv-fourth  session.  October- 
December,  1920: 

'P.  A.  Buxton  ("Duncan  Medal"),  ■^."iurgeonLieut.-C.imvander  H.  R. 
Parker,  R.N..  H.  Ct.  Wiltshire.  X.  C.  D  Heriaitte.  Major  W.  B. 
CuUen,  I.aib., 'Captain  C.  Heppenstall.  T.M.S., 'R.  H.Liiscombe, 
"Captain  R.  K.  Floweidew,  I.M.S.,  S.  C.  Bose,  E.  R.  Kellers- 
berfter.  G.  V.  Allen.  A.  A.  Denhaiii,  Captain  H  S.  Haii.  I.M.H.. 
A.  S.  Paraujpe.  A.  D.  Gupta.  C.  J.  Ctddick.  Z.  Khaled,  P.  T. 
Liang.  A.  H.  Patel,  \\.  H.  Taylor,  D.  F.  Maya,  S.  Soiuasundram. 
W.  E.  de  Silva.  F.  V.  .Jaciiue--,  Miss  E.  B.  Salter.  A.  M.  Kirdany, 
A.  A^'.  Hooker.  Miss  E.  Lombard,  A.  K.  Blnilliet,  Miss  M.  Ciore. 
A.  R.  Mehta,  O.  van  btenis,  Miss  A.  Gore.  J.  M  McCIcery.  Miss 
D.  a.  D'Abi-eu,  A.  F.  Abbassi.  E.  S.  Palmer.  K  Ponniah,  L.M.S. 
Parmanand,  A.  S.  Westmorland,  E.  T.  .Saravanamuttu. 
*  Witli  distinction. 


ODlutuni'ii. 


THOMAS  H.  LIVINGSTONE,  M.D.,  F.R.C.S.El.tN-., 
Newcastle-on-TjDC. 
The  death  occurred  on  Christmas  morning,  at  38,  .lesraond 
lioad,  Newcastle-ou-Tyne,  of  Dr.  Thomas  Hillhouse 
Livingstone.  He  was  the  second  son  of  the  late  Dr. 
Thomas  Livingstone  of  Stanhope  in  Weardale,  who  was 
for  over  thirty  years  in  practice  at  Stanhope,  and  who 
occupied  a  very  prominent  position  in  the  public  and  social 
life  of  the  dale.  Dr.  T.  II.  Living.stone  was  educated  at 
Wolsiugham  CUammar  School  and  I'ppingham.  He  then 
proceeded  to  Edinburgh  University,  where  he  graduated 
M.B.,  Ch.B.  in  1899.  He  filled  the  post  of  house-surgeon 
at  Eochdale  Infirmary,  and  later  carried  on  his  father's 
practice  at  Stanhope  with  much  acceptance  till  1903.  He 
then  returned  to  Edinburgh  for  a  period,  and  took  the 
M.D.  degree  and  F.R.C.S.Edin.  diplon.a,  afterwards  settling 
in  practice  in  Newcastle.  He  became  an  honorary  surgeon 
to  the  Hospital  for  Sick  Children,  and  retired  from  this 
jiosition  in  1912.  He  was  then  appointed  surgeon  to  the 
Throat,  Nose,  and  Ear  Hospital.  Newcastle.  During  later 
j-ears  he  confined  his  work  entirely  to  this  special  branch, 
to  which  he  had  always  had  a  leaning,  and  in  it  lie  had 
the  satisfaction  of  being  able  to  do  much  good  work.  He 
held  a  commission  in  the  Territorial  Force,  and  was 
mobilized  at  the  outbreak  of  the  war.  He  was  under 
orders  to  proceed  to  France  when  he  became  seriously  ill, 
and  was  admitted  to  the  1st  Northern  General  Hospital 
with  the  malady  which  eventually  proved  fatal.  Partially 
recovering  from  this  illness,  he  was  attached  to  the  ear  and 
throat  department  of  the  1st  Northern  General  Hospital, 
In  1914  he  was  made  a  vice-president  of  the  Ear,  5fose, 
and  Throat  Section  at  the  annual  meeting  of  the  British 
Medical  Association  at  Aberdeen.  By  nature  he  was  of  a 
most  refined  and  gentle  disposition,  a  gentleman  in  the 
truest  sense  of  the  word.  He  was  jiossessed  in  a  market! 
degree  of  that  innate  courtesy  and  kindness  to  others 
which  one  likes  to  associate  with  the  profession.  He  was 
greatly  attached  to  his  native  dale,  and  occasional  visits 
from  Newcastle  to  his  old  home  in  the  country  always 
gave  him  the  utmost  pleasure.  To  his  many  friends  both 
in  Weardale  and  Newcastle  his  death  at  the  early  age  of 
43  has  come  as  a  great  grief.  His  remains  were  interred 
in  the  old  churchyard  of  Stanhope. 


Jan.  P,  ioJiJ 


lUEDICArj  NEWS. 


T"      The  Britibh  /:  — 


Srijc  .^I'lbirfs. 


TEEEITOEIAL  DECORATION. 
The  King  lias  courerred  tbe  Territorial  Decoration  upon  the 
following  medical  officers  of  the  Territorial  Force : 

Lieutecant-Colonels  A.  W.  Mackiutoeli.  1st  Scottish  General  Hos- 
l)itA],  and  (Brevet  Colonel)  Alexander  >:apier,  V.D.,  HonoraiT  Surgeon- 
<;.'o]onel  (Honorary  Surgeon-Colonel  retd.  Vols.)  4th  Scottish  General 
Hospit;i.l  (retired). 

.Majors  J.  F.  Christie,  attached  4th  Battalion,  Gordon  Hichlauders. 
A.  C.  Turner,  D.S.O..  attached  49th  ^A'est  Riding  Divisional  Engineers, 
E.  L-.  Anderson,  2ud  West  Lancashire  Field  .\inbnlance.  J.  W.  Mac- 
kenzie, O.E.E.,  ist  Highland  Mounted  Brit^ade  Field  .Ambulance. 
A.  H.  Horsfall,  D.S.O..  attached  Hoyal  Herbert  Hospital,  Woolwich, 
and  J.  M.  Bo^\ie.  attached  9th  Battalion.  Royal  Scots. 

Surgeon-Cantaiu  Shepherd  McC.  Boyd,  2ud  Home  Counties  Brigade, 
K.p.A.  (ret.).  ' 

DEATHS  IN  THE  SERVICES.' 
Lieut. -Colonel  Bicbard  Henderson  Castor,  lladras  Medical 
Service  ret.),  died  of  pneumonia  at  Croydon  on  December  30tb, 
1920,  aged  59.  He  was  born  on  May'  12th,  1861,  the  sou  of 
Captain  John  Castor,  master  mariner,  of  Cochin,  took  tbe 
M.R.C.S.  and  L.R.C.P.Lond.  in  1884,  and  entered  tbe  I.M.S.  as 
s;u-geon  on  September  30th,  1886.  He  served  in  the  Burmah 
campaigns  of  1887-89,  receiving  the  frontier  medal  with  a  clasp, 
and  in  Mav.  1S90,  went  into  civil  employ  in  Burmab,  in  which 
province  he  spent  the  remainder  of  bis  service  (thirty  years). 
He  became  lieutenant-colonel  on  September  30th,  1906,  received 
extension  of  service  for  four  years  during  the  war,  and  retired 
on  November^ 9th,  1920.  only  six  weeks  before  bis  death.  He 
received  the  iiaisar-i-Hind  niedal  (1st  class)  on  .June  3rd,  1919. 


^tiiiral  ilclus. 


The  Earl  of  Radnor  has  accepted  the  office  of  President 
of  rhe  Thiity-second  Congress  of  the  Royal  Sanitary 
Institute,  to  be  held  at  Folkestone  from  .June  20th  to  25tb, 
1921. 

Sir  James  Kingston  Fowler  wUl  deliver  an  address 
entitled  "The  Colonial  Medical  Service  '  at  the  Middlesex 
Hospital  Medical  School  on  Thursday,  January  20th,  at 
3  p.m.,  when  the  Earl  of  Athlone  will  "preside. 

The  Medical  Branch  of  the  Board  of  Education  has 
been  transferred  from  Cleveland  House,  St.  James's 
Square,  S.W.I,  to  Bridgewater  House,  Cleveland  Square, 
S.W.I  (telephone  5410  Gerrard). 

W"E  have  received  from  Dr.  Ernest  W.  Jones,  the 
Honorary  Secretary,  a  copy  of  the  programme  of  the 
newly  formed  Birmingham  Medico-Psychological  Society. 
The  President  is  Lieut. -Colonel  A.  W.  Moore.  Meetings 
lor  tlie  discussion  of  papers  are  held  monthly  on  Wednes- 
day afternoons. 

Dr.  Oliver  K.  Williamson,  physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  has  been  ap- 
pointed Professor  of  Medicine  in  the  Medical  School  of 
the  University  College,  Johannesburg. 

A  peopos.\^l  has  been  made  to  install  new  x-ray 
apparatus  and  equipment  at  the  Bolingbroke  Hospital, 
Wandsworth,  as  a  memorial  to  the  late  Dr.  Cecil  Lister, 
whose  early  experiments  with  x  rays  were  carried  out  in 
that  institution. 

C-APTAix  W.  E.  Elliot,  M.P.,  Dr.  A.  Mearns  Fraser, 
Dr.  Jane  Lorimer  Hawthorne,  Siu-geou  \'ice  Admiral  Sir 
James  Porter,  K.C.B.,  K.C.M.G.,  and  Mr.  A.  H.  Tubby, 
C.B.,  C.M.G.,  F.R.C.S.,  have  recently  joined  the  Executive 
Committee  of  tbe  Society  for  the  P'reveutiou  of  Venereal 
Disease. 

AT  the  meeting  of  the  Medico-Legal  Society  to  be  held 
at  11,  Chaudos  SU-eet,  W.l,  on  Tuesday,  Januarj-  18th, 
at  8.30  p.m.,  Dr.  H.  Ciibson  Sutherland  will  read  a  paper 
on  •'  Medical  evidence  iu  the  Stanton  murder  trial."  " 

A  SPECI.4L  general  meeting  of  the  West  Loudon  Medico- 
Chirurgical  Society  will  take  place  in  the  society's  rooms 
at  the  West  Loudon  Hospital  on  Friday.  January  14th,  at 
8.30  p.m.,  in  order  to  discuss  the  Medical  Constdtative 
Council's  interim  report  on  the  future  provision  of  medical 
and  allied  services.  Medical  practitioners  are  cordially 
invited  to  attend  and  take  part  in  the  discussion. 

Courses  of  lectures  on  infant  care,  to  be  held  in  Loudon 
and  at  Worcester,  have  been  arranged  by  the  National 
.\ssociation  lor  the  Prevention  of  Infant  Mortality  and  for 
the  Welfare  of  Infancy  ;  an  elementary  course  in  London 
has  been  arranged  by  the  association  iu  coujunctiou  with 
the  National  Society  of  Day  Nurseries.  ParUculars  may 
be  obtained  from  Miss  Halford,  Secretary  of  the  National 
-Association  for  the  Prevention  of  Infant  Mortality,  4  and  5, 
Tavistock  Square,  London,  W.G.I. 


I.^  the  Psychological  Department,  University  of  London, 
King's  College,  Strand,  W.C.2,  Dr.  William  Brown  will 
give  a  course  of  ten  lectures  on  psjchopathology  on  Tues- 
days, at  5.30  p.m.,  during  the  Lent  term,  commencing  on 
Tuesday,  January  18th.  These  lectures  are  open  to 
nicdjc,'!  -students  and  medical  practitioners  without  fee  ov 


As,  ou-iiig  to  priittinfi  i.lir!lcuUi€s,  the  JOURNAL  must  he  sent  to  press 
earliir  tlum  liitlierto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  hETVERS/oruiardedfor  puUicatiOH  ara 
uitderstocd  to  he  offered  to  the  iJmxisa  Medical  Journal  otouo 
unless  tliecotttrarij  be  stated. 

CoKEEfePONDENTS  wbo  Wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  tor  publication. 

ACTHOES  desiring  reprints  of  their  articles  published  in  the  BRrxisH 
Medical  Jouknal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W,C.2.  on  receipt  of  proof. 

IK  order  to  avoid  delay,  it  is  particularly  recinested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Oflice  of  the  Jovksal, 

The  postal  address  of  the  Bhitish  Medical  Association  and 
Beitish  Medical  Journal  is  429,  Strand,  London,  W.C2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  Bmiisn  Medical  Journal,  Ailioloo'j, 
Westrand.  London :  telephone.  2630,  Gerrard, 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(.advertisements,  etc.).  Articulate,  TVestrand,  London  ;  telephone. 
2630.  GeiTard. 

3.  MEDICAL  SECRET.VBY.  Jiledisecra.  Westrnn^l.  London: 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Oifice  of  the 
British  Medical  .Association  is  16.  South  Frederici:  Street.  Dublin 
(telegrams:  Bacillus,  l^ubliu  :  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Square.  Edinburgh  Ltelegrams; 
Associate.  Edtnburah;  telephone,  4361,  Centrai). 


QUERIES     AND    ANSWERS. 

Income  Tax. 
"Puzzled"  asks:  "Should  dividends  from  war  loan,  which 
are  income  tax  free,  be  included  as  assessable  income  or  not? " 
' ,  Our  correspondent  presumably  refers  to  the  tax-com- 
pounded 4  per  cent,  war  loan  issue.  Interest  thereou  should 
not  be  --retm'ned  for  assessment"  on  page  2  of  tbe 
ordinary  form  of  declaration,  but  should  be  included  in  any 
statement  of  total  income  at  tbe  gross  equivalent  of  tbe  net 
amount  received— that  is.  at  £.r  plus  three-seveulbs  of  £.'■.  It 
will  not  be  assessed  to  income  tax  if  its  precise  nature  is 
sbowu.  and  is  not  exempt  from  super-tax. 

"  E.  P.  E."  has  been  applied  to  for  payment  of  income  tax 
assessed  on  him  for  tbe  year  1915.  Can  be  now-  claim  to  have 
the  assessment  adjusted  ? 

' .'  Tbe  legal  position  is  that  tbe  claim  should  have  been 
made  by  April  5th,  1917,  but  we  anticipate  that  objection 
would  not  be  raised  by  the  authorities  to  tbe  claim  being  put 
forward  uow  in  view  of  our  correspondent's  absence  on 
military  service  aud  of  bis  statement  of  tbe  actual  income 
of  the  year  made  through  Holt's  Agency,  which  might 
reasonably  be  regardeil  as  an  intimation  of  claim.  We 
sufgest  that  be  might  write  in  this  sense  to  the  local 
iuspector  of  taxes.  As  regards  tbe  annuity,  a  claim  can  be 
put  in  by  the  recipient  on  or  before  April  5th,  1921.  in  respect, 
of  tbe  three  years  ending  April  5th,  1920,  but  not  as  regards 
earlier  periods. 

letters.  notes.   etc. 

Aetifh'i.u.  Limbs. 
C\PT  UN  H.  H.  C.  Baied,  D.S.O.,  in  the  course  of  a  letter  which 
we  have  not  space  to  print  in  full,  writes: 

Whilst  welcoming  vour  leading  article  on  artificial  limbs  as 
a  means  of  keeping  this  vital  problem  before  the  public  eye, 
Ire-'ret  that  vou  should  have  tliought  it  either  desirable  or 
necl'ssarv  to  "have  introduced  the  personal  factor  m  ycur 
renlv  I'o  sav  that  wc,  who  are  interesting  ourseh;es  iii  tlic 
welfare  of  the'  limbless,  are  the  dissatisfied  is  absurd,  if  for  no 
other  reason  than  that  we  happen  to  be  the  highly  satisfied 
who  have  tasted  the  jovs  of  wearing  an  artificial  limb  wort:i 
bavino.  and  our  only  desire  is  that  the  .same  joys  may  be 
brou"ht  within  tbe  reach  of  each  aud  all  of  tbe  thousands  of 
others  who  have  suffered  a  similar  atllictiou.  Then,  again, 
vou  represent  that  we  bold  a  brief  for  ouc  particular  make  of 
iimb  as  if  we  bad  some  a.so  to  grind.  This  is  not  only 
absurd,  but  a  most  unfortunate  misrepresentation  of  our  case, 
wiiat  we  have  asked  for  is  an  impartial  committee,  on  which 
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limbless  men  themselves  shall  have  a  fair  and  reasonable 
representation,  whiuh  shall  investigate  every  phase  of  the 
problem  of  artificial  limb  supply.  Also,  as  a  further  proof  of 
our  impartialitv,  it  mav  interest  you  to  Icnow  that  we,  the 
"mouthpieces  of  the  (lissatisfied,"  as  you  term  ns,  are  now, 
at  the  request  of  the  Ministry  of  Pensions,  putting  their 
stanilanlized  light  metal  model  to  practical  tests.  But  this 
impartiality  on  our  side  also  looks  for  justice— or  is  it 
favour?— to  all  makers  of  artilicial  limbs,  whether  they 
belong  to  the  British  Association  of  Limb  Makers  or  not.  On 
this  account  we  should  expect  the  impartial  committee,  when 
set  np,  to  investigate  all  that  has  passed  between  Messrs. 
Desoutter  Brothers  and  the  Ministry  of  Pensions  during 
the  last  two  vear.s,  and  exactly  how  far  Mr.  Desoutter 
himself,  the  pioneer  of  light  metal  legs,  with  whicli 
type  all  other  other  makers  are  now  experimenting,  has 
been  consulted  in  the  development  of  the  Government  model. 
Such  an  investigation  would  throw  a  little  light  on  to  sucli 
matters  as  cost,  methods,  and  delay ;  and  exactly  to  what 
extent  the  interests  of  the  wearers  of  artificial  limbs,  to  say 
nothing  of  the  taxpavers,  have  been  studied  in  the  past  and 
how  these  can  best'be  studied  in  the  future.  Presumably 
also  this  committee  would  investigate  the  results  of  the 
practical  tests  of  light  artificial  legs  carried  out  by  the  British 
Eed  Cross  many  months  ago,  which  up  to  the  present  have 
never  vet  seen  the  light  of  day.  In  regard  to  the  other  points 
raised'iu  vour  article  relating  to  curvature  of  the  spine  and 
weight,  etc.,  I  do  not  propose  to  deal  with  these  in  detail. 
Obviously  the  only  way  of  arriving  at  a  true  solution  of  this 
problem  "is  not  through  the  medium  of  leading  articles  or 
letters  in  the  press,  but  by  a  tliorougli  and  unbiassed  investi- 
gation of  the  practical  experiences  of  wearers  of  artificial 
limbs  themselves,  such  as  we  have  asked  for.  No  doubt  you 
have  concrete  evidence  in  support  of  your  statement  that  "  it 
is  certain  that  a  very  large  number,  and  probably  the  great 
majoritv,  of  pensioners  are  well  satislied  with  the  limbs 
supplied  by  the  Ministry  of  Pensions,  but  they  do  not  feel 
called  upoii  to  write  to  the  daily  papers  and  say  so."  All  I 
ask  is  that  your  evidence  may  be  placed  alongside  ours, 
together  with  that  of  any  otliers  whose  evidence  may  be 
called.  It  will  then  be  left" to  that  committee,  not  to  yon  nor 
to  us,  nor  the  limb-makers,  nor  the  surgeons,  nor  the  Ministry 
of  Pensions,  to  decide  in  co-operation  with  limbless  men 
themselves  whether  the  present  state  of  affairs  is  satisfactory 
or  not;  and  whetlier  it  has  been  •' disgruntlement "  or 
"right"  which  lias  caused  us  to  raise  our  voice. 

TnlPLETS. 
De.  H.  Wf.ssen  Husb.\nds  (Tauntoni  writes:  The  follow;iug 
cases,  which  occurred  in  my  practice  last  year.  ma>  possibly 
be  of  some  interest  to  certain  members  of  the  profession  from 
a  statistical  point  of  view.  According  to  the  authorities, 
triplets  occur  in  about  1  in  7,000  to  10,000  labours  :  the  children 
are  generally  small,  poorly  developed,  and  often  do  not  survive 
their  birtii  many  davs.  In  March  I  was  called  by  the  district 
nurse  to  Mrs.  S.",  aged  27,  first  pregnancy.  She  was  delivered 
of  two  girls  and  a  boy. 

6   lb. 


6ilb. 
3llb. 


%Veight  of  first  girl 

of  second  girl 
of  boy 

All  are  alive  and  doing  well.  InOctober  I  was  called  to  Mrs. 
T.,  aged  37,  seventh  pregnancy.  She  was  delivered  of  three 
boys. 

Weisbt  of  first      ...  ...  ...  ...  ...    8   lb. 

of  second...  ...  ...  ...  ...    7*  lb. 

„       of  third 7   lb. 

All  are  alive  and  doing  well.  Unfortunately  in  the  last  ease 
the  mother  developed  puerperal  insanity  at  the  end  of  thci 
second  week,  and  was  remo\ed  to  the  asylum,  where  slie  died 
three  weeks  later.  It  certainly  must  be  a  rarity  for  one 
medical  jiractitioner  to  have  two  cases  of  triplets  in  six 
months. 

Emetine  ix  Bilhaezi.vsis. 
In  our  issue  of  October  30th,  1920,  Dr.  Andrew  Balfour,  in 
respon.se  to  an  iurjuiry  by  Dr.  Esser,  of  Eustenburg,  Trans- 
vaal, gave  a  list  of  refereiices  to  pajiers  describing  the  use  of 
emetine  in  bilharzlasis.  Dr.  Balfour  pointed  out  that  the 
drug  had  been  given  a  considerable  trial,  but  questioned 
whetlier  the  evidence  yet  adduced  warranted  its  substitution 
for  antimonv.  He  referred,  among  other  writers,  to  Dr. 
Diamautis  of  Cairo,  from  whom  we  have  received  a  letter 
dated  December  4th.  1920.  In  the  course  of  it  he  suys  thai  he 
was  the  first  to  employ  a  radical  treatment  of  billiarziasis,  by 
recommending  emetine  hydrochloride,  by  pointing  out  the 
indications  for  its  use,  and"  by  stating  the  suitable  dose.  The 
value  of  the  treatment  has,  he  says,  been  proved,  and  the 
results  are  not  to  be  despised;  It  is  being  used  by  many 
Egvptian  practitioners  every  day.  "There  remains,  how- 
ever," Dr.  Diamautis  continues,  "the  question  of  the  toxicity 
of  emetine  given  intravenously.  Is  it  really  worth  while,  in 
order  to  treat  bilharzial  haeniaturia,  to  run  the  risk  of  pro- 
ducing the  toxic  effects  of  emetine  given  intravenously?  In 
my  earlier  publications  I  stated  clearly  the  indications  for 
adopting  this  treatment,  tlie  dose  which  should  be  used,  the 
accidents  to  be  feared  and  the  means  of  preventing  them,  and 
gave  a  detailed  description  of  the  technique.  I  have  in- 
jected into  the  vein  of  an  adult  in  one  dose  0.12  gram  of 
emetine  ;    I  have  never  had  any  untoward  effects.  .  .  .  The 


method  of  administration  is  within  the  competence  ot 
any  practitioner  who  knows  how  to  give  an  intravenous 
injection.  I  employ  the  ampoules  of  emetine  as  supplied 
by  Clin,  Burroughs  Wellcome,  or  Parke  Davis,  without 
the  addition  of  saline  solution.  It  is  not  necessary  to  take 
the  patients  into  hospital.  My  experience  has  satisfied  me 
that  ten  to  twelve  injections,  at  intervals  of  three  to  five  days, 
will  suffice  for  the  radical  cure  of  the  adult,  the  amount  of 
emetine  given  being  from  0.85  to  1.05.'"  In  reply  to  Dr. 
JCsser,  Dr.  Diamautis  stales  that  he  has  had  no  experience  of 
the  intravenous  injection  of  emetine  in  amoebic  dysentery; 
billiarzial  haematuria,  he  points  out.  is  ouly  a  local  affection, 
the  general  condition  of  the  patient  being  satisfactory, 
where.is  dysentery,  being  a  general  disease,  the  patient  is  in 
a  bad  condition,  and  the  myocardium,  suHering  alreudv  from 
the  poison  of  dysentery,  is  not  in  a  condition  to  resist  poisoning 
by  emetine  in  addition.  A  great  advantage  in  the  treatment 
of  bilharzia  is.  Dr.  Diamautis  considers,  that  it  can  be  given 
bv  hvpodermic  injection  as  stated  in  a  communication  made 
by  him  to  the  Institut  Egyptien  in  1916.  Dr.  Diamantis  goes 
on  to  note — what  lie  considers  the  remarkalilc  fact — that  tartar 
emetic  ha.s  an  effect  not  only  in  bilharziasis,  but  also  in  kala- 
azar,  which  is  a  leishmaniasis, and  that  emetine  acts  not  only 
in  bilharziasis,  but  also,  as  observed  by  Dr.  Photinos  ot 
Athens,  when  injected  locally  in  oriental  sore,  which  agaiu 
is  a  leishmaniasis. 

Dr.  Esser  writes  from  Eustenburg,  Transvaal,  under  data 
November  26th,  1920,  to  thank  Dr.  Balfour  for  liis  reply. 
Intramuscular  injection,  while  a  much  simpler  procedure 
than  intravenous,  must.  Dr.  Esser  points  out,  be  done  with 
strict  aseptic  precautions  to  avoid  the  risli  of  abscess,  and  as 
emetine  is  poisonous  and  lias  a  cumulative  action,  it  is  impor- 
tant not  to  give  more  than  is  absolutely  necessary  to  cure. 
The  advantages  of  the  intravenous  route  are,  in  Dr.  Esser'a 
view;  (1)  That  the  pain,  swelling,  and  discomfort,  which 
often  follow  subcutaneous  or.  intramuscular  injection  of 
emetine,  are  absent  or  very  slight;  (2)  a  smaller  quantity  ol 
the  drug  will  be  needed.  He  thinks  that  the  intravenous, 
being  the  more  direct  route,  will  prove  the  more  effective  and 
certain  method  of  cure.  Facilities  can  liardly,  he  says, 
anywhere  be  lacking  for  making  a  little  normal  saline 
solution,  boiling  it,  and  dissolving  in  it  one  or  more  tal:)lets 
of  emetine.  At  the  same  time  he  suggests  the  use  of  the 
sealed  glass  tubes  (such  as  the  ampoules  mentioned  by  Dr. 
Diamantis). 

One  W.vy  of  Selecting  .i  HE.iLTH  Eesort. 
Dr.  .Tohnson  Smyth  (Bournemouth)  sends  us  the  following 
note  :  A  patient.  60  years  of  age,  informed  me  he  had  decided 
on  permanently  residing  in  Bournemouth.  He  gave  as  his 
reason  tliat  since  retirement  he  has  spent  considerable  time 
in  visiting  the  graveyards  from  Deal  to  Laud's  End,  and  he 
made  the  remarkable  discovery  tliat  he  found  on  tlie  tomb- 
stone records  a  far  higher  percentage  of  persons  dying  at  81 
and  over  in  Bournemouth  than  elsewhere.  "That's  good 
enough  for  me  "  was  his  final  remark. 

Correction. 
Dr.  O.  C.  C4.\RR.iTT's  letter  last  week  (p.  31.  col.  li  contains 
two  errors  which  were  uncorrected  because  time  did  not  allow 
us  to  send  him  a  proof.  The  word  "discussion"  in  line  14 
should  be  "dissension''  and  "War  Pensions  Committees" 
should  be  substituted  for  "  county  councils  "  in  the  12th  and 
13th  lines  from  the  foot  of  the  column. 

T.\CANCIES. 

NOTiFliATiONS  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  34.  36,  37,  33,  and  39  of 
our  advertisement  columns,  and  advertisements  as  to 
partnersliips,  assistantships,  and  locum  tcneucies  at  pages  3£ 
and  36. 

The  following  appointments  of  certifying  factory  surgeons  ara 
vacant:  Dalmellington  (Ayr),  Fishguard  (PembrokeJ. 
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STAGE  OF  ENLARGED  PROSTATE. 

BY 

J.  W.  THOMSON  WALKER.  M.B.,  F.R.C.S., 

SENIOR  UBOIX>GIST  AND   I-KCTrREB   OS*  UBOLOGY.   KING'S  COLEEt.E 
HOSPITiL;   aCRGEON   TO   bl.    PETEIt'B   HOSPITAL. 


In  surgery  it  is  alwaj-.s  easy  to  be  wise  after  the  event. 
Prostatic  surgery  supplies  us  with  mauy  examples  of  tliis 
truth,  and  anyone  who  thinks  out  the  cause  of  postopera- 
tive  disappointments  and  failures  must  at  times  regret 
that  more  care  was  not  taken  in  pie- operative  treatment. 

The  greater  the  experience  I  gain  in  prostatectomy  the 
more  I  am  impressed  by  the  fact  that  many  of  the  com- 
plications of  prostatectomy  are  preventable  by  pre-ojiera- 
tive  treatment.  Tliere  are  complications  against  which 
no  provision  can  give  immunity.  We  cannot,  for  instance, 
avoid  the  occurrence  of  pulmonarj-  embolism  in  a  prac- 
tically clean  case.  We  cannot  avoid  cardiac  failure  which 
occurs  days  or  weeks  after  the  operation,  or  renal  failure 
where  the  kidneys  have  been  destroyed  beyond  the  point 
of  recoverj'.  But  we  can  prevent  or  modifj'  some  of  the 
bowel  complications  or  kidnej'  complications  and  some  of 
the  other  complications  bj-  careful  preoperative  examina- 
tion aiad  preliminary  treatment.  Aud  it  is  along  these 
lines  that  the  practitioner  can  do  so  much  to  help  in 
reducing  the  mortality  of  prostatic  enlargement. 

The  risks  to  which  a  patient  suffering  from  enlarged 
prostate,  whether  be  be  submitted  to  operation  or  treated 
without  operation,  is  exposed,  are  not  confined  entirely  to 
the  urinary'  organs.  They  may  i>e  an-aaged  for  cliscussiou 
;'.ucloL'  dififoi'cnt)  »j'sCems ; 

1.  Gastrointestinal  risks. 

2,  Pulmonarj-  risks. 
5.  Circulatory  risks. 

4.  Nervous  system  risks. 

5.  Urinary  risks. 

G.\STE0-1XTESTIXAL   PiIsKS. 

T  will  first  relate  a  case  of  gastro-iutestiual  complication 
following  operation,  and  then  discuss  the  subject. 

A.  S.  B.,  aged  60,  complained  of  frequent  micturition  and 
neuritis  of  the  x'ight  arm.  He  was  known  to  have  a  high  blood 
pressure  (180),  and  had  had  his  teeth  removed  as  a  possible 
source  ot  infection  for  his  neuritis.  There  had  been  several 
attacks  of  retention  of  uriue  duriny  the  past  two  years. 

He  was  a  stout,  short-necked  man  with  a"  predominant 
abdomen.  The  frequency  ot  micturition  amounted  to  twenty 
minutes  during  the  day  and  five  or  six  times  at  night.  There 
was  m"geucy,  hesitation  at  the  commencemeBt  and  difficultv  in 
the  act.  The  urine  was  clear,  and  there  was  about  one  ounce  of 
residual  urine.  The  uriue  contained  only  3  per  cent,  of  urea,  but  the 
quantity  was  normal.  The  prostate  was  large,  elastic,  movable 
and  prominent  in  the  rectum.  The  kidneys  were  not  pal])able 
df  tender.  He  showed  no  cHuical  signs  of  uraemia.  His  appetite 
^\'as  large,  and  there  was  a  tendency  to  constipation.  Flatulent 
distension  of  the  abdomen  was  common  after  meals.  Apart 
from  the  enlarged  prostate,  bowel  distension,  the  high  blood 
pressure  and  the  low  urea  content  of  the  urine,  nothing  ab- 
normal was  discovered  by  two  physicians  at  different  dates. 

I  was  uneasy  about  the  bowel,  and  declined  to  operate  until 
lie  had  undergone  some  treatment  lor  the  flatulent  distension. 
He  improved  on  bowel  antiseptics,  hut  pituitary  gland  did  not 
suit  him.  After  a  month  I  saw  him  again  and  consented  to 
operate,  although  I  expressed  some  anxiety  in  regard  to  his 
bowel. 

On  .Tuue  10th,  1920,  an  adenomatous  tirostate  weighing 
56  grams  was  removed  under  spinal  anaesthesia  with  a 
minimal  amount  of  general  anaesthetic.  Haemorrhage  was 
very  moderate,  aud  there  was  no  shock.  Post-auaesthetic 
vomiting  was  moderate  on  the  day  of  the  operation,  and  liad 
ceased  next  day.  On  June  11th  tlie  condition  was  good  and 
much  flatus  was  passed.  The  temperatnre  was  99  .  There  was 
free  drainage,  the  urine  being  stained  with  blood.  During  the 
<lay  he  complained  of  flatulence;  pituitrin  (A  c.ciu.)  gave  much 
relief,  and  flatus  was  passed  freelv. 

During  the  night  .June  llth-12tli  tlatuleuce  was  very  trouble- 
Some,  but  was  relieved  by  the  rectal  tube.  The  temperature 
was  99'  and  the  pulse  80".  The  complaint  of  flatulence  con- 
tinued on  June  ]2th  aud  13th,  but  on  the  14th  it  had  disappeared 
and  on  this  day  the  bowels  moved  three  times  after  au 
aperient. 

^  Part  of  an  address  delivered  before  the  Bi-ightou  aud  Susse.\ 
Medico-Chuiirgical  Society  on  December  2nd.  1920. 


On  June  20th  he  was  gij'en.some  indigestible  food  by  his 
relations.  This  was  followed  by  vomiting  and  abdominal 
distension.  These  svmptoms  cputiuued.and  now  dommated 
the  clinical  picture,  "frine  was  being  secreted  in  good  quantity. 
On  June  20th  he  was  seen  by  a  physician,  who  diagnosed 
intestinal  obstruction,  and  a  general  surgeon  was  called  iu 
consultation.  The  surgeon,  however,  agreed  witli  me  tbat 
there  was  no  obstruction  or  peritonitis.  Vomiting  continued. 
The  stomach  was  washed  out,  with  some  relief. 

During  tlie  next  ten  days  the  distension  varied ;  sometimes 
the  abdomen  was  tense  and  at  other  times  it  was  fairly  soft. 
The  bowels  were  opened  by  enemata  with  varying  results,  the 
motions  being  always  very  offensive. 

On  June  26th.  27th,  and'29th  the  temperatnre  rose  to  100"  and 
101  .  The  quantity  of  urine,  so  far  as  could  be  measured, 
dimmished  slightly,  but  it  was  37  oz.  on  the  28th  aud  38  oz.  on 
the  29th. 

On  June  25th  the  blood  urea  was  examined  and  found  to  he 
greatly  increased  (370  nig.  iu  lOOc.cm.i.  There  were  no  svm- 
ptoms pointing  to  uraemia  on  June  27tb,  but  next  dav  there 
was  some  drowsiness  and  a  good  deal  of  wandering.  On  this 
day  (June  28th)  signs  ot  cardiac  failure  appeared  and  became 
increasingly  evident,  and  recurred  during  June  29th,  aud  lie 
died  on  June  30tii. 

I  have  quoted  this  case  at  length  as  it  is  a  good  example 
of  the  type  of  bowel  complication  that  is  likely  to  be  met 
with  after  prostatectomy.  In  this  ease  there  was  an 
element  of  uraemia  (due  to  chronic  interstitial  nephritisl, 
which  is  absent  from  most  of  the  cases  I  have  seen. 

Post-operative  distension  of  the  bowel  maj'  occur  in  all 
degrees  of  severity,  from  a  slight  flatulent  distension  with 
difficulty  iu  getting  the  bowels  moved  for  a  few  days  after 
the  operation  to  a  prolonged  distension  of  the  bowel  ending 
fatally  from  pressure  on  the  diaphragm  and  interference 
with  the  heart's  action,  liarely,  it  occurs  as  a  very  acute 
condition  and  is  rapidly  fatal. 

Cue  of  the  most  striking  cases  I  have  seen  occurred 
in  a  man  ot  60  of  the  same  type  as  the  last,  in  whom  I 
removed  the  prostate  and  a  bladder  growth.  He  made 
good  progress  until  the  fourth  day,  when  he  suddenly  had 
paiu  in  the  epigastrium;  the  abdomen  became  acutely 
distended  and  the  distension  continued  for  two  liour.s, 
when  he  died  of  cardiac  failuie.  I  have  not  seen  another 
case  so  acute. 

This  postoperative  distension  in  urinary  surgery  is  not 
confined  to  prostatic  and  bladder  cases.  I  have  seen  a 
similar  condition  which  ended  fatally  after  au  operation 
for  stone  in  the  kidney,  aud  distension  of  the  colon  is  not 
uncommon  during  the  first  few  days  after  kidney  opera- 
tions. It  is  seldom,  however,  that  it  is  so  .serious  as  that 
following  prostatectomy.  I  have  seen  it  also  in  a  casts 
of  septic  stone  in  the  kidney  where  no  operation  was 
performed. 

In  looking  for  a  cause  for  the  condition  we  must 
remember  that  in  kidney  operations  the  colon  is  stripjied 
from  its  attachment  to  the  kidney  and  below  this,  aud 
there  is  .sometimes  a  good  deal  of  trouble  iu  separating 
adhesions  at  the  extraperitoneal  aspect  of  the  colon. 
When  we  remember  also  that  in  .septic  kidney  con- 
ditions i^erinephritis  is  constantly  present,  aud  that  this 
must  iuvolve  the  contiguous  wall  of  the  colon,  there  is 
no  difficult}-  in  recognizing  that  a  local  paralysis  of  tho 
colon  is  likely  to  occur  Icadiug  to  disteusion  with  flatus 
which  spreads  to  other  parts  of  the  colon. 

In  prostatic  cases  so  simple  an  explanation  is  not 
possible.  In  most  ot  those  I  have  seeu  the  colon  is  dis- 
tended, and  constipation  and  hiccough  are  frequent,  but  iu 
some  cases  the  stonuich  is  the  organ  affected,  and  the  dis- 
tension affects  the  upper  part  of  the  abdomen;  iu  these 
constant  vomiting  of  coft'eo-grouud  material  is  usually  a 
sj-mptora,  and  a  large  quantity  of  this  fluid  may  be 
removed  with  the  stomach  tube. 

jMost  of  these  cases  arc  cases  of  enlarged  prostate  with 
back  pressure  on  the  kidneys,  and  in  some  of  theiii,  such 
as  that  which  I  have  described,  uraemic  symptoms  actuuliy 
appear.  It  is  likely,  therefore,  that  uraemia  may  have 
something  to  do  with  causing  the  condition.  But  there  aro 
cases  that  occur  iu  younger  men  without  .sepsis  or  baofc 
Xnessiuc,  and,  further,  the  symptoms  and  proof  of  renal 
inadequacy  is  ab.sent  in  most  of  the  cases. 

Two  elements,  1  believe,  cuter  into  the  causation.  Out) 
is  flatulent  distension  of  the  bowel  from  intestinal  fermenta- 
tion, and  the  other  is  exhaustion  of  tho  sjmpathetio 
nervous  system  as  a  result  ot  uraemia,  intestinal  toxaemia, 
or  shock. 

P.ecently  it  has  been  suggested  that  postoperative 
dilatatiou   of   the  stomach    is   due   to  dragging    on    the 
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luesenteiy  by  tbe  small  intestine  Jiopping  iuto  tlie  pelvis 
after  tlie  lemoval  of  lai-ge  pelvic  tuinonis  (BorcbgievinU). 

Haviug  recognized  that  such  a  condition  aay  compli- 
cate prostatectomy,  is  it  possible  to  foretell  its  occurrence 
and  do  something  to  prevent  it?  It  is,  1  believe,  possible 
to  do  so. 

There  are  two  different  types  of  patient  that  are  liable 
to  this  condition—a  thin  type  and  a  stout  type.  Imagine 
a  thin  man  of  60  with  a  sallow  complexion.  He  com- 
plains of  prostatic  symptoms;  the  prostate  is  enlarged,  and 
there  is  a  varying  amount  of  residual  urine.  Further 
investigation  shows  that  he  suffers  from  flatulent  indiges- 
tion after  meals,  and  has  to  be  careful  about  his  diet; 
liis  teeth  are  probably  decayed  and  there  is  pyorrhoea ; 
the  tongue  is  coated.  The  abdominal  wall  is  thin,  and 
should  lend  itself  to  easy  palpation  but  that  tlje  bowel  is 
full  of  gas.  the  percussion  note  tympanitic,  and  abdominal 
palpation  is  difficult.  The  other  type  is  a  stout,  flabby 
man  of  50  or  60,  often  of  the  .Jewish  race.  He  is  fond  of 
rich  fatty  foods,  and  is  immoderate  in  his  indulgence  in 
tliem.  The  abdomen  is  promiuent,  rounded,  and  tense; 
there  is  no  pyorrhoea  or  decayed  teeth.  When  you  meet 
with  an  enlarged  prostate  with  either  of  these  types  you 
may  expect  post- operative  trouble  from  the  bowel.. 

flow  can  we  prevent  this  complication  and  how  treat  it 
when  it  occurs  ? 

In  all  such  patieuts  I  recommend  a  course  of  four  or  five 
weeks'  bowel  treatment  after  th3  teeth  have  been  carefully 
overljauled.  This  question  of  teeth  is  very  important ;  it 
affects  not  only  the  bowel  risks,  but  also  the  pulmonary 
risk.  Dial  seps's  is  the  cause  in  some  degree,  if  not 
whollj',  of  the  flatulent  dyspepsia  of  the  first  type  of  case. 
It  may  take  five  or  six  weeks  or  even  longer  for  the  dentist 
to  treat  the  oral  sepsis,  and  there  may  be  considerable 
difficulty  in  getting  the  patient  to  consent  to  the  dental 
treatment,  but  the  matter  is  so  important  that  it  is  the 
duty  of  the  doctor  to  insist  on  the  mouth  being  clean  before 
any  operation  is  performed.  Anaesthetists  will,  I  think, 
support  me  when  I  complain  of  the  condition  of  the  mouth 
and  teeth  in  many  patients  who  come  up  for  operation, 
not  only  in  hospital  but  in  private  practice.  I  do  not 
tliiuk  that  practitioners  sufficiently  appreciate  the  serious 
menace  that  such  a  condition  is  to  a  jiatient  about  to 
undergo  an  operation. 

All  these  intestinal-risk  patients,  however,  do  not  have 
decayed  teeth  and  pyorrhoea  and  the  second  type  very 
often  have  good  teeth.  The  bowel  itself  must  therefore 
be  treated. 

I  do  not  presume  to  instruct  such  an  assembly  as  this 
in  the  treatment  of  flatulent  dyspepsia.  Let  me  mention, 
however,  the  lines  of  treatment  that  have  been  most 
successful  in  the  prostatic  cases  I  have  seen.  They  are 
the  restriction  of  starchy  foods  and  green  vegetables  in 
the  diet,  bowel  antiseptic  treatment,  and  bowel  tonic  treat- 
ment. A  capsule  containing  /i-uaphthol  5  grains,  salol 
5  grains,  and  calomel  ,|  grain  has  proved  a  good  combina- 
tion, and  capsules  of  kerol  (intestinal)  are  very  valuable. 
At  the  same  time  the  bowels  must  be  regulated  by 
vegetable  aperients.  I  do  not  consider  salts  and  aperient 
waters  suitable  for  these  cases,  for  they  tend  to  cause  dis- 
tension of  the  bowel  with  gas.  Tonic  treatment  of  the 
bowel  should  be  combined  with  those  measures.  Strych- 
nine and  ergot  are  the  best  drugs,  and  suprarenal  and 
pituitary  extracts  act  as  powerful  tonics  of  the  bowel 
muscle. 

Two  other  methods  of  treatment  have  been  of  much  use 
in  these  cases — namely,  abdominal  massage  and  electrical 
ticatment  of  the  bowel.  One  would,  of  course,  not  think 
of  employing  either  of  these  methods  where  the  bladder  is 
known  to  be  distended  with  residual  urine. 

Now  let  us  turn  to  the  post- operative  treatment.  In  the 
average  patient  the  immediate  preparation  of  the  bowel 
for  operation  consists  in  giving  a  dose  of  castor  oil  two 
nights  before  the  operation  and  washing  out  the  colon  on 
the  morning  of  the  operation.  After  the  operation  the 
bowel  is  left  quiet  for  three  or  four  days,  and  then  a  dose 
of  castor  oil  is  given.  This  is  done  in  order  to  avoid 
straining  after  the  operation,  which  sometimes  causes 
bleeding. 

If,  after  the  operation,  the  patient  commences  to  show 
distension  of  the  abdomen  or  vomiting  of  dark  coffee- 
ground  material,  a  purge  (castor  oil)  must  be  given  at 
once. 

In  some  cases  the   stomach  is  distended  and  there  is 


persistent  vomiting.  Here  the  stomach  tube  should  be 
passed,  and  the  stomach  washed  out.  Sometimes  large 
quantities  of  dark  brown  fluid  are  removed  and  the 
washing  will  have  to  be  repeated. 

Borchgrevink,  who  looks  upon  dilatation  of  the  stomach 
after  abdominal  operations  as  due  to  dragging  on  tlio 
mesentery  causing  obstruction  at  the  duodeno- jejunal 
junction,  recommends  the  prone  position  and  elevation 
of  thejjelvis;  and  operation  has  been  recommended  with 
the  object  of  raising  the  intestines  from  the  pelvis  and 
relieving  the  drag  on  the  mesentery,  and  also  of  remov- 
ing adhesions.  1  have  not  met  with  a  case  of  post- 
prostatectomy  distension  where  this  procedure  held  out 
any  prospect  of  success. 

The  more  common  cases  have  distension  of  the  colon 
and  hiccough,  but  no  vomiting.  Pituitary  gland  is  a  good 
drug  in  these  cases,  but  it  should  be  given  carefully  on 
account  of  its  effect  on  the  blood  pressure ;  '  com.  may 
be  given  at  first  and  repeated  in  a  few  hours,  and  1  c.cm. 
given  daily.     Ergot  and  strychnine  may  also  be  given. 

.\  high  rectal  tube  should  be  passed  and  the  colon 
washed  out  and  a  tube  left  for  several  hours  at  a  time  in 
the  rectum.  When  the  patient  is  stout,  he  should  be  made 
to  lie  on  his  side  instead  of  being  propped  up  iu  a  sitting 
position,  as  the  passage  of  flatus  is  facilitated  by  this 
position.  Various  enemata  are  given — soap  and  water, 
Ov-gall,  turjientine.  Care  is  necessary  in  giving  enemata 
of  turpentine  in  old  feeble  patients.  In  a  hospital  patient 
I  once  saw  sloughing  of  the  whole  thickness  of  the  rectal 
wall  in  a  circular  cuff  following  a  large  tuipeutine  enema. 

PcLMoxARV  Risks. 

There  are  two  pulmonary  risks  that  should  engage  the 
attention  of  the  practitioner  before  the  operation.  One  is 
the  possibility  of  post-operative  pneumonia  and  the  other 
is  bronchitis. 

^Tost  cases  of  postoperative  pneumonia  that  I  have  seen 
when  the  patient  has  not  been  uxpoeefl  for  a  long  period 
at  the  operation  were  due  to  septic  teeth,  or  to  some  septic 
condition  of  the  nasal  sinuses.  These  sources  of  .septic 
pneumonia  should  be  most  carefully  treated  before  the 
operation  of  jjrostatectomy  is  undertaken.  It  is  some- 
timej  urged  tlial  the  operation  is  urgent  and  nuist  be  done 
without  delay.  There  is  nothing  to  support  this  view.  It 
may  be,  and  oTten  is,  urgently  necessary  to  drain  the 
bladder  on  account  of  sepsis  or  bbstructiou,  but  this  can 
be  done  under  local  anaesthesia  and  the  prostatectomy 
deferred  until  the  patient  has  got  rid  of  the  oral  or  nasal 
sepsis. 

Chronic  bronchitis  requires  careful  pre  operative  treat- 
ment. A  patient  with  bronchitis  after  prostatectomy,  or, 
indeed,  after  any  abdominal  operation,  is  in  a  very  serious 
state.  Cougliing  is  very  painful  and  difficult,  and  the 
patient  is  apt,  even  in  the  sittiug  posture,  to  become  water- 
logged from  inability  to  expectorate.  Pre-opcrative  treat- 
ment may  include  courses  of  vaccine  and  even  climatic 
treatment  before  the  patient  is  fit  for  operation. 

Chronic  bronchitis  is  not  infrequently  combined  with 
obesity  aud  a  fatty  heart,  and  those  patients  are  very 
gi;five  risks  for  prostatectomy.  Certain  modifications  of 
the  operation  should  be  made  iu  order  to  lessen  the  risk 
iu  these  patients.  Spinal  anaesthesia  is  used  as  an 
anaesthetic,  the  Trendelenburg  position  is  avoided,  and 
the  patient  is  kept  sitting  up  in  bed  after  the  operation. 

I  have  tried  prostatectomy  under  local  anaesthesia  in 
such  cases,  but  have  not  been  favourably  impressed  by  the 
method.  Cystotomy  is  easily  carried  out  under  local 
anaesthesia  without  the  patient  suffering  pain  or  even  dis- 
comfort, but  I  have  found  that  even  the  most  careful 
preiiaration  of  the  bladder,  urethra,  and  prostate  with 
local  anaesthetics  is  not  sufficient  to  abolish  the  pain  of 
enucleating  the  prostate,  tearing  across  the  urethra,  and 
removing  the  glaud  from  its  bed. 

Pronounced  spinal  curvature,  whether  due  to  old  spinal 
caries  or  to  ether  causes,  is  a  grave  pulmonary  risk.  One 
of  the  greatest  risks  I  have  taken,  and  one  which  1  am 
glad  to  say  was  justified  by  success,  was  the  case  of  a  well 
known  member  of  our  profession  who  suffered  from  ad- 
vanced osteitis  deformans,  aud  iu  whom  the  spinal  cur- 
vature was  so  extreme  that  the  ribs  met  the  iliac  crests 
on  each  side.  The  chest  was  rigid,  and  respiration  was 
purely  diaphragmatic.  Yet  he  underwent  a  severe  opera- 
tion for  growth  of  the  bladder,  and  lived  without  recurrence 
for  some  years  afterwards. 
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C'ieltlatory  Risks. 
Circulatory  risks  are  probably  the  most  difficult  of  auy 
to  estimate  where  prostatectomy  is  proposed.  There  are 
some  tjliat  arc  much  reduced  b3'  careful  treatment.  Two 
of  these  deserve  mention — namely,  hi^h  blood  pressure  and 
cardiac  iusuflicieucy.  With  high  blood  pressure  we  expect 
post-operative  haemorrhage.  These  patients  usually  stand 
haemorrhage  very  well,  but  a  haemorrhage  severe  enough 
to  cause  a  sudden  drop  of  blood  pressure  may  end  fatally. 
Any  hope  of  permanently  reducing  the  blood  pressure 
before  operation  is  certain  to  lead  to  disappointment,  but 
much  can  be  done  by  rest,  careful  diet,  removal  of  stimu- 
lants, and  attention  to  the  bowel,  and  a  careful  course  of 
such  treatment  for  a  month  before  operation  will  well 
repay  the  time  spent.  I  recently  operated  on  a  patient 
when  the  blood  pressure  was  the  most  important  factor  iu 
the  case.    The  case  was  as  follows: 

A  gentleman,  aged  62.  consulted  me  in  October,  1920.  He 
complained  of  frequent  tnicturition  night  and  day.  Tliei-e  were 
recurrent  attacks  of  dil'licult  micturition,  during  which  there 
was  spasm  of  the  bladder  aud  severe  straining.  He  iiatl  been 
catheterizeti,  and  this  had  been  followed  by  a  rise  of  tempera- 
ture. Tlie  urine  contained  a  small  amount  of  muco-pns  aud 
very  many  micro-organisms.  The  blood  pressure  was  190  to 
200  mm.  Hg.  In  .January,  1919,  he  had  a  sliglit  attack  of  hemi- 
plegia. The  iut:usity  of  the  spasmodic  attaclis  suggested  the 
possibility  of  some  cord  lesion. 

He  was  a  spare  active  man  with  a  moderate  enlargement  of 
the  prostate  and  no  residual  urine,  suitable  for  prostatectomy. 
bnt  wilh  circulatory  aud  nervous  risks.  Sir  Thomas  Horder 
examined  him  aud  reported  tfiat  there  were  no  signs  of  cord 
changes,  but  that  definite  traces  of  left  hemiplegia  still 
remained.  The  blood  pressure  was  high,  but  Sir  Thomas 
Horder  agreed  with  me  that  there  was  a  circulatory  risk  iu  not 
operating  from  the  severe  straining  during  the  recurrent  attacks 
of  obstruction. 

Opei'atiou  was  decided  upon,  and  the  following  points  were 
made  iu  regard  to  the  anaesthetic  :  Gas  and  oxygen  aud  also 
ether  were  avoided  ou  account  of  the  effect  on  the  blood 
pressure.  The  Trendelenburg  position  was  precluded  from  the 
effect  it  would  have  on  the  cerebral  circulatiou.  The  anaesthetic 
chosen  was  spinal  anaesthesia  with  stovaiue. 

The  operation  passed  off  smootlily.  There  was  one  small 
haemorrhage  after  the  operation,  but  it  was  easily  controlled. 
The  patient  made  a  good  recovery.  . 

I  have  operated  ou  patients  suffering  from  the  vartous 
forms  of  valvular  disease  of  the  heart,  and  also  in  a  case 
of  thoracic  aneurysm,  and  have  not  had  auy  trouble  so 
long  as  compensation  was  good.  If  the  patient  can  walk 
quickly  and  go  upstairs  without  breathlessuess,  and  can 
go  about  his  ordinarj-  duties  without  cardiac  pain  or  other 
sign,  there  is  apparentlj'  nothing  in  a  valvular  lesion  to 
contraindic.ate  prostatectomy. 

'W'hcu  the  blood  pressure  is  high  ether  is  better  avoided, 
and  in  most  cardiac  lesions  the  Trendelenburg  position 
should  be  avoided  as  far  as  possible.  Spinal  anaesthesia, 
with  a  very  small  amount  of  C.E.  aud  oxygen,  seem  to 
suit  these  patients.  In  choosing  the  anaesthetic,  the 
profound  drop  iu  the  blood  pressure,  as  the  result  of  spinal 
anaesthesia,  will  of  course  be  taken  into  consideration. 

Anaemia  is  a  further  risk.  The  risk  is  partly  operative 
and  partly  post-operative.  These  patients  do  not  stand 
loss  of  blood  at  the  time  of  tlio  operation,  and  they  afe 
less  likely  to  survive  post-operative  complications,  such  as 
bronchitis,  bowel  distension,  exacerbation  of  pre-existing 
sepsis,  etc.  Moreover,  they  heal  very  badly.  The  wound 
fills  with  weak  oedematous  granulation.  Closure  of  the 
bladder  is  dela3'ed  aud  a  fistula  may  persist. 

Brandsford-Lewis,  iu  discussing  the  importance  of 
anaemia  in  prostatectomy,  states  that  haemoglobin,  about 
60  per  cent.,  is  favourable.  50  per  cent,  justifiable.  40  per 
cent,  is  unfavourable,  and  30  per  cent,  fatal  in  prostat- 
ectomy. Without  making  any  such  hard-and-fast  rule, 
I  feel  that  there  should  be  very  careful  consideration  of 
this  risk  before  operation,  aud  that  treatment  should  be 
dh-ected  to  removing  it. 

Anaemia  in  these  cases  usually  results  from  chronic 
sepsis,  aud  tlie  treatment  must  be  directed  primarily  to 
removing  this.  In  the  great  majority  of  cases  the  sepsis 
is  in  the  urinary  tract,  and  the  patient  is  suffering  from 
what  is  termed  urinary  septicaemia — a  combination  of 
uraemia  from  obstruction  and  toxaemia  from  chronic 
cystitis  and  pyelitis  or  pyelonephritis.  In  such  cases  the 
proper  treatment  is  free  drainage  of  the  bladder  by 
cystotomy.  The  removal  of  the  prostate  is  postp.ined 
-  until  the  sepsis  has  cleared  up  and  the  haemoglobin 
content  of  the  blood  has  improved.  A  Iwo-staue  operation 
is  thus  carried  out. 


Treatment  of  extra-urinary  sources  of  sepsis  should  . 
also  bo  carried  out.  Alveolar  abscesses,  pyorrhoea,  -septic 
tonsils,  sepsis  of  the  accessory  air  passages,' chronic  ap- 
pendicitis, cholecystitis,  arc  some  of  these  extra  urinary 
foci  of  sepsis  that  require  treatment  before  prostatectomy 
is  undertaken.  Further,  direct  treatment  of  the  anaemia 
should  be  undertaken.  The  rjuestioa  of  transfusion  of 
blood  should,  I  think,  be  raised  iu  these  cases,  and  I  am 
strongly  of  opinion  that  in  selected  cases  this  should  be 
carried  out  before  undertaking  prostatectoiuy. 

Xervocs  System  Risks. 

The  question  occasionally  arises  whetlier  a  patient 
suffering  from  tabes  or  multiple  sclerosis  should  have  an 
enlarged  prostate  removed. 

The  diagnosis  is  extremely  difficult.  There  is  an  adeno- 
matous enlargement  of  the  prostate  and  sigus  of  tabes. 
The  point  that  at  once  arises  is,  what  is  the  condition  of 
the  bladder  wall  ?  Is  the  residual  urine  that  is  present 
due  to  atony  of  the  bladder  wall  or  is  it  due  to  prostatic 
obstruction?  .;■■ 

The  following  points  are  of  importance  in  differentiatittg 
between  nerve  atony  aud  obstruction.  In  atony  of  the 
bladder  from  nervous  disease  nocturnal  incontinence  is  an 
early  symptom.  It  appears  sometimes  before  the  other 
symptoms  of  nervous  disease  are  noticed,  aud  it  should  be 
a  rule'that  whenever  an  adult  male  complains  of  nocturnal 
incontiuenoe  without  other  symptoms,  tabes  should  be 
suspected,  aud  a  careful  examination  of  the  nervous 
system,  including  of  course  e:;aminatiou  of  the  spinal 
fluid,  made. 

Incontinence  of  urine  cccurs.  of  couis:>.  in  cnlartjcd 
prostate,  but  not  unless  the  bladder  is  distended  aud  Uic 
leaking  urine  is  an  overflow.  In  tabes,  on  the  other  baud 
incontinence  occurs  where  only  a  few  ounces  of  residua' 
urine  are  present. 

In  enlarged  prostate  frequency  of  micturition  is  a 
prominent  symptom,  especially  nocturnal  frequency.  This 
is  often  absent  in  tabes  and  there  may  be  a  lack  of  desire 
rather  than  increased  frequency.  Where  cystitis  is 
present,  however,  there  will  b3  frequent  micturition  iu 
tabes. 

The  time  of  onset  of  bladder  syniptoms  may  have  becu 
before  the  prostatic  age — namely,  after  50  years. 

Ou  passing  a  catheter,  the  force  of  the  stream  through 
the  catheter  is  much  more  powerful  iu  enlarged  prostate 
than  it  is  in  tabes. 

Cystoscopy  shows  changes  iu  tlie  bladder  in  tabes  that 
are  quite  typical  of  tlic  "uerve  bladder."  The  whole  bladder 
wall  is  covered  with  thin,  sharp  trabeculae,  crossing  and 
recrossing  each  other,  and  betweeu  these  are  multitudes  o£ 
sacculi.     The  trigoue  is  not  affected. 

In  the  obstructed  bladder  the  trabeculae  are  thick  and 
fleshy,  and  sacculi  only  appear  in  the  late  stage,  and  are 
comparatively  few  in  number.  The  trigoue  is  involved  in 
the  trabecnlatiou,  and  it  may  be  difficult  to  recoguize  the 
interureteric  bar  and  find  the  ureters.  In  multiple  sclerosis 
the  symptoms  are  those  of  a  spasmodic  bladder,  and  the 
diagnosis  is  more  likely  to  be  confused  with  cystitis. 
There  is  frequent  micturition  amounting  to  strangury, 
active  incontinence  at  night,  aud  sometimes  also  during 
the  day,  no  residual  urine,  aud  the  uriuc  is  clear. 

When  in  a  tabetic  subject  the  residual  urine  is  due  to 
enlarged  prostate  prostatectomy  will  give  a  brilliant  result. 
In  such  a  case  there  is  p.  danger  of  bedsores  developing 
during  convalescence,  but  this  can  be  avoided  by  careful 
nursins.  I  have  performed  prostatectomy  three  tiiues  on 
patients  the  subject  of  advanced  disease  of  the  spiual 
cord — twice  in  tabes  and  once  iu  multiple  sclerosis — and  in 
all  with  success,  the  vesical  function  being  completely 
restored  to  its  normal  condition. 

Another  probleuj  couuected  with  the  nervous  .system  is 
operation  ou  patients  suffering  from  enlargement  of  the 
prostate  who  have  had  hemiplegia.  This  problem  is  con- 
nected also  with  the  <-ircuIatory  system,  aud  I  have  dis- 
cussed it  uu<ler  that  system. 

I'i;inm:v  Kisks. 
Of  all  the  risks  to  which  the  sufferer  from  enlargement 
of  the  prostate  is  exposed,  those  connected  with  the 
urinary  tract  are  the  most  common,  aud  also  the  most 
frequently  fatal.  These  risks  arc,  however,  the  most 
amenable  to  preoperative  treatment.  Tlioy  ai-e  sepsis  and 
renal  iuefficicnor 
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A  very  large  uuuiber  of  tlie  patients  that  come  to  the 
surgeou  arc  "already  infected  and  are  suffering  from  the 
effects  o£  back  pressure  ou  tlie  Itidueys.  They  are  passing 
through  a  danger  period  >Yhicli  may  be  of  recent  onset  or 
may  have  existed  for  some  months  or  even  years.  Opera- 
tion on  sucli  patients  frequently  gives  very  brilliant  results. 
I'atients  who  are  broken  down  in  health,  unable  to  attend 
to  their  business  or  social  duties,  may,  after  prostatectomy, 
n)ake  a  striking  recovery  and  return  to  their  duties  active 
and  rejuvenated. 

But  there  is  another  side  to  the  picture.  The  mortality 
ill  such  cases  is  high.  Some  of  these  patients  die  under 
treatment  before  an  operation  is  performed,  others  die 
from  the  operation  because  it  increases  the  septic  absorp- 
tion or  overturns  the  already  much  disturbed  balance  of 
renal  secretion,  and  others,  again,  while  temporarily 
improved  by  operation,  gradually  go  downhill  from  the 
continued  sepsis  and  progressive  renal  failure.  It  may  be 
said,  therefore,  of  cases  of  enlarged  prostate  suffering  from 
.sepsis  and  renal  failure  that  the  condition  of  the  patient  is 
very  grave  and  will  eventually  be  fatal  without  operation, 
that  the  mortality  of  operation  in  such  cases  is  high,  and 
that  the  duration  of  life  in  most  cases  that  survive  opera- 
lion  is  shortened. 

Is  it  necessary  that  patients  should  be  allowed  to  pass 
through  this  period  of  danger  before  being  relieved  by 
operation  ?  I  hold  that  it  is  not,  and  I  think  luost 
surgeons  who  do  much  prostatic  work  will  agree  with  me 
that  operation  should  be  performed  early  in  order  to  avoid 
tliis  period  of  danger  and  its  after-effects. 

The  remedy  lies  almost  solely  iu  the  hands  of  the 
general  i^ractitioners.  If  they  bring  the  patient  up  for 
operatiou  in  the  early  stage,  before  the  bladder  has  been 
infected  by  the  catheter  and  before  the  kidneys  have  been 
injured  by  the  continued  back  pressure,  this  danger  period 
can  be  avoided.  There  are,  of  course,  some  patients  who 
icfuse  to  submit  to  operatiou  until  they  are  convinced  by 
the  sufferings  entailed  by  catheter  life  that  it  is  iuevitable. 

The  result  of  the  operation  iu  an  early  case  is  not  so 
striking  as  iu  a  c  ise  where  the  jjatient  has  suffered  from 
urinary  septicaemia,  but  after  operatiou  his  prospect  of  life 
is  better  than  even  the  most  brilliant  case  of  recovery  from 
luinary  septicaemia. 

The  practitioner  should  be  prepared  to  make  a  diagnosis 
of  enlarged  prostate  before  an  attack  of  retention  has 
occurred. 

Frequency  of  micturition  is  usually  the  earliest  sym- 
ptom. It  may  be  the  only  symptom  even  when  the 
prostate  has  reached  a  considerable  size.  There  is  a 
curious  belief  iJrevalent  among  the  male  public  that  in- 
creased frequency  of  micturition  and  nocturnal  frequency 
is  a  normal  accompaniment  of  advancing  years.  Nothing 
could  be  more  erroneous.  The  senile  bladder  is,  if  any- 
thing, less  sensitive  than  the  young  bladder,  and  any 
persistent  increase  in  the  frequency  of  micturition,  noc- 
turnal or  diurnal,  is  pathological,  and  requires  careful 
investigation. 

Rectal  examination  may  disclose,  even  in  the  early 
stage  of  the  symptoms,  a  large  elastic  prostate.  On  the 
other  hand,  there  may  be  a  doubt  as  to  whether  enlarge- 
ment is  present.  Iu  such  a  case  we  must  remember  that 
the  prostate  enlarges  in  two  directions — namely,  outside 
tlie  bladder,  extending  backwards  into  the  rectum,  and 
upwards  into  the  bladder.  There  may  be  intravesical 
enlargement  with  very  little  change  that  can  be  detected 
per  rectiDii.  The  next  step,  therefore,  is  cystoscopy,  and 
at  the  same  time  an  estimate  will  be  made  of  the  residual 
urine. 

Where  difficult  micturition  is  the  chief  symptom,  the 
degree  of  obstruction  varies  with  wide  limits,  and  I  can 
best  discuss  it  by  giving  three  types. 

Type  1. — The  patient  with  chronic  retention  of  urine 
Olid  partial  renal  failure,  or  uraemia. 

The  patient  can  pass  water  with  a  fair  stream,  but  he 
lias  i)ronounccd  nocturnal  frequency  and  sometimes  noc- 
turnal incontinence.  He  usually  complaius  of  headache 
and  thirst,  and  sometimes  the  latter  is  a  prominent  sym- 
ptom. The  tongue  is  dry  and  glazed,  the  appetite  poor, 
and  the  bowels  constipated.  The  patient  may  be  losing 
flesh,  but  he  sometimes  says  he  is  getting  stouter,  the 
fact  being  that  the  distended  bladder  increases  his  girth. 
On   examination  there   is  a   distended   binilder   reachina 


almost  to  the  umbilicus.  Ou  rectal  examination  the 
prostate  is  enlarged  and  elastic.  There  is  no  more  dan- 
gerous class  of  case  iu  urinary  surgery  thau  this.  A 
careful  survey  of  all  the  symptoms  is  called  for  iu 
order  to  estimate  fully  the  probable  danger  points  (jnder 
treatment. 

Finally,  the  condition  of  the  kidneys  should  be  carefully 
investigated.  I  have  already  indicated  the  symptoms  of 
renal  failure  or  uraenjia.  One  of  the  tests  of  the  renal 
function  should  be  added  to  make  the  picture  coujplete. 

The  most  easily  applied  of  these  tests  is  called  the  urea 
concentration  (MacLean)  or  forced  urea  elimination  test, 
and  there  is  no  reason  why  the  test  should  not  be  used  by 
every  practitioner.  \  dose  of  15  grams  of  urea  is  given 
by  the  mouth,  and  the  patient  at  the  same  time  directed  to 
empty  the  bladder  as  far  as  he  can.  The  urine  passed  in 
the  tirst  hour  is  collected  as  a  specimen,  and  that  passed 
in  the  second  hour  after  administration  of  the  urea  is 
collected.  The  urea  is  quantitatively  estimated  by  the 
ordinary  method.  The  normal  kidney  will  excrete  2  jier 
cent,  or  over,  a  damaged  kidney  between  1  and  2  per  cent., 
and  a  seriously  damaged  kidney  under  1  per  cent. 

I  will  pass  now  to  the  treatment  of  such  cases. 

The  two  cardinal  points  in  the  management  of  such  a 
case  are  to  avoid  infecting  the  bladder  and  to  empty  the 
bladder  very  slowly.  A  distended  bladder  is  much  mor« 
easily  infected  than  a  normal  bladtjer,  and  the  slightest 
mistake  iu  technique  will  be  followed  by  some  cystitis, 
which  iu  such  cases  quickly  leads  to  a.sceuding  pyelo- 
nephritis and  death.  When  there  is  chronic  distension  of 
the  bladder  the  kidneys  are  working  against  very  high 
pressure.  If  the  bladder  is  rapidly  emptied,  the  sudden 
fall  of  pressure  leads  to  a  rush  of  blood  into  the  renal 
vessels  aud  supjjrcssi.on  of  urine  very  often  supervenes. 

Such  are  the  dangers.     How  can  they  be  avoided '.' 

In  the  tirst  place,  there  must  be  no  hurry  to  pass  a 
catheter  without  adequate  .  preparation.  The  condition 
has  been  going  ou  for  many  months,  if  not  for  years,  and  a 
few  days  longer  will  make  no  material  difference.  There- 
fore, put  the  patient  to  bed,  keep  him  warm,  get  the 
bowels  well  cleaned  out.  give  him  urotropin  and  as  much 
fluid  as  he  will  drink. 

.•Vfter  a  few  days,  under  the  most  rigid  aseptic  pre- 
cautions, pass  a  eoudii  catheter,  No.  8  or  10,  aud  tie  it  iu 
the  urethra.  Withdraw  10  oz.  aud  plug  the  catheter.  Get 
the  nurse,  very  carefully  drilled  in  asepsis,  to  withdraw 
10  oz.  every  hour  until  the  bladder  is  emjity.  Now  attach 
a  small  rubber  tube  to  the  catheter  and  allow  the 
urine  to  drain  awaj'  continuously  into  a  bottle.  AM  the 
time  continue  the  urotropin  and  large  quantities  of  fluid 
and  keep  his  skin  acting  by  a  warm  temperature  and  hot 
bottles. 

The  danger  period  lasts  usually  a  week  or  ten  days,  and 
during  that  time  continuous  drainage  of  the  bladder  must 
be  kept  up.  One  or  two  tests  of  the  renal  function  during 
this  period  will  show  the  functional  condition  of  the 
kidneys.  The  clinical  symptoms  are  a  very  important 
indication  also. 

With  improvement  the  thirst  diminishes  aud  is  lost,  the 
tongue  becomes  moist,  the  appetite  improves,  and  the 
headache  disappears.  On  the  other  baud,  persistence  or 
increase  of  these  symptoms  is  a  grave  indication.  To 
these  may  be  added  drowsiness  during  the  day  and 
Wandering  and  restlessness  at  night.  The  patient  tries  to 
get  out  of  bod. 

At  the  end  of  ten  days  or  a  fortnight  what  is  to  be  done  ? 
If  the  patient  has  improved  under  the  drainage,  and  the 
renal  symptoms  have  disappeared,  operation  may  be 
imdertaken.  If  the  renal  symptoms  have  continued  and 
increased,  the  bladder  should  be  drained  suprapnbically 
under  local  anaesthesia,  or  gas  and  oxygen,  and  the  patient 
must  wait  until  the  renal  function  has  improved  before 
the  prostate  is  removed.  It  is  sometimes  necessary  to 
wait  for  many  weeks  or  even  months  before  the  patient  is 
ready  for  prostatectomy.  If  the  period  is  prolonged,  a 
suprajuibic  apparatus  should  be  tilted  and  the  patient 
allowed  to  go  about. 

It  will  sometimes  happen  that  the  facilities  for  carrying 
out  this  programme  of  draining  the  bladder  are  lacking. 
In  this  case,  and  unless  you  are  absolutely  satisfied  that 
you  can  conduct  the  case  with  safety  from  sepsis,  it  is  far 
better  to  place  the  patient  under  the  surgeon  at-  ouce 
without  Dassiug  any  instruments  at  alL 
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Type  2. — The  jiallent  with  frequent  miclu7-ition,  diffi- 
rulty,  and  a  wellmarl:ed  eiilarr/cmcnl  of  the  prostate,  and 
I'f'Out'  6  OS.  or'Soz.  of  residual  urine. 

It  iK  obvious  that  an  operatiou  will  Lave  to  be  done  or 
cathetei-  life  commenced.  In  .such  a  case  the  decision 
should  not  be  left  until  an  attack  of  retention  has  occurred. 
The  danger  of  the  catheter,  whether  it  is  passed  as  an 
emergency  for  the  relief  of  an  attack  of  retention  or 
whether  it  is  used  regularly  to  remove  residual  mine,  is 
that  sepsis  is  inevitable.  The  result  of  introduction  of 
bacteria  is  cystitis,  and  this  is  immediately  followed  by 
ascending  pyelonephritis  or  surgical  kidney. 

After  ten  or  fourteen  days  the  attack  usuall)'  subsides, 
but  the  urine  remains  cloud\'.  Recurrent  attacks  occur 
after  fatigue,  constipation,  exposure  to  cold,  dietetic  in- 
discretion, and  such  causes,  and  it  becomes  apparent  that 
the  patient  is  gradually  going  downhill.  The  condition 
that  we  know  as  urinary  septicaemia  is  developing. 

In  the  great  majorit}'  of  i)atients  on  catheter  life, 
whether  tliey  suffer  from  urinary  septicaemia  or  not, 
there  comes  a  time  when,  from  increasing  difficulty  in 
passing  the  catheter  or  from  haemorrhage  or  pain  in 
passing  it,  catheterization  is  no  longer  possible  and  an 
operation  must  be  done. 

I  have  already  stated  my  view  that  patients  should 
never  be  allowed  to  get  into  this  condition,  and  that  carlj' 
operation  should  be  performed  in  order  to  avoid  it.  If 
infection  has  already  occurred  and  urinary  septicaemia 
has  developed,  the  fir.st  aim  of  treatment  should  be  to 
get  rid  of  the  combined  back  pressure  and  sepsis.  This 
is  done  by  draining  the  bladder. 

A  suprapubic  cystotomy  is  performed  under  local 
anaesthesia  or  under  gas  and  oxygen,  and  the  patient  is 
given  large  quantities  of  fluids  and  hcxamine  or  salol. 
Kectal  administration  of  saline  may  be  neces.sary,  for 
the  patient  may  be  unable  to  take  sufficient  fluid  by  the 
mouth.  At  the  same  time  the  bladder  is  flushed  by  con- 
stant irrigation  through  a  catheter  tied  in  the  urethra 
and  a  Hamilton  Irving  suprapubic  box. 

Kemoval  of  the  pi-ostate  is  deferred  until  the  urine  is 
sufficiently  clear  and  the  tests  of  the  renal  function  are 
satisfactory  and  the  symptoms  of  uraemia  and  sepsis  have 
disappeared. 

Type  3. —  The  patient  comiAains  of  a  little  difficulty  in 
slarting  miclnrition.  and  may  get  «^)  several  times  at 
iiifjht.  The  prostate  is  found  to  he  very  large  and  elastic. 
There  may  he  little  residual  urine. 

In  this  class  of  case  the  patient  has  difficulty  in 
realizing  that  an  operation  is  necessary.  He  objects,  as 
he  puts  it,  to  having  an  operatiou  done  when  he  is  quite 
well.  He  is,  however,  in  a  dangerous  jiosition.  At  any 
time,  from  slight  causes,  such  as  fatigue,  chill,  etc.,  he  may 
have  an  attack  of  retention,  necessitating  the  passage  of  a 
catheter  under  difficult  conditions,  witli  the  possibility  of 
septic  infection,  or  he  may  gradually  develop  the  con- 
dition of  chronic  retention  of  urine,  with  back  pressure 
effects  in  the  kidneys,  that  I  have  described.  These  issues 
should  be  clearly  placed  before  him  and  an  operation 
recommended  to  prevent  them. 

There  is  another  outcome  which  you  do  not  hear  very 
much  about.  An  adetkomatous  prostate  occasionally  be- 
comes malignant.  There  are.  I  find,  two  types  of  mah'o- 
naut  prostate  with  which  we  have  to  de:il.  In  the  one  the 
prostate  is  hard,  nodular,  and  fixed,  and  the  change  has 
evidently  been  malignant  from  the  commencement ;  in 
the  other  thcre_is  an  elastic  adenomatous  prostate,  Yvhich 
at  one  part  is  hard  and  leathery  and  becoming  fixed. 
I'urlher,  there  are  some  cases  in  which  an  enlarged 
prostate,  adenomatous  on  rectal  palpation,  shells  out 
easily  and  completely,  but  the  pathologist  reports  that 
at  one  part  in  the  gland  the  appearances  are  those  of 
a  malignant  growth. 

This  malignant  development  does  not  take  place  in  a 
lai'ge  percentage  of  cases,  but  it  is  met  with  sufficiently 
often  to  make  it  necessary  to  consider  it  in  estimating 
the  prognosis  of  a  case  of  enlarged  prostate  treated 
without  operation. 

Indic.Vtiqns  FOR  Operation. 
In  discussing  the  question  of  operation  as  opposed  (o 
catheter  life  with  your  patients.  1  would  like  you  to  con- 
sider the  following  points: 


1.  Enlargement  of  the  prostate  is  a  progressive  disease, 
the  rate  of  increase  of  which  we  cannot  foretell. 

2.  As  the  prostate  enlarges,  the  patient  grows  older, 
and  IS  le.ss  able  to  withstand  the  effect  of  uraemia  or  sepsis, 
or  the  effects  of  a  severe  operation. 

3.  \yhen  the  symptoms  become  acute,  much  dama-^e 
has  already  beeii  done  to  the  kidneys;  and  although 
improvement  may  follow  operation,  much  of  the  damage 
IS  permanent.  ° 

4.  Some  adenomatous  prostates  become  mali'mant. 

b.  ihe  mortality  of  catheter  life  is  higher  than  that  of 
prostatectomy. 

6.  A  very  large  proportion  of  the  cases  of  enlaroed 
prostate  treated  by  catheter  are  forced  eventually  to 
undergo  operation.  *^ 

7.  The  prognosis  in  such  cases  is  much  graver  than  if 
the  operation  had  been  performed  without  a  ceriod  of 
catheter  life. 

8.  A  large  proportion  of  the  deaths  after  prostatectomy 
are  due  to  the  sepsis  caused  by  pre-operative  catheteriza- 
tion or  the  back  pressure  and  renal  inefficiency  due  to 
delay  m  submitting  to  operatiou. 
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Contrary  to  currently  accepted  opinion,  human  anatomy 
IS  not  a  study  of  the  dead,  but  of  the  living.  It  merely 
utilises  the  dead  as  a  partial  and  imperfect  means  to  an 
end.  That  end  seeks  to  establish  the  essential  foundations 
upon  which  the  practice  of  medicine  is  based,  and  hence 
the  place  of  anatomy  in  the  medical  curriculum.  It  is  not 
a  thing  apart  from  the  curriculum,  but  belongs  to  every 
part  of  it.  Anatomy  also  endeavours  to  proimilgate  the 
welfares  of  peoples  by  the  study  and  interpretation  of  the 
biological  laws  of  life.  Tlie  former  is  the  particular  pro- 
vince of  the  student  of  medicine  and  the  surgeon,  whilst 
the  latter  belongs  more  exclusively  to  the  professional 
anatomist.  It  should,  however,  be  the  aim  of  both  to 
correlate  the  study  of  life  with  that  of  disease,  and  hence 
anatomy,  as  a  part  of  the  medical  curriculum,  should  lead 
up  to  the  study  of  medicine  and  surgery.  If  anatomy  fails 
in  either  or  both  of  these  objects  it  can  hardly  expect 
either  the  recognition  or  the  prominence  in  our  curricula 
to  which  it  is  rcallj'  entitled. 

That  anatomy  has  too  long  been  regarded  and  treated 
as  a  study  of  the  dead  is  only  too  probable.  Its  textbooks 
and  teachings  siill  reflect  the  multiplicity  of  detail  of  the 
luid-^  ictoriau  period,  but  do  so  in  an  even  more  aggravated 
form,  whilst  the  divorce  from  the  clinician  is  more  com- 
plete to  day  than  at  any  other  period  in  the  history  of 
medicine.  If  anatomj-  is  to  be  taught  to  medical  students 
on  purely  academic  lines  apart  from  hospitals  and  the 
study  of  disease,  in  watertight  compartments  of  medical 
curricula,  and  with  examinations  which  are  mere  feats  of 
memorj'.  so  long  is  it  certain  that  as  thus  taught,  crammed, 
and  forgotten,  it  subserves  no  useful  purpose  in  the  study 
of  disease. 

This  conception  of  anatomy  as  an  academic  studj'  of  the 
dead  has  resulted  in  an  over-accumulation  of  largely  un- 
important detail.  The  unfortunate  studi-nt  of  medicine  is 
unable  to  diffeieutiate  between  the  vital  and  the  useless. 
To  him  articulations  of  carpal  bones  arc  of  equal  import 
with  l3-mph  glands,  probably  more,  because  he  can  see  the 
former  and  very  seldom  sees  the  latter.  Relations  of  trivial 
arteries — whii-h  the  surgeon  seizes  and  ties— are  matters 
to  be  learnt  by  vote,  and  bulk,  in  the  student's  eyes,  as 
largely  as  great  veins,  epipliyse.s,  and  lyniphatics.  Muscles 
are  studied  with  a  meticulous  atteution  to  trivial  details 
of  osseous  attachment,  but  with  no  conception  of  their 
collective  functions  in  the  living  subject.  .Swamped  iu  a 
morass  of  detail  the  student  can  no  longer  see  the  distant 
tree  of  knowledge  f  Ji-  the  mud. 

Man  is  an  animal— a  highly  specialized  one  in  some 
directions,  much  less  so  in  otiiers.  In  his  bodily  structure 
and  fuucticns  he  conforms  in  every  detail  to  the  great  and 
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ffliversaJ  la-vv-s  of  nature,  an^  lienc6  the  studentof  anatcmy 
must  understand  tliese  laws  and  realize  that  tliey  are  the 
laws  of  the  Hviug  and  not  of  the  dead.  Anatomy  is  not, 
therefore,  merely  a  study  of  structure.  It  is  rather  a  study 
of  the  modidcation  of  structure  to  function,  of  iuipairmeut 
of  function,  and  of  the  different  vital  conditions  uuJer 
which  these  functions  are  carried  out.  Properly  inter- 
preted, such  a  study  leads  logically  and  inevitably  to  an 
understanding  of  the  i)heuomena  of  life  as  well  as  to  those 
of  disease.  Its  teaching  necessarily  implies  a  wider  vision 
than  is  to  be  obtained  from  the  dissecting-room  cadaver, 
and  compels  from  the  expert  some  general  acquaintance 
with  embryology,  histology,  biology,  and  antbropologj'.  A 
knowledge  of  medicine  and  surgery  goes  without  saying. 
In  this  conception  of  anatomy  there  is  little  room  for 
petty  details  of  structure,  but  there  is  an  immense  held 
for  observation,  study,  research,  and  quickened  interest. 

Of  the  many  thousands  of  students,  whom  it  has  been 
my  privilege  to  teach  I  have  never  yet  met  one  v.ho  has 
displayed  the  smallest  interest  in  the  puialy  anatomical 
construction  of,  say,  the  human  shoulder-joint.  Show  the 
same  man,  however,  that  this  generalized  structure  per- 
vades the  whole  vertebrate  kingdom ;  that  modifications  of 
this  structure  necessarily  occur  in  different  animals  accord- 
ing to-the  specific  purposes  to  which  the  limb  is  put ;  that 
man  is  no  exception  to  this  law,  but  that  his  shoulder- 
joint  is  also  modified  for  man's  particular  ijurposes,  and 
that  this  modification  necessarily  means  a  liability  to 
frequent  dislocation,  and  that  once  it  occurs  muscular 
action  will  play  an  important  part  in  the  subsequent  events 
of  diagnosis  and  treatment — then  that  student's  acute 
interest  is  not  only  aroused,  but  his  reasoning  powers  are 
stimulated,  his  memory  is  quickened,  and  his  observational 
powers  are  directed  to  the  fact  that  he  himself  possesses  a 
shoulder-joint.  He  has  thus  travelled  a  long  way  on  the 
path  of  truth— the  path  that  leads  to  the  living  and  not 
(the  desd. 

Take,  agaiu,  the  arch  of  the  aorta,  with  its  long  list  of 
anatomical  relations.  Their  acquirement  by  mnemonics, 
rather  than  by  reason,  is  but  empiricism.  On  the  other 
hand,  show  the  student,  if  possible,  a  case  of  aneurysm  of 
the  aorta ;  e.xplain  the  physical  laws  which  underlie  the 
occurrence  of  aneurysm  of  the  aorta  and  of  the  popliteal 
artery;  demonstrate  that  all  the  clinical  phenomena  of 
aneurysm  are  wholly  referable  to  pressure  on  anatomical 
structures;  elicit  from  the  student  which  of  the  aortic 
relations  must  be  so  pressed  upon,  and  whj-,  and  what 
follows,  and  a  totally  different  and  more  lasting  impression 
is  made  upon  the  mind  of  the  auditor  than  can  possibly  be 
made  by  a  mere  recital  of  names. 

The  human  band  and  foot,  taught  from  a  basis  of  evolu- 
tion, embryology,  and  morphology,  leading  on  to  function, 
and  through  function  to  a  loss  of  function — that  is,  disease 
—is  an  altogether  more  useful  and  profitable  business  than 
any  mere  collection  of  osseous  articulations,  muscular 
attachments,  and  relations  of  trivial  arteries.  The  central 
and  autonomic  nervous  systems  also  furnish  —  as  do, 
indeed,  almost  all  parts  of  the  human  body — many  splendid 
instances  of  the  real  conception  of  anatomy  as  a  study  of 
the  living.  That  anatomy  can  no  longer  be  regarded  as 
mere  details  of  the  dead  is  amply  proved  by  this  last 
system.  Dissection.s  on  the  cadaver  — •  even  the  most 
careful — display  but  one  portion  of  the  autonomic  nervous 
system,  namely,  the  vertebral  sympathetic,  and  not  even 
the  whole  of  that.  If  this  be  the  limits  of  the  student's 
horizon  it  is  not  humanly  possible  for  him  to  acquire  any 
adequate  knowledge  of  the  structure  and  functions  of  the 
whole  of  this  important  system.  Doubtless  physiology 
will  assist  him,  but  his  naked-eye  anatomy  will  not. 
Similar  remarks  apply  equally  well  to  the  central  nervous 
system,  to  the  surgically  important  epiphyses  and 
lymphatics,  and  to  muscular  actions  and  control.  if 
anatomy  is  not  to  lead  to  a  study  of  life,  and  through  life 
to  disease  and  its  treatment,  its  failure  must  be  writ  large 
across  the  page  of  medical  history. 

Passing  in  the  next  place  to  points  of  more  technicality 
but  of  less  importance,  human  anatomy  is  suffering  rather 
badly  at  the  moment  from  its  nomenclature.  That  nomen- 
clature is  out  of  date,  and  requires  urgent  and  prompt 
revision.  To  squabble  as  to  whether  we  shall  employ  the 
Basle  anatomical  nomenclature  or  revert  to  the  still  more 
antiquated  "  old  terminology "  is  to  serve  the  science 
badly.  The  latter  is  hopeless  confusion  and  the  former  is 
sdready  out  of  date.     There  is  no  room  in  the  anatomy  of 


tlie  lining  for  aiiytbiil^  but  a.ti  accurate,  scientific;  and 
biological  nomenclature  which,  within  limits^-  shall  be 
equally  applicable  to  embryology  and  morphology.  Sucli 
t<;rms  as  "  anterior  "  and  "posterior"  should  give  way  to 
"ventral  "  and  "dorsal."  nor  is  there  any  scientific  justifica- 
tion for  the  retention  of  such  names  as  "  inferior  epigastric 
artery,"  as  the  artery  is  not  "inferior"  iu  any  other 
animal  but  man.  It  is  also  open  to  question  if  we  ai'e 
justified,  in  view  of  modern  neurological  knowledge,  ii: 
speaking  of  "  branches  of  distribution  "  of  both  affereu. 
and  efferent  peripheral  nerves.  These  criticisms  not- 
withstanding, we  owe  much  to  the  labours  of  the  Basic 
International  Commission,  amongst  other  things  the 
elimination  of  nearly  25,000  useless  synonyms  fiom  the 
already  long  list  of  the  names  of  gross  auatoniy.  That 
the  Commission's  work  is  now  out  of  date  is  undoubted, 
and  there  is  urgently  wauted  a  new  commission  of  English- 
speaking  anatomists,  physiologists,  aud  clinicians  to 
determine  the  main  principles  to  bo  adopted  in  the 
nomenclature  of  known  facts,  leaving  details  to  a 'sinaHei'' 
committee  of  the  Commission.  As  anatomical  nomen- 
clature concerns  the  whole  medical  profession,  it  would  be 
well  for  clinicians  to  be  consulted.  Much  of  the  opposition 
towards  the  Basle  nomenclature  has  arisen  from  ignorance 
ot  the  principles  involved,  and  from  the  fact  that  it  was 
largely  a  purely  anatomical  commission.  With  the  main 
principles  determined,  a  smaller  and  permanent  com- 
mittee of,  sa}',  the  Royal  Society,  is  required  to  deter- 
mine from  time  to  time  the  terms  to  be  emploj-ed  for  the 
new  facts  discovered  by  research.  Recent  work  on  the 
autonomic  nervous  system  is  a  conspicuous  example  of  the 
confusion  which  is  arising  from  the  chaotic  and  improper 
use  of  terms  aud  expressions  for  which  there  is  no  official 
sanction  and  but  little  foundation  in  fact. 

That  anatomical  textbooks  abound  in  a  mass  of  detail, 
with  little  or  no  reference  to  function,  and  much  of  it  of 
no  importance,  is  easily  verified  by  consulting  them.  Let 
one  example  suffice.  The  pectoralis  minor  muscle  will  be 
found  described  wit'i  the  most  faithful  attention  to  the 
minutest  points  ot  its  attachments.  Why  auy  student 
should  be  expected  to  burden  his  memory  to  the  exclusion 
of  his  reasoning  aid  observational  powers  with  such 
verbiage — one  had  almost  said  garbage — is  difficult  to 
understand.  From  the  standpoint  of  biology  they  do  not 
elicit  the  important  truth  that,  in  man,  the  muscle  has 
undergone  retrogression  from  its  more  functional  condition 
in  the  bird,  which  is  in  accordance  with  the  great  evolu- 
tionary laws  underlying  modification  of  structure  to 
function;  whilst  from  the  standpoint  ot  surgery  the  only 
importaut  fact  about  the  pectoralis  minor  muscle  consists 
iu  its  general  relation  to  the  ventral  axillary  wall,  and  to 
this,  curiously  euough,  the  student's  attention  is  not 
directed  by  his  textbook.  Could  not,  then,  much  useless 
detail  be  eliminated  from  our  anatomical  textbooks,  thus 
making  room  for  facts  of  gr-eater  interest  and  wider 
applicability?  Personally,  I  thiuk  it  not  only  could  but 
should,  though  conscience  compels  me  to  admit  that  I 
have  myself  been  guilty  ot  much  which  I  also  condemn. 
The  real  truth  is  that  without  the  active  co-operation 
of  the  clinician  it  is  impossible  for  the  anatomist  to  kuow 
how  far  he  may  proceed  with  safety  in  the  eliminatiou 
of  the  unnecessary.  It  should,  however,  even  now  be  the 
plain  duty  of  the  teacher  to  tell  his  students  where,  how, 
and  why  much  of  this  detail  can  be  dispensed  with. 

The  limited  conception  of  anatomy  as  a  study  of  the 
dead  has  also  tended  to  limit  the  field  of  research,  as  has 
also  that  other  conception  that  anatomy  is  restricted  to 
tlie  study  of  Man.  Its  aim  is  undoubtedly  Man.  the  living 
man,  but  its  foundations  are  to  be  sought  in  the  study  of 
all  vital  phenomena.  The  lields  of  heredit\'.  morphology, 
and  physical  anthropology  offer  great  aud  unrestricted 
possibilities  to  the  anatomist  of  the  living.  The  human 
cadaver  offers  few  such  fields. 

This  conception  of  human  anatomy  as  a  study  of  the 
living  and  not  of  the  dead — if  it  be  the  true  one,- as  experi- 
ence leads  me  to  believe — necessarily  implies  some  drastic 
and  revolutionary  changes  iu  its  mode  of  teachirrg,  in  its 
place  in  the  medical  curriculum,  and  in  the  position  of  the 
laboratories  in  which  its  study  should  be  prosecuted.  The 
last  mentioned  should  be  as  -intimately  associated  with  a 
hosxntal  as  is  possible.  If  that  be  not  possible,  then  much 
of  its  higher  teaching  should  be  conducted  in  a  hospital 
with  the  aid  of  a  projection  apparatus,  the  living  subject, 
and  the  clinician.     Its  study  should  not  be  restricted  to 
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certain  terms  of  the  carricnluni,  bnt  sbonid  be  spread  ovei- 
most,  if  not  all,  the  terms  of  that  curriculnm,  an<]  slioald 
be  directly  linked  up  in  the  form  of  team  work  with  other 
subjects  such  as  medicine,  surgery,  obstetrics,  neurology, 
and  the  special  senses.  The  actual  dissectiug  can  be 
completed  in  the  earlier  yeais  of  the  curriculum  with  the 
elimiuation  of  much  of  the  useless  detail  with  which  it  is 
now  encumbered.  The  supervision  of  this  earlier  part  of 
the  work  can  be  safely  entrusted  to  junior  surgeons  and 
recent  graduates.  Its  higher  and  later  study  should  be  iu 
tlie  liauds  of  the  professional  anatomist,  who  should  him- 
self be  a  member  of  the  staff  of  the  hospital  in  which  his 
teaching  and  researches  will  be  conducted.  Under  such 
conditions — which  are  not  so  Utopian  as  to  be  impossible  of 
realization — the  subject,  the  profession,  and  the  patient 
would  benefit  enormously. 

It  may  be  argued  that  the  extended  field  of  observation 
■which  is  here  urged  as  being  the  province  of  the  anatomist 
is  altogether  too  large.  That  this  is  not  so  is  shown  by 
the  number  of  living  men  who,  in  both  their  teachings  and 
their  writings,  very  efficiently  cover  this  wider  domain. 
What  is  more  to  the  point  is  where  such  men  are  coming 
from  in  the  near  future.  The  social  outlook  has  been  so 
profoundly  modified  by  the  economic  consequences  of  the 
Teace  as  to  make  it  certain  that  no  young  medical  man  of 
promise  and  ability  will  no\yadays  wilfully  or  deliberately 
choose  the  life  of  denial  which,  on  existing  salaries,  will  be 
his  only  reward  as  an  academic  teacher  of  medical  science. 
Neither  the  universities  nor  the  profession  need  expect 
the  advaucement  of  medicine  by  research  if  the  emolu- 
ments of  such  research  are  to  compare  none  too  favourably 
with  the  daily  wage  of  the  manual  labomer.  The  caustic 
critic — himself  possibly  paying  supertax — need  not  regard 
this  as  a  personal  "  grouse."  It  is  a  verj-  genuine  fear  for 
the  future  of  a  branch  of  medical  science  to  which  every 
practitioner  owes  so  much. 

To  many  the  ideas  herein  expressed  will  doubtless 
appeav  heterodo.x  and  revolutionary.  On  the  other  hand, 
a  recent  visit  to  Euglaud  has  convinced  me  that  tliere  is  a 
much  larger  number  who  are  very  cordially  in  agreement 
with  the  main  conception  of  this  paper,  which  is  that 
anatomy  is  a  study  of  the  living,  and  that  its  methods 
require  modification.  It  is  perhaps  unnecessary  to  adduce 
evidence  of  the  thesis,  but  it  may  be  well  to  point  out  that 
the  pages  of  Medical  Edncaiion  in  Europe,  published  in 
1^12  by  the  Carnegie  Foundation  for  the  Advancement  of 
Teaching,  contain  ample  evidence  of  the  fact  that  an 
anatomical  institute  should  be  in  close  co-operation  witli  a 
hospital.  The  recently  published  report  on  the  medical 
curricuium  by  the  Edinburgh  Pathological  Club  is  simi- 
larly convincing  as  to  the  impi  ssibility  of  teaching  human 
anatomy  in  a  water-tight  compartment  of  that  curriculum. 
The  discussion  at  Cambridge  in  June.  1920,  on  the  pre- 
liminary medical  sciences — and  particularly  the  eloquent 
words  of  Sir  George  Newman  and  Professor  Arthur  Keith — 
intensifies  the  necessity  for  cliauge  in  the  relations  of  the 
ancillary  sciences  to  medicine.  As  Osier  ramarked, 
"  Biology  teaches  the  i)roblem  of  life  at  every  point,  and 
may  claim,  as  no  other  science,  con:pleteness  of  view  and 
a  comprehension  which  pertains  to  it  alone."  This  is 
Tcrilj-  the  living  anatomy  herein  advocated,  as  is  also 
Keith's  dictum  that  "  Anatomy  could  be  made  a  living 
practical  part  of  medicine."     AVhy  is  it  not? 
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The  prevalence  of  gonorrhoea  in  young  and  otherwise 
healthy  married  women'  makes  it  peculiarly  necessary 
not  only  to  improve  technique  but  to  utilize  all  avail- 
able means  to  make  conservative  gynaecological  surgery 
a  success  in  the  presence  of  this  infection.  Until  the  last 
few  years  antigonococcal  serum  therapy  has  not  been 
generally  employed,  although  as  early  as  1895  de 
Christmas'-  e.xperimenttd  witli  it  in  guinea-pigs  and 
rabbits.      AVassennann     and     Wertheim     confirmed    his 
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experiments,   the  foniier  showing  that  the    poison   was 

contained  in  the  body  of  the  microbe,  which  did  not 
belong  to  a  diffusible  group.  These  results  were  .applied 
by  Rogers  and  Tory  •  iu  1906,  and  Parke  Davis's  anti- 
gonococcal serum  was  used  successfully  in  the  treatment 
of  gonoirhoeal  rheumatism.  Recently  Paraf  '  pointed  out 
the  points  of  resemblance  between  the  meningococcus  and 
the  gonococcus,  and  urged  the  necessity  for  methods  of 
local  application  of  the  serum  to  bring  it  into  immediate 
contact  with  the  microbe,  as  is  done  in  the  treatment  of 
cerebrospinal  meningitis  by  intrathecal  injections.  Paraf 
supported  his  views  by  inoculation  experiments  iu  the 
anterior  chambers  of  rabbit's  eyes,  and  by  iutrathecal 
injections  into  monkeys.  Witli  Nicolle's  serum  he  cured 
14  out  of  16  cases  of  arthritis  by  the  intraarticular  injec- 
tion of  scrum.  This  serum  is  active,  possessing  agglu- 
tinating, bacteriolytic,  and  bactericidal  qualities,  and  is 
endowed  with  therapeutic  properties  against  different 
strains  of  gouococci. 

Encouraged  by  the  results  obtained  during  the  war  by 
the  use  of  specific  serums  in  wouud  infection,  and  more 
especially  in  gas  gangrene,'  I  determined  a  year  ago  to 
experiment  with  antigonococcal  serum  in  the  treatment  of  " 
some  of  the  cases  of  gonococcal  infection  coiiiin"  under 
my  care.  I  employed  .serum  in  about  30  cases,  iu  22  of 
which  tubal  infection  was  the  most  marked  feature.  Endo- 
cervicitis  was  present  iu  three,  and  iu  three  cases  of 
arthritis  one  had  occurred  during  pregnancy,  another  in 
the  puerperium. 

I  adopted  three  methods  of  application.  In  one 
series  I  gave  the  serum  subcutaneously  diluted  in 
normal  saline,  usually  in  a  dose  of  20  c.cm..  repeated  at 
intervals  of  a  couple  of  days,  every  three  days,  or  occa- 
sionallj-  a  week,  giving  in  all  from  20  to  200  c.cm. 

In  another  series,  on  the  supposition  that  the  toxin  is 
not  diffusible,  I  tried  the  intraperitoneal  method.  Where 
there  were  dripping  pus  tubes  or  a  pyosalpinx  the  tube 
was  washed  out  with  normal  saline,  after  being,  if  ueces- 
sarj-,  opened  up.  Conservative  surgery  was  adopted  when 
possible,  both  tubes,  or  at  any  rate  one,  being  left.  With  a 
syringe  20  c.cm.  of  serum  was  injected  into  the  tubes,  .some- 
times into  the  ovary,  and  the  residue  left  in  the  pouch  of 
Douglas.  The  abdomen  was  then  closed  without  drainage, 
and  the  Fowler  position  adopted.  To  avert  anaphylactic 
shock  a  subcutaneous  or  rectal  saline  was  given  simul- 
taneously. This  method,  which  we  employed  em- 
pirically during  the  war,  has  been  shown  by  Richef'to 
have  a  scientific  basis— namely,  that  sodium  chloride  has 
a  protecting  action  against  the  assaulting  infection. 
Lumiere  and  Chevrotier '  liave  recently  shown  that  other 
sodium  salts  act  as  well. 

Thirdly,  in  a  few  cases  of  endocervicitis  with  profuse 
leucorrhoea  I  tried  serum  packs  in  the  vagina,  alternating 
daily  with  packs  moistened  with  equal  parts  of  10  per 
cent,  salt  solution  and  5  per  cent,  carbolic  acid.  In  one 
case  200  c.cm.  of  serum  were  used,  but  my  limited  supply 
did  not  permit  me  to  utilize  this  method  as  frequently  as 

1  wished.  The  after-history  of  these  local  cases  lias  been 
peculiarly  good— one  has  recently  become  pregnant, 
another,  who  had  had  previous  ineffective  treatment  ex- 
tending over  a  couple  of  years,  got  quite  well,  all  trace  of 
gonococci  disappearing. 

In  no  case  have  I  used  scram  intravenously,  as  it  is  the 
only  method  iu  which  I  have  seen  fatal  anaphylactic  shock 
supervene  after  the  use  of  serum.  ^S  ith  repeated  doses 
there  is  little  doubt  that  it  is  safest  to  use  the  fractional 
method,  and  not  to  allow  more  than  seven  or  eight  days  to 
intervene  between  the  first  and  second  doses. 

With  two  exceptions  all  these  patients  were  married 
women.  Thirteen  had  no  children,  and  nine  one  only— a 
striking  percentage  of  sterility.  All  but  three  were  between 
20  and'30  years  of  age. 

Every  effort  was  made  to  confirm  the  diagnosis  by 
bacteriological  findings.  The  history  and  physical  signs 
were  Generally  clear,  and  I  have  not  included  doubtful 
cases.  The  existence  of  piuulent  vaginitis  and  of  oph- 
thalmia neonatorum  in  tlie  children  was  of  diagnostic  value. 
Of  the  30  cases  subcutaneous  injections  were  used  in  19, 
in  6  intrattibal  and  peritoneal,  in  3  vaginal  packs,  and  iu 

2  cases  of  bartholinitis,  scrum  dressings. 

Results. 
.\ll  the  cases  have  made  a  good  immediate   recovery. 
In  nearly  all,  either  by  personal  investigation  or  through 
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their  meaical  advisers,  I  have  made  myself  acquainted 
■with  their  after-histories,  which  have  been  on  the  whole 
extremely  satisfactory.  There  have  been  three  definite 
failures— one  an  acute  case,  where  an  insufficient  quantity 
of  serum  was  perbaps  responsible,  and  two  which  relapsed 
after  a  period  of  some  mouths'  good  health,  and  where 
there  was  every  possibility  of  reinfection.  Farther  opera- 
tion had  to  be  undertaken  in  all  three  cases,  otherwise  the 
results  have  beeu  good.  In  spite  of  their  dislike  of  sub- 
cutaneous injections  mauy  of  the  women  have  said  they 
were  glad  to  have  them,  as  they  felt  the  benefit.  In  nearly 
every  case  relief  of  pain  was  a  marked  feature.  Seen  after 
varyina  intervals  of  months  the  patients  described  them- 
selves as  feeling  splendid,  being  fit  for  auytliiug,  and  able 
to  do  their  own  washing — in  fact,  they  form  a  marked 
contrast  to  many  other  cases  of  gonorrhoeal  infection 
where  no  serum  had  been  given  at  operation,  and  where 
the  presence  of  peritoneal  adhesions  causes  so  much  pain 
and  disability.  In  one  case  pregnancy  was  apparently 
proceeding  normally.  Discharges  liad  stopped,  and  it  was 
difficult  to  collect  enough  for  bacteriological  examinations, 
all  of  which  were  negative. 

Speciai,  Cases. 
Case  1. 
A  good  result  was  obtaiiieil  by  the  intraperitoneal  use  of 
serum  in  the  case  of  Mrs.  B.,  the  mother  of  two  children,  one  a 
girl  suffering  from  gonorrhoeal  vaginitis,  while  the  baby  had 
ophthalmia  neonatorum.  There  was  a  left-sided  pyosalpinx 
and  au  abscess  in  the  pouch  of  Douglas.  One  tube  and  ovary 
were  removed,  and  20  com.  of  serum  were  left  in  the  pelvis, 
the  abdomen  being  closed  without  drainage.  There  was  a  very 
slight  febrile  reaction  the  night  of  operation  ;  temperature  100- , 
X)ulse  90.  The  patient  made  a  good  recovery.  When  seen  eight 
mouths  later  she  looked  lit  and  well,  and  declared  that  she  had 
never  been  in  better  health. 

Case  •?. 
3ir3.  V.  was  a  case  of  acute  salpingitis,  associated  with 
metrorrhagia.  The  abdomen  was  opened,  sero-pus  mopped 
out  of  the  pelvis,  and  the  tubes  washed  with  saline  aolution. 
but  not  removed.  Serum  was  administered  subcutaueously  in 
saline.  There  was  no  febrile  reaction.  The  result  was  excellent. 
and  her  doctor  reports  that  her  pelvic  condition  ten  months 
\fter  operation  is  most  satisfactory. 

Case  3. 
Mrs.  P.  was  a  case  of  arthritis  of  the  wrist  occurring  about 
the  seventh  month  of  pregnancy  (primipara).  There  w-as  a 
profuse  cervical  discharge.  The  patient  was  taken  into  hos- 
pital and  20  c.cm.  of  serum  were  given  every  few  days  sub- 
cutaueously in  saline  until  150  c.cm.  had  been  given.  One 
injection  w-as  made  into  the  tissues  round  the  wrist  joint  and 
caused  a  marked  local  reaction,  with  redness  and  swelling  of 
the  limb.  This  passed  off,  and  both  discharge  and  pain  ceased. 
The  baby  was  born  in  the  maternity  hospital  and  was  quite 
healthy. "  Both  mother  and  baby  were  seen  some  months  later 
in  the  out-patient  department  in  excellent  condition  ;  wrist 
movements  were  normal  and  leucorrhoea  had  ceased.  In  this 
case-the  patient  had  left  her  husband. 

Cns',  i. 
Another  favourable  result  was  in  the  case  of  Mrs.  .J.,  where 
there  was  a  history  of  leucorrhoea  extendiug  over  two  years. 
After  the  birth  of  a  child  arthritis  of  the  left  hip  developed 
and  the  patient  was  confined  to  bed.  .She  was  talcen  into  the 
maternity  rest  home  for  treatment,  with  her  baby,  aged 
9  weeks.  No  gonococci  were  present,  but  her  husband  was 
also  suffering  from  joint  pains.  Two  subcutaneous  injections 
of  serum  were  given  at  an  niterval  of  eight  days,  each  pro- 
ducing a  very  marked  febrile  reaction  the  same  evening.  The 
breast-fed  baby  also  developed  a  serum  rash.  In  this  case  the 
result  was  excellent.  Pain  ceased  and  the  patient  was  able  to 
leave  the  home  in  about  three  weeks.  When  seen  in  the  out- 
patient department  three  mouths  later  she  could  walk  well, had 
no  pain,  and  was  very  pleased  with  herself. 

Case  5. 
In  a  chronic  case  of  hydrosalpinx  iJIrs.  X.,  married  six  years, 
husband  a  sailor,  no  children)  both  tubes  were  opened  up. 
Three  doses  of  serum  were  given  subcutaueously  at  intervals  of 
forty-eight  hours.  There  was  a  marked  febrile  reaction  each 
evening,  the  pulse  being  116  and  temperature  104.6-  on  one 
occasion.  This  patient  was  seen  nine  months  later— fornices 
clear,  no  discharge.     She  said  she  was  in  excellent  health. 

Case  C. 

Another  case,  Mrs.  T.,  is  interesting  for  the  light  it  throws  on 
obscure  causes  of  puerperal  infection.  This  patient  had  been 
under  treatment  during  pregnancy  for  both  gonorrhoea  and 
syphilis  in  the  venereal  disease  department. 

Before  admission  to  the  maternity  home  discharge  had  ceased 
lor  some  weeks,  and  the  Wasserraann  test  was  negative.  The 
conhnement  was  normal  and  was  conducted  under  the  strictest 


aseptic  conditions,  which  include  tli4  shaving  of  the  vnlva  and 
the  wearing  of  gloves  by  all  associatejS  with  the  conduct  of  the 
labour.  On  the  lifth  day  a  rigor  occurred,  and  the  temperature 
rose  to  102.8°,  pulse  120.  The  patient  was  anaesthetized  and 
thoroughly  examined,  the  uterus  being  curetted  and  douched. 
It  seemed  so  probable  that  the  case  was  one  of  latent  gonococcal 
infection  lighting  up  in  the  puerperium  that  at  the  same  time  I 
gave  10  c.cm.  antigonococcal  serum  with  10  c.cm.  antistrepto- 
coccal  serum.  The  latter  was  given  not  because  the  case  was 
believed  to  be  one  of  streptococcal  infection,  but  as  a  prophy- 
lactic against  a  secondary  infection.  Temperature  and  pulse 
dropped  to  normal,  and  the  patient  made  a  good  recovery. 

The  diiignosis  was  confirmed  by  the  presence  of  gonococci  in 
the  uterine  discharge.    There  were  no  streptococci. 

From  such  a  limited  number  of  cases  I  do  not  presume 
to  draw  any  definite  conclusions,  but  I  think  these  favour- 
able after-histories  warrant  further  experiment  and  study. 
I  am  hoping  also  to  receive  some  assistance  from  bacterio- 
logical and  immunity  experts  respecting  the  best  method 
of  administration  of  the  serum,  with  regard  to  the  site  of 
the  injections,  their  incidence,  and  the  amount  to  be  given. 
On  theoretical  grounds  it  is  surprising  that  subcutaneous 
injections  have  been  so  successful,  bearing  in  mind  the 
nature  of  the  microbe.  Can  one  expect  to  reach  an 
organism  secreting  an  endotoxin  by  the  blood  stream,  or 
must  some  other  method  be  found  by  which  it  can  be 
attacked  locally  ? 

Also,  what  is  the  explanation  of  the  vigorous  febrile 
reaction  in  chronic  cases  where  subcutaneous  injections 
have  been  used,  while  in  the  acute  infections,  where  tlie 
tubes  are  pouring  out  pus,  there  is  practically  no  febrile 
reaction  either  with  the  subcutaneous  or  intraperitoneal 
method  ? 

In  conclusion,  I  should  like  to  take  this  opportunity  of 
thanking  Professor  Nioolle  of  the  Pasteur  Institute  for  his 
kindness  in  placing  to  much  valuable  serum  at  my  dis- 
posal ;  to  Professor  Beattie  and  his  staff  for  numerous 
bacteriological  examinations ;  and  to  Dr.  Ruth  Nicholson 
and  my  house-surgeons  and  sisters  for  their  assistance 
w  ith  the  notes  and  observations. 
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ET 
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In  the  following  remarks  I  shall  deal  only  with  albuminuria 
in  youth  and  early  adult  life.  From  tiie  point  of  view  of 
prognosis  and  examinations  for  life  assurance  and  appoint- 
ments for  clerkships,  etc.,  I  prefer  to  divide  the  subject 
under  four  main  headings. 

I. — Albuminuria      ConncctS'l      ii:ith      Definiie    Kephrilis, 
Chronic     Heart     Disease,     Acute     Febrile    Diseases, 
Amyloid    Disease,  and  other  Conditions,  such  as  are 
met  with  in  Hospital  Wards  and  Ordinary    Medical 
Practice. 
These    cases  are  well  known,  and   in  the  jiresent  dis- 
cussion we   are   not   concerned  with   them,   excepting   in 
regard  to  so  celled   "  residual   albuminuria  "  following  au 
attack  of  acute  nephritis.     As  long  as  there  is  albuminuria 
of  this  "  residual ''  kind  a  life  cannot  be  regarded  as  up 
to  the  normal  standard ;  there  may  still  be  a  slumbering 
inflammatory  process  in  the  kidneys  (one  or  both).     Mere 
functional  recovery  in  the  general  condition  of  a  patient, 
with  persistence  of  albuminuria,  docs  not  mean  that  the 
life   is   a   first  class  one  auy  more  than   does   functional 
recovery  in  a  case  of  cardiac  valvular  disease  with   tlie 
persistence  of  a  valvular  murmur  and  cardiac  liypertrophy. 
The  extra  amount  to  be  placed  on  the  life  should  depend 
on  a  variety  of  circumstances — for  instance,  the  presen'„;e 
or  absence  of  tube-casts,  tlie  amount  of    the  leakage   oE 
albumin,    the    results    of    various    tests    as    to    efficieuC 

*  Read  at  a  discussion    on  tbe  subject  at  the  Assurance  Medical 
Society,  January  6th,  19Z1. 
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functional  activity  of  the  kidneys,  the  length  of  time  that 
the  albuminuria  has  lasted,  tlie  blood  piessurc,  and  the 
couditiou  of  the  candidate  in  other  respects. 

II. — Transient  Alhumintiria  Due  to  ^'arious  Causes. 
Under  this  heading  I  would  include  cases  of  albuminuria 
due  to  slight  temporary  nephritis  and  renal  irritation,  cases 
connected  with  dietetic  errors,  food  idiosyncrasies,  or  the 
action  of  drugs,  and  cases  of  transient  albuminuria  caused 
by  excessive  muscular  work.  In  many  cases  that  I  would 
place  under  this  heading  the  precise  cause  of  the  albu- 
minuria must  remain  uncertain,  but  tlic  important  point  is 
that  the  albumin  disappears  rapidly  and  completely  and 
that  the  general  health  is  and  remains  good.  In  such 
cases  several  examin.itions  are  naturally  often  required 
before  the  life  can  be  regarded  as  a  first-class  one. 

III. — Posliiral  or  Orlhosiaiic  Albuminuria. 

Under  this  heading  I  group  the  cases  characterized  by 
the  occasional,  but  not  invariable,  presence  of  albumin 
(sometimes  little,  sometimes  mucin  in  the  urine  passed 
when  the  patient  is  up  (that  is  to  say.  has  been  up  for 
some  time)  but  not  in  that  passed  when  he  is  in  bed  or 
immediately  after  he  has  been  lying  for  some  time — for 
iuatanco,  in  that  passed  immediately  after  the  night's  rest 
ou  getting  out  of  bed  in  the  morning.  The  albuminous 
urine  in  these  cases  frequently  contains  an  excess  of 
"  nucleoalbumiu  "  or  mucin,  and  not  rarely  calcium 
oxalate  crystals  are  found  on  microscopic  examination,  and 
sometimes  a  few  red  hlood  corpuscles.  "Cylindroids"  in  fair 
numbers  are  frequently  observed,  but  the  presence  of  true 
tube  casts,  excepting  a  few  occasional  hyaline  casts  (found 
with  the  aid  of  the  centrifugal  machine),  should  be  re- 
garded as  suggesting  some  superadded  renal  irritation  or 
slight  actual  nephritis.^  I  believe  that  the  only  practical 
way  to  distinguish  these  cases  in  ordinary  practice  is  to 
obtain  samples  of  the  candidate's  urine  passed  imme- 
diately after  getting  out  of  bed  in  the  morning.  In 
genuine  cases  these  samples  of  urine  should  be  found  to  be 
quite  free  from  albumin.  It  is  an  unfortuatc  mistake 
occasionally  made  to  speak  of  .the  "  morning  urine  "  in 
cases  of  orthostatic  albuminuria  being  free  from  albumin, 
for  it  is  precisely  the  urine  passed  at  about  10  o'clock  in 
the  morning  which  may  be  especially  albuminous.  For 
practical  purposes  I  think  that  what  is  called  "  lordotic 
albuminuria  "  (L.  Jehie  and  others)  should  be  regarded  as 
a  varietj'  of  orthostatic  albuminuria  in  which  a  decidedly 
lordotic  position  of  the  body  acts  as  an  essential  and 
determining  (though  not  the  only  essential)  cause  of  the 
albuminuria.] 

In  the  discussion  on  the  after-history  of  cases  of 
albuminuria  occurring  in  adolescents,  which  took  place 
ou  May  2nd.  1911,  at  the  Medical  Section  of  the  Royal 
Society  of  Medicine,  I  made  some  remarks  on  the  favour- 
able prognosis  in  such  cases,  j  and  said  that  I  did  '•  not 
tliink  that  albuminuria  occurring  in  apparently  healthy 
adolescents  could  justly  be  regarded  as  belonging  to  any 
other  class  than  orthostatic  albuminuria,  unless  it  could  be 
definitely  ascertained  that  the  uriue  passed  immediately  on 
getting  out  of  bed  after  the  night's  rest  contained  albumin.'' 
If  anything,  I  am  now  still  more  convinced  that  in  un- 
complicated cases  of  orthostatic  albuminuria  the  life  may 
be  regarded  as  a  normal  one  from  the  life  assurance  point 
of  view.  Moreover,  no  young  person  should  be  prevented 
from  living  an  ordinary  active  life  merely  because  of  the 
presence  of  orthostatic  albuminuria.  Indeed,  for  these 
cases  an  active  life — as  much  as  possible  in  the  open  air, 
witliout  over-fatigue — is  probably  the  best.  True  ortho- 
static albuminuria  may  occasionally  be  met  with  up  to 
25  to  30  years  of  age  (and  possibly  even  later  in  life).  In 
some  way  or  other   it  is  often    connected  with   the   tall 

*  A  trace  of  rlucieo-albnmin  in  the  urine  passed  immediately  on 
BPtting  out  ol  bed  in  the  morning  must  not  be  mistaken  for  albumin. 

t  The  bvachial  systolic  blood  pressure  ia  these  cases  is  iu  general. 
I  thiuk,  slisihtly  below  rather  than  above  the  avevago. 

:  The  voluntary  assumption  of  a  lordotic  position  of  the  body 
(artilu-ial  lordosis)  is  sufhcient  in  some  subjects  to  induce  temporary 
iiHjiiminuria.  This  favours  the  view  that  in  cases  of  "orthostatic 
albuminuria"  it  is  not  the  ordinary  muscular  exei-cise  of  walking 
about,  but  really  the  upright  position  of  the  bodv.  which  induces  the 
leakage  of  albumin  in  the  uri'je  when  the  affected  individual  gets  up 
after  a  night's  rest. 

§  C'f.  also  F.  P.  Weber.  Remarks  on  Orthostatic  Albuminuria, 
British  Journal  of  Children's  Diseases,  I.outlou.  1911.  vol.  \iii. 
pp.  385-390.  lu  this  paper  I  referred  to  individual  cases  I  had  met 
With.  -       _         .  . 
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■■lanky"  build  of  body  suggestive  of  visceroptosis;  it  has 
been  much  written  about,  especially  by  Continental  authors, 
and,  as  every  doctor  now  knows,  is  frequently  associated 
with,  and  excited  by  lordosis  (Jehle).  There  is  nothing 
surprising  iu  the  fact  that  it  may  occasionally  exist 
in  association  with  true  nephritis  (for  instance,  after 
scarlatina),  and  that  it  may  be  met  with  in  the 
subjects  of  tuberculosis,  sj'philis,  etc.  The  few  pos!- 
mortem  examinations  that  have  been  recorded  tell 
us  nothing  more  than  this.  It  seems,  indeed,  quite 
natural  that,  occurring,  as  orthostatic  albuminmia  not 
rarely  does,  in  •'  overgrown  "  children  and  in  tall,  flat- 
chested  and  often  lordotic  adolescents,  it  should  be  occa- 
sionally associated  with  early  pulmonary  tuberculosis. 
I  have  observed  orthostatic  albuminuria  iu  two  young 
men  with  grave  forms  of  congenital  heart  disease.'-  Dr! 
Mackenzie  AVallis  has  kindly  informed  me  that  in  the 
albuminuric  case  to  which  he  referred— a  man  iu  whom 
albuminuria  was  present  for  thirteen  years  without  appa- 
rently harming  him  until  at  last  he  died  at  the  age  of 
30  years  from  uraemia— the  albuminuria  was  not  of  the 
orthostatic  type,  and  was  almost  certainly  due  to  a  tnie' 
chronic  nephritis.  I 

In  regard  to  prognosis  (and  life  assurance)  in  cases  of 
adolescent  albuminuria  help  can  doubtless  be  obtained 
from  a  chemical  examination  by  estimating  the  relative 
proportions  of  serum-albumin  and  globulin  in  the  urine.' 
but  it  is  of  at  least  as  great  importance  to  ascertain 
whether  the  albuminuria  conforms  to  the  orthostatic 
type— whether  albumin  is  altogether  absent  from  tlie 
urine  passed  immediately  on  getting  out  of  bed  in  the 
morniug— though  this  latter  investigation  may  give  rise 
to  considerable  inconvenience  if  tlie  examinee  cannot  be 
trusted. 

IV. — The  Presence  of  Albumin  (frequenlhj  only  a  irace) 
aecomiianyiii(i  Minute  Quantities  of  Pus,  Blood,  or 
Semen  in  the  Vriiie. 

The  slight  opacity  in  the  urine  due  to  the  presence  of 
minute  quantities  of  pus  or  blood,  or  pus  and  blood,  in  the 
urine  may  easily  be  overlooked,  or  wrongly  neglected  as 
of  no  importance,  in  examinations  for  life  assurance  or 
appointments  such  as  clerkships,  etc.  (Naturally  in  the 
case  of  females  a  difficulty  is  more  likely  to  arise  owing 
to  admixture  of  the  urine  with  vaginal  or  slight  Itucor- 
rhoeal  discharge.)  Tiie  haze  which  calls  for  a  microscopic 
examination  may  be  not  more  than  tiiat  due  to  the  presence 
of  bacteria  in  urine  from  cases  of  bacteriuria  or  in  uriue 
which  is  decomposing.  I  do  not  know  how  it  compares 
with  the  opalescence  which, according  to  Mackenzie  "Wallis, 
may  exceptionally  be  observed  in  urines  containing  au 
excess  of  euglobulin.;  Whenever  it  is  evident  by  the 
ordinary  tests  that  au  opacity  (however  slight)  in  the  urine 
is  not  due  to  phosphates  (or,  after  cooling,  to  urates),  a 

'F.P.Weber.  Congenital  Heart  Disease,  with  E.\treme  ScconiJary 
Polycjthaemia  and  Oi-thostatic  Albuminuria.  Edinhunjh  Medical 
Journal.  1909.  New  Series,  vol.  ii.  p.  18;  F.  P.  Weher  and  G.  Dorner. 
Congenital  Pulmonary  Stenosis,  rrocerdings  of  the  Ro'jal  Society  o/ 
Medicine.  Clinical  Section.  I.oudou.  1911.  vol.  iv,  p.  83.  lu  connexion 
with  those  two  cases  I  lijul  that  F.  Eigeuberger  IZentralblatt  fUr 
innere  Mediiin.  Leipzig,  1920.  \ol.  xli.  p.  3541  refers  to  the  case  of  a 
young  man  with  polyeythaemia  rubra  (secondary  to  cardiac  disease, 
if  I  rightly  understand  the  author)  in  whom  the  presence  of  ortho- 
static (lordotic)  albuuiiuuria  was  discovfred  ;  a  lordotic  position  of 
his  body  caused  his  urine  to  contain  albumin,  a  lit.ie  blood,  and 
abundant  cylindroids. 

1  Dr.  Mackenzie  Wallis  tells  me  Ihat  though  there  was  well  marked 
globnliiiuria  in  this  case,  the  patient  was  observed  to  have  putCness 
about  the  eyes  in  the  early  mornings;  his  brachial  systolic  blood 
pressure  was  constantly  160  mm.  Ilg,  and  red  blood  cells  (though  no 
tube  casts)  were  found  in  the  urinary  deposit.  The  case  has  been 
described  in  full  bv  Dr.  Ivor  .1.  Davies.  Lancet.  1920,  ii,  p.  1249. 

'  Cf.  K.  L.  Mackenzie  W  allis.  Non-nephritic  .\lbuminuria.  Proceed- 
inas  of  the  Bovnl  tiocietu  of  Medicine,  Section  of  Medicine,  1920. 
vol.  -tiii,  pp.  9G-i04.  ,  .   . 

§  Mackenzie  Walhs  doc.  cit..  p.  lOO)  writes;  In  my  opmioii 
euglobtdin  is  really  globulin  which  has  associated  with  it  a  small 
(iuantity  of  lipoids.  In  this  resjiect  euglobulin  is  identical  with  tlie 
lecithin-globulin  isolated  from  pseudo-chylous  effusions,  the  degree 
of  opalescence  dei>cndiug  on  the  amount  of  associated  lipoids.  This 
euglobulin  is  precipitated  bj'  acetic  acid  in  the  cold,  and  is,  in  my 
opinion,  the  protein  present  iu  the  urine  which  gives  this  test.  An 
excess  of  this  euglobulin  containing  excess  of  lipoids,  cither  in  the 
blood,  pleural,  pericardial,  or  peritoneal  eft'usions,  or  in  the  urine. 
gives  rise  to  a  marked  opalescence,  and  "when  this  globulin  ii* 
removed  then  the  opalescence  disappeai's."  Mackenzie  W'allis  (piotos 
a  case  described  b>-  IJramwoll  and  Paton  (1892),  in  which  actually  the 
urine  spontaneously  deposited  rhombic  crystals  of  globulin.  In  regard 
to  pseudo-chj-lous  effusions  cf.  also  Mackenzie  Wallis  and  ficholberg. 
(Juarterlii  Joiiiiial  of  Medicine,  Oxford.  1910.  vol.  iii.  p.  301 :  Mackenzie 
Wallis  Proceedings  of  the  Ho\/al  Society  of  Mfdicine,  Medical  Section. 
1913,  vol.  vi,  p.  13i;  and.H.  .\.  Lediard,  Ibid.,  p.  123. 
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microscopical  examination  (even  a  hasty  one,  without 
■waiting  foi-  a  sediment  to  foiiu  and  without  the  help  of 
the  centrifugal  machine)  njay  prove  of  extreme  value.  At 
c.xamiuatious  for  appointments  and  life  assurance  the 
tliscovery  of  minute  quantities  of  blood,  not  sufficient  to 
produce  any  reddish  coloration  of  the  urine,  may  lead  to 
ihe  detection  of  renal  tuberculosis,  as  in  the  case  of  a 
young  man  whom  I  recently  examined  for  a  clerliship.  In 
such  cases  the  correct  diagnosis  must  of  course  be  cou- 
lirmed  by  special  examinations,  such  as  by  cystoscopy  and 
by  catheterizing  the  ureters,  to  see  if  only  one  kidney  is 
affected.  On  repeated  examinations  in  cases  of  this  class 
tlie  urine  may  sometimes  bo  found  apparently  free  from 
albumin  (by  the  ordinary  boiling  and  acidifying  test\ 
though  its  slight  opacity  when  freshly  passed  should  lead 
to  a  microscopical  examination  being  made.  On  rare 
occasions,  in  such  cases,  even  the  slight  obvious  opacity 
may  temporarily  be  absent  from  urine,  which  by  micro- 
scopical examination  of  the  centrifuge  sediment  is  found  to 
contain  minute  quantities  of  blood  or  pus. 

I  understand  from  Dr.  Lister  (though  I  have  not  ob- 
served it  myself)  that  the  urine  at  the  commencement  of 
an  attack  of  gonorrhoea  (congestive  stage)  may  sometimes 
contain  a  little  albumin  even  before  the  appearance  of  any 
purulent  discharge. 

After  the  subsidence  of  an  attack  of  haematuria  of  un- 
certain causation  the  presence  of  a  little  pus  in  the  urine 
by  microscopical  examination  may  indicate  grave  disease, 
such  as  a  malignant  tumour  involving  the  pelvis  of  one 
l-ilney.'-  This  whole  subject,  however,  I  need  not  further 
discuss  here. 
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TuEsE  investigations  were  carried  out  at  Xo.  4  General 
Hospital,  S.A.M.C.,  Roberts  Heights,  during  1917-19  on 
malarial  patients  invalided  from  the  German  East  .\frican 
campaign.  The  majority  of  the  cases  were  of  a  severe 
type,  associated  with  marked  anaemia  and  debility, 
numerous  rel^apses  occurring  in  hospital  while  under 
i]uinine  treatment  i25  to  30  grains  daily).  Of  8,788  hos- 
pital cases  61  per  cent,  showed  benign  tertian  parasites  in 
their  peripheral  blood,  23  per  cent,  malignant  subtertian, 
16  per  cent,  both  benign  tertian  and  malignant  subtertian 
parasites.  The  average  period  in  hospital  and  convalescent 
cau)p  of  these  cases  was  tifty-one  days,  during  which  time 
the  blood  was  examined  at  weekly  intervals  and  the 
patients  kept  on  routine  daily  quinine  treatment.  Parasito- 
logical  relapses  occurred  during  this  period  of  observation 
in  24  per  cent,  of  the  benign  tertian  cases,  11  per  cent,  of 
the  malignant  subtertian  cases,  and  39  per  cent,  of  the 
mixed  infections.  The  circumstances  under  which  these 
cases  contracted  malaria  (a  particularlj'  strenuous  military 
campaign  in  the  tropics)  suggested  a  special  terminology 
to  meet  this  resistant  clinical  condition — namelj',  "cam- 
paign malaria,"  which  apparently  owes  its  intractability 
to  repeated  reinfection  associated  with  severe  physical 
strain  in  unacclimatized  individuals  only  partially  pro- 
tected from  a  tropical  climate  and  frequently  insuflicieutly 
supplied  with  suitable  food. 

The  frequency  with  which  relapses  occurred  and  the 
slowness  with  which  these  patients  recovered  a  condition 
of  good  health  emphasized  the  importance  of  testing  any 

~  In  oue  such  case,  a  mao,  aged  33  years,  under  my  observation  in 
1918,  the  uatieub  (owius  to  souio  mistake)  was  forced  to  join  the  arn]^ , 
tjiit  was  soon  transferred  to  a  military  hospital  and  then  set  free.  He 
died  iu  March.  1920,  and  the  post-mortem  examination  showed  a 
malignant  tamour  and  pyonephrosis  of  the  left  kidney,  with  secondary 
tumours  elsewhere  in  the  body.  This  was  Case  u  in  a  paper  which  I 
published  (in  regaid  to  another  subjectHu  the  International  Clinics, 
Philadelphia,  1920,  series  30,  vol.  iii.  pp.  43-51.   . 


remedy  which  might  cut  short  the  period  of  treatment 
necessary  and  reduce  the  number  of  relajises.  Accordingly 
these  investigations  W'ere  initiated,  with  tlio  object  of  pro- 
viding if  possible  a  more  effective  treatment.  It  is  not 
proposed  to  deal  in  this  jjaper  with  the  comparative 
studies  made  of  the  results  of  treatment  of  different  infec- 
tions with  varying  doses  of  quinine  administered  by  the 
oral,  intramuscular,  and  intravenous  routes.  'I'he  practical 
outcome  of  this  work,  however,  was  the  adoption  of  a 
standard  treatment  for  all  average  cases  of  malaria.  This 
treatment  consisted  of  30  grains  of  ipiiDiue  in  solution  by 
the  mouth  daily  for  three  weeks,  followed  by  20  grains 
daily  for  one  month  and  subsequently  10  grains  daily  for 
two  months. 

Xeos.vlv.iesan,  Salvak3.\x,  Xeo  kiiausivan,  KuAr.siv.ts, 
Galvl. 

In  view  of  the  debilitated  condition  of  many  of  the  cases 
selected  for  treatment  it  was  necessary  to  exercise  the 
greatest  care  in  the  employment  of  these  toxic  prepara- 
tions. -Accordingly  the  patients  were  specially  prepared, 
and  the  dose  of  the  "605"  preparations  employed  was 
invariably  about  half  that  dose  commonly  us?d  for 
the  treatment  of  syphilis  (ueokharsivan,  ueo  salvarsan, 
0.45  gram;  salvarsan,  kharsivau  0.3  gram;  galyl  0.2  gramK 

Until  some  experience  of  these  preparations  had  been 
obtained  iu  malarial  patients  it  was  customary  at  first  tj 
give  intravenous  injections  at  weekly  intervals.  Subse- 
quently, however,  it  was  found  that  iutravSnous  injections 
could  with  safety  be  given  on  alternate  days  for  three  or 
four  injections,  and  in  one  of  the  cases  reported  in  this 
series  fourteen  intravenous  injections  of  0.2  gram  galyl 
were  administered  during  au  inclusive  period  of  twenty- 
two  days,  as  many  as  live  injections  being  given  on  suc- 
cessive days  without  any  obvious  harmful  effects. 

During  the  past  three  years  some  thousands  of  intra- 
venous injections  of  these  preparations  have  been  ad- 
ministered iu  malarial  subjects  without  a  single  fatalitj'. 
It  is  therefore  clear  that  the  emploj'ment  of  intravenous 
injections  of  the  above  preparations  in  malarial  subjects  is 
not  attended  by  any  appreciable  or  special  risk,  provided 
the  doses  and  methods  recommended  are  used  and  the 
precautions  enumerated  are  fully  observed. 

-Apart  from  the  general  contraindications  iu  regard  to 
the  employmentof  these  preparations  commonly  recognized 
when  considering  the  treatment  of  sj'philis,  it  is  necessary 
specially  to  consider  the  following  points  in  regard  to  the 
employment  of  these  preparations  iu  malarial  subjects. 

(((I  Tach)jcardiii  ami  Dilatation. — Tiiese  are  symptoms 
of  the  disea.se  resulting  from  anaemia  and  toxaemia. 
They  improved,  however,  rapidly  as  a  result  of  intravenous 
injections  of  salvarsan  and  galyl,  and  iu  154  cases  subjected 
to  this  treatment,  the  majority  of  whom  had  some  cardiac 
embarrassment,  not  a  moment's  anxiety  on  this  score  was 
experienced. 

(6)  Pijrexia. — Some  observers  have  held  that  following 
au  injection  of  "  606  "  or  galyl  the  temperature  often  rises 
1  to  1.5  degrees,  sometimes  accompanied  with  slight  rigor, 
nausea,  and  vomiting  as  part  of  the  general  reaction  to  the 
drug.  In  a  series  of  over  790  injections  these  phenomena 
were  observed  only  seven  times  with  the  above  doses. 

(f)  lienal  Complications. — As  these  drugs  are  toxic,  it 
is  necessary  for  the  patients'  safety  that  they  should  be 
eliminated  fairly  rapidly.  AVhere,  therefore,  there  is  a 
history  of  recent  nephritis,  or  where  the  symptoms  of  such 
a  condition  are  present  lalbumiu,  oedema,  etc.)  au  injection 
should  not  be  given. 

{d\  Gastro- intestinal  Conditions. — As  vomiting  is  also  a 
fairly  frequent  symptom  of  reaction  after  injection,  severe 
vomiting,  diarrhoea,  or  obstinate  constipation  should  be 
corrected  before  an  injectionjs  given. 

Preparation  of  the  Patient. 
Sufferers  from  malaria  should  have  complete  rest  in  bed 
for  at  least  twenty-four  hours  before  an  injection.  Their 
diet  should  be  light  and  easily  digested  during  this  period. 
The  bowels  should  be  opened  either  by  a  purgative  pill 
ifor  example,  pil.  hjdrarg.  coloc  cu.  with  hyosc.)  the 
previous  night,  followed  by  saline  imist.  alba)  the 
following  morning  or  by  au  enema  iu  the  morning 
before  injection.  A  light  breakfast  —  oue  egg,  two  slices 
of  toast,  and  one  cup  of  tea — given  at  least  four  hours 
before  injection,  may  be  allowed,  but  no  food. should  be 
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given  again  till  four  hours  after  tlie  injection,  when  a 
cup  of  tea  with  a  slice  or  two  of  brcadand-bntter  inaj-  be 
taken.  A  complete  meal  should  not  be  allowed  until  next 
day.  A  .sample  of  urine  of  the  preceding  twenty  four  hours 
should  be  tested  on  the  morning  before  injection,  and  if 
this  is  found  to  contain  albumin  or  sugar  the  injection 
sliould  not  be  given. 

Considering  the  small  doses  that  are  advocated  in  these 
cases  the  above  precautions  may  seem  excessive,  but  in 
view  of  the  great  debility  of  these  patients  and  the  fre- 
quency of  dosage  advocated,  it  is  important  to  carry  out 
■  such  preparatory  measured  if  untoward  incidents  are  to 
be  avoided. 

Jleactions. 
Some  of  the  reactions  have  been  alluded  to.  With  such 
small  doses,  0.2  or  0.3  gram,  anything  ai^proaching  a 
marked  reaction  has  not  been  seen.  A  few  cases  com- 
plained of  congestive  headache.  In  650  injections  of  galjl, 
only  on  one  occasion  was  an  actual  rigor  observed  to 
follow  an  injection,  and  as  in  this  case  a  tertian  paroxysm 
was  expected  on  this  day.  it  was  in  all  probability  quite 
unconnected  with  the  iujection.  Vomiting  was  observed 
ill  one  case  in  which  0.5  t/ram  salvarsan  had  been  given. 


EesuUs. 
The  total  number  of  patients  treated  for  purpo.ses  of  in- 
vestigation was  154.    The  clinical  action  of  "606"  prepara- 
tions may  be  considered  under  the  following  headings  : 

1.  Nervous. — Headache  frequently  disappeared  not  to 
return  even  with  subsequent  rigors. 

2.  Pi/rc.ria. — Where  rigor  and  pyrexia  followed  an 
iujection  at  the  usual  period  of  the  vegetative  cycle  of  the 
parasite  they  were  invariably  milder  in  degree,  and  fre- 
quently aborted — in  fact,  experience  Las  shown  that  these 
drugs  are  of  considerable  diagnostic  value  in  differentiating 
the  two  main  types,  benign  and  malignant,  the  former 
being  almost  invariably  aborted. 

3.  Tonic  Effect. — Generally  speaking,  the  tonic  effect 
of  "  606  "  preparations  is  well  marked,  and  rapidly  becomes 
apparent ;  anorexia,  lassitude,  and  debility  soon  give  way 
to  a  feeling  of  well-being,  while  tachj'cardia  and  shortness 
of  breath,  consequent  upon  anaemia  and  cardiac  dilatation, 
rapidl3-  improve.  j 

4.  Spleen. — Splenic  enlargements  under  the  influence  of   j 
these  drugs  disappear  with  remarkable  rapidity.  j 

5.  Liver. — In  cases  where  enlargement  of  the  liver  was 
marked  with  icterus  of  skin  and  conjunctivae,  rapid  im- 
provement has  generally  followed  a  single  injection, 
bilious  vomiting,  furred  tongue,  and  foul  breath  clearing 
up  withiu  a  short  period.  ' 

6.  Lungs. — A    number     of     men    with     malaria     were   1 
admitted   suffering    from    a   dry   bronchitis  With    severe 
cough.     It  was  noted  that  rapid  improvement  followed  an 
injection,  though  the  same  frequently  occurred  after  a  few 
doses  of  quinine  had  been  taken. 

Action  of  '-GOG"  Preparations  on  Malarial 
Parasites. 

1.  Benirfn  Tertian  Malaria.— ^As  a,  result  of  numerous 
observations  on  the  blood  after  intravenous  injections  with 
the  above  preparations  in  the  doses  advocated,  without 
any  other  medicinal  treatment,  it  was  detinitely  deter- 
mined that  "606"  preparations  exert  a  marked  para- 
siticidal  action  on  the  benign  tertian  parasite.  Thick 
blood  smears  showing  numerous  parasites  commonly 
become  negative  within  twenty-four  to  thirty-six  hours. 
No  appreciable  difference  was  observed  in  these  different 
'•  606  "  jireparations,  the  result  of  treatment  being  closely 
similar  in  each  case.  The  action  of  these  preparations  is 
closely  analogous  to  the  action  of  quinine,  although  "  606  " 
preparations  appear  to  be  more  active  and  to  produce 
much  more  rapid  effects,  especially  in  chronic  resistant 
infectious  associated  with  enlarged  spleen  and  marked 
anaemia. 

2.  Malif/nant  Siiblertian  Malaria. — The  action  of  "606" 
preparations  on  tropical  malaria  exhibits  a  very  marked 
difference  from  their  action  on  benign  tertian  malaria. 
Observations  showed  that  "605"  preparations  have  no 
definite  parasiticidal  action  on  any  stage  of  the  malignant 
subtertian  parasite.  When  craploj'cd.  however,  in  asso- 
ciation with  quinine,  these  preparations  appear  to  render 
the  parasites  more  vulnerable  to  the  action  of  t{uinine,  the 


infection  being  controlled  and  cured  with  smaller  do.ses  o£ 
quinine  than  would  be  required  without  these  prepara- 
tions. The  employment  of  "606'  preparations  iu 
malignant  subtertian  malaria  appears  to  be  specially 
indicated  iu  resistant  infections  with  marketl  anaemia 
and  cachexia,  owing  to  their  action  in  breaking  down 
resistance  to  quinine  and  their  tonic  effects. 

Relapses. 

The  selective  action  of  "606"  preparations  for  benign 
tertian  infections  is  very  marked.  In  spite  of  this,  relapses* 
are  common  even  when  this  preparation  is  combined  with 
<iH"""s  t^'^'^tmcnt.  Total  eradication  is  doubtless  possible 
with  "  606  '  preparations  aloue  in  early  simple  infections, 
but  the  majority  of  the  cases  treated  were  chronic  cases 
resistant  to  treatment,  of  which  a  considerable  number 
relap.sed  even  while  under  treatment  in  hospital,  lielapses, 
however,  are  much  less  frequent  when  several  iujections 
are  given  on  alternate  days  iu  addition  to  quinine 
treatment. 

It  is  not  possible  with  "606"  preparations  alone  t.i 
eftect  Ehrlich's  thcrapia  maijna  stcrili!,ans  except  iu  the 
earliest  infections.  Freedom  from  relapses  and  total 
era,dicatiou  of  the  infection  cannot  therefore  be  promised 
after  treatment  with  numerous  intravenous  iuiei;tious  of 
"  606  "  preparations. 

In  malignant  subtertian  malaria  quinine  niu>t  be  em- 
ployed in  addition,  as  "605"  preparations  have  littU; 
direct  destructive  action  on  the  parasites.  When  these 
preparations  are  used  in  addition  to  quinine  the  action  of 
the  latter  is  intensified,  and  the  progress  'towards  recovery 
is  much  more  rapid. 

hcieclion  of  Parasites. 
The  thick  smear  was  always  employed  iu  searching  for 
parasites  in  the  peripheral  blood  ;  it  is  a  rapid  and  efficient 
method  of  controlling  the  results  of  treatment.  It  ir, 
possible  to  demonstrate  parasites  ealsily  by  this  method 
when  it  may  be  impossible  to  fiud  them  ou  examination 
of  thiu  films  even  after  a  jjiolonged  search.  I'sing  this 
method  it  was  found  that  iu  4,043  cases  of  malaria  admitted 
into  hospital  with  positive  thick  smears,  23  per  cent, 
showed  parasites  persisting  iu  the  blood  on  the  eighth  dav 
of  treatment  with  au  average  daily  dose  of  quiuiue  of 
23  grains.  The  average  persistence  of  parasites  iu  thick 
smears  iu  these  ca.ses  was  nineteen  days.  This  fact  in- 
dicates the  severe  nature  of  the  cases  aud  demonstrates 
the  slow  action  of  quinine  iu  reducing  heavy  infections  in 
markedly  debilitated  individuals.  Resistaut  benign  tertian 
infectious  responded  readily  to  "605  '  given  iutravenously 
together  with  quinine  by  the  mouth  owiug  to  the  para'- 
siticidal  action  of  "606"  ou  the  benign  tertian  parasites. 
Intramuscular  iujections  of  soamin  and  quiuiue  orally 
offered  no  advantage  over  quinine  and  inorganic  anseuic  iu 
these  resistant  cases,  as  the  followiug  stati.slics  indicate : 

Results  of  re  examination  of  blood,  after  au  average  interval  of 
eiglit  clays,  iu  cases  of  beuign  tertian  nialarjii.  positive  011 
first  examiuatiou— 34  cases  treated  with  quiinuu  and  an 
average  of  one  iujection  of  "  603  "—compared  witli  5,171 
cases  treated  with  cjuiuine  onlj',  and  44  eahos  treated  wjth 
cjuiniue  and  an  aver.age  of  two  iujectious  of  soamin.  In  the 
44  cases  treated  %vith  i|uinine  aud  soamin  the  blood  was 
re-examined  after  an  average  interval  of  6.5  days. 


I  Quiuiue 
I     4-506. 


iQliinino 
Quinine.       and 
I  I  Soamin. 


Number  of  t-a.ses  positive  on  tirst  blood 

3* 

3,171 

4t 

examination 

Number  positi\*.*  on  re-exaniination    ... 

Nil 

710 

10 

Percentage   of    cases    positive    ou    re- 

Nil 

22 

■     22.7 

examiualion 

AverasecIaiU  (in inihci'j,'rnins) in  interval 

11.5 

23.2 

23.5 

before  re-examinafcion 

■ 

.Average  persistence  of  a.sexnal  forms  io 

Nil 

19 

19  2 

cases  positive  on  re-exaniiuation 

Mi-red  Infections. 
The  failure  of  treatment  with  "605  '  preparations  alone 
to   prevent  relapses  in   mixed  infections,  even  when  the 
treatment  is  pushed,  is  shown  by  the  following  cases; 

Cis-r  7. — mixed  infection  (benign  tertian  and  nidflignant 
tertian'.  Intravenou.s  injections  of  0.20  gram  gahl  on  the  ist, 
2ud,    3rd,    4tli,   6th,  7tb,  and   8tli   da\s.      Paras-iie   relapse  df 
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malignant  riiitjs  on  tlie  16th  <lay,  aixl  benign  tertian  parasites 
together  wjth  malignant  rings  on  tlie  24tli  ilay.  A  few  crescents 
were  also  found  on  the  21st  day.    No  other  treatment  given. 

Cnse  ■?.— Jlixeil  infection  (benign  tertian  and  malignant 
tertian).  Intravenous  injection  of  galyl  0.30  gram  on  tlie  1st 
day.  Parasite  relapse  of  benign  tertian  on  tlie  12th  day. 
Further  iniectious  of  galvl  0.20  gram  on  the  IVtli,  19th,  21st, 
?3rd,26th,  29th,  31st,  and  33rd  days.'  Parasite  relapse  on  the 
39th  day  of  beivigii  tertian  parasites.  Crescents- were-daily- 
found  ill  the  blood  from  the  2l3t  to  the  39tli  day.  No  treatment 
other  than  galyl  given  during  the  xieriod  of  observation. 

Case  i'.— Mi.xed  infection  (benign  tertian  .ind  malignant 
tertian'!.  Intravenous  injections  of  galyl  0.20  gram  on  the  1st. 
2nd,  3rd,  5tli,  6th,  7th,  9th,  14th,  16th,  and  9Hi  days.  Parasite 
relapse  on  the  20th  day,  benign  tertian  parasites  and  numerous 
malignant  rings.  Crescents  found  daily  from  the  5th  to  the 
15th  days,  and  not  found  from  the  16th  to  the  23rd  days. 
Treatment,  galyl  only.  /    ■'    '■■-  . 

Case  :;.— Mixed  infection.  Intravenous  ijijectio'ns  of  galyl 
0.20  gram  on  the  1st,  2nd,  3rd.  4tli,  6tli,  7th,  8th.  14tb,  15th.  ISt'h, 
17tli.  18th,  20th,  and  22nd  days.  Parasite  relapse  with  numerous 
malignant  rings  on  the  14lh  day  to  the  23rd  day.  On  the  24th 
•lay  benign  tertiau  parasites  were  also  found.  Crescents  were 
fouud  almost  daily.    Treatment,  galyl  only. 

SOAMIX. 

Numerous  intramuscular  injectious  of  soamin  were 
admiuistered  in  severe  resistant  cases  of  various  types  of 
malaria.  Soaiuiu  exhibits  no  parasiticidal  action  ou  the 
parasites  of  either  boui<^n  tertian  or  malignant  subtertian 
malaria.  Its  beneficial  action  is  confined  to  tbe  breaking 
down  of  the  resistance  of  parasites  to  quinine. 

T.tRT.vn  Emetic  in  "  Crkscent  Infections.'" 

A  small  series  of  twenty-seven  cases  of  malignant  sub- 
tertian  malaria  with  crescents  in  linger  blood  were  treated 
by  tartar  emetic  injections,  the  total  number  of  injections 
administered  being  137. 

Xo  demonstrable  effect  attributable  to  the  injections  was 
observed  ou  crescents.  Even  repeatetl  doses  of  20  eg.  of 
tartar  emetic  did  not  appear  to  produce  breaking  down 
of  the  crescents  in  the  blood. 

No  advantage  as  to  the  rapidity  of  elimination  of 
crescents  from  the  blood  could  be  demonstrated  between 
a  group  of  cases  treated  by  quinine  only  and  a  group  of 
cases  treated  by  quinine  together  with  an  average  of  five 
injections  of  tartar  emetic.  The  most  rapid  and  certain 
method  of  eradicating  crescents  from  the  finger  blood  is 
to  treat  the  patient  thoroughly  with  quinine  (30  grains 
daily).  Under  such  treitment  cr<  s 'ents  disappear  iu  an 
average  of  fifteen  days.  Supplementary  treatment  with 
arsenic  and  iron  is  indicated,  and  in  unusually  resistant 
cases  intravenous  injectious  with  •'  606  "  preparatious,  or 
intramuscular  injections  of  soamin,  are  advisable  to  break 
clown  the  resistance  to  the  action  of  quinine,  of  the 
"ring  "  forms  from  which  the  crescents  arise. 

Iu  regard  to  the  prevention  of  relapses,  these  have 
occurred  iu  both  benign  tertiau,  malignant  subtertian,  and 
mixed  infections  after  treatment  with  an  average  of  four 
to  six  injections  of  tartar  emetic  in  each  infection.  Tartar 
emetic  has  no  demonstrable  effect  on  the  asexual  forms 
of  the  parasites  of  either  benigu  tertian  or  malignant  sub- 
tertian infections,  and  exerts  no  influence  on  the  clinical 
course  of  the  disease. 

Merccuy  and  Antimony  Ointment. 
A  small  series  of  eleven  cases  were  treated  with  quinine 
and  inunctions  with  an  ointment  composed  of  antimony 
2  parts,  mercury  30  parts,  lanoline  68  parts.  About 
1  drachm  v,-as  rubbed  in  daily  for  fifteen  minutes. 
Inunctions  were  continued  for  an  average  of  twenty-five 
days.  The  inunctions  did  not  appear  to  have  any  direct 
action  on  the  parasites  or  to  intensify  the  action  of  the 
quinine  which  was  administered  at  the  same  time.  No 
therapeutic  effects  were  observed. 

Conclusions. 

1.  Neo-salvarsau,  salvarsau,  ueo-kharsivau,  kharsivau, 
galyl,  administered  intravenously,  may  be  employed  with 
safety  in  the  treatment  of  all  forms  of  malaria,  provided 
the  ,5ose3  and  methods  recommended  herein  and  tlie 
precautions  enumerated  are  fully  observed. 

2.  These  preparations,  iu  the  doses  recommended,  exert 
a    marked    parasiticidal    action    ou    the    benign    tertian 


parasite,  tliick  blood  .smearg  showipg  numerous  parasites 
usually  becoming  negative  witliiu  twenty-four  to  thirty- 
six  hours. 

3.  Tliesc  preparations  have  no  definite  parasiticidal 
actiou  on  any  stage  of  the  malignant  subtertian  parasite. 
Wlion  used  iu  addition  to  quinine,  the  action  of  the  latter 
is  intensified  and  the  progress  to^vards  recovery  is  much 
more  rapid.  ■  ' ' 

4.  Generally  speaking,  the  tonic  effect  of  these  prepara- 
tions is  well  marked  in  all  caifS  of  malaria  ;  anorexia, 
lassitude,  and  debility  soon  give  way  to  a  feolhig  of  well- 
being,  while  tachycardia  and  shortness  of  broatli,  conse-  , 
qucnt  upon  anaemia  and  cardiac  dilatation,  rapidly  im- 
prove. .Splenic  eulargcmeai,s  disappear  with  remavkablo 
rapidity. 

5.  The  employment  of  these  "preparatious  is  recom- 
mended, iu  addition  to  quinine  treatment,  iu  chronic 
resistant  infectious  and  malarial  cache.xia.  Three  or  four 
injectious  at  weekly  intervals  are  recommended.  Freedom 
from  relapses  cannot  be  promised  even  after  numerous 
intravenous  injectious.  Iu  regard  to  the  preparation  of 
the  solutions  and  tcchuique  of  administration,  tbe  usual 
methods  are  followed  iu  each  case. 

6.  Soamin  exhibits  no  parasiticidal  actiou  ou  the  para- 
sites of  cither  benign  tertian  or  malignant  subtertian 
malaria.  Its  beneficial  action  is  confined  tc  tlie  breaking 
down  of  the  resistance  of  chronic  infections  to  iiuijiLuc.    . 

7.  Tartar  emetic  has  no  demonstrable  effect  on  the 
sexual  or  asexual  forms  of  the  parasites  of  either  beuigu 
tertian  or  malignant  subtertian  malaria,  and  exerts  no' 
influence  on  the  clinical  course  of  the  disease.  The  most 
rapid  and  certain  method  of  eradicating  crescents  from  the 
finger  blood  is  adequate  quinine  treatment  (30  grains 
daily)  and  arsenic. 

8.  Inunctions  of  mercury  and  antimony  ointment  do  not 
appear  to  exert  any  therapeutic  action  iu  malaria. 

-  This  paper  is  included  iu  a  report  ou  •■  Malarial  Research  in 
South  Africa  during  the  War,"  to  the  Minister  of  Defence, 
I'niou  of  Soitth  Africa. 
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SPASMODIC  HICCOUGH. 
In  view  of  the  recently  reported  plague  of  hiccough  in 
Montreal  and  Paris  au  account  of  two  cases  which  have 
recently  come  under  my  care,  and  are,  so  far  as  I  am 
aware,  the  first  cases  to  be  noted  in  England,  may  bo  of 
interest  to  your  readers. 

Cist'  J.— A  man  residing  ueav  high  dowulaul,  accustomed 
to  easy  open-air  life,  who  had  not  recently  heeii  away  from  the 
district,  presented  as  the  initial  symptoms  frontal  headache 
and  slight  rise  of  temperature.  On  the  second  day  a  cough 
developed,  and  the  hiccough  first  began  at  the  end  of  a  fit  of 
conohing  and  lasted  an  hour.  In  au  hour's  time  another 
atta"ck  occurred,  lasting  au  hour  and  a  half.  These  recurrent 
attacks  continued  for  two  days.  Ou  several  occasions  the  hic- 
cough continued  until  retching  was  set  up,  and,  although  no 
mat'erial  was  vomited,  the  act  of  retching  appeared  to  stop  the 
hiccough  for  a  time.  It  was  noted  that  the  hiccough  was  more 
violentiv  spasmodic  than  is  usual  inau  ordinary  mild  persisteut 
attack.  '  The  temperature  throughout  remained  at  101-  P.,  and 
finally  dropped  hy  crisis.  The  frontal  headache  continued  and 
heavy  night  sweats  occurred.  After  trying  all  the  usual  homely 
remedies  mv  advice  was  sought  at  the  end  of  the  first  day,  and 
a  mixture  containing  potassium  citrate,  bismuth  subuitrate,_ 
tincture  of  belladouua,  and  dilute  hydrocyanic  acid  was  given 
every  four  hours.  Very  little  relief  was  obtained,  and  the  attack 
finally  Yielded  at  the  close  of  the  second  day  to  a  mixture  of 
sodium',  potassium  aud  ammonium  bromide,  leaving  the.patieul 
weak  aud  shaken.  ■    '■     • 

C.ise  ;?.— A  young  man  employed  in  business  ueav  the  docks. 
The  svmptoiiis  differed  from  those  iu  the  previous  case  in  that 
a  smart  attack  of  diarrhoea  occurred  ooincidently  with  the  onset 
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of  the  liiccough.     Frontal  headache  ami  temperature  as  iu 
Case  1.    No  night  sweats.  The  attack  did  not  yield  to  bromides, 
and  Duly  subsided  when  benzyl  beuzoato  was  giveu  ;  duration 
thirty-six  hours. 
Clifton.  Bristol.  UrQUHART  BARTHOLOMEW,  M.R.C.S. 


FATAL  POISONING  FROM  IXMALATIOX  OF 
ACID  FUMES  IN'  A  LABOUATORV. 
As  engineering  student  was  eng.iged  on  December  8tlj, 
1920,  in  dissolving  various  metallic  substances  iu  mineral 
acids.  The  exercises  for  the  da\'  consisted  in  the  identifi- 
cation of  pyrolusite  (JIuO.j),  stibnite  (Sb.jS.,),  and  bauscite 
( AIoO; -t-Fe.;0.i).  The  mineral  acid  which  was  advised  for 
employment  was  hydrochloric  acid,  but  according  to  the 
patient's  own  statement  he  made  use  instead  of  sulphuric 
acid. 

He  placed  a  vessel  containing  this  acid  and  one  of  the 
metals  iu  an  ordinary  fume  cliauiber,  and  on  going  to 
remove  it  about  an  hour  later  he  inadvertently  beut  too 
much  iuto  the  chamber  and  iuiialed  the  fumes.  He  felt, 
for  the  moment,  sick  and  dizzy,  but  experienced  no  fnrtlier 
ill  effects  till  the  middle  of  the  following  night,  when  he 
b  'gau  to  suffer  from  severe  and  rapidly  increasing-dyspnoea. 
Next  day,  December  9th,  he  was  seen  by  Sir  Robert  Woods, 
who  found  him  suffering  from  very  severe  oedema  of  the 
larynx  and  pharyngeal  tissues.  Scarification  and  other 
treatment  was  adopted,  with  the  result  that  the  oedema 
rapidly  subsided,  but  as  his  general  symptoms  pointed  to 
severe  illness,  he  came  under  my  care  on  December  12th. 

On  this  date  he  looUed  anxious  and  ill.  there  was  a  slight 
icteric  tinge  iu  the  scleiotics.  the  tongue  was  furred,  the  throat 
still  showed  traces  of  the  recent  severe  inUamniation,  the  heart 
sounds  were  normal  but  weak,  the  pulse  w.is  feeble  (120  to 
the  minute),  and  the  respirations  were  rapid.  Mild  diffuse 
bronchitis  existed,  with  crepitus,  and  a  pleural  rub  at  the  base 
of  the  left  lung;  the  abdoinen  appeared  normal.  The  urine 
was  scanty,  highly  albuminous,  with  a  faint  biliary  reaction. 
The  tem])erature  on  this  date  was  103  F.  Treatment  by 
alkalis,  glucose,  oxygen  inhalations,  etc..  was  ordered,  aud  the 
next  morning  the  patient  was  somewhat  better,  aud  was 
briugiug  up  freely  a  leuiou-yellow  coloured  expectoration.  The 
improvement  persisted  for  a  couple  of  days,  but  was  then  fol- 
lowed by  rapidly  iiicieasing  weakness  and  loss  of  weight,  aud 
finally  a  lethal  termination  on  December  19th,  just  teu  days 
after  the  initial  misadventure.  During  the  last  few  days  tjie 
liver  became  much  enlarged,  there  was  persistent  diarrhoea  of 
a  tliiu.  watery  character,  fall  of  temperature  to  subnormal, 
extieme  and  rapid  emaciation,  cyanosis  aud  rapid  breathing, 
without  increase  of  pulmonary  signs. 

The  inability  to  state  exactly  what  fumes  were  the 
canso  of  the  trouble  diminishes  the  value  of  this  report, 
but  it  is  nevertheless  placed  on  record  owing  to  its  obvious 
importance  to  laboratory  workers.  The  professor  in 
charge  of  the  laboratory  informs  lue  that  the  same  routine 
of  work  has  been  carried  out  by  classes  for  years,  and  that 
he  has  never  before  hoard  of  even  trifling  malaise.  The 
delay  in  the  development  of  the  symptoms  is  also  worthy 
of  note. 

Diiblia.  T.  GiLLMAK  Moorheah,  M.D. 


PATENT  DUCTUS  ARTERIOSUS. 
Is"  your  issue  of  December  25th,  1920.  I  have  read  the  very 
interesting  account  by  Dr.  Carey  Coombs  of  his  four  cases 
of  patent  ductus  arteriosus.  In  the  Archivrs  of  Ihc 
Middlesc.r  HospitriJ,  vol.  xxxi,  No.  13,  December,  1913,  I 
reported  three  cases,  all  proved  by  autopsy%  of  patent  ductus 
arteriosus,  with  no  other  lesion  present,  but  all  iu  children 
under  one  month  old.  In  all  these  cases  no  murmur  of  any 
description  was  heard,  and  the  attacks  of  cyanosis — varying 
in  length,  but  completely  passing  off  for  longish  intervals- 
were  the  marked  feature  of  these  cases.  Whilst  serving  in 
the  army  in  Malta  I  was  asked  by  Sir  .\rchibald  Garrod 
to  see  a  baby  with  a  view  to  perfonning  tracheotomy,  but 
it  was  finally  decided  against,  and  at  tlie  autopsy  a  patent 
ductus  arteriosus  was  found.  Ko  bruit  was  present  iu  this 
case,  but  cyanosis  aud  dyspnoea  were  the  marked  features. 
Evidentl}',  from  Dr.  Cootr.bs'-S  observations,  a  bruit  deve- 
lops if  the  individual  lives  to  adult  age,  aud  endocarditis 
is  added  to  tlic  already  patent  ductus  arteriosus.  Without 
the  endocarditis  I  feel  sure  no  bruits  of  any  character  are 
present. 
r.aitbonrna.  E-   ^ViLSOX  Hall,  F.R.C.S.Ediu. 
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ALBUMINURIA  IN  RELATION  TO  LIFE 

ASSURANCE. 

At  the  meeting  of  the  Assurance  Medical  Society  oa 
January  6lli  a  discussion  on  "  Albuminuria  in  relation  to 
life  assurance,  especially  in  adolescents,"  which  had  been 
adjourned  from  the  meeting  of  November  3rd,  1920.  was 
resumed  by  Dr.  F.  Pai<ki:s  Wkiskr,  whose  paper  appears 
on  page  78.  The  President  of  the  Society  (Dr.  T'.  IX 
Lister)   was  in  the  cliair. 

Sir  Jamks  Galloway  related  his  experience  with  some 
cases  of  orthostatic  or,  as  it  might  perhaps  be  called,  harm- 
less albuminuria.  In  tlie  early  days  of  the  war,  when 
much  difficulty  arose  from  what  was  called  '■  trench 
nephritis,"  he  had  a  conver.sation  at  the  front  with  Sir 
Wilmot  Herringham.  The  scare  about  trench  nephritis 
had  caused  a  great  many  examinations  to  be  made,  and  a 
certain  number  of  men  weie  found  to  have  albuminuria, 
which  was  not  surprising  in  view  of  the  campaigning  con- 
ditions. But  experience  sliowcd  that  a  large  number  of 
cases  with  albuminuria  which  it  had  been  supposed  might 
lead  to  troublesome  results  were  of  this  harmless  type,  .and 
a  more  extended  investigation  later  on,  when  the  casualtv 
clearing  system  had  further  developed,  made  it  possible 
to  defiue  such  cases.  After  a  short  rest  and  a 
period  during  which  they  were  under  careful  scrutiny 
some  of  these  men  were  passed  again  for  service,  aud  were 
kept  right,  at  all  events  for  the  period  of  the  war.  He 
would  not  say  that  even  in  these  cases  there  was  no  sub- 
sequent trouble,  for  he  did  not  (juite  agree  with  Dr.  Parkcs 
Weber  as  to  the  total  harmlessness  of  the  condition.  But 
the  number  of  men  suffering  from  this  orthostatic  albu- 
minuria was  very  much  larger  than  might  have  been  con- 
cluded from  the  experience  of  civil  practice.  Great  care 
was  necessary  in  arriving  at  a  diagnosis  in  such  eases.  If 
the  question  of  syphilitic  infection  were  raised,  as  occa- 
sionally happened  in  such  cases,  grotesque  errors  iu 
diagnosis  might  be  made,  leading  to  the  use  of  drugs 
such  as  salvarsan  in  the  excitement  of  the  occasion- 
not  a  very  prudent  plan  of  treatment.  The  speaker 
had  thoroughly  tested  such  cases,  examining  the  urine 
before  and  after  e.xertion.  One  form  of  exertion  was 
to  walk  round  the  Outer  Circle  of  Regent's  Park  in  a 
given  time,  and  it  was  found  that  after  this  exercise  the 
albumin  was  increased  iu  quantity,  although  on  rising  iu 
the  morning  it  had  been  absent  or  negligible.  Auofiicr 
case  which  came  under  his  care  was  that  of  a  pensioned 
soldier  who  had  been  discharged  on  account  of  nephritis. 
Albuminuria  had  been  found  early  iu  his  war  service., and 
he  had  been  sent  home,  and  after  a  rest  sent  out  again,  but 
finally  discharged.  This  man,  who  was  of  the  lanky,  flat- 
chested  type,  was  evidently  one  of  the  orthostatic  cases, 
and  was  now.  practically  albumin-free.  But  the  previous 
diagnosis  and  treatment  had  had  the  effect  of  giviug  him 
a  nervous  disinclination  for  much  work.  Nevertheless,  a 
man  of  this  type,  quite  apart  from  his  physiipie  or  his 
neurasthenia,  was  not  to  be  regarded  as  a  first  class  life, 
because  the  functions  of  the  kiilncy  could  not  be  cousidercd 
as  profjerly  performed. 

Dr.  H.  B.vriY  Shaw  said  that  it  seemed  to  him  they 
could  not  avoid  acc(^ptiug  tiic  position  that  prerenal 
albuminurias  or  proteinurias  were  due  to  nephrotoxic 
substances  brouglit  to  the  kidney  by  the  blood  stream', 
aud  not  generated  iu  the  kidney  ab  initio.  If  this  was 
so  obvious  an  explanation  of  cases  of  proteinuria  accom- 
panied by  coar.sc  Changes  in  the  kidney,  was  it  not  probable 
that  the  intermittent  tciuporary  o'r  qccasional  proteinuria 
of  adolescents,  or  of  persons  of  any  age,  was  also  due  to 
the  operation,  in  a  largo  majority  of  cases,  of  foci  of  infecr 
tion  at  a  pre-rcnal  site  V  These,  while  incapable  of  pro- 
ducing fever  with  its  associa!eJ  manifestations,  wore 
capable  on  occasion  of  producing  temporary  disorder  of 
function  iu  the  renal  parenchyma  with  consequent  albu- 
minuria. Th.'it  orthostatic  proteinuria  existed  had  been 
accepted  too  readily  as  proof  that  the  proteinuria,  at  any 
rate  of  adolescents,  was  mechanical  in  its  origin.  Fo  i  of 
iullammation  at  aujr  pre-renal  site  were  quite  capab  e  of 
causing  protcunuria,  whether  temporary  or  for  all  time, 
slight  or  .severe,  and  it  was  sate  to  assume  that  the  foci 
of    infection   which   only   produced   proteinuria  iu    young 
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persons  on  assuming  the  erect  posture  need  be  no  bar  to 
insurance.  Dr.  Shaw  detailed  a  series  of  observations 
which  went  to  sliow  that  proteinuria  misht  be  constantly 
present  although  the  percentage  of  damaged  glomeruli  of 
tlie  kidney  was  very  low,  and  might  be  only  occasionally 
present  in  other  cases  in  which  the  percentage  of  damaged 
"lomcruli  was  large  ;  his  conclusion  was  that  the  degree 
of  proteinuria  was  not  proportional  to  the  number  of 
damaged  glomeruli,  aud  must  be  assumed  to  depend 
rather  upon  some  agency  present  in  the  blood  which 
was  callable  of  altering  the  glomerular  elements  suffi- 
ciently to  allow  proteinuria  to  occur,  without,  however, 
altering  than!  structurally.  Dr.  Batty  Shaw's  practical 
suggestions  were  as  follows  : 

Cases  of  adolescent  proteinuria — that  is,  in  persons  under  30 — 
showing  no  other  abnormality  than  proteinuria,  which  was 
absent  when  the  urine  was  examined  after  a  night's  rest, 
should  be  accepted  at  ordinary  rates.  If  tlie  in-oposer  showed 
proteinuria  after  a  uiglit's  rest,  his  insurance  should  lie  post- 
poned, or  he  shouUl  he  given  a  short  endowment  with  a  load. 

If  the  adolescent  proposer  showed  proteinuria  aud  hyperinesis 
after  a  night's  rest  he  sliould  be  rejected. 

If  a  proposer  over  30  years  of  age  showed  nothing  else  but 
proteinuria,  which  disappeared  after  a  night's  rest,  he  should 
be  accepted,  hut  with  a  load  ;  if  the  proteinuria  persisted  after 
a  night's  rest  he  should  be  postponed;  and  if  proteinuria  per- 
sisted and  was  accompanied  by  hyperpiesis,  and  the  latter  was 
not  abolished  by  a  uight's  rest,  he  should  be  rejected. 

Dr.  H.  W.  Collier  mentioned  the  case  of  a  man, 
56  years  of  age,  who  had  lived  an  exceedingly  active  life, 
and  was  of  good  family  and  personal  history,  who  pro- 
posed himself  for  assurance.  Thirty  years  previously  he 
was  declined  on  account  of  albuminuria,  but  two  years 
afterwards  was  accepted  by  another  company  at  ordinary 
rates,  the  medical  examiner,  apparently,  finding  no  albu- 
min. The  man  himself  knew,  however,  that  throughout 
his  life,  whenever  his  urine  had  been  tested,  albumin  had 
been  found  save  on  that  one  occasion.  The  speaker  recom- 
meuded  his  acceptance,  but  with  the  addition  of  five  years 
to  the  age,  and  this  the  man  declined,  as  he  considered 
himself  in  every  way  a  first-class  life. 

Dr.  H.  !M.  Abel  thought  the  calcium  lactate  method  of 
testing  likely  to  be  of  much  use,  but  it  was  a  treatment, 
and  would  usually  involve  giving  doses — aud  not  small 
doses  either — to  another  doctor's  patient.  Would  it  not  be 
good  for  the  office,  the  proposer,  and  the  doctors,  if  an 
arrangement  could  be  made  wliereby,  in  special  cases 
only,  the  examiner  could  get  into  touch  with  the  doctor  in 
charge  of  the  case"?  On  the  general  question,  he  was 
of  opinion  that  any  given  case  wliich  was  proved  to  be 
adolescent  postural  simple  albuminuria,  with  all  other 
conditions  favourable,  should  be  accepted  at  ordinary 
rates. 

Dr.  F.  G.  Chandler  mentioned  that  one  of  the  largest 
organizations  in  this  country,  employing  great  numbers  of 
boys,  who  were  retained  in  its  service  for  the  rest  of  their 
lives,  subjected  the  boys  to  careful  medical  examination, 
and  kept  a  complete  record  of  their  sick  leaves.  Not  a 
few  of  the  boys  had  albuminuria;  at  oue  time  such  boys 
were  rejected,  but  for  twenty-five  years  now  they  had 
been  accepted,  and  the  record  of  health  of  these  boys  was 
in  every  respect  as  good  as  that  of  the  others.  The 
albuminuria  in  some  cases  had  persisted  up  to  manhood. 
It  was  proved,  therefore,  that  there  existed  an  albuminuria 
which  was  not  pathological.  The  speaker  maintained 
that — provided  there  was  no  abnormality  iu  the  appear- 
ance of  the  person,  his  past  history,  and  the  state  of  the 
cardio-vascular  system,  also  in  certain  urine  tests  such  as 
for  cal3ts  and  the  type  of  protein — they  were  justified  in 
passing  the  proposer  as  a  first-class  life  even  though  he 
had  a  trace  of  albumin. 

Dr.  Withers  Green  protested  against  the  use  of  the 
terms  "orthostatic"  and  "adolescent,"  and  suggested  iu 
their  place  "functional,"  "physiological,"  and  "  perambu- 
latory."  The  word  "  orthostatic  "  was  meaningless  now, 
and  would  be  a  difficulty  for  those  who  came  after. 

Dr.  Kingston  Fox,  who  had  opened  the  subject  at  the 
first  meeting,  said  that  oue  thing  which  had  been  gained 
by  the  discussion  was  the  fuller  recognition  of  the  fact 
that  a  favourable  and  harmless  type  of  albuminuria  really 
existed  independently  of  disease  of  the  kidney.  He  was 
sorry  Sir  James  Galloway  should  have  repeated  the  old 
heresy  that  in  such  cases  the  kidueys  could  not  be  quite 
Bound.  He  did  not  exclude  the  plieuquieuon  of  septic 
absorption,  as  suggested  by  Dr.  Batty  Shaw,  but  iu  many 


of  the  cases  he  had  seen,  when  the  persons  concerned 
were  in  robust  health  with  good  digestions  and  capable  of 
much  exertion,  it  was  difticuit  to  believe  that  the  passage 
of  a  little  albumin  was  due  to  any  septic  absorption  ;  it 
was  much  more  probably  due  to  certain  functional  states 
of  tlie  blood  circulation.  He  saw  nothing  better  in  the 
way  of  a  name  than  the  "  albuminuria  of  adolescence."  It 
implied  no  theory  and  begged  no  question  as  to  physio- 
logical or  functional  disturbance.  What  were  the  causes 
which  interfered  with  the  normal  defensive  action  of  the 
kidney  cells  in  keeping  albumin  out  of  the  urine '.'  It 
seemed  to  him  very  reasonable  that  the  conditions  of 
blood  pressure  and  of  the  blood  itself  in  respect  to  its 
coagulating  power  and  thinness  would  be  likely  to  interfere 
with  that  defensive  property;  and  Sir  Douglas  Powell's 
reminder  at  the  last  meeting  that  the  very  structure  and 
purpose  of  the  glomeruli  was  to  produce  a  retardation  of 
current  for  the  functional  purposes  of  the  kidney  was 
rather  illuminating  from  that  point  of  view,  because  if 
that  blood  secretion  were  too  much  retarded,  surely  the 
cells  could  no  longer  work  as  they  ought  to  do. 


A  CASE  OF  PLAGUE  IN  DUBLIN". 

At  a  meeting  of  the  lledical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland,  held  on  December  lOtli,  1920, 
Dr.  H.  DiiURY  and  .Sir  Arthur  Ball  reported  a  case  of 
bubonic  plague  which  had  occurred  in  Dublin. 

The  woman,  aged  25,  was  seen  by  Sir  Arthur  Ball,  who  fouud 
a  gland  in  the  groin  the  size  of  a  walnut,  with  a  history  of 
intense  local  pain  of  three  days'  duration.  On  admissiou"her 
temperature  was  104'.  The'sUin  over  the  gland  was  not, 
inflame<l.  The  patient  was  covered  with  flea-bites.  The 
excised  gland  was  examined  by  Dr.  Synge,  who  found  that  it 
contained  large  numbers  of  plague  bacilli. 

When  Dr.  Drury  first  saw  the  case,  on  the  third  morning 
after  operation,  he  was  struck  with  her  typhus-like  aspect.  Tlie 
patient's  temperature  was  tlieu  102°,  lier  pulse-rate  100  bin 
very  weak,  her  respirations  22.  Except  for  a  deep  aud  ex- 
quisitely tender  swelling,  2J  iu.  by  1  iu.  immediately  above 
and  parallel  to  Ponpart's  ligament,  tlie  abdomen  was  normal. 
Tliere  was  no  vesicle  or  pustule  to  indicate  the  site  of  inocula- 
tion. On  the  sixth  day  of  the  disease  the  temperature  begau  to 
fall  steadily,  rising  again  ou  the  eleventh  day  to  102^,  and 
becoming  definitely  normal  ou  the  thirteenth  day.  The  swell- 
ing above  Poupart's  ligament  gradually  subsided. 

Dr.  Bigger,  in  describing  the  precautions  taken  by  the 
authorities  to  prevent  extension  of  the  disease,  said  that 
as  no  case  had  occurred  in  Dublin  for  200  years,  an 
entirely  new  problem  was  presented.  Some  connexion 
with  the  shipping  of  the  port  might  have  been  expected, 
but  this  patient  had  none,  except  that  she  lived  near  the 
docks.  She  had,  however,  a  i)et  cat  which  slept  in  her 
bed,  and  which  was  in  the  habit  of  disappearing  at 
intervals.  This  animal  might  have  been  iufected  by  rat 
fleas,  but  it  was  not  possible  to  ascertain  the  fact  owing 
to  its  prompt  destruction  by  the  sanitary  authorities.  No 
unusual  mortality  had  been  noticed  among  the  rats  at 
the  docks,  and  the  specimens  examined  were  negative  as 
regards  plague.  The  usual  measures  of  disinfection  were 
adopted,  and  the  health  authorities  in  Eogland  aud  Scot- 
land were  notified.  As  no  further  case  had  been  reported 
after  the  lapse  of  nearly  two  months,  this  would  probably 
prove  an  i.solated  case. 

Dr.  W.  F.  Law  had  never  seen  a  case  of  plague  in  his 
colony  (British  Guiana),  but  it  had  occurred  in  Trinidad 
on  two  occasions  to  his  own  knowledge.  He  was  surprised 
to  hear  that  direct  infection  played  such  a  prominent 
part;  he  thought  the  rat  flea  was  generally  accepted  as  the 
infecting  agent. 

Sir  J.  W.  Moore  thought  the  introduction  of  plague  into 
this  country  quite  a  possible  event.  A  relative  in  the 
Royal  Navy  had  told  him  on  his  return  home  after  visiting 
Algiers  and  Lisbon  that  plague  existed  in  Algiers  aud  iu 
Lisbon,  both  places  in  fairly  close  communication  with  the 
British  Isles. 

Dr.  Speares  instanced  an  outbreak  in  a  family  in  Malta, 
two  members  of  which  died  before  the  diagnosis  was  made. 
The  laboratory  attendant  punctured  his  finger  during  an 
autopsy  on  one  of  the  cases,  developed  plague,  and  died. 

Dr.  Synge  described  the  gland  removed  by  Sir  Arthur 
Bali : 

It  was  about  l.}  in.  iu  length.  It  was  oedematous  and  haeuior- 
rhagic.  Smears  from  the  gland  showed  very  large  numbers  of 
Gram-negative  bacilli.    These  bacilli  were  short  aud  tfiick,  aud 
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stained  darkly  at  both  poles,  the  centre  of  the  bacillus  reniain- 
.  iuy  unstained.  Cultures  on  blood  a«ar  after  thirty-six  hours 
showed  small  whitish-grey  colonies.  These  consisted  ot  bacilli 
similar  to  those  found  in  the  direct  smears  ot  the  gland. 
Cultures!  on  salt  agar  after  three  days  showed  marked  iuvolu- 
tiou  forms.  A  gninea-pig  injected  with  material  from  the  gland 
'  died  after  seven  days.  It  showed  general  oedema  with  areas 
•of  congestion.  The  glands  in  tlic  groin  were  much  enlarged, 
oedematous.  and  haemorrhagic.  The  spleen  was  greatly 
enlarged  and  studded  with  large  numbers  of  white  spots. 
Smears  of  the  glands  and  spleen,  and  cultures  from  the  glands, 
spleen,  and  heart's  hlood  all  showed  bacilli  similar  to  those 
found  in  the  patient's  gland.  A  culture  from  the  patient's 
blood  on  the  seventh  day  of  her  illness  was  positive,  but  bacilli 
were  not  seen  in  a  direct  examination  of  blood  films. 

The  niorpliological  anil  cultural  appearances  and  the  result 
of  animal  iuoculation  proved  that  the  bacillus  found  in  the 
patient's  gland  was  D.  peslis  and  that  the  patient  was 
sulferiug  Ironi  bubonic  plague. 

Dr.  DnuRY,  in  reply,  said  that  tlie  entire  credit  of  the 
case  was  due  to  Sir  A.  Ball,  who  recognized  the  inflamed 
gland  as  something  unusual,  and  to  Pr.  Synge,  wlio  had 
the  courage  to  make  what  appeared  at  first  a  very  im- 
probable diagnosis,  lie  did  not  suggest  that  direct  infec- 
tion in  plague  was  a  common  route,  but  it  had  been  sliowu 
to  occur.  He  thonght  antiplague  serum  more  useful  iu 
X)rophylaxis  than  in  treatment. 


"  VICARIOUS  MEXSTRl  ATION." 

A  iiEKTiNo  of  the  Obstetrical  Section  of  the  Koyal  Academy 
uf  Medicine  in  Ireland  was  held  on  December  lOtb,  1920, 
with  the  President.  Dr.  E.  HASTrNi;s  Tweehy,  in  the  chair. 
Dr.  Bethel  Solo.mons  read  a  paper  on  herpes  as  a  type 
of  vicarious  menstruation.  He  reported  a  case  which  had 
been  referred  to  him  by  Dr.  Wallace  Beattj'. 

The  patient  was  a  girl  aged  27.  who  complained  of  getting  a 
sore  on  the  left  cheek  every  month,  which  Dr.  Beatty  described 
as  catarrhal  herpes.  Bimanual  examination  under  anaesthesia 
revealed  absence  of  the  essential  genitalia.  It  was  thought  well 
to  confirm  this  diagnosis,  and  the  abdomen  was  opened.  It  was 
then  seen  that  a  candle-like  structure  passed  from  one  internal 
abdominal  ring  to  the  other,  and  that  the  uterus,  tubes,  and 
ovaries  were  absent.  On  a  further  search,  an  ovary  of  normal 
size  was  found  attached  to  a  very  thin  fold  of  peritoneum, 
which  was  in  such  a  position  that  it  might  have  been  intended 
to  represent  the  broad  ligament,  and  tlie  ovary  was  anterior  to 
this.  There  was  no  ovarian  or  ovario-pelvic  ligament,  and 
the  ovary  was  obviously  obtaining  its  blood  sujiply  from  the 
peritoneum  in  which  it  was  nestling. 

Dr.  Solomons,  Laving  discussed  the  cpestion,  considered 
that  the  case  might  be  ranked  as  one  of  vicarious 
menstruation. 

Dr.  Spexcer  Sheill  agreed  with  many  present-day 
authorities  that  vicarious  menstruation  did  not  exist.  lii 
cases  of  pink  discharge  comiug  monthly  from  axillae 
neither  red  cells  nor  haematiu  were  found  in  it.  He 
looked  upon  herpes  as  a  very  coiiDiiou  accompaniment  of 
menstruation,  as  were  headaches,  swellings,  etc.  These 
symptoms  increased  in  menstrual  derangements,  and  were 
merely  manifestations  of  vasomotor  disturbance  due  to 
internal  ovarian  secretion.  Where  periodical  haemor- 
rhages occurred — for  example,  epistaxis — local  causes  had 
invariably  been  found  which,  when  treated,  removed  the 
so-called  vicarious  menstruation. 

Mr.  A.  K.  Hexr\'  said  that  menstruation  involved  notable 
vasomotor  changes,  and  these  were  controlled  by  the 
autonomic  nervous  system,  a  system  which,  taken  as  a 
whole,  was  concerned  with  widespread  reactions.  Dermo- 
graphism, for  example,  was  described  as  being  specially 
pronounced  in  certain  individuals  during  menstruation, 
and  it  was  possible  to  account  for  this,  and  for  catamenial 
herpetic  eruptions,  by  a  diffusion  of  exaggerated  vaso- 
dilator response,  or,  as  iu  Dr.  Solomons's  case,  by  a  com- 
plete directing  of  vasomotor  effects  into  extragenital 
channels.  In  dermographism  urticaria  was  simulated, 
while  iu  herpes  the  results  of  vasomotor  activity  proceeded 
to  the  formation  of  vesicles. 

Dr.  Solomons,  in  reply,  said  he  was  one  of  those  who 
believed  that  vicarious  menstruation  did  exist.  It  was 
open  to  question  whether  his  case  was  actually  an  example 
of,,  the  condition.  According  to  Dorlaud's  definition,  it 
certainly  was.  All  drug  treatments  bad  been  tried,  and 
still  the  herpes  recurred  every  month.  He  did  not  remove 
the  ovary,  as  he  thought  the  absence  of  its  secretion  would 
bo  more  harmful  to  the  L'irl  than  the  presence  of  the 
herpes. 


lUbulus, 


SCURVV. 
Is  Sciinij.  P„il  and  Presents  Professor  a.  F.  Hess  has 
pro\  ided  a  very  complete  and  well  written  monograph  ou 
this  most  important  subject.  At  the  pi-esent  time  a  large 
amount  of  literature  is  rapidly  accumulating,  greatly 
stimulated  by  conditions  produced  during  the  war  ;  rnucii 
of  this  literature,  though  valuable  in  quality,  is  difficult  of 
access,  and  this  the  author  has  gathered  togetiier  and 
placed  before  the  reader  in  a  manner  most  helpful  and 
interesting.  The  book  is  divided  into  eleven  chapters, 
dealing  with  history,  etiology,  the  antiscorbutic  vitamine, 
pathology,  experimental  scurvy,  antiscorbutic  foods, 
.symptomatology  and  diagnosis,  prognosis,  treatment, 
metabolism,  and  relation  to  other  diseases.  It  contains 
a  number  of  illustrations,  diagrams,  radiograms,  and  a 
good  bibliography;  it  is  practically  free  from  errors  or 
omissions. 

The  very  great  experience  of  the  author,  both  iu  animal 
experimental  work  and  in  clinical  observation. on  intautilo 
scurvy,  renders  his  deductions  of  the  greatest  value.  At 
the  outset  he  makes  it  clear  that  there  is  no  etiological 
difference  between  adult  and  infantile  scurvv.  and  1;liat 
the  prevalence  of  the  latter  is  far  greater  than 'is  generally 
recognized,  owing  to  the  increased  use  of  artificial  foods, 
which  are  practically  all  deficient  in  antiscurvy  vitamine. 
He  believes  that  infants  brought  up  on  natural  milk  do  not 
I  contract  scurvy,  and  he  places  a  rather  higher  value  on 
unhcated  cow's  milk  than  is  assigned  to  it  by  the  workers 
at  the  Lister  Institute.  While  recognizing  that  pasteurized 
and  boiled  milk  are  very  inefficient,  he  holds  that  the 
value  of  milk  is  not  appreciably  diminished  by  the  rapid 
drying  method  used  iu  the  .Just-Hatmaker  process ;  if  so, 
it  is  a  very  valuable  and  practical  substitute  for  raw  milk. 
He  states  that  there  is  no  basis  for  assuming  an  inter- 
relationship between  infantile  scurvy  and  rickets  ;  scurvy, 
he  says,  will  develop  as  rapidly  when  rickets  is  absent  as 
when  present;  iu  practice,  however,  the  two  diseases  often 
are  present  together.  For  prophylaxis  and  cure  the  author 
would  place  the  greatest  reliance  on  raw  orange  and  lemon 
juice  or  strained  canned  tomato,  but  he  recognizes  that 
germinatiug  pulses  and  the  juice  of  swedes  are  of  very 
high  value  ;  for  infants  of  one  month  old  he  recommends 
the  addition  of  one  teaspoonfnl  of  orange  juice  daily, 
believing  that  it  is  not  wise  to  wait,  as  is  the  commcu 
practice,  until  the  fifth  or  sixth  mouth. 

There  is  so  much  in  each  chapter  of  intense  interest 
which  might  call  for  comment  that  it  is  impossible  to  do 
full  justice  iu  a  review,  but  we  will  draw  attention  to 
only  one  more  observation — namely,  the  necessity  of  early- 
diagnosis  in  the  pre-scorbutic  stage,  which  is  far  too  often 
unrecognized;  frequently,  iu  fact,  the  diagnosis  made  is 
'■rheumatic."  The  experieuce  of  Comby  with  infantile 
scurvy  emphasizes  this  graphically :  of  55  cases,  the 
diagnosis  was  erroneous  in  45,  the  infants  being  treated 
with  sodium  salicylate  wiicn  they  wore  iu  reality  suffering 
from  infantile  scurvy. 

With  regard  to  foods,  the  important  factors  aie  not  only 
the  initial  vitamine  content  of  the  substance,  but  the 
methods  of  pi'eparation.  amount  of  heat  used,  the  time  ot 
storing  before  use,  and  the  amount  taken;  for  instance, 
though  potaLoes  contain  only  small  quantities  of  active 
antiscorbutic  substance,  yet  they  are  so  widely  and  largely 
used  that  they  must  be  classed  as  most  powerful  antiscor- 
butics. This  book  comes  at  a  very  opportune  moment,  anil 
should  be  carefully  read  and  acted  on,  especially  by  those 
interested  iu  child'  welfare  at  the  present  time;  the  author 
is  to  be  congratulated  on  the  justice  he  has  shown  tocvery 
known  author  -no  mean  accomplishment. 

P.  W.  B.-S. 

OUTHOPAEDIC  AND  RECONSTRUCTIVE    . 
,     .      SCRliERY.  •:       'I 

Dk.    Aljske's    work    on    Orthopedic    and    Eeconslriiclion 
Snyyeri/-  is  one  of  extraordinary  interest  to  the  ortho- 

'  Snnv'j.  I'ast  mid  Prrsnit.  Ii.v  Alfred  ]■'.  Hess.  M.D..  Cliniial  Pro- 
fessor of  Pediatrics.  I'liiversity  nnd  Bellcvue  Hospital  &ledical 
College.  Now  York  C'it\-.  Philadelphia  and  Tjoodon  :  .1.  B.  Lippiucotti 
Co.     1920.    (Demy  8vo,  pp.  285;  25tt(;uri-s.     13s.  n(>t.) 

"  Ortltittii'fUr  ami  Jiecoust ruction  Surofni.  ludustrinJ  ciiid  Civitiati. 
Hy  I'red.  U.  Albec,  A.B.,  M.D..  1)  Sc,  F.A.C.S.  Philadelphia  aud 
London:  W.  B.  Saunders  Co.  19.9.  (Hoy.  8vo.  pP.  1138:  80(  fiifln-es, 
G  Diales.    50s.  nek,) 
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pacdic  speci.alist  and  to  the  opeiatiug  suigcou.  But  it 
is  so  pei-sonal  and  the  lines  of  treatment  advocated  are 
so  often  contiaiy  to  tlie  accepted  teaching  that  it  can 
scarcely  be  i-ecomiuended  to  the  student.  It  deserves  to 
Ijc  widely  read,  and  will,  no  doubt,  be  widely  criticized,  for 
it- extends  the  author's  wclMaiowu  methods  of  utilizing 
mechanical  assistance  in  operating  so  as  to  make  them 
ivpplicable  to  the  whole  realm  of  orthopaedic  surgery. 
Dr.  Albee  is  a  mechanic  of  tirstclass  ability ;  his  mechauical 
genius  and  his  mauual  de.xterity  have  led  him  to  suggest 
ingenious  operations  for  mauy  conditions  which  most 
orthopaedic  surgeons  will  prefer  to  treat  by  other  and 
simpler  means.  But,  after  all.  this  is  a  common  failing 
with  pioneers,  and  the  great  advances  in  surgical  tech- 
nique which  the  author  has  initiated  can  be  trusted  to 
find  their  proper  place  as  they  are  adopted  and  tested  by 
other  surgeons  and  subjected  to  external  criticism.  Each 
section  contains  a  condensed  but  adequate  account  of  the 
ctio!o3y.  symptoms,  pathology,  and  diagnosis  of  the  con- 
dition under  discussion,  followed  by  a  good  account  of 
the  priuciples  of  treatment  and  of  the  methods  gene- 
rally used.  The  particular  methods  of  the  author 
are  described  in  great  detail,  and  it  is  here  that 
the  book  is  most  open  to  criticism.  Seldom  is  some 
clever  method  of  operative  treatment  wanting  ;  for 
exan;ple,  .Vlb^e's  m  thod  of  fixing  the  spine  by  a 
bone  graft  is  already  well  known  and  tested,  but 
}iere  are  m  jtliods  of  tixa  i  u  by  a  bone  graft  in 
tuberculous  disease  of  the  liip,  knee,  ankle,  tarsus, 
carpus  and  shoulder.  Paralytic  scoliosis,  congenital  dis- 
location of  the  hip,  congenital  talipes,  fracture  of  the 
patella,  and  slipping  patella  are  only  a  few  of  the  other 
conditions  amenable  to  treatment  by  the  bone  graft.  The 
i-eader  must  understand  that  these  methods  are  new,  and 
that  he  must  regard  them  in  a  critical  spirit  and  with  an 
open  mind,  refusing,  perhaps,  to  accept  them  as  of  proved 
efficacy,  but  pitting  them  against  other  accepted  methods 
of  treatment.  These  new  methods  must  thus  act  as  a 
stimulus  to  progress  in  reconstructive  surgery.  The 
descriptions  throughout  are  good  and  the  illustrations 
copious  and  excellent.  There  need  be  no  failure  to 
understand  the  author's  methods.  Good  bibliographies 
are  added  in  each  section,  and  these  aTid  the  text  show 
that  the  literature  has  been  carefully  studied  and  digested. 
This  is  particularly  trrte  of  the  accounts  of  the  more  rare 
conditions,  which  are  described  with  a  brief  accuracy 
■which  is  rare  in  a  textbook.  The  order  of  the  chapters 
and  sections  is  open  to  criticism.  Thus  the  first  chapter 
contains  a  series  of  valuable  general  priuciples,  which  are, 
however,  placed  in  a  remarkable  order  so  that  succeeding 
paragraphs  are  headed,  "  The  Position  of  Neutral  iluscle 
Pull,"  '■  The  Portable  A'-ray  .\pparatus,"  "Ankylosis,"  and 
■•  Referred  Paiu.  '  Agaiu,  the  chapters  on  tuberculous  dis- 
ease are  interrupted  after  tuberculosis  of  the  spine,  whilst 
chai)ters  on  bone-grafting,  Koeutgeuology,  and  the  electro- 
operative  bone  outfit  are  inserted.  However,  these  vagaries 
do  not  detract  from  the  general  excellence  of  the  book, 
and  it  may  be  said  that  the  education  of  the  up-to-date 
orthopaedic  surgeon  is  incomplete  until  he  has  studied  it. 

>Ir.  P.  B.  PiOTh's  Orthopacdica  for  Praclitioners''  is  a 
book  of  a  verv  different  sort.  For  the  most  part  it  con- 
sists of  a  brief  but  clear  accouut  of  the  more  common 
deformities,  and  the  principles  of  their  treatment  ;  but  it 
also  is  open  to  the  criticism  that  it  is  in  many  respects  too 
personal.  The  author  is  too  apt  to  condemn  oft-hand  all 
those  methods  of  which  he  does  not  approve.  Scoliosis  is 
to  be  treated  by  gymnastic  methods ;  correction  m  struc- 
tural cases  is,  in  -Mr.  Roth's  opinion,  impossible,  and  there- 
fore must  not  be  attempted.  Such  vievrs,  if  extended  to 
the  whole  of  surgery,  would  stop  all  progress,  iloreover, 
certain  methods  accepted  by  most  surgeons  are  subjecteu  t ) 
equally  brief  condemnation,  and  in  several  instances  if  the 
student  accepts  the  author's  views  without  question  he 
minht  find  himself  iu  difficulties  with  an  unbiassed 
examiner.  This  work  again,  then,  but  for  different  reasons, 
needs  to  be  read  iu  a  critical  spirit;  if  allowance  is  made 
for  the  individuality  of  the  opinions  put  forward,  it  may 
be  recommended  as  a  good  elementary  manual  foi'  the 
student  and  practitioner. 


THE  SEX  COMPLEX. 
In  the  second  edition  of  his  book  The  Sex- Complex'  Dr. 
Blair  Bkll  has  made  such  additions  and  ainplilications  aa 
serve  to  bring  it  up  to  date.  Despite  its  vastncss  and 
complexity  the  subject  of  eudocriuology  is  so  fascinating 
that  iu  the  last  few  years  a  literature,  which  is  really  far 
too  great  in  bulk,  has  grown  up  around  it,  and  it  has 
become  a  labour  worthy  of  an  intellectual  Hercules  to 
thresh  the  grain  from  the  chaff.  Verily  there  is  scarcely 
a  subject  iu  medicine  about  which  the  same  could  not  with 
some  justice  be  said  in  these  days,  but  iu  regard  to  this 
I  particular  one  the  necessity  of  a  finely  balanced  judgement 
in  making  and  in  interpreting  both  the  expeiimeuts  and 
the  clinical  observations  which  must  form  the  foundation 
of  any  real  progress  is  particularly  apparent,  and  a  large 
percentage  of  the  literature  might  with  advantage  bo 
•'  scrapped."  Willi  feelings  such  as  these  one  comes  to  Dr. 
Blair  Bell's  book  with  a  sense  of  refreshment,  for  here  is 
a  successful  effort  to  produce  as  much  of  order  as  is  at 
present  possible  out  of  the  chaos  iu  one  portion  of  the  vast 
field.  Gynaecologists  in  particular  will  welcome  the  work, 
for  iu  every  chapter  there  is  food  for  thought,  aud  for 
reasoned  speculation  as  to  the  probable  future  develop- 
ments of  their  art  iu  relation  to  functional  diseases. 

Compared  with  the  first  edition,  the  present  volume 
differs  mainly  iu  the  matter  of  additions.  The  appendices 
to  the  former  have  been  embodied  in  the  text,  and  perusal 
has  been  facilitated  by  the  iutro.luction  of  subject  indexes 
in  the  margin.  The  discussion  of  sexual  aud  reproductive 
psychoses  and  neuroses  has  been  considerably  elaborated, 
and  the  author  is  to  be  congratulated  on  the  courage  with 
which  he  has  tackled  a  delicate  and  thorny  question.  We 
notice  that  he  has  given  up  his  former  view  that  the 
uterus  might  prove  to  be  an  organ  of  internal  secretion. 
He  now  reg.aids  "  uterin  "  rather  as  the  external  secretion 
of  that  organ.  The  claims  of  the  jilacenta  to  a  place 
amongst  the  hormonopoietic  glands  ho  also  effectively 
disposes  of.  All  recent  reliable  gynaecological  researches 
point  to  the  correctness  of  the  view  which  Dr.  Blair  Bell 
emphasizes  as  to  the  absolute  intei-dependence  of  the 
individual  metabolism  of  a  woman  and  her  reprod  ictive 
metabolism,  and  in  this  work  he  produces  much  evidence 
to  sappoit  his  well  known  contention  that  iu  the  calcium 
metabolism  is  to  be  found  the  key  to  the  problem  of  how 
the  two  are  linked  together. 

We  hope  that  the  author  will  reconsider  his  decision,  as 
stated  in  his  preface,  not  to  publish  another  eJition.  This 
is  the  sort  of  book  of  which  gynaecology  requires  a  new 
edition  everj-  four  or  five  years. 


»Orth-meflics  for  Practitioners.  By  P.-H1I  Bernard  Roth,  MB., 
Cbij'.  F.U.C.S.  Loudon :  Edward  AiuoUl.  1920.  (Demy  8vo.  pp.  195; 
SViBsures.    10s.  6d,  net.) 


A  NATURALIST'S  STUDY  OF  SLEEPING 
SICKNESS. 
In-  1910  Dr.  G.  D.  Hale  Carpenter  was  seat  by  the 
Tropical  Diseases  Committee  of  the  Royal  Society  to 
Uganda  to  study  the  tsetse  fly  Glossina  pnlpalis,  which 
had  been  known  since  1902  to  be  the  carrier  of  sleeping 
sickness.  From  February,  1911,  to  the  outbreak  of  war, 
with  an  interval  in  England,  his  time  was  spent  on  the 
islands  in  the  north-west  portion  of  the  Victoria  Kake.  In 
a  book  recently  published,  A  Naturalist  on  Lali;  Victoria.^ 
he  gives  an  ac  oiut  of  his  studies-  o  the  fly  and  records 
a  number  of  observations  on  the  fauna  of  the  islands. 
These  islands,  which  vary  in  size  bstween  the  area  of 
Rutlandshire  aud  meie  rocks,  were  at  the  close  of  the  last 
century  supporting  a  thriving  populatiou,  but  the  sleepiug 
sickness  epidemic,  the  existence  of  which  first  became 
i  known  in  1901,  carried  havoc  among  the  inhabitants,  and 
with  a  view  to  saving  the  remainder  the  Government, 
about  1907,  removed  them  all.  .\part  from  their  beauty, 
the  islands  have  an  advantage  over  the  mainland  in  that 
malarial  mosquitos  are  rare — Dr.  Carpenter's  party  never 
suffered  from  fever — and  the  ticks  that  suck  aud  incident- 
ally infect  cattle,  as  well  as  the  dreaded  Ornithodoriis,  ara 
nearly  if  not  altogether  absent ;  so  that  apart  from  tsetsa 


*  The  Sex-Complex,  k  Study  of  the  Relationships  of  the  Internal 
Secretions  to  the  Female  Characteristics  and  Functions  iu  Health  iUid 
Disease.  By  W.  Blair  Boll.  B.'S..  M.D.  Second  edition.  Lontioii  : 
Bailliere.  Tindall.  and  Cox.  1920.  (Roy.  Svo.iip.  269;  61  plates.   2l5.  net.) 

^*  A  SntitratiBt  on  Lake  fictotia,  with  an  Accouut  of  sleeping 
Sicl-iirss  and  the  Tsetse  Flu-  Bv  O.  D.  Hale  Carpenter.  D.M..  li.Ch. 
Ijondou:T.  Fisher  Unwiu.  Ltd.  1920.  (Med.  8vo,  pp.  357:  87  flBuro». 
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tlioy  are  desirable  botli  for  man  aud  beast.  Knowledge  o£ 
their  uatiu-al  history,  therefore,  should  be  of  value  as  well 
of  interest. 

lu  the  first  chapter  a  historical  account  of  sleeping 
sickness  is  given,  beginning  with  the  description  by  Jolm 
Atkins,  surgeon,  iniblished  in  1742.  and  coming  down  to 
the  great  epidemic  in  Uganda,  which  is  said  to  have 
carried  off  200,000  natives,  and  the  more  recent  discovery 
of  the  disease  in  a  rather  different  form  to  the  south, 
"  rJiodcsiense  sleeping  sickness,"  so  called  from  the  specific 
name  given  to  the  trypanosome.  The  next  chapter  deals 
with  the  natural  history  of  the  disease,  aud  wc  find  a 
description  of  the  situtuuga  antelope,  Tragelaplms  spcliei, 
believed  to  be  a  natural  host  of  the  "  human  "  trypanosome 
in  that  region,  and  hence  an  essential  link  in  the  chain  of 
endemicity.  As  one  of  the  results  of  the  depopulation  the 
situtunga,  being  good  swimmers,  invaded  several  islands. 
where  they  were  previously  unknown,  and  in  this  way  Ur. 
Carpenter  accounts  for  the  infection  of  three  of  his  native 
employees.  In  the  ch.xpter  on  the  natural  history  of 
Glpssina  /mlpaTis  the  author  incorporates  his  work  for  the 
Eoyal  Society  published  in  the  Sleeping  Sickness  Reports. 
He  studied  especially  the  breeding  places,  the  fly's  foes, 
and  the  fly's  food.  He  showed  that  the  fly  feeds  chiefly  on 
the  varanus  lizard,  an  amphibious  creature  which  reaches 
a  length  of  six  feet ;  to  a  less  extent  it  feeds  on  the 
crocodile,  the  insect  avoiding  the  for-midable  barrier  offered 
by  the  scaly  skin  b}' choosing  an  eyelid;  oven  on  islands 
where  situtunga  are  present  only  one-fourth  of  the  fly's  food 
is  obtained  from  them.  The  favourite  breeding  places. 
Dr.  Carpenter  found,  are  raised  shaded  beaches,  well 
above  the  water  line.  He  devised  a  plan  of  construct- 
ing artificial  or  decoy  breeding  grounds  so  attractive 
that  they  are  preferred  above  all  other  places  ;  by  a 
periodical  collection  of  pupae  he  hopes  that  an  appre- 
ciable impression  may  be  made  on  their  numbers.  Tlie 
fly's  enemies  are  not  numerous,  and  there  seems  to  bo 
little  likelihood  that  the  state  of  equilibrium  now  reached 
can  be  upset  in  this  way.  unless  it  be  by  the  aid  of  parasites 
of  the  pupae.  The  Uganda  canoe  is  described  as  "a  link 
between  a  dug-out  and  a  buiit  vessel,",  but  it  served  for  a 
tour  among  the  northern  islands  with  Jlr.  Fi.3ke,  who  was 
in  Uganda  on  a  like  mission.  The  object  of  the  vovage 
was  a  comparative  survey  of  the  island.s,  and  note" was 
taken  of  the  butterflies  "as  some  sort  of  index  to  the 
general  suitability  of  an  island  for  insect  life."  In  some 
islands  the  webs,  several  feet  in  diameter,  of  great  spiders, 
a  speciesof  Nephila,  were  so  abundant  as' to  make  pronress 
difficult  as  well  as  unpleasant.  Tsetse  was  caught  on 
nearly  all  the  islands,  and  pupae  were  found  on  one  as 
small  as  203  by  50  yards.  There  is,  Dr.  Carpenter  says,  no 
exchange  of  fly  between  even  adjacent  islands;  they  do  not 
cross  open  water. 

In  the  course  of  a  description  of  the  fauna,  the  hippo- 
potamus, monkey,  otter,  mongoose,  bat,  and  situtunga  are 
mentioned.  The  last,  it  is  said,  is  multiplying  rapidly ;  it 
browses  on  bushes  near  the  water  (where  the  fly  feeds 
upon  iti  instead  of,  as  elsewhere,  keeping  to  the  swamps. 
aud  with  the  change  in  its  habits  there  seem  to  be  some 
modifications  in  its  structure — changes  in  the  horns  and 
hoofs.  The  birds  described  are  numerous,  but  we  must 
not  tarry  with  them.  Crocodiles  were  scarce,  aud  this 
was  attributed  to  the  absence  of  man  ;  the  varanus  preys 
on  crocodile  eggs,  tlie  natives  hunted  the  varanus  for  its 
skin.  In  the  absence  of  man  the  varanus  has  multiplied, 
and  th2  crocodile  families  have  decrea.sed ;  from  one  nest 
there  disappeared  in  seven  days  seventy-six  eggs.  In  the 
description  of  snakes,  which  include  poisonous  snakes  aud 
pythons,  it  is  said  that  the  booming  noise  of  the  crowned 
crane  is  put  down  by  the  natives  to  the  puff  adder. 

lu  recording  his  observations  on  the  coloration  of 
insects  Poulton's  classification  into  apatetic  or  "deceitful  " 
colours,  aud  sematic  or  "warning"  colours,  is  adopted. 
Apatetic  colours  are  procryptic  or  anticryptic.  Procryptic 
colouring  conceals  its  wearer  from  danger — for  example; 
a  green  grasshopper  among  grass — and  in  the.se  instances, 
attesting  the  action  of  natural  seiection.  there  are  neuro- 
muscular changes  as  well.  Anticryptic  coloration  enables 
auimals  to  obtain  their  prey  :  instances  arc  some  mantidae. 
The  consideration  of  aposematic  coloration,  bright  colours 
which  are  regarded  as  "  warning,"  leads  on  to  the  subject 
of  mimicry,  to  which  this  chapter,  and  especially  the  next 
ou  the  polymorpliic  butterfly  Pneudacraea  eurijtus,  form  a 


valuable  contribution.  Dr.  Carpenter,  by  breeding  from 
known  individuals,  succeeded  in  establishing  tliis  butterfly 
as  "  one  of  the  greatest  examples  of  mimicry  iu  the  work! !' 
(Poulton).  The  concluding  chapters  treat  ol  hymenoptera 
and  sundry  insects.  A  locustid,  knowa  to  the  natives  as 
"semukutu,"  is  of  medical  interest  iu  that  when  handled 
it  ejects  from  the  side  of  the  thorax  a  stream  of  clear 
yellow  fluid  with  an  acrid  smell  which  causes  sores  on  the 
skin  ;  Carpenter,  however,  handled  many  without  ill  effect. 
The  book  is  well  illustrated  with  good  photographs;  it 
contains  a  serviceable  map,  and,  as  Professor  Poulton 
writes,  a  really  wonderful  body  of  observations.  The 
style  is  attractive,  and  the  work  will,  wc  predict,  find 
many  appreciative  readers. 


PRACTICAL  PHARMACOLOGY. 
Professoi;  Dixon's  Piactical  l'harm»cology<^  is  intended 
for  the  use  of  medical  students,  such  as  those  at  Oxford 
and  Cambridge,  who  do  practical  work  in  their  pharmacor 
logy  courses.  Tlie  experimfuts  described  are  simple,  and  ' 
have  been  selected  to  illustrate  well-recognized  actions  of 
common  drugs  in  everyday  use.  None  o(  the  experiments 
are  intended  for  demonstrations  on  decerebrate  mammals. 
The  book  contains  twelve  chapters,  dealing  with  the 
effects  of  drugs  on  organisms  aud  organs  of  various  kinds, 
their  excretion  in  the  urine,  aud  the  physical  properties  of 
certain  medicaments.  For  the  exper'mieutal  pharmaco- 
logist's benefit  a  useful  table  of  doses  for  animals  is  given 
in  an  appendix. 

Professor  Dixon  writes  clearly  and  to  the  poiut,  aud  his 
text  is  full  of  important  practical  considerations  of  service 
at  the  bedside  as  well  as  in  the  laboratory.  The  text  is 
illustrated  with  a  number  of  serviceable  diagrams.  The 
book  should  be  of  great  assistance  to  medical  students,  to 
whom  it  may  be  warmly  recommended. 


NOTES   ON   BOOKS, 

Dr.  John  Hirst  of  Philadelphia  has  prepared  a  iluniKtl 
of  gynecology,''  in  which  much  care  has  been  taken  iu  the 
description  of  operations,  but  in  some  places  it  might  liave 
been  better  to  give  more  space  to  the  symptoms  aud  signa 
of  the  disease  aud  less  to  the  many  methods  described  for 
Its  treatment.  The  student  will" greatly  ai>preciate  the 
instructions  given  lor  the  prescription  aud  application  ot 
the  drugs  so  frequently  used  in  palliative  treatment,  lor  iu 
many  textbooks  this  Important  subject  is  merely  outlined, 
aud  the  student  is  left  in  doubt  as  to  how  treatment  is 
to  be  aiiplied  iu  practice.  Leucorrhoea  aud  vaginal  dis- 
charges are  discussed  iu  a  special  chapter,  aud  a  good  deal 
of  space  has  been  allotted  to  the  consideration  of  diseases 
of  the  heart  and  rectum,  on  the  ground  that  affections  ot 
tliese  organs  must  often  be  treated  by  the  g.\naecoIogist. 
The  chapter  ou  electricity,  ,r  rays,  and  radium  is  well  done, 
but  tlie  information  given  as  to  organotlieiapy  is  cliictly 
borrowed.  The  properties  ot  animal  extracts  are  described, 
and  it  would  appear  that  the  author  lias  a  good  deal  ot 
faitli  iu  their  value.  The  book  contains  many  illustra- 
tions, none  ol  them  exactly  artistic,  aud  possesses  a  good 
index. 

The  third  edition  lias  appeared  ot  Firs!  Aid  in  Emer- 
yencies,'*  hyDv.  Eldridoe  Eliasox;  it  brings  up  to  date 
this  useful  little  manual  lor  the  lay  public  by  the  inclusion 
of  new  chapters  ou  methods  ol  Uxation  and  dressing  of 
Iractures  for  transportation  derived  from  the  lessons  ot 
the  war,  on  recent  antiseptics  as  applied  to  first  aid,  and 
on  simple  precautions  iu  infectious  diseases. 

The  latest  edition  ot  tlic  long-established  year-book. 
/■"/•(/'.■{  Uoi/iil  ihiidc  to  Cliaiities,^  fi'iveH  in  compact  form  a 
classified  list  ot  the  chief  charitable  institutions,  with 
date  ot  louudatiou,  annual  income,  objects,  etc.,  aud  a 
special  leature  is  made  ot  the  editor's  guiding  notes. 


6  Practical  Pharmacoloou.  For  tlie  Use  of  Students  ot  Medicine. 
By  W.  E.  Dixon,  M.A..  M.D..  F.R  S.  Cambridge:  t.\t  tlie  I'uivcviity 
Press.    1920.    (  DeinyBvo.  pp.  88;  16  Hgnres.    7s.6d.  net.) 

".■1  Mainiid  of  llynecalotiu.  By  .tohn  Cooke  Hir.'it.  jr.D  PliiU- 
delpUia  and  tioudon:  W.  li.  Saunders  Co.  1918.  ICr.  8vo,  pp.  465; 
175  ligiu-es.     ns.  net.) 

'*  First  Aid  ill  Kmrrgencina.  By  F.ldridBe  L.  Eliason.  JI.D..  F.A.C'.S. 
Third  edition,  enlarged.  I'hiladelphia  aud  ttondon :  .T.  B.  Lippincol* 
Co.    1920.    (t'cap.  8yo.  p|).  243:  1C6  BKiires.    7s.6d.net) 

''  Rirbert  Fni'i  Iiova,l  Guide  to  the  Principal  London  and  ether 
Charities.  Fifty-sixtli  new  and  revised  edition.  'Tjondou;  TUe 
Ctiuicbuittnrublislung  Co.,LtJ.    19iO.    (Ci:.  Svo,  pp.  350.    2s.  uet.»-.  • 
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111. 

The  Teachixg  of  Medical  Ethics. 
r.Ki  EHKNCK  may  next  be  made  to  what,  in  point  of  lime, 
was   tlie  tiist   of   the  subjects  dealt  with  iu  the  pi-eseut 
movement  for  improvement  of  medical  education.     In  1915 
the  Council  adopted  the  following  motion  : 

"That  it  be  remitted  to  tlie  Education  Committee,  with  the 
additiou  for  this  pur[)ose  of  Dr.  ilcVail  and  Dr.  Xewsholrae, 
to  report  to  the  next  meeting  of  Council  on  the  education 
of  medical  students  in  the  etliical  relationships  of  medical 
practitioners  to  tlie  State,  to  tlieir  patients,  and  to  each 
other,  and  that  tlie  Committee  have  power  to  make  such 
imiuiries  on  the  subject  as  it  deems  advisable." 

The  term  "medical  ethics''  pi-esumably  means  the 
application  to  medical  practice  of  the  theory  or  science 
of  moral  obligation.  After  the  Council  had  adopted  the 
resolution  just  quoted  a  letter  was  addressed  to  all  the 
teaching  bodies,  which  in  most  cases  elicited  the  reply 
that  the  subject  was  dealt  with  in  the  courses  of  forensic 
medicine  and  public  health,  but  that  in  a  number  of 
instances  there  had  been  no  regular  instruction.  The 
Committee  was  of  opinion  that  the  subject  should  not  be 
neglected  iu  tlie  education  of  the  medical  student,  but 
recognized  that  the  arrangements  for  conveying  the 
instruction  might  naturally  vary.  It  therefore  proposed 
that  the  following  general  recommendation  be  added  to 
the  resolutious  of  tlio  Council  in  regard  to  professional 
education : 

■•Instruction  should  be  given,  iu  the  courses  of  forensic 
medicine  and  public  health,  or  otherwise,  on  the  duties  wliich 
ilevolve  upon  practitioners  in  their  relationship  to  the  Stat-e, 
;ind  upon  the  generally  recognized  rules  of  medical  ethics. 
Attention  should  be  called  to  all  notices  on  tliese  subjects 
issued  by  the  C4eueral  Medical  Council." 

The  resolution  was  adopted  by  the  Council.  In 
November,  1919,  it  took  the  matter  up  again  and  re- 
mitted to  the  Education  Committee  to  make  further 
inquiries  as  to  the  instruction  then  being  given  to  the 
students.  Replies  were  received  from  twenty-six  bodies 
and  in  general  indicated  that  effect  was  being  given  to  the 
recommendation  of  the  Council.  The  Committee  was  of 
opinion,  however,  that  the  reminder  had  been  useful  iu 
some  cases,  and  a  number  of  the  bodies  promised  to  give 
the  subject  more  attention  iu  the  future. 

In  the  communication  made  to  the  licensing  bodies  their 
attention  was  directed  to  the  ■■  Warning  Notice  ''  issued  bv 
the  Council  so  that  medical  students  should  have  pointed 
out  to  them  wliat  they  had  to  avoid  under  its  terms.  The 
Notice  has  had  gradually  to  be  made  more  inclusive  as  a 
result  maiuly  of  additional  legislation.  It  is  divided  into 
six  sections :  (1)  Certiticatcs.  notilications,  reports,  etc. ; 
(2)  unqualified  assistants  and  covering:  i3)  sale  of  poisons; 
d)  association  with  unqualified  persons;  i5)  advertising 
and  canvassing ;  and  (6)  association  with  uncertified 
women  practising  as  midwives.  One  object  of  the  Conncil, 
therefore,  is  to  prevent  a  practitioner  from  heedlessly  com- 
mitting an  act  which  would  involve  him  in  a  charge  of 
infamous  conduct  in  a  professional  respect.  Section  2  of 
the  Notice,  relating  to  unqualified  assistants  and  covering, 
is  much  less  necessary  now  tliau  when  it  was  issued  ;  this 
offence  has  receded  into  the  background.  The  same  may 
probably  be  said  of  Section  4 — association  with  unqualified 
persons.  On  the  other  hand,  oue  or  two  cases  under 
Section  6 — association  with  unqualified  midwives — have 
been  before  the  Council  iu  quite  recent  years,  and  the 
scope  of  Section  1  iu  relation  to  certificates,  notifications, 
etc.,  has  been  widened  both  owing  to  fresh  legislation  and 
to  questions  arising  iu  connexion  with  the  war. 

Certificates  required  for  a  variety  of  purposes  are  valid 
only  if  signed  by  a  qualified  medical  practitioner.  Such 
certification  is  therefore  a  medical  privilege,  as  well  as  a 
)uedical  duty,  and  it  is  of  the  utmost  importance  that  the 
iluty  be  performed  with  every  possible  care.  There  may 
be  now  and  then  a  natural  tendency  in  granting  a  certificate 
to  do  something  to  oblige  a  f  ricud  or  a  patient,  but  the 
most  scrupulous  rectitude  is  essential.  Fundamentally, 
the  principles  of  ethics  are  of  imiversal  application  to  every 
profession  and  to  every  man,  but  the  medical  profession, 
on  account  of  its  special  responsibilities,  has  to  walk  very 
warily,'  not  merely  to  avoid  infringing  the  rules  of  the 


General  Medical  Council,  but  to  maintain  the  Iionoui"  and 
repute  of  the  profession  in  the  public  estimation.  All  this 
being  so,  the  Council  does  well  to  recommend  the  instruc- 
tion of  students  iu  medical  ethics. 

In  its  relation  to  "  infamous  conduct  in  a  professional 
respect,"  the  Council  is  perhaps  at  a  disadvantage  in 
iiaving  no  machinery  for  making  inquiries  or  investigations 
on  its  own  account.  The  criminal  authorities  throughout 
the  country  are  required  to  report  to  the  Council  every 
conviction  of  a  practitioner  for  a  felony  or  misdemeanour, 
and  such  cases,  after  consideration  by  the  President  and 
the  Penal  Cases  Committee,  are  frequently  brought  before 
the  Council.  In  the  absence  of  a  conviction  evidence  of 
alleged  infamous  conduct  has  to  reach  the  Council  by  way 
of  complaint  by  any  individual  or  public  department,  etc., 
believing  itself  to  be  aggrieved,  or  by  a  body  acting  in  the 
interests  of  the  profession,  such  as  the  British  Medical 
.\ssociation  or  one  of  the  medical  defence  organizations. 

The  Council  is  also  at  a  disadvantage,  at  least 
theoretically,  iu  respect  of  the  fact  that  it  has  only  one 
kind  of  punishment  which  it  can  impose.  That  punish- 
ment is  very  drastic.  It  is  the  removal  of  the  name  of  the 
practitioner  from  the  Medical  Berjisicr.  Since  the  institu- 
tion of  the  Council  iu  1858.  however,  this  difficulty  has 
been  iu  a  considerable  measure  overcome.  Though  the 
facts  alleged  against  a  practitioner  may  be  held  by  the 
Council  as  proved,  judgement  may  be  suspended  and  the 
doctor  in  question  required  to  present  himself  at  a  subse- 
quent meeting  of  the  Council,  and  to  submit  evidence  by 
medical  practitioners  or  other  persons  of  standing  that  he 
has  in  the  interval  been  actiug  iu  every  way  in  consonance 
with  proper  standards  of  conduct.  In  such  circumstances, 
after  admonition  by  the  President  on  behalf  of  the  Council, 
no  further  action  may  be  taken.  Occasionally  the  period 
of  probation  may  be  prolouged  beyond  the  six  months 
which  intervene  between  one  meeting  of  the  Council  and 
another,  or  a  practitioner  may  be  required  to  come  before 
it  for  a  second  time,  and  to  bring  further  testimony  on  his 
behalf.  Even  where  a  name  is  removed  from  the  MciHcal 
licgistrr  it  may  be  restored,  on  application,  after  a  suffi- 
cient interval  and  on  consideration  of  what  may  have  taken 
place  since  the  removal  of  the  name.  By  such  expedients 
—  and  this  statement  of  them  is  not  exhaustive — the 
Council  has  had  a  measure  of  success  in  establishing 
something  equivalent  to  a  series  of  penalties  corresponding 
to  the  greater  or  less  gravity  of  the  offence. 

Eevision  of  the  Regclations  axd  Rules  eok 
Diplomas  in  Public  Health. 
This  is  the  very  latest  direction  in  which  the  reforming 
/.cal  of  the  Council  is  manifesting  itself.  Ou  the  last  day 
of  the  recent  session  the  following  resolution  was  adopted 
by  the  Council  at  the  sugge.stion  of  the  Public  Health 
Committee: 

"  That  the  General  Council  authorize  the  rubli^.-  Health  Com- 
mittee to  consider  and  revise  the  existing  regulations  and  rules 
for  diplomas  iu  Public  Health  which  were  originally  adopted 
by  the  Council  ou  .June  1st,  1889,  and  amended  and  amplitied 
from  time  to  time,  particularly  on  December  1st,  1911,  with  a 
view  to  bringing  the  special  course  of  instruction  required  of 
candidates  for  the  diploma  into  harmony  with  the  duties  of  a 
moderu  medical  officer  of  healtli,  which  have  changed  consider- 
ably s-ince  the  resolutions  and  rules  were  originally  adopted  and 
afterwards  amended  aud  amplified.' 

The  Council,  it  should  bo  pointed  out,  is  in  a  much 
stronger  position  with  regard  to  Public  Health  diplomas 
than  with  regard  to  qualifications  in  medicine.  As  con- 
cerns the  latter,  it  has  already  been  observed  that  the 
Council  can  only  make  "  recommendations ''  to  the 
licensing  bodies,  and  that  its  ultimate  control  consists  in 
advising  the  Privy  Council  to  refuse  registration  to  the 
licences  of  any  persistently  recalcitrant  body.  As  to 
diplomas  in  Public  Health,  however,  its  power  is  absolute 
excepting  that,  of  course,  it  lies  with  the  licensing  bodies 
to  carry  out  the  rules  and  regulations  laid  down  by  the 
Council.  When  the  rules  were  originally  adopted  iu  1889 
the  conceiitiou  of  public  health  was  comparatively  ele- 
mentary. Excepting  for  infectious  diseases  and  epidemio- 
logy in  general,  it  related  wholly  to  matters  of  envii'onmeut, 
to  water  supply,  food  and  milk  supply,  drainage,  cleansing, 
ventilation,  nuisance  prevention  and  removal,  and  the  like. 
Within  recent  years  there  has  been  extensive  development, 
and  such  duties  as  school  medical  inspection  and  treat- 
ment, maternity  and  child  welfare,  and  control  of  venereal 
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(liasase  hare  come  ^vitLiu  the  scope  of  tlie  Public  Health 
aulhoiities.  It  is  right,  thersfove,  that  the  requirements 
for  iliplomas  iu  Public  Health  should  be  correspondingly 
altaicd. 

The  discussion  Avhich  took  place  ou  submission  of  the 
uiotiou  indicated  that  the  Public  Health  Committee  had  iu 
view  uot  merely  the  question  of  adding  new  items  to  the 
required  course  of  study,  but  the  question  whether  at 
present  too  much  time  is  not  devoted  to  chemistry  and 
bacteriology,  seeing  that  in  practice  medical  officers  of 
Jicalth  are  not  required  to  carry  out  this  kind  of  work. 
Tliey  should  always  be  able,  however,  to  appraise  the  value 
of  reports  and  certificates  by  analysts  and  bacteriologists. 

Conclusion. 

Tliis  completes  the  survey  of  the  proceedings  of  the 
tieneral  Medical  Council  in  regard  to  reform  of  medical 
education.  It  will  be  seen  that  the  whole  curriculum  is 
under  review,  and  that  the  questions  include  the  raising 
of  tlie  age  at  matriculation  from  16  to  17  years;  stitTeniug 
of  the  preliminary  examination  in  general  education;  a  new 
preliminary  examination  in  the  introductory  sciences;  the 
subsequent  teaching  of  tliese  sciences  in  their  application 
to  the  later  stages  of  stud\' ;  the  inspiration  of  the  entire 
curriculum  with  the  principle  of  maintenance  of  health, 
and  the  preventive  treatment  of  disease  in  its  earliest  and 
most  trivial  manifestations ;  revision  of  every  section  of 
the  curriculum  for  excision  of  whatever  is  unnecessary,  and 
for  addition  of  whatever  matters  of  moment  may  have 
hitherto  been  omitted;  co-ordination  of  the  whole  educa- 
tional scheme  for  avoidance  of  overlapping  and  for 
the  due  ordering  and  sequence  of  the  subjects;  modification 
of  the  examination  system  bj-  introduction  of  the  caudi- 
date's  record  of  work  throughout  his  years  of  study  as  an 
element  in  determining  his  admission  to  the  practice  of 
medicine  ;  definite  education  of  the  student  in  the  applica- 
tion of  the  principles  of  ethics  to  the  sphere  of  medical 
practice,  along  with  instruction  in  his  duty  to  the  State, 
and  in  the  provision  made  by  the  State  for  supplementing 
tbe  work  of  the  practitioner  m  respect  of  health  at  every 
stage  of  life ;  and  revision  of  the  course  of  instruction  and 
study  required  for  diplomas  in  Public  Health. 

The  scope  of  the  movement  in  which  the  General  Medical 
Council  is  now  engaged  could  hardly  have  been  wider. 
It  is  to  be  hoped  that  undue  haste  and  undue  delay  in 
arriving  at  momentous  decisions  will  alike  be  avoided. 
There  is  no  doubt  that  the  proceedings  of  the  Council  will 
be  watched  and  its  conclusions  considered  with  apprecia- 
tive interest  by  the  general  body  of  the  medical  profession 


THE   KEW  INCOME   TAX. 

AVhf.n  the  Royal  Commission  on  the  Income  Tax  issued  its 
very  able  report  we  called  attention  in  some  detail  to  the 
probable  changes  which  it  would  bring  about  iu  the  income 
tax  system.  As  our  readers  are  aware,  some  of  those 
proposals  have  been  translated  into  fact,  and  the  payments 
of  tax  now  being  required  all  over  the  counti-y  are  the  first 
to  be  determined  by  the  fiscal  changes  effected  by  the 
Finance  Act  of  1920.  Income  tax  has  for  some  years  been 
at  such  a  level  as  to  make  a  very  real  inroad  on  the  en- 
joyment of  tlie  income ;  it  represents  a  surrender  to  the 
State  of  purchasing  power  only  too  urgently  desired  in 
these  days  for  the  legitimate  satisfaction  of  present  and 
future  wants,  and  it  is  important  that  demands  made  by 
the  local  officials  should  not  be  satisfied  until  they  have 
been  subjected  to  intelligent  examination.  Fortunately, 
the  new  system  is  in  many  respects  simpler  than  the  old, 
and  we  very  strongly  advise  all  taxpayers  to  sec  that  they 
understand  what  they  pay  before  tlicy  pay  it.  This  maj-, 
and  not  infrequently  does,  involve  a  little  trouble,  first,  iu 
studying  the  regulations,  and  second,  in  clearing  up  any 
obscure  points  or  errors  with  the  local  officials,  but  it  is 
time  very  well  spent,  and  it  will,  as  a  rule,  be  found  tlnit 
the  officials  are  willing  to  discuss  such  matters  in  an 
intelligent  and  he!j)ful  manner.  AVo  propose  here  to  sot 
out  the  elements  of  the  new  .system  as  briefly  and  clearly 
as  possible. 

First  of  all,  the  change,  radical  as  it  i.s,  does  not  in  any 
wa\'  affect  the  calculation  of  the  "  income  "  which  is  to  be 
taxed,  professional  profits  remain  as.sessable  ou  the  basis  of 
the  average  of  the  three  previous  years'  earnings,  untaxed 


interest  ou  the  basis  of  the  previous  yeai',  and  so  on.  What 
the  change  does  is  to  sweep  away  the  old  sysiem  of  the 
two  scales  of  rates — for  earned  and  unearned  incomes — • 
rising  at  each  £500  of  total  income,  and  substitute  for  it  a 
new  method  of  raising  the  effective  rate  as  the  total 
income  increases,  while  at  the  same  time  the  man  with 
family  dependants  receives  not  insubstantial  relief  as 
compared  with  the  taxpayer  whose  income  is  not  required 
for  the  support  of  others  beside  himself.        „  -■ 

1.  h'arned  Income. 
Income  earned  directly  by  the  taxpayer  is  still  dealt 
with  less  stringently  than  unearned,  or,  as  it  is  now  called, 
'■  investment  "  income,  but  to  avoid  the  complication  in- 
troduced by  a  different  rate  of  tax  that  object  is  achieved 
by  deducting  10  per  cent.— that  deduction,  however,  is  not 
to  exceed  £200  tor  any  individual— from  the  earned 
income,  the  balance  of  90  per  cent,  being  called  t!ie 
I' assessable  income."  Where  the  income  is  mixed— that 
is.  partly  of  each  class,  earned  and  unearned — the  "assess- 
able income  "  is.  of  course,  the  whole  less  10  per  cent,  of 
the  earned  income — for  example  ; 

A.  has  £900  "earned  '"  and  £500  "  investment  hicome "— that 
is,  hia  "  assessable  income  ''  is  £900  -  £90  +  £500  =  £1,310. 

A  clear  grasp  of  this  conception  of  "assessable  income"  is 
essential  to  a  proper  understanding  of  the  present  system. 

2.  Allowances. 
It  is  important  to  remember  in  this  connexion  that  the 
income  limit  which  formerly  applied  to  this  class  of  relief 
has   entirely   disappeared.      If  the  ground  for  the  claim 
exists,   it   holds   good   irrespective   of   whether   the   total 
income  of  the  individual  is  £300  or  £3,000.     By  way  of 
warning,  however,  it  may  be  pointed  out  that  these  allow- 
ances do  not  apply  to  super-tax,  though  they  ajiply  to  the 
income  tax  payable  by  the  same  individual. 

The    allowances    are   deductible    from    the    assessable 
income,  and  may  be  summarized  as  follows: 

£ 
Personal,  unmarried  ...  ...  ...  ...    135 

Personal,  married       ...  ...  ...  .-.     225 

Personal,  wife,  as  regards  own  earnings,  ad- 
ditional        ...  ...  ...  ...  ...      45 

Cliild — for  one.  complying  with  the  stated  con- 
ditions ...  ...  ...  ...  ...      36 

Cbild— for  each  other  one,  complying  with  the 
stated  conditions      ...  ...    "       ...  ...      27 

Relative  taking  care  of  widower's  or  widow's 
child  ...  ...  ...  ...  ...      45 

Kelatives  dependent   by  old  age  or  infirmity, 
and  uot  having  an  income  exceeding  £50     ...      25 

The  revenue  authorities  have  forms  containing  the 
declarations  required  to  be  made  when  claims  under  the 
above  heads  are  lodged,  and  we  understand  that  such 
forms  are  sujiplied  on  application  to  the  office  of  the  local 
inspector  of  taxes. 

3.  Assessable  Income. 

When  such  allowances  as  are  due  have  been  deducted 
from  the  assessable  income  the  balance  is  chargeable  to 
the  income  tax,  and  it  is  provided  that  the  first  £225  of 
that  balance  shall  be  charged  at  3s.  in  the  £  and  the 
remainder  at  6s.  It  is  the  fixity  of  the  portion— or  "  slice  " 
—of  the  income  chargeable  at  3,s.  which  produces  the 
graduation  of  the  tax.  A  moment's  thought  will  serve  to 
show  that  the  greater  the  total  income  the  greater  jiro- 
porlionriteh/  the  "  slice  "  paying  at  the  6s.  rate,  and  there- 
fore the  higher  the  effective  rate— that  is.  the  rate  arrived 
at  by  comparing  the  total  income  with  the  actual  amount 
of  tax  paid.  In  passing,  it  may  be  remarked  that  the 
stiffening  of  the  supertax  accentuates  the  graduation  a^ 
regards  the  higher  incomes. 

It  may  serve  to  make  the  matter  clearer  if  the  method  is 
set  out  in  the  form  of  a  calculation  as  follows : 


Amount  of  total  income 

Deduct  one-tentli  of  earned  income 

..  .     Assessable  income  " ... 

j5^(fi(r^  allowances  ...  ... 

Income  chargeable  to  tax 


£ 
£ 


£ 


Of  this  amount  £225  is  chargeable  at  3s.  and  the  remainder  al 
6s.  in  the  £. 

Life  Assurance. — Under  the  old  scheme  the  allowanM 
for  life  assurance  premiums  was  treated  in  the  same  vraj 
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as  (lUjcr  iillowances— at,  any  rate  so  far  as  "old"  policies, 
that  is  policies  taken  oat  ou  ov  befoie  Juue22ud,  1916,  were 
conceiiied— tliey  weic  deducted  froui  the  taxable  iucome 
so  that  the  payer  benefited  more  or  less  according  {is  he 
paid  a  higher  or  lower  rale  of  tax.  This  principle  has 
been  preserved  by  providing  that,  so  far  as  "  old  "  policies 
are  concerned,  au  allowance  is  to  be  given  as  follows : 

Where  the  total  income  does  not  exceed  £1,000.  at  3s. 
Where  the  total  income  does  not  exceed  £2,000  at  4s.  6d. 
Where  the  total  income  exceeds  £2,000,  at  6s. 

As  result  of  this,  the  duty  calculated  iit  3s.  and  6s.  in 
the  £  has  to  be  reduced  by  the  appropriate  amount  of  the 
life  assurance  allowance  calculated  in  terms  of  actual  tax. 
"  New  '■  policies  carry  a  relief  at  a  uniform  rate  of  3s.  in 
the  £  as  before. 

One  or  two  points  remain  to  be  noted.  It  is  provided 
by  Section  17  of  the  Finance  Act,  1920.  that  the  individual 
claiming  the  allowance  must  make  a  statement  of  his  total 
income  in  the  prescribed  form.  The  stipulation  is  pre- 
sumably intended  to  prevent  an  individual  who  has  incomes 
in  dilfereut  areas  being  given  any  particular  allowance 
twice  over — a,  result  which  might  happen  when  separate 
returns  wci'e  being  made  to  different  officials.  It  is  pos- 
sibly this  stipulation  which  has  led  to  the  withholding  of 
the  allowance  in  some  of  the  cases  which  have  been  dis- 
cussed in  the  daily  press.  Where  the  total  income  is 
under  £2,000,  it  has  for  some  years  been  the  practice  to 
render  to  the  local  authorities  a  statement  of  the  total 
income,  and  where  that  has  been  onaitted  by  accident  ov 
neglect  the  taxpayer's  best  course  is  to  make  good  the 
omission  and  obtain  a  rectification  of  his  assessment  as 
soon  as  possible. 

But  where  the  total  income  exceeds  £2,000  the  position 
is  different.  In  those  cases  the  taxpayers  are  called  upon 
to  make  returns  to  the  London  office  of  the  Special  Com- 
missioners for  the  purpose  of  super-tax,  and  may  very 
reasonably  object  to  supplying  similar  statements  to 
another  official.  We  understand  that  in  such  cases  the 
Special  Commissioners  have  supplied  forms  of  claim  to 
individuals  on  their  books,  and,  on  receiving  the  declara- 
tions back,  have  notified  the  person  in  question  as  to 
whether  the  allowances  are  being  made  (1)  through  the 
inspector's  office  against  tax  payable  locally,  or  |2)  by  the 
Special  Commissioners  themselves  by  way  of  set-oft'  from 
the  charge  for  super-tax.  Where  the  former  notification  is 
received  it  would  seem  advisable  to  see  that  particulars 
of  the  revised  assessment  are  supplied  by  tlie  local 
inspector. 

The  advantage  of  the  new  system  is  that  income  re- 
ceived from  investments  is  in  the  normal  case  taxed  at  6s. 
in  the  £  by  deduction,  and  usually  properly  so  taxed.  So 
long  as  the  various  "allowances"  and  the  relief  afforded 
by  the  £225  at  3s.  provision  arc  made  against  that  portion 
of  the  income  which  is  not  taxed  at  its  source,  and  there- 
fore comes  before  the  officials  for  assessment,  then  the 
amount  of  the  investment  income  is  immaluria),  and  the 
old  trouble  of  determining  on  which  side  of  a  particular 
£500  limit  line  the  total  falls  is  avoided. 

The  new  system  has  strung  recommendations  and 
obvious  advantages,  and  there  is  good  ground  for  hoping 
that  it  will  materially  assist  the  ordinary  taxpayer  to 
imdcrstand  not  only  how  luucli  he  has  to  pa}',  but  also  how 
the  amount  is  properly  determined.  That  consummation 
will  be  brought  much  nearer  by  a  little  trouble  and 
thought  ou  the  part  of  both  the  taxpiiyer  and  the  revenue 
authorities, 


AMERICAN   CONOUESS    ON  VENEREAL 

DISEASE, 

At  the  International  Health  Congress  held  at  Cannes  in 
April,  1919,  the  delegates  representing  the  five  principal 
allied  nations  called  for  regional  conferences  to  take  up  the 
campaign  against  venereal  diseases  throughout  the  world. 
The  first  of  such  conferences  was  held  last  month  in 
Washington,  and  among  the  400  delegates  were  repre- 
sentatives from  Great  Britain,  Canada,  Argentina,  Brazil, 
Chile,  Ecuador,  Cuba,  Honduras,  Mexico,  Paraguay,  Porto 
llico,  and  Czecho- Slovakia.  The  second  will  be  held  next 
May  in  Copenhagen,  and  will  be  attended  by  delegates  from 
all  the  Scandiuavian  nations  and  from  Great  Britain  and 


Holland.     Later  conferences  will  probably  be  held  in  1921 

in  Paris  and  in  London,  and  it  is  expected  that  one  or  both 
of  these  will  be  attended  by  delegates  from  Germany. 

The  meeting  in  Washington  is  generally  held  to  have 
been  successful ;  there  were  no  set  papers,  and  few,  if 
any,  set  speeclies.  The  work  was  directed  by  a  general 
committee  selected  from  the  delegates  by  Dr.  AV.  H. 
Welch,  the  President,  whose  object  was  to  gather  together 
in  this  committee  those  who,  by  their  i>tudies,  experience, 
and  attainments,  and  by  their  relations  to  other  official  and 
uon-ollicial  bodies,  could  speak  with  authority  on  various 
phases  of  the  work.  Its  membership  thus  iucludod  clini- 
cians, pathologists,  sociologists,  syphilologists,  gynaeco- 
logists, social  workers,  and  psychiatrists.  The  committee 
was  divided  into  twelve  subcommittees,  each  being  .set  to 
consider  a  special  group  of  problems  formulated  in  a  series 
of  questions.  In  the  afternoons  the  Committee  .sat  as  a 
whole  and  discussed  seriatim  the  reports  furnislied  by  the 
twelve  groups  at  the  morning  sessions.  While  the  com- 
mittee meetings  were  in  progress  the  remaining  300 
delegates  assembled  in  the  auditorium  of  the  United 
States  National  Museum  to  hear  papers  and  hold  discus- 
sions. In  the  evenings  the  delegates  met  to  receive  the 
findings  of  the  General  Conference  Committee,  and  many 
of  these  were  keenly  debated.  The  work  ol  editing  Iho 
resolutions  reached  by  the  Conference  has  uot  yet  been 
completed,  but  the  general  way  in  which  the  questions 
were  put  forward  and  answered  is  shown  by  the  following 
resolutions  adopted  in  plenary  session. 

W'ith  respect  to  the  use  of  the  Wassermann  reaction  it 
was  resolved  that  : 

The  blood  Wassermann  reaction  should  not  be  used  as  a  sole 
guide  to  the  duration  of  a  syphilitic  infection.  The  blood 
Wassermann  reaction  should  uot  be  used  as  the  sole  evi- 
dence of  the  effectiveness  of  a  particular  drug  or  method  of 
treatment.  The  blood  Wassermann  reaction  should  uot  be 
used  as  the  sole  evidence  of  ••  cure  "  no  matter  how  many 
times  repeated. 

A  further  resolution  declared  that : 

The  complement  fixation  test  has  not  yet  been  shown  to  ha 
of  value  in  the  diagnosis  of  doubtful  cases  of  gonorrhoea. 
It  is  possible,  however,  that  the  precipitin  test  recently 
reported  by  Header  and  Robinson  may  he  of  great  value. 

The  Committee  enumerated  the  advantages  of  working 
venereal  disease  clinics  in  conjunction  with  other  clinics. 

Exhibits  and  demonstrations  were  features  of  the  work 
of  the  Conference  ;  included  in  those  were  the  methods  of 
the  United  States  hygienic  laboratory  in  testing  salvax-san, 
the  application  of  the  methods  of  social  hygiene  by  tlie 
Washington  police,  and  methods  of  treating  venereal 
diseases  at  the  United  Slates  Xaval  Hospital.  Among  the 
exhibits  were  wax  models  of  the  Army  Medical  Museum 
showing  phases  of  venereal  disease,  and  the  social  hygiene 
car  for  educatioual  work  now  in  use  in  North  C'arolina  was 
brought  to  Washington  for  inspection  by  the  delegates. 


TUB  MEDICAL  RESEARCH  COUNCIL. 

Thk  report  of  the  Medical  Research  Council  for  the  year 
1919-20'  is  the  first  annual  report  of  the  Council,  and 
includes  the  work  of  the  ^Medical  Itesearch  Committee 
(National  Health  Insurance!  for  the  half-year  endin^i 
ilarch  31st,  1920,  and  of  the  Medical  Research  Council, 
which  was  incorporated  by  Royal  Charter  on  April  1st, 
1920.  to  continue  the  labours  of  that  Comujittee,  for  the 
half-year  ending  September  30th,  1920.  In  spite  of  the 
changes  in  constitutional  and  administrative  control  thero 
has  been  no  breach  in  the  continuity  of  the  medical 
research  work  supported  by  parliamentary  grant ;  but 
the  new  powers  vested  in  the  Council,  which  are  such  as 
have  not  before  been  assigned  to  any  body  of  scientifio 
men,  give  it  fuller  opportunities  for  securing  that  con- 
tinuity of  policy  which  is  vital  to  the  work  of  scientific 
researcli,  and  give  it  wide  limits  of  intellectual  and  adminis- 
trative freedom.  While  the  Council  is  subject  to  the  direc- 
tion and  control  of  a  committee  of  Ministers  responsible 
to  Parliament,  its  powers  arc  exercised  in  a  position 
under  the  Privy  Council  in  which  not  only  is  it  brought 
into  direct  relation  to  the  Ministry  of  Health  for  England 
and  Wales,  and  the  corresponding  departments  in  Scotland 
and  in  Ireland,  but  also  it  can  bring  more  effectively  thb 
medical  research  services  throughout  the  kingdom-  into 
relation  with  the  needs  of  other  departments  of  State,  and 

'  Report  of  the  Medical  Uc5caich  Council   for  the  Year.  1919  1923. 
Cmd.  1088.    Loddon  :  His  SJaiesly's  Slatibherj- OllJce.    19;o.    (9J.  uet.) 
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with  similar  systeius  ot  rgsoarGh-woA  dQue  iu,  ov  for,  the 
various  partg  of  tlie  Empire.  Tlie  .provisious  of  tlie 
Charter  uiaUe,  iu  fact,  a  constitutional  liuk  of  a  valuable 
ami  novel  kind  betvreeu  the  .scieutitic  forces  of  the  country 
and  the  State.  As  the  committeo  of  the  Privy  Council  is 
under  tlio  obligation  of  consulting  the  President  of  the 
Royal  Society  before  appointing  any  new  member  of  the 
Medical  Research  Council  there  is  a  definite  and  formal 
link  between  the  Society,  as  the  great  unofficial  repre- 
sentative body  of  science,  and  the  official  State  scieutitic 
organization. 

F(nanci\ 

The    increased    financial    grant   of   £125,000   made   by 

Parlianient  for  the  -work   of   the   Council  was  announced 

too  late  iu  the  year  to  have  much  effect  on  the  expansion 

of  the  schemes  already  framed,  but  it  has  been  aUocatcd 

as  follows : 

£ 
Cost^  of  ailministratiou    ...  ...  ...      7,800 

National  Institute  for   Medical  Kesearcli, 

Hampstead 39,000 

Equipment  of  Institute     ..  ...  ...     18,000 

(Jrants    to    investigators    at    universities 

aud  elsewhere  ...  ...  ...     60,003 

In  addition,  however,  to  the  lateness  in  the  year  of  the 
announcement  ot  the  increased  grant,  other  factors  are  at 
present  limiting  the  directions  and  scope  of  the  work 
which  the  Council  can  subsidize.  The  fall  iu  money 
value  has  rendered  the  increased  financial  provision  more 
nominal  than  actual,  and  the  costs  of  labour  and  of  scientific 
apparatus  have  increased  in  larger  ratio  even  than  the 
decline  in  money  value.  In  addition,  the  effect  of  the  war 
on  the  universities  has  caused  a  dearth  at  present  ot  men 
who  otherwise  could  be  at  the  stage  of  carrying  out  inde- 
pendent investigations  ;  not  only  must  tiie  investigator  be 
endowed  with  eagerness  and  some  scientific  ability,  but  he 
must  possess  also  the  requisite  equipment  in  training. 

From  the  report  it  is  apparent  that  the  Council  is  v?ork- 
ing  in  close  relation  with,  and  in  the  interests  of,  the  other 
departments  of  State,  particularly,  as  is  natural,  with  the 
Ministry  of  Health.  This  is  seen  especially  in  the  schemes 
of  work  upon  tuberculosis  and  venereal  diseases,  aud  iu 
physiology  as  applied  to  hygienic  measures :  less  formally 
the  Ministry  suggests  the  ueed  for  any  new  inquiries,  in  the 
sy.stems  of  research  work  under  the  Council,  by  which 
administrative  medical  measures  may  be  guided.  At  the 
instance  of  the  Home  Office,  again,  the  Industrial  Fatigue 
Research  Board  has  been  appointed  jointly  by  the  Medical 
Research  Council  aud  the  Department  of  Scientific  and 
Industrial  Research,  in  order  to  direct  research  on  the 
subject  of  industrial  fatigue  on  systematic  lines,  with  a 
view  to  improving  flic  health  and  efiiciency  of  the  workers; 
also  at  the  instance  of  the  Heme  Oflicc  new  researches  into 
miner's  nystagmus  have  been  instituted.  For  the  Board 
of  Trade  the  control  of  certain  dangerous  drugs,  and  the 
research  work  upon  which  it  is  based,  are  still  continued. 
The  research  grants  made  by  the  Council  in  clinical 
medicine  have  been  so  adapted  to  the  grants  for  teaching 
in  medicine,  formerly  made  by  the  Board  ot  Education,  as 
to  secure  the  effective  linking  of  research  work  with  higher 
teaching.  With  this  in  view,  the  secretary  of  the  Council, 
Sir  Walter  Fletcher,  was  appointed  au  assessor  to  the 
L'niversity  Grants  Committee. 

Profiliihle  Lines  of  Research. 

The  possible  value  of  research  from  the  purely  financial 
point  of  view  is  demonstrated  by  the  fact  that  after 
investigations  on  cardiology,  pursued  by  Dr.  Thomas 
Lewis  under  the  auspices  ot  the  Council,  for  the  Ministry 
o£  Pensions,  approximately  £46,000  annually  has  been 
saved  on  cardio- vascular  pensions  assessments  iu  the 
London  region  alone.  Recently  the  Development  Com- 
mission, in  consultation  with  the  Council,  has  appointed  a 
committeo  to  advise  upon  the  best  methods  of  advancing 
the  scientific  study  of  the  diseases  o£  animals,  aud  the 
hope  is  entertained  that  this  may  lead  to  the  great  re- 
sources of  human  pathology,  iu  men,  iu  methods,  and  iu 
results,  being  utilized  more  firlly  fow  the  study  and  pre- 
vention of  animal  disease,  aud  in  turn  that  human  medicine 
may  gain  from  the  wider .  outlOok  aud  opportunities  of 
comparative  pathology. 

Research  work  is  being  carried  out  in  the  dire:;tii)U  of 
Betting  up  official  standards  of  value  aud  authenticity  for 
the  numerous  biological  preparations,  serums,  and  the  like 


used  in  medical  practice.  In  regard  to  such- standardiza- 
tion too  much  dependence  was  previously  placed  by  this 
country  on  the  .work  of  public  or  private  laboratories  iu 
other  countries,  chiefly  in  Germany.  The  standard,  for 
instance,  ot  the  autidiphtheritic  sernm  used  in  all  our 
fever  hospitals,  aud  formerly  supplied  from  Frankfort, 
was  entirelj',  during  the  war,  dependent  on  the  fact  that 
the  Government  of  tlie  United  States  furnished  such  a 
standard,  while  the  maintenance  of  the  standard  of  anti- 
tetanic  serum  was  likewise  due  to  American  enterprise 
and  generosity.  For  such  obvious  purposes,  as  also  for 
the  more  fundamental  purpo.ses  of  scientific  research, 
biological  standardization  was  urgently  required,  and  both 
at  the  institute  at  Hainijstoad  and  the  Standards  Laboratory 
at  Oxford  important  work  is  being  done  in  this  direction. 
The  committee  appointed  by  the  Council  to  advise  upon 
improvement  and  systeiiiatization  of  pathological  methods 
is  also  continuing  its  work. 

Speeial  Iiiveniiijulious, 

In  regard  to  research  on  specific  subjecis  the  perloil 
covered  in  the  present  report  has  been  one  of  reorganiza- 
tion. The  investigations  undertaken  for  reasons  arising 
directly  from  the  war  have  now  practically  come  to  an 
end,  and  in  many  instances  this  has  been  a  signal  for 
development  along  broader  lines,  and  a  more  general 
application  of  the  great  advances  in  knowledge  in  special 
directions  that  were  gained  during  the  war. 

To  take  one  example :  in  tuberculosis,  for  instance,  the 
changed  conditions  have  enabled  the  Council  to  organize 
research  along  the  manifold  lines  of  attack  oft'ered  by  the 
general  problem  —  on  the  morphology  of  the  tubercle 
bacillus,  on  the  pathology  of  infection,  on  problems  of  im- 
munity a.gainst  infection,  on  the  classification  of  pulmonary 
tuberculosis,  on  the  early  diagnosis  of  tuberculosis,  on  the 
chemio-therapeutic  treatment  of  tuberculosis,  on  electrical 
sterilization  of  milk,  and  on  milk  and  tuberculosis  infec- 
tious, etc.,  investigations  carried  out  bj'  different  workers 
in  different  parts  of  the  coimtry.  Other  subjects  similarly 
organized  for  research  include  cerebrospinal  fever,  in- 
fluenza aud  pneumonia,  rheumatic  fever,  venereal  diseases, 
problems  of  child  life,  disorders  of  growth,  accessory  food 
factors  (vitamines),  disorders  of  the  cardio- vascular  system, 
the  medical  problems  of  flying,  biochemistry  and  cliemio- 
therapy,  "  status  lymphaticus,"  and  causes  of  unexplained 
death,  and  many  others. 

Occupation  was  resumed  during  the  3'ear  of  the  building 
and  grounds  at  Mount  Vernon,  llampstead,  and  the  several 
departments  which  during  the  war  had  been  isolated  iu 
temporary  quarters  were  brought  together  iu  accordance 
with  the  original  design.  The  expected  advantages  of 
daily  intercourse  between  bacteriologists  and  biochemists, 
physiologists  and  statisticians,  and  others,  are  being 
realized,  and  are  giving  opportunity  for  the  exchange  both 
of  intellectual  stimulus  and  of  technical  help;  free  inter- 
course takes  place  also  between  those  engaged  in  schemes 
of  investigation  inside  the  institute  aud  outside  it,  and 
several  workers  from  outside  laboratories  aud  members 
of  other  Goverumeut  services  have  been  temporarily 
attached  to  the  institute. 

There  are  many  problems  in  medical  science  which  can 
best  be  studied,  and  some  iudeed  which  can  only  be  fully 
studied,  the  Council  believes,  by  men  engaged  iu  pro- 
fessional practice,  who  are  in  a  position  to  follow  the  signs 
and  results  of  disease  and  the  effects  of  given  treatment 
iu  suitable  eases  from  their  earliest  to  their  latest  phases. 
Studies,  however,  of  this  kind  cau  only  be  successful  if  the 
professional  man  has  some  leisure  aud  if  he  has  access  at 
need  to  laboratory  and  other  resources,  like  those  of  a 
well-equipped  hospital.  Studies,  again,  made  iu  hospital 
practice  may  be  given  the  same  kind  of  extended  value  as 
those  i>ossib!e  to  a  man  in  private  practice,  if  the  cases  cau 
be  received  iu  their  earliest  stages  and  followed  to  the  end 
by  a  proper  system  of  after-history  records.  The  Council 
expresses  the"  opinion  that  until  some  effective  revision 
takes  plac<!,  both  of  the  conditions  of  medical  practice  ami 
i)f  hospital  organization,  it  must  rcniain  difficult  or  almost 
iiiipoKsible  to  arrange  for  the  combined  aud  longcontinueil 
observations  necessary  for  successful  research  work  in  this 
field.  In  this  connexion  the  Council  states  that  it  is  not 
onlv  following  with  sympathy  and  interest,  but  has  given 
some  assistance  to,  the  Uesearch  Institute  estixblished  bv 
Sir  .Tames  Mackenzie. at  St.  Andro'-vs. 
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PROBLEMS  OF  3IEDICAL  EDUCATION. 

The  articles  in  our  issues  of  this  montli  (pp.  20,  52,  88) 
summarizing  the  deUberatious  of  the  General  Medical 
Council  on  the  burning  subject  of  the  reform  of 
medical  education,  deal  with  questions  of  great  im- 
portance to  the  future  of  medicine."  They  supplement, 
and  indeed  in  some  respects  endorse,  "opinions  pre- 
viously expressed  in  Sir  C4eorge  Newman's  memo- 
vandums,  "  Some  Notes  on  Medical  Education  in 
England"  (1018)  and  "An  Outline  of  the  Practice 
of  Preventive  Medicine"'  (1919),  in  the  Edinburgh 
Pathological  Club's  "  Enquiry  into  the  Medical  Curri- 
culum "  (1918),  and  by  Sir  .James  Mackenzie  in 
various  addresses,  and  particularly  in  "  The  Future 
of  Medicine"  (igig). 

That  the  first  and  most  important  aim  of  medicine 
is  the  prevention  of  disease  may  perhaps  be  said  bv 
some  to  be  a  truism  that  is  not  only  recognized  but 
acted  upon  in  many  directions,  such  "as  infant  welfare 
eenti-es,  the  school  medical  service,  industrial  hygiene, 
and  the  social  service  inspired  by  the  enthusiastic 
energy  of  Dr.  E.  C.  Cabot,  of  Boston,  Massachusetts  ; 
but  the  truth  is  that  little  more  than  a  beginning, 
promising  as  it  is,  has  yet  been  effected.  Tl^e  scope 
and  meaning  of  "preventive  medicine"  perhaps  re- 
quire consideration,  for  to  some  minds  thts  term  still 
suggests  mainly  the  activities  of  the  medical  ofMcer  of 
health  and  a  specialized  branch  of  medical  practice 
which  only  incidentally  concerns  the  rank  and  file  of 
the  profession.  This  mental  attitude  is  probably  due 
to  tlie  recollection  of  the  leading  part  played  among 
the  nations  by  this  country  half  a  century  or  more 
ago  in  the  organization  of"  a  public  health  system 
under  the  leadership  of  Chadwick,  Simon,  and  others, 
and  in  part  to  the  prevailing  tone  of  insti'uction  in 
medical  schools,  in  which  preventive  medicine  is  chiefly 
associated  with  the  lectures  and  courses  in  public  heaUli. 
Great  as  is  our  debt  to  sanitary  science,  especiall  v  for  tlie 
disappearance  of  many  of  the  more  striking  epidemic 
scourges,  there  is  an  enormous  amount  to  be  accom- 
plished in  tlie  wider  field  of  preventive  medicine,  and 
this  can  only  be  done  when  the  whole  profession,  not 
content  with  realizing  its  share  in  this  duty,  takes  an 
active  part  in  carrying  it  out.  For  the  proper  solution 
of  the  problem  a  more  thorough  knowledge  of  the 
etiology  of  disease  is  essential,  and  though  bacteriology 
and  biochemistry  are  clearing  some  of  the  ground,  the 
initial  symptoms  and  stages,  the  environment,  and 
the  disposing  factors  have  as  yet  been  imperfectly 
explored.  In  this,  as  Sir  .James  Mackenzie  insists,  the 
general  practitioner  must  p'ay  the  leading  part.  No 
doulst  a  great  deal  of  the  work'of  a  general  practitioner 
is  concerned  with  preventive  medicine,  but  he  has  to 
rely  much  on  his  own  experience  and  is  niainly  self- 
taught;  hence,  to  put  him  in  the  best  position  to"earrv 
out  this  duty,  he  must  be  lired  up  on  these  lines  froui 
his  earliest  student  days;  his  whole  education,  from  the 
preliminary  sciences  onwards,  should  be  permeated  with 
a  conception  of  the  prevention  as  well  as  with  that 
of  the  recognition  and  cure  of  disease.  The  replies 
received  by  the  General  Medical  Council  from  thirty 
medical   schools   showed   that   present -dav  teaching 


does  not  sufficiently  meet  these  requirements.  It 
appears  to  us  that  this  may,  to  some  extent,  lie 
explained  as  follows:  "  As  the  outcome  of  special- 
ization and  extension  of  medical  education,  the 
teachers  of  the  preliminary  sciences  are  usually  not 
now,  as  tiiey  formerly  were,  medical  men,  and  the 
teachers  of  the  intermediate  subjects  are  no  longer 
in  such  active  touch  with  medical  practice ;  their 
natural  tendency,  therefore,  is  to  lay  more  stress  on 
the  principles  of  the  science  than  on — what  may,  from 
their  point  of  \iew,  appear  to  be  a  narrower  aspect — 
the  practical  bearings  on  the  art  of  medicine.  There 
is,  and  rightly,  a  revulsion  against  this  condition  of 
affairs,  and  efforts  are  being  made  to  counteract  the 
tendency  to  keep  the  medical  curriculum  in  watertight 
compartments.  In  the  United  States  of  .\merica  this 
aim  is  being  followed  to  an  increasing  degree ;  and 
although  the  preliminary  subjects  are  taught  before 
the  curriculum  begins,  there  are  throughout  the  curri- 
culum further  courses  wheieby  the  earlier  subjects  are 
correlated  with  the  clinical  work  ;  and  in  this  country 
Professors  Elliot  Smith,  Arthur  Keith,  and  apparently 
Professor  E.  J.  A.  Berry  in  Australia  (vide  p.  75),  have 
shown  that  anatomy — which  unfortunately  is  an 
outstanding  example  of  the  academic  method  of 
teaching — can  be  made  a  living  practical  part  of 
medicine. 

Attei-  full  discussion  of  the  requirements  for  the 
teaching  of  the  preventive  aspects  of  medicine  the 
Education  Committee  of  the  General  Medical  Council 
raised  the  question  of  the  revision  of  the  whole  of 
the  medical  curriculum,  and  recommended  important 
alterations  in  it,  which  should  go  some  way  towards 
producing  the  medical  man  equally  able  to  ensure 
a  healthy  condition  of  the  public  as  to  cure  disease 
when  it  does  arise.  While  the  minimum  standard  of 
general  education  required  for  registration  is  to  be 
brought  up  to  the  level  demanded  in  other  learned 
professions,  and  the  minimum  age  is  to  be  raised  from 
16  to  17,  the  student  should  before  registration  have 
passed  an  examination  in  elementary  physics  and 
chemistry,  and  may  receive  sufficient  instruction  in 
biology  to  enable  him  to  pass  an  examination  in  this 
subject  immediately  after  his  registration  as  a 
student.  In  this  way  the  five  years  of  the  curriculum 
is  for  practical  purposes  prolonged,  but  the  more  com- 
plete correlation  of  these  sciences  with  medicine  is 
provided  for  by  the  recommendation  of  further 
specialized  courses  during  the  curriculum.  Another 
important  suggestion  is  directed  at  the  examination 
bugbear  which,  though  necessary  for  the  sake  of  the 
weaker  brethren,  so  often  penalizes  good  men,  and,  it 
may  be  added,  handicaps  the  teachers  ;  this  I'ecom- 
mendation  is  to  the  effect  tliat  the  record  of  the 
student's  preparatory  study  may,  at  the  discretion  of 
the  examiners,  be  taken  into  account  in  deciding  the 
result  of  the  examination.  This  is  the  thin  end  of  the 
wedge,  and  it  may  reasonablj-  be  expected  that  experi- 
ence will  justify,  as  a  further  step  in  the  same  direction, 
the  regular  inclusion  of  marks,  allotted  on  a  report 
of  the  student's  work,  in  the  mark  sheet  of  the 
examination. 

In  the  third  part  of  the  article,  published  this  week, 
some  account  is  given  of  the  views  expressed  by  the 
Cieneral  Medical  Council  and  the  authorities  of  the 
medical  schools  on  the  teaching  of  medical  ethics,  a 
matter  in  which  the  British  INIedical  Association  has 
taken  particular  interest.  Many  years  ago  an  Ethical 
Branch  was  formed  in  Shropshire,  and  one  result 
of  its  labours  was  the  publication  of  an  Ethical 
Code,  edited  by  its  honorary  secretary,  the  late 
Dr.  de  Styrap.  This  code  was  very  useful  in  its 
time  in  various  ways;  it  was,  for  example,  of  great 


Jan.  i;,  1921] 


:.ETHARGIC  ENCEPHALITIS. 


f      TBiBinua  „- 

L  Mbdicai.  JomntAL        ^S 


assisfcauee  to  this  -Joubxal,  in   its  endeavour  to  help 
Judividual    members   who   had   become    involved    iu 
disputes  with  colleagues  or  hesitated  as  to  the  course 
of  conduct  they  should  pursue  in  special  circumstances. 
Later  on,  a  former  Chairman  of  the  Council  of  the 
British    Medical    Association    and    member    of    the 
(leneral   Medical  Council,   the  late   Dr.   Sauudby  of 
Birmingiiam,  gave  a  great  deal  of  attention  to   the 
subject,   and   eventually  published   a    book,    Medical 
J£tli:ci.  which  was  of  very  considerable  service  to  the 
profession.     Later  the  continuance  of  the  publication 
of  advice  in  the  .Journal  was  rendered  superfluous  by 
the  setting  up  of  the  Central  Ethical  Committee  to 
deal  with  questions  and  difficulties  of  this  kind.     It 
is,  of  course,  true  that  the  principles  of  medical  ethics 
are   identical   witli   those   recognized   by   other    pro- 
fessions, but  they  are  applied  to  a  sijecial  set  of  circum- 
stances which,  moreover,  are  of  common  occurrence 
in  an  almost  identical  setting.      There  are  therefore 
certain   general   principles   more   or  less   peculiar  to 
medicine  which  can  be  taught  to  medical  students. 
The  realization  of  tliese  facts  led  the  British   Medical 
Association  as  long  ago  as   1905   to    suggest  to  the 
authorities  of  the  medical  schools  tiie  desirability  of 
arranging  for  a  short  course  of  lectures  every  year  on 
medical  etliics,  drawing  the  attention  of  students  to 
the  principles  on  which  it  is  founded.     It  bad  been 
proposed  recently  to  repeat   this  suggestion,    but  in 
view  of    tlie   action   taken  by   the   General    Medical 
Council  this  is  now  considered  superfluous. 


.  .  LETHARGIC  EXCEPHALITIS. 
Lethakgic  F-NCErHALiTis,  both  in  its  clinical  and 
pathological  aspects,  has  recently  been  the  subject  of 
discussion  in  our  columns  on  more  than  one  oscasion. 
Yve  have  endeavoured  at  various  times  to  show  that 
the  increasing  multiplicity  of  clinical  types  described 
does  not  make  for  any  clearer  appreciation  of  the 
problems  presented  by  this  disease.  Special  reference 
has  been  made  in  these  columns  to  the  recent  work 
of  French  observers  and  to  tbe  discussions  in  the 
Academie  de  Medecine  in  Paris  durhig  which  currencv 
was  given  to  the  term -'lethargic  encephalitis."  When 
M.  Netter  first  dealt  with  tbe  matter,  just  a  vear  ago, 
he  laid  it  down  that  the  cardinal  symptoms  were 
fever,  somnolence,  and  diplopia,  followed  by  temporary 
paralysis  of  accommodation.  The  term  "lethargic"' 
seemed  then  appropriate,  but  recent  experience  has 
shown  it  to  be  misleading.  Pathologically  the  disease 
seems  to  be  an  acute  infiltrative  eucephalo-mvelitis, 
due,  if  we  may  accept  recent  researches  in  New  York 
and  Paris,  to  a  filtrable  virus  which  can  be  cultivated 
by  Noguchi's  n^eJiod. 

\Yalshe,'  in  a  recent  paper  in  Bndn,  has  presented 
a  valuable  study  of  the  symptom-complexes  of  tlie 
disease,  and  in  our  view  rightly  deprecates  a  purely 
symptomatic  classification,  wbicli  is  likely  to  reach 
quite  unwieldy  projo  lions.  Following  the  teaching 
of  Hughlings  Jackson  he  would  distinguish  clearlv 
between  '-positive"'  and  "negative"  symptoms, 
"  positive  symptoms  being  the  expression  of  exalted 
function  either  from  irritation  or  from  loss  of  higher 
control,  and  negative  symptoms  expressing  depression 
or  loss  of  function  from  destruction  of  nervous  tissue 
or  otherwise."  The  symptoms,  then,  of  lethargic  en- 
ceplialitis  may  be  classified  into  two  groups :  («) 
general,  or  signs  of  toxic  infection,  and  (A)  nervous, 
these  being  further  divided  into  general  and  focal.  The 
nervous  symptoms  may  be  either  positive  or  negative. 
Thus,  for  example,  lethargy  or  coma  and  paralyses  are 

'  Walshe,  Brain,  vol.  xliii.  Part  III,  1920. 


negative  symptoms,  involuntary  movements  positive. 
On  this  basis  of  classification  tbe  earlier  oases 
described  — and,  indeed,  the  classical  picture— m-ay 
justly  be  recorded  as  essentially  negative,  for  tbe 
principal  symptoms  were  lethargv  and  ocular 
paralyses. 

More  recently,  Iiowever,  positive  symptoms  have 
figured  with  greater  prominence  in  the  symptomato- 
logy of  the  reported  cases.  Of  this  group  of  positive 
symptoms  myoclonus  has  attracted  much  attention. 
Originally  described  by  Sicard,  this  particular 
syndrome  has  lately  been  reported  with  increasing 
frequency,  though,  as  ^Yalshe  states,  many  diflerenb 
types  of  involuntary  movements  have  been  included 
under  the  name  of  myoclonus.  An  interesting  feature 
of  this  group  lias  been  tlie  combination  of  severe 
neuralgic  pains  with  the  myoclonus.  Seven  new 
cases  are  reported  by  Walshe,  each  exemplifying  a 
difierent  chnical  type  of  the  disease.  The  description 
of  these  cases  alone  shows  the  futility  of  .establishing 
a  permanent  classification  of  the  disease  on  a  purely 
syinptomatic  basis.  We  have  nothing  liut  praise  for 
this  exposition  of  the  clinical  aspects  of  lotbar"ic 
encephalitis.  ^ 

From  reports  Litely  published,  both  in  the  medical 
and  lay  press,  it  seems  probalile  that  we  mav  expect  a 
recrudescence  of  the  disease.  This  article  "in  Brain, 
therefore,  comes  at  a  peculiarly  opportaiie  moment. 
\V  ilfred  Harris,  to  whose  clinical  acumen  we  owe 
one  of  the  earliest  reports  on  the  appearance  of  this 
disease  in  recent  times,  has  already  written  to  warn 
our  readers  of  the  possibility  of  such  a  recurrence.- 

We  may  add  a  word  of  warning  on  the  numerous 
possibilities  of  diagnostic  error  which  are  offered  by 
this  protean  disease.  In  every  case  the  most  scrupu- 
lous care_  should  be  taken  to  exclude  the  presence 
of  other  inflammatory  or  vascular  diseases  of  the 
central  nervous  system,  and  the  more  so  since  as  yet 
no  specific  treatment  for  letliargic  encephalitis  exists, 
while  valuable  remedial  agents  are  to  baud  in  such 
conditions  as  syphilis  of  the  nervous  system  or 
cerebro-spinal  fe\er.  Knowledge  as  to  the  probability 
of  eventual  recovery  is  still  very  inadequate.  Tlieie 
must  be  by  now  in  the  country  suflicient  clinical 
material  on  wliich  a  real  imjuiry  into  this  very 
important  point  could  be  instituted.  We  would  like 
to  suggest  this  as  a  field  of  study  to  future  observers. 
The  occasional  occurrence  of  relapses,  again,  is  auother 
important  point  on  whicli  more  information  is  desired. 
Should  this  country  be  so  unfortunate  as  to  experience 
another  epidemic  of  lethargic  encephalitis  it  is  to  be 
hoped  that  a  concerted  efl'ort  will  be  made  to  collect 
all  the  available  information — epidemiological,  clinical, 
and  pathological — so  that  definite  conclusions  may  be 
reached. 


ANNUAL    MEETING   AT   NEWCASTLE:    PATHOLOGICAL 

MUSEUM. 
The  CoimniUee  appointed  to  organize  the  Pathological 
Museum  in  connexion  witli  the  .\nuual  Meeting  of  llio 
Bi-itisli  Medical  Assosiation  at  Ncwcastleon-Tyne  iu 
.July,  1921,  proposes  to  arrange  the  material  under  the 
following  heads:  (1)  Exhibits  bearing  ou  discussions  and 
papers  to  the  varioas  Sections.  ^2)  Spccimeus  and  illus- 
trations relating  to  any  recent  research  work.  (3)  Instru- 
ments relating  to  cliniial  diagnosis  and  pathological 
investigation.  (4)  Individual  specimens  of  special  interest 
or  a  series  ilhistrating  some  special  subject.  It  is  pro- 
posed to  gather  together  a  series  of  exiiibils  illustrating 
the  pathology  of  individual  cases.  Such  exhibits  will 
inchidc  a  brief  clinical  history  of  the  case  and  mounted 

''  Wilfred  Harris:  BniiisH  Mi;dical  Jocrnal.  1921,  i,  17. 
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epecimens  of  tlie  different  organs  antl  tissues  illiLitrating 
the  pathological  changes  and  the  correlation  of  the  lesions. 
Other  interesting  specimens  will  be  welcomed.  The  chair- 
man of  the  Pathological  Museum  Committee  is  Professor 
Stuart  McDonald  and  the  Honorary  Secretary  is  Dr.  A.  F. 
Bernard  Shaw,  Pathological  Dcxiavtment,  College  of  Aledi- 
cine,  Newcastleupou-Tyne.  The  museum  will  occupy  a 
central  position  in  the  same  building  as  that  in  which 
the  Sectional  work  is  carried  on,  and  will  be  easy  of 
access.  Every  care  will  be  taken  of  specimens,  and  the 
contents  of  the  museum  will  be  insured.  It  is  hoped  to 
make  arrangements  for  exhibitors  to  demonstrate  their 
specimens.  

EXPERIMENTAL  INFLUENZAL  INFECTION. 
In  the  course  of  an  extended  research  into  experimental 
pneumonia  F.  G.  Blake  and  Pi.  L.  Cecil,'  working  in  the 
bacteriological  laboratories  of  the  Army  Medical  School, 
■Washington,  have  obtained  results  bearing  directly  on  the 
pathogenicity  of  the  influenza  bacillus.  Hitherto  most  of 
the  animal  experiments  have  consisted  in  subcutaneous, 
intraperitoneal,  or  intravenous  injection  of  the  influenza 
bacillus,  and  attempts  to  produce  infection  via  the  respi- 
ratory tract  have  usually  failed.  As  there  is  no  satis- 
factory method  of  distinguishing  saprophytic  from  patho- 
genic varieties  of  the  (Iram-negative  haemophilic  bacilli 
to  which  the  name  Barillns  inflnen^:ac  is  at  present  indis- 
criminately applied,  a  strain  isolated  from  an  empyema 
was  used  for  injection  into  the  upper  respiratory  passages 
and  intratracliQally  into  the  lung.  But  as  preliminary 
intratracheal  injection  of  a  monkey  failed  to  produce  any 
evidence  of  infection,  the  virulence  of  the  strain  was  raised 
by  successive  passage  through  white  mice  and  monkeys ; 
further,  on  account  of  the  extraordinary  rapidity  with 
which  the  Bacillns  influen::ac  may  lose  its  virulence  when 
subcultured  outside  the  body,  special  efforts  were  made 
to  inoculate  the  respiratory  passages  and  lungs  of  monkeys 
with  cultures  obtained  with  as  little  delay  as  possible  from 
the  passage  monkeys.  Twelve  monkeys  received  applica- 
tions of  these  cultures  on  the  mucous  membranes  of  the 
nose  and  mouth,  and  manifested  an  acute  infection,  with 
profound  prostration,  absence  of  leucocytosis  or  leucopenia, 
essentially  similar  in  clinical  respects  to  human  influenza; 
5  monkeys  developed  acute  suppurative  inflammation  of 
one  or  both  antra,  and  2  monkeys  bronchopneumonia 
yielding  a  imre  culture  of  the  influenza  bacillus.  The 
application  of  the  culture  medium,  from  which  the 
influenza  bacilli  grown  in  it  had  been  separated  by 
ccntrifugalizatiou,  to  the  oi'al  and  nasal  mucosa  of  a 
monkey  tailed  to  produce  any  toxic  effects.  Ten  monkeys 
received  intratracheal  injections  of  these  cultures  of  en- 
hanced virulence,  and  7  developed  bronchopneumonia,  2 
tracheo-brouchitis,  and  1  resisted  infection.  The  broncho- 
pneumonic  lungs  from  3  of  the  7  monkeys  gave  pure  cultures 
of  B.  hiJJnenaiie,  and  in  the  other  4  cultures  were  sterile, 
showing  that  the  infection  had  died  out.  From  a  minute 
study  of  the  morbid  changes  it  appears  that  experimental 
influenza  and  bronchopneumonia  resemble  influenza  and 
influenzal  bronchopneumonia  in  man.  The  morbid  lesions 
— intense  engorgement,  haemorrhage,  oedema,  purulent 
bronchiolitis,  scattered  patches  of  peribronchiolar  consoli- 
dation and  the  resulting  emphysema  and  bronchiectasis — 
described  by  W.  G.  MaeCalhuii  and  Wolbach  in  man,  are 
paralleled  by  those  found  in  the  experimental  monkeys; 
but  the  lesions  are  less  severe  than  in  the  human  cases,  as 
indeed  might  be  expected  in  view  of  the  great  severity  of 
tlie  epidemic  and  the  probable  exceptional  virulence  of  the 
influenza  bacillus  at  that  time.  There  is  a  difference  in 
the  pathogenesis  of  influenzal  lung  lesions,  whether  spon- 
taneous or  experimental,  on  the  one  hand,  and  those  due 
to  the  pueumococcus  and  the  streptococcus  on  the  other 
hand  ;  the  pnenmococcus  and  SIreplococcns  iiaemoli/ticns 
cannot  initiate  an  infection  of  the  normal  mucosa  of  the 


upper  respiratory  tract  in  monkeys,  but  they  penetrate  the 
bronchial  mucous  membrane  at  once  and  spread  rapidly 
through  the  perivascular  lymph  spaces  to  the  alveolar 
walls  in  all  parts  of  the  lobe  of  the  hing.  The  influenza 
bacillus  has  not  this  invasive  power,  is  rarely  found  in  the 
lymphatics,  blood,  or  interstitial  tissues,  and  causes  focal 
lesions  by  extending  by  continuity  along  the  bronchial  tubes. 
Well  marked  hyperplasia  of  the  thymus  was  found  in 
monkeys  with  B.  influen.-ae  infection,  the  gland  being 
enlarged,  firm,  and  with  a  peculiar  pinkish-yellow  flesh- 
like  appearance.  This  condition,  which  has  not  been 
recognized  in  human  influenza,  appears  to  be  merely  part 
of  a  general  hyperplasia  of  the  lymphoid  structures  in  tha 
cervical  and  tlioracic  regions. 


'  F.  G.  Blalte  and  li.  L.  Cecil  ■ 
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BLACKWATER  FEVER. 
Professor  L.  .S.  Dud(;eon's  study  of  100  cases  of  black- 
water  fever  in  the  Balkans  during  the  years  1916-18  '  is 
rich  in  the  observations  of  an  experienced  pathologist,  and 
contains  interesting  criticisms  of  the  hypotheses  suggested 
for  the  solution  of  the  vexed  question  of  its  pathogeny. 
Turning  first  to  the  aspects  of  clinical  pathology :  jaundice 
was  present  in  20  out  of  the  49  cases  with  full  notes; 
some  of  the  remaining  cases  had  a  yellowish  discoloration 
of  the  conjunctiva,  like  that  seen  in  pernicious  anaemia, 
but  examination  of  the  blood  plasma  or  serum  did  not 
show  the  presence  of  bile  pigment.  Emphasis  is  therefore 
laid  on  the  importance  of  checking  clinical  impressions 
by  laboratory  tests,  and  a  method  consisting  of  evapora- 
tion of  the  blood  to  a  dry  sticky  residue  and  then  applying 
Gmclin's  fuming  nitric  acid  test  for  bile  pigment  is 
described.  Numerous  observations  proved  that  the  red 
blood  corpuscles  are  not  unduly  fragile,  and  that  the 
blood  does  not  contain  auto-  or  iso-haemolysins;  on  the 
other  hand,  an  active  haemolyt.o  substance  Or  substances 
can  be  extracted  by  alcohol  or  acetone  from  the  tissues 
of  fatal  cases,  and  to  a  lesser  extent  from  the  urine,  biit 
cannot  be  obtained  from  the  tissues  iu  other  conditions, 
including  malaria.  These  extracts  haemolyze  human  and 
animal  red  cells,  but  the  urine  from  cases  of  blackwater 
fever  does  not  haemolyze  the  red  cells  of  man  or 
sheep,  and  its  injection  into  rabbits  did  not  produce  any 
bad  eft'ects.  In  connexion  with  these  observations  reference 
is  appropriately  made  to  Dr.  Andrew  Balfour's;  ingenious 
suggestion  that  blackwater  fever  may  be  due  to  the 
action  ot  a  haemolysin — introduced  by  a  biting  insect — oa 
red  blood  corpuscles  already  enfeebled  iu  some  way,  usually 
by  malaria,  but  sometimes  by  tick  fever.  A  malarial 
history  was  forthcoming  in  all  the  100  cases,  and  it  is 
.shown  that  blackwater  fever  is  at  its  height  at  the 
period  of  the  year  when  the  death  rate  from  malaria 
is  lowest.  Film  preparations  of  the  blood  during  tlie 
paroxysm  of  blackwater  fever  were  made  in  40  of  the  100 
cases,  and  in  42  per  cent,  of  these  there  were  malarial 
parasites  present,  60  per  cent,  of  these  being  malignant 
rings  or  crescents.  Spirochaetes  were  never  detected  iu 
the  blood  or  urine;  and  the  experience  with  the  Wasser- 
mann  reaction  and  microscopic  examination  ot  the  tissues 
after  death  did  not  lend  any  support  to  the  view  that 
syphilis,  which  is  causally  related  to  paroxysmal 
haemoglobinuria,  plays  any  part  in  the  etiology  of 
blackwater  fever.  The  well  known  hypothesis  that 
quinine  poisoning  explains  the  disease  was  investigf.ted 
in  several  ways,  but  neither  consideration  of  the  clinical 
history  iu  the  cases  specially  analysed  from  this  point 
of  view  nor  some  animal  experiments  provided  any 
evidence  in  its  favour.  Thus,  rabbits  rendered  incensely 
anaemic  by  the  intravenous  injection  of  immune  anti- 
serums die!  not  show  haemoglobinaemia  or  haemoglobin- 
uria when  treated  with  various  preparations  of  quinine 
intravenously  or  intramuscularly ;  and  complete  ligature 
of  the  ureters  in  rabbits  while  quinine  was  being  given  or 
had  been  given   did    not  induce  a  condition  in  any  way 
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resembliuf;  blackwater  fever.  As  loug  ago  as  1909  Cleland 
suggested  that  blackwater  fever  was  the  evidence  of 
anaphylaxis  to  the  dead  protein  of  the  malarial  paiasite, 
affd  since  then  this  idea  has  attracted  some  attention  ; 
but  from  a  comparison  of  the  morbid  changes  in  black- 
vrater  fever  with  those  in  two  fatal  oases  of  anaphylaxis. 
Professor  Dudgeon  concludes  that  the  only  phenomenon 
common  to  both  is  the  haemorrhagic  stale,  which,  of 
course,  may  be  due  to  various  causes. 


INFECTIOUS  MONONUCLEOSIS. 
Writing  from  the  division  of  clinical  pathology  of  the 
medical  clinic  in  the  Johns  Hopkins  University  and  Hos- 
pital, T.  P.  Spruut  and  F.  A.  Evans'  describe,  under  the 
somewhat  laboratory  title  of  mononuclear  leucocytosis  in 
relation  to  acute  infections  ("  infectious  mononucleosis  "), 
a  fairly  clear-cut  clinical  group  of  cases,  whether  or  not 
they  may  eventually  prove  to  be  all  due  to  the  same  cause. 
These  cases  are  of  interest  inasmuch  as  they  may  be 
regarded  as  acute  leukaemia  or  lymphadenoma,  and, 
though  the  authors  do  not  refer  to  this  point,  have  very 
IJrobably  been  described  under  the  name  of  glandular  fever. 
Six  cases,  all  in  young  adults,  are  reported  ;  all  had  en- 
larged and  tender  cervical  glands  and  five  of  the  six  had 
in  addition  a  similar  condition  in  the  axillae  and  groins ; 
the  spleen  was  palpably  enlarged  in  four.  The  average 
duration  of  fever  was  between  two  and  three  weeks,  and 
was  accompanied  by  moderately  severe  prostration.  One 
Ijatient  had  albumin  and  casts  in  the  urine.  In  four  of 
the  cases  there  was  tonsillitis  or  pharyngitis.  The  total 
leucocyte  count  was  normal  at  first,  but  later  there  was  a 
leucocytosis  of  13,000  to  20,000  per  cubic  millimetre ;  the 
dififercntial  count  showed  a  slight  increase  in  the  cells  of 
the  large  mononuclear  transitional  gioiip  and  the  presence 
of  mauy  pathological  lymphoid  forms;  later  again  there 
was  a  leucocytosis  largely  due  to  lymphoid  cells,  many  of 
which  were  pathological.  In  three  cases  kept  under  ob- 
servation these  blood  changes  were  found  to  persist  for 
some  weeks  after  the  signs  and  symptoms  had  disappeared 
and  then  to  pass  away.  The  red  blood  cells,  haemoglobin 
determinations,  and  the  platelets,  did  not  show  any  altera- 
tion other  than  that  of  a  mild  secondary  anaemia  incident 
to  an  acute  infectiou.  The  prognosis,  as  shown  by  these 
six  cases,  which  all  recovered,  appears  to  be  good,  but 
it  is  interesting  to  note  that  "emineut  haematologists 
have  considered  the  possibility  of  a  leukaemia  of  transient 
nature  from  which  the  patient  recovers  spontaneoiisly." 
Sections  of  excised  glands  were  ncJt  normal,  the  lympho- 
cvtes  bsing  increased  in  numbers,  bui,  no  positive  diaguosis 
was  justified,  .\ttempts  to  determine  the  infective  agent 
wore  unsuccessful;  the  Wassermanu  reaction  and  blood 
cultures  were  negative,  and  animal  iuoculatiou  of  a  glaud 
in  one  case  did  not  give  any  information.  In  1913  R.  C. 
Cabot  drew  attention  to  the  occurrence  in  rare  instances 
of  a  lymphocytosis  in  wound  sepsis,  boils,  and  streptococcic 
adenitis  of  tonsillar  origin,  which  can  be  distinguished 
from  lymphoid  leukaemia  by  the  recognition  of  an  infective 
origin  for  the  adenitis,  the  lesser  degree  of  the  infective 
lymphocytosis,  and  the  course  of  the  disease.  Professor 
Arthur  Hall  in  the  same  year  recorded  such  "a  case  re- 
sembliug  acute  lymphatic  leukaemia  ending  in  complete 
recovery.'  and  similar  examples  have  been  reported  by 
Jjiidka,  JIarchaud,  Sanders,  and  by  Tiuk,  who  considered 
these  cascs  as  a  key  to  the  etiology  of  acute  leukaemia. 


PROFESSOR  EDWARD  HILL  OF  DUBLIN. 
Amonu  the  attractions  of  the  study  of  medical  history  it  is 
not  impossible  that  thei-e  may  lurk  a  gratifying  feeling  of 
self-congratulation  on  our  superior  or  more  fortunate  con- 
ditions as  compared  with  those  of  our  professional  fore- 
bears. Thus,  in  tracing  the  development  of  a  school  of 
medicine,  or  in  recording  the  evolution  of  medical  science, 

'T.  P.  Spiunt  and  F.    A.  Evans, Bail.  Johns  Bopkins  Hosi>.,  Balti- 
more, 1920,  .xx.'ii,  410-417. 


we  can  from  our  secure  pinnacle  graciously  award  praise 
to  those  who  struggled  with  dilBcultics  that  no  longer 
block  our  way.  \  century  ago  medical  controversies  were 
conducted  with  the  same  violence  of  language  and  imputa- 
tion of  motives  as  those  in  which  politicians  and  writers 
habitually  indulged.  How  far  the  change  in  manners  is 
superficial  and  a  phase  of  fafibion  and  how  much  may 
be  ascribed  to  a  real  change  in  human  nature  will  ba 
variously  estimated  by  each  one  of  us  according  to  his 
experience  and  temperameut.  That  medical  polemics 
flourished  in  Dubhn  as  well  as  elsewhere  is  shown  by  the 
interasting  sketch  of  Dr.  Edward  Hill  (1741-1830)  drawn 
by  the  scholarly  Registrar  of  the  Royal  College  of  Physi- 
cians of  Ireland,  Dr.  T.  Percy  C.  Kirkpatrick,  and  pre- 
sented by  him  to  the  College  on  St.  Lukes  D,ay,  1920. 
Dr.  Edward  Hill  was  for  forty-nine  years  Regius  Professor 
in  the  University  of  Dublin,  and  held  every  office,  in- 
cluding that  of  president  on  five  different  occasions,  and 
finally,  when  in  his  seventy-ninth  year,  became  Dun's 
librarian  in  the  Royal  College  of  Physicians  of  Ireland. 
He  was  an  accomplished  scholar,  well  acquainted  with 
the  Latin,  Greek,  French,  and  Italian  classics,  and 
possessed  of  considerable  skill  in  architecture;  but  he  did 
not  leave  any  medical  writings,  and  does  not  appear  to 
have  been  very  fond  of  hospitxl  practice,  which  ho 
described  as  ''a  dangerous  and  arduous  duty."  What  he 
regarded  as  his  life's  work  was  a  word-index  of  Paradis-: 
Lost — containing  references  to  every  occurrence  of  even 
the  words  •'  the,"  "  and,"  "  as  " — which  never  saw  the  light 
of  day,  and  may  well  be  remembered  as  a  monument  of  mis- 
directed energy.  His  views  about  the  duties  of  a  tca,cher 
were  formal  to  a  degree :  provided  that  a  student  knew 
his  Hippocrates,  his  Galen,  and  his  Celsus,  what  need 
had  he  to  study  sick  people?  It  is  not  surprising  that 
the  Regius  Professor  was  firmly  opposed  to  the  new-faugled 
idea,  put  forward  about  1811  by  .James  3Iaccartuey, 
Professor  of  Anatomy,  that  examinations  held  under  the 
Liccat  ad  examinandnm  should  be  conducted  in  English 
instead  of  in  Latin.  But  the  most  strikiug  feature  of 
Hill's  loug  professioual  aud  professorial  life  is  the  weary 
and  acrimonious  disputes  in  which  he  was  constantly 
engaged,  mainly  with  Perceval.  This  rather  unscrupulous 
rival  had  studied  in  Eiliuburgh  and  ou  the  Continent,  aud 
was  deeply  impressed  with  the  importance  of  clinical  in- 
struction :  but  his  chief  object  appears  to  have  been  selfish, 
for  he  desired  to  be  in  a  position  to  pose  as  the  founder 
of  a  great  hospital  iu  Dublin.  In  this  he  partially  suc- 
ceeded, for  the  west  wiug  of  the  present  Sir  Patrick  Duu's 
Hospital  in  Great  Canal  Street  was  opened  in  1807,  but 
Perceval's  name  is  scirccly  remembered  iu  the  institution 
for  the  foundation  of  which  he  sicriflced  so  much  honour. 
Hill,  who  wrote '•iu  a  baueful  hour  the  utility  of  clinical 
lectures  was  suggested,"  failed  in  his  opposition,  but  his 
honour  remained  untarnished.  The  truth  is  that  both 
the  antagonists,  while  professing  to  work  for  the  good  of 
the  school,  also  strove  for  their  personal  aims. 


MEMORIAL  TO  THE  LATE  DR.  A.  J.  CHALMERS. 
The  late  Dr.  A.  .1,  Chalmers— the  wellkuowu  authority  on 
tropical  diseases,  and  joint  author  with  Dr,  Castellani  of 
Tropical  Medicine — whose  sudden  death  on  his  way  home 
on  leave  iu  April  last  shocked  the  profession  and  his 
numerous  friends,  left  a  spleudid  collection  of  medical 
books  mainly  on  tropical  diseases,  aud  including  some 
almost  priceless  incunabula.  The  whole  of  these,  ^\ith  the 
exception  of  about  si\ty  volumes,  presented  to  the  Royal 
College  of  Physicians  of  London,  have  been  presented  by 
Mrs,  Chalmers  to  the  Royal  Society  of  Jledicine,  which 
has  decided  that  the  collection  shall  be  kept  together  aud 
be  known  as  the  "  Chalmers  Collection,"  Mrs.  Chalmers, 
we  are  informed,  has  presented  the  society  with  the  sum 
of  £500  for  the  shelving  and  furnishing  of  a  room  in  which 
the  books  will  be  kept  as  a  memorial  of  her  husband.  It 
is  hoped  that  the  collection  of  books  on  tropical  medicine 
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■will  be  added  to  from  time  to  time,  and  the  room  cliosen 
for  the  Chalmers  Library  is  well  adapted  for  the  purpose. 
This  coincides  with  the  reconstruction  of  the  new  Section 
of  Tropical  Medicine  and  Tarasitology.  The  Section  was 
formed  in  1912,  but  was  suspended  during  the  war,  and 
Las  only  this  session  been  formally  constituted,  and  among 
the  first  nominated  officers  are  Lieut.Colonel  Sir  Leonard 
Rogers,  LM.S.,  as  president,  and  as  vice-presidents.  Pro- 
fessor Leonard  S.  Dndgeon,  Lieut.- General  Sir  John 
Goodwin,  D.G.,  A. M.S.,  Vice  Admiral  Sir  Kobert  Hill, 
D.G.M.S.,  E.N.,  and  Professor  G.  H.  F.  Nuttall.  The  new 
Section  is  fortunate  in  being  able  to  start  with  a  library 
of  its  own — i^erhaps  the  finest  collection  of  books  on 
tropical  medicine  to  be  found  anywhere. 


THE  ROYAL  CHEST  HOSPITAL. 
A  SPECIAL  meeting  of  the  governors  of  the  Royal  Chest 
Hospital,  presided  over  by  the  Lord  JIayor  of  London,  will 
be  held  at  the  Mansion  House  on  Monday  next,  at  3  p.m., 
to  consider  and,  if  tl'.ought  fit.  to  approve  the  scheme  for 
the  amalgamation  of  the  Royal  Chest  Hospital,  City  Road, 
with  the  Great  Northern  Central  Hospital.  The  suggested 
scheme  is  for  the  provision  by  the  Great  Northern  Central 
Hospital  of  a  number  of  beds  allocated  to  diseases  of  the 
heart  and  lungs  at  least  equal  to  those  given  up  by  the 
Royal  Chest  Hospital ;  the  present  buildings  in  City  Road 
are  to  remain  as  tlie  Royal  Chest  Section  of  the  Cireat 
Northern  Central  Hospital  until  such  time  as  building 
becomes  practicable,  when  a  block  in  the  reconstructed 
Great  Northern  Hospital  is  to  be  named  "  The  Royal  Chest 
Hospital  Block,"  and  the  out-patient  department  of  the 
Royal  Chest  Hospital  will  continue  in  the  City  Road  as  an 
outpost  of  the  chest  section  of  the  Great  Noi-thern  Central 
Hospital ;  proper  provision  is  to  be  made  for  both  lay 
staff  aud  medical  staff  of  the  Royal  Chest  Hospital.  The 
Minister  of  Health  was  invited  to  express  liis  opinion  on 
the  arrangements  for  amalgamation,  and  had  no  modifica- 
tion to  suggest,  agreemg  that  it  would  be  wiser  to  amal- 
gamate now.  while  the  Royal  Chest  Hospital  was  free  of 
debt,  .since  its  council  had  come  to  the  conclusion  that 
it  could  no  longer  undertake  the  responsibility  of  raising 
funds. 

THE  ALEXANDER  AND  PARKES  MEMORIAL  PRIZES. 
The  Alexander  Memorial  Prize,  consisting  of  £50  with 
a  gold  medal,  is  awarded  every  third  year  to  the  writer 
of  the  best  essay  on  a  subject  dealing  with  military  sur- 
gery, military  medicine,  or  military  hygiene.  The  com- 
petition is  oj^eu  to  executive  officers  of  the  R..\.JLC.  on 
full  paj',  with  the  exception  of  professors  and  assistant 
professors  of  the  Royal  .\rmy  Medical  College.  The 
subject  for  the  next  prize  is  "  Trench  foot :  its  patho- 
logy and  treatment  (^medical  and  surgical),  with  the 
administrative  measures  for  the  reduction  of  its  inci- 
dence." Essaj's  must  bear  evidence  of  the  per.sonal  obser- 
vations and  experience  of  the  writers :  thej-  should  be  sent 
to  the  Secretar}',  Alexander  Memorial  Prize,  at  the  Royal 
Army  Medical  College,  Millbank,  S.W.I,  by  December  31st. 
1921;  each  essay  must  have  a  motto,  and  be  accompanied 
with  a  sealed  envelope  bearing  the  same  motto,  and 
containing  the  name  of  the  competitor.  The  Parkes 
Memorial  Prize,  consisting  of  seventy -five  guineas  in 
monej-,  with  a  gold  medal  of  the  value  of  fifteen 
guineas,  is  awarded  every  third  year  to  the  writer 
of  the  best  essay  on  a  subject  connected  with  hygiene. 
The  competition  is  open  to  the  medical  officers  of  the 
Army,  Navy,  and  Indian  Services,  of  executive  rank  on 
full  pay,  with  the  exception  of  the  professors  and 
assistant  professors  of  the  Royal  Naval  Medical  College, 
Greenwich,  and  of  the  Army  Medical  .School  during  their 
term  of  office.  The  subject  for  the  next  prize  is  "The 
toeans  of  spread  and  method  of  control  of  baeillar3- 
dysentery  in  the  field"  (to  be  illustrated,  so  far  as 
practicable,  from  the  personal  experience  of  the  writer). 


Essays  should  be  sent  to  the  Secretary,  Parkes  Memorial 
Fund,  Royal  Army  Medical  College,  Millbank,  by  December 
3lHt,  1921.  The  rule  as  to  the  use  of  mottoes  applies  tc 
tlii.s  prize  also. 

REGULATIONS  UNDER  THE  DANGEROUS 
DRUGS  ACT. 
Thk  Home  Secretary,  under  the  Dangerous  Drugs  .\ct, 
1920,  has  drafted  regulations  for  controlling  and  restricting 
the  possession,  sale,  and  distribution  of  raw  opium ;  aud 
a  further  set  pf  regulations  for  controlling  the  manu- 
facture, sale,  possession,  and  distribution  of  morphine, 
cocaine,  ecgonine,  aud  diamorpliine  (commonly  loiown  a.s 
heroin!  and  their  respective  salts,  and  medicinal  opium, 
and  preparations  and  substances  containing  not  less  than 
one-fifth  per  cent,  of  morphine  or  one-tenth  per  cent,  of 
cocaine,  ecgonine,  or  diamorphine.  Generally  speaking 
these  drugs  may  be  supplied  only  to  persons  specially 
authorized,  except  when  lawfully  dispensed  from  a  pre- 
scription given  by  a  qualified  medii'al  jiractitioner  in 
accordance  with  specified  conditions.  Persons,  including 
medical  practitioners,  who  dispense  such  prescriptions, 
must  keep  separate  books  for  records  of  all  dealings  in 
the  four  groups  of  drugs:  (a)  cocaine  and  ecgonine  and 
substances  containing  them  ;  (h)  morphine  and  substances 
containing  it;  (ci  diamorphine  aud  substances  containing 
it;  ((7 1  medicinal  opium.  Medical  practitioners  and  regis- 
tered dentists  and  veterinary  surgeons,  together  with  dis- 
pen.sers  at  public  hospitals  or  institutions  registered  under 
the  Pharmacy  Act,  1868,  may  possess  and  supply  these 
drugs,  so  far  as  is  necessary  for  the  practice  of  their  pro- 
fession or  employment.  Vie  propose  to  refer  to  the  draft 
regulations  in  more  detail  at  a  later  date.  They  appear  to 
be  in  line  with  the  war-time  restrictions,  introduced  under 
the  Defence  of  the  Realm  Act,  which  were  described  iu 
our  issue  of  November  17th,  1917.  at  p.  657. 


HOSPITAL  INQUIRY  COMMITTEE. 
Before  the  rejection  of  the  ^Minislrj'  of  Health  (Mis- 
cellaneous Provisions)  Bill  iu  the  House  of  Lords  on 
December  14th,  1920,  it  was  urged  upon  the  Minister  of 
Health  by  members  of  both  Houses  that  every  effort  ought 
to  be  made  to  sustain  the  voluntary  hospital  system. 
With  this  object  in  view  Dr.  AdJison  agreed  to  appoint 
a  small  independent  committer  to  consider  the  financial 
position  of  voluntary  hospitals  throughout  the  coiantry 
aud  to  make  recommendations  thereon  at  an  early  date. 
No  official  announcement  has  yet  been  made  regarding 
the  membership  of  this  Committee,  but  a  statement  has 
appeared  this  week,  and  it  is  understood  to  be  well 
founded,  that  the  chairman  will  be  Viscount  Cave,  who 
was  Home  Secretary  from  1916  to  1919.  The  intention  is 
that  the  Committee  shall  consist  of  five,  aud  it  is  probable 
that  the  members  will  include  Sir  Clarendon  Hyde,  who 
is  associated  with  Lord  Cowdraj-  as  a  director  iu  a  number 
of  his  undertakings. 


Ix  the  London  Gazslte  di  January  11th  it  was  announced 
that  the  King  has  signified  his  intention  of  conferring  tlie 
honour  of  knighthood  upon  Dr.  JIaurice  Craig.  C.B.E., 
and  Dr.  P.  Horton-Smith  Hartley,  C.V.O.  Sir  Maurice 
Craig  is  physician  tor  psychological  medicine  and  lecturer 
in  the  same  subject  at  Guy's  Hospital,  aud  consultiu" 
neurologist  to  the  Ministry  of  Pensions.  Sir  Percival 
Horton-Smith  Hartley  is  physician  and  joint  lecturer 
in  medicine  at  St.  Bartholomew's  Hospital,  and  senior 
physician  to  the  Brompton  Hospital  for  Consumption. 


Ix  England  sanatorium  benefit  will  cease  on  Maj  1st  to 
be  included  among  the  benefits  conferred  on  insured 
persons  by  Part  I  of  the  National  Insurance  Act.  1911; 
iu  Scotland  this  termination  has  already  taken  i)lace, 
and  as  from  -January  1st.  1921.  the  Public  Health  Local 
Authorities  have  been  required  to  make  arrangements  for 
the  treatment  of  tuberculosis  in  insured  persons. 
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Calcutta  School  of  Troiii  al  Medrixe. 
It  is  latlier  more  tbau  tea  yeais  since  Sir  Leouanl 
Rogers  proposed  that  a  fully  staffed  aud  properly  e«iuipped 
scliool  of  tropical  medicine  should  bo  founded  iu  Calcutta. 
The  proposal  was  approved  by  the  Oovernmeut  of  India, 
aud  au  eudowmeut  fund  was  opened  in  1914.  It  received 
liberal  support  from  Indian  noblemen,  from  the  tea,  jute, 
aud  mining  associations,  from  the  Tata  oil  and  iron  com- 
panies, and  from  Sir  David  Yule,  who  endowed  a  European 
chair  of  research  in  biochemistry  ;  when  Sir  Leonard 
Kogeis  left  India  early  this  year  he  had  the  satisfaction 
of  kuowing  that  the  whole  scheme  was  on  the  way  to 
completiou.  .\u  appeal  has  recently  been  issued  for 
further  contributions  to  complete  the  endowment  aud 
equipmeut.  The  Calcutta  School  of  Tropical  Medicine 
and  Hygiene  consists  of  the  school  proper  with  its  labo- 
ratories, au  institute  of  hygiene  with  its  laboratories, 
under  the  same  roof  as  the  college,  and  the  Carmichael 
Hospital  for  Tropical  Diseases  with  116  beds.  It  is  not 
intended  that  the  classes  at  the  school  should  exceed 
about  forty,  and  the  lecture  theatre  has  been  designed  to 
accommodate  fifty.  The  school  building  has  four  stories, 
and  the  laboratories  have  been  desigued  under  the  super- 
vision of  Sir  Leonard  Rogers  for  the  special  purposes  they 
are  intended  to  serve.  On  the  secoud  floor  is  a  temperate 
laboratory  built  with  double  windows  and  insulated  walls, 
so  that  its  temperature  will  be  constantly  below  70  F. ; 
this  will  allow  protozoological  research  work  requiring 
low  temperatures  to  be  carried  out  at  all  times  of  the  year. 
The  fourth  floor  contains  a  series  of  eight  laboratories  for 
research  work,  au  animal  room,  a  dark  room,  aud  micro- 
photographic  apparatus. 

The  purpose  of  establishing  the  hygiene  section  is  to 
combine  iu  one  building  laboratories  under  the  control  of 
the  Sanitary  Commissioner  of  Bengal,  to  co-ordinate  the 
public  health  laboratory  work  of  the  province,  aud  to  raise 
the  standard  of  education  and  efficiency  of  Deputy  Sani- 
tary Commissioners  by  providing  facilities  for  postgraduate 
teaching  aud  research.  Classes  for  the  degree  of  bachelor 
of  hygiene  and  the  diploma  of  public  health  of  Calcutta 
Uuiversity  will  be  held  annually  from  October  to  .Tuue. 

The  Carmichael  Hospital  is  to  be  conducted  as  part  of 
the  tropical  school.  The  hospital,  which  is  close  to  the 
school,  will  be  administeied  by  the  director  of  the  school, 
who  will  allot  beds  as  required  to  the  members  of  the  staff. 
The  number  of  beds  is  116  (43  European  and  73  Indian  1. 
aud  the  staff,  which  consists  of  eight  professors  aud  seven 
research  workers,  is  large  enough  to  ensure  the  intensive 
study  of  selected  cases  aud  personal  teaching.  There  is 
a  clinical  laboratory. 

The  appeal  now  made  is  for  contributions  towards  the 
upkeep  of  this  hospital,  to  increase  the  endowment  for  a 
whole- time  chair  in  research  work,  to  eudow  au  Indian 
research  scholarship,  and  for  improved  equipment.  Con- 
tributions are  also  asked  to  euable  the  chair  of  entomology 
and  helminthology  to  be  divided ;  it  is  legarded  as  very 
desirable  to  have  a  chair  of  helminthology  in  a  country 
such  as  India,  where  helminthic  infestations  are  very 
common.  The  director  of  the  school  is  also  professor  of 
tropical  medicine.  The  other  chairs  are  tropical  pathology 
and  bacteriology,  pharmacology,  serology  aud  immunology, 
tropical  hygiene,  biochemistrj',  and  protozoology.  The 
school  has  also  a  research  chemist  aud  teacher  of  chemistry 
aud  physics,  and  the  hospital  a  resident  medical  officer. 
The  members  of  the  professorial  research  staff"  will  devote 
their  whole  time  to  teaching  and  research,  and  will  be 
debarred  from  private  or  consultant  practice,  receiving  a 
local  allowance  in  lieu.  Iu  order  to  maintaiu  the  standard 
necessary  for  post-graduate  teaching  it  is  proposed  that  all 
professorial  and  assistant  professorial  appointments  shall 
be  made  by  the  Government  of  India,  so  that  there  may  be 
the  freest  possible  scope  for  the  selection  of  the  best  men 
available  iu  India. 

Medical  Colleges  in  Besoal. 
The  Governor  of  Bengal,  Lord  Ronaldshay,  who  presided  at 
the  annual  prize  distribution  at  the  Calcutta  .Medical  College 
on  December  1st,  1920,  said  that  the  rapiilly  increasing 
demand  for  medical  education  iu  Bengal  was  a  most  striking 
fast.     This  year  the  number  of  applicants  for  admission 


to  the  Calcutta  Medical  College  was  947,  largely  exceeding 
the  number  of  vacancies,  which  was  153.  The  Govern- 
ment was  anxious  to  increase  facilities  throughout  the 
Presidency.  To  add  to  the  efficiency  of  the  Calcutta 
College  heavy  expenditure  had  been  incurred,  including  the 
acquisition  of  plots  of  land  at  a  cost  of  21i  lakhs;  the 
expenditure  on  servants'  quarters  was  over  5  lakhs.  It 
was  intended  to  make  provision  also  for  students'  hostels. 
Since  Lord  Koualdshay  spoke  it  has  been  officially  au- 
nouuced  that  to  meet  the  demand  for  a  greater  number  of 
qualified  medical  practitioners  the  sanctioned  strength  of 
students  at  the  Calcutta  Medical  School  has  been  raised  to 
500  and  at  the  Dacca  School  to  400.  .\  medical  school, 
with  accommodation  for  200  students,  will  be  opened  at 
Burdwan,  and  the  question  of  establishing  medical  schools 
in  other  centres  is  under  consideration,  as  are  also  schemes 
for  the  establishment  of  hospitals  for  incurables  and 
convalescents  iu  Calcutta,  and  for  a  leper  colony. 


^nghmii   anh    Malts, 

Work  of  the  Central  Midwives  Board. 
Ix  the  annual  report  ou  the  work  of  the  Central 
Midwives  Board  the  number  of  midwives  on  the  roll  is 
given  as  45,960,  a  net  increase  for  the  year  of  1,794.  Of 
these,  the  number  (so  far  as  can  be  ascertained)  who 
actually  practise  as  midwives  is  relatively  small,  being 
only  11,488,  of  whom  7.865,  or  68.5  per  ceut.,  are  traiued, 
and  3,623,  or  31.5  per  cent.,  untrained.  The  number  of 
candidates  entering  for  the  Board's  examinations  during 
the  year  was  2,391,  as  against  1,997  in  the  previous  year, 
and  of  those  who  completed  the  examination  1,904  passed, 
the  percentage  of  failure  being  18.8.  Of  the  54  penal 
cases  dealt  with  by  the  Board,  22  were  those  of  women 
who  had  neglected  to  advise  medical  assistance  iu  cases 
of  ophthalmia  neonatorum,  this  large  percentage  being 
due,  no  doubt,  to  more  vigilaut  action  on  the  part  of 
some  of  the  local  supervisiug  authorities.  .\t  a  con- 
ference of  tiie  Board  with  the  Ministry  of  Health  and  the 
Board  of  Education  it  was  agreed : 

1.  That  as  far  as  tlie  training  of  pupil  mi(3wive3  was  oon- 
cerueJ  a  maternity  home  couM  not  safely  be  corabiued  with 
au  infectious  iliseases  liospit.al  unless  the  "wards  of  each  were 
entirely  separate,  aud  the  staff,  botli  medical  and  nursing,  were 
unable  to  meet. 

2.  i/.'i  That  where  a  maternity  home  was  combined  with  a 
general  or  Poor  Law  hospital,  au  isolation  block  or  ward  should 
be  set  apart,  aud  oue  or  more  nurses  told  off  to  atteud  the 
cases  as  they  arose,  aud  that  the  nurses  should  attend  such 
cases  only.  (?))  That  while  working  in  the  materuity  wards  no 
pu|)il  should  be  employed  iu  any  other  work. 

3.  That  a  maternity  home  siiould  not  be  recognized  for  the 
purpose  of  traiuiug  pupils  until  it  was  able  to  show  'm  that  it 
liad  au  ade(juate  staff  andarrangemeuts  for  traiuiug,  aud  I'/jtliat 
it  had  a  suitable  number  of  cases  to  train  upou. 

Maternity  Homes  asi>  Children's  Institctions. 

A  memorandum  has  been  issued  by  the  Jliuistry  of 
Health  askiug  for  information  to  be  furnished  anuually 
by  the  authorities  of  m.aternity  homes  and  hospitals  for 
each  year  ending  December  3ist.  This  iuformation  should 
include:  the  total  number  of  cases  admitted;  average 
duration  of  stay;  number  of  cases  ((i)  delivered  by  mid- 
wives,  [Ij]  by  doctors,  !■•)  iu  which  medical  assistauce  was 
sought  by  midwives.  with  reasons  ;  number  of  cases  notified 
as  puerperal  sepsis,  and  the  treatment  thereof ;  number  of 
cases  in  which  temperature  rose  above  100.4  for  tweuty- 
four  hours,  and  pulse  rate  iu  such  cases ;  number  of  casea 
notified  as  ophthalmia  neonatorum,  with  result  of  treat- 
ment; number  of  cases  of  ••inflammation  of  the  eyes, 
however  sUght  ' ;  number  of  infants  not  entirely  breastfed 
while  in  the  institution,  with  reasous;  number  of  maternal 
deaths,  with  causes;  number  of  foetal  deaths  (stillborn  or 
within  ten  days  of  birthi,  with  causes  thereof,  and  results 
of  i)Ost- mortem  examination  if  obtainable.  Immediate  in- 
formation should  bo  sent  to  the  ilinistry  of  every  case 
of  maternal  nmrtality  occurring  iu  the  institution  or  due 
to  illness  contracted  there,  and  of  every  notified  case  of 
puerperal  fever. 

The  Ministry  of  Health  has  issued  also  a  memorandum 
askiug  for  annual  iuformation,  to  be  supplied  for  the  year 
ending  December  31st,  by  the  authorities  of  institutions 
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'receiving  resident  cliildren  under  5  years  of  age.  Tlio 
desired  information  includes  number  of  cases  admitted, 
average  duration  of  stay,  reasons  for  admission,  number 
and  condition  of  liealfch  of  cases  discharged,  number  of 
cases  of  infectious  disease,  number  of  deatlis  with  causes 
thereof,  and  number  of  children  discharged  on  account  of 
illness.  It  is  further  desired  that  immediate  information 
should  be  sent  to  the  Ministry  of  all  deaths  from  gastro- 
enteritis or  epidemic  diarrhoea,  with  a  brief  statement  of 
the  circumstances. 


Hfvi'laiiti. 


EoiiF.RT  Campbell  Memorial. 
Tur.  following  additional  subscriptions  have  been  received 
towards  the  memorial  to  commemorate  the  pioneer  work 
done  for  surgery  by  the  late  Mr.  Robert  Campbell  of 
Belfast.  It  is  proposed  to  establish  a  prize  for  dis- 
tinguished work  in  any  branch  of  medical  science  done 
by  a  member  of  the  medical  profession  in  Ulster  or  a 
graduate  ot  Queen's  University,  Belfast. 


£  s.  a. 
Amount  already  ackuow- 

ledaed  in  the  Journal  715  14  0 
S.  .r.  W.  Donald  (Sntton- 

in-Ashfleld)         2    2  0 

J.  K.  Macllwaine 10  10  0 

AV.  T.  Maijuii-e  HJublin)  2    2  0 

T.  Walker  (Wakefleldl  ...  110 

Miss  J.  Dickie       5    5  0 

Kowland  Hill         2    2  0 

T.  M.  Tale  (Dowupitrick)      2    2  0 

John  Thompson 5    5  0 

StaHoidGeddis     2    2  0 

Adam  Moss  (West  Kirby)  5    5  0 

John  H.  Davison 2    2  0 


S.  Wilson  McC'omb 

\A'.  MacDeruioLt 

Dr.  and  Mrs.  John  Camp- 
bell   

H.  T.  Hardy  Green 
Adam  Fulton (Soutbport) 

W.  Calwell ... 

Sir  William  Whitla 

T.  S.  Kirk    ...        

W  M.  Killen  {second  in- 
stalment'   

H.  P.  iMalcolm       

Total      ...         £ 


5    5 
1     1 

52  10 
1  1 
5  0 
10  10 
10  0 
10  10 

5    5 
3    J 
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THE  VOLUXTABY  PRINCIPLE  AND  THE 
BRADFORD  BOGEY. 

Sir, — Amidst  all  the  turmoil  and  discussion  about  the 
future  of  the  hospitals  Bradford  is  always  being  brought 
f 01  ward,  first  ot  all  as  an  example  of  the  failure  of  the 
voluntary  principle,  and  secondly,  as  an  example  of  what 
AviU  be  done  for  the  salvation  of  the  sick  poor  when  once 
our  hospital  requirements  are  put  into  the  hands  of  our 
municipal  authorities. 

May  1,  once  and  for  all,  put  it  on  record  that  nearly 
everything  which  lias  been  said  about  Bradford  up  to  the 
present  time  is  "more  or  less  uutrue"  ?  Certainly  nothing 
is  more  untrue  than  the  statement  that  no  poor  patient  can 
obtain  admisaiou  to  the  Royal  Intirmary  unless  he  pays  a 
fee  to  a  member  of  the  honorary  staff.  Such  a  statement 
lias  been  made,  and  has  fouud  its  way  to  the  Ministry  of 
Health,  and  lias  apparently  been  accepted  in  good  faith. 
What  an  acknowledgement  for  four  years'  strenuous  and 
gratuitous  war  service  on  the  part  of  the  honorary  staff  1 

From  your  report  of  the  recent  confereuce  on  hospital 
finance  it  appears  that  Dr.  Peter  Macdouald  of  York  re- 
peated the  15radford  story  which  has  been  curi-ent  for  a 
long  time  past — a  story  which  is  jurit  so  much  propaganda 
to  promote  a  general  socialistic  liospital  policy  througliont 
the  kingdom.  Lest  his  remarks  should  be  accepted  as 
those  of  an  authority  because  they  liave  not  been  chal- 
lenged, will  you  allow  me  to  analyse  them  ? 

Dr.  Macdouald  stated  in  the  first  place  that  we  have 
361  beds  for  a  iiopulation  "  which  cannot  be  less  than  half 
a  million,"  The  last  record  of  the  Bradford  population 
was  something  nearly  approaching  three  hundred  thousand. 
AVithout  criticizing  his  estimate  of  the  available  hospital 
accommodation  in  the  city,  may  I  iioint  out  that  within 
a  circle  of  twenty  miles  radius  there  are  something  like 
a  score  of  ho.spitals  which  unite  in  providing  hospital 
treatment  for  this  part  of  the  West  Riding  ? 

As  regards  Bradford  itself^  Dr.  Macdouald  states  that 
"the  conditions  are  so  intolerable"  that  a  municipal 
licspital  has  been  establislied.  That  statement  is  in- 
correct. What  has  happened  is  that  the  guardians  have 
recently  liauded  over  tlio  management  of  the  Poor  Law 
hospital  to  the  Health  Committee  of  the  Bradford  Cor- 
poration, and  the  Poor  Law  liospital  has  thereby  become 


a  municipal  hospital.  In  spite  of  the  change  of  nama 
it  remains  tlie  same  old  obsolete  group  of  buildings  which 
the  Local  Government  Board  condemned  as  unfit  for 
hospital  purposes  twenty  years  ago.  Moreover,  it  has 
been  admitted  at  a  town  council  meeting  that  after 
allowing  for  all  the  accommodation  earmarked  for  what 
may  be  called  public  health  purposes  there  is  nothing 
left  for  general  surgery  and  medicine.  Nevertheless,  the 
socialistic  aud  Labour  party,  prior  to  the  recent  municipal 
elections,  made  haste  to  announce  that  they  had  now 
acquired  a  hospital  second  to  none  in  tlu-  country  and 
equipped  with  every  modern  convenience  for  dealing  with 
all  surgical  and  medical  cases.  The  voluntary  institutions 
were  "back  numbers"  and  would  be  scrapped,  and 
everything  would  been  the  rates  before  long. 

Now,  Sir,  I  have  spent  twenty  years  in  I'.radford,  and 
during  that  period  I  have  treated  at  least  ten  thousand 
working-class  patients  in  the  Royal  Infirmary.  I  know 
that  I  am  regarded  as  a  "  tiresome  person  "  who  is  difficult 
to  satisfy.  The  Royal  Infirmary  is  an  old  obsolete  build- 
ing nearly  as  bad  as  the  municipal  hospital,  and  it  is  uo 
fault  of  mine  that  we  have  not  already  acijuired  a  new 
building.  Nevertheless,  we  treat  three  thousand  patients 
a  year,  and  our  results  compare  most  favourably  with 
any  of  the  neighbouring  cities,  not  excepting  our  great  . 
neighbour  Leeds,  There  has  been  a  great  outcry  about 
Availing  lists,  and  we  have  been  treated  to  a  pathetic 
picture  of  tlie  sick  poor,  hoping  against  hope  for  a  long- 
delayed  relief.  During  the  war  there  was  great  hardship. 
Which  ot  us  had  not  to  endure  it?  To-day  tJieic  is  no 
waiting  list  at  the  Royal  Infirmary  beyond  a  few  patients 
who  have  fixed  a  certain  date  for  admission  to  suit  their 
own  convenience. 

Dr.  Macdouald,  whom  I  remember  in  Bradford  soma 
twenty  years  ago,  has  been  talking  "through  his  hat." 
He  suggests  that  the  Royal  Intirmary  is  bankrupt  to  the 
tune  of  £1,000  a  month.  As  a  medical  man  lie  has  for- 
gotten or  never  learnt  the  axiom  of  one  ot  our  greatest 
surgical  teachers,  "  Never  believe  anything  you  hear  and 
only  half  of  what  you  see  "  I  In  1914  the  income  and 
expenditure  of  the  Royal  Infirmary  balanced.  Since  that 
date,  during  a  period  of  seven  years,  we  have  incurred  a 
debit  of  £2i4,000.  In  1914  our  annual  subscriptions,  apart 
from  investments  and  donations,  amounted  to  £6,000.  The 
workpeople's  fund  realized  £3,400  in  addition.  The  annual 
subscription  list  for  1920  is  not  far  short  ot  £17,000.  The 
workpeople's  fund  is  something  over  ,£'9.000,  We  have 
received  a  cheque  for  £10,000  from  the  National  Relief  Fund 
against  our  overdraft.  We  have  paid  for  a  site  for  a  new 
intirmary  worth  £20,000  and  have  £55,000  in  hand  besides 
promises  for  another  £20,000.  In  addition  we  have  just 
received  £25,000  for  a  new  infirmary  from  the  old  war 
hospital  account  1  Moreover  we  have  wiped  out  the 
socialistic  party  on  the  town  council ! 

I  trust  that  before  the  conference  meets  again,  Dr.  Peter 
Macdouald  will  have  pondered  over  these  facts,  and  taken 
them  to  heart.  I  trust  that  I  shall  not  be  considered 
as  an  extreme  enthusiast  for  the  voluntary  principle.  I 
should  welcome  a  change  of  the  old  s\'stem,  but  I  will 
tight  to  the  last  a  policy  which  involves  the  murder  of  the 
voluntary  hospital,  and  puts  everything  on  the  rates.  We 
want  CO  operation,  A  first  class  general  infirmary  and  a 
municipal  hospital  to  work  Avith  it  is  tlic  ideal.  The  latter 
should  be  staffed  by  the  younger  men  who  are  aspiring  to 
establish  themselves  as  the  consultants  ot  the  city ;  as 
soon  as  they  acquire  an  honorary  appointment  ou  the 
voluntary  hospital  they  should  relinquish  the  salaried 
appointments  at  the  municipal  hospital  and  ■•  take  silk." 
Such  an  arrangement  Avould  be  a  blessing  to  ever^'ona 
concerned. — I  am,  etc., 

Bradford,  Jan,  5th,  .1.  Basil  Hall. 

VOLUNTARY  HOSPITAL  STAFFS. 

Sib, — "  Why  does  the  medical  profession  desire  to  do  the 
staffing  of  hospitals  without  remuneration  ','  "  Such  is  the 
question  put  by  Dr.  Rees  to  the  medical  profession  in  vour 
last  issue.  As  I  have  been  interested  in  the  subject  for 
many  year.s,  may  I  offer  a  partial  answer,  though  I  am 
unable  to  answer  it  completely  ? 

In  1859,  Avhen  the  question  of  provision  of  hospital 
accommodation  for  the  working  people  was  considered  bv 
the  Poor  Law  Commissioners,  the  members  of  the  staffs 
of  the  metropolitan  medical   schools  attached   to  charitv 


Jan.  15,.  igzi] 


CORFxESPONDENCyE. 


f      Tax  Bbitish  ~fk 


liospitals  came  to  the  couclusiou  that,  were  the  State  Lo 
establish  hospitals  iu  addition  to  the  '•  charity  "  hospiliUs 
then  in  existence,  they,  as  teachers,  would  be  deprived  of 
clinical  cases  necessary  for  the  iustniotion  of  their  pupils 
— -the  pupils  bjing  indirectly  their  source  oi  future  income. 
To-day  the  reason  is  ostensibly  perhaps  no  longer  quite 
the  same,  but  the  staffs  of  charity  hospitals— in  name- 
will  in  all  probability  join  together  with  an  object  identical 
with  that  of  the  doctors  who  opposed  the  Poor  Law 
reform  iu  A'ictoriau  years,  but  the  purpose  now,  as  then. 
Is  essentially  to  prevent  change,  and  to  retain  existing 
i)rivileges. 

Many  members  of  the  staffs  of  hospitals,  with  and  without 
medical  schools  attached,  now  receive  payments  for  the 
services  they  render,  and  they  do  this  under  the  cloak  of 
the  title  of  honorary  officer.  I  would  ask,  as  a  corollary  to 
Dr.  Rees"s  question.  Is  this  a  course  that  can  be  justified  ? 
• — I  am,  etc., 
Cambridge,  Jan.  lOtb.  JOSEPH  GRIFFITHS,  Colonel. 


LINES  OF  ADV.\NCE  IN  THE  SURGERY  OF 
BREAST  CANCER. 

Sir, — There  are  one  or  two  points  in  Mr.  Uaudley's 
most  interesting  paper  on  lines  of  advance  in  the  surgery 
of  breast  cancer  which  I  think  call  for  consideration. 

The  mode  of  advance  of  the  disease  has  been  fully  de- 
scribed in  previous  communications  by  Mr.  Haudley,  but 
in  the  present  one  he  emphasizes  the  supraclavicular  and 
intercostal  routes. 

The  tables  of  recurrence  furnished  indicate  the  pre- 
valence of  the  supraclavicular  route,  and  this  confirms  my 
own  observations,  which  led  to  careful  examination  in  the 
supraclavicular  area  for  evidence  of  enlarged  glands,  with, 
iu  many  cases,  negative  results. 

As  recurrence  followed  in  this  area,  and  in  some  in- 
stances many  yeai-s  after  the  excision  of  the  mamma,  it 
was  felt  that  had  the  supraclavicular  glands  been  removed 
a  greater  approach  to  a  cure  would  have  been  effected. 
With  a  view  to  determining  the  condition  of  the  supra- 
clavicular glands  which  yielded  no  clinical  manifestations 
of  involvement,  I  decided  to  select  six  cases  of  breast 
cancer  in  which  the  growth  was  slow,  the  skin  involve- 
ment slight,  and  the  axillary  glands  palpable.  A  further 
examination  of  the  supraclavicular  area  was  made  while 
the  patient  was  under  an  anaesthetic,  but  no  enlargement 
of  glands  was  made  out.  .\fter  the  removal  of  the  breast 
and  the  axillary  glands  the  dissection  was  continued  into 
the  neck,  and  in  order  to  obtain  free  access  to  the  glands 
at  the  inner  angle  the  clavicular  portion  of  the  sterno- 
niastoid  muscle  was  divided.  .\11  the  loose  tissue  and  glands 
were  cai-efully  removed,  and  for  the  purpo.se  of  micro- 
Scope  examination  the  tissue  on  the  outer  half  of  the  space 
was  kept  separate  from  that  on  the  inner  side.  On  the 
completion  of  the  operation  most  of  the  structures  iu  this 
space,  including  the  scalenus  auticus  and  the  phrenic 
nerve,  were  exposed. 

In  all  six  cases  the  parts  removed  from  this  area  were 
examined  by  myself  and  the  pathologist,  and  we  failed 
to  determine  in  three  cases  by  the  naked  eye  whether 
the  glands  were  involved.  A  microscopic  examination, 
however,  showed  that  in  five  cases  the  glands  were  the 
seat  of  carcinomatous  invasion  ;  in  only  one  case  were  the 
glands  free. 

It  seems  to  me  that  no  operation  on  the  breast  can  be 
regarded  as  complete  until  the  state  of  the  supraclavicular 
glands  is  determined.  The  proximity  of  the.se  glands 
to  the  first  and  second  intercostal  spaces  would  to  my 
mind  suggest  that  the  intercostal  recurrence  was  an  ex- 
tension from  them.  In  any  case  no  one  will  doubt  the 
force  of  the  statement,  "  Cancer  cells  which  have  reached 
the  supraclavicular  glands  have  obtained  a  favourable 
strategic  position  for  the  extension  of  their  attack  in 
various  directions." 

-Apparently  Mr.  Handley  does  not  favour  the  extension 
of  the  primary  operation  to  the  supraclavicular  area,  and 
yet  iu  an  earlier  part  of  his  paper  he  states  that  "  there 
can  be  no  doubt  that  the  right  treatment  of  supraclavicular 
recurrence  iu  its  early  stages  is  operative."  Ho  would 
wait  uutil  the  glands  were  palpable,  yet  this  delay  might 
determine  the  involvement  of  the  gland  capsule  aud  the 
infiltration  of  the  surrounding  tissue.  In  one  of  my  cases 
referred  to  this  had  definitely  taken  place.  The  suggested 
alternative  to  operation,  of    the   introduction    of    radium 


into  the  supraclavicular  area,  would  be  difficult  of  attain- 
ment in  the  west  of  Scotland  owing  to  the  limited  supply 
available.  So  far  the  extended  operation  has  not  proved 
a  serious  strain  on  the  patient,  and  in  the  six  cases  I 
describe  there  has  been  no  recnrronco;  it  is,  however,  too 
soon  to  make  any  definite  pronounoement  on  this  point. 
Personally,  I  strongly  favour  removal  of  the  glands  in  the 
supraclavicular  area,  even  in  cases  where  they  are  not 
clinically  detectable. — I  am,  etc.', 
Giasuow,  .j'au  lOtli.        "    .  '"  "  !>-   H.   P.\RnV. 

GASTRIC  ULCER  AND  GASTRIC  CANCER. 
Sir, — Mr.  Thurstan   Holland's  interesting  paper  in  j'our 
issue  of  .lanuary  1st  contains  the  following  very  important 
statement : 

"The  experiences  of  a  large  .i-ray  department  are  strongly 
opposed  to  the  theory  that  it  is  usual  for  cancer  of  the  stomach 
to  be  preceded  by  a  simple  ulcer." 

It  will  be  remembered  that  there  appeared  some  years 
ago  a  series  of  papers  professing  to  prove  that  a  very  high 
percentage — even  75  per  cent,  aud  upwards — of  gastric 
cancers  were  preceded  by  definite  clinical  evidence  of 
gastric  ulcer.  I  pointed  out  at  the  time  that  this  was 
contrary  to  all  competent  medical  opinion,  and  that  those 
who  made  sucli  statements  were  dealing  with  such  higlily 
specialized  material — chiefly  gastric  ulcer  cases — as  to 
make  any  such  generalization  impossible. 

It  is  interesting  to  see  that  radiological  experience  is 
now  supporting  the  clinical  experience  of  observers  who 
have  to  deal  with  all  kinds  of  gastric  eases.  The  error 
they  oppo.se  is  a  serious  one,  obscuring  diagnosis  aud  mis- 
directing treatment. — I  am,  etc.,     • 

Exeter,  .Ten.  lOth.  ^'-   GoRDON. 


THE  MINISTRY  OF  HEALTH  AND 
THE  PROFESSION. 

Sir, — I  have  no  wish  to  engage  iu  a  controversy  with 
Dr.  Fothergill,  but  he  ought  not  to  be  allowed  to  misquote 
my  letter  and  misrepresent  its  tenor  without  a  reply. 
Dr.  Fothergill  is,  of  course,  at  liberty  to  summarize  as 
much  as  he  like.s.  if  he  does  it  fairly,  but  when  he  places 
his  summary  within  quotation  marks  aud  gives  it  a 
separate  paragraphing  lie  does  what  is  not  legitimate, 
I  did  not  write  what  he  quotes  me  as  having  written. 

His  misrepresentation  seems  to  me  to  be  equally  de- 
liberate, for  on  rereading  my  letter  I  find  no  ambiguity. 
There  was  no  invitation  to  the  profession  to  concern  it-iclf 
with  ''politics  and  its  many  underhand  ways,"  nor  to 
indulge  in  any  '-deliberate  individual  partisan  action  on 
behalf  of  the  present  Ministry  of  Health."  I  distinct ly 
said  that  ''  the  politicians  concerned  may  be  left  to  look 
after  their  own  case."  The  danger  to  which  I  drew 
attention  was  an  attempt  "to  undermine  t\ic  position  aud 
machinenj  of  the  Ministry  'of  Health]  itself,  and  to  dis- 
credit those  of  our  own  profession  who  arc  attached  to  it," 
particularly  with  reference  to  the  equality  of  status  of  the 
medical  aud  lay  sides  of  the  Ministry.  This  has  nothing  to 
do  with  party  politics,  or  with  specific  questions  of  policy 
at  all. 

Tlie  Association  was  largely  responsible  for  the  setting  up 
of  the  Ministry  of  Health  with  its  present  position  and 
machinery.  We  felt  very  strongly  about  it,  aud  Dr.  Fother- 
gill gave  it  as  large  a  measure  of  support  as  he  ever  gives 
to  anything.  Now,  when  an  attempt,  with  whatever 
motive,  is  being  made  seriously  to  degrade  the  importance 
of  the  Ministry,  to  make  its  medical  side  wholly  subordinate 
to  its  lay  side,  aud  to  prevent  tl-.e  publication  and  proper 
consideration  of  reports  on  medical  and  health  subjects  of 
vital  importance  to  us  all.  Dr.  Fothergill  implores  us  to 
watch  unmoved  the  destruction  of  much  of  the  work  which 
by  our  united  efl:'orts  we  so  recently  accomplished.  I,  on 
the  contrary,  assume  that  the  principles  we  enunciated 
were  seriously  held,  and  that  we  still  desire  a  Ministry  of 
Health  as  a  first-class  department  of  State,  within  which, 
and  in  relation  to  which,  the  medical  profession  shall  hold 
a  position  of  importance  second  to  none.  If  this  be  so,  we 
ou'dit  now  once  more  to  emphasize  these  princiiilcs  and 
this  position,  and  neither  to  fold  our  hands  nor,  with  Dr. 
Fothennll,  to  jump  thoughtlessly  to  the  aid  of  those  who 
wish  to  relegate  professional  influence  to  its  previous  sub- 
ordination in  a  variety  of  departments.— I  am,  etc., 

Hon,sey.N.,.Jau.8lh.  IL    B.   BlUCKENBUKV. 
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ADRENALIN  IN  KESUSCITATION. 

Sin,— I  have  read  tbe  article  on  this  subject  by  Dr. 
Cranstou  Walker,  in  your  issue  of  January  8th,  1921,  with 
much  interest.  I  peiformed  a  number  of  experiments  on 
this  subject  some  twelve  years  ago  and  came  to  the  con- 
clusion that  in  adrenalin  we  had  the  most  povrerfd  agent 
yet  discovered  for  resuscitating  the  apparently  dead. 
i  found  that  it  was  possible  to  revive  cats  that  had  been 
dead  (from  chlorofoi'm  poisoning)  as  much  as  twenty 
minutes  after  all  signs  of  life  had  ceased.  In  one  experi- 
ment the  heart  was  exposed  and  attempts  at  resuscitation 
were  not  begun  for  twenty  minutes  after  the  heart  was 
seen  to  have  stopped  beating. 

It  was  found  that  the  most  effectual  method  of  using 
adrenalin  was  not  by  injecting  into  the  heart,  but  by 
giving. a  saline  infusion  into  tbe  veins  containing  1  in 
50.000  adrenalin.  This  was  almost  invariably  effective  in 
restarting  the  circulation,  and  direct  stimulation  of  the 
heart  was  not  necessary,  the  heart  being  automatically 
stimulated  by  distension  of  the. right  auricle. 
^  I  believe  it  to  be  a  most  valuable  method  of  restoring  to 
lire  persons  who  have  died  suddenly  from  accident,  bat 
who  have  no  vital  injury,  such  as  cases  of  electric  shock, 
drowning,  and  chloroform  poisoning.  Tlie  dif&culty  of  its 
application  lies  in  the  fact  that  the  necessary  person 
skilled  in  tlic  use  of  adrenalin  transfusion,  and  the 
necessary  simple  apparatus,  are  so  seldom  available  when 
wanted. — I  am,  etc., 

J.   P.   L0CliH.\P.T-MnMMEEV,    F.Pi.C.S. 
London,  TV.,  .Tan.  lOtli. 

A  Disclaimer. 
Sib,— I  very  much  regret  that  my  article  ". Adrenalin 
in  Pvesuscitation  ''  {printed  in  last  week's  issue,  p.  15;  has 
been  ouoted  and  misquoted  in  the  lay  press,  in  some  cases 
under' .sensational  headlines,  and  with  free  use  of  niy 
name.  My  article  was  meant  to  be  a  brief  and  cautious 
note  of  some  experiments  and  suggestions— a  pendant  to 
]\Ir.  "W'elby  Fisher's  papei' —possibly  of  interest  to  others 
working  on  tlie  subject.  Farther  publicity  was  never 
imagined,  and  is  most  regrettable.  I  tak£  responsibility  only 
for  the  article  as  printed  in  the  British  IMedkal  .Tolrxal, 
and  take  no  responsibility  for  any  statement  on  the  subject 
made  in  the  lay  press. — 1  am,  etc.. 


Birmineliam,  .7au.  lltb. 


CKANsroN  Walker. 


GLANDULAR  FEVER. 

Sir, — In  the  Times  of  today's  date  its  medical  corre- 
epoudent  calls  attention  to  a  mysterious  infection,  charac- 
terized by  swelling  of  the  glands  round  the  angle  of  the 
jaw.  I  think  it  is  probable  that  these  are  instances  of 
glandular  fever,  which  was  first  described  by  Pfeiffer  in 
1889,  and  of  which  a  very  good  account  was  published  by 
Sir  Dawson  Williams  in  1897. 

Glandular  fever  especially  attacks  children,  but  adults 
are  not  immune.  Its  principal  characteristic  is  a  rapid 
enlargement  of  the  cervical  glands  deep  to  the  sterno- 
mastoid  muscle,  usually  towards  its  anterior  border  and 
about  the  middle  of  its  length.  There  may  be  a  previous 
period  of  malaise  of  twelve  to  forty-eight  hours.  The 
enlargement  is  sufficient  to  form  a  marked  prominence 
on  the  neck.  It  may  be  entirely  painless.  The  axillary 
and  inguinal  glands  may  also  be  enlarged,  though  to  a 
much  less  extent,  and  also  oflier  glands  in  the  neck.  The 
spleen  becomes  palpable  about  the  fourth  day  in  a  con- 
siderable proportion  of  cases.  Tlie  temperature  is  com- 
monly 101  to  103=.  but  may  be  higher.  Changes  in  the 
fauces  are  verj'  slight,  aud  tonsillitis  is  absent.  After  a 
few  days  the  glands  in  the  neck  subside  rapidly,  and  con- 
valescence is  established  in  the  second  week.  There  is  no 
rash.  Suppuration  is  very  rare.  Complications  are  rare, 
the  most  frequent  being  a  "  haemorrhagic  nephritis," 
which  is  apparently  transient.  Anaemia  may  develop, 
and  convalescence  is  often  prolonged.  The  glands  may 
be  palpable,  though  not  visible,  for  several  months.  The 
blood  in  the  acute  stages  maj-  show  a  leucocytosis  of 
12,000  to  15,000  per  cubic  millimetre  with  a  lymphocytosis. 

As  to  diagnosis,  it  is  distinguished  from  mumps  by  the 
swelling  being  distinctly  below  the  angle  of  the  jaw  and 
by  the  freedom  of  the  parotid.  It  is  distinguished  from 
infections  of  the  fauces  by  the  absence  of  tonsillitis  and 


the  slight  degree  of  changes  in  the  pharynx.  The  absence 
of  anaemia  in  the  acute  stages  will  rule  out  the  diagnosis 
of  acute  leukaemia. 

Treatment  in  the  acute  stages  is  symptomatic,  but 
care  must  be  taken  during  convalescence.  The  onset  is 
usually  unilateral,  aud  the  opposite  side  may  bo  affected 
subsequently,  or  occasionally  a  recurrence  takes  place 
on  the  same  side.  I  saw  a  typical  case  from  its  onset 
in  July,  1920,  and  since  then  I  have  seen  two  others  in 
hospital  practice,  nephritis  occurring  in  one  instance. — 
I  am,  etc.. 
London.  W.,. Tan.  5lh.  H.  LetheBV   TlUY. 


PREVENTION  OF  VENERE.\L  DISEASE. 

Sir, — The  opponents  of  immediate  .selfdisiufectioa  seem 
to  object  to  my  having  recommended  that  all  boys  and 
girls  should  have  access  to  the  latest  scientific  knowledge 
of  this  subject. 

In  speaking  of  boys  and  girls,  I  naturally  refeiTed  to 
those  who  had  reached  the  age  of  puberty.  I  did  so 
designedly,  being  mindful  of  the  prevalence  of  venereal 
diseases  among  the  adolescent  portion  of  the  population. — - 
I  am,  your  obedient  servant, 

London,  S.W.I,  Jan.  7lb.  WlLLOUGHBY  DE  BkOKB. 


Sir, — Having  just  read  the  letters  on  this  matter  by 
Mr.  Wansey  Bayly  and  Dr.  Jane  Hawthorne  in  your  issue 
of  January  1st,  and,  in  consequence,  having  re-read  the 
'•  Note"  distributed  by  the  Medical  Women's  Federation, 
which  is  the  subject  of  the  just  criticism  of  these  writers, 
I  desire  to  add  a  few  supplementary  remarks. 

Some  weeks  ago  I  received  a  copy  of  the  "Note "in 
question  from  the  Medical  Women's  Federation,  of  the 
existence  of  which  body  I  was  previously  ignorant.  This 
Note  bore  no  further  indication  of  its  author.ship.  As  one  of 
the  lecturers  at  the  London  School  of  Medicine  for  Women 
for  a  period  of  over  twenty  years,  dating  from  the  time 
before  women  wore  admitted  to  the  Medical  llegistcr,  I 
was  led  by  perusal  of  this  Note  to  the  conclusion  that  it 
was  merely  a  manifesto  from  an  inconsiderable  clique 
compo.sed  of  members  with  far  inferior  intelligence  to  that 
possessed  by  the  average  classes  to  whom  in  past  j'ears  I 
had  the  pleasure  and  privilege  of  lecturing.  The  authors 
of  this  document  apparently  lacked  the  courage  to  name 
the  society  against  which  they  directed  their  farrago  of 
erroneous  and  irresponsible  statement.  The  whole  of 
the  '■  Note "  contains  nothing  but  expression  of  biassed 
opinions  with  no  evidential  basis  whatever,  and  of  de- 
liberate misrepresentation  of  the  principle  aiid  practice 
advocated  bj'  the  Societj'  for  the  Prevention  of  Venereal 
Disease. 

I  wish  to  subjoin  to  the  weighty  criticisms  b}'  Mr. 
Bayly  and  Dr.  Jane  Hawthorne  the  statement  that  such 
instructions  relating  to  the  di.siufectiou  of  women  as  were 
given  bj'  this  society  were  not  considei"ed  as  an  essential 
part  of  the  method  of  prevention  which  the  society 
advocated.  They  were,  in  fact,  inserted,  with  certain 
restrictions,  mainly  on  the  somewhat  insistent  represen- 
tations of  many  medical  women.  It  is,  ot  course,  well 
known  that  really  efficacious  disinfection  is  far  more 
difficult  of  achievement  in  the  case  of  women  than  of 
men,  whether  the  attempt  bo  made  by  the  women  them- 
selves or  by  others;  and  it  is  clear  that  successful  dis- 
infection of  males  must  entail  freedom  from  infection 
of  females  and  their  progeuy.^I  am,  etc., 

London,  W..  Jan.  4tli,  H.  Brvaj,"  Doxkin. 

P,S, — Please  allow  me  a  short  comment  on  one  letter 
that  appeared  in  your  issue  of  January  8th,  in  reply  to  Mr. 
Bayly  and  Dr,  J.  Hawthorne,  Dr.  Otto  -Alay,  while  pro- 
fessing him.self  as  "  loath  to  intervene  "  in  tlic  discussion  of 
this  subject,  intervenes  without  showing  any  cause.  The 
statements  he  makes  concerning  "prevention  '  in  the  British 
army  on  the  Rhine  are  unverified,  contrary  to  those  made 
bj'  others  who  have  inquired  into  the  m.-ttter,  and  in  all 
probability  entirely  erroneous.  There  is  no  available  evi- 
dence whatever  of  the  existence  of  any  such  army  regula- 
tions or  practice  coucerniug  immediate  self-disinfection  as 
are  in  harmony  with  what  is  advocated  by  the  Society  for 
the  Preventiou  of  Venereal  Disease.  If  sucli  regulations 
do  exist  they  must  be  concealed  with  remarkable  success 
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and  carriccl  out  very  iuefficiently.  The  vesl  of  Dr.  JIay's 
leiter  cousists  of  a  repetitiou  of  mere  opiuious,  expressed 
by  biiu  ill  very  fallacious  losio,  to  llie  effect  that  the 
Society's  iustructious  sauctiou  auil  iucito  to  "  immorality." 
What  aiiiouut  of  weight  can  be  attributed  to  auy  of  Ur.  May's 
opinions  ou  this  subject  will  become  apparent  when  it  is 
remembered  that  he  was  for  some  time  secretary  to  the 
National  Council  for  Combating  Venereal  Diseases,  which 
has  always  opposed  scientific  prevention  by  medical  means ; 
that  later  he  began  to  speak  fervently  in  favour  of  medical 
prevention,  and  joined  the  Society  he  now  so  grossly  mis- 
represents; and  lastly,  that  he  subseijueutly  changed  his 
niind  again,  resigned  his  membotsliip  of  that  Society,  and 
went  back  to  the  '■  National  Council.' 


January  9th. 


H.  B.  I). 


CL.\USE  7  OF  THE  CITDIIXAL  LAW  AMEND- 
MENT BILL. 

Sir, — Since  iu  Clause  7  of  the  Criminal  Law  Amcnd- 
lueut  Bill  the  suggestion  has  been  made  to  penalize  auy 
person  iinparting  venereal  disease  to  auotlier  person,  and 
to  penalize  solicitation  on  the  part  of  a  person  suffering 
from  venereal  disease,  I  have  been  attempting  to  inquire 
into  the  history  of  cases  coming  for  treatment  to  a  clinic 
from  this  point  of  view.  I  have  come  to  the  conclusion 
that  the  difficulty  in  the  way  of  obtaining  evidence  will 
make  Clause  7  a  possible  source  of  prolit  to  those  wicked 
women  who  are  ready  to  take  any  means  to  mulct  men, 
but  I  fear  thai  it  will  be  of  little  or  no  use  to  the  women  who 
are  sinned  against,  even  if  it  does  not  lead  to  the  men  wlio 
have  wronged  them  actually  incriminating  them  as  the 
source  of  the  disease.  The  difficulties  it  will  bring  to 
medical  men  and  women  are  obvious.  These  should  be 
ignored  if  the  clause  were  likely  to  work  justly,  but  the 
possibility  of  our  being  used  to  give  evidence  by  order  of 
the  court,  which  evidence  may  tell  against  what  we  believe 
to  be  the  truth,  is  a  prospect  we  must  seek  to  avoid. 

May  I  give  a  few  examples  to  illustrate  how  such  a 
clause  might  be  used  to  obtain  blackmail  or  cause  a  mis- 
carriage of  justice  ■? 

1.  A  wife,  marrieil  three  months  to  a  seaman,  appearerl  with 
generalized  syphilis  iu  a  communicable  form.  It  this  woman 
brought  an  action  against  her  husbami,  tlie  evidence  of  the 
meilical  officer  who  esamiuetl  the  wife  svoiiUl  be  against  the 
liusbauil.  Even  if  he  could  bring  medical  evidence  to  show  he 
had  no  sign  of  syphib's.  be  would  not  have  cleared  himself,  for 
be  might  liave  liad  a  lesion  and  no  sign  be  left.  This  woman 
adnntted  that  she  had  been  infected  before  marriage,  and 
thought  lierself  cured  after  a  few  injections.  If  she  chose  to 
say  nothing  of  this,  could  she  not  use  Clause  7  to  levy  black- 
mail ou  her  husband  ? 

2.  A  wife  with  generalized  sypliilis  in  a  communicable  form 
gave  a  history  that  signs  had  previously  apjieared  in  her  husband. 
Again,  might  not  the  medical  officer  under  Clause  7  be  com- 
pelled to  give  evidence  for  the  wife,  though  he  or  slie  might 
believe  the  wife  guilty?  This  wife  volunteered  the  information 
that  she  bad  exposed  herself  to  infection  from  a  man  she  had 
never  seen  before  nor  since,  '•  because  the  money  would  be  handy 
over  the  week  end,''  that  she  had  exposed  her  husband  to  infec- 
tion the  same  evening,  and  that  he  hail  developed  the  disease 
rtrst.  If  she  had  not  volunteered  this  statement,  would  she  not 
have  had  a  good  chance  uuder  Clause  7  of  incriminating  her 
husband  ■? 

3.  A  wife  with  generalized  syphilis  in  a  communicable  form 
demanded  a  certilicate  to  prove  she  was  free  from  venereal 
disease  because  lier  husband  threatened  to  divorce  her  unless 
she  obtained  such  a  certil'icate.  In  this  case  the  medical  officer 
could  be  obliged  l)y  the  court  to  give  evidence  which  would 
iucriniinaie  the  wife;  yet  I  believe  that  woman  sinned  against 
by  the  husband,  who  subsequently  deserted  her. 

Before  this  clause  becomes  embodied  iu  an  .Act  of 
Parliament,  can  the  British  Jledieal  Association  do  any- 
thing to  so  modify  its  wording  that  vexatious  litigation 
and  possible  miscarriage  of  justice  may  be  prevented'.' 
So  far  as  the  introduction  of  the  word  "  knowingly  "  goes, 
I  aui  afraid  it  will  not  do  more  thau  deter  wicked  men  and 
wotuen  from  getting  treated  at  clinics,  whence  evidence  of 
their  knowledge  may  be  forthcoming.  Will  it  prevent 
them  from  going  to  medical  meu  privately,  and  using  them 
as  pawns  to  play  their  game '? 

If  the  clause  cannot  bo  so  worded  a^  to  mako  it  impos- 
sible for  it  to  be  used  to  work  more  harm  thau  good, 
cannot  the  British  Medical  .\ssociatiou  do  something  to 
get  it  omitted  from  the  .\ct'? — I  am,  etc., 

Cardiff,  Jau.  2nd.  .  ErjB   Ev.VNS,   M.B. 


THE  RISIvS  .\FTER  OPER.VnONS  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir. — That  the  operatioi:  for  the  removal  of  tonsils  and 
adenoids  is  oftcu  far  from  satisfactory,  sometimes  fatal, 
not  infretjucutly  complicated  with  severe  septic  affections, 
and  that  it  far  too  often  fails  to  remove  the  symptoms  for 
which  it  was  done,  cvcu  when  repeated  more  thau  ouce, 
can  hardly  be  put  down  merely  to  negligence  of  the  hos- 
pital authorities  in  providing  suitable  accommodation, 
since  it  is  well  known  that  such  unfoitunato  occurrcaces 
are  to  be  noted  even  wiien  every  precaution  is  taken  at 
the  time  and  for  the  period  of  convalescence. 

Tlic  troubles  would  appear  to  arise  largely  from  the  lack 
of  preparation  and  of  education  of  the  patient  beforehand. 
In  other  conditions  where  operation  is  found  to  be  ueces- 
,sary  surgical  cleanliness  is  universally  aimed  at.  Surely 
tliis  scientihc  piinciple  should  be  applied  to  the  tliroat 
and  nose. 

In  many  cases  when  the  patient  is  already  ou  the  tabl<j, 
the  nasal  cavities  themselves  as  well  as  the  nasopharynx 
arc  found  to  be  packed  with  mnco  purulent  discharges,  and 
in  advauced  cases  of  nasal  stasis  oae  is  .apt  to  tind  that  the 
child  has  never  learnt  the  elementary  hygienic  practice  of 
clearing  its  upper  air  passages  by  blowing  the  nose  fully 
and  correctly.  In  such  cases  the  teaching  of  this,  the  only 
method  of  dealing  safely  with  one  of  the  most  destructive 
of  the  waste  products,  is  a  work  of  skill  and  of  patience. 

The  teeth,  too,  are  often  in  a  neglected  state,  and  the 
fact  that  the  mouth  and  the  nose  are  both  parts  of  the  same 
cavitv  is  overlooked.  Mouth-breathing,  too,  has  been  the 
habit" for  so  long  that  soft  foods  have  taken  a  chief  place 
in  the  diet.  The  teeth  then  have  become  loose  and  the 
gams  septic. 

Before  one  can  reasonably  hope  to  be  more  or  less  safe 
and  avoid  the  complications  to  which  Sir  Willianj  Milligau 
calls  attention  iu  his  letter  of  December  20th,  1920,  these 
details  shotdd  have  the  attention  necessary,  as  they  d^) 
elsewhere. 

The  nose  appears  to  be  an  efficient  lilter  of  most  of  the 
air-borne  germs — if  not  of  all — but  it  can  only  do  its  work 
if  it  is  kept  in  a  healthy  condition,  free  from  all  con- 
taminating collections.  Good  habits  must  be  iustilled  iulo 
the  child  in  its  early  days.  Were  the  domestic  animals 
to  store  their  waste  products  of  respiration  till  these  reached 
an  advauced  state  of  putrefaction,  by  drawing  them  back 
into  their  heads  as  children  are  so  often  allowed  to  do 
when  they  sniff,  they  would  become  unbearable  and  a 
great  source  of  danger  to  themselves,  their  kind,  and  their 
owners.   -I  am,  etc., 

Oi.T.wr.i  Lewix, 

Rhinoloyist  to  the  Roll  of  Honour  Hospital.  PadcliDiiajn, 

luid  to  the  Loudou  Coimty  C'ounci!. 

Londou.  \V..  Dec.  2«t!i.  192Q. 


Sir,— All  those  who  have  anything  to  do  with  these 
cases  must  welcome  the  discussion  now  taking  pl.ace.  I 
have  always  looked  upon  the  way  in  which  they  were 
treated  iu  hospit.al  after  operation  as  almost  a  scandal; 
there  is  no  need  to  emphasize  the  risks  involved,  but  I  do 
think   it  is  important   that   the   profession  should   speak 

plainly.  .-  •      i 

More  thau  twenty  years  ago  I  remember  asking  a  Iricnd 
who  had  operated  on  a  patient  of  mine  iu  a  uursing  home 
why,  when  he  kept  the  child  in  for  live  days  after  opera- 
tion, he  sent  his  hospital  patients  homo  m  as  many 
minutes :  his  reply  was  almost  in  the  words  that  I  see 
used  by  one  of  your  correspondents:  "It  is  a  highly 
unsatisfactory,  but,  under  existing  rircumstances,  neces- 
sary procedure."  "To  e.xpect  hospital  authorities  to 
provide  the  accommodation  for  the  ideal  treatment  of 
these  very  numerous  cas,=!s  is,  I  think,  unreasonable." 

It  is  because  wo  have  been  saying  this  to  our.selvos  for 
twenty  years  that  so  little  has  been  done  to  improve 
matters;  the  public  will  do  nothing  so  long  as  we  allow 
tilings  to  remain  as  thoy  are,  and  this  applies  not  only  to 
the  particular  case  uow  being  discussed,  but  to  the  whole 
question  of  hospital  accommodation.  We  are  responsible 
lor  the  education  of  the  public  as  to  the  need  of  making 
provision  for  those  large  classes  of  cases  which  require, 
but  at  present  do  not  receive,  institutional  treatment— such, 
for  instance,  as  the  numerous  medical  cases  which  have 
not  iu  the  past  been  generally  considered  as  hospital  cases, 
maternity  cases  and  others  that  it  is  not  necessary  here  to 
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aetail.  AULougli  the  present  moment  is  inopportune  for 
the  actual  provision  of  tliesc  beds,  tliere  is  no  need  for  us 
to  delay  our  campaign  of  education  ;  we  must  make  it 
t^eiierally  realized  that  these  tbiuss  are  essential  for  the 
public  welfare,  and  we  should  now  be  making  our  plans 
ready  to  put  them  into  operation  as  soon  as  opportunity 
occurs. — I  am,  etc., 


Bradtorcl-on-AvoD,  Jan.  Sii. 


•Ghas.  E.  S.  Flemming, 


EPILEPSY  CONSIDERED  AS  A  SYMPTOM. 

Sir, — In  his  article  on  this  subject  in  your  issue  of 
January  1st,  Dr.  Taylor,  correctly,  as  I  think,  insists  that 
epileptic  convulsions  may  occur  as  a  syndrome  iu  various 
morbid  conditions  and  that  there  is  no  disease  entity  to 
which  the  term  epilepsy  can  be  applied.  He  rightly  urges 
that  "each  case  of  recurring  convulsion  must  be  studied 
by  itself,"  yet  he  states  that  he  has  been  •'  not  a  little  dis- 
appointed and  surprised  at  the  tendency  which  has  lately 
'  become  obvious  towards  an  attempt  to  approach  its 
explanation  on  other  grounds  than  that  of  physical  dis- 
turbance." If  epileptiform  seizures  may  occur  as  a 
symptom  in  a  variety  of  morbid  states,  as  Dr.  Taylor  is  at 
pains  to  show  is  the  case,  why  should  he  be  either  dis- 
appointed or  surprised  when  investigators  of  the  symptom 
approach  the  subject  openmiudedly  and  are  prepared  to 
take  into  consideration,  not  only  physical,  but  psychical, 
disturbances  as  of  etiological  significance '?  The  very  fact 
that  "  there  is  no  such  thing  as  a  case  of  ordinary 
epilepsy  "  should  deter  anyone  from  undertaking  observa- 
tions on  this  symjitom  with  a  i)reconceived  limiting  hypo- 
thesis in  mind.  Many  eminent  authorities  have  investi- 
gated the  subject  of  epilepsy  from  various  points  of  view, 
and  have  profitably  extended  their  studies  to  include  also 
the  interparoxysmal  period.  Indeed,  it  is  chiefly  to  those 
who  have  refused  to  confine  their  attention  wholly  to 
physical  disturbances  that  we  owe  the  conception  of 
epilepsy  as  a  syndrome,  not  as  a  disease.  I  am  not  pre- 
sumptuous enough  to  take  up  the  defence  of  those  who 
have  disappointed  and  surprised  Dr.  Taylor,  but  I  slionld 
like  briefly  to  give  the  histories  of  two  cases  which  came 
under  my  care  last  j'ear.  in  order  to  sliow  that  psychic 
factors  may  in  some  instances  be  responsible  for  the 
symptom  of  epilepsy.  Dr.  Taylor  wisely  says  that  a 
study  of  Jacksonian  attacks  is  likely  to  be  illuminating, 
and  my  first  case  is  of  this  nature. 

He  was  a  young  man  aged  22,  of  good  family  and  per- 
sonal history.  He  had  served  as  a  naval  gunner  on  a 
merchant  ship  during  the  war.  On  the  first  night  after 
his  demobilization  he  had  an  epileptiform  seizure,  and 
continued  to  have  them  almost  every  night  until  he  came 
under  treatment  iu  .Tune,  1920.  In  the  daytime  he  had 
typical  Jacksonian  fits  beginning  with  movements  in  the 
fingers  which  spread  up  the  right  una.  The  arm  was 
gradually  brought  up  in  an  extended  pose  to  the  level  of 
tlie  shoulder,  with  the  index  finger  pointing,  but  the  hand 
otherwise  tightly  closed.  These  attacks  could  be  aborted 
if  the  arm  were  tightly  seized  aud  rubbed ;  but  it  this  were 
not  done  unconsciousness  and  generalized  convulsions 
often  ensued.  The  Jacksonian  fits  invariably  occurred  in 
the  afternoon,  between  3  and  5  o'clock,  and  at  the  time  he 
came  to  me  he  was  having  three  or  four  every  afternoon. 

After  taking  a  careful  historj-  I  put  the  patient  under 
light  hypnosis,  when  he  revealed  the  following  repressed 
experience.  One  afternoon,  while  he  was  acting  as  gunner 
on  a  ship  in  a  convoy  off  the  north  coast  of  Ireland,  a 
hostile  submarine  had  emerged  at  a  range  of  only  500 
yards.  He  pointed  her  out  excitedly  to  his  mates,  giving 
the  range.  They  opened  fire,  but  were  over  their  mark, 
aud  the  U  boat  submerged  but  only  to  reappear  at  a 
greater  range.  Again  they  fired,  but  unsuccessfully,  and 
again  the  l"  boat  submerged.  It  was  not  seen  again,  but 
the  watch  was  doubled,  and  the  patient  ordered  to  his 
bunk  immediately,  as  he  would  have  to  take  two  con- 
secutive watches  of  four  hours  each  (actually  from  12 
midnight  to  8  a.m.).  His  state  of  nervous  tension  and 
apprehension  under  these  conditions  ma3' well  be  imagined. 
This  memory,  recalled  under  hypnosis,  was  then  restored 
to  his  general  consciousness,  and  he  has  never  since  that 
day  had  a  Jacksonian  fit. 

He  is  also  free  from  epileptiform  seizures  at  night, 
though  for  a  time,  after  any  unusual  excitement  in  the 
day,  he  used  to  toss  about  in  his  sleep,  call  out  •'  We  will 
give  it  them,"  and  occasionally  fell  out  of  bed.     As  space  is 


limited  I  will  make  no  further  comment  on  this  casei 
which  seems  to  me  to  tell  its  own  tale.  No  drugs  or  any 
other  form  of  treatment  were  employed. 

Dr.  Taylor  mentions  the  so-called  "nocturnal  epilepsy," 
and  suggests  that  the  condition  of  sleep  rather  than  the 
time  of  day  determines  the  onset  of  the  convulsions.  Tho 
following  case  supports  this  conclusion,  though  it  does  not 
favour  liis  further  presumption  that  some  condition  of 
nutrition  or  circulation  is  the  cause  of  the  convulsions. 

A  young  man,  aged  23,  enlisted  at  the  end  of  1914,  and 
was  sent  to  work  en  munitions  until  March,  1917,  when 
he  was  called  up  for  training.  In  August.  1917,  he  was 
being  transported  to  France  (Le  Havre' ;  the  voyage  was 
rough  and  prolonged  on  account  of  reported  menace  from 
submarines.  The  man  felt  very  sick  and  exhausted.  Iu 
this  state  he  lay  down  and  tried  to  go  to  sleep.  He  then 
began  to  twitch  all  over  and  went  off  into  an  epileptiform 
convulsion.  On  arrival  at  Le  Havre  he  was  so  helpless 
that  he  had  to  be  carried  off  the  boat  to  hospital.  He  was 
discharged  from  hospital  in  a  week,  and  after  a  short  stay 
at  a  convalescent  camp  was  sent  up  to  join  his  battery  at 
the  front.  After  a  te^\■  days  the  battery  was  subjected  to 
a  heavy  bombardment.  The  man  was  at  the  commence- 
ment of  this  in  a  dug-out  by  himself,  but  he  rushed  out 
and  entered  another  dug-out  which  contained  two  other 
men.  There  he  had  another  epileptic  seizure.  He  was 
evacuated  to  the  base  and  then  to  the  United  Kingdom. 
At  Brighton  he  had  frequent  seizures  which  lasted  about 
twenty  minutes  and  always  occurred  at  night,  except  on 
one  occasion  when  he  went  to  sleep  in  tlie  afternoon  and 
then  had  a  convulsion.  Eventuallj"  he  was  seen  in  a  "fit  " 
by  the  medical  officer,  certified  as  epilepsy  and  discharged 
from  the  service. 

At  the  time  he  was  sent  to  me  he  was  having  seizures 
about  once  a  fortniglit.  They  always  occurred  at  night, 
generally  when  he  was  in  a  twilight  or  half-asleep  state. 
Often  before  the  convulsion  came  on  he  would  partially 
wake  up  and  lie  for  some  time  iu  a  dreamy  condition ; 
then  an  aura  as  of  the  smell  of  a  boat  would  precede  the 
onset  of  a  convulsion.  Next  day  he  felt  dizzy,  dull,  and 
lethargic.  Psychological  analysis  was  undertaken,  and 
the  patient  came  to  realize  the  meaning  of  his  attacks 
and  the  repressed  fear  which  underlay  their  initiation. 
.Since  this  he  has  only  had  two  convulsions,  both  following 
certain  excitations  which  were  analysed  and  showed  a 
direct  stimulation  of  the  original  complex.  In  my  opinion 
these  two  cases  serve  conclusively  to  .show  that  amongst 
the  many  causes  of  the  epileptic  syndrome  psychical  ones 
have  a  place. 

It  is  far  from  my  intention  to  ai-gue  that  psychical 
factors  ouly  produce  the  syndrome,  but  I  equally  deprecate 
anj'  attempt  to  attribute  it  exclusively  to  physical  dis- 
turbances, whether  these  be  an  undefined  cortical  irrita- 
tion, nutritional  or  circulatory  changes,  or  endocrine 
dysfutctioD.  In  agreeing  to  consider  epilepsy  as  a 
syndrome  aud  not  as  a  disease  let  us  also  agree  to  be 
entirely  unbiassed  in  our  search  after  its  many  possible 
etiological  determinants. — I  am,  etc., 

Birmiugbam.  .Jan.  8tb.  Alkp.eD  Carter. 


ANGIONEUROTIC  OEDEMA. 
Sir., — I  was  much  interested  in  Dr.  Swan's  letter 
upon  this  subject  in  the  Journal  of  January  8th.  I 
fear,  however,  that  he  may  be  disaiipointed  as  to  the 
curative  value  of  horse  serum.  Some  years  ago  I  had 
a  conversation  with  Sir  William  Gowers,  who  remarked 
that  there  were  probably  palliatives,  but  probably  no 
cure,  as  he  considered  this  condition  to  be  an  expres- 
sion of  the  "  gouty  diathesis."  I  have  been  fortunate  iu 
seeing  my  share  of  these  cases,  and,  while  not  quite  in 
accord  with  Sir  William  as  to  the  origin  he  thought 
invariable,  I  must  confess  I  have  never  yet  seen  a  case  iu 
which  recurrence,  sometimes  long  delayed,  has  not  taken 
place.  I  gave  some  of  my  experiences  of  this  disorder  in 
a  memorandum  to  the  hanect,  June  2ud.  1906,  and  to 
your  Journal,  May  22nd,  1915.  and  will  now  but  repeat 
that  it  appears  to  me  to  have  its  place  amongst  the 
paroxysmal  neuroses.  Whether  or  not  it  is  (oppositely) 
related  to  epilepsy  is  an  interesting  theory.  Perhaps  Dr. 
D.avis,  who  recorded  a  case  in  the  Jouiixal  of  April  3rd, 
1915,  may  have  further  remarks  to  make. — 1  am,  etc., 


Exeter,  J.-in.  9tl]. 


Cl.vude  A.  P.  Truman. 


-Tan.  15,  i$2i] 
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THE  BEGIXMNGS  OF  LIFE. 

Sir, — Your  interestiug  article  suggests  tliat  biology  .is 
played  out  and  that  chemistry  can  tell  us  all  about  it.  It 
appears  that  tbe  chemists  have  proved  that  "fresh- water 
and  marine  algae"  get  their  N  from  the  air.  There  is 
nothing  new  about  this  (Green,  Vcijetahle  PhiiaioJogij,  1900, 
p.  179r.  Jlost  of  the  X-lixing  algae  turned  out  to  have 
the  N  fixed  by  symbiotic  bacteria.  Still  in  regard  to  some 
the  evidence  was  suggestive.  Probably  Professor  Mooie 
and  his  associates  have  definitely  settled  the  matter  for 
certain  species,  but  this  would  scarcely  justify  generaliza- 
tion. Your  last  sentence,  however  (probably  quoted  from 
the  chemists),  proclaims  the  general  misapprehension  of 
the  terms  bacteria,  fuugi,  and  algae. 

In  amoeba  there  is  a  nucleus,  cytoplasm,  contractile 
vesicle,  etc.  It  is  a  lowly  organism  compared  witli 
'•  marine  and  fresh- water  algae,"  but  it  is  by  no  means 
primitive.  Bacteria  are  much  nearer  to  primitive  plants 
because  no  nucleus  is  demonstrable  in  the  largest,  and 
simple  cellular  division  is  the  only  mode  of  increase. 
Some  have  acijuired  a  cell  wall  which  enables  them  to 
form  spores,  but  absence  of  nucleus  imposes  a  limit  of  one 
spore  to  one  bacillus.  In  the  absence  of  photosynthesis 
nutrition  may  be  difiicult,  but  there  still  survive  nitrifying 
bacteria  which  form  combined  Cwithoutchlorophyl  (Bower, 
Botany  of  the  Living  Plant,  p.  lG5l.  Even  these  have 
solved  the  N  and  C  riddle,  yet  Moore  and  AVebster  think  it 
more  promising  to  study  such  '  marine  and  fresh-water 
algae"  as  could  exist  in  the  ••primordial  world." 

Out  of  their  legions  of  algae  let  us  take  the  most  primi- 
tive, the  unicellular  blue-green.  In  a  few  the  mode  of 
increase  is  almost  as  primitive  as  in  the  bacteria,  yet  the 
lowest  has  a  cell  wall  and  colouring  matters  which  in- 
clude chlorophyl.  For  a  tiny  protoplast  the  synthesis  of 
chlorophyl  was  a  mighty  achievement,  and  marked  the 
beginning  of  a  new  epoch.  But  the  spark  of  life  flickered 
fitfully  for  ages  before  this,  and  it  is  possible  that  bacteria 
are  the  sole  survivors  of  the  pre  chlorophyllous  age. 

In  order  to  compare  them  with  bacteria  the  blue-green 
algae  are  often  called  Scliizophytcs,  which  is  pernicious 
nonsense.  It  is  certain  that  70  per  cent,  of  known  forms 
increase  by  hormogones  and  spores  and  not  by  fission,  and 
that  some  branch  habitually.  Besides,  there  is  always  a 
demoustiaWe  iucipiert  nucleus  the  existence  of  which  is 
reudcied  possible  by  food  reserves  accumulated  by  the 
chlorophyl.  Cellular  division  is  always  amitotic.  Never- 
theless, the  nucleus  remains  an  open  and  in;perfcct  one, 
and  this  accounts  for  complete  absence  of  sexuality  (West, 
Algae,  1916.  p.  39). 

In  the  case  of  Dodder  we  may  speak  of  degradation, 
because  in  its  flowers  and  in  its  tissues  we  have  evidence 
of  its  origin  and  of  its  fall.  But  what  evidence  is  there 
that  bacteria  are  degraded  algae?  Every  other  division 
of  plants  has  contributed  to  the  saprophytes — why  not 
the  lowest,  the  bacteria?  Contrary  to  what  obtains  in 
the  bacteria,  in  the  fungi  there  is  evidence  that  they  are 
derived  from  algae. 

It  has  been  pointed  out  that  the  achievements  of  the 
blue-green  algae  were  the  synthesis  of  chlorophyl  and  the 
differentiation  of  part  of  the  cytoplasm  as  a  nucleus,  and 
that  they  were  only  partially  successful  with  the  nucleus 
and  failed  to  reach  sexuality.  Consequently  their  line  of 
development  leads  into  a  blind  alley,  and  they  helped 
evolution  mainly  by  contributing  organic  material  for  the 
needs  of  others.  One  must  go  back  to  the  common  stock 
(now  enriched  with  this  material)  to  find  a  starting  point  for 
higher  forms.  From  a  crov/d  of  simple  forms  botanists 
are  agreed  that  a  type  emerged  which  is  fairly  represented 
by  Eiiglena.  Unicellular,  sometimes  with  and  sometimes 
without  chlorophyl,  but  always  possessing  a  stable  nucleus, 
it  is  m'.itile  for  part  of  its  life,  but  encysted  in  times  of 
stress.  And  the  latter  stage  became  more  or  loss  fixed — 
a  plant — in  such  forms  as  ProtocO':eus,  Chlam ijilomonas. 
The  nucleus  was  soon  perfected,  mitosis  established,  and 
sex  develf)ped  with  an  increasing  complexity  of  structure 
in  the  plants  which  issued  in  the  green,  the  brown,  and 
the  red  algae  to  colonize  successfully  the  waters  of  the 
world. 

For  our  purpose  it  is  sulficient  to  direct  attention  to  one 
branch  of  the  green  algae  which  terminated  in  Vauiheria. 
Mr.  Masseo  remarked  (Textbook  of  Fungi,  1910,  p.  183) : 

"  The  Pliyconiycetesave  most  nearly  iu  toucli  witli  the  al^sao; 
there  is  the  same  structure  save  iu  the  absence  of  ehloi^oiihyl ; 


this  Ia,st  feature  in  reality  constitutes  the  only  difference 
between  many  and  such  algae  as  Vaucheria."  And  he  added 
p.  185i  :  "  the  Oomycetes,  the  most  primitive  fungi,  .  .  .  would 
come  from  Vaucheria,"  and  he  explains  ip.  21i  that  in  these 
lowly  fuugi  "  reduction  in  number  of  the  chromosomes,  from 
eight  to  four,  takes  place  in  the  gametogeuesis." 

It  will  now  bo  understood  how  far  astray  are  those  who 
link  up  bacteria  with  organisms  so  elaborate  as  even  the 
lowest  fungi.  The  only  possible  view  is  that  the  fungi  are 
certain  higher  algae  which  have  become  saprophytic  and 
achlorophyllous.  Now  we  can  understand  that  Moore  and 
\Veb.ster  prefer  to  work,  not  with  the  complex  and  atypical, 
but  with  the  simple  algae. 

Such  a  dissertation  is  provoked  by  the  fact  that  iu 
recent  years  medical  writers  have  been  spinning  yarns 
about  the  fungi.  Just  before  the  war  the  magazines  told 
us  how  bacteria  and  yeasts  arise  dc  iiovo  in  test  tubes. 
The  nucleus  of  a  torula  is  more  complex  than  that  of  tlio 
blue-green  algae,  and  bacteria  have  no  nucleus  at  all,  yet 
we  were  assured  that  the  lirst  as  well  as  the  last  arise  in- 
discriminately as  the  result  of  a  cross  between  a  sunbeam 
and  a  salt  solution.  In  a  popular  book  Professor  B.  Moore 
has  almost  acquiesced  in  this,  in  spite  of  the  absence  of 
marine  and  fresh-water  algae.  In  your  own  columns 
recently  a  writer  described  a  method  of  culture  by  which 
a  meningococcus  was  transformed  into  a  lucningoascus 
of  which  he  gave  photographs.  The  gulf  that  separates 
the  meningococcus  from  the  ascomycetes  cannot  bo 
bridged  by  horticulture. — I  am,  etc., 

Robert  Craik,  ^I.D.Glasg. 

■West  EBliog.  W.,  Dec.  29tb.  1920. 


ARTIFICIAL  LEGS. 

Sir, — I  have  been  much  interested  iu  reading  the  article 
on  artificial  limbs  iu  your  issue  of  December  18th,  1920.  The 
very  equitable  way  in  which  you  have  reviewed  the  situa- 
tion leads  me  to  believe  that  some  of  my  own  experience 
may  be  of  help  iu  the  very  vexed  question  of  light  limbs. 

In  an  experience  of  many  years,  not  only  in  ray  own 
practice,  but  iu  that  of  my  fellow  artificial  limb-makers, 
the  question  of  lightness  has  ever  been  present,  and  I 
veuture  to  say  that  at  the  present  time  limbs  for  above- 
knee  amputation  made  of  wood  can  be  produced  as  light  as 
their  prototypes  in  duralumin. 

No  lighter  limb  exists  than  the  British  Anglesey  t3-pc, 
which  is  practically  constnicted  in  wood  (willow),  only  a 
small  portion  of  the  knee  and  ankle  bolt  being  of  metal. 
Numbers  of  these  have  been  many  years  in  wear,  and 
the  various  British  artificial  limb  makers  can  testify  to 
the  ease  with  which  their  patients  have  used,  and  arc  still 
using  and  wearing,  these  limbs. 

In  your  article  yon  state  that  "  the  only  type  of  limb 
which  approaches  in  weight  to  91b.  is  that  made  for 
exarticnlatiou  at  the  hip."  It  is  quite  true  that  the  typo 
of  limb  for  this  amputation  is  one  where  the  reduction  of 
weight  is  of  the  greatest  importance.  Recently  I  have 
turned  my  attention  to  the  eoustrnction  of  these  limbs  with 
duralumin  lower  portions,  that  is  to  say,  the  limb  from  the 
tilting  table  downwards  is  constructed  in  duralumin  alone. 
It  is  a  fact  that  where  two  limbs  are  made  of  equal 
weight — namely,  one  of  leather  tilting  table  and  willow 
lower  portion,  the  other  with  leather  tilting  table  and 
duralumin  lower  portion— the  duralumin  limb  will  in- 
variably be  pronoiinced  by  the  patient  to  bo  the  lighter 
of  the  two,  from  the  fact  that  the  centre  of  gravity  has 
been  brought  nearer  to  the  body,  and  the  dead  weight  of 
the  lower  limb  has  been  oncrmously  decrea'^ed. 

By  the  above  remark  it  would  bo  inferred  that  both 
limbs,  either  made  of  willow  or  duralumin,  weigh  the  same. 
In  my  earliest  experience  I  found  this  to  be  the  result 
owing  to  the  amount  of  strengthening  by  steel  required  iu 
the  duralumin  lower  portion;  but  experiments  have  been 
made  and  the  experience  gained  enables  me  to  produce  an 
artificial  limb  for  through  hip  ampntation  with  duralumin 
lower  portion  weighing  seven  pounds.  This  reduction  iu 
weight  is  a  very  considerable  item. 

Further,  in  your  article  you  say  that  for  amputation 
below  the  knee  "  no  light  metal  limb  has  yet  been  put 
forward  which  has  any  advantage  in  weight  or  otherwise 
over  wood,  leather,  and  steel."  For  some  consider.ablc 
time  past  I  have  designed  and  made  a  light  duralumin 
limb    for    belowkueo    amputation    which    has    been    au 


104     "'*^-  '5>  '9^'] 


MEDICO-LEGAT,. 


r      Thi  Bbitimi 


unquatifiecl  sacce;s  in  evei-y  way.  A  nambef  of  tliese 
limbs  are  now  in  use  both  for  officers  and  for  many  of 
my  private  cases  who  liad  already  been  fitted  with  leather 
and  wooden  limbs,  and  each  patient  has  expressed  the 
greatest  relief  from  weight  and  a  more  ready  use  of  tlie 
limb  when  the  duralumin  Umb  is  applied.  These  limbs 
are  in  use  by  many  who  are  able  to  dance  perfectly,  ride, 
shoot  over  the  roiijjhest  ground,  play  tenuis,  golf,  anil  follow 
the  life  they  led  pievious  to  their  disability  ;  amongst  lady 
patients,  .several  of  whom  are  delicate,  the  change  from 
the  old  limb  to  the  duralumin  limb  has  been  of  the  greatest 
benefit. 

In  the  concluding  paragraph  of  your  article  you  state 
that  "the  JNIinistry  of  Pensions  may  have  experienced 
insuperable  difficulty  in  an  attempt  to  persuade  the 
Treasury  to  approve  the  expenditure  of  nearly  £100  for 
each  of  a  large  number  of  limbs."  This  sum  is  quite 
fantastic,  and  appro.\imately  half  this  amount  is  now 
sufficient  to  provide  a  perfectly  constructed  duralumin 
limb  for  practically  any  amputation. — I  am,  etc.. 

F.  G.  Ernst. 

Brand)  of  Apsociated  Snveical  Appliance  Makers,  Ltd., 
CbarloUe  Slreet,  Iioiidon,  \V.,  Jan.  5tLi. 


FAT-SOLUBLE  "  A  "  CONTENT  OF  OILS. 

Siu, — I  regret  to  find  on  reading  through  Professor 
Halliburton's  reply  to  my  letter  published  iu  your  issue  of 
I>ecember  11th,  1920,  that  the  purpose  of  that  communica- 
tion is  liable  to  be  misunderstood.  As  a  result  of  my  own 
difficulties  in  consulting  the  literature  dealiug  with  this 
subject,  1  wished  to  call  attention  to  the  necessity  for 
greater  precision  iu  the  description  of  samples  of  oils  and 
fats  used  for  experimental  feeding.  Edible  oils  and  fats  of 
commercial  quality  are  prepared  by  a  variety  of  processes 
differing  greatly  in  their  possible  effect  on  the  original 
v.tamine  content  ;  and  the  statement,  for  example,  that 
cocoauut  oil  is  deficient  iu  fat-soluble  '•  A,"  is  of  very  little 
value  either  to  the  physiological  worker  or  to  the  manu- 
facturer. The  objection  raised  by  Professor  Halliburton 
as  to  the  difficulty  of  tracing  the  history  of  samples  avail- 
able for  investigation  is  one  which,  I  feel  sure,  is  not 
insurmountable. 

I  would  also  take  this  opportunity  of  pointing  out  that  I 
did  not  say  that  the  JSIedical  Kcsearch  Council's  report 
was  worthless,  but  that  certain  results  contained  in  it, 
examples  of  which  I  quoted,  were,  for  the  reason  I  have 
given  above,  practically  worthless. — I  am,  etc., 

Port  Sunlight.  CbesUire.  Jan.  4th.  A.   D.    STAMMERS. 


iKfbtro-ICrgsl. 

THE  DEFINITION  OF  INSANITY. 
In  a  case  recently  heard  at  the  Central  Criminal  Court 
Sir  Robert  -\rmstrong-.Ioncs.  who  had  been  called  on  the 
part  of  a  prisoner  charged  with  murder,  expressed  the 
opinion  that  the  accused  was  insane  when  the  crime 
was  committed.  Having  answered  certain  questions  witli 
regard  to  suicide,  the  witness  also  stated  that  he  did  not 
agree  with  the  rule  laid  down  in  iVIacnaghten's  case. 
Keferring  to  this  in  the  course  of  his  summing  up,  Mr. 
-lustice  Darling  said:  "That  rule  is  binding  on  us.  We 
take  the  law  of  England  from  the  Kiug's  Bench  and  not 
from  Harley  Street  ;  from  the  House  of  Lords  and  not 
from  AVimpole  Street  or  any  other  street."  It  is  curious 
to  notice  that  this  is  the  only  passage  in  the  summing  up 
which  one  leading  daily  newspaper  thought  it  necessary 
to  report. 

In  the  event  the  jury  found  the  prisoner  guilty  but 
insane,  and  he  was  ordered  to  bo  detained  until  His 
Majesty's  pleasure  be  known.  The  learned  judge's  obser- 
vation was  hardly  courteous  to  the  witness,  and,  if  intended 
to  be  jocular,  it  was  ill-timed,  seeing  that  the  prisoner  was 
on  trial  for  his  life  :  but  there  is  no  doubt  that  it  is  the 
legal,  not  the  medical,  view  of  insanity  which  will  prevail 
in  courts  of  justice. 

In  1843  His  Majesty's  judges  were  summoned  to  advise 
the  House  of  Lords  in  the  case  of  one  Macnaghteu,  who 
was  charged  with  murder.  Insanity  had  been  pleatled 
as  a  defence.  The  opinion  which  the  judges  expressed  has 
been  adopted  ever  since.     The  material  words  are : 

"The  jury  ought  to  be  told  iu  all  cases  that  every  man  is 
rre.sumed  to  be  sane,  and  to  possess  a  sufficient  degree  of  reason 
to  be  responsible  for  his  crimes,  untd  the  contrarv  be  proved  to 
their  satisfaction  ;  and  that  to  establish  a  defence  on  the  ground 


of  insanity,  it  must  be  clearly  proved  that  at  the, time  of  com- 
mitting the  act  the  accused  was  labouring  under  snch  a  (k-fect 
of  reason,  from  disease  of  the  mind,  as  not  to  know  the  nature 
and  (luality  of  the  act  he  was  doing,  or,  if  he  did  know  it,  tliat 
he  did  not  know  what  he  was  doing  nas  wrong." 

Sir  Robert  Armstrong-Jones  is  not  Uie  lirst  member  of 
the  medical  profession  to  dissent  from  this  opinion.  Ju 
the  latest  edition  of  Tinjtor'n  Mcdinit  .liii  i-tpriidciicr  the 
late  Dr.  1'.  J.  Smith  pointed  out  that  in  1894  a  committee 
of  members  \yas  instructed  by  the  l\Iedico-PsychologicaI 
Association  to  report  on  the  subject.  'I'hey  did  so  iu  1896. 
They  concluded  their  report  by  saying  that : 

"  While  not  approving  the  doctrines  and  definitions  con- 
tained in  the  judge's  answers  to  the  House  of  ixjrds  in  1843,  we 
are  at  present  unable  to  make  any  recomnieiulations  for  the 
amendment  of  the  law." 

One  of  the  points  in  dispute  between  the  lawyers  and 

the  medical  profession  is  the  meaning  which  should  be 
attached  to  the  word  "  wrong  "  which  occurs  in  the  dchui- 
tion.  The  lawyer  has  his  own  conception  of  the  word  ; 
and  as  it  is  his  task  to  explain  matters  to  tlie  jury  the 
result  of  a  trial  where  insanity  is  pleaded  is  often  curious. 
Nor  are  the  lawyers  themselves  altogether  satisfied  with 
the  delinition. 

In  his  presidential  address  to  the  Medico  Legal  Society 
(printed  iu  the  .Iournai.  of  November  13th,  1920)  Lord 
.Tustice  Atkin  referred  to  the  matter.  He  expressed  the 
opinion  that  there  ought  to  be  some  change  in  the  formula 
laid  down  in  Macuaghten's  case,  but  he  went  ou  to  point 
out  tliat, 

"after  all,  order  has  to  be  maintained,  and  it  is  no  use  criticizing 
the  formula  in  Macnaghten's  case  unless  yon  can  substitute 
some  effective  formula  in  its  place  which"  will  not  have  the 
effect  of  removing  all  criminals  from  a  gaol  to  an  asylum." 

Not  only  does  tlie  rule  in  Macuaghten's  case  hold  the 
field,  but,  as  was  pointed  out  in  a  leading  article  published 
iu  this  Journal  iu  1914'  when  conmienting  on  the  case  of 
Rex  V.  Felstead,  a  man  who  is  found  "  guilty  but  insane  " 
has  no  right  of  appeal  from  that  part  of  the  verdict  which 
finds  him  insane,  although  it  h.ad  been  decided  iu  a  previous 
case  (Rex  v.  McHardy)  that  he  may  appeal  from  tliat  part 
of  tlic  verdict  which  finds  him  guilty!  It  follows  that 
under  the  present  law  a  man  may  he  detained  at  Broad- 
moor for  the  rest  of  his  natural  lite  if  the  jury,  under  the 
diiecliou  of  the  judge,  find  that  he  was  not  responsible 
for  his  actions.  Everything  depends  upon  the  view  of 
Macuaghten's  case  which  a  particular  judge  lays  before 
the  jury.  One  learned  judge  is  said  to  have  boiled  the 
matter  down  to  a  single  sentence:  "Could  he  help  if?" 
Such  a  definition  is  much  too  vague — especially  in  a  cotu't 
of  criminal  jurisdiction. 

As  Lord  Justice  Dulie  intimated  in  the  course  of  a 
speech  which  he  delivered  at  the  recent  dinner  of  the 
Medico-Legal  Society:  "  There  should  be  no  doubt  upon  a 
rule  affecting  matters  of  life  and  death."  It  ought  not  to 
be  difficult  tor  lawyers  and  doctors  to  put  their  heads 
together  in  order  to  arrive  at  a  definition  satisfactory  to 
botlt;  but  in  the  meantime  it  is  well  to  remember  that  ia 
the  vast  majority  of  cases  where  insanity  is  pleaded  iu 
courts  of  law,  medical  testimony  is  decisive,  and  that  is 
commonly  the  evidence  of  a  single  witness.  For  example, 
there  are  scores  of  cases  iu  which  the  piisoner,  on  his 
arraignment,  cither  refuses  to  plead  or  answers  in  such  a 
way  as  to  render  it  doubtful  whether  he  understands  the 
meaning  of  the  question,  "  Are  you  guilty  or  not  guilty?" 
The  jury  are  tlien  sworn  to  try  whether  he  is  or  is  not  fit 
to  plead,  whereupon  the  prison  doctor  is  called  to  speak 
as  to  his  meutal  condition,  and  his  evidence  is  absolutely 
conclusive. 

It  may  be  remembered  that  in  1914  there  was  appointed 
a  Crime  and  Punishment  Subcommittee  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
which  co-opted  representatives  of  the  Medico-Legal 
Society,  the  Medico-Ps}chological  Association,  the  Bar 
Council,  and  the  Law  Society.  This  Committee  con- 
sidered at  length  the  state  of  the  law  with  regard  to  the 
legal  responsibility  for  crime,  with  special  reference  to  the 
oiiinions  of  the  judges  delivered  at  the  retjuest  of  the  House 
of  Lords  after  the  trial  of  Macnaghten  in  1843,  and  reported 
with  recommendations  to  the  Council  of  the  Association, 
so  that  the  suggestion  of  Lord  Justice  Duke  has  alrea<ly 
been  acted  upon  by  the  British  Medical  As.sociation.  In 
ills  I'lr/est  of  Crhniniil  Law  (Article  27)  Sir  James  Fitz- 
jamcs  Stephen  suggested  the  following  modifications  of 
the  opiuions  of  the  judges  : 

No  act  is  a  crime  if  the  person  who  does  it  is  at  the  time 
when  it  is  done  prevented  [either  by  defective  mental  power  or] 
by  any  disease  affecting  his  mind  (a)  from  knowing  the  nature 
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aiia  qualitv  of  his  act,  or  (b)  from  knotving  that  the  act  is  wrong 
[or  (c)  from  tontrolliiig  his  own  comluct  unless  the  aiwenoe  of 
the  power  of  obutrol  lias  heeu  jjroiiuced  by  his  own  tlefauit]. 
'  But  au  act  mav  he  crime,  although  the  iiiiiul  of  a  jieisou  who 
does  it  is  afl'ectsd  hy  clisease,if  sucli  disease  does  not  in  fact 
produce  upon  his  mind  one  or  other  of  the  ei'fects  above 
mentioned  in  reference  to  that  act. 
N.B.     "  Wrong  may  mean  il)  morally  wrong,  (2)  illegal." 

Ultimately  tlie  Subcommittee  expressed  the  opinion  that 
the  following  might  be  acceptea  by  the  medical  profession 
as  a  fair  delinitlon  of  responsibiiitj-  for  crime  in  preference 
to  the  ruling  laid  down  by  Sir  Jaiiies  Fitzjames  Stephen  : 

No  act  is  a  crime  if  the  person  who  does  it  is  at  .the  timo 
■when  it  is  done  prevented  either  by  detective  mental  power  or 
by  any  disease  affecting  his  mind  : 

(n)  From  liuowing  and  appreciating  the  nature  and  quality  of 
liis  act  or  the  circumstances  in  wliich  it  is  done;  or 

ib)  From  knowing  and  appreciating  that  the  act  is  wrong :  or 

(r)  From  controlling  his  own  conduct  unless  the  absence  of 
the  power  of  control  has  been  produced  by  his  own  default. 

N.B.     "  Wrong  "rheans  morally  wrong  or  illegal. 

The  Subcommittee,  therefore,  took  the  suggested  modi- 
lications  of  Sir  James  Fitzjames  Stephen  as  the  foundation 
of  its  own  report,  and  made  a  further  modification  as 
acceptatjle  to  medical  opinion,  after  consultation  with  the 
legal  members  of  the  Committee.  Sir  James  Fitzjames 
Stephen^s  last  sentence  might,  j^erhaps,  have  been  re- 
tained as  more  exact  in  its  phraseology  ;  the  Subcom- 
mittee's form  of  \yords  might  imply  that  morally  wrong 
and  illegal  were  synonymous.  The  Subcommittee  reported 
further  that  there  was  need  for  reform  in  other  matters 
related  to  this  question— for  example,  regarding  the 
evidence  before  the  Court  as  to  the  mental  condition  of 
accused  persons;  the  position  of  persons  found  "guilty 
but  insane  "'  and  the  ruling  laid  down  that  such  persons 
had  no  right  of  appeal ;  and  the  desirability  that  medical 
officers  of  prisons  should  have  had  experience  iu  the 
diagnosis  and  tieatment  of  insanity. 


(©bifuaiiT. 

K.  J.  BLISS  HOWARD,  Jl.D.McGiLL,  F.R.C.S.Ex.;. 
W'e  regret  to  have  to  announce  the  death,  ou  .January  9tb, 
after  a  long  and  painful  illness,  of  Dr.  liobert  J.  Bliss 
Howard.  He  was  born  in  Jloutreal  in  1859,  the  sou  of 
Dr.  Uobert  Palmer  Howard,  ProCesaor  of  Medicine  in 
ilcGill  University,  one  of  t)ie  three  te,ac!jers  Sir  William 
Osier  recalled  as  liaviug  bad  most  influence  ou  his  miud 
in  his  eai'ly  years.  Wlien  the  younger  Howard  began  bis 
studies  at  McGill  University  Osier  was  professor  of  medi- 
cine, and  throughout  his  life  be  remained  Howard's  lirm 
friend.  Howard  graduated  B.A.  with  first  class  bouoius 
iu- natural  science  in  1879,  and  M.D.,  C.JI.,  taking  the  goltl 
medal,  iu  1882.  After  completing  his  career  at  Montreal, 
Howard  attended  the  Loudon  Hospital,  and  in  1882  became 
M.U.C.S.  and  L.R.C.P.  ;  two  years  later  he  became 
F.K.C.S.  He  studied  also  iu  Berlin,  Vienna,  aud  Leipzig. 
For  some  years  he  was  associated  with  Lis  father  in 
practice  iu  Montreal,  aud  was  also  demonstrator  of 
anatomy  and  surgery  at  McGill  University,  aud  patho- 
logist aud  assistant  surgeon  to  the  Montreal  Geuei'ai  Hos- 
pital. In  1888  lie  married  the  only  daughter  of  Sir  Donald 
Hmith — afterwards  Lord  Strathcona  and  Mount  iioyal. 
For  a  time  he  practised  in  London  as  a  laryngologist,  but 
after  some  years  retired  and  devoted  himself  to  country 
pursuits,  especially  shooting  aud  tisliiug.  Duriug  the  war 
he  organized  the  Mount  Royal  Hospital  for  Officers  at  Bath  ; 
be  worked  also  at  the  3rd  London  General  Hospital,  in 
which  he  took  a  great  interest.  He  is  survived  by  Lady 
Strathcona.  They  had  a  family  of  three  sons,  all  of  whom 
served  in  the  war,  aud  two  daughters.  His  eldest  sou 
.served  throughout  the  whole  of  the  war  iu  France.  His 
second  son  was  killed  iu  action,  and  the  third  son  was 
severely  wounded.  Each  of  his  daughters  married  naval 
officers — Commander  Kitsou  aud  Lord  Congletou. 

Dr.  Herbert  Spexter  writes :  Tlio  death  of  Dr.  R.  J. 
Bliss  How'ard  will  arouse  feelings  of  profound  sorrow  in  the 
hearts  of  those  who  kuew  him.  Pie  was  a  man  of  very 
considerable  intellectual  powers  and  had  a  distinguished 
academic  career  at  JIcGill.  His  mauner,  sometimes 
flipi)aut  aud  bantering,  occasionally  misled  those  who  did 
not  know  him  to  think  him  superficial;  but  those  who 
knew  him  iutimately.  as  I  did  for  nearly  thirty  years, 
found  Lim  to  be  a  sincere,  true-hearted,  unselfish,  aud 
loyal  friend.     He  was  keenly  interested  iu  sliooting,  ILshing, 


and  natural  history.  Tlieliappy  days  spent  sporting  ill  his 
company  at  Gleucoc  aud  Debden  will  be  to  many  a  very 
pleasant  memory,  aud  the  patience  with  which  lie  .spent 
his  last  sad  days  an  example  of  courage  and  resiguatiou. 


I.Ari;FA"CE   HER3CHELL   H.VRRIS.  M.B..  (a.-M., 
Sydney. 

Dr.  Lauri;n-ce  Herschell  Levi  Harris  has  died  at  his 
residence  iu  Sydney  after  au  illuess  extending  over  three 
mouths.  He  was  born  iu  Sydney  iu  1871,  aud  educated  at 
the  Sydney  Grammar  School  aud  aftcrwardsat  the  Sydney 
University,  where  lie  graduated  M.B..  Ch.M.  in  1896. 
After  graduation  he  becauu!  oue  of  the  resident  medical 
officers  at  the  Sydney  Hospital,  and  subsequently  was 
appointed  medical  superintendent.  As  he  had  always  been 
keeuly  interested  in  photography  he  naturally  took  to  x-ray 
work,  a  subject  which  at  that  time  was  being  introduced 
all  over  the  world.  He  was  thus  one  of  the  pioneers  in 
this  branch  of  medical  work,  aud  was  the  recognized 
leader  in  it  in  Sydney.  Like  uuist  workers  witli  the  .'■  rays 
he  was  attacked  by  dermatitis,  and  this  led  to  the  loss  of 
oue  of  his  fingers  as  well  as  to  constant  trouble  with  Lis 
bauds  for  many  years.  He  was  appoiuted  honorary  radio- 
grapher to  the  Sydney  Hospital  in  1900.  a  post  lie  held 
for  fifteen  j'cars;  he  was  then  appointed  honorary  con- 
sulting radiographer.  Ho  was  subsequently  appoiuted 
honorary  i-adiograpber  to  the  Royal  Prince  Alfred  Hospital, 
and  at  the  time  of  Lis  death  be  held  this  appoiutment,' 
aud  a  correspondiug  post  at  the  Royal  Alexaiidra  Hospital 
for  Children,  at  the  Tubercular  Dispensary,  aud  at  the 
.Australian  Jockey  Club  Home  for  Wounded  Soldiers. 

In  1914.  while  away  on  holiday,  he  was  present  at  the 
British  Medical  .Association  meeting  at  Aberdeen,  and  on 
learning  that  war  was  imminent  with  Germany  Le  volun- 
teered his  services  as  radiographer  for  any  Australian 
unit  wliicli  might  be  organized.  He  accepted  the  post  of 
radiographer  to  the  .Australian  Voluntary  Hospital,  aud  he 
organized  his  departmeut  so  efficieutly  that  ou  arrival  at 
St.  Xazaire  ou  September  5th,  1914,  seven  hours  after  the 
ecjuipmeut  was  lauded  at  the  hospital  ■>•  rays  were  avail- 
able for  the  benefit  of  the  wounded  who  were  arriving 
from  Mous.  In  the  spring  of  1915  Le  was  ordei'cd  to  join 
up  witL  the  No.  3  Australian  Generixl  Hospital  at  Lemuo.s. 
The  outfit  which  he  had  selected  aud  taken  out  with  him 
to  Lemuos  was  subseiiuentlj'  pronounced  by  the  late  Sir 
Victor  Horsley  to  be  the  best  equipped  .c-ray  outfit  in  the 
Mediterranean  Expeditionary  Force.  Although  hampered 
by  ill  health  and  under  great  disadva.ntages  of  climate  aud 
surroundings  lie  continued  to  do  excellent  work  until  he 
was  invalided  to  Euglaud,  iu  cousequeuce  of  the  ad'ection 
of  his  bauds,  just  about  the  time  of  tlie  evacuation  of 
Gallipoli.  He  subsequently  returned  to  Sydney  aud 
resumed  his  hospital  aud  private  work. 

All  through  life  his  interest  iu  uur.scs  was  manifested 
by  many  acts  of  kindness.  AU  Lis  military  pay  in  the 
early  mouths  of  the  war  was  devoted  to  luoviding  them 
with  extra  aud  much  needed  comforts,  in  his  will  he 
has  left : 

"  To  the  treasurers  of  tlie  Roval  and  Prince  Alfred  and  Sydney 
Hospitals  the  sum  of  £4,000  to  be  held  by  tlieni  uiion  trust  to 
applv  the  income  in  equal  proportious,  so  far  as  m:i\  be  con- 
sidered necessarv,  in  each  year  in  rendering  pecuniary  assist- 
ance to  nurses  employed  at  these  hospitals  wlm.  either  ihunig 
their  course  of  training  or  while  on  the  staff,  sliiiU  be  rendered 
temporarily  incapable  tlirougb  illness  or  accirient  froni  con- 
tinuing to  discbarge  their  duties,  with  a  vle^v  to  afford  such 
nurses  an  opportunity  for  a  cliange  of  air  and  scene,  and  thereby 
assist  them  in  regaining  lioultli.'' 

Han-is  was  a  niau  of  most  kindly  disposition,  ever 
willing  to  nhaie  his  knowledge  aud  experieuce  with  others, 
and  was  muc!'.  iikcd  and  trusted  by  his  fellow  medical 
men,  who  were  always  ready  to  take  liis  advice  as  to 
the  treatmcut  of  any  of  their  relatives.  He  was  given  a 
military  funeral,  which  was  attended  by  a  large  number  of 
his  fellow  military  officers  aud  other  medical  men.  Tho 
service  at  the  graveside,  iu  Rookwood  Cemetery,  in  the 
.lew  ish  section,  was  conducted  by  Rabbi  Cohen. 


Dk.  .\LiREn  Wii.sox  Emms,  who  died  recently  at 
Tlutrcastou,  was  born  at  Kingston  on-Tliaincs  in  January, 
1850.  lie  was  educated  at  the  llniinsler  Grammar  School 
and  Guy's  IJospital,  look  tho  diplomas  of  M.R.C.S.  and 
L.S.A.  iu  1872,  aud   graduated   M,D.DaLh.    iu   1893.     Ho 
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Lad  practised  at  Belgi'ave,  Leiceslei-,  for  over  forty  years, 
and  ouly  removed  to  Tluircaston  in  September  last.  At 
the  end  of  1919  he  resigned  his  professional  appointments, 
hut  still  continued  his  private  practice.  Jle  took  great 
interest  in  local  affairs,  was  a  3. P.  for  Leicestershire, 
chairman  of  the  trustees  of  the  Bclgvave  Chnrch  Estate 
Charity,  and  a  member  of  the  Leicester  and  Rutland 
Division  of  the  liritish  Medical  Association.  Dr.  Emms  is 
survived  by  his  widow  and  a  married  daughter. 


Dk.  lioBERT  Sl.4Tei:  Mair  died  in  London  on  December 
21st,  1920,  aged  94.  He  \va-  born  at  Paisley  in  1826,  was 
educated  at  the  universities  of  Edinburgh  and  tilasgow, 
and  took  the  M.D.  at  St.  Andrews  in  1850,  and  the 
F.K.C.S.Edin.  in  1863.  Soon  after  qualifying  he  went  to 
India,  and  spent  seventeen  years  in  private  practice  at 
Madras,  also  holding  the  posts  of  deputy  coroner  of  that 
city  and  medical  officer  of  the  local  vokmteer  corps,  the 
Madras  Volunteer  Guards.  AVhile  in  India  ho  wrote  two 
once  popular  works,  The  European  in  India  and  Medical 
Guide  to  Antjlvlndians,  Ls: -3,  and  On  the  Mana(/ement  cf 
Children  in  India,  IS^J.  On  his  return  to  England  he  set 
up  in  practice  in  Bayswater,  and  for  forty  years  held  the 
post  of  in.spector  of  factories  for  the  City  of  Loudon,  till  he 
resigned  some  four  years  ago.  He  had  also  been  physician 
to  the  Persian  Embassy,  and  was  a  vice-president  of  the 
Harveian  Society.  AVliile  iu  Madras  he  married  3Iiss 
Marv  Anne  Batchelor  in  1862,  and  in  1912  celebrated  his 
golden  wedding.  He  had  a  family  of  live  sons  and  three 
daughters,  all  of  whom,  except  the  eldest  son,  survive  him. 
Two  of  his  sous,  Lieut.-Coloiiel  P..  J.  B.  Mair,  late  B.E., 
and  Colonel  O.  T.  Mair,  D.S.O.,  late  It. A.,  received  the 
C.M.G.  for  their  services  in  the  late  war. 


Wf,  regret  to  record  tlie  death  in  tragic  circumstances  of 
L)r.  Alexandei:  William  Mather,  of  Norton-on-Tees.  Dr. 
Mather  studied  medicine  at  the  University  of  Edinburgh, 
graduating  M.B.,  Ch.B.  in  1912,  and  proceeding  M.D.  in 
1916.  After  acting  as  resident  house-physician  at  the 
Royal  Infirmary,  Edinburgh,  resident  surgical  officer  at 
St.  Mary's  Hospital.  JIauchester,  and  senior  house-surgeon 
at  the  North  Hiding  Infirmary,  Middlesborough,  he  settled 
in  practice  two  years  ago  at  Norton,  where  he  was  very 
popular.  His  death  was  the  result  of  burns  produced  by 
an  explosion  in  his  garage  while  he  was  pre-paring  his 
car  for  a  professional  visit.  I'r.  blather  leaves  a  widow 
and  young  child. 


Walter  Gibson  3Iarsl>ex.  late  Captain  I{..\..M.C.(T.C.). 
died  iu  St.  Thomas's  Hospital  on  December  19th.  1920. 
after  a  long  illness,  contracted  on  active  service.  He  was 
the  eldest  son  of  Walter  Marsden,  of  Fairfield,  Manchester, 
and  was  educated.at  St.  Thomas's  Hospital  and  at  Cam- 
bridge, where  he  graduated  as  B.A.  in  the  Natural  Science 
Tripos  in  1908  and  as  B.C.  iu  1911.  also  taking  the  .M.K.C.S. 
and  L.li.C.I'.London  in  the  latter  year,  alter  which  he 
filled  the  posts  successively  of  house-surgeon,  casualty 
officer,  resident  anaesthetist,  obstetric  house-physician,  and 
resident  accoucheur  at  St.  Thomas's.  He  took  a  temporary 
commission  as  lieutenant  in  the  R..\.M.C.  on  April  26th, 
1916,  and  was  promoted  to  captain  after  a  j'ear's  service. 
Before  going  abroad  he  served  iu  the  British  Bed  Cross 
Hospital  at  Xetley. 


We  very  much  regret  to  record  the  death  at  the  age 
of  54  of  Mr.  S.  Akciiihalli  Vasey.  F.I.C,  F.C.S.,  who  was 
for  thirty  years  consulting  analytical  chemist  to  the 
Lancet.  For  a  long  succession  of  years  he  .attended, 
regularly  the  annual  meetings  of  the  British  Medical 
Association,  and  his  interest  in  the  Annual  Exhibition 
of  Foods  and  Drugs  made  him  a  familiar  figure  to  mauy 
members  of  the  medical  profession.  Mr.  Vasey  was  an 
able  chemist,  a  fluent  writer,  and  the  "most  kindly  and 
agreeable  of  companions;  his  genial, personality  endeared 
Lim  to  a  wide  circle  of  friends.  •  Ffe  died  at  his  home  in 
Bromley,  Kent,  on  January  Ttli. 


Stnibfi'sitifs  nni»  ColUgfS. 

rXIVERSITY  OF  OXFORD. 
The  next  examination  for  tlie  Diploma  iu  Ophlliamolo^jy  will 
be  held  on  .July  18tli.  Full  particulars  of  courses  of  instruction, 
which  commence  on  April  25tli.  can  be  obtained  on  application 
to  Mr.  P.  H.  Adams,  Margaret  Oyilvie  Reader  iu  Ophthahno- 
logy,  53,  Broad  Htreet,  Oxford. 


UXIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  December  15th.  1920. 

The  following  were  recognized  as  teachers  of  the  Uuivergifcy 
in  the  subjects  and  at  the  institutions  indicated: — Kiiip's 
CoUeqc:  Dr.  Orlando  Inclilev  (Pharmacology!.  .S'(.  bartho- 
lomnr's  Hospital  tlediral  School:  Mr.  T.  P.  Diinhill  (Surgery,. 
.SI.  Munj's  ILmpital  Uledicol  Scliool :  Dr.  C.  McMoran  Wilson 
(Medicine).  National  Dental  Hosnitttl  and  Collc;ie:  Mr.  J.  li:. 
Dudley  Buxton  (Dental  Surgery)',  Mr.  A.  S.  (i.  TJ icier wockV 
(Dental  Anatomy).  ■    '  '    -"  '   '         '    '   '" 

Sir  Cooper  Perry  was  appointed  a  member  of  the  King's 
College  Delegacv  for  the  remainder  of  the  period  March  Ist,' 
1920.  to  February  28th,  1921,  in  succession  to  Sir  Charles  .1. 
Lyall,  deceased,  and  a  member  of  the  Central  Council  of  the 
Federated  Superannuation  System. 

The  annual  report  of  the  Graham  Legacy  Medical  Eesearcli 
Committee,  giving  particulars  of  the  general  progress  of  the 
laboratory,  was  received,  and  Professor  A.  E.  Boycott,  F.R.B., 
was  reappointed  director  of  the  laboratorv  for  one  veir  from 
.January  1st,  1921. 

It  was  decided  to  institute  a  university  chair  of  anatomy  at 
St.  Bartholomew's  Hospital  Medical  Scliool. 

It  was  resolved  that  a  candidate  for  the  Diploma  in  Psycho- 
logical .Medicine  who  has  passed  the  examination  of  M.D.  in 
Branch  III,  Mental  Diseases  and  Psychology,  be  exempted  from 
examination  in  psychology  and  psychological  medicine,  and  be 
awarded  the  I'iploma  in  Psychological  Medicine  on  satisfying 
the  examiner  for  the  diploma  in  Part  A  (ii. '■  Anatomy,  histo- 
logy, and  physiology  of  the  nervous  system,"  and  Part  B  (i,),  ■ 
■■  Xeurology." 

Dr.  F.  K.  I*' laser,  as  ah'eady  announced  in  the  .JOURKAL.  has 
been  appointed  to  the  university  chair  of  medicine,  tenable  at 
St.  Bartholomew's  Hospital  for  a  period  of  four  vears  from 
October  20th,  1920. 

The  William  .Julius  Mickle  Fellowship  of  the  value  of  £200has 
hern  awarded  to  Miss  Harriette  Chick  in  recognition  of  her 
important  work  on  diseases  due  to  defective  nutrition. 

The  Iniversity  medal  at  the  M.B.,  U.S.  examination  (October, 
1920)  has  been  "awarded  to  Mr.  Ronald  M.  Handfield-Jones  of 
St.  Mar\  's  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LOXDOX. 
The  following  candidates  have  been  approved  at  the  examina' 
tions  indicated : 

SjrnoEKY.— *i8.  Davies.  IR.  F.  Diveclia,  '  W.  Kilroe,  "  I  JI.  Melglave. 

I.J.  B.  Williamson. 
MiiDiciSE.—   IS.  Davies.    !L.  Dinevstein.  "IC.  T.  Gawking,   H.  D.  J.. 
.loues.     IR.  J.  Little.    ';£.  B.  D.  Naael,     n\.  R.  liausoa,    c:. 
Verbeyden. 
FoBENSic  Uedicike.— S.  Davies,  E.  J.  I,itUe,  S.  F,.  J.  iMiedema. 

"W.  R.  Ranson.B.  \V.  Roffey.  C.  Verbejdeu.  .7.  Ii.  Williatnson- 
MiDwiFERY.— J.  H.  Cooper.  S.  Davies,  S.  E.  J.  Miedema.M.Tcberny. 

■Section!.  I  Section  II. 

The  diploma  of  the  Societv  has  been  granted  to  Messrs.  S. 
Davies.  R.  F.  Divecka,  E.  J.  Little,  E.  R.  1).  Xagel,  and  W.  R. 
Ranson. 


W\)t  ^nbUts. 


HYGIENE  IN  THE  ARMY. 
A  i:Eti..\'T  Army  Order  provides  for  the  establishment  of 
command  schools  of  liygiene  at  Aldershot  (w-hen  the  transfer 
of  tlie  school  at  Blackpool  is  effected ';  Hertford  Barracks, 
Hertford;  Strensall  C'.imp.  near  York:  Dreghorn  Camp,  near 
Edinburgh;  Hilsea  Hutments.  Portsmouth  ;  and  C'arrickfergus.' 
These  schools  are  to  he  permanent  centres  of  instruction  for 
staff  .and  regimental  officers  and  for  regimental  sanitary  per- 
sonnel ;  and  they  will  maintain  close  liaison  with  neighbouring 
units  in  order  to  facilitate  the  demonstration  of  the  principles 
of  practical  hygiene  on  model  lines.  Four  classes  for  ofhcers 
will  he  held  Annually,  and  the  classes  for  regimental  non- 
commissioned officers  and  men  will  expend  over  a  period  of" 
three  weeks.  Classes  for  personnel  of  the  Royal  .\irl'orce  will 
run  concurrently  with  .the  army  classes,  gnd  Territorial  .Force 
sanitary'compaiHes  will  be  attached  to  the  command  schools 
for  instruction  during  their  period  of  training. 


Dr.  a.  J.  H.  Montague,  Commandant  of  the  Worksop 

Nursing  Division  (V.-\.D.)  since  its  inception,  and:  Mrs. 
.Montague  as  lady  superintendent,  have,  ou  the  occasion  of 
Dr.  Montague'-'  retirement  from  active  practice,  been  pre- 
sented by  the  meuihers  th.ereot  with  a  Ddul'ton'-fl'aie 
dinner  service  as  a  mark  of  their  esteem. 
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illcMral  iielus. 


The  coniuiiitoe  of  ibe  Royal  Medical  Beuevoleut  Fiuul 
(luild,  anxious  to  devise  new  means  of  obtaining  the 
liuanuial  snpport  so  greatly  needed,  rocentJy  gave  a 
dance  at  the  house  of  Sir  StClair  ThoiusoD.  wlio 
generously  bore  all  the  expenses,  including  a  band  and 
refreshments.  The  Guild  benefited  to  tlie  extent  of  over 
£100.  Anyone  inclined  to  follow  this  generous  example 
should  communicate  with  the  Secretary  of  the  Guild. 
19,  Portland  Place,  W.l. 

A  spi;ijiAL  course  of  systematic  lectures  and  clinical 
demonstrations  will  he  given  at  the  Xational  Hospital  for 
Wseases  of  the  Heart,  Westmoreland  street,  W.l,  on 
Mondays,  at  5.30  p.m.,  commencing  on  -January  17tb. 

The  course  of  lectures  on  the  History  o£  Science  at 
University  College,  London,  was  resumed  on  January  12th. 
when  Dr.  Wulf  gave  an  introductory  lecture  on  the  general 
history  and  development  of  science.  On  Tuesdays  at 
5.15  p.m.,  beginning  on  .January  18th,  Dr.  Charles  Singer 
will  lecture  on  the  history  of  the  biolo{;ical  and  medical 
sciences  from  early  limes  to  the  eighteenth. centmy:  bis 
course  on  the  development  of  iuedicine  iu  modern  times 
will  begin  on  Monday,  March  7th,  at  the  same  hour. 

A  COCRSE  of  twelve  practical  demonstrations  on  the 
management  and  feeding  of  infants  and  young  children 
will  be  given  by  Dx'.  Kric  Pritchard  at  the  St.  Marylebone 
General  Dispensary,  Welbeck  Street,  W.,  on  Tuesdays  ami 
Thursdays  at  10.30  a.m.  and  3  p.m.  respectively,  com- 
mencing on  .Tannaiy  18tb.  The  fee  for  the  course  is  £2  2s. 
Opportunities  will  be  afforded  to  those  attending  the  course 
of  visitiug.  on  Saturday  afternoons,  the  Nursery  Trainiug 
School.  1,  WoUgarth  Koad,  Golders  Green,  and  seeing  the 
methods  employed  iu  dealing  with  infants. 

A  XEVi'  publication,  The  American  Jonntal  of  Hijgienc, 
is  announced  to  appear  this  month.  The  editor  is  Dr. 
William  H.  Welch,  and  he  will  liave  the  assistance  of 
twenty-three  colleagues  at  Johns  Hopkins  University  and 
elsewhere,  and  with  Dr.  Charles  E.  Simon  as  mauagiug 
editor.  The  new  journal  is  supported  by  the  De  Lamar 
I'uud  of  the  -Johns  Hopkins  t'uiversity,  and  it  will  be 
published  by  the'  .Johns  Hopkins  Press,  Baltimore.  Its 
object  is  the  publication  of  papers  representing  the  results 
of  original  investigations  in  hygiene,  using  this  term  to 
cover  all  applications  of  the  mathciuatical,  physical, 
cliemical,  medical,  and  biological  sciences  to  the  prcblems 
of  personal  and  public  hygiene.  It  is  proposed  to  issue  at 
least  six  numbers  a  year,  and  the  price,  post  fieo,  will  be 
6.00  dols.  a  volume  at  home,  6.25  dels,  for  Canada,  and 
6.50  dols.  iu  other  countries. 

IXQtiRiEs  have  been  made  regarding  the  continuance  of 
the  Maudiley  courses  for  a  diploma  of  psychological 
medicine.  We  are  asked  to  state  that,  if  sufficient  appli- 
cants are  forthcoming.  Part  I  of  the  third  course  of  lectures 
and  demonstrations  will  be  commenced  iu  April.  Intending 
applicants  should  communicate  as  soon  as  possible  with 
the  Director.  Pathological  Laboratorj',  Maudsley  Hospital. 
Denmark  Hill,  S.E.5. 

Ox  Wednesday,  .Januai-y  19th,  at  5.30  p.m..  in  the 
Psychological  Laboratory,  King's  College,  Strand,  Dr. 
William  Bi-own  will  begin  a  two-terms"  course  of  weekly 
lectures  and  demonstrations  on  experimental  psychology 
for  medical  men  who  are  preparing  for  the  diploma  in 
psychological  medicine.  The  class  is  limited  to  ten 
members,  and  intending  applicants  should  write  at  once 
to  the  Secretary,  King's  College,  Strand,  W.C.2.  for  par- 
ticulars of  fees,  etc.  Dr.  Brown's  opening  lecture  on 
psychopathology  on  Tuesday,  .January  18th,  at  5.30  p.m., 
will  'be  entitled  •■  The  strnctuVe  of  the  normal  personality." 
A  Venereal  Disease  Commission;  was  dispatched  in 
September,  under  the  aegis  of  the  Colonial  Office  and  the 
National  Council  for  Combating  Venereal  Diseases,  for  the 
purpose  of  assisting  local  authorities  in  attacking  the 
problem  of  venereal  disease  in  the  West  Indies.  In 
.Jamaica  local  organizations  are  already  carrying  out 
propaganda  work  under  the  auspices  of  the  Xational 
Council,  and  in  Trinidad  a  branch  is  in  process  of 
formation. 

\'OLUME  I  of  the  fourth  series  of  '>''(i/'s  Hospital  ruporis, 
nmier  the  general  editorship  of  Dr.  A.  I\  Hurst,  will  shortly 
be  published  by  the  Oxford  Medical  Publications. 

Thc  second  Congress  of  the  History  of  Medicine  will  be 
held  at  Paris  in  August,  1921. 

The  twentieth  annual  report  of  the  Canadian  Association 
for  the  Prevention  of  Tuberculosis  has  just  been  pu'Dlished. 
It  contains  reports  of  the  local  antiinhiMcuIosis  societies 


throughout  the  Dominion,  which  appear  to  be  carryiug  on 
a  great  deal  of  valuable  work  with  commendable  keenuess. 
The  report  includes  also  the  transactions  of  the  annual 
lueeting  of  the  association  which  was  held  at  Vancouver 
in  -June,  1920,  when  papers  were  read  by  the  president, 
the  Hon.  F.  L.  Schaffner,  M.D.,  and  others,  and  interesting 
discussion;;  took  place.  In  Vancouver  itself  the  initiative 
was  taken  and  the  necessary  fands  raised  for  the  well- 
equipped  new  tuberculosis  dispensary  now  in  existence 
there  by  a  local  business  men  s  social  club  of  only  150 
members,  the  Rotary  Club,  which  handed  the  dispensary, 
when  completed,  over  to  the  city. 

Ox  .January  5th  Dr.  Smart  Evans  of  Cardiff  was 
charged  before  the  stipendiary  magistrate  for  making 
a  false  return  in  a  vaccination  certificate.  According  to 
the  legal  representative  of  the  board  of  guardians.  Dr. 
Evans,  after  vaccinating  a  child,  had  immediately  certified 
that  the  operation  was  successful.  The  defendant  was 
committed  to  the  Glamorgan  assizes,  iiersonal  bail  being 
accepted  in  a  sum  of  £50. 


tdUxs,  Jtotfs,  anil  ^uslutrs. 


Af,  oiciv'j  to  jirindiiii  iliftrnUics,  !hc  .JOLUNAI.  must  he.  sent  to  prti* 
earlier  than  hitherlo,  il  is  efsential  that  lUjiiimiiniralions  intended 
'or  the  current  issue  should  lie  received  hij  tlie  /Irst  i>ijst  on 
Tuesday,  and  leiifftliij  documents  on  ^Tondatj, 

ORIGIXAtj  AUTICEES  and  LETTERS/oi-iuanfcrt/or  v'Micatiou  are 

understood  to  be  offered  to  the  liBiTisH  Medical,  JocrtNAL  alone 

unless  thecontraru  be  stated. 
C0HRESPONDENTS  wbo  wish  notice   to  be  talcen  of  their  coiuninnica- 

lions  should  aulheuticate  them  with  their  names— ol  course  not 

EGcessarily  for  publication. 
ACTHons  desiring  reprints  of  their  articles  published  in  llieBniTISH 

RlKDKAL  .lomiXAr.  aie  lequested  to  communicate  with  the  Ofllce, 

429.  Strand,  W.C.2.  on  receipt  of  proof. 

I^  order  to  avoid  delay,  it  is  particularly  reanested  tliat  AT.Tj  TetterK 
en  tlie  editorial  husii-.ess  of  the  Jocknal  be  addressed  to  the  Editor 
at  the  Office  of  the  JocuNAL. 

The  postal  address  of  the  Buttish  MEnicAT,  Assoctatton  au.l 
BniiisH  Medic.m,  Jocrnal  is  429,  Strand.  Loudon.  \V.C-2.  The 
teleeraphic  addresses  are:  , 

1.  KDITOIl  of  tlie  Br.TTisn  Medical  Jodrnal,  Aitiology, 
Westrond.  London  :  teleiibone.  2650.  Gerrard. 

2.  FINAJNCIAL  SliCRETAUY  AND  UCSLNESS  MANAGER 
fAdvertisemeuts,  etc.),  Artictdate,  Westrand,  London:  telephone. 
5630.  Gerraid. 

3.  MEDICAL  SECRETARY,  ihdisecra.  TTestrnvd.  London: 
telephone.  2G30,  Gerrard.  The  address  of  the  Irish  OHice  of  the 
British  Medical  .Association  is  16,  South  Frederick  Street.  Dublin 
UeleRrams:  Bar.iUus.  liiihliu :  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  S'^uare.  Edinburgh  (telegrams: 
Astcciate,  L'dijxhuroh;  telephone.  4361,  Central). 


QUERIES     AND    ANSWERS. 

'■  P>.  M.  P."  writes:  Is  there  any  special  arrangement  amciigst 
the  medical  practitioners  in  Letch  worth,  Herts,  with  regard  to 
the  conduct  of  private  practice  in  that  town  ? 

Xo  information  as  to  any  such  special  an-augemeuts  has 

reached  us. 

Diseases  of  the  Xails. 
•■  H.  R.  H.''  asks  for  advice  as  to  a  textljook  on  diseases  of  the 
nails:  most  of  the  dermatology  books  give  only  brief  outlines. 
He  asks  also  for  suggestious  "as  to  treatment;  for  spiittiug  of 
the  nails  iu  a  healthv  middle-aged  wouia,u  iu  whom  there  is  no 
suggestion  of  gout.  The  uail  from  the  lunula  to  the  e.xtremity 
suddenly  becomes  paiuful  to  the  touch,  then  a  red  streal: 
appears".  which  iu  a  day  or  two  forms  a  distinct  fissure.  Ihis 
occurs  from  time  to  time  iu  differeut  nails. 

"  •  A  good  account  of  disease  of  the  uaiis  may  be  found  iu 
Allbutt's  aud  Rolleston's  %s(f«(  of  Medicine,  vol.  ix.^  To 
suggest  remedies  for  the  conditiou  complained  of  is  difficult, 
as  iu  many  cases  the  attectiou  of  the  nails  is  only  symptomatic. 
Probably  some  benefit  would  be  obtained  from  the  use  of  an 
ointment  of  oil  of  cade  ni  xx  in  salicylic  acid  ointment  5  j.  At 
the  same  time,  mild  application  of  x-rays  should  be  given, 
about  one-halt  pastille  or  less  every  two  weeks  for  four 
exposures. 

LETTERS,    NOTES.    ETC. 

Name  Fon  Accessory  Food  Factoks. 
De  .John  Bkowx  (Blackpool)  writes:  The  name  vitamiues  was 
"iveu  tor  the  accessory  food  factors.  We  know  now  that  the 
word  is  absolutely  misleading.  We  need  another  or  alterna- 
tive name.  The"  following  have  been  suggested:  Biogens. 
biofers.  and  vitagens;  vitafers,  vitaids,  vitases;  vitiues. 
advitants,  etc.  I  have  submitted  these  names  to  several 
medical  men.  The  following  have  been  suggested:  Biogens, 
biofers.  vitagens.  vitaids.  At  the  Cambridge  meeting  of  the 
British  Medical  Association,  when  vitaniines  were  discussed. 
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liETTERS,  NOTES,  A.ND  ANSWERS. 


I  used  the  word  "vitaids."  Personally,  I  believe  higricns  is 
lu-eferable.  It  agrees  with  mauy  words  derived  from  bios, 
such  as  biologv.  bioplasm,  biological,  biogenetics,  biography, 
etc.    It  is  uot"too  late  to  adopt  a  new  word. 

Delivery  of  Child  and  Placexta  in  Uneuptueed 
Wembr.\nes  at  Term.', 
Dr..  John  Wishaet  (Newcastle-upon-Tyne)  writes:  Following 
the  memorandum  bv  Dr.  .7.  H.  Gilbertson  in  the  British 
Medical  Journal  of  Octolier  23rd,  I  may  say  that  out  of 
4,0C0  midwifery  cases  during  tlie  past  twenty  years  I  have  had 
onlv  two  sucli"  cases  as  detailed  by  him.  Is  it  possible  that 
JNature,  at  one  time,  delivered  all  cases  in  unruptured  mem- 
brane', and  that  tlie  present  procedure  of  rupturing  mem- 
branes at  the  end  of  the  first  stage  is  wrong? 

A  Needle  in  a  Semilun.\e  Cartilage. 
l)i,'.  John  R.  Howitt  (St.  .Joseph's  Hospital,  Hamilton,  Ontario, 
Canadai  writes:  The  following  case  seems  worthy  of  record. 
A  man,  aged  31,  wa^^  admitted  to  hospital  for  operation  for  a  dis- 
located left  external  semilunar  cartilage.  The  patient  had  been 
sitting  on  a  piano  stool  about  a  month  ago  wdien,  on  turning 
round,  he  slightly  twisted  his  l<nee.  A  sharp  pain  came  on 
wliich  lasted  ueai'ly  a  weeli.  and  he  could  scarcely  wall;.  At 
the  s.ame  time  he  noticed  a  lump  which  appeared  whenever 
he  flexed  bis  knee.  Both  the  pain  and  the  luinp  recurred 
again  at  intervals  several  times  afterwards.  He  was  operated 
upon  bv  Dr.  Olmsted,  and  the  cartilage  was  removed. 
Buried  in  the  cartilage  itself  and  also  projecting  in  part  into 
the  lower  surface  of  the  joint  w.is  a  blackened  piece  of  needle 
about  li  inches  long.  The  patient,  on  being  questioned 
after  the  operation,  stated  that  he  had  a  hazy  recollection  of 
having  sv,-allowed  a  needle  when  a  child.  He  was  positive  no 
needle  had  ever  penetrated  him  otherwise;  the  only  con- 
clusion, therefore,  is  that  the  needle  recovered  in  the  excised 
cartilage  at  operation  was  the  one  he  had  swallowed  about 
twenty-five  years  before. 

Tuberculosis. 
Us.  J.  S.  Pe.\RSE  (Plymouth)  writes:  In  your  leading  article  on 
this  subject  on  p.  907  you  state:  "Virgin  subjects"  (rural 
dwellers  transferred  to  towns  and  certain  native  races)  suc- 
cumb to  severe  and  rapidly  fatal  forms  wlieu  first  exposed  to 
massive  doses  at  close  quarters."  Do  rural  dwellers  drink 
tuberculous  milk?  Are  they  more  immune  to  tuberculosis 
than  town  dwellers?  Why  should  they  not  become  infected 
bv  bovine  tuberculosis  as  the  town  dwellers  are  supposed 
to  be?  '     '■    ■'  "        - 

Here  is  the  history  of  the  family  of  A.  B.,  the  members  of 
whicli  reside  in  a  village  in  Cornwall.  His  fatlier  and  uncles 
:1ied  of  tuberculosis.  A.  B.  and  bis  brothers  died  from  tuber- 
culosis, all  residing  in  the  same  village  and  neighbourhood. 
His  sisters  are  all  living,  over  60  years  of  age.  One  is  a  very 
stout  and  big  woman,  another  thin,  active,  and  wiry,  subject 
to  rlieumatism.  A.  B.  had  six  sous  and  four  daughters.  One 
bou  in  Ids  twenties  came  to  Plymouth  in  business,  married, 
mid  shortly  after  died  from  tuberculosis.  The  youngest  son, 
tall,  and  apparently  heaUliy  and  clever,  won  a  scliool  scholar- 
ship and  went  to  college.  Shortly  after  he  also  died  of  tuber- 
culosis. The  remaining  four  sons  reside  in  the  village.  One 
is  a  very  stout  man;  another  very  tall,  tliin,  and  wiry;  the 
other  two  are  delicate.  The  four  daughters  also  live  at  home 
in  the  village— all  over  30  years  of  age,  are  well  built,  sti'ong, 
and  healthy-looking. 

This  family  of  rural  dwellers  would  probably  not  be  de- 
scribed as  "  virgin  subjects,"  but  tliere  are  those  who  would 
say  no,  because  the  two  sous  who  left  home  died  from  tuber- 
culosis. But  if  the  bacillary  theory  is  to  hold  good,  they 
should  have  been  immune  to  the  disease  apparently.  All  the 
six  sons  sliow  derangement  and  irregularity  of  metabolism 
and  growth,  indicating  want  of  co-ordiuatioii  and  activation 
of  the  eudocriue  glands.  Would  this  be  attributable  to  the 
presence  of  toxins  of  tuberculosis  in  infancy  and  childhood, 
or  in  their  father  affecting  the  sperm  ami  germ  cells?  A 
curious  fact  is  that  the  female  members  of  the  family  appear 
to  have  escaped  tuberculous  infection,  or  cliuical  evidence 
of  it. 

According  to  the  statement  made  liy  Sir  Dyce  Duclcworth, 
a  rheumatic  diathesis  is  inimical  to  tuberculosis,  and  it  is 
also  stated  that  an  individual  who  is  bald  is  not  liliely  to  con- 
tract tuberculosis.  It  would  not  be  out  of  place  to  say  that 
the  action  of  the  endocrine  glands  has  an  all-powerful  effect 
upon  the  development  andiucidence  of  tuberculosis. 

TMotor  Scooters. 
I.N  the  British  Medical  Journal  of  November  27th,  1920, 
under  "  Queries  and  Answers,"  we  published  a  note  on  motor 
scooters  in  wdiich  we  said  that  this  type  of  vehicle  probably 
has  a  future,  but  that  at  present  it  is  not  possible  to  speak 
with  confidence.  More  recently  we  have  had  the  opportunity 
of  examining  a  machine  called  The  Whippet,  made  by 
Messrs.  W.  G.  C.  Hayward  and  Co.  of  Beaufort  Works, 
Twickenham.  We  are  inclined  to  think  that  under  certain 
conditions  and  in  some  practices  this  scooter  may  prove  of 
considerable  service.  In  large  towns  it  is  possible  that  the 
greater  dignity  in  progression  conferred  by  the  car  m.iy 
appeal  to  practitioners.  But  in  the  suburbs  and  in  rural 
areas,  especially  if  the  roads  are  tolerably  good,  the  scooter 
may  well  prove  useful,  whether  for  habitual  use  or  as  acces- 


sory to  the  car,  and  this  view  is  confijrrried  by  a  medical  ma  1 
who  is  now  using  one  of  these  scooters.  'The  engine, 
four-stroke,  IJ  h.p.,  is  litted  witli  an  e-vlianst  valve  lifte- 
in  order  to  make  starting  easy.  The  wheels  are  broader  thai 
usual,  and  titted  with  18-in.  tyres.  Tlie  frame  is  very  strong 
and  is  stated  to  have  carried  the  weight  of  tiiree  persons. 
The  strength  of  the  frame  and  the  size  of  the  wheels  are 
the  main  points  which  suggest  greater  reliability  and  useful- 
ness as  compared  with  some  of  the  lighter  machines.  The 
seat  is  well  sprung  and  very  comfortal)le.  A  speed  from 
three  to  twenty-five  miles  per  iiour  is  obtainable,  and  the  petrol 
consumption  is  stated  to  beat  le.ast  100  miles  to  the  gallon. 
The  mechanism  is  very  simple,  and  the  scooter  is  said  to 
be  able  to  climb  any"  hill.  Economy  in  initial  cost,  in 
U|)keep,  and"  in  mileage  to  the  gallon' of  ))etrol  and  oil  are 
points  in  favour  of  making  the  vehicle  popular,  esjiecially  in 
view  of  the  car  taxation  now  coming  into  force.  An  objec- 
tion to  the  machine  is  that  in  rainy  weather  the  rider  will 
need  the  same  sort  of  protection  from  wet  and  mud  as  is 
needed  by  the  rider  of  an  ordinary  motor  bicycle.  Further, 
the  greasiness  of  wood  pavements,  especially  where  there 
are  tram  lines,  will  probp.bly  render  great  care  necessary  in 
riding.  The  latter  olijection,  however,  applies  to  all  rubber- 
shod  vehicles. 

An  Improved  Embedding  Medium. 
Dr.  C.  Lovell  writes  from  the  Pathological  Laboratory,  , 
Bethlem  Royal  Hospital ;  We  have  recently  been  using  a 
new  embedding  medium,  which  may  be  of  use  to  some  ol 
your  readers.  One  part,  by  weight,  of  beeswax,  is  added  to 
hve  parts,  by  weight,  of  paraffin  wax  (ra.p.  50  C.  i.  The  whole 
is  melted  together  and  ttltered  in  the  hot  air  sterilizer.  The 
medium  gives  excellent  results  with  nerve  sections.  The 
beeswax  gives  suflicient  tenacity  to  prevent  any  crumbling. 
Tlie  mixture  melts  at  51' C.  to  53' C,  and  cuts  smoothly  at 
any  temperature. 

Cat.^logues. 
We  have  received  from  .Y-Rays,  Limited  (11,  Torrington  Place, 
London,  W.C.I),  a  list  of  electro-medical  appliances  with 
prices,  including  the  most  recent  models  on  the  British 
market.  Although  a  sectional  catalogue,  from  which  .r-ray 
apparatus  is  excluded,  it  is  most  comprehensive,  and  in  its 
liundred  pages  will  be  found  described  apparatus  and  acces- 
sories for  use  in  electrical  methods  of  testing  and  treat- 
ment, as  well  as  such  things  as  surgic.\l  lamps  and  electric 
sterilizers. 

We  have  received  from  the  Edison  Swan  Electric  Company 
(Limited),  of  Ponders  End,  Middlesex,  a  copy  of  a  new  list 
of  '■  Ediswan  "  apparatus  for  obtaining  the  currents  required 
by  the  radiologist.  The  principal  feature  of  the  catalogue  is 
a  series  of  induction  coils  wdiich  are  described  as  "jointless 
section "  owing  to  the  principle  adopted  for  the  winding. 
The  transformer  or  interrupterless  machine  also  figures  in 
the  list,  and  there  ai'C  various  iuterrnpters  of  well-known 
types,  as  well  as  portable  accumulators  for  use  where  no 
electrical  supply  is  available,  and  motor  generators  for  suji- 
plying  direct  current  where  the  mains  give  an  alternating 
supply.  This  range  of  apparatus,  together  with  switchboards 
mounted  on  trolleys  or  otlierwise.  may  be  seen  in  demonstra 
tion  at  the  firm's  showrooms  in  Queen  Victoria  Street, 
London. 

In  these  days  of  high  building  costs,  the  value  and  cheapness  of 
wooden  buildings — for  example,  bungalows,  motor-car  houses, 
poultrv  houses,  is  often  overlooked.  The  new  cataloi'ue  of 
Messrs.  T.  Bath  and  Co.,  18,  Savoy  Street,  is  therefore  worthy 
of  reference. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  he  found  at  pages  33,  36,  37,38,  39,  and  40  of 
our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teueucies  at  pages  34 
and  35. 

The  appointments  of  certifying  surgeons  at  Aruudel  (Sussex) 
and  Long  Buckby  (Northampton)  are  vacant. 
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Thil  subject  of  my  discourse  is  one  with  very  many  sides 
to  it,  and  can  be  appreciated  fully  probably  only  by  those 
who  saw  service  under  the  most  varying  conditions  during 
the  late  war.  I  have  no  doubt  Diat  manj'  of  you  have 
interested  yourselves  already  in  some  of  the  things  of 
which  I  shall  speak.  I  crave  the  forbeai-ance  of  specialists 
in  medical  politics,  but  at  tiie  same  time  I  hope  that 
I  may  bt"  able  to  interest  every  one  in  some  mcasvu-c.  In 
an  educational  centre  like  Dundee  the  results  of  teaching, 
especially  such  as  were  revealed  under  the  stress  and 
stimulus  of  war,  when  the  minds  of  men  were  strung  to  a 
high  pitch,  must  always  be  of  surpassing  interest.  It  is 
really  the  study  of  these  results  and  a  desire  to  help  in 
improvement  which  has  led  to  this  address.  That  there 
is  room  for  improvement  in  medical  education  and  in 
facilities  for  work  in  civil  life  was,  I  am  sure,  appreciated 
bj-  us  all  when  we  were  face  to  face  with  the  difficulties  of 
war  work.  I  am  equally  sure  that  we  were  not  troubled 
with  the  big  aspects  of  things  so  much  as  by  the  working 
out  and  application  of  details,  v.'ithout  which  big  things 
were  impossible.  The  well  trained  man  pays  attention  to 
details.  It  is  only  the  exceptionally  capable  man  who  in 
later  life  can  surmount  shortcomings  of  education  and 
compete  successfully  with  his  better  trained  fellows. 
.Tudging  from  my  experience  in  the  war,  I  claim  this 
rower  for  the  average  medical  graduate  of  Scotland,  and 
on  that  account  I  venture  to  refer  to  the  disadvantages  of 
his  present-day  education  in  a  somowliat  forcible  way. 
In  saying  that,  with  a  better  education,  his  prowess  in 
the  arenas  of  the  world  would  be  far  more  striking,  I 
acknowledge  again  that  I  belong  to  the  ultimate  divi- 
sion in  the  Sassenach  classification  of  those  north  of  the 
Tweed — the  .Scotsman,  tlie  damued  Scotsman,  and  the 
Aberdonian ! 

From  the  outset  I  wish  j-ou  to  ke^j  in  miud  the  fact 
that  the  problems  of  treatment,  both  preventive  and 
curative,  are  virtually  the  same  for  tlie  civilian  at  home 
as  for  the  soldier  in  the  field,  and  differ  only  in  the 
urgency  of  appeal  to  our  sentiments  and  to  our  best  efforts. 
The  honest  civilian  worker,  whether  of  high  or  of  low 
degree,  should  be  regarded  as  doing  equal  service  for  his 
country  under  the  conditions  of  peace  as  the  .soldier  in 
war,  although  the  latter,  in  the  strenuous  and  dangerous 
conditions  of  the  battlefield,  appeals  to  our  emotions  in 
greater  degree.  The  civilian  worker  is  a  combatant  iu  the 
nation's  fight  for  existence,  and  as  such  is  valuable  to  the 
nation  in  proportion  to  his  activities,  and  deserves  as  great 
consideration  as  the  soldier  when  he  is  disabled.  Senti- 
ment has  not,  unfortunately,  hitherto  stirred  the  nation  to 
proportionate  effort  on  his  behalf. 

Ciciliaii  NeeJ  in  Peace. 

It  has  required  the  stimulus  of  a  ghastly  war  to  pro- 
duce unprecedented  efforts  on  behalf  of  the  disabled 
soldier.  It  is  to  be  hoped  that  equally  strenuous  efforts 
on  behalf  of  the  civilian  will  be  forthcoming,  but  mean- 
time it  is  regrettable  tjiat  apparently,  as  soon  as  the  war  is 
over,  the  nation  should  again  become  apathetic.  Instead 
of  there  being  a  general  clamour  for  the  very  best  possible 
treatment  for  the  civilian  worker,  and  for  the  provision  of 
the  best  possible  conditions  and  other  facilities  for  that 
treatment,  voices  are  being  raised  only  here  and  there, 
officially  or  unofficially,  in  an  attempt  to  maintain  in  civil 
life  the  high  standard  which  was  striven  for  and  achieved 
by  many  during  the  war. 

Of  course  there  are  great  Government  schemes  in  the 
making  which  aim  at  the  organization  of  the  medical 
service  of  the  country,  but  these  were  being  promulgated 

*  An  address  to  tlia  Duntlee  Branch  of  Ibe  British  Medical  Aisocia- 
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before  the  war,  and  one  cann^.l  ,...1-  i,.  ui.-iu  until  they 
h.ive  been  tried.  My  remarks  apply  especially  to  tUo 
everyday  work  of  the  medical  man.  be  he  general  practi- 
tioner or  specialist  ;  but  you  will,  I  am  sure,  appreciate 
the  necessity  for  having  adequate  organization  to  regulate 
such  work,  although,  like  myself,  you  m.ay  not  be  con- 
vinced that  a  State  medical  service  will  be  altogether  a 
good  ihing  for  the  patient.  Service  controlled  by  "red 
tape'   has  its  disadvantages  as  well  as  its  .idvantagc. 

Improvements  iv  Militarij  Medical  TTorl- 
iu  France. 

1  have  said  that  the  stimulus  of  a  ghastly  war  produced 
unprecedented  efforts  on  behalf  of  the  wounded  soldier, 
but  we  cannot  blind  ourselves  to  the  fact  that  these  eftort.s 
fell  considerably  short  of  the  ideal.  In  my  position  as 
a  consultant  sui-geon  in  Franco  I  conld  well  appreciate 
the  difficulties  which  stood  in  the  way  there  of  attainment 
of  the  ideal,  but  the  influences  which  led  to  the  vast 
improvement  iu  the  treatment  of  the  sick  and  wounded 
soldiers  were  also  apparent,  and  some  of  them  may 
be  gleaned  from  the  remarks  I  am  about  to  make." 
I  cannot  speak  too  highly  of  many  individual  as  well  as 
concerted  efforts  which  resulted  in  immense  improvement 
in  overcoming,  and  still  more  in  preventing,  the  terrible 
sepsis  which  at  first  thwarted  the  efforts  of  men  who 
had  been  trained  practically  entirely  under  conditions 
which  gave  them  no  experience  of  the  ravages  which 
such  .sepsis  could  produce  in  an  incredibly,  short  time.  It 
was  not  to  be  wondered  at  that,  at  first,  adverse  criticism 
of  the  surgical  work  in  France  should  be  expressed,  but  I 
assert,  iu  reply  to  such  cviticisu:,  that  the  critics  could 
not  possiblj'  grasp  in  their  minds  either  what  had  to  be 
tackled  or  the  conditions  under  which  the  work  had  to 
be  done.  The  work  in  these  early  days  was  most  dis- 
couraging in  its  results,  the  conditions  under  which  it  was 
carried  on  were  often  most  unfavourable,  and  the  numbers 
of  wounded  were  frequently  so  overwhelming  as  to  fill  the 
stoutest  hearts  with  despair.  The  wonder  to  me  is,  on 
looking  back,  not  that  so  many  severely  wounded  men 
arrived  on  this  side  of  the  Channel  in  a  precarious,  septic 
state,  but  that  so  many  arrived  alive. 

In  reverting  to  the  thesis  that  the  civilian  worker  should 
be  regarded  as  a  combatant  for  the  nation's  welfare,  I  may 
be  excused  if  I  soliloquize  a  little  on  present-dav  conditions. 
"War  is,  after  all,  but  a  hideous  expression  of  antagonism  of 
communities  which  has  become  so  concentrated  that  it 
gets  beyond  control.  In  peace  times  controlled  antagonism 
is  called  competition.  This  when  under  reasonable  and 
equitable  control  is  good  and  makes  for  advance,  but  when 
unreasonable  and  inequitable  it  really  results  in  war ; 
although  of  a  less  obtrusive  and  apparently  milder  type, 
yet,  in  its  less  direct  and  less  apparcut  waj".  it  may  have 
equally  disastrous  results  to  the  individual  or  section  of 
the  community  which  goes  under.  The  late  world  wai' 
has 'been  followed  by  intense  resentment  on  the  part  of 
many  workers  who  were  iu  the  past  unjustly  treated — it 
has  driven  many  patriotic  employers  to  recognize  the 
justice  of  the  claims  put  forward  and  to  try  to  meet  them. 
There  has  arisen  a  clamour  for  a  reconstruction  of  relation- 
ships which  has  been,  on  the  one  hand,  too  hastily  and  too 
forcibly  and  unreasonably  expressed  to  enable  the  balance 
to  be  preserved,  and  has  resulted  iu  a  chaos  which  threatens 
the  commercial  prosperity  and  the  health  of  the  nation  to 
an  incalculable  extent.  It  is  a  big  thing  to  say,  although 
it  is  easy  to  say  it,  but  I  believe  that  the  present  state  of 
aft'airs  is  due  to  a  want  of  education,  and  therefore  of 
fulfilment,  on  the  part  of  employers  as  well  as  of  em- 
ployees, of  their  responsibilities  to  each  other,  whether 
as  private  individuals  or  as  members  of  the  greatest 
nation  and  empire  of  the  world.  The  apiilication  of  the 
remedy  is  a  difficult  matter. 

Although  the  members  of  the  medical  profession  as  a 
whole  can,  iu  virtue  of  their  calling,  claim  in  the  past  to 
have  been  probably  more  altruistic  than  any  other  class  of 
workers — except,  possil)ly,  that  of  the  allied  very  noble 
I  nursing  profession — and  although  we  may  have  constantly 
striven  for  better  knowledge  of  disease,  and  for  its  moro 
adequate  treatment,  yet  the  war  has  taught  us  many 
lessons  which  ought  to  be  turned  to  great  advantage  to  the 
sick  and  suffering.  In  putting  my  opinions  before  you  I 
am  deeply  sensible  that  they  may  not  agree  with  those  of 
other  men  and  women  whose  experience  and  judgement 
command  attention. 

[3^34] 
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Tbe  rank  'and  file  of  the  medical  profession  are  those 
splendid  geneial  practitioners  who  do  the  spade  work  and 
the  liard  lighting,  and  who  count  for  most,  after  all,  in  the 
medical  world,  just  as  the  equally  splendid  infantry 
soldiers  of  the  line  regiments  were  the  men  who,  after  all, 
counted  most  in  the  great  war  against  the  Boche  and  his 
dupes.  But  I  do  not  Ihiuk  that  the  majority  of  our  rank 
and  file  are  paying  enough  attention  to  the  application  in 
their  daily  work  of  these  important  lessons  which,  when 
properly  learned  and  applied,  will  help  professional  work 
to  be  better  done,  more  easily  done,  done  with  greater 
satisfaction  and  happiness  to  ourselves,  and  couse<iuent!y 
TTilh  greater  benefit  to  the  patients  whom  we  attend.  I 
mention  general  practitioners  especially,  as  they  form  the 
backbone  of  tlie  profession,  and  there  must  be  a  sound, 
efficient,  active,  well  co  ordinated  backbone  in  order  that 
the  body  may  make  progress.  That  is  why  I  think  in 
medical  schools  like  Dundee  and  Aberdeen,  whose  function 
it  is  especially  to  produce  general  practitioners,  great 
care  should  be  taken  that  those  in  charge  of  the  train- 
ing of  students  be  not  overtaxed,  as  I  venture  to  think 
is  occurring  just  now  because  of  the  too  large  number 
of  students. 

It  is  impossible,  under  the  conditions  at  present  existing, 
for  example,  in  Aberdeen,  to  teach  clinical  work  to  the 
average  student  as  it  ought  to  be  taught.  It  is  impossible 
to  give  that  individual  attention  to  each  student  which 
cHnical  teaching  demands.  The  education  is  perforce 
imperfect.  It  is  the  same  meantime  all  over  the  country, 
and,  unless  the  student  exerts  himself  to  an  unusual 
extent  in  his  efforts  to  aequiie  knowledge,  there  is  a 
danger  that  this  imperfection  may  lead  to  evil  results  and 
a  temporary  degradation  of  the  profession. 

I  say  again  that  I  want  you  to  appreciate  that  civil 
■work  can  be  compared  in  all  respects  to  war  work.  The 
working  class,  whether  performing  skilled  or  unskilled 
labour,  the  so-called  middle  class  with  all  its  widely  vary- 
ing occupations,  the  upper  class — all  have  their  representa- 
tives in  the  navy  and  army,  and  although  a  few  people  did 
mighty  little  in  both  of  these  services  during  the  war,  the 
only  class  which  did  not  have  its  counterpart  is  that  coin- 
prising  the  idle  rich.  The  citizen,  the  civilian  worker,  is 
to  be  regarded  as  a  combatant  fighting  for  the  uation]s 
welfare,  aud  he  should  be  educated  and  kept  fit  for  his 
warfare  just  as  carefully  as  the  soldier.  In  certain  cir- 
cumstances he  may  require  equally  intensive  training. 
As  I  have  indicated  already,  I  do  not  think  he  has  been 
sufficiently  educated  to  appreciate  his  responsibility  at 
this  time  to  put  forward  all  his  ability  in  making  up  for 
the  waste  of  war,  and  there  is  too  little  realization  of 
what  this  is  leading  to.  Students  can  realize  that  if  they 
do  not  work  they  will  not  pass  examinations  which  loom 
in  the  future.  If  our  nation  does  not  work  it  will  fail  in 
an  equal  measure.  The  w'orkVs  economic  state  demands 
an  increase  in  effort  all  round.  There  are  big  proposals 
being  mooted  or  set  agoing  to  improve  conditions  of  life, 
but  unless  the  masses  of  individuals — for  example,  our 
general  practitioners — bestir  themselves  to  help  out  these 
schemes  they  cannot  succeed  as  they  ought. 

Tlie  civilian  must  be  kept  in  good  health  for  his  work  in 
his  particular  fighting  line,  whether  in  the  street,  shop,  or 
factory,  and  if  disease  or  accident  should  overtake  him,  he 
must  be  made  fit  again  to  join  his  unit  as  soon  as  possible. 
In  my  experience  during  the  war  the  surgical  arrange- 
ments made  for  the  fulfilment  of  these  responsibilities  to 
the  soldier  were  wonderfully  and  increasingly  well  de- 
veloped. The  sLimulus  of  war  in  its  ordinary  sense  is 
not  now  present  in  the  minds  of  the  populace  to  enable 
us  to  obtain  and  maintaiu  equally  good  and  progressive 
provision  for  the  civilian.  It  is  difficult  in  this  country  to 
make  the  public  see  the  economic  importance  of  having 
the  very  best  and  fullest  provision  for  the  treatment  of  the 
sick  and  wounded  civilian  combatant.  Even  yet  it  is  only 
here  and  there  that  the  monetary  value  of  good  research 
■work  is  appreciated.  All  ranks  in  our  profession  must 
joiu  in  an  increasing  effort  to  educate  the  people. 

Time  will  not  permit  me  to  do  more  than  touch  upon 
the  many  facts  of  war  work  from  which  we  can  learn.  If 
my  remarks  may  seem  at  times  somewhat  curt  and 
savouring  of  want  of  reverence  for  established  customs, 
I  tender  a  desire  for  brevity  as  my  excuse,  and  hope  that 
they  will  be  t;iken  in  the  spirit  in  which  they  are  offered; 
I  would  add  that  my  criticisms  are  directed  against 
systems,   not   against  individuals,  as  I   fully  realize   the 


possibility  that  some  might  consider  that  I  myself  sbould 
be  included  in  the  criticisms. 

In  my' position  as  consultant  in  France,  both  in  a  large 
base  area  aud  in  an  important  and  oftentimes  very  active 
army  and  later  as  a  consultant  in  special  mditary  surgery 
in  the  home  service,  I  had  ample  opportunity  of  studying 
things  from  many  points  of  view,  and  the  following 
remarks  are  the  result  of  my  cogitations. 

Their  Applications  in  Civil  Life. 
When  a  man  failed  to  make  good  in  the  army — that  is, 
when  he  failed  to  keep  pace  with  the  standaid  set  by 
the  majority  of  other  men  in  similar  positions — be  was 
replaced  by  a  more  likely  man.  Under  stress  of  war  at 
the  front  no  post  could  be  maintained  for  long  unless  good 
work  was  done.  Here  is  our  first  lesson.  Should  not  the 
same  rule  be  applied  to  those  in  responsible  positions,  and 
especially  in  our  schools  of  learning  and  in  our  hospitals  ? 
Yet  Vte  find  that,  in  some  of  onr  universities,  men  are 
ax)poiuted  for  life  to  such  positions  and  remain  in  office  for 
as  long  as  they  alone  see  fit.  Surely  this  is  carrying  the 
priuciple  of  '•  sec^arity  of  teuure"  too  far  I  It  is  absurd 
that  in  the  most  important  posts  connected  with  teaching 
the  stimulus  of  reasonable  competition  should  be  excluded 
during  the  lifetime  of  the  occupant  of  the  particular 
appointment  concerned.  There  can  surely  be  found  a 
satisfactory  method  of  control,  even  although  it  may 
require  an  Act  of  Parliament  to  bring  it  about,  whereby, 
if  the  standard  set  by  occupants  of  similar  posts  else- 
where is  not  maintained,  the  delinquent  could  bo  deposed 
from  the  responsible  position  which  he  occupies.  I  may 
say  that  the  memory  of  my  experience  in  the  war  does  not 
make  me  tolerant  of  those  who  fain  would  stick  to  inade- 
quate arrangements  merely  because  they  are  antiquated. 

The  stress  of  war,  in  that  it  revealed  the  necessity  for 
making  a  combatant  efficient  again  as  soon  as  possible, 
gradually  forced  the  authorities  in  control  of  the  purse- 
strings  of  the  nation  to  loosen  these  strings  where  pro- 
vision of  hospitals  and  suitable  hospital  equipment  was 
concerued.  I  can  say  that  the  state  of  samu  of  the 
casualty  cleaving  stations  and  I  speak  onlj'  of  those 
under  my  supervision — even  within  a  few  miles  of  the 
fighting  line  in  France,  both  in  housing  aud  in  comfort,  as 
well  as  in  arrangements  for  professional  work,  were  such, 
at  the  period  before  disorganization  was  caused  by  the 
German  advance  in  March,  1918,  that  I  would  have  pre- 
ferred to  be  treated  as  a  patient  in  one  of  them  than  in 
many  of  our  hospitals  at  home.  If  such  perfection  was 
possible  under  conditions  of  war  at  the  front,  surely  it 
ought  to  be  more  than  possible  under  the  peaceful  con- 
ditious  of  this  country.  But  the  question  of  money  and 
our  innate  conservatism  stand  in  the  way.  Purse-strings 
must  ba  loosened  to  a  greater  extent,  generosity  in  sub- 
scribing for  medical  and  surgical  requirements  must  be 
more  widespread — those  who  cannot  give  in  money  can 
give  in  labour  if  we  are  to  advance  as  wo  ought  to.  Bigger, 
broader,  more  far-.seeing  ideas  must  be  cultivated.  This 
aspect  of  affairs  is  of  acute  interest  in  Aberdeen  at  present 
in  connexion  with  the  development  of  a  big  scheme  which 
is  being  brought  forward  to  improve  our  hospital  service, 
teaching  facilities,  and  opportunities  for  clinical  study,  a? 
well  as  to  conserve  expense  of  working  and  tlie  time  oi 
medical  men  and  students.  The  scheme  includes  con- 
centration of  the  hospitals  of  the  city  in  one  large  com- 
pound, transference  of  certain  departments  of  the  univer- 
sity to  the  same  site,  and,  finally,  pr.jvision  of  a  hostel 
for  ssnior  students,  so  that  they  may  be  on  the  spot  tc 
take  advantage  of  e-'^periences  from  which  meantime  thej 
are  largely  debarred.  It  seems  to  me  that  intending  sub- 
scribers to  such  a  scheme  may  hold  back  on  account  of 
the  uncertainty  which  is  felt  with  regard  to  the  future 
relationship  of  the  Government  of  the  country  to  hospitaiS 
generally.  The  Government  should  declare  its  policy 
clearly  and  firmly,  and  without  delay,  so  that  private  indi- 
viduals may  know  whether  they  have  to  undertake  the 
responsibilities,  and  to  what  extent. 

One  of  the  great  developments  in  connexion  with  the 
medical  service  of  the  war  was  that  of  "  team  work."  The 
advantages  of  this  weie  already  demonstrated  in  civil  life, 
notably  on  a  large  scale  in  the  Mayo  clinic  in  .\meric^, 
but  little  more  than  the  talking  stage  had  been  reached  in 
this  country,  and  that  only  in  very  few  centres.  It  was 
carried  into  actual  p-ractice,  so  far  as  pure  surgical  work 
was  concerned,  at  the  battle  of  Arras  in  April.  1917.  .-ind 
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its  success  was  at  once  establislicd  by  the  fact  tliat  the 
number  of  operations  then  performed  in  proportion  to  the 
namber  of  -wounded  was  largely  increased  when  compared 
with  former  battles,  and  the  improvement  in  results  was 
also  very  marked.  In  association  with  the  establishment  of 
surcjical  teams  the  whole  workiur;  of  the  clearing  st.itions 
was  so  organized  that  all  the  different  departments  of 
these  hospitals  were  more  closely  linked  up,  and  by  the 
collaboration  of  the  medical  oflScers  in  charge  of  these 
departments  the  work  as  a  whole  was  more  efficiently 
and  smoothly  performed  than  ever  before.  Physicians, 
bacteriologists,  skiagraphists,  surgeons,  administrative 
officers,  nurses,  orderlies,  stretcher-bearers,  cooks — all 
worked  whole-heartedly,  and,  so  to  speak,  hand  in  hand 
as  a  big  team  tor  the  general  good  of  the  wounded 
soldier.  Antagonism  was  barred,  friendly  competition 
and  pride  in  work  were  paramount.  It  was  found  that 
the  success  of  any  team  was  proportionate  to  the  driving 
force  of  its  chief  member.  'While  it  cannot  be  said  that 
there  is  want  of  collaboration,  for  example,  in  such  an 
institution  as  our  Aberdeen  Koyal  Infirmary,  and  even 
although  there  is  a  tendency  to  develop  the  team  spirit 
in  some  quarters,  yet  there  is  a  good  deal  left  to  be  de- 
sired. This  is  not  the  fault  of  the  medicos  concerned, 
but  rather  of  the  conditions  of  work.  I  am  afraid,  how- 
ever, that  I  must  not  discuss  this  matter  further  at 
present,  except  to  say  that  the  appreciation  of  the  value 
of  the  system  is  reflected  in  the  frequency  with  which  the 
term  "  team  work"  is  used  in  our  everyday  life.  .Seeing 
that  no  single  individual  can  be  expected  to  have  accurate 
knowledge  of  all  branches  of  his  profession,  ''  team  work  " 
amongst  general  practitioners  is  as  desirable  as  in  hospital 
practice. 

Age  and  ToutJi. 

The  most  striking  phenomenon  of  the  war  to  my  mind 
was  the  way  in  which  the  young  man  came  to  the  front. 
As  time  passed,  positions  of  great  importance  became  filled 
with  increasing  frequency  by  young  men,  and  I  believe 
that  if  the  war  had  lasted  another  year,  only  a  very  few 
old  men  would  have  been  left  in  France  and  Belgium, 
where  the  main  issue  lay,  and  these  would  have  been  old 
men  who  had  remained  young.  It  was  remarkable  that 
as  the  young  men  or  the  young  old  men  got  more  power 
into  their  liands  the  work  was  better  and  more  quickly 
done.  It  was  being  shown  that  there  was  no  room  in  that 
Btrenuous  field  for  the  man  whose  faculties  were  so  inert 
that  he  could  not  accommodate  his  outlook  to,  or  keep  pace 
with,  the  rapid  developments  which  had  to  be  made  in 
order  to  cope  with  the  kaleidoscopic  changes  occurring  in 
such  rai^id  sequence. 

Is  it  not  really  exactly  the  same  in  civil  life?  Especially 
at  such  times  as  the  present,  can  the  nation  afford  to 
have  obstructionists,  whether  passive  or  active,  to  what 
should  be  a  strong  stream  towards  success?  A  strong 
stream,  v/hen  its  passage  is  set  in  turbulent  surroundings, 
entails  eddies  and  backwaters.  There  are  adornments  to 
such  eddies  and  backwaters  which  are  out  of  place  in  mid- 
stream I  It  is  but  rarely  that  the  old  man,  or  the ''dud  " 
man,  can  appr^eciate  the  fact  that  he  is  getting  old  or  that 
he  is  a  "  dud,"  and  that  he  should  step  aside  to  let  the 
junior  or  the  better  man  have  greater  sway,  and  even  if  he 
does  appreciate  it,  he  can  sometimes  succeed  far  too  long 
by  his  clever  cauiouttage  and  much  speaking.  As  I  have 
said,  the  events  of  the  war  showed  how  well  the  yo  mg 
man  could  shoulder  responsibility  and  liow  rapidly  he 
developed  sound  judgement,  foresight,  and  adaptability  in 
the  management  of  affairs.  In  the  category  of  old  men. 
as  I  have  already  iiinted,  I  do  not  include  him  who,  in 
spite  of  his  seniority,  could  maintain  his  zeal,  earnestness, 
and  thoroughness  when  at  work,  who  could  rough  it  with 
the  young  men,  and  who  could  become  young  again  iu  his 
off-times,  and  even  play  the  fool  on  occasion  with  the  most 
skittish  of  the  youngsters.  Such  a  man  exerted  a  tio- 
mendous  power  for  good  among  his  j'oungcr  colleagues. 
He  was  looked  up  to  a.nd  his  opinion  and  approbation  were 
eagerly  sought  by  them.  It  is  such  men  whom  we  should 
cultivate  and  continue  to  honour  when  they  retire  to  the 
Ifess  turbulent  parts  of  the  stream.  A  great  truth,  which 
w.as  revealed  to  me  more  strongly  than  ever  before  by  my 
experiences  in  the  war,  was  that  by  trying  to  help  on  the 
younger  men  one  helped  oneself.  I  believe  that  I  can  say 
trulv°and  I  say  it  in  all  humility,  that  when  the  young 
Burgeon  and  his  colleagues  in  France  found  that  1  was 
reafly  '■  out  "  to  help  them  in  their  work  to  the  best  of  my 


ability,  they  responded  with  a  loyalty  and  devotion  in 
carrying  out  suggestions  which  were  most  gratifying.  Any 
kudos  which  accrued  to  me  during  my  time  in  France  was 
due  to  that  spirit  amongst  these  young  men,  and  I  shall 
cherish  the  privilege  and  honour  of  having  served  along 
with  them. 

Coniinniiti  of  lite  Best  Treatment. 

The  importance  of  developing  means  of  ascertaiuiug  and 
establishing  everywhere  the  best  methods  of  treatment 
and  of  procuring  contiiuiity  in  treatment  was  increasingly 
impressed  on  everyone  as  time  went  on.  Duriug  pro- 
longed battles,  which  entailed  stupendous,  unceasing  effort 
on  the  part  of  medical  officers,  it  was  impossible  that  they 
could  keep  abreast  of  the  advances  iu  knowledge  which 
were  occurring  unless  special  provision  were  made.  It 
was  in  this  respect  that  the  consultants  could  perform 
probably  their  most  important  function.  They  could 
encourage  and  direct  investigation,  and  by  carrying 
information  from  one  place  to  another,  by  actual  demon-  ■ 
stration  in  one  hospital  or  by  iuformal  conversations  or 
special  lectures  in  another,  by  stimulating  men  to  meet  and 
to  discuss  new  problems,  and  by  promoting  collaboration 
between  workers  in  units  at  the  same  stages  and  at 
different  stages  of  the  wounded  man's  progress,  they  could 
exert  au  enormous  iufluence  for  good.  The  institution  of 
consultants  at  home  with  the  powers  of  those  in  the  army 
may  probably  be  resented  at  this  stage  of  our  civil  profes- 
sional development,  but  I  cannot  help  thinking  that  the 
needs  of  all  busy  members  of  our  profession  are  not  quite 
so  adequately  catered  for  in  this  way  as  they  were  in 
France,  and  as  they  would  have  been  still  more  had  lime 
allowed  the  aspirations  of  the  consultants  to  be  applied 
and  developed  more  fully. 

Collaboration  between  units  of  the  actual  fighting  area 
and  the  casualty  clearing  stations,  between  the  latter  and 
the  hospitals  on  the  lines  of  communication  in  France,  and 
between  these  again  and  the  hospitals  at  home,  practically 
did  not  exist  until  the  war  was  well  advanced.  Communi- 
cations from  home  hospitals  or  from  hospitals  down  the 
line  were  almost  entii'cly  in  the  form  of  complaints  as  to 
the  condition  of  the  patients  who  had  previously  been 
treated  under  circumstances  of  stress  and  difficulty  such 
as  the  complainants  could  not  possibly  visualize.  On  the 
other  hand,  medical  officcrsof  the  more  advanced  units  were 
rather  inclined  to  despise  others  in  so  called  soft  billets 
further  removed  from  the  fighting  line,  and  to  resent  com- 
plaints from  them,  while  advice  from  the  same  sources  was 
almost  equally  unacceptable.  I  need  not  detail  the  means 
which  were  taken  to  bring  about  a  better  understanding, 
which  was  attended  with  happy  results  wherever  it 
occurred.  It  is  still  too  often  the  case  in  civil  life  that  the 
hospital  physician  or  surgeon,  or  even  the  student,  forgetting 
the  disadvantages  under  which  the  general  practitioner  has 
in  many  instances  to  work,  is  inclined  to  swff  at  the  treat- 
ment or  mistaken  diagnosis,  which  may  have  had  to  be 
made  in  a  hurry — possibly,  for  example,  in  a  box  bed  iu  a 
squalid  cottage,  with  a  spluttering  caudle  as  the  sole 
means  of  light.  On  the  other  hand,  does  the  general 
practitioner  always  look  with  favour  on  the  consultant? 
Sympatl'-y  and  collaboratiou  are  required  as  much  at  home 
as  they  were  abroad. 

De/ccllcc-  MfJicn!  EJu'ttlion. 
The  nest  point  which  occurs  to  me  I  mention  almost 
with  reluctance,  but  I  do  so  because  I  realize  my  own 
shortcomings.  One  was  very  frequently  impressed  with 
the  wonderful  knowledge  of  obscure  signs  and  often  of 
fantastic  theories  concerning  disease  or  injuries  which  was 
thrust  at  one,  and  one  ought  to  have  felt  oneself  to  be  a 
very  inferior  worm,  but  one  took  heart  again  at  the  thought 
that  such  phantasms  and  the  '•  tall  "  langu.age  in  which 
they  were  described  help.^d  not  at  all  iu  the  practical,  life- 
saving  problems  which  W(;re  crying  out  for  solution.  It 
was  evident  that  something  had  been  wrong  with  medical 
and  surgical  education  when  such  theorists  wore  found  to 
he  unable  to  dress  wounds  or  apply  bandages  or  splints 
cRicieutly.  AVhat  some  of  our  friends  across  the  w.ater 
call  "  horse-sense  ''  of  the  majority  saved  the  situation. 
It  is  a  pity  that  some  specialis  s  who  occupy  teaching 
posts  forget  to  impart  the  rudiments  of  .a  subject  to  the 
students  under  their  tuition  and  speak  to  them  of  ex- 
ceptional matters  in  "  high-falutiu "  language,  whicli  is 
repeated  in  parrot  fashion  too  often  without  uuderstandiug. 
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The  student  oiiglil  to  be  ■well  gronncled  in  the  simplest, 
most  common,  and  most  useful  things  Avliich  pertain  to  the 
practice  of  his  profession,  and  be  taught  to  think  and  act 
for  himself.  The  curriculum  tends  to  become  unduly 
cro-wded,  and  there  is  no  time  for  consideration  of  subjects 
which  are  better  suited  for  post-graduate  study.  As 
I  ho.ve  ahcady  pointed  out,  sensible  teachers  feel  that  at 
this  critical  period  of  university  education  each  student 
must  try  to  work  out  his  own  saltation,  in  view  of  the  fact 
tbat  owing  to  the  unduly  large  number  of  students  it  is 
impossible  to  give  that  attention  to  individuals  which  is 
desirable.  The  important  problem  is  how  best  to  stimulate 
self-help,  cousideriug  that  the  spirit  of  the  age  is  so  foreign 
to  such  a  virtue. 

It  would  appear  that  collaboration  between  teachers, 
with  the  object  of  eliminating  unessential  details  which 
merely  clog  the  minds  of  their  students,  is  required  more 
than  ever.  How  much  is  the  advice  of  clinical  teacher.s, 
as  to  v/hat  is  most  useful,  sought  by  those  who  deal  with 
subjects  like  anq^jomy,  physiology,  chemistry  or  physics'? 
Yet  these  and  certain  other  subjects  of  study  can  only 
be  regarded  as  preparatory  to  clinical  work,  and  should 
therefore  be  adapted  more  closely  than  they  are  to  the 
requirements  of  the  average  medical  student. 

JSpils  of  Sijstemaiic  Courses. 
I  cannot  refrain  from  saying  that  my  experience  during 
the  war  has  led  me  to  object  more  strenuously  than  ever 
to  the  retention  of  courses  of  sj'stematic  lectures  in  the 
medical  curriculum  of  our  Scottish  universities.  These 
systematic  lectures  and  the  slavish  taking  of  uotes  are 
relics  of  bygone  ages  which  ought  to  be  dispensed  with. 
They  iccre  necessary  even  as  late  as  50  to  100  years  ago. 
■when  such  excellent  textbooks  as  are  extant  at  the  present 
day  were  not  available  to  the  student.  How  many  of  us 
can  honestly  say  that  we  retain  any  useful  memory  of  the 
often  wearisome  lectures  which  we  were  compelled  to 
attend  day  after  day,  during  which  our  minds  were  dis- 
tracted by  the  scrambling  efforts  of  our  pencils  to  keep 
pace  with  the  lecturer,  while  our  evenings  were  spent  in 
the  endeavour  to  make  sense  out  of  our  notes  and  to 
supplement  them  with  extracts  from  books  ?  I  think  that 
under  modern  conditions  the  ordinary  course  of  systematic 
lectures  is  very  largely  a  waste  of  time  both  to  lecturer 
and  student.  The  professor  should  discourse  much  more 
on  principles,  leaving  tutorial  work  in  matter  of  detail  to 
assistants.  Especially  in  surgery,  but  also  in  certain  other 
subjects,  practical  instruction  should  bulk  more  largely 
than  it  does. 

EarJij  Treatment  and  Transport. 
The  lessons  taught  by  the  war  in  the  early  handling 
and  transport  of  patients  who  are  seriously  ill  demand  our 
very  earnest  attention.  It  was  too  often  tragically  brought 
home  to  workws  in  France  how  inattention  to  apparently 
trifling  details  was  reflected  in  the  whole  subsequent  course 
of  a  man's  illness.  For  example,  improper  application  of 
a  bandage  or  inadequate  fixation  of  a  splint  might  result 
in  the  loss  of  a  limb  or  even  of  a  life.  Medical  oflScers  as 
well  as  orderlies  had  to  be  trained  in  the  application  of 
specially  suitable  splints,  and  in  all  methods  of  resuscita- 
tion and  preventive  treatment  which  could  reasonably  be 
carried  out  in  very  advanced  units.  The  prevention  and 
curative  treatment  of  .shock  and  haemorrhage  and  of  sepsis 
were  the  most  important  duties  which  faced  the  medical 
officer  in  these  units  quite  apart  from  the  problems  of 
evacuation.  The  medical  service  at  the  front  laboured 
under  the  disadvantage,  when  compared  with  civil  service, 
in  that  the  interests  of  the  wounded  man  were  sub- 
servient to  the  supply  of  ammunition,  food,  and  reinforce- 
ments to  the  fighting  line.  Some  of  the  work  done  by 
medical  officers  under  these  conditions  was  beyond  all 
praise;  for  example,  I  know  of  many  cases  oi  severe 
gunshot  fracture  of  the  femur — a  very  deadly  injury — 
which  were  so  well  attended  to  in  advanced  dressing 
stations  during  a  big  battle,  when  hundreds  of  severe  cases 
were  passing  through  such  stations  in  a  day,  that  the 
patients  were  passed  along  comfortably,  free  from  delay 
and  from  any  detriment,  to  hospitals  in  England,  without 
having  their  original   dressings  and  splints  changed. 

Lives  arelost  unnecessarily,  even  in  our  biggest  towns, 
from  the  eflects  of  shock  and  primary  haemorrhage,  and 
ID  other  ways,  owing  to  the  want  of  better  organized  help. 
J   do   not   wish  in  any  way  to  depreciate  the  efforts  of 


ambulance  societies  and  such  like,  but  I  do  tjjink  that 
early  arrangements  for  the  patient  who  is  .stricken  down 
by  a  severe  injury  in  the  street  or  at  his  work  suffer  iu 
comparison  with  those  which  were  instituted  at  the  front. 
For  example,  what  factory  has  a  spesial  aid  post  where 
the  patient  can  be  specially  warmed  and  otherwise  cared 
for?  Are  splints  specially  suitable  for  transport  avail- 
able? Are  spLcial  rooms  set  apart  and  specially  equipped 
for  the  treatment  of  shock  and  haemorrhage  even  in  the 
large  hospitals  of  towns  where  severe  accidents  are  common  ? 
Or  again,  in  how  many  institutions  is  the  routine  of  un- 
clothing and  cleansing  a  badly  shocked  i^atient  omitted 
or  modified  until  he  has  recovered  from  his  shock  ? 
Many  other  questions  in  the  same  vein  crowd  upon  us, 
and  yet  we  know  that,  within  easy  range  of  shell-tire 
in  France,  everything  really  useful  and  practicable  that 
human  ingenuity  could  devise  was  done  for  similar 
patients  !  What  was  necessary  for  the  wounded  soldier 
is  equally  necessary  for  the  injured  civilian,  whether 
the  injury  be  due  to  accident  or  disease. 

Again  I  must  revert  to  the  education  of  the  student  with 
regard  to  these  practical  matters.  Take  a  question  asked 
the  other  day  as  to  what  occurs  in  our  own  medical  school, 
and  I  may  say  that  the  same  holds  good  with  regard  to 
some  other  schools,  and  the  larger  the  school  the  less 
chance  is  there  of  really  remedying  the  defect  unless  the 
amount  of  chnical  material  is  adequate.  How  many 
students  before  their  graduation  have,  in  their  clinical 
work,  actually  passed  a  catheter,  given  an  enema,  passed 
a  stomach  pump,  administered  a  hypodermic  injection, 
"  put  up  "  a  fractured  limb,  or  even  "  made  a  bed,"  and  so 
on, or  even  seen  these  things  done?  It  is  hard  for  patients 
to  have  to  be  submitted  to  unpractised  although  anxious 
eft"orts  later  on,  especially  when  the  graduate  is  not  super- 
vised. 1  remember  in  my  student  days  how  many  of  us 
went  to  the  hospital  nearly  every  eveniug  during  our 
service  as  dressers,  and  helped  the  house-surgeon  in  all 
sorts  of  ways.  Evidently,  so  far  as  Aberdeen  is  concerned, 
this  custom  has  practically  gone  out  of  fashion.  It  is 
to  be  regretted  that  clinical  teachers  there  have  not  greater 
power  over  the  students.  There  were  comparatively  few 
emergency  cases  then  such  as  are  common  nowadays,  but 
we  learned  a  good  deal  from  the  treatment  of  tbose  we  did 
see.  Emergencies  are  admitted  most  frequently  in  the 
afternoon  or  evening,  and  are  operated  on  as  soon  after 
arrival  as  possible.  Such  operations  are  interesting  and 
very  instructive.  I  wish  it  could  be  successfully  impressed 
upon  students,  and  graduates  also,  that  the  clamant  neces- 
sity for  prompt  treatment  of  an  abdominal  emergency 
cannot  be  appreciated  unless  they  see  for  themselves  the 
appalling  state  of  the  interior  of  the  abdomen  which 
results  from  delay. 

A  Sufflciency  of  IIos2ntal  Beds. 
I  can  touch  only  very  lightly  upon  a  few  of  the  other 
many  lessons  of  the  war.  A  very  striking  fact,  when  one 
considers  it  a  little,  is  tha.t  a  wounded  or  sick  soldier  was 
always  provided  for  at  once  in  hospital  when  hospital 
treatment  was  thought  necessary.  His  name  did  not  go 
on  any  waiting  list,  yet  the  large  waiting  lists  of  the 
hospitals  of  this  country  are  regarded  with  comparative 
equanimity.  The  same  attitude  is  apparent  with  regard 
to  the  permanent,  in  jury  to  health,  and  even  to  the  loss  of 
life,  which  occur  in  epidemics  of  serious  illness  owing  to 
the  fact  that  skilled  nursing  under  suitable  couditions  is 
not  available  iu  adequate  amount.  Sir  Napier  Burnett 
has  shown  that  lives  were  lost  in  number  amounting  to 
several  divisions  during  the  iufiueuza  epidemic  of  a  couple 
of  years  ago.  Yet  in  one  instance,  where  cases  compli- 
cated by  pneumonia  were  housed  iu  an  extemporized  build- 
ing and  nursed  by  volunteers,  the  death  rate  was  greatly 
reduced.  There  should  be  no  greater  difiiculty  in  rapidly 
adapting  suitable  public  buildings  in  emergencies  of  that 
sort  than  there  was  in  adapting  them  for  hospital  work 
during  the  wai-.  The  need  for  doing  so  is  equally  great 
when  we  consider  the  preventable  mortalitj'.  Schemes 
should  be  drawn  up  for  meeting  the  requirements  of  such 
emergencies. 

In  these  days  of  inadequate  hospital  accommodation 
throughout  the  country,  I  wonder  if  sufficient  considei-a- 
tiou  is  given  to  the  class  of  cases  which  are  permitted  to 
occupy  the  available  beds.  Perhaps  I  can  best  bring  ont 
what  I  mean  by  referring  to  the  very  important  question 
which   cropped    up   iu  France  during  periods  of    severe 
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figlitiuj;  dui-iug  which  surgeons autl  ethers  weie  taxed  to  the 
uttermost— a  state  of  surgical  stress  that  may  be  compared 
quite  reasonably  to  the  general  great  demand  for  avail- 
able beds  in  civil  hospitals.  The  matter  I  refer  to  is  this : 
Humane  feelings,  or  even  the  surgical  interest  of  a  case, 
too  often  led  surgeons  to  misplace  their  efforts  by  treating 
types  of  cases  which  required  large  expenditure  of  time, 
and  which,  after  all,  gave  a  low  recovery  rate.  Thus, 
during  a  big  "push,"  it  was  difficult  to  persuade  rueu  to 
leave  abdominal  cases — in  which  under  the  best  treatment, 
even  in  so-called  "peace  times,"  the  recovery  rate  rarely 
amounted  to  more  than  50  per  cent. — and  to  attend  to 
other  cases  which,  with  timely  operative  intervention,  re- 
covered more  rapidly  and  in  far  greater  proportion,  and  of 
which  two  or  three  could  be  treated  in  the  time  taken  up 
by  one  abdominal  operation.  If  such  promising  cases 
were  left  over  for  a  day  or  were  sent  down  the  line,  by  the 
time  they  were  submitted  to  operation  infection  had  gained 
such  a  liold  that  far  more  extensive  measures  had  to  be 
employed;  in  any  case,  a  much  longer  convalescence  was 
entailed,  and  in  many  cases  even  death  resulted  from  the 
delay,  and  this  even  where  the  timely  intervention  would 
have  resulted  in  the  patients  being  fit  for  duty  again  in 
a  comparatively  short  space  of  time.  It  was  gradually 
being  realized,  however,  that  the  exigencies  of  the  military 
situation  and  the  shortage  of  surgeons  reallj'  demanded 
that  the  cases  with  the  greatest  prospect  of  recovery  should 
receive  preferential  treatment,  although  consideration  for 
the  morale  of  the  troops  prevented  this  being  carried  out 
to  any  marked  extent.  The  problem  is  really  the  same, 
when  we  come  to  think  of  it,  in  our  civil  practice.  Man- 
power and  conservation  of  time  in  relation  to  this  ought 
to  be  considered  more  frequently.  It  is  not  good  policy  to 
sacrifice  bj-  delay  in  treatment  any  patient  suffering  from 
a  disease  or  disability  which  can  be  rapidlj'  cured,  but 
which  ma}'  develop  to  serious  extent  duriug  the  time 
of  waiting  for  accommodation  occupied  by  patients  who 
are  incurable,  or  who  at  best  will  never  be  able  to 
display  more  than  a  low  grade  of  efficienc}'.  True  it  is. 
however,  that  some  of  these  more  hopeless  cases  must 
receive  preference  for  admission  to  our  educational  institu- 
tions in  order  that  our  future  medical  men  maj-  be  trained. 
One  may  be  blamed  for  giving  vent  to  inhuman  opinions  by 
those  who  do  not  care  to  face  hard  facts,  but  is  it  not  the 
responsibility  of  the  public  to  provide  accommodation  for 
al(,  and  is  it  not  our  duty  to  bring  this  home  to  the  public 
in  every  possible  waj"? 

The  Best  Sites  for  Hospitids. 
Where  should  our  large  hospitals  be  situated?  They 
represent  the  hospitals  at  the  bases  in  France  and  in 
England.  Only  aid-posts,  dressing  stations,  and  so-called 
clearing  stations  were  situated  near  the  fighting  line.  The 
same  arrangement  could  be  made  for  civil  combatants,  as 
we  have  been  calling  the  workers  for  the  nation.  Large 
hospitals  need  not  occupy  valuable  space  in  their  fighting 
area.  These  hospitals  are  much  better  situated  in  the 
green  fields  and  woods  on  the  outskirts  of  towns.  Dressing 
stations  and  casualty  clearing  stations  could  be  established 
in  the  busiest  quarters  of  the  town  to  perform  functions 
similar  to  those  they  performed  for  the  army. 

Some  Surgical  Lessons. 

The  foregoing  are  some  thoughts  pertaining  to  general 
professional  matters.  Regarding  more  purely  surgical 
subjects  which  I  may  be  expected  to  discuss  I  do  not 
intend  to  say  much.  You  may  hear  and  see  in  the  wards 
of  most  hospitals  from  time  to  time  the  practical  applica- 
tions of  many  of  the  war  lessons  to  surgical  operations 
on  civil  patients. 

The  cruel  effects  of  modern  higli  explosives  and  the 
accompanying  conditions  of  modern  warfare  forced  the 
acceptance  of  many  principles  which  were  considered  to 
be  new.  It  is  but  just  to  say,  however,  that  most  of  these 
principles  had  been  advocated  for  several  years  before  the 
war  by  certain  surgeons.  I  shall  mention  only  a  few 
examples. 

1.  The  treatment  of  infected  wounds  by  excision  of 
infected  and  devitalized  tissue.  This  could  sometimes  be 
followe  1  by  suture  of  the  wound,  and  in  the  hands  of  the 
best  operators  healing  by  first  intention  was  obtained  in 
the  majoritj'  of  cases  which  were  amenable  to  such  treat- 
ment. This,  when  compared  with  the  general  methods 
applied  at  the  beginning  of  the  war,  was  an  incomparable 


boon  to  tlie  patient  in  all  sorts  of  ways.  It  was  not  new. 
Tliis  method  of  treatment  had  been  carried  out  in  soiled 
wounds  of  soft  parts  as  well  as  in  compound  fractures — foe 
example,  by  Macewcn  of  Glasgow,  and,  independently,  by 
myself — lor  man}-  years  before  the  war  :  but  unfortunately 
it  was  only  tardily  accepted  as  a  routine  procedure  in  iho 
tlieatres  of  war.  The  application  of  the  principle  to  the 
treatment  of  wounds  of  widely  varying  types  in  the  dif- 
ferent regions  of  the  body  met  with  such  marked  success 
that  the  saving  of  lite,  limb,  and  function  was  incal- 
culable. The  treatment,  as  I  liave  indicated,  is  equally 
applicable  to  recently  inflicted  and  even  grossly  infected 
civil  wounds. 

2.  Perhaps  the  most  theatrical  of  all  general  advances 
was  in  tlic  treatment  of  severe  wounds  of  the  chest.  At 
first  practically  all  cases  of  severe  thoracic  wounds  died — • 
namely,  those  in  which  parts  of  the  chest  wall  were  blown 
away.  So  far  as  I  could  ascertain,  these  severe  types 
formed  about  one-third  of  all  wounds  of  the  thorax  iu 
patients  who  reached  the  casualty  clearing  station  alive. 
In  a  year  and  a  half  at  liouen  base,  the  centre  of  many' 
groups  of  hospitals,  I  did  not  see  more  than  half  a  score  oE 
such  cases.  In  one  month  at  the  front,  during  a  battle, 
there  were  about  500  cases  admitted  to  the  casualty 
clearing  stations  of  the  army  to  which  I  belonged!  In  the 
last  year  of  the  war  the  best  surgeons  were  operating  ou 
them  so  successfully  that  the}' were  sending  approximately 
70  per  cent,  down  the  line,  with  every  ijrospoet  that  the 
patients  would  become  useful  citizens  again.  The  war 
success  in  thoracic  surgery  has  stimulated  surgeons  all 
over  the  world  to  cope  with  cases  in  a  region  which  was 
previously  left  severely  alone,  save  when  comparatively 
simple  measures  could  be  applied.  Vet  before  the  war 
isolated  surgeons  in  different  parts  of  tlie  world  were 
striving  to  perfect  technique  along  lines  which  the  expe- 
rience and  stimulus  of  the  war  have  shown  to  be  correct. 
In  no  other  field  of  surgery  lias  development  been  so 
striking  and  so  widespread.  Experience  in  the  war  has 
at  the  same  time  shown  that  elaborate  apparatus  in 
the  performance  of  suclr  operations  is  not  essential  for 
success. 

3.  The  effect  of  proper  treatment  of  severe  fractures  was 
almost  as  striking  as  that  in  injuries  of  the  chest.  Severe 
compound  fracture  of  the  femur  was,  at  the  beginning  oE 
the  war,  one  of  the  most  fatal  injuries  in  patients  who 
survived  long  enoiigh  to  come  under  the  care  of  the 
medical  service.  The  disastrous  results  were  due  to  the 
effects  of  shock,  haemorrhage,  and  sepsis.  The  late  results 
in  a  large  number  of  cases  did  not  redound  to  the  credit 
of  the  profession,  yet  by  well-thought-out  preventive  work 
and  extreme  care  iu  operative  and  after  treatment  gradually 
the  mortality  was  enormously  reduced  and  men  were 
turned  out  again  to  civil  life  with  marvellously  useful 
limbs.  In  this  class  of  case  the  institution  of  special 
hospitals  with  specially  selected  surgeons  and  equipment 
had  much  to  do  with  the  improvement. 

In  connexion  with  this  class  of  injury.  I  must  mention 
Thomas's  knee  splint.  I  do  not  suppose  that  Thomas  in 
liis  wildest  dreams  ever  thought  that  his  splint  would  lead 
to  the  saving  of  literally  thousands  of  lives  in  such  a  short 
period.  This  splint  and  its  modification  for  use  in  fractures 
of  the  upper  extremity  arc  so  valuable,  especially  during 
transport,  that  I  recommend  every  one  of  you  to  become 
thoroughly  conversant  with  the  best  methods  of  applymg 
them.  Thomas's  leg  splint  and  the  similar  arm  splint 
should  form  part  of  "the  armamentarium  of  every  general 
practitioner  and  surgeon.  .... 

4.  Tlie  metliods  of  combating  shock  and  the  effects  of 
haemorrhage  rise  to  one's  mind  in  connexion  with  fracture 
of  the  femur.  The  description  of  such  methods  as  were 
used  at  the  front  and  which  arc  so  easily  adapted  for  use 
by  the  general  practitioner  and  hospital  surgeon  makes 
interesting  and  useful  reading.  We  have  to  thank  our 
Canadian^aud  .\merican  cciifn-rcs  that  the  therapeutic 
value  of  infusion  of  blood  or  its  substitutes  became  evident 
to  the  profession  as  never  before,  and  this  method  of  treat- 
ment is  applicable  to  so  many  conditions  in  civil  life  that 
vou  should  lose  no  opportunity  of  seeing  it  carried  out. 

5.  The  treatment  of  septic  arthritis  wliich  was  intro- 
duced during  the  war  by  Wilms,  a  Belgian  surgeon,  showed 
tliat  time-honoured  customs  in  surgical  treatment,  as  in 
education,  arc  not  inviolate.  Wilms  demonstrated  that 
the  onlv  way  to  drain  a  joint  adequately  is  to  provide  free 
exit  by  means  of  ample  incision,  and  then,  by  makins  the 
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patient  move  tlio  joint  spontaneously  and  yigorously,  to 
cause  the  effusion  to  be  foiced  out.  Passive  inoveuients  do 
harm.  Under  this  tieatujout  many  eveu  severely  affected 
joints  have  recovcied  with  fiee  uiovemcnt.  To  encourage 
uiovenieut  o£  any  sort  while  iutlamiiiatiou  is  still  present 
in  a  joint,  or  iudceJ  in  any  part,  is  contrary  to  all  previous 
teacbin;^,  yet  the  recoinuiendation  is  justilifd  by  results, 
as  1  have  been  able  to  prove  to  my  satisfaction  ou  several 
occasions  durit-Lj  the  \var  and  since  my  return  to  civil  prac- 
tice. 1  wish  to  point  out  that  the  same  factor  as  is  involved 
in  the  use  of  active  movcmcuts  iu  jointsepsis  is  revealtdat 
■work  in  cases  whicli  recover  alter  operation  fur  peiitouitis 
or  pleuritis.  In  these,  normal  movements  o£  bov.cl  or  hnig 
speedily  occur,  and,  ujark  you,  it  i-i  better  to  dispense 
■with  drainage.  If,  iu  peritonitis,  the  bowel  is  so  badly 
affected  that  peristalsis  is  piiralysed,  or  if,  afcer  operation 
for  pleurisy,  the  lung  does  not  expand,  recovery  is,  to  say 
the  least,  a  doubtful  issue,  even  when  draiuage  is  estab- 
lished. In  some  cas,->s  of  peritonitis,  when  the  bowel  is 
paralysed,  temporary  drainage  of  the  bowel  to  remove  its 
poisonous  contents  may  have  to  be  carried  out  in  pre- 
ference to  other  treatnieut,  owiug  to  the  precarious  state 
of  the  patient,  or  iu  bad  cases  of  empyema  all  that 
may  be  possible  is  simple  drainage  of  the  pleural  cavity.  It 
seems  to  me,  however,  that  in  all  these  types  of  cases  we 
are  gradually  being  forced  to  rely  more  on  the  natural 
powers  of  the  patient  than  ou  any  artificial  aids  we  can 
give.  The  role  of  the  surgeon  iu  such  cases  is  merely  to 
remove  obstacles  to  natural  processes  of  cure  and  then  to 
clasp  his  itching  fingers.  My  war  experience  has  aug- 
mented the  conclusion  to  which  I  had  previously  arrived, 
that,  generally  speaking,  the  use  of  drains  must  be  included 
in  the  category  of  meddlesome  surgery,  or,  in  other  words, 
that  the  necessity  for  the  use  of  a  dram  is  evidence  of 
imperfect  work.  The  trouble  is  that  none  of  us  can  be  sure 
of  doing  absolutely  perfect  work.  Huu)an  limitations  and 
mechanical  weakness  demand  the  occasional  use  of  drains. 
For  example,  drainage  of  dead  spaces  which  cannot  be 
obliterated  and  drainage  of  a  gall  bladder  to  prevent  dis- 
tension of  a  sutured  common  duct  may  be  necessary  for 
safety.  We  must  remember  that,  in  the  former  instance, 
drainage  is  for  removal  of  nutritive  fluid  only — that  the 
presence  of  the  foreign  body,  the  drain,  be  it  ever  so  soft, 
favours  the  growth  of  organisms.  The  less  expert  the 
operator,  the  greater  the  necessity  for  drainage. 

One  wonders  whether  drainage  of  septic  joints,  after 
removal  of  the  cause  of  the  sepsis  or  of  the  obstacle  to 
healing,  is  really  necessary  any  more  than  in  a  case  of 
peritonitis.  One  wonders  how  long  it  will  be  before 
ordinary  acute  peripheral  abscesses  will  be  freely  opened, 
wiped  out,  and  immediately  closed  again  by  well-judged 
suturing.  For  years  past  I  have  been  performing  "  delayed 
primary  suture  "  iu  such  abscesses. 

As  Wilms  has  sho-s\'u,  and  as  I  had  previously  experienced 
during  several  years  before  the  war,  absolute  fixation  after 
so-called  aseptic  operations  on  joints  is  really  a  bar  to  rapid 
restoration  of  function.  Is  not  Wilms's  principle  apparent 
in  rational  after-treatment  of  all  sorts  of  cases '?  Should 
we  not  always  encourage  patients  voluntarily  to  exercise 
normal  functions  as  soon  as  possible,  instead  of  interfering 
with  natural  processes  by  coddling  them  too  long  in  bed, 
by  using  massage  or  electrical  stimulation  and  other 
artificiar  so-called  helps,  when  really  the  patient  can 
better  lielp  himself  ? 

6  and  7.  Two  instances  of  development  of  work  at  home 
deserve,  I  think,  special  mention.  One  was  the  enormous 
strides  made  by  many  surgeons  in  orthopaedic  surgery  in 
its  various  branches— bone-grafting,  nerve-suture,  aud  so 
on— and  in  appreciation  of  other  than  purely  operative 
measures  in  orthopaedic  treatment.  This  was  largely  due 
to  the  strenuous  work  of  Sir  Kobert  Jones,  with  whom 
I  had  the  honour  of  being  intimately  associated  for  a  con- 
siderable time.  Another  instance  was  the  organization  of 
the  treatment  of  amputation  stumps.  Some  of  you  may 
know  from  bitter  experience  what  a  nuisance  a  stump 
may  be  in  itself,  and  that  au  artificial  limb  must  receive 
very  skilled  attention  before  it  is  really  serviceable  and 
comfortable.  Special  centres  have  been  instituted  in 
various  parts  of  the  country  to  provide  such  skill  for 
nijmherless  sufferers.  Sir  J.  Lynn  Thomas  of  Cardiff 
has ,  estimated  that  before  the  war  there  were  40,000 
persons  in  the  country  who  had  lost  one  or  more  limbs. 
Surely  this  surprising  fact  is  enough  to  make  us  preserve 


at  least  some  of  these  centres  ■where  the  skill  acquired 
will  be  still  .available,  and  to  which  we  may  send  civilian 
patients  to  be  properly  fitted  with  artificial  limbs  and  tc 
be  trained  in  their  use. 

I  have  said  enough.  1  am  afraid  that  I  have  dealt  with 
my  subject  iu  a  somewhat  crude  and  siipt'ilicial  manner. 
but  1  hope  that  the  suggestions  which  [  have  expressed 
may  stiuiulatc  you,  who  have  to  deal  with  future  develop- 
ments, to  think  scriou.sly  aud  broad-miudcdly  about  the.se 
aud  kiudreil  salijccts  and  to  take  au  active  part  iu  the 
solution  of  the  problems  which  are  entailed. 
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"Banti's  disease"  is  the  name  given  to  the  condition 
described  in  1883.  and  again  in  1894,  by  Guido  Banti  of 
Florence.  In  1866Gretzel  described  a  clinical  condition  of 
anaemia  associated  with  splenomegaly  to  which  Griessinger 
applied  the  name  "  splenic  anaemia."  The  case  occurred 
in  a  cliikl  10  months  old  who  suffered  from  dysentery  and 
severe  auaemia  with  considerable  enlargement  of  the 
spleeu,  aud  enlargement,  less  considerable,  of  the  liver  and 
lymphatic  glauds.  Examiuatiou  of  the  blocd  showed 
that  the  proportion  of  white  to  red  cells  was  not  increased; 
the  condition  was  therefore  not  lenkaemic.  In  1871  Wood 
described  a  "  splenic  form "  of  pseudoleukaemia,  and 
reported  a  case  in  which  the  spleeu  was  greatly  enlarged, 
and  there  was  severe  auaemia  without  leucocytosis.  Banti, 
in  his  later  description  mentioned  above,  considered  the 
disease  as  possessing  clinically  three  stages,  merging 
gradually  into  each  other.     These  stages  were : 

1.  One  in  which  there  was  enlargement  of  the  spleen  aud  a 
seconJary  auaemia,  the  duration  bein;,'  three  to  twelve  years. 

2.  Oue  in  wbicli  the  liver  graJually  enlarged,  and  tbe'amount 
of  urine  underwent  progressive  diminution ;  the  duration  was 
brief. 

3.  Oue  in  which  the  liver  gradually  shrank  in  size  and  ascites 
appeared,  the  symptoms  being  those  of  au  ordinary  atropliio 
cirrhosis ;  the  dm'ation  of  this  stage  was  between  one  and  two 
years. 

The  disease  was  invariably  fatal,  and  death  occurred 
either  from  haemorrhage  or  from  autointoxication  from 
cirrhosis. 

Clinical  History. 

Splenic  anaemia  was  defined  by  Osier  as  "  an  intoxica- 
tion of  unknown  nature  characterized  by  great  chronicitj', 
primary  progressive  enlargement  of  the  spleeu  which 
cannot  be  correlated  with  any  known  cause,  anaemia  of  a 
secondary  type,  with  leueopenia,  a  marked  tendency  to 
liaemorrhage — particularly  from  the  stomach — aud  in 
many  cases  a  terminal  stage  with  cirrhosis  of  the  liver  and 
jaundice."  The  clinical  features  of  the  disease,  then,  are 
the  following : 

1.  ,4  rerti  clironic  coume,  in  which  the  symptoms  progressively 
and  steadily  increase  iu  severity,  without  amendment,  anil 
without  any  hope  of  spontaneous  recovery. 

2.  --1  sloirly  propressirc  erdarijement  nf  the  spleen.  This  is  the 
first  of  all  evidences  of  disease;  the  bnlk  of  the  ovgau  under^ 
goes  au  increase,  at  first  apparently  slight,  but  later  more 
rapid.  The  ratio  of  increase  probably  remains  unaltered 
throughout.  The  enlargement  may  finally  be  very  considerable, 
though  it  is  rare  for  the  spleen  to  become  as  large  as  in 
myeloid  leukaemia,  or  in  some  cases  of  Hodgkin's  disease,  or 
in  malaria,  or  iu  Gaucher's  disease.  The  spleen  is  not  altered 
except  in  bulk,  so  far  as  physical  examiuatiou  sliows ;  the 
surface  is  smooth,  the  notches  apparent;  there  is  no  tender- 
ness, nor  is  a  friction  rub  felt  or  heard.  It  is  said  that  a  "  bruit 
de  diable  "  has  been  heard  (Sippy.  ItoUestou)  "due  to  eddies 
produced  by  slight  torsion  of  the  dilated  veins  in  the  gastro- 
splenic  omentum  or  ol  tlie  splenic  vein."  Seeing  that  clinical 
recognition  of  splenic  enlargement  is  not  possible  until  the 

*  Delivered  before  the  Royal  College  of  Siu'geous  of  Eugland  on 
December  6th,  1920.  The  lecture  is  published  in  full  in  the  British 
Journal  of  Surgery^  January,  1921. 


jAN".    22,    1921] 


SPLENIC  ANAEMIA 


rTmt  BBmsH 


11: 


spleen  is  at  least  double  the  normal  size,  it  is  more  than 
probable  that  the  inaugural  and  early  symptoms  of  splenic 
anaemia  are  quite  unrecognized. 

3.  C'/iflKd's  III  the  blond  aie  of  the  type  found  in  secondary 
anaemia.  The  red  cells  msiy  drop  to  less  than  2.C00.000  per 
cubic  millimetre  ;  the  avera{;e  number  isonebalf  of  thenorn-,al. 
The  colour  index  is  low.  In  a  series  of  rifteen  cases  Osier  foinul 
tile  numlier  of  red  ceils  to  be  3,425,0C0  per  cubic  millimetre  and 
the  haemoglobin  47  per  cent.  A  recent  haemorrhage  will  of 
course  affect  the  conut  very  considerably  ;  though  it  has  often 
been  observed  that  recovery  after  a  haemorrhage  is  rapid,  and 
that  within  two  or  three  weeks  the  blood  count  may  so  improve 
as  almost  to  reach  the  normal.  The  white  cells  are  never  above 
the  normal  unless  there  has  lieeu  a  recent  haemorrhage,  or  an 
inflammatory  complication  is  developing.  Leucopenia  is  the 
rule.    In  Osier's  cise  the  average  count  was  4,520. 

4.  The  teuthncjt  to  hdemorrhmjes^  is  remarkable.  Haemat- 
emesis  especially  is  seen,  occasionally  with  copious  nielaena. 
Other  forms  of  bleeding  are  also  mentioned  in  recorded  cases  : 
e|iistaxis,  purpura,  and  haeniaturia  are  the  most  commonly 
seen.  Tlie  amount  of  blood  lost,  especially  from  the  stomach, 
nia\'  be  enormous.  1  have  seen  two  cases  in  which  the  ap- 
parently pure  blood  vomited  within  a  couple  of  hours  measured 
over  three  pints.  Osier  records  a  case  in  which  three  quarts 
of  blood  were  lost  within  thirty  six  hours.  Recurrence  of  ihe 
haemorrhage  is  frequent.  A  remarkable  case  is  related  by 
Hutchison  and  Ledingham  of  a  woman  who  was  admitted  to 
the  Loudon  Hospital  on  account  of  severe  haemateniesis  no  less 
than  thirteen  times  within  a  period  of  tift^een  vears.  Tlie  blood 
comes  in  such  case;,  it  is  believed,  from  oesophageal  varices  and 
d  i  ia  ted  vasa  brevia,  both  of  which  are  found  in  a  large  proportion 
of  the  cases. 

5.  JJfvclion  of  the  lircr.  In  the  later  stages  of  the  disease  tlie 
liver  enlarges,  and  presents  the  clinical  pictures  of  Laennec's 
cirrhosis.  Ascites  is  present  with  the  hepatic  enlargement,  or 
in  some  cases  without  it.  This  terminal  condition,  in  which 
the  liver  is  enlarged  and  dropsy  is  present,  together  with  the 
earlier  conditions  described,  is  often  spoken  of  as  "Banti's 
•lisease";  but  if  this  latter  term  is  retained  it  is  perhaps  wiser 
to  use  it  only  as  a  synonym  of  "  splenic  anaemia." 

6.  .Ill  luil.iioini  caiisniioii.  The  discovery  of  a  cause  for  the 
splenic  condition  removes  the  case  from  the  category  of  splenic 
anaemia.  As  I  have  said,  the  term  "splenic  anaemia,"  as 
originall\  used,  included  a  group  of  diseases  characterized  by 
certain  clinical  features  common  to  them  all.  Upon  this  group 
encroachments  have  steadily  been  male,  and  may  well  con- 
tinue to  be  made,  as  our  knowledge  of  the  etiology  of  special 
diseases  becomes  by  degrees  more  accurate. 

7.  OUier  j'hemiuieiia  0/  less  iiiipcrtunce  may  briefly  be  enu- 
mei'ated.  A  general  enlargement  of  lymph  glands  is  not 
present,  t'ntil  the  latest  stage  there  is  no  alteration  of  the 
urinary  function.  Occasional  attacks  of  heaviness  in  the  epi- 
gastrium, flatulence,  and  indigestion  are  observed,  which  lead, 
when  haemoiThage  occurs,  to  a  diagnosis  o£  "  g.astric  ulcer." 
hucli  dyspepsias  are  less  frequently  seen  than  might  be  sup- 
l)osed.  liarely  there  may  be  sliglu  pigmentation  of  the  skin. 
If  jaundice  is  present,  the  case  is  not  one-of  splenic  anaemia. 

Differential  Diagnosis. 
This,  as  a  rule,  is  not  difficult.  The  mistake  I  Lave 
most  commonly  seen  is  the  making  of  a  diagnosis  of  gastric 
or  duorleunl  ulcer.  I  have  now  seen  5  cases  in  wliicb  a 
patient  suffering  from  splenic  anaemia  was  referred  to  me 
as  au  example  o£  these  diseases.  Tlic  absence  of  a  clear 
hlstorv'  of  dyspepsia,  the  presence  of  an  easily  palpable 
spleen,  and  the  blood  changes,  soon  revealed  the  true 
condition.  The  contrary  mistake  may  be  made.  RoUeston 
relates  the  following  case : 

•'  Some  years  ago  a  middle-aged  man  was  under  my  care  in 
St.  George's  Hospital.  He  was  very  anaemic,  and  with  a 
history  of  recurrent  haemateniesis.  There  was  a  tumour  which 
appeared  to  be  an  enlarged  spleen,  and  the  condition  was 
regarded  as  splenic  anaemia.  The  necropsy  showed  that 
the  tumour  was  a  large  hydatid  cyst  in  the  left  kidney,  and 
that  a  chronic  gastric  ulcer  was  responsible  for  the  repeated 
haemateniesis." 

lu  any  doubtful  case  an  ,r-ray  examination  would  almost 
certainly  clear  away  the  uncertainty  and  demonstrate  the 
presence  of  a  chronic  gastric  ulcer. 

Cirrhiwis  of  the  liver  has  occasionally  presented  difBculties  in 
diagnosis.  The  number  of  cases  in  which  the  splenic  enlarge- 
ment is  considerable,  and  the  hepatic  enlargement  slight,  must 
be  excessively  small.  That  the  spleen  may  be  much  enlarged 
in  cases  of  Laennec's  cirrhosis  is  certain  ;  and  in  such  a  condi- 
tion a  copious  haematenjesis  might  well  raise  a  doubt  as  to  the 
true  diagnosis.  Naunyn  and  others  consider  that  splenic 
anaemia  is  merely  a  type  of  hepatic  cirrhosis  in  which  the 
liver  changes  are  relatively  slight,  at  least  until  the  final  stages 
are  approaching.  If  a  patient  is  first  seen  when  the  spleen  is 
grossly  enlarged,  the  liver  cirrhotic,  ascites  abundant,  haemor- 
rhages rf  current,  and  ill  health  and  emaciation  advanced,  it  is 
not  certainly  possible  to  say  whether  the  case  is  one  of  ailvanced 
Lai^uuec's  cirrhosis  or  is  in  the  terminal  stages  of  Banti's  dis- 
ease. The  accurate  diagnosis  is,  however,  made  without  difli- 
culty  if  the  earlier  stages  of  the  disease  are  carefully  sought. 

fiiipliHitic  enhiri]emein  of  the  spleen  and  liver  may  be  asso- 
ciated with  a  moderate  degree  of  anaemia.    In  such  cases  the 


symptoms  of  splenic  anaemia  are  reproduced  with  remarkable 
accuracy.  The  differential  diagnosis  is  achieved  by  a  close 
study  of  the  history,  by  a  discovery  of  a  positive  Wassermaun 
reaction,  and  by  a  recognition' of  the  effects  of  antisyphilitio 
treatment.  The  latter,  however,  is  not  always  successful. 
^^  .  .1.  Mayo  records  live  cases  in  which  he  removed  enlarged 
spleens  in  oonditionsof  chronic  intractable  syphiliswith  severe 
anaemia,  when  the  patient  had  been  resistant  to  careful  treat- 
ment for  syphilis,  carried  out  (hiring  a  period  of  several  months. 
After  removal  of  the  spleen  the  anaemia  rapidlv  disap|ieared 
and  the  syphilis  was  cured  with  comparativelv  niild  antilnetic  ' 
treatment  such  as  had  previously  failed  to  affect  either  the 
syphilitic  condition  or  the  spleen."  Conplaud  records  a  case  in 
which  the  spleen  was  rcmoied  for  "splenic  anaemia"  with 
much  benefit;  the  patient  died  two  vears  later,  aud  svphilitic 
disease  of  the  liver  was  fonnd. 

FafJiogenrsis  of  Banti's  Disease. 

The  fact  of  utmost  significance  in  connexion  with  the 
causation  of  this  disease  is  tliat  it  is  cured  or  arrested  by 
removal  of  the  spleen.  This  fact  may  be  accounted  for 
either  by  assnming  that  the  disease  is  primarily  and 
essentially  located  in  the  spleen,  o?  by  assigning  to  the 
organ  the  role  of  modifying  tlie  action  of  "some  agent 
situated  elsewhere  in  the  body.  II  the  disease  is  primarily 
splenic,  a  search  for  a  specilic  microbic  infectinn  a"ent 
should  ultimately  be  successfn*.  Hitherto  no  convincing 
evidence  of  this  has  been  fojnd,  although  Hollins  has 
argued  strongly  in  favour  of  incriminating  the  colon 
bacillns.  There  is  scope  for  further  research  in  this 
direction;  and  tlie  organ  removed  during  life,  if  straight- 
way examined,  should  provide  profitable  material  for 
routine  bacteriological  investigation. 

The  enlargemeut  of  the  spleen  has  been  attributed  to 
excessive  haemolytic  activity  by  those  who  consider  the 
disease  to  begin  in  some  other  part  of  the  body.  But  such 
a  view  does  not  sufliciently  e'splaiu  the  fibrosis  which  is 
the  outstanding  liistological  feature  of  the  disease.  A 
chronic  infective  process  would  account  for  the  enlarge- 
ment as  well  as  the  fibrosis,  and  accord  better  with  the 
absence  of  undue  haemolysis  of  the  red  blood  cells.  In 
splenic  anaem.ia  the  red  cells  never  show  "  fragility."  If 
there  is  a  change  the  corpuscles  may  show  increased 
rather  th,-in  diminished  resistance. 

The  anaemia,  in  like  manner,  may  bo  regarded  as  au 
incident  or  as  au  essential  part  of  ihe  disease.  UoUeston, 
a  very  distiugni.5hed  authority,  does  not  regard  the 
anaemia  as  primary ;  he  believes  it  to  be  secondary  to 
attacks  of  very  severe  haemorriiage,  chiefly  because  he 
finds  that  regeneration  of  blood  takes  place  after  these 
events.  This  view,  however,  is,  I  tliiuk,  subject  to  the 
criticism  that  such  severe  haemorrhage  is  not  invariable, 
aud  that  the  substance  elaborated  in  the  spleen  need  not 
be  capable  of  affecting  the  bone  marrow  until  after  it  has 
left  the  liver,  where  it  has  undergone  modification. 
Further,  whatever  the  poisonous  substance  maj'  be,  it  need 
not  completely  arrest  blood-cell  development.  A  parallel 
case  is,  I  think,  sometimes  furnished  by  subjects  of 
leukaemia  in  which  an  intercurrent  infection  supervenes, 
with  a  temporary  restoration  of  the  normal  blood  picture. 

Hollins  regards  the  disease  as  being  due  to  an  active 
"intoxication"  produced  by  the  colon  bacillus,  whose 
"  colilysin  "  brings  about  the  anaemia,  whilst  its  actual 
presence  in  both  spleen  aud  liver  accounts  for  the  fibrosis 
of  each  organ.  This  view  would  put  every  kiud  of  cirrhosis 
of  the  liver  on  the  same  level,  because  '"  colilysins  "  could 
not  be  expected  to  vary  radicallj-  in  their  action.  The 
facts  would  be  better  met  were  it  suggested  that  the  spleen 
harbours  various  organisms,  some  of  which  onh-  excite  a 
local  fibrosis,  others  induce  a  simple  cirrhosis  of  the  liver, 
and  still  others  produce  that  form  of  cirrhosis  associated 
with  Banti's  disease,  with  a  toxic  anaemia,  aud  other 
specific  symptoms. 

In  respect  of  the  haemorriiage  which  is  so  conspicnous 
and  alarming  a  feature  of  some  cases,  Kolleston  considers 
that  the  enormously  distended  vasa  brevia  rupture  into 
the  stomach  as  a  result  of  the  torsion  of  the  splenic  vein 
caused  by  the  great  bulk  of  the  organ.  This  opinion  is 
certainly  con-ect  in  many  cases.  The  haemorrhage  is  so 
profuse,  and  so  swiftly  escapes  from  the  stomach,  that 
large  vessels  must  be  implicated.  Such  vessels  as  Rollestou 
describes  are  often  seen  in  operations  upon  cases  of  splenic 
anaemia  when  abundant  haemateniesis  has  occurred.  But 
this  cannot,  I  think,  be  the  whole  explanation.  The 
relationship  between  eulai-gement  of  the  spleen  and  g.astric 
haemorrhage  is  cryptic,  but  certain ;  for,  as  Balfour  was 
the  first  to  show,  removal  of  the  spleen  may  cure  a  patient 
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■whose  life  lias  beeu  jeopardized  by  severe  aud  recurrent 
haemorrhages  from  the  stomach.  Gastric  haemorrhage  is 
known  to  be  toxic  iu  origin  in  certain  cases,  as.  for  example, 
those  in  which  there  is  a  lesion  iu  the  appendix,  intestine, 
or  gall  bladder;  and  those  also  in  which  the  lesion  lies  in 
the  spleen  or  liver,  or  both. 

Trealment. 

The  only  treatment  for  splenic  anaemia  is  splenectomy. 
The  appropriate  moment  for  the  removal  of  the  organ  is 
chosen.  It  is  inadvisable  to  operate  soon  after  a  grave 
haemorrhage,  or  when  the  spleen  is  extremely  large.  In 
the  latter  case,  the  effect  of  radium  on  the  tumour  should 
be  tried ;  almost  certainly  it  will  cause  a  rapid  and  con- 
siderable shrinkage  in  the  organ.  If  this  should  happily 
be  the  case,  splenectomy  is  done  when  the  spleen  is  at 
its  smallest,  and  before  it  has  begun  to  enlarge  afresh,  as 
it  will  certainly  do  after  a  few  weeks.  It  is  imperative  to 
operate  upon  cases  of  this  disease  as  early  as  possible.  Xo 
other  form  of  treatment  needs  consideration ;  the  dangers 
and  difficulties  of  the  operation  increase  with  the  lapse  of 
time;  early  operation  means  a  more  certain  chance  of 
recovery  aud  a  quicker  convalescence.  In  the  later  stages 
the  mortality  of  operation  is  higher,  amounting  to  25  per 
cent.,  as  compared  with  an  average  of  about  10  per  cent. 
In  the  terminal  stages  operation  becomes  so  dangerous 
that  only  the  inevitably  fatal  outcome  of  the  unhealed 
disease  justifies  its  performance. 

The  degree  of  improvement  that  may  take  place  is 
astonishing,  even  iu  the  late  stages  of  the  disease,  with 
advanced  involvement  of  the  liver.  It  is,  as  AV.  J.  Mayo 
says,  an  evidence  that  the  great  power  of  the  liver  to 
regeuex'ate  its  specific  cells  is  utilized  to  the  full. 

Tiie  difficulties  of  the  operation  are  greater  in  splenic 
anaemia  than  in  any  other  disease.  In  almost  all  cases 
adhesions  binding  the  organ  especially  to  the  uuder  surface 
of  the  diaphragm  are  present.  They  may  be  numerous 
and  exceedingly  dense,  and  their  separation  may  cause  a 
copious  and  grave  haemorrhage.  But  tliey  are  never  so 
dense  nor  so  strong  as  to  prevent  the  completion  of  the 
operation.  The  details  of  the  operation  in  other  respects 
are  the  same  here  as  elsewhere.  At  the  Mayo  clinic  up  to 
September  20th,  1920,  73  operations  had  been  performed, 
with  9  deaths,  equal  to  12.3  per  cent.  The  after-results 
are  excellent ;  the  rather  high  operative  mortality  is  due 
to  tlie  technical  difficulties  of  the  late  cases,  which,  apart 
from  operation,  would  all  be  fatal. 
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I  propose  to  give  here  the  results  of  complete  colectomies 
performed  in  the  years  1913-14.  The  war  necessitated  for 
me,  as  for  many  of  us,  a  beneficial  patience,  in  that  •'  cures" 
were  not  too  easily  claimed  by  too  immediate  publication, 
and  the  term  •'  end-results,"  tautological,  but  well  under- 
.stood,  will  be,  I  think,  here  justified. 

The  cases  are  only  four  in  number,  and  one  of  them  died 
.soon  after  the  operation.  Xo  excuse  is  necessary  for 
bringing  to  notice  such  a  small  number,  for  it  is  of  the 
small  numbers,  even  of  the  solitary  cases,  that  the  profes- 
sion desires,  and  ought  to  know.  If  the  very  wide  useful- 
ness claimed  for  this  operation  is  justified,  it  ought  to  be 
very  widely  practised;  the  reasons  for  its  necessity,  its 
results,  immediate  and  remote,  and  its  mortality  cannot  be 
too  well  known. 

I  had  long  been  interested  in  the  work  of  Sir  Arbuthnot 
Lane,  and  having,  through  his  kindness,  seen  several  of 
his  cases  and  both  watched  and  assisted  at  the  operation 
of  colectomy,  I  operated  on  these  cases,  which  were 
selected  as  being  advanced  in  type.  The  details  and 
immediate  results, are  recorded  in  the  British  Medical 
JocRXAL  of  1914,'  and  these  I  will  not  now  repeat.  The 
"end-results  "  of  the  three  cases  are  as  follows: 

•  A  paper  read  to  the  Cardiff  Medical  Society,  November  9th,  1920. 


Case  i. 
W.  C,  male,  aged  30  at  time  of  operation  on  November  6tli, 
1913.  I  saw  him  on  March  3nl,  1920,  six  years  and  three 
months  after  tlie  operation.  Back  at  full  work  as  a  bricklayer ; 
feels  a  different  man  to  what  he  felt  before  tlie  operation  ;  is  no 
fatter.  Quhe  all  right  until  six  months  ago,  since  when  he  has 
had  occasional  abdominal  paiu,  sickness,  and  diarrhoea.  He  is 
a  healthy-looking  man,  with  none  of  the  stigmata  of  stasis. 
There  is  a  large  divarication  of  the  recti,  for  wliioh  he  wears  a 
useless  flannel  binder.  I  wrote  to  his  doctor,  recommending  a 
truss  belt  and  attention  to  the  teeth.  I  beard  from  the  patient 
on  August  5tb  that  he  felt  very  much  better  now  that  lie  liad 
the  new  belt,  that  his  teeth  had  been  extracted,  aud  he  hoped 
to  have  the  new  set  shortly. 

Case  ii. 
A.  M.  S.,  female,  married,  two  children,  aged  34  at  time  of 
operation  on  March  2nd,  1914.  I  saw  her  on  .\pril  20tb,  1920, 
six  3-ears  and  two  months  after  the  operation.  She  has  got 
much  fatter  since  the  operation,  takes  food  all  right,  aud  feels 
a  different  %voman.  Her  friends  have  noticed  that  she  has 
"cleared  wonderfully."  She  has  had  two  more  children  since, 
one  now  aged  4  and  the  other  2  years.  All  right  until  a  few 
months  ago,  when  she  began  to  have  lower  abdominal  pain  and 
was  constipated,  her  bowels  sometimes  not  acting  for  a  week. 
Her  menstrual  history  was  that  her  |)eriods  had  always  been 
profuse  aud  frequent,'  that  from  January  14th  to  March  13th, 
1920,  there  was  no  period,  and  she  thought  she  was  pregnant; 
on  the  latter  date  she  had  "  flooding,"  and  then  a  period  on 
April  5th.  She  is  a  well-nourished,  healthy-looking  woman. 
The  abdominal  wound  is  soundly  healed  and  she  wears  no 
support.  The  lower  abdominal  swelliug  and  tenderness  I  found 
on  vaginal  examination  to  be  associated  with  an  enlarged 
uterus.  I  sent  her  on  the  same  day  to  Dr.  Ewen  Maclean,  who 
kindly  saw  her  at  once  and  pronounced  her  three  and  a  half 
months  pregnant,  the  fundus  of  the  uterus  being  inclined  back- 
wards aud  to  the  right,  possibly  from  parietal  adhesions.  He 
considered — the  symptoms  and  physical  signs  notwithstanding 
— that  miscarriage  was  not  inevitable ;  also  that  parietal 
adhesions  were  not  incompatible  with  the  birth  of  two  children 
subsequent  to  the  operation.  I  heard  from  her  on  August  6th 
that  the  pregnancy  was  progressing  naturally,  and  recently  her 
doctor.  Dr.  McMichael  of  Vowchurch,  Hereford,  has  written 
to  me  to  say  that  she  was  confined  on  September  29th  last  aud 
is  going  on  well. 

Case  hi. 
C.  W.,  female,  married,  five  children,  aged  44  at  the  time  of 
operation  on  April  30th,  1914.  I  was  not  able  to  see  her  myself, 
but  Dr.  T.  E.  Lloyd  of  Abergavenny  kindly  wrote  as  follows 
under  date  March  tth,  1920,  five  years  and  ten  months  after  the 
operation :  ■'  Mrs.  W.  showed  me  your  letter  and  I  promised  to 
write  to  you  on  her  behalf.  She  is  quite  a  different  person, 
stout  and  well,  with  the  exception  of  occasional  attacks  of 
diarrhoea,  which  I  believe  are  neurotic.  She  used  to  be  more 
or  less  constantly  on  one's  list,  but  I  hardly  ever  see  her  pro- 
fessionally now.""'  I  can  supplement  this  from  my  note  when 
I  saw  her" live  months  after  the  operation,  which  says  that  she 
had  then  put  on  a  stone  in  weight,  her  friends  say  she  looks 
quite  different,  she  is  better  than  she  has  been  for  years,  fat, 
healthy-looking,  with  a  clear  complexion ;  strong  abdominal 
scar.  She  herself  wrote  on  August  14th,  1920,  saying  that 
previous  to  the  operation  she  had  been  under  medical  treatment 
for  years,  that  since  she  has  had  excellent  health  and  feels 
quite  a  new  woman,  that  her  people  think  she  is  a  miracle  and 
that  she  has  got  stout,  her  present  weight  being  nearly  11  st. 

What,  then,  are  the  end-results  in  these  three  cases"?  In  all 
great  improvement,  which  in  the  last  two  might  be  termed 
complete  success.  The  qualifying  details  are:  In  the 
first  case  a  ventral  hernia  with  dyspeptic  symptoms ;  in 
the  second,  adhesions,  fortunately  not  interfering  with 
pregnancy ;  in  the  third,  diarrhoea  occasionally.  It  is 
also  to  be  remembered  that  a  fourth  case  died  after  the 
operation. 

There  is  an  operative  parietal  infection  in  these  and 
similar  cases,  which  is,  I  think,  too  lightly  regarded,  being 
not  referred  to  or  just  mentioned  in  the  recording  of 
operation  results.  As  the  aseptic  precautions  taken  by 
operators  are  modern,  minute,  and  successful  under  other 
circumstances,  it  is  justifiable  to  regard  this  infection  as 
coming  from  within.  Gross  infection  from  cut  bowel  euds 
should  be  avoidable,  and  the  only  explanations  which 
suggest  themselves  are  either  that  in  toxic  people  there 
are  micro-organisms  in  the  peritoneal  cavity  which  it  can 
put  up  with,  but  the  parietes  cannot;  or,  that  micro- 
organisms in  the  depths  of  the  parietes  are  stirred  into 
activity  by  the  injury  inflicteJ.  Possibly  the  poorly 
vitalized  parietes  cannot  deal  with  the  few  external  micro- 
organisms which  probably  always  remain  in  the  skin  and 
in  its  ducts,  but  this  I  regard  as  unlikely.  The  usual 
germ  in  the  infection  is  B.  coli.  It  may  be  that 
cultivations  have  been  taken  from  peritoneal  cavity 
or  from  cut  parietes  at  the  commencement  of  an 
operation  :  I  do  not  know  that  this  has  been  done, 
but   it  would    be  u.seful.     That    parietal   infection    is    a 
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very  real  and  not  infrequent  complication,  I  have  not 
a  doubt.  It  gives  the  surgeon  a  troublesome  and  anxious 
time  after  operations.  That  it  has  troubled  Sir  Arbuthnot 
Lane  I  recognize  by  his  dressing  of  sterilized  hot  boracic 
fomentations,  changed  hourly  after  operation.  I  read  of 
other  operators  having  the  same  trouble,  for  instance,  Mr. 
Waugh  in  his  colopexies  for  stasis,  to  vfhich  operation  I 
shalTrefer  later.  A  ventral  hernia,  as  in  my  first  case,  is 
not  a  satisfactory  thing.  It  causes  discomfort,  dyspepsia, 
and  inability  to  carry  out  fully  the  normal  occupations. 
It  requires  a  truss  belt  or  a  secondary  operation  with 
possibly  the  introduction  of  a  filigree ;  this  cannot  be 
regarded  as  a  satisfactory  "  end-result." 

Internal  adhesions  may  come  from  peritoneal  disturb- 
ance, bringing  into  activity  latent  infection,  or  as  a  spread 
from  parietal  infection.  Pain,  flatulence,  constipation,  or 
diarrhoea  may  result  from  them ;  they  are  obviously  un- 
desirable, and  are  exemplified  as  possibly,  but  not  actually, 
affecting  pregnancy  in  my  second  case.  The  occasional 
diarrhoea  of  my  third  case  Dr.  Lloyd  charitably  regards 
BS  neurotic,  but  I  assume  it  to  be  due  simply  to  the 
removal  of  the  colon. 

There  remains  the  fact  of  the  death  in  my  fourth  case. 
As  a  necropsy  was  not  allowed  I  can  only  testify  to  a 
Iiasty  investigation  through  the  operation  wound,  showing 
thin  odourless  pus  iu  the  pel  vis  and  lower  abdomen,  nothing 
else.  The  strength  and  general  condition  of  this  patient 
(a  female),  the  technique,  the  operation  environment, 
and  the  after-treatment  were  similar  to  those  in  the  cases 
which  recovered. 

There  are  ways  which  have  been  and  are  being  evolved 
for  preventing  infection  and  adhesions.  These  I  need  not 
detail ;  but,  whatever  is  done,  the  fact  will  always  remain 
that  the  risks  of  those  undesirable  sequelae  will  always  be 
greater  in  this  class  of  case  than  in  other  classes  of  abdo- 
minal operations,  the  risk  being  greater  the  greater  the 
"  germ-soaked  "  condition  of  the  patient.  Their  impor- 
tance and  frequency  in  preventing  complete  success 
can  only  be  estimated  by  a  careful  consideration  of  all 
"end-results." 

In  spite  of  the  good  results  in  these  three  cases  I  confess 
that  I  am  not  enamoured  of  this  operation.  I  cannot  enter 
hito  the  immediate  dangers  which  exist,  but  the  operation 
is  undoubtedly  a  serious  one.  Is  there  anything  which 
can  take  its  place  ?  I  accept  the  toxaemia,  its  signs  and 
symptoms,  and  that  it  is  due  to  a  blocking  of  the  "  ileal 
effluent "  owing  to  displacements,  kinks  and  adhesions  of 
caecum  and  colon,  these  again  resulting  from  upright 
posture,  habitual  constipation,  and,  I  would  add,  tight 
clothing  iu  women.  The  germ  invasion  with  the  absorp- 
tion takes  place  in  the  ileum;  the  colon  is  the  mechanical 
factor.  Symptoms  vary  in  degree  and  severity  according 
to  the  amount  of  the  delay  and  the  intensity  of  the  in- 
fection, the  latter  sometimes,  but  not  always,  depending 
upon  the  former.  The  surgical  "  purists,"  if  1  may  call  them 
so,  say  that  there  are  only  two  lines  of  treatment,  paraffin 
and  a  truss  belt  for  the  slighter  cases  and  those  which,  for 
one  reason  or  another,  are  not  operated  on ;  colectomy 
for  the  rest. 

We  are  all  acquainted  with  the  long  list  of  maladies 
which  it  is  suggested  by  Lane  may  have  their  origin  in 
stasis.  A  degree  of  absorption  with  its  resulting  ill  effects 
may  be  conceived  as  the  unhappy  possession  of  most  of  us. 
It  may  be  that  a  sterile  ileum,  if  evei'  obtained,  will  help  to 
confer  immortality!  The  trained  and,  let  us  hope,  un- 
prejudiced eye  of  the  advanced  advocate  of  the  toxic 
doctrine  will  diagnose  many  cases  even  among  children, 
as  "toxic,"  and  will  advise,  at  the  least,  belt  and  paraffin 
for  those  who  have  compassed  50  years  or  more  of 
life's  span. 

Is  there  nothing  besides  the  belt  and  paraffin  but  com- 
plete colectomy  '?  Colectomy  has  been  before  the  profes.siou 
for  many  yeai's,  and  has  been  most  ably  advocated,  yet  I 
am  convinced  that  it  is  not  a  popular  operation  amongst 
surgeons.  Go  to  any  of  our  large  hospitals  and  find  out 
how  many  complete  colectomies  for  stasis  are  done  in  a 
year.  I  think  that  there  are  very  few.  Tlie  operation  is 
Serious,  and  I  question  whether  it  will  become  less  so,  at 
all  events  in  the  hands  of  the  general  body  of  the  surgical 
profession,  by  whom,  if  its  wide  applicability  is  accepted, 
it  should  be  largely  practised.  The  mortality  is  not  easy 
to  ascertain.  Many  cases  recover  and  are  greatly  benefited ; 
some  cases  die.  But  there  is  a  third  class  in  which  there  is 


neither  death  nor  recovery,  but  an  almost  hopeless  dis- 
comfort nearly  as  bad  as  that  which  existed  before  the 
operation.  Clark-  records  the  "final  results"  in  twelve 
cases ;    in  six  of  these  it  was  not  satisfactory. 

Are  there  other  alternatives  ?  Ileo-colostomy  has  proved 
surgically  unsatisfactory  because  of  the  dead  "bag"  of 
colon  left.  I  do  not  venture  to  discuss  the  medical  treat- 
ment except  to  remind  you  of  aperients.  Nowadays,  the 
cynic  says,  men  look  not  for  light  and  leading  but  for 
laxatives.  In  the  lowest  grade  of  treatment,  the  patent 
pill  or  potion,  it  is  aloes,  aloes  all  the  way.  Pick  up  a 
weekly  newspaper  in  some  country  district  and  you  will 
see  among  the  advertisements  therein  the  photograph  of 
a  female  who  beneath  it  describes,  in  simple  but  graphic 
language,  all  the  symptoms  of  stasis,  and  all  completely 
removed  by  so  many  boxes  of  somebody's  pills. 

Abdominal  operations  of  various  kinds  are  clone  and 
toxaemia  previously  present  disappears.  We  shall  be  told 
of  all  such  operations  that  they  have  produced  their  good 
results  by  freeing  of  the  ileal  effluent,  that — for  example — 
merit  unexpected  has  been  acquired  by  the  removal  of  a" 
"controlling  appendix."  Granted,  but  is  not  the  lesson 
to  pursue  where  possible  a  less  dangerous  and  less  drastio 
method  than  complete  colectomy? 

It  may  apparently  not  even  be  necessary  to  open  the 
abdomen.  I  (juote"  the  following  as  to  the  operation  of 
nephropexy:  "  I  have  visited  these  patients  and  observed 
the  wonderful  change  in  their  appearance  after  a  few  days. 
The  complexion  becomes  clearer  and  pigmentation  around 
the  eyes  almost  disappears  and  their  friends  are  astonished 
at  the  improvement.  ...  I  have  asked  the  patients  to  see 
me  from  time  to  time  till  they  have  completely  refbovered. 
One  cannot  get  over  facts.  It  is  not  a  question  of  half  a 
dozen  cases  but  of  hundreds." 

A  recent  paper  by  Mr.  G.  E.  Waugh,^  with  which  I  am 
much  more  in  sympathy,  attributes  the  impairment  of 
mechanical  efficiency  of  the  bowel  with  the  resulting 
mauifold  evidences  of  tissue  degeneration  similar  to  those 
for  which  colectomy  is  advocated  to  an  ascending  colon 
which  has  retained  and  perhaps  elongated  its  primitive 
mesentery ;  this  developmental  survival  is  present  in 
20  per  cent,  of  individuals  born.  The  symptoms  manifest 
themselves  in  early  adult  life,  and  the  drag  affects  not 
only  the  colon  but  also  the  right  kidue}',  the  stomach,  the 
duodenum,  and  the  gall  bladder.  An  easy,  safe  operation 
— fixation  of  the  ascending  colon — cures,  and  symptoms 
of  stasis  disappear.  Doubtless,  again,  especially  as  the 
appendix  is  removed,  a  freeing  of  the  ileal  effluent ;  but.  if 
Mr.  Waug'u's  contentions  are  correct,  what  a  much  safer 
way  of  freeing  it  than  by  colectomy  !  I  am  attracted  by 
this  operation  and  have  carried  it  out  recently  in  several 
cases,  in  all  of  which  there  has  been  immediate 
improvement. 

It  must  be  a  commonplace  with  those,  like  myself,  who 
have  had  a  surgical  experience  of  the  abdomen  extending 
over  many  years  that  various  operative  measures  have 
seemed  to  cure  patients  clinically  who,  inier  alia,  had 
signs  and  symptoms  of  toxic  stasis.  As  long  ago  as  1909 
I  read  a  paper  to  the  Newport  Medical  Society '  on  the 
treatment  of  abdominal  displacements,  and  from  my  then 
experience  I  concluded  that  every  case  should  be  treated 
on  its  merits.  From  this  conclusion  I  see  no  reason  to 
depart.  I  can  recall  cases  of  operatious  on  gall  bladder, 
stomach,  and  appendix ;  of  fixation  of  liver,  of  stomach,  of 
colon;  of  the  freeing  of  adhesions  in  various  quarters;  of 
other  operatious.  In  all  there  was  more  or  less  evidence 
of  stasis,  yet  in  all  alleviation  or  cure  resulted.  1  may 
relate  a  recent  case  as  an  example  : 

A  voung  laciv.  aged  23.  Imii  moderate  toxaemia,  pain,  that 
coustipation  with  spurious  diarrhoea  which  is  so  common,  a 
dropped  transverse  colon  as  shown  by  a  bismuth  meal,  debilit.v, 
aud  loss  of  tJesh.  A  scar  witli  i)aiu  and  tenderness  represented 
a  mysterious  operation  said  to  have  been  for  intussusception 
wheii  she  was  6  vcars  old,  wlien  tuberculous  disease  was  foiuid 
and  the  abdomen  closed  hurriedly.  I  oper.ated,  and  a  long 
iucisiou  revealed  adliesions  of  large  and  small  intestines  to  one 
another,  and  to  the  old  parietal  scar  ;  adhesions  between  intes- 
tine and  the  left  uterine  appendages;  a  moderately  dropped 
transverse  colon  and  a  diseased  appendix ;  nothing  else ;  no 
tubercle.  The  adliesions  were  divided,  the  appendix  removed, 
and  the  transverse  colon  slung  high  up  transversely  to  tliB 
abdominal  wall.  I  have  seen  this  lady  quite  recently,  aud  she 
is  wonderfully  well,  putting  on  weight,  strong  and  active, 
bowels  acting  regularly  without  aperients.  Since  operation  she 
has  worn  a  truss  belt."  It  is  too  early  yet  (live  months)  to  give 
the  end-result,  but  so  far  it  seems  to  be  "a  cure.'' 
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Cases  such  as  this  may  be  taken  to  justify  luy  conten- 
tion that  there  are  more  surgical  ways  than  one  of  curing 
toxic  stasis,  and  tliat  every  case  should  be  treated  in 
accordance  with  the  special  indications  it  presents. 

Neither,  although  I  have  been  speaking  as  a  surgeon, 
am  I  advocating  surgery  as  the  only  remedy.  I>iet, 
drugs,  aperients,  parattin,  massage,  exercises,  posture, 
abdominal  supports,  regulation  of  life,  change  of  climate, 
spa  treatment,  removal  of  toxic  foci — all  have  their  place  in 
the  treatment  of  intestinal  stasis.  In  treatment,  operative 
and  non-operative,  the  psychic  factor  must  not  be  over- 
looked. The  rest  and  careful  after-treatment  is  of  beuetit 
after  all  abdominal  operations.  The  prevention  of  stasis 
and  toxic  foci  should  begin  in  babyhood  and  continue. 
The  earlier  the  treatment  the  better,  and  then  the  less 
severe  and  the  more  effective  it  is.  Prevention  is  indeed 
our  tinal  goal.  Man  steers  his  life's  perilous  course  through 
the  physical  evils  which  beset  him,  and  our  hope  for  the 
future  is  that  for  the  prevention  of  these  evils  Vfe  shall 
all  work'  and  strive  so  that  stasis  and  its  manifold  ill 
effects  may  from  being  a  problem  of  the  present  become  a 
memory  of  the  past. 
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Cases  of  infection  with  the  broad  tapeworm  iDihothric-' 
cephalus  laiits)  are  rarely  seen  iu  England.  The  infection 
is  common  iu  the  Baltic  provinces  of  Russia,  in  Finland, 
.Sweden,  Denmark,  and  Switzerland,  and  the  presence  of 
the  parasite  iu  many  cases  produces  a  severe  form  of 
anaemia,  iu  some  ways  resembling  jjernicious  anaemia. 
This  is  supposed  to  be  produced  by  the  excretion  of  a  toxin. 
The  tapeworm  is  contracted  by  eatiug  raw  fish  in  which 
the  plerocercoid  stage  of  the  parasite  is  found. 

The  following  cane  is  interesting  for  two  reasons — first, 
because  there  was  no  anaemia ;  and  secondly,  because  of 
the  successful  expulsion  of  the  worm  by  treatment.  The 
patient,  a  Finn,  evidently  acquired  the  infection  in  his 
native  country.  He  came  to  England  in  the  course  of  his 
vocation,  a  seaman,  and  was  admitted  to  the  Seamen's 
Hospital,  Greenwich,  complaining  of  paius  in  the  abdomen 
of  an  obscure  nature.  In  addition  there  was  a  history  of 
his  having  passed  some  segments  of  a  worm  iu  his  stools. 
He  was  transferred  to  the  Hospital  for  Tropical  Diseases, 
Endsleigh  Gardens,  for  observation  and  treatment. 

H.  K.,  a  seaman,  ageil  18,  born  in  Fhilaml,  was  admitted  to 
hospital  witli  a  coinplainfc  of  abrtomiual  pains.  As  the  patient 
could  not  speak  f^nylisli,  little  history  was  obtainable  from  liini. 
Exaiiiinalion.—}lea\ihy  lookiug  boy,  no  sign  of  anaemia 
present;  well  nourished,  no  emaciation.  Cheeks  a  good 
colour;  conjunctiva,  no  anaemia;  teeth  good.  Sy.=tenis:  Heart 
and  lungs  perfectly  normal,  no  sign  of  any  disease.  Abdomen, 
nothing  palpable,  no  pain  on  deep  pressure.  Liver  and  spleen 
not  enlarged.  Frine:  No  albumin,  blood,  or  sugar.  Faeces: 
Many  ova  of  Dihothriociphalits  latus  present ;  no  segments 
passed  while  under  observation. 
Blood  count: 

Red  corpuscles 5,100,000 

White  corpuscles  ...  ...  .-.  8,600 

Haemoglobin    ...  ...  ...  ...    90  per  cent. 

Differential  count : 

...    55  per  cent. 
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Polymorphonuclears 
Large  mononuclears 
Lympliocyles    ... 
Eosiuophiles     ... 
Trausitiouals    ... 
M&st  cells 


100 


Trealment. 

After  being  kept  under  observation  for  some  time,  during 
which  he  appeared  normal  in  every  way,  eating  and 
sleeping  well,  the  following  treatment  was  adopted. 

After  a  very  thorough  starvation  for  two  days,  and  a 
saline  purge  on  the  evening  of  the  second  day,  liquid 
extract  of  filix  mas  was  administered  on  the  third  morning 
as  follows  :  A  capsule  of  20  minims  at  8  a.m.,  a  second  ol 
the  same  dose  at  8.30  a.m.,  and  a  third  at  9  a.m. — that  is, 
60  minims  in  all.  A  saline  purge  (magnesium  sulphate) 
was  administered  at  12  noon.  .Apart  from  a  slight  tendency 
to  sickness  there  was  no  trouble  with  the  drug.  At 
4.30  p.m.  the  whole  worm  was  passed,  including  the  head. 
There  was  no  sign  of  any  second  worm,  tliis  being  con- 
firmed by  the  disappearance  of  ova  in  the  stools  on 
subsequent  days. 

It  is  quite  possible  that  the  patient  had  only  had  the 
worm  for  a  short  time,  and  if  this  were  so,  it  might 
account  for  the  absence  of  anaemia.  The  worm,  on  tho 
other  hand,  was  a  very  large  one  and  fully  developed  in 
every  way.  Another  interesting  feature  in  the  blood  ex- 
amination was  the  absence  of  eosinophilia.  The  (question 
of  blood  destruction,  iu  helminthic  infections  generally,  is 
a  very  interesting  one,  and  more  work  might  profitably  be 
done  upon  it.  The  ordinary  tapeworms,  T.  saijinata  and 
T.  solium,  do  not  appear  to  upset  the  blood  picture  in  any 
way.  and  even  witli  the  D.  laius  a  personal  susceptibility 
may  be  required  before  tlie  severe  types  of  anaemia 
described  appear.  The  lad  was  discharged  from  the 
hospital  cuied. 
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This  paper  is  based  on  an  analysis  of  the  total  accident 
claims  made  on  the  North  Staffordshire  coal  and  iron 
owners  during  the  past  two  years.  Cases  in  which  in- 
capacity lasted  less  than  four  weeks  have  not  been 
included,  nor  have  several  cases  of  injury  to  the  eye 
followed  by  the  onset  of  miner's  nystagmus,  either  imme- 
diately or  within  four  weeks.  Cases  arising  in  previous 
years  and  settled  during  this  period  have  also  not  been 
included. 

Table  I. 


Total. 

Mines. 

Iron  and 

Steel. 

No.  of  workmen 

45,0C0 

35,000 

10,000 

No.  of  admitted  claims  (all  acci- 
dents) 
Mo.  of  cases  of  injury  to  the  eye,.. 

3,283 
163* 

2,761 
126 

522 
57 

Total  cost 

£8,235 

^  This  figure  15  per  cent.)  agrees  closely  with  those  given  by  Collis  ia 
his  paper  on  "  Eye  Diseases  caused  by  Occupation,"  OphDtalmoscopet 
vol.  xiii,  p.  492, 

The  163  cases  may  be  divided  into  four  groups  : 

1.  Cases  returning  to  work. 

2.  Cases   of    serious   injury  necessitating    immediata 

expert  treatment  at  the  infirmary. 

3.  Cases  in  which  a  comparatively   trivial   injury  in 

followed  by  nystagmus. 

4.  Cases   in   which   a   slight    injury,   either    through 

neglect  by  the  patient  or  lack  of  expert  treat- 
ment, is  followed  by  .serious  and  permanent 
injury  to  the  eye.  Five  of  these  cases  developed 
a  severe  attack  of  nystagmus. 

Even  in  the  first  group  lack  of  proper  treatment  delays 
the  return  to  work : 

F.  W.  Blow  iu  eye  .January  3rd.  On  January  16th  there 
were  still  two  pieces  of  coal  embedded  in  the  cornea.  Played 
six  weeks. 

.J,  B,  Blow  in  eye  June  3rd.  Foreign  body  iu  cornea  on 
■Tune  IStb,     Played  live  weeks. 

J.  H,  Struck  by  iron  stone  January  31st,  On  February  4tli 
there  was  marked  injection  of  eye  with  a  foreign  body  in  the 
cornea.     Played  five  weeks. 


■  Head    before    the   Staffordshira  Branch  of    the  Siitish   Medical 
Association  on  November  25th,  1920. 
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Tlicsp  cases  were  sent  on  to  the  infirmary  for  treatment. 
It  is  probable  that  if  the  foreign  bodies  had  been  removed 
at  the  time  of  the  accident  there  would  have  been  little 
loss  of  time. 

In  the  second  group  the  original  injury  has  either 
damaged  the  eye  beyond  recall  or  the  patient  is  receiving 
the  best  treatment  available.  In  the  third  group  it  is 
possible  that  early  treatment  might  prevent  the  onset  of 
the  disease,  as  symptoms  are  often  delayed.  It  is  impor- 
tant to  remember  that  there  is  a  history  of  accident  to  the 
eye  in  10  per  cent,  of  all  cases  of  nystagmus.' 

I  wish  chiefly  to  emphasize  the  importance  of  the  fourth 
group.  In  tl'.ese  cases  neglect  by  the  patient,  lack  of 
proper  directions,  failure  by  the  medical  attendant  to 
remove  a  foreign  body  or  appreciate  the  presence  of  infec- 
tion, may  lead  to  results  which  can  only  be  described  as 
disastrous.  On  many  occasions  I  have  seen  foreign  bodies 
left  in  the  cornea  seven  to  ten  days  and  septic  ulcers 
of  the  eernea  with  hypopyon  treated  with  boric  lotion. 
I  have  often  sent  such  cases,  presenting  themselves  for 
examination  under  the  Workmen's  Compensation  Act,  for 
immediate  expert  treatment  to  the  local  institutions. 

D.  E.  Foreign  body  in  cornea  one  month  after  accident. 
I'laved  seven  weeks. 

C'.  B.  Struck  with  wire  Way  18th  :  seen  May  31st.  Marked 
injection  of  eye,  corneal  wound,  shallow  anterior  chamber, 
opacitv  of  lens'.  Treated  with  boric  lotion.  Sent  to  infirmary  ; 
admitted  and  iridectomy  performed.  Still  playing  five  months 
afterwards. 

J.  D.  Struck  by  coal.  Attended  infirmary  seven  days  after 
accident.  Septic*  ulcer  leading  to  rupture  of  globe.  Eye 
removed.    Nystagmus  developed  afterwards. 

J.  L.  Struck  by  coal  June  28th.  Septic  ulcer  and  iritis 
developed  before  treatment  at  infirmary.  Eye  removed  August 
20th  to  prevent  sympathetic  ophthalmia.  Vision  in  remaining 
eye  ^'j.  • 

'J.V>,  Struck  by  coal  May  18th.  On  May  31st  septic  corneal 
wound  v.'ith  iritis.  Treated  with  boric  lotion.  Sent  to 
iufirmary  and  admitted  at  once. 

A.  K.  Septic  ulcer  of  cornea  with  complete  loss  of  sight  from 
Bear  formation. 

.).G.  Extensive  corneal  opacity  after  septic  ulcer.  Nystagmus 
developed. 

E.D.  Corneal  wound  March  51st.  Returned  to  work  July 
5th.  Failed  after  five  turns  from  onset  of  nystagmus.  Kb 
symptoms  before  accident. . 

"C.  M.  Blow  in  eye  March  25th.  Septic  ulcer  developed. 
Admitted  to  infirmaVy  April  30th.  F.ye  removed  May  3rd. 
■\Vell  marked  nystagmus  September  3rd. 

Table  II. — Kaliire  of  Injun/  (763  Cases). 

Burns  of  conjunctiva,  injuries  of  eyelids  .,.  11 

fontusions  of  globe       ...            ...            ...  ...  2 

Conjunctivitis  due  to  dust  and  injury   .,.  ...  ^ 

Injury  to  cornea  : 

Slight          ...            ...  85 

Severe         ...            ...            ...            ...  ..,  10 

Septic  ulcer             ...            ...            ...  ...  33 

renetrating  wounds  of  eye        ...            ...  ...  15 

In  44  cases  there  was  complete  loss  of  sight  iu  tlie  affected 
eye: 

Eye  lost  ...  ...  ...  ...  ...     17 

Cornea  opaqae...  ...  ...  ...  .,,     17 


Cataract 


10 


Table  HI.— Septic  I'lcer  of  Cornea  (.7-7  Co  sea' . 
Complete  loss  of  sight  in  affected  eye   ...  ...    15 

Eye  lost  ...  ...  ...  ...  ...      6 

Severe  attack  of  nystagmus  followed  iu  ...      5 

The  eye  was  lost  in  11  of  the  15  cases  of  penetrating  wouud  of 
the  eye. 


Table  IV. — Comlilhii  of  Ciiscn 

at  end  of  PeruKl  in  Ileiicie. 

No. 

Total 
Cost. 

Duration 

of 
iQcapacity 
in  Weeks. 

Cases  terminating  naturally 

Cases  terminating  by  commutation 
Cases  unsettled    

79 
19 

65 

£ 
1.215 

4,697 

2,373 

8.8 
IS.O 
3G.7 

In  the  98  cases  settled  naturally  or  by  commutation  the  period 
of  incapacity  was: 

Between    4  and    6  weeks  ...  ...  •-.  40 

Between    6  and  10      ,,  ...  ...  •••  23 

Between  10  and  20       ,,  ...  ...  •■■  1^ 

Between  20  and  30      ,,  ...  •■•  •••  » 

Over  30  weeks                 ^  ...  •••  •••  .  'i 


Table  X.—  UnnettM  Cnjps  (r,;,. 
Receiving  full  compensation     ... 
Receiving  half  difference 
Receiving  no  pay  ...  ...  ... 


35 
U 
19 


Prkventive  Measures., 
In  occupations  where  there  is  special  danger  of  iu.jury 
to  the  eye  goggles  should  bo  worn.  C'ollis  (quoted  above) 
states:  "Goggles  have  saved  hundreds  of  eyes;  tliousands 
have  been  lost  for  want  of  them.''  Workmen  should  be 
warned  of  the  danger  of  neglecting  eye  injuries,  and 
should  be  encouraged  to  report  at  once  at  the  first  aid 
I'oom.  The  first  aid  room  should  contain  in  addition  to 
the  usual  outfit: 

One  ^Viuclu'ster  quart  of  boric  lotion. 

One   Winchester  quart  of   sodium   bicarbonate  solntioa 

(gr.  XV  to  the  ouueei  for  acid  burns. 
Castor  oil  (two  omicesi. 
Camel-hair  brushes  (two). 
Undine  eye-washer. 

The  cost  of  this  outfit  is  8s. 

Tlie  following  instructions  to  the  first  aid  attendant 
should  be  posted  up  in  eacli  first  aid  room  (poster  foolscap 
size) : 

INJURIES  TO  THE  EYE. 


iN'STnri'Tioxs  TO  FinsT  Aid  Room  ATTExriANT.s, 


To  Wash  Out  an  Eye. 

Use  warm  boric  lotion  and  the  eye-w.aslicr. 

To  Remove  a  Foreign  Body. 

The  foreign  body  ma\  be  under  the  lids  or  embedded  iu 
the  eye. 
It  embedded'iu  the  eye 

Do  not  attempt  to  remove  it. 
Wash  out  the  eye. 
Drop  in  some  castor  oil. 
Cover  the  eye  with  a  bandage. 
If  under  lower  lid 

Pull  down  lid  and  wash  out  the  eye.    Use  a  camel  hair 
brush  if  necessary. 
If  under  upper  lid 

Push  the  lower  lid  under  the  upper  lid,  and  asli  patient 
first  to  close  and  then  to  open  his  eye.     Repeat  the 
process.    If  this  is  unsuccessful,  evert  the  upper  lid 
as  follows: 
Seat  patient  on  a  chair  and  stand  belund  him. 
Lay  a  wooden  match  half  an  inch  above  the  eyelashes. 
Press  the  match   backwards  and  ijull  the  eyelashes 
over  it. 
The  foreign  body  will  then  be  seen, and  maybe  removed 

by  washing  or  the  use  of  tlio  camel-hair  brush. 
After  removal  of  the  foreign  body,  drop  in  some  castor 
oil  and  cover  the  eye. 

Lime  Burns. 

Remove    particles    with    wool    soaked    in    castor    o!!. 
Wash  out  the  eye.     Drop  in  some  castor  oil. 


•  Adii.-ie  all  men  to  .-■«'  Ihiir  [loclor  at  once. 

A  supply  of  printed  slips  giving  directions  to  the  work- 
men should  be  available.  These  slips  should  be  handed  to 
the  workman  when  he  reports  his  accident.  The  instruc- 
tions should  also  be  posted  at  the  pit  head  or  at  the  usual 
notice  board  in  poster  si/.e.  The  slips  are  four  by  five  and 
a  half  inches  and  tiie  posters  of  foolscap  size.  The  subject 
matter  given  below  is  the  same  in  each  case. 

INSTRUCTIOXS   TO  WORKMEN. 

Ix.iriUES  TO  Ti['>  Eve. 

Report    at   first  aid  room  aud    /lenranh  to    iiour  lioclor  all 

injuries  to  the  eye. 
Do  not  try  to   remove  any  particle   wlucli   cannot  be  easily 

washed  away. 
Do  not  rub  the  eye. 

If  eye  is  painful  drop  in  .some  castor  oil. 
Cover  eve  with  clean  bandage. 
Lime  IU'kns  :- do  to  first  aid  room.     'Wash  out  the   eye  and 

afterwards  drop  iu  some  castor  oil. 
.(  iieiilecled  eije  injury  iiiaij  lead  to  blindnes.', 
do  to  your  jloctor. 

Under  no  circumstances  should  a  solution  of  cocaine  be 
part  of  the  equipment  of  a  first  aid  room  as  the  feeling  of 
comfort  following  the  use  of  the  drops  will  put  off  or  delay 
the  visit  to  the  doctor. 

Treatment. 
I  do  not  propose  to  enter  into  the  question  of  treatment, 
but  wish  to  confine  myself  to  urging  the  necessity  for  the 
greatest  care  in  all  cases  of  injury  to  t!ie  cornea.     The 
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ti-fatment  of  eye  injury  belongs  to  a  bighly  specialized 
branch  of  surgery,, and  should  not  bo  undertaken  in  a 
lif^ht-hcarted  manner  by  the  general  practitioner.  If  the 
<loctor  is  iu  any  doubt  be  should  not  hesitate  to  obtain 
expert  advice.  In  liis  evidence  before  the  Workmen's 
Compensation  Committee  Mr.  Pooley  (Q.  19,787)  states 
tliat  in  Belgium  special  hospitals  or  wards,  subsidized  by 
tlie  State,  undertake  the  treatment  of  eye  injuries  for 
small  fees.  In  this  country  the  general  opinion  is  against 
State  interference,  but  both  employee  and  employer  have 
the  right  to  demand  adequate  medical  attendance. 

Summary. 

"What  is  the  positilion  of  the  workman  and  employer  at 
the  end  of  the  period  under  review  '? 

Worlcinen. — Forty-four  men  have  lost  the  use  of  one  eye 
and  nineteen  have  developed  nystagmus. 

Settled  for  lump  sura    ...            ...           ...  ...  19 

Working  full  time         ...            ...           ...  ...  98 

Ou  half  difference          ...            ...            ...  ...  11 

Playing    ,           ...            ...            ...            ...  ...  35 

Time  lost  at  five  turns  a  week  -17,250  shifts. 

EmjAo'jer : 

Loss  of  output  cori'esponding  to  time  lost  by  workmen. 
Expenditure  in  compensation,  £8,286. 
Liability  of  68  unsettled  cases. 

It  is  the  custom  of  employers  to  reserve  a  lump  sum 
for  unsettled  cases.  In  the  Yorksliire  coal  field  one  mutual 
indemnity  society  has  x-eserved  nearly  three-quarters  of  a 
million  pounds  for  all  unsettled  cases  (Oillhespy,  Q.  5731, 
Workmen's  Compensation  Committee).  The  money  thus 
l)ut  by  is  not  available  for  the  purpose  of  expansion  of 
work,  and  is  a  very  considerable  draia  on  small  employers. 

Reference. 
'  T.  Lister  Llewellyn,  Journal  nf  state  Medicine,  .\ugust,  1920,  p.  238. 


THE  DROOPING  SHOULDER  SIGN  OF 
PHTHISIS. 

BY 

W.  C.  RIVERS,  M.R.C.S.,  D.P.H., 

TCEEKCULOSIS  OFFICER,  BARNSLET  DISTRICT,  WEST  RIDIXG,  TORES. 

Of  the  last  50  consumptive  cases  (to  go  no  further  back) 
sent  me  for  diagnosis,  in  just  half  there  has  been  present  a 
physical  sign  not  mentioned  in  any  British  textbook.  On 
the  affected  side,  or  (generally)  the  side  of  more  extensive 
or  older  disease,  the  point  of  the  shoulder  and  the  nipple 
are  lower  than  on  the  other  side ;  the  nipple  is  also  smaller 
and  seems  to  lie  further  back.  Behind,  tho  scapula  is 
lower — its  inferior  angle  may  reach  3  in.  below  that  of  ife 
fellow — and  is  atadifferent  distance  from  the  spine,  mostly 
nearer  to  it.  Muscular  atrophy  also  is  noticeable,  a  little 
of  the  pectorals,  but  far  more  of  the  upper  part  of  the 
trapezius.  The  superior  border  of  that  muscle,  instead  of 
running  straight  from  neck  to  shoulder,  is  flattened,  wasted, 
liollowed  out,  so  that,  as  compared  with  the  opposite  side, 
much  less  of  it  shows  above  tho  clavicle  when  viewed  from 
the  front,  and  above  the  spine  of  the  scapula  when  viewed 
from  behind.  The  sign  occurs  indifferently  in  men  and 
women,  although  more  marked  in  the  former;  and  as 
regards  association  with  the  type  of  phthisis,  iu  this  order 
of  descending  frequency — juvenile  hilus  cases,  a  rather 
large  proportion;  third  stage  cases  (Turban- Gerhardt), 
very  nearly  half;  first  stage  cases,  nearly  half;  second 
stage  cases,  about  a  quarter.  I  have  seen  it  develop  in  the 
course  of  a  few  weeks.  Photographs  may  be  seen  iu  a 
book  of  mine.' 

The  above  is  the  sign  in  full  force.  Krijnig''  says  that  in 
early  tuberculosis  of  one  apex  tiie  scapula  of  that  side  may 
be  further  from  the  spine,  and  often  lower,  than  its  fellow; 
iu  respiration  its  movement  may  lag ;  while  in  males  and 
nulliparous  females  the  corresponding  nipple  has  likewise 
a  lower  level.  Tho  textbooks  of  Schroder'  and  of  Ban- 
dolier *  cite  different  authors  who  have  noticed  atrophy  of 
the  shoulder  muscles  on  the  affected  side,  while  the  latter 
mentions  Aufrecht's  observation,  that  on  the  side  of  disease 
the  acromial  end  of  tho  clavicle,  mostly  higher  than  tho 
sternal  One,  may  dip  below  it. 

As  to  causation,  the  sign  is  pretty  certainly  tuberculo- 
toxic  in  origin ;  a  somewhat  similar  asymmetry  described 


in  lunatics  is  unaccompanied  by  muscular  atrophy.  The 
characteristic  unilateral  trapezius  atrophy  suggests  thai 
the  weakening  of  this  muscle  in  its  upper  part  causes  tha 
corresponding  half  of  the  shoulder  girdle  to  sag  with  the 
weight  of  the  arm.  The  natural  muscular  inferiority  of 
the  left  side  has  nothing  to  do  with  it,  for  the  right 
trapezius  is  oftener  affected  than  the  left,  agreeably  with 
the  fact  that  the  right  lung  is  more  frequently  tuber- 
culous. I  have  seen  a  case,  too,  where  the  trapezius  on 
the  healthy  side  was  much  biggei',  although  scarred  by 
a  penetrating  gunshot  wound.  Pottenger,'  like  Fischer, 
describes  spasm  of  the  muscles  overlying  a  tuberculous 
apex,  ascribing  it  to  reflex  irritation  reaching  the  nmscle 
from  the  chronically  inflamed  lung  by  nervous  paths 
(sympathetic  to  the  cord  and  thence  motor).  The  spasm 
goes  on  to  pulpy  degeneration.  He  does  not  mention 
atrophy,  which  seems  to  me  far  commoner  than  cither 
spasm  or  pulpiness.  Probably  the  spasm  quickly  goes  on 
to  atrophy.  In  bone  and  joiut  tuberculosis  muscular 
sjiasm  and  atrojihy  are  very  common  phenomena. 

Lastly,  the  sign  has  great  i^ractical  value.  It  is  clear, 
objective,  definite.  It  has  commended  itself  to  the  general 
pi-actitioners  of  my  district,  and  to  a  Pensions  Board.  In 
children's  phthisis,  in  chronic  bronchitis  complicated  by  a 
little  patch  of  tubercle,  it  comes  like  a  beacon. 

BEFEnENCES. 

'  Three  Clinical  Siuilies  in  Tuberculous  Predisposition,  Lou<lon, 
.\lIeuaiHl  Unwin,  1917.  ^  Kronig;  Die  deutscheK'imkum  r.ingange  itcs 
Twanzigsten.Jnhrhunderts,  1907,  p.  653.  '  Schroder  anil  liUimenfeld: 
HandhucJi  tier  Tlieraiiie  der  Chrotiischen  Zjungenschwindsucht,  1904, 
p.  88.  ^  IJandelier  and  lioepke;  A  Clinical  System  of  Tuberculosis, 
Hunts  translation,  1913,  p.  42,  '^  Pottenger  :  Beit  rdge  zur  Klinik  der 
Tuberkulose,  Bd.  22,  H,  1. 
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OPHTHALMOSCOPIC  APPEARANCES   IN  CERTAIN 

RARE  CASES  OF  DIABETES. 
The  ophthalmoscopic  appearances  in  diabetes  mellitus  do 
not  usually  present  any  characteristic  changes ;  in  a  few 
cases  diabetic  retinitis  is  detected  (7  per  cent,  in  a  con- 
secutive series  of  my  own  cases) ;  but  in  certain  very  rare 
instances,  associated  with  a  special  blood  condition,  a 
striking  change  is  seen.  The  retinal  blood  vessels,  instead 
of  having  the  normal  deep  red  colour,  all  appear  milky 
white  or  pinkish  white,  whilst  the  rest  of  the  fuudus  has 
the  normal  red  colour. 

To  the  naked  eye  the  blood  in  diabetes  does  not  usually 
present  any  striking  alteration  in  appearance,  but  in  a  few 
very  rare  eases  the  blood  is  light  pink  in  appearance.  It 
has  the  colour  of  blood-stained  pus,  and  is  thicker  than 
normal  blood,  being  in  appearance  somewhat  siiuilar  to 
anchovy  sauce,  but  with  a  brighter  tint.  In  some  of  thes» 
cases  the  ophthalmoscopic  changes  in  the  retinal  vessels 
just  described  have  been  detected.  It  has  been  stated 
that  chemical  examination  has  shown  that  the  fat  iu  tho 
blood  has  been  iuci-eased  in  these  cases,  and  the  condition 
has  been  described  as  "  lipaemia." 

I  do  not  know  by  whom  the  ophthalmoscopic  changes 
w'ere  first  described.  I  read  of  them  ten  years  ago,  and  a 
small  number  of  cases  are  on  record ;  but  as  the  condition 
is  not  well  known,  the  following  brief  note  may  be  of 
interest  to  those  who  are  devoting  attention  to  ophthalmo- 
scopic examinations  in  medicine: 

A  man,  aged  22,  was  sent  tome  for  consultation  by  Dr.  H. 
Ramsden  of  Dobcross,  on  account  of  severe  diabete-5  mellitus. 
Sugar  had  been  detected  in  the  urine  six  mouths  iireviously. 
Thirst  and  diuresis  had  been  promineut  symptoms,  and  he  had 
suffered  from  a  cirhuucle  ou  the  neck.  In  the  routine  examina- 
tion of  the  blood  1  was  surprised  to  find  that  it  had  not  the 
ordinary  deep  red  colour,  but  was  light  pink  iu  colour  and  very 
thick.  It  had  the  appearance  of  biood-stamed  pus,  or  of  anchovy 
sauce,  but  with  a  brighter  tint.  I  examined  the  eyes  with  tha 
ophthalmoscope  and  detected  what  I  expected— the  peculiar 
changes  in  the  appearance  of  the  retinal  vessels  of  which  I  had 
read  many  years  ago.  All  the  retinal  blood  vessels  and  branches 
thereof  w'ere  white  ;  the  retinal  veins  were  cream  white,  the 
retinal  arteries  were  cream  white  with  a  slight  pinkish  tinge. 
The  optic  discs  were  normal.  The  rest  of  the  fundus  had  the 
normal  red  colour.  Vision  :  E.  g  ;  L.  g.  This  ophtlialmo- 
scopio  appearance  is  probably  characteristic  of  the  blood 
condition  just  described. 

I  fixed  an  appointment  for  a  farther  blood  examination, 
but  the  patient  was  too  ill  to  keep  tho  appointment.     It 
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■was  not  tlierefoie  proved  that  the  peeuUar  appearance  o£ 
the  blood  in  this  case  was  due  to  '•  lipaemia."  Moreover, 
the  older  methods  of  estimation  of  fat  and  allied  substances 
in  the  blood  have  been  criticized  by  modern  physiological 
chemists.  But  the  strikiug  ophthalmoscopic  changes  and 
the  marked  alteration  in  the  appearance  of  the  blood  were 
changes  which  could  be  recognized  bj'  the  naked  eye 
without  other  methods  of  examination.  The  ophthalmo- 
scopic appearances  just  described  are,  therefore,  those 
found  in  certain  rare  cases  of  severe  diabetes,  in  which 
the  blood  has  been  very  pale  and  thick,  like  bloodstained 
pus ;  such  blood  condition  iu  cases  previously  recorded 
having  been  attributed,  rightly  or  wronglj'.  to  lipaemia. 
Maacbester.  K-   T-  WlLLIAMSOX,  M.D.,  F.E.C.P. 


SEVERE  TETANUS  SUCCESSFULLY  TREATED 
BY  LARGE  DOSES  OF  ANTITETAXIC 
.SERUM. 
The  case  of  tetanus  which  I  report  below  is  of  interest 
because  of  the  short  incubation  period,  and  because  a  cure 
was  effected  by  the  use  of  antitetanic  serum,  high  doses  of 
which  were  given  without  any  apparent  ill  etTect  to  the 
patient. 

A  boy.  aged  9,  fell  and  received  an  abrasion,  abont  half  an 
iuch  in  diameter,  of  tlie  skin  of  the  riglit  l;nee.  This  became 
septic,  and  four  days  later  he  complained  of  what  appeared  to 
be  toothache,  accompanied  by  stiffness  of  tlie  jaws.  On  tlie 
seventh  day  after  tlie  accident  the  father,  who  liad  been  a 
soldier,  suspected  tetanus  and  brought  the  ctiild  to  hospital. 

On  admission  he  complained  of  pain  in  the  back,  stiffness  of 
the  jaws,  and  pain  and  difficulty  on  swallowing.  Tempera- 
ture 98  .  pulse  120,  respirations  30.  He  lay  in  bed  on  his  back 
with  rigid  neck  muscles,  slight  bead  retraction,  and  typical 
'•  risus  sardonicus  "  ;  he  could  barely  force  the  til)  of  his  little 
linger  between  his  teeth.  Neither  at  this  nor  at  any  other  time 
were  there  convulsions.  On  the  evening  of  the  third  day  there 
was  slight  arching  of  the  back  for  a  couple  of  hours.  Sleepless- 
ness aiid  thirst  were  marked  during  the  first  four  days.  He 
showed  no  signs  of  improvement  until  forty-eight  hours  after 
admission  ;  during  the  suli=equeut  six  days  all  the  signs  and 
symptoms  disappeared  gradually  with  the  exception  of  the 
sardonic  appearance,  whicli  can  still  be  slightly  noticed.  He 
was  discharged  from  hospital,  cured,  on  the  twenty-sixth  day. 

The  following  treatment  was  carried  out :  On  admission  the 
patient  was  given  an  anaestlietic  and  the  wound  was  exci.sed, 
a  good  margin  of  healthy  tis.sue  being  removed  all  round.  The 
cavity  was  washed  out  with  hydrogen  peroxide,  left  open,  and 
dressed  daily  with  tinet.  iodi.  Antitetanic  serum  was  given 
intrathecally  (after  lumbar  puncture),  inti-arauscularly,  and 
Bubcutaneonsly.    The  doses,  expressed  iu  units,  were  ; 

Fh-stday       ...    intrathecal.  1.500    ...    iutramuscnlar  10.500 
Second  day  _.  ..  3.0D0    ...  „  12,0CO 

Third  day     ...  ,.  inl      ...  „  18  000 

rourth  day  ...  ,.  3.0C0    ...  ..  15,C00 

Fifth,  sixth,  .and  seventh  days.  6,000  units  intramuscularly 
Eishth  day.  6  000  units  subcntaiieously 
Ninth  day.  3,030  units  subcutaneously 
Tenth,  eleventh,  and  twelfth  days,  1.500  nnitssubcutaneouslj-. 

Altogether,  9t,5C0  units  were  given.  A  rise  of  temperature 
wasijoted  during  the  first  four  days  regularly  at  6  p.m.,  three 
hours  after  the  injection  of  serum.  On  the  first  day  it  rose  to 
101-',  on  the  second  to  102",  and  on  the  third  and  fourth  days  to 
105=.  There  was  no  evidence  of  ill  effect,  and  the  boy  looked 
quite  well  in  spite  of  these  higli  temperatures.  To  prevent 
bringing  on  convulsions,  ,aii  anaesthetic  was  given  for  all  injec- 
tions except  the  subcutaueous.  There  was  a  marked  serum 
rash,  which  cleared  up  soou  after  serum  treatment  was  dis- 
continued. In  addition,  a  mixture  of  potassium  bromide 
gr.  vlij  and  chloral  hydrate  gr.  viij  was  given  thrice  daily.  The 
bowels  wei-e  kept  freely  open.  The  diet  consisted  ai,"first  of 
nourishing  fluids  given  frequently  and  in  small  quantities; 
later  a  light  diet  was  given,  and  eventually  ordinary  diet. 

A  previous  case,  that  of  a  woman,  aged  37.  in  whom  the 
incubation  period  was  seven  days,  received  similar  treat- 
ment, except  that  the  total  dose  of  serum  amounted  to 
33,000  units  in  four  days — 6,000  units  inti-athecally  and  the 
rest  intramuscularlj'.  In  this  ca.se  there  were  severe 
generalized  convulsions  everj'  quarter  of  an  hour,  and 
death  occurred  on  the  fourth  day. 
The  Koyal  Portsmouth  Hospital.  T.   V.   CaREV,  IM.B. 

The  report  of  the  Gordon  Memorial  College  at  Khartoum 
has  ju-t  been  circulated  :  it  contains  an  account  of  the 
varied  activities  of  this  well  known  institution.  The  College 
has  now  recovered  from  the  limitations  imposed  upon  it  by 
the  war,  the  vacancies  in  its  scientific  staff  have  been  filled, 
and  with  Major  H.  S.  Archibald,  D.S.O..  M.D..  iu  pka<e  of 
the  late  Dr.  Chalmers,  at  the  head  of  the  Wellcome  Tropical 
Research  Laboratories,  a  continuation  of  the  series  of 
researches  noted  by  Dr.  Chalmers  iu  the  present  report 
i.s  to  be  expected. 
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GASTRIC  AND  DUODENAL  ULCERS. 

At  the  meetings  of  the  Royal  Glasgow  MedicoChirurgioal 
Society  held  in  the  Faculty  Hall  on  December  3rd  and  17th, 
1920,  a  discussion  took  place  upon  the  "Treatment  of 
gastric  and  duodenal  ulcer."  Professor  Ralph  Stockman, 
representing  the  physician's  point  of  view,  pointed  out 
that  questions  regarding  ti-eatmcnt  aud  subsequent  results 
were  by  no  means  identical  in  gastric  and  in  duodenal 
ulcers.  Diagnosis  was  often  very  difficult  and  mistakes 
not  infrequently  occurred.  Fortunately,  in  this  discussion, 
diagnosis  was  not  nnder  consideration  ;  they  were  dealino 
with  accurately-diagnosed  gastric  aud  duodenal  ulcers.  It 
was  known  that  gastric  ulcer  was  common  iu  anaemic 
young  women  and  that  duodenal  ulcer  frequently  occurred 
in  men  iu  the  prime  of  life  and  apparently  in  perfect  health 
otherwise,  but  the  reasons  were  unknown.  Other  facts 
were  known,  such  as  age  incidence  and  morbid  anatomy, 
hut  regarding  the  basic  cause  of  these  ulcers  we  were 
still  very  much  in  the  dark.  It  was  not  known  whether 
they  were  primary  lesions,  or  secondary  letions  follow- 
ing upon  other  unrecognized  deeper  lying  causes.  The 
importance  of  this  in  reference  to  treatment  was  self- 
evident,  and  if  cleared  up  it  might  explain  much  in  out 
failure  to  treat  many  of  these  cases  more  successiully. 

Professor  Stockman  thought  that  to  obtain  the  clear 
view  necessary  for  the  immediate  question  of  treatment 
and  its  results,  it  was  necessary  to  consider  the  recent 
and  the  chronic  ulcers  apart.  It  was  certain  that  many 
people  had  acute  ulcers  of  stomach  and  duodenum  with- 
out any  definite  symptoms,  and  that  the  ulcers  healed 
of  themselves  and  probably  never  gave  rise  to  further 
trouble.  But  Lf  pain,  indigestion,  haemorrhage,  or  other 
symptoms  supervened,  so  that  we  were  fairly  sure  that  we 
had  an  ulcer  to  deal  with,  clinical  e.xperieuce  had  put  in 
our  hands  fairly  efSuieut  methods  to  allay  these  symptoms 
aud  presumably  to  induce  healing,  .\bsolute  rest  iu  bed 
was  a  first  essential,  so  was  light,  easily  digested  food, 
.attention  to  the  bowels  and  the  administration  of  bismuth 
carbonate,  magnesium  carbonate,  and  possibly  pre- 
cipitated calcium  cai-bonate,  seemed  in  most  cases  to 
cause  healing  in  from  three  to  five  weeks.  A  dietetic 
treatment  based  upon  Lcnhartz's  was  found  to  be,  on 
the  whole,  successful.  Treatment  was  generally  stopped 
too  soon,  and  it  was  most  important  to  eudcavour  to 
make  sure  that  the  ulcer  was  soundly  healed.  It  should- 
be  possible  to  prevent  its  becoming  chronic,  for  nearly  all 
the  prolonged  ill  health  of  gastric  and  duodenal  ulcers  was 
due  to  the  ulcers  becoming  chronic  aud  refusing  to  heal. 
Regarding  systematic  drug  treatment  to  i^roducc  sound 
healing,  physicians  had  shown  a  gi-eat  want  of  enterprise. 
A  marked  feature  was  that  mauy  patients  who  bad  had 
gastric  and  duodenal  ulcers  kept  well  for  long  periods,  but 
relapsed  under  worry,  business  and  domestic  strain,  and 
exposure  to  cold.  Anaemia  should  be  carefully  attended 
to.  It  was  the  chronic  ulcer  which  gave  trouble  in  practice. 
Many  of  its  victims  were  never  free  from  indigestion,  pain, 
and  poor  general  health;  they  had  constantly  to  diet  tliem^ 
selves:  they  might  have  recurrent  liaemorrli.-igrs.  and  their 
working  capacity  was  greatly  lowered.  Jkdical  treatment 
had  shown  lack  of  enterprise  and  initiative,  ,-uid  the  treat- 
ment outlined  above  seemed  to  be  the  best  we  could  do. 
Surgery  claimed  much  regarding  operative  interference. 
AVhile  operation  for  perforation,  pyloric  stenosis,  de-, 
formities,  obstruction  by  adhesions,  invasion  of  the. 
pancreas,  liver  and  gall  bladder,  ofleu  showed  brilliant- 
results,  this  was  by  no  means  iuvariably  so.  Cases 
of  severe  haemnrrhage  sometimes  came  into  this 
category,  but  not  often.  The  performance  pf  gastro- 
enterostomy for  the  cure  of  uncomplicated  chronic  or 
recurrent  ulceration  did  not  stand  on  anything  like  this 
secure  basis,  and  possibly  it  should  not  bo  done  .at  all  for 
this  purpose.  Regarding  the  claims  made  for  it,  almost 
every  test  showed  it  wanting.  The  strict  rest  and  diet 
after  the  opei-ation  did  good,  but  recurrences  and  trouble, 
occurred  afterwards  very  much  as  in  unopcrated  cases. 
Regurgitation  of  bile  was  a  dreadful  sequel  to  the  opera- 
tion. In  the  past  year,  .when  dkscussing  gastric  ulcer  at 
the  British  Medical  Association  annual  mecj^ing,  Moyuihau 
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Btated  tliat  be  had  abandoned  gastroenterostomy  as  a 
metbod  of  treatment,  bis  choice  now  falling  on  gastrectomy. 
Mayo,  on  the  same  occasion,  advised  gastro-enterostomy 
and  burning  out  of  the  ulcer.  But  why  operate  at  all  ?  It 
•was  said  to  lessen  the  risk  of  perforation,  but  perforation 
■was  a  rare  occurrence,  it  could  not  be  foretold,  and  could 
be  dealt  with  efficiently  by  operation  if  it  did  occur. 
Excision  of  the  ulcer  was  another  operation  which  had 
been  tried  without  immediate  success,  and  it  was  claimed 
that  this  prevented  the  after-development  of  cancer. 
Cancer  did  not,  however,  commonly  develop  in  the 
duodenum.  If  ulceration  jicr  se  were  the  preceding  and 
determining  cause,  one  would  expect  to  find  cancer  equally 
common  in  the  duodenum.  The  matter  was  very  far  from 
being  settled  at  present. 

Mr.  James  H.  Nicol,  representing  the  surgeon's  side, 
remarked  upon  the  impossibility  of  separating  "  treat- 
ment "  from  "  etiology  "  and  "  symptomatology."  Further, 
gastric  and  duodenal  ulcers  were  absolutely  different  in 
two  particulars— gastric  ulcer  tended  to  become  malignant, 
duodenal  ulcer  practically  never  did.  Gastric  ulcer  was 
common  in  young  females,  duodenal  affected  middle-aged 
men.  In  his  opinion  pancreatitis  and  gastric  and  duodenal 
ulcers  were  steadily  following  appendicitis,  intestinal 
obstruction  and  cholelithiasis  in  that  their  immediate 
treatment  was  surgical.  Keferring  to  diagnosis,  Mr.  Nicol 
spoke  of  the  results  of  physical  examination,  chemical  and 
physical  examination  by  test  meals,  radiography,  gastro- 
scopy,  and  exploratory  laparotomy,  and,  having  examined 
each  method  critically,  concluded  that  the  last  word  in 
diaonosis  lay  with  the  surgeon.  With  regard  to  treatment, 
not^a  few  surgeons,  including  himself,  were  being  steadily 
driven  to  the  position  that  for  these  affections  operation 
■was  the  safe  course.  For  duodenal  ulcer,  enfolding  with 
closure  of  the  pylorus  was  the  proper  course.  This 
necessarily  involved  gastroenterostomy.  For  gastric 
ulcer  excision  or  enfolding  constituted  the  treatment; 
such 'treatment  might  or  might  not  involve  the  super- 
addition  of  gastro-enterostomy.  The  decision  in  regard  to 
that  would  depend  upon  the  site  of  the  ulcer  and  the 
decree  of  distortion  of  the  stomach  produced  by  the 
excision  or  the  enfolding  of  the  gastric  ulcer.  In  regard 
to  some  points  of  detail : 

(a)  Large  parietal  incisions  should  be  employed  so  that  the 
other  organs  in  the  abdomen  might  be  examnied. 

lb)  Gastric  and  duodenal  ulcers  apparently  cured  by  medica! 
means  not  infrequently  relapsed,  perforated,  bled,  or  became 
malignant.  ,    ,,        .     ,         1  ■       , 

(i-)  Microscopic  examination  of  all  excised  gastric  ulcers  was 

advisable.  ,.   ■,  .       t  •       ^j,- 

id)  When  gastro-enterostomy  was  called  for  alone  or  in  addi- 
tion to  pyloric  closure  or  excision  of  the  ulcer,  in  most  cases 
the  ordinary  posterior  operation  answered  well.  When  this  led 
to  bile  re"ur''itation  the  surgeon  must  fall  back  upon  one  of  three 
methods:  (1)  Gastro-enterostomy  plm  eutero-euterostomy ; 
(2)  Roux's  gastro-enterostomy  "en  T";  (3;  a  moditlcatiou  of 
that  permitting  of  side-to-side  union. 

Dr.  K.  O.  Adamson  presented  the  case  from  the  point  of 
view  of  the  general  practitioner.  Sooner  or  later  the 
maiority  of  cases  yielded  to  medical  treatment,  and  in 
course  of  time  diet  and  other  treatment  was  relaxed. 
Owina  to  the  exigencies  of  practice  many  cases  of  begin- 
nino  ulceration  were  treated  without  having  been  investi- 
oated  with  the  complete  thoroughness  that  it  would  be 
best  they  should  have,  so  that  probably  many  were  cured 
because  they  were  treated  in  their  earliest  stages.  Not 
infrequently  later  events  proved  that  ulcer  had  been 
present  So,  further,  if  the  presence  of  ulceration  was 
definitely  proved,  and  the  treatment  then  was  more  careful 
and  more  prolonged  on  the  familiar  lines,  cure  would 
result  in  a  number  both  of  duodenal  and  gastric  ulcers. 
In  numbers  of  cases  the  cure,  however,  was  only  partial, 
in  so  far  as  the  ulcer  was  not  completely  and  soundly 
healed.  The  patients,  once  the  symptoms  had  disap- 
peared, returned  to  unhealthy  surroundings,  to  food  wrong 
in  quantity  and  quality,  to  conditions  which  in  one  way 
or  another  led  to  the  return  of  their  trouble,  with  the  old 
symptoms.  The  ulceration  became  more  difficult  to  heal, 
and  they  meraed  by  degi'ees  into  the  large  class  of  chronic 
and  recurrent°cases.  What  seemed  to  be  required  was  a 
much  prolonced  after-treatment  in  the  early  cas-es,  for  the 
frequent  recurrence  was  apt  to  be  followed  by  those 
deformities  of  the  stomach,  the  pylorus,  and  duodenum 
which  might    be   worse   than   the  primary   disease.     Dr. 


Adamson  then  considered  in  more  detail  how  the  cases 
presented  themselves  to  the  practitioner.  He  believed 
that  after-treatment  should  be  continued  not  for  weeks  or 
months,  but  for  years.  The  question  of  suitable  diet  was 
all-important. 

Dr.  John  Cowak  said  that  the  mortality  was  consider- 
able, and  in  a  series  of  120  patients  who  were  in  his  wards 
suffering  from  some  form  of  ulceration  of  the  stomach  or 
duodenum  15  died — that  is,  12.5  per  cent.;  8  died  from 
haemorrhage,  4  from  perforation,  1  from  toxaemia,  1  from 
exbaustiou,  and  1  from  unascertained  causes  a  few  days 
after  leaving  hospital,  refusing  operation.  He  thought 
that  syphilis  was  an  occasional  cause  of  ulcer  in  adult 
men.  He  had  recommended  operation  in  21  patients 
(17.5  per  cent.),  and  iu  2  others  operation  had  been 
required  within  a  short  period  of  their  discharge  from 
hospital.  Operation  had  been  performed  in  17  cases — 
7  times  on  account  of  recurrent  haemorrhage,  7  times 
on  account  of  dilatation  of  the  stomach,  thrice  for  a  per- 
foration ;  two  of  these  patients  died,  both  from  perforative 
peritonitis.  The  ulcsr  was  situated  in  the  duodenum  iu 
10  cases  and  iu  the  stomach  in  6.  In  the  other  patient 
no  ulceration  could  be  discovered  at  the  operation.  In 
another  patient,  ■who  died  from  haemorrhage,  a  small 
erosion  proved  the  source  of  the  bleeding.  In  treatment 
the  best  results  were  obtained  by  the  close  co-operation  of 
physician  and  surgeon  and  careful  examination  by  every 
possible  means  of  the  particular  features  of  each  indi- 
vidual group.  In  his  series  the  mortality  in  the  operation 
group  was  11.7  per  cent.,  and  in  the  non-operation  group 
12.6  per  cent. 

Dr.  SouTTAR  McKendbick  said  that  the  frequent  occur- 
rence of  severe  haemorrhage  in  duodenal  ulcer  suggested 
the  question  whether  operation  was  justified  in  all  cases. 
In  the  operation  of  gastro  enterostomy  the  physiological 
mechanism  received  a  shock.  Peristaltic  action  was  dis- 
turbed and  the  nervous  mechanism  thrown  out  of  gear. 
Undigested  food  was  hurled  into  the  small  bowel  where 
the  intestinal  juices  were  incapable  of  digesting  it.  with 
the  consequence  of  flatulence,  eructations,  and  possibly 
diarrhoea.  Should  operation  not  be  limited  to  gastric  and 
duodenal  ulcers  with  severe  recurrent  haemorrhages, 
pyloric  stenosis,  gastric  tetany  or  perforation,  or  where 
there  was  evidence  of  a  localized  peritonitis  or  subphrenic 
abscess  '?  The  .c  rays  would  be  a  reliable  guide  when  the 
results  obtained  were  carefully  interpreted.  When  the 
stomach  emptied  iu  five  or  six  hours,  prolonged  medical 
treatment  should  be  applied  to  patients  resting  iu  bed.  If 
pyloric  stenosis  followed,  operation  could  be  resorted  to. 
Occult  blood  in  the  faeces  was  not  a  sufficient  reason  for 
operation. 

Sir  Kennedy  Dalziel  agreed  that  a  large  proportion  of 
gastric  ulcers  required  operation.  He  had  been  much 
troubled  with  one  type  of  gastric  ulcer — on  the  lesser  curva- 
ture, when  there  was  nothing  at  the  pylorus  or  in  the 
rest  of  the  stomach.  Although  a  great  deal  of  treatment 
was  tried,  the  patient's  life  was  one  of  torture  aud  dis- 
comfort. Acute  ulcers  did  not  call  for  operative  treatment 
except  after  treatment  had  first  been  tried.  In  America 
the  feeling  was  that  gastrectomy  was  the  right  operation. 
How  many  physicians  or  pathologists  had  seen  a  healed 
chronic  ulcer '?  Kegarding  the  results  of  gastro-enterostomy, 
the  results  were  better  than  they  had  been ;  bad  results 
were  often  due  to  the  maladroitness  of  the  surgeon  who 
produced  traction.  In  a  proportion  of  cases  bilious  re- 
gurgitation followed,  and  required  subsequent  treatment 
to  correct.  He  thought  that  surgery  should  acquire  a 
better  technique.  He  had  been  struck  by  the  good  results 
of  extirpation  when  this  had  been  required. 

In  resuming  the  discussion  on  the  second  date  the 
Chairman,  Professor  Walter  HnxTER,  referred  to  the 
question  of  a  syphilitic  ulceration  of  the  stomach,  citing  a 
case  in  which  specific  treatment  was  followed  by  cure, 
which  was  demonstrated  by  ,r-ray  examination.  Another 
case  was  referred  to  where  there  was  profuse  vomiting  of 
blood,  the  Wassermann  test  was  negative,  but  the  haemo- 
globin was  only  20  per  cent.  At  present  this  patient  was 
doing  well  with  rest  in  bed.  and  later  j-iay  examination 
would  be  carried  out,  and  if  stenosis  of  the  pylorus  was 
present,  the  question  of  operation  would  be  considered. 

Dr.  G.  Herbert  Clark  said  that  until  doctors  familiarized 
themselves  with  the  results  of  physiological  research  upon 
the  functions  aud  actions  of  the  stomach  aud  duodenum 
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treatment  was  liable  to  be  only  symptomatic.  Why  opera- 
tive interference  by  gastro-enterostomy  very  o£teu  failed, 
■\vlien  there  was  no  marked  stenosis  and  consequent  delay 
and  dilatation,  was  tbat  the  emptyiug  of  food  and  acid- 
juice  mixture — not  properly  triturated  cliyme — occurred 
far  too  rapidly,  and  intestinal  and  other  troubles  followed. 
The  gnawing  pain,  he  thought,  was  largely  due  to  muscular 
action  ;  there  was  an  effort  by  antiperistaltic  action  to 
return  food  unsuitable  to  the  mucous  membrane  and 
digestive  juices  of  the  stomach.  He  considered  that  if  the 
patient  took  the  same  care  in  the  way  of  rest,  diet,  etc., 
without  operation  as  he  had  to  take  after  operation.  Lis 
relief  would  generally  far  outdistance  any  benefit  he  would 
obtain  from  surgical  intervention. 

Dr.  W.  K.  Jack  said  that  most  phj'sicians  agreed  as  to 
the  type  of  case  suitable  for  operation,  but  that  sui-geons 
took  a  wider  view.  In  his  experience  where,  in  acute 
gastric  ulcer  with  haemorrhage,  an  operation  was  per- 
formed to  tie  the  vessel,  the  surgeon  invariably  failed.  In 
other  similar  cases  ordinary  methods  of  medical  treatment 
had  repeatedly  succeeded.  He  asked  for  late  results  from 
surgeons.  Most  methods  succeeded  temporarily  and  some- 
times for  years,  but  he  wished  to  know  if  surgical  relief 
was  greater  than  medical  and  more  prolonged. 

Dr.  H.  E.  Jones,  as  a  general  practitioner  of  over  twenty- 
five  years'  standing,  remarked  that  whereas  the  physician 
and  the  surgeon  saw  the  cases  often  after  long  duration, 
the  practitioner  saw  them  at  the  beginning,  during  and 
after  treatment.  He  referred  at  length  to  the  different 
types  of  case^of  ulcer  and  of  simulated  ulcer — seen  by 
the  general  practitioner  and  commented  upon  the  probable 
effect  of  the  prolonged  rest  after  operation  upon  the 
body  and  mind  of  the  patient.  Mr.  Alexander  McLennan 
was  certain  that  in  every  case  all  ava,ilab!e  measures  of 
investigation  into  the  condition  should  first  be  applied. 
-Y  raj'S,  used  for  screening  and  for  photographs,  as  well  as 
chemical  methods,  were  necessary.  AVliere  the  stomach 
was  ptosed  without  pyloric  stenosis  surgical  interference 
was  not  indicated,  although  if  an  ulcer  existed  the  sufferer 
was  in  a  most  unhappy  condition.  So  also  was  the  patient 
who  after  operation  suffered  from  regurgitation  of  bile 
with  vomiting  and  distension.  He  spoke  of  the  method  of 
stretching  the  pylorus  digitally  for  dilatation  of  the  stomach 
as  having  proved  satisfactory.  When  laparotomy  was 
dene  for  perforation,  should  a  gastro-enterostomy  be  done 
at  the  time  ?  His  colleague,  Mr.  William  Campbell,  usually 
did  not  do  a  gastroenterostomy  at  the  time,  and  many 
cases  did  very  well  without  any  further  operation.  The 
Mayos  said  that  a  perforated  duodenal  ulcer,  for  some 
unknown  reason,  healed  better  than  an  unperforated  one. 
Ulcer  of  the  duodenum  did  not  heal  nearly  so  well  as  ulcer 
of  the  stomach. 

Dr.  Douglas  Russell  said  he  was  becoming  increasingly 
reluctant  to  advise  operation,  but  believed  more  in  mental 
and  physical  rest,  Small  doses  of  opium  seemed  to  do 
good.  Mr.  Archibald  Young  remarked  that  there  seemed 
to  be  a  purely  medical  view  and  a  purely  surgical  one ; 
only  by  combining  these  could  one  arrive  at  a  useful  con- 
clusion. From  the  point  of  view  of  the  surgeon  it  might 
be  said  that  the  surgeon  had  to  deal  with  the  chronic 
ulcer.  A  proportion  of  acute  cases  with  perforation  or 
alarming  bleeding  of  course  occurred,  but  the  ruajority 
•were  chronic.  Therefore  he  asked  whether  the  statement 
that  a  chronic  ulcer  never  healed  was  or  was  not  true. 
After  all,  why  should  it  not  heal  ?  Was  there  anything  in 
its  nature  different  from  other  ulcers  ?  Could  all  symptoms 
disappear,  perhaps  permanently,  and  the  ulcer  still  remain? 
The  view  appeared  inconsistent  with  the  facts  of  pathology 
and  the  symptoms  of  disease.  Few  surgeons  had  not  at 
operation  seen  evidences  of  healed  gastric  and  duodenal 
ulcers.  His  own  experience  had  convinced  him  that 
posterior  (no  loop)  gastro-jejunostomy,  without  ligature  or 
closure  of  the  pylorus,  would  give  good  results  in  a  large 
proportion  of  eases. 


LEFT-HANDEDXESS. 

At  a  meeting  o£  the  Liverpool  Medical  InKtitufion,  held  on 
January  6th,  with  Dr.  J.  E.  Gemmell  (President)  in  the 
chah-,  Dr.  C.  J.  Macalister  read  a  short  paper  on  left- 
liaudedness  and  conditions  associated  therewith.  After 
referring  to  some  of  the  theories  concerning  the  hereditary 
explanations  of  right-handedness  and  Icft-handedness  and 


the  statistics  concerning  the  proportionate  iut.Klence  of 
the  latter  as  compared  with  the  former,  he  indicated  that 
he  did  not  wish  it  to  be  isuggested  that  every  case  of  left- 
handeduess  was  liable  to  the  functional  disorders  or 
ataxias  to  which  he  directeii  attention.  By  far  the  greatest 
unmher  of  left-handed  people  were  perfectly  normal 
l)hysiologically,  but  he  particularly  referred  to  certain 
abnormalities  which  he  felt  sure  depended  upon  transposed 
function.  He  showed  a  case  of  a  left-handed  girl,  aged  lik, 
who  was  practically  aphasic.  whose  language  was  one  of 
signs  and  gesticulations  resembling  those  natural  ones 
used  by  the  deaf.  Hhe  had  a  fair  amount  of  intelligence 
and  a  wonderful  memory,  bar  backwardness  depending,  to 
a  certain  extent,  upon  simple  lack  of  education.  She  was 
being  taught  to  sign  and  to  read  and  write  by  the  methods 
adopted  among  deaf-mutes.  Dr.  Macalister  laid  great 
stress  upon  ancestral  and  collateral  history  as  bearing 
upon  the  question,  and  iustanced  cases  of  left-handed 
stammerers  having  left-handed  relations,  and  of  right- 
handed  stammerers  also  having  a  left  handed  ancestral 
history.  He  suggested  that  these  marked  iueo-ordiuations 
might  be  related  in  some  way  in  the  left-handed  to  the 
right  speech  centre  being  nnbalauced  by  some  unusual 
development  of  function  of  the  left  one,  thus  giving  rise  to 
a  confusion  of  co-ordination.  The  same  principle  applied 
to  cases  of  chronic  heuiichorea.  Having  noted  that 
although  transposition  of  the  vij^cera  might  be  thouglit 
to  be  associated  with  left-handedness.  this  was  not  con- 
stantly the  case,  there  being  a  good  many  records  of 
this  condition  where  there  had  been  right-handedness. 
I'ndoubtedly,  in  a  certain  number  of  cases,  left-handed 
people  had  left  speech  centres,  as  proved  by  those  cases 
of  cerebral  haemorrhage  affecting  the  right  speech  motor 
area  where  there  was  no  aphasia.  He  qitoted  cases  de- 
scribed by  Foster  Kennedy  in  which  injuries  involving  the 
right  Brocal  areas  in  left-handed  people  had  not  been  asso- 
ciated with  defects  of  speech,  and  another  series  of  cases 
of  right-handed  people  showing  similar  peculiar  results,  in- 
volvements of  the  right  Brocal  areas  being  associated  with 
aphasia.  Kennedy's  argument  was  that  where  there  was 
a  known  hereditary  or  collateral  his-tory  of  lett-haudedness 
the  speech  centres  appeared  to  have  been  transposed, 
whereas,  in  a  number  of  cases  of  which  no  such  historj' 
had  been  discovered,  transposition  had  not  taken  place. 
In  all  probability  there  might  be  a  Mendelian  explaualion 
of  this,  and  that  the  occasional  incomplete  cases  as  well 
as  the  complete  ones  might  be  the  result  of  hybrid 
marriages.  The  normal  physiological  inco-ordinalion 
depending  on  handedness  referred  not  only  to  the  general 
motor  system,  but  it  had  another  curious  association, 
there  being  normally  a  strong  side  and  a  weak  side  to  the 
body,  a  fact  which  applied  not  only  to  physical  strength 
and  dexterity,  but  had  a  bearing  upou  vitality  and  suscepti- 
bility to  disease.  He  had  frequeuth"  demonstrated  that 
not  only  congenital  malformations  biit  also  a  number  of 
acquired  diseases  tended  to  attack  the  weaker  side. 


A  MEETING  of  the  London  Association  of  the  Medical 
Women's  Federation  was  held,  on  January  11th,  at  the 
Elizabeth  Garrett  Anderson  Hospital,  Mrs.  Flejijiisg 
in  the  chair.  Dr.  Mart  Bell  read  a  paper  on  psycho- 
logical forgetting  in  relation  to  lyiug,  giving  of  evidence, 
aud  medical  histories.  In  the  course  of  this  she  suggested 
that  the  tendency  to  replace  accurate  by  phantasied 
memories  should  be  considered  much  more  seriously  in 
courts  of  law.  In  the  recent  Greenwood  poisoning  case  a 
year  elapsed  between  Mrs.  Greenwood's  death  and  the  final 
trial.  "Which  one  of  us  (asked  Dr.  Bell)  could  remember 
the  details  of  any  one  Sunday  in  1919?  It  is  true  they 
might  remember  events  during  the  evening  when  it  was 
realized  that  Mrs.  Greenwood  was  seriously  ill,  or  if  the 
possibility  of  poison  had  arisen  at  once  they  might  have 
reconstructed  the  events  of  the  earlier  part  of  the  day 
and  kept  them  in  mind,  but  as  far  as  we  know  there  was 
no  intensity  of  feeling  attached  to  the  forenoon  of  that 
dav.  Any  evidence  given  for  the  first  time  six  to  nine 
months  after  Mrs.  Greenwood's  death  as  to  whether  Mr. 
Greenwood  went  into  the  pantry  or  not,  or  as  to  who 
drank  wine  on  that  jiarticular  Suuday,  must,  to  my  mind, 
be  pure  phantasy."  A  remarkable  instance  of  phantasied 
memory  occurred  also  in  the  Tichborne  trial  where  the 
claimant  was  accepted  from  the  first  as  her  son  by  Lady 
Tichborne,  though  he  differed  completely  from  him  in 
physique,  in  way  of  speech,  and  though  she  even  recog- 
nized that  the  account  he  gave  of  past  events  was  very 
contused  and  differed  from  her  own.  Dr.  Bell's  paper  was 
followed  by  a  short  discussion,  in  which  Dr.  Helex  Boyle, 
Dr.  Patxe,  Dr.  BRISCOE,  Dr.  LOWRV,  aud  others  toolt 
part. 
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A  STUDY  OF  THE  LONG  BONES  OF  THE 
ENGLISH  SKELETON. 
The  Department  of  Applied  Statistics  o£  the  University 
of  Londou  has  issued  the  first  two  sections  of  Part  I  of 
A  Study  of  the  Long  Bones  of  the  Eiu/lisli  SlielelonJ 
It  deals  with  the  femur.  The  authors  are  Professor  Karl 
Peauson  and  Jui.ia  Bell,  and  the  work  is  published  as 
the  tenth  biouietric  series  of  the  Drapers'  Company 
Research  Memoirs. 

In  his  prefatory  note  Professor  Pearson  tells  us  that 
the  work  was  started  twelve  years  ago  merely  with  the 
intention  of  illustrating  the  application  of  biometric 
methods  to  a  special  field  of  authropometric  inquiry. 
Daring  these  twelve  years,  however,  biometric  methods 
have  come  iuto  more  general  use,  though  the  author 
thinks  there  still  remain  anthropometriciaus  who  believe 
elementary  arithmetic  adequate  for  their  science.  It  such 
there  be,  or  if  Professor  Giuft'rida-Huggieri  still  thiuks  as  he 
thought  in  1905,  that  English  anthropology,  being  merely 
descriptive,  no  longer  counts  iu  science  iquoted  by  Pearson), 
these  volumes  must  surely  convince  them  of  their  error. 

Karl  Pearson  is  a  world-wide  authority  on  statistics, 
hia  methods  are  standard,  and  iu  his  application  of  them 
to  the  present  subject  ho  conveys  the  impression  that 
the  truth  and  nothing  but  the  truth  is  what  he  seeks, 
and  moreover  that  by  these  methods  of  mathematical 
exactitude  it  will  be  found.  That  statistical  work  "  is 
absolutely  primary  and  the  only  safe  road  to  generaliza- 
tion "  is  the  authors'  contention.  After  reading  these 
volumes,  the  reviewer  will  be  unable  to  accept 
conclusions  unsupported  by  a  statistical  presentation 
of  the  case.  "  School-boy  arithmetic,"  which  draws 
conclusions  from  percentages  based  on  small  numbers, 
and  without  appreciation  of  the  probable  error,  will 
no  longer  sutBce.  Throughout  the  work,  whatever 
the  point  in  debate — the  source  of  the  normal  bowing  of 
the  femur,  or  the  lines  of  evolution  from  the  anthropoids 
to  recent  man,  or  whether  woman  bo  more  ape-like  than 
man  (a  charge  the  authors  find  non-proven) — the  facts  are 
clearly  stated  and  assessed  at  their  mathematical  value, 
often  in  the  form  of  a  tetrachoric  correlation  accompanied 
where  needful  by  the  probable  error. 

From  all  this  it  will  be  gathered  that  the  English  long 
bones  are  not  the  only  subjects  of  discussiou  in  these 
■volumes,  and  the  authors  admit  that  as  the  twelve  years 
■went  by  they  found  the  ever-widening  interest  of  their 
subject  carrying  thcifi  over  further  afield  till  their  essay 
was  becoming  a  monograph  on  the  primate  long  bones. 
They  tell  us,  indeed,  tliat  they  regretted  not  having  begun 
with  the  femur  of  the  lower  primates,  for  then  they  would 
have  known  better  what  anomalies  of  the  human  femur 
(such  as  a  posterior  fossa)  to  look  for,  and  what  measure- 
ments would  have  been  found  suitable  or  unsuitable  for 
comparisons.  Some  measurements,  such  as  the  pithecoid 
index  and  indices  found  on  the  direct  and  oblique  lengths 
of  both  condyles  (not  hitherto  taken  on  the  human  subject), 
were  found  eminently  suitable ;  others,  such  as  the  platy- 
meric  index  taken  iu  the  subtrochanteric  region,  quite 
unsuitable,  owing  to  the  varying  position  of  the  maximum 
flattening.  The  authors  apologize,  too,  for  the  want  of 
balance  this  wideued  interest  has  given  to  the  monograph, 
since  iu  the  case  of  one  species  (man)  80  to  100  characters 
have  been  determined  on  the  femur  of  800  skeletons, 
whereas  it  has  been  impossible  to  obtain  an  equivalent 
series  of  any  other  species.  Material  and,  later,  owing 
to  war  exigencies,  time  and  workers  were  wanting.  The 
scientific  public  assuredly  will  not  regret  this  widened 
scope,  and  they  will  sympathize  the  more  with  the  authors 
in  their  plea  for  a  general  use  of  standardized  femoral 
measuremeuts  for  better  use  of  rare  material — the  measure- 
ments of  such  a  treasure  as  the  Trinil  femur  are  still  un- 
published— for    more    material,    sexod    and    complete    if 
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possible,  but  at  least  that  collectors  should  remember  that 
other  bones  besides  the  skull  are  worthy  of  storage  in  a 
museum. 

The  first  five  chapters  are  illustrative  of  the  application 
of  biometric  methods  to  the  study  of  a  single  long  bone. 
They  deal  with  measurements  taken ;  anomalies  of  the 
femur;  the  typical  English  femur,  its  comparison  with  that 
of  other  races  ;  variability  of  the  English  femur,  its  com- 
parison with  that  of  otlier  races  and  of  other  bones,  and  the 
influence  of  side  and  sex.  In  Chapter  I  it  is  noteworthy 
that  "maximum  length'  is  more  closely  correlated  with 
stature  than  "oblique  length."  In  the  chapter  on  sexiug 
it  is  shown  that  there  is  a  very  close  agreement  between 
anatomical  .sexing  and  mathematical  sexing,  though  the 
latter  is  proposed  only  as  a  control.  To  test  tl  e  sexing 
value  of  any  measurement,  overlapping  Gaussian  curves 
(a  dichotomy)  of  this  measurement  taken  on  an  approxi- 
mately equal  number  of  male  and  female  bones  are  made, 
and  if  the  distance  from  the  male  to  the  female  mean  be 
about  twice  the  standard  deviation  of  oue  or  other  sex  the 
measurement  may  be  regarded  as  useful.  The  authors 
note  that  since  the  sex  differences  are  often  less  than  the 
racial  differences,  mathematical  rules  for  sexing  must  be 
deduced  afre.sh  for  each  new  series.  Under  "  anomalies  " 
we  tiud  a  most  interesting  discussion  on  the  third 
trochanter  and  the  gluteus  maximus,  in  the  course  of 
which  the  third  trochanter  is  exonerated  from  being  a 
stigma  of  degeneration. 

In  fixing  the  type  of  the  English  femur  the  authors 
found  great  difficulty  in  utilizing  the  work  of  others, 
owing  to  want  of  standard  measurements,  selection  of  too 
few  characters  for  measurement,  and  the  small  numbers 
dealt  with.  Nevertheless,  an  extensive  table  is  given  of 
the  means  (with  probable  errors)  of  English  femoral 
characters,  and  a  comparison  with  those  of  otlier  races. 
The  authors  suggest  that  the  defect  of  obliquity  and 
torsion,  and  the  excess  of  antero-posterior  dimensions  of 
the  right  femur  are  an  associated  system,  and  embrace 
the  main  differences  of  size  and  form  between  right  and 
left  bones ;  and  dealing  with  the  influence  of  sex  they 
note  that  as  far  as  their  data  for  the  femur  go  they  do  not 
confirm  the  views  that  have  been  propounded  by  certain 
authors  that  the  sexes  differ  by  arrested  develojmnt,  or 
that  one  sex  is  more  primitive  or  more  apelike  than  the 
other.  Examination  of  the  comparative  variability  of  the 
sexes  shows  that  the  female  femur  is  slightly  more 
variable  than  the  male  in  civilized  races  in  spite  of  the 
greater  fixity  of  the  proximal  epiphysis  and  in  contra- 
distinction to  certain  vigorous  writers. 

Chapter  VI  opens  with  a  remarkable  table  of  344  of  the 
chief  correlations  of  the  characters  of  the  London  femora, 
followed  later  by  a  table  of  the  differences  of  male  and 
female  correlations.  In  the  discussiou  of  these  tables  the 
interesting  point  is  emphasized  that  the  mean  projection 
of  the  centre  of  the  head  of  the  femur  beyond  the  mid- 
trochlcar  point  on  the  mesial  side  is  in  the  male  four  and 
in  the  female  throe  times  larger  on  the  left  than  on  the 
right  side,  and  the  widened  scope  of  the  monograph 
becomes  apparent  in  references  to  evolutionary  changes 
and  ilendehau  units. 

Chapters  VII  to  X,  comprised  in  Section  II,  deal  with  the 
general  aud  diaphysial  femoral  characters  in  man  ;  the 
comparison  of  the  femur  of  man  with  the  femora  of  other 
primates;  characters  of  the  epiphyses;  examination  of  the 
dwarf  femur  ;  comparison  of  the  femora  of  the  anthropoids, 
of  primogcuial  man,  and  of  recent  man.  In  Chapter  VII  we 
meet  with  the  pithecoid  index  (100  X  trochanteric  oblique 
length  /  oblique  length),  introduced  as  a  means  of  iuter- 
special  comparison  of  the  relation  the  tops  of  the  great 
trochanter  and  of  the  head  of  the  bone  bear  to  each  other 
(in  man  the  head  of  the  bone  is  at  a  higher  level,  iu  simian 
femora  the  top  of  the  great  trochanter  is  at  the  same  level 
or  even  higher),  and  it  is  found  that  for  this  character 
Piihct-anthioj^ns  creclns  is  essentially  modern  man.  Indoed, 
for  all  characters  the  authors  have  been  able  to  study  the 
femur  of  F.  erectiis  (the  Trinil  femur)  is  recent  human. 
From  the  same  study  of  general  femoral  characters  tlia 
authors  conclude  that  the  human  femur  has  a  troglodytio 
rather  than  a  hylobatic  origin— that  is,  man  is  nearer  the 
greater  anthropoids  than  the  gibbon,  qua  his  femur. 

The  interest  of  the  work  now  frankly  centres  round  the 
descent  of  man.  Every  point  is  examined  with  mathe- 
matical exactness,  and  since  the  authors  have  m.ado  use  of 
the  work  of  others  they  have  been  led  to  scrutinize  their 
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figures  with  the  same  care.  Only  too  often,  as  with  the 
collar  angle  (Chapter  VIII),  whichis  given  by  one  antliority 
as  119  degrees  and  by  another  as  130  degrees  for  the 
Australian  aboriginal,  want  of  standardization  makes  the 
figures  almost  worthless.  Yet,  in  despite  of  all  difficulties, 
reasoned  conclusions  are  reached,  and  in  the  succeeding 
chapters  there  is  unfolded  a  scheme  of  the  descent  of  man 
based  on  mathematical  examination  of  the  evidence  of 
the  femur. 

In  discussing  the  distal  epiphysis  (Chapter  IXi.  under 
consideration  of  the  rotular  index  (measuring  roughly  the 
ratio  of  articular  surface  height  to  breadth),  the  authors 
make  the  point  that  if  the  long  tongued  patellar  articular 
surface  be  associated  with  the  power  of  spring,  then  a  big 
factor  in  the  history  of  the  evolution  of  the  primate  femur 
is  the  replacement  of  this  power  of  springing  by  power  of 
upright  gait.  In  this  respect  the  measurements  of  recent 
man  show  that  as  compared  with  Neanderthal  man  he  has 
recovered  some  of  the  ape  power  of  spring,  and  is  in  this 
character  reverting  to  the  ape. 

In  their  own  matlicmatical  researches  into  the  pedigree 
of  man  the  authors  have  made  no  use  of  size,  but  have 
dealt  only  with  indices.  The  method  is  described  in 
Chapter  X,  and  leads  to  most  interesting  i-esults.  What 
the  authors  call  mean  iudicial  deviations,  deduced  from 
the  reduced  indicial  deviations  of  (1)  the  general  indices 
of  the  femur,  (2)  the  indices  of  the  shaft.  (3)  the  indices 
of  the  "  bust."  (4i  the  indices  of  the  distal  epiphysis,  and 
the  mean  indicial  deviation  of  (5)  all  the  forty  indicial 
characters  concerned  in  the  above,  are  used  to  plot  five 
corresponding  radial  diagrams  showing  the  relation  for 
each  set  of  indices  and  for  the  pooled  indicial  characters 
of  recent  man,  Neanderthal  man,  Filhcca}itliropus  erecliis, 
dryopithecus,  oraug,  gorilla,  chimpanzee,  gibbon,  and  iu 
some  cases  Tarsius,  to  each  other  and  to  a  central  simio- 
humau  point  and  axis.  The  general  result  is  that  recent 
man  is  far  the  closest  to,  and  the  gibbon  and  gorilla  the 
farthest  removed  from,  the  simio-humau  mean  in  femoral 
characters.  This  result  is  in  accord  with  the  conclusion 
the  authors  reach  from  a  consideration  of  the  anomalies 
of  the  femur.  The  prot-simio  human  femur  is  expected, 
when  found,  to  have  human  ^j?ms  chimpanzee,  and  not  2>^'is 
gibbon,  features. 

The  authors  recognize  that  this  is  a  bold  deduction  from 
the  study  of  a  single  bone,  but  they  plead  that  the  chief 
aim  of  this  monograph  has  been  and  will  continue  to  be 
the  discovery  of  how  much  can  be  ascertained  from  the 
intensive  study  of  single  bones.  There  is  more  to  come— 
studies  of  the  humerus  and  tibia — but  workers  are  few, 
expenses  enormously  increased,  and  material  often  difficult 
to  obtain.  Every  one  who  has  read  these  volumes  will 
siucei'ely  wish  the  authors  may  overcome  their  difiiculties. 
To  cease,  or  even  curtail,  such  publications  would  be  a 
scientific  disaster. 

Throughout  the  work  tables  of  measurements,  indices, 
ratio.,  means,  comparisons,  are  given  wherever  necessary. 
They  form,  indeed,  a  large  part  of  the  printed  matter,  and 
the  authors  have  spared  themselves  no  trouble  iu  their 
desire  to  exhibit  clearly  the  groundwork  of  their  argument. 
There  are  three  short  but  interesting  appendices  on  the 
correlation  of  the  femoral  characters  in  mau,  femora  of 
fossil  lemuroids,  and  the  sesamoid  bones  of  the  knee.  The 
bibliography  is  a  standing  testimony  to  the  authors' 
thoroughness  in  seeking  and  appraising  the  work  of 
others.  Each  of  the  two  sections  is  accompanied  by  an 
illustrative  volume,  chiefly  photographic,  and  of  great 
excellence.  The  atlas  to  Section  1  is  accompanied  by  a 
table  of  all  the  measurements  made  on  the  London  bones, 
that  to  Section  II  by  two  ta,bles  of  measurements  and 
descriptions  of  femoral  characters  of  the  primates  (man, 
anthropoids,  lesser  apes,  and  lemuroidsi.  which  by  them- 
selves are  works  of  reference. 

We  heartily  congratulate  the  authors  oa  their  great 
achievement,  and  the  Drapers'  Company  on  the  wise  use 
made  of  their  funds. 

J.    G.    TuRNKlt. 


P.SYCHONEUROSES  OF  WAR  AND  PEACE. 
DuRtNf,  the  war  the  problem  of  functional  nervous 
conditions  more  or  less  forced  it.sclf  on  the  notice  of 
Dr.  MiLL.^is  CuLPiN  while  he  was  engaged  upon  work  as  a 
surgical  specialist.  He  fortunately  realiiied  the  functional 
clement  iu  many  of  his  surgical  cases,  and  the  interest  of 


the  psychoneuroses  led  him  subsequently  to  devote  all  his 
energies  to  this  branch  of  medicine.  The  experience  he 
thus  gained  is  recorded  iu  his  book  on  Psijchoncuroses  of 
War  and  Peace.-  It  is  clear  that  the  views  herein  developed 
have  been  gained  from  personal  observation  and  iu  close 
contact  with  clinical  material.  Dr.  Culpin  feels  his  way 
carefully.  He  keeps  the  therapeutic  aim  always  iu  the 
foreground.  He  is  cautious  iu  accepting  theories,  and  he 
only  does  so  in  so  far  as  they  harmonize  with  facts  he  has 
observed  for  himself.  In  the  preface  he  indicates  that  one 
object  of  his  book  is  to  discuss  the  bearing  of  the  theory 
of  the  unconscious  upon  psychoneuroses  found  in  soldiers. 
In  summarizing  his  views  Dr.  Culpin  says  he  finds  that 
the  existence  of  repressed  but  activating  memories  renders 
the  theory  of  the  unconscious  "necessary  to  the  under- 
standing and  treatment  of  the  neuroses."  A  certain  re- 
luctance seems  to  be  evident  in  this  admission,  and  it  may 
be  that  he  would  be  glad  to  find  some  forumla,  expressed 
in  terms  of  the  "organism  as  a  whole,"  which  would  serve 
to  replace  the  no  doubt  necessary  but  somewhat  unsatis 
factory  concept  of  the  unconscious.  The  trend  of  psycho 
logy  in  certain  directions  would  seem  to  justify  the  hope 
that  sucli  a  formula  may  ultimately  be  found.  Since  Dr. 
Culpin  only  accepts  this  fundamental  hypothesis  after 
careful  consideration  of  the  facts  before  him,  it  is  not 
surprising  to  find  that  he  does  not  give  full  adhesion 
to  any  of  the  more  specialized  schools  of  thought. 

The  iuclusiou  of  psychasthenia  in  his  classification 
indicates  a  conservative  attitude.  In  this  we  think  he  is 
wise.  In  spite  of  the  tendency  to  split  up  this  clinical 
group  the  necessity  for  such  a  procedure  is  doubtful.  At 
the  risk  of  being  regarded  as  old-fashioned  we  would 
express  the  opinion  that  Janet's  psychasthenic  group  is 
a  most  useful  clinical  concept,  and  it  might  well  remain 
more  or  less  as  he  defined  it.  Furthermore,  the  broad 
biological  generalization  which  he  formulated  in  regard 
to  the  protective  character  of  neurotic  symptoms  has  been 
abundantly  demonstrated  as  true  of  the  war  neuroses,  and 
the  influence  of  his  views  tends  to  become  increasingly 
apparent,  though  they  have,  of  course,  been  illuminated 
bj'  more  recent  developments. 

Dr.  Culpin  finds  it  necessary  to  explain  the  phenomena 
of  the  psychoneuroses  by  reference  to  the  censor.  This 
term  has  been  much  criticized,  and  on  grounds  which 
appear  reasonable.  It  is  not  easy  to  accept  this  concept 
with  any  degree  of  satisfaction,  and  such  phrases  as  "the 
Censor  is  firmly  entrenched  in  the  unconscious  "  and  "  tlio 
Censor  is  clever  at  hiding  his  work  "  are  assimilated  with 
difficulty.  Such  an  artificial  explanation  of  a  natural 
biological  process  stands  iu  obvious  need  of  revision. 

A  certain  number  of  cases  are  here  grouped  under  the 
heading  of  "  Weak  herd  instinct."  The  reference  is  to 
those  cases  in  which  "  the  sense  of  discomfort  or  fear  was 
always  present  in  the  consciousness"  aud  in  which 
personal  interest  ovorcauic  p.itriotism.  We  recall  tliat 
Dr.  S.  I.  Schwab  found  it  useful  to  define  a  somewhat 
similar  group  under  the  heading  of  "  Timorousuess  or  state 
of  anxiety."'  In  regard  to  treatiueut,  the  author  follows 
no  hard-and-fast  lines,  but  bases  his  general  treatment 
upon  the  revival  of  repressions.  He  gives  an  accouut  of 
his  technique,  aud  theu  devotes  attention  to  dreams, 
phobias  and  ob.scssious,  hysterical  fits  and  epileps3', 
stammers  and  tremors,  gross  anmesia  aud  pathological 
irritability,  and  these  symptoms  are  illustrated  by  reference 
to  actual  cases.  The"  book  will  be  found  of  interest  and 
value  to  those  who  are  ccncerued  witli  the  care  aud 
treatment  of  tlie  still  large  number  of  nervous  pensioners. 


ANGINA  PECTORIS. 
Mu.  Walter  Vekkon's  work  on  Angina  Pectoris'  contains 
a  mass  of  material  and  iuteresting  accounts  of  cases  more 
or  less  ilhistratiug  his  views,  on  which  he  has  already 
published  mauj-  sliort  communications.  The  later  pages 
of  the  volume  are  devoted  to  other  papers,  especially  to 
the  subject  of  "Protective  Keflex  Action"  (.\ppcndix  I). 
One  of  the  great  questions  discussed  in  the  book  is  the 
association  of  angina  pectoris  with  gastric  disorders  aud 


2  f.^yclinnenro^s  of  War  and  Pence.  By  MiUais  Culpin.  M.D.Lond.. 
F.H.C.S.Eiii!.  Cambridge  University  Press.  1920.  (Demy  8vo.  pp.  127, 
10s.  net.) 

■'  'riie  Wnr  Xenroses  as  Physiologic  ConservalioDS.  Dr.  Sidney  T. 
Srhwfth.     Arrhtve^  of  Neurnlng)/  ami  Psychiatry,  May.  1919. 

'  Aiiotim  Peclona.  By  Walter  Yeidon.  F.R.C.S.  Urightou  :  W.  T. 
MoHlton  and  Co.    1920.    ir)«my  8vo,  pp.  429;  8  flEures.) 
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"windy  stomach."  Tbe  main  facts  on  Ibis  subject  are 
well  summed  up  in  tbrce  passages  quoted  by  tbe  autboi- 
from  Sir  Cliffoal  Allbutt : 

"Dilatation  of  tbe  stomach  by  some  processes  of  sympathy 
or  exhaustion  may  be  iuJuced  by  angina  pectoris;  it  is  fre- 
<iucntly  associated  with  it.  Broadbeut  and  myself  made  this 
observation,  and  so  before  us  did  Eisner  explicitly.  We  have 
noticed  that  eructation  often  signifies  relief."  "If  gastric 
eetasis  is  not  to  be  reckoned  as  a  correlated  symptom  of 
angina,  tbe  coexistence  is  by  no  means  to  be  overlooked,  as 
tbe  mere  oppression  of  it  may  provoke  the  recurrence  of 
seizures,  or  even  determine  the  moment  of  death."  "  What- 
ever the  nexus,  whether  a  vagus  reHect  from  heart  to  stomach, 
or  a  mechanical  hutting  at  the  heart  itself,  we  are  not  >et  in 
a  position  to  say.  Every  day  experience  tells  us  that  cardio- 
Borlic  maladies  are  mitigate'd  by  rules  of  diet  which  guard 
against  generation  of  wind  in  the  stomach,  and  are  relieved  by 
cordials  which  expel  it,  when  there." 

Mr.  Verdou  bimself  (p.  51)  remarks  : 

"The  really  important  questions  to  explain  are,  not  as  to  bow 
gas  gets  into  the  stomach,  but  when  there,  how  does  its  presence 
initiate  and  sustain  seizures,  and  how  comes  it  to  jjass  that  the 
wind  and  pain  are  discharged  together?" 

For  tho  autbor's  explanations  in  answer  to  tbese 
questions  we  must  refer  readers  to  tbe  book  itself.  Sir 
Clifford  Allbutt  has  adduced  evidence  to  show  that  death 
in  angina  pectoris  results  from  vagal  inhibition,  and  Mr. 
Verdon  explains  the  infreqnency  of  death  during  seizures 
(p.  66)  as  a  paradox  due  to  the  activity  of  sympathetic 
centres  inhibiting  activity  of  vagal  centres.  In  support 
of  the  view  that  exhaustion  of  the  reserve  contractile 
power  of  the  heart  is  not  necessarily  the  causal  agent  of 
angina  pectoris,  he  adduces  tbe  example  of  a  patient  walk- 
ing ten  miles  just  alter  several  seizures.  He  also  confirms 
Allbutt's  summary,  "  that  disease  of  tho  coronary  arteries 
does  not  set  up  angina  is  an  axiom  founded  on  universal 
experience."     Mr.  Verdon,  however,  concludes  (p.  81) : 

"  It  is  thus  gathered  from  statistical  evidence  that  the  effect  of 
coronary  disease  on  the  causation  of  the  angina  pectoris  is  tiil  ; 
nevertbeless,  its  influence  in  determining  a  fatal  issue  when 
angina  is  present  is  great — a  myocardium  impoverished  through 
the  attenuation  of  its  nutrient  supply  soon  falls  victim  to  vagal 
inhibition." 

He  likewise  argues  that  disease  of  the  aorta,  although 
a  causal  agent  of  the  segmentary  neui'osis  manifested  by 
attacks  of  angina  pectoris,  is  not  the  predisposing  nor  yet 
the  exciting  cause  of  seizures.  In  Auscber's  case  tbe 
necropsy  showed  definite  signs  of  old  pericarditis,  while 
the  aorta  was  quite  healthy.  In  regard  to  high  blood 
pressure,  he  refers  to  patients  in  whom  a  brachial  systolic 
blood  pressure  of  200  to  300  mm.  Hg  during  ten  to  fifteeu 
years  has  not  provoked  a  single  attack  of  angina  pectoris. 
-"Vcoording  to  Mr.  Verdon  the  predisposing  cause  of  anginous 
seizures  is  most  probably  a  segmental  neurosis. 

The  book,  which  is  the  outcome  of  much  observation, 
thought,  and  long-continued  attention,  should  be  in  the 
hands  of  those  interested  in  the  various  doubtful  questions 
connected  with  the  subject  of  angina  pectoris.  The  usual 
sites  of  pain  and  the  other  symptoms  ax'e  especially  care- 
fully discussed.  The  local  roughness  and  induration  of 
tbe  skin  produced  by  frequent  scratching  in  certain 
anginous  subjects  (p.  46)  is  surely  what  is  now  generally 
known  as  local  •'  lichenitication,"  and  is  not  at  all  directly 
connected  with  angina  pectoris.  The  use  of  the  term 
hysteria,  on  p.  339,  is  rather  confusing  :  "  A  very  mild 
type  of  segmentary  neurosis  pa.sscs  under  the  name 
hysteria.   In  this  instance  the  uterus  is  primarily  at  fault." 


ROENTGENOLOGICAL  METHODS. 
The  scope  of  The  Principles  and  Practice  of  Bocnigeno- 
logical  Teclmique,'-  by  Dr.  I.  Seth  HmscH  of  New  York,  is 
strictly  limited,  and  questions  of  .r-ray  diagnosis  do  not 
some  under  consideration.  The  object  of  the  author  is 
to  put  before  tbe  student  of  roentgeuology  only  those 
principles  of  technique  which  will  serve  him  best  on  the 
difficult  road  to  tbe  goal,  roentgenological  diagnosis  and 
therapy.  With  this  object  in  view  it  is  not  too  much  to 
say  that  he  has  entirely  .S:ucceeded.  Tho  whole  book 
teems  with  information  of  the  greatest  possible  value, 
presented  in  a  lucid  and  practical  manner ;  the  explana- 

^  Prtncijiles  and  Traciiccof  Boenioevological  T':chniaite.  B3'  I.  Peth 
Hirscb,  ai.D.,  Director  of  X  Kay  Departments.  Behevue  and  other 
Hospitals.  New  York  City.  New  York:  Tbe  Ajuciicau  TRay  Publishing 
Co.;  London:  H.  K.  Lewi.?  and  Qo  .  Ltd.  1920.  (Cr.  Ilo.  pp.  264;  311 
Btiures ;  22  tables.    60s.  att.) 


tjons  are  expressed  in  language  easily  read  and  under- 
stood, and  a  large  number  of  illustrations  serve  their  part 
in  makiug  the  text  quite  clear.  Of  its  two  main  parts,  tbe 
first  considers  principles  of  technique,  describes  all  the 
apparatus  generally  in  use,  explains  its  jjurpose  and 
the  ways  in  which  it  is  em|iluyed,  and  gives  a  fair 
amount  of  information  on  the  physics  of  radiography. 
The  second  part  deals  in  the  main  with  descriptions 
of  position  for  the  patient  and  the  .rray  tube  for  each 
variety  of  x-ray  examination ;  in  each  case  a  photo- 
graph is  given,  and  makes  evei-ything  clear  to  the  eye. 
Reproductions  of  radiographs  side  by  side  with  these 
photographs  indicate  the  results  of  the  actual  exposures. 
There  is  a  useful  chapter  on  the  principles  which  guide 
times  of  exposure,  aud,  amongst  other  points,  reference  is 
made  to  the  influence  of  tho  size  of  the  part  to  be 
examined  and  the  sensitiveness  of  tbe  plate ;  au  elaborate 
set  of  exposure  tables  which  furnish  every  detail  are  given. 
There  is  a  chapter  on  development  and  tbe  dark  room, 
and  another  on  the  .c-ray  laboratory.  Die  latter  gives 
diagrams  of  tbe  arrangement  of  apparatus  which  will  be 
of  value  in  fitting  up  a  hospital  or  a  private  installation. 
The  book  is  remarkably  well  printed  and  the  numerous 
illustrations,  whether  diagrammatic,  photographic,  or 
radiological,  are  of  the  highest  merit.  Tbe  student  of 
radiography  will  find  this  a  textbook  of  great  value,  tbe 
expert  and  experienced  worker  cannot  fail  to  appreciate 
its  merits  as  a  book  of  reference. 
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The  eighth  aunual  conference  of  tbe  National  Associa- 
tion for  the  Prevention  of  Tuberculosis  was  held  iu 
Hi.  George's'  Hall,  Liverpool,  on  October  7tb,  8tb,  aud 
9tb,  1920.  A  summary  of  tbe  proceedings  appeared  in 
our  issue  of  October  16th,  1920,  at  p.  603.  The  full  official 
Transactions''  of  the  conference  have  now  been  published. 
The  papers  are  grouped  under  three  headings  :  (1)  Iteview 
of  methods  of  prevention  and  treatment  of  tuberculosis 
advocated  from  time  to  time,  the  extent  to  which  they 
have  been  followed,  and  the  results  obtained.  (2)  Practical 
difficulties  in  connexion  with  the  carrying  out  of  tuber- 
culosis schemes  and  tbe  best  measures  to  overcome  them. 
(3)  Milk  as  asource  of  infection,  and  the  preventive  measures 
to  be  employed.  Tbe  volume  is  well  printed  and  contains 
much  of  interest  and  importance. 

Dr.  Noel  Baedswell's  little  Handhoolc for  Tuberculosis 
Worlicrs''  discusses,  in  uou-tecbuical  language,  the  causes 
of  tuberculosis,  its  manifestations  and  treatment,  and  the 
methods  of  antituberculosis  administration.  It  is  dis- 
tiuguished  not  only  by  clearness  in  scientific  exposition, 

but  by  sound  common  sense  on  such  important  points 

usually  overlooked — as  tbe  adjustment  of  financial  troubles 
and  tho  remedying  of  insullicieut  income  in  small  hduse- 
bolds  when  the  wage-earner  is  stricken  down  by  ill  health. 

Tbe  fifth  edition  of  Dr.  Charles  Porter's  School Ihjgicne 
and  ihe  Laws  of  Health'^  contains  some  new  matter  w'hich 
adds  very  much  to  its  usefulness.  Iu  tbe  chapter  on  in- 
fectious diseases  an  account  is  given  of  bacteria  and  the 
manner  in  which  disease  is  spread,  aud  tbe  expression 
"carriers"  is  well  explained.  There  are  three  entirely 
new  chapters,  dealing  respectively  with  medical  inspection 
of  schools  and  school  children,  welfare  of  infants  and 
youug  children,  and  special  schools.  A  good  deal  of 
accurate  information  is  included  in  the  throe  pages  devoted 
to  special  schools,  iu  which  open  air  schools,  school  camps, 
nursery  schools,  and  cripple  schools  are  referred  to.  The 
chapter  on  sanitation  aud  cleansing  is  one  which  should 
be  of  great  use  to  teachers  aud  school  managers.  Few 
will  disagree  with  Dr.  Porter  in  his  condemnation  of  trough 
closets  for  schools,  a  condemnation  it  may  bo  observed 
which  appeared  in  tbe  first  edition  of  his  book  in  1906. 
\We  are  unable  to  endorse  his  apparent  approval  of  "  ash- 
closets,"  iu  which  riddled  ashes  are  used.  Earth  has  a 
nitrifying  action  upon  excreta,  but  ashes  are  sterile,  and 
cannot  therefore  have  any  such  action. 


6  London :  Adlard  and  Son  and  West  Newman,  Ltd.  1920.  (Post  free 
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All  workers  in  cheoiical  pathology  will  be  greatly  in- 
debted to  Professor  Cavazzaxi  for  his  excellent  little  book 
on  the  proteins  of  the  urine.'  The  first  two  chapters  are 
devoted  to  a  qualitative  description  of  the  proteins  found 
in  the  urine.  This  is  followed  by  an  excellent  account  of 
all  the  latest  methods  for  the  quantitative  estimation  of 
the  various  urinary  proteins,  and  full  justice  is  done  to  the 
pathological  implications  of  the  subject.  A  very  useful 
analj  tical  chart  is  appendetl.  The  bibliography  is  excep- 
tionally complete,  and  the  monograph  will  save  much 
time  and  trouble  to  research  workers. 

^Le  r-rotsine  dell'  Oriita.  By  Emilio  Cavazzani.  Fcviara.  1920. 
(Pp.  163.1 


APPLIANCES  AXD  PREPARATIONS. 

Stlrl)ic^ll  Needles. 
Ms.  Brydek  Glendixisg,  M.S.,  r.R.C.S.  (Aspley  Guise, 
Beds),  writes  :  Some  sis  years  afio  Messrs.  Allen  and  Uanburys 
made  for  nie  both  rouud-poiuted  and  cutting  curved  needles 
with  square  bodies,  to  mv  special  measurements,  in  sizes 
9,  12,  15.  and  15  fine.  The  ordinary  curved  cutting  needles  are 
usually  made  with  either  a  flattened  or  too  weak  a  shaft,  so 
that  in  the  smaller  sizes  they  are  often  unequal  to  the  strain 
put  upon  them.    Thev  are  specially  liable  to  break  when  used 

in  dense  fascias.  scar 
tissues,  and  particularly 
iu  the  cervix  uteri,  witii 
annoying  consequences. 
The  round-pointed  sur- 
gical needles  usually 
supplied  have  always 
suffered  from  the  dis- 
advantage that,  having 
round  bodies,  they  tend 
to  turn  iu  the  needle- 
holder.  The  square  body 
obviates  this,  and,  while 
in  no  way  affecting  their 
general  utility,  makes  it  possible  to  use  them  in  all  except 
fascial  structures  with  much  less  injury  to  tissues  and  vessels 
than  with  cutting  needles.  Six  years' continuous  use  of  these 
needles  has  impressed  upon  me  their  advantages,  and  suggests 
to  me  that  it  known  they  would  be  extensively  used.  They 
should  have  ordinary  eyes,  with  the  exceptiou  of  No.  15  fine, 
which  is  spring-eyed  and  used  for  gut  work. 

An  Improi'ed  Mouth  Gaii. 
Major  K.  Black.  F.R.C.S.Eng..  surgeon  to  the  Welsh  (Ministry 
of  Pensions)  Hospital.  Netley.  sends  us  particulars  of  a  new 
mouth  gag.  which  has  projecting  plates  extending  inwards 
from  the  tooth-plates  and  set  at  a  non-cutting  knife  edge ;  this, 
he  states,  allows  the  gag  to  be  inserted  between  the  teetli 
easily  and  qiiickly.  even  when  the  jaws  are  tightly  closed. 
Anaesthetists  will  recognize  that  this  non  cutting  knife  edge 
will  prevent  a  delay  which  often  is  fraught  with  serious  danger 
to  the  patient.  In  dental  extractions  it  is  found  that  with  this 
gag  the  prop  which  is  generally  used  becomes  unnecessary. 
At  the  posterior  and  inner  edges  of  the  tooth-plates  are  ridges 
or  lips,  which  effectually  i^revent  the  gag  from  slipping  forwards 
and  outwards  when  the"  mouth  is  forced  open.    i^There  are  no 


ridges  at  the  anterior  or  outer  edges,  for  the  gag.  when  opened, 
doss  not  tend  to  slip  backwards  and  inwards.)  The  mouth  can 
be  locked  in  the  open  position,  so  that  the  hand  of  the  anaes- 
thetist does  not  have  to  hold  the  gag  once  it  is  in  position— an 
important  advantage.  The  angles  and  length  of  the  gag  are  so 
arranged  as  to  give  the  greatest  leverage  possible  combined 
with  hghtness  and  strength.  The  handle  is  broad  and  concave. 
and  facilitates  the  action  of  the  hand  iu  opening  the  gag. 
There  averiite  serrations  on  the  ratchet,  allowing  the  gag  to  be 
fixed  open' in  any  desired  position.  The  spring  isdetachable  to 
facilitate  cleaning.  It  is  unnecessary  and  undesirable  to  use 
rubber  to  cover  the  tooth-plates.  The  gag  is  made  by  and 
can  be  obtained  from  Messrs.  Down  Brothers,  St.  Thomas's 
Street,  S.:^.l. 

Soloid  Xeutral  lieil. 
Messrs.  BuEEOVGHS.  Wellcome  and  Co.  have  added  to  their 
series  of  compressed  microscopic  stains  a  "soloid"  brand  of 
neutral  red.  Each  0.1  gram  product  dissolved  in  10  c.cm.  of 
distilled  water  gives  a  1  per  cent,  solution.  Neuti-al  red  is  used 
for  Gram's  stain,  and  more'  particularly  for  Jensen's  modifica- 
tion ;  also  tor  Neisser's  stain.  These  soloids  are  very  handy  for 
the  quick  preparation  of  microscopical  stains  in  small  quantities 
as  required. 


THE    HOSPITAL    PROJ3LE3I. 

BY 

STANLEY  RAW,  M.D.DURH.,  F.E.C.S.Emx., 

SURGEON,  llOYAI.   INFlKMAItT,  SrNDERI.4XD. 


THE  present  voluntary  hospitals  are  uo  longer  voluntary 
in  the  sense  for  w  Inch  they  were  ordaine^l — namely,  for 
the  gratuitous  treatment  of  the  sick  and  lame  poor — and 
the  principal  cause  of  the  departure  from  original  foumla- 
tious  has  boeu  the  great  u  ideuing  of  surgical  scope  in  the 
past  twenty-five  years,  so  that— as  is  common  knowledge  — 
multitudinous  cases  are  now  operated  upon  iu  which  opera- 
tion would  never  have  been  suggested  a  quarter  of  a  cen- 
tury ago.  The  natural  result  o[  this  extension  of  scojie  is 
a  greatly  increased  demand  for  its  benefits,  and  iu  the 
main  these  can  only  be  suiipliod  in  hospitals  or  mirsiug 
homes— in  the  former  gratuitously,  and  in  the  latter  at  a 
prohibitive  cost  tor  the  great  bulk  of  the  population. 

To  meet  iu  some  way  the  expenses  of  these  new  demands 
a  syscem  of  workmen's  contributions  was  introduced  into 
many  hospitals,  and  although  in  theory  these  contribu- 
tious"  are  considered  to  be  personal  donations  to  the 
charity,  in  actual  fact  they  have  come  to  be  construed  as 
being  a  sort  of  insurance  premium,  and  the  donors  and 
their  dependants  are  looked  upon  as  having  the  riglit  of 
admission,  without  further  payment,  to  the  hospital  to 
which  they  subscribe,  altogether  irrespective  of  their 
financial  position.  In  short,  many  voluntary  hospitals  aro 
no  more  and  no  less  than  workmen's  co  operative  institu- 
tions where  the  regular  subscribers — and,  save  in  emer- 
gency, no  others— are  admitted  without  further  question. 

I  have  no  quarrel  with  this  attitude.  When  workmen's 
subscriptions  were  first  instituted  they  were  given  iu  tho 
truest  spirit  of  charity  and  generosity,  and  with  the 
genuine  idea  of  supporting  a  chariiable  institution  which 
was  doing  good  work  for  the  poorer  members  of  the  com- 
munity. Neither  do  1  believe  that  there  is  any  large 
degree  of  avoidable  hospital  abuse  existing,  at  least  in  my 
own  district.  After  all,  the  most  unfailing  law  is  the  law 
of  averages,  and  so  far  as  my  judgement  goes  lam  con- 
vinced that  every  class  of  the  population  can  be  divided 
up  into  three  categories  :  A  small  percentage  of  members 
is  much  above  tire  average  in  intellect  and  character. 
Another  small  percentage  is  much  below  the  average  level 
in  these  respects.  The  third,  large  class,  is  composed  of 
straightforward  honest  people,  who  want  a  fair  article  or 
fair  service  for  a  fair  price. 

I  consider  that  there  ai'e  very  few  people  who  have  an 
operation  done  in  hospital  simply  to  escape  paying  a  fee, 
and  I  am  convinced  that  the  majority  of  patients  would 
gladly  pay  a  fee  provided  that  it  can  come  within  the 
range  of  their  means,  and  further,  their  pride  resents  it 
being  done  for  nothing.  The  position  of  the  non-manual 
workers  of  the  popnlaFion  who,  despite  the  fact  that  they 
are  in  many  instances  no  better  off  than  the  manual 
workers,  have,  to  go  to  nursing  homes,  need  not,  I  think, 
be  elaborated. 

The  last  point  I  wish  to  mention  before  coming  to  my 
ideas  of  the  best  future  for  hospital  treatment  is  the  great 
increase  in  the  amount  of  work  and  time  that  is  demanded 
of  the  honorary  staff.  I  confine  myself  to  my  own  hos- 
pital. I  now  have  the  privilege  o£  being  an  honorary 
surgeon  to  the  hospital  in  which  I  was  a  house-surgeon 
fifteen  vears  ago.  There  has  been  practically  no  increase 
in  the  'number  of  beds,  and  nothing  beyond  the  normal 
increase  iu  the  population,  and  yet  the  amount  of  work, 
as  judged  by  the  number  of  abdominal  operations,  has 
increased  bv  600  per  cent. 

I  shall,  I  take  it.  be  on  common  ground  when  I  say 
there  are  three  methods  by  which  the  hospital  work  oE 
the  country  can  be  carried  on  ; 

A.  Voluntarv  hospitals. 

B.  Hospitals  supiiortcd  out  of  public  funds. 

C.  Paying  hospitals. 

It  is.  of  course,  for  the  majority  of  the  commnuity  to 
decide  which  of  these  method's  they  prefer.  I*cre  I  wish 
to  point  out  for  their  guidance  what  in  my  opinion  these 
various  methods  mean  and  entail.  I  say  nothing  more 
about  the  value  of  my  opinion  than  to  mention  that  I  was 
a  housc-surgoon  for  nearly  four  years :  I  have  been  an 
honorary  surgeon  for  nine  years  ;  I  served  as  surgeon  to  a 
hospital"  in  Irance  for  nearly  four  years :  I  was,  whilst 
waiting  for  surgical  work,  a  general  practitioner,  and  I 
am  now  a  consulting  surgeon  perfectly  content  with  my 
ow  n  individual  lot. 

The  Voluntary  Hospital. 
All  of  us  who  have  had  anything  to  do  with  hospital 
work  are  attached  to  the  voluntary  system  iu  general,  aud 
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our  own  hospital  in  paiticular,  for  it  is  the  centre  of  our 
happiest  professional  associations,  and  we  would  gladly 
carry  on  in  the  old  way.  AVc  cannot  carry  on  in  the  old 
way^for  two  deUnite  sets  of  reasons.  The  first  set  of 
reasons  has  to  do  with  the  {general  expenses  and  necessities 
of  hospital  worl;,  and  amongst  other  things  includes: 

1.  The  gicutly  incieascd  range  of  mo.'ern  medicine  and 
snrgery,  with  all  tlie  extra  work  and  expense  attached  to  the 
necessary  tecljnique,  meiliOLls,  and  special  departments. 

2.  The  greatly  increased  number  of  patients  requiring  treat- 
ment. 

3.  Tlie  greatly  increased  resident  staff  necessary  to  carry  out 
the  work. 

The  second  set  of  reasons  has  to  do  with  the  visiting 
staff,  and  includes : 

1.  The  appointment  of  various  oflicers,  such  as  anaesthetists, 
pathologists,  .r-ray  specialists,  etc.,  who,  in  tlie  nature  of  things, 
must  receive  some  financial  remnneratiou  for  their  services. 

2.  The  greatly  increased  amount  of  work  required  from  the 
regular  honorary  staff  and  the  much  liiglier  standard  demanded 
iu  this  work. 

3.  The  conse(|nent  greater  difficulty  for  the  honorary  staff  to 
find  a  sulficieut  source  of  income  witliout  engaging  in  general 
practice. 

I,  like  most  other  surgeons  of  my  acquaintance  who  have 
formerly  been  in  general  practice,  am  very  glad  indeed  that, 
of  necessity,  I  had  that  experience,  but  apart  altogether 
from  its  science,  the  art  of  modern  snrgery  is  now  such 
that  it  cannot  be  as  efficiently  carried  out  when  the  per- 
former has  to  make  his  living  iu  general  practice  as  when 
he  can  devote  his  whole  time  to  surgery,  when,  in  fact, 
his  surgical  work  is  made  a  side  line  rather  than  the  real 
business  of  his  life. 

If  the  above  two  sets  of  reasons  are  correct,  the  con- 
tinuance of  the  present  voluntary  system  becomes  almost 
impossible,  because : 

1.  It  entails  an  expenditure  which  is  hai-dly  likely  to  be  met 
by  purely  vohmtary  subscriptions,  and  which  it  is  not  altogether 
desirable  should  lie  so  met;  and, 

2.  It  necessitates  the  bulk  of  hosijital  surgeons  remainiug  in 
general  practice. 

Hospitals  Supporit-d  out  of  Piibtic  Funds. 

A  hospital  entirely  supported  out  of  public  funds  would 
necessarily  have  a  paid  staff,  and  in  all  probability  the 
•nork  of  the  staff  would  be  confined  to  the  hospital  itself, 
and  the  benefits  of  their  services  restricted  to  the  class 
eligible  for  admission  to  the  hospital.  The  cost  of  main- 
tenance would  be  greatly  in  excess  of  the  cost  of  the 
present  hosijitals.  The  importance  of  the  administrative 
side  would  be  enhanced,  and  the  importance  of  the  clinical 
side  would  be  diminished. 

For  these  and  many  other  reasons  along  similar  lines,  I 
am  opposed  to  the  establishment  of  ho.spitals  entirely 
supported  out  of  iniblic  funds, 

Paijing  Hos2)itals. 

As  will  be  fairly  obvious  from  my  previous  remarks,  this 
is  my  view  of  the  solution.  To  put  it  into  one  sentence 
my  thesis  is,  "  Medical  or  surgical  requirement,  and  not 
poverty,  should  be  the  qualification  lor  admission  to 
hospital."  1  therefore  advocate  that  the  benefits  of  the 
hospital  should  be  made  available  for  all  classes  of  the 
community  that  it  serves,  and  that  the  only  necessary 
qualification  for  admission  should  bo  tlie  possession  by 
the  patient  of  some  malady  or  injury  requiring  more  than 
"  ordinary  medical  attendance."  Between  certain  limits 
all  patients  would  pay  for  their  treatment ;  the  necessitous 
|ioor  would  be  lodged,  boarded,  and  treated  free  of  charge  ; 
the  moderately  well  olf  would  pay  the  cost  of  their  treat- 
ment, and  the  well  off  would  pay  such  a  sum  as  would 
leave  a  profit  to  the  hospital.  I  venture  to  think  that  if 
such  a  system  were  instituted,  the  hospitals  could  actually 
be  made  to  become  self-supporting.  I  shall  not  now  occupy 
any  more  space  in  worldng  out  this  system  in  detail,  for  it 
is  time  enough  to  consider  details  when  broad  principles 
have  bean  decided  upon,  but  I  should  like  to  assist  the 
adoption  of  these  broad  principles  by  advocacy  from  the 
followiug  points  of  view: 

1.  Efficicnci/  and  Expedition  of  Worl:. — All  hospital 
sui'geons  have  performed  operations  in  three  places — their 
hospital  theatres,  nursing  homes,  and  private  houses — and 
all  will  agree  that  they  do  their  work  best  in  hospital  and 
least  well  in  private  houses.  Nor  is  this  to  be  wondered 
at.  In  hospital  they  have  their  regular  assistants,  house- 
surgojus,  and  theatre  staffs,  all  of  whom  know  their  ways 
and  dovetail  into  the  various  stages  of  the  operation.  In 
addition  to  this,  they  have  to  their  aid  the  elaborate 
apparatus  of  a  large  well-equipped  hospital.  If  these 
advantages  arc  admitted  as  to  the  nit  of  their  craft,  how 


much  more  are  they  evident  on  the  scientific  and  unrsiu;:; 
sides  of  their  work,  when  the  opinion  of  physician,  patho- 
logist, .r-ray  specialist,  .can  be  obtained  under  the  most 
favourable  circumstances,  and  where  the  surgeon  sends 
his  cases  back  to  his  wards  knowing  that  liis  nurses  know 
almost  as  iiau-h  about  the  aftcr-trcainicnt  as  he  docs 
himself.  I  do  not  mean  for  oue  moment  to  suggest  that 
perfectly  satislactory  results  are  not  obtained  in  nursing 
homes  and  private  houses  :  what  1  suggest  is  that  in 
hospital  the  surgeon  feels  more  certain  that  these  results 
will  be  obtained,  and  he  is  therefore  easier  in  his  mind, 
and  couscqiitully  a  better  ciatlsman.  Tlie  greater  expedi- 
tion of  work  in  hospital,  I  am  sure,  needs  no  further  proof 
than  is  afforded  by  the  number  of  cases  a  surgeon  will  do 
in  one  session  at  the  hospital  as  compared  with  his  lists 
clscwlieie. 

2.  Financial  Benefit  to  the  Communitij. — Tliere  are  four 
classes  of  patients  who  luay  have  to  be  submitted  to  severe 
operations  or  complex  medical  treatment  or  investigation  : 

(fi)  The  poor  who  can  pay  nothing,  and  who  have  been,  arc. 
and  should  continue  to  Ije,  admitted  to  liospital  without  any 
jiersonal  payment,  and  for  whose  treatment  voluntary  subscrip- 
tions will  still  l)e  needed. 

■.b)  Tbese  who  can  pay  small  tees,  and  who,  in  virtue  of  worlc- 
nien's  subscriptions,  etc..  are  eligible  for  admission  to  their 
local  hospital.  Many  practitioners  teli  me  tliat  tliey  have  any 
number  of  patients  who  could  afford  £10,  £15,  or  £20  for  an 
operatiou,  provided  that  that  sum  included  tlie  whole  cost  of 
nursing,  operatiou,  and  attendance,  but  wlio  simply  cannot 
afford  the  uecessary  cost  of  nursing  homes.  They  fiirtiier  tell 
me  that  tlie  majority  of  these  patieuts  would  prefer  to  pay,  and 
would  welcome  Ihe  opportunity  to  do  so, 

ic)  Those  wlio  can  pay  small  fees,  but  who  are  not  eligible  for 
admission  to  liospital  in  virtue  of  workmen's  coutributions,  etc. 
iTliis  is,  of  course,  the  hardest  hit  class  of  all,  and  a  serious 
operation  iu  such  a  family  is  not  only  a  surgical  anxiety,  but 
almost  a  liuancial  disaster.  It  is,  above  all,  the  class  that  would 
rejoice  at  the  openiug  of  hospitals  to  their  kind,  where  their 
nursing  would  cost  tliem  less  than  in  a  unr.siug  home,  and 
where  surgeons  could  obviously  afford  to  operate  for  much 
smaller  fees  than  they  are  compelled  to  chai-ge  in  a  private 
home  or  house. 

i(/)  The  well-off,  to  whom  the  actual  monetary  cost  is  of  little 
moment,  but  whose  gain  would  be  considerable  from  the  point 
of  view  discussed  iu  the  next  section. 

3.  Economic  Benefit  to  the  Community. — This  will  best 
be  seen  if  I  limit  my  argument  to  the  consideration  of 
surgical  emergencies.  How  many  acute  surgical  emergen- 
cies occur  daily  throughout  the  length  aud  breadth  of 
England  I  do  not  know,  but  the  number  must  be  con- 
siderable, even  though  we  limit  our  definition  to  ruptured 
gastric  or  duodenal  ulcer,  intestinal  obstruction  in  its 
many  varieties,  acute  fulminating  appendicitis,  and 
similar  impending  calamities.  What  happens  to  a  patient 
so  afflicted?  The  "  hospital  class,"  if  seen  early  enough 
by  their  own  family  doctor,  can  be  immediately  sent  to 
hospital  aud  operated  upon  w  ithin  two  or  three  hours  o£ 
the  first  symptoms,  aud  under  no  other  circumstances 
can  this  consummation  be  achieved.  We  therefore  have 
now  a  state  of  affairs  iu  which  the  most  skilled,  industi-ious, 
aud  useful  members  of  the  community  have  a  worse  chance 
of  recovery  from  a  serious  surgical  emergency  than  have 
the  least  useful  members.  As  individuals  no  oue  person 
has  any  more  right  to  medical  or  any  other  benefits  than 
another  ;  but  surely  the  time  has  arrived  when  the  highly 
ti'ained  professional  aud  business  classes  should  be  giveii 
an  equal  chance  of  recovery  with  the  least  skilled  labouring 
classes.  Therefore,  open  the  hospital  doors  to  them  and  let 
them  get  more  quiclUy  back  to  their  places  iu  the  economic 
machinery  than  they  are  at  present  able  to  do. 

4.  The  Posilion  of  the  Hospital  Staf. ~1his  would  bo 
altered  in  many  ways.  Financially  the  more  successful 
members  would  probably  be  less  well  off,  but  their 
scientific  position  would  be  so  much  more  comfortable 
that  any  loss  of  income  would  be  more  than  compensated 
for.  I  would  suggest  that  the  staff  should  receive  a  small 
retaining  tee  for  their  work  .in  connexion  with  the  non- 
paying  patients,  and  that  their  remuneration  for  attend- 
ance upon  the  paying  patients  should  be  a  matter  of 
arrangement  between  them  aud  the  patients.  The  im- 
portant thing  is  that  the  members  of  the  staff  would  be 
restricted  iu  their  practices  to  their  own  particular 
variety  of  work,  and,  further,  that  they  -R'ould  only 
Ijractise  their  own  specialities  as  consultants.  The  benefits 
from  this  arraugement  are  too  obvious  to  need  tabulation, 
and  they  arc  so  obvious  that  it  is  a  matter  of  surprise  that 
they  have  not  already  been  secured. 

5.  The  Pclcniion  of  tlie  Spirit  of  Chariti/.— This  seems 
to  be  the  basic  thought  behind  the  objections  of  those  who 
most  insistently  demand  the  retention  of  the  voluntary 
system  as  at  present  constituted.     The  snirit  of  r.haritv 
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can  still  be  retaiaed  untler  my  suggested  scheme,  for  it 
allows  for  the  continuetl  free  treatnieut  of  the  poor,  of 
whom  there  wUl  always  be  a  sufliciout  supply  to  occupy 
the  fullest  amount  of  hospital  space  that  the  charitable  are 
likely  to  provide.  If,  in  any  happy  region,  the  charitable 
subscriptions  exceeded  the  absolutely  uecessaiy  demands 
upon  them,  the  excess  could  well  be  applied  to  the  reduc- 
tion of  the  charges  made  to  the  paying  patients.  Further, 
charity  does  not  begin  and  end  with  the  apportionment  of 
various  sums  of  money  to  various  si)eciftc  objects.  It  cau 
slill  be  exercised  in  less  tangible  forms,  and  there  will 
always  be  ample  outlet  for  all  the  founts  of  charity  that 
this  world  is  likely  to  ijrovide. 


THE   SUSSEX   PROVIDENT  SCHEME. 

There  is  now  at  work  in  Brighton,  Hove,  and  Preston, 
through  the  help  and  co-operation  of  the  principal  hospitals 
in  those  places,  a  provident  scheme  which  supplies  its 
members,  under  the  conditions  set  out  in  the  rules,  with 
practically  all  the  medical  resources  which  exist  at  the 
present  day  in  a  large  and  highly  organized  community. 

The  chief  consideration  which  led  to  the  establishment 
of  the  scheme  was  a  recognition  tliat  the  great  and 
increased  cost  and  complexity  of  medical  services,  beyond 
the  scope  of  a  general  practitioner,  made  it  impossible  for 
a  large  majority  of  the  population  to  obtain  benefits  in 
cases  which  could  not  be  properly  dealt  with  unless  the 
doctor  in  charge  had  them  at  his  disposal.  The  patient 
was  compelled  either  to  do  without  the  advantages  or  to 
accept  them  wholly  or  in  part  as  a  charity.  A  further  fact 
which  weighed  with  those  who  promoted  the  scheme  was 
that  many  of  the  voluntary  hospitals  are  already  obliged 
to  charge  for  their  services ;  the  Koyal  Sussex  Count}' 
Hospital,  the  princiiial  hospital  in  Brighton,  lias,  since 
January  1st,  asked  all  its  out-patients  to  pay  a  part  of  the 
outgoing  cost  of  their  treatment  and  its  in-patients  to 
contribute  according  to  their  means  to  their  maintenance 
in  hospital.. 

The  scheme  is  designed  to  assist  not  only  the  hospitals 
but  the  general  practitioner  also,  and  has  been  very  fully 
considered  by  the  whole  profession  in  the  district;  it  has 
been  approved  by  four  meetings  of  the  profession  called 
to  consider  it — namely,  by  meetings  of  the  Executive 
Committee  of  the  Brighton  Division  of  the  British 
INIedical  Association,  of  the  Brighton  Panel  Committee, 
of  the  honorary  medical  and  surgical  staffs  of  the  hospitals 
concerned,  and  of  the  medical  and  dental  professions 
generally. 

It  is  clearly  to  be  understood  that  the  scheme  has  nothing 
whatever  to  do  with  the  National  Health  Insurance  or  any 
other  organization  for  medical  benefit,  and  does  not  provide 
its  members  with  ordinary  medical — that  is,  general  prac- 
titioner— attendance,  or  other  benefit  to  which  they  are 
entitled  from  the  State  or  from  local  authorities.  It  has 
been  established  for  the  benefit  of  those  who,  being  bona 
fide  residents  of  Sussex,  irrespective  of  class  or  occupation, 
arc  in  a  financial  position  which  makes  them  eligible  for 
election  as  members. 

All  those  insured  under  the  National  Health  Insurance 
Acts  are  eligible  for  membership.  "While  for  others  it  has 
not  been  found  possible  to  fix  a  hard  and  fast  line  of 
financial  eligibility,  a  maximum  income  limit  of  £260  for 
single  members,  £400  for  married  people  without  children, 
or  for  a  widow  or  widower  with  one  child,  and  £500  for  a 
family,  may  perhaps  be  assumed  generally. 

Faciliiies. 
The  following  facilities  have  been  arranged  : 
Consultations. — The  medical   attendaDt  of   a    member    may 

arrange,  by  appoiutmeut,  for  private  cousultations  at  any  of 

the  co-operating  hospitals,  namely  : 

Tlie  Royal  Sussex  County  Hospital, 

The  lioyal  Alexandiu  Hospital  for  Sick  Children. 

The  Brighton  and  Hove  Hospital  for  \^'om3u  (tor  Obstetrics  and 
Gynaecology), 

The  Brighton  and  Hove  Provident  Dcn(;al  Hospital  (tor  Dental 
Surgery), 

The  lirighton.  Hove,  and  Preston  Dispensary. 

The  Sussex  Eye  Hospital  (for  Ophthalmic  Oases). 

The  Sussex  Throat  and  Ear  Hospital  (for  Diseases  of  the  Throat, 
Nose,  and  Kar), 

The  Lady  Chichester  Hospital  rtor  borderland  Mental  Cases),  and 

The  Ne-sv  Sussex  Hospital  for  Women  and  Children  : 
and  such   treatment  as  he  and    the   consultant    may  jointly 
think  advisable   will    be  undertaken,  at  the   hospital   if   this 
Blioukl  be  necPssary. 


For  those  members  who  are  living  in  the  county  borough  of 
Brighton  and  municipal  borough  of  Hove,  and  unable  to  leave 
their  beds,  the  services  of  visiting  consultants  (a  list  of  whom 
will  be  kept  at  the  office)  may  be  secnred  by  appointment.  For 
country  members  unable  to  leave  their  beds  free  consultations 
may  be  obtaiued  bs'  appointment,  subject  to  the  payment  to  the 
consultant  at  tlie  tune  of  consultation  of  a  charge  equal  to  one- 
balfof  the  usual  mileage  rates  calculated  from  the  Brighton 
Central  Kailway  Station. 

Dciitiil  Jicatiiuiit.—'Vhe  Brighton  and  Hove  Provident  Dental 
Hospital  will  supply  members  sent  by  their  medical  attendant 
with  all  ordinary  dental  treatment  "which  may  be  considered 
necessary,  and  will  provide  them  with  any  dentures  which  may 
be  required  at  hospital  rates. 

Lahoralonj.—Ai\  the  resources  of  the  Stex^ben  Kalli  Memoi-ial 
Laboratory,  Royal  Sussex  County  Hospital,  will  be  available  for 
the  benefit  of  raembors  after  consultation,  including  bacterio- 
logical and  pathological  investigations  and  examinations  beyond 
the  province  of  general  practice,  Wassennaun  and  Widal  tests, 
etc.,  blood  examinations  and  counts,  the  preparation  of  auto- 
genous vaccines,  etc. 

X-iaij  c.rainii:(itio)tx  will  be  available  at  the  Koyal  Sussex 
County  Hospital  and  at  the  "Western  Branch  of  the  Brighton, 
Hove  and  Preston  Dispensary,  at  the  request  of  the  medical  . 
attendant  of  a  member,  aud,  where  found  necessary,  will  be 
made,  aud  a  report  supplied  to  a  doctor.  Treatuieutby  .v  rays 
(including  bismuth  meals  with  examinations)  will  be  given 
when,  after  consultation,  it  has  been  considered  atlvisable. 

Massage  will  be  provided  by  appoiutmeut  tor  members  in 
whose  cases  it  is  iirescribed  after  consultation. 

Electrical  trealmait  —  that  is,  galvanism,  faradism,  high- 
frequency,  ionization,  diathermy,  etc. — will  be  administered  by 
appointment  at  the  Royal  Sussex  County  and  other  hospitals, 
after  consultation,  in  suitable  cases. 

Hospital  Trcalmoil. — Urgent  cases  will  be  admitted  to  hos- 
pitals as  at  present,  other  cases  requiring  operation  or  other 
bospital  treatment  will,  after  consultation,  be  admitted  to  hos- 
pital, or  be  placed  upon  the  waiting  list  of  the  hospital  until 
there  is  a  vacant  bed,  but  a  member  will  not  take  precedence 
over  more  urgent  cases,  aud  the  ordinary  liosi^ital  routine  will 
not  be  disturbed.  In  all  the  co-operating  hospitals  in  which 
beds  arc  reserved  at  present  for  paying  patients,  members  will 
be  admitted  to  these  beds  if  available,  should  they  desire  it,  at 
a  uniform  reduction  of  one  guinea  a  week  from  the  usual  price 
of  the  bed. 

RcLrs. 

1.  No  one  will  be  accepted  as  a  single  member  except  an  unmarried 
man  or  woman,  or  a  widower  or  widow  without  children  under  the 
age  of  16.  The  subscription  for  a  single  member  will  be  £i  per 
annum. 

2.  Married  people  without  children,  or  a  widower  or  widow  with 
only  one  child  under  the  age  of  16  years,  may  only  subscribe  jointly 
at  a  rate  of  £\  10s.  per  annum  for  the  two,  although  each  shall  be 
accounted  a  member. 

3.  Married  people  w-ith  a  child  or  children  under  the  age  of  16,  or 
a  widower  or  widow  with  children  under  the  age  of  16  years,  ruaj"  only 
snbscri+)e  at  a  fami  y  rate  of  £2  per  annum,  which  sllall  include  the 
whole  family,  however  lai-ge.  except  children  over  the  age  of  16.  who 
must  be  accepted  as  single  members,  although  each  individual  in  the 
family  shall  be  accounted  a  member.  N.B. — These  rates  are  subject 
to  revision  by  the  co-operating  hospitals  after  due  notice. 

4.  All  candidates  for  membership  must  be  approved  by  the  "  Coni- 
naittee  of  Reference  "  formed  by  the  co-operating  hospitals,  except  in 
the  case  of  those  insured  under  the  National  Health  Insurance  Acts, 
who  will  produce  their  medical  card.  In  the  event  of  the  eligibilily 
of  any  member  being  questioned,  ilic  matter  will  be  submitted  to  the 
"  Committee  of  Kt-ference."  whose  decision  shall  be  final. 

5.  Cards  of  membership,  bearing  the  date,  will  be  issued  on  the  first 
day  of  each  month,  to  those  who  have  become  members  during  tho 
preceding  mouth,  and  the  benelits  will  begin  on  the  date  of  tlio  caid. 
and  continue  for  one  calendar  year.  These  cards  can  be  produced  as 
evidence  of  membership. 

6.  Xt,  tho  e:id  of  one  year  from  the  date  of  issue  of  the  niembei-ship 
card  the  benefits  will  cease  unless  the  subscription  has  been  renewed. 
Fourteen  days'  grace  will  be  given  for  renewal  (durinsJ  which  no  benefit 
will  be  availablel.  but  after  this,  rooencd  membership  will  only  La 
possible  from  the  beginning  of  the  next  quarter.  .      ,.     . 

7.  When  the  number  of  iiieinl.crs  has  reached  the  hinit  of  tho 
capjcitv  of  the  co-oixuative  hospitals  the  list  will  be  closed. 

8.  Wlien  a  memt  er  is  leaving  the  county  within  the  first  six  months 
of  membership,  and  iu  consetiuence  wi»bes  to  resign,  one-half  of  tho 
subscription  will  be  repayable  upon  application. 

The  first  ten  thousand  members  will  receive  an  "original 
member's"  card,  ami  their  subscription  will  not  be  raised 
while  they  continue  to  be  members. 

An  office  has  been  established  at  4,  St.  George's  Place, 
Brighton,  where  forms  of  application  for  membership  aro 
issued  and  subscriptions  received. 


At  a  general  meeting  of  members  of  the  Medical  Society 
of  Victoria,  Dr.  W.  R.  Boyd  and  Dr.  C.  II.  Mollisoa  wero 
enthusiastically  appointed  life  members  of  the  society  in 
recognition  of  many  years'  valuable  services  rendered  by 
thcti'i  to  the  society. 

As  a  result  of  scientific  investigations  bcgtm  in  1914, 
improvements  have  been  carried  out  at  Harrogate,  and 
the  strength  of  the  saline  sulphur  bathing  waters  has  been 
doubled  ;  the  strength  of  the  other  sulphur  bathing  waters 
has  also  been  increased.  The  Uarlow  Car  alkaline  sulpliur 
water,  which  is  used  for  skin  diseases,  has  been  brought 
in  an  eflicicnt  state  to  Harrogate  from  the  springs  over 
two  miles  distant. 
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THE  VACCINATION   OF  CATTLE  AGAINST 
TUBERCULOSIS. 

Various  attempts  have  been  made  to  render  dairy 
cattle  immune  to  tuberculosis,  but  without  any  great 
success.  The  most  promising  results  were  obtained 
by  the  use  of  attenuated  strains  of  tubercle  bacilli. 
For  several  years  previous  to  the  war  Calmette  and 
Guerin  had  been  publishing  studies  in  this  line,  but 
these  never  attracted  the  attention  which  they 
merited.  In  19 13  they  showed  that  by  cultivating 
the  bovine  tubercle  bacillus,  in  a  long  series  of 
successive  passages  on  a  potato  medium  treated 
with  glycerin  and  ox-bile,  they  obtained  an 
attenuated  strain  of  bacilli  not  virulent  for  the  ox, 
monkey,  and  guinea-pig,  and  well  tolerated  by  the 
bod}',  even  when  injected  intravenously  in  con- 
siderable doses.  In  the  case  of  cattle  so  treated  a 
marked  resistance  to  intravenous  inoculation  of 
ordinar}'  tubercle  bacilli  developed  a  month  after 
inoculation.  Intravenous  injection  of  100  milligrams 
of  the  seventieth  subculture  into  a  calf  produced  a 
general  reaction,  from  which  the  animal  recovered 
spontaneously  after  fifteen  to  twenty  days  ;  in  other 
words,  the  tubercle  bacillus  was  so  modified  that 
it  became  non-tuberculigenic,  though  it  remained 
capable  of  provoking  abundant  antibodies  and  agglu- 
tinins in  the  serum  of  the  injected  animal.  Animals 
so  treated  were  unaffected  by  intravenous  injections 
of  3  milligrams  of  virulent  bacilli. 

The  conditions  under  which  dairy  cattle  lire,  how- 
ever, and  the  way  in  which  they  naturallj'  contract 
tuberculosis,  prevented  any  confident  conclusions  from 
being  drawn  regarding  the  efKcacy  of  the  protective 
inoculation  against  naturally  acquired  tuberculosis. 
Calmette  and  Guerin,  therefore,  set  about  the  investi- 
gation of  this  question  towards  the  end  of  191 2,  but 
their  experiments  were  rudely  interrupted  by  the 
German  occupation  of  Lille,  and  the  repressive 
measures  adopted  by  the  German  authorities  finally 
brought  them  to  a  close  in  the  autumn  of  1915  ;  they 
were,  however,  only  able  to  fiublish  their  results  a 
short  time  ago.' 

They  employed  ten  Breton  heifers,  from  nine  to  ten 
months  old,  which  were  free  from  tuberculosis.  Sis 
of  these  were  vaccinated  with  the  living  attenuated 
tubercle  bacilli,  and  four  were  kept  as  controls.  In 
November,  191 2,  the  six  heifers  received  into  the 
jugular  vein  a  single  injection  of  20  mg.  (SSo  million) 
of  bovine  bacilli  from  a  fortnight  old  culture  of  the 
seventieth  generation  on  bile-potato  medium.  On  that 
day  all  the  heifers,  inoculated  and  uninoculated,  were 
placed  in  a  cowshed  specially  arranged  to  favour 
natural  contamination ;  this  shed  had  already  been 
occupied  for  two  months  by  five  tuberculous  adult 
cows.  In  order  to  ensure  contamination  the  tuber- 
culous cows  were  stalled  in  front  of  the  row  of  heifers 
and  the  floor  of  the  shed  was  so  inclined  that  the 
dejections  of  the  former  constantly  soiled  the  bedding 
and  tlie  food  of  the  latter.  Some  of  the  tuberculous 
cows  died,  but  were  replaced  by  others  also  tuberculous, 
so  that  there  were  always  five  infecting  cows  present; 

'Calmette  and  Guerin,  Annates  de  I'Instilut  Pasteur,  vol.  xxxiv, 
>>o.  9, 1920. 


altogether  ten  such  cows  died,  in  eight  of  which 
autopsy  revealed  the  existence  of  advanced  tubercu- 
losis, and  in  the  other  two  only  a  discrete  tuberculosis 
of  the  bronchial  and  mediastinal  glands.  One  of  these 
last  remained  in  the  cowshed  for  a  period  of  thirtj'- 
one  montiis,  so  that  the  minimum  effective  infecting 
number  may  be  put  at  three — all  serious  cases  present 
at  the  same  time. 

A  year  after  the  beginning  of  the  experiment  the 
ten  heifers  were  given  an  injection  of  tuberculin.  The 
result  of  the  test  was  that  three  out  of  the  four 
controls  reacted  positively,  and  of  the  six  vaccinated, 
one  was  positive,  two  were  doubtful,  and  three  were 
quite  negative.  But  there  is  more  in  this  than 
appears  at  first  sight.  It  is  quite  permissible  to  con- 
clude in  favour  of  tuberculosis  in  the  case  of  the 
untreated  animals,  but  another  factor  has  to  be  con- 
sidered in  the  interpretation  of  the  positive  and 
doubtful  reactions  given  by  the  vaccinated  heifers. 
Tlie  latter  may  still  harbour  in  their  body  the  non- 
virulent  bacilli  incapable  of  producing  lesions,  but  cap- 
able of  rendering  the  body  sensitive  to  the  tuberculin. 
At  any  rate,  all  the  ten  heifers  appeared  to  be  in  a 
satisfactory  condition  of  health:  they  maintained  their 
regular  gi-owth.  Three  of  the  vaccinated  heifers  then 
received  a  second  intravenous  injection  of  2  mg.  of 
a  three-weeks-old  culture  of  bacilli  of  the  eiglity- 
uinth  generation  in  bile-potato  medium.  Six  months 
later — that  is,  eighteen  months  after  the  commence- 
ment of  the  experiment — all  the  heifers  were  tested 
with  tuberculin.  On  this  occasion  none  of  the  six 
vaccinated  animals  reacted  (even  though  some  of 
them  reacted  previously),  whilst  tiiree  out  of  the  four 
controls  were  manifestly  infected.  The  remaining 
control  seemed  to  be  a  case  of  natural  resistance  to 
infection.  After  a  further  period  of  six  months  two 
of  the  vaccinated  heifers  were  again  inoculated  with 
attenuated  bacilli.  The  health  of  the  animals  re- 
mained good.  In  the  spring  of  1915,  two  and  a  half 
years  after  the  first  vaccination,  one  of  the  treated 
heifers  died  through  an  accident ;  it  had  been  vac- 
cinated three  times  ;  autopsy  revealed  not  the  slightest 
trace  of  tuberculosis,  nor  did  the  injection  of  the 
triturated  bronchial  glands  into  guinea-pigs  produce 
any  lesions. 

A  tuberculin  test  made  in  the  thirty-second  month 
provoked  no  response  in  the  two  heifers  which  had 
Iseen  thrice  vaccinated,  and  was  quite  negative  also  in 
another  which  had  been  twice  vaccinated,  whilst  two 
of  the  three  which  had  only  been  vaccinated  once  gave 
now  a  positive  reaction.  In  these  last  the  contamina- 
tion must  have  occurred  between  the  eighteenth  and 
thirty-second  months  of  infecting  cohabitation.  Owing 
to  the  nature  of  the  German  military  regulations  in 
Lille,  most  of  the  work  had  to  be  conducted  with  great 
secrecy,  and  finally  the  animals  had  to  be  slauglitered 
before  the  end  of  the  third  year  was  actually  reaohed. 
Examination  of  the  bodies  showed  that  of  the  four 
unvaccinated  heifers,  three  had  developed  tuberculous 
lesions  and  the  fourth  had  proved  quite  resistant  to 
contamination ;  two  of  the  three  which  had  been  only 
once  vaccinated  showed  lesions,  the  third  being  quite 
free;  the  animal  which  had  been  vaccinated  twice  was 
free  from  tuberculosis ;  and  the  two  which  had  been 
vaccinated  on  three  occasions  showed  no  signs  of  the 
disease. 

Calmette  and  Guerin  conclude  that  the  cultivation 
of  bovine  tubercle  bacilli  in  successive  series  on  their 
glycerin-bile-potato  medium  enables  them  to  obtain  a 
strain  of  non-tuberculigenic  bacilli  perfectly  tolerated 
by  cattle  and  other  animals  sensitive  to  the  tubercle 
virus.  Their  strains  have  now  been  going  on  for  thir- 
teen years.    This  non-virulent  race  of  tiibercle  bacilli 
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acts  as  a  true  vaccine  in  the  sense  that  when  in- 
oculated into  the  veins  of  cattle  it  confers  on  them  a 
resistance  not  only  against  experimental  inoculation 
but  against  contamination  by  direct  cohabitation  in 
infected  cowsheds.  They  believe  that  this  resistance 
is  related  to  the  actual  presence  of  the  non-virulent 
bacilli  in  the  body,  and  that  it  does  not  persist  for 
more  than  eighteen  months  as  a  rule,  but  that  it  may 
be  iudeliuitely  prolonged  by  annual  revaccinations.  It 
would  of  course  be  desirable  that  essays  of  this  kind 
should  be -carried  out  on  a  much  larger  number  of 
animals  and  over  a  number  of  years  corresponding  to 
the  average  duration  of  the  life  of  cattle  in  order 
that  more  precise  details  of  the  actual  value  of  the 
vaccination  may  be  obtained. 

It  is  interesting  to  learn  that  this  living  bovine 
vaccine  is  inotfensive  for  man,  even  by  intravenous  in- 
oculation in  doses  of  at  least  44,000  bacilli.  Professor 
Calmette,  in  a  recent  interview  with  Le  Petit  Journal, 
while  deprecating  any  too  sanguine  expectations, 
expressed  the  opinion  that  the  results  of  the  experi- 
ments opened  great  possibilities  for  the  future ;  it 
was  proposed,  he  added,  to  make  experiments  with 
anthropoid  apes,  and  in  order  that  they  might  be 
conducted  under  the  best  conditions  it  would  be  neces- 
sary to  have  a  suitable  climate.  This,  it  was  believed, 
had  been  found  in  the  islands  of  the  Los  archipelago, 
on  the  coast  of  French  Guinea,  West  Africa.  It  is 
proposed  to  build  a  large  experimental  laboratory  on 
one  of  these  islands,  and  the  Government  of  West 
Africa  has  placed  the  sum  of  350,000  francs  at  the 
disposal  of  the  laboratory ;  it  is  hoped  that  w'hen  the 
importance  of  the  experiment  is  realized  the  public 
will  subscribe  liberally. 


FATIGUE  AND  EFFICIENCY. 
The  relation  of  hours  of  labour  and  methods  of  work 
to  industrial  efficiency  and  to  the  health  and  con- 
tentment of  the  workers  is  being  widely  studied, 
both  by  individual  workers,  such  as  Dr.  C.  S.  Myers, 
and  by  investigators  acting  on  behalf  of  the  Industrial 
Fatigue  Eesearch  Board.  The  series  of  reports  pub- 
lished by  the  Board  and  noticed  from  time  to  time 
.  in  our  columns  not  only  contain  material  of  medical 
importance,  but  they  show  that  careful  systematic 
investigation  of  different  industries  by  impartial  men 
of  science  (who  need  not  have  special  knowledge  of 
the  industry  imder  examination)  can  bring  to  hght 
errors  in  method  or  in  administration  which,  if 
undisclosed  and  unsuspected,  may  injuriously  affect 
the  whole  industry  and  breed  discontent  among 
the  workpeople.  The  report  on  "  Fatigue  and 
Efficiency  in  the  Iron  and  Steel  Industry,"  ■■  by  Dr. 
H.  M.  Vernon,  is  the  latest  of  this  series,  and  is  a 
definite  addition  to  the  growing  mass  of  information 
on  the  subject.  The  difficulty  is  to  find  a  trustw"orthy 
index  of  fatigue.  At  present  out^nit,  although  it  is 
affected  by  many  other  factors,  forms  the  most  con- 
venient quantitative  measure  of  the  fatigue  induced 
in  an  industrial  worker  by  the  pursuit  of  his  calling. 
It  may  be  impossible  to  devise  a  better  test  of  the 
immediate  effects  of  fatigue,  but  the  more  remote 
effects  are  sometimes  suggested  in  an  impressive 
manner  by  sickness  and  mortality  records. 

The  fatigue  may  be  muscular  and  relate  to  most  of 
the  body  muscles,  as  in  the  blast-furnace  barrovi-men 
in  the  industry  now  reported  upon,  or  it  may  relate  to 
only  a  few  small  muscles,  as  is  most  strikingly  evi- 
denced in  ergograph  experiments.     On  the  other  hand, 

*  Reports  of  the  ludiistrial  I'atigue  Reaearch  Board.  No.  5;  Fatigue 
and  Efficiency  in  the  Iron  and  Sleel  Industry.  Loudon:  MM. 
ijtationery  Office.    3s.  net. 


it  may  be  chielly  mental,  as  in  some  enginemen  and 
cranemeu  who  are  seated  all  day,  but  who  have  to  be 
for  ever  on  the  alert  in  order  that  they  may  manipu- 
late their  levers  correctly.  Or,  again,  it  may  be  due 
to  the  trying  effects  of  exposure  to  hot  and  moist 
aii-,  as  in  certain  textile  processes.  Another  diOiculty 
arises  from  the  iutermittency  of  many  types  of  labour  • 
— for  instance,  the  open-heart!i  steel-melters.  On  one 
shift  they  may  have  practically  no  work  at  all  to  do, 
and  on  the  next  shift  they  may  have  a  long  bout  oi 
excessively  hot  and  heavy  fettling.  For  these  and 
other  reasons  it  will  always  be  a  matter  of  extreme 
difficulty  to  compare  quantitatively  the  fatigue  induced 
by  various  types  of  manual  labour.  Nevertheless,  it 
is  of  interest  and  importance  to  compare  these  types 
one  with  another,  so  far  as  n)ay  be  found  possible,  and 
group  various  industries  and  branches  of  an  industry  . 
according  to  the  fatigue  they  usually  induce. 

The  term  "fatigue"  must  be  taken  in  a  general 
sense  as  imphing  a  diujiuished  capacity  for  work, 
whether  this  diminished  capacity  is  muscular  or 
mental  in  origin.  The  final  and  perhaps  the  most 
important  test  of  the  fatigue  of  a  man's  callini'  is 
to  1)6  found  in  the  effect  it  has  upon  his  healtli  and 
length  of  life.  This  effect  is  likewise  extremely  diffi- 
cult to  estimate,  for  health  is  influenced  by  many 
factors,  such  as  the  environment  in  which  the  worker 
lives  and  the  conditions  under  which  he  spent  his 
childhood.  In  certain  occupations,  again,  the  iiealth 
is  undoubtedly  affected  by  the  inhalation  of  dust  and 
by  chemical  poisons.  Nevertheless,  though  it  may 
not  be  possible,  in  many  cases,  to  trace  an  excess  of 
sickness  or  mortality  definitely  to  the  influence  of 
fatigue,  it  is  of  great  importance  to  estimate  and 
compare  the  health  of  men  engaged  in  difl'erent  occu- 
pations. It  the  health  is  clearly  proved  to  be  belov; 
the  average,  further  investigation  ought  to  be  under- 
taken to  determine  the  cause  of  the  disability. 

In  the  investigation  now  before  us,  sickness  records 
of  about  20,ooo  steelworkers  for  sis  years  were 
tabulated.  The  figures  showed  that  on  an  average 
the  niea  lost  6.5  days  each  year  from  all  causes. 
The  stcel-melters  and  pitmen  lost  23  per  cent,  more 
time  than  the  average,  the  puddlers  20  i^er  cent, 
more,  the  tinplate  millmen  12  per  cent,  more,  and  the 
rolling  millmen  8  per  cent.  more.  .Vlmost  all  these 
men  frequently  work  at  high  temperatures,  whilst  tlie 
engine  and  crane  men  and  the  other  workers  (lai-gely 
labourers),  who  work  as  a  rule  at  ordinary  tempei-a- 
tures  and  on  less  heavy  jobs,  showed  8  or  g  per  cent, 
less  sickness  than  the  average.  Tiie  excess  of  sickness 
among  the  puddlers  was  due  entirely  to  rlieumatism 
and  respiratory  diseases ;  this,  it  is  thought,  may  be 
attributed  in  part  at  least  to  their  custom  of  alter- 
nating periods  of  heavy  work  with  periods  of  rest 
or  of  light  work,  for  the  tinplate  millmen,  who  work 
almost  continuously,  showed  no  excess  of  sickness 
from  these  causes.  Eecords  of  1,000  blast-furnaco 
men,  tabulated  for  a  six-year  period,  showed  that  tiio 
younger  men  lost  one  "to  two  days  more  each  year 
from  sickness  than  the  steel-workers,  while  the  older  • 
men  lost  four  days  more. 

In  regard  to  mortality,  steel-workers  aged  25  to  65 
showed  a  5  per  cent,  lower  death  rate  tlian  all  males 
(occupied  and  retired) ;  they  showed  102  per  cent, 
greater  mortality  from  respiratory  diseases,  but  4S 
per  cent,  smaller  mortality  from  tuberculosis  (mainly 
phtliisis).  The  steel-melters  had  a  20  per  cent, 
greater  mortality  than  all  males,  but  the  other  men 
working  at  high  temperatures  and  the  engine  and 
crane  men  had  a  smaller  mortality  ;  the  blast-furnace 
men  had  a  much  higher  mortality  than  the  steel- 
workers,  presumably  because  of  their  greater  exposure 
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to  the  weather.  It  is  probable  that  all  the  records 
yield  too  low  an  estimate  of  death  rate  owing  to 
withdrawals  of  some  of  the  less  vigorous  men. 

In  some  works  there  was  a  strange  lack  of  pro- 
vision for  the  comfort  of  the  men  ;  for  instance,  in  one 
district  where  there  are  more  than  two  hundred  rainy 
days  a  year,  men  engaged  in  heavy  work  in  the  open 
bad  no  cover  whatever  ;  but  on  the  other  hand,  the 
men  were  sometimes  more  at  fault  than  the  emp!o}"ers, 
for  in  work  where  the  workmen's  shirts  usually  became 
wet  through  it  was  the  exception  for  a  man  to  keep 
a  spare  shirt.  As  in  other  forms  of  manual  labour, 
output  usually  varied  with  the  temperature ;  it  was 
greatest  in  the  winter  months,  intermediate  in  the 
spring  and  autumn,  and  least  in  the  summer.  Again, 
in  difl'erent  parts,  output  was  affected  by  the  enormous 
variations  in  the  efficiency  with  which  human  labour 
was  utilized  and  in  the  efficiency  of  the  plant  in  the 
different  works  ;  if  all  the  iron  and  steel  works  in  the 
country  adopted  the  most  efficient  methods.  Dr. 
Vernon  considers  that  they  could,  on  an  average, 
improve  their  output  by  something  between  50  and 
100  per  cent.  There  is  little  dcTubt  that  increased 
output,  as  a  direct  result  of  the  greater  comfort  and 
contentment  of  the  workpeople,  could  be  obtained 
by  modifications,  sometimes  exceedingly  slight  but 
with  a  far-reaching  effect,  of  the  existing  plant 
and  the  methods  of  work.  In  other  industries 
the  provision  of  suitable  seating  accommodation, 
appropriate  foot  rests,  abolition  of  stooping,  im- 
proved arrangement  of  parts  used  in  the  fitting 
up  and  turning  out  of  complete  articles,  im- 
provements in  ventilation,  lighting,  noise,  vibra- 
tion, and  temperature,  have  all  been  found  to  increase 
the  efficiency  of  the  work  of  the  operatives.  A 
uniform  hour-by-hour  yield  is  neither  natural  with 
human  beings  nor  is  it  desirable ;  a  man  regulates  his 
output  according  to  his  mental  state  and  his  con- 
ditions of  work  ;  hence  a  discontented  mind  inevitably 
leads  to  lessened  production.  Investigation  in  certain 
branches  of  the  engineering  trade  showed  that  not 
only  was  efficiency  distinctly  greater,  but  the  hourly 
output  was  almost  always  increased  when  the  ten- 
hour  day  was  reduced  to  an  eight-hour  day.  Dr. 
Vernon,  however,  lias  found  that  it  takes  workpeople 
several  months  to  settle  into  the  new  and  shorter 
hours  of  labour  before  output  and  efficiency  begin  to 
improve.  These  and  other  kindred  lessons  are  full  of 
significance  for  those  who  are  seeking  to  readjust  the 
conditions  of  industrial  employment. 


SUSSEX  PROVIDENT  SCHEME. 
The  medical  provident  scheme  for  Susses,  details  of  which 
are  given  at  p.  129,  is  of  very  considerable  interest,  because 
it  seeks  to  meet  two  of  the  difficulties  encountered  at  the 
present  time  by  the  medical  profession  and  by  the  volun- 
tary hospitals.  It  is  designed,  on  the  one  band,  to  afford 
general  practitioners  all  the  facilities  for  their  patients 
«  wliicli  hospitals  and  other  existing  medical  institutions 
provide,  and,  on  the  other  hand,  to  help  the  hospitals  by 
providing  them  with  a  source  of  income  which,  if  the 
scheme  is  as  successful  as  is  hoped,  will  materially  improve 
tlisii'  financial  position.  The  Sussex  scheme  centres 
round  the  medical  institutions  in  Brighton  and  Hove. 
The  starting  point  seems  to  have  been  an  announce- 
ment by  the  chief  general  hospital  in  Brighton — the 
Eoyal  Sussex  County  Hospital — that  it  would  in  future 
require  in-patients  to  contribute,  according  to  their 
means,  to  the  cost  of  their  maintenance  in  hospital, 
and  would  charge  out-patients  the  cost  of  their 
treatment.  The  question  then  immediately  arose 
whether    it    wonld     not    bo    better    policy    from     every 


point  of  view  that  prospective  patients  o£  the  hospital 
should  furnish  their  contribution  on  a  provident  basis. 
Tlie  hospitals  offer  their  buildings  and  organization ;  the 
ordinary  routine  of  their  work  is  not  materially  interfered 
with,  and  the  iuetitution  and  conduct  of  the  scheme  has 
not  cost  them  anything ;  even  bad  the  number  of  members 
been  very  small,  each  hospital  would  still  have  benefited  to 
the  extent  of  its  share  of  the  fund.  The  subscription  for 
a  single  member  is  £1  a  year,  and  for  married  people  with 
children  under  the  age  oE  16  £2  a  year,  and  so  on;  children 
over  16  must  become  single  members,  paying  £1  a  year. 
All  insured  persons  are  eligible  for  membership.  People 
who  are  not  insui-ed  persons  must  be  approved  by 
a  committee  of  reference  formed  by  the  co-operating  hos- 
pitals. Tlie  income  limit  it  is  proposed  to  fix  is  £26C 
for  a  single  person,  £400  for  married  people  without 
children,  or  for  a  widow  or  widower  with  one  child, 
and  £500  for  a  family.  At  present  subscriptions  are 
annual,  the  whole  amount  being  paid  when  the  applicant 
is  admitted  to  membership.  This  simplifies  bookkeeping, 
but  is  not  convenient  to  all  weekly  wage  earners;  con- 
sequently arrangements  by  which  the  subscriptions  of 
persons  employed  at  works  may  be  deducted  weekly  bj 
the  employer,  as  is  commonly  done  in  many  districts,  are 
in  contemplation.  The  sclieme  has  been  very  fully  con- 
sidered and  approved  by  the  whole  medical  profession 
in  the  district,  including  the  hospital  staffs,  private 
general  practitioners,  insurance  practitioners,  and  the 
Executive  Committee  of  the  Brigbton  Division  of  the 
British  Medical  Association.  Its  most  striking  feature 
from  the  point  of  view  of  medical  policy  is  that  all 
the  facilities  for  diagnosis,  as  well  as  for  special  treat- 
ment, afforded  by  the  hospitals  and  other  medical  insti- 
tutions of  the  towns,  are  put  at  the  disposal  of  the 
general  practitioner  for  the  benefit  of  the  provident 
members  under  his  care.  The  detailed  article  to 
which  reference  has  been  made  shows  the  various 
facilities  for  diagnosis  and  special  treatment  which  will 
be  available  to  members  joining  the  provident  scheme  and 
reproduces  also  a  copy  of  the  rules  which  will  be  enforced. 
Consultations  in  the  hospitals  will  entail  some  increased 
expenditure  of  time  and  trouble  on  the  hospital  staff,  but 
we  are  informed  that  25  per  cent,  of  the  money  paid  to  the 
hospital  will  be  placed  at  the  disposal  of  the  staff.  It  will 
be  seen  also  that  arrangements  have  been  made  for  visits 
by  consultants  to  the  home  of  a  patient  unable  to  leave  liig 
bed.  In  the  past  a  good  many  consultations  have  been 
given  at  reduced  fees  among  people  whose  financial 
circumstances  now  make  them  eligible  to  be  members  of 
the  provident  scheme ;  it  is  hoped  in  future  to  be  able 
to  pay  a  full  fee  for  each  consultation.  It  is  believed 
that  such  consultations  are  likely  to  become  much  more 
frequent,  inasmuch  as  the  doctor  in  attendance  will  no 
longer  have  to  consider  his  patient's  pocket  in  sug- 
gesting a  second  opinion.  An  office  for  the  receipt  of 
subscriptions  and  the  issue  of  cards  of  membership  has 
been  opened  in  Brighton,  under  tlie  general  direction 
of  the  consultative  committee  of  the  provident  scheme. 
The  proportions  in  which  the  amount  received  in  sub- 
scriptions shall  be  divided  among  the  medical  institutions 
has  been  determined,  and  a  portion  has  been  sot  aside 
for  .T-ray  services  and  to  pay  the  fees  of  visiting  con- 
sultants. A  portion  is  reserved  also  to  defray  the  expenses 
of  the  office  at  which  the  business  of  the  provident  scheme 
is  conducted,  and  for  legal  and  auditing  expenses.  Any 
surplus  will,  in  the  light  of  the  year's  working,  be  allotted 
to  one  or  more  of  the  co-operating  institutions  on  the 
recommendation  of  the  joint  meeting  of  the  committee  of 
reference  of  the  hospitals  and  the  consultative  committee 
of  the  provident  scheme.  As  has  been  said,  the  scheme  is 
of  great  interest  to  the  medical  profession  and  to  all  con 
cerued  to  maintain  the  voluntary  hospitals.  The  possi- 
bility of  adapting  it  to  even  so  large  an  area  as  London  is 
under  consideration  by  some  of  the  hospitals — among 
others,  we  believe,  the  London  Hospital  and  St.  Thomas's. 
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Whether  it  conld  be  applied  to  separate  districts  of  London, 
or  wbetbei-  London  shonld  be  treated  as  a  single  unit,  will 
require  very  careful  consideration  before  any  attempt  is 
made  to  put  a  scheme  in  force. 


THE  UNIVERSITY  OF  LONDON  S  PHYSIOLOGICAL 
LABORATORY. 
At  ite  meeting  last  month  the  Senate  of  the  University  of 
London  decided  that  the  phjsiological  laboratory  must  be 
closed  at  the  end  of  July  next  unless  assurance  of  adequate 
support  is  received  from  the  Loudon  County  Council  or 
other  sources  before  the  end  of  March.  The  laboratory 
was  established  under  the  direction  of  Professor  A.  1). 
Waller,  F.RS.,  in  1902,  at  the  headquarters  of  the  Uni- 
vei'sity  in  the  Imperial  Institute,  South  Kensington,  the 
equipment  being  provided  out  of  a  fund  of  £4,000  provided 
from  private  sources.  It  has  since  been  maintained  partly 
out  of  university  funds  and  partly  by  private  a.sistauce, 
with  the  help,  during  the  last  nine  years,  of  an  annual 
grant  of  £500  from  the  London  County  Council.  This  grant 
is  now  to  be  withdrawn,  and  the  University  has  no  funds 
out  of  which  to  make  up  the  deficit.  In  deciding  to  close 
the  laboratory,  the  Senate  appears  to  be  influenced  also 
by  the  need  of  finding  additional  room  in  its  present 
quarters  for  general  university  purposes ;  this  is  indicated 
by  a  further  resolution  stating  "  that  should  adequate 
support  for  the  transference  and  maintenance  of  the 
physiological  laboratory  be  forthcoming,  the  laboratory  be 
continued  during  the  pleasure  of  the  Senate  elsewhere 
than  in  its  present  quarters,  which  shall  be  vacated  not 
later  than  the  end  of  July,  1921."  Physiologists  will  agree 
with  Sir  E.  Sharpey  Schafer  that  the  closure  of  the 
laboratory  would  be  a  serious  misfortune.  "  It  is,"  he 
says,  in  a  letter  to  the  Times,  "  unique  from  the  fact  that, 
being  unattached  to  any  particular  medical  school  or 
college,  t  has  been  untrammelled  by  the  necessity  of  pro- 
viding elementary  teaching  in  physiology,  and  has  been 
able  to  devote  all  its  energies  to  research.  The  success 
it  has  obtained  in  this  under  the  able  guidance  of  the 
director,  Professor  A.  D.  Waller,  is  universally  acknow- 
ledged. The  originality  of  Professor  Waller's  methods  aud 
the  brilliant  results  which  have  been  obtained  from  their 
application — especially  in  the  difficult  subject  of  electro- 
physiology — are  well  known.  It  would  be  a  real  calamity 
if  a  sudden  stop  were  put  to  these  activities."  It  is  sug- 
gested that  the  reason  why  the  London  County  Council 
has  withdrawn  its  contribution  at  this  time  is  the  expec- 
tation that  it  will  shortly  have  to  contribute  a  large  sum 
toward  the  cost  of  building  new  university  headijuarters. 
"It  would  seem,"  Sir  E.  Sharpey  Schafer  concludes,  "  a  pity 
to  allow  an  active  laboratory  to  be  abolished  in  order  to  save 
£500  a  year  towards  the  cost  of  problematical  buildings." 
"Problematical,"  perhaps,  is  not  quite  tlie  ri;4ht  word, 
because,  we  presume,  sometbiug  will  have  to  be  done  for 
the  University,  but  no  building  can  be  undertaken  for  some 
considerable  time  to  come.  We  can  only  express  the  hoj^e 
that,  should  the  London  County  Council  remain  obdurate, 
public-spirited  benefactors,  recognizing  the  importance  of 
the  University  having  at  least  one  research  laboratory,  wnll 
come  to  the  rescue.  We  may,  at  any  rate,  express  the 
expectation  that  means  will  be  found  to  carry  on  the 
laboratory  until  the  question  of  the  new  site  for  the 
University  is  settled. 

THE    FINE    CHEMICAL   INDUSTRY. 

TuE  Society  of  Chemical  Indush-y  has  issued  a  reprint 
of  a  paper  on  the  present  position  of  the  fine  chemical 
industry  which  lately  appeared  in  its  Rcvieu:  "  Fine 
chemicals  "  is  a  term  not  always  understood,  and  includes 
not  only  dyes  but  the  important  groups  of  laboratory 
chemicals  (that  is,  analytical  reagents  and  research 
chemicals),  pharmaceutical  chemicals,  and  photographic 
cheri]icals.  The  writer  of  the  paper,  Mr.  C.  A.  Hill,  pleads 
for  the  protection  of  all  the  fine  chemical  industries  in  this 


country,  on  the  ground  that  they  are  "key"  industries, 
that  in  spite  of  much  enterprise  thoy  arc  not  as  yet  fully 
stabilized,  and  that  the  Sankey  judgement,  which  has  led 
to  "the  swamping  of  the  market  with  German  gootls," 
threatens  to  defeat  the  best  efforts  of  the  British  manu- 
facturer. He  looks  for  an  extension  to  fine  chemicals 
generally  of  the  protection  recently  granted  to  the  dyes 
industry— that  is  to  say,  prohibition  of  imports  except 
under  a  system  of  licences,  such  licences  to  be  readily 
granted  when  British  manufacturers  are  unable  to  meet 
genuine  demands  for  essential  products.  Mr.  Hill,  of 
course,  puts  forward  only  one  point  of  view,  and  dismisses, 
perhaps  too  summarily,  the  advantage  of  reduced  cost  of 
medicinal  substances  under  free  importation;  he  describes 
such  reduction  as  small,  problematical,  and  temporary. 
But  no  doubt  he  voices  the  general  feeling  of  the  manu- 
facturers of  fine  chemicals,  aud  at  least  he  will  not  be 
challenged  when  he  urges  that  the  expansion  of  an  organic 
chemical  industry  is  intimately  associated  with  develop- 
ments in  biochemistry  and  therapeutics. 


THE  ARMY  DENTAL  CORPS. 
A  Royal  Wariuxt  dated  January  4th,  1921.  has  just  been 
issued  as  an  Array  Order,  authorizing  the  formation  of  a 
corps  to  be  entitled  the  Army  Dental  Corps.  The  condi- 
tions of  service  and  promotion,  the  rates  of  pay  aud  ha!f- 
paj',  and  the  rates  and  conditions  of  retired  pay  and 
gratuity,  are  set  out  in  a  schedule  attached  to  the  Warrant. 
The  Army  Dental  Corps  will  be  administered  by  the 
Director  General,  .A.rmy  Medical  Service.  It  is  a  joint 
service  for  the  Army  and  the  Royal  Air  Force ;  the 
personnel  will  be  required  to  serve  under  either  force,  and 
will  be  interchangeable ;  promotion  will  be  carried  out 
on  one  general  list.  Commissions  as  lieuteuauts  may  be 
given  to  persons  duly  qualified  under  regulations  approved 
by  the  Army  Council.  Officers  will  be  eligible  for  promo- 
tion to  captain  on  completion  of  three  and  a  half  years' 
service  in  the  corps :  promotion  to  major  and  lieutenant- 
colonel  to  fill  the  establishments  laid  down  will  be  made 
by  selection  from  among  those  qualified  for  promotion.  On 
the  formation  of  the  corps  certain  appointments  will  be 
made  in  the  rank  of  lieutenant-colonel  aud  major  to  fill 
the  establishments;  the  remainder  of  the  appointments 
will  be  in  the  rank  of  lieutenant,  except  that  captain's 
rank  will  be  given  to  these  who  have  served  tln-ce  and  a 
half  years  or  more  as  temporary  dental  officers.  Service  as 
a  temporary  dental  officer  will  count  towards  the  three  and 
a  half  year.s'  service  for  promotion  to  captain.  The  daily 
rates  of  pny  for  officers  of  the  corps  are :  Lieutenants, 
£1 ;  captains,  £1  5s.  to  £1  8s.  6d. ;  majors,  £1  13s.  to  £1 18s.; 
lieutenant-colonels,  £2  7s.  6d.,  rising  to  £2  12s.  6d.  The 
rates  of  retired  pay  will  be  the  same  as  for  officers  of  the 
R.A.M.C.     Retirement  will  be  compulsory  at  the  age  of  55. 


QUACK  PSYCHO-ANALYSIS. 
It  appears  that  psycho-analysis,  hitherto  cuUivated  by 
a  certain  number  of  medical  practitioners  and  trained 
Dsychologists,  has  already  become  a  ta-^hionable  craze, 
aud  whatsoever  of  good  there  may  be  in  it  is  in  peril 
of  meeting  the  fate  that  befell  hypnotism  many  years  ago. 
It  was  seizci  upon  at  an  early  stage  by  some  novelists  in 
search  of  a  new  plot;  this,  perhaps,  did  not  matter  much, 
but  it  is  said  that  every  sort  of  charlatan,  crystal-gazer, 
palmist,  and  clairvoyant,  is  now  picking  up  a  smattering 
of  the  catchwords  of  psychology,  and  in  particular  of  the 
terminology  coined  by  Freud  aud  his  disciples,  with  the 
intention  of  exploiting  the  popular  tast<3  for  dabbling  in 
psychology,  and  of  preying  upon  the  neurotic  section  of  the 
public.  The  neuropath  who  has  heard  and  read  about  the 
marvels  of  psycho-analysis  may  become  an  easy  victim  to 
the  advertisements  of  (juack  psycho  analysts,  .\ccordiug 
to  the  Daihj  Graphic,  which  is  doing  a  public  service  by 
its  exposures,  this  kind  of  quack  ha.-j  sprung  up,  mushroom- 
like,  of  late  in  Loudon  and  in  other  cities  aud  towns.     For 
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a  fee  varying  from  lialf  a  guinea  to  ten,  twenty,  or  even 
fifty  guineas,  according  to  the  gullibility  of  the  patient, 
wonderful  "cures"  are  said  to  be  promised.  It  needs 
little  imagination  to  see  that  there  must  be  possibilities 
of  blackmail  in  this  new  phase  o£  quackery.  The  police 
have  been  active  in  suppressing  the  professional  fortune- 
tellers ;  it  would  be  tragic  if  by  so  doing  they  have  helped 
to  turn  such  parasites  to  dangerous  jiractices  again,  now 
that  their  old  method  of  exploiting  the  credulous  has 
been  so  parodied  as  to  liave  been  rendered  compara- 
tively harmless.  Ventilation  in  the  lay  press  may,  how- 
ever, avert  the  evil.  In  the  meanwhile  the  injury  to  the 
genuine  study  and  practice  of  jpsychological  analj'sis  must 
be  considerable. 


INSTRUCTION  OF  MEDICAL  STUDENTS  IN  PHYSICS. 
There  is  little  doubt  that  the  medical  student  finds  the 
early  part  of  his  studies  the  least  interesting,  and  mainly 
because  he  fails  to  see  the  practical  application  to  his  future 
work  of  much  that  he  is  taught  at  the  outset,  and  that  this 
applies  more  to  physics  than  to  biology  or  even  chemistry. 
This  drawback,  partij"  inherent  in  the  subject,  which  is 
so  largely  based  on  mathematics,  a  science  that  appeals  to 
a  type  of  mind  rare  in  medical  men,  can  to  some  extent 
be  overcome  by  the  manner  in  which  the  subject  is  pre- 
sented by  the  teacher.  It  is  therefore  interesting  to  hear 
the  experience  of  rrotessor  Marcel  Dufour '  of  the  Faculty 
of  Medicine  of  Algiers,  who  has  taught  medical  students  for 
a  quarter  of  a  century,  on  the  best  method  of  instructing 
them  in  medical  physics.  In  the  first  place  he  points  out 
that  the  physics  course  should  be  essentially  practical,  and 
consist  as  far  as  possible  of  demonstrations;  for,  with  rare 
exceptions,  medical  students  are  attracted  only  by  what 
they  can  see  and  tend  to  forget  everything  else ;  abstract 
reasoning  docs  not  appeal  to  them,  and  mathematics 
repels  them.  The  problems  of  medical  physics  are  not 
quite  the  same  as  those  cf  ordinary  physics ;  they  are 
more  complex;  thus  the  laws  of  optics  require  some 
modifications  when  applied  to  the  eye,  and  the  methods  of 
estimating  arterial  blood  pressure  and  of  the  electrical 
testing  of  muscles  and  nerves  differ  from  those  employed 
by  a  phj'sicist  in  taking  a  record  of  the  pressure  of  fluid 
in  a  reservoir  or  of  the  resistance  of  a  copper  wire.  These 
differences  should  be  explained,  and  the  instruments  of 
precision  employed  in  clinical  practice  should  be  fully 
explained  by  the  lecturer  on  medical  physics.  The 
importance  of  pointing  out  the  practical  bearing  of  physics 
on  medical  problems  is  insisted  on,  and  Professor  Dufour 
recommends  that  the  instruction  in  medical  optics  should  be 
given  in  the  ophthalmic  clinic,  and  in  medical  electricity  in 
the  electrical  and  .r-raj'  departments.  Lastly,  in  order  to 
maintain  attention  and  ensure  that  the  students  really 
understand  what  they  are  being  taught,  it  is  advisable  that 
the  demonstrations  should  be  interspersed  with  questions. 


WOMEN  ON  JURIES. 
The  daily  papers  are  making  frequent  references  to  the 
service  of  women  on  juries.  It  is  pointed  out  that  here 
"  Mr.  A.  B.  objected  to  all  the  women  jurors,"  or  that  there 
"Mrs.'C.  D.  objected  to  serving  on  the  jury  because  she 
felt  nervous."  This  is  the  kind  of  information  which 
must,  we  suppose,  prove  attractive  to  the  public,  or  it 
would  not  be  given ;  but  in  the  meantime  what  is  the 
position  ?  Tlie  mixed  jury  is  an  accomplished  fact. 
Whether  the  women  summoned  to  attend  are  very  grateful 
to  those  who  so  strenuously  fought  for  women's  rights 
rnay  be  open  to  question,  but  so  far  as  can  be  judged  from 
the  experience  of  quarter  sessions,  the  presence  of  a  few 
women  on  the  jury  makes  littie  or  no  difference  to  the 
administration  of  justice.  One  of  the  chief  objections 
to  the  service  of  women  in  this  capacity  has  been  that 
they  must  inevitably  be  called  upon  to  try  cases  of  an 
unpleasant  nature.     This  is,  of    course,  true  ;    there  are 
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certain  types  of  case,  all  too  common  in  our  criminal 
courts,  to  which  no  women  should  be  forced  to  listen. 
But  in  the  ordinary  case,  say,  of  indecent  assault,  it  ia 
often  necessary  to  examine  and  cross-examine  a  woman 
upon  all  the  revolting  details  in  the  presence  of  a  jury  of 
men.  To  have  a  few  women  on  the  jury  should  ease  the 
situation,  nor  is  there  anything  so  very  novel  in  a  jury  of 
women.  It  is  stated  in  a  well  known  book  on  the  criminal 
law  that  in  England  when  a  woman  is  convicted  and 
sentenced  to  death,  the  clerk  of  the  court,  after  sentence, 
is  to  ask  whether  the  woman  has  anything  to  say  in  stay 
of  execution  of  the  sentence.  If  she  then  alleges,  or  the 
court  then  or  later  has  reason  to  suppose  that  she  is  preg- 
nant, a  jury  ot  twelve  matrons  should  be  empanelled  and 
sworn  to  try  whether  or  not  she  is  quick  with  child. 
"  The  jury,"  according  to  Archbold's  Criminal  Pleading, 
"may  be  empanelled  forthwith,  de  mnlieribiis  circum- 
stantibus,  the  judge  first  ordering  that  all  the  doors  be 
shut  and  that  no  one  be  allowed  to  leave  the  court." 
Should  the  matrons  desire  the  assistance  of  a  medical 
man,  a  medical  man  is  requested  by  the  court  to  retire  and 
examine  the  prisoner.  When  his  examination  is  con- 
cluded the  jury  ot  matrons  is  recalled  into  court,  ani  bia 
evidence  is  given  in  their  presence  and  that  of  the  prisoner. 
If  the}-  find  the  person  quick  with  child,  the  court  stays 
execution  of  the  capital  sentence  on  the  oft'ouder  until  she 
shall  be  delivered  of  a  child  or  it  is  no  longer  possible  ia 
the  course  ot  nature  that  she  should  be  so  delivered. 


A  SITE  FOR  THE  UNIVERSITY  OF  LONDON. 
A  NEW  turn  has  been  given  to  the  discussion  about  the  site 
for  the  headquarters  of  the  University  of  Loudon  by  the 
suggestion  that  Holland  Park  would  be  suitable.  The  park 
is  about  a  mile  from  the  Imperial  Institute,  where  the 
University's  headquarters  are  now  housed ;  it  covers 
altogether  an  area  of  about  60  acres,  and  about  35  acres 
would,  it  is  understood,  be  immediately  available.  It  is 
not  traversed  by  public  roads,  so  that  the  area  could  be 
laid  out  as  a  whole.  The  site  offered  by  the  Government 
in  Bloomsbury  contains  114-  acres,  but  it  is  cut  up  by  roads 
into  four  plots,  affording  a  total  buildmg  area  of  about 
8^  acres.  The  present  tenant  for  life  of  Holland  Park, 
Lady  Ilchcster,  has  stated  that  the  much  larger  area 
which  could  immediately  be  made  available  there  for 
building  would  cost  much  less  than  the  £400,000  men- 
tioned as  the  price  of  the  Bloomsbury  site.  The  sug- 
gestion appears  to  have  the  support  of  the  London 
County  Council,  since  it  was  put  forward  by  Captain 
Swinton,  a  former  chairman,  and  is  supported  by  Colonel 
Levita,  a  member  of  its  Education  Committee.  The 
Council  is  concerned  in  the  matter  because  it  is 
understood  to  be  willing  —  following  the  example  of 
the  councils  ot  many  great  provincial  cities,  such 
as  Birmingham,  Liverpool,  Manchester  and  Sheffield — 
to  help  the  University  with  money.  The  Loudon 
County  Council  has  not  disagreed  with  the  proposal  to 
accept  the  Bloomsbury  site,  but  it  is  not  bound  to  it. 
Should  the  site  be  accepted  by  the  Senate  ot  the 
University  the  London  County  Council  has  undertaken 
to  contribute  not  more  than  one-third  of  the  contribution 
made  by  the  Government  in  respect  of  expenditure  not 
exceeding  one  million.  Technically  the  decision  as  to  the 
site  rests  with  the  Senate  of  the  University,  but  obviously, 
as  it  has  no  large  funds  for  building,  it  must  be  influenced 
by  the  action  of  the  London  County  Council,  as  well  as 
that  of  the  Government.  The  Government  has  so  far 
definitely  refused  to  contribute  to  the  cost  ot  building.  It 
seems  very  desirable  that  both  the  Senate  and  the  London 
County  Council  should  reconsider  the  position  in  view  of 
the  suggestion  to  acquire  Holland  Park  or  some  part  of  it. 
That  site  is  a  good  deal  further  west,  and  no  doubt  the 
centre  ot  London  has  during  the  last  hundred  years  ceased 
to  move  west,  but  a  roomy  site  would  go  far  to  compensate 
for  any  disadvantages  of  this  nature.     As  has  been  said. 


Jan.  22;  1921] 


SCOTLAND. 


r 


Hkdioal  Joubvas 


135 


Holland  Park  is  only  about  a  mile  west  of  the  present 
headquarters  of  the  Uuiversitj',  of  the  Natural  History 
department  of  the  British  Museum,  and  of  the  Imperial 
College,  though  that  great  institution  does  not  at  present 
■wish  to  become  part  of  the  University. 


THE  PRINCE  OF  WALES. 
The  Prime  of  Wales,  who  was  elected  au  honorary 
Fellow  of  the  Royal  College  of  Surgeons  of  England  last 
July,  will  attend  the  Hunteriau  Festival  dinner  on 
February  14th  and  receive  the  diploma  of  honorary  fellow- 
ship from  the  President,  Sir  Anthony  Bowlby.  In 
becoming  an  honorary  Fellow  of  the  College  the  Prince  of 
Wales  follows  in  the  footsteps  of  his  grandfather  and 
father.  King  Edward  VII  when  Prince  of  Wales  was 
elected  au  honorary  Fellow  in  June,  1900,  and  admitted  in 
the  following  month,  shortly  before  the  centenary  cele- 
brations, which  he  attended.  Kiug  George  V,  when  Prince 
of  Wales,  was  elected  au  honorary  Fellow  in  February, 
1909.  The  Duke  of  Conuaught,  who  is  now  in  India,  was 
elected  an  honorary  Fellow  on  the  same  day,  July  24th, 
1919,  as  the  present  Prince  of  Wales.  The  only  other 
surviving  honorary  Fellow  who  does  not  belong  to  the 
medical  profession  is  the  Earl  of  Rosebery,  who  was 
admitted  in  1900.  There  have  been  two  other  such 
honorary  Fellows — namely,  the  Marquis  of  Salisbury,  who 
was  Prime  Minister  at  the  time  the  centenary  was 
celebrated,  and  Field-Marshal  Earl  Roberts,  who  was 
elected  in  1901. 


THE    TRANSFER    OF    SANATORIUM    BENEFIT. 
It  will  come  as  a  surprise  to  many  persons  to  learn  that 
the  Scottish  public  health  authorities  have  been  able  to 
take  over  the  provision  and  administration  of  sanatorium 
benefit  in  their  areas  from  January  1st,  seeing  that  Dr. 
.\ddisou  has  found  it  necessary  to  postpone  until  May  1st 
the  transfer  of  similar  provisions  from  the   English  and 
Welsh   Insurance  Committees  to  the  English  and  Welsh 
County   Councils.     The  official   communication  issued  by 
the  .Scottish  Roard  of  Health,  which  is  given  on  page  25  of 
the  Supplement  this  week,  states  exactly  what  is  occur- 
ring, but  does  not  explain  the  difference  in  the  circum- 
stances which  enables  that  body  to  go  forward  while  the 
English  Ministry  of  Health  has  to  delay  action  for  a  period 
of  four  months.     It  appears  that  in  its  former  capacity  as 
the  Scottish  Local  Government  Board  the  Scottish  Board 
of    Health  obtained,  under   an  .\ct  of   Parliament   passed 
years  before  the  Insurance  .Act  came  into  being,  powers 
to  secure  the  notification  of  tuberculosis,  and  to  sanction 
the  provision  of  sanatoriums  by  local  authorities.     AVhen 
the  National  Insurance  scheme  was  set  up  these  powers 
were    curtailed    in     order    that     they    should     be    exer- 
cised  for  insured  persons  by  the  Insurance  Committees. 
Last  June,  when   the  Public  Health  .Amending  Act  was 
placed   on   the   statute   book,   it   was   laid   down   for   the 
United  Kingdom  that  the  Insurance  Committees  should 
not  continue  to   deal   with    sanatorium   benefit,  but  that 
the  work  should  be  undertaken  by  county  councils.     As 
regards  Great   Britain  and  Wales,  however,  the  .-ict  made 
further   legislation  necessary  in   order   to   enable   county 
councils  to  fulfil  this  duty.     Dr.  Addison  expected  to  be 
able  to  complete  the  transfer  by  means  of  the  Tuberculosis 
Bill,  but  owing  to  the  pressure  of  other  Government  busi- 
ness that  measure   had  to  be  abandoned  for  the  session, 
and   with    it    the   intention   of    efl:ecting   the   change  on 
January  1st.     In  the  autumn,  having  no  reason  then  to 
anticipate  difficulty,    he  had  informed  the  authorities   in 
England   and   Wales   of    the   proposed   change,   and    the 
Scottish   Ministry  of    Health  did  the  same.     But  as  the 
legislative  authority  for  giving  the  new  powers  to  English 
and  Welsh  county  councils  was   not  obtained  he  had  to 
notify   the   English  and   Welsh    authorities    that    action 
would  be  postponed  until  May  1st,  1921,  by  which  date 
a.  Tuberculosis  Bill  would  become  law.   The  Scottish  Board 


of  Health  not  being  in  this  difficulty  decided  to  let  the 
notification  stand,  and  that  is  how  it  happens  that  the 
Scottish  health  authorities  have  already  taken  over  the 
arrangements  for  sanatorium  benefit  in  Scotland. 


HOSPITAL  INQUIRY  COMMITTEE. 
We  are  now  able  to  confirm  the  statement  made  in  on* 
last  issue  that  Viscount  Cave  would  be  chairman  of  the 
committee  appointed  by  the  Minister  of  Health  with  the 
following  terms  of  reference  :  "  To  cousider  the  present 
financial  position  of  the  voluntary  hospitals  and  to  make 
recommendations  as  to  any  action  which  should  be  taken 
to  assist  them."  Sir  Clarendon  Hyde,  Mr.  R.  C.  -Norman, 
and  Mr.  Vernon  Hartshorn  have  also  been  appointed 
members.  A  representative  for  Scotland  will  be  added, 
and  it  is  proposed  also  to  include  a  chartered  accountant 
of  high  standing.  The  secretary  of  the  committee  is  Mr; 
L.  G.  Brock,  C.B.,  Assistant  Secretary  in  the  Ministry  of 
Health,  to  whom  all  communications  should  be  addressed 
at  the  Ministry  of  Health,  Whitehall,  London,  S.W. 


The  Kino  has  approved  the  appointment  of  Mr.  S.  P. 
Vivian,  a  Principal  Assistant  Secretary  in  the  Ministry  of 
Health  and  Deputy  Registrar-General,  to  be  Registrar- 
General  in  succession  to  Sir  Bernard  Mallet,  K.C'.B. 


At  a  special  meeting  of  the  governors  of  the  Royal 
Chest  Hospital  held  at  the  Mansion  House  on  January 
17tl),  it  was  resolved-,  as  foreshadowed  in  our  last  issue  at 
p.  96,  to  extinguish  that  institution  as  a  separate  entity, 
and  to  merge  its  special  work  in  that  of  the  Great  Northern 
Central  Hospital. 


^cotlaittt. 


The  Secretary  for  Scotland  has  appointed  Dr.  G.  H.  R. 
Gibson,  D.S.O.,  Croix  de  Guerre,  to  be  Deputy  Commis- 
sioner of  the  General  Board  of  Control  in  Scotland. 

Op.thopaedic  Teachin'g  in  Edinburgh. 
A  proposal  is  under  consideration  in  the  University 
of  Edinburgh  for  the  establishment  of  a  department  of 
orthopaedics,  and  Sir  Robert  Jones  devoted  his  Cameron 
lecture,  delivered  before  the  university  on  January  14th, 
to  a  consideration  of  the  necessity  of  orthopaedies  and  its 
relation  to  the  prevention  and  cure  of  deformity.  The 
chair  was  taken  by  Professor  Lorrain  Sujith,  Dean 
of  the  Faculty  of  Mtdiciue,  and  the  large  anatomy 
lecture  theatre  was  crowded.  The  Cameron  prize  was 
founded  in  1878  by  the  late  Dr.  Andrew  Robertson 
Cameron,  of  Richmond,  New  South  Wales,  and  the  income, 
which,  after  defraying  expenses,  amounts  to  £150,  may  be 
awarded  annually  to  a  person  wlio  in  the  course  of  the  five 
years  immediately  preceding  has  ruade  any  highly  impor- 
tant and  valuable  addition  to  practical  tlierapoutics.  The 
first  award  under  the  ijresent  regulations  was  made  in 
1898,  when  M.  Pasteur  was  the  recipient.  In  the  following 
years  it  was  awarded  to  Lord  Lister,  .Sir  David  Ferrier, 
Sir  Victor  Horsley,  Professor  Behriug,  Sir  William 
Maceweu,  Sir  Thomas  R.  Fraser.  Dr.  S.  Moucktou  Copenian, 
Sir  David  Bruce,  Mr.  W.  Hafl'liine,  Sir  Patrick  Mauson, 
Sir  Ronald  Ross,  Professor  Fiuseu,  Professor  .•\ugusi?  Bier, 
Dr.  Simon  Flexner,  and  Professor  Paul  Ehrlich.  The  last 
award  was  made  in  1915  to  Sir  Lauder  Bruntou,  in 
recognition  f>1  his  researches  in  pharmacology  and  tlieir 
application  to  therapeutics.  The  Chairman  said  that  Sir 
Robert  Jones  had  decided  to  present  the  amount  awarded 
to  him  as  a  prize  for  orthopaedics  in  the  University  of 
Edinburgh.  After  the  delivery  of  the  lecture,  which  will 
be  published  shortly  in  full,  a  vote  of  thanks  to  Sir  Robert 
Jones  was  moved  by  Sir  Harold  Stiles,  professor  of  clinical 
surgery  in  tlic  university,  who  expressed  the  hope  that 
before  long  there  would  bo  estabhslied  in  that  great 
imperial  univcrsitv  a  department  of  orthopaedics  worthv 
of  it. 
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Nkw  BeoistrarGenkral  fob  Scotland. 
Dr.  Jaiucs  Craufurd  Dunlop,  F.K.C.P.Ed.,  Supeiiutendent 
of  Statistics  in  the  Registrar- Cioueral's  Department,  Edin- 
burgh, has  been  appointed  by  the  Secretary  of  Scotland 
to  the  post  of  Registrar-General  for  births,  deaths  and 
marriages  in  Scotland.  In  addition  to  his  many  years' 
service  in  the  General  Rcjjister  House,  Dr.  Dunlop  has 
been  Inspector  under  the  Inebriates  Act  for  Scotland  and 
assistant  adviser  on  the  Prison  Commission  for  Scotland. 
He  was  a  member  of  the  Royal  Commission  on  the  Care  and 
Conti-ol  of  the  Feeble-minded.  In  Lis  official  capacity  he 
was  closely  concerned  with  the  taking  of  the  last  census 
in  1911. 


UnMa. 


.Sdbassistakt  Scrgeoxs. 
The  fifteenth  All-India  Subassistaut  Surgeons'  Conference 
was  held  in  Delhi  in  December,  1920.  The  Chairman  of  the 
Reception  Committee  gave  an  account  of  the  grievances 
under  which  the  subassistant  surgeons  labour,  laying 
special  stress  on  the  low  pay.  the  increase  of  the  medical 
course  to  five  j'ears,  and  the  failure  of  the  Lovett  Com- 
mittee to  meet  the  desires  of  the  service.  The  Director- 
General  I.M.S.  was  elected  Chairman  of  the  Conference, 
and  in  a  short  opening  address  expressed  his  full  sjTnpathy 
with  the  aspirations  of  the  subassistant  surgeons.  The 
value  of  their  work,  he  said,  was  fully  recognized  by  the 
Government  of  India.  He  said  that  in  his  view  a  five 
years'  course  of  education  was  desirable.  At  present,  sub- 
assistant  surgeons  filled  man}'  posts  which  the  provinces 
could  not  afford  to  fill  with  assistant  surgeons  or  sub- 
assistant  sui-geons  who  had  taken  out  a  five  years' 
curriculum.  This,  so  far  as  he  knew,  was  the  only  excuse 
for  having  two  grades  of  qualified  men  in  India.  While 
it  was  not  possible  to  prophesj-  what  would  happen  under 
the  reforms  scheme,  he  thought  it  certain  that  the  class 
of  medical  men  willing  to  accept  a  small  salary  would 
continue  to  be  in  demand  for  the  smaller  dispensaries. 
With  regard  to  pay,  he  reminded  his  hearers  that  it  had 
been  improved  cluriug  the  war,  and  added  that  a  further 
increase  was  under  consideration.  More  doctors  were 
wanted  in  India,  but  the  need  was  in  the  country  districts 
and  not  in  the  towns,  .where  there  were  too  many. 
Country  dwellers  were  too  poor  to  pay  fees,  and  the 
provincial  govtrtiments  therefore  maintained  dispeusarues; 
there  was  generally  no  difficulty  in  finding  applicants  for 
the  medical  posts.  Afterwards  the  Viceroy  opened  the 
exhibition  of  sanitaiy  and  scientific  appliances  and  in- 
digenous drugs.  In  doing  so,  he  refened  particularly  to 
the  infant  we  fare  sect.'on  of  the  exhibition,  and  spoke 
in  high  praise  of  the  excellent  work  unobtrusively  done  by 
the  subassistant  surgeons. 

A  Dental  School  ix  Bombat. 
The  Goverument  of  Bombay  have  submitted  proposals 
for  the  establishment  of  a  dental  school  and  infirmary  in 
Bombay,  and  inquiries  are  proceeding  on  the  Continent 
and  in  America  as  to  the  best  means  of  making  a  start. 
Meanwhile  teachers  in  dentistry  have  been  appointed  in 
the  Grant  Medical  College  and  three  medical  schools  in 
the  Presidency.  When  the  dental  school  becomes  estab- 
lished, the  College  of  Phj-sicians  and  Surgeons  of  Bombay 
will  institute  a  registrable  qualification  in  dentistry. 

Central  Board  of  Health. 
A  medical  conference  held  in  S  imla  in  May,  1919,  recom- 
mended the  creation  of  a  Central  Imperial  Board  of  Health 
for  liidia,  the  appointment  of  a  Director  of  Medical  Re- 
search, and  the  establishment  of  an  epidemiological  statis- 
tical office.  The  Government  of  India  decided  to  act  upon 
these  recommendations,  and  the  plan,  having'received  the 
sanction  of  the  Secretary  of  State,  will  shortly  come  into 
force.  The  epidemiological  office  will  be  under  the  direc- 
tion of  the  epidemiological  statistician,  who  will  be 
assisted  by  a  body  of  expert  statisticians.  The  Central 
Board  will  advisa  the  Government  of  India  and  local 
governments  on  hygienic  matters.  The  duty  of  the 
director  of  medical  research  will  be  to  co-ordinate  the 
work  carried  on  by  the  Research  Fund  Association  and 
the  research  work  -undertaken  by  the  Government  of 
India  directly. 


Can'i*3pontJeit«. 


EESrSCITATIOX  OF  THE  APPARENTLY  DEAD 

AND  THE  REL.VnON  OF  CARDIAC 

INNERVATION  TO  IT. 

Sir,—  The  series  of  papers  and  notes  which  have  recently 
appeared  in  the  British  Medical  JorRXAL  on  the  resuscita- 
tion of  the  apparently  dead  have  not  only  a  practical  but 
also  a  scientific  interest.  No  situation  with  which  the 
practitioner  can  be  faced  calls  for  more  calm  and  jirompt 
action  than  the  sudden  and  unexpected  cardiac  failuie 
with  which  he  has  at  times  to  deal.  Arising  as  this 
condition  does,  occasionally,  under  apparently  trivial  pro- 
vocation, there  is  also  no  situation  which  may  be  more 
important  for  patient  and  practitioner  alike.  The  patient 
may  tragically  lose  his  life  and  the  practitioner  be  placed 
in  a  very  unenviable  position,  which,  in  the  event  of  a  fatal 
issue,  may  require  all  his  philosophy,  and  the  intelligence 
and  charity  of  his  neighbours,  to  face  with  composure. 

More  than  thirty  years  ago,  when  a  general  practitioner  in 
the  north  of  Loudon,  I  was  asked  to  visit  a  man  who  was  about 
40  years  of  age-,  bnt  too  grizzled  for  his  years,  and  who  had 
been  suffering  for  ten  days  from  tonsillitis.  He  had  taken  little 
food  and  had  had  uo  medical  attendance.  His  wife,  who  alone 
nursed  him.  was  far  advanced  in  pregnancy.  On  examination 
I  found  he  had  some  pus  in  one  of  his  tonsils,  and  asked  him  to 
sit  on  the  edge  of  his  bed  while  I  punctured  the  gland.  Ou  the 
first  touch  of  the  lancet  he  fell  back  on  his  bed  apparently  dead. 
Pulse  and  respiration  ceased  and  the  pupils  bccaroe  widely 
dilated  and  motionless,  as  one  always  ob5er\es  at  the  momenV 
of  death.  I  believed  liim  to  be  dead  and  thought  there  was 
little  prospect  of  reviving  him.  I  conducted  his  wife  out  of  the 
room  to  another  part  of  the  house,  fearing  the  effect  upon  her, 
in  her  condition,  of  the  discovery  of  her  husband's  suddeu 
death,  and  asked  her  to  remain  there  till  I  returned. 

On  going  back  to  the  patient  I  found  him  in  the  condition  in 
which  I  had  left  him — motionless,  breathless,  pulseless,  with 
the  same  dilated  and  fixed  pupils— in  short,  apparently  dead. 
After  artificial  respiration  for  a  time,  with  firm  expiratory  com.- 
pression  of  the  thorax,  a  single  natural  respiration  cccurred, 
and  later  another  and  yet  another,  until  respiration  and  circula- 
tion were  restored.  I  made  him  comfortable  in  bed,  announced 
his  satisfactory  condition  to  his  wife,  who  returned  with  me  to 
the  bedroom,  and  neither  he,  who  lived  for  many  years  after- 
wards, nor  she.  was  ever  aware  of  the  mauvaise  quarte  d'heitre 
I  had  spent  with  the  apparent  corpse. 

The  ailment  in  this  case  was  comparatively  trifling:  the 
patient  was  exliausted  by  voluntary  abstention  from  food, 
and  the  pricked  tonsil  sufficed  to  induce  a  cardiac  still-, 
stand.  Shock  arising  in  any  quarter  may.  under  snch 
circumstances,  induce  a  profound  cardiac  inhibition  or 
failure,  but  the  tonsils,  palatine  and  pharyngeal,  from  the 
special  innervation  of  these  parts  (vagoglossopharyngeal), 
probably  render  them  more  ultimately  related  to  the  heart 
and  more  easily  provocative  of  such  an  accident  as  I  have 
described.  Indeed,  it  is  probable  that  some  disasters  ia 
the  removal  of  tonsils  and  adenoids  ascribed  to  the  so- 
called  status  lymphaticns  are  really  due  to  neural  inhibition 
of  the  drugged  heart.  Laborde's  method  for  the  resuscita- 
tion of  the  apparently  dead  by  tongue  traction,  which  haa 
been  successfully  used  both  in  the  newl}-  born  and  in 
other  conditions,  points  to  this  cardio-pharyngeal  nerve 
relation  as  important  under  these  circnm.stances. 

The  case  1  have  mentioned  resembles  in  a  measure  the 
third  quoted  by  Dr.  Cranston  Walker  (p.  47i.  AVhile  I  do 
not  agree  with  him  that  the  nature  of  the  syncopal  at.tack 
can  properly  be  termed  a  Stokes-.\dam3  seizure,  for  the 
ventricle  is  innervated  independently  of  the  excitatory 
system  and  may  be  inhibited  by  vagal  pressure  when  tho 
auricles  fail  to  be  so,  the  result  of  artificial  respiration  was, 
in  his  case,  also  favourable. 

A  distinction  must  be  drawn  between  the  sudden  onset 
of  apparent  death  in  those  who  are  under  the  influence  of 
an  anaesthetic  aud  in  those  who  are  not.  The  reflexes  of 
the  latter  are,  naturally,  more  sensitive  than  those  of  the 
former.  It  is  the  anaesthetized  who  will  mi^st  frequently 
require  laparotomj"  and  cardiac  massage  when  the  heart 
fails,  and,  fortunately,  under  these  circumstances,  you've 
got  the  man,  j-ou've  got  the  knife,  and  you've  got  the 
adrenalin  too.  As  Mr.  Fisher  states  (British  Medical 
JocBNAL,  November  6th,  1920,  p.  698i,  the  laparotomy 
necessary  to  allow  cavdiac  massage  is  an  easier  operation 
than  tracheotomy,  which  all  practitioners  are  assumed  to 
be  capable  of  performing.  It  must  be  remembered,  how- 
ever, that  many  cases  of  cardiac  failure  under  an  anaes- 
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Ihetic  may  be  resuscitated  by  avtilicial  rofipiration,  (o 
which,  I  thiuk,  tongue  traction  should  bo  added  niovo 
Frequently  than  it  is.  Experience,  however,  suggests  that 
one  sliould,  even  in  trivial  procedures  such  as  tliose  I  have 
mentioned,  be  prepared  with  some  local  anaesthetic  ai:d 
the  adrenalin  syringe  in  case  of  accident.  Mr.  Fisher's 
article  lias  both  practical  and  theoretical  interest,  and 
the  same  may  be  said  of  Professor  Gunn's  contribution 
(British  JMedical  Journ-.\l,  .January  1st,  p.  9).  Botli  these 
gent'emeu  and  Dr.  Walker  refer  to  the  relation  of  the 
cardiac  nervous  system  to  the  conditions  they  deal  with 
and  to  the  means  they  employ  in  its  treatment,  while 
Professor  (luuu  has  experimentally  shown  and  explained 
the  value,  not  only  of  adrenalin,  but  also  of  atropine,  under 
tlie  circumstances  in  question. 

It  is  within  quite  recent  memory  that  such  emphasizing 
of  the  cardiac  innervation  was  out  of  vogue,  and  that 
tho.sc  who  dwelt  on  its  importance  in  cardiac  action  were 
considered  as  merely  exposing  their  own  archaicism.  Even 
now  there  are  those  who  only  concede  some  modification 
of  their  purely  myogenic  conceptions  \Yith  reluctance.  It 
is,  however,  the  case  that  to-day  most  writers  describe 
the  excitatory  system  as  "  neuromuscular,"  and  even  the 
pacemaker,  as  I  have  shown  (Journal  of  Anatomij  and 
Ph)jsiolo/jij,  .July,  1912),  is  abundantly  innervated,  and 
therefore  under  nerve  control. 

The  future  also  holds  some  modification  of  prevalent 
notions  of  the  sensory  element  in  cardiac  neurology.  When 
the  conditions  and  circumstances  in  which  sensibility  in 
the  autonomic  system  manifests  itself  arc  better  under- 
stood, we  may  expect  a  change  in  conceptions  of  the 
nature  and  expression  of  visceral  pain,  including  angina 
pectoris,  at  present  entertained  by  some  "authorities." 
Cannon  and  Washburn's  demonstration  {American  Journal 
of  Physiology,  vol.  xxix,  p.  441)  of  the  relation  of  hunger 
pains  to  gastric  contx'action  is  a  useful  contribution  in  this 
direction. — I  am,  etc., 
Louaon.  w.,  Jan.  12th.      Alex-inder  BlAckiiall-Morison, 


ADRENALIN  IN  RESUSCITATION. 

Sir, — In  your  issue  of  January  8th  Dr.  Cranston 
Walker  raises  a  point  of  great  therapeutic  importance. 
Some  years  ago,  in  a  desperate  case  of  heart  failure  during 
chloroform  anaesthesia,  when  my  assistant  was  about  to 
inject  strychnine  liypodermically  into  the  precordium,  the 
idea  suddeuly  struck  me  to  pluuge  the  needle  directly  into 
the  heart  apex.  Since  then  I  have  adopted  this  plan  on  at 
least  six  or  eight  occasions,  and,  like  Dr.  Cranston  Walker, 
I  have  had  varying  results.  All  except  two  of  the  cases 
occurred  in  France,  wherefore  I  have  no  records. 

A  few  weeks  ago  Dr.  D.  H.  Fraser  anaesthetized  a  boy 
of  11  with  ethyl  cliloride,  in  order  that  I  might  remove 
bis  tonsils  with  the  reversed  guillotine.  Apparently  all 
went  well,  as  regards  both  the  anaesthetic  and  operation. 
But  immediately  following  the  latter,  and  less  than  a 
minute  after  its  commencement,  heart  boat  and  respiration 
ceased  (I  am  unable  to  say  which  failed  first).  All  the 
ordinary  moans  of  resuscitation  proved  u.seless ;  the  boy 
•was  seemingly  dead.  At  my  re(xuest  Dr.  Fraser  gave 
5  minims  of  liquor  strychninae  directly  into  the  heart 
muscle.  In  a  quarter  of  a  minute  or  less  the  heart-beat, 
and  almost  immediately  the  respirations,  recommenced. 
On  regaining  consciousness  the  patient  complained  of 
most  violent  and  distressing  precordial  pain.  It  was  sur- 
mised that  the  needle  might  have  punctured  a  large 
branch  of  a  coronary  vessel ;  but  there  were  no  signs 
of  liaemopericardium.  The  spasms  of  pain  passed  off 
gradually,  and  next  day  he  was  well. 

In  his  commentary  on  bis  third  case  Dr.  Cranston 
Walker,  with  great  fairness,  points  out  that  had  adrenalin 
been  avaikible  a  little  sooner  it  would  have  received  un- 
deserved credit  for  a  resuscitation  which  actually  occurred 
without  the  intervention  of  the  rlnig.  I  would  like  to  go 
further — and  this  is  my  point  in  the  present  letter — and 
say  that,  at  any  rate  when  using  strychnine  in  my  cases,  it 
is  debatable  whether  the  drug  has  played  any  part.  On 
each  of  the  several  occasions  I  have  remarked  in  the 
theatre  that  the  stimulus  was  probably  mechanical — the 
prick  of  the  needle  rather  than  the  action  of  the  drug. 
This  view  may  find  support  in  the  case  above  referred  to, 
in  which  the  persistence  of  anginal  pain  for  several  hours 
without  physical  signs  suggested  that  the  heart  had 
received  a  deep  and  brisk  prick.     In  the  absence  of  proof 


it  is  well  to  give  the  drug  the  benefit  of  the  doubt;  and 
since,  on  physiological  grounds,  adrenalin  may  bo  moro 
effective  than  strychnine,  I  shall,  since  reading  Dr. 
Cranston  Walker's  interesting  article,  use  adrenalin  on  any 
future  occasion. — I  am,  etc., 
Lomiou,  w..  Jan.  mil.  II.  Lawson  Wiiale, 


Sir,— In  connexion  with  tho  use  of  adrenin  prepara- 
tions for  reviving  the  heart,  the  possibility  of  an  overdoso 
should  be  borne  in  mind.  Adrenin  exerts  a  depressor  us 
well  as  an  augraentor  action  on  the  ho.art,  but  when  em- 
ployed in  small  coucentrations  the  depressor  action  is 
negligible.  I  have,  however,  observed  that  depressor 
action  at  a  concentration  of  1  in  250,000,  and  found  it 
greater  in  hearts  that  were  beating  feebly  than  in  hearts 
beating  strongly.  Hence  I  would  suggest  that  a  con- 
centration, as  suggested  by  Mr,  Lockhart-Mummery,  of 
1  in  50,000  miglit  be  too  great;  1  in  500,000  would  bo 
as  effective  and  safer. 

I  have  also  found  that  the  stimulating  action  of  adrenin 
outlasts  its  actual  presence  in  tho  medium  by  which  it 
is  conveyed  to  the  heart,  and  that  this  property  can  be 
utilized  experimentally  to  obtain  augmentation  onl^. 
A  drop  of  adrenin  is  placed  in  the  perfusing  lluid  and 
simply  washed  through  the  heart.  Such  conditions  might 
be  paralleled  by  injecting  adrenin  into  tho  heart  cavity 
and  then  expelling  it  by  massage.  The  depressor  action 
would  accompany  the  adrenin,  but  the  augmenting  action 
would  remain. — I  am,  etc., 

W.  Bdrridoe,  :\I,B, 

The  rbysiological  Laboratory.  University  of  London, 
Soutb  Ken.siutitoD,  Jan.  15tb. 


Sir, — Few  clinicians  appear  to  know  that  acupuncture 
of  any  part  of  the  cardiac  muscle — the  right  auricle  having 
been  proved  to  be  the  most  excitable  region  in  man — pro- 
duces powerful  cardiac  contractions.  How,  then,  are  we  to 
decide  whether  the  adrenalin  or  the  acupuncture  was  the 
remedial  agent  in  Dr.  Cranston  Walker's  cases'?  In  all 
cases  in  which  cardiac  massage  is  contemplated  we  ought 
first  to  try  simple  acupuncture  of  the  muscle  of  the  right 
auricle, — I  am,  etc., 

London,  X.W.,  Jan.  I2lh,  LEONARD  .J.  KiDD. 


THE  YOLUXTARY  PRINCIPLE  AND  THE 
BRADFORD  15(JGEY. 

Sir, — Your  issue  of  .January  15th  has  a  letter  from  Mr. 
.J.  B.asil  Hall,  of  Bradford,  on  the  voluntary  principle  of 
hospitals,  which  is  so  little  helpful  towards  the  elucidation 
of  a  difficult  problem,  that  1  should  not  have  troub'ed  to 
reply  to  it,  but  that  its  pointed  references  to  myself  might 
make  souft  of  your  readers  thiul;  that  I  onglit  to  answer 
it.  If,  also,  I  refrained  from  doing  so,  as  on  first  reading 
it  was  my  intention,  it  might  appear  tliat  it  seriously 
invalidated  the  position  I  took  up  at  the  recent  coufereuco 
of  staffs  of  voluntary  hospitals,  that  the  voluntary 
principle  W'as  becoming,  if  it  had  not  already  become, 
obsolete. 

In  the  last  par.agraph  of  Mr.  Hall's  letter— about  one- 
seventh  of  the  whole  letter — is  containe.-l  a  contribution  to 
tho  subject  which  may  be  of  value.  The  bulk  of  the  rest 
of  his  letter  is  cancerned  with  my  own  shortcoming'^,  and 
in  it  Mr.  Hall  seems  to  have  had  in  mind  tho  advice  of  a 
famous  barrister  :  ■' When  you  have  a  bad  case,  abuse  tlio 
plaintiff's  attorney."  I  use  the  word  "abuse  "  in  a  tech- 
nical sense  only,  as  I  do  not  wish  to  imply  that  Mr.  Hall 
has  transgressed  the  limits  of  courteous  controversy  in 
any  way. 

Mr.  Hall  starts  by  the  somewhat  bold  asscrticu  that 
"  nearly  everything  that  lias  been  s:ud  about  Bradford  up 
to  the  present  time  is  m<u-o  or  less  untrue."  I  have  no 
means  of  knowing  "  nearly  everything  that  lins  been  said 
about  Bradford";  to  <rlaim  such  knowledge  would  be  to 
make  a  claim  to  oniiii.science,  which  I  personally  would 
not  wish  to  make,  and  which  1  doubt  if  Mr.  Hall  himself 
means  to  make.  I  sus))ect  that  what  :\Ir.  Hall  means  is 
that  sonic  of  what  has  been  written  about  the  Bradford 
hospitals  is  inaccurate;  and  this  can  be  readily  granted. 
In  fact,  Mr,  Hall  proceeds  to  denioustrate  the  truth  of  this 
to  the  maximum  amount  possible  in  the  comparatively 
short  space  of  most  of  tho  rest  of  his  letter. 
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He  states  tbat  it  is  untrue  "  tLat  no  poor  patient  can  get 
admission  to  the  Royal  Infirmary  unless  be  pays  a  fee  to  a 
member  of  tbe  bonorary  staff,"  and  be  tben  proceeds  to 
say  tbat  "  it  appears  that  Dr.  Peter  Macdonald  of  York 
repeated  tbe  Bradford  story  ...  a  story  -ivbiob  is  just  so 
mucb  propaganda  to  promote  a  general  socialistic  bospital 
policy  tbrougbout  tlie  kingdom."  Mr.  Hall  is  mistaken. 
I  made  no  sucb  statement  and  I  repeated  no  sucb  state- 
ment. I  was  aware  of  tbe  statement  and  I  did  not 
credit  it. 

Mr.  Hall  tben  proceeds  to  traverse  my  illustration  from 
tbe  Bradford  case,  of  tbe  inadequacy  of  bospital  supply  by 
voluntaryism.  I  said  tbat  Bradford  voluntary  liospitals 
bad  361  beds  and  supplied  a  population  "  wbicb  cannot  be 
less  than  bait  a  million."  Mr.  Hall  says  tbe  Bradford 
population  is  sometbing  nearly  apjiroacbiag  300,000.  Wliat 
bas  tbis  got  to  do  with  it :'  Tbe  estimated  population  of 
Bradford  is,  for  1920,  295,686.  Tbe  population  of  greater 
Bradford,  if  tbe  projected  extension  of  tbe  municipal 
boundary  goes  tbrougb,  will  be  374,943;  and  tbe  original 
proposals  for  extension  ^rould  bave  made  it  about  420,000. 
But  does  Mr.  Hall  mean  to  imply  tbat  no  patients  come 
to^be  Bradford  liospitals  from  outside  tbe  city  boundaries, 
or  any  proposed  city  boundaries'?  AYbatever  Mr.  Hall's 
capabilities  as  a  controversialist  maj*  be,  I  know  tbat  bis 
professional  skill  is  sucb  tbat  be  attracts  a  clientele  of 
patients  from  far  outside  tbe  city  boundary,  and  so  do  bis 
colleagues ;  and  one  of  the  Bradford  voluntary  liospitals  is 
tbe  Eye  and  Ear  Hospital,  and  its  clientele  is  drawn  from 
a  population  wbicb  I  am  convinced  is  nearer  a  million  tbau 
half  a  million. 

Tbe  radius  of  twenty  miles  round  tbe  city  of  Bradford, 
in  wbicb  Mr.  Hall  says  tbat  tbere  are  a  score  of  bospitals. 
contains  a  population  of  at  least  two  millions.  I  adbere 
to  my  estimate  of  balf  a  million,  and  I  believe  it  is  not 
far  wrong. 

But  wbat  if  it  were  ?  Does  Mr.  Hall  consider  361  beds 
as  providing  adequate  bospital  accommodation  for  a  popu- 
lation of  300,000,  witb  tbe  increasing  appreciation  by 
people  of  all  classes  of  lite  tbat  bospitals  and  nursing 
bomes  are  tbe  right  places  to  treat  illness,  and  that  bouses 
built  to  live  in  are  not  tbe  best  places  to  be  ill  in  ?  Mr.  Hall's 
words  give  tbe  impression  tbat  be  means  this:  but  besm-ely 
does  himself  an  injustice. 

Mr.  Hall  proceeds  to  denounce  tbe  character  of  tlie 
buildings  of  tbe  Bradford  Municipal  Hospital.  I  do  not 
know  these  well.  My  knowledge  of  them  is  derived  from 
a  hurried  visit,  and  they  were  evidently  not  ideal;  but  all 
circumstances  bave  to  be  considered — among  these  circum- 
stances tbe  present  difficulty  and  cost  of  building — and, 
having  regard  to  these  circumstances,  I  only  wish  that  we 
bad  the  Bradford  Municipal  Hospital  atYoi'k. 

Next  we  are  told  by  Mr.  HaU  that  there  is  "no  waiting 
list  at  tbe  Bradford  Koj-al  Infirmary  " — witb  an  ^ception 
of  no  importance.  I  accept  Mr.  Hall's  statement,  but  I 
confess  to  its  putting  a  strain  upon  mo :  the  difference 
from  most  other  voluntary  hospitals  is  so  great,  and  I 
wonder  bow  recent  it  is  that  this  condition  of  affairs  has 
been  brought  about.  I  bave  a  sort  of  recollection  that  tbe 
size  of  its  waiting  list  bas  at  times  been  urged  in  the  past 
bj'  tbe  authorities  of  tbe  Bradford  Royal  Infirmary  as  an 
argument  for  its  extension;  but  in  this  my  memory  may 
misserve  me.  Is  the  explanation  tbat  tbe  Municipal 
Hospital  bas  absorbed  tbe  volunlary  hospital's  waiting 
list? 

Finally,  Mr.  HaU  would  complete  my  discomfitui-e  by  a 
mass  of  .statistics.  Statistics  are  dangerous  things  to  handle, 
even  by  a  statistician.  A  judge  is  reported  to  bave  on  one 
occasion  talked  of  "  inaccuracies,  incredible  inaccuracies, 
and  statistics."  A  variant  of  the  storj'  substitutes  for 
"  statistics  "  "  medical  evidence."  Either  would  do  in  this 
case.  Mr.  Hall  is  no  statistician.  T\"hat  in  tbe  name  of 
all  that  is  wonderful  is  tbe  good  of  quoting  1914  figures  in  tbis 
year  1921 '?  A  whole  epoch  bas  passed  since  1914.  In  1914  I 
bad  a  bank  account,  which  was  sometimes  not  overdrawn. 
I  could  draw  from  it  nice  clean  golden  sovereigns.  With 
each  sovereign  I  could  buy  about  100  lb.  of  sugar,  or  60 
loaves,  or  20  lb.  of  butter.  Five  or  six  would  buy  me  a  suit 
of  tbe  finest  stuff  from  Bradford's  wonderful  mills.  Nothing 
of  tbis  remains  in  1921.  I  wish  it  were  1914  to-day, 
and  so  do'  a  good  many  more,  non-socialists  as  well  as 
socialists. 
But  the  reason  why  I  am  supposed  to  have  been  "  talking 


through  my  bat,"  whatever  tbat  may  mean,  is  that  I  am 
supposed  to  bave  stated  tbat  the  "  Bradford  Royal  Infir- 
mary is  bankrupt  to  tbe  tune  of  £1,000  a  month."  I  made 
no  sucb  statement.  "What  I  did  state  was  tbat  tbe  chair- 
man of  the  Bradford  Roj-al  Infirmary  was  reported  to  have 
made  this  statement.  I  bave  a  copy  of  tbe  YorJ;shire 
Observer  of  December  4th  by  my  side  as  I  write.  In  it 
Mr.  George  Priestman  is  reported  to  bave  said,  at  the 
opening  of  a  bazaar  at  tbe  Royal  Infirmary,  that  "  to-day 
the  expenditure  (of  the  infirmary)  was  at  least  £41,000  .  .  . 
and  be  did  not  think  that  in  the  current  year  more  than 
£30,000  would  be  raised  "  (as  income).  I  believe  Mr.  Priest- 
man  to  be  the  chairman  of  tbe  Board  of  tbe  Bradford 
Royal  Infirmary.  Is  not,  tben,  Mr.  Hall's  quarrel  with  the 
chairman  '?  Ought  not  be  to  turn  the  battery  of  bis 
statistics  on  to  him  ;  or  would  it  not  be  better  for  Mr.  Hall 
to  avoid  statistics  like  tbe  plague,  and  to  confine  himself  to 
things  tbat  are  within  his  capacity '?  Enough  said  about 
Mr.  Hall's  statistics. 

I  do  not  care  also  for  his  advice.  He  quotes  with 
approval  as  a  rule  of  conduct  tbe  adage  :  "  Never  believe 
anything  you  bear  and  only  balf  what  you  see."  So  far 
far  from  endeavouring  to  base  my  life  on  this  very  nasty 
principle.  I  always  regarded  it  as  evidencing  a  rather 
despicable  outlook  on  life  which  I  should  endeavour  to 
avoid  ;  but  I  must  say  that  it  I  were  to  read  many  letters 
like  Mr.  Hall's,  I  would  bave  to  confess  that  it  might  be 
wiser  for  me  to  reconsider  my  methods. 

So  much  for  six  sevenths  of  Mr.  Hall's  letter,  which 
concerns  myself,  and  in  which  he  is  mostlj-  wrong.  I  shall 
endeavour  to  forget  it.  It  merely  serves — or.  had  it  been 
in  any  way  effective,  woiild  have  served — to  darken 
counsel  and  to  shut  out  liglit.  But  I  shall  remember  the 
last  seventh  of  bis  letter,  in  which  be  makes  a  contribution 
to  tlie  problem  of  voluntaryism  which  may  be  of  value. 
The  proposal  he  there  makes  is  new  to  me.  It  is  worth 
exploring  as  a  means  of  reconcDing  the  old  and  dying 
system  of  voluntaryism  witb  the  modern  view  of  civic 
responsibility.  I  personally  would  welcome  "co-operation" 
as  heartil}'  as  Mr.  Hall,  although  I  doubt  if  the  co  opera- 
tion is  to  be  worth  much  if  it  is  to  be  between  au  inferior, 
indeed  second-rate,  municipal  hospital  and  a  superior 
voluntary  one,  which  is  to  be  first  class,  as  Mr.  Hall 
suggests.  No  municipality  could  consent  to  tbis,  nor  could 
the  staff  of  tbe  municipal  hospital. — I  am,  etc., 
York,  Jan,  15th.  Petek  Macdosald. 


PERSISTENCE  OF  THE  DUCTUS  ARTERIOSUS. 
SiK, — Dr.  "Wilson  Hall's  interesting  comments  (page  83) 
on  my  paper   (brieflj'  noticed  in  your  issue  of  December 
25tb,  1920)  raise  two  distinct  questions : 

1.  Is  the  characteristic  bruit  heard  more  often  in  those 
patients  who  survive  to  adult  life  than  in  infants'?  Tbis 
question  was  asked  in  tbe  discussion  at  the  meeting  of  the 
Bristol  JMedico-Chirurgical  Society  to  which  my  paper  was 
read,  but  in  a  ratlier  different  form — "  How  is  it  tbat  we 
do  not  bear  this  bruit  in  the  newborn  infant,  considering 
that  tbe  ductus  arteriosus  normally  remains  pervious  for  a 
few  days  after  birth  "?  "  It  is  interesting  to  learn  from  Dr. 
Wilson  Hall's  cases  that  even  in  those  children  whose 
cyanosis  is  presumably  due  to  an  abnormally  long  persis- 
tence of  the  ductus  this  murmur  was  not  heard.  Possibly 
the  increased  force  of  the  adult  blood  current  has  something 
to  do  with  this  discrepancy. 

2.  Is  the  bruit  heard  only  in  those  patients  to  whose 
congenital  anomaly  an  acquired  endocarditis  bas  been 
added  ?  The  case  I  recorded  in  which  this  infection  was 
superimposed  on  the  vascular  deformity  was  one  of  a  young 
woman  whose  murmur  bad  existed  for  at  least  ten  years 
under  my  own  observation  befor-e  the  symptoms  of  ulcera- 
tive endocarditis  arose.  Further,  cases  bave  been  recorded 
(snch,  for  example,  as  tbat  published  by  Dr.  George  A. 
Gibson  in  tbe  Editihirtjli  Medical  Journal,  1900,  new  series, 
vol.  viii,  p.  1),  in  which  tbe  murmur  observed  during  life 
bas  been  identified  after  death  with  a  persistency  of  the 
ductus  arteriosus  to  which  no  endocardial  infection  has 
been  added.  Tbe  bruit  is,  therefore,  due  to  the  anomaly 
itself,  and  not  to  any  endocarditis  that  may  have  super- 
vened.— I  am,  etc., 

Carey  F.  CoosnJS,  M.D.,  F.R.C.P.Lond. 
Clifton.  Bristol.  .Jan.  16tli. 


JAN.   22,  1921^ 


COBRESPONDENCE." 


r      The  BBtnsa 


L  Mbdical  Jocbmai. 


139 


THE  PREVENTION  OF  VENKREAL  DISEASE. 

Sib, — I  legret  that  depreciatiou  of  others  should  form 
tlie  bulk  of  Sir  Bryau  Donkiu'g  letter  in  your  issuo  of 
January  15th,  for,  after  all,  medical  Avomeu  have,  like 
others,  a  deliuite  duty  to  the  State  in  regard  to  the  com- 
bating of  venereal  disease,  and,  if  a  determination  exists 
in  the  miuds  of  many  of  them  to  go  carefully  and  with 
clean  hands  into  this  complicated  subject,  surely  the 
community  stands  to  gain  thereby. 

The  Medical  Women's  Federation  was  formed  four  years 
ago,  with  the  full  knowledge  of  the  British  Medical  Asso- 
ciation, towards  •which  it  stands  in  much  the  same  relation- 
.ship  as  does  the  Society  of  Medical  Officers  of  Health. 
Our  membership  is  over  6C0  and  is  steadily  increasing  ;  it 
includes  all  the  leadiug  medical  women  of  Great  Britain, 
and  these  we  hope  are  also  members  of  the  British  Medical 
Associatiou.  Twice  a  year  a  council  sits  for  two  days, 
being  attended  by  representatives  froui  all  quarters  of 
Great  Britain,  and  this  council  acts  by  appointing  repre- 
sentatives on  the  various  committees  of  the  British 
Medical  Associatiou  and  in  other  ways,  as  the  official  body 
for  obtaining  and  collating  the  opinion  of  medical  women 
— an  opinion  periodically  asked  for  by  Government  and  by 
others — and  heretofore  asked  lor  in  vain. 

Since  women  by  instinct  think  in  terms  of  the  rising 
generation,  it  is  inevitable  that  many  medical  women  who 
are  married,  as  also  their  colleagues  who  arc  engaged  in 
inspecting  children  or  in  conducting  pre-natal  or  venereal 
clinics,  or  occupied  by  hospital  or  private  practice,  should 
desire  to  bring  their  scientific  and  practical  experience  to 
bear  on  the  venereal  problem.  So  strongly  was  this  felt 
at  the  annual  meeting  of  the  Medical  Women's  Federa- 
tion in  1918— attended  by  100  to  150  members — that  it 
was.  decided  then  and  there  to  appoint  a  committee  of 
those  specializing  iu  venereal  disease,  or  specially  inter- 
ested in  the  subject,  with  a  view  to  both  studying  the  facts 
and  helping  iu  the  national  emergency. 

Obviously  the  eifective  way  of  helping  in  this  matter, 
upon  which  medical  men  differ  so  widely,  has  recjuired 
much  thought.  On  the  one  hand  stands  the  Society  for 
the  Prevention  of  Venereal  Disease  insisting  that  personal 
self-disinfection  provides  the  royal  road  to  a  marked 
lessening  of  venereal  disease,  whilst  on  the  other  side  arc 
found  men  of  marked  abilityand  administrative  experience 
— as,  for  example.  Dr.  Robertson,  M.O.H.  Birmingham, 
who  is  satisfied  that  it  is  impossible  to  rely  on  the  scientific 
and  successful  application  of  methods  of  self-disinfection 
to  the  civilian  community,  and  is  further  positive  tliat  its 
propaganda  will  tend  to  wreck  the  home  life  of  our  country. 

On  behalf  of  the  Medical  Women's  Federation  I  beg 
absolutely  to  deny  that  there  has  been  "  deliberate  mis- 
representation "  of  the  principles  and  practice  of  the 
Society  for  the  Prevention  of  Venereal  Disea.se.  Herewith 
are  the  facts:  That  society  issued  a  leaflet  entitled  Direc- 
tions to  ]Vo7ne7i.  One  of  our  committee  wrote  to  Dr. 
AVansey  Bayly  on  the  matter,  and  his  reply  gave  not  the 
slightest  indication  that  the  leaflet  was  meant  for  prosti- 
tutes only.  Moreover,  the  words  of  their  president,  to  the 
effect  that  his  society  was  going  "  to  take  every  step  to 
ensure  that  all  boys  and  girls,  men  and  women  in  the 
United  Kingdom  shall  have  access  to  the  latest  scientific 
knowledge  with  regard  to  immediate  self-disiufection,"  lead 
us  to  believe  that  the  "  directions "  were  meant  to  be 
general.  Inasmuch  as  our  short  protest  has  had  the 
desirable  result  of  inducing  tlie  Society  for  the  Prevention 
of  Veuereal  Disease  hastily  to  state  that  this  obnoxious 
leaflet  called  "  Directions  to  Women  "  should  iu  reality  be 
labelled  "  Directions  to  Prostitutes,"  I  consider  that  we 
deserve  the  thanks  of  the  public.  No  man  now  will  bo 
justified  in  handing  one  to  his  wife,  as  the  title  suggests; 
although  I  gravely  fear  that  what  is  considered  good 
printed  advice  for  one  sort  of  woman  may  soon  be  judged 
as  desirable,  even  for  a  loyal  wife.  Cousocjueutly,  how- 
ever many  explanations  are  forthcoming,  so  long  as  the 
leaflets  are  in  existence  our  desire  to  criticize  them  will 
persist. — I  am  etc., 

Mary  D.  Sturub, 
President,  Medical  Women's  Fedei'atiou. 

Birmingham.  Jan.  18tli.       

Sir, — A  year  ago  Dr.  Otto  May  and  other  members  of 
the  National  Council  for  Combating  Venereal  Diseases 
expressed  in  letters  to  the  British  Mkuical  .Iouunal  con- 
cern as  to  the  effects  ou   sexual  morality  which  might 


result  if  people  who  were  liable  to  incur  danger  from 
veuereal  disease  were  taught  to  disinfect  themselves 
ijuickly.  It  was  feared  that  such  people,  hitherto  re- 
strained by  a  sense  of  communal  disapproval,  might 
suppose  a  communal  sauction.  Dr.  Jlay  also  expressed 
doubts  as  to  the  efficacy  of  ijuick  disinfection  and  desired 
that  the  Portsmouth  results,  and  especially  those  publisheii 
by  me,  should  be  submitted  to  actuarial  examination.  Ho 
was  told  how  the  Portsmouth  figures  could  be  easily  and 
exactly  tested — and  was  challeuged  to  test  them — and 
thereupon  relapsed  into  a  silence  unbroken  even  by  apology. 
To-day  Dr.  May,  still  oouccrned  about  morality,  is  still 
arguing,  on  grounds  of  the  prevalence  of  venereal  disease 
among  British  troops  in  Germany,  that  quick  disinfcctiou 
is  iuefi'ectual.  Let  us,  then,  get  to  the  facts  again.  Thej' 
should  greatly  interest  the  mass  of  the  profession — thii 
panel  doctors  who  are  collecting  materials  for  the  ingenious 
statisticians  of  the  Ministry  of  Health. 

Before,  during,  and  after  the  war  many  medical  ofticei  s 
in  charge  of  troops  had  reduced  venereal  disease  amoug 
their  men  from  high  figures  almost  to  the  vanishing  point 
(see  the  British  Mkdk.-al  .Iournal,  .January  24th,  1920). 
All  these  results,  which  can  be  fully  te.-jted  from  iude- 
peudeut  official  sources,  were  achieved  mit  by  the  issue  of 
packets,  but  merely  by  giving  men  clear  and  simple 
instructions  as  to  the  mode  and  danger  of  infection  and 
the  necessity  and  method  of  disinfection,  .\mple  dis- 
infectants for  supplying  men  who  ask  for  them  have  been 
present  since  Lister's  time  iu  every  medical  inspection  room. 
In  1918  the  War  Office  resolved  to  apply  the  method  of 
quick  disinfection  to  the  whole  army.  An  "  expert ''  was 
placed  iu  charge  of  the  arrangements.  Delay  occurred, 
and  it  was  then  discovered  that  millions  of  ''packets"  were 
being  manufactured.  Unavailing  iJiotests  that  not  packets, 
but  clear  instructions  were  required,  were  made.  Delay  gave 
"  iufluential  people  "their  opportunity.  The  officials,  or  tlie 
expert,  proved  jilastic.  Whcu  the  [lackcts  arrived  it  was 
intimated  that  they  were  for  "early  treatment."  Early 
treatment  is,  of  course,  another  name  for  disinfection,  but 
delayed,  not  quick  disinfection.  Presumably  it  was  hoped 
thereby  to  delude  soldiers  into  the  belief  that  they  wero 
curing  not  prcventiug  disease.  Unavailing  protests  wore 
again  made,  and  it  was  predicted  that,  lacking  instruc- 
tious,  the  supply  of  unnecessary  packets  would  not  reduce 
disease.  The  expected  and  the  predicted  happened. 
Venereal  disease  was  not  reduced  iu  the  army  at  large, 
but  in  the  Portsmouth  "  area" — all  Hampshire  and  Dorset- 
shire except  Southampton,  Netley,  and  that  portion  of 
Hampshire  which  lies  within  the  Aldershot  Commaiid — 
the  practice  of  teaching  quick  disinfection  spread,  and  ihe 
incidence  of  veuereal  disease  fell  very  low,  especially  iu 
1919.  In  that  area,  however,  were  many  highly  iufected 
troops — -American,  Colonial,  and  R.A.F.,  who  did  not 
belong  to  the  British  Army,  and  therefore  were  not  in- 
structed. Moreover,  iuto  the  area  came  highly  infected 
drafts  from  other  areas,  and  whole  units  from  overseas. 
Consequently,  the  local  military  authorities,  proud  of  their 
results,  compiled  records  which  carefully  distinguished 
disease  acquired  by  the  instructed  troops  from  that 
acquired  by  the  rest. 

In  1919  the  Ministry  of  Health  appointed  an  Inter- 
departmental Committee  ostensibly  to  iuquire  iuto  tho 
best  methods  of  reducing  the  prevalence  of  disease. 
Carefully  selected  evidence  from  an  army  which  had  not 
used  disinfectants  as  disinfectants  was  adduced  to  prove 
that  disinfectants  used  as  disinfectants  were  useless.  'Iha 
Committee  was  especially  shocked  to  find  that  soldiers 
who  had  beeu  taught  to  use  disinfectants  for  early  treat- 
ment had  actually  so  used  them. 

The  scandal  of  this  committee  led  immediately  to  tho 
foundation  of  the  Society  for  the  Prevention  of  Venereal 
Di.sease,  The  President  of  the  latter.  Lord  Willoughby 
de  Broke,  raised  a  debate  iu  the  House  of  Lords  (December 
10th,  1919),  aud  asked  for  information  about  the  Ports- 
mouth area.  Lord  Sandhurst,  speaking  for  the  Ministry 
of  Health,  replied  that  tjic  incidence  of  disease  iu  tho  area 
(not  tho  town)  had  before  1919  beeu  twice,  and  in  1919, 
two  and  a  half  times,  as  great  as  in  the  rest  of  tho 
kiu<'dom.  I  had  local  knowledge,  aud  at  once  insisted  in 
the  press  that  Lord  Sandhurst's  figures  were  monstrously 
incorrect.  Tliereupon  (Februai-y,  1920)  the  Ministry  of 
Health  issued  a  White  Paper  in  which  it  was  admitted 
that  a  great  mistake  had  been  made.  It  seems  that  Lord 
Sandhurst's    iuaeuious    statistician    had    taken    all    tha 
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disease  in  the  area— in  the  British  army  and  out  of  it, 
imported  and  locally  acquired— and  attributedait  all  to  the 
small  garrison  of  the  town.  Thus  bad  he  reached  the 
tremendous  figure  of  163  for  the  area.  Actually  in  1917 
the  fi.'iues  for  the  towu  were  92  per  1.000  per  annum,  but 
in  19f9  they  had  fallen  to  54.4  for  the  town  and  47.3  for 
the  area.  In  1917  the  figures  for  the  whole  country  were 
38  ;  iu  1919  they  bad  risen  to  64  owing  to  disease  imported 
from  overseas.  No  attempt  is  made  in  the  White  Paper  to 
explain  the  fall  in  the  Portsmouth  town  and  area;  but  it 
is  explained  that  the  rate  did  not  rise  in  the  area  (as  in 
the  rest  of  the  country)  because  the  area  bad  no  port  of 
entry  for  overseas  troops,  and  so  was  spared  imported 
diseases.  Actually  Southampton,  the  largest  port  of  entry, 
is  a  mere  enclave  in  the  area,  and  normally  part  of  it,  but 
separated  from  it  during  the  war  for  administrative  pur- 
poses. Not  a  man  left  Southampton  by  land  but  passed 
into  the  area,  and  all  men  for  whom  accommodation 
could  be  found  stayed  in  the  area.  Its  barracks  and 
camps  were  flooded  with  overseas  troops,  and  its  hospitals 
swamped  with  their  diseases.  By  far  the  greater  part  of 
the  figures  54.4  and  47.3  was  due  to  imported  disease. 

Sucii  is  the  use  that  the  Ministry  of  Health  made  of 
statistics.  It  has  been  suggested  that  it  was  misinformed. 
But  about  what  precisely  was  it  misinformed  ?  About  the 
fact  that  soldiers  were  told  to  use  disinfectants  for  early 
treatment?  About  the  attribution  of  the  disease  of  the 
whole  area  to  the  small  garrison  of  the  town '?  About  the 
geographical  situation  of  Southampton  ?  About  the  fact 
that  the  hospitals  of  the  area  were  swamped  with  imported 
disease?  I  am  aware  that  I  am  making  very  serious 
charges.  But  the  Ministry  of  Health  has  long  been 
accused  of  misrepresentation ;  it  has  long  had  all  the  facts 
in  its  possession ;  if  I  am  anywhere  in  error,  it  could  long 
have  demonstrated  that  error  very  easily  ;  it  has  not  made, 
and  it  will  not  make  the  attempt.  Meanwhile  will  Dr. 
May  inform  ns  why  be  supposes  that  the  soldiers  in 
Germany  are  better  instructed  than  those  in  the  United 
Kingdom? 

The  following  figures  are  not  mine,  but  taken  from 
official  sources.  Before  the  war  10  per  cent,  of  the 
inhabitants  of  the  great  towns  suffered  from  syphilis. 
Gonorrhoea  is  many  times  more  common.  Both  have 
greatly  increased  since  the  war.  Seventy-nine  per 
cent,  of  the  population  is  urban.  On  an  average  from 
50  to  100  exposures  of  men  to  danger  result  in  one  in- 
fection. Ordinary  women  are,  of  course,  less  diseased 
than  prostitutes;  yet  three  out  of  four  soldiers  acquire 
tbeir  infectious  from  the  former.  From  all  this  some  idea  of 
tbe  extent  of  immorality  and  disease  in  the  country  may 
be  gathered.  Venereal  disease  is  immensely  the  largest 
source  of  waste  among  us — waste  of  life,  health,  happi- 
ness, and  wealth.  Why  is  immorality  so  prevalent? 
Because,  notwithstanding  all  the  declamation  about 
morality,  no  real  attempt  has  ever  been  made  to  teach  it. 
If  any  leader  of  the  British  Medic.\l  Jourkal  examines 
his  past,  he  will  find  that  he  learned  about  sex  from  boys 
and  that  the  opinions  which  he  had  acquired  by  the  time 
he  reached  puberty  are,  for  good  or  evil,  very  nearly  those 
■which  he  now  holds.  As  the  twig  is  bent,  so  the  tree 
grows.  Mere  preaching  to  adults,  which  is  all  that  is 
practised,  is  totally  ineffective — as  again  the  reader  will 
find  if  he  examines  his  own  consciousness.  It  is  this 
happy  condition  of  affairs  that  Dr.  May  fears  will  be 
disturbed  by  the  teaching  of  quick  disinfection.  Why  is 
venereal  disease  increasingly  prevalent?  For  two  reasons: 
On  the  one  hand,  much  easily  preventable  disease  has 
been  imported  from  abroad.  On  the  other  hand,  a  cam- 
paign of  publicity,  proclaiming  the  horrors  of  disease 
without  any  attempt  at  prevention,  has  diverted  the 
attention  of  men,  bound  under  the  present  system  of 
teaching  to  be  immoral  in  any  case,  from  the  prostitute  to 
the  amateur. — I  am,  etc., 

Southsea,  Jan.  17tU.  G.  ArchDALL  EeID. 


Sir, — Dr.  Otto  May's  letter  appearing  in  your  issue  of 
January  8th,  stating  "  that  the  broadcast  issue  of  their 
(the  Society  for  the  Prevention  of  Venereal  Disease)  in- 
structions implies  a  sanction  to  immorality  oti  the  part  of 
the  commu7iily  "  (his  italics),  and  that  "  the  balance  of 
available  evidence  is  against  the  efficacy  of  this  form  of 
prophylaxis,"  is  difficult  to  reconcile  with  his  opinion  as 


expressed  in  bis  introduction  to  his  book  I'he  Prevention  0/ 
Venereal  Diseases,  pages  12  and  13,  which  reads: 

"  Medical  science  can  furnish  means  of  aborting  or  preventing 
the  development  of  diseasein  those  wbo  run  tiieriskof  infection, 
and  iu  go  doing  medicine  is  fulfilling  perhaps  its  greatest 
function,  that  of  preventing  rather  than  of  attempting  to  cure 
disease.  It  is  particularly  unfortunate  [my  italics]  that  many 
people  regard  such  methods  of  preventing  venereal  disease 
{artificial  prophylaxis)  as  ethically  wrong,  maintaining  that 
they  condone  or  even  encourage  immorality." 

Perhaps  the  readers  of  the  British  Medical  Journal 
may  consider  Dr.  May's  gymnastics  more  difficult  to  re- 
concile with  logical  argument  than  my  "  heroics."  That 
the  Society  for  the  Prevention  of  Venereal  Disease  are 
most  anxious  that  their  propaganda  should  not  be  taken 
as  "  implying  a  sanction  to  immorality,"  but  only  as  a 
recognition  of  regrettable  but  indisputable  fact,  is  shown 
bj'  the  following  quotation  from  the  leaflet  issued  under 
our  authority  by  the  Shipping  Federation  for  the  instruc- 
tion of  merchant  seamen  in  immediate  self-disinfection : 
'•  Distribution  of  these  packets  does  not  imply  a  sanction 
to  misconduct." — I  am,  etc., 

Loadon,  W.,  Jan.  13th.         H.  WaNSEY  BaYLY. 

Sir, — I  am  grateful  to  Lord  Willougbby  do  Broke  for  bis 
unequivocal  statement  of  the  policy  of  the  Society  for  the 
Prevention  of '  Venereal  Disease,  that  all  boys  and  girls 
who  have  reached  the  age  of  puberty  "  should  have  access 
to  the  latest  scientific  knowledge  of  this  subject"  (venereal 
proph3-laxis). 

As  a  policy  it  has  the  merit  of  being  comprehensive, 
but  its  consideration  opens  up  curious  vistas  of  the  future 
education  of  the  young.  I  do  not  think  I  can  be  accused 
of  parody  in  drawing  the  following  domestic  scene  in  a 
household  '■  having  access  to  the  latest  scientific  know- 
ledge '■  as  purveyed  by  the  Society  for  the  Prevention  of 
Venereal  Disease : 

Mary  (aged  14,  going  off  for  the  day  to  a  choir  picnic  :  Good- 
bye, mother. 

"Mother:  Good-bye.  dear.  Have  you  got  all  you  want?  You 
haven't  forgotten  the  permanganate,  have  yon? 

Mary  :  No.  mother ;  it's  in  my  bag  all  right. 

Mother:  And,  don't  forget.  If  anything  should  happen,  mind 
you  use  it  at  once. 

Mary :  Never  fear,  mother ;  I've  got  the  book  of  the  words, 
and  /  don't  intend  being  caught  out. 

A  pleasing  peep  at  the  manners  and  customs  of  post-war 
England. — I  am,  etc., 
London,  X.W.,  Jan.  18th.  OttO  MaY, 


BISKS  AFTER  OPERATION  ON'  TOX.SILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — It  will  surely  be  impossible  to  countenance  existing 
conditions  in  the  face  of  the  numerous  letters  from  in- 
fluential oto-laryngologists  in  charge  of  hospital  clinics  in 
Manchester,  London,  Bristol,  Plymouth,  York,  Portsmouth, 
Maidstone,  while  to  these  I  could  add  equally  forcible 
opinions  privately  expressed  bj'  many  colleagues  iu  chargq 
of  clinics  in  many  other  centres  all  combine  in  supporting 
Mr.  Eric  Watson-Williams's  contention  that  the  risks 
of  complications  following  these  operations  are  greatly 
increased  when  children  are  sent  back  straight  to  their 
homes  instead  of  being  taken  into  hospital,  and  of  which 
the  figures  be  cites  afford  such  couvinciug  evidence. 

What  are  the  avoidable  risks  and  complications  cited  by 
your  correspondents  ?     Sir  William  Milligan  says : 

"Deaths  from  the  anaesthetic  are  still  too  frequent,  while 
complications — for  example,  acute  otitis  media,  acute  mas- 
toiditis, glandular  infection,  haemorrhage,  etc.— are  practically 
unknown  if  the  child  is  kept  in  bed  and  properly  nursed  for  two 
or  three  days." 

Mr.  Herbert  Tilley,  having  experienced  the  occasional 
complications  Mr.  E.  Watson-Williams  outUned,  has 
adopted  the  plan  of  handing  printed  directions  to  the 
parents.  Such  printed  directions  are  similar  to  those  for 
a  long  time  used  in  other  clinics  and  are  to  be  com- 
mended; they  have  an  excellent  efiect  in  reducing  the 
number  of  avoidable  complications.  Bettor  far,  however, 
is  the  plan  followed  by  the  Portsmouth  and  Southern 
Counties  Hospital,  where  a  certain  number  of  special  beds 
were  set  apart  for  these  cases  in  children. 

Deaths,  acute  otitis  media  (a  prolific  cause  of  permanent 
deafness  in  atter-lifei,  bronchopneumonia,  acute  sepsis, 
avoidable,  and  attributable  to  operating  under  conditions 
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which  are  preposteions  1  Are  we  to  continue  the  infliction 
of  such  complications  because  tliere  is  a  shortage  of  ade- 
quate accommodation  in  existini;  liospitals,  and  without 
any  appeal  to  the  comrauuity  at  large  to  alter  the  con- 
ditions? Thousands  of  beds  could  be  made  available  to-day 
in  different  areas,  in  Poor  Law  liospitals.  where  clinics 
could  be  established  in  charge  of  specially  trained  and 
experienced  surgeons.  Parents  very  naturally  resent  the 
stigma  attaching  to  Poor  Law  inlirraaries,  but,  surely,  the 
stigma  is  a  figment  wherever  enlightened  and  broad- 
minded  guardians  have  organized  their  infirmaries  on 
■worthy  lines. 

Moreover,  there  are  comparatively  few  working  men  and 
■women  who  would  not  rather  have  their  small  children 
operated  on  under  safe  conditions  iu  a  Poor  Law  infirmary 
if  the  only  alternative  was  having  tliem  sent  back  to  their 
crowded  homes,  with  far  greater  risk  of  dangerous  com- 
plications, if  they  only  understood  what  those  dangers  were; 
and  further,  a  large  proportion  of  those  pareuts  of  the 
hospital  class  would  be  willing  and  able  to  defray,  more  or 
less  completely,  the  cost  of  operations  under  such  con- 
ditions. 

If  a  municipal  fever  hospital,  rate  supported,  is  available 
for  the  ratepayer,  why  should  not  the  same  ratepayers  find 
hospital  accommodation  for  these  little  children  in  the 
hospitals  under  the  charge  of  guardians.'  The  guardians 
3au  charge  the  relatives  of  these  children  the  cost  of  their 
maintenance  and  treatment,  as  far  as  they  are  in  a  position 
to  meet  those  charges. 

We  have  been  waiting  year  after  year  for  "  something 
to  turn  up,"  while  these  children  are  needlessly  subjected 
to  very  useful  and  very  necessary  operations  under  tou- 
ditions  which  are  neither  useful  nor  necessary,  if  only  we 
were  not  so  hidebound  by  prejudice  and  ridiculously  out  of- 
date  tradition.  And  it  is  difficult  to  avoid  the  conclusion 
that  the  real  and  essential  obstacle  lies  not  iu  au  iiiipasse, 
but  iu  the  medical  profession  failing  to  make  known  far 
and  wide  the  true  facts  and  issues  at  stake. — I  am,  etc., 
P.  Watson -Williams,  M.D.Lond., 

Lecturer  on  Otology  and  Laryngolofiy.  University  of  Tristol. 
and  iu  Joint  Charge  of  the  I'^ar.  Nose,  and  Tliroat  re.urt- 
ment,  Bristol  Royal  Infiiinary;  President.  Bath  and 
Bristol  Branch  of  the  British  Medical  Association. 


TUBERCULOUS  MILK. 

Sir, — It  was  gratifyiug  to  read  in  your  issue  of  .January 
1st  the  resolution  passed  by  the  Welsh  National  ?iIemorial 
Association.  I  did  not  think  when  opening  this  corre- 
spondence that  it  would  produce  such  rapidly  satisfactory 
results.  In  this  respect  a  distinctly  beneficial  function  of 
the  British  Medical  Journal  is  demonstrated. 

That  there  is  considerable  diversity  of  opinion  ou  the 
question  of  the  immunization  value,  it  any,  of  tuberculous 
milk  is  evident.  One  objection,  however,  to  discussing 
matters  such  as  this  in  the  Journal  is  that  views  ex- 
pressed by  medical  men,  which  have  potential  commercial 
possibilities,  may  be  made  use  of  by  the  trade  journals  con- 
cerned. The  correspondence  has  shown  that  the  publica- 
tions of  the  dairy  trade  have  made  such  use  of  matter 
from  it  supporting  the  present  "  laissez  faire "  policy  of 
many  dairy  farmers,  thus  helpiug  to  defeat  the  object  one 
liad  in  view  in  opening  this  discussion.  Fortunately  there 
are  many  brilliant  exceptions  to  the  average  dairyman, 
notably  the  members  of  the  British  Friesian  Cattle 
Society  ;  it  is  to  be  hoped  that  in  time  the  exception  will 
become  the  rule. 

From  the  scientific  point  of  view  your  leading  article  of 
December  lltb,  1920,  ably  and  clearly  sums  up  the  present 
position.  It  is  shown  that  much  patient  research  is  yet 
required  in  both  the  veterinary  and  medical  sides.  Your 
conclusions  are  that  bovine  tuberculosis  is  a  menace,  and 
that  children  should  be  protected  from  it;  with  these  the 
majority  of  medical  men  are  agreed;  that  the  views  of  the 
minority  should  get  so  much  prominence  is  unfortunate 
but  human.  It  is  felt,  however,  that  some  official  pro- 
nouncement in  plain  language,  intelligible  to  medical  prac- 
titioners and  laymen  alike,  would  strengthen  the  hands  of 
medical  officers  of  health  and  tuberculosis  officers  at  the 
present  moment. 

There  is  a  general  impression  amongst  farmers  that  the 
Milk  and  Dairies  (Consolidation)  Bill  has  been,  not  post- 
poned but  scrapped.  No  doubt  the  strong  opposing  in- 
terests will  see  that  it  is  finally  disposed  of  unless  those 
concerned  show  there  is  au  unquestionably  urgent  need  for 


its  provisions.  In  this  month's  Public  Health  a  report  of 
the  Council  of  the  Society  of  Medical  Officers  of  Health 
states  that  the  matter  has  been  taken  up.  It  is  first  being 
dealt  with  iu  detail  by  the  Tuberculosis  Group,  whose  con- 
sidered findings  will  no  doubt  be  full}'  endorsed  by  the 
society.  It  is  to  be  hoped  that  this  official  statement  will 
receive  a  wide  publicity  iu  the  medicaU  dairy  trade,  and 
agricultural  journals,  and  also  in  the  daily  press.  To  those 
of  us  who  are  in  daily  contact  with  the  milk  problem 
the  task  seems  herculean ;  nevertheless,  there  is  no  valid 
reason  why  this  country  should  not  become  free  of  tuber- 
culosis iu  cattle  as  the  island  of  Guernsey  has.  The  Koyal 
Veterinary  College  at  Camden  Town  has  just  inaugurated 
a  campaign  with  this  end  in  view.  Tuberculin  for  tests 
and  all  necessary  advice  will  be  given  to  owners  of 
pedigree  cattle. 

Finally,  Mr.  Editor,  I  wish  to  thank  you  for  allocating 
so  much  of  your  valuable  space  to  the  discussion  ou  this 
important  subject. — I  am,  etc., 

S.  NicoL  Galbraith, 
Medical  Omcer  of  Ueallb. 
Mid  Notts  Health  .Vvea.  Ne^ark-ou-Trent, 
Jan.  12th. 


THE  BEGINNINGS  OF  LIFE. 

Sir, — The  letter  of  Surgeon  Commander  W.  Bastian,  R.N., 
inspires  me,  as  a  worker  on  the  same  subject,  to  express 
a  word  of  admiration  of  the  genius  of  his  father,  Dr. 
Charlton  Bastian. 

Men  of  genius  iu  research  everywhere  in  science,  or  in 
literature,  are  men  of  imagination  who  make  brilliant  hits, 
and  equally  glorious  mistakes,  so  that  even  as  regards  the 
latter  one  might  say,  if  the  Creator  did  not  make  it  so, 
well  He  might  have  made  it  so. 

Charlton  Bastian  was  such  a  genius  and  absolutely 
devoted  to  his  work,  witness  how  while  still  possessed  of 
virile  strength  he  entirely  gave  up  an  iuiportant  consulting 
practice  to  rusticate  himself  and  pursue  that  quest  of  the 
origin  of  life  that  his  soul  loved.  1  visited  him  in  his 
rustic  haunts,  aud  was  shown  his  work,  aud  can  testify 
that  he  kuew  the  part  played  by  light,  although  I  do  not 
think  that  the  products  obtained  by  him  were  living 
organisms.  But  what  does  this  matter  to  the  living 
thought  beneath  ■? — along  some  such  paths  life  first 
appeared. 

There  is  no  real  opposition  between  Dr.  W.  Bastian's 
suggestion  aud  that  contained  in  the  leading  article  of 
December  25th,  as  to  where  life  started. 

The  iuiportant  point  is  that  the  first  approach  to  life 
mu^t  have  been  self-supporting.  Tliere  probably  were,  aud 
may  bo  now,  very  simple  organisms  devoid  of  chloroph3'l, 
or  any  complicated  colour  scheme,  which  could  capture 
sunshine,  but  such  organisms  are  quite  diffcreut  from 
those  fungi  and  bacteria  which  sunshine  kills.  These  latter 
draw  their  nutriment  from  organic  matter  aud  cannot  live 
in  its  absence.  Chlorophyl"  aud  its  compeers  are  colour 
screens  to  protect  the  delicate  photosynthetic  mechanism 
underlying  them.  They  are  not  the  active  agents;  they 
are  the  blinds  behind  which  the  active  agents  work.  The 
serried  row  upon  the  seashore  of  green  weeds  first,  then 
brown  weeds,  then  red  weeds,  teaches  us  this  important 
fact. 

In  the  depths  of  the  Lake  of  Geneva  there  is  said  to  be 
a  white  or  colourless  alga.  I  want  to  obtain  it  and  see  if 
in  dim  light  it  would  photosynthesize.  Along  with  my 
colleagues  at  Port  Eiiu  I  have  already  found  that  red 
seaweeds  work  fastest  iu  dim  light ;  the  light  of  .June  and 
July  is  too  great  even  for  the  green  .seaweeds.  The  same 
variation  in°intensity  of  light  which  calls  forth  the  vernal 
outburst  in  the  sea  evokes  it  also  upon  the  land.  For 
many  years  it  had  puzzled  mo  in  the  midst  of  wintei-, 
looking  at  the  dry  twigs  on  tho  branches,  how  a  new  spell 
of  life  "came  to  them  and  tho  buds  swelled  out  and  the 
fresh  green  leaves  came,  just  as  we  all  hope  to  see  them 
soon. 

Last  spring,  in  a  morning  walk  over  Hampstead  Heath, 
it  came  to  me.  Every  schoolboy  who  has  ever  peeled  a 
wand  knows  there  is  a  green  layer  under  tho  outer  bark 
of  brown  or  grey  or  yellow.  Tho  botanist  calls  it  "con- 
cealed chlorophyl";  but  is  it  concealed?  It  delighted 
mo  to  strip  off  this  layer  of  outer  bark  and  hold  it  up  to 
the  sunlight  aud  see  that  the  light  was  breaking  through. 
The  violet  and  l)lae  rays  which  are  inimical  to  living  cells 
were  shut  olf,  but  all  the   others  came  through.     -Long 
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before  tbe  buds  come  and  the  new  green  leaves  appear 
pbotosynthetic  processes  are  aUeadj'  at  work  under  the 
bark.  This  I  have  proven  in  a  score  of  Uitferent  trees. 
What  is  it,  however,  that  gives  the  signal  to  the  snowdrop 
and  squill  under  the  brown  earth  that  the  god  of  day  is 
shining  a  little  more  every  day  and  that  it  is  now  time  to 
awaken  ?  I  would  1  knew,  it  is  no  good  to  call  it  habit. 
It  must  be  conditioned  by  some  seasonal  stimulus.  Does 
some  solar  j-adiation  otlier  than  visible  penetrate  beneath 
the  soil  and  awake  the  bnlbs  to  their  vernal  outburst '! 

The  letter  of  my  friend  Dr.  F.  J.  Allen  also  greatly 
interested  me.  AVe  have  independently  been  thinking 
and  working  upon  very  similar  lines. — 1  am,  etc., 

Ben.iamik  Mooee. 
Laboratory  of  Biochemistry.  University  of  Oxford, 
January  lOLli. 


Sir, — Your  leading  article  of  Christmas  week  on  the 
beginnings  of  life  once  again  brings  into  prominence  the 
question  of  abiogenesis.  Despite  its  great  interest,  this 
question  of  the  time,  place,  and  viodus  operandi  of  the 
origin  of  living  matter  has  hitherto  been  so  deplorably 
shunned  by  scientific  men — always,  of  course,  with  the 
signal  exception  of  the  great  neurologist,  Charlton  Bastian 
— that  it  is  gratifying  to  learn  that  a  biochemist  of  such 
eminence  as  Professor  Benjamin  Moore  is  now  engaged  on 
research  work  iu  it.  For  some  years  I  have  been  carrying 
out  certain  experiments  in  connexion  with  the  absorbing 
questions  as  to  how  living  matter  first  arose  in  the  past 
(archebiosis),  and  as  to  whether  it  does  or  can  evolve  from 
non-living  matter  to  day  (abiogenesis).  It  is  difficult  to 
agree  with  the  contention  in  your  last  paragraph  that  the 
golden  key  to  unlock  the  long-closed  door  between  non- 
living and  living  matter  is  to  be  wrested  from  such  rela- 
tively highly  differentiated  forms  of  life  as  the  algae ; 
moreover,  the  further  inference  iu  the  same  paragraph 
that  bacteria  can  only  exist  on  organic  matter  is  surely 
incorrect.  There  are  many  kinds  of  bacteria  capable  of 
living  on  inorganic  materials.  I  have  kejit  such  proto- 
trophic micro-organisms  for  several  months,  and  seen  them 
flourish  and  multiply  iu  water  containing  no  other  food 
supply  than  dissolved  gases  and  iuorgauic  salts. 

The  experiments  alluded  to  above  were  condnoted  on 
the  general  lines  indicated  by  Charlton  Bastian,  who, 
shortly  before  his  death,  was  good  enough  to  furnish  me 
with  certain  suggestions  relating  to  them.  They  differ, 
however,  from  those  of  Dr.  Charlton  Bastian  in  that 
inorganic  solutions  only  were  used.  For  sterilization  of 
the  hermetically- sealed  tubes  reliance  was  placed  on  the 
high  temperature  of  steam  under  pressure  in  an  autoclave, 
after  which,  at  and  for  varying  intervals  of  time,  the 
sterilized  contents  were  exposed  to  the  energizing  influence 
of  heat,  light,  and  electricity.  It  must  be  confessed  that, 
up  to  the  present,  these  exijerimeuts  have  yielded  negative 
evidence  of  the  development  o£  living  matter.  The  tubes 
when  opened — even  after  the  lapse  of  years — showed  sterile 
contents,  yet  some  twenty-tour  hours  after  opening,  the 
inorganic  medium  was  swarming  with  living  organisms. 
There  is,  however,  always  the  hope  that  success  will  attend 
future  experiments  when  science  has  succeeded  in  bringing 
the  microcosmos — as  represented  by  the  sealed  tube  with 
its  miniature  ocean  of  water  and  salts  and  its  miniature 
atmosphere  of  gases — into  better  approximation  to  those 
conditious  which  existed  in  the  macrocosmos  as  repre- 
sented by  the  primaeval  world  when  living  matter  first 
ajipeared  on  its  stage. — I  am,  etc., 

C.  Marsh  Beadnell, 

Boyal  Naval  Hospital,  Cbatham,  Surgeon  Captain  E.N. 

Jan.  9th. 


GLANDULAR  FEVER. 
Sip.,— I  read  with  much  interest  Dr.  Tidy's  letter  on 
glandular  fever  (p.  100).  There  is  no  doubt  that  the  dis- 
ease is  quite  common  and  more  attention  should  be  paid  to 
it.  I  described  an  epidemic  occurriug  in  my  own  practice 
iu  the  British  Medical  Journal  of  January  24th,  1914. 
Since  then  I  have  had  several  outbreaks  presenting  the  same 
features.  The  real  interest  of  the  disease  lies  iu  the  nature 
of  the  infection.  .Surely  this  could  be  settled  by  the 
excision  or  puncture  of  one  of  the  glands.  It  has  been 
suggested  that  it  is  an  attenuated  bubonic  plague,  which 
does  not  seem  very  probable. — I  am,  etc., 
Wanstead  Paris,  Jan.  16th.  A.  Campbell  Stark. 


TREATMENT  OF  THE  PRE- OPERATIVE  STAOE 
OF  EXL.\RGED  PROSTATE. 

Sir, — The  valuable  remarks  of  the  distinguished  urologist 
on  this  subject  iu  the  Journal  of  January  15th  call  for 
some  criticism  in  a  few  directions.  With  your  permission 
I  shall  take  up  tlu-ee.  First,  it  is  quite  ajiparent  that 
operation  is  urged  in  all  cases  allowing  of  it;  second, 
that  tlic  disease  is  progressive  ;  and  third,  that  a  certain 
symptom  —  frequency  of  micturition  —  is  pathological 
(necessarily  so). 

Taking  the  last  first,  in  my  experience  there  is  scarcely 
a  man  or  woman  over  50  who  does  not  uriuate  once  or 
of'tener  at  night.  So  common  is  it  in  the  absence  of  gross 
lesion  that  I  attribute  it  to  waning  tone  in  the  sphincter 
vesicae. 

Then  as  to  the  second  and  first  points:  prostatic  hyper- 
trophy is  not  usually  a  progressive  disease  after  a  certain 
stage  is  reached,  despite  the  view  to  the  contrary.  I  have 
patients  under  my  care  wliom  I  first  attended  for  this 
state  twenty  years  ago,  and  they  are  not  worse  now  than 
at  the  beginning  or  when  I  first  saw  them.  Is  every  poor 
old  fellow  with  enlarged  prostate — a  condition  so  common 
as  almost  to  be  thought  natural,  and  there  are  no  prostates 
quite  normal  after  55 — to  be  urged  to  operation  '.'  Is  there 
no  better  way  for  some  ? 

In  my  opinion  no  man  should  have  his  prostate  re- 
moved uuless  his  sj'mptoms  are  progressing,  or  are  spoil- 
ing his  health,  or  unless  the  salient  state  is  obstruction. 
True,  if  he  likes  to  be  in  fashion,  and  deems  himself  pretty 
sure  of  the  compauy  of  some  94  or  95  who  recover,  let  him 
take  the  small  risk  ;  but  to  be  amongst  the  other  party  of 
five  or  six  is  a  poor  exchange  for  a  malady  which  never 
may  seriously  trouble  him. 

Congestion  and  oedema  of  mucous  membrane  cause  most 
immediate  trouble.  No  one  who  has  not  conscientiously 
tried  palliative  treatment  should  disregard  it.  Many  of  my 
patieuts  are  using  with  the  greatest  benefit  hot  and  cold 
douching  combined  with  massage  by  a  special  instrument 
I  got  constructed.  It  consists  of  a  large  perforated  bulb. 
It  is  as  necessary  to  massage  the  prostate  from  apex  back 
as  it  is  from  base  forward.  One  pressure  forces  secretions 
out,  the  other  aids  the  veins.  With  many  more  I  use 
sounds  and  instillations.  Amongst  drugs,  ergot,  salix 
nigra  and  their  class  often  do  much  good.  To  do  these 
things  gives  some  trouble,  but  scarcely  more  than  a  shave. 
"Adenomatous"  prostate  is,  I  fear,  a  misused  term  in 
many  cases. 

As  to  treatment,  the  chief  point  is  to  distinguish  irrita- 
tion from  obstruction. — I  am,  etc., 

James  MacMunn. 


liOjidon.  W.,  Jan.  16tb. 


X-R.\Y  R.XDIATION  IN  CANCER. 

Sir, — Mr.  Sampson  Handley,  in  his  Association  lecture 
on  the  lines  of  advance  in  the  surgei-y  of  breast  cancer, 
reported  in  the  JotJRNAL  of  January  8th,  urges  the  use  of 
X  rays,  perhaps  before,  and  certainh'  after,  operations  for 
breast  cancer.  He  indicates  that  their  value  depends  on 
the  doses  in  which  they  are  given,  and  suggests  that  harm 
may  be  done  both  by  under-  and  over-dosage — in  the  first 
case  by  stimulating  the  growth  of  cancer  cells,  and  in  the 
second  by  breaking  down  the  patient's  (or  experimental 
animal's)  resistance. 

Since  1905  I  have  been  asldng  a  colleague  who  under- 
takes .r-ray  treatment  what  dosage  he  employs  in  these 
cases,  and  I  find  that  not  only  cannot  he  himself  tell  me, 
but  that  ,r-ray  specialists  to  whom  he  has  repeatedly  re- 
ferred the  question  at  various  times  have  not  apparently  - 
framed  a  scheme  of  treatment  by  accurately  measured 
doses,  and  seem  to  work  more  or  less  by  rule  of  thumb. 

It  would  add  to  the  confidence  of  those  who  advise  xray 
treatment  if  Mr.  Handley  would  state  in  quantitative  terms 
what  he  considers  to  be  the  optimum  doses  for  the  cases 
under  disoussiou. — I  am,  etc., 

ColwynBay,  Jan.  nth.  RoBERT   E.    LoRD. 

Sir, — Mr.  Sampson  Handley's  lecture  which  j'ou  pub- 
lished in  the  Journal  for  January  8th  is  of  profound 
importance,  not  only  from  a  surgical  but  also  from  the 
radiation  point  of  view.  It  is  the  latter  that  especially 
interests  me. 

It  is  really  refreshing  to  note  the  emphasis  which  a 
surgeon   of    Mr.   Handlev's   pre-eminence   in   the    soecial 


Jan.  22,  igai] 


COEitEil-'OXDK.XtE. 


L.M 


Thh  Dstnaa  t  4  •» 


depaitiueut  of  siugeiy  on  wbicli  be  is  writing  lays  on  radia- 
tion. This  method  of  iuipioviug  tbe  chances  of  patients 
eperated  on  for  bi'east  cancer  is  not  neai'ly  so  commonly 
carried  out  as  it  ought  to  be.  Its  neglect  is,  of  course,  due 
to  the  surgeon's  lack  of  recommending  it  in  connexion 
with  his  surgical  procedure. 

I  have  carefully  observed  for  many  years  the  results  of 
surgery  in  breast  cancer  without  radiation,  and  with  ante- 
or  post-radiation,  or  both.  There  is  no  doubt  in  my  mind 
that  both  ante-  and  post-radiation  are  very  desirable,  and 
enormously  improve  the  patient's  chance  of  increased 
length  or  life.  I  think  that  .c-ray  radiation  is  generally  the 
most  applicable.  This  must  be  done  through  aluminium 
tiltei-s,  and  ought  to  be  applied  iu  •"  massed  "  doses. 

Mr.  Handley  says  that  "  the  practice  of  giving  largo 
doses  of  X  rays  prior  to  operation  is  probably  a  sound  one, 
though  its  value  is  not  easily  susceptible  of  proof."  This 
is  true.  Might  I  suggest  that  the  action  is  of  several 
kinds '?  The  cancer  cells  in  the  lymphatics  are  probably 
'■  (ixed  "  by  the  radiation  ;  some  of  the  isolated  cells  in 
these  regions  are  steriiizcd ;  and  at  the  same  time  an  im- 
munizing agent  is  produced  in  the  tissues  which  lessens 
the  power  of  small  colonies  of  cells  to  further  proliferate. 
The  latter  is  probably  a  form  of  ionizatiou  produced  iu  the 
tissues  by  the  action  of  the  .r-ray  radiation. — I  am,  etc., 
Loudon.  W..  Jan.  ITtlj.  J.^MUS   MetcalFE. 


THE  TEACHING  OF  ANT.\T0MY  AND  PHYSIOLOGY. 

Sir. — The  criticisms  of  Professor  Berry,  iu  liis  paper  ou 
the  teaching  and  study  of  human  anatomy  in  your  issu&  of 
January  15th,  call  attention  once  more  to  tbe  defects  in  an 
important  part  of  the  medical  curriculum.  There  is  room 
for  improvement  in  the  correlation  of  the  different  brandies 
of  medical  science  throughout  the  curriculuii!,  but  at  no 
time,  in  my  opinion,  is  this  more  patent  than  in  the  early 
J'ears. 

.Anatomy  and  physiology  are  too  often  taught  as  subjects 
unassociated  with  the  later  clinical  work;  this  detachment 
is  further  emphasized  8y  the  medical  school  and  hospital 
being  separate  buildings,  often  at  a  considerable  distance 
from  one  another ;  and  by  what  is  of  more  significance  to 
the  student,  the  ail-important  intervening  event  of  an 
examination.  The  successful  candidate  breathes  a  sigh  of 
relief,  as  much  as  to  say  at  la.st  he  is  coming  to  the  real 
part  of  his  education.  This  appearance  of  an  abrupt 
cleavage  in  a  student's  career  is  obviously  wrong.  There 
is  another  01  effect,  too,  I  think,  in  this  disjointed  method 
of  teaching,  and  that  is  (especially  as  regards  anatomy)  it 
becomes  largely  a  matter  of  stuffing  the  memory  at  a  stage 
in  a  student's  life  when  every  effort  should  be  made  to 
educate  observation,  reasoning,  and  breadth  of  view.  And, 
as  Professor  Berry  points  out.  the  memory  is  crammed 
with  much  that  is  of  little  practical  use  sub.sequeutly,  and, 
as  he  might  have  added,  the  knowledge  so  acquired  is  in 
man}'  respects  fallacious,  for  it  gives  rise  to  an  impression 
of  inflexibility  and  rigidity  of  tissues  (inseparable  from  the 
method  of  preservation  of  the  bodies)  and  infereutiaMy  of 
their  functions,  which  is  quite  at  variance  with  what  is 
afterwards  found  to  ba  the  case  when  dealing  with  living 
material. 

Sir  Berkeley  Moyuihau,  a  few  years  ago,  presented 
medicine  with  one  of  the  really  great  gifts  of  modern 
times — namely,  the  conception  of  the  pathology  of  the 
living.  The  extension  of  this  idea  to  teaching  throughout 
the  medical  curriculum  goes  to  the  very  heart  of  the 
matter ;  and  so  far  as  anatomy  and  physiology  are  con- 
cerned the  obvious  remedy  is  to  set  students  to  hospital 
work  at  the  time  they  now  begin  anatomy  and  physiology, 
60  that  these  subjects  mi>;ht  be  taught  concurrently  with 
clinical  work.  I  doubt  whether  teachers  of  the  present 
generation  would  be  capable  of  giving  quite  the  right  kind 
of  instruction,  except  perhaps  by  team  work.  But  in  the 
future,  and  little  by  little,  knowledge  would  develop  on  the 
lines  ou  wliich  the  i^receding  generation  had  been  tauglit : 
teachers  would  then  be  able  to'expound  the  principles  of 
anatomy  and  physiology  iu  their  clinical  bearing  iu  a  way 
that  is  at  ijresent  scarcely  possible. 

This  prmciple  of  overlapping  and  correlating  could  be 
very  well  extended  to  all  other  aspects  of  medical  educa- 
tion, and  if  it  should  be  argued  that  the  available  time 
■would  forbid,  I  think  there  are  some  subjects  included  in 
the  present  curriculum  which  might  very  well  be  cur- 
tailed  or   deleted    as    special   subjects — to   mention  two, 


materia  medica  and  therapeutics;  all  that  it  is  necessary 
to  know  of  these  could  be  satisfactorily  incorporated  with 
physiology  and  bacteriology— to  the  beneiit,  I  venture  to 
think,  and  undoubtedly  to  the  unspeakable  delight  of  the 
student  with  his  over- taxed  memory. 

Another  way  of  utilizing  time  more  profitably  would  be 
to  dispense  with  all  systematic  lectures;  these  have  a 
soporific  rather  than  a  stimulating  effect  on  most  studeuts, 
and  the  knowledge  wlii<-h  it  is  intended  to  convey  in  this 
manner  could  be  more  usefully  and  interestinglv  imparted 
either  at  clinical  lectures  or  at  the  bedside.— I  am,  etc., 

E.  K.  Flint, 

Leeds.  Jan.  16tli.  huiakal  Tutor.  General  InHrmary,  Leeds. 


FATAL  POISONING  FBOil  INHALATION  OF 
ACID  FLMES. 

SiPv,— The  cause  of  the  fatal  poisoning  by  acid  fumes, 
which  Dr.  T.  G.  iSIoorhcad  reports  in  the  British  Medioai, 
JocESfAL  of  Ji-lnuary  15th,  is  somewhat  obscure,  and  as  he 
no  doubt  wishes  to  invite  some  observation  which  may 
tend  to  clear  up  the  unexpected  fatality,  I  venture  to  ofl'er 
the  following  remarks : 

.■Viuong  the  exercises  that  Dr.  Moorhead  mentions  was 
the  ideutilicaliou  of  Sb.jS:-.  istibnite).  Under  ordinary  cir- 
cumstances the  action  of  pure  H.^SOj  ou  stibnite  would  not 
produce  a  poisonous  gaseous  product,  but  if  a  metal  hap- 
pened to  be  present  nascent  hydrogen  would  be  developed, 
which  would  act  upon  the  Sb  of  the  stibnite,  producing 
stibiuo  (SbHj,),  a  ga.seous  and  highly  poisonous  product. 
I  hope  this  may  lead  to  an  elucidation  of  this  fatality. 

Another  explanation  may  be  afforded  by  the  quality  of 

the  ILSO,  used;  if  it  contained  .XsoO:,  as  one  impurity,  an 

analogous  reaction  would  take  place  in  the  presence  of  a 

metal,  in  this  case  arsiuo  (.AsH,)  being  formed.— I  am,  etc., 

NiNiAN  M.  FAL!aNT:R,  M.D., 

Vice-President,  Royal  College  of  Pbysiuiaus 
Dul)iu.  .Jan.  17th.  of  Ireland. 


THE  STUDY  OF  HEART  DISEASE. 

Sir, — Last  November,  at  a  meeting  of  the  Medical 
Society  of  London,  it  was  agreed  that  heart  disease  is  more 
prevalent  among  the  children  of  the  poor  than  among 
those  of  the  well-to-do,  but  no  answer  was  forthcoming  to 
tlie  question  why  ? 

The  admission  implies  that  a  difference  of  conditions  is 
responsible  for  this  greater  incidence,  and  if  we  could  but 
settle  the  point  wherein  that  difference  lies  we  would 
achieve  something  of  very  great  national  importance. 

We  have  to  admit  that  Jewish  children  living  in  the 
slums  have  as  good  a  health  rate  as  that  of  wealthier 
children,  from  which  we  must  infer  that  povertj',  as  such, 
is  not  a  cause,  for  the  houses  in  v/hieli  the  former  live  are 
not  good,  their  clothes  are  secondhand,  and  dirt  abounds, 
but  their  Kosher  food  is  first-class.  Can  we  establish  the 
fact  that  in  che  poorness  of  the  food  lies  the  cause  of  the 
greater  tendency  to  rheumatic  fever  and  chorea  amongst 
the  Christian  poor'? 

The  question  on  wliich  I  lay  great  stress  is  whethec 
children  get  sufficient  lime-beariug  foods,  such  as  milk, 
eggs,  or  clieese,  in  the  ash  of  which  calcium  forms  a  high 
percentage.  Some  children  caunot  get  them,  others 
cannot  take  them,  preferring  salty  and  acid  foods,  and  I 
cannot  but  think  that  until  they  all  can  and  do  take  them 
so  long  will  this  great  tendeucy  to  rheumatic  fever  and 
chorea  exist. 

Our  milk  supply  requires  overhauling,  and  wo  need  to 
encourage  fowl-rearing  if  progress  is  to  be  reported,  but 
increased  production  of  all  sorts  is  the  secret  of  national 
success. — I  am,  etc., 


Swansea,  Jan.  16th. 


G.  .\rbooii  Stephens. 


THE  NAVAL  MEDICAL  SERVICE. 
Sn;, — The  letter  by  '•  .Vction  "  ou  this  subject  in  your 
issue  of  January  8t!i  is  very  much  to  the  poiut.  Letters 
lead-nowhere  unless  followed  by  action.  I  fear,  therefore, 
unless  the  Naval  Medical  Service  can  enlist  sympathy  and 
help  from  outside  it  is  up  against  a  blank  wall.  To  my 
mind  there  are  two  fundaraeutal  reforms  esseutial  liefore 
any  real  improvement  is  po.ssible..  The  lirst  is  that  the 
Medical  Department  of  the  Admiralty  must  haji  entire 
charge  of  its  own  affairs;  for  instance,  until  meaical  pro- 
motions  and  appointments  are   entirely  iu  the   hands  of 
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medical  meu,  progress  is  extremely  difficult  for  obvious 
reasons  wLicli  I  will  not  press.  Secondly,  medicine  must 
be  represented  on  the  Board  of  Admiralty.  Surely,  after 
the  experience  of  the  past  few  years,  all  combatant  officers 
I'ealize  what  an  enormous  factor  in  winning  a  war  efficient 
medical  and  sanitary  organization  Las  become  and  how 
the  importance  of  this  factor  will  tend  to  increase  as 
medical  science  advances.  This  being  so,  how  can  any 
board  consider  itself  fully  competent  to  control  a  fighting 
service  without  medical  representation  :' 

Should  the  above  reforms  ever  materialize,  it  follows 
that  other  grievances,  piWessional  and  financial,  will 
become  much  easier  to  rectify.  Discontent  is  a  drag  on 
tlje  efficiency  of  any  body  of  men,  and  everything  in  reason 
should  be  done  to  remove  it.  It  is  no  exaggeration  to  say 
that  the  Royal  Naval  Medical  Service  is  at  the  present 
time  seething  with  discontent ;  a  fact  which  saddens 
anyone  who  has  the  welfare  of  the  Senior  .Service  at  heart. 
— I  am,  etc., 
January  9tli.  "  ANXIOUS." 


^fibirrs. 


THE  ARMY  OF  THE  BLACK  SEA. 
In  tlie  dispatch,  just  published  in  tlie  London  Gazette,  from 
Geueral  Sir  G.  F.  Mihie,  Cominaiuler-in-ChieE  of  the  Army  of 
the  Ulack  Sea,  it  is  stated  that  the  health  of  the  troops  has  been 
good,  the  greatest  zeal,  foresight, and  skill  having  been  displayed 
by  the  R.A.M.C..  under  the  Directorof  Medical  Services,  Major- 
Geueral  Sir  M.  P.  C.  Holt,  K.C.B..  K.C.IM.G.  By  July,  1919, 
most  of  the  meu  suffering  from  malarial  relapses  IJad  been  sent 
liome,  and  there  had  been  practically  no  primary  malaria  since 
the  army  left  Macedonia.  Besides  "purely  military  duties,  it 
bad  been  necessary  for  the  medical  services  to  undertake,  in 
conjunction  with  our  allies,  the  sanitary  supervision  of  the  port 
and  town  of  Constantinople— a  task  of  peculiar  difficulty  owing 
to  the  constant  transit  of  refugees  and  the  many  epidemics 
prevalent  in  that  part  of  the  world.  The  luter-All'ied  Sanitary 
Commission,  which  supervised  this  work,  was  presided  over 
first  by  Colonel  W.  H.  Kickerson,  V.C..  C.B..  C.M.ti.,  and  later 
by  Major-General  Holt,  D.M.S.  The  health  of  the  population 
and  the  absence  of  epidemic  disease  were  the  best  testimony 
to  the  work  of  this  Commission.  They  gave  devoted  service's 
also  to  the  sick  refugees  and  wounded  fi-om  South  Russia, 
numbering  some  10,000.  Geueral  Milue  records,  likewise,  his 
appreciation  of  the  excellent  work  performed  by  Queen 
Alexandra's  Imperial  Nursing  Service,  aud  by  the  ladies  of  the 
Voluntary  Aid  Detachments. 

The  names  of  the  following  additional  medical  officers  are 
mentioned  for  distiuguished  and  gallant  services: 

Captain  and  Brevet  Major  (acting  Lieut. -Colonel)  Tl.  K.  Barnsley. 
M.C..  and  Captain  W.  Bird,  of  the  84th  Field  .Ambulance.  E..4.M.C'. ; 
and  temporary  Captain  H.  C.  Mitter.  84th  Field  Ambulance,  I. M.S. 


MINISTRY  OF  PENSIONS:  THE  "OFFICERS' 
FRIEND." 
We  are  asked  to  annotmce  that  disabled  officers  and  nurses  who 
served  duriug  the  great  war.  and  widows  aud  dependauts  of 
officers  deceased  can  obtain  helpful  advice  and  information 
regarding  their  rights  under  the  regulations  of  the  Ministry  of 
Pensions,  by  applying  to  the  "Ofticers'  Friend,"  Blinistrv  of 
Pensions,  Cromwell  House.  London,  S.W.I,  or  the  "Officers' 
Friend,"  at  any  of  the  Regional  Offices  of  the  Ministry,  Burton 
Court,  Chelsea,  S.W.I;  Newcastle-on-Tyne ;  Manchester; 
Bristol;  Leeds;  Nottingham;  Birmingham;  Ediuburgh  ; 
Dublin;  Belfast;  or  Cardiff. 


HONOURS. 

Order  of  the  British  Empire. 

The    following    appointments    to    the    Order    of    the  British 

Empire  are  announced  for  services  in  connexion  with  the  war; 

O.B.E.  iCivil  Dirisi'oii).— Dr.  M.  A.  Johnston  de  Lavis  TrafTord, 
Eeuior  medical  otljcer.  Red  Cross  Hospital,  Turin. 

M.B.li  (Civil  Dtt'tsioii).— Dr.  W.  L.  Chubb,  medical  ofEeer,  Minley 
and  Faruborongh  Court  Au.^iliary  Hospitals,  Farnborougb ;  Dr. 
Edmund  Lloyd,  a  Church  Missionary  Society  doctor  in  charge  of 
relief  aud  hospital  work  at  Gaza. 


DEATHS  IN  THE  SERVICES. 
I/IEDT.-COL.  STANDISH  DE  COURCY  O'GR-IDY.  C'.M.G.,  D.S.O., 
R.A.M.C.,  died  at  the  Military  Hos|)ital,  Malta,  on  December 
23rd,  aged  47.  He  was  born  at  Dresdeu  on  .luly  27th.  1872,  and 
educated  at  Trinity  College.  Dublin,  where  he  graduated  M.B., 
B.Ch.,  and  B.A.O.  in  1886.  Entering  the  army  as  surgeon 
lieutenant  on  July  27th,  1898,  he  became  captain  in  1901  and 
lieutenant-colonel  on  March  1st,  1915,  and  was  appointed 
temporary  colonel  on  October  30th.  1916.  He  had  also  qualified 
as  a  specialist  in  State  medicine  at  the  R.A.M.C.  College.  He 
served  in  East  Africa  in  the  Somaliland  campaign  of  1904,  was 
mentioned  in  dispatches  in  the  London  Gazette  of  September 
2ad,  1904,  and  received  the  medal  with  a  clasp.    In  the  recent 


war  he  was  thrice  mentioned  in  di.spatche5  :  in  the  GiKetteol 
February  17th,  1915.  May  29th,  1917,  and  December  30th,  1918; 
received  the  1914  star,  with  the  war  medal  aud  the  Victory 
medal,  the  D.S.O.  on  June  3rd,  1917,  and  the  C.M.G.  on 
January  1st,  1919. 


©bitunru. 


JOHN  WILLIAM  SIMPSON,  M;D.,  F.R.C.P.Edin., 

rby.sician.  Rojal  Edinbuigh  Hospital  for  Sick  Children. 
On  January  11th  the  news  of  the  death  of  Dr.  J.  W. 
Simpson  came  as  a  sudden  shock  to  medical  circles  in 
Ediuburglj.  Dr.  Simpson,  it  was  known  amongst  his 
friends,  had  undergone  a  serious  operation  some  months 
ago,  but  he  had  made  a  good  recovery,  and  hardly  any  one 
knew  that  he  had  been  attacked  with  pneumonia  until  that 
disease  proved  fatal  in  some  four  days.  His  death  falls 
heavily  upon  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  of  which  he  was  one  of  the  physicians ;  for  within 
a  very  few  years  this  institution  has  lost  by  retirement, 
by  death,  and  by  removal  from  Ediuburgh  no  fewer  than 
five  of   its  senior  medical  and  surgical  staff. 

Dr.  Simpson  was  educated  at  Dollar  and  later  at  the 
Edinburgh  lioyal  High  School.  He  then  passed  to  the 
University  of  Edinburgh,  where  he  graduated  as  M.B.  and 
CM.  in  1896,  and  as  M^D.  in  1906.  He  became  a  Member 
of  the  Koyal  College  of  Physicians  of  Ediuburgh  in  1899 
and  was  elected  a  Fellow  in  1903.  He  held  several  medical 
posts  in  Edinburgh  in  the  years  following  upon  his  gradua- 
tion, such  as  house-surgeon,  liouse-physician,  and  house- 
surgeon  to  the  eye  wards  in  the  Koyal  lufirmarj',  and 
physician  to  the  Cowgate  Dispensary.  Then  Ije  was 
appointed  registrar  and  resident  medical  officer  to  the 
Hospital  for  Sick  Children,  and  finally  became  one  of  the 
physicians  to  that  institution.  During  the  years  in  which 
Dr.  Simpson  was  holding  these  appointments  he  was  also 
building  up  an  excellent  consulting  practice  in  the  diseases 
of  children,  aud  was  making  several  additions  of  value  to 
the  literature  of  tliat  subject,  of  which  the  most  outstanding 
washisftiaV/f  to  tJie  Fcedinij  of  thclnfant  during  theFirat 
Year.  He  also  contributed  articles  on  infantile  maladies  to 
the  Edinhnrgh  Medical  Jourtia!,  to  the  Scottish  Medical 
and  Surgical  Journal,  and  to  the  British  Medical  Journal, 
and  in  every  case  his  contribution  contained  facts  worthy 
of  record. 

To  many  in  a  wider  circle  Dr.  Simpson  was  known  and 
admired  as  a  Rugby  football  player  of  the  first  rank ;  he 
shone  in  the  nineties  of  the  last  century  in  many  a 
stubborn  contest,  both  for  his  old  school  (the  Royal  High 
School)  and  for  his  country  in  international  games,  in 
thirteen  of  which  he  played  against  England,  Ireland,  and 
Wales.  He  continued  in  touch  with  the  game  after 
ceasing  to  play  by  acting  fir.st  as  a  member  and  later  as 
the  president  of  the  Scottish  Rugby  Union  Committee. 
He  added  fishing  and  golf  to  tlie  outdoor  sports  of  which 
he  was  fond  ;  and  in  his  passiug  to  and  fro  in  the  streets  of 
Edinburgh  one  could  not  fail  to  note  the  swing  aud  the 
lithe  streugth  of  the  athlete.  To  many  patients  and  to  a 
large  circle  of  friends  Dr.  Sinip.son's  death  will  be  a  real 
bereavement.  The  funeral,  at  the  Dean  Cemetery,  tco'j 
place  on  January  14th. 


Sliiibfi'sitifs  nub  (HolUgfs. 

■UNIVERSITY  OF  OXFORD. 

Itadcliffe  Traicllinn  Felloiifhip,  19\'l. 
An  examination  for  a  Fellowship  of  the  annual  value  of  £200, 
and  tenable  for  three  years,  will  be  held  during  the  present 
term,  commencing  on  Tuesday,  February  22nd,  at  10  a.m. 
Candidates  must  not  have  exceeded  four  years  from  the  time 
of  passing  the  Final  B.M.  examination.  The  successful  candi- 
date must  before  election  declare  that  he  intends  to  devote 
himself  duriug  the  period  of  his  tenure  of  the  Fellowship  to  the 
study  of  medical  science,  and  to  travel  abroad  with  a  view 
to  that  study.  The  examination  will  occupy  four  days.  Papers 
will  be  set  in  physiology,  pathology,  and  preventive  medicme, 
and  a  subject  will  be  proposed  for  an  essay  ;  there  will  also  be  a 
practical  examination  in  pathology.  Any  candidate  desiring 
to  offer  in  addition  a  special  branch  of  either  medicine  or 
surgery  must  send  notice  of  this  to  the  Regius  Professor  ol 
Medicine  on  or  before  February  2nd.  All  inteuding  caudulates 
should  send  their  names,  addresses,  qualifications,  etc.,  to  the 
Regius  Professor  of  Medicine,  University  Museum,  on  or  before 
Wednesday,  February  2nd. 
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EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  Qi'AETERLY  COTNCil.  was  held  on  .laiumi-y  13th,  wbeu  Sir 
Anthouy  Eowlby,  President,  was  iu  the  chair. 

The  President  reported  that  the  Prince  of  Wales  would  honour 
the  College  with  his  presence  at  the  Hunterian  Festival  Dinner 
on  February  14th,  and  receive  the  dipK  ma  of  Uouorary  Fellow- 
ship, to  which  His  Royal  Highness  was  elected  on  July  24th,  1919. 

The  Diploma  iu  Public  Health  was  issued  to  thirty  candi- 
dates found  qualified  by  the  Conjoint  Colleges.  Iu  Tropical 
Medicine  and  Hygiene  diplomas  were  granted  to  twenty-live 
candidates.  In  Psychological  Medicine  diplomas  were  issued 
to  four  candidates. 

An  alteration  in  the  fees  for  the  several  examinations  for  ihe 
Licence  iu  Dental  Surgery  was  necessitated  by  changes  in  the 
regulations  wliich  have  now  come  into  force.  Under  these  the , 
examinations  in  general  and  dental  anatomy  and  physiology 
are  separated  from  the  examinations  in  general  dental  surgery 
and  pathology  and  form  part  of  the  first  professional  examnia- 
Uon  ;  and  candidates  who  have  passed  the  Preliminary  Science 
Examination  can  i)reseut  themselves  for  examination  in  general 
and  dental  anatomy  and  physiology  after  completing  six  mouths' 
study  during  the  ordinary  sessions  at  a  recognized  medical  and 
dental  school. 

'The  OiwJi  Collection. — The  Council  accepted  this  collection 
(of  nasal  anatomy)  as  a  gift  from  the  Onodi  Committee,  and 
undertook  the  preparing  and  moimting  of  the  specimens  for 
display.  The  thanks  of  the  Council  for  the  donation  was 
accorded  to  the  donors. 

The  French  Academy  of  Medicine. — A  letter  was  read  from 
Sir  D'Arcy  Power  reporting  the  attendance  of  the  College  dele- 
gates at  the  centenary  celebrations  of  the  French  Academy  of 
Medicine  fa  Paris  on  December  20th-23rd,  and  a  letter  from 
the  secretary  of  the  French  Academy  acknowledging  the  receipt 
of  the  address  of  cougratulatiou  presented  by  the  delegates  on 
behalf  of  the  College. 


JHi^tiital  lldus. 


A  DINNER  to  ITajor-General  Sir  Robert  Jones,  K.B.E., 
C.B.,  will  be  held  on  .January  31st,  at  7  p.m.,  at  the 
jvlidlaucl  Aclelphi  Hotel,  Liverpool,  on  the  occasion  of  the 
presentation  o£  bis  portrait  by  his  old  colleagues  and 
friends  aC  the  Royal  Southern  Hospital,  Liverpool.  The 
Earl  of  Derby  will  preside.  Tickets.  £1  Is.  each,  can  be 
obtained  from  Mr.  T.  E.  W.  Armour,  42,  Rodney  Street, 
Liverpool. 

The  Liverpool  and  District  Overseas  Medical  Officers 
will  hold  their  third  annual  dinner  at  the  Midland  Adelpbi 
Hotel,  Liverpool,  on  Friday.  February  lltb,  1921,  when 
the  Director-General,  Army  Medical  Service,  Lieut. -General 
Sir  John  Goodwin,  K.C.B".,  C.M.G.,  D.S.O.,  hopes  to  be 
present.  Tickets  may  be  obtained  from  the  honorary 
secretary.  Captain  G.  F.  B.  Smith,  19,  Queen's  Drive, 
Mossley  Hill,  Liverpool. 

The  annual  dinner  xji  the  Huuteriau  Society  will  be 
held  on  Wednesday,  February  2nd,  at  the  Trocadero 
Restaurant,  at  7  p.m.  for  7.30,  with  Dr.  A.  C.  Jordan, 
President,  in  the  chair.  Ladies  will  be  invited.  The  price 
of  the  dinner  is  16s.  6d.,  exclusive  of  wine. 

W'E  are  asked  to  state  that  the  Council  of  the  Nalioual 
Medical  Union  has  made  a  protest  against  the  regulations 
■with  regard  to  the  new  insurance  record  cards,  wliich  they 
consider  involve  a  breach  of  confidence  between  the 
patient  and  medical  adviser. 

A  PAPER  on  "Medicine  in  India"  will  be  read  by  Dr. 
Cecil  Webb-Jobuson  before  the  East  India  Association  on 
Monday,  .January  24th,  at  3.30  p.m.,  at  3,  Victoria  Street, 
Westminster,  S.W.    Sir  Ronald  Ross  will  preside. 

Foun  lectures  on  communicable  diseases  will  be  de- 
livered by  Sir  Robert  Armstrong-.Joncs  at  Gresham  College, 
Baslnghall  Street,  E.G.,  on  .January  25th,  26th,  27th,  and 
28th,  at  6  p.m.     Admission  is  free. 

The  following  course  of  Emeritus  Lectures  and  Addresses 
has  been  arranged  for  the  ensuing  session  at  the  Middlesex 
Hospital  Medical  School.  Surgeon  Rear  Admiral  Bassett- 
Smith  will  lecture  on  February  Isfc,  3rd,  and  8th  on 
Mediterranean  fever,  malaria,  and  trypanosomiasis  respec- 
tively. Sir  Alfred  Pearce  Gould  will  lecture  on  Feliruary 
22nd  on  "  Surgery — a  progressive  science,  the  latest  word 
is  not  the  last  word."  Sir  R.  Douglas  Powell  will  lecture 
OU  February  25th  and  March  14th  ou  ''The  etiology  of 
phthisis."  On  March  1st,  3rd,  and  8th  Dr.  W.  McC. 
Wauklyn  will  lecture  on  "  The  future  of  the  medical 
profession."  Ou  March  11th  and  IStli  Sir  James  Kingston 
Fowler  will  lecture  on  "The  treatment  of  tuberculosis," 
and  ou  .June  3rd  Dr.  C.  Hubert  Bond  will  lecture  on 
psychiatry.  Visitors  are  cordially  invited  to  the  lectures, 
which  will  be  held  in  every  case  at  3  p.m. 


A  BESSIONAE  meeting  of  the  Royal  Saultary  Institute 
will  be  held,  jointly  with  the  West  of  England  Branch 
of  the  Society  of  Medical  Ofiicers  of  Health,  ou  Friday, 
January  28th,  iu  the  Guildhall,  Exeter,  at  4.30  p.m.,  when 
a  discussion  on  "The  Sanatorium  Question"  will  bo 
opened  by  Dr.  E.  Ward,  Tuberculosis  Officer,  Devon 
County  Council. 

The  annual  general  meeting  and  conversazione  of  the 
Harveian  Society  of  London  was  held  on  January  13th. 
Dr.  Turtle  was  elected  picsidout  for  the  ensuing  year. 
The  retiring  president  (Dr.  Hill)  delivered  an  address  ou 
the  great  advances  in  the  methods  of  treatment  of  disease 
of  the  oesophagus  during  the  present  century.  The 
adjourned  debate  on  the  future  of  the  Poor  Law  infirmary 
will  be  held  at  the  I'addington  Towu  Hall  ou  Thursday, 
January  27th,  at  8.30  p.m.,  when  Dr.  Stewart  of  the  Pad- 
dington  Infirmary  ami  Dr.  Dudfield,  M.O.H.  Paddington, 
will  speak. 

A  SEEIE.S  of  post-graduate  courses  is  being  arranged  at 
the  Manchester  Royal  Eye  Hospital  to  commence  early  iu 
February.  There  will  be  three  courses,  each  consisting  of 
tw  elve  demonstratious ;  they  will  deal  w  itli  (1)  external 
diseases  of  the  eye,  (2)  diseases  of  the  fundus  oculi,  and 
(3)  refraction.  The  fees  are  £3  3s.  for  each  course,  and 
those  proposing  to  join  should  communicate  with  the 
honorary  secretary,  28,  St.  John  Street,  JIanchestcr. 

Clinical  instruction  in  the  ti'eatment  of  venereal 
diseases  will  be  given  to  general  practitioners  by  Colonel 
L.  W.  Harrison  in  the  Male  Department  (Hut  E)  of  St. 
Thomas's  Hospital,  each  Friday  at  5.30  p.m.  Admission 
on  presentation  of  card. 


As,  owinij  to  prinlinii  diffieuHie.^,  the  Joukn'al  iiuist  be  sent  to  presf 
earlier  than  hitherto,  it  is  essential  that  coniniunieations  intended 
for  the  current  issue  should  he  receired  by  the  jirst  post  011, 
Tuesday,  and  leiujthy  documents  on  Monday. 

ORIGINAL  ARTICLES  ami  TiMTTERS  forwarded  for  pitfjUealion  art 

understood  to   be  offered   to  the  Britisu  Medical  Jochnal,  alone 

iinhss  the Oiintrarij  le  seated, 
CoBBESPONDKNTB  wbo  wish  notice  to  he  taken  of  their  comniunica- 

tions  sliotild  aat"benticato  them  with  their  names — of  course  nog 

cecefjai il;  im-  iKiblication. 
Arx^CE^  desiring  reprints  of  their  articles  published  in  the  British 

MEiticAi.  JorBNAL  are  rciinested  to  communicate  with  the  Office. 

4S9,  Straud,  W.C.2.  on  receipt  of  proof. 

IK  order  to  avoid  delay,  it  is  particularly  reqiicste.I  that  ATjTj  letters 
on  the  editorial  business  of  the  JociiNAt.  be  addressed  to  the  Editos 
at  the  OlBcc  of  the  JorrtNAL. 

The  postal  address  of  the  British  Medical  Association  antl 
British  MrmrAij  .locnxAi.  is  429.  Strand.  London,  VV.C.2.  Th« 
telegraphic  addresses  are: 

1.  EDITOR  of  tile  British  JFedicai,  Joornai..  Aitio'ogv, 
^\'estrand,  London  :  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECUETAUi'  AND  liUSI-VESS  MANAGER 
{Advertiseiiients,  etc.),  Articulate,  }Vestrand,  London:  telepbon;?, 
£630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Mediseera.  TTeslrnnd.  London: 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  OUJco  of  the 
British  Medical  Association  is  IC.  South  Frederick  Street.  Dnhliii 
(telegrams:  Paeillus.  DiibHii :  telephone.  4757,  Dublin),  ami  of 
the  Scottisli  Onico,  6,  Rutlanil  Souaro.  Ediuburgh  llelegrams: 
Associate,  Edinburgh  ;  telephone.  4561,  ConU'ai). 


QUERIES     AND    ANSWERS. 

I.viOME  Tax. 
R.  M."  has  received  some  inquiries  from  the  loc.il  inspector 
of  taxes  which  are  ojieu  to  tlie  construction  that  they  are  iu- 
teuded  to  elicit  iuformatiou  as  to  the  liability  of  the  practi- 
tioner for  whom  our  correspondent  was  actuig  iluriug  the 
war. 

%  Wc  suggest  that  '-R.  M."  might  inform  the  inspector 
that  as  the  information  could  doubtless  be  supplied  with 
equal  facility  by  the  other  iiractitiouer  he  feels  he  must 
demur  to  giving  the  information  uuless  the  income  ta.x 
authorities  require  him  to  do  so,  in  which  case  the  inspector 
can  perhaps  supply  a  reference  to  the  statutory  authority. 
We  have  uot  previously  bad  our  attention  called  to  an  oflicial 
request  for  particulars  of  payments  made  by  one  practitioner 
to  another  and  very  muoli  doubt  if  the  request  has  legal 
justilicatiou. 

■  J.H.  T."  originally  possessed  two  motorcars  for  his  practice; 
oue  was  sold  for  £400  during  bis  service  iu  France,  and  has 
now  been  replaced  by  a  car  of  another  make  costing  £1,100. 

','  Our  correspondent  can  treat  as  a  professional  expense 
that  portion  of  the  £1,100  which  represents  the  net  cost  of 
replacing  (apart  from  any  improvement)  the  old  car.  For 
instance,  assuming  that  that  car  originally  cost  £450,  and  at  tba 
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date  the  new  car  wag  purclinsed  for  £1,100  would  have  cost  £950, 
then  of  the  £1,100  -  £100  ^  £700,  the  net  cost  of  the  exchange 
of  cars,  £150  represents  improvement  and  £450  replacement ; 
this  £450  is,  of  course,  £950  (the  supposed  cost  of  the  exact 
replacement)  less  the  £400  received  for  the  old  car. 

"M.D.Cantab."  has  received  the  application  for  income  tax 
and  inquires  why  his  earned  income  should  be  charged  at  6s. 
in  the  £. 

*,*  The  rates  of  tax  for  earned  and  unearned  income  are 
now  identical,  the  only  difference  in  their  assessment  being 
the  deduction  of  10  per  cent,  (maximum  deduction  £200)  in 
assessing  the  earned  income.  We  therefore  cannot  say 
whether  the  6s.  charge  is  correct  without  further  particulars 
of  the  assessment.  These  should  have  been  shown  on  the 
earlier  and  more  detailed  "notice  of  assessment." 

"AxPHA"  asks  for  rather  more  information  than  can  be 
adequately  conveyed  in  a  short  note.  The  following,  however, 
may  assist  him : 

'] '  Tax  is'payable  under  Schedule  A  on  the  rental  value  of 
the  house,  and  at  the  6s.  rate  so  far  as  that  represents  income 
passed  on  to  the  mortgagee,  etc.,  under  deduction  of  tax.  One- 
half  the  rent  and  rates  is  presumably  reasonable,  but  if  only 
one  maid  is  kept  probably  one-third  of  her  wages  niifniooirf 
would  be  enough.  The  child  cannot  be  claimed  for  this  year. 
The  purchase  of  books,  periodicals,  etc.,  is  allowable  so  far 
as  incurred  to  maintain— not  to  create  or  impi-ove— the 
practitioner's  library. 

'T.  J."  asks  what  allowances  are  due  for  supertax. 

*^*  None;  the  "income  tax"  allowances  do  not  apply  to 
supertax,  which  is  chargeable  on  the  excess  of  the  total  income 
over  £2,000. 

"  Medicus."— The  calculation  appears  to  be  correct,  except  that 
as  regards  income  from  investments  there  is  no  allowance 
due  for  earned  income.  Consequently  the  amount  repayable 
would  be  less  than  that  suggested  by  £90  ^i  6s.  =  £27. 


letters,   notes,   etc. 

The  H.vlf-yearly  Indexe?. 
The  usual  half-vearly  indexes  to  the  JourN-U.,  Svpplemekt, 
and  Epitome  "have  been  prepared  and  will  be  published 
shortlv;  they  will,  however,  not  be  issued  with  all  copies  of 
the  Jovp.NAL.  Any  member  or  subscriber  wishing  to  have 
anv  or  all  of  the  indexes  should  communicate  with  the 
Financial  Secretary  and  Business  Manager,  429.  Strand, 
VS'.C.2.  Those  wishing  to  receive  the  indexes  regularly  as 
published  should  also  intimate  their  desire. 

Appendix  CojniuNicATiNG  with  Colon. 
Dr.  Charles  E.  Etheeidge  CWhitstable),  in  sending  the 
following  note,  states  that  be  can  hud  no  record  of  a  similar 
condition.  When  making  a  post-mortem  examination  on  an 
old  woman  of  65,  who  was  found  dead  kneeling  before  her 
copper  fire,  the  following  condition  of  the  ajipendix  was 
found  :  The  pi-oxinial  end  originated  in  the  usual  liosition  on 
the  caecum,  but  there  v.-as  no  free  end,  as  the  appendix 
curved  upwards  and  joined  the  ascending  colon  on  its  inner 
side  about  an  inch  above  the  caecum.  There  was  no 
thickening  and  no  evidence  whatever  of  any  old  inflammation, 
ulceration,  or  adhesions.  The  total  length  of  the  appendix 
was  about  51  in.,  and  I  was  easily  able  to  pass  a  pair  of 
dressing  forceps  right  through  from  caecum  to  colon,  and 
from  examination  of  the  contents  of  the  appendix  there  was 
evidently  a  free  passage  of  liquid  intestinal  matter  through 
this  by-way. 

"One  Way  of  Selecting  a  Health  Resort." 
Dr.  Andrew  Rose  (Bath)  writes :  W'ith  reference  to  the  note 
under  this  heading  in  your  issue  of  January  8th,  I  do  not  think 
Dr.  Johnson  Smvth's"  patient  could  have  visited  any  of  the 
gravevards  in  Bath  before  deciding  permanently  to  reside  in 
Bournemouth.  He  would,  I  venture  topredict,  find  the  tomb- 
stones to  record  an  even  higher  percentage  of  persons  dying 
at81  and  over  than  even  in  salubrious  Bournemouth.  Here  it 
is  not  a  very  uncommon  occurrence  to  find  people  living  to 
well  over  the  century.  Indeed,  only  the  other  day  a  lady 
of  101  sent  an  autograph  letter  of  birthday  greetings  to  another 
Bath  resident  of  102.  And  even  if  Dr.  Smyth's  patient  had 
taken  a  stroll  through  the  city  he  would  be  surprised  at  the 
alertness  and  vivacity  displayed  by  the  ladies  and  gentlemen 
of  from  70  to  80  and  over,  whom'  he  would  constantly  come 
across,  and  who  each  day  seem  to  get  younger  instead  of 
older.    Truly,  Bath  has  a  charm  for  old  age. 

TinnitL'S  Avrium. 
"J.  J.  A.  N."  (Natal)  writes  in  reply  to  a  request  by  "  W.  A.  B." 
for  information  regarding  tinnitus  auriura  in  the  JouiiN.u.  of 
November  6lh.  1920:  I  have  found  thyroid  extract  in  gr.  2J 


doses  night  and  morning  to  give  the  most  satisfactory  results 
in  old  patients.  If  and  when  improvement  takes  place,  the 
dose  shoulil  be  lessened  to  one  tablet  at  night,  and  the  dose 
still  further  lessened  as  indicated  by  the  progress  of  the  case. 
Examination  of  the  fundus  should  give  some  suggestions  ia 
"  W.  A.  B.'s"  case;  this  occurs  to  mo  because  he  mentions 
that  the  tinnitus  is  aggravated  by  lying  down.  Evidently 
there  is  a  disturbance  in  pressure  balance,  vascular  alone 
perhaps.  I  presume  that  the  teeth  are  in  order,  and  that 
the  question  of  tobacco  has  been  looked  into.  I  might  add 
that  one  is  always  glad  to  learn  the  results  of  carrying  out 
suggestions. 

Tennis  Elbow. 
In  the  short  correspondence  in  this  column  last  year  on  tha 
subject  of  tennis  elbow  reference  was  made  to  an  article  by 
Dr.  Wm.  Pearce  Coues,  but  the  writer  of  the  note  was  unable 
to  give  the  reference.  We  now  have  to  acknowledge  tha 
receipt  from  Dr.  Coues  of  a  reprint  of  his  article,  which 
appeared  in  the  Boston  Medical  and  Sniqic.il  .lournui,  vol.  clxx, 
Mo.  13,  pp.  461-465,  March  26th,  1914.  Dr.  Coues  admits  that 
while  the  treatment  of  this  condition  is  most  unsatisfactory, 
most  authors  agree  that  heat  and  fixation  seem  to  be  the  best 
methods,  with  massage  as  a  supplementary  measure;  six 
months  of  disability  or,  at  least,  of  foregoing  the  chosen 
exercise  must  be  looked  for.  He  suggests  that  there  might  be 
two  lesions  causing  the  symptom-complex  known  as  tennis 
elbow  :  first,  a  partial  tearing  of  some  of  the  muscular  attach- 
ments from  the  external  epicondyle,  giving  rise  to  the  separa- 
tion of  bony  spicules,  with  the  possibility  of  a  periostitis  from 
such  tearing;  second,  injury  to  the  radio-humeral  joint  cap- 
sule from  antagonistic  muscular  contraction  of  the  supinator 
brevis  and  supinator  longus.  Lastly,  Dr.  Coues  does  not  think 
that  the  theory  of  predisposition  to" arthritis  deformans  of  the 
radial  head  can  be  accepted  in  all  cases. 

Gradiuted  Bottles. 
"Senex"  writes:  It  has  often  occurred  to  me  that  if  panel 
chemists,  either  voluntarily  or  compulsorily,  were  to  dispense 
all  medicines  for  internal  use  in  graduated  bottles  much 
trouble  would  be  avoided.  In  common,  I  believe,  with  many 
of  my  confreres  whose  lines  are  cast  in  industrial  areas,  a 
large  number  of  my  panel  patients  swallow  their  medicine 
without  regard  to  the  dosage  ordered.  It  is  common  know- 
ledge that  the  working  man's  tablespoon  holds  much  more 
than  half  an  ounce  (often  double  that;  quantity),  and  so 
he  i-eturns,  Oliver-like,  asking  for  more  long  before  he  is 
entitled  to  it.  I  am  convinced  that  the  charge  of  prescribing 
with  undue  frequency,  resulting  in  a  surcharge  for  "  over- 
prescribing,"  would  be  made  in  fewer  cases  if  graduated 
bottles  were  used. 

VACiNCIES. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  33,  35,  35,  37,  38,  and  39 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  34 
and  35. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Chipping  Campdeu  (Gloucester),  Kilbride  (Bute), 
Movi lie  (Donegal),  Tattenhall  (Chester),  Wansford  (Huntingdon 
and  Korthampton),  Warminster  (Wilts). 

The  post  of  medical  referee  under  the  Workmen's  Compensation 
Act,  1906,  for  the  Sheriffdom  of  Stirling,  Dumbarton  and 
Clackmannan,  is  vacant.  Applications  to  the  I'rivate  Secre- 
tary, Scottish  Office,  by  February  5th. 

The  Record  of  the  Sa,ve  the  Children  Fund  is  published  twice 
monthly,  at  a  price  of  threepence,  and  contains  an  account  of 
its  activities  for  the  relief  of  child  distress  and  for  assisting 
child-welfare  efforts  in  nearly  a  score  of  different  countries, 
from  Britain  and  France  to  Hungary  and  China. 
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THE  THEOHY  OF  DISTURBED  EEFLEXES 

IN  THE  PRODUCTION-  OF  SYMFIOMS 

OF  DISEASE. 

BY 

Sir  JAMES  MACKENZIE,  M.D.,  F.R.S.,  etc., 

DIIlECTOn  OF   THE   ST.   ASDBEWS   CLlNICAIi  IXSTITCTK. 


When  wc  started  tlie  Institute  for  Clinical  Kesearcli  in  St. 
Andrews  yre  recognized  that  if  success  were  to  attend  cm- 
efforts  we  must  have  a  clear  comprehension  of  our  object, 
and  a  definite  idea  how  that  object  should  be  atlaiued. 
AVo  define  our  object  as  the 

Prcveniion  of  Ihe  Diseases  Ihat  are  Common  amongst 
the  People. 

To  understand  how  disease  should  be  prevented  it  was 
necessary  to  know  what  are  the  diseases  which  are  common 
among  the  people.  On  inquiiy  it  was  fouud  that.  cKcept 
iu  a  small  percentage  of  cases,  this  knowledge  was  nowhere 
to  be  obtained. 

Here,  then,  the  first  step  to  be  taken  was  to  know  what 
the  diseases  are  which  we  wished  to  prevent. 

The  next  question  was  how  to  proceed  to  get  this  know- 
ledge. The  great  majority  of  the  sick  suffered  from  com- 
plaints, and  showed  signs  of  ill  health,  but  the  disease  was 
unknown.  In  a  few  cases  the  disease  could  be  recognized, 
because  medical  knowledge   had   advanced   so   far  as   to 


reasonable  certainty  that  the  disease  is  caused  also  by 
a  miciobo  which  has  not  yet  been  identified,  as  measles, 
smallpox,  rabies,  etc.  These  are  represented  iu  Fig.  2,  in 
which  the  injurious  agent  is  represeuted  by  a  dotted  ring. 

There  wore  other  cases  in  which  the  grouji  of  symptoms 
were  also  capable  of  differentiation,  but  iu  whicli  the 
nature  of  the  injurious  agent  was  uukuown,  or  a  matter  of 
.speculation,  as  in  migraine,  epilepsy,  diabetes,  etc.  This 
is  represented  in  FiiJ.  3,  where  a  point  of  interrogation 
represents  the  injurious  agent. 

The  bulk  of  patients  suffer  from  diseases  iu  which,  so 
far,  it  has  been  fouud  impossible  either  to  recoguize  the 
agent  or  to  arrange  the  symptoms  into  groups  that  permit 
of  their  clear  differentiation  from  others  that  they  resemble. 
The  nomenclature  of  such  conditions  is  usually  based  on 
the  presence  of  a  dominant  symptom  or  of  a  number  of 
symptoms  associated  with  some  organ,  such  as  anac-mia, 
neuralgia,  neurasthenia,  debility,  disordered  action  of  the 
heirt,  indigestion.  The  knowledge  of  the  disease  in  those 
cases  may  be  represented  diagrammatically  (Fig.  4)  as  a 
confused  heap  of  symptoms  iu  which  it  is  not  possible  to 
obtain  a  suggestion  as  to  their  relation  to  a  common  cause. 

To  the  latter  group  belong  probably  all  chronic  diseases, 
even  though  the  ill  health  is  defiiutely  due  to  damaged 
organs  which  can  be  recognized  by  physical  signs — as 
arteriosclerosis,  chronic  heart  disease,  chronic  kidney 
disease,  and  even  consumption  and  cancer.  The  reason 
for  including  these  is  that  tliey  are  probably  secondary 
diseases,  the  original  cause  not  being  capable  of  recog- 
nition. 


Fig.  2. 

Fig.  1  represents  a  dj.<}ease  completely  diagnosed,  where  A  is  tlie 
ai^ent  acting  injuriously  on  tbe  tissues  and  producing  reactions  or 
Bymptoms,  wbich  are  represented  by  tbe  cii'cles  at  tbe  paripliery— 
as  typboid  fever,  or  conjunctivitis  due  to  a  foreign  bodyiu  tbe  eye. 

Fig.  2  represents  a  disease  not  fully  diagnosed,  wbere.  while  the 
symptoms  are  recognized,  tbe  injurious  agent  A  has  not  been 
recognized,  though  its  nature  can  be  interred,  as  in  measles, 

detect  certain  signs  and  symptoms  which  experience  had 
shown  to  be  due  to  definite  causes.  Seeing  that  the  diseases 
we  wished  to  prevent  were  for  the  most  part  unrecognizable, 
it  would  be  futile  to  attempt  to  prevent  them,  so  that  it 
was  manifest  an  undertaking  must  start  with  preliminary 
inquiry  into  the  nature  of  the  diseases. 

Definition  of  Disease. 
In  order  that  our  inquiry  should  be  pursued  in  a  logical 
and  systematic  manner,  we  sought  to  get  a  clear  grasp  of 
■what  we  meant  by  disease.  The  definition  of  an  abstract 
term  such  as  disease  would  probably  be  given  in  different 
terms,  according  to  the  standpoint  of  the  definer.  After 
much  consideration  and  discussion  we  aualysed  the  pheno- 
mena in  over  1,000  cases  and  worked  out  the  follcvviug 
scheme,  which  revealed  the  present  state  of  knowledge  on 
the  subject,  and  at  the  same  time  afforded  a  guide  for  our 
inquiry. 

If  we  take  a  simple  disease  like  conjunctivitis,  where  the 
cause  can  be  ascertained,  we  find  that  the  diseased  state 
consists  of  a  foreign  body  which  injuriously  affects  the 
tissues,  causing  certain  reactions  or  symptoms,  as  pain, 
lacrymation,  redness,  blepharospasm.  Such  a  condition 
may  be  considered  a  complete  diagnosis  and  cau  be  repre- 
sented by  the  diagram  (Fig.  1),  where  A  is  the  injurious 
agent  and  the  surrounding  circles  are  the  reactions  or 
symptoms. 

'We  fouud  in  our  inquiry  that  the  complete  diagnosis  is 
possible  only  in  a  relatively  few  cases — where  the  injurious 
agent  has  been  recognized  as  due  to  a  foreign  body  or  to  a 
microbe,  as  in  typhoid  fever,  pneumonia,  diphtheria. 

In  some  cases  the  reactions  occur  in  such  deliuite  groups 
that  they  can  be  dift'erentiated,  and  it  cau  be  assumed  with 
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Fig.  4. 


Fig.  3  represents  a  disease  with  a  well-defined  j^roup  of  symptom^, 
but  where  tbe  nature  of  tbe  agent  is  not  recognized— as  migtaiue, 
convulsions. 

Fig.  4  represents  tbe  vast  majority  of  diseases,  where  a  number 
of  unco-ordinated  sympLouia  are  present  with  no  recognizable 
cause. 

The  Hclation  of  Symploras  to  Disease. 

This  method  of  looking  upon  disease  reveals  not  only 
the  state  of  our  knowledge  of  diaguosis,  but  gives  a  guide 
in  research.  It  shows  that  disease  is  only  revealed  by  the 
symptoms  it  produces,  and  that  oven  in  the  few  diseases 
where  the  nature  of  the  agent  is  understood  it  can  only 
be  identified  iu  the  human  body  by  its  symptoms. 

A  consideration  of  the  history  of  the  recoguiz.ablo 
diseases  shows  that  the  first  stei^in  research  is  to  recog- 
nize the  symptoms.  The  next  step  is  to  group  them 
together,  so  that  one  group  cau  be  clearly  differentiated 
from  tho|ie  that  resemble  it.  By  this  method  the  clinical 
observer  differentiates  the  disease,  it  m.ay  be,  "svitliout 
recognizing  the  cause.  Having  reached  this  stage,  iie  can 
present  a  clear-cut  problem  to,  for  example,  the  bacterio- 
logist, who  may  complete  the  diagnosis  by  discovering 
the  injurious  agent.  'J'hc  symptoms  of  the  majority  of 
diseases  have  not  yet  bccu  clearly  differentiated,  and 
there  is  little  prospect  of  progress  being  made  until  this 
has  been  done. 

This  brief  review  of  our  present  knowledge  of  disease 
shows  that  the  chief  aiu)  of  medical  science— the  preven- 
tion of  disease— cau  never  be  achieved  till  wo  aro  able  to 
recognize  the  diseases.  Where  success  has  been  achieved 
and  disease  prevented,  it  was  duo  in  the  first  instance  to 
the  recognition  of  the  symptoms.  The  clinical  ob.server 
who  obtained  this  knowledge  succeeded  because  the 
symptoms  were  striking  in  character  and  easily  recog- 
nized— as  by  the  presence  of  a  rash  or  eruption  or  other 
.sign.  It  is  reasonable  to  conclude  that  if  wc  had  a  bettor 
understanding  of  the  mechanism  by  which  less  obtrusivo 
symptoms  are  produced  we  would  get  nearer  to  tha 
detection  of  the  agent  producing  them.  When  a  person 
falls  ill,  the  fact  is  made  evident  only  by  the  symptoms, 
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SO  that  the  only  way  in  whicli  the  disease  can  be  detected 
is  by  the  recoguilion  of  symptoms. 

The  study  of  symptoms  lias  been  cai'ried  on  since  the 
dawn  of  medicine,  and  from  the  early  days  additions  have 
continually  been  made  to  their  numbers,  until  today  the 
number  is  so  great  that  uo  one  individual  c8.n  recognize 
more  than  a  fraction  of  them,  and  methods  are  ever  beiu» 
invented  for  the  discovery  of  new  symptoms.  If  our 
enterprise  were  but  to  seek  for  new  symptoms,  it  would  be 
in  vaiu,  for  tlie  addition  of  now  symptoms  would  but  add 
to  the  confusion  of  a  subject  already  far  too  chaotic. 

The  Evolution  of  a  Science. 

All  subjects  that  have  attained  the  position  of  a  science 
have  passed  through  stages  of  which  the  collection  of 
facts  was  the  first.  So  long  as  these  facts  were  un- 
co-ordinated  tlieir  accnmulation  tended  to  confusion,  and 
there  came  to  be  recognized  the  need  for  an  ordered 
arrangement  based  upon  a  law  of  nature. 

The  history  of  chemistry  is  an  illustration.  The  appre- 
ciation of  Dalton's  atomic  theory  gradually  enabled  the 
mass  of  detail  to  be  classilicd  accordiug  to  a  law  of  nature. 
Xot  only  this,  but  it  opened  up  possibilities  and  gave 
guidance  to  further  research,  and  go  enabled  the  science 
of  chemistry  to  make  remarkable  progress. 

Symptomatology  is  in  the  same  confused  state  as 
chemistry  was  before  the  recognition  of  the  atcmic  Iheoiy  ; 
and  it  ca'Is  as  urgently  for  a  classification  based  upon 
some  law  of  nature  that  reveals  the  mechanism  of  the 
in-oduction  of  symptoms. 

The  Chissificalion  0/  Sijmplomg. 

Hitherto  there  has  been  no  clear  conception  of  the 
nature  of  symptoms,  and  the  classifications  that  have 
been  made  have  hampered  progress  and  misdirected  the 
course  of  research.  Thus  symptoms  are  usually  described 
from  the  standpoint  of  the  organ  giving  rise  to  them,  and 
specialists  devote  themselves  to  the  study  of  the  sym- 
ptoms of  individual  organs  or  systems.  When  a  person 
falls  ill  nearly  every  organ  of  the  body  may  be  disturbed, 
and  each  specialist  has  no  difficulty  in  detecting  symptoms 
belonging  to  his  particular  branch.  In  consequence  of  this 
we  find  that  confusion  of  diagnoses  which  results  wlicn  a 
patient  consults  a  number  of  specialists. 

Another  source  of  error  arises  from  the  fact  that  when 
one  organ  is  diseased  its  impaired  function  is  revealed  not 
by  the  organ  at  fault  but  by  its  effects  uj)on  the  other 
organs  of  the  body. 

It  is  now  many  years  since  I  saw  the  need  for  a 
kuovsdedge  of  the  mechanism  by  which  symptoms  were 
produced.  I  have  steadily  pursued  the  subject,  and  several 
years  ago  I  dimly  recognized  that  there  was  some  definite 
law  governing  this  mechanism.  I  attempted  a  classifica- 
tion and  I  was  able  to  group  a  number  of  symptoms 
according  to  their  mechanism,  such  as  a  slrnclaral  qroiip, 
recogui/;ed  by  a  physical  sign,  a  fvnctioval  gronii  due  to 
interference  with  the  functions  of  an  organ,  and  a  reflrx 
ijronp,  due  to  a  peculiar  stimulus  setting  up  definite 
reactions.  But  there  remained  a  large  group,  which 
I  recognized  somehow  or  other  belonged  to  the  last  group, 
but  their  mechanism  was  not  clear. 

This  was  the  state  of  knowledge  when  we  began  our 
inquiry.  We  recognized  that  it  was  useless  to  attempt  a 
researcii  into  any  particular  disease  until  v.'o  had  acquired 
a  knowledge  of  the  laws  tliat  underlay  the  production  of 
symptoms,  and  to  that  end  our  chief  endeavour  was  given. 
We  met  twice  a  week ;  at  one  meeting  we  discussed  the 
nature  of  one  particular  symptom,  and  sought  for  an 
explanation  in  the  daily  routine  of  examining  patients. 
At'  the  other  weekly  meeting  we  discussed  in  detail  the 
symptoms  of  individual  patients. 

The  Law  Governing  the  Production  of  Sijmploms. 

As  time  went  on  we  got  a  better  insight  into  one 
symptom  after  another,  and  wo  felt  we  were  getting 
nearer  the  law  of  which  we  were  in  search,  and  gradually 
its  recognition  dawned  upon  us.  At  first  we  scarcely 
recognized  it  when  it  was  put  before  us  because  of  its 
extreme  simplicity,  for  we  found  the  law  to  be  that  the 
'cast  majorHij  of  the  symjjfoins  of  disease  are  disturbances 
of  normal  reflexes.  . 

I  know  quite  well  that  no  one  who  reads  this  will  accept 
at  present  the  view  that  this  theory  will  do  for  clinical 
medicine  what  the  atomic  theor}'  did  for  chemistry,  but 


I  know  equally  well  that  when  the  metliod  of  applyiu.. 
it  is  understood  its  significance  will  be  appreciated,  and 
it  will  have  a  very  far-reaching  influence  on  the  pi-ogress 
of  medicine. 

Hoiv  the  Theory  was  Discovered. 
The  discovery  of  this  law  is  the  outcome  of  a  long  and 
painstaking  search  with  a  definite  object  in  view. 

Shortly  after  entering  general  practice,  over  forty  years 
ago,  I  was  impressed  with  my  ignorance  of  the  diseases 
from  which  my  patients  suffered.  In  the  majority  the 
evidence  of  ill  healtli  was  confined  to  the  patient's  sensa- 
tions, which  I  could  not  interpret.  Realizing  this,  I 
resolved  to  see  if  I  could  not  improve  my  knowledge,  and 
began  to  pay  more  attention  (o  such  signs  as  I  could 
detect,  aji'l  llio  principal  sensations  of  which  the  patient 
complained.  I  had  not  gone  far  wljcn  I  realized  that 
these  signs  and  symptoms  were  so  numerous  that  I  could 
only  hope  to  investigate  a  limited  number.  But  even 
when  I  had  selected  a  few  for  particular  observation  I  did 
not  know  what  method  to  pursue.  On  reflection  I  decided 
upon  conceotvating  my  attention  on  two  aspects  :  (1)  The 
mechanism  ly  which  a  symptom  ivas produced ;  and  (2)  the 
hearing  the  cause  of  the  symiitom  had  on  the  patienVi 
future. 

Of  those  aspects  the  latter  is,  of  course,  of  the  utmost 
practical  value  to  a  doctor,  and  although  under  the  term 
"prognosis  "  it  lias  received  perfunctory  attention,  I  found 
that  neither  the  manner  in  which  the  subject  should  be 
studied  noi-  the  indivijaal  whose  opportunities  fitted  him 
for  the  task  hod  been  realized  ;  but  witli  that  I  do  not 
deal  here. 
I  The  study  of  the  mechanism  by  which  symptoms  were 
produced  led  1110  into  several  different  fields.  There  was, 
for  instance,  tlie  pulsatile  movements  in  the  jugular  veins 
and  tlio  liver,  the  movements  of  the  heart  in  liealth  and 
disease,  and  the  mechanism  of  irregular  heart  action  to 
be  considered.  I  devoted  several  years  to  finding  out  the 
mechanism  of  these  signs,  and  the  resnlts  were  an  ample 
reward  for  tlie  labour  and  time  spent,  and  helped  to  make 
that  revolution  which  has  made  .of  human  cardiology  a 
totally  different  subject  from  what  it  was  when  these 
I   researches  were  begun. 

The  study  of  the  sensations  of  the  patient  was  much 
more  ditficult.  I  began  with  tlie  most  clamant  of  all — • 
I  pain.  Hilton's  book  on  Best  and  Pain  was  the  furthest 
I  step  that  had  been  taken,  but  valuable  as  it  w.as  it  did  not 
I  go  to  the  root  of  the  matter.  For  some  years  I  made  little 
progress — collecting  isolated  facts  but  unable  to  see  any 
reasonable  explanation  for  their  causation.  In  1888  Dr. 
James  Koss  published  his  article  on  referred  pain,  and 
I  at  once  recognized  that  he  liad  provided  a  hypothesis 
which  not  only  helped  to  explain  much  that  was  obscure 
but  gave  a  guide  for  carrying  the  subject  further.  In'this 
paper  he  stated  that  pain,  when  arising  in  an  organ,  was  felt 
in  two  ways — first  by  a  pain  in  the  organ  itself,  and  second 
by  a  pain  felt  in  the  external  body  wall  at  a  place  remote 
from  the  organ.  The  first  of  these  he  called  splanchnic 
and  the  second  he  called  somatic. 

I  had  already  gone  so  far  in  my  inquiry  that  I  recog- 
nized the  significance  of  his  somatic  or  referred  pain,  but 
I  was  doubtful  of  his  splanchnic,  considering  that  it  also 
was  really  referred.  He  used  as  an  illustration  the  pain  of 
gastric  ulcer  when  limited  to  the  epigastrium  as  being  a 
splanchnic  pain,  but  when  I  examined  a  patient  with  a 
gastric  ulcer  I  found  that  on  a  deep  inspiration,  while  the 
stomach  descended,  the  pain  remained  fixed. 

Though  suggestive  this  was  far  from  convincing,  and  I 
sought  diligently  for  other  signs,  aud  in  1891  I  found  a 
sigu  which  threw  much  light  upon  the  matter.  This  was 
finding  a  large  area  of  hyperalgesia  of  the  skin  over  the 
liver  in  a  patient  after  an  attack  of  gall-stone  colic.  This 
led  me  to  seek  for  cutaneous  hyperalgesia  in  other  cases, 
and  I  soon  found  that  it  was  of  frequent  cecurrenco,  par- 
ticularly in  affections  of  abdominal  organs.  It  required, 
however,  a  long  training  to  acquire  the  skill  to  detect  it 
in  many  cases. 

Shortly  after  this  another  sigu  was  recognized— namely, 
the  contraction  of  the  muscles  of  the  abdominal  walf^,  due 
to  disease  of  an  abdominal  organ.  It  had  been  recogiizcd 
before,  aud  spoken  of  as  '-protective  rigidity,"  but  its  real 
nature  and  significance  had  never  been  understood.  I 
watched  liow  portions  of  the  muscle  wall  of  the  abdomen 
would  become  hard  and  resistant  during  the  course  of  a 
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disease,  such  as  gastric  ulcer,  appendicitis,  gallstone 
disease,  cliolecystitis.  I  observed  it  disappear  witli  im- 
provement, until  it  was  not  evident,  and  I  could  recall  it 
by  gently  rubbing  over  it.  I  noted  in  patients  the  sudden 
contraction  of  muscle  that  ensued  under  certain  conditions. 
Thus,  some  of  my  patients  described  that  ou  the  onset  of 
an  attack  of  renal  colic  the  testicle  would  be  dragged  up 
(by  coutraction  of  the  cremaster  musclei. 

I  described  these  symptoms  of  pain  and  hyperalgesia  in 
consequence  of  disease  of  the  viscera  as  a  visccro-sensory 
reflex,  and  the  contraction  of  the  muscle  as  a  visvero- 
motor  reflex. 

There  was  a  large  group  of  symptoms  which  occurred 
when  patients  fell  ill  from  some  obscure  cause  (as  in- 
fection), such  as  the  feeling  of  exhaustion,  loss  of  appetite, 
breathlessness  on  exertion,  palpitation,  vomiting,  mental 
depression.  These  had  been  vaguely  described  as  toxic 
symptoms,  and  I  had  indeed  described  them  as  due  to  a 
hypersensitiveness  of  certain  parts  of  the  central  nervous 
system,  but  I  did  not  clearly  realize  the  mechanism  which 
produced  them ;  this  was"  the  stage  reached  when  we 
started  the  Clinical  Institute,  and  the  matter  was  sum- 
marized in  an  address  I  gave  ou  the  "  Soldier's  heart  and 
war  neurosis:  a  study  in  symptomatology."' 

The  AiipUcation  of  the  Theory. 
In  the  description  of  the  theory  and  its  application 
which  follows,  some  simple  observations  are  given  to  show 
the  manner  in  which  certain  reflexes  are  disturbed;  while 
we  have  found  it  already  of  value  in  the  interpretation 
of  our  patients'  symptoms,  we  recognize  that  there  is 
required  a  muoli  better  knowledge  of  reflexes  before  the 
theory  can  be  used  in  a  systematic  manner.  The  illustra- 
tions therefore  are  merely  to  indicate  how  it  may  become 
of  use. 

While  the  stimulus  and  response  parts  of  a  reflex  may 
often  be  recognized,  tlie  mechanism  of  that  part  of  the 
reflex  in  the  central  nervous  system  is  not  yet  quite  clear. 
Consequently  the  diagrams  of  this  part  of  the  retiex  do 
not  pretend  to  represent  the  actual  mechanism. 

In  attempting  so  to  explain  the  theory  that  symptoms 
aviso  from  disturbed  reflexes  as  to  carry  conviction  we 
recognize  that  we  are  handicapped  in  that  w  hat  we  take  to 
be  facts  may  not  be  accepted  as  facts  by  the  reader,  and  it 
would  take  up  too  much  space  and  time  to  give  our 
reasons.  When,  for  instance,  I  state  tliat  exhaustion  of 
heart  muscle  produces  pain  and  proceed  to  develop  the 
ai'gument  in  which  that  statement  is  accepted  as  a  fact, 
the  reader  may  not  accept  the  statement.  The  observa- 
tions on  which  that  statement  is  based  have  been  carried 
on  for  many  years,  during  which  patients  have  been 
watched  and  the  circumstances  provoking  the  pain  have 
been  considered,  the  gradual  progress  of  the  case  observed, 
and  the  conditions  at  the  post-mortem  examination  care- 
fully noted.  Another  long  series  of  observations  have 
been  made  to  discover  the  laws  that  govern  the  production 
of  pain  in  all  muscular  organs — a  research,  indeed,  in 
whicli  we  are  still  engaged,  and  which  every  day  tends  to 
confirm  the  view  advanced  here.  In  like  manner,  when 
I  take  it  as  a  fact  tliat  exhaustion  is  due  to  a  disturbance 
of  a  vasomotor  reflex,  it  is  not  possible  to  give  the  long 
series  of  observations  on  which  the  statement  is  based. 

Until  we  are  able  to  publish  the  researches  into  these 
and  other  matters  'ivolved  in  this  description,  I  would  ask 

the  reader  to  assume 
that  our  facts  are 
proven,  so  tliat  the 
explanation  of  this 
theory  may  be  under- 
stood. 


Fig.  5.— Diagram  of  a  simple  reflex  arc. 
Tlie  stimulus  atfects  the  receptor  a.  from 
wbicli  a  nerve  passes  to  a  uerve  cell  at  b, 
where  it  joins  another  cell  which  sends 
an  efferent  fibre  to  c— the  effector  or  struc- 
ture which  gives  the  response. 


Description  of  a 

Itcflc.r  Arc. 
In  the  reflex  arc 
we  recognize  the  fol- 
lowing parts  (Fig.  5,i. 
A.  The  receptor  or 
place  where  the  re- 
flex is  initiated.  An  afferent  nerve  fibre  conducts  the 
stimulus  to  B,  the  nerve  centre.  Hero  the  afferent  nerve 
ends  in  a  synapse  with  one  or  more  nerve  cells — the  actual 
number  and  relationship  varying  in  complexity.  The 
nerve  centre  in  tarn  sends  an  efferent  fibre  to  c — ^the 
effector  or  structure,  be  it  muscle  or  gland  or  centre  of 


consciousness,  which  gives  the  ultimate  response  charac- 
teristic of  the  reflex. 

Tlie  whole  of  this  arc  is  necessary  for  the  production  of 
a  simple  reflex.  Symptoms,  or.  in  other  words,  alterations 
in  the  reflex,  may  be  referable  to  causes  acting  upon  any 
part  of  the  arc,  but  in  practice  they  are  found  to  be  mainly 
contiued  to  alteration  in  A,  the  receptor ;  B,  the  nerve  centre ; 
or  c,  the  efi'ector. 

The  Part  of  the  Beflcx  in  Life. 
The  whole  economy  of  the  body  is  built  up  of  a  system 
of  organs  whose  activities  depend  on  reflexes.  A  flood  of 
stimuli  is  continually  being  poured  into  the  system  through 
the  skin  and  special  senses,  and  each  stimulus  produces 
a  defiuitc  reflex  on  some  part  of  the  body.  In  the  deeper 
tissues  of  the  body  stimuli  are  continually  arising  and 
being  sent  to  different  organs,  wliich  respond  by  some 
modification  of   their  activity. 

The  sources  of  stiuuilation,  therefore,  arise  in  every  part 
of  the  body.  Organs  that  at  one  time  are  the  source  of 
stimulation  become  at  other  times  the  effectors.  Thus, 
when  pain  is  felt,  the  source  (\  part  of  the  reflex)  may  be 
the  peripheral  distribution  of  any  sensory  nerve,  while  the 
brain  is  the  organ  which  responds  (the  c  part  of  the  reflex). 
The  different  organs  of  tlie  body  duriug  periods  of  activity 
and  quiescence  send  out  stimuli-producing  reflexes  which 
modify  the  activities  of  other  organs — as  tlie  heart  when 
it  increases  its  activity  in  responding  to  a  call  for  more 
blood,  or  decreases  its  activity  in  a  cessation  of  effort. 

The  interplay  of  these  reflexes  results  in, the  harmonious 
action  of  the  organs  of  the  body  which  we  recognize  as 
"  health."  The  disturbance  of  one  or  more  of  these 
reflexes  results  in  a  disharmony  which  we  recognize  as 
symptoms  of  disease. 

Methods  by  ichich  Disturbed  Befle.res  arc  Produced. 
There  are  two  ways  in  which  reflexes  may  be  disturbed: 

1.  By  the  nature  of  the  stimulus  acting  on  tho 
A  part  of  the  reflex  arc,  the  impulse  entering  througli 
the  nervous  system. 

2.  By  altering  in  a  positive  or  negative  sense  the 
receptivity  of  the  b  and  c  parts  of  the  reflex,  the  agent 
(chemical  or  thermic)  entering  tlirough  the  blood  stream. 

Disturbance  of  Pcfle.res  due  to  the  Stimulus  Entering 

tlirough  the  Nervous  Si/stem. 
Tlie   following   observations   sufiicieutly   illustrate    the 
mechanism   by   which  this   kind   of    disturbed   reflex    is 
produced. 

Many  years  ago  I  had  shown  that  the  only  serous 
membrane  in  which  a  sensation  of  pain  could  be  produced 
was  the  visceral  layer  of  the  tunica  vaginalis. 

Otiserralioii  I. 
Dr.  Orr,  in  tapping  a  hydrocele,  tested  thi^  statement  and 
noted  the  sensitiveness  of  tlie  parietal  and  visceral  layers  of  tho 
tunica  vaginalis.  He  found  he  could  scratch  the  p.arietal  layer 
and  the  patient  feel  nothing,  but  when  he  touched  the  visceral 
layer  with  the  trocar  the  patient  (H  drew  back.  |2:  felt  severe 
paiu,  (3)  became  pale,  (4)  nauseated,  and  (5)  collapsed. 

Ohserralion  ,?.  ■,      „       , 

A  man  was  seized  with  an  attack  of  renal  colic  and  sutfeiecl 

violent  pain  iu  the  left  side  of  the  abdomeu.  with  contraction  of 

the  muscles.      He  became   pale,   and   sweat  poured    out;    he 

vomited,  and  the  pulse  became  soft,  and  he  felt  famt. 

In  Observation  1  tho  toiichiug  of  the  visceral  layer  of 
the  tunica  vaninalis  was  the  stimulus  at  the  receptive  or 
A  part  of  the  Keflex.  Then  followed  a  variety  of  responses 
or  effects  on  tho  c  part  of  the  reflex :  (1)  A  muscular 
response  in  the  sudden  drawing  back  of  the  body;  (2 1  the 
sensation  of  pain-tlie  centre  of  consciousne.ss  being  the 
response  part  of  the  reflex:  (3 1  pallor--a  cardiac  reflex- 
due  to  a  stimulation  of  tho  vagus,  which  also  probably 
caused  (4)  the  nausea,  and  (5i  collapse,  due  to  a  vaso- 
motor reaction.  In  Observation  2  we  have  a  similar  series 
of  reflexes,  these  being  in  addition,  tho  vasomotor  reflex 
causing  the  sweating,  and  the  vomiting  reflex. 

Alteration  of  the  Bcceptivitij  of  the  B  and  C  Parts 

of  the  Beflcx  Arc. 

The  other  method,  by  altering  the  n  and  c  portions  of 

the  reflex  arc,  comes  about  through  the  circulation  in  the 

blood  of  certain  agents  which  affect  parts  of  the  arc  in 

a  negative  or  positive  way— that  is.  either  increasing  or 
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diminishing  the  intensity  of  the  impulses  during   their 
passage  from  A  to  c. 

The  demonstration  of  the  disturbance  of  the  reflexes 
tlitough  the  nervous  system  is  readily  understood  from 
such  observations  as  1  and  2.  The  demonstration  of  the 
circulatory— cheuiical  or  toxic— influences  is  not  so  easy. 
Perhaps  the  best  way  is  to  consider  the  effects  of  certain 
drugs  whoso  effects  have  been  sufficiently  observed. 

Dbscn-atioii  3.— The  Effect  of  Atropine. 
Au  inilividiial   wlio  I'eceives  a  certain   quantity  of  atropine 
may    complain    of    impaired    vision    and   palpitation.     When 
examined  he  is  found  to  have  a  dilated  pupil  and  an  increased 
heart  rate,  which  is  abnormally  increased  on  effort. 

Each  of  these  effects  is  due  to  the  drug  blocking  the 
passage  of  normal  impulses  at  c.  The  pupil  of  the  eye  is 
maintained  in  an  over-varying  balance  between  dilatation 
and  contraction,  responding  with  great  sensitiveness  to  the 
stimtdus  of  light.  This  is  because  of  two  reflexes,  one  pi-e- 
siding  over  the  dilator  muscles  of  the  pupil  and  the  other 
over  the  sphincter  muscles.  The  atropine  blocks  the 
passage  of  the  normal  impulses  to  the  sphincter  at  c  and 
the  balance  is  upset.  The  heart's  activity  is  regulated  in 
the  same  way  by  two  sets  of  nerves,  acceleration  of  rate 
by  the  sympathetic,  and  slowing  of  rate  by  the  vagus. 
The  heart  is  like  the  pupil,  ever  ready  to  respond  to  a 
demand  for  more  or  less  blood  from  the  tissues,  according 
to  their  ever-varying  activity.  The  atropine  acts  by 
paralysing  the  peripheral  end  of  the  vagus,  or  by  depressing 
the  c  end  of  the  reflex  arc,  and  the  uncontrolled  sympathetic 
fibres  cause  the  increased  rate. 

Ohscrvation  i. — The  Action  of  Strychiiine. 
In  the  reflex  action  of  muscles  in  causing  the  movement  of  a 
joint  there  occurs  normally  at  the  same  time  as  the  contraction 

of  the  muscles  a  re- 
laxation of  the  oppos- 
ing muscles.  Thus  in 
'  Fig.  6  the  stimulus 
arisiug  at  A,  is  di- 
verted at  B  to  o, 
which  causes  a  con- 
traction of  the 
muscle,  and  to  C, 
causing  a  relaxation 
of  the  muscle.  These 
reactions  are  shown 
by  +  and  -.  The 
effect  of  strychnine 
in  producing  convul- 
sions is  by  convert- 
ing the  inhibition  of 
the  muscles  which 
takes  place  in  a 
i-eflex  movement  of 
a  joint  into  acontrac- 
tion  of  these  muscles, 
as  in  Fig.  7,  where 
both  reactions  are 
seen,  represented  by 
+  sign. 

This  observation 
shows  the  influence 
of  an  agent  modi- 
fying the  reflex  at 
the  B  portion  of  the 
arc,  and  explains 
the  mechanism  of 
the  convulsions  in 
rabies  as  well  as  in 
strychnine  poisoning.  It  is  to  be  noted  that  neither  the 
strychnine  nor  the  toxin  in  rabies  can  by  themselves 
initiate  a  stimulus  for  the  production  of  a  reflex — this 
arises  always  from  some  part  of  the  body  through  the  a 
portion  of  the  reflex  arc,  as  at  the  .skin.  This  fact  shows 
that  the  drug  does  not  cause  convulsions,  but  only  modifies 
the  reflex  in  such  a  way  that  the  stimulus  from  a  produces 
the  convulsions. 

These  methods  of  action  probably  explain  the  action  of 
all  drugs  or  toxins  which  are  supposed  to  act  on  centres. 
A  great  number  of  drugs  are  credited  with  causing  vomit- 
ing for  instance,  but  the  manner  in  which  they  act  is  to 
render  the  B  or  c  portion  of  the  arc  more  susceptible  to 
a  stimulus  so  that  a  normal  stimulus  passing  into  the 
nervous  system  affects  certain  reflexes  which  have  been 
rendered  unduly  sensitive. 

The  following  observation  shows  how  a  normal  act  can 
affect  the  reflex  at  b  when  it  is  rendered  hypersensitive  by 
an  agent  such  as  a  dru". 


Fig.  G.— Diagram  of  a  muscular  reflex. 
The  stimuhis  from  A  passes  to  b,  where  it 
affects  the  nerve  cellssupplying  the  muscles 
c  and  c'.  In  response  to  the  stimulus  the 
muscle  at  c  contracts,  while  the  muscle  at 
c'  relaxes.  The  signs  +  and  —  indicate  the 
different  actions. 


B  >+ 


Fig.  7.— Diagram  illustrating  the  effects 
of  strychnine.  The  response  from  the 
Etimulus  arising  at  A  affects  the  cells  at  B 
differently,  so  that  while  the  muscle  at  o 
tontracts  the  muscle  at  c'  does  not  relax, 
>ut  also  lontracts.  This  is  shown  by  the 
-  sign  in  Fig.  6  being  now  a  -t-  sign. 


Ohscrialioii  o. 
A  man  with  a  regular  heart,  after  I  had  given  digitalis, 
showed  irregularities  which  a  graphic  record  demonstrated 
to  be  due  to  the  dropping  out  of  veutrienlar  systoles,  the 
auricular  rhythm  being  unaffected.  The  digitalis  was  stopped, 
and  in  a  few  days  the  heart's  rliytlim  became  ipiite  regular,  the 
ventricular  systoles  having  ceased  to  dropout,  (.oramenting 
on  this  fact  to  the  patient,  he  said  he  coulil  bring  the  irregu- 
larity back,  aud  I  asked  him  how,  and  he  replied,  "  By  swallow- 
ing." I  requested  him  to  Bwallow.  which  he  did,  and  a 
ventricular  systole  dropped  out.  I  took  a  long  tracing,  and 
when  be  did  not  swallow  the  rhythm  was  regular,  but  as  soon 
as  he  swallowed  a  beat  was  missed.  This  was  repeated  a  great 
number  of  times.  Four  days  later  the  heart  was  quite  regular, 
and  swallowing  had  no  effect  upon  the  heart's  rale. 

Ohserration  6. 
A  woman,  aged  52,  experiences  attaclcs  in  which  she  become* 
prostrated,  suffers  severe  paiu  in  the  head,  and  vomits.  If  she 
lies  quite  still  she  does  not  vomit,  but  if  she  is  startled  by  a 
noise — sucli  as  the  banging  of  a  door  or  ringing  of  a  bell — or  if 
she  smells  tobacco  or  cooking,  vomiting  occurs. 

In  this  condition  there  is  manifestly  a  hypersensitive 
condition  of  the  B  part  of  the  reflex  arc,  but  it  is  to  be 
observed  that  vomiting  occurs  from  a  stimulus  from  the 
periphery,  just  as  the  convulsion  in  rabies  and  strychnine 
poisoning. 

TJie  Added  or  licinforccd  Stimulation. 

In  the  production  of  reflexes  in  disease  the  reflex  often 
takes  place  with  unusual  ease  or  facility,  a  slight  stimulus 
producing  au  exaggerated  reflex  or  calling  into  play  an 
unusual  lettex,  as  in  Observation  5.  The  reason  for  this 
is  that  the  disease  disturbs  some  parts  of  the  reflex  arc 
rendering  them  more  or  less  susceptible  to  stimulation. 
This  may  happen  in  several  ways. 

In  certain  forms  of  visoereal  disease  certain  areas  of 
the  skin  or  other  tissues  of  the  external  body  wall  show 
an  increased  susceptibility  to  stimulation.  Thus,  when 
pressure  is  applied  to  the  skin  of  such  a  strength  that  in 
the  unaffected  part  it  produces  only  the  sensation  of  touch 
or  pressure,  it  produces  in  these  hyperalgesic  areas  the 
sensation  of  pain.  The  explanation  of  this  disturbauce  of 
the    normal    reflex  is  that  ^.^ 

already  a  stimulus  is  affect-  \  j) 

ing   the   arc   from  the  dis-  I  /  1 

eased  organ  a,  and  the  added 
stimulus   of  pressure   a' 
sufficient  to    produce   paiu 
(Fig.  8). 

The  contraction  of  the 
m  iscles  of  the  abdominal 
wall  in  disease  of  abdominal 
organs  (the  "  viscero-motor 
reflex  ")  is  but  an  exaggera- 
tion of  the  normal  reflex 
which  maintains  the  tone 
of  these  muscles.  It  the 
gradual  disappearance  of 
these  contractions  be  ob- 
served it  will  be  found  to 
mei'ge  into  that  state  of 
resistance  which  we  recog- 
nize as  tone  in  these  muscles, 
so  that  the  contraction  in  visceral  diseases  is  but  an 
exaggeration  of  the  normal  tone. 

The  increased  sensitiveness  which  is  shown  by  hyper- 
algesia of  the  tissues  of  the  external  body  wall  is  capable 
of  giving  rise  to  pain  from  a  stimulus  reaching  the 
central  parts  of  the  arc. 

Observation  7. 
A  man  with  advanced  aortic  disease  suffered  from  attacks  of 
angina  pectoris.  He  had  a  diseased  tooth,  which  caused  a 
slight  degree  of  pain.  Dnriug  the  attacks  of  angina  pectoris, 
in  addition  to  the  pain  in  the  chest  aud  left  arm  he  had  pain 
along  the  Jaw,  but  the  paiu  was  always  most  severe  around  the 
diseased  tooth. 

In  this  instance  the  diseased  tooth  kept  up  a  continual 
irritation  of  the  A  part  of  the  sensory  reflex,  and  the  paiu 
would  become  more  severe  when  pressure  was  made  on  it 
in  chewing,  the  reflex  arc  being  disturbed  by  au  increase 
of  the  stimuli  at  a.  During  the  attacks  of  angina  pectoris 
piiiu  was  felt  along  the  jaw — where  there  was  already  a 
disturbed  reflex — this  additional  stimulus  reaching  the  aro 
at  B  produced  an  increase  of  the  pain,  or,  in  other  words 
an  increased  response,  at  (i. 


1< 


Fig.  8.— Diagram  to  illustrate 
au  added  or  reinforced  stimulus. 
The  preseuce  of  disease  at  a 
(say  gastric  ulcer,  a  diseased 
tootb)  keeps  up  a  persistent  in*i- 
tatioQ  at  B,  so  tbat  a  stimulus 
fromA'(tbe  9kin  or  otberorgan) 
uot  sufficient  to  cause  pain  by 
itself,  affects  the  irritated  cells 
at  B  and  produces  pain  (see  also 
Observations  5,  6,  7). 
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Ohservation  S. 
A  man  suffered  from  jaundice  with  severe  attacks  ot  gall- 
stone colic  for  several  days.  The  skin  of  the  upper  part  of  the 
abdomeaon  the  right  side  was  very  tender  on  pressure  (hyper- 
algesia:. The  pains  suddenly  ceased  and  a  gall  stone  the  size 
of  a  bean  was  passed  by  the  bowel.  The  hyperalgesia  of  the 
skin  persisted,  but  he  suffered  pain  over  the  hyperalgesic 
region  on  taking  food.  When  the  hyperalgesia  disappeared  he 
suffered  no  pain  on  taking  food. 

Here,  as  in  Observation  5,  a  normal  stimulus  (resulting 
from  the  taking  of  food)  on  entrance  into  the  central 
nervous  system  affected  a  iijpersensitive  part  of  a  reflex. 

Balanced  Reflexes. 

There  arc  a  great  many  different  kinds  of  reflexes,  some 
so  obscure  that  their  mechanism  is  not  clear.  There  is 
one  form  which  from  its  simplicity  illustrates  the  theory 
of  disturbed  reflexes  as  the  basis  of  symptoms.  This  is 
tlie  kind  which  might  be  called  balanced  reflexes,  where 
two  systems  of  reflexes  mutually  react.  This  was  seen  in 
the  description  of  the  reflex  contraction  of  muscles,  when 
at  the  same  time  one  set  of  muscles  contracts  another  set 
relaxes,  where  strychnine  and  the  toxins  of  rabies  and  of 
tetanus  disturb  this  balance  (Figs.  6  and  7).  It  is  also 
shown  in  the  pupil,  where  normally  the  movements  ot  the 
pupil  are  exquisitely  balanced  by  the  nerves  supplying  the 
dilator  and  sphincter  fibres,  and  where  atropine  upsets  this 
balance  by  paralysing  the  sphincter  fibres.  It  also  occurs 
in  the  heart,  where  the  play  between  the  accelerator  and 
depressor  nerves  of  the  heart  results  in  the  delicate  regu- 
lation of  the  heart's  activity  in  response  to  stimuli  from 
the  other  organs  of  the  body. 

lu  many  illnesses  the  balanced  reflex  is  upset,  so  that 
we  find  the  pulse  rate  a  valuable  indication  of  the  patient's 
state.  In  most  toxic  cases  the  rate  is  increased,  possibly 
by  the  excitation  of  the  accelerator  (sympathetic)  part  of 
the  reflex.  In  some  cases  the  toxin  stimulates  the  de- 
pressor part,  as  in  typhoid  fever,  and  the  effect  upon  this 
part  of  the  balanced  reflex  is  seen  in  certain  diseases 
where  the  heart's  rate  becomes  very  slow,  as  in  the 
following  observation. 

Ohserration  9. 
A  man  50  years  of  age  began  to  safler  from  sudden  attacks  of 
loss  of  consciousness  of  brief  duration.  His  pulse  was  found  to 
be  slow, and  records — graphic  and  electrographic — showed  that 
his  ventricle  was  responding  only  to  every  second  auricular  beat. 
As  this  is  typical  of  one  kind  of  an  over-action  of  the  vagus, 
an  attempt  was  made  to  remove  this  by  atropine,  which  para- 
lyses the  peripheral  end  of  the  vagus.  A  hypodermic  injec- 
tion of  one-fiftieth  of  a  grain  of  atropine  was  followed  in  ten 
minutes  by  the  appearance  of  more  beats,  and  in  thirty-five 
minutes  the  ventricle  responded  to  every  auricular  systole". 

In  this  instance  the  disturbed  reflex  was  due  to  an  over- 
action  of  one  part  of  the  balanced  reflex  (the  vagus)  and 
the  removal  of  this  overactivity  at  the  c  portion  of  the 
arc  by  the  atropine  restored  the  heart  to  its  normal 
rhythm. 

An  example  of  the  disturbance  of  the  balanced  reflex, 
which  not  only  illustrates  the  mechanism  but  throws  light 
on  a  matter  of  real  importance  in  practice,  is  afforded  by 
the  variation  in  the  heart  rate  occasioned  by^  the  act  of 
respiration.  In  differentiating  the  different  forms  of 
heart  irregularity  I  recognized  one  form  common  in  the 
young,  which  I  called  the  youthful  type  of  irregularity, 
and  demonstrated  that  it  was  produced  by  the  breathing  ; 
the  heart  increased  in  rate  during  inspiration  and  decreased 
during  expiration.  This  variation  was  more  marked  if  the 
individual  breathed  slowly  and  deeply. 

On  inquiring  into  the  significance  of  this  form  of 
irregularity  I  found  it  present  in  young  people  in  perfect 
health.  I  found  it  disappeared  when  any  febrile  illness 
caused  an  increase  in  the  heart's  rate,  and  it  returned 
when  the  fever  fell  and  the  rate  returned  to  normal. 
I  have  used  this  irregularity  for  over  twenty  years  as  a 
guide  in  doubtful  cases  after  recovery  from  illness,  looking 
upon  its  presence  as  a  proof  that  the  disease  had  departed, 
and  that  the  heart  was  free  from  any  active  process.  This 
view  is  now  justified.  Under  ordinary  circumstances  the 
balance  between  the  accelerator  and  depressor  nerves  is 
so  even  that  a  stimulus  such  as  breathing  disturbs  the 
balance^  The  presence  of  a  toxic  agent  affects  the  reflex, 
causing,  an  increase  in  the  rate,  so  that  the  slight  stimula- 
tion from  the  act  of  breathing  no  longer  has  any  eft'ect, 
and  hence  the  reappearance  of  the  irregularity  at  the 
termination  of  a  febrile  illness. 
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The  tendency -to  heart-block  bj"  stimulating  the  vagus  (as 
by  the  use  of  digitalis)  is  more  apt  to  occur  when  the  bundle 
connecting  the  auricle  and  ventricle  is  damaged,  and  the 
question  arises.  Is  the  effect  at  c  which  produces  heart- 
block  due  to  an  increase  of  the  vagal  activity  or  an 
increased  susceptibility  of  the  responding  organ — that  is, 
the  auriculo- ventricular  bundle?  That  the  reflex  may  be 
impaired  by  the  diminished  susceptibility  of  the  recipient 
organ  at  c  can  be  inferred  from  the  following  observation  : 

Ohstnation  10. 
A  man  68  years  of  age  consulted  me  because  he  had  found 
that  on  making  a  considerable  effort,  as  running  upstairs,  bis 
pulse,  in  place  of  increasing  in  rate,  fell  to  nearly  one-half  its 
rate.  I  tested  him,  and  found  that  this  was  so;' I  considered 
that  the  bundle  which  conveys  the  stimulus  from  auricle  to 
ventricle  was  damaged,  so  that  while  the  damaged  bundle  could 
convey  a  stimulus  at  the  rate  of  60  or  70  times  a  minute,  it 
failed  to  do  so  when  the  rate  became  higher.  Subsequent 
records,  graphic  and  electrographic,  confirmed  this  view. 

In  this  instance  the  normal  balance  of  the  reflex  between 
the  augmenting  and  inhibiting  nerves  to  the  heart  is 
disturbed  by  the  damage  to  the  recipient  organ.  > 

Multiple  Stimuli  and  Miilliplr  Hespon.'ie.s. 

The  response  at  c  may  be  dire  to  stimuli  originating  at 
different  places  and  in  different  ways.  Thus  an  abdominal 
muscle  may  contract  in  response  to  a  stimulus  from  the 
brain,  or  from  the  skin,  or  from  the  movements  of  respira- 
tion, or  from  the  movements  of  the  bod}",  or  from  a  visceral 
stimulus,  as  in  Observation  2. 

A  single  stimulus  can  give  rise  to  a  number  of  responses 
- — indeed,  most  stimuli  do;  we  have  seen  that  a 
cutaneous  reflex  giving  rise  to  a  movement  of  a  joint  does 
so  by  the  contraction  of  one  group  of  muscles  and  the 
inhibition  of  another  group,  while  Observations  1  and  2 
showed  that  in  response  to  a  stimulus  a  number  of  reflexes 
followed. 

Multiple  Reflexes. 

During  ill  health  the  patient  may  complain  of  a  number 
of  symptoms,  and  the  doctor  may  detect  a  number  of 
signs.  This  is  due  to  the  fact  that  the  agent  which  causes 
ill  health  disturbs  a  great  many  reflexes.  To  look  at 
these  signs  and  symptoms,  each  one  recorded  as  an 
isolated  fact,  presents  such  a  confused  picture  that  a 
coherent  description  of  the  patient's  condition  cannot  be 
given.  When  the  individual  reflexes  are  recognized,  then 
the  symptoms  can  be  grouped  upon  a  rational  principle. 

This  plan  of  analysis  can  be  employed  in  studying  the 
reflexes  produced  by  the  impaired  functions  of  organs,  or 
by  the  specific  reaction  to  the  toxins  of  disease,  as  well  as 
to  drugs,  in  the  manner  already  described. 

The  Disturbed  Reflexes'  due  to  Organic  Disease. 

One  essential  question  in  ca.ses  of  diseased  organs  is 
their  functional  efliciency.  When  all  the  organs  are 
functioning  in  a  normal  manner  the  reflexes  pass  un- 
noticed by  the  individual.  When  a  failure  of  function 
takes  place  the  reflexes  are  disturbed  and  symptoms 
appear.  It  is  difficult  to  recognize  the  real  source  of  a 
reflex,  for  many  organs  when  they  fail  to  function  in  a 
normal  fashion  do  not  themselves  sliow  the  signs  of  failure, 
but  the  signs  are  shown  by  other  organs  that  are  deiirivcd 
of  the  material  the  eriiug  organ  contributes  to  the 
economy. 

While  the  failm-e  of  each  organ  will  give  rise  to  different 
reflexes  the  fundamental  principles  governing  the  produc- 
tion of  the  symptom  will  be  the  same. 

The  Disturbed  Reflexes  due  to  Heart  Failure. 

The  symptoms  iTroduced  by  heart  failure  ofi'er  a  good 
illustration,  as  they  have  been  worked  out  in  some  detail. 

When  a  healthy  individual  engages  in  violent  phvsical 
effort  he  will  in  time  produce  exhaustion  of  the  hea.v',,  so 
that  it  no  longer  supplies  sufficient  blood  to  the  organs  vnd 
tissues,  and  the  individual  suffers  distress.  The  same 
thing  happens  when  an  individual  with  a  diseased  heart 
undergoes  an  effort  which  leads  to  exhaustion,  only  in  the 
second  instance  the  amoimt  of  effort  is  less.  The  signs 
of  heart  failure  are  those  of  distress  and  are  not  to  be 
found  by  the  examination  of  the  heart  but  by  effects  of 
an  insuUicient  supply  of  blood  to  other  organs.  This  is 
well  recognized  in  advanced  heart  failure  when  there  are. 
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iu  addition  to  distress  on  effort,  the  physical  signs  of 
dropsy  and  an  enlarged  liver. 

In  the  great  majority  o£  people  who  suffer  from  heart 
failure  these  physical  signs  never  appear.  In  them  the 
heart  failure  is  made  manifest  by  a  limitation  in  their 
response  to  effort ;  they  are  pulled  up  by  distress  in  some 
effort  they  were  wont  to  perform  in  comfort.  This  is 
because  of  certain  reflexes  that  are  set  up  by  organs  which 
suffer  from  an  insuflacient  supply  of  blood.  The  reflexes 
are  of  a  nature  that  produce  distress  of  such  a  clamant 
kind  that  cessation  of  effort  is  called  for.  They  are  mainly 
of  two  kinds— the  distress  associated  with  (1)  breathless- 
ness  and  (2)  pain  in  a  distinctive  region. 

In  healthy  people  the  most  frequent  evidence  of  heart 
exhaustion  (as  in  running)  is  breathlessness  and  the  accom- 
panying sensation  of  tightness  at  the  throat  and  a  sense 
of  suffocation.  Occasionally  there  is  also  a  sensation  of 
constriction  of  the  chest  with  pain  across  the  chest. 

What  happens  in  a  healthy  person  is  also  what  happens 
in  one  with  a  weak  and  diseased  heart,  one  difference 
being  that  less  effort  produces  t)ie  distress  iu  the  latter 
case  and  another  that  pain  is  a  fairly  frequent  cause  of 
distress. 

The  mechanism  of  these  two  reflexes  is  quite  distinct. 
Respiratory  distress  is  the  outcome  of  a  disturbance  of  the 
respiratory  reflex  on  account  of  the  heart  being  unable 
to  supply  purified  blood  to  some  part  of  the  respiratory 
system.  I  do  not  discuss  further  this  mechanism  here, 
as  it  would  lead  us  too  far,  but  everyone  recognizes  that 
breathlessness  is  a  sign  of  heart  exhaustion  and  that  it  is 
due  to  a  disturbed  reflex. 

The  other  reflex,  of  which  pain  is  the  dominant  feature, 
is  a  reflex  arising  from  exhaustion  of  the  heart  muscle 
itself.  The  pain  is  often  accompanied  by  other  reflex  sigus, 
as  contraction  of  the  intercostal  muscles  pioducing  the 
constriction  of  the  chest— sometimes  of  such  extreme 
violence  as  to  be  more  dreaded  than  the  pain.  Sometimes 
the  mouth  tills  with  saliva,  and  the  pain  may  be  felt  not 
only  in  the  chest  but  in  the  arms  and  along  the  jaw 
(Observation  7).  These  are  multiple  reflexes  comparable 
with  that  described  in  Observation  2. 

Ohseri-ntion  11. 

A  man  68  years  of  age  complains  of  breathlessness  on  going 
tip  a  hill  or  stairs.  Also  of  pain  across  the  chest,  on  effort  under 
certain  conditions,  such  as  walking  out  on  a  cold  day  or  after  a 
full  meal.  The  pain  across  the  chest  is  preceded  by  a  sense  of 
tightness,  or  constriction,  such  as  used  to  pull  him  up  when 
running  a  race  in  boyhood.  These  signs  of  limitation  have 
come  on  gradually,  aiid  he  noticed  his  limitation  fifteen  years 
ago.  There  are  "no  physical  signs  of  disease,  except  some 
arterial  degeneration. 

This  account  is  one  common  to  a  great  many  people,  in 
whom  the  coronary  arteries  become  diseased  so  that  the 
heart  muscle  does  not  receive  an  adequate  supply  of  blood. 

In  this  case  the  heart  in  supplying  the  active  muscles 
of  the  legs  fails  to  supply  other  parts  witli  enough  blood, 
and  amongst  others  the  respiratory  system  is  affected,  and 
oives  rise  to  the  complex  reflex  which  is  called  breathless- 
ness. At  other  times  the  heart  muscle  does  not  receive 
a  sufficient  supply  of  blood,  and  it  gives  rise  to  its  peculiar 
reflex — pain  and  contraction  of  the  muscles  of  the  chest 
wall. 

In  heart  exhaustion,  then,  we  have  two  prominent 
reflexes — the  one  arising  from  a  deficient  supply  of  blood 
to  the  respiratory  organs,  and  the  other  arising  from 
exhaustion  of  the  heart  muscle.  'Which  of  these  reflexes 
first  appears  on  heart  exhaustion  depends  on  whether  the 
respiratory  or  cardiac  reflex  is  first  called  into  play.  In 
the  case  quoted,  under  certain  circumstances  it  was  the 
respiratory,  and  under  others  it  was  pain.  Occasionally 
they  may  both  appear.  « 

In  certain  cases  the  respiratory  reflex  is  readily  pro- 
duced, as  in  auricular  fibrillation — a  condition  iu  which 
pain  is  infrequent  and  rarely  severe,  while  in  diseases 
-which  limit  the  supply  of  blood  to  the  heart  muscles  pain 
is  readily  induced.  In  the  following  instance  the  reaction 
of  the  reflex  to  the  different  heart  states  is  brought  out. 

Observation  I'?. 
A  man  66  years  of  age  consulted  me  for  iiain  on  wallnng.  The 
pain  at  first  was  only  produced  by  walliing,  and  only  on  certain 
occasions— mostly  on  walking  after  a  meal.  The  pain  was 
situated  across  the  chest,  and  was  accompanied  by  a  gripping 
Beusatiou.  As  years  passed  the  pain  became  so  easily  provoked 
that  walkina  under  any  circQisstauces  would  cause  it.    The 


heart  was  normal  in  size  and  the  rhythm  of  the  heart  normal. 
One  day,  when  72  years  of  age,  he  called  to  see  me,  and  said 
that  until  recently  he  could  walk  200  yards  before  the  paia 
compelled  him  to  stop.  Now  he  can  only  walk  100  yards  when 
he  is  pulled  up,  not  by  pain  but  by  breathlessness.  Indeed, 
since  this  breathlessness  occurred  be  had  not  suffered  from 
pain.  On  examination  I  found  the  heart  was  irregular  in  its 
action,  the  irregularity  being  characteristic  of  that  due  to 
auricular  fibrillation. 

This  is  not  an  isolated  instance,  as  I  have  had  several 
cases  with  a  somewhat  similar  history,  but  explains  an 
observation  I  made  many  years  ago,  that  people  with 
auricular  fibrillation  do  not  suffer  from  severe  attacks  of 
angina  iiectoris. 

The  Effects  of  Drugs. 

It  lias  already  been  shown  that  drugs  act  by  causing  a 
disturbance  of  reflexes.  This  way  of  looking  at  the  action 
of  drugs  explains  much  that  is  obscure  in  pharmacology, 
as  the  following  observation  shows. 

For  a  long  time  it  was  recognized  that  digitalis  acted 
in  a  remarkable  manner  in  some  cases  of  rapid  pulse  in 
reducing  the  rate,  while  it  had  no  effect  in  other  cases. 
It  was  never  understood  why  there  should  be  this 
difference.  I  found  out  about  fifteen  years  ago  that  in 
the  cases  in  which  it  had  this  slowing  effect  the  heart 
was  regulated  by  abnormal  rhythms — mainly  that  abnormal 
rhythm  due  to  the  condition  now  recognized  as  auricular 
fibrillation.  I  have  attempted  many  times  to  reduce  the 
increased  rate  of  the  heart  when  the  rhythm  was  normal, 
and  invariably  failed.  I  speculated  for  a  long  time  as  to 
the  cause  of  this  difference,  but  never  understood  it  till 
the  theory  of  disturbed  reflexes  made  the  matter  plain. 

In  infectious  disea.ses — as  pneumonia,  measles,  etc. — the 
balanced  reflex  that  moderates  the  heart's  action  is  dis- 
turbed by  the  toxins  of  the  causal  agent  of  disease,  so 
that  the  rate  of  the  whole  heart  is  increased. 

In  auricular  fibrillation  this  reflex  is  not  disturbed. 
When  the  rhythm  is  normal  the  ventricle  contracts  only 
to  the  stimulus  that  arises  from  an  auricular  systole.  In 
auricular  fibrillation  thei'e  is  no  rhythmic  contraction  of 
the  auricle,  but  a  continuous  fibrillary  twitching  of  the 
muscle,  so  that  in  place  of  the  regular  stimulus  from  the 
coutracting  auricle  there  is  a  shower  of  weak  stimuli 
which  assail  the  conducting  system  between  auricle  and 
ventricle,  and  cause  the  rapid  ventricular  rate.  Not  only 
is  there  this  difference  in  the  cause  of  the  increased  rate, 
but  there  is  a  difference  in  the  condition  of  the  cardiac 
reflex.  In  rapid  pulse  with  the  normal  rhythm  the  reflex 
is  disturbed  by  the  toxins  of  the  diseased  state,  so  that 
the  digitalis  can  produce  no  effect.  In  auricular  fibrilla- 
tion the  reflex  is  unaffected,  so  that  the  digitalis  can  act 
upon  the  vagus  portion,  and  in  doing  so  depresses  the 
conducting  mechanism  to  the  ventricle  and  renders  ifc 
not  so  susceptible  to  the  numerous  stimuli  from  the 
auricle. 

TJie  Analysis  of  8ymj)ioms. 

In  many  diseases  all  the  symptoms  on  which  a  diagnosis 
is  based  are  reflex  in  origin — in  some  the  reflexes  are 
disturbed  by  the  entrance  of  the  stimulus  through  the 
nervous  system,  and  in  others  the  disturbance  is  through 
the  circulation.  To  the  former  belong  the  symptoms  of  such 
diseases  as  gastric  ulcer,  i-enal  calculus,  gall-stone  disease, 
where  the  symptoms  are  of  the  type  described  iu  Observa- 
tion 2.  The  symptoms  in  infections  are  due  to  the  dis- 
turbance of  the  reflexes  through  the  circulation,  as  in- 
fluenza, malaria,  typhoid  and  typhus  fevers,  measles,  and 
abscess  formation,  apart  from  the  swelling. 

In  some  diseases  we  get  a  mixture  of  both  kinds  of 
reflexes,  as  in  appendicitis,  where  there  is  not  only  the 
local  pain  and  tenderness  of  the  tissues  of  the  external 
body  wall,  with  contraction  of  the  muscles  of  the  abdomen, 
butthe  feeling  of  exhaustion,  rapid  pulse,  tendency  to 
vomit.     In  cholecystitis  we  get  a  similar  complex. 

The  need  for  the  more  accurate  i-ecognitiou  of  symptoms 
is  seen  when  it  is  considered  how  difficult  it  is  to  diagnose 
even  such  seemingly  simple  affections  as  gastric  ulcer  and 
appendicitis.  Though  surgeons  have  been  operating  for 
these  complaints  for  many  years,  the  most  experienced 
recognize  that  in  many  cases  they  find  they  have  been 
mistaken  in  their  diagnosis.  This  is  due  in  ,^  great 
measure  to  the  fact  that  the  nature  and  mechanisin  of  the 
symptoms  of  these  diseases  have  never  been  understood, 
and  the  symptoms  were  never  clearly  differentiated  from 
those  of  other  diseases  which  they  resemble. 
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It  -will  thus  be  seen  that  symptomatology  is  like 
chemistry,  where  the  combination  of  elements  results 
in  the  inoduction  of  a  great  number  of  compounds 
bewildering  in  their  variety.  Nevertheless,  as  in  chemistry, 
when  they  are  subjected  to  strict  analysis  they  can  be 
resolved  into  their  component  elements.  "When  the 
analysis  of  symptoms  is  studied  as  fully  as  the  analysis 
of  chemical  compounds  have  been  studied,  then  it  will  be 
possible  to  group  the  disturbed  reflexes  in  an  orderly 
manner.  The  nest  step  then  will  be  to  find  out  the 
agents  capable  of  provoking  the  different  reflexes,  so  that 
we  get  nearer  to  the  immediate  cause  of  disease. 

The  employment  of  this  method  of  investigation  is  but 
a  return  to  those  methods  of  clinical  research  which  were 
so  fruitful  in  their  results  in  the  past,  especially  during  the 
early  half  of  the  nineteenth  century.  To  realize  how  great 
the  progress  was  during  that  period  we  have  to  consider 
the  discoveries  associated  with  the  names  of  Addison, 
Bright,  Graves,  Adams,  Stokes.  Cheyne,  Paget,  Hodgkin, 
and  Jenner.  These  observers  employed  the  most  useful 
of  all  weapons  in  research — the  trained  senses.  What  we 
aim  at  is  to  recognize  the  methods  which  these  great 
observers  employed,  and  by  improving  and  refining  their 
metliods  restore  clinical  medicine  to  the  van  of  research. 

Slruclvral  and  TFanctional  Sijmptoms. 
A  certain  number  of  symptoms  are  due  to  structural 
changes  and  functional  derangements.  These  are  generally 
shown  by  physical  signs,  and  are  due  to  departures  from 
the  normal  in  various  ways,  as  in  alteration  in  the  size  and 
shape  and  consistence  of  organs,  changes  in  the  colour,  as 
pallor,  modification  of  the  sounds  of  the  heart  and  lungs. 
These  are  not  dealt  with  here,  but  will  have  to  be  recon- 
sidered in  view  of  this  theory  of  disturbed  reflexes,  because 
many  apparently  structural  and  functional  signs  are  really 
disturbed  reflexes,  or  are  produced  by  disturbed  reflexes. 


^  JJiflimluanT  flate 

ox 

THE  HISTO-PATHOLOGY  OF  EPIDEMIC 
(LETHARGIC)  ENCEPHALITIS. 

(With  Special  Plate.) 

BY 

C.  DA  FANO,  M.D., 

LECTUBER  IN   HISTOLOGY. 

(From  tbe  Physiological  Laboratory  of  King's  CoUeiie, 
University  of  LoudoD.) 

Introductory. 
In  a  previous  communication  on  the  same  subject  pub- 
lished in  collaboration  with  Miss  Helen  Ingleby,  M.B., 
mention  was  made  of  a  granular,  pigment  like  material 
occurring  in  the  nerve  cells  of  regions  of  the  central 
nervous  system  where  brown  or  black  pigment  is  not 
usually  found.  It  was  also  pointed  out  that  in  certain 
nerve  cells  small  round  or  oval  bodies  had  been  detected, 
in  the  middle  of  which  a  granule  could  be  seen.  The 
optical  impression  of  such  an  appearance,  when  present 
in  Bielschowsky  01:  Nissl  preparations,  was  that  of  a  sort 
of  whitish  halo  surrounding  each  granule. 

When  that  note  was  written  no  more  detailed  descrip- 
tion of  these  pictures  was  given,  both  becau.se  it  was  meant 
to  be  only  a  short  comment  on  a  demonstration  of  prepara- 
tions and  because  I  was  still  uncertain  as  to  the  signifi- 
cance of  such  appearances.  It  was  only  later  on  that  a 
careful  examination  of  a  great  number  of  specimens  con- 
vinced me  that  I  had  under  observation  something  not, 
as  fur  as  I  knew,  hitherto  described  either  in  epidemic 
encephalitis  or  in  other  diseases  of  the  central  nervous 
system.  As,  however,  the  doubt  of  an  oi^tical  illusion 
could  not  be  entirely  dispelled,  no  further  communica- 
tion was  made  on  the  subject,  and  I  waited  for  an  oppor- 
tunity of  somehow  strengthening  my  conviction.  This 
presented  itself  under  the  form  of  a  few  preparations  I  was 
able  to  obtain  recently  in  Paris  through  the  kindness  of 
Dr.  H.  Durand,  Chef  de  laboratoire  oE  Professor  N'etter 
of  the  Hopital  Trousseau,  and  of  Dr.  Tretiakoff,  Chef 
de  laboratoire  of  Professor  P.  Marie  at  La  Salpetritre. 

Though  many  of  my  doubts  are  still  present,  the  new 
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facts  observed  are,  in  my  opinion,  such  as  to  require 
control  from  those  interested  in  the  pathology  of  epidemic 
encephalitis.  I  propose,  therefore,  to  give  now  a  brier 
description  of  the  already  mentioned  appearances  and  of 
the  more  recently  observed  facts,  reserving  any  further 
discussion  about  the  occurrence  of  the  granular,  pigment- 
like material  for  another  paper. 

First  Histo-pathological  Findings. 

A  fairly  good  idea  of  the  appearances  to  be  described  is 
given  by  Fig.  1  (special  plate),  which  is  a  photographic 
reproduction  of  a  coloured  drawing  \  made  from  a  toluidine 
blue  preparation  of  material  fixed  in  alcohol  and  embedded 
in  celloidin. 

This  large  nerve  cell  was  seen  in  the  lower  part  of  the 
medulla  oblongata,  near  the  middle  line,  a  little  ventrally 
to  the  nucleus  of  the  hypoglossus,  of  the  first  case  of 
epidemic  encephalitis  published  in  collaboration  with  H. 
Ingleby.  As  clearly  shown  in  the  figure,  the  Nissl  sub- 
stance has  undergone  an  almost  complete  process  of 
chromatolysis.  all  that  remains  of  it  being  still  visible  at 
the  edges  of  the  cytoplasm  and  near  the  nucleus,  which, 
though  retaining  its  form,  has  become  shifted  to  the 
periphery  of  the  cell  body.  The  whole  of  the  cell  body  is 
beset  with  a  great  number  of  granules  easily  distinguished 
in  the  preparation  because  of  their  blue  stain  contrasting 
with  the  purple  of  the  fundamental  cytoplasmic  frame- 
work. The  granules  are  found  in  the  deep  as  well  as  in 
the  superficial  parts  of  the  cytoplasm,  and  nearly  all  of 
them  are  surrounded  b\'  a  minute  light  area  which  under 
moderate  magnification  looks  like  a  halo,  but  under  very 
high  power  and  proper  illumination  appears  as  a  very 
delicate,  though  sufiiciently  well  defined,  body,  whitish  or 
slightly  bluish  in  colour,  and  irregularly  round  or  oval  in 
form.  As  a  rule  there  is  one  granule  in  each  body,  though 
in  some  of  them  two  granules,  arranged  likediplococci,  can 
be  observed.  Most  of  the  bodies  are  discrete,  and  only  a 
few  appear  united  in  dumbbell-shaped  forms.  Thegrannles 
measure  about  0.4  yu,  their  surrounding  light  areas  from  1.4 
to  1.8  /i  in  diameter. 

These  are  the  appearances  which  repeatedly  attracted 
my  attention.  For  the  sake  of  brevity  they  will  hence- 
forth be  spoken  of  as  "  minute  bodies,"  comprising  in  this 
term  also  the  grannies  which  appear  to  occupy  their 
centre.  It  must  be  pointed  out  liere  that  specimens  as 
plain  as  that  shown  in  Fig.  1  are  very  rare.  In  most 
instances  the  "  bodies  "  are  seen  in  altered  nerve  cells, 
together  with  a  variable  quantity  of  granular  material 
which  becomes  stained  by  toluidine  and  polychrome- 
methylene  blue  in  various  shades  of  green.  This  is 
mentioned  both  because  it  may  help  other  investigators 
in  their  search  for  the  "bodies,"  and  because  it  shows  that 
their  recognition  is  not  hampered  by  the  presence,  within 
the  nerve  cells,  of  a  granular  material  with  which  they 
seem,  however,  to  have  some  relation. 

A  good  instance  of  this  is  given  in  Figs.  2  and  3.  which 
are  likewise  photographic  reijroductions  of  coloured 
drawings,  the  former  being  made  from  a  toluidine  blue, 
the  latter  from  a  polychrome-methylene  blue  preparation. 
Tiie  large  nerve  cell  shown  in  Fig.  2  was  found  in  the 
reticular  formation  of  another  section  of  the  same  medulla 
oblongata  from  which  Fig.  1  was  drawn.  The  diseased 
condition  of  the  cell  is  clearly  proved  by  the  advanced 
chromatolysis,  deformation,  and  peripheral  shifting  of  the 
rather  opaque  and  dark  nucleus.  The  middle  parts  of  the 
cytoplasm  are  occupied  by  a  number  of  granules  which  in 
the  preparation  were  stained  a  yellowish-green.  Some  of 
them  appear  here  and  there  surrounded  by  a  very  small 
light  area  which,  up  to  a  point,  imparts  to  them  an  aspect 
similar  to  that  of  the  "minute  bodies"  which  are  particu- 
larly noticeable  in  the  peripheral  portions  of  the  cytoplasm. 
These  do  not  differ  as  regards  form,  staining  properties, 
and  situation,  from  those  shown  in  Fig.  1.  Outside  the 
nerve  cell  two  other  "bodies,"'  identical  with  these  situated 
within  it,  can  be  rccogni:;ed  on  the  top  of  small  fragments 
of  protoplasmic  material  the  exact  nature  of  which  could 
not  be  ascertained.  In  the  same  Fig.  2  another  nerve  cell 
has  been  drawn,  showing  for  the  purpose  of  comparison  a 
common  process  of  vacuolization. 

The  two  nerve  cells  shown  in  Fig.  3  were  drawn  from 
the  layer  of  small  pyramids  of  a  section  of  the  first  frontal 

t  All  fii!ures  illustrating  this  paper  were  drawn  by  Mr.  W.  Pilgrim 
with  the  help  of  the  .\bbe-Zeis5  camera  lucida.  comp.  oc.  8  K, 
oUi.  2  mm.  Z.,  drawing  sheet  at  the  level  of  the  microscopic  table. 
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conTolation  fiom  the  alcobol  material  of  the  second  case 
of  encephalitis  published  in  collaboration  with  H.  lugleby. 
Both  of  them  have  undergone  a  more  or  less  advanced 
process  of  vacuolization,  the  vacuoles  having  been  probably 
occupied  by  some  fatty-like  uiat<;rial  dissolved  by  the 
alcohol  fixation  and  successive  treatment  for  embedding 
in  celloidin.  In  the  smaller  cell  a  few  typical  "minute 
bodies  "  can  be  seen ;  in  the  larger  one  it  is  easy  to  recog- 
nize, beside  the  ■'  bodies,"  small  clumps  of  a  granular 
material,  stained  a  dark  green  in  the  preparation,  and  also 
surrounded  by  a  light  area  similar  to  that  which  charac- 
terizes the  typical  "bodies." 

Fresh  Evidence. 

Investigations  had  reached  this  stage,  but  no  further 
progress  had  been  possible,  particularly  because  all 
attempts  to  obtain  a  differential  or  at  least  more  defined 
stain  of  the  "bodies"  had  failed  to  give  satisfactory 
results.  The  same  can  be  said  of  the  method  commonly 
used  for  staining  bacteria,  their  spores  and  capsules.  The 
question  was  therefore  left  in  abeyance  until  the  opjjor- 
tunity  arose  of  meeting  Xetter  in  Paris.  During  the 
conversation  we  had  ou  the  subject  the  foUovfing  points 
were  particularly  emphasized  by  him:  (I)  The  similarity 
existing  in  certain  respects  between  epidemic  encephalitis 
and  certain  forms  of  sleeping  sickness  on  the  one  iiand 
and  rabies  on  the  other.  (2)  The  involvement  in  almost 
all  cases  of  epidemic  encephalitis  of  the  salivary  glands, 
a  fact  which  he  and  Dr.  Durand  could  support  both  from 
clinical  and  histo-pathological  points  of  view.  (3)  His 
conviction  that  the  direct  etiological  factor  of  the  disease 
ought  to  be  looked  for  in  some  agent  similar  if  not  akin 
to  the  Negri  bodies.  ' 

Of  the  preparations  shown  to  me  by  Durand  some  were 
of  nervous  tissue,  and  on  looking  at  «:^m  I  had  the  rather 
vague  impression  of  seeing  within  the  ne^ve  cells  bodies 
which  reminded  me  of  those  seen  in  my  o^\n  preparations. 
Other  specimens  were  from  a  salivary  gland  of  an  acute 
case  of  the  disease,  and  these  clearly  showed  in  the 
interstitial  tissue  zones  of  small- celled  infiltration  very 
similar  to  that  one  meets  with'  in  the  nervous  tissue  from 
cases  of  epidemic  encephalitis. 

As  I  was  much  interested  in  such  an  observation  Durand 
presented  me  with  two  slides,  on  each  of  which  were  stuck 
three  unstained  paraffin  sections  of  this  salivary  gland. 
When  back  in  my  laboratory  the  slides  were  cut  in  such  a 
way  as  to  obtain  six  separate  preparations,  which  I  stained 
■with  toluidine  blue,  polychrome- methylene  blue,  Weicert's 
iron  haematoxylin,  haematosylin  and  eosin.  In  the  areas 
of  small-celled  infiltration  of  three  of  them  "  minute  bodies  " 
were  found  similar  to  those  detected  by  me  in  the  central 
nervous  system.  The  granules  were  stained  either  blue  or 
blue  black  according  to  the  method  used  ;  their  surround- 
ing areas  had  again  the  same  whitish  or  slightly  bluish 
appearance  as  above. 

As  seen  in  Figs.  4  and  5  the  dimensions  only  of  some  of 
the  central  granules  are  somewhat  larger  than  those  of  the 
granules  noticeable  in  most  of  the  "  bodies  "  seen  both  in 
these  specimens  and  in  the  nervous  tissue.  This  difference 
has  been  a  little  emphasized  in  the  photographic  reproduc- 
tions illustrating  this  paper  by  the  fact  that  Figs.  1  and  2 
have  had  to  be  reduced  by  two-tenths,  while  all  others  are 
of  the  same  size  as  the  original  drawings.  It  is  interesting 
to  note  that  some  "  bodies  "  are  situated  within  the  cyto- 
plasm of  the  infiltration  cells  while  others  lie  free  in  the 
tissue,  or,  as  in  the  case  of  the  two  extracellular  forms 
shown  in  Figs.  2  and  5,  they  appear  situated  on  the  top  of 
or  attached  to  some  protoplasmic  material  of  not  quite 
definite  nature. 

The  purpose  of  my  visit  to  La  Salpetriere  was  to  see 
the  preparations  of  epidemic  encephalitis  of  Marie  and 
Tretiakoff,  but  particularly  "  les  volumineuses  granulations 
entourees  chacune  d'un  halo  clair "  described  by  them 
in  the  nerve  cells  of  the  substantia  nigra,  as  well  as 
the  "  inclusions  homogtnes  d.ins  le  protoplasmo  de 
volumineuses  cellules  nerveuses  du  Nouyau  Rouge,"  also 
observed  by  them  in  their  case  No.  3.  It  is  outside 
the  province  of  this  paper  to  enter  into  a  discussion  of 
the  significance  of  these  inclusions,  particularly  of  the 
"volumineuses  granulations,"  considered  by  the  authors 
as  a  phenomenon  "  analogue  a  celui  decrit  par  Alzheimer 
sous  le  nom  de  d^generescence  graisseuse  a  groa  grains," 

'  Professor  Netter  and   Dr.  Durand  hare  kindly  consect*d  to  the 
Voblicatlon  of  the  above  statement. 


but  it  should  be  noted  that  the  fact  corresponds  to  the 
description  given  by  the  authors,  though  the  explanation 
might  perhaps  be  difl'erent. 

At  La  Salpetriere  both  Trttiakoff  and  I  looked  for  the 
"  bodies  "  in  the  preparations  kindly  shown  to  me  by  him ; 
but  as  nothing  clear  could  then  be  found  he  gave  me  the 
following  polychrome-metliylene  blue  specimens  for  further 
investigation:  (1)  A  normal  preparation  of  the  midbrain  of 
an  individual  of  about  40  years  of  age;  (2)  two  sections — 
one  of  the  optic  thalamus  and  one  of  the  mid-brain — of  a 
case  (Shibler)  who  had  died  in  consequence  of  a  relapse 
of  the  malady ;  (3)  one  section  of  the  optic  thalamus  of 
an  acute  case  (Baudeloque). 

In  the  normal  preparation,  just  as  in  my  own  control 
specimens,  I  failed  to  find  anything  resembling  the 
"  bodies."  The  section  of  the  optic  thalamus  of  the  case 
Shibler  was  spoiled  on  the  journey,  and  no  use  could  be 
made  of  it ;  but  in  the  grey  matter  surrounding  the 
Sylvian  aqueduct  of  the  mid- brain  section  of  the  same 
case  a  few  nerve  cells  were  found  the  protoplasm  of  which 
was  beset  with  small  clumps  of  granular,  pigment-like 
material.  These  had  stained  a  yellowish-green  and  could 
be  distinguished  with  sufficient  ease  from  a  few  "minute 
bodies  "  identical  with  those  seen  in  mj'  own  specimens. 
The  preparation  of  optic  thalamus  of  the  acute-  case 
(Baudeloque)  was  also  damaged  during  the  joumej',  but  it 
could  be  dismounted  and  restained  with  toluidine  blue. 
In  this  specimen,  in  which  the  small-celled  infiltration  was 
of  extreme  intensity,  neither  pigment-like  material  nor 
blue  gi-anules  could  be  found  within  the  nerve  cells,  but 
"  bodies  "  similar  to  those  observed  in  the  salivai-y  gland 
were  seen  scattered  in  the  nervous  tissue,  particularly  near 
areas  of  perivascular  infiltration  (Fig.  7).  In  a  few  places 
forms  occurred  of  which  the  central  particle  appeared  to 
consist  of  two  granules  arranged  in  pairs  as  described 
above,  but  in  this  case  one  only  of  them  was  stained  blue, 
while  the  other  had  taken  a  metachromatically  red  tinge. 
In  regard  to  the  peculiar  tetragonal  foi-m  shown  in  the 
same  figure  and  consisting  of  two  relatively  larger  purple- 
red  and  two  relatively  smaller  blue  granules,  I  think  it 
advisable  for  the  time  being  to  reserve  any  judgement. 

General  Considerations. 

It  is  evident  that  the  possible  value  of  my  observations 
is,  in  great  part,  connected  with  the  fact  that  they  were 
made  on  varied  material  from  different  cases.  Indeed,  it 
is  only  the  knowledge  of  the  presence  of  the  "minute 
bodies  "  within  the  nerve  cells  that  has  made  it  possible 
to  recognize  them  outside  the  nerve  cells  in  the  nervous 
tissue,  as  well  as  within  and  without  the  cells  forming  the 
small-celled  infiltration  of  the  salivary  gland  specimens. 
On  the  other  hand,  this  last  observation,  which  by  itself 
would  be  worthless,  has  given  to  my  old  finding  a  fresh 
siguificauce.  Of  course,  the  possibility  remains  that  the 
"bodies  '  seen  in  my  specimens  and  in  those  for  which  I 
am  indebted  to  Dr.  Durand  and  Dr.  Tretiakoff  might  be 
difl'erent,  in  spite  of  the  similarity  in  aspect  and  staining 
properties.  But  if  so,  two  different  suggestions  ought  to  be 
put  forward  to  explain  the  presence  of  peculiar  "  bodies  " 
in  tissues  more  or  less  affected  by  the  same  disease.  And 
this  seems  to  me  the  chief  point  to  be  borne  in  mind  :  the 
pathological  process  underlying  these  observations  being 
the  same,  so  ought  their  explanation  to  be. 

With  this  object  in  view  the  following  three  suggestions 
seem  to  me  worth  briefly  considering:  (1)  That  the  bodies 
are  the  result  of  an  optical  illusion;  (2)  that  the  granules 
alone  are  either  bacteria  or  products  of  a  cell  degeneration, 
their  bluish  or  whitish  haloes  being  again  an  illusion  pro- 
duced either  by  liglit  or  by  vacuolization ;  1 3|  that  the 
"bodies"  are  appearances  directly  due  to  the  presence  in 
the  tissues  of  an  agent,  cause  of  the  disease. 

As  to  the  first  supposition,  it  has  already  been  said  how 
and  why  it  has  been  the  cause  of  considerably  delaj'ing  the 
publication  of  this  paper.  However,  I  wish  to  point  out 
here  and  now  that  such  a  suggestion  could  explain  perhaps 
some  of  my  recent  observations  and  the  bluish  areas 
surrounding  each  granule  in  evidently  diseased  nerve  cells. 
But  this,  in  any  case,  only  up  to  a  point,  as  neither 
pigmented  nor  vacuolized  nerve  cells  in  normal  or  patho- 
logical conditions  ever  give  such  a  complete  illusion,  even 
if  highly  magnified  and  looked  at  by  very  powerful  arti- 
ficial light.  Moreover,  some  other  suggestion  ought  to  be 
put  forward  to  explain  the  occurrence  within  nerve  cells 
of  granules  which,  according  to  their  staining  properties. 
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Fig.  1. 


Fig.  2. 


Fig.  3. 
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are  to  be  considered  as  formed  either  by  chromatin  or  by 
a  similar  material. 

This  talces  tis  to  the  second  supposition,  about  -which, 
besides  some  of  tlie  reasons  just  mentioned,  I  think  it 
useful  to  remark  that  bacteriological  investigations  have 
been  attended,  for  the  present,  by  negative  results,  and 
that,  as  far  as  I  knovr,  no  norvecell  degeneration  has 
been  described  resembling  the  appearances  sho-ivn  in  my 
Figs.  1,  2,  3,  and  6. 

As  to  the  third  hypothesis,  I  wish  to  point  out  that  it 
vould  link  up  one  -nith  the  other  the  various  findings  as 
■well  as  these  with  histo-pathological  changes,  which  most 
authors  consider  extremely  like  those  seen  iu  cases  of 
trypanosomiasis.  Those  who  recollect  the  aspect  of  some 
of  the  small  (internal)  forms  out  of  which  the  Negri 
bodies  appear  to  result  will  recognize  that  between  these 
and  the  "minute  bodies"  described  in  this  paper  there 
is  a  morphological  and  structural  similarity  which  is  at 
least  striking.  I  quite  realize  that  such  a  suggestion  will 
acquire  value  only  if  other  investigators  arc  able  to  con- 
firm mj'  observations,  and  particularly  if  the  apparent 
"bodies"  can  be  found  in  the  nervous  or  other  tissues 
of  animals  to  which  the  disease  has  been  successfully 
transmitted. 

SUMMAEY. 

In  the  nervcns  tissue  from  cases  of  epidemic  (lethargic) 
Encephalitis  within  aud  without  the  nerve  cells  minute 
forms  have  been  observed,  to  all  appearance  consisting 
of  a  central  generally  basophil  pai-ticle  and  of  a  delicate 
little  stainable  body,  irregularly  round  or  oval  in  shape. 
For  these  forms  the  term  "minute  bodies  "  isj^ro  tempore 
proposed. 

The  bodies  are  generally  discrete,  and  provided  with 
one  granule,  but  dumbbell  shaped  forms  occur  as  well  as 
others  with  two  central  particles  arranged  in  pairs.  An 
as  yet  not  quite  definable  relation  seems  to  exist  between 
these  forms  and  a  granular,  pigment-like  material  occur- 
riog  withia  the  nerve  cells  iu  places  where  brown  or 
black  pigment  is  not  generally  found. 

Minute  forms,  similar  in  shape,  structure,  and  staining 
properties  to  those  observed  iu  the  nervous  tissue,  have 
been  traced  within  and  without  the  cells  iuhltratiug  a 
salivary  gland  from  an  acute  case  of  the  disease. 

After  discussing  the  supposition  that  such  findings 
might  be  the  product  of  an  optical  illusion,  associated 
perhaps  with  degenerative  changes  caused  by  the  malady, 
the  suggestion  is  tentatively  put  forward  that  they  may 
be  due  to  the  presence  in  the  tissues  of  a  living  agent, 
cause  of  the  disease. 

RF.FERENXE.i;. 

A.Negri:  Sulla  Morfologia  e  sul  ciclo  dei  parassita  della  raubia, 
Hem.  E.  Ace.  Lincei.  Uoma.  1803.  Tii  (S.  5"!.  471. 

C.  f'a  Fano  .and  H.  Ins^Ieljy:  Demonstration  of  Preparafcions  from 
Cases  of  Encephalitis  LetbaiKica.  Proc.  Boy.  Soc.  Med.,  1919.  xii  (Sect, 
of  Patb-1,  42. 

P.  Marie  and  C.  Tretialioft" :  Anatomic  pathologiaue  de  I'enceptialite 
letbargique.  Ann.cl.  Med.,  1920.  vii,  1. 


"HARLEQUIN   FOETUS''    (HYPERKERATOSIS 
CONGENITALIS). 

ET 

JAMES  T.  McAUSLIN,  F.R.C.S., 

tBNIOK  RESIDENT   BCBGKON,   liOTAL  MiTERXITY  HOSPITiL, 
EDINBURGH. 

{With  Special  Plate.) 


The  comparative  rarity  of  this  condition  appears  to 
warrant  the  following  case  being  reported  ;  only  one  case 
Las  been  recorded  here  iu  fifty  jears. 

The  mother  of  the  foetus  was  a  girl  of  16  years,  admitted 
iu  labour.  On  vagiual  examination,  a  breech  presentation 
could  bo  made  out,  but  it  was  obvious  one  was  dealing 
with  au  unusual  case.  The  os  was  well  dilated  and  the 
skin  of  the  foetal  buttocks  had  the  feel  of  "crocodile  skin." 
One  could  not  employ  a  more  apt  term  to  describe  this,  as 
the  hard  thickened  skin  was  broken  up  into  numerous 
irregukar  patches  similar  to  that  of  crocodile  hide. 

Theiiull-time  foetus  was  born  dead  aud  weighed  7  lb.  It  pre- 
sented a  repulsive  appearance,  as  the  photographs  show.  The 
Bldn  was  dead  white  in  colour,  cornified  and  cracked  in  all 
directions,  making  the  foetus  appear  as  if  clad  in  a  horny 
armour.  The  distribution  of  these  changes  was  universal. 
When  a  portion  of  the  hardened  skin  was  removed  a  red  raw- 
looking  area  was  exposed  underneath.  .        • 


The  appearance  of  the  eyes  was  interesting:  no  differentia- 
tion into  the  various  parts,  iris,  pupil,  etc.,  could  be  made  out, 
the  eyes  appearing  as  two  sacs  filled  with  blood. 

An,  examination  was  made  by  Dr.  F.  J.  Browne  (Assisfcaat 
Physician,  Ante-natal  Pepartraent),  who  was  unable  to  mako 
out  any  definite  morbid  changes  in  the  internal  organs,  except 
iu  the  thymus,  which,  although  of  normal  size,  contained 
numerous  small  scattered  abscesses  throughout  its  substance. 
Ko  spirochaetes  could  lie  demonstrated,  but  the  appearance  of  the 
thymus  was  suggestive  of  syphilis.  The  microscopic  sections 
were,  I  regret,  not  a  success,  owing  to  jmst-mortem  changes. 
A  A\asserinann  test  in  the  mother,  who  made  an  uueventfal 
recovery,  yielded  a  negative  result. 

This  condition  has  been  confu.sed  with  congenital 
ichthyosis,  but  "it  is  distinguished  from  it  by  the  fact 
that  it  is  present  at  birth,  whereas  ichtliyosis  appears 
towards  the  end  of  the  first  year  of  life ;  and  by  its 
distribution,  which  is  uuiversal.  whereas  ichthyosis  is 
rarely  very  widespread  at  first,  and  hardly  ever  affects  tho 
palms  and  soles,  which  this  disease  alwavs  docs  "  (Noimaa 
Walker). 

I  am  indebted  to  Dr.  Haig  Ferguson  for  permission  to 
publish  this  case. 
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Dislocation  of  the  astragalus  alone  is  not  a  vei'j'  common 
accident.  The  usual  disphicemcnt  is  of  the  astragalus 
forwards — a  condition  which  often  results  in  a  compound 
dislocation. 

A  mors  uncommon  displacement  is  of  the  astragalus 
backwards,  in  which  event  it  is  to  be  felt  lying  between 
the  tendo  Achillis  aud  tho  malleoli.  Dislocation  of  tho 
bone  by  rotf^tiou  in  its  bed  is  rare,  aud  when  it  does  occur 
it  is  not  possible  to  effect  a  redaction  by  manipulative 
measures..  In  this  form  of  dislocation  the  astragalus  is 
frequently  detached  from  all  its  ligaments.  Open  opera- 
tion is  necessary,  and  removal  of  the  astragalus  has  been 
the  general  procedure  in  the  recorded  cases.  Sfcimson,'  ia 
his  well-known  book,  describes  dislocation  by  rotation  of 
the  astragalus  and  refers  to  seven  cases.  He  insists  that 
the  description  should  only  include  those  cases  in  which 
the  astragalus  has  undergone  i"otation  round  a  vertical  or 
an  antero-posterior  axis,  but  still  remains  mainly  within 
the  tibio-fibular  mortise.  Harwell  -  reports  a  case  iu 
which  he  removed  the  astragalus  and  where  good  function 
wa.s-obtained.  He  recommends  primary  removal  of  the 
astragalus  iu  all  cases  of  rotation-dislocation  in  which 
"certain  and  sufficieut,  but  not  too  persevering,  attempts 
at  redaction"  have  failed. 

For  this  reason  the  present  case,  in  which  a  rotation- 
dislocation  with  complete  tearing  of  all  ligaments  was 
operated  upon  aud  completely  reduced  with  an  ultimate 
restoration  of  full  function,  appears  to  be  a  circumstance 
which  it  is  essential  to  record  in  some  detail. 

W.  W.,  male,  aged  42  years,  was  working  at  the  Man- 
chester Ship  Canal  Docks  on  I\Iay  20th,  1920.  and  wliilst 
walking  with  the  right  foot  well  advanced  a  heavy  piece  of 
timber  fell  from  a  height  and  struck  the  hack  of  his  left 
heel.  He  was  admitted  to  tlic  Orthopaedic  Dep.irtment  of 
Salford  Royal  Hospital  on  the  same  day. 

On  examination  there  was  an  obvious  di.slocation  of  the 
astragalus,  the  upper  articular  surface  being  palpable 
below  the  skin  on  the  outer  aspect  of  the  dorsum  of  tho 
foot.  There  was  also  a  fiaclure  of  the  fibula  two  inches 
above  the  tip  of  the  malleolus.  X-ray  examination  showed 
the  nature  of  the  dislocation  to  be  a  rotation  of  90  degrees 
round  the  vertical  axis  (Figs.  1  and  2). 

Manipulation  was  entirely  unsuccessful,  and  operation 
wa.s  decided  upon  with  the  idea  that  astragalectomy 
would  probably  be  required. 

Operation. 
A  curved  incision  was  made  from  a  point  one  and  a  half 
inches  above  and  behiud  the  outer  malleolus  curving  across 
tho  prominence  of  tho  astragalus  to  the  mid-line  of  the 
foot.  The  iqiper  and  outer  surfaces  of  the  astragalus  were 
exposed  lying  immediately  under  the  skin,  and  the  tendoa 
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of  the  peroneus  tertius,  almost  completely  fi'ayed  tbroagh. 
was  found  crossing  the  wound.  This  tendon  was  retracted 
inwards,  and  it  wag  then  found  that  the  astragalus  was 
completely  free  from  all  its  attachments,  the  posterior 
surface  pointing  directly  outwards  and  the  head  inwards. 
By  forcing  the  foot  into  an  exaggerated  varus  position  and 
turning  the  hone  it  was  possible  to  replace  it  so  that  it 
occupied  its  normal  position.  The  foot  was  then  everted, 
and  the  torn  dorsal  ligaments  repaired  and  the  peroneus 
tertius  tendon  sutured.  The  fibula  fracture  was  positioned 
and  the  wound  closed  by  iuteriupted  sutures,  and  splinted 
on  a  metal  shoe  with  a  rectangular  foot-piece. 

Gentle  effleurage  was  commenced  a  fortnight  later  with 
active  flexion  and  extension  of  the  ankle  under  supervision 
to  ensure  that  no  inversion  of  the  foot  should  occur.  In 
the  intervals  of  treatment  the  foot  was  retained  in  the 
splint.  At  the  end  of  this  time  (six  weeks  after  operation) 
tliere  was  very  useful  movement.  AVeight  bearing  was 
not  permitted  until  three  months  had  elapsed  from  the 
date  of  the  injury.  Since  that  time  the  man  has  walked 
comtortabl}'  on  the  foot. 

Fig.  3  shows  the  lateral  view  after  reduction  of  the 
dislocation.  Figs.  4  and  5  show  the  range  of  ankle  move- 
ment. This  case  has  been  very  instructive,  particularly 
be.cause  it  shows  that  removal  of  the  completely  detached 
astragalus  is  not  essential,  and  that  excellent  function  with 
no  shortening — a  result  much  superior  to  that  obtained 
after  astragalectomy— may  be  obtained  by  this  more 
conservative  method. 


References. 
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ON  THE  PROBABLE  IDENTITY  OF  RICKETTSIA 
PEDICULI  WITH  RICKETTSIA  QUINTANA. 

BY 

A.  BACOT,  F.E.S., 

EKT0M0I.0ei5T   TO   THE   LI8TEB  INSTITUTE   OF  PREVENTIVE 
MEDICINE. 

MnxK  and  da  Eocha-Lima  (1917)'  and  Brumpt  (1918)' 
found  rickettsia  bodies  in  lice  taken  from  "  healthy 
persons'';  the  two  former  writers  named  this  supposed 
distinct  species  found  by  them  Eicicftsia  pediculiy 
although  they  stated  that  it  was  indistinguishable  mor- 
phologically and  in  its  distribution  in  the  louse  from 
B.  quintana,  which  they  found  associated  with  lice  that 
had  fed  on  trench  fever  patients.  They  infer  that  there  is 
a  form  of  rickettsia,  infecting  the  gut  of  lice,  which  has  no 
relation  to  trench  or  typhus  fever.  It  this  is  correct,  the 
discovery  of  these  organisms  in  the  lumen  of  the  gut  hqs 
no  necessary  significance.  My  colleague,  Dr.  Aikwright, 
and  myself  have,  however,  examined  numbers  of  lice  taken 
from  civilian  clothing  in  London  and  have  never  seen 
rickettsia  bodies  except  when  the  insects  have  fed  upon 
patients  who  have  suffered  from  trench  fever,  and  it  is 
accordingly  conceivable  that  this  disease  may  have  existed 
unrecognized  among  the  population  from  which  Munk  and 
da  UochaLima  and  Brumpt  obtained  their  lice. 

The  following  account  of  a  case  of  trench  fever  occurring 
in  a  region  where  the  disease  was  supposed  to  be  non- 
existent, in  which  the  rickettsia  bodies  appeared  in  lice 
shortly  after  the  insects  were  fed  upon  the  patient,  is  of 
interest  in  this  respect. 

In  April,  1920,  I  experienced  while  in  Warsaw  a  febrile 
attack  which  exhibited  the  clinical  signs  of  trench  fever. 
The  clinical  evidei  C3  va<,  moreover,  supported  by  the  de- 
velopment of  rickettsia  bodies  in  the  lice  which  I  took  to 
Poland  with  me.  All  the  details  of  the  case  were  under 
the  observation  of  Professor  Wolbach  of  Harvard,  and  Pro- 
fessor J.  L.  Todd '"  of  McGill,  who  agreed  (,1920)  that  the 
EympLonis  were  those  of  trench  fever. 

On  February  18th  I  joined  Professors  Wolbach  and  Todd 
in  Paris  in  the  capacity  of  Entomologist  to  the  Typhus 
llesearch  Commission  to  Poland  of  the  League  of  Red 
Cross  Societies.  I  carried  with  me  stocks  of  Pediculns 
hamanus  (capitis  and  corporis)  which  have  been  under 
observation  and  fed  only  upon  myself  since  November,  1915. 
Lice  from  these  stocks  were  used  for  experimental  work 
in  connexion  with  trench  fever  by  Sundell  and  Nankivell, 
the  War  OfBce  Trench  Fever  Committee,  and  the  American 
Red   Cross   Trench   Fever   Committee.      Since   the   com- 


mencement of  the  use  of  these  stocks  for  trench  feve» 
research  (more  than  two  years  ago)  lice  from  them  hava 
been  frequently  tested  for  the  presence  of  rickettsia  bodies, 
but  the  insects  have  remained  free;  and  prior  to  my  visit 
to  Warsaw  I  had  never  experienced  any  febrile  attack 
which  displayed  the  clinical  signs  of  this  disease, 

We  arrived  at  Warsaw  on  February  25th,  hut  owing  to 
unavoidable  delays  wore  unable  to  commence  laboratory 
work  until  the  latter  end  of  March,  when,  as  a  preliminary 
step  to  the  use  of  our  stocks  of  lice  for  typhus  research, 
a  series  of  control  smears  were  made  from  the  guts  andl 
excreta  of  lice  taken  from  the  boxes.  Both  the  American 
and  English  stocks  were  found  free  of  rickettsia  bodies. 
Steps  wore  next  taken  to  obtain  a  supply  of  normal  Polish 
lice  for  comparison.  These  we  were  able  to  obtain  by  tha 
courtesy  of  the  officials  at  one  of  the  municipal  bath 
houses  whore  uncleanly  and  frequently  verminous,  but  not 
sick,  persons  were  sent  for  cleansing,  their  clothing  being 
subjected  to  hot-air  treatment  while  they  bathed.  Wa 
were  informed  that  lice  from  this  source  would  be  free 
from  suspicion  with  regard  to  typhus. 

I  searched  underclothing  for  lice  in  this  establishment 
on  March  31st  and  obtained  a  small  supply,  larger  numbera 
being  forwarded  to  us  a  day  or  two  later  by  the  officials  in 
charge  of  the  bath  house.  The  dissection  and  making  of 
smear  preparations  of  these  Polish  lice  occupied  a  portion 
of  my  time  daily  up  to  April  5th,  when  the  few  remaining 
alive  were  killed  and  fixed  for  sectioning.  Of  course  na 
attempt  was  made  to  feed  them.  Of  151  of  these  lice  11 
(about  7  per  cent.)  were  found  to  be  infected  with  rickettsia 
bodies  indistinguishable  from  B.  quintana.  In  sectionsf 
these  were  seen  only  in  the  lumen  of  the  gut ;  with  smears 
it  is  not  possible  to  decide  definitely  whether  the  cells 
lining  the  gut  are  or  are  not  infected. 

History  of  Author's  Ulncss. 
On  April  17th  I  experienced  a  sharp  febrile  attack.  Feeling 
very  unwell  wbeu  I  awoke  at  6.30  a.m.,  I  took  my  temperature 
and  found  it  to  be  only  97=  F.,  but  by  2  p.m.  it  had  risen  to 
101. V"  F.  I  had  a  severe  frontal  headache,  and  by  9  p.m.  my 
temperature  was  103.6=  F.  I  passed  a  restless  uight  with 
broken  slumber.  On  April  18th  at  8  a.m.  the  temperature  was 
101.6°  F.,  and  at  10  a.m.  102.3°  P.,  and  arrangements  were 
made  for  me  to  go  to  the  American  Red  Cross  hospital  at 
Praga.  When  I  arrived  there  at  3  p.m.  mv  temperature, waa 
101.4-  P.,  at  6  p.m.  101.3\  and  at  8  p.m.  101°  P.  That  uight  I 
had  but  little  sleep  as  I  suffered  from  continuous  pains  in  my 
bones  and  joints,  from  ankles  to  hips  and  wrists  to  elbovrs, 
accompanied  by  heavy  sweating.  These  pains,  though  of  low 
nitensity,  were,  no  doubt  on  account  of  their  wide  area  of 
distribution,  peculiarly  discomforting.  On  April  19th  my 
temperature  remained  "at  or  below  normal  all  day.  I  felt  better, 
but  was  somewhat  depressed  and  the  sweating  continued.  At 
night  the  pains  in  my  limbs  were  very  acute  and  continued 
until  about  2  a.m.,  when  they  gradually  subsided  and  were 
replaced  by  a  dull  confused  sensation  in  the  head  accompanied 
by  visual  hallucinations  whenever  I  closed  my  eyes.  I  sweated 
heavilv  and  got  no  sleep  until  after  daybreak.  I  recognized 
shin  pains  as  more  intense  than  the  general  aching  of  my  limbs 
on  this  occasion.  On  April  20th  I  was  better  in  all  respects  but 
very  weak.  My  temperature  remained  down,  and  at  night  tha 
limb  pains  were  slight  and  discontinuous  ;  the  shin  pains  were, 
however,  more  intense  by  comparison.    I  slept  much  better. 

In  view  of  the  possibility  of  the  attack  being  typhus  (I  had 
been  dissecting  typhus-infected  lice  twelve  days  previously),  I 
refrained  from  feeding  my  large  stocks  of  lice  at  the  coraraeuce- 
meut  of  the  attack,  but  recommenced  to  do  so  when  my 
temperature  fell  to  normal  on  April  19th  as  I  waa  convinced 
that  I  had  not  suffered  from  typhus. 

I  was  very  much  better  ou  April  21st,  and  was  told  that  I 
might  leave"the  hospital  on  the  morrow,  but  actually  left  the 
same  afternoon  at  my  own  request,  as  I  was  very  anxious  to  get 
back  to  my  quarters  in  proximity  to  the  laboratory.  I  suspected 
that  the  attack  was  treuch  fever  and  it  was  important,  in  order 
to  settle  this  point,  to  keep  my  stocks  of  lice  in  the  incubator, 
and  make  smears  of  the  lice  and  their  excreta  from  day  to  day. 
That  same  night  (April  21st)  I  had  a  renewal  of  the  attack: 
temperature  up  to  101=  P.,  with  some  increase  in  the  intensity 
of  the  4)ains  in  limbs,  but  not  sufficient  to  disturb  my  sleep. 
The  shin  pains  were  again  more  intense  than  those  in  the  other 
bones,  and  with  each  recurrence  this  feature  became  mora 
apparent.  A  noticeable  feature  in  connexion  with  th^se  paiug 
was  that,  whereas  in  the  primary  attack  they  did  not  commence 
until  the  fever  was  subsiding  and  were  still  acute  after  it  had 
left  me,  they  now  accompauied  the  febrile  wave.  Later  they 
commenced  prior  lo  a  rise  in  temperatnre  however  slight,  and 
on  at  least  one  occasion  they  occurred  without  any  perceptible 
rise  in  temperature.  Following  this  renewal  of  the  attack,  my 
temperature  rose  each  night  and  fell  by  day  for  about  ten  days, 
and  subsequently  slight  rises  occurred  at  about  five-day  intervals, 
some  being  barely  perceptible.  Weakness,  lethargy  and  depres- 
sion tended  to  increase  as  the  febrile  waves  became  less 
pronounced.  Slight  shivering,  alternating  with  flushing  and 
followed  by  sweating,  frequently  accompanied  the  slightest  rise 
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of  temperature  above  normal.  Shin  and  bone  pains  (chiefly  in 
the  knees)  were  often  intense,  sometimes  accompauied  by  nausea 
and  headache,  causing  restlessness  and  preventing  sleep  for  a 
portion  of  the  night. 

These  symptoms  occurred  for  the  last  time  ou  May  IZth,  and 
by  May  15th  I  felt  quite  fit  save  for  a  certain  amount  of  lassitude. 
This  gradually  subsided. 

No  signs  of  rickettsia  bodies  were  visible  in  the  smears 
made  from  the  excreta  of  tbe  lice  in  luy  boxes  nntil  the 
eighth  day  after  I  recomii^enced  feeding  them:  then  a 
smear  of  the  excreta  from  the  only  box  that  I  ^as  able 
to  keep  warm,  in  the  pocket  of  my  pyjamas,  until  the 
incub.ator  at  the  laboratory  was  available,  showed  a  few 
rickettsia  bodies  in  several  of  the  fields  examined.  This 
box  1/(1  was  two  days  ahead  of  the  remaining  five  boxes  in 
the  matter  of  incubation,  though  the  chances  of  infection 
in  all  the  boxes  dated  from  the  same  time. 

The  details  of  incubation  after  the  first  infecting  meal 
are  as  follows:  Box  (a),  two  days  at  an  estimated  tempera- 
ture of  85'  to  90=  F.  The  other  five  boxes,  except  during 
feeding  times,  remained  during  this  period  at  about  60  to 
65-  F.  After  this  all  the  boxes  were  kept  in  an  incubator 
except  when  the  lice  were  being  fed.  The  temperature  of 
the  incubator  varied  occasionallj'  between  the  limits  of 
90- and  100=  F.,  but  usually  it  remained  at  93'  F.  Smears 
of  excreta  from  box  (a)  showed  a  quite  convincing  rickettsia 
infection  on  the  ninth  day,  while  on  the  tenth  and  eleventh 
days  these  bodies  were  present  in  gi-eat  abundance  iu  the 
Bxcreta  from  box  (a),and  wei-e  present  ia  small  numbers  in 
most  of  the  smears  made  from  the  excreta  out  of  the  other 
boxes.  From  the  twelfth  day  onwards  all  the  boxes  were 
beavily  infected.  Smears  of  guts  dissected  out  of  adult 
lice  taken  from  the  boxes  showed  about  60  per  cent,  of 
easily  recognizable  infections.  Out  of  some  fiftj-  sectioned 
lice  taken  from  the  boxes  the  percentage  showing  a  general 
infectiou  of  the  gut  was  somewhat  lower  than  in  the  case 
of  the  smears,  but  a  prolonged  examination  of  the  apparent 
negative  instances  often  levealeJ  a  slight  local  infection 
ohere  folds  in  the  gut  wall  are  of  most  frequent 
Dccurrence. 

In  no  case  was  any  evidence  of  intracellular  infection 
discovered  although  careful  search  was  made  for  it.  The 
gut  walls,  which  seem  to  be  so  favourable  a  situation  for 
the  development  of  RicJiettsia  qmntana,  were,  however, 
generally  more  or  less  lined  with  them,  in  some  cases  so 
uniformly  as  to  give  the  appearance  of  palisading. 

3Iy  blood  remained  infective  for  lice  after  all  the 
symptoms  had  completely  disappeared.  Ova  from  my 
situcks  were  washed  on  Jlay  17tli  for  several  minutes  in 
4  per  cent,  lysol  and  then  in  running  tap  water  for  thirty 
minutes,  they  were  theu  dried,  put  into  a  clean  box,  and 
the  lice  after  hatching  were  fed  upon  myself :  excreta 
from  this  box  showed  the  presence  of  rickettsia  bodies  on 
June  11th  and  21st. 

Ova  from  my  boxes  were  Washed  iu  the  same  manner  on 
.^ue  11th  and  placed  iu  two  clean  boxes  to  hatch,  the  lice 
In  one  of  the  boxes  being  fed  by  Dr.  Arkwright  and  those 
in  the  other  by  myself.  Smears  made  of  the  excreta  from 
these  boxes  showed  that  the  insects  fed  by  Dr.  Arkwright 
were  free  from  r-ickettsia  bodies  on  Jime  28th  and  July  5tli. 
vyhereas  those  fed  by  myself  give  positive  results  when 


I  tested  on  Juno  28tb,  Jidy  29th.  and  August  2nd  and  6th. 

Lice  were  taken  from  Dr.  Arkwright's  box  on  July  20th, 

placed  in  a  new  box  and  fed  upon  myself:  excreta  from 

I   this   box    remained    free    from   rickettsia    bodies  for  ten 

i  days  but  showed  them  on  the  fourteenth  and  eighteenth 

days. 
!  Ova  of  Pediculus  capitis  taken  from  one  of  my  boxes  on 
'  August  6th  and  washed  in  the  manner  already  described 
were  placed  in  a  new  box ;  the  lice  which  hatched  were 
fed  on  myself,  and  the  excreta  from  this  box  showed  a 
slight  infection  with  rickettsia  bodies  on  September  8th, 
but  subsequent  tests  of  excreta  from  this  box.  and  also 
from  the  one  containing  lice  from  Dr.  Arkwright's  stock, 
have  shown  no  trace  of  rickettsia  bodies  up  to  mid-October. 
That  is  to  say.  lice  fed  upon  my  blood  four  months  after 
'  an  attack  of  the  disease  and  three  mouths  after  the  dis- 
appearance of  all  symptoms  developed  the  organisms  in 
their  guts,  so  that  it  would  not  seem  improbable  that  tlio 
occurrence  of  rickettsia  bodies  in  the  lice  from  healthy 
persons  was  due  to  the  lice  having  fed  on  a  convalescent 
from  trench  fever. 

!  CONXLCSIONS. 

1.  Trench  fever  patients  may  remain  capable  of  infecting 
lice  with  Ricketisia  quiniana  for  at  least  three  months 
after  the  cessation  of  febrile  attacks  or  other  obvious 
symptoms. 

2.  Persons  in  apparently  good  health  may  therefore 
infect  lice  with  Biclcettsia  quiniana. 

3.  Lice  infected  with  rickettsia  bodies  indistinguishable 
from  B.  quiniana  were  present  in  Warsaw  iu  1920,  aud 
were  associated  there  with  a  case  of  trench  fever. 
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KECEVTLT  the  French  Minister  oE  War  asked  tho 
Academ'ie  de  Medecine  several  questions  with  regard  to 
the  be^  aqe  and  most  suitable  time  of  the  year  for  cal.ng 
voun^niM  to  the  colours.  Ho  asked  whether  it  wo"ld  ho 
be Uer  to^all  them  up  at  the  age  of  19,  20  or  21.  Ihe 
Academie  in  its  rcplv,  while  pointing  out  that  giosyth  m 
man  does  not  cease  until  25,  stated  that  the  age  for  mcor- 
iToration  in  the  army  miglit  bo  20.  but  that  the  titcd.cal 
examination  at  that  date  should  be  very  strict.  The  end 
of  Anril  was  considered  the  best  time  for  calling  np  the 
class  of  that  year,  but  if  a  second  call  was  necessary  it  was 
thon<"ht  that  it  should  be  made  during  September.  The 
best  "barracks  available  should  be  used  for  housing  young 
soldier's,  who  should  be  supplied  with  a  complete  change 
of  clothes,  to  be  used  when  they  come  iu  tired  and  wet. 
The  footl,  it  was  stated,  should  be  abundant,  varied,  and 
prepared  by  trained  cooks. 
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MEDICAL,    SURGICAL,    OBSTETRICAL. 

DEXTROSE  IN  CARDIAC  FAILURE. 
Early  in  1912  my  attention  was  drawn  to  the  fact  tliat  a 
5  per  cent,  saline  solution  of  glucose  was  of  great  benefit 
in  post-operative  shock  ;  I  was  able  fully  to  corroborate 
this  in  several  cases  of  my  own ;  when  the  patients  showed 
marked  signs  of  collapse  following  au  abdominal  operation, 
one  pint  of  a  glucose  saline  solution  injected  per  rectum 
bad  the  effect  of  tiding  the  patient  over  this  critical  period, 
and  every  one  made  a  complete  recovery. 

On  October  15tl],  1920,  I  was  called  to  see  a  gentleman,  aged 
70,  who  two  years  previously  had  contracted  pneumonia,  and 
a  small  unresolved  patch  at  the  base  of  the  right  lung  had 
remained  ;  I  found  that  the  patch  had  again  become  active ;  the 
pulse  was  108,  respirations  36,  and  the  temperature  99.6''  F. ;  he 
had  a  persistent  irritating  cough  with  mucous  nllea  all  over 
the  right  side,  with  all  the  sigus  of  au  active  bronchopueu- 
mouia.  For  several  days  the  pulse  kept  between  102  and  108, 
and  intermittent;  the  respirations  were  shallow,  with  numerous 
moist  rales  all  over  the  right  lung, more  particularly  at  the  base; 
the  left  luug  was  comparatively  free.  He  was  sleepless  owing 
to  the  cough. 

On  October  19th  the  base  of  the  left  lung  became  involved. 
The  temperature  was  between  98.4'"  and  100=  F.,  respirations 
48,  pulse  104,  with  marked  iutei-mittency.  Cough  was  very 
troublesome  and  the  patient  was  sleepless.  He  remained  in 
this  condition  for  the  next  few  days,  but  showed  sigus  of 
getting  weaker,  and  on  October  24tb  he"  required  au  injection  of 
hypophysis  1  c.cm.,  as  the  pulse  showed  signs  of  failure.  The 
temperature  was  now  between  9Y.6°  and  98=  F.,  and  respira- 
tion was  hurried  and  shallow ;  the  lungs  showed  no  sigus 
of  improvement,  while  the  heart  laboured  with  marked 
arrhythmia.  As  his  nights  were  the  worst,  and  he  was  unable 
to  lie  down,  he  received  au  injection  of  hypophysis  once  or 
twice  throughout  the  night. 

About  3.30a.m.  on  October  26th  I  was  hurriedly  sent  for  owing 
to  his  sudden  collapse.  The  extremities  were  cold,  the  pulse 
almost  imperceptible,  heart  sounds  faint  and  very  irregular  ; 
the  temperature  95=  P.  With  appropriate  remedies  he  revived; 
oxygeu  was  given.  The  temperature  gradually  rose  until  it 
reached  97.6=  F.,  the  pulse  92,  small  and  intermi'ttent ;  respira- 
tions 42. 

On  October  30th  a  5  per  cent,  solution  of  dextrose  was 
administered  in  teaspoouful  doses  every  fifteen  minutes. 
Throughout  the  night  he  suffered  from  wandering  delirium,  his 
speech  was  indistinct  The  respirations  would  fade  away,  then 
become  somewhat  stertorous,  only  to  die  away  again.  After 
the  continuous  exhibition  of  the  dextrose  solution  for  thirty-six 
hours  the  respirations  had  become  natural  although  still  rapid, 
the  temperature  still  subuormal,  but  the  mental  apathy  com- 
pletely gone.    The  heart  was  regular. 

I  now  gave  him  hypophosphites  with  hvdriodic  acid  and 
5  drops  of  the  digitalis;  the  chest  began  to  clear.  By  Novem- 
ber 12th  the  chest  had  almost  eutirelv  cleared  up  ;  the  pulse 
was  72  and  regular,  and  the  heart  sound's  normal. 

I  Lave  recorded  this  case  in  the  hope  that  others  will 
give  dextrose  a  more  extended  trial  in  cases  of  cardiac 
failure.  My  experience  previously  had  only  been  in  opera- 
tive work,  and  its  success  was  so  marked  that  the  idea 
occurred  to  me  that  to  give  small  doses  continuously  for 
a  lengthened  period  would  achieve  the  same  effect  as  givin" 
a  rectal  injection.  "       " 

G.  Scott  MacGregor,  M.D., 

Senior  Surgeon  Glasgow  Hospital  for  'W'omen. 


TUBERCULOUS  H.4EMARTHR0.SIS  OF 
THE   KNEE. 
So  far  as  the  writer  is  aware  the  condition  here  reported 
is  a  very  rare  one,  only  a  few  cases  being  on  record. 

The  patient,  a  girl  of  15,  was  admitted  to  Duke  Street 
Hospital  suffering  from  multiple  tuberculous  lesions.  The 
glands  of  the  neck  were  involved;  she  had  tuberculous 
dactylitis,  and  there  were  small  lesions  in  connexion  with 
the  epiphyses  of  the  left  wrist,  right  ankle,  and  right  elbow. 
Wassermann  reaction  negative.  No  history  nor  evidence 
of  haemophilia. 

The  patient  was  placed  in  bed  with  extension,  on 
account  of  the  condition  of  the  right  ankle  joint,  which 
■was  swollen  and  tender;  but  she  was  allowed  up  when 
the  condition  of  the  ankle  improved. 

The  right  knee  had  been  painful  upon  occasion  from  the 
time  of    admission,  but  tbo  pain  now  became  gradually 
worse  and  more  constant,  and,  upon  slight  swelling  of  the  1 
knee-joint  occumng,  extension  in  bed  was  reapplied.    The  I 


extension  relieved  the  pain,  but  it  did  not  disappear  entirely 
and  the  swelling  became  more  marked,  until  about  three 
weeks  after  return  to  bed  the  swelling  rapidly  became 
extreme,  while  the  pain  was  severe. 

An  exploratory  puncture  was  therefore  made,  and  a  large 
quantity  of  dark  fluid  blood,  together  with  a  few  clots,  was 
evacuated,  after  which  the  joint  resumed  its  normal  size. 
A  firm  bandage  was  applied  and  the  patient  felt  greatly 
relieved.  The  improvement  continued  for  about  ten 
days,  when  the  joint  again  became  rapidly  distended, 
and  a  further  quantity  of  blood  was  evacuated.  Horse 
serum  was  given  to  promote  the  coagulability  of  the 
blood,  but  a  third  bleeding  occurred  a  week  later  and 
the  blood  was  evacuated. 

Thereafter  there  was  no  further  haemorrhage  and  the 
patient's  health  steadily  improved,  but  the  joint  remained 
slightly  swollen  and  tender,  and  the  synovial  membrane 
distinctly  pulpy. 

John  A.  C.  Macewen, 

Surgeon,  Glasgow  District  Hospitals  ;  Honorary  Surgeon, 

Erskine  Hospital  for  the  Limbless, 


ABDOMINAL  TUMOUR  FOLLOWING  INJURY  TO 
THORAX. 
Pte.  X,  a  young  man,  was  admitted  to  hospital  in  France 
labelled  "  N.  Y.  D.  abdomen."  He  complained  of  inter- 
mittent pain  and  discomfort  in  the  upper  left  abdomen, 
with  occasional  vomiting  and  weakness;  these  symptoms 
extended  over  some  months.  He  gave  no  history  then 
of  any  injury ;  none  was  suspected,  nor  was  there  any 
apparent  evidence  of  such. 

The  patient  did  not  look  ill.  Palpation  of  the  abdomen 
showed  marked  resistance  over  the  left  hypochondriac  region. 
He  was  given  fluids  and  %vatched.  The  symptoms  continued 
with  slight  occasional  rises  of  temperature  and  slightly 
quickeued  pulse  rate.  No  diagnosis  was  made,  but  possibilities 
were  thought  of— none  in  the  right  direction,  however.  A 
week  after  admission  he  was  taken  to  the  operating  theatre. 
Abdominal  palpation  during  induction  of  anaesthesia  showed 
resistance  markedly  present  until  he  was  fully  under,  when  a 
definite  tumour,  moving  with  respiration,  could  be  made  otit  in 
the  uppermost  part  of  the  left  upper  quadrant.  On  laparotomy 
I  found  a  large  puckered  ball  of  great  oraeutum  lightly  adherent 
to  the  left  half  of  the  diaphragm,  which  was  reddened.  The 
omentum  was  easily  unrolled  and  placed  in  its  normal  apron 
IJOsitiou.  The  wound  being  closed  and  sealed  off  with  aeroplane 
varnish,  a  second  vertical  incision  was  made  in  a  line  external 
to  the  nipple,  over  the  seventh  and  eighth  costal  cartilages. 
Pus  was  found  and  these  cartilages  were  eroded.  The  cavity 
was  scraped,  flushed,  and  drained.  Both  wounds  healed  quickly 
and  no  abdominal  symptoms  recurred. 

On  being  interrogated  the  patient  subsequently  stated 
that  he  had  been  kicked  in  the  left  lower  chest  some  mouths 
previously.  The  case,  therefore,  seems  to  demonstrate  ex- 
cellently that  the  "abdominal  policeman"  was  as  usual 
unremitting  in  attention  to  duty — in  addition  to  his  own 
regular  "  beat,"  he  was  in  readiness  to  deal  promptly  with 
an  intruder  from  an  outside  source. 

F.  J.  STE.iCHAN,  M.C.,  M.B.,  B.S. 
Dunreggau,  Troon,  Ayrshire. 


GLANDULAR  AND  PULMONARY  TUBERCULOSIS. 
A  VERY  constant,  if  not  invariable,  fact  I  have  observed  in 
my  fifty  years'  experience  of  tuberculosis  is  that  those 
members  of  families  with  an  inherited  predisposition  to 
the  disease  who  suffer  from  cervical  gland  lesion  leading 
to  suppuration  do  not  get  pulmonary  tuberculosis,  or, 
indeed,  any  other  form  of  the  malady;  whereas  several 
other  members  of  the  same  families  without  gland  lesion, 
and  often  the  more  robust  individuals,  frequently  develop 
consumption.  All  my  cases  have  also  shown  signs  that 
the  apex  of  the  corresponding  lung  had  been  affected  but 
had  recovered.  Depression  and  dullness  were  present  in 
some  cases,  but  iu  all  there  was  condensation,  as  shown  b'y 
very  marked  increase  of  vocal  resonance. 

Can,  then,  the  absorption  of  tubercle  bacilli  from  the 
surface  of  the  mouth  when  conveyed  by  the  lymphatic 
vessels  and  arrested  iu  the  glands,  as  indicated  by  these 
glands  breaking  down,  lead  to  the  production  there  of  a 
type  of  bacillus  capable  of  curing  consumption  and  of  con- 
ferring immunity  without  the  bacilli  themselves  goin^ 
beyond  the  glands '?  That  is,  I  think,  what  is  to  ba 
inferred  from  the  above  account. 

W.  Williams,  M.D.,  M.R.C.P., 
CouEulting  Physician.  Uoyal  Southern  Hoiapital,  Liverpool. 
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TREATMENT   OF   INOPERABLE   UTERINE 
CARCINOMA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gyuaecology 
of  tbo  Royal  Society  of  Medicine,  held  on  January  6tli, 
■witli  tlie  President,  Professor  Henuy  Bkiggs,  in  the  chaii', 
Mr.  Pi-.RciVAL  P.  Cole  icad  a  paper  on  a  series  of 
fortytluoc  cases  of  inoperable  uterine  cai'cinoiua  treated 
by  the  cold  cautery  method  of  Percy.  Ho  felt  impelled  to 
make  known  his  experience  of  this  method,  as  it  had  been 
the  subject  of  considerable  criticism  in  America.  Owing 
to  this  adverse  criticism  the  method  had  not  been  sup- 
ported in  this  country,  and,  although  other  cautery 
methods  had  been  employed,  the  speaker  was  under  the 
impression  that  his  experience  of  this  particular  method 
■was  unique.  lie  laid  much  stress  on  the  value  of  unvary- 
ing assistance,  and  expressed  his  obligation  to  Mr.  O.  T. 
Dinnick,  who  had  assisted  him  at  most  of  the  operations. 

The  technique  of  the  operation  could  be  diviiled  into  (11  abdo- 
minal—the  abdominal  cavity  bein;;  freely  opened  by  snb- 
umbilical  incision,  and  the  internal  iliac  arteries,  the  ovarian 
vessels,  and  the  round  ligaments  ligated  ;  (2)  vaginal — dilatation 
of  tlie  vagina  being  first  effected  by  means  of  a  flange  and  screw 
dilator,  until  the  insertion  of  a  water  cooled  speculum  could  be 
made.  This  speculum  had  a  surrounding  water-jacket  space, 
through  which  water  circulated  and  so  pi-otected  the  vaginal 
wall  from  damage  by  the  heated  cautery.  Redundant  growth 
was  removed  by  a  sharp  curette  aud  the  cautery  then  directed 
through  the  cervix  into  the  uterine  cavity.  From  this  time 
onwards  the  direction  of  movements  of  the  cautery  were  con- 
trolled by  the  assistant,  either  by  verbal  directions  or  by  move- 
ments, his  hand  inside  the  abdomen  grasping  the  fundus  of  the 
uterus,  "^'wo  degrees  of  heat  had  been  employed — a  high  or 
destructive  degree  and  a  low  or  cooking  degree  ;  the  degree  of 
beat  had  to  be  estimated  by  the  abdominal  assistant,  aud  might 
lie  considered  by  him  sufficient  when  the  heat  transmitted 
through  the  tissues  to  his  palpating  hand  was  such  as  to  be  just 
bearable.  When  fuudus  and  cervix  bad  been  treated,  outlying 
areas  in  the  bases  of  the  broad  ligaments  were  dealt  with, "par- 
ticular stress  being  laid  upon  the  care  necessary  to  avoid  over- 
beating  w-hen  dealing  with  the  anterior  vaginal'  wall.  Failure 
in  this  respect  had  led  to  the  formation  of  a  vesico-vaginal 
fistula.  It  %vas  freely  admitted  that  this  post-operative  com- 
plication was  most  distressing  to  the  patient,  and  was,  in  fact, 
the  chief  drawback  of  the  procedure.  \\  hen  the  pelvic  con- 
tents had  been  efficiently  treated  the  pre-oper.itiou  rigiditv  had 
given  place  to  a  softness)  and  mobility  which  were  both  un- 
expected and  characteristic.  Viewed  from  below  the  cervix 
presented  a  large  funnel-shaped  crater,  the  sides  of  which  were 
quite  firm,  perfectly  dry,  aud  of  a  peculiar  greyish-yellow  colour. 
When  the  cauterization  had  been  completed  the  abdominal  wall 
was  sewn  up  in  three  layers  by  the  assistant.  In  1914  ligation 
of  vessels  v.-as  not  undertaken  by  Dr.  Percy,  but  the  ligature  of 
the  iliacs,  and  other  vessels  to  the  uterus',  was  carried  out  by 
Mr.  Cole  on  account  of  severe  secondary  haemorrh.age,  which 
the  first  few  cases  clearly  showed  to  be  a  grave  danger.  Danger 
to  the  ureters  had  been  found  to  be  negligible  in  ligaturing  the 
interaal  iliacs,  a  greater  risk  being  that  of  wounding  the  iliac 
vein  as  it  lay  behind  the  artery. 

Gauged  by  any  standard  of  sclectiou,  the  type  of  case 
dealt  with  in  this  series  of  forty-three  was  inoperable; 
the  cases  were  recruited  from  inoperable  cases  so  certified 
by  practitioners,  or  admitted  to  the  Cancer  Hospital  from 
the  out-patient  department,  their  condition  being  verified 
in  every  case  by  the  visiting  staff.  The  almost  constant 
presence  of  pyometra,  as  revealed  at  operation,  was  com- 
mented on,  and  the  extraordinary  immediate  improvement 
in  the  appearance  of  the  patients  could  best  be  accounted 
for  on  tlie  assumption  that  pyometra  was  the  causative 
factor.  The  comparative  rarity  of  demonstrable  glandular 
invasion  had  been  remarkable,  and  it  was  suggested  that 
this  freedom  was  not  only  apparent  but  real,  for  Lcitch,  in 
a  scries  of  915  post-mortem  examinations,  had  found  that 
metastasis  ol  any  kind  occurred  in  only  405,  or  45  per  cent. 
In  ot-hcr  words,  55  per  cent,  of  cases  which  had  run  their 
course  without  surgical  intervention  had  died  as  the  resitlt 
of  effects  determined  by  what  had  remained  to  the  last  a 
local  lesion.  Dilatation  of  the  ureters — sometimes  to  an  ex- 
treme degree— had  been  frequently  noted  :  and,  again,  it 
was  pointed  out  that  Leitch  in  his  series  of  915  cases  had 
found  the  kidneys  hydroneiihrotic  and  the  ureters  dilated 
in  75  per  cent. 

ASfi  regards  the  progress  of  these  cases,  the  abdominal 
wall  had  healed  without  suppuration  in  every  case. 
Temperature  aud  shock  had  been  absent,  and  an  imme- 
diate improvement  in  the  patient's  appearance  had  been 


consistently  noted,  yet  several  of  the  paticut.s  were  over 
50,  and  one  was  aged  68.  A  foul  discharge  might  com- 
mence on  the  third  or  fourth  day  and  exist  for  a  fortnight 
or  so ;  this  was  best  treated  by  the  administration  of  a 
weak  iodine  douche.  Patients  had  been  kept  in  bed  for 
three  weeks,  and  had  left  the  hospital  at  the  end  of  a 
month.  Vesico-vaginal  fistula  had  resulted  in  seven  cases; 
in  those  cases  leakage  iniglit  have  diminislied  somewhat, 
but  healing  had  never  taken  place.  Tliis  most  uncomfort- 
able complication  was,  however,  a  frequent  result  of  the 
untreated  disease,  and  it  was  urged  that  vesico-vaginal 
fistula  with  freedom  from  malignant  disease  was,  af  any 
rate,  preferable  to  a  vesico-vaginal  or  recto- vaginal  fistula 
with  all  the  accompaniments  of  progressive  and  septic 
cancerous  infiltration.  Mr.  Cole  had  no  des'ire  to  conceal 
the  fact  that  failures  had  been  frequent,  but  as  the  cases 
dealt  with  by  him  could  not  couceiv.ably  be  made  worse, 
any  improvement  was  to  the  good.  He  exhibited  three 
cases  : 

(1)  A  young  woman,  now  aged  35,  upon  whom  operation  had 
been  performed  nearly  three  years  ago,  and  examination  by 
members  of  the  Section  had  failed  to  reveal  the  existence  now 
of  any  demonstrable  maliguaut  disease.  (2)  A  woman  aged  45, 
operated  on  one  year  ago,  was  free  from  discharge  and  pain 
since  the  operation  and  wiis  now  enjoying  good  health.  (3) 
A  woman,  now  aged  71,  operated  on  three  years  and  three 
mouths  ago,  had  a  vesico  vaginal  hstula,  and,  although  she 
found  the  fistula  a  source  of  great  discomfort,  slie  was  jet 
quite  emphatic  that  life  was  worth  living  ;  she  also  wasrecorded 
as  nowbemg  free  from  demonstrable  malignant  disease. 

It  had  been  found  latterly  that  the  following  up  of  these 
cases  by  the  implantation  of  radium  needles  had  given 
good  results,  and  Mr.  Cole  was  of  opinion  that  this  conjoint 
treatment  by  cautery  and  radium  held  out  to  these  patients 
the  best  chance  of  palliation  and  temporary  relief  from 
distressing  discharges,  together  with  a  chance  of  a  very 
materially  increased  term  of  useful  life. 

Morpliine  in  Lahotir. 

Dr.  LoDisE  McIleov  road  a  short  communication  on  the 
use  of  morphine  iu  labour,  based  upon  the  results  of  the 
administration  of  morphine  in  obstetrical  cases  occurring 
in  the  officers'  wives'  section  of  the  82nd  General  Hospital, 
Constantinople.  A  large  number  of  civilian  patients  were 
also  admitted  for  treatment,  including  Turkish,  Greek, 
and  Russian  women.  The  majority  of  the  patients  were 
primiparae,  and  the  cases  were  not  selected,  but  morphine 
was  given  in  complicated  cases,  such  as  malprescnta- 
tions,  albuminuria.  No  vaginal  examinations  were  made, 
except  in  cases  where  complications  were  suspected.  No 
douching  of  the  vagina  was  carried  out.  Morphine  was 
given  in  the  form  of  tablets  of  morphine  suli)hate  hypo- 
dermically  in  the  upper  arm.  The  initial  dose  was  I  grain, 
and  repeated  doses  of  from  },  to  j  grain  were  given  at  varying 
intervals  throughout  labour,  according  to  the  condition  of 
each  patient  and  her  capacity  for  bearing  pain.  Tliere 
was  no  excitement  observed  nor  mental  confusion;  the 
patients  slept  at  intervals  and  awakened  refreshed.  Tho 
uterine  contractions  only  showed  apparent  or  temporary 
diminution,  and  the  progress  of  the  labour  was  found  to 
be  hurried  rather  than  delayed.  After  some  experience 
of  the  effect  of  the  drug,  it  w.is  given,  not  with  the 
primary  object  of  allaying  pain,  but  of  shortening  labour. 
Thirst  was  increased,  restlessness  was  diminished,  the 
third  stage  was  unaffected,  and  no  risks  were  apparent 
with  regard  to  the  child.  No  post-partnm  haemorrhage  was 
observed  ;  less  fatigue  and  absence  of  shock  cau.sed  a  favour- 
able convalescence  after  labour.  The  constant  attendance 
of  the  medical  practitioner  was  not  required,  as  m  the 
administration  of  scopolii mine-morphine.  The  results  were 
satisfactory  and  gave  this  drug  a  useful  place  m  the 
management  of  labour.  .  ,    t^     ,,  ti 

Dr.  Herbeiit  Williamson-  did  not  agree  with  Dr.  Mcllroy 
as  to'the  absence  of  effect  on  the  child  ;  in  his  experience, 
if  the  drug  were  given  within  two  or  three  hours  before 
the  birth  0I  the  child,  the  latter  was  born  in  tho  condition 
known  as  oligopnoea.  If  left  alone,  the  child  generally 
came  round  all  right. 

Dr.  HEUBEirr  Si'encer  said  that  iu  his  opinion  and  in 
the  opinion  of  naany  obstetricians  before  his  time,  opiuin, 
in  solid  or  liquid  form,  was  a  much  better  sedative  in 
labour  than  u;ori)hinc.  He  felt  sure  that  morphine 
endangered  the  child's  life  when  given  repeatedly  up  to 
shortly  before   its   birth.     It   could  not   be  too    strongly 
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insisted  upon  that  the  repeated  administration  of  powerful 
drugs  as  a  routiue  measure  was  neither  necessary  nor 
advisable  in  ordinary  healthy  wonjen. 

Dr.  Amand  Routh  asked  how  was  the  shortening  of  the 
first  stage  caused.  Was  it  by  the  lessening  of  the  rigidity 
of  the  cervical  iiniscle  as  after  chloral  ?  Apparently  in  the 
second  stage  there  was  some  muscular  relaxation  of  the 
pelvic  voluntary  muscles,  and  some  lessening  of  the  ab- 
dominal reflex  contractions,  but  further  observations  were 
essential. 

Dr.  Ijapthorn  Smith  said  that  in  all  cases  of  primiparae 
it  was  his  practice  to  prescribe  a  mixture  with  30  grains  of 
sodium  bromide  and  ^  grain  of  morphine  to  the  dose,  to  be 
given  as  soon  as  labour  began  and  repeated  four-hourly. 
Nurses  had  called  his  attention  to  the  excellent  condition 
of  patients  after  labour  in  these  cases.  He  repeated  the 
morphine  by  hypodermic  injection  when  required. 


PELTIMETRY  IN  CONTRACTED  PELYIS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society 
held  on  January  12lh,  with  Dr.  Haig  Ferguson  in 
the  chair,  a  paper  was  read  bj'  Dr.  David  Shannon,  Glas- 
gow, on  pelvimetry  as  an  index  of  treatment  in  contracted 
pelvis.  His  observations  were  limited  mainly  to  pelves 
deformed  at  the  superior  strait,  and  the  motive  of  his  paper 
■was  to  endeavour  to  prove  that,  except  in  a  few  cases,  the 
measurement  of  any  diameter  at  the  pelvis  could  not  be 
used  alone  to  indicate  treatment  aud  to  bring  forward  a 
method  of  pelvimetry  which  could  be  used  as  an  index  of 
treatment  in  all  cases.  The  normal  minimum  of  the  pelvis 
had  been  laid  down  by  Michaelis  aud  Litzmauu,  but  judg- 
ing from  textbooks,  in  which  such  a  marked  variance 
existed  regarding  pelvic  measurements,'  their  standard 
had  not  been  accepted,  with  the  result  that  it  was  difficult 
for  a  practitioner  to  say  when  a  pelvis  was  really  contracted, 
and  certainly  he  could  not  base  treatment  upon  such 
measurements  with  coufideuce.  It  was  very  difficult  to 
measure  a  pelvis  accurately,  aud  the  deductions  in  many 
cas^s  from  such  measurements  could  not  be  trusted 
Bufficieutly  to  guide  one  as  to  the  best  treatment  to  adopt. 

Dr.  Slianuon  illustrated  his  contentions  by  referring  to 
a  series  of  31G  cases  of  contracted  pelvis,  in  which  he  out- 
lined the  treatment  carried  out.  The  pelves  were  grouped 
in  such  a  way  that  the  conjugates  of  the  superior  strait 
measured  the  same  in  each  group.  For  example,  in  that 
group  in  which  the  coujugata  vera  measured  3|  in.,  34  per 
cent,  were  born  spoutaucously,  but  amongst  the  other  cases 
almost  every  obstetrical  operation  was  performed.  Pelvic 
measurement,  he  stated,  could  be  used  as  an  index  of 
treatment,  provided  the  foetal  head  did  not  vary  in  size 
and  consistence,  but  as  it  did  so  often  vary  it  was  essential 
to  estimate  its  size  relative  to  the  brim  of  the  maternal 
pelvis  in  each  case  before  treatment  could  be  decided  upon. 
On  that  account,  therefore,  the  foetal  head  was  the  best 
pelvimeter.  This  fact  was  appreciated  by  many  obstetri- 
cians, notably  Miiller,  Piuard,  and  Munro  Kerr,  each  of 
whom  had  given  us  a  method  of  determining  this  important 
factor.  Munro  Kerr's  method  was  a  distinct  improvement 
on  the  others,  and,  with  a  little  practice,  could  be  used  as 
an  excellent  index  of  treatment  in  these  difficult  cases. 
This  method  of  estimating  the  relative  size  of  foetal  head 
and  pelvic  brim  Dr.  Shannon  proceeded  to  describe  in 
8ome  detail. 

In  pressing  the  foetal  beaci  on  to  the  superior  strait  of  the 
pelvis  it  was  atlvised  to  imitate  Nature.  In  pelves  of  the  flat 
variety  dowuwarj  pressure  should  be  made,  so  that  the  sagittal 
Buture  lay  in  the  transverse  diameter  of  the  pelvic  brim.  In 
most  cases  this  was  easy,  but  in  some— those  in  which  the 
occiput  was  posterior— it  was  noticed  that  the  liead  often  lay  in 
the  oblique  diameter,  aud,  iu  such  cases,  it  had  to  be  changed 
into  the  transverse  before  pressure  downwards  was  made,  if  the 
best  results  were  to  be  obtained.  In  generally  contracted 
pelves,  also,  the  head  did  not  always  lie  well  placed  and  in  an 
oblique  diameter,  and  so,  iu  pressing  it  downwards,  care  had  to 
be  exercised  so  that  the  bead  entered  the  oblique  Nature  in- 
tended it  to  enter.  These  abnormal  positions  of  the  head  were 
first  uoted  hy  palpation  aud  verified  later  whilst  performing 
Caesarean  section  by  the  lower  uterine  segment  incision.  If 
the  foetal  head  nas  pushed  down  on  to  the  superior  strait  care- 
lessly there  was  a  possibility  that  a  certain  amount  of  lateral 
flexion  of  the  head  might  talie  place,  with  the  result  that  the 
amount  of  overlapping  of  the  head  over  the  symphysis  pubis 
would  he  more  apparent  than  real.  It  was  to  be  noted  that  the 
thumb,  by  which  the  amount  of  overlapping  at  the  symphysis 
pubis  was  estimated,  was  the  princiiial  part  of  Kerr's  method, 


and  differentiated  it  entirely  from  the  methods  of  Miiller  anj 
Pinard.  The  thumb  should  be  laid  flat  on  the  outside  of  the 
symphisis  aud  flush  with  its  upper  border.  A  full  bladder  and 
a  peniTulous  abdomen,  especially  in  primiparae,  made  the 
estimation  of  overlapping  diflicult.  A  loaded  rectum,  tumours, 
or  a  placenta  lying  behind  the  foetal  head  pushed  the  bead 
forwards  so  that  the  overlapping  was  exaggerated.  Occipito- 
posterior  cases  in  generally  contracted  pelves  overlapped  more 
than  those  iu  which  the  occiput  was  anterior.  The  maximum 
amount  of  overlapping  was  not  |)alpated  at  the  centre  of  the 
symifhysis  but  to  one  or  other  side.  In  Hat  pelves  the  greatest 
amount  of  overlapping  was  noted  just  immediately  above  the  , 
upper  margin  of  the  symphysis  pubis,  but  in  generally  con- 
tracted pelves  the  thumb  had  to  travel  above  this  point  to  arrive 
at  the  seat  of  greatest  disproportion.  This  was  specially  true 
in  occipitoposterior  cases. 

It  was  as  an  index  of  treatment  that  Kerr's  method  wag 
of  such  value,  and  Dr.  Shannon  detailed  the  procedure  as 
carried  out  by  him  in  his  own  wards,  dividing  contracted 
pelves,  with  a  view  to  treatment,  into  four  groups,  accord- 
ing to  the  amount  of  overlapping  of  the  foetal  head  at  the 
symphysis  pubis. 

Group  .-l.— The  foetal  head,  on  xiressure,  sinks  into  the  pelvis. 
There  is  no  overlapping,  although  the  pelvis  is  contracted. 
With  a  patient  iu  labour  such  a  case  is  treated  as  normal  and 
a  spontaneous  termination  expected.  If  not  in  labour,  she  is 
requested  to  return  for  examination  at  a  later  date. 

Group  I).— This  comprises  cases  in  %vliich  overl.apping  is  of 
minor  degree.  The  head  does  not  eiiter  the  brim.  It  "  bites." 
Measured  by  the  thumb,  the  overlapping  is  not  flush  witli  the 
outside  edge  of  the  symphysis  pubis.  If  those  cases  are  in 
labour,  they  should  be  left  to  Nature.  The  forces  of  labour  will 
obliterate  the  disproportion  aud  a  spontaneous  birth  can  be 
expected.  If  not  in  labour,  this  is  the  best  time  to  induce  it 
prematurely,  provided  the  child  has  reached  the  thirty-sixth 
week  of  intrauterine  life. 

Group  C— In  this  group  there  is  a  medium  amount  of  over-' 
lapping.  The  thumb  informs  one  that  the  head  is  flush  with,' 
and  in  some  cases  overlaps  to  a  slight  degree,  the  outside  edge 
of  the  symphysis  pubis.  In  those  cases  one  hopes  for  a  spon- 
taneous birth.  With  that  object  in  view  patients  are  allowed 
to  go  on  in  the  second  stage  for  four,  six,  eight,  or  twelve  hours. 
During  this  time  the  condition  of  mother  and  child  must  be 
carefully  observed.  Forceps  are  applied  when  the  indications 
for  the  operation  arise,  and,  should  they  fail  to  deliver,  pubio- 
tomy  is  resorted  to. 

Group  J).— The  foetal  head  bulges  over  the  symphysis  pubis 
so  much  that  tlie  overlapping  can  be  seen  in  many  cases,  and 
olten  the  disproportion  is  so  great  that  the  top  of  the  thumb,  as 
it  lies  in  position,  is  partly  covered  by  the  part  of  the  head  that 
overlaps.  In  such  circumstances  one  infers  that  no  amount  of 
mouldmg  can  diminish  the  diameter  sufficiently  to  allow  the 
head  to  come  through  tlie  contracted  brim,  so  one  lias  no  choice 
but  to  perform  Caesarean  section,  if  the  child  is  alive,  and 
craniotomy,  if  the  child  be  dead. 

Dr.  Shannon  referred  to  the  difficulty  of  treatment  in  theso 
cases,  and  laid  stress  on  the  fact  that,  before  treatment 
could  be  efficiently  indicated  by  Kerr's  method,  the  follow- 
ing factors  had  to  be  carefully  determined  aud  their 
relatioushiiJ  one  to  the  other  accurately  considered  as  far 
as  was  possible : 

1.  Pelvic  measurements,  to  determine  type  of  pelvis, 

2.  Consistence  of  foetal  head. 

3.  The  variety  of  biparietal  obliquity. 

4.  The  position  of  foetal  head  in  pelvis. 

5.  The  expulsive  forces  of  labour. 

Dr.  J.  W.  Ballantyne  thought  Dr.  Shannon's  paper 
might  be  termed  the  scieutitic  specialization  of  Barbour'a 
dictum  that  the  foetal  head  was  the  best  pelvimeter. 
Dr.  Shannon  had  said  nothing  about  the  cephalometer,  and 
he  concluded  that  Dr.  .Shannon's  experience  agreed  with 
his  own,  that  the  results  were  fallacious. 

Dr.  Lackie  agreed  that  the  usual  estimation  of  the  size 
of  the  pelvis  from  measurement  was  unsatisfactory  in 
affording  a  guide  to  treatment  in  many  cases,  especially  in 
the  medium  variety  of  contractions. 

Dr.  Haig  Ferguson  pointed  out  that  the  early  descent  of 
the  head,  into  the  pelvis,  which  commonly  occurred  in  a 
primipara  before  labour,  explained  why  a  second  labour, 
in  which  the  head  had  developed  till  full  time  above  the 
brim,  might  bo  attended  with  greater  difficulty. 

Double  Congenital  Hydronephrosis. 
Drs.  E.  AV,  .Johnstone  and  F.  J.  Browne  afterwards 
read  a  paper  on  a  case  of  double  congenital  hydro- 
nephrosis. The  child,  a  female  infant  weighing  6^  lb., 
appeared  normal,  but  died  without  any  apparent  .cause 
six  hours  after  birth. 

At  the  2'osl-»'ortcm  examination  the  histological  appearances 
of  lung  and  liver  suggested  syphilis,  but  the  father's  Wasser- 
manu  reaction  was  negative,  and  sections  of  the  foetal  organs 
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Btained  by  Levaditi  failed  to  show  spiroclifteles.  The  right 
side  of  the  abdomea  was  occupied  by  a  cyst  the  size  of  a  cricket 
ball  (ind  connected  with  the  right  kidney.  The  left  kidney 
seemed  normal,  but  only  about  half  the  usual  size.  Micro- 
scopicallv  the  kidney  showed  a  marked  increase  of  the  inter- 
stitial connective  tissue  with  few  tubules,  those  that  were  left 
being  dilated,  in  some  cases  to  form  small  cysts.  The  right 
ureter  was  tliickened  by  new  fibrous  tissue,  the  muscle  being 
diraipished  in  amount.  The  left  ureter  was  completely 
obliteratetl  during  part  of  its  course  by  fibrous  tissue. 
The  condition  seeuipd  to  be  primary  in  the  uretcis.  and 
due  to  a  clironic  iuflaiamatorj'  chauge  involving  cliieily 
the  tnu-scular  coat,  and  causing  stenosis  and  obliteration 
of  the  lumen  with  secondary  changes  in  the  kidneys. 


At  a  general  meeting  of  the  Camberwell  Division  of  the 
British  Medical  Association,  held  on  January  5th,  at  the 
Camberwell  Inflrmary,  with  Dr.  A.  F.  Heald  iu  the  chair, 
in  the  course  o£  an  address  on  "  One  or  two  points  of 
medical  utility,"  Dr.  Herbert  Fhencii  stated  that  in 
cases  of  so-called  primary  acute  nephritis  some  focus  of 
infection  could  generally  be  found  somewhere  in  the  body, 
and  expressed  the  opinion  that  in  many  cases  the  tonsils 
were  at  fault ;  he  quoted  interesting  cases  in  support  of 
his  theory.  Dr.  Ll^orD  referred  to  the  occurrence  of 
albuminuria  in  many  cases  of  impetigo  in  children,  and 
other  speakers  drew  attention  to  pjorrhoca,  and  especially 
scarlet  fever,  as  similar  causes  of  nephritis.  Dr.  French 
also  spoke  of  the  good  effect  simple  puncture  had  in  many 
cases  of  delayed  resolution  in  pneumonia,  even  in  cases  in 
which  no  fluid  was  obtained,  but  could  offer  no  explanation 
of  this  i^henomenon.  Lastly,  he  referred  to^the  good  effect 
that  could  often  be  obtained  by  the  administration  of 
small  doses  of  thyroid  extract  in  the  periodic  sick  head- 
aches of  women. 


A  P.iTHOLOGICAL  MEETING  of  the  TVcst  London  Medico- 
Chirurgical  Society  was  held  on  .January  7th  at  the  West 
London  Hospital,  with  Dr.  F.  J.  McC.\NN,  the  President,  in 
the  chair.  A  series  of  interesting  pathological  specimens 
was  shown  by  Mr.  W.  McAdam  Eccles,  Dr.  W.  H. 
WiLLCOX.  and  other  members. 


K^bielus. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 
The  book,  Prevention  of  Venereal  Disease,^  by  Sir 
Ar.cHDALL  Reid,  is  addressed,  on  the  one  hand,  to  those 
who  would  prevent  venereal  disease  in  themselves,  and 
on  the  other,  to  those  who  would  prevent  it  iu  the  com- 
munity ;  it  is  endorsed  by  the  Society  for  the  Prevention  of 
Venereal  Disease,  and  contains  the  evidence  and  arguments 
on  which  that  Society  bases  its  policy.  It  has  a  preface 
by  the  author,  and  an  introductorj'  chapter  by  Sir  Bryan 
Don  kin. 

That  part  of  the  book  which  deals  with  the  means  for 
preventing  venereal  disease  by  means  of  prompt  disinfec- 
tion is  built  on  the  foundation  of  some  extraordinarily 
good  res'alts  obtained  by  the  author  during  the  war 
amongst  soldiers  in  the  Portsmouth  area  and  by  Surgeon 
Commander  Boyden  amongst  sailors  at  Whale  Island.  The 
figures  as  given  are  as  follows : 

Sir  A.  Reid  :  Average  number  of  troops  2,000.  Rate  per  1.000 
per  annum,  1.5.  Six  cases  of  gonorrhoea  and  one  of  syphilis. 
Of  these  men,  two  infected  by  their  wives,  two  (drunk)  "took  no 
pi-ecautions,  one  only  just  arrived  in  camp  not  instructed  and 
took  no  precautions,  and  two  did  not  use  disinfectant  till  more 
than  one  hour  after  risk  run. 

Surfleon  Commander  Boyden  :  495  men  used  disinfectants.  One 
case  of  syphilis :  he  used  it  six  hours  after  exposure. 

These  figures  will  be  accepted  by  anyone  who  has  any 
knowledge  of  the  subject.  There  is  only  one  weak  spot  in 
them,  and  that  is  that  he  was  dealing  with  a  very  shifting 
and  migratory  population.  It  is  not  possible  for  him  to 
Bay  how  many  men  may  have  become  infected  before 
leaving  his  medical  charge  in  whom  the  disease  developed 
elsewhere,  but  for  practical  purposes  this  objection  may 
be  regarded  as  negligible. 

That  part  of  the  book  which  deals  with  Sir  Archdall 
Reid'a  method  of  early  disinfection  might  well  have  been 
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compressed  into  a  couple  of  pages,  because,  boiled  down,  it 
simply  means  that  every  person  should  have  the  know- 
ledge that  infection  can  be  prevented  by  the  immediate  use 
of  1  in  1,000  solution  of  potassium  pcrmang.Tuate,  which, 
with  a  swab  of  cotton-wool  for  application,  should  always 
be  carried  on  the  person  in  a  properly  shaped  and  corked 
bottle  for  use  as  required. 

But  there  is  a  good  deal  more  than  tliis  in  the  book. 
Tlie  urgency  of  the  prol-.lem  is  insisted  upon,  and  here 
certain  exaggnrations,  which  are  doubtless  to  be  attributed 
to  the  euthi;siasm  of  the  writer,  become  at  once  apparent. 
He  states,  tor  example,  tliat  tlie  prime  cause  of  the  Cicriuan 
success  in  the  spring  of  1918  was  the  large  number  of 
British  and  Allied  soldiers  iucapaeitated  in  venereal 
disease  hospitals  I  He  states  that  almost  every  other 
person  iu  the  United  Kingdom  has,  at  .some  time  or  other, 
been  infected  with  venereal  disease,  aud  that  there  are  few, 
it  any,  families  of  which  some  members  have  not  been 
infected.  It  is  certain  that  numbers  of  practitioners  with 
a  great  experience  of  practice,  spread  over  many  years, 
will  demiTr  to  this.  The  problem  is  urgent  enoiigh,  and 
there  is  no  need  to  accentuate  its  gravity  by  even  the 
slightest  exaggeration. 

A  great  part  of  the  book  consists  of  an  interesting  and 
well  written  dissertation  on  instinct  aud  reason,  inclination 
and  morality,  and  a  chapter  on  uiicrobic  diseases  written 
so  that  it  can  be  easily  "  understandcd  of  the  people." 
The  remainder  of  tlie  work  contains  various  statistics  of 
disease  iu  the  overseas  troops,  with  some  pages  on  the  i5nd- 
ings  of  the  Interdepartmental  Committee  and  a  verbatim 
report  of  the  debate  in  the  House  of  Lords  on  the  motion 
for  papers  by  Lord  Willoughby  de  Broke.  A  great  part  of 
this  section  consists  of  controversial  and  polemical  matter. 
Sir  Archdall  Reid  has  two  King  Charles's  heads,  the  one 
"  The  Royal  Commission  on  Venereal  Disease,"  the  other 
"  The  National  Council  for  Combating  Venereal  Diseases." 
His  condemnation  of  the  Royal  Commission,  its  com- 
position and  its  report,  and  his  imputation  of  unworthy 
motives  on  tlie  part  of  its  members  which  led  to  the  issue  of 
the  report  iu  the  form  iu  which  it  appeared,  are  exceedingly 
strong  aud  intemperate.  His  particular  objection  is  that  the 
Commission  took  no  evidence  on  Metchnikoff's  discovery 
that  the  prompt  use  of  calomel  ointment  after  inoculation 
with  syphilis  in  the  case  of  apes  prevented  the  development 
of  the  disease,  and  iu  its  report  ignored  it.  By  not  taking 
this  evidence  he  states  that  the  Commission  betrayed  its 
honour,  did  not  play  the  game,  and  committed  the  offence 
which  Englishmen  hold  unpardonable.  The  infection  of 
soldiers,  innocent  women  and  children,  and  men,  who  were 
being  poisoned  by  the  manj-  mili'/'us,  was  thrown  into 
the  scales,  and  against  all  this  aud  against  their  own 
personal  honour  '•  the  little  members  of  this  miserable 
little  Commission  put  their  most  miserable  little  prejudices 
and  found  their  prejudices  the  heavier."  I  have  it  from 
members  of  the  Commission  that  no  one  ever  suggested 
bringing  the  question  of  lUetchuikoff'  s  discovery  before  it. 
I  am  assured  that  had  there  been  such  a  suggestion  fullest 
inquiry  would  have  been  made  and  evidence  courted. 
Sir  A.  Reid  states  that  some  of  the  medical  members 
consulted  whether  they  should  introduce  this  subject,  but 
abandoned  the  idea  fearing  prejudice  and  opposition. 
Therefore,  the  whole  of  the  blame  which  he  imputes  to 
the  Commission  must  rest  on  the  heads  of  those  medical 
members  of  it  who,  after  consultation,  decided  not  to 
bring  a  matter  of  such  importauce  before  it.  aud  not  on 
the  unfortunate  lay,  clerical  aud  female  members,  who,  at 
that  time,  1913-14,  had  probably  never  even  heard  tho 
name  of  Metclmikoff  or  read  of  his  discoveries.  Such 
imputations  on  per.sons  of  the  character  of  those  who 
formed  the  Royal  Commission  are  quite  uujustiliabJc. 

His  second  bite  noire  "is  the  National  Council  for 
Combating  Venereal  Diseases.  Becau.so  it  does  not  see 
eye  to  03^0  with  him  it  can  do  nothing  right,  yet  he 
expeuds  many  pages  in  laying  stress  on  the  necessity  for 
enli'diteumeut  of  the  public  aud  the  education  of  the  very 
young  in  chastity  and  self-restraint,  thus  creating  a  "bias" 
in  this  direction,  apparently  (piile  oblivious,  or  ignorant, 
of  the  fact  that  this  is  the  main  plank  iu  tlie  platform  of 
the  Council,  aud  has  been  preached  both  at  public  meetings 
and  in  private  whenever  possible  on  hundreds  of  occo.siong 
during  the  last  live  years.  Ho  states  that  ablution  rooms 
wore  instituted  by  the  Army  Council  de.si)ite  the  opposition 
of  the  National  Council.  As  a  matter  of  fact  that  bodj-, 
through  one  of  its  Vice  Presidents,  Sir   Thomas  Barlow, 
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urgeci  aud  helpeJ  in  every  possible  way  the  establishixient 
ot  these  rooms  througliout  ti)ie  army.  Sir  Archdall  Reid 
considers  ILat  it  possesses  all  the  faults  usual  to  scientific 
societies  and  teaching  bodies  wliich  are  under  ecclesiastical 
control.  As  a  matter  o£  fact,  on  its  medical  and  executive 
committees  there  are  about  tliirty-ei<4ht  medical  members, 
one  bishop,  aud  one  other  minister  of  religion — the  Rev.  J. 
Scott-Lidgett. 

Sir  .\rchdall  Reid  lias  not  much  belief  in  the  efficacy 
of  lectures  iu  preventing  the  men  running  the  risk  of 
infection.  He  does  not  seem  to  have  heard  any  lectures, 
and  the  one  reported  to  hiiu  by  his  orderly  (if  the  report 
be  correct)  was  well  calculated  to  make  the  judicious 
grieve.  Ho  states  that,  as  far  as  he  knows,  no  impression 
was  made  and  the  men  looked  on  it  as  part  of  their 
.  ordinary  work.  The  results  of  one  lecture  given  to  3,000 
.  young  troops,  as  testified  by  the  medical  officer  in  charge, 
were  even  better  than  those  obtain'  d  by  Sir  A.  Reid  by 
disinfection.  Before  that  lecture  the  incidence  of  venereal 
disease  was  about  the  usual  in  that  unit  ;  after  it,  during 
three  months  in  a  country  district,  aud  five  months  later 
on  in  an  East  Coast  town,  swarming  with  temptations, 
there  was  only  one  case  of  venereal  disease  and  that  was 
caught  three  days  before  the  lecture,  [''igures  very  nearly 
.  approaching  this  good  result  have  been  given  to  the 
reviewer  by  commanding  and  medical  officers  of  the  various 
depots  where  lectures  were  given  at  frequent  intervals 
during  the  war.  Their  testimony  is  that  the  re.'iult  of  a 
lecture  was  that  the  men  who  were  sick  came  for  treatment, 
and  afterwards,  while  that  unit  remained  at  the  depot, 
the  number  of  cases  of  venereal  disease  diminished  from 
50,  40,  30,  as  the  case  might  be,  to  3,  2,  1,  or  none. 

But  it  is  barren  work  to  revive  past  controversies 
with  regard  to  the  forces.  The  army  has  melted 
into  the  civil  population,  and  doubtless  some  of  the  40,000 
men  who  came  under  Sir  A.  Reid's  instruction  will 
remember  and  carry  out  bis  methods  in  civil  life;  doubt- 
less a  certain  number  of  the  500,000  men  (slightly  less  or 
more)  to  whom  I  have  lectured  will  retain  the  impression 
which  these  lectures  (malgre  Sir  Archdall  Reid)  made  on 
them,  but  the  problem  at  the  present  time  is  that  of  the 
civil  population  as  a  whole,  not  that  portion  which 
■  constituted  the  naval  and  military  forces  during  the  war. 

The  policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease  is,  shortly,  that  all  persons  should  be  instructed 
in  the  fact  that  disinfection  at  the  earliest  possible 
moment  after  a  risk  has  been  incurred  will  almost 
certainly  ensure  immunity  from  infection.  This  means, 
since  the  first  risk  taken  may  be  as  fatal  with  regard  to 
contracting  disease  as  the  fiftieth,  that  yonug  persons 
should  be  instructed  as  early  in  life  as  may  be  possible. 
As  most  of  the  risks  run  are  the  result  of  an  unpremedi- 
tated impulse  or  temptation  they  must  learn  that  it  is 
essential  that  the  materials  for  such  disinfection  should 
be  carried  about  continually  on  the  person  ready  for  u:  e. 
Miss  Ettie  Rout,  a  member  of  the  Grand  Committee  of 
the  Society  for  the  Prevention .  of  Venereal  Disease, 
crystallizes  the  policy  of  that  society  in  the  following 
words,  quoted  by  the  Archbishop  of  Canterbury  iu  the 
debate  in  the  House  of  Lords:  "Every  boy  and  "irl  in 
our  parishes  must  be  provided  free  with  the  outfit  "which 
will  make  them  secure,  and  when  you  have  done  that  all 
-will  be  right— go  with  clean  people  and  you  will  be  clean." 

The  success  obtained  by  Sir  Archdall  Reid  was  due  to 
the  fact  that  he  is  an  extremely  able,  enthusiastic  and 
energetic  man.  In  the  book  he  describes  how  he  gave 
instructions  personally  to  every  man  on  joining  his  unit 
—if  only  one  man  paraded  as  a  new-comer,  that  one 
man  was  individually  addressed  and  instructed.  Iu  all 
cases  where  the  method  of  rapid  disinfection  failed, 
the  failure  is  attributed  to  the  fact  that  the  troops- 
Overseas  or  British  —were  not  properly  aud  thoroughly 
instructed.  To  deal  with  the  civil  population  of  more 
than  40  millions  not  under  discipline  in  this  manner  is 
impossible.  To  ensure  that  each  individual  is  thoroughly 
and  personally  instructed  in  the  methods  of  disin- 
fection by  a  medical  practitioner  as  competent,  skilled 
and  energetic  as  Sir  Archdall  Reid  is  not  practicable.  To 
expect  that  young  men,  and  young  women  also,  will  learn 
the  teclmique  of  disinfection  from  leaflets,  posters  dis- 
played iu  a  public  place,  or  printed  instructions  in  a 
"packet,"  and  proceed  to  carry  it  out  satisfactorily  is  absurd. 
The  result  could  only  be  to  multiply  enormously  the 
number  of  risks  which  would  be  taken  by  persons  who 


would  imagine  that  if  disinfected  they  were  absolutely 
safeguarded.  To  carry  about  a  bottle  and  swab  of  cotton- 
wool in  the  pocket  would  be  a  continuous  suggestion  and 
incentive  to  their  use;  and,  as  in  many  cases  they  would 
not  be  used  properly,  there  would  bo  a  very  much  larger 
number  of  cases  of  failure  than  would  occur  if  each 
individual  were  properly  instructed  by  an  expert.  In 
addition,  it  must  be  remembered  that  the  average  indi- 
vidual would  be  apt  to  imagine  that  that  which  may 
prevent  can  certainly  cure,  and  would  use  a  disinfectant 
to  treat  the  disease  when  developed— a  result  which  would 
be  disastrous  to  the  individual  and  to  the  community. 

Instruction  is  the  keynote  of  the  whole  of  the  book,  and 
it  is  pointed  out  that  unless  the  instruction  bo  efficient  the 
results  must  be  bad.  Doubtless  this  book  will  have  its 
uses — it  will  fortify  with  knowledge  that  man  who,  in  a 
cold-blooded  fashion,  gratifies  his  passions;  it  will  confirm 
him  in  the  pursuit  of  his  hobby,  and  in  many  cases  will 
prevent  the  infection  which  might  follow. 

Should  it  be  extensively  read  among  the  populace  it  will, 
in  my  opinion,  give  the  first  push  on  the  downward  road 
of  promiscuous  sexual  indulgence  to  numberless  boys  aud 
girls.  Boys,  because  they  will  take  it  that  such  a  publica- 
tion gives  official,  or  semi-official,  sanction  to  loose  conduct, 
and  therefore,  under  the  shield  of  disinfection,  will  take 
the  line  of  least  lesistauce.  Girls,  because  in  their  case, 
in  addition  to  the  promptings  of  passion,  there  will  be 
added  the  allurements  of  probable  "'  contraception  "  and 
possible  disinfection.  Of  these  thousands  many,  no  doubt, 
will  be  protected,  but  in  a  large  number  of  cases  prevention 
will  fail.  JIany  a  pitcher,  rendered  bold  by  immunity, 
will  go  too  often  to  the  well.  A  soldier  iu  Coiogue  said  to 
the  reviewer:  "  I  swabbed  it  off  six  times  and  thought  I 
/  had  the  seventh,  but  I  liave  just  come  out  of  25  General." 
The  probabilities  are,  therefore,  that  under  such  teaching 
the  gross  number  of  cases  of  disease  will  be  increased 
though  the  percentage  rate  may  be  diminished.  A  warning 
that  an  indiscretion  may  bo  followed  by  disease  will  most 
certainly  diminish  the  number  of  risks  taken. 

It  is  a  pity  that,  in  a  controversial  work  of  this  sort,  the 
author  should  be  intemperate  in  his  language  and  ready  to 
impute  unworthy  motives  to  those  who  are  just  as  anxious 
to  diminish  the  incidence  of  this  disease  as  lie  is. 

E.   B.  TCRNBR, 


PSYCHOLOGY  OF  THE  SPECIAL  SENSES- 
In  the  introduction  to  the  reprint  of  his  Croonian  lectures 
on  the  Psychology  of  the  Special  Senses  '  Dr.  Hurst  says 
that  his  views  on  hysteria  differ  from  those  held  by  the 
majority  of  neurologists,  but  we  cannot  find  that  he  gives 
an  explicit  account  of  what  his  views  really  are.  AVe  are 
disposed  to  infer,  however,  that  they  do  not  differ  in 
any  marked  degree  from  those  of  Babinski,  and  that 
Dr.  Hurst  is  in  agreement  with  the  majority  of  neurologists 
of  exporieuce.  Like  Babinski,  he  gives  no  answer  to  the 
fundamental  question  as  to  why  among  tfce  many  exposed 
to  almost  identical  experiences  in  war  aud  pieace  only  a 
small  minority  should  develop  symptoms  of  hysteria.  It 
is  the  answer  to  this  question  that  we  seek  iu  vain  equally 
among  the  writings  of  those  who  support  the  analytic 
method  of  investigation  and  those  who,  like  Dr.  Hurst, 
approach  the  problem  of  hysteria  from  au  objective 
standpoint. 

In  conjunction  with  JMr.  Gainsborough,  the  author 
studied  the  manifestations  spontaneously  presented  by  a 
number  of  healthy  students,  ignorant  of  mcdiciue,  who 
were  instructed  to  pretend  that  they  were  suffering  from 
paralysis  due  to  au  accident.  The  distribution  of  tha 
mimic  anaesthesia  in  these  cases  lends  support  to  Babin- 
ski's  dictum  that  between  hysteria  and  fraud  there  is  only 
a  moral  dift'erence.  So  much  is  obvious,  but  it  is  xiot  so 
clear  why  an  absolute  anaesthesia  should  never  be  found 
in  the  malingerer  which  will  enable  him  to  bear,  without 
flinching,  a  severe  painful  stimulus,  whilst  such  absolute 
anaesthesia  is  not  uncommon  in  hysteria.  Few  clinical 
observers  will,  we  fancy,  endorse  the  experience  of  Dr. 
Hurst  when  he  says  he  has  never  been  able  to  find  any 
evidence  of  cutaneous  hyperaesthesia  in  "Head's  areas" 
in  cases  of  gastric  or  duodenal  ulcer  when  he  has  guarded 
against  suggestion.    Emphasis  is  laid  on  the  absence  of 
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pbaryuoeal  anesthesia  as  a  stigma  of  liysteiia,  and  it  may 
be  recalled  that  Iwanoff,  iu  1910,  by  observations  ou  a 
large  number  of  cases  of  hysteria,  definitely  disproved  its 
existence. 

A  large  section  of  the  book  is  devoted  to  the  subject 
of  hysterical  deafness.  Here  the  author  states  that  '■  the 
onl}-  test  upon  which  complete  reliance  can  be  placed  in 
the  diagnosis  of  absolute  hysterical  deafness  from  absolute 
organic  deafness  is  tbe  presence  of  normal  vestibular 
reactions  in  the  former  and  their  absence  in  the  latter." 
But  James,  in  1882.  found  signs  of  vestibular  reaction  iu 
45  per  cent,  of  deaf-mutes;  Kreidl  and.  later.  Golla  found 
that  about  50  per  cent,  of  deaf-mutes  gave  a  vestibular 
reaction  ;  and  Mygind  found  an  intact  labyrinth  in  50  per 
cent,  of  his posf-7)wrtem  examinations  of  deaf-mutes.  The 
suppression  in  hysterical  deafness  of  the  "jump."  or 
auditory-motor  refiex,  the  site  of  which  has  been  shown  by 
Sherrington  to  lie  in  the  mid- brain,  is  evidence  of  an  active 
cortical  inhibition  that  is  suggestive  of  much  in  the  patho- 
logy of  hysteria  rather  than  of  "  unswitchiug  of  the 
synapses  at  the  level  of  the  reflex  or  still  lower.' 

It  is  clear  that  we  are  still  a  long  way  from  any  general 
agreement  as  to  the  nature  of  hysteria. 


OPEBATIVE  GYNAECOLOGY. 

One  of  the  most  interesting  features  of  the  second  edition 
of  Dr.  Crosses's  Operative  Gynaecohigij^  is  his  classifica- 
tion of  the  more  important  operations  that  have  been 
devised  for  the  treatment  of  prolapsus  uteri.  Xot  that  he 
discusses  or  even  mentions  them  all,  but  he  classifies  some 
hundred  and  ten  of  the  more  important  modifications  I 
This  piece  of  work  will  be  of  value  in  enabling  the  less 
experienced  operator,  as  the  author  hopes,  to  select  the 
best  operation  in  each  individual  case,  and  not  to  cleave 
to  any  one  operation  as  if  it  could  possibly  be  the  best 
procedure  in  every  case.  The  living  pathology  of  prolapse 
differs  so  much  in  different  cases  that  the  prevalent 
tendency  to  do  one  operation,  and  one  operation  onl3-,  in 
the  treatment  of  the  condition  cannot  possibly  lead  to  the 
best  results. 

The  ordinary  major  and  minor  operations  are  well 
described,  and  many  points,  small  but  important,  arc 
brought  out — points  too  apt  to  be  overlooked  in  the  pres- 
sure of  routine  work.  The  section  on  radical  abdominal 
hysterectomy  for  cancer  of  the  cervix  is  particularly 
fiill,  and  is  illustrated  in  detail  most  helpfully,  both  as 
regards  the  various  steps  of  the  operation  itself  and  the 
ureteral  and  other  complications  that  may  be  encountered. 

Dr.  Crosseu's  book  will  be  useful  to  gynaecologists  and 
to  surgeons  embarking  upon  pelvic  work.  Its  illustrations 
are  very  numerous  and  for  the  most  part  very  helpful. 
There  is,  however,  a  lack  of  balance  in  the  work,  and  it 
is  extravagant  to  devote  four  pages  to  and  to  illustrate 
fully  the  operative  treatment  of  such  an  exceedingly  rare 
condition  as  syphilitic  destruction  of  the  urethra.  Also  it 
seems  unwise  and  pathologicalh"  unsound,  in  the  present 
state  of  our  knowledge  of  it,  to  describe  as  a  separate 
entity  such  a  condition  as  acute  pelvic  oedema,  of  which 
only  some  five  cases  have  been  described.  The  author's 
textbook  of  gynaecology  would  be  a  more  suitable  place 
for  the  latter  than  an  operative  textbook.  Apart  from 
these  slight  weaknesses,  however,  it  is  a  useful  work,  and 
both  the  author  and  the  publishers  are  to  be  congratulated 
on  a  highly  creditable  volume. 


PUBLIC  HEALTH  AND  INSURANCE. 
The  publication  in  book  form  of  a  number  of  Addresses 
en  rublic  Health  and  Insurance.*  given  by  Sir  Arthur 
Newsholme  in  America,  will  be  welcomed  as  giving  the 
experience  and  opinions  of  one  who  was  for  eleven  years 
the  Chief  Medical  Officer  of  the  Local  Government  Board. 
A  considerable  part  of  the  addresses  consists  of  a  historical 
survej-  of  the  activities  of  the  public  health  authorities  of 
Great  Britain,  for  which  some  remarkable  successes  are 
claimed.  We  are  told, for  example, that  "between  1871-80 
and  1910-12  in  England  the  average  expectation  of  life  at 
birth  for  males  increased  from  41.4  to  51.5  years  and  for 
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females  from  44.6  to  55.4.  an  increase  within  three  or  four 
decades  of  ten  or  eleven  years  in  the  average  duration  o£ 
life, "  which  is  equivalent  to  "an  annual  saving  of  234.955 
lives."  Quite  justifiably  it  is  c'aimed  that  a  largo  propor- 
tion of  this  improvement  is  due  to  the  preventive 
measures  carried  out  by  public  health  authorities. 

Sir  Arthur  Newsholme  complains  that  the  work  of 
the  he.ilth  authorities  has  been  hindered  by  the  rigid 
boundaries  within  which  their  activities  have  been  confined. 
"  It  was  one  of  the  misfortunes,"  he  says.  "  associated  with 
the  deterrent  policy  of  Poor  Law  administration  in  medical 
relief  that  separation  between  Poor  Law  and  public  health 
appeared  to  offer  the  best  prospect  of  sanitary  progress." 
The  Report  of  the  Poor  Law  Commission  in  1909  fully  recog- 
nized this  fundamental  mistake,  acd  Sir  Arthur  repeatedly 
expresses  his  regret  that  action  on  the  lines  of  the  report 
was  not  taken.  He  thinks  that  •'  it  would  not  have  been 
an  insuperable  task  to  find  a  common  measure  of  agree- 
ment between  the  majority  and  minority  reports"  ;  he  con- 
tends that  if  the  duties  of  Poor  Law  authorities  had  been 
transferred  to  the  councils  of  counties  ami  county  boroughs, 
these  authorities  would  have  had  a  medical  service  of  some 
4,000  doctors  with  large  infirmaries,  and  England  would 
by  this  time  have  built  up  a  national  medical  service  freed 
from  Poor  Law  shackles,  and  with  a  range  easily  capable 
of  extension  as  needed.  The  national  insurance  system 
was  adopted  instead,  and  this  he  regards  as  a  great 
calamitj'.  which  has  delayed  public  health  reform.  In 
entering  into  this  area  of  controversy  it  may  be  doubted 
if  he  does  himself  justice.  He  claims,  but  by  no  means 
proves,  that  the  creation  of  the  Insurance  Committees, 
instead  of  handing  over  all  medical  functions  to  the  public 
health  authorities,  was  "  one  of  the  greatest  blunders  of 
the  National  Insurance  Act."  It  the  public  health  autho- 
rities and  the  Local  Government  Board  itself  had  been  far 
more  perfect  than  they  were,  even  in  their  limited  domain, 
there  might  have  been  some  ground  for  the  claim,  but  it 
was  not  without  the  soundest  reasons  that  on  several 
occasions  deputations  from  the  British  Medical  Association 
strongly  opposed  the  handing  over  of  the  medical  functions 
to  the  Local  Government  Board.  For  many  j-ears  the 
British  Medical  Association  had  agitated  for  a  radical 
reform  of  the  Local  Government  Board,  but  seemed  power- 
less against  bureaucratic  influences;  it  was  a  blow  to  the 
bureaucracy  of  the  Local  Government  Board  when  the 
National  Insurance  Act  introduced  for  domiciliary  treat- 
ment the  totally  separate  ad  hoe  Insurance  Committees. 

It  ia  somewhat  surprising  to  find  the  author  repeatedly 
saying  that  "  the  money  in  maternity  benefit  is  given 
unconditionally"  (pp.  95  and  llli,  for  the  Insurance  Acta 
distinctly  provide  that  maternity  benefit  "shall  be 
administered  in  the  interests  of  the  mother  and  child 
in  cash  or  otherwise  " ;  the  money  gift  is  not  unconditional. 
The  model  rules  of  approved  societies  make  it  cle.ar  that 
a  mother  must  be  attended  at  her  confinement  by  either 
a  doctor  or  a  certified  midwife,  and  a  husband  receiving 
maternity  benefit  is  bound  under  penalty  of  imprison- 
ment to  make  adequate  provision  to  the  best  of  his 
power  for  the  maintenance  and  care  of  his  wife  during 
her  confinement  and  for  four  weeks  after  her  delivery. 
In  addition  to  this,  in  numerous  cases  the  societies  have 
entered  into  agreements  with  suitable  hospitals  for  in- 
patient treatment  when  required,  thus  administering  part 
of  the  benefit  "  otherwise  than  in  cash."  Jlistakcs  o£ 
this  sort  seriously  detract  from  the  value  of  the  book. 
Nor  does  the  author  gain  anything  by  belittling  the  work 
of  the  panel  doctors,  who  have  treated  not  only  serious  and 
chronic  cases  of  disease  best  suited  for  home  treatment, 
which  no  hospital  would  accept,  but  also  enormous 
numbers  of  cases  of  incipient  diseases  where  simpla 
remedies  and  a  few  words  of  advice  must  often  have  pre- 
vented serious  consequences.  It  is  true,  as  the  author 
says,  that  the  national  insurance  scheme  is  restricted  both 
as"to  the  persons  eligible  and  the  range  of  treatment ;  Mr. 
Llovd  George  claimed  that  the  insurance  scheme  was 
a  business  pioposition  intended  primarily  for  those  who 
either  could  not  or  would  not  make  provision  against 
illness,  and  who  could  not  or  would  not  even  pay  their 
doctors'  bills.  As  a  business  proposition  the  benefits  and 
the  range  of  medical  services  provided  were  strictly 
limited  by  the  subscriptions,  helped  by  a  parliamentary 
subsidy  from  the  State,  and  as  a  business  proposition  the 
insurance  was  able  to  weather  the  storm  of  the  Great  Wac 
when  the  local  health  authorities  were  almost  stranded. 
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So  fai-  as  the  addresses  are  meri^ly  liisloiical  they  are 
interesting  and  useful,  and  so  far,  too,  as  they  deal  -with 
siiggestious  for  the  administration  of  public  health  services 
they  deserve  the  consideration  due  to  the  views  of  an 
expert  in  public  health  work.  But  so  far  as  they  deal 
with  criticism  of  national  insurance  they  need  to  be 
received  with  caution. 


ANAESTHESIA  IN  DENTAL  SURGERY. 

FiFTKEN  years  ago,  as  the  authors  remind  us  in  their 
preface,  there  were  publishers  who  said  "no  field"  to 
their  book  on  Anaesthesia  in  Dental  Siirgenj.^  The  dental 
profession,  however,  gave  a  more  favourable  verdict,  and, 
in  spite  of  competitors,  Messrs.  Lukk  aud  Ivoss  found 
themselves  called  upon,  over  a  year  ago,  to  revise,  enlarge, 
and  edit  a  fourth  edition.  We  must  apologize  for  an 
accidental  delay  in  noticing  it.  A  chapter  on  ether  aud 
chloroform  has  been  added  in  the  new  edition,  aud  is  well 
up  lo  the  standard  of  this  deservedly  popular  book. 

Tlie  autliors'  advocacy  of  ethyl  chloride,  and  their  de- 
scription of  the  nitrous  oxide,  oxygen,  and  ethyl  chloride 
sequence  will  do  much  to  ix>pularize  the  use  of  this  drug, 
but  we  trust  the  same  will  not  hold  good  iu  the  case  of  the 
method  of  "multiple  puncture,"  which  is  the  only  way  of 
using  local  anaesthetics  referred  to  iu  the  chapter  dealing 
with  local  anaesthesia.  U'his  chapter,  indeed,  needs  re- 
writing, aud  "regional  anaesthesia"  should  replace  '"mul- 
tiple puncture." 

Discussing  prolonged  "  gas  "  administration,  the  authors 
seem  to  endorse  the  claim  that  there  is  a  stage  of  anal- 
gesia before  loss  of  consciousness,  in  which  analgesic  stage 
painful  dentine  can  be  drilled  aud  live  pulps  extirpated 
without  paiu.  Many  have  never  found  this  stage,  aud 
would  be  grateful  if  the  authors  would  more  clearly  define 
the  method  of  its  production.  Our  opinion  of  the  book 
remains  as  before — an  excellent  work,  and  well  worthy  of 
carefid  reading. 


NOTES    ON   BOOKS. 

The  sixth  edition  of  Wheeler's  Tla.ndhooV  of  Medicine,^ 
edited  by  Dr.  .Jack,  follows  the  fifth  edition  at  an  interval 
of  four  years,  aucl  its  reprint  dated  1918.  It  has  been  care- 
fully brouglrf  up  to  date,  augmented,  and  x-earranged,  and 
the  editor  i3  to  be  congratulated  uiiou  the  large  amount  of 
iutoruiatiou  lie  has  succeeded  iu  compressing  into  this 
small  autl  ha.udy  voUime.  Considered  as  literature  it  makes 
rather  breathless  reading,  perhaps  ;  but  it  is  a  hook  beloved 
of  medical  students  for  its  precision  and  dogma,  and  it  may 
be  said  to  exhibit  the  merits  that  make  for  success. 

The  fifth  edition  of  Dr.  \n:cmiiO:s'S  ^Icdical  Handbook'' 
is  designed  to  provide  the  general  practitioner  and  the 
medical  student  with  a  vade  mccwn  written  on  clinical 
lines.  The  diseases  affecting  the  various  systems  of  the 
body  are  considered  in  successive  chapters,  and  there  are 
special  accounts  oi  jiost- mortem  exauiiuations,  prescribing, 
aud  various  clinical  tests  at  the  end  of  the  volume. 
Pathology  aud  treatment  receive  adequate  consideration 
throughout  its  pages.  Dr.  Aitcliisou  writes  from  a  soundly 
conservative  point  of  view,  and  his  little  book,  which 
contaius  a  large  amount  of  useful  information,  should  be 
of  service  to  mauy  practitioners  of  medicine. 

The  addresses  delivered  at  the  Cardiff  meeting  of  the 
British  Association  have  been  published  iu  a  volume  with 
tlie  title  The  Advancement  of  Science,  I'MO."  The  volume 
open.s  with  the  presidential  address  by  Pi'ofessor  Herdman, 
and  this  is  followed  by  those  given  in  the  various  sections. 

The  H(f:etl  Annual^  for  1921  has  all  the  characteristics 
of  this  well  arranged  yearhook.  It  contains  a  great 
amount  of   condensed  general  information,   and  forms  a 
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useful  woik  of  reference.  The  present  edition  retains  the 
text  of  the  Covenant  of  the  League  of  Nations,  aud  gives 
a  short  histoi-y  of  the  i^osition  of  the  League  up  to  dale. 
An  exhaustive  account  of  the  casualties  and  losses  in  the 
great  war  is  found  at  the  end  of  the  volume;  and  tables  are 
included  of  the  post-war  strength  of  the  navies  of  the  great 
liowers.  The  sections  devoted  to  Government  departments, 
the  colonies,  aud  education  are  particidarly  full.  This  year 
the  invidious  task  of  trying  to  s'vc  within  a  fiw  pages  an 
adequate  retrospect  of  medical  jjrogress  during  the  past 
twelve  months  has  been  abandoned. 


APPLIANCES  AND  PREPARATIONS. 

An  Improved  Kneecap. 
Mr.  E.  Muirhead  Little  (London,  W.)  writes:  \  per- 
fectly littiug  knee-cap — that  is,  one  which  closely  em- 
braces the  joint  in  aU  positions  of  flexion,  as  well  as  in 
full  extension — is  probably  unattainable,  but  it  has  seemed 
to  me  that  it  might  be  possible  to  improve  u|ioii  the  types 
usually  supplied.  Most  knee-caps,  if  adjustable  at  all,  are 
made  so  by  the  use  of  eye- 
lets aud  laces.  When  these 
laces  are  tightened  they 
draw  the  upper  and  lower 
borders  of  the  knee-cap  to- 
wards one  another  and  thus 
favour  the  already  existing 
tendency  of  the  appliance  to 
wrinkle  transversely.  More- 
over, when  the  lace  is  tight- 
ened the  kuee-cap  is  tight- 
ened throughout  its  length, 
and  more  than  one  lace  is 
required  if  it  is  desired  to 
tighten  one  part  more  than 
auother.  Some  years  ago,  on 
the  suggestion  of  a  patient, 
I  substituted  straps  and 
buckles  for  the  eyelets  and 
laces  of  the  ordinary  knee- 
cap and  found  them  a  great 
improvement;  afterward,  the 
knee-cap,  which  is  shown  in 
the  annexed  figure,  was 
evolved.     I  have  been  in  the  .. 

habit  of  prescribing  this  kind 

of  knee-cap  for  some  years,  aud  my  patients  have  found 
that  it  is  more  comfortable  aud  gives  much  better  support 
than  the  ordinary  laced  or  not-adjustable  knee-cap.  The 
following  is  a  detailed  description  : 

The  knee-cap  illustrated  herewith  is  made  in  hif^h  grade 
stout  drill  and  best  quality  elastic  web,  so  fitted  iu  straurls  over- 
lapping one  another  as  topreveut  any  bulging  when  the  knee  is 
bent,  which  would  happeu  if  the  elastic  were  in  one  piece.  A 
soft  pad  is  placed  over  the  front  of  the  patella  as  an  extra  pro- 
tection, while  the  back  of  the  knee  is  cut  out  to  allow  free 
flexion.  The  adjustment  is  made  by  the  webbiug  straps  ;*his 
allows  of  more  or  less  pressure  being  applied  at  any  particular 
point  that  may  be  necessary,  which  is  impossible  with  lacing. 
The  whole  appliance  is  made  upon  specially  constructed 
models  iu  order  to  ensure  a  perfect  fit.  It  has  been  made  for 
me  bv  Mr.  Albert  Edward  Evans  of  38,  Fitzroy  Street,  WJ., 
who  lias  most  successfully  carried  out  and  improved  upon  njy 
suggestions.  


THE   TEACHING   OF   RADIOLOGY   AND 

ELECTROLOGY. 

Whicn  Euntgen  first  called  attention  to  the  fact  that  .r  rays 
had  the  power  of  penetrating  substances  hitherto  believed 
to  be  opaque  to  all  forms  of  light,  and  of  impressing  upon  a 
photographic  plate  shadows  of  such  substances  according 
to  their  density,  the  medical  profession  was  prompt  to 
apply  this  wonderful  property  of  x  rays  to  diagnostic  uses. 
The  war  impressed  the  public  with  the  value  of  .r  ray^  in 
diagno.sing  injuries  to  bones  and  in  localizing  projectiles, 
but  the  public  at  large,  and  even  the  medical  profession 
itself,  scarcely  realize  how  far  radiology  has  already 
progressed,  how  wide  is  its  literature — journals  in  England, 
the  Cnited  States,  France,  Germany,  Austria,  Italy  and 
Spain  being  specially  devoted  to  it — and  how  it  has  become 
a  branch  of  medicme  needing  not  only  a  special  traiijing 
and  experience,  but  claiming  a  whole-time  devotion  on/the 
part  of  those  who  take  it  up. 

The  apparatus  used  has  become  increasingly  complicated, 
and  the  technique  more  exacting,  and,  even  were  its  present 
applications  only  those  mentioned  above,  the  interpretation 
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of  sliaclows.  tliougli  easy  enough  in  luauy  cases,  is  exceed- 
ingly difficult  and  sometimes  misleading  in  others,  for 
even  the  skilled  worker  makes  oversights  and  errors  in 
diagnosis.  But  the  diagnosis  of  diseases  of  the  alimentary 
tract  by  means  of  a  meal  opaque  to  x  rays  has  opened  a 
new  field  of  research,  which  has  already  yielded  results  of 
great  value,  and  calls  for  still  more  skill  and  experience 
in  interpretation.  Another  promising  field  of  usefulness 
is  the  therapeutic  effect  of  .c  rays,  properly  administered, 
upon  superficial  skin  lesions  and  upon  deep  structures  like 
Qiyomata  of  the  uterus.  In  malignaut  disease,  also,  r  rays 
have  been  shown  to  have  a  profoundly  modifying  effect, 
in  most  cases  retarding  and  in  a  limited  number  definitely 
curative. 

Electrology  has  become  a  sister  subject,  claiming  also 
the  whole  time  devotion  of  certain  of  its  specialists.  It 
includes  the  use  of  various  forms  of  electrical  currents — 
faradic.  galvanic,  sinusoidal,  static — the  use  of  high- 
frequency  currents,  and  their  most  recent  and  powerful 
developments  known  as  diathermy,  especially  the  surgical 
uses  of  this  last  in  cauterizing,  either  superficially  or  deep 
in  their  substance,  the  affected  tissues. 

The  Camhri(J(jc  Dijiloma- 
It  is  manifest  that  special  training  is  needed  by  those 
who  pr.ictise  this  art.  and  it  follows  that  practice  should 
be  restricled  to  those  who  can  show  proof  of  such  training. 
The  first  body  to  take  the  necessary  step  was  the  Univer- 
sity of  Cambridge,  which  established,  in  1919.  a  Diploma 
in  Medical  Radiology  and  Electrology,  to  which  we  called 
attention  a  year  ago.'  The  University  Committee  for 
the  Diploma  works  in  close  association  with  the  British 
Associatiou  for  the  Advancement  of  liadiology  aud  Physio- 
therapy, which  was  the  original  moving  spirit  in  the 
matter,  aud  at  present  courses  of  instruction  are  given 
alternately  in  Cambridge,  arranged  by  the  University, 
aud  in  London,  arranged  by  the  above-named  Association, 
the  latter  course  being  recognized  by  the  University  as 
qualifying  for  the  examinations. 

Courses  of  In.^tnictioii. 

The  first  course  was  held  iu  London  during  the  early  half  of 
1920,  aud  there  were  22  candidates  at  the  Juue  examination, 
instruction  iu  physics  being  given  at  University  College,  whilst 
the  teaching  in  radiology  and  electrology  was  giveu  at  the 
Royal  Society  of  Medicine  under  the  aegis  of  the  Fellowship  of 
Medicine. by  the  comhiued  heads  of  the  radiological  and  electro- 
logical  departments  of  the  leading  Loudon  and  other  hospitals, 
with  clinical  work  iu  the  individual  hospitals.  The  second 
course  was  held  in  the  latter  halt  of  1920  iu  Cambridge,  the 
physics  being  done  at  the  Cavendish  Laboratory,  and  the  Uni- 
versity Lecturer  in  Medical  Radiology  aud  Electrology  receiving 
most  valuable  assistance  by  lectures  in  Cauibridge  from  many 
of  tho-e  who  bad  helped  iu  the  first  fjondon  course.  There  were 
15  candidates  at  the  Christmas  examination.  A  new  course — 
somewhat  modified  as  experience  suggested — has  just  begun  in 
London,  the  physics  being,  however,  now  done  at  King's 
College  aud  at  the  Middlesex  Hospital.  A  further  course  will 
begin  at  Cambridge  ue.\t  .Tuue. 

The  courses  extend  over  six  months;  they  include  a  special 
training  iu  physics  aud  electro-technics  on  the  oue  hand,  aud 
in  radiology  (including  the  use  of  i-adium)  aud  electrology  on 
the  other.  The  lectures  iu  Loudon  exteud  over  the  wliole  six 
months  ;  iu  Cambridge  they  are  compressed  into  the  Long 
Vacation  aud  the  Michaelmas  Term,  and  arrangements  are 
made  for  those  taking  the  course  there  to  gain  additional 
experience  between  the  courses  of  lectures  by  receiving  clinical 
instruction  in  various  London  hospitals. 

Further  information  as  to  the  Diploma  aud  as  to  the  instruc- 
tion in  Cambridge  can  be  obtained  from  Dr.  Shilliugtou  Scales, 
Medical  Schools.  Cauibridge;  and  as  to  the  London  course 
from  Dr.  Stanley  Melville,  at  the  oHice  of  the  British  Associa- 
tion for  the  Advancement  of  Radiology  ami  Rlnsio-therapy, 
11,  Chaudos  Street,  Cavendish  Square,  London,  W.l. 

Luies  of  Advance. 
There  is  another  aspect  which  should  not  be  lost  sight 
of.  The  British  Association  for  the  Advancement  of 
-Radiology  and  Physio-thei-apy,  as  has  already  been  said, 
was  instrumental  in  getting  the  University  of  Cam- 
bridge to  establish  the  diploma ;  it  ha.s  organized  the 
teaching  in  London,  aud  its  members  have  given 
generous  a.ssistauceto  the  teaching  in  Cambridge.  Further, 
it  ia  arranging  this  year  an  International  Congress  in 
England.  The  primary  object  has  been  to  advance  the 
study  of  its  subjects,  aud  incidentally  to  raise  tho  position 
of    those   practising   them,    so    that    the  radiologist   aud 
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electrologist  may  obtain  due  recognition  and  status  among 
their  colleagues  on  hospital  staffs.  There  arc  now  few 
large  hospitals  in  which  this  recognition  has  not  beeu 
afforded.  But  above  all,  the  association  has  shown  the 
workers  in  these  subjects  the  value  of  combined  effort 
rather  than  of  isolated  individualistic  work.  If  progress 
is  maintained  along  such  lines,  or  along  modifications 
of  such  lines,  we  may  see  buiit  np  a  British  school  of 
radiology  aud  electrology  which  should  ;;ri,tract  workers 
from  far  aud  near,  who.  instead  of  attending  the  clinic  of 
a  single  teacher,  may  obtaiu  iu  their  .six  months"  course 
of  tuitiou  for  the  diploma  both  a  special  training  and  a 
knowledge  of  the  special  work  of  the  leading  Euglish 
radiologists  and  electrologists.  Funds  are  urgently  needed 
to  establish  a  small  institute  where  researcirwork  can  be 
undertaken. 

THE    OSLER   MEMORIAL.  ; 

We  auaounced  some  mouths  ago  that  a  representative 
committee  had  been  formed  for  the  puipose  of  raising  a 
fund  to  provide  a  memorial  to  the  late  Sir  William  Osier. 
It  was  considered  that  tho  most  appropriate  form  of 
memorial  would  be  an  Osier  Institute  of  Cieueral  Pathology 
and  Preventive  Medicine  in  Oxford.  Osier  began  his  life 
with  his  chief  interests  directed  towards  pathology,  and 
ho  ended  it  with  an  enthusiastic  belief  in  the  future  of 
preventive  medicine.  .V  large  geueral  committee  was 
formed,  and  a  smaller  executive  committee,  of  which  the 
Bishop  of  Ripon — then  Dean  of  Christ  Church,  Osier's 
college — was  the  chairman,  and  Dr.  J.  A.  Gunu,  professor 
of  pharmacology  iu  the  university,  thejionorary  secretai-y. 
The  proposed  form  of  memorial  was  approved  at  a  public 
meeting  held  iu  Oxford  on  ilarch  6th,  1920,  aud  has  met 
witli  general  approval. 

A  preliminary  list  is  given  below  of  subscriptions  which 
have  already  been  received  from  members  of  tho  medical 
profession  towards  the  fund  which  is  being  raised  for  a 
memorial  to  the  late  Sir  William  Osier.  It  is  hoped  that 
there  may  be  others,  whose  attention  has  not  been  (h-awn 
to  the  memorial,  who  may  wish  to  contribute.  The  fund 
now  amouuts  to  about  £1,800. 

Subscriptions  may  be  sent  to  the  Osier  Memorial  Fund, 
National  Provincial  and  Union  Bank  of  England,  91,  lligli 
Street,  Oxford. 

List  of  Medh'al  ScnscKiBEns. 

i'lOO.— Professor  T.  K.  Monro. 

iV3.— Dr.  A.  F.  Hui-st,  Professor  A.  W.  JIackiiitosli. 

£15  lis.—Vi-.  Wm.  Collier. 

£je  lis.— Dr.  P.  H.  Adams. 

£10  lOs.—Hiv  Clifford  Allbntt,  Dr.  F.  Buzzard,  Sir  A.  E. 
(3arrod,  Sir  R.  W.  Philip,  Professor  .Aa'tliur  Thomson.  Dr. 
Howard  Bullock,  Dr.  Harvev  Sutton. 

£10.-Mr.  A.  P.  Dodds-Parker,  Dr.  A.  (i.  Cibson,  Sir  Wilmot 
Herringliani,  Dr.  J.  A.  Ornierod. 

£-J.5.<. — Professor  Adami,  Dr.  H.  Barnes,  Dr.  Duigan,  L'r.  R. 
Hutchison,  Dr.  E.  Hobhouse,  Dr.  Percy  Kidd,  Dr.  (!eo. 
Mackay,  Dr.  E.  S.  Reynolds.  Sir  Seymour  Sliarliey,  Dr.  H.  S. 
Souttar,  Professor  C.  S.  Sherringtoii,  Dr.  Aiuley  Wallier,  Dr. 
A.  T.  Waterhouse. 

.£0. — Sir  F.  IL  Champuevs,  Sir  Walter  Fletcher,  Sir  .Mfred 
Keogh,  Professor  Harvey  Littlejohn,  Sir  F.  \V.  Mott,  Sir  Donald 
MacAlister,  Professor  G.  A.  Murray. 

£i  is.—Vr.  U.  O.  Moon. 

£S  iis.— Professor  Fiulav,  Professor  Gimn,  Dr.  Diiubar  Hooper, 
Dr.  J.  H.  Morgan,  Sir  U.D.  Rollestou.  Dr.  .J.  F.  Rol)insoii. 

£i  :?s.—i)i:  E.  Bramweil.  Dr.  \V.  H.  Fu.iris,  Dr.  .1.  C.riffiths, 
Professor  Halliburton,  Sir  A.  Newsholme,  Dr.  F.  (i.  l'euro.se. 
Dr.  Ravmourt  Crawfurd,  Sir  Felix  Seniou,  Dr.  Cecil  Wall. 

£1  i.s".— Dr.  F.  H.  Dickson,  Professor  F.  H.  Edgeworth,  Sir 
.Tohn  Goodwin,  Dr.  .7.  B.  Ifurry,  Dr.  Iliuds  Howell,  Professor 
A.  J.  Hall,  Dr.  Clive  Riviere.  Dr.  A.  Whitfield. 


M.  Laver.\n,  a  physician  and  pathologist  whose  dis- 
covery of  tho  malarial  parasite  has  made  his  name  so  well 
kuowii.is  succeeded  as  president  of  the  Academic  do  Mede- 
cine,  Paris,  by  M.  Richolot,  surgeon  to  the  Paris  Hospitals. 
;M.  FJourquclot,  professor  of  pharmacy  in  the  School  of 
l'hariiia<:y  ot  the  University  of  I'aris,  has  been  elected 
vice-president,  aud  according  to  (he  rules  of  the  Academio 
will  be  president  next  year. 

As  the  result  of  a  report  by  Dr.  Richard  P.  Strong, 
director  of  the  League  of  the  Kud  Cross  Societies,  tho 
Spanish  Red  Cross  has  undertaken  an  antimalarial  cam- 
paign in  Spain  under  the  direction  of  Professor  Massimo 
Sella,  assisted  by  Professor  Giuseppe  Pittaluga.  Tho  cam- 
paign will  start  in  Camarca,  which  is  tho  most  malarial 
province  iu  Spain. 
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SHOET   LIFE  TABLES. 

More  than  seventy  years  ago  Dr.  Farr  wrote  as 
follows  :  "  As  it  might  be  expected,  from  the  similarity 
of  the  human  organization,  that  all  classes  of  men 
would,  ceteris  paribus,  live  on  an  average  the  same 
number  of  years,  it  becomes  important  to  ascertain 
whether  this  be  the  case ;  and  if  it  be  not,  to  deter- 
mine to  what  extent  life  is  shortened  in  imfavourable 
circumstances.  The  life  table  answers  this  purpose ; 
and  is  as  indispensable  in  sanitary  inquiries  as  the 
barometer  or  thermometer,  and  other  instruments  in 
physical  research."  When  Farr  wrote  those  words 
the  life  table  as  a  statistical  instrument  was  already 
of  a  respectable  age,  since  to  John  Graunt  and  to 
Edmund  Halley  must  be  assigned  the  credit  of  its 
invention  (Graunt  had  the  idea,  but  Halley  constructed 
the  first  table).  But  the  vicissitudes  of  the  life  table 
through  the  eighteenth  century  were  not  such  as  to 
commend  its  use  to  the  sanitarian,  since  most  of  the 
tables,  including  the  most  famous  of  English  tables, 
were  constructed  on  unsound  principles,  and  one  in- 
volved the  nation  in  heavy  pecuniary  loss.  Hence 
practical  men,  even  if  unable  to  point  out  the  theoreti- 
cal error,  were  alive  to  the  incorrectness  of  the  con- 
clusions drawn.  So  far  as  concerns  the  commercial 
or  insurance  aspects  of  the  problem,  the  earlier  mis- 
takes, particularly  that  of  Dr.  Price,  who  constructed 
the  Northampton  table  virtually  from  a  summation 
of  deaths  without  allowance  for  the  increase  of 
population  at  risk,  had  been  recognized  and  cor- 
rected before  the  time  of  Farr,  but  to  Farr  belongs 
the  whole  credit  of  adapting  the  life  table  method 
to  the  purposes  of  the  medical  profession. 

After  Farr's  time  there  was  little  danger  of  a  repeti- 
tion of  old  mistakes  in  this  matter  by  instructed 
students,  although  even  now  one  occasionally  meets 
with  inferences  drawn  from  a  comparison  of  mean 
ages  at  death,  the  means  having  been  deduced  from 
deaths  in  a  non-stationary  population.  The  em- 
ployment of  the  life  table  by  sanitarians  did  not, 
however,  become  general.  The  reason  was  that  the 
more  correct  method  of  construction  was  laborious 
and  techncial.  To  construct  a  rough  life  table  from 
deaths  (the  old  method)  is  extremely  easy ;  provided 
the  deaths  are  given  at  age  intervals  of  a  year,  the 
construction  merely  involves  a  little  elementary  arith- 
metic. Unfortunately  the  result  in  a  varying  popula- 
tion is  altogether  misleading.  If  the  population  is 
increasing,  we  shall  have  too  many  deaths  at  early 
ages,  since  the  deaths  at  older  ages  occur  among  the 
survivors  of  a  smaller  population,  so  that  the  mean 
age  at  death  and  expectation  of  life  will  be  too 
low.  If,  as  in  the  correct  method,  we  take  into  con- 
sideration the  census  of  the  living,  to  build  up  the 
life  table  does  not,  indeed,  demand  a  knowledge  of 
very  recondite  mathematical  processes,  but  it  does 
involve  some  facilitj^  in  the  manipulation  of  uncouth 
algebraical  formulae  and  a  very  great  amount  of 
arithmetical  labour. 

Dr.  Farr  was,  of  course,  aware  of  this  difficulty  and 
devised  a  short  method  of  constructing  life  tables,  but 
the  approximations  to  the  true  values  were  not  very 
close,  and  his  plan  did  not  become  general!}'  recog- 


nized. Several  other  short  cuts  have  been  proposed, 
one,  discovered  by  Mr.  George  King  and  published  in 
1914  in  the  first  part  of  the  Supplement  to  the  Seventy- 
fifth  Annual  Eeport  of  the  Eegistrar-General,  leaves 
little  to  be  desired  in  point  of  accuracy,  but  is  still 
perhaps  somewhat  formidable  to  the  busy  medical 
officer  of  health.  The  most  valuable  discovery,  from 
the  point  of  view  of  the  medical  officer  of  health, 
made  in  this  field  we  owe  to  Dr.  John  Brownleo.' 
From  the  sanitary  aspect,  as  Farr  recognized  in  the 
quotation  with  which  we  began,  tlie  expectation  of  life 
is  the  "life  table  constant"  which  one  chiefly  desires 
to  know.  Now  it  should  have  been  evident,  but  until 
pointed  out  by  Dr.  Brownies  it  was  not  evident,  that 
the  expectation  of  life  at  any  age  must  be  some  func- 
tion of  the  population  death  rate  at  and  above  that  age. 
Dr.  Brownlee  accordingly  set  to  work  to  discover  the 
form  of  the  law  and  found  it  to  be  extremely  simple. 
By  the  aid  of  the  formulae  he  devised  it  was  possible 
to  calculate  with  little  trouble  the  expectation  of  life 
at  any  age  in  a  population  respecting  which  the  death 
rates  at  ages  were  known.  Thus,  to  take  an  example, 
the  true  expectation  of  life  of  males  (London,  1911-12) 
at  age  20,  as  deduced  by  a  complete  method,  was  42.35 
years.  Applying  Dr.  Brownlee's  method  to  the  crude 
data  we  reached,  at  the  expense  of  half  an  hour's 
arithmetic,  the  figure  42.40.  Without  a  mechanical 
calculator  the  time  involved  might  have  been  as  much 
as  an  hour. 

Contemporaneously  Dr.  E.  C.  Snow  was  attacking 
the  problem,  and  dealt  with  several  other  constants  of 
the  life  table  upon  similar  lines.  The  work  naturally 
interested  Sir  Bernard  Mallet,  the  Eegistrar-General, 
and  Dr.  T.  H.  C.  Stevenson,  whose  work  as  Superin- 
tendent of  Statistics  at  the  General  Eegister  Office 
has  justly  earned  him  the  highest  praise  to  which  a 
vital  statistician  can  aspire — that  of  being  a  worthy 
successor  to  Dr.  Farr.  In  the  result.  Dr.  Snow's 
method  was  submitted  to  extensive  tests  in  the 
General  Eegister  Office,  and  has  now  (after  many 
years'  delay  occasioned  by  the  war)  been  published  as 
Part  2  of  the  Supplement  to  the  Seventy-fifth  Annual 
Eeport  of  the  Eegistrar-General.- 

The  Blue  Book  contains  not  only  a  full  and  lucid 
explanation  of  Dr.  Snow's  method,  with  worked 
examples  and  tables  which  will  greatly  simplify  the 
task  of  a  computer,  but  also  the  deductions  by  the 
method  of  the  chief  life  table  constants  for  the 
administrative  counties,  the  large  county  boroughs, 
and  the  larger  rural  and  urban  aggregates,  based 
on  the  mortality  experience  of  1911-12.  So  rich  a 
statistical  feast  has  rarely  been  spread,  even  by  the 
General  Eegister  Office.  In  discussing  it,  attention 
must  of  course  be  paid  to  the  Eegistrar-General's  pre- 
liminary caution  :  "  The  question  how  far  the  mor- 
tality disclosed  in  the  years  191 1  and  1912  represented 
the  normal  mortality  of  the  district  or  how  far  it  is, 
in  fact,  adversely  abnormal  by  reason  of  any  particular 
cause — for  example,  an  epidemic — should  be  carefully 
considered."  Attention  must  further  be  directed  to 
the  influence  of  errors  of  sampling  upon  the  constants 
deduced  from  an  analysis  of  the  slender  data  yielded 
by  sparsely  populated  areas.  All  these  reserves 
being  made,  the  contrast  of  different  types  of  popu- 
lation is  striking,  if  less  glaring  than  those  of  the 
(incomparable)  "  mean  ages  at  death,"  which  daunted 
Chadwick.  Let  us,  for  instance,  consider  the  expecta- 
tion of  life  at  age  20  of  males  computed  by  this  method 
for  typical  areas.  As  instances  of  close  aggregation 
and  high  industrialization  we  may  take  the  County 
of   London  and   the  County  Boroughs  of  Liverpool, 
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Birmingham,  and  Sheffield.  For  these  four  great 
centres  of  industry  the  expectations  of  life  of  males 
at  the  age  of  20  are  42.38  years,  38.4S  years,  42.61 
years,  41.65  years.  Now  let  us  choose  four  fairly 
populous  nou-industrial  areas,  namely,  East  Sufl'olk, 
Lincolnshire  (Hollaud),  Wiltshire,  Oxfordshire.  The 
figures  are  47.94,  47.03,  47.07,  47.57. 

It  would  not  indeed  be  scientific  to  infer  from  such 
figures  that  the  choice,  or  necessity,  which  determines 
a  man  to  lead  his  life  in  an  industrial  centre  rather 
than  in  the  country  is  equivalent  to  an  average 
sacrifice  of  from  five  to  nine  years'  existence.  A 
standard  based  upon  other  life  table  constants, 
perhaps  upon  the  proportion  of  years  lived  between 
the  ages  of,  say,  20  and  50,  would  be  more  suitable. 
Yet  these  figures  are  significant  of  much,  decidedly 
more  illuminating  than  those  which  led  to  th3  catch- 
•wordof  "a  C3  population."  ^Ye  are  now  within  sight 
of  a  real  measure  of  the  difl'ereuce  in  terms  of  health 
separating  a  rural  from  an  industrial  population. 

It  is  a  pity  that  no  similai'  comparison  can  be 
instituted  for  tiie  one  extinct  polity  which,  like  our 
own,  had  a  highly  developed  industrial  system  Asso- 
ciated with  great  cities.  The  external  features  of  city 
life  in  Eome  are  well  known,  and  Professor  Frank, 
of  .Johns  Hopkins  University,  has  recently^  collected 
evidence  showing  that  in  certain  industries,  notably 
brickmaking  and  the  manufacture  of  table  ware, 
capitalist  mass-production  was  liighly  developed  by 
the  end  of  the  first  century  of  our  era.  In  1913  that 
accomplished  scholar  and  statistician,  the  late  Dr. 
W.  R.  MacDonell,  attempted  to  compute  the  expecta- 
tion of  life  in  different  provinces  of  tlie  Eoman  Empire, 
and  concluded  that  there  was  an  immense  difference 
between  Eoman  Italy  and  such  provinces  as  Lusitania. 
Dr.  MacDonell  was,  of  eom'se,  obliged  to  compute  his 
life  tables  from  deaths  only  (his  data  were  the  inscrip- 
tions on  tombs),  so  that  his  comparison  with  modern 
life  tables  may,  to  some  extent,  be  vitiated  by  the 
error  mentioned  above.  Yet  the  question  is  of  high 
interest,  since  industry  in  the  old  civilizations  was 
largely  carried  out  by  slave  labour,  ajid  we  wish  to 
know  how  much  of  the  contrast  between  town  and 
country  can  be  diminished  by  conscious  effort  and  how 
much  is  beyond  our  means  of  control. 

We  are,  however,  straying  from  the  path  upon 
■which  we  entered,  and  will  conclude  our  journey  with 
the  expression  of  our  gratitude  to  Dr.  Snow,  to  Sir 
Bernard  Mallet,  and  to  Dr.  Stevenson ;  the  v,"ork 
they  have  carried  out  forms  one  of  tlie  most  valuable 
contributions  to  vital  statistics  of  recent  years. 


OPERATIONS  OX  TONSILS  AND  ADENOIDS 

IN  OUTDOOR  CLINICS. 
We  have  pubhshed  lately  a  considerable  number  of 
letters  upon  the  risks  and  complications  of  operating 
on  tonsils  and  adenoids  in  outdoor  clinics.  Attention 
has  thus  been  focussed  upon  an  important  subject 
first  raised  in  our  issue  of  November  ist,  igig,  by 
Mr.  Douglas  Drew,  and  brought  to  a  head  on  Decem- 
ber nth,  1920,  by  ^[r.  E.  Watson-Williams's  article, 
from  which  arose  the  present  correspondence. 

Mr.  E.  Watsou-W'illiams  showed  that  the  morbidity 
among  children  operated  upon  in  the  out-patient 
department  of  the  Bristol  lioyal  Infirmary  was  more 
than  four  times  as  great  as  among  in-patients ; 
among  239  out-patient  cases,  in  19 19,  he  had 
had  10  cases  of  morbidity  (that  is,  of  more  or 
less  serious  complications),  and  one  death,  directly 
traced  to  septic  infection  after  the  operation  for  tonsils 

^  An  Economic  History  of  liome.  Baltimoie,  1920. 


and  adenoids ;  while  among   loo  in-patient  cases  in 
1918-1920  (comprising  those  patients  admitted  because 
they  did  not  appear  robust,  and  a  few  cases  in  which 
submucous  septal  resection  was  done  as  well)  there 
was  only  one  instance  of  definite  morbidity,  and  that 
of   a   much   less    serious   kind   than    those    recorded 
among    the    out-patients.      Mr.    Watson-Williams's 
out-patient  cases,  moreover,  were  carefully  selected ; 
no     sickly     child,     and     no     child     living     outside 
Bristol    itself,    was    included ;     the    parents    were 
given  printed  instructions  for  use  before   and  after 
operation ;  the  children  were  inspected  before  being 
sent  home;  the  parents  were  directed  to  wrap  them 
up  well,  not  to  allow  them  to  walk  a  step,  to  keep 
them  indoors  for  four  days,  and  to  bring  them  on  the 
fifth  and  twelfth  days  afterwards  for  inspection ;  and 
antiseptic   lozenges   were  prescribed.      Measures  on 
mucii  the  same  lines  are  carried  out  in   many  other 
hospitals,  and  seem  to  be  the  best  that  can  be  done  in 
the  circumstances  under  which  the  surgeon,  whose  duty 
it  is  to  perform  such  operations,  has  to  do  his  work.. 
It  can  hardly,  however,  be  considered  good  surgical, 
practice  to  leave  without  proper  post-operative  treat- 
ment, and  often  amidst  bad  surroundings,  exposed  to 
septic  discharges,  a  raw  wound  of  considerable  size, 
such  as  is  produced  by  this  operation.     Yet  the  choice 
for  the  surgeon  at  present  lies  between  operating  under 
such  unsatisfactory  conditions  or  not  operating  at  all ; ' 
and,  on  the  whole,  the  gain  to  health  by  performing 
the  operation  is  greater,   taking  the  risks  duly  into 
consideration,  than  by  not  performing  it. 

In  order  to  bring  about  any  change  there  must  be 
some  unanimity  in  the  medical  profession,  not  only 
upon  the  best  method  of  dealing  with  the  children 
operated  upon,  but  upon  the  seriousness  with  which' 
the    operation  is  to  be  regarded.     The  public  and  a 
large  number  of  practitioners  have  come  to  look  upon 
it  as  a  trivial  proceeding.     This  may  partly   be  ex- 
plained by  the  frequency  of   its   performance — it   is 
perhaps  the  commonest  surgical  opeiation  done  under 
general  anaesthesia— -and  by  the  high  degi-ee  of  tech- 
nical skill,  the  result  of  constant  practice,  displayed ' 
by  throat  surgeons  in  performing  it.     We  are  told,  on' 
the  authority  of  Sir  William  Milligan  and  others,  that. 
some  surgeons  are  known  to  perform  the  operation: 
upon  private  patients  at  their  consulting  rooms,  and 
to  send  them  home  by  tasicab  or  by  train  a  few  hours ' 
later.     In  an  operation  in  which,  as  has  been  pointed- 
out  by  our  correspondents,    deaths   from   the  anaes- 
thetic are  still  too  frequent,  and  such   complications, 
as   acute   otitis    media,   acute   mastoiditis,    broncho- 
pneumonia,    acute    sepsis,    glandular    infection,    and 
serious  haemorrhage   are   not   uncommon,   this   pro- 
cedure  would   seem  to  be  mdefeuable,  the  more  so 
because    the    complications   enumerated   are    almost 
unknown  if  the  patient  is  kept  in  bed  and  properly 
nursed  for  two  or  three  days  after  operation.  _  ilio 
consensus  of  opinion  among  the  leading  authorities  is 
that  the  operation  sliould  be  regarded  more  seriously 
altogether,  and  that  the  patient  shoidd  be  admitted 
to  hospital  for  at  least  forty-eight  hours,  as  by  that, 
means  the  risk  of  morbidity  can  be  almost  eliminated. 
The  difficulty  is  that  most  hospital  authorities  are 
so  circumstanced  at  present  that  they  can  hardly  bo 
asked  to  provide  the  necessary  beds  for  the  admission 
of  patients  after  such  operations,  even  for  fo;ty-eiglit 
hours.     Nevertheless  it  may  be  pointed  out  that  this 
has  been  done  at  Fortsmouth  Eye  and  Ear  H.  spital, 
and,  to  a  modified  extent,  at  Ancoats  Hospital,  Man- 
chester.     Local  health  authorities,  on  the  other  baud, 
have   powers   to   make   provision    not    only    for   the^ 
performance  of   this    operation    by   payment   of   fee3, 
to   the  hospitals,    as    many  of   them  do  at  present.) 
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but  also  to  provicle  suitable  places  for  the  perform- 
ance of  the  operation  and  beds  for  post  -  operative 
convalescence.  If  education  committees  through 
their  medical  ofiicers  take  the  responsibility  of  in- 
sisting on  children  being  operated  upon— sometimes 
in  the  face  of  opposition  from  the  parents— they 
should,  we  agree  with  Sir  William  Milligan,  provide 
beds  at  least  for  those  whose  homes  are  unsuitable  for 
safe  post-operative  treatment.  If  the  beds  cannot  be 
found  in  the  voluntary  hospitals  they  might  perhaps 
be  provided,  as  Dr.  P.  Watson-Williams  has  suggested, 
in  the  Poor  Law  hospitals,  where  clinics  could  be 
established  in  charge  of  surgeons  experienced  in  this 
branch  of  surgery,  and  the  guardians,  as  in  other 
cases,  could  charge  the  relatives  of  the  patients  tor 
maintenance  and  treatment  in  accordance  with  their 
means. 


STUDIES  IN  CEREBROSPINAL  FEVER. 
Of  tbe  medical  problems  conuected  with  the  segregation 
of  large  bodies  o£  men  in  camps  for  military  training  none 
■was  more  alarming  or  more  difScult  of  solution  than  that 
of  cerebrospinal  fever,  and  the  fact   tliat  the  disease  at  no 
time  affected  large  numbers  of  the  population  is  eloquent 
of  the  effectiveness  of  the  measures  adopted  for  controlling 
it.     The    mysterious    sporadic    outbreaks    of    meningitis 
baffled    explanation,    and   the    high    mortality  attending 
them  made  a  scientific  therapy  a  matter  of  extreme  urgency. 
No  one,  however,  not  conversant  with  the  state   of   our 
knowledge  of  the  causa!  agent  can  appreciate  the  immense 
amount  of  pure  laboratory  work  necessary  before  thera- 
peutic measures    could    even   be    started.     It   was    easy 
enough  to  recognize  the  infecting  organism  in  the  spinal 
fluid  of  those  affected,  but  quite  a  different  problem  to 
ascertain  its  mode  of  conveyance  and  the  conditions  under 
■which  it  spread.     It  cannot  yet  be  said  that  we  know  how 
it  penetrates  the  outer  defences  of  the  body.     A  delicate 
organism  to  grow,   it  necessitated  much  experimentation 
for    the   elaboration  of    some    special    artificial    medium 
particularly  favourable  to  its  growth,  and  its  differentiation 
from  several  other  similar  bacteria    found    in   the  naso- 
pharynx  was   neither   sure    nor   easy.     The  preliminary 
investigations  on  these  points  by  Dr.  Mervyn  Gordon  and 
his  collaborators  were  fruitful  in  results,  and  the  "War  Office 
is  to  be  congratulated  not  only  on  the  promptitude  vrith 
which   it    called    in    expert    assistance    but   also    on    its 
choice    of    the   bacteriologists.     A   former   publication  of 
the  Medical   Research   Council  (No.   3)  dealing  with  the 
earlier  part  of  the  work  is  now  out  of  print,  but  the  more 
recent  report'    (No.   50)  issued   last  year  embraces  prac- 
tically all  of  it,  and  adds  the  later,  and  perhaps  more  im- 
portant,  essays   in    the   preparation   of  curative  serums. 
The   present   report,   covering    the    four  years'   work,   is 
arranged   under  three    main    divisions.     The    first    part, 
mainly  recapitulatory,  deals  with  the  state  of  our  bacterio- 
logical knowledge  when  cerebro-spinal  fever  first  broke  out 
amongst  the  troops,  and  gives  an  account  of  the  measures 
taken  to  cope  with  it — points  with  which  most  people  are 
now  familiar.     The  second  part  comprises  studies  on  the 
serological    differentiation    of    meningococci    from    other 
organisms   and    their    classification   into  strains,   on   the 
nature  of  the  endotoxin,  and  on  antibody  formation.     Dr. 
Gordon's  four  types  of  meningococci  are  now  universally 
known,  and  for  the  most  part,  in  spite  of  much  criticism 
by  bacteriologists  on  relatively  minor  points,  his  work  has 
received  confirmation  and  has  met  with  the  appreciation 
which   it   fully   deserves.     Part   III   of    the   report  deals 
with   tlie   application  of   these  and  other  studies   to   the 
prevention    and    treatment    of    cerebrospinal    fever.      A 
striking  account   is    given   of    the   way   in    which    over- 

•  Special  Eeport  (No.  50)  of  the  Medical  Research  Council.  Cerebro- 
spinal Fever;  Studies  in  tbe  Bacteriology,  Preventive  Contvo!,  and 
Bpecific  Treatment  of  Cerebro-spinal  Fever  among  the  Military  Forces, 
915-1919. 


crowding  raises  the  percentage  rate  of  carriers  and  bow 
such  a  rise  can  certainly  bo  taken  as  a  premonitory 
sign  of  an  approaching  outbreak.  By  such  careful  obser- 
vations the  outbreak  may  possibly  be  entirely  prevented, 
or  at  any  rate  reduced  to  negligible  proportions.  Working 
with  the  knowledge  obtained  from  the  study  of  the 
different  types  of  meningococci.  Dr.  Stanley  Griffith  of 
Cambridge  succeeded  in  producing  a  very  potent  serum 
against  the  endotoxin  of  Type  I,  though  less  success 
attended  the  efforts  to  produce  antitoxin  against  the  other 
types.  It  is  difKcnlt  to  obtain  a  standard  for  comparison, 
owing  to  the  vai'ving  mortality  of  outbreaks,  but,  generally 
speaking,  the  use  of  curative  serums  was  attended  ■uith  a 
much  diminished  death  rate  from  the  disease — a  diminu- 
tion of  nearly  50  per  cent.  The  most  obvious  success  was 
obtained  witli  Type  I  antiserum  :  a  patient  with  meningitis 
due  to  organisms  of  this  type  was  given  nearly  nine 
chances  out  of  ten  of  escaping  death.  This  report  on 
cerebro-spinal  fever  is  one  of  the  best  publications  of  the 
Medical  Research  Council,  and  will  long  remain  tbe 
standard  work  on  the  subject  and  the  foundation  on 
which  future  investigations  will  be  conducted.  Much  of 
it,  no  doubt,  will  appeal  more  to  the  bacteriologist  than  to 
the  general  practitioner,  but  the  reading  of  it  by  anyone 
will  show  the  magnitude  of  the  problems  that  confronted 
Dr.  Gordon  and  his  baud  of  fellow-workers  and  the  high 
degree  of  success  that  attended  their  efforts. 


PSYCHOTHERAPY. 
To    the   current    number  of    the    Edinhurgh  licvietv  Dr. 
William  A.  Brcnd  contributes  an  article  on  psychotherapy, 
and  the  experience  which  has    been  gained  in  tlae  treat- 
ment of  neurotic  disorders  resulting  from   the  war.     He 
traces  briefly  the  development  of  the  new  psychology ;  he 
indicates  the  nature  of  the  difference  of  outlook  between 
the  various  schools  of  thought ;  he  explains  the  principles 
upon   which   psychoanalytic   methods   are   founded  ;    bo 
suggests  the  directions  in  which  the  application  of  t'nese 
principles  would  seem  to  be  of   value ;    and  he  raises  a 
tilnely  note  of    warning  against  the  indiscriminate   and 
unnecessary   use   of   psycho-analysis.     The   tone    of    the 
article    is    sympathetic,    and    it   comprises   a  clear    and 
balanced    survey  of    a  difficult    subject,   wliich    will    be 
found  of   value  to   the  readers  for  whom  it   is   intended. 
In  commenting  upon  the  advances  which  have  been  made 
in  psychotherapy  during  recent  years.  Dr.  Brend  makes 
certain  constructive  suggestions  as  to  future  developments. 
He  shows  that  the  results  of  treatment  at  the  clinics  for 
nervous  pensioners  have  been  exceedingh-  gratifying,  and 
he  urges  tlie  necessity  for  the  greater  provision  of  similar 
treatment  for  the  ordinary  civilian  population.    That  there 
are  directions  in  which  such  provision  is  now  being  made 
Dr.  Brend  sho^ws  in  bis  references  to  the  Maudsley  Hos- 
pital, in   which   very   useful   work   in    investigation   and 
teaching  is  being  carried  out  under  the  guidance  of  Sir 
Frederick  Mott,  to  the  courses  of  instruction  provided  at 
some  of   the  larger  hospitals,  and   to   the   establishment 
during  recent  years  at  some  of  the  universities  of  diplomas 
in  pyschological  medicine.     In  spite  of  these  developments 
Dr.  Brend  urges  that  more  provision  is  urgenth"  necessary, 
and  he  raises  a  ijlea  for  the  establishment,  closely  asso- 
ciated with  a  clinic,  of  a  well-endowed  central  school  for  the 
teaching  of  psychotherapy.     In  emphasizing  the  need  for 
voluntary  financial  help  in  this  matter,  the  views  of  Dr. 
Brend  arc  in  accord  with  those  expressed  by  others  wlio 
are  interested  in  the  same  question.     Dr.  E.  Goodall,  of 
Cardiff,  who  has  taken  an  active  part  in  the  development 
of  psychiatric  clinics,  has  on  more  than  one  occasion  em- 
phasized the  necessity  for  support  from  wealthy  members 
of  the  community,  and  it  is  particularly  interesting  to  note 
that  Professor  Kratpelin  of  Munich  has  recently  sliown  that 
State  aid  does  not  suffice  to  meet  the  needs  of  the  case.' 

'Professor  Emil  Kraepelin:  Tlie  German  Institute  of  Psychiatric 
Research,  Journal  of  Nervous  a7id  Menial  Diseases,  June,  1920. 
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In  oiving  an  account  o£  the  Psychiatric  Institute  at 
Municb,  tbe  famous  German  psychiatrist  shows  that  more 
money  is  needed  for  a  research  institute  on  a  large  scale, 
and  that  the  Statef  hampered  as  it  is  by  financial 
difficulties,  cannot  bo  counted  upon  to  provide  this. 
He  suggests,  also,  that  this  method  of  founding  institu- 
tions is  possibly  better  for  their  healthy  growth,  as  it 
gives  them  great-er  latitude.  The  suggestion  is  of  the 
more  interest  since  it  comes  from  within  the  Rcicb,  where 
university  and  other  educational  institutes  have  been 
accustomed  to  rely  on  State  aid.  We  would  express  the 
hope,  should  the  rich  benefactor  be  found,  that  an  insti- 
tute of  this  kind  would  not  confine  its  aims  to  the  teaching 
of  psj'chotherapy,  but  that  it  would  enlarge  its  scope  to 
include  all  the  manifold  problems  of  mental  disorder. 

VIENNA  AND  LONDON. 
Last  September  Dr.  George  E.  MacLean,  Directoir  of  tbe 
British  Division  of  the  American  University  Union  in 
Europe,  addressed  a  letter  to  this  Journal  stating  that  he 
had  been  informed  by  a  youug  physician  from  oue  of  the 
Middle  Western  States  of  the  United  States  that  a  com- 
mittee in  Chicago  was  circularizing  physicians  in  hia 
State,  saying  that  an  excui-sion  had  been  organized  for 
physicians  to  Vienna  for  study,  as  before  the  war  American 
physicians  were  accustomed  to  do.  The  Chicago  com- 
mittee gave  assurances  that  the  way  had  been  prepared 
for  the  reception  of  these  medical  men  in  Vienna.  We 
have  now  received  a  letter,  dated  January  15th,  from 
Professor  Wenckebach,  director  of  the  first  medical  uni- 
versity clinic  in  Vienna,  stating  that  neither  the  Viennese 
medical  faculty  nor  the  official  organization  for  post- 
graduate courses  know  anything  of  this  propaganda.  He 
encloses  a  programme  of  the  first  official  course  of  lectures 
which  will  be  given  in  Vienna  next  month;  it  extends 
over  a  fortnight,  and  is  confined  to  internal  medicine. 
The  lectures  will  be  given  by  the  professors  of  the  Vienna 
meJica.l  school,  and  Dach  will  deal  with  a  subject  to  which 
he  has  given  special  attention;  at  the  opening  course 
on  February  7th  Professor  Wenckebach  will  speak  on 
cardiac  insufficiency  and  on  the  value  of  quinine  in  that 
condition.  On  the  same  day  Professor  Wintorberg  will 
give  a  demonstration  of  the  value  of  the  electro-cardio- 
graph in  diagnosis.  On  February  8th  Professor  Pal  will 
deal  with  arterial  sclerosis ;  on  February  9th  Professor 
Falta  with  nephritis,  and  so  on  day  by  day  until  February 
19th,  when  Professor  Economo  will  lecture  on  encephalitis. 
■  The  fee  for  the  course  is  to  Austriaus,  Hungarians  and 
Poles,  200  k.,  to  Germans,  Czecho- Slovaks,  Bulgarians,  and 
Armenians  500  k.,  and  to  persons  of  other  nations,  1,000  k. 
It  is  proposed  to  arrange  other  courses  in  June  and  Decem- 
ber. Further  particulars  can  be  obtained  from  the  office  of 
the  Wiener  medi:inisclie  Wochcnschrift,  Wien,  IX,  Porzel- 
langasse  22,  when  help  in  finding  lodgings  will  be  given.  In 
a  previous  article  it  was  stated  that  we  were  informed  that 
the  invitations  issued  by  the  American  committee  were 
accompanied  by  assurances  of  plenty  of  food  and  comfort- 
able accommodation.  On  this  point  Professor  Wenckebach 
tells  us  that,  as  a  matter  of  fact,  a  foreigner  coming 
with  any  sort  of  sound  money  will  be  In  a  position  to  live 
in  Vienna  quite  cheaply  and  to  get  everything  he  wants  at 
a  price  low  for  him.  "At  the  same  time,"  he  stat<?s,  "all 
the  good  things  of  life  are  out  of  reach  for  the  Vienna 
people  itself,  because  it  is  absolutely  unable  to  gain  enough 
crowns  for  paying  such  prices.  The  fee  of  a  thousand 
crowns  would  mean  for  an  Englishman  something  like 
five  shillings."  Professor  Wenckebach  goes  on  to  suggest 
that  it  might  be  possible  to  arrange  some  co-operation 
between  Vienna  and  London  in  respect  of  post-graduate 
study.  The  position  in  London,  where  the  work  of  the 
Fellowship  of  Medicine  and  Posl-Graduate  Medical  Asso- 
ciation continues,  is  unchanged  at  present,  but  it  is  to  be 
hoped  and  expected  that  the  inijuiries  of  the  comniitlee  on 
post-graduate  education  just  appointed  by  tho  Ministry  of 
Health  will  contribute  towards  a  satisfactory  outcome. 


EXPERIMENTAL  INFECTION  WITH  LEPTOSPIRA 
ICTEROIDES. 
Ix  the  twelfth  instalment  of  his  researches  in  connexion 
with  the  etiology  of  yellow  fever  Noguchi'  reports  the 
results  of  experiments  to  show  how  LejHospira  icteroides, 
the  causal  oi-ganism  he  has  isolated  and  named,  reacts  to 
salvarsan  and  neo-salvarsan,  both  in  iilro  and  in  the 
animal  body,  and  also  to  salvarsanized  serum.  In  addition 
an  interesting  comparison  is  drawn  between  the  action  of 
these  arsenical  preparations  and  that  of  anti- icteroides 
immune  serum  upon  Lcptofipira  icteroides  in  experimental 
infections  and  in  vitro.  Much  interest  attaches  to  the 
way  in  which  Leptospira  icteroides  is  affected  by  salvarsan 
preparations,  as  it  was  found  by  Inada  and  Ido,  and  by 
Noguchi  in  some  unpublished  observations  made  in  1917, 
that  infections  with  the  closely  allied  Leptospira  ictcro- 
haemorrliagiae,  the  exciting  cause  of  spirochaetosis  ictero- 
haemorrhagica,  are  not  therapeutically  influenced  by  these 
drugs,  and  that  there  is  thus  a  difference  from  infections 
with  other  genera  of  the  Spirochaetoidea.  Experiments 
now  published  by  Xoguchi  show  that  from  the  therapeutic 
standpoint  the  salvarsan  preparations  are  not  of  any  valuo 
in  experimental  infection  of  guinea-pigs  with  Leptospira 
icteroides.  Several  series  of  test-tube  experiments  made  to 
determine  the  direct  effect  of  salvarsan  and  neosalvarsau 
on  this  organism  showed  that  these  drugs  exert  a  slow  but 
highly  poisonous  influence  on  the  leptospira,  a  culture 
of  which  is  killed  in  twenty-four  horns  by  salvarsan 
in  dilutions  of  1  in  20,000.  The  discrepancy  between 
the  absence  of  any  effect  in  vivo  and  the  destructive 
influence  in  vitro  of  salvarsan  on  the  leptosijira  suggested 
an  investigation  of  the  action  of  salvarsanized  serum;  in 
serums  from  rabbits  that  received  intravenously  0.05  gram 
of  salvarsan  or  ueosalvarsan  per  kilo  of  body  weight 
before  bleeding,  the  leptospira  remained  active  for  at  least 
an  hour,  but  became  somewhat  sluggish  after  eighteen 
hours,  and  were  all  dead  and  degenerated  in  forty-eight 
hours,  whereas  leptospira  mixed  with  normal  rabbit's 
serum  lived  and  multiplied.  Comparison  of  the  time 
(twenty-four  hours)  that  salvarsan  in  vitro  takes  to  kill 
the  leptospira  with  the  time  (^forty-eight  hours)  taken  by 
salvarsanized  serum  to  produce  the  same  result  shows  that 
the  action  of  these  drugs  is  slower  after  passage  through 
the  animal  than  it  was  before.  From  this  the  important 
deduction  follows  that  if  this  phenomenon  were  also  to 
take  place  in  the  infected  body  injected  with  these  drugs, 
it  is  clear  that  in  a  rapidly  evolving  infectious  disease  like 
yellow  fever  the  progress  of  the  infection  will  be  too  rapid 
to  allow  the  drugs  to  exert  their  beneficial  effect  upon  the 
course  of  the  disease.  In  direct  contrast  to  the  behaviour 
of  salvarsan  preparations  in  vivo  and  in  vitro  is  the  action 
of  anti-icteroides  immune  horse  serum,  which,  in  a  dose  of 
0.0001  c.cm.,  or  1  c.cm.  of  1  in  10,000  dilution,  protected 
guinea-pigs  from  an  infection  with  at  least  5,000  minimum 
lethal  doses  of  S.  icteroides  when  injected  simultaneously; 
but  the  same  serum  failed  to  have  any  harmful  effect 
when  mixed  in  vitro  in  a  concentration  weaker  than  1  in 
2,000.  Eapid  disintegration  of  the  leptospira  occurred 
in  a  concentration  of  1  in  20,  and  almost  complete  agglu- 
tination and  degeneration  with  1  in  200  concentration. 
The  contrast  between  chemo- therapy,  SB  carried  out  with 
salvarsan  preparations,  and  serotherapy  apparently  has 
considerable  practical  significance. 


THE  REGISTRAR-GENERALS  REPORT  FOR  1919. 
The  eighty-second  annual  report  of  the  Pvegistrar- General 
of  births,  deaths,  and  marriages  in  England  and  Wales 
h.as  just  been  issued  as  a  Blue  Book  of  520  pages.-  The 
salient  features  of  the  vital  statistics  of  1919  are  sum- 
marized by  Sir  Bernard  Mallet  in  his  prefatory  letter, 
dated  Xovembei-,  1920,  and  addressed  to  the  Minister  of 

'  H.  Noguchi.  Journ.  Exper.  Hed.,  Baltimore,  1920,  xxxii,  381-400. 
'To  be  purchased  through  any  bookseller  or  directly  from  H.M. 
Stationery  OlEce.    ^Cmd.  1017.    73.  net.) 
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Health.  The  mai-riage  rate  was  19.7  per  1,000 ;  tliis  was 
the  highest  on  record,  and  the  provisional  finiires  for  1920 
indicate  a  further  rise.  Tlie  birth  rate  was  18.5  per  1,000, 
being  0.8  per  1,000  above  that  recorded  for  1918,  but  5.3 
below,that  for  1914,  which,  particularly  so  far  as  the  birth 
rate  is  concerned,  may  be  regarded  as  the  last  year  un- 
affected by  war  conditions.  The  death  rate  was  13.7  per 
1,000,  being,  witli  two  exceptions,  the  lowest  on  record, 
notwithstanding  the  heavy  mortality  from  influenza  in 
the  early  part  of  tlie  j'oar.  Infant  mortality  was  89 
per  1,000  births,  being  the  lowest  rate  hitherto  recorded, 
though  when  allowance  is  made  for  a  falling  or  rising 
birth  rate,  the  rate  for  1916  appears  to  have  equalled  it. 
The  provisional  figures  for  1920,  printed  at  p.  178,  indicate 
a  further  fall,  both  in  the  general  death  rate  and  in 
infant  mortality.  As  in  other  recent  reports  the  mor- 
tality of  infancy  and  early  childhood  is  examined  in 
special  detail.  Tlie  death  rates  from  measles,  whooping- 
cough,  and  enteric  fever  were  by  far  the  lowest  on 
record ;  on  the  other  hand,  deaths  from  small-pox  were 
more  numerous  than  in  any  year  since  1905.  Notwith- 
standing the  influenza  epidemic,  the  mortality  from  tuber- 
culosis was  the  lowest  on  record,  and  that  from  pneumonia 
normal.  The  deaths  from  cancer  were  in  accordance  with 
the  general  movement  of  cancer  mortality  in  recent  years, 
which  has  increased  much  faster  among  males  than 
females,  though  for  several  years  before  1919  this  increase 
seemed  to  Lave  been  arrested  for  both  sexes.  Cancer, 
however,  forms  the  one  great  exception  to  the  general 
tendency  for  mortality  at  most  ages  to  decline.  The 
Registrar-General  dwells  upon  the  difficulty  of  making 
local  estimates  of  population ;  this  always  increases  as  the 
last  census  becomes  more  distant,  and  the  possibility  of 
error  was  much  aggravated  by  the  movement  of  popula- 
tion caused  by  the  war.  "We  conclude  this  brief  notice  of 
a  great  statistical  work  by  observing  that  the  estimated 
total  population  iu  England  and  Wales  in  the  year  under 
review  was  36,800,000,  amongst  whom  the  females  ex- 
ceeded the  males  by  as  much  as  2,438,690.  Of  the  men 
some  800,000  wore  estimated  to  be  non-civilians. 


OUTBREAKS  OF  FOOD  POISONING. 
The  Ministry  of  Health  is  anxious  to  obtain  early  infor- 
mation, as  exact  as  possible,  on  all  cases  of  food  poisoning. 
It  has  therefore  requested  all  medical  officers  of  health  to 
notify  the  Ministry  at  the  earliest  possible  s.tage  whenever 
they  have  reason  to  suspect  that  any  death  or  outbreak  of 
illness  in  their  districts  is  due  to  food  poisoning.  Although 
neither  medical  practitioners  nor  the  general  public  are 
under  any  statutory  obligation  to  report  cases  of  food 
poisoning  to  the  medical  officer  of  health,  it  is  hoped  that 
they  will  co-operate  with  a  view  to  safeguarding  the  public 
health  in  this  direction,  the  local  health  authority  being 
prepared  now  to  authorize  any  necessary  inquiries  and 
investigations — bacteriological,  chemical,  and  otherwise — 
into  the  possible  causes  of  an  outbreak  of  suspected  food 
poisoning.  The  chief  causes  of  food  poisoning  arc  :  the  con- 
tamination of  foods  by  inorgaaic  poisons  (for  example, 
arsenic,  autimon}'  copper,  and  lead),  and  bacterial  con- 
taminations, the  latter  being  of  much  more  frcfiuent 
occurrence,  especially  in  the  case  of  foods  of  animal  origin. 
Care  should  be  taken  to  secure  samples  from  all  available 
food  materials  in  cases  of  food  poisoning,  apart  from  those 
to  which  suspicion  attaches  at  first  sight,  as  it  often 
happens  that  a  food  substance  which  was  not  suspected  in 
the  first  instance  is  ultimately  proved  to  be  the  material 
fit  fault,  especially  when  the  illness  is  suspected  to  be  due 
to  an  inorganic  poison.  The  complete  history  of  each  case 
should  bo  obtained  with  the  least  possible  delay,  as  the 
determination  of  the  circumstances  in  which  food  poisoning 
Jias  occurred  often  turns  upon  the  elucidation  of  appar- 
ently trivial  points,  and  after  some  days'  interval  it  is 
impossible  to  rely  on  recollection  of  them.  In  addition  to 
the  examination  of  samples  of  suspected  food  materials,  it  j 


is  of  importance  that  bacteriological  examination  should 
be  made  of  materials  from  persons  affected  and  particu- 
larly of  the  organs  of  fatal  cases.  The  exact  material 
required  may  vary  in  individual  outbreaks,  and  in  all  such 
cases  the  medical  officer  of  health  concerned  .should  consult 
the  bacteriologist  entrusted  with  the  examination.  His 
advice  should  also  be  obtained  in  order  that  the  material 
may  be  transmitted  with  proper  precautious  and  in  a  con- 
dition suitable  for  examination.  The  serological  reaction 
of  the  blood  of  persons  attacked,  the  Ministry  emphasizes, 
should  always  be  bacteriologically  iuvestigated. 


THE  CASE  OF  DR.  DOLLING. 
I»uiiiNO  its  last  session  the  General  Medical  Council  dia- 
cussed  very  fully  the  case  of  Dr.  Charles  Edward  Dolling, 
who  was  reported  to  the  Council  as  having  been  convicted 
of  a  misdemeanour  at  the  Westminster  Tolice  Court.  Tho 
magistrate's  decision  was  upheld  on  appeal  at  the  general 
Quarter  Ses.sions.  As  will  be  seen  from  the  report  pub- 
lished in  the  Supplement  of  December  4th,  1920,  p.  155, 
the  case  was  heard  in  private ;  the  result  was  that  the 
Genera!  Medical  Council  decided  that  Dr.  Dolling's  name 
should  not  be  removed  from  the  Medical  Begistcr.  The 
Council  considered  the  matter  in  cavien'i,  but  its  decision, 
which  we  understand  was  unanimous,  shows  that  it 
accepted  without  hesitation  Dr.  l>olliug's  version  of  the 
facts  and  circumstances  leading  up  to  his  conviction,  and 
also  accepted  the  unimpeachable  testimony  as  to  character 
that  Dr.  Dolling  produced.  As  a  member  of  the  medical 
profession,  therefore.  Dr.  Dolling's  character  is  clear,  but 
he  held  a  commission  in  the  Royal  Army  Medical  Corps, 
He  had  been  in  practice  in  Adelaide,  came  to  England  in 
1915,  and  served  continuously  until  October,  1919.  We 
have  examined  the  papers  submitted  to  us  by  Messrs. 
Ilempsons,  the  solicitors  who  represented  Dr.  Dolling 
before  the  General  Medical  Council,  and  agree  that  there 
has  been  a  grave  miscarriage  of  justice  in  the  courts,  owing, 
probably,  to  the  imperfect  manner  in  which  Dr.  Dolling's 
case  was  originally  stated.  Tho  only  course  open  to  Dr. 
Dolling  is  to  appeal  for  a  pardon.  This  appeal  is  now 
being  prepared,  and  if  successful  will  render  it  possible  for 
him  to  be  reinstated  in  the  army. 


HOSPITAL  INQUIRY  COMMITTEE. 
The  Marquess  of  Linlithgow  has  been  appointed,  on  the 
nomination  of  the  Secretary  for  Scotland,  to  the  Com- 
mittee on  the  J'inances  of  Voluntary  Hospitals  appointed 
by  the  Minister  of  Health,  and  Sir  W.  B.  Peat,  of  the 
firm  of  W.  B.  Peat  and  Co.,  chartered  accountants,  has 
been  added  to  the  Committee.  The  composition  of  the 
Committee  is  now  therefore  complete.  It  consists  of 
Lord  Cave  (chairman).  Lord  Linlithgow,  Sir  Clarendon 
Hyde,  Sir  W.  B.  Peat,  Mr.  R.  C.  Norman,  and  Mr.  A'ernon 
Hartshorn,  with  Mr.  L.  G.  Brock,  of  the  Ministry  of 
Health,  as  secretary.  Its  terms  of  reference  are :  "  To 
consider  the  present  financial  position  of  the  voluntary 
hospitals  and  to  make  recommendations  as  to  any  action 
which  should  be  taken  to  assist  them."  The  first  full 
meeting  of  the  Committee  was  held  on  Wednesday, 
January  26th,  when  evidence  was  given  in  the  morning 
by  the  Hon.  Sir  Arthur  Stanley,  Chairman  of  the  British 
Red  Cross  Society  and  Treasurer  of  St.  Thomas's  Hos- 
pital, and  Sir  Napier  Burnett,  Director  of  Hospital 
Ser-vices  under  the  British  Red  Cross ;  and  in  the  after- 
noon by  Viscount  Knutsford,  Chairman,  and  Mr.  E.  W. 
Morris,  House  Governor,  of  the  London  Hospital. 


COMMITTEE  ON  POST-GRADUATE  EDUCATION. 
We  understand  that  the  Ministry  of  Health  has  appointed 
a  committee  to  inquire  into  the  position  with  regard  to 
post-graduate  medical  education  and  to  report  on  the 
steps  which  the  Ministry  should  take  to  assist  in  placing 
it  on  a  satisfactory  basi.s.  The  Earl  of  Athlone,  chairman 
of  the  Middlesex  Hospital,  has  been  appointed  chairman  of 
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the  committee.  The  other  members  of  the  committee  are, 
we  believe,  all  members  of  the  medical  profession,  and  are 
representative  of  the  Ministry,  of  the  medical  schools,  and 
of  the  profession  generally.  In  our  view  it  has  been 
shown  that  for  an  efficient  postgraduate  medical  school 
in  London  a  large  general  hospital  will  be  needed  to  serve  as 
a  central  office  and  meeting  place,  and  for  certain  types  of 
instruction.  Events  have  proved  that  to  achieve  this  end 
a  parliamentary  subsidy  wUl  be  necessary. 


FEES  OF  PUBLIC  VACCINATORS. 
The  minimum  fees  for  domiciliary  vaccination  are  at 
present  piecisely  the  same  as  they  were  from  1899  to  1907. 
From  1907  to  1919,  it  may  be  recalled,  there  was  actually 
a  reduction  in  the  minimum  fees,  in  spite  of  protest  on  the 
part  of  the  public  vaccinators  and  of  the  fact  that  this  was 
dix-ectly  at  variance  with  the  recommendation  of  the  Depart- 
mental Committee  of  the  Local  Government  Board — a 
state  of  affairs  which,  in  view  of  the  greatly  increased 
expense  in  every  department  of  medical  practice,  ought 
not  to  exist.  The  Ministry  of  Health,  in  the  Order  of 
1919,  admittedly  removed  a  grievance  of  many  years' 
standing,  but  hardly  went  far  enough,  leaving  to  the 
boards  of  guardians  themselves  the  opportunity  of  making 
such  increases  upon  the  minimum  as  should  bo  justified 
by  the  altered  circumstances  of  the  times.  The  Association 
of  Public  Vaccinators  has  accordingly  addressed  a  circular 
letter  to  every  board  of  guardians  in  England  and  Wales, 
pointing  out  these  facts ;  but  this  letter,  to  be  of  any 
real  advantage,  should  be  followed  up  by  direct  appli- 
cation for  increased  fees,  addressed  to  the  individual 
boards  of  guardians  by  every  public  vaccinator  in  the 
country. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Sir  Charters 
J.  Symonds,  K.B.E.,  C.B.,  in  the  theatre  of  the  College, 
Lincoln's  Inn  Fields,  on  Monday,  February  14th,  at 
4  o'clock. 

The  following  lectures  will  be  delivered  at  the  Royal 
College  of  Physicians  of  Loudon,  Pall  Mall  East,  on 
Tuesdays  and  'Thursdays,  at  5  o'clock :  Milroy  Lectures — 
Dr.  Martin  Flack :  Respiratory  Efficiency  in  Relation  to 
Health  and  Disease,  February  17th,  22nd,  and  24th. 
Goulstonian  Lectures — Dr.  George  Graham  :  Glycaemia 
and  Glycosuria,  March  1st,  3rd,  and  8th.  Lumleian 
Lectures — Dr.  A.  Whitfield  :  Some  Points  in  the  Etiology 
of  Skin  Diseases,  March  10th,  15th,  and  17th. 


PRESENTATION  TO  DR.   J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
from  January  1st  to  January  24th,  1921,  in  response  to 
the  appeal  published  in  the  Journal  of  July  24th  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  "  The 
Macdonald  Presentation,  "  and  sent  to  the  Medical  Secre- 
tary, British  Medical  Association,  429,  Strand,  London, 
W.C.2. 
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WILLESDEX  MUXICIPAL  CLINICS  AND 
HOSPITAL. 

Sir, — The  situation  which  has  arisen  in  Willesdou  calls 
for  energetic  action  on  the  part  of  every  Division  and 
Branch  in  the  country.  The  medical  activities  of  the 
Health  Committee  of  the  Urban  District  Council  threaten 
to  take  away  nearly  all  the  work  of  the  general  prac- 
titioner, and  possibly  also  of  the  consultant,  both  among 
mothers  and  among  children  up  to  the  age  of  14  years  now, 
and  ultimately  to  the  end  of  school  life. 

May  I  ask  every  honorary  secretary  to  consider  carefully 
the  following : 

1.  Each  Division  of  the  British  Medical  Association 
should  carefully  examine  the  anunal  reports  of  the 
medical  officers  of  health  in  its  area  at  an  early  date 
and  report  at  once  to  its  Branch  Council  or  to  Dr.  Cox 
any  evidence  of  undue  encroachment  upon  the  work  of  the 
general  practitioner  or  the  consultant. 

2.  As  many  practitioners  are  unfamiliar  with  the  work 
of  the  various  medical  officers  of  the  various  authorities, 
and  the  i-elations  between  these  and  practitioners  are  not 
always  so  good  as  they  might  be,  Divisions  should  arrange 
meetings  to  be  addressed  by  these  officers,  at  which  their 
work  could  be  explained  and  discussed.  Begin  with  the 
M.O.H.,  follow  with  resident  medical  officers  of  the  isola- 
tion hospital,  infirmary,  and  hospitals  in  the  area,  medical 
officers  of  welfare,  school,  and  tuberculosis  clinics,  referees 
to  the  Pensions  Committee,  and  the  National  Health 
Insurance  referees. 

3.  Divisions  should  consider  the  formation  of  a  Local 
Medical  Advisory  Council  (Dawson  Report),  and  in  the 
meantime  should  appoint  a  special  committee  to  watch 
and  report  on  the  medical  activities  of  the  various 
authorities. 

4.  Each  Division  should  invite  at  least  a  portion  of  its 
non-members  to  every  medico-political  meeting,  and  should 
consider  the  advisability  of  appointing  an  honorary 
organizing  secretary,  whose  duty  would  be  to  call  on 
non-members,  find  out  their  grievances,  and  induce  them 
to  join  the  .Association.  The  larger  the  percentage  of 
members  and  the  more  non-members  are  invited  to 
meetings  the  better  can  the  Division  claim  to  represent 
the  profession  in  dealing  with  local  authorities  and  with 
the  Ministry  of  Health. 

5.  Larger  Divisions  should  consider  whether  they  could 
not  do  better  work  if  divided  up  into  areas,  or  into  new 
Divisions  corresponding  to  the  areas  of  the  local 
authorities. 

We  asked  for  a  Ministry  of  Health,  and  we  have  got  it. 
What  it  is  going  to  be  will  depend  largely  on  what  we  try 
to  make  it.  Now  is  the  time  to  insist  that  the  family 
doctor  shall  receive  every  encouragement,  and  to  back  up 
Sir  George  Newman  in  his  opposition  to  a  State  medical 
service,  in  which  1  presume  he  includes  a  whole-time 
municipal  service. 

Doubtless  most  of  us,  if  we  were  M.O.H.'s,  thiukiug 
chiefly  of  administrative  difficulties,  would  do  as  the 
M.O.H.  of  Willesden  proposes;  but  may  I  urge  mm  to 
allow  his  breadth  of  vision  and  his  prophetic  lustmcts  to 
come  into  nlay  equally  with  his  administrative  abilities . 
At  present  "his  Health  Committee  seems  to  be  following 
a  course  which  must  prove  disastrous  to  the  profession 
and  ultimately  to  the  public— I  am,  etc.. 

WiLLLiM  P.4TEi;sox,  -M.B.,  Oh.B.Edin., 
Honorary  Secretary.  \\'illesden  Division. 

London,  N.W..  Jan.  21st. 

THE  BRADFORD  MUNICIPAL  GENERAL 
HOSPIT.\L. 
SiK  —In  the  Journal  of  .January  15tli  Mr.  Basil  Hall  of 
Bradford  informed  the  medical  profession  that  the  Bradford 
Municipal  General  Hospital  "remains  the  same  old  obso- 
lete ovoup  of  buildings  which  the  Local  Government  Board 
condemned  as  unfit  for  ho.spital  purposes  twenty   years 

aoo."  .    ,  . 

°Haviug  been  intimately  connected  with  the  ho.spital  in 
questiou°for  nearly  that  length  of  time,  I  can  only  supposo 
Mr.  Hall  to  be  either  wofully  ignorant  or  wilfully  deluded. 
In  the   first   place,  the   Local   Goveiumeut   Board   has 
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never  condemned  any  portion  of  tlic  present  hospital 
buildings,  altbougli  one  block  was  condemned  by  me  six- 
teen years  ago  and  was  swept  away  last  year.  On  the 
other  hand,  three  modern  hospital  buildings  were  com- 
pleted.  sixteen  years  ago,  having  a  tirst-class  opei-atiug 
theatre  and  accommodation  respectively  for  156  adults. 
80  children,  and  45  maternity  cases.  These  new  hospital 
buildings  compare  favourably  with  any  in  the  country,  and 
I  cordially  invite  Mr.  Hall  to  revisit  them  and  refresh  his 
memory. 

In  addition,  and  within  the  last  four  years,  three  otlier 
pavilions  have  been  erected  and  put  into  use,  each  accom- 
modating 100  patients.  Thus,  at  any  rate,  we  have  581 
beds  to  which  the  expression  "  same  old  obsolete  "  hardly 
seems  to  apply.  Nor  is  it  any  more  applicable  to  the 
medical  and  surgical  equipment  of  these  or  of  the  other 
and  older  wards  of  the  hospital. 

Mr.  Hall  says  he  would  welcome  "real  co-operation" 
between  the  Bradford  Koyal  Infirmary  and  Municipal 
Hospital.  One  of  the  prime  essentials  of  real  co-operation 
being  mutual  knowledge,  I  trust  the  above  facts  will  be 
of  use.  I  am  afraid,  though,  that  Mr.  Hall's  idea  of  co- 
operation in  this  case  implies  the  conversion  of  St.  Luke's, 
with  its  splendid  wards  and  equipment,  iuto  a  dump,  on 
to  which  the  Infirmary  could  shoot  its  patients  after  giving 
them  the  more  exciting  portions  of  their  surgical  treat- 
ment. This  would  make  less  risky  than  it  is  at  present 
the  well  known  procedure  by  which  has  been  attained  tlie 
new  boast:  "  Tlicre  is  at  present  no  ivaiiing  list  at  the 
Iiifirmari/.''^!  am,  etc., 

B.  HoLKOVD  Slater, 

Medical  Superiutendent.  IJr.adfurd  Municipal 
Bradford.  Jan.  IStb.  General  Hospital. 


PROGNOSIS  IN  ENCEPH.\LITIS  LETHARGICA. 

Sir, — In  view  of  the  notice  which  the  disease  is  now 
receiving,  I  am  authorized  by  Sir  George  Newman  to  send 
a  brief  note  on  its  prognosis  so  far  as  it  appears  from  the 
collection  of  case  reports  made  by  me  at  the  Ministry  of 
Healtii.  ^ 

A  study  of  these  reports,  together  with  an  examination 
of  several  old  cases,  shows  that  in  many  instances  the 
later  stages  of  the  disease  may  be  very  prolonged  and  the 
source  of  much  anxiety  both  to  the  patient  "and  to  his 
medical  attendant.  Facial  and  ocular  jialsies,  marked 
paresis,  and  sometimes  paralysis,  of  a  limb  or  limbs,  and 
tremors  in  the  parts  so  affected,  are  constantly  mentioned 
as  existing  after  the  patient  has  resumed  or  partially 
resumed  his  normal  occupation.  In  addition,  tlie  hicrher 
faculties  are  apt  to  remain  for  some  time  distinctly^im- 
-paircd,  so  that  loss  of  memory,  defects  of  speech,  mental 
letliargy,  and  a  general  loss  of  intellectual  tone  result. 
.The  character,  too,  not  uncommonly  becomes  changed, 
and  often  for  the  worse,  especially  in  children.  It  may  be 
noted  in  passing  that  MM.  Harvier  and  Levaditi  in  a 
recent  paper  {Bull,  et  Mem.  Soc.  Med.  des  Hiq}.  de  Paris, 
December  9th,  1920)  support  the  conclusion  reached  by 
Marary— namely,  that  the  sequelae  of  epidemic  encephal- 
itis are  often  no  more  than  tlie  symptoms  of  a  form  of  the 
disease  with  a  prolonged  evolution. 

It  will  be  recalled  that  soon  after  the  disease  appeared 
in  this  country,  and  prior  to  January  1st,  1919,  when 
encephalitis  lethargica  became  a  notitiable  disease  under 
the  Public  Health  (Acute  Encephalitis  Lethargica  and 
Acute  Polio -eucephalitis)  Regulations,  1918.  a  special 
.inquiry  was  initiated  by  the  Ministry  with  the  object  of 
gaining  information  concerning  the  epidemiology  and 
cUnical  characters  of  the  disease.  The  materiarfor  in- 
vestigation and  the  knowledge  then  available  were  both 
limited,  but  a  full  and  carefully  compiled  report  on  the 
subject  was  issued  by  the  Local  Government  Boi'rd 
in  1918.' 

At  the  time  this  report  was  issued  the  conclusions 
•reached  concerning  the  full  course  of  the  disease  in  in- 
dividual cases  and  the  ultimate  fate  of  its  victims  were 
necessarily  guarded  and  provisional  in  character.  The 
mortality  rate,  for  instance,  in  Dr.  MacNalty's  series  of 
168  cases  worked  out  at  approximately  22  per  cent.  Of 
the  541  cases  of  encephalitis  lethargica  notified  durino 
1919  from  England  and  Wales  no  less  than  286  proved 
fatal,  a  mortahty  of  54.6  per  cent.     A  later  review  of  this 
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series  resulted  in  the  elimination  of  a  certain  number  of 
fatal  cases  by  reason  of  mistaken  diagnoses,  but  even  so 
the  death-rate  figure  remained  at  50  per  cent. — a  mortality 
whicli  is  probably  ranch  higher  than  is  generally  supposed. 
The  fatality  is  greatest  in  those  over  the  age  of  30. 

I  may  add,  in  view  of  a  comment  in  your  leading  article 
of  .lanuary  15tb,  that  the  Ministry  of  Health,  in  conjunc- 
tion with  the  Medical  Research  Council,  are  actively  con- 
tinuing the  investigation  of  tliis  disease  in  its  epidemio- 
logical, clinical,  and  pathological  aspects.  This  co-ordina- 
tion has  already  resiUted  in  the  successful  transmission  of 
the  virus  of  encephalitis  lethargica  to  monkeys  in  the 
Derby  case,  which  was  reported  in  the  annual  report  of 
the  Chief  Medical  Officer  of  the  Ministry  for  1919-20.  The 
detailed  information  regai-ding  notified  cases  which  we  are 
receiving  from  the  medical  staff  of  institutions,  medical 
practitioners,  and  medical  officers  of  health  is  proving  of 
great  value,  not  only  as  material  for  ulliuiate  tabulation, 
but  as  a  guide  to  the  selection  of  cases  for  special 
investigation. 

Possibly  some  of  your  readers  can  supply  infoi-mation  on 
the  after-history  of  cases  notified  during  1919,  supple- 
mentary to  that  which  they  have  already  sent  in  reply 
to  schedules  of  inquiry.  Any  such  information  would  be 
specially  welcome. — I  am,  etc., 

All.vn  C.  P.\rsons, 
Medical  OtUcer,  Ministry  of  Healtb. 
Whitehall.  S.W.,  .Jan.  24th. 


X  RAY  RADIATION  AND  CANCER. 

Sir, — Mr.  Sampson  Handley's  important  lecture  ami  the 
lettei-s  in  the  last  issue  of  the  Behish  Medic.\l  Joukk.^l 
raise  a  question  that  is  likely  to  claim  a  more  or  less 
rapidly  increasing  attention  on  the  part  of  the  profession. 
Dr.  Lord's  criticisms  on  the  absence  of  any  uniform  or 
satisfactory  method  of  x  ray  dosage  as  applied  to  these 
cases  are  well  founded,  and  probably  none  deplore  this 
more  than  radiologists  themselves.  Until  quite  recently 
at  least,  the  difficulties  sui-rounding  the  problem  have  been 
very  great.  Such  methods  as  have  been  devised  have  not 
jiroved  satisfactory  in  practice,  chiefly  for  the  lack  of 
standardization  in  the  various  parts  of  our  .r-ray  equipment, 
all,  or  nearly  all,  of  them  difficult  to  standardize. 

As  to  the  potential  value  of  radiation  in  malignant 
disease,  this  is  no  longer  a  matter  for  argument.  L'p  to 
the  present,  even  if  the  proportion  of  successful  cases  has 
been  smali,  it  is  at  least  enough  to  prove  we  are  on  the 
riglit  road.  For  several  yeai-s  past  I  have  felt  sure  that 
radiation  would  be  more  lilcely  to  provide  the  much 
desired  "  cure  for  cancer"  than  anything  else  within  our 
present  knowledge.  Given  a  suitable  type  and  intensity  of 
radiation  there  is  no  reason  in  theory  why  any  localized 
malignant  growth  should  not  be  made  to  disappear, 
whetlier  it  be  superficial  or  deeply  seated.  Where  we 
have  failed  in  the  past  it  is  chiefly  from  unsuitable  and 
insufficient  dosage.  Working  with  the  most  highly  pene- 
trating rays  available,  the  loss  of  total  radiation  between 
the  surface  of  the  skin  and  a  depth  of  10  cm.  below  has 
been  something  in  the  neighbourhood  of  90  per  cent.,  more 
rather  than  less.  At  the  present  time,  with  one  single 
exception,  every  iray  set  in  the  United  Kiugdom  produces 
a  type  of  radiation  that  is  not  sufficiently  near  the  hard 
gamma  rays  of  radium  in  character,  and  not  sufficiently 
homogeneous  to  be  of  any  real  practical  value  in  the 
treatment  of  malignant  lesions  of  the  more  deeply  seated 
parts. 

Uniformly  successful  irradiation  under  these  circum- 
stances is  possible  only  with  x-ray  tubes  having  a  resist- 
ance equivalent  to  at  least  16'  of  air,  in  conjunction  with  a 
filter  thick  enough  to  make  the  resultant  radiation  homo- 
geneous. Few  radiologists  here  u.se  filters  exceeding  6  mm. 
of  aluminium,  whereas  to  get  homogeneous  rays  with  a 
"gas  "  tube  at  least  12  ram.  are  necessary,  and  more  with 
the  Coolidge  tube,  since  it  gives  a  less  homogeneous  radia- 
tion than  the  best  type  of  gas  tube  with  water  cooled 
electrodes.  The  American  Coolidge  tube  is  unsuitable  for 
this  class  of  work  owing  to  the  inadequate  distance  between 
the  electrodes. 

Quite  recently  it  was  my  good  fortune  to  spend  a  week 
in  the  university  town  of  Erlangcn.  Bavaria,  attending 
several  hours  daily  in  the  Frauenklinik,  under  the  cliarge 
of  Professors  Seitz  and  Wiutz.  The  .r  ray  technique  there 
practised  is  probably  the  most  efficient  in  existence,  and  is 
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due  to  the  efforts  of  Professor  Wiutz  and  his  assis(aM!«. 
Not  the  least  interesting  fact  is  that  this  higlily  success  HI 
system  has  been  evolved  not  by  a  radiologist,  but  by  a 
gynaecologist,  who  was  profoundly  dissatisfied  with  iho 
results  of  surgery  in  that  class  of  malignant  cases  tliat 
come  under  the  notice  of  the  gynaecologist,  including 
mammary  carcinoma.  One  eutstanJing  feature  of  the 
system  is  the  method  of  dosage. 

Special  apparatus  ami  tubes  bave  been  designed  to  give  a 
type  of  raciiation  having  qualities  of  penetration  aud  intensity 
combined  such  as  has  beeu  hitherto  unattainable,  with  facilities 
for  reproducing  this  standard  type  of  radiatiou  at  will.  Dosage 
thus  becomes  a  matter  of  calculation  and  time,  and  the  results 
»re  uniform  and  successful  to  a  degree  that  would  be  surprising 
were  it  not  quite  in  keeping  with  theoretical  considerations. 
Empiricism  is  almost  eutirely  absent  in  the  matter  of  dosage, 
and  after  a  tube  has  been  standardized  by  instrumental  means 
its  i-adiation  value  is  checked  by  biological  methods  before 
being  put  into  practical  use.  Moreover,  every  tube  is  recali- 
brated at  regular  intervals.  It  is  unnecessary  to  go  into  further 
technical  matters,  but  I  may  be  allowed  to  refer  to  some  more 
details  regarding  dosage.  Working  under  the  standard  con- 
ditions it  is  found  that  with  the  proper  filter,  focal-skin  distance, 
etc.,  the  maximum  dose  the  skin  will  stand  without  serious 
injury  will  be  given  in  about  thirty-five  minutes.  This  will  he 
followed  by  reddening  of  the  skin  in  about  a  week  and  tanning 
in  about  three  weeks  after,  but  no  ulceration  or  other  destruc- 
tion of  tissue.  This  is  what  is  called  the  unit  skin  dose. 
Taking  this  nnit  skin  dose  as  100,  it  has  been  found  that  a 
cancer  cell  requires  110  per  cent,  of  this  to  ensure  its  destruc- 
tion ;  less  may  do  so,  but  the  dose  must  not  be  under  90  per 
cent.  A  dose"  of  70  per  cent,  to  90  per  cent,  will  paralyse  a 
cancer  cell,  so  to  speak,  but  it  is  not  certainly  destroyed,  and 
may  recover.  If,  however,  a  dose  of  only  40  per  cent,  of  the 
unit  skin  dose  is  given  to  a  cancerous  growth,  the  latter  is 
stimulated,  causing  it  to  increase  rapidly,  with  serious,  possibly 
fatal,  results.  Herein  lies  the  explanation  of  some  of  our 
faihires  in  the  past.  In  our  relatively  feeble  efforts  to  cure  our 
patients  we  have  attained  this  "virile"  dose,  hastening  the 
very  end  we  were  doing  our  best  to  avert. 

In  view  of  these  facts — and  I  have  satisfied  myself  at 
least  that  they  are  substantially  correct — a  little  con- 
sideration will  show  that  our  methods  will  have  to  undergo 
considerable  modification  if  we  are  to  ensure  the  degree  of 
success  we  aim  at.  Supposing  we  are  dealing  with  a  case 
of  uterine  cancer,  it  is  found  that  when  wo  apply  the  unit 
skin  dose  to  the  skin  over  the  symphysis  only  18  per  cent. — 
approximately — reaches  the  cervix,  dispersion  and  absorp- 
tion accounting  for  a  loss  of  82  per  cent.  Consequently 
■we  must  use  at  least  six  ports  of  entry,  all  accurately 
directed  towards  the  growth,  it  we  are  to  ensure  success, 
and  these  six  doses  must  be  given  on  the  same  day. 
The  parametria  will  have  to  be  similarly  treated  at 
intervals  of  eight  and  sixteen  weeks  respectively,  such 
intervals  being  necessary  to  allow  the  blood  and  tissues  to 
recover.  In  dealing  with  mammary  and  other  relatively 
superficial  cancei'ons  growths  we  are  limited  practically  to 
one  port  of  entry  and  our  technique  has  to  be  modified. 
The  only  method  of  getting  even  irradiation  throughout 
a  superficial  growth  is  to  set  the  tube  some  distance 
away — anything  from  70  cm.  to  100  cm.,  according  to 
circumstances.  Naturally  this  involves  a  serious  loss  by 
dispersion  that  can  be  made  up  only  by  a  prolonged 
exposure  which  may  be  from  five  to  ten  hours  or  even 
more.  This  no  doubt  sounds  formidable  and  to  many  may 
seem  difficult,  but  it  is  not  only  practicable  but  successful. 
To  go  further  into  details  would  serve  no  useful  pni-pose 
just  now,  aud  I  shall  conclude  by  giving  some  figures 
relating  to  results  attained  in  the  Frauenklinik  at  Erlangen, 
that  give  cause  for  serious  r-eflection.  I  have  been  satisfied 
as  to  their  substantial  correctness,  aud  I  would  ask  those 
who  may  be  disposed  to  question  them  to  bear  in  mind 
that  I  have  been  there  to  investigate  for  myself,  and  that 
the  type  of  radiation  and  the  technique  employed  are 
entirely  different  from  anything  that  has  been  done  in  this 
country  up  to  the  present.  It  will  bo  assumed,  of  course, 
that  cases  in  which  dissemination  had  begun  were  not 
treated  if  there  was  any  evidence  of  this  fact. 

In  the  year  1918  twenty-four  cases  of  uterine  cancer,  with 
more  or  less  iuvolvement  "of  the  parametria,  were  treated  with 
the  X  rays  alone.  At  the  preseut  moment  twenty  of  these  are 
quite  well  and  leading  normal  lives,  being  at  least  cliuically 
cured.  In  some,  fragments  of  suspicious-looking  tissue  were 
removed  for  microscopic  e.xamination,  with  negative  results.  In 
one  case  the  treatment  had  no  appreciable  effect,  for  reasons 
'ihat  are  not  clear.  In  the  other  three  dissemination  had 
(egun,  though  there  was  no  evidence  of  this  at  the  time.  The 
^imary  lesions  disappeared,  but  the  patients  died  from  distant 


extensions.  Turning  to  mammary  cancer  we  find  that  exactly 
75  per  cent,  of  such  cases  treated  iii  1917  by  the  x  rays  alone  are 
now  clinically  cured. 

With  the  constant  improvement  in  equipment  and 
technique  better  results  are  expected  for  subsequent  years, 
but  that  even  these  results  can  be  attained  by  means 
of  the  X  rays  alone  is  sufficiently  remarkable  to  give  rise 
to  a  conjecture  that  our  present  methods  of  dealing  with 
malignant  disease  are  likely  to  undergo  considerable  modi- 
fication iu  the  near  futnre. — I  am,  etc., 
Londcc,  W.,  Jan.  22n3.  KegINALD  MokTON, 


INFECTION  OF  THE  SUPRACLAVICULAR  REGION 
IN  CANCEK  OF  THE  BREAST. 

Sir, — I  have  been  very  interested  in  the  letter  of  Mr. 
Parry  published  in  the  Journal  of  January  15th  I'p.  99\ 
relating  his  experience  of  the  frequency  with  which,  when 
operating  for  cancer  of  the  breast,  ho  found  the  glands 
above  the  clavicle  revealed,  on  microscopic  examination, 
evidence  of  cancerous  infection.  I  have,  iu  operating  for 
cancer  of  the  breast,  for  more  than  twelve  years  as  a 
routine  practice  removed  the  fatty  tissue,  and  contained 
glands,  from  the  supraclavicular  region,  following  the 
practice  of  some  of  the  American  surgeons,  as  although  I 
recognized  that  it  was  not  common  to  find  cancerous  glands 
there,  yet  occasionally  they  were  discovered  on  opening 
np  the  supraclavicular  space,  though  there  was  no 
evidence  of  their  presence  before  operation.  The  supra- 
clavicular extension  of  the  operation  was  carried  out  in 
all  cases  except  those  in  which  it  seemed  desirable 
to  shorten  the  time  of  the  operation  for  some  definite 
reason,  or  the  primary  growth  was  exceptionally  small, 
and  the  axillary  glands  were  not  found  to  be  involved  at 
the  operation.  In  the  cases  in  which  it  was  carried  out 
it  did  not  materially  add  to  the  risk  of  the  operation. 
If  we  find  in  the  supraclavicular  region  cancerous  glands, 
of  some  size,  which  have  to  be  removed  from  under  the 
sterno-mastoid,  and  are  in  intimate  relation  with,  or  even 
adherent  to,  the  internal  jugular  vein,  and  other  important 
structures  at  the  root  of  the  neck,  then  removal  does, 
of  course,  involve  a  very  definite  increase  of  risk,  but 
I  am  now  writing  of  an  extension  of  the  breast  opera- 
tion, which  consists  iu  clearing  out  the  fat  of  the  supra- 
clavicular region,  and  all  contained  small  glauds,  of  the 
same  nature  as  the  routine  remove^  of  the  axillary  fat 
and  glands. 

Since  reading  Mr.  Parry's  letter  I  have  looked  through 
my  records  of  operation  for  cancer  of  the  breast  from 
July,  1903,  to  October,  1911  (three  years  aud  tlireemontbsi, 
and  in  that  period  I  find  I  operated  on  38  cases.  From 
these  we  must  deduct  8,  as  in  4  cases  the  supraclavicular 
extension  of  the  operation  was  not  performed  and  in 
4  cases  glands  could  be  felt  above  the  clavicle  before 
operation.  Out  of  the  rcmaiuing  30  cases,  in  only  3  did 
I  find  cancerous  growth  above  the  clavicle  ;  in  most  of 
the  cases  in  which  there  was  no  supraclavicular  cancerous 
growth  there  was  cancerous  grov.-th  in  the  axillary  glands, 
and  iu  a  few  quite  extensive  growth,  certaiuly  in  one 
case  reaching  up  above  the  upper  border  of  the  pectoralis 
minor.  But  though  it  is  evident  that  cancerous  growth, 
at  least  as  judged  by  naked-eye  inspection,  is  not 
common  above  the  clavicle,  yet  it  is  evident  that  in 
one  case  in  ten,  if  1  had  not  as  a  routine  practice 
cleared  out  the  supraclavicular  tissue,  I  should  have 
left  nodules  of  growth  there,  and  as  this  extension  of 
the  operation  to  the  supraclavicular  region  involves  no 
material  risk,  it  does  seem  to  me  that  it  should  be  carried 
out  as  a  routine  practice,  except  in  cases  iu  which  for 
some  special  reason  it  is  contraiudicated.  Of  course  it 
may  be  that  the  small  glands  I  frequently  removed  with 
the  supraclavicular  fatty  tissue  would,  if  they  had  been  ex- 
amined microscopically,  have  shown  evideuce  of  cancerous 
infection,  as  the  glands  Mr.  Parry  removed  did,  but  I  do 
not  think  they  would.  My  experience  is  that  one  more 
often  finds  that  a  gland  one  is  suspicious  may  contain 
secondary  growth,  is  not  found  on  microscopic  examination 
to  do  so.  I  cannot  say  that  in  the  three  cases  in  vphich 
I  did  find  nodules  of  growth  or  infected  glands  abo\-e  the 
clavicle,  those  nodules  were  microscopically  examined,  but 
they  v,-ere  absolutely  typical  to  the  naked  eye. — I  am,  etc., 

Bristol.  Jan.  23rd.  ChauLES  A,  MoETON. 
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RISKS  AFTER  OPERATION  ON  TONSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

SiK, — Tho  pai^ei-  of  Mr.  E.  Watson-Williams,  bringing 
forward  the  risks  and  increased  morbidity  following  this 
method  of  treatment,  deserves  the  thanks  of  the  profession 
and  pubhc.  The  correspondence  since  the  publication 
of  this  article  shows  that  there  is  a  general  agreement 
as  to  the  unsatisfactory  manner  in  -which  this  work  is 
carried  on. 

Although  I  no  longer  practise  this  work,  I  accede  to  a 
request  to  give  my  opinions  on  tho  subject,  for  I  have  long 
felt  that  it  was  highly  unsatisfactory.  After  souie  years 
I  eventually  abandoned  the  out-patient  treatment  of  these 
cases  and  only  operated  on  .such  as  could  be  admitted  to 
the  wai'ds,  although  a  large  number  still  continued  to  be 
dealt  wiih  in  the  out-patient  department. 

It  seems  to  me  ih  it  these  hospital  patients  should  have 
the  same  facilities  that  we  demand  for  private  patients, 
first,  because  it  is  safer,  and  any  complication,  such  as 
reactionary  haemorrhage,  cau  be  dealt  with  i-eadily  by  the 
surgeon  or  his  assistiints,  and,  secondly,  because  it  is  more 
humane.  The  recovery  room  after  such  a  morning's  work 
as  usually  obtains  in  most  hospitals  performing  this  type 
of  work  is  a  sigl  t  which  i;o  one  with  reasonable  com- 
passion can  bear  to  witness.  Add  to  this  the  preliminary 
starvation,  the  horrors  of  the  operating  theatre,  and  the 
aforesaid  room,  together  with  perhaps  a  tram  or  train 
journey  afterwards,  should  make  any  one  pause  before 
countenancing  such  operations.  I  speak  from  personal 
experience  of  this  method,  and  it  would  need  a  much  more 
facile  pen  than  my  own  to  describe  the  feslings  of  a  train 
journey  after  such  an  operation.  Of  course,  it  may  be 
the  lesser  of  two  evils  to  operate  under  such  conditions 
rather  than  not  operate  at  all,  but  I  have  remarked  on 
many  occasions  that  were  our  patients  perhaps  something 
less  than  human  we  should  have  probably  more  humane 
means  of  dealing  with  them.  I  have  also  often  wondered 
what  an  inspector  of  the  N.S.P.C.C.  would  think  could  he 
be  present  during  a  morning's  work  1 

Our  present  hospital  system,  or  perhaps  rather  the  want 
of  it,  is  at  the  root  of  the  matter,  for  the  poor  voluntary 
hospitals  are  no  doubt  doing  their  best  to  cope  with  tho 
large  amount  of  work  thrown  on  to  them  bj'  the  various 
Government  inspecting  agencies.  It  is  to  be  hoped  that 
this  matter,  which  has  been  ventilated  before,  may  now  be 
settled,  so  that  the  better  and  more  humane  method  may 
become  the  established*onc. — I  am,  etc., 

Kewcastle-on-Tyne.  Jan.  24th.  F.  C.  PlBUS, 


Sir, — As  Dick  Phenyl  remarks  in  Sweet  Lavender, 
'Blame,  blame,  but  never  a  word  of  praise."  Surely  one 
may  be  allowed  to  put  in  a  mild  and  deprecatory  protest 
on  behalf  of  the  methods  of  those  of  us,  not  eminent 
otologists,  who  week  by  week  have  the  duty  of  dealing,  as 
out-patients,  with  largo  numbers  of  children  seriously 
handicapped  by  adenoids  and  enlarged  tonsils. 

At  a  time  when  railway  bookstalls  arc  pushing  the  sale 
of  a  book  by  a  physician  who  undertakes  to  prove  that 
operations  on  the  throat  are  harmful  and  unnecessary,  is 
it  wise  for  medical  men  to  join  in  a  loud  chorus  of  con- 
demnation of  present  procedure,  and  even  to  suggest  the 
issue  of  an  appeal  to  the  lay  press  in  popular  language '? 
Is  it  not  a  fact  that  the  alleged  dangers  of  outdoor  clinic 
treatment  have  been  shown  by  experience  not  to  be  so  very 
great  after  all  ?  Are  not  fatalities  known  in  the  houses  of 
the  rich  even  when  the  patients  are  surrounded  by  the 
greatest  precautions  against  disaster,  and  do  no  com- 
plications ever  occur  in  well  appointed  nursing  homes? 
At  the  Loudon  County  Council  school  treatment  centres 
printed  directions  as  to  treatment  before  and  after  opera- 
tion arc  given,  and  the  nurses  present  at  the  operation 
follow  up  the  case  at  home  and  pay  frequent  visits.  At 
the  Hammersmith  School  Treatment  Centre  1,608  children 
liave  been  operated  on  with  no  mortality,  direct  or  indirect; 
there  has  been  one  case  of  severe  primary  haemorrhage 
which  would  have  taken  place  in  any  hospital,  whilst  tho 
few  cases  we  have  had  of  secondary  haemorrhage  have 
occurred  on  the  third  to  tlu;  seventh  day,  showing  that 
twenty-four  hours'  detention  in  hospital  would  not  have 
been  of  much  service. 

When  one  considers  the  large  number  of  children — stupid, 
deaf,  unhealthy,  with  restless,  unrcfrcshing  nights — who 


are  converted  into  normal  beings  by  operation,  to  say 
nothing  of  those  chronic  otorrboeas  which  often  clear 
up  like  magic,  ought  we  not  to  find  matter  for  congratula- 
tion in  the  net  result  achieved,  and  not  waste  time  in 
advocating  the  impossible? — I  am,  etc., 

Walter  E.  Fry,  M.R.C.S.,  L.R.C.P., 
Surgeon,  I/.C.C.  Hammcrsmitli  School 
January  2Uli.  Treatment  Centre. 


TUBERCULOUS  MILK. 
Sir, — Recent  correspondence  in  your  columns  has 
revealed  considerable  diversity  of  opinion  regarding  the 
infectivity  of  boviue  tuberculosis  to  man.  At  the  last 
meeting  of  the  Council  of  the  Society  of  Medical  Officers 
of  Health  ropresentationc  on  the  subject  were  received 
from  the  Tuberculosis  Group  and  individual  members  of 
the  society,  and  the  following  resolutions  were  adopted 
unanimously : 

(a)  That  in  the  opiuion  of  this  society  it  baa  been  conclusively 
proved  that  bovine  tuberculosis  is  transmissible  to 
chilclren  through  the  ingestion  of  infected  milk. 
'  (h)  That  this  society  regards  the  evidence  of  immiuii^iatioii  by 
the  ingestion  of  living  tubercle  bacilli  in  milk  as  entirely 
unproved. 

I  was  directed  to  forward  you  a  copy  of  these  resolutions 
for  the  information  of  your  readers.— I  am,  etc., 

G.  S.  Elliston, 
Executive  Secretary.  Society  of  Medical 
Officers  of  Health. 
1,  Upper  Montague  Street,  W.C, 
Jan.  22ud. 

THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — The  present  controversy  regarding  venereal  disease 
prophylaxis  would  be  welcomed  by  the  medical  profession 
if  the  protagonists  would  call  a  truce  to  recrimination 
and  turn  their  minds  to  the  more  profitable  channels  of 
constructive  policy.  To  this  end  they  would  do  well  to 
consider  the  last  paragraph  of  Sir  Archdall  Reid's  letter. 

There  are,  in  fact,  two  problems  of  venereal  disease 
prophylaxis  to  be  considered;  the  one  dealing  with  the 
present  generation  is  urgent  and  demands  emergency 
measures.  The  Society  for  the  Prevention  of  Venereal 
Di.sease  is  taking  such  measures.  Their  remedy  is  of 
necessity  partial  and  imperfect,  but  so  long  as  they  realize 
that  their  method  of  attack  is  adapted  only  for  the  urgent 
needs  of  the  moment,  there  can  be  little  cause  for  concern 
about  the  effect  on  the  morality  of  tho  people. 

The  second  problem,  affecting  our  children  and  genera- 
tions yet  unborn,  requires  more  careful  investigation  and 
wider  vision. 

Now,  there  exist  in  this  country  three  great  institutions 
for  the  teaching  of  the  young — the  home,  the  Church,  and 
the  school.  Of  these,  the  home  is  the  ideal  place  for  early 
and  continuous  instruction  in  clean  and  healthy  living; 
but,  unfortunately,  home  teaching  is  not  available  at 
present  on  account  of  the  ignorance  of  the  parents  them- 
selves. The  Church,  however,  is  too  preoccupied  with 
creed  and  observance  to  realize  that  the  teaching  of 
conduct,  rather  than  faith,  is  the  crying  need  of  our 
time.  For  the  future  it  has  great  possibilities,  but  for 
the  present  we  must  trust  to  the  school. 

In  school  the  growing  child  can  be  taught  day  by  day 
tho  principles  of  three  great  sciences:  History,  dealing  in 
broad  outliue  with  the  development  of  the  human  race ; 
biology,  beginning  with  the  everyday  phenomena  of 
plant  and  animal  life,  and  loading  up  to  the  fun  iameutal 
facts  of  human  life  and  reproduction  ;  and  citizenship,  the 
science  of  conduct,  of  the  relation  of  individuals  to  one 
another,  to  the  State,  and  to  mankind.  The  teaching  of 
a  clean,  healthy  way  of  life  is  of  immediate  and  paramount 
importance.  In  addition,  the  course  of  citizenship  should 
include  instruction  on  the  great  social  problems  of  the 
day,  among  which  that  of  venereal  disease  occupies  a 
significant  position. 

It  is  the  plain  duty  of  the  educational  and  medical 
authorities  to  unite  in  preparing  a  thorough  systematic 
course  on  these  lines.     The  matter  is  urgent. — I  am,  etc., 

Sherborne,  Jan.  24th.  J-  M-  Mackintosh. 

Sir, — Dr.  Wansey  Bayly,  in  your  issue  of  January  1st, 
accused  me  of  indifference  to  the  ravages  of  venereal 
di.sease  among  the  innocent.  Such  is  not  the  case,  and  I 
think  there  is  evidence  in  the  correspondence  in  the  lasi 
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few  weeks  to  maintain  the  view  that  the  iunocent  cau,  in 
the  long  run,  only  be  protected  by  a  high  standard  of 
honour  among  men.  He  also  said  that  I  ignore  the 
problem  as  it  exists  at  the  present  moment,  and  he  then  at 
once  wont  back  more  than  two  years — to  the  war.  The 
men  who  acquired  venereal  disease  in  the  war  were  sub- 
jected to  an  intensity  of  temptation,  combined  with  a 
shattering  of  the  nervous  system,  such  as  is  not  the  case 
to-day. 

Venereal  disease  is  the  price  that  will  always  have  to  be 
paid  for  war,  and  the  only  way  to  prevent  an  epidemic  of 
it  in  future  is  to  work  to  prevent  war.  But  it  is  the 
healthy  young  man  entering  on  life  to  v.-hom  the  Society 
for  the  Prevention  of  Venereal  Disease  is  issuing  its  leaflets. 
To  a  man  who  has  already  acquired  it,  in  the  war  or  after, 
the  word  prevention  does  not  apply,  and  no  amount  of 
leaflets  or  permanganate  will  prevent  him  from  spreading 
the  disease.     His  case  is  met  by  the  venereal  clinic. 

TTie  mere  fact  of  advocating  preventives  assumes  the 
possibility  of  a  lapse.  Once  a  man  makes  that  admission 
he  is  unsafe  and  probably  will  run  the  risk,  and,  as  the 
preventives  are  admittedly  not  absolutely  certain,  the  fact 
of  advocating  them  becomes  a  source  of  augmenting  not 
decreasing  disease.  Dr.  Otto  May's  parody  in  your  issue 
of  .January  22nd  hits  the  mark,  and  if  one  substitutes 
"  Father,  to  John,  aged  IS,"  for  " Mother,  to  Mary,  aged  14," 
the  case  is  complete.  I  trust  that  ridicule  may  be  the  best 
■weapon  to  cleai'  the  air  of  this  nauseous  moral  miasm  that 
i.s  being  set  loose  in  certain  quarters. — I  am,  etc.. 


Loudon,  S.E.,  Jan.  24  tb. 


H.  B.  Gladstone. 


MUSCLE   RE-EDUCATION.  ' 

Sin, — The  recent  discussion  on  this  subject  iu  your 
pages  ended  by  revealing  apparently  irreconcilable 
differences  of  opinion  amongst  different  schools  of  experts 
as  to  the  fundamental  principles  of  muscular  reeducation. 
The  question  need  not  be  left  in  this  unsatisfactory 
position,  since  we  have  certain  working  hypotheses  by 
which  to  test  the  claims  made  on  behalf  of  any  system  of 
treatment  of  markedly  disabled  skeletal  muscles.  Thus 
the  "  submasimal  exercise  load"  and  the  "limit  of 
fatigue  "  are  recognized  guiding  principles  iu  all  muscular 
work.  Further,  all  arc  agreed  that  "voluntary  contraction" 
of  muscle  has  far  more  therapeutic  value  than  any  vicarious 
simulation  of  the  same  induced  by  mechanical  or  electrical 
stimulation.  There  is  also  general  agreement  that  "  volun- 
tary "  exercise  of  a  weak  muscle  should  be  selective  for 
that  muscle.  The  principles  of  the  submaximal  load,  or 
the  fatigue  limit,  and  of  a  voluntary  selective  exercise,  are 
of  special  importance  in  reeducation  of  weak  muscles. 

Take  now  the  Swedish  system  of  re-education  and  the 
system  described  by  Dr.  W.  Colin  MacKenzie  in  his  well- 
known  book,  and  test  the  claims  made  for  each  by  their 
compliance  or  otherwise  with  the  principles  outlined 
above.  Assume  that  one  is  dealing  with  the  case  of  a 
deltoid  muscle  disabled  by  myelitis  of  related  spinal 
neurosis.  A  Swedish  expert  would  treat  a  muscle  in  such 
a  condition  by  massage,  later  by  passive  movements,  and 
as  the  power  of  voluntary  contraction  returns  by  active 
eccentric  and  concentric  movements,  that  is,  by  "  isolation  " 
contraction-relaxation  of  the  weak  muscle.  All  movements 
are  guided  by  the  expert.  This  system  of  treatment  is 
thus  based  on  the  assumption  that  the  patient  cannot 
coutrol  and  voluntarily  exercise  and  accurately  load  his 
own  muscle  without  the  manual  aid  of  the  "  teacher." 
Now  there  is  nothing  in  what  is  known  of  the  mechanics, 
physiology  or  psychology  of  the  action  and  re-education  of 
muscles  which  justifies  such  a  priori  assumptions.  Apart 
from  theoretical  considerations  we  have  the  demonstrated 
fact  that  a  patient  cau,  by  his  own  unaided  voluntary 
effort,  control  and  exercise  and  accurately  load  a  disabled 
muscle  from  the  beginning  of  the  recovery  of  function. 
Colin  MacKenzie  describes  fully  one  method  whereby  this 
may  be  done,  and  others  employing  the  same  or  similar 
methods  have  confirmed  the  results  obtained  by  him. 

The  advantages  of  the  natural  method  of  "  free  "  uncon- 
trolled over  a  manually-controlled  method  of  training  are 
very  great.  First,  the  patient's  interest  iu  and  attention 
for  the  skilled  work  of  retraining  his  own  muscle  is  easily 
aroused  and  maintained;  the  process  is  ouo  of  "re-educa- 
tion "  in  the  true  sense  of  the  term.  Further,  the  patient 
puts  on  the  exercise  load,  guiding  his  output  of  effort  by 


his  own  feeling  of  power,  or  want  of  power,  in  carryin"  out 
the  movements  prescribed  by  his  teacher,  and  the  output 
of  effort  IS  checked  by  the  fatigue  induced  by  the  exercise. 
Overloading  and  overwork  are  by  these  means  avoided. 
Most  important  of  all  is  the  demonstration  which  we  owe 
to  Colm  MacKenzie,  that  voluntary  selective  exercise  of  tho 
muscle  cau  be  successfully  carried  out  from  the  commence- 
ment of  recovery  of  function  of  the  "injured"  anterior 
neurones— that  is,  in  the  hypothetical  case  wearoconsider- 
''I'^i'f  if  ^®  rhythm  of  rest  and  exercise  must,  of  course,  be 
skilfully  adapted  to  the  functional  condition  of  the  muscle 
and  postural  rest  must  be  maintained  coutinuously  between 
the  intervals  of  selective  exercise.  Under  the  Swedish 
system  exercise  is  not  •'  voluutary  "  in  any  psycholooical 
sense  of  tho  terni.  The  Swedish  expert  puts  on" the 
muscle  load  according  to  his  (the  expert's)  estimate  of  the 
power,  or  want  of  power,  of  the  muscle,  and  the  fatigue 
limit  of  exercise  may  readily  bo  jiassed.  ° 

By  selective  exercise  is  meant  that  the  muscle  under- 
going training  is  made  to  do  work  as  prime  mover  or  as 
fixative  muscle.  This  selective  training  with  postural  rest 
is  continued  until  the  muscle  is  cap.ab'e  of  doing  full 
postural  and  phasic  work  in  free  movement  or  tixatiouof  the 
part.  Space  does  not  permit  me  to  discuss  the  relation  of 
reflex  ■■  unconscious  "  and  automatic  aud  voluntary  asso- 
ciative re-education  to  the  selective  process  I  have  been 
considering,  or  impediments  to  the  re-educative  processes. 

No  skill  in  re-education  will  recreate  a  completely 
atrophied  spinal  neurone.  But  there  is  every  reason 
to  believe  that  excessive  postural  and  phasic  exercise 
of  the  muscle  may  result  in  atrophy  of  recoverino- 
neurones  and  in  elongation  and  atrophy  of  the  musclei 
with  resultiug  dropped  shoulder,  wrist  or  foot,  or 
other  deformities  and  disabilities  that  are  all  too  common 
late  effects  of  the  spinal  anterior  poliomyelitis.  These 
results  of  unskilled  re-education  of  function  are  mainly 
due  to  the  failure  to  realize  the  cardinal  importance 
of  the  principle  of  the  submaximal  exercise  load  aud 
the  great  value  of  selective  free  voluntary  exercise  in 
the  retraining  of  disabled  muscles.  I  have  employed,  or 
seen  employed,  the  Swedish  method  aud  the  electrical- 
contraction  method  in  large  numbers  of  cases  of  muscular 
disabilities,  and  I  owe  to  Dr.  C.  MacKay  au  iutroauctiou 
to  the  method  of  Colin  MacKenzie.  I  have  employed  this 
latter  method,  modified  as  experience  indicated,  in  cases  of 
infantile  paralysis  and  in  a  large  number  of  cases  of  loco- 
motor disability  resulting  from  war  wounds,  aud  I  havo 
come  to  recognize  the  groat  value  of  the  clinical  research 
work  of  Colin  MacKenzie.  Is  it  too  much  to  hope  that  we  will 
soon  hear  the  last  of  the  Battle  of  the  Schools— whether 
Swedish,  German  or  another— aud  that  all  re-education 
experts  will  concentrate  on  scieutiiic  research  into  the 
many  still  obscure  problems  of  reeducation  of  function  of 
neuro-muscular  and  muscular  disabilities?- 1  am,  etc., 

C.  Forbes, 

Late  M.O.  for  Re-education  of  Muscles.  Alder  Hey 
Military  Hospital.  Liverpool. 
Aberdeen.  Jau.  16t'j. 


PATENT  DUCTUS  ARTERIOSUS. 

Sir, — I  read  with  interest  in  your  issue  of  Deoembei? 
25th,  1920,  Dr.  Carey  Coombs's  account  of  four  cases  which 
lived  to  adult  life;  and,  in  your  number  of  January  15th, 
Mr.  Wilson  Hall  recalls  three  infantile  cases. 

The  latter  observer  noted  that  no  bruit  could  be  heard 
in  any  of  his  cases,  and  in  the  only  case  I  have  seen  I  made 
a  similar  observation. 

This  was  an  infant  in  the  first  day  of  life.  He  cried 
lustily  at  birth,  but  within  an  hour  became  dyspuoeic  and 
cyanosed,  when  I  was  called  in  by  the  midwife  in  attend- 
ance. Tho  heart  was  beating  forcibly,  but  no  munuur 
was  audible.  All  attempts  at  artificial  respiration  were 
fruitless,  and  at  autopsy  a  wide  patent  ductus  arteriosus 
was  found  connecting  the  loft  pulmonary  artery  with  the 
commencement  of  the  descending  aorta. 

A  very  interesting  point  in  tho  case  is  that  this  was 
the  third  child  the  mother  had  lost  in  this  way — namely, 
progressive  dyspnoea  and  cyanosis,  leading  to  a  fatal  ter- 
mination ;  tho  first  child  lived  two  weeks,  and  the  second 
three  days.  I  was  not  in  attendance  on  either  occasion, 
and,  unfortunately,  no  necropsies  were  performed,  so 
that  the  diagnosis  cannot  be  regarded  as  certain,  but  from 
her  description  I  havo  no  reason  to  doubt  that  a  similar 
condition  was  present. 
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She  has  one  living,  liealtlij'  cliilcl,  but  tLis  was  by  her 
first  husband.  A  physical  examination  of  her  present 
hasbancl  revealed  nothing  -which  might  throw  a  light  on 
the  mystciT. — I  am,  etc., 

A.  R.  C.  DooELY,  M.B.,  B.S.Lond. 

Kurbiton.  Jan.  121L, 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — I  have  seen  no  reply  up  to  date  to  the  letter  of 
six  aggrieved  naval  medical  officers,  dated  December  1st, 
which  appeared  in  your  Jouunal  of  December  11th.  I 
quite  agree  with  them  in  principle,  but  I  would  like  to 
qualifv  two  of  their  points.  In  the  first  place — "  It  is  an 
undisputed  fact  that  the  great  majority  of  newly  qualified 
men  who  join  the  branch  do  so  with  no  knowledge  of  the 
service."  I  agree  with  that,  but  the  same  thing  applies  to 
every  other  branch,  and  moreover,  the  medical  student  is 
often  impressed  with  the  idea  that  there  is  nothing  to  do 
in  the  navy,  with  a  nice  pension  to  look  forward  to  after 
years  of  leisure.  This  attracts  a  class  of  man  who  is  no 
use  either  in  or  out  of  the  service.  Such  men  after  joining 
just  sit  down  and  grumble,  and  in  the  meantime  neglect 
the  opportunities  which  are  at  hand.  In  regard  to 
"status"  with  the  executive  officer,  a  medical  officer's 
status  is  just  what  he  makes  it ;  the  status  of  the  idler  and 
grumbler  is  not  high. 

There  are  two  sides  to  every  question.  What  has  the 
average  naval  surgeon  done  for  the  service?  What  is  his 
status  with  the  general  medical  profession  ?  Without  the 
British  Medical  Association  at  his  back,  how  would 
lie  stand  on  his  owu  merits?  He  has  no  grounds  for 
comparing  the  Naval  Medical  Service  with  the  Army 
Medical  Service.  The  British  Koyal  Army  Medical 
Corps  has  made  itself  a  pattern  of  efficiency  to  the 
rest  of  the  world  by  hard  work  and  by  making  a  special 
study  of  the  requirements  of  the  service.  They  have  justly 
earned  any  emoluments  they  have  got.  Contrast  with  the 
navy.  Naval  medical  officers,  with  some  exceptions,  have 
not  adapted  themselves  to  their  surroundings.  They  have 
not  sufficiently  considered  the  requirements  of  naval 
service.  They  have  in  turn  compared  their  position  with 
the  army  surgeon  and  the  civil  practitioner  without 
realizing  that  the  requirements  of  the  navy  are  as  special 
and  as  different  from  either  as  the  work  of  the  array 
surgeon  is  from  the  civil. 

Granted  that  clinical  material  is  lacking  in  the  navy, 
interesting  clinical  material  is  not  the  stuff  a  navy  is 
made  of — nor  a  nation,  for  that  matter ;  but  surely  the 
navy  offers  other  fields  of  greater  usefulness  and  of  equal 
interest  to  a  medical  officer.  Men  in  the  navy  are  passed 
in  as  physically  fit.  It  is  our  job,  therefore,  to  keep  them 
fit.  A  study  of  the  diseases  prevalent  in  the  navy  shows 
that  they  are,  to  a  great  extent,  preventable,  and  yet  what 
have  we  done  in  tliat  direction  ?  The  subject  is  a  life's 
study.  Lind,  Trotter  and  Blane,  our  illustrious  prede- 
cessors of  the  last  century,  pointed  out  the  way.  Had  we 
followed  their  exauiple,  the  Naval  Medical  Service  would 
not  be  in  its  present  liuiuble  position  ;  we  should  not  have 
to  look  to  other  countries  for  information  on  the  ventila- 
tion of  ships;  we  should  not  have  to  grumble  about  recog- 
nition, about  status,  about  pay,  about  honours,  etc.  We 
shoul'd  have  won  everything  on  our  merits.  Every  work- 
man is  worthy  of  his  wage. 

It  is  high  time,  therefore,  that  we  put  an  end  to 
grumbling  and  put  our  heads  together  to  set  about  making 
the  Naval  Medical  Service  a  worthy  unit  of  the  great 
service  to  which  we  belong.  The  rest  will  follow. — 
I  am,  etc., 

January  24tb.  SdBGBON  Cosni.iNDER,  E.N. 
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UNIVERSITY  OF  OXFORD. 

Lectures  in  Clinical  Medicine  and  Surgery. 
The  Regius  Professor  of  Medicine,  Sir  Archibald  E.  Garrod, 
K.C.M.G.,  is  conducting  a  course  of  clinical  lectures  on  Tues- 
days, at  2.30  p.m.,  at  the  Kadcliffe  Inlirmary.  Courses  of 
clinical  lectures  are  also  being  given  by  the  Litchfield  Lecturer 
in  Medicine,  Dr.  W.  Collier,  and  by  the  Litchfield  Lecturer  in 
Burgery,  Mr.  A.  V.  Dodds-Parker,  F.R.C.S. 


Scholarships  in  Natural  Science. 
An     examination    for    scholarships    in    natural     science    ia 
announced  at   Mertou,   Exeter,   New,   Brasenose,  and  Corpus 
Cbristi  Colleges,  beginning  on  June  28th. 

At  Jesus  College  the  following  elections  to  exliibitions  in  natural 
science  are  announced  :  G.  M.  Uyson,  C.  Hulton,  K.  P.  Osborne.  M.  H. 
Evans,  \V.  G.  Hees,  H.  W.  Jones. 

At  a  congregation  held  on  January  20th  the  degree  of  Bachelor 
of  Medicine  was  conferred  on  T.  S.  Nelson  and  H.  G.  Burford. 


rNIVERSITY  OF  CAMBPvIDGE. 
At  a  congregation  held  on  January  2l3t  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch.— E.  C.  P.  Whitcombe.  D.  W.  R.  Eichardson,  -SV.  S. 

Sykes. 
B.Cn— J.  M.  Lawrie,  J.  L.  Potts,  F.  S.  Mac:ean,  F.G.Wood.  G.  P.N. 

Kichardson. 

tJNIVERSITT  OF  LONDON. 

London  Hospit.-ll. 

The  Liddle  Triennial  Prize,  in  the  gift  of  the  London  Hospital, 

has  been  awarded  to  Surgeon  Commander  S.  F.  Dudley,  O.B.E., 

M.D.,  R.N.,  and  Professor  James  Mcintosh,  M.D. 


UNIVERSITY  OF  EDINBURGH. 
A  MEETIXG  of  the  University  Com-t  was  hcUl  on  January  17th. 
Professor  Lorrain  Smith,  Dean  of  the  Faculty  of  Medicine,  was 
elected  one  of  the  delegates  to  a  Congress  of  the  Universities  of 
the  Empire  to  lie  lield  in  London  and  Oxford  in  July.  Dr.  J. 
Stewart  Fowler,  a  senior  lecturer  in  the  Faculty  of  Medicine, 
was  appointed  a  member  of  the  Faculty.  It  was  agreed  to 
revive  the  course  on  advanced  morpiiology  of  the  vertebrata, 
which  had  been  suspended  since  1914.  Dr.  Henry  Yellowlees 
and  Dr.  William  M'Allister  were  ai)pointeJ  university  assistants 
to  the  Professor  of  Psychiatry. 

Dr.  H.  D.  Wright,  o"f  the  Department  of  Pathology,  has  ten- 
dered liis  resignation  on  appointment  as  assistant  to  the  Super- 
intendent of  the  Laboratory  of  the  Royal  College  of  Physicians. 
Professor  Kynoch  has  been  appointed  ioint  representative  of 
the  University  Courts  of  the  Universities  of  St.  Andrews  and 
Edinburgh  on  the  Central  MidwivesTBoard  for  Scotland. 


UNIVERSITY  OF  MANCHESTER. 
Professor  Sir  Willlwi  Thokbukn  has  resigned  the  Chair  of 
Clinical  Surgery,  and  at  the  last  meeting  of  the  Council  and 
Senate  the  following  resolution  was  jjassed  : 

That  the  Council  and  Senate  have  beard  with  deep  regret  of  the 
resignation  by  Sir  William  Thorburu.  C.B..  K.B.E..  M.D. .  F.R.C.S., 
of  his  position  as  senior  honorary  surgeon  to  the  Manchester  lioyal 
Infirmary,  which  involves  also  bis  reiignation  of  the  Chair  of 
Clinical  Surgery  in  Che  University  The  Council  and  Senate  desire 
to  express  to  Sir  William  Thorbnrn  their  bif.'h  appreciation  of  the 
fjreat  services  which  be  has  rendered  to  the  university  during  his 
long  connexion  with  it  as  a  teacher:  of  the  contributions  be  lias 
made  to  the  advancement  of  knowledge  in  sm-gery,  and  of  Ills  dis- 
tinguished record  and  skill  in  the  practice  of  his  profe:5sion.  The 
regret  which  Sir  William  Thorburn's  friends  and  colleagues  feel  at 
the  termination  of  his  official  connexion  with  them  is  increased  as 
they  recall  the  high  qualities  and  devotion  which  be  has  brought  to 
the  administrative  side  of  his  universitj'  work,  and  the  geniality  and 
cjnsideration  which  he  has  always  shown  towards  his  colleagues. 

Tlie  University  Prize  in  Medicine  has  been  awarded  to 
L.  J.  Witts. 

Dr.  A.  H.  Holmes  and  Mr.  Geoffrey  .Jefferson,  jM.S.,  F.R.C.S., 
liave  been  appointed  lecturers  in  apijlied  anatomy. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
HUNTEKiAN  Lectures. 
The  following  arrangements  are  announced  for  tlie  forthcoming 
Hunterian  Lectures  to  be  delivered  in  the  theatre  of  the  college, 
Lincoln's  Inn  Fields,  at  5  p.m. :  Mr.  W.  Sampson  Handley  will 
give  one  lecture  on  the  pathology  and  surgery  of  lupus  on 
Monday  next,  January  31st ;  Mr.  W.  G.  Howarth  will  give  one 
lecture  on  mucocele  and  pyocele  of  the  nasal  acessory  sinuses 
on  Wednesday,  February  2nd  ;  Mr.  C.  W.  Gordon  Bryan  will 
give  one  lecture  on  injuries  of  the  diaphragm,  with  special 
reference  to  wounds  jointly  involving  thoracic  and  abdominal 
viscera,  on  Friday,  February 4th. 


LONDON  INTERCOLLEGIATE  SCHOLARSHIPS. 
The  London  Intercollegiate  Scliolarships  Board  announce  that 
twenty-three  scholarships  and  exhibitions  of  an  aggregate 
value  of  about  £2,450,  open  to  men  and  women,  and  tenable  in 
the  Faculties  of  Arts,  Science,  Medical  Sciences,  and  Engineer- 
ing of  University  College,  King's  College,  East  Loudon  College, 
and  Bedford  College,  will  be  offered  for  competition  on  May  3rd 
next. 

Seventeen  medical  entrance  scholarships  and  exliibitions,  of 
an  aggregate  value  of  about  £1,580.  tenable  in  the  Faculty  of 
Medical  Sciences  of  University  College  and  King's  College,  and 
in  the  Medical  Schools  of  Westminster  Hospital,  King's  College 
Hospital,  University  College  Hospital,  the  Loudon  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  and  the'  London 
Uosiiital,  will  be  offered  for  competition  on  June  28th. 

Full  particulars  and  entry  forms  may  be  obtained  from  tlie 
Secretary  of  the  Board,  S.  C.  Banner,  M..\.,  The  Medical 
School,  King's  College  Hospital.  Denmark  Hill,  Loudon,  S.E.5. 
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DAVID  TELLOWLEES,  M.D.Edin.,  LL.D.Glasg., 
Late  Pbj-sician-Superintendent.  Roj-al  G!asgow  Asylum. 
The  death  took  place,  at  Ediuburgli,  in  his  eighty-fifth 
year,  of  Dr.  David  Yellowlees,  formerly  physician-super- 
intendent of  the  Royal  Glasgow  Asylum,  Gartnavel.  Dr. 
Yellowlees  was  a  native  of  Stirling,  where  he  received 
his  early  education,  and  he  proceeded  to  Edinburgh  Uni- 
versity, graduating  M.D.  in  1857.  After  an  appointment 
as  house-surgeon  at  Edinburgh  Royal  Infirmary  and  a 
period  of  study  in  Paris  he  became  assistant  to  Sir  William 
Gairdner,  physician  to  the  Edinburgh  Royal  Infirmary. 
Later  he  was  appointed  assistant  physician  at  the  Royal 
Edinburgh  Asylum,  Morningside,  remaining  there  until 
1863.  In  that  year  he  became  superintendent  of  the 
Glamorgan  County  Asylum,  where  he  remained  twelve 
years,  building  up  a  reputation  as  an  administi'ator  and 
physician  of  distinction. 

In  1875  Dr.  Yellowlees  was  appointed  physician-super- 
intendent of  the  Royal  Glasgow  Asylum,  Gartnavel,  a  post 
which  he  held  till  his  retirement  in  1902.  Under  his 
administration  this  institution  grew  and  flourished,  and 
Dr.  Y'ellowlees  became  well  known  throughout  Scotland  as 
a  consultant  in  mental  diseases.  He  was  lecturer  on  in- 
sanity at  Glasgow  University ;  president  of  the  Psycho- 
logical Section  of  the  British  Medical  Association  at  the 
Glasgow  Meeting  in  1885  ;  and  president  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  during  1892-94.  In 
1888  he  received  the  degree  of  LL.D.  from  the  University 
of  Glasgow.  In  addition  to  the  many  marks  of  recognition 
he  received  in  this  country,  he  was  elected  an  honorary 
member  of  the  American  Medico-Psychological  Associa- 
tion, of  the  Moscow  Society  of  Neurological  and  Mental 
Diseases,  and  of  other  foreign  societies.  Dr.  Yellowlees 
took  a  leading  part  in  the  philanthropic  life  of  Glasgow ; 
since  1910  he  had  been  chairman  of  the  Broomhill  Home 
for  Incurables;  he  was  one  of  the  founders  of  the  Glasgow 
Association  for  the  Care  of  Defective  and  Feeble-minded 
Children ;  he  was  active  in  the  inauguration  of  the  Lantine 
Home  for  Advanced  Cases  of  Consumption;  and  he  took 
a  warm  interest  in  many  other  branches  of  public  work. 
He  was  highly  esteemed  for  his  strong  common  sense  and 
his  high  sense  of  duty  by  all  who  knew  him  in  connexion 
with  public  affairs,  while  his  deep  religious  convictions 
moulded  and  coloured  his  whole  life. 

After  his  retirement  Dr.  Y'ellowlees  continued  to  live  in 
Glasgow  until  the  autumn  of  1919,  when  he  removed  to 
Edinburgh.  He  is  survived  by  his  wife,  his  daughter,  and 
two  sons,  one  of  whom  is  Dr.  David  Y'ellowlees  of  Stirling, 
and  the  other  Dr.  Henry  Y'ellowlees,  senior  assistant 
physician  at  the  Royal  Edinburgh  Asylum,  Morningskle. 


RUPERT  FARRANT,  M.C.,  P.R.C.S.Eng., 

Late  Assistant  Surgeon,  Westminster  Hospital. 
Mr.  Rupert  Farrant,  whose  untimely  death  last  week,  at 
the  age  of  36,  came  as  a  shock  to  his  many  friends,  was  a 
man  of  singularly  winning  personality  and  great  ability. 
He  was  educated  at  the  Westminster  Hospital,  and  studied 
also  at  King's  College  and  St.  Bartholomew's.  After 
qualifying  M.R.C.S.  and  L.R.C.P.  in  1906,  he  held  a  good 
many  resident  posts  at  his  own  and  other  hospitals, 
eventually  becoming  Surgical  Registrar  at  Westminster. 
He  obtained  the  Fellowship  of  the  Royal  College  of 
Surgeons  in  1909.  He  was  specially  interested  in  the 
ductless  glands,  and  did  a  great  deal  of  i-esearch  work  on 
thyroid  function  in  health  and  disease,  in  the  laboratory  of 
Professor  Cushny  at  University  College  and  elsewhere. 
His  assiduit}'  in  the  collection  and  examination  of  thyroids 
from  cases  of  disease  of  all  kinds  from  asylums,  infirmaries, 
and  hospitals,  was  remarkable,  lie  formulated  a  theory  of 
a  correlated  cycle  of  changes  in  the  histological  appear- 
ances and  functional  activity  of  the  gland  under  the 
influence  of  toxins,  and  was  particularly  interested  in  the 
relation  between  deficient  thyroid  action  and  some  forms 
of  insanity. 

Rupert  Farrant  saw  active  service  throughout  the  war 
at  Gallipoli,  in  Egypt,  Mesopotamia,  and  in  France,  where 
he  gained  the  Military  Cross.  Ho  suffered  severely  from 
ti'ench  fever  and  was  seriously  injured  by  a  shell  explosion. 
While  still  in  France  he  was  elected  to  the  honorary  staff 


of  the  Westminster  Hospital,  and  took  over  bis  duties  a3 
soon  as  he  was  demobilized.  His  health  was,  however, 
much  impaired,  and  though  the  renal  trouble  left  by  the 
trench  fever  got  bettei-,  he  never  recovered  completely 
from  the  shell  concussion.  Feeling  himself  unable  to 
carry  out  his  duties  as  he  would  have  liked,  he  resigned 
his  appointment  some  months  ago,  and  had  been  resting  in  1 
the  country  up  till  the  last. 


ARTHUR  .JACKSON,  P.R.C.S.E.VG., 
Slircwsbury. 
We   regret  to   announce   the   death,   on  January  9th   at 
Shrewsbury,  of  Mr.  Arthur  Jackson. 

Born  at  Grays,  Essex,  in  1855,  son  of  the  late  Daniel 
.Tackson,  of  Chadwell  Place,  Grays,  he  was  educated  at 
Brentwood,  whence  he  proceeded  to  St.  Bartholomew's. 
Ho  qualified  in  1878  and  became  F.R.C.S.Eng.  in  1882. 
After  holding  resident  appointments  at  St.  Luke's  Hospital, 
London,  and  at  Beckett  Hospital,  Barnsley,  he  went  to 
Shrewsbury,  where  in  1884  he  joined  the  late  Mr.  J.  R. 
Humphreys,  then  senior  surgeon  at  the  Salop  Infirmary;  in 
partnership.  He  was  appointed  surgeon  to  the  Salop 
Infirmary  in  1890,  the  other  surgeons  being  H.  J.  Rope, 
who  died  twenty  years  ago,  and  Mr.  W.  Eddowes,  now 
living  in  retirement  at  Bath.  Those  were  difficult  days 
in  the  hospital  surgical  world,  when  the  Listerian  system 
of  wound  treatment  was  only  being  tardily  recognized,  and 
Mr.  Jackson,  as  an  ardent  supporter  of  the  new  principles, 
had  much  hard  work  to  accomplish.  He  also  witnessed, 
as  the  result  of  the  new  surgery,  the  invasion  of  many 
new  areas  of  work,  and  was  a  keeu  disciple  of  such  men 
as  Mayo,  Horsley,  Freyer,  and  Moyuihan.  A  bold  and 
resourceful  surgeon,  Mr.  Jackson  soon  acquired  a  very 
large  consulting  practice  in  Shropshire  and  the  adjoining 
counties  of  Mid  Wales,  where  his  energy  and  quiet  deter- 
mined manner  made  him  always  the  friend  in  ueed  of  his 
country  brethren. 

He  was  surgeon  also  to  the  Xewtown  Infirmary,  Mont- 
gomeryshire, and  to  the  Wenlock  and  Brosely  Hospitals  in 
Shropshire,  and  to  the  Bictou  Asylum  and  the  Tuber- 
culosis Sanatorium  at  Shirleet.  Notwithstanding  these 
hospital  appointments  with  their  many  urgent  calls,  it  was 
often  remarked  that  he  always  seemed  to  have  time  to 
attend  to  the  individual  matter  in  request,  and  that  he 
never  refused  help  nor  seemed  to  be  hurried — no  one  ever 
applied  to  him  in  vain.  He  was  for  many  years  a  great 
supporter  of  the  British  Medical  Association.  He  was 
president  of  the  local  Branch  in  1899,  when  he  read  a 
paper  on  "  Diseases  of  the  breast,"  which  contained  much 
closely  reasoned  observation  aiid  carefully  deduced  indica- 
tions for  treatment. 

During  the  war  stress  of  work  fell  heavily  upon  Mr. 
Jackson.  He  was  due  to  retire  from  his  arduous  duties  as 
senior  surgeon  to  the  Royal  Salop  Infirmary  in  1915,  but 
at  the  request  of  his  colleagues  he  willingly  consented  to 
remain  at  his  post,  and  only  vacated  it  in  November,  1919. 
Early  in  December  last  he  had  received  by  telegram  the 
sad  news  of  the  sudden  death  in  India  of  his  ouly  sou, 
Arthur  H.  Conway  Jackson.  I.C.S.  He  was  thus,  stricken 
with  grief,  little  able  to  withstand  tlie  onset  in  the  first 
week  of  the  new  year  of  an  attack  of  iufluetiza  of  a  viru- 
lent nature,  complicated  by  double  pneumonia. 

He  married  Florence  Eleanor,  youngest  daughter  of  the 
late  Rev.  S.  Sunderland,  Vicar  of  Penistone,  Yorkshire, 
by  whom,  together  with  a  daughter,  he  is  survived. 
A  memorial  service  was  held  at  St.  Chad's  Church, 
Shrewsbury,  on  .January  12th,  which  was  very  largely 
attended  by  his  professional  brethren  from  far  and  near, 
and  he  was  afterwards  laid  to  rest  in  the  general  cemetery, 
in  a  certain  part  where  lie  several  of  his  former  fellow- 
workers,  

Many  readers  will  be  grieved  to  hoar  of  the  death  of 
Dr.  Edward  Coi-i.ixs  Bousiield,  which  took  place  suddenly 
on  .January  7tli,  from  the  rupture  of  an  unsuspected 
aneurysm.  He  had  had  several  serious  illnesses  in  recent 
years,  some  of  them  contracted  in  the  pursuit  of  his  patho- 
logical duties.  He  devoted  the  times  of  convalescence  to 
sea  voyages,  and  in  this  way  he  visited  the  East  and  West 
Indies  and  .Vfrica.  He  returned  from  his  last  voyage  iu 
good  health,  and  we  were  hoping  for  years  more  of  fruitful 
work.  He  studied  at  St.  Bartholomew's  Hospital,  and 
qualified  L.R.C.P.,  M.R.C.S.,  iu  1878.     He  spent  a  number 
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ot  years  "in  general  practice  in  the  Old  Kent  Road,  doing 
a  good  deal  of  research  work  at  the  same  time.  He  was 
an  early  authority  on  photomicrography,  and  wrote  a 
useful  manual  upon  the  subject.  On  his  appointment  to 
the  position  of  bacteriologist  to  the  metropolitan  horough.s 
of  famherwcU  and  Hackney  and  director  of  the  Camber- 
well  Research  Laboratories  he  went  to  reside  at  Denmark 
lliU,  where  he  remained  to  the  end.  He  leaves  a  widow 
and  three  sous  aud  a  daughter.  The  youngest  sou  is  also 
in  the  medical  profession,  and  is,  we  understand,  carrying 
on  with  the  old  staff  his  father's  work  at  Camberwell. 
Dr.  Bousfield  had  a  striking  personality,  and  all  who  knew 
him  set  a  high  value  on  his  friendship.  He  was  a  keen 
investigator,  having  an  alert  mind,  a  well  balanced  judge- 
ment, a  thirst  for  truth,  and  a  special  aptitude  for  the 
practical  application  of  new  knowledge. 


®lje  ^nbiws. 


HONOUES. 
Mentions  in  Dispatches. 
The  names  of  the  following  officers  have  been  brought  to  the 
notice  of  the  Secretary  of  State  for  War  by  Lieut. -General  Sir 
.r.  A.  L.  Haldane,  General  Officer  ('ommanding-in-Chief,  Meso- 
potamian  Expeditionary  Force,  for  clistinguisheii  and  gallant 
services  and  devotion  toduty,  and  are  recommended  for  special 
i-ecoguition  : — Captains  :  W.  Adams,  K.A.M.C.(S.Il.j,  L.  G. 
Blackmore,  K.A.M.C;  R.  K.  Tbuu  Oo  Tba,  LM.S.;  Sub- 
assistant  Surgeons  :  Abdulmia  Abmedia  Bukhari  and  Hashim 
Ah  Khan,  I.M.D. 


DEATHS  IN  THE  SERVICES. 
Major  .Tames  Sydney  Pascoe,  D.S.O.,  R.A.M.C,  died  in  the 
Mihtary  Hospital"  at  Poena  on  December  29th,  aged  43.  He 
was  the  fourth  son  of  the  Rev.  S.  Pascoe  of  Newquay,  was 
educated  at  Cbaring  Cross  Hosiiital,  and  took  the  M.R.C.S. 
and  L.R.C.P.Loud.,  in  1904.  After  holding  a  house-surgeoncy 
at  Charing  Cross,  he  entered  the  army  as  lieutenant  in  1905, 
and  attained  tlie  rank  of  major  on  October  15th.  1915.  He 
served  in  the  South  African  war  iu  1900-01,  as  a  combatant,  in 
the  Imperial  Yeomanry,  taking  part  in  the  operations  in  the 
Orange  Free  State  and  in  the  Transvaal,  including  the  action 
at  W  ittebergen,  and  gained  the  Queeu's  medal  with  four  clasps. 
In  the  late  war  he  was  twice  mentioned  in  dispatches,  in  the 
Lo}iclon  Ga:etleof  May  29th,  1917,  aud  for  the  Indian  frontier 
campaign  on  JulylOtb,  1919,  received  the  1914  star,  with  the 
war  medal  and  Victory  medal,  the  D.S.O.  on  June  3rd.  1917, 
and  the  Legion  of  Honour  (Chevalier)  on  February  24tb,  191;. 

COMMITTEE  ON  POSTGRADUATE  MEDICAL 
EDUCATION  IN  LONDON. 

As  we  go  to  press  the  composition  is  announced  of  the 
Committee  appointed  by  the  Minister  of  Health,  with  the 
concurrence  of  the  University  Grants  Committee,  to  formu- 
late a  scheme  for  post-graduate  instruction Jn  medicine  in 
London. 

The  terms  of  reference  are :  '■  To  investigate  the  needs 
of  medical  practitioners  and  otlier  graduates  for  further 
education  in  medicine  in  London,  and  to  submit  proposals 
for  a  practicable  scheme  for  meeting  them." 

Tlie  Chairman,  as  stated  in  the  Joukn.\l  this  week,  at 
page  170,  is  the  Earl  of  Athloue,  G.C.B.  The  otiier 
members  of  the  Committee  are  Dr.  H.  J.  Cardale,  Chair- 
man of  the  Louden  Panel  Committee  ;  Sir  Wihuot 
Herringham,  K.C.M.G.,  M.D.,  a  member  of  the  Uni- 
versity Grants  Committee;  Sir  George  Makins,  Ci.C.M.G., 
late  President  of  the  Royal  College  ot  Surgeons  of 
England ;  Sir  George  Newman,  K.C.B.,  M.D.,  Chief 
Medical  Officer,  Ministry  of  Health  and  Board  of  Edu- 
cation ;  Sir  Robert  Newman,  Bt.,  M.P.  for  Exeter ; 
Sir  Edward  Penton,  K.B.E.,  a  member  of  the  board 
of  the  Middlesex  Hospital  ;  Su-  E.  Cooper  Perry,  M.D., 
Principal  Officer  of  the  University  of  London ;  Mr. 
J.  Dill  Russell,  F.R.C.S.,  late  honorary  secretary  of  the 
Hampstead  Division  of  the  British  Medical  Association  ; 
and  Dr.  T.  W.  Shore,  Dean  of  St.  Bartholomew's  Hospital 
Medical  School.  The  secretary  is  Mr.  A.  L.  Hetherington, 
to  whom  all  communications  should  be  addressed  at  the 
Ministry  of  Health,  Whitehall,  S.W. 

De.  Joseph  Cates,  M.O.H.  for  the  covmty  borough  of 
St.  Helens,  has  been  appointed  county  M.O.H.  tor  Surrey. 

Dh.  G.  S.  Trail,  on  the  occasion  ot  his  letirement  after 
forty-three  and  a  halt  years'  active  practice  at  Strichen, 
Aberdeenshire,  has  been  presented  with  an  inscribed 
silver  salver,  a  gold  watch  chain,  and  a  cheque  for 
£130  by  the  inhabitants  of  the  district. 


VITAL    STATISTICS    FOR   ENGLAND   AND 
WALES,  1920. 

We  are  indebted  to  the  Registrar-General  for  the  followiug 
statement  showing  the  birth  rates  and  death  rates  and  the 
rates  of  infantile  mortality  in  England  aud  Wales  and  in 
certain  parts  of  the  country  during  1920. 

ENGL.4ND   AND  WALES. 

Siith  Hale,  Death  Rale,  and  Infant  ilortalilij  durbuj  the 

Year  I'J'IO  (Proiisionai  F'ujures). 


Birth  Bate     Death  Rate        Deaths 
perl.COO           per  1.000        Under  One 
Total          Population        Year  per 
Population.  iCrudeliate;.  >  1,000  Birthg. 

England  and  W'ales    ... 

25.4 

12.4 

80 

95   great    towns,     including 
London     (populalions    ex- 
ceeding     50.000      at      the 
Census  ot  19II) 

148   smaller    towns   (popula- 
tions froui  20.000  to  50.000 
at  the  Census  o£  1911) 

26.2 
24.9 

12.5 
11.3 

85 
80 

London     ».      ... 

26.i 

12.4 

75 

*  The  death  rate  for  England  and  Wales  relates  to  the  whole  iwpula- 
tion.  hut  that  for  London  and  the  groups  of  towns  to  the  civiliaa 
ixjpniation  only. 

The  rates  here  shown  are  provisional,  but  any  adjust- 
ment that  may  be  found  necessaj'y  will  not  atfect  the 
following  points,  namely:  (1)  That  the  birth  rate  for  1920 
is  the  highest  of  t'ue  decade;  (2)  that  the  death  rate  is  the 
lowest  ever  recorded :  (3)  that  the  infant  mortahty  is  the 
lowest  ever  recorded  ;  (4)  that  tlie  number  of  births  is  the 
highest  ever  recorded;  (5)  that  the  number  of  deaths  is 
the  lowest  recorded  since  1862,  when  the  population  was 
only  20  millions. 


JItetiital  llelus. 


The  Ministry  of  Health  has  issued  an  amended  notice 
with  regard  to  substitutes  for  salvarsan  which  local 
authorities  may  supply  to  practitioners  aud  the  prices  that 
may  be  paid.  The  names  of  the  substances  are  :  Arseno- 
billon  and  novarsenobillon  (^lessrs.  May  and  Baker), 
diarsenol  and  neodiarsenol  (Messrs.  Allen  and  Uanburys), 
galyl  (The  Anglo-French  Drug  Company),  kharsivan  and 
neokharsivan  (Messrs.  Burroughs,  Wellcome  and  Co.),  and 
salvar.san  (Messrs.  Evans,  Sons,  Lescher  and  W'ehb). 

Professor  H.  R.  Kenwood,  C.M.G.,  wUl  give  an 
introductory  lecture  on  Monday,  January  31st,  at  5.30 
p.m.,  to  students  attending  tlie  courses  of  instruction 
at  the  Royal  Sanitary  Institute. 

The  annual  dinner  ot  past  and  present  students  of  the 
Royal  London  Ophthalmic  Hospital  will  be  held  at  the 
Cafe  Royal,  Regent  Street,  on  Thursday,  February  10th, 
at  7  for  7.30  o'clock.  The  chair  will  be  taken  by  Mr.  .1.  B. 
Lawford,  Consulting  Surgeon  to  the  Hospital.  Tickets, 
price  I5s.  (excluding  wine),  may  be  obtained  from  Mr. 
Charles  Gouldcn,  42,  Welbeck  Street.  W.l. 

A  SERIES  of  six.  post-graduate  lectures  and  demonstra- 
tions in  connexion  with  the  Manchester  Babies'  Hospital 
will  be  held  on  Saturdays  at  3.30  p.m..  commencing 
February  5th.     There  is  no  fee  for  attendance. 

The  annual  dance  of  the  Medical  Society,  University 
College  Hospital,  wUl  be  held  in  the  Medical  School 
Library  on  Monday,  February  7th,  from  9.30  to  2.30. 
Tickets,  15s.,  may  be  had  from  Mr.  W.  L.  Sx)encer-Cox, 
honorary  secretary,  at  the  hospital. 

Dr.  Geoffrey  Ev.\ns  has  been  appointed  Assistant 
Director  of  the  Medical  Professorial  ITnit  at  St.  Bartholo- 
mew's Hosjiital,  aud  Assistant  Phj'siciau  to  the  Hospital. 
This  appointmcut  completes  the  staff  of  the  unit.  Dr. 
Francis  Eraser  having  already  succeeded  Sir  Archibald 
Garrod  iu  the  post  of  Director. 

A  SPECIAL  meeting  of  the  Council  of  King  Edward's 
Hospital  Fund  for  London  was  held  en  .January  26th 
to  consider  the  policy  to  be  recommended  to  the  Govern- 
ment for  the  preservation  of  the  voluntary  system  o( 
hospital  management  aud  control.  The  specific  i-eso- 
lutions  contained  in  a  report  of  the  Executive  C^om- 
mittee  were  unanimously  adopted,  and  ordered  to  be 
forwarded  to  the  Prime  Minister,  the  Minister  of  Health, 
and  the  members  of  the  Ciovernmenl  Committee  of  Inquiry 
into  Hospital  Finance, 
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fetters,  ^oUs,  antr  ^nsiuers. 

At,  otcing  to  priiiUnrt  difficulties,  the  JOURNAL  must  he  sent  to  prets 
earlier  than  Idtherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

DRIGINATj  AIITICLES  and  LETTERS  foricartledfor  piiMicalion  are 
■    unaemtood  to   be  offered   to  the  UniTisH  Medical  Joobnai.  iUone 

unless  the  contrary  he  stnt*id. 
CoiuirsFOKDKKTS  who  wish  notice   to  be  lalcea  of  their  commnnica- 

lions  Bliouirt  anthentloato  them  with   tboU'  uames— of  course  not 

necessarily  for  publication. 
ArTHons  desiring  reprints  of  their  articles  pnl>lishea  i»  theBntiisH 

MEDlCiL  JounN*!.  are  reiiuested  to  couimuuicate  with  the   Olfioe, 

429.  Strand.  W.C.2.  on  receipt  of  proof 
JK  order  to  avoid  delaj'.  it  is  particularly  requested  that  ATAj  letters 

on  the  editorial  business  of  the  Joobnal  be  addressed  to  tbe  Llditor 

at  the  Office  of  the  Jorr.SAi,. 

a'HK  postal  address  of  the  BniTisH  Medicai,  Association  and 
HniTisu  Medical  Journal  is  429.  Strand.  Loudon.  W.C-2.  Tbe 
telegraiihic  addresses  ai'e : 

1.  EDITOlt  of  the  BniTisn  Medical  Journal.  Ailiotoav, 
Westrand,  London  :  tolejihone.  2630.  Gorravd. 

2.  riNANCL'VL  SECItlCTAItY  AND  liUSINES.S  JIANAGF.R 
(Advertisements,  etc.).  Arliculale.  n'cstrand.  London:  telephone. 
SG30.  Gen-Bl-d. 

3.  IIEDICAL  SECtlETARY.  Medisecra.  Westrnnd.  London; 
lelephone.  2630.  Genard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
(telegrams:  Bacillus.  Dublin:  telephone.  4737.  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Snnaro.  Edinburgh  Itelegrams; 
Associate,  Edinburgh  ;  telephone.  4361.  Central). 


QUERIES     AND     ANSIVERS. 

iNciTAMiN  OK  Fischer's  Solftiox. 
i.  COBRESPON'DENT  aslis  ■whether  iucitauiin.  an  organic  pi'epara- 
tiou  devised   by  Professor  Fischer  ol  Copeuliageu,  is  to  be 
obtained  in  tbis  country. 

'\"  An  article,  in  which  Professor  J.  F.  Fischer,  an 
.T-ray  specialist  in  Copenhagen,  described  his  solution, 
to  which  he  has  given  the  name  "  incitamin,"  although 
it  in  also  known  as  Fischer's  solution,  was  published  in 
the  VfieskriJ't  ior  Laeger,  the  journal  of  the  Danish  Medical 
AssDciation,  ou  December  2ud,  1920.  According  to  this 
article  the  solution  contains  carbolic  acid,  serum  and  saliva 
;both  in  a  modified  form),  and  extract  of  pancreatic  gland. 
Professor  Fischer  states  that  these  ingredients  are  obtained 
from  calves  and  horses,  that  the  solution  is  colourless  or 
faintly  yellow  and  slightly  cloudy,  and  that  a  deposit  which 
foiTiied  on  standing  did  not  indicate  any  diminution  in  its 
l?oteucy.  He  tested  its  stability  by  keeping  it  for  some  time 
in  a  thermostat,  and  he  has  convinced  himself  that  it  is  not 
toxic,  provided  it  is  properly  applied.  Originally  he  intended 
to  continue  his  investigations  of  this  preparation  in  modest 
obscurity,  but  he  has  changed  his  mind  and  put  the  prepara- 
tion on  the  market,  because  he  considered  the  final  stage  of 
its  evolution  had  been  reached,  and  that  it  was  desirable 
that  it  should  be  manufactured  under  adequate  super- 
vision and  on  a  large  scale  in  order  that  it  might  be 
available  to  many  investigators.  It  is  prepared  by  the 
"Serpens"  company,  and  is  now  obtainable  from  chemists 
in  Denmark,  but  Professor  Fischer  does  not  mention  the  price. 
Much  of  his  paper  is  concerned  with  clinical  reports  of  hos- 
pital cases  in  which  incitamin  was  used  as  a  dressing  for 
wounds  and  ulcers.  In  one  of  these  ca.3es  a  large  ulcerating 
cancer  of  the  back  of  the  hand  was  treated,  first  with  radium 
a4id  then  with  x  rays;  the  new  growth  was  replaced  by  deep 
and  extensive  ulceration,  which  seemed  an  even  more 
pressing  indication  for  amputation  than  the  original  con- 
dition; the  report  of  the  case  goes  on  to  relate  the 
triumph  of  incitamin.  Almost  equally  dramatic  are  other 
records,  several  of  which  are  of  cases  of  varicose  ulcer. 
The  lay  press  in  Denmark  seized  on  this  publication,  hailing 
incitamin  as  the  dawn  of  a  new  era,  and  so  on.  The 
incident  drew  from  Dr.  J.  S.  Moller  a  ^voiest  {Vgeskrijt  for 
Laeger,  December  IGth)  under  the  heading  "ANew  Arkanum.'' 
He  writes:  " Professor  Fischer  cannot  have  wholly  forgotten 
that  throughout  the  past  years  there  has  been  waged  a  con. 
stant  war  through  l'y(s/iTi7'( /or  Lacz/cr  against  secret  remedies, 
a  war,  the  provisional  fruits  of  which  are  to  be  found  in 
recent  legislation  .  .  .  He  must  not,  therefore,  be  surprised 
if  one  who  has  taken  part  in  this  war  squirms  when  he  reads 
the  last  number  of  I'geskri/t  and  the  howl  of  advertisement 
which  has  gone  up  from  the  press."  The  same  immberof 
lJgesl;rift  contains  a  rei^ly  by  Professor  Fischer  and  a  rather 
halting  defence  of  the  policy  of  the  journal  by  the  editors. 
No  one  familiar  with  conditions  in  Denmark  and  the  high 
esteem  in  which   the  editors  of   Uaeskritt  are  held  by  their 


colleagues  will  question  the  HI'  ',     vhich  they  have  been 

actuated  in  this  matter,  hut  it  cannot  be  denied  that  the 
position  brought  about  is  imfortunate.  The  medical  pro- 
fession in  this  country  may  well  await  fuller  and  more  precise 
information  before  using  the  solution. 

Bkaille  Type  For.  Blixd  Ciiildeen'. 
Dr.  Robert  A.  Welsh  of  Felton  has  under  his  care  a  child, 
aged  8,  with  an  acquired  hydrocephalus,  first  noticed  at  the 
age  of  2  years.  Five  years  ago,  after  a  series  of  convulsions, 
the  sight  was  lost.  Tliere  is  now  a  spastic  condition  of  the 
legs,  with  great  wasting,  though  the  child  can  walk  a  little 
if  helped.  She  is  briglit  and  intelligent,  and  can  easily  learn 
poetry  and  repeats  what  is  read  to  her.  Dr.  Welsli  asks 
whether  it  would  be  possible  to  teach  the  child  to  read  by  the 
Braille  system,  and,  if  so,  the  best  age  to  begin. 

\'  We  have  referred  this  question  to  Dr.J.  Lloyd  John- 
stone, Librarian  to  the  National  Institute  for  the  Blind  (224, 
Great  Portland  street,  W.lj,  who  writes:  "There  is  uo 
reason  why  the  patient  should  not,  at  ouce,  commence  to 
learn  to  educate  the  sense  of  touch  in  the  fingers.  As  she 
appears  to  be  an  intelligent  child  she  should  soon  be  in  a 
position  to  take  up  Braille.  Children  are  instructed  to  read 
Braille  at  as  early  an  age  as  letter-jiress.  .M  the  outset  the 
sense  of  touch  is  educated  by  the  use  of  small  beads,  and 
after  the  child  has  learned  the  ■  feel '  of  these  under  the 
linger-tips,  it  is  taught  the  Braille  characters  in  large 
embossed  type.  .^11  information  as  to  books  and  apparatus 
may  be  obtained  by  writing  to  the  Secretary-General, 
National  Institute  for  the  Blind,  224,  Great  PortUvnd  Street, 
W.l." 

Blood  Chaxges  xx  T.X.T.  Poisoning. 
"  W.  B.  "  asks  for  references  to  the  literature  dealing  in  detail 
with  the  svmptoras  and  course  of  the  anaemia  caused  by 
trinitrotoluene  poisoning  during  the  war.  He  especially 
wishes  for  records  of  the  blood  picture,  marrow  examination, 
and  the  subjective  symptoms. 

*,  The  symptoms  and  signs  of  poisoning  by  trinitro- 
toluene and  other  substances  used  in  the  manfacture  of  muni- 
tions are  described  iuDr.W.  H.Willcox'sLettsomian lectures 
on  jaundice,  1919,  given  before  the  jledical  Society  of  London, 
and  published  in  full  'in  the  British  Medic.vl  .Tot-rxal  in 
1919.  Dr.  Willcox  has  kindly  added  the  following  informa- 
tion: With  regard  to  the  blood  changes  in  T.N.T.  poi.-oning, 
a  severe  anaemia  of  pernicious  type  occurs  in  some  cases,  and 
this  may  be  due  to  a  combination  of  poisoning  by  T.N.T.,  and 
to  bacteriological  toxaemia  from  associated  streptococcal 
infection  from  the  mouth  or  intestine,  the  primary  cause 
being  the  T.N.T.  poisoning.  The  blood  changes  in  T.N.T. 
DOisoning  were  studied  by  Captain  JI.  J.Stewart,  E.A.M.C., 
and  published  in  the  Protcedings  of  the  Eoi/al  .Society  of  Medi- 
cine, Januarv  23rd,  1917  (Discnssiou  on  Toxic  Jaundice  in 
Munition  Workers),  and  also  in  the  Lancet,  .January  27th, 
1917.  The  svmptoms  and  signs  of  cases  of  progressive 
anaemia  following  T.N.T.  poisoning  are  similar  to  those  of 
pernicious  anaemia,  and  the  treatment  should  he  ou  the  hues 
adopted  for  such  cases. 

Dilated  Pupils. 
"C  F  B"  writes:  Miss  B.,  aged  20,  is  a  healthy  girl  of  nervous 
ener'eetic  temperament.  About  ten  years  ago  the  right  pupil, 
for  no  apparent  cause,  became  widely  dilated  and  lias  re- 
mained so.  Two  vears  ago  the  left  i.upil  followed  suit  Both 
Sin  Is  ai-e  now  widely  dirated-the  left  one  beiua  '-atlifrthe 
hiTei  There  sve/v  slight  reaction  to  an  intensely  bright 
Km     There    are    no    oti.er    physical    signs.    No    enlarged 

on  the  cause  or  sijggest  ti'-a*  "|'^''„'    '  ]-^^  surgeon-have 

rec¥,t-e7as  tht'A-rfs  iSpelessly  hand,ca,,ped  by  her  condition 
and  has  been  obliged  to  |ive  up  a  nniversity  career. 

Income  Tax. 
„  „, .,  "  „,oc  cBllcd  un  in  August,  1914.  and   served 

'■^^'^ritecembo,  W18  I  the  spring  of  1917  and  1918  he 
uuti  Vl?,"^;,  the  local  survevorof  taxes  statements  of  such 
''°'"',  a,  L,  ts  as  were  earned  bv  colleagues  on  his  behalf, 
small  anim,tsa»  were  ea  tuat'he    would    not   be 

L°sessed  as  1  e  was  on  active  service..  In  July  last  he  was 
asl  ed  to  supplv  particulars  of  civilian  earnings,  aiid  has 
now  been  called  upon  to  pay  £52  4s.  tax  thereon.  He  asks 
whether  he  has  any  redress. 

*  •  Our  corresjiondent  seems  to  have  legitimate  ground  tor 
complaint  in  being  told  that  he  was  not  taxable  and  subse- 
quently taxed  ;  but  wo  fear  that  the  question  will  have  to  be 
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settled  on  the  basis  as  to  whether  or  not  the  charge  is  legal. 
On  that  ground  he  appears  to  have  no  redress,  because  such 
income  as  might  accrue  to  him  as  a  result  of  his  civil  practice 
is  undoubtedly  chargeable— on  the  basis  of  the  amount 
receivable  for  each  year  of  assessment.  It  might,  perhaps,  be 
worth  while  to  ask  for  full  particulars  of  the  assessments 
made  (unless  they  have  already  been  supplied)  and  to  make 
sure  that  all  proper  allowances  have  been  made.  We  assume 
that  for  1920-21  "Territorial"  is  assessed  at  the  average 
amount  of  his  civilian  earnings  in  the  years  1917,  1918  and 
1919,  and  not,  for  instance,  on  the  amount  of  his  earnings  for 
the  first  post-war  year. 

"  E.  A.  Y."  writes :  Last  January  I  bought  a  large  practice 
(death  vacancyl  and  was  afterwards  told  that  I  must  i)ay 
income  tax  on  the  three  years'  average  earnings  of  my 
(deceased!  predecessor.  Is  this  the  law,  and  how  am  I  to  find 
out  this  average? 

',*  That  is  the  law  subject  to  this  proviso,  that  if  the 
successor  can  prove  at  the  end  of  the  year  that  the  profits 
have  fallen  short  of  the  sum  assessed  through  some  specific 
cause,  then  the  average  figure  can  be  displaced  by  the  earn- 
ings of  the  year.  Such  earnings  would  have  to  be  calculated 
not  on  the  usual  cash  basis  but  on  the  value  of  the  professional 
bookings.  Our  correspondent's  only  method  of  arriving  at 
the  average  would  seem  to  be  from  an  esainination  of 
the  books  of  the  predecessor,  though  possibly  the  local 
inspector    of    taxes    may    have    been    supplied    with    some 

•    information  as  to  the  first  two  of  those  three  years. 


LEXTERS.    NOTES,    ETC. 

SUKGERY  OF  THE  ELBOW. 

Mk.  E.  Atkinson  Stoxey,  F.R.C.S.I.,  desires  to  make  two 
corrections  in  the  report  which  was  sent  to  us  of  the  discus- 
sion on  the  modern  sui-gery  of  the  elbow  in  the  Surgical 
Section  of  the  Koyal  .\cademy  of  Medicine  in  Ireland  (.January 
8th.  1921,  p.  48).  The  official  reporter  made  Mr.  Stoney  say": 
"  Before  the  war  an  ankylosed  elbow  was  looked  upon  as"  a 
success,  and  excision  for  it  was  banned."  The  correct  reading 
should  be,  "  Before  the  war  excisicip  of  the  elbow  for  anky- 
losis was  considered  a  successful  operation,  and  an  ankylosed 
elbow  was  considered  a  surgical  failure ;  but  now  an  anky- 
losed elbow  is  looked  upon  as  a  success,  and  excision  for  it  is 
banned."  In  the  reference,  a  few  lines  further  down,  to 
primary  excision  the  words"  employed  by  the  inexperienced" 
should  he  omitted. 

Ijipkoved  Mouth  G,\gs. 

Dr.  Harding  H.  Tomkixh  (Ealing)  writes  with  reference  to 
the  mouth  gag  described  by  Major  Black  on  January  22nd, 
p.  127 :  In  1884  I  invented  a  gag  upon  much  the  same  prin- 
ciple, so  far  as  the  non-cutting  knife  edge  tooth  plates  go. 

,  My  gag.  however,  was  concave  behind  the  knife  edge.  It  was 
made  for  tube-feeding  refractory  lunatics,  and  could  be 
introduced  behind  the  molars ;  and  I  remember  finding  it  of 
great  value  in  the  case  of  a  man  under  anaesthesia  whose 
mouth  was  spasmodically  closed  so  that  one  could  not  get  at 
his  tongue.  With  this  gag  I  was  able  to  ojien  his  mouth, 
and,  incidentally,  to  depress  his  tongue  at  the  same  time. 
The  gag  was  made  for  me  by  Messrs.  Maw,  Son,  and 
Thompson. 

AXGIO-NEUROTIt  OEDEM.i. 
Dr.  a.  Berxh.\RD-S.miih  (London.  S.W.i  writes  :  Some  further 
account  of  the  case  of  wandering  or  angio-neurotic  oedema 
which  I  piiblished  (with  a  photograph  of  the  patient)  in  the 
British  Medical  Journal  of  June  8th,  1901,  mav  be  of 
interest.  The  father  was  somewhat  gouty,  to  my  knowledge  ; 
but  neither  the  patient  nor  his  brother  aiid  three  sisters  have 
shown  signs  of  gout.  There  is  no  history  of  epilepsv  in  the 
family.  Some  years  ago  one  sister  had  a  single,  severe  attack 
of  angio-neurotic  oedema  following  dysentery  (see  a  some- 
what similar  case  reported  bv  E.  \V.  G.Masterman.F.R.C.S., 
British  Medical  Journ.al,  April  3rd,  1897 1 ;  but  my  imtient's 
oedema,  which  during  1896-98  was  treated  witii  arsenic, 
iodides  and  ointments,  and  special  dieting,  although  no  hypo- 
dermic injections  of  serum  were  given,  seems  to  have  worn 
itself  out,  as  he  has  not  since  had  a  return  of  the  trouble. 

Tapeworm. 
Dr.  J.  Eeid  (London,  W.C.)  writes  :  Dr.  Low's  case  and  treat- 
ment in  the  British  Medical  Journal  of  January  22ud  may 
excuse  me  for  recording  an  experience.  A  lad  of  about  15, 
a  worker  on  the  laud,  had  suffered  and  been  treated  without 
effect  for  about  a'  year.  I  gave  him  a  mixture  containing 
2  drachms  of  the  liquid  extract  of  male  fern  with  an  emulsiou 
of  castor  oil  and  tragacanth  in  a  6  oz.  bottle,  one-twelfth  part 
every  four  hours.  The  worm  v.as  brought  to  me,  with  its 
head,  in  a  few  days.  My  rationale  depended  on  a  desire  to 
keep  the  ucnm  constantly' fed  with  the  filix  mas.  Filicic  acid 
orisobutyryloxynaphtho-quinone  is  not  to  be  given  witli  castor 
oil  on  account  of   its  poisonous    qualities   (Squire;,     Like 


dillenic  acid,  from  Hihbertia  rohihUif.  which  kills  the  earth- 
worm after  a  convulsion,  it  is  insoluble  in  water  and  soluble 
in  alkali,  hence  probably  it  becomes  efficient  as  a  vermicide. 

D.\NGEROus  Drugs  Act. 
Mr.  a.  E.  Clears,  pharmacist  of  Uckfield,  in  the  course  of  a 
letteron  this  subject  expresses  the  opinion  that  at  the  present 
time  anyone  can  obtain  the  most  dangerous  poisons  with  little 
or  no  difficultv,  whether  for  felonious  purposes  or  not. 
Self-medication",  he  states,  particularly  amongst  women,  is 
alarmingly  on  the  increase.  Kot  so  many  years  ago  the 
number  of  drugs  which  found  their  way  into  domestic  use 
were  few,  and  consisted  of  such  harmless  things  as  Pil  Rhei 
Co..  Conf.  Sennae,  Mag.  Sulph.  But  to-day  custom  haschanged. 
The  public  seem  to  have  become  familiar  with  the  latest 
drugs,  without,  of  course,  understanding  their  therapeutical 
properties.  I  think,  he  savs,  the  popularity  of  the  tablet  has 
much  to  do  with  it ;  I  have  found  amongst  many  people  a 
belief  that  if  a  drug  is  in  tablet  form  it  must  be  harmless. 
When  the  Dangerous  Drugs  Act  becomes  operative,  it  will 
not.  Mr.  Cleare  thinks,  be  effectual  in  the  purpose  for  whicli  it 
is  intended  unless  effective  measures  are  introduced  to  niake 
it  so,  any  more  than  the  Pharmacy  Acts  of  1868  aiul  other 
dates  have  prevented  poisonings  from  taking  place.  Any  law 
must,  to  be  effective,  be  provided  with  the  means  to  carrj  it 
out,  and  therein  lies  the  crux  of  the  whole  thing.  1  do  not  oi 
course  suggest,  he  continues,  that  the  Pharmaceutical  Society 
is  incapable  of  carrying  out  whatever  new  regulations  may 
be  maiie,  but  the  fact  remains  that  in  the  past  regulations 
with  regard  to  the  sale  of  poisons  have  been  most  inetiec- 
tive.  In  spite  of  the  regulations  being  plain  and  concise 
—on  paper— it  has  been  left,  in  many  ways,  to  the  indiviUuai 
shopkeeper  to  interpret  them  according  to  his  individual  dis- 
cretion, and  while  many— I  am  glad  to  think,  the  ma]orii\  — 
have  acted  conscientiously  and  well,  there  are  others  w no 
practically  ignore  every  restriction  that  is  put  upon  tliem, 
and  those  "the  Pharmaceutical  Society  certainly  does  not  appeal 
to  have  reached.  In  general  the  chemist  in  small  country 
towns  and  the  back  streets  of  Suburbia  is  the  worst  offeudei, 
because,  knowing  his  customers  personally,  he  is  prett^  sale 
from  interference. 

The  Food  Education  Society  has  issued  its  report  for  the  past 
year.  A  copy  of  this,  together  with  a  list  of  publications  ami 
particulars  of  lectures  and  cookery  demonstrations,  niaj  be 
obtained  for7d.,  post  free,  from  the  society  iDanes  Inn  House, 
265,  Strand,  W.C.2). 

\  pleas\nt  little  adjunct  to  the  treatment  of  the  neurotic  child 
is  the  "Sleepy  Dustman"  lamp  and  uight-shade,  designed 
by  the  wife  of  a  medical  man.  She  tells  us  it  has  been  of 
great  service  in  helping  to  calm  the  bedtime  terrors  of  nervous 
children,  who  cannot  bear  to  be  left  alone  in  the  dark,  it  is 
now  made  by  the  Artistic  Shade  Company,  146,  Kensington 
Hiah  Street,  W.8,  and  there  is  a  little  story  book  with  verses 
and  appropriate  music  to  reinforce  the  suggestion  of  the 
lamp-shade. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  31,  34,  35.  36,  and  37 
of  our  advertisement  columns,  and  advertisements  as  to 
Iiartnerships,  assistantships,  and  locum  tenencies  at  pages  3<i 
and  33. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Bridge  of  Weir  and  Kilmacolm  (Renfrew),  Portadown 
(.\rmagh),  Strichen  (Aberdeen). 

Av\c\NCYis  announced  for  an  ophthalmic  specialist  medical 
referee  under  the  Workmen's  Compensation  Act,  1906,  for 
County  Court  Circuit  Ko.  4,  comprising  the  Bacup  and  Raw- 
tenstail,  Blackburn  and  Darwen,  Blackpool  and  Fleetwood, 
Clitheroe  Garstang,  Haslingden  and  Accrington,  Kirkham, 
Preston  and  Chorlev,  and  Lancaster  County  Courts.  Applica- 
tions should  be  addressed  to  the  Private  Secretary,  Home 
Office,  by  February  16th. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDlCAIi  JOUBNALi, 
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All  remittances  by  Post  Oflico  Orders  must  be  made  payable  to 
the  British  Medical  "Association  at  the  General  Post  Office,  liOndon. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  dolirered.  addressed  to  the  Manager, 
429  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  b* 
accompanied  by  a  reference. 

tJoTF.  — It  i.s  against  the  I'ules  of  the  Post  Office  to  receive  post- 
lestaiii'e  letters  addreosed  either  in  initials  or  numbers. 
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OxE  of  the  greatest  of  all  honoms  tliat  a  surgeon  can 
receive  is  tbe  Cameron  prize  from  the  University  of  Edin- 
burgh. It  is  needless  to  say  how  deeply  grateful  I  am  to 
liave  been  selected  by  your  university,  and  when  I  think 
of  the  distinguished  men  from  various  countries  who  have 
been  recipients  in  years  gone  bj'.  I  am  only  too  painfully 
conscious  of  my  iiuworthiness.  Were  it  not  for  the  tragic 
incidence  of  war  and  the  opportunitj'  given  me  to  organize 
schemes  of  physical  reconstruction  the  prize  must  needs 
have  fallen  into  better  hands.  It  is  because  it  bears  rela- 
tion in  this  instance  to  war  work  that  I  venture  to  give 
you  a  very  simple  address  relating  to  the  cripple  problem 
generally,  both  infant  and  adult,  pointing  out  some  of  the 
lessons  which  the  war  has  taught  us — more  especially  in 
relation  to  segregation  and  the  prevention  of  deformity, 
emphasizing  the  necessity  of  paying  more  attention  to  the 
education  of  students  in  orthopaedic  principles  if  they 
are  to  be  efficiently  equipped  in  after-life.  The  prevention 
of  surgical  tragedies  is  largely  dependent  upon  the  general 
}iractitioner,  and  his  usefulness,  is  largely  dependent  upon 
his  academic  training.  He  frequently  sees  the  beginning 
of  diseases  when  be  enters  practice — a  phase  of  work 
which  he  has  hitherto  only  studied  theoretically — for  his 
hospital  experiences  have  been  largely  concerned  with 
more  advanced  stages.  He  fills  an  extremely  responsible 
position  in  most  departments  of  his  work,  and  this  is  espe- 
cially true  in  regard  to  the  ea,rly  advent'  of  deformities. 
Tliesc  deformities  are  mainly  associated  with  tuberculosis, 
rickets,  aud  infantile  paralysis,  but  then  there  are  others 
of  congenital  origin. 

It  is  evident  that  many  of  tLo  deformities  dne  to  these 
conditions  may  be  altogether  prevented,  and  that  practi- 
cally all  of  them  may  be  so  corrected  as  to. enable  the 
patient  to  become  ultimately  a  vahiable  indu.strial  asset. 
An  uncorrected  deformity  may  often  be  the  result  of 
parental  obstinacy,  but  not  infrequently  it  is  due  to  a 
want  of  knowledge  on  the  part  of  the  practitioner.  We 
Lave  only  to  visit  any  out-patient  department  to  be 
satisfied  as  to  the  prevalence  of  the  uncnred  cripple — 
often  tbe  iintreatcd  cripple.  They  are  seen  in  every 
corner  of  the  earth.  If  we  inquire  into  the  causes  of 
these  failures,  we  find  that  many  of  them  were  not  seen 
in  the  early  stages :  many  were  refused  hospital  accom- 
modation ;  others  admitted  into  wards  had  to  be  evacuated 
early  because  of  the  pressure  on  beds;  others  suffered 
because  there  had  been  lack  of  continuity  of  treatment; 
most  of  them  had  not  been  supervised  by  surgeons 
sufficiently  interested  in  that  type  of  work.  It  is  evident, 
if  we  are  to  prevent  deformity,  "we  must  teach  the  funda- 
mental principles  in  such  a  way  that  the  teaching  will 
bear  fruit  in  remote  places.  We  must  reach  the  i^racH- 
iicvcr  because  we  have  to  trust  to  him  for  an  early 
diagnosis,  and  he  should  at  least  know  the  possibilities  of 
modern  treatment.  The  most  effective  way  to  accomplish 
this  is  through  the  mitid  of  the  student. 

To  illustrate  the  value  of  early  corrective  treatment  we 
■will  consider  for  a  few  moments  a  simple  type  from  each 
of  the  four  groups  from  which  deformities  arc  derived. 
From  the  congenital  group  we  will  select  an  ordinary  case 
of  congenital  cquino-varus. 

Congcniifd  Deformities. 
It  is  quite  common  in  England  to  see  these  cases  left 
for  many  months  without  any  treatment  of  a  systematic 
kind.     Indeed,   some   surgeons   of   repute   speak   of  post- 
poning treatment  until  the  child  can  walk.     They  do  not 


realize  the  irregular  growth  that  takes  place  in  tbe  tarsus 
blocking  and  fixing  the  foot  with  increasing  effect.  It  is 
quite  true  that  a  clubfoot  requires  the  final  act  of  walking 
to  complete  its  recovery,  but  the  deformity  itself  can  be 
completely  eradicated  in  days  or  weeks,  and  by  methods 
which  can  be  easily  taught  to  the  practitioner  in  charge  if 
the  attempt  is  made  sufficiently  eartij.  Every  one  should 
be  taught  that  the  earlier  treatment  is  started,  the  better 
the  functional  result.  How  often  we  hear  of  "recurrences"; 
that  they  take  place  is  constautl)'  affirmed  by  writers  as  it 
they  were  emmciating  a  principle.  Here,  again,  it  should 
be  insisted  that  a  cured  club-foot  (an  over-corrected  club- 
foot is  not  necessarily  a  cured  one)  cannot  recur— an  over- 
corrected  one  frequently  does.  It  is  futile  to  correct 
obstructive  and  skeletal  elements  if  the  other  factors  are 
ignored.  One  of  the  causes  of  these  so-called  "recurrences" 
is  weakened  cveistretched  dorsiflexors  and  peronei.  Until 
the  child  can  over-correct  its  own  deformity  by  a  voluntary 
act,  the  foot  is  subject  to  the  same  influences  that  bring 
about  foot-drop  in  infantile  paralysis.  If  you  examine 
many  so-called  "  cured "  club-feet,  you  will  note  the 
weakened  condition  of  these  muscles ;  if  simple  methods 
of  treatment  were  applied  for  rectifying  the  deformity  and 
restoring  the  function  of  the  foot,  there  would  be  no  need 
for  cumbrous  antiquated  instruments  reaching  to  the 
pelvis  to  keep  a  foot  from  turning  in.  Such  implements 
suggest  a  serious  misunderstanding  of  fundamental 
principles, 

Iticlietii  Deformiiien. 

Take  another  group  of  deformities — those  associated  with 
rickets.  The  etiology  of  this  condition  is  sufficiently 
known  to  merit  some  organized  mctliod  of  control. 
Recent  investigations  with  regard  to  vitamiues  have  served 
to  confirm  us  in  our  view  that  it  is  largely  a  dietetic 
disease  intensified  bj'  insanitary  conditions.  It  is  the 
practitioner  who,  here  again,  appears  first  upon  the  scene. 
He  knows  that  mother's  milk  is  better  than  the  pernicious 
substitutes,  and  he  knows  the  benefit  of  fresh  air  and  the 
evils  of  overcrowding.  If  he  preached  this  doctrine  with 
enthusiasm,  considerable  headway  would  result  in  the 
prevention  of  ricl;ets.  When  the  disease  appears  he  should 
know  of  the  danger  to  soft  bones  of  crawling  and  walking : 
he  should  realise  the  direct  harm  done  to  the  child  by  the 
waj'  the  mother  carries  it;  and,  later,  when  deformity  has 
become  evident,  how  dangerous  it  is  to  tell  the  parents 
that  "the  child  will  grow  out  of  it."  When  the  bones  are 
soft,  the  recumbent  position,  a  frame  aud  a  bandage,  with- 
out any  drastic  surgical  metliods,  will  correct  the  worst 
deformities  in  the  young,  and  the  bones  will  harden  in 
their  correct  alignment  provided  feeding  is  suitable  and 
the  child  is  kept  in  the  open  air  and  not  allowed  to  walk 
until  the  hones  are  firm. 

Then  we  surgeons  are  often  to  blame  when  the  rachitic 
come  to  us  with  their  deformities.  It  is  tbe  osteotome, 
the  saw,  or  osteoclast  which  we  rely  upon  to  straighten  the 
limb,  but  how  rarely  do  we  take  adequate  protection 
against  recurrence  !  Our  out-patient  departments  abound 
with  cases  in  which  deformity  has  been  corrected,  and  has 
recurred  worse  than  ever,  because  of  deficient  after-care. 
This  very  pi'operly  brings  our  surgical  methods  into  dis- 
repute. For  here  again  we  have  not  merely  to  correct  the 
deformity,  but  to  cure  the  disease— not  merely  to  straighten 
the  soft'bones,  but  to  harden  them.  Deformities  of  the 
extremities  should  never  be  allowed  to  occur  in  rickets, 
and  to  fail  to  rectify  them  if  they  appear  is  a  reproach 
either  to  the  parents,  to  the  surgeons,  or  to  both.  If  the 
deformity,  having  been  corrected,  returns,  it  is  a  serious 
reflection  upon  someone. 

Deformities  due  to  Tnhemdosis. 
Again,  let  us"  refer  to  tuberculosis  in  children.  We 
should  be  able,  given  reasonable  State  facilities,  to  eradi- 
cate this  dreadful  evil  from  our  midst.  It  it  does  appear 
we  should  be  able  to  prevent  any  deformity  due  to  faulty 
alignment.  >Iost  practical  and  suggestive  work  on  tlio 
ctioloay  of  tubercle  in  children,  as  you  know,  emanated 
from  Edinburgh  under  the  direction  of  Sir  Harold  Stiles, 
assisted  by  Jlr.  Eraser  and  Mr.  Mitchell,  who,  with  scien- 
tific methods  and  infinite  labour,  traced  the  iufectionH 
from  cows  to  children,  and  were  able  to  correlate  their 
clinical  and  pathological  findings.  No  less  than  60  per 
cent,  of  bone  and  joint  disease  were  due  to  bovine  infection. 
They  found  that  37  per  cent.  v.  ere  due  to  the  human  bacillus, 
and  in  62  per  cent,  of  the  human  type  a  history  of  pulmonary 
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trouble  existed  in  a  parent  whereby  Jircct  infection  could 
take  place.  These  experiiuents  sliould  be  repeated  on  a 
Jarge  scale  all  over  the  country.  Even  now,  at  a  minimum 
computation,  one  specimen  of  mixed  milk  in  every  ten 
contains  living  tubercle  bacilli.  Stenhousc  Williams,  an 
acknowledged  authority,  states  that  about  30  per  cent,  of 
the  cattle  in  this  country  are  affected  with  tubercle,  and 
that  of  the  total  cattle  only  2  per  cent,  will  be  in  such  an 
advanced  stage  of  diseise  as  to  ba  affected  by  the  Tuber- 
culosis Order.  "  What,"  ho  pertinently  asks,  ■'  is  to  become 
of  the  remaining  28  per  cent. '?" 

What  good  can  result  by  promulgating  theories  as  to  the 
immunizing  of  the  race  by  feeding  our  children  on  living 
tubercle  bacilli  when  we  sec  the  havoc  and  tragedy  around 
us  ■?  It  discourages  auy  preventive  effort  which  the  State 
may  make,  and  supplies  the  careless  dairyman  with  an 
argument  of  immeasurable  evil.  Is  it  too  much  to  insist 
that  our  milk  should  be  so  purified  that  no  living  tubercle 
bacillus  should  be  allowed  to  enter  the  mouth  of°a  child  ? 
The  practitioner  hero  again  has  a  great  gospel  to  preach. 
If  in  spite  of  all  a  joint  becomes  involved  it  will  come 
under  his  observation  first.  Again,  I  have  only  to  refer  to 
the  deformities  of  tuberculous  joints,  and  to  insist  that  a 
knowledge  of  the  beginnings,  and  of  the  sequence  ol.ovents, 
would  relieve  our  hospital  beds  of  much  piessure  and  the 
child  of  much  suffering. 

_  Deformities  after  Acute  Anterior  Poliomyelitis. 
We  do  not  know  enough  of  infantile  paralysis,  in  spite 
of  the  investigations  that  have  recently  been  made  by 
Flexner,  Clark,  Osgood,  and  Lovett,  but  we  have  sufficient 
knowledge  to  treat  it  as  a  dangerously  infective  disease 
which  should  involve  placing  the  family  in  quarantine,  and 
guarding  the  healthy  children  as  strictly  as  they  would  be 
guarded  against  any  other  acutely  infectious  disease.  The 
early  treatrueut  of  infantile  paralysis,  again,  is  in  the  hands 
of  the  family  doctor.  The  surgeon  very  rarely  sees  the 
case  in  the  acute  stage,  and  then  only  when  pain  occurs  or 
paralysis  is  discovered.  Treatment  should  be  undertaken 
at  ouce,  and  should  consist  of  complete  rest  of  the  nerves 
and  muscles.  I  should  make  it  a  rule  in  every  case,  whether 
pain  is  present  or  not,  to  keep  head  and  spine  at  rest  just 
as  if  we  were  treating  an  inflamed  area.  During  both  the 
acute  and  early  convalescent  stage  the  treatment  should 
be  protective,  and  this  term  should  include  the  prevention 
of  postural  errors  such  as  tend  to  give  an  initial  bias 
towards  deformity.  The  rapid  recovery  of  muscular  groups 
in  extensive  paralysis  suggests  a  pressure  upon  nerve  cells 
which,  under  given  conditions,  is  rapidly  dispersed.  Com- 
plete destruction  of  nerve  cells  is  comparatively  rare^ 
hence  the  very  late  recoveries  which  often  follow  treat- 
ment. The  family  doctor  may  materially  shorten  and 
limit  the  disease,  and  prevent  infection  by  early  rest  and 
isolation,  while  the  risk  of  the  advent  of  deformity  and 
functional  disability  can  be  materially  lessened  by  recog- 
nizing as  a  principle  that  the  paralysed  muscle  should  not 
be  allowed  to  stretch. 

Orthopaedics  in  the  War. 

Nearly  all  the  crippling  deformities  of  children  and 
adults  arc  included  in  the  branch  of  surgery  which,  for 
the  want  of  a  better  name,  we  call  "  orthopaedic,"  and 
the  upper  and  lower  extremities  present  its  main  field  of 
activity.  This  type  of  surgery  formed  a  large  proportion 
of  the  injuries  of  war,  and  it  will  readily  be  admitted  that 
many  early  failures  would  have  been  avoided  if  British 
university  and  ho.spital  training  all  over  the  country  had 
embraced  in  the  curriculum  the  practical  teachiug  of 
orthopaedic  surgery. 

Frequcni  visits  round  our  Command  Depots  revealed  the 
shortcomings  of  the  routine  teaching,  for  one  foupd  segre- 
gated every  type  of  defoimity  ;  most  of  it  need  never  have 
occurred  had  sufiicient  time  been  spent  in  educating  the 
student  in  the  principles  which  govern  the  development 
of  deformity.  These  revelations  implicated  not  merely 
auxiliary  hospitals,  but  the  best  known  hospitals  in  the 
land.  The  cases  vr'e  met  with  were  malunited  and 
ununited  fractures,  stiff  and  ankylosed  joints,  injuries 
of  peripheral  nerves,  partial  destruction  of  the  spinal 
cord,  faulty  fixation  of  joints,  deformities  due  to  the 
contraction  of  scars,  and  malposition  due  to  functional 
causes.  We  found  ankylosed  joints  being  massaged, 
the  limb  often  fixed  in  the  position  of  least 
functional  usefulness.     We  found  old  arthritic  joints  being 


moved  with  calamitous  results,  simple  adhesions  treated 
as  if  inflammatory  activity  were  present,  the  after-effects 
of  peripheral  nerve  injuries  treated  without  regard  to  the 
stretching  of  paralysed  muscles;  frequently  cases  in  which 
nerve  had  been  sutured  arrived  at  the  camp  without  anv 
protection  for  the  disabled  muscle,  and  many  cases  hail 
been  allowed  to  contract  so  as  to  deprive  joints  and  fiufcrs 
of  all   usefulness.      Those   tragedies   did   not   necessaTilv 
originate   in  Command  Depots,    but   often    arrived   there 
when    the   mischief   had  been   done.     They  were  not  all 
necessarily  due  to  ignorauco  or  neglect:  .'ften  they  were 
the  result  of  scarcity  of  beds,  earlv  evacuation,  want  of 
continuity  of  treatment,  but  the  conclusion  was  also  forced 
upon  one  that  they  displayed  a  lack  of  orthopaedic  traiu- 
ing  on  the  part  of   surgeons  and  practitioners  generally. 
The   Command   Depots   in  point  of   fact  presented   largo 
groups  of  cases  where  Nature  unassisted  had  been  allowed 
to  do  its  curative  work  without  regard   to  restoration  of 
function.      The  orthopaedic  mind  is  taught   to   think   in 
terms  of  function.     It  has  mainly   to   deal   with   a   pre- 
operative    and    a    postoperative    stage.      The    operative 
stage,    although  often  essential,  has  only  a  proportionate 
value.     Orthopaedic  operations  arc  usually  measures  pre- 
liminary to  the  reeducation  of  muscle  and  restoration  of 
function.     They   include   the   maintenance   of   joints   and 
limbs  in  proper  position  in  order  that  injured  tissue  may 
recover  functional  efficiency.     The  jieriod  of  disability  is 
materially    shortened    if    the    limb    is   protected   against 
deformity    while    the    wound   is   being   allowed   to   heal. 
We   may   be    certaiu    that    gross   maluuiou  of  a  fraetire 
is    not    only   deplorable   but   preventable.     Most    of    the 
malunited    fractures    of   the    war    were    duo    to    the    in- 
efficient  fixation   of    the    limb  iu  the  presence  of  sepsis, 
or    to    inexperience    of    the    surgeon   in  regard   to   com- 
pletion   of   consolidation.      Later    iu    the    war,    the   soft 
tissues  were  allowed  to  heal  with  the  bone  in  good  align- 
ment, anel  this  position  was  maintained  while  body  pres- 
sure   was    permittetl.       Attention    to    these    two   points 
I'esulted    iu    a    marked    decrease   of    deformity,   and,    in 
consequence,     an    improvement   of    function.      Even   yet 
surgeons  do  not  fully  realize  that  a  fracture  of  the  femur 
which    has    recovered    sufficiently   to   be    unyielding    to 
manipulation     may    yield     to    the     incidence     of     body- 
weight.     Pain  on  pressure  over  the  site  of  fracture  sug- 
gests an  unsound  or  delayed    union.     Pain    on   pressure, 
and  an  excessive  callus  displaj',  requires  special  jirotection 
in  order  that  yielding  may  be  avoided- 

The  eleforming  contractiou  of  scars  which  we  found  in 
Command  Depots  could  be  avoided  by  recognizing  certain 
prineiijles.  The  wound  should  be  allowed  to  heal  with  the 
limb  placed  in  a  position  opposed  to  the  contractile  force, 
anel  the  surgeon  should  remember  that  the  bigger  the 
mass  of  granulation,  the  more  massive  and  contractile 
the  organized  fibrous  tissue  proves.  Wounds  in  the  axilla 
should  be  allowed  to  heal  with  the  arm  abducted;  in  tlie 
flexure  of  the  elbow,  with  the  forearm  extended ;  of  the 
wrist  and  palm,  with  the  joint  dorsiflexed,  and  so  on  with 
the  other  joints.  Fully  matured  jlhrous  tissue  has  no 
more  tendency  to  contract  than  aiiy  other  tissue ;  as  a 
scar  takes  a  long  time  to  be  composed  of  fully  matured 
tissue,  the  precautions  taken  against  contractures  must  be 
prolonged. 

It  was  in  consequence  of  this  ever-increasing  stream 
of  deformity  that  the  Orthopaedic  Centres  were  started, 
where  tho  principle  of  segregating  special  groups  of  cases 
came  to  be  recognized  as  clamant.  From  all  parts  of  the 
country  cases  poured  in.  We  started  with  250  beds  iu 
Liverpool,  anel  rapidly  extended  into  the  principal  towns 
of  Great  Britain  and  Ireland  until  our  beds  eventually 
numbered  over  20,000.  The  staffs  were  made  up  of 
general  surgeons,  orthopaedic  surgeons,  neurologists,  and 
chiefs  of  special  elepartments.  We  were  permitted  to  keep 
our  cases  longer  than  in  the  general  military  hospitals,  and 
were  given  every  modern  facility  in  the  way  of  equipment. 
For  psychological  and  reconstructive  purposes  we  intro- 
duced tho  curative  workshops.  These  Orthopaedic  Centres 
completely  transformed  the  mental  attitude  of  the  ilerelict, 
and  inspired  every  surgeon  who  worked  there.  The  spirit 
of  friendly  rivalry  and  enthusiasm  which  infected  all 
became  part  of  tho"atmosphere. .  Consultations  among  the 
membersof  the  staff  were  of  daily  occuri-ence.  Anyadvance 
made  by  oue  surgeon  was  at  once  the  common  property  of 
all.  There  were  no  watertight  compartments  any  where.  The 
successes  and  the  failures  were  equally  advertised  without 
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Utlental  reservation;  aiid  the  secretive  mind  bad  no  place 
arfibtigst  them:  Netedless  to  say,  that  spirit  of  comrade- 
ship JUid  interest  in  each  othois'  aciiievements  and  faiiurei 
could  not  fail  to  malie  for  progicss.  Each  surgeon  followed 
liis  case  from  the  begiuuing  to  the  end.  It  did  not  pass 
fcom  one  department  to  the  other  without  an  agreement  as 
to  the  continuit)-  of  treatment.  The  surgeon  discussed  the 
line  of  treatment  to  he  adopted  with  the  chiefs  of  the 
special  departments,  and  at  stated  intervals  all  the  cases 
were  collected,  so  that  progress  might  be  recorded  and 
alterations  discussed.  As  time  passed,  it  was  found  that 
certain  surgeons  had  special  aptitude  for  dealing  with 
certain  types  of  cases,  and  they  were  encouraged  to  devote 
themselves  to  these  aud  refrain  from  work  which  others 
could  do  better.  This  principle  of  employing  a  special 
talent  and  discarding  lesser  ones  will  doubtless  in  time  to 
come  obtain  in  our  general  hospitals,  to  the  great  advantage 
both  of  the  surgeon  and  of  the  patient.  The  growth  of 
surgery  has  been  so  rapid  of  recent  years  that  oulj'  a  very 
few  surgeons  have  been  sufficiently  gifted  to  deal  effi- 
ciently with  all  types  of  cases,  and  it  is  common  to  hear 
from  old  students  that  certain  chiefs  were  only  interested 
in  the  surgery  of  the  nervous  system,  or  of  the  abdomen, 
or  of  the  extremities,  and  yet  they  had  to  plough  through 
'  the  uncongenial  work  as  best  they  could.  Their  brilliance 
in  one  department  was  tarnished  by  their  lower  efficiency 
in  another.  A  spirit  of  comradeship  whereby  the  staff 
would  interest  each  other  in  the  work  m  which  they 
each  excelled  would  result  in  a  sound,  practical  education, 
aud  in  impressing  upon  them  their  values  and  their 
limitations. 

The  advantage  of  segregating  certain  cases  under 
surgeons  specially  interested  in  them  has  been  proved  by 
the  experiences  of  war.  It  was  very  marked  in  the  case 
of  fractures.  In  the  early  days  of  incomplete  organization 
nearly  all  the  fractures  of  the  femur  admitted  into  special 
surgical  centres  exhibited  marked  inahmion  and  deformity. 
Some  were  treated  abroad,  but  most  of  them  were 
treated  in  general  hospitals  in  this  country.  Eapid  evacua- 
tion at  home  and  abroad  due  to  military  exigencies,  and, 
often,  defective  handling  by  surgeons  with  no  mechanical 
training,  accounted  for  an  appalling  number  of  deformities, 
many  of  which  took  years  to  rectify.  Later  it  was  recog- 
nized abroad  that  these  cases  should  be  segregated,  and 
it  was  most  interesting  to  note  the  improvement  that 
occurred.  By  this  time  the  principle  of  the  Thomas  knee. 
bed,  and  calliper  splints,  with  modifications  introduced 
to  facilitate  the  treatment  of  large  wounds,  was  recog- 
nized. The  cases  arriving  from  the  fracture  base  hospital 
at  Boulogne  were  invariably  so  well  placed,  both  as  regards 
fixation  and  alignment,  that  they'rarely  required  more 
than  casual  attention;  when  some  relapsed  into  deformity 
it  was  due  to  ill-advised  changes  adopted  by  surgeons  at 
home,  who  frequently  removed  the  splints  too  soon,  and 
allowed  walking  before  consolidation  had  occurred.  Cases 
which  had  given  skilled  surgeons  abroad  the  greatest 
anxiety  and  endless  care,  on  arriving  home  failed  to  secure 
that  continuity  of  good  treatment  essential  to  success.  I 
received  many  a  heart- breaking  letter  from  abroad  com- 
plaining of  all  this.  Several  special  fracture  hospitals 
were  opened  in  France  later,  and.  as  a  result,  an  end  came 
to  deformity.  After  the  bombing  of  Etaples  all  fractures 
were  .sent  home,  and  the  expert  staffs  were  housed  in  our 
special  orthopaedic  centres.  At  one  time  at  Edmonton 
we  had  300  cases  of  fracture  of  the  femur  with  an 
average  shortening  of  less  than  half  an  inch.  This  is 
au  extraordinary  achievement  when  we  consider  the 
severity  of  the  injuries.  Results  equally  good  were 
obtamed  at  Alder  Hey  by  the  use  of  the  Thomas  splint 
employed  in  its  original  simplicity.  The  lesson  we  gather 
froiu  this  IS  that  by  simple  methods  taught  in  a  few  hours 
the  practitioner  in  remote  places  can  be  safely  trusted  to 
start  a  fioctured  femur  on  a  safe  career. 

A  general  training  in  the  treatment  of  fractures  would 
have  saved  thousands  of  lives  during  the  war.  If  our 
universities  and  teaching  hospitals  would  fix  upon  the 
simplest  types  of  appliances,  and  thoroughly  ground  the 
students  in  the  principles  which  goveru^the  application, 
humanity  may  yet  be  spared  numberless  deformities. 
Ihe  appliances  should  be  of  the  simplest  kind  to  be  of  wide- 
■sproad  use.  In  every  large  hospital  there  should  he  a 
fracture  ward,  and  the  chief  should  be  both  interested  and 
competent.  The  treatment  of  fractures  in  this  country  i-s 
at  present  a  sadly  neglected  art,  and  every  effort  should 


I  beata'de  to'-place  ib  on  •a'bio're'seiV-titific  'plane.    A' walk 
]   round'onr  hospital' wards  indicatesdearly  the  apathy  dis- 
I  played  by  many  surgeons.     Fractures  are  looked  upon  as 
I  a   nuisance  and   generally   relegated  to   a   junior    house- 
surgeon,  who.  in  his  turiu,  exhibits  but  little  interest  or 
ingenuity.      The  surgeon's   attention   is   devoted    to    tlio 
vagariesof  the  abdominal  contents,  and  he  has  no  desire  to 
waste  his  time  or  beds  on  mere  fractures.     His  attitude  o£ 
mind  finds  its  reflex  in  that  of  the  students.    The  crippling 
and  deformity  is  looked  upon  as  a  necessary  sequence  of 
injury  rather  than  as  a  reproach. 

When  our  military  tirtliopaedic  Centres  were  started 
their  extension  was  hindered  because  we  had  at  our 
disposal  only  a  few  men  who  had  received  special  training. 
At  that  period  every  young  man  was  expected  at  the  seat 
of,  war,  aud  only  a  very  few  could  be  spared  for  home 
work.  The  American  Government,  realizing  our  plight, 
very  generously  sent  us  twenty-five  well  trained  young 
orthopaedic  surgeous.  who  were  to  help  us,  free  from 
expense,  for  the  duration  of  the  war.  Without  that  help 
we  should  have  been  very  seriously  handicapped.  In 
return  for  this  we  undertook  to  traiii  large  numbers' of 
their  young  surgeons  at  our  centres  to  enable  them  to  be 
of  greater  service  abroad.  This  training  specially  fitted 
them  to  deal  with  injuries  of  the  extremities,  and  they 
received  an  intensive  education  in  the  use  of  a  few  well 
considered  splints  which  were  standardized  by  tlie 
American  Government.  These  splints  were  plentifully 
supplied  to  the  whole  of  the  medical  service,  together 
with  the  code  of  instructions.  By  this  means  in  a  very 
short  time  they  were  enabled  to  acquire  knowledge  whicli 
we  had  learnt  only  from  Litter  experience.  They  dis- 
tributed splints  at  once  to  the  regimental  aid  posts;  each 
knew  the  working  of  the  splint,  from  front  to  base,  and  so 
contmuity  of  treatment  was  .secured  along  the  line.  'What 
a  saving  of  life  this  represented  I  Sir  Henry  Gray,  in 
1916,  collected  statistics  over  one  of  the  army  areas,  aud 
found  that  80  per  cent,  of  compound  fracture  cases  died, 
mostly  before  arriving  at  or  after  they  arrived  at  tho 
casualty  clearing  stations;  and  when,  in  1918,  immediate 
fixation  iu  the  Thomas  splint  was  secured  at  the  first 
possible  moment.  Sir  Anthony  Bowlby  tells  us  that  the 
mortality  was  reduced  to  30  per  cent.  This  is  an  interest- 
ing reflection  in  regard  to  team  work,  the  treatment  of 
shock,  and  the  standardization  of  simple  methods.  It 
would  be  a  calamity  if  the  knowledge  forced  upon  us  in 
such  strenuous  times  and  through  so  much  sacrifice  were 
lost  in  time  of  peace.     ' 

Need  for  Orthopaedic  Training. 

We  hear  frequent  criticism  from  both  continents  of  the 
lack  of  orthopaedic  training  in  this  country.  While  lecture- 
ships and  clinics  abound  abroad,  it  is  only  quite  lately— 
and  this  largely  owing  to  the  war — that  there  has  been  a 
very  strong  feeling  expressed  in  this  country  as  to  our 
need  of  orthopaedic  instruction.  I  think  this  is  due  to  the 
limited  definition  which  has  so  long  been  associated  with 
the  term  "  orthopaedics."  8o  long  as  the  specialty  was 
confined  to  flat-feet,  knock-knees,  club-feet,  and  certain 
other  deformities,  it  seemed  useless  to  trouble  about  it.  So 
long  as  expensive,  cumbersome,  and  consequenti}'  useless 
appliances  were  in  evidence,  one  is  not  astonished  that  the 
surgeon  not  only  neglected  Orthopaedic  Surgery  but  looked 
upon  it  with  contempt !  Fortunately,  however,  that  day  is 
past.  It  is  now  recognized  that  an  essential  preliminary 
to  orthopaedic  efficiency  iuvolves  a  thorough  practical 
training  iu  general  surgery.  With  a  gradual  expansion  of 
its  definition  a  higher  degree  of  skill  is  demanded  by  its 
votaries,  and  no  one  will  now  venture  to  practise  it  with 
any  false  notion  that  the  road  is  an  easy  one.  In  addition 
to  operative  skill,  it  demands  special  qualities  of  mind; 
mechanical  aptitude  and  untiring  perseverance  and  patience 
are  not  the  least  important  of  these. 

Since  the  war  several  liospitals  have  decided  to  embrace 
iu  their  curriculum  the  teaching  of  Orthopaedics,  and  I 
have  often  been  asked  to  help  in  regard  to  organization 
and  requirements.  An  Orthopaedic  Department  is  too 
often  a  mere  out  patient  clinic,  sometimes  under  tho 
control  of  a  physiotherapevitist  with  no  supervision  by 
a  specially  trained  surgeon.  At  times  a  junior  man  in 
in  control,  with  no  interest  but  to  make  it  a  stepping- 
stone  to  another  post,  which  he  accepts  with  alacrity  at 
the  earliest  opportunity.  This  is,  of  coarse,  futile,  and 
can  bring  nothing  but  discredit  upon  all  concerned.     It  ia 
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belter  to'  have  no  orthopaedic  aepavtment  at  all  than  ^to 
make  it  a  pretence.  Tlio  essential  and  fundamental 
cornerstone  of  an  Orthopaedic  Department  is  a  surgeon 
who  knows  his  work  and  intends  to  devote  his  life  to  it. 
Loss  than  this  dooms  any  scheme  to  failm-e.      • 

Orijani.zation  of  an  Orthopaedic  Department. 
At  the  risk  of  repeating  what  I  have  said  in  other 
places  I  venture  to  put  before  you  my  ideas  as  to  what 
an  Orthopaedic  Department  attached  to  a  university  or 
teaching  hospital  should  be.  Whatever  definition  of 
Orthopaedic  Surgery  is  adopted,  the  general  surgeon 
should  have  a  perfect  right  to  admit  into  his  wards,  for 
teaching  or  other  purposes,  any  case  or  as  many  as  he 
likes  included  in  that  definition.  The  Orthopaedic 
Surgeon  should  alone  be  limited,  and  should  be  pre- 
clud°ed  from  treating  any  other  cases  except  those  covered 
bv  the  definition. 

'No  Orthopaedic  Department  should  be  confined  to  the 
treatment  of  out-patients.  It  should  be  a  complete  unit, 
with  beds  commensurate  with  out-patient  demands. 

The  staff  should  consist  of  an  Orthopaedic  Surgeon,  who 
should  be  in  charge  of  the  department  and  be  responsible 
for  its  eflicient  conduct.  His  practice  out  of  hospital 
should  be  confined  to  Orthopaedic  Surgery.  He  should 
have  a  seat  on  the  medical  Iward  and  hold  rank  equal  to 
that  of  the  general  surgeon.  An  Orthopaedic  Registrar 
or  assistant  surgeon,  who  should  be  selected  as  a  man 
desirous  of  practising  Orthopaedic  Surgery.  A  house- 
surgeon,  who  should  be  appointed  for  at  least  six.  months, 
and  clinical  assistants  and  dressers. 

The  staff  should  run  as  a  team,  iu  which  the  nurses  play 
an  important  part.  It  is  important,  therefore,  that  the 
matron  should  give  security  of  tenure  to  the  sisters  m 
charge  of  the  ward  and  out-patient  department.  It  takes 
iimch  time  and  i^erseveranco  to  train  nurses  in  this 
particular  work,  involving,  as  it  must,  the  application  of 
splints  and  the  renewal  of  plasters;  a  considerable  respon- 
sibility attaches  to  them.  For  these  reasons  they  should 
remain  part  of  the  permanent  staff. 

In  a  hospital  of  300  surgical  beds  I  have  estimated  that 
forty  should  be  retained  for  the  orthopaedic  service.  They 
should  be  segregated.  The  department  should  have  well- 
cimipped  physio-therapy  rooms  under  the  superintendence 
of  a  chief,  who  should,  of  course,  be  a  member  of  our 
profession. 

The  orthopaedic  registrar  (or  senior  house  surgeon) 
should  hold  his  appointment  for  at  least  two  years.  If  his 
work  proved  sufficiently  promising,  opportunity  should  be 
given  to  him  during  his  tenure  of  oflice  to  visit  clinics  at 
home  and  abroad  iu  order  that  the  hospital  work  and  uni 
versity  teaching  should  be  kept  well  in  advance;  this  educa- 
tional course  should  be  financed  from  hospital  funds,  and 
the  clinics  to  be  visited  could  be  arranged  by  the  orthopaedic 
surgeon.  The  registrarship  should  be  a  whole-time  appoint- 
ment, and  the  assistant  surgeon  should  be  understudy  to 

his  chief.  .   ,    -,  ,      -,      -     ,, 

Tlie  plan  of  one  oSicer  being  appointed  head  of  all 
sections  of  physio- therapy  has  much  to  recommend  it. 
The  post  is  a  very  responsible  one,  and  presupposes  a 
knowledge  of  massage,  physical  exercises,  and  electro- 
therapeutics, and  possibly  hydro- therapy.  Althouoh  the 
physio-therapv  department  should  be  closely  allied  to 
the  orthopaedic,  it  should  stiU  be  independent  of  it,  be- 
cause it  is  a  department  used  by  all  the  physicians  and 

surgeons.  .       ,    ,  .,         ,  •  c     c  ii 

Difficulties  sometimes  arise  between  the  ctuet  ot  tlie 
physio  therapy  department  and  the  rest  of  the  staff  on  the 
question  ot  responsibility.  It  is  well,  therefore,  to  define 
their  relationship  clearly  in  order  to  harmonize  work. 
The  rules  which  are  iu  force  at  the  Liverpool  Royal 
Infirmary  and  St.  Thomas's  Hospital,  London,  with  both 
of  which  hospitals  I  am  associated,  are  satisfactory,  and 
are  as  follows: 

r.ules  for  (I  Phijsio-therapii  Department, 
(a)  lu-patieuts  can  be  sent  to  the  department  with  general 
instructions  that  they  require  treatment.  In  such  cases  the 
nature  of  the  treatment  will  be  decided  by  the  medical  oflicer  o! 
the  department,  who  will  be  entirely  responsible  lor  the  case, 
and  who  will  only  refer  snch  cases  back  at  his  own  discretion 
or  on  a  definite  request  from  the  physician  or  surgeon  who 
origioally  had  charge  of  the  patient.  ,      .   • 

M  Cases  may  be  sent  to  the  department  by  the  physicians  or 
Burgeons  with  a  definite  request  for  certain  detailed  treatment. 


Snch  cases  will  be  sent  back  to  thera  at  stated  intervals.  Should 
any  sharp  difference  arise  between  the  medical  officers  of  the 
department  and  the  honorary  surgeon,  the  honoraries  will  take 
full  responsibility.  .  ' 

u)  Cases  sent  by'casualty  surgeons  should  be  undei  this  control 
of  the  chief  of  dejiartment. 

These,  or  similar  rules,  will  settle  the  tendency  to 
friction  which  might  possibly  occur,  but  obviously  irieudly 
consultation  and  understanding  is  the  only  real  basis  of 
good  comradeship. 

In  a  teaching  hospital  with  a  large  out  patient  clinic 
there  is  a  great  advantage  in  starting  a  workshop  for  t)ie 
manufacture  of  splints.  It  is  not  only  an  economy,  but  it 
adds  immensely  to  efficiency,  and  affords  the  surgeon  an 
opportunity  to  develop  his  mechanical  ideas. 

Tlic  Scope  of  Orthopaedic  Surgery. 
When  we  begin  to  discuss  the  scope  of  orthopaedic 
surgery,  the  atmosphere  is  perhaps  not  quite  so  clear. 
On  the  one  hand,  it  is  desirable  not  to  limit  the 
activities  of  the  general  surgeon  ;  on  the  other  hand,  it 
would  be  unfortunate  to  deprive  the  orthopaedic  surgeon 
of  work  he  has  been  trained  to  do.  The  general 
surgeon  is  protected  by  the  right  he  undoubtedly  has  to 
treat  any  case  he  desires,  and  justice  will  be  done  to 
the  orthopaedic  surgeon  if  he  is  allowed  to  admit  to  his 
wards  those  cases  which,  in  ordinary  circumstances,  he 
would  undertake  iu  private.  I  think  these  cases  should 
consist  of : 

fa)  Congenital  aud  acquired  deformities  of  the  spine  and 
extremities, 

iIj)  Infantile  paralysis  after  the  acute  stage. 

ic)  Tlie  deformities  of  adult  paralysis. 

(d)  Stiff  and  ankylosed  joints. 

ie)  Torticollis. 

if)  Disabilities  of  joints,  such  as  rupture  of  crucial  ligaments, 
injuries  to  semilunar  cartilage,  snapping  hip,  slipping  patellae, 
and  those  conditions  whigh  are  included  under  the  aggressive 
title  of  "  bouesetting." 

I  think  also  that  the  orthopaedic  surgeon  should  ha,ve 
the  right,  in  common  with  the  general  surgeon,  to  treat 
recent  fractures.  If  he  is  competent  to  deal  with  mal- 
united  fractures,  he  should  find  it  easier  to  preveut  de- 
formity than  to  reconstruct  the  limb.  I  have  already 
dealt  with  the  necessity  of  segregating  fractures,  and  a 
very  healthy  riv.alry  would  be  maintained  between  all  the 
surgeons  interested  in  the  branch  of  work  if  the  cases  were 
under  close  observation  in  one  ward,  presided  over  by 
nurses  specially  qualified  to  nurse  them. 

This  defiuitiou  admittedly  covers  a  large  area  of  sur- 
gery, and  for  this  reason  will  attract  the  very  best  of  our 
young  surgeons.  These  are  the  men  whom  we  specially 
desire  to  attract  in  order  that  they  may  devote  them- 
selves to  a  very  intricate  branch  of  work,  bristling  with 
problems  which  require  solution,  and  demanding  the 
highest  operative  skill. 

The  Teaching  of  Orthopaedic  Sargcnj  in  a  Medical 
School. 

Well,  given  our  Orthopaedic  Department  with  its  com- 
plete equipment  and  well  organized  staff",  what  part  is  it 
to  take  iu  the  training  of  students  ?  It  should  take  a 
place,  I  maintain,  proportionate  to  the  area  of  work  it 
covers. 

It  is  useless  to  suggest  that  the  student's  time  is  already 
fully  occupied.  The  endeavour  is  that  it  should  be  better 
occupied.  All  the  subjects  embraced  in  the  definition 
liave  to  be  taught,  and  the  proposal  is  that  some  of  tli<" 
teaching  should  be  delegated  to  a  department  efficiently 
staffed  for  the  work.  The  student  is  not  asked  to  givo 
more  time,  but  is  offered  greater  facilities  for  acquiring 
knowledge,  I  do  not  think  that  a  university  or  teaching 
hospital  can  at  first  face  the  problem  of  training  both 
graduate  and  undergraduate.  The  courses  should  bo 
separate  and,  in  the  case  of  the  graduate,  he  should  have 
facilities  for  doing  a  considerable  amount  of  clinical  work. 
The  undergraduate  training  is  a  more  pressing  and  im- 
portant problem.  My  suggestion  is  that  a  student  is 
more  fitted  for  orthopaedic  training  towards  the  end  of 
his  curriculum  than  at  an  early  stage.  It  is,  of  course, 
essential  that  his  attendance  be  made  compulsory  for  a 
specified  number  of  attendances. 

The    orthopaedic    chief     should    carefully    prepare    a 
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bystematic  course  of  clinical  instrnction  to  be  given  once 
a  vpcek  at  an  hour  which  fits  into  the  cuvricuhiui.  and 
the  student  should'  be  required  to  show  at  least  twenty 
attendances.  The  demonstration  should  last  for  about  two 
Lours.  For  instance,  one  afternoon  might  be  devoted  to 
the  discussion  of  club-toot,  illustrated  by  living  specimens 
of  every  tyi)e  r  the  deformity  of  the  newly-born  contrasted 
with  that  of  later  life;  the  nature  of  the  deformities  and 
the  effects  of  weight-bearing ;  the  fundamental  principles 
of  treatment  governing  success  or  failure;  the  various 
gaits  and  the  tests  of  "recovery.  All  this  could  be  taught 
with  a  wealth  of  illustration,  together  with  a  detailed 
demonstration  of  the  various  methods  of  manipulation  and 
fixation,  and  of  muscle  re-education.  The  student  could 
here  have  instilled  into  him  the  tragedy  of  removing  bone 
before  a  preliminary  reduction  of  deformity  by  forcible 
means  had  been  effected.  The  demonstrations  should  be 
.simple  in  char;fter.  very  practical  and  quite  free  from  con- 
troversial matter.  Most  of  his  instruction  could  be  given  in 
the  out-patient  department,  which  is  a  more  wholesome  place 
for  elementary  study  than  tlie  more  attractive  operation 
theatre.  He  should"  be  thoroughly  taught,  and  that  by 
actual  practice,  the  principles  underlying  the  application 
of  plaster  and  the  objects  to  be  obtained  by  appliances. 
All  this  can  be  done  to  great  advantage  if  the  cases  are 
grouped  in  such  numbers  and  order  as  to  impress  upon  the 
student's  mind  the  difference  in  degree  and  type.  One 
afternoon  could  be  devoted  to  stiff  joints,  starting  with  the 
various  types  of  ankylosis :  impressing  the  importance  of 
position  in  regard  to  function ;  illustrating  the  various 
types  of  arthritis  and  the  differential  diagnosis  between 
these  conditions  and  joints  bound  down  by  adhesions  :  the 
mobilization  of  joints  by  safe  methods  contrasted  with 
those  of  danger,  ending  by  a  practical  exhibition  of  pro- 
cedure. The  student  should  not  be  allowed  to  leave  the 
clinic  until  he  has  a  knowledge  of  the  practice  of  physio- 
therapy. There  is  no  better  place  than  the  out-patient 
department  fcr  the  teaching  of  the  treatment  of  fractures 
of  the  upper  extremities  bj-  splints  with  mobilization. 
The  Orthopaedic  Surgeon,  in  combination  with  anj' 
members  of  the  staff  who  are  interested,  should  form  a 
committee  in  order  to  fix  upon  the  appliances  which,  by 
reason  of  their  simplicity  and  efficieuc}'.  may  be  safely 
standardized,  and  the  student  should  be  obliged  to  become 
thoroughly  conversant  with  their  use  by  frequent  exercise 
in  their  application,  both  in  the  out-patient  department 
and  in  the  wards. 

Country  Hospilals  for  Criiipled  Cliildren. 

Country  hospitals  for  children,  staffed  by  well  trained 
surgeons,  are  essential  to  any  scheme  dealing  with  cripples. 
Having  been  associated  with  such  hospitals  for  over  twenty- 
years.  I  can  speak  with  some  authoritj".  I  have  worked 
at  hospitals  where  children  are  indoors  day  and  night,  in 
others  where  they  arc  out  during  the  day  and  in  at  night, 
and  in  others  where  the  children  are  out  day  and  night, 
and  there  is  no  comparison  as  to  their  relative  values. 
Children  out  in  the  open  air  day  and  night  are  at  a  great 
advantage.  I  think  one  can  prophesy  that  the  time  will 
soon  come  when  the  town  hospital  for  children  will  pi'ac- 
tically  cease  to  exist.  The  energy,  vitality,  and  nutrition 
of  tlic  children  brought  up  in  open-air  wards  are  a  revela- 
tion to  all  who  visit  them.  Infectious  disease,  the  bane 
of  closed  wards,  never  spreads  when  the  wards  are  fully 
exposed  to  fresh  air;  no  matter  how  low  the  temperature, 
the  children  never  take  cold.  Such  a  hospital  should  be 
attached  to  every  teaching  centre,  and  in  evei"j-  ortho- 
paedic scheme  it  should  hold  au  important  place.  This 
hospital  should  not  be  a  convalescent  home  if  by  the  term 
is  meant  that  no  active  surgical  work  is  done  there.  It 
should  be  equipped  with  an  operating  theatre,  plaster 
rooms,  and  a  physio-therapy  installation.  In  this  way 
nurses  can  be  trained  to  do  special  work  and  obtain  their 
massage  certificates — which  involve  a  working  knowledge 
of  electro-therapy — and  young  surgeons  gain  much-needed 
experience  in  the  way  of  practical  work. 

Some  of  you  may  have  seen  such  institutions.  We  have 
at  Heswall.  near  Liverpool,  due  mainly  to  the  vision  and 
generosity  of  Mr.  Andrew  Gibson,  one  of  the  most  beauti- 
fully situated  hospitals  in  the  world.  It  lies  above_  the 
banks  of  the  Dee.  surrounded  by  heather,  facing  the  Welsh 
hills.  One  side  of  each  long  ward  is  completely  absent; 
and  it  is  an  inspiration  to  see  how  everybody — nurses, 
children,  and  staff—reflect  the  joy  of  living.     Treatment 


is  intensive,  for  everj-  factor  is  present  which  mrnister.?  to 
recovery.  The  orthopaedic  department  should  have  a  con- 
siderable number  of  beds  in  such  an  institution  as  this, 
retaining  only  a  comparatively  small  number  in  the  town 
for  the  uiore  acute  conditions  and  for  the  purpose  of  teach- 
ing. The  surgeons  from  the  city  should  have  their  regular 
visiting  and  operating  days,  and  some  of  the  clinics  should 
be  conducted  there. 

There  is  another  type  of  hospital  at  Bascburch,  in  Shrop- 
shire, which  was  the  first  open-air  hospital  ever  built. 
The  wards  consist  of  wooden  sheds  built  upon  an  open 
field.  The  operating  theatre  and  the  post-operative  wards 
were  largely  built  by  cripples.  There  are  four  well  known 
orthopaedic  surgeons  attached  to  it— one  lives  in  London, 
another  in  Birmingham,  another  in  Oxford,  and  one  in 
Liverpool.  The  operative  work  is  all  done  on  Sundays, 
and  each  surgeon  pays  a  visit  once  a  month.  They  are  all 
busy  men,  and  yet,  so  fascinating  is  the  work  and  its 
enviroiiment,  that  they  look  forward  to  the  visit  with  eager 
enthusiasm.  This  is  a  sufficient  answer  to  any  argument 
that  may  be  employed  in  reference  to  distance.  A  country 
hospital  in  association  with  a  teaching  centre  need, 
however,  only  be  a  few  miles  from  the  city. 

This  hospital  at  Baschurch  has  spread  its  net  over  a 
large  area  in  Shropshire.  The  difficulty  of  reaching  cases 
in  an  early  stage  and  in  sccuriug  adequate  after-care,  led 
to  the  formation  of  clinics  or  subreutros,  in  small  town- 
ships. There  are  at  present  about  seventeen  of  these. 
Every  week  or  fortnight  one  of  the  house-surgeons,  accom- 
panied by  an  orthopaedic  nurse,  visits  each  centre.  New 
cases  are  examined,  treated,  or  referred  to  the  main  hos- 
pital. Old  cases  arrive  for  reapplication  of  plaster,  splints, 
or  appliances.  In  attendance  at  these  clinics  arc  usually 
found  a  representative  from  the  medical  officer  of  health, 
the  school  doctor,  the  local  doctor,  and  representatives  of 
the  invalid  cripple  aid  and  child  welfare  societies.  You 
can  imagine  how  inspiring  it  is !  This  association  and 
discussion  in  remote  townships  disseminates  a  spirit  of 
helpfulness  and  enthusiasm  which  will  largely  help  to 
solve  the  cripple  problem.  The  National  Scheme,  drawn 
up  b)-  Mr.  Girdlestone,  and  published  by  us,'  now  in  the 
hands  of  the  Central  Committee  for  the  Care  of  Cripples, 
was  inspired  bj-  the  work  so  excellently  begun  and  carried 
on  at  these  two  open  air  hospitals. 

Diplomas  and  Degrees  in  Orthoiitiedic  Snrgenj. 
Post-graduate  teacliing  must  be  prepared  for  two  types 
of  students — a  short  course  for  a  graduate  who  can  only 
spare  a  few  weeks,  and  another  of  a  more  intimate  kind 
for  those  who  desire  to  qualify  as  expert  orthopaedic 
surgeons.  The  former  will  be  composed  of  men  who  feel 
the  respousibility  of  not  knowing,  and  should  be  welcomed 
and  helped,  and  the  tuition  should  be  carefully  planned 
so  that  the  education  may  be  intensive.  The  university 
should,  however,  be  prepared  with  a  higher  course  of 
training  lasting  from  one  to  two  years,  in  order  to  qualify 
the  surgeon  to  be  admitted  for  a  diploma  or  a  degree. 
During  this  course  the  student  should  be  given  every 
opportunity  of  approaching  the  subject  in  its  scientific  and 
practical  bearing.  Ilis  curriculum  should  not  allow  him 
an  idle  moment,  and  the  anatomical,  physiological  and 
pathological  departments  should  occupy  a  considerable 
portion  of  his  time.  If  his  work  has  been  satisfactory  he 
may  obtain  a  diploma  from  the  university  at  the  end  of 
the  first  year;  and  if  he  studies  for  the  second  year  he 
will  require  to  take  an  assistant's  position  at  one  of  the 
hospitals,  perform  most  of  the  operations  that  may  be 
required  of  him  in  practice,  and  write  a  thesis  based  upon 
original  research.  This  may  secure  for  him  a  university 
degree  in  orthopaedic  surgery.  I  am  pleased  to'say  that, 
on'the  initiative  of  Professor  Adami,  our  Vicc-Chancellor  at 
the  University  of  Liverpool,  we  are  engaged  in  working 
out  the  details  of  such  a  scheme  for  the  advanced  group. 

Proposed  Orthopaedic  Deparliiicnf  for  the  UniversUif 
of  EditihnrflJi. 

Now  may  I  be  allowed  to  refer  to  the  I'nivorsity  of 
Edinburgh,  which,  I  am  rejoiced  to  learn,  is  about  to 
found  an  Orthopaedic  liCCtureship  ?  I  do  this  with  less 
hesitation  as  I  am  sure  that  such  old  friends  as  Professor 
Alexis  Thomson  and  Sir  Harold  Stiles  will  pardon  an 
enthusiast  who  loves  his  art  perhaps  to  the  verge  of 
indiscretion.    Edinburgh  is  the  largest  medical  school  l» 


l86     Feb.  5,  1921J  USE  OF  TITES  PEDUNCULABIS  IN  MALARIAL  FEVER. 


[Tea  BalTlfiH 


tbe  Bi  itish  Eiupiie,  and  has  traditions  envied  by  all.  For 
generations  it  -was  tlie  last  word  in  education.  Its  graduates 
are  found  in  every  part  of  tlie  globe,  and  they  display  an 
affection  for  their  Alma  Mater  and  an  admiration  for  their 
teachers  which  in  my  experience  is  unique.  For  years 
I  appointed  as  my  house-surgeons  Edinburgh  graduates, 
not  because  of  their  practical  knowledge,  which  was  often 
deficient,  but  because  they  had  been  carefully  taught  how 
to  obsei've.  Tliere  were  many  men  who  had  come  into 
•  loser  contact  with  their  patients,  who  had  been  given 
more  responsibility,  but  for  receptivity  of  mind  and  the 
ingestion  of  new  ideas  the  Edinburgh  student  always 
excelled.  In  early  days,  when  views  I  held  were  less 
popular,  I  knew  so  well  their  incredulous  look,  and  how 
closely  one  had  to  reason  in  order  to  convince.  I  recall 
the  case  of  one  man,  now  a  distinguished  orthopaedic 
surgeon  and  a  close  friend,  who,  after  following  my 
rapid  flight  around  a  ward,  pushed  into  the  boardroom 
when  I  was  putling  on  my  coat,  leaned  against  the  table, 
and  almost  angrily  pelted  questions  at  me ;  and  when 
in  a  timid  way  I  tried  to  answer  him,  he  clinched  all 
argument  by  an  unanswerable  sentence :  "'  This  is  not 
Edinburgh  teaching."  Edinburgh  graduates,  over  and  over 
•again,  have  complamed  to  me  of  their  lack  in  orthopaedic 
Irainiug  even  up  to  recent  years. 

This  is  not  worthy  of  a  university  of  so  singular  a 
reputation,  and  which  has  always  displayed  an  almost 
fatherly  solicitude  for  the  efficiency  of  its  graduates.  Xow 
that  it  is  about  to  make  up  for  its  deficiency,  I  commend 
for  its  consideration  a  scheme  such  as  that  which  I  have 
advanced.  When  the  work  starts  let  it  begin  on  good  lines 
for  defects  soon  become  stereotyped,  and  are  always  diffi- 

'  cult  to  amend.  At  St.  Thomas's  Hospital  in  London  they 
liave  started  their  department  on  progressive  lines.  At 
Iving's  College  in  London,  also,  a  distinguished  ortho- 
jiaedio  surgeon  runs  his  unit,  and  has  been  granted 
forty  beds  together  with  the  treatment  of  fi-actures.  I 
would  like  to  see  the  new  Orthopaedic  Department  at 
Edinburgh  add  lustre  to  the  glorious  traditions  of  the 
University. 

With  the  generous  gift,  w'hich  is  soon  to  be  expended  on 
a  new  country  hospital,  what  a  magnificent  prospect  is 
opened  up  I  It  can  be  started  on  the  most  modern  lines, 
with  an  unequalled  equipment.  I  trust  the  children  will 
be  allowed  to  live  in  the  open  air.  Surgeons  might  renew 
tlieir  youth  by  working  in  such  ideal  surroundings,  and 
the  child  have  the  benefit  of  skilled  supervision  from  first 
to  last.  The  chronic  case  could  be  educated,  trades  taught 
him,  and  a  spirit  of  joy  and  hope  would  reign.    Those  who 

■  minister  to  it  in  any  capacity  will  realize  that  they  are 
not  only  doing  a  personal  and  kindly  service,  but  one  of 
invaluable  importance  to  the  State.  I  should  rejoice  to 
see  such  an  institution  become  a  national  centre  for  the 
prevention  and  cure  of  cripples  in  Scotland,  spreading  its 
inrtuence  over  the  whole  of  the  land,  and  conducting  an 
educational  and  reconstructive  campaign  of  inestimable 
service  to  mankind. 

Eeperence. 
'Eeitish  Medical  JounHAi.,  October  lllb,  1919.  p.  'IS?. 


A  PRELIMINARY  NOTE  ON  THE  USE  OF  TITEX 

PEDUNCULARIS  IN  MALARIAL  FEYER 

AND  IN  BLACKWATER  FEYER. 

BY 

LiEUT.-CoLosEi,  J.  C.  S.  YAUGHAN,  I.il.S., 

LATE   CIVIL  SURGEON  OF  RANCHI. 


Having  noted  the  occun-ence  of  a  large  number  of  cases 
of  blackwater  fever,  and  also  of  very  severe  malignant 
malaria  in  the  Pianchi  district,  I  made  inquiries  as  to 
whether  there  were  in  this  locality  any  plant  with  virtues 
similar  to  those  of  Aphlocia  Ihraeformis  (which  is  used 
iii  these  conditions  in  Madagascar),  and  was  informed  that 
there  is  such  a  plant  actually  used  by  the  aboriginal  tribes, 
and  that  blackwater  fever  does  actually  occur  among 
them  was  evident  enough  from  the  clear  description  of  its 
leading  symptoms  given  me  by  one  of  themselves,  who 
Bent  me  saruples  of  the  leaf  of  the  plant  used. 


This  plant  is  locally  known  by  various  names : 

1.  Hindi  Minjurgorwa,  Chhai^viamba,  Cbaraitiorwa, 

Nagpbeni.  Nagbail, 

2.  Uraon Erataikba. 

3.  Kol       Simjajjga. 

4.  Bengali  Barima,  Goda. 

5.  Assamese  ...  Oeai. 

6.  Santali    Badumarak.  Bhadumavalr. 

7.  Cacbari  Hila  Anwal,  Krawra  (Pri.  a). 

8.  Garo Sbclangii. 

9 Xavaladi. 

10.  Burmese    ...  Kyetyo. 

Of  Diese  vernacular  names,  numbers  4  to  10  have  been 
taken  from  .J.  ,S.  Oamljle's  ilanwd  of  Indian  Timbers,  1902 
edition,  p.  541.  The  superiutendeiit  of  tlio  Eoyal  Botanic 
Garden  at  Sibpur  lias  identified  the  plant  botauically  as  the 
Yitcx  pednncuhirii  Wall  (variety  ro.Thmghianoi.  I  find  it  men- 
tioned al.so  in  Kirtikar's  and  Basu's  iiidian  Medicinal  I'laiUa, 
I?art  II,  pafie  1001,  and  figured,  but  not  very  accurately,  in  their 
plate  No.  741.  Tbey  give  its  liabitat  as  •' Biliar  at  Farasnatli, 
Eastern  Bengal,  and  Kha.sia  Terai,"  and  state  that  "  in  (,'butia 
Nagpur  the  bark  is  used  for  making  an  external  application  for 
pains  in  the  chest  (Rev.  A.  Campbell)." 

The  plant  is  fully  described  in  the  two  works  mentioned 
above,  and  in  Haines's  Forest  Flora  ofChota  Naypiir,  It  is  only 
necessary  to  add  that  the  leaf  characters  vary  somewhat  with 
the  age  of  tbe  ))laut,  the  petiolar  expansion  on  the  leaf  stem 
being  very  inconstant  in  the  older  specimens.  The  aborigines 
state  that  there  is  a  variety  of  vitex  with  a  dark-coloured  root 
— they  call  it  a  "  red  root  " — and  that  this  is  better  to  use  than 
the  usual  pale-rooted  plant,  which,  however,  is  the  only  kind  I 
have  been  so  far  able  to  obtain  and  to  use. 

My  information  is  that  it  is  used  in  various  way.s,  chiefly 
as  an  infusion  of  the  leaves  or  of  the  root  bark  or  young 
.stem  bark,  in  fever  of  malarial  type,  and  especially  iu 
blackwater  fever.  As  to  the  dosage,  I  followed  in  the  first 
instance,  since  October,  1919,  and  in  the  main  still  follow, 
what  amounts  practically  to  the  original  directions  given 
me  by  my  L'raou  informant  as  regards  the  method  of  use. 
These  are  as  follows  : 

Two  ounces  of  the  leaf  used  fresh,  or  dried  in  the  shade,  is 
dropped  into  40  oz.  of  boiling  water,  and  is  boiled  in  it  for  live 
to  ten  minutes,  and  tlien  allowed  to  soak  in  the  water  in  which 
it  has  been  boiled,  for  an  hour  at  least.  The  resulting  infusion, 
amounting  to  about  40  oz.,  is  poured  off  the  soaking  leaf 
and  given  as  required  in  doses  of  about  8  to  10  oz.,  distributed 
over  twenty-four  hours,  or  given  over  the  day  only,  the  patient 
resting  all  night  undisturbed.  The  infusion  is  "of  about  the 
colour  of  strong  cold  tea  and  not  unlike  it  in  taste,  and  is'giveu 
sweetened  with  a  little  sugar  to  taste. 

As  soon  as  we  decided  by  the  results  that  the  infusion 
was  quite  a  useful  preparation,  we  attempted  to  prepare 
a  concentrated  infusion  on  the  lines  of  the  infusnm 
geutiauie  compositum  (cone.)  of  the  Britis?i Pharmacopoeia. 
This  has  also  proved  useful,  but  we  found  it  less  reliable 
than  the  simple  infusion  of  1  oz.  to  2  oz.  of  leaf  yielding 
40  oz.  of  infusion  with  plain  water.  Witli  further-  ex- 
perience we  found  it  in  certain  cases  necessary  to  give 
larger  doses,  and  to  avoid  too  great  a  volume  in  each  dose 
we  ijrepared  a  40  oz.  infusion  from  1,  2,  and  4  oz.  of  leaf, 
and  we  called  these,  for  easy  reference,  infusions  of  1  iu 
40,  2  in  40,  and  4  in  40  strengths,  and  used  these  as 
required. 

As  to  results,  generally  speaking,  in  malarial  fever,  we 
have  in  almost  all  instances  identified  the  parasite  of 
malaria  before  commencing  the  treatment.  This  pre- 
liminary has  only  been  omitted  in  a  very  few  of  the  cases 
on  which  this  paper  is  based,  and  these  latter  have  been, 
I  think,  quite  undoubted  cases  of  malai-ia  also.  The 
results,  as  a  whole,  show  that,  whereas  there  are  cases 
that  will  quite  readily  yield  to  a  1  in  40  infusion,  there  are 
others  that  require  a  very  much  larger  dcsage.  This  may 
be  due  to,  perhaps,  the  fact  that  we  have  not  so  far  been 
able  to  standardize  dosage,  as  the  active  principle  has  of 
course  not  yet  been  identified.  The  actual  experience 
with  tlic  use  of  both  the  infusion  and  the  concentrated 
infusion  has  been  that,  whereas  a  proportion  of  ca.ses  have 
quite  readily  yielded  to  a  dosage  based  on  the  infusion  of 
40  oz.  of  infusion  from  1  oz.  of  leaf  given  over  twenty-four 
hours  of  administration,  and  have  jielded  in  some  cases  in 
twenty-four  hours  and  in  others  in  the  course  of  seventy- 
two  hours,  there  have  been  other  cases  which  have  not 
yielded  even  in  seventy-two  hours,  but  which  have  yielded 
at  once  when  the  dose  was  doubled  or  considerably  in- 
creased by  either  giving  a  larger  actual  dose  of  the  1  oz.  to 
40  oz.  infusion,  or  by  using  a  very  much  stronger  infusion, 
even  up  to  one  of  4  oz.  of  leaf  to  the  40  oz.  infusion,  and 
there  are  others  which  have  been  even  more  obstinate. 
The  results,  however,  have  been  uniformly  encouraging. 

The  drug  seems  to  have  no  toxicity  at  all  iu  the  doSages 
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so  far  employecl,  and  cliildren  have  actually  been  given 
relatively  very  much  laifjer  closes;  indeed,  practically  tbe 
same  actual  dose  as  adults,  aud  there  are  no  disagreeable 
after  effects.  I  append  below  short  notes  of  some  of  the 
cases  treated. 

As  regards  the  use  of  vitex  infusion  in  blackwater  fever 
I  have  so  far,  naturally,  not  bad  much  opportunity.  I  sent 
out  some  of  this  leaf"  (before  we  bad  had  it  identified  I  to 
■certain  officers  of  tbe  Forest  Department  in  response  to  a 
request  from  one  of  them,  aud  it  was  used  in  simple 
infusion  in  a  case  of  blackwater  fever  occurring  in  a  forest 
ranger,  and  the  report  is  given  below  charted  out.  His 
urine  cleared  to  a  natural  colour  after  nine  doses  of  in- 
fusion of  1  oz.  of  leaf  to  40  oz.  of  water  given  over  forty- 
eight  hours,  and  be  made  a  complete  recover}-.  I  also 
sent  some  of  tbe  leaf  to  Dr.  A.  T.  AViliiams,  of  Kettelah  in 
Assam,  recommending  him  to  try  it  in  blackwater  fever, 
and  he  bad  the  good  fortune  to  get  a  very  severe  case 
■which  is  referred  to  below.  His  telegram  to  me  regarding 
this  case  sums  it  up  in  the  words,  '■  Bad  case,  ten  pints 
infusion  completelj"  cleared  specimen,  recovery."  This 
infusion  was  also  of  1  oz.  of  leaf  to  40  oz.  of  water. 

I  would  next  briefly  review  some  of  tbe  cases  treated 
with  the  preparations  so  far  used  made  from  the  leaf. 

(A)  Malarial  Fever. 

Ca^e  1. — Sister  Sr.,  an  Indian  nun,  contracted  malaria  in 
Rengari,  a  very  malarial  localitv.  in  July,  1919.  Had  been 
given  quinine  freely,  which  checked  the  fever,  but  it  always 
came  on  again  at  a  few  days'  interval.  Admitted  in  the  latter 
part  of  October  and  treated  with  gr.  5  quLiiiiie  sulphate 
tabloids  for  some  days  with  iiractically  no  effect,  and  with 
quininism  fol- 
lowing. Tbe 
temperature  on 
October  26th, 
1919,  was  102  2- , 
on  October  28th, 
100' ,  wben  malig- 
nant tertian  para- 
sites were  found. 
Infusion  vitex 
1  oz.  to  40  oz. 
infusion,  given 
in  the  afternoon 
and  repeated 
four-hourly,  aud 
continued  until 
November  3rd. 
No  fever  from 
the  morning  of 
October  28tb  ; 
observation  con- 
tinued until  No- 
vember 7th.  No 
fever  all  this  time  and  parasites  absent  from  November  4th. 

Case  a. — Timothy,  native  Christian.  Had  suffered  for  several 
days  from  fever  and  had  kept  at  ■work ;  treated  with  8  gr. 
quinine  tabloids  t.d.s.  for  three  days.  No  effect.  Blood  ex- 
amined, malignant  rings  found  ;  put  on  infusion  vitex  1  in  40, 
and  fever  absolutely  ceased.  Kept  in  hospital  for  nine  days  and 
en  treatment,  during  which  time  had  no  fever;  discharged, 
tnder  observation  for  fourteen  days.    No  fever. 

C.'((Sf -3. — P.  B.  B.,  Bengali  male.  Admitted  on  October  30th. 
1919.  Temperature  104- .  Benign  tertian.  No  fever  on  October 
31st  or  on  November  1st.  Fever  recurred  November  2Qd,  para- 
site found  on  the  3rd.  and  patient  put  on  infusion  vitex  1  in  40. 
No  more  fever.    Under  observation  for  over  ten  days. 

Casei. — Sister  St.,  Indian  nun  from  Eengari.  Fever  since 
Julv.  Repeatedlv  treated  with  quinine.  The  temperature  on 
November  5th,  1919,  was  104-,  on  the  6th  102-.  aud  on  the 
7th  99-.  Malignant  tertian  parasite  found.  She  was  not  ad- 
mitted to  hospital,  and  took  at  tbe  convent  vitex  infusion 
1  in  40  in  half  quantities  only,  with  practically  no  effect  until 
November  15th.  when  she  was  admitted  to  hosjiital  aud  put  on 
full  dosage.  The  temperature  after  this  gradually  and  steadily 
came  down,  and,  with  the  exception  of  one  rise  on  November 
20tb.  to  103^,  which  fell  next  day  to  normal,  she  had  no  more 
fever,  and  has  since  made  a  good  recovery.  In  this  case  it  was 
clear  that  the  half  quantity  of  infusion  was  too  small  a  dose. 

Case  5. — European  male  adult.  Had  frequently  had  severe 
malaria.  Present  attack  began  on  October  28th,  1919,  with  tem- 
perature 104',  when  be  treated  himself  with  aspirin  andquinine 
— the  latter  in  doses  of  24  grains  daily — iintil  November  5th.  on 
which  day  blood  showed  malignant  tertian  parasites,  and  tem- 
perature went  to  105'^,  and  quinine  was  discontinued.  On 
the  6th  put  on  infusion  vitex  cone.  *  oz.  four-hourly.  Tem- 
perature rose  again  to  105',  and  on  7th  to  105.4  .  On  the  8th 
he  was  put  on  1  oz.  of  the  infusion  vitex  cone,  four-hourly, 
and  temperature  fell  to  103. 6-.  On  the  next  day  he  was  put  on 
the  simple  infusion  1  in  40,  and  the  temperature  dropped  to 
normal,  and  has  not  risen  since. 

Case  C— Mohammedan  male,  aged  about  36.  Fever  began 
about  December  4th,  1919,  and  rose  on  6th  to  103.6  when  he 
c«me  under  treatment  of  an  Indian  colleague  and  was  put  on  a 
fever  mixture'  without  quinine.    On  the  7th  the  fever  fell  to 


lQfH!.ion  of  vitex  1  iu  40  was  Riven  from  8.15  p.m.  on  November  27tb.  and  continued  regularly 
every  four  hours  till  uoon  on  December  5vd.  when  it  was  stopped:  no  other  drug  was  emplojed. 
The  urine,  which  was  blackisli-red  on  November  27tb.  began  to  clear  on  November  28th.  became 
natural  in  colour  about  6  p.m  on  November  29tb,  and  continued  so. 


normal,  after  which  he  was  given  quinine  sulph..  gr.  20.  T'ue 
same  evening  it  rose  to  103  and  continued  at  this  level  till  the 
evening  of  tbe  8tb,  no  further  quinine  being  given.  On  the 
evening  of  the  9th  it  rose  again,  aud  on  the  forenoon  of  the  10th 
he  was  iu  delirium.  I  examined  the  blood  on  the  afternoon  of 
the  11th  and  from  6p.ra.  of  that  day, malignant  tertian  parasites 
having  been  found,  he  was  put  on  the  1  iu  40  infusion  of  vitex 
leaf.  By  this  time  he  had  been  continuously  in  mild  delirium 
for  some  twenty-seven  hours  aud  his  temperature  was  103.6^. 
By  the  morning  of  tbe  12tli  he  was  free  of  delirium  and  of  fever 
aud  has  had  no  return  of  high  temperature.  Vitex  was  stopped 
on  the  14th.  I  saw  this  man  again  soxiie  four  mouths  later. 
He  h,ad  had  no  return  of  malaria  during  this  period. 

Case  r.  — Hilda.  Christian  aboriginal,  aged  15.  Had  fever  at 
home  on  December  13th  and  14th.  1919.  Admitted  with  tem- 
perature 104  on  the  15th.  No  quinine  lustoi'v.  On  the  16th 
temperature  104  .  Malignant  parasites  found  next  day,  and 
patient  put  on  vitex  infusion  1  in  40.  That  evening  temperature 
102';  ;  ou  the  18lh.  100.4  ,  on  the  19th.  98'',  and  normal  since. 

Vase  S. — Anaiidini.  Christian  aboriginal  girl,  aged  9.  Had  hati 
fever  for  a  long  time  off  aud  ou.  Ailmitted  to  hospital  with  no 
quiuiue  history  and  with  a  temperature  well  over  106'.  Malig- 
nant parasites  found  on  December  16th.  1919.  aud  patient  pub 
on  in fnsion  vitex  cone. 2  drachmsevcrv  four  hours.  Temperature 
on  16th  102.4  .on  18th  98.4  .  on  19th  100  .  and  normal  since. 
Vitex  continued  until  December  22nd  ;  no  fever  since. 

fB,  Blackwater  Fever. 
Case  I. — Dr.  A.  T.  Williams's  first  case  was  that  ofaEuropieaa 
tea-planter,  a  >oung  man  of  very  good  physique.  Had  a  previous 
attack  of  blackwater  fever  in  1918;  no  details  available.  Then  bad 
six  months"  leave  to  Australia  ;  back  in  India  in  February.  1919. 
Always  neglected  quinine  prophylaxis  and  had  repeated  attacks 
of  fever,  generally  feeling  below  par.  Had  lately  been  taking  a 
tonic,  aud  felt  litter.  C)n  November  16th.  1919.  woke  upi  feeling 
exceptionally  (it  after  a  week  of  intermittent  fever  (malarial 
during  which  he  liad  had  a  maximum  temperature  of  104'  with 
depression.     At    1.10   p.m.  passed  about   3  oz.  of  port  wine 

coloured  urine. 
At  2.45  p.m. 
passed  anothec 
60Z.  of  the  same, 
and  bad  a  rigor 
aud  went  to  bed. 
Administration 
of  the  infu9iou"o£ 
vitex  leaves  1  in 
40  was  immedi- 
ately started.  Ha 
took  it  readily 
and  quite  liked 
it.  In  the  even- 
iug  uriae  was 
almost  black.  By 
11.15  p.m.  retch- 
ing and  vomit- 
ing. At  11.39  p.m. 
rigor,  and  tem- 
perature 102- , 
cramps  in  fingera 
and  legs.  No 
sleep.  Colour  bad  :  circumoral  pallor.  November  17th  :  Deej" 
icterus — one  large  natural  stool,  pasty  ;  persistent  retching  and 
vomiting  all  day.  neither  tbe  infusion  nor  anything  else  being 
retained  in  the'  afternoon.  Iodine,  acid,  hydrocyanic,  dil.. 
mustard  plasters  to  epigas'rium.  and  a  blister  over  course  of 
vagus  in  neck  were  all  tried  without  suceess:  thirst  excessive, 
mouth  very  dry.  Cramps:  vomited  matter  scanty  and  •'  coffee 
grounds.""  Ee'ctal  salines  given  copiously.  Pulse  keptaston- 
ishinglv  good.  Total  urine  of  twentv-four  hours  was  57  oz.  of 
deep  claret,  almost  black,  colour.'  Rectal  feeds  from  the 
evening.  November  18th  :  Prostration  excessive.  Champagne, 
salines  and  food  bv  rectum.  Three  six-ouuce  feeds  retained  iu 
twelve  hours.  Vomiting  seemed  checlied  by  further  acid, 
hvdrocvanic.  dil.  Cruie  began  to  clear  noticeably  about  noon 
aiid  coiitiuued  to  clear  through  the  day.  'S  ery  restless  at  mght. 
Morphine  gr.  \.  thirst  severe,  sleep  very  broken  till  3  a.m.  of 
18th-19th.  and  then  good  till  6.30  a.m  of  19th.  November 
19th:  Marked  improvement,  no  vomiting,  resting  quietly, 
thirst  less,  urine  steadih  clearing  and  almost  clear  by  night. 
Secretion  of  urine  less.'  November  20th  :  I  rine  quite  clear. 
'^'ent  right  aliead  from  this  onwards,  and  never  looked  back. 

The  urine  beg.an  to  clear  forty-eight  hours  after  the  infusion 
was  started  and  continued  to  clear  in  spite  of  a  rise  of  tempera- 
ture on  November  18th.  Nothing  wa«  given  except  the  infusion. 
The  total  amount  drunk  was  approximately  10  pints,  but  the 
first  five  pint:-  were  onlv  lialf  strength. 

Case  ,?.~l)r.  Willianis'.s  second  case  was  that  of  a  Bengali 
clerk  wiio  is  alleged  to  have  had  two  previous  attacks.  'When 
first  seen  he  had  almost  complete  suppression  of  urine  and 
severe  vomiting.  He  took  about  2  pints  of  ttie  infusion  and 
refused  to  toucli  any  more.  Everything  w!is  tried  to  get  hia 
kidnevs  going,  but  without  effect.  A  catheter  specimen, 
obtained  about  six  hours  before  death,  was  much  clearer  thau 
the  first  lot  seen.  (These  cases  of  Dr.  Williams's  arc  giveu 
practically  in  his  own  words. > 

Case  ■).— On  November  22nd  I  received  a  telegram  from  tlie 
Forest  Officer  at  Manharpur.  stating  that  a  forest  ranger  was 
down  with  blackwater  fever  andasking  tor  vitex  leaf  {which  had 
not  tlien  been  really  identified  botanically).  I  sent  some  at 
once,  but  it  was  not  until  tbe  evening  of  the  27th  that  tha 
patient  received  them.    Administration  of  vitex  infusion  was 
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begun  at  once  and  continued  four-hourly.    The  nrine  cleared 
in  thirty-six  hours  and  the  temperature  dropped. 

Besides  tlie  cases  noted  in  this  paper  we  have  treated 
■with  vitex  in  Ranchi  some  60  cases  of  malarial  fever,  a,nd 
we  have  under  treatment  a  case  of  blackwater  fever  vf hich 
occurred  at  Rengari  in  a  European  nun. 

This  patient  had  recovered  from  the  original  attack  oi  black- 
water  (ever  under  treatment  with  AjiJUoeia  theaej'ormis,  and 
was  brought  into  Ranchi  with  her  uriue  still  very  dark  and 
with  abuudanoa  of  bile  in  it,  and  obviously  on  the  edge  of  a 
relapse.  She  was  a  very  severe  case  to  start  with,  and  was  in  a 
very  critical  condition  on  arrival  here.  Under  iufusion  of  vitex 
(2in40)  her  urine  absolutely  cleared  in  thirty-si.x  hours,  her  fever 
came  down,  and  she  has  made  a  very  good  recovery  so  far. 

Now  to  sum  np  the  results  generally.  It  must,  in  the 
first  place,  be  strictly  borne  in  mind  that  we  are  but  at  the 
very  beginning  of  a  very  important  investigation.  It  must 
not  be  forgotten  that  in  the  treatment  of  malarial  fever 
with  quinine — taking  the  average  results  of  all  practice — 
we  get  very  varying  results.  There  are  cases  treated  with 
quinine  which  yield  at  once  in  the  most  gratifying  fashion 
very  shortly,  if  not  immediately,  after  the  commencement 
of  treatment.  There  are  others  which  yield  after  a  week 
or  so,  others  which  persist  longer,  and  others,  again,  of 
obstinate  types  which  yield  only  after  the  most  drastic 
treatment,  or  after  prolonged  treatment,  and  we  are 
tempted  in  some  few  of  these  latter  to  ask  what  the  real 
effect  of  quinine  has  been,  and  whether  it  has  really  had 
any  effect.  We  are  accustomed  to  regard  quinine  as  the 
specific  for  malaria,  and  in  prolonged  cases  yielding  only 
after  an  obstinate  fight  we  say  in  practice  that  quinine  has 
.succeeded  only  after  a  determined  exhibition  of  it.  I  am 
referring  now  to  cases  of  undoubted  malaria.  Now,  with 
vitex  my  experience  has  been  that  we  have  had  the  same 
series  of  varying  results — namely,  cases  that  yield  at  once, 
others  which  yield  after  a  short  period,  others  which 
persist,  and  others  which  yield  only  after  a  prolonged 
struggle;  and  we  have  had  with  vitex  no  experience  at  all 
comparable  to  that  of  the  giving  of  alkaloids  of  quinine 
hypodermically  or  by  intravenous  injection.  All  this,  as 
regards  quinine  cases,  is  familiar  to  most  men  practising 
in  malarial  countries. 

There  is,  however,  one  very  important  point  of  difference 
at  this  stage  of  our  investigation,  for  with  quinine  we 
have  the  finished  article  worked  out  to  a  nicety.  The 
original  article  was  a  wild  South  American  forest  plant, 
and  now  we  have  all  its  alkaloidal  products  differentiated, 
and  the  alkaloids  have  doses  that  are  standards  unto 
themselves  and  recognized  as  such.  We  know  the  clinical 
standard  value  of  each  of  them,  and  when  we  come  to  use 
them  we  more  or  less  know  what  we  are  dealing  with — 
more  with  reference  to  the  chemical  constitution  of  the 
drug  we  are  using,  less  with  reference  to  what  I  may 
perhaps  allude  to  as  the  coefficient  of  virulence  and  re- 
sistance to  drugs  of  the  particular  malaria  under  treat- 
ment. With  these  two  opposing  factors  we  get  our  varying 
clinical  results  with  quinine  and  its  allied  alkaloids — that 
is  to  say,  with  a  series  of  drugs  which  have  something  of 
a  recognized  clinical  standard  value  of  eflBciency.  On  the 
other  hand,  vite.x  is  at  present  in  the  stage  approximately 
in  which  cinchona  was  when  first  discovered  in  the 
Peruvian  forests.  The  cases  I  record  are  the  very  first 
fruits,  and  tlie  singular  value  of  these  first  observations 
lies  in  (1)  the  extraordinary  parallel  in  the  types  of  the 
results  of  treatment  with  quinine  on  the  one  hand  and 
vitex  on  the  other ;  (2)  the  extreniely  encouraging  general 
result  of  cure  which,  so  far,  has  practically  been  as  uniform 
as  with  quinine.  It  must  be  borne  in  mind  that  vitex  is 
now  in  the  position  in  which  cinchona  was  when  first  dis- 
covered— a  drug  used  only  in  the  crudest  way  by  aborigines. 
The  way  in  which  I  have  so  far  used  it  is  the  aboriginal 
method.     Its  results  have  been  good. 

I  would  next  point  out  certain  further  details  and 
differences. 

1.  Quinine  is  extremely  bitter ;  vitex  is  not  so. 

2.  Quinine  produces  many  troublesome  effects  and  after-effects 
which  I  need  not  dilate  on,  and  is  toxic.  Vitex  produces  nothing 
approaching  quininism,  and  seems  to  be  absolutely  non-toxic, 
and,  so  far,  has  given  no  unpleasant  after-effects. 

3.  Quinine  is  known  to  have  definite  depressing  effects  on  the 
heart  and  circulation  ;  vitex,  after  its  use,  produces  a  feeling  of 
well-being,  is  mildly  stimulant,  appears  to  have  no  depressing 
effect  on  the  heart,  and  has  a  clear  diuretic  effect. 

4.  Quinine  is  oxytocic,  and  there  are  dangers  in  giving  it  in 
pregnancy.  Vitex,  as  far  as  our  experience  of  it  goes,  has 
■pparently  no  such  dangers  attending  its  administration. 


It  would  appear,  therefore,  that  in  Vitex  peduncularis  it 
may  yet  be  found  that  we  have  a  most  valuable  remedy 
for  malaria,  and  that  all  that  is  needed  is  to  work  oat  its 
properties  in  detail. 

I  would  add  one  iuterestiug  point  which,  however,  needs 
investigation.  Mr.  ilcLeod  Smith,  the  subdivisional  officer  of 
Simdega,  tells  uie  that  during  the  last  outbreak  of  influenza  in 
1918-19  those  villages  that  were  accustomed  to  use  this  plant, 
for  malaria  used  it  in  the  influenza  outbreak  and  had  a  mortality 
deliiiitely  lower  than  those  other  villages  which  did  not  nse  it. 
This  is  but  a  loose  observation  from  a  layman,  but  acting  on  it 
1  have  so  far  used  it  in  a  few  cases  of  obvious  influenza  which 
have  recently  occurred,  with  a  complete  relief  resulting  after 
three  doses  in  twenty-four  liours  of  the  2  in  40  infusion  of  leaf. 
I  give  this  for  what  it  may  be  worth  as  an  isolated  observation, 
but  I  shall  push  it  if  opportunity  offers. 

The  root  bark  and  stem  baik  are  also  about  as  useful  as 
the  leaves  for  all  purposes  for  which  the  latter  may  bo 
used.    This  is  to  a  large  extent  confirmed  in  my  experience. 

The  infusion  of  leaves  and  bark  is  said  to  be  useful  in 
cystitis.  I  have  found  it  so  in  one  case.  I  certainly  find 
it  an  excellent  dimetic. 

In  vitex  it  may  be  that  we  shall  find  active  principles 
which  will  give  us  all  the  power  of  quinine  in  malaria 
without  many  of  the  dangers  and  drawbacks  of  quinine 
and  its  allied  alkaloids,  and  we  liave  the  most  important 
additional  clinical  value  of  this  plant  in  blackwater  fever, 
the  scourge  of  our  forest  areas  and  of  the  submontane  tea 
districts.  If  future  investigation  confirms  the  value  of 
this  plant  in  malaria,  it  must  be  strictly  pi-eserved  in  the 
forest  areas  of  the  country.  It  is  widely  distributed, 
perhaps,  but  none  too  abundant  where  it  occurs.  One  may 
find  a  hundred  plants  on  a  single  acre,  and  travel  over 
miles  of  forest  before  he  comes  across  another  plant. 

Finally,  I  must  express  my  obligations  to  all  who  have  helpe<1 
me  in  this  investigation  so  far;  to  Kuril  Kerketta  of  Kurns- 
kela  in  Ranchi  District,  my  aboriginal  informant,  who  put  me 
on  to  the  leaf  and  plant;  to  Mr.  David  McLeod  Smith,  sub- 
divisional  officer  of  Simdega  in  this  district,  for  his  keen  all- 
rouud  help,  and  for  much  information  as  to  the  aboriginal  and 
local  names  of  the  plant  and  its  local  uses,  and  for  collecting 
the  leaves  and  hark;  also  to  Mr.  E.  Durham- Waite  forthe  first 
clear  botanical  specimens  put  up;  and  to  Miss  McDonald  and 
Dr.  Arit  of  the  Society  for  the  Propagation  of  the  Gospel 
Mission  Hospital,  and  to  Mother  Hennette  of  the  Ursuline 
Convent  at  Ranchi,  and  Assistant  Surgeon  Garib  Das  Gupta 
at  Eanchi,  and  Subassistant  Surgeon  Khudiram  Mukerjee  of 
Simdega,  for  all  the  help  they  have  given  me  in  various 
ways  in  clinical  work,  and  in  collecting  leaf  and  bark. 

Detail  of  Peepaeation  so  fae  Used. 

1.  Infusion  of  leaf— in  three  strengths,  as  detailed  in  the  fore- 
going iiotes— 1  in  40,  2  in  40,  4  in  40. 

2.  Concentrated  Infusion  of  leaf. 

Powdered  leaf  ...  ...  ...  ...      8    oz. 

Sp.  vin.  rect.  ...  ...  .„  .;.      2§  cz. 

Aqua  chloroformi   ...  ...  ...  ad    12    oz. 

Make  up  to  12  oz.  with  aaua  chloroformi  after  a  week's  percolation 
aud  strainiuf^  off  liquid.  Dose:  Half  to  one  ounce  every  four  hoars. 
Found  as  good  as  leaf  infusions  (1). 

3.  Fresh  stem  hark  a-tract. 

Ground  bark  ...  ...  ...  ...      4^  cz. 

Sp.  vin.  rect.  ...  ...  ...  ...      6    oz. 

.\Qua  chloroformi    ...  ...  ...         ad    30    oz. 

Percolate  for  a  week,  aud  make  up  liquid  with  aqua  chloroformi  to 
30  oz.  Dose:  Four  to  six  teaspoonfuls  every  four  hours.  Found 
about  i\s  effective  as  leaf  infusions  (1). 
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The  mechanical  disadvantages  under  which  a  dilated  heart 
labours  are  not  likely  to  be  adequately  realized  till  the 
influence  of  size  on  the  working  conditions  of  the  heart 
is  more  fully  grasped.  The  heart  is  commonly  thought  of 
as  so  much  muscle,  better  or  worse  nourished,  and  better 
or  worse  controlled  ;  whereas  the  factor  of  the  size  of 
the  chamber  it  encloses  is  largely  overlooked,  though  of 
immense  importance  to  its  working. 

Now,  if  four  lines  be  drawn  from  the  centre  of  two 
concentric  spherical  surfaces  through  both  surfaces,  as 
in  the  diagram,  the  diameter  of  one  sphere  being  double 
that  of  the  other,  the  area  enclosed  between  the  points 
of  passage  of  the  first  surface  will  obviously  be  but  one- 
quarter  of  that  for  the  second. 
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If  a  sphere  dUate,  therefore,  to  twice  its  diameter  or 
radius,  it  would  have  an  internal  surface  area  four  times 
as  large  as  before,  and  its  walls,  to  cover  that  greater 
burtace,  would  necessarily  become  four  times  as  thin.  It 
may  bo  objected  that  the  heart 
is  not  a  sphere  ;  the  same  prin- 
ciple, however,  applies,  so  that  if 
the  heart  were  dilated  to  double 
its  diameter  its  inner  surface 
would  be  approximately  four 
times  as  large,  and  the  heart 
walls  four  times  as  thin.  For 
this  reason  alone  it  would  be 
roughly  four  times  as  difiScalt 
for  the  heart  to  contract  on  its 
contained  blood,  there  being 
four  times  the  area  of  blood  to 
contract  on,  or  four  times  the 
number  of  units  of  area  of  blood  to  resist  its  contraction. 

This,  however,  is  not  the  whole  difficulty,  for  the  heart's 
power  of  exerting  a  pressure  on  its  contents  becomes  halved 
when  its  diameter  is  doubled,  so  that  wlule  the  work  to 
be  done  is  quadrupled,  the  working  power  is  halved,  or, 
in  other  words,  the  heart's  embarrassments  are  increased 
eightfold. 

The  proof  that  the  working  power  of  the  heart  is  thus 
lowered  may  be  presented  as  follows :  The  force  with 
which  a  hoUow  rubber  or  muscular  sphere  can  contract  on 
its  contents  is  merely  the  force  with  which  one-half  of  the 
sphere  can  pull  the  other  half  towards  itself,  and  is 
measured  by  the  pull  across  any  circumference. 

li  p  =  the  pull  of  a  unit  of  muscle; 

,,  c  =  the  length  of  circumference,  which  is  2-r,  where 

r  is  the  radius ; 
,.  (  =  the  thickness  of  muscle  at  the  circumference; 
then  pet  =  the  pull  across  the  whole  circumference  drawing 

the  two  halves  of  the  hollow  sphere  together, 

and  so  compressing  its  contents. 

Xow  pet  is  the  same  as  p2Trrl,  but  I  have  already  pointed 
out  that  t,  the  thickness,  becomes  four  times  less  when  r, 
the  radius,  is  doubled. 

When,  therefore,  the  sphere  is  doubled  in  radius  or 
diameter  the  pull  across  the  circumference  is  doubled  in 
virtue  of  the  circumference  being  double  as  long,  but  it  is 
one-quarter  in  strength  in  view  of  the  fact  that  the  mus- 
cular material  is  only  one-quarter  as  thick.  On  the  whole, 
therefore,  the  pull  is  halved. 

If  the  sphere  were  further  dilated,  say  to  three  times  its 

fcimer  radius,  the  pull  would  amount  to  p  2-n-  3r-g-,  or, 
in  other  words,  it  would  gain  threefold  by  the  increase  in 
circumference,  and  lose  ninefold  by  the  decrease  in  thick- 
ness, .since  the  thickness  decreases  inversely  as  the  square 
of  the  radius,  as  already  shown. 

•Though  the  heart  is  not  a  true  sphere  it  is  a  hollow 
roundish  viscus,  and,  in  its  measure,  is  subject  to  the  same 
physical  principles.  When  enlarged  it  has  more  units  of 
.surface  of  blood,  increasing,  more  or  less,  as  the  square  of 
the  diameter  to  resist  its  pressure ;  and  it  has  less  power 
to  contract,  the  power  changing  in  inverse  ratio  to  the 
diameter. 

From  these  two  causes  combined,  the  compression  the 
heart  can  exert  on  its  contents  would  decrease  eightfold 
if  the  diameter  of  its  chamber  were  doubled,  and  twenty- 
seven-fold  if  the  diameter  were  trebled  —  that  is,  it 
varies  always  inversely  as  the  cube  of  the  diameter  or 
radius. 

As  applied  to  the  heart  or  any  hollow  viscus  in  the  body, 
such  as  the  bladder  or  uteras,  these  figures  must  not  be 
taken  as  of  any  definite  value,  other  than  showing  a 
physical  principle  to  which  they  are  subject,  and  the 
immense  mechanical  drawback  of  dilatation. 

This  consideration  shows  why  "breaking  the  waters" 
when  delivery  is  well  advanced  is  followed  by  such 
powerful  contractions  on  the  foetus.  It  is  quite  likely 
that  the  contractions  are  no  more  powerful  than  before, 
but  merely  more  efficient.  The  surface  to  contract  on  is 
smaller,  and  the  two  halves  of  the  uterus  can  be  drawn 
toward?  one  another  with  more  force,  simply  because  the 
uterus  is  thickened.  With  less  to  contract  on  and  a  thicker 
contracting  wall  no  increased  muscular  effort  is  required 
to  produce  .an  enormously  increased  expulsive  effect,  the 
pressure  on  the  foetus  could,  more  or  less,  rise  inversely  as 
the  cube  of  the  decrease  in  diameter. 


A  dilated  heart  may  be  greatly  relieved  by  blood-letting, 
because  it  allows  the  distended  ventricle  to  contract ;  and, 
once  contracted,  the  muscle  wall  may,  at  least  for  a  while, 
prevent  its  chamber  from  becoming  over-large  again,  for  it 
is  much  easier  to  keep  a  chamber  small  than  to  reduce  it 
when  once  large. 

I  have  endeavom-ed  to  show  in  many  papers  in  tha 
British  Medic ai,  JocRXAi  and  elsewhere,  in  the  past,  that 
the  same  physical  principle  applied  to  the  auricle  probably 
explains  most  that  is  puzzling  in  the  behaviour  of  tha 
heart  in  mitral  steuosis.  The  presystolic  crescendo 
murmur  and  its  running  up  to  and  into  the  first  sound, 
the  absence  of  ventricular  regurgitation  through  an  in- 
competent mitral  valve,  the  presence  of  regurgitation  and 
a  systolic  murmur  replacing  the  presystolic  when  tha 
auricle  later  on  dilates  and  allows  regurgitation  into  it, 
and  so  on. 

The  important  thing,  however,  to  first  realize  is  that 
the  size  of  the  cardiac  chamber  at  any  time  determines, 
more  than  is  readily  imagined  possible,  the  power  of  the 
heart  to  empty  itself,  the  heart  weakening,  as  it  dilates, 
inversely,  more  or  less,  as  the  cube  of  the  dilatation. 
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The  object  of  this  investigation  was  a  study  of  tha 
pneumococci  and  streptococci  from  cases  of  epidemic 
influenza,  firstly  in  their  relation  to  the  earliest  stage  of 
iUuess,  when  the  infection  was  presumably  a  compara- 
tively pure  one ;  and,  secondly,  with  regard  to  theh  part 
in  the  more  advanced  cases,  when  pulmonary  complications 
had  set  in. 

The  preliminary  portion  of  the  inquiry  was  dkected  to 
questions  of  technique.  It  was  necessary  to  define  pre- 
cisely what  constitutes'  a  pneumococcus  and  what  a 
streptococcus,  and  what  criteria  may  be  adopted  for 
distinguishing  various  tj-pes  of  these  organisms  from  ona 
another.  It  was  concluded  that,  while  there  are  various 
properties  which,  if  taken  together,  may  serve  to  distin- 
guish the  pneumococcus  and  streptococcus  groups  from 
each  other,  there  is  only  one  test  which,  if  used  as  a  single 
test,  can  serve  to  differentiate  the  two  groups — the  bila 
test.  The  solubility  of  pneumococcus  in  bile,  apparently 
an  empirical  reaction,  is  nevertheless  an  indication  of 
a  specific  chemical  constitution  of  the  pneumococcus, 
which  it  does  not  share  with  the  streptococcus  group. 
This  teat  was  then  adopted  as  the  invariable  means  of 
distinguishing  the  two  groups,  while  the  other  tests  in 
common  use— Lnulin  fermentation,  presence  of  capsule, 
type  of  colony,  morphology,  virulence  to  mice,  power  of 
growth  in  certain  media,  homogeneity  or  granularity  of 
growth  in  plain  broth,  etc.,  were  used  only  as  secondary 
confirmatory  tests. 

The  methods  adopted  for  differcntiatmg  the  different 
types  of  organisms  within  these  two  groups  were  for  the 
pneumococci  serological,  agglutination  tests  with  tho 
Rockefeller  Types  I,  II,  and  III  serums  being  earned  out; 
for  the  streptococci,  biochemical,  fermentation  and  haemo- 
lytic  tests  being  used.  ^      .     ■,      -    ,, 

The  cases  studied  may  be  taken  as  typical  of  those 
occurring  in  the  Edinburgh  district  during  tho  second  and 
third  wa'ves  of  the  epidemic,  that  is,  during  those  outbreaks 
which  reached  their  height  in  November,  1918,  and  in 
February,  1919.  Oue  hundred  and  eight  cases  wero 
studied    completely    from  the    point    of    view    of    their 


*  .\dvanc0  reports  on  this  subject  have  aU-eady  been  communicated 
as  follows:  (1^  Preliminary  Report  to  the  Medical  Research  Coiumitlee. 
April.  1919;  (2)  Paper  read  before  the  Edinburgh  Mcdico-Cliirursical 
Society.  May  14111,  1919.  and  published  by  the  EdiJiburoh  iUeritoal 
Journnt,^a\y,  1919;  and  (5)  Paper  read  before  the  Pathological  Society 
of  Great  Britain  and  lr,-Iand.  .luly.  1919;  the  Report  HI  of  which  tlie 
present  paper  is  an  abstract  was  sent  to  the  Medical  Research  Com- 
mittee in  April,  1920.  and  will  bo  published  in  the  Ediiiburgh  Medical^ 
jourtiai. 
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pneumococci  and  streptococci ;  seventy-five  vrere  civilians, 
tbe  remainder  soldiers. 

Specimens  from  cases  of  "pure  influenza"  were  usually 
taken  during  the  first  tbree  days  of  illness;  from  cases 
with  pulmonary  complications  naturally,  as  a  rule,  at  a 
Jatev  stage,  varying  from  three  days  upwards.  From  the 
former  group  of  cases  nasopharyngeal  swabs  were  usually 
employed ;  from  the  latter,  sputum.  Forty  of  these 
specimens  were  plated  out  direct  on  media  suitable  for 
pneumococcus;  in  the  remaining  sixty-eight  a  preliminary 
passage  through  mice  with  subsequent  plating  from  heart 
blood  and  peritoneum  was  used  along  with  direct  plating 
of  the  specimen  on  suitable  media. 

The  Incidence  of  Pneumococci  and  Streplococci  in 
ihe  Cases. 

Pure  TnfliieHza  Cases.— In  this  group  of  cases  pneumococcus 
was  isolated  from  6  out  of  44  cases,  or  from  13.6  per  cent. ;  while 
streptococci  were  obtained  from  44  out  of  the  same  44  cases,  or 
from  100  per  cent. 

Cases  of  hiftuev:a  n-'iOi.  Puhnoiiary  Cnmplicatinns.— From  the 
second  yroup  of  cases  pneumococci  were  isoLited  from  50  out  of 
64  cases,  lliat  is,  from  78.1  per  cent. ;  streptococci  were  isolated 
from  all  the  64  cases,  or  100  per  cent. 

It  was  therefore  possible  to  draw  the  conclusion  that 
ihe  pneumococcus  group  played  little  part  in  the  cases  of 
pure  influenza,  and  could  therefore  be  excluded  from  the 
list  of  suspected  initiating  agents  ;  that  its  great  increase 
in  number  in  the  cases  sufiering  from  pulmonary  compli- 
cations, having  in  mind  the  known  pathogenicity  of  many 
pneumococci,  suggested  an  important  role  in  these  compli- 
cations. It  was  further  shown  that  streptococci  were 
.  invariably  present  in  both  simple  and  complicated  cases. 

The  next  step  was  therefore  to  ascertain  if  these 
pneumococci  iu  the  secondary  complications  were  of  one 
type,  and  similarly  if  the  streptococci  of  the  simple  and 
complicated  cases  differed  on  the  one  hand  from  each 
other,  and  on  the  other  hand  from  the  streptococci 
normally  inhabiting  the  mouths  of  human  beings. 

Types  of  Pneumoco:ci  Present.— YUty-o-ne  strains  of  bile 
eoluble  diplccocci  from  34  cases  of  influenza  were  typed  out 
usmg  Rockefeller  I,  II  and  III  serums.  Of  these  34  cases  three 
yielded  Type  I  pneumococcus,  three  Tvpe  II  pueumococcu'! 
two  Type  III  pneumococcus, and  26  pueumococci  of  Group  iv' 
Au  attempt  was  made  further  to  subdivide  the  Group  IV 
pueumococci  with  the  object  of  determiuiug  whether  those 
preseut  in  influenza  were  or  were  not  the  same  as  those  some- 
times obtained  from  healthy  throats.  The  attempt  was 
unsuccessful.  '^ 

Tijpesot  Pneumococci  in  relation  to  Types  of  Clinical  Case — 
The  eight  strains  of  Types  I,  II  and  III  pneumococci  were,  witli 
one  technical  exception,  derived  from  cases  with  well-marked 
pulmonary  luvolvement,  in  each  case  with  consolidation,  shown 
either  cJmicaliy  or  a.t  post-mortem  examination.  The  exception 
was  a  case  of  -  pure  influenza,"  showing  no  pulmouarv 
Bjmptoras  at  the  time  a  Type  I  pneumococcus  was  obtained'- 
Bhe  manifested  pulmonary  symptoms  within  a  day  or  two  and 
died  withiu  a  week  of  pneumonia.  One  of  the  Type  II  pneu 
mococci  was  from  a  lobar  pneumonia  iu  which  the  existence  of 
juflueuza  was  doubtful.  ^ocu*,c  ci 

_  The  Group  IV  pneumococci  were  derivefl  from  cases  of  pure 
mfluenza;  from  cases  of  influenzal  bronchitis;  from  cases  of 
influenzal  bronchopueumouia;  aud  from  cases  in  which  as 
Bhowu  both  clinically  aud  by  post-mortem  examination  exten 
sive  consolidatiou  was  preseut.  They  were  isolated  froii  cases 
in  which  the  illness  was  trivial,  from  cases  in  which  a  verv 
chronic  chest  coudition  supervened,  and  from  cases  ^vith  k 
rapidly  fatal  termiuation.  I 

i 

Incidence  of  Haemolijlic  and  Non-HaemoIi/lic  \ 

Streptococci. 
For  the  purpose  of  differentiation  the  action  on  blood   ' 
agar  was  employed. 

One  hundred  and  nine  strains  of  streptococci  derived  from 
57  cases  were  subjected  to  the  test.  From  28  cases  of  pure 
influenza  haemolytic  streptococci  were  not  once  obtained;  of 
^y  cases  with  pulmonary  complications,  8  yielded  haemolytic 
streptococci,  or  28  per  cent,  of  these  complicated  cases. 

The  Haemolytic  Streptococci.— Tbe  same  conclusion  was  thus 
arrived  at  with  regard  to  the  haemolytic  streptococci  as  had 
been  come  to  concerning  the  pueumococci;  there  was  evidence 
that  they  played  no  part  in  the  production  of  pure  influenza, 
Dut  they  were  appareutly  active  as  secondary  invaders  of  the 
iung  m  more  than  a  quarter  of  the  cases  with  pulmonary  com- 
plications, as  compared  with  the  figure  of  three-quarters  of 
the  cases  obtained  for  the  pneumococci. 

.J'^^^^'^^-^^^^xohltic  Streptococci.— These  were  obtained  from 
StLlt  ^^^  examined  save  two.  In  these  two,  haemolytic 
•treptococc.  were  obtained  in  the  culture,  iu  one  5om    une 


substauce  (post  mortem],  in  the  other  from  empyema  pus. 
Holmau's  classiflcation  for  the  non-haemolvtic  streptococci 
was  adopted.  Ninety  strains,  derived  from  46  cases,  were 
tested  iu  this  way.  Heveuty-seveu  of  these  were  grouped  as 
follows:  faecalis,  0;  non-haenwiyticns  I,  1;  mid's,  44 ;  salt- 
varius,  26;  non-Itacmolylicus  II,  1;  non-liaemoh/ticus  III,  0; 
equinu.'!,  5;  of  the  remaining  13  strains,  9  were  either  mitis  or 
salirarius;  4  either  faecalis  or  non-liaenwlyticus  I.  The  90 
strains  may  therefore  be  grouped  as  follows:  79  were  either 
mitis  or  salirarius,  while  11  were  of  other  varieties.  As  regards 
their  case  incidence,  either  mitis  or  salirarius,  or  both,  were 
obtained  from  21  out  of  22  cases  of  pure  influenza ;  while  either 
mitis  or  satiiarius,  or  both,  were  obtained  from  22  out  of  24 
cases  with  i3ulmonary  complications. 

Assuming  Holman's  tests  to  be  adequate  for  tlie  differ- 
entiation of  these  organisms,  one  would  be  able  to  conclude 
that  their  presence  in  cases  of  influenza  is  not  significant 
of  an  infection  from  without,  as  such  types  are  met  with  iu 
normal  mouths.  Evidence  will  be  produced,  which  cannot 
be  given  iu  detail  here,  to  show  that  Holman's  tests  are 
not  adequate  for  this  purpose.  Taking  other  factors  into 
consideration,  however,  the  conclusion  was  arrived  at  that 
it  was  in  the  liighest  degree  improbable  that  organisms  of 
this  group  were  responsible  as  initiating  agents  in  the 
epidemic ;  while  as  to  their  role  in  the  secondary  compli- 
cations, there  was  little  doubt  that  some  members  of  this 
group,  possibly  even  tlie  saprophytic  varieties,  played  a 
part  in  the  complicated  cases. 


Sinnmartj  of  Conclusions. 

In  this  brief  summary  of  the  results  obtained  proof  of 
many  of  the  statements  has  necessarily  been  omitted ; 
these  proofs  will  be  included  iu  the  detailed  paper.  Here 
I  may  add  some  of  the  main  conclusions.  Ouly  the 
pneumococcus  and  streptococcus  groups  are  dealt  with. 

It  was  shown  that  pneumococci  and  aerobic  strepto- 
cocci could  be  cleared  of  suspicion  of  acting  as  initiating 
organismal  causes  in  the  epidemics  ;  that  the  pathogenic 
organisms  of  these  groups  which  were  associated  with  the 
production  of  pulmonary  complications  were  of  a  variety 
of  tyi^es ;  that  many  of  these  were  definitely  infections 
from  without,  while  with  the  remainder  limitations  of 
technique  prevented'  exact  proof  as  to  their  origin  being 
brought  forward ;  that  the  presence  of  saprophytic  strepto- 
cocci and  of  presumably  saprophytic  pueumococci  in  the 
lungs  of  many  advanced  cases  may  be  explained  as  a 
late  invasion  of  the  already  diseased  lung,  either  by  the 
patient's  own  moutli  organisms  or  by  the  saprophytic 
mouth  organisms  passed  on  from  another  patient,  while 
their  presence  iu  the  sputum  is,  in  mauy  cases,  due  simply 
to  the  coutamiuation  of  the  specimen  with  organisms  from  . 
throat  and  mouth. 

Both  from  the  point  of  view  of  the  history  of  the 
individual  case  aud  from  that  of  the  history  of  the 
epidemic  itself,  one  may  divide  influenza  into  tlA'ee 
stages:  a  primary  stage,  when  the  unknown  infecting 
virus,  whether  it  be  Pfeiffer's  bacillus  or  some  other 
organism,  is  apparently  acting  alone,  though  presumably 
frequently  accompanied  by  other  organisms  which  may 
or  may  not  later  be  able  to  develop  a  like  activity;  a 
secondary  stage,  when  pathogenic  pneumococci  and  strepto- 
cocci are  active  in  pro  luciug  pulmonary  complications, 
either  alone  or  along  with  other  pathogenic  organisms; 
and  a  tertiary  stage,  when  saprophytic  mouth  organisms 
may  invade  tlie  already  diseased  lung. 

It  was  sliown  that  the  type  of  pulmonary  complication 
is  to  a  considerable  extent  dependent  on  the  type  ol 
pathogenic  pneumococcus  or  streptococcus  present;  that 
pneumococci  of  Types  I,  II  and  III  were  associated,  as 
was  to  be  expected,  with  pneumonias  sliowing  definite 
consolidation,  as  were  also  certain  of  the  Group  IV 
pueumococci ;  that  others  of  the  Group  IV  pneumococci 
and  the  haemolytic  streptococci  were  associated  with 
complications  of  the  bronchopueumonic  and  bronchitio 
types. 

The  presence  of  complex  infections  in  epidemics  of  this 
kind  does  not  imply  that  the  original  bacterial  cause  at 
the  beginning  of  the  outbreak  was  not  a  siugle  type  of 
micro-organism ;  nor  does  proof  that  the  important 
organismal  varieties  are  always  types  foreign  to  normal 
mouths  and  throats — are  in  fact  infectious  from  without — 
imply  that  the  real  primary  agent  in  such  epidemics  may 
not  be  a  temporary  susceptibility,  individual  or  general, 
dae  to  causes  at  preseut  unknown. 
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The  following  case  of  fracture  of  tlio  first  rib  is  interesting, 
both  on  account  of  its  rarity  and  its  clinical  similarity  to  a 
cervical  rib  or  exostosis. 

A  female,  aged  17  years,  complained  of  a  swelling  in  the  right 
side  of  the  neck.  The  patient  was  unaware  of  its  presence 
until  it  was  noticed  first  by  another  girl.  She  had  had  "  pins 
and  needles  "  in  the  right  hand  and  cramp  in  the  arm  for  some 
time,  and  attributed  this  to  an  accident  two  months  earlier, 
when  she  fell  down  a  few  stairs.  She  did  not  remember  her 
attitude  in  falling,  nor  did  she  notice  pain,  tenderuess,  or 
bruising.  The  cramp  was  felt  when  the  arm  was  hanging  by 
the  side,  and  was  relieved  by  rubbing. 

Examination  showed  a  hard  bony  swelling.  1  in.  above  the 
middle  of  the  right  clavicle,  fixed  and  irregular  but  somewhat 
rounded  in  cutiine,  about  the  size  of  a  walnut.  It  was  con- 
tinuous, both  in  front  and  behind,  with  the  first  rib.  into 
which  it  merged.  The  space  between  the  middle  of  the 
clavicle  and  the  swelling  was  too  narrow  to  allow  the  ex- 
amiuing  fingers  to  be  inserted.  There  was  a  slight  falling 
backwards  of  the  anterior  end  of  the  clavicle.  Between  the 
swelling  and  the  skin  the  pulsations  of  the  subclavian  artery, 
which  was  displaced  upwards  and  outwards,  could  be  seen  and 
felt  distinctly,  giving  also  a  thrill  and  bruit.  The  cords  of  the 
brachial  plexus  situated  immediately  behind  the  pulsating 
artery  were  similarly  displaced,  and  could  be  rolled  over  the 
subjacent  swelling  with  the  examining  fingers.  The  radial 
liulse  was  altered  in  volume  and  torc3  when  the  arm  hong 
by  the  side.  Sensation  and  muscular  power  were  unimpaired, 
and  there  was  no  wasting.  Fracture  was  confirmed  by  x-ray 
examination. 

The  unique  features  of  this  case  are  the  displacement 
and  the  clinical  signs  and  symptoms. 

Displacemeiit  in  fracture  of  the  first  rib  is  quite  rare. 
In  the  case  recorded  displacement  was  the  main  feature, 
attracting  the  notice  of  others  to  the  swelling  in  the  neck, 
and  causing  pressure  signs  and  symptoms.  In  the  litera- 
ture there  is  an  instance  of  slight  displacement  causing 
the  normal  curve  of  the  rib  to  be  slightly  angular.  If  it 
is  remembered  that  the  first  rib  has  superior  and  inferior 
surfaces  with  internal  and  external  borders,  it  can  be  seen 
that  angular  displacement  would  more  likely  be  upwards 
or  downwards  than  ontwards,  which  is  the  case  in  other 
ribs  with  internal  and  external  surfaces  and  superior  and 
inferior  borders. 

CompUcations  usually  draw  attention  to  the  fracture 
hitherto  unnoticed,  so  that  probably  the  frequency  of 
complications  has  been  exaggerated,  uncomplicated  frac- 
tures being  no  doubt  overlooked.  Abscesses  above  and 
below  the  clavicle  have  required  incision  and  drainage. 
Empyema,  lung  abscesses,  even  rupture  of  the  pleura  and 
lung,  followed  by  death,  have  occurred  as  complications. 
The  case  now  reported  is  unique  in  its  relation  to  the 
subclavian  artery,  which  with  the  brachial  plexus  is 
displaced  upwards  and  outwards. 

Site  of  Fracture. — Fracture  at  the  site  of  injury  occurs 
by  direct  violence  applied  to  the  posterior  and  also  to  the 
anterior  part  of  the  first  rib.  These  areas  are  protected 
by  the  posterior  shoulder  girdle  muscles  and  the  inner  end 
of  the  clavicle  respectively,  .so  that  great  violence  is  needed 
to  cause  fracture.  The  costal  cartilage  and  junction  of 
the  costal  cartilage  with  the  first  rib  have  also  been  the 
site  of  fracture.  Any  part  of  the  rib  between  its  two 
extremities  is  subject  to  fracture,  and  the  deformity, 
angulation  upwards  and  outwards,  would  fairly  suggest 
compression  force  applied  from  either  end.  This  part  of 
the  rib  is  shielded  from  direct  violence  by  overlying 
structures.  It  has  been  suggested  Ihit  t'le  clavicle 
might  act  as  a  powerful  lever,  fracturing  the  underlying 
rib.  like  the  top  lever  of  a  nutcracker,  trauma  on  the 
shoulder  representing  the  power.  This  mechanism  can 
only  act  very  rarely,  if  at  all,  and  in  abnormal  relations  of 
clavicle  to  first  rib,  else  fracturo  of  the  first  rib  would 
be  a  common  occurrence,  for  injuries  and  falls  on  the 
shoulder  are  very  frequent. 

Si/mptoms  and  sions  are  usually  so  slight  as  to  pass  un- 
noticed, or  are  overshadowed  by  concomitant  injuries. 
It<deed,  the  fracture  has  very  often  been  discovered  during 
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the  investigation  of  its  complications.  Still,  in  a  few  cases 
localized  pain  on  breathing,  or  moving  the  shoulder  girdla 
or  neck,  has  been  felt. 

IJnion  is  the  rule,  as  in  all  ribs,  yet  a  case  has  been  de- 
scribed of  pseudarthrosis  at  the  site  of  fracture.  In  the 
case  here  reported  there  is  firm  malonion. 
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In  the  discussion  on  epidemic  encephalitis  in  1918,  at  tha 
Royal  Society  of  Medicine,  Dr.  Crookshank  pointed  out 
that  the  old  physicians  used  to  describe  "hydrophobia 
without  the  bite  of  a  dog,"  and  that  this  condition  had 
also  been  reported  in  England  in  1918.  The  following 
case  was  one  in  which  hydrophobia  was  thought  to  be  a 
possible  diagnosis. 

A.  B..  female,  aged  25  years,  up  to  the  morning  of  November 
11th.  1920,  was  in  good  health,  and  with  the  exception  of  three 
attacks  of  influenza  had  had  geod  health  for  many  years.  On 
the  evening  of  November  11th  she  did  not  feel"  well ;  on 
November  12th  she  gave  up  her  usual  occupation  owing  to 
increased  feeling  of  illness.  She  was  first  seen  by  one  of  us 
(D.  E.  Morley)  on  November  13tli,  and  appeared  to  be  snfleriug 
from  a  mild  influenzal  attack  with  no  special  symptoms.  When 
seen  on  the  14th  she  was  distinctly  excited  and  anxious  about 
herself;  she  had  vomited  in  the  morning,  and  headache  had 
become  a  more  marked  feature.  On  November  15th,  when 
seen  (by  D.  E.  ,M.)  she  became,  as  she  had  been  earlier  in  tha 
day,  maniacal. "  Sitting  up  in  bed,  she  shouted  that  her  mouth 
was  paralvsed  and  that  she  was  going  to  die.  The  left  side  of 
the  face  was  weak  but  there  was  no  definite  paralysis.  On  the 
16th  she  was  wildly  delirious,  the  most  marked  feature  being 
dread  of  trviugto  swallow,  and  the  prolonged  laryngeal  spasm 
caused  bv  the  attempt  to  do  so.  The  same  ideas  of  paralysis 
and  death  still  pervaded  her  delirium.  The  condition  wag 
such  as  one  would  expect  to  find  in  a  case  of  hydrophobia,  only 
there  was  no  reasonable  excuse  for  such  a  diagnosis. 

On  November  17th  she  had  subsided  into  a  semi-comatose 
condition  and  was  seen  in  consultation  (with  S.  E.  Denyer). 
Encephalitis  lethargica  was  diagnosed.  The  condition  found 
(by  S.  E.  D.)  was  as  follows  :  Temperature  100',  pulse  88,  good  ; 
limbs  flaccid,  no  trismus,  slight  twitching  of  the  facial  muscles 
on  the  right  side,  pointing  to  irritation  of  the  seventh  cranial 
nerve.  She  also  had  occasional  clonic  movements  of  her  arms. 
The  knee-jerks  were  present,  no  iJabinski,  no  ankle  clonus, 
tendo  Achillis  jerks  not  obtainable,  no  Kernig's  sign.  On 
stroking  the  foot  fairly  hard,  irregular  twitching  of  the  muscles 
of  the  outer  side  of  the  thigh  took  place.  There  had  been  no 
incontiuence  of  urine  or  faeces  until  this  day,  when  there  was 
a  slight  incontinence  of  urine;  the  bladder  was  empty.  J^upila 
react  to  light  but  are  unequal,  the  left  being  slightly  dilated. 
No  nystagmus.  She  was  in  a  lethargic  state  and  did  not 
answer  questions  or  appear  to  be  aware  of  anything  that  was 
going  on.  There  was  great  ditticulty  in  swallpw.ug,  owing  to 
the  marl:ed  laryngeal  spasm.  A  fluid  of  purulent  appearance 
was"equently  relurgitited  from  the  throat.  There  was  sub- 
Tutaneous  emphysema  at  the  root  of  the  neck  on  the  right 
side      Tac7,^C('T;;r«;fw.as  present.    The  abdominal  superficial 

?;t-x  L.  P--tat'S;rno"^^srnr^;ytlc°^o°n'=olThe^^^^^^^^^^^^ 
ri'nTn°m^ing  "^^&  '"  "ny  direction.  She  had  been  fed 
successfullv  with  a  nasal  tube  previously,  bu  an  attempt  to 
Repeat  his  s^t  up  a  condition  of  spasm  which  made  feeduig 
iranossible  by  this  means.  She  was  therefore  given  saline 
enSa  containing  sugar,  and  to  these  was  added  40  grains 

°'T\,1fT;raVirent  '^S^'crtinued.    and   on    November   19th 
ns  of    hexamiiie  was  administered    intravenously.     Ou 


nlltolv  formed.  Feeding  now  became  possible  by  a  stomach 
Fiihp  thou"h  there  was  still  considerable  spasm  until  the  tube 
was  in  position.  Her  general  condition  however,  became 
worse,  and  although  the  eiuphvsema  at  the  root  of  the  neck 
which  had  been  so  marked  ou  >Iovember  17th  had  completelv 
none   bronchopneumonia  supervened  and  the  illness  terminatea 

^''^t^^^^^i  from  100=  to  102=  with  the  exception 
of  rises  to  1M=  and  105=  on  the  third  and  fourth  day»  of  tha 
illness. 
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Tho  indications  seemed  to  point  to  besaiaine  being  of 
Talue.  The  cause  of  death  seemed  to  bo  the  result  of  the 
ruptui-e  of  one  of  the  constrictor  muscles  of  the  pharynx, 
due  to  extreme  spasm,  causing  subcutaneous  emphysema, 
with  resulting  cellulitis  and  aspiration  pneumonia. 


JHemoranliB: 

MEDICAL,    SUKGICAL.    OBSTETRICAL. 

CARDIAC  MASSAGE  IN  RESUSCITATION. 
Professor  Gunn's  most  interesting  article  on  "  Massage 
of  the  heart  and  resuscitation,"  in  your  issue  of  January 
1st,  1921,  leads  me  to  think  that  it  will  be  of  interest  to 
record  a  case  which  supplements  his  experimental  find- 
ings by  some  clinical  observations. 

An  adult  female,  suffering  from  carious  teetli.  General 
anaesthesia  was  induced  with  etbyl  chloride,  and  tliree  teeth 
were  extracted  without  diiiicully.  Cessation  of  respiration  and 
sudden  pallor  immediately  ensued.  Ether  was  injected  sub- 
cntaneously  and  artificial  respiration  begun.  As  the  imllor 
increased,  the  heart  was  auscultated  and  found  to  have  stopped. 
Ai-tilicial  respiration  was  persisted  in  for  about  three  minutes 
from  the  time  of  cessation  of  respiration  m  the  hope  that  the 
Ofirdiac  inhibition  would  prove  a  temporary  one,  but  it  was  of 
no  avail.  The  abdomen  was  then  opened,  and  cardiac  massage 
begun.  With  tlie  other  hand  artificial  respiration  was  main- 
tained by  simple  compression  of  the  chest.  Pitu)trin  1  c.cm. 
was  given  subcutaneously.  Colour  almost  immediately  returned 
to  the  face,  showing  the  efficacy  of  the  artificial  circulation. 
After  about  five  minutes'  massage,  feeble  spontaneous  heart 
beats  were  felt,  and  were  supplemented  at  intervals  by  massage. 
About  two  minutes  later  several  deep  spontaneous  respirations 
were  made  in  rapid  succession.  This  was  at  once  followed  by 
arrest  of  the  heart  and  respiration  also  stopped  again.  Cardiac 
massage  and  artificial  respiration  were  p)ersisted  in  for  forty-five 
minutes,  during  which  time  deep  inspirations  were  made  at 
intervals  of  about  ten  seconds — as  in  morijhine  poisoning.  At 
first  deep,  they  became  shallower  and  more  infrequent,  and 
eventually  ceased. 

This  case  is  of  interest  in  the  light  of  the  theory  which 
Professor  Guuu  has  advanced.  Professor  Gunn  suggests 
that  certain  cases  of  failure  in  resuscitation  by  cardiac 
massage  and  artificial  respiration  are  due  to  vagus  inhi- 
bition. In  such  a  case  the  heart  has  commenced  again  to 
beat  well,  after  massage ;  the  paralysed  central  nervous 
system,  including  the  respiratory  and  vagus  centres,  begins 
to  recover;  spontaneous  respiration  begins;  then  the  vagus 
centre  awakens,  hyperexcitable  after  its  paralysis,  and 
cardiac  inhibition  results.  From  cardiac  arrest  due  to 
this  cause  Professor  Gunn  states  that  he  has  been  unable 
to  resuscitate  animals. 

In  the  case  described  this  sequence  of  events  is  closely 
followed.  The  heart  was  initially  arrested  by  vagus 
inhibition,  due  to  stimulation  of  the  fifth  cranial  nerve. 
Cardiac  massage  and  artificial  respiration  revived  the 
brain.  Spontaneous  respirations  began,  immediately 
followed  by  cardiac  arrest,  presumably  due  to  inhibition 
by  the  recovering  vagus  centre.  If,  as  Professor  Gunn 
recommends,  atropine  had  been  administered  intravenously, 
it  seems  probable  that  this  patient  would  have  recovered. 
Edinburgh.  NOKMAN  M.  DoTT,  M.B.,  Ch.B.Edin. 


A  CASE  OF  DELAYED  ARSENICAL  POISONING. 
The  length  of  time  (three  months)  which  elapsed  from  the 
taking  of  arsenic  to  the  fatal  result,  the  large  quantity 
taken,  and  the  nature  of  the  symptoms  in  the  slow  poison- 
ing of  the  nerve  tissues,  all  make  this  case  of  interest  from 
a  medico-legal  point  of  view,  though  the  taking  of  the  drug 
■was  purely  accidental,  and  not  the  slightest  suspicion  of 
attempted  suicide  ever  arose. 

Mr.  X.,  aged  68,  proprietor  of  a  grocery  establishment, 
■who  carried  on  also  an  extensive  pharmacy,  had  been 
under  my  care  for  some  time,  suffering  from  enfeebled 
action  of  the  heart,  but  not  sufficient  to  prevent  him  from 
following  his  usual  business.  At  8p.m.  on  February  23rd, 
1920,  he  took  by  mistake  for  a  preparation  of  magnesia, 
■which  ho  was  in  the  habit  of  taking  for  indigestion,  a 
heaped  teaspoonful  of  arsenic  mixed  with  hot  milk ;  the 
quantity  when  weighed  equalled  180  gr.  Half  an  hour 
later  he  ate  a  hearty  supper  of  porridge  and  milk.  At 
midnight  he  began  to  vomit,  had  diarrhoea,  and  com- 
plained of  a  burning  sensation  in  his  stomach.  The  diar- 
rboea  and  straining  continued    with    increased   violence 


until  3  a.m.  When  I  arrived  at  4  a.m.  I  found  him  cold, 
with  thready  rapid  pulse.  Ho  was  vomiting,  and  had 
watery  diarrhoea  with  great  tenesmus.  Water  was  at 
once  rejected ;  the  temperature  was  subnormal,  and  tho 
pulse  120.  He  complained  most  of  cramps  in  his  legs  and 
intestines,  and  a  burning  feeling  in  the  pit  of  the  stomach, 
with  vomiting  and  diarrhoea  every  few  minutes.  He  wag 
quite  conscious,  and  wrote  an  account  of  how  the  accident 
occurred.  I  decided  with  Dr.  D.  C.  Campbell,  who  had 
arrived  also,  that  it  would  be  useless  to  wash  out  the 
stomach  new,  but  to  relieve  pain  and  restrain  the  diar- 
rhoea and  tenesmus  we  gave  him  an  enema  of  a  drachm 
of  tincture  of  opium  and  one  of  starch.  This  relieved 
these  symptoms  and  the  cramps  in  the  legs.  He  was 
given  albumin  ivater  by  the  mouth  during  the  rest  of  the 
night,  and  then  milk  and  barley  water.  There  was  only 
one  motion  of  the  bowels,  and  this  not  until  late  in  the 
evening.  When  next  seen,  about  10  a.m.,  the  temperature 
was  normal,  and  tho  pulse  100.  He  was  very  restless,  and 
complained  of  fidgets  in  the  legs  but  no  cramps.  The  con- 
junctivae of  both  eyes  were  slightly  congested.  No  urine 
was  secreted ;  a  rubber  catheter  was  passed,  but  no  urine 
was  found  in  the  bladder.  He  was  then  seen  by  Dr.  H. 
McKisack,  and  diuretics  were  ordered,  with  mustard  and 
linseed  poultices  to  the  loins  in  order  to  encourage  the 
action  of  the  kidneys  and  assist  in  the  elimination  of  the 
poison.  Magnesium  sulphate  was  also  given  freely.  This 
had  the  desired  effect,  and  urine  was  freely  passed.  The 
patient  was  now  able  to  be  up  and  about,  and  soon  was 
walking  in  his  garden ;  eventually  he  even  walked  down  to 
my  house. 

The  first  untoward  symptom  that  showed  itself  was  a 
feeling  of  pain  in  both  arms  and  forearms  which  he  com- 
pared to  neuralgia,  for  which  he  was  given  phenacetin 
and  aspirin,  with  massage.  This  increased  to  a  feeling  of 
numbness  in  the  parts  supplied  by  the  radial  nerves  of 
both  hands,  so  that  he  was  unable  to  hold  a  cup  or  spoon 
firmly,  but  he  was  still  able  to  walk.  Dr.  McKisack,  who 
again  saw  him  with  me,  suggested  in  addition  to  the 
potassium  iodide  which  he  was  now  taking,  and  the 
massage,  that  he  should  have  a  continuous  current  applied, 
and  for  this  reason  he  was  removed  to  a  nursing  home  in 
Belfast  on  Aprd  30th.  Ha  was  then  able  to  walk,  but 
said  his  feet  felt  as  if  he  were  walking  on  wool.  Very 
soon  after  he  was  brought  there  he  was  found  to  be  ataxic 
in  his  gait;  he  was  unable  to  stand  upright  if  his  eyes  were 
clo.sed,  or  to  make  an  attempt  to  walk  if  his  eyes  were 
closed  without  falling.  The  knee-jerks  gradually  became 
lost  and  ankle  clonus  appeared.  He  became  slowly  but 
steadily  woi'se,  hypostatic  pneumonia  developed,  and  death 
took  place  on  June  13tli  by  slowly  ascending  paralysis. 
Up  to  the  end  arsenic  could  be  found  in  the  urine. 

Georc.e  St    George,  M.R.C.P.I.,  L.R.C.S.Edin., 
Surgeon.  County  Antrim  Infirmary,  Lisburn. 


A  TUMOUR  OF  THE  NECK. 
The  following  case  may  be  of  interest,  e.specially  from  a 
diagnostic  point  of  view  : 

Mrs.  W.  was  admitted  to  the  Wakefield  Hospital  in 
March,  1920.  For  five  years  she  had  suffered  from  an 
enlarged  tonsil  (right).  .4t  intervals  she  had  acute  attacks 
accompanied  by  pain  and  increased  difficulty  in  swallow- 
ing, which  subsided  after  the  discharge  of  pus.  It  was 
ascertained  afterwards  that  the  pus  came,  not  from  the 
tonsil,  but  from  the  ear.  Recently  the  tonsil  had  become 
larger,  and  the  swelling  appeared  under  the  lobule  of  the 
ear,  and  another  in  the  submaxillary  region. 

On  examination,  there  was  a  swelling  about  the  size  of  a 
chestnut  just  below  the  lobule  of  the  ear,  which  seemed  to 
fluctuate.  There  was  another  similar  swelling  in  the 
submaxillary  region.  The  mouth  could  bo  opened  easily, 
and  the  so-called  enlarged  tonsil  was  seen  to  project  from 
between  the  pillars  of  the  fauces  and  extend  across  the 
pharnyx,  leaving  only  a  small  space  on  the  left  side  for  the 
passage  of  food.  The  mucous  membrane  covering  it  was  of 
normal  colour,  and  palpation  of  it  caused  no  discomfort. 

A  curvilinear  incision  was  made  behind  the  angle  of  the 
jaw,  revealing  almost  immediately  a  solid  tumour  which 
proved  to  be  the  size  of  a  duck's  egg,  and  of  similar  shape, 
except  where  an  outgrowth,  softer  than  tho  rest  of  the 
tumour,  passed  outwards  towards  the  lobule  of  the  ear. 
The  tumour  was  shelled  out  with  ease,  save  perhaps 
where  various  seekers  after  pus  had  pursued  their  vigorous 
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investigations.  On  the  outer  pole  was  the  attenuated 
submaxillary  gland,  and  on  the  inner  a  trophic  tonsil. 
Blicroscopic  examination  of  the  tumour  showed  the 
presence  of  fibrous  tissue,  cartilage,  muscle,  fat  and  some 
epithelial  elements.  Recovery  was  uneventful. 
Wakefield.  J-  W.  ThoMSOK. 


Ejjjorts  of  ^amiks, 

ADVANCING  TEARS  AND  BALNEOTnERAPY. 

Senescence  in  general  and  from  the  balneotherapist's 
point  of  view  was  the  subject  of  Dr.  G.  L.  Pardington's 
presidential  address  delivered  to  the  Section  of  Balneology 
and  Climatology  of  the  Royal  Society  of  Medicine  on 
January  27th.  After  a  concise  survey  of  the  atrophic  and 
degenerative  changes  which  made  their  appearance  with 
advancing  years,  he  said  that  for  the  maintenance  of 
physiological  equilibrium  and  the  prevention  of  functional 
failure,  or  its  anticipation  and  the  limitation  of  its  effects, 
reliance  must  be  placed  on  hygiene  in  the  widest  sense, 
including  regulation  of  diet,  methods  of  living,  work,  rest, 
and  exercise.  It  was  here  that  balneotherapy  found  one 
of  its  most  effective  uses.  Balneotherapy  he  defined  as 
the  application  to  the  body  surface  of  thermal  and 
mechanical  stimuli  by  means  of  water,  air,  or  rays  of 
incandescent  light ;  the  effects  of  such  stimuli  varied  with 
the  temperature,  duration  of  application,  area  involved, 
technique,  and  condition  of  the  patient.  The  first  four  of 
these  factors  were  under  the  physician's  control,  and  the 
fifth  called  for  his  careful  supervision. 

The  temperature  of  the  skin.  Dr.  Pardington  continued, 
averaged  about  90°  F.,  which  point  formed  the  zero  of 
thermal  stimulation.  It  might  be  that  the  effects  of 
stimuli  within  the  range  from  78^  to  98^  differed  speci- 
fically as  well  as  thermally  from  those  beyond  either 
extreme.  The  duration  of  any  balneotherapeutic  pro- 
cedure should  vary  inversely  with  the  intensity  of  the 
thermostimulation,  and  this  applied  especially  to  the 
lower  ranges  of  temperature.  A  few  seconds  would  suffice 
for  decidedly  cold  or  hot  applications,  excejjt  in  local 
measures  such  as  douches,  where  mechanical  effects  were 
superadded.  The  duration  of  moderately  hot  or  cold 
applications  might  be  measured  in  minutes,  while  the 
neutral  bath  (95°)  might  be  emplo3'cd  for  half  an  hour 
for  a  general  sedative  effect.  Generally  speaking,  those 
cutancMS  areas  which  had  the  best  vascular  supply 
yiclded"^he  best  response  to  cold  applications.  Precision 
in  details  of  administration  influenced  very  largely  the 
attainment  of  the  desired  result.  The  bath  chamber 
should  be  well  ventilated  and  warmed  to  75°.  In 
measures  involving  percussion  and  vibration  it  was  impor- 
tant that  the  force  of  water  should  be  adequate — some 
20  or  30  lb.  to  the  square  inch.  A  careful  estimate  should 
be  made  of  the  condition  of  the  patient,  more  especially 
with  reference  to  the  cardiovascular  apparatus,  the  blood 
pressure,  the  possible  existence  of  anaemia,  and  the  state 
of  lungs,  kidneys,  and  excretory  organs.  Individual  pre- 
disposition as  well  as  age  had  to  be  considered. 

Dr.  Pardington  then  discussed  indications  and  results. 
The  effect  of  a  cold  general  application  was  a  contraction 
of  the  peripheral  vessels  of  the  skin  and  a  general  reduc- 
tion in  surface  temperature.  The  effect  on  the  peripheral 
terminations  of  the  sensory  nerves  resulted  iu  a  powerful 
stiruulation  of  the  central  nervous  system.  The  respiratory 
centre  was  very  largely  stimulated,  and  the  respirations 
after  the  initial  shock  were  temporarily  quickened.  The 
pulse  was  also  quickened  and  the  blood  pressure  raised. 
Afterwards  the  reaction  occurred,  and  the  feeling  of 
chilliness  was  succeeded  by  warmth  and  exhilaration. 
This  was  the  expression  of  physiological  resistance,  and 
its  complete  attainment  was  the  object  to  bo  aimed  at 
in  all  general  tonic  measures.  It  was  necessary  to  be 
alive  to  the  possibility  of  untoward  results,  such  as 
deficient  reaction,  indicated  by  pallor,  coldness  of  skin 
and  extremities,  faintness,  and  giddiness,  which  called 
iior  hot  drink  and  warm  clothing  ;  and  excessive  reaction, 
shown  by  overexcitation  of  the  heart,  throbbing  head- 
ache, and  profuse  sweating,  which  might  be  mot  by  a 
general  cold  application  (from  80=  to  65).  Such  un- 
toward reactions  might  be  encountered  immediately,  but 
there  were  other   manifestations   more    remote,  such    as 


excessive  tissue  change,  indicated  by  loss  of  weight, 
strength,  and  appetite,  and  by  dyspnoea,  which  was  gener- 
ally due  to  some  overlooked  asthmatic  affection.  Cold 
tonic  measures  were  usually  best  for  the  disordered 
metabolism  which  was  often  the  initial  phase  in  the  dis- 
turbed conditions  observed  in  advancing  years,  but  such 
applications  must  be  carefully  graduated.  The  needle 
bath  was  one  of  the  most  useful  means  of  treatment,  as  it 
could  be  regulated  in  temperature  and  duration  with  the 
utmost  nicety.  Where  there  was  any  tendency  to  cardio- 
vascular change  extremes  of  all  kinds  were  to  be  specially 
avoided,  and  tentative  procedure  was  called  for.  Phlegm- 
atic persons  tolerated  very  well  douches  under  suitable 
pressure.  The  sedentary  were  benefited  by  sudoriparous 
measures  as  well  as  by  cold  tonic  treatment.  The  painful 
and  stiff  joints  due  to  senile  changes  were  much  benefited 
by  heat  packs  followed  by  cold  douches.  Turkish  and 
Russian  baths,  especially  the  latter,  were  unsuitable  in 
advancing  years,  particularly  in  the  case  of  those  unaccus- 
tomed to  them,  and  all  the  advantages  of  such  measures 
could  be  got  equally  well  by  hot  air  or  vapour  cabinet 
baths,  or,  better  still,  electric  light  cabinet  baths.  Baths 
of  indifferent  temperature  (95  j  were  of  special  importance 
in  senescence,  especially  in  conditions  of  nerve  irritability 
and  insomnia,  provided  that  reaction  was  carefully  guarded 
against. 

Dr.  Pardington  said,  in  conclusion,  that  he  had  been 
brought  into  contact  with  many  peoi^le  well  advanced  iu 
years,  some  of  them  quite  old,  who  had  impressed  him  by 
their  unusual  vitality.  They  were  people  who  had  availed 
thernselves  regularly  of  a  balneological  course  of  treatment. 
Their  vigour  and  alertness  both  of  body  and  mind  might 
be  attributed  to  a  lifelong  observance  of  all  the  physio- 
logical commandments,  but  ho  knew  that  in  the  case  of 
some  of  them  this  was  not  so,  and  he  had  been  forced  to 
the  conclusion  that  balneology  explained  to  a  large  extent 
their  high  standard  of  health.  It  was  the  case  of  these 
valetudinarian  veterans  which  had  suggested  the  theme  of 
his  address. 


TESTICULAR  DISEASE  FOLLOWING  TRAFMA. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh  on  January  19th,  Emeritus  Professor  F.  M. 
Caikd  presiding,  Mr.  Charles  W.  Cathcart  read  a  paper 
on  epididymitis  and  orchitis  from  muscular  strain,  followed 
by  tuberculosis  of  the  epididymis.  The  problem  was 
twofold  :  First,  could  a  severe  muscular  strain  of  the 
abdominal  wall  set  up  acute  epididymitis  and  orchitis; 
and  secondly,  could  this  acute  inflammatiou  excite  sub- 
acute tuberculosis  of  the  aft"ected  parts'?  The  following 
case  from  his  own  experience  was  tj'pical,  and  was  both 
of  surgical  and  medico-legal  interest. 

A  young  miner,  aged  21,  and  previously  in  perfect  Iiealtli, 
strained  himself  in  attempting  to  lift  a  bea'i  y  weight.  At  ouce 
there  was  sharp  pain  in  tlie  lower  abdomen  on  the  left  side,  and 
very  soon  a  "gripping"  pain  iu  the  left  testicle,  associated 
later  with  nausea.  He  then  noticed  himself  that  the  scrotum 
was  swollen  and  reddened,  and  this  was  contirmed  by  his  doctor 
a  few  hours  later.  Some  days  later  the  left  testicle  was  found 
to  be  swollen  and  tender,  this  subsiding  in  a  few  d.ays.  But  two 
weeks  later  pain  returned  very  severely,  swelling  increased, 
and  after  a  month  an  abscess  was  incised,  which  was  found  to 
be  due  to  a  tuberculous  epididymis  ileft). 

Mr.  Cathcart  reviewed  fourteen  similar  cases  from  the  litera- 
ture and  from  private  records.  In  some  of  these  there  was 
passage  of  blood  per  urethram  ;  but  in  most  this  was  absent. 
The  effects  on  testicle  and  epididymis  varied — in  some 
a  transient  swelling,  in  others  subsequent  atrophy  or 
chronic  inflammatiou.  It  seemed  clear  that  a  simple 
muscular  strain  could  produce  such  injuries,  and  that  they 
were  analogous  to  the  strains  and  ruptures  of  ligaments 
and  muscles,  and  to  the  sudden  hernias,  of  healthy  people. 
As  to  the  mechanism  of  production  of  the  lesion  there 
were  two  thcoi-ics.  Hilton's  view  was  that  there  was  a  rup- 
ture of  the  vas  deferens;  while  the  view  of  Barthelcmy 
and  others  was  that  torsion  of  the  vas  took  place,  and  this 
could  account  for  all  the  symptoms,  including  that  of 
urethral  bleeding.  The  speaker  on  the  whole  favoured  the 
"  torsion  "  theory  in  the  majority  of  such  cases.  In 
Lapointe's  34  Cises  of  torsion  of  the  vas  deferens  there 
was  no  history  of  trauma  or  effort  in  6  ;  while  in  19  there 
was  some  strong  sudden  contraction  of  the  abdominal 
muscles.     The  variation  in  the  symptoms  as  to  rapidity  of 
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onset,  severity,  and  after  results  was  explained  by  the  vary- 
ing degrees  of  torsion,  and  by  its  duration  or  permanency. 
It  did  not  seem  unreasonable  to  suppose  that  a  latent  or 
new  tuberculous  process  might  be  set  up  in  the  damaged 
epididymis.  Mr.  Catlicart  summarized  his  views  on  the 
subject  as  follows  :  Acute  orchitis  and  epididymitis  might 
be  caused  by  a  severe  abdominal  strain,  and  in  the  absence 
of  any  previous  infection — for  example,  gonococcal — of  the 
urethra,  and  without  any  apparent  abnormality  of  the 
testicle.  This  acute  inflammation  was,  at  least  in  some 
cases,  the  result  of  torsion  of  the  cord  induced  by  the 
strain  and  due  to  vigorous  or  irregular  contraction  of  the 
cremaster  muscle.  In  other  cases  the  inflammation  might 
be  due  to  rupture  of  the  vas  deferens,  with  simultaneous 
injury  to  the  vessels  and  nerves  of  the  cord.  The  acute 
process  might  end  in  atrophy  or  chronic  inflammation  of 
the  testicle  or  in  local  tuberculosis. 

Emeritus  Professor  C.mrd  quoted  several  cases  of  this 
kind  where  operation  had  been  done  ;  in  all  torsion  of  the 
cord  was  present.  The  complication  of  tuberculosis  was 
analogous  to  tubercle  following  a  sprained  aukle. 

Vaccine  Therapy  in  General  Practice. 

Dr.  R.  RoBEUTSON  subsequently  read  a  paper  detailing 
the  use  of  vaccines  in  various  acute  and  chronic  bacterial 
infections.  In  boils,  and  most  septic  infections  of  the  sldn, 
the  disease  was  cured  after  three  or  four  injections  if  the 
correct  technique  was  practised,  and  stock  vaccines  seemed 
to  do  as  well  as  autogenous.  Occasional  failures  here  were 
due  to  the  overlooking  of  some  other  infection.  Common 
colds,  caused  by  Micrococcus  cafarrhalis  with  associated 
staphylococci  and  streptococci,  and  frequently  also  Bacillus 
influenzae,  were  very  amenable  to  vaccine  treatment. 
With  such  a  mixed  vaccine,  if  the  site  of  injection  became 
painful  in  twenty-four  to  forty-eight  hours,  this  made  it 
very  probable  that  M.  caiarrhalis  was  the  cause  of  the 
condition.  Sciatica  and  neuritis  in  90  per  cent,  of  cases 
were  of  rheumatic  origin,  and  usually  yielded  quickly  to  a 
streptococcal  vaccine ;  as  also  did  many  cases  of  tonsillitis. 
Chronic  pharyngeal  catarrh  did  well  with  mixed  strepto- 
coccal and  staphylococcal  vaccines,  but  required  about 
twelve  injections.  Colds  in  the  head  were  sometimes 
obstinate,  and  in  such  cases  further  examination  might 
show  a  local  diseased  condition  requiring  surgical  treat- 
ment. In  otitis  media  and  frontal  sinusitis  complicating 
influenza,  good  results  could  be  got  with  a  stock  catarrh 
vaccine,  beginning  with  small  doses ;  but  he  advised  auto- 
genous vaccines  in  these  conditions.  For  eryBipelas,  he 
had  used  mixed  staphylococcal-streptococcal  vaccine  with 
very  good  results,  the  condition  clearing  up  in  one  week  as 
a  rule.  As  to  pneumonia,  he  warmly  advocated  tlie  use 
of  vaccine ;  he  believed  that,  if  used  at  the  outset,  there 
was  complete  abortion  of  the  attack  in  25  per  cent,  of 
cases.  He  usually  gave  20  to  25  miliiou  for  the  first  dose, 
but  this  depended  on  several  factors— duration  of  attack, 
severity  of  symptoms,  etc.  Sometimes  the  effect  was 
marvellous,  and  lantern  slides  were  shown  demonstrating 
the  changes  in  temperature,  pulse,  and  respiration.  As  to 
tuberculin  treatment,  it  required  to  be  continued  for  two 
or  three  years.  Cases  of  intestinal  dyspepsia,  especially 
acute  cases  with  diarrhoea  and  flatulent  distension,  wore 
suitable  for  vaccine  treatment.  Neurasthenia,  where  there 
was  so  often  severe  chronic  intestinal  dyspepsia,  also 
came  under  this  category. 

Dr.  R.  A.  Flemino,  as  the  result  of  his  experience  in  the 
great  influenza  epidemics  of  1918  and  1919,  was  sceptical 
as  to  the  value  of  vaccine  in  pneumonia.  An  autogenous 
vaccine  might  do  better,  but  the  delay  in  its  preparation 
was  a  handicap.  He  had  had  good  results  with  Beraneck's 
tuberculin.  In  bronchiectasis  a  carefully  prepared  auto- 
genous vaccine  sometimes  worked  wonders. 

Dr.  Chalmers  Watson  said  there  was  a  psychic  factor 
in  the  use  of  all  vaccines  which  might  account  for  part 
of  their  benefit.  Mr.  Wilkie  agreed  as  to  the  value  of 
vaccines  in  preventive  medicine  and  certain  chronic  dis- 
diseases,  but  he  required  a  fuller  demonstration  to  be 
convinced  of  their  value  in  some  of  the  acute  diseases. 
Mr.  J.  S.  Feaser  said  he  had  used  vaccines  in  a  sportiug 
spirit,  and  he  was  cautious  in  prophesying  results.  They 
had  not  been  much  help  to  him  in  accessory  sinus  affec- 
tions where  the  drainage  was  the  important  tiling.  Some- 
times, indeed,  there  was  a  striking  success;  but  just  as 
often  the  results  were  very  disappointing. 


ANAESTHESIA  AND   POSTOPERATIVE 

BIORBIDIIY. 

At  a  meeting  of  the  Scottish  Society  of  Anaesthetists,  hekl 
on  December  4th,  1920,  at  the  North  British  Hotel,  Edin- 
burgh, Dr.  ToiiRANcE  Thomson  read  his  inaugural  presi- 
dential address  on  the  subject  of  "  Post-operative  morbidity 
in  relation  to  general  anaesthesia."  Although  many  con- 
ditions falling  into  the  category  named  were  not  directly 
under  the  control  of  the  anaesthetist,  it  was  essential  that 
he  should  be  fully  acquainted  with  the  literature  and 
current  theories  of  the  subject,  so  that  he  might  play  his 
part  in  sccuriug  improved  results.  Recent  work  was  re- 
viewed under  the  three  headings:  (1)  Nausea  and  vomiting; 
(2)  chest  complications ;  (3)  shock. 

In  regard  to  il),  recent  work  did  point  to  some  couuesion 
between  diminution  of  alkali  reserve  ami  after-vomiting,  but 
tliat  was  not  tlie  whole  problem.  The  use,  when  possible,  of 
nitrous  oxide-oxygen,  smooth  administration  of  the  least  pos- 
sible quantity  of  anaesthetic,  and  gentleness  of  manipulation  on 
the  part  of  the  surgeon,  were  all  factors.  On  the  whole,  Dr. 
Thomson  favoured  the  preliminary  use  both  of  narcotics  iu 
moderate  doses  and  of  alkalis.  Under  2),  he  thought  that 
skilful  administration  was  of  more  importance  than  the 
mere  choice  of  anaesthetic.  In  cases  of  so-called  ether 
bronchitis  or  pneumonia  bethought  the  patient  usually  had  a 
pre-existing  catarrh,  a  point  too  little  recognized  by  surgeons. 
Prevention  of  skiu-cliilliug  during  operation  and  during  transit 
back  to  bed  also  demanded  careful  attention.  The  warming 
of  anaesthetic  vapours  might  diminish  local  irritation  of  air 
passages,  but  its  effects  on  after-results  were  not  proved  so 
far  as  prevention  of  respiratory  complications  was  concerned. 
Under  heading  (3)  the  work  and  literature  of  the  war  had 
shown  some  connexion  between  acidosis,  falling  blood  pressure, 
and  clinical  shock.  It  was,  however,  in  cases  showing  marked 
diminution  before  operation  that  the  connexion  seemed  closest. 
From  the  anaesthetist's  point  of  view  such  cases  should  be 
given  gas-oxygen.  The  practical  difficulties  in  this  were  the 
lack  of  proper  plant  iu  many  hospitals,  the  cost  and  trouble 
of  transporting  the  apparatus  in  private  work,  which  would  in- 
volve raising  the  standard  of  remuneration  for  anaesthetic  work. 

Summing  up  the  whole  question.  Dr.  Thomson  thought 
that  the  essentials  in  the  prevention  of  complications  under 
all  the  headings  were :  (a)  That  anaesthesia  should  never 
be  pushed  to  a  degree  greater  than  was  absolutely  essential, 
and  that  in  this  respect  the  surgeon  should  learn  not  to  be 
too  exacting;  (6)  that  Crile's  pre-operative  anti-emotional 
technique  should  be  carried  out  as  far  as  possible ;  (c)  that 
excess  in  fasting  and  purgation  should  be  avoided  :  (d)  that 
alkalis  and  a  moderate  dose  of  narcotic  should  be  given 
before  operation. 

A  general  discussion  followed.  Dr.  H.  P.  Faif.lie  referred 
in  particular  to  post-anaesthetic  vomiting : 

He  was  glad  to  hear  a  warning  regarding  the  excessive  starva- 
tion and  purgation  so  often  prescribed  before  the  administra- 
tiou  of  an  au.iesthetic  ;  he  agreed  that  they  tended  rather  to 
encourage  than  to  prevent  post-anaesthetic  vomiting.  He  men- 
tioned a  measure  advocated  by  the  late  Dr.  Benton — namely, 
the  placing  of  the  patient  iu  the  sitting  posture  after  operatioli. 
Whenever  feasible,  it  reudered  vomiting  less  likely  to  occur, 
and  less  objectiouable  when  it  did  occur.  The  use  of  prelimi- 
nary atropine  helped  in  the  prevention  of  vomiting  and  shock, 
and  of  post-anaesthetic  bronchitis,  by  diminishing  the  secretions 
iu  the  mouth  which  were  so  liable  to  be  swallowed  and  iuhaled, 
acting  then  as  an  irritant.  With  reference  to  the  employment 
of  gas  and  oxygen,  he  found,  with  considerable  experience  of 
this  anaesthetic,  that  it  was  open  to  most  of  the  criticisms 
which  had  been  levelled  at  it  by  various  speakers  at  the  meet- 
ing—for  example,  it  was  expensive,  it  required  a  bulky  outfit, 
and  it  required,  especially  for  abdominal  operations,  the  addi- 
tion of  ether.  But  he  agreed  with  Dr.  Thomson  that  in  many 
operations  it  was  a  most  valuable  anaesthetic.  It  was  safe,  it 
diminished  shock,  it  left  the  patient  iu  a  much  happier  state 
than  ether  or  chloroform,  the  sickness  following  anaesthesia 
being  much  less  frequent  and  less  severe  after  gas  and  oxygen 
than  after  either  of  the  other  anaesthetics. 

The  follov.ing  cases  of  interest  were  recorded : — 

Dr.  ToRRAXiE  Thomson:  A  10-days-old  child  auacsiheiized 
by  chloroform— open  ether  for  au  operation  of  a  few  minutes 
only.  No  incident  of  note  occurred  during  the  operation,  but 
the  child  died  suddenly  ten  days  later,  and  post  mortem  very 
marked  status  lymphaticus  was  found. 

Dr.  I.AMB  mentioned  a  case  of  secondary  syncope  after  breath- 
holding  during  an  induction  by  chloroform  of  a  woman.  The 
breathing  began  again  after  the  use  of  artificial  respiration,  and 
persisted  for  forty  minutes  although  there  was  no  pulse,  and 
with  the  exception  of  the  chest  movement  the  patient  was 
apparently  dead.  Dr.  Ross  said  he  had  seen  something  of  the 
same  in  a  dog,  but  never  in  a  human  being,  nor  bad  he  seen  the 
condition  persist  for  more  than  a  minute  or  two. 

Dr.  JOH.NSTON  recorded  the  case  of  a  woman  who  had  a  Pott's 
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fracture  retluced  under  nUrous  oxide,  aud  n  lio  died  ten  miuutes 
after  recovery  from  tlie  anaesthetic.  On  post-mortn"  examina- 
tion there  was  thrombosis  in  the  femoral  arterr  and  vein  of  the 
affected  Umb.  and  an  embolus  in  the  pulmonary  artery. 


The  annual  meeting  of  the  North  of  England  Obstetrical 
ana  Gynaecological  Society  was  held  at  Manchester  on 
.(annary  21st.  Mr.  Capxton  Oldfield  (Leeds)  was  elected 
rreside'nt  for  the  ensuing  year.  I>r.  BitlGG^  (Liverpool' 
shovred  a  specimen  of  tuberculous  salpingitis  removed 
trom  a  patient  thirteen  years  previwisly  :  she  wa's  now 
in  perfect  health.  He  was  ot  opinion  that  inflamed  tubes 
vvpjre  more  commonly  tuberculous  than  was  usually 
supposed.  Dr.  W.  W.  KlNt.  (Sheflield}  showed  a  specimen 
of  hydrometra  removed  from  a  nuliiparous  patient.  The 
uterus  was  the  size  of  a  four  months  pregnancy  and  the 
obstruction  to  the  outlet  of  uterine  secretions  was  caused 
bv  a  small  cyst  arising  in  the  mucosa  of  the  cervical  canal. 
Dr.  Clifford  (Manchester)  .showed  a  large  ovarian  tumour 
removed  from  a  girl  aged  12  years.  The  growth  was  a 
sarcoma  of  rapid  growth  with  extensive  areas  of  necrosis. 
Dr.  Shaw  (Manchester)  described  a  case  where  he  had 
removed  a  large  myxomatous  tumour  of  the  left  ovary,  the 
other  ovary  belngat  the  time  apparently  quite  healthy. 
Twelve-  months  later  the  patient  returned  with  a  large 
abdominal  tumour  which,  at  operation,  proved  to  be  a 
similar  growth  of  the  right  ovary.  Dr.  Lacey  (Man- 
chester) read  a  paper  on  induction  of  labour  for  con- 
tracted pelvis,  based  on  a  series  of  75  cases,  in  which  the 
conjugata  vera  measured  not  less  than  3iin.  in  flat  nor 
33  in.  in  generallv  contracted  pelves.  The  method  adopted 
was  that  of  Kranse.  but  this  was  supplemented  in  29 
iuetances  by  the  introduction  of  a  t'hampetier  de  Eibes's 
bag.  The  maternal  mortality  was.  of  course.  vH.  the 
morbidity  1.3  per  cent. :  84  per  cent,  of  the  children  were 
born  alive,  and  of  these,  78.6  were  dischar»ed  well  on  or 
aboirt  the  twelfth  dav. 


of  the  antler  produced  by  castration    probably   involyea 
among  other  changes,  cessation  of  nuclear  budding. 

"Uhen  regarded  from  the  evolutionary  point  of  view  the 
stags  antlers  are  a  great  puzzle.  It  is  not  easy  to  see 
that  they  serve  any  jiurpose  which,  even  if  they  grew 
once  for  all.  would  be  commensurate  to  the  expenditure  of 
energy  and  material ;  as  the  antlers  are  shed  annually  the 
puzzle  becomes  greater.  So  far  as  we  are  aware  there  is 
nothing  coujparablc  in  nature.  We  have  dwelt  upon  the 
histoloj^ical  side  of  Sir  William  ^lace'ven's  boolc,  but  it  will 
interest  all  those  concerned  in  natural  history,  whether  as 
naturalists  or  sportsmen. 


fkbiiius. 


GROWTH  AXD  SHEDDIN'O  OF  AXTLEES. 
I-V  his  beautifully  illustrated  monograph  en  The  Growth 
and  Sheddinrj  of  thc  Antler  of  the  Licer,  which  describes 
ia  detail  the  histological  phenomena  and  their  relation  to 
the  growth  of  bone.  Sir  Willi.\ii  BlActwEN,'  Regius  Tro-   | 
fessor  of  Surgery  iu  the  University  of  Glasgow,  presents 
U3  with  a  full  account  of  the  results  of  a  prolonged  inquiry.  ' 
He  was  no  doubt  attracted  to  this  subject  by  his  well  known 
interest  in  the  development  of  bone,  and  further  light  is 
liirown  on  this  problem.     The  quantity  of  osseous  matter   ; 
secreted  annually  to  form  the  antlers  of  tlie  larger  deer 
is  enormous,  and  was  stated  by  the  late  Sir  William  Flower  ; 
to  have  been  in  certain  instances  more  than  that  of  all  the   j 
bones  o£  the  skeleton  put  together.  As  the  growth  of  the 
antler  proceeds  fi-om  a  single  comparatively  small  centre  ) 
of  ossification  in  the  frontal  bone,  the  cellular  proliferation 
is  in  excess  of  that  seen  not  only  in  any  normal  process, 
b.it  also  iu  the  most  rapidly  growing  tumours.  The  growth 
of  the  antler  is  in  some  respects  analogous  to  that  of  bone 
v,:hich  follows  amputation  through  the  arm  or  thigh  of  a 
child,  ultimately  forming  a  conical  stump  as  a  result  of 
continuous  proliferation  at  the  proximal  epiphysis:  but  t!i9 
antler  has  a  tip  of  actively  proliferating  cartilage,  and  is 
covered  by  the  velvet— a  remarkably  complete  reproduc- 
tion  of   the  skin   with   its  glands,   nerves,  vessels.,    hair 
follicles,  and  appendages. 

The  evolution  of  the  osteoblast  is  illustrated  by  most 
successful  photomicrographs,  and  the  sj'ncj-tium,  from 
which  bone  and  cartilage  develop,  is  shown  to  be  alike  in 
the  antler  of  the  deer,  in  bone  grown  experimentally  in 
g'ass  tubes,  in  dog's  bone,  in  human  growth,  and  iu  the 
regeneration  of  bone,  such  as  in  repair  after  osteomyelitis 
aud  in  the  healing  of  fractures.  The  separation  of  thc 
antler  depends  primarily  on  the  withdrawal  of  its  blood 
supply  and  is  an  aseptic  process.  The  concluding  chapter 
is  devoted  to  the  phenomenon  of  nuclear  budding  observed 
iu  osteoblasts  that  have  reached  or  are  approaching  their 
mature  form ;  since  it  has  been  seen  in  deer's  antlers  it 
has  been  detected  near  the  growing  epiphyses  in  the  dog 
and  in  man,  as  well  as  in  morbid  processes  attended  by 
rapid  growth,  such  as  sarcoma.     The  check  to  the  growth 

'  The  Ormrlh  and  Shedding  of  the  A^iitltr  of  the  Deer.  By  .Sir  William 
Afaccwcn.F.R.S.  Glasgow:  MacLehose.  Jackson  and  Co.  1920.  iDtmy 
8vo,  pp.  126 ;    103  figures,    10s.  6d,  neV.J 


A  FRENXri  SYSTEM  OF  MEDICINE. 
A  KEW  treatise  ou  medicine,-  produced  under  the  dis- 
tinguished editorship  of  Professors  Roger.  Widal.  and 
Teissier,  promises  to  constitute  a  landmark  in  the  annaks 
of  the  medical  literature  not  only  of  France,  but  of  the 
world  in  general.  The  list  of  collaborators  whose  services 
have  been  secured  to  contribute  to  this  great  system  of 
medicine  includes  all  those  living  Frenchmen  whose  work" 
and  opinions  we  hold  in  highest  esteeru. 

In  1891  the  classical  system  of  Charcot,  Bouchard,  and 
Brissard  appeared,  and  presented  a  wonderful  coUectiun  of 
monographs  and  original  memoirs  on  the  whole  domain  of 
medicine.  About  1912  Bouchard  considered  the  time  bad 
come  for  a  new  edition  or  rather  a  new  treatise.  He 
turned  therefore  to  his  old  pupils  Roger,  Widal,  aud 
Teissier,  to  undertake  thc  direction  of  thc  now  work,  which 
was  to  embody  as  far  as  possible  thc  whole  contributions 
of  modern  France  to  medical  progress.  It  is  difficult  to 
realize  fully  how  extensive  and  important  those  contri- 
bution.s  have  been  during  recent  years,  but  on  reading 
through  the  li§t  of  contributors  to  the  new  treatise  \v« 
do  at  least  recognize  that  nearly  all  the  names  .sound  .as 
familiar  and  famous  in  England  as  in  their  own  country. 

The  treatise  is  to  consist  of  twenty-one  parts  or 
fasciculi,  each  of  which  will  be  almost  a  complete  book 
ia  itself  on  some  branch  of  medicine. 

The  first  fasciculus  is  one  of  three,  or.  more  correctly,  oE  - 
five,  which  are  to  deal  with  iufectious  diseases  and  diseases 
due  to  parasites.  Roger  introduces  the  subject  with  a 
section  on  infection  in  a  general  sense.  He  classifies  and 
describes  the  various  infective  agents,  giving  brief  accounts 
of  the  biological  characters  and  their  effects  in  man  aud  in 
animals.  We  say  particularly  "  and  in  animals  "  because 
it  is  evident  that  France  enjoys,  a  peculiar  heritage  from 
the  work  of  Pasteur — uamel3',  that  the  study  of  compara- 
tive medicine  is  regarded  as  part  and  parcel  of  the  study 
of  disease  in  man  ;  wherebj'  the  health  of  man  and  animals 
alike  will,  we  believe,  profit  incalculably.  Other  subjects 
dealt  with  in  the  first  fasciculus  are  septicaemias  by  E. 
.Sacquepi^e.  streptococcal  infections  by  Roger,  pneumo- 
■coocal  infections  and  pneumonia  by  Menetrier  aud 
Stevenin,  and  infections  from  staphylococcus,,  tetragena, 
enterococcus,  Pfeiffer's  bacillus,  and  Friedhiuder's  bacillus, 
as  well  as  psittacosis  and  proteus  infections  by  H. 
Slacaigne.  A.  Veillon  writes  on  putrid  aud  gangrenou.s 
infections.  Dopter  on  the  meningococcus,  and  Hudelo  on 
gonococcal  infections. 

This  book  is  particularly  welcome  because  it  sets  once 
and  for  all  an  example  of  the  way  to  combine  in  a  single 
description  the  pathologist's  and  the  clinician's  view  of  a 
disease.  This  is  admirably  illustrated  in  Dopter's  account 
of  meningococcal  infections.  French  medicine  is  to  be 
envied  for  this  capacity  of  cither  making  physicians 
pathologists  or  keeping  jlathologists  still  physicians.  Nc 
small  part  of  thc  credit  for  this  is  due  to  Pasteur  anc 
to  the  Pasteur  Institute,  which  discovered  the  secret  ol 
attracting  such  men  as  Jletchnikoff,  Duclaux,  lloux,  and 
C'almette. 

This  we  believe  to  be  the  influence  which  is  inspiring 
medicine  in  France  at  the  present  day  and  giving  it  ita 
undoubted  eminence.  It  would  be  hard  to  equal,  from  a 
the  world  beside,  a  list  of  contemporary  pioneers  in  me  • 
cine  like  theirs,  which  includes  Richet  and  Porticr  with 
their  work  on  anaphylaxis,  Bordet  aud  Ciengou  on  agglu- 
tination, Widal  ou  cytodiagnosis,  Pierre  Marie,  who  tir.st 
described  acromegaly  and  has  added  much  else  to  our 
'   knowledge    of    nervous    diseases;     Babinski,    Chaufifard, 

i  -  Souveau  Traitf  de  Mrrfmiif.  Fascicule  I, Maladies  Intectieasos, 
I  F.aitoi's;  Professors  Itoger;  Widal,  and  T,^-issier.  Paris:  Uassou  •! 
I    Cie.    1920.    ISiip.  roy.Svo,  pp.  433;  illustrated.    Fr.35  net.) 
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Marcel  Labbe— -when  one  begins  one  scarcely  knows  where 
to  stop,  name  after  name  comes  back  to  the  memory.  The 
Nouvcaa  Traile  dc  Midccinc  is  intended  to  give  us  the 
■vN'hole  wealth  of  learning  of  which  contemporary  France  is 
capable.  From  the  first  volume  we  have  gained  such  a 
foretaste  as  gives  us  the  keenest  appetite  for  the  rest.  The 
publishers,  Masson  of  Taris,  have  spared  neither  expense, 
pains,  nor  art  to  produce  a  work  which,  by  its  typography 
and  its  illustrations,  may  be  held  worthy  of  its  subject 
matter. 

PREVENTION  OF  DISEASE  IN  THE  TROnCS. 

Dr.  Andrew  Balfovr"s  volume.  War  Against  Tropical 
Disease^'  contains  seven  papers,  all  of  which,  with  one 
exception,  have  previously  appeared  in  periodical  publica- 
tions. Dr.  Balfour  is  well  known  as  a  pioneer  worker  in 
tropical  medicine  and  hygiene,  and  the  object  he  has  had 
in  compiling  this  volume  may  be  gathered  from  the  fact 
that  he  has  called  his  papers  ■'  sermons,"  because,  he  says, 
"they  are  intended  to  spread  that  gospel  of  hygiene  which 
is  so  important  both  at  home  and  abroad." 

AH  successful  efforts  at  evangelization  must  be  clothed 
in  plain  language,  and,  in  this  senses  the  autliorhas  suc- 
ceeded in  being  an  evangelist.  True  to  this  mission,  he 
insists  on  the  fundamental  truths  cf  hygiene_  rather  than 
entering  upon  a  discussion  of  modern  doctrine.  To  say, 
therefore,  that  the  book  contains  little  that  is  not  already 
known  to  the  expert,  is  to  pay  a  compliment.  Those  who 
read  the  book  will  appreciate  this,  and  from  the  many 
apt  references  and  quotations  will  feel  that  Dr.  Balfour's 
gain  to  the  profession  is  an  obvious  loss  to  ••  the  cloth.''  _ 

The  papers  deal  with  sanitation  and  preventive 
medicine  in  various  parts  of  the  tropics,  both  in  the  old 
and  the  new  worlds,  as  well  during  the  war  as  in  peace 
time.  Stress  is  rightly  paid  to  the  importance  of  insects 
as  carriers  of  disease,  and  in  the  paper  on  the  "  Medical 
Entomology  of  Salonica"  a  useful  account  is  given  of  the 
anatomy  and  distinguishing  features  of  the  various  kinds 
of  insects  concerned.  In  giving  an  account  of  the  "Pre- 
ventive Inoculation  a.gaiust  Typhoid  and  Cholera "  the 
difficult  problem  of  immunity  is  dealt  with  in  a  popular 
and  lucid  manner. 

■■The  Palm  from  a  Sanitary  Standpoint"'  has  been 
specially  written  for  this  volume  and  has  not  appeared 
in  print  before.  The  effect  of  palms  on  mentality,  their 
domestic  and  economic  uses,  their  employment  as  breeding 
places  by  mosquitos  and  other  insects,  are  among  the 
subjects  dealt  with  and  give  interesting  reading. 

The  book  should  prove  of  considerable  value  to  anyone, 
medical  or  lay,  proceeding  to  or  living  in  the  tropics,  and 
even  those  whose  life  is  spent  at  home  will  find  much  to 
interest  them  and  help  the  spread  of  the  gospel  of 
hygiene  at  home  as  ■well  as  abroad.  The  book  is  well 
produced  and  is  illustrated  with  many  admirable 
photographs. 

THE  INVOLUNTARY  NERVOUS  SYSTEM. 

In  this  little  book  ou  the  -sympathetic  and  associated 
systems,  to  which  Professor  Pierre  Marie  contributes  an 
introduction,  M.  Guillaume,"  who  is  already  known  to 
British  readers  by  his  studies  on  tlie  neurological  injuiies 
and  diseases  of  war,  has  prodtioed  a  short  account  of  the 
involuntary  nervous  system,  dealing  with  its  anatomy, 
physiology,  and  pathology,  as  well  as  with  its  clinical 
aspects.  The  nomenclature  of  the  subject  is  confused,  and 
a  general  agreement  a'bout  it  is  urgently  needed.  British 
readers,  following  Gaskell,  would  prefer  the  term  ■'In- 
voluntary Nervous  System,"  dividing  this  into  sympathetic 
proper  and  parasympathetic.  A  brief  introduction  is 
followed  by  chapters  ou  tho  morphology,  anatomy,  and 
physiology;  they  are  concise  and  well  illustrated  by  simple 
and  clear  figures  in  the  text.  The  anatomical  and  physio- 
logical connexions  of  the  parasympathetic  system  and  the 
cranial  nerves  are  well  described.  The  clinical  pictures 
produced  by  injury  or  disease  are  given  in  considerable 
detail.     Perhaps  tbe  author  is  a  little  too  dogmatic  in  some 

^  War  Against  Troitical  Disease.  Being  Seven  Sanitary  Sermons 
addressed  to  all  interested  in  Tropical  Hygiene  and  Administration. 
By  Andrew  Balfovir,  C.B..  C.M.G.,  M.D..  etc.  Published  lor  the 
Wellcome  Bureau  of  Sciontilic  Uesearch  by  ^lessrs  BaiUi^re,  Tindall, 
and  Cox.    1920.'  !Cr.  8vo.  pp.  180  ;  2.graphs.     12s.6d.net) 
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of  his  statements  here,  and  he  might  have  qualified  his 
conclusions  somewhat — for  example,  as  to  the  effect  of 
lesions  of  the  cervical  sympathetic.  A  useful  chapter  is 
one  on  the  action  of  drugs  upon  the  involuntary  nervous 
system. 

The  vexed  subjects  of  vagotonia  and  sympathicotonia 
receive  full  consideration  iu  later  chapters,  where  tho 
views  of  Eppiuger,  Hess,  ana  others  are  discussed.  The 
author  prefers  the  term  nciiroionia  to  vagotonia,  believing 
that  this  picture  is  dependent  on  increased  action  of  the 
sympathetic  proper  as  well  as  of  the  parasympathetic 
system.  Referred  pains  and  the  various  visceromotor  and 
sensory  reflexes  form  the  subject  of  another  chapter. 

The  style  is  easy  and  the  book  is  pleasant  to  read; 
the  author  may  be  congratulated  on  having  compressed  so 
much  information  into  so  small  a  space  without  sacrificing 
the  clinical  interests  of  the  subject.  We  do  not  find  any 
new  material,  but  the  book  as  a  whole  constitutes  a  good 
review  of  our  present  knowledge  of  this  diflicult  subject. 


SYPHILIS  IN  THE  TROPICS. 
Those  who  are  accustomed  to  see  eruptions  on  the  skin  of 
Europeans  are  often  puzzled  when  confronted  with  similar 
conditions  in  dark-skinned  races.  The  book  on  (Si/jj/uVis, 
with  Sjjecial  Befercnce  to  the  Tropics,^  by  Mr.  K.  K. 
Chatter.ji,  F.R.C.S.I.,  will  help  to  lessen  this  difficulty  in 
respect  to  the  lesions  of  syphilis,  as  his  material  is  largely 
drawn  from  the  peoples  of  India.  Chapter  XI  deals  speci- 
fically with  the  tropical  aspects  of  this  disease;  we  wish  it 
were  longer.  It  is  important,  for  example,  to  know  that 
96  per  cent,  of  undiagnosed  tropical  ulcei's  give  a  positive 
AVassermann  reaction. 

The  author  has  a  high  opinion  of  the  therapeutic  pro- 
perties of  margosa  oil,  obtained  from  the  margosa  or  uim 
tree  which  a'oounds  iu  all  parts  of  India;  from  early  times 
its  healing  powers  have  had  a  high  reputation.  The  mode 
of  preparation  of  margosic  acid  and  its  salts  was  described 
in  tbe  Indian  Journal  of  Medical  EesearcJi.  April,  1918, 
p.  656.  The  drug  is  given  by  intravenous  or  intramuscular 
injection,  and  arsenic,  mercury,  and  other  salts  are  used. 
As  further  investigations  are  iu  progress  it  would  be 
premature  from  the  information  in  our  possession  to 
express  any  opinion  as  to  the  value  of  the  drug. 

The  book  is  evidently  the  outcome  of  much  care  and 
labour,  and  a  good  deal  of  technical  information  has  been 
incorporated  iu  it.  Some  of  the  illustrations  are  lacking 
in  clearness,  and  at  times  fail  to  convey  a  precise  idea  of 
the  eruptions  they  represent,  but  no  doubt  this  defect  may 
be  attributed  to  the  difficulties  of  the  present  time,  and 
will  be  corrected  in  future  editions.  There  is  au  excellent 
bibliography  of  recent  work,  and  the  indexing  has  been 
done  iu  au  admirable  manner.  We  believe  the  book  will 
prove  useful  to  those  for  whom  it  is  intended— namely,  to 
practitioners  in  the  tropics. 


TWO  MEDICAL  POETS. 
Dk.  D.vvid  Rorib  of  Cults  is  well  known  as  a  poet  of  tho 
vernacular  to  his  Aberdeenshire  friends,  and  doubtless 
many  who  served  with  him  in  the  war,  where  he  was 
A.D.M.S.  of  the  51st  Highland  Division,  receiving  the 
D.S.O.,  and'  being  named  Chevalier  de  la  Legion 
d'llonneur,  made  the  same  discoverj'. 

When  tbe  sharpest  flint  maile  the  deepest  iliut. 

An'  the  strongest  workeil  his  will. 
He  drew  his  tune  frae  the  burnie's  croon 

An'  the  whistliu'  win'  o'  the  hill. 

Like  ''  the  man  o'  the  cave,"  Dr.  David  Rorie  draws  his 
inspiration  from  "  hameowre "  i,homely)  themes.  The 
poems  are  the  musings  of  a  country  doctor.  His  Doric 
has  the  sturdy  lilt  of  Aberdeenshire,  though  here  and 
there  a  note  of  Fife  is  heard.  He  who  loves  the  Doric 
and  a  laugh  should  read  The  A nld  Doctor.''  The  themes 
are  typical,  and  the  humour  sure  and  human.  Two  of  the 
poems  apiJeared  in  The  Brititsh  Students'  Song  Book, 
"The   Lum  Hat  wantin'  the   Croon,"  and  "The   Pawky 

-  Svpliilis  in  General  Practice :  with  Si>ecial  lieferfnceto  Uie  Trofiics: 
By  K.  K.  Chatterji,  F.R. C.S.I.  With  an  introduction  by  W.  D. 
Sutherland.  (3. I.E.,  M.D..  I. M.S.  Ca'cutta  and  London;  Eutterwortli 
and  Co.    (Demy  8vo,  pp.  xs -1^382  ;  56  plates.    Es.l5  net.) 

'  The  Auld  Doctor,  and  other  Poc)H$  and  Songs  in  Scots.  By  David 
Eerie,  M.D.  ton  doc  :  Constable  and' Co.,  Ltd.  1920.  (Demy  8vo. 
pp.61,    3s.  ed.net.) 
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Dake."  As  an  expression  of  the  concrete,  notisiug  cau  be 
better  than — ■ 

The  barn  was  big  wi'  sjiate. 

An*  there  cam'  tnm'lin'  doon  • 

Tapsalteerie  the  half  o'  a  gate. 
"Wi'  an  atild  fisli-hake  an'  a  great  muckle  skate, 
An'  a  lum  hat  wantin'  the  croon  1 

'•The  Pawky  Duke,"  like  the  origin  of  Rorie's  ballad  of 
"  ilacfadden  and  JIacfee,  "  shows  the  pawky  author  with 
bi.s  tongue  in  his  cheek : 

An'  it  he  met  a  Sassenach, 

A-tour  in  Caledouia. 
He  gart  him  lilt  in  a  cotton  kilt 

Till  he  took  an  acute  pnenmouia  ! 
Hech  men  !    The  pawlcv  dnke  ! 

An'  a  Sassenach  wi'  pneumonia  ! 
He  lat  him  feel  that  the  Laud  o'  the  I,eal 

'S  nae  far  frae  Caledonia  I 

Every  poem  tells  its  story,  from  the  complaining  wife 
that 

had  some  unco  queer  mishaps. 
Wi'  ner\ish  wind  and  clean  collapse. 
An'  naethin'  does  her  guid  but  draps— 
Guid  draps  o'  barley-bree.  O  '. 

to  the  obese  Mistress  INIucklewame.  diagnosed  by  a 
"  speesbalist  '  as  suffering  from  "  ang-bang-pang."  The 
longest  poem  and  the  most  amusiug  is  "  Tam  and  the 
Leeches,"  in  which  medical  humour  is  given  full  scope 
and  the  druggist  shop  is  depicted  with  the  eye  of  a 
Hogarth.  In  its  general  plan  "  Tam  and  the  Leeches  " 
is  reminiscent  of  "  Tam  o'  Shanter." 

Dr.  C.  J.  Whitby  belongs  to  an  altogether  different 
school.  For  him  life  is  full  of  seriousness  and  his  mind 
and  ear  are  sensitive  to  every  modern  movement.  He  has 
collected  poems  written  at  various  dates,  and  for  the  mo.st 
part  published  in  earlier  volumes  or  periodicals,  into  a 
book  entitled  The  Bising  Tide.'  It  consists  of  three 
parts,  the  first  comprising  poems  written  during  the  war 
or  the  yeai's  immediately  precedmg  it,  the  second  contain- 
ing miscellaneous  poems  of  earlier  date,  and  the  third  two 
episodes  from  an  unfinished  epic.  '•  The  Deeds  of  King 
Olaf."  The  poem  which  gives  its  name  to  the  volume, 
like  several  others  in  the  first  part,  is  in  irregular  un- 
rhymed  verse.  Dr.  Whitby,  in  a  foreword,  says  that  it 
is  "strange  that  the  universally  significant,  the  pre- 
eminently poetic  topic  of  childbirth  should  so  generally 
have  been  overlooked  or  neglected."  Though  the  realism 
of  the  writing  is  strong  it  is  free  from  offence,  and  the 
poem  may  be  compared,  not  to  Dr.  Whitby's  disadvantage, 
with  Zola's  famous  prose  description.  Among  the  earlier 
poems  we  find  some  agreeably  turned  verses  entitled  "On 
Leaving  Limpley  Stoke."  Among  the  recent  poems  in 
more  regular  measure  we  would  give  high  place  to 
"  Salutation,"  addressed  to  the  first  Canadian  Contingent. 
From  it  we  may  quote  the  concluding  stanza  : 

Canada.  Canada ! 
Transient  are  the  losses  and  the  pains 
But  the  splendour  of  the  deed  remains. 

Cienerations  yet  unborn  shall  tell 

How  the  brave  Canadians  fouj<ht  and  fell. 

Pride  with  grief  contends  in  rae ;  for  one 
Called  me  father.    Sleep'st  thou  well,  my  son? 
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NOTES    ON    BOOKS, 

The  fortieth  volume  of  the  Transactions  of  the  EdinhurgJi 
Obstetrical  Society^  embraces  the  proceedings  of  the 
society  during  the  session  1919-20.  The  meetings  were 
suspended  during  the  war.  and  this  is  the  first  volume  that 
has  appeared  since  the  session  1913-14.  The  contents 
include  Sir  Halliday  Groom's  valedictory  presidential 
address,  and  papers  by  Dr.  Lamond  Lack'ie  on  artificial 
rotation  of  the  head  in  persistent  occipito-posterior 
positions :  by  Dr.  Francis  Browne  on  the  histology  of 
hydatidiform  mole  in  its  relation  to  prognosis:  by  Dr. 
Berry  Hart  on  persistence  of  puerperal  septicaetnia 
since  the  end  ot  pre-antiseptic  times ;  by  Dr.  Robert 
Kobcrtson  on  vaccine  therapy  in  gynaecology  and  obste- 
trics;  by  Dr.  J.  W.  Ballantyne  and  Dr.  F.  J.  Browne  on 
the  colour  scheme  in  pregnancy  :  by  Professor  Jardioe  and 
Dr.  A.  M.  Kennedy  on  suppression  of  urine  in  pregnancy 

''The  Ititina  Tide,  rtnif  Other  Poem^.  By  Charles  Whitby.  B.A.. 
M.IJ  Cautab.  London :  Elkio  Mathews.  1°20.  (Demy  Svo.  pp-  112. 
Price  5^.  net.' 

*  1920.    Edinburgh  "  Oliver  and  Boyd. 


-11,1  lie  pucrperium;  and  by  Dr.  Eardlev  Holland  on 
cranial  stressin  the  foetus  during  labotir.  The  volume  is 
well  printed  and  well  illustrated," 

India  has  contributed  manv  useful  articles  to  the  materia 
medica,  but  in  addition  to  those  that  have  found  their  wav 
into  the  Pharmacopoeia,  there  are  manv  drugs  sold  in 
Indian  bazaars  and  used  by  native  raid's.  KaeiraJ.^,  and 
;m7,y-t-)i!.-vv\hich  are  very  sparingly  employed  by  European 
doctors  or  stocked  in  Indian  hospitals  and  dispensaries. 
Books  have  been  written  on  indigenous  Indian  drugs  by 
Webb,  Kauyc  l.all  Dey,  Moodeen  Sherrif.  and  others,  bu't 
it  IS  doubtful  whether  they  have  succeeded  in  introducing 
tliese  drugs  into  practice  to  any  considerable  extent. 
Lieut. -Colonel  G.  T.  Birdwood,  of  the  Indian  Medical 
Service,  lias  written  a  book:'  the  purpose  ot  which  is  to 
commend  and  facilitate  their  use,  more  particularly  in 
district  and  mission  dispensaries.  The  book  sets  forth 
(1)  a  list  of  bazaar  medicines  according  to  their  action  as 
alterative^,  anthelmintics,  etc. :  (2)  a  description  ot  these, 
indicating  alphabetically  their  source,  action  and  method 
ot  u.se  :  and  (3)  an  alphabetical  list  of  diseases  in  the  treat- 
ment ot  which  various  bazaar  drugs  may  be  usefully 
employed.  Over  two  hundred  prescriptions  arc  given 
suggesting  the  best  methods  of  their  administration.  As  a 
practical  guide  to  the  use  of  these  medicaments  this  handv 
volume  leaves  little  to  be  desired.  The  book  is  well 
printed  and  bound,  interleaved  for  notes,  and  carefully 
indexed.  It  is  to  be  hoped  that  it  will  not  only  help  to 
commend  indigenous  medicines  to  the  notice  o"t  Indian 
medical  men.  but  will  lead  to  research  into  their  thera- 
lieuticai  value. 

_  CVLENDARS. 

.-I  Caleitfliir  uf  th.e  Xotioral  rniversity  nf  IrelaniT"  gives 
•e  information  about  that  university  and  its  three 
.  ii-,:;tuent  colleges— I'niversitv  College.  Dublin  ;  rniversit\ 
College,  Cork;  Fniversitv  College.  CTalwav— and  includes  ex- 
tracts from  the  regulations  for  courses  in  the  Facultv  of 
Medicine. 

The  current  Calendar  of  Cniiersily  College,  T'lnrersiti/  of 
Lontlon^'^  forms  a  comprehensive  guide  book  to  the  courses, 
examinations,  scholarships,  and  so  forth  in  the  various 
faculties;  it  is  prefaced  by  the  historical  outline  written  bv 
the  late  Dr.  Carey  Fester. 

A  much  smaller  volume,  but  one  that  has  a  certain  general 
interest  in  view  of  the  forthcoming  Annual  Meeting  at  New- 
castle, is  the  Calendar  of  the  J'tiiversitii  of  Durham  Collefie  of 
Jledicine.'i^  Founded  in  1852  as  the  Newcastle-upou-Tvne  School 
ot  Medicine  and  Surgery,  this  medical  school  became'associated 
twenty  years  later  with  the  University  of  Durham,  and  when, 
in  1870.  this  connexion  was  knit  closer,  it  receive;!  its  present 
name. 

^Fra.  :  ir   Medicines.     By  G.  T.   BirdKood,    MA..    JID. 

Cantab..  L.ejtc-iiHCtCoIonel  I.M.&..  Civil  Surgeon.  Luckoon'.  Cal- 
cutta and  Simla :  Thacker,  Spink,  and  Co.  1920.  (Fcap.  8vo.  pp.  1%. 
Rs.  3.83s.) 

'•'Dublin-  Printed  for  the  National  University  by  Akx.  Thorn  and 
Co.,  Ltd.    1920. 

'^  London:  Taylor  and  Francis.    1920. 

'-N'ewc-astle-upoa-Tyae:  Andn      I      '       ''       Ltd.    1920. 


APPLIANCES  AND  PREPARATIONS. 

A  Device  to  Aaift  in  the  Introdiicf-i.'n  of  a  Peleic  Drain. 
Sir  W.  I.  DE  C.  Wheeler,  Vice-President.  Royal  College 
of  Surgeons.  Ireland,  writes  :  The  thimble  illustrated  is  of 
great  assistance  in  making  a  suprapubic  opening  for 
drainage  in  cases  of  septic  peritonitis.  The  primary 
Incision,  when  the  case  is  one  of  perforation  of  the 
stomach,  duodenum,  or  appendix,  is  usually  at  a  distance 
from  the  p'jbic  region.  A  pelvic  drain  in  most  cases  is 
desirable.  At  the  end  of  the  operation, 
before  the  primary  wound  is  closed,  the 
linger  guarded  with  the  thimble  is  intro- 
duced into  the  abdomen  and  seeks  the 
interval  between  the  recti  muscles  just 
above  the  pubes.  At  this  point  the  space 
between  the  muscles  is  well  marked. 
With  the  thimble  as  a  guide  a  stab 
wound  is  rapidly  made,  dividing  all  the 
tissues  down  to  the  peritoneum.  'Jho 
latter  is  pushed  forward  and  is  opeiiod 
by  a  nick  of  a  sharp-pointed  knife  betwocn 
I  he  bars  carrying  the  round  kuob.  .\ 
drainage  tube  (Keith's  glass  tube  for  pre- 
ference) is  fitted  to  the  top  of  the  thimble 
and  is  guided  with  great  ease  to  the  bottom  ot  Douglas's- 
))ouch.  The  device  saves  time  and  overcomes  the  real 
clifticulty  ot  opening  the  peritoneum  through  a  small 
incision.  It  the  unguarded  finger  is  used  as  a  guide,  the 
peritoneum  stretches  itself  over  the  rubber  glove  and  it  is 
troublesome  to  separate  one  from  the  other.  Surgeons 
must  avoid  cutting  too  boldly  on  an. unguarded  finger  vu 
the  presence  of  septic  peritonitis. 
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THE  YOLUXTARY  PRINCIPLE  IN  LOXDON. 

A  MEETING  of  tlio  President  anJ  Oeueral  Coimcil  o£  King 
Edward's  Hospital  Fund  for  Ljudou  ou  January  26th 
received  a  report  from  the  Executive  Committee,  wliich 
had  been  instructed  to  consider  what  principles  of  policy 
should  be  recommended  to  the  Government  for  the  pre- 
servation of  tlie  voluntary  system  of  hospital  management 
and  control.  The  general  recommendations  of  the 
Executive  Committee  were  adopted  as  follows: 

1.  Tbat  the  voluntary  system  of    hospital  manaj^emeut  and 

control  should  be  preser\-eJ  as  be^iig  the  most  efficient 
method  of  providing  at  the  least  cost  the  best  medical 
and  surgical  treatment  combined  with  advauce  iu  medical 
knowledge  and  practice  ; 

2.  That  a  substantial  portion  at  least  of    the   cost   of   the 

hospitals  should  be  met  by  voluntary  coutribntions ; 

3.  Tliat  the  present  receipts  h-om  voluntary  oontrihutions  are 

not  adequate  to  meet  the  present  cost  of  the  London 
voluntary  liospitals,  to  say  nothing  of  the  discharge  of 
debts  or  the  provision  of  necessary  extensions  ; 

4.  That  auy  method  of  increasing  income  should  be  sr.ch  as 

not  to"  stop  voluntary  contributions  or  do  arvay  with 
voluntary  management; 

5.  That   any    policy    or    absence   of    policy    which    stopped 

voluntary    contributions  and  did    away  with   voluntary 
manageriient  would  bring  upon  the  public  funds  not  only 
the  cost  of  the  hospitals  but  also  additional  cost  of  paid 
management  and  of  general  supervision  by  some  central 
public  department. 
So  far  as  could  be  ascertained,  so  soon  after  the  concla- 
Rion  of  the  year,  the  total  expenditure  of  the  London  hos- 
pitals in   1920   was   £2,841,000;    this   was  £493.000  more 
than  in  1919.     The  income  from  normal  sources,  including 
the  ordinary  grant  from  the  King's  Fund,  was,  iu  1920, 
£2,447,000,  leaving  a  deficit  of  £394,000;  by  an  emergency 
grant  of  a  quarter  of  a  million  made  by  the  King's  Fund  on 
July  5th  this  deficit  was  reduced  to  £144,000.     The  aggre- 
gate debt  of  London  hospitals,  after  deducting  £200,000 
given  last  December  by  the  National  Relief  Fuud  towards 
the  reduction  of  past  deficiencies,  was  £544,000  (£138,000 
less  than   in    the    previous   year).     Besides    the    amount 
required    to    meet    current    expcn.-es    and    to    discharge  , 
existing  debt«  the  hospitals  iu  London  also  need  a  large 
sum  to  carry  out  and  maintain  various  necessary  improve- 
ments and  extensions.     Among  these   extensions   is   pro- 
vision for  approximately  1,500  additional  beds. 

It  is  considered  that  were  the  uncertainties  as  to  the 
future  of  voluntary  hospitals  removed  appeals  for  contribu- 
tions would  be  more  successful,  but  even  so  it  would  be 
necessary  to  supplement  them  by  some  other  source  of 
revenue.  The  possible  methods,  as  to  which  experience  is 
being  accumulated,  and  of  which  exploration  should  be 
encouraged,  include : 

(a)  Various  forms  of  contributions  from  patients  in  con- 
Eideration  of  treatment  received  ; 

lb)  Various  forms  of  regular  contributions  from  prospective 
patienls  as  a  kind  of  quasiinsurauce  whereby  a  patient  who 
has  directly  or  indirectly  been  a  regular  subscriber  should  be 
regairded  as  having  partly  made  a  patient's  payment  iu  advance. 
Experiments  in  this  direction  might  be  encouraged. 

(f)  Pavmeut  by  GoverameDt  or  other  public  authorities  in 
respect  of  the  treatmentof  any  classes  of  patients  tor  whom  those 
authorities  have  taken  responsibility. 

The  opinion  is  expressed  "  that,  while  direct  grants  from 
the  State  in  consideration  of  their  general  work  might 
endanger  voluntary  contributions  and  voluntary  manage- 
ment, some  form  of  assistance  based  on  the  amount 
received  for  the  benefit  of  hospitals  from  voluntary  sources, 
or  some  concession  by  way  of  abatement  of  income  tax 
or  death  duties,  proportioned  to  gifts,  might  prove  prac- 
ticable, and  might  serve  to  elicit  a  larger  revenue  than  is 
now  thus  obtained." 

It  is  pointed  out  tbat  for  many  years  past  many  hos- 
pitals have  in  fact  been  receiving  payment  from  public 
authorities ;  besides  naval  and  military  patients  treated 
during  the  war,  payments  have  been  received  for  tuber- 
culous patients,  venereal  cases,  war  pensioners,  maternity 
cases,  school  children,  and  others  ;  the  payment  has  usually 
been  a  grant-in-aid  bearing  some  relation  to  the  amount  of 
work  done,  but  not  covering  the  whole  cost.  It  is  con- 
sidered that  the  method  has  proved  advantageous  both  to 
the  voluntary  hospitals  and  the  public  authorities.  The 
Council  of  the  Fimd  proposes  to  obtain  the  view  of  the 
individual  hospitals  in  London  and  also  of  the  British  Hos- 
pitals Association  on  the  question  of  payment  in  respect 
of  the  great  volume  of  gratuitous  work  which  the  voluntary 
hospitals  do  for  patients  insured  under  the  National 
lusurauce  Act. 


While  the  need  for  increased  income  is  great,  it  is  held 
that  attention  should  continue  to  be  paid  to  the  possibility 
of  furtl.'er  economies  iu  expenditure  by  strengthening  the 
internal  financial  control  of  each  hospital,  by  encouraging 
co-operation  among  the  hospitals,  and  by  securing  that  the 
best  possible  use  is  made  of  the  various  forms  of  voluntary 
accommodation  and  equipment.  Upon  this  last  point  the 
report  says : 

It  is  clear  that  as  the  demand  for  hospital  treatment  grows, 
the  voluntary  hospital  system  must  either  expand  so  as  to  meet 
the  whole  of  that  demaud  itself;  or  submit  to  the  establishment 
of  other  agencies  to  compete  with  it  iu  the  attempt  to  meet 
the  whole  of  the  need ;  or  couliue  itself  to  meeting  the  whole 
of  the  increase  in  the  particular  kind  of  demaud  which  it  may 
be  best  fitted  to  meet.  Different  decisions  between  these  three 
courses  may  be  appropriate  to  different  localities  or  to  different 
kinds  of  hospital.  But  correct  decisions  there  must  be,  if  the 
voluntary  hospital  is  to  keep  its  proper  place  iu  the  growing 
medical  service  of  the  country. 

The  voluntary  hospitals  of  London  have  already  prepared, 
with  the  sanction  and  encouragement  of  the  King's  Fund,  pljjns 
for  extensions  to  meet  the  most  urgent  need  for  further  accom- 
modation of  the  kiud  they  are  most  fitted  to  supply.  The 
report  of  the  Distribution  Committee  in  .July  last,  at  the  time 
of  the  special  distribution  of  surplus  Red  Cross  funds  in  aid 
of  schemes  of  extension  and  improvement,  gave  statistics  of 
approximately  1,500  additional  beds,  which  the  Fund  had 
already  sanctioned,  after  paying  due  regard  to  the  class  of 
hospital  and  to  the  geographical  distribution  of  the  soberaes  in 
relation  to  the  demand,  and  subject  to  the  Hospital  Committee 
being  satisfied  as  to  the  prospect  of  fundsfor  building  and  main- 
tenance. This  last  condition  assumes,  of  course,  some  solution 
of  the  general  financial  problem. 

On  the  question  whether  the  voluntary  hospitals  should 
attempt  to  cover  the  whole  ground,  and  oppose  all  other 
methods  of  providing  hospital  accommodation,  no  recom- 
mendation is  made,  bat  the  report  contains  the  i'ollowiug 

observations : 

We  would  remark  that  the  present  sphere  of  the  voluntary 
hospital  is  the  result  of  a  process  of  specialization  by  which 
various  sections  of  the  increasing  demaud  for  hospital  treat- 
ment have  been  taken  over  by  other  agencies,  though  the 
voluntary  hospital  still  performs  for  those  agencies,  as 
for  its  ordinary  patients,  the  services  for  which  it  is  best 
fitted,  including  consultative  work  and  the  advancement  of 
medical  knowledge.  We  would  mention  the  Poor  Law  infirmary 
and  the  public  fever  hospital  as  two  instances.  It  is  possible 
that  the  best  use  of  the  voluntary  hospital  accommodation  and 
equipment,  present  and  future,  would  he  promoted  by  some 
fnrtier  development  of  this  principle  of  partial  specialization, 
either,  for  example,  between  one  voluntary  hospital  and 
another,  or  between  a  parent  hospital  and  branches  such  as 
homes  of  recovery  and  convalescent  homes,  or  even,  as  iu  the 
instances  mentioned  above,  between  the  voluntary  hospital  and 
the  non-voluntary  hospital. 

It  is  pointed  out  that  any  policy  which  may  be  adopted 
must  provide  not  only  for  current  expenditure  and  reduc- 
tion of  debt  but  for  such  extensions  of  the  voluntary 
hospital  system  as  is  urgently  needed. 

A  central  body  will,  it  is  considered,  be  a  necessary  part 
of  hospital  organization.  In  the  case  of  hospitals  in 
London  this,  it  is  thought,  could  best  be  provided  by  a 
development  of  the  present  functions  of  King  Edward's 
Hospital  Fund,  which  might  become  the  central  ad- 
ministrative body  for  the  metropolitan  area.  The  ad- 
ministrative body  of  the  extra-metropolitan  hospitals 
should  be  separate,  but  for  the  formulation  of  general 
policy  a  joint  body,  composed  of  members  of  both,  should 
be  formed,  and  be"  independent  of  any  Government  depart- 
ment or  other  public  authority.  If  the  King's  Fund 
became  the  central  administrative  body  for  the  hospitals 
in  London  it  would  continue  to  investigate  hospital  finance 
and  administration,  to  promote  economies,  to  examine  ex- 
tension schemes,  and  to  receive  voluntary  contributions, 
but  it  could  likewise  provide  a  channel  for  the  receipt  and 
distribution  of  some  form  of  public  a.ssistance,  should  that 
be  determined  on,  either  in  a  permanent  or  in  a  temporary 
form.  The  Council  of  the  Fund  is,  however,  clear  that 
individual  hospitals  should  continue  to  be  under  the 
management  of  unpaid  voluntary  committees  with  fairly 
wide  powers  of  discretion  and  initiative.  The  receipt  of 
payment  from  public  authorities  has  not  hitherto  led  to 
any  material  change  in  this  respect,  and  it  is  hoped  that 
the  advantages  of  the  voluntary  system  would  continue  to 
bo  so  generally  recognized  that  public  or  other  bodies 
making"  payments  to  the  hospital  would,  if  they  desired 
representation,  be  satisfied  that  it  should  be  so  limited  as 
to  be  acceptable  to  the  hospitals  and  not  inconsistent  iu 
practice  with  voluntary  management. 
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THE  RECORD  CARD  AS  EVIDENCE. 

Bv  A  Legal  Contkibctop.. 

MuiH  has  been  written  in  tlic  daily  papers  about 
"  Kecord  Cards."  Some  journals  seem  desirous  of  creating 
an  impression  that  by  reason  of  the  publicity  of  the  record 
card  the  secret  of  the  consaltingroom  is  to  be  no  longer  a 
secret ;  while  others  apparently  assume  that  a  record  card 
becomes  and  remains  a  document  which  at  all  times  and 
in  all  circumstances  maj-  be  put  in  evidence  either  tor  or 
against  the  person  with  whom  it  deals. 

In  view  of  the  fact  that  laymen  do  not  always  under- 
stand the  law  of  evidence,  it  may  be  interesting  to  discuss 
the  following  question :  "  How  far  is  an  insurance  medical 
record  card  evidence  in  a  court  of  justice  ?  " 

It  may  be  stated  at  once  that  it  is  not  what  the  lawyers 
term  a  "  privileged "  document.  This  is  for  the  simple 
reason  that  there  is  no  such  thing  as  medical  professional 
privilege.  A  doctor  is  bound  to  state  on  oath  in  the 
witness  box  all  he  knows  about  his  patient.  Tliis  rule  is 
well  known  and  well  recognized :  but  the  writer  has  been 
unable  to  find  the  report  of  any  case  in  which  a  doctor  has 
been  punished  for  its  infraction. 

Dr.  Bateman.'  indeed,  recorded  one  case  in  which,  on  a 
summons  by  a  married  woman  for  arrears  of  maintenance, 
a  medical  practitioner  was  subpoenaed  by  the  husband's 
solicitors.  On  being  sworn,  he  was  asked  if  he  had  not 
attended  the  woman  professionally  on  a  certain  date, 
she  being  in  labour.  He  declined  to  answer,  claiming 
privilege.  Tbe  Bench  pointed  out  that  such  privilege  did 
not  obtain,  and  as  he  again  refused  they  adjourned  the 
case  for  a  week  in  order  to  allow  him  to  reconsider  his 
position.  He  still  refused  when  the  court  sat  again,  and 
the  Bench  allowed  him  to  retire  without  inflicting  any 
penalty.  But  it  is  conceived  that  some  penaltj-  might 
have  been  inflicted,  or  he  might  have  been  exposed  to  any 
action  at  the  suit  of  the  husband. 

The  record  card,  from  the  standpoint  of  the  law  of 
evidence,  is  in  no  better  position  than  the  evidence  of  the 
doctor  himself.  It  is  in  no  sense  privileged.  But  is  it 
admissible  in  evidence,  and,  if  so.  when  and  in  what  cir- 
cumstances? This  is  a  question  which  those  responsible 
for  the  outcry  about  record  cards  in  the  daily  papers  do 
not  pause  to  answer. 

One  thing  is  plain — the  record  card  has  not  been  made 
"  evidence  "  by  statute.  In  this  respect  it  bears  no  re- 
semblance to  such  a  document  as  a  death  certificate, 
which  is  admissible  (for  many  purposes)  as  evidence  of 
the  date  and  cause  of  death.  The  evidential  value  of  an 
an  insurance  medical  record  card  must  be  considered 
according  to  the  ordinary  rules. 

It  is  a  general  rule  in  courts  of  justice  that  the  best 
evidence  must  be  produced  in  order  to  establish  a  particular 
fact.  Thus  it  the  question  is — Was  Mr.  A.  suffering  from 
influenza  on  January  1st.  192L'?  the  best  evidence  is  oral 
testimony  of  the  doctor  who  then  saw  and  prescribed  for 
him.  The  doctor  may  make  an  entry  of  the  fact  in  his 
diary  or  case-book  or  on  the  record  card.  But  those  entries 
are  not  evidence.  So  long  as  the  doctor  lives  his  testimony, 
given  verbally  in  the  witness  box,  must  be  adduced  in  order 
to  establish  the  results  of  his  diagnosis. 

Suppose,  therefore,  a  doctor  were  subpoenaed  to  produce 
his  record  card  relative  to  Mr.  A.  The  doctor  might  come 
to  court  and  produce  tise  card,  but  the  card  itself  would 
not  be  evidence  for  or  against  JMr.  A.  It  could  only  be 
used  by  the  doctor  as  a  memorandum  made  at  the  time  to 
refresh  his  memory ;  but  it  could  not  be  used  otherwise, 
even  if  it  came  from  ofiicial  custody,  unless  the  other  party 
to  the  suit  asked  for  and  cross-examined  the  doctor  upon  it. 
It  then  becomes  "evidence"  of  the  facts  recorded  upon  it. 
Its  effect,  as  evidence,  would  be  precisely  the  same  as  an 
entry  in  the  doctor's  diarj-. 

The  reason  for  this  rule  is  very  simple.  The  entr_v  on 
the  card  was  not  made  on  oath.  The  lawyer  treats  it  as 
mere  hearsay.  But,  owing  to  the  fickleness  of  human 
memory,  the  rule  has  long  been  recognized  that  any  wit- 
ness may  refresh  his  memory  from  a  contemporaneous 
record  made  by  himself.  The  insurance  medical  record 
card  might  therefore  be  used  in  this  way  by  the  doctor  who 
made  the  notes  upon  it. 

The  record  card,  however,  will  assume  a  new  importance 
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after  the  death  of  the  doctor.  Entries  made  by  him  in  bis 
books  or  elsewhere  have  then  an  added  value,  and,  when 
looked  at  from  this  point  of  view,  that  which  may  be 
written  on  the  record  card  may  be  of  great  importance. 
It  is  a  well  known  rule  that  entries  made  by  a  deceased 
person  in  the  performance  of  his  duty  are  admissible  as 
evidence  of  the  facts  recorded  ;  but  they  must  have  been 
made  in  the  course  of  duty.  Mere  entries  jotted  down 
by  a  doctor  iu  his  diary  are  not  so  made.  This  may  be 
illustrated  by  a  case  which  was  heard  last  year.^  It  was 
alleged  that  the  respondent  to  a  divorce  petition  was 
suffering  from  a  certain  disease  which  had  been  communi- 
cated to  the  petitioner.  The  doctor  who  had  attended  the 
respondent  at  the  material  time  having  died,  his  successor 
in  practice  was  subpoenaed  {luces  tecum,  to  produce  notes 
made  by  the  deceased  practitioner  in  connexion  with  his 
visits  and  attendances  on  his  patients.  The  witness, 
having  brought  the  notes  to  court,  objected  to  producing 
them  unless  so  ordered  by  the  court.  Sir  Henry  Duke 
refused  to  allow  them  to  bo  read  as  evidence.  He  said 
that  to  render  a  note  written  by  a  deceased  person  admis- 
sible "  it  is  essential  that  not  only  should  it  have  been 
made  iu  the  due  discharge  of  the  business  about  which  the 
person  is  employed,  but  the  duty  must  be  to  do  the  very 
thing  to  which  the  entry  relates  and  then  to  make  a  report 
or  record  of  it.  ...  I  cannot  see  that  any  duty  was  cast 
upon  this  consulting  physician  to  make  these  entries.  He 
was  practising  alone  and  not  iu  partnership,  and  he  did 
not  make  the  entries  in  pursuance  of  any  duty  to  the 
persons  consulting  him,  nor  in  pursuance  of  any  statutory 
rule,  or  any  binding  rule  of  the  profession.  I  am  therefore 
not  able  to  receive  the  entries."  The  same  rule  applies  to 
oral  statements  made  by  a  doctor. 

In  another  recent  case  ■'  it  appeared  that  a  petitioner  for 
divorce  stated  in  the  course  of  her  evidence  that  she  had 
consulted  a  medical  man  who  made  a  statement  to  her  as 
to  the  nature  of  an  illness  from  which  she  was  suffering. 
The  doctor  having  died  before  the  hearing  of  the  petition 
it  was  contended  that  the  statement,  although  it  was 
hearsay,  was  admissible,  as  having  been  made  in  the 
ordinary  course  of  duty.  It  was,  however,  rejected  by 
Mr.  Justice  Bargrave  Deane. 

The  record  card,  however,  differs  in  a  material  respect 
from  a  mere  entry  in  a  diary.  It  is  undoubtedly  made  in 
the  discharge  of  a  public  duty,  and,  as  such,  it  would  be 
received  in  evidence.  While  not  necessarily  conclusive — 
for  it  might  be  proved,  aliunde,  to  be  erroneous — it  would 
go  a  long  way  towards  establishing  the  fact  which  it 
purported  to  record. 

One  other  aspect  of  the  matter  ought  to  be  mentioned. 
It  would  be  competent  for  the  Ministry  of  Health  to  claim 
privilege  for  record  cards  as  being  confidential  documents 
the  contents  of  which  ought  not,  in  the  public  interest,  to 
be  disclosed.  That  public  departments  will  sometimes 
object  to  their  records  being  produced  on  this  ground  was 
illustrated  in  a  case  which  came  before  the  Divorce  Court 
in  1919.*  It  was  there  suggested  that  the  respondent, 
who  was  in  the  army,  had  contracted  a  certain  disease, 
which  he  had  communicated  to  the  petitioner.  Appli- 
cation was  made  to  the  War  Office  for  the  production  of 
the  medical  history  sheets  relating  to  the  respondent. 
Counsel  for  the  Secretary  of  State  for  War  objected  to 
producing  these  documents,  on  the  ground  that  they  must  be 
regarded  as  confidential  documents,  and  that  it  was  not  in 
the  public  interest  that  they  should  be  produced.  The 
learned  judge,  who  refused  to  order  the  production  of  these 
documents,  said,  when  giving  judgement,  "The  Secretary 
of  State  has  declared  as  to  the  medical  reports  made 
while  the  respondent  was  on  active  service,  that  the 
exiccuciesof  the  public  service  precluded  their  production, 
ancf  I  am  not  iu  a  position  to  qu:rrel  with  that  decision. 
I  am  therefore  excluded  from  a  valuable  source  of  informa- 
tion." It  is  interesting  to  notice  that  in  the  letter  which 
w.as  received  by  the  petitioner's  solicitors  from  the  War 
Office  refusing  the  information,  it  was  pointed  out  that  the 
doctors  who  attended  the  respondent  might  be  subpoenaed 
to  give  such  evidence  as  they  could  from  personal  recol- 
lection, "but  the  Department  has  at  present  no  information 
as  to  who  they  were  or  where  they  are  at  present  to  be 
found."  It  should  be  mentioned  that  in  this  particular 
case  a  medical  witness  who  had  examined  the  respondent 
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after  the  period  in  qaestion  stated  that  iu  his  opinion  the 
lespoiidunt  liad  never  suffered  from  the  disease  iu  questicn  ; 
ami  the  petition  ^vas  in  fact  dismissed. 

This  case  suggests  a  further  inquiry.  Assuming  the 
War  Office  had  consented  to  produce  the  medical  history 
sheets,  could  they  have  been  put  in  evidence  unless  the 
doctors  responsible  for  the  statements  in  them  were  called 
as  witnesses?  The  answer  to  this  may  be  found  iu  the 
first  part  of  this  article.  In  the  absence  of  the  doctor  who 
made  the  entries  on  the  medical  history  sheets  they  would 
not  have  been  available  as  evidence,  unless  the  doctor  were 
dead. 

Whether  the  Jlinisti-y  o£  Health  will  decline  to  produce 
record  cards  on  the  ground  that  they  are  public  documents 
remains  to  be  seen. 


THE  FLTURE  OF  POOR  LAW  INFIRMARIES. 

Resumed  Discussion  at  the  Hap.veian  Society. 
The  discussion  at  the  Harveian  Society  on  "  The  future 
of  the  Poor  Law  intirmai'ies,"  which  was  adjourned  from 
December  16th,  1920,'  was  resumed  on  January  27th. 
Dr.  G.  de  Bec  Tuutle  presided  over  the  meeting,  which 
was  held  in  Paddington  Town  Hall. 

A  communication  was  read  at  the  outset  from  Dr.  F.  E. 
Fbemantle,  M.P.,  who  was  prevented  by  illness  from 
attending.  He  wrote  that  there  was  a  clanger  that  the 
Ministry  of  Health,  which  was  pledged  to  deal  with  the 
Poor  Law  iu  the  near  future,  might,  owing  to  pressure  on 
Government  time,  decide  to  make  use  of  the  infirmaries 
to  meet  present  needs,  and  so  institute  an  additional 
system,  with  no  fixed  interests  or  limitations,  which 
would  make  still  more  difficult  the  eventual  establish- 
ment of  medical  provision  on  comprehensive  and  efficient 
lines.  The  aim  should  be  to  provide  in  every  unit  of 
administration  a  complete  system  for  the  treatment  of 
the  whole  population.  As  much  freedom  as  possible 
should  be  retained  for  doctor  and  patient,  and  for  nurses, 
phaimacists,  and  others ;  as  much  as  possible  should  be 
left  to  private  enterprise,  and  it  should  be  arranged  for  as 
much  payment  as  possible  to  be  made  by  the  patient, 
directly  or  indirectly,  but  the  State  should  be  responsible 
for  tilling  all  gaps  and  co-ordinating  all  factors,  institu- 
tions, and  departments  Into  an  efficient  and  economical 
whole.  Above  all,  it  was  necessary  to  insist  that  jiie- 
yeution,  cure,  and  research  must  go  hand  in  hand ;  the 
growing  tendency,  especially  under  State  management, 
to  separate  these  aspects  of  medical  work  was  a  serious 
clanger. 

Dr.  A.  G.  Stewart,  lledical  Superintendent  of  Pad- 
dington Infirmary,  entered  upon  a  whole-hearted  defence 
of  Poor  Law  infirmaries  against  common  misconceptions. 
It  was  often  thought  that  the  infirmaries  treated  only 
chronic  cases,  but  in  a  recent  year  50  per  cent,  of  the 
patients  admitted  at  Paddingtou'made  a  stay  of  less  than 
a  month,  and.  75  per  cent,  a  stay  of  less  than  two 
months.  Nor  did  these  institutions  deal  only  with  the 
aged,  for  30  per  cent,  of  the  patients  admitted  were 
under  10  years  of  age.  Again,  Poor  Law  iuflimaries 
did  not  deal  exclusively  with  the  sick  of  the  work- 
ho'ise;  only  20  per  cent,  of  the  admissions  in  1914  were 
•Aorkhouse  patients ;  the  great  majority  of  the  patients 
were  hardworking  people  whose  need  lor  relief  was 
only  due  to  their  siclcness.  Over  60  per  cent,  of  patients 
in  his  infirmary  paid  towards  their  maintenance.  The 
prejudice  against  Poor  Law  infirmaries  had  been  exag- 
gerated ;  he  had  been  told  by  several  general  practitioucrs 
in  the  district  that  patients  preferred  the  infirmary  to 
the  hospital.  While  admitting  that  infirmaries  were  not 
equipped  or  staffed  to  meet  the  new  demands  upon  them, 
he  resented  the  suggestion  that  they  provided  little  more 
than  food  and  shelter.  For  years  such  work  as  bone- 
plating  and  grafting  had  been  carried  out  at  the  infirmary, 
and  hundreds  of  acute  abdominal  operations  bad  been  done 
annually.  The  nurses  were  as  well  trained,  at  any  rate 
as  regards  private  nursing,  as  in  a  general  hospital.  In 
defence  of  the  guardians,  he  s^aid  that  many  boards  took  a 
surprisingly  broad  point  of  view,  and  devoted  a  good  deal 
more  time  to  their  duties  than  the  boards  of  governors  of  a 
general  hospital.  One  complaint  iu  which  there  was  sub- 
stance was  as  to  tho  lack  of  classification  of  cases.  But  in- 
firmaries were  compelled  to  take  in  all  medically  deserving 
cases,  however  full  tbey  might  be ;  they  were  not  at 
liberty,  like  the  voluntary  hospitals,  to  set  aside  wards 
tor  certain  classes  of  cases   and  fill  up  their  vacancies 
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from  waiting  lists.  Dr.  Stewart  believed  that  both  the 
voluntary  hospital  and  the  infirmary  bad  a  distinct  future. 
The  first  would  approach  matters  rather  from  the 
scientific,  research,  teaching,  and  specialist  point  of  view  ; 
the  second  rather  from  the  economic  and  general  yvac- 
titioner  point  of  view  ;  but  if  there  was  some  central 
authority  to  co-ordinate  the  efforts  of  both,  great  improve- 
ments would  be  effected  and  money  saved.  As  for  the 
staffing  of  the  infirmaiy,  while  he  had  always  welcomed 
the  specialist,  he  was  boimd  to  say  that  a  very  large  part 
of  the  work  could  be  done  equally  well  by  the  general 
practitioner,  and  he  did  not  see  why  there  should  not  be 
part-time  general  practitioners  on  Infirmary  staffs,  pro- 
vided— but  only  provided — that  they  demanded  sufficient 
remuneration  to  justify  them  in  giving  the  necessary  time 
to  the  work.  Infirmaries  could  also  do  a  useful  work  in 
training  residents  to  become  general  practitioners  ;  there 
was  scope  also  for  research  work  and  for  students.  In 
the  infirmary  the  student  would  see  cases  likely  to  be  as 
useful  to  him  as  the  rarer  cases  to  which  he  devoted  so 
large  a  share  of  his  attention. 

Dr.  Reginald  Dudfikld,  Medical  Officer  of  Health  for 
Paddmgton,  said  that  the  care  of  the  sick  must  bo  re- 
garded as  a  national  duty.  Since  the  great  stocktaking 
of  national  health  incidental  to  recruiting,  emphasis  had 
been  laid  upon  the  need  lor  tracing  the  beginnings  of 
disease.  But  it  was  rare  for  the  failing  man,  as  distinct 
from  the  sick  man,  to  seek  medical  advice.  He  was  with- 
held, not  only  by  the  prospect  of  doctors'  lees,  but  also 
by  the  possibility  of  ordeis  to  slow  down  his  business 
activities.  The  State  must  step  in  and  reUeve  the 
failing  man  to  some  extent  of  his  burden.  The  speaker 
was  unable  to  appreciate  the  distinction  between  State  or 
municipal  assistance  and  Poor  Law  relief;  it  was  merely 
the  difference  between  takiug  money  from  the  right-hand 
pocket  or  the  left.  Why  should  not  the  State  or  munici- 
pality be  looked  upon  as  a  national  charity  organization 
society  ?  To  meet  certain  objections,  tho  infii-maries 
shoulcl  be  transferred  from  the  Poor  Law  to  the  municipal 
authorities ;  he  was  not  in  favour  of  the  setting  up  ol 
ad  hoc  authorities,  which  were  too  often  wasteful  in 
personnel  and  administration.  The  existing  authorities, 
county  or  municipal,  were  fully  competent.  The  in- 
firmaries in  London  should  be  transfened  to  the 
London  County  Council,  as  recommended  in  the  Maclean 
Report.  With  regard  to  staffing,  there  could  be  no  doubc 
as  to  the  necessity  of  a  resident  medical  staff.  The 
whole  of  the  visiting  staff'  need  not  be  consultants;  he 
would  like  to  see  the  local  practitioners  as  visiting  phy- 
sicians and  surgeons;  rosters  ol  willing  iJractitioners  might 
be  formed.  Every  ratepayer  should  have  the  right  of 
admission  to  the  new  hospitals  if  such  admission  was 
certified  as  necessary  by  the  practitioner  in  charge  of  the 
case.  This  right  would  not  mean  free  treatment  iu  every 
case,  but  the  principle  of  assessment  now  enforced  by  the 
London  County  Council  for  the  treatment  of  the  uninsured 
tuberculous  might  be  applied.  While  no  one  would  be 
compelled  to  enter  the  institution,  such  entrance  iu  certi- 
fied cjises  should  be  made  a  condition  precedent  to  the 
granting  of  State  aid  for  dependants. 

Dr.  J.  B.  Cook,  from  his  sixteen  years'  experience  ol  the 
inside  working  of  several  Poor  Law  infirmaries,  rs^retted 
that  certain  unfounded  and  inaccurate  statements  should 
have  been  made  (apparently  in  the  previous  discussion).  The 
treatment  of  the  sick  poor  as  now  enforced  by  the  Ministry 
of  Health  was  not  in  the  parlous  condition  in  v.hich  it  had 
been  represented.  The  infirmaries  took  in  chronic  cases, 
of  course,  but  they  also  took  in  numbers  of  cases  for  which 
the  voluntary  hospitals  had  inadecjuate  accommodation. 
11  the  infirmaries  were  "the  rubbish-heaps  ol  practice" 
he  was  proud  to  have  such  rubbish  on  his  heap. 
Specialists  were  attached  to  many  infirmaries,  both  in 
London  and  Ihc  provinces.  The  equipment  in  the  in- 
stitutions with  which  he  was  acquainted  left  little  to  be 
desired.  The  training  of  nurses  in  the  modern  infirmary 
was  cxuite  equal  to  that  given  in  the  avei-age  hospital.  It 
vas  not  the  future  of  the  infirmaries,  but  that  of  the 
Voluntary  hospitals,  which  was  uncertain.  In  his  view 
the  infirmaries  should  become  State  hospitals  for  their 
respective  areas.  There  was  room  both  for  the  infirmaries 
and  for  the  voluntary  hospitals  with  their  medical  schools, 
but  if  the  voluntary  hospitals  had  to  curtail  their  activities 
through  lack  of  funds  the  State  must  come  to  tho  rescue 
there  also,  either  by  enlarging  the  State  hospitals,  or  sub- 
sidizing the  voluntaryones,  ordoingboth.  The  iufirmaries 
should  be  more  adequately  staffed  with  resident  medical 
officers,  and  specialists  should  be  available  at  each  inflrmaty 
to  act  in  consultation  with  the  resident  staff  as  required, 
and  also  to  undertake  certain  specialist  duties  such  as 
xvAy  and  laboratory  work  and  electrical  trea,tment. 
Finally,  paying  imtients  should  be  more  widely  encouraged. 
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These  suggestions  vrould  not  entail  any  vast  outlay,  nor 
wonld  tbey  materially  upset  the  existing  institutions. 

Dr.  E.  H.  Cole  said  that  it  would  be  very  useful  to  liave 
special  clinics  at  the  infirmaries  with  a  view  to  getting  at 
the  beginnings  of  mental  disease,  but  such  worli  meant 
enlarged  staffs  and  more  expenditure.  Tlie  part  which 
infirmaries  might  play  iu  the  future  from  this  point  of 
view  was  very  important  and  should  not  be  lost  sight  of. 

Mr.  Zachary  Cope  spoke  in  praise  of  Poor  Law  in- 
firmaries. In  one  such  institution  SCO  major  operations  wore 
done  during  a  recent  year.  There  were,  however,  certain 
infirmaries  in  which  the  work  was  not  up  to  standard, 
and  which  bore  out  the  criticisms  Dr.  Wilson  had 
advanced  at  the  last  meeting.  He  thought  there  was 
something  to  be  said  for  the  policy  of  separating  the 
executive  from  the  medical  and  surgical  side.  He  believed 
also  that  the  Poor  Law  infirmaries  in  London  might  help 
to  solve  the  ijroblem  of  post-graduate  teaching,  for  they 
would  bring  the  opportunity  of  clinical  observation  almost 
up  to  the  practitioners'  doors. 

Dr.  A.  Blackhall-Morison  brought  to  the  discussion 
an  interesting  communication  which,  however,  went 
beyond  the  limits  of  the  subject  before  the  meeting,  and 
entered  into  the  question  of  a  State  medical  service  and 
the  insurance  controversy  ;  in  consequence  of  the  time 
limit  he  was  not  permitted  by  the  President  to  complete 
his  argument.  He  claimed  that  the  disadvantages  of  the 
previous  situation  in  medicine — that  is,  the  situation 
previous  to  recent  health  legislation — liad  been  grossly 
exaggerated  for  obvious  purposes.  At  the  time  when  the 
••incipient  nationalization  of  medicine  "  was  imposed 
upon  the  profession,  the  profession  was  by  no  means 
oblivious  to  its  responsibilities.  It  had  not  neglected 
education  or  investigation.  Today,  however  benevolent 
the  intention  of  the  legislature  towards  the  community  in 
general,  its  attitude  towards  the  medical  profession  was 
one  of  less  pronounced  consideration,  and  in  some  quarters 
to  speak  at  all  of  the  interests  of  the  profession  w- as  regarded 
as  iniquitous.  The  speaker  strongly  protested  against  the 
charge  that  the  profession  had  consulted  unduly  its  own 
interests,  and  ho  claimed  that  an  orderly  freedom  was 
the  best  medium  in  which  it  could  grow  and  exercise  its 
beneficent  functions.  As  for  the  Poor  Law  infirmaries, 
these  required  not  only  more  but  possibly  better  officering, 
but  to  admit  this  was  not  to  say  that  these  institutions 
should  be  alienated  from  the  purpose  for  which  they 
bad  existed— namely,  the  care  of  the  impoverished  or 
necessitous  poor.  Persons  not  in  that  category  could  find 
all  the  medical  attention  necessary  in  their  own  domicile, 
and  it  was  only  these  who  had  drawn  their  conclusions 
from  institutional  as  distinct  from  domiciliary  experience 
who  could  think  otherwise.  Both  the  voluntary  hospital 
and  the  Poor  Law  infirmary  would  find  abundant  occupa- 
tion when  limited  to  their  proper  purpose  as  hitherto,  and 
the  former  would  obtain  the  support  which  it  now  lacked 
and  would  lack  still  more  if  the  present  subversive  politics 
even  temporarily  succeeded.  The  speaker  suggested, 
finally,  the  setting  up  of  a  central  medical  council,  which 
would  be  a  refor-med  General  Medical  Council,  with  greatly 
increased  powers.  This  body  would  be  responsible  for  the 
investigation,  prevention,  and  treatment  of  disease.  Such 
a  council  would  better  arrange  the  distribution  of  medical 
activity,  charitable  and  other,  than  any  lay  body,  however 
advised,  which  had  not  the  full  consent  and  sympathy  of 
a  united  medical  profession. 

Dr.  H.  \V.  Bruce  said  that  as  a  general  principle  a  good 
medical  staff  made  a  good  hospital ;  hence  the  question 
of  the  medical  staff  of  "the  future  State  hospital  was  im- 
portant. The  basis  of  that  statf  would  always  be  the 
general  practitioner,  aud-therefore  the  desire  to  bring  in 
the  general  practitioner  was  to  be  commended.  It  seemed 
very  sound,  if  not  essential,  that  there  should  be  some 
close  connexion  between  the  doctors  who  sent  the  cases 
into  hospital  and  those  who  there  treated  them.  But  in 
these  State  hospitals  the  old  accusation  that  medical  men 
always  sent  up  the  expense  must  not  be  made,  and  the 
cheapest  way,  combined  with  efficiency,  of  providing 
medical  attention  in  hospital  for  patients  was  by  means 
of  whole-time  general  practitioners.  A  practitioner  who 
was  engaged  partly  outside  and  partly  inside  the  hospital 
found  both  parts  of  his  duty  calling  for  him  iu  the 
mornings.  The  speaker  also  referred  to  the  function  of 
the  medical  superintendent,  who,  he  thought,  should  not 
be  so  overweighted  with  duties  as  at  present.  It  was 
desirable  that  one  medical  man  possessing  the  necessary 
authority  should  be  simply  in  charge  of  the  administra- 
tive side  of  a  hospital,  and  control  and  co-ordinate  its 
arrangements. 

Dr.  Nathan  Raw,  M.P.,  opened  with  a  reference  to  the 
Minister  of  Health,  whose  courage,  he  said,  in  introducing 
his  Miscellaneous  Provisions  Bill  was  to  be  admired.    The 


speaker  did  not  doubt  that  the  bill  would  be  reintroduced. 
The  point  they  had  to  discuss  that  evening  was  not  the 
merits  of  the  Poor  Law  or  the  voluntary  hospitals,  but  the 
best  way  of  co-ordinating  the  values  of  all  the  services. 
The  number  of  beds  provided  by  the  voluntary  hospitals 
was  totally  inadequate  to  the  needs  of  the  community ; 
hence  the  proposal  to  transfer  the  Poor  Law  infirmaries 
into  the  general  municipal  health  service.  This  was  not 
a  State  service,  and  he  for  one  hoped  they  would  never 
see  a  State  medical  service  in  this  country,  but  there 
must  be  a  service  available  for  the  community  afi 
large,  and  the  question  was  how  to  provide  such  a 
service  to  the  best  advantage.  He  remembered  that 
in  1897  an  application  was  made  from  the  Sefton  Poor 
Law  Infirmary,  one  of  the  biggest  in  the  country,  of 
which  for  a  long  time  he  had  charge,  tor  the  provision  of 
an  operating  theatre,  and  the  matter  from  the  political 
point  of  view  was  regarded  as  of  such  importance  that  the 
Local  Government  Boartl  was  called  together  (for  the  first 
time  iu  many  years  if  not  in  its  liistory)  to  discuss  the 
principle  involved— uauiily,  whether  the  Poor  Law  autho- 
rities ought  to  confine  th(_;ir  attention  to  i-elieving  the 
destitute  as  in  the  past,  or  should  progress  with  the  times 
and  ijrovidc  for  the  poor  the  latest  and  best  treatment  in 
the  way  of  operating  theatres,  laboratories,  and  specialities. 
It  was  then  decided  that  the  best  methods  of  treatment 
should  be  adopted  in  the  infirmaries,  with  the  consequence 
that  a  great  many  infirmaries  wexe  now  just  as  well 
equipped  as  the  general  hospital.  Another  factor — the 
disappearance  of  the  pauper  class — had  by  now  come 
into  operation;  there  was  not  the  same  need  for  Poor 
Law  infirmaries  as  there  had  been  twenty  years  ago. 
The  working  classes  of  this  country  were  being  properly 
remunerated.  He  had  heard  many  members  in  the 
House  of  Commons  voice  the  sentiments  of  their  trade- 
unionist  constituents  to  the  effect  that  neither  should 
charity  be  accepted  from  the  voluntary  hospitals  on 
the  one  hand  nor  relief  from  the  Poor  Law  on  the 
other;  hence  the  great  difficulty  which  the  Government 
had  to  face.  It  was  not  a  political  question,  but  one 
of  expediency.  In  his  judgement,  the  Poor  Law  in- 
firmaries which  were  really  no  longer  required  -for  the 
destitute  poor  ought  to  be  taken  over  by  the  health 
authority  of  the  distx'ict  in  which  they  were  situated  and 
used  as  general  hospitals  so  as  to  be  available  for  all. 
This  question  had  come  to  a  head  on  account  of  the  diffi- 
culty of  securing  support  for  the  voluntary  hospitals. 
Those  hospitals  were  established  simply  as  charitable 
organizations,  and  the  general  public  no  longer  desired 
charity.  On  the  other  hand,  he  believed  that  legally  no 
one  could  be  received  in  a  Poor  Law  institution  unless  sent 
by  the  relieving  officer  or  as  a  case  of  urgency.  If  it  w-as 
not  legal  to  take  non-paupers  into  Poor  Law  infirmaries, 
thenthe  position  should  be  legalized  by  transferring  the 
infirmaries  to  the  municipal  authorities  by  consent.  A 
certain  amount  of  opposition  would  be  raised  to  that  policj-, 
but  in  his  opinion  it  was  the  only  one  possible. 

Dr.  J.  C.  MuiR  said  that  the  more  one  listened  to  dis- 
cussions on  this  subject  the  more  evident  it  became  that 
the  time  was  coming  when  it  would  be  the  normal  pro- 
ceeding for  any  person  who  was  ill  to  go  into  hospital.  If 
this  were  so  the  quality  of  such  work  which  could  be 
undertaken  by  voluntary  hospitals  must  grow  pioportion- 
ately  less,  so  that  it  seemed  to  be  inevitable,  whatever 
the  hesitation  and  regret,  that  hospitals  should  be 
supported  increasingly  out  of  public  funds.  No  doub'  the 
public  hospitals  (the  present  voluntary  hospitals)  wouia 
continue  to  be  the  centres  of  teaching  and  rcseaix^h  and 
advance,  whereas  the  new  hospitals  (the  remodelled  in- 
firmaries) would  be  the  places  in  which  the  result  of  such 
advances  was  carried  out  in  practice  to  tlic  widest  extent 
by  the  ordinary  practitioner,  who  would  have  specialist 

opinion  available.  ,  ■     1     <■  ,,        1  • 

Dr  C  L  Tratlen  said  that  ho  was  able  to  follow  liis 
patients  into  hospital  at  Willesden,  and  he  thought  it 
would  be  a  great  encouragement  to  the  general  practitioner 
it  he  was  oermitted  to  follow  his  cases  into  what  were  at 
present  known  as  the  Poor  Law  iuflriuaries. 

Dr  Withers  Green  suggested  that  the  old  Poor  Law 
service  and  panel  service  might  be  grouped  together,  and 
that  here  the  infirmaries  would  play  an  important  part, 
while  paying  patients  should  be  received  at  the  voluntary 
hospitals!  There  must  be  no  suggestion  of  iutcrionty  of 
medical  service  iu  one  set  of  institutions  as  compared  with 
the  other.   The  appointments  must  be  open  to  competition. 

Dr  Hubert  C.  Phillips  thought  that  the  difficulty  of 
apiioiPting  general  practitioners  to  hospital  posts  was 
exaggerated.  His  own  experience  during  tho  war  as 
Deputy  Commissioner  tor  Bedford,  as  well  as  his  experience 
in  other  capacities,  suggested  the  contrary. 

The  President,  in  closing  the   discussion,   saia  man 
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there  was  no  doubt  at  all  that  changes  were  imminent. 
^e  bopetl  that  there  -Honia  be  as  large  an  amount  of  local 
a.utonomv  as  possible.  The  details  of  any  particular 
scheme  should  be  left  to  the  district  in  which  the  .scheme 
vvas  to  be  worked.  He  was  certain  that,  if  tlie  liukiug-up 
of  institutions  could  be  localized  it  would  be  the  best  plan 
of  all  so  far  as  London  was  concerned.  Each  voluntary 
hospital  might  be  linked  on  to  two  infirmaries.  As  for  the 
selection  of  general  practitioners,  what  better  way  pre- 
sented itself  than  to  make  a  combined  medical  committee 
of  hospital  and  infirmary  the  selecting  body  ? 


t2to 


Moi'talily  of  females  from  tuberculosis  Lq  each  quarter  (1.  2.  3,  4)  of  the  years  1911-19. 


TUBERCULOSIS  IN  1919. 

The  returns  for  1919,  given  in  the  report  of  the  Registrar- 
General  for  1919,  show  a  marked  diminution  in  the  number 
of  deaths  from  tuberculous  affections;  they  numbered  in 
the  aggregate  46,312  (24,550  males  and  21.762  females!, 
or  11,761  fewer  than  in  the  previous  year.  The  crude 
mortality  amounted  to  1.258  per  million — considerably 
below  that  of  any  previous  year,  the  lowest  hitherto  having 
been  1,352  in  1913.  The  corresponding  standardized  rates 
are  1.261  in  1919  and  1,339  in  1913. 

Discussion  of  the  statistics  is  again  embarrassed  by  the 
fact  that  it  is  considered  essential  to  exclude  the  male  sex, 
because  tlie  violent  and  incompletely  traced  fluctuations 
in  the  male  population  due  to  the  war  make  it  impossible 
to  determine  a  series 
of  reliable  and  com- 
parable mortality 
rates  for  males.  In 
the  analysis  of  the 
figures.  therefore, 
deaths  of  females 
are  alone  dealt  with, 
as  in  previous  re- 
ports since  the  out- 
break of  war.  Pre- 
war experience 
seems  to  justify  the 
assumption  that  the 
trend  of  mortality 
over  a  few  years  can 
be  established  by 
the  experience  of 
females  alone,  but. 
as  Dr.  Stevenson 
points   out.    this   is  perhaps  open  to  question. 

It  is  remarkable  that  a  fall  in  the  mortality  from  tuber- 
culosis occurred  in  1919,  notwithstanding  the  effects  of 
the  influenza  epidemic  which  continued  into  the  early  part 
of  the  year.  Dr.  Stevenson  gives  reas_on  for  concluding 
that  the  recent  trend  of  tuberculosis  mortality  can  only  be 
profitably  studied  by  disentangling  it  from  the  mortality 
caused  among  the  tuberculous  population  by  influenza. 
AVlien  this  is  done,  he  considers  that  the  figures  show  that 
the  tuberculosis  mortality  reached  a  maximum  in  1917, 
and  tliat  a  decline  set  in  during  the  last  year  of  the  war, 
and  developed  to  a  remarkable  extent  during  the  first 
year  of  peace.  He  considers  it  necessary  to  lay  stress  on 
these  points,  as  in  the  absence  of  their  consideration 
the  recently  experienced  tuberculosis  mortality  has  been 
regarded  as  disappointing.  In  seeking  to  arrive  at  a  con- 
ception of  the  course  of  tubercle  mortality  during  1918-19 
an  attempt  has  to  be  made  to  estimate  what  this  would 
probably  have  been  in  the  absence  of  the  violent  disturb- 
ance caused  by  influenza.  Accordingly,  the  mortality  of 
each  quarter  of  the  year  is  considered  separately:  only  the 
second  quarter  was  unaffected  by  influenza,  and  the  other 
three  quarters  were  affected  in  varying  degrees.  A  diagram 
illustrating  the  mortality  of  females  from  tuberculosis  in 
each  quarter  from  1911  to  1919  inclusive  is  here  reproduced. 
It  will  be  seen  that  after  remaining  at  a  minimum  in  the 
years  1912-14,  the  quarterly  rates  gradually  increased 
during  the  three  following  years,  but"  began  to  fall  again 
during  the  first  two  quarters  of  1918,  after  which  the 
great  epidemic  of  influenza  temporarily  arrested  the  fall, 
raising  the  rates  for  the  next  three  quarters  to  a  high 
level.  The  normal  seasonal  rise  and  fall  of  tuberculosis 
mortality  shows  a  minimum  in  tlie  third  quarter  and  a 
maximum  in  the  first  or  second.  The  second  quarter  was 
unaffected  by  the  great  epidemic,  and  is  taken  as  most 
nearly  representing  the  probable  behaviour  of  the  yearly 


mortality  if  the  epidemic  Lad  not  occurred.  The  curve  of 
the  mortality  of  the  second  quarter,  after  maintaining  a 
minimum  for  the  three  years  1912-14,  gradually  rose  during 
the  next  three  to  a  maximum  in  1917  and  then  fell  uninter- 
ruptedly to  1919,  when  the  lowest  point  was  reached. 
There  was  a  reduction  below  the  nine  years'  average  from 
10  to  20  per  cent,  in  the  last  three  quarters'  mortality,  but 
Dr.  Stevenson  points  out  that  caution  must  be  exercised  in 
interpreting  this. 

"It,"  he  says,  "  influenza  increased  the  death  rate  of  the  pre- 
cedinf*  three  quarters  by  killing  off  tuberculosis  patients  who 
would  otherwise  have  died  a  little  later,  the  great  fall  whicli 
has  occurred  since  the  epidemic  came  to  an  end  may  be  in  part 
attributable  to  this  earlier  removal  of  persons  who  would 
otherwise  have  died  in  the  quarters  of  low  mortality." 

He  does  not.  however,  consider  that  this  is  a  serious 
source  of  error.  There  is  no  evidence  that  mortality  from 
the  non-pulmonai\v  forms  of  the  disease  was  increased  by 
the  epidemic;  these  non-pulmonarj- rates  were  very  low 
in  1919,  and  this  is  thought  to  point  to  a  real  decline  in 
the  destructiveness  of  tuberculosis.  The  statistics  do  not 
suggest  an  explanation  of  the  reason  why  the  increase  of 
mortality  which  earlier  experience  seemed  to  connect  with 
the  war  should  have  given  place  to  a  decrease  in  the 
earlier  part  of  1918,  wliile  war  conditions  were  still  at 
their  maximum.  The  decline  in  1918  would  have  been 
even  greater  but  for  the  increase  of  the  mortality  returns 

from  lunatic  asy- 
lums ;  the  number 
of  the  deaths  in 
asvlums  fell  from 
5,605  in  1918  to 
3,326  in  1919.  The 
institutional  mor- 
tality, however,  re- 
mains very  high, 
for  the  asylum 
deaths  in  1912-14 
numbered  only 
about  1,800  a  year  ; 
it  is  hoped  that  the 
restoration  of  nor- 
mal conditions  in 
asylums  will  lead 
to  a  further  reduc- 
tion of  the  general 
mortality. 
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The  continued  fall  in  tuberculosis  mortality  in  both 
sexes  at  ages  0  to  5,  which  Dr.  Stevenson  considers  is 
perhaps  the  most  prominent  feature  in  the  recent  move- 
ment of  the  tuberculosis  mortality,  was  greatly  accelerated 
in  1918.  The  rate  used  to  be  the  highest  at  any  age:  it  is 
now  exceeded  at  several  other  ages.  The  age  of  highest 
female  mortality  was  (1851  to  1890)  25  to  35 ;  in  1891  to 
1910  it  was  the  age  period  35  to  45 :  since  1916  the  age 
group  with  the  highest  rate  has  been  20  to  25.  except 
in  1917,  when  that  for  15  to  20  was  higher.  It  has  been 
thought  possible  that  the  heavy  increase  of  the  mortality 
among  women  at  ages  15  to  25  which  occurred  during  the 
war  was  due  to  increased  employment,  but  Dr.  Stevenson 
points  out  that  even  before  the  war  the  fall  in  mortality 
was  shared  only  to  a  trifling  degree  by  females  of 
these  ages. 


Since  the  Ministry  of  Pensions  entered  into  possession 
of  Ewell  C'olouy,  which  has  been  leased  to  the  Ministry 
by  the  London  County  Council  for  two  years  from 
Kovember  1st  for  the  treatment  of  pensioned  patients 
suffering  from  shell  shock,  neurasthenia,  and  kindred 
conditions.  245  patients  have  been  admitted  and  28  have 
been  discharged.  The  total  accommodation  provided  is 
400  beds. 

The  Loudon  County  Council  is  asking  the  Minister  of 
Health  to  receive  a  ckputatiou  for  the  purpose  of  repre- 
senting the  urgent  need  for  the  provision  of  accommoda- 
tion for  transmigrants  whilst  in  the  Port  of  London,  and 
for  preventing  transmigrants  suffering  from  infectious 
diseases  from  becoming  a  source  of  infection  to  the 
population.  During  the  past  few  months  there  has  been 
serious  overcrowdiug  iu  premises  utilized  for  the  accom- 
modatiou  of  transmigrants,  and  cases  of  favus  and 
trachoma  have  been  found  amongst  the  transmigrants 
in  London. 
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THE  PREVENTION  OF  LAMENESS  AND 

DEFORMITY. 

The  CaineLon  Lecture,  published  in  this  issue,  is, 
we-  v^nlui-e  to  think,  worthy  of  the  careful  .ittention 
of  the  autliorities  of  all  medical  schools.  Speaking 
at  Edinburgh,  Sir  Robert  Jones  made  special  reference 
to  conditions  there;  but  the  principle  involved  is  the 
same  everywhere,  and  its  importance  has  already  been 
recognized  by  some  schools,  including  Liverpool,  and 
at  least  two  in  London — St.  Thomas's  and  King's 
College.  Briefly,  stated,  the  lecture  is  a  plea  for 
giving  to  medical  students  during  the  course  of  their 
ordinary  curriculum  some  general  idea  of  the 
principles  upon  which  rests  the  department  of 
medicine  tiiat,  for  want  of  a  better  name,  must  he 
called  orthopaedics. 

Very  great  progress  has  been  achieved  during  tlie 
last  twenty  or  thirty  years  through  the  application 
of  the  primary  principles  of  physiology  and  pathology 
to  the  problems  presented  by  congenital  defects 
and  the  consequences  of  accident  or  disease  afi'ecting 
the  limbs.  Coupled  with  this  development  on  the 
philosophical  side  have  been  simplifications  and  im- 
provements on  the  practical  side ;  aseptic  surgery 
rendered  possible  many  kinds  of  operations  which  the 
earlier  orthopaedic  surgeons  did  not  dare  to  attempt, 
and  almost  at  the  same  time  Thomas  of  Liverpool 
devised  methods  and  appliances  which  in  their  direct- 
ness and  simplicity  bore  the  stamp  of  genius.  The 
study  of  his  methods  afforded  a  starting-point  for  a 
few  ardent  spirits  in  this  country  and  America,  who 
have  advanced  the  department  of  orthopaedics  to  its 
present  position.  Not  only  are  the  principles  which 
should  guide  the  treatment  of  congenital  deformities 
and  of  fractures  better  understood  and  the  methods  of 
treatment  greatly  improved,  but  ideas  on  tlie  treat- 
ment of  infantile  paralysis,  and  to  some  considerable 
extent  of  tulserculosis  of  bones  and  joints  also,  have 
been  profoundly  affected.  We  now  see  more  plainly 
that  early  treatment  can  do  much,  and  have  learnt 
w'hat  the  nature  of  that  treatment  should  be.  It  is 
perhaps  true  that  there  has  been,  on  the  part  both  of  the 
profession  and  of  the  public,  a  disposition  too  readily 
to  accept  deformities  as  inevitable  evils,  and  un- 
doubtedly the  task  of  those  few  surgeons  who  have 
given  special  attention  to  their  remedy  has  been  made 
harder  because  treatment-has  not  been  attempted  at  a 
sufficiently  early  date.  The  war  produced  an  enormous 
number  of  injuries  of  the  limbs,  and  observation  made 
plain  the  ill  effects  of  delayed  or  imperfect  treatment, 
and  demonstrated  the  remarkable  success  to  be 
obtained  when  well-devised  methods  were  early  insti- 
tuted. It  is,  for  instance,  astonishing  to  be  told  that 
in  the  throe  hundred  cases  of  fracture  of  the  femur 
in  the  special  military  hospital  at  Edmonton  at  one 
timethe  average  shortening  was  less  than  half  an  inch, 
and  that  at  the  Alder  Hey  military  hospital  results 
equally  good  were  ol>tained  from  the  use  of  Thomas's 
splint  in  its  original  simplicity. 

We  have  a,  fairly  well  defined  set  of  conditions 
which,    though    due    to   different    causes,    have    two 


things  in  common  :  first,  that  their  treatment,  calls 
for  the  application  of  tlie  same  or  similar  principles 
and  appliances,  and  secondly,  that  they  are  of  gr^ab 
economic  importance.  Further,  it  is  agreed  that 
treatment  on  the  correct  lines  ought  in  all  cases 
of  this  class  to  be  instituted  at  the  very  earliest  date. 
Even  if  the  practitioner  is  not  himself  prepared  to 
undertake  the  initial  manipulations,  where  such  are 
necessary,  it  is  important  that  his  training  as  a 
medical  student  should  iiave  included  sufficient  in- 
struction in  the  principles  and  methods  of  ortho- 
paedics to  enable  him  to  judge  what  can  be  done, 
and  when  it  can  best  bo  done,  and  to  conduct  the 
after-treatment,  for  which,  indeed,  the  operations  and 
manipulations  of  the  specialist  are  only  preparatory. 

We  entertain  no  doubt  that  the  case  for  a  special 
orthopaedic  teaching  department  in  every  medical 
scliool  has  been  fully  made  out,  and  we  believe  that 
anyone  wiio  looks  into  the  facts  nmst  arrive  at  the 
same  conclusion.  The  plan  proposed  seems  to  be  in 
line  with  recent  developments  in  the  organization  of 
medical  education,  wiiicli  have  been  designed  to  render 
it  possible  for  the  student,  within  tlie  time  available, 
to  receive  a  grounding  in  all  the  many  subjects  his 
acquaintance  with  which  must  be  sufficient  at  least 
to  enable  him  in  after-life  to  judge  their  relative 
importance.  We  do  not  mean  that  cases  of  this 
nature  should  be  withdrawn  from  the  scope  of  the 
general  surgeon  ;  the  contention  is  that  there  should 
be  a  special  teaching  department  in  whicii  every 
student  should  receive  instruction  in  principles  bo 
ought  thoroughly  to  understand.  Nor  will  it  lay 
another  burden  upon  the  student ;  he  is  not  asked 
to  give  more  time,  but  is  offered  greater  facilities 
for  acquiring  knowledge  in  a  department  of  practice 
with,  which  it  is  essential  he  should  be  acquainted 
when  he  goes  into  general  practice.  If  he  will  then 
have  relatively  few  cases  of  fracture  to  treat,  he  will 
certainly  be  consulted  about  many  congenital  de- 
formities, and  will  have  to  treat  the  results  of  acnto 
anterior  poliomyelitis,  tuberculosis  of  bones  and  joint';, 
and  often  rickets.  It  may  be  that  in  some  medical 
schools  it  wiU  at  first  be  difficult  to  make  the  readjust- 
ments necessary  for  the  establishment  of  an  ortho- 
paedic department  under  a  special  surgeon,  Ijut  that 
these  difficulties  can  be  overcome  is  proved  by  the 
plan  described  by  Sir  Roliert  -lones  as  already  in  force 
at  the  Liverpool  Royal  Infirmary  and  St.  Thomas's 
Hospital;  King's  College  Hospital  also  has  estabhshcd 
an  orthopaedic  teaching  department.  We  cannot 
suppose  that  Edinburgh,  the  largest  medical  school 
in  the  British  Empire,  with  traditions  envied  l)y  all, 
to  quote  Sir  Robert  .Tones's  estimate,  will  lag  behind. 
The  moment  is  favourable  for  action,  when  the 
lessons  of  the  war  are  still  fresh  in  the  minds  of  tlio 
profession  and  of  the  public. 


THE  INDUSTRIAL  FATIGUE  RESEARCH 
BOARD. 
In  the  Scotsman  of  .lanuary  24th  the  categorical 
announcement  is  made  that  "  the  Treasury  have 
intimated  that  after  the  end  of  March  they  will  not 
be  able  to  continue  any  allowance  to  the  work  of 
the  Industrial  Fatigue  Research  Board,  whicli  it  i.s 
su'^t'ested  should  bo  dissolved,  and  the  work  under- 
taken by  other  authorities  or  borne  by  the  industries 
themselves."  Our  contemporary  optimistically  holds 
that  this  decision  "  will  incin-  the  opposition  of  prac- 
tically all  progressive  employers  and  labour  leaders," 
and  directs'  attention  to  tiio  importance  of  the  work 
ah-eady  carried  out  by.tiio  Board's  staff',  instancing 
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the  researehes  of  Dr.  H.  M.  Vernon  into  the  methods 
of  the  iron  and  steel  industry,  of  which  we  gave  some 
account  a  fortnight  ago  (January  22nd,  p.  131).  The 
history  of  this  Board  is  so  instructive  that  we  may  be 
permitted  to  recall  certain  facts.  Three  years  ago, 
in  December,  191 7,  the  Department  of  Scientific  and 
Industrial  Eesearch  was  invited  by  the  Home 
Secretary  to  appoint  a  committee  to  investigate  the 
subject  of  industrial  fatigue  on  comprehensive  and 
systematic  lines.  The  suggestion  was  welcomed  by 
those  to  whom  it  was  addressed.  It  was  apparently 
felt  that  a  more  imposing  body  than  a  mere  temporary 
committee  was  needed,  so  the  Department  of  Scientific 
and  Industrial  Eesearch  and  the  Medical  Eesearch 
Committee  (as  it  then  was)  appointed  a  Eesearch 
Board  to  organize  and  direct  researches  falling  within 
the  following  terms  of  reference:  "To  consider  and 
investigate  the  relations  of  the  hours  of  labour  and 
of  other  conditions  of  employment,  including  methods 
of  work,  to  the  production  of  fatigue,  having  regard 
both  to  industrial  efficiency  and  to  the  preservation  of 
health  among  the  workers."  The  personnel  of  the 
Board  now  includes  the  President  of  the  Eoyal 
Society,  who  has  been  chairman  since  the  Board's 
inception,  two  other  distinguished  Fellows  of  the 
Eoyal  Society,  Sir  Joseph  Petavel,  Director  of  the 
National  Physical  Laboratory,  and  Dr.  C.  S.  Myers ; 
also  two  leacling  authorities  on  industrial  medicine. 
Dr.  T.  M.  Legge  and  Professor  E.  L.  CoUis,  and  such 
representative  employers  of  labour  as  Mr.  W.  L. 
Hichens,  Chairman  of  Cammell,  Laird  and  Co.,  and 
Dr.  Kenneth  Lee,  of  Messrs.  Tootal,  Broadhurst, 
Lee  and  Co. 

The  task  entrusted  to  the  Board  under  the  terms  of 
reference  was  immense.  Before  the  pioneer  researches 
of  the  Health  of  Munition  Workers  Committee  (under 
the  leadership  of  the  present  Chief  Medical  Officer 
of  the  Ministry  of  Health)  practically  no  systematic 
scientific  investigations  of  the  human  factor  of 
industry  had  been  carried  out.  The  Health  of 
Munition  Workers  Committee  reached  various  im- 
portant conclusions  which,  like  most  good  scientific 
work,  pointed  the  way  to  other  urgently  needed 
researches.  But  the  supply  of  trained  investigators 
was  small ;  it  consisted,  indeed,  only  of  those  who 
had  been  employed  by  the  Health  of  Munition 
Workers  Committee.  The  Board  had  therefore,  in 
the  first  place,  to  assemble  and  train  a  staff,  and  to 
deal  with  such  problems  as  its  immediate  resources 
enabled  it  to  investigate.  The  first  annual  report, 
issued  only  a  few  months  ago,  recorded  a  very 
promising  start,  and  thirteen  reports  have  ah'eady 
been  published  or  are  at  press.  These  include  the 
report  by  Dr.  H.  M.  Vernon  above  mentioned,  which 
contains,  iniei'  alia,  an  extensive  analysis  of  the  sick- 
ness and  mortality  experienced  by  24,000  iron  and 
steel  workers  which  is  of  great  interest  to  the  student 
of  industrial  morbidity.  Anotlier  investigator  of  the 
Board,  Mr.  P.  M.  Elton,  has  made  a  report  upon 
production  in  silk  weaving  which  brings  out  the 
detrimental  effect  upon  output  of  working  by  artificial 
light ;  while  Dr.  Vernon,  in  another  memorandum,  has 
shown  that  although  increase  in  hourly  output  follows 
at  once  upon  reduction  of  liours  the  converse  is  not 
true,  but  a  fresh  state  of  equilibrium  takes  time  to 
establish. 

To  the  trained  man  of  science,  familiar  with  the 
difficulties  of  investigating  a  new  field,  the  slow  evo- 
lution of  an  appropriate  technique,  and,  above  all,  the 
pains  needed  to  organize  a  stati',  the  achievements  of 
the  Board  in  its  first  year  will  seem  creditable.  Such 
a  person  might  suppose  that  the  eminent  men  of 
science  who  have  devoted  time  and  thoufrht  to  what. 


in  1917,  was  regarded  as  a  matter  of  vital  national 
importance,  would  be  given  an  opportunity  to  build 
upon  the  foundations  they  had  constructed.  But,  to 
judge  from  the  paragraph  in  the  Scotsman,  any  such 
supposition  would  be  wide  of  the  mark.  The  Presi- 
dent of  the  Eoyal  Society  and  his  colleagues  may  be 
gratified  as  taxpayers  at  this  new  success  of  the 
economy  campaign,  even  if,  as  men  of  science,  they 
may  feel  some  little  disappointment  at  the  outcome 
of  their  labours.  After  ah,  1917  was  a  long  time  ago, 
and  the  financial  condition  of  the  country  was  no 
doubt  eminently  prosperous  then  :  it  could  hardly  have 
been  foreseen  that  in  1921  tliere  would  be  any  real 
need  for  economy,  while  the  officials  of  the  Treasury 
no  doubt  expected  that  the  Board's  terms  of  reference 
would  have  been  discharged  within  two  years  at  most ; 
this  is  the  view  that  anj-  administrator  devoid  of 
scientific  training  would  naturally  take. 

We  have  at  least  the  satisfactory  assurance  that 
knowledge  will  continue  to  be  acquired,  since,  as  we 
understand,  similar  research  organizations  have  been 
created  by  the  Governments  of  the  United  States  and 
France.  These  organizations  will  have  derived  ad- 
vantage from  the  spade-work  of  the  English  Board, 
and  their  results  will,  with  due  regard  for  economy, 
be  abstracted  in  the  English  journals. 

A  cynic  has  remarked  that  the  wise  father  will 
always  steadily  prophesy  evil  of  his  son,  since,  what- 
ever happens,  either  his  paternal  feelings  or  his  in- 
tellectual vanity  will  be  flattered.  We  have  often 
expressed  the  fear  in  these  columns  that  the  war-time 
enthusiasm  for  science  in  general  and  for  medical 
science  in  particular,  having  no  root  in  an  educated 
public  opinion,  would  wither  away,  so  that  wa 
cannot  pretend  to  be  surprised  by  the  fate  which 
has  overtaken  the  Fatigue  Eesearch  Board  :  it  is  pre- 
cisely what  we  should  have  anticipated.  But  tliere  is 
one  point  which  specially  concerns  the  medical  pro- 
fession. According  to  its  last  report,  the  Medical 
Eesearch  Council  is  in  some  sense  responsible 
for  the  Fatigue  Eesearch  Board,  and,  presumably, 
approved  its  plans.  Are  we  to  infer  that  the  action 
of  the  Treasury,  as  expounded  by  the  Scotsman,  is 
to  be  interpreted  as  a  hint  to  the  Medical  Eesearch 
Council,  like  that  of  Flamininus  to  the  Achaean 
League?  If  so,  what  are  the  limits  of  the  shell 
beneath  which  the  head  of  the  tortoise  is  safe?  The 
time  may  not  be  far  distant  when  other  objects  of 
research  yet  more  intimately  connected  with  the  pro- 
gress of  general  and  preventive  medicine  will  be 
consigned  by  the  Treasury  to  the  scrap-heap. 

We  have  not  told  this  story  for  the  mere  journalistic 
pleasure  of  criticizing  a  Treasury  decision.  If  the 
facts  are  as  stated  by  our  contemporary,  and  if  the 
decision  to  dissolve  the  Board  and  dismiss  its  stafi' 
has  been  reached  suddenly  and  only  communicated  to 
those  concerned  within  a  few  weeks  of  its  contem- 
plated coming  into  effect,  it  is  undeniable  that  so 
honoured  a  member  of  oUr  profession  as  the  President 
of  the  Eoyal  Society  has  been  treated  with  discourtesy 
and  aA'oidable  hardship  has  been  inflicted  upon 
younger  investigators.  But,  in  tliese  times,  dis- 
courtesies and  even  hardships  are  no  great  matters. 
What  is  of  vital  importance  for  us  all  to  realize  is  that 
the  ideals  of  science,  instead  of  counting  for  more, 
count  for  much  less  than  six  years  ago.  Viewed  from 
this  aspect,  no  more  instructive  incident  could  have 
happened.  Abstractly  considered,  scientific  research 
could  hardly  be  presented  to  the  British  public  in  a 
more  inviting  shape  than  that  provided  by  the  terms 
of  reference  and  the  personnel  of  this  Fatigue 
Eesearcli  Board.  The  terms  of  reference  made  an 
appeal   both    to   the   spirit   of   humanity  and  to  the 
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yearning  for  industrial  eflBciency— it  were,  perhaps, 
too  harsh  to  say  to  the  cupidity— of  the  average  Briton. 
A  combination  of  the  holder  of  the  greatest  honour 
in  British  science  with  the  foremost  representatives  of 
organized  industry  would  seem  unshakable.  That  a 
scheme  launched  under  such  hopeful  auspices  should 
be  shipwrecked  almost  at  the  beginning  of  the  voyage 
is  indeed  a  portent. 

"  We  are  witnessing,"  said  Dr.  Inge  in  last  year's 
Galton  Lecture,  "the  decline  and  fall  of  the  social 
order  which  began  with  the  industrial  revolution  160 
yeai-s  ago.  The  cancer  of  industrialism  has  begun  to 
mortify,  and  the  end  is  in  sight."  That  a  national 
application  of  scientific  method  to  the  study  of  the 
human  side  of  industrial  organization  is  one  of  the 
first  things  to  be  sacrificed  when  expenditure  must  be 
curtailed,  is  a  proof  that  the  Dean  of  St.  Paul's  has 
accurately  diagnosed  the  case. 


THE  LONDON  UNIVERSITY  LABORATORY. 
A  FEW  weeks  ago  a  brief  account  was  given  of  the  ciicuui- 
stances  which  threaten  the  early  closure  of  the  Physio- 
logical Laboratory  of  the  University  of  London,  and 
regret  was  expressed  that  the  Senate  should  have  rather 
tamely  acquiesced  in  the  extinction  of  the  one  laboratory 
under  its  direct  control.  Briefly  the  story  is  this :  The 
Laboratory  was  established  in  1902 ;  the  University 
granted  the  use  of  the  top  floor  (then  unused)  of  that 
part  of  the  building  of  the  Imperial  Institute,  South 
Kensington,  which  it  occupies;  a  sum  of  £4,000  was 
provided  by  private  benefactors  for  equipment.  Professor 
A.  D.  Waller  has  been  director,  unpaid,  from  the  first. 
The  cost  of  upkeep  is  about  £1,300  a  year ;  of  this  the 
London  County  Council  has  provided  £500  and  the  Uni- 
versity the  remainder.  There  is  no  question  of  the 
eflicieucy  of  the  Laboratory  and  of  the  value  of  the  work 
done  there.  It  has  bad  a  great  influence  on  the  progress 
of  physiology,  for  it  is  a  research  laboratory  with  an 
organization  for  higher  teaching — for  teaching  the  teacher, 
in  fact.  In  19C6  Convocation  took  it  as  a  model  upon 
which  other  university  research  laboratories  and  courses 
of  advanced  lectures  might  be  formed.  In  1908  the 
Senate  received  and  endorsed  identical  reports  from  the 
Academic  Council  and  the  Council  for  External  Students, 
to  the  effect  that  it  was  highly  desirable  to  continue  the 
work  of  the  Physiological  Laboratory  as  forming  a  valuable 
part  of  the  work  of  the  University.  The  present  un- 
fortunate state  of  things  has  been  brought  about,  or  at 
least  precipitated,  by  the  London  County  Council's 
announcement  that  it  intends  to  stop  its  grant  of  £500  a 
year.  Thereupon  the  Senate,  on  December  15tli,  resolved 
that,  failing  the  assurance  of  adequate  support  from  the 
County  Council  or  other  sources  before  the  end  of  March, 
the  Laboratory  must  be  closed  not  later  than  the  end  of 
next  July.  It  seems  a  poor  little  economy  for  either  of 
these  public  bodies  to  attempt — poor  iu  spirit  and  little  in 
amount.  The  Senate  is  said  to  be  influenced  also  by  a 
desire  to  obtain  more  space  for  its  clerical  staff,  but  at 
present  the  key  of  the  situation  is  in  the  hands  of  the 
County  Council,  and  we  trust  that  it  will  listen  to  the 
advice  tendered  to  it.  At  its  first  meeting  after  the 
Senate's  decision  was  known  the  Physiological  Society 
unanimously  adopted  a  resolution  expressing  its  opinion 
that  the  closure  of  the  Laboratory  "  would  be  a  grave 
injury  to  the  advancement  of  science  and  knowledge  and 
to  the  teaching  of  physiology  in  London,  and  would  there- 
fore be  contrary  to  the  public  interest."  This  view  is 
generally  held  in  the  medical  profession  and  by  all 
men  of  science.  It  is  that  of  the  teaching  profession, 
and,  indeed,  it  must  be  shared  by  the  great  majority 
of  educated  persons  in  London  and  throughout  the 
country. 


CONGRESS    OF    RADIOLOGY   AND    PHYSIOTHERAPY. 

The  first  Congress  of  Radiology  and  Physiotherapy, 
organized  by  the  Electro-Therapeutic  Section  of  the 
Royal  Society  of  Medicine  and  the  British  Associatiou 
of  Radiology  and  Physiotherapy,  will  be  held  in  London 
on  April  14th,  15th,  and  16th,  1921,  under  the  presidency 
of  Sir  Humphry  Rollcston,  K.C.B.  The  opening  ceremony 
will  take  place  at  the  Royal  Society  of  Medicine  on  Thurs- 
day, April  14th,  at  10  a.m.  The  work  of  the  Congress  will 
be  divided  into  three  .sections— Radiology,  Electrology,  and 
Physiotherapy — and  at  each  session  opening  papers  will  be 
read  by  representatives  of  France,  Belgium,  and  England. 
All  communications  may  be  made  in  French  or  English. 
In  addition  to  the  set  discussions  and  demonstrations, 
visits  will  be  paid  to  the  radiographic  and  electrical  de- 
pai'tments  of  selected  hospitals  in  London.  The  Sections 
of  Electrology  and  Physiotherapy  at  a  joint  meeting  will 
discuss  the  reeducatiou  of  muscles,  which  has  formed  the 
subject  of  recent  correspondence  in  our  columns.  In  con- 
nexion with  the  Congress  there  will  bo  an  exhibition  of 
electrical  and  J-ray  apparatus,  and  the  social  functions 
will  include  a  Congress  dinner  and  a  visit  to  the  uni- 
versities of  Oxford  and  Cambridge.  On  Saturday  after- 
noon, April  16th,  there  will  be  a  demonstration  of  physical 
training,  organized  by  the  Ling  Association,  at  the  Albert 
Hall.  The  subscription  for  English  members  is  2  guineas; 
that  for  French  and  Belgian  members  40  francs.  The 
Secretary-General  is  Dr.  G.  Harrison  Orton,  and  the 
honorary  treasurer  Dr.  J.  Metcalfe,  to  whom  subscriptions 
should  be  addressed  at  the  Royal  Society  of  Medicine, 
1,  'Wimpole  Street,  W.  1. 


THE  PANDEMIC  OF  INFLUENZA, 
The  report  on  the  pandemic  of  influeuza  (1918-19),  which 
has  been  issued  by  the  Ministry  of  Healtb,  is,  both  from 
the  scientific  and  from  tlie  practical  or  clinical  point 
of  view,  a  contribution  of  no  little  value  to  medical 
literature.'  It  consists  of  three  parts :  the  first,  dealing 
with  the  epidemic  in  Great  Britain  and  Ireland,  hag 
been  prepared  by  Dr.  Major  Greenwood  and  Dr.  Thomas 
Carnwath,  in  collaboration  with  Dr.  Herbert  French 
and  Sir  Frederick  Audrewes.  A  history  of  influenza  in 
England  from  1658  to  1911  is  followed  by  a  dis- 
cussion of  the  statistics  of  1918-19  in  the  United 
Kingdom,  and  this  by  an  article  from  the  pen  of  Dr. 
Herbert  French  on  the  clinical  features  of  the  epidemics 
of  1918-19,  illustrated  by  coloured  drawings  and  numerous 
charts.  Appended  is  a  long  bibliography  covering  the 
years  1914-1920.  Sir  George  Newmau  in  his  intro- 
ductory note  states  that  all  observers  aro  agreed 
as  to  the  difference  of  the  characters  of  the  two 
waves,  the  first  in  June  and  July,  1918,  the  second  in 
October  and  Xovember.  The  first  was  of  the  three-day 
fever  variety,  not  of  virulent  type,  but  remarkable  in  that 
it  attacked  youth  especially.  Damage  to  the  capil- 
lary vascular  system  caused  haemorrhages  in  the 
mucous  and  serous  membranes,  the  respiratory  tract,  and 
the  lungs ;  epistasis  was  common.  The  condition  is  said 
in  some  ways  to  have  resembled  a  bacteriaemia,  localized 
in  particular  iu  the  pulmonary  blood  vessels,  haemorrhage 
paving  the  way  for  secondary  infections.  The  second 
wave  was  of  a  much  more  severe  type.  It  was  often 
attended  by  early  acute  infective  pulmonary  inflammation, 
while  in  other  cases  the  symptoms  early  assumed  the  type 
of  a  virulent  toxaemia  or  septicaemia.  Sir  Frederick 
Andrewes  contributes  a  chapter  on  bacteriology,  in  which 
the  part  played  by  Pfciffcr's  bacillus  is  fully  discussed. 
Speaking  of  the  evidence  obtained  from  the  epidemic 
of  1918,  he  says  that  the  position  of  Pfeiffer's  bacillua 
as  the  primary  cause  of  the  disease  has  been  in 
no  Way  strengthened.  "  Its  case  remains  unproven. 
and   the  crucial   tests   to  which  it  has  been   submitted 
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secra  to  iutlicate  it  rathei-  as  a  secondary  infection  tlian 
as  the  pi-iixiary  '  materies  morbi.'  At  the  same  time  it 
cannot  be  aKseited  that,  as  a  primary  cause,  it  is  -svholly 
out  of  court.  The  evidence  for  a  filter-passing  virus  as  the 
primary  cause  of  the  disease  is  suggestive,  but  at  present  a 
final  verdict  cannot  be  given.  The  complications  to  which 
the  epidemic  has  owed  its  abnormal  fatality  have  been  due 
to  secondary  infectious  iu  ■nliich  I'feiffer's  bacillus  and  the 
haemolytic  streptococcus  have  played  a  predominant  part." 
Other  chapters  follow,  includiug  one  on  the  general  and 
special  prophylaxis  of  influenza ;  here  the  hope  is  expressed 
that  eventually  vaccine  prophylaxis  may  be  placed  upon  a 
securer  foundation  than  it  yet  possesses.  Meanwhile,  it  is 
said  that  "  the  non-mystical  methods  which  come  within 
the  scope  of  personal  hygiene  are  those  which  both  epi- 
demiological and  physiological  research  sanction."  Tlie 
second  part  of  the  volume  presents  an  account  of  the 
incidence  of  influenza  in  Europe  and  the  Western  Hemi- 
sphere by  Dr.  R.  Bruce  Low,  C.B.,  and  of  its  incidence  in 
Australasia  and  parts  of  Africa  and  Asia  by  Dr.  S.  P.  James. 
The  third  part  consists  of  a  series  of  twelve  papers 
reporting  incjuiries  into  different  aspects  of  influenza  as  it 
occurred  in  this  country.  It  contains  results  of  a  special 
study  of  the  epidemic  in  Manchester  by  Dr.  Niven  and  his 
colleagues,  and  by  Dr.  T.  Caruwath.  and  a  paper  also  by 
Dr.  John  Brownlec  on  the  periodicity  of  influenza.  "We 
]jope  to  refer  in  more  detail  to  some  of  the  articles  in  this 
interesting  volume,  which  contains  600  pages,  in  future 
issues. 

THE  MACDONALD  PRESENTATION  FUND. 
We  have  received  from  Dr.Noy  Scott,  Honorary  Secretary 
of  the  Plymouth  Division  of  the  British  Medical  Associa- 
tion, a  letter  expressing  surprise  that  a  larger  number  of 
members  of  the  Association  have  not  hitherto  joined  in 
the  tribute  of  gratitude  and  regard  to  Dr.  J.  A.  Macdonald 
afforded  by  the  testimonial  fund  now  opened.  The  only 
cause  must  be,  he  thinlss,  procrastination,  for  no  membsr 
of  the  British  Medical  Association,  nor  any  insurance 
l^ractitioner,  can  be  unaware  of  the  great  and  self- 
sacrificing  services  Dx%  Macdonald  has  for  so  many  years 
rendered  to  the  Association  and  the  i^rofession  at  large. 
The  appeal  for  subscriptions  to  the  presentation  fund  was 
published  in  full  in  the  Journal  of  July  24th,  1920.  It 
was  addressed  to  all  members  of  the  British  Medical 
Association,  and  was  signed  by  the  President,  the  Chairman 
of  Representative  Meetings,  the  Treasurer,  and  by  past 
Chairmen  of  Representative  Meetings.  After  reciting 
briefly  Dr.  Macdonald's  distinguished  record  of  worli  for 
the  profession,  it  proceeded :  "  In  short,  for  the  last 
seventeen  years,  whenever  the  Association  ha,s  required 
exceptional  services  demanding  sound  judgement,  devotion 
to  the  interests  of  the  profession,  and  a  commanding 
personality,  it  has  called  on  Dr.  Macdonald,  and  never  in 
vain."  The  Council  believes  that  members  will  desire  to 
show  their  gratitude  to  Dr.  Macdonald  in  a  fitting  and 
adequate  manner.  Subscriptions  of  any  amount  will  be 
w'elcomed,  but  no  individual  subscription  may  exceed  five 
guineas.  Clicques  should  be  made  payable  to  "The 
Macdonald  Presentation "  and  sent  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C.  2. 


A  CANCER  SERUM. 
Mkn'tion  was  made  in  the  daily  newspapers  some  mouths 
ago  of  a  claim  made  by  or  on  behalf  of  Dr.  Glover  of 
Toronto,  to  have  prepared  a  "  serum  "  which  was  alleged 
to  Lave  the  power  of  curing  or  checking  cancer.  Last 
October  the  Toronto  Academy  of  Medicine  appointed  a 
committee  to  inquire  into  the  matter,  and  its  interim 
report  was  presented  on  January  13tb.  The  committee 
conducted  its  inquiry  under  two  heads^esperimcnta!  and 
clinical.  As  to  the  first,  it  was  claimed  that  Dr.  (Hover 
liad  cultivated  cancerous  cells,  and  from  them  had  culti- 
vated and  isolated  an  intracellular  organism  which  he  had 
found  present  only  iu  cancer,  and  iu  every  type  of  cancer. 


It  was  further  claimecl  that  by  inoculation  of  these  Cells 
and  organisms  cancer  had  been  produced  in  a  number  of 
animals — pigeons,  rats,  mice,  rabbits,  guinea-pigs,  and 
hens — and  that  by  injection  of  cultures  of  these  cells  and 
organisms  into  the  jugular  vein  of  a  horse  a  scrum  Lad 
been  obtained  which,  when  injected  into  the  experi- 
mental animals,  rendered  them  immune  to  inoculation 
by  the  cancer  cells  and  organisms  above  mentioned. 
In  other  words,  animals  previously  treated  by  the  seruna 
were  immune,  while  those  not  so  treated  developed  experi- 
mental cancer.  The  committee  reports  that  Dr.  Glover 
refused  to  permit  representatives  of  the  committee  to  visit 
his  laboratories  or  to  allow  the  committee  to  examine  Lis 
cultures  and  experimental  material  at  present  available: 
he  did  not  accede  to  a  request  to  demonstrate  Lis  ability  to 
citltivatc  cancer  cells  and  organisms,  nor  did  Le  demon- 
strate his  ability  to  produce  cancer  by  inoculation  or  to 
immuuizs  animals  against  it.  The  committee  therefore 
reports  that  it  has  no  evidence  to  substantiate  Dr.  -Cilover's 
claims  on  the  experimental  aspect  of  the  question.  On 
the  clinical  side  the  claim  was'  that  the  serum  injected  in 
cases  of  human  cancer  had  been  found  capable  of  producing 
improvement  or  cure.  The  committee  examined  twelve  of 
fifteen  cases  selected  by  Dr.  Glover.  It  sought  to  obtain 
from  the  medical  attendants  of  the  patients  confirmation 
of  the  diagnosis,  and  a  statement  as  to  the  clinical  con- 
dition of  the  patient  before  applying  to  Dr.  Glover.  It  also 
obtained  a  list  of  cases  treated  in  St.  Michael's  Hospital. 
only  those  cases  being  included  which  had  received  at 
least  five  injections.  The  committee  also  sought  to  obtain 
from  Dr.  Glover  a  complete  list  of  the  cases  treated  by  him 
privately,  and  from  Fellows  of  the  Academy,  from  other 
practitioners,  and  from  the  hospitals,  i-eports  of  the  results 
of  serum  treatment  in  cases  which  had  come  under  their 
observation.  The  committee's  examination  of  the  data 
from  all  these  sources  afforded  it  no  evidence  to  \\arrant 
a  hope  that  a  specific  cure  for  cancer  has  been  discovered 
by  Dr.  Cilover,  or  that  a  cure  has  been  produced  by  the 
serum  in  any  case  definitely  established  as  cancer.  With 
regard  to  the  further  question,  whether  the  scrum  produces 
improvement  iu  cases  definitely  established  to  be  cancer, 
the  committee  reports  that  it  Las  not  obtained  evidence  of 
any  apparent  improvement  greater  than  that  which  may 
occur  spontaneously  in  certain  cases  of  cancer.  It  notes 
that  good  results  are  at  tiaies  observed  in  cases  supposed 
to  be  cancer,  but  iu  which  the  nature  of  the  condition 
has  nat  been  established  on  incontrovertible  evidence;  in 
such  cases,  it  is  added,  the  usual  conclusion  of  the  medical 
attendant  is  that  his  diagnosis  was  wrong.  In  concluding 
its  interim  report,  the  committee  states  its  leadiness  to 
examine  any  data  Dr.  Glover  may  decide  to  jjlace  before 
it,  and  to  collaborate  with  recognized  authorities  who 
have  already  expressed  their  willingness  to  do  so,  or  with 
others  whom  Dr.  Glover  himself  may  nominate.  We 
gather  that  the  committee  will  not  go  further  into  the 
matter  unless  Dr.  Glover  supplies  tu  it  details  of  Lis 
methods  sufljciently  definite  to  permit  of  a  repetition  of 
the  experiments  by  independent  workers. 


SPIROCHAETOSIS  ICTERO-HAEMORRHAGICA. 
Work  in  connexion  with  spirochaetusis  ictero-haemor- 
rhagica,  formerl}'  known  as  Weil's  disease,  and  now  often 
spoken  of  as  iufective  jaundice,  though  it  is  one  cxamjile 
only  of  a  rather  large  group,  has  bceu  mainly  directed  to 
its  etiology,  pathology,  and  epideiuiolog\- ;  and  it  must  be 
admitted  that  the  study  of  its  clinical  manifestations  has 
been  le.ss  conclusive,  though  Inada's  (1917i  correlation  of 
the  clinical  course  with  the  pathological  changes  must  not 
be  forgotten.  In  his  recent  clinical  analysis  of  55  cases 
Df.  J.  A.  Kyle,"  who  was  in  close  touch  with  the  disease 
during  its  prevalence  on  the  Western  front,  has  taken 
steps  to  redress  the^  balance.  Although  some  ca.ses 
occurred  iu  the  base  hospitals  during  the  winter  of  1915-16 
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it  was  in  the  summer  and  autumn  of  1916  that  an  epi- 
demic,   of    probably  not  more   than   200  cases   all   told, 
involved   the  British   arruy   in  a  couliued  section  of  the 
forward  trench  zone  near  Ypres.     The  infected  areas  were 
wet   and   ill   drained,   and  the    case  incidence   increased 
after    a    wet    spell    and   decrea.^ed    after    dry    weather. 
The   absence   of  any   further  epidemics  on  the   Western 
front    may,    like    the     considerable     diminution    in   the 
number    of    rats,    which    are    the    accepted    carriers  of 
ihe    infection,   have   been   due   to   the    great  increase  in 
the   use    of   poisonous  gas.     Out  of  the  55   cases,  40,  or 
73  per  cent.,  had  jaundice,   the  remaining  15,  or  27  per 
cent.,   being   free  from   icterus  ;   and  the  mortality  of  3. 
or  5.4  per  cent.,  was  confined  to  the  cases  with  jaundice, 
although  non-icteric  patients  were  often  as  severely  ill  as 
the  icteric  cases.     The  onset  is  characteristically  sudden, 
and  the  initial  febrile  period  lasts  on  an  average  ten  days, 
being  followed  by  a  subnormal  temperature  for  one  to  sis 
days ;  18  per  cent,  of  the  cases  relapsed  or  showed  recru- 
descences, but  the  relapses  were  not  necessarily  accom- 
panied by  jaundice  or  grave  signs ;  this  last  observation 
recalls  Inada's  very  definite  view  that  the  return  of  fever 
is  not  due  to  spirochaetal  activity,  but  to  the  reabsorption 
of  spirochaetal  toxins,  and  therefore  is  not  a  true  relapse, 
and   that   the   symptoms  are    merely   those    due    to    an 
elevated  temperature  and  are   not  a  repetition  of   those 
characterizing  the  original  attack.     Vomiting  is  a  constant 
symptom  of  the  disease  and  when  frequent  and  persistent 
is  a  bad  prognostic.     The  clinical  features  in  the  55  cases 
show  some  differences  from  those  of  the  disease  in  Japan, 
and   also   as  described   in  pre-war  literature ;    thus    the 
mortality  was  much  lower  in  France;  the  spleen,  which 
was  palpably  enlarged  in    10  per  cent,  of   the   Japanese 
cases    and  was  a  prominent    feature  in  the  descriptions 
given  before  the  spirochaetal  nature  of  the  infection  was 
discovered,    was   never   found   to   be   enlarged ;    increase 
in    size    of    the    liver   was   reported    in    2    cases    only; 
and    herpes    labialis,    practically    always    haemorrhagic, 
occurred    in    44   per   cent,    of    the    55    cases.     In   other 
respects     the     recognized     manifestations     corresponded 
fairly    well ;    albuminuria    was    noted    in    58   per   cent., 
acetonuria  in  16  per  cent.,  and  pains  in  the  legs  in  44  per 
cent.     In  spite  of  the  septicaemic  nature  of  the  disease, 
there   was   little   evidence   of    any   direct    or   permanent 
damage   to   the  heart,   and   clinical   evidence   of   cardiac 
dilatation  was  forthcoming  in  one  case  only.     The  average 
high   limit  of  the  pulse  rate  was  100,  and   a  slow  pulse, 
usually  lasting  for  a  short  period,  was  common  soon  after 
the    temperature    had    fallen.     Epistaxis   was    noted   in 
9  cases,  haemoptysis  in  16 ;  the  extravasation  of  blood  was 
referred  to  lysis  of  the  capillary  walls  as  a  result  of  the 
riepticaemic  state,  and  not  of  the  jaundice.    The  absence 
of  haemoglobinuria  and  of  increased  fragility  of  the  red 
blood  corpuscles  rendered  haematogenous  jaundice  impro- 
bable, and  the   cause  was  thought  to  be   obstruction   in 
the  radicles  of  the  bile  ducts  ;   the  possibility  of  excessive 
secretion  of  bile  due  to  irritation  of  the  liver  cells  is  men- 
tioned, but  Brule's  contention  that  the  jaundice  is  due  to 
disordered  function  of  the  liver  cells  and  is   quite  inde- 
pendent of  obstruction  is  not  considered.     The  differential 
diagnosis,  especially  of  the  early  stages  and  of  the  cases 
without  jaundice,  in  which  trench  fever  proved  the  main 
stumbling-block,  is  fully  discussed. 


ANTHRAX  FROM  SHAVING-BRUSHES. 
A  oirlUL.\r  issued  by  the  Ministry  of  Health  draws  atten- 
tion to  the  recent  occurrence  of  cases  of  anthrax  in  man. 
including  some  fatal  cases,  in  which  infection  has  been 
traced  to  the  use  of  contaminated  shaving  brushes.  In 
the  JonRXAL  of  January  3rd,  1920,  p.  25,  we  recorded  a 
protest  by  Dr.  H.  T.  Maw  against  the  importation  of 
foreign-made  lespecially  Japanese)  shaving-brushes  be- 
cause of  the  insanitary  conditions  under  which  they 
■were    manufactured,    and     the    possibility    of    infection 


by    anthrax ;    special   reference   was    made   also    by  Dr. 
Maw    to    other    brushes    used    for    medical    and    toilet 
purposes,  such    as  throat-brushes  and  tooth-brushes.     In 
consequence   of    the    number  of  random    samples    found 
infected,  an   Order   in   Council   was   issued   in  February, 
1920,   prohibiting   the    further    importation    of  Japanese 
shaving-brushes  into    this    country.       Steps   were  taken 
to     secure     the     destruction     of     brushes     from     con- 
signments   known    to     be    infected,    and    all    importers 
of    and   wholesale  dealers   in  Japanese    shaving-brushes 
were  warned  of  the  possible  danger  to  persons  becoming 
possessed  of  these  brushes.     Owing  to  the  difficulty  of 
tracing    brushes    imported    before    the   prohibition    took 
effect   there   is  i-eason   to   believe   that   there   must   still 
remain  in  the  hands  of  retailers  a  considerable  number 
of   shaving-brushes    of    Japanese  origin    which    may   be 
infected.      Medical    ofiicsrs  of    health   are   asked,   there- 
fore, to  communicate  with  all  retail  chemists  and  other 
dealers    in    shaving  brushes  in  their  districts  and  warn 
them  of  the  serious  results  which  may  follow  from  the 
distribution  of  Japanese  shaving-brushes  which  they  may 
still    have   in   stock.       Such    brushes    should    either    be 
destroyed  or   securely   wrapped   up   and  returned  to  the 
wholesale  dealers  from  whom   they  were  obtained,  with 
an    accompanying    explanation.      An    improved    method 
for    the    partial    disinfection   of    shaving-brushes    before 
use   is   recommended   by  the   Ministry  of   Health ;    com- 
plete   sterilization   is   impracticable,   as  disinfection   will 
not  affect  spores  embedded  in  the  handle  of  the  brush. 
The  brush  should  first  be  thoroughly  washed  with  soap 
and  warm  water   containing   a  little  washing   soda,  and 
allowed   to  stand   for   half  an  hour   in   a  warm   solution 
of   formaldehyde  il   part  of    40   per  cent,  formalin   and 
16    parts    of  water— a  2i   per   cent,   solution   of  formal- 
dehyde) ;  then   it   should  be   allowed   to  dry.    In  regard 
to  the  treatment  of  a   case  of   anthrax,  it  is  now  recog- 
nized  that   the  best   method  is  physiological  rest  of  the 
part    affected,    combined   with    intravenous    injection   of 
anti  anthrax  serum— 60  to  80c.cm.  on  the  first  day,  and 
60c.cm.   on   the  day   following.      Subcutaneous   injection 
into  the  abdominal  wall  of  30  c.em.— repeated  if  necessary 
on   successive  days— has    apparently   been    successful   in 
many  cases.     Excision  is  now  no  longer  recommended  as 
an  adjunct  to  the  serum.     The  use  of  normal  ox  serum, 
referred  to  in  a  leading  article  in  our  issue  of  December 
4th,*  1920.   has   not   yet    had    suflicient  trial  to   displace 
treatment  by  anti-anthrax  serum. 


•JOURNAL  OF  LARYNGOLOGY  AND  OTOLOGY." 
Fboji  the  beginning  of  tho  present  year  the  monthly 
Journal  of  Laryngology,  Bhiiwlogg,  and  Otology  has, 
with  the  alteration  in  its  title  given  above,  entered  upon 
a  new  phase  in  its  existence.  Founded  as  the  Journal 
of  Laryngology  and  Rhinology  thirty  four  years  ago,  by 
Morell  Mackenzie  and  Norris  Wolfenden,  it  has  now 
been  purchased  from  the  publishing  firm  who  owned  it  by 
members  of  the  profession,  for  whom  it  will  in  future  be 
published  by  Messrs.  Oliver  and  Boyd,  Edinburgh.  \o 
radical  changes  are  to  be  expected  in  the  scope  and  policy 
of  the  journal,  but  it  is  hoped  that  under  the  new  con- 
dition* it  will  appeal  to  all  medical  men  interested  in  oto- 
laryngology, not  only  in  the  British  Isles,  but  m  the  Over- 
seas  Dominions  and  in  America.  Laryngology  as  a  special 
branch  of  surgery  was  cradled  in  Britain,  and  most  of  the 
great  advances  made  in  it  have  been  of  British  origin. 
With  the  increasing  number  of  workers  in  the  speciality 
further  advances  in  knowledge  are  to  be  anticipated, 
whether  sought  in  the  laboratory  or  by  clinical  observation 
in  the  out-patient  departments  and  wards  of  hospitals. 
We  look  confidently,  therefore,  for  a  still  larger  and  more 
valuable  output  of  original  contributions  in  the  pages  of 
the  Jourjial  of  Laryngology  and  Otology.  The  January 
number  reflects  great  credit  on  the  new  management,  and 
on  the  editors,  Dr.  A.  Logan  Turner  and  Mr.  J.  S.  Eraser. 
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CHINESE    HONOURS    FOR    MEDICAL   MISSIONARIES, 
The  Chinese  Government  lias  conferred  the  Order  of  the 
CLia  Ho,  5tli  Class,   upoa    three    British    medical    mis- 
Bionaries — Drs.  Davenport,  Cousland,   and   Gillison.     Dr. 
Cecil  J.  Davenport  was  President  of  the  China  Medical 
Missionary  Society  during    three   years  of  the  war,  and 
recently    presided    at    the    Medical    Conference   held    in 
Peking.     He   receives  the   Chia  Ho   for  pioneer  work  iu 
Chungking  and   Wuchang,  and  also   for   his   work   since 
1904  as  chief  of    the   Shantung  Koad   Hospital.     He  has 
seen  thirty-onfe  years'  service   in   China.     Dr.  Philip   B. 
Cousland  was  formerly  at  Chaochowfu,  Fukien  Province ; 
he  is  now  engaged   in  translating  foreign  medical  books 
into  Chinese  and  in  helping  to  form   a  Chinese  medical 
terminology.     The  decoration  is  bestowed   for  long   and 
useful  service  in  pioneer  medical  and  literary  work  during 
thirty-seven  years  in  China.     Dr.  Thomas  Gillison  worked 
for   nearly  thirty- five  years   in  Hankow,  and  is  now  en- 
gaged   in   teaching  and   literary  work   in   the  Shantung 
Christian  University,  Tsinan.     The  award  is  iu  recogni- 
tion of  pioneer   medical   work  in   Central  China,  and  of 
educational  and  literary  work  in  Hankow  and  Tsinan. 

A  MEETING  of  Lord  Cavc's  Committee  on  Voluntary 
Hospital  Finance  was  held  on  February  2nd  at  the 
MinLstry  of  Health,  when  evidence  was  given  in  the 
morning  by  Sir  Cooper  Perry  and  Mr.  Maynard  on  behalf 
of  the  King  Edward  VII  Hospital  Fund,  and  in  the  after- 
noon by  Mr.  Verity,  Chairman  of  Charing  Cross  Hospital. 
On  February  3rd  Mr.  Vernor  Miles  gave  evidence  on  behalf 
of  the  small  general  hospitals  in  the  London  area  of  the 
British  Hospitals  Association. 

Dr.  Percy  Kidd,  consulting  physician  to  the  hospital, 
has  been  elected  Schorstoin  Memorial  lecturer  for  1922 
at  the  London  Hospital  Medical  College.  The  lecturer 
for  this  year  is  Dr.  A.  G.  Gibson  of  the  University  of 
Oxford,  who  will  give  his  lecture  on  chronic  inflammatory 
diseases  of  the  spleen  on  June  3rd. 

During  the  twenty  years  that  the  Nobel  Prize  has  been 
awarded  there  have  been  101  prize  winners,  consisting 
of  23  Germans,  20  Frenchmen,  9  Englishmen,  8  Swiss, 
6  Americans,  6  Swedes,  5  Dutch,  5  Danes,  4  Belgians, 
4  Italians,  3  Austrians,  2  Norwegians,  2  Russians,  2 
Spaniards,  1  Scotsman,  and  1  Indian ;  97  were'  men, 
28  have  died. 

ROYAL  MEDICAL   BENEVOLENT   FUND. 

At  the  meeting  of  the  Committee  held  on  January 
11th,  1921,  twenty-four  cases  were  considered,  and  £255 
voted  to  eighteen  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daughter,  aged  68.  of  M.B.C.S.Eng.  wbo  died  in  1874.  Applicant  has 
supported  herself  for  some  years  by  the  teaching  of  drawing  and 
painting,  btit  owing  to  age  and  deafness  is  now  unable  to  obtain  pupils. 
Onlv  certain  income  £26  a  year  and  a  gift  from  friends  of  £10.  Rent 
JE20  per  annum.    Voted  £18  in  twelve  instalments. 

Daughter,  aged  44.  of  F.B.C  S.I.  who  died  in  1899.  Applicant  shares 
a  cottage  with  a  friend,  and  they  mal:e  a  small  income  by  taking 
boarders.  Total  income  1920,  £75.  Believed  once,  £10,  January,  1920. 
Voted  £10. 

"Widow,  aged  53,  of  M.R.C.S.Lond.  who  died  in  1911.  Applicant 
earns  her  own  living  by  giving  music  and  singing  lessons.  Her 
daughter,  aged  26.  helps  her  aunt,  with  whom  she  lives,  but  owing  to  a 
breakdown  the  doctor  orders  her  away  for  a  rest,  and  applicant  asks 
for  help  to  defray  the  esyense  Eelieved  six  times.  Last  time  £10  in 
two  instalments,  December,  1918.     Voted  .f'15  in  two  instalments. 

Daughter,  aged  48,  of  P.R.C.S.I.  who  died  in  1899.  Applicant  shares 
house  with  a  friend,  and  they  derive  and  share  a  small  income  Irom 
letting  rooms.  Applicant's  total  income  during  last  twelve  months, 
£40.    Eelieved  once.  £10,  January,  1920.    Voted  £10. 

Subscrintions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Syiuonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11, 
Chandos  Street,  Cavendish  Squa.re,  London,  AV.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over- 
whelmed, in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.-  The  gifts  should  be  sent  to  the 
Selretary  of  the  Gvild,  43,  Bolsover  Street,  W,l, 
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The  Consultative  Council's  Medical  Servicm 
Scheme. 
The  Scottish  Committee  of  the  British  Medical  Associa- 
tion has  referred  the  report  of  the  Scottish  Medical 
Consultative  Council  to  the  Divisions  in  Scotland.  As 
will  have  been  seen  from  an  analysis  of  the  report 
published  in  our  columns  of  December  11th  it  embodies  a 
medical  service  scheme.  Before  formulating  any  statement 
on  the  scheme  the  Scottish  Committee  will  await  the  replies 
of  the  Divisions,  and  though  there  will  be  a  meeting  of 
the  Committee  on  February  10th  it  is  not  likely  that 
many  replies  will  have  been  received  by  that  date.  The 
Committee,  however,  may  think  it  necessary  to  take  some 
notice  of  the  letter  criticizing  the  scheme  which  the  Medical 
Guild  has  circulated  to  the  profession  in  Scotland.  The 
letter,  which  is  signed  by  the  president  of  the  Guild, 
Emeritus  Professor  F.  M.  Caird,  and  the  honorary  secre- 
tary. Dr.  Frederick  Porter,  directs  particular  attention 
to  the  fourth  recommendation  of  the  Consultative  Com- 
mittee, which  advised  that  "  the  present  medical  service 
for  the  insured  should  be  ex2ianded,  so  as  to  provide  every- 
thing that  is  still  necessary  to  make  it  adequate  and 
complete,  and  extended  so  as  to  include  within  its  scope 
the  dependants  of  the  insured,  all  persons  (including 
dependants)  of  the  same  economic  status  at;  the  present 
insured  class,  and  all  now  entitled  to  medical  service  under 
the  existing  Poor  Law."  The  Guild  expresses  the  view 
that  this  means  "  that  every  tradesman,  shopkeeper,  and 
all  others  with  incomes  under  £250  per  annum,  along  with 
their  wives,  children,  and  others  who  may  be  dependent  on 
them,  will  be  provided  with  a  State  doctor."  In  many 
districts,  including  small  towns  and  villages,  this  will,  it  is 
considered,  leave  very  few  private  patients.  As  the  State 
family  doctor  will  have  over  him  a  junior  and  senior 
district  medical  officer  to  supervise  his  work,  his  position, 
it  is  argued,  will  "  be  lowered  to  the  status  of  a  scullery- 
maid  in  a  State  medical  kitchen."  The  Guild  has  drawn 
up  a  memorandum,  which  it  asks  its  correspondents  to 
approve.     The  memorandum  contains  these  passages  : 

"The  family  doctor  is  to  be  a  State  uoctor,  remunerated, 
presumably  at  a  contract  rate.  The  patients  are  to  be  State 
patients ;  they  are  no  longer  to  be  the  (ioctor'3  private  patients. 
The  doctor  becomes  a  departmental  official,  and  the  patient  a 
name  in  the  departmental  directory. 

"  It  is  further  proposed  to  have  two  grades  of  officials  below 
the  doctor.  The  one  is  the  State  nurse,  who  will  enter  the 
sick-room  as  a  State  servant,  not  with  the  beneficent  infiuence 
of  the  present  district  nurse  to  help  as  she  finds  it  practicable. 
The  other  is  the  health  visitor,  who  is  to  act  as  a  sort  of  State 
mother  to  the  family,  and  is  to  officially  instruct  the  mother 
how  to  treat  her  children.  Iu  the  event  of  sickness,  if  the 
official  opinion  be  that  the  house  is  too  small,  the  sick  person  is 
to  be  removed  to  a '  hospice  '  or  to  '  recovery  rooms,'  which  it  is 
proposed  to  provide  all  over  the  country. 

"  There  is  no  attempt  to  estimate  the  cost  of  this  scheme,  but 
it  must  be  very  great.  When  the  country  is  groaning  under 
the  enormous  "burdens  of  the  war,  the  proposals  can  only  be 
regarded  as  monstrous." 

The  memorandum  expresses  the  view  that  the  State 
should  cease  to  interfere  with  medical  attendance  on  sick 
people  other  than  those  who  belong  to  the  necessitous 
classes,  so  long  as  the  sick  are  not  a  danger  to  the 
community  by  reason  of  infectivity,  A  letter  by  Dr.  Buist 
on  this  subject  is  printed  in  the  Sci'Plement. 

Scottish  Regional  Hospitals  Committee. 
A  Regional  Committee  in  Scotland  of  the  British 
Hospitals  Association  was  formed  at  a  meeting  of  hospital 
managers  and  administrators  held  in  Glasgow  on 
January  25th.  Colonel  D.  J.  Mackintosh,  C.B.,  M.V.O., 
Medical  Superintendent,.  Glasgow  Western  Infirmary, 
occupied  the  chair.  The  Regional  Committee,  it  was 
pointed  out,  would  be  an  integral  part  of  the  British 
Hospitals  Association,  and  only  those  who  joined  the 
parent  body  would  be  eligible  for  membership.  The 
Committee  will  consider  matters  affecting  voluntary 
hospitals,  and  take  such  steps  to  safeguard  their  interests 
as  may  be  considered  necessary.  Colonel  J.  A.  Roxburgh 
was  appointed  chairman  and  Dr.  D.  Campbell  Suttie 
honorary  secretary.  An  executive  committee  composed 
of  representatives  of  groups  of  hospitals  was  appointed. 
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Central  Midwives  Boakd. 
At  a  meeting  of  the  Board  held  in  Ediubmgh  SirHalliday 
Croom,  in  a  valedictory  address  on  his  retirement  from  the 
Board,  thanked  the  members  for  the  loyal  support  he  had 
received  as  chairman,  and  referred  to  the  pleasant  and 
harmonious  way  in  -which  the  work  had  been  carried  out. 
On  the  motion  of  Dr.  A.  Campbell  Muuro,  seconded  by  Sir 
Archibald  BuchanHepburn,  a  hearty  vote  of  thanks  was 
accorded  to  Sir  Halliday  Croom  for  the  eflicient  manner  in 
■which,  during  a  period  of  five  years,  he  had  discharged  the 
important  duties  of  chairman  of  the  Board  since  its  forma- 
tion. The  Board  also  expressed  its  appreciation  of  the 
able  and  valuable  services  rendered  by  Mr.  D.  L.  Eadie, 
the  secretary.  The  constitution  of  the  new  Board  is 
announced  iu  the  Supplement  this  week  at  p.  31. 
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Visit  of  Sir  George  JIakins  to  Belfast. 
Sir  George  Makins  was  entertained  to  dinner  by  the 
Council  of  the  Ulster  Medical  Society  and  a  few  friends 
on  the  evening  of  .January  28th ;  ho  also  was  shown  over 
the  hospitals,  and  on  Saturday,  29th,  was  taken  down  to 
the  well-known  golf  links  at  Newcastle  to  try  his  skill 
with  some  of  the  local  medical  talent.  It  gave  all  those 
who  had  met  Sir  George  in  France  the  greatest  pleasure  to 
welcome  him  to  the  North  of  Ireland,  and  his  reputation 
had  been  spread  by  those  who  returned  after  serving, 
so  that  the  warmth  and  heartiness  of  his  reception  was 
general,  and  his  visit  was  greatly  appreciated. 

Ulster  Medical  Society. 
The  sixth  meeting  of  the  session  was  held  in  the  Medical 
Institute,  Belfast,  on  January  27th.  The  President,  Dr. 
Thomas  Houston,  occupied  the  chair,  and  there  was  a 
large  attendance.  The  President  presented  the  Certificate 
of  Honorary  Fellowship  to  Major-Ceneral  Sir  George 
Makins,  G.C.M.G.,  ex-President  Royal  College  of  Surgeons 
of  England.  He  referred  to  the  great  services  of  Sir 
George  iu  the  war;  to  his  very  kindly  relations  to  the  hos- 
pital at  Etaples  with  which  so  many  of  the  Belfast  Medical 
School  were  connected ;  to  his  judicial  and  convincing 
coutiibutious  to  the  Medical  Society  at  Etaples ;  and  to  the 
charm  and  sympathy  of  his  character,  which  endeared 
him  to  all  who  were  fortunate  enough  to  work  under  him. 
The  Society  had  not  many  honours  to  bestow,  but  they 
asked  his  acceptance  of  their  highest  honour,  of  which  they 
■were  somewhat  jealous.  There  were  only  nine  on  the 
list,  and  iu  foi'mer  times  it  contained  such  names  as  Lord 
Lister.  Sir  George  Makins,  in  thanking  the  Society,  re- 
ferred to  his  indirect  connexion  with  Belfast  through  the 
late  Sir  William  MacCormac,  whose  dresser  he  had  been, 
and  with  whom  he  worked  for  many  years  in  close 
personal  friendship,  and  at  whose  house  ho  had  met  many 
Belfast  people.  He  then  gave  his  a,ddress  on  "Injuries  to 
the  heart."  He  referred  to  the  experience  in  civil  life  and 
at  the  front  during  the  war;  to  the  dangers  of  shock, 
secondary  infection,  injury  to  valves  and  to  the  vital 
strands  of  musi^e;  the  small  amount  of  blood  in  the 
pericardial  sac  was  astonishing.  Illustrations  were  thrown 
on  the  .screen  of  many  specimens,  and  details  given  of 
many  cases,  as  the  "  hydraulic  explosion  effect  "  in  a  full 
heart  or  the  "  burst  paper  bag.''  He  tlien  dealt  v/ith  the 
symptoms  and  with  the  great  difficulty  of  the  interpreta- 
tion of  the  curious  and  rare  physical  signs,  such  as  the 
"  tapping  '  souud,  or  click,  supposed  to  denote  a  foreign 
body  iu  or  near  the  wall  of  the  heart.  In  cases  of  injury 
to  the  heart,  the  diagnosis  might  be  very  simple  or  very 
difficult;  the  prognosis  of  operation  on  the  actual  heart 
vyas  50  per  cent,  mortality ;  higher  figures  were  given. 
The  indications  for  operation  and  the  technique  were 
referred  to.  Professor  Sinclair  proposed,  and  Dr.  J.  Walton 
Browne  seconded,  that  the  heartiest  thanks  be  given  to 
Sir  George  Makins  for  his  most  iuterestiug  and  instructive 
address.     This  was  passed  by  acclamation. 

Wounded  Persons  in  Ddblin  Hospitals. 
Notices  have  been  served  on  the  authorities  of  all  Dublin 
hospitals  requiring  them   to   furnish  daily  to  the   military 
authorities    a    list;    of    patients    admitted    suffering   from 


bullet  wounds.  The  Crown  forces  can  at  present  enter 
the  hospitals  at  any  time,  day  or  night,  and  have  been 
doing  so.  In  the  circumstances  the  hospital  authorities 
consider  it  invidious  to  furnish  the  return  required  by  the 
military.     The  following  is  the  text  of  the  Order: 

To  the  Secretary, Hospital. 

By  virtue  of  the  powers  conferred  on  me  under  Regula- 
tion 53  of  the  Restoration  of  Order  in  Ireland,  Regulation  1, 
the  undersigned,  being  a  Competent  Military  Authority  under 
the  said  regulations,  do  hereby  order  you,  the  secretary,  being 

the  person  iu  charge  of  the hospital,  to'furnish 

to  ine  (in  writing)  tlie  names  and  deseriptions  of  all  persons 
admitted  to  your  liospital  who  are  or  are  suspected  to  be  suffer- 
ing from  wounds  caused  by  bullets,  guulire,  or  other  explosives, 
together  with  such  particulars  aud  information  concerning 
them  as  may  be  within  your  knowledge.  Such  information  is 
to  be  furnished  by  you  daily  to  me  at  Headquarters,  Dublin 
District,  Lower  Castle  Yard,  Dublin.  Failure  to  comply  with 
this  order  will  render  yon  liable  to  be  proceeded  against  for  an 
offence  against  the  Restoraiion  of  Order  iu  Ireland  Regulations. 
R.  D.  V.  Oldman,  Colonel  Commandant, 
Commanding  Dublin  District, 

Competent  Military  Autliority, 
'  Lower  Castle  Yard,  Dublin. 

Mr.  H.  S.  Meade,  Surgeon  to  St.  Vincent's  Hospital, 
Dublin,  has  stated  that  the  Order  was  dead  against  the 
etiquette  of  the  profession,  and  has  declined  personally  to 
make  such  reports.  His  surgical  colleague,  Mr.  J.  S. 
McArdle,  in  an  interview  reported  in  the  Freeman's  Jour^iaJ, 
said  that  the  order  would  indicate  that  the  surgeons  might 
betray  confidences  iu  their  own  hospitals,  because  it  was 
only  they,  not  the  secretary,  who  could  learn  the  particu- 
lars of  any  case  placed  under  their  care ;  he  expressed  the 
opinion  that  no  power  on  earth  would  make  Irish  surgeons 
go  back  on  the  responsibilities  which  have  grown  with 
their  advances  to  the  higher  walks  of  the  profession. 
Dr.  Sigevsou,  in  an  interview,  recalled  the  fact  that 
during  the  revolutions  in  Napoleon  Ill's  time  the  French 
hospitals  refused  to  do  what  the  Irish  hospitals  were  now 
asked  to  do.  The  French  hospitals  refused  to  give  the 
names  of  revolutionaries  who  were  being  treated. 

Amongst  the  recent  arrests  by  the  Crown  forces  in 
Ireland  are  a  number  of  medical  practitioners,  including 
Miss  Ada  English,  M.D.,  assistant  medical  officer.  District 
Asylum,  Ballinasloe.  Dr.  .James  Ryan,  who  graduated 
in  the  National  University  in  1917,  was  elrrested  some 
months  ago,  and,  so  far,  has  not  been  brought  before  a 
court-martial. 


(Bncjlanb  anit   Maks. 

Paying  Patients  at  a  Liverpool  Poor  Law  Infirjiarv. 
From  a  communication  made  to  the  Liverpool  Courier 
by  Mr.  Cleaver,  clerk  to  the  West  Derby  Union,  we  learn 
that  a  large  number  of  paying  patients  have  for  several 
years  been  admitted  to  the  hospitals  in  the  West  Derby 
Union,  either  as  emergency  cases,  or  because  the  patient 
could  not  obtain  admission  to  a  voluntary  hospital  or  was 
unable  to  pay  the  charges  of  a  private  nursing  home 
Recently  the  committee  of  the  Mill  Road  Infirmary  re- 
ceived a  letter  from  Dr.  W.  B.  Bennett,  chairman  of  the 
Liverpool  Branch  of  the  Middle  Classes  Union,  asking 
that  definite  provision  should  be  made  for  such  patients. 
The  board  of  guardians  agreed  on  January  26th  that  as 
an  experiment  arrangements  should  be  made  for  the  admis- 
sion to  the  infirmary  of  patients  resident  in  the  West  Derby 
Union,  either  upon  the  recommendation  of  the  patient's 
private  medical  attendant  or  upon  personal  application, 
subject  to  the  discretion  of  the  medical  superintendent, 
who  would  have  full  power  to  grant  or  refuse  admis- 
sion. The  arrangements  provide  for  the  admission  of 
acute  medical  or  surgical  cases  resident  within  the 
area  of  the  union,  either  on  the  recommendation  of  tlieir 
private  medical  practitioner  or  on  the  application  o£ 
the  patient  or  his  friends.  Snch  patients  will  pay  three 
guineas  a  week,  and  their  private  medical  attendant  will 
be  allowed  to  consult  with  tho  medical  staff  of  the  in- 
firmary, but  no  interference  will  bo  allowed  cither  in  the 
treatment  or  nursing  of  such  patients.  Tho  infirmary  is 
administered  by  a  medical  superintendent,  who  is  assisted 
by  three  resident  medical  officers;  there  is  also  a,  visiting 
staff,  including  a  visiting  surgeon,  dermatologist,  oph- 
thalmic surgeon,  and  dental  surgeon.     It  does  not  appear 
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how  far  these  proposals  accord  with  tlie  -wishes  of  the 
local  practitioners,  who  may  or  maj  not  regard  them  as 
valuable  to  the  community,  but  they  seem  to  differ  con- 
siderably from  any  policy  so  far  outlined  by  the  British 
Medical  Association, 

Presentation  to  Dr.  Barton,  of  Blackpool. 
It  had  been  felt  for  some  time  past  by  the  medical 
practitioners  of  Blackpool  and  district  that  some  tangible 
appreciation  should  be  shown  to  Dr.  H.  T.  Barton  for  his 
valuable  services  rendered  to  the  profession  locally  for 
many  years  past.  Dr.  Barton  has  acted  as  secretary  to 
the  Local  Medical  Committee  since  the  inception  of  the 
Insurance  Act,  and  it  is  mainly  due  to  his  energy  and  his 
wide  knowledge  of  the  medical  sections  of  the  Act  that 
the  local  practitioners  have  found  insurance  matters 
working  so  smoothly  in  this  district.  Dr.  Barton  also 
acted  as  secretary  to  the  Local  War  Emergency  Com- 
mittee, and  was  of  the  greatest  assistance  to  that  com- 
mittee also.  With  this  object  in  view,  a  large  number  of 
medical  men  met  at  the  Queen's  Hydro,  Blackpool,  on 
December  15th  last.  After  an  excellent  dinner,  Dr.  Godley 
(chairman)  spoke  of  the  esteem  and  regard  with  whicli 
Dr.  Barton  was  held  by  the  profession  locally  and  of  his 
untiring  energy  in  the  interests  of  the  profession,  of  how 
he  put  aside  his  own  work,  often  at  great  inconveuience, 
to  serve  the  interests  of  an  individual  medical  man  or  the 
profession  generally.  Nothing  was  too  much  trouble  for 
him.  When  the  interests  of  the  profession  were  at  stake, 
either  in  London  or  in  a  distant  town,  he  would  rush  off 
to  the  meeting  and  report  fully  at  the  next  local  meeting. 
Dr.  Mcintosh,  in  presenting  Dr.  Barton  with  a  handsome 
silver  salver  and  a  fitted  dressing-case,  spoke  in  felicitous 
terms  of  the  great  amount  of  work  done  by  Dr.  Barton  for 
the  profession. 


ONODI  COLLECTION  OF  NASAL  ANATOMY. 

The  Eoyal  College  of  Surgeons  of  England  have  accepted 
the  gift  of  this  valuable  collection  from  the  Onodi  Sub- 
scription Fund  Committee.  The  specimens  will  be  mounted 
and  catalogued  by  the  College,  and  when  completed  each 
subscriber  will  be  presented  with  a  catalogue. 
The  list  of  subscribers  is  as  follows  : 

JS?  Ms.-Honorary  Staff  Ceotral  London  Ear.  Nose  and  Throat 
xlospitflii. 

•fS  ^'irHo^oran-  Staff.  Throat  Hospital,  Golden  Square. 

£20. — Sir  AYiIUam  Milligau. 

£10  m.—tiir  StCIair  Thomson.  Sir  James  Dundas  Grant 

£10.— MeBSls.  Mark  Hovell.  A.  Logan  Tiunei-. 
■„/?,-^^~^l'^ ''°^°  Bland  Sutton,  Sir  F.  Bell  Longhorst.  Messrs   W  M 
Mollison.  Norman  Paterson.  Somerville  Hastings.  W.  Douglas  Harmer 
P.  A.  Bose.  A.  Brown  Kelly,  Tyrrell  Grey,  W.  G.  Howarth 
n    K~*  S.^?,"'^-  ?;  ?•  i'atterson.  Thelwall    Thomas,  A.  J.  Hutchison, 
Herbert  Tilley.  H,  Lambert  Lack.  ixu^Lini-uu, 

./*  5«.-Sir  Charles  Ballance,  Sir  Charles  Ryall.  Dr.  "William  Hill. 
Messrs.  Herbert  J.  Marriage.  G.  W.  -Wilkinson,  J.  F.  O'Malley,  A.  L 

5.f  ^  M«;,'^-  v'^a'^'S'   '^-  ^-r^^'V-  Y-  «■  SverxceT.  W.  Jobson  Horne 
£3.—ileBSTB.  E.  A.  Peters.  Charles  J.  Heath. 

o."^^"'^^'/ Y'"'°-"'.6''""'^°°'^  I^'°«'  Sir  Frank  Colyer.  Sir  Harold 
StUes.  Sir  Anderson  Critchett.  Messrs.  George  Cathcart  W.  S.  Sjme 
Pvi^LT  Sf'^r'^-y-  H-  Dolamore.  H.  Watson  Turner.  Albert  A.  gSv 
Ernest   Clarke,    E.    Treacher  Collins.   C.   Ernest  West    Dr     Tamps 

^^^:i°i  ^'- rf ■  ^J'\'i"f •  ^'■^^■-.^""^ "oodhead.  Dr  George Moi-gan . Dr 
.John  Eyre  Dr.  P.  Watson-Williams,  Messrs.  W.  H.  MacMnllen,  Philin 
Franklin.  Robert  P.  Mathers,  H.  J.  Waring.  '"aLuiuueu,  jr-niup 

£1  -'s.-^Mr.  -V.  L.  Sanzgiri,  Dr.  W.  Aioslie  HoUis.  Messrs.'William 
Appleyard  E.  P.  Rowlands,  J.  H.  Badcock.  Bussell  Barrett  HeniT 
^«t?'-l"'>.  Oeorge  E.  -Waugh  Wilfred  Glegg.  Sir  D'Arcy  Power.  Messrs. 
H.  O.  Dickin.  Henry  Smurthwaite.  Dr.  Peter  Macdonald 

^i.— Messrs.  Thomas  Rogers,  William  Hushtou 

10s — Mr.  Andrew  Ellis  Wynter. 

58. — Mr.  George  Jones. 


In  November  593  cases  of  plague  occurred  in  Java,  all  of 
which  were  fatal,  as  compared  with  637  in  October. 

The  Board  of  the  Royal  Salop  Infirmary  has  adopted  a 
resolution  recording  the  in-eparable  loss  sustained  bv  the 
death  of  Mr.  Arthur  Jackson,  who  for  nearly  thirty  years 
was  honorary  surgeon  and  subsequently  honorary  con- 
sulting surgeon  to  the  Infirmary. 

A  SPECIAL  post-graduate  course,  lasting  two  weeks  and 
consisting  of  thirty  lectures,  will  be  held  at  Easter,  com- 
mencing on  March  21st,  at  the  Medical  Clinic.  Hotel-Dieu. 
Pans,  on  "  Recent  ideas  on  diseases  of  the  liver  (including 
diseases  of  the  biliary  passages  and  the  pancreas)."  The 
tee  IS  150  francs,  and  particulars  may  be  had  from  the 
Secretai-y  of  the  Faculty  of  Medicine,  University  of  Paris. 
t  urther  post-graduate  courses  are,  it  is  announced,  to  be 
earned  on  later  in  the  year:  in  July,  on  diseases  of  the 
Th^  !  V  ^y?*''™'  'Jid  i"  September  a  practical  course  on 
ttie  application  of  laboratory  methods  to  diaenosis 


Coritspoitti^itce. 


"  MINUTE   BODIES  "    IN    EPIDEMIC 
ENCEPHALITIS. 

Sir, — With  reference  to  Dr.  C.  Da  Fano'a  interesting 
and  suggestive  "  Preliminary  note  on  the  histo-pathology 
of  epidemic  (lethargic)  encephalitis  "  in  the  Journal  of 
January  29th,  1921,  I  write  to  say  that  withia  the  last  few 
weeks,  while  studying  the  patliological  histology  of  a  series 
of  cases  of  encephalitis,  I  have  observed  structures  which 
appear  to  be  identical  with  the  "  minute  bodies  "  described 
by  him.  They  were  first  noticed  in  sections  stained  by 
the  Nissl  metliod,  and  have  been  found  in  each  of  three 
cases  of  the  series  examiued  by  this  method.  The 
remainder  of  the  cases  have  not  yet  been  investigated. 
The  bodies  were  seen  in  the  nerve  cells  of  the  pons,  optic 
tlialamus,  mid-brain,  cortex,  and  also  in  the  interstitial 
tissue.  They  appear  to  occur  in  comparatively  few  cells 
and  their  detection  requires  systematic  seai'ch.  Their 
presence  is  associated  with  considerable  degenerative 
changes,  and  I  cannot  recall  observing  them  in  cells  of 
normal  appearance. 

In  the  main  the  appearances  found  agree  with  those 
described  by  Dr.  Da  Fauo,  though  I  have  not  met  with  such 
large  numbers  iu  a  nerve  cell  as  shown  in  his  Fig.  I. 
Until  reading  his  article  I  had  formed  no  opinion  as  to  the 
significance  of  these  bodies,  though  I  had  come  to  the 
conclusion  that  they  were  morphologically  distinct  from 
the  pigmentary  granules  commonly  found  in  the  nerve 
cells  in  enceiihalitis. — I  am,  etc., 

A.  F.  Bernard  Shaw, 


January  30tb. 


Pathological  Department,  College  of 
Medicine,  Newcastle-upon-Tyne. 


WHAT  IS  A  SYMPTOM  ? 
Sir, — In  his  paper  published  in  the  Jodrn.\l  of  .January 
29th,  Sir  James  Mackenzie  discusses  "  The  Relations  of 
Symptoms  to  Disease." 

All  those  who  are  following  Sir  James's  valuable  work 
— and  they  are  many — will  want  to  know  what  meaning 
he  attaches  to  the  term  "symptom."     I  therefore  venture 
to  ask  what  precisely  that  meaning  is. — I  am,  etc., 
London, w.,, Ian. 29th.  Harry  Campbell. 

THE  PRODUCTION  OF  SYMPTOMS. 
Sir, — As  one  who  believes  that  Sir  James  Mackenzie,  in 
enunciating,  in  the  Journal  of  January  29th,  the  law  that 
the  vast  majority  of  the  symptoms  of  disease  are  disturb- 
ances of  normal  reflexes,  has  done  for  medicine  what  John 
Dalton  did  for  chemistry  in  1808,  I  desire  to  draw  atten- 
tion to  certain  aspects  of  his  theory  in  its  relation  to 
pulmonary  tuberculosis.  The  symptoms  of  this  disease 
are  not  only  in  harmony  witli  Sir  James  Mackenzie's  law, 
but  also  extend  in  some  measure  its  detailed  application. 
In  the  fourth  group  of  diseases,  represented  by  "  a  confused 
heap  of  symptoms  in  which  it  is  not  possible  to  obtain  a 
suggestion  as  to  their  relation  to  a  common  cause,  "  Sir 
James  Mackenzie  places — 

"  all  chronic  diseases,  even  though  the  ill  health  is  definitely 
due  to  damaged  organs  which  can  be  recognized  by  physical 
signs— as  arterio-sclerosis.  chronic  heart  disease,  chronic  kidney 
disease,  and  even  consumption  and  cancer.  Tlie  reason  for 
including  these  is  that  they  are  probably  secondary  diseases, 
the  original  cause  not  being  capable  of  recognition." 

As  regards  pulmonary  tuberculosis,  I  presume  that  this 
sentence  refers  to  the  symptoms  of  the  disease,  and  implies 
that  these  symptoms  cannot  be  explained  in  relation  to  tlie 
morbid  changes  in  the  structure  of  the  lung.  Even  if  it  be 
so,  I  submit  that  tuberculosis  should  not  be  included  in 
this  group.  Many  years  ago  I  learnt  from  Sir  Robert  Philip 
that  pulmonary  tuberculosis  is  not  a  local  disease  of  the 
lung,  but  is  a  general  toxaemia  affecting  all  systems  of 
the  body,  and  due  to  successful  infection  by  the  tubercle 
bacillus;  and  I  now  suggest  that  the  symptoms  of  this 
disease  may  be  explained  by  the  effects  of  toxaemia  on  all 
reflex  arcs  of  the  body.  Further,  1  submit  that  in  this 
instance  at  all  events  it  is  not  possible  to  differentiate 
between  a  stimulus  acting  on  tlie  receptor  (a),  and  an  agent 
altering  the  receptivity  of  the  nervous  mechanism  (b)  and 
the  effector  (c)  of  tlie  symptom. 

These  propositions  are  easily  illustrated.  A  very  early 
symptom  of  pulmonary  tuberculosis  may  be  uneasy  seusa- 
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tions  in  the  stomach  duriug  digestion,  associated  with 
hypersensitiveness  of  the  gastric  mucosa  —  that  is,  o£ 
receptor  (a)  due  to  toxaemia.  Later  on,  tuberculous  toxins 
jHToduce  au  irritabihty  of  the  vagus  nerve,  and  an  entire 
reflex  arc  is  affected.  Food  irritates  the  hypersensitive 
stomach  iaI,  and  this  excites  the  vagus  (n),  with  the  result 
that  the  ingestion  of  food  is  followed  by  a  reflex  secretion 
of  mucus  in  the  respiratory  tract  (r).  After  meals  the 
patient  has  coughing,  hawking,  and  retching. 

This  symptom  is  explained  by  the  increased  irritability 
of  a  reflex  arc,  every  portion  of  which  is  affected.  Most 
probably  it  is  but  the  exaggeration  of  a  normal  reflex 
■whereby  the  ingestion  of  food  is  followed  by  an  increased 
flow  of  saliva.  Apart  from  tuberculosis,  I  have  noted  that 
when  this  reflex  is  even  slightly  exaggerated  the  area 
over  which  it  operates  is  extended,  and  that  there  is  an  in- 
creased flow  of  secretion  in  the  upper  respiratory  tract, 
particularly  in  the  nasopharynx,  and  even  from  the 
lacrymal  glands.  Although  the  reflex  arc  in  other 
symptoms  of  tuberculosis  may  not  be  apparent  at  present, 
many  true  things  have  been  discovered  by  analogy,  and 
the  study  of  Sir  James  Mackenzie's  law  will  certainly  lead 
to  the  recognition  of  many  reflexes  hitherto  unobserved. — 
I  am,  etc., 

London.  S.W.,  Jan.  29th.  HaLLIDAY   SctherlaND. 


TREATMENT  OF  THE  PREOPERATIVE  STAGE 
OF  ENLARGED  PROSTATE. 

Sip.,— I  agree  with  Dr.  MacMunn  that  there  are  cases 
with  prostatic  symptoms  that  do  not  require  operation. 

In  the  address  to  which  he  refers  I  did  not  set  out  to 
discuss  all  cases  that  might  or  might  not  require  operation, 
and  the  only  words  which  might  convey  this  impression 
occur  in  a  heading,  "  Indications  for  operation,"  that  was 
slipped  in  after  the  typescript  left  my  liands  and  was  un- 
noticed by  me  in  reading  the  proofs.  The  text  below  this, 
however,  leaves  no  doubt  that  the  only  indications  are 
those  of  operation  as  opposed  to  catheter  life,  and  not 
the  general  question  of  indications  for  operation  in  enlarged 
prostate. 

The  theme  that  I  developed,  and  that  I  hoped  was  clearly 
stated,  was  that  all  patients  complaining  of  prostatic  syru- 
ptoms  should  be  investigated,  that  the  investigation  .should 
be  thorough  and  should  not  be  confined  to  the  urinary 
tract,  and  that  patients  with  enlarged  prostate  should  not 
bo  allowed  to  drift  into  renal  inefficiency  from  back 
pressure  or  urinary  sepsis  from  catheterization. 

I  cannot  see  how  Dr.  MacMunn  gets  the  impression  that 
I  wish  to  operate  on  all  cases  complaining  of  prostatic  sym- 
ptoms or  on  all  cases  where  the  prostate  is  at  all  enlarged 
provided  they  are  fit  to  stand  an  operation.  The  majority 
of  cases  of  enlarged  prostate  that  I  have  observed  have 
been  steadily  progressive  in  regard  to  the  symptoms,  or 
the  ascertainable  size  of  the  prostate,  or  the  effect  on  the 
urinary  tract,  or  on  all  of  these  counts.  There  are  cases 
in  which  the  enlargement  seems  to  stand  still ;  and  if  this 
apparent  arrest  occurs  at  a  period  before  the  obstruction 
has  produced  residual  urine,  there  is  no  harm,  so  far  as 
the  urinary  tract  is  concerned,  in  waiting,  provided  the 
patient  keeps  under  observation.  But  one  remembers 
cases  where  the  patient  has  received  the  assurance  that 
the  condition  was  stationary,  and,  in  default  of  an  increase 
or  with  only  a  small  increase  in  the  symptoms,  has  come 
up  after  some  years  for  examination  with  a  "  silent " 
prostate,  chronic  distension  of  the  bladder,  and  serious 
damage  to  the  kidneys ;  or,  on  the  other  hand,  the  once 
simple  enlargement  now  shows  an  area  of  hardness  that 
leaves  no  doubt  as  to  a  malignant  change. 

I  have  asked  for  nothing  more  thau  that  these  possi- 
bilities be  placed  before  the  patient,  and  he  should  make 
his  own  decision.  He  has  in  any  case  the  right  to  know 
that  such  eventualities  may  occur. 

In  regard  to  nocturnal  frequency  after  the  age  of  50,  I 
think  if  Dr.  MacMunn  will  read  this  paragraph  again,  he 
will  see  that  I  recommend  that  such  cases  should  be 
investigated,  not  that  they  should  be  operated  on  because 
they  have  this  increased  frequency.  • 

I  am  sure  Dr.  MacMunn  does  investigate  these  cases,  for 
he  has  evolved  a  theory  to  explain  the  symptom.  I  do  not 
doubt  that  in  his  investigation  he  finds  a  good  many  cases 
which  he  would  classify  under  some  other  heading  than 
"  waning  of  the  vesical  sphincter." — I  am,  etc., 

London,  W..  Jan,  25tb.  J-  W.  Thomson  Walkkb. 


Sir, — Mr.  Thomson  Walker's  imf oitant  contribution  in 
the  Journal  of  January  15th  emphasized  the  possibility 
of  avoiding  various  special  risks.  Mr.  MacMunn's  letter  in 
your  issue  of  January  22nd  very  properly  goes  a  stage 
further  back,  and  raises  the  most  important  question 
of  all.  What  can  be  done  to  diminish  (he  number  of  cases 
requiring  operation  ! 

Do  we  know  the  cause  of  the  enlargement  ?  Certainly 
a  large  proportion  of  those  cases  coming  to  us  for  opera- 
tion are  adenomatous.  Is  there  a  gradual  failure  of 
balance  of  internal  secretion  as  old  age  comes  on  ?  Is  there 
any  material  evidence  in  favour  of  the  use  of  orchitic  extracts 
to  combat  senile  prostatic  enlargement?  Can  anything 
effective  be  done  by  bladder  hygiene  and  the  voluntary, 
thoi-ough,  regular  emptying  of  the  organ '?  Chronic  in- 
flammatory enlargement  may  respond  to  massage,  but 
adenomatous  hypertrophy  can  hardly  be  expected  to  do  so. 

What  influence  has  diet?  In  Kashmir  the  Hindus,  who 
are  vegetarians,  enjoy  a  remarkable  immunity  from 
enlarged  prostate.  In  the  Mohammedans,  who  are  meat 
eaters,  prostatic  trouble  is  not  rare.  In  advanced  cases 
with  persistent  retention  I  have  frequently  operated,  with 
the  usual  beneficial  rejuvenating  result.  But  how  many 
successful  cases  are  to  be  weighed  in  the  balance  against 
one  death,  whether  from  embolism  or  other  cause?  It  is 
true  that  the  results  would  be  greatly  improved  if  we 
operated  before  catheter  life  had  begun.  All  surgeons  of 
experience,  howevei-,  know  that  many  cases  do  recover 
after  a  period  of  catheterization  and  live  in  comfort  to  a 
good  old  age.  Few  would  therefore  advise  routine  operation 
after  a  first  attack  of  retention. 

Prostatectomy  has  won  an  honoured  place  in  surgery, 
due  in  no  small  measure  to  the  work  of  Sir  Peter  Freyer, 
Mr.  Thomson  Walker,  and  other  distinguished  surgeons. 
A  still  greater  advance  will  bo  made  when  we  know  with 
more  precision  how  to  arrest  the  enlarrjement  of  the 
prostate  before  it  produces  serious  results.  The  disease  is 
aU  too  common.  Is  it  too  much  to  hope  that  some  of  j'our 
readers  may  be  able  to  contribute  to  our  knowledge  in 
this  respect?— I  am,  etc., 

Bromley,  Kent,  January  30tli.  Ernest  F.  Neve. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— The  dispute  which  is  being  waged  in  these  pages 
on  the  subject  of  prophylaxis  in  venereal  disease  has  long 
ago  lost  the  characteristics  of  a  scientific  discussion,  and 
is  rapidly  acquiring  those  of  a  family  quarrel.  What  is 
more  distressing  still  is  the  fact  that  tbis  quarrel  has 
spread  beyond  the  confines  of  the  medical  into  the  lay 
press,  so  that  the  noise  and  clamour  of  it  are  plainly 
heard  by  the  man  in  the  street.  Small  wonder  that  the 
latter  has  shrugged  his  shoulders  and  lost  his  confidence 
in  those  to  whom  he  is  entitled  to  look  for  leadership- 
and  advice.  .  ... 

Has  not  the  time  come  for  emphasizmg  pomts  of  agree- 
ment rather  than  those  of  dispute?  Two  societies  exist 
for  the  purpose  of  combating  venereal  disease— the  National 
Council  for  Combating  Venereal  Diseases  and  the  Society 
for  the  Prevention  o£  Venereal  Disease.  On  their  lists  of 
membership  appear  names  that  command  respect  and  con- 
sideration for  the  opinions  that  each  society  has  advanced. 
No  one  who  has  seen  the  excellent  work  achieved  by 
the  National  Council  for  Combating  ^  encreal  Diseases 
can  consider  it  an  effete  body  that  has  sacrificed  every 
practical  measure  to  a  sentimental  fetish  No  one  who 
has  read  the  list  of  membership  of  the  Society  for  the 
Prevention  of  Venereal  Discaso  can  suppose  for  one 
moment  that  such  eminent  men  would  deliberately 
support  a  policy  that  is  calculated  to  undermine  the 
moral  welfare  of  the  community.  In  spite  of  the  no.se 
and  dust  raised  by  various  extremists,  it  is  certain  that 
there  exists  a  considerable  sphere  of  activity  common  to 

both  societies.  ,    ,     •    n    i  ii         i-i. 

It  is  only  over  the  question  of  prophylaxis  that  the  spht 
has  arisen.  The  Society  for  tho  Prevention  of  Venereal 
Disease  is  convinced  that  the  packet  system  has  been  in- 
strumental in  materially  reducing  the  incidence  of  venereal 
disease  in  the  services,  and  believes  that  its  adoption  by 
the  civil  community  would  be  equally  productive  of  good. 
The  National  Council  for  Combating  Venereal  Diseases,  on 
the  other  hand,  is  dissatisfied  with  the  results  of  pro- 
phylaxis in  the  services,  and  does  not  in  any  case  behove 
that  the  adoption  of  the  packet  would  be  productive  of 
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good  -when  applied  to  tbe  civil  community.  Each  of  the 
societies  bas  put  forward  statistics  upon  which  the  other 
has  cast  doubts,  and  each  has  arrived  at  conclusions  which 
are  endorsed  by  experienced  authorities.  Where  does  the 
truth  lie  ?  It  is  difficult,  or  impossible,  at  the  moment  to 
say.  Statistics  can  be  found  to  prove  or  disprove  most  of 
our  prejudices,  and  our  attitude  towards  the  question  of 
"  packets  for  the  people  "  must  for  the  present  be  based  ou 
personal  opinion  rather  than  established  fact.  The  centre 
of  truth,  like  tbe  centre  of  gravity,  lies  somewhere  between 
the  two  extremes.  It  is  possible  that  the  National  Council 
for  Combating  Venereal  Diseases  has  underrated  the  im- 
portance of  prophylaxis  in  the  campaign  against  venereal 
disease.  It  is  equally  possible  that  the  Society  for  the 
Prevention  of  Venereal  Disease  in  its  enthusiasm  for  a 
neglected  remedj'  has  tended  to  regard  it  as  the  "  single 
measure  that  will  cure  our  ills." 

There  is  woi'k  for  all  in  the  campaign  against  venereal 
disease.  The  National  Council  for  Combating  Venereal 
Diseases  is  doing  yeoman  service  in  its  educational  cam- 
paign, and  in  its  agitation  for  the  provision  of  free  and 
adequate  treatment  for  venereal  disease  throughout  the 
world.  The  Society  for  the  Prevention  of  Venereal 
Disease  is  convinced  of  the  success  of  prophylaxis  in  the 
army  and  believes  that  its  extension  to  the  civil  population 
w  ill  be  equally  effective  of  good.  A  campaign  iu  favour  of 
packets  is  the  logical  outcome  of  these  views. 

Let  each  of  the  societies  work  along  the  line  it  has 
chosen,  but  let  it  be  recognized  that  until  further  data  are 
available  it  is  upon  personal  opinion  rather  than  upon 
vcrilied  fact  that  conclusions  must  rest. 

Lastly,  may  I  put  forward  a  suggestion  that  has  already 
been  made "?  Is  it  asking  too  much  that  members  of  the 
two  societies  should  arrange  to  meet  ?  Surelj"  it  is  better 
that  differences  of  opinion  should  be  amicably  discussed  in 
a  meeting  of  medical  men  rather  than  be  made  the  subject 
of  a  bitter  and  somewhat  tedious  correspondence  in  the 
press.  I  believe  that  if  such  a  meeting  could  be  arranged 
a  vast  amount  of  common  ground  would  be  found  to  exist 
between  the  two  societies,  and  that  a  satisfactory  working 
agreement  could  be  arrived  at  on  this  thorny  subject  of 
prophylaxis. 

Apologizing    for   trespassing    on    your    valuable    space, 
I  am,  etc., 
London,  W.l,  Jan.  26th.  KeNNETH  M.  Walker. 


Sir, — Mr.  E.  B.  Turner  is  not  backward  in  taking 
advantage  of  his  position  of  reviewer  of  Sir  Archdall 
Eeid's  book  to  deliver  an  attack  upon  those  with  whom  he 
does  not  happen  to  agree.  He  emphasizes  the  time-worn 
fallacy  that  the  sexual  instinct  can  be  suppressed  by 
terrorism.  He  has  such  a  poor  opinion  of  that  portion  of 
liis  fellow  counti-ymen  whom  he  calls  "the  populace  "  that 
he  thiuks  that  if  it  is  entrusted  with  the  ripe  knowledge  of 
such  a  practical  authority  as  Sir  Archdall  Keid,  fornication 
will  be  more  practised  than  ever.  He  ignores  the  fact  that 
in  spite  of  his  own  lectures  venereal  disease  is  still  ram- 
pant, and  he  has  nothing  to  suggest  but  to  persevere  in  a 
policy  which  is  a  proved  failure. 

It  is  interesting  to  note  that  he  admits  that  many 
people  will  be  protected  by  prevention ;  but  he  is  of 
opinion  that  knowledge  of  self-disinfection  will  increase 
promiscuous  sexual  indulgence.  This  cannot  be  proved. 
But  the  admission  and  the  opinion  disclose  the  frame  of 
mind,  which  is  the  real  centre  of  the  opposition  to  the 
teachings  of  .science.  It  is  the  frame  of  mind  that  would 
apparently  prefer  that  the  many  w'ho  woidd  be  protected 
should  be  visited  with  venereal  disease  rather  than  face 
the  possibility  that  a  certain  number  of  people  might 
gratify  the  sexual  instinct  who  might  otherwise  have 
abstained. 

Your  readers  must  be  aware  of  the  cleavage  between 
the  two  schools  of  thought.  The  one  school  would  deny 
knowledge  to  their  fellow  countrymen ;  the  other  would 
give  them  access  to  it.  Mr.  Turner  seems  to  think  that 
knowledge  ought  to  be  and  can  be  concealed  from  '■  the 
populace"  by  a  policy  of  suppression.  Other  of  your 
correspondents  w  ould  appear  to  think  that  science  can  be 
defeated  by  ridicule. 

The  Society  for  the  Prevention  of  Venereal  Disease 
stands  for  access  to  knowledge.  This  knowledge  is  already 
l>ubHc  property.  It  cannot  be  suppressed.  It  is  the  duty 
of  the  State  to  see  that  it  is  scientifioUly  applied,  and  we 


believe  that  our  fellow  countrymen  have  enough  intelli- 
gence and  self-control  to  be  entrusted  with  it.— I  am,  Sii; 
your  obedient  .servant, 
London,  W..  Jan.  31st.  'U'lLLOUGHBY  DE  BbOEE, 

' ,;  ■■  In  a  further  letter,  written  on  behalf  of  the  Execu- 
tive Committee  of  tbe  Society  of  which  Lord  Willoughby 
de  Broke  is  president,  Dr.  H.  Wansey  Bayly  wishes  to 
point  out  that  Mr.  E.  B.  Turner's  review  of  Sir  Archdall 
Reid's  book,  printed  in  our  last  issue,  '■  must  not  be  taken 
as  an  impartial  review  by  an  unbiassed  reviewer  outside 
the  sphere  of  the  controversy."  AVhere  such  a  person  is  to 
be  found  we  do  not  know.  As  many  of  our  readers  are  well 
aware,  Mr.  Turner  is  the  representative  of  the  British 
Medical  Association  upon  the  National  Council  foe 
Combating  Venereal  Diseases,  and  his  personal  position  in 
the  present  controversy  is  made  sufficiently  plain  in  the 
course  of  his  review. 

Sir, — In  Mr.  Turner's  review  of  Sir  Archdall  Keid'a 
book,  he  says : 

Miss  Ettie  Rout,  a  member  of  the  Grand  Committee  of  the 
Society  for  the  Prevention  of  Venereal  Disease,  crystallizes  the 
policy  of  that  society  in  the  following  words,  quoted  by  the 
Archbishop  of  Canterbury  in  the  debate  iu  the  llouse  of  Lords  : 
"  Every  boy  and  girl  in  our  parishes  must  be  provided  free  with 
the  outfit  which  will  malce  them  secure,  and  when  you  have 
done  that  all  will  be  right — go  with  clean  peopis  and  you  will 
be  clean." 

Please  permit  me  to  explain  that  these  words  were 
never  said  or  written  by  myself.  They  were  misquoted 
in  the  first  instance  in  the  House  of  Lords  by  the  Arch- 
bishop of  Canterbury  and  repeated  iu  Sir  Archdall  Reid's 
book,  from  which  Mr.  Turner  has  quoted  between  inverted 
commas. — I  am,  etc., 
London,  W.,  Feb.  1st.    ElIIE   A.  Koui. 

THE  BRADFORD  MUNICIPAL  HOSPITAL. 

Sir, — Dr.  Slater  finds  fault  with  my  term,  "  obsolete 
buildings."  I  am  quite  w  illing  to  amend  it  by  substituting 
the  phrase  "  a  group  of  buildings  unsuitable  for  the  require- 
ments of  a  general  hospital."  We  can  leave  the  old  blocks 
out  of  the  argument  altogether,  and  inquire  into  the 
justification  of  my  criticism  when  applied  to  the  newer 
buildings.  Dr.  Slater  speaks  of  the  modern  hospital 
buildings  built  sixteen  j-ears  ago.  He  describes  the  wards 
as  providing  accommodation  for  156  adults,  and  as  "com- 
paring favourably  with  any  in  the  country."  Nevertheless 
he  has  declined  my  challenge  to  him  in  the  local  press.  I 
suggested  that  one  of  these  wards  should  be  measured  by 
me,  and  if  it  provided  anything  near  1,500  cubic  feet  a  bed 
and  125  square  feet  of  floor  space,  I  would  forfeit  £5 
and  ajjologize.  I  knew  he  would  decline,  because  these 
wards  were  built  for  Poor  Law  purposes  under  the  Poor 
Law  Regulations.  The  cubic  space  per  bed  is  roughly 
1,050  feet,  and  the  floor  space  about  85  square  feet.  No 
one  with  any  practical  knowledge  would  suggest  that  sucli 
an  allowance  is  adequate  for  general  hospital  purposes. 

Dr.  Slater  also  states  that  "  within  the  last  four  years 
three  other  pavilions  have  been  erected  and  put  into  use, 
each  accommodating  100  patients."  We  are  led  to  believe 
that  these  are  part  of  "  St.  Luke's,  with  its  splendid 
wards  and  equipment."  As  a  matter  of  fact,  these  three 
"pavilions"  are  nothing  more  than  some  temporary 
emergency  structures  of  wood  and  brick  which  were  put 
up  for  soldiers  during  the  war.  A  hundred  soldiers  could 
be  accommodated  in  oue  of  these  "  pavilions  "  by  putting 
a  row  down  each  side  and  a  row  up  the  middle.  Does 
Dr.  Slater  really  think  these  are  hospital  wards  capable 
of  accommodating  300  patients  ?  I  leave  it  to  your  readers 
to  decide. 

In  conclusion,  may  I  say  that  Dr.  Slater  totally  mis- 
understands my  feelings  iu  the  matter '?  Everyone  knows 
that  Bradford  requires  a  good  first-class  hospital.  The 
Ro3'al  Infirmary  Board  has  already  gone  some  way 
towards  establishing  one — in  fact,  some  building  opera- 
tions have  actually  commenced  upon  the  new  site.  The 
proposals  of  the  Health  Committee,  however,  will  put  such 
a  burden  on  the  rates  that  the  new  infirmary  scheme  must 
inevitably  die  of  inanition.  I  should  not  greatly  regret  it, 
provided  the  Health  Committee  had  a  good  substitute  to 
offer  in  its  place.  They  have  nothing  of  the  kind.  The 
municipal  hospital  cannot  be  made  into  an  institution 
worth  J-  of  the  city  merely  by  talking  about  "splendid 
wards  comparable  with  any  in  the  country." 
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When  I  spoke  of  co-operation  in  my  first  letter  I  had  in 
mind  a  genuine  combination  of  effort  to  complete  a  new 
infirmary  as  soon  &a  possible  under  a  sound  policy  in 
■which  voluntary  and  municipal  support  were  combined. 
It  could  be  done  if  only  the  vaiious  interested  parties 
■would  determine  to  bury  all  antagonism  and  unite  to  give 
the  city  what  it  really  'wants. — I  am,  etc., 
Bi-adfora,  Jan.  Jlst.  J-  Bash-  Hall. 

RISKS  AFTER  OPERATIONS  ON  TONSILS  AND 

ADENOIDS  IN  OUTDOOR  CLINICS. 
Sir, — I  have  been  interested  in  reading  the  recent  corre- 
spondence on  tliis  subject,  especially  as  several  leadiug 
surgeons  have  confirmed  the  opinion  which  I  have  held 
for  some  time — that  these  operations  should  not  be  under- 
taken by  hospital  authorities  unless  they  are  prepared  to 
treat  the  children  as  in-patients. 

With  reference  to  Dr.  Watson-Williams's  remark  that 
"  We  have  been  waiting  year  after  year  for  something  to 
turn  up  "  with  regard  to  further  hospital  accommodation 
for  these  patients,  I  should  like  to  draw  his  attention  to 
the  manner  in  which  these  requirements  are  met  in 
Leicester  to-day.  Two  years  ago  I  pointed  out  to  the 
City  of  Leicester  Education  Committee  that  children 
suffering  from  enlarged  tonsils  and  adenoids  could  be 
much  more  safely  and  effectively  treated  if  they  were  kept 
in  hospital  for  at  least  twenty-four  hours  after  the  opera- 
tion than  by  discharging  them  on  the  same  day,  as  was 
being  done  at  that  time.  Since  further  accommodation  at 
the  hospital  where  these  cases  were  being  treated  could 
not  be  entertained,  I  recommended  that  the  education 
authority  should  establish  a  central  school  clinic,  including 
a  suitable  operating  theatre,  and  a  ward  containing  twelve 
beds  for  the  specific  purpose  of  treatiug  these  defects. 
With  the  consent  of  the  Ministry  of  Health  this  recom- 
mendation has  now  become  an  accomplished  fact. 

Previously  these  cases  were  treated  at  a  local  hospital, 
the  arrangements  being  that  the  school  surgeon  should 
have  the  use  of  a  small  operating  theatre  three  mornincrg 
each  week,  and  that  patients  should  be  provided  with  beds 
for  the  day,  under  the  supervision  of  a  school  nurse.  The 
children  were  usually  discharged  in  the  evening,  but  in 
very  exceptional  cases  a  child  might  be  kept  iu  for  the 
night  at  an  additional  charge.  The  following  day,  and  on 
subsequent  days  if  necessary,  the  school  nurse  visited  the 
patient  and  noted  if  there  was  any  rise  iu  temperature  or 
other  symptoms  to  be  reported  to  the  surgeon.  Over  three 
thousand  children  have  been  treated  in  this  way  durino 
the  last  few  years.  Although  no  serious  complications 
have  arisen,  it  is  obvious  that  sending  children  so  soon 
after  the  operation  to  homes  that  are  often  diity  and  over- 
crowded, and  where  there  is  no  skilled  nursing,  must  be 
prejudicial  to  the  rapid  recovery  of  the  patients. 
i  Under  our  present  scheme  the  children  are  kept  in  bed 
for  at  least  twenty-four  hours  after  the  operation,  and,  if 
it  is  thought  advisable,  they  can  be  kept  longer. 

From  the  inception  of  the  school  clinics  in  Leicester  it 
has  been  the  practice  to  refuse  treatment  entirely  to  anv 
patient  whose  relatives  could  afford  to  pay  an  ordinary- 
medical  fee,  whilst  those  who  could  pay  a  small  fee  have 
been  charged  in  proportion  to  their  income,  and  only  those 
■who  were  unable  to  pay  anything  have  received  free  treat- 
ment. The  following  details  showing  the  steps  that  must 
be  taken  to  obtain  treatment  may  be  of  interest  : 

1.  The  school  medical  oiBcer  must  notify  the  parent  that  the 
defect  exists. 

2.  The  parent  must  sign  a  printed  application  form  for 
treatment  at  the  school  cliuic. 

3.  An  investigator  visits  tlie  home  and  records  the  number  of 
persons  in  the  family,  the  number  of  persons  in  work,  and  the 
addresses  of  their  employers. 

4.  The  amount  of  wases  earned  by  each  worker  in  the 
previous  three  months  is  obtained  direct  from  the  employer. 

5.  By  means  of  a  scale  sanctioned  by  the  Medical  .Service 
Committee,  it  is  decided  whether  the  case  is  to  be  refused,  to 
be  treated  at  a  price  according  to  income,  or  to  receive  free 
treatment. 

6.  If  it  is  decided  that  the  patient  is  to  be  treated,  an  appoint- 
ment is  made  for  a  consultation  with  the  surgeon,  who  deter- 
mines if  an  operation  is  necessary. 

7.  A  further  appointment  is  made  for  the  operation,  and  tito 
parents  are  instructed  how  to  treat  the  patient  before  and  allci- 
the  operation,  by  means  of  a  printed  leaHet. 

8.  Ttie  operation  is  performed,  and  the  child  remains  in 
hospital  for  twenty-four  liours. 

9.  The  school  nurse  visits  ihe  .patient  the  day  after  he  has 
returned  home.  ' 


10.  Ten  days  later  the  patient  ig  seen  by  the  surgeon,  who 
gives  instructions  with  regard  to  breathing  exercises,  etc. 
—I  am,  etc., 


Leicester,  Jan.  25tli. 


Allan  Warner, 
School  Medical  OflScer. 


Sir,— It  is  strange  that  in  all  this  discussion  on  the 
risks  of  these  operations,  whether  on  the  table  or  for  lack 
of  after-care,  no  one  has  suggested  an  alternative.  There 
is  in  many  cases  such  an  alternative:  I  well  remember 
demonstrating  a  complete  cure  by  medicinal  treatment  in  a 
case  which  had  been  taken  to  a  consultant,  "for  an  inde- 
pendent opinion  "  behind  my  back.  He  wrote  to  me  to 
a.sk  me  to  arrange  for  (the  third)  operation  for  removal. 
But  with  medicine  they  completely  disappeared,  and  have 
given  no  sign  for  seven  years. 

In  those  cases  which  come  on  acutely — as,  for  example, 
after  scarlet  fever— or,  at  any  rate,  grow  rapidly  and 
exuberantly,  it  is  my  experience  that  iodine,  either  as 
tincture  of  iodine  or  as  iodide,  is  infallible.  It  cures. 
Of  the  chronic  cases,  I  find  in  the  majority  that  nose 
breathing,  with  a  little  training  as  accompaniment,  is 
generally  rapidly  restored  by  that  drug.  So,  too,  with  the 
hearing.  I  have  at  this  moment  a  child  uuder  observation 
with  pronounced  adenoids,  and — so  far — one  operation, 
who  has  in  a  fortnight  ceased  to  snore,  and  almost  com- 
pletely lost  a  deafness  which  has  lasted  the  greater  part 
of  a  year. 

The  effect  is  so  striking  that  I  have  come  to  believe  it 
•wrong  to  subject  a  child  to  operation  until  it  has  had  a 
fair  trial  of  treatment  with  iodine  in  some  form.  If  opera- 
tion turns  out  to  bo  necessary  after  all,  it  will  be  found  to 
be  much  easier,  more  effectual  and  less  bloody,  by  reason 
of  the  preliminary  treatment. 

For  some  reason  I  do  uot  find  enlargements  of  the  tonsils 
to  disappear  so  satisfactorily  as  the  adenoids.  But  the 
tonsils  nearly  always  shrink  in  size  ;  they  nearly  always 
alter  in  texture;  and,  even  if  they  have  not  been  reduced 
to  normal  dimensions,  the  child  loses  the  excessive  sen- 
sitiveness to  infective  processes  which  is  the  worst 
feature  of  chronic  tonsillitis.  And,  when  necessary,  the 
operation  is  much  easier  and  much  less  bloody.  The 
dosage  is,  of  course,  iu  proportion  to  age.  I  generally  begin 
with  in.  j  of  tr.  iodi,  or  gr.  ij  of  sodium  iodide,  well  diluted, 
thrice  daily,  and  gradually  increase  the  dose  where 
necessary. — I  am,  etc., 
Bayleigb,  Essex,  Jan.  30tb. B.   G.   M.   Baskett. 

Sir, — I  write  to  support  Mr.  Fry  in  the  views  he  holds 
with  regard  to  the  operation  for  the  removal  of  tonsils  and 
adenoids.  For  upwards  of  twenty  years  I  operated  upon 
these  cases  in  the  out-patient  department  of  the  Bedford 
County  Hospital ;  I  never  sent  a  case  into  hospital  on 
account  of  haemorrhage  or  sepsis  duriug  this  period,  nor 
has  any  patient  developed  complications.  Experience  is 
the  final  court  of  appeal. — I  am,  etc., 
Bedford,  Jan.  30tb.  S.  .1.  RoSS. 

HEMICOLECTOMY. 
Sir, — In  Mr.  Sheen's  article  "On  the  eud-resnlts  of 
colectomies  for  intestinal  stasis,"  in  the  Jodknal  of  .launary 
22nd,  p.  116,  he  asks,  "  Is  there  nothing  besides  the  belt 
and  paraffin  but  complete  colectomy?"  I  would  answer, 
"  Among  other  things,  hemicolectom}-."  I  have  done  this 
operation  (as  described  iu  i\\o  British  Journal  of  Surgery 
for  1915)  just  a  dozen  times,  and  it  seems  to  me  that  the 
risk  is  little,  if  any,  more  than  that  of  the  colopexy  devised 
by  Mr.  Wangh,  and  in  some  cases  it  is  a  more  suitable 
operation.  All  my  patients  recovered  quickly  without  any 
complication  ;  the  only  case  iu  which  there  was  not  com- 
plete primary  union  was  one  in  which  choleeystostomy 
was  done  at  the  same  time.  One  point  in  which  hemi- 
colectomy differs  very  much  from  complete  colectomy  is 
that  the  small  bowel  is  not  exposed  iu  the  former  opera- 
tion; the  last  few  inches  of  the  ileum  are  all  that  need 
be  seen.  There  is  therefore  little  risk  of  troublesome 
adhesions. — I  am,  etc., 

Bolton,  .ran.  27tll.  R-  D.  MoTHERSOLE. 

GLANDULAR  AND  PULMONARY  TUBERCULOSIS. 
Sir, — Dr.  W.  Williams,  in  his  memoraudum  on  the 
above  named  subject  iu  your  issue  of  .January  29tli, 
has  touched  on  a  matter  of  great  interest  aud  some 
i  mportanco. 
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Stanley  Griffiths  has  concluded  that  there  is  some 
relation  between  attenuation  of  the  virulence  of  the 
tubercle  bacillus  and  the  proximity  of  the  lesion  to  the 
surface  of  the  body,  but  I  think  that  the  actual  suppura- 
tion of  the  gland  has  a  great  deal  to  do  with  the  immunity 
o£  the  subject  against  pulmonary  tuberculosis.  The  tonsils 
are  regarded  as  one  of  the  first  lines  of  dt  fence  against  the 
tubercle  bacillus,  and  are  commonly  the  site  of  tuberculous 
lesions,  but  iu  a  large  series  of  bacteriologically  veiitied 
cases  of  pulmonary  tuberculosis  I  have  noticed  that  there 
is  practically  never  any  enlargement  of  these  glands.  In 
the  few  cases  in  vphich  some  enlargement  has  been  notice- 
able it  has  only  been  slight.  If  other  tuberculosis  and 
school  medical  ofiicers  have  had  similar  experiences  they 
would  form  a  strong  ai'gumeut  against  the  indiscriminate 
removal  of  the  tonsils. — I  am,  etc., 

W.  H.  Dickinson, 
Newcastle-npon-Tyne.  Jan.  31st.  Tuberculosis  Medical  Officer. 

Stnibjisitits  nnti  CoUtgfs. 

TTNIVEESITY  OF  OXFORD. 

Certificate  in  Practical  Ophtlinlmolopy. 
The  Board  of  tbe  Faculty  of  Mediciue  gives  notice  tliat  in  and 
after  Michaelmas  term, "1921,  candidates  for  tlie  Fiual  B.M. 
Examination  will  be  required  to  submit  a  certificate  of  attend- 
ance at  a  course  of  practical  instruction  in  ophtlialmology, 
which  included  not  less  than  twenty  meetings  during  a  period 
ct  three  mouths,  at  an  ophthalmic  clinic  recognized  by  the 
Board. 

A  decree  was  passed  in  Congregation  on  January  25th 
authorizing  the  continuance  of  the  stipend  of  a  woman  demon- 
sti'ator  iu  the  Department  of  Human  Anatomy. 


UNIVERSITY  OF  CAMBRIDGE. 

The  M.Ch.  Deiiree.— On  January  27th  Mr.  G.  E.  Wherry,  on 
behalf  of  the  Special  Board  for  Medicine,  brought  forward  a 
report  containing  proposals  for  raising  the  dignity  and  status  of 
Masters  of  Surgery,  of  whom  there  are  now  only  27.  He 
recalled  the  fact  that  until  the  late  war  this  coveted  degree  was 
known  by  the  distinctive  initials  "  M.C.,"  which  were  then 
changed  to  "M.Ch.,"  in  order  to  avoid  confusion  with  recipients 
of  the  Militarj-  Cross.  It  was  felt  that  some  compensation  was 
due  to  these  distinguished  surgeons  and  teachers,  and  the 
suggestion  had  been  made  that  a  Doctorate  of  Surgery  should 
be  set  up.  The  Regius  Professor  of  Physic,  Sir  Cliftord'Allbutt, 
emphasized  the  searching  nature  of  the  examination  for  the 
M.Ch.  degree,  remarking  that  it  was  exceeded  in  severity  by 
the  examination  for  no  other  university  degree.  Pending  the 
establishment  of  a  Doctorate,  he  felt  tliat  a  genuine  grievance 
might  be  met  by  revising  the  order  of  precedence  in  the 
interests  of  holders  of  the  M.Ch.  degree  and  by  granting  them 
special  academic  dress.  At  present  M.asters  of  Surgery  rank  in 
the  order  of  presentation  for  degrees  after  Doctors  in  all 
faculties,  and  after  Bachelors  of  Divinity,  Masters  of  Arts,  and 
Masters  of  Law  ;  they  wear  the  gown  and  hood  of  M.A.'s. 

Seadership  in  Experimental  Psycliclor])/. — A  Congregation  held 
on  January  28th  appi-oved  the  recommendation  of  the  General 
Board  of  Studies  that  Dr.  C.  S.  Myers,  F.R.S.,  who  for  the  past 
fourteen  years  has  been  University  Lectui'er  in  Experimental 
Psychology,  should  be  appointed  University  Reader  in  that 
subject  for  a  period  of  five  years.  With  this  appointment  the 
University  Lectureship  lapses. 

The  following  medical  degrees  have  been  conferred : 

M.B.,  B.Ch.— P.  Lazarus-Barlow.  E.  B.  Verney. 
M.B.— E.  P.  Hicks. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  Comitia  of  the  Royal  College  of  Physicians  was 
held  on  January  27th,  with  the  President,  Sir  Norman  Moore, 
in  the  chair. 

The  following  were  admitted  to  the  membership  of  the 
College: 

John  Maurice  Hardman  Campbell.  M.B.Oxon..  James  Henrv  Dible, 
M.B.Glasg..  Maurice  Gilbert  Hanuay.  M.D.Bnix.,  L. R.C.I'., 
Bernard  Hart,  M.D  Lond.,  L.R.C. P..  Frederick  Greig  Hobsou. 
M.B.O.xon..  L.R.C. P.,  Charlotte  .\liee  King,  M.D.Lond.,  Douglas 
Mc.Mpine.  M.B.Glas..  William  Edward  Robinson.  M.D.O.xon., 
LR.C.P.,  Matthew  Sidney  Thomson.  M.B.Camb.,  L.R.C.P., 
William  Wrangbam,  M.D.Lond.,  L.R.C. P. 

Jointly  v/ith  the  Royal  College  of  Surgeons,  diplomas  in  (a) 
public  health,  {h)  tropical  medicine  and  hygiene,  (c)  psycho- 
logical medicine,  (ri)  ophthalmic  medicine  and  surgery  were 
granted  to  the  successful  candidates. 

Dr.  A.  P.  Beddard,  Dr.  A.  J.  Hall,  Dr.  J.  W.  Russell,  Dr.  F. 
Gowland  Hopkins,  were  elected,  on  the  nomination  of  the 
Council,  councillors  to  take  the  place  of  Dr.  Hamer,  Dr. 
Voelcker,  Sir  Percival  Horton-Smith-Hartley,  and  Dr.  C'aiger, 
who  retired  by  rotation. 

The  President  announced  that  he  had  appointed  Dr.  Herbert 
Spencer  to  deliver  the  Harveian  Oration  and  Dr.  Michael 
Cirabham  the  Bradshaw  Lecture  in  1921,  and  that  the  Council 
has  appointed  Dr.  Major  Greenwood  to  deliver  the  Milroy 
Lectures  in  1922. 

A  report  dated  January  4th,  1921,  from  Sir  Humphry  EoUeston 


and  Dr.  E.  O.  Moon,  representatives  of  the  College  at  the  cele- 
bration of  the  Centenary  of  the  Acad(!'mie  de  Medecineof  Paris, 
held  December  20th-22nd,  1920,  was  received.  A  medal 
presented  to  Sir  Humphry  Rolleston  by  the  Academic  de 
Mi^-decine  was  offered  by  him  to  the  College.  The  gift  was 
accepted,  and  the  thanks  of  the  College  voted  to  him. 

A  report  from  the  Representative  of  the  College  on  the 
General  Medical  Council  concerning  the  session  held  iu 
November,  1920,  was  received  and  entered  on  the  minutes. 

After  some  formal  College  business  the  President  dis- 
solved the  Comitia. 

Diplomat. 

Diplomas  in  the  subjects  indicated  were  granted  in  conjunc- 
tion with  the  Royal  College  of  Surgeons  of  England  to  th« 
following  candidates: 

Public   Health,— P.    P.  Alderson.    Madeleine    S.  Baker.    T.    B. 

Katcbelor.  W.  W.  Boyce.  J.  W.  f  aton,  H.  W.  Catto.  K.  Coinyn. 

T.  A.  Fuller,  K.  A.  GSndhi.  D.  H  Geffen.  E.  St.G.  S.  Goodwin. 

D.  N.  Gore,  A,  J.  B.  Griffin.  P.  11.  Henderson,  Eileen  M.  Hewitt. 

B.  T.  Holden,  P.  G.  Horsburgb.  T.  S.  Keith.  N.  S.  Kotwall,  T.  A. 

lawder,  j.  T.  Macnab,  A.  N.  R.  McNeill,  C.  T.  Maitland.  Mary 

Martin.  J.  S.  Ranson.   H.  J.  bimsou.  f;.  C.  S.  Tandy,  A.  %'iney, 

A.  S.  Wakely,  .\.  Woollcombe. 
Tbopicaij    Mkdiline   ANT)    HyGiENE. — G.  V.  Allen,  J.  Anderson, 

H.  C.  Basu.  C.  J.  CaddicU,  W.  B.  A.  K.  Cnllen,  A,  Dasgui>ta, 

A.  A.  Denbam,  A.  M.  Ei-Kirdanj-.  R.  E.  Flowerdew.  C.  H.  Hep- 

penstall.  L.  C.  D.  Hcrinitte,  F.  V.  Jacques,  Z.  Kbaled,  P.  T. 

Liang.  R.  H.  Liscombe.  A.  R.  Mehta,  A.  S.  Paranjpe,  H.  B. 

Parker.  A.  H.  Patel,  Evelyn  B.  Salter,  R.  Silcock.  S.  SomasuQ- 

dram,  W.  1{   Taylor,  A.  S.  Westmorland,  H.  G.  Wiltshire. 
Ophthalmic   MEDiciNii:    and   Surokry.— J.    R.    Anderson.    R.    S. 

Candbsb.  K.  M.  Labiebe.  W.  O.  Lodge.  B.  H.  Pesikaka,  S.  A. 

Rahim.  G.  Zacbariah. 
PsTCHoLOMCAL  MiiDicixE.— M.  Dia,  E.  D.  T.  Hayes,  O.  S.  Martin, 

H.  W.  Parnis. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Hunterian  Oration  will  be  delivered  in  the  theatre  of  the 
College  by  Sir  Charters  J.  Symonds,  K.B.E.,  C.B.,  on  Monday, 
February  14th,  at  4  p.m. 

The  Arris  and  Gale  Lecture  on  the  cause  and  prevention  of 
mvopia  will  be  delivered  on  Wednesday.  February  16th,  at 
5  p.m.,  by  Dr.  F.  W.  Edridge-Green,  C.B.E.,  F.R.C.s'. 

A  Hunterian  Lecture  on  a  research  into  the  pathology  and 
etiology  of  loose  bodies  composed  of  cartilage  or  of  cartilage 
and  bone  occurring  in  joints  will  be  delivered  on  Friday, 
February  Uth,  at  5  p.m.,  bv  Mr.  A.  G.  Timbrell  Fisher,  M.C., 
M.B.,  fIR.C.S. 

Two  Hunterian  Lectures  on  the  sui-gery  of  the  peripheral 
nerve  injuries  of  warfare  will  be  delivered  by  Mr.  Harry  Piatt, 
M.S.,  F.R.C.S.,  on  Monday,  February  7th,  and  on  Wednesday, 
February  9th,  at  5  p.m. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Final  Examination.— Jfe(l;07ic  and  Surgery :  D.  J.  H.  Ferdinando. 
Medicine  and  Midxciferij :  Pauline  Figdor,  R.  E.  Hopton,  J.B. 
O'Neill.  Medicine:  H.  Brown.  L.  H.  Peries,  G.apV.  Jones. 
Snnjery :  J.  Murraj'.  Mnlwiferii:  J.  S.  A.  Ro-'ers,  J.  J.  ■ 
M'Donald.  Medical  Jiirisprndeticc  and  Public  Health  :  W.  A. 
M'K.  Gibson,  J.  H.  Dobbin.  C.  T.  Williams.  Marguerite  M.  I. 
Swanson,  P.  J.  D.  Dyce.  J.  Readdie.  R.  E.  OKeeffe.  P.  E.  Mal- 
locb.  Marjory  J.  A.  Ogilvie.  A.  G.  Tbom.  A  R.  Lambie,  T. 
Kelarkan,  D.  R.  Cilliers,  J.  A.  H.  Dykes.  E.  J.  Sykes,  T.  F.  Kelly. 

The  following  candidates  were  admitted  L.R.C.P.E., 
L.R.C.S.E.,  L.R.F.P.  and  S.G. : 

R.  A.  Cooper,  F.  J.  D.  Cass.  G.  J.  D.  Hammond.  G.  J.  Murray,  J. 
Sbulnian.  J.  H.  Wilson.  A.  Cutbberstou.  M.  H.  Carleton.  H.  G. 
Fitz-Mauriue.  A.  F.  Caddell.  P.  Parthasarathy,  W.  G.  Carew. 
J.  Black,  A.  Tirumlaiya,  P.  BI.  Fercando,  J.  B.  van  Cuylenburg. 

©lutuarir. 

WILLIAM  L.  ROBERTSON,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.Ed., 

Surgeon,  Dundee  Royal  Infirmary. 
We  much  i-egret  to  announce  that  Mr.  William  L. 
Robertson,  M.C.,  of  Dundee,  died  on  .January  24th  in  his 
39th  year,  from  septic  poisoning  due  to  a  needle  prick, 
during  the  performance  of  an  operation  at  the  Royal 
Infirmary. 

After  graduating  M.A.  at  St.  Andrews  University  he 
proceeded  to  Edinburgh  University,  where  he  took  the 
degrees  of  M.B.,  Ch.B.  in  1905:  he  obtained  the  diploma 
of  F.R.C.S. Edin.  iu  1907.  After  serving  as  resident 
.surgeon  at  the  Edinburgh  Royal  Infirmary,  the  Chalmers 
Hospital,  and  the  Hospital  for  Sick  Children,  Edinburgh, 
he  became  honorary  assistant  surgeon  at  the  Dundee 
Royal  Infirmary,  and  subsefjuently  clinical  tutor  at 
University  College,  Dundee.  Mr.  Robertson,  who  was  a 
captain  in  the  3rd  Highland  Field  Ambulance,  went  to 
France  with  that  unit  in  1914,  and  later  received  a  staff 
appointment  in  the  51st  Division.  He  was  twice  mentioned 
iu  dispatches,  and  was  awarded  the  Military  C^ross.  On 
being  transferred  to  the  Italian  front  he  was  appointed  to 
No.  24  Clearing  Station,  and  later  given  command  of  No.  70 
Field  Ambulance  ;  he  terminated  his  work  on  that  section 
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as  A.D.M.S.  At  the  conclusion  of  the  wav  he  was  ap- 
pointed a  surgeon  at  the  Orthopaedic  Hospital  at  Bangour, 
and  on  returning  to  practice  at  Dundee  was  appointed  full 
enrgeon  to  the  Infirmary  and  to  the  orthopaedic  annexe. 
In  December  last  he  was  appointed  lecturer  in  clinical 
surgery  at  St.  Andrews  University,  and  succeeded  Mr. 
D.  M.  Greig  as  surgeon  to  the  Victoria  Hospital. 

Mr.  Kobertson's  death,  after  only  three  days'  illness, 
came  as  a  great  shock  to  his  many  friends  and  to  the  profes- 
sion in  the  East  of  Scotland.  He  was  a  man  of  outstanding 
ability,  absolute  honesty  and  of  a  most  lovable  disposition. 
Ever  "ready  to  help,  he  combined  a  convincing  manner 
with  a  most  modest  estimate  of  himself.  The  loss  sus- 
tained by  the  medical  profession  in  Dundee  cannot  at 
present  be  realized. 


Wl)t    ^fllltrfS. 


HONOURS. 

FOKEIGS  DECOR-^TIONS. 
The  King  of  the  Belgians  has  conferred  the  Croix  Civiquc. 
1st  Class,  upon  the  following  medical  officers  for  distingnished 
Eervices  rendered  during  the  course  of  the  campaign:  Major 
(temporary  Lieut.-Colouel)  Philip  J.  Marett,  R.A.M.C.  Captain 
Robert  Wilkie  Smith,  K.A.M.C.(T.F.i,  and  Captain  Frederick 
Septimus  Walker,  H.A.M.C.(T.F.). 

The  name  of  Captain  J.  A.  O'Driscoll,  R.A.M.C,  has  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War  for 
valuable  and  distinguished  services  rendered  with  the  British 
Military  Mission  in  Siberia. 


DEATHS  IN  THE  SERVICES. 
CotONEL  OcTAvrus  TODD,  C.B.E.,  A.M.S.  (retired),  died  at 
Soutbsea  on  October  18th,  1920,  aged  68.  He  was  born  in  India, 
educated  at  Aberdeen,  where  he  graduated  M.B.and  CM.  in 
18T8,  and  entered  the  army  as  surgeon  on  March  6th,  1880, 
attaining  the  rank  of  lieutenant-colonel  after  twenty  years' 
service,  and  that  of  colonel  on  April  4th,  1906 ;  he  retired  on 
July  1st,  1909.  He  served  in  the  South  African  war,  1900-1902, 
and"  held  the  temporary  i-ank  of  colonel  while  serving  as  P.M.O. 
of  a  division  of  the  field  force  from  May  Zud,  1900.  He  took 
part  in  the  relief  of  Ladysmith,  the  actions  at  Vaal  Ki-antz, 
Tugeia  Heights,  and  Pieter's  Hill;  operations  in  Natal,  in- 
cluding action  at  Laing'sNek ;  and  operations  in  the  Transvaal ; 
was  four  times  mentioned  in  dispatches,  in  Sir  Eedvers  Buller's 
dispatches  of  June  19th  and  Kovember  9th,  1900,  and  iu  the 
London  Gazette  of  February  8th,  1901,  and  July  29th,  1902;  and 
received  the  Queen's  medical  with  five  clasps  and  the  King's 
medal  with  two  clasps.  During  the  recent  war  of  1914-18  he 
was  reemployed  in  England,  and  received  the  C.B.E.  on  June 
3rd,  1919. 


^^5iral  ^eius. 


The  first  meeting  of  the  newly  formed  Brooldyn  Cardio- 
logical Society  was  held  recently  under  the  chairmanshixj 
of  the  president,  Dr.  William  J.  Cruikshank.  Among  the 
honorai-j'  members  are  Dr.  Thomas  Lewis,  F.R.S.,  London, 
Sir  James  Mackenzie,  F.E.S.,  Abcrdeeu,  and  Dr.  W'.  T. 
Ritchie,  Edinburgh. 

A  SPECIAL  course  of  lectures  on  fevers,  their  clinical  and 
epidemic  features,  and  measures  for  their  ijrevention  and 
treatment,  will  be  given  at  Charing  Cross  Hospital  Medical 
School  by  Dr.  William  Hunter,  C.B.,  on  Thursdays. 
February  10th,  17th,  and  24lh  and  March  3rd  and  10th"  at 
4.30  p.m.  The  lectures  are  free  to  medical  practitioners 
■  and  students  of  medicine. 

\'-  Dk.  F.  E.  Wynne, M.O.H.  for  Wigan,  has  been  appointed 
•■'  M.O.H.  for  Sheffield,  in  succession  to  Dr.  Scurfield.  He 
has  devoted  himself  to  public  health  work,  and  during  the 
war  was  Divisional  Sanitary  Officer  of  the  Egyptian 
Expeditionary  Force.  For  a  number  of  years  he  was 
•  honorary  secretary  and  representative  of  the  Leigh 
Division  of  the  British  Medical  Association,  and  was 
intimately  connected  with  the  flue  and  successful  fight 
the  local  profession  put  up  for  recognition  in  the  matter 
of  the  staffing  and  working  of  fhe  local  hospital. 

The  anniversary  dinner  of  the  Medical  Society  of 
London  will  be  held  at  the  Wharncliffe  Rooms,  Hotel 
Great  Central,  on  Tuesday,  March  8th,  at  7.30  o'clock. 

A  LECTURE  on  "  The  innervation  of  striped  muscle  fibres 
and  Langley's  receptive  substance"  will  be  given  at  the 
rooms  of  the  Roj-al  Society  of  Medicine  (1,  W'impolo  Street, 
W'.l)  by  Professor  J.  Boeke,  of  Utrecht,  at  5p.m.  on 
Wednesday,  February  16th,  with  Professor  Bayllss  iu  the 
chair.  Four  other  Dutch  lecturers  will  also  give  one 
lecture  each  in  English ;  xoarticulars  wiU  be  aunouuced 
later.    Admission  free,  without  ticket. 


We  are  asked  to  draw  the  attention  of  all  medical  prac- 
titiouers  and  of  hospital  authorities  to  a  woman  calling 
herself  Margaret  Crawford,  M.B.,  Ch. B.Leeds  (or  Margaret 
de  Lancy  Williams),  whose  arrest  is  sought  on  a  warraub 
by  the  metropolitan  jiolice  for  alleged  offences  against  the 
Medical  Acts,  1858.  It  is  possible  that  this  woman  will 
seek  admission  to  some  hospital  or  infirmary  for  the 
purpose  of  obtaining  instruction  in  midwifery;  and  it  is 
requested  that  any  information  concerning  her  should  bo 
communicated  at  ouce  to  the  local  police. 

The  Huutcriau  Society  annual  oration  will  be  delivered 
by  Dr.  H.  H.  Bashford,  on  "  The  ideal  element  in  medi- 
cine," on  Wednesday,  February  16th,  at  9  p.m.,  at  the 
Sion  College,  Embaulcment,  E."G.  All  members  of  the 
medical  profession  are  invited  to  attend. 

Sm  Napier  BURNi-.TT,  K.B.E.,  M.D.,  has  been  appointed 
a  Knight  of  Grace  in  the  Order  of  St.  John  of  Jerusalem. 

A  SPECIAL  course  in  ophthalmology,  for  graduates  and 
advanced  students,  is  being  arranged  to  be  carried  on 
daily  during  May  and  June  at  the  Hotel-Dieu  Hospital, 
Paris,  under  the  direction  of  Professor  P.  de  Lapersonne, 
assisted  by  a  staff  of  specialists  in  dift'ereut  branches. 
The  course  will  Include  clinical  examinations,  practical 
(operative)  work,  and  laboratory  work,  and  a  special  cer- 
tificate will  be  issued  by  the  Faculty  of  Medicine  at  tho 
end  of  the  course.  The  number  taking  the  course  will  be 
limited  to  forty,  the  fee  is  150  francs  (approximately  £3 
at  present),  and  intending  members  should  write  as  soon 
as  possible  to  the  Secretary  of  the  Faculty  of  Medicine, 
Paris. 

A  GENERAL  meeting  of  the  Medical  OiHcers  of  Schools 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish 
Square,  WM,  on  Tuesday,  February  IStb,  at  4.45  p.m., 
when  a  paper  will  be  read  by  Dr.  E.  H.  T.  Nash  on 
"  School  punishments." 

De.  William  Bextley  Pup.chase,  M.C,  has  been 
appointed  deputy  coroner  for  the  Eastern  District  oC 
Loudou. 

The  second  annual  19th  Casualty  Clearing  Station 
ditmer  will  be  held  on  February  19th  at  the  Refectory 
Restaurant,  Golders  Green,  Loudon,  N.W.  Those  wishing 
to  be  present  are  asked  to  communicate  with  the  Rev. 
E.  C.Doddvell,  6,  Alexandra  House,  Regent's  Park  Road, 
Finehley,  N.3.    The  price  of  tickets  is  15s. 

The  second  International  Congress  of  Eugenics  will  bo 
held  in  New  York  City  from  September  22nd  to  28th. 
The  Honorary  President  Is  Dr.  Alexander  Graham  Bell, 
and  the  President  Mr.  H.  V.  Osborn.  The  Secretary- 
General  is  Dr.  C.  C.  Little,  American  Museum  of  Natural 
History,  New  York  City. 

As  a  result  of  the  Peace  Commemoration  Appeal, 
St.  Bartholomew's  Hospital  has  received  upwards  of 
£132,000.  The  Governors  have  passed  a  resolution  of 
thanks  to  Mr.  A.  F.  Shepherd,  who  originated  and 
organized  the  appeal. 

A  MEETING  of  members  of  the  medical  profession  (o 
discuss  the  advance  of  medical  education  in  China  will 
be  held  on  Monday,  February  2Ist,  at  5.30  p.m.,  in  the 
Barnes  Hall,  Royal  Society  of  Medicine,  1,  Wimixile  Street, 
W.  1.  Among  those  who  will  be  jiresent  are  the  Right 
Hon.  Sir  ChCford  AUbutt.  Sir  Donald  Mac^Uister,  Sir  Alfred 
Pearce  Gould,  and  Sir  Francis  Chanspneys. 

At  the  meeting  of  the  Royal  Anthropological  Institute, 
at  50,  Great  RusseU  Street,  W.C.I,  on  Tuesday,  February 
8th,  at  8.15  p.m.,  a  lecture  (with  lantern  illustrations) 
on  taUed  men  will  be  given  by  Professor  Arthur  Keith, 
F.E.S. 

Dp,.  C.  Chapjiax  CiiBBE.s,  on  his  appointment  as  con- 
sulting physician  to  the  National  Hospital  for  Diseases  of 
the  Heart,"after  twenty-three  years'  service  as  physician, 
has  been  presented  by  his  colleagues  on  the  staff  with  a 
silver  salver,  in  token  of  their  appreciation  of  his  work. 
The  out-patients  also  presented  him  with  a  silver  salver. 

THE  municipality  of  Bucharest  has  changed  the  name 
ef  one  of  its  streets  in  honour  of  Dr.  J.  Cluuet,  tho  French 
physician,  who  for  several  years  took  an  active  Jiart  iu 
combating  epidemic  disease  iu  Rumania. 

Peofe.ssor  Luigi  Concetti,  editor  of  the  Rivisla  di, 
CUnica  Pcdiatrica,  and  a  well  known  authority  on 
children's  diseases,  has  recently  died.  His  successor  in 
the  chair  of  children's  diseases  iu  the  University  of  Rome 
is  Dr.  T.  Lozzatti. 

The  Avicririxn  Journal  of  Obstclrica  and  Discasrs  of 
Children,  which  discontinued  publication  in  February, 
1920,  has  been  succeeded  by  the  Aincrican  Jotirnal  of 
Ohslctrica  and  Gynaecology,  the  first  number  of  which 
appeared  iu  November. 
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QUERIES     AND    ANSWERS. 

Income  Tax. 
"  Doubtful  "  and  bis  wife  have  been  separately  asseased  for 
the  income  from  their  respective  medical  posts.  'Doubtful " 
has  bad  the  married  allowance  of  £225  and  his  wife  the  £45 
special  allowance  for  the  earned  income  of  a  married  woman. 
Is  this,  he  aslis,  correct? 

*^,'  As  regards  the  total  allowance,  yes ;  therightof  separate 
assessment  does  not  carry  with  it  a  right  to  any  additional 
allowance.  It  would,  however,  have  been  more  in  accordance 
with  strict  law  if  the  total  allowance  of  (£225  +  £45=)  £270  had 
been  divided  between  husband  and  wife  in  proportion  to  their 
respective  total  assessaWe  incomes—and  the  same  division 
should  apply  to  the  £225,  taxable  at  3s.  in  the  £. 

"  Dilated  Pupils." 
De,  Eekest  Kingscote  (London)  writes :  In  reply  to 
"  C.  F,  E.'s "  letter  in  your  last  issue,  I  saw  a  patient. 
a  girl,  aged  22,  who  suffered  from  dilated  pupils  with  severe 
headache  after  reading  with  suitable  glasses.  There  was  no 
ascertainable  cause.  The  untoward  symptoms  were  relieved 
by  electro-vibration  ou  the  centre  of  the  forehead — three  times 
a'day  for  five  minutes.  The  instrument  used  was  a  '-pulsator." 
Theapplication  gave  almost  immediate  relief  to  the  head- 
ache. I  can  throw  no  light  on  the  phenomena,  except  that 
vibration  tends  to  relieve  deep-seated  congestions. 


letters,  notes.  bto, 

The  Tkue  Colour  of  Tissues, 
De,  HOF..VTIO  Matthews  (London,  W,l;  writes :  The  difficulty 
of  estimating  the  true  colours  of  tissues— for  example,  retina, 
etc. — which  can  only  be  examined  by  artificial  light  can  be 
overcome  by  wearing   piano  lenses  appropriately  tinted  to 
ji.  convert  the'  spectral   quality  of  the  light  used  to  daylight 

values  on  the  principle  of  the  Sheringham  reflector.  But  the 
nature  of  the  light  used— that  is,  electrical,  gas,  paraffin,  etc., 
—should  be  speciBed  in  ordering  tkic  lens. 

Early  Diagnosis  of  Phthisis. 
Dr.  T,  a,  G.  Hudson  (Oldbury.  Birmingham)  writes :  One  ol-  two 
further  observations  on  theinterestingarticleby  Dr.  Rivers  on 
"  The  drooping  shoulder  sign  of  phthisis  "  (British  Medical 
JOURN.VL,  .January  22nd,  p.  120!  may  be  of  interest.  Although 
Dr.  Rivers  mentions  Kronig  in  reference  to  his  particular 
article  with  regard  to  the  relationship  of  the  scapula  to  its 
fellow  of  the  opposite  side  and  to  the  spine,  he  has  not  men- 
tioned the  fact  that  what  is  probably  the  earliest  sign  of 
phthisis  is  a  diminution  in  the  area  of  resonance  of  the 
isthmus  of  Kronig,  commonly  at  the  right  apex.  The  area 
of  normal  resonance  is  equal  on  both  sides  and  extends  from 
2i  to  3  in,,  and  any  inequality  in  this  area  would  point  to  that 
apex  being  affected  even  before  any  other  signs  manifest 
themselves.  To  elicit  this  information  it  is  best  to  percuss 
from  behind  the  patient,  and  to  use  a  flesh  pencil  so  as  to 
compare  accurately  both  sides. 

Hyperideosis. 

Dr,  Wilton  H,  Robinson  (Pittsburgh,  U.S. A,'  writes  in  answer 

to  the  request  from  "Beaten"  (November  27th,  1920)  for  a 

remedy  for  hyijeridrosis :  There  is  a  remedy  that  I  first  saw 

mentioned   in   one    of  the  English  journals  some  years  ago 


that  has  never  failed  in  the  cases  in  which  I  have  used  it.    1 

was  given  at  that  time  for  bromidrosis,  but  seems  to  b 
equally  effective  in  the  first  condition.  It  consists  of  equa 
parts  of  lead  piaster  and  linseed  oil.  It  is  applied  as  a  plaste 
under  a  bandage,  and  allowed  to  remain  on  about  forty-eigh 
hours. 

Property  in  a  Dead  Body. 
Every  now  and  then  somebody  is  surprised  to  discover  that  1. 
testator  cannot  dispose  of  his  own  body;  he  cannot,  foi 
instance,  leave  it  for  dissection.  The  bequest  is  void,  as  then 
is  no  property  in  a  dead  body.  The  executors  have  a  right  tc 
the  possession  of  the  body,  and  their  duty  is  to  bury  it 
Nevertheless,  the  AnatomyAct,  1332,  does  something  towardF 
enabling  a  man's  wishes  to  be  carried  out.  If  a  person 
either  in  writing  during  his  life  or  in  the  presence  of  twc 
witnesses  during  the  illness  from  which  he  dies,  desires  that 
his  body  shall  be  anatomically  examined,  the  person  having 
lawful  possession  of  the  body  must  cause  the  examination  to 
be  made,  unless  tlie  husband  or  wife  or  nearest  linown  rela- 
tive requires  interment  without  such  examination.  After 
such  examination'  the  body  must  be  interred,  and  although 
interment  must  generally  take  place  within  six  week;* 
of  the  time  when  the  body  was  received  for  examina- 
tion, this  period  may  be  extended  by  the  Home  Secretary. 
One  legal  writer  suggests  that  the  popular  prejudice  against 
dissection  may  be  due  to  the  fact  that  it  has  been  associated 
by  statute  with  felony  and  murder.  In  1540  permission  was 
given  to  the  masters  or  governors  of  the  mystery  and  com- 
monalty of  Barbers  and  Surgeons  of  London  "to  take, 
annually,  four  per.5ons  put  to  death  for  felony,  for  anatomies, 
and  to  make  incision  of  the  same  dead  bodies,  or  otherwise  to 
order  the  same,  after  their  discretions,  at  their  pleasure  for 
their  further  insight  and  better  knowledge,  instruction,  in- 
sight, learning  and  experience  in  the  science  or  faculty  of 
surgery,"  In  1565  (^ueen  Elizabeth  granted  to  the  College  of 
Physicians  the  b5dies  of  four  felons  executed  in  Middlesex 
"  that  the  president,  or  other  persons  appointed  by  the 
College,  might,  observing  all  decent  respect  for  human  flesh, 
dissect  the  same."  In  1663,  the  number  of  bodies  so  granted 
was  increased  to  six  by  Charles  II,  In  1752  it  was  enacted 
that  the  bodies  of  murderers  executed  in  Londoner  Middlesex 
should  be  immediately  sent  to  the  hall  of  the  Surgeons'  Com- 
pany, to  be  dissected  and  anatomized,  and  the  attempt  to 
rescue  any  such  body  was  made  a  felony. 

The  Antiquity  of  Syphilis. 
Etienne  (La  Chroidque  ilt'd.,  November  1st,  1920  supports 
by  quotations  from  Suetonius  the  contention  that  syphilis 
occurred  in  Europe  before  the  Christian  era.  The  author  has 
convinced  himself  that  Augustus  Octavianus  Caesar  (first 
Roman  Emperor,  born  63  B.C.)  suffered  from  hereditary 
svphilis.  The  evidence  advanced  will  scarcely  appear  con- 
vincing to  the  unbiassed  critic  ;  it  consists  in  the  early  death 
of  the  father  of  Augustus  Caesar,  in  the  record  that  his 
mother  suffered  from  a  cutaneous  lesion  of  serpentine  form, 
and  in  the  statement  that  Augustus  himself,  who  haij, small, 
uuequiil,  widelv  separated  teeth,  pigmentation  of  the  skin, 
cutaneous  eruptive  lesions,  weakness  of  the  left  hip,  thigh, 
and  leg,  and  paresis  of  the  right  index  finger,  suffered 
periodicallv  from  attacks  of  pulmonary  congestion,  followed 
bv  psvchic  disturbances.  Augustus  Caesar,  it  may  be 
remarked,  died  at  the  age  of  77  or  thereabouts. 

Vacancies. 
NOTlFic.\TiON,s  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  32,  33,  36,  37,  and  38 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  34 
and  35.  

The  following  appointments  of  certifying  factory  surgeons 
are  vacant:  Horbury  (York,  West  Riding  ,  Penmaenmawr 
(Carnarvon),  Portree  (Inverness), 

The  Dunlop  1921  Calendar,  cleverly  produced  in  oil  facsimile  by 
Raphael  Tuck  and  Sons,  Ltd..  in  conjunction  with  the  Dunlop 
Company's  Advertising  Department,  depicts  a  night  scene  iu 
Piccadiliv  Circus,  We  understand  that  the  accompanying 
date  pad  has  been  printed  in  almost  every  civilized  language. 

SCALE   OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL,  JOURNAL, 

£  8.  a. 

Fix  linc.^  and  under  „,  ...  •..  .„      0    9    0 

l':a.'h  additional  line...  ,„       .    .,.  ...      0    1    6 

Wliole  single  column  (three  columns  to  pagei     7  10    0 
Half  single  column  ...  ...  •■  ...      3  15    0 

Half  page        10    0    0 

V.  holo  page 20    0    0 

An  average  line  contains  si.?  words. 
All  reiiiittancGs  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  I'ost  Office,  London. 
No  responsibility  will    be  accepted   lor   any  such  remittance  not  S'J 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Stranri,  London,  not  later  than  the  lirst  post  ou  Tuesday  morning 
preceding  puljlieation,  and,  if  not  paid  for  at  the  lime,  should  b» 
accompanied  by  a  reference. 

NOTF  — It  is  against  the  i-ules  of  the  Post  Office  to  raosive  pJlt- 
restante  letters  addressed  either  in  initials  or  uumbcrs. 


Feb.  f  J,  i?2i]' 


arSCL2-T5NTTS,  TOSTTC  EICIdITY,  I'S^  Ta^CTTTf^. 


f  nssjatfflr- 


TF7^ 


^  dtliniral   I'rrht« 

MUSCLE-TONX'S,   TONIC    RIGIDITY, 
AND  TONIC  FITS. 

BT 

S:  ;    '         ^  PURVES  STEWART,  K.C.M.G.,  C.B., 

-.1     rniSICIAX   10   THE   WESTMIKSTEB  HOSPIIAL,. 


OfiprNARtLY  onr  voluntary  muscles,  even  at  rest,  are  in  a 

"t-.r-  -f    '     '  t  tonus,  a  sort  of  braced-np  condition.     Tin's 

is  a  reflex  affair — that  is,  it  is  dependent, 

jjii^j.ii... , .  uj  ..a  the  integrity  of  the  spinal  reflex  arc.     The 

reflex  arc,  as  we  all  know,  consists  of  an  afferent  limb, 

ii!ri:'(-    nn   :)f   (li   thc   sensory   nerve,   leading   up  to    the 

■  1  root,  then  (2i  a  short  intermediate  neurone 

;  3y  matter   of   the  spinal   cord,  and,  lastly, 

limb,  consist- 

■f  the  anterior 

lei.,    the    anterior 

■ot.  tlie  motor  nerve 

muscle. 


-  ...,, .wished  itlttscle-Toiuis : 
Hypotonia. 
A  lesion  interrupting  nny 
part  of  this  spinal  reflex  arc 
will  cause,  among  other 
phenomena,  loss  of  muscle- 
tonus.  If  the  lesion  be  in 
the  sensory  or  afferent  limb 
— for  example,  in  the  pes 
terior  spinal  root — it  is  often 
associate^  .vitii  sensory  loss 
in  the  corresponding  root- 
.area ;  if  it  is  the  efferent  or 
motor  limb  which  is  inter- 
rupted, it  is  associated  with 
muscular  weakness  and 
atrophy.  A  good  example 
of  loss  of  muscle-tonns  from 
lesion  of  the  posterior  roots 
is  the  muscular  hypotonia 
of  tabes,  ■which  is  sometimes 
so  extreme  that  the  patient's 
limbs  can  be  placed  in  all 
sorts  of  unusual  postures. 
An  illustration  of  loss  of 
muscle-tonus  from  a  lesion 
of  the  motor  part  of  the 
reflex  aix  is  seen  in  paralysis 
of  any  motor  nerve — for 
example,  the  posterior  inter- 
osseous branch  of  the  musculo-spiral 
teristic  flaccid  drop-wrist. 


with  its  cliarac- 


Increased  Musclf-Tonits :  Bigidilij. 
The  opposite  condition  of  excessive  reflex  activity  with 
increased  muscle-tonus  may  arise  from  irritative  conditions 
in  the  reflex  arc.  Sometimes  the  irritation  is  in  the 
afferent  limb  of  the  arc,  as  can  be  easily  observed  in  the 
localized  rigidity  of  the  muscles  around  a  painful  or 
inflamed  joint  or  the  localized  abdominal  rigidity  of  an 
inflamed  appendix.  It  may  also  result  from  irritative 
conditions  of  the  .anterior  cornual  cells— for  example,  in 
poisoning  by  strychnine  or  by  the  toxin  of  tetanus,  although 
in  tetanus,  as  wc  shall  see  later,  other  factors  are  probably 
couoerned. 

Pijramidal  and  E.rlra-Pi/raiiiidtil  Tracts  Li/Iiicnn'iifj 
Muscle-To7ius, 

All  the  movements  of  our  voluntary  muscles  are  executed 
through  the  anterior  cornual  cells  of  the  spinal  cord. 
These  receive  two  different  varieties  of  motor  impulses 
from  the  brain.  The  first  class  of  impulses  are  voluntary 
motor  impulses,  from  the  pre-Rolaudic  cortex,  travelliug 
down  the  brain-stem  along  the  pyramidal  tracts.  The  ' 
second  class  are  involuntary  non-pyramidal  impulses,  from  ' 
subcortical  motor  centres  "(such  as  the  corpora  striata, 
the  red  nuclei,  the  accessory  vestibular  nuclei  of  Inciters, 
etc.,i  travelling  along  subcortico- spinal  tracts  isuch  as  the 


rubro-.spliul  in  the  lateral  columns,  the  vestibnJo  spinal  ia 
the  anterior  columns,  etc.).  The  accompanying  diagram, 
by  Professor  .Stopford,  of  Manchester,  shows' what  I  mean. 
The  subcortical  ganglia  arc  again  influenced  or  rein- 
forced by  the  intraccrebellar  nuclei  (constituting  cerebello- 
rubro  spinal  and  cerebello-vestibulo  spinal  paths,  and  so 
onV  Tliese  two  seta  of  impulses,  cortical  and  aubcorlicaF, 
pyramidal  and  extrapyramidal,  acting  on  the  motor  cella 
of  the  spinal  cord,  influence  the  motor  activity  of  the 
anterior  cornual  colls,  the  pyramidal  impulses  producing 
voluntary  movements,  the  non-pyramidal  impulses  pro- 
ducing automatic  acts.  But,  in  addition,  they  have  » 
regulating  effect  upon  muscle-tonus  and  posture  which  is 
mutually  antagonistic,  so  that,  it  both  sets  of  impulses  be 
knocked  out,  the  normal  muscular  tonus  is  diminishet'f 
and  the  affected  muscles  become  not  only  paralysed, 
but  also  flaccid.  If,  however,  either  the  pvramidal  im- 
pulses, on  the  one  hand,  or  the  suU-orlical  impulses,  on  the 
other,  are  knocked  out  alone,  the  other  partner   is  left; 

unopposed,  and  the  affecteil 
muscles   become   hypertonic 
and  rigid,  producing  so-called  • 
spasticity. 

The  spasticity  duo  to  pure 
pyramidal  disease — for  ex- 
ample, in  ordinary  hemi- 
plegia—is  produced"  by  the 
unopposed  non-pyramidal 
motor  tracts.  These  act  on 
the  anterior  cornual  cell.?, 
and  produce  hypertonus  in 
the  affected  muscles,  which, 
although  paralysed  for  volun- 
tary movements,  neverthe- 
less can  still  ho  influenced 
by  the  subcortical  centres 
in  the  coi-pus  striatum,  red 
nucleu?,  etc,  so  that  certain 
automatic  movements  can  be 
performed  in  the  paralysed 
limb  or  limbs. 

On  the  other  hand,  in  the 
spasticity  due  to  pure 
extra-pyramidal  disease  ifor 
example,  iu  paralysis  agitans, 
in  progressive  lenticular  de- 
generation, etc.)  automatic 
movements,  such  as  those 
of  swinging  the  arm  in 
walking,  blinking  the  eyelids, 
cci  tain  emotional  movements 
of  the  face,  etc.,  are  dimin- 
ished or  lost,  and  j'et  the 
patient,  owing  to  integrity 
of  his  pyramidal  tracts, 
can  still  perform  all  ordinary  voluntary'  movements  with 
his  spastic  muscles. 

^\  hen  both  sets  of  motor  impulses,  pyramidal  and  uon- 
pyramidal,  are  cut  off,  as  in  a  total  transverse  lesion  of  the 
spinal  cord  (say  from  a  fracture-dislocation  or  from  a  bullet 
■wound),  the  muscles  below  the  level  of  thc  lesion  at  once 
become  paralysed  and  wc  have  a  flaccid  paraplegia — that 
is,  one  in  which  thc  paralysed  muscles  are  devoid  of 
muscle-tonus.  This  flaccid  stage  lasts  from  one  to  three 
weeks.  If,  however,  thc  spinal  cord  lesion  is  incomplete, 
so  that  some  fibres,  whether  pyramidal  or  non-pyramidal, 
still  reach  down  to  the  anterior  cornual  cells  below  thc 
level  of  the  lesion,  we  then  find  that  muscle  tonus  is 
preserved  and  increased  from  tlio  start-  -that  is,  that  the 
paraplegia  is  spastic  in  type.  Thc  transient  loss  of  deep 
reflexes  iu  a  total  trausver-c  lesion  compared  with  their 
exaggeration  from  the  very  start  iu  an  incomplete  trans- 
verse lesion,  is  another  point  of  interest,  but  wc  shall  not 
discuss  it  on  this  iiarticular  occasion. 

Drcerchrale  JRigidi';/. 
Let  us  now  consider  what  happens  with  a  still  higher 
transverse  lesion  of  thc  brainstem,  away  above  thc  spinal 
cord  and  medulla  altogether,  at  a  level  which  cuts  ofl' 
the  cerebral  hemispheres,  together  with  their  voluntary 
motor  impulses,  but  leaves  intact  the  great  subcortical 
mcch.anisms  of  the  red  nuclei  and  vestibular  niiclci.  al.so 
leaving  these  ganglia  free  to  be  influenced  by  the 
undamaged  cerebellum.     When  this  is  done  experimentally 
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ia  animals,  by  transection  through  the  brainstem  in  the 
rocscncephalon,  the  result  is  to  produce  so-called  "  decere- 
brate rigidity  "  in  which  the  animal's  limbs,  both  upper 
and  lower,  are  rigidly  extended,  whilst  the  neck  and  whole 
spinal  coluum,  right  down  to  the  tail,  are  tonically  hyper- 
rxtended  with  retraction  of  the  head.  We  note  particularly 
ihat  this  lesion  is  a  purely  destructive  or  "  negative  ' 
lesion. 

In  rare  cases  in  human  patients  we  may  ohscryc_  a 
fairly  complete  reproduction  of  acute  decerebrate  rigidity 
t'rom  unopposed  activity  of  the  subcortical  motor  ceutrci*. 
The  following  is  an  example : 

In  November,  1903,  F.  G.,  a  man  of  40,  with  albumiuuriii  aud 
arteiio-sclerosis,  bad  au  attack  of  sudden  right-sided  hemiplegia 
.if  tlse  face,  arm  and  leg,  with  flaccidity  of  the  iiaralysed  limbs 
and  unconsciousness.  After  an  hour  he  recovered  consciousness 
and  was  able  to  recognize  his  siu-roundings  and  to  answer  "  Yes  " 
and  ••  So  "  to  questions. 

Three  hours  later  he  again  suddenly  became  comatose  with 
au  entirely  different  group  of  symptoms.  On  top  of  the  pre- 
r-xistiug  flaccid  right  hemiplegia  there  appeared  strong  bilateral 
tonic  spasm  of  the  trunk,  arms,  aud  legs.  The  upper  limbs 
were  rigidlv  adducted  at  the  shoulders,  extended  at  the  elbows, 
and  hyperpror.atod  at  the  forearms,  so  that  the  back?!  of  the 
hands'  faced  each  other.  The  thumbs  were  turned  iuwaixls 
within  the  loosely  flexed  fingers.  The  lower  limbs  WTire  rigidly 
extended  at  hips,  Isnees  and  ankles,  whilst  there  were  occasional 
sharp  sudden  Kvmnielrical  dorsiflexion  movements  of  both 
ankles.  The  spiiial  muscles  were  also  rigid.  The  fingers  and 
toes  were  flaccid.  The  upper  limbs  occasionally  became  flaccid 
for  a  lew  minutes,  but  the  lower  limbs  remained  rigid  to  the 
end  The  pupils  weresmall  aud  inactive  to  light.  The  breathing 
was  stertorous,  with  flapping  of  the  riglit  cheek.  The  knee- 
jerks  were  exaggerated  aud  there  was  bilateral  ankJe  clonus. 
The  plantar  reflexes  could  not  be  elicited  owing  to  the  freriiient 
tonic  spasms  of  the  ankles. 


being  larger  than  the  right;  both  were  oval  in  outline,  the  let 
with  its  long  axis  horizontal,  the  right  with  long  axis  almost 
vertical.    The  pulse  was  186  at  the  end. 

At  the  autopsy  the  left  lateral  ventricle  was  distended  with 
a  large  blood  clot,  and  the  left  corpus  striatum  was  ploughed 
up  by  haemorrhage.  The  other  ventricles  of  the  bram  were 
normal. 

Dcccrebi-ate  rigidity  in  man  is  the  result  of  a  destructive 
lesion,  usually  aT  haemorrhage,  in  the  mid-brain.  This 
haemorrhage  often  spreads  at  the  same  time  into  the 
cerebral  ventricles.  It  has  been  suggested  that  it  is  the 
intraventricular  site  of  the  haemorrhage  which  is  the 
cause  of  the  decerebrate  rigidity,  but  I  have  repeatedly 
observed  cases  of  extensive  intraveutriculca'  haemorrhage 
in  which  there  has  been  no  rigidity  whatever.  It  therefore 
seems  to  me  probable  that  .some  other  factor,  such  as 
oedema  of  the  brain-stem,  must  be  the  decisive  one  in 
cutting  off  the  cerebral  pyramidal  impulses  and  leaving 
the  .subcortical  centres  uncontrolled. 

Acute  decerebrate  rigidity  is  usually  a  terminal  pheno- 
menon in  a  dying  patient;  but  not  always, as  the  following 
example  will  show: 

Only  last  week  I  saw  an  old  gentleman  of  85  who  had  had 
two  attacks  of  left-sided  hemiplegia— the  first  at  the  age  of  73, 
the  second  at  83— apparently  due  to  cerebral  thrombosis.  Two 
months  a"o  he  had  a  couple  of  attacks  of  suddeu  uuconscious- 
iiessaud  stertor,  with  half  au  hour's  interval  between  them. 
In  both  of  these  he  showed  typical  decerebrate  rigidity,  with 
touic  extension  of  the  lower  limbs  at  all  joiius.  the  upper 
limbs  being  tonicallv  extended  at  the  elbows  and  wrists,  the 
metacarpo-phalangeai  ioints  rigidly  semi-flexed  and  the  inter- 
phalangeal  joints  rigidly  extended.  The  coma  lasted  lorty 
minutes  in  the  first  attack  and  twenty  minutes  in  the  second. 
The  pulse  ran  up  to  120  duriug  each  attack.  Throughout  the 
attack  he  made  cham|)ing  movements  of  the  jaws.  For  a  few 
minutes  after  recovering  consciousness  he  v,-as  mentally  con- 
fused but  soon  became  bright  and  alert  again,  witli  no  evidence 
of  a.'gravation  of  his  previous  slight  hemiplegia.  He  then  went 
two  months  without  further  attacks,  and  again  had  another 
(■3uple,  of  similar  character  but  milder  in  degree.  From  these 
again  he  has  made  an  escelient  recovery. 

Incomplete  Decerelrale  Piigidilij. 

Short  of  complete  decerebrate  rigidity,  we  sometimes 
meet  with  phenomena  of  chronic  incomplete  decerebrate 
riuidity— for  example,  in  cases  of  cerebral  diplegia,  and, 
to^a  less,  extent,  in  ordinary  hemiplegia.  ,  ,.    , 

In  a  decerebrate  animal  with  tonically  extended  limbs, 
if  we  turn  its  head  passively  to  one  side  or  to  the  other, 
there  occurs,  after  a  short  interval,  a,  curious  exaggeration 
of  extension  in  the  upper  limb  towards  which  the  animal's 
face  is   turned   (so  called  facial    limb),   toi'ciher   with   a 


diminution  of  tho  extension  of  the  upper  limb  towards 
which  its  occiput  is  turned  (occipital  limb).  Similarly,  ic 
certain  cases  of  cerebral  diplegia  iu  which  the  subcortical 
centres  are  released  from  control,  we  can  elicit  so-called 
"conjugate  automatic  movemeuts,'  so  that,  if  the  patient's 
head  be  turned,  say,  to  the  right,  we  observe  that  the  left 
upper  limb  slowly  becomes  tonically  flexed,  whilst  tho 
right  becomes  extended.  This  phenomenon  takes  about 
a  minute  to  reach  its  maximum.  If  we  now  torn  the  \\oaA 
passively  to  the  opposite  side,  the  attitude  of  the  ujip.'r 
limbs  becomes  reversed. 

Elgidilij  in  Pyramidal  Lesions. 

Similar  phenomena  of  decerebrate  rigidity  can  somE- 
times  be  demonstrated  in  chronic  hemiplegia,  being 
limited,  of  course,  to  the  hemiplegic  limbs.  Thus  we  may 
observe  involuntary  iiexion  of  the  hemiplegic  upper  limb 
wheu  the  face  is  turned  away  from  the  hemiplegic  side, 
and  involuntary  extension  of  the  hemiplegic  limb  when  the 
face  is  turned  towards  the  hemiplegic  side. 

Many  healthy  people  make  automatic  extension  move- 
ments of  the  upper  limbs  during  the  act  of  yawning 
(which  of  course  is  a  subcortical  phenomenon).  By  the 
ancients  such  movements  were  termed  '-pandiculation." 
These  movements  often  remain  well  marked  in  the  para- 
lysed limbs  in  a  case  of  severe  chronic  hemiplegia  when 
the  patient  yawns  or  is  tickled.  The  transient  tonic  ex- 
tension which  then  occurs  in  the  previously  flexed  rigid 
fingers,  or  the  elevation  of  the  paralysed  arm,  may  delude 
the  patient  with  the  vain  hope  that  he  is  beginning  to 
recover  voluntary  power.  But,  unfortunately,  these  move- 
ments are  not  a  hopeful  sign.  On  the  contrary,  being  duo 
to  uncontrolled  activity  c£  the  subcoi-tico-spiual  motor 
tracts,  the  more  profound  the  lesioi.  of  the  pyramidal  tract 
has  been,  the  more  marked  is  the  panaic-.iin.tion  likely 
to  be. 

The  well-known  muscular  rigidity  with  which  -we  aia 
all  familiar  as  forming  part  of  the  classical  syndrome  of  a 
pyra.midal  or  upper  motor  neurone  lesion,  is  easily  recog- 
nised as  due  to  uncontrolled  activity  of  tho  subcortico- 
spinal  motor  tracts.  In  such  a  lesion  tho  posture  of  the 
spastic  upper  limb  in  cerebral  hemiplegia  or  monoplegia 
tends  to  be  ono  of  flexion  of  tho  elbow  with  pronation  of 
the  forearm  aud  flexion  of  the  wrist  aud  fingers.  The 
posture  of  the  spastic  lower  limb  isusually  one  of  extension 
of  the  hip  and  knee,  with  plantar  flexion  and  inversion 
of  the  ankle  and  slight  dorsiflexion  of  the  toes.  These 
postures  of  tho  limbs  occur  iu  pure  pyramidal  lesions — for 
example,  in  ordinary  hemiplegia  of  cerebral  origin  or 
in  pure  lateral  sclerosis  of  tlie  spinal  cord  with  the 
"  extended  "  type  of  x^araplegia. 

ft 
Bigidiiij  in  Exira-Pijrainidal  Lesions. 

jMuscular  rigidity  also  occurs  in  pure  extra-pyramidal 
disease  from  unopposed  action  of  the  pyramidal  tracts. 
This  is  typically  seen  in  paralysis  agitaus,  in  which 
rigidity  of  the  face,  trunk  and  limbs  (generally  beginning 
unilaterally)  invariably  accompanies  the  tremor  and 
usually  precedes  it.  In  fact,  severe  rigidity  may  be 
present  for  months  before  tremor  supervenes,  or  tremor 
may  even  remain  absent,  wheu  we  have  the  so-called 
■'paralysis  agitans  sine  agitatioue." 

On  tlie  other  hand,  if  the  pyramidal  aud  the  extra- 
pyramidal tracts  are  both  affected  togetlier,  as  for  example 
in  a  diffuse  spinal  cord  lesion,  we  no  longer  find  the 
decerebrate  extended  posture  of  the  lower  limbs;  on  the 
contrary,  owing  to  loss  of  tonus  in  tho  paralj'sed  extensor 
muscles,  there  is  flexion  of  the  hip  aud  knee  with  dorsi- 
flexion of  the  ankle,  so  that  the  limb  as  a  whole  is  drawn 
up  or  shortened — the  so-called  flexed  type  of  paraxjlegia. 

Ceiehcllum  and  Muscle- Tonus. 
Let  us  now  turn  to  the  cerebellum  and  its  influence 
upon  muscle-touus.  The  fundamental  function  of  the 
cerebellum  is  tliat  of  muscular  synergia  or  co-ordination. 
For  the  efficient  performance  of  coordinated  muscular  act- 
a  certain  degree  of  mnscle-touus  is  nccessarj'.  The  cere- 
bellar cortex  is  mainly  a  receiving  platform  for  affci-ent. 
cerebello-petal  impulses,  for  example,  those  of  equilibration 
from  the  semicircular  canals,  also  tho  proprioccptivr 
impulses  from  muscles  and  joints,  impulses  which  normal!  y 
do  not  rise  to  consciousness,  although  when  they  aro 
disordered  acute  discomfort  is  at  once  felt.     The  mot"i 
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centres  of  the  cerebellum  are  located  mainly  in  the  mtra- 
cerebellar  nuclei,  including  the  dentate,  roof,  and  embolif orm 
nuclei.  These  nuclei  exercise  their  influence  upon  the 
anterior  cornua  and  the  voluntarj'  muscles,  not  directly, 
since  there  are  no  direct,  efferent,  cerebellospinal  paths 
leading  down  to  the  spinal  cord.  The  action  of  the  cere- 
bellum on  the  brain-stem  is  an  indirect  one,  thrown  in,  as 
it  were,  from  a  projecting  branch.  It  is  exercised  mamly 
upon  the  red  nuclei  and  upon  the  accessory  vestibular 
nuclei  of  Deiters,  from  which,  as  we  have  seen  (see  figure), 
descending  rubro-spinal  and  vestibulo-spinal  tracts  load 
down  into  the  main  stem  of  the  spinal  cord  to  influence 
the  activity  of  the  anterior  cornual  cells.  Each  half  of 
the  cerebellum  is  connected  with  the  contralateral  red 
nucleus  and  with  the  ipsilateral  nucleus  of  Deiters— that  is, 
with  the  ipsilateral  side  of  the  spinal  cord,  since  the  rubro- 
spinal tract  decussates  before  reachiug  the  spinal  cord, 
whilst  the  vestibulospinal  tract  runs  dowu  uncrossed  m 
the  ipsilateral  side  of  the  cord. 

Pestnicfive  or  Ne(/alivc  CercheUar  Lesions. 

If  the  cerebellum  be  experimentally  destroyed  the  tonus 
of  the  voluntary  muscles  is  at  once  diminished.  In 
unilateral  cerebellar  lesions  this  loss  of  tonus  is  confined 
to  the  ipsilateral  limbs  and  trunk.  The  affection  of  the 
trunk  muscles  in  unilateral  lesions  of  the  cerebellum  is 
dramatically  shown  by  the  fact  that  the  tonic  action  of 
tlie  contralateral  muscles  being  now  unopposed,  the  animal 
rotates  around  its  own  long  axis  in  a  screw-like  fashion. 
In  a  case  of  destruction  of  the  right  half  of  the  cerebellum 
this  rotation  is  in  the  direction  of  screwing  in  a  screw  ;  iu 
left  sided  lesions  the  direction  is  reversed  (the  animal's 
head  representing  the  head  of  the  screw). 

Destruction  of  the  anterior  part  of  the  middle  lobe,  or 
vermis,  of  the  cerebellum  affects  the  tonus  of  spinal 
muscles  on  both  sides,  so  that  in  destruction  of  the  front 
part  of  the  vermis  the  animal  falls  forwards,  whilst  if 
the  posterior  part  of  the  vermis  be  removed  the  animal 
falls  backwards. 

In  human  patients  sudden  destructive  or  negative 
lesions  of  the  cerebellum  are  comparatively  uncommon, 
but  t3"pical  examples  are  occasionally  met  with  iu  war. 
In  unilateral  wounds  of  the  cerebellum  the  ataxia  of  the 
limbs  is  on  the  same  side  as  the  lesion.  It  is  accompanied 
by  hypotonia  of  the  muscles  on  the  affected  side,  so  that  the 
limb""flops  about "  andean  be  placed  passively  in  abnormal 
l^ostures.  This  hypotonia,  however,  tends  to  pass  off'  after 
a  week  or  two.  In  bilateral  wounds  of  the  cerebellum  not 
only  the  limbs  but  the  spinal  and  neck  muscles  become 
speciallj'  hypotonic,  so  that  the  patient  cannot  stand  or 
even  sit  up  unless  he  is  supported.  After  a  short  time, 
if  the  lesion  be  stationary,  compensation  occurs,  and  the 
hypotonia  rapidly  subsides. 

Irritnlivc  or  Positive  Cereiellar  Lesions. 
Lastly,  we  have  to  consider  the  effects  of  irritative  or 
"positive"  lesions  of  the  cerebellum.  These  will  increase 
muscular  tonus  and  produce  touic  rigidity  of  the  affected 
parts.  The  mechanism  through  which  this  is  etTected  is 
probably  by  means  of  intracerebellar  nuclei,  not  the  cere- 
bellar cortex.  Stimulation  of  the  upper  jiart  of  the  dentate 
nucleus  has  been  shown  by  Horsley  and  Clarke  to  produce 
deviation  of  the  head  and  eyes  towards  the  ipsilateral 
side.  Stimulation  of  the  basal  portion  ot  the  dentate 
nucleus,  together  with  the  upper  portitn  of  the  other 
adjacent  intracerebellar  nuclei  on  the  same  side,  produces 
tonic  flexion  of  the  ipsilateral  elbow,  whilst  stimulation  of 
the  paracerebellar  nuclei  alone,  without  the  dentate  nucleus, 
produces  touic  extension  of  both  legs,  closely  resembling  the 
posture  of  "  decerebrate  rigidity."' 

Tonic  or  Cerehcllar Fits. 

Ill  rare  cases  we  may  come  across  rigidity  in  man  from 
irritative  cerebellar  lesions,  producing  a  variety  of  "touic 
fits."  In  these  so-called  cerebellar  fits  the  posture  of  the 
lower  limbs  in  extension  is  what  we  have  already  described, 
but  that  o£  the  upper  limbs  is  not  quite  the  same  as  iu 
ordinary  decerebrate  rigidity  from  a  negative  or  destructive 
li -iou  of  the  brain  stem  above  the  red  nuclei.  In  irritative 
cerebellar  lesions  the  typical  hyperpronation  of  the  fore- 
aims  is  often  absent. 

Let  me  relate  to  you  an  example  of  these  "  cerebellar 
lits  "  which  some  of  you  have  witnessed  iu  the  wards. 


R.  N.,  a  httle  boy  ot  4  years,  was  healthy  until  the  age  of  3?, 
when  he  began  to  have  "  IHs."  At  first  about  two  used  to  occur 
in  every  twenty-four  hours,  one  during  sleep  and  another  on 
waking"  in  the'morniug.  but  after  a  couple  of  months  they 
rapidly  increased  in  Ireiiucncy,  and  by  the  time  he  came  under 
observation  they  were  occurring  about  every  half-hour  or  so, 
day  and  night."  Togetber  with  the  increase  in  the  Jits,  the 
child's  intelligence  rapidly  deteriorated.  Previouslv,  bright, 
active  and  lively,  he  became  dull,  apathetic,  and  neglectful  of 
the  sphincters;  his  speech,  previously  fluent,  became  less 
distinct,  so  that  he  iuterniingled  inarticulate  noises  with  his 
almost  mouosyllubic,  indistinctly  articulated  words.  He  qcca- 
sioually  placed  bis  right  hand  on  the  side  of  his  head,  as  if  iu 
pain.  There  was  no  vomiting.  A  week  betoi-o  I  first  saw  him 
be  became  unsteady  in  bis  gait  and  cccasionally  fell  when 
walking. 

■\Vhea  lirst  examined,  on  May  l«t,  1920.  he  was  mentally  dull, 
but  he  understood  and  cxociited  verbal  requests  to  shut  his 
eyes,  put  out  his  tougue,  etc.  lie  named  accurately  objects 
shown  to  him.  such  as  a  watch,  penny,  and  scissors,  but  articu- 
lated his  words  very  iiidistnictly.  The  optic  discs  and  fundi 
were  normal.  The  i"mpils  wci-e  equal  and  normal  in  reaction. 
There  was  a  iiue  rotatory  nystagmus,  only  noticeable  during 
ophthalmoscopy.  The  cranial  nerves  were  otherwise  normal. 
Thex-e  was  no  ciitaneous  anaesthesia  or  analgesia,  and  all  the 
limbs  were  powerful.  The  g.iit  was  extremely  unsteady  and 
reeling,  so  that  he  frequently  tell,  but  not  constantly  in  any- 
special  directlou.  The  kuee'jeiks  were  brisk  and  equal ;  the 
ankle-jerks  were  absent.  The  plantar  reflexes  were  flexor  in 
type,  and  the  abdominal  reflexes  were  brlik.  Kernig's  sign 
was  negative. 

During  examiuatiou  he  had  one  ot  hi;  fits,  ot  which  the 
following  is  a  detailed  description.  The  child  siutdenly  became 
moraentarilv  luicouscious  with  cyanosis  of  the  lips  and  face, 
dilatation  of  the  pupils  and  turning  of  the  eyes  slightly  to  the 
right  side,  with  transient  flickering  ot  the  eyelids.  Meanwhile 
all  his  limbs  became  rigid.  The  upper  limbs  became  t^nically 
extended  at  the  elbows  and  rigidly  flexed  at  the  wrists  and 
metacarpo-phalaugeal  joints;  the' lower  limbs  were  rigidly 
extended  at  the  hips,  knees  and  ankles,  and  inverted  at  the 
ankles,  .\licr  la.sting  about  twenty  seconds  the  elbows  became 
semiflexed  and  the  lingers  twitched  slightly  for  about  ten 
seconds,  the  lower  limbs  remaining  rigidly  extended  as  before. 
He  then  gave  a  deep  sigh  and  recovered  consciousness. 
There  was  no  bitiug  of  the  tongue  nor  affection  of  sphincters 
during  the  attack.  .^.    ,     .     , 

The  patient  was  kept .  under  observation  m  VN  estminster 
Hospital  for  two  mouths,  during  wliich  he  had  numerous  daily 
attacks  similar  to  the  above,  numbering  from  seven  to  twelve 
in  the  davtime  and  four  to  six  at  nights  during  sleep.  At  the 
ousetof  the  fits  the  eves  were  tnrued  sometimes  to  the  right 
side  sometimes  to  the  left.  After  au  attack  the  child  was  not 
stuporous  but  seemed  wide-awake,  and  went  on  playing  with 
his  tovs.  ,  ,..  ,    ,, 

Ead'iograms  of  the  skull  showed  no  abnormality,  and  the 
optic  discs  remained  normal.  Bromide  medication  had  no 
apparent  elfect  oil  the  frequency  of  the  fits.  ,      t      1     1 

In  view  of  the  persistence  of  these  cerebellar  attaciis  I  asked 

mv  coI'ea"uc.  Mr.  Spencer,  to  do  a  decompressive  operation. 

\ccordinglv.  on  Julv  23rd  and  27th  a  two-stage  operation  was 

arried  out",  in  which  both  ceretiell.ar  hemispheres  were  widely 


accessible  part  of  the  cerebellum.    The  wound  was  closed  and 
healed  uneveutfullv,  but  the  flap  remained  bulging.       ^ 

During  the  earh  'half  of  August,  following  the  opera aon.  the 
fits  coutluued  for'a  time,  but  with  much  dimmished  frequency. 
In  the  latter  half  of  August  only  four  attacks  occurred,  and 


wpvp    uorinah     He  was   free    from    nystagmus, 
^o  weiTuess  or  ataxia  of  the  limbs,  and  he  walked  and  ran 
about'Tike  other  children,  but  --^^.^f:' nl^AtZl-^X^'eA 
able   and  impetunus  iu  temper.     1  he  opeiation  fl-U'  Dui^eu 

as  before. 

I  may  also  remind  you  that  many  years  ago  Hugblings 
Jackson'  regarded  the  phenomena  of  tetanic  convulsions, 


'''^^^^'^^oi  interest  is  raised  by  thehead  retracticu, 
and  spinal  rigidity  of  basal  meuing.ti.s  A\  he  her  this  is 
aifo  to  be  regarded  as  a  variety  of  cerebellar  irritation  is 
well  worth  consideration. 

Timedo3s  not  permit  of  our  attempting  any  adequate 
discussion  of  other  incomplete  varieties  of  tome  fats      Bu 
those  of  you  who  are  interested  in  the  matter  will  find 
many  suggestive  points  iu  a  recent  paper  by  Dr.  K.nnicr 
Wilson,-^  where  the  subject  is  discussed  m  greater  detail. 
Kr.rr.nEXcr.s. 
1  lirai,,.  vol.  .-..vis,  19DG,  p.  425.    '^  Ibid.  vol.  sUii,  1920,  p.  220. 
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Surgical  diathermy— sometimes  called  the  oold  cautery— 
consists  in  coagulation  of  tlie  tissues  by  beat  geneiatocl  in 
tbe  tissues  themselves  by  the  passage  of  a  high  frequency 
current  of  considerable  strength.  Up  till  comparatirely 
recently,  high  frequency  currents  were  not  used  in  surgery, 
only  miuuto  currents  of  a  few  milliajnperes  being  used 
for  the  destruction  of  small  uaevi,  removal  of  superfluous 
hairs,  etc.  In  diathermy,  currents  running  up  to  1  to  2 
amperes  are  often  used  in  throat  operations. 

The  first  operations  by  this  method  in  this  country  were 
performed  by  Professor  Nagelschmidt  of  Berlin  in  Mr. 
Harmer's  clinic  at  St.  Bartholomew's  in  1910.  He  removed 
a  large  malignant  growth  of  the  soft  palate,  an  inoperable 
naevus  of  the  tongue,  and  enlarged  tonsils.  Jlr.  Harmer 
became  the  pioneer  of  this  treatment  in  England,  and  since 
he  showed  his  first  case  at  the  Laryngological  Section  of 
the  Royal  Society  of  Medicine  (a  ease  of  inoperable  cancer 
of  the  fauces)  a  great  number  of  throat  surgeons  through- 
out the  country  have  taken  up  this  way  of  operating,  and 
have  recorded  very  satisfactory  results,  .\lthough  greatly 
interested  after  seeing  Mr.  Harmer  operate  on  several 
cases,  the  war  prevented  my  doing  any  cases  till  this  year, 
and  I  have  to  thank  the  surgical  staff  of  tbe  Royal  Victoria 
Infirmary,  Xewcastle-on-Tyne,  for  allowing  me  to  operate 
on  some  of  their  cases. 

lu  tbe  following  descrij)tion  of  the  method  of  using 
diathciray  I  have  thought  i^rincipally  of  operations  for 
malignant  disease  of  the  mouth  and  throat :  but  in  all 
essentials  the  method  is  tbe  same  for  any  growth. 
Various  ends  for  tbe  active  electrode  arc  used,  and  various 
methods  may  be  used  in  dealing  with  the  growth  accord- 
ing to  its  size  and  situation  (it  may  be  removed  or 
coagulated  in  silu),  and  different  strengths  of  tbe  current 
are  needed ;  300  to  400  milliamperes  may  be  sufficient 
when  an  angioma  has  to  be  coagulated,  and  2  amperes  are 
required  when  dealing  with  a  large  malignant  growth. 

I'rior  to  operations  on  the  mouth  and  throat  tbe 
mouth  must  be  got  into  as  healthy  a  condition  as 
possible,  and  septic  and  decayed  teeth  attended  to.  At 
1  be  time  of  operation  the  growth  should  be  painted  with 
iodine.  A  large  negative  electrode,  thickly  padded  with 
cloths  thoroughly  wetted  with  saline,  is  placed  on  the 
chest,  back,  or  thigh  of  tbe  patient,  and  it  is  important  to 
have  this  electrode  lying  evenly  and  in  close  contact  at  all 
points,  otherwise  burning  may  occur.  I  use  three  towels 
as  the  pad,  and,  if  tbe  operation  is  long,  inspect  the  place 
to  which  they  are  applied,  so  that  any  signs  of  burning 
or  scalding  may  be  detected  at  once.  The  growth  is 
dried  and  a  small  active  electrode  placed  on  it.  The  current 
is  switched  on  and  gradually  increased  until  of  sufficient 
strength,  and  it  is  then  kept  at  this  strength  in  tbe  follow- 
ing applications.  Tbe  result  of  passing  a  large  current 
tlirouf;b  this  small  electrode  is  that  great  heat  is  generated 
in  tbe  tissues  below  the  electrode.  They  turn  white  and 
bubbles  appear,  and  if  the  current  is  allowed  to  flow  sparks 
begin  to  leap  from  the  electrode.  The  application  slrould 
not  bo  long  enough  to  allow  these  sparks  to  apijear,  and 
ibe  current  should  always  be  switched  off  before  the 
!lectrodc  is  removed  from  the  growth,  as,  if  this  is  not 
lone,  sparks  ily  when  it  is  taken  off,  and  surrounding 
tissues  are  injured.  Tbe  coagulation  extends  to  a  con- 
siderable depth,  varying  according  to  tbe  strength  of 
current  and  length  of  application.  Tbe  whole  growth  is 
gone  over  in  this  way  until  it  is  coagulated  in  situ,  and, 
should  it  be  necessary  to  coagulate  more  deeply,  some  of 
the  slough  may  be  gently  scraped  away,  and  the  electrode 
again  applied.  The  tissues  become  intensely  hot  after  one 
or  two  applications,  and  it  is  advisable  to  wait  a  short  time 
to  lot  them  cool,  or  unnecessary  damage  may  be  done  to 
surrounding  parts. 

As  the  beat  coagulates  tbe  tissues  it  also  sterilizes  them, 
so  that  a  large,  deep,  sterile  slough  remains.  There  is 
no  bleeding  during  the  operation,  as  blood  vessels  and 
lymphatics  are  sealed.     This  is  a  matter  of  considerable 

•  A  paper  read  before  tUi  Kbrth  of  England  Branch  of  the  British 
Medical  ABSociatioiu 


importance,  particularly  in  malignant  growth,  as  these 
channels  of  septic  absorption  and  dissemination  of  growtlj 
are  left  open  in  all  cutting  operations,  and  in  cutting  opera- 
tions there  is  always  a  risk  of  implanting  malignant  cells 
in  healthy  tissues.  Some  of  tbe  slough  may  be  gently 
scraped  away  to  hasten  its  separation,  but  it  should  nevei 
be  removed  to  such  a  depth  that  there  is  any  risk  ol 
haemorrhage,  nor  should  any  except  quite  loose  pieces  be 
removed,  as  it  is  being  thrown  off  during  tbe  process  of 
healing.  There  is  often,  after  the  operation,  a  consider- 
able outpouring  of  lymph  and  oedema  in  tbe  surrounding 
tissues.  Cases  have  been  recorded  where  tracheotomy 
has  been  required,  and  in  all  operations  in  tbe  neighbourhood 
of  the  larynx  this  should  be  done  as  a  preliminary. 

The  temperature  may  be  raised  for  the  first  two  days,  but 
rarely  reaches  100  ,  and  generally  subsides  in  forty-eight 
hours,  when  in  many  eases  the  patient  may  get  up,  even' 
after  extensive  operations.  There  is  soreness  in  the 
operation  area,  but  tbe  pain  is  less  than  in  cutting  opera- 
tions or  where  a  cautery  has  been  used,  and  a  patient  whose 
soft  palate  and  fauces  I  operated  on  was  eating  solid  food 
on  tbe  third  day.  Tbe  resulting  slough  looks  rather 
alarming,  and  makes  one  think  of  secondary  haemorrhage, 
septic  absorption,  and  septic  pneumonia.  Secondary' 
haemorrhage  is  a  danger  when  working  near  large  vessels,  ■ 
but  smaller  vessels  are  closed  by  coagulation.  Septic 
absorption  is  less  than  in  cutting  operations,  for  tbe  reasons 
given  above,  and  septic  pneumonia  does  not  occur  more, 
often  tbau  when  the  knife  is  used,  and  many  say  less  often. 
I  have  bad  no  cases  up  to  tlie  present.  As  the  slough 
separates  a  healthy  granulating  surface  is  left,  which 
rapidly  becomes  covered  with  epithelium,  o.nd  in  many 
cases  there  is  little  formation  of  fibrous  tissue,  so  that 
a  soft  pliable  scar  results. 

I  wish  to  speak  mainly  of  the  use  of  this  method  in 
malignant  disease,  so  I  will  only  mention  briefly  some 
other  conditions  in  which  it  has  proved  valuable. 

Naevi  and  cavernoiig  anriionwta,  situated  on   tbe  lip,   chelfk, 
tongue,  etc,  have  been  dealt  with  very  satisfactorily,    Tbcy  can 
be  coagulated  piecemeal  when  large  and  otherwise  inoperable,  - 
and  when  they  affect  the  lip  or  cheek  they  can  be  attacked 
from  within  the  month  so  that  no  scarring  results. 

Tonsils. — lu  a  certain  number  of  cases  the  contraindications  ' 
to  removal  are  so  strong  that,  although  the  tousils  need  to  be 
enucleated,  they  are  not  operated  on,  or  only  with  much  mis- 
giving aud  hesitation.    Such  cases  can  be  dealt  with  entirely 
satisfactoi-ily. 

Liipuf. — Nasal  lupus,  as  we  all  know,  is  one  of  the  most  intract- 
able conditions.  Scraping,  cautery,  ionization,  x  rays,  local 
applications  of  drugs  are  all  tried,  often  with  little  effect,  and 
one  works  on  with  these  cases  for  months.  I  have  lately  been 
treating  by  diathermy  a  lew  cases  sent  me  by  Dr.  Bolam  and  Dr. 
Thompson,  It  is  too  early  to  make  any  definite  statement  as  to 
cure  in  these  cases,  but  Dr.  Thompson,  who  has  been  watching 
thein,  agrees  with  me  that  they  have  made  greater  improve- 
ment in  a  shorter  time  than  they  would  have  done  by  other 
methods.  (Nagelschmidt  said  he  could  do  more  in  two  o"r  thr«e  - 
applicatious  than  he  bad  previously  done  with  600  to  700  houa's' 
exj)Osare  to  Fiuseu  rays.)  All  have  been  having  x-ray.  treat- 
ment for  some  months.  One  patient,  in  whom  both  vestibules, 
the  septum  aud  the  iufei-ior  turbinates  were  involved,  has  had 
four  applications.  Tlie  ulcerated  surface  is  healed  and,  at  • 
present,  no  signs  of  growth  can  be  seen.  Another  very  similar 
case  now  shows  ouly  a  small  healing  patch  on  the  inside  ol 
the  ala.  The  applications  are  very  easy  to  carry  out,  A  fort- 
night elapses  between  each  treatment,  which"  ouly  takes  a 
minute  or  two,  and  is  practically  paiijless,  as  cocaine  is 
previously  employed. 

Kasalsynecliid-',  ua^opliaryngealfibromas,  and  ruclent  ukcrs  have 
also  done  well  uiuler  this  treatment. 

Turning  to  malignant  growths  of  the  mouth,  fauces,  etc., 
it  is,  of  course,  impossible  in  any  case  to  make  a  definite 
prognosis.  \  small  growth  easilj'  removed  may  rapidly 
recur,  while  in  another  case,  where  operation  appears 
almost  hopeless,  the  patient  may  remain  free  from 
recurrence,  or  it  may  only  reappear  after  a  long  time, 
during  which  the  patient  has  been  in  good  health.  One 
can  only  say  that  a  slow  growth,  in  which  there  is  no 
involvement  of  the  glands,  occurring  in  an  elderly  person, 
offers  tbe  best  prognosis ;  but  even  in  such  a  case  one  at 
times  finds  a  rapid  recurrence,  and  tbe  recurrence  is  often 
of  a  more  malignant  nature  than  tbe  primary  growth. 
,  We  may  divide  malignant  growths  into  (,o)  those  wbicji 
can  be  operated  on  by  the  knife;  (i)  those  which  cannot 
be  operated  on  by  the  knife.  Many  of  the  former  cases 
can  be  safely  and  easily  dealt  with  in  tbe  ordinary  way, 
but  in  others  operation  entails  severe  shock  and  risk,  both 
at  the  time  of  operation  and  subsequently,  I  do  not  wish 
to  say  that  all  cases  should  be  operated  on  by  diathermy, 
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but  manj'  now  operated  on  by  cutting  operations  woukl  be 
dealt  with  equally  well,  if  not  better,  so  far  as  the 
removal  of  the  growth  is  concerned,  and  with  much 
greater  safety  and  comfort  to  the  patient,  were  diathermy 
used.^  It  is  often  very  difficult  indeed  to  cut  sufficiently 
widc  of  a  growth  involving  the  floor  of  the  mouth  or  the 
posterior  half  of  the  tongue,  but  comparatively  easy  to 
coagulate.  Growths  of  the  fauces,  soft  palate  or  pharynx 
involve  severe  operations  which  can  be  done  with  much 
greater  case,  safety,  and  rapidity  by  diathermy.  Growths 
in  the  arytenoepiglottidean  region  must  also  be  included. 
In  many  cases  coagulation  and  cutting  can  be  combined. 
I  removed  half  a  tongue  in  this  way  with  no  haemor- 
rhage, r.ud  more  widely  than  if  knife  and  scissors  alone 
had  been  employed.  The  lingual  artery  was  tied  to 
minimize  the  risk  of  secondary  haemorrhage,  but  even 
then,  had  cutting  alone  been  employed,  there  would  have 
been  free  bleeding. 

Passing  to  the  cases  which  are  inoperable  by  cutting 
operations,  they  may  be  divided  into  :  (1)  Those  which  can 
be  operated  on  by  diathermy ;  (2)  those  which  are  inoper- 
able. Of  the  former  group,  some  are  attacked  with  the 
liope  that  recurrence  will  not  take  place  for  a  long  time, 
and  others  to  relieve  symptoms.  Many  growths  are  so 
situated  that  they  rapidly  pass  beyond  the  range  of  the 
knife,  and  many  patients  are  not  seen  till  this  stage  is 
reached :  growths  of  the  tongue  in  its  posterior  part, 
fauces  and  pharynx  are  examples.  Sprays,  etc.,  are  used 
to  keep  the  growth  clean,  morphine  to  ease  the  pain  ;  but 
the  patient  goes  downhill  steadily,  suffering  great  pain 
and  discomfort,  and  death  is  a  relief  to  him  and  his 
friends.  There  are  now  numbers  of  such  cases  recorded 
who  have  been  operated  on  by  diathermy  and  have  lived 
in  comfort  for  a  considerable  time  without  recurrence ; 
when  recurrences  have  taken  place,  they  have  been  treated 
again  and  life  prolonged.  I  have  such  a  case  to  show  this 
afternoon.  He  had  an  inoperable  growth  of  soft  palate, 
uvula  and  left  fauces  in  April,  was  treated  by  diathermy 
on  May  6th.  1920,  and  there  is  no  sign  of  recurrence  at 
present.  There  are  other  cases  in  which  life  has  not  been 
prolonged  to  any  extent,  but  where  symptoms  have  been 
greatly  relieved,  and  they  have  died  a  much  less  painful 
death.  One  of  the  things  which  everybody  who  has  used 
diathermy  has  noticed  is  the  great  relief  from,  or  modifica- 
tion of,  pain  that  often  occurs,  even  in  cases  in  which  the 
whole  growth  cannot  be  removed.  Massive  ulcei'ating 
growths  causing  dysphagia  and  dyspnoea  may  be  treated, 
giving  the  patient  relief  from  these  conditions. 

Diathermy  is  no  more  a  cure  for  malignant  disease  than 
any  other  treatment,  but  it  can  be  used  not  only  in  cases 
which  are  operable  in  the  ordinary  way  with  greater 
safety  and  often  with  greater  advantage,  but  also  in  cases 
which  are  beyond  the  scope  of  the  knife.  Post-cricoid 
growths — 86  per  cent,  of  which  occur  in  women,  and 
many  in  comparatively  young  women — have  been  dealt 
with,  and  life  prolonged  and  much  relief  afforded,  the  pain 
and  difficulty  in  swallowing  being  greatly  relieved  and  in 
many  cases  temporarily  cured.  The  operation  is  by  no 
means  without  risk,  but  the  condition  is  so  desperate  that 
the  risk  is  justified.  Cutting  operations  show  a  very  high 
mortality,  and  can  only  be  attempted  in  very  early  cases. 
Stuart  Low  has  shown  a  number  of  cases  in  which  large 
masses  of  malignant  glands,  which  could  not  be  I'emoved, 
have  been  delayed  in  growth  and  diminished  in  size,  and 
pain  greatlj-  modified,  by  plunging  a  diathermy  point  into 
them  in  many  places.  He  dissects  the  cutaneous  tissues 
oft"  the  growth  first,  and  after  the  operation  sutures  them 
again,  and  in  no  cases  has  he  had  any  ill  effects  follow. 

It  has  been  impossible  owing  to  time  to  mention  much 
of  interest,  and  only  a  brief  outline  has  been  attempted  ; 
but  I  shall  conclude  by  tabulating  the  advantages  aud 
disadvantages  of  diathermy. 

Advantages. 
Sbock  is  practically  nil,  even  after  extensive  operations. 
Pain  after  the  operation  is  less  than  after  operation  bv  kuite 
or  cautery. 

Temperature  is  only  slightly  if  at  all  raised,  rarely  reaches 
100  .  and  drops  within  forty-eight  hours. 

Tlie  dangers  of  metastasis  are  much  less  than  with  cutting 
oi)erations,  blood  vessels  aud  lymphatics  being  sealed. 

Kisk  of  septic  absorption  is"  less  than  in  anv  other  form  of 
operation. 

There  is  complete  destruction  of  visible  and  palpable  malig- 
nant disease,  and  probably  many  outlying  cells  are  destroyed 


which  could  not  otherwise  be  reached.     Malignant  cells  ar« 
of  lower  vitality  than  those  of  healthy  tissue. 

The  operation  is  practically  bloodless,  is  rapidly  and  easily 
performed,  aud  can  be  easily  repeated  if  necessary.' 

Tumours  that  are  otherwise  inoperable  can  be  attacked. 

Convalescence  is  rapid. 

In  many  cases  which  are  hopeless,  relief  can  be  given  to  tlia 
patient. 

Dhadvantages. 

Healthy  and  diseased  tissues  are'  destroyed,  but   in   cutting 
operations  this  also  takes  place. 

Important  \essels  and  nerves  cannot  be  seen. 

There  is  danger  of  secondary  haemorrhage  when  working 
near  large  blood  vessels. 

There  is  a  tendency  to  the  formation  of  keloid  when  skia 
surfaces  are  involved. 
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A  NEo-K.iT.tL  -ward  and  clinic,  an  ante-natal  clinic,  and 
a  pre-maternity  ward  are  all  needed  in  order  to  complete 
a  modern  maternity  hospital  in  its  rounded  fullness. 
Gynaecological  and  pathological  departments  may  be 
added  to  the  building  or  may  be  provided  elsewhere, 
according  to  the  requirements  or  the  institutional  resources 
of  the  city  or  town  in  which  the  maternity  hospital  is 
situated;  but  the  neonatal  and  ante  natal" departments 
are  essential  to  the  entire  fulfilment  of  its  purpose. 

The  maternity  hospital  occupies  a  separate  place  among 
hospitals,  for,  whilst  they  are  designed  for  the  relief  of  the 
sick,  it  is  for  the  reception  of  many  to  whom  the  words 
"absolutely  healthy  "  may  be  fitly  applied.  It  is  a  hostel 
rather  than  a  hospital.  'When  Sir  Thomas  Browne  wrote, 
"  For  the  world,  1  count  it  not  an  Inne.  but  an  Hospitall, 
and  a  place,  not  to  live,  but  to  die  in,"  he  was  not  thinking 
of  the  ideal  maternity  hospital  of  to  day  aud  tomorrow, 
but  of  the  very  real  general  hospital  of  "his  time.  When 
criticism  asks  ironically  if  living  healthy  mothers  accom- 
panied by  living  healthy  babies  always  emerge  from 
maternity  hospitals,  one  has,  of  course,  to  admit  sadly 
that  they  do  not.  With  this  admission,  however,  one  is 
now  justified  in  asserting  that  the  things  of  which  they 
die  are  preventable  in  the  case  of  the  mothers,  and 
generally  so  in  the  case  of  their  infants.  The  recognition 
of  the  preventability  of  maternal  deaths  in  connexion 
with  parturition  has  become  wonderfully  clear  in  recent 
years,  and  systematized  efforts  are  now  being  made  in 
many  places  and  by  ante-natal  clinics  and  prematernity 
wards  really  to  prevent  such  fatalities.  On  account  of  a 
less  degree  of  familiarity  with  the  causes  of  the  diseases 
of  the  newborn  infant  it  is  not  realized  how  possible  their 
prevention  also  is ;  indeed,  it  is  scarcely  recognized  how 
terribly  fatal  these  maladies  are,  although  the  separate 
publication  of  the  neonatal  death  rate  does  not  long  leave 
this  depressing  conclusion  in  doubt.  Their  severity  and 
their  preventability  are  the  incentive  and  the  justification 
for  the  neo- natal  department  of  the  maternity  hospitals  o£ 
the  future. 

The  Maternitij  Hospifal  of  the  XineieenfJi  Centurij. 
Up  to  the  close  of  the  nineteenth  century  the  maternity 
hospital  was  held  to  have  discharged  its  legitimate  func- 
tions when  it  made  itself  responsible  for  the  care  of 
women  in  labour,  and  of  them  and  their  babies  in  the 
puerperium.  Within  this  limited  sphere  of  service  they 
achieved  a  measure  of  succes.>,  and  their  occasional  but 
rather  spectacular  failures  were  in  process  of  restriction 
towards  the  end  of  the  century  by  the  introduction  of  the 
practice  of  antiseptic  and  aseptic  principles.  Their  too 
complete  concentration  upon  the  act  of  delivery  and  upon 
the  days  of  recovery  following  it  was,  however,  a  heavy 
handicap  to  real  progress  in  the  rational  understanding 
and  in  the  practical  solution  of  the  problem  of  attaining 
safety  in  human  reproduction.  No  amount  of  perfection 
in  operative  technique  or  in  instrumental  resource  could 
cancel  or  annul  the  absence  ot  supervision  and  care  in  the 
ante-natal  months;  one  might,  if  one  cared,  speak  of  the 
brilliant  performance  of  a  craniotomy,  but  the  csecutiva 
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splendour  of  such  an  acliievement  was  certainly  not  that 
o€  the  sun,  and  it  hardly  attained  to  the  lesser  degree  of 
the  moon,  for  one  felt  instinctively  that  when  there  were 
two  lives  at  stake  there  was  little  glory  gained  by  saving 
the  one  at  the  expeuse  of  the  other.  Further,  in  too  many 
places  the  maternity  hospital  had  come  to  be  almost 
wholly  the  refuge  of  the  illegitimately  pregnant  mother 
carrying  her  unwanted  baby  ;  ethical  considerations  were 
unwarrantably  dragged  into  pm'ely  obstetrical  problems  ; 
and  as  a  result  the  "  unco  guid  "  left  no  large  benefactions 
for  such  institutions,  and  their  annual  meetings  were 
sparsely  attended  in  contrast  with  those  of  the  palatial 
infirmary  and  the  much  admired  sick  children's  hospital. 

The  2dalcrnity  Hospital  of  the  Eat-ttj  Part  of  the 
Tireiitieth.  Century. 
With  the  dawn  of  the  twentieth  century  came  the 
development  of  tlic  idea  of  the  hospitalization  of  pregnant 
women  and  the  coucoraitant  conception  of  the  prevention 
of  obstetric  disasters  thereby.  The  "  ambulant  patients  " 
of  the  past  were  more  generously  recognized  as  the 
"expectant  mothers"  of  the  present  day,  and  the  kindlier 
breezes  of  the  spring-time  began  to  play  around  the 
maternity  hospitals  and  their  inmates  in  place  of  the 
coldness  of  the  winter's  blasts.  By  and  by,  and,  as  it 
would  seem,  by  a  special  providence,  maternity  as  an 
outlier  or  sort  of  Cinderella  sister  of  child  welfare  came 
with  a  rush  into  the  full  sunshine  of  national  recognition, 
approbation,  and  encouragement,  and  this  has  been  accom- 
panied by  a  small  trickle  of  pecuniary  support,  perhaps 
the  herald  of  the  refreshiug  and  much-needed  shower.  In 
the  bringing  about  of  this  welcome  change  many  forces 
were  doubtless  at  work.  TLe  falling  bivtli  rate  played  its 
part :  the  havoc  of  the  war  was  the  voice  of  the  prompter ; 
the  great  principle  of  modern  medicine — that  "  prevention 
is  better  than  cure" — was  the  prevailing /((o^?/;  interest 
in  the  wonders  of  pregnancy  as  a  symbiosis  and  in 
embi-yology  as  the  fairyland  of  science  took  its  place  Ln 
the  scenario;  and  the  uprush  of  public  opinion  on  tlie 
rights  of  womanhood  to  a  full  fruition  supplied  the  insistent 
chorus.  These  all  were  there;  but  the  concrete  fact  so  far 
as  the  maternity  hospital  was  concerned  was  the  opening 
of  pre-maternity  wards  and  the  starting  of  ante-natal  clinics. 

The  Ante-natal  Department. 

The  development  of  an  ante-uatal  department  began 
in  different  ways  in  different  places.  In  the  Edinburgh 
hospital,  which  the  writer  believes  to  have  led  the  van  in 
this  forward  movement,  the  beginning  was  the  founding  of 
a  bed  for  the  diseases  of  pregnancy  in  1901.  The  bed  was 
soon  increased  to  a  ward  with  four  beds,  and  the  name 
"  pre-maternity,"  which  the  writer  had  given  to  the  former, 
was  soon  extended  to  the  latter.  Other  events  followed. 
I'regnant  patients  at  all  ages  of  gestation  began  to  be 
cordially  welcomed  at  the  hospital  and  urgetf  to  return 
for  supervision  ;  uurses  with  special  knowledge  of  preg- 
nancy and  its  maladies  began  to  go  amongst  tlie  expectant 
mothers,  and  persuade  them  to  come  to  the  hospital  for 
advice  regarding  the  inconveniences  as  well  as  the  danger 
signals  of  pregnancy;  such  "prenatal  nurses"  were  fur- 
nished with  schedules  by  the  writer  setting  forth  the  chief 
danger  signals  and  were  encouraged  to  fill  them  up ;  then 
separate  hours  and  days  were  set  apart  for  the  seeing  and 
advising  of  pregnant  women,  and  these  came  to  be  called 
motlier  consultations  or  ante-natal  cliuics.  Next,  the 
system  within  the  hospital  was  conjoined  with  the  town 
scheme  of  maternity  and  child  welfare,  the  hospital  itself 
foi-med  the  head  centre  of  the  mother- welfare  part  of  the 
scheme,  and  health  visitors  began  to  act  as  an  ausihary 
staff  outside  the  hospital ;  then  the  scattered  activities  in 
the  hospital  were  gathered  together  in  an  annexe  of  the 
building  and  called  the  ante-natal  department  ;  and, 
lately,  the  care  of  the  expectant  mothers  suffering  from 
the  venereal  diseases  has  been  added  to  the  other  duties 
of  this  new  department.  In  the  building  up  of  this 
elaborate  edifice  smaller  stones  had  to  be  hewn  and  fitted 
ia,  but  the  portions  mentioned  above  were  outstanding, 
and  the  pre-maternity  ward  was  the  great  corner  stone. 
In  a  series  of  some  thirty  articles  published  at  various 
times  in  various  places  the  writer  has  described  the  stages 
of  the  progress  of  the  idea  and  tlie  details. 

The  hospitals  in  the  large  towns  in  England,  in  contrast 
to  Edinburgh,  seem  to  have  started  their  ante-natal 
departments   with  the  antenatal   clinic  as  a  foundation, 


and  thereon  to  have  built  up  towards  the  pre-maternity 
ward ;  but  all  do  not  seem  to  have  reached  that  culmi- 
nating institution.  In  the  case  of  towns  without  a 
'  maternity  hospital  the  ante-natal  clinic  allowed  a  beginning 
to  be  made  to  which  a  maternity  hospital  could  be  added 
later;  but  it  can  never  be  too  ofteu  insisted  that  the  ante- 
natal system  without  a  pre-maternity  ward  or  beds  is 
dangerously  incomplete,  for  whilst  it  ensures  the  detection 
of  dangerous  maladies  in  pregnancy  it  gives  no  destined 
place  for  their  treatment.  For  pure  prevention  it  may 
suflice  (and  that  is  mucin,  but  for  curative  success  it  is 
insufficient.  In  Glasgow,  as  may  be  learnt  from  the 
recently  published  report  by  Dr.  Chalmers,  the  medical 
officer  of  health,  ante-natal  dispensaries  aud  an  antenatal 
ward  in  the  Glasgow  Royal  Maternity  Hospital  were 
opened  between  1916  and  1918.  In  .\raerica  the  "  pre- 
natal nurses  "  of  Boston  seem  to  have  led  the  way  in  the 
development  of  ante-natal  work,  which  later  was  affiliated 
with  maternity  hospitals  and  medical  institutions ; 
throughout  it  has  been  pre  eminently  a  movement  in 
the  full  gaze  of  the  public.  During  the  war  America  to 
a  large  extent  carried  her  ideas  on  mother  and  child 
welfare  into  France. 

There  have  been  differences  also  in  nomenclature. 
Ante-natal  clinics  have  also  borne  the  names  of  preg- 
nancy clinics,  ante-partnm  consultations,  free  consulta- 
tions for  exi)ectant  mothers,  and  the  like.  The  pre- 
maternity  ward  has  been  called  the  ante-natal  or  the 
pregnancy  ward.  One  may  speak  of  au  antenatal  depart- 
ment or  of  a  pre-maternity  system  ;  and  of  course  the 
words  ante-natal  and  pre-natal  are  synonymous.  The 
writer's  predilection  is  for  pre-maternity  ward  and  ante- 
natal clinic,  but  he  has  no  strong  preference.  In  1891  or 
thereabout  he  was  looking  for  a  word  which  should  express 
aud  include  all  the  scattered  subjects  known  as  teratology, 
fetal  diseases,  germinal  infectious,  monstrosities,  morbid 
heredity,  aud  the  like,  and  he  decided  upon  ante-natal 
pathology ;  but  he  was  not  strongly  set  upon  it,  and  a 
mere  turn  of  the  die  might  have  led  him  to  pre-natal 
pathology,  with  the  advantage  of  a  syllable  less  to  pro- 
nounce every  time.  Towards  pre-maternity  he  had  a 
much  more  decided  leaning,  and  thought  it  more 
expressive. 

It  is  hardly  necessary  in  these  days  to  write  of  the 
advantages  to  tlie  maternity  hospital  of  its  ante-uatal 
department.  During  recent  months  medical  journals,  and 
especially  those  devoted  to  maternity  and  child  welfare, 
have  published  many  appreciations ;  they  have  sometimes, 
too,  added  statistics,  although  the  profitable  time  for  dis- 
cussing results  has  not  yet  come.  The  present  danger, 
perhaps,  is  undue  optimism,  for  there  are  parts  of  the 
subject  which  are  still  unknown,  and  the  iuterretatious 
between  mother  aud  child  are  subtly  complex.  On  the 
other  hand,  a  maternity  hospital  which  lias  added  to  itself 
au  ante-natal  department  will  uot  easily  let  it  (with  its 
illuminating  "  reports  in  advance")  go  again.  It  would  be 
easy  to  enumerate  some  of  the  most  obvious  advantages  it 
gives,  such  as  an  exact  knowledge  beforehand  of  the  rela- 
tion of  tlie  head  of  the  fetus  to  the  brim  of  the  mother's 
pelvis,  the  correction  of  malpresentations  and  the  recti- 
fication of  malpositions,  the  prevention  or  cure  of  maay  of 
the  smaller  annoyances  of  pregnancy  such  as  the  pressure 
effects,  the  fully-informed  treatment  of  many  of  the  really 
severe  danger  signals  of  gestation  such  as  those  of  toxaemia, 
the  more  accurate  foretelling  of  the  date  of  delivery,  the 
estimation  of  fetal  health  or  disease,  and  particularly  the 
opportunity  it  gives  for  systematic  treatment  of  the 
venereal  diseases;  but  here  it  must  suffice  to  emphasize 
more  generally  its  outstanding  value.  That,  in  a  word,  is 
precision. 

The  antenatal  department  of  a  maternity  hospital  is 
like  the  air  service  of  an  army.  Only  a  very  incompetent 
commander  would  dare  to  attack  without  scouting,  with- 
out a  reconnaissance,  and  without  his  aviators  who  carry 
out  both,  .\nte-natal  supervision  from  the  early  months 
gives  a  bird's  eye  view  of  the  whole  field  of  operations, 
and  prepares  the  obstetrician  for  the  attack  he  has  to 
make  upon  the  foe,  that  "  auld  enemy"  death  and  dis- 
ease, at  the  time  of  the  confinement.  He  may  find  no 
signs  of  enemy  presence ;  so  much  the  better  for  his  ■ 
patient  aud  so  much  the  easier  for  him.  On  the  other 
hand,  be  may  discover  the  carefully  camouflaged  battery 
or  the  deadly  cross-roads,  with  the  most  immediately 
hapjiy   results  in  the  adoption  of  an  advance  in  another 
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and  a  safer  diiection.  Without  such  foresight  and  fore- 
knowledge  he  is  blinded  like  the  gcHeral  whose  acvoplauo 
cannot  rise  or  have  been  sent  down  crashing  by  the  enemy. 
In  both  cases  fog  is  a  trouble.  In  obstetrics  it  often  takes 
the  form  of  hydramnios  or  of  some  other  abuoimal 
intrauterine  condition  -whicli  hi<^es  the  underlying  facts. 
Further,  the  two  sei-vices  are  alike  iu  the  risk  which 
they  run  vfhen  coramuuication  is  interfered  with  ;  when 
by  "reason  of  a  fault  in  the  "  wireless  "  the  aviators  iire 
not  setting  their  messages  through  tliore  is  danger  ;  so 
when,  through  a  lack  of  hearty  co-operation  between 
the  ante-natal  department  and  the  delivery  part  of  the 
mat-ernitv  hospital,  the  labour  ward  is  not  getting  its 
reports,  there  is  grave  risk.  The  aute-uatal  chnicians 
are  the  air  force  of  obstetrics,  and  indispensable. 

The  Maternity  Hospital  of  tlie  Near  Future. 

It  may  be  safely  predicted  that  -when  the  maternity 
hospital  has  its  ante-natal  department  iu  thorough  working 
order — that  is  to  say,  when  patients  begin  to  come  at  early- 
dates  in  their  expectancy  and  when  all  that  can  be  dis- 
covered about  them  is  learnt  with  accuracy  at  each  visit — 
there  will  follow  an  immense  gain  to  the  practice  of  the 
institution  in  certainty  of  diagnosis,  in  Barly  provision  of 
danger  and  consequent  rational  choice  of  treatment,  and 
in  lessening  of  maternal,  of  fetal,  and  of  infantile  mortality 
and  morbidity.  Only  of  one  disadvantage  has  the  writer 
heard — the  ante-natal  department  may  spoil  the  cpc7-atire 
work  of  the  jjlace  I  It  may.  of  course,  replace  a  craniotomy 
by  a  Caesarean  section  now  and  again,  not  altogether  a 
disadvantage,  one  thinks ;  it  may  actually  diminish  the 
number  of  operative  interferences,  not  without  bringing 
some  sort  of  rehel  to  the  expectant  mothers. 

Even  the  best  of  ante-natal  departments,  however,  do 
not  entirely  solve  the  maternity  hospital's  difficulties. 
The  infants  have  to  be  cared  for  after  birth  as  well 
as  before  it.  To  some  extent  —nay,  to  a  large  extent — 
antenatal  cai'e,  by  lessening  the  risks  of  premature  labours 
and  in  (ithcrwaj-s,  makes  it  more  likely  that  babies  will  be 
born  alive  and  Avill  go  on  living ;  but  it  is  iusuflicient  iu 
itself  to  do  all  that  is  needed  by  the  delicate  infants,  by 
these  who  are  diseased  or  deforiued,  and  bj-  those  w  ho  add 
prematurity  to  tlie  other  impediments  iu  their  way  to  life 
and  health.  For  them  there  must  be  something  more: 
that  something  more  may  be  called  the  neonatal 
department. 

The  Xfjo-naial  Departiiient, 

It  is  quite  unnecessary  to  argue  on  behalf  of  the  need 
ior  some  means  otiher  than  what  is  now  in  our  possession 
•for  the  cai-e  of  the  neonate  during  the  month  which  follows 
iirth.  It  is  sufficient  to  state  again  the  well  known  fact 
that  more  lives  are  lost  in  the  first  month  of  the  life  after 
birth  tliau  in  any  other.  Tiie  neo  natal  death  rate,  which 
is  for  one  month,  is  about  40  per  1  000  lii'e  births,  whilst 
the  infantile  death  rate,  which  is  for  twelve  months,  is 
about  100  per  1,000  live  births.  If  the  stillbirths  are  added 
to-the  nco-iiatal  death  rate,  as  they  may  very  properly  be. 
the  result  may  be  as  much  as  80  per  1.000  births.  The 
present  neonatal  death  rate  is  a  powerful  and  a  sufficient 
argument  for  the  provision  of  a  neonatal  department,  or  at 
any  rate  of  greater  neo-natal  supervision  and  care.  AVjiat 
is  needed  is  realization  that  many  of  the  neo  natal  deaths 
are  preventable,  along  with  the  concentration  of  medical 
and  especially  of  obstetric  attention  upon  them. 

The  causes  of  the  high  neonatal  rate  are  not  difficult  to 
find.  Some  neonatal  disasters  are,  so  to  say,  postponed 
deatiis.  But  for  the  favourable  circumstances  of  ante- 
natal life  the  imborn  infant  would  have  died  before  its 
expulsion  from  the  womb,  for  it  had  the  iwtentiahties  of 
death  in  it.  Instances  of  this  are  found  in  grave  mal- 
foriuatious  and  marked  tissue  changes  due  to  disease. 
Other  disasters  are  due  to  an  actual  absence  of  knowledge 
regarding  the  causation  of  many  of  the  ijeculiarly  neo  natal 
maladies,  regarding  their  diagnosis,  and  regarding  an  effec- 
tive treatment  of  them.  Instances  are  supplied  by  nearly 
all  the  diseases  (such  as  icterus,  haemoglobiuuria,  melaena, 
sclereiua.  and  oedema)  which  appear  with  the  word  neo- 
v?(j/o)»»(  after  them.  Yet  others  are  due  to  the  prematurity 
of  the  iiifaut,  and  another  group  contains  cases  in  which 
the  fatal  issue  is  the  result  of  the  traumatism  of  birth  or 
of  iufictions  received  during  it.  But  there  is  yet  another 
malelicent  influence  at  work  :  neonatal  life  lies,  so  to  say. 
on  the  ;' divide  "  between  two  great  departments  of  medi- 


cine, between  obstetrics  on  the  one  hand  and  pediatrics  on 
Uic  other,  and  it  runs  tlie  risk  of  receiving  insufficient 
attention  from  both.  It  is  situated  where  obstetrics  and 
pediatrics  meet;  and,  so  far  as  hospitals  are  concerned,  its 
home  is  the  interspace  between  the  maternity  and  tlie 
sick  children's  hospital.  In  general  practice  the  medical 
practitioner  and  the  midwife  are  supposed  to  be  iu  charge 
of  the  neonate  as  well  as  of  his  mother  for  a  monlli;  but 
it  has  to  be  admitted  that  too  often  the  vigilance  of  both 
attendants  Hags  long  before  the  dangerous  four  weeks  are 
over.  It  is  to  the  honour  of  the  doctor  and  the  monthly 
nurse  that  brilliaut  triumphs  have  been  recorded  in  the 
saving  of  weakly  premature  infants ;  but  they  are  none 
of  them  achieved  easily  and  they  are  sadly  too  few.  A 
scrutiny  of  the  complete  returns  of  any  maternity  li03[iital 
.  (including  the  follow  up  statistics  of  the  babies  who  leave 
the  institution  about  the  twelfth  or  thirteenth  day  of  life) 
will  convince  any  who  may  be  sceptical  about  the  number 
of  deaths  which  may  be  easily  prevented  at  this  age. 

An  attack  upon  the  nco-natal  mortality  may,  ot  course, 
be  made  by  other  means  than  the  establishment  of  a 
neo-natal  department  in  maternity  hospitals.  It  may  be 
made  by  handing  the  infants  over  to  a  sick  children's 
hospital  the  moment  they  are  born ;  but  there  are  obvious 
disadvantages  in  this  way  of  dealing  with  them,  including 
their  removal  to  a  distance  from  their  mothers  aud  away 
from  the  attendants  who  have  knowledge  of  the  characters 
of  the  labour  and  the  records  of  tlie  aute-uatal  conditions. 
It  may  be  done  by  the  erection  ot  special  hospitals  v;hich 
may  he  named  infants'  hospitals  or  babies'  institutes  or 
'•  prematurities,"  aud  which  would  be  under  the  care  of 
doctors  and  nurses  who  would  be,  so  to  say,  specialists  in 
the  management  of  delicate  neonates:  in  these  institutes 
also  there  might  be  well  equipped  laboratories  for  the 
investigation  of  the  various  problems  of  the  causes  of 
neonatal  deaths  aud  for  the  preparation  of  the  necessarily 
modified  food.  The  great  objeatiou  to  such  institutions 
is  that  it  is  unwise  to  increase  the  number  of  hospitals, 
especially  in  these  days  of  financial  strain,  if  their  function 
can  be  performed  by  additions  to  existing  hospitals.  A 
neo-natal  department  in  a  maternity  horspital  may  in  the 
meantime  meet  the  want. 

The  neonatal,  like  the  ante-natal,  department  must  be 
a  part  ot  the  maternity  hospital ;  preferably  it  ought  to 
be  an  annexe.  It  should  consist  of  two  parts — a  patho- 
logical and  a  clinical.  The  former,  which  might  be  called 
the  neo-natal  pathological  laboratory,  should  be  devoted  to 
research  into  the  causes  of  early  neo  natal  deaths  and  ot 
stillbirths,  and  would  be  under  the  care  of  an  expert  in 
ante-natal  and  neo  natal  pathology.  Already  some  hos- 
pitals have  such  a  laboratory.  In  Edinburgh  and  Glasgow, 
for  instance,  for  more  than  a  year  now  the  stillbirths  and 
early  neo-natal  deaths  have  all  been  examined  in  searching 
necroscopies  by  i)r.  F.  J.  Browne  aud  Dr.  A.  M.  Kennedy 
respectively,  the  latter  working  in  a  portion  of  the  hos- 
pital, and  the  former  in  the  neighbouring  poxt- mortem 
department  of  the  Edinburgh  Boyal  Inhrmary.  The 
publication  of  these  researches — which  are  being  carried 
out  under  the  iVIedical  Kesearch  Council's  Child  Life 
Investigation  Committee — ought  to  do  much  to  advance 
the  knowledge  of  neo-natal  pathology.  The  clinical  part 
of  the  neo  natal  department  should  consist  of  a  ward  (or 
wards),  not  far  removed  but  distinct  from  the  ordinary 
puerperal  patients'  ward.  The  neonatal  ward  will  be 
furnished  with  electrical  incubators  and  all  other  life- 
preserving  means,  will  be  under  the  management  of 
physicians  and  sisters  skilled  in  the  treatment  and  nursing 
of  newborn  infants,  and  especially  of  premature  and  weakly 
ones,  and  will  be  most  carefully  guarded  against  infection. 
In  some  respects— for  instance,  in  its  temperature— its 
hygiene  will  be  peculiar  to  itself,  for  it  is  really 
intended  to  serve  as  the  real  nursery,  almost  as  the 
hothouse  of  the  hospital.  It  must  never  be  forgotten 
that  a  prematurely  born  infant  is  really  a  fetus  struggling 
against  the  rigours  of  an  environment  for  which  he  is 
not  yet  prepared:  he  is  truly  the  tender  exotic  plant 
requii-ing  the  moist  warmth  of  the  conservatory  until 
such  time  as  his  acclimatization  is  complete.  There 
will  be  means  for  frequent  weighing  of  the  infants  and 
apparatus  for  preparing  milk  according  to  chemical  for- 
mulae carefullj'  adapted  to  each  child's  requirements.  In 
a  word,  there  will  be  concentrated  into  this  part  ot  the 
maternity  hospital  all  the  devices  of  science  aud  all  the 
care  of  the  obstetrical  and  nursing  staff  for  that  campaigu 
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of  neonatal  life  saving  which  has  here  its  special  terrain. 
There  will,  of  course,  be  special  difficulties,  such  as  the 
inainteuance  of  touch  between  the  babies  and  their 
mothers,  but  these  are  all  capable  of  being  overcome. 
Wlien  well  enough  the  mothers  will  be  welcomed  in  the 
•ward  and  taught  the  nursing  of  delicate  babies.  The 
inmates  will  be  all  the  babies  born  in  the  hospital  or 
brought  in  from  outside  who  call  for  special  care  because 
of  injuries  in  labour,  of  delicacy  of  constitution,  of  the 
presence  of  disease,  or,  and  most  particularly,  of  pre- 
maturity of  birth.  A  special  place  and  differentiated 
handling  will  be  afforded  for  the  syphilitic  babies  and  for 
those  suffering  from  ophthalmia  neonatorum.  The  age  of 
the  babies  dealt  with  in  the  neonatal  ward  will  correspond 
with  the  name  of  the  department;  but  here  it  is  necessary 
to  add  a  word  of  explanation.  The  ordinary  neonate 
remains  such  for,  roughly,  a  month  after  birth ;  but  the 
fetus  born  at  the  seventh  mouth  of  ante-natal  life  does  not 
conclude  his  neo-natal  existence  till  three  months  after 
his  birth.  If  this  obvious  fact  had  been  more  generally 
recognized  and  acted  upon  there  would  not  now  have  been  so 
many  neo-natal  deaths  recorded  ;  such  deaths  were  really 
antenatal  and  not  neo-natal  in  time,  although  they  fell 
accidentally  after  the  act  of  birth. 

New  liesjjonsihilities. 

The  addition  of  ante-natal  departments  to  maternity 
hospitals  and  their  reinforcement  with  neo-natal  depart- 
ments has  had  and  will  have  the  effect  of  increasing  the 
responsibilities  of  these  iustitutions  as  well  as  of  widening 
the  range  of  their  usefulness;  but  it  will  do  more.  It  will 
increase— indeed  it  already  has— the  responsibilities  of  the 
hospital  as  a  teaching  centre.  Both  for  medical  students 
and  nurses  in  training  as  midwives  it  is  necessary  to 
supply  clinical  instruction  in  the  ante  natal  and  neo-natal 
departments.  It  is  more  than  tiuje  that  the  exclusive 
or  at  least  preponderating  attention  paid  to  teaching  on 
the  parturient  and  puerperal  patient  tacitly  enjoined  by 
the  present  regulations  of  the  General  Medical  Council  be 
extended  and  that  tuition  in  ante-natal  clinics  and  in  the 
ante-natal  and  neo-natal  wards  be  at  least  recommended 
in  addition  to  the  more  usual  and  compulsory  part  of  the 
training.  It  is,  of  course,  essential  that  future  practitioners 
should  know  about  the  handling  of  labours  and  the  manage- 
ment of  the  puerperium,  but  it  is  most  desirable  that  they 
shall  be  made  familiar  also  with  the  examination  of  preg- 
nant patients  at  all  stages  and  with  the  hygiene  and 
maladies  of  newborn,  and  especially  of  prematurely  bom, 
infants.  Further,  these  additions  will  give  a  scoije  and 
a  status  to  clinical  obstetrics  such  as  it  does  not  now 
enjov.  It  will  then  be  a  more  complete  presentation  of 
the  subject  and  will  be  less  meagre  in  its  content  in  com- 
parison with  clinical  medicine  and  clinical  surgery  than  it 
is  at  present. 

The  teaching  of  theoretical  obstetrics  will  in  turn  be 
similarly  affected.  The  lecturer  will  be  led  to  give  and 
pay  more  time  and  attention  to  ante- natal  diagnosis  and 
pathology  and  to  neo-natal  hygiene  and  disease  than  he 
commonly  does  now ;  and,  again,  as  with  the  clinical 
aspects  of  the  subject,  a  greater  fullness  will  be  intro- 
duced. The  term  "  midwifery  "  is  more  truly  descriptive 
of  the  teaching  given  to  women  in  training  for  the 
examinations  of  the  Central  Midwives  Board ;  something 
which  both  in  nature  and  in  extent  surpasses  this  is  what 
should  be  offered  to  the  medical  men  and  women  of  the 
future.  The  lectureship  or  chair  might  have  been  given 
the  eminently  and  correctly  descriptive  name  of  genetics, 
but  that  term  has  been  appropriated.  Apparently  we  must 
fall  back  upon  the  term  obstetrics,  using  that  word  m  its 
widest  sense. 

The  bearing  on  gynaecology  of  these  ante  natal  and 
neo-natal  additions  to  the  ecjiuipment  of  a  maternity  hos- 
pital is  not  necessarily  direct.  In  Edinburgh  the  gynaeco- 
logical department  is  in  the  Royal  Infirmary,  but  in  many 
places  it  is  conjoined  with  the  practice  of  the  maternity 
hospital.  In  some  respects  this  is  admirable,  for  one  large 
part  of  a  gynaecologist's  work  is  devoted  to  the  repair  of 
injuries  and  their  results  which  are  directly  or  indirectly 
due  to  faulty  midwifery,  and  there  is  a  distinct  advantage 
in  their  being  carried  out  in  the  same  building.  Thus  the 
gynaecological  department  of  a  maternity  hospital  would 
serve  the  same  purpose  for  the  wounded  puerperal  woman 
which  the  neo-natal  department  discharges  for  the  delicate 
infant.    But  it  must  not  be  forgotten  that  another  large 


part  of  gynaecology  is  concerned  with  the  treatment  of 
morbid  states,  such  as  malignant  and  myomatous  tumours 
of  the  uterus,  cystomata  of  tlid  ovaries,  and  malforuiations, 
which  have  no  obvious  or  common  connexion  with  child- 
bearing.  These  are  best  dealt  with  iu  a  surgical  hospital, 
for  they  are  really  nowadays  a  part  of  snrgcry.  It  looks 
almost  as  it  gynaecology  were  on  the  point  of  breaking  up 
into  two  parts — one  coutainiog  conditions  due  to  or  mili- 
tating against  childbirth,  audi  the  other  dealing  with  dis- 
eases and  tumours  common  to  surgery  and  gynaecology, 
and  special  only  in  respect  of  the  sex  of  the  individual 
suffering  from  them.  For  the  management  of  the  first 
subdivision  of  gynaecological  cases  a  department  in  the 
maternity  hospital  would  be  perfectly  suitable  ;  for  that 
of  the  second  subdivision  the'  gynaecological  ward  of  the 
general  hospital  would  seem  to  be  appropriate.  The  pro- 
gress of  the  art  and  practice  of  obstetrics,  as  reinforced 
and  aided  by  the  work  of  the  ante-natal  department, 
will  be  in  the  direction  of  limiting  more  and  more  the 
occurrences  calling  for  reparative  gyuaecological  operations, 
and  hai^pily,  iu  time,  of  abolishing  them  altogether. 
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I.v  normal  menstruation,  when  the  superficial  layers  of  the 
endometrium  are  cast  off  and  blood  is  extruded  from  the 
abraded  surface,  clottiug  takes  place  very  rapidly  with 
abundant  fibrin  formation.  Whitehouse' says:  '•  The  high 
thrombo-kinetic  'blood-clotting";  power  of  the  endometrium 
is  a  provision  of  nature  to  facilitate  clotting  and  pre- 
vent excessive  haemorrhage.  Even  in  well-marked  cases 
of  haemophilia  profuse  haemorrhage  very  rarely  occurs 
during  menstruation  .  .  .  Clinically  ...  it  is  well  known 
how  raoidly,  during  the  operation  of  curetting,  the  blood 
clots  when  mixed  with  the  curetted  endometrium,  and 
special  precautions  are  necessary  to  obtain  tissue  for 
microscopical  purposes  unmixed  with  clot."  If,  however, 
normal  menstrual  blood  is  examined  after  it  has  reached 
the  vagina,  it  will  be  found  to  be  almost  completely  fluid. 
Blood  'collected  from  the  uterine  cavity  in  a  test  tube  is 
found  to  clot  rapidly,  but  after  some  hours  it  becomes 
liquefied  again.  In  other  words,  there  is  not  only  a  blood- 
clotting  substance  present,  but  also  a  clot-dissolving  sub- 
stance, which  normally  produces  liquefaction  of  the  blood 
in  the  vagiua,  and  so  facilitates  the  evacuation  of  the 
menstrual  discharges.  There  is  evidence  which  suggests 
that  the  stroma  cells  of  the  endometrium  secrete  the 
clotting  substance  and  the  uterine  glands  the  liquefying 
substance. 

That  ovarian  secretion  also  exercises  a  profound 
control  over  menstruation  is  certain,  and  most  probably 
the  hormones  of  other  endocrine  glands  are  also  potent, 
but  little  is  known  of  how  these  act.  Mechanical  factors 
no  doubt  come  in— for  example,  uterine  muscular  contrac- 
tions may  reduce  menstrual  loss  by  limiting  the  supply  of 
blood  to  the  endometrium.  But  the  broad  fact  remains 
that  the  amount  of  menstrual  bleeding  is  determined  by 
the  balanced  action  of  various  internal  secretions  about  the 
mechanism  of  which  we  are  at  present  without  the  Imow- 
ledge  which  would  enable  us  to  control  or  regulate  it.  In 
practice  we  find  that  excessive  mensti-ual  loss  usually 
occurs  about  the  age  of  puberty  or  when  the  menopause  is 
approaching.  Excessive  uterine  haemorrhage  during  the 
child-bearing  period  is  almost  always  associated  with 
organic  disease  of  the  uterus  or  with  some  blood  disease. 
The  most  frequent  cause  is,  of  course,  fibroid  tumours,  and 
when  a  fibroid  is  accompanied  by  severe  bleeding  it  will 
almost  always  be  discovered  either  to  be  involving  the  endo- 
metrium, and  thus  likely  to  modify  its  secretory  action,  oi 
it  has  itself  undergone  some  degenerative  change— necro- 
biosis, mucoid  degeneration,  red  degeneration  or  malignant 
transformation— with  consequent  considerable  chemical 
changes. 

Until  our  knowledge  has  so  improved  that  we  are  able 
to  control  the  delicate  balance  of  internal  secretions,  on 
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the  upset  of  which  appears  to  tiepend  for  the  most  part 
excessive  nteriue  haemorrhage,  iii  my  opinion  it  ii, 
desirable  to  perform  hj'sterectomy  in  all  such  cases  when- 
ever the  bleeding  is  severe  enonj^h  to  make  the  patient  to 
any; extent  an  invalid.  lam  old  enough  to  remember  the 
time  when  It  was  considered  so  dangerous  to  remove  a 
uterine  fibroid  that  gynaecologists  more  often  than  not 
suggested  not  operation  but  rest  and  drugs  when  a  woman 
anywhere  near  the  menopause  had  a  fibroid  which  did  not 
actually  threaten  her  life  by  reason  of  the  profuseness  of 
the  bleeding.  Cue  of  my  most  vivid  memories  is  of  a 
•Sunday  in  1896  when,  on  coming  away  froiii  a  visit  to 
a  lady  of  some  50  years  of  age.  who  had  spent  perhaps 
a  dozen  jears  constantly  13'iug  down  either  in  bed  or  on  a 
couch  in  an  adjoining  room,  1  was  told  that  she  had  been 
all  these  years  awaiting  the  ces.sation  of  a  metrorrha<'ia 
due  to  a  fibroid.  I  had  watched  Greig  Smith  remove 
large  myomatous  uteri  safely  and  ea.sily,  and  had  seen 
more  than  one  blanched  feeble  creature  return  a  few 
months  later  to  thank  the  surgeon  for  i-encwcd  vigorous 
health  :  and  the  contrast  of  a  highly  educated  woman, 
whose  keenly  enjoyed  activities  had  been  brought  to  an 
end  at  the  age  of  40,  was  my  first  big  stimulus  to  do 
surgical  work — not  just  to  save  a  patient  from  impending 
death,  but  from  the  far  more  ghastlj'  deathin-life  wliich 
constitutes  existence  for  so  many  chronic  invalids. 

Briefly,  in  turn,  bleeding  (1)  at  puberty.  (2i  duriug  the 
child  bearing  years,  and  (3)  about  the  period  of  mcuo- 
pause  mxist  be  considered.  Bleeding  at  luiberty  {li  maj- 
be  severe,  but  practicalh"  always  it  rights  itself,  and  I 
never  even  heard  of  any  case  which  reijuired  hysterectomy. 
-As  I  have  indicated,  it  is  probably  due  to  imperfect 
balance  between  the  various  internal  secretions. 

Excessive  bleeding  during  the  child-bearing  years  (2 1  is. 
as  stated  before,  most  commoulx-  due  to  fibroids,  and.  in 
my  opinion,  hjstcrcctoniy  is  indicated  ia  almost  every  case 
where  excessive  bleeding,  either  menstrual  or  inter- 
menstrual, is  associated  with  the  presence  of  a  fibroid. 
.\part  altogether  from  the  bleeding  or  other  urgent  sym- 
ptoms, there  can  be  no  doubt  that  fibroids  interfere  with 
good  health.  The  association  of  myocardial  degeneration 
and  aortic  disease  with  large  fibroids  is  too  frequent  to  be 
merely  Coincideuce.  and  if  a  fibroid  which  has  been  found 
in  "the  cotvcseof  an  abdominal  .section  for  some  other  condi- 
tion is  removed,  the  patient  is  almost  certain  to  remark  on 
her  subsequently  improved  feeling  of  well-being. 

Excessive  bleeding  may  be  associated  with  li3Pcrtrophy 
of  the  ovaries.    . 

A  year  ago  I  operated  on  a  patient  of  Dr.  Lankester  at  the 
Bradforil  Hoval  Infirmary.  She  was  a  youn.g  woman,  aged 
25  years,  wlio  had  had  si."c  children,  and  since  lier  last  CQUtine- 
meiit  had  bad  too  frequent  and  profuse  haemorrhage.  When 
she  vras  admitted  she  was  obvioasly  blanclied,  and  had  a  soft. 
lo\v"teiisron  pulse.  The  rrteriis  was  sligltt4y  subUivolutetl  hut 
otherwise  appeared  uoraiiil.  I  kept  her  in  bed  for  a  fen' davs 
until  Uer  general  condition  had  improved,  and  then  did  a  sub- 
total hysterect-omy.  She  had  the  most  hjpertrop"hied  ovaries  [ 
have  ever  seen.  Whilehonse  has  tiealedsnch  cases  by  re- 
peiftetl  cijrettage  without  success.  He  suggests  partial  excision 
of  the  ovaries,  hut  does  not  quote  any  case  which  has  beeu 
succeistuUv  so  treated. 

'It  is,  however,  about  the  menopause  age  (3)  when  the 
most  trying  and  frequent  cases  of  haemorrhage  occur. 

('(/  In  cases  oT  cervical  cancer,  by  the  "tinre  the  gro^rtfa 
has  developed  sufficiently  to  produce  considerable  haemor- 
rhage it  is  practically  certain  to  be  too  far  advanced  for 
radical  treatment. 

161  Bland-Sutton  has  suggested  that  uterine  fibrosis  is 
the  cause  of  many  cases  of  severe  uterine  haemorrhaoe  at 
the  menopause^  and  in  a  not  very  large  jjercentage  of  uteri 
removed  for  this  condition  thick-wat'led  blood  vessels  can 
be  deinonstrated. 

tc!  A  condition  much  more  fiequently  found  is  one  which 
affects  chiefly  the  endometrium,  known  as  hypertrophic 
glandular  endometritis,  but  the  microscope  doesnot  usually 
show  the  small  cell  infiltration  indicative  of  inflammation-, 
and  it  would  probably  be  more  correct  to  regard  the  con- 
dition rather  as  a  degeneration  of  the  endometrium.  '  The 
uteriis  is  rarely  much  if  at  all  enlarged.  It  may  be  retro- 
placed,  but  is  more  fretpiently  in  normal  position.  There 
is.  as  a  rule,  nothing  abnormal" found  about  the  appendages. 
After  retnoval  the  uterine  wall  is,  on  section,  distinctly  pale, 
but  the  obviously  abnormal  condition  is  an  oedematous 
thickened  endometrium,  u.sually  in  places  formiug  one  cr 
more  mucous  polypi  from  1  in.  to  over  1  in.  in  lenrfth.  1 
O 


have  hardly  ever  seen  any  blood  clot  in  the  uterus  in  these 

cases  even  when  the  operation  has  been  undertaken  as  au 
emergency  for  severe  active  haemorrhage— which  points, 

1  ,  '^'°"''?'^-  .'°    a   probable    deficiency   of    thrombokinase  ■ 

(olood-clotlmg  substaucei. 

((?<  In  other  cases  of  irregular  menopausal  haemorrhaoe 
no  abnormality  js  discovered  in  the  uterus,  either  macro- 
scopically  or  microscopically. 

I  think  there  can  be  little  doubt  that  in  all  these  cases, 
whether  an  obvious  lesion   of  the   uterine  wall   or  of  its 

mmgmenibrano  exists  or  not,  the  essentiar  cause  of  the 
bleediug  IS  an  abnormality  in  the  internal  secrctious. 
Someday  , we  may  learn  how  to  regulate  the  functioning 
of  these  substances,  but  until  we  do  I  am  stion"lv  of  tim 
opmjon  that  whenever  the  bleediug  is  so  sevcle'aud  so 
persistent  as  to  make  the  patients  life  a  burden  to  her, 
the  only  certain  means  of  curing  l.er  is  to  remove  tl.o 
uterus.  Packing  the  vagina,  curettage,  ergot  and  similar 
drugs  are  most  uncertain  remedies  and  at  best  produce 
only  temporary  improvement.  K„r  beyond  a  doubt  the 
patients  who  consult  their  doctors  about  bleediu"  of  this  ' 
sort  as  a,  rule  never  feel  well;  apart  altogether  from  the  " 
haemorrhage  there  are  symptoms,  none  of  them  perhaps 
very  bad.  but  m  the  aggregate  producing  a  scso  of  illness 
enough  to  make  most  women  willing  to  risk  operation  in 
order  to  get  rid  of  it,  if  they  arc  not  definitely  discouraced 
by  their  medical  attendant.  ° 

,  REFERrNCr;. 

H  Beckwith  Wbilehfiiisc-b  Hunlerian  Lectmo  on  I1.vmoIo"v  and 
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,    D.  H.  C.  GIVEN,  M.D..  D.P.H., 
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S^■.^■rtsTR■=  show  us  that,  in  spite  of  all  that  has  been  said 
and  done  for  the  prevention  of  tuberculosis,  our  efforts  in 
regard  to  pulmonary  tuberculosis  have  not  been  attended 
with  the  anticipated  success.  The  decline  in  moitalitv 
from  this  cause  datas  frum  1838.  and  has  conlinued 
steadily  ever  since  down  to  1913.  Koeh's  di.scovcrv  of  the " 
tubercle  bacillus  in  1882  does  not  appear  to  have  affected 
It  in  any  way.  On  comparison  of  the  statistics  of  the  four 
principal  zymotic  diseases  (measles,  scarlet  fever,  whooping- 
cough,  diplrtheria)  with  those  of  pulmonary  tubr-renlosis 
m  the  fifty  years  1861-1910,  we  find  the  lollowiu" 
decline :  ° 

Comparison  in  Deaths  per  MiUion  Lititift. 


18S1  70.  I  l&nSO      1881-90.     1891-1900.J   1900-10. 


Zymotics       ..-.       .:. 

Pulmonary  tubercu- 
losis 


2.061 
2.590 


1.633 
~2.231 


1.367 
1,810 


1.219 
1.418 


909 
1.14i 


liepresentinfi  it  decline  of  55.S9  ocr  cent,  in  :'j  luotics  and  of  5"  86  iier 
cent,  in  pulmonary  tuberculosis. 

C'omparlilg  the  average  "mortality  per  million  liviu"  iu 
the  first  six  years  of  the  period  1902-1913  with  thelast 
six  years,  in  the  air-borne  diseases  the  following  result  is 
found  :  Pneumonia  shows  a  decline  of  14  per  cent,  phthisis 
of  11.6  per  cent.,  bronchitis  of  10.68  per  cent.,  and  the 
four  principal  zymotics  of  21  per  cent.  Pulmonary  tubercle 
is  only  one  of  the  airborne  group  of  diseases.  The  chart 
below,  prepared  from  the  statistics  of  the  Registrar- 
General  for  1916,  shows  clearly  that  whatever  the^causes 
of  these  diseases,  the  same  causes  are  common  to  the 
whole  group.  The  death  rates  from  the  individual  items 
that  go  to  form  the  group  show  corresponding  variations  ■ 
in  different  sections  of  the  population.  The  curve  of 
tubercle  shows  a  slight  deviation  only  from  the  other  ' 
disca.ses  of  the  group  in  the  case  of  Loudon  and  Southend 
but  I  think  this  is  explained  from  the  fact  that  Loudon  is 
a  big  hospital  centre,  while  Southend  is  one  of  our  health 
if>sorts.  It  will  be  seen  that  for  the  whole  of  England  and 
\\ales  and  for  the  other  sections  of  the  population 
bionchilis  causes  a  higher  death  rate  than  pulmonary 
tuberculosis.  - 
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Aiv-borne  diseases,  i-epresentiug  lluee  of 
llie  five  principal  causes  of  deatli  in  sec- 
tions ol  the  community.  A  Curve:  Bron- 
chitis, nneiimonia.  and  other  respiratory 
diseases'.  B  Curve:  Ditto,  plus  zymotic 
diseases.  C  Curve  :  Ditto,  plus  consump- 
tion. 


jre  all  know  from  experience  tbat  all  these  diseases  are 
clo'cly  associated.  The  statistics  show  us  tliat  zymotic 
diseases  expend  themselves  as  regards  fatality  in  the  first 
fifteen  vears  of  life.     Accounting  for  over  26  per  cent,  of 

all  deaths  in  the 
1-5  year  age 
period,  17  per 
cent,  in  5-15 
years,  their  mor- 
tality falls  to  0.5 
per  cent,  of  all 
deaths  in  the 
period  of  15-25 
years.  Respira- 
tory diseases 
account  for  over 
19  per  cent,  of  all 
deaths  in  the  first 
year,  over  29  per 
cent,  in  1-5,  11 
per  cent,  in  5-15, 
and  7  i^er  cent, 
of  all  deaths  in 
the  15-25  age 
period.  How 
much  respiratory 
debility  is  repre- 
sented by  this 
high  death  rate? 
The  answer 
seems  to  he  sug- 
gested by  tlje 
curve  of  pulmonary  tubercle,  which,  starting  with  2.29  per 
cent,  in  the  1-5  age  period,  10.43  per  cent,  in  5-15,  reaches 
its  maximum  of  33  per  cent,  in  the  age  period  of  15-25. 

The  researches  in  regard  to  ceiebro  spinal  lever  have 
done  much  to  elucidate  the  problem  of  the  source  of 
respiratory  infection.  (British  Medical  Journal, 
September  18th,  1920.)  It  has  been  demonstrated  how 
readily  the  meningococcus  passes  from  throat  to  throat  in 
an  overcrowded  community,  and  how  rapidly  it  disappears 
■with  efficient  ventilation  and  spacing  out.  The  carrier 
rate  rises  twice  as  rapidly  in  the  presence  of  sufferers 
from  catarrh,  so  that  for  the  prevention  of  outbreaks  of 
meningitis  it  is  more  important  to  isolate  the  people 
suffering  from  colds  than  it  is  to  isolate  carriers. 

Aoaiu,  quoting  from  the  Anstralian  Medical  Journal  of 
June,  1920,  in  regard  to  the  etiology  of  pneumonia,  as 
the  result  of  war  experience,  "  Pneumonia  is  probably  due 
to  many  factors,  of  which  the  association  with  persons 
suffering  from  catarrh  is  the  most  important."  "  Victor 
Yaughau  found  that  the  incidence  of  pneumonia  among 
American  soldiers  in  training  camps  fell  when  over- 
crowding and  bad  ventilation  were  removed."  "  Catarrh 
affects  persons  whose  naso-faucial  tissues  are  unhealthy 
...  A  person  with  a  normal  nose  and  throat  does  not 
acquire  a  catarrh."  The  same  probably  applies  to  the 
"  carrier  "  condition.  Experiments  to  inoculate  a  healthy 
nasopharynx  with  pathogenic  organisms,  so  far  as  they 
have  been  attempted,  have  been  a  failure.  The  healthy 
mucosareadily  disposes  of  them.  Again,  what  is  bronchitis, 
which  causes  more  deaths  every  year  than  consumption, 
other  than  an  extension  of  the  common  cold  where  the 
resistance  is  low  or  where  it  has  been  reduced  by  repeated 
attacks?  Over  20  percent,  of  consumptives  ^jve  a  history 
of  repeated  colds  in  the  head  (Osier  and  McCrae).  Putting 
two  'and  two  together,  therefore,  the  common  cold  is 
probably  the  most  important  connecting  link  between  all 
respiratory  infections  ;  it  is  the  means  of  (1)  disseminating 
air- borne  disease,  and  (2)  of  preparing  the  soil  for  further 
invasions  or  for  the  condition  of  carrier. 

In  conclusion,  I  feel  convinced  that  the  campaign  against 
consumption  must  be  directed  against  the  air-borne  diseases 
as  a  whole,  and  against  the  common  cold  in  pardcular. 
The  efifects  of  other  respiratory  infections,  including  the 
common  cold  and  zymotic  diseases,  in  early  life  is  to 
prepare  the  soil  for  the  later  invasions  of  the  tubercle 
bacillus  when  otherwise  resistance  should  be  high.  The 
remedy  for  all  these  diseases  is  a  matter  of  improved 
housing  and  education  in  ventilation  and  general  hygiene, 
yet  at  the  same  time  much  could  be  done  meanwhile  by 
the  more  thorough  recognition  and  treatment  of  the 
common  cold  and  its  sequelae. 


THE    RELATION    OF    TEMPERATURE   TO   THI3 
ONSET  OF  A  CARDIAC  IRREGULARITY. 
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LATE   CAItDIOLOGIST  TO  THE  WAB  OiriCE    IBENCH  FETEK 
COMMITTEE.  


Much  has  been  written  on  the  effect  of  temperature  on 
the  appearance  of  cardiac  irregularity,  and  notably  of  tho 
extra- systole.  According  to  a  number  of  observers  there 
is  a  tendency  for  extra-systoles  to  disappear  during  high ' 
temperature,  with  a  rapid  pulse  rate,  after  the  manner  in 
which  they  tend  to  disappear  during  exertion.  Without 
any  desire  to  controvert  this  view,  which  indeed  is 
supported  by  much  evidence,  the  following  case  is 
presented  as  affording  in  one  direction  a  remarkable 
illustration  of  an  opposite  state  of  affairs,  and  possibly  a 
sidelight  on  the  etiology  of  this  type  of  irregularity. 

The  patient,  a  young  miner,  was  admitted  on  September  25rd, 
1917,  to  the  War  Office  Trench  Fever  Hospital,  Hampstead.  ou 
the  forty-second  day  from  that  on  whicli  he  liad  contracted  an 
attack  of  trench  fever  in  France.  When  first  seen  he  was 
suffering  a  typical  relapse  of  this  condition  witli  backache, 
headache,  hyperalgesia  of  his  shins,  muscufar  pains  in  the  legs  . 
and  shin-bone  pain.  He  himself  was  well  able,  from  his  , 
experience,  to  diagnose  what  was  wrong.  His  temperature  was 
then  103-  F.,  his  pulse  -vas  markedly  irregular,  and  a  prolonged 
polygrapli  tracing  was  taken.  It  \vas  found  that  the  irregularity 
was  itself  singularly  regular,  an  extra-systole  ventricular  type 
occurring  every  third  beat.    Only  very  occasionally  were  there 


Fig.  1. 

"runs"  of  regular  rhythm,  and  these  lasted  tor  but  a  few 
seconds  when  they  occurred,  and  then  gave  place  to  irregularity 
agaiu. 


Fig.  2. 

The  first  tracing  was  taken  at  7.10  p.m.  At  9.20  p.m.  the 
temperature  had  fallen  slightly,  and  the  pulse  was  100,  but  the 
extra-systoles  were  less  frequent.  At  midnight  the  tempera- 
ture was  101=  F.,  the  pulse  100,  and  the  extra-systoles  less 
frequent  still. 


Fig.  3. 
At  10  a.m.  the  next  morning  the  temperature  was  97.7 ^  th» 
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pulse  rate  81 .  and  there  were  no  extra-systoles.     The  symptoms 
had  markedly  abated. 


Fig.  5 

An  interval  of  six  days  then  elapsed,  during  which,  so  far  .as 
could  be  determined,  there  were  no  extra-systoles.  On  October 
1st,  however,  the  patient  began  to  complain  again,  and  took  to 
his  beil  with  a  temperature  of  102.5'  F.,and  with  a  large  nuinber 
of  extra-systoles— though  not  so  regular  an  irregularity  as  ou  the 
first  occasion.    His  pulse  rate  was  110.   He  had  pains  and  a>:bes 
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as  on  bis  first  attack.  Next  morning  lie  was  well,  with  but  an 
occasional  extra-systole,  and  no  farther  notice  of  him  was  taken 
until  three  davs  later,  when  his  temperature  went  up  to  104-  F. : 
pulse  rate  110.  He  was  now  found  to  have  a  perfectly  regular 
pulse,  and  he  had  no  muscular  pain,  headache  nor  liackaclie. 
He  had,  however,  marked  abdominal  pain  and  diarrhoea.  (In 
his  former  attacks  he  had  been  constipated.  >  His  pulse  is  here 
shown.    (Fig.  6.) 


Fig.  G. 

From  this  point  not  a  single  extra-systole  was  observed  until 
October  15th,  though  the  temperature  remained  high  for  a 
week,  reaching  normal  only  on  the  12tli.  On  October  10th  rose 
spots  appeared  on  the  abdomen,  and  paratyphoid  U  was  found 
bacteriologicallv  to  be  present.  The  pulse  rat«  did  not  rise 
above  100  after  the  first  day;  on  October  8lh  it  was  90,  and 
on  the  10th  75. 

On  October  16th  slight  pain  returned  to  the  legs,  which  had 
been  quite  free  from  this  symptom— most  unusually,  as  he 
stated — and  a  few  extra-systoles  appeared.  These  continued  oft 
and  on  till  the  22nd.  Ou  the  23rd  his  temperature  again  rose, 
and  reached  103=  F.  on  the  26th,  but  without  pain  or  headache. 
He  was  sure  this  was  not  his  trench  fever,  and  had  no  extra- 
systoles.  The  pulse  was  130.  Temperature  and  pulse  fell  to 
normal  on  the  28tb,  and  some  extra-systoles  at  once  appeared. 
On  November  1st,* another  attack  with  pain  and  headache  came 
on,  aud  this  was  accompanied  by  a  few  extra-systoles. 

The  interesting  point  is  that  when  they  appeared  the 
bouts  of  extra- systoles  were  always  accompanied  by  trench 
fever  symptoms,  and  that  an  exact  eight-day  periodicity  was 


important  link  in  establishing  the  contention  that  the  two 
diseases  are  of  identical  origin. 

Since  Le  Fcuvre's  first  commnnication  over  fifty  well 
authenticated  cases  have  been  reported  in  which  varicella 
developed  in  persons  who  had  been  intimately  associated 
with  patients  suffering  from  herpes  zoster,  and  in  each 
instance  the  probability  of  the  infection  having  been 
contracted  from  other  cases  of  varicella  coiild  be 
excluded. 

Moreover,  the  interval  between  the  appearance  of  the 
herpetic  eruption  in  the  one  patient  and  that  of  the 
varicella  rash  in  the  other  was  within  the  recognized 
incubation  period  of  the  latter  disease,  or  exceeded  that 
period  by  no  more  than  one  day.  Thus,  in  51  cases  in 
which  the  necessary  dates  and  details  are  given  this 
interval  was : 


10  days  in 

12 

13   .. 

14 

15 

16  ,. 

17  „ 


5 
1 
6 
13 
2 
4 
1 


18  days  la    ,m 

19  ,. 

20  ,,      

21 

22 

■■  From  8  to  20  days ' 


.  1 
5 
1 
,  3 
.  1 
in  8 




. fUT^'-'Stn 

ccroEi* 





. 

vnr 

■*7 

"fL 

it'i'-ii'-iSi 

MW}.. 

tt:: 

"':'"-"■':  ■^ijfii'rfi^l 

:|::::::::: 

mi^' 

.E 

'' 

,T 

Tf-'-^-'-'] 

6 ,:. 

..      ...:    1..W 

■  "ij" 

r, '.._ 

.:!  :: !..N.  .  ■. 

y\ 

>              1      ■.•■■■■ 

.  ] 

. 

•       , . . .  -i  ^  1^  . . . 

■  ■  ■ ; T  ■           '  .*  • 

/  . 

T      1 

l\^ 

+  ' 

' .  ■ 

\          1             '■  V ; 

1   , 

i 

•Ml:' 

; 

-fti;. .::::: 

\,...              *^-a_ 

'-J-V  KA 

.Tf^:'^' 

^•-^v.m.rnTi 

oA'-l 

',,,,',                 ■        n^M 

'iJDi^rr ■  -:  i  -/Tc-rrrH^n 

'  .   ■   \  I  I 

i-r.r 

J,l    I   t   1    1 

1  iT 

i  fi  1  i'i'i 

T 

T7 

•  1 

rn  1 1  i  [  iTi  1 

Fig.  7. — ^Hea\T  line  =  extra-systoles  psr  mmtite.   Dotted  line  =  temperature 


fever,    b,  Diairboea  and  abdominal  pains. 
trench  fever  i>ain&. 


.  Typical  trench 


c.  Trench  fever  pains.    D,  Abdominal  pains 


shown  in  their  onset.     This   is  shown   in   Fig.  7.     The 
temperature  is  also  shown. 

It  is  thus  evident  that  the  toxin  of  trench  fever  in  this 
case  produced  a  different  effect  on  the  rhythm  of  the  heart 
from  that  produced  by  the  toxin  of  paratyphoid  B.  Extra- 
systoles  are  relatively  common  in  cases  of  trench  fever. 


TUE    HERPES-VARICELLA    INFECTIOX. 

BY 

A.  E.  CARVER,  M.D.Cantab.,  M.R.C.P.Lond., 

HONORAKY  PHTSICTAX,   TOBBAT  HOSPITAL. 


GESER.VL  recognition  has  as  yet  scarcely  been  accorded  to 
the  contention,  which  was  fust  advanced  by  Bokay'  of 
Budapest  twenty-nine  years  ago,  and  in  support  of  which 
convincing  evidence  has  been  accumulating  during  the  last 
few  years,  that  herpes  zoster  aud  varicella  own  a  common 
causal  agent  and  are  iutercommunicable. 

Further  attention  in  this  country  was  drawn  to  the 
association  between  these  diseases  by  Dr.  Le  Feuvre  in 
1913,  writing  from  Bulawayo.  He  reported  niue  cases  in 
the  Guy's  Hos2}ital  Ga::elte  and  the  Medical  Jtiurnal  of 
South  Africa,  in  which  varicella  followed  upon  contact 
with  herpes  zoster ;  and  others  in  which  a  varicella  rash 
occurred  in  persons  already  suffering  from  herpes — the 
generalized  rash  appearing  within  five  days  after  the 
appearance  of  the  localized  herpetic  eruption.  In  this 
latter  connexion  he  quoted  a  very  pertinent  observation 
by  Adamson,=  to  the  effect  that  in  cases  of  herpes  isolated 
vesicles  may  occur  "  sparsely  scattered  over  all  parts  of 
the  body,"  and  suggested  that  this  is  in  fact  a  scanty 
varicella  eruption.  It  must  be  seldom  that  comprehensive 
search  is  made  in  a  patient  suffering  from  herpes  for 
,  yesicles  scattered  over  other  parts  of  the  body,  but  it  this 
statement  be  generallj'  corroborated  it  v.'iU  constitute  an 


It  is  somewhat  remarkable  that  of  these  51  cases  of 
varicella  8  were  adults— rather  a  high  percentage  con- 
sidering the  infantile  nature  of  the  complaint. 

In  1919  Dr.  Cranston  Low,''  in  an  illuminating  paper 
rich  in  bibliography,  concluded  that  these  diseases  are 
probably  due  to  the  same  virus,  and  made  the  suggestion 
that  in  herpes  zoster  the  infection  spreads  from  the  nose 
along  the  lymphatics  to  the  olfactory  nerves  aud  the  cerebro- 
spinal fluid  ;  whereas  in  varicella 
it  is  probably  a  blood  infection. 

The  following  history  of  three 
cases  which  occurred  in  one 
family  last  autumn  seems  to  be 
worth  recording.  Three  children 
living  in  a  country  house  were 
together  in  a  tram  ou  September 
4th.  This  was  the  last  occasion 
upon  which  they  were  away  from 
home  together  in  any  enclosed  or 
crowded  place.  On  October  1st 
one  chUd  developed  varicella  at 
a  school  to  which  she  had  re- 
turned on  September  22nd.  Ou 
October  3rd,  another  child  deve- 
loped the  disease  at  home,  aud, 
ou  October  4th,  the  third  child  developed  it  at  auother 
school  200  miles  away,  to  which  she  had  gone  for  her 
first  term  on  September  21st. 

Clearly,  the  three  children  contracted  varicella  inde- 
pendently, yet  from  some  common  source  ;  aud  seeing  that 
they  had  not  been  about  tog.:;thcr  excepting  in  the  country 
duriug  the  tweutyseveu  days  preceding  the  appearance  of 
the  rash  in  the  first  case,  it  was  at  first  difficult  to  explain 
how  this  had  come  about.  The  two  school  children  had 
been  certified,  in  good  faith,  before  returning  to  their 
respective  schools,  as  haviug  been  in  contact  with  no 
infectious  disease  during  the  preceding  three  weeks,  aud  it 
was  a  matter  of  considerable  annoyance  to  all  concerned 
that  two  schools  should  have  become  infected  through 
them  at  the  begiuuiug  of  the  term 

Whilst  staying  in  the  house  iu  which  they  had  spent 
their  holidays  the  children's  grandmother  had  suffered  a 
very  severe  attack  of  supraorbital  herpes,  of  which  the 
eruption  began  to  appear  on  September  14th.  To  this 
patient  the  children  had  limited  access,  and,  iu  view  of  the 
fact  that  contact  with  any  case  of  varicella  can  be  excluded, 
the  suspicion  is  very  strong  that  the  herpes  was  the  source 
of  their  infection.  Iu  the>e  cases  the  herpes-varicella 
interval  was  respectively  sevculecu,  uiuetcen  aud  twenty 
days  from  the  first  aiipcarance  of  the  herpetic  eruption. 

Fiom  the  foregoing  it  appears  that,  somotinics  at  all 
events,  herpes  zoster  is  au  iufectious  disease,  contact  with 
which  is  not  rarely  followed  by  varicella;  but  I  have  been 
able  to  find  no  recorded  instance  in  which  herpes  in  one 
patient  has  clearly  given  rise  to  herpes  in  another 
patient. 

In  all  the  cases  that  have  been  reported  the  varicella 
infection  appears  to  have  been  contracted  during  the  period 
of  onset  aud  development  of  the  herpetic  eruption,  and  no 
case  has  been  reported  in  which  it  occurred  as  a  result  o£ 
association  with  herpes  iu  its  later  stages.  It  is  C(uestion- 
ablc,  therefore,  at  what  period  of  the  attack  the  intectioa 
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^fom  the  herpetic  ijerson  coan'js  to  be  communicable. 
From  experience  we  know  that  varicella  itself  is  highly 
infectious  daring  the  period  of  onset,  and  it  is  authori- 
tatively laid  down  that  persons  sufferijjg  from  varicella 
continue  to  be  potential  sources  of  infection  until  a  new 
epidermic  covering  has  spread  over  the  site  of  the  pocks, 
that  is,  until  all  scabs  have  separated,  upon  which  precept 
practice  is  generally  based ;  but  until  evidence  is  forth- 
coming that  the  period  of  infectivity  similarly  persists  to 
the  end  of  the  attack  of  herpes,  it  would  be  unjustifiable 
to  place  a  contact  in  ijuarantiuo  until  three  weeks  after 
the  last  herpetic  scab  had  come  away. 

It  must  be  admitted  that  the  argument  is  not  complete. 
Careful  inquiry  is  necessary  to  elucidate  the  problem  of 
where  and  how  the  herpetic  infection  is  originally  acquired. 
Then  again,  many  cases  of  herpes  zoster  occur  to  which 
no  spread  of  infection  has  been  traced  ;  and  this  raises 
the  further  qnestion  whether  all  cases  of  herpes  zoster  are 
iu  fact  etiologically  identical,  or  whether  some  are  due  to 
one  infection,  others  to  another  infection,  and  others  again 
to  a  process  of  a  diflcrcnt  category  altogether. 

EEFEI1KNC7!S. 

1  British  Medical  .Tournal  KpiLome,  1913.  -  H.  G.  AJauisou, 
,Sfci»  Affections  of  Childhood. '  •'  British  Medical  Journal.  1919. 
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MEDICAL,    SUEGICAL,    OBSTETRICAL. 

ASSOCIATION'  OF  HEEPES  ZOSTER  AND 
VARICELLA. 

In  view  of  the  recent  correspondence  in  the  .Jouunal  on 
the  subject  of  the  association  of  herpes  zoster  and  chicken- 
pox,  I  think  the  following  note  may  be  of  interest,  and  also 
helpful  in  making  record  of  such  cases. 

On  .January  10th  last  Mrs.  X.  came  to  see  me  because  of 
a  rash  on  her  body.  This  proved  to  be  typical  herpes 
zoster  along  the  course  of  one  of  llie  upper  left  intercostal 
nerves.  She  asked  me  at  the  time  if  there  were  any  fear 
of  infecting  anyone  else,  and  I  assured  her  that  it  was 
most  unlikely,  and  that  I  had  never  known  such  a  thing  to 
occur  in  my  own  experience. 

On  January  25tli — that  is  fifteeu  days  after  the  herpes 
zoster  appeared — I  was  asked  to  sec  the  elder  daughter. 
She  had  a  temperature  of  103  and  a  typical  rash  o£ 
chicken-pox.  Some  of  tlio  spots  were  well  in  the  blister 
stage,  and  others  v>'ere  still  coining  out  iu  crops  at  different 
stages.  Three  days  later  the  younger  daughter  also  deve- 
loped typical  chicken-pox.  Both  daughters  had  chicken- 
pox  twenty  years  ago,  the  elder  slightly  and  the  younger 
more  severely.  To  their  knowledge  none  of  the  family 
bad  been  iu  contact  with  any  infectious  disease.  The  in- 
cubation period  of  chicken-pox  being  usually  eleven  to 
tifteen  days,  it  follows  that  had  3Irs.  X.  sufi'ered  from 
cliickeu-pox  instead  of  herpes  zoster  no  one  would  hesitate 
to  say  that  the  daughters  were  infected  from  her.  After 
the  above  experience  I  think  it  would  be  wise  to  be  guarded 
in  one's  statements  in  regard  to  the  possibility  of  infection 
from  a  case  of  lierpes  zoster. 

W.  IlIORTON  ROESON,  M.D.LoBd., 
Kortbampton.  F.R.C.P.Loud. 


A  CASE  OF  TETANUS. 
Thi!  following  case  seems  worthy  of  record,  iu  view  of  the 
facts  that :  (1)  there  was,  after  the  most  careful  scrutiny 
of  the  patient,  and  alter  investigation  by  the  interpreter, 
no  evidence  or  history  of  the  niiuutest  injury  having 
occurred;  i2)  the  case  steadily  improved,  and  finally 
recovered  under  treatment  by  the  intramuscular  method 
alone. 

The  patient  (a  German)  reported  sick  to  the  medical  officer 
in  commanil  of  the  prisoners  of  war  componnti  in  .June,  1919, 
cumplaining  of  slilTness  iu  the  neck  and  feeling  unwell.  His 
temperature  vvas  not  raised.  He  was  "  excused  duty  "  and  told 
to  report  next  day.  For  the  next  three  days  he  reported,  but 
complained  of  nothing  more  than  ho  did  on  the  first  day.  On 
the  evening  of  the  fourth  day  he  developei]  stiffness  in  the  jaw 
and  difficulty  in  swallowing,  and  was  immediately  sent  to  No.  42 
Casualty  Clearing  Station  at  IJouai  diagnosed  as'l?)  tetanus. 

Un  admission  the  patient  had  an  anxious  expression,  risus 
sardonicus  was  j:)resent,  trismus  wag  very  marked,  and  swallow- 
ing difficult.    There  was  great  rigidity  and  tenderness  cf  the 


muscles  of  the  neck,  the  abdominal  muscles  were  rigid  and 
hard,  the  legs  and  arms  rigid.  Spasms  were  present,  but  not 
frerjuont,  nor  were  they  very  severe  ;  respirations  were  good. 
The  temperature  was  97°  and  the  pulse  72.  There  was  no  evi- 
dence of  cervical  glandular  iuliammatiou,  oral  sepsis,  carious 
teeth,  or  any  other  affection  which  might  possibly  give  rise  to 
the  condition  the  patient  presented. 

Active  antitetanic  treatment  was  commenced  at  once,  and 
within  the  lirst  forty-eight  hours  of  admission  52,000  units 
of  antitetanic  serum  were  injected  intramuscularly.  On  the 
third  day  8. 000  units  were  iujeelerl,  and  for  the  next  six  days 
the  daily  dose  was  9,000  units.  On  the  tenth  day  no  serum  was 
given,  and  on  the  twelfth  day  a  final  dose  of  1,500  units  was 
injected,  making  altogether  a  total  of  115,500  units  administered 
in  t\\clve  days.  The  serum  used  was  the  concentrated  form 
supplied  by  the  Department  of  Hygiene,  University  of  Toronto, 
a  iupiily  of  which  the  A.D.M.  stores  fortunately  had  iu  stock  at 
the  lime. 

On  the  third  day  after  admission  the  jiatieut's  temperature 
rose  to  101  ,  at  which  level  it  remained  more  or  less  constant 
lor  seven  days,  when  it  gradually  declined  and  became  normal 
on  the  twelfth  day.  Constipation  was  very  marked  for  the 
first  five  days,  and  required  treatment.  Sleeplessness  and 
restlessness  were  also  marked  during  the  same  period.  By  the 
seventli  day  the  trismus  was  slightly  lessened  and  the  teeth 
could  be  just  separated.  From  the  eighth  day  onwards  the 
trismus  and  muscular  rigidity  steadily  dimiiiished  and  the 
patient  improved,  until, on  the  twentieth  day  after  admission,  all 
signs  anil  symptoms  of  the  disease  had  disappeared.  Shortly 
after  this  date  the  patient  was  up,  and  after  a  brief  conva- 
lescence he  was  usefully  employed  for  several  weeks  helping  to 
look  after  the  other  German  patients  in  hospital. 

The  outstanding  features  of  the  case  maybe  summarized 
as  follows : 

1.  No  evidence  of  injury. 

2.  Kigidity  of  muscles  of  neck  (later  of  abdomen  and  limbs). 

3.  Markeil  trismus. 

4.  No  respiratory  emb.arrassmeut. 

5.  Mild  nature  of  convulsions. 

The  type  of  case  should  be  classified  as  one  iu  which 
trismus  occurred  after  other  signs  of  tetanus  had  shown 
themselves.  Local  premonitory  symptoms  occurred  in  the 
following  order:  (1)  Pain  (in  muscles  of  neck);  (2)  diffi- 
culty in  swallowing ;   (3)  muscular  rigiditj'. 

Accidents  due  to  serum  were  absent.  There  was  no 
anaphylactic  shock;  there  was  no  reaction,  as  shown  by 
the  temperature,  to  the  injection  of  the  serum  in  large 
doses,  and  there  were  at  no  time  any  signs  of  a  serum 
rash  appearing. 
Worcester.  L.  T.  Challenor,  M.II.C.S.,  L.R.C.P. 


MASSAGE  OF  THE  HEART  AND  EESL'SCITATION. 
I  NOTICK  that  Professor  Gunn,  in  his  paper  ou  massage 
of  the  heart  and  resuscitation  (January  1st),  expresses 
surprise  that  a  mechanical  pump  is  not  used  for 
artificial  respiration  in  the  human  subject.  I  think  that 
other  anaesthetists  will  agree  with  me  wlien  I  say  that  a 
IJUinp  for  supplying  intermittent  inflation  of  th»  lungs  is 
unuecessary.  If  a  catheter  is  passed  into  the  trachea  with 
its  distal  end  at  the  bifurcation,  and  if  a  continuous  stream 
of  air  or  oxygen  (pure  or  etherized)  is  made  to  pass  along  it, 
the  patient's  colour  will  I'emain  pink,  aud  the  pulse  normal, 
even  although  no  respiratory  movements  are  tal;iug  place. 
This  shows  that  there  is  sufficient  interchange  of  gases  to 
oxygenate  the  blood. 

If,  however,  both  plcm'al  cavities  are  opened,  aud  a  very 
considerable  pressure  is  required  to  inflate  the  hings,  it  is 
necessary  to  let  the  pressure  fall  to  zero  from  time  to 
time,  or  the  tilling  of  the  heart  will  be  iuterfered  with. 
Fortunately  the  number  of  operations  iu  which  this  is 
necessary  is  small. 

I  have  often  thought  that  there  are  many  other  con- 
ditions in  which  iusufflation  of  the  lungs  is  indicated,  but 
which  until  recently  have  been  regarded  as  hopeless.  For 
instance,  a  cerebral  abscess  or  hafimorrhagc  may  have 
caused  respiration  to  cease  through  increased  intracranial 
pressure.  If  a  tracheal  catheter  is  at  once  passed,  and  the 
lungs  inflated  with  oxygen,  life  may  be  maintained  for  a 
sufficient  time  for  an  operation  to  be  performed. 

A  short  time  ago  I  was  called  to  see  a  girl  of  10  in 
extremis  with  bronchopneumonia  and  pericarditis.  She 
was  quite  unconscious;  the  lips  were  purple,  aud  she  was 
giving  about  eight  gaspiug  respirations  per  minute.  No 
carotid  or  radial  pulse  could  be  detected.  I  was  struck 
with  the  similarity  she  presented  to  a  deeply  anaesthetized 
patient  with  a  partially  obstructed  airway.  In  both  there 
were  two  morbid  conditions  :  (I)  the  obstruction,  and  (2>  the 
toxin,  which  was  chemical  in  one   aud  bacterial   iu   the 
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other.  As  soon  as  possible  I  passed  a  catbetei-  into  Lcr 
trachea  by  means  of  a  bronchoscope  awl  turned  on  a 
gentle  stream  of  oxygen.  By  this  time  respirations  had 
entirely  ceased;  the  pupil  ^yas  dilated  and  fixed,  and  no 
corneal  reflex  was  present.  At  the  end  of  two  minutes  the 
co'.our  of  the  lips  was  pink,  the  corneal  reflex  returned, 
and  the  radial  pulse  became  palpable.  This,  1  think,  was 
the  more  remarkable  as  the  girl  had  previously  had 
pituitrin  1  c.cm.,  strychnine  gr.  ^"j,  and  inhalation  of 
oxygen  with  no  effect  whatever.  At  the  end  of  five 
minutes  a  considerable  amount  of  mucus  had  been  blown 
out  of  the  trachea,  and  the  patient's  condition  was  much 
better.  Unfortunately  the  improvement  was  not  main- 
tained, and  she  died  later  ;  but  I  think  that  the  result 
justifies  the  employment  of  this  treatment  in  chest  condi- 
tions where  the  right  heart  is  obviously  giving  out  from  the 
effects  of  the  toxin,  the  pressure,  and  the  deficient  oxygen 
supply;  the  latter  factor  can  at  any  rate  be  remedied, 
while  the  respiratory  obstruction  can  al.so  be  relieved  to 
a  certain  extent  by  the  mechanical  removal  of  secretion. 

London,  W.  C.  LanGTON   HeV.ER,  M.B. 


El'poils  of  ^ociilii's. 


ACTION  OF  RADIUM  AND  X  HAYS  ON 
TOIOUR  GROWTH. 

At  a  meeting  of  the  Rojal  Society,  held  on  January  27th. 
with  the  President,  Professor  C.  S.  Siiiopi-.iXGTox,  in  the 
chair,  Sir  Walter  Fletcher  communicated  a  paper  on  the 
"Local  and  generalized  action  of  radium  and  .r  rajs  upon 
tumour  growth,"  by  Professor  S.  Russ,  D.Sc,  Dr.  Helex 
Chambers  and  Miss  Gladwys  M.  Scott.  The  paper 
recorded  au  investigation  made  with  the  object  of  finding 
the  effects  of  the  beta  and  gamma  rays  from  radium 
and  X  rays  upon  rat  tumours  under  vai'ying  conditions. 
The  local  effects  were  obtained  by  exposing  the  tumour 
only  to  measured  quantities  of  radiation,  the  animal 
not  sharing  to  an  appreciable  extent  in  the  irradiation. 
When  large  doses  were  employed,  destructive  action  upon 
the  tumour  cells  was  observed;  as  the  dose  was  reduced, 
the  action  tended  to  become  stimulative  in  character, 
so  that  the  tumour  cells  grew  more  rapidly  than  they 
would  had  they  received  no  radiation.  The  generalized 
effects  of  the  rays  used  were  obtained  by  submitting  the 
whole  animal  to  the  radiation,  the  tumour  in  the  animal 
being  screened  by  the  use  of  suitable  screens.  It  was  found 
that  Javge  generalized  doses  could  not  be  borne  by  the 
animals;  when,  however,  they  were  given  repeated  small 
doses  an  increase  in  bodj'  weight  and  an  increase  in 
resistance  towards  tumour  growth  was  observed.  Under 
the  usual  conditions  of  radiation  treatment  in  malignant 
disease  in  man  the  body  shared  to  some  extent  iu  the 
radiation  administered  to  the  tumour,  and  the  bearing  of 
the  present  observations  in  this  connexion  was  discussed. 


TREATMENT  OF  FRACTURES. 

A  GEXERAL  meeting  of  the  Rorder  Counties  Branch  of 
the  British  Medical  Association  was  held  at  the  Lowthor 
Hall,  Carlisle,  on  January  14th,  at  3.30  p.m.  In  the  un- 
avoid.able  absence  of  Dr.  Livingstone,  the  Branch  presi- 
dent. Dr.  Bowser  of  Penrith  took  the  chair. 

Jlajor  Mecrice  Sinclair,  CM.Ci.,  li.A.M.C,  gave  a 
lecture  on  the  treatment  of  fractures,  and  illustrated  his 
methods  by  showing  patients  who  had  been  put  up  iu  the 
splints  used  for  the  various  fractures  of  the  upper  and 
lower  extremities.  The  principles  which  governed  the 
choice  of  the  apparatus  and  the  mode  of  application  were 
thoroughly  explained  in  each  case.  After  a  short  interval 
for  tea  Major  Sinclair  showed  a  set  of  .rray  lantern  slides 
of  fractures  which  he  had  treated.  .\  most  cordial  vote  of 
thanks  was  passed  to  him  on  the  proposal  of  Dr.  Cl'llilX, 
seconded  by  Dr.  Crerar.  Between  sixty  and  seventy 
medical  men  and  nurses  wore  present.     . 

A  joint  meeting  of  the  Midland  Branch  of  the  British 
Medical  Association  and  the  Nottingham  Mcdico-Chirur- 
gical  Society  was  held  on  January  20th,  when,  by  permis- 
sion of  the  Director-General  of  the  Army  Medical  Service. 
Major  Sinclair  gave  a  demonstration  at  the  General 
Hospital,  and  a  lantern  lecture  at  the  Mcdico-Chirurgical 


.Society's  rooms,  on  fractures  of  the  femur.  Major 
Sinclair  brought  with  him  fifteen  of  his  modifications  of 
the  Balkan  beam,  and  the  splints  were  shown  iu  position 
on  patients.  The  lecturer  briefly  described  the  Thomas 
s-pliut  and  the  principles  of  its  action,  and  then  showed  a 
method  of  applying  the  splint  as  a  first-aid  treatment,  in 
which  an  iron  skewer  inserted  through  the  boot  upper 
close  to  the  sole  was  used  as  an  attachment  for  extension, 
and  the  splint  was  slung  to  metal  frames  attached  to  the 
sides  of  the  stretcher.  The  Thomas  splint  was  then 
shown  as  u.-,cd  for  the  treatment  of  fractured  femurs,  and 
the  lecturer  emphasized  the  necessity  (1)  of  preserving  the 
normal  forward  arch  of  the  femur;  (2)  of  maintaining  the 
foot  iu  a  position  of  eversion  during  the  treatment;  (3)  of 
bending  the  splint  near  the  knee-joint,  especially  in  frac- 
tures of  the  lower  thinl  of  the  femur.  The  value  of  the 
treatment  was  explained  and  shown. 

For  cases  which  did  not  respond  to  ordinary  extension 
with  flannel  and  Sinclair's  glue,  the  lecturer  advocated 
extension  by  screws  in.scrted  into  the  upper  end  of  the 
shaft  of  the  tibia,  and  explained  their  advantages  over 
callipers  applied  to  the  femoral  condyles.  He  maintained 
that  no  permanent  disability  resulted  from  stretching  the 
ligaments  of  the  knee-joint  by  extension  applied  to  the 
tibia.  .\t  the  close  of  the  demonstration  the  lecturer 
showed  his  various  modifications  of  the  Thomas  arm 
splint  and  his  .special  splints  designed  tor  fractures  of  the 
wrist  and  hand.  The  results  shown  were  very  striking, 
and  at  the  close  of  the  lecture  the  thanks  of  the  Society 
and  the  .Association  were  voted  by  acclamation  to  Major 
Sinclair  for  hi*  practical  and  interesting  demonstration 
and  lecture.  The  demonstration  and  lecture  were  repeated 
on  the  following  day  for  the  nursing  staff's  of  the  general 
and  neighbouring  hosjiitals. 

As  a  result  of  this  dOmoustration  it  is  expected  that  the 
various  collieries  and  ambulance  stations  in  the  county 
will  be  equipped  with  Thomas  splints  for  first-aid  treat- 
ment of  fractures  of  the  lower  extremity. 


lu^iiclus. 


PHYSICAL  SIGNS. 
Ix  his  weli-written  manual  Physical  Siyns  in  the  Chat 
and  AldoiniJK  Dr.  A.  J.  Jex-Blake'  has  successfully 
carried  out  a  task  that  is  more  diflicuU  than  the  elementary 
nature  of  the  subject  matter  might  at  first  sight  suggest ;  o 
such  manuals  being  indeed  hard  to  make  attractive,  oflcu 
prove  dull  to  the  reader.  Those  who  gain  the  basis  of  their 
knowledge  of  physical  diagnosis  under  Dr.  Jex-Blake's 
direction  will  do  so  with  greater  ease  and  interest  than  fell 
to  the  lot  of  some  of  their  seniors:  for  the  text  is  not  a 
mere  recital  of  stereotyped  physical  signs,  but  is  brightened 
by  occasional  touches  and  practical  hints,  shrewd  and  even 
slightly  whimsical,  and  contains  remarks  on  the  inter- 
pretation of  the  signs  set  forth  in  a  manner  showing  the 
independence  derived  from  a  long  experience  iu  teaching. 
Thus  variations  from  the  normal,  such  as  dilated  venules 
on  the  chests  of  emphysematous  persons  sometimes  re- 
garded as  of  pathological  significance  and  even  dignified 
by  a  special  Latin  name,  which  have  no  important  bearing, 
arc  mentioned  only  iu  passing.  Tlie  use  of  the  sphygmo- 
manometer, polygraph,  electrocardiograph,  and  .r  rays  is 
not  described,  oa'the  ground  that  these  methods  are  not, 
as  a  rule,  available  for  the  individual  student  or  practi- 
tioner of  medicine;  as  regards  the  blood  pressure  estima- 
tions, this  decision  appears  to  be  one  that  might  bo 
reconsidered  when  revision  for  a  second  edition  becomes 
necessary,  tor  in  this  respect  the  sphygmomanometer  is 
hardly  oil  the  same  plane  as  the  oloctrocardiograph. 

The  work  i«  divided  into  three  parts;  more  than  half 
the  book  is  devoted  to  the  examination  of  the  chest,  which 
is  followed  bv  a  description  of  the  physical  signs  of  intra- 
thoracic disease,  and  then  by  the  section  on  the  examina- 
tion of  the  abdomen  and  .an  account  of  abdominal  swellings. 
Under  the  headinn;  of  palpation,  testing  for  superficial 
tenderness  appropriately  finds  a  place  with  a  tabic  of  the 
chief  cutaneous  areas  m  which  referred  pain  and  super- 


1  P?iw.«icn!  .S/cDis  III  the  Chest  and  Abdomen.  By  A.  J.  Jc.vBlnke, 
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Hcial  tentleruess  occur  in  Tisceral  disease,  and  o£  theii- 
innevTatiou ;  attention  is  diann  also  to  Dr.  H.  Head's 
observations  on  the  reflex  headacljes  and  tenderness  of  the 
licali)  secondary  to  disease  of  any  of  the  thoracic  or  ab- 
dominal viscera.  The  appearance  produced  iu  the  lower 
part  of  the  abdomen  by  a  distended  urinary  bladder  is 
compared  to  that  represented  in  Donatello's  statue  of  David; 
this  condition  is  said  to  reproduce,  on  percussion,  the  thrill 
characteristic  of  a  hydatid  cyst. 


A  CONSULTIXG  SURGEON  IN  THE  NE.-VR  E.\ST. 
The  record  of  Mr.  Tcbbv's  experiences  as  a  consultant  in 
the  Near  East-  -svill  have  an  interest—  a  melanclioly  one  in 
some  cases— for  those  who  served  with  the  lilgyptiau  and 
Dardanelles  Expeditionary  Forces  during  the  earlier  years 
of  the  war.  He  has  portrayed  in  a  highly  tolerant  spirit 
the  conditions  under  which  medical  and  surgical  aid  was 
brought  to  the  sick  and  wounded  during  these  strenuous 
years.  He  records  much  that  might  have  been  bettered 
had  the  magnitude  of  the  task  which  the  landing  in 
Gallipoli  involved  been  more  fully  appreciated.  He  finds 
much  to  excuse  and  no  little  to  admire  in  the  gradual 
evolution  of  order  out  of  cliaos.  That  the  consultant 
surgeons  in  the  theatre  of  war  had  much  to  do  with  the 
improvement  in  the  character  of  the  surgical  relief  afforded 
to  our  troops  there  can  be  little  doubt  from  Mr.  Tubby's 
record,  but  one  reads  with  some  surprise  that  for  more 
than  a  year  the  services  of  consultant  physicians  were 
not  made  available  for  Ihe  assistance  of  hospital  and  ad- 
ministrative authorities.  This  is  all  the  more  remark- 
able in  view  of  the  fact  that  so  many  officers  of  the  Indian 
Medical  Service — whose  oxporieucc  of  tropical  maladies  is 
unrivalled — were  at  that  time  serving  in  tiie  Near  East. 

The  deplorable  dearth  of  .r-ray  apparatus  during  the 
vcar  1915,  at  a  time  when  they  were  most  urgently 
required,  was  a  matter  that  aroused  the  deepest  concern 
i)u  the  part  of  all  surgeons.  Sir  Victor  Horslcy  from  the 
moment  of  his  arrival  iu  Egypt  had  agitated  for  immediate 
action  iu  this  matter.  We  learn,  therefore,  with  surprise 
from  Mr.  Tubby's  narrative  that  it  was  not  until  the  lapse 
of  several  mouths  that  the  steps  taken  by  the  consulting 
surgeons  to  secure  the  proper  provision  of  these  indis- 
pensable aids  to  surgical  diagnosis  and  treatment  were 
at  length  attended  by  success. 

l\[r.  Tubby's  narrative  of  events  in  Palestine,  and  his 
comments  on  the  duties,  rank,  status,  and  emoluments  of 
the  consultant  surgeon,  will  be  read  with  interest.  The 
book  is  provided  with  a  double  index — one  of  names  and 
one  of  subjects.  It  has  a  nuniber  of  interesting  illustra- 
tions. As  a  record  of  work  attempted  and  achieved  the 
book  is  of  value.  From  its  perusal  one  gains  the  impres- 
sion that  the  consultant  surgeon  of  the  future  should  bo 
one  to  whom  the  quotation  with  which  Mr.  Tubby  opens 
his  fourteenth  chapter  applies— '■  Now  Mr.  Great-Heart 
was  a  strong  man,  so  he  was  not  afraid  of  a  lion." 


AN  ABSTRACT  OF  UROLOGY. 
The  Pricis  dTrohgie,  by  Fj';i,ix  Legueu  and  Edmund 
Tai'IN',"  fulfils  admirably  the  purpose  for  which  it  was 
written.  The  work  is  well  named ;  it  is  a  ^'rec^s— concise, 
clearly  written,  and  excellently  illustrated.  Altogether 
it  is  a  work  worthy  of  its  eminent  authors  and  of  the 
distinguished  school  of  urology  to  which  they  belong.  In 
Enfdaud  genitourinary  surgery  is  apt  to  be  regarded  still 
as  an  appendage  of  tlie  general  surgeon,  and  for  this  reason 
an  English  school  of  urology  does  not  exist ;  consequently 
French  textbooks  on  this  subject  are  of  especial  impor- 
tance to  English  practitioners. 

The  work  under  review  has  been  divided  into  three 
parts:  the  hrst  deals  with  methods  of  examination,  the 
second  with  signs  and  symptoms,  and  the  third  with  the 
pathology  of  diseases  of  the  genitourinary  apparatus.  The 
surgical  anatomy  introduced  into  the  first  part  is  done 
with  extreme  thoroughness,  and  the  pictures  are  unusually 
cood.  This  cxcchenco  in  illustration  is,  however,  by  no 
means  confined  to  surgical  anatomy.  The  graphic  method 
of  representation  has  been  lavi.shly  utilized  throughout.     It 

^  A  ConsuUina  Surneon  in  ihe  Kcar  East.  By  A.  H.  Tubby,  C.B., 
C.U.G-.M.S.Loua.,  l''.U.C.S.Eus.  London:  Cbrislopbers.  (Demy  8vo, 
pp.  xiii-^278;  iilustrabed.    15i.  neb.) 
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would  be  possible  to  review  rapidly  the  whole  of  genito- 
urinary surgery  merely  by  running  through  the  illustrations 
to  be  found  iu  this  book  without  even  referring  to  the  text. 
For  example,  the  various  complications  of  such  a  complaint 
as  senile  enlargement  of  the  prostate  are  represented  in 
diagrammatic  form.  Lengthy  descriptions  are  thus  avoided, 
and  a  clearer  and  more  lasting  impression  of  the  subject  is 
conveyed  to  the  reader.  The  work  is  not  encumbered  by 
historical  references  or  bibliographies,  and  thus  retains 
throughout  its  character  as  a  practical  j;rtft.s;  but  for  the 
benefit  of  those  to  whom  it  would  be  useful,  a  bibliography 
is  appended  at  the  end. 

In  their  preface  the  authors  state  that  they  have  written 
for  the  student  and  the  practitioner  alike,  but  the  amonnt 
of  information  they  have  supplied  would  certainly  seem 
to  be  sufticient  to  satisfy  also  the  needs  of  those  who 
specialize  in  geuito-urinary  surgery.  Were  it  not  for  the 
fact  that  the  majority  of  those  who  have  taken  up  the 
study  of  this  branch  of  surgery  in  England  can  read 
French  we  would  urge  that  an  English  translation  of  the 
work  should  be  prepared.  While  we  retain  our  apprecia- 
tion of  the  larger  treatise  on  urology  previously  published 
by  Professor  Legueu,  we  believe  that  this  pricis  will  meet 
with  a  still  greater  success,  and  prove  itself  a  still  more 
useful  publication. 


AN  AMERICAN  MANUAL  OF  PSYCHIATRY. 
The  popular  Manual  of  Psychiatry,^  of  which  Dr.  A.  J. 
RosANOFF  is  the  editor,  has  now  reached  its  fifth  edition. 
The  volume  first  appeared  iu  1905  as  a  translation  of  the 
French  textbook  by  Dr.  .J.  Rogues  de  Fursac,  and  anyone 
who  is  in  doubt  as  to  the  progress  of  psychiatry  during 
these  fifteen  years  would  do  well  to  compare  the  first  and 
fifth  editions  of  this  manual.  It  is  especially  made 
evident  in  the  present  edition,  which  contains  several 
new  chapters,  that  psychiatry  is  no  longer  a  narrow 
speciality,  the  activities  of  which  are  confined  to  tlie 
institutions  for  the  insane.  Not  only  has  it  a  vital  and 
necessary  relation  to  medicine  as  a  whole,  but  it  finds 
increasing  points  of  contact  with  schools  and  social 
organizations  concerned  with  the  all- important  problems 
of  mental  hygiene.  A  special  chapter  is  devoted  to 
psychiatric  social  work,  especially  in  relation  to  the 
training  of  the  social  worker  and  the  development  of  a 
social  service  department  in  hospitals  for  mental  disorder. 
It  is  impossible  to  avoid  the  reflection  that  in  such 
directions  America  is  a  good  deal  ahead  of  this  country, 
and  is  more  fully  alive  to  the  needs  of  the  community  in 
respect  to  the  extramural  applications  of  psj'chiatry. 

The  attention  given  to  the  practical  side  of  psychiatry 
in  this  volume  may  be  favourably  commented  upon.  The 
appendices  containing  descriptions  of  tlio  technique  of 
lumbar  puncture,  cell  counts,  and  chemical  tests  will  be 
found  most  helpful  to  the  student  and  practitioner,  and 
perhaps  even  more  so  the  seventy  pages  devoted  to  a 
detailed  account  of  the  Stanford  Revision  of  the  Binet- 
Simon  Intelligence  Scale.  Much  skill  and  experience  ia 
certainly  necessary  t3  apply  these  tasts  usefully.  They 
contain  numerous  pitfalls  for  the  unwary,  and  the  instruc- 
tions herein  included  would  do  much  to  prevent  errors. 
Dr.  Rosanofl'  devotes  seventy-four  pages  to  the  free  associa- 
tion tests  (Kent-Rosanoff),  a  subject  in  respect  to  which  he 
is  responsible  for  much  original  work.  The  frequency 
tables  will  be  found  of  value  to  those  who  are  specially 
interested,  but  the  amount  of  detail  given  is  perhaps  in 
excess  of  the  needs  of  students. 

The  chapters  concerned  with  symptomatology  and  the 
various  clinical  groups  are  not  so  expressive  of  more 
recent  developments  as  are  the  sections  relating  to  the 
wider  fields  into  which  psychiatry  has  now  extended. 
The  author's  treatment  is  mainly  descriptive,  and  he  does 
not  attempt  any  psychological  interpretation  of  abnormal 
reactions.  An  exception  is  made,  however,  in  the  case  of 
hysteria,  where  attention  is  devoted  to  the  psychic 
mechanisms  of  the  disorder.  The  discussion  upon  the 
distinction  between  hysteria  and  malingering  is  vigorous 
in  tone  ;  the  tendency  to  differentiate  these  conditions  on 
the  basis  of  the  conscious  or  unconscious  quality  of  the 
motivation  is  strongly  criticized ;  and  there  is  a  good  deal 

*  Mamial   of  Fsychiatrv.      Edited    by   Aaron    .T.   Rosanofl.    M.D., 
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to  be  saiJ  for  the  view  that  this  vague  and  subjective 
criterion  '•should  not  seriously  occupy  the  ijrotessional 
mind  as  a  guide  in  practical  work."  The  author  expresses 
the  opinion  that  the  difference  is  entirely  one  of  view- 
point. H^-steria  is" a  term  stressing  the  medical  view-point 
and  malingering  the  legal.  His  opinions  as  to  tlie 
motivating  factors  in  the  production  of  hysterical  sym- 
ptoms are  expressed  with  considerable  frankness,  and  a 
somewhat  unflattering  picture  of  the  hysterical  personality 
is  drawn. 

A  chapter  is  devoted  to  psycho-analysis.  It  chiefly 
consists  of  selected  passages  from  the  works  of  Freud. 
There  is  no  evidence,  however,  that  Freudian  views  have 
to  any  extent  influenced  the  psychiatric  outlook  of  the 
author.  There  are  numerous  other  additions  in  this 
volume  besides  those  to  which  reference  has  been  made. 
and  it  may  be  regarded  as  having  been  brought  thoroughly 
np  to  date.  There  is  no  doubt  that  it  will  continue  to 
maintain  the  reputation  it  lias  had  in  the  past  as  a  sound 
and  trustworthy  textbook,  including  within  a  reasonable 
compass  the  main  facts  which  the  student  and  practitioner 
require  to  know. 


SYPHILIS,  ESPECIALLY  OF  THE  SKIX. 
In  SijpJiilis  and  its  Treatmetif,^  by  Dr.  "Wilfp.id  Fox,  the 
author  has  written  with  special  reference  to  syphilis  of  the 
skin.  Indeed,  in  our  opinion,  he  would  have  done  well  to 
indicate  definitely  in  the  main  title  of  his  work  that  it  had 
been  written  from  the  standpoint  of  the  dermatologist 
rather  than  that  of  the  syphilologist.  The  book  is  the 
outcome  of  work  done  in  the  venereal  and  dermatological 
departments  of  St.  George's  Hospital  and  the  Seamen's 
Hospital  at  Greenwich.  It  is  intended  for  the  use  of 
medical  students  and  practitioners  of  medicine. 

By  far  the  best  chapters  are  those  dealing  with  cutaueous 
lesions;  this  subject  is  well  illustrated,  and  the  plates  are 
very  clear.  The  author  has  given  an  excellent  description 
of  the  various  forms  of  rashes  met  witli  in  the  secondary 
stage  of  syphilis,  and  his  paragraph  on  psoriasiform  rashes 
is  good.  Tlie  table  of  the  various  points  which  enable 
papulo  squamous  syphilides  to  be  distinguished  from 
psoriasis  is  especially  useful.  The  paragraphs  dealing 
with  syphilis  of  tissues  other  than  the  skin  and  mucous 
membranes  arc.  on  the  whole,  disappointing,  and  the  same 
must  be  said  of  the  chapter  on  treatment.  If  intended  for 
the  use  of  students,  this  chapter  should  have  contained  at 
least  one  or  two  illustrations  in  order  to  render  it  clearer. 
It  is  difficult  for  a  specialist  in  writing  a  textbook  on 
syphilis  to  avoid  giving  a  false  impression  of  the  relative 
importance  of  its  protean  manifestations.  "Whilst  many 
pages  have  been  devoted  to  the  subject  of  cutaneous 
syphilis,  onl3-  a  few  paragraplis  have  been  spared  for  the 
infinitely  more  important  subject  of  neuro-sypliilis.  For 
this  reason  Dr.  Fox's  book  must  tend  to  give  tlae  student  an 
impression  that  cutaneous  lesions  rather  than  lesions  of 
the  central  nervous  system  are  the  most  serious  mani- 
festation of  the  disease. 

lu  dealing  with  tlie  treatment  of  congenital  syphilis  the 
autlior  speaks  in  a  rather  half-hearted  w».y  of  the  use  of 
the  salvarsan  preparations.  Intramuscular  injections  of 
galyl  he  is  inclined  to  consider  too  painful  for  so  young  a 
subject  as  an  infant;  in  older  patients,  whenever  a  suitable 
vein  can  be  discovered,  he  suggests  the  adoption  of  the 
ordinary  methods  of  intravenous  injection.  In  our  opinion 
the  results  recently  obtained  from  the  use  of  arsenical 
preparations  in  congenital  syphilis  are  sufficiently  good  to 
justify  its  routine  use  in  such  cases.  The  insertion  of 
the  final  chapter  on  S3'philis  and  public  healtli  is  to 
be  welcomed.  The  more  fully  the  medical  profession 
becomes  acquainted  with  the  importance  of  venereal 
disease  as  a  factor  in  public  health,  the  more  hkely  is 
the  subject  to  receive  the  attention  and  consideration 
that  it  merits. 

As  we  have  indicated,  Dr.  AVilfrid  Fox  has  written  an 
excellent  work  on  the  cutaneous  manifestations  of  syphilis, 
but  he  has  not  succeeded  so  well  in  his  attempt  to  make  it 
a  general  treatise  on  syphilis. 

^  SvpMlis  andil3  Treatment;  u-ilh  SvecUd  Reference  to  !Syi>hilis  of 
the  SIdn.  By  W.  S.  Pot,  II. A..  M.D..  E.C.Cantab.,  M.R.C.l'.T.ond. 
Lon.Ion;  n.  K.  Lewis  and  Co..  Lid.  1920.  (Koy.  8vo,  pp.  203;  J9  Uguies, 
15  plates.    36s.  act.) 


THE  SCHOOL  OF  SALERXUM. 
Thi:  increasing  number  of  lovers  of  medical  history  will 
welcome  the  appearance  of  the  volume  contaiuiug.  iu 
addition  to  Sir  .lolm  Harington's  English  version  (1607) 
of  the  Legiiiicyi  Saniia/is  SalefnitaUnn''  and  the  Latin 
test  used  by  Sir  Alexander  Groke.  two  interesting  intro- 
ductory articles  by  Dr.  F.  1!.  P.tcK.vED  on  the  history  of  the 
school  at  Salcrnum,  and  by  Dr.  Fieldinu  H.  G.\rrison 
on  the  prehistory  of  the  U'-rjimcn  Sanilalis.  There  are 
also  critical  notes  on  the  texts  of  the  poem.  Dr.  Packard 
accepts  the  view,  and  quotes  Crolce's  arguments  iu  favour 
of,  the  widely  accepted  belief  that  the  poem  was  composed 
for  Duke  Kobert,  the  eldest  son  o£  "William  the  Conqueror, 
who  visited  Salerno  to  obtain  treatment  for  a  poisoned 
wound.  Dr.  Garrison,  however,  follows  Sudhoff,  who 
rejects  this  tradition  and  traces  the  poem  to  a  prose 
hygienic  epistle  supposed  to  have  beeu  written  by  Aristotle 
for  the  benefit  of  his  pupil  Alexander  the  Great,  and 
translated  into  Latin  at  the  bcginniuf;  of  the  twelfth 
century  by  a  baptized  .Tew,  .Fobn  of  Toledo.  Dr.  Packard 
admits  that  the  authorship  is  doubtful,  but  appears  to 
accept  Croke's  opinion  that  it  was  written  by  ,Tohn  of 
Milan,  who  is  supposed  to  have  been  the  head  of  the  faculty 
of  the  Salerno  school  at  the  time.  In  this  connexion  it 
may  be  mentioned  that  iu  his  scholaiiy  history  of  this 
poem  in  the  first  Finlayson  memorial  lecture  (1908)  Sir 
Norman  Moore  came  to  the  conclusion  that  tlie  author 
is  unknown.  Dr.  Packard's  interesting  sketch  of  Sir 
John  Hariugton,  who  iu  addition  to  being  one  of  the  most 
characteristic  of  the  Elizabethan  courtiers,  invented  and 
described  the  modern  water-clo.set,  in  "  A  now  Discourse  of 
a  stale  subject  called  the  Mt-tamorphosis  of  -\jax"  (London, 
1596).  recalls  Dr.  .f.  G.  Adami's  attractive  essay  on  this 
manj'-sided  Cambridge  graduate." 

The  poem  is  a  handbook  of  domestic  medicine;  it  was 
much  iu  request,  and,  as  was  so  common  in  the  days  before 
printed  books,  became  much  altered  iu  tlic  course  of  many 
copyings,  successive  scribes  adding  to  it  at  their  discretion  ; 
thus  the  early  copy  commented  on  by  Arnold  of  Villa  Xova 
contained  about  363  lines,  but  subsequently  it  became 
expanded  to  over  a  tliousaud  hues.  It  provides  advice  011 
diet,  per.sonal  hygiene,  and  remedies,  and  cuds  on  tlu 
cheerful  note  : 

And  yc.  our  Phy,,ickfi  riiks  that  fiien  "ily  rciul. 
lioil  grant  that  riiysicko  you  may  neuer  need. 

Like  other  publications  from  P.  B.  Iloeber,  thi^  vohiiua 
is  well  printed  and  successfully  illu.stratcd. 


NOTES    ON   BOOKS. 

A  FIFTH  edition  has  just  beeu  published  ol'  Dr.  .J.  l;vi..-\xn 
"WiiiT-^KKR's  book  on  the  anatomy  of  tlic  ceutral  nervous 
system."  Dr.  Wliitaker  is  well  kuowu  to  many  s,'encratious 
of  Edinburgh  studcuts  and  Fellowship  candidates  as  a 
singularly  gifted  teacher  of  anatomy,  v.ith  a  rare  talent 
lor  clarity  of  exposition  of  the  most  intricate  subject. 
This  faculty  is  rettoctcd  in  the  present  volume,  the  popu- 
larity of  wliich  is  shown  liy  the  number  of  editions 
published,  altliough  it  was  once  out  of  print  for  some 
years.  The  book  is  not  long,  but  it  is  very  complete  ;  any 
increase  in  lengtlr  over  that  of  previous  editions  is  due  to 
rewriting  witli  the  object  of  rendering  obscure  passages 
easier  to  understand.  The  brief  summaries  and  tables  arc 
an  aid  to  quick  and  easy  refercuce.  and  the  excellent  illus- 
trations and  diagrams  fulfil  their  purpose  of  increasing 
lucidity  where  necessary.  Dr.  "Whilakcr  talks  of  growing 
old.  and  if  ever  he  does  retire— though  tliat  seems  impos- 
sible to  old  Kdinbursh  students— this  book  of  his,  lihiug  a 
place  peculiarly  its  own,  will  cerlainly  kccii  his  memory 
green. 

Dr.  A.  S.  Crm;.  of  ^fiistapha  Superienr,  Algiers,  has 
published,  under  the  title  I'roiit  (.liiiitl  li>  Stmsliinc,  a  new 
edition  (the  tenth)  of  his  notes  on  Algiers  and  Algeria  as  a 
winter  resort,  which  he  lirsl  published  some  years  ago.  It 
is  not  exactly  a  guide-hook  but  an  impressionist  skctcli. 


6  The  School  of  Riilmiitni  Itctiiincn  fianitatis  Sntcnntaliim.  Tlio 
Enf^lisli  versiou  by  Sir  .Tolm  Harington ;  History  of  the  Scliool  of 
Salermiui.  by  Francis  U.  I'acUurd.  M.D  ;  and  a  note  on  tlio  I'yr- 
History  of  tlio  Jlrgimnl  Sanil<ilis,  by  Fieldius  H  Garrison,  M.D. 
New  York:  Vaiil  U.  Hocber.  K25.  (Deuiy  8vo.  pp.  2H.  illustrated. 
3.75  dollars.) 

'  AniitDiiitj  of  the  Brain  (7ik!  .S'onm!  Cord.  By . I.  Rylacd  Whilakcr, 
M.I!..  I'M!. CM'.  Fifth  edition.'  Kdinbursh;  E.  and  H.  Livinsstono. 
1921.    (I'ostSvo,  pp.  262;  105  lUiistratious.    12s.  6d.  uct.) 
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well  Ulustrated  by  photographs.  In  acldition  to  Algiers 
itself  and  Hammam-R'Irha,  there  are  short  notes  on 
juany  more  distant  places  to  which  agreeable  excursions 
can  be  made.  The  book  appears  to  be  issued  for  private 
circulation,  as  no  publisher  is  mentioned. 

The  anonymous  author  of  Memories  and  Musings  of  a 
Hospital  Surfjeon  ^  has  spent  nearly  lifty  years  in  hospitals— 
as  a  student  in  Loudon,  as  a  house-surgeon ,  as  an  operating 
aud  consultant  surgeon,  and  as  a  hospital  governor.  Ho 
is  therefore  well  qualified  to  discourse  to  the  layman  of 
hospitals  past  and  present,  of  patients  and  children,  of 
operations  and  treatment  in  general,  of  medical  education 
and  the  future  of  hospitals.  He  has  little  that  is  new  or 
original  to  say,  but  in  a  manner  of  amiable  rotunditj-— a 
compound  fracture  is  described  as  having  "an  open  wound 
leading  down  to  the  broken  bone,  thus  exposing  it  to  the 
deleterious  influences  of  external  agents"— he  gives  us, 
unconsciously,  a  self-portrait  of  a  surgeon  of  the  older 
generation.  "The  author's  allusions  are  to  his  own  experi- 
ences, to  the  masters  of  his  own  craft,  and  to  the  Bible  ; 
he  is  a  personal  friend  of  all  his  poor  hospital  patients ;  his 
character  is  founded  upon  his  early  religious  convictions. 

We  have  received  the  thirty-sixth  edition  of  Sell's 
World's  Press,^  which  forms  an  accurate  and  compre- 
hensive directory  to  the  periodicals  published  in  this  and 
other  countries.  The  editor  in  his  foreword  records  that, 
owing  to  the  enormous  increase  in  the  cost  of  production, 
many  old  and  valuable  publications  have  now  ceased  to 
exist,  while  during  the  past  j'ear  more  than  500  have  been 
forced  to  increase  their  selling  price.  The  present  edition 
of  this  useful  directory,  with  its  35,000  entries,  is  intro- 
duced by  a  number  of  articles  of  interest  to  those  con- 
cerned in  newspaper  production,  by,  among  others.  Lord 
.»^orthcliffe,  Mr.  Kobert  Donald,  and  ilr.  H.  W.  Massiugham. 

i Memories  and  Musings  of  a  Hospital  Suraeon.  Glasgow:  llae- 
lehose.  Jackson,  and  Co.;  London:  llacmillan  and  Co.,  Ltd.  1920. 
;Cr.  8vo.  ))p.  198.    7s.6d.net.) 

^Sdl's  World's  Press.  Founded  by  Henry  Sell.  Thirty-sixtb 
edition.  Edited  by  E.  T.  Brown.  London  :  Sells,  Ltd.  1921.  (Hoy.  8ro, 
pp.  158;  illustrated.) 


APPLIANCES  AND  PREPARATIONS. 

An  Outfit  for  Immediate  Treatment  of  Cases  of 
Poisoning. 
De.  C.  a.  Stidston  (Wolverhampton)  writes :  Xa  examina- 
tion of  the  reports  of  the  Registrar-General  for  England 
.^nd  Wales  alone,  for  the  years  190H918  inclusive,  reveals 
Ihe  fact  that  during  those  eighteen  years  more  than  ten 
thousand  deaths  have  occurred  from  poisoning,  caused  by 
accident,  negligence,  suicide,  or  murder.  Nearly  eight 
thousand  five  hundred  of  these  deaths  were  suicidal. 
There  are  no  means  of  estimating  how  many  additional 
cases  of  poisoning  occurred  with  recovery,  but  institutional 
ind  private  practice  justify  the  assumption  that  the 
aumber  of  cases  that  recover  greatly  exceeds  the  number 
Df  cases  that  prove  fatal.  Hence  it  appears  that  poisoning 
Is  a  serious  cause  of  death  and  illness,  and  its  treatment  at 
the  earliest  moment  is  a  matter  of  importance. 

Whilst  the  poisons  chieily  taken  are  commonly  known 
and  easily  accessible— such  as  carbolic  acid,  which  caused 
1,740  of  tiie  deaths  quoted  above;  oxalic  acid,  which  caused 
1,439  ;  hydrochloric  acid,  which  caused  1,249;  and  opium 
derivatives,  which  caused  1,062— the  following  list  (com- 
piled from  the  reports)  shows  how  extensive  aud  varied 
are  the  possible  sources  of  fatal  or  non-fatal  poisoning : 

Acetic    acid;    acetanilide;    aconite    plant;    ammonia;    aniline; 

antimony  chloride;  aspirin;  atropine  sulphate  ;  A.B.C.  liniment ; 

aninioniated  tincture  of  guaiacum. 
Barium    cbloiide ;    belladonna;    hemes   of   laurustinu.?,    deadly 

nightshade,  ivy,  laburnum. 
Chlorodyne;    chloroform;    cocaine;     coal    tar:    chromic    acid; 

camnhor;     copper     sulphate;    chloride    of    iime ;     creosote; 

camlhorated  oil ;   caustic  soda  and  potash  ;    chloral  hydrate ; 

cresoleue;  carbolacene:  coal-tar  naphtha;  colza  oil. 
Daisies;  digitalis;  delphinium;  dry  daisies  ;  Dutch  drops. 
Ether:  eserine;  eucalyptus  oil :  ergot. 
Formalin  ;  fluoric  acid  ;  formaldehyde. 
GauUheria  oil. 
Hartshorn  oil;  hyoscyamus. 
Iodine;  insecticide. 
Lysol. 

Methylated  spirits. 

Nepenthe;  nicotine;  nitre;  nitricacid. 
Paraffin:   paregoric;  potassium  chlorate,  oxalate,  permanganate. 

bromide,  binoxalate,  and  chloride ;  petrol ;  phosphorus ;  paralde- 
hyde. 
Quinine. 

Bed  precipitate;  rhubarb  leaves. 
Sodium    nitrate;    salts  of    lemon;    sulphonal ;     sheep    foot  rot 

dressing;    soldering    fluid;    Eoap    liniment;    sulphuric    acid; 

eolanin  ;  sal  volatile. 


Thymo-cresol ;  tartar  emetic:  trional;  toxal. 
Veronal ;  vermin  destroyer. 
Wood  spirit;  weed-killer. 
Yew  berries. 
Zinc  sulphate. 

A  summons  to  a  case  of  poi.soning  is  often  a  cause  ol 
bewilderment  and  dismay  to  a  medical  man.  He  hur- 
riedly tosses  a  few  chance  emetics  aud  antidotes  into  a 
bag,  often  owing  to  the  scanty  information  offered  by  the 
messenger,  omitting  the  iten3S  essential  for  dealing  with 
the  particular  case.  The  stomach  tube  is  not  to  be  found  ; 
the  hypodermic  case  is,  perliaps,  at  the  bottom  of  the 
midwifery  bag,  the  book  on  toxicology  is  lost.  To  com- 
plete the  outfit  a  futile  attempt  is  made  to  reach  an 
inaccessible  chemist,  and  a  delayed  ai-rival  finds  the 
patient  bej'ond  treatment  or  only  fit  for  transfer  to  a 
distant  institution,  there  to  succumb  and  await  the 
coroner's  court.  Clearly  it  is  advisable  tliat  an  outfit  con- 
taining emetics,  stimulants,  antidotes,  and  apparatus  for 
emptying  the  stomach  should  be  in  the  possession  of 
every  medical  practitioner  and  should  be  available  in  the 
first-aid  rooms  of  works,  in  police  stations,  and  in  the 
casualty  departments  of  hospitals.  This  need  having  been 
recently  and  painfully  brought  home  to  me  by  personal 
experience,  I  have  designed  an  outfit  to  lirevent  delay 
in  future  cases.  It  consists  of  a  small,  easily  portable, 
japanned  tin  case,  which  opens  portmanteau-wise  and 
which,  to  avoid  the  tragedy  of  the  lo.st  key,  possesses  no 
lock.  The  contents  of  the  case  are  all  displayed  when 
it  is  opened,  and  consist  of  the  following  ; 

Btomach  tube  and  rubber  funuel ;  a  smaller  tube  for  children. 

Gag  to  open  mouth  ;  gag  to  pass  tube  through. 

Tongue  forceps. 

Record  hypodermic  syringe. 

llurrell'sbook,  What  to  do  in  Cases  of  Poisoning. 

Ilypodermic  tablets  :  Apomorphine  hydroclilorate,  strychnine 
nitrate,  atropine  sulphate,  morphine  tartrate,  acouiiiue,  pilo- 
carpiu  nitrate,  digitaliu. 

Capsules  of  amyl  nitrite. 

I'ituitriu. 

The  following  in  two  or  four  ouuce  glass-stoppered  bottles — 
with  dosage  on  labels; 

Zinc  sulphate;  sodium  ch'oride;  mustard;  brandy;  coffee;  tea;  sal 
volatile  :  wood  charcoal;  permaDganatoof  t  otasb;  dialyscdiron 
syrup  of  chloral;  magnesia;  potassium  bromide;  chioroforra 
sodium  carbonate  :  sodium  sulphate  ;  magnesium  sulphate 
vinegar;  tincture  of  opium  ;  olive  oil ;  castor  oil. 

Spare  bottles. 

This  outfit  has  been  made  and  furnished  by  llcssrs. 
Philip  Harris,  chemists,  of  Birmingham. 

Xasal  "  Asepioids." 
We  have  received  from  Messrs.  Oppenheimer,  Son  and  Com- 
pany, Ltd.,  a  sample  of  "  aseptoids  "  nasal  compound,  prepared 
from  a  formula  by  the  late  Dr.  Macnaugbtou  Joues.  The 
ingredients  are  moulded  without  compression  into  square- 
shaped  tablets,  readily  soluble  in  warm  water  for  use  as  a  gargle 
or  nasal  douche  ;  tlieir  uncommon  shape  and  appearance  make 
it  unlikely  that  they  would  be  mistaken  for  medicinal  tablets 
and  3v.allowed. 


THE  DIARY  OF  CROSSE  OF   NORWICH. 

The  diary  of  Bob  Sawyer  would  have  been  interesting 
reading.  Mutatis  mutandis,  it  would  have  run  some- 
wliat  on  the  lines  of  the  well  known  •'  Diary  o£  a 
Resurrectionist,"  and  would  have  been,  in  part  at  least, 
a  record  of  drinking  bouts  with  Mr.  Allen  and  the 
Pickwickians.  It  would  not,  however,  have  been  a  fair 
representation  of  the  life  of  medical  students  then.  A 
hundred  years  ago  there  were  at  least  three  types  of 
medical  students — the  Sawyers  and  Aliens,  the  hard- 
worked  and  ill-fed  apprentices,  and  the  select  class  who 
paid  premiums  to  teachers  of  repute,  and  may  be  said  to 
have  been  young  men  with  a  future.  To  the  last-mentioned 
category  belonged  John  Greene  Crosse,  afterwards  well 
known,  and  now  still  quoted  as  "  Crosse  of  Norwich." 

Born  in  1790  of  yeoman  parentage  in  Suffolk,  Crosse  was 
well  educated  by  a  hard- working  father,  and  never  really 
sank  below  the  line  of  self-respect  and  well-being.  It  was 
not  till  lie  had  reached  the  age  of  29  that  he,  then  in 
practice  in  Xorwicb,  procured  a  bock  with  a  view  "of 
filling  a  few  of  its  pages  from  time  to  time  with  memoirs." 
This  was  in  continuation  of  his  boyish  diaries.  As  became 
an  accomplished  practitioner,  he  now  aimed  during  his 
remaining  life  at  amassing  materials  for  a  classic  work  on 
surgery,  and  ".should  aspire  to  no  higher  pitch  of  post- 
humous fame  than  to  have  a  few  memoirs  of  my  life 
prefixed  to  my  work,  in  order  to  show  how  industrious 
habits  are  their  own  reward,  and   how  obscurity  of  birth 


Feb.  12,  1921] 


THE   CINEilATOGRAPH, 


Tux  B«tTL5« 


233 


and  disadvantages  in  education  are  overcome  by  steady 
and  hone-t  perseverance." 

After  this  formidably  meritorious  opening,  wLich 
suggests  a  reilection  by  Herbert  Spencer,  we  meet  with 
this  quaint  vignette  :  "  I  can  well  remember,  when  a  child 
put  out  to  nurse  in  a  humble  cottage  near  my  father's, 
that  the  old  lady,  of  ominous  name,  Goody  Death,  during  a 
thunderstorm,  used  to  read  her  Bible  in  great  fear,  and 
offer  prayers  to  appease  a  justly  offended  God,  humljle 
a.nd  contrite  for  her  manifold  sius;  and  I  by  her  side 
joined  her  as  far  as  my  age  would  allow  in  fear  and 
prayer."  He  lived  to  find  out  the  secret  of  summer  storms 
as  purifiers  of  the  air  and  fertilizers  of  the  soil,  and  to  take 
the  then  optimistic  view  of  natural  phenomena.  He  was 
not  sent  to  boarding-school. and  for  this  reason  is  of  opinion 
that  he  contracted  lifelong  tinsocial  habits.  Reading, 
writing,  and  arithmetic  he  learned  from  a  horrifying 
master.  "  His  stern  brow,  raucous  voice,  and  long  cane, 
are  now  livelily  depicted  to  my  mind."  When  Mr.  Crosse 
was  in  his  twelfth  year,  "  a  Welch  gcntlcmau  making  some 
mistake  at  college  (not  implicating  his  good  character,  an 
in/ormaUfi/  I  Sliould  call  it)  found  it  well  to  rusticate." 
Indeed,  Jlr.  "  Jones  of  Jesus,"  as  we  will  call  him,  married 
while  still  an  undergraduate,  and  was  compelled  to  open 
a  school  for  a  living.  The  little  boy  was  one  of  his  first 
pupils.  Mr.  Jones  was  "  a  plodding  working  man,"  and  an 
increasing  family  goaded  him  into  being  an  excellent 
teacher.  To  him  Crosse  owed  a  knowledge  of  Latin  and 
Greek,  and  laid  the  foundation  of  remarkable  linguistic 
attainments  under  his  mild  rule.  At  the  age  of  15, 
on  his  waj-  home  from  school  he  tried  "a  feat  in 
jumping"  and  broke  his  leg.  "The  respectable  village 
surgeon  attended  me :  he  was  one  of  the  old  school ; 
of  tine,  soft,  soothing  manners,  clean  dressed,  with  pow- 
dcrcfl  liead ;  rode  slowlj'  a  very  well-looking  horse ;  in 
short,  he  was  a  gentleman,  and  commanded  the  respect  of 
everyone  when  he  entered  the  house  ;  he  was  also  a  skilful 
and  kind  surgeon.  What  wonder  that  the  idea  should  be 
awakened  in  my  mind  to  be  of  tlie  medical  profession  I  to 
be  as  great  a,  man  as  he — the  Village  Doctor!  to  whom 
everyone  bowed,  and  who  could  relieve  pain  and  cure 
injuries  so  quickly  and  skilfully.  I  had  couceived  an 
object  of  ambition,  and  the  idea  never  deserted  me.  1  was 
in  a  month  upon  my  crutches  and  soon  recovered;  a 
surgical  case  fixed  my  future  destinies." 

For  a  time,  however,  after  finishing  his  study  of  Latin, 
Greek,  French,  and  Euclid,  he  was  in  a  lawyer's  office  and 
did  not  like  his  work.  He  attended  bankruptcy  meetings 
and  feasted  "at  midnight  at  the  expense  of  the  already 
distracted  creditors.  Those  wcie  good  times  for  lawyers. 
A  learned  chancellor,  whom  I  met  on  one  sueh  occasion, 
I  well  remember  complimeutiug  me  on  my  quickness  iu 
counting  money;  but  all  would  not  do,  my  uiiud  was  pre- 
possessed— I  quitted  the  law  to  follow  my  ineliuatiou ;  I 
made  my  own  choice;  it  was  a  pledge  to  success.  The 
surgeon  who  cured  my  leg  agreed  to  take  mo  as  his  first 
and  only  pupil,  and  I  was  accordingly  articled  iu  due  form 
for  five  years." 

He  took  up  his  residence  with  Mr.  Bayly  of  Stowmarket, 
bought  a  book,  and  wrote  on  the  title-page :  "  Hie  liber 
a  Johanne  G.. Crosse  fiebat.  Augusti  8vo^  Anno  Domini 
1806.     Ou  'Wedcesday.  April  3rd,  1805,  I  broke  my  leg." 

The  first  entry  in  the  diary  runs  thus:  "Die  lunae 
Augusti  18,  1806.  Came  to  Mr.  Bayly's.  Rolled  up  pills, 
etc."  There  follow  accounts  of  daily  routine.  He  goes 
to  bed  at  ten  or  eleven  o'clock,  rises  from  six  to  eight.  On 
August  27th  he  '•  did  up  a  man's  leg  before  Mr.  Bayly  was 
up.  for  the  first  time.  Made  a  pledget  and  put  it  into  a 
boy's  ankle.  Made  38  pills  in  the  afternoon."  His  first 
surgical  operation  was  the  drawing  of  a  tooth.  Later  he 
went  with  Mr.  Bayly  to  see  ilaitiu  Chenery's  leg,  which 
was  hollow.  "  Mr.  B.  ran  a  silver  pin  iu  three  inches,  and 
a  matter  came  out." 

This  first  volume  ends  on  January  31st.  1809,  and  he 
has  then  been  to  many  balls  and  mu-^ic  parties  and  has 
lived  a  civilized  life.  There  is  a  charming  Miss  Bayly, 
who  afterwards  becomes  his  wife.  Volume  11  is  much 
more  profound,  and  wo  find  him  a  deep  and  careful 
student  of  general  literature.  He  reads  a  Life  of  Jlales- 
herbes,  the  advocate  and  friend  of  Louis  XVI.  "His 
w-isdom  I  admire,  his  piety,  his  libn-ality,  his  courage; 
he  was  the  foe  of  tyranny,  the  eucouragcr  of  learning, 
the  defender  of  the  oppressed.  ...  I  will  endeavour  to 
imitate    so   virtuous    a    character,    and    I   pray    for    the 


assistance  of  Almighty  God."  He  reads  Corneille  and 
religious  books,  and  plays  a  good  deal  of  whist.  "I  would 
never  trifle  so  much  as  to  play  were  it  not  to  please;  ha 
has  obtained  a  great  point  in  the  art  of  pleasing  who  has 
learnt  to  trifle  well.''  England  being  then  in  the  throes 
of  war  with  Xapoleon,  he  reflects  sagely  on  the  proper 
conduct  to  observe  during  times  of  stress.  "  It  behoves 
us  at  all  times  to  keep  from  every  wicked  thing,  but  more 
especially  in  time  of  war  and'  danger."  The  war  is 
responsible  for  strange  social  reverses.  "  A  woman  came 
begging  here  to  day  who  was,  or  had  been,  mistress  of 
French  and  mu>ic ;  she  says  she  had  a  good  education 
and  had  lived  iu  hijjh  life,  but  a  series  of  misfortunes 
reduced  her  to  the  necessity  of  begging  her  bread  in  her 
old  age.  I  heard  her  play  ou  the  piano,  and  though  long 
out  of  practice  and  her  fingers  stifl'ened  by  labour  and 
fatigue  she  showed  somo  knowledge  and  execution. 
French  she  could  speak  as  fluently  as  English." 

Crosse  wrote  two  more  volui;:es  of  reflections  and  daily 
occurrences,  the  fourth  glancing  at  his  early  career  as  a 
student  at  St.  George's  in  1811-13,  He  became  the  pupil,  • 
and  later  the  lifelong  friend,  of  Sir  Charles  Bell.  In  1812 
he  studied  under  him  and  under  Brodie,  Brand.  Clarke,  and 
Home,  and  remarks  in  his  journal,  "  Very  industrious  all 
this  winter,  sitting  up  constantly  till  past  two  a.m." 
Throughout  life  he  was  an  ardent  student,  a  man  of  au 
intensely  earnest  character,  yet  vivacious  and  joyous  in 
spirit.  He  became  famous  as  a  lithotomist  in  a  district 
where  calculous  disease  was  endemic.  As  ah  operator  ho 
had  few  riviils,  and  his  students  delighted  ;n  his  teaching. 
He  died  worn  out  by  the  multiplicity  of  his  activities  at 
the  age  of  60.  He  had  burnt  the  candle  at  botli  ends  for 
many  years,  during  which  he  took  notes  of  all  important 
cases  in  his  public  and  private  practice,  wrote  and  read 
professional  works  voluminously,  lectured,  operated,  rode 
long  distances  to  attend  2''0sf- mortem  examinations,  and 
at  night,  after  an  exhausting  day,  would,  after  lislening 
to  a  little  music,  spend  many  hours  in  literary  pursuits, 
•'  trusting  to  a  change  of  occupation  for  relief  and  amuse- 
ment '  rather  than  to  the  rest  that  was  so  necessary  fur 
him.  He  set  a  bad  if  high  example,  but  one  that  only  tiie 
few  were  likely  to  follow. 

Perhaps  his  best  known  -work  is  his  .Jacksoniau 
Prize  Essay,  "  On  the  Formation,  Constituents,  and  Ex- 
traction of  the  Urinary  Calculus."  For  this  he  received 
the  diploma  of  M.D.  fiom  the  University  of  Heidelberg, 
and  the  year  after  was  elected  F.li.S.  Tlie  original  MS. 
of  this  importaut  essay,  together  with  his  drawings,  are  iu 
the  library  of  tiic  Royal  College  of  Sui-geons.  The  work 
was  published  iu  1841 ;  it  had  three  appendices,  one  of 
which  contains  an  exhaustive  bibliography  of  calculi  and 
lithotomy.  This  alone  bears  lasting  witness  to  the  vast 
extent  of  his  reading.  It  contains  his  portrait,  showing  a 
nervous,  over-intellectual  face.  Vhtok  G.  Pl.m'.k. 


THE    CIXEMATOGRAni. 

The  multiplication  of  "  Picture  Palaces  '  must  he  patent 
to  everyoue,  but  few  who  have  made  this  observation  will 
know  what  an  immense  industry  there  is  behind  tlieso 
small  and  gaily  decorated  places' of  entertainment.  The 
production  of  a  film  is  a  very  great  business.  Thousands 
of  actors  and  actresses  are  engaged  iu  the  work  of  pro- 
duction in  this  and  other  countries,  and  au  examination  of 
a  Stock  Exchange  list  will  show  what  a  large  amount  of 
capital  is  employed  in  these  ventiues,  not  taking  into 
account  the  resources  of  private  fii-uis.  Until  recently 
little  has  been  heard  of  the  studio  side  of  the  industry, 
excepting  an  occasional  newspaper  paragraph  that  such 
and  such  a  firm  had  produced  some  wonderful  film  of 
many  thousand  feet  necessitating  the  eng.agement  of  soma 
hundreds  of  actors  and  the  expenditure  of  thousands  of 
pounds.  The  statements  seem  like  fairy  tales,  but  they 
i  can  well  be  believed  when  the  inside  of  a  good  sized 
studio  is  seen.  Recently  other  interests  have  been  added 
from  the  medical  point  of  view.  Dr.  Chappe,  writing  ia 
the  Annrilcs  d'Ociilisli'/iir  in  July.  1920,  under  the  title  of 
"  Conjunctivite  chcz  les  .\rtistes  du  Cinema,"  stated  that 
cases  had  been  observed  in  which  exposure  to  the  brilUauti 
artificial  illumination  of  the  studios  had  produced  attacks 
of  pain  and  conjuuctivitis  of  transient  duration.  Au 
earlier  account  in  a  trade  journal  stated  that  several 
members  of  a  film  company  were  affected  by  semi-blinduess, 
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flue,  it  was  stateJ,  to  the  powerful  studio  lights.  Recently 
with  the  intioduction  of  certain  new  forms  of  arc  lights 
iuto  this  country  there  have  been  reports  of  trouble 
here.  A  question  was  put  to  the  Minister  of  Health 
ill  Uie  House  of  Commons,  and  he  in  reply  stated  that  the 
matter  had  been  referred  to  the  Committee  on  the  Causes 
and  Prevention  of  lilinduess,  now  sitting,  for  observation 
and  report. 

On  .Tanuary  I8U1  of  the  present  year  a  meeting  was  held 
by  the  Society  of  lUuminating  Engineers,  at  which  a  paper 
was  read  by  Mr.  .1.  C.  Elvy,  A.M.I.  E.E.,  on  'Artificial  light- 
ing for  kiuematography."  After  giving  a  very  interesting 
sketch  of  the  evolution  of  the  cinematograph,  he  described 
the  system  of  illaminatiou  now  in  general  use.  So  long  as 
the  photography  was  conducted  in  the  open  air  it  appears 
that  no  difficulties  arose  so  far  as  the  artistes  were  con- 
cerned ;  later,  daylight  was  suiiplementcd  by  powerful  arc 
lamps.  Nowadays  most  of  the  work  is  done  in  large  enclosed 
studios  in  which  ajipropriat*  scenery  is  set  up.  The  work 
itself  is  done  in  a  three-sided  enclosure  wider  towards  the 
camera  than  at  the  back.  Masses  of  lights  are  arranged 
at 'the  front  on  either  .side  of  the  stage.  These  may  be 
supplemented  by  overhead  lights,  or  by  lights  concealed 
towards  the  rear  of  the  stage.  'When  "  interiors "  are 
iu.volvcd  light  is  made  to  stream  through  windows  or 
doors  from  powerful  arc  lights  which  are  nothing  less 
than  searchlights.  The  tot  il  effect  is  brilliant  in  the 
oilreme,  and  ihis  is  required  by  the  brevity  of  ex- 
posure necessary  to  secure  a  rapid  stream  of  pictures 
for  the  film.  The  qualities  aimed  at  in  illuminants  for 
these  purposes  are  summarized  as  follows:  High  actinic 
value  with  relatively  low  consumption  of  energy  and 
small  losses  in  diffusion  and  reflection ;  low  intrinsic 
brill  ancy;  absence  of  heat  or  fumes;  constancy  and 
steadiness  of  light.  The  author  stated  that "  there  seemed 
a  general  impression  that  the  main  source  of  eyesight 
trouble  in  t'le  studies  when  it  occurs,  is  tie  exposure  to 
sources  of  very  great  intrinsic  brilliancy.  It  is  possible 
that  the  strong  ultra-violet  component  in  some  lights, 
which  is  highly  desirable  from  the  photographic  stand- 
point, may  accentuate  a  tendency  to  inflammation  of  the 
eyes.  According  to  Dr.  Chappe,  the  worst  effects  did  not 
come  on  until  two  or  throe  hours  after  leaving  the  studio, 
a  symptom  which  v.'ould  su<igest  ultra-violet  irritation. 

The  influence  of  the  cinematograph  display  upon  the 
frequenters  of  the  picture  theatres  was  first  considered  by 
Mr.  Bishop  Harman  in  a  paper  dealing  particularly  with 
children,  published  four  years  ago  in  this  Journal.'  He 
ascribed  the  unpleasant  effects  of  the  display  so  far 
.'is  the3'  affected  the  ej"es  to  the  following  conditions : 
1.  Olare;  2,  flicker  ;  3,  rapidity  of  motion  ;  4,  concentration 
ol;  attention ;  5,  duration  of  exhibition.  He  also  showed 
that  the  effects  were  exaggerated  when  the  observer 
was  badly  placsd  as  reg.ards  the  screen.  He  recommended 
that  the. best  protection  for  the  child  would  be  secured  by 
the  following  provisions  :  (1)  The  reasonable  illumination 
of  all  parts  of  the  hall  not  directly  beside  the  screen  :  (2) 
the  improvement  of  the  movement  of  the  film  so  as  to 
reduce  flicker,  and  the  vrithdrawal  of  films  immediately 
they  are  da.magcd ;  (3)  an  improvement  in  taking  the 
picture  so  as  to  bring  the  rate  of  motion  of  the  object 
depicted  more  nearly  to  the  natural ;  (4|  the  increase  in 
the  number  of  intervals  in  the  show ;  (5)  the  limitation  of 
shows  for  children  to  one  hour  and  the  prohibition  of 
repeats  ;  (6)  the  reservation  of  the  children's  seats  to  the 
"  optimum  "  position  in  the  hall.  With  such  provisions  he 
did  not  think  the  indulgence  in  a  show  once  a  week  should 
do  harm  to  the  ej-es  of  a  normal  child.  A  little  later,  Dr. 
•Tames  Kerr  contributed  a  paper  dealing  with  some  of  the 
photometric  problems  of  the  display .'-' 

In  1919  the  London  County  Council  requested  the 
Society  of  Illuminating  Engineers  to  appoint  a  committee 
to  investigate  the  i^ossible  causes  of  eye-strain  from  cinema 
exhibitions.  A  joint  committee  of  that  Society  with 
representatives  of  the  Council  of  British  Ophthalmologists, 
the  Physiological  Society,  the  cinema  industry,  and  the 
Loudon  County  Council  was  appointed.  The  committee 
issued  an  interim  report  in  June.  1920." 

In  that  report  the  position  of  the  spectator  in  relation  to 
tile  screen  is  foimd  to  be  of  import-ance,  bad  position  in  a 
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vertical  direction  (from  the  screen  being  too  high)  being 
worst.  A  detailed  formula  is  given  for  the  limitation  of 
tliese  bad  positions.  Disturbing  factors  manifest  them- 
selves in  flicker,  due  to  jcrkiness  of  movement  of  the  pictures ; 
aud  this  is  found  to  be  more  serious  than  the  physiological 
flicker  manifest  to  tho  eye  by  the  keen  light  sense 
possessed  by  the  periphery  of  the  retina.  Film  defects 
were  found  to  be  annoying  and  were  better  eliminated, 
but  tho  committee  did  not  see  its  way  to  make  recom- 
mendations thereon.  The  County  Council  had  already 
required  a  standard  illumination  of  halls  whilst  pictures 
are  being  shown;  the  committee  thoaght  that  with 
improved  methods  this  standard  might  be  increased.  The 
London  County  Council  has  now  decided  that  in  the  case 
of  any  new  cinematogi'aph  halls  to  be  erected  in  London 
the  recommendations  of  the  Illuminating  Engineering 
Society  for  preventing  eyestrain  shall  be  carried  out,  and 
shall  also  be  made  effective  in  existing  premises  as 
opportunity  offers. 
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At  a  recent  meeting  of  members  of  the  North  of  England 
Branch  of  the  British  Medical  Association  held  at  Sev.-- 
castle-on-Tyue,  Dr.  James  Don,  who  served  as  Secretary 
of  the  Local  Medical  War  Committee,  was  presented  with 
a  silver  tea  and  coffee  service  together  with  a  cheque ;  Dr. 
James  Hudson,  who  for  a  time  was  Chairman  of  the  Com- 
mittee, received  au  eight-day  chiming  clock.  The  gifts 
were  in  acknowledgement  of  the  services  rendered  to  the 
profession  by  the  recipients  in  arranging  local  medical 
services  during  the  war.  Dr.  H.  Paitter  was  presented  with 
a  gold  watch  and  chain  by  the  doctors  on  the  panel  in 
recognition  of  his  services  as  secretary  of  the  Panel  Com- 
mittee, aad  as  their  representative  during  the  past  few 
years.  Subsequently  the  members  present  were-  enter- 
tained at  supper  by  Drs.  Don,  Hudson,  and  P.utter, 
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STUDIES  OF  INFECTED  WOUNDS. 
In  a  special  report  to  the  Medical  Research  Council, " 
Captaia  S.  E.  Douglas,  Mr.  A.  Fleming,  and  Dr.  L. 
Colebrook  describe  a  series  of  researches  made  by 
them  on  infected  wounds  of  soldiers  under  treatment 
at  .St.  Mary's  Hospital  during  the  great  war.  These 
studies  were  in  close  relation  to  those  of  Sir  A.  E. 
Wright,  who  had  been  actively  investigating  wound 
infections  at  No.  13  General  Hospital,  Boulogne, 
since  an  early  stage  of  the  war :  the  patients  in- 
vestigated at  St.  Mary's  having  been  selected  and 
forwarded  from  No.  13  General  Hospital  for  that 
purpose. 

This  report  is  divided  into  three  parts.  Part  i 
deals  with  the  nature  of  the  cases  treated,  the 
methods  of  treatment  employed,  and  certain  con- 
clusions arrived  at.  Special  foims  of  treatment  are 
referred  to,  such  as  the  method  of  skin  grafting 
employed  by  Steele  as  long  ago  as  1870,  now  revived 
and  modified  apparently  with  great  success.  Another 
interesting  observation  is  the  effect  of  spraying  a 
wound  with  certain  aniline  dyes  such  as  malachite 
green  or  brilliant  green  in  order  to  promote  the 
growth  of  epithelium.  A  particularly  successful  and 
useful  device  employed  by  the  present  investigators 
was  adopted  by  them  for  the  purpose  of  alleviating 
the  pain  occasioned  by  dressing  wounds.  The  prin- 
ciple, briefly,  is  to  place  nest  to  the  raw  surface  of 
the  wound  some  freely  perforated  but  non-absorbent 
material,  Celluloid  was  at  first  employed,  but  later 
a  still  better  material  was  evolved  known  as  "per- 
forated parex  protective." 

The  second  portion  of  the  report  is  devoted  to  a 
description  of  the  patliogenic  bacteria  found  in  the 
wounds  and  to  a  full  account  of  the  characters  o 
these  organisms.  The  point  is  made  in  the  first  place 
that  in  case  of  these  war  wounds  the  primary  infec- 
tion is  made  up  largely  of  faecal  bacteria.  The  micro- 
organism, however,  of  chief  importance  in  war  wounds 
is  Slrejitococcus  2^yogencs,  which  "was  present  in  prac- 
tically e\ery  septic  wound  and  was  able  to  resist  the 
bactericidal  action  of  the  body  fluids  and  cells  to  a 
much  greater  degree  than  any  of  the  other  bacteria 
present.  It  was  this  coccus  that  was  responsible  for 
nearly  every  complication  that  occurred  in  the  cases 
during  their  stay  in  the  wards  of  the  Inoculation 
Department,  the  commonest  of  these  being  erysipelas, 
the  formation  and  persistence  of  sinuses,  and  also  such 
constitutional  symptoms  as  fever." 

A  study  was  made  of  the  cultural  and  fermentative 
characters  of  i5o  strains  of  streptococci  present  in 
30  wounds  taken  at  random.  S.  pi/ogenes  was  isolated 
on  one  occasion  at  least  from  28  out  of  the  30  cases, 
and  in  15  of  them  it  was  the  only  streptococcus  found. 
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On  analysis  the  160  strains  of  streptococcus  gave 
the  following  results:  .S.  pijo<jencs  118  specimens, 
S.  saUvarhis  10,  S.  faccalls  8,  S.  cqiiii.us  5,  and 
S.  anginosus  2 ;  17  of  iliese  streptococci  were 
unclassified.  A  special  interest  attaches  to  the  sero- 
logical investigation  which  was  made  of  specimens 
of  S.  2'>yogenes.  First  it  was  found  that  all  of  24 
strains  of  this  streptococcus  were  agglutinated  to 
approximately  the  s<me  titre  as  the  particular  strain 
used  in  preparing  the  serum.  Next  it  was  demon- 
strated that  t'.ie  mannite-fermenting  strain  of  .S. 
pyogenes  is  of  the  same  serological  type  as  the 
ordinary  strain  of  this  coccus  that  does  not  ferment 
mannite.  This  identity  of  the  strains  of  .S'.  pyogenes 
occurring  in  wounds  was  established  not  only  by 
agglutination,  but  also  by  absorption  tests. 

In  addition  to  these  studies  of  streptococci,  speci- 
mens of  diphtheroid  bacilli,  anaerobes,  and  B.  proteus 
occurring  in  the  wounds  were  carefully  studied  and 
their  characters  recorded.  The  frequency  of  diph-  . 
theroid  bacilli  in  wounds  is  well  known,  and  while  the 
majority  of  them  appear  to  be  of  minor  significance, 
there  is  no  doubt  that  occasionally  a  true  Klebs- 
LoefHer  bacillus  is  to  be  found.  The  present  investi- 
gators suggest  that  some  of  the  diphtlieroid  bacilli 
present  in  wounds  may  be  specimens  of  the  acne 
bacillus.  Sixty-one  strains  of  diphtheroid'baciUi  were 
investigated  verj'  fully  and  their  characters  defined. 
The  vast  majority  of  these  strains  were  non-patiio- 
genic  to  the  guinea-pig  :  from  four  wounds,  however, 
a  bacillus  was  isolated  that  could  not  be  distinguished 
from  B.  diphthcriae  in  pathogenic  or  other  respects. 
The  patients  from  whom  these  cultures  of  virulent 
diphtheria  bacilli  were  isolated  showed  no  clinical 
signs  of  such  infection,  no  formation  of  membrane, 
and  no  constitutional  disturbance.  The  work  done 
on  the  anaerobic  bacilli  is  a  valuable  supplement 
to  that  of  the  Anaerobic  Committee,  and  the 
St.  Mary's  Hospital  observers  describe  and  name 
several  new  forms  of  these  bacteria  which  they 
isolated  from  wounds. 

The  third  part  of  this  report  contains  a  series  of 
experimental  studies  of  the  interaction  Itetween  the 
wounded  tissues  of  the  patient  and  tlie  infecting 
bacteria  in  the  presence  of  various  antiseptics.  lb 
will  hardly  be  disputed  that  the  valuable  and  sus- 
tained researches  of  Wright  and  his  colleagues  at  St. 
Mary's  during  the  years  that  preceded  the  war,  on  the 
finer  processes  of  immunity  and  phagocytosis,  fitted 
them  better,  perhaps,  than  any  other  group  of  workers 
in  Europe  or  elsewhere  to  undertake  this  particular 
line  of  war  research.  For  this  reason  the  present 
report  of  these  investigators  should  be  read,  if  pos- 
sible, by  all  of  those  interested  in  the  healing  of  septic 
wounds.  That  some  progress  has  been  made  with 
regard  to  our  understanding  of  the  healing  process  is 
clear,  but  that  anything  approaching  finality  has  yet 
been  reached  is  open  to  doubt.  Antiseptics  of  all  the 
kinds  investigated  would  appear  to  be  of  little  or  no 
value  as  such  when  tested  m  nvo  by  the  methods  de- 
scribed in  the  report.  We  could  wish  that  at  a  future 
date  the  Medical  Research  Council  would  issue  in  a 
compact  form  an  account  of  the  completed  work  of  Sir 
Almroth  Wright  and  his  colleagues  on  the  biology  of 
infected  wounds.  If  to  this  volume  there  were  to  be 
prefixed  a  summary  of  the  state  of  knowledge  on  this 
subject  before  the  war  began,  it  would  be  of  great  help 
both  in  raising  appreciation  of  the  ingenious  and 
highly  adaptable  technique  which  is  such  an  out- 
standing feature  of  the  St.  Mary's  school,  and  also  ia 
facilitating  assessment  of  the  progress  actually  made 
towards  solution  of  a  problem  of  cardinal  importanca 
to  the  surgeon  in  peace  as  in  wat- 
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THE  MILK  SUPPLY. 
If  beer  and  other  alcoholic  beverages  were  produced 
under  the  same  insanitary  and  unsavoury,  conditions 
as  those  which  are  associated  with  the  production  of 
iv  lar^e  quantity  cl'  the  milk  consumed  in  this  country 
the  task  of  those  who  are  anxious  to  persuade  the 
nation  to  -go  dry  "  would  be  very  much  simphtied.  The 
reports  of  medical  officers  of  health  and  other  officials 
in  pre-war  days  made  us  familiar  with  dark  and  im- 
ventilated  cowsheds,  the  walls  and  floors  of  which 
were  in  a  foul  state,  with  fold-yards  so  choked  with 
manure  that  the  cows  had  to  plunge  through  it  in 
order  to  enter  the  sheds  to  be  milked,  their  udders 
trailing  in  the  filth,  and  we  were  told  of  dairy  farms 
with  inadequate  water  supplies,  resulting  in  uncleanly 
utensils  and  unwashed  hands  of  milkers. 

The  vigorous  propaganda  that  has  been  carried 
on  for  the  last  ten  or  fifteen  years  has  left  the  dairy 
fai-mer  no  excuse  for  continuing  his  lax  practices.  It 
lias  had  a  considerable  effect  on  tlie  more  public 
SDU-ited  owners  and  farmers :  scittered  up  and  down 
the  country  to-day  are  many  dairy  farms  which  may 
at  least  serve  as  models.  '  Neverllieless,  tlie  position 
generally  is  that  stated  by  Lieut. -Colonel  Brittlebank, 
of  tlie  Public  Health  Department  of  the  Manchester 
Corporation,  in  his  report  to  Dr.  -James  Niven,  the 
medical  officer  of  health,  for  1919  :  "  My  impression," 
he  savs,  "  on  visiting  some  of  the  country  farms  was 
that,  so  far  as  cleanliness  was  concerned,  we  were 
very  much  in  the  same  "position  as  we  were  fifteen 
years  ago.  The  cowsheds  were  dirty  and  the  cows 
were  in  a  general  state  of  filth."  For  years  past 
public  healtli  reformers  have  been  crying  out  for 
amendments  in  obvious  directions,  but  to  very  little 
purpose,  though  in  .\pril  last  the  Ministry  of  Agri- 
culture and  Fisheries  was  constrained  to  issue  a 
Memorandum  in  which  it  was  stated  that  there  was 
an  abundance  of  evidence  in  supi^ort  of  the  con- 
tention that  the  milk  supply  on  reaching  the  large 
consuming  centres  was  too  higlily  charged  with  dirt 
and  bacterial  life. 

Tlie  trade  of  a  dairyman  and  cowkeeper  is  regula,ted 
by  the  Dairies,  Cowsheds,  and  Milkshops  Order,  18S5, 
and  the  amending  Orders  of  1886  and  1899,  and  Regu- 
lations which  may  be  made  under  the  provisions  of 
those  Orders.  The  authorities  charged  with  their 
administration  are  the  urban  and  rural  district  councils, 
the  members  of  which,  as  regards  the  rural  councils, 
are  largely  di-awn  from  the  dairy  farmers  themselves, 
so  that  it  can  hardly  be  expected  they  should  display 
much  enthusiasm  in  enforcing  regulations  which 
necessitate  any  very  considerable  outlay.  Indeed, 
many  rural  authorities  refuse  even  to  make  regula- 
tions, and  the  supervision  carried  out  is  either  absent 
or  wholly  inadequate. 

It  is  a  strange  commentary  upon  the  manner  in 
which  our  great  central  departments  are  conducted 
that  whereas  the  Ministry  of  Health  and  the  Ministry 
of  Agriculture  and  Fisheries  appear  to  have  failed  in 
effecting  reforms  there  should  have  come  to  their 
assistance  a  subcommittee  appointed  under  Profiteer- 
ing Acts.  In  .January  of  1920  this  subcommittee  was 
deputed  to  ••  investigate  the  question  of  trusts,  com- 
bines, agreements,  and  other  conditions  affecting 
pi  ices  in  connexion  with  the  milk  trade,  including 
milk  products  sO  far  as  they  relate  to  the  consumer 
in  this  country."  This  Committee  has  just  reported, 
and  it  is  satisfactory  to  find  it  stating  that  recent 
large  combinations  of  milk  distributors  have  not 
dealt  unfairly  with  either  the  producer  or  consumer 
»nd  that  large  economies  have  been  effected  by 
the   combinations.     The    most  important  conclusion, 


however,  is  ••  that  there  is  still  ample  room  for  im- 
provement in  the  methods  of  dealing  with  milk  at 
all  stages,  both  from  an  economical  point  of  view 
and  also  having  regard  to  the  health  of  the  nation. 
:We  recommend  that  all  milk  should  be  delivered  in 
bottles.  In  order  that  this  may  be  accomplished, 
we  consider  that  either  some  form  of  combination 
amongst  the  distributors  is  inevitable,  cr  munici- 
palities should  be  empowered  to  undertake  the 
distribution." 

Hitherto  attempts  at  municipalizing  milk  supplies 
have  not  met  with  success.  Whether  such  an  enter- 
prise would  tend  to  lower  the  price  of  the  commodity 
is  more  than  doubtful,  but  it  might  be  expected  that 
the  conditions  of  production  would  be  improved  as 
compared  with  the  general  farming  standard  as  it 
exists  to-day.  The  unsatisfactory  administration  of 
the  lavfs  regulating  the  supply  of  milk  generally 
applies  with  equal  force  when  the  question  of  the 
distribution  of  milk  from  tuberculous  cattle  is  con- 
sidered. The  Dairies,  Cowsheds,  and  Milkshops 
Orders,  which  are  operative  throughout  England  and 
Wales,  prohibit  the  sale  or  use  for  human  food  of 
milk  from  a  cow  which  is  certified  by  a  veterinary 
surgeon  to  be  suffering  from  tuberculous  disease  of 
the  udder.  What  have  come  to  be  known  as  the 
Manchester  Milk  Clauses  because  they  were  contained 
in  the  Manchester  General  Powers  .Act,  i8gg,  have  been 
incorporated  in  several  other  private  -4cts — for  ex- 
ample, in  the  Liverpool  Corporation  Act,  1900.  These 
clauses  prohibit,  under  a  penalty,  the  sale  of  milk  from 
a  cow  known  to  be  suffering  from  tuberculosis  of  the 
udder.  They  also  enable  suj^plies  of  milk  to  be 
followed  up  to  the  dairy  farm  itself  wherever  it  may 
be  situated,  and  gives  power,  if  found  necessar)-,  to 
prohibit  the  suppl}'  of  milk  from  tlie  farm.  In  Man- 
chester during  19  ig,  in  20  out  of  351  samples  of 
mixed  milk  examined  tubercle  bacilli  were  found. 
During  the  consequent  visits  of  inspection  13  cows 
were  definitely  proved  by  bacteriological  examination 
to  be  suffering  from  tuberculosis  of  the  udder.  Ten  of 
these  cows  were  slaughtered  under  direct  supervision, 
and  in  all  cases  the  carcasses  were  fountl  to  be  unfit 
for  human  cousumjition  and  were  condemned. 


CREMATION  IN  ENGLAND. 
Among  the  eulighteucd  classes  opinion  is  steadily  growing 
in  favour  of  crematiou ;  but  among  the  coiuiuuuity  at 
large  seutiiueut  and  prejudice  still  stand  in  tlie  way  of  a 
general  resort  to  this  means  of  disposal  of  iJie  dead.  It  is 
possible,  bowever,  tliat  the  acute  shortage  o£  land 
accommodation — for  the  dead  as  well  as  for  the  living — in 
the  neigbbouibood  of  all  populous  ecnties  may  bring  the 
claims  of  cremation  into  greater  proraiuence,  and  so  induce 
public  autlioiities  to  increase  the  facilities.  It  might 
happen  that  with  a  larger  number  of  crematoria  in  various 
parts  of  the  kingdom  demand  would  keep  pace  with 
supply,  for  the  cost  of  transporting  a  body  by  rail  is  at 
present  prohibitive  to  persons  of  ordinary  means,  and  this 
is  a  factor  favouring  eartli  burial,  at  any  rate  in  country 
districts.  Extracts  sent  us  in  advance  from  the  report  of 
the  Cremation  Society  of  England  indicate  tliat  dniing 
the  past  year  some  1,800  cremations  were  carried  out  in 
this  country,  and  of  these  nearly  one-half  tooli  place  at 
Golders  (!reen.  In  no  instance, it  is  stated,  was  there  any 
reason  to  doubt  the  cause  or  the  fact  of  death,  so  efficient 
is  the  working  of  the  precautions  laid  down  by  the  Act 
passed  by  Parliament  for  tliis  purpose.  For  nearly  half  a 
century  the  Cremation  Society  has  carried  on  its  valuable 
work.  It  has  striven  to  overcome  opposition  and  prejudice 
by  practically  demonsti-atiug  its  objects,  unaided  by  the 
State,  and  imposing  no  burden  upon  local  rates,  but  mainly 
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from  funds  proTided  in  the  first  instance  by  a  few  public 
spirited  supporters.  Since  the  opening  of  tlie  Woldng 
crematoriniu  in  1885  nearly  23,500  bodies  have  been 
cremated  in  Great  Britain.  In  addition  to  the  crematoria 
at  Golders  Green,  Woking  and  Norwood,  there  are  others 
in  Manchester.  Glasgow.  Birmingham,  Liverpool,  Sheffield, 
Leicester,  Hull.  Leeds,  Bradfoid,  llford  and  Darlington. 
The  Cremation  Society  has  this  year  inaugurated  a  scheme 
of  free  registration,  enabling  those  who  prefer  cremation 
to  record  during  lifetime  tlieir  wish  for  this  method  of 
disposal  at  death.  Information  may  be  obtained  from  the 
.Secretary,  52,  Xew  Cavendish  Street,  W.  By  enlisting  the 
CO  operation  of  a  wider  circle  of  living  adherents  the 
Society  hopes  to  secure  in  time  the  abolition  of  earth 
burial,  with  its  danger  to  health  and  its  waste  of  money, 
labour  and  land.  In  the  United  States  progress  has  been 
more  satisfactory.  According  to  the  new  Har.eU  Annual 
and  Aliitanac?;  there  were  in  1919  in  the  United  States  79 
crematoria.  In  that  year  12,372  bodies  were  cremated, 
A\  hich  was  more  than  in  1916  but  very  much  less  than  in 
1918,  when  for  some  reason  all  previous  records  were  far 
surpassed. 

VITAMINES. 
TuE  current  number  of  the  Biochemical  Journal  conla,ins 
a  number  of  papers  dealing  with  conditions  which  deter- 
mine the  presence  of  vitamines  and  bring  about  their 
diminution  or  destrnction  in  the  course  of  tlie  preparation 
of  food  for  the  table.  Professor  Gowland  Hopkins  points 
out  that  a  knowledge  of  the  conditions  affecting  the 
stability  of  vitamines  is  not  only  of  practical  importance 
in  connexion  with  the  commercial  and  domestic  treatment 
of  food,  but  would  also  be  of  value  in  guiding  attempts  to 
isolate  theui,  and  in  limiting  hypotheses  as  to  their  nature. 
Many  investigations  made  during  recent  years  of  the  fat- 
saluble  X  vitamine  have  shown  that  animal  fats,  with  the 
exception  of  lard,  are  decidedly  richer  in  it  than  vegetable 
oils.  Conflicting  statements  have  been  made  as  to  the 
resistance  of  this  vitamine  to  heat.  Some  experimenters 
have  concluded  that  it  is  thus  readily  destroyed,  but  in  his 
paper  opening  the  discussion  in  the  Section  of  Medicine  at 
the  annual  meeting  at  Cambridge,'  Professor  Hopkins  con- 
firmed the  statement  of  Osborne  and  Mendel  that  it  is 
resistant  to  heat.  The  explanation  of  the  difference  of 
opinion,  he  states,  is  that  while  the  vitamine  in  butter  is 
not  diminished  by  exposure  to  a  temperature  of  120"  C.  for 
four  hours,  it  is  within  the  same  period  greatly  diminished 
and  in  twelve  hours  altogether  destroyed  if  the  butter  is 
tlioroughly  aerated  daring  the  heating.  Drummond  and 
Coward  now  give  an  account  of  an  experiment  which  led 
them  to  the  same  conclusion.  The  probability  is  that  the 
destruction  of  tlie  vitamine  is  due  to  oxidation,  and  this 
appears  to  be  confirmed  by  Hopkins's  observation  that 
vitamine  .\  disappears  from  butter  spread  in  thin  layers 
and  exposed  to  air  at  temperatures  of  15^  to  25-  C. ; 
Drummond  and  Coward  found  that  the  loss  was  consider- 
able at  37°  C.  Lard,  as  has  been  said,  has  been  looked 
upon  as  an  exception  to  the  rule  that  animal  fats  contain 
vitamine  -\.  This  seems  to  be  due  not  to  the  complete 
absence  of  vitamine  from  the  body  fat  in  pigs,  but  to  two 
circumstances — first,  that  the  diet  usually  employed  to 
fatten  pigs  is  not  rich  in  vitamine  A,  and,  secondly,  that  in 
the  process  of  manufacturing  lard,  which  involves  raising 
the  fat  to  a  temperature  of  102  C,  much  of  any  vitamine  A 
there  may  be  must  be  destroyed.  Drummond,  Goldiug, 
Zilva,  and  Coward  relate  an  instructive  experiment  made 
on  a  litter  of  Berkshire  pigs.  For  the  present  purpose  it 
will  be  sufficient  to  say  that  it  demonstrated  storage  of 
■vitamine  A  in  the  body  fat  of  pigs  receiving  a  diet  con- 
taining considerable  amounts  of  vitamine  A,  yielded,  in 
this  instance,  by  fresh  grass.  The  fat  of  the  pig,  probably 
because  the  animal  fattens  quickly,  contains  less  vitamine  .A. 
than  that  of  other  animals,  and  when  a  young  pig  is  fed 
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on  a  diet  very  deficient  in  vitamine  A,  such  as  toppings 
and  whey,  it  may  not  be  possible  to  detect  that  vitamine 
in  the  body  fat.  An  interesting  point  as  to  the  value  of 
milk  in  maintaining  growth  is  discussed  in  another  article 
by  Professor  Hopkins;  in  one  of  his  earlier  papers  on 
accer-sory  food  factors  (1912)  he  had  described  the 
startlingly  favourable  effect  of  adding  minute  amounts 
of  milk  to  synthetic  dietaries  incapable  by  them- 
selves of  maintaining  the  growth  of  rats.  Experi- 
ments made  later  by  Drummond  and  by  Osborne 
and  Mendel  failed  to  yield  the  same  results,  and  those 
made  by  Hopkins  Iiimself  in  the  winter  of  1919  were 
disappointing,  for  though  the  animals  who  received  the 
small  quantity  of  milk  kept  in  better  health  and  lived 
longer  than  those  on  a  synthetic  diet  alone,  they  grew 
very  slowly  and  their  death  rate  was  high.  In  another  set 
of  experiments  which  he  began  in  April  and  May  the 
contrast  between  animals  receiving  the  small  quantities  of 
milk  and  tlie  others  who  received  none  was  as  marked  as 
in  his  earlier  experiments.  The  difference  in  the  diet  of 
cows  in  summer  and  winter  suggests  itself  as  a  probable 
explanation,  and  McCarrison  has  in  our  columns  laid  stress 
on  this  point.  Osborne  and  Mendel,  however,  were  unable 
to  show  that  this  factor  influenced  their  results,  and  an 
experiment  Professor  Hopkins  made  with  goats  gave  no 
support  to  the  theory.  There  is  seasonal  variation  in  the 
growth  of  energy  of  rats,  but  Professor  Hopkins  doubts 
whether  this  would  account  for  the  experimental  differ- 
ence, and  regards  the  question  as  still  open, 


HOME  SERVICE  AMBULANCES. 
The  Home  Service  Ambulance  Committee  of  the  .Joint 
Council  of  the  British  Ked  Cross  Society  and  the  Order  of 
St.  John  has  prepared  a  report  of  its  work  down  to  the 
end  of  last  year.  The  object  with  which  it  was  formed, 
shortly  after  the  .\rmistice,  was  to  establish  a  motor 
ambulance  service  in  England,  Wales,  and  Ireland,  which 
would  afford  means  for  rapidly  and  easily  conveying  the 
sick  and  disabled,  especially  those  in  rural  areas,  to  a 
hospital  or  other  institution  for  treatment.  Ambulances 
which  had  been  in  use  in  France  during  the  war  were 
overhauled  and  the  most  suitable  put  into  a  state  of  repair. 
In  April,  1919,  a  cu-cular  letter  was  addressed  to  county 
directors  inviting  them  to  apply  for  such  number  of  motor 
ambulances  on  loan  as  would  meet  the  needs  of  the  county, 
the  suggestion  being  tliat  the  ambulance  garages  should 
be  approximately  thirty  miles  apart,  so  that  there  would 
always  be  one  not  more  than  fifteen  miles  from  a 
patient.  The  distribution  of  ambulances  began  ou 
May  24th,  1919,  and  by  the  end  of  that  year  238  had  been 
stationed ;  by  the  end  of  last  year  the  number  had  been 
increased  to  273.  During  the  first  twelve  months  of  the 
Committee's  work  the  total  number  of  cases  carried  in  the 
ambulances  was  only  5,227  ;  three  mouths  later  this  was 
increased  to  22,409,  and  at  the  end  of  1920  the  total  number 
carried  had  risen  to  38,260.  Poor  Law  cases  are  conveyed 
at  the  cost  of  the  local  authority,  but  there  are  many 
patients  whose  circumstauces  are  such  that  the  charge 
for  the  use  of  the  ambulance  must  be  partly  or  entirely 
remitted.  Xevertheless,  in  many  counties  the  receipts 
have  been  sufficient  to  cover  the  cost  of  the  service.  The 
home  ambulance  service  has  become  an  established  institu- 
tion. The  military  ambulances  originally  issued  are  being 
replaced  by  a  lighter  t3'pc.  The  light  ambulances  have 
room  for  two  stretchers  only  instead  of  four,  but  in  practice 
this  has  not  been  found  disadvantageous.  The  running  cost 
of  the  lighter  ambulance  is  approximately  50  per  cent, 
lower  than  that  of  the  heavy  typo.  It  has  not  yet  been 
possible  to  supply  all  the  ambulances  the  Committee  has 
agreed  to  allot,  but  arrears  are  beiug  rapidly  overtaken. 
The  number  in  each  county  of  cour.se  varies  with  the  area 
and  with  the  character  of  the  population.  Durham  and 
Essex  have  twelve  at  work  ;  Kent,  which  asked  for  tweuty, 
has  been  allotted  twelve,  and  has  teu  in  use.     The  West 
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Riding  of  Yoiksliire  is  to  have  twelve,  aud  Las  now  eleven 
at  work;  tlic  agricultural  East  Riding  asked  for  five,  and 
has  three  at  work.  Tlie  Committee  is  satisfied  with  tlie 
success  achieved  during  the  last  twelve  months.  It  is 
recognized  that  the  variation  in  the  work  done  in  different 
counties  is  not  always  in  due  proportion  to  the  real  needs, 
but  it  is  hoped  that  as  the  scheme  becomes  better  known 
the  use  of  the  ambulances  will  grow. 

MALARIAL  PREVENTION. 
Dr.  C.  p.  L.issalle's  report '  on  an  anopheles  survey  of 
the  colony  of  Trinidad  and  Tobago  furnishes  interesting 
reading.  Carried  out  with  great  care  and  accuracy,  it 
should  form  a  standard  for  work  of  this  nature.  It 
deals  fully  with  all  the  known  methods  for  destroying  and 
keeping  down  anopheles,  and  it  points  out  that  many  of 
the  recommendations  can  be  carried  out  efficiently  by  a 
small  sanitary  gang  working  under  the  direction  of  the 
sanitary  inspector  of  the  district  concerned.  In  his  con- 
clusions he  quotes  a  passage  from  Hoffman  which  is 
worthy  of  note  :  "Rural  sanitation  and  malaria  prevention 
are  practically  synonymous  or  equivalent  terms  and  the 
one,  broadly  speaking,  cannot  be  achieved  v/ithout  the 
other.  Malaria  prevention,  to  be  permanently  successful, 
however,  requires  the  most  complete  coordination  of 
governmental,  corporate,  aud  private  functions  aud  efforts 
to  the  same  extent  to  which  this  has  been  the  case  in 
Panama,  where  practically  the  whole  population  has  been 
brought  under  most  perfect  sanitary  control."  People 
nowadays  look  at  the  subject  of  malaria  prevention  in  a 
much  more  common- sense  manner  than  they  used  to,  and 
of  course  no  scientist  dreams  of  exterminating  the  whole 
of  the  mosqnitos  of  an  island  or  other  area,  though  this  is 
what  the  laity  still  imagine.  Dr.  Lassalle  refers  to  this  in 
his  report  and  shows  how  such  ideas  retard  progress  and 
make  the  lot  of  the  sanitarian  a  hard  one.  Still  the  new 
ideas  are  gradually  creeping  in,  even  outside  the  entomo- 
logical and  medical  worlds,  and  the  progress  which  has 
already  been  made  should  soon  be  multiplied  indefinitely. 
Those  interested  in  the  subject  should  certainly  read  Dr. 
Lassalle's  report. 

THE  TEACHING  OF  THE  MECHANISM  OF  LABOUR. 
Theue  are  certain  subjects  in  the  medical  curriculum 
that  are  traditionally  regarded  as  stumbling-blocks  to 
the  student,  and  expected  to  prove  such  to  each  genera- 
tion in  succession.  How  far  this  expectation  on  the  part 
of  the  teacher  is  father  to  realization  on  the  part  of  the 
taught  may  be  a  matter  for  speculation,  but  the  general 
effect  is  detrimental.  Amongst  such  subjects  the  mechanism 
of  labour  has  always  held  a  place,  and  many  are  the 
students  who  would  class  it  along  with  the  better  known 
2>ons  asinornm  of  earlier  days.  Any  plan  for  the  simpli- 
fication of  the  teaching  of  mechanisms  without  sacrificing 
scientific  accuracy  should  therefore  be  welcomed  by  all 
teachers,  and  this  is  the  reason  why  we  would  draw  atten- 
tion to  an  article  in  the  Indian  Medical  Gazette  of  Septem- 
ber, 1920.  The  writer  is  Lieut.-Colonel  A.  Buchanan, 
I.M.S.,  lately  Superintendent  of  the  Robertson  Medical 
School,  Nagpur,  and  he  writes  not  as  an  obstetrician, 
but  as  one  whose  main  interest  is  to  simplify  as  tar 
as  possible  the  studies  of  the  students  under  his  educa- 
tional guardianship.  Possibly  it  is  just  because  he  is 
not  an  obstetrician  that  there  is  a  certain  freshness 
of  outlook  in  Colonel  Buchanan's  method  of  approaching 
the  subject.  At  the  same  time  the  novelty  is  essentially 
in  the  method  of  demonstration  ;  the  cause  of  the 
constituent  movements  of  the  head  mechanism  is  not 
explained.  In  our  view  it  would  be  a  mistake  to  regard 
the  author's  work  as  a  valid  argument  for  recasting 
Naegele's    teaching    as    to    presentations    and    positions. 

•  Bevort  on  Anopheles  Survey  of  the  Colony  of  Trinidad  and  Tobago. 
By  C.  F.  liassalle.  M.D..  D.P.H.,  Deputy  Surt'eon-General  and  Medical 
Inspector  of  Health.  Trinidad;  Printed  at  tbe  Government  Printing 
Office.  Port  of  Spain.    i920. 


Colonel  Buchanan  points  out  that  the  foetal  head,  looked 
at  from  the  side,  resembles  a  semicircle  with  the  occipito- 
mental diameter  as  its  base.  Tlie  centre  of  this  half  circle, 
a  point  which  he  calls  j,  nearly  corresponds  to  the  cranio- 
vertebral  junction,  and  may  therefore  be  regarded  as  the 
pivot  round  which  the  head  '•  circulates "  in  flexion  or 
extension.  Similarly,  a  vertical  mesial  section  of  the  pelvis 
may  be  likened  to  a  quadrant  of  a  circle  with  its  centre,  p, 
at  or  near  the  subpubic  angle.  He  uses  models  con- 
structed on  these  lines  to  represent  the  head  and  the  pelvis, 
and  to  the  centre  of  the  base  of  the  head  he  attaches 
a  wedge  to  represent  the  trunk.  The  problem  is  now  to 
pass  the  semicircle  through  the  quadrant,  and  the 
writer  shows  how  an  easy  passage  is  only  possible 
when  the  centre  of  the  base  of  the  head  is  close  to 
the  centre  of  the  quadrant  of  the  pelvis.  When  this 
is  the  case,  a  radius  of  the  head  passes  through  the 
pelvis  instead  of  a  diameter.  In  parturition  the  pivotal 
point  of  the  base  of  the  head  is  close  to  the  centre  of  the 
pelvic  quadrant  in  occipitoanterior  vertex  cases  where 
flexion  is  adequate,  in  mentoanterior  face  cases  where 
extension  is  adequate,  and  in  the  case  of  the  after-coming 
head  where  the  back  of  the  neck  is  under  the  symphysis. 
In  all  of  these  the  semicircle  of  the  head  circulates  round 
the  symphysis  easily,  just  as  a  bicycle  wheel  circulates 
within  its  mudguard,  because  the  two  are  centred  upon  the 
same  axle.  Contrariwise,  when  the  pivotal  point  of  the 
base  of  the  head  is  far  distant  from  the  centre  of  the  pelvic 
quadrant  there  is  diSiculty  in  the  passage  of  the  head,  as 
is  instanced  in  persistent  occipito-posterior  cases  aud  per- 
sistent mentoposteriors.  The  models,  which  we  under- 
stand are  to  be  had  from  the  Medical  Supply  Association, 
Gray's  Inn  Road,  are  ingenious,  and  calculated  to  be 
helpful  in  making  quite  clear  points  which  it  is  not  easy 
to  describe  in  writing  with  complete  lucidity.  In  addition 
to  the  features  mentioned,  the  models  may  be  used  to 
show  the  essential  sameness  of  the  objects  of  flexion  in 
occipitoanterior  vertex  cases,  and  of  extension  in  mento- 
anterior face  cases,  as  well  as  how  premature  extension  of 
the  head  is  apt  to  lead  to  rupture  of  the  perineum.  Those 
who  are  interested  in  this  most  praiseworthy  attempt  to 
simplify  a  troublesome  subject  will  do  well  to  read  the 
short  original  article  in  our  contemporary. 


DIABETES  INSIPIDUS  AND  THE  PITUITARY. 
A  STRIKING  practical  outcome  of  the  great  volume  of 
physiological,  pathological,  and  clinical  work  that  has 
p.ccumulated  for  many  years  in  connexion  with  the 
pituitary  is  that  after  injections  of  pituitary  extract  the 
polyuria  of  diabetes  insipidus  of  hypophyseal  origin  dis- 
appears for  about  twelve  hours;  by  repeated  injections  of 
the  extract  the  patients  can  thus  be  given  a  respite,  par- 
ticularlv  at  night,  from  the  otherwise  constant  disturbance 
involved  by  the  polyuria.  This  therapeutic  effect,  first 
pointed  out  by  Farini  in  1913,  and  copiously  illustrated 
in  a  paper  read  last  year  at  New  Orleans  by  Professor 
Lewellys  Barker  of  Baltimore,  has  been  thought  to  rival 
that  of  thyroid  extract  in  myxoedema,  but  the  effect 
is  not  only  more  ti-ansient  but  much  more  rapid  in  its 
onset;  thus,  an  hour  after  the  administration  of  1  c.cm.  of 
the  extract  of  the  posterior  lobe  it  is  impossible. to  dis- 
tinguish the  urine  of  a  patient  with  diabetes  insipidus 
from  that  of  a  normal  person."  It  is  difBcult  even 
now  to  explain  satisfactorily  the  mechanism  of  this 
therapeutic  success,  for  the  physiological  effect  of 
extracts  of  the  posterior  lobe  and  pars  intermedia,  the 
cells  of  which  are  concerned  with  the  excretion  of  water, 
has  usually  been  found  to  be  diuresis ;  and,  conversely,  as 
long  ago  as  1911,  Professor  Harvey  Cushing  pointed  out 
the  difficulty  of  harmonizing  the  diuresis  that  may  accom- 
pany hypopituitarism  with  the  a  priori  expectation  that 
individuals  with  this  glandular  insufficiency  would  show 
a  lowered  urinary  output.  In  a  critical  review  of  hypo- 
physeal polyuria,  based    on    117   cases,    of    which  5   are 
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oi-igmal,  Scbulmaun  and  Desoutter '  bare  gone  over  tlie 
whole  subject,  and  comparatively  recently  Drs.  Kennaway 
and  Jlottraai  "  have  provided  a  valuable  abstract  of  the 
literature.  The  predominance  o£  males— 64  per  cent. — 
among  the  French,  observers'  cases  is  thought  to  bo 
possibly  di;o  to  the  influence  of  syphilis,  and  cases  of 
cm-e  after  autilnetic  treatment  are  given.  The  usually 
accepted  pituitary  origin  of  diabetes  insipidus  has  been 
disputed  by  Camus  and  Eoussy  ou  the  grounds  that  they 
produced  it  by  puncture  of"the  base  of  the  brain,  near 
the  corpora  mammillaria,  and  that  pituitary  extract 
has  not  any  specific  curative  action  apart  from  the  fall 
of  blood  pressure  and  vomiting  induced  by  its  sudden 
entry  into  the  veins.  This  divergence  of  opinion  is 
discussed  in  both  the  revieivs,  and  Drs.  Kcnnaway  and 
Mottram  suggest  that  the  polyuria  following  experimental 
injury  of  the  base  of  the  brain  is  due  to  escape  of  pituitary 
secretion  into  the  cerebral  substance,  there  being  some 
p.vidence  that  pituitary  extract  can  produce  both  anti- 
diuretic ana  diuretic  effects  from  the  presence  of  two 
substances.  The  antidiuretic  effect  of  x>ituitary  extract, 
llius  shown  in  the  treatment  of  diabetes  insipidus,  appears 
tOibe  due  to  the  direct  action  on  the  kidney  and  not  to 
depend  on  diminished  absorption  of  water  from  the  intes- 
tines. In  order  to  obtain  this  antidiuretic  effect  the  drug 
should  be  given  hypodcrmically,  administration  by  the 
mouth  being  unsuccessful  unless  the  fresh  gland  is  given 
iu  large  quantities,  ten  to  twenty  times  that  necessary  in 
hypodermic  injection.  The  French  observers,  tabulate 
various  clinical  fonns  of  pituitary  polyuria,  and  in  those 
associated  with  Friihlich's  adiposo  •  genital  sj-ndrome, 
Dercum's  disease,  and  infantilism,  both  sets  of  clinical 
manifestations  were  relieved  bj'  pituitaiy  injections ;  they 
draw  a  distinction  between  pituitary  and  other  forms  of 
pohuria,  and  state  that  in  the  former  the  renal  permeability 
is  normal,  except  for  water,  in  regard  to  which  it  is 
exaggerated.  Failure  of  response  to  pituitary  medication 
may  be  due  to  the  nature  of  the  preparation,  the  anterior 
lobe  of  hypophysis  being  inert  in  this  respect. 


DIURNAL  CHANGES  IN  THE  SIZE  OF  RED 
BLOOD  CELLS. 
Dr.  Cecil  Price-Joses,  ten  years  ago,  described  in  the  pages 
of  this  JouEXAL^  his  method  of  measuring  the  variations  in 
diameter  of  the  red  blood  cells  by  projecting  the  image 
of  tlie  microscopic  field  on  to  a  table  by  the  aid  of  a 
camera  obscura,  the  apparatus  being  adjusted  for  a  magni- 
liv,atiou  of  1,000  diameters,  so  that  the  cells  might  be 
measured  with  a  millimetre  scale  and  expressed  in  terms 
of  fractions  of  /i.  He  has  now  applied  his  method  for 
tlie  purpose  of  endeavouring  to  explain  the  considerable 
variation  in  the  mean  diameter  of  the  red  cells  in  the 
healthy  person,  adhering  to  one  chosen  method  of  pre- 
paring the  blood  films  for  the  purpose  of  comparison,  as 
it  was  fouud  that  alterations  iu  the  fixing  and  staining 
reagents  produced  changes  in  the  mean  diameters  of 
the  red  cells.  The  result  of  his  researclies  has  been 
publiohod  in  an  interesting  article  in  the  December 
number  of  the  quarterly  Journal  of  Pathology  and 
Bacteriology.  That  there  is  a  diurnal  variation  in  the 
diameters  of  red  cells— namely,  a  gradual  increase  during 
the  day  and  a  diminution  during  sleep — appears  from 
tables  which  show  three  sets  of  observations  taken  by 
Dr.  Price-Jones  during  ordinary  working  days,  the  first 
film  in  the  morning  being  taken  immediately  ou  waking. 
The  variations  are  striking;  thej'  amount  iu  some  cases 
to  as  much  as  0.6  jx,  suggesting  that  the  red  cells  swell 
and  shrink  in  association  with  bodily  activity.  For 
example,  in  one  series  a  quick  rise  of  0.46  fi.  between  8  20 
and  9.20  a.m.  was  recorded  after  a  short  push-bicycle  ride 
with  a  trailer.  By  experiment  it  was  found  that  {a)  violent 
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exercise— for  example,  the  investigator  ran  as  quickly  as  ha 
could  up  and  down  six  flights  of  steps  three  times,  until 
he  felt  unable  to  run  any  more  and  was  distressed 
in  breathing— increased  these  changes;  (I)  gentle  exer- 
cise—an  eight  mile  wa)k  on  a  fresh  morning — had 
no  apparent  influence;  and  (c)  rest  in  bed— for  twenty- 
four  hours,  for  example,  spent  iu  reading,  with  usual  mealij 
— did  not  abolish  these  diurnal  variations.  The  facts 
obtainable  from  the  observations  suggested  to  Dr.  Price- 
Jones  that  the  variations  in  size  of  the  red  cell-j 
were  due  to  differences  in  the  reaction  of  the  bloodf. 
Experiments  in  vitro  showed  that  the  red  cells  swelled 
with  an  increase  of  acidity,  and  shrank  when  Iha 
blood  was  made  abnormally  alkaline.  Several  simul- 
taneous determinations  of  blood  reaction  and  red  cell 
diameters  made  by  the  investigator  on  himself,  before  andf 
after  short  violent  exercise,  showed  in  each  case  that  an 
increase  in  diameter  was  associated  with  a  diminution 
iu  alkalinity.  It  is  already  known  that  at  the  moment 
of  first  awakening  in  the  moming  the  blood  is  a  good  deal 
more  alkaline  than  later  on  during  the  day;  and  while 
the  kidney  produces  an  acid  mine  during  the  night,  in  the 
morning  it  tends  to  become  alkaline,  presumably  so  that 
the  blood  may  be  more  alkaline  during  the  night  and  less 
alkaline  during  the  daj-.  Taking  the  work  of  previous 
investigators  into  account,  the  experiments  and  observa- 
tions of  Dr.  Price-Jones  appear  to  show,  therefore,  that 
the  diurnal  variation  in  the  diameter  of  red  blood  cells  is 
presumably  due  to  the  altered  reactions  of  the  blood;  but 
whether  the  diminished  alkalinity  and  increased  diameters 
which  prevail  duriug  the  active  part  of  the  day  are  due  to 
accumulations  of  COj.  or  lactic  acid,  or  to  some  other 
source  of  altered  reaction,  we  have  at  present  no  meaus 
of  judging. 

POST-GRADUATE  INSTRUCTION  IN  PARIS. 
EvEX  if  the  tradition  that  it  had  its  beginniugs  iu  the 
time  of  Charlemagne  be  rejected  there  can  be  little  doubt 
that  the  Medical  School  of  Paris  is  the  oldest  existing.  A 
faculty  of  medicine  was  instituted  in  1270;  it  formed  part 
of  the  university,  was  dependent  ou  the  faculty  of  arts, 
and  was  subject  to  ecclesiastical  authority.  The  medical 
faculty  subsequently  became  independcut,  but  the  influ- 
ence of  the  old  association  was  shown  in  the  rule,  only 
abrogated  iu  1452,  that  the  doctor  of  medicine  should  be 
cehbate.  For  a  time  the  .Vcademy  of  Surgery  was  a  rival 
institution,  but  both  were  suppressed  during  the  revolution 
(1792),  and  replaced  in  1794  by  a  single  Kcole  de  Sante. 
This  school  developed  rapidly;  the  whole  system  of 
medical  education  was  reorganized,  and  clinical  courses 
wore  established  in  three  hospitals  specially  equipped  for 
the  purpose.  In  1808  the  school  became  once  more  the 
Faculte  de  Medecine.  The  medical  curriculum  now 
extends  to  five  years,  and  the  State  diploma,  which  alone 
gives  the  right  'to  practise  in  France,  is  granted  only  to  • 
candidates  who  have  passed  through  the  whole  medical 
course  in  Paris.  Foreign  practitioners  can  obtain,  by 
examination,  the  diploma  M.D.  of  the  University  of  I'aris, 
but  this  is  a  purely  scientific  distinction.  3Iauy  of  the 
professors  in  the  faculty  have  arr.angcd  post-graduate 
courses  ;  such  courses  will  be  given  this  spring  in 
pathology,  bacteriology,  parasitology  and  pharmacology. 
During  "the  summer  and  autumn  there  will  be  special 
clinical  courses  in  many  of  the  hospitals.  Permission  to 
work  in  the  research  laboratories  attached  to  the  various 
chairs  is  granted  to  suitable  applicants  at  the  discretion  of 
the  professor.  Practical  courses  in  bacteriology,  physiology 
and  biological  chemistry  are  given  at  the  Pasteur  Institute, 
and  here  agaiu  suitable  applicants  may  obtain  permission 
to  work  iu  the  research  laboratories.  The  Institute,  it 
will  be  remembered,  possesses  its  own  hospital  for  the 
treatment  of  infectious  diseases.  Paris  possesses  also  the 
Institut  Marey,  which  is  fitted  willi  all  the  apparatus  for 
the  study   of  movement   by   the   graphic   method ;  it    is 
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aclmiuislered  by  an  international  commission.  A  Society 
(lea  Aaiis  de  la  Faculte  do  Medecine  de  I'Universite  do 
Palis  lias  been  formed  to  Lclp  it  in  various  ways,  especially 
by  aiding  in  the  improvement  of  its  equipment  and  its 
resoarc'-i  laboratories,  and,  by  making  French  medicine 
better  known  abroad,  to  contribute  to  the  advancement 
of  medical  science.  This  society  has  recently  issued  a 
pamphlet  giving  full  particulars  about  the  facilities 
afforded  in  Paris  for  medical  and  postgraduate  education. 
Further  information  can,  we  understand,  be  obtained  from 
M.  Masson,  Treasurer  of  the  Society,  120,  iloulcvard  Saint 
Germain,  Paris. 

THE  COMING  PARLIAMENTARY  SESSION. 
Odr  Lobby  Correspondent  writes :  The  new  session  of 
Parliament  will  be  opened  by  the  King  in  state  on  Tuesday 
next,  February  15tli.  Tlie  date  is  later  than  usual,  and, 
Easter  falling  earlier  than  ordiuarily,  fiuancial  votes  are 
likely  to  take  up  most  of  the  time  before  the  first  recess. 
The  Governmsut's  intention  is  to  limit  the  legislative  pro- 
gramme as  much  as  may  be,  both  for  the  sake  of  economy 
and  to  avoid  autumn  sittings.  Pledges  already  given  and 
necessary  demands  must,  however,  involve  a  large  amount 
of  business,  and  it  is  highly  probable  that  members  may 
show  more  controversial  spirit  as  the  period  for  a  dissolu- 
tion approaches  and  constituents  have  again  to  be  met. 
Tlje  idea  of  a  general  election  before  1922  is  now  generally 
discounted,  although  circumstances  might  bring  it  about 
sooner  tlian  is  contemplated.  The  problem  most  affcctin" 
it  will  be  the  passage  of  a  bill  for  the  reform  of  the  House  of 
Lords.  Wliether  this  can  be  achieved  by  tlie  end  of  the 
present  session  is  doubtful  ;  but  a  measure  is  promised, 
and  after  it  has  been  placed  on  the  statute  book  a  general 
election  will  be  required  withiu  a  few  months,  as  the 
constitution  of  Parliament  will  have  been  changed. 
Political  prophets  incline  to  the  belief  that  this  will 
happen  in  the  spring  of  next  year.  Before  that  reform 
is  attempted  a  number  of  other  measures  have  to  be 
faced.  Prominent  amongst  these  will  be  a  bill  to  safe- 
guard key  industries,  which  may  also  tackle  dumping, 
though  that  question  may  be  taken  up  separately.  A 
promise  has  been  given  for  the  reform  of  the  Poor  Law, 
to  carry  with  it  the  ending  of  the  workhouse  system  ; 
but  tliat,  again,  is  a  big  matter  whish  cannot  be  dealt 
with  rapidly.  Licensing  legislation  presents  the  same 
ditliculty  of  needing  a  good  deal  of  time  for  careful  treat- 
ment. More  trgcnt  is  a  bill  to  clear  up  affairs  in  the 
hands  of  the  Ministry  of  Transport— a  department  whose 
future  will  depend  upon  the  policy  to  be  determined 
withiu  the  session.  The  Ministry  of  Health  alone  has 
euough  legislutire  work  before  it  to  occupy  many 
contentious  weeks  in  the  House  of  Commons.  Apart  from 
the  promise,  as  yet  unfulfilled,  to  bring  in  a  Poor  Law  Bill 
there  are  a  host  of  matters  to  be  proceeded  with.  First 
of  all  comes  the  question  whether  the  Ministry  of  Health 
tMiscellaneous  Provisions)  Bill,  rejected  by  tlie  House  of 
Lords  at  the  end  of  last  session,  is  to  be  reintroduced  in 
the  same  form.  The  intention  of  the  Cabinet  in  December 
was  that  this  should  be  done,  but  there  are  strong  argu- 
ments for  separating  the  different  proposals  which,  uuiFod 
in  one  bill,  tended  to  form  such  a  strong  combiuation  of 
critics  against  the  bill  as  a  whole.  It  seems  quite 
possible,  therefore,  that  the  clause  for  providing  a  subsidy 
for  house  building  may  be  detached,  and  that  the  clauses 
touching  hospitals  and  homes  for  the  treatment  of  in- 
cipient mental  disease  may  be  put  into  a  siugle  measure. 
No  diflicully  should  be  experienced  in  passing  the  Tuber- 
culosis Bill,  introduced  last  session,  which  is  designed  to 
transfer  the  exercise  of  powers  from  the  Insurance  Com- 
mittees to  local  authorities,  with  the  grant  of  certain 
additional  powers  to  the  latter  bodies.  The  Patent 
Medicines  Bill,  which  was  carried  to  the  Report  stage 
.'.u  the  House  of  Lords,  will,  it  is  hoped,  bo  introduced  in 
tlie  House  ot  Commons  as  a  more  or  less  agreed  measure; 
and  the  same  remark  applies  to  the  Dentists  Bill,  which 


was  framed  on  the  report  of  a  Select  Committee.  It  13 
interesting  to  learn  that  the  valuations  of  the  friendly 
societies  for  health  insurance  are  coming  out  favourably ; 
they  arc  not  yet  comijleted,  but  a  large  number  of  tho 
returns  to  hand  show  a  surplus,  and  the  problem  will  arise 
how  this  is  to  be  applied  in  increased  benefits.  Amongst 
the  objects  to  which  it  might  be  devoted  are  dental  treat- 
ment, convalescent  homes,  and,  possibly,  some  allowance 
for  treatment  of  insured  persons  in  hospitals,  which  might 
render  a  little  help  towards  the  solution  of  the  ho.spital 
problem.  The  Committee  on  Hospital  Finance,  of  which 
Lord  Cave  is  chairman,  is  meeting  twice  a  week,  and  is 
making  good  progress  in  taking  evidence. 


RED  CROSS  WAR  MEDAL. 
TuE  British  Red  Cross  Society  has  struck  a  medal  for 
presentation  to  those  of  its  many  war  workers  who  have 
received  no  British  decoration  or  medal.  Among  those 
entitled  to  receive  it  are  all  members  of  the  society  or  its 
voluntary  aid  detachments  who  during  the  war  gave  a 
minimum  unpaid  service  at  homo  or  abroad  of  not  less 
than  a  thousand  hours.  In  the  case  of  ambulance  drivers 
and  bearers  the  minimum  number  of  hours  is  live  hundred. 
For  air  raid  dutj',  in  the  course  of  which  great  personal 
danger  was  often  incurred,  there  is  no  fixed  minimum 
period  of  service,  and  the  Red  Cross  county  presidents  will 
nominate  for  the  medal  in  their  discretion.  The  medal, 
which  is  in  gilt  with  a  white  ribbed- silk  ribbon,  is  tho 
only  one  ever  issued  by  the  British  Red  Cross  Society. 
Engraved  on  the  obverse  is  the  wcll-kuown  symbol,  witli 
the  words,  "For war  service,  1914-1918,"  while  the  x-everse 
bears  the  Red  Cross  motto,  "  Inter  arma  caritas."  Forms 
of  application  can  be  obtained  from  the  Secretary,  British 
Red  Cross  Society,  19,  Berkeley  Street,  W.l.  Envelopes 
should  be  marked  "B.R.C.S.  Medal."  "We  understand 
that  those  entitled  to  the  medal  will  include  medical 
practitioners  who  gave  gratuitous  Red  Cross  service  during 
the  war  and  have  received  no  British  award.  The  ex- 
pression "  during  the  war  "  means  the  period  from 
August  4th,  1914,  to  December  31st,  1919. 


DANGEROUS  DRUGS  REGULATIONS. 
In  the  .Journal  ot  January  15th  we  announced  the  issue 
by  the  Home  Secretary,  under  Section  7  of  the  Dangerous 
Drugs  Act,  1920,  ot  draft  Regulations  of  a  most  drastic 
nature  for  the  control  of  dealings  in  morphine,  cocaine, 
ec'oninc,  diamorphine  (heroin),  and  their  respective  salts, 
as  well  as  in  medicinal  opium  and  iu  preparations  cou- 
taiuing  not  less  than  one-fifth  per  cent,  of  morphine  or 
one-teulh  per  cent,  of  cocaiue,  ecgonine,  or  diamor- 
phine. That  the  medical  profession  would  be  hampered 
by  them  in  its  legitimate  use  of  these  drugs  was  recognized 
by  the  Medico-Political  Committee  of  the  British  Medical 
Association,  and  a  protest,  on  general  grounds,  was  at 
once  made  to  the  Home  Office.  Sines  then  detailed 
representations  have  been  drawn  up  aud  embodied  in  a 
memorandum  submitted  on  February  3rd  to  the  Home 
Secretary.  This  memorandum,  together  with  the  ac- 
companying letter  forwarded  by  the  Medical  Secretary, 
is  printed  iu  full  iu  the  Supplement  this  week.  The 
matter  is  one  that  concerns  not  only  those  medical 
practitioners  who  dispense  their  own  medicines,  but  every 
practising  member  of  the  profession.  We  are  all  agreed  as 
to  the  need  for  restricting,  so  far  as  is  reasonable,  the 
purchase  aud  sale  of  habit-forming  drugs;  but  there  is  a 
limit  to  what  can  be  asked  of  busy  practitioners.  Tho 
official  reply  to  the  Association's  memorandum  has  not 
yet  been  received,  but  in  tho  meanwhile  a  statement  by 
Sir  Edward  Troup,  permanent  Under-Secretary  of  State 
in  the  Home  Office,  has  appeared  in  the  Times.  He 
emphasizes  the  point  that  the  Regulations  have  not  yet 
been  made,  and  indicates  several  respects  in  which 
the  draft  seems  to  have  been  misunderstood.  The 
Regulations,    ho    explains,    have    been    issued     iu    draft 
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in  pursnance  of  tbe  Rules  Publication  Act,  1893, 
in  order  tbat  all  persons  and  bodies  interested  may 
bave  an  opportunity  of  considering  tbem  and  sub- 
mitting any  representations  or  snggestious  before  they 
are  finally  made ;  and  he  adds  that  all  such  represen- 
tations or  suggestions  will  be  carefully  considered.  The 
medical  profession  will  welcome  also  Sir  Edward  Troup's 
assurance  that  a  doctor  will  not  have  to  enter  the  fact 
in  a  book  whenever  he  gives  a  hypodermic  injection 
of  morphine  or  otherwise  administers  any  of  these 
drugs.  "  The  Regulations  require  certain  records  to  bo 
kept  in  cases  where  drugs  rae  grf^j^jZiVii,  and  these 
apply  to  doctoi-s  who  supply  medicines  to  their 
patients,  as  well  as  to  chemists  who  supply  them  on 
a  doctor's  prescription.  But  there  is  no  requirement  that 
a  i-ecord  has  to  be  kept  of  a  personal  administration  of 
tho  drugs  by  a  doctor."  Consultation  with  the  British 
3Iedical  Association  before  the  Regulations  were  drafted 
might,  among  other  benefits,  have  prevented  any  mis- 
apprehension as  to  the  exact  meaning  the  official  mind 
attaches  to  the  verb  "  supply.'' 
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OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
The  Oxford  Ophthalmological  Congress  will  assemble  at 
Keble  College,  Oxford,  on  the  evening  of  Wednesday, 
July  6th  next,  and  the  meeting  will  be  held  on  July  7th 
and  8th,  with  an  extension  to  the  morning  of  Saturday, 
July  9th,  if  needed.  On  July  7th  a  discussion  on  "  The 
causes  o£  infection  after  extraction  of  senile  cataract" 
will  be  opened  by  Dr.  Victor  Morax  of  Paris.  The  Congress 
dinner  will  take  place  on  July  7th.  in  the  Hall  of  Keble 
College,  and  the  Doyue  Memorial  Lecture  will  be  de- 
livered on  the  following  morning  by  Dr.  Ernest  E.  Maddox 
on  "Heterophoria."  Those  wishing  to  contribute  papers, 
pathological  specimens,  new  operations,  cases,  or  novelties, 
are  asked  to  notify  the  Honorary  Secretary,  Jlr.  Beruard 
Cridlaud,  Salisbury  House,  Wolverhampton. 


RAT  EXTERMINATION. 
Ax  example  of  what  can  be  done  by  the  well-directed 
energy  of  a  comparativol3^  few  enthusiasts,  concentrating 
on  one  piece  of  work  and  doing  that  well,  is  shown  by  the 
results  achieved  by  the  Incorporated  Vermin  Repression 
Societ}',  the  annual  dinner  of  which  was  held  in  London 
on  February  8th.  This  society  was  the  means  of  pushing 
the  Eat  Bill  through  Parliament,  and  after  that  useful 
object  had  been  achieved  it  would  have  been  wound  up  but 
for  the  fact  tbat  the  Ministry  of  Agriculture  ui-ged  the 
society  to  remain  in  existence  to  encourage  its  special 
propaganda.  At  the  annual  dinner,  Sir  Bruce  Bruce-Porter, 
who  was  in  the  chair,  gave  figures  of  the  enormous  destruc- 
tion effected  annually  by  rats,  and  suggested  that  the  Boy 
Scouts'  organization  might  take  up  ratting  as  part  of  its 
work,  pitting  the  brain  of  the  scout  against  the  nimble 
brain  of  the  rat.  Professor  W.  J.  E.  Simpson  .spoke  on  the 
rat  as  a  carrier  of  disease,  and  Professor  F.  Hobday  and 
others  spoke  from  the  agricultural  and  other  points  of 
view.  Mr.  Alfred  Moore,  the  indefatigable  honorary 
secretary,  to  whom  much  of  the  success  of  the  society  is 
due,  mentioned  that  the  society  was  going  to  offer  its  gold 
medal  for  the  best  rat  virus  that  should  prove  harmless  to 

human  beings. 

''  • 

The  Conference  of  the  International  Union  against 
Tuberculosis  is  being  arranged  by  the  National  Association 
for  the  Prevention  of  Tuberculosis,  20,  Hanover  Square, 
London,  W.l,  and  will  be  held  in  London  from  July  26th 
to  28th.  Delegates  from  about  twenty-five  countries  will 
attend  and  take  part  in  the  proceedings.  Professor 
Calmette  will  open  a  discussion  on  the  modes  of  diffusion 
of  tuberculosis  throughout  tho  races  of  tho  world,  and 
there  will  be  three  public  addresses,  given  by  a  Frenchman, 
an  American,  and  an  Englishman.  Visits  to  tuberculosis 
hospitals,  sanatoriums,  and  laboratories  will  be  arranged. 
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Pr.ESENT.^TION    TO    SiR   RoBERT   .loXES. 

Ox  .Tanu.iry  31st,  at  the  .4dclphi  Hotel,  Liverpool,  Mi^'or- 
General  Sir  Robert  Jones  v>-as  the  guest  at  a  dinner,  with 
the  Eail  of  Derby  in  the  chair,  on  the  occasion  of  tho 
presentation  of  his  portrait,  subscribed  for  by  the  com- 
mittee a!id  stafi'  of  tho  Royal  Southern  Hospital,  Liver- 
pool. The  portrait  shows  Sir  Robert  in  the  uniform 
of  a  major-general  A..M.S.,  and  was  painted  by  the  well 
known  Liverpool  artist,  Jlr.  R.  E.  .Alorrison.  Former 
residents  and  others  bad  come  from  all  parts  of  tho 
country  to  be  present,  ai'J  among  the  apologies  were 
those  of  Sir  Anthony  Bowlb)-,  President  of  the  Royal 
College  of  Surgeons,  and  the  Bishop  of  Liverpool.  In 
proposingthe  toast  of  "Tho  Uuest,"  Lord  Derbv  spoke  iu 
appreciation  of  what  Sir  Robert  .Jones  had  done,  not  only 
during  the  war,  bat  before  the  war.  He  had  first  kuowu 
him  in  connexion  v.ith  his  work  for  crijipled  children,  and 
he  could  never  forget  the  shout  of  delight  of  those  children 
when  Sir  Robert  went  into  a  ward  once  with  himself, 
when  visiting  the  Child len's  Hohpital  at  Heswall.  Ho 
described  the  maguificeut  work  which  had  been  done  by 
Sir  Robert  .Jones  during  tho  war  in  orgauiziug  throughout 
the  country  that  particular  branch  of  surgery  which  he  had 
made  his  own.  There  were  thousands  of  men^  he  said,  at  the 
present  momeut  who  were  blessing  the  name  of  Sir  Robert 
-Jones  for  all  that  he  had  done  for  them.  He  was  not  only 
respected  and  ( steemed  as  a  great  surgeon,  but  he  wa^; 
loved  as  a  friend.  Mr.  G.  P.  Newbolt,  senior  surgeon  to 
the  Royal  Southern  Hospital,  supporting  tbe  toast  in  an 
amusing  speech,  said  that  Sir  Robert  .Jones  was  one  of  his 
oldest  friends ;  they  had  worked  together  as  young  men 
at  the  Stanley  Hospital,  aud  as  cousultiiig  surgeons  for 
the  Manchester  Ship  Canal  works.  In  18S1,  the  year  in 
which  Sir  Robert  was  appointed  surgeon  to  the  Southern 
liospital,  Owen  Thoiuas  died,  aud  tlio  full  brunt  of  that 
surgical  practice  fell  upon  him.  His  reputation  began  to 
grow  both  on  the  Continent  and  iu  America,  and  his  work 
in  the  war  only  added  to  an  already  great  name.  The 
toast  was  accorded  with  musical  honours.  Thou  Lord 
Derby  unveiled  tho  porlrait,  and  in  asking  Sir  Robert 
Jones  to  accept  it  said  that  Sir  Robert  would  take  this 
portrait  away  with  hiio,  but  his  frieuds  would  ever  retain 
iu  their  hearts  a  portrait  no  artist  could  reproduce. 

Sir  Robert  Jones,  iu  his  reply,  referred  to  the  help  aud 
encouragement  he  had  received  from  the  chairman,  when 
Minister  for  War,  in  his  work  in  the  military  hospitals, 
especially  in  the  creation  of  the  curative  workshops  which 
had  proved  of  so  nmch  value.  He  himself  had  but 
endeavoured  to  apply  tjiosc  surgical  priuciples  which  had 
their  birthplace  in  Livei-pool,  to  the  treatment  of  wounded 
soldiers  at  home  aud  abroad.  Those  priuciples  were  asso- 
ciated with  the  name  of  Hugh  Owen  Thomas,  the  applica- 
tion of  whose  knee  splint  in  the  flriug  hue  had  certainly 
reduced  the  mortality  of  compouud  fractures  of  the  thigh 
in  the  war  from  80  to  20  per  cent.  The  first  orthopaedic 
centre  which  he  was  asked  to  organize  was  opened  at 
Alder  Hey,  near  Liverpool,  and  the  centres  rapidly  de- 
veloped over  the  British  Isles  until  nearly  30,000  beds 
were  occupied.  The  knowledge  gained  should  prove  of 
immense  value  to  the  accidents  iu  industrial  life,  and  it 
had  also  resulted  in  a  demand  for  orthopaedic  education 
as  a  part  of  the  student's  curriculum.  Although  he  was 
resigning  the  post  of  surgeon  to  the  Royal  Southern 
Hospital,  he  was  retainiug,  in  addition  to  the  aftermath  of 
military  work,  his  connexion  with  various  children's 
ho-spitals.  He  alludixl  to  the  pioneer  work  Liverpool, 
through  tho  muniliccncc  of  its  citizens,  had  accomplished 
in  the  care  and  cure  of  cripples,  and  felt  proud  that 
Liverpool  had  maintained  the  lead  in  all  that  pertained  to 
child  woll-beiug. 

Dr.  .T.  E.  Gemmell.  Prcsiilcnt  of  the  Liverpool  Medical 
Institution,  proposed  the  toast  of  "  Tho  Royal  Southern 
Hospital,  "  responded  to  by  Mr.  Thomas  Woodsend,  presi- 
dent of  the  lIosi)ital  Committee.  Dr.  C.  .T.  Macalistor  pro- 
posed the  toast  of  "The  Guests,  "  responded  to  by  Dr. .I.G. 
.-^danii,  Vice-Chancellor  of  the  Fnivorsity  of  Liverpool,  and 
by  Sir  Berkeley  ^Foynihan.  Mr.  'J\  R.  W.  .Vrnmur,  who 
acted  as  organizing  secretary  of  tho  bau<|uet.  .and  to  \vlio<e 
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indefatigable  laboni-  its  memorable  success  is  mainly  due, 
proposed  the  liealth  o£  the  chairman,  to  which  Lord  Derby 
replied. 

Manchester  Royal  Infirmary  Finance. 
Tlie  annual  report  of  the  Manchester  Royal  Infirmary 
iiow  issued,  in  addition  to  containing  an  account  of  the 
activities  of  this  great  provincial  institution,  raises  some 
points  of  general  interest  in  regard  to  hospital  finance. 
The  board,  it  is  stated,  have  carefully  considered  the 
question  of  the  admission  of  "paying  patients,"  but 
hesitate  to  adopt  a  principle  which  is  contrary  to  the 
spirit  of  the  constitution  of  the  Manchester  Royal 
infirmary.  Careful  inquiries  are  made,  however,  as  to 
the  financial  status  of  each  patient,  and  where  it  is 
found  that  patients  are  able  to  contribute  towards  the 
cost  of  maintenance  while  in  hospital  Ihej'  are  asked  to 
do  so.  By  this  means  a  considerable  sum  is  raised 
annually,  and  it  is  worthy  of  note  that  "the  patients  are 
almost  always  anxious  and  pleased  to  contribute."  About 
50  i)er  cent,  arc  quite  unable  to  contribute  anything.  On 
examination  of  the  statistics  given,  it  is  found  that  in 
1920  £18,912  was  received  as  payments  from  patients — 
including  £1,870  from  local  authorities  and  £8,353  from 
the  Ministry  of  Pensions  after  deduction  of  the  proportion 
paid  to  the  honorary  medical  staff — the  corresponding 
sum  received  in  1913  being  £4.222.  It  is  pointed  out 
that  the  sum  received  from  tlio  Ministry  of  Pensions 
will  diminish  and  probably  disappear  in  the  near  future ; 
but  one  may  hope  that  the  income  from  local  authorities 
as  well  as  from  the  patients  will  correspondingly 
increase.  Annual  subscriptions,  on  the  other  hand, 
have  increased  only  to  £19,993  in  1920  from  £11,002 
iu  1913.  Such  funds  as  the  Hospital  Saturday  Fund  and 
Sunday  Fund,  and  congregational  and  workmen's  collec- 
tions, are  surprisingly  small,  and  have  not  increased  to 
any  material  extent  from  1913.  Turning  to  the  statistics 
of  "expenditure,  the  cliief  increases  have  been  in  the  cost 
of  provision  (£9,630  in  1913,  £29,479  in  1920),  in  fuel,  light, 
and  water  (£3,498  iu  1913,  £10,966  iu  1920),  and  in  salaries 
and  wages  (£11,380  iu  1913,  £33,235  in  1920).  These 
increases  are,  of  course,  general  throughout  the  country, 
i  As  iu  other  hospitals,  therefore,  the  income  from 
annual  subscriptions  does  not  in  any  way  keep  pace 
with  the  necessarily  increased  expenditure,  but  it 
must  be  obvious  from  these  figures  that,  without 
.sacrifice  of  the  voluntary  principle,  a  considerable 
income  may  be  obtained  by  hospital  authorities  from 
payments  by  patients  receiving  treatment,  particularly 
iu  a  district  where,  as  in  Manchester — so  far  as  one 
can  gather  from  this  report — workpeople's  funds  do  not 
appear  to  be  so  thoroughly  organized  or  to  contribute  so 
largely  to  hospital  finances  as  they  do,  for  instance,  in 
Leicester, 


^cxrtlsittJ* 


Edinburgh  Royal  Infirmary. 
It  is  of  interest  to  note  the  follcwing  comparative  figures, 
which   relate  to  the  work  and  finances  of  the  Edinburgh 
Koyal  Infirmary  in  1920,  as  against  forty  years  ago,  1881 : 


la-pationts  treated        ...       »« 

Out-patients  

Daily  average  of  in-paUents 

Average  lengLh  of  stay 

Average  of  deaths  ...        

I'atients  at  Convalesceul  House     ... 
Daily  average  of  patients  at  Oou- 
valesoentHou.se 

Ordinary  income 

Kxtraordiuarj  income 

VoUiuiary  contributions         

Revenue  from  investnients 

Ordinary  expenditure 

Cost  per  bed         

Stock  and  funds...  

Kurses  and  probationers  on  staff  ... 


OVEP.CROWDING    OF    MeDICAL    SxUDKNTS    IN    GLASGOW. 

In  order  to  cope  with  the  conditions  attendant  on 
the  present  overcrowding  in  the  Faculty  of  Medicine 
at    Olaspow,    the     Students'    Representative    Council    at 


1881. 

i9;o. 

5.288 

13,320 

(incluaing  fever) 

15.000 

48  .COO 

520 

875 

31.6  days 

34.05  days. 

8  per  cent. 

8,8  per  cent 

704 

1.158 

43 

61 

£21.902 

£127.126 

Jt6.57a 

£66.415 

£13.742 

£88,482 

£4.418 

£16.838 

£31,720 

£130,667 

£61 

£149  63.  ea 

£89.634 

£479.031 

101 

312 

Glasgow  Vnivca'sity  have  nrged  upon  the  Senate  tha 
need  for  certain  improvements.  The  following  resolu- 
tions have  been  approved  by  the  Senate : 

TUat  in  the  departments  o£  anatomy  and  physiology  the  staff 
of  demonstrators  be  increased  and  more  demoiistrutions 
{jiveu  ;  that  the  number  of  Lours'  laboratory  practice  in 
anatomy  be  published  in  the  calendar  and  no  longer  left 
to  the  decision  of  the  professor;  that  the  classes  of  fevers, 
diseases  of  sick  children,  and  midwifery  be  confined  to 
senior  students  ;  that  the  number  of  students  attending 
the  classes  of  fevers  be  increased  ;  that  three  examinations 
be  held  annually  in  second  and  lifth  professionals  only. 
Filial  examinations  to  be  held  twice  yearly,  while  the 
application  by  service  students  for  a  nnal  in  June  will 
be  considered. 

Other  proposals  are  still  under  consideration. 

C.4KB    OF   LiMBLE.SS   MeN. 

The  annual  report  of  the  Princess  Louise  Cottage 
Hospital  for  Limbless  Sailors  and  Soldiers,  Erskine, 
points  out  that  while  the  number  of  pensioners  admitted 
to  hospital  for  treatment  was  diminishing  in  number,  the 
pensioners  who  returned  to  Erskine  for  training  had 
greatly  increased.  Since  the  hospital  was  opened,  until 
the  end  of  last  year,  some  6.146  in-patients  had  been 
admitted,  about  9,496  patients  had  been  fitted  with  new 
limbs  and  repairs  to  limbs,  and  318  pairs  of  surgical  boots 
had  been  supplied.  The  number  of  major  operations  was 
69,  making  a  total  of  470  since  the  hospital  was  opened. 
Reference  is  made  in  the  report  to  the  services  rendered  in 
limb-making  and  fitting  in  the  workshops  and  in  the 
training  of  men  for  various  trades.  At  the  fourth  annual 
meeting  o£  subscribers,  held  on  February  4th,  in  the 
City  Chambers,  Glasgow,  Sir  William  IMacewcn  recalled 
that  when  the  hospital  was  launched  he  had  pointed 
out  that  it  was  not  the  first  issue  of  limbs  alone 
that  had  to  be  provided  for.  Artificial  limbs  needed 
to  be  re.adjusted,  repaired,  and  renewed  throughout 
the  lifetime  of  the  men,  and  a  generation  would 
pass  away  before  all  the  work  connected  with  the 
limbless  men  in  the  great  war  was  at  an  end.  A  great 
number  of  the  men  thought  that,  now  that  a  little  fuss 
had  been  made  over  them,  they  were  to  be  forgotten, 
After  speaking  of  the  need  for  subscriptions.  Sir  William 
Macewen  referred  to  the  inquiry  by  the  commission  to 
which  he  had  given  evidence  as  to  the  future  possibilities 
of  the  hospital.  While  he  was  not  at  liberty  to  speak 
meantime  on  that  subject,  they  could  rest  assured  that 
things  were  being  fairly  satisfactorily  arranged.  The 
workshops  and  everythi-  g  else  in  Erskine  were  ready  now 
to  be  made  use  of.  They  could  take  in  quite  a  number  of 
the  severely  disabled  men,  and  he  hoped  arrangements 
would  be  made  by  the  Government  whereby  such  men 
could  take  advantage  of  the  ho.spital,  and  the  Government 
could  subsidize  or  pay  maintenance  allowance  for  a  certain 
number  of  them.  Mr.  David  M'Cowan,  in  moving  ap- 
proval of  the  annual  statement  of  receipts  and  expendi- 
ture, said  that  the  funds  they  had  raised  showed  tliat  the 
people  of  Scotland,  and  particularly  the  West  of  Scotland, 
could  rise  to  the  occasion,  especially  when  it  was  for  the 
benefit  of  wounded  soldiers.  The  motion  was  adopted. 
On  the  motion  of  Lord  Blythswood  a  vote  of  thanks  was 
accorded  to  the  surgical  and  medical  staff. 


Irdantr. 


Wfi  regret  to  announce  the  sudden  death  of  Dr.  .J.  C. 
McWalter,  late  High  Sheriff  for  the  City  of  Dublin,  who 
was  well  known  in  public  and  professional  life  in  Dublin. 
We  hope  to  publish  an  obituary  notice  in  an  early  issue. 

PiEPRESENT.\TION   OF   QoEEN's    UNIVERSITY    IN    THE 

Ulster  Parliament. 
A  joint  meeting  of  the  County  Deny  Brauch  of  tho  Irish 
Medical  Association  and  County  liranch  of  the  Irish 
Medical  Committee  was  held  in  the  Town  Hall,  Coleraine, 
on  January  28th.  Dr.  Creery  occupied  the  chair,  and 
there  was  a  large  attendance  of  members.  Dr.  Charles 
For.sythe,  J.P.,  moved  two  resolutions,  one  expressing  the 
opinion  that  of  the  four  seats  allotted  to  the  Queen's 
University  in  tlie  Ulster  Parliament  at  least  two  should 
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be  held  by  graduates  outside  the  Belfast  area ;  and  the 
other 

.■■  That,  in  recoguitiou  of  Dr.  H.  S.  lIoiTison's  long  service  ou 
bebalf  of  medical  anJ  social  reform,  we  nominate  him  as 
our  candidate,  and  we  commend  his  claims  to  all  the 
branches  of  oiu'  associations  and  to  the  graduates  of  the 
tiniversity  generally." 

Dr.  Lennox,  J.P.,  Kilrea,  .Secretary,  Dr.  ilagowau, 
JIaghera,  and  Dr.  Thompson,  J.P..  Bellagby,  supported  the 
resolutions,  ■which  were  unanimously  adopted. 

King's  Pkofessor  of  Materia  Medica. 
Dr.  T.  Gillman  Moorhead,  Visiting  Physician  to  the 
Royal  City  of  Dublin  Hospital,  has  been  elected  by  the 
Pioyal  College  of  Physicians  of  Ireland  to  the  King's  Pro- 
fessorship in  Materia  Medica  in  the  School  of  Physic  in 
Ireland.  The  vacancy  was  created  by  the  resignation  at 
the  close  of  last  year  of  Dr.  Walter  George  Smitli,  who 
had  held  the  chair  for  many  years.  There  are  four  King's 
Professorships  at  the  School  of  Physic — in  practical  medi- 
cine, in  materia  medica  and  pharmacology,  in  the  institutes 
of  medicine,  and  in  midwifery.  The  Medical  School  of 
Trinity  College,  Dublin,  founded  in  1711,  was  incorporated 
in  1800  in  the  School  of  Physic  in  Ireland,  established  that 
year  by  Act  of  Parliament,  and  was  i^laced  under  the  joint 
control  of  Trinity  College  and  the  Royal  College  of 
Physicians  of  Ireland. 


Cni'iTSpoub^nci^ 


SIR  JAMES  MACKENZIE'S  THEORY  OF 
DISTURBED  REI-LEXES, 

Sir, — Granting  the  possibility  of  changes  in  reflex  arcs 
of  such  a  kind  that  an  abnormal  response  is  brought 
about,  there  seems  no  doubt  that  the  phenomena  must 
play  a  very  important  part  in  the  symptoms  observed  in 
various  diseased  conditions,  A  few  remarks  from  the 
point  of  view  of  a  physiologist  may  perhaps  be  of  some 
interest  in  the  discussion. 

Sir  James  Mackenzie  refers  to  the  action  of  stryrhuiue, 
tetauns  toxin,  and  similar  agents  which  cause  inco-ordin- 
ated  reflex  convulsions.  I  believe  the  nature  of  this  effect 
was  fust  analj-sed  by  Sherrington  and  shown  to  consist  in 
the  reversal  of  what  is  normally  an  inhibitory  action  by  the 
afferent  stimulus  on  the  motor  centres  of  the  antagonists 
of  those  muscles  concerned  in  the  reflex  movement,  so  that 
the  result  is  simultaneous  contraction  of  opposing  muscles. 
This  conversion  of  inhibition  to  excitation  is  particularly 
disturbing  when  inhibition  is  the  chief  part  of  the  innerva- 
tion process,  as  in  opening  the  mouth  by  relaxation  of  the 
temporal  and  masseter  muscles.  .4s  Sherrington  points 
out,  the  greater  the  effort  to  open  the  mouth,  the  more 
powerfully  is  it  closed,  on  account  of  the  great  power  of 
the  muscles  which  close  the  jaw  compared  with  that  of 
those  that  open  it.  This  above-mentioned  reversal  was 
worked  out  by  myself  in  its  application  to  vasomotor 
reflexes,  and  it  appears  to  be  a  very  general  phenomenon 
in  nervous  processes.  I  was  also  able  to  show  that  the 
pharmacological  antagonists  of  strychnine,  such  as  chloro- 
form, chloral,  etc.,  have  the  opposite  effect  in  vasomotor 
reflexes,  in  that  thej'  convert  the  excitatory  process  into 
an  inhibitory  one,  and  it  was  shown  soon  afterwards  by 
Sherrington  and  Sowtou  that  the  statement  applies  also  to 
reflexes  to  voluntary  muscles.  The  sequence  of  events  in 
such  a  case  as  the  effect  of  strychnine  on  the  depressor 
reflex  in  the  rabbit,  may  be  of  some  significance.  As  the 
dose  is  gradually  increased,  we  see  at  first  an  exaggeration 
of  the  normal  vasodilator  effect  ;  this  is  step  by  step 
converted  into  a  vaso-constrictiou  and  ultimately  paralysed 
altogether.  It  appears  as  if  reversal  were  a  stage  in  the 
paralysing  action. 

It  IS  not  to  be  understood  that  reversals  of  this  nature 
are  only  of  toxic  or  pathological  origin.  They  make  their 
appearance  in  normal  neural  processes,  as  shown  by  the 
following  experiment  due  to  Magnus.  The  direction  of 
the  movement  of  the  tail  of  a  spinal  cat,  when  tlic  tip  is 
pinched,  varies  with  the  position  in  which  it  hangs.  This 
movement  is  always  towards  the  stretched  side,  so  that 
the  same  aft'erent  impulse  produces  in  one  position  excita- 
tion j)f  those  muscles  which  are  inhibited  in  the  opposite 
position,     The  condition  of  the  centre  must  be  changed  by 


i^eceipt  of  aft'erent  impulses  from  the  stretched  muscle. 
Sherrington  and  Graham  Brown,  moreover,  showed  that 
the_  sign  of  the  effect  from  a  particular  cortical  point 
varied  according  to  whether  other  points  were  stimulated 
at  the  same  time,  and  whether  the  noint  itself  had 
recently  been  in  activity.  Thus,  as  is  so  frequently  the 
case,  the  morbid  process  is  essentially  a  running  wild,  as 
it  were,  of  a  natural  one, 

_  But  in  any  case  we  realize  what  a  wide  field  of  research 
IS  opened  up  in  the  interpretation  of  symptoms  on  lines 
akin  to  this.  It  will  be  generally  admitted  that  very 
little,  if  any,  advance  is  made  by  the  mere  multiplicatioii 
of  symptoms  recognized  unless  we  know  more  about  them. 
They  may  be  merely  indirect  rosulis  of  previously  known 
ones.  The  analysis  must  be  pushed  further  back  in  the 
way  indicated  by  Sir  Jauics  .Alackeuzic,  while  the  correct 
recognition  of  the  less  obvious  rsigns  wnll  greatly  assist  in 
this,  AVe  see  also  how  the  possibility  of  disturbed  reflexes 
wai-ns  against  hastily  assuming  a  bcal  manifestation  to 
be  due  necessarily  to  a  morbid  pr.jces5  in  this  particular 
place. 

Sir  James  Matkenzio  points  out  that  there  may  be  a 
disturbance  iu  the  receptor  or  effector  part  of  the  reflex 
arc  as  an  additional  possibility  to  that  already  referred  to 
concerning  the  nerve  centre  or  adjustor.  I  may  recall 
certain  facts  which  suggest  that  an  agent  which  normally, 
produces  a  contraction  of  smooth  muscle,  by  stimulation 
of  the  peripheral  myoneural  junction,  may  be  reversed  in 
its  action  by  the  presence  of  a  toxic  substance,  so  that  it 
now  causes  relaxation  or  vice  versa.  This  suggestion  was 
made  some  years  ago  by  Dr,  H,  K,  Anderson,  iu  explana- 
tion of  the  experimental  fact,  found  by  Elliott,  that  the 
contractile  action  of  adrcualiu  may  be  converted  by  ergo- 
toxiue  into  an  inhibitory  one.  I  suljsequently  put  forward 
the  same  view  myself,  in  ignorance  of  Dr.  Anderson's 
having  p'-cviously  done  so,  A  similar  eff'cct  is  that  de- 
scribed by  Laugley  in  the  case  of  the  bladder,  in  which 
stimulation  of  the  sacral  nerves  causes  inhibition  after 
nicotine  or  cuiare,  in  place  of  the  normal  contraction  ;  and 
that  b}'  Dale  and  Laidlaw,  iu  which  it  appears  that  cytisine 
maj'  convert  the  normal  secretory  effect  of  the  chorda 
tympani  nerve  into  an  inhibition  of  secretory  activity 
already  in  progress. 

Our  attention  is  also  directed  to  the  part  played  by  the 
process  called  ''facilitation"  by  .Sberriugton."  In"  this 
a  stimulus,  itself  below  the  threshold  of  activity,  is  made 
active  by  the  simultaneous  play  of  stimuli  from  other 
sources  upon  certain  neurones  in  the  coui'se  of  its  passage 
through  the  nerve  centres.  This  is  pointed  out  as  being 
of  especial  importance  iu  correctly  estimating  the  value 
of  symptoms  of  pain, 

I  thoroughly  agree  with  the  emphasis  laid  bj'  Sir  James 
Mackenzie  on  disturbances  of  blood  supply.  It  is  clear 
that  a  vital  organ  may  sufl'cr  from  want  of  oxj-geu,  not 
only  owing  to  failure  of  the  heart  or  loss  of  circulating 
blood,  but  also  from  a  local  spasm  of  arterioles,  which  may , 
well  be  due  to  a  disturbed  reflex. 

Although  I  can  lay  no  claim  to  express  any  opinion  on 
clinical  matters,  it  seems  to  me  that  the  disturbance  of 
reflexes  described  must  undoubtedly  take  place,  and,  if  so, 
a  powerful  means  of  analysing  and  interpreting  the  complex 
symptoms  of  disease  has  been  provided. — I  am,  etc., 

I.ouaoii,N.W.,Feb.  3ia.  ^'-  ^^-   Bayli.ss. 

Sir,— The  question  of  definition  of  the  word  '-symptom," 
asked  by  my  friend  Dr,  Harry  Campbell,  is  one  which  has 
been  the  subject  of  much  deliberation.  In  a  sense  the 
definition  depends  upon  the  use  one  intends  to  make  of 
the  definition.  If  it  is  only  for  purposes  of  abstract  reason- 
ing, one  may  easily  become  lost  in  a  maze  of  logomachy, 
bu't  if  it  is  to  be  employed  iu  the  examination  of  patients 
there  are  several  dctiuitious  of  value.  I'or  this  latter  pur- 
pose we  define  sy>iqjlo»is  as  the  reaction  of  the  tissues  to 
an  injurious  agent.  We  use  the  term  freely,  and  do  not 
difiereutiate  it  from  sign — using  the  terms  symptom,  sign, 
and  manifestation  of  disease  interchangeably.  By  and  by 
we  may  get  a  clearer  definition,  but  the  above  definition 
represents  the  state  of  k-nowdedge  which  we  have  reached. 

Dr,  Ilalliday  Sutherland's  objection  to  consumption 
being  a  secondary  disease  is  possibly  quite  valid.  In  my 
twenty-eight  years  in  general  practice  many  of  my  patients 
developed  consumption,  but  my  recollection  is  that  all,  or 
most  of  them,  were  ill  for  years  and  frequently  under  my 
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care  for  a  variety  of  complaints.  It  occnrred  to  me  tliat 
their  complaints  'may  have  been  due  to  conditions  which 
I)i'e(.lisposed  to  consumption.  I  quite  realize  that  these 
preceding  complaints  may  have  been  due  to  the  action  of 
the  tubercle  bacillus  befoic  declaring  itself  in  the  lungs. 
It  shows  the  need  of  recognizing  the  symptoms  produced 
b3'  the  invasion  of  the  tubercle  bacillus. 

The  well  known  fact  that  certain  infectious  diseases  and 
certain  drugs — which  act  as  imitation  di,scases — give  rise 
to  a  peculiar  grouping  of  symptoms  suggests  that  many 
obscure  illnesses  are  due  to  a  definite  toxic  agent.  These 
agents  may  be  recognized,  not  by  the  peculiarity  of  one 
symptom  but  by  the  peculiar  grouping  of  symptoms.  We 
find  that  many  symptoms  are  common  to  a  great  many 
widely  different  disease  agents,  but  that  each  agent  pro- 
duces a  peculiar  grouping  of  these  symptoms.  Though 
we  recognized  this,  we  made  little  progress  until  we  found 
that  there  was  some  mechanism  which  was  capable  of 
prodncing  a  great  number  of  symptoms,  and  thus  we  were 
led  to  the  recognition  of  disturbed  reflexes  being  this 
common  mechanism. — I  am,  etc., 

.T.  Mackenzie. 
The  Clinical  Institute  for  Researcb, 
St.  Andresps,  Feb.  7tb. 


A  PItOFESSOR  OF  BIILITARY  MEDICAL  HISTORY 

AT  THE  R.A.M.  COLLEGE,  LONDON. 

SiE, — Vi'c  need  at  the  Royal  Army  Medical  College  a 

Professor  of  Military'  Medical  History,  working  exactly  on 

the  same  lines  as  a  Professor  of  Military  History  at  an 

ordinary  military  college. 

This  suggested  professor  would  trace  out  in  his  lectures 
the  evoUitiou  of  medical  aid  in  war — and  deal  from  the 
healtli  pc  iut  of  view  with  the  evolution  of  sanitary  science  - 
in  our  owu  and  other  armies.  The  tragedy  of  the  Crimean 
war  has  gradually  been  forgotten;  all  that  Walcheren 
stood  for  is  wellnigh  unknown,  and  we  need  to  go  back 
decade  on  decade  into  the  history  of  tlio  wars  of  the 
French  Revolution  and  the  Napoleonic  era.  I  grew  up  in 
the  army  in  the  m'dst  of  the  Crimean  military  surgeons, 
heard  all  the  miserable  story  of  the  Crimean  winter,  and 
received  from  such  descriptions  an  intense  stimulus  to 
army  medical  war  developments.  I  sat  for  long  hours, 
and  times  without  number,  listening  to  the  story  of 
Florence  Nightingale's  experiences  from  her  own  lips,  and 
so  needed  no  professor  to  stimulate  my  efforts  at  war 
betterment. 

The  moment  the  R.A.M.C.  officers  know  that  such  a 
professorship  as  I  propose  will  be  founded  their  study  of 
military  medical  history  will  be  developed  and  further 
readiness  for  war  responsibility  will  result.  The  cost  of 
the  professorship  will  be  about  £1,000  a  j'ear,  and  it  v.-ill 
repay  the  nation  hand  over  hand  by  its  results.  I  do  not 
now  refer  to  saniiary  science  or  military  hygiene  only  : 
I  include  personnel,  hospital  administration,  field  medical 
discipline,  the  disposal  of  wounded  in  the  pa:-  \  One  day, 
when  we  are  better  friends  of  the  army  officers,  they  will 
send  us  their  professor  of  military  history  to  give  fourteen 
lectures  each  year,  and  we  will  repay  the  compliment 
by  lendiug  our  professor  of  military  medical  history. 

Till  this  combination  comes  complete  success  is  im- 
possible.— 1  am,  etc., 

George  J.  H.  Ev.wt,  M.D., 
iSlajor-Gcneral  Arniy  Medical  Staff  (i-etireJ). 

Jiiuior  U.S.  CinI).  Cb.arles  Street,  St.  Jame&'s, 
London.  Feb.,  1921. 


SUGGESTIONS  FOR  A  COOPER.\TIVE  HEALTH 

SERVICE  FOR  LONDON. 
Sir,— It  is  curious  how  often  people  may  be  thinking 
and  working  on  the  ss.me  lines  quite  unknown  to  each 
other.  Whilst  Brighton  has  been  evolving  its  provident 
scheme,  I  have  been  woiking  out  a  possible  health  service 
for  London  on  very  similar  lines.  The  Brighton  scheme, 
however,  is  apparently  intended  primarily  for  insured 
persons,  whereas  mine  is  intended  in  tlie  first  instance 
for  (hat  large  section  of  the  community  who.se  incomes 
exclude  them  from  the  benefit  of  the  National  Insurance 
Act,  but  who  are  nevertheless  unable  to  provide  for  them- 
selves the  present  costly  methods  of  diagnosis  and  treat- 
ment. To  secure  for  them  a  complete  health  service, 
including  general  practitioners,  consultanls.  and  specialists, 
a  well-equipped  health  centre  and  a  piivate  hospital  is  the 


main  object  of  the  scheme,  but  seeing  that  there  is  at 
present  no  organized  service  of  consultants  and  specialists 
under  the  National  Insurance  Act,  such  services  would  be 
thrown  open  to  insured  persons  at  specially  arranged 
subscriptions.  That  the  middle  classes,  who' have  been 
especially  punished  by  the  war  and  the  high  cost  of  living, 
require  some  method  of  obtaining  the  advice  and  treatment 
they  require  is  hardly  open  to  doubt,  and  from  a  study  of 
statistics  of  the  population  and  of  the  income  tax  returns 
I  feel  sure  that  it  could  be  provided  with  great  advantage 
to  themselves  and  to  the  medical  profession  on  the  prin- 
ciples of  iu.surance,  whereby  each  breadwinner  or  income 
owner  would  pay  a  yearly  subscription  for  himself  and  his 
family  to  cover  the  risk  of  requiring  medical  advice  and 
treatment.  The  subscription  would  vary  with  the  income 
earned  or  possessed  and  with  the  size  of  the  family. 
Those  earning  under  £300  a  year  would  pay  £1  15s.  a  year 
for  himself  and  a  similar  sum  for  each  member  of  the 
family,  and  the  subscription  would  rise  to  £5  or  £6  for 
larger  incomes,  and  even  more  according  to  the  limit 
decided  upon,  as  shown  in  the  accompanying  table. 

Si(hsciiplions  per  Head  of  Insured  Persons. 

Unit  of  l.OCO  Breadwinners  and  1,000  Insured  Persons,  representins 
4,240  Souls. 


Incomes. 

Broa4- 
'winnei's. 

Bread-winners 

and 

Dependants. 

.Annual  Subscriptioi 
per  Head. 

Under  £250 

l.OCO  nationally  insured. 

fi 

d. 
0 

£            £ 
250  —     300 

325 

1,052 

X  15 

0 

300  -     400 

225 

729 

2    0 

0 

4C0  —     500 

96 

310.4 

2    7 

6 

500  -     600 

74 

237.2 

2  15 

0 

600  —     700 

55 

179.8 

3    2 

s 

7C0  —      800 

45 

144,2 

3  10 

0 

£00  -      GOO 

35 

115 

3  17 

6 

900  -  1.000 

28 

92 

4    5 

0 

1  COO  —  1.100 

20 

64.8 

4  12 

6 

1,100  —  1.200 

17 

55.4 

5    0 

0 

1.200  —  1.300 

15 

48.6 

5    7 

6 

1,:00  —  1,403 

15 

48.6 

5  15 

0 

l.-lOO  —  1.500 

15 

48.5 

6    2 

6 

1.500  "  1.750 

20 

64.8 

10    0 

0 

1,750  —  2,000 

" 

48.6 

12    0 

0 

lireadwiuners 
Nationally  insured  . 

l.ODO 
1,000 

4.240 

In  explanation  of  this  table  it  must  be  pointed  out  that,  according 
to  the  last  census,  in  every  1.000  breadwinners  over  the  age  of  twenty 
300  arc  unmarried  and  700  are  married,  and  that  each  married 
couple  is  on  the  average  responsible  for  2.2  children  ;  also  that  the 
number  of  persons  earning  the  specified  incomes  are  taken  froai 
income  tax  returns.  The  figures,  as  will  be  teen,  arc  based  upon  a 
unit  of  1,000  breadwinners  with  their  families  and  1,000  nationally 
insured  persons.  With  3.000  or  4,000  subscribing  breadwinners  the 
annual  subscriptions  could  be  reduced  by  20  or  25  per  cent. 

The  yearly  subscription  would  entitle  the  subscriber  to 
the  services  of  a  general  ijractitioner,  to  medical  aid  in 
confinements,  to  the  advice  and  help  of  considtants  and 
specialists,  to  operative  treatment,  to  the  use  of  the 
equipment  at  the  health  centre,  and  to  admission  to 
hospital. 

"With  the  suggested  scale  of  subscriptions  general  prac- 
titioners could  be  paid  double  the  present  capitation  grant 
for  nationally  insured  persons,  and  5  guineas  for  each 
conliuemeut.  Consultants  and  specialists  could  be  paid 
at  any  rate  the  usual  pre-war  consultation  fees,  and  an 
average  of  p.bout  35  guineas  for  operations.  If  sub- 
scribing members  were  admitted  to  voluntary  Lospitals, 
a  donation  of  about  £4  a  week  could  be  made  to  their 
funds,  and  the  contemplated  private  hospital  would  do 
something  to  relieve  the  congestion  of  their  waiting  lists. 
Finally,  when  all  these  payments  had  been  met.  there 
would  be  a  substantial  balance  for  the  running  costs  of 
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the  boaltli  ceuti-e,  -wliich  might  eventually  become  a 
"  Mayo  cliuic  "  for  Loudon. 

At  the  present  time  a  greatly  exlcutleil  scheme  of  com- 
pulsory insurance  seems  to  be  in  the  air,  and  tliis  would 
not,  I  believe,  be  welcomed  by  those  who  have  had  expe- 
rience of  the  working  of  the  National  Insurance  Act. 
A  vohintary  scheme  such  as  is  here  outlined  would  have 
the  great  advantage  of  keeping  its  control  and  manage- 
ment in  the  hands  of  medical  men  and  their  patients,  and 
it  might  in  time  solve  the  whole  question  of  an  organized 
medical  service  •'  available  to  all  citizens,"  such  as  the 
Dawson  Report  deems  to  be  so  necessary  for  the  health 
of  the  individual  and  of  the  community.  If  succe-sfully 
launched  in  London  it  could  easily  be  extended  to  the 
provinces,  and  eventually  to  the  whole  couutr}-.— 
I  am,  etc., 
London.-W.,  Jan.  27th.  ClIARLES   A.  ParkeR. 

THE  PtISKS  AFTER  OPERATIONS  FOR  TONSILS 
AND  ADENOIDS  IN  OUT-PATIENT  CLINICS. 

Sir, — I  should  like  to  thank  your  numerous  correspon- 
dents who  have  shown  their  interest  in  the  question 
raised  in  my  original  contribution  in  your  issue  of  Decem- 
ber 11th,  and  who  have  added  so  much  valuable  iuforma- 
tion.  My  purpose  was  simply  to  submit  evidence  that  the 
risks  of  serious  comijlicatious,  even  with  carefully  selected 
cases,  are  far  greater  when  the  patients  are  sent  home 
soon  after  the  operation  than  when  they  are  kept  in 
hospital  for  a  day  or  two. 

In  some  hospitals  there  is  sufficient  in-patient  accom- 
modation, and  the  opei-ation  can  be  performed  under 
conditions  which  minimize  the  risk  of  complications,  and 
which  add  gi'eatly  to  the  comfort  of  the  children.  In 
ptliers,  pressure  upon  beds  renders  this  impracticable. 
Some  of  your  correspondents  liave  offered  useful  sugges- 
tions whereby  the  difficulty  may  be  overcome. 

It  may  serve  a  good  purpose  if  I  venture  to  draw  atten- 
tion to  the  recommendations  in  the  Report  for  1919  of  the 
Chief  Medical  Officer  to  the  Board  of  Education,  Sir  George 
Newman.  Followed  to  their  logical  conclusion  these  leave 
little  to  be  desired,  and  are  in  advance  of  the  practice  in 
some  hospitals  with  special  clinics.  He  emphasizes  seven 
"  points  as  regards  arrangements  for  the  operation  which 
experience  proves  to  be  important."  These  include  proper 
preliminary  preparation  of  the  child,  a  competent  anaes- 
thetist, and  a  skilled  operator,  and  further— 

"  beds  should  always  be  available  :  priraai'y  subsequent  care  of 
the  child  in  order  to  protect  it  from  chill,  dust,  fatigue,  and 
septic  and  other  infections ;  secoudary  subsequent  treat- 
ment .  .  .  medical  and  nursing  supervision  during  the  days 
immediately  foUowiu;;  the  operation  .  .  .  ;  and  partly  after- 
care treatment,  including  appropriate  and  prolonged  x-emedial 
and  breathing  exercises.  All  these  matters,  it  should  be  noted, 
ai"e  important,  not  only  to  avoid  accidents  {for  in  any  case  these 
are  extremely  rare),  but  to  secure  the  full  aud  proper  advantage 
of  the  operation." 


— I  am,  etc., 


February  7lb. 


E.  Watson-Williams, 

Elivgeon  for  Diseases  of  Ear,  Nose,  and  Tlu'oat. 
Southmoad  Hospital  and  Royal  Hospital  for 
Sick  Children  and  Women,  Bristol. 


THE  BRADFORD   MUNICIPAL  GENERAL 
HOSPITAL. 

Sir, — In  the  Journal  of  January  15th  the  above 
hospital  was  crushingly  dismissed  by  Mr.  Hall  as  "  the 
same  old  obsolete  group  of  buildings  which  tlie  Local 
Government  Board  condemned  as  unlit  for  hospital  pur- 
poses twenty  years  ago."  It  now  appears  (vide  Journal 
of  February  5tb)  that  what  he  really  meant  to  say  was 
that  the  Municipal  Hospital  "  is  a  group  of  buildings 
unsuitable  for  the  requirements  of  a  general  hospital,"  a 
portion  of  which  (280  beds)  was  erected  sixteen  j-ears 
ago,  aud  sanctioned  by  the  Local  Government  Board  for 
hospital  purposes.  The  present  uusuitability  of  these 
buildings  he  ascribes  to  their  having  been  "  built  for  Poor 
Law  purposes  under  the  Poor  Law  regulations,"  and 
consequently  to  their  sharing  with  mauj'  general  hospitals 
the  disadvantage  of  providing  less  than  1,500  cubic  feet 
per  bed.  Tliere  is  no  criticism  of  their  constructiou, 
lighting,  heating,  equipment,  cleanliness,  or  nursing  facili- 
ties ;  their  condemnation  rests  solely  on  the  inadequacy  of 
the  space  per  bed,  which,  in  the  buildings  under  discussion, 
is  1,115  cubic  feet. 

This  deficiency  could,  of  course,  easily  be  remedied  by 


a  reduction  of  20  per  cent,  in  the  number  of  certified  bods. 
By  doing  this  all   round,  the  Bradford  Municipal  Hospital 
could  provide  more  than  1,500  cubic  feet  for  each  of  900 
beds. — I  am,  etc., 
Bradford,  Feb.  5tb.  B.   HoLROYD   Slater. 


THE  PREVENTION  OF  VENEUE.4L  DISEASE. 
Sir,— I  am  much  obliged  to  Mr.  B.  B.  Turner  for  the 
good  opinion  he  expresses  of  me  in  his  review  of  my  book 
(British  Mehual  Journal,  January  29tlj).  I  hope  my 
intimates,  who  arc  sometimes  disrespectful,  will  read  and 
inwardly  digest.  But  Mr.  Turner  suggests  that  I  ex- 
aggerate, and  tliat  I  am  unfair  to  the  Royal  Commission 
on  Venereal  Diseases  aud  to  the  National  Council  for 
Combating  Venereal  Di.seases. 

As  to  exaggeration.  After  insisting  in  the  beginning 
of  the  book  that  I  am  not  in  a  position  to  estimate  the 
prevalence  of  venereal  disease  from  facts  within  my  own 
knowledge,  I  give  the  official  figures,  and  invite  the  reader 
to  form  his  own  opinion ;  but,  of  course,  I  state  what  the 
figures  appear  to  mean  to  mc^tliat  is,  if  10  per  cent,  of 
the  population  of  the  large  towns  suffered  from  syphilis 
before  the  war,  if  gonorrhoea  is  many  times  more  pre- 
valent than  syphilis,  if  both  diseases  have  since  increased, 
if  79  per  cent,  of  the  population  is  urban,  and  if  three  out 
of  four  men  get  their  infections  from  amateurs,  the  esti- 
mate that  about  half  the  population  has  been  infected  does 
not  appear  excessive  to  me. 

As  to  the  Royal  Commission.  This  body  was  appointed 
"  to  inquire  into  the  prevaleuce  of  venereal  di.seases  in  the 
United  Kingdom,  their  effects  upon  the  health  of  the  com- 
munity, and  the  means  by  which  those  effects  can  be 
alleviated  or  prevented."  I'revenled,  be  it  noted.  Metch- 
nikoff  published  his  discovery  in  1906.  Tlie  medical  world 
rang  with  it.  When  the  Royal  Commission  published  its 
report  in  1916  that  discovery  was  under  employment  for 
the  protection  of  the  British  Navy  and  some  20,000,000 
soldiers  on  the  Continent.  Yet  the  Commission  ignored 
Metchnikoff  and  prevention,  aud  left  the  Government  and 
the  public  to  infer  that  there  was  no  such  thing.  We  have, 
then,  two  alternatives.  It  would  bo  iuteresting  to  know 
which  of  them  Mr.  Turner  prefers.  Either  the  Commis- 
sion was  so  ignorant  that  it  had  never  heard  of  Metch- 
nikoff and  preventiou,  in  which  case  it  was  intellectually 
unfitted  for  its  task;  or  else  it  deliberately  suppressed  the 
truth,  in  which  case  it  was  morally  unfitted  for  its  task. 
As  a  fact,  some  of  the  medical  members  were  anxious  to 
consider  prevention,  but  were  told  that  any  attempt  to 
deal  with  it  would  wreck  the  whole  inquiry. 

The  Commission  warmly  commended  to  the  Govern- 
ment for  its  future  guidance  the  newly  formed  National 
Council  for  Combating  Venereal  Diseases.  In  other  words, 
it  warmly  commended  itself ;  for  the  chairman  of  the  one 
became  the  president  of  the  other,  and  was  followed  by 
many  members  of  the  Commission  to  the  directorate  of  the 
Council.  At  first  it  was  proposed  to  call  the  latter  "  The 
National  Council  for  the  Prevention  of  Venerea!  Disease," 
but  "  Prevention"  suggested  the  accursed  thing  aud  was 
changed  to  "  Combating."  To  this  day  the  lecturers  of  the 
Council  are  forbidden  to  mention  prevention.  The  Council, 
a  self-appointed  bodj'  of  private  people,  warmly  supported 
by  such  dignitaries  as  the  .\rchbishop  of  Canterbury, 
became  extremely  inliueutial  with  a  Government  that 
was  anxious  to  evade  unpleasant  responsibilities,  aud  has 
been  entrusted  with  the  expenditure  of  increasiuglj'  large 
sums  of  public  money.  So  financed,  some  of  its  members 
are  now  touring  the  world  spreading  the  light  as  revealed 
to  them.  At  least  they  will  see  the  world.  The  policy  of 
the  Council  has  three  principal  features:  (1)  Morality  is 
preached  to  adults  and  adolescents  who,  liaving  already 
received  their  bias,  have  become  uuteachable,  as  any 
reader  of  the  British  Mkdioal  .Joup.nal  may  judge  by 
examining  his  own  consciousness  and  considering  what 
effect  moral  lectures  would  produce  on,  for  example,  errand 
boys,  factory  hands,  university  undergraduates,  and 
medical  students.  (2)  The  horrors  of  disease  are  ex- 
pounded to  prospective  sinners  who  arc  thereby  frightened 
from  prostitutes  to  the  pursuit  of  amateurs.  (3)  Clinics  are 
thoughtfully  provided  to  meet  the  resultant  increase  of 
disease. 

Mr.  Turner  says  that  one  of  the  most  distinguished 
members  of  the  Council  was  active  in  establishing  the 
army  venereal  ablution  rooms.     But  that  is  precisely  what 
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I  indicate  in  my  book ;  I  say  that  "  a  sort  of  bargain  was 
made."  In  1916  venereal  disease  was  draining  the  army, 
and  tliero  was  a  dearth  of  trained  men.  The  authorities 
wished  to  issue  packets,  which,  though  unnecessary  in 
view  of  the  abundant  disinfectants  available,  would  have 
constituted  an  atteiupt  to  bring  quick  disinfection  within 
reach  of  every  man.  But  '-influential  people  "  intervened, 
and  tlie  ablution  i-ooms  for  "  early  treatment "  were  estab- 
lished instead— that  is,  for  delayed  and  inefficient  disinfec- 
tion available  only  for  men  in  camps  and  barracks.  Later, 
dissatisfied  with  the  results,  I  told  the  men  in  my  charge : 

"  I  have  talked  to  you  till  I  am  tired,  and  vou  will  go  wrong. 
But  I  will  not  have  you  bringing  these  beastly  infections  into 
l>arracks  where  they  are  a  danger  to  your  comrades.  In  future, 
if  you  Ihiuk  you  are  likely  to  go  wrong  you  must  carry  disin- 
fectants and  use  them  at  once.  If  you  bring  a  small  bottle  and 
ask  my  orderly,  he  will  supply  them.'' 

After  that  for  six  months  I  had  not  a  single  case  of 
venereal  disease,  and  during  twenty-eight  months  my 
rate  of  infection  was  1.5  per  1.000  per  annum.  In  the 
garrison  generally  it  was  92.  One  officer  wrote  that 
owing  to  the  nature  of  their  duties  he  could  not  send  his 
men  for  instruction ;  would  I  give  him  the  heads  of  a 
lecture  ?  I  wrote  a  discourse  in  full,  and  a  copy  of  it 
got  into  the  hands  of  the  authorities  and  was  by  them 
printed  as  a  "specimen  lecture"  for  medical  officers. 
But  it  was  altered.  All  my  moral  platitudes  were  left 
unchanged;  but  the  gist  of  it — the  insistence  on  imme- 
diate disinfection — was  replaced  by  an  injunction  to  get 
the  disinfectants  after  return  to  barracks  and  then  seek 
some  retired  place,  "a  w.c.  or  dark  doorway,"  and  there 
disinfect.  Conceive  it :  the  men  were  not  even  to  dis- 
infect as  before  in  the  ablution  rooms.  Imagine  a 
sergeant-major — all  sergeant-majors  are  great  sticklers 
for  the  conventions — catching  a  man  swabbing  himself 
in  a  barrack  doorway !  The  thing  would  have  been 
positively  dangerous.  These  sapient  alterations  were 
made,  characteristically  enough,  by  just  that  active 
and  influential  member  of  the  National  Council  who,  as 
Mr.  Turner  says,  was  so  zealous  in  establishing  the 
venereal  ablution  rooms.  Still  later,  when  the  authorities 
resolved — in  spite  of  the  protests  of  those  with  whom  I 
was  associated — to  introduce  packet  instead  of  instruction, 
the  potent  "influential  person  "  again  intervened,  and  the 
packets  were  used  for  "early  treatment."  Then  followed 
the  statistical  acrobatics  of  the  Ministry  of  Health  which 
I  described  in  my  letter  to  the  Bkitish  Medical  Journal 
of  January  22nd. 

Mr.  Turner  says  that  my  advocacy  of  quick  disinfection 
is  built  on  "some  extraordinarily  good  results '  obtained 
b}'  Surgeon  Commander  Boyden  and  me.  He  is  good 
enough  to  attribute  my  success  to  "  the  fact  that  he  is  an 
extremely  able,  enthusiastic,  and  enei-getic  man."  But 
equally  good  results  (described  in  my  book,  but  not  men- 
tioned by  Mr.  Turner)  were  obtained  in  India  and  all  over 
Hampshire  and  Dorsetshire.  Were  the  scores  of  medical 
officers  concerned  all  "  extremely  able,  enthusiastic,  and 
energetic "  ?  I  think  myself  that  their  distinguishing 
peculiarities  were  a  genuine  desire  to  prevent  disease  and 
the  possession  of  a  modicum  of  common  sense. 

But  Mr.  Turner  appears  to  have  done  even  better  by 
means  of  moral  teaching.  "  The  result  of  a  lecture  was 
that  .  .  .  while  that  unit  remained  at  the  depot  the 
number  of  cases  of  venereal  disease  diminished  from  50, 
40,  30,  as  the  case  may  be,  to  3,  2,  1,  or  none."  Think  of 
the  splendour  of  that  achievement  I  Can  any  reader  of 
the  British  Medical  JonKN^vL  imagine  his  ideas  of  right 
and  wrong  and  conduct  being  so  profoundly  altered  by  an 
hour  or  two  of  eloquent  talk  ?  Yet  the  like  was  done,  and 
even  among  soldiers.  But  think  also  of  the  slackness  and 
turpitude  of  the  Ciovernment — with  me,  as  the  readers  of 
the  Jounx.iL  kuow.  a  favourite  theme.  Here  was  Mr. 
Turner  giving  occasional  lectures  for  the  National  Council, 
and  he  v.ould  have  been  cheap  to  the  nation  at  a  million  a 
year.  I  hope  Mr.  Turner  will  join  in  pressing  for  that 
inquiry  into  the  past  v;hich  the  Society  for  the  Prevention 
of  Venereal  Disease  advocates. 

Several  correspondents  have  asked  why  the  National 
Council  and  the  Society,  which  are  both  anxious  to  reduce 
the  prevalence  of  venereal  disease,  do  not  sink  their 
differences  and  consult  as  to  a  common  policy.  Because 
they  are  separated  by  much  more  than  a  mere  difference 
of  opinion;  It  is  necessary  to  speak  bluntly.  It  is  alleged 
that  tlis  trsth  has  been  suppressed,  the  untruth  suggested, 


and  that  there  has  been  an  actual  falsification  of  records. 
The  Society  for  the  Prevention  of  A'enereal  Disease 
earnestly  desire  an  authoritative  inquiry  into  the  past, 
feeling  that  otherwise — no  matter  what  promises  are  made 
or  what  agreements  contracted — it  cannot  trust  the  future. 
I  speak  only  for  myself,  but  I  feel  sure  that  if  both  societies 
unite  in  promoting  such  an  inquiry  all  grounds  of  dis- 
agreement will  soon  vanish. — I  am,  etc., 
Southsea,  Feb.  7th.  G.  AiSCIIDALL  Eeid. 

Sir, — I  am  probably  right  in  assuming  that  the  members 
of  the  Society  for  the  Prevention  of  Venereal  Disease  do 
not  carry  prophylactics  for  their  own  use,  do  not  instruct 
their  sons  to  do  so,  and  do  not  see  that  their  own  children 
are  instructed  from  an  early  age  in  the  nature  and  danger 
of  venereal  disease  and  the  methods  of  prevention.  If 
I  am  right,  what  is  the  reason  ? 

Doctors  possess  the  racial  instinct  as  other  men.'and  are 
exposed  to  the  same  temptations,  but  they  are  trusted  by 
their  wives  and  patients,  they  are  expected  to  be  moral, 
and  the  very  idea  of  the  abuse  of  that  trust  is  abhorrent 
to  them.  They  have  a  moral  control  which  is  far  stronger 
than  the  chemical  aids  to  immorality  which  are  advocated 
by  the  Society. 

If  this  moral  control  is  sufficient  for  doctors,  it  should 
also  be  sufficient  for  clergymen,  lawyers  and  all  men  in  a 
position  of  trust,  for  all  those  who  are  trusted  by  their 
wives,  and  for  those  who  hope  to  marry  pure  women  and 
have  healthy  innocent  children.  It  may  not  be  sufficient 
for  those  living  in  overcrowded  unhealthy  slums,  but  the 
remedy  here  is  obviously  one  of  bricks  and  mortar,  and 
not  one  of  chemicals. 

I  have  five  sous  and  two  daughters  and  am  alarmed  by 
the  propaganda  carried  on  by  this  society.  Any  man  or 
woman  who  allows  a  youth  or  young  girl  to  believe  that 
there  is  any  necessity  for  them  to  give  way  to  temptation 
does  incalculable  harm.  I  am  grateful  to  the  Medical 
Women's  Federation  for  their  opposition,  and  my  alarm 
is  lessened  when  I  .see  that  this  opposition  makes  Sir 
Bryan  Doukin  forget  his  chivalry — an  indication  that  his 
case  is  a  losing  one.  I  believe  that  when  we  are  able  to 
think  in  terms  of  peace  we  shall  realize  that  measures 
that  may  have  been  advisable  in  the  segregation  of  camps 
or  in  the  neighbourhood  of  the  battlefield  are  harmful 
and  vicious  amongst  a  civil  population. 

There  is  no  reason  why  a  healthy  sane  man  should  be 
unable  to  control  his  natural  instincts,  and  if  every  woman 
would  iusist  that  men  can  and  must  keep  straight,  this 
society,  which  is  lowering  the  moral  standard  of  the 
country,  would  soon  cease  to  exist.  I  believe  that  the 
men  and  women  of  this  country  are  much  more  moral 
than  the  members  of  this  society  would  have  us  believe. 
I  am  convinced  that  the  only  sound  method  by  which 
wo  cau  really  prevent  venereal  disease  is  by  raising  the 
moral  standard,  and  by  educating  people,  especially  women, 
to  realize  that  there  is  no  necessity  for  men  to  give  way 
and  risk  infection. — I  am,  etc., 
Eeadiog.  Jan.  31st.  S-  GlLFOKD. 

SiR.^The  nation  will  eventually  be  grateful  to  those  wlio 
are  endeavouring  to  enlighten  it.  But  while  few  would 
accede  to  the  doctrine  that  i^reaching  the  use  of  dis- 
infectants constitutes  the  sin  of  apostasy,  others  naturally 
hesitate  to  advise  what  they  think  might  lead  to 
immorality. 

Little  has  beeu  said  of  the  loss  of  moral  tone  that  is  a 
sequel  of  venereal  disease.  The  nervous  system  suffers. 
Periods  of  excitement  lead  to  further  excesses,  and  this 
involves  spread  of  the  disease.  Depression  is  relieved  by 
drinking.  The  general  effect  may  well  be  set  oft"  against 
the  possibilities  involved  in  a  widespread  knowledge  of 
disinfectants.  Perhaps  this  argument — and  it  becomes 
more  powerful  the  more  carefully  it  is  examined — may 
induce  some  to  modify  their  views  in  opposition  to  the 
new  proposals. 

I  think  it  is  true  that  when  man  is  in  the  mood  he  cares 
little  either  for  morals  or  microbes.  But  it  is  equally  true 
that,  if  not  in  the  mood,  if  a  petticoat  does  not  move  him, 
permanganate  will  not  do  so.  Aristotle  quotes  Homer  as 
to  "  Charms  that  do  steal  the  reason  of  the  wise."  Else- 
where, writing  of  sexual  pleasure,  he  says,  "  No  one 
engaged  therein  can  think  at  all."  In  his  saner  mood  man 
will  reason   correctly,   but   when   moved   by  desire   good 
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resolutions  vani^iL.  That  tbis  mood  is  periodic  is  recog- 
nized, and  if  a  man  can  tide  over  the  mood  tlie  period 
passes.  This  is  the  crux — how  tn  get  clear.  The  only 
common  remedy  I  know  is  hard  exercise  and  a  purge.  But 
many  regard  such  advice  as  comic  and  stupid. 

Early  environment  counts  for  much.  Those  growing  up 
in  crowded  tenements  are  habituated  to  sexual  knowledge. 
They  aie  apt  to  regard  the  sexual  pleasure  as  lawful,  one 
akin  to  eatiug  and  drinking.  Erotic  literature  and  pictuves 
are  another  factor.  A  campaign  against  these  stimulating 
evils  is  needed. 

There  is  one  strong  argument  that  affects  most  men. 
N'o  ordinary  sane  man  desires  his  wife's  death  by  a 
repulsive  disease,  or  her  change  into  a  feeble  and  useless 
creature.  None  desire  hideous  or  deformed  children. 
Even  the  wildest  young  bachelor  has  lying  in  his  inner 
consciousness  the  hope  of  having  healthy  children 
eventually.  'Working  upon  this  feeling — in  itself  part 
of  the  great  law  of  reproduction — great  success  may 
be  anticipated.  I  am  inclined  to  suggest  that  we  leave 
women  out  of  the  discussion  for  a  time  and  tackle  the 
men  only.  The  reproductive  process  has  two  stages : 
( 1)  Initiation  by  the  male,  (2)  conservation  by  the  female. 
When  the  men  fully  grasp  the  position  the  women  will 
follow  suit;  "     "  ' 

If  these  considerations  be  approximately  correct — and 
there  is  much  otliers  have  written  which  must  be  included 
— we  may  find  a  common  basis,  which  perhaps  all  will 
accept,  and  which  might  be  formulated  as  follows : 

1.  Spread  widely  a  knowledge  of  the  effects  of  venereal 
disease,  especially  in  producing  idiotic  and  diseased  children. 

2.  Instruct  all  boys.  Insist  npou  the  advantages  of  con- 
tinence in  rendering  a  boy  fit  to  hold  his  own  in  games  and 
studies. 

3.  Teach  the  practical  value  of  hard  exercise  and  a  purge, 
lierhaps  bromides,  in  tiding  over  periods  of  stress  (the  nerve 
storm  is  the  real  crux,  as  I  have  sa'.di. 

4.  Add:  "But  if  you  will  malie  a  beast  of  yourself,  at  least 
remember  possible  children,  and  use  disinfectants."' 

5.  Encourage  men  of  all  classes  to  jointhe  Alliance  of  Honour, 
lor  delinite  short  i^eriods,  with  renewals. 

I  have  for  many  years  talked  to  officers  and  their  men 
upon  these  subjects,  and  in  my  last  Division  I  distributed 
a  pamphlet  (a  copy  of  which  I  enclose).  Later  I  saw 
many  well-thumbed  copies,  and  old  soldiers  expressed 
their  appreciation.  I  speak  of  these  results  as  evidence 
of  receptivity,  .\lthough  it  is  the  reproductive  principle 
that  urges  men  to  excess,  another  factor  of  the  same 
principle  is  our  strong  ally — the  love  of  children — and  I 
feel  sure  we  can  make  great  use  of  this  in  our  campaign. — 
I  am,  etc., 

T.  M.  Corker, 
Boinnemoath,  Jan.  31st.  ilajor-General  A. U.S.  retired. 


Sir, — Mr.  Kenneth  Walker's  letter  in  j-our  issue  of 
February  5th,  expressing  in  the  main  opinions  with  which 
my  Society  are  cordially  in  agreement,  yet  shows  that  he 
shares  with  many  others  a  misapprehension  of  the  origin 
and  scope  of  the  Society  for  the  Prevention  of  Venereal 
Disease. 

This  Society  was  founded  solely  to  fill  in  the  gap  in  the 
propaganda  of  the  National  Council  for  Combating  Venereal 
Diseases  left  by  their  opposition  to  instruction  of  the  public 
in  the  prevention  of  infection  by  means  of  immediate  self- 
disinfection,  yiy  Society,  while  freely  acknowledging  that 
immediate  self-disinfection  is  only  one  of  many  methods 
for  diminishing  venereal  disease,  believe  that  this  method 
is  an  extremely  important  and  valuable  one,  r.ad  our  propa- 
ganda is  devoted  solely  to  bringing  this  metliod  before  the 
public,  not  because  we  are  in  any  way  whatever  antagonistic 
to  other  methods,  but  because  this  method  was  not  onlv 
neglected  but  actively  opposed  by  the  National  Conned 
for  Combating  Venereal  Diseases.  Our  work  is  not  in 
opposition  to  but  complementary  to  that  of  the  National 
Council. 

In  order  to  obviate  overlapping,  we  confine  our  work  to 
giving  publicity  to  the  one  method  not  included  in  the 
useful  and  widespread  propaganda  of  the  National  Council 
for  Combating  Venereal  Diseases.  The  suggestion  that  we 
"regard  it  "immediate  self-disinfection]  as  the  single 
measure  that  will  cure  our  ills  "  is  therefore  founded  on 
Ignorance  of  our  published  statements. 

-^gain,  we  have  times  without  number  pointed  out  that 
we  do  not  advocate  the  packet  system,  and  in  our  letter 


published    in    the    Times  of   October   13th,   1919,   which 
defined  our  policy,  we  stated  : 

"  We  decline  to  accept  the  description  of  our  policy  as  •  the 
issue  of  projihylactic  packets  to  the  civilian  community  '  in  the 
way  m  whu-li  they  were  issued  to  H.M.  Forces.  No  suggestion 
has  yet  been  made  by  our  committee  as  to  the  methods  or 
means  by  whicli  the  public  may  obtain  the  necessary  dis- 
infectmg  material,  the  fact  that  such  materials  are  easily 
obtamed  at  any  i-hemist  being  in  our  opinion  quite  sufficient. 
The  aim  of  the  connnittee  is  solely  the  instruction  of  the 
public." 

Mr.  Walker  has  summed  up  our  wishes  in  his  sentence, 
"  let  each  of  the  societies  work  along  the  line  it  has 
chosen."  My  society  would  welcome  the  teachers  of 
moral  prevention  as  allies  working  along  another  line 
towards  the  same  goal,  if  they  on  their  part  woidd  accept 
the  alliance  of  the  teachers  of  medical  prevention,  and  not 
waste  valuable  energy  in  opposition  that  is  not  only 
unnecessary  but  also  hopeless  as  long  as  disinfectants  are 
acknowledged  to  disinfect. — I  am,  etc., 
London.  W.l,  Feb.  4th.  H.   Waxsey  B.iYLV. 


STAG'S  ANTLERS  AND  EVOLUTION. 
Sir, — In  the  notice  of  Sir  William  JIacewen's  book  on 
The,  Growth  and  Shedding  of  the  Antlers  of  the  Deer,  in 
your  issue- of  February  5th,  your  reviewer  says: 

"  When  regarded  from  the  evolutionary  point  of  view  the  stag's 
antlers  are  a  great  puzzle.  It  is  not  easy  to  see  that  they  serve 
any  purpose  which,  even  if  they  grew  once  for  all,  would  be 
commensurate  to  the  expenditure  of  energy  and  material ;  as 
the  antlers  are  shed  annually,  the  puzzle  becomes  greater." 

I  venture,  however,  to  think  that  from  the  evolutionary 
point  of  view  the  explanatiou  is  simple.  It  is  obviously 
desirable  that  the  fittest  stag  should  perpetuate  its  kind, 
rather  than  the  less  fit,  and  if,  after  all  the  expenditure  of 
energy  and  material  associated  with  the  annual  develop- 
ment of  the  antlers  a  stag  outrivals  its  fellows  in  the 
struggle  for  the  possession  of  the  female,  surely  this  is  a 
very  tangible  proof  that  it  is  the  fittest.  If  it  were  merely 
a  question  of  the  survival  of  the  somatic  individual,  the 
e.xpenditore  on  antler  growing  would  no  doubt  be  puzzling, 
but  evolution  puts  very  little  importance  on  the  individual 
jier  se. 

The  points  referred  to,  namely,  great  expenditure  of 
energy,  the  selection  of  the  male  which  expends  most,  and 
the  unimportance  of  the  individual  provided  it  achieves 
success  in  reproducing  its  kind,  are  simply  illustrated  in 
the  case  of  the  bee.  The  queen  bee  in  her  nuptial  flight 
flies  to  an  extraordinary  height,  and  then  only  lets  success 
fall  on  the  drone  in  the  swarm  following  her  which  is  most 
powerful  and  energetic  and  proves  it  by  leaving  all  the 
others  behind.  Having  performed  his  function  in  life  he 
falls  dead. — I  am,  etc., 
London,  Feb.  5th.  J.  Sm  WaLL.\CE, 


X-RAY  RADIATION  AND  CANCER  OF 
THE  BREAST. 

Sir, — The  question  of  treatment  by  .r  radiation  has 
long  since  passed  from  the  sphere  of  academic  discussion 
into  that  of  practice.  Every  practitioner  now  knows  that 
there  are  many  patients  whom  he  cannot  honestly  advi.so 
on  the  best  course  of  treatment  without  a  more  or  less 
intimate  knowledge  of  .;;  radiation  and  its  influence  on  the 
norma!  and  abnormal  cells  of  the  body. 

In  the  case  of  various  non-malignant  diseases  of  the 
skin,  etc.,  such  knowledge  is  a  refinement  which  po.ssibly 
he  may  neglect  and  leave  to  the  whole-time  specialists  iu 
this  subject. 

In  the  case  of  malignant  disease,  however,  this  seems  to 
me  wrong,  for  we  are  here  dealing  with  the  immediate 
issue  of  iffe  and  death  to  the  patient. 

It  is  unfortunate  that  the  problem  in  the  latter  case  is 
more  difficult  than  in  the  former,  but  just  here  tlie  question 
of  dosage  is  one  of  extreme  importance,  because  on  it 
depends  the  good  or  the  potential  harm  which  he  may  do. 

However,  nothing  but  good  can  come  from  the  frank  and 
open  discussion  of  the  mattef.  If  our  present  practice  is 
wrong  the  sooner  we  correct  it  the  better ;  if  it  is  right — 
and  we  are  sure  tliat  we  are  on  the  right  track— the  more 
widely  it  is  known  and  pra^iiscd  by  tls.  profession  the 
more  lives  shall  we  save,  and  with  so  much  the  more  con- 
fidence shall  we  advise  and  practise  these   methods.     I 
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venture  to  suggest  that  we  may  safely  staifc  with  tlie 
I'oUovving  postulates : 

1,  A'  radiation     as    at    present    practised    will    relieve    and 
Eometimes  cure  certain  cases  of  malisjnaut  disease. 

^.  The  doses  are   now   suificiently   standardized    for    us    to 
understand  ajifiro.riiHd/rfi/ what  we  are  aviug,  ^    ,  ^ 

3.  In  the  light  of  this  knowledge  up  to  the  present  date  we 
call  rely  on  the  opinion  of  the  recognized  authorities  on   the 
subject" for  a  candid  statement  on  w  hat  we  should  do  in  certain 
comuiou  and  well-defmed  classes  of  cases.    I  assume,  of  conrse, 
that    all  have   first   received,    if     possible,    suitable    fiirgical 
treatment.      .  _  ...... 

It  is  not  surprising  if  all  autliorities  are  not  agreed  on 
tbe  actual  details  of  tlosage  for  all  conditions,  for  are  there 
not  mauy  otlier  therapeutic  agents  of  much  greater  age  in 
AvhicU  no  uniformity  of  dosage  has  or  can  be  established  ? 
It  is  doubtful  if  this  will  over  be  possible.  The  reaction 
of  the  tissues  to  a  stimulus  or  reagent  must  differ  in 
individual  cases,  whether  that  stimulus  be  j  radiation  or 
arsenic  or  any  other  of  the  therapeutic  agents  at  our 
disposal.  We  should,  however,  be  wrong  for  this  reafjou 
to  refuse  to  use  them. 

I  canuot  help  feeling  that  a  frank  statement  of  what  we 
arc  doing,  how  we  doit,  and  the  results  we  obtain  iu  the 
prophylactic  and  curative  treatment  of  cancer  of  the  breast 
will  do  a  great  deal  of  good,  will  save  these  methods  from 
unmerited  disrepute,  and  will  fortify  us  in  continuing  what 
we  believe  to  be  useful  work.  I  refer  to  cancer  oi  the 
breast  because  it  is  in  this  connexion  that  ilr.  Sampson 
Haudley  initiated  the  discussion,  because  these  cases  form 
a  very  large  proportion  o£  those  whom  we  treat,  and  lastly, 
because  we  are  here  dealing  with  a  superficial  organ  in 
which  the  loss  in  penetrating  the  tissues  is  smaller  thau  in 
the  case  of  more  deeply  seated  tumours.  For  some  con- 
siderable time— at  the  instigation  of  Mr.  Sampson  Handley 
—I  have  been  treating  these  cases  in  connexion  with  mj- 
general  practice,  because  it  was  only  by  doing  so  myself 
that  most  of  them  were  able  to  obtain  the  treatment. 

The  method  which  I  use,  wherever  practicable,  is  that 
recommended  by  Dr.  E.  Knox  on  pp.  461-465  of  vol.  ii  of 
his  standard  worli  on  Radioloffy  and  Btulw-ilierapeniics. 
1  have  also  carefully  watched  the  methods  of  treatment 
.  arried  out  under  Dr.  Salmoud  at  I'niversity  College 
Hospital,  Tiuder  Di'.  Knox  at  King's  College  Hospital,  and 
alsQ.  prior  to  his  death,  under  the  late  Dr.  G.  R.  Lyster, 
who  was  firmly  convinced  that  in  radiation  lay  the  hope 
of  the  future  for  the  cure  of  tliese  cases. 

Dr.  E.  Morton's  letter  of  January  29th  seems  to  me  to 
do  two  things.  First,  it  holds  out.  with  some  authority,  a 
promise  of  a  cure  iu  the  f utnie ;  and,  secondly,  it  casts  an 
aspersion  on  our  present  methods. 

The  tieatmeut  we  now  give  is  with  tubes  having  an 
equivalent  spark  gap  of  not  moi-e  than  9  in.,  and  by  the 
use  of  aluminiutn  filters  of  certainly  not  more  than  6mm. 
It  is  agreed  that  the  type  of  radiation  necessary  to  deal 
with  deeply- seated  cri'gans  is  a  more  penetrating  one  than 
that  required  in  treating  a  superficial  organ  like  the 
breast.  Is  it  necessary  in  these  cases  to  use  a  tube  with 
an  equivaleiif  spark  gap  of  16  iu.  ?  At  any  rate,  "we  do 
not  at  present  possess  them  iu  this  country.  I  write  as  a 
general  practitioner  determined  to  advise,  and  as  far  as 
possible  give,  the  best  treatment  obtainable  for  this  condi- 
tion, and  in  doing  so  I  believe  I  speak  for  a  large  number 
of  practitioners  who  have  the  same  object  in  view. 

I  appeal  to  the  authorities  on  this  subject  to  state  their 
views  on  our  present  methods.  We  all  wish  to  have  our 
practice  confirmed  oi-  condemned,  or.  better  still,  brought 
to  perfection  in  this  country  as  soon  as  po:;sible.  and  we 
believe  that  by  the  careful  thought  and  practice  of  British 
radiologists  this  object  will  be  consummated.— I  am.  etc.. 
Glastoubuiy.  Feb.7tb.         J-  ^"^ ■  J^^^"^*  WlLLCOX,  M.B.Lond. 


THE  DEOOPING  SHOULDER  SIGN  OF 
PHTHISIS. 

SiK,— I  was  much  interested  in  the  remarks  by  Dr. 
W  c'.  Rivers,  in  your  issue  of  .Tanuary  22nd.  on  the 
drooping  shoulder  sign  of  phthisis,  but  in  stating  that  this 
sign  is  not  mentioned  in  any  British  textbook  Dr.  Rivers 

is  in  error.  „     ->        -u    -1 

The  appearances  to  which  he  refers  are  fully  described 
on  pages  65-66  in  Dr.  Halliday  Siitherland's  Pnhnovary 
'I'uheiZidosis  in  General  Practice  (Cassell  and  Co..  1916i.-- 
I  am,  etc., 

London.S.W,,  Jan.  25tb.  '^  ■    -^ ■    HoYTEN.    M.D. 


DEXTROSE  IX  C.XRDIAC  FAJLVRE. 

Sir, — 1  can  corroborate  Dr.  Scott  MacGregor's  recoiu- 
mendation  (January  29th,  p.  I58i  to  give  sugar  an  e-StendecJ 
trial  in  cases  of  carchac  failure.  ■... .  .;.:    ;  .  •. ,.,^;  >,  1.;  •        ■ 

In  1913  I  published  a  case  in  the  X(mc«^(voL  Jjnp.  1092) 
wliich  is  cinoted  in  Martindale's  ExirA  £harmacoj!oeia 
(1915i  as  follows:  . 

"Life  saving  by  sugar:  8  oz.  during  twenty  four  hours  in  a 
case  of  a  womaji  of  77  with  lieart  disease,  where  digitalis  aiul 
digitalin  had  no  effect.  Continued  some  w'e.elis  in  shghlly  less 
amount.     Strength  slowly  regained." 

I  frecjuently  put  my  bad  heart  eases  in  the  Hull  Royal 
Infirmary  on  sugar  iu  some  form — often  dissolved  lump 
sugar — as   well   as   bad   cases   of   pneumonia — with   good  . 
results. 

The  members  of  the  sugar  group  of  carbohjchatea  foriu. 
an  easily  assimilated  food,  which  sustains  and  increases  the 
power  and  endurance  of  all  varieties  of  muscle  fibres  ;  and 
some  form  of  sugar  is  alwaj'S  at  baud  in  any  household.^ 
I  am,  etc., 

St.anley  E.  Dknver.  C.M.G., 

Hull.  Feb.  3rd.  M.D  Camb..  F.U.C.S.Eng. 


Admiralty  would 
further  reduction, 
by   any   hope   of 


THE  NAVAL  MEDIC.\L  SERVICE. 

Sir, — In  the  Journal  of  January  29th  "  Surgeon  Com- 
mander R.N."  passes,  in  a  spirit  of  unctuous  rectitude, 
rather  severe  strictures  on  his  colleagues.  That  these' 
charges  are  ill  deserved,  and,  further,  that  the^-  are  not 
the  cause  of  tbe  present  lamentable  condition  of  the  Nav^l 
Medical  Service,  we  hope  to  make  clear. 

He  states  that  a  class  of  man  is  attracted  to  the  service 
who  is  no  use  either  in  or  out  of  the  service.  We  frankly 
disbelieve  this,  as  until  recent  jxars  the  competition  to 
enter  into  this  branch  was  about  2  to  1,  the  selected 
candidates  being  mostly  highly  trained,  many  of  them 
prizemen,  and  many  ex -house -surgeons  and  ex -house- 
physicians.  There  has  Iieen  a  great  exodus  of  thfc.se 
ood  young  men  during  the  past  two  years,  and  if  the 
only  permit  it,  there  would  be  a  still 
They  are  retained  in  the  service,  not 
advancement — they  have  less  than  a 
1  iu  20  chance  of  promotion  to  surgeon  captain — not  by 
the  prospect  of  a  "life  of  leisure  and  retirement  at  age  50 
with  a  nice  pension  of  £600."  but  by  the  iovce  of  the  Naval 
Discipline  Act;  those  who  wish  to  leave  are  not  allowed  to. 
Further,  it  is  remarkable  to  how  very  few  temporary, 
surgeons,  who  saw  tbe  navy  from  within,  these  alluring 
prospects  appealed,  and  now  the  Admiraltj-  caunot  eveu 
get  as  cauclidates  those  whom  your  corre.spondent  refer.s 
to  as  "  idlers  and  gru'^iblers  "  and  "  of  no  use  either  iu, 
or  out  of  the  service."  ..    _ 

He  asks,  What  has  the  average  naval  surgeon  done  for 
the  service"?  Our  replj'  is  that  he  has  rendered  loyal  anj;l 
honest  service  in  return  for  emoluments  much  below  the 
inirket  rate.  Contrary  to  "  Surgeon  Commander's  "  state- 
ment, the  Health  of  the  Navy  returns  show  a  progressive 
decline  iu  tbe  amount  of  preventable  sickness.  We  have 
yet  to  learn  of  any  naval  medical  scandals  during^the  Late 
war.  The  naval  doctor  does  not  work  in  the  limelight, 
and  the  merest  glance  at  tbe  current  Kavij  List  will  show 
the  meagre  list  of  humble  O.B.E.'s  with  which  officialdom 
has  recognized  his  work. 

In  reply  to  the  painful  comparison  with  the  B..V.M.C., 
we  would  say  that  so  long  as  the  combination  of  paj". 
allowances,  and  other  pecuniary  advantages  exceeds  ours, 
so  long  will  a  justifiable  grievance  remain,  and  so  long  will 
the  other  service  have  first  choice  of  those  candidates  who 
wish  to  enter  the  "  Services."  If  we  must  not  reasonably 
compare  ourselves  with  them,  with  whom,  we  ask,  should 
we  seek  comparison '? 

One  can  remember  the  days  when  the  E..\.M.C.  did  not 
stand  on  its  present  pinnacle  of  efficiency.  It  dates  its 
swift  rise  to  fame  from  the  day  that  it  began  to  "rnu  its 
own  show."  There  may  be  some  hope  for  the  Naval 
IMedical  Service  when  the  Medical  Director-General  is 
allowed  to  become  more  than  a  mere  figurehead,  whose 
function  it  is  to  make  occasional  recommendations  to  the 
Board  in  whose  unprofessional  hands  the  real  destinies  of 
the  Medical  Branch  at  present  lie. 

The  lack  of  clinical  material  in  ships  is  admitted,  but  do 
the  Admiraltj"  try  to  obviate  this  defect  by  sending  medical 
officers  awaiting  employment  to  naval  hospitals  wheie 
there  is  no  lack  of  good  cases,  and  much  really  good  work 
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is  done?  No;  tbey  are  put  on  uneruployment  pay  instead. 
It  is,  we  think,  obvious  that  your  correspondent  can  have 
had  little  experience  of  the  woik  done  iu  naval  hospitals — 
work  wliicli  compares  favourably  in  iiuautity  and  quality 
■with  either  that  of  the  amiy  or  of  civilian  practice. 

Your  correspondent  thinks  that  it  is  high  time  to  put  an 
end  to  grumbling,  and  recommends  work  iu  lieu,  remarking 
that  as  the  labourer  is  worthy  of  his  hire  so  would  we 
have  gained  the  recognition,  status,  pay,  and  honours 
deserved.  We  might  reasonably  assume  that  when  the 
medical  officer,  by  much  good  service  and  careful  selection, 
attains  to  the  rank  of  surgeon  rear  admiral,  he  has  already 
attained  some  distinction,  and  as  such  is  entitled  to 
generous  treatment,  but  it  is  common  knowledge  that  his 
emoluments  are  in  no  way  adequate,  without  considerable 
private  means,  to  enable  him  to  live  as  he  is  generally 
expected  to  live.  When  an  executive  officer  attains  this 
high  rank  a  benevolent  Admiralty  makes  the  possession  of 
private  means  unnecessary  by  the  provision  of  very  hand- 
some allowances.  Few  of  us  can  afford  to  be  so  altruistic 
as  to  view  these  matters  with  the  equanimity  of  your 
correspondent,  nor  do  we  consider  that  the  rewards  of  our 
very  senior  officers  are  now  such  as  to  attract  the  best 
men.  It  is  therefore  frivolous  to  speak  of  the  prominence 
we'  give  to  these  grave  inequalities  iu  treatment  of  senior 
officers  as  "grumbling  about  status." 

It  is  the  merest  truism  to  say  that  a  medical  officer's 
personal  status  is  what  he  makes  it.  The  medical  olficer 
who  is  his  captain's  personal  friend  and  confidential  adviser 
is  the  rule  and  not  the  exception,  and  iu  this  way  he  dues 
much  good  work  for  the  service  which  your  correspondent 
has  overlooked.  The  differentiation  in  official  status  is 
sufficiently  shown  by  the  comparison  quoted  above. 

So   much    for   destructive   criticism.      Of    coustructive 
suggestions    for    improvement   of    the  branch    we  know 
there  is  no  lack. — We  are,  etc., 
Feb.  1st.  Twelve  Medical  Ofiicers  Roy.il  Xavy. 


Sir, — I  cannot  allow  the  attack  on  his  own  branch  by 
one  who  signs  himself  "  Surgeon  Commander "  to  pass 
without  a  reply. 

He  asks,  "  What  has  the  average  naval  surgeon  done  for 
the  service  ?  "  In  many  cases  during  the  late  war  he  died 
for  it.  Possibly  in  this  act  your  correspondent  might  admit 
that  the  naval  medical  officer  •'  stood  on  his  own  merits." 
Your  correspondent  has  apparently  never  read  the  Xaval 
Medical  Jountal.  Since  its  beginning  in  1915  this  journal 
has  been  a  revelation  of  the  extraordinarily  good  work  that 
naval  medical  officers  are  doing  both  in  preventive  and 
other  branches  of  medicine  and  surgery.  In  it  there  are 
many  excellent  articles  written  by  men  often  iu  isolated 
ships  on  distant  stations  showing  the  resource  and  skill 
by  which  they  extemporized  apparatus  for  laboratory  or 
other  work  on  board  ship.  The  journal  alone  is  a  com- 
plete refutation  of  your  correspondent's  ignorant  chai'ges. 
If  naval  medical  officers  had  been  such  as  he  describes, 
there  would  never  have  been  such  a  journal. 

The  health  of  the  Grand  Fleet  during  the  war,  and  the 
records  of  the  treatment  of  the  sick  and  wounded  all  over 
the  world,  are  a  sufficient  testimony  that  the  naval  doctor 
knew  his  duty  and  his  job,  and  did  both.  There  has 
never  been  a  word  of  hostile  criticism  of  the  treatment  of 
all  those  thousands  of  sick  and  wounded  during  the  war. 

To  our  poor  branch  that  gets  all  the  kicks  and  none  of 
the  halfpence  this  fact  alone  is  ample  justification.  In 
liis  last  paragraph  your  correspondent  infers  that  the 
Naval  Medical  Service  is  not  "  a  worthy  unit  of  the  great 
service  to  which  we  belong."  To  this  1  can  only  renly^that 
if  every  other  branch  had  been  as  well  equipped  and  ready 
for  war  as  the  medical,  the  war  would  probably  have  been 
over  considerably  earlier. — I  am,  etc  , 
January  31st.  ANOTHER  SuRGEON  Commander. 

■,'■  We  have  received  other  letters  to  much  the  same 
effect. 


AGE  AND  PENSIONS. 
Sir, — Two   propositions   of   the   Pensions   Ministry  are 
having  the  effect  of  disfranchising  very  large  numbers  of 
old  soldiers  from  pensions  : 

1.  In  diseaBe  disability,  not  clue  to  but  aggravated  by  service, 
tlie  pension  ceases  when  the  "  aggravation "  is  said  to  have 
"  passed  away." 


I       2.  Many  disease  disabilities  of  elderly  soldiers  are  said  to  bo 
^      due  to  age  '  and  not  to  service ;  such  disabilities,  being  due 
to  age.  cannot  be  "  aggravated  by  service,''  and  iu  either  case 
1   are  ruled  to  be  not  iiensiouable. 

!      ."^^'^  fallacy  of  the.se  propositions  requires  demonstration. 

i  Fust,  as  to  causation  of  disease  disabilities,  the  originating 

j  causes  of  every  disease  are  multiple;  all  diseases  are  the 

[   resultant  of  innumerable  causes.     Military  service  is  itself 

a  multiple  cause.     Wheu  a  disease  is  said  to  be  "  attri- 

I  butable    to"    or    "aggravated  by"    military    service,  the 

admissiou  of  this  particular  element  of  causation,  by  the 

1  Ministry's  own  rules  entitles  a  soldier  to  pension  for  the 

full  disability,  whatever  be  its  other  contributing  causes. 

The  disease  or  disability  resulting  from  these  multiple 
causes  consists  of  two  aspects,  functional  and  organic: 
(a  I  a  physiological  defect  of  vital  reaction  to  enviroument 
and  strain;  and  (b)  a  pathological  material  change  in  the 
tissues.  On  the  upward  curve  of  life,  while  the  vis  riveudi 
is  potent— up  to  the  age  of  35  or  40— recovery  may  be 
complete,  the  residual  defect  of  vital  reaction  and  the 
residual  tissue  change  being  inconsiderable;  no  appreciable 
"disability"  remains.      On   the   downward   curve  of  life, 

when  the  ris  mortis  immanentis  is  increasinoly  potent 

after  35  or  40— the  residual  defect,  both  in  function  and  in 
tissue  chanijij,  usually  remains  substantial,  and  cannot 
"pass  aw.ay.''  They  render  the  man  increasingly  liable 
to  microbial  invasions,  and  impair  his  general  economic 
efficiency  and  his  reactions  to  all  strains. 

The  '■physical  picture'  is  quite  unreliable  iu  measuring 
the  organic  disease  disabilities  of  elderly  soldiers.  By 
direction  of  the  Ministry's  assessors,  disabilities  are  a't 
present  assessed  by  the  medical  boards  mainly,  often 
exclusively,  on  the  "physical  picture"  recorded  lay  the 
Board,  although  the  Manual  clearly  directs  that  all  the 
factors  bearing  upon  the  degree  of  disability  are  to  be 
taken  into  account.  Experience  increasingly  shows  that 
in  elderly  pousioners  with  chronic  disabilities  a  physical 
examination  gives  at  best  but  a  few  bald  positive  or  uega- 
tive  signs,  "a  picture"  which  cannot  iu  itself  measure  that 
impairment  of  general  function  which  constitutes  the 
economic  disability  of  the  pensioner  in  earning  his  liveli- 
hood. The  chronic  disabilities  from  which  these  elderlv 
pensioners  suffer  are,  iu  the  nature  of  the  case,  usually  of 
long  standing  and  more  or  less  incurable,  liable  to  more 
and  more  frequent  recurrence  and  accentuation  as  years 
go  on.  The  illness  may  "pass  away"  temporarily,  but 
only  in  appearance,  for  each  recurrence  leaves  an  increased 
histological  tissue  change  in  the  organs  affected  (not 
usually  verifiable  by  a  physical  examination)  and  an  in- 
creased tendency  to  recur.  In  men  on  the  downward 
incline  of  life  these  consequences  cannot  in  any  true  or 
lasting  sense  '■  pass  away  '' ;  on  the  contrary,  they  are 
bound  to  get  worse  with  time.  The  actual  assessment  of 
these  chronic  cases  is  difficult  for  the  following  reason : 

They  cannot  justly  be  assessed  by  any  abstract  "  comparison 
of  the  di.sabied  man  with  an  average  liealtliy  man  of  bis  age," 
as  laid  down  by  the  Ministry.  There  is  no  such  thing  as  "an 
average  healthy  man  of  60  "  ;  the  healthy  men  of  60  are  a  very 
minute  fraction  of  the  sum  total  of  men  of  50  surviving  at  all. 
There  is  no  average  standard  of  physical  condition  in  elderly 
men  of  any  age.  Truly  considered,  they  are  merely  the  tougher 
constitutions  surviving — and  the  toughest  constitutions  may  be 
the  most  disabled— out  of  the  far  greater  age-gronpof  their  year 
of  birth. 

The  only  standard  of  any  value  by  which  the  economic 
disabilities  of  elderly  men  can  be  measured  is  the  age 
factor,  which  has  always  been  ignored  or  misunderstood 
or  perverted  by  the  "Ministry.  These  disabilities  are 
intimately  bound  up  with  tlio  age  factor,  and  the  just 
assessment  of  elderly  soldiers  requires  that  an  age  factor 
should  in  all  cases  be  added  to  the  purely  "physical 
comparison  "  assessment. 

The  distinction  drawn  between  cases  of  disease  disability 
directly  attributable  to  service,  and  those  assumed  to  have 
pre-existed  before  enlistment  and  to  have  been  "  only  '' 
aggravated  by  service,  is  in  many  instances  artiiicial  and 
hypothetical.  Even  when  there  is  proof  of  pre-war 
disease,  we  have  usually  no  evidence  at  all  of  the  degree 
of  disability  on  enlistment.  When,  therefore,  after  or  on 
demobilization,  a  caso  is  accepted  as  "aggravated  by 
service,"  tho  pre-war  part  of  tlio  whole  present  disability 
has  to  bo  assessed  by  guesswork,  several  j'cars  after  the 
date  under  assessment,  the  whole  effect  of  military  servico 
intervening.  These  guesses  obviously  are  variable  and  of 
very  little  value ;  the  very  basis  of  this  disfranchisement 
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»f  tbesc  older  soUliers  lias  no  tnic   foundation  either  o£ 
rccoi  d,  of  science,  or  of  fact. 

Xlje  only  use  tlic  Ministry  lias  made  of  the  age  factor  is 
a  pcivei'se  and  iinsciiutitic  one.  In  oi'der  to  di.^pose 
tinally  of  the  wliolc  age  question  it  lias  laid  down  the 
following  pro|»ositions  ; 

.   1.  "We  are  not   licre  to  assess  disabililies    attribnUilile   to 
age."    '■  Wo  are  not  <list  ibutiny  olil  ayo  pensions." 

2.  "  Disabilities  attiibutable  lo  aije  cainiox  be  attributable  to 
service." 

3.  " 'J'lierefore  tbe  dis.ibilities  of  a  snUlier  altribut;vl>Ie  lo  or 
ajjfe'iaviited  by  age,  are  not  pensionable." 

But  age  is  not  in  itself  a  came  of  auyUiing.  so  tliat  it 
cannot  citlier  be  a  cause  of  disability  or  exclude  any  cause 
of  disability,  sucli  as  bcrvicc,  from  uccepiainc.  A';e  is  au 
ap[iro.\imato  measure  of  iunuuijrablc  chronic  disabilities, 
whose  causes  arc  the  same  multiple  causes  \vliich  inoduce 
the  disabilities  of  all  ages.  As  a^o  advances  the  tissue 
clianges  rcsuUiug  from  disease  causes  in  general  (iuc'.udiug 
military  service  as  a  cause)  become  aecniiiulated.  and  the 
defect  of  vital  reaction  locnvi.ouuient  becomes  aggrandized, 
but  age  remains  simply  the  measure  of  accumulation,  not 
the  cause  of  the  acciimulalcd  organic  and  functional  dis- 
abilit}'.  Age  in  itself  is  a  relative  term,  a  menial  concept; 
coj&idered  as  a  measure  of  time,  a  measure  of  man's 
life  span,  it  cannot  cuiise  di.sabiiity.  We  speak  of  '•  age- 
disability  "  only  as  a  convenient  figure  of  speech,  as  a 
concurrent  measure  of  accumulated  disability.  Tlie  per- 
version of  this  Jjgure  into  the  formula  or  belief  that  "age 
is  a  cause  of  di.-;ability  "  is  muddlehcaded  and  unscicutiti'.-. 

lu  practice  the  disabilities  of  older  soldiers,  though  ver5' 
real  111  ecouomic  effect  (to  compensate  for  which  is  the 
true  purpose  of  disability  pcnsiousi.  are  often  dilCcult  to 
detiiio  in  the  terms  of  tlisease.  The  truth  is  old  age  is 
a  disahilily,  which  may  be  and  usually  is  aggravated  by 
.service,  end  that  aggravation  cannot  pass  av.ay.  The 
as.sessiiig  branch  of  llie  Ministry  appears  to  have  been 
overweighted  by  the  difficult  decisions  required  of  it  iu 
the  shortest  space  of  time.  Its  incoircct  premiss  dis- 
li'ranchises  elderly  soldiers  from  the  benefit  of  the  iJoyal 
AVarraut,  which  (correctly  applied)  was  intended  by  Parlia- 
ment to  safeguard  the  interests  of  all  soldiers,  old  or  young, 
injured  by  their  service  iu  the  army,  and  not  least  those 
who  served  iu  their  old  age. — I  am,  etc., 
Janmuy  2Slli.  AeT.\S. 


BRITISH  AID  FOR  RUSSIAN'  MEN  OF  LETTERS 
AND  SCIENCE. 
Sir, — At  the  beginning  of  this  year  you  published  an 
appeal  for  funds  to  enable  a  certain  number  of  scientific 
and  literary  publications  to  be  sent  vo  the  House  of  Science 
and  House  of  Literature  in  Petrograd.  where  the  remnant 
of  the  intellectual  life  of  Russia  is  mostly  congregated.  The 
British  Committee  for  Aiding  Men  of  Letters  and  Science 
iu  that  country  lias  assured  itself  that  such  publications 
will  reach  their  destination,  and  has  made  arrangements 
for  their  transmission.  There  aie  probably  many  authors 
who  would  be  willing  to  send  copies  of  their  works  in  the 
form  of  excerpts  or  otherwise  to  Russian  workers  who 
have  been  cut  off  from  the  outside  world  since  the  revolu- 
tion. The  British  Committee  will  be  glad  to  receive  any 
such  books  or  papers  of  anon-political  tyiie  and  to  send  them 
to  I'etrograd.  it  cannot  guarantee  delivery  to  individuals, 
but  it  can  ensure  that  publications  will  reach'the  Houses 
of  Literature  and  Science.  Parcels  for  transmission  should 
be  addressed  to  us,  care  of  Wm.  Dawson  and  Sous.  Ltd., 
Continental  Department,  Rolls  Buildings,  Fetter  Lane, 
E.C. — I  am,  etc., 

L.  F.  Schuster.* 

British  Science  Giiikl  Offices,  Secretary. 

.6,  Jobii  Sticet.  AJclplii,  ^.'...2. 
January  25:li. 

By  the  will  of  the  late  Mr.  William  Roper  Teagc  of 
Dattmonth,  who  left  net  personalty  of  £78,487.  the  residue 
of  his  property  is  left  to  charitable  institutions,  iucUuling 
ten  paris  to  the  !?outh  Devon  and  East  Cornwall  flospital ; 
four  parts  each  to  the  Dartmouth  Cottage  Hospital  and 
King  Edward's  Jlospital  Eund  ;  two  parts  eacUlo  (luy's 
Hospital,  tbe  London  Hospital,  and  the  Poplar  Hospital ; 
and  one  imrt  each  to  the  Middlesex  Hospital,  the  Cancer 
Investigation  Department  of  Middlesex  Ho.spital,  the  Uoyal 
London  Ophthalmic  Hospital,  and  to  three  special  hospitals 
in  Plymouth. 


€)lutunr». 


:■.  H.  DAVCs,  jr.R.c.s.,  L.Pv.c.r., 

,,        ,  ,  Forest  Gale. 

Di;.  Ff;iiDKnicK  Herbert  D.tvfs,  Chairn:an  of  the  West 
Ham  Insurance  Committee,  died  at  Cumberland  Lodge, 
Forest  Catc.  London.  E.,  on  .lauuary  2Gth.  After  study- 
ing at  St.  Mary's  Hospital,  he  obtained  the  conjoint 
diploma  in  1895.  He  was  subsequently  appointed  resident 
casualty'  oilicer  at  St.  Mary's  Hospital,  and  served  as 
resident  medical  officer  to  the  l^<)ud<iu  Fever  Hospital. 
After  a  brief  periotl  of  practice  in  the  county  of  Durham, 
he  established  himself  in  West  Ham.  where  ho  speedily 
obtained  an  extensive  practice.  He  was  always  an 
enthusiastic  supporter  of  the  British  Medicvl  Association, 
never  wearying  of  pointing  out  that  it  was  the  only 
possible  organization  for  the  profession.  He  joined  the 
executive  ot  the  Stratford  Division  in  1907.  and  retained 
liis  seat  thereafter.  He  was  vice-chairiuan  of  the  Division 
during  the  years  1911-12,  while  the  'National  Insurance 
Act  was  under  discussion,  and  was  frequently  calletl  upon 
to  preside  over  the  large  meetings  which  gathered  during 
those  troubled  times.  He  was  a  member  of  the  West  Ham 
Panel  Couimi'.tee  since  its  formation,  and  its  first  chairman. 
Pie  was  elected  by  the  practitioners  of  "West  Ham  as  their 
first  representative  on  the  West  Ham  Insurance  Com- 
mittee, and  bis  annual  reelection  became  a  matter  of 
course.  He  served  as  chairman  of  the  Sanatorium  Benefit 
Subcommittee,  and  was  a  member  of  tlie  Medical  Benefit 
Subconimittcc  fiom  the  beginning.  In  1920,  having  served 
a  year  as  vice-chairman,  he  was  uuauixnously  elected 
chairman  of  tlie  West  Ham  Insurance  Committee,  and 
this  office  lie  held  a-t  the  time  of  his  death.  He  thu3 
shared  with  Dr.  Daiu  of  Birmingham  the  distinction  of 
being  one  of  the  two  medical  chairmen  of  Insurance  Com- 
mittees. In  this  office  lie  excelled  ;  bis  knowledge  ot  men, 
his  tactful  and  conciliatory  bearing,  and  the  firmness  and 
decision  of  his  rulings  made  him  almost  ideal,  and  his 
assiduous  attendance  at  subcommittees  kept  him  fully 
conversant  with  all  the  committee  business.  Dr.  Dayus 
was  also  a  member  of  the  local  War  I'ensions  Committee, 
and  honorary  medical  adviser  to  the  Stratford  Day  Nursery 
and  to  the  Mothers  Welcome  of  tiie  Trinity  Oxford  City 
Mission. 

Early  in  life  be  became  a  Freemason,  and  entering  into 
it  with  his  characteristic  zeal,  be  rose  to  high  office.  In 
the  midst  of  these  multitudinous  activities  his  advice  and 
assistance  were  always  at  thedi.sposal  of  those  that  sought 
them :  no  call  upon  him  was  ever  made  in  vain,  and  bis 
death  at  the  early  age  of  52,  in  the  full  tide  of  bis  career, 
adds  one  more  to  the  long  line  of  medical  men  who  have 
paid  for  their  devotion  to  tbe  public  with  their  lives.  The 
funeral  service,  which  took  jilace  at  West  Ham  Parish 
Church,  within  a  few  yards  of  the  place  where  he  had 
carried  on  his  life's  work,  was  tbe  occasion  of  a  remarkable 
demonstration  of  feeling.  The  large  building  was  completely 
filled  by  agathcringfuliy  representative  of  all  the  muuerous 
bodies  with  which  lie  was  connected,  together  with  friends 
and  patients,  but  far  more  impressive  was  the  scene  out- 
side, where  thousands  ot  people  packed  the  streets  and 
waited  patiently  in  a  dreary  drizzle  throughout  tbe  service 
to  see  the  last  of  him  who  bad  served  them  so  well. 


We  regret  to  announce  that  Mr.  Hexrv  B.\rtox  Owens, 
M.R.C.S.Eng.,  L.R.C.P.Lond..  of  Pauler.spury,  Towcester, 
Xortbants,  died  on  January  15tli,  after  a  week's  illness, 
of  acute  septicaemia,  iu  his  32nd  year.  Born  at  Lonw 
Stratton.  Norfolk,  he  was  the  second  son  of  Charles  A.  O. 
Owens.  M.D.,  J. P.,  who  has  practised  there  for  nearly 
fifty  years.  On  leaving  the  Loudon  Hospital  be  became 
house-surgeon  at  Poplar  Hospital.  At  the  outbreak  ot  the 
war  he  obtained  a  temporary  commission  iu  the  R.A.M.C., 
dated  August  8tii,  1914,  and'  was  posted  to  the  3rd  Cavalry 
I  Eield  x\mbulance  at  the  Curragli.  He  wtnit  overseas  with 
the  first  expeditionary  force  iu  the  1st  Cavalry  Division, 
and  was  very  soon  attached  lo  the  "Itli  (Pio'yal  Irish) 
Dragoon  Guards.  .^moug  the  many  battles  he  was 
engaged  iu  were  the  retreat  from  JIous,  Le  Cateau, 
Marue,  Aisne,  "Vprcs,  Souime,  Aiicie,  and  iu  tlie  fiual 
advance.  He  was  a  long  time  with  the  57tli  I'ield 
.\mbulaucc.  19th  Division,  taking  his  turn  as  medical 
officer   to   several  battalions,  including   tUe   Loyal   North 
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liancashires  and  also  the  Royal  Engineers.  He  was  twice 
mentioned  iu  dispatches.  His  name  appears  in  Colonel 
Brevetoii^  hooii,  Th'!  E.A.M.C.  in  the  'Jnat  ]Vai:  One  of 
bis  comi-ades  with  wIiolq  lie  was  closely  connected  during 
the  war  writes :  •■  Many  a  time  have  1  been  cheered  by 
his  company  and  courage  in  Fraucc,  where  his  gallantry 
and  devotion  to  duty  were  so  inadequately  rewarded, 
though  fully  appreciated  by  his  real  friends.''  He  was 
a  keen  sportsman,  never  happier  than  when  following 
hounds,  and  was  well  kuown  as  riding  true  and  straight 
with  several  packs  in  Norfolk  and  00.  Tipperary.  He  was 
gifted  with  a  facile  pencil,  mauy  of  his  sketches  and  water 
colours  done  iu  France  during  the  war  possessing  additional 
interest  in  the  fact  that  some  of  the  places  represented  no 
longer  exist.  He  married,  in  .July,  1920,  Winifred  -Mary, 
daughter  of  the  late  Henry  Maudeville,  K.N.,  of  Anner 
Castle,  Clonmel,  co.  Tipperary.  In  October  he  commenced 
practice  at  Paulerspury,  where  he  died. 


We  regret  to  announce  the  death  of  Dr.  Patrick  Charles 
(tOrh.ui,  of  Clifden,  Connemara,  who  for  nearly  fifty  years 
had  been  connected  witlj  the  medical  life  of  West  Galway. 
I>r.  (.Torham  was  educated  at  Queen's  College,  Galway,  and 
at  Dublin  and  Edinburgh,  qualifying  L.R.C.P.,  L.R.C.S. 
Edin.  in  1874.  He  was  for  forty  years  medical  officer  of 
health  of  Roundstone  and  Clifden  districts,  and  medical 
officer  to  the  Clifden  workhouse  and  fever  hospital,  but 
failing  health  caused  him  a  few  years  ago  to  accept  super- 
annuation. A  colleague  writes :  For  a  considerable  time 
it  was  known  that  I)r.  Gorham  was  in  failing  health, 
but  when  the  news  came  that  he  had  passed  awaj' 
tlie  expressions  of  regret  and  sorrow  were  many, 
and  the  funeral  cortege  was  the  largest  seen  in  Conne- 
mara in  living  memory.  Those  who  were  admitted 
to  his  friendship,  and  his  poor  patients  in  particular, 
held  for  him  an  especial  regard  and  iove.  Among 
the  visitors  who  made  Connemara  their  headquarters  for 
fishing,  shooting,  and  other  sports,  Dr.  Gorham  was  a 
special  favourite,  and  he  numbered  among  his  friends  Lord 
Randolph  Churchill,  Mr.  George  Wyndham,  and  a  host  of 
other  well  kuown  people.  When  the  Poor  Law  .-Vssocfa- 
tion  wished  to  promote  a  measure  of  superannuation  for 
the  Poor  Law  officers  of  all  grades,  they  availed  them- 
selves of  his  friendship  with  Mr.  Wyndham  by  constituting 
Dr.  Gorham  their  chief  spokesman,  with  the  result  that 
the  Chief  Secretary  undertook  to  forward  their  interest, 
but  owing  to  political  opposition  he  was  compelled  to 
abandon  their  case.  Dr.  "  Pat  '  Gorham  in  his  love  for 
his  poor  patients  and  striking  example  of  devotion  iu  the 
pursuit  of  his  duty  has  left  to  his  colleagues  in  the  Poor 
Law  medical  service  an  example  and  an  inspiration.  In 
his  family  of  six  brothers,  of  whom  two  now  survive,  four 
selected  medicine  as  their  profession. 


We  regret  to  record  the  death  of  Dr.  Philip  G.  Xuxk,  at 
Bournemouth,  on  .January  10th,  iu  his  seventy-third  year. 
He  received  his  medical  education  at  St.  Bartholomew's 
Hospital,  and  took  the  diplomas  of  M.R.C.S.  in  1871  and 
L.R.C.P.  iu  1873.  In  1874  he  was  appointed  medical  officer 
of  health  for  Bournemouth,  and  he  continued  to  hold  that 
post,  with  the  exception  of  about  four  years,  till  he  retired 
in  1911,  whcu  he  was  appointed  consulting  medical  officer 
of  health.  During  this  period  the  population  of  Bourne- 
njouth  rose  from  7,000  to  over  80,000.  Dr.  Xunn  was 
consulting  surgeon  to  the  Itoyal  Boscombe  Hospital  and  an 
ex-president  of  the  Dorset  and  West  Hants  Branch  of  the 
British  Medical  -Vssociatiou. 


Dr.  Edmund  .J.  Spitta,  who  died  on  Januai'y  21st,  aged 
68,  received  his  medical  education  at  St.  George's,  St. 
Thomas's  and  Westminster  Hospitals,  and  obtained  the 
diplomas  of  L.K.C.P.  and  M.K.C.S.Eug.  in  1874.  He  was 
prizeman  in  auatoii;y  at  St.  Georges  Hospital  Medical 
School  and  held  the  post  of  senior  demonstrator  in  anatomy. 
He  joined  hiii  father  iu  practice  at  Clapham  in  1874.  and 
retired  in  1904,  when  he  removed  to  Hove.  In  1899  he 
brought  out  his  book  on  Photomicrnijrtiphi/.  and  that  on 
Microscopy  iu  1907.  At  the  request  of  the  British  Govern- 
ment he  showed,  iu  conjunction  with  his  son.  Dr.  Harold 
Spitta,  M.V.O.,  Bacteriologist  to  the  Household  of  H.-M. 
Queen  .Mexandra,  a  series  of  pholomicroscopical  exhibits 


at  tlie  Paris  -International  Exhibition  in  1909,  when  ho 
was  awarded  the  Grand  Prix.  He  was  also  awarded  a 
gold  medal  for  his  exhibits  at  the  e-xhibition  at  St.  Louis 
in  1902.  On  retiring  from  practice  he  devoted  himself  to 
research  work  in  microscopy  and  photography,  and  was 
the  first  scientist  to  produce  ciuematograph  pictures  of 
plants  and  insect  life.  Dr.  Spitta  was  a  Fellow  and  Vice- 
President  of  the  Roval  Microscopical  Society  and  was 
President  of  the  Quekett  Microscopical  Club  in  1904-8. 
In  recent  years  he  was  greatly  interested  in  wireless 
telegraphy,  and  at  the  time  of  his  death  was  engaged 
on  experiments  iu  wireless  telephony. 


The  death  has  occurred,  at  the  early  age  of  25,  of  Dr. 
Robert  David  .Joxes  of  Penrhyndeudraeth,  Merioneth, 
as  the  result  of  a  railway  accident.  He  was  the  son  of 
Dr.  J.  R.  .Jones  of  Penhryndeudraeth,  and  received  his 
medical  education  at  the  University  of  Liverpool  and 
St.  Bartholomew's  Hospital.  He  was  awarded  the  Torr 
gold  medal  in  anatomy  at  the  University  of  Liverpool  in 
1914-15,  qualifying  M.R.C.S.,  L.R.C.P.  hi  1918.  He  had 
been  semor  house-surgeon  at  St.  Bartholomew's  Hospital, 
and  had  served  as  captain  in  the  Royal  Air  Force  Medical 
Service.  Dr.  Jones  only  returned  a  few  days  before  from  a 
short  trip  to  India, 

We  regret  to  record  the  death  of  Dr.  Geor(ie  Nisbet, 
of  Quinton  House,  Kirkby-in-Ashfield,  Notts,  which  took 
place,  after  a  long  illness,  on  January  16th.  Dr.  Nisbet 
received  his  medical  education  at  Edinburgh  University, 
and  qualified  in  1904.  \  well  known  and  popular  practi- 
tioner, he  took  a  great  interest  in  the  work  of  the  British 
Medical  Association,  and  acted  as  local  secretary  in  the 
Kirkby  district  of  Nottinghamshire. 


^Utiico-Icgal. 


ACTION  AGAINST  A  MEDICAL  OFFICEK  OF  HEALTH. 
Ix  the  .Tovrxal  of  Jnly31st,  1920,  p.  188,  an  account  was  given  of 
the  action  for  damages  for  libel  broughtbvMrs.  Mabel  Copeland 
against  Dr.  Thomas  Orr.  the  medical  otH'cer  of  health  of  the 
borough  of  Ealing.  The  case  was  bearii  in  the  King's  Bench 
Division  on  July  15th  before  Mr.  Justice  Roche  ami  a  common 
jury.  The  iplaintitf  was  a  laily  sanitary  inspector  iu  the  service 
of  the  EaUug  Town  Council.  The  jury  found  £25  damages  in 
favour  of  the  plaintiff,  but  the  judge  postponed  the  entering 
of  judgement  pending  legal  argument.  Four  days  later,  in  the 
same  coiu't,  Mr.  Hemmerde,  K.C.,  counsel  for  the  defendant, 
moved  that  judgement  be  entered  for  the  defendant  on  the 
ground  that  there  was  no  evidence  of  malice.  Mr.  Justice 
Koche,  iu  the  course  of  an  argument  by  counsel  on  both  sides, 
used  the  follov.-iug  words :  ■•  It  is  not  for  me  to  set  the  jury's 
verdict  aside  as  being  an  unreasonable  verdict,  but  I  am  en- 
titled to  say  that  I  am  very  dissatisfied  with  it.  It  is  difficult, 
however,  to  say  that  there  was  no  evidence  which  could  be 
submitted  to  tlie  jury."  Judgement  Vvas  therefore  entered  for 
the  plaintiff  for  £25,  and  the  defendant  entered  an  appeal. 

In  the  Court  of  Appeal,  on  February  2nd.  before  Lords  Jusiices 
Bairlies.  Warrington,  and  Atlun,  Dr.  Orr's  appeal  was  heard. 
An  account  of  the  hearing  was  printed  in  the  MhUtltser  Counti/ 
Times  of  February  5th.  According  to  this  report.  Dr.  On- 
appealed  on  the  l\vo  grounds  that  the  judge  was  wrong  in  nod 
withdrawing  the  case  from  the  jui-y,  because  there  was  no 
evidence  of  malice  to  go  to  them,  and,  alternatively,  that  even 
if  there  was  evidence  of  malice  the  verdict  was  against  the 
weight  of  the  evidence.  Mr.  Bell  Hart,  instructed  by  the  Town 
Clerk  of  Ealhig,  said  that  Dr.  Orr  took  up  his  duties  as  medical 
otticer  iu  August,  1315,  and  the  respondent's  case  was  that  from 
the  first  he  adopted  a  harsh  attitude  towards  her,  often  com- 
plaining of  her  work  and  requesting  her  to  be  more  methodicil 
and  to  conform  to  certain  new  regulations  he  had  made;  ber 
health  theiebv  became  affected.  It  was  not  suggested  that  Dr. 
Orr  made  anvsortof  report  detrimental  to  the  plaintiff  before 
April  10th.  1917,  but  on  that  date  he  was  asked  by  the  council  to 
report  on  her  work,  and  in  response  he  spoke  the  words  which 
the  respondent  maintained  were  slanderous,  (.'ounsel  then 
went  into  the  detailed  evidence  given  at  the  trial,  and  iu 
support  of  the  appe;il  he  laid  stress  cu  the  fact  that  .Mr.  Justice 
Koche  had  himself  expressed  dissatisfaction  with  the  verdict. 

Lord  Justice  Baukes,  giving  ju  Igement,  said  the  amount  ot 
damages  a.vanled  was  very  small,  bat  the  principle  underlying 
the  verdict  was  very  important,  because  were  the  verdict  allowed 
to  stand  the  iinprcss;oii  might  bo  produced  that  if  any  person 
ilid  not  get  on  well  with  a  superior  officer,  and  was  necessarily 
taken  to  task  )iy  that  officer  for  not  performing  his  or  her 
duties  to  the  officer's  satisfaction,  and  if,  further,  the  officer  felt 
compelled  to  make  a  report  on  the  matter,  the  evidence  was  to 
be  taken  as  evidence  that  he  had  acted  maliciously  in  making 
the  report.  In  this  case  there  was  really  no  evidence  lit  to 
be  submitted  to  the  jury  that  Dr.  Orr  acted  maliciously  on  what 
was  admitted  to  be  a  privileged  occasion,  or  that  lie  had  been 
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animated  bv  ill-will  at  all.  After  referring  to  the  relations 
belweeu  Dr.  Orr  and  Mrs.  Copeland.  his  Lordship  said  it 
appeared  to  him  that  so  far  from  the  doctor  having  shown 
malice,  he  was  forheariny  and  was  anxious  to  take  a  step 
which  might  not  do  the  lady  liarra.  Referring  to  a  letter 
sent  bv  the  respondent's  sister  to  Dr.  Orr,  his  Lordship 
said  it"  raised  a  grave  matter,  because  it  suggested  that, 
owing  to  the  doctor's  attitude,  the  respondent  liad  so 
suffered  in  liealth  that  she  could  not  perform  her  duties.  It 
was  incumbent  upon  the  doctor  when  he  received  that 
letter  to  bring  the  matter  before  his  superiors,  and  he  did 
so  on  April  30th.  That  was  not  done  voluntarily,  but  he  was 
forced  into  it ;  and  it  was  not  evidence  of  malice  or  of  anything 
hut  acting  under  a  pure  sense  of  duty.  In  his  Lordship's  opinion 
the  appeal  must  be  allowed,  the  judgement  below  set  aside,  and 
iudgement  entered  for  the  appellant  iDr.  Orri  with  costs  in  the 
Court  of  Appeal  and  below.  Lords  Justices  Warrington  and 
Atkin  concurred  ;  the  latter  added  that  in  his  opinion  every- 
thing that  took  place  was  consistent  with  the  ap|-;ellant  doing 
his  dutv.  Even  if  there  had  been  any  feeling  of  hostility  before 
the  report  was  communicated  it  did  not  justify  the  finding  of 
express  malice. 

The  appeal  was  accordingly  allowed,  the  judgement  below  set 
aside,  and  judgement  entered  for  Dr.  Orr,  with  costs  of  the 
trial  and  appeal. 


Unibtrsttifs  anti  doUt^n. 

UNIVERSITY  OF  LONDON. 
A   MEETING  of   the   Senate  was  held  on  .January   19th.     The 
Prince  of  Wales  has  consented  to  accept  the  honorary  degrees 
of  Master  of  Commerce  and  Doctor  of  Science,  which  will  be 
conferred  on  Presentation  Day  in  May. 

The  Senate  expressed  gratification  at  the  anonymous  dona- 
tion of  £20.000  made  to  the  Middlesex  Hospital  Medical  School 
for  the  endowment  thereof  the  University  Chair  of  Physiology. 
It  was  resolved  to  institute  a  University  Chair  of  Embryology 
at  Universitv  College  and  a  University  Chair  of  Physics  at 
Bedford  College.  Applications  for  the  latter  post  (£800  per 
annum)  to  be  sent  to  the  Academic  Registrar  by  April  Ibth. 

It  was  resolved  that  the  regulations  for  the  M.D.  examination 
(Branch  III,  Mental  Diseases  and  Psychology.  Red  Book  1920-21, 
p.  264,  and  Blue  Book  1920,  p.  247)  be  amended  by  the  addition 
of  the  following  at  the  end  of  Branch  III : 

In  and  after  the  examination  to  be  held  in  December,  1922,  the 
Eegnlations  for  Bi-ancb  III  will  be  as  follows  ; 

Branch  Ill—Psvchologirnl  Medicine.— Two  papers  in  Mental 
Diseases  .xnd  Mental  Deficiency.  One  paper  in  PsycboloKy.  One 
paper  in  Neurology,  which  shall  include  the  anatomy  and  pbysio- 
logv  of  the  nervous  system.  An  essay  on  one  of  two  subjects  in 
mental  diseases  or  a  case  for  commentary  in  mental  diseases. 
A  clinical  examination. 

The  necessary  consequential  changes  in  the  title  of  the  M.D. 
examination  (Branch  III)  are  to  be  made  in  the  regulations. 

Sir  .Tames  Barr  has  been  reappointed  Chancellor's  represen- 
tative on  the  Court  of  the  University  of  Liverpool,  and  Dr. 
Russell  Wells  has  been  reappointed  the  representative  of  the 
Universitv  on  the  General  Medical  Council. 

The  University  Medal  in  Branch  VI  (Tropical  Medicine)  of 
the  M.D.  examination,  December,  1920,  has  been  awarded  to 
E.  S.  Phipson  (University  of  Birmingham),  and  the  University 
Medal  in  Branch  I  (Surgery)  of  the  M.S.  examination, 
December,  1920,  to  R.  L.  Hortou  (University  College  Hospital). 

Ajjplications  for  grants  from  the  Dixon  Fund  for  assisting 
scientific  investigations  must  be  received  by  the  Senate  between 
April  1st  and  May  15tli,  1921.  Applications  for  the  University 
studentsliip  in  physiology  must  be  received  by  the  Principal 
Officer  bv  May  3ist.  The  studentship  (value  of  £50  for  one 
vear)  is  tenable  in  a  physiological  laboratory  of  the  University 
or  a  school  thereof.  Full'regulations  as  to  award  can  be  obtained 
on  application. 

Essays  and  dissertations  on  hyperthyroidism  and  its  surgical 
treatment,  for  the  Rogers  Prize  (value  £100).  must  reach  the 
Vice-Chancellor  by  .April  30th.  It  is  open  to  all  persons  whose 
names  appear  on  the  ilcdkiil  liefiisler. 

Applications  for  the  University  chair  of  anatomy,  tenable  at 
St.  Bartholomew's  Hospital  Medical  School  (salary  £900  per 
annum),  must  he  received  by  the  Academic  Registrar  at  the 
University  by  April  14th, 

UNIVERSITY  OF  SHEFFIELD. 
Thf,  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

D.P.H.— W.  J.  Fordham,  G.  G.  Marshall. 
TuiiiD  M.B..  Ch.13.— Annie  D.  Sykes. 


UNIVERSITY  OF  BIP>MINGHAM. 
Xp.r.  Council  of  the  University,  in  its  report  to  be  presented  to 
ti-a  forthcoming  meeting  of  the  Court  of  Governors,  states  tliat 
BO  far  the  response  to  the  university's  appeal  for  £500,(KO  has 
reached  £280,444,  of  which  £135,417  has  been  specially  allocated 
by  the  donors,  leaving  £145,027  for  general  purposes. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
AN"  ordinary   Comitia  of  the  Royal   College  of  Physicians   of 
London  was  held   on  February  3rd,  when   the  President,  Sir 
Korman  Moore,  was  in  the  chair. 


-  Licences  to  practise  physic  were  granted  to  the  following 
eighty-three  candidates  who  had  passed  the  necessary  ex- 
am inations  : 

•Doris  E.  .Mcock,  H.  E.  Alexander.  O.  W.  Almeyda,  C.  H.  Anarewea. 
H.  N.  Andrews,  '^Kathleen  Ardell,  O.  A.  Baker.  W.  E.  Barnes. 
H.  E.  Beasley,  'Marsaiet  O.  Best.  L.  M.  BiUingham.  I.  Blain. 
C.  H.  Biacewfcll,  J.  E,  McK.  Brown.  It.  Buddie.  C.  L.  C.  HurnB, 
A.  Y-  C'antin,  *Dorotby  S.  Chamberlain,  L.  C.  F.  Chevens.  F. 
Christian.  'Ivy  Collier,  F.  V.  de  C'aux.  A.  H.  G.  Down,  A.  G. 
Duncan,   T.    A.    Eccles,    8.  T.  Edwards.  H.  Franklyn,  O.  1". 
Gallegos.  G.  I.  Griffiths.  W.  R.  \V.  Haight.  H.  W.  Hammond. 
•Katharine   M.    Harboid,  H.  ,T.  H.    Hendley.  T.  B.  Hodgson, 
8.  H.  G.  Huuifrcy,  A.  Y,  Ibrahim.  J.  G.  .lohnstone,  H.  C.  V.  ,Toy. 
A.N.  Kingsbury.  F.  G.  Latham,  Wnna  G.  M.  Lewis,  C.  J.  Lewis, 
C.  A.  Lindup,  'Kathleen  M.  B.  McArthur.  H.  McKenzie,  •Eliza- 
beth Mat  thai.  A.  Mikhail.  G.  S.  Mitchell.  V.  P.  Newman, '  Helen 
O'Brien,  F.  R.  Oliver,  S.  Orchard.  T.  L.  Ormerod,  "Tressila  L. 
Pires.  *01ivo  G.  Potter.  C.  S.  C.  Prince,  I.  M.  Rattray,  P.  L. 
Bichardson,  O.  A.  L.  Roberts,  A.  el  U.  Kousbdy.  G.  R.  A.  de  M. 
Rudolf.  H.  Ij.  Sttckett,  A.  el  R.  Sami,    Maud  Sanderson,  R.  O.  -V. 
Shaw.  N.  L.  Sheorey,  E.  A.  Kpaiks.  H,  Spibey.  .7.  A.  Stevens. 
R.  N.  L.  Symes,  A.  H.  Talaat.  K.  H.  Tallerman.  H.  E.  Thomas, 
J.  S.  Thomas,  N.  G.  Thomson.  H.  M.  Toop,  G.  D.  C.  Tracy, 
T.  W.  Turner,  "Madeline  H.  J.  Umpleby.  Gladys  M.  Wauhope. 
♦May  G.  Williams,  H.  N.  Witham,  F.  W.  Zaglama. 
'Under  the  Medical  Act.  1876. 
A  letter  was  received  from  the  Voluntary  Hospital  Committee 
appointed  by  the  Ministry  of  Health,  with  Lord  Cave  as  chair- 
man, to  inquire   into  the  financial  position  of  the  voluntary 
hospitals,  inviting  the  College  to  present  evidence.     A  reply 
was    drafted    pointing  out    the  importance  of    the  voluntary 
principle  in  relation  to  the  interests  of  the  sick,  medical  educa- 
tion, and  the  increase  of  knowledge.    The  President  and  Censors 
were  appointed  as  representatives  of  the  College  if  evidence 
were  desired  on  these  points. 

A  report  from  the  Committee  of  Management  on  the  Conjoint 
Examination  in  Midwifery  and  Diseases  of  Women  was  dis- 
cussed and  referred  back  for  further  recommendations. 


ROYAL  COLLEGE  OF  SUECiEONS  OF  ENGLAND. 
Arris  and  Gale  Lectures. 
An  Arris  and  Gale  Lecture,  on  the  function  of  the  kidneys  in 
enlargement  of    the    prostate    gland,  will  be  delivered  in  the 
theatre  of  the  College,  Lincoln's  Inn  Fields,  W.C,  on  Friday, 
February  18th,  at  5  p.m.,  by  Mr.  J.  F.  Dobson,  M.S.,  F.R.C.S. 

All  Arris  and  Gale  Lecture,  on  the  azygos  system  of  veins  in 
their  association  with  surgical  affections,  will  be  delivered  it- 
the  theatre  on  Monday,  February  21st,  at  5  p.m.,  bv  Professoi 
•J.  Howell  Evans,  M.D.',  M.Ch.,  F.R.C.S. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Parkin  Prize. 
In  terras  of  the  bequest  made  to  the  College  by  the  late  Dr 
John  Parkin,  a  prize,  value  £100,  is  offered  for  the  best  essay  or 
certain  subjects  connected  with  medicine.    The  subject  of' the 
essay  for  the  present  period  is,  in  terms  of  the  deed— 

"On  the  effects  of  volcanic  action  in  the  production  of  epidem  it 
diseases  iu  the  animal  and  in  the  vegetable  creation,  and  in  the  pro- 
duction of  hurricanes  and  abnormal  atmospherical  vicissitudes." 

The  prize  is  open  to  competitorsof  all  nations.  Essays  intended 
for  competition,  which  must  be  written  iu  the  English  language, 
must  be  received  by  the  Secretary  not  later  than  fjecember  Slat, 
1921.  Each  essay  must  bear  a  motto,  and  he  accompanied  by  a 
sealed  envelope  bearing  the  same  motto  outside,  and  the 
author's  name  inside.  The  successful  candidate  must  publisli 
his  essay  at  his  own  expense,  and  present  a  printed  copy  of  it 
to  the  College  within  three  months  after  the  adjudication  of  the 
prize. 


®lje  ^ftbins. 


BIRMINGHAM  TERRITORIAL  DINNER. 
The  annual  supper  and  smoking  concert  of  the  Eojal  Army 
Medical  Corps  (Territorial  Units'  of  Birmingham  was  held  at 
the  White  Horse  Hotel  on  January  28th,  with  Lieut.-Colonel 
C.  H.  Howkins,  C.B.E.,  D.S.O.,  T.D.,  in  the  chair.  The 
A.D.M.S.  of  the  Division,  Colonel  L.  J.  Blandford,  A. M.S., 
C.B.E.,  T.D.,  was  present,  and  the  chairman  was  supported  "by 
Lieut.-Colonel  R.  A.  Broderick,  D.S.O.,  M.C.,  and  Lieut.- 
Colonel  H.  F.  W.  Boeddicker,  R.A.M.C.T.F. 

The  Chairman  iu  a  short  speech  said  the  great  strides  that 
had  been  made  in  recruiting  for  the  units  since  the  New  Year 
and  the  indication  there  was  that  these  units  would  shortly  be 
at  full  i)eace  strength.  He  also  pointed  out  that  the  difficulties 
in  regard  to  the  establishment  and  enlistment  of  transport 
personnel  having  been  settled,  this  important  branch  of  the 
held  amtiulances  should  soon  be  in  full  swing.  Lieut.-Colonel 
Broderick  remarked  on  the  great  hopes  there  were  of  acquiring 
the  use  of  a  suitable  drill  hall  at  Sutton  Coldfield,  thereby 
creating  iu  that  district  a  section  of  the  2ud  Field  Ambulance, 
as  obtained  in  pre-war  days.  Colonel  Blandford  exnressed  his 
appreciation  of  the  progress  made  by  the  units  in  "recruiting, 
and  hoped  that  the  social  side  of  the  Territorial  Army  would  be 
kept  up  to  the  old  traditions.  It  was  a  generally  accepted  fact 
that  the  transport  sections  would  be  just  the  same  as  in  pre-war 
days,  except  that  "R.A.S.C."  would  be  substituted  tor 
"  R..\.M.C."  in  the  shoulder  titles  of  the  personnel.  Major 
L.  Ball,  M.C.,  on  behalf  of  Lieut.-Colonel  Boeddicker,  ex- 
pressed his  pleasure  in  being  able  to  announce  that  a  baud  was 
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in  progress  of  formation  for  these  tiuits. ,  This  wou'.J  no  donbt 
be  a  splendid  means  of  irroviding  congenial  entertainment  for 
the  members,  both  at  headquarters  and  iu  camy,  and  woatd 
also  prove  a  big  iucentive  to  recruiting. 

About  100  menil>ers  were  present,  and  a  strong  programme 
was  provided,  tvhich  -svas  thorooghly  appreciated  bv-  all  present. 


HONOmS. 

FoREiGx  Decorations. 

The.  following  decorations  have  been  .conferred  by  the  King 

of  the  Belgians  for  distinguished  senices  rendered  daring  the 

course  of  the  campaign : 

Ordre  de  Liopold.— Chevalier :  Eieat. -Colonel  Robert  Tilbury 
UrowD.  C.M.G.,  D.S.O.,  R.A.M.C:  Lieut.-Colonel  Edmund  Philip 
Hewitt.  E.A.il.C. 

OrJrede!aCouro»ne.—0:ftc!er:  Colonel ■wni!amCoate3.C.'R.'n.,V.D.. 
U  A.U.C.IT.F.).  Chevalier:  Lieut.-Co:ooel  James  I'itrgeiald  llavtin. 
C.iT.G..  C.B.E.,  E.A.M.C;  late  temporary  Captain  Geoiae  Arthur 
Skinner,  R.A.M.C. 

Croix  de  Ousrrf.— laeat.-General  Bir  T.  H.  .Jolin  C.  Goodwin, 
K.C.B.,  C.M.G.,  D.S.O.,  K.H.S. :  temporary  Major  Harry  Coiupton 
Parsons,  T.D..  B.A.M.C.T.F,  ihonorary  I.ieut.  Colonel  .N'.Z.M.C. 
Keservo  of  Officers':  Brevet  Colonet  Sir  Edwara  S.  Woithingtoii, 
K  C.V.O.,  C.B.,  C.M.G.,  I!,A.M.C. ;  Brevet  Lieut.-Coloael  Audreiv  Rao 
Wrigbt,  D.S.CK.A.il.e. 


DEATHS  IX  THE  SERVICES, 
C0L0XJ2L  Matthew  Dasiel  O'Cosneli,,  .\.M.S-'.'ret.),  died  at 
Leeds  on  January  22ud,  aged  73.  He  was  born  at  Cork  on 
April  5ih,  1847,  educated  at  Queen's  College,  Cork,  and  gradu- 
ated M.D.  and  M.Ch.  in  the  Queen's  University,  Ireland,  in 
1869.  Entering  the  aiTuy  as  assistant  sm-geon  on  April  1st. 
1871.  he  became  colonel  "on  Ain-il  10th,  ISOl,  and  retired  on 
April  5th,  1907.  He  served  on  the  Xorth-West  Frontier  of 
India  lu  the  campaign  of  1S97-9S,  receiving  the  medal  with  a 
clasp.    He  was  the  author  of  a  work  on  Clinntlc  aii'.l  Anne,  19C9. 

Lieut. -Colonel  Thomas  Henry  Delany.  Indian  Medical  Service 
(retired*,  died  on  October  10th',  1920,  aged  50.  He  was  educated 
at  the  Catholic  University,  Dublin,  graduating  M.B.,  B.Cb., 
and  B.A.O.  of  the  Koval  Universitv  of  Ireland  in  1893  and  ^l.D. 
iu  1935.  He  also  took  the  E.R.C.S.Ire.  in  1308.  He  entered  the 
I.M.S.  on  January  28th.  1898.  tecame  lieutenant-colonel  in  1917, 
and  retired  on  January  29th,  1918.  He  served  in  the  Ciiina  war 
of  1900,  and  received  the  medal :  for  moss  of  his  service  he  was 
employed  as  a  civil  surgeon  in  Bengal. 

Major  Richard  Entherford,  R.A.M.C,  died  at  Cheltenham  on 
Jauuary  12th.  He  was  the  son  of  the  late  Richara  Rutherford, 
l-'.E.C.V.S..  was  educated  at  Edinburgh,  where  he  graduated  as 
ai.B.  and  Ch,B,  in  1901,  and  entered  the  R.A.M.C.  as  lieutenant 
on  September  1st,  1902,  becoming  major  on  March  1st,  1914.  He 
.served  in  France  in  the  recent  war,  and  received  the  1914  star 
Rud  the  medals. 


^tcMral  $.t[Ms. 


De.  Alexasdep.  F.  R.  Wollastox.  who  was  lately 
plecteil  to  a  Fello^vship  at  King's  College,  Cambridije,  has 
been  chosen  as  medical  oiJicer  of  the  forthcoming  Mount 
F,verts.t  Expedition,  Dr.  Wollastou  was  awarded  the  Gill 
Memorial  Prize  by  the  Royal  C;eograi>hical  Society  in  1914 
In  recognition  of  his  explorations  in  the  Sudan,  Ruweuzori, 
the  Pacific,  and  Dutch  Xew  Guinea. 

.\  F.ECNiox  dinner  of  the  staff  (medical  ofQcers,  sisters, 
and  V.A.D.'s)  of  No.  14  Cienersd  Hospital  ("Wimereux)  will 
he  held  at  the  Ladies'  V.A.D.  Club,  28,  Cavendish  Square, 
London,  W.,  at  7.30  p.m.,  on  Wednesday,  March  16th, 
Lieut, -General  Sir  Jolin  Cioodwin,  K,C.B,,  Director- 
General  A.M.S,,  will  preside.  Applications  for  tickets, 
price  15s.  inclusive,  shouM  be  made,  together  with  remit- 
tance (postal  orders,  crossed  "Holt  and  C^o."),  to  Miss 
Sloggett,  6,  Bickeuhall  Mansions,  London,  W.l. 

As  there  is  reason  to  believe  that  numbers  of  imported 
thermometers  are  being  offered  for  sale  in  this  country 
w  ithout  having  been  ofHcially  tested,  the  Board  of  Trade 
iroint  out  that,  under  the  provisions  of  the  Clinical 
Thermometers  Order,  1918,  no  person  may  sell,  offer  for 
sale,  supply  or  deliver  any  clinical  thermometers  which 
have  not  been  tested,  approved,  and  marked  at  the 
National  Physical  Laboratory,  Purchasers  should,  in 
their  own  interests,  see  that  any  thermometers  offered  to 
them  bear  the  official  test  mark — namely,  a  monogram 
formed  with  the  capital  letters  X,P.L.,  followed  by  two 
figures  denoting  the  year  of  test.  The  above  requirements 
apply  to  foreign  thermometers  imported  into  this  countr.y 
equally  with  those  of  British  manufacture,  but  clinical 
thermometers  exported  from  the  United  Kingdom  need 
not  at  present  be  tested  and  marked. 

A  sPEi  lAL  council  of  governors  of  the  Great  Xorthcrn 
Central  Hospital  will  he  held  on  February  16th  to  consider 
iuid,   if  thought  iit,  to  pass  a  resolution  approving  and 


giving  effect  to  the  recommendation  of  the  Committee  of 
Mana.gcmcnt  for  the  absorption  of  the  Royal  OhesB 
Hospital,  City  Road, 

The  joint  meeting  of  the  ROntgcn  Society  with  tha 
lustituiiou  of  Electrical  Engineers  and  the  Electro-Thera- 
peutic Section  of  the  Koyal  Society  of  Medicine  has  been 
postponed  until  next  autumn. 

.■\T  the  next  meeting  of  the  Medico-Psychological  .\3s0- 
ciaiiou  of  Cheat  Britain  and  Ireland  to  be  held  on  Thurs- 
day, February  24th,  1921,  at  11.  Chandos  Street,  Cavendish 
Square,  W.l,  at  2.45  p,m..  Sii'  Frederick  ?,Iott  will  read,  in 
conjunction  with  Dr,  Hayao,  a  paper  on  the  pathology  08 
dementia  praecox,  especially  iu  relation  fo  the  conditioH 
of  the  ovaries. 

\  MEETING  Of  the  Society  of  Superintendents  of  Tuber- 
culosis laslitutions  will  be  held  at  122,  Harley  Street,  at 
4p.m,,  on  Monday,  February  14th,  when  the  maau  btLsi- 
ncss  will  be  the  consideration  of  committee  reports  on  the 
'co-ordination  of  institution  statistics,  the  training  ol 
nurses,  and  the  standards  of  medical  and  nursing  staffs. 

At  a  meeting  of  the  Harvcian  Society  on  Thursday, 
February  17th,  at  8.30  p.m.,  iu  the  'Town  Hall,  Harrow 
Road,  Paddington,  Dr.  William  Brow  u  vs  ill  read  a  paper  ou 
psychoanalysis. 

The  different  aspects  of  Einstein's  theory  of  relativity 
will  be  described  in  a  scries  of  articles  to  be  published  in 
the  special  issue  of  yaiiirc  on  February  17th.  The  con- 
tiibntious  w ill  form  an  authoritative  scientific  statemenl 
ou  relativity  from  \  arious  points  of  view. 

COLOXEL  S.  LrEE  CcMMiss  has  vacated  the'  post  ot 
Professor  of  Pathology  at  the  Royal  Army  Medical  C^ollege, 
Londo'u,  and  has  assumed  duty  as  Professor  of  Tuber- 
culosis at  University  College,  Cardiff. 

Members  of  the  Board  of  Management,  the  medical  ' 
staff,  and  the  governors  and  subscribers  ot  St.  Mary's 
Hospital  recently  made  a  ijresentation— in  the  form  of  a 
cheque — to  Mr.  Thomas  Ryan  on  his  retirement  from  the 
secretaryship  of  the  hospital  after  a  tenure  of  office  ol 
more  than  thirty-three  years. 

Ix  a  paper  read  before  the  Society  of  Public  .\ualysts  on 
February  2nd  Mr.  F.  W.  Smith,  B.Sc,  stated  that  alter 
much  practical  experiment  with  preimratious  of  various- 
types  of  squill,  the  most  effective  squill  rat  poison  ■was 
found  to  be  that  prepared  in  water  from  an  alcoholic 
extract  of  the  fresh  bulb  of  the  red  squill  (Scilla  marttim<i]. 
Salicylic  acid  could  be  used  as  a  preservative  of  this 
preparation  without  fear  of  hydrolyzing  the  gUtcoside. 

Ax  institute  of  biology  named  after  Ramon  y  Cajal  has 
been  established  at  Madrid.  It  is  to  consist  of  four 
sections  devoted  to  human  and  comparative  histology, 
neuiology,  physiology,  and  experimental  pathology 
respectively. 

Some  months  ago  Vi.scouut  and  Viscouutcss  Cowdray 
presented  20.  Cavendish  Square,  formerly  occupied  by  Mr. 
Asquith.  to  the  College  of  Nursing  for  its  headquarters  and 
for  a  residential  club  for  members  of  the  college,  ft  has 
been  decided  that  the  house  shall  be  exclusively  used  as 
a  club,  but  that  the  garden,  having  a  frontage  to  Henrietta 
Street,  shall  be  utilized  as  a  site  for  the  college;  to  givG 
effect  to  this  Viscountess  Cowdray  has  increased  the  gift 
to  a  total  ot  £100,000.  The  club-house,  it  is  expected,  will 
bo  ready  by  midsummer,  but  the  erection  of  the  college, 
which  will  contain  offices,  classrooms,  and  fifty  bedrooms, 
will  he  deferred  until  building  operations  become  cheaper. 

Me.  Chap.les  .J.  Heath,  F.R.C.S.,  has  been  elected  a 
Companion  of  the  Institute  of  Marine  Engineers. 

Lieut.-Coloxel  William  Scatterty,  R.A.M.C.(H.), 
has  been  appointed  a  Kuight  of  Grace  m  the  Order  of  St. 
.John  ot  Jerusalem,  and  Licut.-Coloucl  1  rcdcrick  >,. 
Lambert,  R.A.M,C,(T.F..\  an  Esquire. 

The  second  cougrcis  of  the  Italian  Society  ot  the 
History  of  Medical  and  Natural  Sciences  will  be  held  at 
Bolo"na  iu  October.  1921.  under  the  presidency  of  Professor 
Domenicho  Maioechi,  whcu  Professor  Maiocchi  will  read 
a  paper  on  prehistoric  surgery,  and  Professor  D.  Darduzzi 
one  on  the  teaching  of  clinical  uicdiciuc  iu  the  Middla 
Ages. 

Dr.  Deph'.rris,  Secretary  of  the  Societe  Francaise  d  Oto- 
rhiuolaryngologic  and  an  authority  on  hydrology,  ha,9 
recently  died  at  Cauterets  at  the  age  of  65. 

Messrs.  Geop.gi;  and  Henry  Wills,  who  contributed 
large  sums  towards  founding  the  University  ot  Bristol, 
have  given  a  further  £200,000  to  complete  the  building 
extension  to  the  university  which  is  being  erected  at  theii 
expense  in  memory  o£  their  father,  the  late  Mr.  H.  O. 
Wills,  the  toimdcr. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Till:  EEiTTin 
MtDICAi  JoL'ENaL 


filters,  llotfs,  auti  ^nsluers. 

Ai  ou-inn  to  prhdimi  diffh-idties,  the  JoURXAL  must  hesoUloprw 

Air  in  than  hitherto,  it  U  essential  that  conniuw,catto,,s  intended 

trtlc    Zre'aUslu  should  be  received   by   the  firH  2>oi«   on 

'Tncsdav,  and  ienqthy  documents  on  Monday. 

ninr.IN  AL  ARTICLES  an<3  LETTEUS  forwarded  for  puUu-atwnnr* 

^f,ulerstood  to  be  offered   to  the  liBinsH  Mkdicai.  Journal  alon, 

trdis  should  Authenticate  them  with  their  names-ot  course  not 

necessarily  for  publication.  .,,..,,>     „„n 

AciBoits  desiring  reprints  ot  their  articles  P"'l''-^V„  „m,  .he  01110^ 

Wki.ical  JomiNAL  are  requested  to  communicate  with  the  OUice, 

129.  Strand,  W.C'.2.  on  receipt  of  proof. 
In  order  to  avoid  delay.it  is  particularly  requested  that  AT,^  loUe« 

en  the  editorial  business  of  the  JoOBNAL  be  addressed  to  the  L-ditoi 

Rt  the  OfDce  of  the  JoniNAi,. 
Tnr.    postal    address    ot    the    Buitish    jrEOiCAi.    Ae.50CUTiON   and 

BruTisH  BiKi.icAL  Journal  if.  429,  Strand,   London,   W.C.2.     ihe 

telegraphic  addresses  are:  j.,.  7 

1  EDITOR    of    the     BiiiTisn    Medical   Journal,    Aitio.ogv. 
V'eslrand.  London:  telsphone  2630  Gerrard.  imanjageR 

2  FINANCIAL     SELR 'n'AUY    AND    BUSINESS     MAN.^SiIjR 
(.Wveitisement.,.  etc.).  Articulate.  IVcslrand.  London:  telephone, 

'TvFDl'cVL  SECKFT\Ry  uredisecrn.  Westraml.  London: 
tek.,a  one,  2-630,  Gerrai'l  The  address  of  the  ^."-\pmceo_^he 
fiUihitfedical  Association  is  15  South  Fredenck  fetreet.  Dubln 
riflenrnms-  Bacillns  l>i:l,Iiv  :  tolcpbono.  4737,  Hub  in),  aim  0( 
the  Sciuish  Omce.  6,  Rutland  Square  Edinburgh  (telegrams: 
Assccicite.Ldinburah:  telephone.  4361,  Central;. 


Dilated  Pupils. 
Dk  W.  B.  Inglis  Pollock  (Glasgow)  writes  in  reply  to 
"  C  V  R."*.  I  had  a  man  ot  29  years  of  age  referred  to 
iiie'iu  November,  1905,  with  fully  dilated  pupils  on  both 
sides  of  ten  mouths'  duration.  He  gave  a  history  of  a  sore 
on  the  lip,  followed  bv  a  sore  throat,  nine  years  previously. 
The  eye  condition  was  due  to  nuclear  paralysis  of  the 
sphincter  pnpillae  muscle,  and  also  partial  paralysis  of  the 
accomniodilion.  Ue  complained  of  double  vision  but  on 
investigation  he  was  found  to  have  polyopia,  due  to  iiiegular 
pcriphlral  astigmatism  of  the  lens.  He  was  ordered  meicu  y 
and  potassium  iodide,  to  be  continued  for  some  yeais.  WitU 
suitable  glasses  for  distance  and  for  near  work  the  poyopia 
fl  sappea?ecl .  He  returned  to  see  me  at  di  fferent  times  during 
the  fnt'rvening  years,  until  in  April,  1920,  his  dof  °[ '"f';"?^^''. 
me  that  he  had  developed  general  paralysis  ^ml  had  been  sent 
to  an  asvlura.  I  would  advise  "G.  F.  R.''  to  put  his  patient 
on  mercury  and  potassium  iodide,  even  if  the  cerebio  sp.oal 
lluid  is  negaUve  to  tlie  Wassermaun  test  If  there  s  paral>s  s 
of  accomrSodation  she  will  require  careful  testing  toi  suitable 
lenses. 


QUERIES     AND    ANSWERS. 

BiiAss  FEVEr,. 
"X   X.   '■   wiio   practises  in  an  industrial  district  ot  Scotland 
writes  ■  In  tlie  fouudrv  of  a  works  witli  which  lam  connected 
the  men  suffer  from  a'coiidition  called  by  them  "brass  fever. 
Some  suiter  more  than  others,  but  there  does  not  seem  to  be 
any  natural  or  acquired  immunity.    It  is  presumably  due  to 
th4  fumes  arisiim  from  the  molten  alloys.    The  symptoms  are 
headache,  shivering  and  sensation  ot  cold  all  over,  followed 
bv  a  feelin"  of  great  beat  and,  after  a  variable  time,  by  heavy 
sweats.    There  is  then  a  feeling  ot  exhaustion  and      soreness 
all  over."    At  the  end   of  twenty-four   to  forty-eignt  hours 
convalescence   is  established   and   the    ^'^'"^"    '■''''}]ffj;.  "1°^^' 
although   feelin"  "limp-       I  should  be  much  obliged  if  you 
could  i°efer  me  to  any  literature  or  other  source  of  information 
on  the  subject. 

*,'  The  malady  in  question  is  well  known  as  occurring 
among  the  bras's  pourers  in  Birmingham.  There  it  is 
spoken  ot  as  "  brass  foimder's  ague,"  a  misnomer,  for  it  has 
r,o  connexion  with  ague.  The  malady  affects  principally  new- 
comers, or  men  who  have  been  off  work  for  a  few  days.  It 
only  lasts  for  a  few  hours,  but  during  that  period  it  is 
disconcerting.  A  short  account  ot  the  illness  is  to  be  found 
in  Sir  Thomas  Oliver's  IUfcnses  of  Occupation,  published  by 
Blethuen  and  Co. 

IKCOMR  Tax. 
'■F.  L.  O."  was  rightly  assessed  tor  two  months'  profit  in  1919 
on  his  own  account,' and  salisequently  was  in  p.irtnershiii  in 
the  same  year,  but  in  another  place  for  three  mouths. 
During  that  tliree  months  his  professional  expenses  exceeded 
his  t»kin"s.  This  is  admitted  by  the  taxing  authorities,  but 
they  do  not  agree  to  settiug  oft  that  loss  against  the  previous 
profit. 

■  *,»  Section  34  of  the  Income  Tax  Act,  1918,  provides  inter 
alia  that  '■  where  any  person  sustains  a  loss  in  any  .  .  .  pro- 
fession .  .  .  carried  on  by  him  in  partnership  ...  he  may, 
npou  giving  notice  in  writing  to  the  inspector  within  sis 
mouths  after  the  end  of  the  year  of  assessment  .  .  .  apply  for 
an  adjustment  of  his  liability  by  reference  to  the  loss  and  to 
the  aggregate  amount  of  his  income.  .  .  ."  We  have  been 
informed  that  the  period  ot  six  months  allowed  tor  notice  is 
bv  tacit  concession  extended  to  twelve  months,  and  we 
suggest  that  our  correspondent  "apply  "  to  the  inspector  and 
ask  to  be  supplied  with  a  copy  ot  any  form  of  declaration 
that  may  be  required  for  a  claim  under  Section  34,  Income 
Tax  Act,'  1918. 

TiNNITt'S  AURIUM. 

"  M.B."  writes  from  British  Guiana,  in  regard  to  the  query  in 
the  .TouRNAL  ot  November  Gth,  1920,  regarding  the  efficacy  or 
otherwise  of  vaccine  treatment  in  tinnitus  auriuni :  I  should 
be  grateful,  as  a  sufferer  myself  for  some  months,  tor  any 
suggestion  that  might  lead  to  permanent  benefit.  The  only 
drug  I  have  found  to  give  delinite,  it  temporary,  relief,  is 
(juinine,  the  sulphate  or  the  hydrocliloride,  but  it  produced 
arrhythmia  of  the  heart,  and  was  therefore  stopped. 

,'  Some  aural  surgeons,  we  believe,  i^rescribe  dilute 
1'vdrobromic  acid  in  fairlv  large  doses— say  5j  iu  water  thrice 
daily. 


LETTERS,    NOTES.    ETC, 

A  Medical  Research  Exhibit. 
\T  the  Efficiency  Exhibition,  now  being  held  at  Olympia  from 
Febrimry  10th    and   26th,  the  Middlesex  Hospital  Researcn 
Department  have  a  stand  showing  some  of  the  apparatus  and 
methods  ot  research  employed  in  the  ordmary  work  of  a  aige 
bos,  ital     In  this  exhibit  are  shown,  for  example,  the  stages 
thit  a  piece  of  tissue  goes  through  from  tie  prehmmary 
fixation  in  formol-saline  to  the    finished  section    ready    foi 
microscopical  examination,  and  at  a  bench  some  of  the  lay 
"ss^stauts    of    the    research   departments   are  seen  carrying 
out   routine    laboratory   methods.     Yariotis    bacteriologica 
c  emica     and  histological  processes  are  demonstrated,  and 
other  exhibits  include  an  electro-cardiograph,  .r-ray  apparatus 
ad  pictures  recording  drums,  a  telemicroscope  and  apparatus 
for  iiiicrophotography.    In  connexion  xyith  this  exhibit  two 
series  of  ihort  public   lectures  are  being   delivered   in    t  e 
fWerence   Hall.      Dr.   Tuck,  lecturer   on  chemistry  in  the 
Middlesex    Hosptal    Medical    School,    deals    with    cbemica 
?eseach  as  a  foundation   stone   of  medicine,,  ot.  industrial 
health   and  o?  ,  harmacolog>  ;  and  another  series  is  given  by 
P™ fesior   W    S.  Lazarus-Barlow  on  fluorescence  and  u  tra- 
vk,°et  lavs    on  .r  rays  and  their  uses,  and  on  radium  and  its 
ravs     The  exhibit  and  the  lectures  are  designed  to  stimulate 
mi^bTic   interest   in    research   generally,   and   m   research   as 
ipplied  to  medicine  iu  particular. 

Supernumerary  Nipples. 
DR   F    B.  Skerrett  (Maidenhead)  writes:    During  a  recent 
medica   inspection  at  a  secondary  school  a  well-formed  boy 

0  15  ^Va^■s^  presented  a  pair  of  perfectly  developed  supei- 
numeilrv  n  pples,  complete  with  areolae,  about  Ij  in 
verticaUy  beluw  th^  site  if  the  normal  nipples  He  assured 
me  Ins  father  has  the  same  anomaly  but  that  his  sisters  are 
?rle  In  the  course  of  over  52,000  examinations  of  school 
cWklre.idudng  the  past  twelve  years  I  do  not  remember  to 
Mve  me  more  than  one  other  similar  case  I  therefore 
thoi^ht   it  worth  recording  on  account  ot   its    rarity  and 

1  ihi,.ci  =i..niticance     It  would  be  mtcresliug  to  know  what 
;L°ppe  .'  to°  "penmmerary   nipples  during  adolescence  and 

pregnancy  when  this  condition  is  found  in  females. 

Vacancies. 
■N-oTiricvrioxs  ot  offices  vacant  in  universities,  medical 
^mS^ps  and  of  vacant  resident  and  other  appointments 
at  hospital  will  be  found  at  pages  34  35  38,  39  and  40 
n  our  advertisement  columns,  and  arlvertisements  as  to 
partnerships!  assistantships,  and  locum  teneucies  at  pages  36 
and  37.  

THF  followiin?  appointments  of  certifying  factory  s"rg?0"f 
pre  vaca^it-  Kings  Cliffe  (Northampton),  Marple  (Stirling), 
Monmouth  (Monmouth),  Slamaunan  (Cheshire). 

I^E  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Fix  lines  and  under n    ?    s 

Kach  additional  line...  -  -  -      ^  -,„    „ 

Vbole  single  column  (three  columns  to  page)     7  10    0 

Half  siiiBle  column ^^  ^g    ^ 

Half  page        ...  •■■  —  —  •"     on    o    n 

^\  hole  page 

An  average  line  contains  si.-i  words. 
iU   vrmittanccs  by  Post  Office  Orders  unist  be  made  payable  tn 
ibtBril^l^Medkal  Association  at  the  General  Post  Omee.  1  .ondoa 
NO  ."espinsiMUy  will   be  accepted  !or  any  such  remittance  not  so 

""IX^i^sfmeuts    should  be    delivered,  addressed  to  the  Manager 
42fsuk'ndbo^■don%ot  later  than  the.flrst  post  on  Tl^^^^^ 
preceding  publication,  and,  it   not  paid  foi   at  the    lime,  suoui 
"ro"'r-"lt's'''»g'ainsrthe"ules  of  the  Post -Omce  to  revive  ,>st. 
teJante  letters  addrctsed  either  in  inilialB  or  numboia. 
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VACCINE  THERAPY  IN  REGAKD  TO  GENERAL  f-RACTICB. 


OS 

VACCINE    THERAPY    IN    REGARD    TO 
GENERAL    PRACTICE. 

ET 

ALEXANDER  FLEMING,  F.R.C.S., 

PIRECTOB  OF  THE  DEPARTMENT  OF   SYSTEMATIC   BACTERIOLOGY   AND 

ASSISTANT  DIBECTOR   OF  THE   INOCULATION   PEPART- 

MENT.   ST.   MARY'S   HOSPITAL. 


I  H.WE  been  practising  vaccine  therapy  since  it  was  in  its 
infancj',  and  as  time  goes  on  I  find  myself  more  and  more 
convinced  of  its  efficacy,  not  only  for  the  more  severe  cases 
wliich  are  to  be  seen  at  a  hospital,  but  also  and  more 
especially  for  the  lesser  ailments  which  seldom  appear  at 
a  hospital,  but  with  which  the  practitioner  has  much  to  do. 
An  enormous  amount  of  work  has  been  done  in  the 
elucidation  of  the  changes  whicli  talie  place  in  the  animal 
body  following  the  injection  of  a  vaccine  and  much  still 
remains  obscure,  but  I  confine  myself  to  putting  before 
you  the  clinical  aspects  of  vaccine  therapy  in  general, 
and  to  dealing  with  the  treatment  b}'  vaccines  of  certain 
conditions,  more  especially  those  in  which  there  have  been 
advances  made  in  the  last  few  years.  '        ' 

Definition  of  a  Vaccine. 

A  vaccine  is  a  substance  which,  when  injected  into  the 
animal  body,  induces  the  formation  of  specific  antibodies. 

This  definition  makes  the  term  "  vaccine  "  synonymous 
with  the  word  "antigen."  Originally  vaccines  were  dif- 
ferentiated as  being  preparations  of  bacteria,  but  now 
various  protein  extracts — tor  example,  pollen  extract— are 
used  in  the  same  way  in  the  treatment  of  disease,  and 
there  seems  no  reason  why  the  term  vaccine,  if  retained  at 
all,  should  not  be  used  in  the  wider  sense  to  include  all 
antigens.  In  the  narrower  sense,  a  vaccine  may  be  defined 
as  a  standardized  suspension  of  micro-orgauisms  in  an 
inert  fluid. 

Autogenous  and  Stock  Vaccines. 
An  autogenous  vaccine  is  a  vaccine  prepared  from 
cultures  obtained  directly  from  the  patient.  A  "  stock 
vaccine  "  is  made,  not  from  cultures  obtained  from  the 
particular  patient  who  is  being  treated,  but  from 
cultures  of  the  same  type  of  microbe  as  that  which  is 
affecting  him.  In  the  preparation  of  a  stock  vaccine  a 
considerable  number  of  strains  should  be  employed  in 
order  to  eliminate  as  far  as  possible  any  small  differences 
there  may  be  in  the  individual  strains. 

Should  a  Stock  Vaccine  be  Used  or  an  Aulogenous  One 
be  Prepared  ! 

This  is  not  always  an  easy  question  to  answer.  In 
practice  it  is  frequently  dealt  with  from  the  point  of 
view  of  expediency.  In  manv  cases  where  the  iufectincr 
organism  is  easy  to  cultivate  and  the  vaccine  is  easy  to 
prepare,  it  is  less  trouble  to  prepare  au  autogenous  vaccine 
than  It  is  to  identify  the  organism  exactly.  On  the  other 
hand,  the  isolation  of  the  microbe  and  the  preparation  of 
the  vaccine  is  frequently  a  very  tedious  and  laborious 
proceedmg,  and  in  such  cases,  if  the  nature  of  the  intectina 
agent  IS  obvious,  then  a  stock  vaccine  is  often  emploved 
and  an  autogenous  vaccine  made  only  if  the  stock  vaccine 
fails.  In  connexion  with  this  question  four  different 
elasses  ot  cases  have  to  be  considered. 


Class    1. — Where 
prophylaxis. 


the 


vaccine     is     to    be    used     for 


It  IS  clear  that  liere  we  have  no  choice.  Onlv  stock 
vaccmes  can  be  used.  The  tact  that  stock  vaccines  have 
been  used  witli  such  signal  success  in  the  prophylaxis  of 
typhoid,  pai^typhoid,  cholera,  plague,  and  the  catarrhal 
infections  of  the  respiratory  tract,  is  of  the  utmost 
importance  in  that  it  shows  that  it  is  not  necessary  to 
insist  on  a  vaccine  being  made  of  a  microbe  ot  exactly  the 
same  parentage  as  the  infecting  microbe  so  lona  as  it 
belongs  to  the  same  species. 


Ass^ciitio'n?  "^'""^  ""*  Maidstone  Division  of  the  Biitisb   Medical 


Class  ?. — Where  the  nature  of  the  bacterial  infection  ia 
laiown  but  a  culture  of  the  microbe  cannot  readily 
be  obtained  from  the  patient, 

Such  conditions  occur  in  connexion  with  tubcrculoug 
infections  or  where  the  infection  is  deep-seated — for 
instance,  in  the  joints  or  glands.  In  such  cases,  again, 
there  is  almost  no  choice  and  we  have  to  use  stock 
vaccines,  and  the  results  which  have  been  obtained  with 
these  in  such  cases  show  that  good  immunizing  responses 
can  be  induced. 

Class  3.  —  Wheie,  owing  to  the  profusion  of  con- 
taminating microbes,  it  is  difficult  to  identify  and 
differentiate  with  suflicicut  sharpness  one  microbe 
from  another  of  the  same  morphological  species. 

This  applies  especially  to  chronic  catarrhal  conditions 
ot  the  respiratory  and  alimentary  tracts,  to  putrid  infec- 
tions of  wounds,  and  to  the  erosions  often  associated  with 
malignant  tumours.  Here  only  a  very  experienced  bac- 
teriologist will  be  able  to  make  satisfactory  autogenous 
vaccines.  In  some  cases  it  is  quite  impossible  from  the 
examination  of  a  single  specimen  to  say  which  of  the  many 
microbes  present  is  the  infecting  agent,  and  in  almo.st  all 
it  is  extremely  difficult  to  say  wliicii  of  the  many  varieties 
of  streptococci  is  realiy  causing  the  iufection  and  which 
are  merely  leading  a  saprophytic  existence.  It  will  be 
advisable  in  many  such  cases,  therefore,  for  treatment,  and 
still  more  for  prophylaxis,  to  employ  the  polyvalent  stock 
vaccines  made  from  a  large  number  of  strains  of  the 
microbes  in  questiou,  especially  as  the  stock  vaccine  can 
be  prepared  from  cases  in  which  there  is  no  doubt  as  to 
the  nature  of  the  infection. 

Class  4. — Whore  the  infecting  microbe  can  easily  be 
obtained  from  the  patient  in  pure  culture. 

These  cases  are  very  coimnou.  and  when  wc  have  to 
choose  between  an  autogenous  and  a  stock  vaccine  in  such 
conditions  we  have  to  balance  the  possible  advantage  of 
an  autogenous  vaccine  against  the  labour  and  expense 
involved  in  procuring  it, 

A  stock  vaccine  is  indicated  when  the  infecting  organism 
belongs  to  a  group  the  members  of  which  differ  very  little 
among  themselves.  Thus,  in  staphylococcus  infections,  a 
stock  vaccine  will  in  almost  all  cases  give  as  good  results 
as  au  autogenous,  and  iu  some  few  cases  the  stock  vaccine 
will  prove  the  more  beneficial.  Occasionally  a  strain  is 
encountered  which  proves  to  be  a  bad  antigen,  aud  if  such 
a  strain  is  isolated  from  a  patient  and  au  autogenous 
vaccine  made  little  benefit  will  be  derived  from  its  use, 
W'hereas  in  the  same  case  the  stock  vaccine,  containing,  as 
it  does,  a  number  of  strains  which  have  proved  to  be  good 
antigens,  would  give  a  good  result. 

With  Strepfococcus  yijogencs  also,  which  is  the  cause  of 
erysipelas,  cellulitis,  lymphangitis  and  many  other  septic 
conditions,  it  has  been  shown  that  if  an  animal  is  im- 
munized to  one  strain  its  scrnm  will  agglutinate  to  the 
same  extent  all  the  strains.  This  experimental  observa- 
tion is  in  accordance  with  Die  fact  observed  clinically  that 
StrepiococcHs  pyogenes  vaccine  is  one  of  the  most  effective 
of  the  stock  vaccines. 

Some  species  of  bacteria,  such  as  pucumococci,  which 
were  formerly  thought  to  be  very  homogeneous  groups, 
have  recently  been  split  up  by  iiumuuological  methods 
into  three  or  four  subgroups,  and  it  is  essential  that  a  stock 
vaccine  of  these  organisms  should  coutaiu  representatives 
of  all  the  groups.  When  this  is  done  stock  vaccines  of 
these  organisms  are  very  cfl'cclivc. 

In  connexion  with  some  bacteria,  such  as  B.  jjrotcns.  it 
has  been  found  that  some  of  the  strains  when  injected 
into  animals  give  a  good  immunizing  response  against  all 
the  different  strains  of  the  microbe,  while  ollicrs  give 
immunity  only  to  one  or  two  strains.  When  dealing  with 
such  microbes  it  is  essential  that  the  stock  vaccine  should 
be  made  from  strains  of  general  antigenic  po\Vcr  and  not 
from  straius  which  are  merely  partial  antigens.  If  the 
stock  vaccine  is  not  made  iu  this  way  it  is  better  to  use  au 
autogenous  vaccine.  , 

Other  organisms,  such  as  Pfeiffer"s  bacillus  ot  influ/ 
differ  even   more   one   from   another    in    their    ant' 
powers,  so  that  if  an  animal  is  imnuuiized  with  or 
strain  its  serum  will  agglutinate  that  strain  and  nr 
than  a  very  small  proportion  of  the  other  straius. 
a  case  the  stock  vaccine  must  be  made  from  a  ''  .ble 
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number  of  strains  to  ensure  a  wide  polyvalency.  A  stock 
vaccine  of  Pfeiffer's  bacillus  made  iu  tbis  way  has  proved 
extremely  efficacious,  but  in  view  of  the  immunoloaical 
differences  between,  the  different  strains  an  autogenous 
■vaccine  should  be  preferable. 

A  stock  vaccine  is  indicated  also  in  acute  cases  where 
it  is  desired  to  proceed  with  vaccine  therapy  at  once 
without  waiting  for  the  preparation  of  an  autogenous 
Taccine.  In  such  cases  it  may  be  given  in  small  doses 
while  the  autogenous  vaccine  is  being  prepared.  If  this 
is  done  it  will  often  be  found  that  by  the  time  the  autd- 
gcuous  vaccine  is  prepared  the  condition  will  have  improved 
to  such  an  extent  that  there  will  be  little  need  to  use  it. 

It  is  desirable  to  use  an  autogenous  vaccine  i(t)  when 
the  iufectiug  agent  belongs  to  an  ill-defined  group  of 
microbes.  This  is  well  exemplified  in  the  so  called 
"  B.  coli  infections,"  for  the  name  is  loosely  applied  to 
a  large  group  of  organisms  which,  as  regards  their  anti- 
genic properties,  are  very  different.  It  is  therefore  more 
satisfactory  in  such  infections  to  employ  an  autogenous 
vaccine.  (/')  When  the  infection  is  severe  and  it  is  felt  to 
be  too  great  a  risk  to  wait  to  see  whether  the  stock  vaccine 
is  effective;  but  it  is  wise  in  such  cases  to  give  a  small  dose 
of  the  stock  vaccine  while  the  autogenous  one  is  being 
Ijrepared.  (c)  When  treatment  with  a  stock  vaccine  has 
failed. 

Clinical  Effects. 

The  clinical  effects  of  the  injection  of  a  bacterial 
vaccine  may  bo  divided  into  two  classes:  {a)  toxic  and 
(h)  immunizatory. 

Toxic  Effects. 
These    follow   soon   after  the  injection  and    the   term 
"reaction"  is  applied  to   them.     They  fall   under   three 
Leadings: 

1.  Local  lieaction. — This  is  the  effect  produced  at  the 
site  of  the  inoculation.  It  varies  enormously  in  the  same 
individual  with  different  vaccines  and  in  different  in- 
dividuals with  the  same  vaccine,  and  the  intensity  of  the 
reaction  has  no  known  bearing  on  the  general  changes 
occurring  in  the  individual  in  response  to  the  inoculation. 
It  varies  from  nothing  at  all  to  a  brawny  swelling  extend- 
ing for  some  distance  from  tho  site  of  the  inoculation. 
Usually  it  consists  merely  of  a  slight  local  swelling  and 
tenderness,  and  causes  little  discomfort.  Apart  from  this 
discomfort  it  is  of  no  importance.  The  local  reaction  is 
always  more  severe  wheu  the  injection  is  made  in  a  region 
which  is  subject  to  pressure  of  the  clothing,  or  which  does 
not  contain  much  subcutaneous  fat,  and  is  situated  over 
muscles  which  are  constantly  in  use  ifor  example,  the 
forearm).  Tlie  best  sites  for  inoculation  seem  to  be  in 
women  about  two  inches  below  the  centre  of  the  clavicle 
or  behind  the  shoulder,  and  in  men  the  flank  also  is  very 
suitable. 

2.  Focal  lieaction. — This  is  the  term  applied  to  the 
effect  of  an  inoculation  of  vaccine  on  the  focus  of  infection. 
With  a  small  dose  there  is  no  apparent  focal  reaction. 
With  a  larger  dose  there  is  some  increase  of  the  inflam- 
matory signs  in  the  infected  focus.  With  a  very  large  dose 
there  may  be  a  very  great  exacerbation  of  the  symptoms 
which  may  result  in  the  necrosis  of  the  infected  tissues. 
With  the  average  dose  there  is,  however,  little  or  no  focal 
reaction. 

3.  General  lieaction. — Small  doses  of  vaccine  are  not 
followed  by  any  general  toxic  manifestations,  but  very 
large  doses  are  apt  to  be  followed  after  a  few  hours  by 
signs  of  a  general  intoxication.  A  mild  general  reaction 
consists  merely  of  a  little  malaise,  but  if  the  reaction  is 
severe  then  there  may  be  rigors,  sweating,  high  fever,  and 
even  diarrhoea,  sickness,  or  collapse.  Doses  of  vaccine 
causing  severe  reactions  should  never  be  used.  This 
general  reaction  is  caused  in  part  by  the  toxic  substances 
which  are  introduced  in  the  vaccine,  but  it  is  also  probably 
caused  largely  by  the  absorption  of  toxic  material  from  the 
infected  focus  which  has  at  the  same  time  been  much 
disturbed  by  the  focal  reaction. 

Inimiini::atorij  Phenomena. 
1.  Focal. — These  focal  changes  vary  so  much  iu  their 
character,  and  tho  time  it  takes  tor  any  appreciable 
benefit  to  eusti'  Vi>-^es  so  much  with  the  nature  of  the 
infection,  that  it  is  .lot  possible  to  generalize  further  than 
to  say  tliat  after  twelve  hours  or  longer  there  is  a  diminu- 
'ion  iu  the  infla.'-umatory  symptoms. 
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2.  r.'e;!era?.— Usually  the  first  beneficial  effect  following 
the  administration  of  a  vaccine  is  a  feeling  of  well  bein" 
in  the  patient.  When  small  doses  are  used  this  may  follow 
within  an  hour  or  two,  and  it  is  fre(]ucntly  very  striking. 
Wlien  tho  patient  is  running  a  slight  temperature,  a  small 
dose  of  vaccine  administered  in  the  morning  will  bring 
tho  temperature  down  the  same  evening.  This  fall  in 
the  temperature  coincides  with  a  rise  in  the  antibacterial 
content  of  the  blood. 

It  has  frequently  been  urged  that  in  acate  cases  it  is  of 
little  use  to  give  vaccines,  as  it  takes  a  week  or  more  before 
any  result  of  the  vaccine  can  be  seen.  As  I  have  stated 
above,  the  beneficial  result  of  a  suitable  dose  of  vaccine 
may  be  manifest  in  a  few  hours,  and  a  reference  to  the 
accompanying 
chart  will  show 
the  effect  of  the 
correct  dose  of 
vaccine  on  the 
temperature 
chart.  It  will 
bo  observed 
that  the  effect 
of  the  vaccine 
administered 
about  midday 
was  to  prevent  the  evening  rise  of  temperature  the  same 
day  and  to  keep  the  temperature  down  for  some  days. 
The  same  effect  on  the  temperature  is  seen  after  tho 
second  inoculation. 

The  patient  to  whom  this  chart  refers  was  suffering  from 
a  septic  compound  fracture  of  the  femur,  and  for  about 
three  weeks  had  had  a  septic  type  of  temperature  similar 
to  that  for  the  three  days  indicated  in  the  chart  previous 
to  the  inoculation. 

Dos.uiE  OF  Vaccines. 
Speaking  generally,  the  aim  of  the  vaccine  therapist  is 
to  give  the  maximum  dose  which  will  not  give  rise  to  a 
general  reaction  in  the  patient.  In  the  consideration  of 
the  dose  which  is  to  be  administered  to  any  particular 
patient  there  are  several  factors  which  have  to  be  taken 
into  account.  In  the  first  place,  it  is  a  general  rule  that 
the  more  severe  the  infection  the  smaller  should  be  the 
dose  of  vaccine  administered.  This,  on  the  face  of  it,  does 
not  seem  to  be  unreasonable,  as  the  patient  who  is  suffering 
from  an  acute  infection  is  absorbing  much  toxic  bacterial 
substance  from  the  focus  of  infection,  and  if  a  large  dose 
of  vaccine  is  administered  on  the  top  of  this,  then  it  may 
easily  constitute  an  overdose,  and  it  is  iu  just  such  a  case 
that  an  overdose  is  to  be  avoided.  Secondly,  the  toxicity 
of  the  particular  vaccine  which  is  going  to  be  administered 
has  to  be  considered.  Some  vaccines  can  be  given  iu  large 
doses,  even  in  acute  cases,  without  the  slightest  reaction, 
whereas  with  others  great  care  must  be  taken  in  feeling 
one's  way,  otherwise  an  alarming  reaction  may  occur. 
Thus,  with  Streptococcus  pyogenes  in  an  acute  case  it  is 
well  to  begin  with  not  more  than  two  million  cocci, 
whereas  with  Bordefs  bacillus  of  whooping-cough  or  with 
Pfeift'cr's  bacillus  of  influenza  very  large  doses  can  be 
given  even  in  acute  cases  with  impunity.  In  connexion 
with  the  dosage  of  vaccine,  therefore,  we  have  to  consider 
several  different  classes  of  cases : 

1.  Where  the  infection  is  a  chronic  one,  and  where  even  if 
there  is  a  small  flare  up  it  will  not  seriously  inconvenience 
the  patient— for  example,  sycosis  or  furunculosis.  Here 
the  dose  should  be  rapidly  increased— and  by  a  rapid 
increase  I  mean  successive  increments  of  50  to  100  per 
cent. — until  there  is  a  very  marked  improvement  or  until 
there  is  evidence  that  a  slight  overdose  has  been  given 
as  evidenced  by  an  exacerbation  of  the  local  condition  or 
by  some  feveik  or  malaise  after  the  inoculation — that  is, 
until  there  is  a  focal  or  a  general  reaction.  AVhen  there  is 
evidence  of  this  overdose,  then  the  next  dose  should  be 
reduced  to  the  last  one  which  failed  to  produce  any 
"  reaction,"  and  the  subsequent  increases  should  only  bo 
gradual.  If  there  is  marked  improvement  before  any 
"  reaction"  is  evident  (as  is  very  often  the  case),  then  the 
same  dose  which  has  induced  the  improvement  should  bo 
repeated  several  times,  as  evidently  something  approaching 
the  optimum  dose  for  the  particular  patient  has  been 
found.  ... 

2.  Where  the  infection  is  a  chronic  one,  but  where  it  is  not 
safe  to  risk  any  considerable  exacerbation  of  tho  condition 
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—for  example,  chronic  bronchitis.  Here  the  best  proce- 
dure is  to  give  a  safe  dose  and  to  increase  the  dose  only 
gradually.  By  this  means  improvement  will  be  seen 
without  any  danger  of  upsetting  the  patient.  A  little  time 
maybe  lost  in  finding  the  most  suitable  dose,  but  in  such  a 
case  this  is  infinitely  preferable  to  the  risk  of  setting  up  an 
ncute  infection. 

3.  In  acute  infections  where  it  is  essential  that  no 
"reaction"  should  be  induced— for  example,  broncho- 
pneumonia, erysipelas,  etc.  The  same  procedure  should  be 
adopted  as  in  the  preceding  case,  but  the  initial  dose 
should  be  smaller  (roughly  one-quarter).  In  cases  of  this 
description  it  is  wise  to  give  very  small  doses  and  to  repeat 
them  often  (every  twenty-four  or  forty-eight  hours  if 
necessary).  In  all  cases  where  with  a  certain  dose  there 
is  definite  improvement  manifested,  it  is  wise  to  repeat 
the  same  dose  next  time  and  possibly  tor  several  times. 
It,  instead  of  doing  this,  the  practitioner  increases  the 
dose  according  to  a  definite  prearranged  scale,  then  it  is 
quite  likely  that  he  will  rapidl3'  increase  the  dose  beyond 
the  optimum  and  undo  all  the  good  which  he  has  done  with 
his  first  doses. 

Here  I  should  like  to  put  in  a  word  of  caution  to  the 
practitioner  against  slavishly  following  the  scale  of  doses 
which  commonly  accompany  a  vaccine  from  the  laboratory. 
In  many  cases  an  autogenous  vaccine  is  sent  out  from  a 
laboratory  in  a  series  of  ampoules,  each  ampoule  contain- 
ing a  larger  dose  of  the  vaccine  than  its  predecessor,  and 
in  many  cases  these  doses  are  injected  into  the  patient  at 
intervals  of  a  week  or  thereabouts  without  regard  to  the 
action  of  any  one  of  them  on  the  patient's  condition.  The 
scale  of  doses  is  given  in  all  good  faith  by  the  bacteriologist, 
but  it  must  be  remembered  that  at  the  best  this  scale 
only  represents  the  average  dose  and  any  individual  may 
differ  far  from  the  average.  It  must  be  remembered,  also, 
that  in  a  great  many  laboratories,  and  especially  in  the 
commercial  laboratories  not  attached  to  hospitals,  the 
bacteriologist  may  have  very  little  experience  of  the 
actual  treatment  of  patients  with  vaccines,  however  skilful 
he  may  be  at  the  isolation  of  bacteria  and  the  preparation 
of  vaccines.  His  opinion,  therefore,  as  to  the  dosage  of  the 
vaccines  is  often  taken  only  from  what  he  has  learnt  from 
someone  else,  and  it  may  be  extremely  fallacious. 

A  Successful  Eesult  zvith  Vaccine  Therapij. 

When  the  microbes  are  exposed  to  the  full  effect  of  the 
antibacterial  substances  elaborated  as  a  result  of  the 
injection  of  vaccine,  then  the  result  should  be  rapid  and 
favourable.  When,  on  the  other  hand,  the  microbes 
are  enclosed  in  inflammatory  tissue  and  in  tissue  where, 
as  a  result  of  the  inflammation  there  is  a  greatly 
diminished  blood  and  lymph  supply,  they  will  be  partially 
sheltered  from  the  antibacterial  substances  and  the  result 
will  be  ranch  slower  and  less  certain.  Where  the  microbes 
are  contained  in  some  necrosed  material  such  as  a  slough 
or  sequestrum,  it  is  unlikely  that  the  antibacterial  sub- 
stances which  may  be  produced  will  have  any  influence  on 
the  bacteria  which  are  so  hidden,  although  they  may  limit 
the  infection  and  prevent  its  spread  to  the  surrounding 
tissues. 

It  follows  from  this  that  in  incipient  infections  a  rapid 
success  may  be  obtained,  but  where  the  infection  is  of  old 
standing  and  the  circulation  through  the  infected  focus 
has  become  impeded  success  will  only  be  obtained  after  a 
long  seiies  of  immunizing  doses,  while  in  cases  where 
there  are  sloughs  or  collections  of  pus  success  with  vaccines 
will  only  be  obtained  after  the  sloughs  have  been  removed 
ar  the  pus  has  been  evacuated  by  surgical  means. 

When  a  vaccine  is  given  for  prophylactic  purposes  it 
IS  not  to  be  expected  that  the  immunity  will  be  absolute. 
Even  when  an  individual  is  highly  immune  he  may  receive 
such  a  large  dose  of  a  virulent  organism  that  "infection 
will  result.  It  is  doubtful  whether  a  vaccine  will  ever 
be  produced  which  will  confer  such  immunitv  that  the 
individual  is  resistant  to  the  strongest  infection.  The 
vaccine  will,  however,  confer  immunity  to  a  moderate 
infection,  so  that  a  disease  like  typhoid  fever,  instead  of 
assuming  epidemic  proportions,  will  occur  in  an  inoculated 
commvinity  only  in  a  few  individuals  here  and  there  who 
have  cither  received  an  enormous  infection  or  wlioso 
immunity  may  have  been  temporarily  reduced  by  privation 
or  other  cause. 


Clin'icai,  Application. 
I  now  wish  to  discuss  the  vaccine  treatment  of  some  of 
the  conditions  which  are  common  in  general  pi   cti  0. 

Catarrhal  Infections  of  the  Bespiratory  Tract. 

I  will  commence  with  these  first,  because  at  this  seasoa 
of  the  year  they  are  very  much  in  evidence,  and  secondly, 
because  in  no  conditions  is  the  practitioner  likely  to  achieve 
greater  success  with  vaccines. 

The  bacteriology  of  the  whole  respiratory  tract  is 
roughly  the  same,  anil  the  three  microbes  which  are  most 
commonly  in  evidence  in  infections  of  tins  region  are  the 
pneumococcus,  streptococcus,  and  Pfeiffer's  bacillus  of 
influenza.  There  are  others,  such  as  the  Microccccii.-i 
catarrhalis.  Bacillus  septus,  Friedlunder's  pneumonia 
bacillus  and  staphylococcus,  which  are  at  times  found,  but 
infections  with  these  are  not  so  common. 

In  all  these  catarrhal  infections  of  the  rcspiratorv  tract 
we  must  bear  in  mind  that  we  are  all  constantly  bcinjj 
exposed  to  infections  with  one  or  other  of  these  microbes 
as  the  number  of  carriers  is  legion.  It  was  shown  during 
the  war  that  when  there  was  an  epidemic  of  cerebro-spinal 
meningitis — which  is  caused  by  an  organism  which 
inhabits  the  respiratory  passages — there  were  among  the 
people  of  the  infected  camps  a  verj-  large  number  of 
carriers.  During  the  influenza  epidemics  it  was  shown 
that  in  some  communities  more  than  half  the  population 
were  harbouring  in  their  respirator}-  passages  the  pneumo- 
coccus and  Pfeiffer's  bacillus,  while  it  is  probable  that 
nearly  all  of  us  constantl}'  have  pathogenic  streptococci  in 
the  mouth  and  post-nasal  spaces.  It  is  evident,  therefore, 
that  every  one  is  being  very  frequently  brought  into 
contact  with  these  microbes  which  arc  responsible  for  the 
catarrhal  conditions,  and  there  is  no  doubt  that  we  have 
all  acquired  a  certain  amount  of  immunity.  It  is  conimou 
knowledge  that  individuals  vary  enormouslj'  in  llieir 
susceptibility  to  these  infections  ;  some  people  hardly  ever 
get  colds,  others  are  constantly  picking  them  up. 

When  we  examine  these  ''colds"  bacteriologically  we 
find  that  while  some  individuals  (and  these  are  in  the 
minority)  get  many  "  colds  "  which  are  alwaj's  caused  by 
the  one  microbe,  others  (the  majority)  are  infected  by  one 
microbe  at  one  time  and  by  another  at  another  time.  Tiio 
same  is  seen  in  many  cases  of  chronic  bronchitis.  The 
flora  is  not  constant,  but  one  microbe  may  be  there  for  a 
time  and  then  it  will  disapjiear  and  its  place  will  be  taken 
by  another.  This  varying  flora  makes  the  treatment  of 
respiratory  conditions  more  complicated,  but  it  has  had 
one  good  effect  as  regards  the  vaccine  treatment  by  the 
practitioner,  and  that  is  that  it  has  caused  the  mixed 
polyvalent  vaccines  to  be  introduced.  For  routine  vaccine 
therapy  practice  where  many  patients  have  to  be  dealt 
with,  and  where  there  is  not  the  opportunity  of  having 
extensive  bacteriological  investigations  done  on  each 
patient,  these  polyvalent  mixed  vaccines  have  met  with 
very  great  success. 

When  a  sputum  is  sent  to  the  laboratory  from  a  case 
of  chronic  bronchitis,  often  there  is  found  a  very  mixed 
flora,  and  it  is  extremely  difficult  to  say  which  is  the 
infecting  organism  and  which  of  the  organisms  are  merely 
growiuo  saprophytically.  In  such  cases  better  results  are 
very  often  obtained  with  the  mixed  stock  vaccines  than 
can  be  got  with  autogenous  vaccines.  There  is  no  doubt 
that  in  the  period  before  the  influenza  epidemic,  in  very 
many  cases  of  chronic  bronchitis.  Pfeiffer  s  bacilUis 
was  missed  in  the  examination  of  the  sputum  ;  it  is  not 
very  easy  to  see  in  a  stained  specimen  of  sputum,  and  tlio 
methods  of  cultivation  were  very  indifferent,  so  that  in  very 
many  cases  autogenous  vaccines  were  made  which  did 
not  contain  this,  which  was  probably  the  most  important 
part  of  the  infection. 

The  Common  Cold.—Thc  mixed  stock  vaccine  (0.2  ccno.* 
should  be  given  immediately  the  "  cold  "  is  noticed,  and  iu 
a  certain  number  of  cases  the  attack  will  be  aborted.  Even 
when  the  cold  has  developed,  the  vaccine  will  generally 
cut  short  the  attack,  and  especially  the  last  stage,  when 
there  is  a  profuse  mucopurulent  discharge  from  the  nose 
without  constitutional  symptoms.  The  vaccine  also  seems 
to  prevent  the  infection  spreading  down  to  the  bronchi. 
With  the  common  cold,  however,  the  chief  value  of  the 
vaccine  is  in  prophylaxis.  In  people  who  are  susceptible 
to  colds  the  auticatarrh  vaccine  should  be  given  in  the 
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autumn  in  three  Ooses— 0.25,0.5  and  1  o.cm.— and  during 
the  winter  inouUily  doses  of  1  c.cui.  may  be  given.  It 
lias  been  common  experience  that  by  this  means  people 
can  be  kept  free  liom  colds  ■who,  without  tlie  vaccine,  were 
haviug  one  attack  after  another  thiriug  the  winter. 

Bronchids. — The  bacteriology  Cf  bronchitis  is  roughly 
the  same  as  that  of  the  common  cold,  and  very  often  tlie 
attack  begins  with  a  cold.  If  tlic  infection  is  "simple,  an 
autogenous  vaccine  may  be  made,  but  usually  the  mixed 
stock  vaccine  does  all  that  is  necessary.  Doses  of  from 
0.25  to  1  c.cm.  of  the  mixed  vaccine  for  colds  or  of  the 
anticatarih  vaccine  are  given  at  intervals  of  from  three  to 
seven  davs,  and  after  tlic  first  one  or  two  doses  the  patient 
notices  the  improvement.  The  condiliou  usually  improves 
rapidly  up  to  a  point  at  which  it  gives  little  trouble  to  the 
patient,  and  when  this  stage  has  been  reached,  if  larger 
doses  are  given  monthly  the  infection  gradually  dis- 
appears. 

Infliien:.<j. — By  this  term  I  mean  the  acute  opidemii; 
influenza  and  not  the  catarrhal  conditions  which  are 
loosely  called  influenza  by  the  public.  During  the  recent 
epidemics  vaccines  have  proved  of  very  great  benefit  both 
in  the  prophylaxis  and  in  the  treatment  of  the  complica- 
tions of  this  disease.  The  primary  cause  of  the  iutoction 
is  obscure.  There  are  two  schools ;  one  holds  that  I'feifter's 
bacillus  is  the  primary  infection,  and  the  other  that  the 
nature  of  the  infection  is  yet  unknown.  There  is  not 
the  slightest  doubt,  however,  that  Pfeiffer's  bacillus, 
together  with  the  pncumococcus  and  streptococcus,  is 
responsible  for  the  complications  of  the  disease,  and  it 
is  to  them  that  the  bronchopneumonia  which  caused 
the  mortality  was  due.  E.tact  figures  as  regards  the 
influence  of  the  vaccine  on  the  epidemic  were  not 
-easy  to  obtain,  but  a  very  interesting  and  important  com- 
munication was  published  by  Sir  William  Leishmau, 
on  the  results  in  the  military  camps  in  England  during 
the  last  wave  of  the  epidemic,  which  showed  that  the 
incidence  of  the  disease  was  reduced  from  47.3  to  14.1 
per  1,000  and  the  mortality  from  2.25  to  0.12.  Even 
allowing  a  very  considerable  margin  of  error,  these 
figures  are  quite  enough  to  prove  that  the  vaccine  was  of 
enormous  beneiit  in  reducing  the  mortality.  The  vaccine 
which  was  used  in  these  experiments  was  one  which  only 
contained  a  small  dose  of  Pfeiffer's  bacillus,  and  it  has 
now  been  modified,  so  that  it  is  more  than  likely  that  with 
the  new  vaccine  the  results  would  be  even  better  than  is 
shown  by  Sir  William  Leishman's  figures.  As  regards  the 
composition  of  the  anti-influenza  vaccine,  there  are  many 
different  combinations  on  the  market  containing  varying 
proportions  of  the  three  microbes  which  are  involved.  Of 
these  different  vaccines,  I  think  that  the  best  combination 
is  the  one  which  we  prepare  at  St.  Mary's  Hospital,  which 
contains  500  million  Pfeifl'er's  bacillus  per  cubic  centimetre, 
with  1,000  million  pneumococci  and  100  million  strepto- 
cocci. The  Ministry  of  Health  vaccine  contains  a  smaller 
dose,  and  especially  a  smaller  dose  of  the  pueumococcus,  and 
is  really  a  compromise  between  the  old  army  formula  and 
the  St."  Mary's  Hospital  forumla.  It  has  been  shown, 
especially  by  Lister  in  South  Africa,  and  by  the  American 
army  authorities  during  the  war,  that  very  large  doses  of 
Ijneumococcus  can  be  given  with  impunity  and  that  better 
immunity  followed  these  larger  doses  than  was  obtained 
with  the  smaller  ones. 

Treatment.— It  has  been  the  experience  of  many 
practitioners  that  small  doses  of  one  of  the  auti-inttnenzaor 
anti-catarrh  vaccines  was  of  very  great  benefit,  in  the 
treatment  of  the  bronchitis  and  bronchopneumonia  which 
followed  influenza.  Doses  of  about  0.1  c.cm.  of  the  pro- 
IJhylactic  vaccine  were  given  immediately  and  repeated  in 
twenty-four  houis  if  the  temperature  still  remained  high. 

Pneumonia, 

During  recent  years  great  advances  have  been  made  in 
the  treatment,  and  more  especially  the  prophylaxis,  of 
pneumonia  by  means  of  vaccines. 

In  1913  Sir  Almroth  Wright  pubhshed  results  showing 
that  among  the  natives  employed  on  the  mines  in  South 
Africa  the  administration  of  vaccines  had  a  very  definite 
effect  in  reducing  the  incidence  of  and  mortality  from  lobar 
pneumonia.  He  also  showed  that  vaccine  given  in  the 
incubation  period  not  infrequently  aborted  the  attack — 
lliis  latter  observation  i^roving  that  the  administration  of 
pueumococcus  vaccine  was  not  followed   by  any  prolonged 


negative  phase  such  .as  sometimes  follows  typhoid 
vaccination.  .\t  the  time  that  Sir  Almroth  Wright's 
observations  were  made  it  was  not  appreciated  that 
pneuuiococsi  differed  among  themselves  as  regards  their 
antigenic  properties,  but  soon  after  it  was  shown  by 
Dochez  and  Gillespie  that  pneumococci  could,  by  immuno- 
logical methods,  be  split  up  into  several  groups  more  or 
less  definite.  These  observers  found  that  there  were  three 
definite  groups  of  pneumococci,  and  besides  these  there 
wcie  a  number  of  cocci  which  did  not  fall  into  these 
groups,  and  these  they  made  a  conglomerate  group  which 
they  designated  Group  4.  It  was  shown  that  a  vaccine  of 
a  pueumococcus  of  Group  1  would  protect  against  an 
infection  of  Group  1  but  not  against  the  other  groups; 
Group  2  vaccine  would  protect  against  Group  2  but  not 
against  Group  1,  and  so  on.  Lister,  who  continued  Sir 
Almroth  Wright's  work  in  South  Africa,  ascertained  which 
wore  the  common  types  of  pneumococci  causing  pneumonia 
on  the  Raud,  and  ha  prepared  a  mixed  stock  vaccine  con- 
taining all  the  types,  which  he  administered  to  the  natives 
in  large  doses  with  wonderful  effects  as  regards  the 
prevention  of  the  disease.  The  table  given  below,  which  is 
taken  from  Lister's  work,  refers  to  the  incidence  and  mor- 
tality of  pneumonia  on  one  of  the  large  mining  compounds 
where  there  was  a  native  population  of  something  like 
15.000  men,  and  it  will   be  seen  that  whereas  the inciileuce 

Tiihlc  fliouiiiii  the  I'nemnonia  Relnrns  of  one  of  the  Sijuilt  African 
Mhics  for  tlic  Years  190S  to  1913,  also  for  the  Experintenlal 
Period  from  November,  1916,  to  October,  I'Jlf,  inclusite. 


1908 
1909 
1910 
1911 
"1912 
*1913 
11914 
11915 


Incidence 
per  1,000. 

Monallty 
uer  l.OCO. 

70.71 

14.17 

lb».85 

17.97 

153.54 

28.97 

128.98 

26.9« 

67.68 

19.95 

31.75 

4.80 

Experimental  period,  November.  1916.  lo 
October.  1917 


4.67 


0.86 


*  During  these  years  tlie  inoculations  were  carried  o'lt  inaocordance 
witli  the  principles  advocated  by  Sir  Almroth  W  light  and  his 
associates. 

t  Kg  record  on  account  of  war  conditions. 

of  pneumonia  before  vaccine  therapy  was  instituted  was  70 
or  more  per  1,000,  it  dropped  during  the  year  when  Lifter 
was  giving  his  vaccine  consisting  of  mixed  types  of 
pneumococci  to  about  4  per  1,000.  Tlie  eft'ect  on  the 
mortality  from  the  disease  was  even  more  striking,  as  thi.9 
dropped  from  about  20  per  1,000  to  0.86.  There  can  be  no 
question  from  these  figures  that  pueumococcus  vaccine  is 
of  extreme  value  as  a  prophylactic,  and  if  further  evidence 
was  required  it  is  furnished  in  the  various  reports  from 
the  camps  of  the  United  States  army  during  the  war. 
Pneumonia  was  one  of  the  great  scourges  of  the  American 
camps,  but  by  the  use  of  vaccines  the  incidence  and 
mortalitj'  from  this  disease  was  much  reduced. 

As  regards  the  treatment  of  lobar  pneumonia  with 
vaccines  it  is  much  less  easy  to  obtain  reliable  figures 
owing  to  the  great  variations  which  are  observed  normally 
in  the  course  of  the  disease.  Wright's  observation  that 
the  disease  can  be  prevented  by  inoculation  during  the 
incubation  period  shows  that  large  doses  of  the  vaccine 
can  be  given  with  safety  and  without  producing  a  neg'ative 
phase,  and  a  number  of  reports  have  been  published 
showing  that  the  administration  of  vaccine  shortened  the 
disease  and  hastened  the  crisis.  It  must  be  remembered, 
however,  that  when  the  lung  is  consolidated  there  is  a  very 
large  amount  of  tissue  swarming  with  pneumococci  through 
which  the  circulation  is  greatly  impeded,  so  that  efen  if 
a  certain  amount  of  immunity  is  produced  the  imifiune 
bodies  will  have  difficulty  in  obtaining  access  to  the  seat 
of  infection.  There  seems  to  be  no  doubt  that  the 
administration  of  vaccine  aids  the  resolution  of  the  pneu- 
monia and  hastens  recovery. 
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Whoopnig  00^(011. 

TLis  diseaise  is  caused  byBoidet's  bacillus,  but  very  soou 
after  tlie  onset  tbeie  appear,  just  as  we  see  in  influenza. 
Pfeiffer's  bacillus  and  pneumococcus.  For  the  treatment 
of  the  disease,  therefore,  a  mixed  vaccine  should  be  given. 
The  technical  difcculties  of  isolating  Bordefs  bacillus 
make  it  almost  imperative  in  practice  to  use  a  stock 
vaccine,  and  such  a  vaccine  should  contain  all  three  of 
the  bacteria  mentioned  above.  This  vaccine  is  very  little 
toxic,  so  that  even  for  small  children  comparatively  large 
doses  (1.000  or  2,000  million)  can  be  given,  and  it  is  well 
to  repeat  the  doses  every  two  or  three  days  instead  of 
at  the  longer  periods  which  are  common  with  the  other 
vaccines. 

The  administration  of  the  vaccine  cuts  short  the  attack 
and  prevents  complications. 

It  is  tor  prophylactic  purposes  that  the  whooping-cough 
vaccine  will  be  found  of  greatest  value  to  the  communitj-. 
Either  a  simjile  vaccine  of  Bordefs  bacillus  may  be  given 
or  a  mixed  vaccine  of  this  bacillus  combined  with  Pfeiffer's 
bacillus  and  pneumococcus.  Three  doses  of  the  vaccine 
.<-hould  be  given  at  intervals  of  a  week,  and  it  has  been 
found  that  in  some  communities  of  children  whooping- 
cough  has  been  almost  wiped  out  by  this  means.  I  should 
stronglj-  advocate  prophylactic  vaccination  in  institutions 
where  there  arc  aggregated  together  numbers  of  children, 
and  also  in  famihes  where  one  of  the  children  has  become 
infected. 

Chronic  Rheumatic  Condiliovs. 
I  include  under  this  heading  rheumatoid  arthritis, 
fibrositis,  neuritis,  sciatica,  myositis  and  similar  com- 
plaints. These  all  seem  to  take  their  origin  from  some 
chronic  infection,  which  is  usually  streptococcal.  The  site 
of  the  infection  is  usually  in  the  mouth  or  the  intestine. 
and  the  streptococcus  which  is  responsible  is  very  different 
from  the  StrcptococcJis  jii/offenes,  which  is  the  causative 
agent  in  acute  septic  infections  such  as  erysipelas  or 
acute  septicaemia;  it  is  of  very  much  less  virulence, 
so  that  it  may  infect  a  portion  of  the  body  for  years 
without  causing  more  than  slight  inconvenience.  It  is 
because  of  this  that  infections  of  this  tjpe  are 
allowed  to  persist,  maybe,  for  many  years,  and  it  is 
often  only  when  some  serious  result,  such  as  rheumatoid 
arthritis,  is  seen  that  any  attention  is  paid  to  the 
original  infection.  A  common  history  of  a  patient  with 
rheumatoid  arthritis  when  she  comes  to  the  out-patient 
department  is  that  she  had  bad  teeth  for  years,  and  when 
she  consulted  her  doctor  she  was  told  to  have  all  her  teeth 
o\it.  This  was  followed  b}'  only  temporary  improvement, 
after  which  the  arthritis  progressed  as  before.  On 
examination  of  such  a  patient's  stools,  it  will  in  all  proba- 
bility be  found  that  there  is  an  enormous  preponderance 
of  streptococci,  and  more  especially  of  streptococci  of  the 
mouth  type.  Doubtless  the  infection  commenced  in  the 
mouth,  but  some  of  the  streptococci  which  were  being 
continually  swallowed  escaped  destruction  by  the  gastric 
juice  and  bile  and  established  themselves  in  the  intestine, 
■where  they  had  continued  to  flourish. 

The  effect  in  such  cases  of  the  administration  of  vaccines, 
either  autogenous  or  stock,  has  been  that  in  almost  all 
there  is  some  alleviation  of  the  condition,  and  in  some 
there  is  apparently  complete  disappearance  of  the  disease. 
In  some  few  there  is  apparently  no  benefit,  which  is  not 
surprising  considering  the  difficulty  in  isolating  the 
organisms  from  the  intestine  and  the  multiplicity  of  types 
of  streptococci  found  there.  Considering,  also,  that  the 
source  of  the  streptococci  is  the  intestine,  which  is  to  all 
intents  and  purposes  outside  the  body,  it  must  be  appre- 
ciated that  the  course  of  vaccine  treatment  must  be  long, 
and  it  is  seldom  that  recovery  will  take  place  in  less  than 
a,  year.  Owing  to  the  multiplicity  of  types  of  streptococci 
in  the  mouth  and  intestine  it  is  frequently  better  to  com- 
mence treatment  with  a  mixed  stock  vaccine  such  as  the 
anti-rheumatic  vaccine  which  we  make  at  St.  Mary's 
Hospital  and  which  contains  a  very  large  number  of  strains 
of  streptococci  from  rheumatic  "  patients,  and  only  to 
proceed  with  an  autogenous  vaccine  it  the  stock  vaccine 
ifails.  If  this  is  done,  only  comparatively  seldom  will  an 
autogenous  vaccine  be  required. 

Diphtheria   Carriers. 
Brownlie  (Lancet,  March  27th,  1920l  showed  that  by  the 
administration  of  a  vaccine  the  diphtheria  bacilli  could  be 


got  rid  of  in  a  very  much  shorter  time  than  by  any  other 
means.  Out  of  a  series  of  50  consecutive  and  unsclected 
cases  who  received  the  vaccine  in  doses  of  10  to  60  millions 
every  four  days  44  were  free  from  bacilli  after  three  doses, 
and  all  were  free  after  eight  doses  of  the  vaccine.  If 
these  observations  are  confirmed  it  would  seem  that  for 
public  health  purposes  this  vaccine  of  the  diphtheria 
bacillus  would  be  of  the  greatest  value. 

Oilier  Cvndilions  Snitahle  for  Vaccine  Treatment. 
Vaccine  therapy  is  applicable  to  verj' many  conditions 
other  than  those  on  which  I  have  touched,  but  time 
prevents  my  going  into  these.  Local  tubercle,  acne, 
staphylococcal  infections  such  as  boils  and  carbuucles, 
streptococcal  infectious  such  as  erysipelas  or  pyorrhoea, 
and  many  others  have  been  successfully  treated,  and 
indeed  vaccine  therapy  in  these  conditions  seems  to 
furnish  the  only  direct  means  of  combating  the  infection. 
Many  publications  have  been  made  on  these  matters,  and 
I  need  not  weary  you  with  recital  of  the  merits  of  vaccines 
in  these  conditions  which  have  been  treated  in  this  way 
for  mauj'  j-ears. 

In  conclusion,  I  wish  to  draw  attention  to  the  fact 
that  patients  may  be  inoculated  with  bacterial  products 
not  only  from  without,  but  al.so  introduced  into  their 
circulation  by  some  disturbance  of  the  infected  focus.  It 
has  been  shown  by  means  of  blood  examinations  that  any 
such  disturbance  is  followed  bj'a  sequence  of  events  which 
are  the  exact  counterpart  of  those  following  the  adminis- 
tration of  vaccines  by  hypodermic  injection. 

It  does  not  matter  what  form  the  disturbance  takes — • 
whether  exercise,  massage,  forcible  movement  or  the  active 
hyperaemia  induced  by  the  application  of  a  fomentation — 
the  result  is  the  same,  the  only  difference  being  that, 
whereas  the  light  forms  of  disturbance  reproduce  the 
effect  of  a  small  dose  of  vaccine,  the  more  severe  dii^- 
turbances  may  be  followed  by  the  same  events  which 
follow  a  large  dose  of  vaccine,  and  to  which  I  have  alluded 
above  under  the  heading  of  "  General  Reaction  " — namely, 
malaise,  fever,  or  even  collapse. 

It  follows  from  this  that  in  the  treatment  of  any  patient 
by  vaccines  a  satisfactory  conclusion  is  only  to  be  arrived 
at  it  this  phenomenon  of  auto-inoculation  is  considered, 
and  in  most  cases  it  is  necessary  that  these  auto-inocula- 
tions should  be  diminished  or  abolished  by  keeping  the 
infected  part  as  much  as  possible  at  rest  by  splinting  or 
some  other  means. 

In  some  conditions,  such  as  phthisis,  it  is  very  difficult 
to  control  these  auto-inoculations,  and  it  is  probable  that 
the  very  indifferent  results  which  have  followed  the 
administration  of  tuberculin  in  this  condition  in  many 
cases  have  been  due  to  this  fact. 
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Reckxt  investigations  on  several  groups  of  micro-organisms, 
of  which  the"  meniugococcus  group  may  serve  as  an 
example,  have  proved  the  value  of  discrimination  between 
disease-producing  strains  on  the  one  Iiand  and  non- 
pathogenic saprophytes  on  the  other.  Such  discriminatiou 
has  been  rendered  possible  by  the  general  method  of  test- 
inw  the  agglutination  reaction  of  a  particular  strain  against 
specific  serums,  previously  prepared  by  inoculation  of 
rabbits  with  typical  organisms  from  morbid  lesions.  By 
this  moans  disease-producing  micro-organisms  have  beeu 
oradually  relegated  to  types. 

°  The  diversity  of  the  clinical  picture  presented  by 
pneumococcal  pneumonia,  the  wide  prevalence  and 
severity  of  this  disease,  and  the  fact  that  the  pneumo- 
coccus is  a  normal  and  usually  harmless  inhabitant  of  tho 
upper  respiratory  passages,  has  suggested  that  distinct 
disease-producing  types  of  tlic  organism  may  exist. 

Such    has    been   shown   to   be   the   case   by   American 
workers  at  the  Rockefeller  Institute  for  Medical  Research,' 
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■who  Lave  defined  at  least  tbree  sei-blogically  distinct' 
types  to  which  the  great  majority  of  pneumococci  iso- 
lated from  actual  cases  of  pneumonia  were  found  to 
belong;  a  number  of  strains  from  indiffei-ent  sources, 
such  as  saliva  or  nasal  secretion,  could  not  be  grouped  by 
the  type  serums. 

Application  of  the  American  results  to  pneumonias 
occurring  in  this  country  was  at  once  suggested,  but 
having  regard  to  our  widely  different  climatic  and  social 
conditions,  it  did  not  seem  sufficient  to  limit  investigation 
to  the  typing  of  pneumococci  by  means  of  serums  obtained 
from  American  sources  only. 

It  was  held  that  insufficient  evidence  of  the  relative 
prevalence  of  the  three  recognized  American  types  in  this 
country  was  available,  nor  was  there  proof  that  other 
types  of  pueumococcus,  as  fertile  originators  of  disease  as 
any  recognized  in  America,  might  not  exist  here.  Further, 
it  was  considered  inconvenient  that  the  serological  test 
should  depend  on  the  availability  of  serums  derived  ex- 
clusively from  American  sources.  The  preparation  at  first 
hand  of  typeagglutinatmg  serums  appeared  expedient 
therefore,  both  from  the  standpoint  of  excluding  the 
necessity  for  importing  supplies,  and  also  in  order  to 
obtain  agglutinating  serums  prepared  against  strains  of 
pneumococci  derived  from  home  sources.  Experiments 
have  been  carried  out  with  these  objectives  in  view,  and 
the  results  obtained  will  be  considered  under  two 
headings : 

I.  The  serological  characters  of  pneumococci  isolated  from 
a  variety  of  cases  of  pneamococcal  infection  not  only  of  tbe 
lungs,  but  of  the  respiratory  tract  in  general. 

II.  The  preparation  of  agglutinating  serums  by  the  inocula- 
tion of  rabbits  with  pneumococci  derived  from  British  som"ces. 

I. —  Sekological   Charactees    of  Pathogesic 

Pneumococci. 

1.  Identification  of  the  Pneumoeoccus. 

The  identification  of  each  strain  of  pneumoeoccus  prior 

to  investigation  by  the  serological  test  has  been  based  on 

the  characters  described  below — namely : 

1.  Habitat.  The  source— for  example,  sputnm  or  lung  juice  ' 
or  heart's  blood  culture  in  a  fatal  case  of  pneumonia. 

2.  The  very  characteristic  appearance  of  colonies  on  solid 
media.  These  are  ringed  or  discoid  in  shape,  and  have  an 
appearance  resembling  ground  glass. 

3.  Pneumococci,  particularly  of  pathogenic  strains,  show 
extraordinary  predilection  for  media  enriched  with  fresh  blood. 
Although  the  addition  of  other  body  fluids  (ascitic,  etc.)  will 
promote  growth,  the  haemophilic  character  of  the  pneumo- 
eoccus appears  characteristic,  and  herein  the  orgauisih  differs 
from  streptococci;  the  size  of  streptococcus  colonies  does  not 
appear  to  be  quite  so  much  affected  by  the  presence  of  blood. 

4.  Uniform  turbidity  in  blood  broth  and  ascitic  broth ;  relative 
absence  of  chains. 

5.  The  shape  of  the  pneumoeoccus  is  usually  a  valuable  guide ; 
the  presence  of  a  capsule  when  growing  in  material  obtained 
from  body  fluids  is  of  important  diagnostic  value. 

6.  ilairs  modification  of  the  bile-solubility  test  has  been 
employed.^ 

One-t«nth  of  a  cubic  centimetre  of  a  10  per  cent,  solution 
of  sodium  desoxycholate  is  added  to  a  twentT-fonr-hours  old 
culture  in  4J  c.cm.  of  sugar-free  broth  enriched"  by  the  addition 
of  half  a  cubic  centimetre  of  ascitic  fluid. 

If  a  pneumoeoccus  be  present,  the  turbid  culture  almost 
immediately  clarifies ;  on  the  other  hand,  control  tests  with 
similar  cultures  of  Streptococcus  pijogenes,  salirariits,  and 
faccalis  are  absolutely  negative. 

2.  The  Serological  Test. 
An  epitome  of  the  procedure  employed  La  carrying  out 
the  serological  test  follows : 

TECffisIQtrE. 

A.  Preparation  of  the  Standard  Emulsion. 

1.  Single  colony  subcultures  are  made  from  first  cultures  of 
the  material  under  investigation  on^ 

2.  Surface  plates  of  legumin  agar  containing  incorporated 
fresh  human  or  rabbit's  blood. 

3.  Plates  are  incubat«d  at  37°  C.  overnight. 

4.  The  growth  is  washed  off  in  normal  saline  solution. 

5.  The  suspension  thus  obtained  is  heated  to  65=  for  half  an 
hour. 

6.  Standardized  to  required  strength— for  example,  4.000 
million  cocci  per  cubic  centimetre— and  phenolated  by  the 
addition  of  5  per  cent,  phenol  solution  requisite  to  produce  a 
nnal  concentration  of  0.5  per  cent,  phenol. 

,  B.  Anghuination. 

incutetionit^ls'c^*^  ^ '"'  ''^  ^ '°'  '^''^  arranged  in  racks  for 


3.  Dilutions  of  1  in  10, 1  in  20,  1  in  40, 1  in  80  of  sermii,  of  each 
0.5  c.cm.  Add  an  equal  amount  of  suspension  to  all  tubes  and 
incubate. 

4.  In  marked  cases  results  are  easily  readable  within  four 
hours,  hot  as  a  routine  twenty-four  hours  are  given. 

5.  Agglutination  when  positive  is  generally  complete  in  the 
case  of  typical  specimens.  Any  supeisensitiveness  of  coccal 
suspension  to  serum  is  betrayed  by  the  control  with  normal 
serum. 

For  brevity  and  clearness  results  have  been  expressed 

as  far  as  possible  in  the  table  on  page  261,  which  sum- 
marizes the  clinical  features  of  each  case,  records  the 
source  from  which  cocctis  was  derived,  whether  sputum, 
etc.,  during  life  or  material  obtained  post  mortem.  The 
appearance  of  films  of  such  material  and  of  the  primaiy 
cultures  therefrom  is  noted,  and  also  the  serological  typo 
to  which  cultures  from  a  selected  single  colony  were  found 
to  belong. 

The  table  of  experimental  results,  giving  the  titre  of 
each  serum  against  the  coccus  examined,  submitted  in 
the  full  communication  to  the  Science  Committee  of  the 
British  Medical  Association,  has  been  omitted  from  con- 
sideration of  space. 

It  will  be  noted  that  dependence  has  been  placed 
throughout  on  the  isolation  of  the  presumptive  Infecting 
strain  of  pneumoeoccus  from  sputum  by  culture  methods. 
The  alternative  method  of  injection  of  sputum  into  the 
peritoneal  cavity  of  a  mouse  and  isolation  of  pathogenic 
strains  by  this  means  has  not  been  employed,  partly 
because  it  is  felt  that  facilities  for  animal  inoculation  iu 
this  country  are  to  a  considerable  extent  restricted,  and 
partly  iu  order  to  ascertain  how  far  sputal  flora  are  repre- 
sentative of  lung  infections.  That  the  sputum  of  cases  of 
adult  lobar  pneumonia  who  acquire  a  massive  infection 
of  the  lung  is  truly  representative  there  can  be  no  doubt; 
some  uncertainty  arises  in  the  case  of  children,  whose 
sputum,  both  in  film  and  culture,  differs  very  markedly 
from  lobar  sputum,  most  commonly  showing  a  mixed  flora, 
thonch  usually  containing  pneumococci  in  excess.  Cough- 
ing may  always  be  induced,  and  a  little  sputum  can  thus 
be  obtained,  by  swabbing  the  throat  just  above  the  upper 
opening  of  the  larynx  of  a  child  suffering  from  broncho- 
pneumonia. 

Certain  inferences  appear  jastined  from  a  study  of  the 
results  recorded  in  the  table. 

1.  The  American  type  pneumococci  are  r^esponsible  for 
disease  in  this  country  and  have  a  similar  distribution. 

2.  .Seeing  that  the  Type  I  coccus  is  responsible  for  many 
typical  cases  of  lobar  pneumonia  in  adults,  and  that  this 
infection  must  be  widely  distributed,  it  is  remarkable  that 
this  type  does  not  appear  to  cause  disease  in  childhood. 
So  far,  the  pneumococci  responsible  for  disease  in  young 
children  have  been  found  to  belong  almost  uniformly  tc 
Type  II. 

In  four  cases  of  bronchopneumonia  examined  post 
mortem  a  Type  II  coccus  was  obtained  from  the  lungs,  iu 
the  remaining  eight  cases  from  tbe  sputnjn  during  life. 
From  present  observations  it  would  seem  that  this  type  of 
coccus  most  frequently  causes  illness  in  children,  as  it  ha.= 
also  been  obtained  from  undoubted  tissue  sources — for 
example,  empyemata  or  the  meninges  and  heart's  blood 
post  mortem.  At  the  same  time  the  need  for  a  confirmatory 
study  of  lung  puncture  fluid  is  indicated,  while  the  sputum 
of  normal  healthy  children  may  also  repay  investigation, 
particularly  if  it  is  found  that  type  pneumococci  are 
absent  or  relatively  absent  therefrom. 

The  passage  of  Type  I  infection  from  mother  to  child 
is  exemphfied  by  Cases  G.  and  H.,  in  which  a  boy,  aged  12 
years,  developed  a  typical  lobar  jmeumonia  with  crisis  a 
■week  after  his  mother  fell  ill,  her  pneumonia  being  com- 
phcated  bv  an  empyema.  On  the  other  hand,  in  Cases  E. 
and  Z.,  a  father  and  his  son  aged  4  were  admitted  to  hos- 
pital simultaneously  suffering  from  lobar-  and  broncho- 
pneumonia respectively.  A  Type  I  coccus  was  isolated 
from  the  sputum  of  the  father,  a  Type  II  from  that  of 
the  child;  this  finding  does  not  suggest  a  case-to-case 
infection. 

In  only  one  ease,  .4.J.,  a  girl  aged  6  years,  with 
empyema,  has  a  Type  I  coccus  been  isol?.ted  from  a  child. 

It  would  seem  that  a  very  different  kind  of  susceptibility 
to  the  two  types  must  exist  in  the  ca.se  of  children  and 
adults,  and  the  observed  difference  in  tbe  clinical  aspect 
of  pneumococcal  lobar-  and  broncho-pnenmonia  is  thus 
confirmed  by  the  serological  findings.  So  far  as  ilie 
writer  is  concerned  this  result  was  not  anticipated. 
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Types  of  Piieumococci  Occurriiiy  in  Acute  Infei  lions  of  the  liespiratori/  Tract. 


Clioical  and  Sero- 
logical Type. 


liOBAR  PSECMONIA. 

A.-H.,  Type  I. 

I.-O..  Tj-pe  n. 

P..  Non-agglu- 
tinator. 


Case 
Refer- 
ecce. 


Bkonceopneumonia. 

Q..  Non-agglu- 
tiuator, 

E.-AE..Typen. 


A. 
B. 
C. 
D. 
E. 
F. 

a. 

H. 

I. 
J. 

E. 

'L. 
M. 
N. 
O. 
P. 


Age: 
Tears 


Adalt 


12 

Adult 


Source. 


Film  or  Culture. 


Sputum  Dominant  pneu- 

!       mococcus. 
Empyema,  pus  ;  Pneumococcus. 


Sputum 


Empyema,  pus 

Sputum 

Pleural  exudate 

post  mortem 

Heart's  blood 

post  mortem. 

Sputum 


Empyema,  pus 
Sputum 


Q. 

-R 

S. 

T. 
U. 

V. 

W. 

X. 

T. 

Z. 

AA. 


Adult 


Child 


7wks. 
8  mos. 

2} 

Vi 

4 


Sputum 


Bronchial  secre- 
tion Host 
viortem 
Broncbial  secre- 
tion vost 
mortem. 
Empyema,  pus 

2)ost  mortem 

Lung  puncture 

fluid 


Sputum 


Dom'nt  pneumo- 

-COCCU.S. 

Dom'nt  pneumo- 
coccus. 

Dom 'at  pneumo- 
coccus. 

Dom'nt  pneumo- 
coccus. 

Pneumococcus. 

Dom'nt  pneumo- 
coccus. 
Pneumococcus. 

Pneumococcus. 

B.  ivfluenzae. 
dom'nt  pneumo- 
coccus. 
Pure  culture 
pneumococcus. 
Doui'nt  pneumo- 
coccus. 
Pneumococcus. 

Dom'nt  pneumo- 
coccus. 

Dom'nt  pneumo- 
coccus. 


Clinical  and  Sero- 
logical Type. 


Broxchopxevmokia, 


Case 
Refer- 
ence. 


-AB, 
AC. 
AD, 
AE, 


Bbonceutis.  ^^• 

AF.-AH..Typen!    ^^' 
AH. 


3i 


Friedlander'3 

bacillus, 
pneumococcus. 
Dom'nt  pneumo- 
coccus. 

Dom'nt  pneumo- 
coccus. 

Pneumococcus. 

Dom'nt  pneumo- 
j  coccus,  strepto- 
coccus. B.catiir- 

rhalis. 
Dom'nt  pueumo- 

coccus. 
Dom'nt  pneumo- 
coccus. 
Dom'nt  pneumo- 
coccus. 
Dom'nt  pneumo- 
coccus. 
Mixed  flora,  in- 
cluding pneumo- 
cocci. 
Pure  growth 
pneumococci. 


Empyema. 

AX.,  AJ.,  Type  I 
AK.-AM.,  Typen 


Age: 
Years. 


3 
2 
6 
31 


Adult 


Source. 


Sputum 


Spntam 


FiImorC«Uur9, 


YB.difhtheriae. 
pneumococcus 
Dom'nt  pneumo* 

coccus 
Mixed  flora 

Dom'nt  pneumo. 
coccus 


Dom'nt  pneumo- 
coccus 

Dom'nt  pneumo- 
coccus 

Dom'nt  pneumo- 
coccus 


Septicaemia. 
AN.,  Type  III 
AO.,AP..TypeII 


Mexisgitis. 

AQ.-AT.,  TypeU 


AQ. 
AB. 


Pus 
I, 

Pus  post  mortem 
Pus 


Pneumococcus 


Heart's       iilood   Pueumococsus 

vost  mortem 
Pericardial  fluid  „ 

Heart's        blood  >, 

vost  mortem     \ 


'  Complicated  by  morbus  cordis. 
Complicated  by  mitral  stenosis. 


Pehitositis. 
AU.,  Type  I 


UpperRespiratory 
Passages  :  Rhin- 
itis, etc. 

AV.-BB.,TypeII 

BC   Non-agglu- 
tinator 


AU. 


Pus  post  mortem]  Pneumococci;3 


Lung  juice  post 
mortem         1 
Pus2)os(  mortem: 


Heart's      'blood    Pneumococcua 
post  mortem    I 


Nasal  discharge 


Post-nasal  space 

secretion 
Pharynx 

Nasal  discbarge 

Empyema     eth- 
moidalis  pus 


Dom'nt  pneumo- 
coceus 

Dom'nt  puciimo- 
coccus 

Dom'nt  pueumo- 
coccus 

Dom'nt  pneuuio- 
coccus 
Pure  pneumo- 
coccus 

Dom'nt  pneumo- 
coccus 
Pure  pneumo- 
coccus 


8  Post-diphtheritic  bronchopneumonia, 
'  Primary  focus,  mastoid  disease. 


3.  Of  the  other  types,  as  already  sho-svn  by  American 
worliers,  Tj-pe  III  Las  a  limited  distribution  in  the  upper 
respiratory  tract  in  disease ;  it  is  interesting  that  the  only 
specimen  -nas  derived  from  a  mastoid  abscess  with 
pneumococcal  meningitis. 

4.  Certain  pneumococci,  'svhich  there  seemed  every 
reason  o  believe  responsible  for  a  particular  i-lluess,  did 
not  agglutina  e  mth  the  three  type  serums.  These  may 
possibly  be  referable  to  the  heterogeneous  Group  IV.  ^ 

Mairs  modifacation  of  the  bile  solubility  test  has  proved 
of  very  great  va  ue  in  separating  off  a  few  cocci  morpho- 
logically resembling  pneumococci  and  with  similar  cul- 
^^r^l^nnn"-        ",'  ''"'  t^o^S^r^g  to   the  group  of  salivary 

beZXt.H       °°  °'^"  S'^"""^^^  "^"^  to  be  regarded  ai 
belongmg  to  the  pneumococcus  group. 

organisms    resembling    pneumococci  have 

non- 

*!!!...  ^i!?.f.'.''^!..P?'="''^."*y  's   not   fully   understood.     More 


^  General  tiiberiulosis,  terminal  pneumonia. 
s  Pyopericarditis. 


In   addition, 


tliau 


in  the^P~'!ffV7  °^  pneumococci  have  been' investigated 
lu  tlie  course  of  the  inquiry,  ° 


n.-^PBEP.iB.«iox  OF  Agglutinating  Seroms  by  Inocula- 
tion- OF  iNEUMOC'OCCI  DERIVED  FROM  ENGLISH  SoURCE'^ 

t(^ll"'A  f ""'"'''  °/  }^^  "'•'y  ^'yP^  "I  ''occus  obtained 
'iwiri  ''''""®  unfortunately  not  kept,  and  an  American 
I  ype  lU  coccus— a  stock  culture  obtained  from  Dr.  St,  John 


Brook,  Lister  Institute — was  utilized  for  the  preparation 
of  an  agglutinating  serum,  a  serum  of  good  titre  and 
keeping  qualities  being  obtained  from  the  first  rabbit 
inoculated. 

The  stock  Type  I  coccus  from  Dr.  St.  John  Brook  had 
but  feeble  agglutinogenic  properties,  but  a  satisfactory 
coccus  "  A  "  from  a  typical  case,  of  lobar  pneumonia  here 
has  yielded  good  agglutinating  serum.  The  preparation 
of  a  good  Type  II  serum  has  presented  very  great  diffi- 
culty, and  caused  delay  and  disappointment  throughout 
the  inquiry. 

Of  the  Type  II  cocci  investigated  all  are  so  far  possessed 
of  but  feeble  agglutinogenic  power.  Further,  the  wide 
distribution  of  the  Type  II  coccus,  and  the  variety  of 
conditions  to  which  pneumococci  of  this  group  give  riso 
demands  the  production  of  a  "catholic"  serum  of  wide 
agglutinating  scope. 

Such  a  discovery  might  have  been  anticiiialcd  from  the 
admittedly  complex  character  of  the  Type  11  group.  Tho 
difficulty  of  producing  a  Type  II  immune  serum  from 
horses  h.as  been  recognized. 

The  principle  adopted  in  the  preparation  of  agglutinating 
serums  has  been  the  intravenous  injection  of  standard 
phenolated  suspensions  of  the  selected  coccus  in  increasing 
doses  at  intervals  of  forty-eight  hours,  and  throughout 
only  a  single  strain  has  been  employed  for  each  rabbit, 

liy  this  means  satisfactorj'  serums  possessed  of  the 
property  of  completely  agglutinating  their  homologous 
coccus,  and  subsequently  other  cocci  belonging  to  tho 
same  group  in  dilutions  of  1  Lu  80  in  twenty-four  houra 
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T.VBLE  A. 


Suspension. 

Normal  Serum. 

"M."  Serum.          j         "  A.L."  Sernm.         1         "A.O." 

Serum.         1          "T."  Serum. 

1 

1 
1:201:4C  1:80 

1 

l:16f- 

1:20 

1:40 

1:80 

I 
l:16C 

1          1 
1:20  1:40  1 :  SOll :  ISOJl :  20 

1:40 

1           1 
l:80|l:ieO]l:ZO 

1 
1 :  40 1 1 :  80 1 :  160 

■■  A.,"  T.I.,  control 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

(+. 

(+) 

_ 

- 

_ 

- 

- 

U.S.A.  Ill  control 

- 

- 

- 

+ 

(  +  ) 

- 

- 

+ 

(  +  ) 

- 

- 

+  + 

+  + 

+ 

(  +  ) 

+ 

- 

- 

"A.L."       

- 

- 

'- 

+ 

+ 

+ 

- 

+  + 

+ 

+ 

tr 

+ 

+ 

+ 

(+) 

+  + 

+ 

+ 

+ 

••A.O.'       

- 

- 

- 

- 

(+) 

(+) 

tr 

- 

+ 

(+) 

tr 

- 

+ 

+ 

+ 

(+) 

+ 

- 

- 

-- 

"J."           

- 

- 

- 

- 

+ 

+ 

(+) 

(  +  ) 

+ 

+ 

(+) 

- 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

■■^I--          

- 

- 

- 

- 

+ 

+ 

(+) 

+ 

(  +  ) 

tr 

tr 

- 

- 

- 

- 

- 

- 

- 

— 

at  55"  C,  were  obtained  ia  the  case  of  a  Type  1  strain 
derived  from  a  case  of  typical  lobar  pneumonia  referred 
to  as  Type  I  "  A"  and  in  tljat  of  tbe  American  Type  III 
coccus  from  tlie  Lister  Institute. 

An  example  of  tbe  procedure  followed  when  preparing 
a  rabbit,  and  tbe  result,  at  intervals,  given  by  its  serum, 
may  bo  quoted. 

A  young  animal  weighing  1,300  grams  was  Inoculated  intra- 
venously, at  Intervals  varying  from  forty-eight  to  seventy-two 
hours,  with  five  successive  tloses  of  an  emulsion  in  0.5  per  cent, 
jiheuolated  normal  siline  solution,  increasing  frcm  4,000  to 
16,0a0  million  Tvpe  I  •'  A  "  coccus. 

On  the  twelfth  day  from  the  beginning  of  the  experiment  a 
sample  of  the  animal's  serum  was  titrated  against  a  standard 
emulsion  of  the  homologous  coccus.  Complete  agglutination 
in  twenty-four  hours  at  55=  C.  occurred  in  dilution  1  in  10, 
lUstinct  agglutination  in  dilution  1  in  20,  a  trace  in  1  in  40 

Two  further  injections  were  given,  the  dose  rising  to  20.000 
million  cocci.  A  test  of  the  agglutiuating  power  of  the  serum 
six  davs  later  showed  complete  agglutination  in  dilution  1  in  40, 
slight'ial  in  80. 

Doses  of  16,000  million  and  20,000  million  cocci  were  repeated, 
aud  tlie  animal,  which  had  gained  weight  throughout  the 
exi>eriment,  was  finally  bled  out,  exactly  a  month  from  the 
date  of  first  inocula-tion.  The  final  titration  of  the  serum 
.showed  complete  agglutination  in  1  in  80,  slight  agglutination 
in  1  in  160. 

Tbe  American  Type  II  coccus  proved  a  failure  for 
agglutinogenic  purposes,  and  recourse  was  bad  to  a  series 
of  Type  II  cocci  from  definite  tissue  sources  in  cases  of 
pneumococcal  infection — for  example,  heart's  blood,  em- 
pyema pus,  or  lung  exudate  post  mortem.  These  cocci 
were  referred  to  type  by  titration  against  an  American 
Type  II  serum  prepared  by  the  Mulford  Company,  Phila- 
delphia. The  strains  employed  are  derived  from  the  cases 
tvhose  cipher  they  bear;  the  clinical  features  of  each 
are  noted  in  the  table  on  p.  261. 

The  Case  "I"  Type  II  serum  at  first  feebly  agglutinated 
American  Type  II  coccus,  but,  on  keeping, 'this  action  became 
limited  to  its  homologous  coccus. 

Case  "11  "  and  Case  "J  "  cocci  were  next  tried  but  without 
success,  the  litre  attained  by  the  Case  "  J  "  serum  after  sixteen 
injections  over  a  period  of  six  weeks  being  only  1  in  10. 

It  was  thought  that  the  animals  employed  might  be  in  them- 
selves poor  agglutinin  producers,  but  a  result  similar  to  the 
above  was  again  obtained  after  repeated  injection.  In  view  of 
this  lack  of  success  the  effect  of  nntiented  emulsion  of  cocci 
killed  by  the  addition  of  0.5  per  cent,  phenol  and  iucubation 
at  37=  was  next  tried,  a  rapid  method  of  five  injections  at 
intervals  of  forty-eight  hours  being  employed  and  the  animal 
then  bled  out. 

The  litres  of  the  two  serums  obtained  were  respectively : 


1:10 

1:20 

1:40 

1:  80 

CaseAL +  + 

Case  M + 

■f-h                 -f 

(-(■) 

+  +  =  Complete  agglutination,  clear  fluid. 

+  =  Distinct  agglutiuation,  fluid  not  clear. 

(4-)  =  Slight-agglutination. 

tr  =  Trace  only. 


two 
and 


Encouraged  by  the  improved  titre  of  the  "  AL."  serum 
other  rabbits  were  inoculated  with  the  Case  "  AO." 
Case  '■  J."  cocci,  as  before  unhealed  but  killed  by  phenol. 

A  sample  of  the  blood  of  each  rabbit  taken  from  the  ear  prior 
to  bleeding  out  yielded  a  serum  with  the  following  titre  in 
twenty-four  hours : 


Case  J. 
Case  AO. 


+  -t- 


1  :  20 


1  :  40 


-f -f 


-^-^ 
-^-^ 


-1-  + 


Three  days  later  each  of  the  four  serums  was  titrated  against 
its  homologous  coccus  aud  the  other  cocci  of  the  group,  with  the 
result  shown  in  Table  A.  Some  doubt  was  felt  as  to  the 
accuracy  of  the  readings  owing  to  the  fact  that  somewhat 
indifferent  suspensions  of  cocci  with  tendency  to  auto-i)recipita- 
tion  were  employed  and  the  experiment  was  therefore  repeated 
a  fortnight  later,  with  the  following  result : 


Table  B 

T. 

AL. 

AO.           !            M. 

1:10 

1:201:40 

1:10 

1 

1 :  2011 :  40 
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1:101:20 
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^'o  agglutination  with  normal  serum  control. 

Rapid  deterioration  of  all  serums  had  obviously  occurred,  the 
reason  for  which  has  not  yet  been  clearly  defined  :  these  serums 
were  necessarily  discounted  and  two  iuore  rabbits  prepared 
against  the  AL.  and  M.  cocci. 

The  AL.  serum  agglutinated  its  homologous  coccus  in  dilu- 
tion 1  in  20,  and  was  thereupon  tested  against  a  group  of  cocci 
previouslv  tvped  bv  the  ilulford  II  serum  to  confirm  the 
reactions"  of  "this  serum.  The  result.  Table  C.  indicated  that 
the  AL.  serum  was  not  only  a  feeble  agglutinator,  but  insufli- 
ciently  "  catholic"  as  regards  the  Type  II  group. 

Table  C. 


Typen 

AL.  Serum. 

Normal 
Serum.  , 

Typen 
Cocci. 

AL.  Serum. 

Normal 
Sernm. 

Cocci. 

1 :  10     1 :  20 

1:10 

|l:10 

1:20 

1:10 

AL.  ... 

"-I-         (-H) 

"" 

AA 

(+)  !  (+) 

tr 

AT.  ... 

(-H 

- 

AB 

+  j  (-I-) 

tr 

Y.      ... 

- 

- 

- 

AM 

<+) 

tr 

+  • 

Z.      ... 

■1- 

+ 

-f» 

"B.'Typel        - 

- 

-t 

'  Poor  suspension. 


T  Control. 


3Jeanwhile  it  was  necessary  to  identify  the  type  of  a  number 
of  cocci  which  had  been  collected.  A  small  quantity  of  Type  II 
serum  from  the  Rockefeller  Institute  became  available  from 
tbe  pathological  department.  Charing  Cross  Hospital,  and  was 
tested  against  standard  emulsions  to  ascertain  its  agglutinating 
properties.  The  serum  proved  so  active  that  it  agglutinated 
not  only  selected  Type  II  cocci  in  all  dilutious  up  tol  in  80, 
but  also  reacted  with  a  Type  I  and  Tvpe  III  coccus  in  dilutions! 
of  1  in  10  and  1  in  20. 

This  cross-agglutination  was  found  to  be  eliminated  by  using 
the  serum  in  higher  dilutions  only.  Finallv,  the  serum  was 
employed  with  satisfactory  results  in  dilutious  of  1  in  40,  1  in  80, 
and  1  in  160. 

The  problem  presented  by  the  preparation  of  a  Type  II 
serum  cannot  at  present  be  considered  solved.  There 
remains  to  di.scover  by  repeated  trial  a  Type  II  coccus  of 
good  agglutinogenic  power  and  thoroughly  representative 
of  the  group.  Or,  failing  this,  to  investigate  further  the 
conditions  which  determine  the  production  of  agglutinins 
against  the  pneumococcus  in  the  rabbit  and  lead  to 
deterioration  of  agglutinin  in  serums  when  kept. 

In  conclusion,  it  may  be  said  that  the  Type  I  pneumo- 
coccus is  the  most  clear-cut  and  important  of  all.  It  is 
responsible  for  many  of    the  severest  cases  here,  while 
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Aineiican  investigators  have  shown  that  Type  I  theia- 
pcutic  senim  has  an  appreciable  effect  iu  reducing 
ruortaUty  from  lobar  pneumonia;  the  serums  prepared 
f wm  Types  II  aud  III  being  up  to  the  present  far  less 
successful. 

In  view  of  this  practical  aspect  of  the  observations 
recorded  in  this  report,  it  was  necessary  to  determine 
whether  the  English  strains  of  Type  I  cocci,  identical 
with  the  American  tj'pe  on  simple  agglutination,  are  also 
indistinguishable  when  submitted  to  what  is  perhaps  the 
most  specific  test  available,  the  absorption  of  ariglutiiiiii. 

The    cocci    compared    in    this    respect    were    Type   I 
American,    English    Type    I    "A,"    Type    I    "B"    with 
Type    II    "M"    as    control.     The  serum   used   was  the 
Type  I  "A,"  prepared  as  described, 
i  TJie.e.xpecimenta!  procedure,  was  as  follows:  . 

1  c.cm.  of  dihition  1  in  5  "A"  sernm  was  put  up  against 
e  iiial  amounts  of  suspensions  containing  4,000  milUon  per  c.cm. 
c(  each  of  the  above  cocci. 

Coudilioiis.— Two  hours  in  the  water-bath  at  37°  C.  Tubes 
tlieiicentrifugecl  aud  the  supernatant  fluid  titrated  against  the 
Type  I  ••  A  "  coccus  homologous  to  the  serum. 

'Absorption  Experiment.— Type  I  "  A  "  sernm  absorbed  with 
Type  I  ••  A  "  coccus.  Type  I.U.S.A.  coccus.  Type  I  '•  B  "coccus, 
TM5e  II  •'  M  "  (control^  coccus. 

Itc.mlt  after  Saturation  V,  Type  I  Coccus  "A." 


.'  :■  ■   .■' 

Dilutions. 

1:20 

1:40 

1:  80 

1:160 

tootvol  saline 

+  + 

+  + 

+  + 

(  +  ) 

Coatiol  Type  II  "  11  "       

+  + 

+  + 

+  + 

(  +  ) 

Serum  saturated  with  Type  I  "A" 

+ 

C+) 

- 

- 

T.vpeI,U.S.A 

+  . 

(+) 

- 

- 

Ty[eI"B" 

+ 

(+) 

- 

- 

Thus  while  Type  II  "M"  completely  failed  to  reduce 
the  Type  I  agglutinin,  the  Type  I  cocci  all  caused  its 
reduction  by  about  three-quarters  as  shown  iu  the  accom- 
panying table.  In  view  of  this  result,  there  is  no  room 
for  doubt  that  the  two  specimens  of  Type  I  coccus  isolated 
Iiom  cases  of  typical  lobar  pneumonia  in  this  coi-.ntry  are 
identical  with  -  the  stock  specimen  of  Type  I  coccus 
obtained  from  America. 

With  a  view  to  preparing  Type  I  serum  for  therapeutic 
use,  cultures  of  the  organisms  isolated  from  English  cases 
have  been  forwarded  to  Dr.  E.  G.  Murray,  who  is  working 
at  the  Field  Laboratories,  Cambridge,  on  behalf  of  the 
Medical  Research  Council,  at  the  production  of  therapeutic 
serum. 

Throughout  the  inquiry  I  have  been  constantly  indebted 
to  the  active  assistance,  encouragement,  aud  advice  of 
Dr.  Mervyn  H.  Gordon,  bacteriologist  to  St.  Bartholomew's 
Hospital,  and  of  his  assistant,  Mr.  T.  Heggerty.  to  both  of 
whom  I  express  my  grateful  thanks. 

•  Eefehen-ces. 

lEockefcller  Institute  for  Medical  Research,  Monograph  No.  7: 
Avery.  Cluckering.  Cole,  and  Docliex.  Acute  liohar  Fuctnitonia,  jPre- 
vfndoii  oiid  .Strum  Treahneiit,  1917.  -  \V.  lUir.  A  Coutiibirtiou  to 
the  SL-iolouital  Classiflcatiou  o£  the  Bile-Soluble  Diiilococci.  J6iir.'i«< 
cf  raiholoa'j.  .\xi.  1917. 
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The  condition  of  cxomphalos,  although  somewhat  rare,  is 
of  considerable  interest,  both  from  the  point  of  view  of 
origin  and  that  of  treatment. 

It  may  present  an  abnormality  of  such  extreme  degree 
that  the  greater  part  of  the  abdominal  organs  are  con- 
tained in  a  sac  at  the  umbilical  attachment  of  the  cord  or 
near  that  situation  ;  but  more  commonly  it  consists  of  a 
globular  swelling  of  about  the  size  of  a  Tangoi'inc  orange. 
The  former  extreme  cases  are  beyond  surgical  aid,  but  the 
more  moderate  degrees  are  eminently  suitable  for  operation. 


The  literatm-e,  although  fairlj'  copious,  contains  few 
accounts  of  successful  surgical  treatment,  the  reason 
gcuerallj-  being  that  the  cases  were  seen,  or  the  operation 
performed,  too  late,  when  either  infection  or  obstruction 
with  gangrene  of  the  contents  of  the  sac  had  taken  place. 
The  appended  cases,  illustrative  of  the  success  of  imme- 
diate operation,  occurred  in  Jlr.  MacLennan's  wards  at  the 
Roval  Ilospital  for  Sick  Children,  Glasgow. 

bcfinition. — Exomphalos  has  been  defined  by  Ballan- 
tyue '  as  a  true  hernia  of  abdominal  contents  into  the 
umbilical  cord.  It  is  distinct,  he  says,  from  the  deformity 
associated  with  a  greater  defect  iu  the  abdominal  wall 
than  merely  iu  the  neighbourhood  of  the  attachment  of 
the  cord.  To  this  condition  he  gives  the  name  gastroschisig. 
A  less  pronounced  form  of  this  abnormality  has  been 
desoiibcd  by  Nicaise  as  "  amniotic  umbilicus,"  aud  con- 
sists of  a  deficiency  of  .skin  arouud  the  umbilicus,  the 
deficient  space  being  covered  by  amnion  from  the  cord. 
In  a  recent  article  Friend  -  describes  a  case  of  cxoraphaloa 
and  prefers  the  name  of  amniotic  hem'a,  quoting  Moschco- 
witz  ■'  in  support  of  the  view  that  the  lei  lu  "hernia  into  the 
cord  "  is  a  misnomer.  The  undermcutioned  cases  have  all 
been  clearly  of  the  nature  of  hernia  into  the  substance 
of  the  cord,  and  conform  to  Ballantyne's  definition. 
Accepting  this  definition,  it  might  at  first  appear  that  all 
cases  of  exomphalos  would  be  amcuable  to  early  treat- 
ment, whereas  cases  of  gastroschi^lis  are  beyond  relief. 
This,  however,  is  not  so,  for  some  of  those  licvnias, 
although  having  but  a  narrow  communication  with  the 
abdominal  cavity,  have  nevertheless  contained  such  pro- 
portions of  the  abdominal,  and  even  thoracic,  organs  as  to 
render  replacement  impossible. 

Frequenci/. — Exomphalos  is  estimated  by  various  authors 
to  occur  in  from  1  in  2,000  births  to  1  in  6,000  births. 

Clinical  Characteristics. — The  abnormality  usually  takes 
the  form  of  a  globular,  asymmetrical  swelling  situated  at 
the  abdominal  attachment  of  the  cord  and  extending  into 
its  substance.  Sometimes  there  is  a  constriction  be- 
tween the  swelling  and  the  abdomen.  In  such  a  case  a 
serious  accident  might  happen,  as  in  the  case  described  by 
Victor  Bonney,'  aud  quoted  by  Friend,'-  where  the 
practitioner  removed  the  hernial  sac  and  its  intestinal 
contents,  consisting  of  small  intestine,  during  the  process 
of  ligature  aud  division  of  the  cord  at  birtli.  In  size  it 
varies  from  a  walnut  to  a  large  apple,  but  is  commonly 
of  an  intermediate  size.  The  coveriugs  of  a  light  grey 
colour  are  often  quite  transparent,  and  admit  of  inspoctiuu 
of  the  contents  of  the  sac.  In  other  cases  the  colour 
is  darker  and  t!.e  sac  opaque.  The  covering  consists 
of  three  layers,  namely,  amnion.  Wharton's  jelly,  and 
peritoneum,  the  former  two  constituents  tapering  at  the 
summit  of  the  swelling  and  passing  along  the  cord. 
Occasionally  the  skin  of  the  abdominal  wall  is  continued 
some  distance  on  to  the  swelling  ami  forms  a  funnel  like 
cup  into  which  the  swelling  fits.  The  swelliug  cont:iius 
usually  some  part  of  the  intestinal  tract  and— as  would  bo 
expected — not  infrequently  a  jMcckel's  diverticulum.  Iu 
two  of  the  cases  the  caecum  aud  appendix  wore  found 
in  the  sac,  and  in  both  the  caecum  h:ul  a  well-niarkcd 
mesenterj'.  Rarely  can  the  contents  be  reduced  into  llio 
abdomen,  and  more  often  there  is  obstruction  to  the 
passage  of  bowel  contents  or  even  a  coiijpletc strangulation 
of  bowel.  If  treatment  is  delayed  one  of  two  conditions 
speedily  causes  the  doatli  of  the  child:  It  succumbs  to 
intestinal  obstruction,  or  the  covering  membranes  arc  torn 
or  slough  off  and  peritonitis  ends  the  case. 

Treatment. 
Operation  at  the  earliest  p)0.ssiblc  moment  after  birth  is 
the  only  successful  method.     Tliis  statement  is  apparently 
at  variance  with  some  textbook  teaching  on  the  subject. 
One  author '  states : 

"Possibly  in  some  of  these  less  pronounced  cases  n  radical 
opei-atiou  ir.av  with  safety  lio  undertaken,  especially  if  tha 
infant  has  reached  a  few  months  of  age." 

And  again : 

"In  cerl.iin  favourable  cases,  where  the  child  attains  an  ago 
whicli  will  render  operation  justitiable,  say  six  monthsor  more, 
removal  of  the  sac  wall  and  suture  of  the  edges  of  the  gap  may 
load  to  a  iiermaiicut  cure." 

Otherwise  treatment  would  consist  in  the  endeavour  to 
prevent  sepsis  by  appropriate  dressings.  Now,  in  the 
presence  of  the  usual  thin  tissue-paper-like  cX)veriug  this  is 
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an  attainment  wellnigb  impossible,  and  in  addition  there 
is  frequently  the  complication  of  obstruction.  The  obvious 
aim  would  appear  to  be  the  safe  return  of  the  contents  to 
the  abdomen  at  once.  It  is  diflQcult  to  understand  the 
need  for  postponement  of  operation  "  to  a  favourable  age, 
six  months  or  more,"  for  all  our  experience  goes  to  prove 
that  infants  stand  the  operation  for  this  as  well  as  ordinal  y 
hernia  very  well.  This  view  is  held  by  the  French 
surgeons  generally.  Jaboulay  and  Patel,"  quoting  many 
authors  in  support,  urge  operation  at  once,  the  danger  of 
infection  being  so  great.  At  one  time,  on  account  of  bad 
operative  results,  the  Germans'^  relied  on  the  application 
of  an  alcoholic  compress  bandaged  firmly  over  the  umbilicus, 
but  this  treatment  is  now  permissible  only  in  deformities 
too  large  for  operation. 

Operation  consists  in  opening  the  sac,  separating  it  from 
the  contents,  and  returning  the  contents  if  healthy  to  the 
■  abdomen.  The  vessels  of  the  cord  are  carefully  ligated 
at  the  neck  of  the  sac.  In  late  cases  gangrenous  bowel 
may  be  met  with  and  the  outlook  is  hopeless.  "When  a 
Meckel's  diverticulum  is  encountered  it  should  be  removed. 
Occasionally  there  is  difficulty  with  adhesions,  and  when 
the  hernia  is  very  large  the  replacement  of  all  the  contents 
may  be  exceedingly  difficult.  An  appendicostomy  "  can 
with  advantage  and  without  difficulty  be  done.  The 
appendix  is  brought  out  at  a  small  stab  wound  made  on  a 
piece  of  gauze  held  within  the  abdomen  close  to  the 
anterior  superior  iliac  spine.  This  is  of  benefit  in 
relieving  distension  and  in  the  administration  of  fluid  by 
the  colon  in  after-treatment. 

ILLCSTRATIYE  CASES. 
Case  i.— Baby  W.,  aged  2  days.    Admitted  with  definite 


of  intestine  obstruction. 


Fig.  1.— a.  Skin.  B.  Fufed 
layers  of  amnion.  Wharton's 
jelly  and  peritoneum,  c.  Um- 
bilical cord.  p.  Parietal  peri- 
toneum. E,  Fibres  from  rectus 
Bheath.  f.  Ileum.  Contents; 
Caecum  and  appendix  twisted 
on  ileum. 


There  was  a  swelling  at  the  base  of 
tlie  cord  about  the  size  of  a 
small  orange ;  its  coverings 
were  tliin  and  transparent,  and 
somewhat  soiled  and  septic- 
looking  ;  the  bowel  contents 
were  clearly  visible  through  tlie 
coverings.  On  opening  the 
membrane  the  caecum  and 
appendix  and  part  of  the  ileum 
were  found  in  the  sac.  They 
were  folded  over,  producing 
complete  obstruction  (Fig.  1). 
They  were  returned  to  the 
abdomen  and  appendicostomy 
done  as  described  above.  The 
sac  was  removed  low  down,  the 
peritoneal  edges  and  the  recti 
sheaths  brought  together  with 
sutures  and  the  skin  sutured. 
Salines  were  given  by  the 
appendix  opening  and  the  child 
made  a  good  recovery.  The 
appendicostomy  was  closed 
at  the  end  of  fourteen 
days. 

Case  ?.— Baby  McC.  Admitted  one  hour  after  birth,  presented 
an  irreducible  swelling  of  the  size  of  an  orange  at  the  base  of 

the  cord.  The  sac  was  opened 
and  a  greatly  thickened  and 
distended  Meckel's  diver- 
ticlum  was  exposed  and 
removed.  The  operation  was 
completed,  as  above,  with- 
out appendicostomy — there 
being  no  indication  for  it — 
and  the  recovery  was  un- 
eventful (Fig.  2).  " 

Cflse  3.— Baby N.  Admitted, 
aged  1  day,  with  large  um- 
bilical swelling  in  the  tissues 
of  the  cord.  The  coverings 
were  opaque,  but  there  was 
no  doubt  of  the  intestinal 
contents  on  examination. 
Operation,  performed  as 
above,  revealed  a  sac  con- 
taining the  caecitm  and  ap- 
pendix ;  but  in  this  case 
there  was  no  obstruction  of 
the  bowel,  and  the  sole  danger 
lay  in  infection.  Recovery 
was  uneventful. 

Case  i. — Baby  S.,  aged  2  days.  This  case  illustrates  the  result 
of  delay.  There  was  a  small  opening  at  the  umbilicus  through 
which  the  greater  part  of  the  bowels  had  herniated.  The  sac, 
Btretched  thin,  had  given  way,  and  coils  of  bowel  were  quite 
exposed  and  had  pieces  of  cotton-wool  dressing  adherent  when 
ine  chad  was  admitted.      The  possibility  is  that  the  sac  was 


Fig.  2.— a,  Skin  forming  funnel- 
like process  at  base  of  swelling 
(Case  n).  B,  Fused  layers  form- 
■ing  covering  of  swelling,  c.  Um- 
bilical cord,  D,  Parietal  peri- 
toneum. E,  Rectus  muscle. 
r.  Ileum.  Contents :  Meckel's 
diverticulum 


FiG.3.-The' 

polj-pns" 

split    in    two. 

A,    Skin. 

B.    Wharton's 

;elly.     c. 

Peritoneal 

fcac.     D, 

Pedicle. 

torn  at  delivery.  The  exposed  intestines  were  red  and  inflame^!, 
the  peritoneutii  being  obviously  infected.  A  closed  Meckel's 
diverticulum  was  adherent  to  the  re- 
mains of  the  sac.  Operation  was  un- 
dertaken, but,  as  was  expected,  death 
took  place  later.  At  necropsy  gene- 
ralized peritonitis,  patent  ductus  arte- 
riosus and  patent  foramen  ovale  were 
found. 

Case  J.— Baby  J.,  aged  4  months' 
illustrates  an  almost  spontaneous  cure 
of  a  small  exomphalos.  The  child 
had  a  small  rounded  pedunculated 
swelling  at  the  umbilicus — the  so-called 
umbilical  polypus.  On  removing  this, 
a  small  peritoneal  sac  was  found  in 
the  middle  of  it  (Fig.  3).  The  outer 
layer  of  the  swelling  had  become  covered  with  epithelium 
from  skin. 

Etiology. 

It  would  appear  that  three  main  groups  of  factors  require 
consideration.  They  are:  possible  antenatal  conditions, 
developmental  causes,  and  defects  in  function. 

In  the  first  group  abnormality  in  the  foetal  position  was 
thought  to  be  the  cause.  Sir  James  .Simpson  ■  stated  that 
such  cases  were  nearly  always  abdominal  presentations. 
This  lends  support  to  another  theory,  that  the  position  of 
lordosis  in  the  foetus  may  be  a  cause,  but  the  origin  o£ 
such  a  lordosis  falls  into  the  second  developmental  group. 

Ballantyne  states  that  hydramnios  may  be  a  cause,  and 
there  is  increasing  evidence  that  hydramnios  is  a  common 
concomitant  of  other  foetal  malformations. 

Lordosis  in  the  foetus  may  be  caused  by  a  pull  on  the 
omphalointestinal  duct,  and  Bryce'^  suggests  that  a  retro- 
flexion of  the  trunk  of  the  embyro  may  result  from 
defective  development  of  the  allantoic  stalk  and  hind  gut 
interfering  with  the  curling  of  the  tail  end  of  the  embryo. 
This  view  is  favoured  by  Aschoff.^ 

An  unduly  short  cord  of  itself  might  reasonably  be  a 
factor  by  causing  stretching,  and  iu  extreme  cases  the 
effects  of  some  such  stretching  are  evident  in  the  marked 
involvement  and  alteration  of  shape  of  the  chest  and  solid 
organs.  Similarly  a  persistent  omphalo-vitelline  duct  may 
cause  stretching,  and  it  is  interesting  to  note  that  one 
author '"  states  that  such  tension  may  be  so  marked  in  the 
embryo  as  to  interfere  with  the  downward  growth  of  the 
rectum  and  hence  cause  imperforate  anus.  In  this 
connexion  it  may  be  noted  that  the  vitelline  duct  persisted 
in  two  of  the  four  cases. 

It  seems  unlikely  that  a  defect  in  the  skin  development 
is  a  factor,  for  there  was  even  an  excess  of  skin  in  some 
cases.  -A.  defect  in  the  development  of  the  mesoblastic 
layer  of  the  abdominal  wall  is  more  likely.  'A  general 
enlargement  of  the  abdominal  viscera  might  cause  a 
failure  in  the  closure  of  the  abdomen,  but  in  none  of  the 
cases  could  such  enlargemeut  be  made  out.  Moreover,  a 
case  has  been  recorded  where  the  abdominal  wall  closed 
and  nipped  off  a  loop  of  jejunum  i.\hlfeld).  This  loop 
would  most  likely  be  the  normal  umbilical  loop  of  intestine, 
which  is  present  in  the  commencement  of  the  cord  up  to 
the  third  month  of  intrauterine  life  (Bolk).'' 

This  leads  to  a  consideration  of  possible  functional 
defects.  Whilst  the  cutting  off  of  the  umbilical  loop  may 
have  been  due  to  excessively  rapid  development  of  the 
mesoblastic  layer  of  the  abdominal  wall,  the  converse 
could  equally  take  place.  Thus,  a  defect  iu  the  develop- 
ment of  mesoblast  might  result  in  a  patency.  Now,  a 
defect  in  function  of  the  mesoblast — that  is,  of  the  recti 
muscles — could  act  in  the  same  way.  This  functional  defect 
could  originate  in  trophic,  nerve  or  toxic  irregularities. 
The  condition  is  distinctly  analogous  to  that  of  spina 
bifida,  and  this  was  long  ago  considered  due  to  a  dropsical 
condition  in  the  foetus,  producing  a  hernia  of  the  meninges 
by  interfering  especially  with  the  growth  of  mesoblast. 
This  dropsy  might  originate  in  foetal  heart  disease,  and  in 
one  of  our  cases  there  was  a  marked  foetal  heart  disease. 
On  the  other  hand,  such  cardiac  weakness  could  conceiv- 
ably arise  from  toxins  received  from  a  diseased  maternal 
uterus.  It  was  suggested  iu  a  recent  review '-  of  the 
subject  of  spina  bifida  that  uterine  conditions  in  the 
mother  reijuired  closer  investigation  as  possible  cahses  of 
that  malformation.  The  same  applies  to  exomphalos, 
but,  unfortunately,  no  details  were  got  wiih  reference  to 
our  cases. 

Finally,  we  fall  back  on  the  trophic  function,  irregularity 
in  the  controlling  mechanism  of  which  may  account  for 
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almost  any  congenital  deformity.  In  this  connexion, 
Hertwig's'-  work  is  o£  great  interest,  for  be  succeeded, 
by  applying  chemical  solutions  to  the  ova  of  fish  and 
amphibians,  in  producing  maily  deformities,  including 
spina  bifida.  A  purely  chemical  and  metabolic  factor 
ma^'  therefore  be  at  work. 

There  seems  little  need  now  for  the  consideration  of  the 
discountenanced  amniotic  band  theory  as  a  cause  of  any 
such  deformity. 

Conclusio7is. 

1.  The  cause  of  exomphalos  is  most  likely  a  defect  in 
the  development  or  function  of  the  mesoblastic  layer 
of  the  abdominal  wall. 

2.  Treatment,  to  be  successful,  must  be  immediate  and 
cous-ists  of  open  operation. 

To  my  chief.  Mr.  Ales.  MacLennan,  I  am  indebted,  not 
only  for  permission  to  publish  these  cases,  but  for  much 
valued  help  and  suggestion. 
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THE  CURE  OF  HAE3I0RRH0IDS  WITHOUT 
OPERATION. 

BY 

J.  C.  LYTH,  M.B.,  B.S.LoND. 


I  AM  somewhat  diffident  about  placing  m}-  views  on  this 
subject  before  the  readers  of  the  British  Medical  Journal  ; 
but  it  is  a  journal  which  is  read  chiefly  by  general  prac- 
titioners, and  it  may  be  helpful  for  general  practitioners 
sometimes  to  read  what  one  of  their  number  thinks,  even 
though  it  be  heresy  he  preaches. 

My  text  is  that  operation  for  haemorrhoids  is  not 
always  successful,  is  usually  uunecessarj%  and  is  rarely 
justifiable. 

I  have  drawn  no  distinction  between  internal  and 
external  haemorrhoids,  because  I  think  most  practitioners 
will  agree  with  me  that  such  a  distinction  is  purely  arti- 
ficial. Varices  exist  inside  the  anus :  some  are  forced 
down  in  defaecation,  and  fail  to  get  back  before  the 
mucous  membrane  covering  them  is  gripped  by  the 
sphincter.  In  the  first  instance  thej'  are  internal ;  after 
coming  down  they  are  external.  If  they  can  be  returned 
with  the  aid  of  providence  and  a  little  coaxing,  they 
become  internal  again  until  next  time.  Finally,  they 
come  down  for  good,  and  cannot  be  returned. 

I  p  to  a  point  the  presence  of  piles  outside  the  anus  may 
be  taken  as  an  indication  of  the  presence  of  more  piles 
inside  ready  to  come  down.  An  author  recently  stated  the 
Ihuit  in  number  of  potential  piles  to  be  eight,  that  being 
the  number  of  venous  loops  inside  the  anus.  It  is  cer- 
tainly a  fairly  large  number,  and  in  practice  I  suppose 
none  of  us  have  found  the  whole  eight  possible  piles  out- 
side, with  consequently  no  more  piles,  or  possibility  of 
piles,  inside. 

The  critical  period  is  when  a  pile  is  changing,  or  has 
recently  changed,  from  inside  to  outside  the  anus.  So 
long  as  it  is  inside  and  remains  always  inside  (even  during 
defaecation),  it  does  little  harm.  When  it  prolapses 
during  defaecation,  and  when  it  first  comes  out  for  good, 
it  causes  all  the  pain,  haemorrliagc.  and  irritation,  and  is 
liable  to  thrombosis  and  suppuration.  Later,  after  a  vary- 
ing but  usually  considerable  period,  it  becomes  covered 
with  squamous  epithelium,  and  therefore  insensitive,  and 
small,  and  is  no  more  than  au  inoffensive  tag  of  skin, 
which,  ^yitll  reasonable  cleanliness,  need  cause  no  trouble. 
All  this  may  be  rather  crude  iiathology,  but  it  is  clinically, 
I  think,  a  fair  summary  of  the  sequence  of  events. 

Operation  is  not  always  successful.  The  usual  operation 
removes  the  piles  which  are  outside,  and  perhaps  the  more 
prominent  of  tho.se  inside.  In  regard  to  this — analogously 
with  those  of  the  leg — it  must  be  remembered  how  remark- 


ably varices  may  disappear  under  the  conditions  of  anaes- 
thesia and  au  alteration  in  the  position  of  the  body.  Note, 
too,  what  a  difference  there  is  between  the  conditions  of 
straining  and  prolapse  of  defaecation  and  those  of  the 
lithotomy  position. 

The  operator  at  the  .same  time  puts  the  sphincter  ani 
out  of  action  for  the  time  being,  and  gives  the  patient 
very  good  advice  as  to  diet,  exercise,  and  aperients.  To 
my  mind,  if  the  piles  do  not  '■  recur  "—or,  to  be  more 
accurate,  if  more  piles  do  not  come  down — it  is  likely  to 
be  as  much  due  to  the  advice  of  the  operator,  impressed 
on  the  patient's  mind  by  the  expense,  trouble,  and  pain  of 
the  operation,  as  to  anything  done  at  the  operation.  The 
author  to  whom  I  have  referred  admits  this,  but  suggests 
a  very  rnuch  more  radical  operation,  amounting  almost  to 
a  resection  of  the  mucous  membrane  lining  the  whole 
canal  of  the  anus  and  lower  rectum.  I  cannot  speak  to 
the  results  of  this,  but  it  is  not  the  operation  for  piles 
usually  uudertakcn.  and  I  have  seen  certainly  one  case  of 
most  troublesome  stricture  resulting  from  a  much  less 
sweeping  operation  than  this. 

The  usual  operation  for  piles  is  not  a  dangerous  one ; 
but  it  is  an  operation,  and  as  such,  from  the  point  of  view 
of  the  patient  and  the  conscientious  practitioner,  to  be 
avoided  if  possible ;  it  is  painful  and  it  is  not  certain  to 
cure. 

Now  for  the  alternative:  The  usual  palliatives— uug. 
hamamelidis,  ung.  gallae  cum  opio,  etc. — are  no  more 
than  palliative.  They  to  some  extent  relieve  pain,  but 
do  little  to  stop  the  bleeding  and  nasty  mucous  discharge. 
I  consider  them  only  fit  for  use  during  an  attack  of 
thrombosis— after  the  worst  has  been  got  over  with 
fomentations— and  also  if  it  is  essential  that  a  patient 
should  go  about  his  work  after  a  recent  defaecation. 

But  tiiere  is  a  means  of  curing  piles,  in  the  sense  that 
they  can  be  made  entirely  innocuous.  It  is  a  question  of 
reducing  from  a  year  or  two  to  a  month  or  two  the  period 
necessary  to  change  a  turgid  mucus-covered  aud  tender 
varix  into  a  skin-covered  excrescence  and  preventing  the 
piles  still  inside  the  anus  from  coming  out. 

I  have  seen  the  application  of  calomel  powder  recom- 
mended and  have  tried  it.  It  is  useful,  but  calamine 
powder  is  much  more  so.  Calomel  is  a  trifle  irritating, 
but  calamine  is  soothing  and  is  astringent  as  well.  But 
the  mere  instruction  to  apply  calamine  will  do  little  good. 

Suppose  a  bad  case,  with  a  ring  of  prolapsed  piles 
surrounding  the  anus,  some  perhaps  denuded  of  epithelium, 
intensely  aud  agonizingly  teuder,  bleeding  on  defaecation, 
and  continually  discharging  blood-stained  mucus,  which 
stains  the  linen  and  renders  the  patient's  life  a  burden. 
The  following  plan  will  change  the  picture : 

1.  The  bowels  must  be  moved  the  last  thiug  at  niyhfc 
before  retiring.  It  may  be  difficult  to  alter  tlie  usual 
Iiabit  of  morning  defaecation,  but  it  is  essential,  aud  can 
be  contrived  b.y  suitable  aperients. 

2.  It  is  hardly  necessary  to  say  the  bowels  must  be 
moved  every  night,  but  a  loose  action  must  be  avoided. 
Even  a  slight  degree  of  constipation  so  long  as  a  nightly 
action  of  the  bowels  is  secured,  while  not  .so  good  as  an 
easy  action,  is  intinitely  preferable  to  the  slightest  diar- 
rhoea. This  means  care  and  discretion  in  the  use  o£ 
aperients. 

3.  After  the  motion,  and  after  gentle  spougiugwith  tepid 
water,  calamine  powder  is  to  be  applied  in  the  following 
way :  it  is  to  be  freely  and  thickly  placed  (not  merel.v 
sprinkled)  on  a  sanitary  wool  and  gauze  pad.  It  is  cheaj) 
enough,  but  it  need  not  be  wastcfully  used  if  care  be  taken 
that  there  is  a  sufficient  quantity  (say  a  couple  of  tea- 
spoonfuls)  on  the  exact  part  of  the  pad  which  will  remain 
in  contact  witli  the  piles  when  the  tapes  arc  tied  round  the 
waist.  It  is  necessary  that  the  pad  should  be  pulled 
firmly  up  into  positiou. 

If  there  is  much  discharge  the  pad  should  be  changed 
in  the  morning  and  fresh  calamine  ajiplicd.  If  at  first 
there  is  too  umch  discomfort  during  the  day.  it  is  per- 
missible to  substitute  ointment  -for  example,  hamamclis 
— thickly  applied  on  the  pad  worn  during  the  daj'.  But 
it  must  be  explained  that  this  is  a  step  which  somewhat 
retards  results  and  does  no  permanent  good.  If  the 
patient  has  the  misfortune  to  have  the  bowels  moved  in 
the  nioruiug  or  during  the  day  he  will  almost  certainly 
have  to  be  allowed  to  use  ointment  on  the  pad  which  he 
then  ai>plies,  to  be  changed  for  the  powder  at  night. 

It  will  be  found  that  after  a  time,  probably  not  more 
than  a  fortnight  or  three  weeks  evcU  in  the  bad  case  we 
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Lave  supposed,  the  piles  ■will  be  sufficiently  shi-unken  and 
dried  aud  painless  by  the  morning  for  the  daily  pad  to  be 
dispensed  witli,  unless  the  misfortune  alluded  to  occurs. 
Meanwhile,  those  of  the  piles  normally  inside,  but  which 
prolapse  on  defaecation,  arc  coming  into  contact  with  the 
calamine  before  tlieir  gradual  return  during  the  night,  and, 
subjected  to  its  astringent  action,  are  becoming  smaller  and 
less  sensitive. 

After  a  further  lapse  of  two  or  three  weeks  the  patient 
■will  find  that,  although  there  may  be  some  prolapse  of  the 
internal  piles  on  defaecatiou,  this  is  so  readily  reduced,  or 
reduccsitself  cu  attaining  the  recumbent  position,  that  he 
can  begin  to  leave  off  the  pad  at  night,  unless  he  has  been 
either  too  constipated  or  too  relaxed.  He  is  then  in  a  fair 
way  to  being  cured.  He  must  always  have  his  bowels 
moved  at  night,  and  he  is  wise  to  have  calamine  and  a  pad 
available.  It  is,  in  my  experience,  quite  futile  to  attempt 
to  apply  the  powder  in  any  other  way  than  that  described. 

The  habit  of  a  nocturnal  action  of  the  bowels,  which 
.illows  the  immediate  assumption  for  many  hours  of  the 
recuiiibeut  posture,  will  go  far  to  prevent  any  further  pro- 
lapse of  such  piles  as  remain  inside  the  anus ;  and  I 
believe  that  in  this  way  it  will  ultimately  cause  their 
reduction  in  size ;  because  it  is  the  persistence  of  the 
partial  prolapse  which  normally  occurs  in  defaecation 
which  has  gone  far  to  bring  them  to  their  condition  at  the 
beginning  of  treatment.  I  assume  that  the  haemorrhoids 
are  not  due  to  any  direct  obstruction  to  the  portal  circula- 
tion or  to  any  local  cause  such  as  pregnancy  or  growth ; 
and  that  exercise  and  limited  diet  will  be  advised. 

With  this  alternative  to  operation— an  alternative  which 
is  inexpensive,  which  entails  no  danger,  no  interference 
■with  business,  and  which  is  likely  to  be  permanently  suc- 
cessful—I think  I  am  justified  iu  my  heretical  proposition 
that  operation  is  usually  unnecessary  and  rarely  justifiable. 
The  remedy  is  almost  as  simple  as  dipping  seven  times  in 
Jordan  ;  and  for  that  reason,  doubtless,  there  will  be  those 
■who  prefer  that  the  surgeon  should  "  strike  his  hand  over 
the  place  "  by  way  of  operation.  Likewise,  there  will  be 
the  advocates  of  Abana  and  Pharpar  in  the  shape  of  oint- 
ments and  lotions.  None  the  less,  I  hope  there  will  be 
others  who  will  emulate  Naaman  and  decide  to  give  this 
method  a  trial,  for  I  have  had  such  excellent  results  with 
it  in  the  past  three  years  that  personally  I  shall  advise 
operation  only  as  the  last  resort. 


RESECTION  OF  INTESTINE  FOR  ACUTE 

INTUSSUSCEPTION:  TWO  CASES 

OF  RECOVERY. 

BT 

A.  H.  SOUTHAM,  M.A.,  M.Ch.Oxon.,  F.R.C.S.Exg., 

KESIDENI  S-DKGICAL  OFFICER,  MAKCHESTER  BOTAL  INFIRIIART ; 
f  AND 

C.  H.  CRAWSHAW,  B.Ch.Came.,  F.R.C.S.Eng., 

r-iTE  ASSISTANT  RrsIDEXI   SERGICAL  OFFICER,  5IAXCHESTER  KOYAL 
INFIRMARY. 


The  published  results  of  enterectomy  in  cases  of  acute 
intussusception  in  infants  show  such  a  high  mortality 
that  the  following  cases,  each  of  a  rather  unusual  type 
may  be  of  iuteiest.  ' 

Rowlands  aud  Turner  '  .^uote  Gibson,  who  says  that  in 
Lis  collection  of  1,C00  cases  he  found  only  one  case  of 
recovery  after  resection  for  this  condition.  In  an  earlier 
collection  of  239  cases  there  was  no  recovery  "from 
irreducible  intussusception  in  a  patient  under  seven  years. 
Moyuihau-  quotes  A.  E.  .J.  Barker,  who  says  he  had  never 
Been  a  recovery  after  resection  in  a  gangrenous  case,  and 
never  expected  to  see  it.  Fagge-  reported  5  cases  that 
were  irreducible  aud  all  were  fatal. 

Case  i. 
.Tohu  C,  aged  3  years,  was  admitted  to  the  Manchester  Royal 
Infirmary  on  December  11th,  1919.  His  mother  stated  that  he 
had  not  been  well  for  a  weelj.  He  had  been  vomiting  con- 
tinually, aud  his  bowels  had  not  been  moved  for  five  or  six 
days.  No  blood  had  been  passed  as  far  as  she  knew.  The  child 
-rS  li  '  '"^^  temperature  was  subuoriual  aud  the  pulse  130. 
-ine  abdomen  was  very  distended,  and  no  tumour  was  palpable. 
finger'?st'an^°'""'"^"°"  ^  ''"'^  ^^°°'^  '^°''  ""'C"^  remaiued  on  the 

tomedilLTv  r^vlilf  °'!'"S?P^'°"  ^^"  "'i':''^'  and  laparotomy 
immediately  cained  out.    Owing  to  the  child's  poor  condition, 


Mr.  K.  B.  Piuson  kindly  gave  gas  and  oxygen  anaesthesia.  The 
abdomen  was  opened  by  a  right  rectus  incision,  aud  a  tumour, 
extending  to  the  splenic  flexure,  was  discovered.  This  was 
reduced  easily  at  lirst  by  e.\pressiou.  After  the  gut  had  been 
reduced  through  the  ileocaecal  valve,  it  was  seen  to  be  a  double 
intussusception,  an  ileo-caecal  being  superimposed  upon  an 
enteric  intussusception.  The  terminal  portion  of  the  ileum  was 
found  to  be  in  a  bad  condition;  it  was  irreducible,  and  there  were 
several  gaugreuous  patches  which  liad  perforated  duriug  the 
attempt  at  reduction.  It  was  therefore  decided  to  resect  this 
portion  of  the  ileum.  This  was  rapidly  carried  out,  aud  an 
end-to-end  anastomsis  performed  between  the  cut  ends,  tw-o 
layers  of  linen  thread  being  used  for  the  suture  line.  The 
portion  of  gut  excised  measured  10  in.,  aud  there  were  five 
gangrenous  patches  involving  all  the  coats  present.  The 
abdominal  wall  was  closed  with  throiigh-aini-through  sutures 
of  silkworm  gut.    The  operation  lasted  twenty-live  minutes. 

Post-anaesthetic  vomiting  was  completely  absent  aud  the 
child  was  able  to  take  fluids  immediately,  shock  being  very 
little  in  evidence.  The  bowels  moved  the  following  day  aud 
each  day  subsequently. 

Apart  from  a  little"  sepsis  in  the  wound  the  child  made  an 
uuiuterrupted  recovery,  and  was  discharged  from  hospital  on 
January  13th,  1920.  We  have  seen  the  bov  several  times  since; 
he  is  in  excellent  health,  and  has  had  no  further  abdominal 
trouble. 

Case  ii. 

M.  R.,  aged  6  months,  was  admitted  to  the  Manchester  Royal 
Infirmary  on  December  13th,  1919.  ahe  was  thiu,  cold,  clammy 
and  collapsed;  about  7  in.  of  intestine  carefully  wrapped  in 
newspaper  protruded  from  the  anus.  The  diagnosis  from 
prolapse  was  not  difficult,  aud  there  had  been  symptoms  of 
intussusception  for  about  twelve  hours  before  the  intestine  had 
appeared  externally. 

When  first  seen  the  last  two  or  three  inches  of  protruded  gut 
were  very  oederaatous,  dark  purple  aud  gaugreuous.  The 
swelling  caused  by  the  oedema  quite  prevented  the  gut  from 
being  returned  through  the  anus,  cousequeutly  the  only 
procedure  possible  was  to  resect  the  intestine  externally  and 
push  back  the  stump.  This  was  done  in  the  manner  often 
known  as  Jessett's  operation,  with  this  difference,  there  being 
no  ensheathing  layer,  the  time  usually  occupied  iu  opening  aud 
closing  this  was  saved  aud  the  operation  simplified. 

The  gut  was  pulled  out  still  further  and  clamped  in  the 
healthy  part  thus  made  accessible,  about  2  in.  from  the  anus 
and  about  7  in.  from  the  gangrenous  apex.  The  part  distal  to 
tlie  clamp  was  now  removed  one  inch  from  the  clamp,  and  the 
entering  (iuuer)  layer  of  the  intussusception  sutured  with 
continuous  thread  to  the  encircling  returning  layer.  Only  one 
row  of  sutures  was  applied,  taking  up  all  the  coats  of  intestine. 
Some  difficulty  was  experienced  with  the  meseutery  which  was 
between  the  two  lavers,  aud  made  a  large  thick  mass,  and  also 
with  the  disparity  between  the  diameters  of  the  two  concentric 
circles  of  intestine.  The  stump  was  uow  easily  reducible 
through  the  anus,  and  was  kept  in  position  for  twelve  hours  by 
a  pad  of  gauze  ou  a  large  rubber  tube  iu  the  anal  canal  and 
held  there  by  a  perineal  bandage.  No  anaesthetic  was  used, 
the  patient  being  practically  moribund  aud  quite  motionless 
throughout  the  operation. 

The  point  of  anastomosis  could  afterwards  be  felt  high  up  on 
the  left  side  with  the  finger  in  the  rectum,  but  there  was  no 
tendency  to  a  recurrence  of  the  condition.  There  was  uo  post, 
operative  vomiting,  fluids  were  administered  at  once  and 
recovery  was  quite  uueveutful.  The  child  was  seen  five  months 
afterwards;  she  was  then  quite  fat  and  apparently  in  perfect 
health.  : 

On  examination  of  the  part  removed,  the  ileo-caecal  valve 
and  appendix  were  found  at  the  apex— that  is,  the  intussus- 
ception was  of  the  ileo-caecal  type.  About  6iu.  of  intus- 
susception were  resected,  which  corresponded  roughly  to 
the  whole  of  the  caecum,  ascending  colon  aud  part  of  the 
transverse  colon,  with  an  equivalent  length  of  included  small 
intestine. 

In  bath  these  cases  the  intestine  was  gangreuo'iis,  and  an 
extensive  resection  was  necessary,  but  complete  and 
uneventful  recoveries  followed. 

The  successful  issue  was,  we  consider,  to  a  great  extent 
due  to  the  measures  taken  to  safeguard  the  patient  from 
the  effects  of  shock.  We  suggest  that  shock  can  be  con- 
siderably reduced,  and  the  outlook  therefore  improved,  by 
the  foUowiug  expedients : 

1.  Sliced  in  operating  is  essential.  Everything 
should  bo  ready  to  hand,  and  the  closure  of  the 
laparotomy  -wouud  should  be  carried  out  by  through- 
and-thvough  sutures.  Suture  in  layers  is  unnecessary 
and  expen.iive  in  time. 

2.  The  hoJij  heat  should  be  preserved  by  bandaging 
the  child  in  a  suit  of  gamgee  and  the  theatre  main- 
tained as  warm  as  possible. 

3.  The  ap.acslhclic  appears  closely  related'  to  the 
amount  of  shock  present.  In  one  of  our  cases  this  was 
minimized  by  using  gas  aud  oxygen,  whilst  in  the 
other  no  anaesthetic  was  used. 

Shock  further  depends  on  the  icaicr-siarvation  resulting 
from  the  previous  vomiting  and  loss  of  fluid.     In  both  the 
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above  cases  post  •  anaesthetic  vomiting  was  entirely 
absent,  and  fluids  were  given  and  retained  im  media t-elj- 
the  opera.tion  was  completed.  The  body  nutrition  therefore 
recommenced  at  the  earUest  possible  moment. 

The  chief  difiei-ence  between  these  two  cases  was  that 
in  one  the  abdomen  was  opened,  whilst  in  the  other  it 
was  not.  It  is  suggested  that  the  shock  consequent  ujiou 
opening  the  abdomen  may  be  considerably  reduced  b}- 
employing  the  above  methods,  and  the  prognosis,  therefore, 
proportionately  improved. 

Befehexces. 
'Rowland,  and  Tui-ner.  Operations  of  Surgpii/.  1915,  vol.  ii.  r-  345. 
'iloynitian,  Abdotniual  Operations,  vol.  ii.  p.  126. 


COMPLETE  HEART-BLOCK  IX  A   CASE   OF 
DIPUTIIERIA.  . 

BY 

R.  CLAYTON  ALLEX.  M.K.C.S.,  L.R.C.P.,  D.P.H. 


This  case,  admitted  under  my  care  in  the  Belper  Isolation 
Hospital,  was  apparently  doing  tiuitc  well,  until  the 
seventh  day  of  disease,  when  heart-block  suddenly 
developed. 

The  notes  are  as  follows : 

M.  L..  a  girl  aged  17  years,  was  admitted  to  the  hr/spital  on 
September  1st,  1920.  She  was  taken  ill  on  August  29th  with  a 
feelii!"  of  malaise  and  a  sere  throat,  and  the  following  day  was 
seen  by  ber  doctor,  who  administered  4.C0O  uaits  of  antitoxin, 
followed  by  a  further  2,000  on  the  following  day.  On  ad- 
mission to  hospital  the  tonsils  and  uvula  were  seen  to  be 
covered  with  membrane,  and  the  neck  was  much  swollen.  Tem- 
perature .102.6' .  respirations  28,  pnlse  120;  slight  difficulty  in 
swallowing  and  face  very  flushed  ;  heart  regular  and  no  cardiac 
dilatation.  Urandy  .^oz.  was  given  fonrbcurly  :  the  throat  was 
swabbed  and  sprayed  two-hourly,  and  hot  fomentations  applied 
to  the  neck.  Tatieut  rapidly  improved,  and  oa  the  morning 
of  September  3rd  was  very"  comfortable.  Temperature  99  . 
respirations  20,  pulse  95,  when  brandy  was  stopped:  the  im- 
provement continued  until  5  p.m.  the  following  day,  when  the 
patient  suddenly  had  a  'convulsion";  marked  cyanosis,  and 
pulse  became  imperceptible ;  temperatme  subnormal.  Brandy 
i  oz.  was  given  and  oxygen  administered. 

I  saw  the  patient  about  5.30  p.m.,  when  she  was  breathing 
qnietly:  respirations  26,  slight  cyanosis;  pnlse  26.  temperatiu-e 
9S.6-.  There  was  no  cardiac  dilatation,  and  on  auscultation  the 
ventricle  could  be  heard  heating  26  per  minute,  whilst  over  the 
auricles  could  be  heard  muffled  sounds — 52  per  minute.  Liq. 
strych.  iriiv  was  ordered  four-hourly,  and  brandy  J  oz.  four- 
hoiirly;  oxygen  to  be  administered  live  minutes  every  quarter 
of  an  hour,  and  a  mustard  plaster  placed  over  cardiac  region. 
I  saw  the  patient  again  at  8.30  p.m..  when  she  seemed  quite 
comfortable;  still  cyanosed.  and  the  heart  in  the  same  con- 
dition as  before.  I  saw  her  again  at  11p.m.  in  consultation 
with  Dr.  Barber  of  Derby. 

About  1  a.m.  on  September  5th  she  had  another  slight  con- 
\Tilsion,  after  which  the  patient  slept  until  7  a.m..  when  the 
Ijulse  was  56.  temperature  97-,  respirations  18.  At  10  a.m.  she 
had  a  further  convulsion  and  became  more  cyanosed  ;  tempera- 
ture 97S  pulse  22,  respirations  18.  The'  oxygen  was  still 
continued,  and  1  c.cm.  of  pituitrin  was  administered  snb- 
cutaneously. 

During  the  day  the  patient  did  not  improve,  took  nourish- 
ment badly,  and  had  incontinence  of  urine.  A  farther  cubic 
centimetre  of  pituitrin  given  at  2  p.m.  The  patient  remained 
listless  until  8.45a.m.  September  6t,h,  when  she  vomited:  this 
was  followed  by  a  convulsion.  Temperatiu-e  96.8  .  respira- 
tions 16;  pulse  imperceptible,  but  the  ventricle  could  be  heard 
22  per  minute,  and  the  patient  complained  of  acute  pain  over 
the  cardiac  region.  Death  took  place  at  11.20  a.m.  The  urine 
showed  a  marked  cloud  of  albumin  the  whole  time  the  patient 
was  in  hospital. 

Koic  bij  Dr..  Hugh  Baeber. 

Afyocardial  poisoning  is  a  common  event  in  diphtheria. 
and  may  be  accepted  without  doubt  as  the  cause  of  death 
iu  this  case,  but  from  the  clinical  point  of  view  it  was  au 
unusual  form  of  heart  failure. 

When  seen  by  both  of  us  togeiher  there  was  little 
distress,  the  radial  pulse  was  strong  and  regular.  26  beats 
to  the  minute;  the  heart  was  not  dilated,  the  cardiac 
impulse  was  vigorous,  rate  26,  with  clear  normal  sounds. 
Over  the  bass  of  the  heart  muffled  sounds  could  be  heard 
suggesting  auricular  beats  twice  as  rapid  as  the  ventricular. 
It  <\as  not  possible  to  take  a  jugular  tracing  to  prove  the 
diagnosis,  but  complete  heart-block  due  to  poisoning  of  the 
auricnio- ventricular  bundle  may,  we  think,  be  taken  for 
granted.  The  case  presented  unusual  difficulties  both  in 
treatment  and  prognosis. 


MEDICAL,    SURGIC.VL,    OBSTETRICAL. 

TOUSIOX  OF  THE  TESTIS  IX  AX  IXFAXT. 
Tm-  infant  was  born  on  February  13tli,  1920,  and  on  the 
18th  the  nurse  noticed  some  swelling  of  the  right  side  of 
the  scrotum.  This  swelling  increased,  and  on"  February 
21st  I  saw  the  infant,  with  Dr.  L,  Gifford  Nash  of  Turvey, 
Beds.  There  was  no  pain,  and  the  baby  seemed  quite 
well,  and  was  taking  his  food.  The  right  side  of  the 
scrotum  was  swollen,  the  skin  was  blue,  and  the  super- 
ficial veins  dilated.  The  skin  was  adherent  to  the  testis, 
which  was  much  swollen  and  tender.  The  cord  was 
thickened  as  high  as  the  external  ring,  where  there 
appeared  to  be  a  small  nodnle  or  swelling,  I  diagnosed  a 
torsion  of  the  testis  and  t  ord,  and  advised"operatio'n,  which 
was  performed  on  February  22nd. 

Au  incision  was  made  into  the  inflamed  tissues  of  the 
scrotum,  the  separate  layers  of  which  were  indistinguishable, 
luitil  the  cavity  of  the  tunica  vaginalis  was  reached  and  a  thick 
yeKow  fluid  gushed  out.  The  testicle,  purple  in  colour, 
appeared  lying  at  the  bottom  of  the  tunica  vaginalis.  The  cord 
was  tied  high  up  in  the  scrotimi  and  the  testis  removed.  No 
definite  torsion  of  the  cord  was  seen,  but  it  was  not  exposed  as 
high  as  the  external  abdominal  ring.  The  iufant  made  a  good 
reco\ery. 

The  specimen  removed  was  sent  to  Mr.  S.  G.  Shattock.  at  the 
Roval  College  of  Surgeons,  who  reported  :  '•  There  is  intense  con- 
gestion of  the  tuuica  vaginalis  and  tunica  a:bug;i:ea.  On  dividing 
tue  testis  there  are  seen  superficial  extravasations' in  its  sub- 
stance. I  think  that  your  first  impression— namelv,  that  the 
condition  was  caused  by  torsion— is  correct." 

Since  I  first  reported  a  case  of  torsion  of  the  testis 
(Bkitish  Mei>kal  Jouexal,  1891,  vol.  i,  p.  1226i  many 
cases  have  been  reported.  A  few  cases  have  been  recorded 
iu  infants.  The  earliest  on  record  is  that  reported  by 
Taylor  1  British  Mekical  .Jolkxal,  1897,  vol.  i,  p.  458). 
which  was  operated  on  at  the  age  of  two  days.  Rigby  and 
Howard  (Laf-cef,  ]*Iay  25th,  1907i  reported  one  at  seven 
months.  Edington  {Lance f.  June  25th,  1904 i  also  reported 
one  at  seven  months.  Dowden  (Scoffish  Med.  and  Surf/. 
■Journ.,  September,  1901)  reported  cases  at  five  and  fourteen 
months.  Including  the  present  case  six  have  been  recorded 
within  fourteen  months,  which  appears  to  be  an  unusual 
proportion.  These  cases  show  the  liability  of  torsion 
occurring  in  infants,  and  that  it  is  probably  the  only  cause 
of  acute  inflammatory  swelliug  in  the  sirotum  in  early  life. 
Bedford.  W.  GiFFOKD  Xash,  F.R.C.S. 


TREATMENT  OF  LOCAL  LEISH.M.VXIASIS. 
With  regard  to  recent  discussions  on  the  best  local  treat- 
ment for  local  leishmaniasis  (Delhi  sores,  Baghdad  boils  1. 1 
should  like  to  mention  the  treatment  suggested  b}'  Surgeon- 
General  Patterson,  when  Principal  Medical  Officer  of  the 
Aldershot  District,  to  me,  when  I  was  in  charge  of  the 
surgical  wards  of  the  Cambridge  Hospital,  .\ldershot.  A 
soldier  had  recently  returned  from  India  suffering  from 
an  intractable  form  of  Delhi  sore  on  the  left  wrist,  which  I 
had  treated  bj-  scraping  away  the  granulation  tissue, 
followed  bj-  applications  of  solid  silver  nitrate,  but  with 
little  progress  as  to  healing.  The  treatment  recommended 
to  me  was  to  scrape  and  clean  the  sore  again  thoroughl}-, 
and  lightly  apply  solid  caustic  potash  and  dress.  After 
one  application  the  granulation  tissue  came  away,  and  the 
sore  healed  as  a  clean  healthy  ulcer,  and  there  was  no 
return,  either  local  or  general.  I  gather  that  our  present 
treatments  are  not  satisfactory.  I  therefore  put  forward 
this  method  for  trial  bv  specialists  and  others. 

E.  j"  Erskise  Risk.  Col.  A.M.S.(ret.), 

Loadon.  Ex-CouiLaandant.  U..\.5r.C.  College. 


Ix  -Java  358  cases  of  plague  occurred  last  December,  all 
of  which  were  fatal. 

Profes-or  J.  Lkpixe  ha-s  been  elected  Dean  of 
the  Lyons  Faculty  of  Medicine  in  succession  to  Dr. 
Hugounem^. 

DR.  PiF.RRE  Bazy  has  been  elected  member  of  .tha 
Section  of  Medicine  and  Surgery  of  the  Academic  dcs 
Sciences  in  place  ot  the  late  Professor  Guyon. 
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IU][j0Vts  of  ^otidiijs. 

EXOPHTHALMIC   GOITRE, 

A  COMBINED  meeting  of  the  Cliuical  Section  of  the  Royul 
Society  of  Medicine  with  the  Sections  of  McOiciue  auci 
Sui-gcry  was  held  ou  February  11th,  for  a  general  dis- 
cussion on  Graves's  disease.  S'ir  Anthonv  Bowlby,  Presi- 
dent of  the  Clinical  Section,  took  the  chair,  and  the 
attendance  was  so  large  that  the  usual  meeting  room  had 
to  bo  exchanged  at  the  last  moment  for  the  Barnes  Hall, 
which  was  crowded  out.  About  twenty  members  of  the 
Sections  signified  their  desire  to  participate,  and  after  the 
discussion  liad  been  opened  on  both  the  surgical  and 
medical  sides,  it  was  adjourned  to  February  25th. 

Surgical  Treahneni :  Indications  and  Contraindicalions. 
Dr.  Hectok  Mackenzie  said  that  in  former  discussions 
he  had  expressed  scepticism  with  regard  to  surgical  treat- 
ment of  exophthalmic  goitre,  believing  operation  to  be 
attended  with  undue  risk.  Ten  years  ago,  at  a  similar 
discussion,  a  paper  was  contributed  by  Mr.  T.  P.  Duuhill,  of 
Melbourne,  who  reported  results  of  surgical  treatment  so 
much  superior  to  anything  the  speaker  liad  seen  in  this 
country  that  ho  liad  grave  doubts  whether  the  cases  were 
of  the  same  class.  These  operations  in  Australia  had 
been  done  under  local  anaesthesia,  whereas  all  the  cases 
of  which  he  liad  personal  experience  were  done  under 
general  anaesthesia.  In  1915  he  had  under  his  care  a 
patient  who,  after  eighteen  mouths'  treatment,  showed  no 
obvious  improvement.  Jlr.  Duuhill,  who  had  come  over 
with  the  Australian  Expeditiouai y  Force,  was  consulted, 
and  did  partial  thyroidectomy  uuder  local  auacsthesia. 
The  operation  passed  off  perfectly  :  when  it  was  half-way 
through  the  patient  asked  when  it  was  going  to  begin  ! 
The  effects  of  the  operation  were  immediate,  and 
the  patient  was  better  in  every  way.  A  colleague  at  St. 
Thomas's,  the  late  Mr.  Bouquette,  was  initiated  into  Mr. 
Dunhill's  teehuicjue,  and  performed  a  number  of  opera- 
tions, and  since  his  death  the  woik  had  been  carried  on 
by  3Ir.  Romauis.  who  had  performed  over  200  operations, 
with  only  five  deaths— a  remarkable  result  when  it  was 
remembered  that  these  were  not  cases  selected  as  specially 
favourable.  At  the  time  his  article  ou  exophthalmic 
goitre  apjjcared  in  AUbutt  and  Kolleston's  System  of 
Medicine  (1908)  the  mortality  at  operation  was  given  as 
20  per  cent,  'f'he  effects  of  the  operation  depended  to  a 
great  extent  upon  the  amount  of  gland  which  the  surgeon 
was  able  to  remove.  Some  cases  had  required  more  than 
one  operation. 

Tlie  first  case  0!  llio  series  wliicli  started  in  1915  require-! 
three  operations  :  in  tlie  lirst  the  right  lobe  was  removed  ;  in 
the  second,  fifteen  months  later,  the  greater  part  of  the  left 
lobe  was  removed  ;  and  in  the  third,  eleven  months  later  still, 
two-thirds  of  the  remaining  portion  of  the  left  lobe  was  re- 
moved. The  result  after  the  third  operation  was  entirely  satis- 
factory. The  heart  quietened  down,  and,  although  th's  eyes 
were  still  prominent,  the  frightened  look  had  disappeared,  and 
the  patient  had  since  won  two  first  prizes  for  pianoforte  playing, 
and  showed  no  nervousness  when  playing  in  public. 

The  usual  result  following  partial  thyroidectomy  was 
greater  tranquillity,  an  increase  of  the  general  strength, 
and  a  slowing  of  the  heart's  action.  Usually,  when  only 
one  lobe  was  removed,  amelioration  was  all  that  could  be 
hoped  for,  though  the  prospects  were  much  better  than 
they  would  have  been  without  an  operation  at  all.  The 
exophthalmos  was  the  most  persistent  symptom. 

With  regard  to  contraindications  (Dr.  Mackenzie  con- 
tinued), auricular  fibrillation  might  be  thought  to  coutra- 
iudicale  operation,  but  he  had  seen  cases  operated  on  in 
which  this  had  been  present,  and  the  result  of  such 
operation  was  that  the  heart  became  quieter  and  more 
regular.  He  had  ventured  an  operation  also  in  a  case  in 
which  the  patient  was  borderiug  on  mental  derangement, 
and  her  delusious  disappeared.  The  presence  of  un- 
doubted diabetes  would  certainly  contraindicate,  but  he 
did  not  think  that  the  occasional  presence  of  sugar  in 
tho  urine  would  militate  against  operation.  Dread  of 
the  operation  was  perhaps  the  most  important  contra- 
indication; lie  would  be  very  unwilling  to  advise  opera- 
tion ou  any  patient  who  dreaded  it  much.  On  the  whole 
question  his  feeling  was  that  every  patient  should  have 
a  fair    trial  of    medical    treatment,  and  if    she  did   not 


improve  within  a  reasonable  time — three  or  six  montha 
—the  possible  benefits  of  surgical  treatment  should  be 
mentioned  to  her.  In  thirty  of  his  private  cases  which 
liad  been  operated  on  the  average  duration  of  symptoms 
before  operation  was  four  and  a  half  years,  so  that  no 
one  could  accuse  him  of  rushing  into  operation.  Tho 
results  of  medical  treatment  were  disappointing  in  many 
cases,  while,  as  for  a;-ray  treatment,  for  a  considerable 
number  of  years  he  saw  no  cases  which  he  could  regard 
as  cured  by  x  rays.  At  last  one  patient  who  had  been 
coming  to  the  .^-ray  department  for  three  years  appeared 
to  be  cured  of  the  exophthalmic  goitre,  but  developed 
myxoodema,  which  yielded  to  thyroid  treatment,  and  this 
patient  then  showed  as  good  a  cure  as  he  had  seen  in 
any  case.  No  treatment  was  ideal ;  the  ideal  treatment 
would  be  the  provision  of  some  antidote  to  the  thyroid 
poisoning. 

Operation :   Conditions  and  Technique. 

Mr.  .T.iMES  Berry  said  that  although  his  own  views 
regarding  the  value  of  operation  had  not  changed  sub- 
stantially, he  was  rather  less  sanguine  than  before,  owing 
to  the  great  tendency  to  relapses  even  after  operations 
most  successfully  performed.  Ho  congratulated  Dr, 
Mackenzie  on  his  "  conversion."  There  was  a  time  when 
both  Dr.  Mackenzie  and  himself  were  strongly  opposed  to 
all  operations  for  exophthalmic  goitre.  His  own  "  con- 
version "  was  of  long  standing,  Dr.  Mackenzie's  was  more 
recent,  but  the  tardy  convert  often  became  the  most 
zealous  apostle.  On  the  general  question  he  had  two 
remarks  to  make:  (1)  The  result  of  operation  was  that 
within  a  very  short  time — generally  a  few  days — the 
patient  felt  that  she  had  derived  immense  benefit  from 
the  operation ;  the  feeling  of  depression  disappeared,  and 
the  tachycardia  diminished  very  greatly  and  might  dis- 
appear completely  in  a  few  weeks.  (2)  The  operation, 
even  when  carried  out  under  the  best  conditions,  involved 
considerable  danger  to  life — a  danger  far  greater  than  in 
operations  for  simple  goitre.  The  mortality  in  this  latter 
condition  had  been  reduced  by  most  masters  of  thyroid 
surgery  to  a  fraction  of  1  per  cent.,  but  the  operation  for 
the  removal  of  true  exophthalmic  goitre  generally  involved 
a  mortality  of  at  least  3  to  5  per  cent.  At  the  same  time, 
too  much  stress  must  not  be  laid  upon  mortality.  The 
disease  was  a  very  serious  one,  and  a  mortality  even  of 
5  per  cent,  was  a  risk  which  most  patients  suffering 
severely  from  this  disease  would  willingly  undertake.  In 
speaking  of  exophthalmic  goitre  they  did  not  always  mean 
the  same  thing.  At  least  three  different  conditions  were 
included  in  that  term.  In  one  of  these,  which  he  called 
false  exophthalmic  goitre,  the  patient  had  an  ordinary 
simple  goitre,  with  a  little  tremor,  a  little  nervousness,  and 
no  exophthalmos.  He  would  not  dream  of  putting  such 
cases  into  his  statistics,  though  they  were  commohly 
called  exophthalmic.  The  mortality  here  was  not  in  the 
least  above  that  of  ordinary  goitre.  In  another  condition 
there  was  an  adenoma — a  tumour  very  likely  of  long  dura- 
tion—to which  all  the  symptoms  of  exophthalmic  goitre 
had  been  superadded.  Thirdly,  there  was  the  true 
exophthalmic  goitre  with  the  well  known  symptoms. 

In  Mr.  Berry's  view,  only  two  operations  had  any  value 
— namely,  the  removal  of  a  portion  of  thyroid  gland  and 
ligation  of  the  thyroid  arteries.  The  ligation  of  the 
inferior  artery  lie  had  completely  abandoned ;  it  was  a 
difficult  operation,  and  of  scarcely  less  danger  than  the 
removal  of  the  whole  lobe,  which  was  far  more  likely 
to  cure  the  disease.  'J^ie  ligation  of  the  superior  artery 
was  comparatively  easy,  and,  on  tho  whole,  safe.  He  had 
not  lost  a  case  for  eight  years,  during  which  time  he  had 
performed  a  large  number  of  these  operations. 

His  hospital  cases  from  1913  to  1919  where  ligation  oti'tha 
superior  thyroid  artery  was  done  numbered  27  females  and  ona 
male.    The  particulars  were  as  follows  i 


Bilateral  (simnltaueous) 
Bilateral  (at  different  times) 
Unilateral 


5  cases 
9    „ 


Nine  of  these  28  subsequently  underwent  extirpation  of  one  lobe. 

In  the  removal  of  the  gland  the  question  arose  as  to 
how  much  should  be  removed.  He  had  almost  abandoned 
the  practice  of  removing  both  lobes ;  it  involved  too  much 
risk.  Nor  did  he  usually  remove  the  whole  of  one  lobe. 
It  was  wrong  to  do  thyroidectomy  when  the  patient  was 
suffering  from  acute  excitement,  yet  it  was  just  during  tho 
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period  of  exacerbation  tbat  the  patient,  and  sometimes  the 
general  practitioner,  were  most  anxious  for  operation. 
The  surgeon  should  resist  the  temptation  to  operate  at 
such  a  time.  Operation  should  never  be  performed  until 
the  patient  had  been  resting  quietly  in  hospital  for  at 
least  a  few  days.  He  did  not  operate  at  any  stage  on 
patients  who  were  steadily  improving,  nor  on  patients — 
and  there  were  many  such — who  did  not  feel  at  all  ill. 
He  was  coming  more  and  more  to  believe  that  a  very 
light  open  ether  anaesthesia  was  preferable  for  most  cases. 
Except  where  there  was  acute  intoxication  or  myocardial 
degeneration  it  was  usually  haemorrhage  that  was  the 
cause  of  death  in  operations  for  exophthalmic  goitre. 
Even  a  comparatively  small  amount  of  haemorrhage, 
which  would  be  of  little  or  no  importance  iu  goitre,  might 
easily  be  fatal  in  exophthalmic  goitre.  The  after-treat- 
ment might  be  summed  up  in  the  one  word  "  water."  The 
patient  should  be  encouraged  to  drink  many  pints. 

Mr.  Berry  gave  the  following  statistics"of  his  results  after  the 
I'emoval  of  true  exophthalmic  goitre  during  the  years  1913-19: 


Patients  practically  well 

Much  improved 

Improved 

No  ii^provement 

Worse 

Died  after  operation... 


53 
18 
1 
2 
1 
i 


The  Justifiabilitij  of  Surgical  Risk. 
Mr.  T.  P.  DuNHiLL  dealt  with  the  grounds  on  which,  he 
considered,  some  intervention  other  than  the  purely  medical 
might  be  necessai-y.  Death,  he  said,  was  not  the  only 
tragedy  in  exophthalmic  goitre.  An  eye  might  be  lost; 
many  cases  also  went  on  to  a  generalized  oedema.  Treat- 
ment other  than  medical,  therefore,  must  at  least  be  con- 
sidered. All  would  admit  that  many  cases  recovered  under 
medical  treatment.  When  it  was  found  out  which  cases 
recovered,  and  why  they  recovered,  a  great  advance  would 
be  made.  The  idea  of  operation  should  not  be  entertained 
until  after  the  removal  of  any  toxic  focus,  complete  rest, 
and  systematic  drug  treatment.  His  personal  experience  of 
K-ray  treatment  had  not  been  satisfactory.  The  pulse  did 
not  come  down,  the  exophthalmos  did  not  alter,  aud  the 
tremors  did  not  disappear.  AVhat  was  the  outlook  for 
patients  who  were  not  improving  under  medical  treat- 
ment •?  Was  it  sufficient  for  medical  men  to  claim  that  at 
least  they  had  kept  them  alive  ?  It  was  said  that  the 
disease  ended  either  in  recovery,  myxoedema,  or  death. 
Some  recovered  certainly,  very  few  went  on  to  myxoedema: 
what  about  the  others  ?  Numbers  of  them  were  in  various 
grades  of  ill  health,  down  to  being  bedridden  wrecks.  It 
was  justifiable  to  take  some  risk  to  free  these  patients 
from  the  miserable  existence  they  led.  As  for  the  amount 
of  relief  which  might  be  expected,  the  exophthalmos  would 
generally  disappear  if  the  cases  were  scut  for  operation 
within  a  reasonable  time,  and  if  sufficient  gland  tissue  was 
removed.  In  the  strongly  marked  cases  resistant  to 
medical  treatment,  putting  the  word  "cure"  on  one  side, 
he_  would  say  that  after  operation  these  patients  might  be 
raised  to  the  industrial  level.  A  great  many  cases  would 
not  be  cured  without  removal  of  a  portion  of  the  second 
lobe.  He  had  never  yet  lost  a  patient  after  a  second 
operation  for  exophthalmic  goitre.  In  some  cases  the 
removal  of  one  lobe  might  turn  the  scale,  particularly 
cases  which  were  nearly  winning  their  own  battle,  but 
these  were  not  usually  the  cases  which  came  to  the 
surgeon.  It  was  very  important  to  conserve  the  blood 
supply  of  the  portion  which  was  left  intact.  Tlie  thyroid 
operation  in  exophthalmic  goitre  differed  from  abdominal 
operations,  which  might  be  undertaken  by  the  surgeon 
with  some  equanimity,  and  in  which  it  was"  not  a  matter 
of  great  importance  whether  the  time  taken  was  twenty 
minutes  or  an  hour  and  a  half.  The  operation  for  exoph- 
thalmic goitre  had  never  been  done  by  hira  without  fear 
and  grave  anxiety,  even  in  cases  which  seemed  simple. 
He  pleaded  for  earlier  operation,  which  would  he  safer 
and  would  relieve  the  strain  on  patient  and  surgeon  alike. 

The  Natural  History  of  the  Disease. 
Sir  W.  Hale-White  said  that  he  had  to  admit  that  there 
was  no  specific  medical  treatment :  the  treatment  was 
symptomatic.  But  he  thought  it  might  interest  the 
Sections  if  he  gave  an  account  of  the  natural  history  of 
the  disease.  He  had  lately  becu  trying  to  obtain  par- 
ticulars regarding  all    his   hospital    aiid   private   patients 


during  the  last  twenty  years.  A  number  were  untraceable, 
but  he  got  replies  regarding  102,  aud  he  submitted  his 
figures  to  an  actuary  to  discover  whether  the  expectation 
of  hfe  in  people  with  exophthalmic  goitre  was  much  less 
than  in  normal  individuals.  The'  actuary  replied  that  the 
figures  were  not  sufficient  data  for  a  very  definite  opiuion, 
but,  roughly  speaking,  it  appeared  that  the  mortality 
amoug  the  sufferers  from  e.Kophthalmic  goitre  was  double 
that  among  healthy  females  of  the  same  age.  That  gave 
rather  an  exaggerated  view  of  the  situation,  because  these 
people  were  young  adults  among  whom,  in  health,  the 
mortality  was  very  slight,  so  that  even  double  this 
mortality  would  not  be  a  great  mortality.  It  had  to  be 
remembered  also  that  all  these  were  cases  of  exophthalmic 
goitre  which  were  bad  enough  either  to  go  to  hospital  or  to 
be  sent  by  their  doctor  for  a  second  opinion.  He  thought 
it  might  be  concluded  that  the  outlook  for  sufferers  from 
exophthalmic  goitre  was  that  they  were  rather  more 
liable  to  die  than  healthy  people  of  the  same  a^e.  This 
conclusion  seemed  justified  by  the  fact  that  it  was  quite 
unusual  to  find  the  disease  in  the  2>osf-moiiem  room.  The 
disease  rarely  killed,  and,  loft  to  themselves,  the  people 
must  generally  get  well,  otherwise  many  people  in  old  age 
would  be  found  suffering  from  this  condition,  and  such  was 
not  the  case.  Among  the  hospital  cases  which  he  had 
traced,  65  per  cent,  were  found  to  have  got  quite  well, 
30  per  cent,  were  much  better,  and  5  per  cent,  were 
better  in  some  respect  or  other.  Amoni;  the  private  cases 
the  proportions  were  74.5  per  cent.,  19.1  per  cent.,  and 
6.4  per  cent,  respectively.  He  had  excluded  from  these 
figures  the  patients  on  whom  operations  had  becu  done. 
There  were  cases  in  which  he  would  willingly  ask  the 
surgeon  to  operate  because  they  seemed  to  be  going  down- 
hill, yet  they  might  take  a  turn  tor  the  better  without 
operation.  He  hatl  notes  of  oases  discharged  from  hospital 
as  incurable  many  years  ago  in  which,  some  time  after 
discharge,  a  certain  improvement  began,  and  they  were 
now  quite  well.  He  was  not  opposed  to  operation,  but  he 
thought  that  many  cases  would  do  quite  well  without  it. 
All  that  they  could  do  at  present  was  to  say  to  the 
sufferer,  "  We  have  been  watching  you  for  weeks  or 
months  (as  the  case  might  be)  ;  you  are  not  getting  any 
better,  but  at  any  time  the  natural  history  of  your  com- 
plaint seems  to  show  that  you  may  take  a  good  turn. 
Nevertheless,  we  can  offer  you  an  operation  with  a 
mortality — diminishing  as  years  go  on — of,  at  present, 
from  3  to  5  per  cent." 

The  Reason  for  Heart  Failure. 
Dr.  J.  S.  GooDALL  said  that  on  beginning  to  study  this 
condition  he  was  soon  impressed  by  the  tact  that,  whether 
the  case  was  looked  at  from  the  medical  or  the  surgical 
standpoint,  the  heart  was  of  supreme  importance,  A  large 
number  of  the  cases  which  were  treated  by  physicians 
appeared  to  get  gradual  cardiac  failure,  while  a  certain 
number  treated  by  surgeons  died  suddenly  from  the  same 
cause.  He  commenced  an  investigation  into  the  condition 
of  the  heart  in  this  disease.  Ho  was  particularly  fortunate, 
because  at  the  time  he  began  this  study  he  had  at  his 
disposal  what  he  might  term  a  clinical  unit— an  assembly 
in  a  nursing  home  of  the  most  mo.lein  appliances  for 
examining  the  heart:  a  four-stringed  oscillograph,  a 
two-stringed  electro-cardiograph,  an  instantaneous  .r-ray 
apparatus,  and  a  biochemical  laboratoiy.  Many  hundreds 
of  observations  were  made  before  the  war  came  to  up.set 
some,  though  not  all,  of  the  arrangements.  Ventricular 
fibrillation  appeared  to  be  the  reason  why  these  ex- 
ophthalmic goitre  cases  succumbed  to  heart  failure  after 
operation,  and  the  conclusion  he  arrived  at  from  a  study 
of  his  records  was  that  there  were  two  factors  whiih 
tended  to  ventricular  fibrillation,  one  of  them  a  pre- 
existing myocardial  degeneration  and  the  other  a  high 
blood  pressure.  He  believed  that  the  blood  pressure  in 
exophthalmic  goitre  was  triphasic :  first  a  temporary 
rise,  very  transient,  then  a  fall,  and  then  a  rise  again. 
After  operation  the  blood  pressure  tended  to  rise,  aud 
that  rise  might  be  so  considerable  that  the  blood  pressure 
at  the  end  of  the  operation  was  twice  the  pressure  at  the 
start.  If  there  was  a  degenerated  myocardiam  and  it 
was  suddenly  confronted  with  a  high  blood  pressure  it 
was  reasonable  to  expect  calamity.  If  the  myocardium 
was  degenerated  and  the  blood  pressure  high  the  surgical 
risk  was  very  great. 
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PAROTID   TUMOURS. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution  held  on  January  20th,  with  the  Presi- 
dent, Dr.  J.  E.  Gemmell,  in  the  chair,  after  the  various 
specimens  were  demonstrated  and  described,  Mr.  Hobeut 
Kenxon  read  a  paper  on  tumours  of  the  parotid  gland. 
The  material  upon  which  the  paper  was  based  consisted  of 
124  cases  of  parotid  tumour  operated  upon  at  the  IJoyal 
Intirmary,  together  with  pathological  i-eports  and  slides 
obtained  from  Professor  E.  E.  Glyuu  and  the  private 
collections  of  Mr.  Parker,  Mr.  Paul,  and  Mr.  Xhelwall 
Thomas.  On  analysis  91  eases  were  adenomata,  27 
carcinomata,  6  sarcomata. 

Of  the  atlenomata,  in  38  cases  the  after-histories  had 
been  obtaiuetl.  Out  of  32  cases  22  were  alive  and  well,  the 
average  duration  of  each  case  being  eleven  years,  while 
another  case  had  died  without  recurrence  seven  years  after 
operation ;  5  had  had  recurrence.  The  tumour  was  most  fre- 
quent in  females;  the  average  age  at  onset  was  30  years,  at 
operation  37  years — a  delay  of  seven  years  before  surgical  aid 
was  sought.  Trauma  had  occun-ed  iu  4  out  of  29  cases.  Patho- 
logically the  tumour  was  considered  to  be  adenoma  with 
muciuous  degeneration,  and  with  later  regeneration  as  cartilage. 
There  was  no  evidence  to  support  the  brancliial  or  eudothelio- 
matous  origin  of  these  tumours.  Eecurronce  was  sliown  to  be 
due  to  insemiuatiou  of  the  lield  of  operation  with  fresh  cells, 
which  were  found  to  he  most  active  immediately  beneath  and 
frequently  split  the  capsule.  This  was  also  cousidered  to  be 
the  mode  of  growth  during  life.  The  recurrence  was  immediate 
in  5  out  of  9  known  time  periods,  and  averaged  oue  and  a  half 
years;  and  reoperation  took  place  on  the  average  after  5.5  years' 
delay.  Three  cases,  previously  tlie  subjects  of  recurrence,  had 
reached  the  five  years'  limit  of  cure.  Xo  evidence  was  obtained 
that  operation  hastened  reciu'reuce  or  shortened  the  life  of  a 
patient. 

Carcinomata  were  of  two  types — the  spheroidal  and  the 
cuhoidal  celled ;  35  per  ceut.  originated  in  simple  tumours. 
More  frecjuent  in  females,  tlie  malignant  change  iu  a  simple 
tumour  occurred  about  the  age  of  38.  Pain,  rapid  growth, 
early  fixation,  and  facial  paralysis  characterized  these  tumours. 
Lymphatic  glands  were  involved  late. 

Sarcomata,  roimd  and  spindle  celled  varieties,  occurred  ;  the 
only  case  traced  died  five  years  after  the  ouset  of  the  disease, 
and  two  years  after  operation.  Radium  had  a  beneficial  effect 
on  certain  cases  of  simple  origin. 

The  seventh  ordinary  meeting  of  the  Liverpool  Medical 
Institution  was  held  on  February  3rd,  with  the  President, 
Dr.  .J.  E.  Gemmell,  in  the  chair.  Mr.  Thuestan  Holland 
read  a  paper  on  "  Some  of  the  rarer  conditions  of  bones." 
He  showed  radiographs  of  some  of  the  accessory  bones  of 
the  foot  and  of  the  sesamoid  bones,  and  discussed  their 
importance  from  the  point  of  view  of  industrial  injuries 
and  compensation.  Kadiographs  of  six  cases  were  shown 
in  which  the  bone  of  Vesalius  was  present  iu  both  feet ; 
and  the  question  was  discussed  in  detail  of  differentiating 
between  the  sesamoid  of  the  peroneus,  the  presence  of  a 
true  bone,  and  epiphyses  at  the  base  of  the  fifth  meta- 
tarsal. Two  cases  of  Jii.hler's  disease  of  the  scaphoid 
bone  were  demonstrated,  and  radiographs  showed  the 
condition  at  an  initial  stage  and  two  years  later.  The 
paper  concluded  with  a  description  of  an  exceedingly  rare 
condition  of  the  patella,  in  which  radiographically  there 
appeared  to  be  an  epiphysis  on  the  upper  and  outer  sides 
of  both  patellae. 

Dr.  Balme  delivered  an  address  on  "  Surgical  practice 
in  China  and  recent  developments  in  medical  education," 
and  showed  a  large  number  of  interesting  lantern  slides. 


BADIUM  THERAPY. 
At  a  meeting  of  the  Nottingham  Medico  ■  Chirurgical 
Society  ou  January  5th  Dr.  Stanley  Geeex  of  Lincoln 
read  a  paper  on  radium  therapy.  After  a  description  of 
the  apparatus  and  the  methods  which  he  employed, 
Dr.  Green  said  that  his  experience  was  that  primary 
carciijoma  could  not  be  cured  by  radium,  and  that  where 
operation  was  possible  the  surgical  procedure  should  be 
carried  oitt  ;  it  recurrence  took  place  it  could  frequently 
be  kept  in  check  by  radium,  cases  of  carcinoma  mammae 
being  described  where  this  took  place.  The  treatment  of 
carcinoma  of  the  rectal  ampulla  with  radium,  after  left 
inguinal  colostomy,  was  also  recommended  and  described, 
and  Dr.  Green  put  forward  a  plea  for  the  treatment  by 
radium  of  inoperable  cases  of  carcinoma  of  the  cervix  uteri, 
pointing  out  that  by  this  means  possibly  20  per  cent,  of 
these  cases  would  become  oi^erable.  The  favourable 
results  of  radium  therapy  in  superficial  conditions  such  as 
iieioid  cicatrix,  lupus  vulgaris,  and  lupus  erythematosus, 


was  emijhasized,  and  Dr.  Green  mentioned  five  cases  of 
endothelioma  of  the  nasal  septum  which  had  been  success- 
fully treated  by  radium.  The  treatment  of  rodent  ulcer 
by  radium  was  strougly  recommended  as  a  result  of  tho 
numerous  successful  ca.ses  of  varying  dimensions  that  the 
speaker  had  had,  while  he  had  treated  two  cases  of 
cavernous  uaevi  of  the  face  with  excellent  results. 


A  clinical  meeting  of  the  West  London  Medico- 
Chirurgical  Society  was  held  at  the  West  London  Hospital 
on  February  4th,  with  the  President,  Dr.  F.  3.  McCann,  in 
the  chair.  A  number  of  interesting  cases  were  shown  by 
Mr.  AsLETT  Baldwin,  Mr.  B.  Sangster-Simmonds,  Dr. 
BURNFOED,  Mr.  Ti'ERELL  GRAY,  and  others.  Dr.  S.  D. 
Clippingdale  exhibited  a  walking-stick,  now  in  the 
possession  of  the  Fagge  family,  said  to  be  200  years  old, 
which  was  of  the  tyi^e  used  by  medical  men  of  the  period, 
containing  a  phial  and  measuring  glass  iu  its  hollow  handle 
and  shaft. 


Ilfibiilus. 


THE  CEREBRO- SPINAL  FLUID. 
In  his  monograph '  on  the  cerebrospinal  fluid  Professor 
William  Boyd  of  Manitoba  presents  a  useful  and  concise 
summary  of  the  available  knowledge  with  regard  to  the 
physiology  and  pathology  of  this  important  secretion.  The 
origin,  course,  and  destination  of  tho  cerebro-spinal  fluid 
are  considered  in  the  light  of  the  important  experimental 
work  of  Leonard  Hill,  Weed,  Dandy,  and  others.  It  would 
seem  that  tho  choroid  plexus,  although  the  chief,  is  not 
the  sole  source  of  the  fluid  ;  that  the  quantity  in  an  adult 
man  is  probably  in  the  neighbourhood  of  120  c.cm. ;  and 
that  experimental  observations  on  the  absorption  of  dye 
from  the  subarachnoid  space,  and  its  subsequent  excretion 
into  the  urine,  indicate  that  the  fluid  can  be  replaced'  four 
or  live  times  over  in  the  twenty-four  hours. 

Factors  that  are  known  to  influence  the  flow  are  next 
considered,  and  attention  is  drawn  to  the  interesting 
observation  of  Dixon  and  Halliburton  that  certain  sub- 
stances, such  as  extracts  of  brain  or  choroid  plexus,  act 
as  cerebral  "  lymphagogues,"  probably  through  the  action 
of  a  special  hormoue.  Even  more  important,  however,  is 
their  observation  that  excess  of  carbon  dioxide  in  the 
blood  causes  an  increase  in  the  flow  of  the  cerebro-spinal 
fluid.  This  is  the  probable  explanation  of  a  fact  observed 
during  the  late  outbreak  of  cerebro-spinal  fever,  namely, 
that  far  more  cerebrospinal  fluid  may  be  obtained  when 
lumbar  puncture  is  performed  under  a  general  anaesthe.tic 
than  is  the  case  without  one.  Possibly,  as  Professor  Boyd 
suggests,  the  increased  flow  under  such  conditions  is 
brought  about  by  the  circumstance  that  the  cerebrospinal 
fluid  is  a  means  whereby  carbon  dioxide  is  rapidly  excreted 
from  the  blood ;  hence,  when  under  the  anaesthetic  the 
blood  content  of  carbon  dioxide  rises,  the  flow  of  cerebro- 
spinal fluid  is  stimulated. 

It  would  appear  that  compai-atively  few  substances  pass 
from  the  blood  into  the  cerebro-siiinal  fluid.  This  imper- 
meability of  the  choroid,  however,  is  not  quite  complete. 
According  to  Professor  Boyd,  alcohol,  chloroform,  and 
acetone  are  allowed  ready  passage.  Whether  nrotropiu 
can  pass  through  is  disputed.  On  the  contrary,  substances 
injected  into  the  cerebro-spinal  system  are  rapidly  absorbed 
into  the  blood,  and  may  appear  iu  the  urine  within  twenty 
minutes.  Even  more  striking  than  this  rapidity  of  absorp- 
tion from  the  cerebro-spinal  fluid  is  the  amount  of  fluid 
that  can  be  absorbed  by  that  route.  Professor  Boyd 
directs  the  attention  of  therapeutists  to  the  fact  that 
"  anything  up  to  a  litre  of  normal  saline  may  ba  run  into 
the  subcerebellar  cisterna  of  a  dog,  and  absorbed  iu  the 
space  of  one  or  two  hours."  The  greater  part  of  this 
absorption  appears  to  take  place  from  the  cranial 
subarachnoid  space. 

The  changes  undergone  by  the  cerebro-spinal  fluid  in  dis- 
ease are  thoroughly  dealt  with,  and  we  note  with  approval 
that  the  author  makes  full  reference  to  the  work  of  Britisli 
observers  iu  this  field.  Amongst  other  things,  attention  is 
drawn  to  the  valuable  evidence  to  be  obtained  in  cases  ijt' 

'  Ph'jsiotno'j  and  Faihology  of  Vie  Cercbro  spinal  Fluid,  liy  William 
Bnyd.  Professor  of  Pathology,  Uuiversity  of  Manitoba;  PatbolojiL;!. 
Winnipeg  General  Hosijital.  NewY'ork;  The  llacinillau  CoiuiJaiiy. 
1920.    (30s.  net,) 
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suspected  uraemia  by  lueasunog  the  uiea  content  of  a 
sample  (5  c.cm.)  of  cerebro-spinal  fluid,  and  also  to  the 
recent  demonstration  by  Cauti  of  the  value  of  this  pro- 
cedure for  distinguishing  certain  cases  of  cardiac  disorder 
clinically  closely  simulating  uraemia  from  the  true  con- 
dition. It  would  seem  to  be  established  that  measurement 
of  the  amount  of  urea  in  the  cerebro-spinal  fluid  is  not  only 
of  practical  importance  in  the  diagnosis  of  uraemia,  but. 
further,  that,  as  Mestresat  first  pointed  out,  the  quantity  of 
urea  found  there  during  an  attack  of  uraemia  is  a  good 
guide  to  prognosis. 

We  can  cordialh'  recommend  this  monograph,  ■nhich 
satisfies  a  distinct  want  and  provides  an  excellent  synopsis 
of  a  subject  of  increasing  importance.  The  subject  matter 
is  well  set  out,  the  book  is  clearly  written,  and  its  value  is 
greatly  enhanced  by  the  fullness  of  the  references.  The 
only  criticism  that  we  have  to  make  is  that  reference  to 
work  done  in  this  country  on  the  specific  therapy  of 
cerebrospinal  fever  during  the  recent  outbreak  is  lacking: 
a  defect  that  doubtless  will  be  remedied  in  future  editions. 


GOUT. 

To  write  a  comprehensive  and  intelligible  account  of  gout 
is  a  diflicult  task,  and,  indeed,  is  probably  harder  now,  on 
account  of  the  greater  ac:-umulation  of  data  without  a 
corresponding  justification  for  dogmatism,  than  at  the  time 
when  the  ti-eatises  of  .Sir  Alfred  Oarrod  (1859)  and  Sir  Dyce 
Duckworth  (1890)  appeared;  with  them  comparison  must 
inevitably  arise.  In  his  pleasantly  written  volume  on 
Gout  Dr.  Llewellyn  Jones  Llewellyn'^  has  succeeded  in 
providing  the  reader  with  a  fair  and  well-proportioned 
account  of  the  very  varied  views  of  other  workers,  past 
and  present,  and  at  the  same  time  has  made  his  convictions, 
derived  from  much  experience  at  Bath,  quite  clear.  The 
theoretical  and  the  practical  considerations  are  skilfully 
balanced,  but  the  practising  physician  rather  than  the 
laboratory  worker  appears  to  be  the  directing  spirit,  as, 
indeed,  should  be  the  case. 

After  a  review  of  the  chemistry  of  gout,  the  weight  of 
clinical  evidence  is  shown  to  be  against  the  primary  renal 
origin  of  gout;  and  in  the  section  on  uricaemia  full 
advantage  is  takeu  of  the  results  from  Folin  and  Denis's 
colorimetric  method  of  detecting  uric  acid  in  the  blood,  and 
of  McLester's  figures  showing  the  uricaemia  of  normal 
persons  and  in  vaiious  diseases.  Contrary  to  what  might 
be  ekpected,  there  is  not  any  constant  relation  between 
uricaemia  and  uratosis  or  the  presence  of  tophi ;  Dr. 
Llewellyn  believes  that  formation  of  tophi  is  preceded 
by  a  local  inflammatory  reaction  of  varying  severity,  and 
that,  as  uric  acid  and  its  precursors  are  non-toxic,  the 
tophi  are  the  result  and  not  tlie  cause  of  the  inflammation. 
He  is  a  strong  advocate  of  the  infective  theory  of  gout, 
and  insists  that  inflammatory  reaction  invariably  precedes 
all  goiity  processes,  articular  and  ab-articular,  the  inflam- 
mation being  due  to  infection  or  subinfection  whicli  may 
be  of  various  kinds  and  is  therefore  not  specific.  Local 
foci  of  infection,  such  as  oral  sepsis  and  tonsillitis,  are 
extremely  common  in  the  gouty,  and  thus  cause  the 
arthritis ;  further,  the  probable  diminution  of  rheumatic 
fever  sincetonsillectomy  has  come  into  vogue  is  compared 
with  the  increasing  rarity  of  gout  which  synchronizes 
with  the  more  general  treatment  of  oral  sepsis.  The 
gastrointestinal  disorders  which  chequer  the'  course  of 
gout  increase  the  pathological  activities  of  the  intestinal 
flora  and  incidentally  the  liability  to  infection  at  various 
sites  of  the  alimentary  canal.  "The  author  holds  that 
it  is  not  the  quality  but  the  quantity  of  food  that  is 
responsible  for  gout,  by  producing  a  toxic  condition  of  the 
blood  plasma  and  so  lowering  the  resistance  of  the  indi- 
vidual to  microbic  invasion;  alcohol  and  lead,  which  do  not 
produce  gout  in  the  absence  of  an  hereditary  proclivity, 
similarly  act  by  impairing  the  protective  mechanisms  of 
the  body  and  so  favouring  infection,  especially  from  the 
gastrointestinal  tract.  Mr.  W.  M.  Beaumont  contributes 
a_  chapter  on  ocular  disease  in  the  gouty,  and,  after  full 
discussion  of  the  late  Sir  Jonathan  Hutchinson's  views  on 
iritis,  concludes  that  it  is  unwarrantable  to  speak  of  gouty 
oculai^  disease,  for  there  is  nothing  in  the  character  of  the 
inflammation  specific  of  gout. 

■  ^Ooiit.  By  Llewellyn  Jones  Llewellyn,  M.B.Lond. ;  witli  a  Section 
on  Ocular  Disease  in  the  Gouty  by  W.  M.  Beaumont.  London  :  William 
Heinemanu  (Medical  Books),  Ltd.  1920.  (Koy.  8vo,  i>i>.  487;  1  plate. 
308.  net.! 


In  his  full  clinical  account  of  the  disease  Dr.  Llewellyn 
points  out  that  gout  disposes  to  fibrositis  by  favouring 
infection,  that  acute  gout  is  not  infrequently  complicated 
by  fibrositis,  and  that  the  same  infection  sets  up  these 
two  changes.  A  very  definite  view  is  expressed  about 
irregular  and  retrocedent  gout;  there  is  no  anatomical 
evidence  of  gouty  inflammation  in  the  viscera,  and  the 
gastro-intestinal  disorders,  such  as  dyspepsia  and  acidity, 
attributed  to  gout,  are  in  reality  etiological  factors  and  not 
symptomatic  manifestations  of  that  disease;  the  cases  of 
so-called  "  retrocedent "  gout  to  the  heart  or  the  brain  are 
usually  due  to  myocardial  degeneration,  arterio-sclerosis, 
or  renal  disease. 

The  section  on  the  important  subject  of  treatment  bears 
witness  both  to  the  author's  practical  experience  and  to  his 
sense  of  proportion.  Coiumenciug  with  the  radical  treat- 
ment of  local  foci  of  infection  or  toxic  absorption,  stres.'S 
is  laid  on  the  iuiportanca  of  being  on  the  look-out  for  more 
than  one  such  focus  ;  thus  oral  infection  maybe  associated 
with  tonsillar,  aural,  cholccystitic,  or  appendix  infection. 
With  regard  to  diet,  it  should  be  remembered  that  each 
gouty  subject  is  a  law  uuto  himself  and  that  it  is  the 
individual  and  not  the  uric  acid  that  must  be  treated.  The 
dietary  should  not  be  stereotyped,  but  should  be  directed 
to  obviate  dyspepsia  and  promote  asepsis  of  the  alimentary 
tract.  With  regard  to  the  relative  claims  of  colchicum  and 
atophan.  the  author  points  out  that  the  vegetable  drug 
influences  the  real  cause  of  the  arthritis,  whereas  the 
synthetic  product  promotes  absorption  and  elimination 
of  the  resulting  uvatic  deposits,  and  should  therefore  be 
given  after  a  paroxysm  in  order  to  prevent  tophaceous 
tormatious. 


DISEASES  OF  THE  LUNGS  AND  PLEL'BAE. 
The  nine  years  that  have  elapsed  since  the  date  of  tlie 
last  edition  have  necessitated  many  changes  in  tlie  sixth 
edition  of  the  well  known  work  On  Diseases  of  the  Lumjs 
and  Pleurae  ■■by  Sir  B.  DoroL.is  Powell  and  Sir  P.  Hokton- 
Smith  Hartley.  New  chapters  have  been  added  on 
chylothorax,  massive  collapse  of  the  lung,  sporotrichosis, 
and  artificial  pneumothorax;  the  section  on  haemothorax 
has  been  supplemented  by  an  account  of  haemothorax 
following  wounds  of  the  chest,  thus  summarizing  the 
British  experience  gained  during  the  war.  Reference  is 
duly  made  to  the  tour  types  of  pneumocooci  established 
at  the  Rockefeller  Institute,  and  to  the  value  of  the  auti- 
pneumococcic  Type  I  serum  in  cases  proved  to  be  due  to 
this  type.  It  would  be  interesting  to  know  if  this  form 
of  differential  treatment  has  been  attempted  in  this  country, 
and  if  the  authors  have  had  any  personal  exi.erieuce 
of  it ;  they  have,  however,  employed  pneumocoecic  vac- 
cines in  many  cases  of  pneumonia  without  any  well- 
marked  beneficial  effect,  and  sensitized  ([>referably  auto- 
genous) vaccines  with  pcrhai^s  more  encouraging  results. 
The  rather  condensed  account  of  brouchopueumonia  con- 
tains a  reference  to  mustard-gas  poisoning.  Tlie  descrip- 
tion of  influenzal  pneumonia  might  perhaps  have  con- 
tained some  reference  to  W.  G.  MacC'alluiu's  splendid 
monograph  on  the  pathology  of  the  pneumonia  in  tlio 
United  States  Army  Corps  during  the  winter  of  1917-18. 
The  anaphylactic  origin  of  asthma  and  the  recent  v.ork 
of  Drs.  John  Freeman  and  Chandler  Walker  find  a  place, 
and  a  wise  caveat  is  entered  as  to  the  use  of  therapeutic 
serums  in  asthmatic  subjects. 

The  description  of  pulmonary  tuberculosis  occupies 
two-fifths  of  the  volume,  and  reflects  the  mature  and 
wide  experience  of  the  authors;  many  additions,  such  as 
Professor  Karl  Pearson's  and  Dr.  John  Brownlee's  work 
on  epidemiology,  have  been  made,  and  new  observations 
and  views  are  submitted  to  careful  criticism.  Hilum 
tuberculosis  is  regarded  as  an  unnecessary  addition  to 
nomenclature,  as  in  the  adult  there  is  rcason_  to  doubt 
the  correctness  of  the  statement  that  tuberculosis  spreads 
continuously  outwards  from  foci  at  the  hilum;  tuberculosis 
of  the  glands  in  the  hilum  is  of  course  well  recognized, 
but  this  is  not  the  form  of  disease  to  which  the  term  i.s 
usually  applied.  The  remarks  on  tuberculin  have  beeu 
considerably  curtailed  in  accordauoe  with  the  opinion 
that,  except  in  special  cases,  less  value  than  formerly  can 

'  Oil  Dtscnsi-s  of  tlie  Lnntis  and  Pleurae.  By  Sir  R.  Douglas  I'owell. 
Bt..  K.C.V.O..  M.li..  etc.,  and  P.  Iloi-lou-Sniith  Hartley.  C.  V.O..  M.D.. 
F.R.C.P.  Sixtll  oditioi.  Loudon;  H.  K.  Lewi-i  and  Co.,  Ltd.  19-1. 
(Domy  8vo,  in).  818;  65  ligures.  36  plates.    42s.  aet.i 
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bo  attached  to  its  use;  anti,  iu  speakiug  of  the  dosage, 
the  cubic  millimetio,  as  suggested  by  Dis.  Jloilaud  and 
Itiviere,  is  cmfiloyed,  instead  of  the  cubic  ceutiiuctre.  In 
couclusiou,  this  familiai'  work,  vrbicli  is  ouly  some  fifty 
pages  longei'  thau  tbo  last  editiou,  can  coufidcuUy  be 
recommended  as  a  safe  guide  to  the  practitioner  iu  search 
of  authoritative  medical  opinion  iu  tliis  country  at  the 
present  time. 

MACEDONIA. 

J'ROrtABLY  it  is  true  to  say  that,  as  the  authors  of 
Macedonia  :  A  Plea  for  the  I'riniitiue  '  would  imply, 
less  is  generally  known  of  Macedonia,  its  peoples  and 
tlieir  customs,  thau  those  of  any  other  part  of  Europe.' 
This  is  true  iu  spite  of  the  fact  that  a  British  force  was 
in  occupation  ot  the  southern  parts  for  three  years,  and 
that  over  400,000  mou  passed  through  that  force.  For  the 
inajoiity,  however,  the  opportunities  of  observation  were 
very  limited;  the  authors  of  this  book  were  more  fortunate, 
and  appear  to  have  visited  nearly  all  parts  of  the  country, 
among  others  3Iount  Atlios  and  some  of  its  monasteries, 
which  can  have  charged  but  little  since  Ourzon  wrote  his 
great  book.  The  volume  is  not  arranged  after  tlje  manner 
of  a  guide-book,  but  according  to  subjects;  thus  there  are 
chapters  on  native  dress,  on  villages  and  houses,  on  the 
products,  among  which  tobacco  and  dried  fruit  (cun-ants) 
are  probably  the  most  important;  on  the  Gieek  Church 
and  the  Tuikish  mosque,  and  on  mariinge  customs.  Agri- 
culture is  in  a  primitive  stage.  Threshing  is  carried  on 
by  a  method  which  wc  have  not  hitherto  seen  described : 
corn  is  laid  out  on  the  threshing  floor  "  to  a  depth  of  an 
inch  or  more,  and  large  pieces  of  wood,  like  flat  toboggans, 
set  underneath  with  sharp  projecting  flints,  are  dragged 
over  it  by  donkeys,  ponies,  or  oxen."  The  flints,  it  is 
stated,  are  chipped  after' the  prehistoric  manner;  this 
is  very  possible,  for  the  last  of  the  East  Anglian  flint- 
cbippers  died  ouly  a  few  years  ago.  Three  chapters  arc 
given  to  Salonica,  the  last  describing  the  great  fire  which 
destroyed  the  larger  part  of  the  city  in  August,  1917.  The 
pleasure  of  reading  the  book  is  greatly  increased  by  Dr. 
il.  A.  Fawcett's  drawings,  four  in  colour,  aud  many  in 
black  and  white.  The  text,  we  gather,  is  by  Mr.  A.  Goff, 
whose  style  is  rather  unusual.  "  Simplicity  is  Nature's 
lirst  step  aud  the  last  of  Art  "  is  taken  as  a  motto,  and 
there  are  many  references  to  it,  but  the  author  does  not 
seem  to  have  taken  it  to  heart.  Again,  such  a  phrase  as 
"a  full  conception  of  the  degree  of  prolixity  which  it  Linsect 
life]  attains  "  seems  to  need  reconsideration. 


NASAL  ANATOMY. 
Dr.  Schaeffer,  in  his  monograph  on  T7ie  Nose,  Paranasal 
S.nuses,  KasulacrimalPassai/e-icai/s  and  Olfactorij  Organ  in 
Man,"  has  presented  an  elaborate  survey  of  the  anatomy  of 
these  parts  in  the  widest  sense  of  the  word.  The  author 
lias  been  impressed  with  the  unfortunate  results  of 
teaching  students  of  anatomy  one  rigid  description  as  the 
typical  form  of  each  region,  organ,  and  structure  in  the 
body.  Some  general  instruction  of  this  nature  is  clearly 
necessary  to  form  an  elementary  understanding  of  ana- 
tomical structure,  but  the  author  very  wisely  emnhasizes 
the  fact  that  a  series  of  dissections  soon  shows  that  there 
is  uo  fixed  and  unalterable  type  in  many  parts  of  the 
human  body.  Students,  however,  are  very  apt  to  acquire 
the  idea  that  any  deviation  from  an  arbitrary  standard 
constitutes  an  anomaly,  whereas  it  would  bo  almost  im- 
possible to  find  a  body  that  answers  in  every  detail  to  the 
typical  form,  which  is  a  kind  of  average  taken  from  a 
large  number  ot  specimens.  In  the  nose  wide  departures 
from  the  composite  anatomical  standard  are  particularly 
frequent.  The  present  volume  is  of  value,  both  in  estab- 
lishing this  general  idea  aud  also  in  describing  the  large 
number  of  structural  variations  which  occur,  aud  in  tracing 
the  developmental  origin  of  their  production.  An  excellent 
example  of  this  is  furnished  by  the  variations  iu  the  naso- 
lacrymal  ostium,  vvbich  the  student  usually  conceives  as  an 

■>  Macedonia  :  A  Flea,  for  the  Frimiiive.  By  A.  Goff  and  Hugh  A. 
Fawcett,  M.R.C.S.  With  ilhistiations  hy  Hush  A.  Fawcelt.  London: 
.lohu  Lane,  the  Bodley  Head  ;  New  York:  .John  Lane  ComDany, 
LMecI    8vo.  pp.  x\i  +  274;  ilhistrated.    £1  Is.  net.) 

"  JVie  lYos.',  Parniw^iil  Sinuses,  Nasolacrimal  Passage-icays,  and 
(JUacloru  Oroan  in  Man.  A  a-netic.  Developmental,  and  Anatomico- 
J-l,  n  ??'"?  '-'"""'''"ration.  By  J.  Parsons  Schaeffer.  A.M.,  M.D., 
iidiliVhi  piffT^",'',^  ■'^""•''°™^  "'  Jefferson  Medical  College,  Phila- 
pS"87-'20?fia"?el!    IS.oodolsj''''"^  '""^^°-    "^'^'    'Demy4to. 


opening  guarded  Ly  the  valve  of  Hasner.  The  clinical 
value  of  sucli  anatomical  knowledge,  especially  when 
based  on  a  sound  general  conception,  cannot  be  over- 
estimated. The  chapters  which  concern  the  accessory 
sinuses,  and  especially  the  section  dealing  with  the  frontal 
sinus,  are  very  good  and  of  great  practical  value. 

The  work  is  founded  on  the  author's  observations  and 
researches;  he  is  sparing  iu  his  references  toother  publi- 
cations, and  has  not  attempted  a  general  survey  of  tha 
literature  of  the  subject;  nevertheless  the  book  is  suffi- 
ciently comprehensive.  Some  rather  doubtful  matter  on 
the  physiological  relations  of  the  nose  to  other  parts  has 
been  introduced,  presumably  for  the  sake  of  completeness. 
The  book,  however,  is  one  which  well  repays  close  study, 
and  for  anyone  interested  in  the  numerous  anatomical 
piobleuis  connected  with  the  nose  and  its  accessory  sinuses 
tlic  illustrations  are  iu  themselves  an  education. 


THE  TRIAL  OF  THE  WAINWRIGIITS. 
The  "  Notablo  English  Trials  "  series  appeals  iu  a  double 
sense  to  medical  meu,  first  to  their  professional  interest 
in  medicolegal  problems  and  tlien  in  respect  of  human 
nature  and  its  manifold  twists  and  unexpected  features. 
A  good  detective  story  usually  has  a  peculiar  attraction 
to  a  miud  trained  to  track  out  the  origin  and  course  of 
morbid  function,  aud  this  series  shows  how  greatly  fact 
may  exceed  fiction  in  its  surprises  and  fascination.  Tho 
twenty-fourth  volume  of  this  series,  The  Trial  of  the 
Wainivrii/hts,  edited  by  the  late  H.  B.  IrviN(3,'^  who  also 
brought  out  the  volumes  on  Franz  Midler  and  Mrs. 
May  brick,  is  an  admirable  ease  iu  point.  In  the  iutroT 
duction  the  editor  has  graphically  sketched  the  murder  of 
his  paramour  Harriet  Lane  by  Henry  AVainwright,  the 
brushmaker  of  the  Whitechapel  Road,  in  1874,  his  suc- 
cessful concealment  of  her  remains  for  a  year,  their 
dramatic  discovery  when  he  moved  them  to  what  would 
have  been  a  safer  hiding  place,  his  trial  in  companj'  with 
his  brother  Thomas,  and  his  execution.  As  some  will 
remember,  the  body  was  originally  buried  with  chloride 
of  lime,  which  preserves  rather  than  destroys  human 
remains,  and  so  led  to  the  murderer's  undoing  when,  a 
year  later,  the  boy  to  v.hoin  Wainwright  entrusted  the 
grim  parcel,  found  to  his  horror  a  human  hand,  aud 
straightway  communicated  with  tho  police. 

■Wainwright  was  not  the  first  nor  the  last  man  to  commit 
murder  in  order  to  preserve  a  respectable  reputatioil,  aud 
an  interesting  comparison  is  drawn  between  him  and  John 
Tawell  the  quaker,  John  Beale,  and  Cadwallader  Jones,  like 
him  married  meu  who  murdered  their  mistresses,  and  his 
namesake  "kiud  light-hearted"  Thomas  Griffith  Waine- 
wright,  the  friend  of  Charles  Lamb.  The  full  evidence  of 
the  later  trial  is  illustrated  by  photographs  of  Henry 
AVainwright  and  some  of  the  eminent  counsel  concerned. 
Tho  very  natural  interest  felt  in  the  talented  editor  has 
been  happily  satisfied  by  an  admirable  appreciation  from 
his  frieud  Sir  Edward  Slarshall  Hall,  who  gives  much 
interesting  information  about  his  criminological  methods, 
and  says  :  "  If  it  had  not  been  his  fortune  to  be  the  son  of 
a  great  actor  and  a  great  actor  himself  he  might  have 
earned  fame  as  a  great  advocate,  but  his  was  the  better 
role."  

NOTES   ON   BOOKS, 

Sir  D'ARCY  Poaver  has  published  liis  second  A'icary 
Lecture  on  I'he  Education  of  a  Surgeon  under  Thomas 
Vicarij,i  with  mauy  interesting  illustrations.  The  lecture 
shows  how  much  the  educ?.tiou  of  a  surgeon  owes  to  the 
wisdom  of  a  few  great  men  in  the  critical  times  with  which 
it  deals,  when  the  fraternity  of  surgery  could  no  longer 
continue  along  the  traditional  lines  and  there  was  a  real 
danger  of  surgery  passing  into  the  liands  of  a  trade  guild. 
Au  abstract  of  the  lecture  was  given  in  our  issue  of 
November  13th,  1920. 

'We  are  indebted  to  the  Registrar  ot  the  General  Medical 
Council  for  a  copy  ot  tho  new  edition  of  the  Report  as  to 
the  Conditions  under  which  Medical  andDental  Practitioners 
Registered  or  Legally  Qualified  in  Their  Own  Countt^j  rdaij 
. : : : '. — ^ja ". 

<^  Trial  cf  the  Wainirrights.  Edited  by  H.  B.  Irving,  M.A.Oxoii., 
■with  an  appreciation  of  the  editor  by  Sir  Edward  Marshall  Hall.  K.c. 
Edinbursh  and  London:  William  Hodso  aud  Co., ' Limited.  1920. 
(Demy  8vo.  pp.  255.    8  ilUistvatious.    10s.  6d.) 

7  The  Eaucatton  of  a  Surgeon  u.ni.ler  Thomas  Vicaru.  By  Sir  D".\rcy 
Power,  F.R.C.S.    Bristol;  Wright  and  Sons.  Ltd.    lCrowu4to.) 
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kuyaij  medical  benevolent  fund. 
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Practise  Abrond.''  Tlie  first  edition  was  Issued  in  January, 
1910,  and  a  revised  and  expanded  edition  in  August  of  tlie 
iame  year.  Tlie  report  is  founded  eitlier  on  answers  re- 
ceived from  the  authorities  of  the  several  countries  or 
on  information  iu  the  possession  of  tlie  General  Medical 
Council.  The  new,  lifth,  edition  has  bceu  brought  up  to 
date,  and  British  practitioners  who  arc  thinking  of  going 
abroad  will  find  iu  this  volume  the  most  comprehensive 
and  accurate  iuformatiou  available  as  to  the  conditions  of 
practice  in  other  countries.  Requirements,  however,  are 
liable  to  change,  and  the  registrar.  Colonel  Norman  C. 
King,  has  been  careful  in  all  cases  to  supply  the  name  of 
the  official  from  whom  the  necessary  forms  and  latest 
details  can  be  obtained.  This  very  necessary  precaution 
should  always  be  taken.    ■ 

Under  the  auspices  of  the  Carnegie  Endowment  tor 
International  Peace  a  valuable  series  of  economic  studies 
of  the  war  is  being  published,  under  the  general  editorship 
of  Dr.  David  Kinley,  professor  of  political  economy  in  the 
University  of  Illiuois.  It  includes  such  subjects  as  the 
early  economic  effects  of  the  war  on  Canada,  Chile,  and 
Peru,  the  financial  history  of  Great  Britain  in  1914-18, 
British  war  administration,  negro  migration  during  the 
war,  the  Germans  iu  South  America,  Government  war 
oonti'acts.  The  volume  now  received  is  on  prices  and 
price  control  in  Great  Britain  and  the  United  States  during 
the  world  war,^  and  is  by  Dr.  SniOX  Litman,  professor  of 
economics  in  the  University  of  Illinois.  His  study  of  the 
luestiou  shows  that  legal  action  on  the  whole  has  had 
little  effect  iu  preventing  or  removing  the  evil  practices 
that  have  called  forth  so  much  popular  denunciation ;  and 
the  author  has  included  detailed  discussions,  of  much 
interest,"  on  such  matters  as  causes  of  the  rise  in  prices, 
profiteering,  and  industrial  imrest.  Although  each  genera- 
tion, like  each  individual,  must  learn  in  large  measure 
from  its  own  experience,  nevertheless  there  are  in  every 
age  some  minds  able  to  exert  an  influence  iu  a  new  crisis 
in  the  direction  of  sanity  and  safety  by  their  studies  of 
similar  experiences  in  the  past ;  and  to  that  extent  this 
and  other  volumes  of  the  series  wiU,  it  is  hoped,  have  a 
permanent  value. 

In  Lays  by  the  Wuy  Dr.  P..  B.  Greaves  i"  of  Sheffield  has 
joined  the  ranks  of  medical  men  who  have  found  expres- 
sion for  their  experiences  in  verse.  In  the  twelityone 
short  poems  there  are  many  touches  that  will  appeal  to  his 
silent  brethren, particularly  that  entitled  "The  Doctor." 

«  Constable  and  Co.,  Limited.  Price,  2s.  6d. ;  Dost  free  (U.K.)  2s.  9d-. : 
Colonies,  3s. ;  abroad,  3s.  3d. 

3  Prices  and  Price  Control  iu  Great  Britain  and  the  United  States 
during  the  World  War.  By  Simon  Litman.  New  York:  Oxford 
t  uiversity  Press,  American  Branch.    1920. 

">Latjs  by  the  Way.  By  K.  B.'.GieaTes.  London:  Erskine  llac- 
Donald.  Ltd.    1921.    (Cr.  8vo,  pp.  72.    3s.  6d.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Modified  Duval's  Lung  Forceps. 
Mn.  Bryden  Glendining,  M.S.,  E.R.C.S.  (Asplev  Guise, 
Beds),  writes :  When  using  Duvals  special  lung'  forceps 
in  chest  cases  during  the  war  I  was  agreeably  impressed 
with  their  extremely  sensitive  and  at  the  same  time 
assured,  non-slipping  grip,  and  came  to  employ  them 
largely  in  abdominal  surgery,  w  here  their  tenacious  but 
delicate  hold  proved  invaluable,  notably  for   holding  or 


retracting  the  uterus,  api^eudages,  cysts,  small  tumours, 
and  even  gut,  when  applied  over  gauze.  The  original 
model  has  a  triangular  head,  of  which  the  angles  are  too 
prominent  and  the  bite  wider  than  necessary.  Messrs. 
Allen  and  Hauburys  have  therefore  modified  it  for  me  by 
removing  the  sharp  angles  of  the  jaws,  increasing  the 
length  of  the  instrument,  making  it  more  suitable  for 
deep  abdominal  work,  and  fitting  the  bowed  eud  lock, 
which  prevents  sutures  getting  caught  up  between  the 
linger  rings  as  in  the  ordinary  pattern  of  forceps. 

-  ■  >  ^A"Trdif''forTup'erctUinAdmi7ii3tration. 
Mr.  F.  E.  GUXTER  (London,  W.C.)  writes:  Finding  the 
need  of  a  simple  rest  or  tray  for  the  impedimenta  which 
one  uses  in  giving  tubercuiiu  injections,  I  have  designed 


tiie  tray  shown  in  the  aecompanyiuy  illn.strauou.  Sueli 
an  appliance  should  be  simple,  stable,  and  easily  rendered 
aseptic  ;  the  tray  will  be  found  to  meet  these  require- 
ments.    Dr.  H.  A.  Ellis  has  suggested  to  me  that  it  would 


be  of  more  value  to  laboratory  workers  if  the  spaces  were 
adapted  to  hold  slides  and  if  a  holder  for  test  tubes  were 
added,  and  these  alterations  have  been  made.  The  n-ay 
has  been  made  to  my  design  by  Messrs.  Allen  anil 
Hanbiuys,  Ltd.,  48,  Wiguiore  Street,  London.  AV.l. 


ROYAL  3IEDICAL   BENETOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  February 
8th  seventeen  cases  were  considered,  and  £245  voted  to 
iiffceeu  applicants.  The  following  is  a  summary  of  some 
of  the  cases  relieved : 

M.B.C.S.Eug.,  aged  80.  married.  Siiflters  from  facial  neuritis  follow- 
ing paralysis.  DeDendcut,  on  daughter,  who  supplements  her  income 
by  taking  i>a5mg  guests.  Applicaut  receives  the  old  age  pension. 
Voted  il3. 

M.B..  C.lI.Edin,  aged  67,  maiTied.  Asks  for  help  to  meet  exi>ensef . 
SteiJdaughter,  aged  45.  depeudeut  owing  to  deafness  since  birth.  Wife 
takes  boarders  to  supplement  income.  Has  had  to  sell  furniture  to 
make  ends  meet,  and  within  the  last  twelve  months  has  paid  off  ilOO 
for  debts.  Kent  and  rates  £69  per  annum,  amount  owing  XX.  Voted 
£26  in  twelve  icstalments. 

Daughter,  aged  70.  of  M.R.C.S.  who  died  in  1878.  .^pplicant  used  to 
receive  £100  i>er  annum  from  friends,  but  this  sum  is  no  longer  available, 
and  her  niece  who  looked  after  her  has  now  to  help  tier  own  aged 
mother.  Old  age  pension  is  being  applied  for.  Voted  £26  iu  four 
instalments. 

Widow,  aged  44,  of  M,B.,  C.M.GIasg.  who  died  in  1903.  Applicant 
left  with  three  children.  She  acts  as  a  companion  help  at  £60  per 
annum.  Her  eldest  son  is  self-supporting,  but  she  has  to  jiay  part  of 
board  for  second  boy,  aged  17,  who  is  an  engineer's  apprentice.  Asks 
for  help  to  meet  expenses.    Voted  £20  in  four  insta!iiicut=. 

Daughter,  aged  47.  of  M.E.C.S.Eng.  who  died  in  1908.  Owing  to  ill 
health  she  is  entirely  dependent  on  her  mother,  who  receives  a 
pension  from  the  fund.  Relieved  once,  -Tsnuary.  1920,  £12  iu  twelve 
instalments.    Voted  £12  in  twelve  instalments. 

Widow,  aged  54,  of  L.fi.  A.Loud.  who  died  iu  1911.  Applicant  has  a 
cottage  in  Cornwall,  and  earns  money  by  taking  boarders  and  nmning 
a  tea  garden,  but  owing  to  bad  w-eather  hm  bmu  unable  to  meet 
expenses.  Applicant  has  to  find  £2  per  week  for  her  two  sous.  Rent 
and  rates  £12  per  annum,  and  assurance  £18  per  annum.  Relieved 
four  times,  £35,  last  time  January,  1919,  £10.    Voted  £10. 

Subscriiitious  may  be  sent  to  the  Honorary  Treasurer. 
Sir  Charters  J.  Symouds.  K.B.E.,  C.B.,  F.R.C.S.,  at  II. 
Chandos  Street,  Cavendish  Square,  London,  W'.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over- 
whelmed, in  the.se  days  of  exorbitant  prices  for  clothing 
and  household  ncces.saries,  witii  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretai-ial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  h.appier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  th« 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


Messrs.  Oliver  ^and  Boyd  anuoimce  for  early  publica. 
tiou  a  third  edition  (rewritten  and  greatly  enlarged)  oi 
The  Clinieal  Study  and  Treatment  of  Sick  Children,  bj 
Dr,  John  Thomson. 

AT  the  rccpicst  of  the  League  of  Red  Cross  Societies  i 
large  typhus  research  hospital  will  be  established  in  con 
ncxion  with  the  new  .\mericaa  Red  Cross  Hospita 
recently  opened  at  WUmo. 
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ASTLEY  COOPER  AND  HUNTERIAN 
;  PRINCIPLES. 

SiK   ClIARTEKS    SyMONDS'S   HuNTEEIAN    GeATION. 

The  Hunterian  Oration  was  delivered  before  the  Royal 
College  of  Surgeons  of  England  on  February  14th,  the 
anniversary  of  Hunter's  birth,  by  Sir  Charters  J. 
Symonda,  K.B.E.,  C.B.,  consulting  surgeon  to  Guy's 
Hospital,  who  took  as  bis  main  subject,  "  Astloy  Cooper 
and  Hnnterian  principles."  After  a  preliminary  tribute 
to  the  memory  of  Hunter,  the  great  biologist  aud  surgeon, 
the  orator  named  some  of  Hunter's  pupils  who  left  their 
mark  on  surgery  and  became  teachers  in  the  schools.  He 
then  set  out  to  trace  in  the  career  of  one  distiuguished 
pupil — Astley  Cooper — the  influence  of  Hunter's  tsachiug, 
and  to  show  how  the  principles  laid  down  were  expanded 
and  applied  by  one  who  was,  perhaps,  the  best  exponent 
of  the  application  of  Hunter's  teaching  and  one  who  did 
more  than  any  other  surgeon  of  his  time  to  stimulate 
inquiry. 

Earhj  Career. 

Astley  Cooper  had  just  completed  his  16th  year  when 
he  arrived  in  London  in  August,  1784,  to  become  appren- 
ticed to  his  uncle,  Mr.  Cooper,  at  that  time  surgeon  to 
Guy's  Hospital.  He  soon  became  a  favourite  in  the 
household  of  Mr.  Cline,  where  he  lived,  and  shortly  after- 
wards, at  his  own  request,  he  was  transferred  as  appren- 
tice to  Cline,  a  circumstance  that  had  a  far-reaching 
effect  on  his  future.  Cline,  aged  then  about  38,  was  a 
surgeon  at  St.  Thomas's  Hospital ;  he  was  a  follower 
of  Hunter,  carried  out  his  principles  and  his  teaching, 
followed  his  experimental  methods,  was  a  good  practical 
-surgeon,  and  a  man  of  sound  judgement.  At  Cline's 
suggestion,  no  doubt,  Astley  Cooper  began  attendance 
at  Hunter's  lectures,  and  had  the  priceless  advantage  of 
talking  over  the  subject  with  his  master  aud  with  other 
apprentices,  one  of  whom  interested  him  in  botany  and 
another  in  physiology.  In  his  indentures  it  was  pro- 
vided that  he  might  spend  a  session  in  Edinburgh, 
and  thither  he  went  in  October,  1787.  He  carried 
introductions  to  the  leading  professors,  whom  he  was 
anxious  to  see  and  hear.  He  was  by  this  time  a  good 
anatomist,  and  moreover  had  spent  much  time  at  the 
bedside  and  had  made  careful  notes  of  the  cases,  so  that 
he  was  in  a  position  to  discuss  both  anatomical  and 
surgical  questions.  From  his  frank  and  courteous  manner, 
freo  from  assertion,  he  was  well  received,  and  was  made 
a  member  of  the  famous  Ro3'al  Medical  Society,  and 
offered  the  presidency  should  he  return.  He  made  good 
use  of  these  seven  months,  spending  his  time  in  the 
infirmary,  making  notes  of  the  cases,  aud  attending 
lectures  by  Monro  and  others.  At  Edinburgh  he  learned 
order  and  system,  for  which  the  teaching  has  always  been 
famous,  and  under  this  guidance  he  planned  a  method  of 
examining  cases  of  disease  which  led  to  the  surest  and 
safest  mode  of  forming  a  diagnosis,  and  this  he  pursued 
throughout  his  life,  to  the  advantage  of  his  teaching  and 
his  practice. 

In  1789  Astley  Cooper  was  appointed  demonstrator  of 
anatomy  at  St.  Thomas's,  and  two  years  later  (at  the  age 
of  23)  he  was  asked  by  Cline  to  take  a  share  in  the 
lectures  on  anatomy  and  surgery.  Hitherto  the  subjects  of 
anatomy  and  surgery  were  combined  in  the  same  lectures, 
a  plan  which  Astley  Cooper  considered  injurious  to  both. 
After  some  hesitation  Cline  agreed  to  their  separation. 
Cooper  now  resolved  to  devote  the  next  three  years 
solely  to  improving  his  knowledge  of  anatomy  and  surgery, 
without  endeavouring  to  amplify  his  income  from  the 
lectureship  by  seeking  private  practice.  Disappointed  to 
find  that  the  class  at  his  first  course  of  lectures  was 
inattentive  and  decreasing  in  numbers,  he  concluded 
it  was  necessary  for  his  pupils  to  have  a  considerable 
knowledge  of  surgery  before  they  could  comprehend 
the  principles  enunciated  by  Hunter.  He  at  once 
changed  bis  method,  and  with  immediate  success. 
Cases  of  disease  and  injury  were  brought  before 
the  class,  the  cause  aud  nature  of  the  disease  or 
acciaent  described,  with  the  appropriate  treatment,  and 
«r„!r'!f''''^j''l"'  physiological  aud  pathological  bearings 
applied  and  further  illustrated  by  morbid  specimens  and 


experimental  results.  This  method  he  pursued  throughout 
his  forty  years,  enriching  his  lectures  with  cases  from  hia 
own  experience,  and  as  this  widened  the  lectures  became 
more  and  more  valuable.  But  never  did  he  lose  sight  of 
the  scientific  side  or  relapse  into  the  method  of  earlier 
lecturers,  who  dealt  with  cases  only.  Always  inquiring 
by  dissection,  by  study  of  disease  in  the  living  and  the 
dead,  and  by  experiment,  he  was  constantly  improving 
I'js  teaching.  The  lessons  to  be  learnt  from  such  vast 
inquiry  were  brought  to  the  service  of  his  class,  and  each 
year  further  light  was  thrown  upon  old  subjects,  and  not 
from  second-hand  knowledge,  but  from  the  actual  observa- 
tion of  the  teacher  himself. 

So  successful  had  his  lectures  become  in  his  second 
course  that  when  he  began  the  third  in  1793  the  number  of 
entries  had  doubled.  In  this  year,  at  the  age  of  25,  he  was 
appointed  lecturer  at  Surgeons'  Hall.  To  improve  further 
the  education  he  very  soon  after  his  appointment  pro- 
moted a  society,  confined  to  the  pupils  of  Guy's  and 
St.  Thomas's  Hospitals,  where  cases  of  interest  were  .shown 
and  discussed.  This  existed  for  several  years,  and  was  of 
particular  value  to  the  younger  men,  for  the  discussions  at 
the  Physical  Society  were  beyond  the  range  of  any  but  the 
senior  members  of  the  schools.  In  a  word,  ho  devoted  the 
first  three  years  to  the  welfare  of  the  students,  and  when 
one  adds  his  personality,  the  buoyant  spirits,  the  sense  of 
humour,  the  hearty  laughter,  his  readiness  to  help  in  their 
work,  and  his  kindly  .advice  and  often  assistance  in  moro 
substantial  ways,  is  it  any  wonder  that  he  was  sought 
after  as  a  teacher  and  beloved  as  a  friend?  For  nine  years 
he  continued  these  demonstrations  and  lectures,  pursuing 
without  intermission  his  studies  in  anatomy,  comparative 
anatomy,  and  physiology.  Ho  had  gradually  obtained 
private  practice,  and  by  the  end  of  the  period  his  income 
from  this  source  was  said  to  amount  to  £1,000.  In  1800 
he  was  appointed  surgeon  to  Guy's  Hospital,  thus  securing 
the  acme  of  his  ambition  at  the  age  of  32.  He  was  well 
equipped  for  the  position,  for  though  he  could  not  have 
performed  many  operations,  he  had  acquired  from  his 
dissections  such  a  knowledge  of  anatomy  as  would  enable 
him  to  work  with  accuracy  and  speed,  and  from  his  experi- 
ments on  animals  a  refinement  of  technique  not  possessed 
by  any  of  the  other  competitors. 

Inquiry  by  experiment  and  the  acquisition  of  dexterity 
by  operating  on  animals  is  (Sir  Charters  Symonds  con- 
tinued) unfortunately  restricted  in  our  couutry  to  an 
extent  that  has  for  long  checked  advance  in  surgery. 
Operation  on  the  dead  cannot  compare  with  that  on  the 
living,  even  if  only  on  one  of  the  lower  animals.  In  the 
days  of  Astley  Cooper,  when  anaesthesia  was  unknown, 
time  was  of  the  essence  of  success  and  of  mercy.  It  was 
said  by  one  of  his  colleagues  that  Astley  Cooper  could 
operate  as  well  with  an  oyster  knife  as  another  surgeon 
with  the  best  out  of  Landry's  shop.  This  raises  the  im- 
portant question  of  operations  on  living  animals  as  part 
of  the  training  of  a  surgeon.  In  certain  blanches  o£ 
surgery  this  would  be  most  valuable,  and  in  one  at  least 
— operations  on  the  brain — it  seems  essential.  Harvey 
Gushing,  than  whom  no  better  authority  could  be  quoted, 
urges  this  practice  in  a  recent  essay.  To  learn  how  to 
arrest  haemorrhage,  to  handle  the  brain  without  injury, 
to  trephine  a  thin  bone  without  harm  to  the  meninges,  to 
expose  any  given  part  by  the  most  direct  route,  are  steps 
in  technique  which  should  be  acquired  before  operating  on 
the  human  subject.  Take,  again,  operations  on  the  eye, 
intestinal  suturing,  or,  more  important  still,  suture  of  the 
common  bile  duct  and  of  the  ureter,  and  the  suture  of 
arteries — will  anyone  deny  that  to  approach  such  operations 
after  adequate  practice  on  living  animals  cannot  but  lead 
to  better  technique  and  greater  success  ?  Is  it  not  in  the 
interest  of  the  public  that  facilities  should  be  given  to 
those  preparing  for  important  surgical  positions  to  acquire 
such  experience,  especially  when  anaesthesia  removes  all 
reasonable  objection  ? 

Astleij  Cooper  as  Teacher  and  Siirtfeon. 
Astley  Cooper  was  undoubtedly  a  great  teacher,  and  in 
this  regard  probably  had  a  wider  influence  than  anyone 
of  his  time.  He  no  doubt  possessed  a  natural  gift  for 
teaching,  but  this  would  not  liave  gained  him  the  position 
he  obtained  in  this  respect  had  it  not  been  for  his  industry 
and  his  determination  to  enunciate  no  doctrine  unless 
proved   by  observation  and  experiment.     He  was  not  Sk 
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genius  in  any  sense,  and  lie  himself  attributed  liis  success 
entirely  to  his  industry.  He  bad  clear  ideas  as  to  bow 
knowledge  should  bo  acquired,  and  constantly  impressed 
upon  his  class  the  importance  o£  personal  observation. 
Ho  recognized  the  evil  effect  of  too  much  teaching, 
and  inculcated  personal  observation  of  the  processes  of 
Nature. 

As  a  surgeon  Astley  Cooper's  name  will  always  be 
associated  with  the  ligature  of  arteries,  for  he  it  was 
who  first  put  a  ligature  on  the  carotid  ;  he  was  one  of  the 
earliest  to  tie  the  external  iliac,  and  the  only  surgeon  of 
his  time  to  ligature  the  aorta.  From  his  earliest  days  as 
an  apprentice,  and  all  through  his  life,  he  carried  on 
experiments  of  all  kinds,  and  to  him  was  largely  due  the 
demonstration  of  anastomotic  circulation.  Hunter  had 
ligatured  the  femoral  for  the  cure  of  popliteal  aneurysm 
in  1785,  when  Astley  Cooper  was  in  the  first  year  of  his 
apprenticeship  to  Cline.  N^o  doubt  master  and  pupil  talked 
over  the  revolution  in  surgery  which  had  saved  so  many 
lives,  and  saw  the  application  of  the  principle  to  other 
situations.  During  the  years  that  followed  he  tied  all  the 
main  vessels  in  dogs  and  other  animals  to  prove  the  truth 
of  the  anastomotic  circulation.  Both  carotids  were  held 
to  be  essential  to  the  integrity  of  the  brain  in  man  and 
animals.  The  fallacy  was  soon  dismissed  as  far  as  dogs 
■were  concerned,  for  he  tied  both  vessels  simply  and  simul- 
taneously without  ill  effects,  and  later  combined  ligature 
of  both  carotids  with  double  ligature  of  the  vertebrals. 
This  was  generally  fatal,  but  one  dog  at  any  rate  survived. 
The  performance  of  such  a  feat  in  half  an  hour  was  a 
tribute  to  the  operator's  accurate  anatomy  and  technical 
skill.  It  was  his  custom  also  to  ligature  the  carotid  at  his 
lectures  to  demonstrate  the  safety  as  regards  the  brain. 
It  was,  however,  generally  considered  that  such  an  opera- 
tion in  man  was  "  impracticable  or  would  be  injurioiis  to 
the  functions  of  the  sensorium.''  Cooper,  however,  had 
found  a  case  where  one  carotid  had  been  obstructed  by 
disease,  and  Dr.  Baillie  had  communicated  an  example  of 
complete  obstruction  of  one  and  partial  of  tlic  other  carotid 
without  ill  effects.  The  defence  of  the  operation  put 
forward  by  Travers  after  his  own  operation  shows  the 
controversy  that  existed,-  and  emphasizes  the  boldness  of 
Cooper's  undertaking. 

The  opportunity  long  anticipated  at  last  an-ived,  and  it 
was  on  November  1st,  1805,  that  he  ligatured  the  common 
carotid  in  a  woman.  It  was  an  advanced  case  of  aneurysm, 
and  occupied  so  large  a  space  that  it  was  just  a  question 
whether  there  was  room  for  a  ligature  between  the  sac 
and  the  clavicle.  In  the  skilled  hands  of  Astley  Cooper, 
however,  that  was  accomplished  which  few  would  have 
attempted.  The  patient  died  from  suppuration  of  the  sac 
twenty  days  later.  Astley  Cooper  was  not  discouraged, 
for  he  had  established  two  points  :  that  the  carotid  could 
be  safely  tied  ami  without  injury  to  the  brain.  In  reading 
the  account  before  the  Medico-Chirurgical  Society  on 
.January  29th,  1806,  ho  says :  "  The  failure  was  duo  to 
the  operation  being  too  long  delayed,  and  it  will  not 
prevent  my  performing  it  in  any  case  in  which  the  disease 
is  somewhat  less  advanced."  It  is  not  difficult  to  imagine 
the  criticisms  that  would  be  levelled  by  those  who  thought 
such  an  operation  unjustifiable. 

The  second  opportunity  came  on  June  22nd,  1808,  and 
was  a  complete  success.  In  reading  this  case  before  the 
Bame  society  reference  was  made  to  experimental  ligature 
"  many  years  ago."  On  the  death  of  this  patient,  thirteen 
years  later  from  apoplexy,  the  brain  was  obtained,  and  a 
drawing  is  given  in  Guij's  Hospital  Reports,  vol.  i.  Both 
these  operations  were  carried  out  in  the  presence  of 
several  surgeons  of  the  hospitals  and  some  visitors,  and 
one  cannot  but  admire  the  courage  of  the  operator's  con- 
victions. In  both  instances  examination  showed  that  no 
injury  had  been  sustained  by  neighbouring  structures.  On 
the  same  day  on  which  the  second  operation  took  place  ho 
ligatured  the  external  iliac  in  an  lugent  case  in  which 
rupture  was  imminent.  Eighteen  years  later  the  specimen 
was  obtained  at  considerable  expense  and  trouble,  for  the 
man  lived  in  the  country. 

Finally  came  the  culmination  of  this  work  in  the  ligature 
of  tho  aorta.  The  operation  was  performed  on  June  25tli, 
1817,  by  the  trausjieritoueal  route.  In  referring  to  his 
experiments,  when  reading  the  paper  on  ligature  of  the 
carotid,  he  says:  "Lastly,  I  was  anxious  to  ascertain 
when  even  the  aorta  was  tied  if  the  blood  would  still  find 


its  course  by  anastomosis."  This  he  had  demonstrated  in 
dogs,  and  had  repeated  the  experiments  two  years  before 
— that  is,  in  1815.  "  The  animal,"  he  says,  "  survived  tho 
experiment  and  maintained  his  usual  health."  Again  it 
was  unfortunate  that  the  case  was  an  advanced  one,  and 
the  man  greatly  reduced  by  haemorrhage.  The  aneurysm 
was  of  immense  size  and  tilled  tho  left  iliac  fossa;  opera- 
tion by  the  route  adopted  on  animals  was  impossible,  and 
he  determined,  rather  than  that  the  man  should  bo  left, 
to  open  the  abdomen,  displace  tho  intestines,  and  secure 
the  artery  above  the  bifurcation.  Witli  his  usual  solicitude 
he  explained  the  position  to  the  patient,  who  replied,  "  Sir, 
I  leave  myself  in  your  hands."  With  that  dexterity  which 
was  the  outcome  of  his  experimental  inquiries,  he  then 
placed  the  ligature,  without,  as  it  proved,  any  injury  to 
other  structm-es.  Though  the  man  lived  only  forty  hours 
tho  right  limb  had  recovered  its  warmth  and  sensation, 
but  the  left—the  affected  side— remained  cold  and  dis- 
coloured. This  he  considered  was  due  to  the  pressure  of 
the  large  aneurysm  interfering  with  the  anastomosing 
vessels. 

Thus  he  had  broken  new  ground,  had  thought  out  tho  ' 
details  of  possible  operations,  had  by  experiment  oil 
animals  proved  that  so  far  as  they  were  concerned  success 
was  obtained,  and  therefore  might  bo  anticipated  in  man. 
■'  The  secret  of  success  in  life  is  for  a  man  to  be  ready 
when  his  opportunity  comes." 

Hunter  and  Cooper. 

The  portrait  by  Sir  T.  Lawrence  (concluded  the  Orator) 
exhibits  Astley  Cooper  somewhere  approaching  60,  and  is 
considered  the  chef  d'a'uvre  of  this  great  painter.  It  is 
interesting  to  compare  it  with  that  of  Hunter;  both  arc 
looking  up  and  into  the  future,  both  see  much  to  be  dono 
—Hunter  tho  philosophic  genius,  and  Cooper  his  great 
pupil,  ready  for  any  emergency.  Both  Hunter  and  .\stley 
Cooper  fully  gave  of  their  knowledge  to  others,  and 
were  not  concerned  who  discovered  the  truth  so  long  as 
it  was  found.  Truth  to  them  was  bigger  than  person 
or  school. 

Cooper  died  in  1841  at  tho  age  of  74,  having  extended 
and  upheld  the  reputation  of  British  surgery  for  half  a 
century,  and  was  buried  beneath  tho  chapel  of  the  hospital 
he  loved  so  well  and  whose  fame  he  did  so  much  to  extend. 
By  his  will  he  founded  a  triennial  prize,  and  it  is  signifi- 
cant that  he  directed  that  tho  fiist  subjects  far  iminiiy 
should  be  upon  the  thyroid,  the  spleen,  the  thymus,  tho 
suprarenal  capsules,  and  the  state  of  the  blood  and  blood 
vessels  in  inflammation — all  subjects  on  which  he  had  him- 
self made  observations  and  conducted  experiments.  He 
foresaw  that  future  workers,  better  equipped,  would  un- 
ravel the  secrets  which  had  baffled  him.  The  Hunterian 
era  awoke  in  the  minds  of  men  a  desire  to  explore  the 
old  groimd  by  new  methods  and  to  uuearlh  tho  truths  so 
long  concealed.  There  was  a  spirit  of  adventure  like  that 
which  animated  the  Elizabethan  explorers,  the  ambition 
of  the  healthy  human  intellect  to  extend  its  range  of  vision 
and  knowledge.  To  Hunter  belongs  the  credit  of  tho 
discovery  of  this  new  world.  He  it  was  who  lighted  the 
torch,  and  I  hope  I  have  shown  that  Astley  Cooper  was 
amongst  those  who  first  carried  it  forward  in  the  race, 
kept  it  alight,  and  then  passed  it  on  not  only  undiminished, 
but  burning  with  a  brighter  flame;  and  so  when  his  course 
was  run  the  goal  was  nearer  for  the  part  he  had  taken. 
"  After  brief  life  men  die,  and  like  runners  in  a  race  hand 
on  their  torch  to  another." 


At  the  meeting  of  the  London  County  Council  ou 
February  15th,  Captain  Swiuton  moved  that  it  be  an 
instruction  to  tlie  Eclucatiou  Committee  forthwith  to 
confer  with  the  Improviniicnts  and  Building  .\cis  Com- 
mittees on  the  question  of  a  site  at  Holland  Park  for  tho 
University  of  London,  and  to  report  fully  to  the  Council 
thereon.  By  the  standing  orders  of  the  Council  no 
speeches  arc  allowed  on  motions  involving  references  to 
committees,  and  this  motion,  was  accordingly  passed 
without  any  discussion  ;  tlic  discussion  will  be  forth- 
coming when  the  Education  Committee  reports.  Captain 
Swinton,  with  the  consent  of  tho  Council,  withdrew  a 
l)art  of  his  motion  which  included  reference  to  tho 
availability  at  Jlolland  Park  of  a  site  of  ample  size  and 
convenient  situation,  and  purcliasable  at  a  capital  cost 
considerably  less  than  tluit  of  the  far  smaUc-  vite  at 
Bloomsbury, 
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INTESTINAL   PROTOZOA   ENDEMIC   IN 
BRITAIN. 

Progress  in  our  uinlersfcanding  of  the  part  played  by 
pathogenic  micro-organisms  and  their  significance 
involves  observations  in  at  least  two  different  direc- 
tions. In  the  first  place  evidence  is  required  of  a 
causal  relationship  between  a  given  micro-organism 
and  the  particular  disease  in  constant  and  intimate 
association  with  which  it  is  found  to  occur.  Such 
causal  relationship  having  been  established,  the  next 
step  is  to  determine  the  distribution  of  this  pathogenic 
micro-organism  in  the  absence  of  the  disease  ;  and  it 
is  to  systematic  work  in  this  direction  that  we  owe 
important  advances  in  our  knowledge  of  the  genesis 
of  epidemics,  and  also  the  comparatively  modern 
appreciation  of  tiie  part  played  by  the  healthy  carrier 
in  the  conservation  and  transmission  of  infection. 

Before  the  war  the  study  of  intestinal  protozoa  in 
the  inhabitants  of  Great  Britain  was  neglected.  As 
Mr.  Clifford  Dobell,  F.E.S.,  points  out  in  a  recent 
report '  to  the  Medical  Research  Council,  while  a 
knowledge  of  protozoology  was  recognized  as  a  require- 
ment of  phvsicians  devoting  themselves  to  tropical 
medicine,  there  were  few  medical  men  at  that  time 
who  were  alile — or  if  able  who  saw  the  necessity — to 
study  the  intestinal  protozoa  of  the  resident  population 
of  Britain.  This  defect  Mr.  Dobell  sets  himself  to 
remedy  in  the  present  report,  wherein  he  describes 
and  analyses  with  much  care  and  skill,  observations  on 
the  subject  in  question  carried  out  by  himself  and  his 
pupils  and  colleagues.  Of  the  3,000  examinations 
with  which  he  deals,  over  2,000  were  made  at  Liver- 
pool, the  remaining  i,coo  being  carried  out'  at  Bir- 
mingham, Brighton,  Leeds,  Sheffield,  and  Reading. 
None  of  tlie  3,000  persons  whose  faeces  were  examined 
had  ever  been  out  of  Great  Britain,  and  they  included 
cliildi'en  as  well  as  adults,  hospital  patients,  asylum 
patients,  occupants  of  sanatoriums,  and  also  recruits. 

The  particular  protozoa  of  which  a  census  was 
taken  in  this  way  were  eight  in  number — namely, 
Entamoeba  histolytica,  the  parasitic  cause  of  amoebic 
dysentery,  E.  coli  and  three  other  non-pathogenic 
amoebae,  Lamhlia  and  two  other  flagellates.  Although 
thev  differed  in  frequency,  all  of  these  protozoa  were 
detected  in  the  intestinal  contents  of  "  indigenous  " 
inhabitants  of  Great  Britain.  It  would  appear  that 
the  commonest  is  the  harmless  E.  coU,  which,  in  Mr. 
Dobell's  opinion,  is  "probably  present  in  the  intestinal 
contents  of  50  per  cent,  of  the  inhabitants  of  this 
country.  Next  in  frequency  is  Lamhlia,  the  carrier 
rate  of'which  he  puts  at  from  18  to  27  per  cent.,  this 
protozoon  being  especially  frequent  in  the  faeces  of 
cliildren.  Chief  interest,  however,  centres  round  the 
observations  with  regard  to  E.  histolytica.  This  par- 
ticular protozoon  was  actually  identified  in  3.4  per 
cent,  of  the  persons  examined,  but,  for  reasons  stated 
bv  him,  Mr.  Dobell  considers  that  the  true  rate  is 
between  7  and  10  per  cent. 

Tlie  first  question  tliat  this  highly  interesting 
observation  raises  is  whether  the  amoebae  identified 


with  E.  histolytica  are  all  indistinguishable  patho- 
genically  from  that  micro-organism,  or  whether  at 
any  rate  a  proportion  of  them  while  closely  resembling 
E.  hi.^tohjtica  in  the  characters  at  present  regarded 
by  protozoologists  as  differential,  are  possibly  without 
the  same  pathogenic  significance  to  man.  It  must  be 
remembered  that  our  knowledge  of  protozoa  as  patho- 
genic agents  is  still  at  an  early  stage,  and  that  the 
more  refined  and  specific  methods  of  identification 
such  as  the  serological  tests  now  found  necessary  for 
identifying  some  of  the  best  studied  pathogenic 
bacteria  are  not  at  present  available  in  the  case  of 
micro-organisms  such  as  E.  histolytica. 

Now  amoebic  dysentery  is  a  disease  the  patho- 
logical anatom)-  of  which  is  distinctive  by  reason  both 
of  the  ragged  and  deep  ulcers  in  the  wall  of  the  large 
intestine,  and  also  from  the  tendency  of  the  patient  to 
develop  hepatic  abscess.  We  know  of  no  evidence 
of  the  occurrence  of  such  a  disease  in  this  country 
on  any  large  scale.  At  the  same  time  there  are 
records  in  the  literature  of  a  few  individual  cases  of 
persons  who  have  not  been  abroad  and  have  suffered 
from  a  disease  not  unlike  amoebic  dysentery.  Several 
instances  of  this  are  collected  and  described  by  Mr. 
Dobell  in  his  report,  and  particulars  are  also  given  of 
two  cases  of  amoebic  dysentery,  both  of  which  appear 
to  have  contracted  the  disease  in  this  country  during 
the  war.  But  if  cases  presenting  the  characteristic 
lesions  of  amoebic  dysentery  are  rare  in  this  country, 
cases  of  colitis  are  comparatively  common,  and  the 
considered  opinion  of  such  a  distinguished  proto- 
zoologist  as  Mr.  Dobell  with  regard  to  the  prevalence 
of  E.  histolytica  in  the  general  population  indicates 
the  desirability  of  examining  all  cases  of  this  con- 
dition for  protozoa  and  for  E.  histolytica  in  particular. 
It  is  interesting  to  learn  that  already  in  a  case  of 
ulcerative  colitis  in  a  patient  who  had  not  been  abroad 
Dr.  P.  P.  Laidlaw  of  Guy's  Hospital  has  succeeded  in 
finding  E.  histolytica.  It  may  be  also  that  cases  of 
diarrhoea  occurring  in  this  country  are  associated 
with  protozoal  infection  to  a  larger  extent  than 
has  hitherto  been  suspected.  Mr.  Dobell's  report 
should  do  much  to  stimulate  pathologists  to  search 
for  protozoa  in  such  cases,  and  to  become  more  expert 
at  recognizing  these  parasites  than  has  hitherto  been 
thought  necessary. 


'  Jtedical  Research  Council.  Special  Report  Series.  No.  59.  A  Report 
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POETRY  AND  MEDICAL  MEN. 
About  five  years  ago  Dr.  C.  L.  Dana  of  New  York 
published  under  the  title  of  Poetry  and  the  Doctors'^ 
a  charming  book  containing  a  catalogue  of  poetical 
works  written  by  medical  men,  with  biographical  notes 
and  an  essay  on  the  poetry  of  certain  ancient  practi- 
tioners of  medicine,  illustrated  with  translations  from 
the  Latin  and  by  beautiful  reproductions  of  the  title 
pages  of  the  rarer  works.  Some  of  the  162  medical 
men  in  this  catalogue,  and  it  would  not  be  difficult 
to  expand  the  list,  have  been  famous  as  poets, 
and  doctors  in  little  more  than  name — for  example, 
Keats,  Schiller,  Oliver  Goldsmith,  andCrabbe;  others, 
such  as  Akenside,  Oliver  Wendell  Holmes,  and 
S.  Weir  Mitchell,  have  been  distinguished  in  both 
these  capacities ;  but  in  most  instances  the  lyrical 
efforts  of  the  disciples  of  Aesculapius  have  been  of  the 
nature  of  parerga  or  incidents  in  lives  otherwise  given 
up  to  its  stern  realities,  "to  interpose  a  little  ease" 
among  the  worries  of  practice,  as  is  illustrated  by  Sir 
H.  Halford's  "  Nugae  Metricae,"  mainly  composed  in 
his  carriage  during  his  professional  rounds.     To  throw 
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off  some  Latiu  verse  may  well  have  been  a  fashionable 
and  cultured  pastime.  Thus,  in  the  course  of  his 
biogi-aphical  essay  on  Ehsha  Bartlett,  the  late  Sir 
WilUam  Osier  writes :  "  It  is  remarkable  how  many 
physicians  write  poetry  or  what  passes  as  such. 
I  have  been  told  of  a  period  in  the  history  of  the 
Eoyal  College  of  Physicians  of  Loudon  when  every 
elect  (censor),  as  they  were  called,  had  written  verses." 
Book-collecting  is  a  hobby  not  unknown  among 
medical  men,  and  Dr.  Dana's  example  may  stimulate 
some  of  us  to  specialize  in  the  poetical  works  of  om- 
colleagues. 

It  is,  indeed,  interesting  to  consider  for  a  moment 
what  kind  of  poetry  mainly  appeals  to  members  of  our 
profession  in  their  hours  of  ease.  In  attempting  to 
answer  this  question  appeal  may  be  made  to  .-1  Phy- 
sician's Anthology  of  English  and  American  Poetry, 
selected  and  arranged  under  eighteen  headings  by 
Drs.  Casey  A.  Wood  and  Fielding  H.  Garrison.^  This 
collection  is  devoted  neither  to  poetry  by  medical  men, 
though  they  are  not  excluded,  nor  to  poems  on  medical 
subjects.  It  has  been  made  on  the  basis  of  Goethe's 
view  that  the  only  inspired  poem  is  the  short  occa- 
sional one,  struck  out  in  a  momentary  clairvoyance ; 
accordingly,  the  longer  and  sustained  flights  of  inspira- 
tion, as  in  Milton  and  Wordsworth,  are  not  included. 
In  his  scholarly  foreword  Dr.  Fielding  Garrison 
points  out  that  from  the  beginnings  of  civiliza- 
tion medical  men  have  excelled  in  serious  studies, 
and  that  in  the  generation  just  past  the  poets 
most  favoured  by  them  were  those  who  dealt 
with  the  ethical  and  philosophical  aspects  of  life,  such 
as  Wordsworth,  Shelley,  Matthew  Arnold,  Clough, 
Lord  Houghton,  and  Emerson;  whereas  Arnold's 
poetry  seldom  appeals  to  the  average  successful  man. 
The  explanation  put  forward  is  that  a  good  doctoi-'s 
adjustment  to  life — cheerful,  humorous,  and  friendly 
in  external  relations,  but  austere  in  the  background  of 
his  mind — is  very  like  Arnold's  own  account  of  the 
poet's  muse.  By  his  calling  and  contact  with  disease 
the  doctor  naturally  tends  to  become  a  realist ;  and 
escape  from  the  ugliness  of  life,  which  reached  its 
climax  in  the  great  war,  may  be  aflorded  him  by  the 
finer  strains  of  British  poetry.  The  selections  in  this 
anthology  begin  with  those  dealing  with  '•  Youth  and 
Manhood,"  and  the  last  three  headings  are  entitled 
"  Taedium  Vitae,"  "_De  Senectute,"  and  "  Divina 
Mors  "  ;  they  have  kept  clear  of  the  hackneyed  verses 
that  so  commonly  appear  in  anthologies,  and  are 
drawn  from  over  a  hundred  authors,  those  most  in 
evidence  being  Arnold,  Emerson,  Lecky,  Tennyson, 
and  Wordsworth.  In  the  section  "In  War  Time" 
Rupert  Brooke's  "The  Dead"  rightly  finds  a  place, 
but  we  miss  his  fine  lines  on  "  The  Soldier  "  and  also 
John  McCrae's  "  In  Flanders  Fields." 

This  anthology  was  originally  intended  as  a  tribute 
to  the  late  Sir  William  Osier  on  his  seventieth  birth- 
day, but,  although  the  contents  had  been  approved  by 
him,  the  volume  was  not  out  of  the  publisher's  hands 
at  the  time  of  the  death  of  this  beloved  physician. 
Dr.  Fielding  Garrison  has  therefore  added  to  his  fore- 
word a  finely  expressed  appreciation  of  "  the  great 
liaison-officer  of  the  Anglo-Saxon  profession,"  whose 
combination  of  spiritual  gravity  with  attractive 
humanity  amounted  to  a  kind  of  genius.  Though  he 
never  wrote  verse.  Osier  by  his  written  and  spoken 
word  stimulated  his  pupils  "  to  recognize  the  true 
poetry  of  life — the  poetry  of  the  commonplace,  of  the 
ordinary  man,  of  the  plain  toil-worn  woman,  with 
their  loves  and  their  joys,   their  sorrows  and    their 
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griefs  "  ;  and  to  him  as  the  great  humanist  of  modem 
medicine,  the  friend,  inspirer,  and  encourager  of  youth, 
this  anthology  has  been  affectionately  dedicated. 


AN    OUTBREAK   OF    LETHARGIC    ENCEPHALITIS, 
The  number  of  cases  of  lethargic  encephalitis  is  increasiug 
in  England,  and  perhaps  particularly  in  London.     Doling 
November    only    4   cases    were   notified   in    London;    in 
December  6  or  7  cases  were  notified  in  each  of  the  later 
weeks,  and  m  the  weeks  ending  January  8th  and  15th  the 
numbers  were  13  and  14  respectively.    In  the  week  ending 
January  22nd,  21  cases  -svere  notitied,    in   the    following 
week  29,  and  in  the  week  ending  February  5tb,  22.     A* 
the  same  time  cases  have  been  reported  from  various  parts 
of  the  country— the  Isle   of   '^N'igbt,   Dorset,   Derbyshire, 
Staffordshire,  and  Xorthumberland.      A  case  is  reported 
also  from  the  North  of  Ireland  (co.  Armagh).    The  cases  in 
Staffordshire  occurred  in  the  Potteries ;  four  patients  there 
have  been  under  treatrnent  in  the  isolation  hospital,   of 
whom  one  has  died,  and  several  other  patients  are  being 
treated  in  their  own  homes.    The  two  cases  in  Dorset- 
shire were  from  villages  widely  apart,  and  it  is  commonlj 
difficult  to  trace  the    source  of   infection.     Nevertheless, 
in  a  collection  of  cases  made  for  the  Ministry  of  Health 
multiple  cases  of  three  and  two  in  the  same  house  were 
noted,  and  Dr.  A.  Salusbury  MacNalty '  has  recently  pre- 
sented a  report  on  a  remarkable  outbreak  in  August,  1919, 
at  the  Rescue  and  Training  Home  at  Derby.     It  appears 
that  this  explosive  outbreak  attacked  12  out  of  22  female 
residents,  2  cases  arising  on  August  2nd,  8  iu  the  nex6 
three   days,   and  the   remaining   2   on   August    19th   and 
27th.     In  a   previous   collection   of    cases    made  for  the 
Ministry  of  Health  multiple  cases  of  3  and  2  iu  the  same 
house  were  noted,  but  there  is  no  record  of  an  outbreak 
such  as  that  at  Derby.     Nine  of  the  12  cases,   all  com- 
paratively young,  belonged  to  the  type  with  general  sym- 
ptoms and  ophthalmoplegia,  which  contains  75  per  cent. 
of  the  total  cases  of  the  disease ;  5  of  these  9  cases,  in- 
cluding the  first  one,  proved  fatal,  and  were  excepcioually 
rapid,  with  a  duration  of  three  to  ten  days,  whereas  in  the 
author's  previous  collection  the  average  duration  of  the 
fatal  cases  was  three  weeks.    From  the  aciiteness  and 
number  of  the  cases  it  would  appear  that  the  virus  was 
highly  virulent,  and  that  there  was  a  departure  from  the 
usual  sporadic  to  an  epidemic  form  of  the  disease ;  it  is 
also  possible  that  the  severity  of  the  outbreak  was  partly 
due  to  the   youth  of   these  nine  patients.     The  remain- 
ing   3   cases   were    "  abortive,"  and   occurred    in   women 
aged   40,    34,    and    30    years.      The    source  of  the  out- 
break   could    not    be    traced,    though    the    presence    of 
an   unrecognized    "  abortive "  case  or   carrier  cannot   ba 
excluded ;    no  case  of  encephalitis  lethargica,   of  acute 
poliomyelitis,  or  of   a   similar   obscure  illness   had  been 
recently   notified   in   Derby.     The   clinical    symptoms  of 
the  cases  coii-esponded  closely  with  those  of  encephalitis 
lethargica,  and  differed  from  those  described  in  botulism, 
and  there  was  no  reason  to  suspect  poisoning  by  bella- 
donna, stramonium,  hyoscyamus,  or  solanum.     The  patho- 
logical  report  is   of    particular   interest,   for   microscopio 
ex'amuiation  of  the  brain  iu  four  of  the  fatal  cases— two 
by  Professors  H.  M.  Turubull  and  .T.  Macintosh  and  two  by 
Drs.   Da  Fano    and   Helen   Ingleby— did    not    show   the 
lesions  characteristic  of  encephalitis  lethargica.     But  any 
doubt  as  to  the  correctness  of  the  clinical  diagnosis  are 
dispelled  by  Professor  Macintosh's  production  of  a  fatal 
lethargic  illness  in  a  monkey  by  means  of  intracerebral 
and   intraperitoneal  injection   of    a   filtered   emulsion   of 
cerebral   tissue  from   the   first  case,  the  monkey's  brain 
being  found  by  Professor  Turubull  to  show  the  character- 
istic histological  changes  of  encephalitis  lethargica  in  man. 
This  appears  to  be  the  first  indisputable  occasion  upon 
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■which  experimental  transmission  of  encephalitis  lethargica 
to  an  animal  has  been  successful.  The  probable  explana- 
tion of  the  negative  results  of  examination  of  the  brains 
of  the  fatal  cases  is  that  the  course  of  the  disease  was 
so  rapid  that  there  was  not  time  for  tlie  characteristic 
inflammatory  changes  to  appear  in  the  central  nervous 
svstem. 


DISPOSAL  OF  SURPLUS  MEDICAL  STORES  TO 
HOSPITALS. 
Sir  Napier  Burnett,  on  behalf  of  the  Joint  Council  of  the 
Order  of  St.  John  of  Jerusalem  and  tlic  British  Red  Cross 
Society,  has  concluded  an  arrangement  with  the  Miuiblry 
of  JMuuitions  for  the  disposal  on  favourable  tenns  to 
hospitals  and  convalescent  homes,  and  similar  institutions 
supported  by  voluntary  contributions,  of  the  great  surplus 
of  medical  stores  and  equipment  which  have  been  left  over 
from  the  war.  The  part  played  by  the  two  societies  in 
the  transactions  will  be  entirely  a  voluntary  one,  and, 
while  the  hospitals  will  have  the  benefit  of  the  organiza- 
tion and  the  low  prices,  the  whole  of  the  proceeds  will  go 
into  the  national  exchequer.  At  the  present  time  the 
stores  have  been  offered  for  sale  along  with  other  surplus 
goods  by  tlie  Ministry  of  Munitions  in  the  usual  way,  but 
as  the  medical  stores  are  mixed  up  with  other  goods  in 
the  depots  scattered  throughout  the  country  it  has  been 
diftisuU  for  hospitals  and  others  interested  to  view  them 
and  to  obtain  them  in  a  satisfactory  manner.  By  the  now 
arrangement  tlie  medical  stores  and  accessories  have  been 
separated,  and  they  will  all  be  brought  to  one  central 
depot  at  Shepherd's  Bush,  Loudon,  W.  At  this  depot  the 
goods  can  be  inspected  by  hospital  officials,  and  sales  will 
be  effected  through  the  ofhtials  of  the  two  societies.  The 
stores  tliat  are  available  for  disposal  include  such  medical 
stores  as  surgical  and  dental  instruments,  ,rray  apparatus, 
drugs,  and  surgical  dressings.  Samples  will  be  on  view 
fsom  stores  that  are  included  in  other  departments — 
such  articles,  tor  instance,  as  hospital  beds,  furniture, 
clothing,  bedding,  ward  equipment,  trolleys,  lockers,  and 
tables.  The  articles  for  disposal  are  all  being  carefully 
examined  and  graded  so  that  the  purchasers  can  be  assured 
that  every  article  which  is  purchased  is  lit  for  use,  as 
goods  that  are  not  in  a  serviceable  condition  will  not  be 
allowed  to  be  included  in  the  sale.  The  first  grade  will 
consist  of  those  stores  which  are  in  an  absolutely  new  and 
first  class  condition,  and  the  second  grade  of  stores  will  be 
those  partly  used,  soiled,  or  chipped.  It  is  expected  that 
the  goods  will  be  ready  for  sale  early  in  March,  and  as 
soon  as  the  work  of  collecting  and  grading  has  been 
finished,  a  circular  will  be  sent  out  to  every  hospital 
and  similar  institution  in  Britain  describing  the  stores 
that  will  be  on  sale  and  the  time  when  they  will  be 
on  view.  Each  hospital  will  receive  a  special  card  of 
admission  for  the  inspection  of  the  stores  at  the  depot. 
During  the  war  many  hospital.?  have  had  of  necessity  to 
allow  their  equipment  to  run  down  both  in  quality  and 
quantitv,  and  this  sale  of  surplus  medical  stores  affords 
them  an  excellent  op[iortunity  of  replenishing  it.  Although 
the  Ministry  of  Munitions  has  invariably  carried  on  its 
sales  on  a  cash  basis,  Sir  Napier  Biunett  has  been  able  to 
have  the  concession  allowed  to  hospitals  of  obtaining  three 
months'  credit  in  regard  to  these  purchases.  The  quantity 
of  material  available  is  very  large,  as  it  is  estimated  that 
there  are  £500,000  worth  of  surplus  medical  stores  in  this 
country  alone,  while  large  supplies  are  still  expected  from 
overseas.  Hospitals  are  requested  not  to  make  any  im- 
mediate effort  to  view  or  to  purchase  these  goods,  as  they 
are  not  j-et  ready  for  inspection,  and  they  will  be  informed 
of  the  actual  dale  when  the  depot  will  be  open.  If, 
however,  any  hospital  anthorities  eligible  for  participation 
in  this  scheme  do  not  receive  a  circular  by  the  end  of  this 
month,  they  are  requested  to  communicate  witli  Sir  Napier 
Burnett  at  the  offices  of  the  British  Red  Cross  Society, 
19,  Berkeley  Street,  Loudon,  W.l. 


THE  LONDON  UNIVERSITY  PHYSIOLOGICAL 
LABORATORY. 
The  fate  of  the  Physiological  Laboratory  of  the  University 
of  London  still  hangs  in  the  balance,  .^.s  was  stated  a 
fortnight  ago,  the  Physiological  Society  has  unnnimously 
expressed  the  opinion  that  the  closure  of  the  laboratory 
would  be  a  grave  injury  to  the  advancement  of  science 
and  knowledge  and  to  the  teacliiug  of  physiology  in 
London,  and  would  therefore  be  contrary  to  the  public 
interest.  'We  learn  from  an  article  by  the  Director,  in 
Education,  that  the  matter  will  come  before  the  Faculty 
of  Science  of  the  University  at  its  meeting  on  March  4th. 
A  Uttle  over  ten  years  ago  the  Senate,  after  receiving 
identical  reports  from  the  academic  and  internal  councils 
to  the  effect  that  "  it  is  highly  desirable  that  the  work  of 
the  Physiological  Laboratory  be  continued  as  forming  a 
valuable  jjart  of  the  work  of  the  university,"  resolved  to 
allocate  £800  towards  the  maintenance  of  the  laboratoty. 
Last  December  the  Senate,  because  it  wishes  to  use  the 
rooms  now  occupied  by  the  Physiological  Laboratory  for  its 
expanding  clerical  staff,  and  because  the  London  Countj" 
Council  has  suspended  its  annual  grant  of  £500  a  year  for 
the  laboratory,  resolved  that  the  laboratory  should  be 
closed  at  the  end  of  July  next  unless  the  London  County 
Council  at  once  restored  its  grant.  This,  we  fear,  the 
Council  is  not  likely  to  do,  and  unless  public  scientific  and 
medical  opinion  can  influence  the  Senate  the  valuable  work 
which  has  been  carried  on  unremittingly  by  the  laboratory 
since  it  was  opened  by  the  Chancellor  in  1902,  will  be 
brought  to  an  end.  Looking  back  to  the  last  annual  report 
of  the  Physiological  Laboratory  Committee,  signed  bj-  Sir 
David  Ferrier,  we  find  that  a  great  deal  of  important 
work  was  in  progress  during  1919.  In  pursuance  of  the 
policy  proper  to  a  university  laboratory  of  teaching  the 
teacher,  courses  of  advanced  lectures  are  given  annually, 
and  last  year  the  Director  gave  two  courses,  one  on  the 
energy  balance  of  the  human  body  and  the  other  on  electric 
signs  of  emotive  activity.  During  1920  the  Director 
pursued  his  researches  on  these  subjects,  and  Mr. 
J.  A.  Gardner,  reader  in  physiological  chemistry  in 
the  L^niversity,  with  his  assistants,  was  able  to 
resume  lines  of  research  with  the  prosecution  of 
which  the  war  had  seriously  interfered  ;  those  now  in 
progress  are  concerned  with  the  digestibility  of  fats,  and 
in  particular  with  cholesterin  metabolism  in  disease  and 
in  infants  under  various  diets.  Among  other  researches 
undertaken  was  that  by  Dr.  Burridgc  on  the  action  of 
salts,  a  subject  which  has  a  ijharmacological  bearing,  and 
by  Dr.  Ellis,  the  recently  appointed  lecturer  on  chemistry 
at  St.  Mary's  Hospital,  on  fats.  Further,  a  working  anaes- 
thetist has  been  engaged  under  the  supervision  of  the 
Director  in  the  quantitative  estimation  of  chloroform. 
During  last  year  there  were  altogether  ten  workers  in  the 
laboratory.  We  hope,  therefore,  that  in  all  the  circum- 
stances the  Senate  will  reconsider  its  recent  decision  and 
revert  to  the  policy  affirmed  by  it  in  1910  and  bv  the  Yice- 
Chancellor,  Dr.  Robertson,  at  an  earlier  date,  when  he 
said:  "I  think  the  University  is  too  deeply  committed  to 
the  success  of  the  (Phy.siologicah  Department  to  permit 
its  abandonment  except  at  the  cost  of  a  very  serious  con- 
fession of  failure,  the  effect  of  which  on  the  position  of  the 
University  would  be  most  injurious." 


PUBLIC  HEALTH  IN  CZECHOSLOVAKIA. 
A  MEDICAL  commission  appointed  by  the  Government  of 
Czecho- Slovakia  is  at  present  in  this  country  to  study 
public  health  institutions  and  administration.  On  Februarj- 
14th  the  commission  visited  the  Central  Meat  Market  and 
the  Fish  Market,  and  were  afterwards  entertained  at 
luncheon  in  the  Guildhall  by  Alderman  Sir  Charles 
Wakefield,  who  spoke  warmlj'  of  the  hospitable  reception 
accorded  to  a  civic  deputation  to  the  Czecho- Slovak 
Festival  of  Freedom  last  year  in  Prague.  He  expressed 
the  hope  that,  under  the  direction  of  Sir  George  Newman, 
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the  commission  had  already  seen  much  that  interested 
it,  adding  that  the  members  of  the  Sanitary  Committee 
of  the  City  Corporation  and  Dr.  Howarth,  medical  officer 
of  health,  would  be  anxious  to  show  it  the  methods 
adopted  for  dealing  with  food  control.  The  London 
meat  market,  Sir  Charles  Wakefield  said,  is  the  largest 
for  dead  meat  in  the  world,  receiving  enormous  quantities 
of  imported,  home  killed,  and  tinned  meats,  and  prorisious 
of  all  kinds,  including  green  vegetables  from  the  Continent. 
To  regulate,  with  due  regard  to  the  public  health,  the 
distribution  of  these  great  quantities  of  food,  a  huge 
machinery  had  grown  up  and  was  working  with  great 
efficiency.  Czechoslovakia  had  recognized  that  efficient 
public  health  administration  was  one  of  the  tests  of  a 
country's  civilization.  The  war  had  left  an  evil  legacy  of 
special  difficulties  to  Czecho- Slovakia,  bat  that  enterprising 
new  country  was  tackling  the  problems  of  public  health 
with  characteristic  energj'.  Dr.  Haiek,  speaking  on  behalf 
of  the  Czecho- Slovak  Ministry  of  Health,  said  that  the 
Commission  had  found  its  short  study  of  English  public 
health  institutions  very  encouraging.  English  civil  sani- 
tary administration,  like  her  military  sanitation,  was 
unrivalled,  and  her  voluntary  hospitals,  like  her  devoted 
nursing  service,  were  models  for  others  to  follow.  Sir 
Charles  Wakefield  proposed  the  health  of  President 
Masaryk,  President  of  the  Czecho-Slovak  Republic;  the 
toast  was  acknowledged  by  Dr.  Mastu}',  Czecho-Slovakian 
Minister  in  this  country.  Sir  George  Clerk,  British 
Minister  in  Prague,  spoke  in  sanguine  terms  of  the  future 
of  the  Czecho-Slovak  Republic.  The  Commission,  which 
consists  of  Dr.  Vladimir  Bazika,  Dr.  Bohumil  Vacek, 
Dr.  Ivan  Halek,  Mr.  Antonin  Kolinsky,  Dr.  Vladimir 
Petrik,  and  Dr.  Karel  Driml,  has  recently  paid  a  visit  to 
the  United  States  and  will  spend  .some  time  in  France 
on  its  way  home. 

EFFICIENCY  ON  VIEW. 
The  average  man,  conscious  of  his  failure  to  reacli  100  per 
cent.,  comes  away  more  depressed  than  ever  from  the 
Efficiency  Exhibition  now  being  held  in  London.  Under 
the  roof  of  Olympia  have  been  gathered  mechanical 
substitutes  for  most  of  his  mental  processes,  certainly 
including  those  of  memory,  calculation,  and  sustained 
attention,  as  well  as  for  his  physical  strength  and  skill. 
Here  he  finds  machines  which  are  ready  to  act  as  his 
accountant,  his  private  secretary,  hia  housekeeper,  liis 
porter,  and  also  as  his  candid  friend  and  mentor, 
checking  every  motion  he  makes  and  almost  every  breath 
he  draws.  At  the  same  time,  the  detached  observer  may 
wonder  whether  all  this  brisk  efficiency,  all  this  friction- 
less  movement,  which  eliminates  error  and  reduces  the 
time  factor  to  the  minimum,  is  quite  the  ideal  after  which 
to  strive ;  a  little  margin  of  frailty  may  be  Nature's 
intention  for  us.  It  is  therefore  iu  certain  individual 
exhibits  rather  than  in  general  impressions  that  the 
leisurely  as  distinct  from  the  commercial  mind  will  find 
interest.  The  University  of  Loudon  illustrates  its 
teaching  and  research  work ;  Middlesex  Hospital  the 
daily  routine  of  its  research  department,  and  St. 
Mary's  Medical  School  the  u.ses  of  industrial  medi- 
cine— this  last  in  enforcement  of  an  appeal  which  is 
being  made  for  the  establishment  of  a  department  in  that 
subject  at  a  cost  of  £60,000.  The  visitor  is  also  afforded 
a  glimpse  of  the  Metallurgical  Department  at  Sheffield 
University,  and  of  Armstrong  College,  Newcastle,  where 
there  is  an  apparatus  for  determiuing  the  liability  to 
explosion  of  various  coal  dusts  and  the  inhibitory  power  of 
inert  dust.  Electricity  has  always  stood  at  the  right  hand 
of  efficiency,  and  many  of  its  newer  u.ses  are  demonstrated 
at  the  stand  of  the  British  Thomson-Houston  Company, 
where  there  is  also  a  Coolidge  portable  a'-ray  outfit  com- 
prising everything  necessary  for  .c  ray  examination  by  the 
bedside.  Tlie  apparatus  can  be  brought  to  the  house  in 
the  doctor's  motor- car,  carried  upstairs,  and  worked  from 
the  nearest  lampholder  or  wall  plug.     The  visitor's  eye  will 


be  caught  by  many  other  devices,  from  an  improved  system 
of  sewage  purification  to  a  scheme  for  artificial  daylight, 
and  from  the  latest  form  of  hygiene  propaganda  to  tho 
construction  of  ophthalmic  lenses.  The  exhibition 
remains  open  until  Februarv  26th. 


MEDICAL  INSTITUTE  FOR  NEWCASTLE. 
In  presenting  alMedical  Institute  to  the  medical  profession 
iu  the  North  of  England,  Dr.  ,T.  W.  Smith,  of  Ryton-on- 
Tyne,  has  provided  a  much-needed  want  and  has  raised 
a  memorial — in  a  form  more  valuable  and  holding  moro 
promise  of  keeping  green  the  memory  than  most  memorials 
— to  his  sou,  Dr.  ,J.  Wilkie  Smith,  a  young  doctor  of 
medicine  of  great  promise  who  died  six  years  ago.  Dr. 
J.  W.  Smith,  who  is  an  expresideut  of  the  Nortli  of 
England  Branch  of  the  British  Medical  Association  and  of 
several  other  medical  societies,  is  one  of  the  best-known 
men  and  represents  the  finest  type  of  general  practitioner 
of  the  North  ;  he  has  shown  vision  beyond  the  ordinary 
in  the  gift  of  this  medical  club.  Property  was  secured 
at  7,  Windsor  Terrace,  Newcastle- on-Tyue,  and  alterations 
wei'e  made  so  as  to  provide  suitable  accommodation  for  a 
dining-room,  lounge,  card  and  billiard  rooms,  iu  addition  to 
a  library',  lecture  and  committee  rooms  aud  bedrooms  for 
country  members.  The  building  has  been  redecorated 
throughout  aud  the  rooms  have  been  tastefully  furnished  ; 
thus  the  Institute  has  an  attractive  and  homelike  air, 
appropriate  to  its  object.  On  February  10th  a  large  gather- 
ing of  medical  men  took  place  at  tho  Institute,  when  the 
presentation  of  it  to  the  trustees  was  made  by  Dr.  .T.  W. 
Smith.  In  making  the  presentation  Dr.  Smith  said  that 
he  hoped  it  would  provide  not  only  a  social  aud  scientific 
centre  for  the  profession  in  the  North,  but  also  that  the 
members  would  not  forget  the  cognate  sciences ;  and  he 
especially  remarked  on  tho  value  of  philosophy,  literature, 
and  music  to  medical  men  in  their  mission  in  life.  The 
oift  was  received  by  Professor  Rutherford  Morison  on 
behalf  of  the  trustees  ;  aud  Professor  Drummond,  who 
presided,  thanked  Dr.  Smith  in  a  feeling  speech  for  his 
munificent  and  timely  gift.  Those  present  were  after- 
wards entertained  to  tea,  and  it  was  agreed  that,  altliough 
the  Institute  was  now  open,  there  should  be  an  oQicial 
ceremony  at  an  early  date  to  celebrate  the  event.  Intend- 
in"  members  should  make  application  to  the  houoraiy 
secretary.  Dr.  Stanley  Robson,  at  the  Institute. 


AN  AMERICAN  FIELD  MARSHAL. 
The  title  of  "field  marshal  of  American  surgery"  was 
applied  by  Dr.  de  Schweinitz  to  Dr.  William  Williams 
Keen  on  January  20th ;  the  occasion  was  the  celebration 
of  Dr.  Keen's  84th  birthday,  when  he  was  eutcrtamed 
at  a  banquet  in  Philadelphia,  was  presented  with  a 
life-size  bronze  portrait  bust,  and  listened  to  speeches 
and  poems  in  his  honour.  Dr.  Keen  served  as  a  surgeon 
during  the  Civil  War  in  America,  and  durmg  the  great 
European  war;  though  on  tho  later  occasion  ho  did 
not  leave  his  own  country,  he  did  much  important 
work  and  was  gazetted  lieutenant-co  onel ;  in  the 
bust  he  is  shown  in  tho  uniform  of  that  rank.  In 
tho  interval  between  tho  t^^•o  wars  Dr.  Keen  attained 
a  comm.anding  position  as  a  surgcou  a  teacher  and  a 
writer.  His  books  on  the  surgery  of  the  brain  and  of  tho 
suine  first  made  his  name  widely  known,  and  it  bccamo 
a  household  word  in  this  country  after  tho  publication 
of  the  great  Amcriran  Te.xihoolc  of  Snrorry,  which  ho 
edited  in  cooperation  with  tho  late  Dr.  William 
White  During  tho  war  he  produced  a  small  hand- 
book on  tho  Treatment  of  M'ar  Wonmh,  which  ran 
through  several  editions.  Tho  banquet  on  .lanuary  20th 
was  au  assembly  remarkable  in  numbers— for  over  600 
men  and  200  ladies  were  present— and  iu  the  repre- 
sentative character  of  tho  attendance.  The  speakers 
iuchulcd   the  president  of   the  Brown  University,  where 


28o    Feb.  ig,  1921] 


MEASUREMENT  OF  HUMAN  EMOTION. 


I      Tot  BsTTtn 
Hbdicai.  JoubnAS 


Dr.  Keen  graduated  in  1859,  wbo  said  that  tbe  out-- 
stauding  traits  in  Dr.  Keen's  character  were  "  a  -wholesome 
discontent  and  a  persistent  optimism."  Dr.'U'illiam  Welch, 
of  Johns  Hopkins  University,  spoke  of  Dr.  Keen's  powers 
as  a  teacher,  and  of  his  great  services  as  a  defender  of 
melhods  of  research  in  medical  science.  He  had  earned 
tlie  gratitude  not  only  of  this  but  of  all  future  generations 
by  successfully  combating  ignorance,  prejudice,  and  un- 
scrupulousness.  We  may  recall  that  Dr.  Keen  embodied 
his  views  in  a  volume  entitled  Medical  Bcsearclt  and 
Unman  Welfare.  Dr.  J.  C.  Da  Costa,  Dr.  Keen's 
successor  as  proiessor  of  surgery  in  Jefferson  Medical 
College,  gave  a  short  account  of  Dr.  Keen's  life.  After 
recalling  that  when  Dr.  Keen  was  born  the  population 
of  the  United  States  was  only  16,000,000  and  that 
of  Philadelphia  170,000,  while  there  were  only  120  miles 
of  railroad  in  America,  he  said  that  Dr.  Keen  was  fore- 
most among  those  who  changed  the  crude  surgery  of 
the  middle  of  the  nineteenth  century  to  the  surgery 
of  to-day,  and  his  character  was  such  that  his  assistants 
and  colleagues  at  Jefferson  Hospital  "were  his  adherents, 
sworn,  true  and  faithful  as  soldiers  of  Napoleon."  Mr. 
D.  J.  Hill,  formerly  Ambassador  to  Germany,  and  Dr. 
Keen's  friend  for  iive-aud-thirty  years,  eidogized  him  as 
a  man  the  whole  nation  honoured,  not  only  as  a  surgeon 
and  as  a  man,  but  as  a  servant  of  his  country.  Four 
volumes,  containing  over  800  letters  and  telegrams  of 
congratulation  from  friends,  were  then  presented  to 
Dr.  Keen  by  General  Merritt  W.  Ireland,  Surgeon-General 
of  the  United  States  Army.  The  presentation  of  the  bust 
was  made  by  Dr.  William  J.  Taylor,  President  of  the 
College  of  Physicians  of  Philadelphia.  Dr.  Keen,  in  his 
reply,  said  that  his  professional  life  covered  sixty- one  years, 
forty  of  which  were  spent  in  service  as  a  teacher,  a  service 
of  which  no  one  not  himself  a  teacher  could  imagine  the 
.joy.  If  asked  the  secret  of  his  long  life  he  would  reply, 
"  Have  some  unfinished  but  not  too  urgent  task  awaiting 
you  right  outside  the  door,  and  you  can  murder  time  in  the 
hrst  degree." 

FILARIASIS  EXPEDITION. 
Thk  Loudon  School  of  Tropical  Jlcdiciue  has  arranged  to 
send  an  expedition  to  British  Guiana  to  investigate 
fllariasis  with  the  view  of  obtaining  information  as  to 
its  prevention  and  treatment.  The  expedition  is  being 
.sent  at  tlie  request,  made  shortly  before  he  left  the  Colonial 
Office,  of  Lord  Miluer,  who  considered  that  the  Govern- 
ment required  further  advice  as  to  the  best  method  of 
controlling  the  disease.  At  the  suggestion  of  Sir  Patrick 
Manson  the  expedition  will  visit  also  certain  West  Indian 
islands,  choosing  one,  such  as  Barbados,  where  the  rate 
of  attack  is  high,  and  another,  such  as  Grenada,  where  it 
is  low.  It  is  hoped  that  by  comparing  and  contrasting 
the  circumstances  of  two  such  islands  light  may  be  thrown 
on  the  conditions  which  favour  filaria.  The  leader  of  the 
expedition  is  Professor  P,.  T.  Leiper,  director  of  the 
helmiuthology  department  of  the  London  School  of 
Tropical  Medicine;  the  other  members  are  Dr.  G.  M. 
Yevers,  demonstrator  of  helminthology  in  the  School, 
Dr.  John  Ander.?on,  Dr.  Chung  Un  Lee,  and  Dr.  Mahommed 
Mialil  of  the  Egyptian  Medical  Service.  The  expedition 
will  sail  early  next  month. 


MEASUREMENT  OF  HUMAN  EMOTION. 
The  discourse  at  the  PiOyal  Institution  on  February  4th 
by  Dr.  A.  D.  Waller,  F.R.S.,  the  Director  of  the  Physio- 
logical Laboratory  of  the  University  of  London,  was  con. 
cerned  with  the  galvanometric  measurement  of  manifes- 
tations of  emotion  in  man.  Physiologically  all  emotions, 
he  pointed  out,  are  expressed  as  neural  outbursts  from  the 
central  nervous  system  through  efferent  nerves  to  muscles 
and  glands.  The  manifestations  in  general  were  due  to 
intensified  physiological  activity  at  the  periphery,  such  as 
a  blusb,  pallor,  a  rush  of  tears,  or  a  dilated  pupil.  The 
pliysical  sign  of  emotion  known,  since  the  observations  of 


Veraguth  of  Zurich  in  1909,  as  tlae  psychogalvanic  reflex, 
afforded  the  most  convenient  gauge  of  human  tempera- 
ment, since  it  declared  how  much  a  given  subject  was 
moved  by  his  thoughts  and  feelings.  The  emotive  response 
was  in  the  main  a  phenomenon  observed  in  the  palm, 
tho;jgh  it  occurred  also  in  the  sole.  If  the  hand  and  the 
forearm  of  an  ordinary  individual  were  connected  with 
each  of  two  galvanometers  and  two  Wheatstone  bridges, 
the  reaction  of  the  arm  was  steady,  while  that  of  the  hand 
was  irregular.  To  a  sudden  pin-prick,  threatened  or  real, 
it  gave  a  smart  and  obvious  response.  The  magnitude  of 
the  response  in  either  case  varied  with  different  people ; 
in  those  who  might  be  called  "  positives  "  little  or  no  dis- 
turbance was  caused  by  the  threat,  but  in  those  whom  he 
termed  " imaginatives "  or  "sensitives"  a  large  response 
occurred  to  the  threat,  larger,  it  might  be,  than  to  the  real 
pin-prick.  The  "  imaginatives  "  might  be  further  distin- 
guished into  different  classes ;  high  in  the  scale  wcro 
persons  who  could  at  will  either  keep  quiet,  or  think 
thoughts,  or  see  imaginary  visions  or  hear  imaginary 
words.  To  watch  the  galvanometric  signs  of  these 
subjective  phenomena  was  very  interesting  both  to  the 
onlooker  and  to  the  subject,  especially  the  latter,  to  whom 
to  sit  quietly  watching  himself  think  became  an  absorbing 
pastime.  The  emotive  response  varied  in  different  indi- 
viduals and  in  the  same  individual  with  different  states  o£ 
mind  and  body.  The  distribution  of  the  response  over  the 
body  was  especially  interesting.  In  normal  pei-sons  it  was 
confined  to  the  palms  of  the  hands  and  the  soles  of  the  feet, 
but  in  "  sensitives  "  it  extended  up  the  limbs.  The  few 
spiritualistic  mediums  Dr.  Waller  had  been  able  to  examine 
had,  with  one  exception,  given  the  reaction  pi-oper  to 
"sensitives."  Diurnal  variations  of  the  reaction  occurred, 
the  responses  being  best  about  the  middle  of  the  day, 
when  physiological  activity  was  high.  The  question 
had  been  asked  whether  pleasant  and  painful  sensations 
produced  similar  or  opposed  galvanometric  deflections. 
The  emotive  response  was  a  sharp  movement  and  occurred 
always  in  one  direction — decreased  resistance — that  is 
to  sa}',  increased  permeability.  Increased  resistance  was 
never  observed,  but  only  sometimes  diminished  iiermea- 
bility.  Dr.  Waller  went  on  to  make  a  further  classifica- 
tion of  individuals  iuto  (1)  "sensitives"  or  "imagina- 
tives"; (2)  "normal,"  including  the  majority  of  men  and 
women ;  (3)  "  inseusitives,"  in  whom  were  included 
hysterical  subjects  (pythiatics) ;  and  (4)  certain  other 
cases  that  might  be  called  "  super  sensitives  "  ;  some  shell- 
shock  cases  were  included  in  both  the  third  and  fourth 
categories.  In  concluding  his  lecture.  Dr.  Waller  said  that 
these  cases  required  further  investigation,  and  that,  in 
fact,  no  general  conclusions  could  justifiably  be  drawn 
from  the  facts  he  had  put  forward  until  more  data  had 
been  collected. 

THE  NEW  PARLIAMENTARY  SESSION. 
Our  Lobby  Correspondent  writes :  But  for  the  fact  that 
the  legislative  programme  of  the  Government  was  already 
to  a  large  extent  known,  the  outline  contained  in  the 
Speech  of  the  King,  on  opening  Parliament  on  February 
15th,  would  have  been  disappointing.  No  reference  what- 
ever was  made  to  health  matters,  except  in  so  far  as  a  bill 
to  deal  with  liquor  trade  administration  may  be  deemed  to 
come  within  this  category.  The  fact  that  there  is  no 
mention  of  any  measure  for  tbe  reform  of  the  Poor  Law 
must,  it  is  to  be  feared,  be  taken  as  evidence  that 
none  will  be  introduced  this  year.  On  the  other  hand, 
the  omission  of  any  allusion  to  the  Patent  Medicines 
Bill,  the  Dentists  Bill  and  to  certain  important 
provisions  in  the  Ministry  of  Health  (Miscellaneous 
Provisions)  Bill  need  not  cause  .serious  disquietude  if 
the  medical  group  in  the  House  of  Commons  do  their 
duty  in  drawing  attention  to  the  ui'gency  of  these 
considerations.  The  Government  having  gone  so  far  ia 
these  affairs,  explicit  remark  upon  them  was  hardly  to  be 
looked  for  in  the  Speech  from  the  Throne.    Nevertheless,  iti 
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■would  have  been  reassuring  as  to  the  Cabinet's  earnestness 
in  this  connexion  if  some  comprehensive  observation 
covering  this  field  had  been  included  iu  the  deliverance, 
since  the  King  speaks  on  the  advice  o£  his  ^linisters.  In 
the  prospect  of  a  shortened  and  crowded  session,  some 
pressure  of  parliamentary  and  public  opinion  may  be 
desirable  in  order  that  the  measures  indicated  may  get  a 
fair  place  iu  the  timetable  after  the  fiuancial  business — ■ 
which  must  have  priority— has  been  dealt  with. 


EYE-STRAIN  IN  CINEMATOGRAPH  HALLS. 
The  London  County  Council,  as  briefly  stated  at  the  close 
of  an  article  on  the  cinematograph  in  our  last  issue  (p.  234), 
has  adopted  the  reeommeudations  of  the  committee 
appointed  by  the  Illuminating  Engineering  Society  to 
inquire  into  eye-strain  in  cinematograph  halls.  These 
recommendations  will  be  put  into  force  at  once  so  far  as 
new  halls  are  concerned,  and  will  be  applied  to  existiug 
halls  as  opportunity  offers.  The  chief  recommendation 
sets  out  the  limit  of  the  vertical  angle  of  view.  The  com- 
mittee believes  that  ocular  discomfort  arises  mainly  from 
the  abnormal  angle  at  which  very  often  the  eyes  of  spec- 
tators are  directed  upwards,  and  that  conditions  suitable 
for  the  eyes  would  be  secured  if  a  moderate  value  for  the 
angle  of  elevation  were  adopted.  It  is  therefore  proposed 
that  the  angle  of  elevation  subtended  at  the  eye  of  any 
person  seated  in  the  front  row  by  the  length  of  the  vertical 
line  dropped  from  the  centre  of  the  top  edge  of  the  picture 
to  the  horizontal  plaue  passing  through  the  observer's  eye 
shall  not  exceed  35  degrees.  In  some  of  the  London  halls 
this  condition  is  complied  with,  and  in  others  it  is 
approached,  but  in  others  again  the  angle  in  question 
exceeds  60  degrees. 

The  summer  meeting  of  the  Section  of  Laryngology  of 
the  Royal  Society  of  Medicine  will  bo  held  on  Thursday, 
.June  2nd,  Friday,  .June  3rd,  and,  if  necessary,  will  be 
extended  to  Saturday,  June  4th.  In  addition  to  the 
reading  of  papers,  there  will  be  demonstrations  on  various 
subjects,  an  exhibition  of  instruments,  and  a  museum. 

MEMORIAL   TO    SIR   VICTOR    HORSLEY. 

We  published  on  .January  1st  a  circular  letter  issued  by 
the  general  committee  formed  to  establish  a  memorial  to 
the  late  Sir  Victor  Horsley.  Tlie  intention  is,  if  sufficient 
support  is  obtained,  to  found  a  lectureship  in  the  Uni- 
versity of  Loudon  by  which'  Sir  Victor  Horsley 's  name 
would  be  perpetuated. 

Tbe  first  list  of  subscriptions  amounted  to  £324  17s. ; 
since  then  the  following  additional  subscriptions  have  been 
received : 

Second  List  of  Scbscbiptions. 

£105. — Mr.  and  Mrd.  Edward  Robinson. 

.£■^0.— Sir  F.  W.  Chance. 

£10 10s.— Drs.  W.  S.  Coleman,  A.  H.  Burgess,  C.  H.  Carlisle. 

i/0.— Miss  M.  W.  Banken. 

£5  .;.«.— Sir  Berkeley  Mojnihan,  K.C.M.G..  C.B..  Sir  A.  Peavce  Gould. 
K.O.V.O.,  C  B.E..  J.  Smith  Whitaker.  F.  .).  Hopkiuson.  Wilfred 
Trotter.  Miss  Mary  Robiupon.  Miss  Margaret  Knowles. 

i'.;  — Mrs.  Scharlieb,  C.B.E.,  M.D.,  Mrs.  Rosa  Napier,  Miss  Emily 
Chaplin. 

£3  .9s.— Sir  Thomas  Barlow.  Bt..K.C.V. O..  Sir  Humphry  D.RolIeston. 
K.C.B.,  Harry  Piatt.  M.S.,  Dr.  Thomas  Wilson.  Mrs  Frances  Levy.  Dr. 
-Thomas  W.  Thomas.  Dr.  W.  H.  Rivers,  .\nonymous  (per  Dr.  Collier). 

£i  ;'s  — Sir  William  Mac  wen,  C  B.,  Dr.  E.  Rowland  Fotheruill. 
llight  Rev  Dr.  Hine.  Dr.  May  Tborne.  Sir  S.  Squire  Sprit.'ge,  Mrs. 
Henry  Fawcett,  .J.  H.  Morgan,  F.U.C.S.,  Dr.  George  Pernet,  Emeritus 
Professor  .James  Sully.  Dr.  J".  A.  Macdona'd.  Dr.  Edwin  Bramwell, 
J.  Furneaux  Jordan,  J.  H,  Bowd,  Professor  Halliburton. 

£1  is.— Lady  Ubondda.  Dr  Joyce,  Dr.  Wallace  Henry,  Professor 
Keith,  Sister  Newill,  Sister  Frinzeauma  Low.  P.  Maude  Webbs  and 
A.  J.  Webbe,  Canon  J.  W-  Horsley.  Charles  W.  Beiesford  Mrs.  E.  J. 
Dawson,  Mies  Juliet  Simons,  Dr,  Herbert  Jones,  Dr,  H,  Chick, 

.£■;.— Miss  T.  R.  Murray, 

JOs.  Gd.—Mvfi.  Liudo  Henry. 

JOs.  -  George  E.  Abbot, 

In  tbe  previous  list,  p.  19,  the  name  of  Sir  Cecil  Harrison,  K,B.E., 
■was  incorrectly  given. 

Subscriptions  made  payable  to  "  the  Victor  Horsley 
Memorial  Fund  "  may  be  sent  to  the  Honorary  Treasurers, 
Sir  Frederick  Mott,  K,B,E.,  Maudsley  Neurological  Hos- 
pital, Denmark  Hill,  S,E,5.,  and  Dr.  Howard  Tootli,  C,B,, 
C,M,G,,  34,  Harley  Street,  or  the  Honorary  Secretaries, 
Sir  W,  .-\rbuthnot  Lane,  Bt,,  C.B„  21,  Cavendish  Square, 
W.l,  and  Edward  J.  Domville,  C.B.E.,  Shutes  Symonds- 
bury,  Bridport. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 

The  Hunterun  Festiv.^l  Dinner. 
The  Huuterian  Festival  Dinner  of  the  Royal  College  o^ 
Surgeons  of  England  was  held  on  February  14th— the 
anniver.sary  of  .John  Hunter's  birth— in  the  library  of 
the  College,  with  the  President,  Sir  Anthony  Bowlby,  in 
the  chair.  H.R.H.  the  Prince  of  Wales  honoured  the 
College  with  his  presence,  and  during  the  evening  was 
formally  admitted  an  Honorary  Fellow,  and  signed  the 
Roll.  The  Prince  was  received  by  the  President,  the 
Vice-Presidents,  Sir  Charles  Ballance  and  Sir  John 
Bland-Sutton,  and  the  Secretary,  Mr,  S,  Forrest  Cowell. 
Four  past  Presidents  of  the  College— Sir  .John  Tweedy, 
Sir  Henry  Morris,  Sir  liicUman  Godlec,  and  Sir  George 
Makius — were  presented.  The  company,  which  numbered 
nearly  100,  included  the  Speaker  of  the  House  of  Commous, 
the  Marquis  of  Salisbury,  Viscount  Hauibleden,  Lord 
Lamingtou,  General  Lord  Home,  the  High  Commissioners 
for  Canada  and  New  Zealand,  the  President  of  the  Royal , 
Society,  the  Presidents  of  the  Royal  College  of  Physicians 
of  London  and  the  Royal  College  of  Surgeons  of  Edinl  urgh, 
the  Lord  Mayor  and  Sheriffs  of  Loudon,  the  Dean  ol  We  it- 
minster,  the  Treasurers  of  Gray's  Inn  and  the  luner 
Temple,  the  Masters  of  the  Society  of  -Apothecaries  and 
seven  other  City  Companies,  the  medical  heads  of  the 
Navy  and  Army,  and  Professor  Theodore  Tuffier  of  Paris. 

T!te  President's  Speech. 
Sir  Anthony    Bowlbv,  in  proposing    the  health  of  the 
Prince  of  \Vales,  said : 

May  it  please  your  Royal  Highness, — The  Royal  College 
of  Surgeons  of  Jinglaud  is  the  descendant  of  two  civic 
institutions  which  date  back  to  the  fourteenth  century — 
namely,  the  Guild  of  Surgeons  and  the  Company  of  Barber 
Surgeons,  but  it  was  founded  by  Charter  as  a  RoyalColIege 
in  the  year  1800,  It  was  not,  however,  until  the  College 
celebrated  its  centenary  iu  1900  that  it  became  empowered 
to  create  Honorary  Follows,  aud  its  first  Honorary  Fellow, 
Sir,  was  your  illustrious  grandfather.  King  Edward  VII, 
who,  while  Prince  of  Wales,  was  graciously  pleased  to 
accept  our  Diploma  in  .Juue,  1900.  At  a  later  date  King 
George  bestowed  upon  us  a  similar  distinction,  and  I  have 
now  the  honour  of  welcoming  your  Royal  Highness  as  the 
third  Prince  of  Wales  to  become  an  Honorary  Fellow  of 
the  College. 

Since  the  election  of  its  first  Honorary  Fellow  the  College 
has  from  time  to  time  elected  other  Fellows,  and  has 
generally  done  so  iu  order  to  commemorate  some  impor- 
tant event.  Following  this  precedent,  it  proceeded  on 
•July  24th,  1919,  to  commemorate  the  close  of  the  Great 
War  by  electing  six  Honorary  Fellows  from  those  who  had 
specially  distinguished  themselves  in  the  war,  aud  it  was 
under  these  circumstances.  Sir,  that  we  requested  you  to 
allow  us  to  propose  your  name.  We  knew  the  encouragement 
that  your  presence  has  been  at  the  front;  we  appreciated 
your  zeal  and  keenness  for  everything  that  benefited  our 
soldiers,  and,  above  all,  we  admired  the  spirit  in  which 
you  performed  the  duties  allotted  to  you  as  an  officer  iu 
His  Majesty's  army.  On  the  same  date  we  elected  His 
Royal  Highness  the  Duke  of  Conuaught,  not  only  as  a 
representative  of  the  Royal  House  who  had  been  closely 
associated  with  the  army' all  his  life,  but  also  because  he 
was  the  Colonel-in-Chie'f  of  that  Royal  Army  Medical 
Corps  which  had  served  with  such  great  distinction,  and 
won  for  itself  such  universal  praise.  We  elected  Dr. 
Pierre  Duval,  the  distinguished  French  surgeon,  and  Dr. 
Depage,  the  equally  eminent  Belgian  professor,  both  of 
whom  liad  so  closely  co-operated  with  us  iu  the  field,  aud 
had  personally  atteiulcd  many  British  soldiers.  Finally, 
we  elected  two  rcprcscuiatives  of  our  sister  nation,  the 
United  States  of  .-Viuerica.  and  we  chose  Brigadier-General 
Finney,  the  "Chief  Surgeon"  to  the  American  army  in 
France,'  and  the  Professor  of  Surgery  at  Baltimore,  aud 
Charles  Mayo  of  Rochester,  who  had  acted  as  adviser 
to  the  .\rmy  Medical  Service  iu  America,  and  whose 
fame  is  world-wide.  The  medicrtl  professions  of  Great 
Britain  and  of  the  I'uited  States  have  for  many  years 
eujoycd  ilio  closest  co-operation  aud  friendship,  and  we 
were  iu  no  way  surprised  that,  as  soon  as  ever  the  drums 
of  war  beat  to  arms,  the  surgeons  of  America  sprang  to 
our  aid.  Within  a  very  few  luonths  they  supplied  the 
personnel  of  six  general  hospitals,  and,  at  a  later  period, 
over  one  thousand  of  them  served  in  our  army  iu  France 
pending  the  arrival  of  their  own  troops.  They  served  in 
our  base  hospitals,  in  our  regiments,  our  field  ambulances, 
aud  our  casualty  clearing  stations  during  the  third  battlo 
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of  Ypres,  and  amongst  them  vrc  were  especially  glad  to 
welcome  some  of  oui-  own  Honorary  Follows. 

Such,  Sir,  is  a  brief  record  of  the  claims  of  the  Honorary 
Fellows  elected  as  representatives  of  our  Allies  at  the 
lime  when  you  consented  to  accept  our  Diploma,  and  the 
College  has  never  been  more  fortunate  than  in  the  dis- 
tinguished names  which  it  has  been  able  to  add  to  its  roll 
at  the  end  of  the  Great  War. 

The  Royal  College  of  Surgeons  performs  various  public 
duties  which  I  will  not  detail.  It  is  the  national  custodian 
of  the  unequalled  Hunterian  Museum.  It  possesses  a 
most  valuable  library  open  to  the  whole  medical  pro- 
fession, and  the  Members  and  Fellows  who  have  passed 
its  examinations  number,  at  the  present  time,  nearly 
18,000.  Our  great  master,  John  Hunter,  was  the  Surgeon- 
General  to  the  army  for  some  years  before  his  death  in 
1793,  and  ever  since  his  time  large  numbers  of  men 
holding  our  diplomas  have  served  with  the  imperial  forces 
of  the  Crown.  Tlie  j)reseut  chief  medical  officers  of  the 
Navy,  of  the  Army,  and  of  the  Air  Force,  are  all  Members 
of  our  College,  and  several  thousand  of  our  Fellows  and 
Members  served  in  the  late  war.  Over  350  of  these  gave 
their  lives  for  tlieir  country,  and  your  Eoyal  Highness 
knows  from  your  own  experience  in  France  that  these 
lives  were  not  given  in  vain. 

We,  Sir.  in  common  with  all  sections  of  the  community, 
have  watched  with  the  deepest  interest  both  the  career 
of  your  Koyal  Highness  in  the  war,  and  also  your  more 
recent  and  invaluable  missions  to  those  great  British 
possessions  overseas  whicli  have  so  gallantly  supported 
our  common  cause.  We  recognize  that,  both  iu  war  and 
in  peace,  in  France  and  in  the  Dominions,  you  have 
been  a  fertile  source  of  inspiration  and  of  good  fellowship, 
and,  at  the  same  time,  we  lil^e  to  recall  that,  however 
far  you  may  have  roamed,  you  have  not  visited  a 
Dominion  or  a  Colony  iu  which  our  College  was  not 
represented.  We  may  indeed  justly  claim  that,  while 
the  heart  of  our  College  is  in  England,  our  Fellows  and 
Members  circulate  throughout  the  world.  Tou,  Sir, 
have  been  frequently  described  as  "  Britain's  best 
Ambassador,"  but,  if  I  may  say  so,  you  are  far 
more  than  that.  An  ambassador  is  but  the  delegate  of 
a  friendly  countiy  to  a  foreign  nation,  while  you  are 
a  living  and  indispensable  link  in  that  human  chain 
of  common  aspirations,  common  ideals,  and  common 
patriotism  which  binds  together  all  parts  of  our  great 
Empire  in  a  bond  which  is  infinitely  more  enduriug  and 
unbreakable  than  all  the  treaties  that  ever  have  been  or 
ever  will  be  written.  We  use  no  mere  form  of  words 
when  we  say  tiiat  we  fervently  trust  you  may  long  live  in 
health  and  happiness  to  further  the  good  work  for  the 
Empire  you  have  so  successfully  begun.  In  the  name  of 
the  Boyal  College  of  Surgeons  of  England,  Sir,  I  beg  to 
thank  you  most  heartily  foe  coming  amongst  us  this 
evening,  and  for  doing  us  the  honour  of  becoming  an 
Honorary  Fellow, 

The  Prince  of  Wales's  Hcphj. 
After  the  Prince  bad  received  the  diploma  and  signed 
the  roll  of  Honorary  Fellows  of  the  College,  he  said  : 

I  thank  you  very  much  for  bestowing  on  me,  as  jou  did 
on  my  father  and  my  grandfather,  the  Honorary  Fellow- 
ship of  the  Koyal  College  of  Surgeons  of  England.  I  am 
proud  that  I  should  have  been  elected  at  the  same  time 
as  n;y  uncle  the  Duke  of  Connaught  and  four  of  our  disL- 
liuguished  Allies.  The  College  of  Surgeons  has  done 
splendid  work  for  well  over  a  century.  Before  the  war 
I  think  that  but  few  of  my  contemporaries  knew  all  that 
the  letters  F.R.C.S.  meant,  but  the  war  brought  home  not 
only  to  them  bub  to  everybody  the  full  signiflcance  and 
meaning  of  these  letters,  and  all  the  long  years  of  successful 
research  and  experiment  they  stand  for.  Before  we  went 
out  to  the  front— I  am  speaking  of  my  contemporaries— we 
began  \q  take  a  practical  interest  in  surgery.  Eegimental 
doctors  or  the  doctors  of  whatever  units  we  were  attached 
to  lectured  to  us.  Our  female  relatives  and  friends 
ministered  to  us  and  often  practised  on  us,  and  later 
on  all  those  who  got  in  the  way  of  a  Hun  bullet  or 
shell  became  passive  subjects  of  surgical  work.  All 
who  served  in  the  war  had  great  or  small  dealings  with 
your  profession  and  its  members,  and  I  have  heard  nothing 
but  the  deepest  gratitude  expressed  towards  the  medical 
branches  of  both  Services  and  those  who  belong  to  them, 
from  the  surgeons — those  who  had  regular  commissions, 
and  thousands  (many  of  them  members  of  this  College) 
who  joined  up— down  to  the  sick-berth  stewards  and,  in 
the  case  of  the  Army,  the  orderlies.  I  include  here  those 
eminent  surgeons  like  our  chairman,  who  gave  their 
valuable  time,  their  help,  and  their  advice.     Among  the 


most  gallant  episodes  of  the  war  were  those  of  the  un- 
armed battalion  medical  officers  and  their  small  staffs  of 
stretclier-bearers.  The  work  done  by  our  surgeons  and 
our  doctors  forms  one  of  the  finest  chapters  in  the 
history  of  the  war.  There  is  no  doubt  that  the  fact  that 
the  men  l;new  that  if  they  were  wounded  they  were 
going  to  be  well  treated  cheered  them  more  than  we  can 
understand.  It  is  in  this  building  that  so  much  of  the 
work  and  the  knowledge  whicli  made  all  this  possible  had 
its  origin.  Knowing  what  that  work  was.  having  seen 
something  of  it  myself,  and  realizing  what  is  being  done 
here,  makes  me  doubly  proud  of  the  honour  which  has 
been  done  me  to-night  by  your  liaving  admitted  me  to 
your  Fellowship. 

After  the  toast  of  "  The  Memory  of  John  Hunter"  had 
been  honoured  standing  and  iu  silence,  the  health  of  tlie 
many  distinguished  guests  who  were  present  to  do  honour 
to  tlie  science  and  art  of  surgery  was  ijroposed  by  Sir 
Charles  Ballauce.  This  toast  was  replied  toby  the  Speaker 
of  the  House  of  Commons,  who  praised  the  good  work  done 
by  the  ten  medical  members  in  the  present  Parliament — 
"a  modern  baker's  dozen."  The  health  of  the  Hunterian 
Orator  was  proposed  in  an  admirable  speech  bj-  Sir  George 
Parkin,  Administrator  of  the  Rhodes  Bequest,  who  spoke 
from  forty-five  years'  acquaintance  with  liis  fellow 
Canadian,  Sir  Charters  Symonds.  and  impressed  upon  his 
hearers  the  importance  of  the  reflex  movement  of  students 
to  Britain  from  the  Dominions. 


^rntlautr. 


Association  of  School  Medical  Officebs  of 
Scotland. 
A  CONFERENCE  has  been  arranged  by  the  Association  of 
School  Medical  Officers  of  Scotland,  to  be  held  on  April 
7th,  8th,  and  9th,  in  the  Provincial  Training  College. 
Edinburgh.  On  the  first  day  a  series  of  lectures  will  be 
given:  Dr.  Shrubsall,  medical  officer  to  the  London  County 
Council,  will  lecture  on  "  Mental  Deficiency,"  Dr.  Norman 
Walker  on  "  Skin  Diseases  in  Schools,"  and  Dr. 
MacGillivray,  oculist  to  Dundee  Educational  Authority, 
on  "The  Educationally  Blind  Child,'  followed  by  a 
demonstration  of  the  methods  of  education  of  such 
children.  On  the  second  day  of  the  conference,  through 
the  cooperation  of  the  Scottish  Board  of  Health  with  the 
association,  Professor  Dreyer,  M.D.,  of  Oxford,  will  lecture 
on  his  recent  work  on  "The  Assessment  of  Physical 
Fitness,"  followed  by  a  demonstration  of  apparatus  and 
methods.  This  lecture,  besides  being  of  interest  to  medical 
practitioners  engaged  in  school  health  work,  sliould  also 
attract  medical  officers  of  life  insurance  companies,  and 
tliose  companies  which  have  offices  in  Edinburgh  are 
being  invited,  tlierefore,  to  send  their  medical  officers,  and 
other  officials  interested,  to  this  lecture.  In  the  afternoon 
of  the  same  day  a  joint  meeting  will  be  held  with  tho 
Scottish  League  of  Organizers  and  Teachers  of  Physical 
Training  to  discuss  physical  education,  followed  by  a 
demonstration  arranged  by  the  Scottish  League.  On  the 
third  day  of  the  conference  visits  will  be  paid  to  special 
schools  and  other  institutions  of  interest  in  Edinburgh. 
The  secretary  of  the  conference  is  Dr.  John  Hunter, 
8,  Abercromby  Place,  Edinburgh,  who  will  supply  any 
further  information  which  practitioners  who  are  interested 
might  like  to  have. 

Glasgow  Eoval  Ixfirmaey. 

The  report  of  the  managers  of  the  Glasgow  Eoyal 
Infirmary  for  1920  shows  an  improvement  iu  the  finances 
of  the  institution  compared  with  the  previous  year.  The 
managers  have  completed  the  year  with  a  surplus  of 
£5,903,  and  have  been  able  to  rej^lace  that  amount  to 
capital  reserves,  whicli  were  encroached  upon  in  1919  to 
the  extent  of  £21.100  to  meet  the  deficiency  iu  revenue 
that  j'ear.  This  has  only  been  accomplished  by  applying 
for  revenue  purposes  all  legacies,  bequests,  and  large 
donations. 

The  ordinary  revenue  was  £81,725,  being  an  increase  of 
£28,923  over  the  previous  year,  and  the  ordinary  expendi- 
ture was  £116,947,  an  increase  of  £18.270.  In  spite  of  the 
continued  increase  in  the  cost  of  commodities  and  in 
wages,  the  deficiency  in  ordinarj-  revenue  was  reduced  to 
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£35,221,  being  an  improvement  of  £10,653.     The  annual 
Bubsciiptions  showed  an  increase  of  £5,187. 

The  working  class  contributrous  were  increased  by 
£14,368;  this  was  largely  due  to  the  adoption  of  the  method 
and  scale  recommended  by  the  Executive  Committee  of  the 
conference  which  met  to  consider  how  employees  of  public 
■works  might  effectively  respond  to  the  appeal  of  the 
infirmaries  and  hospitals.  The  scheme  provided  for  a 
graduated  scale  of  weekly  contributions,  with  a  minimum 
of  Id.  off  wages  under  30s.  per  week,  llA.  off  wages  from 
30s.  to  40s.,  2d.  off  wages  from  40s.  to  60s.,  3d.  off  wages 
from  60s.  to  90s.,  4d.  off  wages  from  90s.  to  120s.,  5d.  off 
wages  from  120s.  to  140s.,  and  6d.  off  wages  of  140s.  and 
over.  The  workers  periodically  allocate  the  amount  col- 
lected at  the  respective  works  among  the  institutions  they 
desire  to  supportt 

St.  Andrews  University. 
Professor  David  Waterston,  M.D.,  has  been  appointed 
Adviser  of  Studies  in  the  Faculty  of  Medicine  at  the 
University  of  St.  Andrews,  in  place  of  Professor  Herring, 
who  has  resigned  that  post  on  being  appointed  Dean 
of  the  Faculty  of  Science  and  Adviser  of  Studies  in 
that  Faculty. 


Coi'itspmtticucr. 


WHAT  IS  A  SYMPTOM  ? 

Sir, — I  am  obliged  to  Sir  James  Mackenzie  for  kindly 
i-eplying  to  my  question.  Sir  James  gives  as  a  possible 
definition  of  a  symptom  '•  the  reaction  of  the  tissues  to  an 
injurious  agent."  But  is  not  this  rather  a  definition  of 
disease  ?  A  symptom  I  take  to  be  an  indication  of  the 
existence  of  disease  in  the  living  subject,  which  is  quite 
a  different  thing  ;  is  it  not '? 

My  difficulty  is  to  distinguish  between  signs  and  sym- 
ptoms. We  are  in  need  of  some  term  which  shall  embrace 
in  its  meaning  evidence,  of  whatever  kind,  by  means  of 
which  the  presence  of  disease  can  be  made  manifest  during 
life,  whether  by  electrical  and  cliemical  tests,  xray 
apparatus,  exploratory  incisions,  or  what  not. 

The  term  "  symptom  "  is  not  sufficiently  comprehensive 
for  the  purpose.     In  view  of  this  fact  and  of  the  ambiguity 
attaching  to  the  word,  why  not  abandon  it  in  favour  of  the 
■wholly  unambiguous  term  "  sign  "  (sir/ninn)  ? — I  am,  etc., 
London,  w.,  Feb.  12th.  H.\RKY  Campbell. 


X-RXY  RADIATION  .\XD  CANCER. 

Sir, — The  letter  of  Dr.  .James  Willcox  is  a  welcome 
contribution  to  this  important  subject,  and  I  would  like  to 
make  comment  thereon  so  fa.r  as  it  refers  to  my  letter  of 
January  29th  last.  The  phrase  "  a  promise  of  a  cure  "  is 
rather  more  than  I  intended  to  convey.  If  the  word 
"possibility"  is  substituted  for  "promise"  I  shall  be 
content.  Then  as  to  casting  an  aspersion  on  our  present 
methods,  I  certainly  did  not  mean  that.  These  methods 
Lave  done  well,  but  the  science  of  deep  radiotherapy  is  a 
progressive  one,  so  that  what  seems  best  to-day  becomes 
more  or  less  obsolete  at  some  future  time.  When  I  first 
beard  of  the  method  I  described  it  seemed  to  me  so  sound 
in  theory  as  to  be  well  worth  investigation  on  the  spot. 
My  experience  convinced  me  that  it  constitutes  a  real 
advance  on  our  methods  here,  and  I  lost  uo  time  in  sub- 
mitting it  to  the  consideration  of  my  colleagues.  I  could 
not  well  cast  aspersion  on  methods  practised  by  myself 
until  quite  recently  aud  not  yet  entirely  abandoned;  all 
the  same,  we  must  move  with  the  times. 

As  for  the  use  of  these  very  hard  tubes  for  therapeutic 
purposes,  it  is  my  considered  opinion  that,  within  reason- 
able limits  at  least,  the  harder  the  better.  From  the  very 
early  days  of  .r-ray  therapy  I  have  known  from  practical 
experience  that  hard  tubes  gave  better  results  than  soft 
ones,  but  at  that  time  aud  for  some  time  afterwards  I 
could  offer  no  adequate  reason.  Even  the  comparatively 
feeble  filters  used  at  first  improved  matters,  which  im- 
provement progressed  with  the  increasing  absorptiou  value 
of  the  filtering  material — all  tending  towards  tlio  prodi;c- 
tion  of  a  more  homogeneous  beam,  more  nearly  akin  to  the 


bardest  gamma  rays.  The  fact  that  these  passed  through 
the  tissues  so  readily  led  many  to  suppose  that  they  could 
be  of  but  limited  use,  on  the  theory  that  only  those  rays 
actually  absorbed  had  any  biological  action.  This  idea 
has  done  much  to  retard  the  development  of  deep  therapy 
in  this  country  aud  elsewhere.  In  addition  to  this,  the 
limitations  imposed  upon  us  by  our  apparatus  prevented 
research  with  tubes  having  a  resistance  above  about  9  in. 
of  air.  It  is  probably  true  to  state  that  only  a  limited 
number  of  radiologists  fully  realize  the  wide  difference  in 
the  principles  uuderlyiug  radiography  and  radio-therapy. 
The  present  day  exacting  demands  of  radiography  take 
account  only  of  the  primary  beam  of  rays  emanating  from 
the  anticathode.  Low  resistance  tubes  must  bo  used  to 
get  the  maximum  actinism,  contrast,  and  detail;  equally 
important  is  it  to  minimize  the  influence  of  secondary  or 
"  stray "  rays.  If  a  hard  tube  is  used  we  lose  not  only 
actinism  and  contrast,  but  detail  and  outline  are  blurred 
or  lost  through  the  influence  of  these  secondary  radiations. 
Indeed  it  would  appear  that  their  influence  increases  in 
more  rapid  proportion  than  the  hardness  of  the  tube. 
While  it  is  probably  true  that  the  harder  the  primary 
beam  the  less  action,  per  se,  it  has  on  the  tissues  it 
traverses,  it  more  than  makes  up  for  this  in  the  profuse 
amount  of  secondary  radiations  set  uv. 

Thus,  in  radiography  the  primary  beam  is  all-important ; 
in  radio-therapy  the  chief  function  of  the  primary  beam  is 
to  set  up  secondary  rays  in  the  locality  uuder  treatment, 
such  secondary  radiations  being  the  piiucipal  factor  in  tho 
changes  that  follow. 

There  is  evidence  to  prove  the  substantial  accuracy  of 
these  statements,  and  once  realized  it  is  easy  to  see  how 
we  stand  to  gain  by  increasing  the  hardness  of  our  tubes. 
How  far  it  is  possible  to  go  n  this  direction  has  yet  lo  ba 
ascertained. 

That  the  filters  in  common  use  have  too  low  an  absorp- 
tiou value  is  easily  demonstrated.  It  must  be  sufficient  to 
make  the  resultant  beam  homogeneous  ;  if  it  falls  short  of 
tljis  the  disparity  between  the  maximum  skin  dose  aud 
that  delivered  at  any  given  depth,  such  as  10  cm.  below,  is 
so  great  that  thorough  and  efficient  irradiation  of  a  deeply 
seated  lesion  becomes  unnecessarily  diflicult  and  prolonged. 
AVorking  with  a  tube  of  high  resistance  (16  in.)  no  Tess 
than  12  mm.  of  Al,  or  0.5  mm.  of  Zn,  are  necessary  to  get 
homogeneous  rays.  It  is  most  likely  that  the  same  will 
be  required  with  softer  tubes,  and  such  radiation  as  succeeds 
in  getting  through  will  be  small  in  amount  and  have  a  very 
limited  value. 

My  experience  at  Eriangen  showed  unmistakably  that 
the  use  of  a  standard  type  of  homogeneous  radiation  makes 
for  better  and  more  uniform  results.  As  any  practical 
radiologist  knows,  we  are  continually  being  confronted 
with  seeming  paradoxes,  as  instauced  in  the,  at  times, 
widely  divergent  results  in  more  or  less  similar  cases 
treated  on  apparently  the  same  lines.  Such  are  not  un- 
known in  the  practice  of  the  technique  I  have  described, 
but  they  are  rare  aud  usually  can  be  acounted  for.  The 
system  has  its  defects,  of  course;  we  would  like  to  .see  the 
time  of  exposure  reduced,  as  well  as  tho  post-radiatiou 
sickne.ss,  an  unpleasant  though  not  serious  immediate 
after-effect.  I  look  for  improvement  in  the  use  of  still 
harder  tubes,  but  at  present  it  would  appear  that  aa 
equivalent  spark  gap  of  16  iu.  is  as  far  as  it  is  safe  to  go, 
owing  to  the  risk  of  puncture  of  the  tube  itself.  If,  as  it 
seems,  our  late  enemies  have  scored  a  point,  we  need  not 
despair;  let  us  learn  the  lesson  gratefully  aud  gracefully 
and  then  '■  go  one  better.  '  British  radiologists  and  British 
manufacturers  may  be  trusted  to  rise  to  the  occasion  and 
make  good. — I  am,  etc., 
London.  ■W..  Feb.  12tU.  REGINALD  MoKTON. 


THE   PHYSIOLOGICAL   L.\BOR.\TORY  OF   THE 
rXlVERSlTY   OF    LONDON. 

Sir. — -\s  a  teacher  of  physiology  iu  a  Londou  medical 
school,  and  as  one  who  has  worked  in  the  physiological 
laboratory  of  tho  University  of  Loudon,  1  should  ba 
grateful  for  the  opportunity  of  making  a  few  obsorvatiou3 
ou  the  suggestion  that  this  laboratory  should  be  closed. 

The  reasons  put  forward  for  this,  to  my  mind,  retrograde 
step  appear  entirely  inadequate.  Although  I  find  mysclt 
quite  iu  accord  with  the  view  that  the  University  should 
give  what  monetary  assistance  it  is  able  to  research  work 
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in  its  component  colleges,  I  cannot  assent  to  the  proposition 
that  such  assistance  should  be  given  at  the  price  of  the 
destruction  of  the  University  Physiological  Laboratory. 

Such  a  laboratory  performs  a  function  which  no  college 
laboratory,  hovpever  well  equipped,  can  hope  to  perform. 
It  forms  a  centre  where  the  many  workers  in  the  various 
colleges  can  meet  on  common  ground — it  has,  in  short,  a 
CO  ordinating  function  which  is  as  necessary  to  university 
well-being  as  it  is  to  the  life  of  our  bodies.  In  addition, 
the  laboratory  affords  most  valuable  opportunities  for  the 
carrying  out  of  certain  lines  of  research,  opportunities  to 
<lo  which  are,  for  one  reason  or  another,  not  available  in 
college  laboratories. 

The  plea  that  the  laboratory  should  be  closed  because 
the  space  it  occupies  is  needed  for  administrative  pur- 
poses surely  contains  within  itself  its  own  refutation. 
Administration  is  a  necessary  part  of  an  efficient  university, 
but  it  is  not  its  life  blood,  and  that  is  precisely  what 
research  is. 

That  this  laboratory  has  done  and  is  doing  work  of  the 
greatest  utility  cannot  be  questioned.  In  this  connexion 
Professor  Waller's  estimations  of  the  carbon  dioxide  out- 
put of  workers  iu  various  trades  and  under  various 
conditions  might  be  quoted  as  an  example  of  recent 
activities.  These  estimations  cannot  fail  to  prove  vahiable 
contributions  to  the  problem  of  industrial  fatigue,  aproblem 
the  solution  of  which  holds  out  a  sure  promise  of  increased 
national  efficiency.  This  work  alone  should  give  pause  to 
those  who  propose  to  eliminate  the  Physiological  Laboratory 
ol  the  University  of  London. — I  am,  etc.. 


February  15tb. 


B.  J.  COLLINGWOOD,  M.D., 
Phy.'iiology  Department  Medical  School, 
St.  Mary's  Hospital.  PacJdiugton. 


FP>.\CTURE  OF  THE  FIRST  RIB. 

Sir, — There  are  a  few  points  in  the  article  on  fracture  of 
the  first  rib,  by  Messrs.  Milligan  and  Ford,  iu  the  Jouenai 
of  February  5th,  to  which  I  would  like  to  call  attention,  in 
that  they  tend  to  perpetuate  several  fallacies  still  in  the 
older  textbooks. 

First,  as  to  the  rarity  of  this  accident,  Sir  Arbuthnot 
Lane  pointed  out  as  long  ago  as  1885.  that,  far  from  being 
exceedingly  unusual,  evidence  of  such  a  fracture  was 
present  in  2  per  cent,  of  dissecting-room  subjects  examined 
at  that  time,  and  he  reported  many  clinical  cases  of  the 
injury  (Guy's  Ilosjntal  Beports,  1885;  BraTisn  Medical 
Journal,  1887;  Clinical  Journal,  1898,  etc.). 

Secondly,  the  authors  of  the  article  suggest  compression 
force  appHed  from  either  end  of  the  rib  as  a  probable 
method  of  causation.  The  breadth  of  the  first  rib  as  com- 
pared to  its  thickness  would  appear  to  be  a  complete 
mecljanical  negation  of  such  a  theory.  Sir  Arbuthnot 
Lane  showed  both  experimentally  and  clinically  that  the 
leverage  of  the  clavicle  offers  a  simple  mechanical  ex- 
planation. When  the  shoulder  passes  backwards,  the 
clavicle  impacts  on  the  first  rib  at  varj-ing  points,  depend- 
ing on  the  plane  of  its  movement.  That  this  is  so  is 
shown  by  the  develop aient  of  an  articulation  between  the 
two  in  those  habitually  carrying  heavy  weights  on  the 
shoulder.  If.  when  in  sucli  a  position,  a  blow  is  struck  on 
the  point  of  the  shoulder,  one  of  three  things  may  occur — 
most  commonly  a  fracture  of  the  clavicle,  next  in  fre- 
(juency  a  fracture  of  the  first  rib,  or  rarely  a  dislocation  at 
the  sternoclavicular  joint. 

The  third  point  made  by  the  authors  is  that  displace- 
ment in  fracture  of  the  first  rib  is  quite  rare.  It  is  not 
clear  in  the  text  whether  bony  displacement  or  displace- 
ment of  vessels  and  nerves  is  meant.  If  the  latter,  I 
would  refer  thom  to  three  cases  published  by  Sir 
Arbuthnot  Lane  in  1887,  where  the  displacement  of 
vessels  simulated  aneurysm  of  the  subclavian,  and  to  many 
others  since  then.  If  the  former  is  meant,  while  it  is 
impossible  to  criticize  without  the  .rray  picture,  I  would 
suggest  that  the  bony  tumour  they  describe  is  more  like'y 
to  represent  the  excessive  callus  formation  which  is 
common  in  this  fracture  than  actual  bone  displacement. 
The  so-called  protection  which  the  clavicle  gives  the  first 
rib  is  a  long-lived  myth  which  dies  hard;  it  is,  on  the 
contrary,  a  dangerous  and  underrated  neighbour. — 
I  am,  etc., 


liOnaon,  W..  Feb.  9th. 


E.  G.  Slesinger. 


HERPES  AND  VARICELLA. 

Sir. — In  your  issue  of  February  12th  Dr.  Carver,  in  hig 
interesting  records  of  herpes-varicella  infection,  states 
that  he  has  been  unable  to  find  any  recorded  instance  in 
which  herpes  in  one  patient  has  clearly  given  rise  to 
herpes  in  another  patient.  An  absolute  demonstration 
of  infectivity  in  many  presumedly  infectious-  conditions 
is  always  difficult.  A  few  days  ago  I  saw  a  case  of  this 
kind  in  which  the  coincidence,  if  it  was  merely  such,  was 
at  least  suggestive. 

On  January  28th  I  was  asked  to  see  Mr.  X.,  aged  53, 
who  was  suffering  from  one  of  the  most  intense  and 
complete  examples  of  herpes  zoster  of  the  right  upper 
fifth  nerve  which  I  have  ever  seen.  Curiously  enough 
the  amount  of  pain  was  and  had  been  comparatively 
slight.  On  inquiry,  I  found  that  he  travelled  from 
Sheffield  to  London  on  January  19th,  when  he  spent 
the  night  at  his  sister's  house.  She  was  then  recovering 
from  an  attack  of  herpes  zoster  on  the  trunk.  The  next 
day  he  left  London  and  travelled  to  Newcastle.  Whilst 
there,  on  January  22nd,  the  first  sj'mptoms  of  his  attack 
began  by  some  itching  over  the  right  forehead.  During 
the  next  three  days  he  was  out  of  .sorts,  slightly  feverish, 
restless  at  night,  and  had  acute  pain  iu  the  coracoid  hollow 
on  the  left  shoulder.  On  the  25th  the  rash  was  first 
noticed,  after  which  it  developed  rapidlj'. 

Whether  the  infection  had  been  received  during  the 
short  time  the  patient  was  iu  his  sister's  company  or 
not  is,  of  course,  quite  uncertain.  There  is,  however,  a 
general  impression  that  herpes  cases  do  occur  in  epidemic- 
like outbreaks.  Konzier  Jolly  (quoted  in  La  2"fl''?"c 
dennatologique.  Tome  iv,  p.  919)  recorded  the  fact  that 
a  Parisian  suffering  from  herpes  went  to  staj'  iu  a  certain 
small  village  in  Provence.  There  had  been  no  case  of  the 
disease  before  his  arrival.  Within  six  weeks  there  were 
seven  cases  amongst  the  inhabitants. — I  am,  etc., 

Sheffield,  Feb.  13th.  ARTHUR  J.  H.\LL. 

Sir, — I  have  been  interested  in  reading  the  recent  corre- 
spondence iu  the  Journal  and  the  articles  iu  the  issue 
of  February  12th  on  the  association  of  herpes  zoster  and 
chicken-pox,  and  I  should  like,  therefore,  to  note  the  twc 
following  cases  which  have  recently  come  under  my  care : 

1.  A  woman  aged  35  developed  herpes  on  the  left  leg  on 
December  17th,  1920,  and  on  December  31st  her  child,  who 
had  slept  with  her,  developed  chicken-pox. 

2.  A  boy  aged  lis  developed  herpes  round  the  left  side  of  the 
chest  ou"Jauuary  6th,  1921.  On  January  20th  a  brother  and 
a  sister  started  with  chicken-i^ox,  and  on  February  3rd  the 
three  remaining  members  of  the  family  also  developed  chicken- 
pox.  The  only  member  of  the  family  to  escape  the  chicken-pox 
was  the  original  imtient  suffering  from  herpes. 

These  cases  point  to  something  more  than  a  mere 
coincidence,  and  I  place  them  on  record  merely  to  add 
my  small  quota  to  the  rapidly  growing  macis  of  evidence 
that  there  is  a  common  causal  agent  of  herpes  zoster  and 
varicella. — I  am,  etc., 
East  Cowes.  Feb.  13tli.  S-  Hartill,   M.B.Oxon. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — It  seems  to  me  paradoxical  that  members  of  the 
medical  profession,  who  must  know  and  should  realize  the 
national  danger  from  venereal  diseases  and  the  residuary 
legatees  of  those  diseases,  are  so  divided  upon  the  ritual  of 
prevention. 

I  am  a  Churchman,  and  I  realize  how  impotent  all 
religious  cults  have  hitherto  been  even  to  check  the 
baneful  incidence  of  these  diseases.  Continence,  and  the 
fear  of  contracting  these  diseases,  have  not  only  failed 
as  preventive  agents,  but  my  experience  is  that  those 
influenced  by  either  of  the  three,  often  when  they  do 
contract  them,  either  conceal  their  misfortune  or  apjjly  to 
quacks  for  treatment. 

In  my  opinion  the  most  satisfactory  results — as  I  pub- 
lished in  your  Journal — are  attained  by  carefully  explained 
reasons,  and  the  consistent  use  of  prophylactics.  It 
is  far  wiser  for  a  father — after  pointing  out  the  religious 
aspect  and  the  advantage  of  continence — as  a  good  citizen, 
with  a  knowledge  of  human  nature,  to  explain  the  advan- 
tage of  prophylaxis  should  his  boy  yield  to  temptation. 

As  to  the  instance   mentioned   some  weeks  since,  of  a. 
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mother  asking  hei-  fourteen-year-old  daughter  if  her  prophy- 
lactic armament  was  complete,  I  would  tjuote  the  lines  of 
an  old  hymn ; 

'  Can  a  mother's  tender  oai-e 
Cease  towards  ibe  child  she  bare?  " 

When  religion,  continence,  and  prophylaxis  have  over- 
come the  awful  and  lasting  effects  of  the  present  venereal 
danger,  then,  and  not  till  then,  should  we,  as  a  nation, 
exclude  any  aud  all  methods  tendiug"to  prevention. — I  am, 
etc., 
Folkestone.  Feb.  13tb.  P-  Bp.oOME  GiLi;s. 


THE  XAVAL  MEDICAL  SERVICE. 

Sir, — I  am  reading  with  much  interest  tlie  corre- 
spondence to  which  you  are  kindly  giving  the  hospitality 
of  your  columns.  As  a  very  old  ex-surgeon  R.N.  I  think 
it  high  time  the  Admiralty  descended  from  their  Olympus 
and  agreed  to  give  their  consideration  to  a  question  which 
affects  a  considerable  number  of  efficient  loyal  officers,  aud 
is  also  of  much  importance  to  the  Royal  Navy  generally. 
"  Surgeon  Commander  "  is  quixotic,  but  I  fear  there  is 
likely  to  be  a  substratum  of  truth  in  wliat  he  says. 

I  claim  to  know  something  of  the  subject,  having  served 
eight  and  a  half  years  in  the  R.N.  and  four  years  in  the 
K.A.M.C. 

Put  very  shortly,  medical  officers  in  the  Navy— including 
the  Director-General — have  no  real  authority  ;  in  the  Navy, 
quite  rightly,  authority  aud  discipline  mean  everytbinf. 
Promotion  is  slow  and  uncertain  ;  the  natural  result  is 
irritation  aud  discontent.  The  commander  of  a  ship  is 
often  years  younger  than  the  surgeon  commander  ;  the 
former   is  "Please     Sir    this,"    ''Please    Sir    that";   the 

latter  •'  The  old  doc."     No  one  can  deny   this  ;  tho 

younger    officers  and  men  are  apt  to  take    advantage   of 
it,  and  a  social  inferiority  is  taken  for  granted. 

.Again,  why  are  not  naval  hospitals  allowed  to  fly  the 
white  ensign"?  .\ny  ship's  whaler  may  do  so;  is  a  naval 
hospital  of  less  importance  to  my  lords  than  a  small 
rowing  boat  ? 

I  have  purposely  not  touched  on  the  matter  of  pay  and 
emoluments;  let  "  snobbishness"  beoiiicially  exterminated, 
aud  everything  else  will  automatically  improve.  AVe  are 
no  longer,  as  Thomas  Gale  wrote  in  the  sixteenth  century, 
'"a  great  rabbleuieut  there  that  took  upon  them  to  be 
surgeons.  Some  were  sow-gelders,  and  some  horse-gelders, 
witli  tinkers  and  coblers."  But  if  I  were  writing 
frivolously,  tho  present  great  discontent  in  the  Naval 
Medical  Service  does  look  as  if  there  were  some  potential 
admiral-gelders  about. 

Seriously,  the  Admiralty  should  look  into  the  matter  ; 
there  must  be  quite  a  large  number  of  retired,  and  there- 
fore independent,  witnesses  to  get  some  reliable  evidence 
froHi.  It  is  no  good  looking  to  such  moribund  institutions 
as  the  College  of  Physicians  or  College  of  Surgeous  for 
help. —  I  am,  etc., 

Gerald  Sichel,  F.R.C.S., 
Sevenoaks.  Feb.  12,h,  Late  Surgeon  E.X.,  Major  I!..\.M.C. 


A  NEW  SIGN  OF  PULMONARY  TUBERCULOSIS. 
Sir, — As  Dr.  W.  .1.  Hoyten,  in  the  .Journal  of  February 
12th,  has  very  kindly  drawn  attention  to  the  fact  that 
lowering  of  the  external  end  of  the  clavicle  is  described  in 
my  book  on  Pidinonarij  Tuberculosis  in  General  Practice, 
may  I  say  that  I  have  always  regarded  this  appearance  as 
an  aucient  and  well  known  sign  of  somewhat  advanced  ox 
extensive  disease?  "  Depression  both  above  and  below  the 
clavicle  is  now  greatly  more  marked,  and  maj'  sometimes 
be  really  present  to  a  notable  amount,  but  be  masked  by 
iwiating  of  the  claciclc  do'ciucards  and  inwards  on  its 
long  rtji's."  The  italics  are  mine,  and  the  quotation  is 
from  page  422  of  Walshe's  Practical  Treatise  07i  the  Dis- 
eases of  the  Lunij,  1871.  This  sign  has  also  been  described 
by  foreign  authors,  ancient  aud  modern ;  but  in  our  own 
country  there  is  sometimes  a  tendency  towards  the  indis- 
crimiuatc  quotation  of  foreign  and  often  dubious  authori- 
ties, espcci.\lly  Teutonic,  and  against  the  recognition  of 
native  writers,  dead  or  living,  even  to  the  extcut  of 
depriving  them  of  such  crumbs  of  fame  as  may  fall 
from  a  bibliographical  reference. 


There  is,  however,  another  sigu  of  pulmonaTy  tuber- 
culosis which,  although  as  old  as  the  disease,  has  not  been 
described  previousl}',  as  far  as  I  recollect,  in  any  textbook, 
but  which  I  have  noted  in  many  cases.  The  sign  is 
visibilUij  and  engorgement  of  the  cephalic  vein  in  the 
interval  between  the  deltoid  and  the  pectoralis  major. 
In  health  the  vein  is  not  seen  in  this  place,  but  when  the 
sigu  is  present  the  vein  is  visible  throughout  its  course 
from  the  radial  end  of  the  dorsal  venous  arcli  to  the  point 
where  it  pierces  tho  costo  coracoid  membrane.  This  sigu 
is  patlioguomouic  of  interference  with  the  venous  circula- 
lation,  from  obstruction  iu  the  pulmonary  capillaries,  fi'om 
dimiuislied  iutratlioracic  suction  during  inspiration,  or 
from  back  pressure  from  the  heart,  together  witli  wasting 
of  the  superficial  fat  and  of  the  muscles.  Consequently, 
although  not  an  early  sign  of  pulmonary  tuberculosis,  it 
may  occur  in  moderately  advanced  disease,  and  also  in 
other  diseases  where  the  above  conditions  are  present. — • 
I  am,  etc., 

London,  S.W..  Feb.  12lh.  HaLLIPAV    SUTHERLAND. 


MEDICAL  TREATMENT  OF  ADENOIDS. 

Sir, — The  interesting  letter  from  Dr.  J>.  G.  M.  Basketfc, 
oil  the  question  of  tho  medicinal  treatment  of  adenoid 
vegetations  as  opposed  to  operation  (February  5tii,  p.  213), 
calls  for  certain  remarks.  I  have  for  years  made  use  o£ 
iodine  in  various  forms — sucli  as  sodium  iodide,  potassium 
iodide,  syrup,  ferri  iod.,  iodipiu,  iodalbiu,  iodoglidine, 
etc. — in  the  treatment  of  a  certain  class  o£  case  of 
"  adenoids." 

This  is  the  case  iu  which  the  chief  symptoms  manifest 
are  an  increased  tendency  to  catch  "colds,'  aud  the 
persistence  afterwards  for  two  or  three  weeks  of  a  slight 
mucous  discharge  from  the  nose;  there  is  also  usually 
a  tendency  to  mouth  breathing.  Iodine  will  in  this  class 
of  case,  if  combined  with  a  change  of  air  to  the  country 
or  seaside  and  regular  breathing  exercises,  bring  about 
complete  relief.  It  will  be  seen  that  such  cases  are  very 
slight.  Any  deafness  from  Eustachian  obstruction,  any 
cervical  adenitis  or  severe  and  persistent  sero-purulent 
nasal  discharge.  I  regard,  quite  apart  from  any  other 
indications,  as  definite  signs  that  operative  interference 
is  needed. 

The  majority  of  hospital  patients  with  adenoids— at 
any  rate  in  this  city  of  Manchester  witii  its  damp  and 
dirty  atmosphere— would  be  in  no  way  improved  by  iodine 
in  any  form,  aud  operation  is  the  only  possible  measure. 
It  is  only  in  slight  cases  that  t!ie  exhibition  of  iodine  is 
useful,  aud  here  only  when  the  patient  may  also  be  placed 
under  good  hygienic  conditions— and  such  cases  might  to 
be  seen  from  tune  to  time,  as  the  incidence  of  an  infective 
fever  such  as  measles  or  scarlet  fever,  or  of  that  form  of 
infective  nasal  catarrh  or  "  sore  throat  "  which  seems  to 
attack  schools,  may  bring  about  such  an  increase  in  the 
size  of  the  adenoid  vegetations  aud  m  the  symptoms 
aenerallv  that  operation  will  now  be  necessary. 

In  my  exoericnce  iodine,  although  definitely  useful  in 
cases  of  "  adenoids,"  has  very  dciiuite  limitations  to  its 
curative  value.— I  am,  etc., 

^  ,     ,„.,  LlNULEV    JEWELL. 

Manchester,  Feb.  lOtb. 


WSOPHARYNGEAL  CATARRH  AND  TUBER- 
CULOSIS. 

Sir  — Sur<Jeou  Commander  Given,  in  his  paper  ';  Deduc- 
tions'from  The  statistics  of  pulmonary  tuberculosis,  pub- 
lished  in  your  last  issue,  has  called  attention  to  an  important 
factor  in  the  causation  of  pulmonary  tuberculosis  when  ho 
briuos  into  well  deserved  prominence  the  Irequently  pre- 
cedin<'  catarrh  of  the  nasopharynx. 

In  dispensary  work  one  finds  that  out  of  an  avcr.age 
annual  u'liuber  of  1,000  new  cases  sent  for  examination, 
more  than  80  per  cent,  are  suffering  from  nasal  obstruc- 
tion. Even  if  there  arc  no  signs  of  external  catarrh  each 
nostril  should  be  separately  examined,  and  this  examina- 
tion should  not  be  conliued  to  chest  cases,  for  it  is  seldom 
that  a  "  liip  '  or  "  spine  "  does  not  give  a  history  of  previous 
nasopharyngeal  infection. — I  am,  etc., 

,  ,,     ,  y,  ,,  ,.,,,  J.  Lewis  Thomas. 

^ewponlMon.),  Feb.  lolu. 
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©Inluai'ir. 

JAMES  CHARLES  McWALTER,  M.D.,  LL.D., 

HIGH  SHERIFF   OF  DUBLIN. 

As  briefly  announced  iu  oiir  last  issue,  L)r.  J.  C.  McWalter. 
o£  Dublin,  died  suddenly  at  liis  residence  in  North  Circular 
Koad  in  the  early  morning  of  February  5th.  at  the  age  of 
53.  On  the  previous  evening  he  had  attended  a  meet- 
ing in  Merrion  Square  which  lasted  until  after  9  o'clocU, 
and  when  the  members  dispersed  Dr.  McWalter's  last 
tramcar  had  gone.  Ho  made  a  great  effort  to  reach  the 
other  side  of  the  city  on  foot  before  curfew,  and  entered 
his  house  in  a  state  of  exhaustion.  The  news  of  his  death 
caused  a  painful  sensation  among  all  classes  of  citizen.?  in 
Dublin. 

Educated  at  the  Christian  Schools  and  the  Catholic 
University  of  Dublin,  Dr.  McWalter  qualified  with  the 
licence  of  the  Royal  College  of  Surgeons  in  Ireland  and  of 
Apothecaries'  Hall,  Dublin,  in  1897,  taking  the  I).P.H.  in 
1900.  Later  iu  his  career  be  graduated  M.A.  and  M.D.  of 
Trinity  College,  Dublin,  and  M.A.  of  the  Royal  University 
of  Ireland,  and  he  obtained  many  other  degrees  and  dis- 
tinctions in  arts  and  medicine,  both  at  home  and  abroad. 
In  1907  he  was  called  to  the  Irish  Bar,  and  the  degree  of 
Doctor  of  Laws,  both  of  the  National  University  of  Ireland 
and  of  Ottawa  University,  was  later  conferred  upon  him. 

Dr.  McWalter  took  a  prominent  part  in  public  life.  He 
was  a  member  of  the  Senate  of  the  National  University  of 
Ireland,  a  member  of  the  Royal  Irish  Academy,  and  had 
been  a  governor  of  Apothecaries'  Hall.  He  was  an  alder- 
man of  the  Dublin  Corporation  and  he  was  appointed  High 
Sheriff  of  Dublin  in  1920.  In  politics  he  was  a  Constitutional 
Nationalist,  who  did  not  conceal  his  dislike  of  Sinn  Fein. 
During  the  great  war  he  served  with  the  R.A.M.C.  in 
the  Mediterranean  area,  retiring  with  the  rank  of  captain. 
He  was  the  author  of  several  publications,  including  a 
Listor}'  of  the  Irish  Apothecaries'  Hall,  and  he  wrote  a 
gi'eat  many  articles  and  letters,  especially  on  problems  of 
public  health. 

A  regular  attendant  at  the  annual  meetings  of  the 
British  Medical  Ass-ooiation,  he  was  vice-president  of  the 
Section  of  Pharmacology  and  Therapeutics  at  the  annual 
meeting  at  Aberdeen  iu  1914;  he  was  vice-president  of 
the  Leiuster  Branch  of  the  Association.  Some  years  ago 
he  married  the  daughter  of  Mr.  John  Crowley  of  Clontarf, 
and  she  has  received  messages  of  sympathy  from  all  parts 
of  the  city  and  of  Ireland. 

Dr.  McWalter's  interests  were  as  varied  as  his  character 
■was  many-sided  ;  he  was  known  in  every  circle  in  Dublin, 
but  more  especially  among  the  poor  of  the  city,  who  have 
lost  in  him  a  generous  champion  and  helper.  Modest  and 
unassuming,  ever  movir;g  about,  though  without  fuss  or 
apparent  anxiety;  gentle  and  kindly  towards  patients  or 
callers  as  towards  opponents  in  controversy,  he  was  for 
years  one  of  Dublin's  outstanding  citizens.  In  politics,  as 
iu  everything  else,  he  was  outspoken  and  straightforward, 
and  those  who  differed  from  him  always  acknowledged  his 
transparent  sincerity.  The  writer  of  a  character  sketch  in 
the  l7'ish  Independent  describes  McWalter  as  belonging  to 
a  type  that  is  fast  becoming  extinct  in  Ireland — a  type 
prevalent  a  quarter  of  a  century  ago,  but  rare  today — 
original,  elusive,  many-sided  ;  of  sound  common  sense  one 
moment,  annoying  the  next,  amusing  now,  bitter  then ; 
but  taking  him  all  round,  whether  in  or  out  of  one  of  his 
moods,  a  sincere  and  delightful  personality.  As  a  contro- 
versialist he  was  better  on  paper  than  in  debate.  National 
life  was  barren  iu  his  young  days,  so  he  turned  to  words 
and  allowed  his  passion  for  them  to  overmaster  him.  "He 
wrote  hai-d  and  he  spoke  hard,  yet  on  the  day  of  his  death 
be  had  not  a  personal  enemy  in  all  Ireland." 


Dr.  Robert  Harris,  of  Southporfc.  died  on  February  5th. 
aged  73.  Ho  was  educated  at  University  College.  Loudon, 
and  later  at  Guy's  Hospital.  He  took  the  diplomas  of 
M.R.C.S.  and  L.U.C.P.Lond.  in  1869,  and  graduated 
M.B.Lond.  in  1872.  After  practising  for  fourteen  years 
iu  Jjondon  in  partnership  with  his  father,  he  removed 
to  Southport,  where  he  continued  to  practise  his  pro- 
fession until  his  retirement  some  thirteen  years  ago.  He 
took  j^ieat  interest  in  the  work  of  the  British  Medical 
Association,  and  had  served  as  secretary  of  the  Southport 
IJivision,  and  as  a  member  of  the  council  of  the  Lancashire 


and  Cheshire  Branch,  of  which  he  was  appointed  presi- 
dent in  1918-19.  He  was  an  ex-president  of  the  Southport 
Medical  Society.  In  recognition  of  his  services  to  the 
medical  profession  the  local  practitioners  in  1914  pre- 
sented him  with  a  silver  salver  and  Mrs.  Harris  with  a 
silver  teapot.  Since  his  retirement  from  practice  Dr. 
Harris  took  great  interest  in  public  affairs,  was  appointed 
to  the  Commission  of  the  Peace  for  the  borough  in  1917, 
and  was  a  regular  attendant  on  the  bench. 


We  regret  to  announce  the  death,  at  the  early  age  ot 
43,  of  Dr,  Thomas  George  Miles,  of  Ruardean,  Gloucester- 
shire, which  occurred  from  acute  pneumonia  on  February 
4th.  Dr.  Miles's  practice  was  a  largo  one,  coveriug  a  wide 
district  in  the  Forest  of  Dean,  and  he  was  attending 
patients  up  to  the  day  before  his  death.  The  son  of  a 
doctor.  Dr.  Miles  was  educated  at  Guy's  Hospital,  and  was 
a  house-surgeon  in  Plymouth  and  in  practice  in  Lanca- 
shire before  coming  to  Kuardean  twelve  years  ago.  He  was 
local  secretary  ot  the  Forest  of  Dean  Division  of  the 
British  Medical  Association,  and  took  a  large  share  in  the 
public  work  of  the  district.  He  was  a  member  ot  the 
Gloucestershire  County  Council  and  of  the  County  Insur- 
ance Committee,  a  keen  sportsman,  who  was  until  recently 
honorary  secretary  of  the  local  Rugby  Football  Combina- 
tion, a  prominent  Freemason,  and  a  high  office  bearer  ia 
the  Order  of  Buffaloes,  an  order  in  which  Dr.  Miles  took  a 
special  interest.  The  widow,  who  has  received  many 
marks  of  sympathy,  is  left  with  three  children. 


%\)t  ^fibirts. 


DEATHS  IN  THE  SEEVICES. 
LiEUT.-COLOXEL  Heney  PEERS  DiMMOCK,  Bombay  Jle.lical 
Service  (retired),  died  at  Sydenham  on  January  23rd,  aged  64. 
He  was  born  on  January  16tli,  1857,  the  son  of  the  late  James 
Augustus  Dimmock,  bank  agent,  Ely,  educated  at  St.  George's, 
and  took  the  diplomas  of  M.R.C.S.  and  L.ll.C.P.Lond.  iu  1879; 
subsequently  graduating  as  M.D.Durh.  in  1898.  He  entered 
the  I. M.S.  as  surt^eou  on  Marob  Slst,  1880,  became  Lieut. - 
Colonel  after  twenty  years'  service,  in  1900,  and  retired,  with 
an  extra  compensation  pension  on  April  15th,  1911.  His  firsi 
seven  years' service  was  in  military  employ,  during  which  ha 
served  with  the  2nd  BiUich  Infantry,  on  the  North-West 
Frontier  of  India,  in  the  Marei  expedition  ot  1880-81.  Entering 
civil  employ  in  September,  1887,  after  four  years  iu  various 
stations,  be  %vas  aiipointed  obstetric  physician  of  the  Jamsetj, 
Jijibhai  Hospital,  Bombay,  and  professor  of  midwifery  in  the 
CTi-ant  Medical  College,  ISombay,  in  June,  1891;  and  twelve 
years  later,  in  November,  1903,  he  became  also  principal  of  that 
college.  He  rejoined  for  service  in  the  recent  war  from  August, 
1916,  to  1918,  and  was  appointed  commanding  officer  of  the 
Holboru  Military  Hospital,  Mitcham,  containing  1,000  beds,  for 
which  he  was  awarded  the  O.B.E.in  June,  1919.  His  strenuoua 
work  during  that  period  put  a  heavy  strain  upon  his  health. 
When  plague  broke  out  in  Bombay  a  quarter  of  a  century  ago, 
he  served  as  a  member  of  the  special  jilague  committee»ia  that 
city  from  March,  1897,  to  May,  1898.  He  was  tbe  author  of  a 
small  work  on  cerebro-spinal  meningitis  in  Indian  gaols. 


Sliiibfisitifs  anil  Colljgfs. 

UNIVERSITY  OF  MANCHESTER.. 
Mr.  Arthur  H.  Burgess,  M,B.,  M.Sc,  F.R.C.S.,  surgeon 
to  the  Manchester  Royal  Infirmary,  and  lately  Lecturer  ou 
Practical  Surgery  in  the  University,  has  been  appointed 
Professor  of  Clinical  Surgery. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.'i.ND. 
An  ordinary  Council  was  held  on  February  10th,  when  Sir 
Anthony  Bowlbj-,  President,  was  in  the  chair." 

Ui^ne  of  I'iplumns. — Diplomas  of  membership  were  granted  to 
the  caudidates  found  qualilied  at  the  recent  examinations, 
whose  names  were  published  last  week  (p.  252i  in  the  rei>ort  of 
proceedings  of  tbe  meeting  of  the  Royal  College  of  Physicians. 

Diplomas  in  Ophthalmic  Bledicine  and  Surgery  were  granted 
to  seven  caudidates  (British  Medical  Journal!  February  5th. 
p.  214). 

Centra!  Slidiiives  Bonrd.—Dr.'W.S.  A.  Griffith  was  reappointed 
to  represent  tbe  College  on  the  above  Board  for  the  period  of 
one  year  from  March  31st,  1921. 

Election  of  Four  ilemtiers  of  Council.— The  President  reported 
that  a  meeting  of  the  Fellows  would  be  held  at  tbe  College  on 
Thursday,  July  7th,  for  the  election  of  four  Fellows  into  the 
Council  in  tbe  vacancies  occasioned  bv  the  retirement  in  rota- 
tion of  Sir  George  H.  Makins,  Mr.  J".  Ernest  Lane,  Mr.  H.  J. 
Waring,  and  Mr.  F.  F.  Burghard ;  that  notice  of  the  meeting 


Feb.  jo,  iga] 


MKDICAL  KEWS. 


Thk  Kritish 


vonM  be  given  to  the  Fellows  by  advertisement  ajid  by  circular 
on  March  Hth  ;  that  March  21st  would  be  the  last  day  for  the 
nomination  of  candidates;  and  that  a  voting  paper  wonld  be 
sent  on  April  5th  to  every  Fellow  of  the  College  whose  address 
is  registered  at  the  College. 


JEfbiral  ^elus. 


Ox  Mouday  next,  February  21st,  at  5.50  p.m.,  a  meeting 
will  be  held  at  the  house  of  the  Eoyal  Society  of  Medicine, 
to  hear  statements  as  to  medical  educatiou  in  China. 
Sir  Donald  MacAlister,  President  of  the  General  Medical 
Council,  will  be  in  the  chair,  and  Mr.  Harold  Balmc. 
F.R.C.S.,  Dean  of  the  Faculty  of  Medicine  of  the  Shantung 
Christian  University,  Tsinan,  w  ill  give  an  address.  The 
American  Ambassador  hopes  to  be  present,  and  the  new- 
Chinese  .\mbassador  will  be  represented  by  Mr.  Owyang 
King,  First  Secretary  of  the  Legation.  Among  others  w  ho 
hope  to  be  present  are  the  Right  Hon.  Sir  (  liftord  Allbutt, 
K.C.B.,  President  of  the  British  Medical  Association,  Sir 
Alfred  Pcarce  Gould,  Sir  Francis  Champncys.  Bt.,  and  Sir 
Jt)hn  .Jordan,  formerly  British  Ambassador  in  Peking. 

The  Council  of  Epsom  College  will  shortly  award 
"  France  '  Pensions  of  £30  a  year  to  aged  medical  men  iu 
necessitous  circumstances,  as  well  as  a  St.  Anues  Home 
Scholarship  to  the  orphan  daughter  of  a  medical  man 
between  the  ages  of  9  and  12.  Full  particulars  can  be 
obtained  from  the  secretary,  Mr.  .J.  Bernard  Lamb.  An 
announcement  appears  in  our  advertisement  pages  this 
week  stating  that  applications  for  admission  of  candidates 
for  pensioncrships  and  foundation  scholarships  at  Epsom 
C'ollege,  and  for  an  examination  for  the  admission  of  boys 
as  Council  Exhibitioners,  who  pay  50  guineas  a  year  for 
education  and  board  instead  of  100  guineas,  the  usual 
fee,  must  be  received  at  the  office.  49,  Bedford  Siiuare, 
London,  W.C.I,  by  the  morning  of  March  2nd. 

Ix  view  of  statements  which  have  appeared  in  the  lay 
press  with  regard  to  an  influenza  epidemic,  we  are  in- 
formed by  the  Ministry  of  Healtli  that,  whereas  for  the 
week  ending  February'  7th,  1920,  the  number  of  deaths 
from  influenza  in  ninety-sis  great  towns  of  England  and 
Wales  was  98,  the  number  for  the  corresponding  week 
of  the  present  year — the  week  ending  February  5th,  1921 
— iu  the  same  ninety-six  towns- was  only  61.  The  number 
of  cases  in  the  week  ending  December  25th  iu  the  ninety- 
six  gi-eat  towns  was  81,  in  the  following  week  it  was  89, 
and  in  the  week  ending  -January  8th  it  was  101 :  since 
then  it  has  declined  to  the  figure  above  mentioned.  There 
is  a  sporadic  outbreak  of  influeuza  at  .Udershot. 

A  COURSE  of  twelve  lecture-demonstrations  on  gonorrlioea 
will  be  given  by  Mr.  E.  E.  T.  Clarkson  and  Mr.  Malcolm 
Simpson  (Chief  Assistants  to  the  Geuito-Urinary  Depart- 
ment of  the  hospital)  on  Tuesdays,  Wednesdays,  Thurs- 
days, and  Fridays,  at  4.30  p.m.  in  the  Venereal  Out- 
Patient  Department  of  the  London  Hospital,  beginning 
Tuesday,  March  1st.  Members  of  the  medical  profession 
are  invited  to  attend. 

A  MEETING  of  the  medical  practitioners  in  Bradford  was 
held  on  February  10th  to  consider  the  report  of  the  Local 
Medical  Advisory  Committee  upon  the  scheme  for  the 
administration  of  St.  Luke's  Hospital.  Bradford,  as  a 
municipal  general  hospital.  The  committee  reported 
that  the  scheme  before  it  appeared  to  aim  at  e-^tablish- 
ing  a  municipal  hospital  of  such  magnitude  that  it  would 
lead  to  the  extinction  of  the  existing  voluntary  institu- 
tions, and  expressed  the  view  that  the  present  is  an 
inopportune  time  to  launch  an  elaborate  and  costly 
.scheme  such  as  the  medical  officer  of  health  proposes. 
The  committee's  detailed  report  was  approved  by  a  large 
majority. 

On  the  occasion  of  his  retirement  from  practice  in 
Newton  Stewart,  Wigtonshire,  Dr.  X.  J.  McKie,  who  has 
been  in  practice  there  for  over  thirty  years,  was  made 
the  recipient  of  a  public  testimonial,  his  wife  and  family 
also  being  included.  Dr.  McKic  was  formerly  vice-chair- 
man of  the  Border  Counties  Branch  of  the  British  Medical 
Association,  and  has  been  well  known  as  a  successful 
Xiractitloner.  He  is  a  prominent  Freemason,  and  on  the 
occasion  of  his  leaving  the  district  the  local  masonic  lodge, 
"St.  Kinian  "  499,  took  the  opportunity  of  presenting  hiui 
Vfith  a  valuable  past  master's  jewel. 

At  a  meeting  of  the  Royal  Sanitary  Institute,  on 
Friday,  February  25th,  at  the  College  Of  Technology, 
Manchester,  discussions  will  take  place  on  '■The  use  of 
[> pen  fires  for  domestic  heating,"  o]>ened  by  Dr.  ^Margaret 
Fishenden,  and  on  '-Air  pollution,'  opened  by  Professor 
J.  Kadcliffe.     At  90,  Buokingham  Palace  Road,  I.oudou, 


S.W.,  on  Tuesday,  March  8tb,  at  5  p.m..  the  Institute  will 
agam  meet,  and  discussions  on  "  The  sauitarv  engineering 
side  of  town  planning"  and  "Town  planning  of  built-ou 
areas  '  will  be  opened  by  Mi-.  Edward  Willis  and  Mr. 
George  Pepler  respectively. 

A  jJEnxiXG  of  the  School  Medical  Service  Group  of  the 
Society  of  Medical  Officers  of  Health  will  be  held  this  dav 
(Satnrday,  February  19th).  at  11.30  a.m.,  at  1,  t-ppcr 
Montague  Street,  Rus-^oll  Square,  London,  W.C.  Among 
the  subjects  for  discussion  are  uniformity  of  medical  in- 
spection cards  and  schedules,  and  superannuation  and 
security  of  tenure.  Members  of  the  School  Medical 
Service  who  are  not  members  of  the  society  will  be 
welcome  as  visitors.  The  honorary  secretary  is  Dr.  Armly 
Ashkenny,  Health  Department,  West  Bromwich. 

The  annual  meeting  of  (he  ilental  After-Care  Associa- 
tion for  poor  persons  convalescent  or  recovered  from  insti- 
tutions for  the  insane  will  be  held  on  Wednesday,  February 
23rd.  at  i  p.m.,  at  Bridewell  Royal  Hospital,  New  Bridge 
Street.  E.C.  The  chair  will  be  taken  by  Sir  Charles 
AVakclield,  President  of  Bridcwoll  and  Bethlem  Royal 
Hospitals,  and  tJie  speakers  will  be  the  Bishop  of  Balking, 
Sir  William  Byrne  (Chairman  of  the  Board  of  Control),  the 
IFou.  .Tohn  Mansfield  (Lord  Chancellor's  Visitor  iu  Lunacy), 
and  Dr.  Nathan  Raw-,  M.P. 

The  annual  congress  of  the  Ophthalmological  Society 
of  the  X  uited  Kingdom  will  be  held  on  May  5th,  Gtli,  and 
7th,  at  the  Royal  Society  of  Medicine,  1,  Wimpole  Street, 
'\\  .1.  J  he  President,  Mr.  ,1.  Herbert  Fisher,  will  give  his 
opening  address  on  Thursday,  May  5th,  at  10  a.m. 

Mk.  Geoffrey  .Jefferson  and  Dr.  a.  H.  Holmes  have 
been  appointed  lecturers  on  clinical  anatomy  at  Man- 
chester Cuiversity,  the  former  to  deal  with  the  surgical 
and  the  latter  ^vith  the  medical  aspects  of  the  subject. 

Sir  Xapier  Buhxett,  K.B.E.,  M.D..  has  been  appointed 
chief  executive  officer  of  the  -Joint  Council  of  the  British 
Red  Cross  and  the  Order  of  St.  John. 

.\T  the  sitting  of  Lord  Cave's  Committee  of  Inquiry 
into  Hospital  Finance,  held  on  February  9th,  evidence 
was  given  by  Mr.  Gilbert  G.  Panter  (Secretary)  on  behalf 
of  the  Committee  of  Management  of  the  Great  Northern 
Hospital. 

Dr.  Gusta\-e  Moxod,  M.R.C.P.,  of  Vichy,  will  demon- 
strate on  Wednesday  next,  February  23rd.  at  5  p.m.  at  the 
Eoyal  Society  of  Medicine  a  series  of  Alius  in  which  the 
rate  is  retarded  in  the  manner  found  useful  for  the  study 
of  movement,  including  the  walk  of  men  suffering  froiii 
various  forms  of  war  injuries  and  the  wearers  of  arti- 
ficial limbs.  The  films  Dr.  Monod  will  show  will  include 
one  on  Ihe  cardio-pulmouary  circulation  obtained  iu  Pro- 
fessor Caruofs  laboratory,  another  giving  an  analysis  of 
golf  shots  made  at  the  Institut  Marev,  Paris,  and  a  third 
exhibiting  various  athletic  movements.  Dr.  Mouod  brings 
with  him  a  message  from  the  Association  pour  lo  Deve- 
loppcmcut  des  Relations  Medicates  of  the  I^aris  Faculte 
de  Medecine.  The  hope  is  that  a  definite  entente  may  be 
established  between  the  French  and  British  professions 
through  the  association  iu  Paris  and  the  Fellowship  of 
Medicine  iu  London. 

The  London  County  Council  retains  the  services  of 
three  medical  men  for  the  purpose  of  medical  examinations 
in  connexion  with  claims  arising  from  tramway  accidents. 
Each  is  paid  a  retaining  fee  of  £42  a  year,  10s.  6d.  tor  each 
examination  within  the  county,  £2  2s.  for  each  attendance 
at  court  to  give  evidence,  and  a  special  fee,  based  upon 
distance  and  time,  for  examinations  outside  the  county. 
The  time  having  come  for  a  revision  of  the  arrangement, 
these  medical  men  asked  that  the  increase  of  50  per  cent, 
in  the  retaining  fee  granted  three  years  .<igo  should  be 
applied  to  the  other  tees,  in  view  of  the  increased  cost 
of  postage,  telephone.  Iravolling.  etc.  The  Council  on 
February  1st  decided  not  to  alter  tlie  retaining  fee  nor  the 
fee  of  £2  2s.  a  day  for  attendance  in  county  courts,  but  to 
increase  by  50  per  cent,  the  fee  of  10s.  Gd.  tor  each  exami- 
nation ami  the  fee  of  £2  2s.  a  day  for  attendance  in  tho 
High  Court. 

The  Great  Xorthcrn  Central  Hospital  has  graded  its 
accommodation  into  three  sections,  comprising  140  beds 
in  the  general  wards,  62  beds  in  the  contributory  wards, 
and  18  beds  in  the  private  wards.  In  tho  general  w-ards 
necessitous  cases  arc  admitted  free,  but  patients  who  can 
atlordtodo  so  give  from  Is.  to  20s..  according  to  circuni- 
stances.  The  contributory  wards  are  intended  for  those 
unable  to  meet  the  fiiU  expenses  of  medical  service  and 
nursing  at  home,  and  tliejr  give,  wliile  in  the  hospital, 
from  £1  Is.  to  £4  4s.,  according  to  their  means,  as  assessed 
by  the  committee.'  The  treatment  of  patiects  ini  the 
general  and  coutlibntory-wards  is  undertaken  gratuitously 
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by  the  honorary  medical  staff.  The  private  wards,  which 
have  just  been' inaugurated,  are  intended  for  the  benefit 
of  patients  whose  means  do  not  allow  of  the  ijayment  of 
the  usual  medical  and  surgical  fees,  but  who  are  willing 
to  contribute  towards  the  cost  of  medical  services  and 
maintenance  while  in  hospital.  The  payments  range  from 
4J  to  6  guineas  j)er  week,  with  a  fee  for  medical  service  of 
£1  Is.  per  visit — maximum  fee  for  medical  service,  £3  3s. 
per  week.  In  the  event  of  an  operation  a  charge  of  £5  5s. 
will  be  payable,  which  will  cover  the  reduced  fees  of  the 
surgeon  and  the  anaesthetist,  and  the  charge  for  the  use 
of  the  theatre.  By  arrangement  with  a  member  of  the 
honorary  medical  staff  and  the  patient  concerned,  private 
practitioners  may  attend  the  hospital  to  share  in  the  treat- 
ment. The  patient  in  this  case  pays  the  local  medical 
practitioner's  fee.  In  assessing  the  amount  payable  by 
patients  the  committee  will  arrange  for  a  rebate  of  50  per 
cent.  oS  the  medical  fees  where  the  income  is  the  minimum 
for  the  private  wards,  or  exceed  the  minimum  up  to  £100. 


As,  oii'iHiy  to  priutiiifi  difficulties,  the  Journal  yniist  be  sent  to  prets 
earlier  tluin  hitherto,  it  is  essential  that  communications  inlendtd 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

OUIGINAL  ARTICLES  and  LETTERS /oci(i(trdc(i/orpii6l!C(T?toii(ir« 
understood  to  be  offered  to  the  Uhltish  Medicai.  Journal  alone 
ttnless  the  contrary  le  stated, 

COBBESPONriENTS  wbo  wisli  notice  to  be  taken  of  ttieii*  commnnica- 
tions  BbouM  autlienticate  ttiem  ^ith  their  names — ot  course  Dot 
necessarily  for  publication. 

AcTHoriB  desiriug  reprints  of  tbeir  articles  published  in  tbc  British 
llEDTCAii  Journal  are  requested  to  comruuuicate  with  tbe  Offlce. 
429.  Strand.  \V.C'.2.  on  receipt  of  proof. 

l^  order  to  avoid  delay.it  is  particularly  requested  tbat  AT.L  letters 
on  tile  editorial  business  of  tbe  Journal  be  addressed  to  the  Editor 
at  tbe  OiKcc  of  tbe  Journal. 

The  postal  address  of  the  British  IMedical  AasociATiON  and 
British  Medical  Journal  is  429,  btrand.  London,  W.C.2.  Tbe 
telegraphic  addresses  are : 

1.  EDITOR  of  tbe  British  Medical  Joubnal.  Aitiolosv. 
Westrand,  London;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Westrand.  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand,  London; 
telephone.  2630,  Gerrard.  Tbe  address  of  the  Irish  OHice  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telepbone,  4737,  Dublin),  and  ot 
tbe  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams- 
Associate.  Edinburgh;  telephone.  4361.  Central). 


QUERIES     AHD    ANSWERS. 

INCOME  Tax. 
«'  G.  D.  M."   bought  his  practice    in    March,  1919.      He  asks 
whether  he  can  he  assessed  for  1919-20  on  the  average  ot  his 
own  earnings  as  a  surgeon  lieutenant  in  the  navy  over  the 
three  xirevious  years. 

*,  *  No  ;  the  legal  basis  of  assessment  is  the  average 
profits  of  the  purchased  practice  over  those  three  years,  sub- 
ject to  the  proviso  that  "  G.  D.  M."  can  apply  to  be  assessed 
on  the  earnings  ot  the  year  1919-20  if  the  profits  have  fallen 
short  from  some  specific  cause  since  or  by  reason  of  his 
succession  to  the  practice. 

"J.  L.  D."  bought  a  car  for  ijrofessioual  use  in  1914  for £250, 
and  sold  it  for  £200  on  joining  tlie  army ;  he  has  since  claimed 
to  deduct  £350  cost  of  renewal,  as  he  has  paid  £550  for  a  car 
no  better  than  the  one  purchased  in  1914  for  £250.  The 
Income  Tax  Commissioners  refuse  to  allow  the  £350  without 
giving  any  reason. 

*^*  Our  correspondent's  claim  appears  to  be  in  accord 
with  the  principle  and  specific  examples  expounded  by  ]Mr. 
Hopkins,  an  official  witness,  before  the  Koyal  Commission 
on  Income  Tax.  We  advise  "J.  L.  D."  to  point  this  out  to 
the  local  inspector  of  taxes,  and  to  ask  for  reconsideration  of 
the  question.  The  appeal  lies  to  the  local  or  special  Commis- 
sioners of  Taxes,  provided  that  the  assessment  w.as  oljjected 
to  within  twenty-one  days  of  the  receipt  of  the  notice  of 
assessment. 

"  Medical  Inspector  "  inquires  as  to  the  expenses  deductible 
from  the  Schedule  E  assessment  on  his  stipend. 

"t*  Expenses  incurred  wholly,  exclusivelv,  and  neces- 
sarily in  the  performance  ot  the  duties  of  the  office  can  be 
deducted  provided  that  they  are  not  of  a  capital  nature.  It  is 
impossible  to  give  a  categorical  reply  without  knowledge  as 
to  the  precise  conditions  of  the  appointment  and  the  decree  of 


assistance,  if  any,  given  by  the  authority — for  example,  the 
provision  or  otherwise  of  a  medical  reference  library.  Prima 
facie,  the  expenses  mentioned  are  allowable  to  the  extent  ta 
which  they  are  actually  laid  out  in  the  year  in  the  mainten- 
ance, but  not  the  Original  provision  or  improvement,  of  out 
correspondent's  essential  equipment. 

"Inquirer"  purchased  a  practice  for  a  certain  sum,  which 
he  is  paying  off  in  annual  instalments.  He  asks  whether  ha 
can  deduct  the  payments  from  his  practice  receipts  for  income 
tax  purposes. 

*., '  No  ;  the  payments  are  none  the  less  of  a  capital  nature 
because  they  are  being  spread  over  a  more  or  less  lengthy 
l^eriod  instead  of  being  made  in  a  single  sum. 


LETTERS,    NOTES,    ETC. 

The  writer  of  the  obituary  notice  of  the  late  Dr.  F.  H.  Dayusi 
printed  in  the  Journal' of  February  12th,  stated  that  Dr. 
Dayus  "shared  with  Dr.  Dain,  ot  Birmingham,  the  distinc- 
tion of  being  one  of  the  two  medical  chairmen  of  Insurance 
Committees."  We  now  learn  that  Dr.  K.  Harding  and  Dr. 
E.  J.  Maclean  have  long  been  chairmen  of  the  Radnorshire 
and  the  Cardiff  Committees  respectively ;  and  there  may  be 
other  medical  chairmen  of  Insurance  Committees. 

"INCITAMIN." 

In  our  issue  of  .January  29th  (p.  179)  we  replied  at  some  length 
to  an  inquiry  regarding  iucitainin,  an  organic  preparation 
devised  by  Professor  Fischer  of  Copenhagen  for  the  treatment 
of  wounds  and  ulcers.  The  latest  contribution  to  tlie  spirited 
discussion  of  this  topic  in  our  Danish  contemporary  Vgeskrift 
is  a  letter  from  Dr.  E.  Himmelstrup  in  the  number  for 
January  20th.  He  points  out  that  Professor  Fischer's  paper 
on  this  subject  suggested  an  uninterrupted  series  of 
successes  ;  at  any  rate  no  mention  was  made  of  failures. 
Yet  the  one  case  Dr.  Himmelstrup  has  been  able  to  investi- 
gate was  an  utter  failure  as  far  as  treatment  with  incitamin 
was  concerned.  The  patient  had  suffered  for  several  months 
from  severe  and  extensive  .v-ray  ulceration.  Neither  the 
l^ain  nor  the  ulceration  was  affected  by  the  prolonged  use 
ot  incitamin. 

SUPERNUMER-iRY  NiPPLES. 

De.  Edjiund  Cautley  (London,  W.)  writes:  In  reply  to  Dr. 
Skerrett's  inquiry  in  last  week's  JoUKN.\L,  polythelia  (super- 
numerary nipples)  is  not  uncommon,  and  is  often  associated 
with  polymastia,  which  is  said  by  Iwai  to  be  present  in  5.19 
per  cent,  of  Japanese  women  and  in  1.6  per  cent,  of  the 
men.  It  is  less  common  in  this  country.  During  pregnancy 
such  nipples  may  become  more  prominent  and  more  readily 
erectile.  If  mammary  tissue  is  also  present,  yiricking  and 
other  sensations  are  felt,  as  in  the  normal  breast,  and  turges- 
cence  occurs.  Occasionally  polymastia  is  the  result  of 
dicliotomy  of  a  single  gland,  or  is  a  spontaneous  variation. 
The  peculiarity  runs  in  families  and  is  usually  transmitted  by 
females.  In  Dr.  Skerrett's  patient  transmission  was  paternal. 

Dr.  D.  H.  Vickert  (Ministry  of  Pensions  Hospitals,  Neath, 
Glam.)  writes  with  reference  to  Dr.  Skerrett's  note  on 
supernumerary  nipples  (February  12th,  p.  254):  The  rarity 
consists  more  in  finding  them  well  developed.  Recently  ait 
an  operation  this  condition  was  noticed  in  a  man,  and  "the 
development  was  so  advanced  I  had  a  sketch  made.  The 
areolae  were  exceptionally  developed  and  were  studded  with 
hairs.  Anyone  interested  in  the  matter  can  gladly  have  this 
life-like  sketch  for  inspection. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  jjages  34,  35.  38,  39,  and  40 
ot  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  36 
and  37. 
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Six  lines  and  under  ... 

Kacb  additional  line... 

Whole  single  column  (three  columns  to  page) 

Half  single  column  ... 

Half  page 

AVhole  page  ... 

An  average  line  contains  six  words. 
All  remittances  by  Post  Ollice  Orders  must  be  made  payable  to 
the  Britisli  Medical  Association  at  tbe  General  Post  Ollice,  London. 
No  responsibility  will   bo  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  tbe  Manager, 
429,  Strand,  London,  not  later  tliantbe  brst  post  on  Tuesdai"  mormug 
preceding  publication,  and.  if  not  paid  for  at  tbe  lime,  should  b« 
accompanied  by  a  reference. 

KoTi;. — It  is  against  tbe  rules  of  tbe  Post  Office  to  receiva  j)J3£- 
ttstante  letters  addressed  cither  in  initials  or  numbers. 
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OS 

THE    FUyrTIOX   OF   THE    KIDMIVS 

IX   ENLARUEMENT  OF   THE 

PROSTATE    OLAXD. 

Delivered  before  the-  Royal  College  of  SuriUvOXs 
OF  England. 

BY 

J.   F.  DOBSON,  M.S  ,  F.R.C.S., 

HOXORAIIT   SUEGEON   TO   IBD   LEKDS  GENERAL  INFInMAKT.    ETC. 


The  operation  of  prostatectomy  for  simple  enlargemeut  of 
the  prostate  lias  attained  an  establislied  position  in  the 
treatment  of  tliis  disease.  It  is  attended  iu  many  cases 
■vvitli  tlie  most  satisfactory  results,  but  a  study  of  the 
published  statistics  of  the  operation,  of  the  results 
painted  as  they  are  iu  such  rosy  colours,  might  lead 
one  to  suppose  that  any  man  sutfering  from  this  affec- 
tion could  undoubtedly  be  cured,  and  cured  completely, 
by  an  operation  entailing  little  risk,  a  minimum  of  . 
discomfort,  and  no  troublesome  sequelae. 

But  this  is  not  a  very  accurate  presentation  of  the 
facts.  It  is  true  tliat  Sir  Peter  Freyer  has  been  able  to 
publish  results  showing,  in  the  latest  series  of  cases,  a 
mortality  of  3  per  cent.  In  a  very  interesting  and  com- 
prehensive review  on  the  subject  of  prostatectomy  which 
appeared  recently  it  is  stated  that  experience  leads  to  the 
conclusion  that  to  reach  the  success  attained  by  Freyer 
there  must  be  the  most  rigid  selection  of  cases.  Outside 
of  the  select  cases  complications  arise  which  induce  a 
mortality  of  15  to  25  per  cent.  Surgeons  of  experience 
in  this  operation  will  agree  with  .these  statements.  It  is 
.clear  that  to  obtain  a  low  mortality — not  altogether  the 
most  desirable  object  of  the  surgeon — the  possible  benefits 
of  the  operation  must  be  withheld  from  a  considerable 
number  of  sufferers.  Particularly  favourable  results  can 
be  obtained  in  patients  who  are  almost  entirely  above  the 
hospital  class;  such  patients,  usually  educated  men,  seek 
advice — and  good  advice — at  an  earlier  stage  of  the  dis- 
ease; they  have  more  courage  to  face  the  problem  which 
presents  itself,  and  they  are  therefore  operated  upon  at 
an  earlier  stage  than  the  average  hospital  patient.  The 
bladder  is  less  fre  juently  infected,  and  they  do  not  so 
commonly  suffer  from  impaired  renal  function. 

Peopoetiox  of  Operable  Cases. 
It  is  extremely  diflSeult  to  ascertain  what  proportion  of 
sufferers  from  enlarged  prostate  requiring  relief  are  sub- 
.  mitted  to  prostatectomy ;  no  figures  on  this  point  are 
available.  Steiuer  says  he  operated  on  70  out  of  180 
cases  he  had  seen.  Inquiry  from  a  good  many  surgeons 
reveals  some  discrepancies.  Most  agree  that  a  consider- 
able proportion  ai-e  unsuited  for  prostatectomy.  I  am  not 
able  to  give  my  actual  figures,  but  I  think  I  operate  upon 

■  about  75  per  cent,  of  my  cases.  I  find  the  percentage  of 
cases  on  which  1  do  the  operation  is  rising  fairly  rapidly. 

This  low  proportion  of  operable  cases  is  mostly  among 
hospital  jiatients,  and  it  is  particularly  among  these 
■patients  that  the  operation  is  so  necessary.  If  catheter 
"life  is  resorted  to  iu  the  casa  of  a  wealthy,  leisured,  and 
educated  man,  the  utmost  precautions  and  the  greatest 
care  are  necessary  if  an  early  disaster  from  infection  is 
to  be  avoided.  In  the  case  of  an  elderly  working  man  it 
is  practically  impossible  to  carry  out  regular  catheteriza- 
tion with  success.  Only  too  frequently,  however,  when 
he  presents  himself  for  treatment  he  is  found  to  be 
suffering  from  some  complication  which  either  precludes 
the  operation  or  renders  it  exUemely  dangerous. 

Complications  of  Prostatic  Enlaroement. 
The  complications  which  deny  these  patients  the  pos- 
sible benefits  of  prostatectomy  may  be  considered  untier 
the  following  four  headings: 

_,1.  Cases  of  Impaired  Renal  Function  due  lo  Back  Pressure 
~  without  Infection  of  the  Urinary  Tract. 

■  These  cases  (Cases  1  and  2)  are  not  at  all  uncommon  in 
educated  men,  but  are  rarely  mot  with  iu  the  hospital 
class.  The  patients  present  thom.selves  with  a  markcdiv 
distended    bladder,  perhaps  with   complete    retention,  or 


merely  complaining  of  increased  frequenc}'.  They  are  not 
infrequently  anaemic,  the  tongue  is  dry,  and  they  com- 
plain of  headache,  thirst,  and  sometimes  vomiting.  The 
urine  is  of  low  specific  gravity,  the  urea  percentage  is 
low,  and  there  is  generally  some  albumin  present  without 
pus  cr  organisms.  Culture  is  sterile.  If  submitted  to 
prostatectoruy  they  almost  invariably  die  from  uraemia. 
Thomson  Walker  says:  "There  is  no  more  dangerous 
class  of  case  iu  urinary  surgery."  Examination  of  the 
organs  iu  such  cases  reveals  dilated  and  tortuous  ureters 
with  patent  orifices,  dilated  pelvis  and  calyces  in  the 
kidneys,  and  thinning  and  fibrosis  of  the  kidney  tissue. 
Such  cases  are  rarely  met  with  among  hospital  patients 
because  they  have  usually  been  catheterized  and  infected. 

T'hese  cases  are  very  deceptive.  The  slowly  progressing 
enlargement  of  the  prostate  causing  back  pressure  and 
impaired  renal  function  may  cause  very  little  iu  the  way 
of  local  sympto.us,  possibly  only  some  frequency  w  ithout 
pain,  haemorrhage,  or  retention'.  The  careful  surgeon  in 
such  a  case  is  apt  to  decline  prostatectomy.  Catheter  life 
is  started,  and  soouer  or  latcr^usually  sooner  than  later 
—infection  occurs  and  the  patient  dies  rapidly. 

2.   Cases  of  Tn/eclioii  of  the  J'rinan/  Tract. 
The  infection  may  be    limited    to   the  bladder  or  may 
have  extended  upwards  to  the  kidneys,  producing  a  greater 
or  lesser  degree  of  pyelonephritis,  'jliuet  describes  renal 
infectious  in  these  cases  under  three  headings  : 

1.  Pyelonephritis  of  moderate  (Iej;ree.  Cases  characterized 
by  a  moderate  decree  of  chronic  p.vuria,  without  fever,  without 
signs  of  toxaemia,  ami  without  notable  alterations  iu  the 
chemical  composition  of  tlie  urine.  In  these  cases  there  is 
no  impainneiit  of  renal  function,  and  they  are  suitable  for 
prostatectomy.  , 

2.  Pyelonephritis  of  moderate  degree  with  exacerbations, 
chronic  pyuria  with  recurring  attacks  of  fever,  toxaemia, 
haeniaturia,  etc. 

3.  Infection  with  Definite  Impairment  of  lienal 
Function. 
Miuet's  last  class  comes  under  this  head.  In  these 
cases  the  impaired  renal  function  is  the  result  of  a 
series  of  exacerbations  over  a  more  or  less  lengthy 
period.  In  these  cases  the  kidneys  are  both  distended  and 
infected — distended  on  account  of  ureteral  obstruction  by 
distension,  lengthening,  and  kinking  of  the  ureter,  or  by 
swelling  of  the  mucosa  and  thickening  of  its  walls.  This 
condition  of  septic  renal  retention  is  evidenced  clinically 
by  fever,  renal  pain,  and  enlargement  and  tenderness  o£ 
the  kidneys,  and  is  usually  fatal. 

4.  General  Organic  Disease. 

I  do  not  propose  to  consider  here  the  difficulties  caused 
by  serious  organic  disease  in  other  parts  of  the  body. 

The  principal  reason  for  the  rejection  of  cases  and  for 
the  failure  of  the  operation  is  impairment  of  renal  function 
associated  or  not  with  infection.  The  degree  of  impair- 
ment of  renal  function  may  bo  estimated  by  various 
methods,  first  by  clinical  signs  alone.  There  can  bo  no 
doubt  that  the  veiy  astute  clinician  can,  without  any 
elaborate  investigation,  form  a  very  good  opinion  as  to  the 
suitability  of  a  given  case  of  enlarged  prostate  for  opera- 
tive treatment.  The  appearance,  of  the  patient,  the 
presence  or  absence  of  anaemia,  the  state  of  his  tongue 
and  appetite,  consideration  of  the  temperature,  sleep,  pain, 
etc.,  are  all  valuable  guides.  Examination  of  the  urine  is 
very  important :  the  spccilic  gravity,  quantity,  urea  per- 
centage, presence  of  albumin,  etc.,  must  be  taken  into  con; 
sideratiou.  But  it  is  clear  that  the  clinical  state  of  the 
patient  is  not  a  sulHcieutly  accurate  guide  to  the  functional 
cap.icity  of  his  kidneys.  Home  form  of  more  direct 
investigation  is  required. 

The  tests  elaborated  and  used  during  the  last  twenty 
years  for  the  estimation  of  the  functional  capacity  of  tho 
kidneys  are  very  numerous.  I  propose  to  confine  myself 
to  the  consideration  of  those  tests  which  have  been  used 
in  cases  of  enlarged  prostate. 

'I'lie  IiHliijo-Carmine  7V.■^^— 20  c.cm.  of  a  0.4  per  cent,  solution 
of  indif,'o-<^:irmiiio  is  iiijectod  iutramuscularl'-.  The  dye  should 
appear  in  the  urine  in  live  to  ten  minutes  and  the  greatest  cou- 
ocntration  Khonid  be  reached  iu  about  thirty  to  forty  minutes. 
Thomas  relies  largely  on  this  test.  lie  compares  the  rjuaulity 
of  indigo-carmine  excreted  during  the  first  hour  with  that 
e.\creted  during  the  third  hour.  He  regards  this  index  of 
the  greatest  value.    I  use  the  indiao  carmine  as  a  routine  iu 
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ordinary  cystoscopic  work  and  have  also  employed  it  extensively 
in  cases  ot  enlarged  prostate,  biit  it  has  been  ab'audoued  for 
reasons  I  will  give  later. 

The  Phcnol-sulphpne-phtlialein  Test  i.Kowutreeaud  Geragbty).— 
E  mg.  of  the  dye  in  solution  of  1  c.crn.  is  injected  intramuscn- 
jarly  and  the  urine  collected  by  catheter.  The  urine  is  alkalized 
by  "the  addition  of  a  solution  of  sodium  hydrate  (25  per  ceut.i 
and  the  time  of  appearance  of  a  pink  tinge  is  noted.  This 
should  appear  in  about  five  minutes;  50  per  cent,  of  the  dye 
injected  should  be  excreted  in  tbelirst  hour. 

Youiig  relies  largely  on  this  test.  He  says  if  the  time  of 
appearance  of  the  dye  is  over  fifteen  minutes,  and  the 
amount  excreted  during  the  first  hour  is  less  than  30  per 
cent.,  preliminary  treatment  is  necessary  before  prostatec- 
tomy can  be  safely  done.  Bentley  Squire  and  Victor  C. 
Myers  believe  the  test  to  be  reliable  when  proper  precau- 
tions are  taken  to  secure  an  accurate  collection  of  urine  by 
the  catlieter,  but  in  another  paper  Bentley  Squire  says 
occasionally  a  patient  who  has  responded  in  an  adequate 
degree  to  the  phenol-red  test,  and  would  appear  to  be 
a  suitable  case  for  prostatectomy,  has,  after  operation, 
developed  fatal  acute  suppression  of  urine. 

This  test  is  easy  to  carry  out  with  a  Dnboscq  colori- 
meter, and  can  be  done  in  tlie  ward.  At  one  time  I  used 
it  extensiveh',  and  thought  that  it  -would  solve  many 
diflieulties.  But  there  are  very  many  fallacies.  In  the 
first  place  the  presence  of  even  a  small  quantity  of  blood 
renders  the  test  useless.  The  presence  of  pus  in  any  but 
minute  quantities  is  a  great  handicap.  MTien  the  urine  is 
high-coloured  it  is  not  infrequently  extremely  difficult  to 
match  the  urine  under  test  with  the  standard  solution. 
Another  great  drawback  occurs  in  cases  where  a  prelimi- 
nary cystotomy  has  been  done.  It  is  here  almost  impos- 
sible to  be  absolutely  certain  of  collecting  every  drop  of 
urine  secreted  during  the  first  hour.  It  is  easy  enough  in 
those  cases  where  a  small  catheter  has  been  sutured  into 
the  bladder,  but  when  a  drain  of  any  size  has  been  used  on 
account  of  a  severe  cystitis  or  haemorrhage  then  the  test 
is  unreliable.  This  difficulty  in  collecting  all  the  urine 
after  preliminary  cystotomy  has  led  us  to  abandon  the 
indigo-carmine  test  and  the  phenol-sulphone-phttalein 
test. 

Amhard's  Constant. — This  method  of  comparing  the  quantity 
of  urea  in  the  urine  with  the  quantity  in  the  blood  stream  we 
owe  to  Ambard. 

An  extremely  complicated  method,  possessing  the  drawback, 
from  our  point  of  view,  of  requiring  the  accurate  collection  of 
all  the  urine  during  one  hour.  This  renders  this  test  unapplic- 
able  to  many  cases  in  which  a  preliminary  cystotomy  has  been 
done.    We  have  not  employed  it. 

Urea  Concentration  in  the  Blood. 

This  is  the  method  of  estimating  renal  function  upon 
■which  wc  are  now  placing  most  reliance.  I  have  had 
the  good  fortune  to  be  associated  in  this  work  with  Dr. 
William  MacAdam,  Lecturer  in  Pathology  in  the  L'niver- 
sity  of  Leeds.  Dr.  MacAdam  has  can-ied  out  the  blood 
examinations  in  all  my  cases,  and  I  am  deeply  indebted 
to  him.  He  will  publish  at  a  later  date,  and  in  full,  the 
results  of  his  investigations  on  the  subject  of  impaired 
renal  function  in  enlargement  of  the  prostate  and  other 
affections  of  the  urinary  tract.  I  hope  to  be  able  to  prove 
to  you  that  this  method  of  investigation  forms  a  reliable 
guide  to  the  condition  of  the  kidneys,  and  enables  the 
surgeon  to  select  with  success  those  cases  suitable  for 
prostatectomy. 

The  normal  concentration  ot  urea  nitrogen  in  the  blood 
varies  in  individuals.  Hammett  states  that  the  urea 
nitrogen  varies  from  9.7  to  25.1  mg.  per  100  c.cm,,  and  that 
the  average  is  17.1  mg.  per  100  c.cm.  Dr.  MacAdam,  as  a 
result  of  very  numerous  tests,  regards  the  upper  limit  of 
variability  in  the  normal  individual  as  between  15  and 
25  mg.  per  100  c.cm. 

Observations  on  the  urea  concentration  in  the  blood  in 
cases  of  enlargement  of  the  prostate  have  been  made  by 
various  observers. 

Bentley  Squire  and  Myers  regard  the  normal  blood  content 
of  urea  nitrogen  as  12.15  mg.  per  100  c.cm.  They  think  that 
figures  over  20  mg.  per  100c. cm.  in  patients  on  the  restricted 
protein  diet  of  hospital  suggest  impaired  renal  function.  They 
estimated  the  blood  urea  nitrogen  in  53  cases  of  enlargement  of 
the  prostate.  Of  these  53  cases  39  recovered  and  14  died.  In 
the  39  cases  of  recovery  the  blood  urea  nitrogen  averaged 
19.6mg.  per  lOOc.cm.  In  the  14  fatal  cases  the  av^age  blood 
urea  nitrogen  was  24.4  mg.  per  100  c.cm.  In  3  cases  in  which 
operation    was   contraindicated,    all    of    which    died— 2    from 


uraemia  and  1  from  diabetic  coma— the  exfimination  of  the 
blood  revealed ; 


Casel  5 

Case  2 

Case  3  (first  observation) 

(second  observation)  , 


Blood  urea,  24  mg.ser  100  c.cm, 

87 
..   ■  104 


They  conclude  that  the  blood  urea  test  is  the  most  valuable 
pre-operative  prognostic  test ;  that  cases  showing  urea  nitrogen 
hgures  under  20mg.  per  lOOc.cm.are  good  operative  risks  so  far 
as  the  kidneys  are  concerned.  When  the  figures  are  between 
20  and  30,  particularly  between  25  and  30,  the  patient  should 
receive  a  preliminary"  treatment.  When  the  urea  nitrogen 
figures  are  over  30  the  operative  prognosis  is  bad. 

As  part  of  an  elaborate  and  most  instructive  investigation  on 
the  value  of  Ambard's  constant,  Kospiro  Nakagawa  estimated 
the  blood  urea  in  12  cases  of  enlarged  prostate  in  which  prostat- 
ectomy was  performed  by  Mr.  Thomson  Walker.  The  average 
of  11  cases  successfully  operated  upon  was  33.2,  while  the  figure 
in  the  one  fatal  case  was  54.2. 

Two-stage  Operation  :  Preliminary  Cysiolomij. 

We  have  used  this  test  principally  in  those  cases  where 
a  preliminary  cystotomy  has  been  done  after  consideration 
of  the  figures.  I  am  able  to  give  the  extreme  value  of  the 
two-stage  operation  in  cases  where  there  is  any  impair- 
ment of  renal  function.  I  have  performed  iho  two-stage 
operation  in  these  cases  for  many  j-ears,  particulai-ly  in 
hospital,  and  I  am  able  to  give  the  blood  urea  figures  in 
those  cases  in  which  it  was  done  during  the  last  year. 

The  advantages  of  the  two-stage  operation  are  many. 
The  preliminary  cystotomy  is  do;ae  under  local  anaesthesia 
and  the  time  of  the  second  operation  under  general  anaes- 
thesia is  much  shortened.  During  the  first  stage  any 
calculi  can  be  removed ;  ej'stitis  can  be  controlled  by 
drainage  and  treatment  of  the  bladder ;  the  back  pressure 
on  the  kidneys  is  relieved,  and  the  patient  is  able  to  get 
sleep.  The  general  condition  of  the  poisoned  and  uraemic 
patient  usually  changes  very  materially  after  cystotomj'. 
The  appetite  improves,  the  tongue  cleans,  thirst  and  head- 
ache disappear,  and  the  patient  is  in  an  infinitely  better 
position  to  stand  the  removal  of  the  prostate. 

According  to  Lilienthal  the  relief  to  renal  back  pressure 
is  indicated  by  the  fact  that  the  ux'eter  orifices,  found 
daring  the  preliminary  cystotomy  to  be  patent  and  dilated, 
after  a  period  of  drainage  may  be  found  contracted.  I  have 
noticed  this  in  several  cases.  There  cau  be  no  doubt  that 
the  risk  of  a  post-operative  ascending  renal  infection  is 
much  lessened  when  contraction  of  the  ureter  orifices 
occurs. 

The  advantages  of  the  two-stage  operation  in  suitable 
cases  have  been  pointed  out  by  numerous  writers,  notably 
Kummel,  Wiener,  Carlier,  Lilienthal,  etc.,  and  it  has  been 
widely  practised.  Wiener  advocates  the  two-stage  opera- 
tion as  a  routine  operation  in  all  cases  of  enlargement  of 
the  prostate.  Ho  considers  it  is  impossible  to  determine 
beforehand  which  cases  are  good  operative  risks,  and  the 
possible  benefits  of  a  period  of  drainage  of  the  bladder 
should  be  extended  to  every  patient. 

There  are  some  dangers  in  preliminary  cystotomy. 
Peacock  has  found  a  rapid  fall  in  blood  pressure  with  a 
period  of  diminished  reaction  of  urine  and  the  appearance 
of  albumin  and  casts  in  the  urine,  and  Pilcher  has  also 
drawn  attention  to  the  period  of  renal  depression.  But 
these  changes  may  occur  after  any  method  of  emptying, 
the  bladder,  particularly  if  it  is  completely  emptied  at  one 
stage.  There  are  other  disadvantages.  Freyer  is  opposed 
to  the  method  for  the  reason,  as  he  says,  that  it  delays  the 
radical  operation  and  renders  it  more  difficult  to  enucleate 
the  tumour  owing  to  the  induration  of  the  suprapubic 
wound.  These  are  certainly  disadvantages,  and  it  is  not 
necessary  to  adopt  this  two-stage  operation  in  the  majority 
of  patients,  particularly  those  above  the  hospital  class. 
But  there  can  be  no  doiibt  that  many  more  cases  can  be 
safely  operated  upon  by  the  two-stage  method,  and  that 
in  cases  with  marked  impairment  of  renal  function  and 
with  gross  infection  of  the  bladder  aud  kidneys,  it  is 
infinitely  to  be  preferred  to  the  operation  in  one  stage. 

The  figures  presented  in  the  following  cases  are  the 
result  of  Dr.  Macadam's  investigations.  In  every  case 
duplicate  observations  have  been  made  and  in  most  cases 
the  observer  was  entirely  ignorant  of  the  clinical  state  of 
the  patient  at  the  time  of  the  first  examination.  In  almost 
all  these  cases  JIcLean's  urea  elimination  test  was  also 
carried  outi  Dr.  MacAdam  will  give  his  findings  at  a  later 
date,  but  as  this  test  requires  the  collection  of  all  the 
urine  passed  dui-ing  a  given  period  it,  like  the  indigo- 
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carmine  aucl  pbenol-sulpbone-pUtbaleiu  tests,  is  not  suitable 
for  those  cases  where  a  preliminary  cystotomy  has  been 

done. 

I'liinfected  Cases. 
Case  l.—G.  H.  S.,  aged  59.  This  patient  was  an  example  of 
the  class  of  case  referred  to  where  the  symptoms  are  very  slight. 
the  patient  graduallv  progressing  towards  a  state  of  uraemia 
almost  without  knowledge  of  serious  bladder  difficulty.  When 
first  seen  he  was  extremely  ill.  with  a  distended  bladder, 
vomiting,  a  dry  tongue,  headache,  and  thirst.  He  was  obviously 
on  the  borderline  of  uraemia. 

Febrimry  10th.  1920.— Suprapubic  cystotomy  under  local  anaes- 
■    tbetic.    Urine  sterile. 

Febniarv  12tb,— Blood  uvea  nitrogen.  39  mg.  per  100  c.cm. 

February  22nd.— Blood  urea  nitrogen,  19.6  mg,  per  100  ccm. 

February  24th.— Prostatectomy. 
-     Coincident  with  the  fall  in  the  blood  urea  his  general  con- 
dition improved  markediv  and  prostatectomy  was  successfully 
performed  on  February  24th,  1920.     He  remains  well  and  has  no 
symptoms  of  impaired  renal  function. 

Case  ?.— W.  A.,  aged  56.  This  patient  was  in  a  very  similar 
condition  to  the  first  case.  He  had  been  troubled  with  irrita- 
bility for  some  time  and  the  bladder  had  gradually  become 
greatly  distended.  He  was  in  great  pain,  vomiting,  dry  tongue, 
headache,  etc.    Urine  free  from  pus  cells. 

February  3rd.  1920.— Blood  urea.  137  mg.  per  100  c.cm.  Cysto'.omy 
under  local  anaesthesia. 

Febraary  12th.— Blood  urea,  60  mg.  per  100  c.cm. 

February  24th.— Blood  urea.  30  mg.  per  100  c.cm. 

March  2Qd.— Blood  urea.  28  mg.  per  100  c.cm. 

March  4th.— Prostatectomy. 

March  19th.— Blood  urea,  16.8  mg.  per  ICO  c.cm. 

In  this  case  there  was  a  remarkable  diminution  ia  the  blood 
urea  after  cystotomy  coiucideut  witli  as  remarkable  a  change 
in  his  general  condition.  I'rostatectomy  was  successfully  per- 
formed. It  may  be  noted  that  the  blood  urea  diminished  after 
the  prostate  was  removed. 

Case  3.—V,'.  S.,  aged  65,  was  suffering  from  advanced  organic 
disease  of  the  heart,  with  oedema,  shortness  of  breath,  etc.  The 
bladder  was  distended,  he  was  in  great  pain,  vomiting,  dry 
tongne,  etc.  The  urine  was  free  from  pus.  Catheterization 
was  very  painful  and  difficult.  A  tied-iu  catheter  was  con- 
stantly coming  out  and  suprapubic  drai-jage  was  eventually 
established. 

Sfpteuiber  17tb,  1920.— Blood  urea.  72 mg.  per  100  c.cm. 

September  23rd.— Cystotomy. 

October  7th.— Blood  urea,  22.4  mg.  per  103  c.cm. 

In  this  case  the  patient  was  immensely  relieved  by  cystotomy, 
and  a  marked  tall  in  blood  urea  concentration  occurred.  Pro- 
statectomy was  contraindicated  by  the  general  condition  of 
the  patient.  A  permanent  suprapubic  drainage  apparatus  was 
fitted. 

No  other  uninfected  cases  during  last  year  were  sub- 
mitted to  the  two-stage  oiieration. 

Infected  Cases. 
Case    4.— J.     G.,    aged    t9,    was    adinitted    with    retention. 
Temperature  100^,  pulse  rising  to  130,  great  pain  ;  bladder  very 
badly  infected. 

March  24th.  1920.— Urine  contained  pu5  and  blood.     Urea,  1  per 

cent.    Blood  urea,  72  mg.  per  100  ccm. 
Mavch  25th.— Cs'stotomy. 
March  31st.— Blood  urea.  14  mg,  per  100  c  cm, 
April  6th.— Blood  urea,  11.2  mg,  per  103  c.cm. 
April  2Stl],— Prostatectomy. 
June  9th.— Blood  urea.  14  mg.  per  ICO  c.cm. 

This  patient  made  a  complete  but  somewhat  slow  recovery, 
complete  cicatrization  of  the  wound  being  delayed. 

Case  5.— W.  G,,  aged  69,  bad  stiffered  for  some  years  from 
freyuency  of  mictiu'itiou.  Retention  had  occurred.  Catheteriza- 
tion was  very  difficult,  and  the  bladder  had  beeu  tapped.  I'rine 
had  leaked  through  the  puncture.  Urine  contained  a  quantity 
of  pus  and  was  offensive. 

June  30lh,  1920 —Blood  urea.  35.5  mg.  per  100  c.cm.    Cystotomy. 

.July  9l.h.— Blood  urea,  28.0  mg,  per  100  c.cm, 

.July  19th,— Blood  urea.,  25.1  mg,  per  100  c.cm. 

July  23rd,— Prostatectomy. 
The  patient  made  a  perfectly  satisfactory  recovery. 

Case  6. — S.  C,  aged  57,  had  some  urinary  difficulty  for  more 
than  a  year.  Ten  months  ago  he  catheterizcd  himself,  and  ever 
since  the  urine  has  been  turbid  and  contained  a  deposit.  He 
lias  agonizing  pain  on  micturition.  Residual  urine.  6oz, :  urine 
eontaming  blood  and  pus,  and  is  offensive.  Temperature,  102- ; 
dry  tongue;  tenderness  over  bladder ;  kidneys  tender. 

July  21st.  1920,— Blood  urea.  32,8  mg,  per  100  c.cm, 

,July  22nd.— Cystotomy, 

July  24th —Blood  uvea,  28  mg,  per  lODccm. 

August  26th.— Prostatectomy, 
The  patient  made  a  satisfactory  recovery. 

Ca.'e  r.— H.  W.,  aged  56,  admitted  with  cystitis,  distended 
bladder,  dry  tongue,  no  appetite,  great  freqneucv.  Irine  con- 
tained a  quantity  of  pus.    Temperature  100- . 

April  29lh,  1920,— Blood  urea.  45  mg.  per  100  c.cm.     Cystotomy, 

May  13th.— Blood  uvea,  27.4  mg.  i)er  100  c.cm. 

May  17Lh.— Prostatectomy.  • 

The  patient  made  a  rapid  and  satisfactory  recovsry. 


The  following  is  an  example  of  a  grossly  iafected  c.tse 
without  impaired  renal  function. 

Case  5,— G,  S.  B,,aged  68,  had  suffered  from  serious  symptoms 
for  a  long  time.  Had  been  catheterized.  Bladder  badly'infected. 
Urinecontaiued  large  quantity  of  pus  and  was  offensive.  Patient 
in  great  pain  but  tongue  not  clry,  " 

April  18tb.  1920.— Blood  urea,  13.8  mg.  per  100  ccm.    CvstotDuiy. 
Apvil  29th.  -Prostatectomy. 
Rapid  recovery. 

The  nest  case  is  an  example  ot  the  result  of  pro.statec- 
tomy  in  a  patient  where  the  blood  urea  remained  high 
after  cystotomj-. 

C'<isc,9.— -T.  B..  aged  74,  had  had  enlarged  prostate  for  thirteen 
years.  Catheterized  himself  for  ten  years.  Severe  pain  and 
haematuria  after  making  a  false  passage.  Bl.tdder  distended. 
Complete  retention.  Patient  very  ill.  dry  tongue,  etc.  Tem- 
perature 100  . 

May  2ua,  19:0  — Cystolomv. 

May5rd. — Blood  urea,  50.4  uiu.  per  100  c.cm. 

May  17th.— Blood  urea.  42.0  ini;.  iter  100  c.cm! 

May  25lh,— Blood  urea,  35,0  mg.  per  ICO  c.cm,    . 
Owing   to  continued   haemorrhage   from   the  prostate,   prg- 
stateotomy  was  pcrronneil   May  31st.  1920,  although  the  blMod 
urea  lignres  remained  high.    The  latient  died  within  twenty- 
four  hours. 

I'ost-moitem  examination  revealed  prostatic  tissue  still  re- 
mainiug;  the  kidneys  were  markedly  granular,  with  narrowing 
of  the  cortex. 

The  next  two  cases  are  examples  of  badly  infected 
patients  with  impaired  renal  function;  prostatectomy  not 
performed. 

Case  10.— ^.  A.,  aged  74.  had  symptoms  for  about  a  year. 
Had  been  cithcterized  fre.]ueiitly.  Blailder  grossly  infected. 
Catheterization  very  difiicult  and  painful.  Patient  rapidly 
getting  worse;  vomiting:  dry  tongue,  etc. 

May  24th,  1920.— Blood  urea,  43.0  mg.  per  ICO  c.cm.    Cj  stotomy. 
June  7th,— Blood  uvea.  33.6  mg,  per  ICO  c.cm. 

The  patient's  general  condition  was  mucli- improved  but  tho 
blood  urea  figures  remained  high;  pi-ostatectomy  discussed 
but  rejected  by  patient  and  relatives.  Permanent  suprapubic 
apparatus  fitted. 

Case  11. — F. 'W,  P.,  aged  60.  Admitted  with  retention.  Urine 
1005.  alkaline,  large  quantity  of  blood. 

May  31st.  1920,— Blood  urea:  Finding  faulty  owing  to  technical 

error.    Cystotomy, 
Juue  7th,— Blood  urea,  179  mg,  per  100  c.cm. 

The  patient  died  uraemic  on  .Tune  8th,  1920, 

rosl-iiiortcm  examination  revealed  thickened  capsule  of 
kidneys,  stripping  with  difficulty;  cortex  narrowed  and  not 
well  differentiated.  Renal  pelvis  on  both  sides  showed  marked 
thickening  witli  considerable  evidence  of  recent  inflammation 
of  the  mucosa. 

Jraliiniant  Disease  of  Prostale. 
Case  IS.—J.   P.,   aged  63.      History  of  frequency  and   some 
haemorrhage.    Quantity  of  pus  in  urine. 

July  12th,  1920,— Blood  urea.  42  mg.  per  100  ccm. 

July  15th,— Cystotom>, 

Julv  2l5t.— Blood  urea,  3S  0  mg.  per  100  c.cm, 

July  26th.— Blood  urea.  28  0  mg.  per  100  c.cm. 

August  25th.— Prostatectomy. 
Verv  hard  prostate  removed  with  difficulty.     Micro.?copically 
an  ad'eno-carcinoma.     The  growth  rapidly  recurred  in  the  bed 
of  the   prostate,  the  suprapubic   fistula   failed   to  close,  and  a 
permanent  suprapubic  apparatus  was  fitted. 

Case  J-5.— R.  W.,  aged  69,     Previous  history  lacking. 

Julv  12th.  1920.— Blood  urea,  61  6  mg.  per  ICO  c.cm.    Cystotomy. 

Obvious  malignant  prostate,    Xodu:es  lu  trigone. 
Jidy  23ra,— Blood  urea.  50,4  mg,  per  100  c.cm. 
Permanent  stiprapubic  drainage  apparatus  fitted. 

Case  14.— E.  .T.  B.,  aged  69.  Twelve  months"  history.  Ad- 
mitted with  retention.    Patient  very  ill,  tongue  dry,  occasional 

vomiting. 

July  14tb,  1920.— BIooJ  i:rca,  43  lus  per  100  ccm. 
July  15tb. -Cystotomy, 

Julv  20th. -Blood  urea.  41,4  mg,  per  lOOccm. 
Augu-t  24tb  -Bicoil  urea,  30  mg.  per  100  ccm. 
The  patient  died  on  .\u,i,iust  26th,  1920. 

Fosr-i):orlcm  examination  revealed  a  malignant  prostate  with 
involvement  ot  the  bladder  wall.  Both  kiducvs  showed  extreme 
pveloncidiritis.  with  foci  of  necrosis  scattered  throughout  the 
niedullti  and  cortex. 

Case  /:.— W.  H,,  aged  70,  Hard,  fixed  and  nodular  prostate. 
Urine  loaded  with  pu>. 

.'\prtl  8th.  1920.— Blood  urea,  46  mg,  per  100  c.cm. 
April  17ih.— Blood  urea.  56  mg,  p?r  100  c.cm. 
Retention  relieved  bv  catheter.     The  patient  left  hospital 
April  30th,  1920.  -    ' 
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Cases  .16,  17,  J5.— Blood  urea  estimatious  were  made  iu 
tliree  other  cases  o"f  enlarged  prostate.    The  figures  were  : 

\V.  E.,  aged  59.    Blood  urea,  12  mg.  ner  100  c.cin. 
H.  11. aged  63.    Blood  inea.  15.4  mg.  per  100c. cm. 
J.  I..  H..  aged  67.    Blood  m-ea.  16.8  mg.  per  100  c.cm. 
Prostatectomy  was  successfully  iierforraed  in  these  cases. 

Commentary  ox  the  Cases. 
The   followiug    couclusious    cau    be    drawn    from    tlie 
examination  of  tbe  figures  in  these  cases : 

1.  The  blooil  urea  concentration  corresponds  very  clo.sely 
Avith  the  clinical  symptoms.  In  those  cases  (Nos.  1  and  2| 
wliere  the  patient  was  becoming  uraeraic  the  blood 
urea  concentration  was  high. 

2.  Impaired  renal  function  occurs  in  patients  wlio  have 
no  infection  of  the  urinary  tract,  the  reual  impairment 
beiug  due  entirely  to  back  pre-sure.     (Cases  1  and  2.) 

3.  Severe  infection  of  the  urinary  tract  (?  confined  to 
bladder)  may  be  present  without  impaired  renal  function. 
^Case  8.) 

4.  The  majorit}-  of  cases  of  .serious  infection  had 
impaired  renal  function. 

5.  A  decided  fall  iu  blood  urea  concentration  occurs 
after  cystotomy,  iu  the  majority  of  cases  the  blood  urea 
figures  falling  practically  to  normal. 

6.  The  seriousness  of  those  cases  in  which  the  blood 
urea  figm-es  remained  high  after  cystotomy.  (Cases  9,  11, 
and  14.) 

I  tliink  it  will  bo  agreed  that  many  of  these  cases  wore 
saved  by  preliminary  cystotomy  ;  of  course,  this  was  com- 
bined with  general  treatment  on  the  ordinary  lines — free 
administration  of  fluids,  purgation,  light  diet,  urinary 
antiseptics,  diuretics,  etc.  In  some  cases  cardiac  and 
pulmonary  complications  required  attention.  In  this  series 
there  was  no  case  of  glycosuria  or  tabes  or  other  nervous 
disease.  The  cystotomy  was  done  under  local  anaesthesia, 
and  the  bladder  emptied  slowly.  In  some  cases  of  extreme 
distension  a  catheter  has  been  passed  and  the  bladder 
gradually  emptied  during  twenty-four  hours,  the  cystotomy 
being  then  performed.  This  avoids  the  risk  of  reflex  sup- 
pression, haemorrhage  and  shock  which  may  follow  rapid 
and  complete  emptying  of  a  very  distended  bladder  either 
by  the  catheter  or  by  suprapubic  cystotomy.  In  one  or 
two  cases  painful  spasm  of  the  bladder  has  occurred  when 
it  has  been  evacuated  too  quickly  through  the  suprapubic 
wound. 

Certain  surgeons,  notably  Young,  believe  that  supra- 
pubic drainage  is  not  often  required  and  that  regular 
catheterization  is  generally  sufficient  in  iufected  cases  and 
cases  with  impaired  renal  function.  On  the  other  hand, 
it  is  well  known  that  the  patient  with  impairment  of  renal 
function  is  apt  to  succumb  rapidly  after  catheterization.  I 
believe  that  when  the  blood  urea  figures  are  high  cystotomy 
is  an  essential,  and  much  to  be  preferred  to  regular 
catheterization  or  to  the  use  of  the  tied-in  catheter.  In 
badly  infected  cases  there  is  no  comparison  iu  the  efficiency 
of  the  two  methods  of  draining  the  bladder:  cy.stotomy 
with  antiseptic  instillation  is  infinitely  preferable  to 
catheterization.  An  objection  to  the  performance  of  a 
preliminary  cystotomy  is  that  oue  may  find  a  high  blood 
urea  figure  persisting  after  the  cystotomy  and  contra- 
indicating  prostatectomy.  The  patient  must  then  be  fitted 
with  a  permanent  suprapubic  drainage  apparatus.  ^  It  is 
conceivable  that  he  might  have  preferred  to  end  his  days 
getting  such  relief  as  is  possible  from  the  catheter.  This 
pojut  must  be  explained  to  the  intelligent  patient. 

Infection  of  the  Urinary  Tract. 
This  may  be  present  with  or  without  any  impaired  renal 
function.  We  have  at  present  no  means  of  safely  ascer- 
taining in  these  cases  whether  an  infection  is  limited  to 
the  bladder  or  whether  it  has  involved  one  or  both  kidneys. 
Bilateral  ureteral  catheterization  is  not  to  be  thought  of 
in  such  cases  as  we  are  considering.  Nor  have  we  any 
means  of  ascertaining  in  any  givevrcase  whether  impaired 
renal  function  is  due  to  the  effects  of  back  pressure  alone 
or  to  back  pressure  and  pyelonephritis.  No  doubt  the 
kidneys  may  be  infected  without  their  function  being  im- 
paired. In  such  cases  the  blood  urea  figures  will  remain 
uormal.  It  is  conceivable  also  that  one  kidney  maybe 
grossly  infected,  indeed  partially  destroyed,  and  the  other 
kidney  carrying  out  the  work  of  excretion  iu  such  a  way 
that  no  blood  urea  concentration  is  found.     The  clinical 


signs  are  few  and  not  reliable.  If  a  patient  with  fever, 
rigor.s,  pyuria,  a  dry  tongue,  vomiting,  etc.,  has  teuderBess 
and  enlargement  of  the  kidneys  there  is  no  difficulty;  but 
it  is  otherwise  when  the  clinical  signs  are  very  slight. 
The  matter  is  of  great  importance  from  the  fact  that  a 
patient  without  definite  clinical  signs  of  renal  infection 
and  without  any  evidence  of  impaired  renal  function  may 
after  prostatectomy  succumb  to  au  acute  pyelonephritis. 

I  have  only  been  able  to  trace  one  case  during  the  last 
year  in  which  fatal  pyelonephritis  followed  prostatectomy, 
where  a  preliminary  blood  urea  test  showed  no  impairment 
of  renal  function,  ily  colleague,  Jlr.  Walter  Thompson, 
has  kindly  allowed  me  to  refer  to  the  ease. 

The  patient,  a  man  aged  58,  was  admitted  with  an  en- 
larged prostate  causing  extreme  frequency  of  micturitiori 
and  sometimes  nocturnal  incontinence.  The  urine  was 
1020  specific  gravity,  and  contained  a  trace  of  albumin. 
The  blood  urea  test  showed  19.6  mg.  per  100  c.cm.  on 
October  25th,  1920.  Prostatectomy  was  performed  on 
November  4tli,  and  the  patient  died  on  November  11th, 
1920.  Post-inortem  examination  showed  au  intense  in- 
flammation of  the  bladder  with  pyelitis  and  multiple 
abscesses  in  both  kidneys. 

Control  of  Infeciion. 

A  great  deal  can  be  done  in  infected  cases  to  control  the 
infection  of  the  bladder  or  bladder  and  kidneys  before 
prostatectomy  is  performed.  The  ordinary  routine  treat- 
ment of  the  infected  bladder  may  be  carried  out,  namelj', 
regular  catheterization,  the  administration  of  urinary 
autiseptics  by  the  mouth,  washing  out  the  bladder  once  or 
twice  daily  with  an  antiseptic  through  the  catheter,  etc. 
Or  a  preliminary  cystotomy  may  be  done,  and  lavage  of 
the  bladder  performed  through  a  catheter  or  through 
the  drainage  tube.  These  methods  are  iu  many  cases  all 
that  is  necessary,  hut  in  all  probability  improvement  is  due 
mainly  to  the  emptying  of  the  bladder  rather  than  to  the 
lavage.  For  some  years  I  have  been  treating  the  infected 
bladder  ou  the  lines  laid  down  by  Carrel  for  the  treatment 
of  iufected  wounds.  In  every  case  in  which  a  cystotomy 
is  done  a  drainage  tube  with  two  Carrel  tubes  attached 
is  passed  into  the  bladder;  through  the.se  Carrel  tubes 
two  ounces  of  an  antiseptic  solution  is  injected  into 
the  bladder  every  two  hours.  The  Carrel  tubes  have 
holes  at  intervals  and  the  .solution  must  come  into  contact 
with  practically  every  part  of  the  bladder  mucosa.  The 
patient  is  kept  dry  by  a  Hamilton  Irving  apparatus,  a 
most  satisfactory  appliance  in  the  bauds  of  a  capable 
nurse.  The  anti.septic  I  usually  employ  is  the  ordinary 
eusol  solution,  sometimes  diluted  to  half-strength ;  Dakiu's 
solution  is  too  irritating ;  flavine  I  have  thought  com- 
paratively ineffective.  We  have  endeavoured  to  estimate 
the  extent  to  which  the  infection  is  controlled  by  using 
an  antiseptic  in  this  way  by  various  methods  :  by  counting 
the  number  of  organisms  in  a  film  taken  from  the  supra- 
public  wound  ;  by  estimating  the  amount  of  pus  in  the 
urine  over  a  given  period.  These  methods  have  proved 
quite  unreliable  and  very  difficult  to  carry  out.  One  can 
only  judge  by  clinical  results.  It  cau  be  said  with 
certainty  that  the  amount  of  pus  materially  diminishes, 
that  offensiveness  of  the  urine  quickly  disappears,  and 
that  such  complications  as  cellulitis  of  the  cavum  Eetzii 
and  phosphatic  deposit  in  the  suprapubic  wound  do  not 
occur.  I  have  said  before  that  we  have  no  means  of 
telling  whether  the  kidneys  are  infected  as  well  as  the 
bladder;  neither  have  we  any  means  of  determining  the 
effect  of  treatment  on  these  lines  on  the  infection  of  the 
kidneys.  One  can  only  give  one's  impressions  gathered 
from  ordinary  clinical  observation.  I  am  convinced  that 
drainage  of  the  bladder  with  regular  instillation  of  an 
antiseptic  into  the  bladder  has  a  very  marked  effect  on 
infection  of  the  kidneys. 

There  is  another  advantage  iu  the  regular  instillation  of 
an  antiseptic  into  the  blaclder  on  the  Carrel  principle. 
Cases  of  acute  infection  of  the  bladder  followiug  the  estab- 
lishment of  suprapubic  drainage  in  cases  of  fractured  spine, 
guushot  wounds  of  the  spine,  etc.,  are  not  unknown.  In 
such  cases  the  infection  occurs  via  the  drainage  tube;  it 
can  bo  prevented  by  the  instillation  of  an  antiseptic.  It  is* 
probable  that  if  preliminary  cystotomy  were  carried  out  in 
those  cases  of  retention  with  impaired  reual  function  but; 
as  yat  i>niufected,  infection  via  the  drainage  tube  would 
readily  occur.  We  know  it  occurs  very  readily  by  a 
catheter,  and  I  do  not  think  I  would  venture  to  drainsucU 
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a  case  williont  taking  the  precautions  to  prevent  infection 
which  aic  available  by  regular  instillatiou  of  an  antiseptic. 
One  luay  say  with  truth  that,  as  a  catheterized  bladder 
will  be  an  infected  bladder,  so  also  will  a  drained  bladder. 

Infection  after  Prostatectomy. 

Some  degree  of  inflammation  of  the  bladder  probably 
occurs  iu  every  case  after  suprapubic  prostatectomy, 
generally  because  the  bladder  was  already  infected.  In 
the  ordinary  case  the  infective  process  causes  no  anxiety, 
it  does  not  lengthen  the  period  of  convalescence,  and  it 
docs  not  jiersist  after  the  wound  is  healed.  But  septic 
changes  occurring  iu  the  bed  of  the  i)rostate  may  have 
serious  consequences;  sometimes  a  more  or  less  prolonged 
suppuration  occurs;  epididymitis  is  not  uncommon;  septic 
thrombosis  of  the  prostatic  veins  leads  to  pelvic  plilebitis 
with  oedema  of  the  legs,  or  even  pulmonary  embolism, 
further,  the  infection  may  spread  to  the  kidneys  and 
cause  pyelitis,  pyelonephritis,  pyonephrosis,  or  multiple 
abscess  formation  in  the  substance  of  the  kidney.  It  is 
probable  that  in  the  majority  of  cases  iu  which  these 
Berious  complications  arise  the  kidneys  were  infected 
before  operation;  but,  as  I  liave  said  before,  we  have  no 
means  of  determining  this  with  safety.  These  septic  com- 
plications are  particularly  likely  to  arise  in  cases  with 
dilated  ureter  orifices  and  impaired  renal  function. 

In  order  to  minimize  the  risk  of  these  complications 
occurring  I  believe  that  antiseptic  instillations  should  be 
continued  after  the  prostate  has  been  removed.  The 
draiuage  tube,  not  too  large,  with  two  attached  Carrel 
tubes,  is  used  for  the  first  few  days;  then,  the  drainage 
tube  being  discarded,  one  Carrel  tube  is  inserted  into  the 
bladder;  later,  if  thought  advisable,  a  double-channelled 
catheter  is  passed  and  the  instillations  continued  through 
one  channel.  Instillation  is  deferred  for  the  first  twelve 
hours  after  operation  to  avoid  the  risk  of  disturbing  clot 
lud  exciting  haemorrhage;  instillation  is  much  less  likely 
to  induce  a  .secondary  haemorrhage  than  is  bladder  lavage. 
True  secondary  haemorrhage  is  due  to  septic  changes  in 
the  bed  of  the  prostate,  and  these  changes  are  much  less 
likely  to  occur  when  regular  antiseptic  instillation  is 
practised. 

It  is  important  not  to  be  iu  too  great  a  hurry  to  obtain 
healing  of  the  suprapubic  wound  after  prostatectomy,  iu 
cases  of  serious  infection  of  the  bladder.  I  was  asked 
latel}- to  see  a  case  where  the  wound  had  healed  and  the 
patient  was  passing  urine  ten  days  after  prostatectomy. 
but  pyuria  persisted  and  increased,  and  the  patient  died 
from  septic  pyelonephritis. 

Use  of  Blood  Ure.\  Estimation  in  Determining 
THE  Need  for  Prostatectomy. 
Some  degree  of  enlargement  of  the  prostate  is  extremely 
common.  Many  elderly  men  suffer  from  frequency  of 
micturition,  and  examination  shows  a  degree  of  enlarge- 
ment, with  some  residual  urine.  A  large  proportion  of 
these  men  never  experience  any  really  serious  trouble 
with  the  prostate.  If  they  are  not  interfered  with  and 
not  infected,  they  end  their  days  comfortably,  despite  the 
disability.  Prostatectomy  is  here  unnecessary  and  meddle- 
some. Tliey  may  even  have  an  attack  of  retention,  neces- 
sitating the  use  of  ttie  catheter  for  a  few  days.  If  not 
infected,  recovery  may  ensue  and  no  active  treatment  be 
required.  But  they  require  watching  very  carefully,  and 
here  the  value  of  the  blood  urea  test  is  most  noticeable. 
If  the  proportion  of  urea  in  the  blood  shows  a  tendency 
to  rise  steadily  in  a  patient  known  to  have  an  enlarged 
prostate,  even  if  his  symptoms  are  not  aggressive  and  there 
is  no  infection,  haemorrhage,  or  distension  of  the  bladder, 
the  desirability  of  prostatectomy  must  be  considered. 

Conclusions. 

1.  Blood  urea  estimation  is  a  reliable  guide  to  the 
functional  capacity  of  the  kidneys. 

2.  Its  estimation  should  be  carried  out  in  every  case  of 
snlargcd  prostate  before  operation. 

3.  Blood  urea  figures  over  25  point  to  the  desirability  of 
I  period  of  preliminary  treatment,  with  drainage  of  the 
bladder  cither  by  catheter  or  through  a  cystotomy  wound. 

4.  It  the  tied-iu  catheter  is  used  further  blood  urea 
estimations  will  show  whether  improvement  is  taking 
place. 

5.  If  not,  a  cystotomy  should  be  done  and  further 
estimations  carried  out. 


6.  When  the  blood  urea  figures  fall  to  under  30  pro- 
statectomy may  be  done,  the  general  condition  of  the 
patient  being  in  otlier  respects  satisfactory. 

7.  In  preliminary  cystotomy  and  regular  antiseptic 
instillatiou  we  have  a  method  of  dealing  with  cases  of 
impaired  renal  function,  whether  due  to  back  pressure 
only  or  to  back  pressure  and  reual  infection.  We  can 
estimate  the  impairment  iu  renal  function  by  estimating 
the  blood  urea  ;  we  can  only  estimate  the  improvement  iu 
the  infection  of  the  kidneys  by  ordinary  clinical  observa- 
tion. If  the  blood  urea  figures  are  normal,  vith  a  badly 
infected  b'adder,  it  is  probable  that  one  may  assume  that 
the  kidneys  are  not  yet  infected. 
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Children's  as  well  as  adults'  food  must  consist  of  a 
suitable  mixture  of  protein,  carbohydrate,  and  fat,  besides 
water,  salts,  and  some  indefinite  specific  substance,  though 
of  course  it  is  known  that  adults  can  live  for  a  consider- 
able time  on  a  diet  mainly  composed  of  two  of  these  sub- 
stances. Hero  in  Denmark  Hindhcde  has  shown  that  it 
is  possible  to  exist  on  a  diet  comparatively  free  from 
protein,  so  loug  as  it  contains  plenty  of  carbohydrate 
and  fat  ;  and  the  Eskimos'  mode  of  living,  and  our 
experiences  in  the  ti-eatment  of  diabetes,  show  that  man 
can  live  quite  well  on  a  diet  chiefly  consistiug  of  protein 
and  fat.  On  the  other  hand,  it  is  beyond  question  that  in 
the  loug  run  man  suffers  from  such  a  one-sided  diet,  and 
it  left  to  himself  he  will  always  try  to  vary  his  food. 

As  regards  iufants,  we  l;now  that  they  too  can  thrive 
for  some  time  on  a  diet  poor  in  protein.  Some  years 
ago  Biedert's  cream  treatment  was  much  in  use  for 
infants ;  this  was,  however,  abandoned,  not  because 
cream  is  particularly  poor  in  protein  and  thus  has  a 
detrimental  eft'ect,  but  because  the  children,  owiug  to  the 
excess  of  fat,  suffered  from  acute  or  chronic  dyspepsia, 
leading  occasionally  to  atrophy. 

Feeding  with  Finkelstein's  albumin-milk,  which,  when 
it  was  first  tried,  consisted  almost  exclusively  of  protein 
and  fat,  showed  that  infants  are  very  seusitive  to  an 
insufficient  supply  of  carbohydrates.  Even  a  short  course 
of  this  diet  may  lead  to  collapse.  Carbohydrates  are 
essential  for  infants,  and  they  will  digest  not  only  sugar, 
but  small  quantities  of  stai'ch  also. 

Formerly  all  starchy  food  was  considered  most  harmful 
to  infants,  and  diseases  such  as  rickets,  anaemia,  and 
scurvy  were  ascribed  to  it.  All  the  old  specialists  in 
diseases  of  children,  therefore,  prohibited  the  use  of  starcli 
in  the  diet  of  children  under  12  mouths.  We  now  know 
that  this  is  not  so,  and  we  give  starchy  food  to  infants 
suS'ering  from  a  number  of  complaints,  with  great  benefit. 
Buttermilk,  malt  and  skimmed  milk,  contain,  in  addition  to 
protein,  largo  quantities  of  carbohydrates,  consisting  of 
sugar  and  starch,  and  this  diet  apparently  often  suits  the 
infants  admirably.  It  is.  however,  destitute  of  fat,  and  it 
is  for  this  reason,  as  well  as  on  account  of  its  richness  in 
carbohydrates,  that  it  improves  the  condition  of  infants 
suft'ering  from  chronic  dyspepsia  and  infantile  atrophy. 

The  cpiestion  whether  infants  can  thrive  without  fat  is 
at  present  of  particular  interest  in  Germany  and  Austria- 
Hungary,  where  there  is  a  considerable  shortage  of  fats. 
Pirquet  has  investigated  this  question,  and  has  recently 
published  his  results.  He  changes  abruptly  from  the 
ordinary  diet  to  one  in  which  fat  is  lacking,  feeding  the 
children  on  centrifuged  milk  to  wliich  is  added  plenty  of 
cane  sn<»ar.  In  spite  of  the  sudden  change  of  diet  he  can 
find  no  change  in  the  children's  condition  :  they  thrive  and 
develop  as  before.  I'irquet  comes  to  the  conclusion,  there- 
fore, tliat  there  is  no  apparent  fat  minimum  for  man.  so 
long  as  the  absence  of  fat  is  made  up  for  by  double  the 
qua^itity  of  carbohydrate.  That  this  conclusion  is  wrong 
the  following  considerations  seem  to  prove. 

As  regards  adults,  we  have  no  record  of  a  diet  consistinj; 
solely  or  chiefly  of  only  one  of  these  substances.  No  man 
will,  of  his  own  accord,  live  on  protein  alone,  fat  alone,  or 
carbohydrate    alone.     The   only  instance  of    such  a  diet 
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being  in  nse  in  Denmark  is  uucler  the  penal  laws,  -when 
imin-isonment  with  bread  and  water  is  resorted  to.  Tliis 
means  tliat  the  prisoner  is  fed  on  a  diet  chiefly  consisting 
of  carbohydrate,  with  only  a  small  addition  of  vegetable 
protein.  Six  periods  of  five  days,  iiowever,  is  the  longest 
time  permitted  for  this  punishment,  and  even  then  it  is 
interrupted  every  fifth  day,  when  the  prisoner  is  given 
ordinary  food.  There  is  no  reason  to  think  that  any 
permanent  harm  ensues  to  the  prisoners  from  this  treat- 
ment, so  long  as  they  are  otherwise  in  good  condition,  but 
they  are  said  to  be  in  a  most  miserable  state  when  the 
punishment  is  over. 

With  regard  to  children,  a  diet  of  this  description  is, 
however,  not  at  all  uncommon,  particularly  for  small 
children  who  are  entirely  dependent  on  what  other 
j)eople  give  them.  Infants  are  often  kept  for  weeks, 
even  for  months,  on  a  diet  consisting  of  carbohydrate, 
with  a  small  amount  of  cereal  proteins,  which  greatly 
resembles  the  prisoner's  diet  of  "  bread  and  water."  This 
is  the  case  when  older  children  are  put  on  the  so-called 
"constipating  diet,"  consisting  mainly  of  barley  water, 
oatmeal  gruel,  biscuits,  rusks,  bread,  and  occasionally 
bilberry  juice,  in  addition  to  a  kind  of  pudding  made  of 
rice  boiled  in  water.  In  the  case  of  infants,  they  are  kept 
on  a  barley  water  and  oatmeal  diet  for  a  long  period,  and 
sometimes  the  mothers  feed  their  babies  mainly  on  biscuit 
food.  Feeding  entirely  on  patent  foods  is  very  nearly  the 
same  thing,  as  most  of  these  productions  are  in  reality 
only  refined  biscuit  foods. 

If  this  food  is  merely  given  for  a  couple  of  days,  or  as 
an  addition  to  the  natural  diet,  or,  again,  with  any  of  the 
ordinary  milky  diets,  it  is  excellent.  It  is  only  when 
carbohydrate  forms  the  main  part  of  the  food,  and  is  con- 
tinued for  a  long  time,  that  it  will  be  the  cause  of  various 
forms  of  sickness. 

The  diseases  caused  in  this  way  correspond  only  partially 
with  the  conditions  described  by  the  older  specialists  in 
children's  diseases  as  due  to  a  starchy  diet.  Only  during 
the  last  few  years  have  the  conditions  which  occur  when 
the  child  is  fed  on  a  diet  excessivelj'  rich  in  carbohydrate 
been  elucidated.  The  German  doctor  Czerny  and  his  fol- 
lowers (Keller,  Gregor,  and  Rietschel)  gave  the  first  and 
best  descriptions  of  them ;  "  Mehlnahrschaden  "  he  calls 
them.  These  disorders  were  apparently  seldom  met  with 
in  Germany  in  the  past,  whereas  they  seem  to  be  of  rather 
frequent  occurrence  in  Denmark,  judging  from  our  ex- 
periences at  the  State  hospital.  As  by  degrees  they 
become  better  recognized  these  complaints  will  be  seen 
mostly  in  the  form  of  mild  attacks,  seldom  in  their  more 
pronounced  forms. 

The  diseases  arising  from  prolonged  feeding  with  carbo- 
hydrate, with  the  relative  exclusion  of  animal  fats  and 
proteins,  vary  apparently  according  to  the  child's  age 
and  original  state  of  health  and  to  the  length  of  time 
during  which  the  child  was  subject  to  the  harmful  diet. 
It  has,  however,  not  yet  been  possible  to  differentiate 
various  forms  of  the  disease,  corresponding  with  the 
various  carbohydrates.  All  kinds  of  starch  and  sugar 
seem  equally  injurious  when  given  alone  and  for  a 
prolonged  period. 

The  following  oases  show  the  changes  in  the  conditions 
of  new-born  and  delicate  babies  after  feeding  them  on 
carbohydrates  alone  for  a  long  time: 

Carl  C,  born  .June  21st,  1913;  entered  hospital  August  30th, 
1913 ;  cliecl  Aui^ust  31st,  1913.  The  child  was  a  tv.in,  of  healthy 
pareuts;  weight  when  born  2  lig.  The  first  few  days  he  was 
breast-fed,  but  when  it  was  discovered  that  the  mother  had  not 
sufficient  milk,  barley  water  was  added  to  tlie  diet.  The  cliild 
soon  stopped  suckliug,  and  liad,  therefore,  barley  water  only. 
He  apparently  thrived  quite  well,  but  about  three  weeks  before 
admission  to  hospital  he  started  getting  weak.  He  did  not  driuk 
much  and  the  bowels  acted  more  frequently,  with  loose  evacua- 
tions. Recently  he  had  beeu  so  weak  tliat  it  was  decided  to  bring 
him  to  the  hospital.  He  was  a  most  miserable  little  weakling. 
He  lay  perfectly  still,  with  tlie  arms  beut  aud  the  legs  drawn  up. 
The  abdomen  was  small,  the  skin  dry  and  scaly,  with  exteusive 
intertrigo  on  the  buttocks.  The  fontanelle  was  sunken  and  the 
bones  of  the  skull  thin.  The  heart  was  weak,  the  pulse  imper- 
ceptible, temperature33.7-  C.  Both  eyes  showed  xerophthalmia. 
Weight  1,640  grams. 

In  spite  of  various  stimulants,  such  as  hot  baths  and  hot- 
water  bottles,  the  temperature  could  not  be  raised  above 
34.3°  C.  He  had  constant  signs  of  collapse,  and  died  about 
twenty-four  hours  after  he  had  entered  liospital.  The  pogt- 
wiorfem  examination  showed  bronchitis  aud  isolated  ecchymoses 
of  the  organs;  otherwise  the  clinical  examination  was  con- 
nrmed. 


The  conditions  brought  about  by  a  diet  consisting  chiefly 
of  carbohydrate  resemble  those  due  to  chronic  inanition. 
The  store  of  fat  and  protein  is  diawn  upon,  and  being 
weak  from  birth  the  child  loses  weight  rapidly  imme- 
diately suckling  ceases.  It  gradually  gaius  the  appear- 
ance which  is  usually  termed  atrophic,  but  I  prefer  the 
term  atrophia  amylogenetica  to  distinguish  it  from  the 
true  atrophy  of  children,  from  which  it  differs  both  in 
origin  and  appearance.  The  treatment  of  the  two  tj'pes  is 
also  to  some  extent  different. 

If  the  child  is  a  few  months  old,  and  particularly  when 
it  is  strong,  the  excessive  carbohydrate  diet  seems  to 
cause  quite  different  symptoms.  If  the  child  has  beeu 
given  milk  from  time  to  time,  then  the  changes  may  be 
quite  characteristic,  as  will  be  seen  from  the  following 
case: 

Anna  J.,  boru  .January  17th,  1914,  entered  hospital  April  17th, 
1914,  discharged  June  9th,  1914.  The  child  had  never  beeu 
nursed  at  the  breast.  She  was  a  strong  baby  when  boru.  aud 
for  the  first  month  and  a  half  had  nothing  but  oatmeal  gruel. 
Later  a  little  milk  was  added  to  the  gruel,  geuerally  one  part  of 
milk  to  two  parts  of  gruel.  Latterly  she  was  given  biscuit  diet 
daily,  aud  from  time  to  time  dilute  milk  fhalf  milk  aud  half 
water).  The  child  seemed  to  develop  excellently  ou  this  diet, 
aud  increased  rapidly  in  weight.  Latterly  the  mother  thought 
the  child  was  getting  too  fat,  and  noticed  that  she  was  gettmg 
rather  fretful.     The  bowels  always  acted  normally. 

The  child  looked  very  fat,  but  the  subcutaneous  tissues  were 
spongy  aud  the  eyes  were  half  closed  oa  account  of  oedema 
which  was  general.  The  abdomen  aud  lower  extremities  were 
very  tense  from  the  oedema.  There  was  no  ascites.  The  child 
'  was  pale  and  limp.  There  were  fissures  behind  the  ears  aud 
intertrigo  on  the  buttocks,  otherwise  the  skin  was  normal. 
Weight,  5,070  grams ;  temperature,  36.3-  C.    Trine  normal. 

A  diet  of  ordinary  sterile  milk  aiul  barley  water  as  a  basis 
gradually  caused  tiie  oedema  to  disappear,  and  the  tissues 
regained  their  normal  texture.  The  weight  at  first  decreased 
to  4,800  grams,  but  later  the  child  did  well  aud  weighed  5,300 
grams  when  discharged,  although  she  was  a  good  deal  behind 
in  development. 

A  spongy  and  hydraemic  condition  of  the  tissues  de- 
velops, which  is  a  direct  consequence  of  the  carbohydrate 
diet.  If  this  is  even  partly  changed  tlie  oedema  dis- 
appears. In  well-marked  cases  the  children  have  an 
appearance  similar  to  that  of  Bright's  disease,  but  the 
urine  never  contains  albumiu  or  kidney  elements.  In  the 
primary  stage  of  this  disease  the  tissue  is  only  puii'y  aud 
spongy,  and  this  stage  is  the  one  more  frequently  met 
with. 

The  authors  who  first  described  this  form  of  the  disease 
called  it  hydraemic  atrophy.  This  is,  however,  a  mis- 
leadiug  term,  as  these  children  do  not  look  atrophic.  It 
would  be  more  to  the  point  to  call  it  dystrophy,  as  the 
growth  is  distinctly  abnormal.  Furthermore,  the  hydraemic 
condition  is  not  always  very  marked,  particularly  iu  early 
cases;  and  the  tissues  may  even,  in  a  few  exceptional 
and  very  serious  cases,  assume  quite  a  different  character. 

Lvdia  A.,  born  April  30th,  1915  ;  entered  hospital  September 
23rd,  1915:  died  October  2nd,  1915.  The  child  came  of  a  healthy 
family,  aud  she  was  a  strong  baby  when  boru.  For  the  first 
moutii  she  had  nothing  but  patent  food,  and  the  following  two 
aud  a  half  months  oatmeal  gruel  aud  semolina  pudding,  made 
with  one  part  of  milk  to  three  parts  of  water ;  as  the  child  got 
diarrhoea  the  mother  took  to  patent  food  again,  which  the 
child  had  been  fed  on  ever  since.  The  motlier  declares  the 
child  was  quite  fit  and  doing  well  up  to  a  fortnight  ago.  It 
then  became  limp,  drank  poorly,  aud  the  evacuations  were 
loose. 

It  was  a  miserable,  pale  child,  evidently  suffering  a  good 
deal ;  it  cried  at  the  slightest  touch,  but  no  hyperaesthetic  areas 
could  be  found.  The  child  was  very  exhausted  and  cold,  with 
bluish  bauds  aud  feet.  The  heart  was  feeble,  the  pulse  imper- 
ceptible. The  state  of  nutrition  was  apparently  good  i weight, 
5,800  grams),  but  that  was  due  to  the  subcutaneous  tissue 
becoming  sclerotic  nearly  everywhere.  There  was  no  oedema. 
The  child  lay  nearly  always  with  the  h';ad  retracted  and  the 
arms  in  the  "paw  position."  There  was  pronounced  hyper- 
tonicity  of  the  muscles  ;  the  skin  was  iierfectly  dry.  and  its 
turgor  nearly  gone  ;  there  were  occasional  papular  infiltrations. 
The  conjunctivae  were  dry  aud  iujecteJ,  the  eye  itself  dull. 
Tlie  mine  showed  no  albumin  or  cells. 

In  spite  of  stimulants  and  breast-feeding  the  child  did  not  re- 
cover. The  necropsy  showed  purulent  pueumouia,  otherwise 
the  cliuical  features  were  confirmed. 

The  plump  appearance  in  this  instance  was  not  due  to 
oedema,  as  iu  the  previous  case,  but  to  general  sclerotic 
infiltration  of  the  subcutaneous  tissues.  *  This  gave  the 
child  a  peculiar  mask-like  appearance,  and  it  was  still 
more  uncanny  on  palpation. 

-Although  the  child  was  much  behindhand  in  growth 
and  development,  atrophy  would  hardly  be  the  right  word. 
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The  appearance  was  not  atrophic;  she  had  giown  to  some 
extent,  but  the  condition  of  the  tissues  showed  that  de- 
velopment had  been  abnormal.  The  dystrophic  and 
atrophic  forms  are  identical  in  their  origin,  both  being 
due  to  a  diet  consisting  chiefly  of  carbohydrates,  particu- 
larly starch,  over  a  long  period.  I  therefore  prefer  to  call 
these  complaints  "dystrophia  amylogenetica,"  in  order  to 
distinguish  them  from  other  forms. 

From  my  rather  large  and  gradually  accumulated  ex- 
perience of  these  regrettable  diseases,  it  appears  that  it  is 
the  delicate  and  newly-born  infants  that  are  most  sus- 
ceptible to  the  atrophic  form,  and  the  stronger  and  some- 
what older  ones  that  mostly  suffer  from  dystrophy, 
particularly  if  from  time  to  time  they  have  had  a  little 
milk,  or  milky  foods,  in  addition  to  the  carbohydrate  diet. 

The  peculiar  rigidity  and  tone  of  the  muscles  often 
observed  show  that  they  have  become  changed.  This  was 
first  observed  and  described  by  Oregor,  and  more  thoroughly 
later  by  Czerny  and  Keller.  The  pronounced  cases  show 
opisthotonos  and  an  elastic  resistance  of  the  muscles. 
This  was  present  in  the  first  and  the  last  of  the  above 
quoted  cases.  It  is  comparatively  easy  to  straighten  out 
the  contracted  muscles,  but  they  relapse  at  once  as  soon 
as  released.  This  hypertonicity  is  a  serious  prognostic 
sign,  but  it  disappears  easily  and  quickly  if  the  patient 
recovers.  As  far  as  I  have  been  able  to  observe,  it  is  not 
related  to  infantile  tetany,  which  it  somewhat  resembles. 

Common  to  all  children  fed  on  a  carbohydrate  diet  is 
their  great  susceptibility  to  all  infectious.  These  children 
nearly  always  have  some  infection,'  most  often  of  the 
mucous  memlranes  or  a  simple  dermatitis.  When  serious 
acute  infections  set  in  they  will  as  a  rule  react  with  an 
enormous  loss  of  weight,  due  to  the  surplus  water  in  the 
tissues  suddenly  being  excreted. 

The  prognosis  of  these  cases  is  always  very  serious 
and  distinctly  unfavourable  when  the  vital  parts  are 
degenerated. 

The  most  important  point  in  the  treatment  of  these 
children  is  careful  nursing  and  the  use  of  stimulants. 
Furthermore,  their  diet  must  be  altered  .so  that  they 
obtain  the  substances  they  have  been  without  for  so  long — 
that  is,  protein  and  fat.  The  best  way  of  doing  this  is  to 
give  them  a  wet-nurse.  If  one  is  not  available  they  must 
be  fed  on  a  diet  the  basis  of  which  is  sterile  milk,  diluted 
according  to  age.  Care  must  be  taken,  however,  not  to 
give  too  large  quantities  at  first.  In  particular,  when 
giving  cow's  milk  it  is  necessary  to  be  very  careful,  as 
by  taking  more  than  can  be  digested  the  child  might  get 
chronic  dyspepsia  or  genuine  atrophy. 

It  is  a  mistake  also  suddenly  to  stop  the  supply  of 
carbohydrates,  and  still  worse  to  put  these  miserable 
children  on  a  diet  of  water  or  tea,  from  which  I  have  often 
seen  the  most  disastrctis  results.  'When  the  milk  diet  is 
started  the  children  rUast  be  given  as  much  carbohydrate 
as  they  can  digest  at  their  respective  ages.  The  best 
course  to  pursue' is,  naturally,  to  employ  a  wet-nurse  at 
the  same  time,  and  in  the  most  serious  cases  this  is  the 
only  means  of  saving  the  child's  life. 

In  these  eases  the  faeces  become  not  only  sour  and  fer-- 
mented,  but  foetid  and  irritating  ;  the  skin  of  the  buttocks 
gets  red  it  the  soiled  napkin  is  left  in  contact  with  the 
child's  skin  only  for  a  short  time.  If  the  irritation  is 
repeated  many  times,  the  skin  will  be  affected  by  weeping 
intertrigo  all  over  the  napkin  area.  It  is,  however,  not 
only  the  skiu  which  shows  the  effect  of  the  irritation  of 
these  evacuations.  The  mucous  membranes  of  the  intes- 
tines, particularly  the  large  gut,  reacts  at  first  with 
slimy  secretion,  later  with  haemorrhage,  and  with  brisk 
peristalsis.  As  a  consequence  the  child  is  restless  owing 
to  attacks  of  colic  and  frequent  foul- smelling  evacua- 
tion.s.  Gradually  there  ensues  a  typical  colitis,  which  in 
many  cases  is  very  serious.  I  have  termed  this  disease 
"colitis  amylogenetica"  because  of  its  association  with 
carbohydrate,  particularly  starch.  It  occurs  in  a  mild 
form  iu  the  younger  infants?  only  the  older  and  stronger 
children  show  characteristic  "  colitis  amylogenetica,"  and 
my  experience  indicates  that  it  is  more  frequent  amongst 
children  in  the  country.  The  reason  why  it  is  so  frequent 
must,  I  think,  be  sought  in  the  prolonged  and  ill-advised  use 
of  the  so-called  constifiating  diet."  '  Another  cause  of  its 
frequency  is  no  doubt  to  be  found  in  the  disinclination  of 

'  During  this  treatmeut  the  cbild  is  often  givea  only  arrowroot  and 
water,  or  t)arley  water. 


many  doctors  to  administer  milk  and  milk  preparations  to 
children  suffering  from  diarrhoea,  though  a  milk  diet  is 
undoubtedly  in  most  cases  the  best  treatment  for  chronic 
infantile  diarrhoea.  Even  in  the  case  of  infectious  toxic 
cholera  infantum  a  milk  and  water  diet  is  much  to  be 
preferred  to  barley  or  oatmeal  water. 

I  have  seen  quite  a  number  of  children  wrongly  treated 
by  means  of  a  long-continued  constipating  diet,  and  many 
of  them  have  been  iu  a  most  miserable  condition,  par- 
ticularly when  they  have  been  simultaneously  loaded  with 
bisuuith  and  silver  nitrate,  combiued  with  enemas  of  the 
latter.  I  have  even  seen  children  become  scorbutic  under 
this  treatment. 

The  evacuations  may  remain  watery  iu  spite  of  the 
milk  diet,  which  contains  only  trifling  quantities  of  carbo- 
hydrates. It  may  in  these  cases ■  be  necessary  to  give  the 
intestines  acomplcte  rest,  by  giving  the  child  for  one  or,  at 
the  most,  two  days,  boiled  water  only,  or  weak  tea,  without 
milk  or  sugar,  but  with  saccharine  if  necessary.  On  the 
second  or  tiiird  day  milk  diet  may  be  started  (one  part  of 
milk  and  two  parts  of  water) ;  and  at  the  same  time  may- 
be given  increasing  quantities  of  protein  milk.  It  is  not. 
easily  fermentable,  and  therefore  is  most  suitable  for  the" 
treatment  of  these  cases  of  chronic  colitis.  It  is  made  as 
follows : 

To  one  litre  of  ricli  milk  is  aflded  one  teaspoonful  of  Hansen's 
liquid  reunet.  The  milk  is  then  placed  in  a  water  bath  at  a  tem- 
perature of  42  ('.to  43-  C.  for  half  an  hour  ;  it  is  poured  through 
gauze,  when  the  coagulum  is  collected  and  the  whey  drained 
oft.  The  casein  is  now  rubbed  through  a  very  fine  sieve,  and  this 
is  repeated  ten  times.  The  first  few  times  the  casein  is  mixed 
with  half  a  litre  of  butter-milk,  and  later  with  an  equal  ciuantity 
of  water.  After  uiixiug,  the  liquid  should  pass  readily  through 
the  sieve.  The  protein  milk  is  now  boiled  with  continuous 
stirring  and  the  desired  quantity  of  sugar  added  (usually  30 
grams  of  castor  sugar).  After  the  addition  of  sugar  the  raii'U  is 
quickly  cooled  with  coutinuous  stirring,  and  then  once  more 
passed  through  the  sieve.  The  prei)ared  protein  milk  must  bo 
kept  in  a  cool  place. 

Apart  from  the  diet,  I  administer  preparations  containing 
tannin,  prefer.ibly  acorn  cocoa  iu  milk.  If  it  does  not 
agree  I  use  albumin  tannate,  which  has  the  advantage 
over  metallic  salts  of  being  non-toxic.  It  can  be  safely 
given  in  doses  of  a  couple  of  grams  a  day  for  a  long  time, 
even  to  quite  young  children.  In  some  cases  bismuth  salts 
will  give  better  results,  the  best  being  bismuth  subsalicy- 
late. If,  however,  the  motions  are  not  stained  black,  the 
drug  may  be  stopped,  as  it  is  having  no  effect.  .\s  bismuth 
is  a  i^oisou,  it  should  never  be  administered  for  a  long 
period,  and  it  ought  to  be  a  fixed  rule  never  to  give  bismuth, 
or  preparations  containing  tannin,  to  a  child  when  on  a 
diet  of  water  or  tea.  These  constipating  drugs  will  only 
give  satisfactory  results  when  taken  with  milk  and  milky 
or  other  foods. 

The  oatmeal  and  barley-water  diet  will  generally  be 
sufficient  in  cases  of  ordinary  acute  dyspepsia,  particularly 
in  those  frequent  cases  where  the  diarrhoea  is  due  to 
overfeeding  with  milk  and  milky  foods,  causing  a  pro- 
nounced proteiu  decomposition  in  the  intestines.  Here 
it  is  essential  that  the  barley  water  should  be  thin  and 
never  sweetened  with  more  than  2  per  cent,  of  cane  sugar. 
Such  a  diet  is  meaut  to  be  a  starvation  diet,  intended  to 
give  the  intestines  a  rest.  In  the  case  of  an  ordinary 
diarrhoea,  the  bowels  will  act  normally  after  a  few  days 
of  such  a  constipating  diet,  and  the  children  may  then 
gradually  be  given  their  usual  food. 

By  the  term  '•  milk,"  as  used  above,  is  understood  good 
fresh  milk  which  has  just  been  brought  to  the  boil.  Raw- 
milk  might  have  just  the  opposite  effect,  and  this  is  the 
reason  ■^'S'hy  children  suffering  from  these  intestinal  com- 
plaints should  always  be  given  boiled  milk. 

At  the  annual  meeting  of  the  Society  for  the  Prevention 
of  Hydrophobia,  held  at  the  Farmers'  Club  on  February 
1st,  "Major  John  Penberthy,  ex-president  of  the  Koyal 
College  of  Veterinary  Surgeons,  was  elected  chairman  of 
the  committee.  Tlie'  annual  report  slated  that  experience 
of  the  outbreaks  of  rabies  in  this  country  during  the  past 
two  years  had  conllruicd  the  society  in  its  policy  of  advo- 
cating universal  uuiz/ling  of  dogs  for  a  limited  period. 
The  futility  of  attempts  to  stamp  out  rabies  by  muzzling 
clogs  iu  liiuitcd  areas  has  again,  it  is  stated,  been  demon- 
strated by  recent  experience.  Mr.  F.  W.  Fletcher,  F.C.S., 
Windsmiil,  Fiifield,  Middlesex,  has  been  elected  honorary 
secretary  in  the  room  of  the  late  Mr.  Frank  Karslake. 
one  o£  the  founders  of  the  society. 
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A  NEW  truth  needs  much  tenacity  of  life,  for  few  men  like 
to  be  disturbed  in  the  opinions  that  they  have  been  at  the 
pains  to  form ;  and  I  am  now  veuturin>^  to  expound  onco 
again  a  true  doctrine  which,  though  it  was  well  established 
twenty-two  years  ago,  has  not  yet  been  properly  diffused 
through  the  medical  profession,  but  has  had  a  narrow 
escape  from  oblivion.  An  illness  of  my  own  is  the  reason 
Tfhy  this  exposition  falls  to  my  lot. 

In  July,  1909,  when  I  was  working  in  a  Berkshire 
sanatorium,  I  was  suffering  so  much  from  a  hard  carbuncle, 
four  inches  in  length  by  three  in  breadth,  almost  mesially 
situated  where  the  occiput  joins  the  neck,  that  I  deter- 
mined to  consult  Mr.  X.,  of  Harley  Street.  While  waiting 
for  my  cab  I  tested  my  urine,  so  as  to  save  the  surgeon 
some  trouble.  I  found  that  Fehling's  solution  precipitated 
copper,  indicating  that  I  had  glycosuria ;  and  a  brother 
practitioner,  concluding  that  I  had  diabetes  as  the  founda- 
tion for  my  carbuncle,  made  to  his  friends  a  confident 
prognosis  of  my  imminent  death.  My  own  view  was  that, 
in  any  case,  Mr.  X.  would  operate,  and  that,  even  if  he  did 
not,  no  harm  would  be  done  by  consulting  him. 

As  I  had  no  thirst  nor  hunger,  nor  emaciation  nor 
polyuria,  I  doubted  whether  I  had  diabetes,  and  I  let  my 
thoughts  stray  among  the  exceptional  glycosurias  of 
the  textbooks.  Still,  I  went  to  Harley  Street  thinking 
that,  on  the  whole,  the  balance  of  probability  was  in 
favour  of  diabetes,  that  I  should  not  live  long,  and  that 
perhaps,  like  my  grandfather,  I  ought  to  be  contented  with 
the  fifty-one  years  of  life  that  were  already  mine.  After  a 
swift  examination,  Mr.  X.  said :  "  Don't  be  surprised  or 
afraid  if  j'ou  get  glycosuria  with  this  great  carbuncle;  you 
will  probably  have  it."  I  replied :  "  Pray  do  not  trouble 
to  prophesy ;  I  have  it  already."  Then  Mr.  X.  uttered, 
■with  the  utmost  confidence,  these  unexpected  words :  "  And 
you  will  lose  it."  He  told  me  that  a  fellow-resident  of  his 
at  St.  Thomas's  Hospital,  now  Sir  Cuthbert  AVallace,  had 
proved  that  the  glycosuria  of  carbuncle  and  gangrene  was 
commonly  not  the  cause  of  those  diseases,  but  that  the 
sapraemia  from  the  carbuncular  or  gangrenous  focus  was  the 
cause  of  the  glycosuria,  just  as  phloridzin  or  other  poisons 
caused  glycosuria;  and  that  Mr.  Wallace  had  even  gone 
one  step  farther,  and  had  found  that,  while  glycosuria 
would  appear  in  the  normal  person  after  eating  half  a 
pound  of  glucose,  yet  in  a  person  whose  carbuncle  was  not 
quite  sufiiciently  poisonous  to  produce  glycosuria  unas- 
sisted, glycosuria  would  appear  on  his  eating  (according  to 
the  degree  of  poisoning)  one,  two,  four  or  six  ounces  of 
glucose.  Thus,  he  jokingly  added,  there  was  no  excuse 
for  our  failiug  to  understand  the  boast  of  men  who  said 
that  they  had  cured  diabetes  by  amputating  a  leg  1  The 
patient  would  have  been  suffering  from  sapraemic  glycos- 
uria generated  by  a  gangrenous  tocus  on  the  leg,  and 
amputation  would  have  cured  the  glycosuria  by  removing 
its  cause.  So  I  endured  the  cruciform  incision,  and  in 
three  weeks  my  enemy  had  sloughed  away,  and  I  was  free 
alike  from  carbuncle  and  glycosuria. 

Six  months  afterwards  I  consulted  a  distinguished 
physician  and  told  him  the  facts.  He  smiled  incredulously 
and  at  onco  asked  for  a  specimen  of  my  urine,  and  he  was 
amazed  at  finding  no  sugar.  In  order  to  see  how  normal 
I  was  as  regards  my  saturation  point  for  glucose  a  year 
after  my  illness,  I  found  that  four  hours  after  I  had  eaten 
half  a  pound  of  glucose  my  urine  contained  1^  grains  of 
glucose  to  the  ounce,  according  to  both  methods,  Uoberts's 
and  Pavy's  ;  in  six  hours  I  found  no  glucose.  (Some  days 
afterwards  I  tried  to  eat  a  pound  of  glucose,  but  vomited 
after  13  ouncA.)  So  I  must  be  considei-ed  normal  as 
regards  my  saturation  point,  which,  as  regards  alimentary 
glycosuria,  is  registrable  at  eight  ounces  of  glucose.  Never 
since  have  I  had  glycosuria,  alimentary  or  sapraemic,  nor 
tried  to  get  it. 

History  of  tlie  Doctrine. 
Thirty  years  ago  it  was  held  that  "  diabetes  offers  an 
almost   positive  bar   to  any  kind  of  operation "  (Treves's 

\  'A  paper  read  at  the  Medical  Institute,  Birmingham,  before  the 
Britisb  Medical  Association,  on  December  16th,  1919.  Bevised, 
January  18th,  1921. 


Operative  Surgery,  i,  p.  18,  1891).  The  present  writer, 
while  a  student,  frequently  saw  patients  suffering  from 
gangrene  left  to  die  unhelped  by  operation  because  glucose 
had  been  found  in  their  urine,  and  it  was  through 
investigation  of  cases  of  gangrene  complicated  by  glycosuria 
that  truer  views  were  first  reached. 

In  the  Medico-Chirnrgical  Transactions,  vol.  75,  1892, 
is  a  paper  by  Mr.  W.  G.  Spencer  on  amputation  in  diabetes 
mcllitus.  After  recording  the  cases  on  which  he  bases  his 
conclusions,  Mr.  Spencer  says  : 

"  Sucli  stress  lias  been  laid  upon  the  clanger  from  inflam- 
matory complications  in  diabetes  mellitus  that  inaiiy  writers 
condemn  operative  procedure  without  qualification,  or  at  least 
omit  to  state  the  indications  for  it.  Yet  there  is  enough 
evidence,  I  believe,  to  show  that  h\  the  timely  adoption  of 
major  amputations  lite  may  be  prolonged  and  the  a)iionnt  of 
suyar  excreted  reduced  to  a  minimum  (the  italics  are  minei  in 
cases  where  the  attempt  to  effect  this  by  medicinal  treatment,' 
in  the  presence  of  a  severe  inflammatorv  lesion,  has  quite 
failed." 

Here  we  have  the  definite  statement  that  glycosuria  may 
be  reduced  to  a  minimum  by  the  removal  of  a  septic  focus. 
How  very  near  he  came  to  the  complete  discovery  of  the 
true  doctrine !  Again  he  says  :  "  To  put  the  conclusions  in 
another  form.  Diabetic  gangrene  should  be  operated  upon 
by  following  the  mles  already  established  for  other  forms 
of  gangrene."  Here  we  have  a  direct  contradiction  of 
Sir  Frederick  Treves's  statement  of  the  previous  year, 
that  "  diabetic  gangrene  of  a  limb  is  scarcely  within  the 
scope  of  surgical  measures;  an  amputation  in  such  a 
condition  is  almost  invariably  fatal."  Sir  Frederick 
Treves,  in  view  of  the  articles  of  Mr.  Spencer  and  Mr. 
Rickman  Godlee,  rewrote  in  subsequent  editions  his  own 
views  in  the  light  of  theirs. 

In  the  next  volume  of  the  Medico-Cliirurgical  Trans- 
actions, vol.  76,  1893,  Mr.  Rickman  Godlee  (now  .Sir 
Rickman  Godlee)  wrote  an  article  entitled  "  On  Amputation 
for  Diabetic  Gangrene."  He  writes  to  much  the  same 
effect  as  Mr.  Spencer,  and  definitely  denies  the  doctrine 
of  1891: 

"  lu  truth  the  introduction  of  the  antiseptic  principle  lias 
rendered  operations  upon  diabetics  very  much  less  formidable 
than  they  used  to  be  when  most  of  the  present  textbooks  on 
surgery  were  written.  The  weakened  tissues  maybe,  and  often 
are,  able  to  withstand  the  mere  mechanical  injury  of  an 
operation,  although  they  caunot  endure  this  as  well  as  the 
irritation  produced  by  putrefaction.  At  the  same  time  it  must 
not  be  for^'otten  that  no  amount  of  antiseptics  can  do  away 
with  the  danger  of  coma  or  heart  failure  following  an  operation, 
though  their  wise  employment  may  immensely  diminish  the 
chance  of  sloughing  of  the  flaps." 

Here  Sir  Rickman  definitely  singles  out  the  successful 
use  of  antiseptics  as  the  chief  cause  of  the  newly  discovered 
comparative  safety  of  operations  on  so-called  diabetics. 
The  next  year,  in  the  .57.  Thomas's  Hospital  Reports,  New 
Series,  vol.  22,  1894,  there  appeared  an  article  by  Sir 
Cuthbert  Wallace  on  "  A  Case  of  Gangrene  of  Foot  with 
Sugar  in  the  Urine  successfully  treated  by  Amputation." 

"The  amount  of  sugar,"  he  says,  "rose  for  the  first  three 
days  after  operation— 560,  1,360  and  1,400  grains  being  the 
respective  amounts  iu  twenty-four  hours.  From  this  time  the 
quantity  fell,  except  for  an  occasional  rise,  continuously  until 
the  fifteenth  day,  when  the  amount  was  only  190  grains.  Then 
for  three  days  there  was  only  a  trace,  when,  on  the  nineteenth 
day  the  amount  rose  to  234  grains,  to  fall  next  day  to  60  grains. 
On  the  succeeding  day  there  was  a  trace,  after  which  the  sugar 
ceased  entirely." 

Again  :  "  It  happens  occasionally  that  after  amputation  the 
sugar  disappears  or  is  greatly  diminished,  and  this  seems  to 
suggest  that  it  is  possible  that  the  fiunrinnc  ma;/  cause  the  pre- 
sence of  sni/ar,  possibly  ttirough  the  absorption  of  septic  products." 
(Italics  mine.) 

AVe  have  often  noticed  the  remark  of  the  textbooks  and 
teachers  of  to-day  that  "transient  glycosuria  may  be 
associated  with  a  carbuncle,"  which  shows  that  we  ought 
now  to  be  ready  for  the  true  theory  to  fit  the  observed 
fact.  Formerly  the  glycosuria  used  to  be  considered  to  be 
the  predisposing  cause  of  the  gangrene  or  the  carbuncle 
associated  with  it.  Here,  for  the  first  time,  we  have  the 
suggestion  strongly  conveyed  that,  on  the  contrary,  the 
sapraemic  condition  may  be  the  cause  of  the  glycosuria. 

In  the  Lancet  of  December  23rd,  1899,  Sir  Cuthbert 
Wallace  published  another  paper  on  "  Gangrene  Compli- 
cated by  Glycosuria."  Here  we  find  the  whole  theory  of 
transient  glycosuria  elaborated,  and  based  on  the  observa- 
tion of  typically  septic  cases  of  gangrene,  carcinoma  of 
rectum,  ulcer  of  rectum,  ei'ysipelas,  lymphangiti.s,  and 
carbuncle. 
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The  Saturation  Point. 

There  is  in  normal  huniau  blood  glucose  to  the  amount 
of'  about  1  per  1,000.  In  diabetes  the  blood  may  contain 
from  three  to  six  times  as  much.  The  portal  vein  may  iu 
normal  life  contain  4  per  1,000.  This  ghicosc.  QH,  X),,,  on 
reaching  the  liver  is  arrested  there,  and  stored  in  the  form 
of  glycogen,  CoH,oO.-„  till  it  is  served  out  to  the  blood  again 
gradually,  in  another  form,  for  the  needs  of  bodily  heat 
and  work,  etc.  Normally  the  liver  is  not  surcharged  with 
glycogen,  nor  the  blood  with  sugar.  That  is  to  say,  in  Sir 
C'iithbert  Wallace's  language,  that  the  saturation  point  is 
normally  not  reached.  But  when,  either  because  of  the 
livers  insufficiency  as  a  storehou.se  of  glycogen,  or  because 
too  much  glucose  is  poured  into  the  blood  stream,  the 
blood  is  surcharged  with  glucose,  the  saturation  point  is 
said  to  have  been  reached  and  passed.  Then  the  blood 
excretes  its  surplus  glucose  into  the  urine,  and  glycosuria 
occurs. 

Now  the  saturation  point  is  by  no  means  constant,  and 
it  for  any  reason  it  falls,  it  may  happen  that  even  the 
normal  amount  of  glucose  in  the  body  may,  through  the 
refusal  of  the  liver  to  secrete  it  as  glycogen,  accumulate 
excessively  in  the  blcod,  and  the  excess  may  be  excreted 
by  the  kidneys  in  the  urine.  In  other  words,  there  may 
be  hyperglycaemia,  and  consequent  glycosuria,  merely 
because  of  a  temporai-y  failure  on  the  part  of  the  liver  to 
secrete  from  the  blood  the  due  amount  of  glycogen  :  the 
saturation  point  is  lowered  for  the  body  and  hjper- 
glycaemia  necessarily  follows. 

Now  one  of  the  most  important  causes  of  the  lowering  of 
the  saturation  point  is  sapraemic  poisoning,  and  in  this  fact 
lies  the  true  explanation  of  the  transient  glycosuria  that  is 
associated  with  cirbuucle  or  gangrene.  As  an  instance  of 
this.  Sir  Cuthbert  Wallace  mentions  his  Case  No.  5 : 

"A  woman,  aged  65  years,  was  admitted  into  the  hospital  with 
a  carbuncle  of  the  back  of  seven  weeks'  duration.  The  urine 
contained  300  graius  of  sugar  in  the  twenty-four  hours.  The 
slougli  was  excised,  and  the  .sugar  disajipeared  from  the 
uriue  in  nine  days,  and  was  still  absent  si.\  weeks  later."  Tiiere 
was  no  symptom  of  diabetes  in  this  case  except  the  glycosuria, 
and  the  diet  was  unrestricted. 

Again,  suppose  that  the  saturation  point  remains  steady. 
Even  so  the  normal  man  can  pass  it  if  he  introduce  enough 
glucose  into  his  blood  stream.  I  myself  passed  it  by 
eating  half  a  pound  of  glucose  at  6  o'clock  one  morning. 

"It  has  been  shown,"  says  Sir  Cuthbert  Wallace,  "  that  all 
persons  possess  a  saturation  point;  that  is  to  say,  that  sugar 
will  appear  in  the  uriue  if  a  certain  quantity  of  carbohydrate  is 
taken  at  a  nJeal.  A  healthy  man  can  dispose  of  300  grams  (say 
9102./  of  glucose  at  a  meal  and  yet  none  will  appear  in  the 
urine.  This  is  not  so  with  a  patient  suffering  from  septic 
absorption,  as  in  such  a  case  50  grams  (say  14oz. )of  glucose 
will  often  pass  into  the  urine.''  Of  his  Case  No.  8,  a  man  of  51, 
admitted  on  May  29th,  1898,  with  diffuse  cellulo-cutaneous 
erysipelas  of  the  arm.  Sir  Cuthbert  writes:  "The  urine  was 
acid,  with  a  specitic  gravity  of  1020,  and  contained  no  albumin 
lior  sugar.  On  the  31st  100  grams  (say  3oz. I  of  glucose  were 
given,  and  the  urine  passed  in  the  next  twelve  liours  was 
collected  and  found  to  have  a  specific  gravity  of  1020,  and  to 
contain  sugar.  Fermentation  with  yeast  reduced  the  specitic 
gravity  to  1016  (that  is  to  say,  the  urine  contained  four  grains 
Qf  sugar  to  the  ounce).  On  June  23rd  the  wounds  were  healing 
well,  and  the  temperature  was  norma!.  The  patient  was  now 
given  100,  200  aud  300  grams  (say  3oz.,  6oz.  and  9oz.i  of  glucose 
on  succeeding  days,  but  no  glycosuria  resulted."  In  Case  No.  10, 
Sir  Cuthbert  Wallace  writes  as  follows  :  "  A  man,  aged  54  vears, 
was  admitted  into  the  hospital  for  a  carbuncle  on  the  neck  of 
the  size  of  a  saucer,  which  he  had  had  for  six  weeks.  Fifty 
grams  (say  ISoz.)  of  glucose  were  given  on  two  successive 
mornings,  and  on  the  second  occasion  sugar  was  found  in  the 
urine,  which  on  admission  had  been  described  as  '1016,  acid, 
no  alhumin,  no  sugar.'  Fermentation  reduced  the  specific 
gravity  by  four  points  (that  is,  the  urine  contained  4  grains 
of  sugar  in  loz.).  The  carbuncle  was  scraped,  and  ten  days 
hvter  another  50  grams  of  glucose  were  given,  and  again  sugar 
appeared  iu  the  urine.  Fifty  grams  on  the  two  successive  davs 
produced  no  sugar,  nor  did  75  grams  on  the  next  dav.  A  week 
hiter  the  patient  was  tested  up  to  150  grams  (4),  oz.',  but  the 
urine  continued  normal." 

Dr.  R.  T.  Williamson  (whose  great  learning  and  industry 
all  of  us  whom  he  taught  at  the  Manchester  I'.oyal 
Infirmary  have  reason  to  remember)  quotes  Von  Noordeu 
us  saying  that  in  a  healthy  person  glycosuria  will  be 
caused  by  a  single  dose  taken  on  an  empty  stomach  of  from 
180  to  250  grams  of  gluco.se  (6  to  8oz.i. 

Quoting  Nanuyn,  he  says  that  if  distinct  glycosuria  nc-cnrs 
when  a  man  takes  100  grama  (3  oz.)  of  glucose  two  hours  after 
a  standard  breakfast  of  J  litre  of  coffee  and  milk  and  80  to  100 
grams  of  bread,  then  the  saturation  point  is  distinctlx  lowered. 
"  \'on  Noordeu  found  that  iu  four  out  of  fifteen  obese  persons 


temporary  alimentary  glycosuria  was  produced  by  100  grama 
(3oz.)  of  glucose;  of  these  four  individuals  two  became  diabetic 
several  years  later."  "  In  traumatic  nem-osis  or  neurasthenia 
there  is  often  a  diminished  power  of  sugar  destruction  ;  also 
Ebstein  and  Asher  have  shown  that  traumatic  neurasthenia  is 
sometimes  followed  by  diabetes  raellitus.''  (Williamson's  article 
on  Glycosuria  in  the  ICncyclojiaedia  MeJit-a.) 

Jteceiit  Cases. 

I  have  sometimes  had  uudsr  my  care  women  from  whom 
I  thought  proper  to  wean  their  babies,  once  on  account  of 
eaterica,  at  other  times  on  account  of  .some  septic  con- 
dition in  tlie  mother.  After  the  weaning  the  mother's 
urine  would  reduce  Fehliug's  solution  for  several  days,  the 
sugar  of  the  milk  being  absorbed  from  the  breasts  into  the 
blood,  which,  in  its  turn  beiug  surcharged,  excreted  the 
suijerfluous  sugar  through  the  kidneys,  so  that  it  was 
found  in  the  urine. 

In  my  own  practice,  as  well  as  iu  my  own  person,  I  have 
found  reason  to  be  thankful  for  the  new  doctrine. 

At  the  South  iUanchester  Poor  Law  Hospital  in  1916  one  o( 
my  patients  wasa  middle-aged  man  with  a  wooden  leg.  On 
his  first  admission,  four  years  before,  his  bed-card  was  marked 
"  Diabetic  Gangrene,"  and  a  surgeon  had  boldiv  amputated  the 
leg  forgaugrene,  desi>i  te  his  diagnosis  of  ttiabetes",as  Sir  l?ickman 
Godlee  would  have  done.  I  found  the  man  quite  well,  and  he 
had  no  glycosuria,  so  I  had  the  |>leasuve  of  telling  him  tl:at, 
according  to  a  great  discovery  recently  made  and  proved,  he 
had  never  had  dialietes,  but  onlv  a  peculiar  and  temporarv 
blood  poisoning  from  his  had  leg;  that  I  had  mvself  suffered 
blood  poisoning  iu  the  same  way.  only  from  cirbuucle  of  the 
neck  instead  of  gangrene  of  the  leg;  aud  that,  as  regards 
diabetes,  both  of  us  were  as  sound  as  anyone  in 'Manchester, 
So  he  went  on  his  way  rejoicing,  and  'l  wrote  "  Sapraemic 
Glycosuria"  on  his  old  bed  ticket. 

At  an  epileptic  colony  the  medical  officer  found  Fehliug's 
test  for  sugar  positive  iu  the  urine  of  a  voung  man  suffering 
from  a  small  but  angry  boil.  He  asked  me,  as  a  puzzle, 
whether  sugar  was  present  or  only  one  of  the  rare  reducing 
agents  described  in  the  textbook's.  I  diagnosed  sapraemic 
glycosuria,  and  proved  the  presence  of  sugar  by  the  fermentation 
test.     The  glycosuria  vanished  almost  as  soon  as  the  boil. 

A  corporal  in  another  warhospital  brought  me  a  patient  who 
had  been  passed  in  Class  Al.  I  found  a  large  suppurating 
carbuncle  on  his  neck,  and  a  little  glvcosuria;  no  liuuger, 
thirst,  emaciationorpolyuria.  I  made  theiiiaguosisof  sapraemic 
glycosuria  secondary  to  carbuncle,  aud  tlie  prognosis  of  early 
recovery  from  both  carbuncle  and  glycosuria.  I  convinced  one 
of  my  colleagues,  but  was  gently  assured  by  others  that  time 
■,vouid  falsify  my  optimistic  prognosis.  I  soon  removed  the 
sloughs,  and  the  glycosuria  quickly  vanished.  Query:  If  the 
private  had  by  chance  gone  to  one  of  my  sceptical  brethren 
instead  of  coming  to  me,  would  he  have  been  discharged  from 
the  army  as  a  diabetic  ?  ' 

Conclusions. 

A.  To  give  our  textbooks  and  teachers  their  duo,  we 
must  admit  that  they  used  to  teach  us  that  there  wag  such 
a  thing  as  "transient  glycosuria."  The  word  "transient,' 
however,  was  of  the  lowest  practical  and  scientific  value, 
for  on  the  one  hand  we  could  never  know  that  the 
glycosuria  was  transient  until  it  was  gone,  and  on  the 
other  hand  the  cause  of  the  glycosuria  was  left 
undesignated.  But  the  words  "  sapraemic  glycosuria  " 
have  high  value:  iu  diaguo.sis,  for  the  caitse  is  named; 
in  prognosis,  because  an  early,  ha[)py  result — life  instead 
of  death — is  soundly  predicted  ;  and  in  treatment,  because 
common  diet  may  be  used  and  the  moiern  starvation  aud 
starch-free  diet  (a  great  nuisance)  is  forbidden. 

B.  I  believe  that  carbuncle  or  gangrene  secondary  to 
diabetes  is  not  very  common,  but  I  readily  see  why  so 
debilitating  a  disease  as  diabetes  can  be,  like  other  forms 
of  dehilit}',  a  real  predisposing  cause  for  carbuncle  or 
gangrene. 

(1)  Iu  sapraemic  glycosuria  the  sugar  is  relatively  small  in 
quantitv.  The  largest'quantity  recorded  iu  this  paper  as  having 
been  passed  in  tweutyfour  hours  is  1,400  grains  (or  3.oz.i.  la 
diabetes  the  patient  commonly  passes  from  half  a  pound  to  three- 
quarters,  say,  4,000  to  6,000  grains  daily. 

(2i  Consoijuently,  in  sapraemic  glycosuria  we  find  an  absence 
of  the  great  diaiietic  symptoms— namely,  no  huuger,  no  thirst, 
no  emaciation,  no  polyuria. 

(3i  In  the  ense  of  sapraemic  glycosuria  a.ssociated  with  gan- 
grene there  will  probably  be  found  enough  arterial  degeneration 
in  the  jiatieiit  to  account  for  the  gangrene  without  it  being 
necessary  to  fly  to  the  hypothesis  of  diabetes. 

C.  .\s  tlic  sapraemic  products  of  gangrene,  carbuncle, 
ervsipelas,  etc.,  differ  considerably  from  each  other,  it  is 

*  I  have  reoordod  hore  nothing  that  happened  before  1891.  but  I 
suspect  saprncmic  glycosuria  in  the  case  recorded  by  Triibo  iu  1861. 
"  M.  IJelpech."  ho  says,  referriufi  to  a  great  French  surgeon  of  a 
Inindrt'd  years  ago.  "  found  sii-^ar  in  a  case  of  carbuacl^  of  lip  and 
chlu,  which  went  on  to  complete  recovery." 
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probable  tbat  one  sapraemia  will  differ  much  from  another 
iu  its  power  of  lowering  the  saturation  point  for  sugar.  At 
present  gangrene  and  carbuncle  are  the  most  striking  and 
misleading  agents  in  the  causation  of  sapraemic  glycosuria, 
but  further  investigation  will  doubtless  reveal  a  long  series 
of  such  agents  differing  from  each  other  very  much  in  the 
power  of  causing  sapraemic  glycosuria. 
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I. — Mr.  Rendlb  Short. 
A  c.\SE  like  the  following  might  so  easily  get  a  .surgeon 
into  undeserved  trouble  that  it  seems  desirable  to  put  it 
on  record. 

A  young  woman,  giving  her  age  as  18,  was  admittetl  into  one 
of  my  wards  at  the  Bristol  Royal  Infirmary  in  November,  1915, 
with  a  three  weeks'  history  of  appeudicuiar  colic.  I  removed 
the  appendix.  There  were  two  small  ulcers  in  its  mucosa. 
hhe  healed  well  and  went  back  to  her  home  in  the  country. 
On  .January  27th,  1916,  she  paid  us  a  visit  complaining  of  pain 
in  the  scar,  but  nothing  abnormal  could  be  found. 

In  December,  1918,  she  was  readmitted,  with  tlie  history  from 
her  doctor  that  she  had  been  in  the  workliouse  infirmary  for 
many  weeks  discharging  pus  and  fragments  of  a  gauze  swab 
from  the  scar  of  the  appendix  operation.  He  and  his  partner 
had  opened  up  the  wound  under  an  anaesthetic,  but  could  not 
find  any  gauze,  nor  did  the  track  go  through  the  muscles  of  the 
abdominal  wall.  As  it  still  did  not  heal,  and  fresh  bits  of  gauze 
came  out,  they  sent  her  up  to  me. 

Naturally  I  was  very  perturbed.  It  is  an  absolute  rule  with 
ns  never  to  put  a  swab  in  the  abdomen  without  a  tape  and 
artery  forceps  on  it,  to  count  all  swabs  before  and  after  opera- 
tion, and  almost  never  to  use  gauze  packing  ;  but  to  err  is 
human.  The  patient's  age  was  now  given  as  i:4.  For  the  first 
few  days  after  arrival  her  temperature  was  high,  about  103^. 
At  first  the  pulse  was  also  quick,  but  after  a  while  the  slow 
pulse,  normal  general  appearance,  and  very  irregular  high 
temperature  led  us  to  give  her  the  thermom'eter  again,  just 
after  it  had  registered  over  101°,  and  we  found  that  in  the 
mouth  it  was  normal.  After  that  she  was  deprived  of  her  hot- 
water  bottle  when  her  temperature  was  taken,  and  it  became 
normal. 

Meanwhile  the  abdominal  sinus  discharged  freely.  I  opened 
it  up  on  .January  16th,  1919,  and  found  no  gauze.  "The  tracks 
were  extensive  amongst  the  abdominal  muscles,  but  did  not  go 
through  them  to  reach  the  peritoneum.  I  cleaned  it  all  up 
very  carefully,  and  drained  the  wound  after  partially  closing 
it.  It  did  not  heal.  Some  weeks  afterwards  a  piece  of  selvedge- 
edged  gauze  came  out,  such  as  we  never  use  for  swabs.  This 
relieved  my  mind  greatly.  She  was  sent  home  still  with  a 
small  sinus  and  returned  to  the  workhouse  infirmary.  Mentally 
she  behaved  and  conversed  quite  normally. 

In  September,  1919,  several  more  pieces  of  gauze  came  out, 
which  were  sent  me  by  post.  Then  she  became  very  ill,  and 
there  was  a  discharge  from  two  openings,  one  on  the  abdomen 
and  the  other  below  Poupart's  ligament,  smelling  like  faeces. 
I  readmitted  her.  She  now  gave  her  age  as  19.  On  Sep- 
tember 22nd  I  operated,  beginning  by  exploring  the  abdomen 
in  the  middle  line.  The  abdominal  cavity  was  quite  normal. 
The  caecum  was  not  adherent  to  the  anterior  abdominal  wall, 
and  there  was  no  mass  in  the  right  iliac  fossa,  I  closed  the 
abdomen  again  and  slit  up  the  sinuses.  There  was  a  foul  track 
connecting  them,  about  six  inches  long,  running  deep  in  the 
subcutaneous  fat  but  not  penetrating  the  muscles.  In  the 
deepest  part  of  the  sinus  was  a  piece  of  wool  as  large  as  a  haricot 
bean,  with  a  faecal  odour.  1  thoroughly  excised  the  whole 
track  and  sewed  up  the  whole  incision  in  clean  tissues.  Over 
the  dressing  we  then  put  on  yards  and  yards  of  adhesive  plaster, 
completely  encircling  the  "thigh  and  lower  abdomen.  The 
operation  was  performed  in  the  presence  of  eight  or  ten  most 
interested  spectators,  whose  names  were  recorded  in  the  notes 
as  witnesses. 

It  was,  of  course,  impossible  for  the  patient  to  get  at  the 
wound,  strapped  up  as  it  was  with  continuous  adhesive  plaster, 
and  it  had  healed  up,  though  rather  insecurely  on  account  of 
deep  sepsis,  in  about  a  fortnight.  One  or  two  small  abscesses 
formed,  discharged,  and  healed  up  before  we  could  regard  the 
scar  as  safe.  When  she  went  home,  soundly  healed  at  last, 
I  roundly  accused  her  of  pushing  iu  the  gauze  and  wool  herself. 
She  denied  it  indignantly. 

In  .January,  1920,\so  her  doctor  informed  us,  the  scar  started 
discharging  again  through  a  fresh  sinus,  and  presently  all  her 
arine  was  passed  through  this  siuus.  She  became  very  ill,  and 
■early  died.    In  June,  1920,  she  was  readmitted  to  ray  ward. 


She  looked  thin  and  ill.  There  was  a  large  sinus  in  the  lower 
end  of  the  old  appendix  incision,  through  which  the  whole  of 
her  urine  escaped.  A  skiagram  was  taken,  which  showed  an 
elongate  foreign  body  lying  in  the  bladder.  On  June  17th 
I  performed  suprapubic  cystotomy,  and  removed  a  broken  piece 
of  a  bone  knitting  needle,  four  inches  long,  encrusted  with 
phosphates,  which  was  loose  in  the  cavity  of  the  bladder. 
When  pressed  a  lew  weelss  after  to  account  for  the  presence 
of  the  needle  in  the  bladder  she  at  first  said  that  her  doctor  at 
the  workhouse  infirmary  had  lost  it  in  probing  the  wound,  but 
finally  she  admitted  that  she  had  pushed  it  into  the  bladder 
herself  from  the  abdomen. 

When  1  returned  from  a  holiday  at  the  end  of  August,  though 
the  sinus  in  the  appendix  region  bad  healed,  the  suprapubic 
opening  was  still  as  large  as  oue's  finger,  aud  I  felt  sure  that 
the  patient  was  tampering  with  it.  A  catheter  had  been  tied 
into  the  bladder  through  the  urethra  without  hastening  healing; 
on  one  occasion  the  catheter  was  fouud  blocked  with  wool. 
Then  the  end  of  the  catheter  disappeared.  On  August  31st  I 
operated  for  the  fourth  time,  removed  about  an  inch  of  the  end 
of  the  catheter  from  the  bladder,  sutured  up  the  suprapubic 
wound,  and  secured  it  with  an  anchored  dressing.  To  give  it  a 
better  chance  to  heal  I  dilated  the  urethra  sufficiently  to  give 
her  incontinence  for  a  week  or  two.  By  this  means  the  wouncX 
eventually  healed  up,  and  she  was  sent  out  well. 

I  have  recently  heard  from  her  doctor  (November,  1920)  that 
the  suprapubic  wound  is  oijen  again.  She  makes  no  secret  this 
time  that  she  did  it  herself. 

It  was  quite  clear  to  us,  from  the  time  of  the  operation 
in  January,  19] 9,  tbat  these  sinuses  were  the  result  of 
self-inflicted  injuries,  and  tbat  the  gauze  had  been  pushed 
iu  by  herself,  for  the  folio wiug  reasons,  quite  apart  from 
the  routine  precautions  taken  at  the  original  operation 
in  1915: 

1.  The  original  wound  healed  well,  and  stayed 
healed  for  years. 

2.  Not  one  swab,  but  several  small  pieces,  came  out. 

3.  The  sinus  did  not  penetrate  the  abdominal 
muscles,  so  that  any  swab  must  have  been  left,  not  in 
the  abdomen,  but  iu  the  abdominal  wall,  which  is 
scarcely  credible. 

4.  She  had  already  been  detected  "  faking "  her 
temperature. 

When  later,  in  spite  of  two  negative  explorations  of  the 
sinus — one  at  home  and  one  by  me — a  piece  of  selvedge- 
edged  gauze,  a  lump  of  wool,  and  enough  separate  frag- 
ments of  gauze  to  constitute  four  or  tive  swabs,  were  found 
iu  the  track,  of  course  the  nature  of  the  case  became 
obvious,  aud  was  confirmed  by  the  facts  that  healing  did 
not  take  place  when  she  could  got  at  it,  but  union  by  first 
intention  took  place  when  she  was  thoroughly  strapped  up. 
Nevertheless,  there  was  a  stage  when  an  action  at  law  for 
negligence  in  leaving  a  swab  behind  would  have  been  all 
too  likely  to  succeed,  and  the  putting  of  this  case  on 
record  may  be  a  protection  to  some  surgeon  unjustly 
accused  in  the  future.  Legal  proceedings  were  never 
threatened  against  me. 

The  motive  and  the  state  of  the  patient's  mentality  are 
hard  to  fathom.  That  she  should  he  an  inmate  of  a  hos- 
pital and  a  workhouse  infirmary  for  over  two  years,  and 
inflict  such  injuries  upon  herself  as  to  push  a  thick  bone 
needle  from  the  right  iliac  fossa  into  the  bla.dder,  simply 
to  e.scape  work  or  to  excite  sympathy  (of  which  she  got 
very  little  in  Bristol),  seems  hard  to  believe,  yet  the  only 
evidence  to  be  found  of  unsoundness  of  mind  is  furnished 
by  these  actions.  Her  behaviour  aud  conver.sation  were 
otherwise  normal. 

Perhaps,  in  view  of  the  incredible  nature  of  the  case,  it 
may  be  as  well  to  state  that  the  facts  can  he  vouched  for 
by  a  whole  succession  of  my  house-surgeons  and  dressers, 
and  the  patient  and  "  finds  "  have  been  shown  to  various 
surgical  meetings,  I  owe  a  considerable  debt  to  the  acumen 
of  my  ward  sister,  Sister  Julia  Gross,  in  clearing  up  the 
nature  of  the  case. 

One  somewhat  similar  example  of  a  self-inflicted  injury 
has  come  under  my  care.  Some  years  ago,  when  our 
dermatologist  was  away  at  the  war,  I  was  asked  by  the 
acting  outpatient  physician,  Dr,  W.  A.  Smith,  to  see  a 
girl,  aged  about  14,  because  she  got  a  peculiar  ra.sli  on  l:er 
face  every  Wednesday  afternoon  at  about  1  o'clock.  The 
distribution  was  that  of  lupus  erythematosus,  but  the 
characters  were  those  of  irritant  dermatitis.  Of  course 
the  extraordinary  time-relation  made  it  quite  certain  that 
it  was  an  artefact,  though  we  inquired  if  there  was  any- 
thing special  about  her  diet  on  Wednesdays;  there  was 
not.     I  suggested  having  her  up  on  Wednesday  moruiua 
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and  patting  on  a  lint  and  ointment  face-mask.  This  was 
done,  and  as  her  mother  refused  to  take  her  home  through 
the  streets  Uke  that  we  had  to  admit  her.  On  that  Wed- 
nesday no  rash  appeai'ed,  and  she  went  home  next  day. 
On  the  following  Wednesday  the  rash  reappeared,  but 
obviously  we  could  not  find  a  bed  for  her  every  week. 
Why  she  did  it  I  do  not  know. 

IL — Me.   CVBIL   W.U-KEK. 

It  is  not  easy  to  understand  the  motive  which  induced 
the  girl  whose  case  is  to  be  related  to  inflict  so  much  pain 
upon  herself,  but  1  have  very  little  doubt  that  she  was  in 
some  way  tampering  with  her  eyes  long  before  the  jpieces 
of  cotton-wool  and  thread  were  discovered. 

L.  G.  came  to  me  at  the  Bristol  Oenei-al  Hospital  as  an  out- 
patJeut  in  1892  when  she  was  6  years  old.  She  was  then 
suffering  from  phlyctenular  coujuuctivitis  and  keratitis.  She 
soon  recovered  under  the  usual  treatment,  but  had  very  h'e- 
qneut  recurrences,  so  that  for  some  eight  or  ten  years  she  was 
almost  constantly  imder  treatment.  When  she  was  8  years  old 
she  had  typical  molluscum  contagiosum  of  the  eyelids— a 
disease,  by  the  way.  which  is  seldom  seen  amongst  ophthalmic 
out-patients  now.  When  she  was  12  she  developed  tuberculous 
glands  in  the  neck,  and  in  consequence  underwent  three  ex- 
tensive operations  between  the  ages  of  15  and  lY.  The  corneae 
were  at  that  time  so  much  damaged  by  recurrent  strumons 
keratitis  that  she  could  only  read  big  print,  and  no  examina- 
tion of  the  fundi  was  possible.  When  she  was  18  she  had  an 
extremely  severe  and  intractable  attack  of  keratitis  affecting 
both  eyes,  and  accompanied  by  great  photophobia  and  intense 
spasm  of  the  orbicularis.  She  was  an  in-patient  for  some 
months,  and  towards  the  end  of  her  stay  in  hospital  it  was 
noticed  that  on  two^r  three  occasions  a  tiny  piece  of  cotton- 
wool or  of  thread  from  a  bandage  was  found  in  the  conjunctival 
sac.  She  was  not  definitely  accused  of  having  introduced  these 
foreign  bodies,  but  she  was  questioned  about  it  and  told  to  be 
very  careful  not  to  touch  her  eyes  herself.  Her  general  con- 
dition slowly  improved,  and  her  eyes  gradually  quieted  down. 
The  corneae  had  been  rendered  very  opaque  all  over  by  the 
interstitial  keratitis.  No  fundus  reflex  could  be  obtained,  and 
her  vision  was  reduced  to  bare  perception  of  light.  The  corneal 
condition  was  not  enough  to  account  for  such  great  loss  of  sight, 
and  it  must  be  assumed  that  she  had  choroiditis  at  the  same 
time  as  the  keratitis. 

Soon  after  this,  as  her  health  was  fairly  good  and  there  seemed 
to  be  no  further  prospect  of  recoverj'  of  sight,  she  was  admitted 
to  the  Blind  Asylum  as  a  resident  pupil.  Attacks  of  con- 
junctivitis with  keratitis  soon  came  ou.  and  after  several 
attacks  Dr.  Flemming  found  that  she  deliberately  introduced 
pieces  of  the  thick  paper  used  for  Braille  writing  under  her 
lids.  On  three  occasions  a  piece  as  large  as  the  finger-nail  was 
found  in  her  right  eye.  She  was  very  sternly  spoken  to  by 
Mv.  Cross,  and  an  exaggerated  account  of  the  "risk  she  ran  of 
setting  up  dangerous,  perhaps  fatal,  inflammation  induced  her 
to  desist  from  any  such  pranks  again.  Since  then  she  has  had 
no  similar  attacks. 

Such  practices  amongst  ophthalmic  patients  have  often 
been  recorded,  but  usually  the  immediate  object  is  obvious 
— to  excite  sympathy,  to  prevent  returniug  to  work,  or  to 
gain  admission  to  hospital.  I  recall  the  case  of  a  young 
woman  who  was  much  crippled  with  arthritis,  and  who, 
besides  attending  at  the  electrical  department,  repeatedl3' 
for  some  years  came  to  my  ophthalmic  outpatients  with 
"conjunctivitis'' which  was  never  at  all  severe  and  left 
no  trace.  It  always  got  well  quickly  with  boric  lotion  and 
mild  astringents.  On  one  occasion,  as  she  was  leaving  the 
consulting-room,  she  dropped  a  small  piece  of  hard  dry 
white  soap.  She  picked  it  up  hastilj',  but  not  before  I  had 
seen  it.  On  being  asked  what  it  was  for  she  made  no 
reply,  but  ^urned  very  red.  She  had  no  more  con- 
junctivitis after  that  day,  though  I  often  passed  her  on 
her  way  to  and  from  the  electrical  department.  The 
inference  is  almost  irresistible  that  the  conjunctivitis  was 
self-inflicted,  and  that  the  soap  was  the  agent  used. 
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<^fen  reason  for  adding  still  another  chapter  to  the  rather 
numerous  articles  written  on  the  subject  of  the  treatment 
of  bilharziasis  bj'  intravenous  injections  of  autimonj- 
tartrate  i§  the'fact  that  up  to  the  present  time  the  con- 


clusions arrived  at  have  been  based  on  the  investigation 
of  a  comparatively  small  amount  of  clinical  material, 
whereas  we  have  been  able  to  avail  ourselves  of  the 
exceptional  opportunities  which  Egypt  affords  for  makiug 
observations  ou  very  large  numbers  of  patients. 

We  can  add  liitie  fresh  information  to  what  has  been 
noted  in  previous  articles  on  the  subject,  but  with  the 
records  before  us  of  1,000  individuals  who  have  undergone 
treatment  at  our  hands,  we  are  able  to  verify  what'has 
already  been  written  on  the  subject,  and  venture  to  think 
that  our  testimony  to  the  efficacy  of  the  antimony  tartrate 
treatment  may  be  of  some  value,  and  a  report  of  the  results 
of  the  treatment  of  our  first  thousand  cases  of  general 
interest. 

Since  June.  1919,  injections  of  antimony  tartrate  in 
accordance  with  i)r.  Christophersou's  observations  have 
been  the  routine  treatment  for  bilharziasis  at  the  Church 
Missionary  Society's  Hospital,  Old  Cairo,  and  we  are  now 
injecting  from  fifty  to  seventy  cases  a  day ;  both  urinary 
and  rectal  bilharziasis  arc  being  treated,  but  the  former  iii 
a  much  larger  proportion. 

Dose. 
In  cases  without  contraindication  the  usual  method  has 
been  to  start  with  1  grain  as  the  initial  dose,  increasing 
by  J  grain  at  each  injection,  so  that  the  maximum  of 
2.5  grains  is  reached  at  the  fourth  injection:  this  dose  is 
then  repeated  at  all  subsequent  injections.  Injections  are 
given  on  consecutive  days  for  the  first  six  days,  and  then 
on  alternate  days.  The  dose  is  altered  in  the  following 
cases ;  Weak  men  and  most  women  take  slightly  smaller 
doses.  Chiklren  take  much  smaller  doses  in  proportion  to 
their  size  and  condition.  All  cases  showing  much  reaction 
—for  example,  fever,  loss  of  appetite,  etc.— arc  given 
smaller  doses,  and  some  are  given  longer  periods  between 
injections.  It  is  worth  while  mentioning  that  the  liberal' 
dosage  mentioned  above  is  found  necessary  in  order  to 
cure  the  disease  within  a  limited  period.  Our  patients, 
most  of  them  farm  labourers,  are  unwilling  to  prolong 
their  stay  in  hospital  unduly.  Ou  the  other  hand,  it 
appears  that  a  much  smaller  and  more  gradual  adminis- 
tration of  antimony  is  equally  effective.  Quite  small 
doses  spread  over  a  considerably  longer  period  appear  to 
cm'e  the  disease,  the  main  point  being  the  cumulative 
effect  of  about  20  grains  of  the  drug. 

Ej-aminaliot!. 

All  cases  are  submitted  to  microscopical  examination 
before  beginning  the  course.  .\  re-examination  is  made 
after  the  sixth  dose,  and  subsequentlj'  after  everj-  dose. 
and  a  dailj'  report  made  with  regard  to  the  jiresence  of 
bilharzia  eggs,  their  condition,  and  the  relative  proportiou 
between  dead  and  living  eggs  in  each  specimen.  When  all 
eggs  are  found  ••  dead"  injections  are  stopped.  The  urine 
is  examined  again  on  the  two  following  days,  and  ou  three 
consecutive  reports  of  all  eggs  being  dead  the  patient  is 
considered  free  from  bilharzial  infection.  Unfortunately 
some  patients  after  one  report  of  "  all  dead  ''  will  not  stay 
for  further  examiuatiou.  Examiuatious  are  made  as 
follows :  The  urine  is  allowed  to  staud  for  a  quarter  of  au 
hour,  and  the  deposit  pipetted  off  for  examination.  If  the 
result  is  negative  the  lower  la3'er  of  the  urine  in  the 
specimen  glass  is  centrifuged  and  the  deposit  examined. 
Dead  eggs  are  shrivelled  and  black.  Xo  organism  is 
visible  in  the  eggs,  and  they  fail  to  hatch  out  on  the 
addition  of  w-ater. 

Rectal  cases  arc  more  diflkult  to  pronounce  free  from 
bilharzial  infection,  for  sometimes  eggs  do  not  show  for 
days  together.  Consequently  in  these  cases  we  do  not 
usually  depend  ou  microscopical  examination,  but  give 
the  full  course  of  twelve  doses,  amounting  to  27  grains  o£ 
antimony  tartrate. 

Slat  is  lies. 
In  1919  (.Tune  to  Decemberl  370  cases  of  bilharzial 
disease  were  treated,  while  in  1920  (.January  to  August) 
our  books  record  630  cases.  I'roper  records  of  the  first  150 
cases  in  1919  were  not  kept,  and  of  the  remaining  220  we 
find  that  44.  or  20  per  cent,  of  the  total  number,  received 
less  than  six  injections  each.  This  is  not  surprising  con- 
sidering that  the  antimony  method  of  treatment  is  by  no 
means  free  from  discomfort.  Moreover,  treatment  wa3 
abandoned  in  the  cflse  of  a  few  where  adverse  symptoms, 
such  as  mai'kcd  debility,  anorexia,  etc.,  supervened  attcriK 
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fftw  injections.  It  may  be  remarlted,  however,  that  many 
of  those  who  took  only  a  few  injections  experienced  re- 
markable alleviation  of  symptoms.  Of  the  remaining  176 
cases : 

24  bad    7  to   9  doses,  totalling  an  averaije  amount' of  18  grains, 
92  had  10  to  12  doses,  totalling  an  average  amount  of  25  firaius. 

Of  these,  81  were  pronounced  cured  by  the  above  tests, 
the  majority  of  them  having  taken  the  larger  number  of 
doses,  that  is,  an  average  amount  of  25  grains.  This 
means  that  81  iud  viduals,  or  42  per  cent.,  were  proved 
cured  out  of  176  who  more  or  less  completed  the  course  of 
treatment.  Almost  without  exception  those  not  pronounced 
cured  were  benefited  to  a  very  large  extent,  and  the 
examinations  showed  a  large  proportion  of  dead  eggs,  but 
it  is  not  our  method  to  call  theai  '-cured"  so  long  as  any 
living  eggs  appear,  or  even  in  the  event  of  no  eggs  at  all 
being  seen.  Dr.  Christopherson  emphasizes  this  latter 
point,  and  we  agree  strongly  as  to  its  importance.  Again, 
ihe  very  marked  relief  of  symptoms  which  many  experi- 
ence is  in  itself  a  cause  of  a  certain  percentage  of  patients 
not  persevering  in  the  treatment  after  the  haematuria  and 
general  distress  have  disappeared  ;  thinking  themselves 
cured,  they  choose  to  leave  hospital  without  waiting  for  an 
examination,  or  in  spite  of  the  fact  that  living  eggs  are 
still  demonstrable  in  the  urine. 

By  1920  the  autimouy  method  had  passed  the  tentative 
stage,  and  patients  were  beginning  to  seek  treatment  with 
greater  confidence  ;  consequently  the  1920  records  show  an 
increasing  number  of  cases  and  a  higher  percentage  of 
cures. 

Of  the  630  cases  treated  between  .January  and  August, 
1920,  20.6  per  cent,  did  not  take  as  many  as  six  doses,  the 
continuance  of  the  treatment  being  contraindicated  in  a 
few,  while  the  rest  did  not  persevere.  Of  the  remaining 
500: 


13  bad   6  doses,  amounting  to  ...  ... 

57  had   7 

56  had   8  „  ,,  

138  had    9  ,,  „  

107  had  10  ,,  ,,  

70  had  11  ,,  ,,  

59  had  12  or  more  doses,  amounting  to 


12   grains 

14.5     ,, 

17 

19.5     .. 

22 

24.5      „ 

27 


Of  these  500  we  find  348  were  pronounced  "  cured  " 
according  to  the  above  definition — that  is,  nearly  70  per 
cent.  The  increase  iu  the  proportion  cured  over  the  first 
series  is  not  due  to  any  difference  in  the  treatment  or  its 
results,  but  mainly  to  the  course  becoming  more  popular, 
and  the  consequent  willingness  of  a  greater  number  of 
patients  to  wait  for  its  conclusion,  .^Vs  far  as  our  ex- 
perience goes,  we  find  that  all  cases  strong  enough  to  take 
the  treatment  become  cured  if  they  continue  with  it;  this 
year's  series  produced  more  "  cured "  with  a  slightly 
smaller  dose,  the  desired  result  being  most  frequently 
obtained  after  nine,  ten,  or  eleven  doses,  as  follows: 

.\fter  9  doses  97  were  "  cured." 
.\ftei  10  doses  79  were  "  cured." 
.\fter  11  doses  6*  were  "  cured." 

These  amount  to  just  70  per  cent,  of  the  total  number 
of  cured,  and  this  means  that  the  usually  effective 
dose  is  from  19.5  to  24  grains,  and  exactly  bears  out 
Christophersou's  opiuiou  that  the  dose  of  antimony  tar- 
trate required  for  an  adult  is  between  20  and  30  grains, 
and  that  it  is  generally  nearer  20  than  30  grains. 

ilorlalHy. 
In  the  total  series  of  1,000  cases  we  had  10  deaths  which 
could  in  any  way  be  attributed  to  the  treatment  or  to  the 
disease  itself,  a  proportion  of  1  per  cent.  Six  deaths 
occurred  in  the  first  series  of  370  patients,  and  only  4  in 
the  second  series  of  630  cases.  Thus  the  percentage 
during  1920  has  been  considerably  reduced.  \Ve  regard 
this  as  very  satisfactory  when  the  poor  condition  of  so 
many  of  the  patients  is  considered.  Not  a  few  of  those 
who  apply  for  treatment  are  in  a  very  miserable  state.  In 
some  the  kidneys  are  affected,  and  the  urine  shows  a  very 
low  specific  gravity.  Eager  to  grasp  at  any  possibility  of 
cure,  it  is  only  fair  to  give  these  physical  wrecks  the 
ihauce  of  recovery.  If  they  stand  the  injections  well  these 
iire  continued  :  if  they  develop  b«d  symptoms  the  course  is 
abandoned.  We  attribute  the  lessened  mortality  iu  1920 
to  a  greater  watchfulness  and  caution  in  weeding  out 
pcitients  exhibiting  marked  intolerance  for  the  drug,  to 
more  gradual  administration,  and  to  a  great  moderation  of 
dosage  in  very  feeble  subjects. 


The  usual  symptoms  preceding  death  are  total  loss  of 
appetite,  extreme  debility,  and  complete  apathy.  The 
patient  curls  up  in  bed  and  lives  perhaps  for  some  days 
before  the  fatal  issue.  Then  a  sudden  effort,  such  as  rising 
from  bed,  is  followed  by  fatal  syncope.  No  death  took 
place  immediately  after  an  injection,  and  usually  some 
days  supervened  between  the  last  injection  administered 
and  the  fatal  issue.  The  total  amount  of  antimony  ad- 
ministered iu  several  of  these  cases  was  very  small. 

Technique. 

As  we  have  to  deal  with  a  very  large  number  of  cases, 
it  is  important  that  the  routine  should  be  as  simple  as 
possible  and  the  work  reduced  to  a  minimum;  this  depart- 
ment has  been  added  to  the  already  heavy  daily  round  of 
a  large  hospital  with  all  its  varied  medical  and  surgical 
work,  without  any  addition  to  the  staff.  An  Egyptian 
orderly  has  been  trained  to  do  all  the  microscopic  work, 
and  all  cases  are  examined  by  him  before  beginning  the 
course  and  again  after  the  si.xth  and  every  subsequent 
injection.  He  sends  in  his  reports  daily  to  the  sister  iu 
charge  of  the  section.  The  latter  supplies  every  patient 
with  a  card  on  which  is  marked  his  name,  number,  and 
the  date  and  amount  of  each  dose  ;  all  this  is  also  noted  iu 
her  book  of  records  together  with  notes  concerning  the 
presence  in  the  urine  of  bilharzia  eggs,  blood,  pus,  the 
urinary  specific  gravitj',  etc.  Each  morning,  before  the 
arrival  of  the  doctor,  she  marks  all  the  cards  for  that  day 
and  the  patients  are  lined  up.  .\.ny  doubtful  cases  are 
reserved  for  further  inspection.  The  autimony  tartrate  is 
supplied  in  tablets  for  solution,  especially  made  by  Messrs. 
Parke,  Davis  and  Co.,  containing  10  grains  each.  From 
these  a  sterile  solution  is  made  containing  1  grain  in 
20  minims.  This  is  dropped  from  a  drop  bottle  into  a 
sterile  cup  and  further  diluted  to  make,  up  about  10  c.cm., 
which  is  then  ready  to  be  drawn  up  into  the  syringe. 
A  10  c.cm.  glass  syringe  is  used,  with  two  or  three  needles. 
All  the  apparatus  is  boiled  before  commencing  work. 
After  each  injection  sterile  water  is  drawn  up  into  the 
syringe,  which  is  then  rinsed  out  and  the  needle  is  removed 
and  immersed  in  a  glass  of  rectified  spirit. 

The  patient  holds  up  his  record  card,  the  sister  measures 
out  the  doses  indicated  thereon,  and  the  doctor  draws  up 
the  solution  iuto  the  cleansed  syringe  and  adjusts  a  needle. 
The  patient  sits  on  a  chair  with  his  arm  extended  on  a 
table  and  his  fist  clenched.  An  Egyptian  orderly  firmly 
compresses  the  upper  arm  with  one  hand  and  strokes  up 
the  forearm  with  the  other  ;  he  paints  iodine  on  the  bend 
of  the  elbow,  and  the  doctor  injects  into  a  prominent  vein, 
the  orderly  releasing  his  pressure,  and  the  patient  opening 
his  hand.  After  injection  no  bandage  or  dressing  is  used, 
but  the  patient  holds  his  arm  up  for  about  five  minutes. 
In  this  way  we  inject  patients  daily  at  the  rate  of  more 
than  sixty  an  hour.  Occasionally  some  patients,  more 
especially  women  and  children,  have  very  indistinct  veins, 
and  in  such  cases  some  trouble  is  experienced  now  and 
again  iu  finding  the  lumen  of  the  vessel,  but  fortunately 
these  are  few  in  number.  Great  care  is  taken  not  to  let 
any  fluid  escape  into  the  tissues.  Should  this  accident 
occur,  the  patient  feels  it  at  once  and  says  so.  If  only  a 
drop  or  two  escapes  a  painful  arm  results,  necessitating 
the  application  of  fomentations,  etc.  In  the  early  months 
we  had  several  such  mishaps,  one  or  two  causing  local 
abscesses,  but  now  with  increased  practice  we^ery  rarely 
get  any  trouble  at  all. 

It  has  beeu  questioned  whether  our  sterilization  is  sufii- 
cient,  esptcially  in  that  we  do  not  boil  the  sj'riuge  after 
each  iujection;  ,but  taking  into  consideration  the  nature  of 
the  fluid  injected  and  the  immersion  of  the  needles  in  spirit 
before  each  operation,  the  method  is  regarded  as  adequate. 
Moreover,  in  the  whole  series  no  case  has  exhibited  the 
slightest  sign  of  sepsis  from  faulty  sterilization. 

Aci'ouiinodation  for  Patienls, 
The  majority  of  those  taking  the  antimony  course  are 
in-patients,  some  of  them  occupying  beds,  but  the  larger 
number  lying  on  mats  iu  our  large  open-air  ''anaemia 
pavilions."  The  reason  for  this  is  that  most  of  them  also 
sutt'er  from  ankylostomiasis,  and  are  being  treated  for  that 
ailment  at  the  same  time.  The  injections  are  not  begun 
until  two  days  have  elapsed  after  the  patient's  first  dose  of 
chenopodium  oil  or  thymol  with  the  accompanying  fasting, 
^  etc.,  and  likewise   they  have  a  few  doys'  rest  before  the 
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subsequent  doses  of  these  parasiticides.  A  considerable 
number,  Lowever.  take  the  antimony  course  as  out- 
patients, attending  hospital  regularly  for  their  injections. 

ComjtUcafioiis. 
Many  patients  have  complications  due  to  the  disease, 
which  are  appropriately  dealt  with.  Vesical  calculus  is 
treated  by  lithotrity  or  suprapubic  cystotomy,  the  injec- 
tions being  continued.  Bilharzial  growths  of  the  perineum, 
often  resulting  in  urinary  flstulae,  are  treated  by  operation 
in  addition  to  injections.  It  is  remarkable  to  notice  the 
influence  of  the  injections  on  the  healing  of  these  fistulae: 
down  to  a  year  ago  they  used  to  be  our  most  chronic  cases, 
often  taking  months  to  heal  up  after  operation.  Now  the 
average  case  heals  in  about  twenty  days.  Eectal  cases 
showing  friable,  cauliflower  tumours  of  the  mucous  mem- 
brane, many  of  considerable  size,  are  treated  bj'  ligature, 
and  in  the  case  of  small  growths  bj'  removing  as  much 
as  possible  bj'  scraping  with  the  finger-nail  and  swabbing 
with  zinc  chloride  solution.  Again,  the  influence  of  the 
injections  on  these  growths  is  very  marked,  as  many  of 
them  quite  disappear  in  a  comparatively  short  time  after 
scraping.  Previously  two  or  three  oijerations  were  neces- 
sary. As  regards  other  complicating  conditions  a  very 
large  proportion  of  the  cases,  as  mentioned  above,  also 
suft'er  from  ankylostomiasis,  and  a  considerable-  number 
have  pellagra.  Nephritis  is  observed  occasionally,  and  in 
several  weak  patients  with  this  comx)licat!on  the  treatment 
had  to  be  abandoned. 

Laie  Resnlls. 
In  a  country  like  Egypt  it  is  always  ver}-  difficult  to 
follow  up  cases  and  to  get  satisfactory  statistics,  but  we 
have  inspected  several  patients  some  months  after  treat- 
ment who  testify  to  the  complete  relief  of  all  symptoms. 
*Iicroscopical  examination,  moreover,  still  shows  only 
'■dead"  eggs.  The  same  result  is  found  in  several  of 
our  own  workers  who  took  the  course  a  jear  ago.  In  no 
case  have  we  seen  living  eggs  reappear  after  completing 
a  successful  course,  though  obviously  this  might  be  pos.sible 
owing  to  reinfection. 

C'O.NtLl'SIOXS. 

1.  The  results  of  the  antimony  treatment  on  a  large 
scale  bear  out  in  a  remarkable  way  the  findings  of  those 
who  have  recently  written  on  the  subject,  and  especially 
of  Christopherson,  to  whose  original  research  is  due  the 
fact  that  bilharziasis  need  no  longer  be  regarded  as  an 
incurable  ailment. 

2.  As  most  ordinary  patients  are  unwilling  or  unable  to 
make  a  protracted  stay  in  hospital,  it  is  necessary  to 
hasten  the  antimonj' course  and  thus  give  liberal  doses ; 
yet  in  cases  where  it  is  ijossible  we  uvge  a  more  gradual 
administration  of  the  drug,  and  in  this  way  we  believe 
risk  will  be  reduced  to  a  minimum,  while  the  eventual 
cure  will  be  as  surel}'  effected  ;  20  to  25  grains  of  antimony 
tartrate  is,  in  our  experience,  the  average  amount  required 
to  effect  a  cure.  AVhile  a  less  toxic  substance  than 
antimony  tartrate  would  be  welcomed,  we  are  persuaded 
that  its  toxic  effects  can  be  largely  eliminated  bj'  cautious 
administration. 

3.  To  reduce  the  mortality  a  very  careful  investigation 
of  cases  is  necessary.  "Rests"  should  be  given  on  the 
occurrence  of  any  untoward  symptoms,  the  dose  lessened 
at  the  least  indication,  and  the  course  immediately  aban- 
doned in  cases  showing  marked  intolerance. 

4.  The  above  technique  is  recommended  as  being  simple 
and  rapid  where  large  numbers  of  patients  are  to  be  dealt 
with,  as,  for  instance,  when  any  attempt  is  made  to  eradi- 
cate the  disease  in  infected  districts, 

5.  It  is  noteworthy  that  the  successful  surgical  treat- 
ment of  complications  dependent  on  bilharziasis,  such  as 
urinary  fistulae  and  rectal  papillomata,  is  enormously 
facilitated  by  the  elimination  of  the  causative  factor. 

The  third  annual  meeting  of  the  Board  of  Governors  of 
the  League  of  Eed  Cross  Societies  will  be  held  in  Geneva 
on  March  28th,  The  Board  contains  representatives  of  the 
K*d  Cross  of  the  United  States,  Great  Britain,  Australia, 
Fl'anco,  Italy,  Japan,  Spain,  Sweden,  Brazil,  Switzerland. 
Argentina,  Belgium,  Denmark,  and  Serbia.  The  chairman 
is  Mr.  Henry  P.  Davison,  of  the  American  Bed  Cross,  and 
the  vice-chairman  the  Director  of  the  League,  Sir  David 
Henderson. 


STENOSIS  AT  THE  INTEUNAL  3IEATUS  AFTER 
SUPRAPUBIC   PROSTATECTOMY. 
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F.R.CS,!., 

BFEGEOS,   aOIAI,   VICTORIA  HOSPITiX,.   BELFAST, 


A.  Vesico  ■  pi-Obtatic  st-lJliim. 
It,  StL-no.';is  of  vesical  oiiUce. 
c.  Prostatic  cavity. 


Althoui.h  Freyer's  operation  of  suprapubic  prostatectomy, 
correctly  performed,  is  rarely  followed  by  serious  after- 
effects, a  recent  article  by  Thomson  Walker '  shows  that 
stenosis  at  the  vesico-prostatic  orifice  is  not  a  very  un- 
common occurrence.  In  a  certain  proportion  of  cases  after 
prostatectomy  it  is  diflicult  or  impossible  to  pass  a  catheter 
into  the  cavity  of  the  bladder, 
even  when  the  patient  does 
not  complain  of  any  difficulty 
in  micturition.  The  instru- 
ment hitches  against  a  dia- 
phragm roofing  the  remains 
of  the  cavity  once  occupied 
by  the  prostate.  The  point 
of  the  instrument  can  be 
moved  more  or  less  freely 
in  a  space  in  front  of  the 
rectum  and  behind  the 
bladder,  and  the  injection  of 
fluid,  unless  verj-  slowlj-  per- 
formed, is  apt  to  give  rise  to 
pain.  The  fluid,  however,  if 
slowly  injected,  may  find  its 
way  into  the  bladder.  The 
difficulty  in  iutrodiiciug  the  catheter  is  due,  first,  to  the 
absence  of  the  guidance  of  the  prostatic  urethra,  and, 
second,  to  the  fact  that  the  vesical  orifice  of  the  prostatic 
cavity  is  not  in  alignment  with  the  direction  of  the  urethra. 
It  is,  in  fact,  difficult  to  hit  oft"  with  the  point  of  the 
catheter  the  vesico-prostatic  opening.  If,  in  addition,  this 
opening  has  contracted,  the  difficulties  are  much  increased. 
l^See  B,  in  diagram  1. 
The  following  are  illustrative  cases; 

Case  i. 
In  -July,  1914,  I  removed  an  enlarged  prostate  and  a  villous 
growth  in  a  patient  aged  70  years.  In  November  of  the  same 
year  he  returned,  as  directed,  for  cystoscopic  examination  to 
ascertain  if  any  recurrence  of  the  villous  giowth  had  taken 
place,  I  found  it  impossible  to  introduce  thecvstoscope,  though 
the  patient  denied  any  difficulty  iu  micturition.  After  trying 
several  catheters  and  dilators  I  was  able  to  pass  a  small  instni- 
ir.eiit  and  to  dilate  gradually  the  internal  opening  sufflciently 
to  admit  the  cystoscope  and  destroy  with  the  high  frequency 
current  a  commencing  papilloma.  'In  December  of  the  same 
year  I  again  had  difficulty  in  dilating  him  sul'licienth  to  pasd 
the  cystoscope.  In  September,  1915,  I  passed  the  c/stoscope 
once  more,  and  again  destroyed  a  small  p.ipillomatous  bud. 
Immediately  after  this  I  went  abroad  and  did  P-ot  see  the  patient 
again,  but  I  ascertained  that  he  remained  well  until  his  death 
from  apoplexy  in  September,  1919,  at  the  age  of  75. 

Case  ir,  '        . 

In  April,  1919,  I  removed  an  enlarged  prostate  in  a  patient 
aged  61  ye."irs.  Fourteen  days  after  his  operation  he  could  hold 
Ills  water  for  six  honrs  and"  pass  it  in  a  vigorous  stream.  In 
May  the  suprapubic  wound  began  to  leak,  and  I  attempted  to 
pass  an  instrument  into  the  bladder,  but  only  succeeded  in 
getting  in  a  fine  catheter.  The  wound  healed  in  a  few  days 
and  remained  firm  until  .Tune,  when  it  again  leaked  for  a  few 
days,  I  saw  bim  subsequently  for  cystitis,  and  tried  to  pass  a 
catheter  to  wash  out  his  bladder,  but  failed  absolutely.  As  his 
symptoms  were  shght  he  refused  to  have  anything  further  done. 
I'have  seen  him  several  times  since,  and  he  informs  me  that  he 
is  passing  water  freely  and  without  paiu. 

Case  iir. 
A  third  case  gave  me  a  good  deal  of  trouble.  The  patient 
was  aged  64  years.  I  remo\  ed  his  prostnte  in  May,  1919.  He 
liassed  urine  "on  the  twenty-sixth  day.  but  leaked  a  little  from 
the  suprapubic  wound  on 'micturition  for  a  fortnight  after. 
From  this  on  his  wound  was  dry,  and  lie  left  the  nursing  home 
apjiarently  well  on  the  road  to  recovery.  It  was  evident,  how- 
ever, as  time  went  on  that  he  h.ad  not  obtained  the  usual  relief 
from  prostatectomy,  lla  complamed  of  frequency  and  pain, 
passing  small  quantities  of  water  at  a  time  with  much  difficulty 
and  straining.  The  urine  contained  a  goo<l  deal  of  pus.  In 
March,  1920,  an  attempt  was  made  to  pass  an  instrument  to 
wash  out  his  bladder.  All  kinds  and  sliapes  of  catheters  and 
dilators  were  used,  but  none  of  them  could  be  got  to  enter  the 
bladder.  Fluid  injected  at  the  meatus  was  tolerated,  and  dis- 
appeared, presumably  iuto  the  bladder.  On  March  19th,  1920, 
c\stotoiny  was  performed  through  the  suprapubic  scar.  The 
bladder  was  empty.    The  prostatic  cavity  was  rooted  over  by  a 
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niemtaene  in  which  could  be  felt  and  seen  a  small  umbilicated 
openiiiig  ill  the  middle  liue  aiiteriorly,  admitting  an  ordinary 
probe(seeBin'diagram).  The  prostatic  tent-liUeroof  was  aUtfrom 
before  back  iu  the  middle  liue.  As  the  incision  was  prolonged 
backwards  it  was  found  that  the  septum  became  thicker  as  it 
passed  back  to  become  continuous  with  the  bladder  wall.  When 
the  operation  was  completed  there  was  a  deep  and  wide  sulcus 
bisecting  the  base  of  the  bladder  and  throwing  the  prostatic  and 
vesical  cavities  into  one.  A  drain  was  inserted  and  the  bladder 
irrigated  daily.  On  April  2nd  the  wound  was  drv,  and  the 
patient  was  able  to  pass  water  iu  a  good  stream.  On  Jlay  7th 
a  full-sized  dilator  passed  easily  into  the  bladder. 

In  order  to  avoid  this  complication  I  liave  recently 
taken  tlie  precaution  of  slitting  posteriorly  with  scissors 
the  vesico-prostatic  septum  as  far  as  its  junction  with  the 
bladder  wall  immediately  after  removal  of  the  prostate. 
This  step  is  facilitated  by  grasping  the  margin  of  the 
septum  on  each  side  of  the  middle  line  with  Lane's 
tissue  forceps  and  cutting  between.  If  tlic  line  of  in- 
cision is  clamped  by  pressure  forceps  before  cutting, 
bleeding  is  avoided. 

It  might  be  desirable  to  pass  full-sized  dilators  at 
intervals  for  a  time  in  cases  in  which  this  complication 
is  sii.spected  and  has  not  been  provided  for  at  the  primary 
operation.  Thomson  Walker,  in  the  article  referred  to, 
draws  attention  to  this  obstruction,  and  describes  a 
method  of  dealing  with  it.  He  also  extends  the  opera- 
tion of  Freyer  to  prevent  its  occurrence  by  removing  a 
wedge  with  the  base  forwards,  from  the  posterior  lip  of 
the  prostate- vesical  opening. 

I  am  indebted  to  Mr.  R.  H.  Hunter  for  the  accompanying 
diagram, 

Refehence. 

'  Thomson  Walker  :  Haemorrhage  and  Post-op2rative  Obstruction 
in  Suprapubic  Prostatectomv,  Brit.  Jouni.  Stirg.,  vol.  vii.  No.  28. 
April.  1920. 


i^leinorantia: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

HERPES  AND  VARICELL.^. 

The  following  series  of  cases  apparently  proves  that 
varicella  can  be  contracted  from  a  patient  suffering  from 
herpes,  and  vice  versa. 

Just  before  Cliristmas  a  school  child  was  brought  to 
me  suffering  from  herpes  on  the  thigh  and  buttock.  On 
.January  10th  and  following  days  several  cases  of  varicella 
occurred  in  the  village  amoug  school  childreu. 

On  January  17tb  1  was  called  to  see  a  man  aged  35 
with  supraorbital  herpes.  Several  other  childreu  went 
sick  with  varicella  about  February  1st. 

On  February  10th  I  saw  a  man  with  occipital  herpes. 
There  was  another  batch  of  childreu  down  with  varicella 
on  February  14th,  and  this  morning  (February  19th)  yet 
another  man  came  to  the  surgery  with  supraorbital  herpes. 

So  far  as  I  can  make  out  none  of  the  patients  with 
herpes  can  have  contracted  it  directly  from  either  of  the 
other  patients  with  herpes,  and  varicella  has  apparently 
acted  as  a  connecting  link  between  them. 

The  population  of  the  village  is  onlj'  about  1,000,  so  the 
occurrence  of  four  cases  of  herpes  at  about  the  same  time 
is  unlikely  unless  it  is  to  some  degree  infectious. 

Stokeuchui-ch.  Bucks.        E.  L.  Elliott,  M.B.,  B.S.Lond. 


CONCURRENT  HERPES  ZOSTER  AND 
VARICELLA. 
On  November  10th,  1920,  I  was  asked  to  see,  in  consulta- 
tion, a  medical  student,  aged  22  years,  who  was  suffering 
from  herpes  involving  the  upper  branches  of  the  right  fifth 
cranial  nerve.  The  history  of  the  case  was  that  on 
October  31st  he  began  to  suffer  from  intense  neuralgic 
pain  in  the  right  side  of  the  forehead  and  scalp  and  iu  the 
right  eye.  On  November  6th  herpetic  vesicles  appeared 
on  the  forehead  and  scalp  over  the  skiu  area  supplied  by  the 
ophthalmic  division  of  the  right  fifth  cranial  nerve,  and  the 
pain  was  now  so  severe  as  to  prevent  him  from  sleeping, 
and  at  the  same  time  evidently  much  diminishing  his  self- 
control.  I  ordered  him  some  butyl-chloral  hydrate  as  a 
sedative,  and,  seeing  him  again  the  following  day,  found 
that  herpetic  vesicles  had  appeared  on  the  skin  supplied 
by  the  same  division  of  the  fifth  left  cranial  nerve.     On 


November  12th,  that  is,  six  days  after  the  initial  herpetic 
eruption,  a  generalized  varicellar  eruption  came  out  on 
the  trunk,  upper  and  lower  limbs.  There  was  no  pain 
from  the  new  eruption,  and  it  disappeared  iu  about  six 
days,  leaving  no  scars,  whilst  the  initial  vesicles  took  a 
further  foui-teen  days  to  heal,  leaving  extensive  .scarring 
of  the  right  side  of  the  forehead. 

R0WL.4ND  Hill,  M.D.,  M.R.C.P.Lond., 

Assistant  Phj'sjcian.  Belfast  Hospital  for 
Sick  Cbildreij. 


TREATMENT  OF  LOCAL  LEISHMANI.ASIS. 
With  regard  to  Colonel  Erskine  Risk's  treatment  of  Delhi 
boils  with  solid  caustic  potash,  noied  in  the  Jour.XAL  for 
February  19th,  p.  267,  I  may  state  that  I  have  used 
Loeffler's  methylene  blue  with  favourable  results  in  this 
affection.  Loeffler's  methylene  blue  has  a  small  quantity 
of  caustic  potasli  (KOH)  in  it,  and  I  suppose  this  ingredient 
was  the  curative  agent.  Painting  this  blue  solution  over 
the  sores  twice  a  day  proved  efficacious  in  a  week.  The 
use  of  solid  caustic  potash  on  the  face  anywhere  near  the 
ej'e  might  be  fraught  with  discomfort  if  not  witii  danger. 

C.    D0N0V.\N, 

Faringrton,  Berks.  -         Ijieut. -Colonel  I. M.S. (ret). 


A  BULLET  IN  THE  CAUDA  EQUINA. 

The  following  case  seems  worthy  of  record  because  of  the 
site  of  injury,  the  safe  removal  of  a  foreign  body  from  such 
a  delicate  situation,  and  the  comparatively  slight  symptoms 
produced  during  a  period  of  five  years. 

Pensioner  E.  was  admitted  to  the  Ministry  of  Pensions  Hos- 
pital, Neath,  with  a  history  of  a  gunshot  "wouud  of  the  left 
buttock.  He  complained  of  swelling  in  the  feet,  with  numbness 
and  inability  to  bend  down  owing  to  pain  in  the  back.  Jlis  * 
history  showed  that  iu  April,  1915.  he  received  a  wound  in  the 
buttock  while  in  charge  of  a  party  leaving  a  front  line  trench, 
and  lie  fell  over  some  barbed  wire,  his  legs  having  "given 
way."  He  remained  there  some  hours  before  being  moved  to 
the  casualty  clearing  station.  From  there  he  was  sent  to 
Bethuue  and  later  to  Boulogne,  where,  he  states,  he  was  un- 
conscious for  several  days.  On  recovery  be  was  sent  to  England 
'•  suffering  severely  in  the  back,"  and  in  due  course  he  was  dis- 
charged as  unfit  in  September,  1915.  From  this  time  to  1917  he 
was  able  to  get  about  fairly  well  walking  with  sticks,  but  with 
occasional  attacks  of  pain  and  numbness,  especially  in  the  left 
leg.  Late  in  1917  he  commenced  light  work  which  he  con- 
tinued until  admitted  to  this  hospital  in  October,  1920.  A' rays 
revealed  a  foreign  body  lying  in  or  around  the  spinal  canal,  at 
the  level  of  the  interspace  between  the  third  and  fourth  lumbar 
vertebrae,  and  at  an  approximate  depth  of  2  in.  from  the  skin. 
As  the  pressure  symptoms  were  becoming  more  marked  Major 
Alwyn-Smitli,  D.S.O.,  F.R.C.S.,  visiting  orthopaedic  surgeon, 
decided  to  operate.  When  the  spines  of  the  third  and  foui'tii 
lumbar  vertebrae  were  removed  dense  scar  tissue  was  found 
around  the  laminae.  The  latter  were  removed  very  carefully 
by  chisel  owing  to  the  depth  of  the  wound  and  its  limited  extent, 
and  haemorrhage,  at  times  free,  was  controlled  by  packs  of 
adrenalin.  The  dura  mater  now  exposed  was  found  thickened 
by  an  auiiular  mass  of  scar  tissue,  which  was  dissected  off  and 
the  dura  incised.  A  small  quantity  of  cerebro-spiual  fluid 
escaped,  necessitating  rapid  elevation  of  the  foot  of  the 
operating  table.  On  palpation  the  cauda  equina  was  found  to 
be  hard,  and  bad  a  resistant  feeling  which  was  evidently 
due  to  some  foreign  body  lying  within.  Further  cautious 
dissection  revealed  a  bullet  lying  longitudinally,  apex  upwards, 
embedded  in  scar  tissue.  This  foreign  body  was  removed  from 
the  cuda  equina,  the  dura  stitched,  and  the  operation  com- 
pleted. No  untoward  symptoms  or  signs  arose,  and  the  wound 
healed  rapidly.  In  a  few  days  a  plaster  spinal  jacket  was 
applied,  and  this  was  worn  for  six  weeks.  The  patient  was 
discharged  well,  with  all  movements  normal,  and  with  no  loss 
of  sensation. 

I  am  indebted  to  Major  Howard,  medical  superintendent, 
for  permission  to  publish  this  case. 

D.    H.    ViCKERY, 

Senior  R.3M.0.,  Miuisu  y  of  Pensions  Hospital, 
Neath,  Glam. 


It  was  reported  to  the  London  County  Council  ou 
February  8th  that  during  the  three  months  ending  with 
September  last  360  samples  of  milk  from  twenty  four 
English  counties  were  taken  at  London  railway  stations, 
and  15  (or  4.16  per  cent.)  proved  to  be  tuberculous.  Of 
608  cows  at  twelve  farms  situated  outside  the  county  of 
London  which  were  examined  by  the  Council's  veterinary 
inspector,  13  were  found  to  be  aEfectcd  with  generalized 
tuberculosis.  The  usual  arrangements  were  made  with 
the  farmers  for  the  disposal  of  these  animals. 
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SKIN  DISEASE 


ITS  RELATION  TO   INTERNAL 

DISORDER. 

A  DISC0SSION  on  skin  disease  in  its  relation  to  internal 
disoccler  took  place  at  the  Medical  Society  of  London  on 
February  14tlj.     Sir  F.  W.  Mott  presided. 

Sir  James  Galloway,  in  the  course  of  his  opening  paper, 
spoke  in  the  first  place  of  the  erythema  group  of  cutaneous 
affections.  The  special  eruptions  of  the  acute  exauthe- 
matous  diseases  seemed  most  probably  to  result  from  the 
direct  action  of  the  infecting  elements,  protozoal  or  bac- 
terial, on  the  skin.  The  considerations  which  led  to  this 
conclusion  were  the  distinctive  character  of  the  eruptions 
in  each  disease,  and  the  fact  that  in  certain  of  the  diseases 
the  organism  recognized  as  tl;e  cause  of  the  disease  had 
actually  been  found  in  the  exanthem.  Special  oppor- 
tunities had  arisen  for  the  careful  studj'  of  erythematous 
read  iocs  as  a  result  cf  the  use  of  alien  antitoxic  serums 
in  the  treatment  of  certain  of  the  infective  fevers.  Varia- 
tions from  the  normal  reaction  occurred,  due  to  what  was 
apparently  the  increased  or  the  diuiiuished  .'ejsibility  to 
the  action  of  the  alien  protein.  Two  facts  stood  out 
clearly  for  recognition  from  the  clinical  point  of  view  ; 
ill  as  a  result  of  absorption  of  proteins  alien  to 
the  invaded  organism,  eruptions  made  their  appearance 
closely  similar  to  the  erythema  group  of  skin  diseases ;  (2) 
these  eruptions  varied  in  degree,  severity,  and  time  of 
incidence,  the  variations  depending  on  stages  of  increased 
or  diminished  sensibility  which  might  be  acquired  by  arti- 
ficial methods.  The  speaker  then  dealt  in  particular  with 
er3-thema  exudativum.  His  conclusion  was  that  general  or 
focal  infections  were  capable  of  admitting  toxins  into  the 
body  which  produced  destv,uctive  influences,  and  also  that 
substances  resembling  more  closely  the  alien  proteins 
produciug  the  protein  reactions— serum  sickness  and 
analogous  conditions — might  find  their  way  into  the 
circulation  in  visceral  disease.  Erythema  nodosum  he 
thought  might  bo  a  "  true  "  eruption,  the  manifestation 
of  a  specific  circulating  poison  producing  local  damage, 
just  as  the  special  eruptions  of  the  specific  fevers.  Lupus 
erythematosus  was  thought  by  some  to  be  caused  by  the 
absorption  of  toxins  from  chronic  tuberculous  foci,  though 
the  disease  occurred  sometimes  in  its  most  widespread  and 
dangerous  manifestations  where  there  was  no  evidence  or 
suspicion  of  tuberculosis  in  the  ordinary  sense.  In  herpes 
gestationis  he  thought  it  fair  to  assume  that  the  embryonal 
cells  and  their  products  might  act  as  an  alien  protein. 
Diseases  of  the  skin  associated 'with  functional  disturbance 
of  the  blood  vessels  required  much  further  observation 
before  their  causes  could  be  understood,  though  disease  of 
the  blood  vessels  causing  obstruction  to  the  supply  or 
return  of  the  blood  produced  more  easily  understood 
changes  from  malnutrition,  secondary  pyogenic  infection, 
and  necrosis.  The  nervous  sj'stem,  both  central  and  peri- 
pheral, had  long  been  held  responsible  for  influencing 
disease  of  the  skin,  but  it  was  not  easy  to  trace  the  actual 
influence,  even  when  it  might  be  strongly  suspected  in 
individual  cases.  The  most  interesting  instance  of  close 
relationship  was  in  herpes  zoster,  wliich  had  directly 
to  do  with  a  peculiar,  often  haemorrhagic,  inflamma- 
tion of  the  posterior  root  of  the  ganglia  of  the  spinal 
cord  and  the  analogous  ganglionic  structures,  but 
the  series  of  cutaneous  reactions  and  injuries  asso- 
ciated with  disease  of  the  spinal  cord  and  brain 
were  not  so  easy  of  explanation.  Finally,  Sir  James 
Galloway  dealt  with  the  relationship  of  the  skin  to 
disorders  of  the  abdominal  and  other  viscera.  He  spoke 
of  it  as  a  matter  of  surprise,  considering  the  close 
physiological  relation.sliip  between  the  kidneys  and  the 
skin,  that  disease  of  the  kidney  was  not  more  often 
accompanied  by  skin  manifestations.  There  were  very 
few  examples  of  skin  outbursts  occurring  in  the  course  of 
"  Bright's  di.^ease."  It  was  not  infrequent  to  find  a  record 
of  albuminuria,  haematuria,  and  nephritis  in  cases  of 
si'ythema  multiforme;  but  the  presumption  in  such  cases 
Was  that  the  cutaneous  disease  and  the  renal  disorder 
were  manifestations  of  the  same  toxic  cause.  Many 
remarkable  manifestations  on  the  skin  occurred  during 
the  course  of  disorders  of  metabolism.  It  seemed  that  iu 
glycosuria  and  allied  conditions  substances  derived  from 


the  imperfect  metabolism  of  the  fats  might  be  deposited 
at  certain  vulnerable  points  in  the  body,  and  by  their 
presence  produce  local  irritation  and  multiplication  of  the 
connective  tissue  colls ;  or,  on  the  other  band,  that 
poisons  due  to  metabolic  errors  might  damage  these 
areas,  and  that  the  lipoid  substances  were  formed  locally 
in  consequence,  and  aided  in  the  production  of  the 
characteristic  nodule  in,  for  example,  xanthoma.  Lichen 
planus  seemed  to  occur  with  undue  facility  in  persons 
suffering  from  glycosuria  and  allied  disorders  of  nutrition. 
Sir  James  (ialloway  concluded  with  a  reference  to 
lymphatic  leukaemia  and  to  Hodgkin's  disease,  in  both 
of  which  similar  phenomena  affected  the  skin,  taking 
the  form  iu  both  cases  cither  of  tumours  or  of  remarkable 
prurigiuous  reactions  without  definite  tumour  formation. 
The  evidence  seemed  to  point  strongly  in  both  ca?03  to 
the  infective  origin  of  the  classes  of  disease  of  which 
these  two  conditions  were  examples. 

Dr.  Arthur  Hall  (Sheffield)  dealt  with  the  functions  o£ 
the  skin  as  a  surface  organ,  which,  he  said,  except  as  a 
heat-regulating  mechanism,  played  no  obvious  part  in  the 
general  metabolism  of  the  internal  organs.  The  importance 
of  the  relation  to  the  skin  of  things  outside  the  body  quite 
outweighed  the  importance  of  the  relation  cf  the  skin  to  the 
domestic  functions  of  the  body  :  the  skin  was  a  coastguard 
rather  than  a  part  of  the  nierehant  service.  If  tlie^iudi- 
viduality  of  the  skin  as  an  organ  were  kept  in  mind,  greater 
progress  iu  knowledge  would  be  made  than  if  the  skin  were 
regarded  as  a  kind  of  screen  upon  which  the  clinician 
could  view  what  was  going  on  iu  the  organs  beneath.  He 
believed  that  many  changes  in  the  skin  now  attributed  to 
internal  disorders  were  capable  of  explanation  as  natural 
reactions  of  the  skin  to  definite  stimuli,  and  though  there 
were  many  skin  affections  which  obviously  were  due  to 
internal  disorders— the  rashes  of  the  exanthemata,  for 
instance-even  there  the  individuality  of  the  skin  could 
not  be  overlooked.  A  list  of  so  called  skin  diseases  due  to 
changes  within  the  body  could  easily  be  drawn  up,  and 
would  not  be  very  long:  a  similar  list  of  affections  due  to 
causes  from  without  would  bo  longer,  but  a  considerable 
list  of  skin  diseases  would  still  remain  unclassified,  and 
these  would  include  many  common  affections,  amongst 
them  many  of  the  conditions  once  called  eczema.  In 
trying  to  ascertain  the  truth  with  regard  to  these,  the  part 
which  the  skin  itself  played  must  always  be  borne  in 
mind.  It  was  often  noticed  that  a  patient  who  was  being 
treated  for  some  trivial  local  eruption  suddenly  developed 
a  widespread  acute  weeping  dermatitis;  this  followed 
usually  from  the  application  of  some  new  material  to 
the  skin,  often  of  apparently  harmless  character.  In 
his  view,  the  acute  outbreak  did  not  depend  solely 
upon  the  material  applied,  but  upon  the  susceptibility 
of  the  individual — upon  his  neurocutaneous  reaction  to 
that  particular  material.  Such  irritants  as  primula  or 
phenylhydrazin  were  not  universally  irritating  ;  most 
people  coukl  handle  them  with  safety,  yet  in  those  whose 
skius  were  susceptible  the  violence  and  extent  of  the 
reaction  went  far  beyond  the  duration  or  extent  of  contact. 
He  gave  a  history  of  an  interesting  case  in  point.  This 
type  of  skin  reaction  to  some  particular  substance  was 
more  common  than  was  thought,  and  there  was  .something 
more  about  it  than  the  anaphylactic  phenomenon.  But  our 
knowledge  of  the  defensive  reactions  of  the  skin  was  not 
yet  sutficient  to  [lermit  of  very  definite  conclusions. 

Dr.  E.  W.  GooDALL  took  up  the  question  of  anaphylaxis. 
There  were  some,  he  said,  who  held  that  an  attack  of  an 
acute  infectious  disease  was  an  anaphylactic  reaction;  in 
his  own  view  an  attack  of  an  acute  infectious  disease  was 
neither  an  anaphylactic  phenomouou,  nor  was  it  brought 
about  iu  exactly  the  same  way  as  an  attack  of  serum  sick- 
ness. The  symptoms  of  an  acute  specific  infectious  dis- 
ease were  due  to  two  main  causes — a  special  toxin  and  the 
common  protein  cleavage  product. 

Dr.  E.  Grahasi  Little  referred  in  particular  to  lupus 
erythcmatcsus.  He  was  reluctant  to  accept  a  tuberculous 
causation  of  this  disease,  chiefly  on  the  ground  of  what 
he  had  seen  in  children.  Ho  had  never  seen  any  evidence 
of  this  association  among  the  jiatients  iu  a  large  children's 
hospital,  where  iiiaiiy  tuberculous  children  were  received. 

Dr.  H.  \V.  IJai!Ju:u  agreed  with  Dr.  Graham  Little  in 
thinking  that  there  was  no  definite  evidence  of  tuberculous 
causation  of  lupus  (?rythematosus.  Certain  cases  exhibited 
stigmata  which  were  supposed  to  indicate — and  jirobably 
did  indicate — an  infection  with  tubercle  in  early  life,  and 


304    Feb.  26,  1921] 


TREATMENT  BT  X  BATS  AND  RADIUM. 


I 


UkuICAI.  JOUEHAft 


■cases  bad  been  published  in  wbicb  the  acute  form  of  lupus 
•erythematosus  had  been  associated  with  active  phthisis  or 
even  general  tuberculosis.  But,  speaking  of  his  otvn  cases, 
in  not  a  single  one  had  he  found  any  evidence  of  active 
tubercle.  In  all  his  cases  he  had  recovered  the  virulent 
long  chain  streptococcus,  sometimes  in  pure  culture.  The 
primary  foci  were  usually  the  teeth  or  tonsils,  sometimes 
the  nasal  sinuses.  There  was  a  very  close  relationship 
between  lupus  erythematosus  and  rheumatoid  arthritis. 

Dr.  H.  G.  Adamson  said  that  a  great  many  skin  diseases 
which  were  formerly  supposed  to  be  due  to  internal 
disorders  were  now  discovered  to  be  the  result  of  external 
causes  entirely.  Even  scabies  aud  ringworm  were  at  one 
time  thought  to  have  an  internal  cause.  Not  all  skin 
diseases  were  external  in  origin,  of  course :  some  were 
due  to  micro-organisms  brought  to  the  skiu  by  the  blood 
stream  from  internal  affections,  as  in  syphilis  and  the 
specific  fevers,  aud  others  were  due  to  toxins  similarly 
brought.  But  for  the  most  part  the  cause  of  the  skiu 
condition  was  the  cause  of  the  bodily  disorder ;  the  rash 
of  measles,  for  example,  was  due  to  the  micro-organism 
which  caused  measles,  aud  not  to  the  disease  itself. 

Dr.  J.  M.  H.  MacLeod  thought  that  the  help  of  the 
pliysiological  chemist  would  have  to  be  enlisted  more  and 
more  in  endeavouring  to  trace  these  subtle  foreign  proteins 
or  antibodies  that  were  responsible  for  one  or  other  toxic 
rash.  It  seemed  to  him  that  just  as  the  skin  was  an 
important  and  essential  organ  of  the  body,  linked  up 
directly  or  indirectly  in  its  perfect  function  with  every 
other  organ,  so  any  diseased  condition  of  any  other  organ, 
if  it  went  on  long  enough,  was  liable  to  be  associated  with 
a  disorder  of  the  skin;  and,  on  the  other  hand,  any  diseased 
condition  of  the  skin,  however  local  its  etiology,  was  liable 
to  be  influenced  more  or  less  profoundly  by  the  general 
internal  state. 

Dr.  H.  MacCorjiac  said  that  it  was  not  always  realized 
that  even  local  skin  affections  might  also  depend  upon 
some  general  condition.  Even  in  ringworm  of  the  hair  of 
the  scalp,  the  process  died  out  spontaneously  at  puberty, 
so  that  there  was  evidence  of  some  change  in  the  tissues 
caused  by  some  condition  of  which  they  could  have  no 
microscopic  or  other  evidence.  He  referred  also  to  a 
vitamine- deficiency  disease  from  which  the  Eskimos 
suffered  during  the  absence  of  fresh  seal  meat  from  their 
diet;  it  consisted  of  an  eruption  in  various  parts  of  the 
body,  pustular  in  type,  aud  very  irritating,  but  disappearing 
when  the  food  supply  became  normal.  There  one  got  a 
pustular  infection  of  the  skin  which  could  only  arise  from 
a  profound  change  in  the  tissues. 

Sir  F.  W.  MoTT,  in  closing  the  meeting,  said  that  the 
question  of  anaphylaxis  was  one  on  whicli  he  would  have 
liked  to  have  spoken,  but  for  the  lateness  of  the  hour. 
The  French  looked  upon  this  phenomenon  as  ■'  a  dis- 
location of  the  static  equilibrium  of  the  colloids." 


TREATMENT  BY  X  RAYS  AND  RADIUM. 

At  a  meeting  of  the  Edinburgh  Medico- Chirurgical  Society 
on  February  2nd,  Emeritus  Professor  F.  M.  Caird  pre- 
siding. Dr.  R.  Knox  (London)  opened  a  discussion  on  treat- 
ment by  X  rays  and  radium.  After  dealing  with  physical 
data,  the  technique  of  application,  the  measurement  of 
doses,  etc.,  he  discussed  the  results  of  radiation  treatment 
in  clinical  conditions.  Superficial  lesions  of  the  skin  were 
the  earliest  to  be  treated,  and  remained  still  the  most 
favourable  in  results.  It  was  the  best  treatment  for  tinea 
capitis,  though  permanent  baldness  resulted  in  a  few 
cases.  In  rodent  ulcer  radium  was  better  than  x  rays, 
which  perhaps  explained  the  lesser  frequency  of  relapse 
in  later  cases.  Most  of  the  early  cases  did  well  at  first, 
but  sooner  or  later  relapsed,  and  then  resisted  radiation. 
Lupus  vulgaris  sometimes  gave  good  results,  but  here 
regulation  of  doses  was  necessary  to  avoid  the  real  danger 
of  lupous  carcinoma.  Ilyperidrosis  was  readily  controlled. 
The  blood  and  body  fluids  were  profoundly  affected  by 
radium  and  x  rays.  In  leukaemia  the  immediate  effect 
was  striking,  in  reduction  of  the  spleen  and  of  the  leuco- 
cyte count;  but  though  the  disease  might  be  controlled  for 
years,  the  final  result  was  nearly  always  relapse.  In 
this  disease,  as  in  Banti's  disease,  radium  was  better 
than  X  rays.  In  exophthalmic  goitre  radium  should 
be  given   at   the    bedside,    but   combined  with   rest   and 


drugs.  In  conditions  of  lymphatic  glands,  simple  in- 
flammation and  lymphadenoma  rapidly  responded;  so 
also  sarcoma,  but  with  later  relapse ;  with  tubercle  and 
carcinoma  the  response  was  slow.  In  fibromyomata  of 
the  uterus  the  tumours  never  disappeared;  they  were  often 
reduced  by  a  third  or  a  half,  aud  even  where  the  reduction 
was  not  appreciable  there  might  bo  great  improvement  in 
health  from  the  cessation  of  haemorrhage  and  from  effects 
upon  ovaries  and  blood.  A  proportion  of  these  cases  were 
not  benefited  by  radiation  treatment.  In  carcinoma  of  the 
breast  he  advised  a  preliminary  radiation  before  operation, 
and  after  it  thorough  treatment  of  the  operation  and  drain- 
age areas.  Some  of  the  cases  of  early  recurrence  were  also 
amenable,  while  certain  inoperable  cases  after  .-r-ray  treat- 
ment became  operable.  Other  benefits  in  bad  cases  were 
the  healing  of  ulcerated  areas  aud  the  relief  of  pain.  In 
uterine  cancer  a  combination  of  local  radium  treatment 
and  of  X  rays  applied  externally  was  advised.  He  con- 
cluded by  forecasting  an  ea*'ly  improvement  in  technique, 
enabliug  x  rays  of  greater  penetrative  power  to  be  used, 
and  by  pleading  for  closer  co-operation  between  the  clinician 
and  tlie  radiologist. 

Professor  Alexis  Thomson  gave  some,  personal  ex- 
periences with  radium  in  malignant  tumours.  It  could 
not  be  trusted  alone,  and  even  when  there  was  an  apparent 
disappearance  of  the  tumour  he  advised  operation.  Also 
relapsing  tumours  seemed  to  be  immune  to  radium  action. 
A  good  rule  was  in  operable  tumours  to  operate  and  insert 
radium,  and  in  inoperable  "tumours  to  attempt  to  render 
them  operable  by  radium.  Of  the  sarcomata,  the  lympho- 
sarcoma was  most  amftnable  to  treatment.  Dr.  Cranston 
Low  said  that  x  rays  had  revolutionized  the  treatment  of 
ringworm ;  only  1  per  cent,  of  the  cases  developed  per- 
manent alopecia ;  by  its  means  ringworm  epidemics  could 
be  controlled,  while  in  Edinburgh  favus  had  been  reduced 
to  sporadic  occurrence.  With  rodent  ulcer,  radium  was 
better  than  x  rays,  and  the  aim  was  to  give  the  maximum 
dose  in  the  shortest  time  that  the  skin  could  stand.  In 
lupus  the  administration  of  x  rays  must  be  done  with  care 
so  as  to  avoid  overstimulation  of  the  tissues  and  the  pro- 
duction of  a  lupous  carcinoma.  Professor  Gdlland  said 
that  in  myelogenous  leukaemia  his  later  results  with 
radium  were  better  than  with  x  rays.  There  was  danger 
that  excessive  dosage  might  produce  pernicious  anaemia, 
and  he  advised  that  the  reduction  of  leucocytes  should  not 
be  carried  below  20,000  per  cubic  millimetre,  as  reduction 
continued  for  some  weeks  after  the  last  treatment.  The 
same  caution  was  necessary  in  exophthalmic  goitre,  where 
also  radium  was  superior  to  x  rays.  In  Banti's  disease, 
though  great  reduction  in  the  spleen  took  place,  there 
was  no  absolute  cure  by  radium,  and  splenectomy  was 
necessary. 

Professor  Sir  Harold  Stiles  said  that  he  preferred 
radium  to  operation  in  lymphadenoma.  In  cancer  of  the 
rectum  and  colon  he  advised  that  if  there  was  any  doubt  as 
to  complete  removal,  radium  should  be  left  at  the  site  of 
operation.  There  was  need  of  experimental  investigation 
of  radium,  and  of  more  precise  knowledge  of  its  action 
upon  living  tissue  and  of  its  dosage.  Dr.  Hope  Fowler 
pointed  out  that  radium  treatment  was  particularly  suited 
for  those  damaged  by  .r  rays.  There  was  need  of  careful 
regular  blood  examination  in  irradiated  patients.  Lymph- 
atic tissues  were  more  amenable  to  radiation  than  epi- 
thelial. 

Dr.  Norman  Walker  thought  that  Dr.  Knox  had  been 
too  pessimistic  about  the  j-ray  treatment  of  ringworm. 
There  was  no  doubt  that  lupous  carcinoma  had  greatly 
increased  since  the  use  of  x  rays,  and  that  tliis  treatment 
carried  a  serious  risk  of  this  complication.  Mycosis  fun- 
goides  showed  great  benefit  under  .c-ray  treatment.  Indis- 
criminate .rray  treatment  for  superfluous  hair  in  women 
often  produced  bad  end-results  in  atrophy  of  the  skin  and 
lymphangiectasis.  Dr.  Logan  Turner  said  there  was  need 
of  apparatus  that  would  allow  of  the  application  of  i-adia- 
tion  to  growths  iu  concealed  cavities  such  as  the  larynx. 
Mr.  D.  Greig  spoke  of  the  failures  of  this  treatment, 
and  cited  cases  of  mycosis  fungoides  as  instances.  He 
deprecated  undue  optimism. 

Professor  Rontgen  has  been  elected  a  doctor  honoris 
causa  by  the  Frankfort  Faculty  of  Natural  Science. 

Professor  Hutinel,  who  recently  resigned  his  pro- 
fessorship of  children's  diseases  in  the  University  of 
Paris,  has  been  succeeded  by  Dr.  X*.  Nobecourt. 
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INSTIXCT  AND  THE  UXCONSCIOIS. 
In  Instinct  and  the  Unconscious,^  by  Dr.  W.  H.  R. 
IJivERS,  the  psychologist  and  psycho-pathologist  will 
fiud  a  work  which  well  repays  the  most  careful  study. 
It  opens  up  new  lines  of  thought,  and  may  be  said  to  meet 
a  definite  need.  During  the  last  few  years  remarkable 
advances  have  been  made  in  psychology,  and  the  progress 
which  has  taken  place  is  iu  a  large  measure  due  to  the 
contributions  made  by  the  psycho-pathologist  in  daily 
contact  with  the  practical  problems  of  the  clinic.  The 
time  would  now  seem  to  have  come,  however,  when  the 
dogmas,  theories,  concepts,  and  terminology  of  clinical 
psj'chology  should  be  subjected  to  the  closest  scrutiny. 
The  whole  subject  needs  to  be  hardened  and  clarified  ; 
it  needs  constructive  criticism,  wider  view-points,  and 
minute  and  careful  observations.  Especially  must  the 
endeavour  be  made  to  interpret  abnormal  reactions  iu 
terms  applicable  to  the  organism  as  a  whole.  The  facts 
of  clinical  psychology  need  to  be  harmonized  with  the 
whole  body  of  biological  and  physiological  knowledge  and 
to  be  expressed  in  the  special  language  of  science,  because 
it  is  only  iu  this  way  that  psycho-pathology  can  be  extri- 
cated from  the  narrow  circle  of  repetitions  into  which  it 
would  seem  to  be  in  danger  of  falling.  Such  an  aim  is 
most  likely  to  be  achieved,  not  by  the  clinician,  who  is 
naturally  largely  preoccupied  by  therapeutic  considera- 
tions, but  by  "the  trained  psychologist  and  scientific 
observer  who  is  in  a  position  to  interpret  facts  with  more 
detachment  and  with  a  wider  range  of  knowledge.  It  is 
from  this  wider  outlook  that  Dr.  Rivers  approaches  the 
problems  of  mental  functioning,  and  his  book  ma)'  be 
regarded  as  a  contribution  of  definite  value,  and  as  a  real 
addition  to  our  knowledge  of  the  subject  with  which  it 
deals. 

The  expressed  aim  of  the  book  is  to  develop  a  biological 
view  of  the  psycho-neuroses,  and  the  endeavour  is  made  to 
bring  functional  disturbances  of  the  mind  and  nervous 
system  into  relation  with  the  concepts  concerning  their 
normal  modes  of  working  which  are  held  by  the  biologist 
and  physiologist.  Dr.  Rivers  sets  himself  more  particularly 
to  consider  tlie  general  biological  function  of  the  process 
,  by  which  experience  passes  into  the  region  of  the 
unconscious.  This  process  he  calls  suppression,  and  he 
takes  the  view  that  this  process  occurs — especiilly  as  the 
result  of  physical  and  mental  shoclc  — without  the  inter- 
vention of  volition,  and  that  it  is  to  be  regarded  as  an 
active  and  especially  complete  form  of  forgetting.  He 
limits  the  content  of  the  unconscious  to  experiences  of  this 
kind  which  are  not  capable  of  being  brought  into  the 
field  of  consciousness  by  the  ordinary  processes  of  memory 
or  association.  The  relation  between  suppression  of 
psychological  experiences  and  certain  physiological 
phenomena  is  next  considered,  and  it  is  shown  by 
reference  to  the  work  of  Head,  Rivers  and  Sherren  in 
respect  to  protopathic  and  epicritic  sensibility  that  in  the 
former  mode  of  cutaneous  sensibility  we  find  evidence  of 
suppression  at  the  physiological  level  analogous  to  that 
which  occurs  at  the  psychical  level.  The  argument  is 
thus  developed  that  suppression  of  conscious  experience 
is  only  one  example  of  a  process  which  applies  throughout 
the  whole  of  the  animal  kingdom,  and  is  essential  to  the 
proper  regulation  of  every  form  of  human  and  animal 
activity.  Every  living  process  of  the  animal  involves, 
not  only  activity  directed  to  a  special  end,  but  also  the 
inhibition  of  tendencies  to  activities  of  other  kinds.  Thus 
suppression  is  to  be  regarded  as  only  one  aspect  of  the 
universal  physiological  property  of  inhibition. 

In  chapters  on  "  The  content  of  the  unconscious,'"  "  The 
nature  of  instinct,"  "  The  danger  instincts,''  "  Suppression 
and  the  all-or-none  principle,"  and  "  Instinct  and  suppres- 
sion," Dr.  Rivers  develops  smoothly  and  consistently  his 
central  contention  that  the  same  biological  principles  are 
operative  at  the  psychological  levels  of  development  as  at 
the  sensorimotor  and  refiex  levels  of  activity.  The  treat- 
ment of  these  subjects  is  most  suggestive  and  full  of  interest. 
As  an  example  may  be  cited  a  subject  upon  which  Dr. 

^Instinct  and  the  I'licouscious.  A  C'ontrilnilinn  lo  a  liioiocicnl 
Tlicoi-y  of  the  Psycho-neuroses.  By  W.  H.  R.  inveis.  M.D..  V.Sr. 
Lil/.D..  F.U.S.  Cambridge:  Uuiversity  Press.  1920.  (I)em.\  8vo, 
PI).  160.    16s.  uet.) 


Rivers  lays  particular  emphasis,  namol}'.  the  protoctife 
reaction  to  danger  by  means  of  immobility.  In  suggesting 
that  hysterical  symptoms  —  paralyses,  njutism,  anaes- 
thesias— are  modified  ferms  of  this  instinct  he  has  un- 
doubtedly brought  into  prominence  a  point  of  view  of 
considerable  significance,  and  one  which  might  be  utilized 
for  the  elucidation  of  other  forms  of  abnormal  reactions. 
His  views  would  seem  to  be  particularly  applicable  to  the 
negativistic  behaviour  which  is  such  a  prominent  feature 
iu  cases  of  dementia  praecox.  The  thought  suggests  itself 
that  we  here  find  a  much  purer  form  of  the  instinct  of 
immobility  than  that  found  in  the  hysteric.  This  is  to  be 
expected,  as  the  renctions  iu  dementia  praecox  are  ex- 
tremely primitive  in  character  and  expressive  of  a  much 
deeper  stage  of  regression  than  are  those  of  hysteria.  In 
the  ••  death  feint  "the  threatened  animal  can  be  pushed 
about  and  rolled  over  without  any  apparent  response— a 
state  of  affairs  which  is  almost  p.iralleled  in  the  postures, 
tensions,  and  altitudes  of  many  katitonic  cases.  The 
negativism  in  demeutia  praecox  may  thus  be  regarded  as 
a  biological  protective  reaction  which  guards  the  patient, 
not  from  physical  danger,  as  in  the  case  of  the  immobile 
animal,  but  from  uudesiied  intrusions  into  his  inner 
mental  life. 

In  subsequent  chapters  Dr.  Rivers  deals  with  '■dis- 
sociation," "the  complex,""  "suggestion."  "hypnotism." 
"sleep,"  •■  hj'slcria,"  "sublimation,"  and  "regression." 
It  is,  of  course,  outside  the  scope  of  a  review  to  discus.s 
his  treatment  of  these  subjects,  but  some  brief  reference 
may  perhaps  be  made  to  the  views  which  Dr.  Rivers  has 
formulated  in  regard  to  Freud's  psychology.  His  attitude 
is  developed  more  fully  iu  the  appendix  to  this  volume, 
which  contains  two  articles  entitled  respectively  "Freud's 
psychology  of  the  unconscious  "  and  "  Freud's  conception 
of  the  censorship."  There  is  no  doubt  a  very  large  measure 
of  truth  in  Dr.  Rivers's  view  that  Freud's  theories  have 
been  pushed  by  their  advocates  beyond  the  positiou  thoy 
are  entitled  to  hold,  with  the  result  that,  failing  to  fulfil 
the  expectations  thus  aroused,  their  merits  may  be  under- 
estimated, or  even  be  in  danger  of  being  thrust  into  tho 
limbo  reserved  for  dead  hypotheses,  only  to  be  rescued 
therefrom  by  some  later  generation.  He  is  probably 
correct,  moreover,  in  suggesting  that  the  excessive 
absorption  in  the  sexual  determinants  of  human  re- 
actions which  characterizes  the  followers  of  Freud  is 
to  a  large  extent  a  reaction  from  the  timidity  and 
prudery  of  the  past  in  relation  to  sexual  matters,  and 
is  a  pretest  against  the  ignorance  of  this  side  of  life 
which  often  exists.  One  outstanding  merit  of  Freud's 
psychology,  as  Dr.  Rivers  recognizes,  is  the  emphasis  he 
has  laid'on  the  fact  that  human  reactions,  both  normal 
and  morbid,  arc  determined  by  the  totality  of  the  indi- 
vidual experience  as  well  as  that  of  the  ancestral  or  racial 
experience;  not  only  has  he  recognized  this  fact,  hut 
he  has  devised  methods  which,  when  judiciously  used,  are 
of  considerable  practical  utility,  for  by  means  of  thciu 
the  historical  past  of  the  individual  may  bo  brought  to 
hght.  ,       ,  ..       ,  , 

As  indicated  above.  Dr.  Rivers  devotes  considerable 
attention  to  the  vexed  question  of  the  censor-a  concept 
which  bulks  so  largely  iu  Frcud"s  psychology,  llus  con- 
cept of  an  anthropomorphic  entity,  it.sclf  unconscious, 
standiu"  between  the  true  unconscious  and  preconscious. 
is  artificial  and  obviously  needs  further  examination.  Dr. 
Rivers  contends  that  a  concent  wdiich  is  based  on  analogy 
with  a  hi"hly  complex  and  specialized  institution  should 
be  capable  of  being  expressed  in  some  other  and  mor<. 
satisfying  form.  He  maintains  that  it  is  to  puysiology 
rather  than  sociology  that  we  should  look  for  the  clue  to 
the  nature  of  the  process  by  which  a  person  is  guarded 
from  the  intrusion  of  disturbing  elements  of  his  uncon- 
scious experience,  and  he  proceeds  to  develop  a  view  which 
harmonizes  with  the  biological  principles  maintained 
throu<.hout  the  book.  Assuming  tlic  organization  in  the 
unconscious  of  a  functional  hierarchy  such  as  exists  in  the 
nervous  system,  he  goes  on  to  show  iu  regard  to  dreams 
that  the  relaxation  of  conscious  control  in  sleep  must 
result  in  the  emergence  of  mental  activities  identical  m 
form  and  structure  with  tho  thoughts,  feelings,  and  con- 
duct peculiar  to  the  infantile  stage  of  mental  devxdopment. 
This  is  not  the  plac";  to  either  epitomize  or  discuss  the 
views  which  Dr.  U-/ors  brings  forward.  It  may  be  said, 
however,  that  they  are.  highly  suggestive  and  m'^ar  to 
alfor-d  a  better  expL-.-Uioa  of  the  cttortless  montui  activity 
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wliich  may  be  assumed  to  accompany  tlie  repose  of  the 
psyoho-physical  or<j;ani.sm  duiing  sleep,  llian  does  the  con- 
cept of  the  ceusoiship  with  its  suggestion  of  strain,  vigilance, 
and  tension. 

In  addition  to  the  papers  above  mentioned,  the  appendix 
contains  reprints  of  several  articles  by  Dr.  Rivers  relevant 
to  the  subjects  dealt  with  iu  the  first  part  of  the  book.  We 
notice  a  rather  unusual  number  of  mistakes  in  printing, 
and  the  fiist  sentence  on  page  232  is  in  a  particularly 
unhappy  condition. 

Dr.  Rivers  has  written  a  most  interesting  book,  and  one 
which  we  can  unreservedly  recommend  to  our  readers. 

THE  MEDICAL  TREATMENT  OF  EXOPHTHALMIC 
GOITRE. 

In  Exopldhahiiic  Coiire  and  Its  Non-SurgicaJ  Treatment 
Dr.  IsnAEL  Bp.am,-'  who  is  instructor  in  clinical  medicine 
under  Professor  Solomon  Solis-Cohen  at  the  Jefferson 
Medical  College,  T'hiladelphia,  insists  with  no  uncertain 
voice  that  operative  treatment  of  the  thyroid  is  futile  in 
primary  hyperplastic  goitre  of  Graves's  disease,  and  that 
nearly  every  such  case,  if  not  moribund,  is  curable  by  nou- 
.surgical  means  of  one  kind  or  another.  While  condemning 
operations  on  the  thyroid  in  primary  exophthalmic  goitre 
Dr.  Bram  frankly  admits  that  removal  of  nasal  polypi, 
adenoids  and  diseased  tonsils,  a  chronically  inflamed 
"controlling"  appendix,  or  an  affected  portion  of  the 
female  pelvic  organs,  may  cure  hyperthyroidism;  and 
further  he  approves  operation  on  a  simple  non-toxic  goitre 
of  some  standing  on  which  symptoms  of  Graves's  disease 
liave  recently  been  superimposed.  After  a  full  account  of 
the  various  opinions  held  as  to  the  pathogenesis,  and  after 
numerous  quotations  from  McCarrison,  Crile,  and  others, 
the  conclusion  is  reached  that  both  simple  and  toxic 
goitres  depend  upon  factors  outside  the  thyroid.  The 
analogy  of  appendectomy  which  has  been  urged  in  favour 
of  thyroidectomy  in  (Graves's  disease  does  not  liold  good; 
for  appendicitis  is  a  local  disease  which  reflexly  produces 
symptoms,  whereas  exophthalmic  goitre  is  secondary  in 
etiology. 

As  the  possible  causes  and  manifestations  of  the  disease 
are  numerous,  it  is  not  surprising  that  many  remedies 
sometimes  act  beneficially;  thus  most  patients  are  made 
worse  by  iodine,  but  occasionally  its  administration  has 
brilliant  results ;  some  patients  improve  on  an  am^jle  beef 
diet,  whereas  others  react  favourably  to  vegetarianism. 
The  important  section  on  prophylaxis  gives  the  details 
of  Marine  and  Kimball's  extensive  and  successful  experi- 
ence in  the  prevention  of  goitre  by  sodium  iodide  given 
to  1,000  schoolgirls  in  the  CJreat  Lakes  goitrous  area. 
In  the  account  of  the  hygienic  treatment  of  the  disease 
the  importance  of  removing  any  possible  causal  factor  is 
emphasized,  and  then,  in  connexion  with  the  subject  of 
rest,  it  is  pointed  out  that  in  the  average  case  "  a  rest  cure 
rests  neither  body  or  mind,"  and  that  accordingly  complete 
rest  in  bed  is  contiaiudicated,  except  in  dangerous  cardiac 
insufficiency.  The  dietetic  treatment  is  carefully  dis- 
cussed, the  objections  to  a  meat  regimen  are  men- 
tioned, and  a  number  of  diet  sheets  are  given.  Medi- 
cinally quinine,  especially  the  hypobromate  (gr.  v,  t.d.s.), 
is  the  drug  of  choice.  In  the  shrewd  and  practical 
remarks  on  psychotherapy  attention  is  drawn  to  the 
value  of  making  the  patient  laugh,  and  to  the  thera- 
peutic use  of  music,  according  to  the  patient's  taste  ; 
thus,  "even  jazz,  the  iirototypo  of  cubism  in  art,"  may 
be  beneficial.  Although  the  psycho-therapeutic  measures 
necessary  may  impose  a  difficult  task  on  the  medical 
attendant,  the  results  fully  compensate  for  the  pains 
expended.  'Writteu  in  a  rather  breezy  style,  this  mono- 
graph may  i^erhaps  arouse  criticism,  but  it  shows  practical 
wisdom  combined  with  a  good  acquaintance  with  the 
literature  of  a  subject  much  to  the  fore  in  the  United 
States.  

AMERICAN  MEDICAL  BIOGRAPHIES. 

American  Medical  Bior/ rapines,  by  Professor  How.ard 
A.  Kelly  and  Dr.  AV.  L.  Burrage,^  is  the  expaneionof  the 

~~^xophtlial>nic  Goitre  atid  Its  No7i-Suriiical  Treatment.  By  Israel 
"Bmm,  M,D.    Lonilon:    Hcury  Kimpton.     1921.     (Med.  8vo.  pp.  438. 

''"American  Medical  Bioaraphies.  ByHowavcl  A..  Kelly,  M.D,.  LL.D.. 
f.A.C.S,.  Hon.  F.R.C.S.Kdin..  and  Walter  L.  Burrase.  .\.M..  M.D, 
Baltimore:  The  Norman  Reminf^ton  Company,  1920,  (Double 
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biographical  part  of  Professor  Howard  Kel1y's'Ci/c^o))C(f('(i  of 
American  Medical  Biography,  which  was  published  in  1912, 
and  contained  introductory  chapters  ou  the  history  of  several 
of  the  specialties,  a  number  of  portraits,  and  1,184  bio- 
graphies. The  present  volume  contains  1,948  biographies, 
and  thus  provides  succinct  information  about  the  medical 
worthies  of  the  United  States  of  America  and  Canada  for 
more  than  300  years,  ending  with  the  year  1918.  The 
principle  of  selection  has  been  to  include  every  man  or 
woman  who  has  in  any  way  contributed  to  the  advance  of 
medicine  iu  the  United  States  or  Canada,  or  who,  being 
medically  qualilied,  has  become  distinguished  in  general 
science  or  in  literature.  The  list  contains  stars  of  the 
first,  second  and  third  magnitude,  and  naturally  the 
question  of  admission  often  arose;  in  coming  to  a  decision 
the  editors  "cultivated  a  catholicity  of  judgement  that 
broadened  as  the  work  progressed."  In  addition  to  a  general 
alphabetical  index,  there  is  a  local  index  in  which  an  attempt 
has  been  made  to  give  the  chief  places  of  practice  of  the 
worthies  iu  this  book  alphabetically  by  states,  territories, 
and  the  provinces  of  Canada.  The  first  name  in  the  first 
state,  .Alabama,  in  the  local  list  is  that  of  .1.  Y.  Bassett, 
made  so  familiar  as  "An  Alabama  Student,"  by  the  late 
Sir  William  Osier,  who  contributed  this  and  other  bio- 
graphies to  this  work.  The  State  of  Utah  and  Prince 
Edward's  Island  each  have  two  names  to  their  credit, 
New  York  nearly  500,  Pennsylvania  over  300,  and  Massa- 
chusetts about  250.  The  bibliographies  resemble  those  in 
the  Diciionartj  of  National  Biographij,  and,  though  not 
all  signed,  are  by  various  hands;  one  of  the  longest,  that 
on  Benjamin  Rush,  "  the  American  S3'denham,"  occupying 
about  seven  columns,  is  by  Dr.  F.  R.  Packard,  and  one  of 
the  most  charming  is  Professor  Howard  Kelly's  account  of 
Colonel  John  McCrae,  the  author  of  "In  Flanders  Fields." 
Most  appropriately  the  work  is  "dedicated  iu  love  and 
esteem  to  the  memory  of  Sir  William  Osier,"  whaselifelong 
interest  in  the  subject  did  so  much  for  medical  biography 
and  its  study  in  America.  The  labours  of  Professor  Howard 
iCelly  and  Dr.  Burrage  have  been  crowned  by  success,  for 
they  have  provided  a  source  of  reference  from  which  many 
will  draw  for  mauy  years,  and  on  all  accounts  they  deserve 
our  sincere  thanks  and  congratulations. 


NOTES   ON   BOOKS, 

The  second  ediliou  of  Diseases  of  the  Chest,'  by  Professors 
Landis,  Norris  and  Kbumbh.\ar,  of  the  University  of 
Pennsylvania,  provides  the  student  and  medical  practi- 
tioner with  an  excellent  work  on  the  principles  and 
practice  of  the  physical  diagnosis  of  diseases  of  the  chest. 
The  first  edition  of  this  book  was  reviewed  less  than  four 
years  ago  (British  Medical-Journal,  1917,  ii,  796),  and 
it  suiifices  to  say  that  the  i>resent  edition  lias  been  well 
brought  up  to  date  and  amplified  where  necessary.  The 
volume  contains  a  great  deal  of  valuable  information  as 
to  the  how  and  the  why  of  the  physical  signs  upon  which 
diagnosis  so  largely  rests,  and  should  be  within  reach 
of  all  medical  students. 

Volume  XIV  of  a  Traite  dc  Pafholo'/ie  Medicate  et  de 
Thcrapeutique  appliqiice,''  published  under  the  direction  of 
EMILE  SERGENT,  L.  l^IB.VDEAU-DUMAS,  and  L.  Babonneix, 
deals  with  parasitic  infections.  Several  authors — Neveu- 
Lemaire,  Ameuille,  Troisier,  Paisseau,  Gouzien,  Abrami, 
and  Raymond — contribute  to  it.  The  part  will  appeal  to 
trppical  workers,  as  helminthiasis,  protozoology,  and  other 
tropical  diseases  appear  in  its  pages.  Neveu-Lemaire 
deals  with  coccidiosis,  and  the  new  work  by  Dobell  on  this 
subject  is  incorporated.  The  helminthic  chapters  give  a 
very  good  account  of  the  subject,  on  the  whole,  though 
perhaps  there  is  nothing  very  new  to  report.  'Prypano- 
somiasis, malaria,  leishmaniasis,  dysentery,  spirochaetosis, 
rat-bite  disease,  are  some  of  the  other  subjects  dealt  with. 
The  volume  with  index  runs  to  577  pages.  The  illustra- 
tions are  somewhat  scanty,  but  those  that  do  appear  are 
quite  good  and  instructive.    The  coloured  plate  on  malaria 

*  IHseases^of  tlie  Chest  and  the  Principles  of  Physical  Biagnosis, ,  By 
Georfc'e  'William  NorvJs.  ,\.B.,  M.D..  and  Henry  R,.  ^r,  Landis,  .\,B,, 
M.D,  With  a  cLapter  on  tlie  ElecLrocardiosrajih  in  Heart  Disease, 
by  Edward  B.  Krumbbaar,  Ph.D.,  M.D.  Second  cdifcioH,  revised. 
Pliiladeli)bia  and  London;  W.  B.  Saunders  Co,  1920.  (Roy.  8ro. 
pp.844;  433  figures.    35s.net.) 

^Traili  de  Fatholoaie  MedicaU  ct  de  Therapeuiiijue  ajitilienue. 
Public  sous  la  direction  de  Emile  Sergent.  Ij.  l{ibadeau-Dumas_  el 
L.  Babounois-  XIV  ;  Infections  Parasitaives,  Par  Neveu-Lenu^ire, 
Ameuille,  J.  Troisier.  Paisseau.  Gouzien,  Abrami,  ot  Ramond.  I'aris  ; 
A.  Maloine  et  Fils.  1921.  (Demy  8vo.  pp.  577;  143  figures.  2  plates. 
Kr.  30;  post  tree.  Fr.33.) 
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is  not  very  good;  it  might  have  bceu  bettei-  for  a  book 
of  this  kiud.  The  descriptions  of  the  diseases  are  full  aud 
up  to  date,  and  the  book  may  be  recommended  to  those 
who  read  French. 

A  COMPENDIOUS  but  expensive  students'  handbook  of 
treatment  is  provided  by  Professor  Finkelnbukg  of  Bonn, 
aided  bv  a  dozen  contributors,  in  the  form  of  Therapy  at 
Bonn  University  Cliniiiue.'*  The  first  five  hundred  pages 
deal  with  medicine  and  surgery  ;  the  remainder  is  devoted 
to  gynaecology,  cutaneous  diseases,  and  special  forms  of 
treatment.  It  is  doubtful  whetlier  the  whole  subject  of 
treatment  is  capable  of  compression  within  the  narrow 
limits  of  a  book  oJ  this  size,  if  practical  utility  is  to  be 
considered  and  if  generalities,  useless  to  the  beginner,  are 
not  to  take  the  place  of  the  detailed  advice  for  which  he 
is  always  seeking. 


^ Die  Therapie  an  deii  Bcniner  UuiversilfilsJ.-liuiken.  By  Professor 
Dr.  Rudolf  FiuUelnburg.  in  Bonn.  Dritte.  verinobrte  Ar.flage.  Bonn: 
A.  Marcus  and  E.  WeUera.  1920.  (Cr.  8vo.  pp.  757;  7  Bgures.  M.  36; 
bound  M.  44.40.) 


APPLIANCES  AND  PREPARATIONS. 

,-1  Donhle  lleliiwfcope. 
Dr.  B.  C.  M.\CD0N.4LD  (Inverness)  writes  :  With  the  iloiible 
retiuoscope  here  illustrated  refraction  is  more  easily  and  more 
accurately  performed,  the  shadows  are  more  vivid,  and  the 
illumination  better  than  with  any  single  instrument,  and  the 
operator  has  the  benefit  of  vision  with  botli  eyes,  and  if  he  is 
ametropic  can  wear  his  correction.     Correction  can  be  made 

to  an  eighth  of 
a  dioptre  01*  less, 
and  good  results 
can  be  obtained 
even  in  daylifjht. 
An  o  r  d  in  a  r  y 
bullseye  e  1  ec  - 
trie,  argaucl,  or 
"ther  lamp  is 
n.sed  over  the 
patient's  head  in 
tlie  usual  way. 
Tlie  instrument 
must  first  be 
adjusted  to  the 
interpupillary 
distance  of  the 
operator  ;  then 
tlie  reflection  is 
thrown  on  a 
screen  at  the 
working  d  i  s  - 
tance  preferreil 
— say  one  metre 
— anil  the  two 
reflections  are 
accurate! y 
superimposed  so 
as  to  make  one 
circle  of  light. 
On  looking 
through  the  in- 
strument, at  the  eye  a  brilliant  refle.^  is  seen  by  both  eyes 
simultaneously.  No  further  adjustments  are  required  unless 
another  operator  wishes  to  use  the  instrument.  An  electric 
model  is  also  made,  and  the  instrument  can  be  obtained 
with  concave  or  plain  mirrors  according  to  choice.  The 
instrument  is  made  for  me  by  Mr.  Robert  Whitelaw,  surgical 
instrument  maker,  Woolmanliill,  Aberdeen. 

Men Uuifa.r  Oinliiient. 
Methyl  salicylate,  which  is  rapidly  absorbed  when  rubbed 
into  the  skin,  is  often  emploved  as  a  local  application  in  chronic 
rheumatism  and  neuralgic  affections.  Messrs.  Burroughs, 
\yellcome  and  Co.  now  prepare  a  compound  methyl  salicylate 
ointment  to  which  they  have  given  the  name  "  menthofax." 
This  contains— in  addition  to  some  50  per  cent,  metlivl  sali- 
cylate—menthol,  eucalyptol,  and  oil  of  cajupnt.  It  is  packed 
in  collapsible  screw-topped  tubes  for  use  when  an  analgesic  and 
rubefacient  application  is  needed. 

Messrs.  J.  and  A.  Churchill  announce  for  earlv  pub- 
lication Critical  Microscopy,  by  Dr.  A.  C.  Coles. 

We  have  received  from  the  Disabled  Society  a  pamphlet 
compiled  by  Captain  H.  C.  Baird.  D.S.O..  "  for  the  general 
guidance  of  ex-service  men  of  all  ranks  who  have  lost  one 
or  more  arms  or  legs."  Its  fourteen  pages  contain  a  good 
deal  of  information  which  should  be  useful  to  persons 
who  have  undergone  amputation  as  to  rates  of  pension 
and  other  benefits  to  be  obtained  by  disabled  ex-service 
men.  We  fear  that  it  may  be  too  late  to  protest  p.gainst 
the  absurd  but  widespread  practice  of  describing  a  man 
who  has  perhaps  three  and  three-quarter  limbs  instead  of 
lour  as  "  limbless." 


THE  SEARCH  FOR  A  SPECIFIC    TREATMENT 
OF  TUBERCULOSIS. 

A  B.\ct£i;iolooist's  Attempt. 

Attkxtion-  has  recently  been  called  in  the  public  prcsa 
to  a  specific  method  for  tlie  treatment  of  pulmonary  tuber- 
culosis devised  by  Henry  Spahlinger,  a  Swiss  bacttrio- 
logist.  Professor  Letulle  communicated  to  the  Academie 
de  Jledocine  on  April  28tli,  1914,  a  note  in  which  it  v/.is 
stated  that  tlie  method  consisted  of  a  series  of  intra- 
muscular injections  of  a  combination  of  tuberculous  anti- 
gens and  of  ferments,  and  that  this  "  specific  "  treatment 
was  combined  with  an  "  auxiliary  "  treatment  composed 
of  ferments  associated  with  lipoids,  which  were  admmis- 
tered  either  intramuscularly  or  intravenously.  A  con- 
siderable number  of  cases  were,  we  believe,  treated  at  tlio 
City  of  London  Hospital  for  Diseases  of  the  Chest  and 
possibly  elsewhere  in  Loudon  at  that  time,  and  it  appears 
that  some  of  them  survive;  how  many  were  treated  and 
how  many  survive  we  have  not  been  informed.  We  have 
■  received  from  Dr.  A.  H.  Croucher  of  Eastbourne  a  letter, 
dated  February  14th,  transmitting  a  translation  of  a  note 
which  he  intoriiis  us  was  deposited  by  il.  d'Arsonval  at 
the  Acaderaie  des  Sciences  in  Paris  on  Febiuary  7tli.  In 
this  note  it  is  stated  tliat  the  material  used  consists  of 
antigens  and  ferments  obtained  from  the  tubercle  bacilli. 
The  antigens,  it  is  stated,  are  separately  inoculated  in 
increasing  doses,  according  to  a  fixed  scale,  so  that  at  the 
end  of  several  months  an  injection  of  all  the  components 
of  the  bacillary  bodies  is  made.  The  note  goes  on  to  say 
that  treatment  by  this  metliod  has  been  carried  on  from 
1915  to  the  present  time  in  Switzerland,  France,  and 
England  ;  Dr.  Croucher  reports  tliat  all  the  cases  knowa 
to  him  treated  six  years  ago  were  still  alive  and  capable 
of  carrying  on  their  ciaily  occupations  at  the  end  of  1920. 
All  ihe  patients,  he  states,  were  in  1913  suffering  from 
advanced  tuberculosis  and  two  had  laryngeal  complica- 
tions. The  note  contains  also  a  statement  by  Dr.  Leonard 
Williams,  who  is  represented  as  stating  that  certain  cases 
of  advanced  tuberculosis  with  bacilli  in  the  sputum  treated 
under  his  observation  by  this  method  in  1912-14  had  re- 
mained well  during  the  last  six  years,  although  they  had 
received  no  specihc  antituberculous  treatment  since  1914. 
Examination  in  1920  showed  that  their  condition  was 
good ;  there  was  no  trace  of  active  tuberculosis,  no  cough, 
and  no  expectoration. 

The  statement  tliat  the  Ministry  of  Health  had  sent  one 
of  its  staff  to  Geneva  to  investigate  the  matter  is  incorrect, 
and  it  is,  of  course,  clear  that  no  useful  purpose  could  be 
served  by  such  a  mission  until  M.  Spahlmger  and  his 
friends  have  made  a  full  statement  as  to  the  way  in  which 
the  material  is  prepared  and  have  allowed  competent 
bacteriologists  to  observe  their  methods.  As  Di'.  Addison 
said  very  judiciously  at  Exeter,  "it  is  most  important, 
having  in  view  the  fact  that  widely  publi.shed  statements 
may  raise  unfounded  hopes  in  the  hearts  of  consumptives, 
that  it  should  be  stated  as  clearly  as  possible  that  in  the 
case  of  this  supposed  remedy  much  further  investigation 
will  be  necessary." 

The  reports  which  have  so  far  reached  us  do  not  make 
plain  tlie  real  nature  of  Spahlinger's  remedy.  In  the 
following  communication,  wliicli  we  have  received  from 
Dr.  W.  Caniac  Wilkinson,  he  assumes  it  to  be  in  the 
nature  of  a  tuberculin : 

I  have  read  the  evidence  in  favour  of  the  method  advo- 
cated by  the  Swiss  baclei  iolo^ist.  M.  Henri  Spahlinger,  and 
have  frankly  discussed  Ids  point  of  view  with  him  at  a 
in-ivate  interview.  His  method  is  based  on  the  iirinciplc! 
of  active  immunization  by  means  of  the  products  of  the 
specific  tubercle  bacillus,  and  his  remedy  is  therefore 
specific.  He  even  sjieaks  of  antigenic  treatment,  using  the 
very  term  1  suggested  years  ago  instead  of  the  irrelevant 
teriu  "  vaccination  "  or  treatment  by  "  vaccines."  Tuber- 
culin is  the  antigenic  substance  and  is  not  a  vaccine. 

In  fact  and  in  principle,  M.  Spahlinger's  method  is  the 
selfsame  nietliod  which  I  have  'oecn  using  tor  thirty 
years,  and  have  been  advocating  in  season  and  out  of 
season  for  twenty  years.  M.  Spahling<  r  even  has  the 
same  views  uiiou  "mixed  infection"  which  I  have  un- 
ceasingly (  hampioned  since  the  year  189S.  Moreover,  I 
can  produce  at  least  five  times  as  many  cases  as  M. 
Spahlinger  can.  which  were  treated  in  1910,  1911.  and  1912, 
audarc  still  alive  and  at  work  in  1921.     I  therefore  view 


3o8     Feb.  26,  1921] 


ADVANCE  OF  MEDICAL  EDUCATION  IM   CHINA. 


r     TBB  BKma 


,  Mbcicai.  Jor^pii 


M.  Spahlinger's  method  in  no  hostile  spirit ;  Indeed,  I 
velcome  him  as  au  ally.  Our  methods  are  similar,  and 
may  be  the  same.  Possibly  M.  Spahlinger  has  improved 
the  means  of  securing  immunity  by  using  the  products 
of  the  tubercle  bacillus  iu  a  somewhat  different  and  better 
^^dy  or  in  a  modilied  form. 

I  must  approve  of  the  direct  method  of  treatment  that 
rxploits  the  products  of  the  tubercle  bacillus  as  a  means 
of  creating  immuuity  against  the  live  bacillus,  and  I  have 
abundant  evidence  that,  with  care,  discrimination,  experi- 
ence, and  courage,  one  can  slowly  build  up  a  fairly  efficient 
mechanism  of  immunity — even  iu  advanced  forms  of  pul- 
mouarj'  tuberculosis  complicated  with  tuberculous  ulcera- 
tion of  the  larynx — by  means  of  these  very  products.  The 
direct  examination  ol  the  larynx,  of  the  blood  by  Arneth's 
method,  and  of  the  expectoration,  yields  convincing  evi- 
dence of  the  value  of  this  method  of  active  immunization 
by  means  of  the  specific  products  of  the  tubercle  baciUus. 
If  one  can  obtain  tliese  results  in  the  late  stages,  a  fortiori 
the  treatment  of  the  early  stages  must  be  and  is  tenfold 
more  successful. 

It  was  to  prove  the  value  of  these  specific  jn'oducts. 
which,  variously  modified,  I  had  used  in  Australia  for 
twenty  years  with  great  success,  that  I  came  to  England 
in  1909,  and  established  my  tuberculin  dispensary  and  its 
branches ;  and  at  the  present  moment  there  is  no  better 
place  for  testing  the  relative  merits  of  my  methods  and 
M.  Spahlinger's.  When  I  came  to  England,  tuberculin  as 
a  remedy  for  tuberculosis  had  been  abandoned  (see  Osier's 
Medicine).  If  I  have  done  nothing  else  I  have  made 
medical  men  think  hard  and  talk  loud  of  the  dangers  of 
tuberculin,  till  year  by  year  the  talk  about  danger  has 
subsided  into  a  timid  whisper;  the  latest  book  on  tuber- 
culin treatment  does  not  even  mention  danger.  The 
medical  profession  may  now  be  in  a  mood  to  give  a  fair 
and  open  trial  to  specific  treatment.  My  work  has  pre- 
pared the  way,  and  I  rejoice  to  think  that  a  Swiss  bacterio- 
logist gives  this  stimulus  to  research,  for  which  I  have 
been  pleading  for  many  years.  I  personally  welcome  any 
lair  and  open  trial  of  any  method  of  specific  treatment, 
which  is  most  surely  the  method  of  the  future.  But  it 
must  be  a  real  trial  of  the  relative  merits  of  our  systems  by 
competent  judges  who  have  made  themselves  authorities 
by  work  and  not  bj'  official  position. 

Such  a  trial  must  fulfil  strict  conditions.  Assuming  that 
the  trial  will  be  in  the  bauds  of  experts,  I  have  already 
laid  down  the  essential  conditions  in  my  work  published 
in  1912 : 

1.  The  remedy  should  be  the  only  remedy  used  iu  treatment. 

2.  The  remedy  should  be  exploited  in  a  consecutive  series  of 
cases  cf  all  kiuds  not  merely  specially  selected  cases),  and  all 
the  cases  fully  treated  should  be  published. 

3.  After  treatment  the  cases  should  be  carefully  watched  and 
examined  for  at  least  three  or  four  years  before  a  tiual  judge- 
ment is  given  upon  the  value  of  the  remedy. 

4.  The  results  should  be  arranged  in  three  groups,  or  better, 
as  in  my  own  records,  iu  live  groups,  according  to  the  character 
aud  degree  of  the  changes  in  the  lungs. 

These  conditions,  I  admit,  disqualify  the  work  of  almost 
all  observers,  because,  except  by  myself,  tuberculin  has 
never  been  tested  under  tliese  conditions.  My  own  obser- 
vations have  been  carried  out  as  far  as  possible  under 
these  conditions,  and  therefore  should  furnish  trustworthy 
evidence  of  the  value  of  the  method.  {Tuberculin  in  the 
Jjiaqnosis  n lid  Treatment  of  Tuberculosis,  p.  477.) — I  am, 
etc., 

■SV.  Camac  'Wilkisson,  M.D.Lond.,  F.R.C.P., 
Director,  Taberculiu  Dispensary. 


THE  ADVANCE  OF  MEDICAL  EDUCATION  IN 

CHINA. 

A  MEETING  of  members  of  the  medical  profession  to 
advance  the  cause  of  medical  education  in  China  was  held 
in  the  Barnes  Hall  of  the  Royal  Society  of  Medicine  on 
February  21st.  Sir  Donald  MacAlister  presided  over  a 
large  gathering,  and  messages  of  regret  at  inability  to 
attend  were  received  from  the  late  and  present  Chinese 
Ambassadors,  the  .American  Ambassador,  and  others. 

Sir  Donald  Mac.\lister  said  that  for  many  years  he 
had  been  associated  with  Christian  propaganda  in  China, 
in  particular  with  medical  missions.  It  had  long  been  his 
conviction  that  the  true  method  of  spreading  Christianity 
in  the  East  was  the  method  of  its  Foundei-,  who  went 
about  not  only  preaching  the  good  news  of  the  kingdom, 


but  Iieah'ng  all  manner  of  diseases.  But  when  the  seeds  of 
Christianity  had  been  wisely  planted  in  China  its  further 
growth  would  be  conditioned  by  the  measure  in  which  ic 
ceased  to  be  I'egarded  as  foreign.  The  ultimate  aim  of 
medical  missions  in  China  should  be,  not  to  place  numbers 
of  Britisli  or  American  doctors  all  over  that  land,  but  by 
education  to  build  up  a  Chinese  medical  profession.  That; 
was  the  spirit  of  the  great  educational  enterprises  centred 
at  Moukdeu  and  Peking,  and  very  particularly  at  tlij 
Christian  University  o£  Shantung. 

Mr.  Harold  Balme,  F.R.C.S.i  o£  tlie  Scliool  of  Medicine 
of  the  Shantung  University,  said  that  western  medicine 
was  introduced  into  Cliiua  by  Coliedge,  a  surgeon  of  tlio 
East  India  Company,  in  1827,  and  a  little  later  by  Parker, 
a  medical  missionary  from  America.  The  first  Cliiucse 
medical  college  was  established  at  Tientsin  iu  1881,  thanks 
to  Keuneth  Mackenzie  of  the  London  Missionary  Society, 
and  the  help  of  Li  Hung  Chaug.  Six  years  later  a  second 
medical  school  for  Chinese  students  was  founded  in  Hong 
Koug.  After  the  Boxer  rising  a  school  of  medicine  was 
established  in  Peking,  the  result  of  a  combined  effort  of 
British  and  American  medical  men,  and,  following  this, 
missionary  medical  colleges  sprang  up  in  other  parts  of  the 
country — too  many  of  them,  indeed,  in  view  of  the  limited 
staffs  and  eijuipments  available.  Jleanwiiile,  a  body  of 
Chinese  medical  men,  who  had  received  their  training  iu 
England  aud  America  formed  a  National  Medical  Associa- 
tion, with  Dr.  \Vu  Lien-tell,  a  graduate  of  Cambridge,  as 
leader.  Other  organizations,  not  specifically  missionary,  in 
America,  Germauy,  and  .Tapan  took  a  share  iu  the  work  of 
medical  education,  especially  the  Bockefeller  Foundation, 
which  took  over  the  complete  financial  responsibility  of  the 
Peking  College,  to  which  a  large  staff  of  expert  teachers 
had  been  appointed,  mosti}'  from  the  United  States,  but 
including  thirteen  Chinese  professors.  The  Council  of 
Medical  Education  of  the  China  Medical  Missionary 
Association  had  asked  the  Rockefeller  Foundation  to 
assist  in  the  support  of  at  least  one  medical  school 
teaching  in  Chinese,  and  had  also  urged  that  all  missions 
interested  in  the  advance  of  medical  education  iu  East 
and  Central  China  should  concentrate  their  forces  upon 
the  development  of  such  a  school.  The  school  chosen  was 
the  one  at  Tsiuan.  now  the  school  of  medicine  of  the  Uni- 
versity of  Shantung.  The  Rockefeller  Foundation  had 
asked  the  school  to  take  over  the  three  juuior  classes 
formerly  under  instruction  at  the  medical  college  iu 
Peking,  and  had  made  a  very  generous  grant  towards 
staffing,  building,  aud  equipment.  The  school  had  secured 
a  faculty  of  over  twenty  full-time  teachers,  repre- 
senting some  of  the  leading  British  aud  American 
universities.  Similar  efforts  were  being  made  in 
Moukden,  Chengtu,  Shanghai,  and  other  places.  The 
Council  of  Medical  Education  had  also  outlined  a 
two-year  cour.se  of  pre-medical  instruction  to  be  taken 
by  students  previous  to  entering  upon  their  five-year 
medical  course.  The  speaker  touclied  also  upon  the 
great  improvements  iu  the  Chinese  nursing  service,  the 
interest  of  the  modern  Chinese  in  preventive  medicine, 
aud  the  sympathetic  attitude  of  the  Chinese  Government. 
The  policy  of  the  Board  of  Education  of  China,  as  stated 
by  a  representative  of  the  Board  at  the  last  conference  of 
the  China  Medical  Missionary  Association,  included  the 
provision  of  a  modern  medical  college  in  each  province, 
the  opening  of  an  institute  for  research,  and  the  registra- 
tion of  general  practitioners. 

Sir  A.  Pearce  Gould  moved  : 

That  having  heard  with  pleasure  of  the  sympathetic  interest 
of  the  Chinese  Government  in  the  development  of  modern 
medicine  in  China,  aud  of  the  steps  which  have  already 
been  taken  by  British  aud  American  medical  practitioners 
to  co-operate  with  the  Chinese  in  the  establishment  of 
medical  schools  in  which  the  highest  standards  are  set, 
this  meeting  of  members  of  the  British  medical  profession 
desires  to  place  on  record  an  expression  of  its  sympathy 
with  this  effort,  and  its  willingness  to  promote  in  everyway 
possible  the  advance  of  medical  education  in  China. 

He  remarked  on  the  ancient  civilization  of  China,  that 
at  a  period  when  we  in  Europe  were  without  measure  of 
time  or  a  craft  to  our  fingers,  the  Chinese  were  expert 
astronomers  aud  proficient  in  the  fine  arts.  It  was  nn- 
thiukable  that  a  people  who  had  been  so  great  iu  the  past 
and  still  had  such  wonderful  powers  of  grasping  modern 
science — as  was  proved  by  the  work  on  plr.gue  prevention 
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carried  out  by  Chinese  graduates — should  not  cany  tlie 
Janip  far  ahead  once  it  was  placed  in  their  hands. 

Mr.  Ml  Adam  Ecclks,  in  scnouding  the  resohvtion,  said 
that  he  beHeved  that  medical  education  in  China  ■svould 
result  in  diminishing,  if  not  abolishing,  what  was  called 
the  "  Yellow  peril.'' 

The  resolution  w'as  carried  uuauiinously. 

Dr.  H.  G.  Earle,  Dean  of  the  Medical  Faculty  of  Hong 
Kong  University,  expressed  his  appreciation  uf  the  work  of 
the  China  Medical  3Iissionary  Association.  Last  year  he 
attended  its  biennial  conference,  which  was  .sj^lit  up  into 
scientific  sections,  where  a  great  deal  of  original  research 
was  brought  forward.  In  Hong  Kong  all  the  special 
buildings  for  medical  work — physiology,  anatomy,  tropical 
medicine — were  the  result  of  donations  from  the  Chinese 
commimity.  He  always  told  his  students  who  wanted  to 
visit  England  or  America  to  qualify  in  their  own  country 
first,  and  the  provision  of  post-graduate  facilities  here 
for  Chinese  graduates  would  to  no  small  extent  advance 
medical  education  in  China. 

Dr.  L.  Sambon  suggested  that  not  only  should  the  results 
of  Western  research  be  carried  to  China,  but  that  we  in 
the  West  should  study  the  ancient  medical  knowledge  of 
China  and  of  the  Orient  generally.  China  first  taught  the 
treatment  of  syphilis  by  mercurial  preparations,  and  we 
owed  the  prevention  of  small-pox  in  some  degree  to  China, 
though  more  to  India. 

Mrs.  Si  HARLiEB  proposed  a  vote  of  thanks  to  the 
Cliairman ;  and  Sir  John  Jordan,  late  Minister  Plenipo- 
tentiary to  Peking,  in  seconding,  said  that  although  the 
British  were  the  pioneers  of  medical  work  in  China,  and 
for  a  long  period  carried  it  on  alone,  they  had  now  yielded 
to  the  -Americans  in  this  respect,  greatly  to  the  loss  of 
Uiitish  influence  and  prestige.  The  best  intellect  of  China 
was  now  being  trained  in  the  United  St.ates,  where  in  a 
single  city  there  were  gathered  more  Chinese  students 
than  in  the  whole  of  this  country. 


LUNCHEON  TO    THE   EDITOR   OF  THE 
•'BRITISH  MEDICAL  JOURNAL.' 

Sir  Dawsox  Williams,  Editor  of  the  British  Medh'al 
Journal,  was  entertained  by  the  Council  of  the  British 
Medical  Association  at  a  complimentary  luncheon  at  the 
Hotel  Cecil  on  Wednesday,  February  16th,  in  recognition 
of  the  knighthood  conferred  upon  him  at  the  New  Year 
by  the  King.  Dr.  R.  A.  Bolam.  O.B.E,,  Cliairman  of 
Council,  presided.  The  toast  of  the  King  having  been 
duly  honoured,  the  Chairman  referred  to  Sir  Dawson 
Williams's  long  connexion  with  the  British  Medical 
Journal,  and  to  his  appointment  as  Editor  in  1898.  He 
was  sure  that  they  were  all  deeply  glad  that  Sir  Dawson 
Williams's  work  for  the  .Association,  for  the  profession 
of  medicine,  and  for  the  community  at  large,  had  been 
recognized  in  the  way  it  had  been  by  His  Majesty  the 
'■"■'""      Sir  Dawson  Williams  had  always  been  willing  to 


King 


give  every  assistance  and  advice  in  his  power,  and  though 
some  of  them  had  not  always  found  his  opinion  the  same  as 
their  own,  they  knew  that  the  view  expressed  was  given 
liouestly  and  without  fear. 

Sir  Clifeoud  Allbutt,  President  of  the  Association, 
referred  to  his  long  friendship  with  Sir  Dawson  Williams 
and  to  the  many  accomplishments  of  their  guest.  Ho 
:,aid  that  if  one  tried  to  put  into  a  word,  or  into  a  few 
words,  the  character  Sir  Dawson  Williams  set  before 
them,  he  thought  they  would  feel  that  that  combination 
of  breadth  of  view  and  sympathy,  and  a  fine  kind  of 
understanding  and  knowledge  of  the  world,  was  summed 
up  in  the  single  word,  wisdom— he  was  a  particularly  wise 
man.  Another  quality  was  his  impenetrable  modesty. 
His  presence  at  the  head  of  what  was  the  greatest  medical 
journal  in  the  British  Islands  had  been  of  very  great 
benefit  to  the  affairs  of  the  British  Medical  Association. 
and  had  helped  to  bring  it  to  the  high  position  it  now 
held.  The  Editor  was  from  time  to  time  called  upon  to 
deal  at  once  with  matters  affecting  the  profession  which 
■were  suddenly  raised  aud  were  afterwards  the  subject  of 
full  consideration  and  discussion.  He  had  always  been 
astonished  at  the  skill  with  which  the  Editor  had  dealt 
Tlfith  such  matters  when  first  arising. 


Dr.  ,T.  A.  Maidonald  said  he  wished  to  add  his  quota 
to  the  appreciation  of  Sir  Dawson  Williams,  becauso 
l)robably  he  had  liad  more  intimate  intercourse  with 
him  tbau  anyone  else  in  the  assembly  during  tho 
twenty  years  for  which  he  had  been  closely  connected 
wilh  the  work-  of  the  Association;  ho  would  lilfo  to 
add  something  to  what  Sir  Clifford  Allbutt  had  said  of 
their  guest's  public  career  by  which  he  had  made  his 
name.  From  all  he  had  heard,  particularly  from  those 
who  attended  the  special  meeting  of  tho  Association 
in  London  in  1919,  tho  appreciation  of  Sir  Dawson 
Williams  was  world-wide.  Every  man  with  whom  ho 
had  spoken  in  that  great  assembly  of  the  medical  pro- 
fession referred  to  Sir  Dawson  Williams's  wonderful 
prescience,  aud  his  way  of  getting  at  the  heart  of  things 
and  giving  a  good  sound  opinion.  With  regard  to  the 
Journ.^l,  it  had  taken  the  head  place  of  medical  journalism 
in  the  world.  He  had  consulted  Sir  Dawson  Williams  ou 
many  occasions,  and  his  opinion,  once  obtained,  was  in- 
valuable. There  was  no  man  in  the  whole  of  the  medical 
profession  whoso  opinion  and  knowledge  of  affairs  was  so 
much  appreciated  as  that  of  their  guest,  but  it  was  often 
dilficult  to  get. 

The  Chairman  then  formally  proposed  the  health  of 
Sir  Dawson  Williams,  which  was  received  with  musical 
honours. 

Sir  Dawson  Williams,  who  on  rising  was  received  with 
acclamation,  thanked  those  present  for  the  reception 
accorded  him.  The  fact  that  the  honour  of  knighthood 
had  been  conferred  upon  the  Editor  of  the  Lancet  showed 
that  the  desire  was  that  the  work  done  by  tho  medical 
journals  in  connexion  with  the  war  should  be  officially 
recognized.  That  being  so,  he  was  of  course  pleased  that 
the  .Journal  of  the  .Association  was  included  in  the  recog- 
nition. The  war  brought  about  a  positjon  of  gradually 
increasing  difficulty  for  medical  journalism.  It  entailed, 
among  other  things,  a  change  in  the  scope  of  the  .Journ.al, 
as  probably  two-thirds  of  the  active  medical  profession  were 
engaged  in  military  surgery  and  medicine.  If  he  was  right 
in  believing  that  the  honour  conferred  upon  him  was  due 
to  action  taken  by  influential  menjbers  of  the  general  press, 
it  was  interesting  to  remember  that  the  general  press  was 
founded  some  three  hundred  years  ago  by  a  doctor  of 
medicine.  During  his  long  connexion  with  the  .Journal, 
and  especially  duiiug  the  twenty-three  years  he  had  been 
Editor,  he  had  seen  great  and  beneficial  changes  in  its 
character  ;  he  hoped  the  progress  might  continue.  The 
.Journal  had  two  main  functions  to  discbarge.  First,  the 
dissemination  to  members  of  the  Association  of  inforniatiou 
on  the  progress  of  clinical  medicine  aud  the  sciences  on 
which  it  rested ;  and  that,  in  his  view,  was  by  far  the  most 
important  duty,  for  the  very  practical  reason  that  as  the 
profession  became  more  efficient  in  the  prevention  and 
cure  of  disease,  so  its  influence  in  Parliament  aud  in  the 
general  community  would  increase,  and  further,  in  this 
way  only  would  quackery  be  extinguished.  The  other 
important  work  was  to  disseminate  information  as  to  what 
was  being  done  by  the  .Association  in  counoxiou  with 
medico-political  affairs.  He  had  always  received  the 
greatest  kindness  aud  consideration  from  all  the  ot1icer^s 
of  the  Association,  and  especially  from  Dr.  .Afacdonald 
during  all  the  trying  time  he  was  Chairman  of  Council 
until  his  recent  retirement. 


The  following  letter  was  addressed  (o  tlie  Kihtor  of  the 
Journal  on  January  3rd  by  the  senior  uuuuhcr  of  the 
printing  staff  of  tlic  British  Mkdicai.  Journai.: 

Dear  Sir,  ,    , ,        ,  ,   t   i. 

At  a  spei-iallv  couveneil  vmntnif,'.  l]el.I  ou  .lanr.iU-y  1st  the 
I'rintin"  Stalf  of'  tile  British  .MKi>irAi.  JouitXAi.  resolved 
luianimously  to  teu.ler  you  their  sincere  cmigra  illations  on 
receipt  by  you  of  llie  honour  of  Kuiglitliood  at  the  lianils  of 
His  Majesty  tlic  King.  ■    1     it 

The  Priiitiii"  Stall  feel  that  your  anhious  lal>ouraon  behalf 
of  tlie  lAleilioal  I'rofessiou,  on  the  one  hauil.  iiml  of  suffering 
Ininianitv  on  the  other,  richly  ileserve  this  woU-nicnteil  recog- 
nition bv  the  lieiul  of  tho  State;  they  iilsa  trust  you  may  be 
spared  for  many  years  to  continue  your  good  work  ami  enjoy 
tlie  liniioni-  confevreil  upon  you. 
On  liclialf  iif  the  Printing  Staff.  I  beg  to  reuiaiii. 

Your  most  obciliont  servant, 

J.  H.  Pearcic, 
Father  of  the  Chapel. 
Sir  Dawson   Williams. 

Kiiilor,  British  JIedic.u.  Journal. 
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HOSPITAL   STAFFS. 

The  discussion  on   the  future  provision  of  liospitals, 
and  particularly  as  to  the  maintenance  of  the  volun- 
tary system,  has  during  the  last  few  months  passed 
into  a" more  satisfactory  phase.    Hasty  generalizations 
and   panic-stricken   suggestions,    turning    everything 
topsy-turvv,  have  given  place  to  a  spirit  of  reasoned 
inquiry  anil  careful  investigation  of  facts.     The  pro- 
posal contained  in  the  hospital  clause  of  the  ^Ministry 
of  Health  (Miscellanous  Provisions)  Bill  would  have 
given   the   council   of    a   county  or   county   borough 
power  to  establish  and  maintain   a  general  hospital ; 
the  council  vrould  have  had  power  to  borrow  money, 
if  necessary,  in  order  to  establish  the  hospital,  and 
would  have  maintained   it   out  of    the  rates.      \  ery 
little  consideration  of    the  inevitable  effect  of  these 
proposals  in  checking  the  flow  of  public  benevolence 
was  sufficient  to  convince  all  persons  acquainted  with 
the  way  in  which  voluntary  hospitals  are  maintained 
that  the  clause  would,  if  carried  into  law,  before  long 
bring  the  voluntary  system  to  an  end.     Dr.  Addison 
consented  to  withdraw  the  proposal  and  undertook 
to  appoint  a  committee  to  inquire  into  the  financial 
position   of    voluntary   hospitals.     The   clause    as    it 
reached   the   House   of    Lords   still   provided   that  a 
county  council  should  have  power  to  take  over  a  Poor 
Law  hospital  or  iufji-mary  and  maintain  it  as  a  hos- 
pital for  the  treatment  of  "illnesses  or  diseases  generally 
or  for  any  particular  illness  or  class  of  illness.     The 
rejection  "of  the  whole  bill  on  the  second  reading  in  the 
House  of  Lords  has  not  interfered  with  the  activities 
of  the   committee    which    is   now    sitting   under  the 
chairmanship  of    Viscount   Cave,   and   evidence   has 
been  given  before  it  on  behalf  of  the  British  Medical 
Association. 

It  is  of  course  obvious  that  the  medical  profession  is 
"reatly  interes'ed  in  many  parts  of  the  subject  Lord 
Cave's  committee  is  considering.  The  British  Medical 
Association  was  in  fact  the  first  to  draw  attention  to 
an  aspect  of  the  matter  which  has  since  attracted  a 
oreat  deal  of  notice.  The  conference  of  staffs  of 
voluntary  hospitals,  held  at  Cambridge  during  the 
tinnual  meeting  last  year,  to  consider  the  question  of 
the  treatment  of  State-supported  patients,  had  for  one 
result  that  it  brought  into  prominence  the  fact  that  the 
number  of  such  patients  is  very  consideralile.  Another 
conference  on  the  same  subject  was  held  in  London 
on  December  21st,  when  resolutions  were  passed 
reaffirming  the  bslief  that  the  existing  method  of 
maintenance  and  staffing  of  the  voluntary  hospitals  is 
to  the  advantage  of  the  public  and  medical  science, 
and  of  the  medical  profession.  The  subject  has  been 
fully  discussed  also  at  conferences  of  the  profession  in 
Scotland,  held  in  Edinburgh  at  the  end  of  July  and 
early  this  month.  As  will  be  seen  from  the  report 
published  in  the  Sipri.EMEXT  this  week,  the  con- 
ference in  Scotland  ari-ived  at  the  conclusion  that 
the  present  metliods  of  administration  of  the 
voluntary  hospitals  should  be  continued,  and  the 
opinion  was  further  expressed  that  it  was  not  desir- 
able that  voluntary  hospitals  should  be  subsidized 
by  the  local  rating  authorities,  except  in  so  far 
r.s   payment    is    made    for   the  examination  and  the 


care  of  patients  for  whom  these  authorities  are  re- 
sponsible. There  is  thus  general  agreement  that  the 
status  of  patients  for  whom  the  State  is  responsible 
differs  from  that  of  other  hospital  patients,  and  that 
not  only  should  the  hospitals  be  reimbursed  for  the 
cost  of  maintenance,  but  the  medical  staffs  should 
receive  remuneration  for  their  treatment. 

The  recent  report  of  King  Edward's  Hospital  Fund 
for  I^ondon,  to  which  reference  was  made  in  our  issue 
of  February  5th,  has  stated  the  position  with  regard 
to  hospitals  in  London  very  clearly,  and  the  same 
principles  apply  to  many  other  voluntary  hospitals, 
including  practically  all  those  in  other  large  cities. 
The  Council  of  the  Fund  pointed  out  that  as  the 
demand  for  hospital  treatment  grows  the  voluntary 
system  must  either  expand  so  as  to  meet  the 
whole  of  the  growing  demand,  or  confine  itself  to 
meeting  the  whole  of  the  need  in  the  particular  kind 
of  demand  which  it  may  be  best  fitted  to  meet,  re- 
fraining in  the  latter  case  from  opposing  the  estab- 
lishment of  other  agencies  to  meet  other  parts  of  the 
need.  It  is  suggested  that  different  plans  may  be 
appropriate  to  different  localities  or  to  different  kinds 
of  hospital,  and  at  the  first  conference  of  the  British 
Medical  Association  —  that  at  Cambridge  —  it  was 
pointed  out  that  the  teaching  hospitals  formed  a  very 
special  case.  The  staffs  of  such  hospitals  wiU,  as  a 
rule,  prefer  to  be  paid  for  their  work  as  teachers 
rather  than  for  the  time  and  skill  they  give  in  the 
treatment  of  patients. 

There  seems  to  be  a  good  deal  in  the  argu- 
ment of  the  King  Edward  Hospital  Fund  that,  as 
the  present  sphere  of  the  voluntary  hospital  is  the 
result  of  a  process  of  specialization,  so  possibly  the 
best  use  of  the  voluntary  hospital  accommodation  and 
equipment,  present  and  future,  would  be  promoted  by 
some  further  development  of  this  principle  of  partial 
specialization,  the  specialization  taking  place  probably 
best  between  a  parent  hospital  and  branches,  such 
as  homes  of  recovery,  convalescent  homes,  or,  as  has 
happened  at  St,  Mary's  Hospital,  London,  between 
the  voluntary  hospital  and  the  non-voluntary  hospital, 
established  possibly  in  a  Poor  Law  infirmary,  and 
maintained  by  a  local  authority  under  some  such 
provision  as  that  in  the  Miscellaneous  Provisions  Bill 
of  the  Ministry  of  Health. 


THE  FOOD  FACTOR  IN  PELLAGRA. 

Altholgh  the  etiology  of  pellagra  is  still  in  doubt 
the  belief  that  it  is  due  to  a  defect  in  diet  has 
gained  ground.  Castellani  and  Chalmers,  in  tlia 
last  edition  of  their  Manual  of  Tropical  Medicine, 
observe  that  modern  work  tends  to  support  the 
theory  that  the  absence  of  a  vitamine  is  the  true 
cause  of  the  disease,  but  they  recognize  that  there  are 
difficulties  in  the  acceptance  of  this  view.  A  diet 
largely  of  maize,  especially  if  damaged,  has  been 
believed  to  be  the  cause ;  maize  in  itself  cannot  be  the 
cause,  as  the  disease  occurs  in  countries — as,  for 
instance,  England  and  Scotland — in  which  maize  is 
not  a  staple  article  of  diet.  Possibly  an  explanation 
of  the  belief  is  to  be  found  in  the  fact  that  in  regions 
where  maize  is  a  staple  food  the  diet  has  a  low 
protein  value  ;  the  absence  or  the  presence  in  insuffi- 
cient quantities  of  a  vitamine  may  also  play  some  part 
in  causation.  Any  careful  contribution  to  the  sub- 
ject is  therefore  to  be  welcomed,  and  we  propose  to 
give  a  short  account  of  the  results  of  an  interesting 
experiment  recorded  in  the  Bnllctin  (No.  120)  of 
the  Hygienic  Laboratory  of  the  United  States  Public 
Health  Services,  for  the  facts  have  some  bearing  on 
general  principles. 
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The  experiment,  which  resulted  iu  the  production  of 
pellagra,  is  described  by  J-osepli  Goldberger  and  G.  A. 
Wheeler.  The  subjects  were  ?.dult  male  convicts  who 
volunteered.  Gf  the  12  who  entered  the  experiment, 
II  remained  throughout;  one  had  to  be  released  on 
account  ol'  a  physical  infirmity.  The  controls  to  the 
experiment  consisted  of  loS  convicts,  of  whom  35 
were  under  observation  for  a  period  comparable  to 
the  period  of  observation  of  the  subjects  of  the  experi- 
ment. Minute  precautions  were  taken  to  ensure  the 
segregation  of  the  volunteers  and  to  exclude  all 
factors,  such  as  risk  of  infection,  which  might  have 
complicated  the  results.  The  volunteers  were  required 
to  do  light  work.  The  experiment  fell  into  two 
periods— one  extending  from  February  4th  to  April 
19th,  during  which  the  volunteers  were  kept  under 
observation  without  any  change  in  the  regular  prison 
fare.  Pre-existing  pellagra  was  thus  excluded.  The 
second  period  extended  from  .\pril  igth  to  October 
3l3t:  during  it  the  volunteers  subsisted  on  the 
experimental  diet.  The  diet  of  the  convict  con- 
trols provided  an  average  of  approximately  3.500 
to  4,500  calories,  yielded  by  about  90  to  no 
grams  of  protein,  95  to  135  grams  of  fat,  and  540 
to  580  grams  of  carbohydrate.  Approximately.  20 
to  35  per  cent,  of  the  proteins  was  from  animal 
food.  This  diet  was  superior  to  the  esperlmeulal  diet 
with  respect  to  the  proteins,  mineral  constituents, 
and  antineuritic  and  fat-soluble  vitamines.  The  in- 
gredients of  the  experimental  diet  were  highly  milled 
wheat  flour,  maize  meal  and  grits,  corn-starch,  white 
rice,  cane  sugar,  cane  syrup,  sweet  potatoes,  pork  fat, 
cabbage,  "  collards,"  turnips,  turnip  greens,  coffee, 
l)aking  powder,  salt,  and  pepper.  During  the  first 
three  months  some  buttermilk  was  used  in  making 
wheat  biscuits.  The  average  intake  of  the  volunteers 
varied  approximately  between  2,500  and  3,500  calories. 
The  average  intake  of  protein  varied  between  41  and 
54  grams,  of  fat  between  91  and  134  grams,  and  of 
carbohydrate  between  387  and  513  grams;  80  to  90 
per  cent,  of  the  total  protein  was  from  cereal  soui'ces 
(wheat,  maize,  rice).  The  antineuritic  vitamine  con- 
tent was  planned  to  be  low,  but  in  the  absence  of  any 
distinctive  clinical  manifestations  of  beri-beri  the  ob- 
servers consider  that  the  amount  of  this  vitamme  was 
not  appreciably  deficient  for  the  needs  of  the  volun- 
teers during  the  period  of  study.  Similarly,  in  the 
absence  of  recognizable  indications  of  scurvy  the  diet 
was  considered  to  have  included  an  adequate  supplj^ 
of  antiscorbutic  factor.  With  regard  to  the  adequacy 
of  supply  of  vitamine  A  the  observers  found  it  difficult 
to  judge  by  reason  of  the  meagreness  of  the  available 
fundamental  data ;  none  of  the  volunteers,  however, 
developed  xerophthalmia.  The  intake  of  mineral 
ingredients  of  the  diet  was  decidedly  low. 

On  this  dietary  six  out  of  eleven  convicts  who  were 
submitted  to  the  test  for  its  full  period  developed 
pellagra  ;  the  characteristic  rash  occurred  with  par- 
ticular frequency  on  the  scrotum.  The  observers  con- 
elude  that  "  in  relation  to  the  production  of  pellagra 
the  study  suggests  that  the  dietary  factors  to  be  con- 
sidered as  possibly  essential  are"  (i)  an  amino-acid 
deficiency  ;  (2)  a  deficiency  or  faulty  constitution  of 
the  mineral  supply  ;  possibly,  but  doubtfully,  (3)  a 
deficiency  in  the  fat-soluble  vitamine  intake;  and, 
perhaps,  (4)  an  as  yet  unknown  (vitamine  ?)  factor. 
As  to  which  or  what  combination  (or  combinations) 
of  these  constitutes  the  specific  pellagra-producing 
dietary  defect  or  defects  remains  to  be  determined. 
The  experimenters  attach  little  importance  to  the 
low  content  of  the  food  in  "  anti-neuritic  "  vitamine. 

In  another  paper  M.  X.  Sullivan  deals  with  the 
efl'ects  of    this  pellagra-producing  dietary  on    fowls, 


pigeons,  and_  rats.  He  found  that  fowls  speedily 
began  to  suiier  from  polyneuritis,  pigeons  had  con- 
vulsive seizures  and  a  few  typical  polyneuritis  ;  rats 
speedily  lost  weight,  and  exhibited  marked  evidence 
of  malnutrition,  several  dragging  their  hind  limbs 
a  short  tiniebefoi'c  deatii. 

The  Goldberger  diet  was  thus  markedly  deficient 
in  antineuritic  vitamine  for  animals,  and  therefore 
deficient  in  this  vitamine  for  man.  On  the  evidence 
afforded  by  these  papers,  it  would  seem  that 
Goldberger  and  Wheeler  have  attached  too  little 
importance  to  the  effects  of  an  insufficient  supply 
of  vitamines  in  the  production  of  pellagra.  The 
work  of  British  observers  in  this  field  of  research 
would  appear  to  link  up  with  that  of  their 
American  colleagues.  McCarrison,  in  papers  pub- 
lislied  in  this  journal,  has  drawn  attention  to  the 
profound  changes  in  the  digestive  organs  which  result 
from  deficiency  of  vitamines,  changes  which  would 
appear  to  simulate  closely  those  found  in  pellagra. 
He  has  insisted  that  the  term  "antineuritic"  as 
applied  to  vitamine  B  is  misleading,  since  it 
directs  attention  to  changes  in  one  system  of 
the  body  only,  while  others  of  equal  inipor- 
tance  take  place  earlier,  such  as  those  in  tha 
organs  of  digestion  and  assimilation  which  lead 
to  the  early  appearances  of  digestive  disturbances. 
He  has  shown  also  that  deficiency  of  vitamines 
causes  profound  changes  in  the  endocrine  regulatorg 
of  metabolism,  and  especially  in  the  suprarenal 
glands.  May  it  not  be  that  the  inadequate  supply 
of  protein  to  the  body  tissues,  shown  by  the  work 
of  the  Committee  of  Inquiry  into  Pellagra  among 
Turkish  prisoners  of  war  to  be  so  important  in  tha 
genesis  of  pellagra,  is  due  primarily  to  a  failure  in 
the  organs  of  digestion  and  assimilation  and  of  the 
endocrine  organs,  consequent  on  vitamine  deficiency  '.' 
Goldberger  and  Wheeler  appear  to  have  excluded 
the  antiscorbutic  factor  as  devoid  of  importance  in 
their  dietary ;  but  here  again  McCarrison's  work  has 
emphasized  that  profound  changes  take  place  in 
the  suprarenals  before  clinical  evidences  of  scurvy 
are  present. 

The  American  observers  are  to  be  congratulated 
on  their  admirable  contribution  to  our  knowledge 
of  j)ellagra.  It  seems  probable,  however,  that  wiiila 
the  suitability  of  protein  is  of  the  highest  impor- 
tance, it  is  not  likely  to  be  adequately  utilized  by 
the  body  tissues  in  the  absence  of  a  sufficiency  of 
vitamines. 


THE  CZECHOSLOVAK  PUBLIC  HEALTH 
DELEGATES. 
The  delegation  from  the  Mhiisti-y  of  Public  Health  and 
Physical  Education  of  Csiecho- Slovakia,  to  which  refer- 
ence was  made  last  week,  spent  altogether  ratlier  more 
than  a  fortnight  iu  England.  Tliey  were  tlio  gnosis  of 
the  International  Health  Bnrean  (Rockefeller  Foundation), 
and  their  visit  to  this  country  was  preceded  by  a  two 
months'  tour  of  the  United  States ;  tliey  have  now  gono 
to  Paris.  In  Loudon  they  have  had  tho  advantage  o£ 
hearing  a  detailed  exposition  of  health  administration  ia 
England  aud  Wales  from  Sir  George  Newman  and  otlief 
medical  ofJiccrs  of  the  Jlinistry  of  Ilealth,  followed  by  a 
series  of  lectures  and  demonstrations  on  special  subjects. 
Among  tlicso  has  been  a  lecture  on  special  seliools  for  deaf 
and  dumb  aud  crippled  children,  b3'  J)r.  Eichliolz,  of  tlio 
Board  of  JCducatiou ;  on  maternity  .aud  child  welfaro,  by  Dr. 
Janet  Campbell;  ou  port  sanitation,  by  Dr.  K.  J.  Keece; 
on  food  inspection,  by  Dr.  .\.  W.  J.  MacFadden ;  and  on  tho 
voluntary  general  hospitals,  by  Sir  Napier  Burnett.  The 
cliuical  unit  system  at  University  College  Hospital  baa 
been   explained  to  them  by  Professor  T.  K.   Elliott,  tha 
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vcucreal  disease  clinic  at  St.  Tliomas's  by  J-^icut.- Colonel 
llaii-isou,  the  most  recent  appliances  for  field  sanitation 
by  Colonel  P.  S.  Lelean,    at    the   Royal    Army   Medical 
College,  and  the  training  of   sanitary  inspectors,  by  Mr. 
E.  W.  AVallis,  at  the  Royal  Sanitary  Institute.     A  visit  has 
also  been  paid  to  the  Medical  Research  Council's  labora- 
tories, the  Government  lymph  establishnjent,  and  a  model 
farm  for  milk  production.     Ojiportunities  have  been  given 
for  the  inspection  of  the  arrangements  of  the  Metropolitan 
Water  Board    for   pumping,    storage,   and  filtration,   the 
London    fever    hospital  and   ambulance  service,  and   the 
control  of  the  city  markets.     A  day  has  been  found  for 
the  enjoyment    of     municipal    hospitality    at    Brighton, 
T\here  the  delegates  inspected  a  sanatorium  and   an  open- 
air  school  of  a  new  type,  and  on  another  day  they  were 
the    guests    of    Cambridge  Universitj'.      In    summarizing 
their  impressions  just  before  departure,  the  delegates  said 
that  of   all  the  institutions  which  they  had   learnt  even 
in   a   short  while  to   admire  ia  England,   the   voluntary 
hospitals  were   preeminent;    in   their    own    country  the 
hospitals  are  county  or  State  institutions.     Next  to  these 
the  English  system   of    school   hygiene   most    impressed 
them,    and   they  hope   forthwith   to  establish   a   similar 
system  of  medical  inspection  and  treatment  in  the  schools 
of  Czecho  Slovakia.     From  the   general   efiSciency  of  our 
municipal  health  service,  particularly  in  connexion  with 
tuberculosis    and    venereal    diseases,    they  gathered   the 
lesson    that    it    was   very    important   that   the    areas    of 
administration  should  be  sufficiently  large,  and  they  pro- 
posed  that   such  -work  in  these  directions  as  is  done  iu 
Czechoslovakia  shall  be  transferred  from  the  authorities 
of    small    districts   to   the   authorities   of   counties.     The 
education    of    sanitary  inspectors  and  health  visitors  has 
interested  them,  and  though  it  would  not  be  possible  for 
them  to  copy  the  English  system  in  its  entirety,  they  hope 
to  make  use  of  some  of  its  suggestions.     At  Dr.  Addison's 
invitation  the  delegates  had  an   opportunity   of  studying 
housing  schemes  in  two  localities,  and  expressed  admira- 
tion   for    the    way    in    which    the    Ministry    of    Health 
bad    tackled   a    problem   of    which    they   had   had   some 
•  experience  in  Prague.     In  expressing  their  thanks  for  the 
kindness  and  hospitality  they  had  everywhere   received, 
they   expressed  special  appreciation  of  the  assistance  of 
Dr.  J.    A.  Glover,    of   the  Ministry   of  Health,   who  had 
accompanied    them    throughout  their  English  tour.     The 
Ministry  of  Public  Health  iu  Czecho-Slovakia,  which  was 
set  up  on  the  formation  of  the  Republic,  has  control  of 
■physical  education   as  well   as   of  public   health   proper. 
Physical    education    is    compulsory   both   for   males   and 
.females— for  males  up  to  21.  when  they  enter  military 
service — and  the  provision  of  buildiug  and  equipment  for 
this  purpose  is  incumbent  upon  every  locality.     One  of  the 
visits  paid  by  the  delegates  was  to  the  Dartfcrd  Physical 
Training  College,  and  it  is  hoped  that  teachers  of  physical 
training  in  Czechoslovakia  may  be  sent   to   Dartford  to 
complete   their   studies.     Another    thing    which   is   com- 
pulsory in  Czecho-Slovakia  is  a  triple  vaccination  against 
small-pox— iu  infancy,  at  7  years  of  age,  and  on  leaving 
school.     In  the  State  budget  for  1921  the  amount  allocated 
for  public  health  is  80  million  krone,  or  about  1  per  cent, 
of  the  whole  budget :  this  relates  only  to  the  central  ad- 
ministration, aud  the  expenditure  of  the  local  authorities, 
which  are  charged  with  the  upkeep  of  most  of  the  hos- 
pitals, brings  up  the  amount  to  about  four  times  as  much. 


CANCER  MORTALITY. 
The  recent  report  of  the  Registrar-General  shows  that 
there  was  no  material  change  in  the  rate  of  mortality  from 
cancer  during  1919.  The  deaths  ascribed  to  cancer  during 
that  year  numbered  42,144  ;  the  numbers  for  both  sexes 
(18,723  males  and  23.421  females^  were  higher  than  any 
previously  recorded.  In  1909  the  total  was  34,053  (14,263 
males  and  19,790  females).  Tlie  increase  has  been  iu  cases 
returned  as  carcinoma  or  as  cancer.     The  sarcoma  returns 


baVe  been  almost  stationary  for  the  last  few  years.  During 
the  war  it  was  not  possible  to  take  into  account  the  whole 
male  population,  and  the  figures  showed  a  very  high  mor- 
tality for  males  aged  15  to  45.  It  was  suspected  that  this 
rise  was  artificial,  being  due  to  the  rejection  of  sufferers  aa 
unfit  for  military  service.  This  suspicion  is  now  confirmed 
by  the  return  with  demobilization  of  male  mortality  at 
ages  15  to  45  to  its  pre-war  level :  it  was  179  per  million  in 
1911-14,  and  178  iu  1919.  'SVith  one  exception  (70  to  75) 
all  the  higher  ages  show  an  increase  over  1918,  so  that  the 
standardized  total  rate  for  males  has  increased  from  the 
comparable  figure  for  1918  (which  was  912)  to  943  in  1919. 
No  such  general  increase  in  age  group  mortalities  applies 
to  females,  and  although  their  crude  rate  has  increased 
appreciably  their  standardized  rate  remains,  as  in  1918, 
a  trifle  lower  than  before  the  war.  The  increase  in  the 
crude  rate  must  be  due  to  the  rapid  diminution  of  the 
proportion  in  the  population  of  the  young,  whose  mortality 
is  very  slight.  There  has  been  no  real  fall  in  the  total 
rates  of  persons  of  both  sexes :  they  are  a  little  higher  than 
iu  1911-14.  Tables  showing  the  organs  attacked  in  fatal 
cases  of  cancer  are  given  ;  their  principal  features  are  very 
much  the  same  as  for  many  years  past.  It  is  strange, 
and  as  far  as  we  are  aware  unexplained,  that  while  the 
mortality  of  females  from  cancer  of  the  upper  portion  o£ 
the  alimentary  canal — namely,  the  part  above  the  stomach 
— is  a  small  fraction  only  of  that  of  males,  yet  females 
suffer  to  about  the  same  extent  from  cancer  of  the  stomach 
and  more  from  intestinal  cancer;  1.329  cases  o'f  cancer 
of  the  oesophagus  are  recorded  in  males,  against  376  in 
females.  Cancer  of  the  rectum  also  is  a  good  deal  more  fre- 
quent in  males  than  in  females;  so  also  is  cancer  of  the  lip, 
tongue,  mouth,  and  jaw.  The  excess  of  cancer  mortality  in 
the  female  sex  is  dependent  upon  diseases  of  the  breast  and 
generative  organs,  the  number  of  females  dying  from  cancer 
of  these  organs  being  9,309,  as  compared  with  903  males. 
If  deaths  from  these  causes  be  excluded  in  both  sexes  the 
deaths  of  females  are  reduced  from  23,421  to  14,112,  and 
those  of  males  only  from  18,723  to  17.820.  Tables  giving  the 
site  of  fatal  cancer  in  relation  to  age  and  sex  appear  to  show 
that  iu  both  sexes  the  age  of  greatest  mortality  is  55  to  75, 
and,  with  few  exceptions,  in  all  the  organs  enumerated.  The 
number  of  deaths  attributed  to  tumours  not  cancerous,  or  not 
ascertained  to  be  cancer,  was  2,117  ;  of  these,  975  were  due 
to  tumours  ascertained  to  be  not  malignant.  Among  these 
were  313  uterine  tumours,  including  242  fibroid  tumours, 
and  273  ovarian  tumours,  of  which  216  were  cystic.  Of 
the  remaining  1,142  cases  of  undetermined  nature  783  were 
cerebral  tumour;  in  the  large  majority  of  such  cases  the 
nature  of  the  tumour  was  not  stated. 


SCHOOL  PUNISHMENTS. 
Caxixg  on  the  hand  as  a  school  punishment  was  generally 
condemned  at  a  meeting  of  the  Medical  Officers  of  Schools 
Association  on  February  15th.  The  occasion  was  a  paper 
by  Dr.  E.  H.  T.  Nash,  who  had  elicited  expressions  of 
opinion  from  other  medical  officers  of  schools  by  circulating 
a  list  of  questions.  Chastisement  in  school  is  most 
commonly  administered  by  means  of  the  cane,  the  birch, 
aud,  in  Scotland,  the  tawse — a  leather  strap  with  a  fringe- 
liki3  end.  Occasionally  Dr.  Nash  has  found  a  flat  or  round 
ruler,  or  even  a  fives  bat,  employed.  The  cane,  which  is 
the  instrument  most  generally  employed  in  State-provided 
schools,  may  inflict  great  pain  and  cause  much  bruising; 
it  is  exceeded  in  these  respects  only  bj^  the  ash  stick.  The 
birch,  still  the  apijrovcd  instrument  iu  many  public 
schools,  stings  severely  at  the  time,  but  the  effect  is  more 
transient  and  the  bruising  less  marked.  The  fives  bat  and 
the  flat  ruler  do  not  cause  undue  pain  unless  brought  down 
on  their  narrow  edge,  but  the  round  ruler  should  be  put 
out  of  court  altogether.  As  for  the  site  of  application. 
Dr.  Nash  insisted  that  the  buttocks  are  much  safer  and 
more  effective  than  the  hand ;  thanks  to  the  strength  of 
the  gluteal  muscles,  it  is  all  but  impossible  to  do  serious 
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damage  unless  there  is  actual  breach  of  the  skin. 
Dr.  Nash  had  not  come  across  a  single  instance  of  damage 
through  the  application  of  the  rod  to  the  buttocks;  the 
hind  part  of  the  thigh,  however,  is  very  tender,  and  again, 
Lf  the  punishment  is  inflicted  higher  in  the  back,  there  is 
danger  of  injuring  a  rib.  Boxing  a  child's  ears  is  to  be 
unhesitatingly  condemned,  although  it  is  true  that  few 
cases  of  rupture  of  the  tympanum  Lave  been  recorded. 
Dr.  Nash  said  that  he  had  seen  grave  damage  done  by 
the  use  of  the  cane  on  the  hand— in  one  case  such  as  to 
impair  musical  ability,  at  least  during  school  age.  With 
one  exception,  all  who  had  replied  to  his  questions  con- 
demned caning  on  the  hand ;  one  officer  stigmatized  it  as 
a  barbarous  custom.  It  is  continued  on  account  of  the 
objection  of  parents  to  the  caning  of  their  boys  on  the 
buttocks,  which  is  considered  derogatory.  Caning  on 
the  hand.  Dr.  Nash  contended,  should  be  ruled  out  from 
school  punishments,  on  medical  grounds,  but  the  use  of 
the  tawso  on  the  hand  might  be  permitted.  With  regard 
to  other  kinds  of  punishment.  Dr.  Nash  held,  as  did  other 
speakers,  that  so  important  a  part  of  the  physical  education 
as  drill  ought  not  to  be  associated  in  a  lad's  mind  with  the 
idea  of  penalty. 

MEDICAL    EDUCATION    IN    CHINA. 
Two   hundred   years  ago  medical    science   in   China  was 
perhaps  not  far  behind  that  of  any  other  country-  of  the 
world,  but  since  that  time,  owing  to  the  absence  of  hos- 
jiitals  and   medical  colleges,  no  progress  has  been  made. 
Western  medicine  was  introduced  into  China  a  hundred 
years    ago    by   Colledge,    a    surgeon    of    the   East   India 
Company,  and  during  the  past  century  a  large  number  of 
mission   hospitals   were   opened   in    connexion    with    the 
missionary  effort   that  is   carried  on  in  all  parts  of  the 
country.     These  hospitals  met  with  marked  success,  but 
it    was    not    until   1881    that   the  first   Chinese   medical 
college   was  established  at   Tientsin ;    six   years  later  a 
second  medical  college  for  Chinese  students  was  founded 
at    Hong   Kong,    and    other    medical    schools    gradually 
cime    into    existence.       The    first   step   in   the   develop- 
ment  of   medical   education   iu    China   consisted    in  the 
gathering  together  of  small  groups  of    student  assistants 
at    various    centres    where    there    were    active     mission 
hospitals.       These     students    attended    such    classes    as 
the  busy  practitioner  was  able    to    give  them,   but    the 
training  that  they   obtained  was   chiefly  of    a  practical 
nature,  and  laboratorj-  classes  were  almost  unknown.    The 
next  step  was  the  establishment  of  small  union  medical 
colleges  at  the  chief  cities  by  the  co-operation  of  various 
missions;  these  colleges  were  sparsely  equipped,  and  all 
were   undermanned,  but  in  them  continuous   instruction 
was  made  possible,   and   regular  laboratory   work    of    a 
limited   character   was    also   instituted.     It   was   by   the 
amalgamation  of.  three  of  these  colleges  that  the  present 
flourishing  school  of  medicine  of  the   Shantung  Christian 
University  was  formed.    In  the  year  1915  the  Rockefeller 
Foundation,  acting  on  the  report  of  an  influential  commis- 
sion which  had  visited  the  country,  established  a  special 
board   for  the    purpose  of    assisting    medical    education 
in    China.     This    board    took   over    the    Peking    Union 
Medical     College    by    arrangement     with     the     London 
Missionary     Society,    and     reorganized    it,    making    the 
English    language    the    medium    of    instruction.      The 
three    junior    classes    of    students    were    transferred    to 
the  school   of  medicine  of  the  Shantung  Christian  Uni- 
versity at  Tsinan,  iu  the  support  of  which  the  Rockefeller 
Foundation  assisted,  and  where  teaching  is  conducted  iu 
the  Chinese  language.     The  training  of  Chinese  nurses  is 
being  carried  on  at  a  modern  hospital  of  over  a  hundred 
beds  at  Tsinan,  along  with  the  training  of  the  Chinese 
medical  students;  and  a  nurses'  association  has  been  formed, 
which  has  done  much  to  fix  the  status  of  its  members 
in  the  estimation  of  the  people.      At  the  Royal  Society  of 
VIedicine,  on  February  21st,  Mr.  Harold  Balme,  Dean  of 
khe  Faculty  of  Medicine  of  the  Shantung  Christian  Univer- 


sity, described  to  a  meeting  of  members  of  the  medical 
profession  (see  p.  308)  thee  development  and  the  present 
needs  of  medical  education  in  China.  The  audience  were 
gratified  to  leai-n  of  the  sympathetic  attitude  which  the 
present  Chinese  Government  has  adopted  towards  the 
development  of  education  and  of  medical  science  in 
general.  The  members  of  the  medical  profession  in  Great 
Britain  can  help  the  cause  of  uiedical  education  in  China 
by  making  themselves  acquainted  with  the  facts,  by 
recruiting  suitable  men  for  the  various  posts  which  become 
vacant,  by  obtaining  tiuancial  support  for  the  project,  and 
by  the  personal  interest  which  they  could  show  in  Chinese 
graduates  visiting  this  country,  more  particularly  iu  the 
provision  of  post-graduate  facilities. 


DANGERS  OF  THE  DOMESTIC  GAS  SUPPLY. 
Two  committees  have  recently  been  set  up  by  the  Board 
of  Trade:  one  to  consider  the  question  of  the  limitation 
of  carbon  monoxide  content  iu  town  gas,  and  the  other 
to  consider  that  of  "  inerts  " — that  is,  iucombusfciblo  con- 
stituents. At  the  first  sitting  of  the  former  committee, 
on  February  lOfch,  evideuce  was  given  by  Dr.  .1.  S. 
Haldane,  who  said  that  the  poisonous  action  of  illuminat- 
ing gas  was  entirelj'  due  to  the  carbon  monoxide  (CO) 
it  contained.  The  lowest  proportion  which  would  in  time 
produce  nausea  and  headache  and  other  symptoms  was 
about  0.2  per  cent.,  but  iu  the  course  of  some  experiments  he 
had  found  himself  able  to  endure  up  to  0.6  per  cent,  without 
symptoms,  as  a  result  of  getting  acclimatized.  When  pure 
coal  gas  was  distributed  the  risk  of  poisoning  was  negli- 
gible, but  when  carburetted  water  gas,  containing  about 
four  times  as  much  CO  as  coal  gas,  was  supplied  the  risk 
went  up  about  sixty-fold.  The  ratio  of  risk  from  CO 
increased  out  of  all  proportion  to  the  increase  in  its  per- 
centage. The  chief  danger  was  due  to  burners  turned  on 
accidentally  in  bedrooms.  He  had  allowed  pure  coal  gas, 
containing  about  7  per  cent.  CO,  to  escape  in  a  room  of 
about  1,000  cubic  feet  space,  at  the  rate  of  about  40  or 
50  cubic  feet  of  gas  an  hour,  and  found  it  almost  impos- 
sible to  get  a  poisonous  atmosphere  at  sleeping  level ;  the 
gas  tended  to  go  to  the  roof,  and  only  descended  iu  small 
proportions.  But  a  poisonous  atmosphere  was  readily 
produced  when  the  CO  in  the  gas  was  increased  three  or 
four  times — .say  to  20  per  cent.  In  a  room  of  the  size  just 
mentioned  the  maximum  final  percentage  of  CO  in  the 
air  with  gas  containing  various  proportions  of  CO  would 
be  as  follows:  In  gas  containing  5  per  cent.  CO  the 
maximum  final  percentage  of  CO  in  the  air  was  0.05  per 
cent.,  in  10  per  cent,  it  was  0.09  per  cent.,  in  15  per  cent. 
it  was  0.13  per  cent.,  and  in  20  per  cent.  0.18  per  cent. 
The  lowest  proportion  of  CO  in  the  air  which  would 
endanger  life  within  about  twelve  hours  was,  accord- 
ing to  the  susceptibility  of  the  person,  from  0.15  to 
0.3  per  cent.  Dr.  Haldane's  suggestion  was  that  a 
definite  maximum  of  20  per  cent.  CO  iu  illuminatmg  gas 
for  domestic  purposes  should  b^  laid  down.  At  a 
previous  iuquiry  twenty  years  ago  he  had  advocated 
12  per  cent.,  but  distribution  of  gas  and  pattern  of  burners 
had  improved  in  the  meantime.  The  other  witnesses  at 
the  first  sitting  were  two  chief  engineers  and  a  chief 
chemist  of  gas  undertakings.  All  three  were  strongly 
against  the  fixing  of  any  limit  for  CO.  One  of  them, 
representing  the  Gas  Light  and  Coke  Company,  stated 
that,  taking  the  ten  years  during  which  the  largest  quan- 
tity of  ca°buretted  water  gas  had  been  supplied  by  his 
company,  15  deaths  had  occurred  in  the  area  from  acci- 
dental inhalation;  in  3  other  cases  of  sick  people  death 
had  been  accelerated  by  gas,  and  there  were  11  cases  of  gas 
suicide.  A  Liverpool  gas  engineer  gave  figures  for  the 
last  twenty  years,  during  which  there  had  been  38  fatali- 
ties attributed  to  accidental  gas  poisoning  and  a  further 
16  due  to  suicide.  Of  the  38  cases  22  were  in  districts 
supplied  with  gas  containing  less  than  12  per  cent,  of  CO 
and  16  in  districts  supplied  with  gas  containing  a  higher 
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proportion.  Medical  opiuion  will,  we  believe,  look  upon 
arguments  of  tins  uatiive  with  suspicion.  Carbon  monoxide 
is  an  extremely  dangerous  gas,  since  it  attacks  the  haemo- 
globin of  the  blood  and  is  only  slowly  and  with  difficulty 
expelled.  Moreover,  being  colourless  and  odourless,  its 
presence  in  a  room  tends  to  mask  an  escape  of  coal  gas, 
while  greatly  adding  to  its  dangers. 


THE    BIRTH  RATE    COMMISSION    ON    VENEREAL 
DISEASE. 
The  voluntary  organization  known  as  the  National  Birth- 
rate Commission,  which  began  its  labours  in  1910,  and  has 
already  issued  reports   on   the   declining   birth    rate    and 
problems  of  population  and  parenthood,  has  now  completed 
a  report  on  the  prevention  of  venereal  disease,  which  will 
be  published  by  Messrs.  'Williams    and  Norgate  on  Feb- 
ruary 28th.     The  witnesses  who  advised  a  special  com- 
mittee on  venereal  disease  of  the  Birthrate  Commission 
numbered  over  a  score,  and  included  physicians,  surgeons, 
and  venereal  specialists  of  both  sexes,  medical   officers  of 
health,   social   workers  and  ministers  of  religion,  medical 
officers  of  the  British  and  American  armies,  representatives 
of  the  Ministry  of    Healtli,  and  of   the    two  well  known 
societies    with"  somewhat    conflicting    views     upon    the 
problem   of    venereal  disease.     Tlie   conclusions    reached 
are    summed    up    in   two   sections,   one   on    the   medical 
aspects   of  the  subject  and  the  other  on  the  moral  aspects. 
The  committee,  although   realizing   that   chastity   is  the 
best   safeguard    against   the   spread   of   venereal   disease, 
recognizes   that   a   large   number   of   persons,    male    and 
female,    will    not   respond    to    such    moral    appeals.      It 
believes,  therefore,  on  grounds  of  both  national  and  indi- 
vidual welfare,  that  it  is  of  importance  to  prevent  by  all 
legitimate  means  the  development  of  disease  in  those  who 
expose  themselves  to  tlie  risk  of  infection.     It  considers 
that    some     method     of     disinfection     must    be    carried 
out    as    soon    as    possible    after   sexual   intercourse;    but 
the    results    in    preventing  the    development   of    disease 
depend  largely,  it  is  stated,  on  the  interval  of  time  elapsing 
and  the  care  with  which  the  disinfecting  process  is  carried 
out.     In  this  the  report  appears  to  agree  with  the  policy 
of  the  Society  for  the  Prevenlion  of  Venereal  Disease  in 
recommending    some    form   of    "  early   self-disinfection." 
The  report  points  out  that   the    .\ct  at  present   in   force 
■  prevents     individuals     from     obtaining     the     necessary 
antiseptics     from    chemists,    and     it     recommends    that 
chemists    should    be    allowed    to   sell   disinfectants   with 
instructions.     The  committee  thinks  that  the  Jliuistry  of 
Health   should,    through  local    health    authorities,    draw 
public    attention  to   the   menace   to   national   health  and 
welfare  arising  from  venereal  disease;  and  while  it  recom- 
mends  the  continuance  of  the  early  treatment  ceuties  at 
Manchester  and  elsewhere  for  a  time,  it  is  of  opinion  that 
it  is   undesirable   to   provide    further   expensive   ablution 
centres  before  it  has  been  definitely  ascertained  that  men 
are  unable   by  other  means  to  disinfect   themselves  effi- 
ciently.    In  dealing  with  the  relation  of  the  moral  to  the 
medical  aspects  of  the  problem  the  view  is  expressed  that 
a   medical    man    in    dealing   with   these   diseases,   or    in 
proposing  means  for  their  prevention,  cannot  divest  him- 
self of  liis  responsibility   as  a  moral    agent  dealing  with 
patients  who  are  also  m'oral  agents.     'I'lie  moral  appeal  by 
its   very   nature    must   be   the   more   enduring,  and  it  is 
recommended  that,  in  view  of  the  serious  situation,  parents, 
teachers,  and   ministers  of  religion,  social  reformers,  and 
medical  practitioners,  legislators  and  administrators,  should 
combine  in  a  national  effort  to  assert  the  moral  obligation 
of  chastity,  the  sanctity  of  marriage  and  parenthood,  and 
the  equality  of  the  moral  standard  tor  the  two  sexes. 


of  July,  in  order  to  provide  university  headquarters  with 
more   extensive   accommodation   for   clerks,   and.   as  has 
already    been    stated,    the    subject    will    be    before    the 
Faculty  of  Science— that  most   directly   concerned— next 
week.  '  It   is  probable   that  both   faculties  will   take    the 
view  that  the  suggested  closure  would  be  a  grave  injury 
to  the  advancement  of  medical  science,  and 'recommend 
that   the   laboratory  slionld   be   continued   as   a   valuable 
part    of    the    work    of    the    University.     .A.  correspondent 
has  called  our  attention  to  a  memorandum  written  by  the 
Prince  Consort  in   August,  1851.  at  the  end  of  his  tenure 
of    the    chairmanship    of    the  Exhibition   Commission  of 
that    year.      The    memorandum    mentions    that    ground 
was  then  available   in   Kensington   Gore,  and   suggested 
that    it     should     be    purchased     and     four     institutions 
erected    on    it— the    first    for    metallurgy,    metallurgical 
chemistry,    and    animal    and   vegetable   physiology;    the 
second    embracing     polytechnic     science,    with    its    sub- 
divisions ;    the   third    a   school    of   design  and   chemistry 
as   applied   to   manufactures  ;     and    the    fourth    devoted 
to   architecture,   antiquities,   and   sculpture.     In    the  fol- 
lowing  year   ninety    acres    were    acquired    at   a    cost   of 
£342,500,  upon    which   now   stands  the  .\lbert  Hall,  the 
Pvoyal    College    of    Music,    the    Imperial     Institute,    the 
Imperial   College  of  Science  and   Technology,  the  Natural 
History  Museum,  and  other  educational  buildings;  thus,  as 
our  correspondent  points  out.  more  than   realizing  in  the 
material,  if  not  in  the  spirit,  the  intention  expressed  by 
the  Prince  Consort  iu  1851.     It  will  be  observed,  first,  that 
a  site  larger  either  than  tliat  at  Holland  Park  or  Blooms- 
bury  was  acquired  for  purposes  of  higher  education  and 
research  seventy  years  ago,  and  secondl3-,  that  physiology 
was  among  the  subjects  of  research   and    instruction   to 
which  it  was  at  that  time  proposed  to  devote  the  site. 


PHYSIOLOGY    AT    SOUTH    KENSINGTON. 
The   Faculty   of   Medicine   is   considering  this   week   the 
proposal   of   the   Senate  of   the   University  of  London  to 
close  the  University  Physiological  Laboratory  at  the  end 


A  WAR  SECTION  OF  THE  WELLCOME  MUSEUM. 
A  sicrxiox  illustrating  naval  and  military  medical  service 
during  the  war  has  been  added  to  the  Wellcome  Historical 
Medical  Museum.  It  is  not  of  great  dimensions,  but  is  an 
assembly  of  some  typical  exhibits,  which  may  yet  be 
enlarged  by  the  loan  of  trophies  by  ex-officers  and  others. 
.Ambulance  arrangements  are  the  subject  of  a  gallery  of 
photographs  so  selected  and  placed  as  to  tell  a  story 
instead  of  bewildering  the  visitor  with  a  jumble  of  im- 
pressions. Every  kiud  of  transport  for  the  wounded  seems 
to  be  included  in  these  pictures,  from  the  well-equipped 
hospital  train  to  the  mnle  travois  of  the  Balkans  and  the 
camel  cacolet  of  further  east.  Naval  ambulance,  which 
was  fully  described  iu  a  series  of  articles  published  in  the 
British  Memc.vl  .Journal  of  April  28th,  1917,  is  illus- 
trated by  photographs,  models,  and  an  example  of  the 
slung  cot  used  both  ashore  and  afloat.  A  number  of 
contemporary  drawings  and  paintings  have  found  a  home 
in  Wigmore  Street.  In  contrast  to  Matania's  sketch  of 
the  aerial  tran.sport  of  the  wounded  on  the  Italian  (Alpine) 
front,  there  are  the  post-cards  coloured  by  a  R.A.M.C. 
sergeant  with  the  help  of  Condy's  fluid  and  tincture 
of  iodine.  .\  collection  of  orthopaedic  appliances  is 
a  feature  of  the  section.  The  curator,  Mr.  C.  J.  S. 
Thompson,  is  justifiably  proud  of  having  secured  a  number 
of  articles  in  papier-mache,  leather,  and  common  canvas, 
which  were  worked  by  the  skilled  fingers  of  the  English 
ladies  in  the  Palazzo  Centurione  in  Rome.  Various  pro- 
tective devices  are  on  view,  including  smoke  helmets,  anti- 
gas  apparatus  with  respirators,  the  masks  and  gloves  used 
to  guard  against  the  back- flash  of  big  guns,  and  various 
kinds  of  goggles;  one  pair  of  these,  as  a  protection 
against  shell  splinters,  is  on  the  principle  of  the  Eskimo 
snow  spectacles,  with  the  narrowest  possible  slits  for 
vision.  Some  of  the  exhibits  go  back  earlier  than  the 
recent  war.  The  telephone  probe  is  supposed  to  have 
originated  with  Graham  Bell,  and  to  have  been  first  applied 
in  this  country  by  Mackenzie  Davidson.  But  it  was  anti- 
cipated to  some  extent  by  Sir  Thomas  Longmore,  and  the 
instrument  which  he  devised  in  the  middle  of  t.h«  nina. 
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teeutb  cenfiiry  is  here  ou  exhibition  ;  it  is  a  bullet-'detectdi' 
iu  which  a  compass  is  employed  to  signify  by  the  deflection 
of  its  needle  when  contact  is  made  between  the  dependent 
probe  and  the  foreign  bod\-.  Another  exhibit  consists  of 
tield  dressings,  including  the  compressed  bandage  used  iu 
the  Crimean  war,  the  first  antiseptic  woundpad,  dated 
1883,  and  the  first  field-dressing  served  out  in  1914;  also 
a  l)andage  prepared  from  the  bark  of  a  tree  by  the 
Germans  in  East  Africa.  The  contents  of  a  German  field 
valise  are  well  worth  study  for  the  compactness  and 
ingenuity  of  the  arrangements.  In  the  surgical  instrument 
case  the  distinctive  outline  of  each  instrument  is  marked 
on  the  outside  of  the  pocket  into  which  it  is  to  go,  so  that 
there  may  be  no  mistake  in  replacement.  One  case  is 
tilled  with  hospital  equipment  taken  from  a  German  cruiser 
in  1918.  One  of  the  U-boats  has  yielded  up  to  the 
Wellcome  Museum  its  oxygen  cylinders  and  attachments. 
Lastly,  there  is  a  replica,  in  gilded  copper,  of  the  mace 
presented  to  the  American  College  of  Surgeons  by  the 
consulting  surgeons  of  the  British  armies  in  memory  of 
mutual  work  and  good-fellowship  in  the  great  war.'  It 
has  been  finished  by  hand  by  Mr.  Omar  Ramsden,  the  gifted 
worker  of  the  original.  The  Curator  is  indebted  to  Surgeon 
Captain  M.  Kuapp.  R.X.,  and  Lieut.-Colonel  Brereton  for 
their  kind  assistance  in  procuring  and  describing  many  of 
the  exhibits. 

THE  POSITION  OF  THE  FINE  CHEMICAL 
INDUSTRY. 
The  Association  of  Briiish  Chemical  Manufacturers  is 
circulating  a  memorandum  on  the  present  position  of  the 
fine  chemical  industry.  The  facts  and  arguments  are  on 
similar  lines  to  those  iu  the  pamphlet  issued  from  the 
Society  of  Chemical  Industry  already  noticed  iu  these 
columns.  It  is  stated  that  British  chemists,  as  a  result  of 
the  stimulus  imparted  by  the  war,  have  brought  the  manu- 
facture of  the  chemicals  used  in  research  and  in  photo- 
graphy, aud  of  certain  synthetic  perfumes  and  essences,  to 
the  verge  of  commercial  success,  while  the  manufacture  of 
drugs  has  made  immense  strides,  and  would  have  made 
greater  had  not  the  Order  in  Couucil  prohibiliug  the  im- 
portation of  drugs  been  set  aside  by  the  Sankey  judge- 
ment. The  hope  is  expressed  that  the  Key  Industries 
Bill,  which  has  been  promised  as  a  Government  measure 
of  the  new  session,  may  do  for  fiue  chemicals  what  has 
already  been  done  for  dyestuffs  by  the  Act  recently  passed ; 
that  is  to  say,  that  some  protection  may  be  granted  to  the 
manufacturers  of  tine  chemicals  until  they  have  consoli- 
dated a  position  which  has  been  hardly  won  and  which  is 
still  precarious.  The  insecurity  arises  from  the  fact  that 
there  are  circumstances,  including  the  great  priority  of 
organization,  and  also  the  present  state  of  the  exchanges, 
which  favour  the  German  laboratories.  The  national  im- 
portance of  this  industry  in  peace  aud  war  is  pointed  out, 
and  it  is  also  stated  that,  excluding  coal-mining,  the  fine 
chemical  industry  yields  the  highest  net  value  of  output 
per  person  employed. 


THE  WAR  FINANCE  OF  THE  RED  CROSS  AND 
ST.  JOHN. 
The  accounts  of  the  Joint  War  Finance  Committee  of  the 
British  Red  Cross  Society  and  the  Order  of  St.  John  from 
October  20th,  1918,  to  June  30th.  1920,  have  been  issued, 
together  with  a  final  report  on  the  financial  operations  of 
the  Committee,  and  a  suiumary  of  accounts  from  October 
20th,  1914,  to  June  30th,  1920.  The  latter  will  be  included 
in  a  detailed  record  of  the  whole  war  work  of  the  joint 
organization  which  has  been  in  preparation  since  the 
Armistice,  and  will  be  published  shortly.  The  joint 
organization  of  the  two  corporations,  set  up  for  the 
purposes  of  the  war,  was  placed  under  the  financial 
control  of  a  Finance  Committee,  which  was  presided  over 
by  Sir  Robert  Hudson,  G.B.B.,  and  annual  accouuts 
were  rendered  tiuoughout   the  war.     Some    idea   of    the 
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masnitude  of  the  financial  work  which  fell  to  the  Finance 
Committee  will  be  gained  from  the  fact  that  it  has  had 
to  account  for  receipts  amounting  to  £21,885.035  and 
e.xpenditure  £20,058,355.  Of  the  receipts  £16,510,023  were 
received  m  money  from  ihe  public  aud  £1,027,280  in  kiuc); 
Government  grants,  interest,  and  various  receipts  from 
other  bodies  make  up  the  total.  The  chief  items  of 
expenditure  were  £2,053.501  for  the  transport  of  wounded ; 
£2,928,367  for  hospitals,  not  including  local  expenditure 
on  the  auxiliary  home  hospitals;  £5,017,285  for  stores; 
£5,147,876  for  prisoners  of  war,  and  £2.717,927  for  post- 
war schemes  for  sick  and  disabled  ex-service  men  aud 
kindred  objects.  These  last  services  were  provided  by  the 
Red  Cross  and  St.  .John  Act  of  1918,  which -governs  the 
disposal  of  any  surplus.  The  surplus  on  June  30th  last 
amounted  to  £1,826,680.  Claims  upon  the  surplus  on 
behalf  of  the  wounded  will  continue  to  be  received  for  a 
long  time  to  come,  and  the  Committee  in  its  report  fore- 
shadows the  development  of  a  scheme  throughout  the 
country  for  the  benefit  of  disabled  ex-service  men.  Copies 
of  the  accouuts  can  be  obtained  from  the  inquiry  office 
19,  Berkeley  Street,  W.I.,  at  the  price  of  Is.  each. 


The  Morison  Lectures  will  be  delivered  before  the  Royal 
College  of  Physicians  of  Edinburgh  by  Sir  Frederick 
Mott,  F.R.S.,  on  Monday,  Wednesday  and  Friday,  March 
7th,  9th,  and  11th,  at  5  p.m.  on  each  day.  The  subject 
of  the  course  is  •■  The  Psychopathology  of  Puberty  and 
Adolescence."  The  lectures  will  be  illustrated  by  drawings 
and  lantern  slides.  The  first  lecture  will  deal  with  the 
reproductive  organs  in  relation  to  the  endocrine  glands 
and  the  autonomic  nervous  system ;  the  second  and  third 
with  the  pathology  of  dementia  praecox. 


A- NEW  edition  of  Liddell  and  Scott's  Greek  L(j:icon  has 
been  on  the  stocks  since  October,  1911,  when  Mr.  Henry 
Stuart  Jones  was  appointed  editor.  He  has  had  the 
assistance  of  many  specialists  and  a  large  number  of 
voluntary  readers  who  have  undertaken  to  read  for  the 
dictionary.  Among  the  specialists  who  have  given  their 
help  are  Sir  W.  Thiseltou-Dyer,  F.R.S.,  who  has  an 
extensive  acquaintance  with  Greek  botanical  terms,  and 
Dr.  E.  T.  Withington  of  Oxford,  who  has  read  the  whole 
of  the  voluminous  literature  of  Greek  medicine,  with  the 
result  that  practically  all  the  articles  on  medical  terms 
have  been  rewritten  and  considerable  additions  have  been 
made  to  the  vocabulary  of  the  subject.  Recently  Mr. 
Roderick  Mackenzie  has  been  appointed  assistant  editor, 
and  the  .Secretary  to  the  Delegates  of  the  Oxford  Univer- 
sity Press  has  announced  that  it  is  hoped  shortly  to  begin 
the  printing.  It  is  proposed  to  issue  the  new  edition  in 
ten  parts  of  about  200  pages  each,  price  10s.  6d.  a  part,  or 
a  subscription  price  of  four  guineas.  As  the  total  outlay, 
it  is  estimated,  will  approach  £20,000,  it  is  unlikely  that 
the  sales  will  total  this  amount. 

jitfbiral   l^otfs   in  ^arliamrnt. 

Dangerous  Drugs:  Draft  Regulations. 

Sir  Thomas  Br.\msdox  asked  the  Homo  Secretary,  on 
February  17th,  if,  in  formulating  the  draft  regulations  for  the 
sale,  prescribing,  dispensing,  and  distribution  of  cocaine, 
ecgonine,  morphine,  heroine,  and  opium  (medicinal),  the 
British  Medical  Association,  which  represented  and  spoke 
tor  over  22,000  medical  men,  wore  not  consulted;  if  he 
were  aware  that  the  proposed  draft  regulations  were 
regarded  by  medical  oractitioners  throughout  the  kingdom 
as  impracticable  :  that  if  Clause  13  of  the  proposed  regula- 
tions were  strictly  carried  out  it  would  be  impossible  for 
medical  men  to  obtain  those  drugs  from  w  holesale  chemists 
by  train  or  tlirongli  the  post:  aud  that,  however  urgently 
needed,  it  would  be  impossible  for  a  doctor  to  obtain  these 
drugs  by  tclcphunc  message ;  aud  it  he  were  prepared  to 
submit  the  regulations  for  consideration  and  ai--=r-(.menti 
to  a  couimiltce  composed  of  representatives  oi"  m«  .Jorao 
Office,  the  Ministry  of  Health,  the  British  Medical  Associa- 
tion, and  the  Pharmaceutical  Society,  as  well  as  of  tha 
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■\cterinar}'    Surgeons,   as    representing  all  the    interests 
concerned  in  dealing  -with  these  drugs. 

Other  questions  of  a  similar  character  were  put  by 
liicut.  Colonel  Hurst,  Mr.  Johnston,  Mr.  Trevelyan  Thom- 
son, Lieut.  Colonel  W.  Guinness,  Mr.  Clough,  Sir  Harry 
Hope,  and  Major  Sir  Bertram  Falle.  Sir  John  Baird, 
Under  Secretary  tor  the  Home  Department,  made  a  state- 
ment on  behalf  ot  the  Home  Secretary.  In  the  first  place, 
he  said,  the  Kegulatious  were  at  present  in  draft  only,  and 
would  not  come  into  operation  until  they  had  been  formally 
made.  They  were  issued  first  in  draft  for  the  express 
purpose  of  giving  all  parties  interested  the  opportunity  of 
expressing  their  views  before  they  were  finally  made. 
The  criticisms  that  had  been  directed  against  the  depart- 
ment for  not  having  consulted  this  body  or  that  before 
issuing  the  Eegulatious  were,  he  thought,  a  little  misplaced. 
Representations  had  been  received  from  a  number  of  bodies, 
and  these  were  being  carefully  considered.  Regulation  13 
would  be  amended  so  as  to  make  the  meaning  perfectly 
clear.  Apart  from  these  considerations  a  number  of  impor- 
tant points  had  been  raised,  and  these  were  being,  or  would 
be,  discussed  with  the  representatives  of  the  interests  con- 
cerned. As  regards  the  application  of  the  Eegnlatious  to 
agriculture,  the  Home  Secretary  was  in  consultation  with 
the  Minister  for  Agriculture.  Sir  John  Baird  went  on  to 
say  that  the  Kegulations  were  proposed  in  order  to  oarry 
out  the  obligations  which  the  Government  had  undertaken 
under  the  International  Opium  Convention  and  the  Treaty 
of  Versailles  to  confine  the  uses  of  the  drugs  in  question 
to  medical  and  other  legitimate  uses.  Parliament  gave 
express  powers  tor  the  puipose  in  the  Dangerous  Drugs 
Act  of  last  session.  The  need  for  additional  restriction, 
in  view  of  the  prevalence  of  the  drug  habit,  would  be 
generally  admitted,  but  it  was  not  the  Home  Secretary's 
desire  or  intention  to  impose  any  restrictions  beyond  what 
was  necessary  to  effect  the  purpose ;  it  was  to  meet  the 
views  that  had  been  submitted  to  a  very  large  extent. 
When  the  Regulations  were  finally  made  they  would  be 
laid  before  Parliament,  and  Parliament  would  have  an 
opportunity  of  discussing  them  if  it  so  desired.  On 
further  questions,  Sir  John  Baird  stated  that  the  Home 
Secretary  had  promised  to  receive  a  deputation.  The 
Home  Secretary  expected  to  be  able  to  place  the  Regula- 
tions on  the  table  in  the  course  of  next  month.  The 
matter  was  rather  urgent,  because,  in  the  event  of  the 
treaty  with  Turkey  being  ratified,  the  Regulations  under 
which  restrictions  were  now  exercised  on  the  sale  ol 
opium  and  cocaine  would  lapse. 


Medical  Records. 

Sir  J.  D.  Eees  asked,  on  February  21st,  whether  the  new 
record  card  bad  been  diopped,  "  iu  view  of  the  almost 
universal  objection  entertained  to  tliis  developmeut  of  social 
reform."  Dr.  Addison  repUed  in  the  negative,  adding  that 
from  about  10,000  approved  societies  and  branches  he  had 
received  only  five  protests;  out  of  150  Panel  Committees  (repre- 
senting insurance  practitioners),  five  representations,  mainly 
on  points  of  detail ;  while  from  Insurance  Committees  (which 
administered  medical  benefit  in  every  county  and  county 
borough)  he  had  received  no  protest  whatever;  one  large  In- 
suranceCommittee,  whichhad  before  itaresolutiou  disapproving 
of  the  new  medical  card,  rejected  the  resolution  by  21  voles  to  2. 
In  reply  to  Sir  D.  Ilall,  Dr.  Addison  said  that  tlae  annual  cost 
of  the  records  would  he  a  small  sum,  aud  certainly  considerably 
less  than  that  of  the  old  medical  record  card  and  doctor's 
register  card,  both  of  which  would  be  i-eplaced  by  the  single 
new  permanent  record  card.  The  cost  of  running  the  London 
Hospital  in  1919  was  £221,000,  whilst  the  total  initial  cost  to 
Insurance  Committees— a  charge  which  would  not  recur — for 
filling  iu  and  sending  the  record  card  to  all  the  practitioners  in 
England  and  Wales  was  estimated  to  be  £19,000.  Sir  D.Hall 
inquired  whether  already  under  the  new  system  of  medical 
records  of  insured  patients  there  had  been  cases  of  patients 
foregoing  their  benefits  and  incurring  the  expense  of  a  private 
doctor  rather  than  submit  to  a  record  of  their  complaints  being 
made  by  the  panel  doctor  on  the  record  cards.  Dr.  Addison 
said  he  understood  that  allegatious  to  the  effect  stated  had  been 
made  in  some  two  or  three  cases  only  out  of  a  total  of  millions 
of  insured  persons.  The  fact  that  medical  men,  approved 
societies,  and  Insurance  Committees,  as  well  as  insured 
persons  having  first-hand  knowledge  of  these  matters,  had 
remained  Ciuite  unmoved  by  the  recent  agitation  was  con- 
vincing proof  of  its  unreal  character. 

The  medical  members  of  the  House  of  Commons  met  on 
February  21st  to  consider  the  matter  of  the  new  medical 
record  cards.  Dr.  Nathan  Raw  presided.  A  resolution  was 
passed  declaring  that  the  principle  of  keeping  a  record  was 
likely  to  result  in  permanent  advantage  to  the  insured  person; 
and  a  further  motion  was  adopted  setting  forth  that  the  most 
jealous  regard  should  be  maintained  for  professional  secrecy, 
in  this  connexion  it  was  decided  that  a  question  should  be 
addressed  to  Dr.  Addison  with  the  object  of  ascertaining 
whether  or  not  the  records  could  be  called  for  in  a  court  of  law. 


Lieut. -Colonel  Fremantle  asked  the  Minister  of  Health, 
on  February  23rd,  whether,  prior  to  directing  medical  prac- 
titioners under  the  National  Insurance  Act  to  place  certain 
confidential  entries  on  medical  history  cards,  he  had  con- 
sulted, or  would  consult,  the  law  officers  of  the  Crown  as 
to  whether  the  practitioners  would  be  guilty  of  violating 
secrecy,  aud  be  liable  to  actions  for  libel  if  such  entries  were 
entrusted  by  them  to  private  secretaries  in  accordance  with 
their  usual  practice.  Dr.  Addison  replied  :  I  am  advised  that  in 
the  circumstances  mentioned  it  is  in  the  highest  degree  un- 
likely that  there  would  be  any  cause  of  action  against  the 
doctor,  unless  he  were  shown  to  have  been  actuated  by  malice. 
The  general  question  as  to  the  position  in  the  law  of  inedical 
secrecy  was  submitted  Ijy  me  to  the  Lord  Chancellor  in  June 
last  year,  and  the  matter,  which  raises  very  important  issues, 
is  being  considered. 

Lieut. -Colonel  Fremantle  also  asked  the  Minister  of  Health 
if  he  had  obtained,  or  would  obtain,  the  opinion  of  the  law 
officers  of  the  Crown  as  to  whether  subpoenas  might  be 
granted,  compelling  the  production  of  medical  history  cards 
iu  legal  proceedings,  and  whether  panel  practitioners  concerned 
in  their  preparation  might  be  called  upon  to  support  the  state- 
ments therein  made.  Dr.  Addison  replied  :  I  am  advised  that 
though  a  person  may  be  compelled  by  means  of  a  sutjpoena 
duces  tecum  to  bring  any  document,  private  or  otherwise,  to 
the  court,  the  document  itself  does  not  thereby  become  admis- 
sible iu  evidence.  A  record  card  is,  I  am  advised,  not  evidence 
of  the  facts  stated  iu  it,  and  if  it  is  desired  to  prove  them,  this 
must  be  done  in  the  ordinary  way — namely,  by  the  oral  evidence 
of  the  doctor  himself. 

The  Dogs  Bill  Beintroduced. — Sir  Frederick  Banbury,  on 
February  18th,  again  introduced  a  bill  to  prohibit  the  vivi- 
section of  dogs.  It  was  backed  by  Sir  John  Butcher,  Colonel 
Burn,  aud  Mr.  Joseph  Greer,  ana  having  been  given  a  first 
reading,  was  put  down  for  second  reading  on  Tuesday, 
April  12th.  Sir  Frederick  chose  a  date  after  Easter  in  anti- 
cipation that  the  Government  would  absorb  all  available  time 
until  Easter  ;  and  he  was  not  fortunate  enough  in  the  ballot  to 
be  able,  in  seeking  a  later  date,  to  get  a  Friday  soon  afterEaster, 
which  may  be  taken  as  the  reason  why  he  chose  a  Tuesday, 
which  iu  the  ordinary  way  will  not  give  him  an  opening  until 
the  evening.    The  Friday  sittiugs  begin  at  noon. 

Income  Tax. — Mr.  Chamberlain  states  that  he  hopes  early  in 
the  session  to  introduce  a  bill  dealing  with  certain  important 
recommendations  of  the  Royal  Commission  on  Income  Tax,  and 
to  include  in  this  bill  a  recommendation  as  to  the  three  years' 
average.  He  does  not  hope  to  change  the  law  in  time  for  the 
change  to  be  operative  in  the  coming  financial  year,  but  that 
he  will  get  the  legislation  through  so  that  the  change  may 
apply  in  the  financial  year  following  the  coming  one.  The 
three  years'  average  had  been  very  much  in  favour  of  the  tax- 
payer," who  had  had  the  advantage  of  it  during  the  last  seven 
years,  and  he  must  put  up  with  it  for  one  year  longer  although 
it  might  possibly  rsult  to  his  disadvantage. 

London  University  .•  Neic  Buildings. — Sir  J.  D.  Eees  asked,  on 
February  21st,  whether  it  was  proposed,  in  view  of  the  present 
state  of  the  finances  of  the  country,  to  give  any  assistance  from 
public  funds  towards  the  acquisition  of  a  site  for,  or  the  con- 
struction of,  a  new  building  for  the  University  of  Loudon.  Mr. 
Chamberlain  replied  that  last  October  London  University 
accepted  the  Government  offer,  made  in  the  preceding  April,  of 
a  site  behind  the  British  Museum,  and  the  site  had  been  pur- 
chased. For  the  funds  required  for  building  the  University 
headquarters  the  University  must  look  primarily  to  public 
generosity,  but  it  would  be  open  to  the  University  Grants 
Committee  to  supplement  local  contributions  if  the  "funds  at 
their  disposal  allowed. 

The  Mnrder  of  Canon  Magner.— In  regard  to  the  case  of  Cadet 
Hart  of  the  Auxiliary  Division  of  the  Royal  Irish  Constabulary, 
who  was  tried  by  court-martial  on  Jauuary  5th  for  the  murder 
of  Canon  Magner  and  Mr.  Timothy  Crowley,  Sir  H.  Greenwood 
stated  on  February  17th  that  the  cadet  was  convicted  of 
murder,  but  found  to  have  been  insane  at  the  time  of  the  com- 
mission of  the  crime.  The  medical  experts  who  made  this 
report  were  Colonel  W.  G.  Berts,  C.B.E.,  A. M.S.,  A.D.M.S., 
Cork;  Lieut. -Colonel  Nicholls,  K.A.IM.C.,  Medical  Officer,  Cork 
Detention  Bairacks;  Dr.  William  Dawson,  M.O.,  H.M.  In- 
spector of  Asylums,  Ireland;  Dr.  M.  Hamblin  Smith,  Medical  ■ 
Officer,  H.M.  Prison,  Birmingham  :  Dr.  East,  M.D.,  Medical 
Ofiicer,  Liverpool  Prison,  and  Dr.  Dyer,  M.D.,  Medical 
Inspector  of  Prisons. 

Chinese  Flonr.—Dr.  Addison,  on  February  17th,  ausweriug 
several  questions  in  regard  to  the  use  of  Chinese  flour  in  this 
country,  said  newspaper  reports  had  alleged  that  cases  of 
illness  (especially  skin  eruptions)  had  occurred  owing  to  the 
consumptiou  of  thread  made  from  Chinese  flour.  Inquiries  he 
had  caused  to  be  made  had  failed  to  establish  any  causal  con- 
nexion between  the  flour  in  question  and  the  illness  complained 
of.  Examination  of  some  of  the  cases  of  skin  eruption  showed 
that  they  were  due  to  scabies.  Iu  the  samples  of  the  flour 
examined,  no  flour  other  than  that  of  wheat  had  been  detected, 
and  the  condition  of  the  samples,  on  the  questions  raised  as  to. , 
contents,  was  satisfactory. 

Milk  and  Dairies  Bill.— In  answer  to  Mr.  Swan.  Dr.  Addison 
said  that  it  was  not  at  present  proposed  to  reintroduce  the  Milk 
and  Dairies  Bill  during  the  present  session: 
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ASSOCIATION  OF  PUBLIC  VACCINATORS. 

ASNCAL   MeETIXCt. 

The  amiiial  meeting  of  the  Association  of  Public  Vac- 
cinators of  England  and  Wales  -svas  held  at  the  (Queen's 
Hotel,  Leeds,  on  January  28th,  when  Dr.  C.  J.  Palmer 
(Mansfield  I  vras  in  the  chair.  The  report  and  balance 
sheet  were  approved  and  adopted.  It  was  noted  with 
satisfaction  that  the  circular  letter  recently  ?,ddressed  to 
boards  of  guardians  had  in  some  cases  been  effective  in 
securing  an  increase  of  fees  for  vaccination.  The  officers 
and  council  were  elected  for  the  ensuing  year.  Votes  of 
thanks  were  accorded  the  retiring  president  (Dr.  C.  ,7. 
Palmer),  the  editorial  secretary  (Dr.  A.  Drury),  and  the 
organizing  secretary  illr.  F.  A.  Briggsi,  for  their  valuable 
help  during  the  past  year.  Dr.  A.  T.  Bacon  (Leeds)  was 
elected  president,  and  received  a  hearty  welcome  ou  taking 
the  chair  vacated  by  the  retiring  president. 

At  the  conclusion  of  the  formal  business  a  very 
interesting  address  was  given  by  Dr.  W.  McConnel 
Wanklyx  ou  "  The  abolition  of  small-pox.'  Dr.  Wauklyn's 
experience  in  dealing  with  smail-pox  outbreaks  lent 
much  importance  to  his  addr'ess.  He  observed  at  the 
outset  that  his  aim  was  to  keep  out  small-pox,  which  was 
identical  with  the  aim  of  vaccinators.  The  true  policy  and 
objective,  he  considered,  was  to  attack  small-pox,  throw  it 
out  of  the  countr3'.  and  keep  it  out.  The  year  1904  might 
be  looked  upon  as  a  landmark  in  the  control  of  small- 
pox in  Loudon.  Thousands  of  lives  and  vast  sums  of 
money  had  been  saved  by  the  system  then  adopted, 
whereby  suspicious  cases  could  be  seen  at  their  homes  at 
the  very  outset  in  consultation  with  the  medical  attendant. 
This  led  to  the  early  recognition  of  cases.  Early  diagnosis 
was  of  the  greatest  importance.  Dr.  Wanklyn  then 
depicted  the  natural  history  of  small-jiox.  Recent  pre- 
valence showed  that,  though  the  periods  of  comparative 
quietness  had  been  longer  than  formerly,  there  was  still  a 
definite  risk  of  an  epidemic.  The  risk  was  iucreasiug, 
since  infection  was  frequently  imported  and  the  suscep- 
tibility of  the  population  was  increasing.  Paying  a  high 
tribute  to  the  courage  and  bravery  of  the  men  of  the 
Notts.  Derby,  and  Leicester  regiments.  Dr.  Wanklyn  said 
he  found  himself  attached  to  a  division  largely  composed  of 
these  men  during  the  war,  practically  all  of  whom  were 
antivaccinators  and  opposed  to  inoculation  against  enteric. 
He  talked  to  the  men,  gave  them  lectures,  and  found  them 
willing  to  drop  their  objections;  many  thousands  were 
vaccinated,  and  95  per  cent,  of  the  division  were  in- 
oculated. He  urged  the  importance  of  instructing  the 
laity.  Every  human  being  born  was  susceptible  to  small- 
pox. There  was  a  world  prevalence  of  small-pox  at  the 
present  time,  and  all  the  trade  routes  lead  to  this  country. 
A  chart  showed  its  prevalence  in  various  parts  of  Europe, 
India,  Japan,  United  States.  Egypt,  Africa,  and  Brazil. 
The  cost  of  small-pox,  which  was  enormous,  must  be 
reduced  at  once  by  the  proper  adoption  of  preventive 
measures,  which  were  outlined.  There  was  a  possibility 
any  time  now  of  an  epidemic  of  small-pox  on  a  big  scale. 
Once  begun  and  established,  the  cost  to  the  country  of 
such  an  epidemic  would  amount  to  many  millions  of 
pounds.  It  would  be  calamitous  to  life,  to  business,  to 
efficiency,  to  finance,  and  general  health  administration. 
It  was  our  duty  to  do  all  things  possible  to  prevent  such  a 
calamity. 

Annual  Dinner. 

In  the  cveniug  the  first  annual  dinner  since  1914  was 
held,  and  there  was  a  gcod  attendance  of  members  and 
friends.  Dr.  A.  E.  Cope  (Loudon)  proposed  "The  Presi- 
dent," to  which  Dr.  Bacon  replied.  "Our  (;uests"was 
proposed  by  Dr.  Driry  (Halifax).  The  replies  were  given 
by  Dr.  J.  R.  K.\ye  (County  Medical  Officer,  West  Riding), 
Professor  J.  Kay  Jamieson  (Dean  of  the  Faculty  and  Pro- 
fessor of  Anatomy,  Leeds  University),  and  Dr.  W. 
McCoXNEL  (London).  A  most  enjoyable  entertainment 
was  provided  ;  Miss  Marjorie  Abercrombie  gave  songs,  and 
Miss  Margaret  G.  Drury  a  recital  of  serious  and  humorous 
selections. 


A  CONGRESS  of  school  hygiene  will  be  held  in  Paris  next 
April  under  the  presidency  of  Dr.  Mery.  Dr.  Dul'estel  lias 
been  appointed  viccprcsident  and  Prs.  Geuevrier  and 
Mathe  secretaries. 


(!$ut|lauli  autJ   Malts. 

Leioilsier  Public  Medical  Service. 
The  report  of  the  Leicester  Public  Medical  Service  for 
1920  has  been  issued  and  records  the  continued  success  of 
its  work,  the  rate  per  capita  paid  to  "  acting  members  " 
of  the  service  showing  a  substantial  advance.  The 
arrangement  has  been  continued  whereby  free  medical 
treatment  is  provided  for  the  uninsured  blind  of  Leicester, 
as  has  also  been  the  co-operation  with  the  Education 
Committee  for  carrying  on  the  school  clinic  work  at  the 
central  dispensar}'. 

The  annual  report  of  the  Leicester  Subdivision  of  tho 
Union  of  ?>Iedical  Practitioners  shows  that  the  scheme  of 
collective  locumteucu<-ies  tor  the  summer  holidays,  which 
was  inaugurated  during  1919,  was  successfully  continued 
during  the  summer  of  1920.  Twenty  doctors  availed, 
themselves  of  the  facilities  afforded,  contributing  to  a  pool 
which  was  distributed  among  the  practitioners  who 
attended  patients  under  the  SL-hemc.  .Mterations  have 
been  made  in  the  Public  Medical  Service  rooms  in  order 
that  they  might  be  used  as  a  club  for  the  medical  men  of 
Leicester  and  the  county.  The  rooms  have  been  furnished, 
gifts  of  furniture,  books,  and  pictures  liaviug  been  received, 
and  billiard,  reading,  and  writing  rooms  have  been  pro- 
vided. Tho  club  is  now  called  the  "  Leicester  Medical 
Club,"  and  is  conducted  by  a  committee,  of  which  Dr. 
C.  C.  Biuns  is  honorary  secretary  and  trcasuicr, 

Sheffield  Edinburgh  University  Club  Dinner. 

On  Saturday,  February  19th,  the  Sheffield  Edinburgh 
University  Club  held  its  tenth  annual  dinner,  the  first 
since  19l4.  Dr.  G.  Scott  Davidson,  president  of  the  club, 
was  in  the  chair,  the  croupiers  being  Drs.  Blyth,  Murray, 
and  Anderson.  The  guest  of  the  evening  was  Professor 
Caird  of  Edinburgh,  and  a  company  of  just  100  members 
and  guests  was  present  to  meet  him.  The  toast  of  the 
Alma  Mater  was  given  by  Dr.  Yates  iu  a  charming  speech 
reminiscent  of  his  student  days  in  the  faculties  of  Arts 
and  ;\Iediciue  at  Edinburgh.  Profes.sor  Caird,  in  his  reply, 
told  delightful  tales  of  those  far-away  days  of  the  early 
seventies  when  he  himself  was  a  student.  He  was 
especially  happy  in  his  memories  of  "  Old  Woody  Fibre  " 
(Professor  Huttou  Balfour),  "  Dismal  Jimmy  "  (Professor 
Spence),  Pat.  Watson,  and  Joe  Bell.  His  story  of  the 
workman  from  the  Forth  Bridge  who  entered  Bell's 
clinic  carrying  in  his  pocket  a  handkerchief  which  had 
been  slyly  soaked  iu  ammoniacal  urine  by  a  student, 
thereby  causing  Joe  Bell  to  make  a  wrong  diagnosis  for 
once,  was  greatly  appreciated.  He  referred  to  the  over- 
crowded condition  of  the  university  at  the  present  time, 
and  to  the  probability  of  an  early  rise  in  the  fees  at  the 
university.  The  toast  of  the  guests  was  given  by  Dr.  Peck 
and  responded  to  by  Professor  Loathes  and  Colonel 
Conuell. 

Central  Midwives  Board. 

The  Central  Midwives  Board  met  ou  Thursday.  Feb- 
ruary 17th.  A  special  meeting  was  held  first,  at  which 
five  midwives  were  struck  off'  the  roll. 

At  the  ordinary  monthly  meeting,  when  Sir  Francis 
Champneys  was  in  the  chair,  iu  reply  to  a  letter  from 
Dr.  Comyns  Berkeley,  a  minute  was  adopted  stating  that 
the  Board  had  given  very  careful  consideration  to  the 
request  from  the  majority  of  its  examiners  for  an  increase 
in  examination  fees;  but' having  regard  to  the  fees  paid  by 
other  examining  bodies  for  work  of  a  similar  nature,  and 
to  the  fact  that  the  amount  of  the  fees  payable  by  candi- 
dates is  limited  by  statute,  the  Board  regretted  that  it  did 
not  see  its  way  to  gr.ant  an  increase  at  the  present  time. 
Should  the  Board  at  some  future  tiiue  be  enabled  to 
increase  the  fees  payable  by  candidates,  it  would  reconsider 
the  question  of  increasing  the  fees  of  its  examiners. 
An  application  from  the  authorities  of  the  Eden  Hospital, 
Calcutta,  that  the  hospital  might  again  be  approved  as  a 
training  school  was  granted.  In  reply  to  an  inquiry  as 
to  the  jurisdiction  of  a  local  supervising  authority  to 
inquire  into  the  conduct  of  a  midwife  when  acting  as  a 
monthly  nurse,  the  Board  replied  that  the  authority  had 
jurisdiction  to  consider  a  charge  of  misi'onduct  (other  thau 
professional   misconduct;,   if   such    misconduct   tended   to 
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nnfit  the  midwife  for  the  discbarge  of  her  duties  as  a 
midwife;  this  jurisdiotion  was  not  ousted  by  the  fact 
that  when  guilty  of  such  misconduct  the  midwife  was  not 
acting  as  either  a  midwife  or  as  a  monthly  nurse.  In  the 
opinion  of  the  Board,  however,  the  Midwives  Acts  confer 
no. jurisdiction  UDon  either  the  Central  Midwives  Board  or 
the  local  supervising  authorities  to  investigate  charges  of 
malpractice,  negligence  or  professional  misconduct  pre- 
ferred against  a  midwife  when  acting  as  a  monthly  nurse, 
unless  her  conduct  constitutes  a  violation  of  Rule  E.  6  of 
the  Board's  rules. 


^totlanb. 


Edinburgh  XJNrvERsiTY  Chemical  Laboratories. 
Although  it  is  only  a  year  since  the  work  of  building  the 
chemical  laboratories  of  the  Edinburgh  University  at 
Liberton  was  commenced  some  of  the  rooms  are  already 
in  occupation.  Apart  from  the  front  portion  of  the  building 
■where  the  c'ldministrative  offices  and  the  library  are  situated, 
and  which  is  iu  two  stories,  the  building  is  of  one  story, 
and  all  the  laboratories  are  lighted  from  the  roof. 

At  present  only  the  advanced  chemistry  students  are 
accommodated  at  Liberton,  but  eventually  when  the  build- 
ings are  completed  the  whole  of  the  chemistry  department 
of  the  University  will  be  transferred  to  this  site.  At 'a 
later  period  buildings  will  be  erected  there  to  accommodate 
the  Geology  and  Zoology  Departments.  There  is  a  long 
central  corridor  from  which  the  several  laboratories  open 
on  one  side.  The  buildings  on  the  other  side  have  yet  to 
be  erected.  The  laboratories  are  economically  but  fully 
equipped.  There  is  ample  bench  accommodation  for  each 
student.  Opposite  his  seat  and  at  the  level  of  his  head  is 
a  draught  hole  which  draws  fumes  into  a  system  of  air 
ducts.  Leading  off  a  long  corridor  parallel  to  the  main 
corridor  are  research  rooms,  where  advanced  research 
students  may  carry  on  their  individual  work.  The  labora- 
tories are  under  the  supervision  of  Professor  Sir  James 
Walker. 

Glasgow  Eoval  Asylum. 

At  the  annual  meeting  on  February  17th,  of  contributors 
to  the  Glasgow  Eoyal  Asylum,  Dr.  Oswald,  physician 
superintendent,  in  a  written  review  of  the  year's  work, 
pointed  out  that  a  preponderance  of  female  over  male 
admissions,  was,  as  in  the  previous  year,  a  striking  and 
remarkable  feature.  The  only  possible  explanation  seemed 
to  lie  iu  the  fact  that  women  nowadays  were  taking  a 
much  more  active  part  than  formerly  in  community  life, 
in  consequence  of  which  a  much  greater  strain  was 
thrown  on  them,  with  the  not  unnatural  result  that  there 
were  a  greater  number  of  so-called  nervous  and  mental 
breakdowns.  It  seemed,  too,  as  though  a  contributory 
factor  might  be  the  reaction  following  the  stress  of  war 
years.  Dr.  Henderson,  assistant  superintendent,  said  that 
the  great  difficulty  in  regard  to  mental  treatment  was  that 
they  could  not  get  the  patient  to  seek  medical  advice  early 
enough.  He  thought  that  much  good  might  be  done  if 
out-patient  mental  clinics  were  established,  just  as  we  had 
out-patient  clinics  for  physical  diseases.  He  urged  also 
the  desirability  of  occupational  departments  associated 
with  mental  hospitals,  but  separated  from  the  wards  of 
the  institution, 

Carnegie  Universities  Trust. 
The  annual  meeting  of  the  Carnegie  Trust  for  the  Uni- 
versities of  Scotland  was  held  in  a  committee-room  of  the 
House  of  Lords,  on  February  9th,  with  Lord  Balfour  of 
Burleigh  in  the  chair.  Lord  Balfour  said  that  the  priu- 
cijial  event  of  last  vear  was  the  allocation  of  grants  for  the 
quinquennial  period  of  1920-25.  In  addition  to  the 
£200,000  from  income,  it  had  been  resolved  to  allocate 
from  the  reserve  fund  £49,000.  The  explanation  of  this 
was  that  during  the  war  the  students  at  the  universities 
were  fewer,  and  therefore  the  trustees  saved  on  the  pay- 
ment of  fees.  It  would  have  been  absurd  to  save  that 
money  and  put  it  to  the  reserve,  when  many  of  the  sarne 
students  were  coming  back  after  the  war  and  wanted  it. 
The  trustees  thought  it  right,  as  a  temporary  measure,  to 
take  it  out  of  the  reserve  fund,  and  give  it  to  them  to  pay 
their  fees.  Under  the  research  scheme  it  had  been  agreed 
that  as   an   experiment  for  a   period  of  three  years  the 


following  annual  grants  be  offered  to  the  universities  to  ba 
spent  in  payment  of  half  the  salaries  of  persons  engaged 
as  part-time  assistants  or  lecturers  on  condition  that  they 
devoted  not  less  than  half  their  time  to  research,  and  that 
the  universities  should  contribute  the  other  half  of  tha 
salaries  from  other  sources — Glasgow  and  Edinburgh 
£1,000  each,  St.  Andrews  and  Aberdeen  £800  each.  It 
was  hoped  that  much  good  to  the  universities  would  result 
from  this  combination  of  teaching  and  research,  and  the 
scheme  had  been  well  received  by  the  universities. 
Although  the  amount  available  for  assistance  to  students 
was  now  fully  £60,000,  there  was  a  deficit  of  £8,538  for 
1919-20.  The  universities  were  now  increasing  their 
tuition  fees,  and  as  a  result  the  poor  student  would  be 
poorer  than  ever.  Thus  the  difficulties  were  very  great. 
For  many  years  the  trustees  had  been  able  to  pay  all 
eligible  applicants  the  whole  of  their  class  fees,  but  in 
1911-12  they  had  had  to  have  an  allowance  system, 
because  the  income  would  not  cover  the  whole  of  the  fees, 
and  since  then  the  trustees  had  been  paying  only  a  part  of 
the  fees.  The  situation  would  be  further  changed  in  the 
current  year  owing  to  the  increase  in  tuition  fees. 

The  discussion,  in  which  Lord  Haldane,  Lox'd  Sands, 
and  others  took  part,  centred  chiefly  in  the  problem  of 
allocating  assistance  to  the  students.  It  was  agreed  that 
steps  must  be  taken  to  eliminate  from  the  beneficiaries  o£ 
the  fund  those  applicants  w  hose  circumstances  were  such 
as  to  render  assistance  unnecessary.  Proposals  were  made 
for  strengthening  the  declaration  made  by  applicants  and 
for  an  inquiry  into  individual  circumstances.  The  sugges- 
tions were  discussed,  but  a  decision  will  not  be  reached 
until  the  alternatives  have  been  further  considered  in  the 
light  of  the  views  expressed  by  university  authorities  and 
others  interested. 

East  of  Scotland  Overseas  Medical  Club. 
The  second  annual  dinner  of  the  East  of  Scotland 
Overseas  Medical  Club  was  held  in  Edinburgh  on 
February  18th,  when  Professor  Francis  Boyd,  C.B.,  C.M.G., 
president,  was  iu  the  chair.  There  was  a  large  gathering, 
many  from  distant  parts  of  Scotland.  The  guests  included 
Lieut.-General  Sir  Francis  Davies,  K.C.B..  G.O.C.  Scottish 
Command,  Surgeon  Eear-Admiral  .J.  Stenhouse,  R.N., 
Colonel  Browne-Mason,  D.S.O..  D.D.M.S.  Scottish  Com- 
mand, Mr.  T.  Kay,  D.S.O.,  M.D.,  president  of  the  'West  of 
Scotland  Foreign  Service  Medical  Club.  Apologies  were 
received  from  Sir  John  Goodwin,  K.C.B.,  D.G.,A.M.S., 
Colonel  P.  S.  Lelean,  C.B.,  C.M.G.,  and  others.  Amongst 
those  present  were  Drs.  T.  F.  Dewar,  C.B.,  Henry  Wade, 
C.M.G.,  D.S.O.,  Morrison  Mcintosh,  C.M.G.,  C.  E.  Douglas 
(Cupar),  Pi.  A.  Fleming,  W.  A.  Taylor  (Perth),  William 
Haig,  D.S.O.  (Crieff),  James  Young,  D.S.O.,  David  Lees, 
D.S.O.,  J.  F.  Crombie,  D.S.O.,  George  Rae  Gibson,  D.S.O., 
Pirie  Watson,  O.B.E..  D.  P.  D.  Wilkie,  O.B.E.,  J.  W. 
Mackenzie,  O.B.E.  (Inverness),  A.  L.  S.  Tuke,  M.C.  (Dun- 
fermline), W.  T.  Gardiner,  M.C,  Stewart  Hodgson.  M.C. 
The  toast  of  "  The  Imperial  Forces "  was  proposed  by 
Dr.  C.  E.  Douglas  of  Cupar,  who  recalled  the  time  when 
this  toast  embraced  the  Navy,  the  Army,  and  the  Volunteer 
Forces,  and  when  the  mention  of  the  last  was  apt  to  be 
received  with  a  smile.  Those  times  had  changed,  and 
nowadays  this  toast  might  be  considered  as  embracing 
within  its  compass  the  whole  nation.  Lieut.-Gieneral  Sir 
Francis  Davies,  who  responded,  referred  to  the  services 
rendered  by  the  medical  profession  during  the  past  war^ 
and  especially  to  the  way  in  which  the  civil  practitioner 
had  forsaken  everything  to  dedicate  his  services  to  his 
country.  The  regular  medical  branch  of  the  Army  was 
greatly  the  better  for  his  inclusion.  Whilst  he  was  at  tha 
War  Office  he  was  greatly  impressed  by  the  many  striking 
instances  of  gallantry  shown  by  medical  men  which  cama 
before  him  for  recognition.  The  President  proposed  "  Tha 
Club,"  and  in  doing  so  referred  to  its  thriving  state.  It 
possessed  about  200  members,  all  of  them  medical  men 
who  had  served  overseas  during  the  past  war.  Amongst 
its  many  advantages  the  greatest  was  that  of  bringing 
together  men  who  had  worked  together  on  the  field  of 
battle  and  in  overseas  hospitals.  The  toast  of  "  Tha 
President  "  was  proposed  by  Dr.  George  Rae  Gibson.  Dr. 
C.  E.  Douglas  of  Cupar  was  elected  president-elect,  and 
Drs.  W.  T.  Gardiner,  M.C,  and  Pirie  Watson,  O.B.E. ,  were 
elected  to  the  committee  in  place  of  T.  F.  Dewar,  C.B..  and 
Henry  Wade.  C.M.G.,  D.S.O.  The  secretary  is  Dr.  James 
Young,  D.S.O.,  Edinburgh. 
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Reports  on  Wounded  in  Dublin  Hospitals. 
On  behalf  of  certain  Fellows  and  Licentiates  ot  the  Royal 
College  of  Sui-ecous,  I i-eland,  affected  by  the  military  Oidor 
recently  issued  requiring  tlieui  to  furnish  daily  particulars 
of  wounded  persons  under  their  care  in  hospital,  a  com- 
muuication  has  been  addressed  to  the  Council  of  the  Royal 
College  stating  that  the  Licentiates  and  Fellows  of  the 
College  and  the  Irish  profession  generally  would  be  glad 
for  an  expression  ot  opinion  by  the  Council  regarding  the 
military  Order  referred  to  and  asking  tlie  Couucil  to  luake 
representations  to  the  military  authority  to  have  the  Order 
revoked.  Fellows  and  Licentiates  of  the  College,  and 
other  members  of  the  profession,  have  expressed  stroug 
opinions  with  regard  to  the  breach  of  professional  con- 
fidence involved  in  giving  effect  to  the  military  Order,  and 
for  this  and  other  reasons  feel  serious  objection  to  fur- 
nishing the  information  required  by  the  military  authority. 
That  authority,  however,  has  stated  that  failure  to  comply 
■with  the  Order  will  render  the  medical  practitioners  con- 
cerned liable  to  be  proceeded  agaiust  for  an  offence  against 
the  Restoration  of  Order  in  Ireland  Regulations.  The 
republican  army  in  Ireland  have  countered  the  military 
Order  by  iutimatiug  to  the  doctors  concerned  that  should 
they  obey  the  Order  such  doctors  will  be  treated  as  spies. 

It  was  also  brought  to  the  notice  of  the  Council  that 
Poor  Law  medical  officers,  a  large  proportion  of  whom  are 
Fellows  and  Licentiates  ot  the  Irish  College,  have  not 
received  any  portion  of  their  salaries,  in  some  cases,  for 
almost  twelve  months.  At  first  sight  it  may  seem  that 
this  condition  of  afliairs  is  due  to  the  deadlock  between 
the  Local  Government  Board  and  the  local  authorities, 
and  that  the  trouble  could  be  got  over  if  the  local  bodies 
would  only  administer  the  necessary  statutes,  including  the 
Malicious  lujuries  Amendment  Act.  These  .Vets,  however, 
provide  that  all  awards  for  malicious  injuries,  including 
those  committed  by  the  Crown  forces,  shall  have  first 
claim  on  the  funds  of  the  local  authorities.  In  effect,  this 
means  that  the  entire  salaries  of  the  Poor  Law  medical 
eflicers,  in  most  counties,  are  set  aside  in  order  to  meet 
claims  for  malicious  injuries.  The  local  authorities, 
assuming  they  complied  with  the  statutes,  are  asked 
to  do  what  is  financially  impossible — namely,  to  raise 
a  rate  sufficient  to  meet  ordmary  expenditure  as  well  as 
the  amount  awarded  for  malicious  injuries,  which,  in  many 
counties,  would  mean  £2,000  rates  on  a  farmer  with  £100 
Poor  Law  valuation.  As  long  as  these  conditions  exist, 
there  seems  to  be  not  the  remotest  chance  that  a  Poor  Law 
medical  officer,  in  the  majority  of  Irish  counties,  can 
receive  his  salary  or  auy  portion  of  it.  Irish  health 
services,  under  the  Medical  Charities  Acts,  would  have 
ceased  to  be  administered  si.\  months  ago  only  that  the 
Poor  Law  medical  officers  contiuued  to  give  their 
services;  they  did  this  notwithstanding  that,  owing, 
mainly  to  the  diversion  of  health  grants  to  other 
purposes  under  the  recent  special  Acts  of  Parliament 
already  referred  to,  their  salaries  were  not  paid. 

The  slender  resources  of  the  average  Poor  Law  medical 
officer  will  not,  however,  permit  him  much  longer  to  carry 
out  his  work  on  the  present  terms.  This  conticgency  has 
already  been  brought  to  the  notice  of  the  Chief  Secretary, 
who  is  Minister  of  Health  for  Ireland.  His  reply  held  out 
no  hope  that  there  was  any  intention  on  the  part  of  the 
Government  to  alter  or  amend  existing  legislation  so  that 
a  way  out  of  the  present  difficulty  may  be  found.  The 
result  is  that  fully  30  per  cent,  out  of  the  50  per  cent,  of 
the  population  of  this  country  who  are  dependent  for  their 
treatment  on  the  Poor  Law  medical  officers — as  such — are 
at  the  present  moment  unprovided  for  as  regards  medical 
treatment.  Legislation  amending  the  recent  statutes, 
which  are  responsible  for  the  diversion  of  health  giants 
and  other  funds  from  the  purposes  to  which  they  were 
hitherto  applied,  is  the  only  remedy  if  the  necessitous  one- 
fourth  of  the  population  of  Ireland  are  not  to  be  left  without 
medical  treatment  of  any  kind. 

.\RnESTS  OF  Medical  Men. 

Dr.  Thomas  F.  Higgins,  F.li.C.S.I.,  coroner  for  Queen's 

County  and  medical  officer  of  the  Stradbally  district,  lias 

been  arrested  by  the  Crown  forces ;  he   is  over  70  years 

of  age.     His  sou,  Dr.  T.  Higgins,  Maryborough,  has  been 


interned  for  some  months  without  being  brought  before 
a  court-martial.  Dr.  Ryan,  Wexford,  has  been  transferred 
from  Waterford  Gaol  for  iuteruiuent  in  the  Kihvorth  Camp, 
CO.  Cork.  His  wife.  Jlrs.  Ryan,  has  also  been  arrested  ;  the 
reason  assigned  is  that  she  objected  to  a  military  proclama- 
tion being  posted  on  one  oE  her  windows.  Tlie  military 
authorities  in  many  of  the  southern  towns  make  it  a 
)u-actice  to  post  proclamations  on  windows,  holding  tlio 
inhabitants  respousible  in  case  of  their  being  toru  down 
or  effaced. 

.\CIDAEJIIA. 

At  the  meeting  of  the  Ulster  Medical  Society  on 
February  18tli,  when  the  President,  Dr.  Thomas  Houston, 
O.B.E.,  occupied  the  chair.  Sir  Almroth  Wright,  K.B.E., 
C.B.,  F.R.S.,  gave  au  address  on  the  pathology  and  treat- 
ment of  acidaemia.  Ho  first  mentioned  a  number  of 
instances  of  acidaemia — a  rabbit  to  which  was  administered 
an  excess  of  hydrochloric  acid;  a  guiueapig  fed  on  a 
specially  restricted  diet;  cases  where  the  body  itself 
produces'  the  acid  as  in  diabetes,  and  the  acidaemia  in  gas 
gangrene  and  in  shock.  When  these  were  examiued  it 
was  seen  that  they  could  bo  irlassitied  as  (1)  myogenous 
and  (2)  uon-niyogeuous.  If  a  muscle  was  de|)rived  of  its 
blood  supply,  lactic  acid  at  once  began  to  collect  owing 
to  the  deprivation  of  o.xygen ;  a  local  acidity  was  thus 
produced  in  the  muscle,  and  this  he  called  "acidosis";  if 
the  blood  supply  returned,  this  lactic  acid  was  swept  into 
the  circulatiou  and  "  acidaemia "  ensued ;  the  simplest 
illustration  of  this  was  when  an  artery  was  ligatured;  the 
same  result  followed  in  the  application  of  a  tourniquet  or 
of  an  Esmarch's  bandage  ;  it  also  occurred  when  an  animal 
was  submerged  in  ice-cold  water;  here  the  "somatic" 
circulation  failed  and  the  visceral  alone  remained ;  there 
was  an  asphyxia  of  muscle.  If  a  heart  failed  owing 
to  a  microbic  poison,  or  if  a  patient  collapsed,  as 
after  vrounds  and  exposure,  or  after  a  long  operation, 
a  similar  condition  was  produced ;  among  the  dangers 
after  au  anaesthetic  was  collapse.  Different  animals  were 
differently  afl'ected.  Some,  as  the  rabbit,  were  very 
susceptible;  some,  like  the  oat  with  its  nine  lives,  were 
the  reverse  ;  no  doubt  human  beings  also  varied.  When  a 
person,  collap.sed  from  injury  and  long  exposure  to  cold, 
was  brought  into  hospital,  if  the  somatic  circulatiou 
slowly  returned,  then  the  lactic  acid  was  oxidized;  but 
if  the  heat  was  brought  back  rapidly  by  artificial  means 
and  the  limbs  massaged,  the  patient  was  liable  to  develop 
acidaemia.  A  frost-bitten  part  is  rubbed,  not  heated_  by 
applications.  In  conditions  of  shock,  ffuid  introduced  into 
the  blood  vessels  escaped  with  great  rapidity,  wliereas, 
if  it  were  introduced  before  the  onset  of  shock  it  was 
retained.  In  shock  there  was  a  polycythaemia  in  the 
capillaries,  due  probably  to  the  rapid  escape  of  the  fluid, 
so  that  the  heart  had  a  heavier  weight  to  drive.  The 
essential  point  in  treatment  was  to  prevent  the  onset  of 
shock — to  try  to  anticipate  it.  Cohuheim  had  shown  that 
the  blood  might  be  diluted  many  times  in  au  animal 
without  its  rapidly  escaping,  so  that  before  a  long  opera- 
tion with  an  anaesthetic  was  attempted  the  alkalinity 
of  the  blood  should  be  tested,  and  the  operation  post- 
poned if  the  result  were  not  satisfactory ;  then  would 
be  the  time  to  prevent  the  onset  of  shock;  medicinally, 
sodium  lactate  should  be  given.  In  cases  of  shock  a  rapid 
recovery  had  been  obtained  by  intravenous  injection  of  an 
alkali,  but  these  patients  were  liable  to  relapse,  owing 
probably  to  developing  acidaemia.  Cannon  found  that 
cases  of  "as  can-'reno  and  shock  had  marked  acidaemia; 
the  <'an'n"eno''bacillus  did  not  grow  in  alkaline  muscle;  it. 
wouTd  not  grow  in  a  healtliy  rabbit,  but  if  a  rabbit  were 
killed  after  inoculation  and  its  body  put  m  au  incubator, 
raijid  "rowtli  took  place  so  that  it  became  distended  with 
oas  Jn  concluding  bis  lecture  Sir  Ahuroth  urged  the 
Secessity  of  advancing  step  by  step  in  our  investigations. 
The  salh's  cmnir!rns  was  to  be  avoided  by  all  true  scicutibc 
followers;  they  must  be  content  with  the  passus 
scicntificns.  -,11 

Dr.  R.  .).  .Johnstone,  F.R.C.S.Eng.,  proposed  a  hearty 
vote  of  thanks  to  the  lecturer ;  this  was  seconded  by  Dr. 
.J.  E.  Macllwaino,  and  passed  by  acclamation. 

Clsteu  Meoii'al  Society. 
At  the  annual   dinner   of   the    I'Ister   .Medical   Society, 
held   ill  till!   Medical    Institute,   Belfast,  on  February  17th, 
when   the   President,  Dr.  Thomas  Houston,  O.B.E.,  occu- 
pied the  chair,  the  chief  guest  was  Sir  -Mmroth  Wriuht. 
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The  toasts  were  "The  King."  proposed  by  the  Piesicient; 
"The  Lord  Mayor  and  the  Corporation  of  Belfast,  pro- 
iwsed  by  Professor  Lindsay,  F.R.C.P.Lond.,  and  responded 
to  by  the  High  Sheriff;  "Our  Guests,"  proposed  by  the 
President,  who  expressed  the  great  pleasure  of  the  society 
in  seeing  Sir  Almroth  once  more  amongst  them,  and  their 
deep  obligation  to  liim  for  stimulating  them  with  his  keen 
scientific^mind.  He  outlined  some  of  Sir  Almroth's  work 
in  typhoid  prevention  and,  during  the  great  war,  in  wound 
sepsis.  Sir  Almroth.  in  reply,  emphasized  the  fallacious- 
ness of  experience  and  tlie  necessity  of  experiment.  iJr. 
Fleming  also  replied.  "  The  Legal  Profession  "  was  given 
by  Dr.  J.  S.  Morrow,  and  acknowledged  by  the  Recorder 
oi  Belfast  and  the  President  of  the  Law  Society.  "Tlie 
President"  was  proposed  by  Dr.  Macllwaine,  and  Dr. 
Houston  in  his  reply  said  that  much  of  the  success  and 
of  the  excellent  arrangements  of  the  dinner  were  due 
to  the  editing  honorary  secretary,  Dr.  Robert  Marshall, 
who  took  Dr.  \V.  W.  D.  Thomson's  place  during  the  pro- 
longed illness  of  the  latter,  who,  he  was  glad  to  say,  was 
BOW  much  better.  He  proposed  Dr.  Marshall's  health, 
and  offered  him  the  thanks  of  the  society.  Dr.  Marshall 
replied.  ' 


(lQnts\\onJima» 


SURGERY  OF  BREAST  C.\KCER. 
Sir,— Mr.  R.  H.  Parry's  demonstration  (.January  15th, 
p.  99)  of  the  presence  of  malignant  cells  in  the  supra- 
clavicular glands  in  five  out  of  six  selected  cases  of  breast 
cancer  is  a-  most  important  fact,  since  the  cases  were 
specially  chosen  as  presenting  no  clinical  signs  of  supra- 
clavicular infection. 

Mr.  Parry  ami  I  have,  by  different  roads,  reached  the 
same  conclusion— namely,  that  no  operative  method  for 
breast  cancer  is  satisfactory  which  does  not  as  a  routine 
take  steps  to  counter  infection  of  these  glands.  It  might 
have  been  hoped  that  post- operative  .rray  treatment 
would  have  proved  adequate  for  the  purpose,  but  ex- 
perience shows  that  this  is  not  the  case,  at  any  rate  with 
present  ,r-ray  methods. 

The  choice  appears  to  lie  between  routine  removal  of 
the  supraclavicular  glands  as  part  of  the  primary  opei-a- 
tion,  as  advocated  by  Mr.  R.  H.  Parry  and  Mr.  Charles  A. 
Morton,  and  the  routine  use  of  buried  radium  as  described 
in  my  article.  It  will  not  be  possible  for  several  years  to 
decide  on  the  relative  merits  of  these  two  methods,  and 
it  is  well  for  the  present  that  both  should  be  practised. 
Personally,  I  am  hopeful  about  the  buried  radium  method 
and  intend  to  adhere  to  it.  In  view  of  the  striking 
shrinkage  of  obviously  enlarged  glands  which  often  occurs 
after  its  use,  it  should  be  competent  a  fortiori  to  deal  with 
the  early  microscopic  stage  of  infection.  As  compai'ed 
with  excision  it  has  the  great  advantages  that  it  is  applic- 
able even  in  old  or  enfeebled  patients,  and  that  it  does  not 
increase  shook  or  appreciably  prolong  the  operation.  It  is, 
however,  true,  as  Mr.  Parry  points  out,  that  the  present 
scarcity  of  radium  restricts  the  use  of  the  method  to  centres 
where  it  is  available  in  sufficient  amounts — say  100  !iig. 

Unless  infection  of  the  anterior  mediastinal  glands  is 
secondary  to  infection  of  the  supraclavicular  glands,  as 
Mr.  Parry  believes,  both  these  sets  of  glands  require  to 
be  dealt  with.  Now  I  have  seen  recurrence,  apparently 
origin.itiug  from  the  anterior  mediastinal  glands,  in  cases 
■where  no  enlarged  supraclavicular  glands  could  be  felt. 
Logically,  therefore,  it  the  supraclavicular  glands  are 
excised  it  seems  to  me  that  the  anterior  mediastinal  glands 
should  also  be  removed.  My  adhesion  to  the  buried  radium 
method  is  partly  due  to  an  unwillingness  to  face  such  an 
alarming,  though  quite  possible,  extension  of  the  operation. 
I  have  cleared  the  anterior  mediastinum  in  6  cases.  In 
4  of  these  no  glands — or  only  uninfected  ones — could  be 
found.  In  2  cases  infected  glands  were  found,  and  both 
these  cases  subsequently  died  of  recurrence. 

Mr.  Robert  E.  Lord's  letter  of  January  22nd  asks  most 
pertinent  questions  as  to  .r-ray  dosage,  which,  however, 
should  be  addressed  rather  to  radiologists  and  physicists 
than  to  a  surgeon.  Questions  of  quality,  as  well  as  quan- 
tity, arise.  I  will  only  record  my  impression  that  I  have 
seen  the  best  results  in  cases  where  deep  pigmentation  of 
the  skin  has  been  secured  over  a  wide  area. — I  am,  etc., 
London,  W.,  Feb.  16t,li.  ^V.   SaMPSON  H.\NDLliV. 


A'-RAY  RADIATION'  AND  CANX'ER. 

SiH,— A  letter  from  Dr.  Reginald  Morton  in  your  columns 
of  .January  29fch  stated  that,  after  a  recent  visit  to  a 
Frauenklinik  in  Bavaria,  he  came  home  with  the  con- 
viction that  only  spark  coils  will  supply  the  really  hard 
radiation  v.liich  is  necessary  for  the  successful  treatment 
of  deep-seated  malignant  diseases;  that  there  is  only  one 
outfit  in  this  country  capable  of  doing  this  work  ;  and 
that  a  weak  dose  of  .r  rays  will  stimulate  the  growth  of 
malignant  cells  instead  of  killing  them. 

I  beg  to  draw  attention  to  the  fact-  that  my  firm  has 
persistently  advocated  the  necessity  of  using  spark  coils 
for  producing  hard  rays  ;  that  coils  specially  built  to  work 
the  array  tubes  referred  to  by  Dr.  Morton  are  being  made 
in  this  country  too  ;  and  that  as  long  ago  as  1914  we 
mentioned,  on  page  243  of  our  catalogue,  that  prominent 
gynaecologists  have  found  that  "  a  weak  dose  irritates  and 
accelerates  the  growth  of  malignant  cells,  and  only  a 
strong  dose  will  kill  them.'' — I  am,  etc., 

Lonaon,  W..Feb.  16lh.  ^V.  E.   ScHALL,  B.Sc. 


THE  POSITION  OF  THE  ARMS  IN  BREECH  WITH 
EXTENDED  LEGS. 

Sir, — Some  of  your  readers  may  recall  a  recent  trial  in 
which  a  medical  man  was  unsuccessfully  sued  for  negli- 
gence because,  in  a  case  of  breech  with  extended  legs 
which  he  attended,  the  child  was  born  dead. 

The  doctor  in  his  deposition  attributed  much  of  the 
difficulty  of  the  deliverj'  to  the  fact  that,  in  addition  to  the 
legs,  the  arms  also  were  extended,  and  stated  that  in  in- 
troducing his  hand  into  the  uterus  to  bring  down  the  legs 
he  found  the  ai-ms  already  above  the  head,  though  the 
shoulders  were  high  above  the  pelvic  brim.  The  prosecution 
tried  to  prove  that  the  extension  of  the  arms  was  brought 
about  by  improper  pulling  on  the  trunk  of  the  child ;  but 
the  doctor  stoutly  stuck  to  his  guns,  although  the  expert 
witnesses  called  on  his  side — of  whom  I  was  one — were 
unable  to  support  his  assertion  from  any  similar  experience 
or  knowledge  of  their  own. 

As  a  fact,  in  cases  of  extended  legs  the  hand  is  not  as 
a  rule  introduced  much  above  the  knee,  and  consequently 
there  is  no  opportunity  of  ascertaining  the  position  of  the 
arms. 

On  two  occasions  lately  when  dealing  with  extended 
legs  I  have  had  to  introduce  my  hand  up  to  the  head  of 
the  child,  and  in  both  cases  the  arms  were  by  the  side 
of  or  above  the  head.  Moreover,  I  satisfied  myself  by 
test  upon  a  newborn  child  that  when  the  legs  are  in  full 
extension  the  feet  and  calves  take  up  so  much  room  as 
necessarily  to  prevent  the  arms  assuming  their  normal 
position  on  the  chest.  The  practitioner  ma\'  therefore 
take  it  that  in  every  case  of  extended  legs  the  arms  also 
are  abnormally  placed,  and  as  a  matter  of  routine  should 
be  manually  brought  down  before  any  attempt  is  made  to 
deliver  the  head. 

The  position  of  the  arms  in  "  impacted  breech  "  is  not 
referred  to,  as  far  as  I  know,  in  an3'  textbook,  though  it 
is  obviously  important  from  the  obstetric  point  of  view, 
and  on  occasions,  as  in  the  case  I  have  referred  to,  it  may 
acquire  a  medico-legal  interest  as  well. — I  am,  etc., 

London.  w\,  Feb.  I6tb.  Victor  Bonney. 


VACCINE  THERAPY  IX  REGARD  TO  CIEXERAL 

PRACTICE. 
Sib, — May  I  elaborate  a  point  in  Dr.  Fleming's  valuable 
lecture  published  in  your  is.sue  of  February  19th  '?  The 
discovery  that  pneumococci  can  be  classified  into  strains 
by  paying  attention  to  their  agglutination  bj'  serums  was 
made  independently  but  almost  simultaneouslj'  by  the 
American  workers  Drs.  Docliez  and  Gillespie,  and  by  Dr. 
(now  Sir  Frederick)  Lister  in  South  Africa.  Lister  had 
the  great  advantage  of  working  under  .Sir  .Mniroth  Wright 
during  the  latter's  visit  to  South  Africa,  and  became  adept 
in  his  methods  of  laboratorj'  work.  When  Sir  Almroth 
returned  to  England,  Lister  isolated  pneumococci  from 
cases  of  pneumonia,  and  found  that  at  a  certain  stage  the 
serum  of  a  patient  strongly  agglutinated,  and  opsonized 
his  particular  pueumococcus.  but  not  necessarily  the 
pneumococcus  derived  from  another  patient.  This  fur- 
nished him  with  a  clue. 

Lister's  work,  which   has  proved  of  enormous  economic 
importance  to  South  .\frica,  can  be  studied  in  his  papers 
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publislied  by  the  South  African  Institute  for  Medical 
Besoarch,  -which  are  to  be  seen  in  the  hbrary  of  the  Royal 
Society  of  Medicine. — I  am,  etc., 


London,  W.,  Feb.  19lh. 


A.  R.  Friel. 


HEART-BLOCK  IN  DIPHTHERIA. 

Sir, — I  am  much  interested  in  tlie  case  of  diphtheria 
developing  heart-block  reported  by  Dr.  Clayton  Allen  in 
your  issue  of  February  19th.  The  patient  evidently 
suffered  from  the  condition  which  lias  been  described 
previously  as  "paroxysmal  cardiac  failure"  or  "vagal 
attacks."  Although  complete  heart-block  is  unusual,  yet 
a  few  cases  are  reported  in  the  literature.'  Three  cases  of 
this  type  are  reported  in  my  monograph,  27je  Circulatonj 
Failure  of  Diphtheria,  and' the  mechanism  of  their  pro- 
duction is  discussed.- 

Duriug  the  course  of  some  experimental  work  to  show 
the  effect  of  diphtheria  toxin  on  cats,  I  on  one  occasion 
actually  saw  heart-block  develop.  The  animal  was  dying 
from  the  effects  of  diphtherial  intoxication  when  the 
obseiTation  was  made.  The  concentration  of  its  blood 
bad  risen  to  such  an  extent  as  to  indicate  the  loss  of 
about  half  its  plasma  volume.  The  animal  was  anaes- 
thetized aud  the  heart  exposed.  The  muscle  of  both  the 
auricles  and  the  ventricles  was  seen  to  be  in  a  state  of 
fibrillation.  Saline  was  run  into  the  saphenous  vein  so 
as  to  reduce  the  conceuti'ation  of  the  blood  and  to  increase 
the  volume  in  circulation.  The  fibrillation  ceased  and  the 
heart  began  to  beat.  At  first  the  ventricle  responded  to 
every  fourth,  then  to  every  third,  later  to  every  second, 
and  finally  to  every  beat  of  the  auricle.  That  is,  there 
occurred  progressively  a  4  :  1,  3:1,  and  2  :  1  heart-block. 
I  therefore  suggest  that  heart-block  in  diphtheria  is  not 
due  to  a  specific  effect  of  the  diphtherial  poison  on  the 
neuro-muscular  tissue  of  the  auriculo-veutricular  bundle, 
nor  yet  to  an  alteration  in  the  conducting  power  of  the 
myocardial  tissue  as  a  whole  from  the  direct  action  of 
the  toxin,  but  is  rather  an  effect  of  the  lowered  and 
hampered  metabolism  characteristic  of  the  disease,  which 
in  its  turn  is  dependent  on  leakage  of  fluid  from  the  blood 
vessels,  with  a  resulting  concentration  of  the  blood  and 
reduction  in  its  volume. 

With  regard  to  prognosis,  it  may  safely  be  said  that 
patients  who  develop  attacks  of  paroxysmal  cardiac  failure 
of  this  type,  treated  by  the  methods  at  present  available, 
almost  invariably  die.  The  treatment  of  very  severe  ca.5e3 
of  diphtheria  with  large  doses  of  serum  will,  presumably, 
prevent  the  occurrence  of  this  most  fatal  complication  in  a 
proportion  of  instances.  At  Plaistow  Hospital  cases  of  the 
severity  described  in  Dr.  Clayton  Allen's  communication 
are  given  doses  of  from  30,000  to  90,000  units  of  antitoxin. 
Most  authorities  are  agreed  that  it  is  inadvisable  to  use 
hot  fomentations  to  the  swollen  neck,  as  they  tend  to 
increase  the  absorption  of  toxin.  When  an  attack  of 
paroxysmal  cardiac  failure  occurs  or  is  impending  atropine 
hypodermically  gives  most  relief,  probably  from  its  effect 
on  the  vagal  terminals  in  the  heart.  It  should,  I  think,  be 
given  regularly,  say  every  four  hours,  to  all  diphtheria 
patients  with  a  slow  pulse  (under  50)  who  are  very  ill. 
The  foot  of  the  bed  should  be  raised  so  as  to  ensure  the 
best  possible  circulation  to  the  vital  nerve  centres.  The 
best  stimulant  to  use  during  the  attacks  is  ether  given 
intramuscularly.  Personally,  I  avoid  strychnine,  as  I 
think  it  does  more  harm  than  good. — I  am,  etc., 

M.  Esther  Hardin.;,  M.D.,  M.R.C.P., 

Late  Medical  Officer,  Plaistow  Fever  Hospital. 

London,  Feb.  19th. 

RISKS  AFTER  OPERATION  OX  TONSILS  AND 

ADENOIDS  IN  OUTDOOR  CLINICS. 
Sir, — I  am  surprised  to  hear  that  the  operation  for 
tonsils  and  adenoids  is  still  done,  as  the  writers  in  the 
present  correspondence  suggest,  in  outdoor  clinics.  In 
Bradford  this  has  not  been  done  to  my  knowledge— 
certainly  not  by  myself,  and,, as  far  as  I  know,  by  any  of 
my  colleagues — for  years.  When  I  read  the  remarks  of 
such  authorities  as  Sir  William  Milligac,  Mr.  Herbert 
•  Tilley,  and  Dr.  P.  Watsou-Williams  1  am  surprised  that  iu 
their  respective  cities  more  adyanced  arrangements  have 

•  Bohraer.  Jalirb.  f.  Kiiulerheilk..  1913  ;  Pavldnson,  Heart.  May.  1915  ; 
Hume  and  Clegg.  Quart.  -Journ.  Med.,  Octobci,  1914;  Price.  Di.'seii.tes 
of  Heart.  1918.1).  192. 

^  Harding.  Circulatory  Failure  0/  Dij);i//ieria,  Heart-block,  pp.  89-91; 
Cases,  pp.  94.  98.  S9. 


not  been  made  to  have  the  operation  as  safe  as  possible 
and  reduce  the  complications  to  a  minimum.  I  presume 
that  these  gentlemen  have  the  misfortune  to  have  boards 
of  management  who  pay  no  attention  to  the  recommenda- 
tions of  their  medical  staff's,  aud  are  therefore  not  tit 
for  the  position  of  trust  in  which  the  subscribers  to  the 
hospitals  have  placed  them.  What  is  necessary  for  the 
wealthy  private  patient  is  necessary  for  the  hospital 
patieut. 

I  have  been  busily  engaged  in  this  type  of  work  for  close 
on  thirty  years  now,  aud  during  that  period  have  doue  the 
operation  a  few  thousand  times.  Sir  William  Milligan 
says  that  "  deaths  from  the  anaesthetic  are  still  too 
frcQUent,  and  acute  otitis  media,  mastoiditis,  glandular 
infection,  haemorrhage,  etc.,  are  practically  unknown  if 
the  child  is  kept  in  bed  for  two  or  three  days."  As  it  has 
been  the  custom  here  never  or  hardly  ever  to  send  patients 
home  the  same  day  as  the  operation,  but  to  keep  them  in 
at  least  one  day,  I  am  in  a  position  to  agree  tliat  com- 
plications are  rare  under  such  conditions.  I  have  only 
once  seen  a  death  from  chloroform ;  I  have  never  had  a 
death  from  haemorrhage,  though  I  have  had  several 
reactionary  haemorrhages,  which  never  gave  further 
trouble  than  pallor  for  a  day  or  two  at  the  worst  ; 
I  have  had  one  very  bad  case  of  mastoiditis,  which 
went  on  to  lateral  siuus  thrombosis,  meningitis,  and 
death.  In  the  last  case — a  private  case — the  patieut 
had  two  days'  preliminary  treatment  in  a  nursing  home 
and  was  kept  two  days  in  the  home  aftorwaids,  and  when 
he  was  discharged  all  seemed  well  with  him,  but  the  day 
afterwards  acute  otitis  media  set  in,  witli  the  calamitous 
result  recorded,  .\part  from  the  death  under  the  au.acs- 
thetic  (chloroform),  my  worst  cases  have  been  private  cases 
carefully  attended  to  in  good  nursing  homes. 

I  was  asked  many  years  ago  to  establish  a  clinic  with 
sixteen  beds  for  operative  work  of  the  ear,  nose  and  throat, 
by  the  Bradford  City  Council  for  the  school  children.  In 
Leicester  there  is  appai'ently  an  institution  of  the  same 
kind.  In  this  little  institution  I  always  admitted  the 
patients  in  the  evening  and  operated  on  them  at  9  o'clock 
in  the  morning.  They  were  kept  in  the  hospital  till  I 
came  the  following  morning,  and  discharged  them  if  tit, 
aud  if  I  was  not  satisfied  with  the  case  they  were  kept 
in  longer.  They  had  every  care  which  any  private 
patient  could  command.  The  results  were  very  good. 
The  operation  done  was  the  enucleation  of  the  tonsils 
in  their  capsules  in  practically  every  case.  In  the  Royal 
Eye  and  Ear  Hospital  I  operated  on  the  day  of  admission, 
but  the  patients  were  kept  in  the  hospital  the  following 
night,  aud  the  results  were  also  as  good  as  I  could  expect. 
At  the  Royal  Infirmary  the  same  procedure  is  followed. 

I  cannot  imagine  distinguished  sui-geons  permitting 
boards  of  management  to  allow  such  au  arrangement  to 
continue  as  the  necessity  of  operating  ou  tonsils  aud 
adenoids  in  au  outdoor  clinic,  aud  permitting  a  host  of 
crying  children  to  be  taken  to  a  recovery  room  aud  remain 
there  vomiting  a  short  time,  aud  then,  when  they  have 
apparently  recovered,  allowing  them  to  be  taken  home. 
I  have  no  doubt  that  the  complaiut  will  bo  made  "short  of 
money '' ;  then  I  say  that  any  board  of  management  which 
is  so  useless  as  not  to  be  able  to  raise  the  necessary  money 
to  have  such  a  necessary  clinic  founded  ought  to  be 
replaced  by  one  which  can  warrant  the  necessary  trust. 
I  am  sure  that  if  the  subscribers  knew  the  full  facts  plenty 
of  money  would  be  forthcoming. 

As  long  as  such  operations  as  the  removal  of  enlarged 
tonsils  and  adenoids  are  done  in  out-patient  departments 
without  the  necessary  indoor  treatment,  and  as  long  as 
CTcntlemen  accept  the  honour  of  being  placed  on  the 
committees  of  the  voluntary  hospitals  aud  take  little 
trouble  fully  to  discharge  their  duties  as  such,  so  long  will 
the  incomes  of  our  voluntary  hospitals  show  adverse 
balance  sheets,  and  so  long  will  socialists  aud  others 
clamour  for  the  taking  over  of  our  voluntary  hospitals  by 
the  State.— I  am,  etc., 

liradforf,  Feb.  8tli.  ANDREW  LiTTLE.        . 

Sir, — I  have  not  noticed  in  this  correspondence  any 
nicutiou  of  the -fact  that  institutions  have  already  been 
provided  for  the  purpose  of  admitting  children  for  opera- 
tion and  for  their  detention  for  two  days  subseiiueutly. 

Over  1,000  cases  have  thus  bceu  dealt  with  at  tlie 
"  Cyril     Henry    Treatment    Centre "    under    the    L.C.O. 
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scheme  for  treatment  o£  school  children,  and  I  thmk  all 
counected  with  the  centre  are  agreed  that  this  is  a  much 
better  plan  in  every  way  than  tlic  older  method  of  sendmg 
the  child  home  almost  immediately  after  the  operation. 

I'heie  may  be  other  similar  institutions  throughout  the 
country,  but  probably  London  gave  the  lead  in  this  matter. 
^I  am,  etc., 
London.  S.E..  Feb.  8th.  E.  J.  MoRTON. 


TREATMENT  OF  THE  PREOPERATIVE  STAGE 
OF  ENLARGED  PROSTATE. 

Sir,— I  am  glad  Mr.  Thomson  AValker  agrees  that  there 
are  some  oases  which  do  not  require  operation,  and  I  regret 
I  misunderstood  him.  However,  I  fancy  I  could  bring  to 
his  notice,  in  another  publication,  this  advice  which  he 
now  repudiates. 

I  do  not  wish  to  defend  the  catheter,  but  I  must  say 
I  think  it  is  often  a  maligned  good.  True,  sepsis  usually 
follows  its  use,  but  if  a  little  common  sense  were  used  in 
addition  to  strict  cleanliness,  the  evils  would  be  much 
fewer — at  least  that  is  my  experience.  If,  to  wit,  the 
anterior  urethra  were  first  washed  out,  sterile  liquid 
paraffin  injected  as  a  lubricant,  and  if  after  withdrawing 
the  urine  (a  rubber  cath.eter,  with  or  without  a  coude 
whalebone  stylet,  is  best)  a  mild  antiseptic  were  allowed 
to  flow  into  and  out  of  the  bladder,  how  few  would  be  the 
organisms  left  in  the  bladder  after  this  small  additional 
trouble !  The  paraffin,  as  it  were,  imprisons  them,  and 
prevents  trauma,  if  used  in  this  way. 

But  if  sepsis  should  follow,  what  then  ?  Operate ;  and 
operation  in  the  presence  of  much  residual  urine  with 
sepsis  often  is  safer  than  without  it — the  patient  is  auto- 
inoculated;  not  that  I  am  defending  sepsis.  Take  now  the 
bugbear  cancer ;  this  usually  is  cancer  ah  origine,  and 
although  it  often  follows  enlarged  prostate,  is  this  cause 
and  effect  ? 

I  never  thought  there  was  only  one  cause  for  frequency 
of  mi  turition,  or  that  Mr.  Walker  advised  operation  for  it; 
if  so,  the  half  of  all  persons  over  50  would  require  opera- 
tion. Renal  diseases  and  scores  of  other  things  cause  this 
S3'mptom  (for  instance,  "mountain  dew  "  1). 

Mr.  Neve's  remarks  are  interesting.  Massage  only 
relieves  congestion,  but  that  is  a  great  deal :  moreover, 
prostatitis  olten  accompanies '■  enlarged  prostate."  Age  is 
no  bar  to  inflammation,  and  I  have  oltsn  seen  mistakes 
made.  Orchitio  extracts  are  not  likely  to  do  very  much 
good — indeed,  orchidectomy  was  the  "  cure  "  some  years 
ago.  Gout  and  rheumatism,  I  am  sure,  are  big  factors  in 
prostatic  changes,  and  I  should  like  to  add  that  I  have 
found  "senile  prostate"  (a  better  name)  common  in  the 
priesthood,  amongst  whom  the  orthodox  supposable  causes 
(infective)  are  not  thought  to  be  very  prevalent. — • 
I  am,  etc.. 


London,  E.C..  Feb.  8tb. 
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treatment  of  commencing  cases,  and  sanatorium  treatment 
and  the  educational  steps  taken  by  medical  oflicers  of 
health  have  taught  the  practice  of  living  and  sleeping  in 
the  open  air  and  the  avoidance  of  infection.  If  to  tliese 
factors  we  add  diminished  alcoholism  and  improved  work- 
shop hygiene  we  hardly  need  look  farther  for  the  cause  of 
the  fall  in  tuberculosis  mortality. 

As  one  who  has  had  to  retire  from  the  line  of  battle, 
I  can  only  wish  Godspeed  to  those  who  are  still  in  it. 
May  their  efforts  continue  to  produce  equally  satisfactory 
results. — I  am,  etc., 

Sidney  Davies, 

Montreus.  Feb.  16tb.  Late  M.O.H.  Woolwicb. 


THE  FALL  IN  THE  TUBERCULOSIS  DEATH 
RATE. 

Sir, — The  announcement  of  the  Registrar- General  that 
the  death  rate  from  tuberculosis  fell  in  1919  to  a  lower 
point  than  it  had  ever  before  reached  has  given  rise  to 
surprise  and  .some  curious  coiuments  from  those  who 
had  not  expected,  and  perhaps  had  not  worked  to  attain, 
this  satisfactory  result.  The  writer,  with  countless  other 
workers  in  the  field  of  preventive  medicine,  has  been  con- 
fidently expecting  this  fall,  and  does  not,  like  the  medical 
correspondent  of  the  Times,  find  it  unaccountable.  In  a 
letter  which  you  published  nearly  twelve  mouths  ago  I 
maintained  that  the  rise  in  the  tuberculosis  death  rate 
which  occurred  before  and  during  the  war  was  due  to 
temporary  factors,  including  influenza,  and  was  not  the 
result  of  paternal  legislation,  which  if  it  had  diminished 
real  wages,  had  also  decreased  destitution.  I  also  ven- 
tured to  prophesy  that  we  should  very  soon  see  the  deaths 
from  tuberculosis  reach  a  lower  figure  than  ever.  My 
forecast  has  been  fulfilled  earlier  than  I  expected,  and 
nmst  be  a  cause  of  great  satisfaction  and  congratulation 
to  all  those  who  have  for  many  years  been  labouring  to 
diminish  the  ravages  of  consumption. 

General  hygienic  measures  and  a  higher  standard  of 
living  among  the  poorer  classes  have  increased  their 
resistance  to  the  tubercle  bacilli  ;  notification  of  tuber- 
culosis and  tuberculosis  dispensaries  Lave  ensured  earlier 


EYE  STRAIN  IN  CINEMATOGRAPH  HALLS. 

Sir, — In  your  issue  of  February  19th  you  state  that  the 
committee  appointed  by  the  Illuminating  Engineering 
Society  believes  that  cinematograph  ocular  discomfort 
arises  mainly  from  the  abnormal  angle  at  which  the  eyes 
of  spectators  are  directed  upwards  to  the  pictures. 

In  a  paper  published  in  the  Bi-ilish  Journal  of  Ophthahno- 
logy  for  November,  1920,  I  gave  some  personal  experience 
gathered  in  a  large  war  hospital,  where  we  had  cinemato- 
graph exhibitions  from  three  to  six  times  a  week.  The 
ocular  discomfort  I  experienced  was  so  great  that  often 
I  had  to  leave  the  hall.  I  usually  sat  45  ft.  away  from 
the  screen,  and  so  the  angle  of  elevation  in  my  case  was 
small  and  had  nothing  to  do  with  the  production  of  the 
discomfort.  For  nearly  four  j'ears  I  had  the  subject  occa- 
sionally under  consideration,  and  came  to  the  couclusion 
that  the  locality  of  the  discomfort  is  in  the  retina  and  that 
it  is  caused  by  central  or  uneven  illumination  of  the  retina 
while  the  eye  is  in  a  condition  of  dark  adaptation.  If  the 
light  on  the  screen  is  ver}'  bright  or  bright  in  patches  the 
peculiarity  is  exaggerated  and  the  discomfort  increased. — 
I  am,  etc., 

Glasgow.  Feb.  mb.  J.    ALEXANDER    WiLSON. 


THE  COLLECTIVE  OPINION  OF  THE 
PROFESSION. 

Sir, — As  a  non-member  of  the  Association,  may  I  venture 
to  criticize  the  construction  of  the  body  which  the  British 
Medical  Association  proposes  as  '■  really  representative  of 
all  the  organized  medical  profession,  both  generally  and 
sectionally  "  '?     (Supplement.  February  19th,  p.  42.) 

If  I  understand  aright.  Dr.  Addison  desired  a  body  so 
far  representative  that  he  would  not  be  worried  by  de- 
putations fi'om  other  bodies  each  capable  of  expressing 
opinions  adverse  to  the  policy  of  the  British  Medical  -Asso- 
ciation and  each  able  to  influence  a  considerable  body  of 
opinion.  Since  I  was  present  when  Dr.  Addison  expressed 
his  desires,  there  is  some  warrant  for  supposing  that  I  am 
correct  in  so  understanding  him.  There  are  two  bodies  to 
which  no  reference  is  made  by  the  British  Medical  Associa- 
tion, each  of  which  has  a  considerable  number  of  members 
and  each  of  which  is  in  a  position  to  influence  opinion 
outside  its  own  ranks  bj'  its  journal  or  by  pamphlets,  etc. 
In  other  words,  these  two  bodies  have  sufficient  funds  and 
sufQcient  membership  to  be  quite  definite  factors  in  medical 
opimon.  I  refer  to  the  Medico-Political  Union  and  the 
National  Medical  Union. 

These  bodies  are  not  mentioned  in  the  British  Medical 
Association  Memorandum,  and,  since  their  existence  is 
well  known,  one  can  only  conclude  that  the  omission  is 
deliberate.  It  might  almost  be  construed  as  a  slight. 
There  is  also  the  Federation  of  Medical  and  Allied 
Societies,  and  this  body  is  claiming  that  Dr.  Addison  will 
I'ecognize  no  body  which  does  not  include  representatives 
of  the  federation.  This  claim  is  made  quite  explicitly, 
and  surely  merits  the  attention  of  the  British  Medical 
Association,  however  much  or  little  it  may  itself  approve 
of  the  federation's  constitution. 

With  these  three  bodies  neither  mentioned  nor  invited 
to  assist  the  British  Medical  Association,  it  should  be 
patent  to  all  that  we  have  jnade  no  greater  approach  to 
professional  uuity  than  obtained  before.  Why,  then,  was 
the  Memorandum  issued  ?  As  a  non-member  I  am  very 
sure  that  neither  my  medico-political  associates  nor 
myself  have  anj'  representation  therein.  Not  being 
children,  we  shall  see  to  it  that  Dr.  Addison  is  informed 
that  we  were  not  even  invited  to  agTec.  We  shall  then 
have  arrived  in  the  status  guo  ante,  after  wasting  soma 
months  in  getting  there. 
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Is  there  no  statesman  in  the  British  Medical  Association 
big  enough  to  rise  above  the  chance  of  slighting  his 
opponents  ?  I  venture  to  tbiuk  that  the  profession  requires 
a  statesman  now  more  than  ever,  a  man  at  least  big 
enough  to  put  the  general  welfare  before  tlie  tjpportuuity 
of  a  pocderous  snub.  May  we  know  the  names  of  the 
statesmen  who  produced  this  Memorandum  in  the  name 
of  your  Association  '.' — I  am,  etc., 

Seveuoaks.  Feb.  19tb.  GoRDON   ^\AV.V. 

■..-••'  The  Memorandum  ia  question  was  discussed  and 
approved  by  the  Council  of  the  British  Medical  Association 
at  its  meeting  on  February  16th. 

THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  question  of  reform  iu  the  Naval  Medical 
Service  has  been  discussed  freely  by  officers  who  held 
temporary  commissions  duriug  the  war.  1  send  you  a  few 
of  the  reasons  which  mny  be  contributory  to  the  couipara- 
I  tive  faiUire  of  the  service  to  auguient  its  numbers  from 
our  very  considerable  numerical  strength.  The  following 
statements  were  put  down  in  1919  after  a  three  years' 
experience  iu  a  leading  naval  hospital. 

There  was  an  absence  of  a  sufficient  number  of  senior 
men  with  the  capacity  for  teaching,  and  this,  together 
with  a  complete  absence  of  registrars,  proved  serious  to 
the  large  body  of  recently  qualified  officers,  many  of  whom 
had  not  held  a  house  appointment.  Registrars  have  been 
fouud  to  be  part  and  parcel  of  the  efficiency  of  civilian 
hospitals.  The  senior  officers  of  hospital  sections  were  iu 
some  cases  quite  innocent  of  modern  medical  knowledge, 
and  often  they  appeared  to  be  overburdened  with  paper 
work.  In  neither  case  were  they  to  blame.  The  war  has 
produced  specialists  iu  certain  departments,  but  even  as 
late  as  1919  the  Medical  Department  at  the  Admiralty 
declared,  so  I  am  informed,  that  the  navy  had  no  use  for  a 
neurologist  iu  peace  time. 

The  fact  that  medical  officers  retained  their  wards  for 
very  brief  periods  in  some  cases  was  due  no  doubt  to  the 
constant  changes  in  personnel,  but  it  resulted  in  many 
patients  having  as  many  as  four  and  six  medical  attendants 
in  a  week.  It  was  the  exception  for  a  patient  needing 
treatment  at  night  to  receive  it  from  a  doctor  who  had 
seen  him  before. 

Many  jmticnts,  trained  men,  were  invalided  with 
diagnoses  little  short  of  grotesque  on  account  of  a  lack  of 
Xnoper  application  of  medical  knowledge,  and  tin's  jn-o- 
fcssionai  flippancy  was  made  to  take  au  exaggerated  form 
by  reason  of  the  multiplicity  of  naval  medical  signatures 
which  the  papers  carried.  The  sj'stem  of  policing  and 
patrol  as  witnessed  iu  hospital  gained  few  advocates  from 
our  number. 

The  conviction  was  forced  upon  some  of  us  that  iu  the 
service  a  habit  can  be  acquired  fairly  readily  of  placing 
cdiances  of  promotion  before  medical  duties  which  involved 
diilguostic  and  ijrognostio  responsibility.  This  habit 
appealed  to  be  due  chiefly  to  the  obvious  difficulties  uudei' 
■which  the  duties  of  fairly  senior  officers  iu  particular  had 
to  be  carried  out.  A  career  seemed  to  be  in  least  danger 
to  the  officer  who  tried  to  make  sure  that  he  did  nothing 
wliich  could  be  proved  wrong;  iu  other  words,  a  premium 
was  placed  upon  a  professional  incapacity  to  face  all  and 
every  medical  problem.  Happenings  quoted  from  the 
working  of  the  mental  department  have  helped  to  support 
this  conviction.  It  was  common  for  ratings  who  were 
obviously  sane  on  admission  to  be  required  to  spend  one 
or  more  days  and  nights  in  the  asylum  because,  months 
before  may  be,  they  suffered  from  a  mental  disabilitv,  how- 
ever transient.  Once  a  diagnosis  of  mental  disease  was 
given  in  the  service  it  stayed  with  the  patient  from 
hospital  to  hospital,  diluted,  perhaps,  en  tonic  with  the 
statement  of  the  doctor  who  caused  the  diagnosis  to  be 
pei'petuated  tha,t  he  "  observed  no  evidence  of  mental 
disease."  Similarly  with  cases  of  epilepsy  and  heart 
disease,  so  called. 

A  boy,  aged  165,  was  successfully  invited  by  a  senior  officer  to 
Bpeud  ills  first  uiglit  at  any  rate  in  the  asylum.  The  oflicer  of 
the  department  did  not  see  tlie  lad  until  the  next  day,  and  he 
then  found  that  the  patient  had  been  completely  cured  for  three 
months  past  of  a  temporary  mental  confusion  following  "in- 
lluenza  "  at  .Simoiistown,  and  that  he  had  enjoyed  comiilcto 
hberty  during  this  period.  Immediate  transference  to  a 
medical  ward  was  insisted  upon,  in  spite  of  the  statement  that 
there  was  no  wacancy.  Nevertheless,  the  boy  was  required,  in 
order  to  obtain  his  dinner,  to  return  to  the  asylum  for  the 
purpose  on  this  day. 


There  was  but  one  ward  for  cases  under  observation  and 
for  those  already  certified  insane.  Several  sane  patients- 
who  were  unable  by  reason  of  disease  to  express  their 
thoughts  in  coherent  speech,  aphasics,  were  passed  into 
the  asylum  on  admission,  in  accordance  with  the  prin- 
ciples of  panic.  Yet  the  navy  has  no  place  for  a 
neurologist  in  peace  time  ! 

Another  memory  is  that  of  all  newly  admitted  ratings 
who  brought  with  them  a  report  that  their  blood  serum 
gave  a  positive  Wasserraaun  reaction  being  swept  into  the 
venereal  wards.  For  many  mouths  the  tabetics  and  the 
owners  of  chancres,  the  hemiplegics,  and  the  victims  of 
urethral  "  .strain  "  were  apt  to  occupy  adjacent  beds,  but 
this  arrangement  appeared  to  be  due  to  the  enthusiasm  of 
a  commissioned  ward  master  rather  than  to  the  wishes  of 
any  medical  officer. 

Much  good  work  was  doue  by  overworked  and  con- 
scientious officers  in  the  face  of  considerable  ditliculty,  and 
certainly  the  writer  will  never  forget  the  exceptional 
kindliness  which  all  temporary  officers  received  at  the 
hands  of  the  permanent  service,  but  iu  hospital,  at  any 
rate,  there  was  something  wrong  with  the  machinery  of 
medicine,  and  it  is  the  recollection  of  it  which  prevents 
some  of  us  from  recommending  whole-heartedly  to  medical 
students  the  Naval  Medical  .Service.  All  of  us  would  be 
proud  of  an  opportunity  to  help  this  branch  to  be  a  com- 
pletely worthy  member  of  the  finest  service  in  the  world, 
and  it  is  on  this  account  that  this  letter  is  written.  I 
enclose  my  card. — I  am,  etc., 

Hiuley  Street,  W.,  Feb.  19lh.  "  M.D.'" 


MILITARY  MEDICAL  HISTORY. 

SiK. — I  was  extremely  interested  in  Major-General 
Evatt's  letter  suggesting  the  appointment  of  a  professor  of 
military  medical  history.  The  study  of  the  medical  side 
of  past  wars  is  both  fascinating  and  instructive.  Per- 
sonally, I  have  always  been  interested  in  military  history, 
aud  iu  reading  over  the  memoirs  and  biographies  of  officers 
and  men  it  has  often  struck  me  what  a  wealth  of  material 
relating  to  military  medicine  is  hidden  away  amoug  the 
leaves  of  the.se  books.  This  material  unearthed  aud  silted 
would  surely  prove  instructive  aud  of  value  to  all  officers 
of  the  R.A.M.C.  What  vivid  glimpses  of  army  medical 
administration  in  past  wars  we  get  in  some  of  these 
memoirs!  To  read  of  the  veritable  cliaruel  houses,  mis- 
named hospitals,  in  Napoleon's  Russian  campaign,  and  of 
the  state  of  some  of  our  base  hospitals,  such  as  Relem  and 
Celorico  in  the  Peninsula,  makes  one  realize  what  vast 
strides  have  been  made  iu  the  Army  Jledical  .Services. 
In  tho.se  days,  aud  even  down  to  the  " fifties"  and  later, 
for  a  man  to  be  sent  to  hospital  was  practically  to  be 
sentenced  to  death.  What  a  change  to  our  niagnilicently 
equipped  hospitals  iu  Fiauco  aud  Flandcis  in  the  great 
war ! 

Yet  the  individual  regimental  surgeon  is  alw.ays  spoken 
of  with  admiration.  It  is  the  .\dministrative  Departincut 
wliich  is  nearly  always  at  fault.  The  regimental  surgeon 
carries  on  in  the  face  of  tremendous  difficulties  aud  dangers. 
He  is  always  cheery  and  bright,  and  sometimes,  when  all 
the  other  officers  are  struck  down,  he  leaves  his  wounded 
for  a  time  and  takes  command  himself.  Who  is  there  but 
can  admire  the  steadfast  courage  aud  unselfish  devotion  of 
such  men  as  Joseph  Fayrcr  iu  the  Residency  at  lAicknow, 
Surgeon  Kelly  at  Cabul  in  '79,  Dr.  Pliilip  l-'rank  who  tied 
the  carotid  under  fire  at  Balau  in  70  (a  knightly  soul  who 
I  was  privileged  to  know!,  aud  ."Martin  Leake,  who  won  the 
V.C.  with  bar ! 

There  are  many  lessons  to  be  learned  from  this  last 
great  war.  Though  the  medical  arrangements  iu  the 
western  theatre  of  the  war  were  all  that  could  be  desired, 
yet  in  some  of  the  various  "side  shows"  these  arrange- 
ments were  anything  but  satisfactory.  The  lessons  of 
past  wars  seem  to  have  been  forgotten  iu  many  instances. 
The  medical  history  of  the  j^rcat  war  should  prove  of  groat 
value  to  the  future  generation  of  army  medical  officers.— 
I  am,  etc., 

HussEi.r,  V.  Steele, 

Devizes.  Feb.  I2U1. Captaiu  late  K..\.M.C. 

THE  PREVENTION  OF  VENEREAL  DISEASE. 

Siu, — The  letter  of  Dr.  Gilford,  of  Reading,  gives  one 
great  pleasure.  Here  is  someone  at  last  who  has  gone  to 
the  root  of  the  sexual  evils  which  abound  to  day. 

Dr.  Gilfiud  has  attacked  the  proper  quarter,  and  that  ia 
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tlie  pareutal  nnbrinoiag  of  the  young.  Every  youno  man 
and  woman  ought  to  be  educated  at  homo  by  tlie  parents 
in  self-respect  with  regai'd  to  bodies  as  well  as  brains. 
IJutil  'hat  is  done,  and  the  j'oung  understand  for  what 
their  sexual  functions  are,  the  innocent  future  genera- 
tions will  continue  to  be  tainted  when  born  as  is  the  case 
today. 

When  we  hear  of  male  medical  students  in  the  common- 
room  of  a  Loudon  college  stating  that  it  is  not  possible  for 
men  to  remain  without  sexual  intercourse  until  marriage, 
it  is  about  time  we  had  such  letters  as  that  of  Dr.  (iilford 
brought  well  to  the  front. — I  am,  etc., 
.Lonaon,  E..  Feb.  13lli.  E.  McH.VRDV,  M.B.,  Ch.B. 


iJtfbico-lffgal. 


OFFENCES  UKDER  THE  MEDICAL  ACTS. 
In  our  issue  of  February  5th  we  drew  attention  to  a  woman 
calling  herself  Margaret  Crawford  (or  Margaret  de  Jjaiicy 
AVilliamsi  whose  arrest  was  sought  on  a  warrant  bv  the  iiolic'e 
for  alleged  offences  against  the  Medical  .\ct3.  1858.  This 
woman  %vas  arrested  in  Dublin  on  February  10th,  and  brought 
before  Mr.  D'Eyncourt  at  Marylebone  Police  Court  on 
February  18th  to  answer  four  summonses  preferred  by  the 
Medical  Defence  Union,  Ltd.,  of  falsely  pretending  to  be  a 
general  medical  practitioner  in  August  ami  September  last, 
and  of  falsely  using  the  title  of  Bachelor  of  Medicinp.  on  three 
death  certificates.  The  accused  pleaded  guilty  and  was  fined 
£20,  witfi  five  guineas  costs,  for  each  of  the  offences. 


Ulnilursitira  aiiti  CtoUrtjfs, 

UNIVERSITY  OF  CAMBRIDGE. 
Diploma  in  Medical  Itadinloim  and  Elect roio(ni. 
C)x  the  recommendation  of  the  Committee  on  Medical  Radiology 
and  Electrology  the  diploma  in  medical  radiology  and  electro- 
logy  has  been  granted  to  J.  E.  A.Lvnham,  M.D.,  A.  E.  H.  Pinch 
F.It.C.S.,    W.  .J.  Turrell.  M.D.,  A.  E.  Barclay,  M.D.,  and   F. 
Hernaman-Johnsou.  M.I). 

At  a  congregation  held  on  February  18th  the  following  degrees 
were  conferred  : 

LL.D.  (honoris  cansn).— Br.  A.  Calmette  (subdirector  of  the  Insti- 

tui  rastcur).  Sir  Patrick  Mansou,  G.C.M.G. 
M  S.— O.  G.  Morgan. 
M.B..  B.Ch.    Ci.  A.  Harrison. 
li.Cu.— Leslie  S.  Gathergood. 


UNIVERSITY  OF  LONDON. 
A  MEKTING  of  the  Senate  was  held  on  February  16th. 

Tlic  Prince  of  ir<r/f.«.— The  Vioe-Chancellor  (Dr.  Russell  ^Vells) 
stated  that  the  Prince  of  Wales  would  receive  the  honorary 
degrees  of  Master  of  Commerce  and  Doctor  of  Science  on 
May  5tli,  and  had  promised  to  attend  the  graduation  dinner 
on  that  evening.  The  Guildhall  has  been  placed  at  tlie  disposal 
of  the  University  for  this  purpose  by  the  Lord  Mavor  and 
Corporation,  and  the  Lord  Mayor  has  accepted  an  invitation 
to  be  jiresent. 

Professor  of  Ohstctrics,  London  ScJiool  of  Medicine  for  V'omen.— 
Miss  Anne  fjouise  Mcllroy,  O.B.E.,  M.D.,  C'h.B.,D.Sc.Glasg., 
was  appointed  to  the  university  chair  of  obstetrics  anil 
gynaecology  tenable  at  the  London  School  of  Medicine  lor 
AVomen.  Miss  Mcll  roy  was  educated  at  the  Universities  of 
(ilasgow,  London,  Berlin,  Vienna,  and  Paris.  She  has  held 
the  appointments  of  assistant  surgeon  at  the  Cilasgow  Female 
Locli  Hospital,  district  obstetric  physician  in  charge  of  the 
West  End  Branch  of  the  Glasgow  Royal  i\fateruity  Hosiiital, 
assistant  gynaecological  surgeon  at'  the  I^oyal  Samaritan 
Hospital,  Glasgow,  and  senior  assistant  to  the  Muirhead  Pro- 
fessor of  Obstetrics  and  Ciynaecology  at  the  University  of 
Cilasgow.  From  1915  to  1919  she  was  surgeon  in  charge  of"  the 
Girton  and  Newnham  Unit  of  the  Scottish  Women's  Hospitals 
for  Foreign  Service,  which  was  stationed  at  Salonica  and 
Belgrade.  Since  1919  she  has  been  gynaecological  specialist 
in  the  82ud  General  Hospital  at  Constantinople,  in  which  she 
acted  as  surgical  specialist  during  the  absence  of  the  senior 
surgeon.  As  professor  she  will  be  director  of  the  Obstetrical 
and  Ciynaecological  Unit  at  the  Royal  Free  Hospital,  to  which 
the  London  Hcliool  of  Medicine  for  Women  is  attached. 

Cha'r  of  A' i»()r;/(i;or;?/.—Px-ofessor, James  Peter  Hill,  D.Sc.Edin., 
r.R.S.,  was  appointed  to  the  university  chair  of  embryology 
tenable  at  University  College.  In  1892  he  was  appointed 
demonstrator  in  biology,  and  in  19C4  lecturer  on  embryology, 
in  the  University  of  .Sydney  ;  and  since  1906  he  has  held  the 
.Todrell  chair  of  zoology  and  comparative  anatomy  at  Universitv 
College. 

(iralidiii  Scliolar.slii))  in  Palholofiij. — The  Ciraham  Legacy  Com- 
mittee reported  that  they  had  appointed  Mr.  V.  R.  Khaiiolkar, 
M.B.,  li.S.,  B.Sc,  to  the  Graham  scholarship  in  pathologv  for 
two  years  from  .\pril  1st,  1921.  The  value  of  the  scholarship  is 
£'100ayear.  Since  October  last  Mr.  Khauolkar  has  been  assistant 
bacteriologist  in  University  College  Hospital.  He  has  had  con 
siilerable  experience  both  as  a  teacher  and  as  an  investigator, 
and  tlie  proposed  subject  of  his  research  is  "FocaUactivity  of 
the  liidnevs." 


UNIVERSITY  OF  BRISTOL. 
Tni",  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

M.n.-A.  it.Heber. 

I''lNAt,  M.li.,  Ch.B.— P«r(  71  fComvlrlina  Examination) :  W.  H. 
Royal.  iMavjorio  WadsworUi  (with  first-class  bonoursi.  Part  I 
Onlit  finHndtno  Forensic  Medicine  and  Toxicotor/y) :  \v.  A. 
.Tackuian,  P.  Phillins.  I'art  I  Only  :  Phyllis  Bt-.tnies,  I\I.  Critch- 
ley,  .T.  It.  Dnerden,  Winifred  G.  Nott,  J.  A.  Prichard,  W.  K.  A. 
Iticlmrds,  Victoria  S.  Tryon. 

D.P.H.— Part  I[  (Comiiteting  Examination) :  F.  V.  Cant,  A.  D. 
Fraser,  G.  C.  Williams. 


ODbiluftvu. 


WILLIAM  ODLING,  M.B.,  F.R.S., 
Late  Wayuflete  Professor  of  Cliemistry  at  O-xford. 

Professok  William  Odling,  who  died  at  his  residence  in 
Oxford  on  February  18th,  was  91  years  of  age,  and  bad 
been  Wayuficte  professor  of  chemistry  in  the  Universitj 
of  Oxford  for  forty  year.^  :  lie  succeeded  Sir  Benjamiu 
Brodie,  the  first  holder  of  the  chair,  in  1872,  and  only 
resigned  in  1912.  He  was  the  son  of  a  medical  practi- 
tioner in  Soutliwark,  received  liis  medical  education  at 
Cxuy's  Hospital,  and  graduated  M.B.Lond.  in  1851.  Ho 
was  elected  a  Fellow  of  the  lioyal  College  of  Physicians 
of  London  in  1859,  during  the  presidency  of  Dr.  Thomas 
Mayo,  and  was  its  senior  Fellow  at  the  time  of  his  death. 
Ho  never  practised  medicine,  however,  but  devoted  himself 
entirely  to  chemistry,  having  been  appointed  director  of 
the  chemical  laboratory  in  Ciuy's  Hospital  at  the  age  of  21. 
In  1863  he  became  lecturer  in  the  subject  at  St.  Bartho- 
lomew's Hosiiital  Medical  School,  and  five  years  after- 
wards succeeded  Edward  Frankland  as  Fulleriau  pro- 
fessor of  cliemistry  at  the  Royal  Institution.  In  his 
early  days  lie  wrote  a  number  of  papers  on  tlieoretical 
considerations  regarding  the  constitution  of  organic  bodies, 
and  later  gave  much  attention  to  practical  questions,  such 
as  the  purification  of  rivers,  the  analysis  of  drinking  water, 
and  the  cliemistry  of  bread-making  ;  he  wrote  a  number  of 
textbooks  which  were  popular  in  their  day,  but  during  the 
later  part  of  his  life  he  ceased  to  do  much  in  the  way  either 
of  research  or  writing.  He  married,  in  1872,  the  daughter 
of  Mr.  Alfred  Sraee,  F.R.S.,  and  leaves  three  sons,  one  of 
them  a  lecturer  in  the  University  of  Leeds. 


JJVMES  HUNTER,  F.K.C.S.,  F.R.C.P.Edix.,  F.R.S.Edin., 
Liberton.  Midlothian. 
Dr.  J.\jies  Hunter,  who  died  suddenly  in  Edinburgh  on 
February  14tli,was  known  to  many  generations  of  students 
both  inside  and  outside  the  University  of  Edinburgh  as  a 
teacher  and  an  examiner  in  physiology.  He  was  elected 
to  the  Fellowship  of  the  Royal  College  of  .Surgeons  of 
Edinburgh  forty  three  years  ago,  and  soon  came  to  devote 
himself  with  zeal  to  physiology,  giving  lectures  thereon  in 
the  Minto  House  School  of  Medicine.  Later  he  acted  as 
examiner  in  tliat  subject  and  in  biology  for  the  Triple 
Qualification  of  the  Royal  Colleges  of  Edinburgh  and 
Glasgow.  He  was  in  no  sense  a  one-subject  man,  for  his 
enthusiasm  extended  outside  of  medicine  and  invaded 
astronoaiy  and  geology  and  theology,  a  fact  which  some- 
times made  a  curious  appearance  in  his  oral  examining  in 
physiolog}'  and  biology.  He  was  a  devotee  of  science  in  many 
of  her  departments,  and  at  one  time  took  a  great  interest  in 
the  work  of  the  Royal  Society  of  Edinburgh.  Although 
retired  from  active  teaching  some  years  ago  Dr.  Hunter 
courageously  returned  to  it  for  a  short  period  during  the 
war  when  Edinburgh  was  sorely  depleted  of  her  extra- 
mural staff.  He  moved  quietly  about  amongst  his  fellows, 
seeking  no  honours,  but  always  doing  his  dailj'  work  in  an 
effective  and  unostentatious  fashion,  and  his  death  will 
leave  a  blank  in  the  circle  who  knew  and  loved  him  well. 


Mr.  Alex.«,xder  Duncan,  B.A.,  LL.D.,  secretary  and 
librarian  of  the  Royal  Faculty  of  Physicians  and 
Surgeons,  Glasgovr,  died  on  February  14th.  He  had 
held  the  appointment  for  over  fifty-five  years,  and  had 
a  most  extensive  and  profound  knowledge  of  medical 
literature.  Fle  was  born  at  Muckhart,  near  Dollar, 
graduated  B..\.Lond.,  and  for  a  time  was  a  schoolmaster 
in  Kirkintilloch.  In  1865  he  was  appointed  secretary  and 
treasurer  to  the  Faculty  of  Physicians  and  Surgeons  in 
Cilasgow.  By  compiling  and  publishing  catalogues  of  the 
library  he  facilitated  greatly  the  work  of  medical  research. 


Feb.  26,  1921] 


ilEDICAL   XEWS. 


fTHE  BbITIIB 
Mepicai,  Jocbn* 


325 


and  lie  prepared  a  history  of  the  medical  profession  in  the 
West  of  Scotland,  entitled  Memorials  of  the  FacuUij  of 
Physicians  and  Surgeons  of  Glastjow ;  with  a  Sketch  of 
the  Rise  and  Progress  of  the  Glasgow  Medical  School  and 
0/  ther  Medical  Profession  in  the  West  of  Scotland.  He 
received  the  honorary  degree  of  LL.D.  from  Glasgow 
University  in  1898. 


JIttbiral  ^dus. 


On  February  21st  the  C'ouucil  Club  of  the  Eoyal  Society 
of  Medicine  entertaiued  Sir  Dawson  AVilliams.  Sir  Charles 
Kyall,  and  Sir  Maurice  Craig  at  dinner.  The  President  of 
the  Society,  Sir  John  Bland-Sution,  was  in  the  chair,  and 
among  those  present  were  Sir  R.  Hill,  K.C.M.G.,  Medical 
Director-General  R.M.,  Sir  John  Goodwin,  K.C.B., 
D.G.A.M.S.,  Sir  Arbuthnot  Lane,  Bt..  Sir  J.  Dundas 
Grant,  Dr.  R.  A.  Gibbons,  and  Mrs.  Scharlieb,  M.D. 

A  COSFERESCE  On  industrial  welfare,  arranged  by  the 
society  bearing  that  name,  will  be  held  at  the  Mansion 
House  on  March  2ud.  The  Lord  Mayor  will  preside,  and 
among  the  speakers  will  be  the  Duko  of  York,  the  Home 
Secretary,  the  President  of  the  Board  of  Education,  and 
the  Right.  Hon.  J.  R.  Clynes,  M.P. 

.\T  a  meeting  of  the  Radnorshire  Panel  Committee  held 
at  Llandrindod  Wells  on  February  18lh,  Dr.  Harding  of 
New  Radnor  (Chairman  of  the  Radnorshire  Panel  Com- 
mittee and  Chairman  of  the  Radnorshire  Insurance  Com- 
mittee) was  presented  with  a  silver  salver  inscribed  as 
follows  :  "  Presented  to  Dr.  R.  Harding  on  his  marriage, 
December  1st,  1920,  by  the  panel  practitioners  of  Radnor- 
shire, as  a  small  token  of  their  appreciation  of  his  services 
in  connexion  with  national  health  insurance."  The  pre- 
sentation was  made  by  Dr.  -J.  Murray  of  Llandrindod 
Wells,  who  in  the  course  of  his  remarks  made  reference 
to  the  untiring  energy  and  determination  with  which  Dr. 
Harding  had  fought  in  the  interests  of  rural  practitioners, 
especially  in  regard  to  extra  mileage. 

DR.  GUSTAV  Moxod-AValter  Of  A  ichy  is  at  present  iu 
Loudon  to  discuss  with  the  profession  here  the  possibility 
of  establishing  some  practical  organization  for  encauraging 
closer  co-operation  between  the  profession  in  the  two 
countries.  Some  time  ago  iudepeudent  members  of  the 
profession  iu  France  formed  a  propaganda  section  ;  it  has 
now  Ueeu  enlarged  by  the  addition  of  representatives  of 
the  teachers  of  the  medical  schools  in  France,  and  is  known 
as  the  Association  i50ur  le  Developpement  des  Relations 
Medicalss  (A.D.R.M.).  This  body,  which  works  under  the 
au.spices  of  the  Faculte  de  Medecine,  is  prepared  to  offer 
the  advantages  of  its  organization  to  British  medical  practi- 
tioners visiting  Paris  in  return  for  similar  advantages  to 
be  placed  at  the  disposal  of  French  doctors  coming  to  this 
country.  The  suggestion  is  under  the  consideration  of  the 
I'ellowship  of  Medicine. 

The  foundation  stone  of  a  new  home  for  the  nurses  of 
St.  Bartholomew's  Hospital  was  laid  by  the  Queen  on 
February  17th.  The  nursing  staif  has  hitherto  been 
housed  iu  a  number  of  old  buildings  on  the  site  of  which 
the  new  building  is  to  he  put  up ;  the  tirst  of  the  four 
blocks  which  have  been  i^lanned  is  now  building,  and  the 
others  will  be  erected  as  funds  permit.  The  blocks  will 
be  connected  on  each  floor  by  enclosed  bridges,  and  each 
floor  of  each  block  is  to  be  self-contained  and  capable  of 
being  isolated  entirely  in  such  an  event  as  lire  or  infection. 
Separate  bedroom  accommodation  will  be  provided  for  the 
whole  of  the  nursing  and  female  domestic  staff,  offices  for 
the  matron  and  her  assistants,  various  common  rooms 
and  dining  halls,  sick  bay  wards  for  twenty-flve  nurses, 
a  lecture  theatre,  a  library,  and  an  exami'uation  room. 
The  Queen  was  received  by  the  Prince  of  Wales,  president 
of  the  hospital,  who  i^resented  to  Her  Majesty  the  hospital 
treasurer  and  almoners  and  representatives  of  the  medical 
aud  nursing  staffs.  Prayer  was  offered  by  the  Bishop  of 
London,  and  the  Prince  then  read  an  address  which  stated 
that  the  governors  had  long  recognized  the  need  of  improved 
accommodation  for  the  nursing  staff,  and  were  grateful 
that,  thanks  to  public  muniticence,  they  were  now  iu  a 
position  to  erect  the  tirst  block  of  a  new  home  which  v>'ould 
ensure  healthy  conditions  of  housing,  comfort,  convenience, 
and  ecoiiomy  of  administration.  The  Queen  then  handled 
the  trowel  and  mallet,  and  the  stone  was  well  aud  truly 
laid.  The  Prince  of  Wales,  iu  expressing  the  thanks  of  the 
governors,  mentioned  that  "Bart's"  had  lately  received 
some  munificent  donations  ;  one  of  the  individual  donations 
was  of  £25,000,  and  another  of  £10,000. 


Dr.  .IRCHIB.^LD  Leitch  has  been  appointed  Director  of 
the  Cancer  Hospital  Research  Institute. 

A  THIRD  course  of  lectures  aud  practical  courses  oC 
instruction  for  a  diploma  of  psychological  medicine  will 
be  given  this  year  at  the  Maudsley  Hospital.  The  tirst 
part,  by  Sir  Frederick  Mott,  F.R.S.,  Dr.  Golla,  aud  Dj-. 
Devine,  will  begin  in  the  first  week  of  April ;  the  second 
will  be  held  in  October.  Further  particulars  can  be  obtained 
from  the  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l, 
which  will  issue  tickets.  The  fee  for  the  full  course  is 
15  guineas  :  for  each  part  separately,  10  guineas. 

P0ST-GR.4Dt:ATE  courscs  in  dermalolo-y  and  venereal 
diseases  will  be  given  this  spring  at  the  Hopital  Saint- 
Louis,  Paris,  tmder  the  direction  of  Professor  .leanselme. 
The  course  iu  dermatology  will  begiu  on  April  8th  and  con- 
elude  on  May  28th  ;  it  will  include  lectures  aud  clinical 
demonstrations,  including  a  special  course  on  riugworm  by 
Drs.  Sabouraud  and  ^'oir(■■.  The  course  iu  venereal 
diseases  will  begin  on  May  30th  and  cud  on  .July  7th.  The 
fee  for  each  course  is  150  francs.  All  turther'particulars 
can  be  obtained  from  M.  Marcel  Bloch,  (lief  de  Laboratoire 
a  la  Faculte,  40,  rue  Bichat  (10' ),  Hopital  Saint-Louis. 

A  COURSE  of  four  public  lectures  on  the  history  of  plant 
delmeatiou,  a  subject  of  importance  in  the  history  of 
medicine,  will  be  given  duri-jg  March  iu  the  Botany 
Department  of  University  College,  Loudon.  The  first  two, 
ou  the  art  of  the  ancient  empires  and  the  dark  aud  middle 
ages,  will  be  delivered  by  Dr.  Charles  Singer,  and  the 
other  two,  bringiug  the  subject  down  to  recent  times,  by 
Dr.  Agnes  Arber.  The  lectures  are  given  on  Wednesdays 
at  5  p.m.,  beginning  on  March  2ud,  and  are  open  to  the 
public  without  fee. 

\  COURSE  of  twelve  lecture-demonstrations  ou  gonor- 
rhoea for  senior  students  of  the  hospital  and  medical 
practitioners  will  be  giveu  at  the  London  Hospital, 
beginning  ou  March  1st,  at  4.30  p.m.,  by  the  chief 
assistants  to  the  Geuito  Urinary  Department.  Mr. 
Clarksou's  demonstrations  ou  the  male  will  be  giveu  ou 
Tuesdays  and  Thursdays,  and  Dr.  Simpson's  on  women 
on  Wednesdays  aud  Fridays.  Particulars  can  be  obtained 
from  the  Dean. 

Dr.  \.  E.Barclay,  medical  officer  of  the  A- Ray  aud  Elec- 
trical Department,  Manchester  Royal  lulirmai'y,  informs 
us  that  a  series  of  seven  plaster  models  made  from  r-ray 
observations  and  showing  the  normal  stomach  and  the 
effect  of  posture  upon  its  shape  have  been  placed  ou 
exhibition  at  the  Royal  College  of  Surgeons. 

The  1921  report  of  the  Officers'  Families  Fund  covers  a 
period  of  nearly  two  years,  aud  shows  that  the  adminis- 
tration of  this  important  Fund,  which  relieves  many 
hundreds  of  necessitous  cases,  is  being  well  and  economi-- 
cally  carried  out;  the  work  has  uaturally  diminishetl 
somewhat  during  the  last  two  years,  and  the  institution 
of  the  Officers'  Association,  with  which  the  Fund  has  a 
working  arrangement,  has  also  relieved  it  in  some 
measure. 

Of  the  twenty-one  successful  candidates  at  the  recent 
examination  of  the  Sauitary  Inspectors'  Examination 
Board  ten  received  instruction  at  the  Battersea  Poly- 
technic, six  at  the  National  Health  Society,  three  at  the 
Royal  Sanitary  Institute,  aud  one  from'  the  Hackney 
Institute  ;  the  remaining  candidate  was  iu  office. 

Ox  the  recommendation  of  the  Minister  of  Health,  the 
Kiug  has  been  pleased  to  appoint  Mrs.  Ellen  Frances 
Pinsent  to  be  a  Commissioner  of  the  Board  of  Control,  to 
fill  the  vacancy  caused  by  the  retirement  of  Miss  Mary 
Deudy. 

The  Nurses  Registration  Act,  1919,  empowoicd  the 
General  Nursing  Council  for  England  aud  Wales  to  make 
rules  with  respect,  amoug  other  matters,  to  the  uniform  or 
badge  which  mav  be  worn  by  nurses  registered  under  the 
Act.  Neither  uuiform  nor  badge  arc  compulsory,  hut  the 
Act  provides  that  auy  unauthorized  person  using  thn 
uuiform  or  badge  shall  be  liable  ou  summary  conviction  to 
a  fine  not  exceeding  £10  for  the  first  offence,  and  £50  for 
any  subsequent  offence.  The  General  Nursing  Council  has 
now  issued  a  notice  inviting  expressions  of  opinion  from 
members  ot  the  nursing  profession  as  to  the  design  of  out- 
door and  indoor  uniforms,  and  especially  as  to  whether  the 
usual  cloak  and  bonnet  for  outdoor  wear  w  ill  bo  preferred, 
or  a  coat  aud  hat.  Cominuuicatious  should  be  addressoil 
to  the  I'ogistrar,  General  Nursing  Council  for  England  aud 
Wales,  Itoom  104,  third  floor,  Ministry  of  Hcaltli, 
Whitehall,  S.W.I. 

It  is  announced  that  the  LTnivcrsity  ot  Edinburgh  7?n/J 
0/  Uirnoiir,  nut  I9in,  edited  by  Major  J.  E.  Mackenzie, 
Willi  843  portraits,  is  in  the  press,  and  will  shortly  be 
published  by  Messrs.  Oliver  and  Boyd. 


326    Feb.  26,  1921] 


LETTEES.  NOTES.  AND  ANSWERS. 


[Tkz  British 
Medical  Joubxal 


The  Lord  President  of  tlie  Council  lias  appointed  an 
luterdepartmental  Committee  on  Patents  to  consider  the 
methods  of  dealing  with  inventions  made  by  workers 
aided  or  maintained  from  public  funds,  whetlier  such 
workers  be  engaged  as  research  \vorkors  or  in  some  other 
technical  capacity.  The  Committee  is  to  outline  a  scheme 
to  f;ivc  a  fair  reward  to  the  inventor,  and  thus  encourage 
further  effort  while  protecting  the  national  interest. 
Among  the  members  of  the  Conimitteo  are  Dr.  H.  H.  Dale, 
F.B.S.,  bead  of  the  Depai-tuicnt  of  Biochemistry  and 
Pharmacology  of  the  Medical  Research  Council.  Com- 
munications with  regard  to  the  woiic  of  the  Committee 
should  be  addressed  to  Mr.  A.  Abbott.  16  and  18,  Old  (^'uccu 
Street,  Westminster.  S.W.I. 

What  is  stated  to  be  the  largest  collection  of  British 
mauufactnres  ever  gathered  togellitr  has  been  opened  for 
a  fortnight  at  the  White  City.  London,  in  the  shape  of  the 
British  Industries  Fair,  arranged  by  the  Department  of 
Overseas  Trade.  Similar  fairs  have  been  opened  in 
Birmingham  and  Glasgow.  The  fair  brings  within  the 
space  of  forty  acres  or  so  a  comprehensive  exhibit  of 
British  industry  and  invention.  The  two  sections  which 
are  most  likely  to  interest  any  medical  visitor  are  those 
devoted  to  chemical  preparations  and  scientific  instru- 
ments. In  each  of  these  a  little  market  town  of  some 
thirty  separate  displays  has  been  assembled.  The  exhibi- 
tion of  chemical  preparations  is  of  a  very  miscellaneous 
cbai-acter,  although  it  has  some  attractive  features,  but 
tlie  other  section  will  be  the  greater  surprise  to  those  who 
are  aware  how  dependent  we  have  been  in  the  past  upon 
foreign  enterprise.  It  is  difficult  to  think  of  anything  in 
the  way  of  scientific  instruments  and  laboratory  equip- 
ment which  is  not  represented  liy  British-made  articles, 
and  the  exhibit  of  optical  glass  and  of  glassware  generally 
is  as  good  an  illustration  as  anyone  could  desire  of  British 
genius  and  craftsmanship. 

The  issue  of  Xafiii-c  tor  February  17th  was  a  special 
number  containing  a  series  of  articles  on  the  principle 
of  relativity,  by  Einstein,  Lorentz,  Sir  Oliver  Lodge,  and 
others,  including  one  by  E.  Cunningham  tracing  tbe  long 
history  of  the  idea. 
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QUEBIES     AND    ANSWERS. 

"M.B."  asks  for  suggestions  regarding  tlie  tix-atment  of  a 
patient,  aged  60.  who  sttfters  from  intense  itching  on  both 
legs,  ijelow  the  knee,  when  warm  in  bed.  The  patient  lias  a 
go^d  appetite,  no  varicose  veins,  no  sugar  in  the  urine,  and 
1ms  a  very  slit!l't  patch  of  eczema— so  slight  as  to  be  hardly 
noticeal>le~on  one  leg. 

Ixcoiir,  Tax. 
"Medoc."  wIio  lias  changed  liis  address,  asks  ill  wlietlier  he 
should  applv  for  a  decfaratioii  form  or  wait  until  the  autho- 
rities suppiv  one  on  their  own  initiative ;  (2j  can  he  deduct 
the  cost  of'travelling  from  his  residence  to  his  consulting 
rcora?     (3)  bow  does  the  three  years'  average  apply? 

'.,  "  Medoc  '■  has  presumably  commenced  an  entirely  new 
consulting  practice.  Legally  he  is  under  an  obligation  to 
render  a  statement  of  his  liability  whether  it  is  specifically 
applied  for  or  not ;  it  is  also  preferable  to  deferring  the 
matter  for  two  or  three  years  and  then  having  to  make 
good  arrears  of  income  tax.  The  cost  of  travelling  would 
not  be  admissible  unless  the  practice  is  carried  on  at  the 
residence  as  well  as  at  the  consulting  rooms.  The  army 
emoluments  cannot  be  averaged  with  professional  profits, 
and  the  liability  will  be  determined  for  the  first  year  on  the 


earnings  of  that  year,  for  the  second  year  on  the  same 
amount,  for  the  ttiird  year  on  the  average  of  the  first  two 
years,  and  thereafter  on  the  average  of  the  three  previous 
years'  earnings.  This  is,  of  course,  subject  to  any  change  in 
the  law  as  to  the  average,  and  to  the  fact  that  as  the  law 
stands  there  is  a  proviso  that  during  the  first  four  years 
the  "  average  "  assessment  can  in  each  year  he  reduced  to 
the  amount  of  that  year's  profits. 


LETTERS.    NOTES,     ETC. 

CuKE  OF  Haemorrhoids  without  Oi'f,ratiox. 
l)n.  A.  Withers  Green  writes:  All  the  suggestions  made  in 
the  article  at  p.  265  of  the  .Journal  of  Pebrnary  19th  were 
dictated  to  me  by  my  own  common  sense  "years  and  years 
ago."  I  always  use  zinc  oxide  or  zinc  oxide  with  ■  starch 
])owder,  with  no  atom  of  that  common  criminal  boric  acid. 
Jjadies  like  a  wliite  powder  better  than  a  iiink  calamine. 
They  also  like  calomel  ointment  in  mild  cases  instead  of  that 
dirty  ung.  gallae  c.  opio.  I  would  add :  Grease  the  faeces 
internally  by  taking  olive  oil  or  liquid  paraffin  by  the  mouth ; 
grease  tlie  anus  before  going  to  stool ;  use  no  paper,  sponge  i 
with  cold  water,  and  assume  the  horizontal  position  at  once 
with  a  large  cushion  under  the  buttocks,  with  slioulders  not 
raised,  but  on  the  flat. 

Lumbar  Puncture  ix  Acute  Disease. 
Mr.  H.  V.  Drew,  F.R.C.S.  iBroadstairsi,  in  the  course  of  a 
letter,  writes :  I  have  in  previous  communications  shown  thati 
disease  manifestations  are  primarily  due  to  the  influence  of 
toxins  on  the  central  nerve  centres  controlling  all  the  vital 
processes,  and  I  believe  that  reducing  intraspinal  pressure, 
and  tlierefore  absorption  of  toxins  iu  acute  diseases  accom- 
panied by  grave  symptoms,  will  ea\e  many  lives  and  produce 
a  revolution  in  medical  practice.  During  tlie  influenza- 
pneumonia  epidemics  of  1918  I  appealed  to  the  Army  Medical 
Service  to  test  my  proposal,  but  it  was  not  done.  It  follows 
from  my  formula  above  that  we  have  an  opportuuity  afforded 
for  (1)  analysing  the  toxins  of  disease  as  manifested  in  the 
cerebro-spinal  fluid;  (2i  a  simple  method  of  reducing  pressure 
injurious  to  the  higher  vital  control  centres,  which  in  its 
tarn  increases  absorption  of  tbe  injurious  toxins,  causing 
headache,  delirium,  and  all  the  other  nervous  symptoms 
common  to  acute  diseases,  which  can  only  be  explained  by 
their  influence  on  the  central  nervous  system  ;  and  (3)  a  means 
of  treating  directly,  not  only  symptoms,  but  diseases  at  the 
source,  by  relieving  intraspinal  pressure,  and  by  direct  injec- 
tion of  suitable  remedies,  medicinai  or  antitoxin.  Since  I 
first  enunciated  these  views  I  know  of  such  diverse  cases 
as  puerperal  eclampsia,  pueumon.a,  and  status  epilepticns, 
which  recovered  under  the  method  suggested.  1  can  recall 
many  fatal  cases  of  pneumonia  and  other  acute  diseases  in 
which  acute  nervous  symptoms  were  present,  and  to  whiclr 
no  relief  could  be  given  ;  a  simple  tapping  ot  tbe  theca  would 
have  brought  about  immediate  relief  and  ultimate  recovery. 

■^*  In  regard  to  this  subject  attention  maybe  drawn  to 
paragraph  104  of  the  Epitome  (.January  22nd,  1921). 

V.VCAXCIES. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  ot  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  p,ages  34,  35,  38,  39.  40.  and  41 
of  our  advertisement  coUmius,  and  advertisements  as  to 
partnerships,  assistantships.  and  locum  tenencies  at  pages  36 
and  37. 


The  appointment  of  a  medical  referee  iiiuler  the  Workmen's 
Compensation  Act,  1906,  for  the  Sheritfdom  of  tlie  Lolhiaiis 
and  Peebles  is  vacant.  Applications  to  tbe  Private  Secretarv, 
Scottish  Ottice,  Whitehall,  S.W.I,  by  March  16tli. 

The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced  :  AVestbury  (Salop),  Allendale 
(Northumberland),  Colne  (Lancasterl,  Eccles  (Lancaster), 
Hammersmith  and  Paddingtou  (London),  Eirkby  Lonsdale 
(Westmorland),  Shap  (Westmorland). 
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ON 

THE  INFLUEXrE  OF  THE  ^VAR  ON 

THE  MODEUX  TREATMENT  OF 

FRACTURES.* 

BY 

HENRY  WADE,  C.M.G.,  D.S.O.,  M.D.,  F.R.C.S.Ed.. 

EDINBCBGH. 

The  espovience  whicli  so  many  doctors  gained  wlien 
seivin"  with  the  army  in  the  field  has  not  only  modified 
Ijrofoundly  the  method  of  treatment  of  cases  of  fiactuie 
and  other  injuries,  but  has  also  changed  in  a  marked 
deoree  our  out'ook  on  many  of  the  general  problems  that 
confront  the  medical  profession. 

The  first  and  most  important  lesson  learned  was  that 
the  treatment  of  the  injured  was  never  the  concern  of  one 
single  individual.  It  was  always  the  joint  responsibility 
of  a  team,  each  member  of  which  loyally  co-operated  to 
contribute  his  share  towards  obtaining  the  most  painless 
and  most  speedy  cure  of  the  sufferer.  The  responsibility 
for  the  care  of  the  wounded  man  commenced  on  the  tiring 
step  or  even  in  the  field  in  front  of  it  where  the  soldier 
fell,  and  continued  up  to  tl;e  time  of  his  final  cure.  T.,et  us 
trace  his  progress  through  the  various  stages  of  his  treat- 
ment and  see  what  lessous,  useful  to  civil  practice,  wo  can 
learn  thereby. 

The  regimental  medical  officer  was  the  family  doctor 
of  his  battalion.  His  duties,  as  regards  the  care  of  the 
■wounded,  commenced  long  before  his  battalion  weut  into 
action  or  even  entered  the  line.  When  on  home  service 
there  was  detailed  to  him  a  group  of  men  selected  usually 
by  their  company  commander  or  squadron  leader  as 
unlikely  to  make  efficient  soldiers.  These  were  appointed 
battalion  stretcher-bearers  and  wore  the  S.B.  brassard  on 
their  arms.  At  this  stage  iu  their  existence  they  were 
looked  on  by  the  combatant  ranks  as  a  necessary 
nuisance,  which  unfortunately  decreased  further  the 
bayonet  strength  of  the  firing  line.  But  later  the  actual 
experience  of  warfare  altered  this  opinion,  and  tho  quiet 
heroism  they  displayed,  and  only  too  often  the  heavy 
casualties  they  endured,  made  them  the  most  respected 
and  admired  soldiers  in  their  battalion. 

The  value  of  the  instructions  imparted  by  the  regimental 
medical  officer  to  his  pupils  was  at  first  frequently  not 
very  appareut  when  it  came  to  be  tried  in  actual  practice, 
but,  in  the  later  stages  of  the  war,  some  of  these  bearers 
became  so  expert  in  applying  dressings  to  recent  wounds, 
and  in  treating  such  serious  injuries  as  fractured  femurs, 
that  their  service  to  the  battalion  was  of  tho  very  greatest 
value.  The  neatness,  expedition  and  comfort  with  which 
they  carried  out  this  treatment  few  medical  men  could 
equal. 

When  confronted  with  the  problem  of  the  treatment  of 
the  recently  wounded,  the  duties  of  the  regimental  medical 
officer  were  clearly  defined.  They  were:  to  cover  the 
wound  to  prevent  it  being  further  contaminated,  to  relieve 
pain,  to  arrest  haemorrhage,  to  provide  rapid  and  com- 
fortable transport,  and  to  minimize  shock. 

The  succees  which  attended  their  efforts  to  minimize 
the  shock  following  a  serious  wound  was  found  to  depend 
to  a  great  extent  upon  the  thoroughness  with  which  paiu 
was  relieved,  haeiporrhage  arrested,  and  rapid  and  com- 
fortable transport  provided.  The  history  of  the  treatment 
of  gunshot  fractures  of  tho  femur  as  it  evolved  during  the 
war  illustrates  this. 

FKACionED  Femur  :  The  Thosws  Splint. 
In  the  earliest  stages  of  the  war  the  battalion  medical 
officer  relied  almost  entirely  on  the  application  of  a  rifle 
splint  to  immobilize  a  fractured  femur.  To  apply  this 
correctly  is  difficult,  and  when  applied  it  has  many  dis- 
advantages. The  patient  is  difficult  to  transport;  the 
result  is  on  the  whole  unsatisfactory.  When  he  came 
und^  the  care  of  the  field  ambulance  at  its  advanced 
dressing  station,  or  farther  back,  the  rifle  splint  was 
remttved  and  a  Liston's  long  splmt  substituted,  but  little 

*  Abstracteil  from  a  lecture  deliverecl  before  tho  Fife  Branch  at 
Kirkcaldy  on  December  5th,  1920. 


improvement  was   obtained,  and  latterly  the  use  of  thia 
splint  was  generally  emphatically  condemned. 

The  mortality  that  attended  cases  of  fractnrod  femurs 
was  at  this  period  appallingly  high.  Statistics,  collected 
over  part  of  the  army  area  in  France  in  1916  by  Colonel 
Sir  H.  M.  W.  Gray,  led  him  to  estimate  the  total  mortality 
at  nearly  80  per  cent.,  a  large  portion  of  it  being  at  the 
casualty  clearing  station  or  on  the  way  there. 

The  battle  of  Arras,  which  took  place  in  April,  1917.  was 
about  to  be  fought,  and  Colonel  Gray,  being  convinced  that 
a  great  saving  in  life  might  be  effected  in  these  cases  by 
tho  use  of  the  Thomas  splint  as  a  routine  method  of 
fixation,  instituted  a  well  organized  educational  campaign 
through  tho  medical  men  o"  the  Third  Army  to  achieve 
this  object.  With  the  knowledge  and  approval  of  General 
Allenby  this  was  carried  out.  A  good  supply  of  Thomas 
splints  was  distributed  to  the  field  ambulance,  and  even 
farther  forward,  and  orderlies  were  trained  to  put  these 
on.  The  result  was  that  cases,  instead  of  arriving  at  the 
casualty  clearing  stations  almost  moribund  from  shock 
and  exhaustion,  came  in  well  enough  to  stand  immediate 
operation,  and  the  death  rate  in  the  clearing  station  of  one 
army  actually  fell  from  nearly  50  per  cent,  in  1916  to  15.6 
per  cent,  iu  1917. 

At  that  period  I  was  serving  as  consulting  surgeon  with 
the  army  in  Palestine.  We  knew  of  the  Thomas  splint, 
and  were  advocating  its  more  widespread  employment 
with  partial  success,  but  soon  thereafter  there  arrived  ia 
the  East  the  greatest  benefactor  the  surgery  of  the  army 
there  received  —  General  Allenby  took  over  command. 
.\t  one  of  his  eai-liest  conferences,  I  am  informed,  when 
the  medical  organization  for  his  forthcoming  offensive 
was  being  reviewed,  he  said  that  he  believed  there  wa-s 
a  splint  known  as  tho  Thomas  splint,  which  was  in- 
valuable in  cases  of  gunshot  wounds  of  tlio  thigh  or  kuee. 
and  it  was  his  intention  and  desire  that  there  should  be 
one  such  splint  available  for  every  soldier  receiving  a 
wound  in  this  region.  The  driving  power  behind  thi.? 
decision  was  magical.  The  central  splint  factory  in 
Alexandria,  which  at  the  time  was  completing  an  order 
for  2,500,  received  instructions  to  make  5,000.  Every 
general  hospital,  stationary  hospital,  casualty  clearing 
station,  and  field  ambulance  was  encouraged  to  equip 
itself  with  them.  The  regimental  medical  officer  carried 
them  with  his  field  equipment.  The  field  ambulances  had 
them  strapped  to  their  sand  carts.  Every  advanced 
dressing  station  was  well  equipped  with  tliem,  and  a 
report  was  called  for  on  any  case  of  this  nature  that 
came  back  from  the  advanced  dressing  station  without 
one  having  been  applied. 

The  most  valuab'e  illustration  of  the  benefit  to  the 
patient  of  the  Thomas  splint  for  the  treatment  and 
transport  of  the  fractured  femur,  that  I  observed,  was 
during  the  fighting  beyond  the  .Jordan  and  hills  of  Moab. 
This  took  place  at  the  beginning  of  1918,  and  consisted  of 
raids  carried  far  into  enemy  country.  During  the  fighting 
at  Amman  roads  were  virtually  non-existent,  and  it  was 
found  almost  impossible  to  bring  up  the  guns,  and  still 
from  here  men  with  fractured  femurs  were  successfully 
transported  twenty-five  miles  on  camel-back  or  in  limbers, 
and  a  further  thirty  miles  in  light  Ford  ambulances  to  the 
banks  of  the  Jordan,  whore,  at  the  corps  main  dressing 
station,  they  were  dealt  with  by  the  advanced  operating 
units. 

The  principles  underlying  the  use  of  the  Thomas  splint 
are  few,  simple,  and  easily  carried  out,  but,  of  course,  the 
circumstances  under  which  it  is  used  were  found  to  modify 
the  method  in  which  it  was  employed. 

For  us  in  the  East  a  standard  outfit  was  manufactured 
at  the  R.A.M.C.  central  spiint  factory  in  Alexandria.  The 
aim  underlying  this  outfit  was  to  have  one  that  was  port- 
able, and  easily  and  rapidly  applied.  The  rules  that  were 
laid  down  were  that  whatever  method  was  employed,  the 
extension  must  be  mainlained  during  transport.  The  ring 
of  the  Thomas  splint  must  press  against  the  ischial 
tuberosity  and  never  slip  over  it.  Tho  lower  end  of  the 
Thomas  splint  must  be  hung  but  not  fixed  to  the  lower 
stretcher  bar.     A  suitable  footpicce  supports  the  foot. 

The  lesson  the  war  taught  us  as  regards  the  arrest  of 
haemorrhage,  when  met  with  in  a  case  of  compound 
fracture,  or  occurring  independent  of  that  injury,  un- 
doubtedly wa-s  the  danger  attending  the  use  of  tho  tourni- 
quet. To  allow  a  patient  to  whose  limb  a  tourniquet  had 
'>5eu  applied  to  pass  out  of  your  sight  or,  worse  still,  from 
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nndor  your  care,  came  to  be  looked  on  as  a  professional 
diVgraco.  The  advice  ■we  gave  to  tbe  regiaiental  medical 
ofliocr  dealing  with  a  case  of  severe  bleediug  from  a  recent 
wouud,  and  to  tbe  field  ambulance  officer  doing  duty  in 
a  crowded  regimental  aid  post,  was,  in  all  cases  wbere 
bleeding  would  not  cease  fiom  a  natural  arrest,  or  could 
not  be  controlled  by  the  local  pressure  of  a  shell  dressing, 
to  grasp  the  bleeding  points  with  pressure  forceps  and 
send  the  patient  down  witli  these  haeniostats  attached  to 
liis  wound. 

A  story  illusilrating  th«  application  of  tlii«  method  is  of 
interest: 

As  ilay  was  dawuiiig  on  tbe  morning  after  tlie  first  battle  of 
fiaza  lliere  was  brought  to  the  44th  Casvjalty  Clearing  Station, 
then  situated  north  of  the  villaye  of  Khan-Yuuis,  a  convoy  of 
woundeit  from  a  fleld  amluilance.  The  most  serious  case  in  it 
\va^  brought  direct  from  t'ne  sand  csivt  into  the  operating  tent, 
and  there  came  imder  my  cave.  'I'lie  patient  was  an  officer  of 
Die  Koyal  West  Kent  jtegiment,  wlio  had  been  shot  iu  the  necl(, 
the  bullet  having  iienetrated  his  chest  and  wounded  the  dome 
of  his  right  lung.  Hearrived  with  two  artery  forceps  projecting 
from  the  wound  above  the  clavicle,  and  his  held  card  informed 
us  that  tlie  internal  jugular  vein  had  been  wounded  and  tlie 
bleeding  from  it  arretted  liv  the  application  of  pressure  forceps. 
The  wound  was  excised,  llie  torn  vessel  ligatured,  and  the 
woimd  in  the  plem'a  and  skin  closed,  and  later  on  he  was  sent 
down  the  line,  yome  months  afterwards  I  was  asked  to  forward 
particulars  concerning  his  case,  and  in  reply  received  from  a 
senior  officer  of  the  U.A.lt.t.'.,  liolding  a  resiwusible  adminis- 
trative post  at  the  babc.  a  letter  tbauliiiig  me  for  the  services 
I  had  been  able  to  render  to  bis  neplicw,  wlio  had  been  my 
patient  and  had  now  rejoined  his  legimeut.  I  was  asked  to 
transmit  to  the  officer  of  the  anibulance  an  appreciation  of 
the  deep  debt  of  gratitude  he  bad  earned  for  having  saved  his 
nephew's  life.  This  I  did,  and  was  amused  to  ha  shown  by  that 
field  ambulance  medical  otiicer  a  copy  of  the  correspondence 
be  had  recently  received  asking  liim  to  account  for  the  loss 
of  two  pairs  of  artery  forceps,  for  the  replacement  of  which  he 
was  held  personally  liable. 

For  the  transport  of  cases  of  fractitre  of  tbe  fcjnur,  or 
injtxries  iuvoiviug  tbe  region  of  tbe  knee-joint,  or  in  fact 
any  case  of  fracture  of  any  of  tbe  bones  of  tbe  lower 
extremity,  tbe  Thomas  splint  sufficed.  Up  to  the  end  of 
tbe  war  considerable  difference  of  opinion  existed  as  to  tbe 
most  suitable  splint  for  fractures  iuvoiviug  the  bones  of  the 
upper  extremity.  From  the  many  splints  that  were  avail- 
able and  used  for  this  purpose,  I  would  recommend  most 
strongly  one  which  is  easily  and  rapidly  applied,  and 
permits  of  the  patient  being  transported  in  tbe  greatest 
comfort — namely,  the  Hey  U  roves  wire  cradle  arm  splint. 
\Yith  this  in  your  po.^scssion — and  any  blacksmith  can  make 
it  for  you  in  a  few  minutes— yoii  reciuire  nothing  more. 

The  transport  afid  treatment  of  the  case  of  shattered  hip, 
pelvis,  or  spine  is  always  difficult,  and  for  such  cases  a 
.foncs  abduction  frame  is  a  priceless  aid.  It  is  awkward 
to  carry,  and  the  case  for  wbicli  it  is  suitable  may  be 
long  in  coming  under  your  care,  but  if  available  when 
required  it  will  be  found  of  very  great  value,  and  con- 
tribute largely  to  the  saving  of  life. 

Wak  Liissoxs  IS  Civil  Pimctiik. 

The  application  of  the  experience  g.iincd  by  tbe  regi- 
luental  medical  officer  and  his  colleague  to  the  problems 
met  with  in  civil  practice  merits  consideration.  The  regi- 
mental medical  officer  was  the  keystone  of  the  successful 
medical  service  in  tbe  field.  He  knew  it  and  was  proud 
of  it.  Contrary  to  tbe  regulations,  be  proudly  wore  tbe 
bonnet  of  his  battalion,  or  tbe  badge  of  his  regiment,  and 
wherever  bis  men  went  there  he  v,a.s  to  be  foimd.  Prompt 
attention  and  prompt  transport  were  bis  guiding  principles, 
and  in  doing  these  well  he  did  the  greatest  of  the  many 
services  tbe  wounded  man  received. 

Tbe  general  practitioner  of  medicine  is  the  regimental 
medical  officer  of  the  industrial  army,  and  the  solution  of 
many  of  the  most  fascinating  problems  is  in  bis  care, 
where  recent  injuries  have  to  be  dealt  with.  For  example, 
what  arrangements  exist  for  the  sitpply  of  Thomas  splints 
to  the  coal  pits  in  our  neighbourhood  ?  V.'here  are  they  to 
be  found  at  the  pit  bott  jm  ■.'  Who  is  trained  in  applying 
them?  Can  the  arrangements  for  tbe  transport  of  tbe 
miner  with  tbe  broken  bai  k  from  the  coal  face,  where  be 
has  been  hurt,  to  tbe  pithead  be  improved  • 

li  our  civil  advanced  dressing  station  be  an  office  at  the 
pithead,  or  a  neighbouring  miner's  cottage,  tbe  question 
of  its  equipment  may  be  put  to  you.  Drugs  and  dressings 
we  will  never  forget," but  what  is  of  greater  value  is  likely 
to  be  absent.    If  you  receive  the  offer  of  help  that  I  did  when 


stationed  with  my  unit  at  Suvla  Bay  on  tbe  Gallipoli 
peninsula,  I  would  advise  you  to  reply,  as  I  wired  back, 
'■  Send  sponges,  rubber  liot- water  bottles  (the  avmy  called' 
tlicm  stomach  warmers),  and  clean  pyjamas."  If  you  can 
deliver  your  case  of  fraoture  clean,  warm,  and  with  Li;a 
fragnieuts  well  svlinted  within  four  hours  at  corps  main 
dressing  station,  you  liave  done  the  best  for  your  patient, 
even  although  the  wound  is  uueleansed. 

Most  of  the  jiopular  glamour  of  military  surgery  was 
focussed  on  tbe  corps  main  dressing  station,  where  the 
advance  operating  units  worlccd,  or  on  the  casualty  clearing 
stations  in  France,  where  those  formed  tbe  forward  surgical 
centres.  The  patient  having  arrived  in  a'  suitable  state 
for  operation,  the  first  problem  was  tbe  di.sinfcction  of 
his  wound.  Tho  evolution  this  process  underwent  is  of 
interest.  Chemical  disinfection  was  at  lirst  mainly  relied 
on,  and  when  tbe  antiseptics  in  coimnon  use  failed,  new 
ones  were  invented.  Watson  Cheyne  introduced  an  anti- 
septic paste  with  which  the  wound  was  lilled,  with  results 
that  proved  unsatisfactory.  Ftisol  was  found  of  value,  and 
the  Dakin-Carrel  method  of  treatment  was  employed.  Of 
the  latter  it  may  be  said,  as  was  once  remarked  of  socialism, 
it  would  be  an  ideal  practice  in  an  ideal  community,  bit  in, 
an  ideal  community  it  would  not  be  required.  Something 
less  exacting  iu  its  demand  on  tho  time  of  the  staff,  .some- 
thing less  fool-proof  was  wanted.  Then  came  the  saline 
tide.  The  introduction  of  chcaiicals  from  v.'ithout  having 
failed,  we  turned  to  a  metliou  whereby,  wilb  tho  aid  of  salt 
solutions,  we  flooded  the  wound  with  antibodies  from 
within,  normal  saline  sohitiou.  bypertoxic  saline  solution, 
and  salt  packs  being  used.  Many  were  cured  by  this 
method,  and  several  bad  serious  .secondary  haemorrhage 
in  consequence  of  it. 

Finally  the  old  adage  was  remembered,  that  the  best  of 
all  antiseptics  was  the  healthy  tissues,  and  the  excision 
of  wounds  was  practised,  all  the  unhealthy  damaged  tissue 
being  cut  away  and  the  wound  closed  or  united  later  by 
secondary  suture.  The  many  brilliant  results  that  fol- 
lowed this  line  of  practice  must  not,  liowover,  up.set  our 
temperate  judgement.  i\Iany  wounds  will  be  found 
wbere  complete  exoisiou  of  the  damaged  tissues  is  an 
anatomical  impossibility.  Others  will  be  met  with  already 
seriously  infected.  For  these  cases  two  remedies  were 
fouud  of  great  value,  one  bipx)  and  tbe  other  flaviue. 

Bipj}  ami  Flavine. 

The  use  of  hipp,  or  bismuth  iodoform  paraffin  paste,  was, 
condemned  as  harmful  by  a  number  oi  surgeons  with  wide 
experience  iu  tbe  treatment  of  tbe  wounded.  In  many 
cases,  however,  when  tbe  grounds  for  their  criticism  were 
reviewed,  it  was  found  that  the  method  that  bad  been 
employed  in  using  the  remedy  was  not  that  advocated  by 
the  originator  of  this  line  of  treatment,  Mr.  P.utherford 
iMorison,  but  that,  contrary  to  iiis  advice,  a  large  quantity 
of  it  bad  been  left  iu  tire  wouud,  subsequently  .giving  rise 
to  bariufid  conso.jucuces.  Some  seem  to  have  employed 
it  as  they  would  fleck's  paste,  filling  up  the  entire  cavity 
with  it.  aud  even  thereafter  closing  tlie  wouud.  Naturally 
the  tissues  resented  such  a  foreign  body  containing  irritant 
chemicals  and  endeivourcd  to  expel  it  iu  tiie  abundant, 
discharge  that  resulted. 

In  the  later  stages  of  the  war  bipp  was  used  in  many 
cases  in  the  Egyptian  Expeditionary  Force,  and  we  found 
it  to  be  of  great  use  in  many  of  them.  Owing  to  the 
nature  of  the  military  operations  that  were  being  carried 
out,  where  the  wounded  bad  nearly  always  to  be  treated 
many  miius  from  rail-head,  and  lu  all  cases  bad  to  be 
transported  through  most  difficult  countif  before  reaching 
tbe  forward  casualty  station,  or  the  hospitals  on  the  lines 
of  comumuication,  it  was  frequently  the  case  thai  the- 
patient  could  not  be  re-dressed  witbiu  twenty-four  hours. 
When  Damascus  was  captured  tbe  wounded  were  then 
nearly  400  miles  from  rail-head. 

Where  the  wound  was  already  infected,  or  where  complete 
ei^cisiou  of  it  could  not  lio  practised,  and  the  surgeon  w.is  com- 
pelled to  leave  be'uiud  a  certain  amount  of  devitalized  tissue, 
the  use  of  bipp  w."i3  fouud  of  great  value.  It  was  possible  in 
such  a  case  to  transport  the  pa'tieut  in  comfort  and  m  safety, 
leaving  tiie  wound  undressed  for  several  days.  Irequsntly 
his  temnerature  was  ra-ised  above  normal,  his  pulse  .juickeneu, 
and  a  sero-parnlent  discharge  escaped  from  tbe  wound,  which 
was  swollen  aud  somewhat  oeJeraatous,  but  it  was  notieeaiJie 
how  little  pain  bo  suflered.  Ho  slept  well,  his  appetite  was 
good,  aud  later  the  wound  was  fouud  to  beal  rapidly,  ihe 
method  emploved  was  to  cleanse  the  wound  thoroughly  u.  au 
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debris  av.d  damased  tissue,  completely  arrest  all  bleeding,  and 
than  disinfect  .t  with  spirit,  after  which  a  very  saia  -quantity 
of  biPDwa*  nibbed  carefully  into  every  corner  of  the  wound, 
anv  sliolit  excess  that  remained  being  carefully  wiped  off  so 
that  none  remained  visible  at  the  end  of  the  application.  The 
woun'!  wa-s  then  packed,  or  in  certain  cases  closed,  and  a  spirit 
dressing  applied. 

The  most  astonishing  results  tliat  were  obtainetl  by  the 
use  of  bipp  were  in  cases  of  oiinshot  wounds  o£  the  kuoe- 
ioiut  resulting  in  acute  suppurative  arthritis. 

Our  experience  with  the  use  of  flavine  was  interesting. 
At  first  from  a  stndv  of  the  literature  it  appeared  to  us 
that  at  last  we  had  here  provided  for  us  by  Carl  Drowmag 
the  ideal  antiseptic.  It  was  nontoxic ;  it  was  virtualij- 
non-irritant.  At  tirst  it  might  be  employed  in  a  strength 
of  1  in  1,000.  and  for  subsetjaent  treatment  in  a  strength  of 
1  in  5,000.  Instead  of  losing  its  potency  when  diluted  in 
the  serum  of  the  tissues  this  was  enhanced. 

Our  experience  with  the  original  consignment  and  with 
what  we  obtained  later  was  similar  to  that  of  other 
observers— that  it  was  a  remedy  with  peculiar  limitations. 
We  found  it  an  excellent  remedy  for  pickling  the  wound. 
The  wound  remained  remarkably  dry,  quiet,  and  irre- 
sponsive. The  process  of  suppuration  and  the  process 
of  repair  botli  seemed  to  be  in  abeyance,  and  it  was 
found  advisable  to  substitute,  after  it  had  been  used  for 
a  few  days,  another  remedy  such  as  eusol  or  saline 
solution,  when  the  wound  then  actively  responded  and 
healing  took  place  rapidly.  It  will  bo  thus  observed  that 
flavine  found  its  greatest  sphere  of  usefulness  in  cases 
where  there  was  much  damage  of  tissue  which  had  to  be 
transported  long  distances. 

The  lessons  applicable  to  civil  practice  from  these 
experiences  appear  to  me  to  be  the  importance  of  early 
operative  treatment  in  the  case  of  a  r3cent  wound,  such  as 
a  compound  fracture,  and  the  value  of  practising  primary 
excision  in  the.se.  If  the  tissues  are  extensively  damaged 
and  this  cannot  be  praoti.sed,  or  if  the  wound  is  already 
infected,  I  would  advocate  that  it  be  hipped,  or,  if  the 
patient  is  to  be  transported  out  of  your  personal  care,  that 
it  be  packed  with  gauze  soaked  in  flavine  solution  in  the 
strength  of  1  in  1,000. 

GUKSHOT   FRACTnRES   IN   BaSE   HOSPITALS. 

There  are  few  who  will  deny  the  contention  that  one 
of  the  most  brilliant  achievements  in  the  history  of 
modern  surgery  is  the  record  of  the  treatment  of  gunshot 
fractures  as  carried  out  in  the  base  hospitals  in  the  later 
stages  of  the  war. 

Many  factors  detrimental  to  success  were  present. 
Pearson  and  Drummond  estimated  that  there  were  5,000 
new  femur  cases  in  the  British  army  in  France  alone  in 
the  last  nine  months  of  the  war,  and  this  may  be  esti- 
mated to  form  only  about  5  per  cent,  of  all  the  casualties 
that  had  to  be  dealt  with.  Imagine  the  situation! 
Hospitals  overcrowded  at  a  period  when  they  were 
being  bombed  during  the  night— so  much  so  that  some 
had  to  be  moved  and  all  patients  evacuated  and  trans- 
ported to  England.  For  the  5,000  cases  mentioned  only 
a  limited  staff  was  available,  and  finally  the  class  of 
injury  that  had  to  be  treated  was  one  where  almost 
ever)'  one  differed  in  some  detail  in  its  nature  and 
required  careful  individual  attention,  and  at  any  moment 
it  was  liable  to  provide  you  with  that  ghastly  surgical 
tragedy— a  severe  secondary  haemorrhage.  And  still  the 
end  results  were  umformly  brilliant. 

Some  will  naturally  geek  for  an  explanation  of  this 
success  m  some  new  apparatus  or  new  form  of  operative 
treatment  that  was  employed.  They  will  certainly  dis- 
cover that  the  yonng  military  surgeon  invented  and 
improved  many  articles  of  great  use  in  deatin"  with  such 
cases.  These  appliances  all  had  this  characteristic,  that 
they  further  improved  aud  simplified  the  immobilization 
of  the  fractured  bone  and  at  the  same  time  further 
mobilized  the  patient. 

The  Balkan  frame  or  Balkan  bed  that  was  extensively 
employed  by  them  permitted  the  limb  to  be  immobilized 
in  any  attitude  desired,  especially  with  the  limb  ab- 
ducted. It  also  allowed  of  the  patient  raising  himself  in 
bed  and  even  assuming  the  sitting  posture,  aud,  wiiou  the 
knee  flexion  piece  was  attached  to  the  Thomas  splint, 
flexion  of  the  knee  joint  could  be  practised  daily  without 
interfering  with  the  maintenance  of  continuous  exten- 
sion.    To  obtain  this  extension  Pearson's  callipers,  which 


grasped  but  did  not  penetrate  the  condyle  of  the  femur, 
were  especially  beneficial  and  permitted  of  direct  and 
accurate  extension  being  carried  out  in  a  manner  simpler 
aud  safer  aud  over  a  longer  period  than  did  a  Steiumanu's 
pin.  At  the  same  time  1  must  confess  that  my  experience 
in  the  use  of  Steiuuiann's  pins  for  transli.xiug  tlie  femur 
appears  to  have  been  unusually  fortunate,  for,  out  of  over 
a  hundred  cases  iu  which  1  have  seen  it  employed,  Icanuot 
remember  one  case  that  was  followed  by  serious  after- 
consequences  due  to  its  use. 

In  manj'  cases  Sinclair's  glue  proved  of  value,  aud  for 
fractures  in  the  region  of  the  ankle  his  skate  w^s  of  great 
assistance.  The  proiierly  designed  fracture  bed  with  the 
biscuit  and  half-biscuit  mattress  helped  most  materially 
to  incicase  the  patient's  comfort. 

The  possession  of  all  these,  however,  was  not  the  secret 
of  the  success  obtained.  This  was  mainly  to  be  found  in 
the  whole-time  staff  of  medical  men,  nurses,  aud  orderlies 
that  carried  out  the  treatiuent.  A  continuity  of  policy 
could  thus  bo  practised,  a  standardization  of  the  princi|.les 
of  treatment  obtained,  and  the  end-results  observed  by  the 
keen  and  devoted  team  of  woikers  who  had  cared  for  these 
cases.  In  other  words,  the  cases  were  concentrated  :  the 
men  anxious  to  treat  them  got  them  to  look  after.  They 
bad  time  to  do  so,  aud  saw  the  final  result. 

The  application  of  the  knowledge  to  be  gained  from  theso 
experiences  to  civil  practice  is  worthy  of  our  careful  con- 
sideration. To  begin  with,  wc  start  with  this  advantage, 
that  most  of  our  cases  are  mucli  easier  to  treat,  being 
simple  fractures  with  unbroken  skin.  At  a  moderate  cost 
a  complete  outfit  can  be  obtained  for  treating  a  case  of 
fractured  femur.  The  simplest  and  best  bed  frame,  in  my 
experience,  is  the  Morisou  K.I.E.  bed-frame.  Its  invention 
is  the  outcome  of  the  applicatiou  of  the  wide  knowledge  of 
Sir  Harold  Stiles's  late  resident.  Dr.  Abbott,  now  of  .\iin 
.^rbor  in  America,  by  Mr.  Morisou,  engineer  to  the  Royal 
Infirmary,  Edinburgh. 

The  complete  outfit  should  include  a  knee  flexion  piece 
for  attachment  to  the  Thomas  splint  and  pressure  pads  for 
correcting  local  lateral  displacement.  A  pair  of  Pearson's 
callilJers  and  a  pot  of  Sinclair's  glue  will  complete  out 
essential  equipment,  but  a  bent  Thomas  splint  and  a  Sinclair's 
skate  will  be  found  most  useful  for  treating  fractures  of  the  leg, 
whether  simple  or  compound. 

Even  when  all  these  were  available,  I  have  seen  in  a 
military  hospital,  and,  more  recently,  in  civil  practice, 
a  lamentable  failure  attend  the  treatment  of  a  simple, 
straightforward  case.  Let  us  be  frank  and  discuss  the 
reason.  Is  it  not  to  be  found  mainly  in  a  disinclination  or 
a  lack  of  sufficient  time  to  treat  these  cases  on  the  part  of 
the  surgeon  in  attendance '?  Is  it  not  true  that  in  most 
hospitals  the  recently  appointed  house-surgeon,  or  even 
the  surgeon  iu  charge,  estimates  the  luck  of  the  waiting 
day,  on  the  following  morning,  by  the  number  of  cases  of 
fracture  that  have  not  been  admitted  ?  He  much  prefers 
that  vacant  beds  should  be  available  for  the  admission  of 
cases  requiring  operative  treatment  where  the  problem  to 
be  dealt  with  is  rapidly  solved  in  the  operating  theatre, 
aud  little  further  is  required  but  hasty  observation  of  his 
patient's  progress. 

In  so  many  iiospitals  the  visiting  staff  have  not  time  to 
devote  to  the  proper  care  and  treatment  of  fractures,  and 
in  nearly  all  hospitals  the  tenure  of  office  of  the  house- 
surgeon  is  so  brief  that  his  period  of  service  has  almost 
expired  before  he  really  understands  how  to  deal  with 
such  cases,  and  ho  rcliuuuishes  his  appoiutmcut  in  favour 
of  one  who  in  his  turn  has  to  be  trained. 

I  do  not  suggest  that  great  skill  or  dexterity  or  pro- 
longed study  is  necessary  to  treat  cases  of  fracture.  All 
that  is  required  is  a  devotion  to  this  branch  of  surgery  by 
one  who  has  the  time  aud  enthusiasm  to  carry  out  care- 
fully daily  observations  on  the  progress  of  his  patients  and 
note  the  faults  at  their  inception,  when  they  are  usually 
easily  corrected.  The  fundamental  principles  underlying 
this  practice  are  few,  simple,  and  easily  understood. 

In  military  surgery,  when  the  patient  was  discharged 
from  the  geueral  hospital  he  was  transferred  to  a  con- 
valescent depot.  On  the  whole  he  had  a  very  good  time 
there.  He  had  ample  opportunity  for  rest  and  relaxation, 
and  its  environment  was  usually  such  as  to  encourage  him 
to  be  out  aud  about,  and  games  suitable  for  his  crippled 
state  were  usually  provided.  From  this  hospital  he  was 
transferred  to  the  command  depot,  and  on  the  day  of  his 
admission  graded  in  his  suitable  class.  If  seriously  crippled 
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he  would  be  put  in  the  fourth  class  and  looked  after  by  a 
medical  officer.  The  officer  in  charge  of  the  depot  was 
a  combatant,  bat  no  patient  could  be  transferred  from  his 
class  to  a  higher  one  without  the  approval  of  the  medical 
staff.  Ultimately,  as  he  gradually  improved,  he  would 
reach  the  first  class,  whore  he  was  capable  of  carrying 
out  regular  exercises,  usually  in  the  form  of  specially 
designed  games,  and  also  certain  duties,  such  as  mount- 
ing guard  and  light  fatigues.  Before  he  returned  again  to 
his  regiment  he  was  boarded,  and  the  final  result  of  his 
treatment  was  not  judged  by  what  he  who  originally 
operated  on  him  thought,  but  by  the  cold  light  of  the 
end  result  obtained.  Tlie  question  then  was.  Can  he  wear 
his  equipment?  Can  he  march  five  miles  with  his  pack  ? 
Can  he  do  the  full  and  arduous  duties  of  a  soldier  of  the 
line  ?     And  if  so  ho  was  considered  a  Class  A  man. 

The  lessons  we  learn  from  this  are  of  course  extremely 
difficult  to  apply  to  civil  practice  iu  our  democratic  com- 
munity, but  1  am  sure  that  there  is  here  a  great  field  for 
improvement  in  our  surgical  work.  Rigid  and  compulsory 
training  or  exercises  are  sought  for  by  no  civil  surgeon 
that  I  know  of,  but  the  harmful  effects  of  their  absence 
are  seen  in  almost  every  compensation  case  following 
injury.  A  very  great  deal,  I  am  sure,  cau  be  obtained 
voluntarilj',  and  if  the  facilities  existed  and  their  benefits 
■were  demonstrated  iu  the  case  of  a  few  the  great  majority 
would  soon  seek  to  participate  in  them. 

Economic  Aspect  of  Fractures. 

The  economic  importance  of  the  treatment  of  fractures 
is  realized  by  us  all.  The  injury  is  usually  met  with  when 
the  patient  is  at  the  height  of  his  wage-earning  capacity 
and  has  the  responsibility  of  a  household  and  family 
dependent  on  him. 

The  issue  of  the  British  Medical  Journal  of  November 
30th,  1912,  contains  the  report  of  the  British  Medical 
Association  Committee  on  the  treatment  of  simple 
fractures : 

In  Table  VII.  which  deals  with  all  fractures  occurring  in 
patients  over  15  years  of  age,  those  treated  by  uou-operative 
measures  were  1,324;  their  average  duration  of  incapacity  was 
27.6  weeks.  The  number  cf  cases  iu  which  the  incapacity  was 
permanent  was  121,  or  9.02  per  cent.  There  were  179  cases  of 
fracture  of  the  shaft  of  the  femur,  the  average  incapacitation 
heiiig  33.6  weelvs,  and  the  number  of  cases  in  which  incapacity 
was  permaiieut  was  21,  or  11.7  per  cent.  ;  673  were  fractures 
of  the  shaft  of  the  tibia  and  fibula,  the  average  number  of 
weeks  of  incapacity  being  26.7  ;  41  of  these  were  permaueutly 
incapacitated,  that  is,  8.1  per  cent. 

Kecently  I  discussed  with  a  large  employer  of  labour 
the  question  of  hospital  organization  and  the  economic 
importance  of  the  treatment  of  fractures  in  the  industrial 
world,  and  he  was  kind  enough  to  give  me  access  to 
information  bearing  on  the  financial  side  of  this  question. 

I  have  been  provided  with  a  consecutive  series  of  22  cases 
of  workmen  who  in  the  year  1917-18  suffered  fractures  of  the 
bonss  of  their  lower  extremities  in  the  course  of  their  work. 
Of  these,  7  were  fractures  of  the  thigh,  14  fractures  of  the 
leg,  and  1  was  a  fracture  of  the  thigh  and  leg.  To  these 
£2,952  Us.  5d.  was  paid  iu  compensation,  and  out  of  the  22 
fractures,  14  exceeded  a  period  in  which  their  recovery  might 
be  fairly  anticipated.  It  is  estimated  that  the  extra  com- 
pensation paid  by  the  employer  iu  consequence  was  £1.558. 
It  is  also  estimated  tliat  the  financial  loss  to  these  14  men 
amounted,  even  after  crediting  them  with  their  compensation, 
to  £3,653,  the  total  loss  being  thus  £5,221,  a  sum  which  appears 
even  more  impressive  when  capitalized  as  an  annual  charge  at 
6  lier  cent.,  when  it  amounts  to  £87,000. 

I  do  not  say  these  figures  are  accurate  and  beyond 
dispute.  No  statistics  are.  The  important  feature  of 
them,  however,  is  that  they  are  considered  so  by  the 
person  who  has  provided  me  with  them.  According  to 
the  information  possessed,  he  and  his  fellow  masters  of 
a  great  industry  believe,  apart  from  humauitarian  grounds, 
that  there  is  value  to  be  obtained  by  themselves,  their 
employees,  and  the  State  from  good  surgery.  Their 
deliberate  conclusion  is  that,  when  calculated  on  the 
1918  basis — which,  of  course,  is  much  lower  than  now 
holds  good — a  sum  up  to  £5  221  may  economically  be 
expended  in  one  year  in  improving  the  treatment  of  14 
cases  of  fracture. 

We  all  realize  that  there  is  very  considerable  scope  for 
improvement  in  our  treatment  of  fractures.  Most  of  us 
■will  acknowledge  that  if  we  are  given  paper  and  a  pencil 
and  the  pocket  of  the  British  taxpayer,  that  so  many  in 
the  pree^jnt  day  seem  to  imagine  is  bottomless,  to  finance 


our  schemes,  we  could  produce  in  half  an  hour  an  ex- 
cellent plan  on  paper  wherein  there  was  created  some- 
thing similar  to  a  field  ambulance  at  every  coal-faco 
and  a  casualty  clearing  station  at  every  pithead.  Hut 
fortunately,  we  will  not  be  called  upon  to  do  this,  an4 
something  more  economical  and  more  efficient,  at  leasfc 
as  the  Briton  works,  will  have  to  be  produced. 

The  Part  of  the  Gener.vl  Practitioner. 

I  think  it  is  of  vital  importance,  when  any  scheme  of 
medical  reform  is  being  discussed  and  thought  out,  that 
the  cardinal  underlying  fact  sliould  always  be  borne  ill 
mind  that  it  must  be  based  on  the  general  practitioner  of 
medicine,  who  has  the  care  of  the  health  of  the  industrial 
army.  All  such  schemes  should  bo  so  thought  out  that, 
when  completed,  they  como  to  the  general  practitioner, 
not  to  take  from  him  the  cases  he  is  at  present  treating 
successfully  and  economically,  but  preferably  he  should  be 
approached  and  asked  what  he  requires  to  do  that  work 
more  efficiently,  more  rapidly,  and  more  successfully.  The 
care  of  the  recent  accident  and  the  arrangement  for  its 
transport  must  always  be  his  sphere  of  duty.  The  equip- 
ment necessary  to  carry  that  out  can,  however,  be  centralized 
for  him  and  distributed  as  he  advises. 

The  serious  case  of  fracture  will  always  require  pro- 
longed institutional  treatment,  and  the  question  is  who  is 
best  able  to  carry  that  out.  In  the  issue  of  the  British 
Medical  Journ.^l  of  November  20th,  1920,  you  will  read  a 
most  interesting  article  by  Sir  Robert  Jones  on  orthopaedic 
surgery  in  relation  to  hospital  training.  He  advocates  that 
all  fractures,  whether  recent  or  old-standing,  ununited  or 
malunited,  shall  be  given  over  to  the  care  of  a  special 
orthopaedic  surgeon,  who  shall  have  a  fully  equipped 
department  to  deal  with  them. 

In  certain  teaching  hospitals  I  think  this  is  a  sound 
proposal,  for  these  departments  would  set  a  standard  for 
all  and  provide  the  necessary  post-graduate  training 
school  for  a  wide  area.  For  the  provincial  smaller  hos- 
pital, however,  this  scheme  appears  to  me  not  to  bo 
possible ;  but  I  cousidov  that  it  would  be  au  experiment 
well  worthy  of  being  tried  to  hand  over  all  oases  of 
fractures  admitted  to  such  an  institution  to  the  care  of  a 
member  of  the  staff  especially  appointed  for  the  purpose. 
The  ideal  man  for  such  a  post  would  be  a  local  general 
practitioner,  U't  too  busy,  and  with  au  instinctive  love 
for  hospital  practice.  If  I  had  to  select  him  I  would 
choose  one  whose  inclinations  were  not  for  work  in  the 
operating  theatre.  I  would  almost  go  the  length  of  pro- 
hibiting him  from  doing  general  surgical  operative  work. 
He  will  find  the  care  of  these  cases  a  fascinating  study. 
They  will  require  a  daily  visit  and  frequently  a  call  again 
in  the  evening.  To  assist  him  he  will  require  a  whole- 
time  nurse  trained  in  the  simple  elements  of  massage. 
It  is  absurd  and  unsatisfactory  to  expect  him  to  do  this 
work  gratuitously  or  on  a  charitable  basis,  and  he,  of 
course,  would  receive  payment  for  his  services.  The 
source  of  this  revenue  I  cannot  do  more  than  suggest, 
but  it  seems  to  me  that,  iu  the  light  of  the  figures  I  have 
already  given,  if  the  case  for  efficiency  iu  the  treatment 
of  such  cases  is  laid  before  the  master  and  men  con- 
cerned, they  would  not  hesitate  to  meet  such  an 
expenditure.  The  financial  saving,  it  nothing  more,  it 
would  effect  would  be  immense.  Certainly  it  would  well 
justify  at  least  a  five  years'  trial. 

The  problem  of  the  fracture  case  that  is  discharged 
from  hospital  and  continues  to  drag  on,  showing  little 
improvement,  is  one  of  great  difficulty,  but  a  suggestion 
as  regards  its  solution  is  contained  in  the  British 
Medical  Journal  of  September  18th,  1920,  in  an  article  by 
Dr.  T.  Lister  Llewellyn  on  a  physical  therapeutic  centre, 
and  I  am  sure  it  should  not  bo  difficult  to  discover.  Such 
a  scheme  is  voluntary  in  its  features  and  British  in  most  of 
its  characteristics,  and  consequently  offers,  in  my  opinion, 
the  greatest  prospects  of  success. 


On  February  8th  the  346th  anniversity  of  Leyden 
University  was  celebrated  by  an  address  delivered  by 
the  rector  magniticus.  Professor  K.  van  Calcar,  on. the 
development  and  significance  of  modern  bacteriology,  j^ 

At  a  recent  meeting  of  the  Vienna  Urological  Society, 
the  president.  Dr.  Zuckerkandl,  delivered  a  eulogium  on 
the  late  Professor  Guyon  of  Paris,  all  the  members 
standing  up  iu  token  of  respect. 
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The  mvitation  of  your  President  gives  me  the  opportunity 
o£  drawing  the  attention  of  the  Society  to  some  recent 
international  arrangements  for  tlie  promotion  of  public 
Lcaltb,  and  in  particular  I  have  thought  it  would  be  of 
interest  to  say  a  few  words  about  the  International  Health 
Organization  which  will  shortlj'  como  into  being,  as  a 
result  of  a  series  of  detailed  resolutions  which  were  passed 
by  the  Assembly  of  the  League  of  Nations  at  Geneva  in 
December.  With  the  project  envisaged  by  these  resolu- 
tions I  have  personall}'  been  somewhat  closely  associated, 
as  it  was  my  privilege  to  be  nouiiuated  by  the  Ministry 
of  Health,  on  the  recommendation  of  the  chief  medical 
officer,  to  be  the  technical  adviser  on  this  subject  to 
the  British  delegation,  and,  what  in  this  connexion  was 
perhaps  more  important,  to  take  part  in  the  original 
international  discussions  which  were  initiated  by  Dr. 
Addison  more  than  a  year  ago,  when  it  became  necessary 
to  examine  the  position  in  regard  to  international  health 
matters  which  had  been  created  by  the  treaty  of  Versailles. 
It  will  be  remembered  that  by  the  Covenant  of  the  League 
of  Nations,  which  forms  an  integral  part  of  that  treaty, 
the  members  of  tlie  League  undertake  to  take  steps  in 
matters  of  international  concern  for  the  prevention  and 
control  of  disease.  The  League  is  also  empowered  to  take 
over  the  direction  of  international  bureau.^  established  by 
general  treaties,  among  which  is  included  the  existing 
Office  International  d'Hygiene  Publique,  which  was 
established  by  the  Convention  of  Rome,  1907. 

These  provisions  undoubtedly  form  something  of  a  land- 
mark in  public  health  history,  by  giving  formal  expression 
to  the  importance  which  health  questions  now  assume 
in  the  practical  affairs  of  the  government  of  the  nations  of 
the  world.  They  show,  internationally,  the  effect  of  the 
same  movements  which  in  this  country  led  to  the  central 
amalgamation  of  health  services  and  the  creation  of  a 
Minister  of  Health ;  which  in  France  also  have  since  led 
to  the  splitting  off  of  public  health  administration  from 
the  other  departmental  matters  which  were  overshadowing 
it  at  the  Ministry  of  the  Interior;  which  have  resulted  in 
the  Ministries  of  Health  which  have  been  established  in 
the  new  countries  of  Central  P3urope;  and  which  have 
brought  about  also  the  remodelling  and  strengthening  of 
central  public  health  services  which  we  are  now  witnessing 
in  the  United  States  and  in  our  own  Dominions.  The 
Covenant  wisely  recognized  that  as  nations  thus  increase 
and  strengthen  their  internal  health  government,  new 
points  of  contact,  need  for  common  action,  and  even  risks 
of  political  differences  must  arise  internationally.  It  was 
necessary  that  a  league,  designed  to  secure  comity  among 
nations  and  to  prevent  or  resolve  disputes,  should  bring 
public  health  questions  within  its  range  of  activities. 

The  practical  sanitarian,  accustomed  to  look  with  small 
enthusiasm  on  the  elaboration  of  schemes  which  appear 
far  reaching  only  on  paper,  and  with  that  mistrust  of  long 
views  which  is  so  useful  in  the  pursuit  of  our  calling,  is 
perhaps  likely  to  exhibit  only  a  mild  interest  in  the  fact 
that  the  League  of  Nations,  whose  own  future  in  many 
directions  is  uncertain,  has  taken  to  itself  a  wide  outlook 
over  technical  matters— economics,  finance,  international 
transit,  world  conditions  of  labour,  and  the  like— and  has 
added  public  health  to  them.  It  is  for  him  of  greater 
interest  to  take  the  short  view,  and  to  ask  first  whether,  as 
a  practical  matter,  international  official  action  can  con- 
tribute anything  worth  having  at  the  present  time  to  public 
health  that  cannot  be  obtained  as  easily  without  it,  and 
then  to  inquire  how,  through  the  League  of  Nations  or 
otherwise,  it  is  proposed  that  this  action  should  be  taken. 
The  manner  of  doing  things,  as  he  knows  well,  is  often  at 
least  as  important  as  the  matter  of  them. 
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To  answer  this  question,  it  may  be  useful  to  begin,  and 
perhaps  rather  in  a  wholesale  way,  by  a  process  of  elimina- 
tion. It  must  be  remembered  that  the  League  of  Nations 
represents  associated  Governments,  and  its  activities 
depend,  first  and  last,  on  the  views  and  action  of  Govern- 
ments—in other  words,  it  is  an  official  machinery  if  it 
is  anything.  For  international  co- operation  in  health 
questions  that  do  not  require  official  or  Government 
intervention  and  support  a  League  of  Nations  machinery 
would  offer  little  advantage.  Accepting  this,  we  can  at 
once  exclude  from  the  question  before  us  much  that  can 
in  a  general  sense  bs  termed  international  medical  work. 
All  medical  science,  in  a  sense,  is  international ;  it  is  as 
cosmopolitan  as  music.  In  medicine,  least  of  all,  do  we 
want  to  ask,  when  we  hear  news  of  progress,  whether  or 
not  it  is  "official."  Jenner,  Pasteur,  Metchnikoff,  Ehrlich 
— it  is  the  man's  work  that  leaps  to  the  mind  with  names 
such  as  these,  not  their  nationality.  We  do  not  need  to 
set  up  an  international  bureau  to  tell  us  in  all  the  official 
languages  of  discoveries  and  new  knowledge  given  us  by 
workers  all  over  the  world.  Have  we  not  enough — even 
more  than  enough— of  abstracts  and  summaries  and  trans-  ■ 
lations  ?  Tliere  are  special  cases,  to  which  I  will  refer 
shortly,  where  we  can  only  get  the  information  we  require 
for  public  health  work  through  Governments,  but  all  will 
agree  that  our  own  journals,  not  forgetting  the  Medical 
Science  Ahslracis  and  Eecieivs  of  the  Medical  Research 
Council,  which  give  them  freely  and  in  one  tongue,  amply 
suffice  for  all  ordinary  needs,  while  we  have  also  all  our 
medical  societies — always  on  the  look-out  for  information 
from  other  countries — and  our  iufceruatioual  medical  and 
sanitary  congresses,  which  are  all  the  batter  for  their 
voluntary  character  and  independence. 

So  also  with  research.  At  the  assembly  at  Geneva 
much  attention  was  given  to  an  attractive  proposal  by  the 
Argentine  delegates  that  the  League  of  Nations  should 
promote  medical  research  on  a  large  scile  by  establishing 
and  financing  a  large  central  research  institution,  and 
should  take  active  part  in  the  establishmeufc  of  health 
laboratories  all  over  the  world  for  the  investigation  and 
prevention  of  disease.  The  project,  had  it  been  pressed 
and  accepted  in  committee,  would  probably  have  been 
wrecked  on  the  financial  rocks  ;  the  budget  and  commit- 
ments of  the  League  and  its  proposed  technical  organiza- 
tions were  being  closely  scrutinized.  But  it  was  at  least 
debatable  whetlier  on  its  merits  it  would  have  been  right 
to  press  it.  Someone  once  proposed  to  give  a  great 
mansion  and  grounds  for  habitation  by  poets,  where  their 
products  could  be  turned  out  under  ideal  conditions  of 
comfort  and  in  contact  with  other  poetic  minds.  The  true 
medical  research  worker  would  probably  be  as  horrified  at 
the  prospect  as  the  poet.  Without  shutting  the  door  to 
future  functions  of  an  official  international  health  office  as 
a  clearing  house  for  certain  kinds  of  research  work— a 
matter  obviously  to  be  considered — it  cannot  ba  maintained 
th,at  nations  wishing  to  progress  in  medical  science  would 
be  doing  their  best  by  putting  their  men  and  money  into 
any  international  forcing  house  for  research.  Both  would 
be  better  employed  at  home.  Moreover,  the  days  of  private 
support  to  public  medicine  are  happily  not  over.  The 
Rockefeller  Foundation,  with  its  world-wide  humanitarian 
scope,  gives  us  an  example  of  a  magnificent  form  of 
internationalism  all  the  more  effective  by  its  freedom  from 
official  control. 

So  again  with  the  great  humanitarian  institutions.  The 
benevolent  in  all  civilized  countries  combined  in  the  in- 
terests of  international  public  health.  The  various  Red  Cross 
organizations,  now  so  much  strengthened  in  authority  and 
funds  by  the  war,  have  united  to  form  a  common  organiza- 
tion—the League  of  Red  Cross  Societies— which  is  to  work 
for  health  in  time  of  peace,  with  the  special  function  of 
educating  and  helping  backward  or  povortystrickea 
countries.  The.se  Red  Cross  activities  received  special 
recognition  in  the  Covenant  of  the  League  of  Nations, 
which  requires  the  signatory  countries  to  encour.igc  them. 
I  do  not  propose  here  to  formulate  the  lines  of  demarkation 
which  .should  be  followed  between  this  important  voluntary 
body  and  an  official  health  organization  of  the  League  of 
Nations,  especially  as  the  matter  has  been  recently  and 
fully  discussed  by  Sir  George  Newman  in  his  first  annual 
report  to  the  Ministry  of  Health.  The  various  conferences 
on  the  subject  have  always  led  to  the  same  conclusion — 
namely,  that  in  practice  the  line  should  be  easily  drawn 
(.the  more  so  as  the  League  of  Red  Cross  Societies  is  itseU 
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established  in  Geneva) ;  that  not  only  should  there  be  no 
reason  for  rivalry,  but  each  should  be  strengthened  by  the 
other.  It  is  the  fact,  I  believe,  that  the  League  of  Red 
Cross  Societies  has  already  found  itself  hampered  by  the 
absence  of  a  health  section  at  the  League  of  Nations,  and 
it  is  obvious  that  the  latter,  when  established,  will  be 
much  advantaged  by  what  has  already  been  accomplished 
and  prepared  by  the  Red  Cross  organization.  The  situation, 
in  fact,  is  one  which  is  familiar  to  public  health  officers 
in  every  administrative  area  where  voluntary  work  and 
expenditure  of  voluntary  funds  on  health  matters  go  on 
side  by  side  with  official  work;  when  ordinary  tact  and 
prudence  is  exercised  harmony  and  mutual  benefit  is 
secured. 

WOBK    FOP.   THE    IkTEP.NATIONAL    Op.GANIZATIOX. 

If  any  further  fears  are  entertained  that  those  who  have 
been  concerned  with  this  question  have  been  carried  away 
by  unreasoning  international  idealism,  or  have  bureaucratic 
designs  to  capture  pubhc  medicine  at  large  by  some  new 
international  machinery,  they  will,  I  think,  be  sufficiently 
dispelled  by  a  study  of  the  objects  which  the  proposed 
organization  is  in  fact  required  to  fulfil.  These  objects 
are  stated  as  follows  in  the  resolutions  of  the  Assembly ; 
it  will  be  seen  that  their  terms  are  carefully  gaarded. 

Objects  of  the  Intebnatioxal  Health  Okgasizatiox. 

{a)  To  advise  the  League  of  Nations  in  matters  affecting 
health. 

{b)  To  bring  administrative  health  authorities  in  different 
countries  into  closer  relationship  with  each  other. 

(c)  To  organize  means  of  more  rapid  interchange  of  informa- 
tion on  matters  where  immediate  precautions  against  disease 
may  be  required  (for  example,  epidemicsi,  aud  to  simplify 
methods  for  acting  rapidly  on  such  information  where  it  affects 
more  than  one  country. 

{(1)  To  furnish  a  ready  organization  for  securing  or  revising 
necessary  international  agreements  for  administrative  action 
in  matters  of  health,  and  more  particularly  for  examining 
those  subjects  which  it  is  proposed  to  bring  before  the 
Standing  aud  General  Committees,  with  a  view  to  International 
Conventions. 

(e)  In  i-e.^ard  to  measures  for  the  protection  of  the  worker 
against  sickness,  disease,  and  injury  arising  out  of  his  employ- 
ment which  fall  within  the  province  of  the  International 
Labour  Organization,  the  International  Health  Organization 
will  co-operate  with  and  assist  the  International  Labour 
Organization,  it  being  understood  that  the  International 
Labour  Organization  will  on  its  side  act  in  consultation  with 
the  International  Health  Organization  in  regard  to  all  health 
matters. 

(f)  To  confer  aud  co-operate  with  international  Red  Cross 
societies  aud  other  similar  societies  under  Article  25  of  the 
Covenant. 

(5)  To  advise,  when  requested,  other  voluntary  organizations 
in  health  matters  of  international  concern. 

{h\  To  organize  missions  in  connexion  with  matters  of  health 
at  ihe  request  of  the  League  of  Nations,  and  with  the  concur- 
rence of  the  countries  affected,  within  the  limits  provided  by 
subparagraph  (a),  or  by  the  International  Convention  of  Rome 
(1907;. 

The  way  is  now  clearer  to  continue  with  the  practical 
question  which  I  have  assumed  to  be  put.  The  objects  of 
the  organization  have  been  settled  and  defined  in  the 
general  terms  which  I  have  just  given.  Representatives 
of  the  public  health  departments  of  the  civilized  countries 
of  the  world  will  be  collected  together  to  pursue  them. 
What  is  ready  to  their  hand  to  begin  upon? 

The  material  ia  reaUy  abundant  and  important,  none  the 
less  important,  perhaps,  because  the  subjects  concerned 
are  somewhat  technical,  and  unlikely  to  make  much 
appeal  to  popular  imagination.  We  have  first  a  number 
of  health  questions  connected  with  frontiers,  both  sea  and 
land.  The  measures  taken  in  regard  to  ships  coming  from 
infected  ports  have  in  this  country  a  long  history,  begin- 
ning with  the  now  obsolete  Quarantine  Acts,  going  on  to 
the  International  Sanitary  Convention  of  1903,  with  which 
our  present  practice  conforms,  and  ending  with  the  most 
recent  International  Sanitary  Convention,  that  of  1912, 
the  ratification  of  which  was  completed  only  a  few  mouths 
ago.  One  of  the  most  creditable  contributions  of  this 
country  to  the  public  health  of  the  world  resulted  from 
the  appreciation  which  was  given  in  England  at  a  very 
early  stage  to  the  fundamental  principles  which  should 
govern  the  action  taken  by  port  authorities  to  prevent  the 
introduction  of  diseases  like  cholera  and  plague,  so  as 
to  combine  a  maximum  of  efficiency  with  a  minimum  of 
interference  with  traffic  an(i  commerce.     The  international 


adoption  of  these  principles,  though  secured  by  inter- 
national agreements,  has,  howevei-,  not  seldom  stopped  at 
the  signature  of  these  agreements.  Some  countries  have 
regarded  sanitary  conventions  as  merely  giving  minimum 
requirements,  and  in  practice  have  superseded  them  by 
laws  and  regulations  greatly  in  excess  of  the  principles 
of  the  agreements  to  which  they  are  signatory.  Other 
countries,  including  certain  of  the  British  colonies,  have 
stayed  out  of  the  conventions  and  retained  old-fashioned 
quarantine  laws.  All  these  conventions  depend  in  large 
measure  on  a  system  of  formal  notification  to  other 
countries  of  the  first  occurrence  of  plague  or  cholera  in  an 
affected  country,  but  their  requirement  has  often  been 
defeated  by  the  burden  of  its  own  formality.  L'nder  the 
conventions  the  health  department  of  one  country  does 
not  notify  the  health  department  of  another,  but  the 
information  proceeds  through  diplomatic  channels  and 
foreign  offices,  for  which,  naturally  enough,  any  report  of 
plague  or  cholera  carries  with  it  visions  of  disaster,  re- 
strictions, reprisals,  and  other  fantasies  which  attend  the 
unknown,  and  thus  leads,  if  not  to  suppression  of  facts, 
at  least  to  delay  aud  to  studied  ambiguity  in  their  pre- 
sentment which  defeats  the  object  of  the  notification. 
And  perhaps  the  greatest  difficulty  with  these  conven- 
tions— the  observance  of  which  is  of  such  great  impor- 
tance to  commerce  as  well  as  to  health — is  their  want  of 
elasticity.  The  Convention  of  1912,  drawn  up  after  long 
conferences  and  discussions,  was  ratified  only  last  year. 
Though  in  many  waj's  a  satisfactory  code,  and  in  advance 
of  that  of  1903,  it  is  already  in  several  respects  out  of  date 
— in  regard  to  plague  precautions  on  ships  it  still  treats 
human  plague  infection,  and  not  rat  plague  infection,  as 
the  primary  consideration;  in  regard  to  cholera,  it  gives 
no  sufficient  guide  about  the  carrier;  in  regard  to  yellow 
fever,  its  requirements  do  not  satisfy,  and  are  not  prac- 
tised by,  any  of  the  countries  in  the  yellow  fever  zone,  and 
they  are  considered  insufficient  by  India,  which  is  now 
apprehensive  of  the  introduction  of  tliis  disease. 

Meanwhile,  there  is  an  insistent  demand,  not  only  from 
our  own  administration,  hut  from  that  of  many  other 
nations,  for  the  establishment  of  international  rules  which 
should  govern  the  handliug  of  other  infections,  such  as 
smaU-pox  and  typhus,  not  dealt  with  in  the  present  con- 
ventions. These  are  of  daily  importance,  particularly  in 
connexion  with  the  migrations  which  are  beginning,  and 
likely  to  be  continued,  from  the  epidemic-stricken  regions 
of  Eastern  Europe.  The  demand  for  revision  here  extends 
to  the  case  of  land  frontiers,  which  hitherto  have  received 
scant  consideration  in  international  conventions.  The 
division  of  large  parts  of  Europe  into  new  States,  the 
probability  tliat  for  many  years  to  come  small-pox,  typhus, 
cholera,  aud  other  acute  epidemics  may  progress  westward 
through  the  Continent,  and  particularly  the  unhappy 
experience  already  gained  on  the  borders  of  Poland  and 
Soviet  Russia,  make  it  essential  on  land  frontiers  that,  on 
the  one  hand,  strict  measures  should  be  taken  for  observa- 
tion, detention,  disiufeition  and  the  like,  applicable  to 
persons  of  all  nationalities;  aud,  on  the  other  hand,  that 
these  measures,  like  those  for  shipping,  should  he  so  con- 
trived as  to  produce  the  minimum  of  interference  and 
annoyance  in  international  traffic  and  commerce. 

Now,  in  present  circumstances  it  is  difficult  for  any 
busy  public  health  officer  to  contemplate  without  dismay 
the  prosp3ct  afforded  by  a  new  and  protracted  official 
international  conference  to  recast  and  reconsider  all  these 
questions. 

Many  new  States  will  for  the  first  time  come  into  these 
deliberations;  they  cover  a  larger  ground  than  before;  and 
when  a  solution  is  ultimately  arrived  at,  there  is  a  prospect 
that  it  can  only  be  made  effective  by  a  repetition  of  the 
diplomatic  procedure  which  delayed  us  for  eight  years  after 
1912,  that  tlie  resulting  document  might  once  again  be  out 
of  date  by  the  time  it  is  ratified,  and  that  it  would,  after 
all,  leave  us  as  uncertain  as  before  of  the  extent  to  which 
the  Convention,  when  completed,  was  observed  in  practice 
by  the  signatory  countries. 

An  official  central  health  bureau,  with  international 
authority  and  adequate  machinery,  affords  the  most 
hopeful  way  out.  It  has  already  been  proposed  that  the 
next  International  Sanitary  Convention  should  be  framed 
on  broader  and  simpler  lines,  leaving  details  to  be  filled  in 
by  schedules  and  supplementary  agreements.  This  is 
feasible  if  a  standing  expert  authority  has  the  duty  of 
making  adjustments  as  occasion  requires  to  meet  advances 
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in  knowledge  and  changes  in  the  epidemic  situation.  In 
an  International  Health  Organization  on  which  all  the 
central  health  departments  of  the  chief  maritime  States 
are  represented  there  should  be  no  difficulty  in  designating 
the  right  men  for  this  purpose,  and  in  securing  inter- 
national approval  of  necessary  amendments  without  long 
delays  and  needless  formalities.  Such  an  organization, 
moreover,  could  do  much  to  secure  that  accurate  informa- 
tion is  obtained  regarding  the  measures  taken  in  each 
country  to  give  effect  to  the  agreements. 

The  Geneva  resolutions,  besides  providing  for  this 
central  bodj-,  lay  down  a  new  method  for  the  conclusion 
of  conventions  on  health  matters  which,  it  may  be  hoped, 
■will  remove  some  of  the  obstacles  met  with  hitherto.  The 
efficacy  of  this  method  has  still  to  be  tested,  but  in  any 
case  the  main  cause  of  past  delays — the  fact  that  it  has 
been  nobody's  business  to  see  to  progress — should  now  bo 
removed. 

Another  matter  requiring  attention  at  the  present  time 
is  the  collection  of  intelligence  regarding  the  progress  and 
prevalence  of  principal  epidemic  diseases.  At  the  Ministry 
of  Health  we  find  this  essential  not  only  for  our  own 
sanitary  administration,  but  also  to  meet,  as  we  desire 
to  do,  the  strongly  expressed  wishes  of  our  self-governing 
Dominions  for  such  systematic  intelligence.  Port  medical 
officers  of  health  who  receive  from  the  Ministry  the 
weekly  statements  of  epidemic  diseases  abroad,  which 
have  lately  been  much  expanded  and  iiuproved  through 
the  energy  of  my  colleague  Colonel  S.  P.  James,  will 
realize  the  duplications  of  labour  which  result  from  the 
present  system — indeed,  its  absurdit}-,  when  it  is  remem- 
bered that  other  countries,  like  the  United  States,  are 
laboriously  and  independently  following  the  same  method. 
At  ijresent  we  obtain  a  large  amount  of  our  informa- 
■  tiou  about  epidemics  by  the  co-operation  of  oui-  Foreign 
Office  and  through  the  zeal  of  British  consuls  abroad. 
In  existing  conditions  this  is  the  only  way,  and  is  most 
helpful.  But,  after  all,  the  consul,  himself  a  layman, 
has  to  approach  a  foreign  lay  municipality  for  his 
facts,  and  at  best  can  obtain  them  only  for  a  limited 
area  of  the  countrj*.  Other  consuls  at  the  same  place 
are  going  through  the  same  system  of  inquiry  and 
cabling  to  their  Governments.  For  some  countries,  China,, 
for  instance,  no  efficient  s  'bstitute  for  consular  information 
can  be  suggested.  But  for  many  nations  it  ought  to  be 
practicable  to  replace  messages  from  British  represen- 
tatives in  a  few  centres  b}-  a  single  communication  sent  to 
the  Ministry  of  Health  by  the  corresponding  department 
.of  the  foreign  country.  We  are  already  in  England  able 
to  give  such  information  either  to  other  countries  or  to  a 
central  office.  The  practicability  of  the  establishment  of 
a  central  epidemic  intelligence  centre  in  connexion  witli 
the  new  International  Health  Organization  needs  to  be 
studied  in  detail  and  as  soon  as  possible.  It  would 
hasten  more  than  any  other  measure  the  codification  of 
epidemic  intelligence  in  countries  like  France  which  have 
jiot  yet  developed  notification  as  we  know  it  over  here. 
Given  the  necessary  communications  from  the  periphery, 
a^  central  transmitting  station  such  as  the  League  of 
Nations  is  bound  to  possess,  and  the  condensing  resources 
of  a  code,  it  should  not  be  difficult  in  a  few  words  to 
signify  each  week  to  all  the  countries  the  main  facts  of 
each  of  the  principal  epidemics  which  require  to  be 
watched.  Much  less  useful  matter  is  daily  transmitted 
alJ  over  the  world  by  wireless.  The  expeuse  .should  not 
be  great,  and  would  be  saved  in  other  directions  by  every 
country  concerned. 

The  hygiene  of  ships,  so  far  as  it  affects  that  dessrvino 
.but  often  hygienically  neglected  section  of  the  population 
termed  merchant  seamen,  is  receiving  attention  on  the 
international  side  from  the  International  Labour  Office, 
and  is  being  brought  in;o  great  prominence  by  seamen's 
labour  orgauizatious  all  over  the  world.  Its  settlement 
requires  international  action  in  which  the  best  and  most 
,  recent  public  health  knowledge  should  be  incorporated. 
The  Geneva  resolutions  establishmg  the  International 
Health  Organization  have  now  provided  a  means  by  which 
competent  sanitarians  can  take  their  proper  pavt,  in  tho 
injcrnatioual  regulation  of  matters  like  ship  ventilation, 
.the  construction  of  crews'  quartets,  their  rations,  facilities 
for  cleansing,  and  the  like.  The  subject  bristles  with 
.  difficulties,  but  also  with  great  opportunities,  and  I  may 
express  the  hope  that  whcu  proposals  on  this  matter  are 
taking  concrete  form,  the  British  delegates  may  have  the 


advantage  of  assistance  from  those  medical  officers  ol 
health  of  port  sanitary  authorities  who  have  specially 
studied  the  hj'giene  of  ships'  crews. 

Let  me  refer  also  to  another  international  mcasuro 
affecting  merchant  seamen — their  treatment  for  venereal 
disease  at  seaports.  This  ground  has  been  explored 
officially  by  the  Ministry  of  Health,  and  unofficially  by  the 
National  Council  for  Combating  Venereal  Diseases,  and 
we  are  convinced  that  international  agreement  is  both 
desirable  and  practicable  to  ensure  that  at  any  large  seaport 
the  sailor  has  access  to  modern  methods  of  treatment, 
without  charge  or  disability  to  himself,  without  reference 
to  his  nationality,  and,  if  I  may  express  a  personal  view, 
without  cost  or  prejudice  to  the  shipowner.  This  treat- 
ment should  include  in-patient  treatment  where  necessary, 
and  a  standard  form  of  record  of  his  condition  and  treat- 
ment— forms  of  record  really  may  have  their  uses — which 
he  can  take  with  him  to  the  next  port. 

Nothing  approaching  this  system  at  present  exists,  but 
little  consideration  is  necessary  to  realize  the  gain  which 
might  accrue  from  such  an  international  undertaking. 
The  practical  difficulty  hitherto  has  been  that  no  one 
nation  has  been  in  position  to  press  the  matter  strongly  on- 
other  nations  and  remove  the  minor  obstacles,  still  less  to 
secure  that  the  goodwill  and  assent  of  other  countries, 
when  obtained,  is  translated  into  appropriate  action. 

I  may  refer  to  two  or  three,  other  health  questions 
which  seem  ripe  for  international  agreement,  or  study  with 
a  view  to  agreement,  and  should  where  necessary  be  taken 
up  in  consultation  with  the  International  Labour  Office  in 
the  interest  of  the  workers.  One,  is  anthrax,  where  at 
least  two  things  are  required :  First,  the  general  adoption 
of  a  system  officially  recognizing  that  raw  hides  and  wool 
have  been  disinfected  by  an  approved  process  at  the  place 
of  their  collection  or  the  port  of  dispatch.  This  system, 
which  would  produce  a  great  saving  and  greater  efficiency, 
has  been  shown  to  be  practicable  by  the  work  of  Dr. 
Legge,  Dr.  Eurich,  and  others  in  this  country,  and  the 
minute  attention  given  to  the  whole  question  by  the 
Anthrax  Committee  and  the  Home  Office.  Secondly, 
there  is  real  need  for  an  understanding  about  the  future 
of  the  important  .Japanese  export  trade  in  shaving  brushes. 
The  British  Government  has  been  obliged,  by  the  demon- 
strated danger  of  these  brushes,  to  proliibit  their  impor- 
tation altogether.  It  is  undesirable  that  we  should  havo 
been  forced  to  this  procedure,  especially  as  other  countries 
have  not  taken  corresponding  action.  The  real  remedy 
seems  to  lie  in  action  in  Japan  to  secure  that  the  hair, 
usually  imported  from  China,  is  efficiently  cleansed  and 
disinfected  before  it  is  made  up,  under  the  supervision  of 
Japanese  bacteriologists,  in  whom  all  the  world  can  have 
confidence,  officially  arranged  and  guaranteed  by  tho 
Japanese  Ciovernment. 

Then  again,  to  revert  to  a  subject  which  affects  port 
sanitary  authorities  and  shipping,  there  is  the  subject  of 
periodic  destruction  of  rats  on  ships.  There  is  no  reason 
why  a  ship  should  not  be  overhauled  to  remove  its  rats 
every  six  months  as  a  routine  just  as  necessary  as  its 
repainting,  or  the  overhaul  of  its  boilers.  Such  a  require- 
ment, which  would  be  greatly  in  the  interests  of  ship- 
owners, as  well  as  of  health,' could  only  be  effected  by 
international  agreement,  coupled  with  a  system  of  intelli- 
gence at  the  central  offices  regarding  tho  action  to  give 
effect  to  the  requirements  of  that  agreement. 

There  can  be  no  doubt  that  the  work  of  medical  statis- 
ticians is  greatly  hampered  by  unnecessary  differences 
which  at  present  exist  in  methods  of  certifying  and  of 
recording  deaths.  I  may  draw  attention  in  this  connexion 
to  a  useful  article  on  death  certification  contributed  by 
Professor  Glaister  to  tho  last  number  of  the  Journal 
of  Comparative  Legislation.  'When  one  remembers 
that  the  vital  statistics  of  Switzerland,  for  example,  are 
obtained  by  a  system  of  confidential  certification  in 
which  the  medical  cause  of  death  is  not  slated  to  friends 
and  relatives,  one  realizes  how  largo  a  discrepancy 
there  may  be  in  the  comparison  of  tho  vital  statistics  of 
that  country  with  others  in  respect,  let  us  say,  of  alco- 
holism or  syphilis.  Then,  again,  the  use  by  the  certifying 
doctor  of  "  primary  "  and  "  secondary  "  causes  of  de.ath  is 
a  m.atter  in  which  there  are  divergencies  so  wide  .as 
to  make  vital  statistics  which  are  seemingly  comparable 
really  incompatible  in  actual  fact.  Even  as  between 
England  and  Scotland  there  are  a  few  difforencrs  of 
this  kind  :  a  death  which  is  certified  as  due  primarily  to 
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inflnenza  and  secondarily  to  pneumonia  will  iu  England 
be  ascribed  to  influenza,  and  in  Scotland  to  pneumonia. 
There  must,  of  course,  bo  substantial  differences  between 
countries  iu  regard,  to  the  reliability  o£  their  death  certi- 
ficates and  vital  statistics,  even  between  those  which  are 
most  highly  civilized ;  but,  at  the  same  time,  a  great  many 
points  of  difiference  have  only  to  be  pointed  out  and  dis- 
cussed in  order  to  be  removed,  with  great  advantage  to 
comparative  work.  Some  effective  progress  has  already 
been  made  in  this  matter  on  the  question  of  tabulation  of 
causes  of  death  under  the  headings  of  the  International 
List,  which  is  revised  every  ten  j'ears.  The  conference 
last  year  at  Paris,  which  completed  the  most  recent 
decennial  revision,  was  at  once  an  example  of  the  praise- 
worthy desire  of  statisticians  and  registrars  to  obtain 
international  accord  in  their  "  long  "  and  "  short  "  lists 
of  causes  of  death,  and  a  demonstration  of  the  ineffective- 
ness of  the  arrangements  which  at  present  exist  to  briug 
about  that  accord  in  a  satisfactory  and  convenient  manner. 
Anyone  who  experienced,  as  I  did,  the  difficulties  of  dis- 
cussion of  a  large  number  of  complicated  details  by  fifty 
delegates  of  different  nations  meeting  on  four  consecutive 
days  from  early  morning  to  late  night,  and  trj'ing  to 
make  progress  without  agreed  rules  of  procedure,  agenda, 
drafts,  copyists,  shorthand  writers  or  interpreters,  would 
not  need  to  be  convinced  of  the  practical  advantage  of 
transferrinji  such  work  to  a  centre  where  all  these  arrange- 
ments for  international  discussion  are  automatically  and 
■well  supplied. 

AnoLher  important  aspect  of  international  official  work 
lies  in  the  direction  of  combining  efforts  to  deal  with 
exceptional  epidemic  conditions.  This  has  already  been 
illustrated  in  connexion  with  the  advance  of  typhus  and 
cholera  from  llussia  into  Eastern  Europe.  To  check  that 
advance,  especially  by  dealing  at  the  frontiers  with  the 
large  numbers  of  refugees,  prisoners  of  war,  and  the  like 
arriving  from  the  East  in  mass  along  the  principal  railway 
lines,  en  route  to  all  parts  of  Europe,  is  a  matter  which 
obviously  concerns  many  Governments  very  vitally,  apart 
altogether  from  the  humanitarian  aspect  of  the  question, 
which  may  be  considered  to  affect  the  whole  world,  A 
large  amount  of  voluntary  aid  has  been  forthcoming  or 
promised  to  deal  with  this  situation,  especially  through 
the  Red  Cross  agencies,  but  the  conditions  in  Poland  and 
the  other  border  States  has  been  such  that  it  has  been 
impossible  for  this  voluntary  action  to  be  made  effective 
without  strong  official  international  backing.  Moreover, 
the  resources  of  the  charitable  public  in  the  United  States 
and  elsewhere  have  been  insufficient  to  secure  the  neces- 
sary preventive  measures  on  a  sufficient  and  systematic 
scale.  In  these  circumstances,  the  League  of  Nations, 
as  is  well  known,  has  made  an  effort  to  supply  the  need 
by  appointing  a  special  epidemic  commission  and  obtain- 
ing funds  for  this  work  from  a  large  number  of  the 
Governments  represented  in  the  League.  Although  these 
funds  are  not  yet  adequate  for  the  purpose,  they  have 
even  now  been  sufficient  to  enable  a  good  start  to  be 
made  in  the  moat  difficult  and  dangerous  area,  and  the 
Typhus  Commission,  with  general  consent,  is  now  able 
to  attach  to  itself,  or  direct  the  use  of,  the  important 
auxiliary  services  which  the  Red  Cross  bodies  are  able 
to  bring  in. 

Occurrences  of  this  kind  are  not  likely  to  be  numerous, 
as  in  all  ordinary  cases  an  epidemic-stricken  country 
would  take  its  own  measures  and  be  unwUIing  to  caU  for, 
or  to  receive,  international  official  help.  When  they  do 
occur,  however,  as  to  day  in  Eistern  Europe,  or  as  they 
may  arise  to-morrow,  say,  iu  the  case  of  pneumonic  plague 
in  the  East,  it  is  evident  that  the  League  of  Nations 
can  only  act  effectively  and  quickly  if  it  has  behind  it 
experts  who  can  appreciate  the  situation  and  the  needs 
of  the  case,  and  are  in  close  toueli  with  their  Govern- 
ments. The  absence  of  a  public  health  organization  in 
the  present  case  has  been  oue  of  the  serious  handicaps 
to  the  League  in  the  prosecution  of  its  campaign  against 
typhus. 

It  may  be  added  that  if  the  Treaty  of  Sevi-es  ig  ratified, 
still  more  if  it  is  taken  as  a  precedent  for  other  treaties, 
the  League  of  Nations  will  assume  a  very  direct  responsi- 
bility in  regard  to  quarantine.  Under  that  treaty  the 
League  will  be  required  to  form  a  special  committee  to 
co-ordinate  the  practice  of  the  different  quarantine  stations 
Wliioh  deal  with  the  Mecca  pilgrimacre. 


Methods  of  Administration. 

Leaving  these  questions  of  the  work  before  the 
organization,  we  may  now  consider  the  further  practical 
question  how  such  work  is  to  be  effected.  It  requires  that 
a  body  of  men  should  be  got  together  at  least  once  or 
twice  a  year  from  a  large  number  of  countries  who  are 
persons  of  some  weight  and  authority  in  the  public  health 
work  of  their  respective  Governments,  and  who,  if  they 
are  not  themselves  expert  in  the  particular  technical 
question  of  the  moment,  will  have  been  able  to  obtain  or 
to  bring  the  best  technical  assistance  or  advice  on  the 
subject.  If  we  were  on  entirely  new  ground  with  no 
experience,  it  might  bo  difficult  to  say  that  this  is  likely 
to  be  practicable.  Fortunately,  however,  we  have  the 
necessary  experience.  Such  meetings  to  a  large  extent 
already  take  place  once  if  not  twice  a  year  at  the  Committee 
of  the  Office  International  d'llygiene  Publique  in  Paris, 
which  is  to  form  an  integral  part  of  the  new  organization. 
This  Committee  is  in  one  important  resjiect  wider  than 
any  body  could  be  which  only  represents  members  of  the 
League  of  Nations  at  the  present  time,  as  it  includes 
the  representative  of  the  United  States  Public  Health 
Service.  The  Office  International  d'llygiene  Publique 
was  established  by  the  Convention  of  Rome  of  1907  with  a 
constitution  which  •enables  it,  as  a  consultative  body,  to 
deal  with  most,  if  not  all,  of  the  subjects  which  I  have 
mentioned  above.  The  value  of  the  past  work  of  the 
Office  International  must  not  be  belittled  or  overlooked. 
It  is  hardly  as  well  known  in  this  country  as  it  should  be. 
The  Office  has  been  a  very  bad  advertiser,  and,  as  its 
meeting  place  and  offices  are  in  Paris  and  its  official 
language  is  French,  it  has  been  regarded  here  as  perhaps 
too  exclusively  a  Latin  institution.  The  proces  verbaux 
of  its  meetings  are  formidable  official  records  which  are 
seldom  found  outside  Government  offices,  and  its  Monthly 
Bulletin — which  is  on  sale  and,  incidentally,  at  the  rate  of 
exchange  of  to-day,  represents  a  higher  public  health 
value  than  any  other  periodical  known  to  me  that  is 
purchaseable  for  5d. — is  largely  concerned  with  official 
regulations,  and  its  abstracts  and  epidemic  intelligence, 
though  very  well  done,  are  apt  to  be  a  little  out  of  date. 

As  regards  its  conferences,  I  can  only  speak  personally 
regarding  those  held  since  the  Armistice  under  the  able 
presidency  of  M.  Velghe,  the  Principal  Officer  of  the 
Belgian  Public  Health  Service.  There  can  be  no  ques- 
tion of  the  great  practical  value  of  these  meetings,  which 
has  been  proved  especially  in  connexion  with  the  informa- 
tion interchanged  and  collected  regarding  the  influenza 
pandemic,  the  present  prevalence '  of  encephalitis  leth- 
argica,  the  practical  measures  adopted  to  deal  with 
venereal  disease  in  other  countries,  and  other  matters. 
At  the  recent  sessions,  moreover,  since  the  question  was 
raised  of  providing  for  international  health  work  on  a 
larger  scale  and  with  more  important  machinery  and 
larger  funds,  the  delegates  to  the  Office  International 
have  most  materially  advanced  the  consideration  of  a 
number  of  the  international  questions  to  which  I  have 
already  alluded,  in  particular  the  revision  of  the  Sanitary 
Conventions  and  the  proposed  agreement  to  deal  with 
venereal  disease  at  seaports.  In  general  it  may  be  said 
that  the  delegates  are  precisely  the  men  who  would  be 
selected  by  their  Governments  to  represent  them  on  any 
important  international  health  question  involving  official 
action.  The  British  Empire  representation  has  recently 
been  a  strong  one,  as  we  have  been  fortunate  iu  including 
representatives  who  are  eittier  leading  public  health  officers 
in  their  respective  British  countries  or  have  recently  held 
such  appointments. 

All  those  who  have  had  to  consider  the  way  in  which 
the  health,  obligations  in  the  League  of  Nations  Covenant 
should  he  met,  and  the  nature  of  the  problems  before  us, 
have  agreed  that  continuity  should  be  secured  and  that 
the  League  would  benefit  by  the  e.xperience  and  personnel 
of  the  Office  Internat.uual.  Moreover,  the  Covenant  has 
made  it  impossible  for  the  Office  International  to  develop 
in  any  useful  direction  by  continuing  an  independent 
existence.  This  view  by  general  consent  and  goodwill 
has  now  been  adopted  in  the  resolutions  of  the  Assembly. 
The  International  Health  Organization  is  to  be  based  ou 
the  Office  International,  which  will  in  future  have  addi- 
tional representatives  from  certain  countries  like  Japan, 
which  are  members  of  the  League  but  have  not  previously 
sent  delegates  to  the  Office.      The  League  of  Nations 
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system  of  General  Assembly,  Council,  and  Secretariat, 
has,  broadly  speaking,  been  followed  in  the  subsequent 
arrangements.  The  Committeee  of  the  Office  Inter- 
national, enlarged  as  indicated,  becomes  the  equivalent 
of  the  General  Assembly  of  all  the  nations.  Under  the 
name  of  the  Geucval  Coiumittee  of  the  International 
Health  Organization  it  will  continue  to  meet  in  Piuis 
once  or  twice  a  year  and  retain  its  olfices  there.  Its 
work  will  be  carried  on  under  its  former  constitution, 
■with  such  modifications  as  may  be  necessary  to  fulfil  its 
further  duties  of  advising  the  League.  It  will,  however, 
be  provided  v/ith  a  standing  committee,  roughly  analogous 
to  the  Council  of  the  League,  which  can  meet  in  the 
intervals  of  the  general  meetings,  appoint  subcommittees, 
and  arrange  for  expert  inquiries,  and  it  is  to  have  a 
medical  secretary  and  ofTice  at  Geneva.  The  Assembly 
Las  allotted  some  £17,000  to  the  organization  for  its  first 
year,  and  it  will  continue  to  receive  also  the  relatively 
small  contributions  from  the  signatory  Governments 
which  have  hitherto  supported  the  Office  International. 

It  may  be  noted  with  satisf.iotion  that  the  official  re- 
quirements for  the  working  of  the  organization  laid  down 
by  the  resolutions  of  the  Assembly  are,  as  iuternational 
arrangements  go,  relatively  simple.  Much  latitude  has 
been  given  to  the  organization  to  work  out  its  own 
procedure  as  circumstances  dictate. 

It  is  true  that  the  system  could  have  been  verv  con- 
siderably simplified  if  we  could  have  envisaged  the  appoint- 
ment at  Geneva  of  a  superman  for  international  heiilth, 
possessing  a  large  central  office  and  staff,  in  position  to 
prosecute  inquiries  in  and  demand  information  from  the 
respective  national  health  offices  of  the  world,  and  to  lay 
down  international  rules  with  which  those  national  offices 
would  comply.  But  no  public  health  department  iu  any 
country  would  be  prepared  to  accept  this  dictation  at  the 
bauds  of  any  man,  however  distinguished.  And  if  tliey 
were  so  prepared,  no  Government  would  be  dispobcd  to 
accept  such  a  system.  There  were,  indeed,  manj-  indica- 
tions at  Geneva  of  the  intrinsic  objection  held  by  the 
representatives  of  the  constituent  nations  of  the  League 
to  any  iuternational  procedure  which  suggested  servitude 
to  a  central  bureaucracy. 

Common  action  among  nations,  for  purposes  such  as  we 
are  considering,  must  depend  upon  the  fullest  discussion 
and  consideration  of  the  position  of  each  country — evcu  iu 
such  technical  matters  as  quarantine  laws  or  death  certi- 
fication or  standards  of  ships'  hygiene — and  on  williug 
agreement  after  such  discussion.  This  means  a  s!ow  rale 
of  progress,  of  course,  but  it  is  necessary,  and  the  origiuators 
of  the  heahh  scheme  have  recognized  it  by  making  the 
mee'tiugs  of  representatives  of  ail  countries — that  is,  the 
General  Committee  which  continues  the  Office  International 
d'Hygieue  Publique — the  real  basis  of  the  organization; 
the  new  additions  of  standing  committees  and  secretariat 
being  the  necessary  auxiliaries  to  its  efficient  work.  Any 
permanent  headquarter  officers  who  are  appointed  will 
need  ability  and  experience  in  handling  the  subjects  for 
inquiry  and  giving  effect  to  the  decision  of  the  inter- 
national representative  body.  But  these,  after  all,  are 
qualities  exercised  every  day  by  medical  officers  in  every 
important  public  health  service,  no  more  diOicult  or  com- 
plicated thau  managing  the  health  matters  of  a  great 
municipality.     They  require  good  men,  but  not  Xapoleons. 

COXCLCSIOK. 

It  is  permissible,  I  think,  to  conclude  from  this  short 
survey  that  the  International  Health  Organization  of  the 
League  of  Nations  will  have  before  it  on  its  formation  a 
number  of  important  practical  matters  of  hygiene  Mhieh 
are  ripe  for  coucerted  Goveruruent  action,  and  already  call 
for  an  organization  representing  tlie  official  public  health 
services  of  the  civilized  Governracnts  of  the  world  ;  that  it 
will  start  on  these  subjects  with  the  advantage  of  con- 
tinuing the  collaboration  which  has  been  obtained  in  the 
more  limited  sphere  of  the  Office  International  d'Hygi('nc 
Publique  under  the  Rome  Convention  ot  1907,  and  of  the 
preliminary  work  already  done  by  that  Office  in  several  of 
the  Subjects  awaiting  settlement  :  and  finally,  that  the 
moans  and  funds  placed  at  the  disposal  of  the  organization 
for  meetings,  inquiries,  and  draft  agreements,  promise  to 
be  satisfactory  for  the  purpose. 

I  think  this  is  quite  enough  to  enable  us  to  wish  it  a 
good  start  and  every  success  on  an  aduiittedly  difficult 
road,   without  prophesying  for  it   a  future   extension  in 


many  other  directions  which  can  be  suggested,  or  must 
even  bo  anticipated  if  the  League  of  Nations  increases  its 
aiithoiiiy  and  influence,  or  if,  whether  through  the  League 
of  Nitii.ns  or  in  any  other  way,  the  countries  of  the 
world  domand  in  future  a  much  closer  degree  of  inter- 
na ti..ual  cooperation  for  objects  such  as  public  health.  In 
any  event,  the  outlook  for  the  organization  will  largely 
depend  on  the  willingness  of  the  public  health  .services  in 
tlio  diffcieat  countries  to  make  use  of  the  present  oppor- 
tiiuity.  and  the  support  which  these  services  iu  so  doing 
receive  from  their  Governments.  One  satisfactory  part 
of  the  scheme  adopted  by  the  Assembly  should  be  noted. 
The  League  of  Nations  will  have  its  budget  control,  a 
certain  power  of  withholding  sanction  to  action  proposed 
by  the  organization,  the  right  of  sanctioning  appointments 
of  paid  officers,  and  of  receiving  reports,  but,  apart  from 
these,  the  general  working  of  the  organization,  the  regula- 
tion of  its  internal  affairs,  and  the  appointment  of  staff  13 
left  entirely  to  the  organization  itself— in  other  words,  to 
the  public  health  men  themselves. 

Here  is  the  opportuuity  of  the  public  health  officers, 
and  it  is  to  be  hoped  that  they  will  not  only  be  willing  to 
seize  it— this  may  bo  taken  "for  granted— but  will  find 
thembe'ves  in  position  to  give  necessary  time  and  labour 
to  ensure  its  success,  and  be  supported  in  their  respective 
countries  by  departments  which  realize  tliat  practical 
international  action  and  agreement  is  a  fundamental  part 
of  any  good  State  public  health  policy.  As  regards 
countries  within  or  associated  v.'ith  the  lUitish  Empire  wo 
have  every  reason  to  anticipate  that  this  support  will  be 
given  iu  the  Dominions,  India,  and  Kgypt,  as  well  as  at 
home. 

.^s  I  have  said  so  much  about  this  new  orgauiz8.tion 
it  is  only  fitting  that  I  should  conclude  by  icfe'ronce  to  a 
few  of  those  to  whom  the  fact  that  it  has  now  been  estab- 
lished by  resolution  of  the  Assembly  is  mainly  due.  These 
preliminary  steps  have  not  been  achieved  without  labour. 
Many  of  us  have  worked  hard  at  the  matter  at  the 
INlinistry  ot  Health,  and  much  is  due  to  our  French  col- 
leagues. M.  Brisac  and  Dr.  Bernard ;  to  Dr.  Lutrario,  the 
chief  of  the  Public  Health  Service  iu  Italy:  to  Dr.  Hugh 
Cummiug,  now  head  of  the  L'uited  States'Piiblic  Health 
Service  ;  to  the  -Japanese  representation  ;  and  especially  to 
the  principal  officers  of  the  Secretariat  of  the  League  of 
Nations  and  of  the  Office  International  d'Hygieue  Publique, 
all  of  v,-hom  originally  took  part  in  working  out  the  main 
lines  in  1919  at  the  London  Conference  under  the  guidance 
of  Lord  Astor.  At  the  Assembly  itself  the  scheme  was  for- 
tunate iu  having  such  able  exponents  as  the  Right  Hon. 
G.  L.  Barnes,  lU.P..  the  delegate  for  Gicat  BritTain,  and 
Monsieur  Gabriel  Hanotaux,  for  France  ;  their  statesman- 
ship and  industry  piloted  it  past  the  not  inconsiderable  . 
difficulties  inherent  iu  ti;e  first  establislMueut  of  techiiical 
organizations  by  the  League,  and  in  llic  official  require- 
ment that  resolutions  of  the  Assembly  c.iu  enly  bo  ob- 
tained by  a  unanimous  vote  of  all  the  nations  represented. 
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L— THR    PIUXCIPLE, 
By  If.   I).  Chi.LiEs. 

I  i;n.i;,vi.  that  tlie  revolutionary  principle  outliurd  below, 
if  adopted  by  surgeons  haudiiug  cleft  pahttes,  will  lead  to 
a  verv  great  improvement  in  the  results  of  these  difficult 
cusev"  My  very  limited  experience  docs  not  allow  mo  to 
make  any  sweeping  statcinout  of  facts.  I  hope,  however, 
that  the  correctness  of  this  principle  will  so  appeal  to  the 
surgeon  that  lu^  will  seldom  attempt  to  repair  the  hard 
palate,  and  never  before  the  eruption  of  the  permanent 
teeth. 

T'he  ideals  to  be  aimed  at  are:  Perfect  speech:  perfect 
mastication;  normal  uasal  respiratory  function ;  and,  in  as 
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far  as  a  displaced  maxilla  causes  deformity,  a  normal  bony 
contour.  Tlie  success  of  a  palate  operation  is  often  gauged 
merely  by  tlio  completeness  of  tli'^  surgical  closure.  This 
should  not  be  so,  as  it  is  hoped  to  show  that  successful 
closuic  of  a  wide  cleft  by  anij  of  the  preseutday  operations 
isiuco:i)patib!e  with  the  full  attainment  of  the  above  ideals. 

Speech. 

The  factors  producing  perfect  speech  are  a  united  soft 
palate,  with  its  musculature  intact,  and  lying  in  such  a 
position  that  it  can  be  raised  and  pressed  against  tlie 
pharyngeal  wall,  and  can  control  the  amount  of  air  for  the 
posr  nnsal  sii.nce.  t(ir;efhcr 
with  a  shutting  off  of  the 
oro  nasal  coiiiiiiutii^;:'.'ii>j:i 
left  by  the  congenital  de- 
fect of  tlie  li:ir,l  palate. 
Add  to  this,  but  of  Icbs 
importance,  a  set  of  toeth 
in  a  normal  position.  I  Tow 
are  these  lactoi'S  r(  pro- 
duced ill  the  average  re- 
sult of  the  three  main  typus 
of  operation  at  present  in 
vogue — the  Jirophy,  tlic 
Lane,  and  the  r^angenbeck '.' 

The  "  Brophy  "  approxi- 
mation of  tlie  maxilla  is 
usually  combined  with  the 
"  Laugenbeck  "  suture  of 
the  soft  parts,  and  the 
more  the  cleft  is  reduced 
by  bony  approximation  the 

less  is  the  soft  palate  displaced  forward  when  sutured, 
and  therefore  the  better  is  its  subsequent  action  as  to  air 
control.  In  most  operators'  liauds,  however,  there  is 
usually  some  destruction  of  tootli  buds  and  some  permanent 
displacement  inwards  of  the  alveolar  arclies,  and  the  wider 
the  cleft  the  greater  are  these  defects  of  mastication,  and 
to  a  certain  extent  of  speech  and  breathing.  With  this 
type  the  best  soft  palate  result  is  likely  to  be  accompanied 
by  a  poor  hard  palate  result,  as  judged,  not  by  the  closure, 
but  by  the  articulation  of  the  permanent  teeth. 

The  "  Lane  "  type  tljcoretically  should  produce  a  good 
soft  palate  in  addition  to  a  hard  palate  closure ;  but  too 
frequently  the  soft  palate  is  much  scarred  and  tight,  and, 
in  addition,  lies  so  far  forward  in  the  buccal  pharynx  that 
its  remaining  utility  as  a  speech  controller  is  largely  dis- 
counted. The  haril  jialafe 
defects  of  the  flap  operation 
are  discussed  later.  ■ 

The  ■'  Langenbcck  "  type 
of  approximation  frequently  ^ 

results  in  a  good  movable 

soft  palate,  and  a  surgical       •'  -s-..^      _     " 

closure  of  the  hard  palate  ; 
but  the  wider  the  ckft 
the  shorter  must  be  the 
palate,  hard  and  soft,  as 
measured  from  alveolus  to 
uvula,  consequently  the 
new  soft  palate  is  in  a 
position  anterior  to  the 
normal,  and  by  as  much 
as  the  soft  palate  is  drawn 
forward  its  speech  control 
is  in  proportion  adversely 
affected. 

Many  of  the  above  defects 
are  frequently  couuteracted  by  good  orthodontia,  massage 
of  the  soft  palate,  speech  training,  and  the  natural  ability 
of  the  patient  to  overcome  obstacles.  The  majority  are 
not,  and  the  skilled  service  necessary  to  these  secondary 
defects  is  not  always  available  or,  if  available,  effective. 

Mosticaiion. 
If  Lrophy  were  right  in  his  premiss  that  the  width 
of  the  cleft  ci]uals  the  spread  of  the  maxillae,  then  his 
principle  would  be  correct,  but  he  is  not.  (See  Blakewaj'. 
Lancet,  March  6th  and  12th,  1915.)  Moreover  it  is  doubt- 
ful whether  lilakeway's  measurements  form  a  true  inde.K 
to  the  position  of  the  maxilla  in  regard  to  the  mandible, 
as  ,a  very  great  percentage,  if  not  all  cases  of  unoperated 
palates,  have  perfect  occlusion  (and  so  mastication)  of  all 


Fig.  1.— Facj.al  app' arxnce  of  intient  following  pnrgical  clo.sure  of 
tbe  bard  palate.  The  backward  displaceuiejt  of  the  lower  part  of  the 
nose  is  shown  in  b. 
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graft  for  defcrmity  shown  in  Fiy.  1. 


the  permanent  toeth  except  those  involved  in  the  alveolae 
part  of  the  cleft,  which  in  both  operated  and  non-operated 
cases  are  displaced.  In  addition  to  the  tooth  buds  that 
may  suffer  from  "  Brophy's  "  wires,  the  upper  teeth  aro 
inclined  to  be  displaced  inwards  by  the  operation,  as 
performed  in  this  country. 

The  ""  Lane  "  flap  taken  from  the  alveolar  region  most 
frequently  interferes  with  the  normal  eruption  of  the  teeth, 
and  in  additioa  the  fibrous  tissue  in  the  united  jialate  and 
in  the  scarred  area  of  the  alveolus  causes  a  chronic  and  con- 
tractile force  between  the  two  li.ilvcs  of  the  maxilla,  and 
produces  an  eruption  of  teeth  wlio?e  bite  lies  well  inside 

those  of  the  mandible^ 
that  is,  a  narrowing  of 
the  maxillary  arch  as  com- 
pared with  the  mandibular. 
The  same  malocclusion 
freqiieutly  results  also 
from  the  Laugenbeck  type 
of  appro.x-imation,  where 
the  same  contractile  force 
is  in  play,  to  a  greater  or 
less  extent  according  to 
the  success  of  the  closure 
and  to  the  wid  li  of  the 
cleft.  The  earlier  the  hard 
palate  is  closed  by  tho 
Lane  or  the  Laugenbeck 
typo  of  operation,  the 
greater  chance  has  this 
contractile  factor  in  pro- 
ducing malocclusion.  In 
any  case  of  malocclusion 
of  tho  teeth  in  an  operated  palate  such  a  serious  defect 
may  definitely  bo  assigned  to  tho  result  of  the  operation, 
and  would  not  have  occurred  had  the  hard  palate  been 
left  alone. 

Nasal  liespiraiion. 
In  all  three  tj'pea  there  is  thus  a  tendeucj'  to  an  undue 
approximation  of  the  maxillae.  Heuce  a  narrowing  of  the 
nasal  passages.  I  think  that  much  of  the  nasal  trouble 
attributed  to  palate  cases  is  due  to  the  operation  of  closing 
the  hard  palate,  and  not  to  the  oro  nasal  comnmnication. 
A  secondary  factor  enters  this  part  of  the  problem,  how- 
ever, in  the  deformity  of  the  alae  aud  tip  of  nose  so  often 
present  before  and  after  tlie  repair  of  the  accompanying 
hare-lip.  A  scarred,  immobile,  aud  forwardly  displaced 
soft  palate  must  also  have  its  deleterious  effects  on  the 

upper  respiratory  mucous 
membrane.  I  have  also 
observed  in  many  operated 
ca.ses  a  dr.aggiug  upwards 
and  forwards  of  the  pillars 
of  the  fauces  and  of  the 
important  tonsil  lying  be- 
tween them.  It  is  not 
inconceivable  that  much 
throat  and  nose  trouble 
lies  at  the  door  of  this 
displaced  tonsil,  deprived 
of  its  normal  muscular 
massage,  and  so,  after  the 
manner  of  "  the  house  that 
.Tack  built,"  at  the  door  of 
the  surgeon  who  closed  the 
palate. 

AjTpearance. 
Hfire-lip  deformity  not 
being  under  consideration, 
it  remains  to  discuss  the  effects  of  tho  surgical  closure 
of  the  hard  palate  on  the  general  facial  appearance.  When- 
ever from  any  of  the  above  causes  there  is  a  post-opera- 
tive and  undtie  approximation  of  the  maxillae,  the  lip, 
whatever  its  other  qualities,  is  liable  to  be  flat,  and  on 
a  plane  posterior  to  normal.  The  frontal  proces.ses  of 
the  maxillae  move  inwards,  aud  usually  backwards, 
with  the  displaced  bones,  and  consequently  the  whole  of 
the  lower  part  of  the  nose  is  situated  on  a  plane  further 
back  than  normal,  and  gives  an  appearance  charaeter- 
istically  represented  in  Fig.  1,  .\  and  b — an  actual  case. 
The  cure  for  this  deformity  of  contour  is  to  ho  found 
iu  the  epithelial  inlay  or  buccal  skin  graft,  similar  to 
that  described  in  the  writer's  book  ou  Plastic  Surgeiif 
(see  Fig.  2j. 
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Oi/if/-  Surgical  Methods. 
The  hard  palate  may  be  surgically  closed  by  introdncinf!, 
between  the  two  halves  of  the  maxilla,  sufficient  tissue 
from  a  distance  to  make  good  the  defect;  the  reader  13 
referred  to  various  neck  and  other  flaps,  including  the 
writer's  "  tubed  pedicle,"  introduced  into  the  buccal  cavity, 
none  of  which  are  recommended  ;  and  to  the  introduction 
into  the  defect  of  turbinates  and  septum  grafts,  of  use  in 
the  small  defects  of  the  war.  It  is  ot  significance  that  Mr. 
Brophy  has  on  two  occasions  urged  the  writer  to  develop 
the  tubed  pedicle  method  to  fill  palate  defects  in  lieu  of  his 
bone-approximating  operation. 

Treatment  Becommciulecl. 

The  writer  and  his  colleague,  Mr.  Fry,  consider  that 
closure  by  means  of  an  efficient  dental  plate  is  by  far  the 
most  simple  and  efficient  mode  of  treatmcct ;  it  gives 
least  trouble  and  provides  all  that  is  reciuirsd  of  a  hard 
palate  as  regards  feeding,  speaking,  and  breathing,  and 
is  applicable  in  some  form  or  other  from  earliest  infancy. 
Its  very  nature  prevents  any  interference  with  the 
maxillary  growth  and  eruption  of  teeth,  and  saves  part  of 
an  operation  whose  mortality  is  not  inconsiderable. 

Having  decided  to  make  good  the  hard  palate  defect  by 
a  removable  prosthesis,  the  writer  suggests  that  the  two 
halves  of  the  soft  palate  be  united  in  as  far  back  a  position 
as  is  possible.  It  is  not  presumed  to  put  forward  any 
fixed  operative  technique  on  such  flimsy  grounds,  but  the 
two  halves  o£  the  soft  palate  have  been  separated  from  the 


and  caused  him  to  evolve  the  principles  enumerated  aboyo, 
which  he  hopes  may  alleviate  many  of  the  troubles 
associated  with  this  condition. 

Summary. 

All  unoperated  bard  palates  ha%e  norrual  ooclusioa  of  the 
non-involved  teeth. 

Nearly  all  operated  hard  palates  have  abnormal  occlusion  tt 
tbe  noii-iuvolved  teeth. 

Nearly  all  operated  palates  have  nasal  iutonation  to  siieeeU 
and  narrowed  features  aud  nasal  passages. 

Most  unoperated  adult  cases  have  enjoyed  good  lioalth. 

Most  palate  cases  reijuire  a  dental  plate,  whether  operated 
or  not. 

BecoiiDiieiitliilioiis.^il}    Suture    soft    palate   as    far   back    as 

possible  in   the  pharyu.-i  by  detachment  from  hard,  making  the 

hard  palate  defect  greater  ;    (2)  fill  the  hard  palate  defect  by 

j   appliance  from  earliest  infancy,  even  at  the  bottle  or  breast  stage. 

Time  for  Operation. ~l.ii^,'  early.  Palate,  before  speech 
development  or  later. 

II.— THE  PROSTHETIC  TREATMENT. 
■  By  v.'.  Kelsey  Fry. 

j  The  prosthetic  advantages  of  this  combined  surgical  and. 
j  mechanical  treatment  for  congenital  cleft  palates  are,  first, 
I  the  ease  with  which  restorations  of  the  hard  p.alate  can  bo 
I  performed  by  prosthetic  moans  as  compared  with  i^ie 
I  difficulty  with  which  the  prosthctist  is  confronted  in  the 
I  case  of  the  soft  palate ;  aud,  SL'condly,  the  absence  of 
I  distortion  of  the  dental  arch,  with  resulting  loss  of  masti- 
j  catory  function,  which  is  unfortunately  only  too  frequent 


A  E  C  D  E 

Fig.  3.— Combined  surgical  and  dental  treitment  Of  cleft  palate.  A.  Congenital  cleft  of  hard  aud  soft  nalatc.  b,  Apin-oxiuiation  auJ 
lengtbenins  of  soft  palate,  which  is  completely  separated  from  the  hard  palate,  c.  Apparatus  for  the  application  of  skm  yratt  '9  i""  '»^ 
anterior  edge  of  palate,  d.  Apparatus  by  Mr.  I'"ryior  stretchiag  soft  palate  after  healing.  E,  l''ina.l  result:  Hard  palate  hlled  wiiu  fiemai 
appliance  ;  a  long  inoTable  soft  palate  which  can  approiimate  to  iiharyngeal  wall  and  give  good  speech.    (Diagrams  by  S.  HoruswicK.; 


hard  and  sutured  together  after  producing  two  raw  edges 
of  apposition.  This  manoeuvre  leaves  a /(jrirer  hard  palate 
detect  than  prior  to  operation,  and  to  prevent  the  raw 
anterior  edge  of  the  newlj'-made  soft  palate  scarring  over 
and  so  contracting  forward,  two  methods  have  been  prac- 
tised— one  to  take  a  small  flap  of  muco-pcriosteum  from 
the  hard  palate  leaving  it  attached  to  the  soft,  and  wrap 
it  over  the  raw  area ;  the  other  to  overlay  a  skin  graft 
(Thiersch),  held  in  position  by  an  apparatus  (Fry,  Fig.  3). 
The  latter  is  more  applicable  to  those  cases  in  which  the 
musculomucousmemfaranous  remains  of  a  previously  and 
poorly  operated  palate  have  been  deliberately  detached 
from  a  surgically  closed  hard  palate,  and  made  to  lie  in 
juxtaposition  to  the  pharyngeal  wall.  The  gap  between 
the  hard  and  soft  palate  is  more  efficiently  filled  by  the 
dental  prosthetist  than  is  the  usual  posterior  defect  of  the 
soft  palate  by  means  of  an  artificial  velum;  and  the  mus- 
cular and  movable  portion  of  the  soft  palate  works  with 
much  greater  efficiency  as  regards  speech  and  deglutition 
in  its  new  position.  The  congenital  type  operation  results 
in  a  muscular  movable  soft  palate  sufficiently  near  the 
pharyngeal  wall  to  control  air  and  food,  having  its  palatal 
aponeurosis  represented  by  the  posterior  border  ot  the 
dental  appliance,  and  in  a  hard  palate  absolutely  closed  by 
the  rest  of  the  dental  plate.  The  principle  of  the  treat- 
ment of  the  displaced  pre  maxilla  in  double  hare-lip  cases 
is  one  outside  the  scope  of  tlie  present  article. 

If  there  be  any  merit  in  the  above  principle,  the  writer 
■wishes  •  to  place  on  record  his  gratitude  for  the  lessons  in 
facial  contour  he  loarnt  from  Professor  H.  Tonks  of  the 
Slade  Art  School,  and  one  time  war  colleague;  and  espe- 
cially to  Mr.  Kelsey  Fry  for  his  tactful  handling  of  an 
eiithusiastio  surgeon  who  first  wanted  to  close  all 
traumatic  hard  palate  defects  by  plastic  operations,  aud 
later  learnt  that  surgical  success  was  loss  efficient  aud  far 
more  difficult  to  come  by  than  the  dental  closure.  This 
Bet  the  writer  tbioking  in  regard  to  congenital  palates^ 


in  cases  in  which  the   hard  palate  has  been  restored  by 
surgical  means. 

The  aims  ot  dental  treatment  for  these  cases  may  ho 
considered  under  the  following  four  headings  : 

1.  To  aid  feeding  until  such  tune  as  the  surgical  operation  id 
thought  advisable.  •.,    v  1   ■   1 

2.  To  construct  an  appliance  to  hold  tbe  epithelial  mia\  m 
position  at  the  time  ot  operation.  .      ,1  -     n 

3.  To  construct  an  appliance  to  maintain  the  surgically 
restored  soft  palate  in  its  correct  position  and,  if  necessarv ,  to 
stretch  it  in  a  backward  direction  so  as  to  enable  it  to  m.vKe 
contact  with  the  posterior  wall  of  the  pharynx.  ,.„,,„,., 

4.  To  construct  a  permanent  prosthetic  appliance  to  lestore 
the  loss  of  the  hard  palate  aud,  if  necessary,  the  anterioi  portion 
of  the  soft  palate. 

1,  To   Aid  Feeding  until   Time  of  Operation.-Whea 
the  cleft  only  involves  the  soft  palate  and  a  sma  1  portion 
of  the  hard  palate,  it  is  only  necessary,  m  order  to  aid  the 
feeding,  to  use  a  specially  constructed  feeding 


fit  an  obturator  on  to  the  teat  of  the  bottle  which  will 
thus  prevent  food  being  regurgitated  tljrough  the  nose 

2.  To  Construct  an  Apiduuxcc  to  Hold  the  hprthchal 
Inlay  in  PosiV/on.-Various  types  o  appliances  rnay  be 
used  for  this  purpose,  depending  on  the  nature  of  the  m- 
dividual  case  and  on  the  presence  or  non  presence  of  teeth. 
The  apparatus  .should  be  constructed  before  the  opciation 
and  should  be  easily  removable.  It  is  also  essentia  that 
it  should  be  easily  adjustable,  as  it  is  impossible  to  locate 
before  the  operation  the  exact  position  of  the  anterior  edge 
of  the  soft  palate  requiring  the  skin  graft.  I'lg.  3  c  shows 
a  general  type  ol  appliance  which  may  be  used  for  tlim 

^™3?°To  Con^triicl  an  Appliance  lo  Maintain  the  Eeslorei 

Soft  Palate  in  Position.— V^'hcn  it   is   only  necessary  to 

[  maintain  the  soft  palate  in  its  new  i»sition  an  apphanoa 
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should  be  constructed  which  will  accurately  fit  tl:e  pos- 
terior part  of  the  remaining  pcifoi-ation  of  the  pala'.c  and 
thus  prevent  it  being  drawn  forwards  by  any  i'esnllin;» 
Bear  tissue.  It  is  csscnliaJ  that  this  appliance  should  be 
constructed  as  fur  as  possible  before  (he  operation,  as  it  is 
necessary  that  it  should  1)0  inserted  inuuediately  after  the 
appliance  liohling  the  skin  graft  in  position  has  been 
removed.  In  cases  where  it  is  necessary  to  strc'.ch  the 
new  soft  palate  in  a  b.ieUward  direction  advantage  is  talicn 
of  the  fact  that  the  coinbiucd  action  of  the  imiscles  of  the 
soft  palate  is  in  a  baekward  and  upward  dh-cctiou.  A 
prosthetic  appliance  is  constructed  which  will  cause 
gradual  pressure  to  be  made  upon  the  anterior  portion  of 
the  new  palate,  thus  stretching  the  soft  tissues  uniting  the 
hard  palate  to  the  soft  pahite,  and  allowing  the  inusclcs 
to  carry  the  soft  palate  as  a  whole  in  a  backward  and 
upward  diro  tion.  Tlio  appliance  should  bo  continued  in 
use  until  the  soft  palate  is  able  to  make  contact  with  the 
posterior  wall  of  the  phaiynx  wdieu  In  contraclior,  as  this 
state  is  essential  for  perfect  function  of  speech.  Fig.  3,  d, 
shows  the  main  features  of  a  type  of  appliance  which 
may  be  used  for  this  purpose,  the  details  of  which  vary 
according  to  the  age  of  the  patient  and  the  number  of  teeth 
present. 

4.  To  ConstriLct  a  Permanent  Proslhetic  Appliance  to 
Ecstore  the  Loss  of  the  Hard  Palate. — The  permanent 
appliance  merely  consists  of  a  dental  plate  which  covers 
over  the  remaining  perforatiou  of  tlic  hard  palate,  except 
at  its  posterior  border,  where  it  should  penetrate  slightly 
into  the  cavity,  thus  making  sure  contact  between  the  soft 
palate  and  the  prosthetic  hard  palate,  and  at  the  same 
time  preventing  contraction  of  the  soft  palate.  When  it 
is  necessary  to  restore  by  prosthetic  means  the  anterior 
portion  of  the  soft  ))alate,  this  should  be  done  by  means 
of  velum  rubber,  otherwise  the  whole  appliance  can  be 
made  in  hard  rubber  or  a  combination  of  gold  and  hard 
rubber. 

From  the  above  brief  description  it  will  be  noted  that 
the  permanent  appliauce  nccessarj'  in  this  combined 
surgical  and  prosthetic  treatment  is  of  very  simple 
construction  and  of  a  permanent  nature,  thus  obviating 
continual  dental  treatment  in  after-life. 
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Is  carrying  out,  some  time  ago,  certain  researches  on  sprue, 
I  noticed  that  to  render  strongly  alkaline  the  urine  of 
patients  suffering  from  this  malady  it  was  necessary  in 
most  eases  to  give  sodium  bicarbonate  in  much  larger 
doses  and  for  much  longer  periods  than  in  normal 
individuals  or  patients  suffering  from  certain  other 
diseases:  the  alkali  tolerance  was  therefore  increased. 
During  this  investigation  I  noticed  that  the  administra- 
tion of  massive  doses  of  bicarbonate,  instead  of  the  usual 
small  or  moderate  diises  so  often  given  in  the  malady,  had 
frequently  a  most  benelicial  effect,  especially  as  regards 
improvement  in  tlie  intestinal  symptoms,  and  seemed  to 
help  greatly  the  action  of  the  dietetic  treatment. 

The  routine  method  of  treatment  I  now  use  in  sprue  is 
generally  the  following  :  The  patient  is  kept  at  complete 
rest  in  bed  and  is  placed  at  first  on  a  strict  milk  diet.  The 
mouth  is  kept  scrupulously  clean  by  using  a  diluted  alum- 
carbolic  mouth-wash. 

Glyoer.  alum  I.  5=    ., 

(ilycer.  ac.  carbol.  J       ■'" 

Aq.  rosae ...  ad    5iv 

Oneteaspoocful  to  a  tumbler  of  water. 

And  when  painful  patches  on  the  tongue  are  present,  a 
cocaine-carbolic  mouth-wash  will  be  found  useful. 

Cooain  gr.v 

Ac.  carbol ,".j 

Glycer.  borac 5tj 

Aq.  rosac      art  I'f 

Half  to  one  tea?iv>onfnl  to  a  tumbler  of  water. 

A  mild  alkaline  tooth  pa.st«  shoidd  be  used  to  brush  the 
teeth  with  several  times  daily.     Quite  a  number  of  private 


patients  I  see  come  to  me  toothless;  apparently  the  first 
advice  most  of  them  had  received  on  arriving  in  Europe 
was  to  liavo  all  their  teeth  extracted.  I  have  never  seen, 
in  cases  of  genuine  sprue,  the  course  of  the  disease  arrested 
by  sucli  a  procedure,  and  I  strongly  deprecate  it,  except  in 
those  cases  in  which  the  sprue  condition  of  the  mouth  is 
complicated  by  true  severe  pyorrhoea.  If  there  is  liistory  of 
recent  amoebic  dysentery — and  this  is  in  my  experience 
very  often  the  case — I  give  at  once  a  course  of  six  or  twelve 
emetine  injections. 

In  addition  to  these  measures,  tlie  patient  is  placed 
on  an  intensive  alkaline  treatment,  which  is  carried  out 
'"/'  by  giving  very  large  doses  of  sodium  bicarbonate  by  the 
moutli,  and  (h)  by  intravenous  injections  of  a  2  or  4  per 
cent,  bicarbonate  solution. 

In  a  number  of  cases  the  administration  of  large  doses  of 
bicarbonate  by  the  month  is  sutticient.  It  is  given  in 
drachm  doses,  1  drachm  three  times  daily  for  the  first 
three  days,  2  drachms  three  times  daily  for  eight  or  ten 
days,  and  afterwards  3  drachms  or  more  three  times  daily 
for  several  weeks.  No  untowai'd  effects  are  noticed,  but 
not  rarely  the  patient  feels  and  looks  somewhat  drowsy 
for  a  few  days.  If  the  drowsiness  becomes  marked  the 
dose  should  be  decreased.  Papain,  takadiastase,  pancreatin, 
etc.,  may  be  added  to  the  bicarbonate,  but  the  effect  of 
these  digestive  drugs  is  not  very  brilliant  in  t!ie  acnto 
stage  of  the  malady,  and  I  generally  omit  them  altogether 
during  the  first  weeks  of  the  treatment;  later,  such 
preparations,  and  especially  pancreatic  extracts  as  empha- 
sised by  Bro\vn,  arc  useful.  When  the  diarrhoea  is  very 
severe  5  to  10  grains  of  salol  may  be  added  to  the 
bicarbonate,  but  powerful  astringeuts  should  always  bo 
avoided.  The  addition  of  a  little  salol  to  the  powders  is 
also  useful  when  the  urine  becomes  too  strongly  alkaline. 
In  those  rare  cases  in  which  there  is  constipation, 
magnesium  carbonate  gr.  x-xx  nrny  be  substituted  for 
salol. 

The  standard  formula  of  the  po.wders  is ; 


Pulv.  (^innamom 

Pulv.  ipecac 

rancreatiu,  papain,  or  takadiastase 

Salol         

Sod.  bicart) 


gr.s3 

Rr.BS 

gr.iij 

gr.v 

jiij 


The  powders  sliould  be  given  in  half  a  tumbler  of  water. 
The  amount  of  the  ingredients  should  be  varied  according  to 
the  symptoms  presented  by  the  patient,  as  already  stated,  and 
some  of  the  drugs  (cinnamon,  ipecacuanha,  pancreatin,  salol) 
may  be  left  out  altogether.  At  times  in  conjanction  with  the 
powders  I  have  found  it  useful  to  administer  ijile  salts  (sodium 
taurocholate  gr.  ij  in  cachets  t.d.). 

In  certain  peculiar  cases  of  sprue  cliaracterized  by  severe 
asthenia  and  a  distinct  hyperpigmentation  of  the  skin,  in 
addition  to  the  bicarbonate  treatment,  I  have  given  adrenalin 
with  good  results. 

I  have  nsed  intravenous  injections  of  sodium  bicarbonato 
so  far  in  six  cases,  always  in  combination  with  the 
internal  administration  of  large  doses  of  bicarbonate  as 
described  above.  Ten  to  twenty  ounces  of  a  2  or  4  per  cent, 
solution  of  bicarbonate  is  given  slowly  every  day  or  every 
other  day  until  twelve  injections  have  been  given;  then 
the  patient  has  a  rest,  but  the  intensive  alkaline  treatment 
by  the  mouth  is  continued.  After  an  interval  of  one  or 
two  weeks  another  course  of  injections  is  given,  and  a 
third  course  may  be  necessary  after  a  further  interval. 
The  intravenous  injection  should  be  given  preferably  by 
the  gravitation  method,  observing  all  the  precautions 
commonly  used  in  intravenous  therapy.  In  the  sterilization 
of  the  solution  care  should  be  taken  to  prevent  any 
excessive  formation  of  the  carbonate,  and  this  end  is  best 
achieved  by  taking  the  precautions  suggested  by  Sellard — 
namely,  the  bicarbonate  solution  should  be  put  in  strong 
narrow-mouthed  bottles  which  are  filled  almost  full  in 
order  to  reduce  the  air  space  to  a  minimum,  tightly- 
fitting  stoppers  being  used.  As  an  additional  precaution, 
these  bottles  can  be  sterilized  in  an  atmosphere  of  carbon 
dioxide ;  this  can  be  easily  obtained  by  raising  the  auto- 
clave to  the  boiling  temperature,  while  water  at  the  boiling 
point  is  provided  at  the  bottom  of  the  autoclave,  and  a 
handful  of  bicarbonate  is  thrown  into  tlie  hot  watei'. 

I  have  used  the  bicarbonate  treatment  here  described  in 
a  large  number  of  cases,  and  in  11,  most  of  them  private 
patients,  I  have  been  ablo  to  follow  the  course  closely. 
My  experience  has  been  that  sprue  cases  having  this 
treatment,  in  addition  to  the  usual  dietetic  measures, 
improve    more    rapidly  than    patients    having   only   the 
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dietetic  treatment,  tliongb  of  course  there  are  exceptious. 
It  is  interesting  to  note  that  tlie  intestinal  symptoms 
Becm  to  be  much  more  beneticially  influenced  than  the 
month  sj'mptoms. 

As  regards  the  mode  of  action  of  tlie  intensive  bicarbonate 
treatment,  I  have  very  few  remarks  to  offer.  At  one  time 
I  believed  that  large  doses  of  bicarbonate  by  decreasing 
the  acidity  of  the  intestinal  contents  might  check  the 
growth  of  monilia  fungi,  considered  by  some  authors  to  he 
the  true  cause  of  the  maiady,  and  by  Low  and  myself  to 
be  merely  the  cause  of  certain  symptoms,  as,  for  instance, 
the  frothiness  of  the  stools.  If  recent  hypotheses  con- 
cerning the  etiology  of  the  malady  be  proved  correct, 
then  a  different  exp'auation  will  have  to  be  found.  At 
any  rate,  there  appears  to  be  little  doubt  that  in  sprue 
a  certain  degree  of  acidosis  is  often  present,  and  that  an 
intensive  alkaline  treatment  is  indicated. 

Ccnclusion. 
The  administration  in  sprue  of  massive  doses  of  sodium 
bicarbonate  by  the  mouth  and  intravenously,  in  conjunction 
with  the  usual  dietetic  measures,  gives  satisfactory  results 
in  a  largo  number  of  cases,  especially  as  regards  the 
intestinal  symptoms  of  the  malady. 
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That  auricular  fibrillation  may  coexist  with  angina 
pectoris  is  demonstrated  in  the  case  of  M.,  a  woman 
aged  72.  The  value  of  digitalis  when  its  administration 
is  controlled,  not  by  its  empirical  dose  hut  by  its  thera- 
peutic effect,  was  evident  in  the  treatment  of  the  case. 

M.  lias  suffered  more  or  less  all  her  life  from  cardiac 
-affection,  but,  notwithstanding  the  advice  of  her  physiciau, 
has  for  the  past  ten  years  led  a  strenuous  life.  On  several 
occasions  in  recent  years,  she  has  been  compelled  by  a 
feeling  of  general  and  cai'diac  weakness  to  rest  for  two  or 
three  weeks  in  bed,  and  to  take  7  or  10  minims  of  tincture 
of  digitalis  thrice  daily.  She  regained  strength  during  these 
rests  iu  bed,  but  the  action  of  the  heart  remained  rapid 
and  irregular. 

In  July,  1920,  she  had  a  more  serious  breakdown,  asso- 
ciated with  breathlcssncss  on  exertion,  palpitation,  frontal 
and  occipital  headaches,  and  several  paroxysmal  attacks 
of  pain  of  varying  severity.  This  pain,  undoubtedly  that 
of  true  angina,  was  situated  in  the  region  of  the  heart; 
it  was  sudden  in  onset,  and  associated  with  a  feeling  of 
tightness  in  the  front  chest,  mental  perturbation,  intense 
anxiety,  and  a  sense  of  numbness  iu  the  left  arm. 

The  pulse  was  completely  iri-eyular,  with  a  ventricular  rate 
of  121,  many  of  the  ventricular  contractions  not  being  registered 
at  the  wrist.  The  systolic  blood  pressure  was  uudoubtedly 
raised,  most  of  the  beats  registeriug  210  mm.;  the  wall  of  the 
brachial  artery  was  thickened.  The  left  b'..rder  of  the  heart 
was  one  Dugerbreadth  outside  the  nipple  line,  the  right  border 
two  fiugerbreadths  to  the  right  of  the  sternum,  and  the  note  iu 
the  neighbourhood  of  the  junction  of  the  manubrium  sterni 
and  right  intercostal  cartilages  and  spaces  was  impaired.  There 
was  an  apical  systolic  murmur,  propagated  to  the  axilla,  and 
■  the  second  sound  in  the  aortic  area  was  rather  .accentuated. 
There  was  au  absence  of  albumin  in  the  urine. 

Dr.  Frederick  W.  Price,  who  was  called  to  see  the  case, 
contirmed  the  diagnosis  of  auricular  fibrillation  and  true 
angina  pectoris.  It  is  accordingly  of  special  interest  to 
find  that  in  the  chapter  on  auricular  fibrillation  iu  his 
■valuable  work  Diseanes  of  tlie  Heart,  he  states:  "It 
would  appear,  however,  that  patients  suffering  from 
auricular  fibrillation  are  exempt  from  definite  attacks  of 
angina  pectoris."  Dealing  with  the  etiology  of  auricular 
fibrillation,  in  the  chapter  referred  to,  two  main  groups  of 
cases  are  described :  "  (1)  Those  with  a  history  of  rheum- 
atism, and  (2)  patients  suffering  from  myocardial  de- 
generation. In  the  cave  of  the  former  the  condition  occurs 
moll©  commonly  iu  early  .adult  life,  and  the  patients  fre- 
quently have  valvular  disease — more  often  mitral  than 
aortic  disease,  and  more  especially  mitral  stenosis.  In  the 
second  group  of  cases  the  con(htiou  is  more  common  after 
middle  age."     M.'s  case  probably  belongs  to  the  first  group, 


since  there  is  a  definite  rheumatic  history,  and  in  view  of 
the  long  duration  of  the  illness  and  the  pieseuce  of  mitral 
regurgitation. 

The  etiology  of  the  angina  pectoris  is,  perhaps,  not  so 
certain;  but  the  supernormal  blood  pressure,  the  evidence 
of  thickening  of  the  wall  of  the  brachial  artery,  and  the 
accentuation  of  the  aortic  second  sound  point  to  arterial 
degenerative  chauges,  while  the  impairment  of  percussion 
note  in  the  aortic  area  suggests  the  possibility  of  fusiform 
diiatntion  of  the  ascending  aorta. 

M.  was  confined  to  bed  for  four  weeks,  and  then  very 
gradually  allowed  to  resume  a  more  normal  life.  Only  a 
very  small  quantity  of  lluid  was  allowed  with  each  lucal, 
aud  the  total  intake  of  fluid  did  not  exceed  IJ  pints  a  day. 
Tincture  of  .digitalis  v,-as  administered  during  the  fij-st 
week  jn  ISmiuim  doses  thrice  daily.  At  the  end  of  the 
week,  as  there  was  no  appreciable  improvement,  the  dose 
was  increased  to  18  and  ultimately  20  minims.  During 
the  second  week  there  was  obvious  improvemeut,  the 
ventricular  rate  gradually  falling  to  84.  As  there  \ya3 
now  some  complaint  of  general  depression,  headache,  and 
giddiness,  the  digitalis  was  stopped  for  forty-eight  hours. 
aud  then  recommeuced  in  15  minim  doses.  '  It  was  found 
possible  to  continue  with  this  dose,  and  the  ventricular 
rate  ultimately  diminished  to  74,  and  the  pulse  became 
much  less  irregular.  The  systolic  blood  pressure  came 
down  to  180  mm.,  a  drop  of  some  30  nmi.  Coincident 
with  the  remarkable  slowing  and  steadying  of  the  heart's 
action  there  was  a  most  gratifying  improvemeut  iu  M.'a 
general  condition. 

}\ote  hij  Br.  Price— \  desire  to  express  my  thanks  to  Dr. 
Hamilton  Sandison  for  allowing  me  the  opportunity  wf  reading 
his  notes  of  this  case,  which  he  Kindly  called  me  to  see  in  con- 
sultation. The  case  was  undoubtedly  one  of  auricular  fibrilla- 
tion and  angina  pectoris.  The  tirst  statement  quoted  by  \)r. 
iSandison  from  my  book  was  writteu  toward')  the  end  of "1917, 
and  represented  my  experience  up  to  that  time.  Since  then, 
however.  I  had  observed  two  cases  of  auricular  hbrillatiou 
(proved  by  elcctro-cardiographio  examination)  who  also  suffered 
from  typical  attacks  of  angina  pectori.-;.  before  seeing  the  casa 
of  .M.,  which  made  the  th:rd. 


ANEURYSM    OP   EXTERNAL  CAROTID  ARTERY 

TRi:ATt;D    BY   LIGATURE    OF   COMMON 

CAROTID  ARTERY  AND  INTEUNAL 

JUGULAR  VEIN. 

T.I 

W.  A.  PEVERLEY,        .v.nd       .T.  K.  HAWORTII, 

B.S.Dcim.,  M.S..  M.D.Drr.n., 


M.B., 


MAI.VEIIN,   X.MAL. 


The    following   case  vye   think   may   bo   of    iuterest   and 
importance. 

A  Zulu  woman,  aged  about  30  years,  came  with  a  tumour  of 
the  neck  which  she  said  came  on  after  h.a\ing  had  a  tooth  out. 
There  were  no  signs  of  injury  to  her  jaw,  but  she  had  a  swelling 
the  size  of  a  Tangerine  orange  just  below  the  angle  of  the  lower 
jaw  on  the  left  side.  Tlie  swelling  was  expansile  in  every  direc- 
tion aud  pulsated  visibly.  There  was  a  loud  sy~tol:c  bruit  over 
it.  The  impulse  and  tiie  bruit  disappeareil  on  compressing  the 
arterv  against  Cliassaignac's  tubercle,  and  the  swelling  could 
be  emptied  on  gentle  pressure.  It  Ulleil  np  from  below  on 
releasing  the  pressure.  The  pulsation  in  the  left  superficial 
temporal  arterv  wa;  delayed.  The  case  seemed  dehnitely  to 
be  one  of  aneurysm  of  the  external  carotid  artery,  the  only  other 
possibilitv  beiiig  a  pulsating  tumour  of  the  carotid  boily,  aud 
the  sub.seiiuent  history  disposed  of  that  po.ssibility. 

Following  the  principle  of  sinuiltaneoas  ligature  of  artery 
and  vein,  one  of  us  (i'everley)  tie  1  the  oonunon  carotid  artery 
and  iuternal  jugular  vein  at  the  seat  of  election.  The  after- 
course  was  uneventful;  the  pulsation  at  once  disappeared,  and 
now.  six  v.-eelis  after  operation,  the  tumour  is  only  the  size  of 
a  small  nut,  aud  is  hard  and  Ubrous.  blie  hail  no  signs  of  any 
cerebral  disturbance.  ,    ,      ,     ,  ,  ■,■.■    ,  .  . 

The  artery  seemed  healthy,  and  she  had  no  syphilitic  history, 
though  she  bad  had  two  stillborn  children.  A  Wassermaim  test 
was  :iot  done. 

It  does  not  appear  to  bo  the  usual  practice  to  tie  the 
vein  as  well,  though  feci  {I'aris  Surgical  Congress.  1904) 
proposed  the  theory  aud  Boari  (PoUcttnico,  1905)  has  found 
it  most  successful.  It  is  interesting  to  note  iu  this  regard 
that  l^yun  aud  Shipley  (Ochsner,  (loteral  Surrjen/,  1917) 
carefully  avoided  tying  the  iuternal  jugular  vein,  thinking, 
presumably,  it  added  to  the  risk  ol  the  operation.  The 
idea  of  ligaturing  the  vein  as  well  as  the  artery  in  this 
case  was  merely  an  enlargement  of  Sir  George  iVIakius's 
principle  of   simultaneous  ligature  of  vein  aud  artery  iu 
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war  injuries  to  blood  vessels.  It  is  well  to  remember 
tbat  the  internal  jugular  vein  cannot  safely  be  tied  on 
both  sides. 

In  the  cases  recorded  up  to  the  present  there  seems  to 
Lave  been  marked  success  and  few  or  no  after-effects  when 
the  common  carotid  artery  and  internal  jugular  vein  have 
been  ligatured  simultaneously. 


IcmoraniiR: 

MEDICAL.    SURGICAL,    OBSTETRICAL. 


HERPES  AND  VARICELLA. 
The    interesting  paper  by   Dr.   Carver   in   the   Journal 
of   February  12th    induces  me  to   send  notes  of    a  case 
which  has  come  under  my  notice. 

A  child  aged  7  years  was  brought  to  mu  with  severe  herpes  of 
the  great  and  small  sciatic  nerves.  There  were  large  coutluent 
masses  of  vesicles  on  the  right  buttock  and  sacrum  to  the 
middle  line,  down  the  back  of  the  thigh  to  the  ham,  and  a  few 
vesicles  on  the  foot  and  between  the  toes  ;  tlie  leg  below  the 
kuee  was  livid  and  oedematous.  On  about  the  third  or  fourth 
day  isolated  vesicles  appeared  on  the  face  and  forehead,  one  on 
the  mucosa  at  vestibule  of  nose,  a  few  on  the  trunk  and  arm, 
and  one  on  the  left  leg.  These  vesicles  appeared  first  as  in- 
flamed pimples,  then  became  distinct  vesicles  which  dried  up, 
leaving  a  small  scab.  In  appearance  they  were  exactly  like 
the  jjocks  of  chicken-pox,  and  if  taken  by  themselves  would 
have  been  enough  to  diagnose  a  mild  attack  of  this  disease. 
The  pain  in  the  leg  affected  was  very  intense. 

Enfield.  Fred.  Teesilian,  M.D.,  F.R.C.P. 


The    following  note  may  be  of  interest  in  view   of   Dr. 
Carver's  letter  in  the  JonKN.^L  of  February  12th  : 

An  only  child  had  well  marked  chicken-pox,  the  rash 
appearing  on  January  16th  last.  On  February  7th  the 
grandfather,  who  lives  in  the  house,  developed  a  small 
"herpetic"  eruption  over  the  second  costal  cartilage  on 
the  left  side  and  an  isolated  spot  above  the  left  sterno- 
clavicular joint.  None  of  the  spots  became  very  vesicular. 
This  would  be  a  converse  instance  to  that  mentioned  by 
Dr.  Carver.  The  interval  was  twenty-two  days  from  the 
appearance  of  the  chicken-pox,  but  being  an  only  child 
there  was  no  real  isolation. 
Monkstown,  co.  Dublin.       K.  L.  HeaRD,   M.B. 

The   following  cases  have  some  bearing  on  the   alleged 
association  of  herpes  and  varicella : 

1.  An  elderly  lady  had  shingles  in  1903.  Sis  weeks  after 
her  attack  commenced  her  daughter  and  son-in-law,  who  lived 
with  her,  were  taken  ill  on  the  same  day  with  au  eruption 
which  their  doctor  diagnosed  as  small-pox.  The  diagnosis 
appears  to  have  been  made  because  there  was  au  epidemic, 
supposed  to  be  small-pox,  at  Cambridge,  and  the  man  occa- 
Bioually  travelled  in  a  train  which  came  from  Cambridge. 
As  the  wife  was  not  exposed  in  the  train,  and  she  and  her 
husband  developed  the  rash  on  the  same  day,  it  seems  reason- 
able to  suppose  they  were  infected  from  the  same  source — that 
is,  by  the  patient  with  shingles. 

2.  A  child,  aged  6,  living  in  an  isolated  country  house  in  a 
IJark,  developed  varicella  in  April,  1919.  The  only  possible 
.source  of  infection  was  that  he  had,  two  weeks  before,  visited  a 
house  where  the  farmer's  wife  was  suffering  from  shingles. 

3.  A  lady  developed  shingles  on  December  29th,  1919.  On 
February  8th,  1920,  one  of  her  children,  aged  5,  developed 
varicella,  and  a  fortnight  later  her  other  two  children  followed 
suit.  There  was  no  other  possible  source  of  infection  to  be  dis- 
covered. The  interval  between  the  incidence  of  shingles  in  the 
mother  and  chicken-pox  in  the  child  was  forty-one  days,  but 
the  child  was  not  necessarily  infected  at  the  commencement  of 
the  mother's  illness. 

4.  A  boy,  aged  14,  in  March,  1920,  caught  varicella  from  his 
brother,  and  infected  his  sister.  He  had  a  few  vesicles  scattered 
over  his  body,  but  between  the  fourth  and  tenth  left  ribs 
posteriorly  was  a  very  copious  eruption  resembling  an  exten- 
sive eruption  of  herpes.  This  looks  like  a  connecting  link,  as 
there  was  nothing  to  explain  the  localization  of  the  rash  in  this 
neighbourhood. 

W.  GiFFORD  Nash,  F.R.C.S. 


Bedford. 


In  view  of  the  interest  excited  by  the  paper  of  my  friend 
Dr.  Carver  in  your  issue  of  February  12th  may  I  record 
the  following  facts? 

On  .January  29th  I  was  attacked  with  herpes  of  the  left 
musculo-spiral  nerve.  For  two  days  previous  to  the  onset  of 
the  rash  I  had  some  considerable  smarting  and  constant  pain 
all  along  the  course  of  the  subsequent  site  of  the  rash,  especi- 
ally at  night,  and  during  that  period  I  was  convalescing  from 
m  rather  heavy  nasal  catarrh. 


On  February  14th  my  wife  developed  varicella,  at  which  time 
she  was  convalescing  from  a  severe  nasal  catarrh.  The  sym- 
ptoms and  course  of  this  ailment  were  typical,  and  I  think  that 
it  is  almost  the  severest  attack  of  varicella  I  have  seen  in  my 
thirty-eight  years  of  medical  practice.  The  rash  was  profuse 
and  covered  practically  every  part  of  the  body,  including  the 
soft  palate  and  pharynx.  Thus  my  wife  contracted  the  vari- 
cella sixteen  days  after  I  developed  herpes,  which  agrees  with 
Dr.  Carver's  statement. 

Years  ago  Hilton  Fagge  stated  that  varicella  rarely 
occurred  in  children  over  the  ago  of  10,  and  that  most 
writers  stated  that  they  had  never  S(eu  it  in  adults.  It 
seems  to  me  that  the  chief  point  of  interest  in  these  cases 
hovers  round  the  question  as  to  whether  this  disorder 
really  is  varicella,  or  whether  it  is  not  some  modified  form 
of  herpes  zoster.  Can  anyone  tell  me  if  any  such  cases  of 
herpes- varicella  infectious  have  been  recorded  as  occurring 
in  children '?  Wc  know  that  herpes  zoster  is  not  un- 
common in  children,  and  although  I  have  seen  a  good 
many  cases  of  varicella  in  my  time,  I  do  not  recollect 
having  ever  seen  a  herpes- varicella  infection  in  childhood, 
and  but  one  other  case  in  adults. 

It  is,  I  think,  agreed  that  whereas  the  fluid  from  even 
the  mildest  eruption  of  variola  is  capable  of  conveying  the 
disorder  by  inoculation,  all,  or  almost  all,  attempts  to 
inoculate  varicella  in  the  same  way  have  failed.  Has  any 
attempt  in  this  direction  been  made  with  the  fluid  of 
herpetic  eruption,  and  if  so,  what  has  been  the  result  ? 
Has  it  produced  herpes  or  varicella,  or  has  the  result 
been  nil .' 

I  may  say,  in  conclusion,  that  I  had  not  attended  or 
been  in  contact  with  a  case  of  herpes  or  varicella  for  a 
considerable  time,  and  my  wife,  so  far  as  she  is  aware,  had 
not  been  in  contact  with  any  case  of  varicella,  nor  had 
she  varicella  during  childhood. 

Torquay.  G.  YouNG  Eales,  L.R.C.P.,  M.R.C.S. 


The  following  cases  have  just  come  under  my  care,  and 
in  view  of  recent  memoranda  on  the  subject  in  the 
Journal,  I  send  particulars : 

On  January  8th  last  Mrs.  B.,  aged  44,  consulted  me.  She 
complained  of  paiu  in  the  right  arm  of  a  sharp,  shooting 
character,  which  commenced  about  the  middle  of  the  upper 
arm,  and  radiated  into  the  axilla  and  back  of  the  shoulder.  On 
examination  1  found  a  widely  distributed  and  well-marked  rash 
of  herpes  zoster  with  clusters  of  vesicles  on  the  back  of  the 
shoulder,  inner  aspect  of  upper  arm,  into  the  axilla,  and  on  to 
the  chest.  On  .January  22nd  her  son,  aged  13  years,  developed 
typical  chicken-pox  of  a  somewhat  severe  character.  The 
following  day  the  other  boy,  aged  14*  years,  also  showed 
marked  chicken-pox. 

There  was  no  chicken-pox  in  the  district,  none  reported  from 
the  school  attended  for  two  years  past,  and  no  trace  of  contact 
whatever. 

This  occuiTence  would  appear  to  strengtiien  the  fon- 
tention  that  there  is  a  common  infective  agency  in  herpes 
and  varicella.  Another  observation  common  to  both  is 
that  seldom  or  never  is  there  intercurrent  affection  or 
complications  in  either  disease,  and  any  fatality  per  sc  I 
should  think  does  not  exist.  In  passing,  it  is  of  a  little 
interest  to  note  that  both  the  boys  above  referred  to,  now 
strong  sturdy  youths,  were  born  in  Guy's  Hospital  by 
Caesarcan  section. 

J.  Gordon  McDodgall,  M.B.,  Ch.B.Edin. 

Chadwell  Heath.  J 

From  time  to  time  cases  have  been  reported  in  which 
an  eriiption  of  herpes  was  followed  within  a  few  days 
by  varicella.  Such  a  case  occurred  here  some  weeks  ago, 
and  in  view  of  the  discussion  at  present  proceeding  as  to 
whether  there  is  an  etiological  connexion  between  these 
conditions,  it  may  be  pertinent  to  publish  it : 

On  January  24th  a  little  boy,  W.  J.,  was  brought  to  the  out- 
patient department  of  this  hospital  for  circumcision;  when  his 
clothes  were  removed  a  typical  gronp  of  herpes  zoster  vesicles 
was  found  on  the  left  side  of  the  thorax  about  the  sixth  inter- 
costal space;  the  rest  of  his  body  was  carefully  examined  for 
spots,  but  none  were  found.  His"  temperatu' e  was  taken  and 
found  to  be  98.4°  P.  Two  days  later  a  varicella  rash  appeared 
on  his  chest  and  back,  and  his  temperature  was  then  100^  F. 
The  eruption  was  moderately  abundant,  and  the  case  sub- 
seijueutly  ran  the  ordinary  course  of  varicella.  ]. 

Inquiry   from    the    mother    revealed    the    fact   that    a 
younger  brother  had  had  chicken  pox  three  weeks  before; 
no  i3erson  in  the  household  was  known  to  have  had  herpes. 
J.  P.  Martin,  M.A.,  M.B.,  B.Ch. 
Royal  Sonlhern  Hospital,  Liverpool. 
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"  TWILIGHT   SLEEP.-' 

At  a  meeting  of  the  Ediuburgh  Obstetrical  Society,  held 
on  Febiuaiy  9tb,  Dr.  William  Fordtce, 'President,  in  the 
cbair.  Dr.  F.  V.'.  X.  Hacltain  rcaa  a  paper  on  the  above 
subject.  Some  years  ago  wi*h  Dr.  Sw'M  he  published 
the  highly  satisfactory  results  of  the  management  of 
labour  under  "  twilight  sleep  ''  in  the  Ediuburgh  Mater- 
nity Hospital.  Since  that  time  a  considerable  diversity 
of  opinion  had  been  expressed  both  by  the  medical 
profession  and  by  the  lay  public  as  to  its  merits. 
Though  as  a  rule  admitting  its  benefits,  the  medical 
profession  had  found  the  supposed  difficulty  of  its  adoption 
in  private  practice  a  serious  drawback.  With  the  lay 
public  it  had  been  a  theme  of  discussion  of  the  bitterest 
iharactor.  Its  ardent  opponents  had  decried  it  as  a  most 
dangerous  procedure  fraught  ■with  the  most  appalling 
results.  Since  his  previous  paper,  he  had  employed  it  in 
every  case  where  the  consent  of  the  patient,  hospital  or 
private,  was  obtained — about  800  in  all.  The  results  had 
been  correspondingly  satisfactory  in  both.  On  this  occasion 
he  would  restrict  himself  to  an  account  of  its  employment 
in  private  practice.  In  his  last  150  cases  thus  treated 
70  were  primiparae  and  80  multiparae.  In  the  former 
there  was  complete  amnesia  in  80  per  cent,  and  "  rtial 
in  20  per  cent.  In  multiparae  the  amnesia  was  complete 
in  50  per  cent.,  partial  in  30  per  cent.,  and  no  effect  in 
20  per  cent.,  due  to  insufficient  time  for  tho  action  of  the 
drug  to  take  place,  the  labour  having  terminated  so 
rapidly.  The  treatment  adopted  in  every  case  was  the 
same.  Morphine  :J  gr.  and  hyoscine  J  5  gr.  was  given 
by  injection  in  primiparae  when  labour  was  fairly  estab- 
lished with  pains  regular  and  recurring  every  ten  minutes, 
and  m  multiparae  wdienever  definite  labour  pains  were 
first  felt.  The  patient  was  put  to  bed  in  a  darkened  room 
and  her  cars  stuffed  with  cottou-woo!,  so  that  her  atten- 
tion might  not  be  attract{:d  by  anything.  After  three- 
<]uartcrs  of  an  hour  a  further  injection  of  hyoscine  gr.  jj  j 
was  given,  and  repeated  every  hour  until  labour  was 
completed.  If  she  became  noisy  or  restless  after  the 
second  stage  was  reached,  chloroform  was  given  during  the 
pains,  as  from  the  absence  of  self-control  she  might  be 
difficult  to  manage.  After  the  child  was  born  it  was 
immediately  removed  to  another  room  to  prevent  its 
cries  from  disturbing  the  mother  during  tho  third  stage. 
She  Was  allowed  to  sleep  till  the  eU'ects  of  the  drug  had 
pi^sad  off;  this  usually  took  place  in  about  six  hours. 
Whsn  she  awakened  she  was  usually  unaware  that  she 
had  ever  been  in  labour. 

The  largest  number  of  doses  given  was  fiftj'-three  to  a 
Xjriinipara  with  a  rigid  cervix  and  strong'labour  pains, 
whilst  the  smallest  number  of  doses  which  induced  com- 
plete amnesia  was  four.  It  was  practically  impossible  to 
gauge  the  amount  of  analgesia,  as  the  feelings  of  the 
patient  could  not  be  strictly  estimated  while  under  the 
effect  of  the  drug,  and  the  description  afterwards  was  not 
to  be  depended  on.  Dr.  Kaultain  had  little  doubt  that 
nearly  all  suffered  discomfort  during  uterine  contractions, 
which  often  made  them  noisy*  and  restless,  but  of  which 
they  had  no  memory  afterwards.  It  was  es.scntia!  to 
remember  the  absence  of  mental  control,  as  much  shouting 
and  restlessness,  though  it  conveys  the  impression  of  gre-at 
suffering  to  attending  friends,  was  out  of  all  proportion  to 
actual  sensation.  The  feeling  of  well-being  shortly  after 
the  delivery  was  over  was  perhaps  one  of  the  most  striking 
beneficial  actions,  and  tended  to  endorse  the  ab.sence  0I 
conscious  suft'ermg.  The  effect  varied  in  individuals, 
lience  the  acute  differences  of  opinion  in  both  medical  anil 
lay  minds,  and  tho  bitter  controversy  that  existed,  and 
the  impossibility  of  giving  a  definite  opinion  without 
practical  experience. 

Amongst  obstetricians  this  treatment  had  been  decried 
in  private  practice  on  aocoant  of  the  impossibility  of  giving 
personal  supervision.  This,  of  course,  was  necossarv  if  the 
rules  of  Gauss  were  closely  followed ;  he  regulated  the 
doses  by  the  memory  t-cst.  For  practical  purposes  such  a 
regulation  of  do.ses  was  unnecessary.  The  simple  rule  of 
giving  an  injection  of  ji,,  gr.  every  hour,  though  perhaps 
not  so  scientifically  perfect,  was  sufficient  to  obtain 
the    benefits    reiiuLred   without    danger.    This    could  be 


done  by  an  intelligent  nurse  in  telephonic  touch  with 
the  doctor. 

So  far  as  his  experience  showed  there  was  no  risk  either 
to  mother  or  child.  The  latter  in  3  per  cent,  was  bom 
oligopnoeic — that  is,  of  a  blue  colour  and  with  very  shallow 
breathing.  In  each  of  these  cases  it  recovered  spon- 
taneously without  treatment  of  any  kind.  In  four  cases 
the  child  was  born  asphyxiated ;  three  of  these  were 
after  hard  forceps  traction,  and  one  in  a  breech  presenta- 
tion with  slight  delay  in  birth  of  tho  after-coming  head. 
Ono  child  was  born  dead  after  craniotomy,  having  had 
twenty-three  doses  to  favour  head  moulding.  The  patient 
had  had  two  subsequent  healthy  children  under  twilight 
sleep,  labour  having  been  induced  at  the  end  of  the  eighth 
month.  No  complications  were  noted  that  could  possibly 
be  attributed  to  the  treatment.  In  6  cases  labour  was 
induced,  and  in  none  of  these  did  the  child  appear  affected 
by  the  drug  Forceps  wcro  applied  thirty-nine  times  in 
the  70  primiparae  and  twice  in  the  80  multiparae.  This 
he  did  not  consider  more  frequent  siuca  tho  use  of 
scopolamiue,  as  he  had  always  followed  the  rule  of  using 
forceps  if  the  head  was  in  the  pelvis  and  the  second  stage 
had  la.sted  more  than  three  hours  in  a  primipara  and  two 
hours  in  a  multipara.  In  minor  degrees  of  pelvic  contrac- 
tion he  preferred  to  wait  much  longer,  to  permit  of  head 
moulding,  and  in  these  cases  scopolamiue  was  of  the 
greatest  advantage  in  diminishing  the  suffering  during  the 
long  second  stage,  lie  had  twice  observed  patients  become 
so  unruly  as  to  be  maniacal,  trying  to  bite  and  refusing  to 
lie  in  bed.  In  these  cases  chloroform  was  administcl-ed 
deeply  and  it  quickly  controlled  the  symptoms.  Occasion- 
ally with  a  long  labour  he  gave  a  further  J  gr.  morphine, 
where  much  restlessness  was  experienced  before  full  dila- 
tation of  the  cervix.  Morphine  had  been  credited  with 
being  the  cause  of  the  olig-opnoca.  This  he  was  not  pre- 
pared to  admit,  as  very  much  larger  doses  were  given  in 
eclampsia  without  such  evil  effects. 

Dr.  Ballantyxe  had  not  used  this  method  much  in 
private  practice  because  early  in  his  experience  with  t  ho 
had  had  a  stillborn  baby,  and  though  he  could  not  say 
definitely  that  twilight  sleep  was  the  cause  of  death,  he 
had  been  very  careful  about  using  it  since.  Careful  records 
had  been  kept  of  its  use  in  320  cases  in  the  hospital,  and 
with  the  exception  of  vagaries  in  some  of  the  patients' 
behaviour,  and  some  difficulties  in  resuscitating  the  babies, 
it  was  very  successful.  lie  had  noticed  that  where  the 
primary  dose  of  morijhiue  and  scopolamine  was  followed 
by  the  birth  of  the  child  about  3!  hours  afterv.ards  these 
babies  were  difficult  to  resuscitate.  Where  the  labour 
occurred  either  under  two  hours  or  was  considerably  later 
than  3i  hours  after  the  primary  injection,  there  "was  no 
difficulty  at  all.  If  the  infants  continued  lougsr  in  the 
uterus  the  efl'ects  of  the  morphine  wore  off,  and  if  they  were 
born  before  two  hours  the  morphine  had  not  had  time  to 
have  a  bad  effect.  Ho  had  formed  the  opinion  that  the 
method  was  a  valuable  adjunct  to  chloroform,  and  it  had 
the  advantage,  unlike  chloroform,  of  being  useful  during 
the  first  stage  of  labour. 

Dr.  Haig  Fekguson  agreed  with  all  that  Dr.  Ilaultaia 
had  said  regarding  the  use  of  twilight  sleep  in  private 
practice.  It  was  not  so  valuable  in  hospitals,  where  the 
bustle  and  commotion  incidental  to  hospital  work  were 
against  its  success. 

Dr.  Lamond  Lackie  gave  the  statistics  of  the  use  of 
twilight  sleep  in  91  cases  in  the  Ediuburgh  Maternity 
Hospital.  The  initial  do.se  was  morphine  I  grain  and 
hyoscine  il,^  grain.  As  regards  subsequent  doses, 
jifT  grain  of  hyoscine  was  repeated  every  hour  till  the 
head  was  on  the  perineum ;  ,^  grain  of  morphine  was 
repeated  in  only  a  fow  cases.  No  patient  had  more  than 
twelve  injections  and  the  average  number  of  injections 
was  seveu.  The  results  in  regard  to  the  mother  were 
good.  As  regards  the  childreu,  in  77  cases — that  is,  84  per 
cent. — there  was  no  bad  cMect.  Ju  9  there  was  slight 
cyanosis — that  is,  10  per  cent.  Prolonged  artificial 
respiration  was  required  in  3  babies— that  is,  3.3  per  cent. 
In  2  cases  there  was  no  apparent  cause,  in  the  third  the 
child  was  born  within  two  hours  of  tho  last  injection  of 
morphine.  Thcic  had  been  two  deaths,  but  in  one  case 
version  was  performed  and  in  tho  other  craniotomy. 

Dr.  lioNALDso.N  had  used  hyoscine  for  the  last  ten  ycara 
in  private  practice,  and  in  practically  every  rase,  and  ha 
would  as  soon  think  of  going  without  it  as  withoui 
chloroform. 
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Dr.  Flett  said  lie  liatl  found  the  metliod  of  enormous 
benefit  in  general  practice,  and  if  cue  liad  an  efficient  nur.se 
it  could  be  given  in  every  case. 

Dr.  IIe.ndrv  (Glasgow)  did  not  agree  with  Dr.  HauUaiu 
regarding  the  definite  interval  administration  of  the  drug 
without  any  reference  to  the  condition  of  the  patient, 
because  he  found  tliat  patients  were  susceptible  to  scopo- 
lamine in  very  different  degrees. 

Dr.  R.  W.  Johnstone  agreed  that  twilight  sleep  was  a 
valuable  addition  to  the  methods  of  treating  labour.  Tlie 
best  results  were  obtained  when  the  doctor  was  in  fairly 
constant  attendance,  and  where  the  dose  was  regulated  by 
the  patient's  reaction. 

Dr.  F.  .J.  Bhowne,  during  his  work  upon  stillbirths,  had 
found,  out  of  300  necropsies,  four  cases  in  which  he 
considered  hinisclf  justified  in  putting  down  the  cause  of 
the  death  of  the  child  to  inorphine-scopolaniinc  narcosis. 

Dr.  Kkppie  Paterson  said  he  l;ad  given  up  twilight  sleep 
in  prac'ice  because  of  one  unfortunate  experience  witli  the 
child. 

EXOPHTHALMIC    GOITRE. 

The  discussion  on  exophthalmic  goitre  in  the  combined 
meeting  of  the  Clinical  Section  of  the  Royal  Society  of 
Medicine  with  the  Sections  of  Medicine  and  Surgery, 
which  was  adjourned  from  February  11th,  was  resumed 
on  February  25th,  Sir  Anthony  Bowlky  presiding.  A 
report  of  the  opening  of  the  discussion  appeared  in  the 
British  MErticAL  .Journal  of  February  19th  at  p.  268. 

Mr.  Donald  Armour,  who  dealt  with  surgical  treatment, 
objected  at  the  outset  to  the  terms  in  common  use  for 
describing  the  disease,  and  urged  that  a  wider  use  be  made 
of  the  term  '•hyperthyroidism."  He  said  that  in  operating 
he  had  always  used  a  general  auaestliptic.  The  anaesthetic 
bogey  was  disappearing,  but  it  looked  like  being  replaced 
by  another  bogey — namely,  the  possibility  of  damage  to 
the  recurrent  laryngeal  nerve.  This  danger  need  not  arise 
if  care  and  gentleness  were  exercised  in  operation.  The 
ligature  of  arteries  had  a  definite  place  among  the  operative 
procedures.  He  had  been  impressed  by  the  excellent 
results  obtained  from  ligature  alone.  The  ligature  of  the 
vessels  and  the  removal  of  more  or  less  of  the  gland  sub- 
stance were  the  only  two  operations  which  should  have 
any  place  in  the  surgical  treatment  of  the  disease. 

Dr.  Florence  Sioxey  gave  particulars  of  some  200 
cases  which  slie  had  treated  by  x  rays  during  the  last 
thirteen  years.  Of  these,  78  were  quite  cured  and  strong 
after  a  long  interval  since  cessation  of  treatment,  66  were 
much  better,  28  were  no  better;  many  of  the  others  had 
been  lost  sight  of.  A'- ray  treatment  should  only  be 
entrusted  to  a  first-class  radiologist.  If  time  was  of 
vital  importance  in  any  case,  surgery  might  offer  the 
greater  advantage;  in  all  other  cases  x  rays  should  be 
preferred,  since  they  spared  the  patient  the  mental  upset 
of  operation,  sometimes  repeated,  as  well  as  the  pain  and 
risk  to  life.  The  disadvantages  of  x  rays  were  the 
tediousncss  of  treatment — largely  obviated  by  taking 
the  disease  in  hand  early  —  and  the  occurrence  of 
telangiectasis  and  scars,  both  of  which,  however,  occurred 
less  and  less  frequently  with  improvement  in  technique. 

Dr.  .T.  M.  H.  Campbell  brought  further  up  to  date  Sir 
William  Hale- White's  analysis  of  the  after-history  of  cases 
at  ("!  uy's  Hospital.  During  the  ten  years  1908-17  reports 
were  available  of  127  cases  at  Guy's,  of  which  80  or  more 
bad  been  traced,  while  8  had  died  in  hospital  either  from 
the  exophthalmic  goitre  itself  or  from  terminal  affections 
while  this  condition  was  acute.  Of  the  cases  traced  after 
discharge,  7  were  found  to  have  been  completely  cured,  26 
almost  cured  and  able  to  live  a  normal  life,  29  much 
improved  and  able  to  do  light  work,  and  11  improved 
slightly  or  not  at  all.  A  comparison  of  the  results  of 
surgical  and  medical  treatment — the  former  only  applying 
to  a  small  number  of  cases  —  showed  much  the  same 
proportions  in  each  of  these  four  groups. 

Mr.  W.  H.  C.  RoMANis  discussed  the  selection  of  cases 
for  operation.  If  all  the  signs  and  symptoms  were  slight 
and  not  progressing,  medical  treatment  was  often  followed 
by  benefit.  In  moderately  severe  cases  or  cases  in  which 
•ny  one  sign  or  symptom  was  present  to  a  marked  degree, 
medical  treatment  should  not  be  continued  for  more  than 
two  or  three  months  at  most.  Operation  should  not  be 
urgorl  in  those  cases  where  the  patient  was  very  unwilling 
to  undergo  it.   The  removal  of  large  portions  of  the  thyroid 


gland  was  the  procedure  which  gave  the  best  results.  One 
lobe,  the  isthmus,  and  a  (juarter  of  the  other  lobe  was  the 
minimum  which  should  be  excised.  After  thyroidectomy 
it  was  very  common  to  find  a  greater  improvement  in  the 
subjective  symptoms  than  in  the  physical  signs. 

Mr.  A.  .T.  Waltin  spoke  of  the  results  ii>  101  cases  in 
which  operation  had  been  done;  52  were  completely  cured, 
and  23  relieved,  and  there  were  five  deaths.  These  were 
selected  cases  in  the  sense  that  they  had  all  received 
medical  treatment;  they  weire  the  failures  of  medical 
treatment.  It  was  his  custom  never  to  operate  on  cases 
during  the  first  six  months.  His  opinion  of  ,r  ray  treat- 
ment was  unfavourable.  Ho  advocated  medical  treatment 
(li  if  the  symptoms  had  been  in  evidence  for  less  than  six 
months;  (2)  as  a  preliminary  to  surgical  treatment; 
(3)  before  a  second  operation  in  a  case  of  relapse,  where 
there  was  an  enlargement  of  the  remaining  portion  of  the 
thyroid  after  operation.  He  divided  the  disease  into  three 
groups:  the  type  which  was  predominantly  vascular,  the 
tj'pe  which  was  predominantly  nervous,  and  the  type 
in  which  hyperthyroidism  was  in  association  with  adeno- 
mata. The  last  ought  not  to  be  included  with  exophthalmic 
goitres.  The  vascular  type  did  extremely  well  after 
operation,  the  nervous  typo  not  so  well,  though  he  thought 
operation  should  be  done.  He  always  did  a  partial 
thyroidectomy  ;  he  had  never  done  ligature  of  the  artery, 
though  he  did  not  condemn  that  operation. 

Mr.  J.  E.  Adams  thought  that  the  unfortunate  results 
obtained  by  surgery  in  the  past  were  due  to  the  use  of 
chloroform  as  the  anaesthetic,  and  to  the  failure  of  sur- 
geons to  recognize  the  necessity  for  gentle  handling  in 
thyroid  surgei'y.  The  great  merit  of  local  anaesthesia  was 
that  it  compelled  the  surgeon  to  be  gentle.  He  suggested 
that  radium  therapy  might  be  combined  with  surgery.  A 
hemithyroidectomy  might  be  done  under  local  anaesthesia, 
followed  by  the  burying  of  radium  in  the  wound  for  a 
number  of  hours. 

Dr.  F.  Hernaman-.Johnson  was  doubtful  if  .r-ray  treat- 
ment, unless  used  in  large  doses,  had  any  inhibitory  effect 
on  the  gland,  yet  its  beneficial  influence  was  very  marked 
in  many  cases.  He  believed  tjiat  the  good  effects  were 
constitutional  rather  than  local,  were  general  and  not 
specific.  Small  and  frequent  doses  were  necessarj',  at  any 
rate  at  the  beginning  of  treatment.  In  difficult  chronic 
cases  it  might  be  well  to  use  galvanism  as  well  as  x  rays. 
-\  rays  and  electricity  were  part  of  the  medical  treatment 
of  exophthalmic  goitre,  and  the  time  to  call  in  their  aid 
was  when  the  disease  was  first  noticed. 

Pj'ofessor  H.  G.  Eahle  gave  a  short  description  of  the 
basal  metabolism  test  for  hyperthyroidism,  demonstrated 
an  instrument,  and  showed  a  number  of  graphic  tracings 
of  the  measurement  of  oxygen  consumption. 

The  discussion  was  then  further  adjourned  t  til  Friday, 
March  11th. 


CONGENITAL    SYPHILIS. 

A  MSCussioN  on  congenital  syphilis,  its  diagnosis  and 
treatment,  was  opened  on  February  25th  at  the  Royal 
Society  of  Medicine,  in  the  Section  for  the  Study  of 
Disease  in  Children,  with  Dr.  Frederick  Langmead  in 
the  chair. 

T/it'  Limits  of  the  Wasscrmann  Eeaclion. 
Sir  Humphry  Rolleston  restricted  his  opening  remarks 
chiefly  to  the  suggestion  of  lines  for  discussion.  He  spoke 
first  of  the  limits  of  the  Wassermann  reaction  as  a  means 
of  diagnosis,  and  then  of  the  influence  of  congenital  syphilis 
in  favouririg  the  onset  of  other  infections,  in  leading  to 
changes  in  the  endocrine  glands,  and  in  bringing  about 
other  conditions  not  generally  regarded  as  being  due  to 
syphilis  nor  obviously  connected  with  endocrine  gland 
lesions.  With  a  certain  number  of  exceptions,  most  of 
which  liardly  came  within  practical  range,  a  positive 
Wassermann  pointed  to  the  presence  of  active  syphilis 
and  to  the  need  for  autisyphilitic  treatment,  but  the  con- 
verse did  not  hold  good,  and  the  question  for  considera- 
tion was,  in  what  circircumstances  should  tlicy  hesitalie 
to  accept  a  negative  Wassermann  as  evidence  that  syphilis 
was  absent  and  treatment  uunecessary '?  The  syphilitic 
infection,  after  severely  damaging  an  organ,  might  die 
down  or  die  out,  and  although  its  past  effects  were  obvious, 
it  was  no  longer  an  active  factor.     In  Bucb  cases,  if  the 
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Wassermann  test  was  negative,  it  might  logically  be  ai'^ted 
that  autisvphilitic  treatment  was  unnecessary ;  the  condi- 
tions which  he  had  in  mind  were  insufficiency  of  the  glands 
of  the  internal  secretion  and  of  the  bloodforraing  organs. 
AVas  a  negative 'Wassermann  of  the  blood  to  be  regarded  as 
final  evidence  that  antisyphilitic  treatment  need  not  be 
undertaken,  and  that  the  possibihty  of  further  activity  of 
the  spirochaete,  perhaps  on  the  endoci'ine  glands  already 
affected,  could  be  ignored '.'  He  suggested  tliat  at  present 
it  was  impossible  to  adopt  as  an  absolute  proposition  that 
in  the  presence  of  syphilitic  stigmata  a  negative  Wasser- 
mann eliminated  the  possibility  of  existing  syphilis. 

liemoicr  Effects. 
In  the  second  part  of  his  remarks  Sir  Humpliry 
Rolleston  pointed  out  that  congenital  syphilis  was  a  factor 
disposing  to  other  infections.  A  number  of  acute  infections 
were  so  well  marked  as  often  to  mask  the  uuderlying 
syphilis.  The  influence  of  syphilis  was  also  very  important 
in  the  causation  of  lesions  of  the  endocrine  glands,  and 
so  indirectly  of  syndromes  which  were  not  necessarily 
characteristic  of  syphilis.  The  pituitary  bodj-  might  be 
infected,  and  its  infection  might  perhaps  be  accompanied 
by  a  negative  blood  Wassermann,  although  a  cerebrospinal 
Wassermann  might  be  positive.  Among  various  other 
conditions,  obesity  was  seldom  recognized  clinically  as 
a  result  of  congenital  syphilis;  nevertheless  it  occurred. 
Another  problem  of  extreme  difficulty  was  the  part  which 
insuflicieucy  of  the  endocrine  glands  played  in  some  of 
the  obscure  bone  diseases.  Tliere  were  at  least  three 
ways  in  which  congenital  syphilis  might  be  imagined  as 
giving  rise  to  chronic  interstitial  nephritis :  by  means  of 
the  fibrotic  process  following  on  an  acute  interstitial 
nephritis,  by  the  production  of  arterio-sclerotic  kidney, 
and  as  a  result  of  damage  to  the  endocrine  glands,  the 
last  having  a  definite  bearing  on  infantilism.  No  dis- 
cussion of  the  remote  effects  of  congenital  syphilis  would 
be  complete  without  a  reference  to  rickets,  and  he  touched 
in  passing  on  the  recent  interesting  suggestion  that 
syphilis  so  damaged  the  endocrine  glands  that  the  bones 
were  sensitized  to  such  immediate  causes  of  rickets  as 
diet  deficiency. 

Surgical  Ma7i{fes{allons. 
Mr.  O.  L.  Addison,  who  opened  the  discussion  from  the 
surgical  side,  said  that  the  manifestations  of  congenital 
syphilis  which  came  to  the  surgeon  were,  on  the  whole, 
less  puzzling  than  those  which  came  to  the  physician. 
The  chief  factor  in  the  successful  diagnosis  of  most 
diseases  was  to  be  on  the  watch  for  them,  and  it  was  a 
commonplace  that  syphilis  was  the  best  masquerader  of 
them  all.  At  present  they  seldom  saw  the  severe  mani- 
festations of  congenital  syphilis  except  in  infancy,  and 
with  antenatal  treatment  it  might  be  hoped  that  even  in 
infancy  they  would  become  rare.  The  most  constant 
feature  of  infantile  syphilis  was  osteomyelitis  of  the  long 
bones.  He  had  frequently  caused  radiographs  to  be  taken 
in  doubtful  cases  to  confirm  the  syphilis  diagnosis.  The 
diagnosis  offered  little  or  no  difficulty  if  such  radiographs 
were  taken.  In  the  second  period,  following  upon  infancy, 
bone  and  joint  affections  were  still  the  most  marked  mani- 
festations. Periostitis  was  very  common  from  three  years 
onwards,  either  dift'used  or  localized,  and  was  frequently 
found  in  either  form  on  the  tibia,  though  it  might  occur  on 
the  other  long  bones  as  well.  Mr.  Addison  showed  a  large 
number  of  radiographs  illustrating  the  various  bone  con- 
ditions. He  added  that  he  had  only  had  one  case  in  which 
he  was  able  to  prove  the  presence  of  both  syphilis  and 
tubercle.  He  believed  in  a  course  of  novarsenobillon  j)?«5 
mercnry,  and  of  the  two  drugs  he  did  not  doubt  that 
mercury  was  the  more  valuable. 

Juvenile  General  Parali/sis. 
Sir  Frederick  Mott  exhibited  some  photographs  and 
photomicrographs  relating  to  juvenile  general  paralysis 
and  tabo- paralysis  as  a  result  of  congenital  syphilis.  These 
included  cases  of  general  paralytics  as  old  as  16  years 
in  whom  the  sexual  organs  were  quite  undeveloped. 
Long  ago  he  was  convinced  that  syphilis  was  the  cause  of 
general  paralysis,  and  not  alcohol  or  sexual  excess,  or  any 
of  'the  other  causes  which  had  been  sometimes  cited,  and 
Le  felt  that  the  only  way  to  demonstrate  this  was  to  collect 
cases  of  juvenile  general  paralysis  and  prove  their  svphilitic 
origin.      About   half  the  cases  collected   showed    definite 


signs  of  congenital  syphilis  on  the  body,  but  the  remainder 
had  no  signs  on  the  body  exteriorly,  and  be  had  to  get  the 
family  history,  which  lie  was  able  to  do  in  the  majority  ot 
cases.  The  fatuily  history  seemed  frequently  to  show  a 
record  of  three  or  four  miscarriages  followed  by  the  birth 
ot  a  juvenile  paralytic.  The  juvenile  paralytic  seemed  to 
be  the  last  development  of  the  familial  disease.  With 
regard  to  the  infection  of  the  pituitary  body,  there  was  m> 
doubt  that  spirochaetcs  were  in  the  brain  in  every  case  iu 
which  there  was  a  positive  reaction  of  the  ccrebro-spinal 
fluid,  but  he  had  examined  some  pituitaries  and  had  never 
seen  the  spirochaetcs  in  the  pituitary  body. 

Tlu-  WassermaiDi  Urarlivn  from  the  Clinician'} 
Standpoint. 
Dr.  T.hoN'AKo  Imndlay  (Glasgow)  said  that,  although 
most  of  the  eulogies  regarding  the  Wassermann  reaction 
had  emanated  fruui  the  laboratory,  he  as  a  clinician  had 
the  greatest  faith  in  the  reaction,  which  for  all  prac- 
tical purposes  he  regarded  as  specific.  He  took  a 
number  of  cases  of  what  might  be  supposed  to  be  the 
early  manifestatiuu  of  syphilis— cases  of  different  skin 
manifestations  sent  up  by  his  colleagues  to  the  hospital  - 
and  divided  them  into  four  classes:  (1)  those  which, 
clinically,  were  dcfiuilc  syphilis;  (2)  those  with  regard  to 
which  he  was  doubtful  but  was  inclined  to  think  syphilitic; 
(3)  those  which  he  was  inclined  to  regard,  though  still 
doubtful,  as  not  syphilitic;  (4)  those  which,  iu  his  opinion, 
were  definitely  not  syphilitic.  The  results  of  the  sub- 
sequent Wassermann  test  were  as  follows; 


Class  1 
Class  2 
Class  i 
C'lasb  4 


Positive  Ketialivp 

Wassermann.  Wassermana. 
...    161         ...  2 

..-       31  ...  10 

...       U  ...  10 

0  ...  58 


The  mothers  of  syphilitic  infants  showed  a  positive 
Wassermann  reaction  in  76  cases;  a  negative  in  10.  He 
had  also  analy.sed  the  Wassermann  reaction  obtained  iu 
a  considerable  number  of  different  conditions,  and  in  pre- 
.senting  a  list  of  these  he  pointed  out  that  of  the  13  cases 
of  congenital  heart  disease  included  not  one  showed  a 
positive  reaction,  and  of  the  14  cases  of  marasuuis  one  was 
positive  and  the  others  negative.  His  general  impressiuii 
from  working  on  Wa.ssermann  reactions  in  a  children's 
clinic  was  that  congenital  syphilis  was  nothing  like  so 
frequent  as  was  commonly  stated.  Tiie  only  way  to 
arrive  at  a  conclusion  on  the  subject  would  be  to  obtain 
the  Wassermann  reaction  in  a  large  number  of  cases 
admitted  both  to  the  indoor  and  outdoor  dei>artmeuts  of 
the  hospital,  and,  so  far  as  he  knew,  this  had  only  been 
done  in  America,  where  the  proportion  of  congenital 
syphilitics  was  stated  to  be  2  per  cent. — meaning  2  per 
cent,  of  the  ailing  child  population  only.  If  a  positive 
Wassermann  spelled  syphilis,  a  negative  Wasseiuiann 
spelled  no  syphilis — at  least,  in  the  presence  ot  no  active 
manifestations.  He  condemned  treatment  by  mercury 
alone  :  70  per  cent,  of  the  children  he  had  treated  in  ths 
old  days  by  mercury  alone  had  died,  but  with  the  introduc- 
tion of  salvarsan  and  its  administration  along  \yith  mer- 
cury (he  never  used  salvarsan  alone)  the  mortality  fell  at 
first  to  36  per  cent,  and  later  to  26  per  cent.  He  had  had 
a  good  many  accidents  when  attempting  to  give  salvarsan 
intramuscularly,  and  preferred  the  intravenous  method  of 
injection.  AVith  regard  to  antenatal  treatment,  not  only 
was  the  child  who  was  born  immediately  after  a  cour.se  of 
treatment  healthy,  but  childreu  born  subscjuently  of  the 
same  mother  appeared  to  be  healthy  too.  He  advocated 
the  encouragement  of  ante-natal  treatment  by,  among  other 
means,  the  compulsory  notification  ot  miscarriages  and 
stillbirths. 

Ant-c-natal  Treatment. 
Dr  Am^xd  Eouth  said  that  about  16  per  cent,  of 
infantile  deaths  were  due  to  congenital  syphilis,  and  he 
pointed  out  that  the  reduced  infant  mortality  for  the  years 
1917-19  did  not  hold  good  so  far  as  the  early  weeks  of  the 
infantile  year  were  concerned.  He  doubted  whether  early 
syphilitic  abortions  ioul<;  bo  prevented  by  ante-natal  treat- 
inent  with  salvar.san,  partly  because  the  diagnosis  of  preg- 
nancy could  not  be  obtained  early  enough,  and  partly 
because,  if  the  infection  was  sufficiently  active,  the  delicate 
embryo  would  be  destroyed.  With  our  present  knowli  dge. 
congenital  syphilis  could  be  prevented  or  cured  if  every 
syphilitic  mother  were  treated,  not  only  during  preguancy. 
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but  in  anticipation  of  hev  next  pregnancy,  especially  if  the 
treatment  of  the  child  -were  coctinned  after  birth;  for  it 
was  clear  that  the  most  serious  cases  of  embryonic  in- 
fection XTonkl  terminate  in  abortions  or  still-births,  and 
that  almost  all  other  cases,  owing  to  the  infection  being 
latent,  -were  amenable  to  treatment  during  preauancy.  To 
begin  the  treatment  of  a  congenital  syphUitic  child  only 
after  its  birth,  when  it  had  probably  a  positive  Wassermanu 
reaction,  was  very  rarely  effectual. 

Eesulls  of  Treatment  of  Children. 
Dr.  D.  X.  Xabakko  related  some  of  his  experiences  at 
the  venereal  diseases  clinic  at  the  Children's  Hospital  in 
Great  Orraond  Street.  He  said  he  was  in  the  fortunate 
position  of  hiuLself  doing  the  Wassermann  tests  as  well 
as  treating  and  watching  the  cases.  He  was  convinced 
that  the  TN'assermann  was  an  extremely  valuable  test  when 
1  eliably  done,  but  it  was  often  not  done  reliablj'.  During 
last  year  he  had  treated  77  patients  with  530  injections. 
The  injections  i  of,  until  this  year,  novarsenobilloni  were 
always  made,  if  possible,  into  the  veins.  Several  children 
had  had  from  18  to  24  injections.  He  had  no  doubt  that 
many  children  had  benefited  considerably  from  the  treat- 
ment. In  three  interesting  cases  nlceration  of  the  palate 
had  healed  up.  He  was  not  sure  that,  in  eye  treatment, 
the  condition  of  keratitis  had  been  shortened.  Periostitis 
had  cleared  ni)  in  a  remarkable  manner-.  A  certain 
number  of  mentally  defective  children  became  definitely 
brighter.  But,  in  his  experience,  the  immediate  results  in 
the  treatment  of  congenital  syphilis  were  not  so  dramatic- 
ally obvious  as  in  the  primary  and  secondary  stages  of 
the  acquired  condition :  and  many  of  the  cases  died. 
Oi  a  group  of  62  children  treated  last  year,  14  became 
negative  ;  but  of  these  14,  5  liad  again  become  positive. 

Stalialics  of  Blind  Childrcv. 

Jlr.  Bisiioi-  IL\RM.\x  described  the  associated  symptoms 
found  in  600  cases  of  children  blinded  from  the  effects  of 
congenital  syphilis.  He  stated  t.iat  the  cases  were  the 
collection  of  seventeen  years,  that  they  had  been  under  his 
caro  for  an  average  time  of  six  years,  so  that  there  was 
ample  opportunity  for  observation.  Dividing  the  cases  in 
two  groups  as  the  front  or  back  parts  of  the  eyes  showed 
the  most  manifest  inflammatory  effects,  he  found  393  cases 
of  interstitial  keratitis  and  229  cases  of  disseminated 
choroiditis.  Amongst  the  group  of  interstitial  keratitis  the 
main  associated  symptoms  were  ;  Hutchinson's  teeth  265, 
(;haracteristic  physiognomy  115,  iritis  128,  bad  family 
liistory  170,  scarred  mouth  61,  bone  or  joint  disease  26, 
ulceration  of  nose  or  palate  15,  deafness  63.  Among  the 
group  of  disseminated  choroiditis,  numbering  229,  there 
lyas  optic  atrophy  in  117,  Hutchinson's  teeth  97,  physio- 
gnomy 53,  bad  family  history  115,  bone  or  joint  disease  19, 
deafness  51.  Compariug  the  frequency  of  the  chief  asso- 
ciated symptoms  of  the  two  groups  it  was  Ifouud  that 
the  characteristic  teeth  were  pre.sent  in  73  per  cent,  of 
keratitis  and  in  46  per  cent,  of  choroiditis,  bad  family 
history  in  47  per  cent,  of  keratitis  and  55  per  cent,  of 
choroiditis,  gross  mental  disorder  in  none  of  the  keratitis 
cases  but  in  41  per  cent,  of  choroiditis.  Bad  family 
history  was  shown  by  the  high  rate  of  miscarriage,  still- 
birth, infant  death,  and  diseased  children.  Among  150 
syphilitic  mothers  there  wore  1,001  pregnancies  with  only 
390  presumed  healthy  children.  Amongst  150  average 
hospital  patients  who  were  mothers  there  wci-e  826 
pregnancies  with  654  healthy  children,  or  792  per  1,000,  so 
that  the  average  mothers  produced  twice  as  many  pre- 
sumed healthy  children  as  tlie  syphilitics.  Mr.  Harman 
advocated  the  value  of  ante-natal  treatment. 

The  discussion  was  adjourned  until  March  16th. 


ANAESTHETICS   LS^   PLASTIC    SURGERY. 

A  MEETixr,  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  was  held  on  February  4th,  with 
Dr.  Shirley,  President,  in  the  chair,  and  a  paper  by 
Messrs.  RownoTHiJi  and  M.igill  on  "  Anaesthetics  in  the 
plastic  surgery  of  the  face  and  jaws  "  was  read,  based  on 
3,000  cases  at  Queen's  Hospital,  Sidcup.  After  alluding  to 
the  physical  and  mental  peculiarities  of  the  type  of  patient 
and  to  Uie  number  of  times  each  of  them  generally 
reqnired  an  anaesthetic,  the  authors  divided  the  cases  into 
those  in  which  the  anaesthetist  has  control  of  the  mouth 


and  flaose  in  ■which  be  has  only  the  nose  at  his  disposal. 
In  all  cases  the  main  difficulty  is  that  of  maintaining  a 
proper  airway.  ^Vhen  the  mandible  is  altogether  or  largely 
missing  a  long  blunt  instrument  is  employed  through  the 
mouth  to  hold  up  the  base  of  the  tongue  during  induction. 
Technique  was  described  rendering  ]3ossible  the  use  of 
nitrous  oxide  for  induction  in  patients  with  broken  or 
abnormal  jaws.  Intratracheal  insufflation  proved  to  be 
the  most  generally  applicable  method.  The  authors  had 
devised  means  for  employing  gas  and  oxygen  with  this 
method,  generally  combining  the  gases  with  small  amounts 
of  ether.  The  methods  of  passing  the  patheter  throngb 
the  nose  and  guiding  it  into  the  larynx  by  specially 
devised  instruments  were  described.  Frequently  dilata- 
tion of  the  nares  by  a  series  of  tubes  was  required,  and 
often  a  tube  was  used  through  each  nostril.  The  use  of 
nitrous  oxide,  with  or  without  the  aid  of  local  infiltra- 
tion, was  described  in  connexion  with  superficial  flap 
operations.  The  necessary  steps  were  described  for 
avoiding  chest  complications,  which  arc  to  be  feared 
owing  to  the  length  of  time  required  by  most  of  the 
operations  dealt  « ith.  These  averaged  one  and  three- 
quarter  hours  and  were  often  over  three  honrs.  la  1,700 
cases  there  had  been  only  four  instances  of  bronchitis  and 
two  of  pneumonia. 

In  the  discussion  which  followed,  Mr.  H.  E.  G,  Boylk 
feared  that  the  dilatation  of  the  nose  as  described  was 
very  likely  to  cause  bleeding.  His  own  experience  of 
passing  nasal  tubes  was  that  although  one  side  of  the  nose 
was  usualh'  free  it  frequently  happened  that  it  was 
almost  impossiijle  to  pass  a  second  tube  through  the  othev 
nostril.  He  believed  that  colonic  oil  ether  anaesthesia 
was  too  uncertain  for  the  class  of  case  discussed,  and  also 
that  the  long  unconsciousness  afterwards  was  a  drawback. 
His  present  preference  for  these  operations  was  a  com- 
bination of  gas  and  oxygen  and  CB  mixttrre.  Mr.  E.\MSEy 
Philips  pointed  out  that  a  catheter  passed  through  the 
nose  could  usually  be  guided  into  the  larj-nx  by  altering 
the  position  of  the  patients  head  without  using  an 
instrument  through  the  mouth.  Dr.  W.  3.  McCaedie  .said 
that  in  a  large  experience  of  the  kind  of  ease  dealt  with 
by  the  authors  he  had  used  very  simple  methods.  Xasal 
or  oral  intubation  with  "  draw-over  ''  iuha,!ation  from  a 
mask  or  plain  gauze  had  generally  given  good  results. 
Nasal  tubes  should  have  large  lumen  and  be  comparatively 
stiff.  There  v.cre  certain  advantages  in  the  use  of 
chloroform  for  these  cases,  such  as  little  oozing  and  quiet 
respiration  and  circulation.  Mr.  Kirkby  Thomas  said  that 
he  induced  with  CE  mixture  from  an  open  mask,  passed  a 
wide  rubber  tube  down  into  the  i)harj-nx  and  packed  this 
round  with  gauze,  and  then  passed  the  delivery  catheter 
of  a  .luukcr's  inhaler  into  the  tube.  The  catheter  was 
kept  in  position  by  pressure  against  a  safety  pin  transfixing 
the  pharyngeal  tube.  Dr.  F.  E.  Shipv>-at  considered  intra- 
tracheal ether  far  superior  to  the  older  methods  for  these 
free  operations.  Xasal  tubes  frequently  caused  damage 
with  considerable  bleeding,  and  he  believed  that  there  was 
a  risk  of  convoying  septic  infection  if  a  catheter  were 
passed  through  the  nose  into  the  trachea.  Mr.  C.  W.  T. 
Hir.scH  described  a  tap  for  allowing  small  portions  of 
ether  to  bo  taken  up  when  it  is  required  to  supplement  gas 
and  oxvgcu  with  this  anaesthetic. 


MEDICAL  REFORM  IX  IRELAND. 

At  a  meeting  of  the  Section  of  State  Medicine  of  the 
Royal  Academy  of  Medicine  in  Ireland  on  .January  14th, 
the  President,  Dr.  R.  J.  Rov.lette,  opened  a  discussion 
on  '•  Medical  reform  in  Ireland."  He  gave  an  abstract 
of  the  recent  report  of  the  Irish  Public  Health  Council, 
and  expressed  the  opinion  that  it  gave  the  foundation 
for  a  thorough  and  statesmanlike  scheme  of  reform. 
Unfortunately  the  Government  had  declined  to  legislate 
on  it,  and  the  Chief  Secretary  had  given  contradicting 
reasons  for  this  refusal.  The  scheme  might,  however, 
form  the  basis  of  legislative  action  when  a  normal 
system  of  Govemment  again  existed  in  Ireland.  It  was 
a  hopeful  sign  that  those  who  represented  the  political 
opinions  of  the  majority  of  the  Irish  people  had  serious 
and  sound  views  on  health  matters.  Sir  John  MooRr, 
President  of  the  Academy,  read  a  paper  on  "  Existing 
hmdrances  to  public  health  work  in  Ireland,"  in  which  he 
drew  attention  to  the   fact    that  the  Infectious  Disease 
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(Notification)  Act  o£  1889  provided  that  the  local  autlioiity 
sbouUl  pay  to  the  medical  practitioner  a  feo  of  half  a 
crown  lor  eacli  certificate  sent  by  liim  in  accordance 
with  the  Act  if  tlie  case  occurred  in  liis  private  practice. 
This  provision  was  endorsed  and  extended  by  tlic 
Infectious  Diseases  (Prevention)  Act  of  1890.  Tlie 
Tuberculosis  Prevention  (Ireland)  Act  of  1908  provided 
that  a  fee  of  one  shilling  sliould  be  paid  to  the  practitioner 
for  certificates  in  the  case  01  persons  treated  in  public 
institutions  and  halt  a  crown  if  the  case  occurred  else- 
where. The  Local  Government  Emergency  Act  of  1916 
reduced  the  fee  payable  for  notification  to  one  shilling  in 
all  cases.  With  regard  to  the  sanatorium  treatment  of 
tuberculosis,  ho  referred  to  the  extraordinary  fact  that 
an  ivipassc  between  the  Local  Governmout  Board  and 
the  local  authorities  should  be  allowed  to  cause  serious 
risk  to  public  health  by  interrupting  the  machinery  pro- 
vided under  statute  for  dealing  with  tuberculosis.  Lastlj', 
he  pointed  out  that  the  recommendations  and  proposals  of 
the  Irish  Public  Health  Council,  a  statutory  body,  had 
been  for  the  time  being  stultified  by  the  decision  of  the 
Government  that  schemes  involving  expenditure  and  not 
yet  in  operation  were  to  remain  in  abeyance. 

Mr.  BuEKE  said  it  was  very  hopeful  to  find  medical  men 
of  the  political  views  and  professional  standing  of  Sir 
John  W.  Moore  and  Dr.  Eowlette  putting  Irish  public 
health  before  every  consideration.  It  was  gratifying  that 
such  pioneers  of  public  health  in  Ireland  were  so  explicit 
in  attaching  responsibility  to  the  Government  for  the 
threatened,  and  in  some  places  actual,  suspension  of  the 
health  services  in  Ireland.  The  present  deplorable  con- 
dition of  public  health  in  Ireland  was  for  the  most  part 
due  to  the  Government's  withholding  grants  which  here- 
tofore were  given  towards  public  health  administration, 
but  now  were  diverted  to  meet  the  awards  for  malicious 
injuries.  Dr.  Mookhead  said  he  had  been  lately  studying 
the  financial  position  of  the  voluntary  hospitals,  and  con- 
cluded that  the  only  hope  for  the  future  lay  in  some  form 
of  State  subsidy  or  grant.  He  hoped  that  the  voluntary 
basis  would  always  be  maintained.  When  the  combined 
sums  of  voluntary  subscriptions,  payments  from  patients 
who  were  able  to  pay,  and  municipal  subscriptions  were 
added  together,  there  would  still  remain  a  deficit,  and  this 
deficit  he  felt  must  be  made  good  bj'  the  State.  Even 
it  this  were  done  it  would  not  be  necessary  to  have 
State  control,  for  the  municipalities  that  subscribed  to 
the  hospitals  sent  representatives  to  the  hospital  boards, 
■who  were  welcome  and  most  useful  members.  Similar 
representatives  of  the  State  would  add  strength  to  the 
hospital  boards  in  the  future. 

Sir  William  J.  Thompson,  Registrar-General,  said  he  did 
not  think  even  the  profession  fully  realized  the  amount 
of  invaluable  work  done  for  public  health  by  Sir  John  W. 
Moore,  Dr.  Eowlette,  and  Dr.  Alice  Barry,  who  were 
selected  by  the  Irish  medical  profession  to  represent  their 
interests  on  the  Irish  Public  Health  Council. 


Kfbielus. 


At  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirur- 
gical  Society  held  on  February  3rd,  Dr.  W.  Langdon 
Brown,  discussing  types  of  glycosuria  and  their  treatment, 
said  that  although  carbohydrate  formed  more  than  70  per 
cent,  of  ordinary  diet,  it  only  constituted  about  1  per  cent, 
of  the  body  ;  it  was,  therefore,  the  most  easily  metabolized 
of  the  foodstuffs,  and  disturbed  metabolism  was  apt  to 
show  itself  particularly  in  respect  of  carbohydrate.  That 
true  diabetes  implied  a  great  deal  more  than  a  mere 
disturbance  of  carbohydrate  metabolism  was  now  recog- 
nized ;  it  was  a  disease  characterized  by  exaggerated 
katabolism,  which  shows  itself  first  and  most  obviously  in 
respect  of  carbohydrates.  He  then  discussed  the  various 
ways  in  which  the  body  normally  dealt  with  carbo- 
hydrates, aud  pointed  out  that  it  attempted  to  compensate 
for  an  impaired  power  to  assimilate  them  (1)  by  storing 
more  than  usual  as  fat  in  the  earlier  stages,  and  (2)  by 
raising  the  "leak  point"  for  sugar,  thus  diminishing  its 
escape.  In  some  persons  the  leak  point  was  abnormally 
low,  constituting  renal  glycosuria,  which  could  usually  be 
recognized  by  the  constant  output  of  su<,'ar,  irrespective  of 
diet.  Since  the  sugar  in  the  blood  and  in  the  urine  did  not 
run  iiarallel,  owing  to  variations  in  the  leak  point,  it  was 
important  to  know  what  was  happening  in  the  former.  A 
single  observation  was  not  much  use  ;  it  was  far  more 
helpful  to  give  a  dose  of  sugar  and  watch  how  the  body 
was  able  to  dispose  of  it  by  estimating  the  blood  sugar  at 
regular  intervals. 


BRAIN  INJURIES. 
Thl  book  on  Brain  Injuries  by  Dr.  W.  Sharpe,  of  New 
York,'  is  divided  into  three  parts,  of  which  the  first  deals 
with  the  diagnosis  aud  treatment  of  brain  injuries;  tho 
second  with  what  arc  termed  "  acute  "  and  "  chronic  "  brats 
injuries  in  adults;  aud  the  tliird  with  brain  injuries  in 
childitu. 

The  author  rightly  insists  upon  tho  preponderating 
importance  of  the  cerebral  over  the  cranial  injury,  but  tha 
main  theme,  developed  at  great  length  and  with  much 
needless  repetition,  is  concerned  wiih  vari:itions  of  the 
intracranial  pressure.  Almost  all  the  symptoms  and 
sequelae  of  cranial  injuries,  whether  headache,  giddiness, 
mental  deterioration,  or  even  traumatic  epilepsy,  are 
ascribed  to  increased  iutracrauial  pressure.  The  author 
has  a  great  deal  to  say  about  cerebral  oedema,  but, 
although  its  pathology  is  discussed,  no  new  light  is 
thrown  upon  it. 

The  main  bulk  of  the  book  is  made  up  of  detailed 
descriptions  of  a  very  large  number  of  individual  cases, 
with  comments  thereon.  Six  pages,  for  example,  are 
devoted  to  a  single  case.  Such  an  arrangement  makes 
it  difficult  to  look  up  any  given  point,  and  this  diili:;ulty 
is  not  lessened  by  the  index,  which  might  be  greatly 
improved. 

Two  pages  are  devoted  to  cerebral  concussion,  and  these 
are  followed  by  detailed  accounts  of  a  number  of  clinical 
examples.  Little,  liowevcr,  can  be  learnt  as  to  the  author's 
views  with  regard  to  the  pathology  of  this  much-discussed 
clinical  state.  He  speaks  of  a  "  temporary  disturbance 
of  tho  theoretical  molecular  relationship  of  the  cerebral 
tissues  "  and  of  a  "probable  combination  of  an  immediate 
circulatory  upset  with  a  greater  or  less  degree  of  shock." 
He  would  appear  not  to  regard  as  suffering  from  "true" 
concussion  any  patient  in  whom  signs  or  symptoms  of  any 
other  form  of  cerebral  injury  can  bo  ascertained ;  "  tho 
diagnosis  shoidd  be  made  only  after  all  other  possible  con- 
ditions have  been  carefully  excluded."  The  common 
occurrence  of  concussion  antecedent  to  or  in  combination 
with  any  other  cerebral  lesion  does  not  appear  to  be 
recognized. 

We  have  looked  in  vain  for  any  attempt  to  discriminate 
between  the  now  generally  recognized  types  of  post- 
traumatic headache.  The  pathology  of  these  headaches 
is  not  discussed,  and  they  all  appear  to  be  ascribed  to  a 
general  increase  of  intracranial  pressure.  Traumatic 
epilepsy  is  stated  to  be  "  the  result  of  a  condition  which 
could  have  been  relieved  at  the  time  of  the  primary  cranial 
injury,  and  tlms  the  epileptiform  convulsions  could  have 
been  avoided."  This  view  could  scarcely  be  shared  by  the 
majority  of  those  with  any  large  experience  of  traumatic 
epilepsy.  Nor  would  the  method  of  .selection  of  cases  for 
operation,  according  to  whether  the  increased  mtracrauiai 
pressure  (assumed  to  be  always  present)  was  antecedent  to 
or  consequent  upon  the  fits,  find  general  acceptance. 

The  sweeping  condemnation  of  the  closure  of  cranial 
defects,  and  the  failure  to  recognize  the  symptoms  due  to 
the  existence  of  such  defects,  does  not  harmonize  with  the 
experience  which  has  been  gained  from  the  study  of  the 
large  number  of  cases  resulting  from  the  injuries  of  war- 
fail.  It  is  not  a  little  surprising  that  in  a  book  P"bhshed 
in  1920  the  subject  of  gunshot  wounds  of  the  head  should 
occupy  less  than  two  pages.  ,  .  ,    •  i  „„„„  *„ 

Perhaps  the  part  of  the  book  w^ich  is  inost  open  to 
criticism  is  that  which  deals  with  the  alleged  advantages 
of  the  operation  of  "  subtemporal  decompression,  par- 
ticularly  in  relation  to  cerebral  tumoiir  It  is  almo.st 
impossible  to  resist  the  conclusion  that  the  operation  s 
rcaarded  as  a  kind  of  panacea  for  intracranial  lesions.  Iho 
73  small  pictures  which  illustrate  the  steps  o  the  operation 
show  little  beyond  large  numbers  of  instrumcuts  and 
gloved  hands  in  varying  relation  with  one  ano  lier  Ihe 
illustrations  throughout  arc,  indeed  not  on  ^^  "S''  evel. 
For  example,  tlw  picture  on  page  92  shows  the  vorticalT 
incision  for  a  subtemporal  decompression  equal  in  length  to 
the  whole  of  a  hand  from  finger-tips  to  wrist. 


^Diagnosis  and  Trialmenl  ol  Brain  Iniiiruf.  lis;  Willia 
M  n  .  ProfesBov  of  Nuurologii;  Siirgory.  New  -iork  I'olycl.n 
School  Pliiladiilphia  and  London:  .T.  11.  Lu'Pipcott  com 
(Med.  8vo.  DP.  763;  220  figures.  7  plates.    JSs.  not.) 
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;  Increased  intracranial  pressure  being  the  keynote  of  the 
book  aud  the  arbiter  o£  operative  treatment,  we  look  for 
'inforujation  as  to  how  it  is  to  be  gauged.  Naturally,  the 
state  of  the  "fio-called  optic  disks"  is  taken  as  a  guide, 
and  the  author  rightly  draws  attention  to  the  fact  that 
vfithiu  a  few  hours  of  au  injury  the  discs  often  present 
recognizable  changes,  the  veins  being  engorged  and  the 
edges  obscured  by  oedema.  It  is  not  so  easy,  however,  to 
accept  the  oft- repeated  statement  that  the  intracranial 
pressure  can  be  accurately  measured  by  means  of  a  mer- 
'cnrial  manometer  attached  to  a  needle  inserted  into  the 
spinal  theca. 

Amongst  the  results  of  cerebral  injury  in  children  con- 
siderable attention,  is  devoted  to  the  treatment  of  .spastic 
paralysis.  The  author  examined  1,922  children  with  this 
condition,  and  found  ophthalmoscopically  and  by  nfeans  of 
the  spinal  manometer  that  368  of  them  showed  definite 
signs  of  an  increased  intracranial  pressure ;  358  of  these 
patients  were  operated  upon  (subtemporal  decompression), 
with  a  mortality  of  10  per  cent.  "  The  results  have  been 
most  gratifying  in  the  younger  children  .  .  .  not  only  has 
there  been  a  lessening  of  the  spasticity  of  the  arms  and 
legs  .  .  .  but  there  has  been  a  definite  amelioration  in  the 
mental  condition."  "Even  in  the  older  extreme  cases  the 
improvement  has  been  most  striking." 
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A  GENERAL  VIEW  OF  PREVENTIVE  MEDICINE. 
The  avowed  aim  of  the  authors  of  the  Principles  of 
Preventire  Medicine'^  is  ^' to  give  an  outline  of  the  prin- 
ciples and  practice  of  preventive  medicine  so  far  as  it 
seems  to  concern  the  medical  student  aud  the  general 
practitioner  of  medicine  " ;  they  have  succeeded  in  producing 
a  volume  of  considerable  merit  aud  attractiveness.  It 
cannot  be  described  in  any  way  as  a  textbook,  and  certainly 
will  not  displace  the  standard  textbooks  on  hygiene  which 
are  read  at  the  present  time  by  candidates  for  a  diploma 
in  public  health.  It  contains  much  of  value  to  the  general 
practitioner  and  also  to  that  increasing  number  of  lay 
persons  who  are  interesting  themselves  in  public  health 
matters.  They  will  learn  not  only  what  preventive  medi- 
cine in  the  widest  sense  means,  but  they  will  discover 
what  preventive  agencies  are  already  in  being,  how  their 
activities  are  being  carried  on,  aud  how  the  official  workers 
maj'  profitably  be  assisted  by  the  unofficial. 

Tlie  general  arrangement  of  the  book  is  excellent. 
Beginning  with  a  chapter  upon  the  English  system  of 
local  government,  there  follow  in  appropriate  chronological 
succession  chapters  dealing  with  eugenics  and  maternity, 
infant  mortality,  the  welfare  of  the  child  from  one  to  five 
years — the  toddler,  the  health  of  the  school  child,  and  the 
health  of  the  adolescent  and  adult.  Later  chapters  deal 
with  housing,  food  supplies,  water  supplies,  infectious 
diseases,  preventive  inoculation  aud  industrial  hygiene. 
JMore  than  forty  pages  are  given  to  a  chapter  upon  vital 
statistics  in  which  the  elementary  principles  are  very 
clearly  put,  aud  the  reader  is  gradually  introduced  to  more 
complex  phases  of  the  science.  In  the  preparation  of  this 
chaptar  ihe  authors  acknowledge  the  assistance  rendered 
them  by  Dr.  Major  Greenwood.  The  chapter  upon  pre- 
ventive inoculation  describes  with  great  clearness  and 
simplicity  the  theory  of  immunitj",  aud  deals  with  the 
various  methods  for  the  ijroJuction  of  artificial  immunity. 
When  discussing  the  subject  of  alcoholism,  the  authors 
express  temperate  opinions.  The  solution  of  the  alcohol 
question,  they  consider,  lies  partly  in  the  control  of  the 
liquor  traffic,  "partly  in  the  provision  of  counter-attractions 
to  the  public-house,  and  partly  in  the  education  of  the 
people.  They  add,  however,  that  tlie  question  will  never 
be  completely  solved  until  overcrowdiug  and  slum  areas 
are  abolished. 

The  views  of  the  authors  on  certain  questions  are 
expressed  dogmatically  and  will  not  find  universal  accept- 
ance. We  need  quote  two  instances  only.  An  ideal 
system,  they  say,  by  wliich  a  vast  number  of  unhappy 
marriages  and  diseased  children  might  be  prevented  would 
be  to  require  the  contracting  parties  to  obtain  a  certificate 
of  health  before  matrimony.  In  the  opinion  of  many  of 
those  who  have  given  this  question  serious  attention  such 
a  course  would  merely  have   the  effect  of  increasing  the 

^The  Principles  of  Preventive  Medicine.  By  H.  Tanner  HoTvlett. 
M.ri.,  P.R.C.P..  D.P.H.,  aud  A.  T.  Nankivell.  M.D.,  D.P.H.  London: 
J.  and  A.  Churchill.    1920.    (Dem-y  8t(J,  pp.  644  :  5  diasrams.     21s.net.) 


number,  of  irregular  unions.  Tlie  second  instance  is  in 
the  chapter  upon  liousiug,  in  which  is  discussed  at  some 
length  the  present-day  problem  of  providing  adequate 
housing  accommodation  at  a  rental  which  the  working 
man  will  be  able  to  pay.  Except  in  the  case  of  really  bad 
tenants,  the  authors  consider  that  the  provision  of  wooden 
houses  will  solve  to  a  great  extent  the  present  and  pressing 
problems  of  housing.  AVe  should  be  gla-d  if  this  optimism 
could  be  justified.  The  greater  part  of  the  book  shows 
much  care  in  prei^aratiou,  but  here  and  there  are  indica- 
tions of  hurried  compilation.  This  is  especially  the  case 
in  the  chapter  on  local  government,  in  which  the  county 
council  is  spoken  of  as  the  local  authority  which  lias  cast 
upon  it  the  duty  of  preventing  aud  abating  all  sorts  of 
nui.sances  and  insanitary  conditions  and  as  being  responsible 
for  the  prevention  of  disease.  We  need  hardly  say  that  it  is 
the  district  council  and  not  the  couuty  council  upon  whom 
this  duty  falls.  Other  instances  might  be  given,  but  we 
are  sure  that  the  slips  will  be  rectified  when  a  further 
edition  is  published,  as  we  feel  confident  will  be  the  case. 


X  RAYS  IN  GENERAL  PRAfTIC'E. 

General  Practice  and  X  Pays,  a  book  written  by 
Dr.  Alice  Knox,'"  is  iutended  to  be  a  handbook  for  the 
general  practitioner  and  the  student.  It  is  divided  into 
two  parts :  the  first,  dealing  solely  with  the  uses  of  x  rays 
in  diagnosis,  will  be  of  use  to  tlie  busy  doctor,  since  it 
indicates  plainly  both  by  text  and  illustrations  the  various 
conditions  in  which  an  .<•  ray  examination  is  indicated,  and 
in  what  directions  it  can  be  of  assistance  in  any  particular 
case.  The  author  shows  very  clearly  that  the  radiologist 
is  no  mere  picture  taker,  but  that  in  his  dealings  with 
another  practitioner  he  is  a  consultant ;  as  it  is  important 
that  ho  should  be  able  correctlj'  to  interpret  the  radiological 
findings  he  should  be  treated  by  the  practitioner  in  exactly 
the  same  manner  as  other  consultants,  which  essentially 
means  that  he  should  be  made  acquainted  with  the 
history  of  the  case  and  the  existing  physical  condition  of 
the  patient. 

The  first  chapter  deals  somewhat  generally  with  the 
spheie  of  usefulness  of  .<■  rays  in  general  practice,  aud 
discusses  amongst  other  things  the  preparation  of  the 
patient  for  various  examinations,  the  interpretation  of 
plates,  and  the  dangers  attendant  on  an  x  ray  examination. 
The  second  chapter  goes  into  more  detail,  and  serves  to 
indicate  what  may  be  expected  in  diseases  of  the  chest, 
alimentary  tract,  the  ui-inary  system,  the  pelvis,  and  in 
injuries  and  diseases  of  the  joints.  Tlie  third  and  fourth 
chapters,  which  complete  this  section,  are  on  the  diagnosis 
aud  treatment  of  injuries  and  diseases  in  children,  and  on 
.r  ray  ti'eatment  generally. 

Part  II,  by  Dr.  Robert  Knox,  is  a  short  but  clearly 
written  description  of  the  production  of  .c  rays  and  of 
inslrumentation.  It  is  quite  elementary,  but  should  give 
anyone  wlio  knows  nothing  about  the  suliject  a  very  good 
idea  of  the  instrumeuts  used  by  radiologists,  and  the 
manner  in  which  x  rays  are  produced  and  apjilied. 

Tliis  book  has  a  distinct  purpose:  written  in  plain  and 
simple  language,  and  well  illustrated  with  numerous 
diagrams  and  radiographs,  it  should  appeal  to  all  busy 
general  practitioners  to  whom  the  usual  scientific  text- 
book and  the  textbooks  for  experts  are  altogether  too  full 
of  detail.  The  author  can  be  cougratulated  on  having 
produced  for  the  profession  generally  a  small,  well  written, 
and  admirably  illustrated  book  which  deals  lucidly  with 
all  the  more  important  points  in  radiography  and  radio- 
therapy, and  which  can  be  easily  assimilated  by  the  non- 
expert. It  is  a  book  which  every  general  practitioner  who 
has  no  special  knowledge  of  x  rays  will  find  of  the  greatest 
use  to  him  in  the  practice  of  bis  profession. 


WOMEN  AS  ARMY  SURGEONS. 
Under  the    title   Womeii    as  Army  Snryeons^  Dr.  Flora 
MuKRAY  has  written  the  history  of  one  of  the  organiza- 
tions established  by  medical  women  during  the  war.     She 
relates   the   history  of   the   Women's  Hospital   Corps   in 

^General  Practice  and  X  Rays.  A  Handbook  for  the  General 
Praotitionor  aud  Student.  By  Alice  Vauco  Knox.  MB..  B.C'h.,  1921. 
Loudou  :  A.  aud  C.  Black,  Ltd.  (Crown  8vo,  pp.  228;  32  i)late3,  56  tigs. 
15s.  net.) 

■•  Women  as  Army  Surgeons.  By  Flora  Murray.  C.B.E..M  D.,  D.P.H. 
London:  Hodder  and  btoui;htou.  1920.  IPp.  263;  23  illusLralione. 
12s.  6d.) 
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Paris,  Wimereux,  and  EnJell  Street,  from  September,  1914, 
to  October,  1919.  The  record  is  divided  into  two  parts, 
dealing  respectively  with  the  work  in  France  from  Sep- 
tember 14tli,  1914,  to  February  17th,  1915,  and  the  long  period 
of  more  than  four  years'  acuvity  at  Endell  Street.  Early 
in  August,  1914,  Dr.  Flora  Murray,  Dr.  Louisa  Garrett 
Anderson,  and  some  of  their  friends,  being  determined 
that  medical  women  anxious  to  give  their  services  to  the 
nation  should  not  be  excluded  from  military  worli  and 
from  the  great  attendant  professional  opportunities,  ener- 
getically collected  funds  and  organized  a  hospital  unit 
whicli  was  established  under  the  French  Red  Cross  in  the 
Hotel  Claridge,  Paris,  by  tlie  middle  of  September.  With  Dr. 
Flora  Murray  as  the  Administrator  or  mcdccin-cn  chef  and 
Dr.  L.  CJarrett  Anderson  as  surgeon-in-chicf  there  was  little 
delay  iu  adapting  this  recently  built  hotel  into  a  well  organ- 
ized hospital.  The  story  of  their  experiences,  and  inci- 
dentally of  their  convincing  all  and  sundry  (including 
both  their  French  hosts  and  inspecting  oificers  from  the 
K.A.M.C.)  that  women  surgeons  could  make  good,  is  told 
■witii  humour  and  not  entirely  without  digs  at  the  mere  men 
■who  wore  '"  unconverted  to  women  doctors."  The  foreign 
language  naturally  presented  some  difficulties ;  left  alone 
on  duty  a  surgeon  directed  a  nurse  with  the  reputation  as 
a,  linguist  to  find  out  if  a  French  officer,  shot  through  the 
body,  had  any  abdominal  pain,  the  prompt  question, 
"  Avezvous  du  pain  dans  I'estomac?"  elicited  an  indignant 
reply  that  he  had  taken  nothing  but  the  fluid  diet 
l)rescribed. 

In  November  an  additional  hospital  at  Wimereux  was 
organized  with  the  same  high  courage  and  spirit,  but  early 
in  1915  Sir  Alfred  Keogh  complimented  the  Women's 
Hospital  Corps  on  their  work  and  transferred  their 
activities  to  London  and  to  the  charge  of  a  hospital  of  over 
500  beds.  The  old  workhouse  of  St.  Giles,  DIoomsbury,  at 
the  upper  end  of  Endell  Street,  was  renovated  and  trans- 
*  formed  into  a  hospital  and  the  staff  got  together.  Miss 
Elizabeth  Kobins  and  Miss  Beatrice  Ilarraden  joined  as 
librarians,  and  the  latter  contributes  the  preface  to.  the 
volume,  in  which  there  is  a  sincere  appreciation  01  Dr. 
Flora  Murray,  followed  by  the  comment: 

"  It  is  not  to  be  wondered  at  that  the  success  ot  this  military 
hospital,  officered,  staffed  and  run  entirely  by  women,  became 
a  source  of  immense  satisfaction  and  pride  to  all  women,  but 
more  esi^ecially  to  those  who  bad  taken  an  active  part  in  the 
struggle  for  the  Suffrage,  and  had  shared  with  Dr.  Flora  Murray 
and  Dr.  Garrett  Anderson  the  nps  and  downs,  the  hopes  and 
fears,  the  disappointments,  disillnsiouments,  and  encourage- 
ments, and  aU  the  stress  and  strain  of  a  long-drawn-out  political 
campaign." 

The  chapter  entitled  "  The  position  of  women  under  the 
AVar  Office,"  contains  the  story  of  the  unsuccessful  struggle 
to  obtain  for  women  doctors  serving  with  H.M.  Forces  the 
same  rank  as  men  in  a  similar  position. 


NOTES    ON    BOOKS. 

The  Minutes  of  the  General  Meclieal  Couiieil,-'  and  of  its 
Committees  aiid  Branch  Councils  for  1920,  have  been 
Issued.  The  proceedings  ot  the  Council  have  been  reported 
from  time  to  time  in  our  columns.  The  bulk  of  the  volume 
is  occupied  by  the  Minutes  ot  the  F.xecutive  Committee, 
which  fill  121  pages,  and  by  appendices  filling  173  pages, 
the  latter  being  chietfj'  reports  presented  by  the  various 
committees ;  the  minutes  ot  the  Branch  Councils  occupy 
17  pages.  The  General  Index  to  the  Minutes^  has  been 
brought  up  to  date,  and  includes  Vols,  s.1  to  Ivii  inclusive 
1903-1920). 

The  Early  Eiiibryology  of  the  Chicle,  by  B.  M.  Patten,' 
is  designed  to  assist  those  who  are  beginning  the  study  of 
vertebrate  embryology.  The  author's  aim  is  to  describe 
in  a  clear  and  simple  torm  the  course  of  development  from 
fertilization  until  the  end  of  the  fourth  day  of  incubation, 
so  that  the  student  may  master  the  facts  easily  for  him- 
self and  so  "conserve  the  time  of  the  instructor  for  inter- 
pretation of  the  broader  principles  of  embryology.''  In  his 
account  of  the  early  development  from  fertilization  until 
the  time  of  laying,  the  author  has  deliberately  avoided 
controversy,  and  has  given  a  straightforward,  but  neces- 
sarily somewhat  artificial,  account  of  the  processes  as  they 

c  London  :  Constable  and  Co.    128. 
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'•The  Early  Emhn/nloiiM  of  the  Chicle.  By  B.  M.  Patten.  Thila- 
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are  at  present  known  to  occur.  The  comparison  of  the 
gastrulation  of  the  bird  with  that  ot  the  Anamnia  will 
carry  conviction  only  to  those  who  do  not  realize  that; 
the  diagrams  are  the  only  evidence  that  is  put  forward. 
The  author  has  sacrificed  too  much  for  the  sake  ot  a  clear 
account.  He  is  asking  the  student  to  found  his  beliefs  on 
something  other  than  actual  observation.  To  the  rest  ot 
the  work  great  praise  is  due.  The  aocoimts  ot  the  various 
processes  of  development  are  clearly  explained.  The 
figures  are  good  (there  are  182  of  them)  and  the  method 
of  direct  labelling  undoubtedly  makes  them  easy  for  the 
student^to  follow  in  reading  the  book.  It  is  like  having 
Duval's) Atlas  with  a  clear  account  of  the  various  stages 
written  alongside.  No  directions  for  practical  work  are 
given,  a  wise  omission,  as  they  would  have  increased  tho 
size  of  the  work  without  increasing  its  value.  There  is 
an  excellent  select  bibliography  at  the  end  of  the  book. 


BUITISH   CHEMICAL   INDUSTRIES. 

O.v  February  19th  a  number  of  British  firms  eng.aged  in 
the  production  of  fine  chemicals  issued  a  circular  letter 
pointing  out  the  national  importance  ot  the  industry,  and  ' 
stating  that  in  the  years  following  1914  they  had,  at  the 
urgent  appeal  of  tho  State,  extended  their  research  and 
manufacturing  plant  iu  order  to  secure  tho.se  essential 
products  of  science  without  which  victory  could  not  be 
attained.  The  letter  went  on  to  state  that  this  key 
industry  is  now  in  danger,  owing  to  the  flood  of  imports 
from  abroad,  which  the  present  condition  of  the  e.xchanges, 
among  other  circumstances,  makes  po.ssible. 
^  We  have  since  received  from  a  number  of  old-estab- 
lished  British  firms  more  particularly  concerned  with  the 
production  of  drugs  an  appeal  to  medical  men  of  the 
British  Empire  to  support  British  industry.  The  signa- 
tories disclaim  any  political  object,  desiring  merely  to  lay 
the  following  facts  before  the  profession  : 

"(li  In  all  fairness,  it  should  be  realized  that  international 
trading  is  not  on  a  reciprocal  basis,  that  is  to  sav,  foreign 
chemicals  and  pharmaceutical  prepsirations  are  admitted  into 
this  country,  practically  speaking,  duty-free,  whilst  goods 
exported  from  this  country  to  countries  abroad  are  subject  to 
an  exceedingly  high  ad  valorem  duty.  Oue  vast  country  we 
have  iu  mind  directly  prohibits  the  import  of  pharmaceutical 
preparations  of  other  countries,  while  other  immense  states  do 
so  indirectly  by  means  of  the  high  duty  already  referred  to. 

"  (2)  It  should  be  remembered  that  although  much  has  been 
done  during  the  war  and  since  iu  the  direction  of  promulgating 
British  chemical  industry,  a  great  amount  of  work  has  yet  to 
be  done  to  consolidate  the  hue  chemical  and  allied  industries 
at  home,  and  an  obvious  point  is  that  the  factories  in  Germany 
are  for  the  most  part  absolutely  intact,  and  she  retains  secrets 
which  are  the  outcome  of  laborious,  paiustaliing  investigation. 

"  (3l  We  desire  respectfully  to  impress  on  your  readers  that  we 
do  not  advertise  to  the  public,  nor  '  prescribe,'  nor  iu  any  way 
trespass  on  the  rightful  i)roviiice  of  the  medical  priictitioner ; 
on  the  contrary,  we  rely  on  the  position  that  the  chemist,  so 
far  as  the  medical  u.se  of  chemicals  is  concerned,  is  the  hand- 
maid of  the  medical  man,  and  we  might  add,  rather  bluntly, 
we  do  not  recommend  foreign  medical  men  and  health  resorts. 
Why  should  the  medical  man  recommend  foreign  pharmaceu- 
tical preparations  ? 

"  (4i  The  scientific  staffs  in  our  laboratories  welcome  sug- 
gestions from  medical  men.  and  will  carry  out  investigations 
to  elucidate  problems  connected  with  chemistry,  materia 
medica  and  the  like,  which  may  prove  of  assistance  in  the  arc 
of  healing. 

'■  (5)  We  have  in  our  employment  men  who  have  been 
through  the  hell  ot  the  recent  war.  We  have  also  with  us 
voung  pupils  and  apprentices  who  have  never  oven  heard  the 
name  of  Lister,  and  who  know  nothing  of  his  teaching  until  we 
have  taught  them  what  he  did  for  suffering  humanity.  These 
two  tvpes  of  men ,  iu  our  opinion,  need  every  support,  encourage- 
ment and  protection  which  the  medical  man  can  give." 

The  appeal  ends  as  follows: 

"  We  ask  the  doctor  to  dem.ind  British  produce,  and  fnrther- 
ranre  convince  himself  that  what  is  stated  to  be  British  is 
British,  and  bv  so  doing  enable  us  togive  employment  to  more 
and  vet  more  "British  workmen,  and  to  compete  with  foreign 
enterprise  on  the  unequal  footing  above  mentioned." 

The  title  ot  the  Spani.sh  periodical  Jlevista  de  Mcdicina 
1/  Ciruqia  Prdclieas  has  been  changed  to  Archives  dt 
Mediciiia  Cinujia  y  Especial idadcs. 

Dr.  Alex.\ndku  FRAENKinj  has  resigned  the  editorship 
of  the  lyicner  Idiniselic  H'oc/iCHScftnY/,  which  he  has  held 
for  twenty-five  years. 

An  institute  of  medical  bibliography  has  been  cstablisUod 
at  Naples.  Its  organ  is  to  be  a  monthly  journal  entitled 
liiciski  ddUi  stami'n  medica. 
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THE  EPIDEMIOLOGY  OF  INFLUENZA. 

With  the  exception  of  a  chapter  on  tbe  clinical  aspects,  to 
wliich  reference  is  made  elsewhere,  the  first  part  of  the 
Ministry  of  Health's  Keport  on  the  Pandemic  of  Influenza' 
is  devoted  to  the  epidemiological  study  of  influenza.  The 
modern  history  of  the  disease  is  first  recounted,  then  tha 
statistics  of  1918-19  are  examined,  next  the  clinical  and  the 
bacteriological  features  are  described.  In  the  four  following 
chapters  particular  problems — namely,  the  extent  of  pro- 
tection conferred  by  previous  attack,  the  relation  betvfeen 
meteorological  variations  and  epidemic  influenza,  the 
epidemiological  significance  of  domestic  overcrovrding,  and 
the  special  prophylaxis  of  the  disease — are  considered.  In 
the  last  chapter  an  attempt  is  made  to  summarize  the 
lessons  to  be  learned. 

History. 
The  historical  chapter  does  not  profess  to  be  exhaustive, 
but  examines  in  some  detail  the  sequence  of  events  from 
tho  time  of  Sydenham.  The  writers  point  out  the 
difficulty,  amounting  to  impossibility,  of  providing  a 
logically  complete  definition  of  "  influenza,"  but  remark 
that  "it  into  the  definition  of  influenza, while  maintaining 
the  characteristics  of  apparent  suddenness,  undoubted 
rapidity  of  evolution,  and  usually  low  fatality,  we  import 
the  conception  of  peculiar  attendant  circumstances,  such, 
for  instance,  as  a  break  in  the  uniformity  of  epidemiological 
history  prior  to  the  outburst,  and  also  keep  in  mind  the 
catarrhal  element  of  the  explosive  disease  as  a  frequent 
clinical  experience,  we  shall  reach  a  plan  of  identification 
which  is  not  logically  assailable."  Following  this  clue, 
it  is  shown  that  both  in  the  experience  of  Sydenham  and 
in  that  of  his  greatest  successor  as  a  medical  analyst, 
Huxham,  epidemic  influenzas  were  dramatic  incidents 
occurring  in  series  of  years  characterized  by  less  striking 
but  yet  distinct  abnormalities  of  the  public  health. 

"We  think,"  say  the  compilers,  "  Huxham's  narrative 
establishes  the  proposition  that  the  epiilemiolotlical  features 
of  the  cycle  of  years  within  which  iuflueuza  exploded  once 
or  more  were,  apart  frum  such  explosion,  different  from  the 
characteristics  of  the  iufiuenza-free  epochs.  Huxham's. 
crowded  references  to  iiitermittents  around  the  explosive 
manifestation  of  iutlueuza  iu  1743,  his  silence  between  1745  and 
1752.  the  paucity  of  his  remarks  ou  the  subject  duriug  the  quiet 
years  1739^2,  are  paralleled  in  the  story  told  by  Sydenham. 
We  are  also  justified  in  making  a  comparison  between  the 
strange  nervous  fevers  incidental  to  Huxham's  narrative  and 
Sydenham's  new  fever  of  1685.  With  these  long-sustained 
chronologies  by  skilful  observers  to  guide  us,  it  is  not  fantastic 
to  suppo-ie  that  the  inter-relatiou  of  'agues'  and  influenzas  to 
which  Dr.  Creightou  called  attention  iu  the  section  of  his 
history  dealing  with  the  sixteenth  and  seveuteeuth  centuries, 
is  more  than  casual  and  not  a  mere  reflection  of  some 
theoretical  pathology." 

It  is  shown  that  similar  but  less  complete  evidence  exists 
respecting  the  influenzas  of  1762  and  1782,  but  that  no 
adequate  chronologies  of  the  pandemics  of  1803  and  of 
1831-37  have  survived.  Both  for  1847  and  for  1918,  there 
is  evidence  of  an  abnormal  condition  of  the  public  health 
apart  from  influenza,  but  the  same  remark  hardly  applies 
to  the  years  which  ushered  in  the  great  epidemics  of  the 
last  ten  years  of  the  nineteenth  century.  Still,  even  for 
this  latter  period — which,  as  the  authors  candidly  empha- 
size, constitutes  the  most  formidable  objection  to  the 
view  that  influenza  is  not  an  isolated  event  but  an  inci- 
dent in  a  series  of  related  events — prior  to  the  supposed 
importation  of  influenza  very  remarkable  localized  out- 
breaks of  disease  had  occurred,  such  as  that  at  Northallerton 
in  1887  and  the  fatal  epidemic  of  pneumonia  in  Middles- 
brough more  than  a  year  before  the  pandemic.  The 
general  conclusions  drawn  by  the  compilers  are  in  essential 
agreement  with  those  reached  by  Dr.  Hamer  and  by  Dr. 
Crookshauk ;  they  doubt  whether  the  ravages  of  influenza 
can  be  stayed  by  the  discovery  and  destruction  of  some 
remote  endemic  focus  of  the  disease,  and  hold  that 

"  The  problem  of  epidemic  influenza  is  largely  an  internal 
problem  of  each  nation;  there  is  no  question  of  shutting  the 
wolf  out  of  the  sheepfold,  he  has  been  regularly  lying  down 
with  the  lamb  for  years ;  his  ravages  depend  as  much  upon 
the  disposition  of  the  sheep  within  the  fold  as  upon  his 
appetite.  Thus  broadly  stated,  the  hj'pothesis  ueglects  some 
portion  of  the  truth  ;  however  combustible  the  material,  there 
can  be  no  fire  without  a  spark,  and  when  the  fire  has  been 
started  it  may  spread  to  material  not  naturally  combustible. 
We  must  not  ignore  this  consideration,  but  it  has  perhaps  been 
over-emphasized  in  current  discussion." 

•H.M.  Stationery  Office.    UOs.  net.) 


Recent  Statistics. 

In  the  following  chapter  the  general  statistics  of  1918-19 
are  examined.  It  is  pointed  out  that :  "  (1)  The  mortality 
in  England  and  Wales,  as  a  whole,  attributable  directly 
or  indirectly  to  influenza,  is  without  any  precedent  ia 
magnitude;  (2)  that  that  of  the  metropolis  affords  no 
parallel  more  recent  than  1847;  (3)  that  the  toll  taken 
at  the  young  adult  ages  of  life  is  without  any  known 
West  European  or  North  American  precedent."  The 
relation  between  tho  death  rates  from  influenza  in  the 
three  waves  and  the  normal  pre-epidemic  standardized 
rates  (all  causes)  of  the  county  and  nietropolitau  boroughs 
is  studied  by  the  method  of  correlation.  It  is  shown  that 
the  death  rates  in  the  first  wave  were  substantially 
correlated  with  the  normal  death  rates,  a  finding  com- 
parable with  that  of  Professor  Raymond  Pearl  of  Balti- 
more, who  showed  that  in  America  "  an  essential  factor 
in  deteimining  the  degree  of  explosiveness  of  the  outbreak 
of  epidemic  influenza  in  a  particular  city  were  the  normal 
mortality  conditions  prevailing  in  that  city " ;  but,  for 
reasons  explained  in  the  report,  the  compilers  do  not 
regard  their  arithmetical  results  as  deserving  of  much 
confidence,  and  suspect  that  the  heterogeneity  of  the 
data  has  influenced  the  numerical  magnitudes  of  the 
correlations.  The  writers  devote  attention  to  the  form 
of  the  epidemic  wave  in  time.  They  remark  that  the 
data  of  epidemics  on  ships,  carefully  compiled  by  the 
health  authorities  of  the  Commonwealth  of  Australia,  are 
particularly  instructive,  that  the  forms  of  these  curves 
are  complex,  almost  suggesting  in  each  a  triple  wave 
reproducing  in  miniature  the  world  evolution  of  the 
pandemic. 

"  Ou  the  ship  we  do  really  have  ordinary  social  life  in  isola- 
tion from  the  great  world,  a  real  microcosm.  The  remarkable 
point  is  that  witliiu  this  microcosm  we  have  seen  iu  miniature 
a  triple  wave,  such  as  the  whole  world  experienced,  but  running 
through  its  phases  iu  weeks  instead  of  months.  But  this  / 
evolution  was  not  parallel  with  tlie  world  evolution,  since  the 
voyage  started  after  the  first  act  of  the  world  drama.  Whatever 
organism  was  carried,'  it  must  have  belonged  to  the  autumn 
variety,  not  to  the  summer  vintage.  Heuce,  if  this  threefold 
wave  phenomenon  is  not  a  mere  illusion,  it  would  seem  to  be  a 
function  of  the  organism  as  modified  by  passage,  a  modification 
determined  by  the  environmental  conditions." 

Bacteriology. 

The  chapter  on  bacteriology,  by  Sir  Frederick  .Vndrewes, 
is  worthy  of  its  author's  reputation.  At  the  outset  Sir 
Frederick  warns  the  reader  that  "  the  germ  theory  of 
disease  is  now  so  firmly  established  that  we  are  in  danger 
of  too  readily  accepting  a  microbe  as  the  causal  agent  of  a 
disease,  and  of  neglecting  the  rigid  proofs  which  should 
be  demanded."  He  points  out  that  from  the  experience 
gained  between  1890  and  1918,  ■'  it  cannot  be  said  that 
the  status  of  Pfeiffer's  bacillus  as  the  cause  of  epidemic 
influenza  had  materially  altered.  No  further  confirmation 
had  been  obtained,  nor  had  the  observed  facts  disproved 
a  possible  relationship."  The  results  in  1918  did  not 
suffice  to  settle  the  question.  The  failures  to  recover 
Pfeiffer's  bacillus  in  the  summer  could  not,  in  Sir 
Frederick's  opinion,  be  referred  to  a  faulty  choice  ol 
medium  or  defective  technique. 

"  Amongst  those  who  have  recorded  their  failure  to  find  the 
organism  are  bacteriologists  of  the  highest  repute  :  the  failures 
were  perhaps  more  numerous  iu  Germany  than  elsewhere: 
such  men  as  KoUe,  Gruber,  l^'riedemaun,  and  many  others, 
failed  to  find  it,  while  Ulileuhuth  and  Pfeiffer  himself  were 
puzzled  at  their  want  of  regularity  in  finding  it.  It  is  expressly 
stated  by  Sobernheim  that,  using  precisely  the  same  technique, 
he  uniformly  failed  to  find  it  iu  the  summer  epidemic  and 
almost  uniformly  succeeded  in  October."  "  The  evidence," 
says  Sir  Frederick,  "  does  not  carry  conviction  as  to  the  primary 
causal  relationship  of  Pfeiffer's  bacillus  to  epidemic  influenza. 
The  varying  results  cannot  be  correlated  with  the  competence 
of  the  observers.  The  observed  facts,  notably  the  earlier 
negative  findings  in  certain  localities,  and  tlie  more  general 
positive  results  in  the  autumu  outbreak,  would  be  better  ex- 
plained on  the  assumption  that  the  bacillus  played  a  very 
important  secondary  role  in  the  disease,  and  was  not  the 
primary  infecting  agent."  Decisive  signiflcance  cannot  be 
assigned  to  the  results  of  agglutination  or  complement  fixation 
tests  because  Pfeiffer's  organism  is  at  least  so  commonly 
present  as  a  definitely  pathogenic  invader  •'  that  it  would  be 
strange  indeed  if  autib'odies  were  not  formed  against  it." 

Important  evidence  might  be  furnished  by  unequivo- 
cally successful  results  of  prophylactic  immunization  by 
vaccines  containing  Pfeifler's  bacillus.  Sir  Frederick 
.Vndrewes  calls  attention  to  the  apparently  striking  results 
of  large  scale  inoculations,  but  notes  the  desirability  of 
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statistical  criticism.  This  point  is  in  fact  taken  up  else- 
where in  the  report,  wliere  it  is  remarljcd  tliat  "  no 
inferences  can  be  drawn  from  a  lower  attack  rate  upon 
inoculated  than  upon  iiuinoculated  persons  if  the  iuocula- 
tious  were  carried  out  during  the  epidemic,  without  due 
allowance  for  variations  of  length  of  exposure.  "  This 
simple  consideration  rules  out  most  of  the  published  data. 
For  the  rest,  the  compilers  say : 

"  Such  evidence  as  we  have  in  favour  of  any  practical  advan- 
tage points  to  the  efficacy  of  vaccines  derived  from  organisms 
cultivated  from  cases  existing  iu  tlie  neif^hbourliood  of  tue 
tested  population.  This  is  illustrated  by  the  example  quoted 
in  the  section  on  inttuenzi  in  the  annual  report  of  the  Chief 
Medical  Officer.  A  pure  f'feiffer  v.aceiue  was  used  for  the 
inoculation  of  employees  {\olunteers)  in  a  London  business 
house,  and  the  inoculated  escaped  the  disease,  while  their 
co-workers  experienced  a  normal  incidence.  Itappears  doubtful 
whether  any  simple  stock  vaccine  derived  from  a  limited 
number  of  strains  of  micro-organisms  implicated  iu  the  clinical 
evolution  of  influenza  is  likely  to  be  of  value." 

.  It  cannot  be  said  that  the  evidence  derived  from 
prophylactic  inoculation  much  strengthens  the  case 
against  Pfeiffer's  organism  as  the  primary  pathogenic 
agent. 

Siv  Frederick  Andrcwes  thinks  that  the  evidence  in 
favour  of  a  filter-passing  organism  as  the  essential  cause 
is  suggestive-but  unconvincing. 

."The  strength  of  the  case  argued  by  Gibson  and  his  col' 
leagues  lies  in  the  fact  that  there  was  a  defl-uite  incubation 
period  in  their  experiments,  that  they  succeeded  iu  carrying  on 
the  effects  through  more  than  one  generation  of  animals,  and 
that  they  prodnced  them  with  enUnres.  The  weakness  lies 
in  the  fact  that  the  lesions  in  their  animals  do  not  afford 
convincing  proof  of  influenza.  .  .  .  The  cultivation  of  lilter- 
passing  organisms  is  notoriously  a  difhcult  tiling,  and  beset 
with  manv  fallacies,  as  Arkwright  has  well  pointed  out  in  his 
recent  criticism  of  the  subject.  The  results  so  far  recoi-ded  in 
influenza  must  be  received  with  caution.'' 

"Whether  or  not  a  primary  significauce  can  be  assigned 
to  Pfeiffer's  bacillus,  Sir  Frederick  believes  '•  there  can  be 
no  doubt  that  it  played  a  part  of  vast  importance  in  the 
recent  epidemic  of  influenza.  Though  we  know  it,  at 
normal'times,  as  a  mere  agent  of  catarrh,  the  more  viru- 
lent types  which  prevail  in  epidemic  times  are  more 
highly  toxic,  and  seem  especially  to  lead  to  escape  of 
blood  from  the  smaller  vessels  in  the  Jungs  and  bronchi. 
It  seems  probable  that  we  must  regard  Pfeiffer's  bacillus 
as  the  cliief  cause  of  the  hacmorrhagic  oedema  and  the 
localized  haemorrhagic  areas  in  the  lungs  which  have 
been  so  conispicuons  a  feature  of  the  late  epidemic."  Next 
ill  importance  come  certain  types  of  streptococci;  S'hrpft'- 
cocctis  haemohjiiciis  has  been  often  found  in  the  pul- 
nionary  lesions,  and  its  presence  there  has  "  been  a 
distinguishing  feature  of  the  epidemic,  especially  in  the 
autumn,  when  the  disease  exhibited  its  highest  fatality, 
and  it  was  found  in  the  worst  cases." 

Is  IjrsruNiTt  Conferred  by  a  Previous  Att.\ck? 
In  the  next  chapter  the  compilers  discuss  the  question 
■^Vhetlier  those  who  had  been  attacked  by  influenza  in  one 
phase  of  the  pandemic  were,  on  that  accoiujt,  less  liable  to 
attack  in  a  subsequent  outbreak.  Tiiis  matter  is  examined 
iu  detail  and  perhaps  constitutes  the  most  original  section 
of  the  report.  Briefly,  the  method  adopted  was  this.  The 
histories  of  considerable  samples  of  different  populations 
were  followed  through  all  the  phases  of  the  epidemic,  and 
it  was  determined  whether  the  attack  rates  in,  say, 
the  autumn  were  significantly  different  (from  the  statis- 
tical point  of  view)  upon  those  who  had  and  those 
who  had  not  been  a,ttacked  in  the  summer.  It  was 
found  that  the  after-histories  of  the  exposed  to  risk- 
were  very  different  in  different  places.  In  some  cases — 
for  instance,  in  Leicester — those  attacked  iu  the  summer 
came  off  far  better  iu  the  autumn  than  those  who  had  not 
been  attacked  in  the  summer  ;  in  other  cases — for  instance, 
in  Manchester — the  summer  victims  experienced  an 
identical  rate  with  that  suffered  by  those  not  attacked 
iu  the  summer.  The  possible  reasons  tor  these  differences 
are  discussed  in  detail,  ,and  the  conclusion  is  reached  that 
the  immunizing  value  of  the  strains  of  organisms  probably 
dift'er.ed  iu  dift'ereut  parts  of  the  country.  The  method  of 
analysis  is  subject  to  a  theoretical  criticism.  Thus  it  is 
assutpcd  that  if  the  attack  rates  in  the  autumn  upon  those 
who  were  and  were  not  attacked  in  the  summer  are  the 
same,  then  the  summer  attack  conferred  no  protection. 
Bat  if  those  singled  out  for  attack  by  the  disease  in  the 


summer  were  so  singled  out  because  their  resisting  powef 
was  low,  then,  caefeiis  paribus,  they  shonJo  again  have  a 
higher  attack  rate  in  the  autumn;  if  they  have  only  au 
e(]ual  attack  rate,  the  summer  experience  helped  them. 
But  it  may  be  urged  in  reply  that  there  is  little  or  no 
evidence  that  the  first  phase  of  the  pandemic  did  select 
those  who.  judged  by  any  extrinsic  criterion,  were  pecu- 
liarly liable  to  respiratory  attacks.  In  any  event'  the 
practical  result  that  whatever  protection  was  conferred 
was  far  from  being  absolute,  is  plain.  Upon  the  whole, 
there  is  a  balance  of  probability  that  the  summer  influenza 
had  some  immunizing  value;  less  reason  can  be  shown 
for  thinking  that  autumn  attacks  shielded  their  victims 
m  the  third  jihase. 

Tiir  Weather. 
The  follovying  chapter  deals  with  the  weather  and 
disease.  This  chapter  contains  an  interesting  summary 
of  traditional  opinions  and  brings  out  the  relation  between 
changes  of  temperature  and  variations  of  mortality  from 
respn-atory  disease.  It  also  shows  that  before  each'of  the 
three  waves  of  influenza  warmth  was  deficient,  but,  as- 
might  have  been  expected,  the  compilers  hold  that  what- 
ever part  \Vas  played  by  meteorological  factors  in  the 
genesis  of  the  pandemic  must  have  been  quite  a  minor  one. 

OvKRCROWDlXr,. 

In  the  next  chapter  the  relation  between  domestic 
overcrowding  and  the  incidence  of  influenza  is  studied; 
no  close  statistical  relation  was  found  and  the  tentative 
conclusion  is  reached 

"that  the  natural  iufectivity  of  the  germ  mavbesohigli  tint 
the  necessary  exijosures  and  contacts  of  oil  jjersoiis  living  lunler 
urban  conditions  are  suthciently  numerous  to  inovide  oijpor- 
tunities  of  transfer  so  effective  that  auv  increase  above  the 
average  is  relatively  a  factor  of  negligible'order." 

It  is,  however,  specifically  stated  that  these  conclusions 
apply  solely  to  incidence,  not  to  fatality,  it  being  probable 
that  the  fatality  amongst  patients  grossly  overcrowded 
(as,  for  instance,  upon  war  tran.sports)  was  far  above  the 
average. 

Chapter  IX  deals  with  general  prophvl.ixis.  The  com- 
pilers remark  that 

"from  wliat  has  been  said  in  this  report  it  follows  that  to 
avoid  crowds,  to  shield  the  mouth  and  nose  when  coughing  or 
sneezing,  not  wantonly  to  thrust  one's  face  into  Ihc  face  of  one's 
interlocutor,  are  essentially  rational  and  appropriate  nietliods 
of  reducing  the  risk  to  take  influenza.  It  even  appears  probable 
that  the  one  form  of  overcrowding  which  in  some  little  measure 
crni  be  controlled  by  the  individual  is  the  form  most  potent  to 
spread  the  disease.  In  the  present  stale  of  the  nation,  to  advise 
the  avoidance  of  overcrowded  tenements  and  lodgings  is  iuilced 
a  counsel  of  perfection  ;  it  is  likewise  a  vainipiestto  seek  for 
public  conveyances  not  grossly  overcrowded;  but  H  is  quite 
easynot  to  frequent  theatres,  music  halls,  and  picture  houses; 
it  is  even  possible  to  avoid  bargain  sales,  political  meetings,  and 
assemblies.  These  forms  of  congestion  belong  to  the  extra- 
domestic  group  which,  by  a  process  of  oxelusiun.  we  have  dis- 
covered to  be  more  iutlueiitial  than  mtradoniestic  coiidiiiona 
admittedly  hard  to  control  now." 

Much  importance  is  attached  to  the  113-gicue  of  the  naso- 
pliarynx,  and  attention  is  directed  to  the  researches  of 
Dr.  Leonard  Hill  (described  iu  his  reports  to  the  Bledical 
Research  Council,  and  also  in  our  columns).  Due  weight 
is  given  to  the  imjiortauce  of  further  research  into  the 
immediate  etiology  of  the  disease,  but  "  the  public  should 
not  suppose  either  thatuothiug  of  service  can  be  attempted 
until  the  authentic  matn-ii'.s  yiiorbi  of  influenza  has  been 
unequivocally-  defined  or  that  the  recognition  and  success- 
ful isolation  of  the  authentic  microbe  would  necessarily  be 
followed  hj  elimination  of  the  influenza  scourge." 

Summary  and  Final  IIvpoTHiisis. 
The  last  chapter  of  this  part  is  a  general  suuunary  of 
those  we  have  discussed,  and  a  provisional  statement  of 
a  hypothesis  which  covers  the  facts.  This  hypothesis  is 
that  there  have  been  three  phases  in  the  development 
of  influenza. 

"The  first,  which  lasted  for  many  centuries,  was,  if  we  may 
be  perniitlcd  to  use  teleological  language,  a  series  of  attempts 
to  maintain  a  liigli  level  of  infoctivity  or  disper.siveness,  which 
attempts  wire  iiusuciessful.  The  second  phase,  ushered  in  by 
the  year  1889,  is  marked  by  a  partial  victory  of  tlie  germ,  a, 
fairly  constant  infective  jiower  has  been  secured,  and  much 
infection  is  produced  throughout  the  world  at  frequent  in- 
tervals, but  the  to.xicity  rc'ativo  to  the  inffctivity  is  still  sliylit. 
The  tuial  phase  is  of  complete  victory  ;  infective  power  is  m,aiu- 
tained,  even  enhanced,  ard  '.lo  this  is'added  a  toxicity  surpassed 


350    March  5,  1921] 


rNIYERSlTY   GRANTS. 


L  UKmcAj.  JodsvaA 


by  few  epidemiological  competitors.  Viewed  as  a  contest 
between  man  and  '  germ,'  it  would  seem  tbat  iu  the  congestion 
of  public  transport  and  the  multiplication  of  public  assemblies 
and  entertainments,  features  which  increasingly  characterize 
the  development  of  the  European  type  of  civilization,  a 
strategical  advantage  was  given  to  the  enemy.  Finally,  in  the 
provision  of  countless  incubators,  whether  in  garrisons,  war- 
time factories,  or  ahnormaliy  overcrowded  and  illveutilated 
means  of  transport  and  places  of  entertainment,  the  oppor- 
tunity was  afforded  tor  the  development  of  destructive  powers 
which  secured  to  the  enemy  a  decisive  and  overwhelming 
victory." 

TLese  reflections  suggest  tbat  there  are  dangers  ahead. 

"  The  dangers  to  the  world  from  epidemic  sickness  in  this 
matter  of  influenza  are  enhanced  in  two  ways.  Tlie  inevitable 
trend  of  the  movement  of  population  will  keei^  the  infectivity 
of  the  organism  at  a  high  level.  This  we  may  face  with 
equanimity.  But  if  anywhere  in  the  world  there  be  large 
collections  of  men,  whether  through  war  or  economic  strife, 
or  through  that  dissolution  of  society  which  a  certain  degree  of 
collective  misery  and  disorganization  entails,  herded  together 
en  Hidssf,  there  will  be  opportunities  for  the  other  modification  of 
the  materies  morhi,  which  renders  it  apt  to  conquer  the  world. 
Isio  sanitary  cordon,  no  quarantine,  will  shield  us  from  this 
danger.  The  porters  of  the  infection  may  not  be  sick;  to 
exclude  even  the  sick  has  often  been  found  a  task  beyond  the 
power  of  a  quarantine  authority  ;  land  quarantine  has,  iu  fact, 
never  yet  succeeded.  To  realize  that  the  material  well-being  of 
the  inhabitants  of  a  foreign — perhaps  even  a  liostile — country  is 
a  pressing  concern  of  ours  is  very  hard.  Yet  the  teaching  of 
this  pandemic  is  that  it  is  a  hard  truth.  Any  supra-national 
organization  for  the  control  of  epidemics  will  need  to  face  it. 
The  popular  belief  that  misery  breeds  disease  is  strictly  true, 
and  the  influenza  of  1918-19  is  no  exception  to  the  rule.  The 
history  of  the  world  has  never  yet  provided  an  instance  of  a 
mortal  and  highly  dispersive  illness  among  the  antecedents  of 
which  human  misery  did  not  assume  a  prominent  place." 

In  his  introduction  to  the  volume  Sir  George  Newman 
emphasizes  one  aspect  of  this  doctrine — namely,  that,  as 
Le  puts  it, 

"The  fundamental  requirement  to  make  us  masters  of  our 
fate  is  a  universal  improvement  in  the  standard  of  health  and 
the  conditions  of  life.  No  technical  device,  no  narrow  or 
specific  remedy  for  iiestilence,  can  ultimately,  triumph  apart 
from  a  sanitary  environment  for  the  community  and  the  sound 
nutrition  of  the  individual.  They  are  the  bed-rock.  Out  of 
them  spring  tlie  sources  of  national  vitality.  Hardly  less 
certain  is  it  that  we  require,  and  must  seek  till  we  find,  more 
knowledge.  We  have  iu  substantial  degree  the  means  of  con- 
trolling tuberculosis  and  syphilis,  malaria  and  plague;  we 
fail  to  control  these  tour  pestilences  largely  because  we  do  not 
use  the  means;  and  education  is  perhaps  the  answer  to  that. 
But  in  the  case  of  influenza  and  its  allies  we  are  not  yet  in 
possession  of  the  means,  and  whilst  we  press  forward  with  the 
improvement  of  sanitation,  of  nutrition,  and  of  the  conditions 
of  life,  we  must  apply  ourselves  anew  to  search  and  research 
into  the  causes  of  primary  and  secondary  infections,  into 
epidemic  catarrh,  aud  thecoinmon  cold,  into  carriers,  and  into 
immunity.  That  is  perhaps  the  principal  lesson  which  is 
taught  us  by  our  experience  of  the  great  pandemic." 

With  this  quotation  from  the  preface  by  the  Chief 
Medical  Officer  we  shall  conclude  our  notice  of  the  report. 
The  second  part,  compiled  by  Dr.  Bruce  Low,  C.B.,  and 
Dr.  S.  P.  James,  which  compresses  within  less  than 
200  pages  a  vast  amount  of  statistical  and  other  informa- 
tion respecting  influenza  abroad,  does  not  lend  itself  to 
Bummarization,  but  is  not  the  less  worthy  of  perusal.  The 
Bame  remark  applies  to  the  valuable  collection  of  scientific 
papers  by  medical  officers  of  health,  as  well  as  by  officers 
of  the  Ministry,  which  form  appendices  to  the  report. 

We  believe  that  Sir  George  Newman  was  justified  in 
characterizing  this  report  as  a  "contribution  of  exceptional 
interest  and  suggestiveness,"  and  that  its  authors,  both  the 
medical  members  of  the  Ministry's  staff  and  the  other 
medical  men,  not  civil  servants,  who  have  collaborated, 
deserve  the  thanks  of  their  colleagues.  A  volume  of  577 
pages  which  announces  no  sensational  discovery  and 
promises  no  conquest  of  influenza  iu  the  near  future  cannot 
render  its  authors  popular  heroes.  They  will,  however,  be 
sufficiently  rewarded  if  the  outcome  of  their  labours  is  of 
use  to  other  students  of  a  menacing  yet  fascinating 
problem. 

The  Hispano-Portugese  Association  for  the  Advancement 
ct  Science  will  meet  at  Oporto  in  June. 

A  SCIENTIFIC  expedition  to  Central  Asia,  under  the 
direction  of  Dr.  Roy  C.  Andrews,  has  been  organized  in 
the  United  States  by  the  American  Museum  of  National 
Hisitory  to  ca^-ry  out  researches  in  anthropology,  archaeo- 
logy, zoology,  aud  medical  geography  in  the  less  explored 
reaious  of  Turkestan,  Tibet,  and  Mongolia,. 


UNIVERSITY   GKANTS. 

The  University  Grants  Committee  appointed  in  July,  1919, 
to  inquire  into  the  financial  needs  of  university  education 
in  the  United  Kingdom,  and  to  advise  the  Government  as 
to  the  application  of  any  grants  that  may  be  made  by 
Parliament  towards  meeting  them,  has  made  a  report,' 
after  giving  full  consideration  to  all  the  representations 
made  to  it,  and  after  carrying  out  a  series  of  visitations  to 
all  the  universities  and  colleges  in  England,  Scotland  and 
Wales.  The  parliamentary  grant  is  now  £1,000,000  a  year ; 
in  1919-20  a  special  grant  of  £500,000  in  addition  was 
made,  and  in  1920-21  the  unexpended  balance  of  this, 
amounting  to  £196,000,  was  available.  During  the  past 
year  nearly  the  whole  of  this  unexpended  balance  has  been 
distributed.  The  Cliancellor  of  the  Exchequer  has  pro- 
mised that  the  annual  vote  this  year  shall  be  increased  to 
£1,500,000. 

The  medical  member  of  the  University  Grants  Com- 
mittee is  Sir  Wilmot  Herringham,  who  succeeded  the  late 
Sir  William  Osier  in  November,  1919. 

The  Committee  begins  by  expressing  its  sense  of  the 
efficiency  maintained  in  the  universities  and  colleges 
generally  in  face  of  many  and  serious  difficulties,  but  is 
convinced  that  the  present  resources  of  the  universities 
are  inadequate,  in  spite  of  the  facts  that  since  the  armistice 
the  Treasui-y  grants  have  been  increased  by  83  per  cent., 
that  tuition  fees  have  been  increased,  that  a  few  local 
education  authorities  have  increased  their  support,  and 
that  many  of  the  universities  are  endeavouring  also  to 
supplement  their  revenues  by  public  appeals.  On  the 
other  hand,  it  is  pointed  out  that  all  expenditure,  ia 
particular  unavoidable  expenditure  on  wages  and  material, 
has  grown  enormously,  and  that  even  if  the  pre-war 
income  were  doubled,  it  is  doubtful  whether  the  univer- 
sities would  be  as  well  off  as  they  were  before  the  war. 

The  report  goes  on  to  point  out  that  the  number  of 
students  since  the  armistice  has  been  unprecedented ;  the 
total  number  of  full-time  students  in  attendauce  at  grant- 
aided  institutions  and  colleges  rose  from  23,872  in  the 
academic  session  1913-14  to  36,423  in  1919-20,  and  the 
number  was  raised  to  37,748  by  the  addition  of  certain 
colleges  to  the  list.  Of  this  total  11,682  were  ex-service 
students,  but  it  is  pointed  out  that  a  permanent  increase 
over  1913-14  is  to  be  expected,  owing  to  the  larger  number 
of  secondary  schools  and  to  the  operation  of  the  Education 
Act,  1918. 

An  important  part  of  the  present  financial  embarrass- 
ments of  the  universities  aud  colleges  arises  out  of  the 
need  for  increased  salaries  and  improved  superannuation. 
The  Committee  agrees  that  the  present  salaries  of  many 
university  teachers  are  inadequate,  and  has  evidence  that 
many  members  of  the  university  staffs  are  living  in  cir- 
cumstances incompatible  with  continued  efficiency;  many 
teachers  are  not  in  a  position  to  enjoy  the  advantages 
essential  to  the  proper  discharge  of  their  duties,  such  as 
books,  travel  and  membership  of  learned  societies.  Further, 
many  are  compelled  to  supplement  their  income  by  dissi- 
pating their  energies  in  outside  work.  The  Committee 
does  not  commend  the  scheme  of  salaries  and  increases 
proposed  by  the  Association  of  University  Teachers ;  it 
agrees  that  it  would  be  an  advantage  if  all  tlie  grant-aided 
institutions  agreed  upon  minimum  salaries,  but  does  not 
agree  to  a  dead  level  of  uniformity  as  between  institutions. 
The  Committee  also  agrees  that  it  is  important  to  establish 
an  equitable  system  of  superannuation.  The  Federated 
Superannuation  System  for  the  Univeisities  in  England, 
established  in  1912,  provided  that  5  per  cent,  should  be 
paid  by  the  institution  and  5  per  cent,  by  the  beneficiary. 
The  contribution  of  the  institution  has  now  been  increased 
to  10  per  cent.  The  youth  of  the  scheme  renders  it 
desirable  to  make  special  provision  for  many  of  the  senior 
teachers.  The  position  in  Scotland  is  special,  and  is,  the 
Committee  thinks,  unsatisfactory. 

An  important  section  of  the  report  deals  with  equip- 
ment and  accommodation,  aud  it  is  declared  that  the 
character  and  efficiency  of  a  university  may  bo  gauged  by 
its  treatment  of  its  central  organ — the  library— which  is 
essential  to  the  well-being  alike  of  the  arts  and  science. 
Ampler  funds  are  needed  aud  the  status  of  the  librarian 
should  be  improved.  For  the  subjects  included  in  the 
faculty  of  pure  science  additional  staff  and  improved 
accommodation    and    equipment    are    required.      In    the 
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majority  of  the  institutions  visited  extensions  of  the 
chemistry  or  physics  laboratories  are  either  contemplated 
or  in  progress,  and  the  needs  of  the  departments  of  geology, 
botany  and  zoology  are  realized  to  be  hardly  less  acute. 

lu  dealiug  with  the  applied  subjects  it  is  admitted  that 
it  is  not  possible  to  draw  a  hard  and  fast  line  between 
pure  theory  and  practical  application,  and  in  vocational 
training  it  is  essential  to  maintain  that  breadth  and 
proportion  of  view  which  are  implied  by  a  university 
standpoint.  The  bases  on  which  applied  science  is 
founded  are  ever  broadening,  and  as  an  illustration  of  the 
doctrine  that  university  courses  must  tend  to  become 
increasingly  exacting  if  they  are  to  bo  continually  informed 
with  fuudamental  principles,  the  following  remarks  are 
made  about  the  Faculty  of  Medicine: 

Medicine. 

"  The  Faculty  of  Medicine  is,  perhaps,  the  best  example 
of  the  combination  of  the  theoretical  and  practical,  the 
liberal  and  the  vocational,  to  which  we  have  just  referred, 
and  the  thorough  grounding  A\-hich  it  requires  in  the  basic 
sciences,  physics,  chcmistr\  and  biology,  and  in  the  inter- 
mediate, anatomy  and  physiology,  illustrates  what  wc 
believe  to  be  an  essential  condition  of  a  university  educa- 
tion in  any  applied  science. 

"It  is  held  by  some  that  the  basic  sciences' should  be 
studied  at  school  before  registration,  and  we  arc  so  far 
in  accord  with  this  view  that  we  think  that  no  education 
can  be  called  liberal  which  leaves  a  student  at  eighteen 
ignorant  of  the  fundamental  laws  of  Nature  upon  which 
rest  also  the  processes  of  the  arts.  But  there  are  at  present 
too  few  secondary  schools  in  which  these  subjects  are 
properly  taught  to  allow  the  universities  to  dispense  with 
suitable  courses  lor  medical  students,  and  also  there  are 
special  parts  ot  them  which  are  necessary  tor  their  applica- 
tion in  anatomy  and  physiology,  but  are  not  included  in 
the  usual  school  courses  anywhere.  The  universities, 
Iheretoie,  have  not  only  been  compelled  to  contmue  to 
teach  these  sciences  to  students  ot  medicine,  but  have  in 
the  last  Iwenty-Uve  yea.rs  greatly  extended  and  improved 
the  teaching;  that  they  provide.  Almost  within  the  same 
time  paihology,  which  in  former  years  was  largely  con- 
fined to  morbid  auatomy,  has  expanded  so  far  as  to 
include  the  vast  fields  of  bacteriology  with  immuuity,  and 
of  morbid  metabolism,  or  chemical  pathology.  It  even 
seems  probable  that  pathology  will  soon  require  a  physical 
department,  for  certain  pathological  conditions  are  con- 
nected with  changes  in  the  blood  and  other  tissues  which 
are  essentially  physical  in  character  and  need  physical 
methods  for  their  evaluation.  1  he  whole  group  of  these 
sciences  has  passed  or  is  passing  into  the  hands  of  teachers 
who  devote  themselves  entirely  to  the  work,  aud  each 
subject  is  taught  in  lal^oratories  which  occupy  a  large 
amount  of  space,  and  are  extremely  expensive  to  equiiJ 
aud  to  maintain. 

'•The  Koyal  Commission  on  University  Education  in 
London  reported  in  1913  that  the  teaching  of  the  final 
medical  subjects  in  England,  though  in  its  practical  train- 
ing of  students  probably  the  best  in  the  world,  was  in 
some  ways  deficient  in  the  scientific  aspects  of  the 
subject.  They  remarked,  and  it  is  generally  allowed, 
that  to  obtain  the  best  teaching  it  is  essential  that  the 
clinical  teacher  should  be  himself  engaged  in  the  dis- 
covery of  fresh  truths,  and  should  be  at  the  growing 
point  of  knowledge.  Ho  tar  as  clinical  methods  can 
reach,  English  teachers  have  no  cause  to  reproach  them- 
selves on  this  score.  Accurate  observation,  which  is 
the  foundation  of  all  discovery,  has  been  practised 
and  taught  by  clinicians  in  England  as  thoroughly 
as  anywhere  in  the  world,  and  up  to  the  present 
day  England  has  in  this  field  been  fully  abreast 
of  other  nations.  But  since  the  middle  of  the  last 
century,  experiment,  on  the  necessity  of  which  Harvey 
himself  insisted,  has  been  applied  to  medical  problems 
with  such  increasing  vigour  and  success  that  the  labora- 
tories have  become  almost  as  important  as  the  wards. 
On  this  side  England  has  been  wanting.  There  has 
been  much  brilliant  exijcriment,  aud  much  discovery, 
for  instance  in  diseases  of  the  nervous  sys  em,  and  in 
metabolism,  and  in  the  application  ot  bacteriology,  but  it 
has  been  the  work  of  private  individuals  who  for  lack  of 
means  have  not  been  sufllciently  helped,  aud  often  have 
not  even  been  enc  uraged,  by  the  schools.  It  has  not 
been  cousidered  a  necessary  quaUfication  for  teaching 
medicine  that  a  man  should  have  practised  this  method  of 
advancing  it. 

"  The  Koyal  Commission  recommended  that  to  remedy 
this  defect  a  professorial  system  should  be  set  n|i  which 
would  provide  teachers  and  an  assistant  stafii  willing  and 


able  to  devote  themselves  to  scientific  investigation.  At 
the  instigation,  and  with  the  assistance  of  the  Board  of 
Education,  whom  we  have  succeeded  in  the  task,  this 
system  has  been  put  into  operation  in  certain  medical 
schools  in  London  under  the  name  of  "Clinical  Units." 
At  such  schools  directors  have  been  appointed  who,  entirely 
or  almost  entirely  resigning  private  practice,  give  them- 
selves up  to  hospital  work,  treatment  of  patients,  the  teach- 
ing of  students,  aud  the  clinical  and  experimental  study  o£ 
disease.  An  adequate  staff  and  laboratories  have  been«or 
are  in  process  ot  being  sup|)lied.  Medical  and  surgical  units 
have  now  been  established,  with  the  assistance  of  grant- 
aid  from  the  Treasury,  at  the  medical  schools  attached  to 
St.  Bartholomew's  llosiiital,  the  London  Hospital,  Uni- 
versity College  Hospital,  aud  St.  Thomas's  Hospital.  At 
Edinburgh  and  Sheffield  new  professorships  have  been 
created  on  a  similar  basis,  and  our  tour  of  inspection  has 
shown  us  that  everywhere  throughout  England  and  Scot- 
land the  principle  has  been  seized,  the  need  realized,  and, 
■where  circumstances  did  not  admit  of  such  new  appoint- 
ments, great  efforts  wore  being  made  by  the  present  staff 
to  render  the  teaching  more  ample  and  more  vivid.  The 
Committee  have  issued  a  statement  for  the  guidance  of 
the  university  bodies  contemplating  the  establishment  of 
new  arrangements  to  this  end." 

The  report  contains  many  references  to  the  importance 
of  maintaining  the  self-governing  powers  of  tlie  universities. 
In  a  concluding  paragraph  the  relation  of  this  principle  to 
finance  is  brought  out.  The  official  grant-in-aid  provided 
since  the  armistice  aud  the  further  increase  promised  or 
contemplated  by  the  Chancellor  of  the  Exchequer  prove 
that  the  Government  and  Parliament  are  not  unmindful  of 
their  responsibilities,  and  the  expectation  is  expressed  that 
the  claim  of  higher  education  upon  private  generosity  will 
be  similarly  appreciated.  The  Committee  goes  on  to 
emphasize  Mr.  Chamberlain's  reference  to  local  support  as 
a  principal  factor  in  future  grant  allocations,  aud  urges 
university  authorities  to  regard  their  cudowmeut  funds  as 
the  central  source  of  their  revenue,  "  for  it  is  in  our  view 
indisputable  that  only  by  the  consolidation  ot  a  stable  and 
substantial  income  from  independent  sources  can  the 
autonomy  and  progressive  development  of  a  university  be 
assured." 


DISEASES  OF  ANIMALS   C03IMUNICABLE 

TO  MAN. 

Professor  Hobdav,  C.M.G.,  who  holds  the  chair  of  thei-a- 
peutics  and  hygiene  in  the  Royal  Veterinary  College, 
London,  gave  an  address  on  "  Some  of  the  diseases  of 
animals  communicable  to  man"  at  a  combined  meeting  of 
the  Koyal  Society  of  Medicine  and  the  Central  Branch  of 
the  National  Veterinary  Association  on  February  3rd. 
Professor  Hobday  began  by  observing  that  the  study  of 
comparative  medicine  would  throw  much  light  on  the 
symptomatology  of  disease  and  on  immunity  and  suscep- 
tibility, certain  species  of  animals  being  refractory  or  even 
completely  immune  to  certain  diseases.  He  then  went  on 
to  point  out  that  the  list  of  diseases  communicable  from 
animals  to  man  which  exist  at  the  present  time  in  Great 
Britain  comprises  at  least  the  following :  Glandei-s,  anthrax, 
tuberculosis,  rabies,  foot-and-mouth  disease,  mange  of  all 
animals  (the  horse,  ox,  camel,  dog,  cat),  ringworm  (espe- 
cially of  the  horse,  calf,  cat,  and  mouse),  and  certain  forms 
of  seborrhoea  (such  as  farriers  contract  from  handling 
horses  with  greasy  legs).  The  great  prevalence  of  pyor- 
rhoea in  pet  dogs,  which  are  so  kissed  by  their  fair  owners 
and  allowed  to  lick  their  lips  and  hands,  should  be  re- 
garded as  a  possible  factor  in  the  spread  of  that  disease  in 
human  beings.  Certain  parasites  require  an  animal  host 
in  order  to  make  their  life-cycle  complete  before  they  can 
become  pathogenic  to  man,  such  as  the  echinococcus,  the 
Cysdcercus  bovis  (the  larval  stage  of  the  Taenia  sciginata 
of  man),  and  Cysticercits  cellulosae  (the  larval  stage  o£ 
Taenia  solium),  the  parasites  of  measly  beef  and  measly 
pork  respectively ;  and  the  Trichina  spiralis  of  tho 
muscles  of  the  pig,  which  give  rise  to  trichinosis  in  man 
in  countries  where  ham  is  largely  eaten  smoked,  and  not 
necessarily  cooked. 

CUinders. 
Were  glanders  eliminated  from  the  veterinary  schedule, 
said  Professor  Hobday,  it  would  disai)pear  as  a  disease 
of  mankind.  In  this  matter  the  veterinary  profession  has 
to  lead  the  way;  that  it  is  doing  so  is  shown  by  the  fact 
that  in  1901  some  2.370  horses  (1,828  from  Loudon)  were 
destroyed  for  glanders  in  Great  Britain,  whereas  during 
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1920  only  fifteen  outbreaks  occurred  in  the  whole  of  the 
British  Isles,  and  only  22  animals  were  destroyed,  and  lliis 
after  the  sale  ot  some  150,000  army  horses  and  mules 
■which  had  been  collected  from  various  countries  and 
employed  in  the  work  of  the  great  war. 

Mallein  is  a  sure  diagnostic  test  and  an  important 
agent  in  the  eradication  of  this  disease.  By  its  aid 
glanders 'was  completely  kept  under  control  among  the 
thousands  ot  British  horses  and  mules  during  the  late 
war  in  Europe,  and  I  believe  that  no  case  of  glanders 
in  man  was  reported  ;  duriug  the  South  African  campaign 
glanders  was  terribly  rife  amongst  animals  and  caused 
endless  anxiety  both  to  veterinary  and  medical  officers. 

Some  tifteeu  or  twenty  years  ago,  in  the  districts  ot 
London  which  contained  large  cab  and  omnibus  stables, 
it  was  rare  for  a  County  Council  veterinary  inspector  to 
pass  a  day  without  being  called  in  to  see  a  suspected  case 
of  glanders,  and  I  recollect  one  stud  of  about  2,000  horses 
from  which  we  got  some  90  glandercd  horses  within  twelve 
months.  Mallein  was  then  on  its  trial,  and  the  law  did 
not  enforce  its  compulsory  use  in  in-contact  cas^s,  the 
consequence  being  that  when  the  owner  of  the  stable  had 
an  outbreak  of  glanders  he  promptly  sent  the  iu-coutact 
animals  to  a  repository,  and  thus  disseminated  the  disease 
broadcast.  Twice  I  have  officially  been  present  at  the 
poBt-mortcm  examination  of  men  who  had  died  of  the 
disease,  and  in  neither  case  was  the  disease  suspected 
until  just  before  death  ;  one  patient  was  treated  for  pleurisy 
and  the  other  for  rlieumatism. 

At  the  present  time  mallein  is  compulsorily  applied  by 
law  to  all  ponies  before  they  arc  sent  underground  for 
colliery  work,  and  when  an  outbreak  takes  jjlftce  in  any 
stud  or  stable  in  any  part  of  the  British  Isles  the  whole  of 
the  in-contact  animals  are  immediately  quarantined  and 
tested.  All  animals  that  react  ai-e  destroyed,  and  all 
suspects  are  set  aside  and  re-tested,  until  the  veterinary 
inspector  is  satisfied  that  a  clean  ccrtilicate  can  be  given 
to  the  stud.  During  the  late  war  special. precautions  were 
taken  by  the  officers  of  the  Koj-al  Army  Veterinary  Corps 
to  isolate  and  apply  mallein  to  all  animals  on  purchase, 
and  again  on  admission  to,  and  evacuation  from,  veterinary 
hospitals.  Rfallein  was  administered  to  all  units  at  regular 
intervals  and  when  finally  sold  either  for  work  or  for 
human  food  all  were  submitted  to  this  test.  In  this  way 
millions  ot  doses  were  used,  but  the  result  justified  the 
trouble  taken,  and  no  army  of  the  whole  allied  force  was 
so  free  from  glanders  as  ours. 

The  infection  is  usually  transmitted  to  man  from  a 
glandercd  horse,  ass,  or  mule,  by  the  discharge  from  the 
nose  or  a  farcy  bud,  or  by  contact  of  an  abraded  surface 
w^ith  a  sponge  or  bi-ush,  or' other  stable  utensil,  which  has 
become  contaminated  with  someof  the  infectious  discharge 
from  the  animal.  The  possibility  of  infection  of  man  by 
ingestion  was  emphasized  by  the"  late  Mr.  Hunting,  Chief 
Veterinary  Inspector  of  the'London  County  Council,  who 
observed  men  handling  the  nostrils  of  infected  horses,  and 
then  eating  their  bread  and  meat,  or  Lr  ad  and  cheese, 
without  washing  their  hands.  The  men  most  commonly 
affected  are  those  whose  life  brings  them  into  contact  with 
horses.  I  believe  I  am  correct  in  stating  that  there  is  only 
one  instance  on  record  in  which  a  human  patient  has  sur- 
vived and  permanently  becomeclearof  a  glanders  infe'ctiou 
.  — the  fortunate  man  being  a  well  known  member  of  my 
own  profession ;  but  it  was  only  after  endless  operations 
and  several  years  of  painful  treatment.  One  of  those  who 
died  of  this  disease  last  year  was  a  veterinary  bacterio- 
logist of  the  Government  of  India,  a  man  of  great  promise, 
the  disease  being  contracted  during  his  course  of  duty. 
Among  carnivorous  animals  glanders  has  been  observed 
m  lions  fed  in  a  zoological  garden  on  infected  horse-flesh 
which  was  given  raw. 

Anthrax. 

Anthrax  still  takes  its  toll  of  both  animal  and  man, 
being  met  with  in  man  principally  amongst  those  who 
have  to  deal  with  animal  ()roducts,  such  as  skin,  hair,  wool, 
and  hides  from  abroad  ;  and  those  who  make,  or  assist,  at 
posl-mnrtcm  examinations  on  dead  animals.  The  infected 
Japanese  shaving  brushes  is  another  source  of  danger. 
The  veterinary  surgeon  sees  the  disease  most  commonly 
in  cattle,  although  it  is  mot  with  in  the  horse,  sheep,  pig^, 
and  even  the  dog  ;  in  the  dog  it  is  rather  more  refractory 
than  in  other  animals.  The  returns  of  the  Chief  Veterinary 
Officer  ot  the  Ministry  of  Agriculture  for  1919  show  that 
Wales  had  been  absolutely  free  for  three  years,  but  that 
180  outbreaks  were  confirmed  in  England  and  59  in  Scot- 
land. In  all,  275  cattle,  8  horses,  1  sheep,  38  pigs,  1  dog. 
and  7  ferrets  were  affected  ;  25  per  cent,  of  the  outbreaks 
took  place  on  premises  where  anthrax  had  occurred  during 
the  previous  year. 

Owing  to  the  precautions  taken  by  the  officials  of  the 
Ministry,  the  number  of  outbreaks  has  been  reduced  from 


an  average  of  about  1,000  annually  between  1907  and  1910 
to  239  in  1919.  If  only  the  disinfection  of  imported  hides, 
wool  and  hair,  etc.,  can  be  thoroughly  controlled,  we  shall 
hear  of  fewer  cases  in  man,  and  the  same  may  be  said  in 
regard  to  the  supjily  of  cottonseed  and  other  cakes  imported 
into  Great  Britain  as  a  food  for  cattle.  The  surmises 
made  as  to  the  source  ot  the  outbreak  in  1919  were  that  it 
was  due  (I)  to  the  effluent  of  tanneries  or  other  similar 
industries  getting  into  streams,  (2)  to  feeding  pigs  with 
infected  offal,  (3)  to  the  use  of  imported  foodstuffs  and 
artificial  manures,  (4)  to  contaminated  sewage,  and  (5)  to 
contact  with  infected  material  from  other  outbreaks.  It 
is  by  attention  to  the  complete  disinfection  of  animal 
products  and  the  sources  of  contamination  by  animal 
products  that  we  shall  diminish  the  chances  of  infection 
to  man.  For  animals  themselves  it  is  a  more  difficult 
problem  as  so  much  ot  their  food  material  must  of 
necessity  come  from  abroad,  and  a  good  deal  of  it  comes 
from  countries  in  which  anthrax  exists  to  a  considerable 
extent. 

Eabies. 

For  near'ly  twenty  years  rabies  had  until  lately  no  place 
in  this  country,  and  the  present  inconvenience  from  which  . 
dog-owners  in  several  parts  of  England  have  to  suffer  is 
entirely  due  to  the  surreptitious  importation  of  some  dog 
which  at  the  time  was  in  the  incubation  stage  of  the 
disease.  All  Continental  countries,  with  the  exception  ot 
Norway,  Sweden,  and  Denmark,  are  infected.  Although 
mainly  seen  in  the  dog,  rabies  is  also  met  with  in  the 
horse,  cow,  sheep,  cat,  fox,  wolf,  and  even  the  fowl:  in. 
somc  of  these  animals  the  train  of  symptoms  it  produces 
is  rather  curious,  and  may  not  arouse  any  suspicion  of  the 
disease  in  the  mind  of  the  layman.  Everyone  knows 
something  about  the  suspicious  signs  in  the  dog,  although 
the  classical  symptoms  are  by  no  means  constant.  The 
change  ot  manner,  the  desire  to  hide  iu  dark  corners,  great 
excitability  towards  strange  people  and  strange  dogs,  rest- 
lessness and  weariness,  snapping  at  imaginary  flies,  the 
attempts  to  chew  and  futile  attempts  to  swallow  all. 
objects  near  at  hand,  the  inability  to  swallow  water,  the 
continual  salivation,  and  the  final  violent  rage  in  the 
mad  form — or  the  typically  dropped  jaw  in  the  paralytic 
form — are  all  characteristic  of  the  rabid  dog.  It  is 
strange,  too,  what  long  distances  the  dogs  will  cover  in 
their  unconscious  frenzy,  wanderingaimlessly  onfor  miles  ; 
and  it  is  for  this  reason  that  sometimes  a  large  area  or 
district  has  to  be  placed  under  the  restrictions  ot  the 
Ministry  of  Agriculture.  The  voice  becomes  altered,  the 
bark  being  hoarse  and  accompanied  by  a  most  peculiar 
howl,  the  sound  of  which,  when  once  heard,  is  never 
forgotten.  Paralysis  of  the  hind  quarters  and  complete 
exhaustion  and  coma  fmallj'  close  the  scene  if  the  disease 
is  allowed  to  terminate  the  animal's  existence. 

In  the  cat  the  symptoms  are  even  more  violent,  and  a 
rabid  cat  is  even  more  to  be  feajed  by  man  than  a  rabid 
dog.  It  will  bite  and  sci'atch,  attacking  men  and  animals 
iu  a  most  reckless  fashion.  The  voice  changes  in  tone, 
anid  eventually  paralysis  of  the  hind  quarters  comes.  Iu 
the  horse  and  ox  there  is  violent  excitement,  and  a  par- 
ticular symptom  which  has  been  noted  again  and  again 
is  an  attempt  to  bite  or  rub  the  scar  of  the  original  site 
of  infection,  practically  always  the  bite  of  a  rabid  animal. 
Sexual  excitement  is  often  present.  Paralysis  of  the  hind 
quarters  is  the  common  sequel,  and  the  disease  is  always 
fatal. 

The  annual  report  ot  the  Chief  Veterinary  Officer  of  the 
Ministr^y  of  Agriculture  for  1919  showed  that  143  cases  of 
rabies  were  confirmed  in  that  year  (140  dogs,  2  horses  and 
one  pig).  The  first  case  was  imported  into  Plymouth 
somewhere  about  May,  1918,  and  it  is  to  this  piece  of 
criminal  thoughtlessness  on  the  part  of  someone  that  we 
owe  the  fact  that  we  are  now  again  an  infected  country. 
Duriug  1919  alone  some  179  persons  were  bitten  by 
animals  in  the  scheduled  areas  ;  of  these,  46  were  bitten 
by  animals  proved  to  be  rabid.  Treatment  was  arranged 
by  the  medical  officer  of  the  Ministry  of  Health,  and  it 
is  a  triumph  to  the  memory  t)f  Pasteur  that  there  have 
been  no  deaths  from  hydrophobia. 

By  the  present  arrangements  the  neck  and  head  of  any 
dog  which  has  died  or  been  killed  as  a  rabies  suspect  19 
dispatched  at  once  to  the  veterinary  laboratory  of  the 
Ministry  of  Agriculture,  together  with  a  history  from  the 
field  veterinary  inspector  who  made  the  post-morlem  ex- 
amination. This  is  then  dealt  with  at  once,  Negri  bodies 
are  searched  for,  and,  if  necessary,  inoculation  experi- 
ments are  made  ;  in  96  per  cent,  of  cases  a  decision  could 
be  given  at  once,  thus  saving  those  patients  who  had  been 
bitten  much  suspense  and  anxiety,  and  enabling  the 
medical  officer  when  necessary  to  advise  immediate  anti- 
rabies  treatment.  The  necessity  for  the  Muzzling  Order 
still  exists  iu  certain  areas,  and  both  medical  and  veterinary 
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practitioners  must  be  on  the  lookout  for  rabies.  But 
there  is  no  doubt  that  what  has  been  done  before  can  be 
done  again,  and  by  ridding  our  island  of  rabies  amongst 
animals  the  veteiiuariaa  will  again  render  signal  aid  to 
bis  medical  brother,  .  - 

Foot-and-Mouth  Disease. 

Foot-and-mouth  disease  is  not  of  quite  the  same  im- 
portance, as  a  disease  communicable  from  animals  to  man, 
as  those  previously  alluded  to  ;  if  neglected,  however,  it 
■would  cause  a  certain  amount  of  trouble  in  human  beings 
through  the  ingestion  of  the  milk.  This  is  not  at  all  un- 
common in  countries  where  foot-and-mouth  disease  is 
indigenous,  and  I  am  told  of  at  least  one  definite  case  of 
contagion  in  England  to-day — an  official  who  was  con- 
stantly examining  mouths  and  feet.  Foot-and-mouth 
infection  comes  only  from  infected  cattle,  but  it  may  be 
transmitted  to  the  sheep,  goat,  and  pig,  and  horses  and 
even  fowls  ai-e  not  immune. 

In  most  European  countries  it  is  always  present,  and  it 
is  owing  to  our  insular  position  and  the  precautious  taken 
by  the  Ministry  of  Agriculture  that  we  have  kept  so  free 
in  the  past.  This  country  was  entirely  free  from  1895  to 
1899,  and  again  from  1903  to  1908,  with  the  exception  of 
two  small  outbreaks  which  were  easily  suppressed.  The 
origin  of  the  present  outbreak  is  very  obscure ;  as  the 
virus  is  an  invisible  organism  and  the  disease  one  of  the 
most  insidious  and  contagious  with  which  we  have  ever 
had  to  deal,  its  control  has  presented  many  difticulties. 
Had  not  the  outbreak  been  taken  lirmly  in  hand  at  once 
It  is  certain  that  it  would  have  cost  the  agriculturist 
millions  of  pounds.  As  an  indication  of  the  extent  to 
which  it  will  spread  it  may  be  mentioned  that  in  1892  in 
Germany  no  fewer  than  l",504,299  cattle,  2,193,157  sheep, 
17,782  goats,  and  438,262  pigs  were  affected :  in  other 
countries  of  the  Continent  it  raged  with  equal  violence. 
Even  so  recently  as  the  spring  of  1919  the  north  of  Italy 
was  visited  by  a  terribly  viruleut  form  of  the  disease,  and 
a  great  many  of  the  agriculturists  of  the  provinces  of 
Milan,  Turin,  Tuscany,  and  Cremona  were  ruined  in  con- 
sequence, as  ic  affected  not  ouiy  the  milking  cattle  but 
also  the  working  bullocks. 

Mange. 

Three  mange  parasites  are  found  on  the  horse — a 
sarcopt,  a  psoropt,  and  a  symbiote — but  it  is  the  two 
former  which  give  trouble ;  man  may  be  infected  from 
contact  with  mangy  horses,  their  grooming  tools,  feed 
utensils,  etc.  ;  the  infection  usuallj-  occurs  ou  the  chest 
^especially  if  a  hairy  man)  and  the  under  surface  of  the 
forearm  and  on  the  hands.  Riding  a  mangy  horse  has 
been  known  to  infect  men  down  the  inside  of  the  legs  and 
in  the  pubic  region,  and  during  the  late  war  this  happened 
on  numerous  occasions ;  knackermen  are  frequently  in- 
fected when  employed  In  skinning  mangy  horses.  Sar- 
coptic  mange  is  very  troublesome  to  get  rid  of  in  the 
horse  ",  treatment  takes  several  months.  The  psoroptic 
variety  is  much  more  amenable  to  treatment.  Sulphur,  in 
some  form  or  other,  forms  the  basis  of  most  treatments. 
Measures  had  to  be  taken  during  the  war  for  dealing  with 
extensive  outbreaks  of  the  disease  where  large  bodies  of 
army  horses  were  concerned.  In  Great  Britain  it  is  a 
uotitiable  disease. 

That  mange  in  the  dog  and  cat  is  transmissible  to  man 
does  not  seem  so  generally  known  as  it  ought  to  be  ;  some 
time  ago  Dr.  Whitfield  and  myself  published  the  histories 
of  some  seventeen  cases  in  which  he  contlrmed  the  exist- 
ence of  the  sarcoptio  parasite  in  the  human  subject,  and  I 
confirmed  it  in  the  dog.'  When  treating  dogs  it  is  not 
uncommon  to  find  the  owner  of  a  mangy  dog  complaining 
of  irritation  of  the  skin,  usually  on  the  inside  of  the 
forearm,  where  the  little  dog  rests  its  head  when  being 
nursed.  The  contact  of  the  warm  skin  causes  the  mauge 
parasite  to  leave  its  original  liost.  In  some  of  these 
seventeen  instances  the  infection  had  taken  place  in  the 
region  of  the  neck  and  chest  owing  to  the  objectionable 
habit  of  allowing  the  little  dog  to  sleep  in  that  situation. 
and  one  lady  was  infected  on  the  abdomen.  The  lesions 
produced  were  described  by  Dr.  Whitfield  as  small  dis- 
crete vesicles,  slightly  smaller  than  the  ordinary  eczema 
vesicle  and  surrounded  by  a  narrow  zone  of  hyperaemia, 
very  like  that  of  varicella,  only  about  one-eighth  of  the 
size.  The  intense  irritation  leads  to  the  decapitation  of 
the  little  vesicles,  and  their  original  site  becomes  covered 
with  either  a  serous  or  a  blood  scab.  If  left  untreated  the 
parasite  will  live  in  the  human  subject  for  about  six 
weeks,  but  it  treated  is  readily  got  rid  of.     In  the  dog  we 
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have  two  varieties  of  parasite,  the  Sarcoptcs  canis  and  the 
DcuioiU\c  folliculorum ;  both  are  infectious  to  man,  and 
the  latter  gives  the  veterinarian  endless  trouble  to 
cure.  Sarcoptic  mauge  yields  readily  to  tieatmeut,  but  it 
takes  about  a  month  or  six  weeks  to  effect  a  certain  cure. 
If  neglected  the  dog  becomes  covered  with  scabs  and 
sores,  gets  thin  and  emaciated,  has  a  peculiar  mousy 
odour,  and  will  eventually  die.  The  cat  suffers  fn  m  sar- 
coptic mange,  which  reduces  the  animal  to  a  loathsome 
and  miserable  condilion.  The  uncastrated  male  cat  is,  in 
all  large  towns,  a  fruitful  source  of  the  spread  of  sarcoptic 
mange  amongst  the  females,  and  indeed  to  other  males 
with  whom  he  is  constantly  at  war. 

Tiinqicorm. 
All  ringworm  of  the  hor'se,  calf,  dog,  and  cat  are  con- 
tagious and  give  cousiderablc  trouble  in  their  treatment. 
In  country  districts  She  calf  is  the  constant  source  of 
infection,  and  in  town  geneially  the  cat.  Dr.  Whitfield 
and  others  have  recorded  several  cases  of  infection  from 
animal  to  man. 

Tuhercnh>sis. 
Professor  Hobday  dismissed  tuberculosis  briefly,  the 
subject  being,  he  said,  so  large  as  to  call  for  a  separate 
discussion.  Before  the  war  the  subject  of  a  clean  milk 
supply  and  the  eradication  of  tuberculosis  from  herds 
was  being  taken  up  with  vigour ;  the  work  must  be 
resumed  ;  it  was  dexlorable  thai  at  present  milk  inspection 
should  so  often  be  merely  perfunctory. 


TUE  JIENTAL  AFTER-CARE  ASSOCIATIOX. 

The  annual  rjeetiug  of  the  Mental  After  care  Association, 
which  has  done  much  valuabli'  work  during  tlje  last  forty 
years  in  aiding  the  restoration  to  ordinary  mundane 
activities  of  large  numbers  of  poor  persons  discharged 
convalescent  or  recovered  after  treatment  in  mental 
hospitals,  was  held  on  February  24th  at  Bridewell  Royal 
Hospital.  Alderman  Sir  Charles  WakelitlJ,  Bt.,  who 
presided,  after  giving  examples  of  the  beneticeut  results  of 
the  Association's  operations  witht'.ie  very  limited  lunds  at 
its  disposal,  announced  his  generous  intention  to  defray 
the  deficit  of  £70  outstanding  at  the  end  of  last  year. 
The  report  was  read  by  Dr.  Henry  liayner  (Chairman  o£ 
the  Council),  and  its  adoption  moved  by  the  liight  Hon. 
Sir  William  Byrne,  Bt.,  Ciiairman  of  the  Board  of  Control, 
who  drew  attention  to  the  great  value  of  the  timely  help 
and  assistance,  on  discharge,  of  necessitous  patients  in 
consolidating  recovery  and  preveutiug  relapse,  incideutally 
referring  to  the  high  character  of  the  services  of  the  staffs 
of  our  asylums,  sometinjcs  uugrac.ously  im()Ugned  by 
certain  irresponsible  sections  of  the  press.  The  motion 
was  seconded  by  the  Bishop  of  Barking  and  carried.  The 
re  election  of  the  ofhcers  was  proposed  by  another  member 
of  the  Board  of  Control,  Dr.  Hubert  Bond,  C.B.E.,  and 
seconded  by  the  Hon.  .John  Mansfield  (Lord  Chancellor's 
Visitor),  and  tlie  adoption  of  the  balance  sheet,  which 
showed  an  aggregate  income  for  1920  of  £3,061  15s.  8cf. 
(more  than  half  of  which  was  derived  from  charitable 
sources),  was  moved  by  Mr.  Gabain  and  seconded  by  Sir 
George  Savage,  M.D.,  Treasurer  of  the  Association.  A 
hearty  vote  of  thanks  to  Sir  Charles  Wakefield  for  presiding 
and  for  his  generous  donation,  closed  the  proceedings. 

The  following  statement  of  the  methods  adopted  by  the 
Association  may  give  an  idea  of  its  varied  activities.  It 
facilitates  rehabilitation  into  ordinary  social  life  of  suita'olo 
cases  as  follows : 

1.  By  friendly  visits,  sympathy,  ami  advice  df  desired),  ami  by 
keeping  in  touch  with"  them  as  long  as  they  need  help  in 
anv  way. 

2.  Bv  boarding  them  out.  when  thought  desirable,  for  a  few 
weeks"  with  families  in  the  country,  under  proper  care  (iu 
cottage  homes). 

3.  By  placing  them  iu  various  institutions  in  Loudon  and 
other  farge  towns  uutd  work  can  be  fouud. 

4.  By  finding  tbeni  suitable  employmeut. 

5.  By  giving  them  yi-auts  iu  kind  or  in  money  towards 
niaiutenaucc  while  seeking  worU,  by  proviiliufi  clolhiug,  by 
redeemiug  or  procuring  tools  when  occupation  is  fouud. 

The  office.s  of  the  Association  are  at  Church  House, 
Dean's  Yard,  Westminster,  and  the  Secretary  is  Miss 
E.  D,  Yickers, 
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PUERPERAL  MORTALITY  IX  lit] 9. 
It  is  a  disheartening  and  almost  liumiliating  dis- 
covery to  find  by  the  Registrar-General's  report  that 
puerperal  mortality  in  England  and  Wales,  both  as  a 
whole  and  as  regards  puerperal  sepsis  separately,  was 
greater  in  19x9  than  in  any  year  since  1905. 

The  number  of  deaths  assigned  to  pregnancy  and 
childbirth  in  igig  was  3,028,  corresponding  to  a  rate 
of  4.37  per  1,000  births,  but  in  order  to  compare 
with  causes  of  death  under  the  classification  in  use  up 
to  1910,  176  deaths  allocated  to  "puerperal  nephritis 
and  albuminuria,"  formerly  not  distinguished  as 
jjuerperal,  are  deductsd.  This  brings  the  19 19 
mortality  rate  down  to  4.12  per  1,000  births,  as 
against  an  average  rate  of  3.74  io  the  ten  years 
immediately  jsnceJing. 

Unfortunately  the  Registrar-General  finds  that 
"the  increase  in  1919  is  preponderantly  due  to  septic 
disease,"  which  is  very  difficult  to  explain  considering 
the  efforts  which  have  been  made  to  educate  both 
medical  students  and  pupil  midwives  on  the  need  for 
surgical  asepsis  in  midwifery.  The  mortality  due  to 
sepsis,  including  phlegmasia  alba  dolens,  in  rgiq  was 
1.76  per  1,000  births,  the  highest  rate  since  1905, 
when  it  was  1.87.  This  is  particularly  disturbing 
when  it  is  remembered  that  in  1918  the  mortality 
rate,  both  from  all  causes  (3.55)  and  from  "sepsis" 
separately  (1.35)  per  1,000  births,  was  the  lowest  on 
record,  except  that  in  the  one  year  1913  the  deaths 
from  sepsis  were  1.34  per  1,000  births. 

It  would  seem  that  our  present  methods  for  pre- 
venting puerperal  infection  are  still  insufficient.  Over 
seventy  years  ago  (1847)  Semmehveis,  then  an 
assistant  at  the  Vienna  Lying-in  Hospital,  began  an 
inquiry  into  the  cause  of  the  10  per  cent,  puerperal 
mortality  of  his  hospital  patients  as  compared  with 
those  attended  at  their  own  homes,  and  came  to  the 
conclusion  that  the  morbid  process  was  a  wound 
infection  due  to  the  introduction  of  septic  material  by 
the  examining  finger.  The  mortality  fell  to  i  per 
cent,  after  he  insisted  upon  hands  being  disinfected 
with  chlorine  water ;  but  his  views  were  not  appre- 
ciated, nor  were  they  adopted  either  here  or  elsewhere. 
In  1873  Lister  initiated  antiseptic  methods  in  surgery, 
but  it  was  not  then  realized  that  the  principle  should 
be  applied  to  midwifery.  In  1865  Mayrhofer  dis- 
covered that  streptococci  were  often  present  in  the 
tissues  of  women  who  had  died  from  puerperal  fever. 
In  1872  the  Obstetrical  Society  of  London  appointed 
a  strong  standing  committee  to  "  collect  evidence  on 
temperature  during  pregnancy,  parturition,  and  the 
puerperal  state."  Its  object  was  to  show  bow  puer- 
peral fever  might  be  prevented,  and  special  efforts 
were  made  to  get  midwives  properly  trained. 

In  1905  the  Central  Midwives  Board  tooli  over  the 
Society's  examination  work,  and  under  the  able 
chairmanship  of  Sir  Francis  Champneys  excellent 
work  has  been  done  ;  some  reduction  in  the  deaths 
due  to  puerperal  septicaemia  ensued,  for  the  death 
rate  l>om  this  cause,  whicli  had  never  been  less  than 
2  per  t.ooo  births  (except  in  1898,  1. 91),  gradually  fell 
to  1.4.2  in  1910  and   1.34  in   1913.     More  than  this 


bad  been  expected  from  compulsory  education,  exami- 
nation and  registration  of  midwives,  but  the  necessity 
of  putting  12,521  untrained  women,  practising  as 
midwives,  upon  the  roll  no  doubt  vitiated  the  result. 

In  1880  Pasteur  cultivated  streptococci  from  cases 
of  puerperal  fever,  and  it  gradually  dawned  upon 
civilization  that  the  mortality  was  due  to  infection. 
Other  germs,  such  as  staphylococci  and  the  Bacillus 
coli  communis,  are  sometimes  infective  agents,  but 
are  usually  found  in  combination  with  streptococci. 
Dr.  Victor  Bonney's  contention  that  puerperal  sepsis  is 
largely  due  to  infection  by  the  bowel  organisms  from 
the  i^atient  herself,  owing  to  the  parturition  and 
defaecation  areas  being  so  closely  adjacent,  must  not 
be  forgotten  in  this  connexion,  but  it  is  difficult  to 
accept  his  statement  that  "Nature  has  made  the 
mistake  of  placing  the  birth  area  almost  in  the  middle 
of  this  danger  zone." 

The  Registrar-General  divides  deaths  of  women 
in  pregnancy  and  childbirth  into  two  large  groups. 
The  first  contains  3,028  deaths  classed  as  due  to 
pregnancy  and  childbirth,  and  includes  deaths  from 
puerperal  sepsis  and  from  "  other  accidents  of  child- 
birth. '  The  second  group  consists  of  1,337  deaths  of 
women  not  classed  as  due  to  pregnancy  or  childbirth, 
but  "  associated  therewith."  The  first  group  consists 
of  (a)  conditions  which,  if  detected  during  pregnancy, 
could  be  so  dealt  witli,  then  or  at  a  later  date  in  the 
pregnancy,  that  maternal  deaths  would  very  rarely 
occur.  Amongst  these  may  he  named  (with  deaths  in 
brackets)  contracted  pelvis  (47),  craniotomy  (9),  mal- 
presentatiou  (12),  hydatid  mole  (6),  retroversion  of  the 
gravid  uterus  (6).  (b)  Cases  many  of  which  probably 
died  for  want  of  prompt  or  expert  treatment,  in 
sudden  or  unexpected  "accidents"  of  pregnancy  or 
childbirth,  such  as  abortions  (121),  some  probably 
criminal,  ectopic  gestation  (73),  placenta  praevia 
(169),  haemorrhage  of  pregnancy  (43),  rupture  of 
uterus  (20),  inversion  of  uterus  (8),  inertia  uteri  (7), 
abnormal  foetus  (9),  difficult  or  prolonged  labour 
(44).  (c)  Deaths  due  to  toxaemia  of  pregnancy. 
These  are  not  grouped  under  that  head,  but  sepa- 
rately, such  as  uncontrollable  vomiting  (28),  puerperal 
nephritis  and  uraemia  (131),  puerperal  albuminuria 
and  Bright's  disease  (44),  puerperal  convulsions  (420). 
Many  of  these  cases  might  have  been  saved  if  de- 
tected in  the  early  stages  of  toxaemia  by  routine  urine 
analysis,  (d)  Deaths  from  puerperal  fever,  including 
those  from  phlegmasia  alba  dolens  (51),  numbered 
1,208.  Probably  some  of  the  deaths  from  "puerperal 
embolism  and  sudden  death  "(179)  may  have  been 
infected  cases. 

Nearly  all  these  deaths  from  "puerperal  fever  "  (or 
as  they  should  now  be  termed  "  puerperal  infection  ") 
should  he  preventable,  for  true  autogenetic  cases  are 
very  rare.  It  would  seem  that  the  doctor  or  midwife 
concerned  must  deal  with  parturition  as  a  surgical 
process,  avoiding  all  unnecessary  contact  with  the 
maternal  tissues  and  all  rough  usage  where  contact 
is  required ;  the  tissues  involved  in  the  birth  exit  and 
the  areas  around  must  be  treated  as  he  would  the 
tissues  round  a  proposed  vagino-perineal  plastic 
operation.  The  modern  doctrine  is  that  the 
accoucheur  must  wear  recently  boiled  rubber  gloves 
and  a  sterilized  overall  on  every  occasion  when 
examination  is  necessary.  He  must  recognize  early 
in  labour  the  conditions  likely  to  lead  to  delay  or 
complication  and  arrange  for  the  necessary  assist- 
ance. He  and  his  assistants  must  be  free  from  dental 
caries,  ozaena,  etc.,  and  from  all  other  sources  of 
infection.  Tliese  aseptic  precautions  are  now  taken 
in  all  maternity  wards  and  hospitals,  and  puerperal 
epidemics  do  not  now  occur. 
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The  qnestion  arises,  therefore,  why  there  is  not  equal 
freedom  from  puei-peral  infection  outside  hospital 
clinics.  Most  of  the  midwifery  (probably  70  per 
cent.)  of  the  country  is  in  ib.e  hands  of  midwives,  and 
they  ouglit  to  be  in  touch  with  qualified  practitioners. 
l^Iidwives  ai-e  now  well  instructed,  and  their  work  is 
carefully  inspected  and  supervised.  Mauj'  writers, 
including  teachers  of  obstetrics  in  every  school  of 
medicine,  have  repeatedly  drawn  attention  to  the 
subject  during  recent  years.  They  have  discussed  the 
prevention  of  infection  and  better  education  in  prac- 
tical midwifery,  so  that  students  may  be  prepared  not 
only  to  anticipate  complications  by  ante-natal  super- 
vision, but  be  able  to  deal  with  them  effectively  when 
they  arise.  To  do  this,  it  is  maintained,  the  student 
must  have  seen  women  delivered  by  experts  in  special 
lying-in  wards  which  are  equipped  as  full}'  as  opera- 
tion theatres  for  all  emergencies,  and  must  have  seen 
all  the  minor  operations  of  version,  forceps,  etc., 
performed  by  skilled  teachers  and  have  had  some 
opportunities  for  personal  experience. 

Every  general  practitioner  practising  midwifery 
should  be  an  expert.  Obstetrics  is  not  a  speciality 
which  can  be  in  the  hands  of  a  few,  like  some  other 
specialities,  for  at  any  moment  the  accoucheur, 
perhaps  soon  after  being  qualified,  may  be  called  upon 
to  deal  with  a  sudden  emergency  during  pregnancy, 
childbirth,  or  the  puerperium :  such  a  case  will  not 
be  met  by  a  consultation  in  a  few  days'  time  ;  it  must 
be  dealt  with  at  once.  It  is  almost  impossible  witli 
the  present  supply  of  maternity  beds  to  enable  this 
experience  to  be  gained  during  a  student's  curriculum. 
This  is  perhaps  more  particularly  true  of  London. 
Every  general  hospital  should  have  a  maternity  ward 
or  be  associated  with  a  lying-in  hospital. 

Even  if  a  doctor  has  had  special  midwifery  training, 
he — and  perhaps  still  more  the  midwife — is  seriously 
handicapped,  both  as  regards  sepsis  and  space,  by 
the  conditions  of  the  rooms  where  women  are  confined 
in  poor  and  middle  class  practices.  Dr.  Victor 
Bonney's  graphic  word  picture  of  such  a  bedroom 
loaded  with  furniture  and  oddments  is  not  exag- 
gerated, and  the  difficulty  of  its  conversion  into  an 
aseptic  lying-in  room  is  not  overstated.  Yet  there 
is  at  present  no  possibility  of  getting  all  partmient 
women,  or  even  all  primigravidae,  into  a  local  cottage 
hospital  or  maternity  ward. 

If  ante-natal  superv  sion  were  universally  adopted, 
and  complications  anticipated,  and  if  there  were  a 
more  definite  linking  up  of  patient  witli  midwife, 
doctor  and  hospital,  the  Incidence  not  only  of  irrfec- 
tion  but  of  all  other  accidents  of  pregnancy  and 
childbirth  would  be  greatly  diminished,  and  puerperal 
mortality  and  morbidity  would  continue  to  decrease. 

The  second  large  group  of  1,337  deaths  are  those 
"not  classed  as  due  to  pregnancy  and  child-bearing, 
but  returned  as  associated  therewith."  Inclusion  of 
these  deaths  raises  the  proportion  of  deaths  caused  by 
or  associated  with  pregnancy  and  childbirth  to  6.  ^ 
deaths  per  1,000  births.  These  deaths  may  be  divided 
into  two  smaller  classes.  The  first  class  contains 
deaths  due  to  conditions,  usually  acute,  which  do  not 
arise  from,  but  complicate,  the  pregnancy  or  childbirth, 
such  as  influenza  (585),  lobar  pneumonia  (76),  broncho- 
pneumonia (34),  scarlet  fever  (10),  appendicitis  (10),  in- 
testinal obstruction  (10),  acute  phthisis  (13),  enteric  (3). 
Some  of  these  influenzal  deaths  may  have  been  cases 
of  puerperal  infection  :  the  distinction  is  sometimes 
very  difficult.  The  second  class  consists  of  deaths 
due  to  the  association  of  pregnancy  or  childbirth  with 
pre-existing,  usually  chronic,  pathological  states,  such 
as  heart  disease  (177),  pulmonary  tuberculosis  (66), 
Bright's    disease    (37),    anaemia    (21),    epilepsy  (S), 


syphilis  (7),  cancer  (6),  diabetes  (6).     Cases  in  both 

classes,  _  if  in  hospital,  would  be  usefully  seen  by 
experts  in  both  obstetrics  and  in  medicine  or  surgery 
as  indicated  by  the  particular  complication  present. 


THE  PANDEMIC  OF  INFLUENZA,  1918-10. 
The  Ministry  of  Health  has  come  in  for  a  great  deal 
of  criticism  in  the  lay  press,  some  of  it  undeserved 
and  apparently  due  to  political  considerations ;  some 
It  brought  on  itself.  We  warned  the  Ministry  from 
the  first  that  the  introduction  of  its  Miscellaneous 
Bill  was  a  mistake,  for  reasons  now  apparent.  But 
the  medical  profession  looks  to  the  Ministry  for  much 
more  than  legislation.  In  fact,  legislation  is  only  an 
incidental  function;  its  important  duties  are  the 
review  of  administrative  effort  in  the  light  of  increas- 
ing knowledge,  and  the  collection  and  dissemination 
of  information,  especially  with  regard  to  epidemics'. 
An  excellent  illustration  of  the  intelligence  work  the 
Ministry  of  Health  can  do  is  aflorded  by  the  recent 
report  on  the  pandemic  of  iutiuenza  1918-19.1 

This  _  intensive  study  of  a  devastating  historical 
epidemic  in  all  its  aspects  is  summarized  in  a 
philosophic  introduction  by  the  chief  medical  officer. 
Sir  George  Newman,  who  again  emphasizes  the 
unitary  character  of  the  problems  of  health  and 
disease,  and  points  out  that  the  only  sure  defence 
against  sudden  and  terrible  epidemics  is  to  raise  the 
yphole  standard  of  life  not  only  in  this  couutry  but; 
in  all  countries.  The  report  is  especially  rich  in  its 
epidemiological  aspects,  which  are  dealt  with  in  an 
article  published  at  p.  348 ;  the  clinical  section  con- 
tributed by  Dr.  Herbert  French  will  appeal  very 
directly  to  the  medical  practitioner  ;  it  covers  familiar 
ground  and  its  conclusions  can  be  tested  by  the  results 
of  his  own  experience. 

The  pandemic  consisted   of  a  first  wave  in  .Tune, 

1918,  of  a  comparatively  mild  cliaracter — '-the 
influenza  of  the  three-day  fever  type" — witli  sudden 
onset  and  fever  running  up  to  103''  or  104^  F.,  and 
a  rapid  convalescence,  so  that  the  great  majority 
of  the  patients  were  fit  for  work  by  the  end  of  a 
week ;  there  was  little  tendency  to  complications, 
and  only  those  disposed  to  bronchial  catarrh  by 
chronic  bronchitis  or  emphysema  suffered  from 
pulmouai-y  infection.  Very  different  was  the  second 
wave  in  the  autumn  with  a  recrudescence  in  February, 

1919,  for  though  the  general  type  of  cases  was  much 
the  same  as  in  the  first  wave,  there  was  a  tendenc\'  to 
severe  and  fatal  pulmonary  complications.  Broadly 
speaking,  it  is  estimated  tliat  out  of  1,000  persons 
attacked  during  the  second  wave  fully  800  had  an 
ordinary  attack  of  uncomplicated  influenza,  very 
commonly  with'  epistaxis,  and  perhaps  rather  more 
severe  than  tlie  three-day  fever  of  June,  1918;  the 
remaining  200  were  severely  ill  with  pulmonary 
complications,  and  of  these  about  So  (or  40  per  cent.) 
died.  This  may  also  be  illustrated  by  Sir  Eobert 
Hill's-  figures  from  tlie  Eoyal  Navy,  where  the  first 
wave  was  accompanied  by  0.4  per  cent,  of  complica- 
tions and  0.03  per  cent,  mortality,  whereas  in  the 
autumn  wave  the  incidence  of  complications  was 
5.8  per  cent ,  aud  of  deaths  2.8  per  cent.  The 
explanation  tentatively  suggested  by  Dr.  French 
for  this  remarkable  seasonal  change  of  type  is 
that  wliereas  the  Bacillus  influenzae  alone  maj' 
be  responsible   for  the  800  mild  cases,  one  or  more 

1  Report  ou  tbe  Pandemic  of  Influenza.  1918-19.  Reports  on  Public 
Hca  t!i  aud  Medical  Subjects.  Ko.  4.  Miuistry  of  Hcaltli.  1920. 
pp.  577.     lOs. 
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additional  organisms  are  virulently  associated  with 
Pfeiffor's  bacillus  in  the  200  grave  cases ;  in 
other  words,  vvliile  the  mild  cases  are  examples 
of  influenza  alone,  the  grave  cases  may  be  described 
as  influenzo  -  pnoumococcic,  influenzo  -  strepto- 
coccic, or  influenzo -pneumo- streptococcic  septico- 
toxaemia.  This  attractive  solution  is,  of  course, 
subject  to  the  moot  question  of  the  causal  relation  of 
Pfeiffcr's  bacillus  to  influenza,  and  altliough  a  number 
of  observers — for  example,  Fildes  and  Mcintosh — 
incline  to  this  view,  Sir  Frederick  Andrewes  (vide 
p.  348)  concludes  that  the  claim  for  Bacilbis  influenzae 
that  it  is  the  primary  cause  remains  unproven,  and 
that  it  should  be  included  among  the  secondary 
invaders  "  without  prejudice  to  its  possible  claims  to 
be  regarded  also  as  the  primary  cause  of  the  disease." 

In  the  cases  with  pulmonary  complications  the 
most  dreaded  manifestation  was  the  "heliotrope" 
cyanosis;  it  occurred  in  less  than  half  the  cases,  but 
■was  followed  by  death  in  about  95  per  cent.  Although 
this  heliotrope  cyanosis  was  noticeable  on  account  of 
its  frequency  during  the  pandemic,  it  was  not  a  new 
phenomenon,  for  it  had  been  noted  in  small  epidemics 
of  "purulent  bronchitis"  in  igi6  and  IQ17.  The 
only  similar  cyanosis — the  variations  of  which  are  well 
illustrate!  in  three  coloured  plates  from  the  paper 
written  in  collaboration  with  Abrahams  and  Hallows,' 
and  obviously  forming  the  basis  of  this  report — is  that 
seen  in  gassed  patients,  who,  however^  are  much 
distressed,  whereas  the  influenzal  cases  are  not  to 
anything  like  the  same  extent.  The  cyanosis  is  not 
due  to  cardiac  failure  or  to  chemical  changes  in  the 
blood,  and  is  not  relieved  by  bleeding ;  it  is  the  out- 
come of  anoxaemia  cnised  by  widespread  and  exten- 
sive albuminous  exudation  into  the  alveoli  and  inter- 
stitial tissues  of  the  lungs.  The  pulmonary  complica- 
tions— often  with  physical  signs  of  slight  bronchitis 
■when  more  were  anticipated — may  appear  at  any  stage. 
They  may  constitute  the  initial  symptom  without 
any  prehminary  influenzal  manifestations  and  then 
simulate  ordinary  lobar  pneumonia  ;  or  they  may  come 
on  after  nearly  a  week's  illness,  or  even  durino-  con- 
valescence. Most  often  they  supervened  after  a  day 
or  two  of  simple  influenza  ;  a  sudden  and  rapid  change 
for  the  worse  then  took  place,  with  evidence  of  pul- 
monary lesions,  which  were  often  so  fulminating  as  to 
prove  fatal  within  forty-eight  hours,  apparently  from 
a  generalized  and  extremely  virulent  toxaemia  or 
septicaemia.  The  amount  and  character  of  the 
sputum  varied  much  ;  there  might  be  8  to  10  oz.  of 
pus  daily,  as  in  "purulent  bronchitis,"  or  there  might 
be  httle  or  none ;  it  might  be  frothy  or  rustv,  and  tiie 
same  patient  might  bring  up  sputum  of'  different 
character  on  successive  days.  The  physical  signs  also 
showed  wide  diversities  in  cases  otherwise  alike,  and, 
generally  speaking,  tlie  paucity  of  abqormal  signs  ■«-as 
in  striking  contrast  to  tlie  degree  of  illness.  In  most 
cases  the  classical  signs  of  pneumonia  never  appeared, 
but  pleuritic  friction  was  commonly  present. 

The  report  contains  an  account  of  the  morbid 
anatomy  and  histology  of  the  disease,  which  may  be 
read  in  conjunction  with  the  masterly  description  of 
the  pneumonia  in  the  United  States  army  camps 
during  the  winter  of  1917-18  by  Professor  W.  G. 
MacCallum,^  of  the  Johns  Hopkins  Hospital,  who 
says  that  the  changes  were  practically  the  same  as 
tho.e  described  by  Drs.  Abrahams,  Hallows,  Eyre, 
and  French  in  1917,  the  main  differences* -being  "the 
rarity  of  pleurisy  and  the  predominant  part  played 
by   the    influenza    bacillus   in   the    Aldershot   cases. 

8  Lance'.  Jannary  4th.  1919  pp  1-11. 
■u^)'''  I'^n  MacCallum:    MonoKranhs  of  the  Rockefeller  Institute  for 
U  p  415)         *'^°  '*'"'''•  ^^"  (British  Mbdical  Jouknal,  1919. 


MacCallum  describes  two  main  types  which  wera 
often  combined,  namely,  interstitial  bronchopneumonia 
and  lobular  pneumonia,  both  due  to  the  Stirfitococrwt 
haemal i/ticus.  Dr.  French  insists  tliat  tlie  lung 
changes  were  practically  never  those  of  ordrnary 
croupous  pneumonia,  but  a  complex  and  variable 
mixture  of  inflammatory  lesions  of  which  broncho- 
pneumonia formed  a  part  only,  also  showing  acute 
pleiuisy  in  many  cases,  diffuse  haemorrliagic  areas 
and  infarcts,  miliary  abscesses,  purulent  bronehiol- 
ectasis,  oedema,  collapse,  and  emphysema ;  and  to 
prevent  confusion  with  pneumonia  tlie  term  "  pneu- 
monitis," with  mention  of  the  more  prominent  lesions 
in  the  different  types,  is  suggested.  Stless  is  also 
laid  on  the  existence  of  a  general  toxaemia  or  even 
septicaemia  with  morbid  changes  elsewhere,  especi- 
ally in  the  kidneys.  In  the  section  on  treatment, 
while  the  failure  of  various  methods,  including  vaccina 
and  serums,  is  frankly  admitted,  the  hypodermic 
injection  of  serum  from  convalescent  patients,  as 
employed  by  Dr.  Huff-Hewitt,"  is  referred  to  as 
promising  and  deserving  a  full  trial.  This  has,  in 
fact,  been  employed  in  the  .American  navy^  on  a 
considerable  scale  for  the  pulmonary  complications 
of  influenza,  especially  by  McGuire  and  Kecldcn,  who 
treated  151  patients  with  a  mortality  of  6,  or  4  per  cent. 


COMPARATIVE  MEDICINE. 
The  lessons  that  might  be  learnt  from  the  results  of 
injury  and  disease  in  plants  was  the  subject  of  one  of 
Sir  James  Paget's  most  striking  essays,  delivered  as  an 
address  to  the  Pathological  Section  of  the  British  Medical 
Association  at  Cambridge  in  1880.  Eight  years  later  Sir 
Clifford  Alfbutt  made  an  appeal  for  the  study  of  compara- 
tive medicine  tlie  main  topic  of  his  Address  in  Medicine  to 
the  Association  at  its  meeting  at  Glasgow ;  in  his  Presi- 
dential Address  to  the  Association  last  year  be  told  ns  that 
the  Glasgow  appeal  found  "  no  response,  hardly  an  echo." 
In  1880  Sir  Henry  Acland,  then  Regius  Professor  of  Medi- 
cine in  Oxford,  advocated  the  foundation  of  a  chair  in 
general  comparative  pathology,  and  the  Regius  Professor 
of  Physic  at  Cambridge  forty  years  later  has  to  declare 
that  "  without  an  institute  of  comparative  pathology  in 
Cambridge  oar  range  of  vision  and  work  is  contracted."  The 
institute  he  contemplated  would  be  concerned  not  only  with 
those  diseases  enumerated  by  Professor  Hobday  in  the 
address  he  gave  to  a  recent  combined  meeting  of  the  Royal 
Society  of  Medicine  and  the  Central  Branch  of  the  National 
Veterinary  Association,  as  reiiorted  at  page  351,  but  with 
many  other  diseases  of  animafs,  aud  with  those  of  crops 
and  forests.  In  a  letter  addressed  to  Professor  Hobday 
on  the  occasion  of  his  recent  lecture  Sir  Clifford  Allbutt 
recalls  how,  since  his  Glasgow  address  in  1888,  he  has 
been  speaking  and  writing  to  urge  the  consolidation  of  the 
study  of  medicine  in  all  its  branches,  since  without  the 
comparative  method  the  progress  of  our  art  and  its 
sciences  cannot  make  active  growth  ou  the  larger  lines. 
He  goes  on  to  point  out  how  there  is  far  more  in  the 
matter  than  merely  the  peril  to  men  from  animal  diseases, 
for  only  in  the  light  of  disease  as  a  whole  can  its  parts  be 
adequately  known  and  its  intimate  laws  understood.  He 
again  reminds  us  that,  in  order  to  realize  the  need  of 
the  comparative  method,  it  is  only  necessary  to  look 
at  the  fertile  results  of  the  comparative  method  in 
other  studies— in  comparative  anatomy  and  morphology, 
in  history,  languages,  and  religion,  aud  indeed  in  every 
subject  of  thought  which  has  advanced  far  enough  to 
avail  itself  of  the  method.  At  Cambridge  there  is  in 
the  field  laboratories,  agricultural  department,  and  so 
on,  much   of  the   groundwork    for   such   an    institute    of 

6  Huff-Hewitt:  BKmsH  Medical  Journal,  i.  1919.  p.  575. 
6  Annual  Report  of  the  Suigeon-General,  United  Skates  Navy,  for  th* 
fiscal  ye*i- 1919;  p.  418  ;  Washington. 
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coniparatire  pathology,  bat  money  13  wanted.  Let  as 
share  wiUi  him  the  hope  ihat  ihe  pedigree  stock-breeders, 
racing  men,  nursefyiaen,  forcstcis,  aud  others  interested 
insnch  matters  who  are  now  svift'ering  cuormovis  pecuniary 
losses  may  endow  Cambridge  with  the  means  of  establish- 
ing such  an  institute  adequately  equipped  for  iiractical 
and  theoretical  work  in  comparatiTO  medicine,  both  of 
plants  and  animals.  Short  of  this  something  may  bo  done 
by  reccgnizingi  first,  that  experts  on  diseases  of  animals 
and  plants  ought  to  come  together  for  discussion,  and, 
secondly,  that  in  our  great  universities  are  many  students 
who,  if  opportunitj'  were  afforded,  would  iuid  themselves 
attracted  by  the  laigcr  iield  and  the  endless  vaiiety  of 
experience  and  opportunity  of  research  which  comparative 
pathology  would  offer  to  their  enterprise. 


THE  ROYAL  SOCIETY. 
Among  the  fifteen  names  recommended  by  the  ConncU  of 
the  Eoyal  Society  for  election  (o  ihe  Fellowship  are  two 
pathologists  and  one  ophthalmologist.  Dr.  .John  C.  G. 
Ledingham,  C.M.G.,  has  been  chief  bacteriologist  to  the 
Lister  Institute,  London,  since  1909,  and  is  reader  in 
bacteriology  in  the  University  of  London.  He  had  a 
brilliant  career  as  a  student  at  Aberdeen,  and  after  a 
period  of  post-graduate  study  at  Leipzig  and  the  London 
Hospital,  became  assistant  bacteriologist  to  the  Lister 
Institute  in  1905.  His  contributions  to  bacteriological 
literature,  some  of  which  have  appeared  in  our  columns, 
are  numerous,  .and  he  is  the  author,  with  Dr.  .\rlcwright, 
of  a  book  published  in  1912  on  The  Carrier  ProhUm  in 
Infectious  Diseases.  Dr.  Georges  Dreyer,  who  is  of  Danish 
birth,  graduated  at  Copenhagen,  and  has  been  professor  of 
pathology  at  Oxford  since  1907.  He  is  well  known  for  his 
work  on  immunit}-.  Mr.  John  Herbert  Parsons,  C.B.E., 
F.R.C.S.,  surgeon  to  the  Royal  Loudon  Ophthalmic  Hos- 
pital and  ophthalmic  surgeon  to  University  College  Hos- 
pital, has  made  manj-  important  contributions  to  ophthalmo- 
logy. Among  the  other  ,new  Fehows  arc  Mr.  George  Udny 
Yule,  C.B.E.,  university  lecturer  in  statistics,  Cambridge, 
and  Dr.  Wilfred  Agar,  lecturer  in  zoology  in  the  L'uiversity 
of  Glasgow. 

LETHARGIC  ENCEPHALITIS. 
So  far  as  statistics  are  available,  it  would  appear  that  the 
number  of  cases  of  lethargic  encephalitis  in  Great  Britain 
tends  to  diminish ;  in  London  29  were  notified  in  the  last 
week  of  January,  and  only  9  in  the  third  week  of  February. 
The  Ministry  of  Health  has,  however,  considered  it  desir- 
able to  issue  a  circular  letter  to  medical  ofiieei-s  of  health 
asking  them  to  assist  in  the  investigation  of  the  disease, 
both  by  direct  inquiry  and  by  supplying  information 
obt^itied  tlirough  the  courtesy  of  the  notifying  practitioner. 
The  circular  is  accompanied  by  a  mcmorandun!,'  dated 
February,  1921,  in  which  lethargic  encephalitis  is  defined 
as  a  general  infectious  disease,  characterized  by  certain 
manifestations  originating  in  the  central  nervous  system, 
of  which  the  most  frequent  and  characteristic  are  pro- 
gressive lethargy  or  stupor,  and  a  lesion  in  or  about 
the  nuclei  of  the  third  pair  of  cranial  nerves.  As  is  now 
well  known,  a  large  number  of  cases  of  the  disease  do  not 
conform  to  this  type,  and  it  is  particularly  important  to 
remember  that  some  begin  with  excitement ;  such  cases 
may  from  the  first  or  from  an  early  stage  be  accompanied 
by  muscular  jerks  and  bj'  sevci-e  pains  in  the  limbs, 
due  to  afifectcd  nerve  roots.  In  a  typical  case,  after 
a  period  of  incubation  the  duration  of  which  is  not 
known,  there  ensues  a  prodromal  stage,  lasting  a  week 
or  even  two  or  three  weeks,  and  characteri,-;ed  by  somno- 
lence, headache,  double  vision  and  geneial  lassitude.  The 
patient  may  complain  of  soreness  or  dryness  of  the  throat, 
and  sometimes  vomiting  and  diarrhoea  occur.  The  te)n- 
peratnre  rises  usually  to  101-  or  102\  Other  symptoms  at 
this  stage  include  asthenia,  stupor  (alternating  often  with 
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nocturnal  delirium^,  difficulties  in  speech  and  spasmodic- 
t^vitcbings  of  the  face  and  limbs,  such  as  occur  earlier  in 
the  trnus  lal  so-called  myoclonic  cases.  There  is  no  charac- 
teristic ra.sb,  but  transient  skin  lesions  are  often  present, 
the  most  frequent  being  erythema ;  petschiae  may 
develop  or  an  eruption,  recalling  that  of  measles  or 
scarlet  fever.  As  is  well  known,  the  most  common 
ncrvou-s  sign  is  diplopia,  often  accompanied  by  ptosis; 
sometimes  there  is  complete  cphtbalmople.gia,  external 
or  mternal.  Paralysis  of  tlie  face,  tongue  aud  nliarvnx, 
increasing  rapidly  or  gradually  in  iutensit)-,"  is  'not 
uncommon,  but  paralysis  of  the  limbs  and  .sensory  troubles 
are  exceptional.  lietention  of  urine  may  occur,  hut  in- 
continence is  more  common;  it  may  be  accompanied  by 
loss  of  control  of  the  anal  sphincter.  Death, "which  is 
commonly  preceded  by  an  increase  in  delirium  and 
stupor,  merging  into  coma,  appears  to  be  doe  to  para- 
lysis of  the  resph-atory  nervous  centres.  The  stupor- 
may  clear  away  in  a  few  days  or  persist  for  several 
weeks,  even  as  many  as  eight.  Recovery  may  ensue  even 
after  these  long  periods:  the  mortality  of  cases  recognized 
as  lethargic  encephahtls  in  1919  was  about  50  per  cent. 
The  real  mortality  is  no  doubt  lowei',  as  it  is  "not  easy  ■ 
to  recognize  the  true  nature  of  mild  or  abortive  cases.' 
Diagno.sis  is,  indeed,  often  difficult,  but  local  palsies, 
or,  in  myoclonic  cases,  root  pains,  will  suggest  the 
possibihty  or  lethargic  cncephahtis.  It  has  been  shown 
experimentally  tliat  the  disease  is  communicable  by 
intracerebral  and  iutraperiioucal  injections,  but  the  in- 
fectivity  is  lov,-.  Multiple  cases  in  the  same  household 
have  occurred,  a  striking  example  being  afforded  by  the 
outbreak  at  the  Home  at  Derby  noted  in  our  columns  of^ 
February  19th,  p.  277.  Usnally  the  disease  appcar.s  to  be 
sporadic,  but  there  is  good  reason  to  think  that  the  recog- 
nized cases  are  connected  through  persons  wlio  sulier 
mild  attacks  presenting  only  persistent  apathy,  hcadaciie, 
and  lack  of  facial  expression,  or  only  such  common  sym- 
ptoms as  soreness  of  the  throat,  naso-pharyngoal  cata-trli, 
and  headache,  accompanied,  possibly,  by  voraitiug  or  diar- 
rhoea. If  occasion  occurs  to  examine  such  cases  careinlly. 
a  short  feverish  fjericd  may  be  detected,  or  there  may  be 
transient  intei-fcrence  with  vision,  the  pupils  being  dilated 
bat  insensitive  to  tight.  If  diplopia,  facial  paralysis,  or 
ptosis,  even  though  transient,  occur,  there  can  be  little 
doubt  about  the  diagnosis.  As  the  disease  is  iafecticus. 
the  patient,  it  kept  at  home,  should  be  well  nursed  and 
isolated  as  far  a.s  possible  fiom  other  members  of  the 
household.  Removal  to  hospital,  however,  is  much  to  be 
recommended.  The  only  drng  which  has  been  supposed 
to  influence  the  course  of  the  disease  is  hexamiue ;  its 
efficacy  is  vei-y  doubtful,  but  if  given  in  moderate  doses  it 
can  at  least  do  no  hai-m.  The  withdrawal  of  cerebro- spinal 
fluid  by  lumbar  puncture^  is  often  followed  by  diminution 
of  stupor,  and  in  some  cases  repetition  of  the  operation  has 
been  beneficial.  The  Ministry  of  Health  will  continue  to- 
examine  specimens  of  cerebro-spinal  fluid  forwarded  to  it 
through  the  medical  officer  of  health. 


THE  CONTROL   OF   THERAPEUTIC  SUBSTANCES   NOT 

AMENABLE  TO  CHEMICAL  ANALYSIS. 
TuE  principle  which  hitherto  has  guided  the  General 
Medical  Council  in  the  adoption  of  standards  for  articles 
in  the  British  Pharmacopoeia  has  been  to  prescribe  only 
such  chemical  and  physical  tests  of  purity  and  composi- 
tion as  were  capable  of  being  carrietl  out  by  sltilled 
pharmacists  or  analysts  in  any  pact  of  the  Empire ;  in  the 
preparation  of  the  last  edition  the  Pharmacopoeia  Com- 
mittee came  .to  the  conclusion  tliat  to  direct  tests  whicli 
called  for  The  employment  of  animals,  would  be  to 
require  conditions  at  variance  with  this  principle.  At 
the  same  time  the  importance  was  felt  of  tixing  some 
authoritative  standard  for  sucli  therapeutic  agents  as 
serums  and  vaccines  which  could  at  least  be  referred  to  in 
the  Pharmacnpocia,     In  1909  a  resolution  was  accordingly 
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passed  by  the  Pharmacopoeia  Committee  authorizing  the 
President  of   tlie  Gcneial  Medical  Council  "to  approach 
the   Govermnent  with  a  suf;gestion  for  the  establishment 
of    a    pnblio   institution    for    the    pharmacological    stan- 
■dardization     of     potent    drugs    and     of     serums."      The 
Government  were  approached  accordingly,  but  it  was  not 
found  possible  to  talie   immediate  steps  in  the  direction 
indicated,  and  it  became  evident  that  nothing   could  be 
done  in  time  for  a  fiesh  edition  of  the  I'liarmacopoeia, 
■which  ought  to  have  been  published  in  1912,  but  did  not 
^appear  until  1914.     Standardization  of  such  substances  as 
■vaccines,  serums,   antitoxins,   and  analogous  products,  is 
Jeft  at  preseut  wholly  to  the  private  enterprise  of  manu- 
lacturera,  and  each  maker  is  free  to  adopt  his  own  concep- 
tion   of    adequate   standards.      Hence   any   guarantee   of 
•potency   and    authenticity   entirelj'  depends  upon  the  re- 
putation  of    the    supplyinf;   firm.     The  reputation  of  the 
British  manufacturers  of   these   substances  is  deservedly 
high,  but  there  are  obvious  disadvantages  attaching  to  the 
present  state  of  affairs,  especially  as  these  prodncts  may 
be  imported  into  this  country  without  check  or  guarantee 
t)f  any  kind.     Manufacturers  have  perforce  had  to  adopt 
foreign  standards    to   which    reference  can   be  made   in 
cases  where   biological   assay  is  necessary,   as  there  are 
jio    British     standards     in    existence.      Accordingly,     in 
April,  1920,    the    Minister   of    Health    appointed   a   com- 
mittee to  consider  and   advise   upon  the  legislative  and 
administrative    measures    to   be   taken    for  the  effective 
control   of   the   quality   and   authenticity   of   such  thera- 
peutic   substances   as    cannot    be    tested    adequately   by 
direct  chemical  means.     The  substances  included  may  be 
classified  into :    (a)   a  group   comprising   the  bodies  con- 
veniently  described  in  the  United  States  Eegulations  of 
1919  as  "  biologic  products  " — that  is,  vaccines,  antitoxins 
and  the  like ;  (6)  a  group  of   potent   synthetic  remedies, 
such  as  salvarsan  and  its   analogues ;  (ci  a  group  corre- 
sponding  more   nearly   with   the    ordinary    definition   of 
"drugs''  —  for    example,    digitalis,    strophanthus,    ergot, 
!  cannabis  indica,  and  pituitary  gland.     Most  of  the  sub- 
stances  in   the   last   group   are   included   in   the   British 
.Pharmacopoeia,  and  certain  primitive  tests  and  methods 
of  identification  are  therein  provided  for  them,  but  there 
is  a  considei-able  volume  of  opinion  that  these  tests  are  far 
from  adequate  as  standards  of  therapeutic  efficiency,  and 
•although    the    application    of   physiological   standards   to 
substances  in  this  group  is  hardly  of  the  same  importance 
as  in  the  two  former  groups,  such  standards  would  be  acces- 
sory guarantees  of  efficiency.     The  Committee  examined  a 
large  number  of  witnesses  representing  not  only  scientific 
bodies,  but  also  firms  actually  engaged  in  the  manufacture 
and  sale  in  this  country  of  tlie  substance  under  considera- 
tion.    As  the  result  of  the  investigations  the  Committee's 
report,  which  is  now  published,'  recommends  that  thera- 
peutic substances  which  cannot  be  tested  adequately  by 
chemical   means   should    be   subject    to   supervision    and 
control  under  the  authority  of  a  committee  of  the  Privy 
Council  assisted  by  an  advisory  committee.     There  should 
be  a  central  laboratory  under  Government  control,  wherein 
standards  would  be  prepared  and  maintained,  research  on 
the  subject  carried  out,  and  tests  made  to  ascertain  that 
the  products  issued  by  manufacturers  conform  with  the 
standards  laid  down.    It  is  recommended  that  the  Medical 
Kesearch  Council,  which  already  possesses  the  requisite 
organization,    should     be    responsible     for     this     central 
laboratory.     The  method  of   control  should    include  the 
licensing   of    manufacturers,    inspection    of    their    plant, 
premises,  and  processes,  and  the  testing  of  the  finished 
prodncts,  preferably  from    samples    taken   from  makers' 
stocks  or    bought    in    the   open  mai-ket,  leaving    to   the 
manufacturers   the    primary    responsibility   for    securing 
that  the  products  conform  with  the  prescribed  standards. 
Prodncts  made  abroad  should  be  subject   to  restrictions 
similar  to  those  applying  to  products  made  in  the  Vnited 

'Report  of  the  Departmental  Committee   on  Control  of  Certain 
^Therapealic  Sabstances.    H.M.  Stationery  OflBca.    1921.    ri-ice2d.net. 


Kingdom,  and  licences  should  be  granted  to  approved 
manufacturers,  while  in  addition  steps  should  be  taken 
to  ensure  that  each  consignment  imported  attains  the 
standards  laid  down  for  similar  products  of  home  mana- 
facturers. 


DISABLED    SOLDIERS   AND  THE    DIAMOND 
INDUSTRY. 
In  view  of  the  importance  of  the  question  of  employment 
for  disabled  soldiers,  the  work  that  is  being  done  at  the 
Bernard    Oppenheiuier    Diamond    Works    is    of    interest. 
These  consist  of  a  series  of   fine  buildings  at  Brighton, 
capable   of    holding  2,000  workmen,    and    of    subsidiary 
branches    at    Cambridge.   Fort   William,   and   Wrexham, 
which  can  train  250  additional  men.     The  industry  is  a 
new  one  iu  England,  and  the  work  is  being  carried   out 
practically  in  its  entirety  by  disabled  men.     Nearly  half  of 
the  men  aro  suffering  from  disability  due  to  amputations, 
while  the  disabUities  of  the  majority  of  the  others  are  due 
to  gunshot  wounds,  either'of  the  shoulder  and  arms,  or 
of  the  thigh  and  legs.     The  undertaking  has  passed  the 
experimental  stage,  and  is  now  ou  a  sound  financial  basis. 
Much  credit  is  due  to  Sir  Bernard  Oppenheimer  for  the 
risk  he  undertook  in  staking,  not  only  his  reputation  as  a 
successful  diamond  merchant,  but   also  the  large  outlaj 
in  capital  which  was  necessary.     Credit  is  due  also  to  the 
Ministry  of  Pensions  and  the  Ministry  of  Labour  for  theii 
cooperation  in  endeavouring  to  smooth  over  many  difficulties 
which   at   first   must  have   been   almost   insurmountable 
At  the  time  of  the  establishment  of  the  first  wing  of  the 
factory    the    greatest    dilBculty   and    inconvenience   was 
found  in  carrying  on  concurrently  the  training  and  at  the 
same  time  the  necessary  medical  treatment  of  the  men. 
It  was  necessary   for   them   to   attend  at   a   hospital  or 
private  clinic,  sometimes  daily  or  twice  daily,  at   hours 
which  were  invariably  the  regular  working  hours,  with 
the  result  that  each  treatment  meant  the  loss  of  half  a 
day's  work.      As  there  were  occasions  when  25  per  cent. 
of  the  employees  were   absent  undergoing  treatment,  it 
was    manifestly  impossible    to    train    men    under    these 
conditions,  and    with    the    approval  of    the    Ministry  of 
Pensions  a  clinic  was  established  on  the  premises.     The 
clinic   consists   of    one    room    for    massage   and   electro- 
therapy, one  for  remedial  exercises,  one  for  x  rays  and 
high-frequency  and   diathermy  apparatus,  one    room    as 
a  surgery,  a  waiting-room,  a  room  for  the  medical  referee, 
and  another  for  the  works  doctor.     The  saving  of  time 
by  having  the  clinic  on  the  spot  is  enormous ;  there  is  no 
waste,  as  each  man  has  his  definite  hour  for  treatment 
or  comes  when  sent  for  by  the  orderly.      On  an  average 
60  to  70  pensioner-employees  receive  massage,  electrical, 
remedial,  or  combined  treatment  every  day.     The  results 
have  been  very  satisfactory,  and  some  twenty  patients  are 
discharged  each  month,  benefited  or  cured,  while  in  the 
surgery  twenty  cases  on  the  average  are  dressed  every  day 
— for    discharging    sinuses,     stump    infections,   or    other 
conditions  due  to  war  service.     The  kind  of  treatment  and 
its  duration  are  left  entirely  in  the  hands  of  the  medical 
referee.  Colonel  Langmuir  Watt,  C.M.G.,  and  there  is  no 
attempt  to  carry  on  treatment  for  conditions  other  than 
those  due  to  war  service,  except  first  aid  in  the  case  of 
accidents.     The  clinic  has  also  been  made  a  limb-fitting 
centre;   a  stock  of  the  more  perishable  parts  of  artificial 
limbs  is  kept  iu  the  clinic  and  issued   as   required,  and 
there  is  little  or  no  delay,  as  minor  repairs  take  only  a 
few  hours,  and  more  serious  repairs  never  longer  than  from 
one  to  two  weeks.     New  limbs  are  obtained  as   rapidly 
as  if  the  men  were  at  Pioehamptou.     The  great  problem 
still  to  be  solved.  Colonel  Langmuir  Watt  tells  us,  is  the 
provision   of  a  working  limb — as  distinct  from  a  walking 
limb — which   can  permit  of  its  wearer   sitting  down  for 
four  hours  at  a  stretch  without  causing  pain  or  discomfort, 
or  overheating  of  the  stump.     A  hut  adjoining  the  works 
has  just  been  erected  by  the  British  Red  Cross  Society  and 
the  Order  of  St.  John  of  Jerusalem,  where  they  will  be 
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able  to  carry  on  satisfactorily  tlie  fitting  and  manufactiue 
of  peg  legs,  surgical  appliances  and  surgical  boots.  Arm 
amputations  are  not  very  suitable  for  tbe  work,  but  even 
these  cases  Lave  been  successfully  trained,  some  fitted 
with  a  special  uipchanical  appliance  invented  in  the 
works,  wliile  there  are  many  men  with  inoro  or  less 
useless  arras,  due  to  such  conditions  as  ankylosis  or 
paralysis,  earning  average  wages.  The  actual  work  of 
diamond  polishing  is  naturally  very  exacting,  and  tlio 
men  must  possess  good  e3-e,sight,  sound  nervous  systems, 
and  intelligence  rather  above  the  average.  All  applicants 
for  training  have  to  undergo  a  careful  practical  test 
of  their  fitness  ;  this  is  of  benefit  not  only  to  the 
Ministry  of  Labour,  but  also  to  the  works,  as  it  tends  to 
prevent  men  from  being  released  after  a  few  days'  trial 
with  the  necessity  of  finding  a  new  training  for  them. 
Canteens  and  a  recreation  room  have  been  provided  for  the 
men.  Their  period  of  training  is  eighteen  niontlis,  though 
actually  after  six  months  of  works  attendance  a  man  is 
supposed  to  be  able  to  earn  his  living.  During  these  six 
months  the  sum  of  £2  a  week  is  paid  by  the  Ministry  of 
Laboui',  at  the  end  of  that  period  a  man  goes  on  works 
pay,  the  minimum  being  £2  a  week — of  course  entirely 
independent  of  his  pension — from  which  he  may  rapidly 
rise,  as  many  of  the  men  have  done,  to  £5  or  £7  weekly. 
Medical  practitioners  who  are  interested  in  this  subject  are 
invited  to  visit  the  works. 


DECEREBRATE  RIGIDITY  IN  MAN. 
It  has  been  thought  and  even  stated  in  some  quarters  of 
recent  years  that  medicine  can  expect  to  learn  little  more 
from  purely  clinical  observations.  Neurology,  however,  is 
fortunate  in  being  a  branch  of  medicine  in  which  original 
clinical  observations  continue  to  lead  to  great  increase  in 
our  knowledge  of  the  functions  of  the  central  nervous 
system  as  a  whole.  And  we  are  proud  to  be  able  to  say 
that  in  this  field  British  nemology  can  fairly  claim  a 
prominent  place.  Dr.  Kinuier  Wilson's'  recent  contri- 
bution is  a  shining  example,  if  such  were  needed,  of  the 
value  of  careful  and  prolonged  clinical  study  of  sj'mptoms 
which,  though  familiar  to  many,  have  hitherto  eluded 
satisfactory  explanation.  He  has  drawn  a  luminous  com- 
parison between  the  experimental  decerebrate  rigidity  of 
animals  ^following  transection  of  the  brain  stem  through 
the  mesencephalon)  and  certain  cases  in  man  "'in  which 
there  is  evidence  of  withdrawal  of  cortical  control 
in  the  form  of  unconsciousness  or  semiconsciousness 
coupled  with  the  appearance  of  tonic  rigidity  of  the 
trunk  or  limbs,  with  exacerbations  in  the  form  of  tonic 
or  postural  fits."  The  first  group  of  cases  quoted  are 
examples  of  decerebrate  rigidity  combined  with  tonic 
fits,  and  pathologically  comprised  a  tumour  of  the  frontal 
lobe  with  haemorrhage  into  the  ventricles,  a  tumour  of  the 
mesencephalon,  general  septic  meningitis  with  some 
internal  hydrocephalus,  a  case  of  cerebral  haemorrhage 
with  extension  into  the  ventricular  systems  of  the  brain, 
and  a  case  of  tuberculous  meningitis  with  moderate 
internal  hydrocephalus.  The  description  of  these  cases  is 
very  full  and  vivid,  and  the  author  points  out  how  the 
tonic  posture  was  maintained,  while  ;the  actual  fits  were 
an  accentuation,  so  to  say,  of  the  already  existing  de- 
cerebrate position.  The  absence  of  any  clonic  element  in 
the  fits  is  emphasized.  Tonic  or  "  cerebellar  "  fits,  as  tliey 
were  originally  called,  may  occur  without  the  mainten- 
ance of  the  decerebrate  posture,  and  a  very  striking 
example  of  such  a  conditiou  is  given  in  full.  'Their  asso- 
ciation with  hysteria  is  also  pointed  out,  the  position  of 
opisthotonos  with  extension  of  tl^e  legs  and  extension  and 
pronation  of  the  arms  being  a  well  recognized  phenomeuou. 
Of  particular  clinical  interest  are  those  cases  which  exhibit 
a  unilateral  or  fragmentary  decerebrate  attitude  in  one 
limb  only.  The  so-called  decerebrate  attitude  of  the  head 
may  be  thus  explained.  The  extreme  pronation  of  the 
'  S.  A.  Kinniei-  Wilson,  Brain,  vol.  xlUi,  Part  iii,  1920. 


hand  which  is  found,  for  example,  in  athetosis  or  chorea  ia 
held  by  the  author  to  be  but  a  fi-agmcnt  of  the  complcto 
picture  of  tlie  decerebrate  posture.  In  explaining  the 
pathogenesis  of  this  condition  tribute  is  paid  to  the  theory 
of  "cerebellar  influx  '  propounded  as  long  ago  as  1877- 
by  Huglilings  .Tackson.  The  numerous  experimental  re- 
searches of  Slierrington,  Graham  Brown,  Weed  and  others, 
however,  point  to  the  conclusion  tl)at  tlie  mesonccplialon  is 
the  principal  site  responsible  for  the  maintenance  of  the 
decerebrate  posture  ;  and  the  red  nucleus  is  credited  with 
particularly  important  functions  in  this  respect.  We  are 
promised  a  further  study  on  the  part  played  by  the  basal 
ganglia  in  the  regulations  of  these  functions.  No  student 
of  neurology  can  afford  to  miss  this  communication,  to 
which  a  full  bibliography  is  attache<l :  and  fnither  con- 
tributions will  be  awaited  with  interest. 


THE   RETARDED  CINEMA.  *     

Last  week  Dr.  (iustave  MonodWalter  gave  a  demonstra- 
tion at  the  house  of  tlie  Royal  Society  of  Medicine  on  the 
cinematograph,  which  excited  so  much  interest  that  ho 
consented  to  repeat  it  tliis  week.  The  films  were  taken  at 
the  rate  of  about  300  pictures  to  the  second,  slowed  down 
when  exhibited  to  perhaps  fifteen  or  twenty  in  a  second. 
In  this  way  every  detail  of  movement  can  be  observed, 
and  it  Las  been  hoped— a  hope  not  yet  realized— that  tha 
method  would  be  of  value  in  the  study  of  movement.  The 
first  film  was  of  a  type  fairly  familiar  in  this, country- 
jumping  and  putting  the  shot;  and  the  second,  of  the 
isolated  mammalian  heart,  showed  in  a  film  what  most 
British  students  of  to-day  have  seen  in  the  laboratory. 
The  last  film,  taken  at  the  Institut  Marey,  Paris,  was  an 
analysis  of  the  drive,  approach  and  putt  as  performed  by 
the  French  golf  professionals  Lafayette  and  Botcazou— 
the  latter  one  armed ;  this  film  excited,  it  must  be  con- 
fessed, a  good  deal  more  interest  than  the  others,  partly, 
perhaps,  because  of  its  novelty,  but  partly  because  the 
majority  of  the  audience  appeared  to  be  golfers.  A  study 
of  it  may  perhaps  help  the  inexperienced  player  or  he 
who  is  off  his  game ;  but  wo  are  inclined  to  agree  that  the 
object  to  be  attained  rather  than  the  means  of  attaining  it 
should  be  had  in  mind,  or.  as  Dr.  Monod-Walter  said,  the 
player  should  trust  to  his  imagination  rather  than  to 
his  will. 


MEDICAL  SCHOLARSHIPS  FOR  SERBIAN  GIRLS. 
A  DRAWiNfi-RooM  meeting  was  held  on  February  10th  at 
28,  Kensington  Court,  by  kind  invitation  of  the  Lady 
Swaythling,  in  aid  of  a  scheme  for  raising  a  fund  to  endow 
one  or  more  scholarships  for  Serbian  girls  in  counexion 
with  the  London  School  of  Medicine  for  Women  and  the 
Royal  Free  Hospital.  The  successful  candidates  will  be 
required  to  undertake  to  return  to  practise  in  their  own 
country  when  qualified.  The  speakers  were  Sir  Wil- 
loughby  Dickinson,  Dr.  Mary  Scharlieb  (chairman  of  the 
fund),  Dr.  Dickinson  Berry  (the  honorary  secretary),  and 
Mrs.  Carrington  Wilde.  The  scheme  was  recommended 
as  a  fitting  memorial  to  the  work  of  medical  women  in 
Serbia  and  as  a  means  of  helping  to  maintain  the  cordial 
feelings  between  Serbians  and  Britons  prodnced  by  inter- 
course during  the  war.  The  outlook  of  Serbian  women,  it 
was  stated,  has  enlarged  greatly  since  the  beginning  of 
the  war.  There  is  a  keen  dcsiie  among  them  for  higher 
education,  and  especially  for  a  medical  career,  wliich 
many  have  already  taken  up.  To  study  in  Kugland  is 
said  to  be  the  higlicst  ambition  of  every  Serbian  student, 
male  or  female.  Sir  Willoiighby  Dickinson  drew  atten- 
tion to  the  value  of  scholarsbips  in  drawing  nations 
together  and  teaching  people  of  various  nationalities  to 
know  one  another— factors  of  the  greatest  importance  in 
the  future  peace  of  the  world.  Mr.  Gavrilovitch,  tha 
Scrbo-CroatSlovouo  Minister,  supported  the  scheme  and 
proposed  a  vote  of  thanks  to  Tiady  Swaythliu"  for 
holding  and  presiding  at  the  meeting. 
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The  centenary  of  the  death  oE  Keats  was  celebrated  at 
Hampstoad  by  a  pilgrimage  to  various  places  more  or  less 
directly  associated  with  his  residence  there,  and  in  Rome 
by  a  visit  to  the  English  cemetery.  Keats  took  the 
diploma  of  Licentiate  of  the  Society  of  Apothecaries  on 
July  25th,  1816.  There  hang  in  the  Court  Room  of  the 
Apothecaries'  Hall  his  portrait,  and  an  original  abstract 
from  the  candidates'  entry  book  giving  particulars  of  his 
apprenticeship,  attendance  at  lectures,  and  hospital 
practice.  Keats  was  a  student  at  Guy's  Hospital,  and 
for  part  of  the  period  that  he  was  attending  there  lived 
in  lodgings  at  Birdinlland  Court,  Cheapsidc. 


Lord  JIilxee's  Fund  for  the  London  School  of  Tropical 
'!Medicine  now  amounts  to  £117,000.  The  school  obtained 
lits  new  buildings,  including  a  hospital,  in  Endsleigh 
■Gardens,  by  means  of  a  gift  of  £100,000  from  the  Red 
'Cross  Society.  Lord  Miluer's  Fund,  which  it  is  hoped 
iwill  reach  £150,000,  is  to  provide  for  the  maintenance  of 
ithe  school  and  for  research.  It  was  in  1899  that  Lord 
Milner's  great  predecessor  as  Colonial  Secretary,  the  late 
Mr.  Joseph  Chamberlain,  made  his  appeal  to  the  public 
for  a  capital  sum  to  establish  the  school. 


We  regret  to  announce  the  death,  in  his  92uil  year,  of 
Sir  Charles  A.  Cameron,  M.D.,  who  for  mauy  years  had 
been  chief  medical  officer  of  health  and  public  analyst 
for  the  city  of  Dublin. 

^leiriral  IJotfs  in  ^arltamftit. 

Dangerous  Drugs  Regulations. 

Mr.  Clough  asked  the  Home  Secretary,  on  February  24th, 
what  was  the  result  of  the  submission  of  the  preliminary 
draft  of  the  Regulations  under  the  Dangerous  Drugs  Act 
by  the  Home  Office  to  the  Pharmaceutical  Society  of 
Cireat  Britain,  the  Pharmaceutical  Society  of  Ireland,  the 
General  Medical  Council,  the  Royal  College  of  Physicians, 
and  the  Royal  College  of  Surgeons;  whether, jn-ior  to  the 
publication  of  the  draft  Regulations  by  the  Home  Office 
any,  and  if  so  which,  of  those  bodies  had  indicated  their 
approval  of  the  draft ;  and  whether  any,  and  if  so 
which,  had  submitted  objections.  Mr.  Shortt  said  the 
result  of  the  communication  of  the  preliminary  draft 
in  Kovcmbcr  last  to  the  bodies  mentioned  for  their 
obserTatlons  was  as  follows :  The  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  considered 
the'  d  aft  satisfactory  and  offered  no  observations,  except 
that  the  Royal  College  of  Physicians  thought  the  mini- 
mum limit  in  the  case  of  cocaine  (which  is  fixed  by  "the 
Act  and  cannot  be  altered  by  Regidation)  loo  high.  The 
General  Medical  Council  also  approved  the  Regulations, 
but  asked  that  the  directors  of  research  laboratories 
might  be  included  among  the  classes  of  persons  who  are 
authorized  by  the  Regulations  themselves  to  be  in 
possession  of  the  drugs.  The  Pharmaceutical  Society  of 
Great  Britain  replied  l)y  a  letter  maintainiag  that  the 
liroposal  in  the  Regulations  to  prohibit  the  sale  of  the 
drugs  to  the  public  except  on  a  medical  prescription  -svas 
iilti-a  rircs  of  the  Act,  and  proposing  that  before  going  on 
with  the  Regulations  the  Government  should  appoint  a 
Committee  to  consider  the  desirability  of  separating  the 
functions  of  prescribing  and  dispensing.  The  reply  of  the 
Pharmaceutical  Society  of  Ireland,  which  was  not  received 
till  after  the  draft  had  been  published,  submitted  objections 
on  various  points. 

Imliai)  Sfedkal  Scrricc— Mr.  Gwynne  askea,  ou  Fcbraary 
23rcl,  whether  the  Secretary  for  India  was  aware  that  the 
Indian  Medical  Service  had  received  neither  the  benefits  of  the 
accelerated  cadre  promotion  granted  in  the  British  Army  and 
the  Roval  Ai-mv  Medical  Corps  nor  the  accelerated  time  pro- 
rQotion"granted"in  the  Indian  Army  ;  whether  the  reason  given 
for  the  exclusion  of  the  Indian  Medical  Service  from  the  British 
Ai-my  and  Royal  Army  Medical  Corps  cadre  acceleration  to 
lieutenant-colonelcy  was  because  the  Indian  Army  did  not  have 
it,  and  from  the  Indian  Army  time  scale  acceleration  to  field 
rank  because  the  Royal  Army  Medical  Corps  did  not  have  it. 
Mr.  Mcintagu  said  that  he  found  some  difficulty  in  under- 
standini,'  the  question,  and  asked  for  particulars  of  any  speciDc 
case  on  which  it  was  based.  He  offered  assurance  that  there 
Jhad  beeu  uo  discrimination  against  the  Indian  Medical  Service. 


Tlie  Spahlinger  Treatment  for  Consumplion. — Asked  by  Mr.  Lynn, 
on  February"  23rd,  for  information  regarding  the  Spahliuger 
treatment  for  consumption,  Dr.  Addison  said  he  had  made  full 
inquiries  regarding  this  supposed  remedy  for  tuberculosis,  but 
it  was  clear  that  much  farther  iuvestig.atiou  and  experience 
would  bo  necessary  before  accepting  the  claims  made  for  it.  It 
appeared  that  as  long  ago  as  1913-14  the  serumln  question  waa 
prepared.  It  was  tried  by  several  hospital  physicians,  but 
there  was  not  yet  safficiont  evidence  of  its  therapeutic  value, 
nor  had  the  trials  been  sufficiently  e.xteusive  to  justify  any 
deliuite  and  reliable  conclusions.  He  understood  that  a  supply 
of  serum  was  not  likely  to  be  available  for  some  months,  and 
that  on  account  of  the  secrecy  maintained  as  to  its  constitution 
and  method  of  preparation,  it  had  hitherto  been  fonnd  im- 
possible for  the  recognized  research  laboratories  in  thij 
country  to  investigate  its  effects. 

Industrial  Fati/iue  Research  Eoari?.— Captain  Elliot  asked,  ou 
February  24th,  whether  the  Treasury  had  ordered  the  Industrial 
Fatigue  Research  Board  to  be  wound  up  by  March  ;  whether 
this  body  had  recently  issued  a  most  valuable  report  on  con- 
ditions in  the  steel  making  industry,  indicating  methods  for 
securing  greater  efficiency  in  production;  and  whether  it  was 
the  case  that  the  dissolution  of  this  body  now  would  mean  the 
loss  of  all  the  work  aud  money  spent  in  getting  it  to  the  present 
point,  when  it  was  beginning  to  show  a  return.  Dr.  Addison 
replied  that  the  matter  was  under  consideration,  and  he  hoped 
soon  to  be  able  togivea  definite  reply.  The  Government  entirely 
hared  his  views  as  to  the  report  in  question. 

Salaries  at  the  Itlinlslrtj  of  Health. — Sir  T.  Poison  asked  the 
Chancellor  of  the  Exchequer,  on  February  23rd,  whether  the 
salary  of  the  First  Secretary  of  the  Ministry  of  Health  had 
recently  been  increased  from"  £2,000  to  £3,000  per  annum,  and 
that  of  "the  Second  Secretary  from  £1,700  to  £2,000,  and  on  what 
grounds  these  increases  had  been  made.  Mr.  Chamberlain 
replied  that  the  salary  of  the  First  Secretary  to  the  Ministry  of 
Health  had  been  increased  from  £2,000,  plus  £750  bonusj  to 
£3,000,  plus  £500  boaus,  and  that  of  tlie  Second  Secretary  from 
£1,700.  jjius  £750  bonus,  to  £2,200,  plus  £500  bonus,  in  pursuance 
of  tlie  recommendation  of  a  committee  appointed  by  the 
Government  to  advise  them  as  to  the  emoluments  which 
should  attach  to  the  priucipal  permanent  posts  in  the  Civil 
Service.  Mr.  Asquith  had  acted  as  Chairman  of  the  Committee. 

Medical  Records.— Sir  Douglas  Hall  asked,  on  February  24tb, 
whether  the  earlier  system  of  record  cards  of  insured  patients 
proved  to  be  useless"  and  were  practically  unexamined,  large 
quantities  of  cards  being  sold  as  waste  "paper,  aud  whether 
I)r.  Addison  anticipated  a  better  fate  for  the  new  cards. 
Dr.  Addison  replied  that  the  cards  under  the  earlier  system 
of  record  were  by  no  means  useless ;  they  were  sold  only  after 
having  served  tiieir  purpose:  but  tbtir  value  for  clinical 
purposes  was  gravely  impaired  because  at  the  end  of  every 
year  they  were  surrendered  aud  the  particulars  as  to  the 
names  of  the  patients  and  their  illnesses  separated.  It  was 
because  of  this  inhercpt  defect  in  the  old  cards  that  the  new 
records  had  been  designed  by  a  committee  mainly  composed 
of  members  of  the  medical  profession,  who  gave  fuller  place— 
and  in  his  view  rightly  so — to  the  clinical  objects  of  the  record, 
and  so  designed  the  form  which  might  serve  as  a  continued 
record  of  insured  persons'  illnesses.  These  records  would 
undoubtedly  be  of  great  value,  and  the  keeping  of  them 
would  give  less  work  than  the  old  records.  Sir  D.  Hall  asked 
what  was  the  ^iosition  of  a  panel  doctor  who  made  an  inaccurate 
statement  regarding  tlie  diagnosis  of  a  disease  on  the  new 
record  of  an  insured  patient,  whereby  the  patient  was  subse- 
quently damnified  ;  and  whether,  if  tlie  panel  doctor  was  liable 
in  such  cases  to  pay  damages,  provision  would  be  made  to 
indemnify  him  in  respect  of  an  error  in  a  document  which 
he  was  compelled  to  compile  under  conditions  which  often 
rendered  accuracy  difficult  or  impossible.  Dr.  Addison  said 
be  did  not  understand  what  particular  contingency  Sir  D.  Hall 
had  in  mind,  but  ho  v,-as  advised  that,  in  the  absence  of  negli- 
gence on  the  part  of  the  doctor,  no  liability  for  damages  could 
arise  in  this  connexion.  Dr.  McDonald  had  previouslv  asked, 
on  February  23rd,  if,  in  order  to  obtain  true  health  s'tatisticsi 
for  the  nation,  Dr.  Addison  purposed  ultimately  issuing  record 
cards  to  the  whole  population,  and  not,  as  at  present  fore- 
shadowed, limiting  the  issue  to  insured  persons.  Dr.  Addison 
replied  that  he  did  not  think  it  was  practicable  to  give  effect 
to  the  suggestion. 

Insurance  Doctors'  Duties.—^^Ir.  R.  Young  asked,  on  February 
23rd,  whether  the  attention  of  Dr.  Addison  had  been  drawn  to 
the  case  at  Old  Street  Police  Court,  where  it  was  elicited  that  a 
panel  patient  had  to  pay  2s.  6J.  for  each  visit  she  made  to  the 
doctor  because  she  could  not  afford  to  leave  her  work  to  attend 
at  the  surgery  during  the  hours  fixed  for  panel  patients.  Dr. 
Addison  said  his  attention  had  beeu  called  to  the  case,  which, 
he  learned,  was  under  investigatiou  by  the  London  Insurance 
Committee. 

National  Insurance  Contributions.— Tu  answer  to  Mr.  W. 
Thorne,  Dr.  Addison  s.iid,  ou  February  28th,  that  an  allowance 
for  four  weeks'  unemployment  and  tmy  weeks  of  sickness  in 
each  year  was  already  made  before  an  insured  person  was 
subject  to  any  reduction  of  benefits  for  arrears  under  National 
Insurance ;  if  the  arrears  exceeded  this  allowance,  an  oppor- 
tunity was  given  to  the  insured  person  to  make  a  comparative!  v 
trifling  payment  between  July  and  Kovember  of  each  year  iii 
order  to  avoid  any  reduction  of  benefit.  In  these  circumstances. 
Dr.  Addison  did  not  think  it  necessary  to  make  anv  exceptional 
arrangements  to  meet  the  present  distress. 
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Prison  Medical  Officers.— In  answer  to  Mr.  Sitcli,  on  February 
23rd,  Mr.  bhortt  said  there  were  thirty-oue  part-time  medical 
officers  employed  at  the  following  prisons:  Bedford,  Bristol, 
Canterbury,  Cardiff,  Carlisle,  Carmarthen,  Carnarvon,  Dor- 
chester, Durham,  Exeter,  Gloucester,  Hull,  Ipswich,  Leicester, 
Lincoln,  Maidstone,  Newcastle,  Northallerton,  Nortiiampton, 
N'rwich,  Nottingham,  Oxford.  Plymouth,  Portsmouth,  Prest  ^n, 
Sheptou  Mallet,  Shrewsbury,  Swansea,  Usk,  Winchester,  and 
Worcestet. 

Disability  Pensions.— yir.  ^racpherson.  replying  to  Mr.  T.  A. 
Lewis  on  February  23rd,  said  he  was  not  prepared  to  accept  the 
suggestion  that  tiny  m  lu  who.  entering  the  army  in  sound 
healih,  was  discharged  with  impaired  health  would  have  his 
invaliility  automatically  attributed  to  military  service.  Each 
case  was  considered  on  its  merits  m  the  light  of  all  available 
evidence;  aud  if  a  claim  for  pension  was  rejected  by  the 
Pensions  MinistryT)n  the  ground  that  the  disability  was  not 
due  to  service,  the  man  had  a  right  of  appeal  to  an  independent 
tribunal. 

Fartners  and  the  Dangerous  Drugs  Act. — Mr.  Shortt,  in  answer 
to  Lieut.-Colonel  Guiiiuess,  stated,  on  February  28th,  that  he 
proposed  to  insert  words  in  the  Kegulatic;  ns  e.'cpressly  author- 
izing the  supply  of  drugs  for  the  purpose  of  the  treatment  of 
animals  on  the  prescription  of  a  veterinary  surgeon.  Further 
de  ails  as  to  the  application  of  the  Regulations  to  agriculture 
were  under  consideration  in  consultation  with  the  representa- 
tives of  the  agricultural  interest. 

Tuberculous  Ex-Service  Men.— Dr.  McDonald  asked,  on  Feb- 
ruary 24th,  if  the  Minister  of  Pensions  would  reconsider  his 
attitude  towards  ex-ser\ice  men  who  had  been  certified  as 
suffering  from  tuberculosis  shortly  after  their  discharge  from 
the  army,  on  account  of  being  unfit  for  further  military  ser- 
vice, and  now  considered  ineligible  for  pension;  whether  he 
was  aware  that,  while  the  health  of  some  men  was  improved  by 
service,  the  health  of  others  had  deteriorated,  the  way  to  tuber- 
culosis being  thus  paved,  and  whether  cases  of  this  sort  would 
be  dealt  with  more  sympathetically  notwithstanding  the  deci- 
sion of  any  medic. il  board  examining  these  meu  months  after 
their  discharge.  Mr.  Macpherson  replied  that  he  was  not 
aware  that  claims  to  pension  on  the  ground  of  tuheiculosis 
were  Musymiiathetically  considered.  If  the  tuberculosis  deve- 
loped'.vit'h'n  a  short  period  of  discharge  the  disablement  was 
generally  admitted  to  be  either  attributable  to  or  aggravated  by 
service,  and  even  where  the  disease  did  not  develop  until  after 
a  considerable  period,  the  circumstances  of  the  man's  military 
service  and  of  its  effect  on  his  he.ilth  were  carefuhy  examined. 
If  the  Ministry  were  uualde  to  accept  his  claim  the  man  was 
advised  of  his  right  to  appeal  to  an  independent  tribunal. 

Delay  in  Appeal  2'rihuna's. — Lieut.-Colonel  Sir  F.  Hall  asked 
a  question,  on  February  24th,  as  to  delay  in  hearing  cases  before 
the  appeal  tribunals,  particularly  in  the  London  regiou.  Mr. 
Macpherson  replied  that  two  extra  courts  were  now  sitting,  and 
that  two  more  would  begin  sitting  on  February  28th.  The 
question  of  further  increasing  these  courts  was'  now  under 
consideration  by  the  Lord  Chancellor.  He  had  no  conti-ol  over 
the  appeal  tribunal,  but  would  approach  the  Lord  Chancellor 
to  see  Whether  more  courts  could  uot  be  provided,  as  there  was 
reason  to  fear  that  theie  might  be  an  increase  next  month  in 
the  number  of  cases  awaitii  g  hearing. 

The  Dentists  Bill. — Dr.  Addis  'U  stated,  on  February  28th,  that 
be  was  not  in  a  position  to  name  any  particular  date  for  the 
introduction  of  the  Deutists  Bill,  hut  if  there  were  a  general 
desire  in  the  House  that  the  bill  should  be  introduced  without 
delay,  and  if  it  would  be  treated  substantially  as  an  agreed  bill, 
the  Government  would  be  prepared  to  introduce  it  in  another 
place  at  an  early  date. 

Sinking  of  Hospital  Ships. — The  Attorney-General,  in  reply  to 
Mr.  Bottomley  and  to  Sir  F.  Hall,  stated  that  the  list  of  the 
names  of  forty-five  Germans  accused  under  Article  228  of  the 
Treaty  of  I'eace  with  (Jermany  was  handed  on  May  7th,  1920,  to 
the  German  Goverument.  To  this  list  the  British  Goverumeut 
contributed  the  following  seven  names:  Lieutenant  Com- 
mander Patzic,  charged  with  having  sunk  without  warning  the 
hospital  ship  Llandovery  Castle,  aud  with  having  afterwards 
fired  on  aud  bunk  the  boats  containing  the  survivors,  with  a 
consetjuent  loss  of  234  lives  ;  Lieutenant  Commander  Neumann, 
charged  with  having  torpedoed  without  warning  the  British 
hospital  ship  Dour  Castle  when  homeward  bound  from  the 
Eastern  Mediterranean  fully  laden  with  sick  aud  wounded, 
with  a  loss  of  si.x  lives;  Lieutenant  Commander  Werner, 
charged  with  having  sunk  the  British  ss.  Turrington,  a.iid  with 
having  subsequently  drowned  the  whole  of  the  ciew,  with  the 
exception  of  the  master,  by  submerging  them  while  they  were  on 
the  leek  of  the  submarine;  and  Neumann,  Trienkei  lliiller. 
and  Ueiuz,  charged  with  acts  of  cruelty  to  prisoners  of  war  at 
various  prison  camps  in  Germany.  After  recounting  earlier 
steps  taken.  Sir  Gordon  Hewarl  sV.id  that  on  November  26th, 
1920,  a  printed  volume  containmg  the  complete  evidence  in  the 
cases  in  which  these  persons  were  concerned  was  delivered  to 
the  German  Ambassador  for  transmission  to  the  Attorney- 
General  at  Leipzig.  Up  to  the  present  the  Government  liad 
not  received  information  that  any  one  of  the  selected  cases  had 
been  brought  to  trial.  Various  technical  difficulties  had  been 
raised  by  the  German  authorities,  but  it  was  indirect  conflict 
with  the  facts  to  state,  as  had  recently  been  stated,  that  some 
of  the  cases  had  been  settled  by  agreenientor  otherwise.  It  was 
the  iuteution  of  the  British  Government  to  enforce  the  trial  of 
these  criminals  if  tliey  were  not  dealt  with  by  the  Leipzig 
court.  Until  the  end  of  la^t  year  it  was  impossible  to  say  that 
there  had  been  unreasonable  delay. 


€nglanb  anti    Malts. 

The  EriDEMic  of  Infectious  Fever  C.vses  in  thb 
.^DTU.MN  OF  1920. 
A  REPORT  Las  been  issued  by  the  Infectious  Hospitals 
Committee  of  the  Metropolitan  .\sylum9  Board  relative  to 
the  manner  in  which  tlie  autumn  epidemic  of  infectious 
fever  cases  was  dealt  with.  That  epidemic  was,  from  tlie 
point  of  view  of  tlio  numbers  conceiued,  the  bigs;est 
epidemic  with  which  the  Metropolitan  .Asylums  Board  has 
had  to  deal  in  its  history.  During  the  epidemic  of  1919- 
1920  it  was  not  found  possible  to  recerve  all  tlie  cases  of 
infectious  diseases  for  whose  admission  application  was 
made,  owing  to  the  curtailment  of  the  fever  hospital 
accommodation  during  the  war  to  meet  urgent  national 
needs.  Yet  only  a  few  months  later  a  task  vastly  greater 
iu  magnitude  was  actually  accomplished  with  complete 
sticcess,  under  conditions  from  which  the  war  embarass- 
ments  had  been  lar<;ely,  though  uot  entirely,  removed. 
In  the  epidemic  of  1920,  from  tlio  beginning  o£  Jaly,  when 
the  rise  began,  to  the  end  of  the  year,  when,  although 
numbers  were  declining,  cases  were  still  being  admitted 
in  large  numbers,  the  total  number  of  cases  was  23,179,  as 
compared  with  19,761  iu  1907,  which  was  the  previous 
highest  total  for  the  same  period.  Cases  of  diphtheria 
numbered  7,198  in  1920  as  compared  with  4,145  in  1907. 
In  view  of  the  great  difficulty  experienced  during  the 
previous  autumn  and  winter  in  securing  the  nursing  staff 
required,  an  extensive  aud  systematic  advertisement  cam- 
paign was  instituted  throughout  the  country,  and  some  860 
nurses  were  engaged  by  the  matrons  of  the  different 
hospitals.  Even  this  number  did  uot  satisfy  the  needs, 
and  it  was  found  necessary  to  employ  nurses  from  nursing 
institutes  to  the  number  of  197,  while  at  times  the  staff 
had  to  work  overtime  so  that  a  larger  number  of  patients 
could  be  accommodated  at  the  various  hospitals.  With  a 
view  to  utilizing  the  lar<;e  resources  of  Joyce  Gireen 
Hospital,  Dartford,  in  the  early  stages  of  the  epidemic, 
arrangements  were  made  in  September  under  which  on 
several  days  in  the  week  a  number  of  acute  scarlet-fever 
cases  were  removed  from  their  homes  to  llotherhithe,  and 
conveyed  to  Long  Reach  by  one  of  tlie  Board's  hospital 
steamers,  which  on  its  return  brought  back  recovered 
patients  to  Rotherhithe,  whence  they  were  taken  to  the 
usual  ambulance  stations  for  discharge.  When,  owing  to 
extreme  pressure,  it  was  doubtful  if  the  beds  could  ba 
provided  for  all  cases  on  immediate  application,  special 
efforts  were  made  to  admit  every  diphtheria  patient  at 
once;  these  efforts  were  entirely  successtul,  except  on 
three  occasions,  when  one  or  two  cases  were  held  over 
from  one  evening  to  the  following  morning.  The  vast 
majority  of  the  scarlet-fever  cases  throughout  the  epidemic 
were  likewise  removed  at  once,  aud  no  case  which  the 
Board  was  asked  to  receive  w-as  refused  admission.  It 
will  be  realized  that  the  unprecedentid  demands  iu  c  n- 
nexion  with  this  fever  epidemic  placed  a  severe  strain  on 
the  administration  of  the  hospitals  and  the  ambulance 
services,  and  the  Metropolitan  .\sylunis  Board  has  very 
rightly  conveyed  to  the  medical  supcriuteudeuts,  matrons, 
and  other  members  of  the  staffs  an  appreciation  of  their 
services. 

District  Xursing  in  London. 
The  change  iu  the  economic  conditions  of  the  country 
brought  about  by  the  after-effects  of  the  war  has  caused 
special  attention  to  be  given  to  the  provision  of  nurses  for 
a  class  of  patients  who  do  not  usnally  seek  the  services  of 
district  nurses.  The  difficulties  in  the  way  of  such  patients 
obtaining  private  nurses  arise  from  various  cau.ses.  In 
some  cases  lack  of  accommodation  makes  it  impossible  to 
house  a  resident  nurse,  aud  this  is  found  increasingly  to 
be  the  case  in  flats.  In  other  cases  the  economic  problem 
is  the  chief  one,  for  many  patients  of  the  professional 
classes  are  unable  now  to  afford  the  ordinary  fees  of  a 
private  nurse.  The  annual  report  of  the  Central  Council 
for  District  Nursing  in  London  for  the  year  1920  states 
that  efforts  to  meet  these  classes  of  case  have  so  far  been 
sporadic  and  unorganized.  In  London  certain  members 
of  the  Nurses'  Co  operative  Association  have  undertaken 
the  cases  of  people  living  in  flats  and  ab:e  to  pay  full  fees, 
but  unable  to  house  a  nurse;  but  it  appears  that  such 
facilities  either  do  not  exist  in  sufficient  number  or,  if  they 


362    Makch  5,  1921] 


SCOTLAND. 


tTBKBmxtsm 
MlDlCAI,  iOVWUh 


exist,  are  not  sufBciently  known.  Some  district  nnvsing 
associations,  especially  in  the  provinces,  have  endeavoured 
to  meet  tliis  need,  and  most  of  tliem  agree  to  allow  their 
nurses  to  visit  patients  who  can  make  some  small  payment, 
usually  in  the  form  of  a  donation.  In  London  this  plan 
has  not  been  largely  followed,  though  several  of  the^asso- 
ciatious  are  now  considering  the  propriety  of  doing  so.  It 
appears  clear  that  services  rendered  by  district  nursing 
associations  should  be  limited  to  those  who  cannot  pay  the 
fees  necessary  to  put  the  scheme  on  a  profit-earning  basis. 
A  memorandum  on  the  subject  has  therefore  been  issued 
by  the  Central  Council  to  the  Nurses'  Co-operative  Asso- 
ciation and  to  the  District  Nursing  Associations.  The 
opportunities  and  the  interests  offered  by  district  work  arc 
necessarily  limited  in  their  appeal  to  nurses,  since  with 
that  work  must  also  go  Consideralile  hardships,  needing 
devotion  and  self-denial.  The  District  Nursing  Associa- 
tions, while  demanding  the  highest  qualifications  for  their 
nurse.s,  are  unable  to  offer  very  attractive  salaries;  the 
minimum  salary  jiayable  to  district  nurses  by  associations 
in  receipt  of  grants  has  been  increased  from  £50  to  £63 
over  and  above  board  and  lodging ;  and  this  matter  will 
jn-obably  have  to  be  reconsidered  in  the  near  future.  Even 
the  full  three  years'  training  in  a  general  hospital  is  not 
considered  sufficient  to  fit  a  nurse  for  work  calling  for 
resources  so  varied  as  that  of  a  district  nurse,  carried  on, 
as  it  is,  in  conditions  so  different  from  those  prevailing  in 
a  hospital,  and  oftou  needing  considerable  knowledge  of 
social  work  in  all  its  many  forms  as  well  as  practical  skill. 
The  district  nurse  has  a  share  in  all  the  health  work 
of  a  district,  includiug  infant  welfare  and  tuberculosis. 
Even  with  the  increased  grants  made  possible  during  last 
year,  several  of  the  associations  are  fin  ling  it  necessary  to 
curtail  their  work  and  to  withdraw  nurses.  In  view  of  the 
fact  that  every  effort  is  being  made  to  cover  the  districts 
unprovided  with  nurses,  it  is  regrettable  that  such  curtail- 
ment should  be  necessary,  and  a  suitable  appeal  to  the 
public  will  shortly  bo  put  forward  in  order  that  the 
voluntary  associations  may  be  adequately  maintained. 
The  annual  meeting  of-  the  Central  Council  for  District 
Nursing  in  London  was  held  at  the  offices  of  the  Metro- 
politan Asylums  Board  on  February  28lh,  when  it  was 
decided  that  the  executive  committee  should  inquire  as  to 
the  adequacy  and  efficiency  of  the  provision  of  district 
nursing  in  tlic  County  of  London,  with  a  view  to  S3'S- 
tematiziug  and  improving  the  arrangements,  and  the  de- 
sirability of  extending  the  work  beyond  the  area  of  the 
couut3'.  A  report  on  the  subject  will  be  made  to  the 
Central  Council. 


.^rotlauii. 


ItoYAL  Medical  Society. 
The  annual  dinner  of  the  Royal  Medical  Society,  the  first 
dinner  of  the  Society  since  the  war,  was  held  in  the  Hall 
of  the  Koyal  College  of  Surgeons,  Edinburgh,  and  was 
attended  by  a  large  and  distinguished  assembly.  Dr.  .J. 
Davidson,  senior  president  of  the  Society,  was  in  the 
chair,  and  the  guest  of  the  evening  was  Professor  Robert 
Muir,  M.D.,  F.R.C.P.,  of  Glasgow  University,  an  old 
member  of  the  Society.  The  toast  of  "The  Imperial 
Forces "  was  proposed  by  the  Lord  Provost  of  Edinburgh 
and  replied  to  by  Admiral  Sir  Herbert  Heath  and  General 
Sir  Francis  Davies.  The  toast  of  "  The  Guest "  was 
proposed  by  the  Chairman,  and  Professor  Robert  Muir,  in 
reply,  thanked  the  Society  for  having  honoured  him. 
Professor  Muir  then  proposed  the  health  of  "  The  Royal 
Medical  Society,"  giving  reminiscences  of  his  student  days 
as  a  member  of  the  Society.  He  sketched  the  history  of 
the  Royal  jNIedical  Society  from  its  foundation  in  1737, 
pointing  out  that  even  at  an  early  period  it  came  to  regard 
itself  as  an  essential  part  of  the  medical  school,  not  of  the 
Univer.sity,  nor  of  the  Royal  Colleges  of  Surgeons  or  Phy- 
sicians, but  of  the  Edinburgh  Medical  School  as  a  whole. 
It  had  had  considerable  influence  in  making  old  quarrels 
disappear  and  in  the  development  of  the  feeling  that  the 
medical  school  was  a  common  cau.se.  Dr.  J.  Lewis  Owen 
replied  to  the  toast.  Dr.  J,  M.  Watt  proposed  the  toast  of 
"The  University  and  Royal  Colleges,"  responded  to  by 
Principal  Sir  Alfred  Ewing,  Sir  Robert  Philip,  Dr.  George 
Mackay,  and  Dr.  Freeland  Fergus  of  Glasgow.     Dr.  J.  F.  C. 


Haslam  proposed  the  toast  of  "  Sister  Professions,"  ta 
which  the  Rev.  Dr.  Wallace  Williamson  and  the  Solicitor- 
General  for  Scotland  i-eplied. 

Glasgow  Matkrnity  Hospital. 
A  serious  position  is  facing  the  Glasgow  Roj'al  Materniiy 
Hospital,  and  at  the  annual  meeting  on  February  25th  the 
main  topic  of  discussion  was  the  financial  embarrassment  of 
the  past  year.  In  the  course  of  1920  the  state  of  indebted- 
ness of  the  hospital  to  the  bank  reached  a  point  which 
compelled  the  directors  to  consider  the  serious  question 
as  to  whether,  the  hospital  should  not  be  closed.  The 
directors  put  the  position  before  the  Board  of  Health 
for  Scotland,  and  a  conference  was  held  at  which  repre- 
sentatives from  the  hospital,  the  local  authoritj',  and  the 
university  attended,  it  was  subsequently  decided  that 
the  ante-natal  wards  and  dispensaries  should  be  closed  on 
January  31st,  1921.  A  payment  of  £5,000  to  account  of 
the  cost  of  the  treatment  of  indoor  ante-natal  cases  made 
by  the  local  authoritj-  on  Januar}'  27th  enabled  the  . 
directors  to  suspend  their  resolution  to  close  these  wards 
and  dispensaries  for  the  time  being,  but  that  relief  is 
only  temporarj-. 


Krtlaittr. 


Centkal  MiDWiVES  BoAr.D  FOE  Ireland. 
The  Central  Midwives  Board  for  Ireland  held  a  meeting 
at  the  office  of  the  Ministry  of  Health,  33,  St.  Stephen's 
Green,  Dublin,  on  February  24th.  There  were  present 
Su-  E.  Coey  Bigger  'in  the  chair),  Sir  A.  J.  Home, 
Sir  W.  J.  Smyly,  Dr.  Charles  G.  Lowry.  Miss  J.  H. 
Kelly,  Miss  JNIichie,  Professor  Corby.  'The  Chairman 
referred  in  feeling  terms  to  the  death  since  their  last 
meeting  of  one  of  their  members,  Alderman  J.  C. 
McWalter,  M.D.  He  proposed  a  resolution  expressing 
the  sense  of  the  loss  which  the  Board  has  sustained,  and 
conveying  to  Mrs.  Mc^^'altcr  and  family  the  Boards  deep 
sj'mpathy  vrMi  them  in  their  sad  bereavement.  The 
resolution  was  unanimously  adopted. 

The  secretary  reported  that  at  the  examination  held  in 
Dublin,  Belfast,  and  Cork  simultaneously  on  February  8th 
and  9th,  68  candidates  presented  themselves,  of  whom 
61  passed  and  were  granted  certificates.  The  total 
number  on  the  Midwives  Roil  of  Ireland  is  now  2.902. 
A  special  meeting  of  the  Board  was  .subsequently  held 
to  consider  the  lollowing  charges  preferred  against  one 
of  the  midwives  on  the  roll :  (1)  That,  being  in  attendance 
at  a  confinement,  she  failed  to  take  the  necessary  steps  to 
secure  the  attendance  of  a  registered  medical  practitioner, 
the   case    being    one   which    required    such    attendance. 

(2)  That  she  failed  to  hand  to  the  husband  or  nearest 
relative    the    form   for    sending    for    medical   assistance. 

(3)  That  she  failed  to  keep  any  record  of  the  pulse  or  to 
keep  a  correct  record  of  the  temperature  of  the  patient 
at  each  visit.  The  Board,  after  hearing  the  evidence  in 
support  of  the  charges,  and  considering  a  statement 
furnished  by  the  accused,  decided  that  her  name  should 
be  removed  from  the  Midwives  Roll. 


Carr^sponDfitrf. 


THE  COLLECTIVE  OPINION  OF  THE 
PROFESSION. 

Sir, — In  the  Supplement,  February  19th,  page  42, 
appears  a  Memorandum  advising  the  profession  that,  on 
the  direct  request  of  the  Minister  of  Health,  dated 
November  26th,  1920,  the  British  Medical  Association  is 
endeavouring  to  form  a  committee  of  medical  practitioners 
which  shall  be  able  to  state  that  it  voices  the  collective 
opinion  of  our  pi-ofession  centrally. 

This  Memorandum  is  admirable,  in  that  it  clears  away 
mice  for  all  a  great  amount  of  mist  and  doubt  often  deliber- 
ately brought  about  by  enemies  of  our  profession.  If  the 
Minister,  as  Dr.  Gordon  Ward  more  than  suggests,  has 
stated  to  anj'  other  medical  body  that,  unless  it  is  called 
into  collaboration  in  this  matter  by  the  Association,  he 
will  not  recognize  the  resultant  committee,  such  communi- 
cation should  be  published  at  once  and  be  dealt  with.     It 
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is  not  an  action  of  interfereuce  and  prejudging  the  i'-ne 
■wbich  those  acquainted  witli  the  present  Minister  w  aid 
credit  liiui  with. 

This  opportunity  offered  by  the  Minister  to  the  profession, 
both  for  its  union  and  throufjh  that  union  for  the  bemlit 
of  tlie  comruunity  at  large,  is  so  immense  that  it  is  I'lo- 
foundly  to  be  hoped  that,  tlirougli  jealousies  or  otherwise, 
it  will  not  let  it  slip  away  and  once  more  show  to  tlie 
world  that  it  is  an  impossible  crowd  of  individualists 
^incapable  of  give  and-take,  with  no  imagination — which 
can  well  be  iguored. 

Now  the  body  ultimately  formed  should  bo  such  as  will 
fulfil  at  least  these  conditions  : 

1.  The  Minister  of  Health,  whoever  he  may  be,  must  be 
absolutely  satislied  that  the  biily  is  supported  by  a  great 
majority  of  tlie  members  of  the  medical  jirofession  in  active 
practice,  and  that  in  refusing  to  recognize  any  other  groupings 
he  is  not  thereby  depriving  auy  of  their  opportunities  for  being 
heard. 

2.  The  proposed  body  itself  must  be  satisfied  that  every 
practitiouer  in  active  practice  has  been  given  an  opportunity 
of  expressing  an  opinion  on  its  constitution  and  mandate,  and 
in  consequence  has  been  allowed  ids  (or  lien  due  weight  in  its 
formation. 

3.  Every  such  registered  medical  practitioner  should  have 
had  a  similar  opportunity  of  satisfying  himself. 

4.  The  enemitsof  the  "profession  within  its  ranks  (whether  a 
society  or  individuals)  must  once  for  all  have  been  deprived 
of  all  evidence  in  support  of  a  possible  contention  that  the 
majority  of  the  members  of  the  professiou  m  active  practice 
are  not  supporting  such  a  body. 

5.  The  proposed  body  must  be  able  to  sliow  irrefutably  that 
after  negotiating  with  the  Minister  it  is  able  to  "deliver  the 
goods." 

If  these  conditions  are  generally  approved  then  it  would 
seem  to  follow  that  recognition  has  been  obtained  for  the 
necessity  of  consulting  all  the  members  of  the  mo<hcal 
profession  in  practice  withiu  the  United  Kingdom,  it  tlie 
proposed  body  is  to  receive  from  the  commencement  that 
cordial  recognition  and  support  without  which  it  cannot 
satisfactorily  fulfil  its  aims  and  objects.  For  this  purpose, 
therefore,  one  would  advocate  that  there  should  be  issued 
promptly,  to  every  such  practitiouer,  with  a  copy  of  the 
memorandum  as  it  appears  in  the  Si'I'I'Lement,  a  (juestion- 
naire  containing  certain  principles  suggested  by  this 
memorandum.     The  inquiries  would  seem  to  be — 

A.  Are  you  at  present  in  active  practice  in  the  medical 
profession? 

B.  Do  you  approve  generally  of  the  memorandum  sent  you 
herewith? 

C.  Do  you  consider  that  the  proposed  medical  body 

ill  Slioulil  represent  the  views  of  the  medical  profession 
and  the  medical  profession  alone? 

(2)  Should  be  an  immediately  and  directly  responsible 
body  recognizing  the  aulhorityof  its  constituents  and  no 
other  authority? 

(3)  Should,  in  its  formation,  be  conflned  to  those  con- 
stituents directly  and  intimately  concerned  in  medical 
politics  and  trained  in  expressing  opinionson  sucii  matters? 

(4|  Should  not  profess  to  promote  the  interests  of  the 
community  rather  than  those  of  the  medical  practitioners 
engaged  in  active  practice? 

D.  Do  you  apjjrove  of  the  proposed  body  being  formed  of 
representatives  of 

The  Itoyal  College  of  Physicians  of  London. 

The  Ixoyal  College  ot  Surgeons  of  Euglaud. 

The  Britisli  Medical  .Association.  -     • 

The  Society  of  Medical  Officers  of  Health.         '  --        :-.   ."  : 

The  Medical  Women's  Federation. 

The  Poor  Iaw  Medical  Officers' Association. 

Tlie  Medico-Pyschological  Association. 

The  Association  of  Certifying  Factory  Surgeons. 

E.  If  not,  what  other  medical  bodies  intbnaleXy  coih-enied  in 
tiiedi:-<il  p'Hitirs  should  be  asked  to  become  associated  with  those 
mentioned  in  D  above? 

F.  Do  you  consider  that  it  would  be  sufficient  if  this  bodv 
(formed  as  in  D  above)  should  recognize  other  medical  bodies 
concerned  in  medical  politics  by  consultation  and  co-operation 
when  necessary  and  desirable? 

Looking  at  these  questions,  the  only  comments  one 
■would  venture  to  make  at  thi.s  juncture  are  :  (a)  That  if 
an  affirmative  majority  reply  is  received  to  query  C  (1), 
it  rules  out  of  court  the  Federation  of  Medical  ami  .Mlied 
Societies,  which  is  a  body  with  a  preponderating  number 
of  represented  lay  persons.  (6)  That  if  an  atfiriiiative 
majority  reply  is  received  to  query  C  (3),  it  rules  out  of 
court  the  Royal  Society  of  Medicine  and  other  numerous 
scientific  medical  and  dental  societies  which  liavo  no 
acquaintance  with  medical  politics  and  ai'o  attached  to 
the  Fedciation  of  Medical  and  .\llied  Societies,     (c)  That 


those  who  considered  that  the  list  given  in  query  D  should 
be  extended  have  the  opportunity  oil'ered  by  prnp.iganda  to 
obtain  their  wishes  by  securing  replies  to  query  E. 

If  the  profession  replied  in  the  affirmative  to  queries 
C(l),  0(2),  O  (3),  0  (4),  and  add.d  the  Medico  Political 
I  nion  and  the  National  Medical  Union  when  replying  to 
query  E,  one  would  have  great  hopes  for  the  future. 
(That  the  societies  referred  to  in  query  D  shpuld  not  co- 
operate would  bo  a  calamity.)  Both  these  additional 
bodies,  like  the  British  Medical  Association,  liave  refused 
to  have  anything  to  do  with  joining  the  Federation,  and 
sweet  reasonableness  now  on  all  sides  might  be  expected 
to  result  in  future  useful  co  operation  between  them  and 
the  .\ssociatiou. 

Might  it  therefore  be  urged  tliat  all  medical  societies 
concerned  in  medical  politii's,  all  Local  Medical  and  Panel 
Committees,  and  all  Branch  Councils  and  Division  execu- 
tive committees,  as  well  .as  iudiviiluals,  should  at  onco 
consider  this  memorandum,  and  demand  of  the  Association 
as  a  first  step  that  every  registered  inoi'fical  vi.actitioncr 
now  engaged  in  active  practice  be  given  an  Oj.J'0^'i•uity 
ot  expressing  an  opinion  on  the  questions  at  issue,  not 
delaying  until  it  is  found  to  he  too  late  to  make  their 
voices  effectively  lieard.  In  the  meanwhile'  would  the 
committee  of  the  Council  wliich  has  the  matter  in  hand 
refrain  from  taking  any  action  which  might  jeopardize 
the  position  ? — I  am,  etc., 
Hove,  Feb.  26th.  E.  Rowland  Fotheroill. 


SOUTH  AFRICA  AND  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir, — On  a  recent  visit  to  South  Africa,  just  following 
Dr.  Macdonald's  most  successful  tour,  I  was  much  im- 
pressed by  the  high  spirit  of  loyalty  displayed  by  tho 
profession  there  to  the  British  Medical  Association,  and 
by  the  stroug  desire  expressed,  even  by  tlio  Dutch 
members,  that  a  closer  union,  it  that  were  possible, 
should  exist  between  the  South  African  Branches  and 
the  Home  .\s,sociation. 

The  local  disruption  in  the  Transvaal  is,  in  the  opinion 
of  those  most  competent  to  judge,  confined  to  a  small 
area,  consists  of  a  few  malcontents,  is  only  temporary  in 
character,  and  will,  in  all  probabilit)',  soon  tiziilc  out — 
the  action  of  the  recent  Medical  Congress  to  defer  a 
decision  for  another  year  giving  the  movement  time  to 
expire  gracefully. 

The  .\ssociation  in  South  .\fiica  is  very  much  alive,  and, 
while  determined  upon  obtaining  greater  powers  of  self- 
government,  it  remains  loyal  to  the  parent  Association. 

Tlie  reception  given  to  tho  .\ssociation's  reiiresentative, 
Dr.  Macdonald,  was  great,  and  must  have  been  gratifying 
alike  to  him  and  the  Council.  If  the  Association  desires 
to  retain  the  Colonial  Branches  by  their  loyalty,  then 
the  policy  of  sending  out  representatives  from  time  to 
time  must  be  tho  future  policy  of  the  /Association,  and 
thus  we  shall  establish  an  Krapiro  Medical  Association, 
whose  Branches  will  bo  I'ouud  wherever  the  dear  old  flag 
flies. — I  am,  etc., 

Forditigbriage,  Feb.  28tl3.  T.  DuNCAN  GreeXLEKS. 


ENDEMICITY  OF  INTESTINAL  PROTOZOA. 

Sir,— May  I  be  allowed  a  few  words  with  reference  to 
your  interesting  leading  article  of  February  19th  upon  the 
subject  of  the  endemicity  of  human  intestinal  protozoa? 

We  have,  broadly  speakiug,  the  fact  that  Entamorhii 
histolytica  (restricting  ourselves  for  the  moment  to  this 
patliogenic  form)  gives  rise  in  this  country  only  very 
rarely  to  amoebic  dysentery,  whereas  in  many  tropical  and 
subtropical  districts  this  disease  is  prevalent.  In  England, 
as  in  those  countries,  a  certain  proportion  of  the  popula- 
tion is  known  to  be  infected  with  tho  parasite,  occnrring 
in  the  "carrier"  phase.  The  question  is,  what  is  the 
explanation  of  tho  marked  difference  of  behaviour  of  the 
parasite  in  the  two  cases  ? 

I  myself  have  for  some  time  considered  that  the  chief 
reason  therefor  may  be  found  in  a  different  "  normal " 
intestinal  flora  in  this  country,  for  instance,  from  that 
common  in  countries  whore  amoebic  dysentery  is  of 
frequent  occurrence.  To  give  an  example  of  what  I  mean. 
There  is  a  well  known  transieut  complaint,  which  was 
alluded  to  by  our  men  as  "  gippy  tummy,"  charactcriy.ed 
by  sickness  and  diarrhoea,  to  which   many  are  .'iablc  ou 
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first  ariiving  in  Egypt,  liowcvcr  careful  tbcy  may  be  as 
regards  what  is  eaten  and  drunk.  Such  an  attack  is 
l)robably  in  consequence  of  some  cliange  in  the  intestinal 
bacteria,  with  resulting  disturbance  until  the  alimentary 
cana!  has  become  accustomed  to  this  new  factor.  And  it 
is  well  known  how  careful,  in  general,  one  must  be  to  avoid 
gastrointestmal  disturbance  on  going  to  a  tropical  or 
subtropical  country. 

Now  we  know  really  very  little  concerning  the  extent  to 
■which  some  bacterial  infection  stands  in  relation  with  or 
helps  to  induce  amoebic  dysentery.  I  have  previously 
emphasized  (Journal  of  tlio  Boijal  Army  Medical  Corps, 
vol.  xxix,  1917,  p.  299)  that  "for  the  amoeba  to  give  rise 
to  dysentery  there  must  be  some  lesion  or  d'rangement  of 
the  bowel — at  least,  some  non  normal  condition — lowering 
its  resistance  and  giving  the  amoeba  its  opportunity." 
And  "  precisely  the  same  reasoning  applies  to  the  intes- 
tinal flagellates."  I  would  suggest,  therefore,  that  the 
primary  factor  which  either  lowers  the  resistance  of  the 
bowel,  or  enables  the  amoeba  to  take  advantage  of  a 
lowered  resistance — the  result  being  an  attack  of  amoebic 
dysentery — is  some  bacterial  infection.  Indeed,  this  sug- 
gestion, that  a  bacterial  infection  may  produce  amoebic 
dysentery  in  the  case  where  a  man  is  already  infected 
■with  the  amoeba,  has  been  made  by  Thomson  and  Mackie 
{Journal  of  the  Boyal  Army  Medical  Coriys,  vol.  xxviii, 
1917,  p.  409). 

I  do  not  consider  that  the  suggestions,  either  of  a  non- 
Jiathogcuic  strain  of  E.  hislolytica  in  this  country  or  of 
acquired  immunity  on  the  part  of  the  population,  will 
account  adequately  for  the  difference  above  noted.  In  the 
first  place,  amoebic  dysentery  is  now  known  to  occur — if 
yei-y  rarely — in  people  who  have  never  been  out  of  Britain. 
And  I  think  the  following  point  is  of  considerable  signifi- 
cance :  Not  only  before  the  war  were  a  certain  number  of 
people  doubtless  infected  with  what  would  be  regai'ded  as 
the  pathogenic  strain  arriving  regularly  in  this  country, 
but  during  the  war  vast  numbers  of  troops  so  infected 
arrived  home.  And  there  can  be  no  doubt,  further,  that 
a  certain  number  of  people  who  had  never  been  abroad — 
especially,  for  instance,  recruits — came  into  contact  with 
such  "  carriers  "  and  became  themselves  infected  from  the 
carriers'  cysts.  Yet  how  many  cases  of  amoebic  dysentery 
have  resulted  from  infection  so  acquired,  not  only  during 
recent  years,  but  through  all  the  years  since  intercourse 
with  the  East  became  general?  Very,  very  few,  certainly. 
But  compare,  on  tbo  other  hand,  the  difference  as  soon  as 
our  troops  went  East  and  came  into  contact  vi'ith  Indian 
or  Egyptian  native  sources  of  infection. 

The  conclusion  is  forced  upon  us,  I  think,  that  there  is 
some  additional,  as  yet  unknown,  factor  concerned,  operating 
in  countries  where  amoebic  dysentery  is  prevalent,  ■which 
is  not  usually  operative  in  this  country  and  others  where 
amoebic  dysentery  is  of  rare  occurrence.  To  some  extent 
this  factor  may  be  perhaps  climatic.  But  I  think,  in  the 
main,  it  is  quite  likely  to  be  the  predisposing  harmful 
influence  exerted  on  the  bowel  by  some  bacterial  infection 
to  which  dwellers  in  this  country  ere  not  normally  or  to 
nearly  the  same  extent  exposed  as  are  those  in  districts 
where  amoebic  dysentery  happens  to  be  endemic.  It  is 
perhaps  not  without  significance  that  amoebic  dysentery 
does  occur,  apparently  to  a  slight  extent,  among  patients 
in  lunatic  asylums,  where  bacillary  dysentery  is  far  from 
uncommon,  and  where  the  gjucral  bacterial  condition  and 
resistance  of  the  bowel  may  be,  for  some  reason,  not  what 
we  in  this  country  are  accustomed  to  regard  as  normal. 
Again,  it  may  be  suggested  that  "  ulcerative  colitis,"  of 
bacterial  origin,  may  be  the  cause  of  the  appearance  of 
symptoms  of  amoebic  dysentery  in  patients  who  are 
"carriers  "  of  this  amoeba. — I  am,  etc., 
The  Lister  InsUtQte,  Feb.  22na.  H'  M.  WoODCOCK. 


Sir, — Mr.  Clifford  Dobeil's  report  on  the  intestinal  pro- 
tozoa endemic  in  Britain  and  your  editorial  comments  on 
the  same  (p.  276)  have  interested  me,  as  I  have  recently 
examined  for  ]3rotozoa  the  faeces  of  120  children  admitted 
consecutively  to  one  ward  of  this  hospital.  In  this  series 
Lamblia  intestinafis  was  present  in  seven  cases,  of  whom 
the  youngest  was  only  three  months  old.  Of  these  children 
four  were  admitted  for  diarrhoea.  In  one  case  this 
symptom  had  recurred  at  intervals  for  six  years,  and  had 
led  to  a  slight  degree  of  impairment  of  gro'n'th.  To  what 
extent  this  flagellate  can  bo  held  to  be  responsible  for  the 


diarrhoea  in  these  children  it  is  at  present  impossible  t» 
say,  but  it  appeared  to  be  the  only  factor  in  the  production 
of  this  symptom  in  the  protracted  case  mentioned,  for 
careful  clinical  and  pathological  observations  excludeid  aa 
far  as  possible  all  other  causes  of  diarrhoea. — I  am,  etc., 

Herbekt  Perkins, 
rathologist,  raddinston  Gtcca  Cliildren'a 
February  22u'l,  Hospital.  W. 


THE  CURE  OF  HAEMORRHOIDS  AVITHOUT 
OPERATION. 

SiE, — I  am  in  cordial  agreement  with  the  main  thesis 
of  Dr.  Lyth's  article  upon  this  subject  in  the  .Journal  of 
February  19th,  that  the  operation  for  haemorrhoids  is  not 
always  successful,  is  usually  unnecessary,  and  is  rarely 
justifiable.  The  late  Sir  James  Goodhart  wrote  to  the 
same  effect  in  the  Practitioner  of  December,  1914,  and  his 
article  led  to  a  series  of  others  by  various  rectal  and 
general  surgeons,  printed  in  the  fractiiioner  of  March,  1915. 
Stimulated  by  these  articles,  I  tried  various  treatments  for 
haemorrhoids  at  St.  Mark's  Hospital,  where  I  was  tem- 
porary assistant  surgeon  at  that  time,  and  in  the  Lancet 
ot  March  18th,  1916,  I  published  a  paper  on  the  treatment 
of  haemorrhoids  by  injection.  Since  1914  I  have  been 
practising  this  method  of  treatment  very  extensively,  and 
have  every  reason  to  be  pleased  -n'ith  the  results  I  have 
obtained. 

Whilst  agreeing  with  Dr.  Lyth's  opening  text,  I  cannot 
at  all  agree  with  his  description  ot  the  pathology  and 
course  of  haemorrhoids.  Let  me  at  once  correct  him  ia 
his  idea  that  ■n'hen  an  internal  pile  has  prolapsed  it  has 
become  an  external  pile,  in  any  other  sense  than  that  it 
is  now  Qutsido  the  sphincter  ani.  Internal  piles  are 
attached  to  the  mucous  membrane  of  the  rectum  above 
tho  anal  valves,  and  are  alwaj's  covei'ed  by  mucous 
membrane  and  never  by  skin  ;  they  can  always  be 
reduced  completely  into  the  bowel,  unless  strangulated. 
They  are  essentially  different  from  external  haemorrhoids. 
External  haemorrhoids  are  of  two  varieties : 

(1)  Thrombosed  external  haemorrhoids,  which  are  inflamed 
thrombosed  subcutaneousvaricose  veins,  and  appear  as  hemi- 
spherical, purplish  lumps,  covered  with  ordinary  skin,  8,nd 
varying  in  size  from  that  of  a  pea  to  that  of  a  walnut.  It  left 
alone  or  treated  "  palliativelv  "  they  subside  in  two  or  three 
weeks,  but  meanwhile  cause  considerable  pain  and  discomfort, 
and  may  suppurate  and  cause  au  anal  fistula.  They  are  best 
treated  "at  once  by  snipping  off  about  two-thirds  of  their  bulk 
with  scissors  and  forceps,  and  turning  out  the  contained  clot 
with  a  spoon.  This  little  operation  can  be  done  painlessly 
under  local  anaesthesia,  gives  immediate  relief,  and  leaves  a 
wound  which  is  usually  soundly  healed  in  a  week. 

(2)  The  other  variety  of  external  haemorrhoid  is  the  ordinary 
"  skiu-tag,"  which  is  a  pendulous  fold  of  skin  growing  from 
the  aual  margin.  Skin-tags  as  a  rule  give  rise  to  no  symptom 
other  than  slight  itching,  unless  they  become  inflamed  or 
infected,  when  they  can  be  removed  under  a  local  anaesthetic. 

Dr.  Lyth  boldly  states  that  as  long  as  an  internal  pile 
remains  inside  tho  anus  it  does  little  harm.  But  it  is 
a  daily  experience  of  those  who  see  many  rectal  cases  io 
meet  with  patients  who  have  piles  which  have  never 
prolapsed,  but  who  nevertheless  have  had  such  frequently 
repeated  haemorrhage  that  they  have  been  rendered 
extremely  anaemic.  I  have  twice  been  summoned  to  seo 
patients  who  have  had  such  alarming  haemorrhage  from 
piles  that  have  never  prolapsed  that  they  have  beeu 
rendered  pulseless  and  almost  at  death's  door.  Other 
exceedingly  common  symptoms  of  piles  which  have 
never  prolapsed  are  pruritus,  pain,  discharge  of  mucus, 
dyschezia,  etc.  Without  a  good  I'ectal  speculum  (such  aa 
Kelly's  proctoscope)  a  pile  inside  the  anus  cannot  be  dia- 
gnosed, except  by  guesswork,  because  even  the  largest 
internal  haemorrhoids,  if  uncomplicated,  cannot  be  felt 
even  by  the  finger  endowed  with  the  most  highly  de- 
veloped taciiis  eruditus.  Even  comparatively  small  in- 
ternal haemorrhoids  frequently  cause  quite  severe  haemor- 
rhage and  other  troublesome  symptoms. 

Dr.  Lyth's  treatment  by  tho  frequent  application  of 
calamine  powder  and  the  constant  application  ot  a  pad 
to  the  anus  may  have  its  uses,  but  I  doubt  whether  it  ia 
likely  to  control  haemorrhage  from  piles  of  any  size,  and 
it  is  obviously  inapplicable  to  piles  which  are  not  pro- 
lapsed. On  his  own  showing,  if  the  piles  are  prolapsed, 
it  will  be  some  six  weeks  before  spontaneous  reduction  can 
be  achieved  even  by  tlie  patient's  adoption  ot  the  recumbent 
posture  after  defaccation;  and  even  then  the  patient  is  only 
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"  in  a  fair  way  to  being  cuveel."  Meanwliilc,  and  evcuaCtcv- 
■wards,  he  has  to  weai'  a  pad,  to  powdcv  his  piles  frequcully, 
to  ensure  that  his  bowels  ouly  act  at  bcdtiuie,  and  so  on. 

By  means  of  injections  about  90  per  cent,  of  all  cases  of 
internal  piles  can  be  treated  painlessly  without  operation, 
and  without  lying  up  a  single  day.  In  the  vcr^'  large 
majority  of  the  cases  1  have  treated — which  amount  to 
many  liuudreds — both  bleeding  and  prolapse  have  dis- 
appeared from  the  moment  of  the  iirst  injection,  and  in 
all  cases  a  permanent  disappearance  of  the  piles  mny  bo 
looked  for  after  from  tliree  to  ^ix  injections. 

Meth.M. 
The  piles  are  injecteil  in  xilii  tlirongli  a  Kelly's  speciilum  by 
means  of  .a  suitable  syringe.  The  syringe  I  reconinientl  is  a 
morlification  of  Dawson's  dental  syringe,  wbicli  is  long  enough  to 
use  through  the  speculum.  It  isstocked  by  Messrs.  Krohrieand 
Sesemann,  Messrs.  Allen  and  Hanburys,  and  others.  The  solu- 
tion I  use  consists  of  20  i)er  cent,  carbolic  in  etpial  parts  of 
glycerin  and  water.  About  5  minims  of  this  solution  is  in- 
jected into  each  pile  in  such  a  way  that  the  tluid  is  lodged  near 
the  centre  of  each  jjiie.  In  the  case  of  a  very  large  pile  a  few 
more  drops  may  be  injected  into  its  base.  A  few  seconds  after 
injection  the  pile  swells  considerably,  and  its  surface  turns 
white.  The  needle  should  be  kept  in  position  until  these 
changes  have  been  obseived,  because  otherwise  some  oozing 
is  likely  to  occur  and  the  tiuid  will  be  washed  out  with  the 
blood.  \]\  the  piles  may  l)e  injected  a'one  sitting.  Care  must 
be  taken  to  inject  too  little  rather  than  too  much  of  the 
solution,  because  if  too  nuich  is  used  there  will  be  a  more 
violent  reaction  and  considerable  pain  may  result.  If  the 
correct  amount  and  tlie  riylit  strength  of  solution  is  used,  there 
is  not  usually  any  pain  wortli  mentioning.  The  patient  must 
be  warned  that  in  tlie  unlikely  event  of  his  piles  coming  down 
after  injection,  he  must  not  delay  in  washing  them  with  cold 
water,  greasing  them  with  vaseline  crany  ointment,  and  gently 
returning  them.  If  this  is  not  done,  and  tije  piles  happen  to 
come  down  after  injection,  they  may  continue  to  swell  outside 
the  anus  and  become  strangulated,  .\part  from  this,  no  treat- 
ment other  than  a  laxative  is  required.  The  injections  are 
repeated  at  weekly  intervals,  until  examination  with  the 
speculum  shows  no  pile  present. 

I  have  recently  written  to  all  my  private  patients  wliom 
I  treated  by  injections  upwards  of  three  years  ago.  l)t 
those  from  whom  I  received  answers  to  my  questions  I 
find  that  83.4  per  cent,  report  themselves  absolutely  free 
from  all  rectal  symptoms.  Of  the  remaining  16.6  per  cent. 
by  no  means  all  have  any  real  trouble,  because  I  have 
included  amongst  them  such  cases  as  those  in  which  the 
patients  have  "occasional  itching  about  the  anus,''  "occa- 
sional uneasiness,"  and  so  on.  .\mongst  tin's  16.6  per  cent., 
as  well  as  amongst  the  83.4  per  cent,  absolute  successes, 
■were  several  in  which  I  did  not  advise  injection  at  all, 
because  I  found  conjplications  which  rendered  operation 
the  preferable  treatment;  Ijowever,  I  injected  them  at 
their  own  earnest  request,  and  even  in  tho.se  who  are  not 
still  well  there  was  a  long  interval  of  complete  comfort. 

This  treatment  is  so  simple  that  any  practitioner  who 
will  acquire  the  few  necessary  instruments  and  a  certain 
amount  of  practice  may  adopt  it.  But  before  doing  so  be 
must  liave  a  clear  idea  of  the  difference  between  external 
and  internal  piles,  because  the  method  is  quite  unsuitable 
for  the  former  and,  if  emploj'cd  therein,  might  lead  to  ■very 
unpleasant  results. 

1  fancy  most  patients  would  prefer  this  treatment,  with 
its  practically  instantaneous  relief,  to  the  treatment  sug- 
gested by  Dr.  Lyth,  which  takes  si.x  weelcs  of  messy  and 
tiresome  applications  to  obtain  even  partial  relief  and, 
I  venture  to  assert,  almost  certain  recurrence  sooner  or 
later. 

Obviously  most  patients  will  prefer  it  to  operation, 
which  involves  two  weoks  at  least  in  a  nursing  home, 
much  oxpeuso,  a  general  anaesthetic,  and  not  negligible 
pain,  and  which,  in  my  experience  (of  patients  operated  on 
by  others  as  well  as  by  myself),  gives  no  better  results 
as  far  as  recurrence  of  symptoms  is  concerned.  —  1 
am,  etc., 
London,  W.C.  Feb.  23rJ.  Ar.THUi;   S.   MoKLEY,  F.R.C.S. 


Siu, — It  is  the  duty  of  all  good  physicians  in  these  days 
to  protect  their  patients  from  the  "  tyranny "  of  the 
surgeon,  and  cousequeutly  the  article  by  Dr.  Lyth 
(February  19tli,  p.  265)  ou  "  the  cure  of  piles  without 
operation  "  will  be  of  iuterest  to  many  of  us. 

.\s  one  of  those  who  are  of  opinion  that  surgery  should 
be  looked  upon  iu  many  cases  as  a  last  resort  only,  I  cannot 
agree  with  Dr.  Lyth  that  that  view  should  be  pressed  too 


far  when  dealing  with  that  most  painful  of  minor  affections 
— haemorrhoids. 

No  class  of  case  causing  the  prolonged  suffering  which  is 
characteristic  of  iullamed  piles  responds  .so  swiftly  and 
with  such  triunjphaut  success  to  the  ministrations  of  the 
surgeon. 

ileanwhile  one  is  moved  to  sorrow,  if  not  to  a  certaiu 
amount  of  unseemly  hilarity,  at  the  thought  of  Dr.  Lyth 
struggling  with  a  mass  of  acutely  intiamed  external  piles 
which  obstinately  refuse  to  be  returned  to  what  he  iusists 
must  be  their  proper  home  witliiu  the  sphincter.  I  fear 
that  such  intervention  could  only  result  iu  unmerited 
suffering  for  the  unfortunate  patient  and  great  satisfaction 
iu  the  camp  of  the  enemy  who  -will  be  called  in  to  repair 
the  mischief. — I  am,  etc., 
Hove,  Feb.  21st.  .\.   II.   CorEMA.\,  Jl.D. 


RISKS  AFTER  OrEUATJOXS  0\  TOXSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir,,— I  should   like   to   siigi.'est   that   the   dangers  and  . 
complications  of  the  to'usil  and  adeuoid   opeiatiou   when 
performed  iu  the  out-patient  department  are  not  so  serious 
nor  so  numerous  as  the  letters  of  previous  correspondents 
might  lead  one  to  suppose. 

At  all  the  hospitals  iu  London  of  necessity  hundreds  of 
these  operations  are  performed  each  year,  conferrina  great 
benefit  ou  the  patients.  I  am,  of  course,  only  able  to  quote 
figures  from  my  ovv-n  department,  but  no  doubt  statistics 
from  other  hospitals  would  show  ccjually  favourable  results. 

Through  the  kindness  and  energy  of  the  London  Co  mty 
Council  "  .-Vssislant  Organizer  "  at  Guy's  I  am  able  to  give 
the  following  statistics  from  idl  tlie  I^ondon  County  Council 
school  children  operated  on  during  tlie  last  three  years  in 
the  out-patient  department: 

The  total  number  of  operations  was  2,039  ;  tlic  following  com- 
plications occurred : 

Haemorrha.'o  necessitating  admiasiou  for    two   or 
three  nights  ...  ...  ...  ...    2  cas'is 

Haeiuonha{4e  rxfier   returuiuj,'    home    for    wiiich  a 
doctor  was  caUed  iu  ...  ...  ...  ...    1  case 

Otorrhoea  coniiue  on  wiLliin  one  week  of  operation...    2  cases 
Otonlioea  couiioj;  on  one  monLh  after  op.  rat  on     ...    1  case 

These  cleared  nn  in  less  than  a  fortuisjht. 
llluc.^s  at  home  and  a  doctor  called  in  ...  ..    2  cases 

Admitted  to  the  tiosi>ital  cue  week  aflcr  operation 
on  account  of  vomiting       ...  ...  ...  ..    lease 

In  one  case  Vincent's  angina  developed  in  the  tonsil  bod,  iu 
two  cases  tempor.ary  torticollis  followed  operation,  but  it  is 
most  improbabl-3  that  these  can  be  ascribed  to  tlic  fact  of  the 
patient's  return  home  after  oijeration. 

Expressed  iu  percentages;  Ilaeinorrhageoccurreil  in  0.147  per 
cent.,  otorrhoea  in  0.147  per  cent. 

Though  I  have  no  actual  statistics,  I  can  state  that 
amongst  some  8,000  operations  performed  iu  the  out- 
patient department  duriug  the  last  ten  years  no  death  has 
occurred,  though  one  case  was  only  saved  by  cardiac 
massage  ;  nor  has  there  been  any  case  of  acute  otitis  media 
that  progressed  to  acute  mastoiditis. — I  am,  etc., 

Loudon,  W.,  Feb.  28th.  \^'-   ^L  MoLLlsox. 


THE  IMMUNIZING  EFFECT  OF  .\  RAYS  IN 
CANt:ER. 

Sir, — The  correspondence  with  regard  to  .r  rays  in  the 
treatment  of  cancer  which  lias  appeared  iu  your  columns 
of  late  cannot  fail  to  be  of  interest  to  the  medical  profes- 
sion in  general.  Dr.  Mortou  is  the  advocate  of  pcnelratiou 
and  yet  more  peuetration.  The  harder  the  ray,  the  greater 
the  electronic  dis-turbauce  within  the  tissues  :  this,  ot 
cour.se,  is  true,  and  it  is  also  true  that  if  we  seek  to  destroy 
a  malignant  growth  by  direct  attack,  x  rays  must  reach  it 
in  large  quantities.  But  neither  quantity  nor  <piality  in 
themselves  guarautee  success.  The  gauiina  rays  of  radium 
may  fail  even  in  the  case  of  readily  accessible  tumours, 
and  this  although  a  relatively  enormous  amouut  of  this 
agent  may  have  been  available.  Then  the  average  hard- 
ness of  the  .cr.ay  beam  used  iu  therapy  has  been  doubled 
aud  trebled  within  the  past  teu  years;  yet  will  anyone 
assert  that  the  prognosis  of  cancer  in  bone— even  thin 
superficial  bone— has  been  sensibly  improved  '?  The  ideal 
of  the  Iherni'i'i  sl<-nlaiis  iiiiii/iiii  h.ts  never  yet  been  rcaehdl 
iu  medicine.  Elirlich  believed  he  litul  attained  it.  but  there 
is  now  reason  to  think  that  salvarsan  acts  indirectly  by 
stimulating  the  tissues,  as  well  as  by  direct  poisoning  of 
the  spirocbaete.   The  .r  ray  does  not  destroy  cancer  in  vivo 
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wholly— probably  not  even  chiefly — by  an  immediate  de- 
Btructive  action  upon  the  cancer  cell,  but  by  local  and 
general  stimulation  o£  the  protective  mechanisms  of  the 
body.  Laboratory  investigations  as  to  the  effects  of  vary- 
ing doses  of  X  raj'S  upon  cancer  masses  detached  front  thrir 
natural  surroundings  cannot  therefore  he  iu  anyway  relied 
on  to  forecast  the  results  of  similar  doses  applied  to  the 
living  patient. 

Exp  r  imenta  designed  to  raise  or  lower  the  immunity  of 
an  animal  are,  of  course,  in  a  different  category.  It  has 
been  shown  at  the  Rockefeller  Institute  in  America,  and 
confirmed  by  Trofessor  Sidney  Russ  and  others  in  thi.s 
country,  that  a  single  large  dose  dimiuishes  resistance  to 
cancerous  invasion ;  whereas  a  series  of  carefully  graduated 
small  doses  raises  resistance  to  such  an  extent  that  it  is 
almost  impossible  to  get  a  cancer  graft  to  "  take."  Whether 
the  rays  from  a  tube  "  backing  up  "  a  16-iuch  gap  are  more 
effective  as  resistance- rais-.ng  agents  than  those  from  a 
tube  "  backing  up  "  only  10  inches  remains  to  be  proved. 

The  ErlangenproceJure,  whatever  it  does  to  the  primary 
growth,  must  lower  the  general  resistance,  at  any  rate  for 
a  time,  thus  actually  helping  any  existing  metastasis  to 
spread,  and  hkewise  any  projection  of  the  tumour  which 
may  have  escaped  irradiation.  It  also  produces  some  skin 
reaction.  The  method  must  stand  or  fall  by  itself;  it 
cannot  safely  be  combined  with  operation.  After  such 
dosage  he  would  be  a  bold  man  who  would  submit  the 
skin  and  subjacent  parts  to  surgical  trauma;  while  as  a 
post-operative  procedure  it  is  difficult  to  see  how  it  can 
have  any  raison  d'etre. 

Now  the  tendency  at  present,  in  this  country,  is  to  seek 
to  combine  ;r-ray  treatment  with  surgery.  That  this  can 
be  successfully  done,  both  before  and  after  operation,  can 
be  testified  by  many,  including  myself.  But  the  large 
single  dose  mast  be  eschewed.  Dr.  Morton  tells  us  that 
small  doses  stimulate  a  malignant  growth.  Perhaps  a 
single  small  dose  does ;  I  have  no  experience.  But  it  is 
certain  that  seven  or  eight  comparatively  small  doses, 
from  a  Coolidge  tube  having  a  10-inch  spark  gap,  if 
spread  ove-  a  period  of  about  three  weeks,  will  cause 
a  palpable  diminution  in  a  carcinoma  of  the  breast,  and 
not  in  any  way  interfere  with  the  surgeon's  work.  A 
3-millimetra  filter  is  used,  the  anti-cathode  skin  distance 
is  one  foot,  and  the  patient  is  not  shielded  except  as  to 
the  face.  The  current  in  the  secondary  is  1.5  milli- 
aujperes  and  the  time  fifteen  minutes. 

The  action  I  do  not  believe  to  be  primarily  a  local  one. 
In  my  opinion  the  treatment  acts  much  as  a  course  of 
vaccines — it  raises  the  resistance  of  the  patient  to  cancerous 
invasion,  and  places  him  in  a  favourable  condition  ior  the 
oper-ation.  As  to  post-operative  treatment,  the  same  idea 
is  carried  ont.  Courses  of  a  dozen  to  eighteen  sittings  are 
given  at  intervals  varying  from  three  months  to  a  year, 
the  object  being  not  to  kill  off  any  remaining  cancer  cells 
by  the  direct  effect  of  the  rays,  but  to  pat  the  body  in  a 
condition  to  combat  their  growth.  That  a  series  of  small 
doses  has  this  effect  in  animals  was  proved  in  the  same  set 
of  experiments  which  showed  the  harmful  effect  upon  the 
body  resistance  of  large  single  doses.  It  will  be  noted 
that  this  system  permits  of  actually  shielding  the  growth 
itself  from  the  x  rays  should  this  be  considered  desirable. 

The  results  quoted  by  Dr.  Reginald  Morton  as  having 
been  attained  at  the  Erlangen  cliuic  are  not  wholly  con- 
vincing—as yet.  The  number  of  cases  is  small,  and  the 
observations  extend  for  an  average  of  about  three  years 
only.  Taken  at  their  face  value,  they  are  decidedly  better 
than  those  obtainable  by  surgery  alone,  more  especially 
as  regards  uterine  cancer.  Figures  for  cases  treated  by  a 
combination  of  x  rays  and  surgery,  with  pre-  and  post- 
operative raying,  are  not  yet  available  to  any  great  extent 
in  this  country,  but  there  is  no  doubt  but  that  they  show 
an  improvement  on  surgery  alone. 

It  may  be  that,  at  no  very  distant  date,  uterine  and 
brestat  cancer  will  be  treated  by  x  rays  alone ;  but,  even 
then,  it  does  not  follow  that  the  Erlangen  technique  is  the 
only  one  by  which  cures  can  be  accomplished,  or  that 
there  is  no  apparatus  in  Great  Britain  suitable  for  the 
purpose.  It  must  bo  remembered  that,  so  far.  British 
radiologists  have  had  practically  no  opportunities  of  finding 
out  what  can  be  accomplished  entirely  apart  from  opera- 
tiouj  for  the  latter  has  been  the  rule. 

British  array  workers  will,  I  am  sure,  hesitate  long 
before  adopting  the  heavy  do.sage  advocated  in  Germany. 
Ttav  remember  the  skin  "disaatera  which  were  beginning  to 


come  to  light  just  before  the  war  as  a  result  of  big  doses, 
although  the  skin  had  not  at  the  time  appeared  to  be 
injured;  and  if  in  the  near  future  they  are  called  upon  to 
treat  cancer  apart  from  surgery,  they  are  likely  in  the 
first  place  to  try  out  less  drastic  procedures.  To  condemn 
the  Erlangen  technique  would  be  foolish  ;  it  is  a  serious 
attempt  to  substitute  c-ray  irradiation  for  surgical  opera- 
tion in  the  treatment  of  cancer  of  the  breast  and  uterus, 
and  it  may  bo  successful ;  but,  in  the  nature  of  things, 
the  proof  or  disproof  will  occupy  many  years. 

Bleauwhile,  any  attempt  to  secure  the  wholesale  adoption 
of  the  method  in  this  country  is  to  be  deprecated.  I  have 
already  had  medical  men  writing  to  me  to  ask  if  I  am  sure 
my  doses  are  big  enough — if  I  am  certain  that  I  am  not 
stimulating  instead  of  depressing.  Such  is  the  effect  of 
a  single  letter  from  a  man  of  Dr.  Morton's  eminence. 

Let  us  clearly  understand  that  the  Erlangen  technique 
has  not  been  designed  for  use  in  conjunction  with  surgery, 
whereas  the  attempt  to  "immunize"  the  patient  by  com- 
paratively small  doses  is  based  on  the  results  of  animal 
experiuieuts,  makes  surgical  operation  more  easy,  and  is 
without  risk  of  sudden  catastrophe.  .So  far  it  is  justified 
by  clinical  results,  and  it  is  at  least  worth  some  years' 
systematic  trial. 

The  use  of  x  raya  as  immunizing  agents  in  cancer  wa3 
fully  discussed  by  me  in  a  paper  in  the  British  Medicai 
.Journal  for  June  12th,  1920.  The  immunity  is  not 
specific;  it  is  effective  iu  tubercle,  Graves's  di-sease,  and 
other  conditions.  The  conception  of  x  rays  as  resistance- 
raising  agents,  rather  than  substitutes  for  local  surgery, 
is  likely  to  help  much  towards  tbat  close  combination 
between  surgeons  and  radiologists  which  is  so  greatly  to 
be  desired. — I  am,  etc., 
London,  W.,  Feb.  14th.  F.   Heenaman- JoHXSOX. 


CONFERENCE  OF  STAFFS  OF  VOLUNTARY 
HOSPITALS. 

Sir,— I  observe  that  the  Leicester  motion,  which  I  vainly 
attempted  to  oppose  at  the  Loudon  Conference,  and  against 
which  I  protested  strongly  in  a  letter  to  the  Jol'RKAL 
immediately  afterwards  (.January  1st.  1921,  p.  31),  has  been 
rejected  by  the  Conference  in  .Scotland  in  favour  of  one 
considerably  more  modest  even  thau  that  which  I  put 
forward  myself  as  an  alternative.  I  trust  that  the 
Leicester  motion  may  now  be  dropped  altogether.  Rarely 
indeed  has  a  resolution  so  detrimental  to  the  voluntary 
system  been  propounded,  even  by  its  worst  enemies.  Had 
the  Representatives  in  Loudon  first  discussed  it  with  their 
own  lay  committees,  and  had  the  Chairman  refrained  from 
giving  that  very  strong  lead  which  he  did.  I  am  persuaded 
that  the  ill-considered  motion  of  Leicester  would  have 
received  in  London  the  same  reception  that  it  has  now 
deservedly  encountered  in  Scotland. — I  am,  etc., 

Chichester,  Feb.  27th.  G-  C.  GAr.RATT. 


THE  POSITION  OF  ARMS  IN  BREECH  WITH 
EXTENDED  LEGS. 

SiK, — The  gain  to  obstetrics  from  Dr.  Victor  Bonuey's 
letter  of  February  16tii,  iu  your  issue  of  February  28ih, 
will  be  specially  recognized :  it  signifies  careful  clinical 
obstetrics  ;  it  marks  the  value  of  museum  evidence  which, 
to  some  of  us,  brings  its  daily  lesson. 

The  paper  by  Dr.  W.  S.  A.  Griffith  and  the  late  Dr. 
Arnold  W.  W.  Lea  on  breech  presentation  with  extended 
legs,  in  the  Obstetrical  Society's  Transactions,  1897,  brought 
the  best  of  clinical  information. 

Since  that  time  I  have  collected  relative  nvjseum 
material.  Some  of  the  material,  the  undisturbed  foetus 
with  extended  legs  at  four  and  a  half  mouths  within  the 
intact  amnion  and  chorion,  and  at  seven  mouth.s  within 
the  uterus,  both  confirm  Dr.  Victor  iJ.inuey's  description  ol 
the  extended  arms,  only  partial  howevcv,  and  confined  to 
the  lower  hemisphere  of  the  head,  amounting  to  this — that 
if  the  vertex  presented  the  foot  and  the  hand  would  be 
palpable  at  the  periphery  of  the  head. 

Eight  years  ago,  after  di-scussing  this  fact  with  Sir 
FrauL-is  Ciiampneys,  I  was  supplied  by  him  with  the 
notes  of  one  of  his  forceps  deliveries  in  .\ugu.st,  1882, 
embodying  these  anatomical  facts,  udiicii  so  often  escape 
published  description  and,  probabl3-  nearly  as  often, 
clinical   observation.     At  that   time   it   was   my    wish  to 
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have  the  opportunity  of  displaying  what  is  now  well,  if 
not  widely,  undeistood  iu  teaching  schools.  Of  late  years 
the  cost  of  illustration  has  been  prohibitive. — I  am,  etc., 

Henry  Beiggs. 
Department  of  Obstetrics  and  Gynaecology, 
Univeisiiy  of  Liverpool,  Marcb  1st. 


Sij;^ — As  the  medical  man  unsuccessfully  sued  for 
negligence  whose  experience  Mr.  Victor  Bouuey  refers 
to  "in  his  lett^^r  (February  26th,  p.  320)  may  I  mention  the 
following  facts? 

The  case  I  had  to  conduct  was  one  of  delayed  descent 
with  the  OS  dilated.  Under  chloroform  I  introduced  my 
Land,  and  ;o:iDd  a  breech  with  fully  extended  legs  (sacro- 
posterior breech  not  engi^ed!.  Passing  my  hand  above  the 
knee  to  flex  and  coax  tlown  the  leg,  1  felt  a  displaced  arm 
passing  upward,  and  at  once  thought  "  if  I  leave  that 
I  shall  get  extended  arm  when  the  legs  are  born,"  so  I 
followed  the  arm  and  found  that  liand  lying  flat  on  the 
parietal  bone.  Then  I  sought  the  other  arm,  and  found  it 
also  displaced  upward,  elbow  forward,  forearm  above  ear, 
and  baud  under  occiput ;  I  first  replaced  both  arms,  then 
pulled  down  both  legs,  the  child  being  large,  tiuning 
axially  at  the  same  time,  and  delivered  without  diffi- 
culty, the  arms  coming  out  in  the  natural  position  as 
replaced. 

I  have  always  doubted  the  truth  of  the  textbook  teach- 
ing that  extension  of  arms  in  a  breech  case  can  be  caused 
in  any  way  if  the  arms  are  in  the  natui-al  folded  position 
while  in  uiero.  I  believe  that  in  all  cases  of  extended 
anus  there  must  be  some  precedent  unusual  position  of 
the  arms ;  this  belief  makes  it  more,  not  less,  important  to 
verify  the  position  of  the  arms  as  soon  as  the  umbilicus 
appears  'n  a  breech  case.  It  may  mean  we  ought  to  verify 
their  position  still  earlier  iu  labour. 

Having  in  this  case  lighted  on  some  evidence  in  support 
of  my  belief,  I  wrote  to  seven  eminent  gynaecologists 
suggestiug  faulty  position  of  arms  in  utero  as  the  true  and 
main  cause  of  arm  extension,  and  asking  if  they  had  ever 
had  occasion  to  discover  the  position  of  the  arms  in  uicro 
in  a  case  which  subsequently  showed  extended  arms. 

One  replied  that  he  had  sometimes  found  arms  displaced 
much  as  1  describe;  none  of  tliem  agreed  with  my  theory, 
but  none  of  them  had  a  case  iu  which,  after  examination 
had  shown  the  arms  iu  normal  position,  the  arms  subse- 
quently became  extended.  I  suppose  they  would  say 
because  tijey  never  pulled  unduly,  but  I  suggest  that  undue 
pulling  will  only  be  followed  by  extens'on  of  arms  if  the 
arms  arc  so  abnormally  placed  that  extension  would  occur 
without  undue  pulling,  or  possibly  if  the  pulling  is  so 
vigorous  that  it  sets  up  a  reflex  causing  the  child  to  dis- 
place its  arms  before  they  reach  the  brim. 

Mr.  Ronney  now  suggests  that  in  every  case  of  extended 
legs  the  arms  are  abnormally  placed.  I  recently  had  a 
case  of  a  very  small  child  born  alive  with  ease  and  with 
extended  legs  unreduced  (I  was  called  late),  in  which  the 
arms  were  normally  placed.  This  does  not  afl^ect  the 
wisdom  of  Mr.  Bonuey's  suggestion  that  in  all  cases  of 
extended  legs  the  position  of  the  arms  should  be  ascer- 
tained, and,  if  misplaced,  replaced.  The  question  in  my 
mind  is  whether  we  ought  not  to  go  further,  and  ascertain 
arm  position  in  every  breech  case  which  we  see  early 
enough  to  make  so  doing  easy.  I  have  never  yet  seen  any 
trouble  follow  the  introduction  of  my  hand  into  the  uterus, 
and  children  are  lost  from  arm  extension.  I  think  it  is 
debatable.  Can  any  reader  record  a  case  of  arm  extension 
in  a  breech  case  in  which  he  had  previously  proved  the  posi- 
tion of  the  arms  to  be  normal,  or  subsequent  extension  in  a 
case  where  he  had  replaced  misplaced  arms?  I  admit  that 
negative  evidence  cannot  prove  my  theory,  but  I  main- 
tain it  until  positive  evidence  disproves  it.  I  suppose 
every  experienced  practitioner  has  seen  cases  of  arm 
extension  in  which  no  unwise  pulling  was  indulged  iu,  and 
it  is  really  time  tlirft  the  school  theory  that  such  pulling  is 
the  main  cause  of  arm  extension  was  given  up. — I  am,  etc., 
Finchley,  Feb.  25  h. T.  H.   GODFREY. 

THE   DROOPING   SliOULDEK  SIGN  OF  PHTHISIS. 

Sir, — In  my  book.  Tuberculin  in  the  Diagnosis  and 
Treatmetit  of  Tuberculosis,  one  reads  on  p.  72,  line  16, 
these  words  :  "  This  '  habitus  phthiaicus  '  manifests  itself 
in  the  thin,  weakly,  weedy,  long,  lanky  individual  with 
stoopiug  gait  and  dr,'oping  shoulders,  a  narrow  flat  chest, 
wide  oblique  intercostal  spaces,  moving  but  little  (paralytic 


chest),  and  wing  like  shoulder  blades  projecting  ontwards.'' 
Certainly  Dr.  Rivers  has  not  read  my  book.  Comment  is 
unnecessary. — I  am,  etc., 

^y.  Cajiac  WrLKTNsoN,  M.D.Lond., 

London,      .,  Feb.  IStli.  F.B.C  J". 


SIJIPLE  GOITRE  IN  SCHOOL  CHILDREN'. 

Sir, — When  examining  school  children  in  Hampshire  I 
have  been  struck  by  the  large  number  of  cases  of  slight 
enlargement  of  the  thyroid  occurring  in  both  boys  and 
girls  below  the  age  of  puberty.  This  condition  would 
appear  to  be  much  more  common  in  this  country  than  is 
generally  supposed  The  thyroid  as  a  rule  is  not  con- 
spicuous, and  is  seen  only  if  specially  looked  for.  The 
children  are  perfeotlj'  healthy  and  robust,  but  upon  com- 
paring their  size  and  weight  with  those  of  other  children 
of  a  similar  age,  it  will  be  found  that  they  are  almost  in- 
variably below  the  average.  The  condition  con-sequently 
is  not  easy  to  detect  unless  a  number  of  children  of  the 
same  age  are  being  examined  at  once. 

Such  children  are  never  brought  to  a  doctor  for  treat- 
ment, as  they  are  not  ill.  The  parents  frequently  do  not 
realize  that  the  child  is  small  for  its  age,  or  if  so,  it  is  put 
down  as  a  family  peculiarity.  1  have  had  no  opportunity 
of  treating  such  childreu,  but  should  they  come  under 
medical  treatment  for  some  other  condition,  it  would  be 
well  worth  while  putting  them  on  a  course  of  thyroid  or 
iodide,  as  was  done  in  the  South  of  France,  in  the  hope  o£ 
improving  their  growth. — I  am,  etc., 

AViLLiAM  A.  Lethem,  M.C.,  M.D.,  D.P.H., 
Assistant  M. OH.  County  of  Hampshire. 

Brockenburst,  Feb.  27lh. 


©Intuanr. 


ERNEST   COrRTNEY  LOMAS,  C.B.,  D.S.O., 
Surgeon  Captain  R.N. 

Surgeon  Captain  Ernest  Courtney  Lomas,  R.N.(ret.), 
died  at  Pencnitland,  East  Lillian,  on  February  2^1111.  Ho 
was  born  on  December  24th,  1364,  and  educated  at  Owens 
College,  Manchester;  he  graduated  M.B.  and  Ch.B.  of 
Victoria  University  in  1888,  and  took  the  M.R.C.S.  in  that 
year  and  the  F.R.C.S.  in  1907.  After  filling  the  posts  of 
house-surgeon  to  the  Manchester  Royal  Infirmary,  of 
senior  house-surgeon  to  the  Royal  Albert  Edward  In- 
firmary, Wigan,  and  of  resident  medical  officer  of  the 
Barnes  Convalescent  Hospital,  Cbeadic,  he  entered  the  navy 
as  surgeon  in  1891.  He  was  specially  promoted  to  staff 
suroeou  in  1900  for  service  in  the  South  African  war, 
became  fleet  surgeon  in  1904,  surgeon  captain  on  Sep- 
tember  11th,  1918,  and  retired  in  1919.  He  served  with 
the  Naval  Brigade  in  the  South  African  war,  taking 
part  in  the  relief  of  Ladysmith,  was  mentioned  in  dis- 
patches, and  gained  the  Queen's  medal  with  two  clasps,  a 
special  promotion,  and  the  D.S.O.  During  the  recent  war 
he  was  medical  officer  in  charge  of  three  hospital  ships 
in  succession.  He  contributed  a  description  of  the  equip- 
ment and  working  of  hospital  ships  to  the  special  series 
of  articles  published  in  the  British  Mkdical  Journai, 
and  afterwards  collected  in  the  volume  Brthsh  Medicine 
in  the  War. 

Sir  Humphry  Rolleston  writes:  Surgeon  Captain  E.  O. 
Lomas-s  long  and  painlul  illness,  ^y  >iece8Sitating  h.a 
retirement,  was  a  severe  blow  to  the  Naval  Medical 
Service,  not  only  on  account  of  his  surgical  and  admin.s- 
tiative  abilities,  but  also  for  the  oss  of  a  special ly 
attractive  and  lovable  personality.  Ho  won  the  D.b.O. 
for  the  reUef  of  Ladysmith  iu  the  South  African  war  in 
1900,  and  had  a  distinguished  record  in  tbe  service,  his 
war  work  being  recognized  by  tlie  C  B  in  1916.  He  was 
renioT-medical  Officer  of  three  hospital  ships  'n  f  ucces.sioa  ; 
IZ  Maine  was  wrecked  off  the  coast  of  Scotland  before 
1  e  wa"  buriie  was  not  on  board  at  the  time  on  account 
of  his  vife-s  illness;  the  Bohdla  was  wrecked  off  the 
East  Coast  late  in  1914,  and  Lomas  suffered  c°";:;'lerab ly 
from  exposure  before  he  would  eave  ;  the  Oarih  CaU 
^as  a  model  and  happy  .ship  under  his  genial  and  tactful 
guidauce.  He  subsequently  organized  and  m  Octobci, 
1916  opened  the  Royal  Naval  Hospital  at  Granton,  near 
Edinburgh,  where  I  often  saw  him.  Not  ouly  was^he  a 
most  efficient  organizer  i.ud,  until  administrative  ^utios 
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absorbed  liis  time,  a  keen  and  capable  surgeon,  but  a  most 
unselfish  worker,  never  sparing  himself,  while  looking  after 
liis  subordinates  in  the  most  kindly  way  so  that  they  were 
devoted  to  hira.  He  was  a  gallant  gentleman  whoiu  his 
friends,  and  they  are  many,  will  long  regret. 


Dr.  Geoege  Gautby,  who  died  at  his  residence  in  Hull 
on  February  18tli,  aged  57,  was  educated  at  Newcastle- 
upon-Tyne.  He  graduated  M.B.,  H.S.Durh.  iu  1887,  M.D. 
two  years  later,  and  became  M.A.  in  1909.  He  had 
practised  in  Hull  for  thirty  years;  he  was  Sheriff  in  1908. 
He  took  great  interest  in  the  Free  Church  movement  and 
in  social  affairs,  and  was  a  member  of  the  Hull  Division  of 
the  British  Medical  Association.  He  is  survived  by  his 
widow  and  five  children. 


Dr.  Thomas  Power,  of  Poplar,  died  at  his  residence  there 
on  February  16th.  He  was  a  student  of  Dr.  Steevens's 
Hospital,  Dublin,  and  took  the  diploma  of  L.R.C.P.Lond.  iu 
1871.  He  settled  iu  Poplar  soon  afterwards,  and  early  won 
the  respect  of  those  among  whom  he  worked.  He  was  J. P. 
for  the  borough  of  I'oplar,  Public  Vaccinator,  and  Medical 
Assessor  to  the  Poplar  Borough  Council.  The  funeral  took 
place  at  St.  Patrick's  Cemetery  in  the  presence  of  a  large 
aumber  of  mourners. 


Dr.  Rorert  Wm.  GoLDiEdied  from  valvular  heart  disease 
at  Newbiggin-bySea,  on  February  23rd,  in  his  75th  year. 
He  was  educated  at  Edinburgh  University  and  West- 
minster Hospital,  took  the  diplomas  of  L.K.C.P.Edia.  and 
M.U.C.S.Eug.  in  1868,  and  graduated  M.D.Ediu.  in  1887. 
For  twenty-two  years  he  was  medical  superintendent  of 
the  Poplar  and  Stepney  Sick  Asylum. 


Dr.  Nusseryanji  Fakinji  Surveyor  died  of  heart 
failure  at  Bombay  on  .January  26th,  aged  57.  He  was 
educated  at  Bombay  Uuiversitv,  where  he  graduated 
L.M.S.  in  1890  aud  M.D.  iu  13912  ;  then  coming  to  England 
be  took  the  M.ll.C.P.Lond.  in  1892  and  the  D.P.PI.Camb. 
in  1893.  In  1894  he  was  appointed  physician  to  the 
Jamsotji  Jijibhai  Hospital,  and  at  the  time  of  his  death 
•was  consulting  physician  to  that  hospital,  and  consulting 
bacteriologist  to  the  Gokuedar  Tejpal  Hospital,  the  two 
chief  Indian  hospitals  in  Bombay.  He  had  gained  a  con- 
siderable reputation  as  a  bacteriologist  by  his  researches 
on  the  subjects  of  plague  and  of  madura  foot  or  fundus 
foot. 


it^iiiral  Hdus. 


Professor  Robert  BELL.-iMY  Cliftox,  F.P..R.,  who 
died  at  Oxford  in  his  85th  year  on  February  22nd,  was  an 
honorary  member  of  the  British  Medical  Association.  He 
had  held  the  chair  of  experimental  philosophy  at  Oxford 
for  fifty  yei^rs  (1865-1915).  He  was  elected  an  honorary 
member  of  the  Association  oa  the  occasion  of  the  annual 
meeting  at  Oxford  iu  1868. 

Clinical  meetings  are  held  at  the  Western  Ophthalmic 
Hospital,  London,  N.W.,  at  5  p.m.,  on  the  fourth  Wed- 
nesday of  each  mouth.  Medical  practitioners  and  others 
interested  are  invited  to  attend. 

.  A  DISCUSSION  upon  the  eradication  of  tuberculosis  in 
men  and  animals  will  be  held  in  the  Eobcrt  Barnes  Hall 
of  the  Pvoyal  Society  of  Medicine  on  Monday,  March  14th, 
at  5.30  p.m.  The  diseussiou  will  be  opeueil  by  Sir  John 
McFadyean,  who  will  be  followed  by  Sir  Clifford  Allbutt, 
Sir  G.  Sims  Woodhead,  Dr.  Arthur  Latham,  Professor 
Hobday,  Dr.  A.  C.  Inman,  Dr.  Halliday  Sutherland,  Mr. 
Cyril  Nitch,  and  others.  The  chair  will  be  taken  by  the 
JPresident  of  the  Society,  Sir  John  Bland-Sutton. 
'  A  COURSE  for  the  D.P.H.  (Conjoint  Board  iu  England) 
Will  be  held  at  the  Technical  College,  Bradford.  Tho 
course  in  bacteriology  will  be  conducted  in  the  public 
health  laboratories  liy  Dr.  William  Campbell,  lecturer  in 
bacteriology  aud  industrial  diseases,  aud  Dr.  11.  Cecil 
Kobertsou,  assistant  lecturer  and  demonstrator  in  sero- 
logy and  immunology.  The  course  in  chemistry  will  be 
under  the  direction  of  Dr.  K.  D.  Abell,  the  head  of  the 
cliemiatry  department.  ■        . 


For  the  last  twenty  years  or  so  there  has  been  some 
uncertainty  as  to  the  future  of  St.  George's  Hospital  and 
its  medical  school ;  various  proposals  for  their  removal  to 
some  other  site  have  from  time  to  time  been  put  forward, 
but  wc  are  now  informed  that  this  uuccrtainty  lias  been 
set  at  rest,  it  has  been  decided  that  both  hospital  and 
school  shall  remain  on  their  present  site.  The  uncertainty 
has  no  doubt  been  to  some  extent  detrimental  to  tho 
school,  but  the  teaching  has  never  suffered,  and  the 
examination  results  for  the  past  year  have  been  most 
creditable.  As  the  number  of  students  recently  has  not 
been  large,  any  candidate  at  all  capable  had  a  number  of 
scholarships  and  prizes  oi)en  to  him,  and  was  certain  of 
getting  a  house  appointment. 

The  Medical  Officers  of  Schools  Association  has  con- 
vened a  conference  on  "Punishments  in  the  Schools," 
to  be  held  on  Friday,  March  18th,  at  4.30  p.m.,  in  the 
Medical  Society's  rooms,  11,  Chandos  Street,  W.l. 

At  a  meeting  of  the  Royal  Anthropological  Institute,  on 
March  8th,  Professor  F.  G.  Parsons,  F.R.C.S.,  will  read  a 
paper  on  the  liead  form  of  the  long  barrow  race,  with 
reference  to  the  modern  inhabitants  of  London,  and  on 
March  22ud  Dr.  F.  G.  Crookshank  will  read  a  paper  on 
the  significance  of  Mougolian  imbecility.  The  meetings 
arc  held  at  8.15  p.m.  at  the  rooms  of  the  institute,  50, 
Great, Russell  Street,  W.C.I. •    - 

At  tlie  .Tanuary  Matriculation.  Examination  of  the  TTni- 
versity  of  London  there  were  148  successful  candidates  in 
the  first  division  and  864  in  the  second  division. 

The  late  Mr.  Robert  Francis  Samuels  of  Liverpool  lias 
left  £1.500  in  trust  to  the  University  of  Liverpool  for  tho 
foundation  of  three  Samuels  medical  scholarships  in 
medicine,  surgery,  aud  obstetrics  respectively  in  memory 
of  his  two  deceased  brothers. 

At  a  meeting  of  the  Central  Council  of  the  Combined 
Universities  Conservative  and  Unionist  Association,  Mr. 
W.  Barnard  Faraday,  LL.B.,  barrister,  and  graduate  of 
Manchester  University,  and  Dr.  Sidney  C.  Lawrence, 
medical  officer  of  health  for  Edmonton,  and  graduate  of 
Birmingham  LIniversity,  were  unanimously  adopted  as 
prospective  candidates  for  the  Combined  English  Uni- 
versity constituency  at  the  next  general  election. 

The  second  International  Congress  of  Pathology  lia,s 
been  indefinitely  postponed,  as  it  is  felt  that  it  is  impossible 
to  establish  cordial  relationships  between  the  pathologists 
of  all  nations  at  present. 

At  a  meeting  of  the  Committee  of  the  Royal  Surgical  Aid 
Society  on  February  15th,  Mr.  Samuel  Watson,  who  has 
just  retired  from  the  offices  of  treasurer  and  chairman  of 
committee,  was  presented  with  an  illuminated  address 
recognizing  his  valuable  services  during  the  past  flfty-ono 
years. 

A  committee  has  been  organized,  under  the  presidency 
of  Professor  Luigi  Zoja,  to  commemorate  Carlo  Forlanini, 
who  died  in  1918,  by  establishing  a  foundation  for  the 
study  of  tuberculosis.  Subscriptions  should  be  sent  to 
Professor  Ambrogio  Da  Gradi,  Clinica  Medica,  Pavia. 

The  annual  congress  of  the  Ophlhalmological  Society  of 
the  United  Kingdom,  with  Mr.  J.  Herbert  Fisher  as  presi- 
dent, will  be  held  on  May  5th,  6th,  and  7th  at  the  Royal 
Society  of  Medicine,  Wimpole  Street.  The  following 
arrangements  have  been  made :  On  May  5th,  in  the 
morning,  the  President  will  deliver  his  opening  address, 
aud  Mr.  Maitland  Ramsay  will  read  a  paper  on  "A  case 
of  cyclitis  associated  with  sw-elling  of  the  parotid  glands  "  ; 
and  in  tho  afternoon  there  will  be  a  discussion  on  "  The 
Ijsychology  of  vision  in  liealtli  and  disease,"  opened  by 
Professor  C.  Spearman  and  Sir  F.  W.  Mott.  At  5  p.m  the 
Bowman  Lecture  will  be  given  by  Mr.  E.  Treacher  Collins 
on  "  Changes  in  the  visual  organs  correlated  with  the 
adoption  of  arboreal  lite  aud  the  assumption  of  tho  erect 
posture";  and  in  the  evening  the  members  will  dine 
together.  On  May  6th,  iu  the  morning,  there  will  be  a  dis- 
cussion on  "  The  treatment  of  manifest  concomitant 
strabismus,"  opened  by  Mr.  C.  Worth  and  Mr.  A.  J, 
Ballantyne.  In  the  afternoon  the  members  will  visit  St. 
Thomas's  Hospital,  where  a  clinical  ujfeeting  will  be  held, 
at  which  members  are  invited  to  show  cases  of  interest. 
In  the  evening  a  number  of  papers  will  be  read,  including 
one  by  Lieut. -Colonel  H.  Herbert  on  "  Results  of  the  iris- 
prolapse  operation  for  glaucoma."  On  the  morniug  of 
May  Tth  there  will  bo  a  business  meeting,  and  further 
papers  will  bo  read.  During  tho  congress  the  optophone 
will  be  demonstrated  iu  the  Bowman  Library.  Members 
desirous  of  reading  papers,  showing  cases,  or  taking  part 
in  the  discussions  are  requested  to  communicate  as  sogu 
as  possible  with  Mr.  F.  A.  Juler,  14,  Portland  Place, 
London,  W.l. 
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QUERIES     AND    ANSWERS. 

IKCOMK  Tax. 
"  A   Medical    Woman  "  asks  for   infonnatioii    as  to  tlie  ex- 
penses  (leiluctible  and   the    allowances   to   be   made   in   the 
assessment  of  the  income  of  herself  and  husband. 

*»■■  Depreciation  allowances  cannot  be  claimed  in  connexion 
with  professional  earnings,  and  the  original  cost  of  motor- 
car and  boat  is  a  capital  charge.  Estimating  the  expenses 
roughly,  the  assessment  of  the  income  should  work  out  some- 
what as  follows: 

1.  Rusband.  gross  earnings     ..."         ...  ...    £290 

Wa  ees  and  runninji  expenses  of  motor,  say    £100— £190    0    0 

2.  Self,  gross  earnings  ...  ...  ...    £610 

Wages   and  running   expenses  of 
motor,  etc.  ...  ...  ...      £150 

Eent  and  other  necessary  expenses      £100    £250— £360    0    0 

£550    0    0 
Deduct  10  per  cent,  allowance  for  earned  income  £  55    0    0 


Investment  income    ...  ... 

Total  assessable  income  ... 

Persona'  allowance 
Personal  allowance,  wife's  earnings 
Child  allowance    ... 


Tax  at  3s.  in  the  £ 

Less  £28  life  assurance  premiums  at  3s, 

£  28    4    0 

"A.  B."  bought  a  car  some  years  ago  for  £200;  he  has  now 
replaced  it  iiya  car  of  the  same  make  but  hi^jber  horse. power, 
at  a  cost  of  £600,  less  £200  realized  for  the  old  car.  The  makers 
have  ceased  to  build  cars  of  the  same  horse-power  as  the  first 
one. 

*,*  Theoretically  the  proper  deduction  to  be  made  for 
income-tax  purposes  is  the  cost  of  a  car  of  similar  horse- 
power, less  £200.  The  practical  difficulty  that  no  such  car 
is  now  made  can  doubtless  be  surmounted  by  a  reasonable 
estimate  based  partly  on  the  rise  in  the  cost  of  the  higher 
powered  car  or  the  practice  of  other  manufacturers.  We 
assume,  of  cotirse,  that  the  original  car  was  not  purchased 
at  second  hand. 

B.  G.  F."  inquires  as  to  the  validity  of  his  claims  for 
allowance  of  (1;  depreciation  of  motor  cars,  and  (2)  decoration 
of  consulting  room. 

'»'  (1)  An  allowance  for  depreciation  is  restricted  to  the 
assessment  of  "trades,  manufactures,  and  concerns  in  the 
nature  of  trades,"  and  by  impUcation  does  not  extend  to 
professions.  This  distinction  will  be  removed  if  and  when 
the  recommendation  of  the  recent  Boyal  Commission  to  that 
eSect  is  carried  out ;  in  the  meantime  all  the  professional 
man  is  entitled  to  is  the  allowance  of  the  cost  of  replacement 
of  the  car  when  that  cost  is  incurred.  No  reduction  ol  the 
claim  for  expenses  on  the  ground  that  the  car  is  used  for 
nonprofessional  purposes  would  be  justified  if  such  use  has  not 
increased  the  total  cost  of  raruiiug.  |2)  The  cost  of  redecora- 
tion  ol  the  consulting  and  waiting  rooroa  seems  undoubtedly 


legitimate  expenses,  am]  we  have  not  known  anv  objection 
raised  hitherto.  We  may  add  that  if  our  correspondeut  toot 
over  the  practice  in  1S20,  his  liability  for  1920-21' would  seem 
to  be  determined  by  the  average  profits  of  the  practice  for  the 
three  years  ending  December  31st,  1919,  in  which  case  the 
question  of  redecoration  would  not  leem  to  arise  at  present. 

"  T.  M.  C."  asks  for  additiot'.al  information  in  reply  to  his 
question  (December  ISih,  1920,  p.  957)  as  to  the  effect  of  his 
retirement  from  a  firm  on  Decemt^r  31st.  witli  reference  in 
particular  to  payments  whi«Ji  the  pra-ctice  may  make  to  him 
after  that  date. 

*,'  If  the  past  assessments  had  been  made  on  the  basis  of 
the  value  of  the  firm's  gross 'joo/.inii.s  less  expenses,  it  would  be 
obvious  to  all  concerned  ths.t  "T.  U.  C."  would  be  relieved  of 
one-fourth  of  the  assessment  for  1920-21  in  view  of  his  retire- 
ment on  December  31st,  1920.  Any  receipts  that  reached  him 
in  the  form  of  payments  for  old  debts  woulil  have  been 
already  taxed.  The  positios  is,  in  our  opinion,  precisely  the 
same  where  the  assessments  have  been  based  on  cash  receipts. 
When  the  assessment  for  1920-21  was  made,  it  referred  to  the 
income  of  the  practice  for  that  year,  allhough  it  was  calcu- 
lated on  an  artificial  basis,  auj  the  tax  payable  is  in  respect 
of  that  income,  and  not  in  respect  of  the  cash  receipts  on 
which  the  tax  is  in  fact  calculated.  There  appears  to  be  no 
legal  reason  why  "  T.  M.  C."  should  pay  tax  on  more  than 
three-fourths  of  his  share  of  the  firm's  assessment  for 
1920-21. 

Ship's  Surgeons. 
"  S.  S."  asks  for  information  on  the  following  points:  (a)  The 
present  average  pay  of  ship's  bu.-geous;  (//)  whether  it  is 
dillicult  to  get  posts  as  such;  (c)  to  whom  does  one  apply — 
that  is,  the  marine  superintendent  or  wlio;  (<(jismuch  uni- 
form expenditure  necessary  for  casual  voynges;  u)  which  are 
considered  the  best  lines  "to  go  for?  He  is  a  retiring  I.M.S. 
officer,  a  bachelor  of  43,  and  does  not  waul  to  sign  on  for  a 
long  period  with  any  one  line,  but  to  get  about  the  world  on 
many  different  lines. 

Sea  Water  for  Inteenaj^  Use. 
"  Haloid  "  asks  whether  there  is  any  preparation  of  sea  salt 
which  can  be  used  to  make  sea  water  fit  to  be  taken  internally. 
Two  preparations  have  been  suggested  to  him,  uameiy,  bay 
salt  and  Tidiuans  sea  salt,  and  he  di.siri.>.  to  know  whether 
they  have  been  used  internally,  and,  if  so,  in  what  strength. 


letters.   notes.    etc. 

Amazia  (Amastia). 
Dr.  a.  Kate  Jarratt  (BridlniLitum  writes:  A  girl,  aged  13, 
examined  by  me,  was  found  to  have  no  left  brvast  or  ni[iple. 
The  origin  of  the  pectoralis  major  was  from  the  first  and 
second  ribs,  and  when  put  into  actif;i  the  nnisjle  stood  out 
like  a  cord  in  a  liorizont;il  posiuoii.  Tiic  uiaher  attributes 
these  abnormalities  to  a  sii.nht  blow  received  b>  her  when 
three  and  a  half  months  prrgnant.  'i'lie  blow  was  in  an 
upward  direction  over  the  left  breast.  i  he  condition  is, 
I  presume,  the  one  known  as  "amazia." 

Insect  Vectors  of  Diskasic. 
Dr.  H.  Compin  Parsons  (Medical  Supenntendeut,  Ministry  of 
Pensions  Hospital,  Tan  nock  Chase,  ilednesfurd.  Staff  si  writes: 
A  large  yueeu  bee  was  knocked  down  hy  the  bacteriologist  at 
this  hospital.  On  examining  his  quarry  he 'iiscovered  small 
beads  of  pus  on  the  front  pair  of  le:4-;  containing  numerous 
pneumococci,  .1/.  ciitarrhuli^,  and  />'.  intiuri'Ztie.  It  is  inter'^st- 
iug  to  note  that  even  in  February  living  insects  are  fo&.itl 
carrying  micro-organisms  for  distribution  in  the  food  stores. 

Signs  and  Symptoms. 
Dr.  J.  Lewis  Thomas  (Newport,  Mon.)  writes:  That  precisian 
in  language,  spoken  or  written.  Dr.  Gee  of  St.  Bartholomew's, 
in  his  Essaii  on  the  Nuture  of  Asthiiin,  on  page  132,  writes 
"symptoms"  or  "lesions  of  functions,"  and  on  page  134 
defines  symptoms  as  "  disordered  functions  observed  in 
patients  during  life." 

Vagitus  Uterinds? 
Dk.  M.  I.  McNiFF  (London,  S.W.)  writes:  The  following  case 
i-night  be  of  interest  to  your  readers.  I  was  called  to  a 
confinement  on  .January  15th.  Un  arrival  I  found  the 
patient  rather  exhausted.  She  was  a  priiniiiara  a;,'ed  40.  (»u 
examinati'in  the  os  was  well  dilated,  but  the  head  was  high 
up.  I  ftdraiuistered  chlorofurm  and  proceeded  to  apply 
instruments.  When  I  had  tliera  almost  in  position  1  heard  a 
baby's  cry.  I  said  nothing.  Soon  tbei-e  was  a  second  cry, 
quite  plain,  and  nurse  said  to  me  "  the  baby  is  crying."  Tho 
baby  cried  three  times  in  all,  and  quite  'listiiK-tly.  I  hastened 
delivery  as  much  as  I  could,  but  it  would.  .*«•  seven  minutes 
or  more  before  I  delivered  it  after  tiM  '.ty.  On  delivery  it 
was  cyanosed,  with  cord  round  neck.  After  a  short  period  of 
artiflc.al  respiration  it  began  to  breathe  Jiormally,  and  is  noiF 
a  healthy  ^'^~ 


370     MARCH  5,  igti] 


LETTERS,  NOTES,  AND  ANSWEKS, 


ManiriT.  Joubmaa 


SUPEKSUMEEARY  NIPPLES. 

Dk.  John  S.  Clarke  (Weobley,  Herefordshire)  writes:  In  the 
course  of  examiuiny  between  8,000  and  9,000  men  proceeding 
■np  to  their  units  at  the  front  1  came  across  one  case  in  which 
tliere  were  a  pair  of  well-developed  superiuimeraiy  nipples,  as 
described  by  Dr.  F.  B.  Skerrett  (February  12th,  p.  254^  I 
also  met  with  one  case  with  a  single  supernumerary  nipple, 
but  in  this  man's  case  the  supernumerary  nipple  was  on  the 
belly  wall  just  below  the  costal  margin — it  was  undoubtedly 
a  rudimentary  nipple.  Both  men  were  Welshmen.  1  havo 
amongst  my  patients  a  woman  who  has  two  fully  developed 
breasts,  but  on  the  left  breast,  below  and  slightly  outside  the 
normal  nipple,  is  an  accessory  nipple.  Daring  lactation  milk 
could  be  expressed  and  the  baby  was  able  to  suck  from  it. 
The  woman  refused  to  allow  me  to  take  a  photograph,  nor 
would  she  consent  to  allow  herself  to  be  shown  at  a  medical 
meeting. 

Seven  GRE.iT-GR.\N'i>i'Ar,ENTS  Alive. 
De.  S.  L.  Cokry  (Uraidla,  South  Australia)  writes:  With 
reference  to  Dr.  J.  Eobertson  Hall's  letter  in  the  British 
Medical  Journal  of  November  13th,  1920,  and  "  A.  G.'s  " 
letter  of  November  20th,  1920,  it  may  be  of  interest  to  relate 
that  in  my  district  is  a  small  boy  of  2  years,  whose  parents, 
two  grandfathers  and  two  grandmothers,  four  great-grand- 
fathers and  three  great-grandmothers  are  all  living.  Soon 
after  the  baby's  birth  these  relatives  were  photographed  as 
a  family  group. 

Predisposing  Causes  of  Consumption. 
Dk.  Ernest  Kingscote  (London,  W.l)  writes:  In  Sir  .James 
Mackenzie's  letter  in  your  issue  of  February  12th  he  states 
that  in  twenty-eight  years  of  general  practice  many  of  his 
patients  developed  consumption,  but  that  most  of  them 
were  previously  ill  for  many  years  and  under  his  care  for 
a  variety  of  complaints.  It  occurred  to  him  that  these 
complaints  may  have  been  due  to  conditions  which  pre- 
disposed to  consumption.  Now,  one  of  tliese,  according  to 
the  French  school,  is  gastric  dilatation  and  consequent 
hypocbloridrosis;  another  is  restricted  movements  of  the 
upper  chest.  Both  of  these  conditions  predispose  to  con- 
sumption. The  one  lowers  the  vitality,  and  therefore  the 
fighting  power  of  tlje  phagocytes,  through  imperfect  diges- 
tion, mal-assimilation,  and  auto-intoxication  ;  the  other 
through  imperfect  oxidization  and  retention  of  carbonic 
acid  gas.  These  conditions  should  be  recognized  early  and 
treated.  The  fixed  lung  apices  form  a  convenient  nidus  for 
the  tubercle  bacillus.  These  fixed  apices  can  readily  be  made 
to  move  again  by  the  breathing  exercises  for  the  "reproduc- 
tion of  lung  elasticity  in  emphysema  and  other  forms  of 
fixed  chest,  which  I  demonstrated  before  the  Medical  Society 
of  London  on  November  8th,  1920.  The  reproduction  of  the 
movement  and  the  consequent  dilatation  of  hitherto  unused 
healthy  air  vessels  also  tend  to  benefit  the  patient  even  in 
advanced  cases  of  phthisis  pulmoualis. 

"T.B.  OlFICEE." 
Dk.  E.  Weatherhead  (Alderley  Edge,  Cheshire)  writes:  Is  it 
not  time  that  some  one  with  a  respect  for  the  proper  use  of 
medical  phraseology  should  call  attention  to  the  ridiculous 
method  of  abbreviation — "  T.B.  Officer  "—which  seems  to  be 
rapidly  becoming  universal,  to  denote  "  tuberculosis  officer." 
Whether  it  originated  in  the  Army  Medical  Service  I  know 
not,  but  I  cannot  remember  its  use  prior  to  the  war.  This 
has  already  taken  such  firm  root  that  letters  are  frequently 
addressed  in  this  fashion,  even  by  Government  authorities, 
and  in  one  report-form  at  least,  issued  by  the  Ministry  of 
Pensions  to  tuberculosis  officers,  the  place  for  that  officer's 

signature  is  subscribed  "  T.B.  Officer  for ."    Imagine  any 

medical  man  who  specializes  in  one  disease  being  designateii 
in  terms  of  the  micro-organism  specific  to  that  disease  !  The 
specialist  in  syphilitic  disease  would  become  "S.P.  Officer," 
and  80  on.  Let  tubex-culosis  authorities  at  any  rate  dis- 
countenance such  slovenliness  in  nomenclature.  Is  the  ob- 
jection to  T.O.,  that  the  tuberculosis  officer  might  be  mistaken 
by  the  uninitiated  for  the  transport  officer!' 

Malignant  Tertian  Malaria  Contracted  in  Engl.ind. 
Db.  W.  M.  McDonald,  District  M.O.  and  M.O.H.  Antigua, 
British  West  Indies,  writes  to  suggest  that  the  case  described 
in  the  note  of  Professor  Glynn  and  Dr.  Matthews  in  the 
Journal  of  November  27th,  1920,  p.  811,  as  an  example  of 
malignant  tertian  malaria  contracted  in  the  North  of  England 
was  an  example  of  loug-standing  infection.  His  experience 
of  more  than  twenty  years  in  a  highly  malarious  country  is 
that  hundreds  of  patients  with  subtertiau  malaria  suffering 
from  headache  and  feeling  tired  and  out  of  sorts  go  to  a 
doctor  for  a  tonic  without  being  aware  that  their  temperature 
is  raised.  He  mentions  the  case  of  a  boy,  aged  17,  whose  blood 
was  crowded  with  crescents;  he  walked  several  miles  to  the 
surgery  for  a  tonic,  received  medicine,  and  went  back  to  his 
work  as  a  field  labourer  next  day.  Such  an  infection,  how- 
ever, if  untreated,  will  culminate  sooner  or  later  in  a  per- 
nicious attack.  Dr.  McDonald  considers  that  the  blood  count 
in  the  North  of  l^ngland  case,  the  increase  of  mononuclears, 
and  the  corresponding  decrease  in  polymorphs  are  indicative 
of  chronic  malaria.  In  his  own  experience  the  increase  of 
large  mononuclears  is  hardly  perceptible  in  an  initial  attack, 
uut  grows  after  each  subsequent  attack.    He  has  found  au 


increase  o!  lar^e  lymphocytes  and  a  diminution  of  small 
lymphocytes  a  marked  characteristic  of  malarial  blood. 
With  regard  to  the  assumption  that  the  patient  was  infected 
on  September  27th  with  malarial  fever,  beginning  on 
September  29th,  he  writes :  During  twenty  years  in  the 
West  Indies  1  have  never  seen  nor  have  I  heard  of  any  new- 
comer suffering  from  malarial  fever  within  three  days  of 
arrival,  although  Annphetes  abound  and  infection  abounds. 
I  should  regard  it  as  quite  impossible  for  a  patient  to  show 
symptoms  two  or  three  days  after  being  bitten  by  infected 
mosquitos.  After  reading  the  history  of  the  case  very  care- 
fully, I  should  imagine  that  this  patient  contracted  malaria 
many  years  ago  from  an  infected  mosquito  in  a  park  or  the 
country  round  Liverpool.  In  a  place  like  Liverpool  there 
must  be  many  infected  jiersons  from  abroad,  and  the 
Anoiihdes  in  this  neighbourhood  are  therefore  open  to 
infection.  I  would  suggest  that  the  headaches  to  which 
the  patient  was  liable  were  due  to  malaria,  and  that,  had  her 
temperature  been  taken  at  such  times,  it  would  have  been 
found  to  be  slightly  raised,  and  that  her  paleness  and  lack  of 
strength  were  directly  due  to  chronic  malaria. 

Cojibination  in  the  Electro-medic.\l  Industry. 
Am.U-GAMAtion  seems  to  be  the  order  of  the  day  in  the  electro- 
medical and  .r-ray  industry.  The  Cox-Cavendish  Electrical 
Company,  of  Harlesden,  itself  a  combination  of  two  older 
firms,  has  combined  its  manufacturing  resources  with  those 
of  X  Kays,  Limited,  of  London,  comparatively  a  new  but  an 
energetic  house.  The  firms  are  to  retain  their  separate 
identity  so  far  as  their  commercial  activities  are  concerned, 
but  in  the  designing  and  manufacture  of  their  apparatus  they 
will  share  each  other's  factory  facilities,  and  their  research 
staffs  will  work  together  as  one  organization.  It  is  expected 
that  this  combination  will  result  in  larger  scale  production, 
particularly,  of  high  tension  apparatus,  with  consequent 
economy,  not  only  to  the  co-operating  firms,  but  to  their 
customers. 

Age  and  Pensions. 
"  AetaS"  writes:  The  argument  in  my  letter  (February  12th, 
p.  249;  that  age  is  not  a  cause  but  a  measure  of  disability 
ends  up  with  what  appears  to  be  a  non  sequitttr  in  the  state- 
ment that  '■  old  age  is  a  disability."  As  the  whole  subject 
requires  careful  thought  and  reasoning,  may  I  insert  a  few 
words  left  out  of  my  argument  by  the  printer  ?  The  passage 
then  reads  : 

'■  In  practice  the  disabilities  of  older  soldiers,  thouf^h  very  real  la 
economic  effect  (to  eompeusato  for  which  is  the  true  purpose  of 
disability  pensions),  are  often  ditficult  to  define  in  terms  of  disease. 
The  truth  ts.  old  age  itself  is,  in  fact  and  in  effect,  a  true  disability, 
ivhiciL  reauires  recognition  in  disease  nomenclature,  if  only  for  the 
convenience  of  the  term  in  summarizing  a  state  of  diisahility  which, 
hemo  corni)  mnded  of  niayty  accumulated  residues  of  disease  and 
strain,  does  not  easily  fall  into  ainj  one  particular  existing  disease 
category.  In  short,  old  age  is  a  disability  which  may  be,  and 
usually  is,  ags^ravated  by  service,  and  that  agsravatioa  cannot  pass 
away." 

Vacancies. 
Notifications  of  offices  vacant  in  universitiea,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  36,  37,  40,  41,  and  42 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  images  38 
and  39. 


The  following  vacant  appointments  of  certifying  factory 
surgeons  are  announced:  Bartonon-Humber  (Lincoln)", 
Bradiug  (Isle  of  Wight),  Bromyard  (Hereford),  Wincanton 
(Somerset). 

Dr.  O.  K.  Williamson,  who  was  recently  appointed  to  the 
Chair  of  Medicine  at  University  College,  Johannesburg,  will 
not  take  up  his  new  duties  until  February,  1922,  and  will  not 
leave  England  until  towards  the  end  of  the  present  year. 

In  sending  their  new  catalogue  of  French  medical  books 
Messrs.    Hachette,  the  well-known    French  puljlishers  and 

"■  booksellers  of  18,  King  William  Street,  W.C.2,  state  that  they 
welcome  inquiries  for  foreign  medical  and  scientific  works. 
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THE  INDICATIONS  FOR -CHOLECYSTECTOMY. 

A  Paper  Eeac  before  the  Maschesteb  Mebicai, 
Society. 

K.  W.  MONSARRAT,  F.R.C.S.Edin., 

BTROEON'  TO  THE  NORTHERN   HOSPITAT,.  LIVERPOOI,:   UOTtrREB  IH 
OPERATIVE  SrRGEKT  IS  THE   UNITEBSITY. 


[f  we  may  judge  by  their  writings,  it  cannot  be  said  that 
the  minds  of  sm-geons  are  yet  made  up  as  to  whether 
lemoval  of  the  gall  bladder  should  be  the  normal  operation 
in  cases  of  cholecystitis.  I  quote  from  two  papers,  both 
written  by  a  surgeon  of  high  reput*,  and  both  published  in 
the  same  year.  In  one,  speaking  of  cholecystostomy,  he 
says  ••  this  operation  saves  this  valuable  organ  for  future 
function."  In  the  other  he  writes  :  "  Practically  all  cases 
of  cholecystitis  and  80  per  cent,  of  cases  of  gall-stone  dis- 
ease should  be  treated  by  cholecystectomy."  In  a  recent 
textbook  I  read:  "There  is  much  divergence  of  opinion 
ou  the  question  of  cholecystostomy  versus  cholecystectomy 
even  among  the  writers  of  this  volume,  some  preferring 
cholecystectomy  whenever  it  can  be  done,  others  limiting 
-  its  use  to  cases  in  which  the  gall  bladder  is  small  and 
shrunken."  Examples  of  the  same  divergence  of  opinion 
might  be  multiplied. 

The  question  has  to  be  considered  from  physiological, 
pathological  and  clinical  standpoints.  From  the  physio- 
logical point  o£  view  it  has  to  be  asked,  what  is  the  function 
and  functional  value  of  the  gall  bladder?  It  is  not  found 
universally  among  mammals ;  of  the  domestic  mammals  the 
solipeds,  the  horse  tribe,  are  without  it.  The  horse  has  a 
single  ductus  choledocbns  which  opens  into  the  duodenum 
by  the  way  of  an  ampulla  of  Vater.  The  ox,  the  pig,  the  dog 
and  the  cat  possess  it.  It  is  present  in  birds,  but  in  them 
there  are  two  or  more  bile  ducts,  the  gall  bladder  being 
a  diverticulum  on  that  which  leads  from  the  right  lobe  to 
the  duodenum.  Physiologists  are  for  the  most  part  silent 
Us  to  its  fnnftion,  but  dowu  lu  icucul,  years  It  has  oeen  an 
accepted  doctrine  that  by  periodic  contractions  it  floods 
the  duodenum  with  bile  when  food  passes  from  the 
stomach  into  this  part  of  the  intestine.  There  are  difB- 
Eulties  in  the  way  of  accepting  this  theory.  It  has  been 
pointed  out  that  the  amount  of  bile  excreted  in  the  human 
subject  is  from  thirty  to  fifty  ounces  in  the  twenty-four 
hours,  and  that  the  capacity  of  the  bladder  being  but  one 
ounce  it  can  hardly  be  considered  a  reservoir.  This  is  true 
Eor  man,  who  feeds  habitually  at  four  or  five  hour  intervals, 
and  whose  duodenum  contains  food  at  corresponding  inter- 
rals.  Under  these  conditions  the  gall  bladder  can  hardly 
have  much  functional  value  as  a  reservoir  determining  the 
idmixture  of  bile  with  food. 

In  other  animals,  continuous  feeders,  the  pylorus  is 
relaxed  at  frequent  intervals  to  allow  the  passage  of  food, 
and  in  them  there  may  be  a  mechanism  associating  this 
passage  of  food  into  the  duodenum  with  contractions 
initiated  in  the  gall  bladder.  The  reservoir  theory  is  not 
to  be  lightly  thrown  aside  because  it  does  not  appear  to 
work  in  with  the  habits  of  man ;  if  it  is  the  true  explanation 
of  the  function  of  the  gall  bladder,  then  in  man  this  organ 
'«  of  little  value  physiologically. 

i^i".  W.  J.  Mayo  has  adopted  another  theory,  that  the 
gaU  bladder  "  takes  the  tension  from  the  common  and 
hepatic  ducts,  and  that  the  mucus  it  produces  reduces 
the  chanced  of  pancreatic  and  other  complications."  This 
may  be  called  the  "  safety-valve  "  theory.  It  supposes  the 
development  of  an  organ  as  a  safeguard  against  a  possible 
pathological  condition.  Such  an  event  cannot  be  brought 
into  line  with  any  theory  of  the  development  of  organs  of 
which  I  am  aware.  An  extraordinarily  clumsy  way  this 
of  avoiding  regurgitation  of  bile  into  the  pancreatic  ducts 
when  the  other  path,  the  dissociation  of  biliary  and 
pancreatic  ducts,  was  developmentally  open  and  obtains  in 
many  vertebrata. 

In  the  horse,  which  possesses  no  gall  bladder,  sabacate 
pancreatitis  has  been  described  only  as  a  conaequence  of 
the  penetration  of  foreign  bodies;  acute  panereatitis  has 
only  once  been  described  in  the  horse,  three  times  in  the 
dog,  according  to  Ilutyra  and  Marck.  These  figures  are  of 
course  too  small  to  reason  from,  but  at  any  rate  attention 


may  be  drawn  to  the  fact  that  these  authors  are  only  able. 
to  put  on  record  one  case  in  the  horse,  which  has  no  gall 
bladder,  in  which  the  cause  may  possibly  have  been 
regurgitation  of  bile  into  the  pancreas,  and  tlie  horse  ia 
one  of  the  domestic  animals  whose  morbid  conditions  hava. 
been  most  thoroughly  investigated  by  veterinary  medicine. 
The  '•  safety-valve  "  theory  practically  receives  its  quietoi 
when  we  find  that  in  the  soUpeds  the  bile  duct  and  th« 
pancreatic  duct  are  associated  in  an  ampulla  of  Vater,  yet 
there  is  no  gall  bladder,  whereas  in  the  large  families  of 
which  the  ox  and  the  pig  are  examples  a  gail  bladder  is 
present,  but  the  ductus  choledochus  and  the  ductus 
pancreaticus  open  separately  into  the  intestine.  There  is 
no  real  alternative  to  the  reservoir  theory,  which  supposes 
periodic  contractions  associated  with  pyloric  relaxation. 
The  dietetic  habits  of  man  have,  however,  rendered  this! 
reflex  of  no  physiological  value  to  his  digestive  system. 

The  gaU  bladder  is  a  diverticulum  with  a  very  narrow 
neck,  the  average  diameter  of  the  cystic  duct  is  about 
one-eighth  of  an  inch.  It  is,  therefore,  a  diverticulum  in 
which  stagnation  may  readily  occur.  In  its  normal 
content,  bile  and  mucus,  most  types  of  micro-organism 
can  be  cultivated,  and  under  conditions  of  stagnation. 
virulence  and  multiplication  are  increased.  The  source  of 
infections  in  the  bile  channels  is  the  portal  circulation. 
Under  conditions  of  health  bacteria  carried  to  the  liver 
from  the  alimentary  canal  and  other  abdominal  viscera 
are  destroyed  there  or  so  attenuated  aS  to  be  in- 
nocuous. Under  pathological  conditions  this  destruction 
or  attenuation  is  subnormal,  and  infections  of  the  bile 
channels  may  result.  Infections  of  the  uiiuary  passages 
occur  under  analogous  conditions.  When  infections  of  the 
bile  channels  occur  the  gall  bladder  is  the  site  where  they 
tend  to  persist.  One  result  of  the  infection  may  be  the 
formation  of  gall  stones,  but  the  primary  condition  is  that 
of  infection.  Whether  gall  stones  form  and  complicate 
the  infection  depends  upon  the  relative  proportions  of 
cholesterin  and  bile  salts.  Cholesteiin  is  a  pure  excretion, 
it  is  insoluble  in  water  but  soluble  in  solutions  of  bile 
salts;  when  the  amount  of  the  la'tei-  is  insufficient 
relatively,  obolosfcorin  pusses  out  of  solution.  Cholesterin, 
is  thrown  off  in  increa.sed  quantity  from  tissues  which  are 
undergoing  pathological  changes,  and  concretion  formation 
is  a  consequence  of  the  rise  in  the  relative  amount  of 
cholesterin  in  bile  following  infection. 

The  problem  in  the  treatment  of  cholecystitis,  whether 
associated  with  gall  stones  or  not,  is  to  arrest  the  infection 
and  obviate  its  recurrence.  For  anatomical  and  patho- 
logical reasons  it  appears  only  remotely  possible  that  a 
gall  bladder  that  has  suffered  infection  and  inflaumiatory 
reaction  can  be  trusted  to  remain  quiet.  We  are  becoming 
increasingly  acquainted  with  a  group  of  cases  in  wliich,' 
without  any  gross  inflammatory  reaction  in  the  gall  bladder 
itself,  the  patient's  health  is  unlcrmiurd  by  a  chronic 
cholangitis  the  nidus  of  which  is  Ihj  gall  bladder,  recovery 
from  the  chronic  cholangitis  following  clioleeystectouiy. 
Some  of  these  patients,  if  watched  over  long  periods,  may 
show  an  occasional  transient  gall-bladder  disteusiou  and 
tenderness,  but  this  phenomenon  does  not  alv,  ays  occur. 
The.se  cases  do  not  come  within  the  scope  of  this  note, 
and  I  mention  them  only  to  illustrate  the  fact  that  even 
the  structurally  normal  gall  bladder  may  harbour  an 
infection  suflicient  to  disorgauizc  liver  function  and 
produce  chronic  ill  health.  The  chances  that  a  bladder 
and  cystic  duct  structurally  damaged  by  inflammation  can 
be  reasonably  expected  to  cease  to  harbour  and  engender 
infection  would  seem  to  be  small.     ' 

The  test  of  a  successful  operation  for  cholecystitis  is 
whether  the  infection  of  the  bile  cliannels  clears  up,  the 
Uver  function  returns  to  normal,  and  tlie  patient  does  not 
suffer  from  symptoms  referable  to  adhesions  between 
neighbouring  viscera  nor  from  other  symptoms  arising 
from  recurrent  inflammatory  reaction  in  the  operation 
area.  My  own  experience  is  that  a  considerable  pro- 
portion of  cases  of  cholecystitis  treated  by  drainage  fail 
to  pass  this  test.  Admitted  that  when  gall  stones  are 
associated  with  the  cholecystitis  a  return  of  concretions 
is  unusual  when  cholecystostomy  is  performed,  a  con- 
siderable number  of  patients  so  treated  siifler  ill  health 
of  one  kind  or  another  referable  to  the  persistence 
of  the  gall  bladder  as  a  centre  of  infection — ill  health 
due  to  persistent  chronic  cholaugitis  with  chronic  pan- 
creatitis, recurrent  attacks  of  pain  and  tenderness  in  the 
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nciglibourhood  of  the  woand,  gastric  distension,  gpasm  and 
Bometimos  vomiting  due  to  angulation  of  the  pylorus  and 
duodonnrn  by  adhesions. 

To  avoid  these  complications,  to  get  rid  of  a  potential 
source  of  recurrent  infection  in  the  biliary  channels,  it 
appears  advisable  to  remove  a  gall  bladder  vyhich  has  been 
attacked  by  cholecystitis  of  whatever  type.  The  contra- 
indications are  not  local  but  general.  In  a  small  propor- 
tion of  cases  it  may  be  advisable,  in  view  of  the  patient's 
a^e  or  feebleness,  to  limit  the  operative  procedure  to  the 
somewhat  less  exacting  cholecystostomy  after  removal  of 
calculi  if  present.  With  this  exception,  cholecystectomy 
should  be  the  rule  in  acute,  subacute  and  chronic  cases. 
It  is  necessary  to  make  certain  that  after  its  removal  no 
obstruction  will  remain  in  hepatic  and  common  ducts.  If 
this  is  demonstrated  beyond  doubt,  there  is  no  need,  even 
in  cases  where  there  is  jaundice,  to  provide  external 
drainage  of  one  or  other  of  these  ducts;  the  indication 
for  external  drainage  is  an  associated  pancreatitis,  and  if 
this  is  present  it  is  necessary  to  drain  the  common  dnct 
externally  by  rubber  tube. 

Patients  who  have  had  the  gall  bladder  removed  do  not 
suffer  any  demonstrable  disadvantage  from  its  absence; 
in  the  case  of  calculous  cholecystitis  they  ai-e  relieved  of  the 
double  risk  of  the  re-formation  of  stones  and  the  persistence 


of  bile  duct  infection;  in  the  case  of  cholecystitis  without 
calculi  they  are  relieved  of  a  diverticulum  which  would  in 
all  probability  prove  the  source  of  a  recrudescence  of  their 
intoxication. 

An  operation  field  which  permits  a  proper  examination 
of  the  bilo  ducts  is  adequate  for  cholecystectomy.  The 
operation  may  present  considerable  difficulties  when  the 
gall  bladder  is  shrunken  and  lies  embedded  in  adhesions — 
it  is  in  this  condition  that  its  removal  is  most  neccs'nry  if 
recurrent  attacks  of  infection  are  to  b:  avoided.  Under 
other  circumstances  its  removal  is  simple.  The  raw 
surface  left  can  often  be  obliterated  by  srliire,  or  some- 
times an  omental  graft  is  useful  for  the  purpose.  If  this 
is  done,  and  the  stump  of  the  cystic  duct  touched  with  the 
cautery,  a  clean  operation  field  is  left  in  which  adhesions 
are  unlikely  to  form.  The  operation  is  altogether  a  cleaner 
performance  than  cholecystostomy  in  which  the  gall 
bladder  is  opened  in  situ,  and  som  ;  infection  of  the  wound 
is  difficult  to  avoid.  If  it  is  true  that  the  gall  bladder  is  of 
no  paiticular  functional  value  in  the  human  subject,  that 
it  is  the  nidus  of  persistent  infections  in  the  biliary 
channels,  that  its  removal  is  not  a  more  serious  operative 
risk  than  cholecystostomy,  the  argument  for  cholecyst- 
ectomy as  the  normal  operation  in  cholecystitis  is  over- 
whelming. 


ASTHMA   Al^D   ANAPHYLAXIS.' 
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The  whole  subject  of  anaphylaxis  is  of  very  recent  origin; 
it  is  also  very  complex.  It  will  therefore  be  well  to  have 
some  general  description  of  this  strange  phenomenon 
before  passing  to  the  claim  that  asthma  be  considered  as  a 
symptom  of  anaphylaxis  or  protein  poisoning,  and  not 
otherwise  a  separate  entity. 

Charles  Richet,i  in  1902,  injected  a  dog  with  a  dose  of  poison 
derived  from  the  tentacles  of  the  actiniae  and  with  no  harmful 
effect  whatever.  Twenty-two  days  later  he  rcinjooted  the 
dog  with  exactly  the  same  dose,  expecting  to  reach  larger 
doses  later  and  a  condition  of  prophylaxis  to  the  poison.  To 
his  surprise,  hardly  had  he  finished  the  injection  when  the 
animal  became  extremely  ill  and  died  in  thirty-five  minutes. 
This  being  the  exact  opposite  of  prophylaxis,  he  Called  it 
anaphylaxis. 

Numerous  experimenters  in  many  countries  have  since 
investigated  this  question ;  detailed  accounts  may  be  found 
in  the  books  of 
Richet,'  Besredka" 
and  Danysz.' 

Apart  from  Richet's 
experiments,  an  ex- 
planation is  found 
for  many  curious 
facts  noted  pre- 
viously by  Hyman* 
and  others,  even  by 
Magendie  in  1839. 
It  is  found  that  any 
form  of  protein, 
serum,  white  of  egg, 
milk,  or  cei-eal,  has 
the  power  of  render- 
ing an  animal  sen- 
sitive to  another  dose  , 
of  the  same  protein, 
which,    when   given-, 

will  instantly  produce  the  anaphylactic  syndrome— even  to 
the  point  of  'death— in  seconds.  The  next  peculiar  point 
is  the  absolutely  specific  nature  of  anaphylaxis.  An 
animal  sensitized  with  horse  serum  will  not  react  to  an 
injection  of  beef  or  any  other  serum  except  that  from  a 
horse.  But  no  matter  what  kind  of  protein  is  used  for 
the  sensitizing  and  exciting  dose,  the  anaphylaxis  resulting 
is  always  the  same. 

The  symptoms  of  anaphylaxis  vary  in  the  different 
animals.  The  typical  picture,  applicable  even  to  man, 
appears  as  follows : 

Provided  a  sensitizing  dose  has  been  given,  and  a  sufficient 
incubation  period  of  about  teu  days  has  elapsed,  at  the  second 

♦The  substance  of  a  lecture  delivered  to  the  Tanbridge  Wells 
Division  of  the  Bi-itish  Medical  Association,  November  25th.  1920. 
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or  exciting  dose  the  animal  is  in  trouble  almost  before  the 
injection  is  finished.  It  becomes  restless,  scratches  its  muzzle 
as  if  irritated;  the  respiration  is  quickened,  then  difflcuit; 
vomiting  takes  place,  especially  in  dogs;  there  is  diarrhoea, 
with  the  passage  of  blood  ;  micturition  occurs ;  tetanic  spasms 
and  somersaults  give  place  to  paralysis  and  collapse;  cessation 
of  breathing  brings  death.  There  is  marked  eosinophilia  and 
other  blood  changes. 

There  is  at  present  no  complete  explanation  of  this 
remarkable  syndrome.  A  diagram  will  serve  to  visualize 
the  whole  subject  and  to  give  a  rough  working  explanation 
of  many  of  the  points  in  connexion  with  anaphylaxis. 

The  diamonds.  A,  B,  c  C,  D,  represent  varying  quantities  of 
antigen,  horse  serum,  which  are  injected  into  the  gninea-pig, 
IS  lur,  below,  Duob  ontigon  boi-s  .iiaiiiea  Dv  norizoutal  Imo^. 
The  body— that  is,  the  blood  and  cells— is  incapable  of  making 
nse  of  this  raw  protein,  or  of  eliminating  it  as  such  in  tlie  urine, 
nevertheless  it  disappears  in  the  blood.  Therefore  it  iiuist 
undergo  some  change  of  a  digestive  nature  inside  the  blood  or 
cells.  {There is  no  room  forexceptions  to rulesina  short  article.^) 
The  lower  thin  line,  at  F,  denotes  the  potentiality  of  the  blood  to 
produce  this  internal  digestive  mechanism  and,  may  be,  this  is 
in  normal  working  order  to  deal  vrith  infinitesimal  quantities 

of  undigested  (by  the 
bowel)  proteins  that 
pass  through  into  the 
blood  and  cells  from 
time  to  time  or  arrive 
there  through  the 
lungs.  Under  the 
stimulus  of  the  pro- 
tein injected  (A),  this 
mechanism  (vertical 
lines)  becomes  active 
as  it  has  never  been 
before,  and  tlie  protein 
disappears,  G  to  H, 
until  a  time  comes  at 
the  end  of  some  teu 
davs,  H,  when  this 
digestion  is  finished 
and  abruptly  ceases. 
An  excess  o'  this 
digestive  sul^atauce,  .J, 
t  en  passed  freely  into 
-— '-  t  le  blood,  whilst  the 

f  irther   formation    ol 
it  sinks  to  normal,  a  mere  potentiality,  as  shown  by  the  thin 

''°Th^r'e  is  certainly  a  moment  in  toe  diagram  about  H, 
possibly,  too,  in  the  real  anaphylaxia  it  is  meant  to  I  ort'fy, 
when  there  liust  be  antigen  and  antibody,  protein  and  digest've 
rubstance,  present  together  enough  to  cause  a  «■"/"  ^"^Ph>'''^^j^^^ 
It  is  at  this  moment  when  the  serum  rashes  appear.     Is  this 

P°:^t''llo'od"tlfJ?^conra^s  the  antibody  or  the  toxogenin  o. 
Richit,  the  sensibiUsin  of  Besredba  the  precipitin  of  FrieiV 
berger  or  more  simply  (here)  a  digestive,  s^^stance^  Ihe 
anima  is  now  sensitive.  A  further  injection,  B  of  antigen 
hor^esei-urn  meeting  the  antibody,  J,  in  the  correct  proportion, 
and  meetTg^t  Buddenly,  will  ^^^-^^.r..,-^^^  -use  the  aiia„h>. 


immediately  cause  the  anapliy- 
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appears  will  be  postponed  until  the  increased  quantity  of  h 
serum  has  been  digested.      But  once  sensitive,  the  animal  wii. 
remain  so  for  years,  even  for  the  rest  of  its  life. 

Apart  from  the  various  theories  of  the  physico-chemical 
or  biological  upset  that  takes  place  in  anaphylaxis,  it  is 
certain  that  the  central  nervous  system  plays  an  important 
part,  for  under  an  anaesthetic  anaphylaxis  will  not 
develop,  the  animal  waking  up  with  the  crisis  safely 
passed  and  with  the  gain  of  some  measure  of  immunity  or 
rather  desensitization. 

No  matter  what  protein  is  used  in  the  experiments  the 
resulting  shock  and  all  its  symptoms  are  always  the  same. 

Passive  anaphvlaxis.  If  the  blood  of  the  guinea-pig  which  is 
sensitive  to  horse  serum,  about  J,  be  injected  into  another 
guinea-pig  that  fresh  guinea-pig  at  once  becomes  sensitive  to 
horse  serum,  and  a  dose  of  horse  serum  injected,  at  once  with- 
out any  incubation  period,  will  immediately  cause  anaphylaxis. 
Further  than  this,  if  the  guinea-pig's  blood  sensitized  to  horse 
serum  be  withdrawn  and  mixed  in  a  flask  with  horse  serum, 
the  anaphylactic  poison,  whatever  it  is,  is  formed  there  in  vitro, 
and  if  now  injected  into  anew  guinea-pig  the  latter  is  seized 
with  anaphylaxis  at  once. 

Anti-anaphylaxis  of  Besredka.-  A  certain  sized  dose  of 
antigen  is  needed,  and  it  must  be  injected  quickly  to  cause 
anaphylaxis.  Anti-anaphylaxis  is  the  using  up  of  this  excess  of 
digestive  substance  or  antibody,!  and  M  by  small  doses  c  c,  when 
the  animal  will  become  desensitized,  N,  and  large  doses,  D,  can 
then  be  given  with  impunity. 

It  will  thus  be  seen  that  the  horse  serum  is  used  in 
Eliree  different  ways  :  as  a  sensitizing  dose  A,  as  a  lethal 
exciting  dose  b,  or  as  a  curative  desensitizing  dose  c  c.  In 
the  desensitization  by  antigens  of  human  beings  who  are 
variously  sensitive  to  these  antigens,  great  care  is 
necessary  to  make  certain  that  the  size  of  the  dose  is 
suitable. 

Such  is  a  brief  description  of  anaphylaxis,  and  it  must  be 
clearly  understood  that  the  diagram  in  no  way  enters  into 
the  controversy  of  how  anaphylaxis  really  takes  place; 
the  digestive  theory  may  be  wrong  from  top  to  bottom,  but 
in  the  meantime  it  does  give  a  working  explanation  of  the 
experimentally  observed  facts. 

The  Clir.ical  Side  of  Anaphylaxis. 
True  anaphylaxis   in  man  after  a  second  injection   of 
protein  is  rare,  but  many  cases  are  on  record. 

A  practitioner  in  India 'gave  himself  a  dose  of  antiplague 
serum,  and  in  a  year's  time  gave  himself  another.  He  was 
instantly  seized  with  fainting  tits,  coma  and  asphyxia,  and  died 
in  a  few  hours.  With  the  frequency  with  which  serums  are 
now  given  more  of  such  accidents  maybe  expected.  They  may 
be  avoided  by  small  preliminary  injections,  c  c,  the  anti- 
anaphylaxis  of  Besredka,  by  giving  the  injection  very  slowly,^ 
a  special  syringe— the  Woodyatt  pump — having  been  devised 
for  this  purpose,  and  by  noting  any  sensitiveness  by  the  skin 
reactions,  as  detailed  below.  If  actually  developed,  anaphy- 
lactic shock  may  be  tieated  by  anaesthetizing  the  patient, 
whilst  adrenalin  or  epiuephrin  will  probably  keep  minor 
manifestations  in  abeyance. 

Asthma  and  Axaphi"l.axis. 

Apart  from  these  very  rare  cases,  there  are  a  large 
number  of  complaints  whicli  have  greater  or  lesser  claims 
to  be  considered  as  anaphylactic  symptoms  of  protein 
poisoning,  and  no  longer  as  separate  diseases.  Chief 
amongst  these  is  asthma.  The  case  for  asthma  will  be 
given  very  fully,  and  at  various  points  of  the  argument  other 
complaints  that  seem  to  come  under  the  same  headings 
will  be  noted.  Anaphylaxis  results  from  sensitization  to 
foreign  proteins.  Half  the  cases  of  asthma  can  be  proved 
to  be  due  to  sensitization  by  foreign  proteins.  In  Allbutt's 
System  of  Medicine,  asthma  and  hay  fever  are  considered 
together  iu  the  same  article.  Hay  fever  is  due  to 
sensitiveness  to  pollen,  not  as  a  mechanical  irritant,  but 
from  its  protein  content.  An  attack  of  hay  fever  can 
be  excited  in  a  susceptible  patient  by  an  injection  of  the 
pollen  protein  hypodermically  and  in  mid-winter.'' 

Now  the  sensitiveness  to  the  pollen  can  be  tested  for  by 
placing  pollen  in  the  conjunctival  sac.  Test  sets  for  the 
timothy  grass  are  supplied  from  St.  Mary's  Hospital 
laboratories,  where  much  of  the  work  that  led  up  to  the 
American  investigation  was  performed.  Later,  this  method 
was  transferred  to  a  scratch  on  the  skin,  when  an  urticarial 
wheal  can  be  produced.  Further,  it  had  long  been  noticed 
that  some  cases  of  asthma  were  undoubtedly  due  to  the 
presence  of  animals — for  instance,  cats  and  horses.  The 
next  step  was  to  see  if  a  skin  reaction  could  be  obtained 
by  the   proteins   of   horse  dandruff  or  cat  hair,   and   the 


one  other  proteins  with  which  we  come  in 
daily  contact.  To  cut  a  long  story  short,  this  method  has 
proved  eminentlj'  satisfactory  and  feasible,  and  by  its 
means  the  cause  of  50  per  cent,  of  asthmatics  can  be 
determined.''  Dr.  Freeman  being  the  first  to  lecture  on  this 
subject  iu  England. 

Tei-hniqiif  of  the  Skin  lieaction. 
The  inside  of  the  arm  and  forearm  are  cleaned,  and  a  scratch 
I  in.  long  made  with  a  scalpel,  not  going  deep  enough  to  draw 
blood.  On  to  this  the  protein  and  solvent  are  placed.  Tha 
tests  should  be  an  inch  and  a  half  apart.  On  the  two  arms  a 
number  of  tests  can  be  made  at  a  sitting.  thoUf>h  sometimes 
it  will  take  three  or  even  four  hours  to  com|ilete  a  test.  A 
positive  reaction  consists  of  an  urticarial  wheal  not  less  than 
i  in.  across.  This  appears  in  from  ten  minutes  to  half  an  hour. 
Sometimes  they  are  as  large  as  a  halfpenny  with  irregular 
branches  coming  out  of  them. 

These  reactions  vary  enormously  in  different  people,  so 
much  so  that  some  experience  is"  necessary  to  judge  the 
degree  of  reaction  present.  The  proteins  I  use  fall  into 
four  main  groups :  Some  70  foods,  20  bacterial  proteins, 
10  kinds  of  animal  hair,  and  10  pollens ;  also  various  face 
powders,  etc.  A  full  testing  may  take  four  sessions  of 
an  hour  each. 

Very  rarely  the  history  is  clear  enough  to  enable  one  to 
mark  the  offending  protein  with  the  first  test,  btit  much 
time  is  saved  in  the  long  run  by  a  complete  examination. 

For  instance,  one  patient  could  only  give  me  a  very  shprt 
time.  He  was  very  sensitive  to  hen  feathers.  He'gaveup  his 
feather  pillows  and  feather  bed,  and  his  two  eiderdowns,  which 
he  always  used  for  warding  off  a  chill  and  the  asthma 
at  night"!  Much  of  his  asthma  went,  hut  not  all.  Further 
testing  showed  him  sensitive  to  rice  and  beans,  the  rice 
undoubtedly  being  responsible  for  his  last  attack.  He  is  now 
clear  of  asthma. 

Multiple  reactions  are  verj-  common,  as  the  following 
case  will  show. 

A  child  5  years  old,  with  a  strong  family  history  of 
asthma;  eczema  and  urticaria  always;  asthma"  continuously 
day  and  night  for  one  year.  The  skin  reactions  were  banana, 
cabbage,  eggs,  and  rhubarb  +4--i--f  ;  barley,  beans,  rye,  and  oats 
-f-f-h;  beetroot,  carrot,  chicken,  lentil,  orange,  potato,  wheat, 
and  rabbit  fur  — -f  ;  ai'ticles  to  which  he  was  not  sensitive 
were  apples,  beef.  Bird's  custard  powder,  Colman's  cornflour, 
cocoa,  codtish,  coffee,  haddock,  herring,  milk,  lettuce,  pear, 
pork,  rusks,  rice,  lamb,  tapioca,  veal,  horse  dandruff,  and  hen 
feathers.  On  a  diet  chosen  from  articles  to  which  he  did  not 
respond  this  boy  has  had  no  asthma  since  the  first  day  he  came 
to  see  me.  It  surprised  me  that  he  sliould  be  seiisitive  to 
cabbage,  but  I  find  that  is  quite  a  common  thing  to  be  seusitive 
to.  His  mother  was  perfectly  certain  that  fisli  upset  him,  I 
was  equall.v  certain  that  it  did  not ;  he  now  takes  large 
quantities  of  it.  This  child  had  been  seen  by  many  eminent 
medical  men  in  London  and  Edinburgh  both  for  his  asthma  and 
his  eczema,  but  without  the  skin  tests  it  is  difficult  to  see  how 
a  correct  dietary  could  ever  have  been  drawn  up. 

An  explanation  is  now  given  to  the  extraordinary  likes 
and  dislikes  of  these  asthmatics  in  their  food,  theirpersonal 
surroundings,  and  their  locality. 

A  girl,  aged  9,  had  asthma  continuously  for  six  years  except 
for  a  break  of  eleven  months  whilst  at  llxmouth.  She  came 
back  to  London  and  the  asthma  recommenced  at  once,  so  she 
went  back  to  Esmouth.  There  she  had  asthma  this  second 
time,  rather  worse  than  she  had  ever  had  it  anywhere  before. 
This  is  quite  a  common  kind  of  history.  I  wasasked  to  test  her 
in  St.  George's.  She  gave  horse +  +  -r-i--r ;  dog -}--{-;  cat 
+  +  +  .  Her"  animal  history"  was  that  she  had  always  had  a 
cat  at  home  but  none  at  Exmouth  the  first  time.  The  second 
time  she  visited  Exmouth  there  was  a  cat  and  a  dog  there 
which  she  plaved  with  all  the  time.  Slie  had  then  been  in 
hospital  six  we'eks  with  no  asthma.  She  was  given  the  hospital 
cat  to  nurse  from  5  to  6  p.m.  At  1a.m.  she  woke  up  with  a 
typicallv  bad  attack  of  asthma.  Tbis  explains  why  so  few  have 
a'sthmain  hospital ;  they  leave  the  article  they  are  sensitive  to 
at  home.  .  ,,,,,,, 

One  more  case.  I  found  a  girl  very  sensitive  to  dog  hair  and 
to  nothing  else.  She  got  rid  of  the  dog  and  her  asthma  went. 
Some  months  afterwards  she  went  to  the  sea  and  had  bad 
asthma  the  first  night.  In  the  old  days  she  would  have  stopped 
there  and  had  asthma  for  a  few  days,  and  then  gone  home 
because  the  "sea  air"  did  not  suit  her.  Having  great  faith, 
however,  she  made  inquiries,  and  found  that  the  people  who 
had  left  that  morning  ha-i  four  dogs,  and  all  four  had  slept  on 
the  rug  which  covered  her  bed. 

The  absolutely  specific  nature  of  anaphylaxis  is  well 
copied  by  tlieso  asthmatics.  Now  50  per  cent,  of  all 
asthmatics  and  some  90  per  cent,  of  asthmatic  children 
uive  reactions.  One  of  the  most  interesting  reactions  is 
that  given  to  human  hair,  several  married  patients  who  are 
sensitive  to  it  being  convinced  that  the}'  are  best  when 
sleeping  apart  from  their  husband  or  wife,  as  the  case  may 
be.     It  is  uudoubtedly  "foreign" — that  is,  different  from 
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tlio  blood  sei-am.  Hen  feathers,  chicken  meat  and  eggs, 
even  the  -wliite  and  tlie  yolk,  are  all  different  as  proteins, 
and  I  have  liad  patients  sent  to  me  -who  are  only  sensitive 
to  one  of  these. 

The  follovping  case  illustrating  passive  anaphylaxis, 
published  by  Ramirez,'  is  of  great  interest : 

A  mail  was  transfused  with  600  c.cm.  of  blood  from  a  donor, 
witli  no  immediate  discomfort.  A  fortnight  later,  on  going  ont 
foradrive,  be  was  seized  %vitb  violent  asthma,  never  having  had 
Buch  a  thing  previously.  It  was  found  that  the  donor  he  was 
transfiiseil  from  was  an  admitted  horse  asthmatic,  sensitive  to 
1  in  50,000  horse  dandruff  protein.  His  sensitive  blood  at  J  in 
the  diagram  bad  been  transferred  to  this  new  man  and  had 
Bensitized  him— to  wit,  a  skin  reaction  to  1  in  20,000  of  the 
protein. 

No  less  interesting  is  the  fact  that  another  man  -who 
received  even  more  blood  from  this  same  donor  did  not 
develop  asthma.  What  was  there  in  his  blood  that  had 
avoided  sensitization  ?  Or  was  he  sensitized  but  did  not 
show  it  by  asthma?  Their  blood  groupings  are  not  stated, 
but  presumably  they  were  the  same. 

Certain  individuals  are  sensitive  to  other  things  than 
proteins. 

I  examined  a  patient  who  gets  asthma  at  once  on  taking  half 
a  grain  of  aspirin.  .Another  was  recently  nnconsciong  for  ten 
hours  in  an  asthmatic  seizure  after  being  given  a  kindly  night- 
cap of  5  grains  of  aspirin.  In  other  people  aspirin,  quinine,  and 
ioiloforra  or  antipyrin  "  '^  give  rise  to  a  profuse  urticaria.  If  the 
serum  of  these  people  be  injected  into  animals,  the  animals 
become  sensitized  to  the  drug.  They  become  extremely  ill 
when  these  drugs  are  tbeu  administered  to  them,  whereas  the 
controls  give  no  symptoms.  Pagniez '"  states  that,  serum  from 
asthmatics  having  been  injected  into  guinea-pigs,  asthmatical 
attacks  can  be  produced  in  them  by  injecting  them  with  a 
solution  of  the  Charcot-Leyden  crystals,  which  the  French 
consider  to  be  made  of  tyrosin. 

These  asthmatics  show  many  other  idiosyncrasies  to 
food  and  other  proteins  quite  comparable  to  the  other 
symptoms  of  anaphylaxis.  It  appears  that,  given  the 
entry  of  a  foreign  protein,  it  is  a  matter  of  luck  or  pre- 
disposition what  symptoms  are  called  forth. 

The  connexion  between  asthma,  hay  fever,  and 
paroxysmal  sneezing  is  well  known.  Any  of  them  may 
be  due  to  pollens,  animals'  hair  or  the  dust  of  tea  or 
flour.  They  simulate  the  nasal  irritation  of  anaphylaxis. 
Sometimes  a  simple  hoarseness  takes  the  place  of  both. 
Vomiting  is  common. 

One  child,  who  is  only  sensitive  to  rabbit  fur,  vomits,  as  the 
father  savs,  at  the  sight  of  a  bowl  of  rabbit  broth.  Another 
patient,  who  reacts  to  a  solution  of  1  in  10,000  of  white  of  egg, 
is  sick  even  with  the  glazing  on  the  top  of  a  bnn  or  with  a 
spoonful  of  soup  cleared  with  white  of  egg,  an  inconvenience 
that  overtakes  him  iu  a  few  seconds.  Another  patient,  who  has 
not  taken  honey  for  thirty  years  because  it  makes  him  sick 
instantly,  in  spite  of  this  interval  still  gives  a  -)-  +  +  reaction  to 
honey.  Those  patients  who  are  sensitive  to  animal  hairs  must 
avoid  circuses  and  the  Zoo.  I  had  a  patient  who  had  to  be 
actually  carried  out  of  the  monkey  house.  Another  who  went 
to  a  performance  of  the  "Garden  of  Allah"  only  saw  the 
fii'st  act. 

Eczemas  and  urticarias  are  very  common  with  asthma, 
but  even  alone  they  give  much  the  same  proportion  of  skin 
reactions''  and  are,  in  fact,  merely  symptoms  from  the 
same  protein  cause.  The  ragweed  pollen  may  cause 
eczema  without  any  asthma  or  hay  fever."  A  patient 
who  gives  a  reactiou  to  one  member  of  a  group  will  very 
often  be  sensitive  to  other  members  of  the  same  group- 
that  is,  the  hairs,  cereals  or  legumens— probably  because 
they  contain  some  of  the  same  proteins  as  those  in  the 
article  tested.  Epilepsy  is  common  with  asthma  and 
migraines,  and  is  also  in  the  same  category. 

While  the  Americans  have  devoted  their  energies  to  the 
skin  tests,  the  French  go  to  prove  all  these  complaints  as 
anaphylactic  by  various  blood  changes. 

Widal,  Abrami,"  and  their  collaborators  have  discovered 
a  "  crisc  heinoclasique,"  as  they  term  it,  which  takes  place 
in  anaphylactic  sliocls,  in  protein  shock,  and  also  in  asthma, 
urticaria,  inigvaiue,  and  epilepsy,  in  paroxysmal  haemo- 
globiuuria,  in  malaria  and  other  parasitic  complaints  when 
large  quantities  of  protein  are  thrown  suddenly  into  the 
blood  stream,,  and  also  in  those  absorbing  proteins  from 
their  own  wounds ;  as  a  side  issue  on  this,  the  rap:d 
removal  of  tourniquets,  massage,  and  squeezing  of  the 
limb  with  bandages  is  contraindicated  even  in  civilian 
practice. 

The  "  hemoclasique  crise  initiale  "  consists  of  a  fall  in 
blood    pressure,  a  lencopenia,  the  leucocyte   count  falling 


from  12,000  to  4,000  or  even  less,  and  many  other 
less  easily  observed  changes  in  the  coagulability  of  the 
blood,  its  refractive  index,  the  colour  and  substance  of 
its  clot. 

The  "  marchand  de  mouton  "  '^-  had  dealt  in  sheep  for  nearly 
forty  years,  during  the  last  three  of  which  he  had  become  so 
sensitive  to  the  smell  of  sheep  that  he  had  to  give  up  his  trade. 
In  hospital  he,  of  course,  had  no  asthma.  For  the  experiment 
he  entered  a  pen  of  sheep.  His  leucocyte  count  and  blood  pres- 
sure were  taken  every  few  minutes.  .4fter  two  hours  both  fell, 
the  leucocyte  from  12,000  to  6,000.  Theythen  rapidly  returned  to 
the  normal.  During  this  time  he  felt  no  difference  in  himself. 
At  the  end  of  three  and  a  half  hours,  when  the  crisis  was  com- 
pletely over,  he  developed  a  very  had  attack  of  asthma. 

Another  man  had  migraiue,  especially  after  chocolate,'^'  but 
only  at  times.  He  hail  chocolate  each  morning  in  large 
quantities,  followed  each  time  by  a  normal  digestive  leuco- 
cytosis,  until  there  came  a  morning  when  the  blood  pressure 
and  leucocyte  count  both  dropped.  Shortly  after  this  gasti'ic 
disturbances  and  a  bad  attack  of  migraine  came  on. 

In  all  cases  the  blood  crisis  passes  without  any  know- 
ledge of  inconvenience  to  the  patient,  but,  having  passed, 
the  asthma  or  migraine  at  once  develops.  With  certain 
cases  of  paroxysmal  haemoglobinuria  all  that  is  necessary 
to  initiate  the  paroxysm  is  to  place  the  patient's  hands  in 
a  bowl  of  very  cold  water.  The  blood  crisis  follows  at 
once,  and  later  the  haemoglobin  appears  in  the  urine.'* 
But  because  these  blood  changes  are  present  in  this 
variety  of  conditions  and  after  the  injections  of  proteins 
into  the  blood,  it  does  not,  of  course,  necessarily  mean  that 
they  must  all  be  true  anaphylaxis.  Besredka-  saj-s  that 
naturally  intravenous  injection  of  large  quantities  of 
foreign  protein,  or  what  not,  will  give  rise  to  a  shock,  but 
he  refuses  to  call  these  various  intravenous  protein  shocks 
anaphylactic,  unless  the  same  shock  is  caused  when  the 
substance  is  injected  intrathecally. 

Cowie  and  Colhoun,'"'  in  their  article  on  the  blood 
changes  in  connexion  with  then  on -specific  protein  therapy 
by  means  of  injections  of  antityphoid  vaccine,  note  this 
same  initial  leucopenia,  etc.,  of  the  "  crise  hdmoclasique  " 
but  differentiate  this  protein  shock  from  that  of  anaphy- 
laxis by  the  absence  of  an  eosinophiiia.  This  increase  of 
the  coarsely  granular  cells  staining  with  eosin  is  always 
present  in  anaphylaxis.  Of  other  complaints  in  which  it 
is  noted  in  man,  the  asthmatical  attack  is  the  one  of  all 
others  in  which  it  is  most  extensively  found.  The  sputum 
may  be  packed  with  them,  in  the  blood  they  may  be  half 
the  number  of  white  cells  present.  Eosinophiha  may, 
then,  be  another  link  to  bind  these  anaphylactoid  conditions 
together.  Moschcowitz  "  notes  that  it  is  present  in  the  sub- 
jects of  asthma  and  hay  fever,  and  in  their  secretions,  in  the 
urticarial  wheals  and  bullae  of  a  great  many  slcin  diseases, 
in  mucous  colitis,  in  pellagra,  and  after  an  injection  of  tuber- 
culin, in  tetany,  hemicrania  and  epilepsy.  It  is  also  a  point 
of  great  diagnostic  value  in  intestinal  parasites.  Note  the 
common  occurrence  of  epilepsy,  urticaria,  even  asthma, 
with  worms — that  is,  an  absorption  of  foreign  protein  ? 

Now  what  of  the  50  per  cent,  of  cases  in  which  we  do  not 
get  a  reaction?  One  is  surprised  to  find  how  little  interest 
is  taken  in  those  cases  by  the  Americans.  The  type  of 
asthma,  excluding  the  cardiac  or  renal  air  hungers,  is 
exactly  the  same  as  those  in  which  we  get  reactions. 
Probably  the  fault  lies  in  our  not  having  a  suflicient  list 
of  proteins  to  try  them  with.  There  are  many  different 
proteins  in  a  grain  of  wheat.  I  have  six  in  my  tests. 
Also  think  of  the  number  of  protein  derivatives  there  aro 
in  the  digestion  of  foods,  the  scores  of  microbes  inhabiting 
the  bowel,  the  hundreds  of  non-pathogenic  organisms, 
many  unnamed  and  unknown  to  us,  but  each  with  its 
specific  protein  to  which  we  may  bo  sensitive.  There  is 
also  the  question  of  a  period  of  desensitization  after 
attacks  to  be  considered. 

Chronic  AnapJtylaxis. 

Danysz,  the  Frencli  bacteriologist,  has  recently  published 
a  book  which  is  creating  considerable  excitement  amongst 
the  few  who  have  read  his  work  on  Mtdadies  Chi-oiiiqties. 

He  attributes  to  sensitization  to  intestinal  microbes  or 
other  proteins,  not  only  the  attacks  and  exacerbations  of 
chronic  complaints  from  frequent  anaphylactic  upheavals, 
but  states  that  the  actual  presence  of  antibody  or  our 
"  digestive  substance "  in  excess  is  the  cause  of  most 
chronic  complaints.  Fresh  antigen  may  then  precipitate 
big  attacks  of  asthma,  urticaria,  and  so  forth,  or  imiy  by 
smaller  doses  cause  such  complaints  as  psoriasis,  eczema, 
neurasthenic  and  menstrual  disorders  or  stomachic  ujisets. 
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It  is  necessary  always  to  bear  in  mind  the  double  poison- 
ing of  mici-obes  and  other  substances,  one  in  virtue  of  their 
toxins,  the  other  in  anaphylactic  response  to  their  protein 
content. 

The  following  experimental  work  backs  up  Danysz's 
claim; 

Rabbits  are  given  doses  of  horse  serum  daily  for  two  or  three 
mouths  with  no  ill  effect.  In  this  way  a  maximum  quantity 
of  the  digestive  substance  is  formed.  Now  if  the  animals  be 
left  for  three  months  without  any  injections  it  is  found  that 
some  will  have  paralysis,  others" skin  troubles  with  alopecia, 
others  arthritis,  in  fact  at  the  end  of  a  year  they  will  nearly 
all  be  dead.  They  waste  and  in  every  way  copy  the  chronic 
complaints  that  man  is  heir  to. 

Hoiu  do  Asthmatics  become  Sensitive  ? 
In  many  there  is  a  strong  family  history,  not  to  the 
actual  protein  but  to  asthma  and  Lke  dise;;.3es.  A  horse 
asthmatic  father  may  have  one  child  with  hay  fever, 
another  with  asthma  and  sensitive  to  potatoes  and  hen 
feathers.  There  is  often  a  history  of  fever  or  iuflam- 
*mation  of  mucous  membranes  which  has  allowed  the 
sensitizing  protein  to  pass  through. 

Schloss's  boy "  had  albumen  water  for  diarrhoea  when 
only  a  few  days  old,  when  egg  albumen  can  pass  throuj;h  the 
intestinal  mucous  membrane  ;  this  was  his  sensitizing  dose.  He 
next  had  his  tirst  spoonful  of  egg,  the  exciting  dose,  at  fourteen 
months,  and  it  nearly  killed  him. 

The  long-continued  presence  of  a  protein  may  make 
people  sensitive  to  it.  I  have  a  patient  who  has  been  a 
baker  for  twenty  years  ;  he  is  now  an  asthmatic,  very 
sensitive  to  wheat  and  oats. 

We  will  now  go  over  a  case  of  asthma  in  the  light  of 
this  new  work. 

More  important  than  the  age  is  the  age  of  onset.  The 
younger  the  patient  the  more  simple  the  cause,  the  freer 
from  bronchitis  and  bacterial  infections  or  sensitizations. 
Ninety  per  cent,  of  children  give  reactions.  But  no  matter 
what  age  the  patient  may  be,  the  chance  of  finding  the 
cause  by  the  skin  reactions  increases  in  proportion  to  his 
youthfulness  at  his  first  attack.  Patients  60  years  of  age 
will  give  reactions  if  they  started  their  asthma  in  child- 
hood ;  whereas  in  those  commencing  after  40  very  few 
give  reactions  except  clear  cases  of  occ-upatioual  sensitiza- 
tion, as  the  butcher  and  the  baker.  The  chief  poiuts  in 
the  history  are  to  know  if  the  complaint  is  continuous  or 
arises  only  at  certain  times  of  the  year  or  in  certain 
places.  If  the  asthma  is  constant,  have  there  ever  been 
times  when  the  patient  has  been  free— on  a  sea  voyage, 
for  instance? 

The  family  history  merely  denotes  the  predisposition 
and  will  not  help  us  to  the  protein  at  fault.  The  pre-natal 
history  will  not  help  either,  but  is  intensely  interesting. 
Like  everything  else  in  asthma,  it  is  completely  para- 
doxical. 

One  patient's  mother  had  seven  children.  Her  husbaud  was 
a  horse  asthmatic.  With  one  child,  a  boy.  she  had  eczema  all 
the  time  she  was  preguant ;  that  boy  is  a  horse  and  do" 
asthmatic,  all  the  rest  of  the  children  being  uormal.  Another 
lady  has  had  asthma  ever  since  she  was  married,  very  badly 
and  always,  excepting  for  nine  mouths  when  she  was  prcnant 
Tlie  child,  a  boy,  is  healthy.  I  have  had  a  similar  history  with  a 
migraine  patient.  Another  lady  had  ouly  had  hay  fever  twice 
in  her  life,  on  both  occasions  during  the  whole  summer  that  she 
was  preguant.  One  of  her  sons  is  a  horse  asthmatic,  the  other 
has  bad  hay  fever.  Another  patient,  sensitive  to  milk,  had  to  have 
chloroform  and  morphine  every  day  and  night  during  her  two 
pregnancies.  She  did  not  nurse  either  child.  One  child  was  very 
ill  for  the  first  six  weeks  with  gastric  troubles  after  milk  ;  the 
other,  on  milk  also,  died  from  asthma  at  6  weeks  of  age.  This 
was  probably  trne  transmission  of  sensitiveness  to  the  offspring 
as  can  be  produced  experimentally  in  animals.  It  soon  passes 
off.  as  it  did  in  the  first  child. 

A  history  must  be  made  of  any  distastes  for  special 
foods,  of  the  animals  present  in  the  house,  of  Tnicrobic 
diseases,  or  of  the  effect,  as  known,  of  pollens.  Next  to  the 
skin  reactions,  histories  of  treatment  are  interesting  when 
seen  in  bulk.  Every  article  that  can  be  a  cause^'of  the 
asthma  must  be  tested  for.  Too  much  reliance  must  not 
bo  placed  on  the  history.  One  child  was  very  ill  in  the 
country  during  the  haymaking  season,  but  better  at  the 
seaside.  He  was  not  sensitive  to  pollens,  but  to  oats,  etc. 
lie  had  much  oatmeal  in  the  country,  and  none  at  the  sea- 
side. A  complete  physical  examination  must  be  made;  one 
must  not  miss  tuberculosis  even  if  the  reactions  give  the 
cause  of  the  asthma. 


There  is  often  a  history  of  colds  that  arc  said  to  cause 
the  asthma.  More  often  than  not  the  sneezing  and  the 
catarrh  is  true  astljma ;  certainly,  in  children,  the  asthma 
is  often  preceded  by  a  year  or  more  of  colds  and  bronchitis. 
Exercise  and  dust  will  often  bring  on  an  attack,  but  they 
are  not  the  cause.  If  one  finds  the  cause,  the  mother 
will  write  to  say:  "It  is  so  nice  to  see  little  Tommy 
running  about  with  the  other  children  and  not  getting 
asthma."  If  the  cause  can  be  discovered  and  it  is  one 
that  can  bo  removed,  the  patient  will  lose  the  asthma  from 
that  moment.  Conversely,  if  the  asthma  does  not  go,  the 
cause  or  all  the  causes  have  not  been  discovered. 

There  is  not  space  to  discuss,  nor  do  we  know,  the  actual 
mechanism  whereby  these  various  proteins  act,  but  there 
would  seem  to  be  two  types  of  patients— those  whose 
mucous  membranes  respond  as  quickly  as  do  skin  reactions, 
a  matter  of  minutes,  and  others  whose  attack  comes  somo 
hours  after  meeting  the  protein  to  which  they  are  sensitive, 
as  in  my  cat  <;asc  and  in  the  •'  marcliand  de  mouton." 
Lastly  we  must  not  forget  the  remarkable  jiart  played  by 
the  nose  in  asthma.  Occasionally  the  nasal  surgeon  will 
cure  patients  for  varying  lengths  of  time  by  simply 
cauterizing  the  nasal  mucous  membrane. 

Whether  the  smell  of  animals  actually  contains  protein 
which  enters  with  the  breath,  or  whether  som3  central 
nervous  mechanism  is  set  in  motion  directly  through  the 
olfactory  nerve  is  still  a  matter  for  investigation.  Very 
little  work  has  been  done  in  connexion  with  the  sense  of 
smell,  but  the  mechanism  is  extraordinarily  sensitive. 
Now,  normal  people  in  the  presence  of  a  horse  must 
breathe  in  just  as  much  of  the  smell  or  protein  of  the  horse 
as  these  asthmatics.  Is  it  simply  that  their  blood  is  not 
.sensitive  to  the  horse  protein '?  Or  is  the  protein  stopped 
at  the  mucous  membrane  of  uormal  persons'?  Or  does 
it  get  through,  but  is  summarily  dealt  with  in  normal 
persons?  Again,  can  this  possibly  have  any  bearing  on 
the  facies  that  stamps  the  ostler  aud  the  groom  so  unmis- 
takably ? 

Starting  with  one  drop  of  a  1  in  100,000  solution.  I  havo 
produced  a  bad  attack  of  asthma  by  reaching  an  overdose 
at  5  minims  of  a  1  in  10,000  solution.  If  the  patient 
is  sensitive  to  articles  which  cannot  be  avoided,  that  is, 
chiefly  hor=e-hair  or  pollen,  he  can  be  desensitized  to 
either  by  gradually  increasing  but  very  small  doses,  always 
controlled  by  skin  reactions.  Another  treatment  is  that 
by  the  intravenous  administration  of  peptone,-"  on  the  idea 
that  all  these  i>roteins  arc  broken  up  into  peptones  during 
digestion,  aud  therefore  the  one  peptone  may,  so  to  speak, 
catch  them  all  at  a  lower  level  than  the  specific  proteins. 
The  third  method  is  also  a  method  of  auti-auaphylaxis, 
but  instead  of  using  small  doses  of  peptone,  as  antigen, 
mixtures  of  microbes  from  the  ordinary  iutestiual  flora  aro 
used  hypodermically.  This  is  the  method  of  Danysz.  He 
uses  autogenous  and  heterogenous  cultures  of  all  the 
intestinal  microbes  that  will  grow  on  a  sloped  gelatine  or 
peptone  culture.  Thev  are  used  as  antigens,  not  for  any 
toxins  they  contain,  but  simply  foi^thoir  protein  contents. 

By  these  various  methods  most  cases  can  be  improved, 
some  made  gloriously  well.  The  delicate  child  cooped  up 
*in  a  stuffy  nursery  each  winter  with  tlie  cat,  the  dog,  or 
the  feather  bed  that  is  causing  all  the  trouble,  becomes 
normal  straight  away.  It  is  impossible  to  tell  which  case. 
will  give  reactions,"  or  which  will  improve  under  any 
particular  method  of  treatment.  The  method  of  Danysz 
must  be  used  with  very  careful  dosage  or  big  attacks  of 
asthma  may  come  on,  the  patient  even  being  made  worse 

for  a  time.  ,     ,   ,.       ,  ,,■   i   1 

With  regard  to  the  treatment  of  disorders  allied  to 
asthma,  stitl  scantier  claims  must  be  made  because  of  the 
small  number  of  cases  coming  under  any  particular 
heading.     The  following  case  is  of  interest : 

A  gentleman,  at  one  time  a  fnio  athlete,  has  suffered  from 
neurasthenia  and  gastric  disturbances  since  the  war,  fechug 
blown  out  after  his  ,iieals,  and  in  a  condition  that  might  well 
be  called  hypochondriacal.  On  testing  ho  is  found  to  be  very 
sensitive  to  potatoes.  Kemoviug  these  from  his  diet  has  made 
him  a  different  man. 

The  treatment  of  Danysz  iu  some  cases  does  give  the 
extraordinary  results  claimed  for  it,  especially  in  chronic 
eczema  and  other  skin  diseases.  I  am,  however,  convinced 
that  we  have  yet  much  to  learn  in  the  dosage  of  those 
entoro-antigcns. 

If  we  look  back  at  our  diaei-am  and  see  that  the  size  of  the 
dose  alone  decides  whether  it  suan  bo  i  ;:=:"-i'''ne  doso, 
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an  excitius   dose,  or  a   curative   dose,   we  may  well  be 
puzzled  ill  iinding  the  correct  dose  iu  a  sensitive  patient. 

Hiimma  rij. 

1.  I3y  the  skiu  reactious  halt  tlie  cases  ot  aslhuia  can  be 
proved  lo  be  due  to  some  forciiju  protein. 

2.  If  these  causes  can  tlicii  Ijc  removed  the  patients  are 
relieved  ai  tlioir  asthma  at  once. 

3.  ^iuch  can  be  done  to  relieve  or  even  cure  other  cases 
uhicli  do  not  tiive  positive  skin  reactions,  by  the  usage  of 
various  proteins,  as  antigens,  lo  desensitize  them  with. 

4.  Asthma,  hay  fever,  urticaria,  eczema,  migraines, 
epilepsy,  and  paroxysmal  haciuoglobinuria,  have  many 
common  traits  and  will  probably  all  be  proved  eventually 
to  be  symptoms  of  anaphylaxis  and  not  separate  diseases 
at  all.     This  list  will  most  likely  be  considerably  enlarged. 

In  conclusion  I  wish  to  thank  those  many  gentlemen 
whose  patients  I  have  tested  and  treated,  but  especially 
my  friend  Dr.  Latham,  through  whose  interest  my  atten- 
tion and  work  have  been  so  fully  turned  to  this  matter. 

This  new  advance  iu  mediciuc  may  be  ouly  a  matter  of 
inches,  but  it  does  allow  us  to  see  round  a  fresh  corner 
and  to  obtain  a  view,  and  a  direct  view,  of  great  possibilities 
iu  connexion  with  those  chronic  complaints,  the  cause  and 
cure  of  which  have  so  long  baffled  explanation. 

RCKRIII-.NCES. 

iRicliet.  A}iaplnjlii£i>i,  ti-anslatetl  by  ^rurray  Blifih.  23^5^5,5^^. 
translated  by  Gloyne.  ■'  Uiim's?..M'tladiesC)ir<»naxie8, 1920.  *Ha>Tnan, 
De  SangetdesalUyatr'in^a)tiitt>iniQnrs,lSi^.  ^LoEgcope,  International 
Congress.  London,  Augu^st  lllli,  1913.  6  Lewis.  Jouni.  Amer.  Med. 
Asxnc.  February  1st.  1919.  "  Freeman,  Lancet,  September  16tb,  1911, 
eooodale,  Boslon  Mai.  and  Surg-  Jonrn.,  191S  ;  Talbot.  N.  T.  State 
Jour  II.  of  Med.,  mi:  Chandler  Walker.  Journ.  Med.  Research,  1917. 
and  some  sixteen  other  papers ;  Wodebouse,  Journ.  of  Immunology, 
1917.  etc.;  Freeman,  Lancet.  1920.  ',*  Ramirez,  Journ.  Amer.  Med. 
Assoc  ,  September  27tii.  1919.  '^^Pagniez,  Presse  Midicale,  February 
23rd,  1916.  "  Widal,  etc..  Picsic  Medicate.  February  4th,  1920. 
^■^  Cordier,  Journ.  de  Lyon,  1920,  p.  113.  '^  Skin  Reaction  in  Eczema, 
Arch.  Dermat.  (.American),  1920,  p.  531,  ^*  Sutton,  Journ.  Amer.  Med. 
Assoc,  vol,  73,  p.  1434,  ^^  Presse  Aledicale,  1914,  p.  525.  "^  Cowie  and 
Colhoun,  Arch.  Intern.  Med..  January,  1919.  '"  Moscbcowitz,  New 
York  Med.  Journ.  January  7tb,  1911-  ^'^  Semaine  MidicaZe,  1913, 
p.  613,  I'Sehloas.  Journ.  Dis.  Children,  1912,  341,  iii.  -"  Anid,  British 
Medicat.  ,Tournat,.  1917,  i,  p.  580.  -^  Pagniez,  Presfte  Midicale, 
November  19th,  1919.    '"  Widal.  Presse  Midicale,  July  11th,  1914. 


CHRO^^IC  IlETEXTION  OF  URINE  ARISING 
FROM  PROSTATIC  DISORDER : 

ITS  CAUSE,  AND  TREATMENT  BY  THE  PRACTITIONER 

WlTHOt'T  0PER.4TI0N. 

BY 

HERBERT  T.  HERRING,  M.B.,  B.S., 


Chronic  retention  of  uriue  is  most  commonly  produced  by 
some  disorder  of  the  prostate  gland,  and  among  these 
troubles  enlargement  is  that  most  frequently  met  with. 
Retention  therefrom  was  generally  attributed  to  a  pure 
mechanical  cause,  th^t  is,  the  urethra  was  blocked  or 
plugged  by  the  intervention  of  a  mass  of  abnormal  gland 
tissue,  which  was  thrust  iuto  the  orifice  during  micturition, 
thus  preventing  the  escape  of  urine.  Many  mechanical 
theories,  based  ou  this  principle,  have  been  advanced. 
At  one  time  it  was  a  large  middle  lobe  which  dropped 
into  the  orifice  like  a  ball  valve.  At  another  it  was  side- 
flaps  springing  from  the  neck,  which  met  together  in  the 
middle  line  like  flood-gates.  At  a  third  it  was  the  regular 
enlargement  of  the  glands  round  the  orifice  which  prolonged 
the  urethra  as  a  solid  projection  into  the  vesical  cavity 
and  prevented  the  escape  of  fluid,  much  as  an  excise- 
man's inkstand  does  when  upset.  And  finally,  the  post- 
prostatic  bar  was  accused  of  causing  the  mischief,  for  it 
was  said  that  the  bar  came -forward  over  the  outlet  during 
vesical  contraction  and  efifectually  blocked  it,  while  at  the 
same  time  the  pressure  produced  a  deep  pocket  or  pouch 
behind  the  prostate.  None  of  these  explanations  appear 
to  be  entirely  satisfactory.  For  their  supposed  action  is 
not  supported  by  the  facts  disclosed  during  the  use  of  a 
catheter;  neither  do  they  account  for  many  of  the 
symptoms  frequently  met  with  ;  and  finally,  the  removal 
of  the  irregularities — valves,  flaps,  nipples,  bars,  etc. — does 
not  invariably  restore  the  lost  fmiclMii.  The  whole 
prostatic  tissue  must  be  enucleated  to  eusiirc.  success.  It 
■would  seem,  lr«-efore,  that  although  mechauical  obstruction 
may  assist,  it  janot  the.'nincipal  cause  of  retention. 


Before  giving  yet  another  explanation,  ou  a  difl'crent 
line,  a  brief  sketch  of  the  various  pressures  existing  in  the 
bladder  and  urethra  is  neceseai-y  to  make  the  argument 
clear. 

Urine  within  the  bladder,  when  the  organ  is  quiescent, 
is  always  subjected  to  pressure — namely,  that  due  to  the 
force  exerted  by  muscle  tone,  and  to  that  of  the  weight  of 
the  vi.scera  above.  For  convenience  these  two  forces  are 
considered  as  one,  and  may  be  termed  "tonal  bladder 
pressure."  It  is  found  that  this  tonal  pressure  increases 
as  the  bladder  "fills — thus,  for  instance,  when  empty  the 
pressure  may  register  15  mm.  of  mercury,  but  wlien 
holding  10  ounces  of  urine  it  may  have  risen  to  30  mm. 

The  escape  of  urine  is  prevented  by  the  resistance  the 
prostatic  urethra  offers  to  dilatation.  The  channel  is 
always  tightly  closed,  and  is  only  open  when  the  pressure 
on  the  urine  in  the  bladder  exceeds  its  power  of  resistance. 
It  therefore  follows  that  as  urine  does  not  escape  until  the 
act  of  micturition — that  is  to  say,  not  until  a  muscular 
contraction  is  evoked  —  this  prostatic  resistance  must 
always  be  greater  than  the  maximum  tonal  pressure,  and^ 
if  the  latter  is  known  by  experiment,  then  the  pressure  ot 
prostatic  resistance  must  be  in  excess  of  that  figure.  The 
resistance  throughout  the  length  of  the  prostatic  urethra 
is  not  equally  distributed:  it  is  least  at  the  commencement 
and  increases  gradually  towards  the  apex  of  the  gland, 
where  it  is  the  greatest.  The  total  resistance  of  the  whole 
passage  may  be  said  very  roughly  to  be  between  40  and 
50  mm.  of  Hg,  and  it  is  possible  that  its  maximum  is 
attained  with  an  empty  bladder,  decreasing  .slightly  as  the 
organ  is  distended. 

When  the  rise  of  the  tonal  pressure,  due  to  the  gradual 
filling  of  the  bladder,  approaches  that  exercised  by  the 
prostatic  resistance,  urine  begins  to  make  its  way  into  the 
first  part  of  the  prostatic  urethra,  which  then  becomes  an 
integral  part  of  the  bladder.  As  the  inv.asion  advances 
the  reflex  centre  controlling  the  muscular  power  of  the 
bladder  is  stimulated,  and  the  desire  to  micturate  is 
induced.  Should  the  call  be  inconvenient,  extra  resistance 
is  immediately  imposed  on  the  urethra  by  the  contrac- 
ture of  the  various  bands  of  voluntary  muscle  distri- 
buted around  the  passage  and  also  by  the  compressor 
nrethrae  muscle.  The  augmented  opposition  to  the 
pressure  in  the  bladder,  and  possibly  the  expulsion  of 
the  ui'ine  wliich  has  invaded  the  passage,  checks  the 
escape,  and  the  slight  wave  of  contraction  which  has 
swept  over  the  bladder  wall  slowly  dies  away  and  with  it 
the  desire  to  micturate.  If,  on  the  other  hand,  the  call 
is  complied  with,  the  muscular  bladder  wall  is  thrown 
into  contraction,  the  prostatic  resistance  is  overcome  and 
the  urine  issues  in  a  steady  stream.  During  the  act  the 
voluntary  muscles,  if  desired,  may  be  called  into  play,  so 
that  more  resistance  is  interposed  ;  the  stream  then  lessens, 
and  finally  stops,  and  urine  is  voluntarily  left  behind  in  the 
bladder.  The  muscular  expulsive  power  of  the  bladder  is 
found  to  behave  similarly  to  that  of  the  tonal  pressure,  for 
it  is  strongest  when  the  bladder  is  full,  and  falls  as  it 
empties,  but  it  differs  in  that  it  ceases  directly  evacua- 
tion is  complete.  The  expulsive  force,  for  instance,  with 
10  oz.  of  urine  in  the  bladder  may  record  180  mm.  of  Hg 
pressure,  but  with  5  oz.  it  has  fallen  to  50  mm.  or  less,  and 
with  an  empty  organ  there  is  noue,  only  that  of  the  tonal 
pressure  of  15  mm.  being  registered.  Further,  under 
normal  conditions  the  whole  power  the  vesical  muscle  is 
capable  of  developing  is  not  invariably  called  forth,  the 
amount  generated  being  tempered  to  the  work  that  has  to 
be  accomplished,  and  normally  there  is  always  a  good 
margin  of  reserve  power. 

The  act  of  micturition  is  therefore  effected,  first,  by 
the  steady  rise  of  the  tonal  pressure  as  the  bladder  fills, 
which  gradually  forces  urine  into  a  portion  of  the  prostatic 
urethra,  there  stimulating  the  area  governing  the  bladder 
muscles;  secondly,  by  the  coutractrou  of  this  bladder 
muscle,  which  develops  suflicient  power  to  overcome  the 
prostatic  resistance. 

Normally  tlic  two  forces— bladder  expulsive  power  and 
prostatic  resistance— are  so  balanced  that  they  allow  of 
the  complete  evacuation  of  the  bladder  and  nothing  more. 
If,  bow-ever,  the  balance  is  disturbed,  as  is  frequently  the 
ca.se  in  di.seaso,  disorder  of  the  act  of  micturition  must 
follow.  Thus,  if  the  prostatic  resistance  is  increased,  the 
expulsive  power  remaining  the  same,  then  a  jioint  will  be 
reached  during  evacuation. and  before  the  bladder  is  empty 


March  12,  1921] 


KETENTION  OF  T7BINE  DUE  TO  PROSTATIC  DISORDER. 


[TaB  DAima 
Mkdicu.  JocBiru 


377 


at  which  no  more  urine  can  be  thrown  out,  and  residual 
urine  is  the  result. 

Again,  it  is  obvious  that  if  the  resistance  exceeds  or  is 
equal  to  the  maximum  expulsive  power  the  bladder  is 
capable  of  exerting,  total  retention  will  follow  and  no  urine 
can  be  passed  naturally.  On  the  other  hand,  if  the 
resistance  is  diminished  below  the  normal,  then  the 
bladder  capacity  will  be  smaller,  and  the  patient  will  pass 
urine  more  frequently  but  in  smaller  quantities. 

That  prostatic  resistance  is  generally  augmented  by 
enlargement  is  amply  proved,  not  only  by  clinical  investi- 
gation of  the  canal  and  by  the  fact  that  removal  of  the 
whole  tissue  restores  the  lost  power,  but  also  by  the 
anatomical  and  pathological  features  the  gland  presents. 
The  prostate  is  surrounded  laterally  and  below  by  a  very 
strong  fascial  capsule.  This  space  is  tilled  with  sinqile  and 
compound  racemose  glands  lying  in  a  groundwork  coin- 
posed  of  elastic,  fibrous,  and  muscular  tissue.  Any  glandular 
growth  will  tend  therefore  to  advance  along  the  line  of 
least  resistance — namely,  towards  the  lumen  of  the  bladder, 
but  at  the  same  time  will  press  upon  the  urethra,  which 
pierces  the  mass  centrally,  and  will  consequently  offer 
increased  resistance  to  any  dilatation. 

For  the  foregoing  reasons  it  is  contended  tliat  retention 
^rom  prostatic  disorder  is  mainly  caused  by  increased 
prostatic  resistance,  and  not  so  much  by  mechanical 
blocking  as  was  formerly  suggested. 

Treatment  of  Retention  caused  by  Increased  Prostatic 

Resistance. 
The  tendency  at  present  is  to  operate  on  all  cases  in 
which  retention  has  declared  itself,  and  to  operate  early 
before  any  routine  treatment  has  been  tried.  For  it  is 
urged  (1)  that  the  disease  is  px'ogressive  and  cannot  be 
arrested :  (2)  that  the  kidneys  are  subject  to  back- 
pressure, which  ultimately  produces  renal  inefficiency  and 
degeneration;  (3)  that  the  habitual  use  of  the  catheter 
invariably  leads  to  sepsis,  with  local  and  general 
complications. 

In  reply  to  these  arguments,  it  may  be  said  that  although 
the  prostatic  tissue  may  continue  to  grow,  it  dues  not 
foUow  that  the  resistance  increases  in  the  same  proportion, 
and  if  it  does,  the  resistance  may  be  combated  by  a 
corresponding  development  of  the  bladder  expulsive 
power  (compensation)  ;  that  there  never  can  be  any  back- 
pressure if  the  catheter  is  properly  and  systematically 
used  ;  and  that  the  occurrence  of  sepsis  is  nothing  more 
than  the  frank  acknowledgement  of  a  breakdown  in  the 
technique  adopted  with  regard  to  the  preparation  and 
passing  of  the  catheter. 

In  dealing  with  prostatic  retention  it  would  seem 
advisable  first,  it  possible,  to  effect  a  cure,  or  an  amelioration 
of  the  symptoms  by  treatment,  and  afterwards  should  this 
course  fail  or  catheter  life  be  too  great  a  tax  on  the 
patient,  then  to  resort  to  operation.  The  time  lost  will 
have  no  bad  effect,  in  fact  very  often  the  reverse,  and 
perhaps  happily  the  patient  may  then  escape  the  trouble  of 
a  severe  ordeal. 

The  treatment  of  retention  due  to  increased  prostatic 
resistance  should  be  directed  to  two  main  objects:  first, 
to  reduce  that  resistance,  and  secondly,  to  increase  the 
expulsive  power  of  the  bladder. 

No  marked  success,  as  a  general  rule,  attends  the  treat- 
ment of  the  prostate  alone,  except  in  a  limited  number  of 
cases,  where  the  trouble  arises  either  from  congestion, 
possibly  brought  about  by  straining  during  the  too  frequent 
act  of  micturition,  or  from  the  pent  up  glandular  secretion 
owing  to  the  blocking  of  the  slender  prostatic  ducts  by 
debris  or  small  calculi.  Improvement  may  then  be  attained 
by  appropriate  massage  applied  directly  to  the  prostate 
itself,  the  fluids  are  dispersed  or  expressed,  slight  shrinkage 
of  the  prostate  follows,  with  a  corresponding  alleviation  of 
the  symptom.  More,  however,  may  be  expected  from  a 
combination  of  this  with  treatment  undertaken  to  restore 
or  increase  the  muscular  expulsive  power.  The  pro- 
cedure may  be  illustrated  by  describing  a  typical  case. 
A  patient  complains  of  obvious  and  definite  symptoms  of 
prostatic  enlargement  accumpanied  by  chronic  retention. 
The  urine  is  clear  and  healthy,  and  the  prostate  on  rectal 
examination  is  found  to  bo  full  and  elastic.  On  intro- 
ducing a  catheter,  immediately  after  he  has  passed  all  ho 
can  by  his  own  efforts,  10  oz.  of  urine  are  withdrawn, 
the  effect  produced  by  the  constant  presence  of  this 
amount  of  fluid  in  the  bladder  is  similar  to  that  of  a  limb 


subjected  to  continuous  weight  extension.  It  relaxes  and 
loses  its  power ;  the  loss  and  exhaustion  in  the  bladcer 
is  accentuated  by  its  struggle  to  expel  a  fluid  against  .4 
resistance  it  cannot  overcome.  The  amount  of  residual 
urine,  if  allowed  to  remain,  tends  to  increase  independently 
of  any  further  increase  in  the  prostatic  resistance.  It  is 
evident,  if  any  aiu'ilioration  of  the  condition  is  to  be 
effected,  that  the  bladder  must  be  artificially  relieved  of 
its  load,  and  the  catheter  should  bo  used  certainly  twice, 
if  not  three  times,  in  twenty  four  hours  at  regular 
intervals. 

Uu(!er  this  treatment  the  symptoms  disappear,  and  in 
the  course  of  a  few  days  the  average  residual  urine  falls 
from  10  to  7  or  8  ()un;.'es,  but  the  (piantity  then  remains 
stationary.  The  catheter  has  tluis  far  restored  some  of 
the  expulsive  force,  but  will  do  nothing  more,  probably  the 
reverse  in  the  future,  unless  it  is  aided  by  some  other 
means.  For  the  urine  is  expressed  from  the  bladder  during 
catheterization  only  by  tlie  tonal  pressure,  and  not  by  auy 
muscular  contraction.  The  iiuisclc  during  the  empty iuo 
remains  idle,  never  being  called  upon  to  exert  itself,  and 
with  such  inaction,  or  with  only  passive  movement,  it 
soon  begins  to  lose  its  power  and  become  inoiierative.  To 
counter  this  defect,  and  to  cope  witli  tlie  increased  pro- 
static resistance,  it  is  necessary  not  only  to  maintain  the 
existing  power  by  exercise,  but  also  to  develop  muscle 
strength — that  is,  to  produce  compeiisatioj  by  hyptrtrophy. 
The  line  of  treatment  indicated  is  to  induce  the  desire  to 
micturate  while  the  catheter  is  in  situ.  The  urine  is  then 
expelled  in  a  more  rapid  stream  through  the;  catheter,  and 
probably  at  its  side  through  the  urethra,  by  the  gentle 
muscular  contraction,  and  not  by  tonal  pressure  alone,  and 
thus  the  muscle  is  efficiently  exercised. 

This  treatment  must  be  repeated  regularly  and  for  a 
considerable  period ;  the  residual  urine  will  gradually 
diminish,  from  8  to  5  and  from  5  to  2  ounces,  and  in  quite 
successful  cases  total  natural  evacuation  will  result. 
There  are,  however,  one  or  two  details  to  which  attention 
must  be  paid.  In  the  first  place  it  is  not  always  easy  to 
induce  muscularcontraction  while  the  catheter  is  being  used. 
The  patient  feels  "  no  desire,"  and  cannot  evoke  it.  The 
best  plan  then  is  to  pass  the  instrument  when  the  bladder 
is  full — that  is,  when  it  contains  not  only  the  residual 
urine,  but  also  the  amount  he  is  able  to  void  naturally. 
The  desire  then  becomes  almost  spontaneous.  Again,  as 
the  muscle  grows  in  strength,  more  aud  more  work  must 
be  imposed  upon  it,  though  it  should  never  be  overtaxed 
or  exhausted.  A  catheter  of  a  smaller  internal  bore  than 
the  original  should  be  substituted,  or  the  catheter  should 
be  drawn  slightly  into  the  prostatic  urethra  and  tlie  eye 
partly  blocked.  In  both  cases  increase  of  flow  of  urine  by 
the  side  of  the  catheter  will  follow.  It  is  found,  moreover, 
that  a  catheter,  or  "  continuous  "  tube,  is  not  absolutely 
essential  to  withdraw  the  residual  urine  when  muscular 
contraction  is  induced;  a  solid  instrument  (a  Xo.  6  or  7, 
especially  if  grooved  on  its  surface)  traversing  the  prostatic 
urethra  will  suffice,  for  it  separates  the  passage  walls  and 
leaves  a  chink  above  and  below  it  through  which  the  urine 
will  escape  during  vesical  contraction. 

CONI-LUSIONS. 

The  objects,  therefore,  of  instrumental  tieatmeut  of  a 
case  of  retention  from  prostatic  ciilaigemcnt  arc  : 

1.  To  preserve  intact  the  activity  of  the  existing  mu.scle 
by  exercise.  ,  .  ,  ,  ., 

2.  To  prevent  the  exhaustion  which  must  necessarily 
follow  an  ineffectual  struggle,  by  the  use  of  the  catheter. 

3.  To  artificially  reduce  the  prostatic  resistance  while 
the  patient  is  under  treatment  so  that  the  bladder  may  be 
emptied  bv  muscular  contraction.  ... 

4  To  dcvelon  the  muscie  by  gradually  increasing  its 
work  as  it  "ains  strength,  so  that  ultimately  the  expulsive 
bladder  power  may  be  able  to  deal  with  the  increased 
prostatic  resistance  without  the  aid  of  artificial  means. 

Tho  success  or  failure  of  the  treatment,  however,  must 
largely  (leiiend  on  the  maintenance  of  the  urine  iu  a  con- 
ditfon  of  sterility.  Too  much  stress  cannot  be  laid  on  this 
point.  Nothing  short  of  boiling  both  instrument  and 
lubricant  is  of  any  avail.  Chemical  .antiseptics  are  use- 
less: but  with  this  precaution,  coupled  with  manual  dex- 
terity, an  aseptic  state  may  be  maintained  for  an  indefinit« 
period. 
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In  the  early  years  of  the  present  century  this  subject  was 
"in  the  air,"  as  a  result  of  the  writings  of  Edebohls  of  New 
Tork.  At  that  time  I  was  able  to  observe  the  results  of 
stripping  the  capsule  of  the  kidney  in  several  cases  of 
chronic  nephritis.  For  some  reason  or  other  the  results 
■were  not  promising,  and  when  one  came  to  consider 
Edebohls's  book,  many  of  the  cases  quoted  in  the  book  did 
not  appear  to  fit  in  with  the  conception  of  chronic  nephritis 
*s  usually  understood  in  England.  At  that  time,  there- 
fore, I  came  to  the  conclusion  that  there  was  very  little 
jpromise  in  stripping  the  kidneys  for  chronic  nephritis. 

In  1916  I  had  my  attention  called  to  this  subject  by  the 
ifact  that  I  was  called  in  to  see  the  children  of  two  doctors 
Buffering  from  chronic  nephritis.  The  doctors  urged  me 
to  strip  the  kidneys.  Not  having  had  favourable  experience 
of  this  measure  I  coiild  not  accede  to  this  request,  but  I 
began  to  look  up  the  recent  literature  again,  and  noted 
that  favourable  cases  had  been  reported  from  time  to  time. 
I  asked  some  of  my  medical  colleagues  to  allow  me  to  try 
the  operation  once  more  upon  patients  at  the  London 
Hospital.  As  a  result,  Dr.  Lewis  Smith  and  Dr.  Hadley 
Bent  me  the  first  case  I  report  below.  He  had  been  ill  for 
a  very  long  time,  was  completely  waterlogged,  and  medical 
treatment  seemed  to  offer  him  no  further  hope.  Soon 
after  the  operation  I  went  away  in  the  army  and  lost 
Bight  of  the  patient.  He  turned  up  in  1919  quite  restored 
to  health  and  able  to  do  a  full  day's  work. 

I  was  so  impressed  with  this  that  I  asked  Dr.  Hadley  to 
Bend  me  some  more  cases ;  the  last  three  I  report  below. 
The  results  were  that  one  appears  already  to  be  well, 
another  improved  for  a  time  but  relapsed,  and  shortly 
afterwards  died  of  tuberculosis  of  the  lungs  and  uraemia. 
The  fourth  lost  all  his  signs  and  symptoms  for  a  short 
time,  but  has  since  relapsed. 

I  think  these  results,  taken  in  conjunction  with  Sir 
Thomas  Herder's  cases,  justify  an  appeal  to  the  profession 
to  reconsider  this  subject,  as  it  is  clear  that  some  cases  of 
chronic  nephritis  are  greatly  benefited  and  may  even  be 
cured  by  the  comparatively  harmless  process  of  stripping 
the  capsules  of  both  kidneys. 

When  we  have  a  sufficient  number  of  cases  for  review 
I  think  we  shall  be  able  to  pick  out  a  type  case  in  which 
the  result  is  likely  to  be  beneficial.  At  present  it  does  not 
seem  possible  to  state  which  case  the  operation  is  going  to 
benefit  and  which  not.  Sir  Thomas  Horder  suggests  that 
it  is  the  case  without  cardio-vascular  change  that  wUl 
benefit  from  the  operation,  but  I  do  not  yet  feel  convinced 
of  that.  Two  of  my  patients  had  a  high  blood  pres- 
sure and  two  a  low  blood  pressure,  and  yet  the  result  was 
quite  good  in  one  of  the  patients  with  high  blood  pres- 
Bure.  Of  course,  in  this  case,  the  raised  blood  pressure 
may  only  have  been  a  temporary  phenomenon,  and  it  may 
be  that  no  permanent  changes  had  taken  place  in  the 
heart  or  in  the  blood  vessels.  Still,  I  feel  that  there  is 
something  more  we  have  got  to  find  out  to  enable  us  to  dis- 
tinguish the  type  of  case  suitable  for  the  operation.  One 
favourable  case  had  polyuria,  and  one  had  oliguria. 

Efftct  of  Decapsulation. 
How  does  stripping  the  capsule  have  a  beneficial  action? 
I  cannot  believe  that  it  has  anythmg  to  do  with  the  relief 
of  tension,  because  when  one  strips  the  capsule  in  these 
cases  the  kidney  does  not  seem  to  be  under  any  tension— 
that  is  to  say,  it  does  not  expand ;  nor  does  the  capsule 
appear  to  be  capable  of  a  great  resistance  to  tension.  We 
know  how  easily  the  capsule  can  stretch  in  cases  of  acute 
pyelonephritis.  In  such  cases  the  kidney  will  suddenly 
swell  up  to  two  or  three  times  its  normal  size,  and  return 
to  the  normal  size  again  in  a  fortnight  or  less,  so  that  the 
capsule  must  be  easily  distensible.  I  do  not  think  it  can 
be  due  to  a  permanent  increase  in  the  blood  supply  of  the 

•  Contributed  to  the  Urological  Section  of  the  Royal  Society  of 
Medicine.  October  28th,  1920.  foUowing  Sir  Thomas  Herder's  paper  on 
the  same  subject  CiiRiTisH  Mkdicax.  Journal.  Novenaber  13tb,  1920, 
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kidney,  because   the  favourable  changes  seem  to  appear 
within  a  few  hours,  or  at  most  within  a  few  days. 

Personally  1  believe  that  by  removing  the  capsule  of 
the  kidney  we  unblock  the  lymphatics  and  set  up  another 
route  for  the  lymph  to  flow  out  of  the  kidney.  The 
lymphatics  of  the  kidney  run  up  from  the  ureter  under 
the  capsule  through  the  kidney,  where  they  receive  the 
lymph  of  the  kidney  substance,  and  then  to  the  glands  in 
the  vascular  pedicle  of  the  kidney.  The  capsule  seems  to 
act  as  a  membrane  to  shut  off  lymph  from  the  perinephric 
fatty  tissue.  Possibly  in  these  cases  of  chronic  nephritis 
the  lymphatics  become  blocked  either  by  excess  of  lymph 
or  by  fibrinous  deposit,  and  the  nephritic  poison  cannot  be 
drained  away  from  the  kidney  substance.  I  have  noticed 
that  directly  after  stripping  off  the  capsule  of  these 
kidneys,  clear  lymph  seems  to  flow  out  from  the  kidney 
sponge  almost  at  once — the  kidney  seems  to  ooze  lymph. 
This  lymph  may  then  be  picked  up  by  the  tissue  spaces  of 
the  perinephric  fat  and  be  absorbed  by  another  route. 

Technique  of  Operation. 
As  regards  the  details  of  the  operation,  I  always  operate  on 
the  kidney  with  the  patient  iu  the  face-dowu  posltiou,  as 
recommended  by  Edebohls.  In  this  position  the  patient 
breathes  much  better,  and  it  is  possible  to  expose  both  kidneys 
without  moving  the  patient.  There  is  no  need  whatever  to 
bring  the  kidneys  up  to  the  surface;  I  simply  cut  down  to  the 
surface  of  the  kidney,  make  a  snick  in  the  capsule  and  strip  it 
off  with  the  fingers,  and  leave  it  all  bunched  together  round 
the  hilum.  I  put  in  a  tube  for  twenty-four  hours.  In  this  way 
I  did  both  kidneys  in  twenty- three  minutes  in  one  patient  and 
twenty-two  minutes  in  another  patient.  I  think  it  is  of 
advanta^'e  to  operate  as  quickly  as  possible,  as  cue  does  not 
want  to  expose  the  patient  for  a  long  period  to  an  additional 
kidney  poison,  such  asetheror  chloroform.  One  of  the  patients 
was  so  dyspnoeic  that  he  could  not  lie  down  at  all.  The 
anaesthetic  was  administered  sitting  up,  and  when  he  was 
"  under  "  he  was  placed  in  the  face-down  position  and  we  found 
his  breathing  was  good  enough  to  proceed.  The  same  evening 
the  patient  could  lie  down  in  bed  and  within  a  few  days  his 
dyspnoea  had  entirely  disappeared. 

Summary  of  Cases. 
I  give  a  summary  of  the  four  cases  in  which  I  have  tried 
this  procedure.  I  hoped  to  have  operated  on  some  more 
cases  before  I  reported  them,  but  I  thought  that  this  was 
a  favourable  opportunity  to  bring  forward  the  work  I  had 
already  done,  in  the  hopes  of  encouraging  further  research 
on  this  subject. 

Case  i. 
Male,  aged  14  years.  Admitted,  June  9th,  1915,  to  the  London 
Hospital,  under  the  care  of  Drs.  Hadley  and  Lewis  Smith.  Has 
never  had  scarlet  fever.  Sudden  onset  of  present  illness  a  few 
days  previously.  Complains  of  severe  headaches  and  vomits 
intermittently.    General  oedema,  extreme  pallor;  oliguria  very 

Eronounced,  as  little  as  6  ounces  of  uriue  passed  in  twenty-four 
ours.  Urine:  Solid  with  albumin;  specific  gravity  1045;  casts; 
no  blood.    Systolic  blood  pressure  120  mm.  of  mercury. 

Shortly  after  admission  had  fever  lasting  a  week,  highest 
temperature  103°  F.  After  ten  weeks  in  bed  on  the  nsual 
medical  treatment  he  showed  evidence  of  improvement,  and 
went  out  with  very  slight  oedema  of  legs  and  a  trace  of  albmniu 
in  the  urine. 

Relapsed  March,  1916,  after  a  chill.  Readmitted  .lune  8th, 
1916.  General  oedema  and  pallor.  Drine  :  Oliguria— 8  to  12  oz. 
a  day;  solid  with  albnmin.  Systolic  blood  pressure  remained 
at  115  to  120  mm.  of  mercury.  Up  to  September  27th  no  im- 
provement at  all  on  usual  treatment.    No  real  dyspnoea. 

September  28th :  Operation  under  open  ether.  The  right 
kidney  stripped  in  situ.  The  kidney  appeared  moderately 
enlarged,  paler  than  normal  ;  it  bled  too  freely,  and  was  friable. 
The  capsule  stripped  easily.  No  evidence  of  fibrosis.  A  rubber 
drain  left  in  for  a  few  days.  October  25th  :  Left  kidney  stripped. 
November  1st:  Urine  *  albumin.  November  14th:  Urine 
i  albumin.    Left  hospital  improved  but  by  no  means  cured. 

Seen  again  on  May  1st,  1919.  Appears  to  be  in  perfect  health. 
Able  to  do  a  full  day's  work.  Urine  :  Specific  gravity  1010; 
a  trace  of  albumin.  No  oedema,  no  pallor.  Blood  pressure 
normal. 

When  seen  again  on  November  13th,  1919,  was  perfectly  well. 

Case  ii. 

Male,  aged  27  years.  Admitted  to  the  London  Hospital  under 
the  care  of  Dr.  Hadley  March  4th,  1920.  Eight  months  pre- 
viously attended  Brompton  Hospital  for  tuberculosis  of  the 
lungs;  discharged  improved  in  October,  1919.  November,  1919, 
submucous  resection  of  nasal  septum  performed.  December, 
1919,  general  oedema  and  pallor. 

On  admission  general  oedema  and  ascites,  dyspnoea,  anaemia, 
and  pallor;  no  fever;  frequent  vomiting.  Uiiue:  .\lbumin  J 
to  i  ;  casts;  blood;  polyuria,  70  to  90  oz.  a  day  ;  specific  gravity' 
1011,  urea  1.1  per  cent.  Optic  discs  blurred.  Systolic  blooil 
pressm-e  175  to  180  mm.  of  mercury.  The  apex  beat  was  in  the 
nipple  line  in  the  fifth  space. 
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April  4th,  1920:  Getting  rapidly  worse;  orthopnoea;  oedema 
of  lungs;  cannot  lie  down  at  all,  and  has  to  be  nursed  in  a 
chair.  On  April  12th  I  persuaded  Dr.  Whyte,  a  resident,  to 
administer  ether  to  the  patient  in  the  upright  position.  As 
Boon  as  the  patient  was  "under"  he  was  placed  on  his  face 
over  an  air-bag,  in  which  position  he  was  able  to  breathe  sufH- 
ciently  well  for  me  to  proceed  with  the  operation.  I  stripped 
both  kidneys  in  twenty-four  minutes  from  the  first  cut  to  the 
last  stitch.  There  was  advanced  oedema  of  the  perirenal  fat. 
The  capsule  was  thin  and  friable,  and  very  adherent  to  the 
kidney  substance,  and  stripped  badly.  There  was  no  shock, 
and  the  same  night  the  patient  was  able  to  sleep  quietly  lying 
on  his  back,  propped  up  by  pillows.  In  a  few  days  the  oedema 
had  much  diminished  and  the  dyspnoea  had  disappeared.  The 
improvement  was  only  maintained  for  a  few  weeks,  and  then 
the  symptoms  returned  again,  though  the  dyspnoea  did  uot 
become  so  bad. 

He  went  to  the  infirmary,  where  he  died  of  phthisis  and 
uraemia  on  September  6th,  1920.  There  was  no  post-mortem 
examination, 

Case  hi. 

Male,  aged  18  years.  Admitted  to  the  London  Hospital  under 
the  care  of  Dr.  Hadley,  June,  1920,  with  a  history  of  six  months' 
general  oedema  and  pallor,  and  headaches. 

On  admission,  general  oedema,  pallor.  Urine:  Albumin  }; 
casts ;  polyuria,  as  much  as  90  oz.  in  twenty-four  hoars. 
Systolic  blood  pressure  170  to  180  mm.  of  mercury. 

Operation  July  22nd,  1920.  Dr.  Whyte  administered  open  ether. 
I  stripped  the  right  kidney  in  thirteen  minutes,  the  left  in  nine 
minutes.  Capsule  stripped  easily.  Kidneys  enlarged,  pale  and 
mottled  and  fatty.  No  oedema  of  perirenal  fat.  Lymph  oozed 
out  of  kidney  on  stripping.    Portion  removed  for  section. 

The  patient  improved  at  once.  In  October,  1920,  he  was  able 
to  go  about  and  looked  upon  himself  as  well.  There  is,  however, 
still  u  little  albuminuria,  aud  the  legs  swell  very  slightly  at 
times. 

Case  iv. 

Male,  aged  20  years.  Admitted  to  the  London  Hospital  July, 
1920,  under  Dr.  Hadley,  with  a  history  of  general  oedema  since 
six  weeks  before  admission. 

On  admission,  general  oedema,  pallor  not  marked  ;  no  vomit- 
ing ;  no  fever ;  no  headache.  Urine :  Solid  with  albumin ; 
specific  gravity  1020-1025;  oliguria,  18  to  32  oz.  in  twenty-four 
hours.  Systolic  blood  pressure  130  mm.  of  mercury.  No 
iniprovement  after  five  weeks'  medical  treatment. 

Operation  on  July  22nd,  1920.  Dr.  Probyn  Williams  adminis- 
tered ether.  Each  kiduey  stripped  in  eleven  minutes.  Fluid 
poured  out  of  perirenal  fat.  Capsule  thickened,  stripped 
badly,  and  tore  pieces  of  kidney  out.  Marked  fibrosis.  Kidneys 
not  enlarged  ;  capsule  pale  because  of  the  oedema  of  capsule 
itself;  the  cortex  appeared  to  show  areas  of  fatty  degenerations, 
but  was  not  diffusely  and  completely  degenerated  as  in  the 
other  cases. 

Three  weeks  later  the  oedema  had  disappeared,  the  urine  had 
increased  to  normal  amount,  and  the  albumin  had  diminished. 
The  patient  was  getting  up  in  September,  but  then  got  chilled 
when  sitting  about  the  ward,  and  relapsed. 
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A  MAN,  aged  25,  Tvounded  in  March,  1918,  was,  after  three 
months  in  hospital  and  dep6t,  returned  to  his  unit.  He 
was  demobilized  in  1919,  and  resumed  his  occupation  as 
a  baker.  At  that  period  he  had,  at  most,  occasional  aching 
in  the  axilla.  In  February,  1920,  he  noticed  a  swelling 
in  the  armpit  which  increased  slowly  in  size ;  it  was 
accompanied  by  a  feeling  of  heaviness  in  the  left  upper 
limb  after  use.  After  a  short  time  he  began  to  experience 
pain  radiating  down  to  the  index  and  middle  fingers  and 
to  lose  power  in  the  index.  After  six  months'  delay  he 
was  admitted  to  the  Manor  House  Hospital. 

It  was  seen  that  the  patient  had  sustained  a  through- 
and-through  bullet  wound  of  the  left  axilla.  A  fine  scar 
above  the  lower  margin  of  the  pectoralis  major  one  inch 
and  a  half  from  its  insertion  indicated  the  entry,  and  a 
slightly  larger  one  a  little  outside  the  inferior  angle  of  the 
scapula  the  exit.  In  the  line  of  the  artery  was  an 
aneurysm  the  size  of  a  large  walnut,  its  upper  third  lying 
under  cover  of  the  anterior  axillary  fold.  The  expansion 
was  forcible,  but  not  great  in  extent;  the  tumour  could 
not  be  emptied  by  pressure  owing  to  the  pain  referred 
to  the  index.  There  was  no  venous  hum.  The  adjacent 
tissues  were  not  thickened — the  tumour  was  quite  discrete 
— very  little  iuflammation  or  effusion  had  evidently  accom- 


panied the  wound.  There  was  slightly  impaired  sensation 
of  the  ends  of  the  index  and  middle  fingers ;  flexion  of  tha 
index  was  very  weak.  The  peripheral  circulation  of  the 
limb  did  not  differ  from  that  on  the  other  side. 

Operation. 

Open  ether  was  administered  by  Dr.  Bookey,  and  Mr. 
A.  E.  Woodall,  F.R.C.S.  (resident  surgeon),  assisted. 

The  arm  was  fully  abducted,  and  an  incision  four  inches 
long  was  made  in  the  line  of  the  artery,  its  centre  over 
the  aneurysm,  and  its  upper  end  curving  inwards  towards 
the  chest  wall.  The  deep  fascia  was  divided  to  the  full 
extent  of  the  wound,  and  the  axillary  artery  was  exposed 
one  inch  above  the  upper  limit  of  the  aneurysm ;  tha 
minimum  amount  of  dissection  was  done  to  permit  tha 
application  of  a  Crile's  artery  clamp  at  this  spot.  Tha 
vessel  was  then  treated  similarly  below  the  sac ;  the  two 
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clamps  lay  above  the  anterior  circumflex  and  the  profunda 
artery  respectively.  The  aneurysm  was  next  defined  by 
sharp  dissection.  Only  at  the  lower  and  inner  part  was 
there  any  dilficulty ;  elsewhere  the  tumour  required  only 
a  few  touches  of  the  knife  to  free  it.  When  the  vein  had 
been  separated  at  the  lower  and  iuner  part  it  was  seen 
that  the  inner  head  of  the  median  was  bonud  to  tha 
aneurysm  by  dense  fibrous  tissue ;  when  this  was  divided, 
however,  the  nerve  showed  no  break  of  continuity.  Tha 
sac  was  then  defined  up  to  its  point  of  origin  from  the 
artery,  to  which  it  was  moderately  adherent  up  to  its 
neck,  and  then  opened  by  a  longitudinal  incision.  At  onca 
it  became  apparent  that  the  collaterals  needed  coutrol. 
The  branches  arising  between  the  clamps  were  quickly 
defined  by  blunt  dissection,  the  flow  from  the  sac  being 
checked  by  pressure,  and  a  clamp  placed  to  include  them  i 
very  slight  pressure  secured  complete  haemostasis.     Tht 
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opening  from  the  artery  was  oval  (J  in.  by  \  in.) ;  at  tha 
junction  of  vessel  and  sac  there  was  a  ring  of  almost  carti- 
laginous density,  as  became  evident  later  on  an  attempt  to 
pass  the  needle  at  this  spot.  The  .sac,  which  was  free 
from  clot,  had  the  thickness  of  blotting  paper ;  its  interior 
looked  smooth  and  shiny  everywhere.  Two  branches  had 
been  clamped — the  posterior  circumflex  just  above  tha 
level  of  the  opening,  and  the  anterior  at  its  lowest  level, 
each  at  a  part  of  the  artery  opposite  to  the  opening  into 
the  aneurysm.  A  test  was  made  to  determine  the  relative 
importance  of  these  in  the  collateral  circulation.  With  tha 
posterior  vessel  clamped  the  flow  from  the  anterior  was 
the  feeblest  possible  trickle.  That  from  the  posterior  was 
considerable,  steady,  and  in  quantity  about  equal  to  that 
fi'om  a  radial  vein. 

It  was  estimated  that  to  suture  the  edges  of  the  opening, 
allowing  for  a  fair  depth  of  apposition  of  the  intima, 
would  diminish  the  diameter  of  the  vessel,  compared 
with  the  part  above,  to  about  two-thirds,  which  seemed 
adequate.  The  sac  was  therefore  cut  away,  leaving  only 
a  thin  rim  round  the  neck.  The  whole  area  was  kept 
moist  by  normal  saline.  With  a  non-cutting  fine  needle  a 
continuous  suture  was  introduced,  beginning  above  and 
finishing  below  the  opening,  passing  through  the  arterial 
wall  immediately  adjoining  the  thick  ring ;  the  stitching 
was  mattress  in  type,  every  other  stitch  returned  slightly 
to  give  a  locking  effect.     The  material  was  very  fiue  silk. 

The  clamp  on  the  collaterals  was  then  released  and 
fairly  free  oozing  occurred,  the  fineness  of  the  silk  having 
prevented  any  but  the  slightest  tension  in  approximation. 
The  clamp  was  again  tightened  and  a  stronger  silk  suture 
was  introduced,  the  needle  traversing  the  artery  wall  on 
either  side  and  returning  similarly  through  the  rim  of  sac, 
thus  embracing  the  hard  ring  aud  securing  apposition  o( 
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its  opposite  sides.  For  fuitlier  safety  these  stitches  were 
iriade  to  cross  iu  pairs.  The  clamps  were  released  in 
order,  first  from  the  briiuchcs,  theu  the  distal,  theu  the 
proximal,  and,  as  tiie  severest  test,  the  distal  clamp  was 
tightened  again.  There  was  not  the  slightest  oozing.  In 
view  of  tlie  exposure  of  the  site  of  suture  to  strain,  a  graft 
of  fascia  lata  was  fixed  as  a  collar  round  the  vessel  at  this 
point,  with  its  fibres  transverse  to  the  line  of  the  artery, 
and  with  slits  to  allow  the  passage  of  the  circumflexes. 
Above  and  below  a  loose  stitch  in  the  fascia  near  by 
prevented  telescopmg.  The  wound  was  then  closed  and 
dressed  with  gauze  wet  with  1  in  2,000  fiavine.  At  the 
close  of  the  operation  tlie  radial  pulses  were  equal. 

After-History. 

Convalescence  was  uneventful.  There  was  pain  i-eferred 
to  the  index  and  middle  fingers  for  three  days.  The  wound 
healed  by  first  intention,  and  physiotherapy  appropriate  to 
the  nerve  condition  and  to  the  axillary  scar  was  adopted 
from  the  twelfth  day. 

Three  months  later  there  was  no  sign  of  yielding ;  at 
the  site  of  the  suture  was  a  thickening  due  to  the  presence 
of  the  graft.  The  brachial  pulses  were  equal  and  the 
index  showed  almost  complete  recovery.  Pulsation,  though 
Blight,  indicated  that  thrombosis  and  obliteration  of  the 
artery  had  not  occurred  at  the  point  of  suture. 


FRACTURE  OF  FEMUR:  A  SIMPLE   METHOD 
OF  EXTENSION. 

BT 

B.  F.  PENDRED,  M.R.C.S.,  L.R.C.P., 

LOUOHTON.  ESSEX. 


FRACTnRE  of  the  femur  in  private  practice  is  always  looked 
upon  with  apprehension,  and  even  in  hospital  work  with 
some  degree  of  anxiety. 

One  great  reason  for  this  attitude  is  the  necessity  for 
having  a  complicated  apparatus  made  up  of  iron  frame- 
work, a  mast  and  guy-ropes,  all  requiring  frequent 
adjustment  and  refitting,  to  the  pain  and  distress  of  the 
patient.  This,  perhaps,  may  not  be  true  of  fractures 
below  the  middle  of  the  shaft,  as  in  these  cases  fair 
results  may  be  obtained  by  use  of  foot  extension  with  the 
limb  lying  straight  along  the  bed. 

The  method  I  am  about  to  advocate  is  for  fractures 
above  the  middle,  where  the  upper  fragment  is  flexed 
forwards.  As  this  fragment  is  too  short  to  be  maintained 
in  any  other  position  than  that  allowed  by  the  muscles 
iittached  to  it,  it  becomes  necessary  for  the  lower  fragment  to 
be  brought  into  line  with  the  upper,  at  the  same  time  keeping 
Dp  extension  in  that  line.  In  such  a  case  the  patient  is 
placed  in  bed  on  his  back,  the  head  and  shoulders  being 
•upported  by  two  or  three  pillows.  The  knee  of  the 
injured  limb  is  raised  until  the  femur  is  at  the  required  angle, 
which  is  generally  about  30  to  40  degrees  to  the  horizon. 
It  is  maintained  in  this  position  with  a  knee  pillow,  or 
better  still  by  a  pyramid  of  sandbags.  A  ring-shaped  air- 
cushion  is  slipped  over  the  foot,  drawn  up  to  the  knee  and 
inflated  as  fully  as  possible,  the  foot  being  allowed  to  fall 
back  on  the  bed.  A  strong  bandage  is  tied  round  the  air- 
cushion  exactly  opposite  the  knee  and  the  other  end 
carried  to  a  pole  or  mast  fitted  to  the  foot  of  the  bed ; 
strong  traction  is  made  in  the  line  of  the  upper  fragment, 
lower  fragment,  diameter  of  cushion,  bandage  and  point 
on  mast,  until  the  ring  becomes  definitely  oval,  when  the 
bandage  is  fixed  to  the  mast.  It  will  be  seen  that  the 
extension  is  procured  by  a  pneumatic  pad  in  the  flexure  of 
the  knee,  and  that  the  strain  is  transmitted  to  the  femur 
through  the  head  of  the  tibia  and  the  ligaments  of  the 
knee-joint.  These  being  rigid  structures  serve  the 
purpose  well. 

Pneumatic  pressure  at  the  point  indicated  is  justifiable, 
because  all  the  great  nerves  and  blood  vessels  dip  deeply 
here  under  the  heads  of  origin  of  the  gastrocnemii,  which 
being  massive  and  fibrous  iu  this  situation  are  well  adapted 
to  support  continuous  pressure  and  protect  underlying 
structures. 

The  advantages  attendant  on  this  method  are : 

1.  Simple  apparatus.  A  few  pillows,  a  long  piece  of  stick,  a 
bandage  and  a  ring  air-cushion  or  inner  tube  of  a  motor  tyre. 
Buch  things  can  be  obtained   almost  anywhere  at  very  short 


notice,  and  there  is  no  need  to  keep  apparatus  of  various  sizes 
in  stock. 

2.  Ease  of  application.     No  sKilled  assistance  required. 

3.  Once  !ixe<l  a  Ijiistnient  is  very  seldom  required.  The  betl- 
clotlies  are  arranged  Hu  tliat  the  ring-cusliion  is  uncovered  and 
visible,  a  glance  at  its  shape  informs  one  immediately  of  the 
degree  of  tension  and  intlalion. 

4.  The  foot  hanging  over  the  pneumatic  pad  acts  as  a  kind 
of  rudder  and  prevt-nts  rotation  of  the  lower  fragment,  or  il 
desired  it  can  be  pushed  inwa,rds  fir  outwards,  rotating  the 
lower  fragment  iu  any  required  direction. 

5.  There  being  no  pulleys,  guy-ropes,  weights,  or  iron  frame, 
there  is  very  little  necessity  for  disturbing  the  patient,  which 
saves  much  anxiety  and  suffering.  A  bed  slipper  is  easily 
adjusted. 

6.  The  thigh  is  supported  underneath  by  sandbags,  and 
others  may  be  used  at  the  sides  if  required  to  give  a  sense  of 
security,  but  these  are  not  necessary.  The  thigh  can  therefore 
be  fully  exposed,  permitting  easy  examination,  dressing  or 
massage  of  suitable  type,  all  without  any  disturbance  of  the 
fragments  whatever. 

I  have  treated  only  one  case  by  this  method : 

A  boy,  aged  10  years,  sustained  a  simple  fracture  of  the  right 
femur  above  the  middle  of  the  shaft.  He  remained  iu  the 
apparatus  for  four  weeks  with  the  very  slightest  adjustments. 
At  the  end  of  that  time,  union  being  quite  strong,  the  limb  was 
removed  from  all  restraint.  At  first  any  attempt  to  straighten 
the  limb  caused  paiu  in  the  knee  joint,  but  full  flexion  and 
extension  retux'ned  without  assistance  within  forty-eight  hours. 
The  only  evidence  of  pressure  by  the  pneumatic  pad  was  a 
very  superficial  blister,  which  no  doubt  would  have  been 
obviated  by  binding  lint  over  the  rubber  before  application. 
The  sliortening  was  under  a  quarter  of  an  inch.  At  no  time 
was  there  any  numbness,  tiugling,  or  oedema  of  the  leg  or  foot. 

The  extreme  simplicity  and  efliciency  of  this  method,  as 
compared  with  many  devices  advocated,  are  my  excuse  for 
seeking  publication. 


AN   UNUSUAL   CASE   OF    MYELOCELE. 

BT 

A.  J.  COKKINIS,  M.B.,  B.S.Lond.,  F.R.C.S.EN&., 


In  practically  all  the  standard  textbooks  myelocele  is 
stated  to  be  incompatible  with  life,  the  infant  being  either 
stillborn,  or  dying  within  a  day  or  two.  Bland- Sutton 
holds  a  somewliat  different  view.     He  states : 

"  Many  children  in  which  this  condition  is  present  are  still- 
born :  tlie  few  that  survive  their  birth  rarely  live  longer  than 
three  days,  the  continual  leakage  of  cerebrospinal  fluid  being 
sufficient  to  explain  the  invariable  brevity  of  their  lives." 
{Tumours  :  Innocent  and  Malignant.     1917.) 

He  thus  admits  the  possibility  of  survival  beyond  the 
first  day  or  two. 

In  inquiries,  admittedly  limited,  which  I  have  made  on 
this  subject,  I  have  been  unable  to  trace  a  single  case  in 
which  the  duration  of  life  exceeded  a  period  of  three  days. 
I  have  therefore  thought  that  the  following  case,  in  which 
life  was  prolonged  for  twenty-three  days,  merited 
publication. 

I  was  called  to  see  the  patient,  a  male  infant,  an  hour  after 
its  birth,  at  the  Ilford  Maternity  Home,  during  the  early  hours 
of  September  18tb,  1920.  The  reason  tor  the  early  call  was  that 
the  infant  seemed  very  feeble  and  had  difficulty  in  breathing. 
On  arrival  I  found  a  well-nourished,  good-sized  baby,  which 
soon  revived  and  cried  lustily.  He  had  a  well-shaped  head, 
with  no  evidence  of  hydrocephalus. 

The  lower  limbs  were  held  rigidly  flexed  to  a  right  angle  at 
the  hips,  and  rigidly  and  completely  extended  at  the  knees. 
The  legs  resisted  straightening,  and  were  paralysed,  wasted,  and, 
as  far  as  could  be  made  out,  anaesthetic.  There  was  double 
talipes  equiuo-varus,  the  varus  element  markedly  predominat- 
ing, with  a  well-marked  crease  on  the  soles,  corresponding  to 
the  transverse  tarsal  joint. 

Looking  at  the  back,  there  was  a  large,  raw,  circular  area, 
somewhat  depressed,  and  corresponding  to  a  deficiency  in  the 
neural  arches  and  failure  of  closure  of  the  neural  groove,  opposite 
the  lower  three  lumbar  and  upper  two  sacral  bodies.  The  open 
spinal  cord  was  seen  in  the  middle  line  at  the  upper  part  of  the 
defect,  while  the  nerves  of  the  cauda  equina  could  be  distin- 
guished in  the  lower  part.  The  myelocele  narrowed  and 
deepened  as  it  was  traced  upwards  into  the  funnel-shaped 
termination  of  the  central  canal.  Cerebrospinal  fluid  was  con- 
stantly, though  slowly,  dripping  out  of  the  apical  opening, 
bathing  the  raw  area,  and  then  running  in  drops  over  the 
buttocks.  The  surrounding  skin  was  rendered  as  far  as  possible 
aseptic,  and  a  dressing  applied.  The  next  day  the  flow  of 
cerebrospinal  fluid  was  freer,  and  some  congestion  developed 
round  the  myelocele.  During  the  first  week  the  child's  condi- 
tion remained  good.  The  raw  area  gradually  contracted  down 
and  became  deeper,  while  the  inflammatory  redness  subsided. 
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The  child  now  passed  temporarily  out  of  my  care,  being 
transferred  to  the  llford  Isolation  Hospital.  Here  it  was 
kept  for  several  days,  during  which  its  condition  was 
reported  to  be  quite  satisfactory.  It  was  then  sent  back 
to  the  mother.  When  the  child  was  over  a  fortnight  old 
the  mother  naturally  began  to  doubt  the  soundness  of  my 
prognosis,  which  had  already  been  belied  by  the  child 
living  as  many  weeks  as  I  had  assured  her  was  his 
maximum  expectation  of  days.  She  expressed  herself 
anxious  for  further  advice,  and  I  was  making  arrange- 
ments for  the  infant  to  be  seen  by  Mr.  W.  H.  Clayton 
Greene,  when,  during  the  third  week,  meningitis  set  in, 
and  the  little  one  died  on  October  lltli  in  a  storm  of  con- 
vulsions. It  was  thus  twenty-three  days  old  on  the  date 
of  its  death.  Owing  to  the  fact  that  both  mother  and 
child  left  the  district  a  few  days  before  the  latter's  death 
I  was  unable  to  witness  the  end.  For  the  information 
about  the  date  and  manner  of  the  infant's  death  I  am 
indebted  to  Miss  Roberts,  the  matron  of  the  Maternity 
Home,  who  obtained  it  in  a  personal  interview  with  the 
mother. 

Another  point  arising  in  connexion  with  this  case  is  the 
frequency  of  myelocele  when  compared  with  the  other 
types  of  spina  bifida.  Sir  John  Bland- Sutton  is  quoted  by 
many  authors  as  stating  that  myelocele  is  the  commonest 
variety  of  spina  bifida;  he  admits,  however,  that  of  all 
cases  that  survive  birth  probably  two-thirds  are  meningo- 
myeloceles. Of  the  seven  cases  of  spina  bifida  of  which 
I  have  personal  knowledge  the  one  here  described  is  the 
only  case  of  myelocele ;  one  was  a  meningocele,  one  a 
spina  bifida  occulta,  and  the  remaining  four  were  diagnosed 
as  meningomyeloceles.  I  have  yet  to  see  my  first  case  of 
syringomyelocele. 

In  reference  to  the  frequency  of  spina  bifida  in  general 
practice  the  experience  of  a  local  practitioner  of  thirty 
years'  standing  is  instructive.  He  has  met  with  but  two 
cases  during  this  period  in  a  practice  which,  to  my 
knowledge,  is  exceptionally  busy. 
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OF  THE  FOOT  AND  THEIR  TREATMENT 

BY    ELECTRICITY. 

BY 

G.   MURRAY   LEVICK,  M.R.C.S.,  L.R.C.P., 

ZLECTKOLOGIST  TO  ST.   THOMAS'8  EOSPIIAI. 


Most  of  the  intrinsic  muscles  of  the  foot  and  the  long 
flexors  of  the  toes  play  important  parts  that  do  not  seem 
to  have  been  recorded.  The  flexors  of  the  toes  raise  the 
longitudinal  arch  of  the  foot,  because  when  the  weight  of 
the  body  is  thrown  forward,  as  the  heel  leaves  the  ground 
in  walking,  their  action  is  to  draw  the  heel  towards  the 
toes,  acting  as  bowstrings  across  the  arch  from  heel  to  toe. 
For  this  reason  the  correct  way  to  land  from  a  jump  is  to 
have  the  whole  weight  of  the  body  borne  between  the  balls 
of  the  feet  and  ends  of  the  toes,  and,  when  patients  are 
doing  this  or  being  given  heel  raising  exercises  in  the 
standing  position,  they  should  be  told  to  "  grasp  the  floor 
with  the  toes,"  which  thus  become  the  fixed  points  from 
which  their  flexors  act. 

Flexor  brevis  digitornm  has  the  strongest  arch-raising 
action,  owing  to  its  insertion  into  the  second  phalanges, 
placing  it  at  a  disadvantage  in  bending  the  toes  compared 
with  fle.xor  longus.  The  flexors  of  the  toes  should  be  used 
to  nssisfc  progression  in  walking  fast  or  running,  and  most 
people  use  them  for  this  purpose.  They  thus  support  the 
arch  at  the  moment  when  the  greatest  strain  falls  upon  it. 
Flexor  brevis  hallucis,  pulling  from  the  cuboid  to  the  first 
phalanx  of  the  great  toe,  probably  assists  considerably  in 
supporting  the  transverse  arch. 

The  transverse  arch  is  maintained  chiefly  by  the  dorsal 
interossei.  and  this  is  their  most  important  action.  In  a 
demonstration  given  recently  at  the  Koyal  Society  of 
Medicine.  I  think  I  showed  this  clearly,  using  the  method 
I  shall  describe  shortly,  and  giving  a  clear  picture  of  these 
mnscles  with  their  bipennate  origins,  drawing  the  meta- 
tarsal bones  together.  To  describe  the  action  of  one  of 
these  mnscles  will  suffice  to  explain  the  action  of  the  rest. 
We  will  consider  the  second  metatarsal  bono  as  the 
"kevstone  "   and   as   the  middle  line.     When  the  second 


dorsal  interosseous  mnscle  contracts,  it  performs  the 
following  roles,  in  the  order  given.  These  roles  have  been 
carefully  observed  daring  electrical  stimulation,  first  of 
individual  muscles  and  then  of  the  group  as  a  whole. 

1.  Feeble  contraction.  Abduction  of  first  phalanx  from 
middle  line. 

2.  Stronger  contraction.  Flexion  of  metatarso-phalan- 
goal  joint  plus  the  pull  on  the  extensor  tendon.  End  of 
toe  brought  into  contact  with  the  ground.  (In  volcmtary 
movement  this  contact  is  of  course  strengthened  by  the 
long  and  short  flexors.) 

3.  Powerful  contraction.  The  fixed  points  from  which 
the  muscle  acts  are  now  (a)  the  second  metatarsal  bone, 
(6)  the  insertion  of  tho  tendon  into  the  first  phalanx.  Aa 
the  muscle  contracts,  tho  third  metatarsal  bone  is  drawa 
towards  the  second— that  is,  towards  the  middle  line.  In 
voluntary  movement  the  second  metatarsal  is  fixed  by  tho 
opposition  of  the  first  dorsal  interosseous  muscle,  which 
also  fixes  the  first  phalanx  of  the  second  toe  while  it  is 
drawing  the  first  metatarsal  bone  towai-ds  the  second,  and 
so  on.  As  each  metatarsal  bone  is  drawn  towards  the 
second,  it  is  pulled  into  a  plane  below  that  of  its  more 
mesial  neighbour,  so  that  the  second  metatarsal— the 
keystone — is  raised  upwards.  This  movement  is  aided  by 
the  metatarsals  being  brought  into  line  with  the  arch 
of  the  cuneiform  bones. 

The  following  is  the  method  by  which  all  the  muscles 
I  have  mentioned  may  be  exercised  and  brought  into  a 
stat«  of  efficiiency,  even  when  they  are  wasted  and  un- 
healthy from  prolonged  pressure  and  disuse.  It  demon- 
strates conclusively  also  the  actions  I  have  described 
above. 

The  foot  is  placed  in  an  ordinary  porcelain  arm  bath  con- 
taining a  sufficient  depth  of  warm'  water  to  reach  just  below 
the  external  malleolua.  The  heel  rests  on  a  carbon  electrode, 
to  wbich  is  connected  one  of  the  terminals  of  a  Smart-Bristow 
coil.  Another  carbon  electrode,  connected  with  the  other 
terminal,  is  held  in  the  left  hand.  It  is  dipped  into  the  water 
in  front  of  the  toes.  The  right  hand  manipulates  the  core  of 
the  coil  so  that  a  surging  faradic  current  is  sent  streaming 
through  the  intrinsic  muscles  of  the  foot.  Experience  will 
teach  the  operator  how  the  position  of  the  electrodes  may  b« 
altered  so  as  to  obtain  contraction  of  the  different  muscle 
groups  at  will,  and  their  action  is  thus  displayed  in  a  particu- 
larly useful  and  pleasing  manner. 

As  we  proceed  to  carry  out  this  treatment  and  place  the 
electrodes  in  the  required  positions  a  clear  view  is  gained 
of  the  transver.se  arch  of  the  foot,  rising  and  falling  in 
time  with  the  contraction  and  relaxation  of  the  dorsal 
interossei.  It  is  seen  that  this  is  a  powerful  action  and 
emphasizes  the  importance  of  these  muscles.  The  best 
position  for  the  electrodes  varies  in  different  patients,  but 
as  a  rule  in  treating  the  transverse  arch  I  have  them  on 
each  side  of  the  front  of  the  foot.  The  longitudinal  arch, 
lateral  and  medial,  is  best  operated  with  the  heel  ou  one 
electrode  as  first  described.  No  stimulation  of  the  long 
flexors  takes  place  with  this  technique,  and  the  action  of 
the  short  flexors  of  the  toes  in  raising  the  longitudinal 
arch  will  come  as  a  complete  surprise  to  those  who  see  it 
for  the  first  time,  as  it  is  so  very  marked.  The  long  toe 
flexors  and  tibialis  posticus  can  be  stimulated  in  turn  by 
detaching  the  cord  from  the  electrode  at  the  heel  and 
fixing  it  to  a  disc  electrode  covered  with  a  handful  of  wet 
lint  so  that  it  can  be  applied  to  their  motor  points,  the 
other  electrode  occupying  a  suitable  position  in  the  bath. 
Flexor  longus  hallucis  and  flexor  longus  digitornm  when 
stimulated  in  this  way  will  be  seen  to  raise  the  longitudinal 
arch  to  a  very  marked  extent. 

As  to  the  indications  for  the  application  of  the  above 
technique  as  a  method  of  treatment,  these  are  severaL 
It  is  applicable  when  the  preliminary  stages  of  flat-foot 
are  curable  by  physiotherapy,  and  to  the  after  treatment 
of  those  more  advanced  c.tses  which  have  been  wrenched 
and  fixed  in  plaster  or  have  undergone  surgical  operation. 
Regarding  the  first  class,  there  are  many  people  walking 
about  the  streets  suffering  from  what  they  describe  aa 
tender  feet,  and  these  i>eople,  experiencing  paia  on  move- 
ment of  tlje  tarsal  joints,  avoid  this  as  far  as  possible  by 
planting  their  feet  flatly  on  the  ground  with  the  toes 
pointing  too  far  outward.  This  leads  them  through  the 
successive  stages  of  flat-foot. 

Common  causes  of  tender  feet  are  deformity  of  the  first 
metatarso- phalangeal  joint  owing  to  the  fashion,  common 
to  almost  the  whole  of  civilization,  of  wearing  boots  shaped 
like  a  lead  pencil,  and,  in   women,  the  wearing  of   high 
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beels,  because  this  tilts  up  the  metatarsals  at  the  back 
10  that  their  heads  press  too  much  downward  at  the 
tuetatarso  phalangeal  joints  and  cause  sprains.  The 
iplintage  of  the  foot  in  too  tight  a  boot  also  causes 
itrophy  of  the  intrinsic  muscles  from  pressure  and  dis- 
use, so  that  they  become  unhealthy  and  accumulate  fatigue 
products  and  probably  uric  acid.  The  circulation  of  the 
whole  foot  becomes  impaired  in  these  cases,  the  tarsal 
joints  suffering  in  common  with  the  rest  of  the  part. 
Walking  in  the  manner  above  described  entails  the  re- 
laxation of  all  the  arch-raising  muscles,  with  obvious 
results. 

Faradic  treatment  given  in  the  manner  I  have  explained 
yields  surprisingly  rapid  results  in  such  cases.  The 
nutrition  of  the  whole  foot  is  quickly  improved,  and  in 
most  cases  metatarsalgia  disappears.  As  a  preliminary  to 
voluntary  exercise  after  surgical  operation  it  is  highly  to 
be  recommended.  It  is  waste  of  time,  and  discouraging  to 
the  patient,  to  begin  re-education  before  these  muscles  are 
in  at  least  a  fair  state  of  nutrition,  and  I  regard  it,  after 
seeing  the  surpiisingly  good  results  that  it  yields,  as 
essential  in  the  satisfactory  treatment  of  flat-foot.  It 
is  often  impcssible  or  extremely  difficult  to  develop  the 
small  muscles  by  voluntary  exercise  alone.  This  applies 
especially  to  those  cases  that  have  been  repostured  by 
surgical  methods,  so  that  the  muscles  are  relaxed  after 
a  long  period  of  overstretching  with  the  accompanying 
fttouy. 

It  is  very  important  that  the  treatment  should  be  given 
with  care  and  intelligence,  because  the  muscles  are  com- 
pletely at  the  mercy  of  the  operator,  and  treatment  must 
progress  by  easy  stages  from  a  gentle  beginning,  other- 
wise the  mu:  cles  will  be  over-fatigiied  and  the  condition 
aggravated.  The  contractions  must  be  rhythmic,  they 
must  not  last  too  long,  and  they  must  be  divided  by  periods 
of  complete  relaxation.  A  Smart- Bristow  coil  is  almost 
essential,  as  the  best  results  cannot  be  obtained  with  the 
other  coils  in  common  use  at  the  present  time. 


Jllemoran&H: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

LABOUR  IN  A  CASE  OF  ENCEPHALITIS 

LETHARGICA. 

The  following  case  came  under  our  care  at  the  Aberdeen 

Maternity  Hospital,  and  as  the  condition  seems  to  be  very 

rare,  these  notes  may  prove  of  interest. 

Mrs.  L.,a  primipara,  was  admitted  to  the  Aberdeen  Maternity 
Hospital  on  February  12lh,  1921,  with  the  history  that  she 
had  been  suffering  from  "sleepy  sickness"  for  ten  days.  The 
patient  was  stated  to  be  nearly  at  term. 

She  was  very  drowsy,  but  could  be  roused  to  answer  questions 
Beusibly.  She  had  a  dull,  vacant,  mask-like  faoies,  no  wrinkle 
being  present  on  the  brow  or  face.  The  eyelids  drooped,  and 
could  not  be  raised  to  the  full  extent.  Movements  of  the  face 
and  tongue  were  sluggi.sh,  but  there  was  no  limitation  of  ocular 
movements  and  no  nystagmus.  Ileflexes  were  normal  with  the 
exception  of  the  knee-jerks,  which  were  exaggerated,  and  the 
abdominal  reflexes,  which  were  absent.  The  pupils  responded 
sluggishly  to  light.  The  patient  was  very  constipated  and  the 
mouth  was  very  dirty.  The  child  was  presenting  by  the  vertex, 
and  the  head  was  engaging  the  brim  of  the  pelvis;  the  foetal 
heart  sounds  were  heard  distinctly  in  the  middle  line  below  the 
nmbilicns,  and  the  rate  was  normal. 

On  February  13th  the  patient  became  restless  and  seemed 
less  lethargic;  attempts  to  bear  down  were  noted.  Shortly 
after  this  the  membranes  ruptured  and  the  os  was  found  to 
be  fully  dilated.  Bearing-down  efforts  were  poor  during  the 
second  stage  and  seemed  to  be  sluggish,  but  the  patient  did 
not  seem  to  appreciate  much  pain,  though  when  questioned  she 
stated  she  felt  the  pains.  The  head  was  delayed  at  the  outlet, 
owing  as  it  seemed  to  insufficient  expulsive  powers ;  delivery 
was  therefore  completed  with  forceps  under  a  very  light  anaes- 
thesia of  chloroform  and  ether.  The  child  weighed  9  lb.  9  oz. 
The  placenta  came  away  thirty-five  minutes  later,  and  during 
this  time  the  patient  became  very  lethargic;  this  condition 
continued  for  tweuty-four  hours,  and  it  was  with  great  difii- 
cnlty  that  she  coald  be  roused  at  all.  During  this  time  it  was 
noted  that  the  left  pupil  was  smaller  than  the  right,  and  that 
there  was  a  left  external  strabismus;  there  was  incontinence 
of  urine.  On  being  questioned  she  would  stop  in  the  middle 
of  her  answer  and  apparently  go  to  sleep.  On  February  17th 
she  became  less  lethargic  and  took  at  times  some  interest  in 
"le,  displaying  interest  in  the  baby  when  it  was  shown  to  her. 
ev?r"J*?i®'''',°V®''  regarding  it,  she  had  no  recollection  what- 
«=»<;r  oi  the  labour.    The  baby  was  quite  healthy  and  showed 


no  signs  of  drowsiness  or  oligopnoea  at  birth  or  after.  On.  the 
tenth  day  of  the  puerperium  the  patient  was  transferred  to 
the  City  Hospital,  her  condition  being  much  improved. 

It  will  be  seen  that  in  this  case  pregnancy  seemed  to  be 
unaffected  by  the  disease,  hut  the  lethargy  was  exaggerated 
for  the  first  few  days  after  labour,  and  especially  for  the 
first  twenty-four  hours.  The  patient  slept  through  the 
first  stage  of  labour  without  giving  any  siun  that  labour 
was  in  progress,  and  the  end  of  the  second  stage  was 
delayed  on  account  of  defective  expulsive  efforts.  The 
third  stage  was  normal  in  every  respect  and  no  excess  of 
blood  was  lost.  The  puerpermm,  except  for  the  conditions 
noted  above,  was  uneventful  and  the  uterus  underwent 
normal  involution. 

We  are  indebted  to  Professor  McKerron  for  permission 
to  publish  this  case. 

W.  F.  Theodore  Haultain,  O.B.E.,  M.C., 

M.B.,  B.Cli.,  Obstetric  Physician,  Maternity  Hospital. 
G.  O.  Thohnton, 

House-Surg^  on.  Maternity  Hospital, 
Aberdeen. 

HERPES  AND  VARICELLA. 
The  following  case  illustrating  the  herpes-varicella 
association  may  be  of  interest  to  record  for  the  follow- 
ing reasons:  First,  there  seems  no  possible  doubt  as  to 
the  varicella  infection  having  been  passed  on  from  the 
herpes  case,  as  both  patients  were  inmates  of  the  same 
house,  standing  by  itself  right  out  in  the  country ;  more- 
over, during  the  possible  incubation  period  of  the 
varicella  no  visitors  came  to  the  house  nor  had  any  cases 
occurred  in  the  neighbouring  farms  or  villages  as  far  as  I 
could  ascertain.  Secondly,  taking  the  incubation  period 
of  varicella  as  fourteen  days  it  would  appear  that  herpes 
can  I'emain  infections  for  at  least  seven  days  from  its 
eruption. 

On  January  27th  I  was  called  to  see  a  girl  aged  25  who 
was  complaining  of  pain  in  the  right  iliac  fossa,  simulating 
appendicitis.  On  January  28th  a  few  vesicles  were  noted  in 
this  area,  and  on  the  following  two  days  a  typical  herpetic 
eruption  came  out  over  the  right  buttock,  groin,  vulva  and 
inner  side  of  thigh  ;  there  were  no  vesicles  elsewhere  on  the 
body.  Three  weeks  later,  on  February  18th,  the  patient's 
small  brother,  aged  4  years,  developed  the  typical  eruption  of 
varicella  ;  during  the  whole  intervening  period  he  had  been  in 
and  out  of  his  sister's  room  daily. 

I  might  add  that  I  was  quite  unable  to  elucidate  the 
origin  of  the  herpetic  infection ;  the  patient,  however, 
worked  in  a  clothing  factory  some  four  miles  away  from 
her  home. 

Desborough.  G.  F.  P.  GiBBONS,  O.B.E.,  M.B.Lond. 


In  view  of  the  recent  reports  of  the  apparent  relationship 
between  herpes  and  varicella,  the  following  cases  appear 
worthy  of  note  :  During  the  first  week  in  January,  1921,  I 
saw  a  girl,  aged  9  years,  who  had  a  typical  varicella  rash. 
One  week  later  a  younger  sister  was  brought  to  me  com- 
plaining of  pain  in  the  fifth  right  intercostal  space,  and 
on  the  following  day  there  appeared  a  herpetic  eruption 
confined  to  this  region. 

Both  children  soon  got  well,  butduring  their  convalescence 
a  third  child  in  the  same  house  had  an  attack  of  varicella. 
There  were  no  other  cases  of  varicella  which  I  attended  at 
the  time,  so  I  was  led  to  suppose  that  the  herpes  in  the 
second  case  acted  as  a  link  between  the  two  cases  ot 
varicella. 
Fochriw,  Glam.  T.  Stennee  Evans,  M.B.,  B.S.Lond. 


TREATMENT  OF  LOCAL  LEISHMANIASIS. 
The  note  by  Colonel   Erskine  Risk  on  the  treatment  of 
Baghdad  boils  by  scraping  (February  19th,  p.  267)  leads 
me  to  say  that  it  is  by  far  the  most  satisfactory  method 
of  treatment  hitherto  suggested. 

Daring  1917  and  1918,  while  serving  in  Mesopotamia, 
large  numbers  of  Indians  suffering  from  these  sores  came 
under  my  care,  and  I  had  ample  opportunity  to  observe 
the  results  of  treatment.  My  routine  treatment  was  to 
scrape  the  sores  thoroughly  with  a  sharp  spoon,  and  then 
to  cauterize  the  base  with  pure  carbolic.  I  treated  more 
than  two  hundred  cases  in  this  way,  and  the  average 
length  of  time  which  elapsed  before  the  sores  were  com- 
pletely healed  was  seventeen  days.  I  found  that  sores  on 
the  face  healed  more  quickly  than  on  any  other  part  of 
the  body  after  scraping. 
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As  far  as  I  could  ascertain  recurrences  were  very 
uncoimnon,  and  the  scars  left  were  far  less  obvious  than 
■when  the  sores  had  been  treated  by  any  other  method. 
The  secret  of  success  lies  in  the  thoroughness  of  the 
scraping,  especially  at  the  edges  of  the  sore. 

Newmarket.  NoRMAN  Gray,  M.D.,  B.Cb.Cautab. 


CllKMICAL  ESTIMATION  OT  GASTRIC 

r  UNCTION. 

At  the  meeting  of  the  Medical  Society  of  London  on 
February  18th.  Sir  W.  Hale-White  presiding,  a  discussion 
took  place  on  the  chemical  estimation  of  gastric  function. 

IJr.  J.  JI.  RvFKEL,  in  opening,  gave  a  summary  of 
chemical  work  on  the  stomach,  and  dealt  in  particular  with 
the  two  test  meals  most  generally  used — namely,  that  of 
Ewald  (tea  and  toast)  and  that  of  Boas  (oatmeal  gruel). 
After  sliowiiig  a  large  number  of  gastric-analysis  charts, 
with  ihc  curves  for  acidity  and  for  free  hydrochloric  acid, 
Dr.  Itylfel  summarized  the  results  of  his  observations  by 
sayiug  that  in  carcinoma  ventriculi  the  only  distinctive  type 
was  carcinoma  of  the  pylorus,  with  no  free  llCl.high  mineral 
chloride,  lactic  acid,  and  blood  with  the  "coffee  grounds" 
appearance.  Cases  of  carcinoma  in  wliich  there  was  no 
gross  obstruction-  were  far  less  distinctive.  Lactic  acid 
was  usually  absent,  free  HCl  was  absent,  and  the  physio- 
logically active  HOI  was  low,  but  this  held  good  of  many 
other  conditions  as  well.  Mineral  chloride  was  nearly  always 
high,  but  it  was  occasionally  high  in  other  couditions  with 
low  HCl,  such  as  pernicious  anaemia.  Occasionally  in 
these  cases  the  free  and  the  active  HCl  were  normal ;  the 
mineral  chloride  was  high,  but  high  mineral  chloride  might 
be  found  in  ulcer  of  the  body  of  the  stomach,  especially 
with  regurgitation.  The  presence  of  blood  would  not 
distinguish  from  ulcer.  Blood  might  he  due  to  trauma 
during  aspiration  of  the  meal,  and  in  this  connexion  he 
had  found  it  necessary  to  insist  on  examination  of  the 
faeces  for  blood  in  every  case.  If  blood  in  the  gastric 
contents  was  due  to  slight  trauma  during  aspiration,  no 
blood  would  be  found  in  the  faeces ;  blood  also  might  be 
found  iu  the  faeces  when  it  was  not  appreciable  in  the 
gastric  contents.  Spectroscopic  examination  of  the  faecal 
extract  for  acid  haematin  and  haematoporphyrin,  in  addition 
to  the  ordinary  tests  for  blood,  was  very  useful.  In  simple 
ulcer,  especially  ulcer  of  the  body  of  the  stomach,  the  HCl 
was  not  by  any  means  always  above  normal,  and  here 
again  the  bleeding  was  capricious ;  blood  might  be  absent 
from  the  stomach  but  present  in  the  faeces,  or  absent  from 

-both.  'Whether  the  older  form  of  test  meal  or  the  frac- 
tional meal  were  employed,  cases  needed  to  be  further 
tested  by  the  examination  of  the  faeces  for  blood,  and,  of 
course,  all  such  tests  could  only  be  usefully  employed  in 
conjunction  with  the  clinical  study  of  the  case. 

Dr.  J.  A.  Ryle  was  specially  interested  iu  the  diagnostic 
possibilities  of  the  fractional  method  of  gastric  analysis, 
and  thought  it  of  first  importance  to  keep  the  method  as 
simple  as  possible.  The  fractional  test  meal  might  at  a 
sitting  definitely  establish  a  diagnosis  of  pyloric  stenosis. 
In  active  pyloric  or  duodenal  ulceration  a  very  striking 
curve  was  obtained.  In  all  fractional  tests  it  was  of 
special  importance  that  the  resting  juice  of  the  stomach 
should  be  carefully  examined. 

Mr.  E.  C.  DoDDS  said  that  valuable  information  might  be 
obtained  with  regard  to  gastric  secretion  by  taking  the 
percentage  or  tension  of  the  carbon  dioxide  in  the  alveolar 
air.     He  gave  examples  of  the  typical  diphasic  curve  of 

-tension  of  CO.2  obtained  in  taking  the  meal,  and  said  that 
be  believed  the  rise  which  was  shown  was  gastric  in 
origin,  due  to  secretion  of  hydrochloric  acid,  and  that 
the  fall  was  due  to  gastrointestiual  secretion,  probably 
pancreatic. 

Dr.  T.  I.  Bennett  urged  that  if  any  valuable  estimate 
of  gastric  function  was  to  be  made,  it  must  be  made  by 

,,some  method  which  tested  samples  taken  at  every  phase  in 

.  ..tlie  gastric  scale.  Any  gastric  test  which  was  taken  at  a 
fixed  point  after  the  ingestion  of  a  meal  must  bo  liable  to 
grave  fallacy,  and  iu  proof  he  showed  curves  illustrating 
the  variation  of  gastric  [auction  at  different  times  in  normal 
persons. 


Dr.  R.  L.  Mackenzie  Wallis  also  gave  particulars  of 
gastric  tests  and  advocated  the  Ewald  test  meal,  because  it 
enabled  a  complete  analysis  to  be  made,  not  only  of  the 
total  acidity  and  the  free  HCl,  but  of  the  mineral  chlorides 
as  well,  and  the.se  mineral  chlorides  furnished  a  definite 
indication  of  regurgitation  or  neutralization  such  as  was 
met  with  in  carcinoma  of  the  stomach. 

Dr.  G.  Graham  wanted  a  more  complete  chemical 
analysis  than  was  usual  with  the  fractional  test  meal 
alone.  Que  could  not  do  a  complete  chemical  analysis 
every  quai-terof  an  hour,  but  it  should  be  possible  to  do  a 
complete  analysis  at  the  end  of  the  hour.  If  the  test 
meal  was  going  to  bs  done  it  should  not  be  started  until  it 
was  certain  that  the  patient  was  no  longer  constipated. 

Dr.  W.  H.  WiLLCos  also  urged  the  need  for  chemical 
accuracy  with  the  test  meal.  In  the  fractional  test  meal 
one  worked  with  such  small  quantities  that  there  was 
considerable  danger  of  error  in  the  acidity  and  hydrochloric 
acid  determinations  thereby  made.  He  thought  that  the 
fractional  tost  meal  had  not  completely  supplanted  the 
older  method  of  the  hour  test,  which  remained  a  veFy 
valuable  means  for  eliciting  the  condition  of  the  stomach. 

Dr.  Ryffel,  in  reply,  agreed  with  Dr.  Willcox  that  the 
old  form  of  test  meal  was  by  no  means  outdone.  Certainly 
it  would  be  an  improvement,  if  it  were  practicable,  to 
combine  the  fractional  method  with  the  other.  In  answer 
to  a  question  as  to  the  usefulness  of  determining  ferment 
activity.  Dr.  Ryffel  said  that  he  had  done  practically 
nothing  in  this  line  himself,  being  somewhat  hesitant 
about  accepting  the  idea  that  rennin  determination  woald 
practically  reflect  pepsin. 


HABITUAL    DISLOCATIONS. 

At  the  meeting  of  the  Subsection  of  Orthopaedics  of  the 
Royal  Society  of  Medicine  on  March  1st  the  subject  of 
recurrent  or  habitual  dislocations  was  introduced,  and 
several  cases  were  shown  by  Mr.  0.  L.  -Addison,  Mr.  H.  A.  T. 
Fairbank,  and  by  others  who  took  part  in  the  subsequent 
discussion. 

Mr.  Laming  Evans  (the  President)  defined  such  disloca- 
tion as  the  condition  of  a  joint  which,  after  dislocation  had 
occurred  and  had  been  reduced  and  had  remained  reduced, 
offered  a. subnormal  resistance  to  redislocation,  and  in  fact 
suffered  repeated  dislocations  by  slight  force.  The  terms 
"  recurrent  dislocation  "  and  '■  habitual  dislocation  "  were 
accepted  as  synonymous,  though  the  term  "  habitual  dis- 
location "  was  the  more  accurate.  Of  these  dislocations, 
that  of  the  shoulder-joint  was  by  far  the  most  common, 
partly  owing  to  the  fact  that  50  per  cent,  of  all  dislocations 
occurred  at  the  shoulder,  j>artly  because  of  the  methods  of 
reduction  in  unskilled  hands,  partly  because  of  defective 
after-treatment,  and  partly  because  of  the  pathological 
lesions  inflicted  by  the  original  injury.  Habitual  disloca- 
tions might  be  due  to  osseous,  capsulai-,  ligamentous, 
tendinous,  or  muscular  causes.  The  pathological  lesions 
which  might  be  jn-esent  were  most  various,  and  this 
meant  that  on  occasion  different  methods  of  treatment 
must  be  adopted.  He  divided  the  methods  of  treatment 
into  five :  (1)  Palliative,  by  appliances  of  various  material 
and  design;  (2)  physiological,  in  the  direction  of  increasing 
the  tone  of  muscle,  tendon,  and  ligament;  (3)  reefing 
operations  upon  the  capsule,  either  by  plication  or  by 
excision  and  overlapping:  i4i  repair  of  ruptured  tendons 
and  m.usculo-tendinous  inscitions  ;  (5)  muscle  transplanta- 
tion. A  fair  trial  of  mechanical  support  and  physiological 
toning  should  be  given  in  ail  cases  before  operative 
measures  were  adopted.  Reefing  operations  had  nn- 
doubtedlv  been  followed  by  many  successes  and  not  a  few 
failures.  "  Muscle  transplantation  had  been  performed  by 
detaching  the  posterior  fibres  of  the  deltoid,  passing  them 
round  the  neck  of  the  liutnorus,  and  fixing  them  in  front, 
so  that  they  offered  support  to  tliat  part  of  the  capsulfl 
which  was  weakened  botli  in  subglenoid  and  subcoracoid 
dislocations.  Opinions  differed  with  regard  to  the  fate  ol 
the  transplanted  muscle.  Some  held  that  it  retained  iti 
contractile  power,  others  that  it  underwent  fibrons  do- 
generation  and  acted  as  an  additional  extracapsular  ligar 
mont.  He  gave  an  account  of  a  case  of  his  own  in  whick 
Clairmont's  operation  was  performed  six  months  lira 
viousl^',  so  far  with  a  satisfactory  result,  although  th« 
shoulder  had  been  dislocated  very  easily,  even  by  the  aol 
of  sneezing. 
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Mr.  T.  H.  Opkmshaw  said  that  about  fifteen  years  ago 
I,  patient  was  bi-ouglit  to  him  whose  right  shoulder  had 
been  dislocated  fifty  times,  lie  tiied  various  expedients, 
but  got  uo  satisfactory  results  until  he  divided  the  sub- 
icapularis,  and  since  doing  so  theio  had  been  no  further 
3islooation.  He  was  convinced  that  the  cause  of  the  dis- 
location in  this  instance  was  over-action  of  the  sub- 
wapularis.  He  had  done  the  same  operation  since  in 
ibout  ten  cases  with  perfect  results. 

Mr.  A.  H.  Todd  believed,  as  a  I'csult  of  electrical  testing, 
iliat  the  piece  of  deltoid  transferred  retaiuetl  its  function  ; 
it  least  in  some  cases  the  transplant  was  not  a  dead  mass, 
lie  instanced  one  case  of  liis  own  in  which  Clairmont's 
operation  had  been  done  successfully :  a  woman  who  had 
jad  an  innumerable  series  of  shoulder  dislocations,  some  of 
ihem  induced  by  tlie  act  of  sueuzing,  but  comparatively 
sainless,  and  capable  of  reduction  without  anaesthetic. 
S'o  furtlier  dislocation  had  occurred  during  the  four 
aionths  since  operation. 

Mr.  W.  RoWLKY  Bristow  said  tliat  the  use  of  the  abduc- 
tion splint  had  been  urged  in  some  quarters,  but  this  was 
I  very  uncomfortable  apparatus,  and  although  there  were 
jccasions  'ik^^i  it  -sras  absolutely  necessary,  it  should  be 
•estricted,  he  thought,  to  such  cases.  As  for  the  question 
at  function  of  the  transplanted  portion  of  the  deltoid 
muscle,  the  fact  that  in  a  particular  case  the  trans- 
planted portion  responded  to  electrical  stimulation  was  not 
proof.  Such  response  would,  he  thought,  occur  in  every 
case  if  a  muscle  were  taken  and  a  part  of  it  divided. 
There  was  no  time  for  the  degeneration  which  would  cut 
out  the  faradic  response,  and  he  would  expect  it  to  react 
to  the  faradic  current  for  a  period.  Mr.  Bristow  went  on 
to  speak  more  particularly  about  recurrent  dislocations  of 
the  patella.  In  the  simplest  of  these  cases  a  knee  press  or 
redevelopment  of  the  internal  vastus  should  be  tried,  and 
might  suffice.  There  must  bo  borderline  cases,  and  one 
could  imagine  that  the  additional  pull  of  a  strong  internal 
vastus  might  correct  the  tendency  to  outward  displacement. 
A  moderate  ridj^e  on  the  femoral  condyle  and  a  good  vastus 
might  suffice  when  a  moderate  ridge  and  a  poor  vastus 
would  fail  to  prevent  the  patella  riding  out  too  far.  The 
operative  procedures  were  (1)  the  correction  of  knock- 
knee  if  present;  (2)  pleating  of  the  capsule  on  the  inner 
side,  which  he  thought  bound  to  fail ;  (3)  shortening  the 
quadriceps ;  (4)  alteration  of  the  line  of  pull  of  the  quadri- 
ceps by  transplanting  half  or  the  whole  of  the  patella 
tendon  to  the  inuer  side.  He  had  adopted,  in  addition  to 
the  transplantation,  a  small  bone  graft  after  levering  up 
the  external  ridge  on  the  femur.  He  suggested  that  trans-' 
plantation  of  the  tubercle  with  a  tendon  attached  was  a 
better  procedure  than  the  transplantation  of  the  tendon 
alone.  He  further  suggested  that  the  bringing  forward  of 
the  external  ridge  in  the  outer  condyle  was  a  rational 
surgical  procedure,  and  only  added  a  few  minutes  to  the 
time  of  operation,  even  when  a  small  bone  graft  was  driven 
into  the  femur. 


TREATMENT  OF  STAMMERING. 

At  a  meeting  of  the  Edinburgh  Medico- Chirurgical  Society 
on  March  2nd,  Emeritus  Professor  F.  M.  Cairo  presiding, 
Dr.  Hamilton  G.  Langwill  called  attention  to  the  valuable 
work  on  this  subject  by  the  late  Professor  John  Wyllie,  and 
to  his  classical  book  The  Disorders  of  Speech.  His  own 
remarks  were  largely  an  exposition  of  the  principles  of 
Wyllie's  treatment.  But  he  suggested  that  the  recent 
treatment  of  stammering  as  a  war  neurosis  by  psycho- 
therapeutic methods  opened  up  a  uew  line  of  treatment 
which  might  be  useful.  Tlie  condition  was  commonest  in 
late  childiiood  and  early  adolescence,  and  rarely  developed 
after  the  age  of  20;  it  was  much  commoner  in  boys  than  in 
girls,  and  imitation  was  sometimes  a  factor  in  causation. 
"Wyllie  described  two  main  types— one  a  silent  sticking  at 
the  utterance  of  particular  sounds;  and  the  other, and  more 
frequent,  where  there  was  an  audible  check  with  the 
rapidly  recurring  utterance  of  a  sound  or  letter.  To  the 
latter  type  the  name  "stuttering"  was  often  given. 
Stammering  nearly  always  disapjieared  in  singing.  There 
were  tliree  elements  in  speech— expiration,  "vocalization, 
and  articulation— and  the  essence  of  stammering  lay  in  an 
■  nco-oi-dmation  between  the  two  latter,  the  fault  <Tenerally 
voollivLf  "  '"",':''  '^"ention  'o  articulation  and  in  defective 
vocHi,/,at.on.     It  was  all  impoLtaut  that  the  patient  should 


understand  this  double  nature  of  his  impediment,  and,  to 
make  this  clear,  WyUie  used  the  simile  of  a  violin  where 
great  stress  was  laid  on  the  string  hand,  while  the  bow- 
hand  was  neglected.  Another  great  aid  in  treatment  was 
the  adoption  of  intoning,  or  the  adoption  of  a  different 
accent  or  tone  of  speech.  Instruction  must  then  be  given 
in  the  physiological  alphabet.  The  individual  letters  were 
to  bo  separately  practised,  the  general  rule  followed  through- 
out of  stressing  the  vocal  element  and  touching  lightly  the 
articulating  element.  The  vowel  sounds  gave  little  diffi- 
culty, but  y  and  w,  which  were  stepping  stones  between 
vowels  and  consonants,  might  give  trouble.  Thus  "  will 
you  "  should  be  practised  as  00-ill,  eeou.  In  the  conso- 
nants, the  voiceless  ones,  such  as  p,  f,  were  more  difficult  for 
stammerers  than  the  voiced,  such  as  b,v,  etc.;  and  the  broad 
principle  governing  the  practice  of  all  letters  was  to  touch 
as  lightly  as  possible  the  voiceless  initials  and  to  emphasize 
strongly  the  vocal  elements  in  letters.  Examples  of  sen- 
tences for  practice  were  given,  these  being  constructed  to 
contain  the  letters  that  were  stammered,  and  being  dili- 
gently practised  with  the  teacher.  The  patient  should 
stand  up  during  practice,  and  should  use  a  musical  tone 
of  voice.  Patience,  perseverance,  and  determination  were 
essential  for  success. 

Dr.  A.  GooDALL  said  he  had  found  the  simile  of  a  bicycle 
where  there  was  disproportion  between  pedalling  and 
guiding  more  easily  understood  than  that  of  the  violin. 
The  distinction  between  stammering  and  stuttering  was 
not  important.  Dr.  Meiklb  spoke  of  the  disappointing 
results  obtained  by  special  classes  in  schools,  possibly  due 
to  faulty  methods  of  teaching,  but  largely  owing  to  lack  of 
interest  by  the  pupils.  Dr.  Traquair  drew  attention  to  a 
hereditary  element  sometimes  strongly  present.  There 
was  a  natural  tendency  to  cure,  greatly  assisted  by  the 
determination  of  the  patient  to  cure  himself,  and  also 
perhaps  by  the  stimulus  of  ridicule.  Professor  G.  M. 
Robertson  believed  that  psycho-analysis  might  reveal 
some  anxiety  or  fear  at  the  root  of  many  cases,  and  that 
the  discovery  and  removal  of  this  would  then  be  the  best 
treatment.  This  aspect  of  the  question  was  also  dwelt  on 
by  Dr.  Murray  Lyon  and  Dr.  Brock. 

Cervical  Bibs  and  Pressure  Sympioms. 

Dr.  Edwin  Bramwell  and  Dr.  H.  P.  Dykes  read  a  paper 
on  the  pressure  symptoms  sometimes  associated  with 
cervical  ribs,  rudimentary  first  dorsal  ribs,  and  associated 
anomalies  of  the  brachial  plexus.  The  subject  had  become 
of  interest  to  clinicians  in  the  past  twenty-five  years, 
though  Sir  David  Wallace  had  shown  a  case  to  the  Society 
in  1890.  Thex'e  were  four  groups  of  cases  :  visible  cervical 
rib  without  pressure  symptoms  ;  visible  cervical  rib  vrith 
pressure  symptoms  ;  pressure  symptoms,  and  cervical  rib 
demonstrated  by  x  ray  ;  and  pressure  symptoms,  with  a 
negative  x-ray  examination,  where,  however,  there  might 
be  a  rudimentary  first  dorsal  rib  or  some  anomaly  of 
the  brachial  plexus.  The  symptoms  comprised  supra- 
clavicular prominence  and  pulsation,  scoliosis,  evidence 
of  pressure  on  the  brachial  plexus  and  subclavian 
artery  in  unilateral  muscular  wasting  of  the  thenar 
eminence  and  abductor  pollicis,  pain,  and  occasional 
sensory  disturbance  and  diminution  of  radial  pulse. 
Oedema  of  arm  and  hand  from  venous  pressure  was 
very  rare.  Wood  Jones  believed  the  condition  to  be  due 
to  a  fault  or  antagonism  between  the  nervous  elements 
and  mesoblastio  segments  of  the  upper  limb  bud,  and 
certainly  pressure  symptoms  occurred  without  cervical  rib. 
An  x-ray  finding  of  cervical  rib,  therefore,  only  corro- 
borated the  clinical  evidence,  and  the  diagnosis  could  not 
be  based  on  the  .r-ray  examination  alone.  The  differential 
diagnosis  from  peripheral  neuritis,  progressive  muscular 
atrophy,  and  syringomyelia  was  discussed.  The  couditiou 
was  much  commoner  in  women.  As  to  treatment,  many 
slight  cases  required  no  operative  treatment ;  and  rest  of 
the  arm  and  shoulder  by  sling,  and  counter- irritation  over 
the  brachial  plexus  were  of  value.  Operation  in  selected 
and  severe  cases  was  very  successful  in  the  relief  of  pain 
and  occasionally  in  improvement  of  muscular  weakucss. 

Sir  Harold  Stiles  described  the  operation.  He  advised 
an  J  incision,  the  vertic;il  limb  along  the  iintniior  border 
of  the  trapezius,  and  the  horizontal  coming  iuwards  along 
the  clavicle;  it  shoidd  be  fice.  Dissection  of  the  parts 
then  proceeded  iuwards.  The  greatest  danger  was  injury 
of  the  roots  of  the  nerve  of  Bell  which  pierce  the  scalenus 
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medius  close  to  its  insertion.  These  should  be  looked  for, 
and  the  muscle  then  divided  close  to  its  rib  insertion. 
Injury  of  the  pleura  was  more  easily  avoided,  and  if  it 
took  place  was  not  serious.  He  added  to  the  symptomato- 
logy the  occurrence  of  chilblains  and  of  pain  in  the  neck 
from  pressure  of  braces  and  coats.  He  suggested  that 
weakness  of  the  trapezius  was  sometimes  a  factor  in 
causing  the  condition. 


THE  INFLUENCE  OF  DIET  ON  THE  TEETH. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women's  Federation  on  February  15th,  when  Mrs. 
Fleming,  M.D.,  was  in  the  chair,  Dr.  Handlet-Read 
read  a  paper  on  "  The  influence  of  diet  on  teeth  duxnng 
the  pre-natal  period,  dental  caries,  and  pyorrhoea  alveo- 
laris."  She  emphasized  the  importance  of  accessory  food 
factors  as  essential  to  growth,  and  pointed  out  how  it  has 
been  proved  that  tbe  antirachitic  fat-soluble  A  vitamine 
was  a  necessity  in  diet  if  the  hardest  tissue  of  the  body 
and  that  requuing  the  best  nourishment  —  namely,  the 
enamel  of  the  teeth  —  was  to  develop  properly.  The 
temporary  teeth  were  ful)y  formed  in  tbe  jaws  before 
birth,  though  calcification  began  in  the  sixteenth  week 
and  continued  throughout  their  existence ;  hence  it  was 
evident  that  the  motber's  mode  of  living  during  pregnancy 
and  lactation  must  influence  the  teeth  of  the  child,  and 
her  diet  must  include  liberal  supplies  of  fatsoluble  A  and 
water-soluble  B  vitamLnes.  Even  at  the  woi-st  war  period 
the  diet  of  the  poorest  working  woman  of  this  country  had 
just  suflicient  essential  vitamines  to  produce  bone  and 
tooth  tissue  fairly  well  calcified,  and  observations  at  baby 
clinics,  etc.,  showed  that  the  teeth  of  all  babies  erupted 
fully  formed  with  apparently  good  enamel ;  but  if  the 
diet  was  poor  in  essential  vitamine  (antirachitic)  the 
enamel  was  found  carious  within  a  few  months. 

Tbe  infant's  diet  after  weaning,  the  transition  from 
liquid  to  solid  food,  should  not  be  viii  pap  food,  as  this 
was  bolted  without  proper  mastication  and  insalivation. 
By  li  years  of  age,  with  normal  dentition  a  cbild  should 
be  able  to  masticate  an  apple,  whDe  from  2  to  5  years 
a  child  should  be  capable  of  masticating  anj-  hard  food. 
The  County  Council  classes  in  theh  syllabus  advised  a 
diet  which  was  almost  entirely  of  pap  food,  and  yet 
insisted  on  the  importance  of  mastication  I 

Pj'orrhoea  alveolaris  was  now  rampaut  all  over  the 
world  among  white  and  colomed  races,  and  was  also 
common  in  animals  kept  in  captivity.  It  seemed  pro- 
bable that  excessive  caiboliydrate  and  deficient  anti- 
scorbutic diet  largely  accounted  for  this.  In  true  scurvy 
acute  periodontitis  was  a  marked  symptom,  and  the 
teeth  dropped  out  if  antiscorbutic  treatment  was  delayed. 
Probably  modern  diet  contained  suflicient  antiscorbutic 
to  prevent  actual  acute  scurvy,  but  not  to  prevent  chronic 
periodontitis.  We  had  pyorrhoea  because  in  the  mouth 
we  had  damaged  tissue  in  the  form  of  inflamed  gums, 
due  to  pap  food;  bacteria  were  always  present,  and  we 
had  a  diet  deficient  in  antiscorbutic  vitamine.  That  many 
vegetarians  suffered  from  pyorrhoea  was  probably  ex- 
plained by  the  fact  that  they  were  mostly  very  large  con- 
sumers of  carbohydrates  and  that  their  vegetables  or  fruit 
were  rarely  eaten  raw.  In  Asiatic  races  caries  was  rare, 
but  the  teeth  dropped  out  at  middle  age  in  those  parts  of 
the  country  where  the  antiscorbutic  factor  was  deficient 
in  the  diet.  Dr.  Handley-Read  then  described  several 
cases  in  which  she  found  acute  pyorrhoea  which  had 
completely  cleared  up  on  a  diet  of  raw  vegetables,  salads, 
fruit,  eggs,  and  a  little  milk,  with  very  limited  carbo- 
hydrate. Such  an  intensive  vitamine  diet  produced 
astonishingly  good  results.  While  firmly  believing  in  the 
<;fiicacy  of  such  treatment  for  chronic  periodontitis,  local 
treatment  by  drugs,  vaccines,  and  irrigation  was  not  to  be 
neglected. 

A  discussion  followed  the  paper,  in  which  Dr.  Lewin, 
Dr.  Hare,  Dr.  Habding,  and  Mrs.  Fleming  took  part. 


At  a  meeting  of  the  North  of  England  Obstetrical  and 
fi-ynaecoloyical  Society,  held  at  Liverpool  on  February  18th, 
with  the  President,  Mr.  Carlton  Oldfield,  in  the  chair, 
Drs.  Gemmell  and  Letland  Bobinson  (t/iverpool)  showed 
three  specimens  of  uterine  fibroids  where  other  complica- 
tions were  present.  In  two  of  the  specimens  the  fibroids 
coexisted  with  carcinoma  of  tbe  body  of  the  uterus.  In 
the   thiixl   specimen  a  left  haematosalpinx  was  present, 


and  was  evidently  produced  by  torsion,  as 
evidence  of  ectopic  pregnancy.  Drs.  WrLLtETT  and  Hendri 
(Liverpool)  showed  a  specimen  of  hydatidiform  mole,  with 
a  well  developed  four  and  a  half  months  foetus  and  placenta. 
They  were  of  opinion  that  this  was  a  case  of  twin  preg- 
nancy in  which  one  ovum  had  undergone  vesicular  de- 
generation. Lr.  W.  W.  King  (Sheffield)  described  a  case  in 
which  acute  symptoms  arose  during  pregnancy  from  the 
rupture  of  a  vein  on  the  surface  of  a  subperitoneal  myoma 
of  the  uterus.  At  the  operation  a  large  quantity  of  free 
blood  was  found  in  the  peritoneal  cavity.  The  tumour 
was  removed  by  myomectomy  and  the  pregnancy  lefls 
undisturbed.  A'  discussion  took  place  on  Dr.  Lacey's 
paper  on  induction  of  labour  for  moderate  contraction 
of  the  pelvis,  read  at  the  last  meeting  of  the  society 
(British  Medical  Journal,  February  5th,  1921,  p.  195). 
The  opinion  of  the  majority  of  the  speakers  was  that 
although  excellent  results  could  no  doubt  be  obtained  in 
hospital,  as  Dr.  Lacey's  figures  showed,  the  method  was 
extremely  tedious  iu  private  practice,  and  apt  to  cause  a 
good  deal  of  anxit-ty  to  the  patient  and  her  attendant. 
Caesarean  section  should  be  the  operation  of  choice  where, 
there  was  any  reason  to  fear  that  deUvery  of  a  healthy 
fuU-term  child  by  the  natural  passages  was  going  to  be 
impossible. 
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surgica£  shock. 

Peofessoe  G.  W.  Crile  has  rewritten  his  book  on  Anoci- 
Association,  first  published  in  1914,  but  this  time  it  appears 
under  the  less  intriguiug  title  of  Surgical  Shocks  As  on 
the  previous  occasion,  Professor  Crile's  name  is  bracketed 
on  the  title-page  with  that  of  his  old  and  valued  friend 
and  assistant.  Dr.  W.  E.  Lower.  This  book,  like  all  Crile's 
writings,  is  most  stimulating,  most  provocative,  and  most 
speculative.  It  commences  with  a  frank  and  interesting 
summary  of  the  evolution  in  the  Cleveland  laboratories  of 
the  author's  kinetic  theor}-  of  shock.  The  many  ingenious 
theories  and  experiments  are  here  briefly  reviewed,  but, 
wide  though  their  scope  has  been,  they  have  led  to  neoa- 
tive  more  oiten  than  positive  results.  Criie  has  a  wide 
vision,  an  all-embraciug  mind,  but  the  issues  which  he 
raises,  the  problems  which  ha  has  set  himself  to  solve,  are 
too  vast  for  answer  by  one  man.  The  marvel  is  that  his 
imagination  has  been  so  fertile  in  suggesting  new  theories 
each  time  that  he  has  had  regretfully  to  abandon  the  old. 
In  spite  of  the  supreme  difficulties  of  his  task,  Crile  has 
succeeded  beyond  anyone  else  iu  suggesting  methods  of 
combating  an  entity  which  neither  he  nor  others  are  able 
convincingly  to  explain.  He  is  above  all  a  man  with  a 
passionate  belief  in  bis  cause.  His  intense  enthusiasm  has 
won  him  a  host  of  converts  and  disciples.  Yet  those  who 
hold  themselves  aloof  from  his  influence  will  have  little 
difficulty  in  finding  faults  in  his  work.  His  photographs, 
for  instance,  of  exhausted  tissue  cells  are  either  accepted 
as  part  of  the  faith  or  are  gazed  at  with  .sceptical  and 
agnostic  eyes.  "  Where,"  the  unbeliever  asks,  "  are  the 
detailed  records  of  these  countless  experiments?  How 
often  has  this  particular  experiment  been  performed  ?  Is 
not  such  and  such  a  histological  appearance  witliin  the 
limits  of  tbe  normal  ?  "  Wc  ajre  informed  that  upwards  of 
3,000  animals  and  men  have  been  histologically  examined. 
A  life-work  indeed  I 

Crile's  detailed  work  is  vulnerable,  but  liis  general 
kinetic  theory  of  shock  is  extraordiuarily  ingenious  and 
seductive.  It  has  enabled  him  to  elaboratt;  and  to  perfect 
methods  of  preveutiug  shock  which  will  probably  ensure 
the  handing  on  of  his  name  to  posterity.  With  the  know- 
ledge that  general  inhalation  auacsthcsia  docs  not  prevent 
an  animal  from  receiving  subconscious  painful  impressions, 
and  the  Imowledge  that  stimuli  of  suflicient  number  or 
intensity  cause  exhaustion  and  m.ay  cau.se  dcuth,  Crile  set 
himself  to  find  a  technique  which  would  reduce  the  nocuous 
impulses  to  a  minimum.  This  technique  he  now  calls 
"  Anociation,"  a  liandier  word  than  the  foiincr  "  Anoci- 
association."     Crile's  credo  is  embodied  iu  this  passage: 

"The  one  great  exciting  cause  of  surgical  lOperatiouj  shock 
is  the  surgeon— every  contact  of  Iiis  instrument  with  au 
onanaesthetizcd  uerve-euding,  nerve  filament,  or  nerve-fibre- 

'  Surgieal  Shnrk  a'ld  the  Shocklfss  Opernlion  thii.uuh  Atioci-ls-.o- 
ciation.  By  G.  W.  Cri)o.  II, D..  und  \V.  I:.  Lower.  M.D.  Soroiui  euiiiou 
of  Attoci-Associatioti,  tliorougbiy  revised  aocI  rewvitleii.  Ktlited  by 
Amy  F.  Rowland,  U.S.  Fbiladelpliiu  and  London  ;  \V.U,S84iiidcrs  Co. 
1920,    (Roy,  8yo.  pp,  272 ;  75  flgurea.    21s.  ucl,) 
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every  drop  of  blood  rfhich  be  sheds  ;  every  moment  he  requires   1 
the  continuation  o£  inhalation  anaesthesia ;  every  mrment  he   I 
exposes  sensitive   tissue  to   the  air;    every  interference  with    I 
adequate  ventilation  of  the  lung;  every  thrill  of  fear  he  intro- 
dnces  into  bis  patitmt — each  of  these  is  an  exciting  cause  of 
ghock,  and  the  combined  result  of  all  may  be  death." 

Tbe  "  anflciative "  technique  requires  no  special  appa- 
ratus; it  is  within  the  power  of  all  surgeons  to  apply.  We 
venture  to  assert  that  few  who  do  employ  Crile's  methods 
will  fail  to  gain  greatly  for  their  patients  and  themselves. 
Something  of  value  has  been  added  to  surgery,  and  we  are 
Professor  Crile's  (and  Dr.  Lower's)  debtors. 

There  are  no  radical  changes  in  this  second  edition, 
but  there  is  a  general  improvement  in  the  chapters 
describing  individual  operations.  We  note  that  urea 
hydrochloride  is  now  used  very  cautiously  and  only  on 
special  occasions. 

Dr.  Geoffrey  Marshall,  some  of  whose  charts  are  repro- 
duced, is  incorrectly  referred  to  as  Dr.  Gregory  Marshall. 


ANTISEPSIS  AND  ASEPSIS. 
Dr.  Charles  Singer  of  Oxford,  lecturer  in  the  history  of 
medicine  at  University  College,  London,  is  editing  a  set  of 
volumes  which,  under  the  general  title  "  Medical  Classics 
Series,"  is  to  be  published  by  Messrs.  John  Bale,  Sons, 
and  Danielsson.  The  object  of  the  series  is  to  reproduce 
some  of  tlie  most  epoch-making  contributions  to  medical 
science.  Each  volume  will  be  complete  in  itself,  and  each 
will  contain  a  brief  note  on  the  author's  life.  The  first 
volume-  consists  of  Six  Papers  by  Lord  Lister,  selected  by 
Sir  RiCKMAN  GoDLEE,  who  has  written  a  short  biograpliy 
and  added  a  few  explanatory  notes  to  the  jrapers.  The 
biography,  as  was  to  be  expected,  is  very  well  doue ;  in  the 
course  of  it  Sir  Kickman  Godleo  takes  occasion  to  discuss 
what  he  riglitly  calls  the  thorny  subject  of  aseptic  surgery, 
as  opposed  to  antiseptic  surgery.  He  points  out  that 
aseptic  surgery,  as  it  is  now  understood,  was  almost  from 
the  first  Lister's  ideal ;  he  tried  to  adopt  it  as  early  as 
1868  and  on  other  later  occasions,  but  ho  did  not  persist  in 
the  attempt  because  he  thought  that  antiseptic  surgery 
was  equally  efficient  and  more  easily  carried  out.  It  is 
pointed  out  that  the  principle  underlying  tbe  two  methcds 
is  identical,  the  object  of  both  being  to  prevent  the  access 
to  a  wound  of  patliogenic  microorganisms  in  such  a  con- 
dition or  in  such  numbers  that  they  have  a  chance  of 
living  and  of  propagating  themselves.  In  the  earliest  days 
Lister  thought  lis  bad  succeeded  in  keepiug  germs  out 
of  wounds  altogether,  but  afterwards  it  was  shown  that 
complete  exclusion  was  rarely  attained,  was  sometimes 
impossible,  and  not  really  essential.  In  rendering  their 
applications  free  from  germs  aseptic  surgeons  trust  more 
to  heat  and  less  to  chemical  substances  than  Lister  did, 
but  since  the  importauee  of  the  skin  as  tbe  source  of  wound 
infection  has  beeu  realized,  antiseptics  have  been  used  both 
for  the  skin  at  tbe  site  of  operation  and  for  the  surgeon's 
hands. 

The  volume  contains  six  essays;  the  first  the  paper  on 
the  early  stages  of  inflammation,  communicated  by  Lister 
to  tbe  Koyal  Society  in  1857 ;  the  last  the  address  on  the 
present  position  of  antiseptic  surgery  which  he  delivered 
before  the  International  Medical  Congress  in  Berlin  in 
1890.  Among  other  essays  is  Lister's  report  of  the 
demonstrations  o£  antiseptic  surgery  he  gave  before  the 
British  Medical  Association  at  its  annual  meeting  in 
Edinburgh  in  1875.  Tbe  volume  is  illustrated  by  a 
reproduction  of  a  well  known  photograph  of  Lister  when 
about  60,  and  of  an  early  photograph  of  Lister  and  his 
wife  ;  there  is  also  a  facsimile  reproduction  of  a  letter  by 
Lister  written  in  1861  to  his  father. 


THE  SPHYGMOMETER  IN  PRACTICAL 
MEDICINE. 
Professor  W.  Russell  of  Edinburgh,  who  has  written 
much  on  arterial  disease  in  his  monograph  Arterial 
Sclerosis,  llypertomis,  a7id  Blood  Pressure,  at  present  out 
of  print,  as  well  as  in  numerous  papers,  now  publishes, 
under  the  title  The  Sphygmotneter  :  Its  Value  in  Practical 
Medicine,' his  George  Alexander  Gibson  Memorial  Lectures 

'^  iyix  Pavers  by  Lord  Lister.  With  a  Short  Biography  and 
Explanatory  Notes  tiy  Sir  Kiokman  J.  Qodlee.  Bt.,  K.C.V.O..  M.S. 
Medical  Classics  Series.  1921.  Londou :  John  Bale,  Sons,  and 
DanielBsou.  Ltd.    (drown  8vo.  pp.  vii  + 194.    10s.net.) 

»  The  Svhyomomeler  ;  lis  Value  in  Practical  Medicine.    By  William 

(Dem''vav^?,;-i^,'"?;«^°°'*°°-    Uailliire,  Tindall,  and  Cox.     1921. 
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for  1920,  appropriately  dealing  with  a  subject  in  which  his 
late  colleague  took  so  much  interest,  and  also  eight  papers 
that  appeared  between  the  years  1908  and  1917.  These 
pages  contain  a  clear  exposition  of  very  definite  opinions 
based  on  many  years  of  clinical  observation.  The  view 
that  the  sphygmometer  gives  the  true  brachial  blood 
pressure,  and  that  5  mm.  Hg  only  need  be  allowed  for  the 
vessel  wall,  whatever  its  condition,  is  strongly  opposed  by 
the  author,  who  has  always  contended  that  thickening  of 
the  arterial  wall  from  sclerosis,  from  hypertonus,  or  from 
hypertonus  in  a  sclerosed  artery,  is  the  important  factor 
in  sphygmometer  readings.  The  sphygmometer  is  of 
great  value  in  demonstrating  the  relaxation  and  con- 
traction, or  the  play  of  tonus,  in  thickened  arteries,  and 
sphygmometer  readings  should  not  be  regarded  as  pro- 
viding an  assured  record  in  terms  of  "  blood  pressure." 
Another  point  that  is  firmly  emphasized  is  that  sclerosed 
arteries  are  not  necessarily  or  even  usually  atheroma- 
tous, and  that  the  sclerosed  artery  seldom,  if  ever, 
becomes  a  rigid  tube.  Arteriosclerosis  is  defined  as  a 
uniform  thickening  of  the  middle  coat  of  the  arteries 
in  their  whole  length,  whereas  atheroma  occurs  in  patches 
and,  like  calcareous  infiltration,  is  comparatively  rare  ia 
the  radial  artery  even  of  old  people.  Hypertonus  ia 
described  as  occurring  both  as  a  prolonged  and  as  an  oft- 
recurring  increase  of  the  normal  degree  of  contraction  of 
the  arterial  muscular  coat  which  is  physiologically  called 
tonus;  further,  hypertonus,  though  raising  the  sphygmo- 
metric  reading,  implies  a  diminished  quantity  of  blood  in 
the  vessel  and  a  fall  of  the  blood  pressure  inside  it.  Cases 
showing  tbe  association  of  hypertonus  with  migraine, 
cardiac  distress,  anginoid  symptoms,  excess  in  tobacco, 
and  epileptoid  attacks  are  given.  Disordered  gastric  func- 
tion may  cause  hypertonus,  which  is  removed  by  purgation, 
antl  the  importance  of  gastro  intestinal  disturbance  in  the 
production  of  arteriosclerosis  is  emphasized.  Dr.  James 
MacDougall  is  quoted  to  the  effect  that  enlargement  of  tbe 
prostate  occurs  only  or  mainly  in  persons  with  well  marked 
arterio-sclerosis,  and  it  would  be  interesting  to  have  heard 
some  discussion  on  the  question  whether  there  is  any 
real  relation  between  these  two  changes  so  common  in 
advanced  life,  or  whether  the  association  is  analogous 
to  that  of  baldness  and  arterio-sclerosis. 


PHARMACOGNOSY. 

The  second  edition  of  Dr.  Keaemer's  Scientific  and 
Applied  Pharmacognosy  ^  follows  the  first  after  an  interval 
of  five  years.  Tbe  greater  part  of  the  book  is  devoted  to 
descriptions  of  crude  vegetable  drugs  arranged  according 
to  tbe  natural  relations  of  the  plants  from  which  they  are 
derived,  but  a  few  of  the  more  important  animal  products 
are  also  considered.  The  sources,  constituents,  and 
commoner  impurities  of  each  drug  are  fully  treated  and 
the  literature  is  adequately  cited.  One  of  the  more 
prominent  features  of  the  work,  and  especially  of  this 
edition,  is  the  author's  wide  view  of  tbe  scope  of  hia 
subject.  The  implied  definition  of  pharmacognosy  as  the 
study  of  raw  materials  and  tbe  products  manufactured 
from  them  will  be  considered  too  inclusive  by  many,  but 
the  strongly  expressed  opinion  that  pharmacognosists 
must  have  at  their  command,  and  be  able  to  apply  prac- 
tically, a  number  of  widely  different  branches  of  science 
must  be  accepted.  Not  only  is  a  sound  general  knowledge 
of  such  subjects  as  chemistry  and  botany  needed  ;  highly 
specialized  departments  of  these  also  find  application. 
Among  the  problems  requiring  the  applications  of  plant 
physiology  are  the  relations  of  soil  and  climatic  conditions 
to  the  variations  in  the  constituents  of  drugs,  and  we 
should  be  on  firmer  ground  here  if  we  knew  more  of  tbe 
part  played  by  alkaloids,  glucosides,  and  the  like  iu  the 
economy  of  plants.  In  approaching  the  subject  of  the 
cultivation  of  medicinal  plants  we  are  confronted  with  the 
problems  of  hybridization  and  mutation.  Systematic 
experiments  in  drug  cultivation  have  received  increased 
attention  of  late,  especially  iu  America,  and  the 
results  so  far  obtained  seem  to  show  that  soil  and 
weather    have    lelatively   less    influence  upon   the  yield 

*  Scientific  and  Applied  Pharniacoanosy.  Intended  for  the  Use  0/ 
Students  in  Pharmacy,  as  a  Handbook  for  Pharmacists,  and  as  a 
Reference  Book  for  Food  and  Drug  Analysts  and  Pharmacologists. 
By  Henry  Kraemer,  Ph.D..  etc.  Second  edition.  New  York;  John 
Wiley  and  Sons,  Inc.  London  :  Chapman  and  Hall,  Limited.  1920. 
(Med.  8vo.  pp.  748;  orer  300  plates,  comprising  about  1,000  figures. 
33s.  net-) 
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of  active  principle  than  has  the  individuality  of  the 
plant ;  hence  the  best  results  have  been  obtained 
by  seeking  out  the  better  individuals  and  propaj;ating 
from  these.  By  this  method  it  has  been  found  possible 
to  increase  considerably  the  yield  of  alkaloid  given  by 
such  plants  as  belladonna.  As  a  nation  we  cannot  claim 
to  have  been  particularly  progressive  in  these  matters,  but 
the  effort  now  being  made  to  increase  the  area  of  cinchona 
plantation  in  India,  with  the  object  of  rendering  that 
country  capable  of  supplying  the  whole  of  the  British 
Empire  with  quinine,  is  a  step  in  the  right  direction. 
We  note  that  attempts  are  being  made  in  America  to 
standardize  certain  drugs  by  observing  their  toxic  action 
on  germinating  seedlings. 

Dr.  Kraemer  emphasizes  the  application  of  chemistry  to 
microanalysis  and  to  the  elucidation  of  the  little  under- 
stood fermentative  and  other  changes  which  take  place 
in  the  drying  and  maturing  of  drugs.  Many  new  and 
important  applications  of  physical  and  crystallographic 
methods  ai-e  also  cited.  To  the  scientific  equipment  of 
the  pharmacognosist  as  recommended  by  the  author  we 
•would  add  a  knowledge  of  zoology  and  animal  physiology, 
in  view  of  the  increasing  number  of  animal  substances 
now  being  employed  in  medicine.  The  outcome  may  be 
that  in  pharmacognosy,  as  in  many  other  subjects,  the  bulk 
of  the  advances  of  the  future  will  result  from  the  team 
work  of  specialists  rather  than  the  efforts  of  individual 
investigators.  The  volume  before  us  is  furnished  with 
excellent  and  abundant  illustrations,  those  dealing  with 
microscopic  structure  being  particularly  good.  The  book 
is  one  of  the  best  of  its  kind. 


HUMAN  ANATOMY. 
New  manuals  of  human  anatomy  are  not  uncommon,  but 
Professor  Pitzman's  Fundamentals  of  Human  Anatomy^ 
deals  with  the  subject  in  a  manner  which  is,  in  many 
ways,  original  and  deserves  serious  consideration  at  the 
present  time,  when  the  reconstruction  of  the  medical 
curriculum  is  giving  rise  to  much  discussion.  It  is  possible 
that,  in  the  near  future,  less  time  will  be  devoted  to  the 
study  of  human  anatomy  in  the  pre  clinical  period, 
although  this  may  be  balanced  by  more  extended  courses 
of  applied  anatomy,  running  throughout  the  clinical  period 
of  study.  Should  such  a  change  come  about,  it  would  be 
found  that  most  of  the  existing  textbooks  contain  much 
more  detail  than  it  would  be  advisable  for  the  student  to 
attempt  to  absorb  in  the  time  at  his  disposal,  and  that  a 
manual  on  similar  lines  to  Professor  Pitzman's  would  be 
essential. 

The  author  rightly  emphasizes  the  very  intimate  relations 
which  exist  between  anatomy,  phj'siology,  pathology,  and 
the  clinical  subjects,  and  expresses  the  belief  that  anatomy 
can  be  taught  most  efficiently  by  constant  references  to  its 
applications.  It  may  be  admitted  that  the  author's  aims 
are  iu  every  way  praiseworthy  and  deserving  of  support, 
but  approval  cannot  so  readily  be  accorded  to  the  manner 
in  which  these  aims  have  been  carried  out.  It  ought  to  be 
possible  in  a  book  of  this  size  to  include  all  facts  of  human 
anatomy  which  are  likely  to  prove  of  value  to  the  average 
practitioner  in  his  daily  work,  but  much  of  this  information 
has  been  excluded.  Particularly  is  this  true  of  the  central 
and  peripheral  nervous  .systems.  It  is  unfortunate  that 
this  defect  is  not  compensated  for  by  the  soundness  of  the 
teaching  in  other  respects.  The  movements  of  the  knee- 
joint  and  the  functions  of  its  crucial  ligaments  are  not 
described  in  accordance  with  English  views,  and  such 
statements  as  "the  clavicle  is  bound  down  firmly  ...  by 
the  coraco- clavicular  ligament"  convey  a  quite  erroneous 
impression  of  the  function  of  that  ligament. 

AVhen  we  come  to  the  choice  of  particular  examples  to 
illusti'ate  the  applications  of  anatomy  to  medicine  and 
surgery,  there  must  always  be  a  difference  of  opinion  as 
to  relative  values,  and  it  would  be  unfair  to  cavil  at  the 
examples  selected.  Such  instructions  for  dissectors  as 
are  included  are  very  brief,  and  a  student  dissecting 
his  first  "part"  would  not  find  them  very  helpful.  It 
would  have  been  wiser  to  have  omitted  the  instructions 
altogether  than  to  have  included  them  as  they  stand. 

Despite  such  criticisms  as  have  been  offered,  the  fact 
remains   that   the   book   is   an   endeavour    to   show  that 

5  Jlte  Fvin1a7npnials  of  Human  Anatomy.  IJj'  M.  Pitzman.  A.B.. 
M.D.  London;  Henry  Kimptou.  1920.  (Med.  8vo,  pp.  356;  101  figures. 
24s.  net.) 


human  anatomy,  as  taught  in  the  preclinical  period  of 
medical  study,  can  be  made  simpler,  more  generalized, 
and  more  helpful.  At  the  same  time,  it  must  be  remem- 
bered that  such  a  method  of  teaching  the  subject  can 
only  prove  satisfactory  when  it  is  supplemented  by  a 
series  of  courses  on  applied  anatomy  during  the  clinical 
period. 

NOTES    ON    BOOKS, 

The  late  Sir  Charles  A.  Cameron,  of  wlioui  an  obituary 
notice  appears  this  week  at  p.  405,  was  born  as  long  ago 
as  1830.  In  his  Autobiographt/,^  which  appeared  a  short 
while  ago,  there  are  many  interesting  stories  and  reminis- 
cences told  in  a  genial  and  breezy  style.  His  earliest 
recollection  was  that  of  a  very  old  woman  who,  eighty- 
eight  years  before,  had  seen  part  of  the  battle  of  Cullodeu 
(1746).  Though  born  in  Dublin,  ho  belonged  to  the  I.ocheil 
branch  of  the  Clan  Cameron,  and  there  arc  several  anec- 
dotes of  the  amusing  confusion  that  occasionally  arose 
between  him  and  his  alter  ego,  as  he  called  him.  Dr. 
(now  Sir)  Charles  Cameron,  M.P.  for  the  College  Division 
of  Glasgow.  The  author,  after  sixty-five  years  of  dinnfer 
parties,  formed  the  conclusion  that  such  pleasant  reunions 
were  conducive  to  longevity.  In  1852,  when  22  years  old, 
he  became  a  professor  of  chemistry,  ten  years  later  he  was 
elected  public  analyst,  and  in  1874  mpdical  officer  of  health 
to  the  City  of  Dublin,  a  post  that  lie  held  until  his  death. 
He  had  also  been  professor  of  chemistry  to  two  other 
bodies  in  Dublin  as  wCU  as  for  a  time  professor  of  anatomy 
to  the  Royal  Hibernian  Academy,  of  which  he  was  an 
honorary  member.  The  appreciation  in  which  he  was 
held  is "  incidentally  shown  by  the  number  of  presenta- 
tions made  to  him. 

The  first  part  of  the  Ivystosl^opischer  Atlas,''  produced  by 
Dr.  med.  ERICH  WossiDLO,  is  devoted  to  a  description  of 
various  forms  of  cystoscope  :  the  author  apparently  favours 
the  Nitze  instrument,  and  for  catheterization  of  the  ureters 
the  special  instrument  of  Bieglieb;  other  forms  are  not 
discussed.  Following  this  is  a  brief  description  of  the 
technique  of  cystoscopy  ;  the  remainder  of  the  text  deals 
with  the  various  abnormal  conditions  which  may  be  found 
in  the  bladder,  with  brief  notes  on  their  pathological 
anatomy,  their  etiology,  diagnosis,  and  methods  of  twjat- 
ment.  The  chief  value  of  the  work  lies  iu  a  series  of 
coloured  plates  (thirty-eight  iu  all),  each  plate  containing 
some  four  or  five  cystoscopic  views.  These  illustrations 
are,  on  the  whole,  of  a  high  order  and  cover  a  very  large 
range  of  subjects.  • 

It  is  not  surprising  that  a  second  edition  of  Dr.  C. 
Price-Jones's  handy  and  clearly  written  introduction  to 
clinical  haematology  entitled  Blood  Fictiircs,"  first  pub- 
lished in  1917,  has  been  called  for.  In  a  small  space  it 
gives  the  maximum  amount  of  information  for  the  inter- 
pretation of  blood  counts,  and  is  accompanied  by  five 
admirable  coloured  plates,  which  should,  together  with  the 
technical  directions  iu  the  text,  provide  an  invaluable 
guide  to  house-physicians  and  clinical  clerlis.  The  leuco- 
cytes are  divided  into  the  leucoid  or  granular,  tlic  lymphoid 
or  non-granular,  and  abnormal  cells,  degenerated  and  im- 
mature, and  there  is  a  phylogenetic  diagram  of  the  blood 
cells  facing  a  coloured  plate  of  the  marrow  cells  for  com- 
parison. Dr.  Price  Jones  points  out  that,  broadly  speaking, 
a  leucoid  type  of  blood  is  associated  with  a  coccic  infection, 
a  lymphoid  type  of  blood  with  a  bacillary  infection,  and  a 
lymphoid  ?jZ»s  a  large  mononuclear  type  uilh  .a  protozoal 
infection.  Twenty  blood  counts  arc  given,  and  their  dia- 
cuostio  significance  are  discussed  iu  the  light  ot  an  exten- 
live  experience.  Arneth's  couut  is  not  referred  to  by  name, 
but  the  author  remarks  that  a  classilication  of  the  poly- 
morphonuclear leucocytes  based  on  the  number  ot  their 
nuclear  divisions  has  little  practical  Deanug.  An  appendix 
contains  a  summary  of  the  author's  recent  work  on  the 
diurnal  variations  in  the  size  of  the  red  cclls^ 
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THE  widow  of  Professor  Cozzolino  has  recently  pre- 
sented to  the  oto-rhino  laryngological  clinic  ot  Naples  the 
rich  collection  of  anatomical  and  pathological  speciuiena 
collected  by  her  late  husband. 
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THE  FUTURE  OF  RESEAllCH  IN  TROPICAL 
MEDICINE. 

Sip.  Leonard  Hogees,  C.I.E.,  M.D.,  F.R.S.,  delivered  his 

piesiclential  acldiess  before  tbe  Sectiou  of  Tropical  Dis- 
eases aud  Parasitology  of  the  Boyal  Society  of  Medicine 
Du  February  24th.  After  referring  to  tbe  organization  of 
the  new  Section,  and  the  choice  of  its  title  to  prevent  cou- 
fusion  -with  the  earlier  established  Society  of  Tropical 
Medicine  and  Hygiene,  and  to  the  opportune  bequest  to  the 
Royal  Society  of  Medicine  ot  the  very  valuable  Chalmers 
library  of  tropical  medicine,  Sir  Leonard  Rogers  said  : 

I  wish  to  take  advantage  of  the  present  opportunity  to 
say  a  tew  words  ou  the  future  of  research  in  ti-opical  medi- 
cine mainly  from  the  point  of  view  of  what  this  country, 
and  especiallj' this,  the  wealthiest  city  of  the  world — much 
of  whose  prosperity  is  derived  so  largely  from  trade  with 
tropical  and  sub-tropical  countries — can  aud  should  do  for 
the  advancement  of  what  may  safely  be  called  the  most 
rapidly  progressing  and  life-saving  branch  of  medical 
science.  We  all  know  the  great  part  the  Schools  of 
Tropical  Medicine  ot  London  and.  Liverpool  have  played, 
both  in  training  so  many  post-graduates  and  fitting  them 
to  nndertake  researches  in  various  tropical  countries  with 
most  beneficial  results,  as  illustrated,  for  example,  by  the 
work  of  Castellani  in  Ceylou  ;  aud  also  in  sending  numerous 
research  workers  abroad  for  limited  periods  to  tackle 
various  problems,  such  as  the  i^ioneer  work  of  Button 
and  Todd  from  Liverpool  in  the  dark  continent  of  Africa  ; 
Manson-Bahr's  all  too  short  expeditions  to  study  dysen- 
teries in  Fiji  and  sprue  in  Ceylon,  and  Leiper's  brmiaut 
solution  of  the  lite-history  of  bilharzial  parasites  in  Egypt' 
both  from  the  London  School  of  Tropical  Medicine,  to 
mention  only  a  vei-y  few. 

While  fully  admitting  the  value  of  the  work  done  by 
such  brief  expeditions  of  research  workers  to  tropical 
countries,  ray  own  work  not  unnaturally  leads  me  to 
consider  whether  the  time  has  not  come  to  modify  to 
some  extent  the  policy  hitlierto  pursued  by  our  English 
tropical  schools,  which  is  also  that  of  the  Tropical 
Diseases  Committee  of  the  Royal  Society,  so  fully  justifled 
in  tlie  past  by  the  brilliant  researches  of  Sir  David  Bruce 
and  his  fellow  workers  at  the  very  serious  problem  ot  the 
spread  of  sleeping  sickness  in  Africa  with  the  opening  up 
of  trade  routes.  Any  value  my  own  researches  may 
have  is  solely  due  tO:my  good  fortune  in  being  able 
to  carry  out  long-continued  and  patient  investigations 
in  a  tropical  country  in  a  laboratory  in  the  closest 
ix)ssible  association  with  a  wealth  of  clinical  material 
at  the  Calcutta  Medical  College  Hospital  with  its  600  beds, 
for  the  last  twenty  years,  with  three  intervals  of  a 
few  months'  leave  home.  I  was  thus  led  to 'the  con- 
clusion that  Calcutta  presents  the  finest  opportunities  for 
a  great  school  and  research  laboratories  of  tropical  medi- 
cine in  the  world,  and  I  have  devoted  much  time  dming 
the  last  ten  years  to  organizing  such  an  institution,  which 
has  already  coujmenced  research  work,  and  will  by  next 
October  be  fully  staffed  for  teaching  as  well.  To  this  insti- 
tution a  hygiene  section,  for  which  the  laboratory  accom- 
modation is  already  provided,  will  be  added  as  soon  as 
final  sanction  is  obtained,  when  the  services  of  ten  Govern- 
ment professors  will  be  available  with  about  three-fourths 
of  their  time  for  research.  Further,  the  response  to  an 
appeal  I  issued  several  years  ago  for  funds  to  build  a 
special  hospital  for  116  beds  for  tropical  diseases  and 
to  support  additional  research  workers  has  been  so 
liberal  that  at  the  present  time,  at  the  official  rat.c 
of  exchange  •  (which  unfortunately  is  at  present  con- 
siderably over  the  market  rate),  over  £100,000  has  been 
subscribed,  together  with  such  large  annual  contributions 
that,  after  building  and  equipping  the  hospital,  an  income 
of  £12, 000- a  year  is  already  assured  for  research.    ' 

The  largest  contributions  to  the  hospital  have 'come 
from  Indian  rajahs  and  merchants,  and  those  for  research 
from  English  business ,  men  and  firms,  including  very 
liberal  support  from  Sir  David  Yule  and  Sir-  Dorab  Tata. 
Seven  wliole-timc  research  appointments,  two  of  which 
are  held  by  Indian  research  scholars,  arc  being  financed 
from  this  fund  under  a  committee  of  medical  men.  As 
each  worker  has  one  or  more  qualified  Indian  assistants, 
the  total  staff  will  number  forty-two,  while  the  completed 
laboratories  consist  of- four  floors,  with  220  ft.  of  north 
light,  connected  by  a  small  foot-bridge  with  my  former 
laboratory  and  umseum,  giving  a  total  north  front  of  400  ft. 
I  mention  these  facts  to  show  what  Calcutta  has  done  for 
tropical  mcdiciuo,  aud  will  only  add  that  in  my  appeal  I 
to  npv»M  1™°"''-^  '^^.^  business  proposition,  and  was  able 
gU-e  mSnpf,?"'"^  °'  Ue  donors  that  it  would  pay  them  to 
gne  money  to  uivost.gate  the  tropical   diseases  such  as 


ankylo.stomiasis,  which  so  severely  handicapped  their 
labour  forces.  Another  school  on  similar  lines  has  also 
been  organized  in  Bombay  by  my  friend  Lieut. -Colonel 
Glen  Listen,  I. M.S.,  which,  together  with  the  four  hilltop 
laboratories  of  the  Bacteriological  Department  of  the 
Indian  Medical  Service  and  the  Pathological  Laboratories 
of  the  Medical  Colleges,  will  place  India  in  the  forefi'ont  of 
research  in  tropical  medicine. 

Having  thirs  been  privileged  to  have  a  share  in  the 
organization  of  medical  research  work  in  India  on  jiractical 
lines,  with  the  closest  possible  relationship  between  clinical 
and  pathological  work — an  important  point  which,  I  ven- 
ture to  think,  is  not  always  sufliciently  borne  in  mind  iu 
this  country — I  cannot  help  inquiring  whether  sufficient 
provision  for  similar  work  has  yet  been  made  iu  other 
British  tropical  possessions,  and,  if  not,  what  steps  are 
necessary  to  remedy  such  a  serious  deficiency.  Something 
has,  of  course,  been  done  in  the  last  two  decades,  with 
practical  results  which  should  surely  lead  to  world-wide 
further  efforts  in  this  direction,  such  as  the  discovery  ot 
the  cause  aud  means  of  prevention  of  beri-beri  iu  the 
Malay  States,  where  the  Kuala  Lumpur  laboratory  has 
furnished  such  good  work ;  the  Wellcome  Laboratory  of 
Khartoum  under  Balfour,  from  which  town  Christopher- 
son's  tartar  emetic  cure  of  bilharzial  disease  lias 
euianate<l ;  the  valuable  work  of  the  Queensland  labora- 
tory imder  Brcinl,  and  that  of  Macfic  in  West  Africa, 
where  the  Sir  Aifi-cd  .Jones  Tropical  Laboratory  is  being 
built  at  Sierra  Leone.  But  what  are  they  among  so  many, 
save  as  crying  appeals  to  the  wealthy  te  emulate  tlie 
example  of  such  practical  philauthio|)Lsts  as  Mr.  Wellcome 
and  Sir  Alfred  Jones?  I  understand  that  such  an  uupor- 
tant  colony  as  British  East  Africa  (to  mention  only  one 
striking  example),  where  white  men  can  flourish  and 
many  of  our  out-of-work  soldiers  might  well  find  a  liveli- 
hood with  some  initial  help  from  Government,  has  neither 
laboratory  nor  research  worker,  althougli  the  neighbouring 
Uganda  Protectorate  is  sUghtly  better  off. 

A  few  months  ago  I  received  an  invitation  to  join  an 
influential  Committee  for  the  Prevention  of  Tropical 
Diseases,  but  ou  learning  from  their  cii'cular  that  they 
proposed  to  spend  £30,000  on  a  single  expedition  to  a  very 
small  and  i-ather  healthy  (because  malaria-free)  West 
Indian  island,  1  felt  obliged  to  decline  the  invitation  as  I 
could  not  agree  with  such  a  policy.  But  I  intimated  that 
should  they  at  any  time  alter  their  policy  to  one  of 
organizing  permanent  research  laboratories  in  various 
British  tropical  possessions  I  would  gladly  do  auytliiug  I 
could  to  help  them,  and  that  is  the  policy  I  now  desire  to 
put  forward  for  the  consideration  of  those  interested  iu 
the  progress  of  tropical  medicine.  The  Liverpool  school 
have  already  given  a  lead  iu  the  right  directiou  by  estab- 
lishing research  laboratories  at  both  Sierra  Leone  and  at 
Manaos,  Ln  Brazil,  aud  I  trust  that  the  much  more  wealthy 
City  of  London  will  not  lag  bahind  in  such  practical 
work,  but  will  find  liberal  sums  to  enable  the  London 
School  of  Tropical  Medicine,  if  they  approve  of  the  policy 
I  suggest,  to  found  research  laboratories  in  British  East 
Africa  and  other  British  tropical  countries  which  aic  at 
present  without  such  vitally  Importaut  institutions.  II 
money  is  forthcoming,  aud  the  support  of  the  Colouial 
Office  can  be  obtained,  I  would  suggest  that  annual  contri- 
butions towards  the  support  of  a  research  worker  for  a 
limited  number  of  yeai'S  should  be  offered  to  selected 
British  colonies  on  condition  that  the  local  autboritief 
supplied  a  small  and  unpretentious  laboratory  to  start  with 
immediately  adjacent  to  the  largest  available  hospital,  and 
I  have  no  doubt  whatever  that,  after  five  years'  experience 
ot  the  benefits  deiived  from  it,  they  will  be  only  too  glad 
to  grant  it  full  permanent  support,  thus  setting  tree  the 
home  grant  for  simila.r  use  iu  some  other  country,  it 
should  be  a  condition  of  the  grant  that  the  organizing 
committee  should  have  a  say  in  the  appoint  mcnt 
of  the  investigator,  to  ensure  the  right  mau  being 
obtained  for  the  critical  th'st  five  years,  which  should,  I 
suggest,  be  the  shortest  time  any  research  worker  should 
go  abroad.  This  plan  would  iu  time  assure  all  important' 
British  tropical  possessions  obtaining  permanent  labora- 
tories and  research  workers,  while  it  will  still  be  possible, 
and  occasionally  advisable,  to  send  temporary  expeditions 
of  specially  qua'lilied  investigatore  to  tackle  some  urgent 
problem  due  to  an  epidemic  disease  or  an  especially 
technical  problem  such  as  schistosomiasis  was  but  a  short 
time  ago.  The  old  policy  of  trusting  entirely  to  temporary 
inquiries,  with  heavy  costs  for  equipment  and  passages, 
and  leaving  no  permanent  organization  behind  the  pioneers 
to  carry  on  the  work  they  have  begun,  should  be  aban- 
doned as  far  as  possible. 

I  trust  I  have  made  it  quite  clear  that  I  am  not  criti- 
cizing the  earlier  policy,  which  was  doubtless  correct  in 
the  first  stages  of   the  evolution  of  our  homo  schools  of 
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tropical  medicine,  but  I  do  wisli  to  suggest,  iu  the  light 
of  my  loufi  Indian  experience,  that  the  time  has  come 
for  the  further  advance  I  have  indicated.  Indeed,  I  think 
this  has  been  necessitated  hy  the  very  success  of  recent 
researches  in  this  field,  including  all  tlie  work  done  on 
dysenteries  during  the  war,  for  now  so  many  of  the 
simpler  ^problems  have  been  solved  the  remaining  pro- 
blems of  tropical  medicine  will  require  mucli  more  lu'o- 
longed  and  detailed  inquiries,  including  team  work,  such 
as  Is  being  i^rovided  for  in  the  Calcutta  school,  the  liberal 
public  support. of  which  would  servo  as  a  stimulating 
example  to  London  philanthropists,  and  especially  to 
those  whose  firms  or  companies  trade  with  tropical 
countries.  Their  young  assistants  have  to  live  in  such 
climates  exposed  to  unnecessary  dangers  to  their  health 
from  the  lack  of  the  safeguards  provided  by  research 
laboratories,  and  I  appeal  to  their  employers  for  sui^port 
for  the  proposals  I  have  ventured  to  bring  forward. 


PREVENTION  OF  YENEREAL  DISEASE. 

At  a  conference  on  the  prevention  of  venereal  disease, 
imder  the  chairmanship  of  Lord  Askwith,  on  March  1st, 
Dr.  Mearxs  Eraser,  M.O.H.  for  Portsmouth,  proposed: 

"That,  in  view  of  tbe  terrible  effects  of  venereal  diseases  ou  tlie 
health  of  the  nation,  and  especially  because  of  their  effects  upon 
■women  and  children,  there  is  urgent  need  for  health  authorities 
lo  institute  active  measures  to  protect  the  inhabitants  of  their 
districts  against  these  diseases.  Of  these  measures,  by  far  the 
most  important  is  education  of  the  public  as  to  the  dangers  of 
venereal  diseases,  as  to  the  manner  in  which  they  are  spread, 
and.  above  all,  education  in  the  methods  of  immediate  self- 
disinfection,  by  which  venereal  diseases  can  be  largely  pre- 
vented." 

He  said  that  the  Society  for  the  Prevention  of  Venereal 
Disease  was  anxious  to  induce  local  authorities  to  malie 
known  the  methods  of  self-disinfection  to  the  pubhc.  He 
considered  the  time»  was  ripe  for  local  authorities  to  take 
action  ou  the  lines  adopteil  by  Portsmouth.  The  resolution 
was  seconded  by  Dr.  Charles  Saunders,  M.O.H.  for  West 
Ham,  who  said  that  there  were  resolutions  on  the  minutes  of 
the  West  Ham  Council  approving  of  the  education  of  the 
people  in  immediate  self-disinfection. 

Dr.  E.  .W.  Hope,  M.O.H.  for  Liverpool,  stated  that  he  was 
heartily  in  accord  with  the  views  expressed  by  Dr.  Eraser,  and 
gathered  that,  when  emphasizing  this  aspect  of  the  question, 
other  aspects  would  not  be  lost  sight  of.  He  tliought  that 
those  who  raised  objections  from  the  moral  standpoiut  seemed 
to  forget  that  no  obstacles  were  being  placed  iu  their  way. 
p  The  Mayor  of  Portsmouih  said  that  the  inhabitauts  of 
Portsmoutli  had  all  now  come  roimd  to  Dr.  Eraser's  way  of 
thinking,  and  he  had  had  all  the  support  which  any  medical 
officer  of  health  could  wish  for  on  this  subject. 
..  Dr.  Bond,  M.O.H.  for  Holborn,  said  that  Holborn  was  the 
first  London  borough  which  had  adopted  the  method  advocated 
by  the  Society  for  the  Prevention  of  Venereal  Disease ;  he  con- 
sidered tliis  method  of  education  exceedingly  simple  and  very 
inexpensive.  Dr.  Holeoyd,  M.O.H.  for  Chatham,  said  that 
when  he  brought  the  question  of  education  and  immediate  self- 
disinfection  before  his  Health  Committee  it  was  unanimously 
suiiported  by  them,  and  there  was  not  a  single  dissentient,  nor 
were  any  dissentient  opinions  expressed  iu  tlie  town. 

Mr.  Thompson,  Chairman  of  the  Health  Committee,  Liver- 
poo;,  said  that  during  thf.  past  year  they  had  had  78,000 
attendances  at  the  Li'^rpool  venereal  clinics,  and  emphasized 
the  necessity  for  coiTtiuuity  of  treatment.  Mr.  Whitwoeth, 
Chairman  of  the  Bedfordshire  Venereal  Committee,  con- 
sidered'it  necessary  to  amend  the  Venereal  Disease  Act,  1917, 
BO  as  to  enable  anyone  to  go  to  a  chemist  and  ask  for  what  he 
wanted. 

The  resolution  was  supported  also  by  Dr.  J.  B.  HowELL, 
M.O.H.  for  Hammersmith,  and  Dr.  Veitch  Cl.ark,  M.O.H.  for 
Croydon. 

The  Chairman  then  submitted  the  following  addendum  to 
the  resolution: 

"  Resolved  further  that  this  resolution  and  opinion  be  forwarded  to 
health  authorities  throughout  the  United  Kingdom,  with  the 
request  that  they  take  the  subject  at  once  into  cousideration." 

With  this  addition  the  resolution  was  then  put  to  the  meeting 
and  carried  unanimously. 

Lord  WiluJOghby  de  Broke,  President  of  the  Society  for 
the  Prevention  of  Venereal  Disease,  moved  a  vote  of  thanks 
to  Lord  and  Lady  Askwith.  Dr.  Wansey  Bayly,  the  Honorary 
Secretary,  who  seconded,  said  that  he  had  just  received  a 
telegram"  from  Dr.  J.  Priestley,  M.O.H.  for  Lambeth,  ex- 
pressing cordial  support  of  the  resolution,  and  that  ('olouel 
F.  E.  Eremantle,  M'.P.,  President  of  tiie  Society  of  Medical 
Officers  of  Health,  had  intended  to  be  present,  tinless  prevented 
by  parliamentary  duties. 

OwrNG  to  the  increase  of  poverty  In  Austria,  an  insur- 
ance society  has  been  founded  at  Vienna  for  members  of 
the  middle  classes  under  the  name  of  the  "  Yellow  (Jross." 
Those  insured  have  the  right  to  choo.se  their  doctor,  and 
in  operation  cases  their  surgeon,  as  well  as  their  hospital 
or  nui'sing  home. 
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Ministerial  and  Commercial  Aspects. 
It  is  not  good  news  that  the  Ministry  of  Transport,  which 
has  scarcely  been  got  into  working  order,  is  to  lose  its 
head.  Sir  Eric  Geddes,  next  summer.  V^hether  the 
Ministry  itself  is  to  lapse  is  apparently  still  undecided. 
In  all  likelihood  its  luuctions  will  be  absorbed  by  one  of 
the  older  ministries.  This  at  least  is  certain,  that  once  a 
Government  has  regarded  the  question  of  internal  trans- 
port as  a  national  affair  io  will  not  be  allowed  to  revert  to 
the  condition  in  which  it  was  the  sport  of  local  authorities. 
All  that  motor  owners  and  builders  can  dojin  the  meantime 
is  to  be  forewarned  that  a  very  sharp  lookout  will  have  to 
be  kept  on  the  money  raised  from  them  by  way  of  taxation. 
Unless  we  see  to  it  very  carefully  an  increasing  portion 
of  the  net  sum  raised  from  motor  taxes  will  begin  to 
be  diverted  to  other  ends.  Already  there  are  signg 
that  at  no  distant  dato  tlie  bulk  of  the  motorists' 
money  spent  on  the  roads  will  not  be  employed  to 
give  us  twentieth-century  highways  and  byways  for 
twentieth- century  traffic,  but  merely  to  patch  up  and  keep 
going  obsolete  systems;  iu  other  words,  to  pursue  the 
work  of_  maintaining  unsuitable  road  types  which,  among 
other  things,  are  enormously  wasteful  when  employed  for 
latter-day  traffic.  In  the  current  year  far  too  small  a 
proportion  of  the  money  is  being  spent  ou  that  work  of 
permanent  road  improvement  which  should  be  the  main 
objective  of  all  endeavour.  Xliere  are  indications  that 
that  work  may  he  so  limited  in  ultimate  scope  that,  in 
relatively  a  few  years,  all  tliat  will  be  held  necessary 
will  have  been  accomplished  in  that  connexion  ; 
apparently  the  idea  is  that  the  total  amount  of  funds 
then  supplied  yearly  by  motorists  by  way  of  taxation 
will  be  employed  solely  for  maintaining  the  high- 
ways and  not  to  remodel  them.  This  should  not  be 
allowed.  Among  the  points  that  concern  motorists  and  are 
under  consideration  by  tlio  CJovernment  at  the  mament, 
is  the  question  of  the  left  side  drive.  It  has  been  con- 
demned by  many  coroners  throughout  the  country  as 
being  dangerous.  It  cannot  be  said  that  anything  lias 
happened  this  year  which  has  not  tended  to  coutirm  tliat 
danger,  j  articularly  as  concerns  tlic  use  of  left-side  driven 
vehicles  w'lereiu  the  driver  is  enclo-sed  by  covered  ccach- 
work.  The  draft  of  tbe' promis  ;d  nev?'bill  to  deal  with 
speed  on  .the  highroids  .  and  so  on  will  ci'her  undergo 
modification  before  introduction  to  the  House,  or  it  will 
prove  a  very  unpoi)uIar  measure  there. 

•  •  .    •  ■:  •   ■  Prices. 

The  first  motoring  development  of  the  j-ear  has  been  the 
inevitable  and  long-expected  campaign  of  price-cutting, 
chiefly  on  the  part  of  those  who  have  producsd  car  types 
which  are  little  better  thau  furbished  up  pre-war  models. 
This  move  has  been  countered  by  tho.se  who  produce  cars 
for  which  there  is  a  demand.  Such  firms  have  given 
ijndertakings  to  the  effect  that,  should  there  be  any  fall  in 
the  price  of  their  vehicles  as  between  now  and  .Tune  or 
July,  as  the  case  may  be,  any  buyers  placing  orders  to-day 
will  receive  a  rebate  of  any  such  difference  in  price.  But 
it  must  be  understood  clearly  that  it  is  impossible  for  the 
cars  which  are  in  most  demand  to  be  sold  at  lower  prices 
than  are  ruling,  .\heady  the  price  of  mauy^of  them  is 
too  low  from  the  point  of  view  of  the  accountants  of  the 
manufacturers.  Moreover,  wliere  genuine  post-war  designs 
are  carried  out  with  jjost war  materiil  and  by  post  war 
manufacturing  methods  it  is  not  possible  to  reduce  prices, 
though  these  may  appear  tiear.  The  reason  is  that  such 
designs  call  for  very  expensive  methods  of  production  with 
the  view  to  making  motoring  moro  economical.  This  was 
admirably  illustrated  last  week  when  Vickers'  fuotor  manu- 
facturing concern,  the  Wolseley  Company,  invited  the  Press 
to  inspect  its  works  after  an  interval  of  seven  years.  During 
that  period  the  original  shops  at  .\dderley  Park,  Birming- 
ham, have  been  expanded  to  a  floor  space  ot  thirty  three 
acres,  and  entirely  now  works  for  the  inoduction  of  the 
lOh.p.  four  cyliu(lcr,  overhead  valve  engined.  three  speed 
Wolseley  (<'.r-Stellitc)  car  have  been  set  up 'with  a  floor 
space  of  sixty-six  acies  at  Ward  End.  a  couple  of  miles 
away  from  the  parent  shops.  Tliough  at  the  first  glance 
the  machines  arc  apparently  not  clieap.  a  consideration  ot 
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tlio  (jiuility  ;uiil  ieatures  (lubodicil  in  them  reveals  that 
lliey  call  coiupaie  iavoiuably  wiLli  the  cheapest  home  oi' 
foreigu-proiluced  vnhiclc  uudci'  the  heailiu-^  of  bare  cost 
at  the  end  of  two  years.  That  is  to  say,  real  post-war 
designing  ensures  a  h\u  economy  iu  running  and  main- 
tenance costs. 

Hkal  JMoToiuNc  Economy. 
In  tlie  case  of  tlie  lOh.p.  car  the  tax  is  about  £11  a  year, 
yet  eacli  engine  has  to  pass  a  bench  test  of  24-25  h.p.,  and 
with  such  a  vehicle  it  is  j^ssible.  without  ever  exceeding 
forty  miles  an  hour,  to  average  thirty-two  miles  an  hour 
from  point  to  point  in  long  runs  when  driving  in  an  or- 
dinarily cautious  way  and  without  '•  hunting  "the  car.  These 
engines  are  guaranteed  to  give  thirty  miles  to  the  gallon 
of  fuel,  and  I  make  bold  to  foretell  that  within  six  weeks 
the  cars  will  be  selling  with  a  guarantee  that  the 
engine  will  accomplish  forty  miles  to  the  gallon.  Thus  the 
owner  saves  both  in  petrol,  which  is  costly,  and  in  engine 
tax,  which  is  a  substitute  for  the  petrol  tax  obtaining  last 
year.  How  this  is  done  maj-  be  illustrated  by  taking  the 
mean  effective  pressure  of  this  engine  compared  with  the 
average  of  standardized  type.  The  mean  effective  pres- 
sure means  the  motor  fuel  supplied  to  the  engine  and 
turned  into  horse-power.  In  the  case  of  the  popular 
.\mericau  type  of  car  a  mean  effective  pressure  figure 
of  78  is  about  the  average,  and  85  would  be  a  fair 
figure  for  most  Uritish  and  Continental  standard  cars, 
whereas  in  the  case  of  the  Wolseley  post-war  engine  it  is 
110,  a  figure  better  than  was  obtained  with  the  former  cars 
specially  built  for  the  Tourist  Trophy  Kaces  before  the 
war.  It  is,  however,  one  thing  to  aim  at  employing  a 
much  better  engine— in  which  connexion  the  firm  has  just 
standardized  battery  ignition  sets  for  these  types — and 
ijuite  another  matter  to  evolve  such  an  entirely  new 
chassis  as  shall  represent  a  car  which  is  100  percent,  post- 
war design,  instead  of  merely  placing  a  post-war  t3fpe  of 
engine  in  a  pre-war  chassis.  The  Wolseley  coachwork,  as 
well  as  the  chassis,  is  made  on  new  lines.  In  this  little 
car  the  back  axle  and  the  engine  fonn  in  effect  the  frame 
of  the  vehicle.  Another  point  about  which  the  non- 
technical are  often  puzzled  is  how  a  machine  having 
(juarter  elliptic  front  springs  and  no  radius  rods  would 
fare  in  the  event  of  the  main  leaf  of  a  front  spring 
breaking.  A  glance  at  the  construction  employed  vrill 
reveal  that  there  is  a  short  dummy  leaf  with  an  eyelet 
hole  underneath  the  main  spring  leaf.  This  dummy  leaf 
does  no  work  when  the  car  is  in  normal  condition.  But 
the  eyelet  hole  of  this  abbreviated  dummy  undermost  leaf 
is  attached  to  the  shortest  and  uppermost  spring  leaf 
)uoper  by  a  shackle.  Thus  it  is  possible  to  saw  through 
the  leaves  of  the  spring — I  doubt  if  they  have  ever  been 
broken,  for  they  are  i^roportionately  strong — and  still  drive 
at  forty  miles  an  hour  with  perfect  safety  with  a  spring 
thus  artificially  broken.  This  simple  detail  is  the  subject 
matter  of  a  master  patent,  a  fact  of  which  some  rival 
manufacturers  appear  to  be  uuaw'are,  in  that  they  are 
standardizing  this  so  simple  and  effective  solution  of  a 
very  difficult  engineering  problem. 

The  Scientific  Use  of  Plant. 
This  car,  together  with  the  15-h.p.  £16  tax  model,  the 
engine  of  which  is  tested  to  give  45  to  46  h.p.,  is  of  par- 
ticular interest  to  the  medical  man  by  reason  of  the  low 
running  costs.  The  springing  system  common  to  both 
results  iii  a  set  of  tyres  being  good  for  at  least  a  year's 
work  under  average  conditions.  The  economy,  without 
sacrifice  of  the  distinctive  qualities  of  rapid  acceleration 
and  good  hill-climbing,  is  accounted  for  mainly  by  a  com- 
bination of  three  factors.  The  first  is  the  even  torque  of 
the  engine  at  all  speeds  and  loads,  for  these  are  very  high- 
^rade  engineering  constructions  ;  the  second  is  the  smooth- 
ness of  the  clutch  and  of  the  worm  drive  ;  and  the  third,  of 
L^ourse,  is  the  exploitation  of  the  special  form  of  springing 
which  is  perpetually  plangent,  and  with  which  it  is  im- 
possible to  get  a  jar,  the  most  that  can  be  experienced 
being  a  jilunge.  The  wheels  follow  the  contour  of  the 
road,  so  do  not  jump  and  spin,  with  consequent  grinding. 
Throughout  the  engine  and  the  chassis  of  both  types 
workmanship  to  exceedingly  close  limits  is  made  pos- 
sible by  the  war  experience,  which,  in  part,  is  continued 
by  the  Wolseley  production  of  screw  gauges,  not  merely 
i'i'V-'***r,°>!?  'works  but  practically  for  the  supoly  of  the 
entu-e  British  industry  and  for  export.     Every  one  of  those 


gauges  is  made  by  a  girl  at  a  machine  a  little  larger  ihan  a 
sewing  niachiue,  yet  every  gauge  so  produced  has  to  past 
the  National  Physical  Laboratory  tests,  which  require  it 
to  he  accurate  to  within  oue  ten  thonsaudth  part  of  au 
inch  iu  each  of  seven  elements  iu  which  it  is  measured 
photogr.aphically.  In  short,  there  is  here  no  manufacturing 
of  cars  by  hand.  Every  part  of  the  work  is  scctionized. 
There  are  two  laboratories  on  tlie  establishment,  for.  apart 
from  that,  concerned  with  experimental  work,  every  piece 
of  raw  material  used  is  tested.  Judged  by  the  pre-war  scale 
of  British  motor  production  the  experimental  department 
itself  would  be  quite  a  considerable  factory.  Practically 
every  make  of  car  in  a  range  between  8  h.p.  aud  50  h.p.  is 
tested,  so  that  the  data  obtained  iu  counexiou  with  it  are 
available  in  comparative  form. 

100  PEE  Cent.  Efficiency. 

The  firm  does  its  own  stamping.  In  these  vast  factories 
there  are  made  not  merely  the  aluminium,  but  the  steel 
castings  for  cylinders,  and  for  every  part  of  a  car  which  is 
ordinarily  bought  from  outside,  including,  for  example,  the 
back  axle  details.  By  the  multi-jig  principle  it  is  possibU 
to  machine  a  couple  of  dozen  crankshafts  in  synchronism 
to  the  gain  of  absolute  standardization  as  well  as  of  great 
economy,  because  by  that  means  100  per  cent,  cuttei 
efficiency  is  obtained ;  that  is  to  say,  instead  of  only  a 
twenty-fourth  of  the  total  movement,  every  inch  of  the 
travel  of  the  machine  under  the  tool  produces  cutting.  In 
the  huge  pressing  department  approaching  completion  at 
a  cost  of  £120,000  odd  it  will  be  possible  to  reduce  by  one- 
tenth  the  combined  cost  of  materials  and  labour  for  a  set 
of  wings  for  a  car.  This  plant,  besides,  will  press  under 
pans  for  chassis,  body  panels,  and  so  forth.  A  track 
assembly  system  is  available  wheu  wanted.  But  the  firm 
has  not  yet  accelerated  to  full  time,  though  it  is  turning 
out  150  cars  a  week  already,  for  every  one  of  which  a 
retail  purchaser  has  been  secured  by  one  of  the  firm's 
agents.  The  delay  in  the  production  programme  is  due 
to  the  disastrous  effects  of  the  twenty-two  weeks' 
moulders'  strike,  which  cost  a  full  years'  output,  because 
such  a  dislocation  is  always  of  much  longer  duration  than 
the  prime  cause  of  it.  The  capacity  of  the  Ward  End 
works  for  turning  out  the  10-h.p.  Wolseley  car  is  10,000 
cars  a  year.  If  a  night  shift  is  put  on  in  the  machine 
shop,  between  the  two  factories  it  will  be  possible  to  turn 
out,  among  the  three  models,  24,000  cars  a  year  ;  there  is 
a  20  h.p.  six-cylinder  side-valve  engined  type.  The  normal 
day  shift  production  of  the  two  factories  is  12,000  cars. 
The  organization  is  such  that  output  can  be  accelerated  - 
very  rapidly  now.  On  the  other  hand,  it  is  not  necessary 
to  accelerate  beyond  the  present  output  should  the  Govern- 
ment be  able  to  do  nothing  in  regard  to  the  exchange 
situation,  which  is  handicapping  foreign  trade. 

The  10-h.p.  model  is  made  with  a  two-seater  coupe  body' 
as  a  permanently  closed  car,  which  is,  nevertheless,  airy 
in  warm  weather.  A  two-seater  model  on  the  same  type  of 
chassis  is  furnished  with  Cape  cart  hood  elaborated  on 
such  a  scheme  that,  in  bad  weather,  a  doctor  can  make  a 
completely  and  effectively  rainproof  motor-carriage  of  it. 
The  firm  announces  that  there  can  be  no  price  reduction 
this  year ;  but  it  undertakes  to  prove  by  figures  that  its 
car  can  compete  favourably  on  combined  purchase  and 
running  cost  on  a  two  years'  running  basis  with  any 
vehicles  in  the  market.  Of  course,  at  the  end  of  two 
years  a  machine  made  to  such  very  fine  limits  of  materials 
of  such  quality  would  be  practically  none  the  worse  for 
wear ;  whereas  the  life  of  most  cheap-for-their-size  cars  is 
brief.  An  interesting  sidelight  is  furnished  by  the  fact 
that  one  of  the  largest  aud  foremost  engineering  houses 
iu  .Japan  has  taken  out  a  licence  to  make  these  cars,  the 
patent  laws  of  that  country  rendering  that  the  only  means 
of'  safeguarding  such  unique  constitutional  features. 

As  illustrating  incidentally  how  closely  the  prices  of 
the  highest  classes  of  small  cars  arc  coming  to  those 
of  the  best  quality  motor  bicycle  aud  side-car  outfits 
attention  may  be  drawn  to  the  announcement  that  the 
Rover  Company  has  reduced  the  price  of  the  8  h.p.  twin- 
cylinder  air-cooled  Rover  car  complete  from  £300  to"'. 
250  guineas.  This  is  a  vehicle  with  motor  cycle  scale 
of  tyre  upkeep  and  fuel  consumption,  yet  with  the 
advantages  of  a  car  from  the  points  of  view  of  sitting 
accommodation,  protection  against  the  elements,  the  iMS- 
session  of  three  forward  speeds,  worm  drive,  plate  clutch, 
and  plangent  quarter  elliptic  fore  aud  aft  springs. 
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Tlie  Royal  Victoria  Infirmary,  Newcastle-upou-Tyne.    (PlaotograDh  taken  from  tbe  Leazes  Tark.) 

EIGHTY-NIHTH     AHHUAL    MEETIHG 

of  the 

British    Medical    Association, 

rfEV^CASTLE-UPOn-TYNE.   1Q21. 


SOME  OF  THE  TOWN'S  INSTITUTIONS. 
Univeksity  of  Durham  College  of  Medicine. 
A  SCHOOL  of  medicine  has  existed  in  Newcastle  since  1832, 
when  the  Newcastle-on-Tyne  School  of  Medicine  and 
Surgery  was  formed  by  a  few  local  medical  men,  with 
the  brothers  Fife  as  prime  movers.  There  were  at  first 
only  nine  students,  and  the  lectures  were  given  in  a  room 
in  Bell's  Court,  Pilgrim  Street.  After  two  years  the 
founders,  feeling  the  need  of  better  accommodation,  and 
emboldened  by  the  success  of  their  first  two  sessions, 
rented  the  Hall  of  the  Worshipful  Company  of  Barber- 
Surgeons  together  with  Wax  and  Tallow  Chandlers,  in 
the  Manors.  The  Hall  itself  was  destined  for  the  museum, 
and  the  space  below  was  partitioned  off  and  fitted  up  into 
a  lecture  room,  a  chemistry  and  materia  medica  room,  and 
a  dissecting  room. 

Down  to  1851  the  school  grew  and  prospered  ;  then, 
owing  to  violent  dissensions  among  the  staii,  two  rival 
schools  were  started..  That  of  the  majority  in  1852 
became  associated  with  the  University  of  Durham,  and 
was  known  as  "  The  Newcastle-ou-Tyne  College  of 
Medicine  in  connexion  with  the  University  of  Durham." 
Students  were  now  enabled  to  proceed,  first,  to  a  licence 
in  iledicine,  and  secondly,  later,  to  the  degrees  of  Bachelor 
and  Doctor  of  Medicine.  In  the  previous  year  the  school 
had  been  recognized  by  the  Society  of  Apothecaries  of 
London  and  by  the  Royal  College  of  Surgeons  of  England. 
By  this  time  the  old  building  at  the  Manors  had  to  be 
demolished  to  make  way  for  the  extension  of  the  North- 
Eastern  Eaiiway.  New  px-emises  were  built  in  the 
gardens  of  Westmorland  House,  near  the  Library  of  the 
Literary  and  Philosophical  Society ;  this  became  known 
as  the  Orchard  Street  School  of  Medicine. 

The  minority  of  the  lecturers  formed  a  school  entitled 
"The  Newcastle-upon-Tyne  College  of  Medicine  and 
Practical  .Science,"  which  was  housed  in  the  new  Barber- 
Surgeons'  Hall,  still  to  be  seen  at  the  toxi  of  Westmorland 
Street.  After  working  separately  for  some  six  years  a 
reconciliation  was  brought  about,  and  the  two  schools 
amalgamated  to  their  mutual  benefit.  The  incident  of 
the  disruption  would  probably  have  long  been  forgotten 
bad  the  memory  not  been  perpetuated  in  the  humorously 
Batirical  ballad  entitled,  "The  Knichts  of  St.  John  and 
the  Cross,  or  the  Kaid  o'  the  Auld  Musee,"  which  records 


in  some  fifty  stanzas  how  the  "  minority  "  surreptitiously 
removed  some  of  the  best  specimens  from  the  stable  iu 
■which  the  "  majority "  had  temporarily  housed  the 
museum.  In  1870  a  still  closer  uniou  was  formed  with 
the  University,  and  the  College  has  since  been  known  as 
"  The  University  of  Durham  College  of  Medicine." 

Owing  to  the  further  exigencies  of  railway  development, 
■Orchard  Street  had  to  bo  vacated  in  1889,  and  the  present 
college  in  Northumberland  Road,  a  photograph  of  which 
is  here  reproduced  (p.  392),  was  opened. 

In  1906  the  buUding  was  greatly  enlarged  and  improved 
by  the  addition  of  the  Heath  Wing,  which  was  erected 
from  funds  left  by  Dr.  George  Yeoman  Heath,  who  was 
President  of  the  College  from  1874  until  his  death  iu  1892. 
During  the  last  twenty  years  the  work  of  the  College  has 
gi'eatly  increased,  and  the  number  of  students  has  gone  up 
from  an  average  of  200  to  no  less  than  433  at  tlie  present 
time,  and  of  this  number  seventy  are  women. 

Armstrong  College. 

The  subjects  of  chemistry,  physics,  and  biology  are 
taught  at  Armstrong  College,  which,  with  the  College  ot 
Medicine,  goes  to  form  the  "Newcastle  Division"  of  the 
University  of  Durham.  This  institution  was  founded  iu 
1871  as  a  science  college,  but  its  scope  has  been  greatly 
extended,  and  it  naw-  includes  faculties  of  arts  and 
of  commerce. 

The  work  of  the  College  is  conducted  in  twenty-three 
teaching  departments,  of  which  perhaps  pure  Science, 
Mining,  aud  Agrictdture  arc  the  most  important.  In 
associatiou  with  the  latter  is  the  experimental  staticu  at 
Cockle  Park,  and  the  practical  I'orestry  Department  at 
Chopwell  Woods.  -As  befits  a  shipbuilding  district,  the 
College  coutaius  an  important  doiiartment  of  Naval  Archi- 
tecture, one  of  the  three  which  exist  in  the  country.  The 
Art  Department  is  well  attended,  the  work  being  carried 
on  iu  the  Kiug  Edward  VII  School  of  Art.  Tlic  Depart- 
ment of  Commerce  is  a  comparatively  recent  addition,  but 
is  becoming  increasingly  important.  In  1920  the  number  ol 
students  on  the  books  of  the  College  was  1,174,  and  many 
had  to  be  refused  admission.  Unfortunately,  both  tliu 
University  Colleges  find  themselves  iu  sore  need  of  addi- 
tional funds,  and  they  are  at  present  appealing  to  the 
public  for  half  a  million  pounds  ;  of  this  sum  about 
£150,000  has  so  far  been  subscribed  or  promised. 
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The  Roval  Vrtop.ia  Iniirmary.  j 

The  Newcastle   liiliriuary  \va.,  founded  iu  1751,  being  j 
built  in  the  period  wliif  li  saw  the  inception  ot  so  many 
of   our   provincial  liospitals.     When  the  project  was  first   1 
mooted  it  was  taken  up  so  enthusiastically  that,  rather  i 
than  wait  for  the  completion  of  the  new  building,  a  house   j 
in    Gallowgate    was     used     temporarilj-.       The     original 
infirmary,  which   was  opened  for  patients   iu    1753,   con- 
tained ninety  beds  and  appears  to  have  been  a  severely 
plain  structure,  witli  no  needless  ornauieutation.     With  its 
additions  of  later  years,  the  building  still  stands  near  the 
Central  Railway  Station : 

Grim  Lazaretto,  deserted  and  still. 

The  birthjilace  and  cradle  cf  surgical  skill ! 

The  accommodation  was  fullj-  utilized  from  the  begin- 
ning, 500  to  600  patients  being  admitted  each  year,  and 
there  were  frequent  complaints  of  overcrowding.  The 
original  staff  consisted  of  four  physicians  and  two 
surgeons:  the  number  of  surgeons  was  increased  to  four 
in  1760  and  to  six  in  1920. 

Iu  1803  the  building  was  reconstructed  and  enlarged 
to  contain  100  beds.  During  1801  the  in-patients  treated 
numbered    643 


r^ 


and  by  1830  this 
number  had  in- 
creased to  1,000, 
so  that  the  ex- 
tension was  not 
keeping  pace 
with  the  needs 
of  the  district, 
and  overcrowd- 
ing was  still 
prevalent  ;  ac- 
cordingl5-,  22 
beds  were  added 
b3'  the  addition 
of  a  third  story  ; 
the  relief  of 
pressure  thus 
obtained  w  a  s, 
h  o  w  e  V  e  r,  of 
short  duration, 
and  in  1850  a 
new  wing  was 
begun  to  pro- 
vide 14^  mo  e 
be.ls.  Three 
years  later 
epidemics  of 
t  y  p  h  u  s  and 
cholera  broke 
out  in  New- 
castle and  tlie 
new  wards  were 
brought  into  use  whilst  the  wing  was  still  iu  an  imfinished 
state.  The  in  patients  rose  to  1,679  annualli'.  but  the 
.increase  was  greatest  amongst  " casuals  " ;  their  number 
rose  to  16,000  in  1870.  Fifty  more  beds  were  added  in 
1885,  and  about  this  date  the  constitution  was  altered 
in  several  ways.  The  Infirmary  was  made  free — that  is, 
letters  of  recommendation  were  no  longer  required  for 
admission;  the  House  Committee  and  medical  staff  were 
amalgamated,  and  workmen  governors  were  appointed  from 
those  works  wliieh  contributed  to  the  funds. 

In  the  last  years  of  the  last  century  it  became  obvious 
that  the  building  was  unable  to  cope  with  the  needs  of 
the  district;  overcrowding  was  often  acute.  Several  plans 
were  brought  forward  for  a  new  building,  and  finally,  in 
1896.  a  public  subscription  was  opened  for  this  purpose 
to  commemorate  the  Diamond  Jubilee  of  Queen  Victoria. 
Plans  were  prepared  and  a  site  selected  after  some  delaj-, 
and  with  this  public  subscription,  together  with  two 
munificent  gifts  of  £100,000  each  from  the  late  Mr.  John 
Hal  and  Lord  Armstrong,  the  present  building  was  erected. 
The  foundation  stone  \\as  laid  iu  1900  by  H.R.H.  the 
Prince  of  Wales,  and  in  1906  the  building  was  formally 
opened  bj'  him  wheuKing  Edward  YII.  The  hospital  is  on 
the  pavilion  system,  with  original  accommodation  for  400 
patients.  A  central  corridor  traverses  the  building,  which 
has  the  Xurses'  Home  (for  100  nurses)  at  its  upper  end  and 
the  out-patient  department  at  its  lower.  Leading  off  this 
corridor  are  ten  pavilions,  of  two  stories,  making  twenty 


wards,  each  a  complete  unit,  wi.I.iward,  kitclien,  scullery, 
day  room,  linen  room  and  sisters  room.  The  administra- 
tive block  is  in  the  centre,  and  comprises  entrance  hall, 
library,  board  room,  general  offices  and  resident  staff 
quarters.  The  out-patients'  department  consists  of  a 
central  waiting  hall,  around  which  are  consulting  and 
examination  rooms. 

During  the  war  additions  were  made,  two  surgical  wards 
and  a  large  skin  department  being  provided— the  accom- 
modation was  thus  increased  to  550  beds.  The  latest 
addition  is  the  large  Orthopaedic  Hospital,  which  adjoins 
the  Infirmary,  and  which  at  present,  with  huts,  contains 
500  beds  more.  This  was  built  mainly  by  public  subscrip- 
tion, but  with  assistance  fi-om  grants  from  the  Govern- 
ment, Red  Cross  Society,  and  relief  funds  for  the  treatment 
of  '■  soldiers,  pensioners,  and  civilians."  It  is  at  present 
under  the  charge  of  the  Ministry  of  Pensions,  but  at 
the  expiration  of  the  Ministry's  lease  will  revert  to  the 
Infirmary. 

Again  the  Infirmary  is  proving  far  too  small  for  the 
needs  of  the  district.  In  1919  the  number  of  in-patients 
treated  was  9,551  and  72,429  new  out-patients  were  regis- 
tered,  with   an  aggregate  of   160,151   attendances.     The 

waiting  list, 

--  —    n      then  over  1,300, 

is  still  growing, 
although  the 
beds  are  being 
used  to  their  ut- 
most capacity. 

Among  the 
other  medical 
institutions  iu 
the  town  are 
the  Children's 
Hospital,  the 
Lying-in  Hos- 
l^ital,  tthe  Eye 
Infirmary,  the 
Throat  and  Ear 
Hospital,  the 
Skin  Hosjjital, 
and  the  Dis- 
oensary. 

Literary  and 
Philosophical 
Society'. 
This  institu- 
tion, familiarly 
known  as  the 
"Lit.  and  Phil," 
appeals  to  a 
wide  range  of 
taste  and  attain- 
ment in  matters 
intellectual.  Lectures  by  specialists  are  provided  on  all 
sorts  of  subjects,  including  some  systematic  educational 
courses.  Occasionally  lectures  in  French  and  German  are 
given.  But  its  crowuiug  uscfulr\ess  and  popularity  lies  in 
its  large  library,  which  has  been  accumulating  since  its 
foundation,  and  which  ranges  from  recondite  volumes 
in  literature  and  science  to  the  most  ephemeral  fiction. 
Members  roam  at  will  among  the  hundreds  ot  well-filled 
shelves  aud  pick  and  choose  whatever  they  wish  to  peruse 
in  the  comfortable  reading  room.  The  leading  magazines 
and  periodicals  are  also  provided,  and  all  may  be  borrowed 
under  .suitable  regulations.  The  Society  was  founded  in 
1793,  aud  the  present  buildings  were  opened  in  1825.  But 
previous  to  the  definite  foundation  of  this  Societ}-,  there 
existed  a  society  which  may  bo  looked  on  as  a  tentative 
effort  towards  the  goal  subsequently  reached.  The 
Philosophical  Society,  wuich  was  founded  in  1775  and 
devoted  itself  to  discussions,  had  but  a  brief  existence.  One 
of  its  members,  Thomas  Speuce,  was  much  in  evidence  in 
his  day.  He  was  a  schoolmaster  who  advocated  communal 
property  in  land,  aud  invented  a  jihonetic  system  ot 
spelling,  of  which  the  following  is  a  specimen: 

''  It  may  liile  perpleks  a  karlls  redir  ov  uu  kai'aktirs  too 
disiftr  the  tru  sens  tlier-eov  :  tho  it  shud  be  eze  enuf  too  no  it  bi 
a  litil  aplekashiu  and  praktis." 

A  figliting  man  was  Spence,  aud  having  violently 
upbraided  'rhomas   Bevick  for  not  supporting  him  iu  a 


The  Uuiversiti"  of  Diubnui  College  ot  iie-iiciuc,  Nortliuiiibcriiiud  Kuad,  >,\'weasljIe-Lipou-Tyne. 


March  la,  1921J 


SOME  NEWCASTLE  INSTITUTIONS. 


TTiHE  British  t  n  5 


Armstrong  College, 


debate,  be  received  a.  good  cudgelliug  froia  the  famous 
engi-aver.  He  subsequently  removed  to  Loudon,  wbere  he 
was  frequently  iu  conflict  with  authority. 

The  idea  of  founding  a  medical  school  in  Newcastle  first 
originated  with 

a  distinguished       . ,,,.^, .      

member  of  the  ■ 

'•Lit.audPhU,' 
Dr.  Greenhow, 
who  endea- 
voured to 
arouse  interest 
in  the  pro- 
ject by  read- 
ing a  paper 
before  the 
Society  deal- 
ing with  the 
matter  as  early 
as  1831. 

The  'H.oicocK 

HUSBCM. 

This  museum, 
owned  and 
maintained  by 
the  Natural 
History  So- 
ciety of  North- 
um  berl  and, 
Durham  and 
N  e  wcastle- 
upon-Tyiie,  is 
housed  iu  an 
imposing  build- 
ing finely  situ- 
atetl  to  the 
"n  o  r  t  h      o  f 

Bairas  Bridge,  a  centre  with  which  the  member-s 
atteiidiag  the  Annual  Meeting  will  cpiickly  become 
familiar.  Of  its  contents,  more  particularly  interesting 
are  the  Ifancock  collection  of  birds;  Thomas  Hold's 
Xoithuiubriau  insects;  the  herbarium  of  N.  .J.  Winch; 
and  collections  of  fossils  from  ths  local  coal  measures. 
The  ethnological  collection  is  notable  not  so  much 
for    its     great 

esteut   as    the        ,  

unique  interest 
of  many  of 
tiie  objects, 
some  of  them 
brought  back 
by  Cap  tai  n 
Cook's  expe- 
ditions, and 
there  fore  bs- 
foie  the  age 
of  faking  and 
wholesale  imi- 
tation. Tlie 
Museum  also 
coil  tains  a 
sjjleudid  col- 
lection of  the 
oiiginal  draw- 
ings and  wood- 
cuts of  Tho-jias 
Bewick,  the 
famous      New- 

castle      en-  i..^  ii,.,.^„^„  .,..0 

gtaver. 

Those  who  ai-e  interested  will  find  iu  the  Free  Library 
m  New  Bridge  Sti-eet,  and  adjoining  the  Laing  .\rt 
vrallery,  a  unique  collection  of  Bewicksoniana  known 
as  the  Pease  bequest.  The  site  of  the  house  iu  which 
™e  engraver  lived  and  worked  is  marked  by  a  bust  in 
me  wall  of  .Milburn  House,  adjoining  the  south  side  of 
at.  .<^iclioIas's  Churchyard. 

The  L.ung  Abt  Gallery. 

Thi.^   gallery,   in   Higham   Place,   three   minutes'    Wiilk 

from  the  College  of  Medicine,  is  a  recent  addition  to  the 

attractions  of  the  city.     Due   to   the  munificence  of  the 

late  .Mr.  Alexander  Laing,  it  fills  a  want  that  had  been  Ions; 


exijerienced.     The  building,  which  is  in  the  Reuaissauce 

style,  reflects   the  greatest  credit  on  the  architects,   but 
from  the  outside  cannot  be  adequately  appreciated  owing 
I   toHlie  .naiTowuess   of    th-e    street.     The    interior  is    ap- 
propriate to  its 

, ,_ _..    __. purpose,     and 

" ;       the    visitor    at 
once  feels  him- 
self      m      the 
fitting   a  t  m  o  - 
"    '  I       sphere     for     a 

picture  galUny. 
Already  the 
1  ermanent  col- 
lection is  quite 
eonsidc  rable, 
and  excellent 
examples  of 
most  of  the 
leading  luodern 
paintei's  are  to 
be  found  on  its 
,-  w.alls.  To  meu- 

'T  Y^-         tiou     a     few^ 

''  ',,  Edward    .\rmi- 

■^         tage.     V  r  a  n  k 
Brangwyn,    H. 
i  P.  Briggs.  A.  K. 

Brown,  George 
Clausen.  11.  11. 
E  m  m  c  r  s  o  n. 
Stanhope  .A. 
Forbes,  (1.  C. 
Haite,  Clias. 
Napier  Heniy. 
,  ,    -.  .       .    ■  Niel   M.  Lund, 

XewcasUt-upoa-Xviio     -      ,.  j_     j,"_     Lewis, 

li.  H.  La 
Thaogae,  George  Wetherber,  .7.  W.  Waterhouse,  Thomas 
Miles  Richardson  (senior  and  junior),  Edward  Richardson, 
Sir  ,T.  Noel  Patou,  J.  W.  Cakes,  aud  A.  Wakin  Nicol  are 
represented.  There  are  always  soma  pictaws  on  loan 
from  the  National  Gallery,  and  fiom  time  to  time  exhibi- 
tions of  the  work  of  local  artists  are  held. 

[The  photographs  are  by  Messrs.  Jas.  Bacon  and  Sons.  New 

,astle-on-Tyne.] 


The  provisional 
programme,  so 
far  as  arrauge- 
ments  have 
already  been 
made,  for  the 
-Innual  Aleet- 
ing  at  New- 
castle was  pub- 
lished    in    the 

•SUPPLKME.VT    of 

March  5th. 
The  list  of 
Officers  of  Sec- 
tions was  com- 
pletj  save  for 
the  Sections  of 
O  to-R  h  i  no- 
La  ryngology 
and  of  Radio- 
logy and  Elec- 
ti-o  -  Thornpeu- 

...,  ,,.,.,,,,  ..i,.„.>,.^.  tics.      The 

Officers of  these 

f  two    Sections  have  now  been  aiipoiuted  as  follows; 
Ots-Rhino-I/aryntfology. 

\  Prrxidcnt :    G.  WlU.IAM  H:u..  M.U.     n.v-?-'resWc«ts  :    .lAMKS 

i  Do>-   U  D. ;  R.  GOKDON  Rk.j.l,  M.D.  ;   Dax  McKexzik,  F.K.C  .is. 

1  Edin.      Hoitoranj    Serixtariff  :     LIONEL     CoLLEDGE,    F.R.r.s. 

1  (22,   Queen  Anne   Street,  London,   W.l);    W.   Frank  \\  li.sov, 

1  M.B..H.S.  (97,  .Tesmoud  Road,  Newcastle-upon-Tyne). 

i  Radiology  and  Electro-Therapeutics. 

s/„u''f-''irs.'.-i,„„ 
I  Prrsident:  WlT.I,IAM  IlIDNSiDE  BliTCK,  M.D.  Vire-PrcKiileiit!:  : 
i  W  Hope  F0WI..ER,  F.R.C.S.Edin. ;  Rorekt  Kdw.^RD  Howi:..!., 
I  M.B.,  CM.  HMtoranj  Hccrctaiies  :  J.\.mf.s  ilET(  .a.i.fe,  M.D. 
i  (123,  Barley  Street,  London,  W.l)  ;  TnOMAS  Lowe  BvxrrNG. 
M.D.  16, Portland  Terrace.  Newcastle-on-Tvne). 
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» 

A  PSYCHIATRIST'S  REVIEW. 

The  Physician-Superintendents  of  what  is  now  known 
as  the  Eoyal  Edinburgh  Mental  Hospital  have  accus- 
tomed us  to  expect  that  their  annual  reports  shall 
partake  rather  of  the  nature  of  disquisitions  on 
current  psychiatric  topics  than  detailed  statistical 
statements.  We  propose  here  to  make  some  com- 
ments on  three  topics,  of  interest  alike  to  the  pro- 
fession and  the  public,  dealt  with  by  Dr.  George 
Eobertson  in  his  report  for  1920. 

Some  five-aud-twenty  years  ago  the  late  Sir  Thomas 
Clouston,  then  jDhysician-superintendent,  induced  the 
managers  to    build   a  hospital  on  a  fine  site  in  the 
outskirts  of   Edinburgh    for  the  recej)tion  of  private 
patients  ;  the  success  of  this  hospital — Craig  House — 
has  surpassed  the  highest  expectations  of  those  who 
promoted  it.     Of  the  126  patients  admitted  last  year 
to  Craig  House  no  fewer  than  65,  or  more  than  half, 
entered  as  voluntary  patients.  The  procedure  is  simple: 
an    application    is   made   to    the    physician-superin- 
tendent in  writing,  who,  if  he  thinks  proper,  admits 
the  patient,  and  a  similar  application  is  sent  to  the 
Board  of  C;'ntrol,  which  gives  its  sanction  without 
furtlier  formality  should  the  application  be  clear  and 
unambiguous.    The  whole  amounts  to  little  more  than 
notification.     Dr.  Eobertson  asks,  "  if  the  majority  of 
patients  of  the  richer  classes  are  prepared  to  enter  a 
mental   hospital  voluntarily  for  early  treatment  and 
without  certification,  and  if  their  financial  and  other 
interests  are  sufficiently  safeguarded  by   a   formality 
which  resembles  notification,"  why  should  not  similar 
facilities  be   available    for   the    poor?       At    present 
the  only  course  open,  even  in  Scotland,  to  a  person 
afflicted  in  mind,  and  not  endowed  with  wealth,  is  to 
submit  to  certification  as  a  lunatic  and  to   be  com- 
mitted under  an  order  granted  by  a  sheriff.     It  is.  Dr. 
Eobertson   says,   useless   in   these    circumstances   to 
hope  for  the  adoption  of  early  treatment ;  he  thinks 
that   the   Act  of   1857  should  be  amended,  and  that 
the  financial  difficulty  would  be  overcome   were  the 
Government  grant  in  aid,  given  to  assist  in  the  main- 
tenance of  certified  parochial  iJatients,  also  given  for 
voluntary  parochial   patients.      Another    but    much 
more  esj^ensive  plan  by  which  early  treatment  can 
be     obtained    in    Scotland     is     by    temporary    resi- 
dence   in    a    nursing    home.      This   plan,    it    would 
appear,  is  appioved  by  the  Board  of  Control,  for  Dr. 
John  Macpherson,  one  of  the  medical  commissioners, 
in  his  address  at  the  celebration  of  the  centenary  of 
the  Dundee  Eoyal  Asylum,  said:  "We  are  inclined  to 
think  that  adjunct  houses,  in  which  patients  afflicted 
with  certain  forms  of  insanity  could  be  received  with- 
out the  strict  legal  formalities  at  present  recognized, 
would  prove  a  benefical  modification  of  our  asylums." 
The  managers  of  the  Edinburgh  Mental  Hospital  are 
in   sympathy  with  (his  proposal;  they  have  already 
established  two  such  houses  or  liomes,  and  hope  to 
open  a  third  this  year. 

The  second  topic  of  general  interest  discussed  in 
Dr.  Eobertson's  report  is  the  policy  of  the  temperance 
party  in  Scotland  in  seeking  to  secure  total  prohibi- 
tion of  the  sale  of  alcoholic  beverages  when  the  vote 


under  the  Scottish  Temperance  Act  was  taken  last 
year.  As  will  be  seen  from  the  table  reproduced  oa 
p.  401,  the  percentage  of  admissions  to  the  Edin- 
burgh Mental  Hospital  in  which  alcoholic  excess  is 
believed  to  have  been  the  exciting  cause  has  pro- 
gressively declined  in  both  sexes  since  the  beginning 
of  this  century ;  alcoholism  was  less  frequently 
assigned  as  a  cause  among  women  than  among  men, 
and  the  decline  among  them  has  been  very  remark- 
able. In  the  seven  years  before  the  war  alcoholic 
excess  was  given  as  the  exciting  cause,  on  the  average, 
in  g.6  per  cent,  of  the  cases  in  women ;  in  the 
following  seven  years  the  average  was  2.6  ;  last  year 
the  percentage  was  only  i.o.  It  is  pointed  out  that 
the  number  of  cases  of  insanity  alleged  to  be  due 
to  alcoholic  excess  is  little  more  than  a  rough 
means  of  gauging  the  amount  of  excessive  drinking 
in  a  community.  "It  only  represents  a  fraction  of 
the  evil  done  to  the  nation  by  intemperate  habits, 
just  as  the  number  of  balls  that  find  their  way  into 
the  Swilcan  Burn  would  represent  a  fraction  of  the  bad 
play  over  St.  Andrews  Links."  Still  Dr.  Eobertson 
is  not  prepared  to  prescribe  total  prohibition  for  all, 
and  in  this  he  undoubtedly  shares  the  opinion  of  his 
predecessor.  Sir  Thomas  Clouston.  "  A  simple  and 
direct  procedure  like  prohibition,"  he  says,  "  may 
appear  to  be  a  very  obvious  remedy  for  the  evil,  but 
we  have  been  well  warned  by  Herbert  Spencer  that 
in  a  complex  organization  like  civilized  society  such 
interference  often  brings  with  it  consequences  which 
are  worse  for  the  social  body  than  the  disease  it  is 
intended  to  remove."  Owing  to  this  attitude  Dr. 
Eobertson  is  regarded  by  the  temperance  party  as  a 
source  of  weakness,  in  spite  of  the  views  he  has 
expressed  on  the  subject  of  excess.  His  retort  is — if 
that  party  had  been  content  to  advocate  a  reduetion 
of  licences  they  would  probably  have  been  rewarded 
with  success. 

Dr.  Eobertson,  it  will  be  remembered,   is  Professor 
of  Psychiatry  in  the  University  of  Edinburgh,  and  the 
third  topic  of  general  interest  treated  in   this  report 
is    psj'cho-analysis.      The    theory   of   repression    he 
regards  as  the  main   pillar   of  psycho-analysis,   and 
that,  he  holds,  leads  inevitably  to  the  conception  of 
an  unconscious,  yet  active,  mind,   for  the  repressed 
subject,    "  though  forgotten,  is   not   annihilated.     It 
continues   to   exist  unconsciously,  and  this  not  in  a 
passive  state,  but  as  an  active,  though  unsuspected, 
force."      Freud's   work,   he   considers,    is  continuous 
with   that  of  two  great   teachers  of   the   Edinburgh 
school ;     thus    the     unconscious     mind    is    but    an 
elaboration  of  the  psychological   aspect  of  Professor 
LaycDck's   famous   hypothesis  of   "  reflex,  automatic, 
or   unconscious   cerebration,"     applied     by     him     to 
account  for  the  phenomena  of  delirium,  dreams,  and 
somnambulism.     The  idea  of  repression  was  grasped 
by  Sir  Thomas   Clouston  when   he  wrote   in    1880: 
"  The  intense  and  complete  outward  repression  and 
inhibition  of   certain   physiological  cravings  required 
by  our  morals  and  our  civilization  causes,  no  doubt, 
a   dangerous   strain   on   the    brain   functions   and   a 
reaction     in     other     directions,     where     there     are 
hereditary   neurotic   weaknesses."      And   in    another 
place  he  said :  "  The  psychological  analysis  of  what 
female    modesty   is,    by   a   physiologist,   reveals    the 
transformation  and  apotheosis  in  the  higher  regions 
of  the  brain   of   reflex    impressions   from  the  repro- 
ductive organs  into  a  high  moral  quality,  not  only 
beautiful,    but    absolutely    essential    to   social    life." 
Professor  Eobertson  then  goes  on  to  point  out  how 
the    theory    of    conscious    and    unconscious    forms 
of  mental  action    is  in  accord  with  the  views  enun- 
ciated  many  years   ajjo  by  Hughlings    Jackson,   that 
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the  higher  nervous  arrangements  were  evolved  out  of 
the  lower,  and  kept  down  or  repressed  the  lower, 
just  as  a  Government  evolved  out  of  a  nation 
controlled  as  well  as  directed  that  nation.  In 
dreams,  the  conscious  level,  tired  by  the  day's 
■work,  is  put  out  of  action  during  sleep,  and 
the  lower  unconscious  level  runs  riot  in  primitive 
and  illogical  dreams  and  nightmares.  In  insanity 
the  higher  or  conscious  level  is  usually  put  out 
of  action  to  a  greater  or  less  degree  by  obscure 
poisons,  by  exhaustion,  or  by  both,  and  the  patient 
suffers  from  dreams  by  day,  or  at  least  from 
delusions  and  "  such  stuff  as  dreams  are  made  of." 
Professor  Eobertson,  therefore,  is  grateful  to  Freud 
for  what  he  has  done  to  bring  the  working  of  the' 
sound  and  unsound  mind  into  line  with  and  closer  to 
one  another.  People,  Professor  Eobertson  thinks,  are 
furious  with  Freud  because  he  endeavours  to  make 
them  realize  the  kinships  of  their  own  highly  cultured 
minds  to  those  of  beings  of  a  primitive,  coarser,  or 
inferior  type,  whether  these  bo  children,  savages  or 
animals.  This  aspect  of  the  matter  is  fully  discussed 
in  the  remarkable  book  on  Instinct  and  tho  Un- 
conscious by  Dr.  Eivers,  which  was  reviewed  in  our 
columns  of  February  26th,  p.  305.  The  causes  of 
such  "  fury  "  as  has  been  displayed  are  other. 


TRINITROTOLUENE  POISONING. 

The  modern  high  explosive  trinitrotoluene  or  trinitro- 
toluol— commonly  called  T.N.T. — is  a  fine  crystalline 
yellow  powder  sometimes  used  by  the  shell  filler 
in  the  form  of  fused  yellowish-brown  lumps.  It  is 
obtained  by  nitrating  toluene — a  product  of  coal-tar 
distillation.  Before  the  war  it  was  generally  believed 
to  be  much  less  toxic  than  trinitrobenzine,  which 
had  been  manufactured  in  this  country  on  a  small 
scale  for  many  years.  Indeed,  until  towards  the  end 
of  1915  T.N.T.  was  looked  on  as  an  innocuous  sub- 
stance which  had  never  been  observed  to  set  up  illness. 
In  November,  1915,  toxic  jaundice  was  added  to  the 
schedule  of  diseases  that  have  to  be  notified  to  the 
Chief  Inspector  of  Factories  by  a  Home  Office  Order, 
but  this  was  because  of  the  toxic  jaundice  which  had 
occurred  in  various  aeroplane  factories  from  the  use 
of  tetrachlorethane  (a  constituent  of  the  dope  or 
varnish  applied  to  the  canvas  wings  of  aeroplanes), 
the  cause  of  which  was  first  discovered  in  this  country 
in  December,  1914.  In  the  latter  part  of  1915  a  few 
cases  of  toxic  jaundice  due  to  T.N.T.  poisoning  were 
reported,  and  in  1916  and  1917  a  considerable  number 
of  cases  of  undoubted  poisoning  occurred.  The 
question  whether  the  poisonous  effects  were  due  to 
trinitrotoluene  itself  or  to  impurities  or  admix- 
tures with  it  was  fully  considered ;  the  conclusion 
reached  was  that  T.N.T.  alone  was  the  causal  factor. 

An  interesting  Eeport'  has  now  been  issued  by  the 
Medical  Eesearch  Council  on  T.N.T.  poisoning  and 
the  fate  of  this  substance  in  the  animal  body.  Dr. 
W.  J.  O'Donovan  gives  an  account  of  the  clinical 
symptoms  occurring  amongst  workers  in  munition 
factories  where  T.N.T.  and  preparations  containing 
it  were  used.  The  clinical  eflects  included  anaemia, 
dermatitis,  gastritis,  and  toxic  jaundice.  The  severe 
types  of  anaemia  were  of  the  aplastic  type  and  no 
parallelism  existed  between  the  occurrence  of  toxic 
jaundice  and  fatal  anaemia.  The  occurrence  of 
dermatitis  was  of  interest  since  the  conclusion  to 
■which  the  work  of  Professor  Benjamin  Moore  pointed 
was  that  the  skin  was  the  main  channel  ot  absorption. 
No  connexion  was  established  between  the  occurrence 
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of  dermatitis  and  the  two  fatal  manifestations  of 
T.N.T.  poisoning,  toxic  jaundice  and  aplastic  anaemia. 
During  the  later  stages  of  tiie  war  trinitrotoluene  was 
largely  mixed  with  ammonium  nitrate  for  purposes 
of  shell  filling,  as  much  as  80  per  cent,  of  the 
latter  being  used,  and  this  from  its  hygroscopic 
nature  appeared  to  play  an  important  part  in 
the  occurrence  of  dermatitis. 

Toxic  gastritis  is  described  as  of  frequent  occur- 
rence; its  relationship  to  toxic  jaundice  is  not  em- 
phasized, though,  from  analogy  with  the  tetrachlor- 
ethane cases,  it  seems  likely  that  it  would  be  an 
important  premonitory  symptom.  Toxic  jaundice 
appeared  to  occur  more  frequently  in  young  adults, 
who  when  attacked  were  very  prone  to  die,  and  in 
consequence  employment  in  T.N.T.  work  of  persons 
below  the  age  of  i8  was  prohibited.  The  jaundice  was 
associated  in  its  early  stages  with  enlargement  of  the 
liver  and  later  with  shrinkage,  and  it  is  interesting  to 
note  that  ascites  was  observed  in  one  case  in  which 
considerable  shrinkage  of  the  liver  was  found.  A 
very  important  observation  was  the  long  latent  period 
that  might  supervene  between  exposure  to  T.N.T. 
and  the  development  of  toxic  jaundice.  Dr.  T.  M. 
Legge  recorded  a  case  in  which  the  latent  period  was 
seven  months,  and  Professor  Glynn  one  in  which  it 
was  nine  months.  These  observations  are  at  the 
present  time  receiving  confirmation  from  the  long 
latent  period  that  may  intervene  before  toxic  jaundice 
follows  the  administration  of  preparations  of  arseno- 
benzol,  which  are  too  often  used  with  complete 
disregard  for  their  effect  on  the  liver  cells.  There 
seems  to  be  no  doubt  that  toxic  liver  poisons  causa 
damage  leading  to  ultimate  necrosis  of  the  liver 
parenchyma,  and  that  a  long  latent  period  may 
supervene  before  a  toxic  jaundice,  often  of  fatal  type, 
occurs. 

The  animal  experiments  carried  out  by  Dr.  G. .  A. 
Wyon  did  not  throw  much  light  on  the  effects  of 
T.N.T.  observed  in  human  beings.  After  doses 
relatively  very  much  larger  than  those  to  which 
workers  would  be  exposed,  hepatic  degeneration 
was  produced  in  cats,  rabbits,  rats,  and  monkeys, 
but  chronic  poisoning  with  small  doses  did  not  cause 
it.  In  rabbits  the  administration  of  large  doses  of 
T.N.T.  caused  blood  changes  resembling  an  early  stage 
of  aplastic  anaemia.  The  conclusion  drawn  from 
the  animal  experiments  was  that  au  unknown  second 
factor  probably  co-operates  with  T.N.T.  in  tiie  produc- 
tion of  fatal  forms  of  poisoning  in  man. 

An  interesting  account  of  the  metabolism  and  excre- 
tion of  T.N.T.  is  given  by  Mr.  T.  A.  Webster,  to  whom 
is  due  the  discovery  of  the  test  for  the  detection  of 
T.N.T.  derivatives  in  the  urine.  It  appears  that  the 
reduction  condensation  compound,  azoxy-di-nitro- 
toluene,  is  formed,  which  is  e.\creted  in  tlie  urine  in 
conjugation  with  glycuronic  acid,  and  it  is  this  sub- 
stance which  is  detected  by  tho  Webster  tost  or  its 
modification  by  Tutin.  Dr.  Barbara  Crawford,  at  the 
suggestion  of  Dr.  O'Donovan,  tested  tho  effect  of  the 
application  to  the  skin  of  an  ointment  containing  12J 
per  cent,  of  T.N.T.  upon  one  of  the  patients  suffering 
from  toxic  jaundice,  with  the  result  that  no  T.N.T. 
reaction  was  given  by  tho  uriuo,  whereas  in  a  control 
test  on  a  healthy  adult  a  definite  reaction  was  given. 
It  appears  that  in  severe  cases  of  trinitroloiucno 
poisoning  there  may  bo  a  failure  to  excrete  the  T.N.T. 
derivative  in  the  urine,  and  it  is  therefore  possible, 
as  Dr.  H.  H.  Dale  suggests,  that  tho  absence  of 
Webster's  reaction  in  a  person  exposed  to  T.N.T. 
should  be  regarded  as  a  danger  signal. 

Dr.  P.  N.  Panton  carri'od  out  careful  investiga- 
tions    into    the    pathological     changes    induced    by 
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r.N.T.  in  the  human  body,  and  Dr.  H.  M.  Tumbull 
made  very  complete  histological  studies  of  the  changes 
in  the  organs  from  cases  in  man  and  animals.  The 
jaundice  appeared  to  be  a  true  toxic  jaundice  due 
to  destruction  of  liver  by  the  poison  and  not  to  be  of 
haemolytio  origin.  The  aplastic  anaemia — the  rarest 
and  most  fatal  of  the  complications — was  found  to 
be  due  to  a  direct  action  of  the  poison  on  the  blood- 
forming  cells  -which  thus  caused  a  great  redaction  of 
the  blood-forming  marrow.  It  was  not  due  primarily 
to  haemolysis,  though  this  occurred  in  the  late  stages 
of  the  anaemia.  The  blood  picture  was  that  of  a 
progressive  primary  anaemia  with  high  colour  index. 

The  interesting  question  was  considered  as  to 
whether  progressive  changes  in  the  liver  were  set  pp 
in  T.N.T.  workers  after  their  removal  from  the  in- 
fluence of  the  poison.  In  the  severe  cases  of  liver 
poisoning  there  was  clear  evidence  of  the  occurrence 
of  fatal  toxic  jaundice  many  months  after  removal 
fi-om  the  mfluence  of  the  poison,  pointing  to  pro- 
gressive degeneration  of  the  liver.  Where  only  minor 
liver  damage  occurred  such  evidence  as  was  avail- 
able suggested  that  this  was  recoverable  and  not 
progressive. 


S.  WEIR  MITCHELL. 
After  his  death  in  1914  the  College  of  Physicians  of 
Philadelphia,  for  which  the  late  Dr.  Silas  Weir  Mitchell 
did  more  than  any  other  man  of  his  generation,  founded 
in  his  name  and  memory  a  triennial  oration  to  deal  with 
"the  life  and  work  of  Weir  Mitchell  in  their  various 
aspects,  or  the  relation  of  the  physician  to  public  life,  or 
the  physician  in  science  or  letters,  or  broad  considerations 
of  psychiatry  and  neurology,  or  surgery  and  military 
surgery  in  relation  to  morbid  conditions  and  wounds  and 
injuries  of  the  brain  and  nervous  system,  or  of  scientific 
research,  or  medical  books  and  hhraries,  or  medical  history 
and  biography,  and  shall  be,  as  far  as  possible,  of  general 
as  well  as  professional  interest."  This  long  hst  well 
epitomizes  the  many-sided  activities  of  his  remarkable 
personality.  The  first  oration,  delayed  by  the  war  until 
1919,  was  happily  entrusted  to  Dr.  C.  W.  Burr,'  who  reveals 
a  literary  gift  of  a  high  order,  tinged  with  an  attractive 
turn  of  gentle  satire  for  the  passing  foibles  of  the 
younger  generation.  To  Weir  Mitchell  and  Sir  William 
Osier  the  orator  gracefully  acknowledges  his  debt  for 
influencing  his  intellectual  lite,  and  for  teaching  him 
the  paramount  necessity  for  intellectual  honesty ;  it  is 
accordingly  with  a  pupil's  reverence  that  he  devotes  the 
first  oration  to  a  description  of  Weir  Mitchell  as  the 
physician,  the  man  of  science,  the  man  of  letters,  and 
the  man  of  afiau-s.  The  son  of  a  scientific  physician, 
he  grew  up  in  a  medical  atmosphere  ;  otherwise  it  is 
probable  that  his  natural  inclination  would  have  made  him 
purely  a  man  of  letters.  His  early  professional  life  was 
a  struggle,  tor  financial  success  was  slow  in  arriving,  but 
he  filled  in  this  probationary  period  by  scientific  research 
and  did  pioneer  work  on  snake  venom.  The  civU  war 
provided  him  with  opporttmities  for  an  extensive  study  of 
nerve  injuries,  and  hia  great  work,  Gunalwt  Wounds  and 
other  Injuries  of  Nerves  (1864),  gave  him  a  lasting  reputa- 
tion. Among  his  minor  discoveries  were  the  cremasteric 
reflex  and  erythromelalgia.  His  name  became  widely 
known  in  connexion  with  the  rest  cure  ;  but,  as  Dr. 
Burr  points  out,  it  became  too  popular,  and  incompetent 
practitioners  adopted  it  for  patients  who  really  were  in 
need  of  a  work  cure.  The  first  of  his  fifteen  novels, 
Hephzibah  Ouinness,  did  not  appear  until  he  was  50,  in 
deference  to  Oliver  Wendell  Holmes's  advice  not  to 
jeopardize  his  professional  prospects  ;  and  on  this  incident 
the  orator  remarks  that  "little-minded  people  are  of  the 
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fixed  opinion  that  no  one  can  have  mind  enough  to  do  more 
than  one  thing."  The  medical  man  and  the  neurologist  show 
up  but  little  in  Weir  Mitchell's  novels,  save  for  the  accurate 
descriptions  of  really  diseased  characters,  though  some  ol 
his  writings,  such  as  those  on  dreams  EUid  double  person- 
ality,  form  a  connecting  link  between  science  and  Uteratureb 
Dr.  Barr  suggests  that  the  reason  why  no  medical  man  of 
letters  has  ever  succeeded  in  depicting  a  doctor  is  that  it 
is  analogous  to  writing  his  autobiography  or  painting  hia 
own  picture  from  a  mirror ;  prejudice  makes  him  see  what 
he  wants  to  see.  He,  agrees  with  Weir  Mitchell  that 
George  Eliot's  Dr.  Lydgate  is  the  best  description  in 
modern  English  literature,  and  dismisses  Dickens's  doctors 
as  either  mere  caricatures  or  sUly,  sentimental,  goody- 
goody  men;  he  does  not  mention  'Thackeray's  Dr.  Good- 
enough,  generally  regarded  as  a  portrait  of  Elhotson,  bat 
perhaps  this  is  too  shadowy  a  sketch.  As  a  poet  Weir 
Mitchell  was  eminently  successful  for  special  occasions, 
and  wrote  charming  verses  on  the  country.  Always 
interested  in  physico- therapy  he  advanced  its  applications 
and  rescued  it  from  the  hands  of  charlatans ;  he  also  took 
an  active  part  in  instituting  schools  for  training  nurses 
and  in  numerous  other  public  movements.  He  died  in  his 
85th  year  when  still  at  work,  and  almost  had  the  boon  that 
all  men  should  pray  for — namely,  sudden  death.  Dr. 
Burr's  tribute  may  recall  Sir  William  Osier's  obituary 
remarks,^  in  the  course  of  which  he  applied  to  Weir 
Mitchell  the  remark  made  by  Samuel  Johnson  about 
Mead  :  "  No  man  ever  lived  more  in  the  sunshine  of  life." 


INVESTIGATIONS  INTO  YELLOW  FEVER  IN 
MEXICO. 
In  continuation  of  the  researches  into  the  etiology  ot 
yellow  fever  in  Guayaquil  which  have  been  noted  in  our 
pages  from  time  to  time,  making  it  highly  probable  that 
the  causal  organism  is  Leptospira  icteroides  and  allied 
to  the  Leptosinra  icterohaemorrhagiae  responsible  for  the 
form  of  infectious  jaundice  formerly  termed  Weil's  disease, 
Noguchi,  now  in  collaboration  with  I.  J.  Kligler,"  has 
investigated  the  disease  at  Merida,  the  capital  of  Yucatan, 
Mexico.  During  the  four  years  previous  to  1919  a 
systematic  anti-stegomyia  campaign  kept  this  city  free 
from  yellow  fever,  but  in  that  year,  as  a  result  of  an  enor- 
mous crop  of  stegomyias,  there  was  an  epidemic  of  yellow 
fever  from  July  to  November,  with  100  cases  among  newly 
arrived  troops,  and  a  death  rate  of  about  50  per  cent. 
Arriving  in  December,  Noguchi  and  Kligler  found 
opportunities,  in  one  fatal  case,  a  case  that  recovered, 
and  in  convalescent  patients,  for  scientific  investigation. 
Blood  drawn  from  the  vein  of  a  patient  on  the  second 
and  third  days  of  the  disease,  directly  transmitted 
the  disease  to  guinea-pigs,  and  there  were  indications 
ot  abortive  or  mild  leptospira  infection  in  guinea-pigs 
inoculated  with  blood  drawn  on  the  fifth  day  of  the 
disease.  Dark-field  search  for  the  leptospira  in  material 
from  the  fatal  case  was  negative,  but  cultures  of 
blood  taken  on  the  second  day  of  the  disease  showed  the 
leptospira.  The  morphological  features  and  cultural  pro- 
perties of  the  strain  of  leptospira  isolated  from  yellow 
fever  in  Merida  were  similar  to  those  of  the  Guayaquil 
strains.  By  means  of  an  anti  icteroid  serum,  prepared 
by  repeatedly  injecting  a  horse  with  different  strains  of 
Leptospira  icteroides  from  Guayaquil,  it  was  shown  that 
the  Merida  strain  belongs  to  the  same  group  as  the  Guaya- 
quil strain.  Multivalent  anti-icteroid  immune  serum  pre- 
pared in  the  horse  or  univalent  anti-icteroid  immune  serum 
prepared  in  the  rabbit  had  a  definite  devitalizing  action  on 
the  Merida  strain,  whereas  antiserums  similarly  prepared 
with  strains  of  Leptospira  icterohaemorrhagiae  did  not 
have  any  perceptible  effect  upon  the  Merida  strain. 
This  observation  is  important  not  only  in  showing  the 
relation  of   the   Guayaquil   and   Merida  strains,  but  also 
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in  answering  the  criticism  that  "the  yellow  fever"  in 
Guayaquil  was  really  an  infection  with  Leptospira 
icterokaemorrhagiae.  Antiicteroides  serum  protected 
guinea-pigs  against  infection,  0.1  c.cm.  preventing  fatal 
infection  a.gainst  at  least  5,000  minimum  lethal  doses  of 
the  Merida  strain,  when  given  during  the  incubation  period 
or  at  an  early  stage  of  the  disease  (fever  and  commencing 
jaundice),  but  being  almost  without  effect  at  a  later  stage 
when  the  jaundice  is  deep  and  the  temperature  falling. 
If  man's  susceptibility  to  L.  icieroides  is  comparable  to 
that  of  the  guinea-pig  it  may  reasonably  be  assumed 
that  intravenous  injection  of  the  serum  at  an  early  stage 
would  have  a  similarly  beneficial  effect.  A  man  weighing 
80  kg.  would  require  about  two  hundred  times  the  amount 
of  serum  that  a  guinea-pig  weighing  400  grams  would, 
or  20  c.cm.,  and,  it  necessary,  the  injection  should  be 
repeated  at  intervals  of  four  hours. 


CATACLYSMAL  HAEMORRHAGE  AFTER 
TONSILLECTOMY. 
Bleeding  of  great  severity  is  fortunately  rare  after  tonsil- 
lectomy, and  overwhelming  haemorrhage  leading  to  the 
almost  instant  death  of  the  patient  is  amongst  the  rarities 
of  medicine.  A  brisk  arterial  spurting  from  the  tonsil-bed 
is  not  very  uncommon,  particularly  in  those  adults  who 
have  a  sclerotic,  buried,  tonsil.  In  such  cases  the  vessel 
involved  is  commonly  believed  to  be  the  ascending  pharyn- 
geal, or  more  rax'ely  one  of  the  other  arteries  which 
supply  the  tonsil,  but  abnormally  placed  or  abnormally 
large.  There  are,  however,  in  the  archives  of  medicine, 
records  of  cases  in  which  the  haemorrhage  was  so  appalling 
that  one  or  other  of  the  carotid  vessels  was  believed  to 
have  been  injured,  no  other  regional  vessel  being  thought 
capable  of  such  violent  bleeding.  Fear  of  a  disaster  of  this 
nature  was  well  known  to  our  fathers,  and  forms  the 
background  to  a  story  told  of  Nelaton.  A  friend  met 
Nelaton  at  some  distance  from  Paris,  and  asked 
him  what  brought  him  thither.  "  I  have  just  done  the 
operation,"  he  replied,  "  whicli  takes  most  out  of  me. 
I  have  removed  two  tonsils."  With  this  anecdote 
M.  Sebileau '  closes  an  exceedingly  interesting  description 
of  an  overwhelming  and  immediately  fatal  haemorrhage 
following  tonsillectomy.  M.  Sebileau  was  not  himself  the 
operator.  It  was  his  duty  to  perform  a  necropsy  on  the 
child  in  question  with  a  view  to  the  absolution  or  arraign- 
ing of  the  surgeon.  All  who  prize  good  writing,  and 
particularly  dramatic  writing,  may  be  recommended  to 
read  M.  Sebileau's  account  of  the  operation  and  its  sequels. 
The  possibility  of  wounding  either  of  the  carotids  has  been 
doubted  by  many,  and  M.  Sebileau  went  to  considerable  pains 
to  establish  beyond  doubt  the  source  of  the  haemorrhage  in 
this  case.  He  injected  the  two  carotids  and  the  internal 
jugular  severally  with  three  different  coloured  media  and 
was  able  to  show  beyond  all  question  that  a  piece  had  been 
cut  out  of  the  wall  of  the  internal  carotid  artery.  Precisely 
how  this  had  happened,  how  the  surgeon  went  blindly 
after  the  upper  pole  of  the  tonsil  which  had  escaped  removal, 
and  how,  hampered  by  the  child's  struggles,  he  cut  away 
the  posterior  faucial  pillar  instead,  is  vividly  described. 
The  paper  is  well  documented  and  contains  a  useful 
description  of  the  relationships  of  the  various  vessels  to 
the  tonsillar  fossa.  M.  Sebileau  searched  the  literature  of 
the  subject  and  has  found  some  eight  or  more  recorded 
examples.  It  is  not  certain  that  in  all  of  these  the  carotid 
was  the  vessel  injured,  but  the  violence  of  the  haemor- 
rhage makes  this  probab'e.  31.  Sebileau  has  collected 
also  six  cases  of  injury  to  the  carotid  inflicted  whilst 
incising  a  tonsillar  abscess.  These  accidents,  when  they 
do  occur,  are  amongst  the  most  painful  disasters  tliat 
can  befall  a  surgeon. 

^  "  Le3  avt^res  carotides  et  les  li^mori-bagies  cataclysmiqnes  de 
lamjgdalectomie  totale."  P.  Sebileau.  iJiili.  et  Afem.  de  la  Soe.  de 
Oiir..  Palis.  January,  1921.  IM. 


MOTOR  FUEL  ECONOMY  TRIALS. 
The  Royal  Automobile  Club  has  now  issued  the  regu- 
lations to  govern  its  fuel  economy  trials  to  take  place  on 
the  afternoon  of  Saturday,  May  7th,  with  the  object  of 
demonstrating  the  possibility  of  obtaining  greater  fuel 
economy  in  the  use  of  cars  than  is  now  general.  Many 
private  motorists  claim  to  have  effected  noteworthy 
economies  in  fuel  consumption,  and  it  is  hoped  that  the 
trials  will  give  wide  publicity  to  such  results  and  the 
means  by  which  they  are  achieved.  The  Club  realizes 
that  the  trial  will  also  afford  a  good  opportunity  of  testing 
the  claims  made  for  the  very  large  number  of  appliances 
for  reducing  fuel  consumption  that  are  on  the  market  and 
concerning  which,  as  has  often  been  pointed  out  in  our 
motoring  notes,  the  only  way  in  which  they  can  hope  to 
deserve  attention  is  to  submit  them  to  oflioial  tests.  The 
public  has  been  invited  from  time  to  time  to  spend  large 
sums  of  money  on  devices  which,  it  is  claimed,  effect  fuel 
economy,  but  in  connexion  with  which  it  is  practically 
impossible  to  point  to  any  official  evideuce  in  confirmation 
of  the  alleged  gain.  It  is  therefore  noteworthy  that  one 
of  the  regulations  wisely  allows  the  judges,  wbeu  making 
the  awards  in  connexion  with  the  forthcoming  K.A.C. 
trial,  to  take  into  consideration  the  selling  price  of  any 
fuel  economy  device  submitted,  on  the  principle  that  there 
is  no  economic  advantage  in  spending  £5  to  save, 
possibly,  £4  10s.  The  rules  are  of  a  simple  character, 
designed  with  a  view  to  encouraging  the  eutry  of 
private  car  owners,  who  have  already  shown  a  considerable 
interest  in  the  trial  and  to  whom  it  makes  an  obvious 
appeal.  A  measure  of  miles  per  gallon  has  been  chosen 
as  the  basis  of  award  for  the  reason  that  it  is  well  under- 
stood by  everyone.  In  effect,  the  result  will  be  equivalent 
to  saying  that  a  car  of  a  given  make  and  horsepower,  with 
a  complement  of  passengers,  is  capable  of  running  efliciently 
so  many  miles  on  one  gallon  of  spirits.  That  is  precisely 
what  the  public  wants  to  know.  The  trial  itself  will 
consist  of  a  series  of  runs  from  various  centres  throughout 
the  country,  and  the  date  and  time  have  been  chosen  so 
that  the  trial  may  appeal  to  a  large  number  of  motorists 
who  will  be  free  then.  In  each  locality  the  course  will  bo 
a  short  one.  The  three  classes  are  for  cars  not  exceeding 
12  h.p. ;  exceeding  12  but  not  exceeding  20  h. p. ;  and  for 
those  exceeding  20  h.p.  R..\.C.  rating.  These  tests  cannot 
be  regarded  as  exhaustive  or  final.  Rather  would  their 
usefulness  seem  to  lie  in  their  serving  the  purpose  of 
eliminating  trials  of  fuel  economizers.  We  should  learn 
which  methods  and  devices  are  worthy  of  submission  to 
really  searching  tests. 


THE  MEDICAL  SOCIETY  OF  LONDON. 
The  148th  anniversary  dinner  of  the  Medical  Society  of 
London  was  held  at  the  Wharnecliffe  Rooms  on  March  8th, 
with  the  President,  Sir  William  Hale-White,  in  the  chair. 
In  proposing  prosperity  to  the  Society,  the  President  traced 
the  origins  of  medical  societies,  and  remarked  on  the 
widespread  desire  that  showed  itself  during  the  eighteenth 
century  to  form  clubs  and  societies.  Of  the  many  medical 
societies  founded.in  that  century  for  the  advancement  of 
knowledge  and  the  promotion  of  good  fellowship,  the 
Medical  Society  of  London  was  one  of  the  few  that  survived. 
Sir  Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons,  in  proposing  the  toast  of  the  Imperial  Forces 
of  tiie  Crown,  confined  himself  to  the  work  of  the  medical 
services,  upon  whose  efficiency  the  moral  and  spirit  of  the 
nation  and  of  the  forces  depend  so  much  in  time  of  war. 
He  told  the  story  of  how  interference  with  the  French 
Service  de  Santo  by  politicians  early  in  1917  caused 
temporary  demoralization  of  the  French  army  and  nation 
after  the  failure  of  General  Nivelles  offensive.  .lust 
before  the  attack  the  Minister  of  War  did  away  with 
the  central  authority  of  the  medical  service,  and  the 
consequent  breakdown  of  the  arrangements  for  disposal, 
transport,    and     treatment    of    the    wounded     gave    the 
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impression  throughout  France  of  appalling  casualties; 
false  tidings  of  disaster  thus  spread  up  and  down  the 
country.  In  responding  to  the  toast  Surgeon  Vice-Admiral 
Sir  Robert  Hill,  Medical  Director-General,  K.N.,  paid  one 
more  tribute  to  the  services  of  his  civilian  colleagues 
in  the  Navy  during  the  war,  and  echoed  Sir  Anthony 
Bovrlby's  liope  that,  when  the  time  should  come  for 
the  armed  forces  to  prove  themselves  again,  the  medical 
lessons  of  the  great  war  would  be  borne  in  mind,  so 
that  we  might  start  where  we  left  off  and  not  where 
we  began.  Major-General  M.  H.  G.  Fell,  Medical  Adminis- 
trator of  the  Royal  Air  Force,  also  briefly  replied.  The 
health  of  the  visitors  was  proposed  in  very  happy  terms  by 
Sir  John  Bland  Sutton,  President  of  the  Royal  Society  of 
Medicine,  and  in  responding  Lord  Justice  Atkin,  Presi- 
dent of  the  Medico-Legal  Society,  paid  a  sympathetic 
and  discerning  compliment  to  the  medical  profession.  Dr. 
Russell  Wells,  Vice-Chancellor  of  the  University  of  London, 
who  also  replied,  spoke  of  the  value  of  a  university 
training  in  producing  a  good  all-round  man,  as  apart  from 
a  mere  skilled  technician,  but  expressed  the  view  that  the 
three  earliest  mediaeval  universities — Salerno,  Bologna, 
and  Paris — all  began  as  technical  schools.  In  briefly  pro- 
posing the  health  of  the  President,  Sir  D'Arcy  Power 
described  Sir  William  Hale- White  as  the  embodiment  of 
common- sense.  A  verj'  successful  evening  ended  with  a 
toast  to  the  energetic  honorary  secretaries.  Dr.  W,  H. 
Willcox  and  Mr.  H.  W.  Carson. 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 
We  maj'  remind  our  readers  that  the  Congiess  of  Radiology 
and  Physiotherapy,  organized  by  the  Electro-Therapeutic 
Section  of  the  Royal  Society  of  Medicine  and  the  British 
Association  of  Radiology  and  Physiotherapy,  will  be  held 
in  London  on  April  14th,  15th,  and  16th,  1921,  under  the 
presidencj-  of  Sir  Humphrj'  Rolleston,  K.C.B.  The  work 
of  the  Congress  will  be  divided  into  three  sections- 
radiology,  electrology,  and  physiotherapy — and  at  each 
session  papers  will  be  read  by  representatives  of  France, 
Belgium,  and  England.  All  communications  may  be  made 
either  in  French  or  English.  The  subscription  for  English 
members  is  2  guineas,  that  for  French  and  Belgian 
members  40  francs.  The  Secretary- General  is  Dr.  G. 
Harrison  Orton.  Subscriptions  should  be  sent  to  the 
honorary  treasurer.  Dr.  J.  Metcalfe,  at  the  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  W.l. 


INTERNATIONAL  TUBERCULOSIS  CONFERENCE. 
As  we  have  already  announced,  the  next  Conference  of 
the  International  Union  against  Tuberculosis  will  be  held 
on  Tuesday,  Wednesday,  and  Thursday,  July  26th,  27th, 
and  28th,  at  South  Kensington,  under  the  auspices  of  the 
National  Association  for  the  Prevention  of  Tuberculosis. 
The  Conference  wiU  be  open  to  members  of  the  Inter- 
national Union  against  Tuberculosis  and  to  delegates  from 
countries  within  the  League  of  Nations  and  from  the 
United  States.  It  will  be  presided  over  by  Sir  Robert 
Philip,  M.D.,  Professor  of  Tuberculosis  in  the  University 
of  Edinburgh,  and  the  opening  address  will,  it  is  hoped, 
be  given  by  M.  L^on  Bourgeois,  the  retiring  President. 
A  discussion  on  the  modes  of  diffusion  of  tuberculosis 
throughout  the  races  of  the  world  will  be  opened  by 
Professor  Calmette.  The  other  subject  proposed  for  dis- 
cnssion  is  the  role  of  the  medical  profession  in  the 
prevention  of  tuberculosis. 


THE  "LANGHAM"  TELEPHONE  EXCHANGE. 
We  announced  at  the  end  of  November  that  preparations 
were  in  hand  for  the  opening  of  a  new  telephone  exchange 
in  London  to  relieve  the  pressure  on  the  existing  Mayfair 
Exchange,  and  provide  additional  facilities  in  the  area 
between  Oxford  Street  and  Regent's  Park.  The  area  to 
be  served  by  the  new  '•  Langham  Exchange  "  includes 
Harley  Street  and  Wimpole  Street,  and  therefore  con- 
tains a  large  number  of  lines  rented  by  members  of  the 


medical  profession.  On  Saturday  last  the  new  exchanga 
was  opened  and  the  circuits  concerned  were  transferred 
from  the  Mayfair  exchange.  We  have  received  from  tha 
Controller  of  the  London  Telephone  Service  a  list  of 
telephone  subscribers  affected  who,  so  far  as  can  be  ascer- 
tained, are  members  of  the  medical  profession.  The  list 
includes  some  450  entries ;  it  can  be  consulted  at  tho 
Library  of  the  British  Medical  Association.  The  new 
numbers  of  all  those  subscribers  whose  circuits  have  been 
transferred  from  the  Mayfair  exchange  will  appear  in  the 
next  issue  of  the  London  Telephone  Directory,  which  ia 
due  to  be  published  on  April  1st  next.  In  the  meanwhile, 
however,  special  arrangements  have  been  made  by  the 
telephone  service  both  to  advise  callers  of  the  changes  and 
to  divert  calls  to  the  new  exchange. 


At  the  meeting  of  the  Royal  Society  on  Blay  5th  the 
Croonian  Lecture  will  be  delivered  by  Dr.  Henry  Head, 
F.R.S.,  on  "  Release  of  Function  in  the  Nervous  System." 

^ftiiral  |5otfs   in  ^9arlianwnt. 

Dangerous  Drugs  Regulations. 

Sir  J.  D.  Bees  asked  the  Home  Secretarj-,  on  March 
3rd,  why  he  would  not  receive  a  deputation  from  those 
primarily  interested  regarding  the  draft  Regulations  under 
the  Dangerous  Drugs  Act,  and  whether  he  was  aware  of 
"  the  general  consternation  and  alarm  at  the  prospect  of 
the  regulation  of  the  sale  ot  drugs  in  the  United  Kingdom 
being  dictated  by  gentlemen  at  Geneva,  having  no  know- 
ledge of  the  requirements  of  those  needing  and  selling 
drugs  in  the  United  Kingdom."  Mr.  Shortt  replied  that 
he  was  perfectly  willing  to  meet  representatives  of  the 
different  bodies  interested  and  discuss  the  points  they 
might  raise  on  the  draft  Regulations.  The  Regulations 
had  nothing  to  do  with  any  gentlemen  at  Geneva  ;  the 
Dangerous  Drugs  Act,  under  which  they  were  framed,  wa8 
passed  in  order  to  carry  out  our  obligations  under  the 
treaty  of  Versailles  and  the  International  Opium  Con- 
vention of  1912. 

On  a  question  by  Major  Barnett,  on  March  8th,  whether 
the  Home  Secretary  would  consider  the  desirability  of 
exempting  duly  quaUfied  medical  practitioners  who  dis- 
pensed their  own  prescriptions  from  Regulations  which 
must  necessarily  prove  irksome  and  oppressive,  and 
involve  an  intolerable  tax  on  their  time,  Mr.  Shortt  said 
he  had  received  representations  from  the  British  Medical 
Association  as  to  the  records  which  would  be  required  to 
be  kept  by  medical  practitioners  who  dispensed  their  own 
prescriptions,  and  he  had  communicated  to  them  certain 
modifications  which  he  should  be  prepared  to  make  in  the 
draft  Regulations.  The  matter  was  still  under  considera- 
tion. Major  Bamett  further  asked  whether  the  draft 
Regulations  provided  that  any  package  or  bottle  containing 
specified  drugs  should  have  plainly  marked  upon  it  the  name 
of  the  drug  and  the  amount  it  contained ;  whether  the  effect 
of  this  provision  would  be  to  give  patients  information  which 
in  many  cases  it  was  desirable  they  should  not  possess  ; 
and,  if  so,  whether  he  would  exempt  from  its  operation 
the  prescriptions  of  duly  quaUfied  practitioners.  Mr. 
Bhortt  replied  that  he  had  received  representations  from 
the  British  Medical  Association  on  this  point,  and  had 
informed  them  that  he  was  willing  to  agree  to  the  exception 
suggested. 

On  a  third  question  by  Mr.  Kiley  as  to  the  position  of 
farmers,  Mr.  Shortt  said  that  the  whole  question,  including 
a  suggestion  as  to  the  possibility  of  denaturing  the  drugs 
supplied  for  use  by  farmers,  was  under  consideration,  but 
he  was  not  in  a  position  to  make  any  statement  at  present. 


Proprietary  Medicines  Bill. 

Captain  Tudor  Rees  asked,  on  March  2nd,  whether  the 
attention  of  the  Minister  of  Health  had  been  called  to  the 
advertisement  of  alleged  cures  of  cancer  and  other  diseases, 
and  whether  he  would  introduce  legislation  to  protect 
the  public  from  the  frauds  and  deceptions  of  advertisers. 
Dr.  Addison  replied  that  the  Proprietary  Medicines  Bill, 
introduced  last  session,  was  intended  to  give  effect  to  tho 
recommendations  ot  the  Select  Committee,  which  reported 
on  this  question  in  1914.  The  bill  was  now  being  revised 
to  meet  certain  objections  of  the  commercial  interests  con- 
cerned, and  he  hoped  it  would  be  possible  to  reintroduce 
it  during  tho  present  session,  but  ho  was  unable  at  prcsenli 
to  name  anv  deflnitc  date. 


i 
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Medical  Record  Cards. 

Mr.  Forrest  asked,  on  March  2ud,  whether  the  Minister 
ot  Health  was  still  receiving  any  protests  from  panel 
doctors  as  to  the  work  entailed  by  filling  up  the  new 
forms  of  cards ;  and,  seeing  that  the  time  so  employed 
diminished  the  amount  of  attention  that  could  be  given 
to  individual  cases,  whether  he  would  inquire  into  the 
whole  matter  to  see  how  the  system  was  working. 
Dr.  Addison  replied  that  he  could  not  accept  the  view 
that  the  keeping  of  records  must  detract  from  the  time 
available  for  giving  adequate  medical  treatment.  In  the 
majority  of  insurance  practices  the  practitioner  was 
responsible  for  less  than  one-foui-th  of  the  number  of 
insured  patients  for  which,  in  the  view  of  the  doctor's 
own  representatives,  an  ordinary  practitioner  could  safely 
assume  responsibility.  The  number  ot  objections  from 
medical  men  and  others  concerned  in  working  the  system 
•was  insignificant.  Out  of  some  150  Panel  Committees, 
representing  some  12,000  medical  men  on  the  panel,  he 
had  received  protests  from  only  nine,  and  those  mostly 
on  points  of  detail,  although  every  etTort  had  been  made 
by  certain  persons  to  stir  up  discontent. 

On  further  questiou  on  March  7th  by  Mr.  Myers,  Dr. 
Addison  said  that  the  number  of  complaints  he  had 
received  about  insurance  medical  records  was  quite  in- 
significant, consisting  of  representations  from  five  only  out 
of  10,000  approved  societies  and  branches,  none  from  any 
of  the  Insurance  Committees,  and,  as  previously  stated, 
nine,  mainly  on  points  of  detail,  out  ot  150  Panel  Com- 
mittees, representing  medical  men  on  the  panel.  The  card 
was  in  substitution  for  two  others  used  since  the  com- 
mencement of  the  Act,  and  had  been  designed  mainly  to 
give  insured  persons  the  advantages  enjoyed  by  private 
patients  in  those  practices  where  doctors  kept  records,  and 
therefore  were  enabled  to  be  guided  in  treating  current 
symptoms  by  reference  to  the  patient's  previous  medical 
history.  Mr.  Dennis  Herbert  asked  whether  it  was  not 
the  case  that  one  of  these  later  cards  was  given  up  because 
it  was  pi-actically  impossible  tor  doctors  to  complete  it. 
Dr.  Addison  said  that  was  quite  true,  and  that  was  one 
reason  why  the  revised  card  was  designed.  The  new  card 
certainly  gave  much  less  trouble  than  the  old  one.  Mr. 
Herbert  said  he  had  studied  the  card  with  several  doctors, 
who  took  a  totally  different  view.  Dr.  Addison  replied 
that  the  new  card' was  designed  by  doctors,  mainly  by 
panel  doctors,  with  a  view  to  assisting  them  in  their 
practice. 

Industrial  Fatigue  Research  Board. 

Questioned  by  Captain  Coote  and  Mr.  Mills  as  to  the 
reported  decision  of  the  Treasury  to  withdraw  financial 
support  from  the  Industrial  Fatigue  Board,  Dr.  Addison 
said  that  the  expenditure  on  the  Board  was  naturally 
being  reviewed  with  all  other  public  expenditure  in  the 
light  of  the  imperative  need  for  economy.  The  Board 
itself  would  be  continued,  and  he  thought  he  could  safely 
promise  that  sufficient  funds  would  be  provided  to  secure 
its  efliciency. 

Security  of  Tenure  for  Public  Medical  Officers. 

Sir  PhiUp  Magnus  asked,  on  March  2nd,  what  progress 
had  been  made  in  giving  effect  to  the  promise  contained  in 
Dr.  Addison's  letter  of  May  31st,  1920,  in  pursuance  of 
a  previous  promise  of  the  Local  Government  Board  to 
proceed  with  an  order  to  give  security  of  tenure  to  whole- 
time  medical  officers.  Dr.  Addison  said  he  was  advised 
that  legislation  would  be  recjuired  to  afford  this  security 
of  tenure  to  existing  officers,  and  the  Order  which  would 
shortly  be  issued  must  therefore  be  confined  to  new 
appointments. 

Standardization  of  Serums,  etc.— Sir  J.  D.  Rees  asked,  on 
March  7th,  wliether  the  Miuiater  of  Health  was  devising  a,  series 
of  expeusive  measures  relating  to  the  coutrol  of  serums  and 
therapeutic  substances,  inchuling  a  coutrolling  authority,  a 
big  central  laboratory  and  other  machinery  in  consequence  "of  a 
report  of  a  recent  departmental  committee  appointed  to  con- 
sider the  subject.  Dr.  Addison  said  the  question  clearly 
referred  to  a  report  contained  in  a  leading  article  in  the  Times 
of  February  25lh.  There  was  no  truth  in  the  suggestion  ttiat 
he  was  devising  any  measures  of  the  kind  indicated.  From 
1909  onwards,  suggestions  had  been  made  by  tlie  General 
Medical  Council  and  other  jnfluential  bodies  tor  some  method 
for  securing  a  certain  measure  of  standardization  in  serums  and 
other  potent  drugs  and  substances  which  could  not  be  tested  by 
ordinary  chemical  means.  In  this  desire  the  responsible  drug 
manufacturers  appeared  to  concur,  and  it  should  be  remembered 
that  some  of  these  substances  were  made  abroad  as  well  as  in 
this  country.  The  (Jomuuttee  reported  to  him  during  .January 
of  this  \ear,  and  the  chauinau  (Sir  Mackenzie  Chalmers),  on 
his  own  responsibility,  suggested  a  draft  bill.    When  the  matter 


came  before  him  (Dr.  Addison)  in  .lanuary,  he  took  the  view 
that  action  on  the  lines  indicated  by  the  proposed  bill  was  not 
practicable.  So  far  as  he  had  examined  the  subject  the  Com- 
mittee appeareii  to  contemplate  that  the  Medical  Research 
Council,  which  already  had  laboratoi\v  equipment,  should 
supervise  the  carrying  out  of  whatever  test  proved  to  be 
required.  No  action  whatever  had  been  taken  upon  the 
report,  nor  any  recommendation  made  to  his  colleagues.  The 
intentions  attributed  tohiiu  were  entirely  fanciful. 

Mortnlitij  from  Tuberculosis.— la  reply  to  Lieut.-Colonel  Raw, 
Dr.  Addison  said,  on  March  3rd,  that  although  the  conditions  of 
active  service  110  doubt  increased  the  mortality  from  tuber- 
culosis in  weakly  men,  aii.l  in  those  alreadv  suffering  from 
tuberculosis,  he  was  adviseil  that  there  was  no  evidence  to 
show  that  there  had  been  any  increase  in  raortalitv  from  this 
disease  among  men  who  were  heaUhv  upon  entering  on  naval 
or  military  service.  The  latest  statistics  indicated  that  there 
was  in  1919  a  very  large  decrease  in  the  iiumljer  ot  deaths  from 
tuberculosis  in  England  ami  Wales,  inclmling  lioth  pulmonary 
and  non-pulmonary  forms  :  the  liHnres  for  1919  lieing  46,312,  as 
compared  with  58,073  m  1918,  and  55.954  in  iSi'.  The  ligures 
for  1920,  so  far  as  they  were  at  present  av»dable,  indicated 
another  decrease. 

Venereal  T>i.teiise  llcpurt. — Lieut.-Colonel  Premantle  asked, 
on  March  2nd,  wliether  the  attention  of  the  MlUisleroi  Health 
had  been  called  to  the  report  of  the  Sfiecial  €iaafc-Uiittee  on 
"Venereal  Disease,  recently  [lublislied.  and  to  its  recngi^Hion  of 
the  value  of  immeiliate  self-disinfection;  and  v.' hat  steps  were 
proposed  to  lie  taken  by  his  depanment  in  the  matter.  Dr. 
Addison  replied  that  the  subject  was  now  under  consideration. 
All  the  relevant  documents  and  evidence,  including  the  report 
mentioned,  would  be  considered. 

Disability  Pensions. — Colonel  Gibbs,  on  behalf  of  Mr.  Mac- 
pherson,  stated  on  .March  3i'd  that  the  numher  of  cases  in 
which  a  pension  had  been  refused  to  an  exseivice  man  on  the 
ground  that  the  disability  on  which  he  claimed  was  not  due  to 
service,  was  26,700.  In  the  case  of  widows  thg  records  of  the 
Ministry  did  not  show  refusals  before  April  1st,  1920;  the 
number  of  rejections  since  that  date  was 6,900.  In  all  cases  of 
refusals,  whether  of  men  or  of  widows,  there  was  a  right  of 
appeal.  Colonel  (jibbs  added  that  a  man  had  a  rij^ht  of  apiieal 
to  a  medical  board  on  the  question  of  assessment,  and  to  an 
independent  tribunal  on  the  questiou  of  attrihutabdity.  On 
further  questions  Colonel  Uibbs  stated  that  tliea|>peal  tribunals 
had  heard  and  decided  1,978  appeils  lodged  by  widows  against 
decisions  by  the  Ministry  that  the  disease  from  which  the 
husband  died  was  not  contracted  in,  nor  aggravated  by,  his 
service.  Of  those  appeals  523  were  allowed  and  1,253  rejected. 
The  decisions  of  the  tribunals  were  final.  These  ajipeal  bodies 
consisted  each  of  one  doctor,  one  lawyer,  and  an  ex-service  maa. 
Major  Glyn  asked,  on  March  3rd,  whether  the  Minister  of 
Pensions  was  aware  that  in  the  event  of  a  dependant  euteniug 
a  rate-aided  institution — for  instance,  a  lunatic  asylum — the 
pension  to  which  such  an  individual  was  entitled  was  sus- 
pended during  the  period  of  detention,  and  whether  the 
Minister  would  consiiler  the  desirability  of  paying  it  to  the 
local  authorities  for  the  relief  of  the  rates,  until  such  time  as 
the  man  emerged  from  the  institution.  Colonel  Gihhs  said  the 
matter  was  under  consideration. 

Hoiisinr;  and  Tuberculosis  Bills. — On  inquiry  by  Mr.  Ormsby 
Gore,  on  March  3rd,  Or.  Addison  announced  that  he  proposed 
to  introduce  the  Housing  Bill  and  tlie  Tuberculosis  Ihll  before 
Whitsuntide. 

Food  Values. — Captain  Elliot  asked,  on  February  25th.  if  the 
Minister  of  Heath  would  consider  whether  iufurmation  regard- 
ing nutritive  and  economical  foods  could  be  circulated  to  local 
authoriiies,  education  authorities,  and  the  press,  in  view  of  the 
present  distress  and  the  great  amount  of  manufactured  and 
semi-manufactured  food  consumed  by  the  people  of  this 
country.  Dr.  Addison  replied  he  was  considering  whether  it 
would  "be  practicable  to  issue  a  pamphlet  containing  mforma- 
tiou  on  the  lines  suggested.  It  was  dit'ticnlt  to  make  any 
general  statements  with  regard  to  the  values  ot  food  which 
were  not  liable  to  be  misconstrued.  He  was  having  certain 
researches  conducted  on  the  subject  in  connexiou  with  the 
Medical  Research  Council. 

Maternitii  and  Child  Welfare  Centres.— In  answer  to  Sir  Keith 
Fraser.  on"  March  2nd,  Dr.  .\ddison  said  that  according  to  the 
latest  available  information  43  persons  (of  whom  25  were  men] 
were  appointed  during  1920,  specilicall>  as  medical  ollicers  of 
maternitv  and  child  welfare  centres,  the  annual  rate  of  re- 
muneration not  exceeding  £\  lis.  6d.  per  session,  and  amounting 
in  the  aggregate  to  about  £3,660  per  annum.  In  addition  36 
persous  (of  whom  10  were  men),  were  appointed  by  local 
authorities  during  this  period,  as  whole-  or  part  time  medical 
ot'licers  for  maternity  and  child  welfare  work  generally,  at 
salaries  varying  from  £150  to  £750  per  annum.  These  duties 
included  iii  every  case  more  or  less  direct  supervision  of  the 
work  of  centres,  but  it  was  not  iiossible  to  maUe  any  apportion- 
ment of  the  salaries  for  that  purpose,  or  to  estimate,  even 
approximately,  what  proportion  of  annual  cost  of  welfare  work 
was  attributable  to  this  branch  of  the  service.  Milk  and,  in 
special  circumstances,  other  food  might  l)e  provided  at  less 
than  cost  for  expectant  and  nursing  mothers,  and  for  children 
under  live  years  of  age,  when  such  provision  was  certified  by 
the  medical  ollicer  of  health  for  the  centre  or  by  the  medical 
oflicer  to  be  necessarv  and  where  the  case  was  necessitous. 
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The  London  Countt  Councu,  and  Medical.  Women. 
The  Loudon  County  Council  requires  as  a  general  rule  the 
■women  in  its  service  to  resign  their  appointments  on 
marriage,  but  the  operation  of  this  standing  order  was 
waived  for  a  time  in  the  case  of  the  women  doctors, 
pending  a  report  on  the  subject ;  the  Council  employs 
31  medical  women,  of  whom  5  are  married.  The  General 
Purposes  Committee  reported  to  the  Council  on  March  1st 
that  the  policy  to  be  adopted  in  connexion  with  the 
employment  of  married  medical  women  was  very  difficult 
to  formulate.  The  Public  Health  Committee's  view  was 
that  it  was  undesirable  that  medical  women  should  leave 
the  Council's  service  on  marriage,  and  the  medical  officer 
of  health  also  considered  that  married  women  doctors 
were  able  to  bring  specially  valuable  experience  to  their 
work.  On  the  other  hand,  absence  from  duty  owing  to 
domestic  reasons  may  involve  the  employment  of  tempo- 
rary doctors,  with,  probably,  some  loss  to  the  efficiency 
Bf  the  Council's  service.  During  the  past  five  years  there 
tiave  been  two  cases  of  absence  of  married  women  doctors 
owing  to  confinement.  The  Council,  after  receiving  the 
report,  decided  to  continue  the  employment  of  married 
medical  women  for  a  further  period  of  three  years 
from  October  next,  when  the  period  covered  by  the 
former  resolution  comes  to  an  end.  It  was  stated  that 
difficulty  was  experienced  at  present  in  obtaining  medical 
women  of  suitable  qualifications  in  view  of  the  general 
shortage  of  medical  practitioners  resulting  from  the  war. 
Since  the  end  of  the  war  there  has  been  a  large  increase 
in  the  number  of  medical  students,  women  as  well  as  men, 
but  such  students  will  not  be  ready  for  qualification  until 
1923  onwards. 

Presentations  to  Dk.  Adam  Fulton. 
On  March  2nd  Dr.  Adam  Fulton,  late  of  Basford,  Notting- 
ham, was  the  recipient  of  a  presentation  from  his  fellow 
practitioners  in  Nottingham  and  Notts,  as  an  appreciation 
of  his  untiring  devotion  to  the  interests  of  his  professional 
brethren,  on  the  occasion  of  his  leaving  the  district  to 
become  a  divisional  medical  officer  under  the  Ministry  of 
Health.  On  behalf  of  the  local  profession.  Dr.  C.  J. 
Palmer,  chairman  of  the  Nottingham  Division  of  the 
British  Medical  Association,  and  Dr.  O.  Isard,  chairman  of 
the  Nottingham  Panel  Committee,  congratulated  Dr. 
Fulton  on  his  appointment  and  wished  him  the  best  of 
luck.  The  presentation  of  a  high  power  binocular  Leitz 
microscope  was  then  made  by  Dr.  J.  F.  Blurton,  president 
of  the  Nottingham  Medico- Chirurgical  Society.  The 
speakers  reminded  the  meeting  that  no  man  had  done 
more  to  further  the  interests  of  the  medical  profession  in 
the  district  than  Dr.  Fulton  ever  since  he  came  to  practise 
among  them,  especially  in  the  direction  of  improving  the 
conditions  of  contract  practice.  Dr.  Fulton  had  been 
chairman  of  the  local  MedicoChirurgical  Society,  and  was 
largely  instrumental  in  securing  the  purchase  of  its  head- 
quarters in  St.  James's  Street.  He  had  been  chairman  of 
the  Nottingham  Division  and  also  of  the  Midland  Branch 
of  the  British  Medical  Association,  had  represented  the 
Division  at  the  Representative  Meetings,  and  for  many 
years  had  been  a  very  active  member  of  the  Council  of  the 
Association.  He  was  also  the  first  chairman  of  the 
Nottingham  Panel  Committee,  and  his  sound  judgement 
and  knowledge  of  the  Insurance  Act  proved  of  the  greatest 
help  to  his  fellow  practitioners.  During  the  war  Dr. 
Fulton  was  a  member  of  the  Central  Medical  War  Com- 
mittee, and  he  cheerfully  undertook  the  duties  of  the 
secretary  of  the  Nottingham  Division  of  the  British 
Medical  Association  during  the  latter 's  absence  on  war 
service.  He  was  a  member  of  the  City  Council  of 
Nottingham  and  vice-chairman  of  the  Health  Committee 
of  the  Council,  and  the  Minister  of  Health  appointed  him 
a  member  of  the  Consultative  Council  of  the  Ministry. 
He  had  now  left  Nottingham,  having  accepted  a  post 
under  the  Ministry  of  Health,  with  his  headquarters  at 
Southport.  Dr.  Fulton,  in  returning  thanks  after  the 
presentation,  recalled  some  of  the  more  strenuous  fights 
of  bygone  daya,  and  traced  the  gradual  growth  of  the 
power  and  organization  of  the  British  Medical  Association. 
Dr.   Fulton  was  also  presented  on  the  same  day  with  a 


handsome  silver  salver,  suitably  inscribed,  by  the  Mayor 
of  Nottingham  on  behalf  of  the  City  Council,  in  recog- 
nition of  the  valuable  services  he  had  rendered  to  the  city 
as  a  councillor.  The  Mayor  expressed  the  debt  of  grati- 
tude the  city  owed  to  Dr.  Fulton,  not  only  on  account  o( 
the  benefit  they  had  had  from  his  medical  knowledge,  but 
also  on  account  of  his  unusual  business  abilities.  In 
the  evening  another  presentation  was  made  to  Dr.  and 
Mrs.  Fulton  as  a  token  of  the  regard  in  which  they  are 
held  by  the  residents  of  Basford.  Alderman  Pendleton 
referred  to  the  happy  relations  which  had  existed  for 
twenty-seven  years  between  Ur.  Fulton  and  the  people 
of  Basford,  and  on  their  behalf  presented  a  massive  oak 
bookcase  and  a  Coalport  china  tea-service. 

The  Warnbford  Hospital. 
The  annual  Court  of  Governors  of  the  Wametord 
General  Hospital  was  held  in  the  Town  Hall,  Leamington, 
on  March  2nd,  Dr.  T.  W.  Thursfi-ld  taking  the  chair  in  the 
absence  of  Lord  Algernon  Percy.  The  annual  report 
showed  that  160  beds  were  available  in  the  hospital,  and 
the  ordinary  income  had  amounted  in  1920  to  £14,431,  aa 
against  £12,826  in  1919 ;  but  the  expenditure  had  exceeded 
income  by  £2,414,  leaving  a  deficit  balance  of  £2,294  to 
carry  forward.  A  Ladies'  Village  Association  had  been 
started  during  the  year  in  order  to  keep  the  villages  of  the 
area  in  touch  with  the  requirements  of  the  hospital.  Dr. 
Thursfield  said  that  it  had  been  intended  to  carry  out 
necessary  improvements  by  building  a  new  out-patient 
department  and  new  nurses'  quarters;  but  owing  to  the 
increased  expense  only  the  former  could  be  done,  and  that 
through  the  liberality  of  the  trustees,  a  timely  legacy,  and 
a  gift  from  the  Ked  Cross  Society. 


kotlauJr. 


Edinbuegh  Stddents  in  Paris. 
Owing  to  the  disproportion  between  the  population  ol 
Edinburgh  and  the  number  of  medical  students  in  the  city 
it  is  difficult  to  find  a  sufficient  number  of  obstetric  cases 
to  comply  with  the  regulations.  A  few  months  ago  the 
Dean  of  the  Medical  Faculty  suggested  that  an  arrange- 
ment might  possibly  be  made  by  which  some  of  the 
students,  men  and  women,  should  attend  the  requisite 
number  of  cases  in  Paris.  Negotiations  were  opened  up 
by  Sir  Halliday  Croom,  professor  of  midwifery  in  the 
university,  and  Dr.  J.  W.  Ballantyue,  lecturer  on  midwifery 
to  women  students  in  Edinburgh,  with  Professor  Bar,  the 
director  of  the  Tarnier  Hospital  in  Paris,  who  showed  the 
utmost  goodwill.  All  arrangements  having  been  com- 
pleted a  party  of  thirty  ■  five,  consisting  of  fifteen  men  students 
and  twenty  women,  left  Edinburgh  on  March  4th,  and  on 
their  arrival  in  Paris  were  met  by  some  members  of  the 
Students'  Association,  who  took  the  men  of  the  party 
across  Paris  and  entertained  them  at  dinner.  The  ladiea 
appear  to  have  slipped  away  unnoticed. 

The  Royal  Edinburgh  Mental  Hospital. 
The  Royal  Edinburgh  Mental  Hospital,  known  for  so 
many  years  as  Morningside  Asylum,  consists  of  two 
departments,  the  West  House  and  Craig  House,  the  latter 
erected  five  and  twenty  years  ago  for  private  patients 
paying  the  higher  rates  of  board.  The  annual  reports  of 
the  late  Sir  Thomas  Clouston  were  never  dull  reading,  and 
Dr.  G.  M.  Robertson,  his  successor  as  physician-super- 
intendent, has  the  same  gift  of  interesting  the  public  in 
the  work  of  the  institution.  His  report  for  1920,  the 
hundred  and  eighth  annual  report,  shows  that  the  number 
of  patients  in  the  West  House  was  at  the  beginning  of  the 
year  731,  and  at  the  end  756,  the  corresponding  numbers 
for  Craig  House  being  262  and  274.  The  patients  admitted 
during  the  year  numbered  523  (West  House  397,  Craig 
House  126).  This  is  the  largest  number  admitted  in  any 
year  since  1900,  and  more  than  half  of  the  average 
number  of  patients  resident,  which  was  1,001.  Sir  Thomas 
Clouston  attributed  the  large  number  of  admissions  in 
1900  to  the  excessive  use  of  alcohol  during  a  time  of  brisk 
trade  and  high  wages.  Dr.  Robertson  points  out  that  the 
same  explanation  cannot  apply  to  1920,  when  the  per- 
centage of  cases  in  which  alcoholic  excess  was  believed  to 
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have  been  tlie  cause  was  only  6.5  of  the  total  admissions 
as  compared  with  23.5  in  1900.  He  gives  the  following 
table : 

Percentage  of  Admissions  Suffering  from  Insatiily  in  which 
Alcoholic  Eicess  was  beUeved  to  have  been  the  Exciting 
Cause  during  the  Seveti  Years  before  and  after  the  Outbreak 
of  War. 


Male. 

Female. 

Male. 

Female. 

1907 

13.6 

9.2 

1914 

16.0 

4.6 

1908 

15.0 

7.5 

1915 

100 

2.5 

1909 

16.4 

9.8 

1916 

10.8 

4.1 

1910 

13.9 

11.2 

1917 

15.5 

3.0 

1911 

28.9 

9.7 

19J8 

10.5 

2.4 

1912 

M.O 

8.6 

1919 

12.6 

1.2 

1913 

12.5 

11.5 

1920 

13.3 

1.0 

Seven-Year  Averages. 


1900-6 

1907-13 

1914-20 


Male. 
.  304 
.  163 
.    12.6 


Female 
14.4 
9.6 
2.6 


Dr.  Robertson  does  not  ask  the  public  to  be  satisfied 
■with  this  improvement,  but  expresses  the  hope  that  the 
Legislature  may  devise  some  measure  which  at  the  present 
stage  will  create  less  bitterness  and  resentment  in  a  large 
Bection  of  the  people  than  total  prohibition.  The  fact  that 
the  number  of  admissions  was  so  high  implies,  as  is  pointed 
out,  that  the  majority  were  in  the  early  and  acute  stage 
of  their  illness,  and  therefore  needed  special  medical 
attention  and  careful  nursing.  Tie  institution  thus 
partakes  to  a  great  extent  of  the  natui-e  of  a  reception 
hospital,  and  this  fact  entails  the  employment  of  a  larger 
staff  and  a  large  expenditure.  Constant  removals  were 
necessary  to  provide  accommodation  for  so  many  new 
patients  suffering  from  an  illness  like  insanity,  which,  even 
when  a  good  recovery  takes  place,  usually  lasts  months. 
During  the  year  139  patients  were  discharged  recovered 
and  119  so  far  recovered  that  they  could  be  handed 
over  to  the  care  of  their  friends ;  76  were  transferred  to 
other  institutions,  and  152  died.  These  features  of  the 
medical  statistics  are  due  to  the  fact  that  the  institution 
is  still  carrying  on  war  work,  and  will  continue  to  do  so 
until  the  Bangour  Village  Asylum  is  reopened  for  the 
admission  of  patients  from  Edinburgh.  It  will  be  remem- 
bered that  Dr.  Robertson  is  himself  professor  of  psychiatry 
in  the  Univprt^'ty  of  Edinburgh,  and  he  notes  that  Dr. 
Yellowlees,  senior  assistant  physician,  and  his  colleague, 
Dr.  W.  McAlister,  have  now  been  appointed  university 
assistants ;  they  conduct  tutorial  classes,  the  former  in 
psycho-pathology  and  psycho-therapy,  and  the  latter  in 
mental  defects  and  mental  tests.  The  requirements  for 
the  diploma  in  psychiatry  have  been  revised,  and  Dr. 
James  Drever,  Coombe  lecturer  in  psychiatry  in  the 
university,  has  established  an  optional  course  of  lectures 
in  psychiatry  for  medical  students.  Further  reference  to 
the  report  will  be  found  at  page  394, 

Aberdeen  Untversity  War  Record. 
The  University  of  Aberdeen  is  preparing  a  record  of 
the  services  of  its  members  during  the  great  war,  and 
memorials  to  those  of  them  who  fell  in  action  or  went 
down  with  their  ships,  or  died  of  wounds  or  disease.  The 
record  contains  about  3,000  names  of  graduates,  alumni, 
students  and  members  of  the  staffs,  with  particulars  of  the 
service  of  each  and  of  the  distinctions  he  gained.  It  is  to 
be  preceded  by  brief  biographies,  with  portraits  of  the  337 
who  laid  down  their  lives  for  their  country  and  its  cause. 
A  large  part  of  the  volume  has  gone  to  the  press,  and  the 
rest  is  rapidly  nearing  completion.  The  memorials  which 
have  been  planned  consist  of  a  stained  glass  window  in  the 
antechapel  of  the  University  Chapel,  at  King's  College, 
with  oak  panels  on  the  walls  bearing  the  names  of  the  337; 
of  another  window  in  the  chancel,  and  of  a  memorial  porch 
in  Marischal  College.  The  total  cost  of  these  memorials 
has  been  estimated  at  between  £9,000  and  £10,000.  So 
far  £4,700  has  been  subscribed,  but  further  subscriptions 
are  necessary,  and  may  be  sent  to  tlie  Principal  or  to  the 
Honorary  Treasurer,  D.  M.  M.  Milligin,  Esq.,  12,  Dee 
Street.  Aberdeen. 


Dundee  Royal  Infirmary. 
Mr.  Richard  Cliailes  .\!exander,  M.A.,  M.B.,  F.R.C.S.Ed., 
has  been  appointed  visiting  surgeon  to  the  Dundee  Royal 
Infirmary  in  succession  to  the  late  Mr.  W.  L.  Robertson. 
Mr.  Alexander  is  at  present  Assistant  in  the  Surgical 
Department  of  the  University  ot  Ediuburgh,  Tutor  in 
Clinical  Surgery  at  the  Edinburgh  Royal  lufiriuaiy,  and 
Assistant  Siu'gcon  to  the  Chalmers  Hospital,  Edinburgh. 
He  served  in  the  K.A.M  C.  during  the  war,  attaining  the 
rank  of  major,  and  was  mentioned  in  dispatches. 


CoiTtspontifurr. 


SURGERY  OF  BREAST  CANCER. 
Sir, — Mr.  Sampson  Handley's  lecture  and  the  corre- 
spondence it  has  elicited  are  of  great  interest  to  surgeons. 
For  the  past  ten  years  1  have  made  it  tho  rule,  unless  there 
was  some  special  contraindication,  to  add  tlie  supra- 
clavicular region  to  my  operations  for  cancer  of  the  breast 
in  all  cases  in  whicli  the  primary  giowLh  was  situated  iu 
the  upper  half  of  tho  breast,  and  iu  all  cases,  wherever  the 
primary  growth  w.as  situated,  provided  that  palpable 
secondary  glamls  were  present  in  the  axilla.  My  reasons 
for  this  extension  ot  the  operation  have  been  two : 

1.  That  supraclavicular  recurrence  appeared  in  a  certain 
proportion  of  cases  in  which  there  was  no  clinical  evidence 
of  extension  elsewhere. 

2.  On  general  grounds  it  appeai-ed  to  be  sound,  in  cases 
where  the  axillary  glands  sliowtd  evidence  of  enlargement, 
to  remove  the  ne.\t  group  of  glands  not  enlarged :  for 
cancer  cells  are  certainly  present  in  glands  long  before  the 
latter  are  palpable.  Mr.  Parry's  microscopical  evidence  of 
the  condition  of  the  supraclavicular  region  is  proof  of  this, 
if  proof  were  wanting  of  so  obvious  a  fact.  Indeed,  the 
rule  to  remove  the  next  group  of  glands  not  enlarged  is 
desirable  wherever  practicable  iu  dealing  with  cancer.  Tiie 
clearing  out  of  the  supraclavicular  region  adds  little  to  the 
operation,  and  does  not  appreciably  increa.se  the  risk. 

There  is  no  time  for  dealing  radically  with  cancer  so 
favourable  as  the  first  time,  and  to  anticipate  supra- 
clavicular extension,  even  at  a  slightly  increased  risk,  is 
far  preferable  to  attacking  it  when  present.  The  exten- 
sion of  the  operation  to  the  anterior  mediastinum  is  not 
comparable  in  any  way  to  the  supraclavicular  extension, 
as  one  is  a  simple  business  and  the  other  is  not. 

It  is  to  anticipate  recurrence  iu  the  anterior  mediastinum 
that  I  should  be  inclined  in  the  future  to  follow  Mr. 
Handley's  advice  to  use  buried  radium  in  the  upper  inter- 
costal spaces.  In  endeavouring  to  deal  radically  with 
cancer,  every  means  at  our  disposal  which  science  or 
practice  suggests  should  be  roped  in.  The  time  limit  is  a 
delusion,  as  every  surgeon  who  follows  up  his  cases  must 
admit.  It  was  first  fixed  at  three  years  and  subsequently 
extended  to  five.  Some  cases  are  undoubtedly  cured  but 
there  is  no  time  limit. 

Apart  from  the  cures,  the  great  gain  that  is  evident 
from  our  extended  operations  and  auxiliary  means  of 
combating  this  disease  is  that  the  period  of  recurrence  is 
considerably  extended  as  compared  with  twenty  years  ago. 
It  is  commonly  five,  six,  or  seven  years,  where  it  used  to 
be  one,  two,  or  three ;  and  though  five,  six,  or  seven  years 
may  seem  of  small  account  in  the  first  half  of  life,  in  the 
last  tliree  decades  they  are  appraised  at  their  true  value. — • 
I  am,  etc., 

Charles  P.  Childe,  B.A.,  F.R.C.S. 

Portsmouth,  March  7th. 


X-RAY  RADIATION  AND  CANCER. 

Sir, — In  the  literature  devoted  to  x-irradiatiou  of  malig- 
nant diseases,  the  statement  keeps  constantly  recurring 
that  weak  doses  stimulate  malignant  growth,  "thereby 
hastening  the  very  end  we  are  doing  our  best  to  avert." 

During  the  past  fifteen  years  I  have  treated  very  many 
cases  of  all  sorts  of  malignant  growths,  and  my  experience 
does  not  bear  this  out.  I  have  always  found  that  tho 
treatment,  even  when  it  did  not  cure,  generally  retarded 
the  growth.  The  most  interesting  paper  by  Drs.  Sydney 
Rnss,  Helen  Chambers,  Oladwys  M.  Scott,  and  .1.  C. 
Mottram,  on  "  Experimental  Studies  with  Small  Doses  o( 
X  Rays"  (Lancet,  April  26tli,  1919)  would  also  seem  to 
support  my  view.     This  paper  ought  to  be  read  by  every 
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Burgeon,  for  it  is  full  of  suggestion,  and  should  point  out  to 
them  the  importance  of  preoperative  treatment,  especially 
of  mammary  carcinoma,  which  is  so  largely  neglected  by 
Englisli  surgeons  as  compared  with  American  surgeons. 

lliave  seen  it  too  often  to  have  any  doubt  on  the  subject, 
that  operation  for  mammary  carcinoma,  of  even  the  most 
favourable  tvpe  and  done  in  the  most  thorough  manner  by 
the  most  capable  surgeons,  is  followed  in  a  large  percentage 
of  cases  by  rapid  dissemination,  which  I  am  sure  could 
have  been  averted  by  pre-operative  treatment;  whether 
by  direct  action  on  the  carcinomatous  cells,  by  its  con- 
Btrictive  action  on  the  lymphatics,  or,  as  suggested  in 
tlie  paper  above  referred  to,  by  its  action  on  the  blood, 
matters  not. 

Returning  again  to  the  subject  of  small  doses  stimulating 
malignant  growth,  I  am  anxious  to  find  out  whether  or 
not  this  is  one  of  the  "  myths  "  that  are  constantly  copied 
from  one  writer  by  another  and  so  perpetuated  in  medical 
hterature,  and  1  should  therefore  be  exceedingly  grateful 
to  any  one  who  can  give  me  any  evidence,  experimental  or 
otherwise,  to  prove  the  statement. — I  am,  etc. 


Bradford,  March  1st. 


WlIiLIAM    MiTCHELIj. 


THE  SEARCH  FOR  A  SPECIFIC  TREATMENT  OF 
TUBERCULOSIS. 

SiE, — In  view  of  the  article  under  the  above  heading  in 
the  British  Medical  Journal,  February  26th,  1921,  which 
appears  to  be,  so  far  as  I  know,  the  first  indication  of  the 
general  nature  of  Mr.  Henry  Spahlinger's  treatment,  may 
I  be  allowed  to  point  out  that  investigations  on  parallel 
lines,  as  it  seems  to  me,  have  not  been  altogether  neglected 
in  this  country  ? 

It  is  stated  that  Mr.  Spahlinger's  injections  consist  of 
"  a  combination  of  tuberculous  antigens  and  of  ferments  " 
combined  with  "auxiliary  treatment  composed  of  ferments 
associated  with  lipoids." 

During  the  past  few  years  my  attention  has  been  con- 
cerned with  lipase,'  the  lipolytic  or  fat-splitting  ferment, 
and  from  experimental  work  carried  out  in  the  physio- 
logical and  bacteriological  laboratories,  King's  College,  I " 
have  concluded  that  in  induced  tissue  lipolysis  an  explana- 
tion is  afforded  in  part  of  natural  and  therapeutic  immun- 
ization—that is  to  say,  the  main  idea  or  principle 
underlying  treatment  in  bacterial  disease  is,  as  I  have 
suggested,  the  production  of  the  lipolytic  or  fat-splitting 
ferment  in  the  tissues,  which  in  tuberculosis  acts  on  the 
fats  and  lipoids  of  the  tubercle  bacillus,  and  is  injurious  to 
it.  As  I  have  shown,  there  are  a  number  of  substances 
which  have  the  power  of  increasing  or  stimulating  such 
lipolytic  or  fat-splitting  action  in  vitro  and  in  vivo.  This 
property  is  shared  by  serum  proteins,  various  tissue 
extracts,  sodium  oleate  and  inorganic  salts,  such  as  the 
phosphates  and  salts  of  calcium. 

The  same  principle  iu  part  underUes  treatment  by 
vaccines  and  tuberculins,  in  which  activators  or  co- 
enzymes of  the  fat-splitting  ferment  are  present  in  varying 
degree.  The  tubercle  bacillus  itself  is  known  to  contain 
proteins,  lipoids,  fatty  acids,  phosphates  and  calcium,  in 
addition  to  a  large  amount  of  fats  and  waxes.  I  have 
preferred  to  adopt  the  nomenclature  of  activators  or  co- 
enzymes rather  than  "  antigens,"  because  the  former  more 
correctly  indicate  the  part  played  in  the  production 
of  the  lipolytic  ferment.  But  to  which  of  such  activators 
or  co-enzymes  a  therapeutic  effect  may  be  due  is  un- 
certain. 

In  drawing  attention  to  this  interpretation  of  the  action 
of  vaccines  and  tuberculins,  1°  suggested  at  the  same  time 
that  "the  products  of  ferment  and  bacterial  digestion" 
might  prove  more  serviceable  than  vaccines.  In  this 
connexion  the  serum  of  patients  recovered  from  tuber- 
culosis markedly  accelerates  or  activates  the  fat-splitting 
action,  compared  with  a  decreased  power  in  the  acute 
stages.  Tlie  former  contains,  as  I  concluded,  the  products 
of  digested  or  partially  digested  tubercle  bacilli,  the  result 
of  the  lipolytic  or  bactericidal  action.  Such  products — 
namely,  fatty  acids  or  particular  soaps  derived  or  prepared 
from  the  action  of  the  lipolytic  ferment  on  the  fats  and 
lipoids  of  the  tubercle  bacilli — may  not  only  be  protective  or 

'  Proc.  Boy.  Hoc.  Med.  (Therap.  and  rharm.  Section).  V,  1912.  p.  152; 
Internat.  CoDgress  Med.,  London  (Therap.  Sect.).  1913;  Journal  oj 
I*hvsi^logi/,  xlix,  1915.  p.  216. 

'^Lancet.  1919.  ii.  p.  825:  Med.  Press  and  Circular.  1920,  ii,  pp. 
122  and  460. 

»  Med.  Press  and  Circular,  1915,  ii,  p.  190. 


act  as  stimulants  to  lipolytic  activity,  but  the  initial  action 
of  the  ferment  may  liberate  other  contained  activators. 
The  presence  of  proteins  or  lipo-proteins  in  the  tubercle 
bacillus  does  not  exclude  the  products  of  proteolytio 
action  secondarily,  as  such  induced  tissue  ferments  cannot, 
in  view  of  the  fatty  capsule  of  the  bacillus,  be  expected  to 
act  primarily.  Similar  products  conceivably  result  from 
the  growth  of  the  living  bacteria  in  the  tissues  or  ia 
nutrient  media,  or  as  a  result  of  autolysis. — I  am,  etc., 
J,  A.  Shaw-Mackenzie,  M.D.Lond, 
London,  March  1st. 


THE  RETARDED  CINEMA  AND  CARDIAC 
ACTION. 

Sir, — Referring  to  the  interesting  demonstration  of  the 
retarded  cinema  which  Dr.  Monod- Walter  gave  last  week 
at  the  Royal  Society  of  Medicine,  your  annotation  (March 
5th,  p.  359)  states  that  his  second  film,  that  of  the  isolated 
mammalian  heart,  showed  "what  most  British  students  of 
to-day  have  seen  in  the  laboratory."  This  is  so  as  regards 
the  film  shovping  tbe  normal  rate  of  cardiac  movement, 
but  not,  I  think,  as  to  what  the  retarded  film  showed. 
Someone  had  suggested  that  the  films  showed  auricula* 
fibrillation,  possibly  becau.se  the  auricles  exhibited  littla 
activity.  The  action  of  the  heart  was,  however,  regular, 
which  is  scarcely  compatible  with  usual  conceptions  of 
auricular  fibrillation.  Tbe  auricles  were,  in  fact,  distended 
by  the  method  used  for  maintaining  the  circulation. 

The  point,  however,  of  most  interest  shown  by  the 
retarded  cinema  was  a  condition  the  existence  of  which 
is  disputed  by  many,  and  which  the  film  of  the  normal 
rate  did  not  show — namely,  a  distinct  hemisystolic  action 
of  the  ventricles.  Noting  this  at  tbe  first  demonstration,  I 
also  attended  the  second,  and  was  confirmed  in  my  im- 
pression that  contraction  of  the  right  ventricle  preceded 
that  of  the  left  in  the  retarded  film.  A  film,  however, 
still  more  retarded  would  show  the  condition  better, 
Should  it  be  possible  to  photograph  movements  of  the 
heart  by  the  retarded  cinema  through  the  fluorescent 
screen  the  method  might  be  of  clinical  interest,  if  not 
service.  For,  although  in  dissociated  auriculoventriculat 
action  the  greater  rate  of  auricular  over  ventricular 
movement  may  be  seen  by  the  naked  eye  through  the 
screen,  a  retarded  picture  would  show  this  condition  much 
more  easily.  This  state,  however,  may  be  easily  deter- 
mined by  other  methods  already  in  use.  But  the  existence 
of  ventricular  hemisystole,  in  which  from  clinical  observa- 
tion I  personally  believe,  would  be  more  generally 
acknowledged  were  the  retarded  cinema  found  to  show 
this  state  indubitably,  as  I  think,  with  a  little  increased 
retardation,  it  would  do.  Nor  would  this  be  merely  a 
matter  of  curiosity,  for  it  would  help  to  explain  certain 
physical  signs  detected  by  auscultation. — -I  am,  etc., 

Loudon,  March  7th.  ALEXANDER   BLACKBALL- MOBISON. 


THE  CURE  OF  HAEMORRHOIDS  WITHOUT 

OPERATION. 

Sir, — The  article  by  Dr.  Lyth  and  the  letters  wliich  it 
has  called  forth  appear  to  me  to  typify  the  attitude  very 
often  adopted  by  medical  men  in  advising  patients. 

Tbe  number  of  conditions  where  the  practitioner  ia 
justified  in  telling  a  patient  that  he  must  be  operated  on  ia 
relatively  small ;  on  the  other  hand,  there  is  a  multitude 
of  disabilities  where  operation  alone  offers  anything  like 
a  certainty  of  cure.  I  mean,  of  cour.se,  such  diseases,  to 
name  but  a  few,  as  piles,  chronic  appendicitis,  pyloric  ulcer, 
gall  stones,  hernia,  varix,  prolapsus  uteri,  etc. 

Surely  the  only  course  which  an  entirely  unprejudiced 
doctor  is  justified  in  taking  in  such  a  case  is  to  state  the 
alternatives  as  clearly  and  fairly  as  possible  to  the  patient 
and  leave  him  to  make  the  choice,  instead  of  practically 
insisting  upon  his  adopting  whichever  alternative  appeals 
to  the  practitioner's  predilections. 

In  a  condition  such  as  that  described  by  Dr.  Lyth  I 
should  be  inclined  to  say  to  the  patient :  "  You  are  sufl'eriug 
from  engorged  piles;  the  engorgement  can  be  got  rid  of  by 
medicine  and  local  applications,  after  which  you  may,  by 
carefully  regulating  your  life,  go  along  fairly  comfortably, 
perhaps  for  many  years;  on  the  other  hand,  if  you  wisb 
to  be  able  to  lead  an  entirely  normal  life  and  to  be  free 
from  rectal  discomfort,  the  only  certain  remedy  I  know  iE 
the  removal  of  the  diseased  veins  by  surgical  means." 
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Many  patients  will  decide  to  load  a  modified  life  rather 
ftian  submit  to  operation,  but  many  others  (and  we  may 
Borely  rejoice  that  it  is  so)  will  act  according  to  the 
Stevensonian  axiom  that  "  the  lows  of  living  is  stronger  in 
Ml  Alpine  climber  roping  over  a  peril,  or  a  hunter  riding 
merrily  at  a  stiff  fence,  than  in  a  creature  who  lives  upon 
a  diet  and  walks  a  measured  distance  in  the  interests  of 
his  constitution,". and  will  wish  for  curative  rather  than 
palliative  treatment. 

I  am  convinced  that  an  enormous  amount  of  defective 
health  is  the  result  of  failure  on  the  part  of  medical  men 
and  women  to  point  out  clearly  the  pros  and  cons  of 
surgical  treatment;  that  this  is  so  is  illustrated  by  the 
frequency  with  which  patients  whose  lives  have  been 
made  fuller  and  more  comfortable  by  operation  tell  me 
that  they  would  have  had  the  operation  done  earlier  had 
■ot  their  doctor  definitely  dissuaded  them. — I  am,  etc., 
Bradford.  March  6th.  JaMES  PHILLIPS. 


Sir, — I  had  anticipated  that  critics  of  the  method 
which  I  advocated  would  not  be  wanting.  I  had,  how- 
ever, expected  them  to  be  found  in  the  ranks  of  surgery 
rather  than  of  medicine. 

Dr.  Oopeman's  letter  amounts  to  a  direct  negative,  un- 
•upported  by  either  theory  or  practice,  which  does  not 
form  a  basis  for  discussion.  He  is  welcome  to  his  little 
joke ;  but  if  he  reads  my  article  again,  he  will  see  that 
I  quite  recognize  that  certain  haemorrhoids  cannot  be 
replaced  within  the  sphincter  ani,  and  indeed,  that  it  is 
preferable  that  no  undue  attempts  should  be  made  to  treat 
them  in  this  way.  His  sorrow  and  his  hilarity  will 
therefore  be  wasted  in  my  case. 

Dr.  Morley's  criticisms,  on  the  other  band,  strike  at  the 
basis  of  the  treatment  which  I  adopt,  and  if  they  were 
justified  no  lasting  results  could  be  obtained  in  this  way. 
I  do  obtain  such  results,  so  I  am  constrained  to  examine 
his  criticisms  for  the  flaws  which  they  must  contain. 

There  are  two  main  questions  at  issue :  (1)  Whether 
internal  haemorrhoids  can  become  external  haemorrhoids; 
and  1,2)  whether  internal  haemorrhoids  cause  severe 
symptoms  without  prolapsing. 

In  regard  to  the  first  question,  which  Dr.  Morley  answers 
with  an  emphatic  negative,  I  am  afraid  he  is  assuming 
that  the  condition  in  which  he  finds  the  parts  is  that  iu 
which  they  have  been  more  or  less  throughout  the  course 
of  the  disease,  and  in  which  they  remain  throughout  the 
changing  conditions  of  everyday  life.  I  am  aware  that  his 
view,  while  not  definitely  stated,  is  that  tacitly  assumed 
by  most  authors.  Yet  this  is  by  no  means  entirely  so;  and 
although  I  am  in  the  habit  of  preferring  my  own  observa- 
tion, when  practicable,  to  that  of  others,  I  find  that 
Walsham  and  Spencer  {Theory  and  Practice  of  Surgery) 
describe  three  kinds  of  piles — the  internal,  covered  with 
mucous  membrane;  the  external,  covered  with  skin;  and 
others,  "  in  many  instances  coveted  in  part  with  skin  and 
in  part  with  mucous  membrane,"  which  they  refer  to  as 
"mixed  piles."  This  condition,  I  take  it,  is  produced 
when  "internal  piles"  have  been  outside  long  enough  for 
the  process  of  conversion  to  "  external  piles  "  to  be  taking 
place.  Keen  describes  a  fourth  variety  as  "  false  piles," 
the  tags  of  skin  into  which,  iu  my  view,  the  piles  when 
cured  become  converted.  We  have  thus  the  complete 
sequence  I  described.  Moreover,  all  authorities  agree  in 
describing  the  etiology  of  internal  and  external  piles  as 
identical,  and  all  agree  that  internal  piles  may  become 
permanently  prolapsed  and  yet  may  be  spontaneously 
cured  in  that  position.  One  cannot  help  wondering  what 
an  "internal  pile"  outside  the  anus,  still  covered  with 
mucous  membrane  and  yet  cured,  looks  and  feels  like. 

From  the  point  of  view  of  clinical  experience  my  own 
observation  leaves  me  not  the  slightest  doubt  that,  as 
I  stated  in  my  article,  the  distinction  between  internal 
and  external  haemorrhoids  is  purely  artificial.  It  may 
be  that  Dr.  Morley  has  not  been  under  the  necessity  of 
watching  the  course  of  an  individual  pile  for  several  years, 
day  in  and  day  out.  I  have  had  that  experience,  and 
I  assert  that  without  a  doubt  it  began  by  prolapsing 
occasionally,  and  ended  as  a  tag  of  skin.  From  corre- 
spondence which  I  have  had  with  other  practitioners 
1  know  that  I  am  not  alone  in  this  view  ;  but  even  if 
1  were,  "seeing  is  believing."  That  there  is  nothing 
histologically  unique  in  mucous  membrane   giving   place 


to  skin  when  exposed  to  conditions  outside  the  body  wiH 
surely  be  admitted— for  example,  the  glans  penis  after 
circumcision. 

This  assumption  that  the  relation  of  the  parts  dnring 
examination  is  necessarily  or  even  probably  that  existing 
during  the  whole  twenty-four  hours  is  evidenced  evea 
more  markedly  in  Dr.  Morley's  second  contention:  that 
internal  piles  cause  severe  symptoms  without  prolapsing. 
If  he  had  read  my  article  a  little  more  carefully  he  wooid 
have  noticed  that  I  stated  that  "  so  long  as  it  is  insi^ 
and  remains  inside— even  during  defaecation— it  do« 
little  harm."  He  assumes,  because  he  finds  piles  inside 
the  anus  causing  haemorrhage,  etc..  that  these  symptoms 
occur  while  the  piles  are  inside.  In  the  same  way,  until 
comparatively  recently  the  stomach  was  regarded'  as  a 
"stomach-shaped"  organ  because  ita  posl-rrwrlem  appear- 
ance gives  this  definite  shape.  It  is  only  since  array 
examinations  with  bismuth  meals  have  shown  that  it 
is  rather  to  be  regarded  as  a  muscular  tube  that  a  true 
conception  of  its  condition  in  the  living  body,  under  the 
changing  demands  of  digestion,  has  been  arrived  at.  Like- 
wise, Dr.  Morley  regards  the  anus  as  a  canal  having  a 
certain  lining;  he  does  not  appreciate  the  fact  that  this 
lining  is  normally  protruded  to  a  marked  degree  during 
defaecation.  Yet  a  very  little  observation,  of  animals  no 
less  than  of  human  beings,  should  have  made  him  realize 
this.  The  erectile  tissue  remaining  as  a  vestige  of  reptilian 
life  lends  itself  to  this,  no  less  than  the  musculature  and 
heavy  pressure  from  above.  Keen  states,  iu  regard  to 
internal  haemorrhoids,  that  ■'  the  physician  will  secure  a 
demonstration  of  them  by  having  the  patient  strain  in  the 
squatting  posture  after  enema."  Furthermore,  how  can 
a  pile  bleed  externally  (excepting  the  negligible  quantity 
which  is  passed  along  with  the  motion)  unless  it  is 
prolapsed  ?  In  point  of  fact  the  most  severe  haemorrhages 
take  place  after  the  motion,  while  the  patient  is  still  at 
stool,  with  the  haemorrhoids  prolapsed,  the  blood  often 
squirting  in  all  directions  as  from  a  cut  artery.  Yet  after 
time  has  been  allowed  for  their  replacement — perhaps  soon 
and  automatically — such  a  patient  may  be  examined  with- 
out any  prolapse  being  found  or  stated  to  have  occurred. 
Such  piles  Dr.  Morley  would  regard  as  having  never  pro- 
lapsed. Yet  if  the  bleeding  were  to  take  place  inside  the 
anus  and  above  the  sphincter  the  experience  would  be 
that  a  quantity  of  blood  would  accumulate  to  be  passud  in 
front  of  the  next  motion ;  it  would  be  dark  and  clotted. 
In  point  of  fact  the  blood  comes  after  the  motion,  and  is 
bright  red  and  fluid.  It  is  while  such  haemorrhoids  are 
thus  temporarily  prolapsed,  immediately  afler  a  motion, 
that  it  is  possible  to  apply  the  treatment  which  I  have 
advocated;  and  in  my  view,  unless  there  is  at  least 
temporary  prolapse,  there  are  no  serious  sym25toms. 

So  much  for  the  pathology.  In  regard  to  treatment,  Dr. 
Morley  is  guilty  of  distortion  in  assuming  that  1  suggest 
that  a  patient  who  has  undergone  this  treatment  must 
afterwards  wear  a  pad  and  powder  the  piles  fre<jueutly.  I 
said  nothing  of  the  kind.  I  advised  that  he  should  have  a 
pad  and  calamine  powder  available.  In  point  of  fact, 
beyond  the  nocturnal  defaecation,  which  I  would  iu  any 
case  advise  even  after  operation,  I  have  not  found  that 
any  further  treatment,  such  as  the  application  of  the 
powdex',  is  necessary,  unless  undue  constipation  or  an 
attack  of  diarrhoea  has  been  experienced.  To  point  a 
comparison  of  this  state  of  affairs  with  that  after  opera- 
tion, I  am  at  this  time  instituting  treatment  iu  the  case  of 
a  lady  who  had  her  haemorrhoids  removed  by  operation 
some  five  years  ago. 

I  cannot  discuss  from  experience  Dr.  Morley's  treat- 
ment by  injection  ;  but  I  notice  that  even  this  treatment 
is  not  instantaneous  nor  very  simple,  as  he  says  that  the 
injections  must  bo  repeated  at  weekly  intervals  (for  an 
indefinite  period),  which  does  not  entitle  him  to  the  scorn 
with  which  he  regards  the  six  weeks  I  have  specified  as 
an  average  space  of  time.  Jloreover,  I  find  tliat  Warbasse 
(Siir'jirnl  Trenlmenl)  regards  injection  with  phenol  as 
dangerous.  He  says,  "  Pyemia  and  hepatic  abscess  have 
followed  this  treatinent,"  and  that  it  is  "justified  only 
when  the  patient  understands  the  risk,  when  an  anaesthetic 
cannot  be  adniiuistered,  and  when  a  surgeon  capable  of 
performing  a  safer  operation  cannot  be  had."  In  the  face 
of  such  a  warning  I  prefer  to  go  on  curing  my  patients  in 
my  own  way,  which  is  safe,  if  not  heroic. — I  am,  etc., 
York,  March  5th.  J.  C.  Lytii,  M.B.,  B.S. 
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PUERPERAL  INFECTION. 

Sir, — There  have  been  many  articles  of  late  on  this 
Bnbject,  but  it  seems  to  uie  that  luany  of  tlie  writers  do 
not  fully  realize  the  conditions  under  which  the  averaf^e 
practitioner  lias  to  work.  The  question  of  perfect  asepsis 
is  after  all  very  largely  one  of  expense.  It  is  suggested 
that  we  should  arrive  at  our  cases  armed  with  drums  of 
sterile  gowns,  dressings,  towels,  gloves,  and  other  impedi- 
menta, as  for  a  surgical  operation  in  a  fully  equipped 
hospital.  To  use  these  properly  we  should  require  at 
least  two  capable  trained  nurses,  and  for  most  cases  a 
qualified  assistant.  We  should  also  have  to  have  a  room 
to  work  in  suitable  to  accommodate  all  the  impedimenta 
we  brought  with  us. 

The  other  side  of  the  picture  is  provided  by  our  actual 
experiences.  Our  equipment  has  to  be  of  such  dimensions 
as  can  be  carried  on  a  bicycle  or  motor  cycle  or  in  our 
bauds;  our  only  assistant  is  usually  an  untrained  monthly 
nurse  or  a  relative  of  the  patient ;  there  is  frequently  a 
lamentable  deficiency  of  the  ordinary  articles  of  utility. 
The  patient  has  almost  invariablj'  a  fully  loaded  rectum, 
which  empties  itself  during  the  passage  of  the  head  over 
the  perineum,  infecting  everything  within  a  radius  of  a 
yard  or  so.  The  doctor  has  to  apply  the  forceps  or  do 
other  operations  and  give  the  anaesthetic  at  the  same 
time,  because  the  extent  of  the  money  available  is  in  the 
neighbourhood  of  £2  (to  include  attendance  for  ten  days). 
To  carry  out  the  precautious  necessary  to  ensure  abso- 
lute asepsis — which  most  of  us  fortunately  desire — would 
involve  an  expenditure  of  at  least  £10  to  £15,  and  probably 
more. 

Under  present  conditions  the  most  careful  practitioner 
cannot  help  getting  a  certain,  though  fortunately  small, 
proportion  of  cases  which  get  some  degree  of  infection. 
Perhaps  in  the  remote  future  confinements  will  be  made 
compulsory  in  properly  equipped  State  lying-in  hospitals 
where  expense  will  be  no  object,  but  until  then  we  shall 
not  reach  our  Mecca  of  perfection. — I  am,  etc., 

H.  W.  Ogle-Skan,  M.R.C.S.,  L.R.C.P. 

Hendon,  N.W.,  March  Stli. 


RISKS  AFTER  OPERATIONS  ON  TONSILS  AND 

ADENOIDS  IN  OUTDOOR  CLINICS. 
Sir, — The  recent  correspondence  on  this  subject  has 
described  nothing  that  was  not  known  to  us  all,  with  the 
possible  exception  of  one  or  two  favoured  individuals. 
We  should  all  like  these  operations  done  under  better  con- 
ditions. Neither  the  general  public,  nor  the  subscribers, 
nor  hospital  boards  of  management  are  ignorant  of  the 
facts.  The  correspondence  leads  nowhere.  Dr.  Andrew 
Little  says  that  his  worst  cases  have  been  private  cases 
carefully  attended  to  in  good  nursing  homes.  Exactly  so. 
It  would  be  quite  easy,  on  the  other  hand,  to  demonstrate 
surprisingly  good  results  from  the  present  system. 

The  only  point  that  appears  to  have  been  really  estab- 
lished is  that  an  occasional  case  will  give  trouble  or  go 
wrong  whatever  the  conditions  may  be.  Within  my 
experience  there  has  been  vast  improvement,  speaking 
generally,  in  the  circumstances  under  which  these  opera- 
tions are  done.  This  improvement  can  continue,  and  no 
doubt  will  continue.  Most  people  know  that  counsels  of 
perfection  are  out  of  the  question  at  present  in  most  places. 
— I  am,  etc., 

London,  W.,  March  2aa.  T.  JefFERSON  FauLDER. 


FATAL  POISONING  FROM  ACID  FUMES. 

Sir. — I  was  greatly  interested  in  Dr.  T.  Gillmau  Moor- 
head's  communication  in  your  issue  of  January  15th, 
under  the  heading  of  "  Fatal  poisoning  from  the  inhalation 
of  acid  fumes  iu  a  laboratory."  It  is  apparent  from  the  very 
wording  of  this  heading  that  Dr.  Moorhead  was  unable  to 
arrive  at  an  exact  diagnosis. 

To  my  mind  the  course  of  events  becomes  very  clear  by 
a  ijrocess  of  analysis  and  exclusion.  In  the  first  place,  of 
the  three  compounds  with  which  the  unfortunate  student 
was  working,  one  only  could  give  rise  to  fumes  of  such 
toxicity  by  the  action  of  sulphuric  acid — namely,  the 
stibuite.  If  this  were  an  impure  sample,  if  there  were 
any  metal  present,  such  as  iron  or  zinc,  forming  hydrogen 
with  this  acid,  or  if  such  a  metal  had  been  wilfully  intro- 
duced in  the  course  of  the  experiment,  it  is  highly  probable 
that  stibiue,  or  antimoniated  hydrogen,  was  evolved.  This 
gas  IS  mtensely  poisonous,  and  practically  odourless. 


On  looking  through  Dr.  Moorhead's  notes  of  the  case  we 
find  two  separate  sets  of  symptoms:  tlie  earlier  consistent 
with  direct  irritation  of  the  respiratory  tract  by  the  inhala- 
tion of  the  acid  fumes — trivial  in  itself  and  of  almost  daily 
occurrence  in  a  big  chemical  laboratory — and  the  later 
due  to  absorption  of  some  poison  into  the  system.  And 
these  later  symptoms — namely,  furred  tongue,  rapid 
feeble  pulse,  weakness  and  loss  of  weight,  diarrhoea, 
albuminuria,  icterus  and  hepatic  enlargen^ent  (due,  doubt- 
less, to  fatty  degeneration) — are  a  perfect  picture  of 
antimony  poisoning. 

Was  a  poat-inortem  examination  made?  The  presence 
of  a  sufficient  quantity  of  antimony  in  the  body  to  carry 
out  Marsh's  test  would  almost  certainly  have  clinched  the 
diagnosis.  As  regards  prognosis,  the  case  was  probably 
hopeless  from  the  outset  owing  to  the  difficulty  of 
eliminating  antimony  absorbed  in  such  a  way. 

As  regards  its  importance  to  laboratory  workers,  I  think 
the  lesson  to  be  learnt  is  that  the  fume  chambers  in  this 
particular  laboratory  are  not  effectively  ventilated  for 
work  with  lethal  gases. — I  am,  etc., 

William  Corbet,  M.B. 
Point  Fortin,  Trinidad.  Feb.  10th. 


PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — I  think  some  of  the  objections  to  the  issue  of 
prophylactics  to  the  civil  population  are,  briefly,  as  follows: 

The  issue  of  such  preventives  tends  to  undermine  that 
reasonable  and  natural  self-control  which  is  the  truest 
safeguard  against  disease.  Selfdjsinfection  increases  the 
number  of  men  who  expose  themselves  to  infection,  is 
admittedly  unreliable,  and  will  eventually  increase  disease. 
It  is  useless  and  inconsistent  to  instruct  the  young  on 
matters  of  sex,  including  the  advantages  of  continence,  and 
at  the  same  time  to  countenance  the  issue  of  prophylactics. 
Early  marriages  reduce  the  prevalence  of  venereal  disease. 
The  encouragement  of  illicit  intercourse  means  fewer 
marriages  and  less  family  life. 

The  issue  of  prophylactics  is  unscientific.  It  does  not 
attack  the  real  causes  of  the  trouble.  Such  a  policy  tends 
to  direct  attention  away  from  those  social,  economic,  and 
hygienic  reforms  which  have  a  real  and  lasting  influence 
in  reducing  venereal  disease. — I  am,  etc.. 


Libodi,  South  Africa, 
Feb.  6th. 


L.   C.   ROWAN-ROBINSON,   M.B. 


(©bituary. 

Sir  FELIX  SEMON,  K.C.V.O.,  M.D.,  F.R.C.P.LoND., 

Honorary  Consulting  Laryngologist,  National  Hospital  for  Paralysis) 

late  Physician  Extraordinary  to  H.M.  King  Edward  VII. 

It  is  with  deep  regret  that  we  record  the  death  of  Sir 
Felix  Semon  on  March  1st  at  his  residence,  Rignalls, 
Great  Missenden,  at  the  age  of  72  years. 

Felix  Semon  was  born  at  Danzig  on  December  8th, 
1849,  the  son  of  a  stockbroker,  and  began  his  medical 
studies  in  1869  at  Heidelberg.  He  served  in  the  Franco- 
Prussian  war  ot  1870  as  a  volunteer  with  the  2nd  Uhlana 
of  the  Prussian  Guard.  After  the  war  he  returned  to 
Berlin,  and  graduated  M.IX  in  1873.  He  then  went  to 
Vienna  and  Paris  for  postgraduate  work,  devoting  his 
attention  especially  to  diseases  of  the  throat,  a  depart- 
ment of  medicine  then  in  its  infancy,  but  destined  to  far- 
reaching  developments,  to  which  Semon  in  his  lifetime 
contributed  so  largely. 

Semon  was  appointed  a  clinical  assistant  at  the  Throat 
Hospital,  Golden  Square,  London,  in  1875,  where  his 
exceptional  talents  and  capacity  for  scientific  research 
were  quickly  recognized  and  led  him  to  decide  to  settle  in 
London.  In  1876  Semon  was  admitted  a  Member  X)f  the 
Royal  College  o£  Physicians  of  London,  and  iu  1885  became 
a  Fellow  of  that  College.  He  was  elected  iu  1877  to  the 
honorary  staff  of  the  Golden  Square  Hospital,  and  in 
1882  physician  in  charge  of  the  Throat  Department  of 
St.  Thomas's  Hospital,  where  he  founded  the  special  clinio 
to  which  his  rapidly  increasing  reputation  as  a  sound  and 
reliable  teacher  and  practitioner,  attracted  a  great  many 
students  and  practitioners.  In  1888  he  was  appointed 
laryngologist  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  where  he  had  opportunities  for  the  special 
investigation  of  the  neurological  problems  in  laryngeal 
paralysis  and  other  throat  affections,  to  the  elucidation  of 
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whicli  be  had  already  devoted  liiiuself  with  sigiia.1  success, 
aud,  with  bis  fi-ieud  the  lato  Sir  Victoi- Hoishjy,  eutei-ed 
on  cbuical  and  expcriiueutal  lesearehes  wliioh  made  foi- 
British  laiyugology  a  woildwide  voputatiou. 

the  Larynaological  Society  of  Loudon  was  founded  by 
Semou  iu  1893,  and  lie  was  its  Piesideut  for  tbi-ee  succes- 
sive years.  1894-1896.  Wlien  later  the  Royal  Society  of 
Mediciue  was  iucorpo rated,  Senion  took  a  leading  part 
in  bringing  together  tlie  British  Laryngological,  Kbiuo- 
logical,  aud  Otological  Soeieties,  aud  the  Laryngological 
Society  of  London.  By  their  co.iloscence  the  Laryngo- 
logical Section  of  the  Royal  Society  of  Medicine  was  con- 
stituted. He  couliniifd  to  devote  his  best  energies  to  the 
meetings  of  the  Saction,  aud  by  bis  genial  presence,  on- 
thusiasm.  aud  scieutitic  worl;  ho  coTitributed  greatly  to  its 
success.  He  was  president  of  the  Section  of  Laryngology 
at  the  annual  meetings  of  the  British  Medical  Association 
in  Glasgow  iu  1888  and  in  London  iu  1895. 

Semen's  origiual  contributions  to  his  speciality  were  of 
cveat  value,  but  far  too  numerous  even  to  mention  here  in 
detail.  Perhaps  the  more  notable  were  those  on  laryngeal 
neurology  and  on  malignant  growths  of  the  larynx,  the 
series  of  articles  on  diseases  of  the  pharynx,  larynx,  and 
trachea  contributed  to  Allbutt's  Sysleiii  of  Medicine 
in  collaboration  with  TVatson-AVilliams,  on  malignant 
growths  of  the  larynx  in  the  Encyclopaedia  Medica,  and 
articles  in  Heath's  Dictionary  of  Surgery,  and  in  Hey- 
maun's  Handbuch  der  Laryngologie.  He  was  the  founder 
aud  for  twenty-five  years  the  editor  of  the  Internationales 
k  Centralhlatt  jilr  Laryngologie  und  Bhinologie,  while  his 
own  Forsclmngen  und  Erfahrungcn,  1880-1910,  is  a  work 
of  great  value  and  lasting  interest. 

In  the  early  eighties  his  clinical  investigations  had  led 
him  to  the  conclusion  that  in  all  progressive  organic  lesions 
of  the  centres  of  trunks  of  the  motor  laryngeal  nerves,  the 
abductors  of  the  vocal  cords  succumb  much  earlier  than 
the  adductors.  He  strengthened  his  deductions,  based  on 
clinical  work  by  experimental  research  iu  conjunction  with 
Sir  Victor  Horsley.  After  a  long  controversy  with  various 
noted  laryngologists,  who  sought  to  explain  the  facts  by 
other  theories,  Semon  successfully  upheld  the  accuracy  of 
his  observations,  and  succeeded  iu  establishing  his  thesis 
as  a  clinical  fact  of  considerable  interest  and  import,  which 
is  known  aud  recognized  as  "  Semen's  law."  Semon's  con- 
ti'ibutious  to  the  early  diagnosis  and  operative  technique 
of  malignant  growths  of  the  larynx,  more  especially  the 
indications  for  thyrotomy  in  intrinsic  laryngeal  cancer, 
were  notable.  The  successful  results  obtaiued  from  re- 
moval by  laryngo-fissure  in  suitable  oases  by  Butlin 
induced  Semon  to  adopt  that  route  at  a  time  when  the 
intralaryngeal  method  was  practised  and  commended  by 
some  leading  European  authorities.  But  it  was  essentially 
Semon's  elaborated  aud  accurate  methods  of  differential 
diagnosis,  of  such  practical  import  for  the  early  recogni- 
tion of  malignancy  while  still  amenable  to  successful 
eradication  by  larj-ngo-fissure,  that  placed  this  operative 
measure  in  the  unassailable  position  it  has  continued  to 
occupy.  In  Semoa's  own  hands  a  lasting  cure  was 
obtained  in  over  80  per  cent,  of  the  cases  he  operated 
on  for  malignant  laryngeal  growths,  and  through  the 
adoption  of  his  successful  diagnostic  and  operative  practice, 
by  most  laryngologists  throughout  the  world,  his  work  has 
proved  of  immense  and  lasting  benefit  to  humanity. 
Furthermore,  these,  methods  of  early  diagnosis,  by  avoid- 
ing the  necessity  for  more  drastic  and  maiming  operations, 
have  been  the  means  not  only  of  saving  many  lives,  but 
a  large  number  of  patients  who  have  undergone  a  radical 
operation  for  laryngeal  cancer  are  restored,  without  losing 
their  voice,  to  a  useful  and  happy  life. 

Semon's  scientific  mind  could  not  tolerate  inaccuracy, 
'ud  he  was  relentless  in  pursuing  what  he  deemed  error 
in  observation  or  statement  in  others.     In  his  early  days 
I       prejudice  against  specialism  aud  specialists  was  in  many 
I        quarters  strong,  and  sometimes  found  intemperate  expres- 
sion.    Semon  was  always  ready  to  speak  for  the  defence ; 
he  did  not  mince  his  words,  and  became  engaged  in  several 
rather  heated  controversies.     He  was  a  regular  attendant 
and    frequent    speaker  at  the  meetings  of   the   medical 
j       societies.    His  reputation  as  a  consultant  for  diseases  of 
I       the  throat  brought  him  a  large  laryngological   practice, 
"        which  he  continued  to  enjoy  till  he  retired  in  1911  at  the 
zenith  of  his  career.     Expression  was  given  to  the  esteem 
iu  which  he  was  held  at  the  banquet  organized  to  mark 
the  occasion  of  his  retirement,  when  the  late  Sir  Henry 


Butliu  presided  over  a  gathering  comprising  the  great 
niajorily  of  British  laryngologists,  as  well  as  many  dis- 
tinguished foreigners  and  a  large  number  of  musicians, 
artists,  literary  aud  other  friends.  -\  sum  of  £1,040,  sub- 
scribed as  a  testimonial  expressive  of  their  warm  regard 
for  him  and  appreciation  of  his  life's  Vj'ork,  ho  presented 
to  the  University  of  London  to  establish  a  trust  for  the 
purpose  of  awarding  a  commemorative  brouze  medal  for 
the  best  work  iu  the  treatment  of  diseases  of  the  throat 
and  nose  and  to  found  a  lectureship  to  be  called  the 
"  Semon  Lectureship  iu  Laryngology.'  Anxious  as  he 
ever  was  to  promote  the  authoritative  position  of  the 
Laryngological  Section  of  the  Royal  Society  of  Medicine, 
it  was  by  Semon's  special  request  that  two  members  of 
the  board  by  which  tlH3  lecturer  is  appointed  are  elected 
by  this  Section.  , 

Semon  was  honoured  by  the  confidence  of  H.H.  Queen 
Victoria,  who  conferred  the  honour  of  knighthood  upon 
him  in  1897;  later  ho  was  appointed  Physician  Extra- 
ordiuaivtoH.M.  King  Ed  ward  VI I  and  received  the  K.C.V.O. 
in  1905."  In  1888  he  had  received  the  Order  of  the  Red 
Eagle,  and  in  1894  the  German  Emperor  conferred  on  him 
the  title  of  Royal  Prussian  Professor.  During  his  lifetime 
he  was  honoured  by  almost  every  laryngological  society  in 
Europe  and  .\merica.  He  was  an  Honorary  President  of 
the  Madrid  Laryngological  Society  aud  Honorary  Fellow 
of  the  Italian,  Petrograd,  and  American  Laryugological 
Associations.  To  no  other  laryngologist  has  fallen  such 
a  world- wide  recognition  as  came  to  Felix  Semon.  With  it 
all,  there  was  never  a  kindlier  and  more  considerate  friend 
to  younger  practitioners,  ever  anxious  to  bring  out  and 
encourage  the  latent  talent  that  he  was  often  the  first  to 
discover  and  to  promote. 

We  have  but  touched  on  the  main  features  of  Semon's  life 
as  a  physician  known  for  his  work  in  laryngology,  yet  we 
cannot  leave  our  tribute  to  his  memory  without  reference 
to  some  of  his  other  attributes.  He  was  not  onlj'  an  accom- 
plished pianist,  but  as  a  composer  displayed  talent  of  no 
mean  order  ;  as  a  raconteur  he  was  delightful,  as  a  friend  he 
was  ever  true  and  steadfast,  a  thorough  sportsman,  a  fearless 
rider  and  a  keen  deer  stalker,  as  the  many  heads  adorning 
his  mansion  at  Great  Missenden  testify. 

Semon's  geniality  and  courtesy,  his  vivacious  conversa- 
tion and  generous  hospitality,  rendered  him  a  conspicuous 
figure  in  society,  but  by  his  many  friends  he  was  loved  for 
his  warm  heart  and  unswerving  fidelit}'.  Latterly  increasing 
ill  health  compelled  him  to  live  a  very  quiet  life,  and 
almost  entirely  at  Rignalls,  which  he  had  designed  and 
built,  devoting  much  of  his  time  to  literary  pursuits  aud 
to  his  garden,  k  little  more  than  a  year  ago  he  underwent 
a  severe  operation,  and,  though  he  recovered  from  this,  ho 
never  regained  his  old  energy,  but  his  last  illness,  which 
so  rapidly  proved  fatal,  was  quite  unexpected. 

To  the  last  he  never  failed  to  maintain  a  keen  interest 
in  affairs,  and  particularly  iu  the  speciality  he  adorned, 
and  all  that  concerned  the  progress  and  advancement  of 
laryngology  in  this  country.  K  recent  example  of  this  is 
furnished  in  connexion  with  the  famous  Onodi  collection. 
"This  country  ought  to  possess  the  collection,"  said 
Semon  to  the  writer  on  hearing  from  the  late  Professor 
Onodi's  sou  that  it  was  for  disposal ;  and  it  was  Semon's 
initiative  that  led  to  the  collection  being  brought  to 
Loudon  to  that  end,  although  after  its  arrival  here,  as  is 
common  knowledge,  the  credit  of  securing  it  for  this 
country  belongs  entirely  to  two  of  his  colleagues  aud  to 
those  who  supported  their  successful  effort. 

He  married  in  1879  Louise  Doretto  Augusta,  daughter  of 
H.  Redeker.  To  Lady  Semon  and  their  three  sons  we 
tender  our  deepest  sympathy.  His  oldest  sou.  Dr.  Henry 
Semou,  is  practising  as  a  dermatologist.  In  the  late  war 
Felix  Semou  himself  repeatedly  oflercd  his  services,  but  at 
his  advanced  age  he  had  to  be  content  with  sending  his 
three  sons.  

Sir  CHARLKS  ALEXANDER  CAMERON,  C.B.,  M.D., 
Medical  Oflicer  of  Hcallli.  Dublin, 
Wt:  aunouuced  biiofly  in  our  last  issue  tho  death  of  Sir 
Charles  Cameron,  C.B.,  which  occurred  iu  Dublin  on 
February  28tli,  iu  his  91st  year.  ]5orn  iu  Dublin  ou 
July  16th,  1830,  the  son  of  Captain  Ewon  Camcrou,  of 
Lochaber,  Charles  .\loxnnder  Cameron  received  his  early 
education  iu  Dublin,  afterwards  going  to  Germany,  where 
he  graduated  Ph.D.  in  1856.  He  obtaiued  the  li.R.C.P.I. 
iu  1868,  becoming  a  Fellow  of  the  College  iu  1898,  aud  ha 
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became  F.E.C.S.I.  in  1874.  He  Leid  the  D.l'.H.  of 
Caiubrklge  and  of  tbe  Iiisli  CoUege  of  Suigeons.  and  was 
made  an  honoiary  M.D.  of  the  Koyal  University  of  Ireland 
in  1896.  In  1867  he  was  elected  professor  of  hygiene  in 
the  Koyal  College  of  Surgeons  of  Ireland,  a'ud  for  more 
than  half  a  century  he  had  charge  of  the  public  health 
of  the  city  of  Dublin,  where  his  greatest  public  services 
were  rendered.  Upon  many  occasions  his  opinion  was 
invited  by  public  bodies  abroad  as  well  as  in  Ireland, 
and  he  always  readily  placed  his  great  experience 
at  their  disposal.  As  a  sanitary  scientist  his  name  was 
known  throughout  Europe,  and  he  was  elected  to  the 
honorary  membership  of  a  number  of  foi'eign  learned 
societies,  including  the  Swedish  Academy  of  Medicine  and 
the  Hygienic  Associations  of  Paris  and  Bordeaux.  He 
was  a  pastpresident  of  the  Royal  Institute  of  Public  Health, 
of  the  Leinster  Branch  of  the  British  Medical  Association, 
and  of  the  Irish  Medical  Schools'  and  Graduates'  Asso- 
ciation. In  1884  he  was  elected  president  of  the  Eoyal 
College  of  Surgeons  of  Ireland,  and  in  the  same  year  the 
honour  of  knighthood  was  conferred  upon  him  by  Queen 
Victoria  "  in  recognition  of  his  scientific  researches  and  bis 
efforts  to  improve  the  state  of  public  health  in  Ireland." 
The  distinction  of  a  Companionship  of  the  Bath  was 
bestowed  upon  him  in  1899,  and  in  1902  he  was  awarded 
the  Harben  gold  medal  by  the  Eoyal  Institute  of  Public 
Health.  The  list  of  works  from  his  pen  is  long,  and 
includes  volumes  on  the  chemistry  of  agriculture,  the 
chemistry  of  food  and  a  manual  of  hygiene,  but  perhaps 
his  chief  works  were  The  History  of  the  Boyal  College  of 
Surgeons  in  Ireland  and  A  History  of  Medicine  in  Ireland. 
Sir  Charles  Cameron  was  a  man  of  extraordinary  energy 
and  activity,  but  as  he  always  worked  in  a  most  methodical 
manner  he  never  seemed  hurried.  He  found  recreation  in 
a  change  of  occupation,  and  the  holidays  he  allowed  him- 
self were  spent  chiefly  in  attending  medical  and  other 
congresses.  He  held  high  office  in  Irish  Freemasonry,  and 
he  was  the  founder  of  the  Corinthian  Club,  a  well-known 
social  club  in  Dublin.  He  married  in  1862,  Lucie,  daughter 
of  the  late  Mr.  John  Macnamara,  a  noted  Dublin  solicitor ; 
she  died  in  1883,  and  he  is  survived  by  a  son  and  two 
daughters. 


PHINEAS  SIMON  ABRAHAM,  M.D., 
Consulting  Dermatologist  to  the  West  London  Hospital, 
Hammersznlth. 
We  have  to  record  with  regret  the  death,  on  February 
23rd,  of  Dr.  Phineas  Simon  Abraham  in  his  75th  year. 
He  had  never  quite  recovered  from  the  serious  illness 
from  which  he  suffered  last  year,  and  had  been  failing 
for  some  weeks  before  his  death.  He  was  born  in  Jamaica ; 
intending  to  become  a  mining  engineer,  he  entered 
University  College,  London,  and  took  the  B.Sc.  degree  of 
the  University  of  London.  He  attended  also  the  Eoyal 
College  of  Science,  Dublin,  where  he  was  a  royal  exhibi- 
tioner. Entering  Trinity  College,  Dublin,  he  was  first 
senior  moderator  in  1871,  and  gold  medalist  in  natural 
science  and  scholar.  He  received  the  M.A.  with  distinction 
from  tlie  University  of  Dublin,  and  entered  St.  Bartholo- 
mew's Hospital  with  a  science  exhibition  and  scholarship 
in  1876.  He  took  the  diploma  of  F.E.C.S.I.  in  1880, 
having  in  the  previous  year  been  appointed  curator  of  the 
museums  of  the  Eoyal  College  of  Surgeons,  Dublin.  In 
1885  he  returned  to  London  on  appointment  to  be  lecturer 
on  physiology  and  histology  at  the  Westminster  Hospital 
Medical  School.  Shortly  afterwards  he  was  appointed 
dermatologist  to  the  West  London  Hospital,  and  became  a 
lecturer  on  that  3ubject  in  the  Post-Graduate  College 
there.  He  was  also  at  one  time  surgeon  to  the  Hospital 
for  Diseases  of  the  Skin,  Blackfriars.  He  was  one  of  the 
principal  founders  of  the  Eoyal  Academy  of  Medicine  of 
Ireland  and  of  the  Dermatological  Society  of  Great 
Britain  and  Ireland.  He  was  president  of  the  West 
London  Medico-Chirurgical  Society  in  1910-11 ;  he  had  also 
been  president  of  the  Irish  Medical  Schools'  and  Graduates' 
Association.  During  his  term  of  office  he  founded  and 
endowed  the  triennial  gold  medal  awarded  by  the  West 
London  Medico-Chirurgical  Society  for  distinguished  ser- 
vices or  for  exceptional  heroism  in  the  discharge  of  medical 
duties.  When  the  annual  meeting  of  the  British  Medical 
Association  was  held  in  London  in  1910  he  was  president  of 
the  Section  of  Dermatology.  He  was  the  author  of  many 
f/,;i.^  on  dermatological  subjects,  among  others  those  on 
leprosy  and  several  other  diseases  of  the  skin  in  Sir  Clifford 


Allbutt'=  Systeiji  of  Medicine.  He  took  a  particular  interest 
in  leprosy,  was  medical  secretary  of  the  National  Leprosy 
Fund  in  1889,  and  represented  this  country  at  the  Inter- 
national Lepra  Conference  in  Berlin  in  1897.  He  edited 
also  the  Journal  of  the  Leprosy  Investigation  Committee. 
Dr.  Abraham,  whose  genial  disposition  won  him  many 
friends,  is  survived  by  his  widow  and  a  daughter. 


E.A.M.C.  ItOLL  OF  HONOUR. 
The  official  Roll  of  the  Officers  of  the  Royal  Ai-my  Medical 
Corps  who  laid  down  their  lives  in  the  great  war  is  now 
published.  The  total  number  of  names  given  is  709,  divided 

as  follows  : 


Old  and  Kew  Annies. 

Territorial  Force. 

Major-Generals      ...        1 

Colonels        

2 

Colonels        8 

Lieutenant-Colonels 

1.^ 

Lieutenant-Colonels      17 

Majors           

16 

Majors           25 

Captains        

77 

Captains        360 

Lieutenants 

5 

Lieutenants 185 

113 
596 

The  list  includes  4  V.C.s  and  23  D.S.O.s.  There  are 
also  the  names  of  Sir  Victor  Horsley  and  Sir  Charles  Ball, 
5  recipients  of  the  C.M.G.,  and  2  of  the  O.B.E. 

The  Officers'  Roll,  comprising  over  40,000  names  in  all, 
may  be  purchased  from  His  Majesty's  Stationery  Office 
through  any  bookseller. 


NEW  RATES  OF  PAY  FOR  B.A.M.C.  OFFICERS  IN 
INDIA.  ; 

The  following  revised  rates  of  pay  have  been  approved  for 
officers  of  the  R.A.M.C.  in  India.  The  new  rates  have 
effect  from  January  1st,  1920  : 

Rs.  per  BJenseui. 
Lieutenant      ...  ...  ...  ...  ...  ...      650 

Captain  ...  ...  ...  ...       80O 

Captain,  after  6  years' total  service   ...  ...  ...       900 

Captain,  after  10  years"  total  service  ...  ...  ...       950 

Major 1.100 

Major,  after  15  years' total  service     ...  ...  ...    1.250 

Major,  after  18  years'  total  service     ...  ...  ...    1.40O 

Lieut.- Colonel  ...  ...  ...  ...  ...    1.550 

Lieut.-Colouel,  after  20  years'  total  service   ...  ...    1.650 

Lieut. -Colonel,  after  25  sears' total  service   ...  ...     1.850 

Charge  allowance  for  command  of  a  British  station  hospital 
and  specialist  pay  under  para.  155  (rf)  iii  and  iv  are  admissible 
in  addition. 


DEATHS  IN  THE  SERVICES. 
Colonel  David  Eeskixe  Hughes,  Bombay  Medical  Service 
(retiredi,  died  at  Kensington  on  February  9tli,  aged  77.  He  was 
born  on  June  21st.  1843,  the  son  of  the  late  George  Hughes, 
Writer  to  the  Signet,  Edinburgh;  he  was  educated  at  Edin- 
burgh, where  he  graduated  M.D.  in  1864,  also  taking  the 
L.R.C.S.Edin.  iu  the  same  vear.  He  entered  the  I.M.S.  on 
March  31st,  1866,  became  colonel  on  September  15th,  1892.  and 
retired  on  September  15th,  1897.  After  sixteen  years'  military 
service  he  was  appointed  civil  surgeon  of  Belgaum  in  1882,  and 
eight  years  later  of  Poena,  the  prize  station  of  tlie  Bombay 
Presidency.  On  promotion  to  the  administrative  grade  he  was 
posted  as 'principal  medical  oflicer  of  the  Bombay  and  Aden 
districts,  I'etiring  after  his  five  vears'  tour  of  office  in  that  part. 
Lieut. -Colonel  George  Wardlaw  Milne,  E.A.M.C,  died  at 
Nordrach -on-Dee  on  February  7th.  He  was  educated  at  the 
Universities  of  Edinburgh  and  Glasgow,  graduating  M.B.  and 
C.M.Glasg.  in  1901,  and  M.D.  in  1911.  He  served  as  a  civil 
surgeon  in  the  South  African  war,  gaining  the  Queen's  medal; 
and  subsequentlv  joined  the  West  African  Me  Heal  Staff  as  a 
district  medical  bfiicer  iu  Nigeria  ;  while  in  Africa  he  served  as 
surgeon  to  the  Uri-Omouohaa  Expedition.  He  took  a  temporary 
commission  aa  lieutenant  in  the  E.A.M.C.  on  October  12th, 
1914,  became  captain  after  a  year's  service,  and  on  December 
28th,  1918,  was  promoted  to  temporary  lieutenant-colonel. 

Enibfisttifs  anb  ©ollegts. 

UNIVERSITY  OF  OXFORD. 
At  a  Congregation  held  on  March  3rd  the  degree  of  Bachelor  of 
Medicine  was  conferred  on  Philip  G.  Doyne. 

UNIVERSITY  OF  CAMBBIDCiE. 

AT  a  Congregation  held  on  March  5tli  the  Board  of  Electors  to 
the  Sir  William  Dunn  Professorship  of  Biochemistry  was 
appointed  as  follows:  Sir  W.  J.  Pope,  Mr.  F.  F.  Blackman, 
Professor  T,  B.  Wood,  Mr.  W.  B.  Hardy,  and  Professors  \\ .  M. 
Bayliss,  J.  N.  Langley,  J.  Stanley  Gardiner,  and  C.  J.  Martin. 
The  following  medical  degrees  were  conferred  ; 


M.D.— E.  J.  Bradley. 
M.B.,  B.Ch.— A.  G.  Shurlock, 
M.B.— E.  E.  Llewellyn. 
B.Ch.— F.  X.  SidebotUam. 


K.  \V.  Jenkin,  H.  B.  Yates. 
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rNIVERSITY  OF  LONDON. 
The    following    have    been    recognized   as    teacliers   of    the 
f^Diversity  in  the  subjects  and  at  the  institutions  indicated: 

University  Collene  :  Dr.  G.  Am-ep  (Pbysio'ogy).  Kino's  College:^ 
Dr.  James  A.  Hewitt  (Physiology).  St.  Thnnuis's  Sosvital  Medicat 
School  :  Mr  B.  C.  Maybnry,  Mr.  C.  Max  Pase,  and  Mr.  W.  H.  C. 
P.omanis  (SnrgeiT*.  (Vtoj's  Hospital  Medical  ScTtool :  Dr.  X.  Mutch 
(Pharmacology).  London  Hospital  iled^cal  College:  Dr.C.  H.  Goulden 
(Ophlhalmology).  Middlesex  Hospital  Medical  School:  Dr.  Eric  L. 
Pearce  Gould  (Surgery),  Dr.  W.  B.  Tuck  (Chemistry).  Royal  London 
Ophthalmic  Hospital :  Mr.  B.  T.  Lang  (Ol)hthalmology). 

The  Senate  has  resolved  that  in  and  after  July,  1921,  the  first 
examination  for  medical  degrees  commence  on  the  first  Monday 
in  July. 

The'  regulations  in  the  Faculty  of  Medicine  for  internal  and 
external  students  (Red  Book,  1920-21,  pp.  268-9;  Blue  Book, 
September,  1920.  p.  251)  have  been  amended  by  the  addition 
of  the  words  "  other  than  for  Branch  V  "  after  the  words  "  any 
candidate  for  the  M.D.  degree,"  and  by  the  deletion  of  the 
■words  "  in  Branch  V  (State  Medicine)  of  the  thesis  .  .  .  written 
and  of  the  practical  portions  of  the  examination." 

Particnlars  regarding  a  farther  course  of  lectures  on  mental 
deficiency  supplemented  by  a  course  of  clinical  instruction, 
arranged  in  co-operaiion  with  the  Central  Association  for  the 
Care  of  the  Mentally  Defective,  to  be  held  from  ilay  25rd  to 
June  4th,  can  be  obtained  on  application  to  Miss  Evelyn  Fox, 
care  of  The  University  Extension  Registrar,  University  of 
London. 

Professor  H.  R.  Kenwood  has  been  appointed  the  representa- 
tive of  the  University  at  the  Congress  of  the  Royal  Sanitary 
Institute  to  he  held  at  Folkestone  in  June.  Dr.  G.  NewtcMi 
Pitt  has  been  reaproiuted  to  the  Senate  by  the  City  and 
Guilds  of  London  Institute  for  the  period  1921-25.  Professor 
Anne  Louise  Mcllroy,  O.B.E.,  has  been  admitted  to  the 
Faculty  of  Medicine. 

Presentation  Day  will  be  held  at  the  .\lbert  Hall  on  May  5th 
instead  of  May  4tti  as  formerly  arranged. 

Eight  Beit  fellowships  for  scientific  research,  of  the  annual 
value  of  £175,  will  he  awarded  in  July.  Forms  of  applications 
(which  must  be  received  by  April  19thi  and  information  can  be 
obtained  by  letter  only  addressed  to  the  Rector,  Imperial 
College,  South  Kensington,  S,W.7. 


SOCIETY  or  APOTHECARIES  OF  LONDON. 
The    following    candidates    have     passed    in     the   subjects 
Indicated : 

SrECERT.— 'tW.  A.  Bryce,  »A.  B.  Oane,  IZ.  Khaled,  "G.  G.  Rigby, 

•;h.  W.  Roffey. 
Medicine  -  nw.  A.  Brvce.  "to.  G.  Fisk.  *M.  Foley,  'B.  W.  Roffey. 

'(H.  W.  Swann,  IJ.  Solomonoff.  *tM.  Tchcrny. 
Forensic  Medicise.-W.  A.  Bryce,  E.  C.  T.  Clouston,  O.  G,  Fisk, 

U.  Fole^•. 
MiDwrFEBT.— A.  G,  L.  Brown,  R.  E.  Williams. 

*  Section  I.  t  Section  IT. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs, 
Z.  Khaled  and  H.  W,  Swann. 


^tebiral  Jletus. 


The  portrait  of  Sir  Anthony  Bowlby,  by  Sir  William 
Llewellyn,  R.A.,  will  be  presented  to  him  in  the  Great 
Hall  of  St.  Bartholomew's  Hospital  on  Friday  next,  March 
18th,  at  3  o'clock.  It  will  then  be  handed  by  Sir  Anthony 
Bowlby  to  Viscount  Sandhurst,  the  Treasurer,  who  will 
receive  it  on  behalf  of  the  governors. 

When  the  Prince  of  W'ales  attends  the  presentation 
ceremony  at  the  University  of  London  on  May  5th  to 
receive  the  honorary  degrees  of  Master  of  Commerce  and 
Doctor  of  Science  a  presentation  will  be  made  to  him  by 
graduates  and  teachers.  It  has  been  resolved  that  the 
presentation  shall  consist  of  an  illuminated  fourteenth- 
century  manuscript  containing  a  narrative  in  French 
verse  of  the  life  and  exploits  of  Edward,  Prince  of  W'ales — 
the  Black  Prince.  It  contains  a  fine  miniature  of  the 
Black  Prince,  with  the  motto,  ••  Ich  Dene."  This  speUing 
is  of  interest,  as  it  shows  the  original  form  of  the  Prince's 
motto,  which  is  characteristic  of  the  Cielderland  dialect, 
and  not  the  high  German  form,  "Ich  Dien,"  which 
became  customary  later.  The  Principality  of  Gelderland 
was  at  the  time  linked  to  this  country  by  a  strong  alliance. 
Subscriptious  from  graduates  and  teachers,  ranging  from 
two  guineas  to  10s.  6d.,  and  from  undergraduates,  ranging 
from  10s.  to  2s.  6d.,  are  asked  for  to  defray  the  cost  of 
purchasing  the  manuscript ;  thev  should  be"  sent  to  Dr. 
Walter  W,Seton,  attheUuiversity,  South  Kensington,  S,W. 

An  "At  Home  "was  given  by  the  Lady  Emmott,  J.P., 
Mrs,  Anstruiher.  and  Dr.  Christine  Murrell  at  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  AVomen  on 
llarcli  3rf,  when  the  laboratories  and  lecture  theatres 
were  open  to  the  guests ;  and  short  talks  ou  the  past, 
present,  and  future  of  the  school  and  hospital  were  given 
by  Lady  Barrett,  C.B.E.,  M.O.,  .M.S.,  Dr.  Louisa  Garrett 
Anderson,  C.B.E.,  Professor  Wiuitred  Cullis,  O.B.E.,  and 
Dr.  Dorothy  Hare,  C.Ii.E 


Professor  Louise  McIdroy,  M.D.,  who  has  just  been 
appointed  by  the  Senate  of  the  University  of  London 
Director  of  the  Unit  of  Obstetrics  and  Gynaecology  at  the 
London  School  of  Medicine  for  Women— the  first  of  its 
kind  organized  in  London — was  present  at  the  afternoon 
party  given  by  their  Majesties  at  Buckingham  Palace  on 
March  3rd. 

During  the  celebration  of  foundation  week  at  University 
College,  London,  Sir  Francis  Younghusband,  K,C.S.I.,  will 
give  the  foundation  oration  before  the  Union  Society  on 
Thursday,  March  17th,  at  8.30  p.m. 

Sir  William  Collins  has  been  appointed  Chairman, 
and  Sir  Thomas  Barlow  Vice-Chairman,  of  the  Central 
CouncU  for  District  Nursing  in  London. 

The  Commission  appointed  by  the  National  Council  for 
Combating  Venereal  Diseases  and  sent  out  to  the  Far 
Eastern  Ports  under  the  aegis  of  the  Colonial  Office  has 
completed  its  itinerary  and  will  arrive  in  England  on 
March  14th,  The  medical  member  is  Dr.  Rupert  Hallam 
of  Sheffield. 

Dr.  R.  a.  Ltster,  County  Medical  Officer  tor  Hamp- 
shire, has  been  appointed  a  member  of  the  Central  Mid- 
wives  Board  on  the  nomination  of  the  Society  of  Medical 
Officers  of  Healtli. 

At  a  meeting  of  the  Illuminating  Engineering  Society  in 
the  house  of  the  Royal  Society  of  Arts,  John  Street, 
Adelphi,  at  8  p.m.  on  Thursday,  March  17th,  there  will  be 
a  discussion  ou  motor-car  heailiights. 

At  the  York  .\ssizes  on  March  3rd,  Leonard  Mayland, 
described  as  a  herbalist,  pleaded  not  guilty  before  Mr. 
Commissioner  Hugo  Youug,  K,C.,  to  an  indictment  charging 
him  with  performing  an  illegal  operation  ou  a  domestic 
servant  on  November  24th.  The  jury  found  the  prisoner 
guilty  and  he  was  sentenced  to  one  year's  imprisonment. 


Icttn's,  |lotc5,  anb  ^its turns. 

Ai,  owing  to  printing  difficiiUies,  the  JOURNAL  tiitist  be  sent  to  prett 

earlier  than  hitherto,  it  is  essential  that  communications  intended 

for  the    current    issue  should  be  receiued  by  the  first  post  on 

Tuesday,  and  lengthy  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTEUS  forwarded,  for  publication  an 

understood  to  be  offered   to  the  Bbitish  Medical  Journal  Along 

unless  the  contrary  be  stated. 
CoRRKBPOKDEKTS  who  wish  notice  to  he  taken  of  their  communica- 

tioDB  ihould  authenticate  them  with  their  names — of  coarse  nok 

recefisarily  for  publication. 
AuTBORB  deeiring  reprints  of  their  articles  published  in  theBRrriSH 

Medical  Journal  are  requested  to  communicate  with  the  Office, 

429.  Strand.  V^^C.2.  on  receipt  of  proof. 
)>  order  to  avoid  delay.it  is  particularly  requested  that  XT.Ti  letteri 

on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 

•.t  the  Office  of  the  JocnNAL. 
The    postal    address   of    the    British    Medical    Association   and 

British  .Medical  Journal  is  429.   Strand.  Loudon,   \V,C'.2.     The 

telegraphic  addresses  are : 

L  EDITOR  of  the  Britisu  Medical  Jourxal.  Aitiology, 
WeilraJid,  London  ;  telephone,  2530.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  n^eatrand,  London:  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecr.T.  Weslrnnil.  London: 
telephone,  2630,  Gerrard.  The  addres-;  of  the  Irish  OBice  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Dnbliii :  telei>bouc.  4737,  Dublin),  and  ot 
the  Scottish  Offlco,  6,  Rutland  Squara.  Edinburgh  (telegrams; 
Associate.  Edinburgh  ;  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

"  J.  T."  asks  for  information  as  to  the  cause  of  cramp.  What 
part  is  played  respectively  by  the  circulation,  nerves,  and 
muscles. 

IxcoJiE  Tax. 

"  Resident  Medical  Officer  "  receives  from  his  Board  a 
monthly  statement  in  the  following  terms: 

Salary  for  month   ... 

Less  deduction  for  supplies 


Less  superannuation 


The  "deduction  for  supplies"  represents  the  valne  of  the 
board  and  lodging  supplied  ;  he  asks  whether  he  is  assessable 
on  the  gross  sum  or  on  the  net  amount  excluding  the  £10  16s.  8d. 
in  question. 

•,•  Our  correspondent  does  not  stiite  the  terms  of  his 
appointment.  If  he  was  appointed  at  a  salai-y  of  £il5  with 
board  and  lodging  provided,  then  the  value  of  the  latter  is  not 
chargeable  to  tax  ;  if,  however,  be  was  appointed  at  a  salary 
of,  say,  £500,  on  condition  that  he  bore  i/ie  reasonable  cost  of 


£   s.  d. 
42  18  10 
10  16    S 

32    2 
0  17 

2 
2 
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his  board,  then  the  £500  is  taxable.  The  point  is  that  an 
emolument  in  kind  is  not  within  the  liability,  and  the 
monthly  valuation  ol  tlia.t  emolument  does  not  seem  to  a£fect 
the  question. 

"J.  B."  states  that  duriny  his  absence  on  military  service  his 
"  practice  was  run  at  a  loss  if  the  usual  expenses  are  allowed." 
He  aslis  whether  he  can  claim  repayment  of  tax  in  respect 
of  the  losses. 

',*  Such  claims  are  required  to  be  made  within  the  year 
following  that  in  which  the  loss  was  incurred,  though  our 
correspondent  miyht  perhaps  obtain  some  extension  of  that 
time  limit  in  view  of  the  cause  of  his  absence.  But  we  have 
some  doubt  as  to  whether  "  the  usual  expenses,"  including 
proportion  of  rent,  rates,  etc.,  could  be  claimed  it  the  work  of 
the  practice  was  being  performed  by  his  colleagues  as  from 
other  premises. 

"  S.  H.  S.  "  inquires  as  to  the  method  by  which  the  allowance 
for  the  cost  of  renewal  of  a  car  is  made. 

*,*  The  cost  is  treated  as  a  professional  expense  as  for  the 
year  in  which  it  is  incurred  ;  it  is  not  dealt  with  as  a  deduc- 
tion from  the  average  of  the  three  years,  though  that  is  the 
metboil  of  the  "depreciation"  allowance.  Thus  £250  ex- 
pended in  1920  would  not  affect  the  1920-21  assessment,  which 
is  based  on  the  average  profits  of  1917,  1918,  and  1919  ;  if  the 
three  years'  average  system  holds  good  for  the  future  the 
allowance  will  work  itself  out  accordingly,  but  whether  that 
system  will  continue  will  presumably  not  be  known  until  the 
Chancellor  of  the  Exchequer  makes  his  Budget  statement. 


letters.   hotb8,    etc. 

An  Acid  Dentifrice. 
Dr.  W.  .T.  Henson  (London,  W.)  writes:  For  some  years  past  I 
have  been  annoyed  by  the  fact  that  my  children's  teeth,  in 
spite  of  heavy  dentist's  bills,  have  been  rapidly  and  con- 
stantly decaying  while  their  grandparents'  teeth  are  still 
fairly  sound.  On  inquiry  1  found  that  the  latter  from  their 
youth  used  only  a  mixture  of  willow  charcoal  and  salt  while 
my  children  have  spent  many  pounds  in  the  largely  advertised 
tooth  creams  and  pastes,  chiefly  of  American  origin,  that 
have  become  so  popular.  I  have  heard  more  than  one  of  my 
patients  say  that  dentists  had  complained  that  doctors  took 
little  account  of  the  great  prevalence  of  pyorrhoea  and 
dental  caries.  I  have,  however,  been  diligently  seeking  the 
cause  and  a  remedy  for  a  number  of  years,  but  it  was  only 
on  reading  Dr.  Sim  Wallace's  pioneer  work  and  Professor 
Pickerel's  Cartwright  Prize  Essay  of  the  Roya!  College  of 
Surgeons  on  the  subject,  in  which  the  latter  emphasizes  the 
fact  that  the  prime  otuse  of  these  diseases  is  the  alkaline 
dentifrices  which  are  still  flooding  the  market  under  glowing 
colours,  that  I  was  put  on  the  right  track.  I  have  tested 
every  well-known  tooth  paste  and  powder,  but  I  have  not 
found  a  single  preparation  which  was  not  powerfully  alkaline, 
the  only  result  being  the  retarding  of  the  natural  flow  of 
the  saliva,  which  is  Nature's  own  preventive  of  decay.  I  also 
found  that  carbolic  tooth  powder,  although  a  very  pleasant 
aud  popular  dentifrice,  is  another  serious  cause  of  dental 
troubles.  Apparently  the  reason  of  the  disuse  of  willow 
charcoal  was  that  being  insoluble  it  was  apt  to  be  brushed  in 
between  the  teeth  and  gums  and  there  leave  a  black  line. 
Seeing  a  notice  of  "unoline"  nitrate,  a  colourless  salt  pre- 
pared from  willow  charcoal,  I  tested  it  and  found  it  apparently 
possessed  all  the  preservative  qualities  of  the  charcoal  itself. 
1  combined  this  with  fruit  acids  and  a  soluble  antiseptic,  with 
the  result  that  a  preparation  has  been  produced  and  has 
proved  highly  efficacious  to  my  patients  and  members  of  my 
own  family.  1  have  not  yet  seen  a  single  case  of  recurring 
dental  decay  or  pvorrhoea"  in  anv  who  have  used  it.  Messrs. 
W.  E.  Lowe  and  Co.,  Ltd.,  of  8,  Stafford  Street,  Bond  Street, 
W.,  are  now  preparing  this  in  paste  form  under  the  title  of 
"  Willocine  "  dentifrice. 

The  Dentists  Bill. 
Mr.  J.  Menzies  Campbell,  L.D.S.,  D.D.S.  (Glasgow,  W.),  in 
the  course  of  a  letter  on  this  subject,  writes : 

The  Dentists  Bill,  1920,  which  is  the  outcome  of  a  report  by 
a  Departmental  Committee  appointed  to  inquire  into  the 
extent  and  gravity  of  the  evils  of  dental  practice  by  persons 
not  registered  under  the  Dentists  Act,  1878,  has  now  been 
presented  to  Parliament,  but  it  is  full  of  loopholes  and  treats 
symptoms  only.  Unqualified  dental  practice  is  not  prohibited, 
aud  it  seems  grossly  unfair  that  those  who  uphold  the  law 
are  to  be  compelled  to  make  very  substantial  sacrifices  with- 
out any  guarantee  that  the  practice  of  dental  surgery  will 
only  be  carried  on  in  the  future  by  registered  dentists.  An 
Act  was  passed  on  July  22nd,  1878,  prohibiting  unqualified 
dental  practice  in  the  future,  and  the  names  of  those  in 
practice  on  that  date  were  inserted  in  the  Ikntisls'  Itegister. 
If  Parliament  proposes  to  reopen  the  Tlepister,  the  medical 
and  dental  professions  are  justified  in  demanding  that  the 
detects  in  the  1878  Act  shall  not  be  repeated.  Untrained 
individuals  pursue  the  calling  in  Great  Britain  to-day,  and 
every  medical  and  dental  practitioner  is  aware  of  the  irre- 


parable damage  that  ensues.  It  is  interesting  to  note  that 
there  are,  amongst  the  unregistered  dental  practitioners  in 
our  cities,  those  who  previously  earned  their  livelihood  as 
scene-shifters  in  theatres,  drapers'  and  grocers'  assistants, 
butchers  and  miners.  This  bill  purposes  placing  on  the 
Dentists'  JteiiisUr  the  osLmes  o[  a,\\  individuals  who  have  been 
in  practice  for  five  years  and  conferring  on  them  the  title  of 
"dentist"  or  "  dental  practitioner."  If  this  should  be  done, 
an  opportunity  will  not  thereafter  be  afforded  the  public  of 
discriminating  between  those  who  have  undergone  a  four 
years'  course  of  training  and  passed  examinations,  and  those 
who  have  been  presented  with  a  title  by  an  Actol  Parliament. 
A  very  glaring  omission  from  the  bill  is  a  clause  constituting 
a  tribunal  to  consider  and  investigate  all  claims  for  admission 
to  the  Register. 

Another  very  objectionable  feature  in  the  bill  is  the  retention 
of  dental  companies.  The  General  Medical  Council  and  the 
British  Dental  Association  are  both  entirely  opposed  to  these 
companies,  aud  the  latter  suggests  that  the  practice  of  dentistry 
by  companies  be  entirely  prohibited,  with  an  equitable 
arrangement  for  present  shareholders  withdrawing  their 
money  from  business.  If  this  bill  be  passed,  however,  the 
public  must  be  prepared  for  the  rapid  growth  of  such  un- 
desirable concerns  all  over  the  country.  This  is  a  serious 
matter  for  the  general  public,  who  expect  to  receive  in- 
dividual attention  from  licentiates  of  dental  surgery,  and, 
further,  no  incentive  will  be  offered  to  young  men  to  follow 
the  profession  of  dentistry,  because  these  numerous  trading 
companies  would  throttle'private  practice. 

Every  L.D.S.  earnestly  desires  to  see  the  profession  aug- 
mented, but  no  one  is  prepared  to  allow  it  to  be  ruined  in  an 
attempt  to  provide  an  alleged  cure  for  the  irregularitiea 
existing  at  the  present  time.  Surely  justice  would  have  been 
meted  out  to  the  present  unregistered  practitioners  if  those  who 
had  been  in  practice  on  their  own  behalf  for  a  ijeriod  of  five 
years  were  admitted  to  a  special  list  and  given  the  description 
of  "  operating  dental  mechanic,"  while  canvassing  and  ad- 
vertising were  prohibited  ;  and  those  thus  admitted  would  be 
encouraged  to  qualify  for  the  dental  diploma  without  the 
necessity  of  passing  the  preliminary  examination.  It  might 
also  be  desirable  to  modify  the  professional  studies  for  this 
body  of  men.  Those  whowere  not  admitted  to  the  special 
list  could  easily  procure  a  living  at  their  own  trade  of 
mechanical  dentistry.  There  are  many  other  objectionable 
features  in  the  bill,  which  space  does  not  here  permit  me  to 
discuss,  but  every  effort  should  be  made  to  compel  politicians 
to  leave  the  dental  profession  uuder  the  guidance  and  control 
of  the  General  Medical  Council,  which  is  the  proper  authority 
to  suggest  any  modifications  in  the  curriculum. 

The  late  Mr.  J.  H.  McF.adden. 

Dr.  H.  C.  Ross  (London,  W.)  writes :  A  tribute  is  due  to  tha 
memory  of  John  Howard  McFadden,  who  died  at  Philadelphia 
on  Fehruarv  16th,  aged  70.    He   was  one  of  those  unostenta- 

•  tious  philanthropists  who  help  to  make  progress.  Although 
he  knew  that  he  was  attacking  a  problem  which  he  could 
never  hope  to  solve,  he  cheerfully  started  aud  entirely  sup- 
ported for  six  vears  a  cancer  research  organization  at  the 
Lister  Institute'of  Preventive  Medicine  in  London.  He  gave 
carle  hliuwhe,  and  later  on  extended  the  investigations  to  other 
branches  of  medical  research,  even  sending  expeditions  to 
investigate  pellagra  in  the  United  States.  The  researches 
made  in  association  with  the  Home  OfSce  into  the  cause  of 
industrial  cancer  at  the  briquette  works  are  to  the  credit  of 
Mr.  McFadden,  who  received  the  thanks  of  the  Secretary  of 
State  for  what  he  called  his  "  spade  work";  he  never  courted 
publicity.  John  H.  McFadden  was  a  remarkable  personality. 
He  was  a  judge  of  pictures,  and  collected  a  fine  gallery  of 
eighteenth-century  English  art. 

"  TWILIGHT  SLEEP  "  :  CORRECTION. 
We  regret  that  in  the  report  of  Dr.  Haultain's  paper  on 
"Twilight  Sleep"  in  our  last  issue  a  misprint  occurred 
through  damage  to  the  type  after  it  had  left  this  office.  In 
the  29Lh  line,  first  column  of  page  341,  the  dose  of  hyoscine 
should,  of  course,  be  1/150 grain  and  not  1/50. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  aud  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  30,  31,  34,  35,  and  36 
of  our  advertisement  columns,  and  advertisements  as  to 
iwrtnerships,  assistantships,  and  locum  tenencies  at  pages  32, 
33,  and  34. 

The  appointments  of  certifying  factory  surgeons  at  Clevedop 
(Somerset),  Frome  (Somerset.i,  and  Horstorth  (Yorks  West 
Biding)  are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUH 
BRITISH  MEDICAL  JOURNAL. 

£  s.  d. 
Six  liues  and  under  ...  ...  ...-  ...      0    9    0 

Each  additional  line...  ...  ...  ...      0   16 

M'hole  single  column  (three  eolunias  to  page)     7  10    0 
Half  single  column  ...  ...  ...  -..      3  15    0 

Half  page        10    0    0 

^^  bole  page 20    0    0 

,^n  average  line  contains  six  woi'ds. 
All   remittances   by  Post  Olllco  Orders  must   ba   made  payable  to 
the  Uritish  Medical  Association  at  tlio  General  Tost  OUlce.  l.ondoa. 
No  responsibility  will    be  accepted   lor  any  such  remittance  not  ao 
eafetuarded. 
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SOME  RECENT  ADVANCES  IN  THE  PHYSIOLOGY 

OF  RESPIRATION,  RENAL  SECRETION, 

AND  CIRCULATION.  ' 

J.  S.  HALDAXE,  M.D.,  F.R.S., 

OXFORD. 


In  this  lecture  I  sliall  endeavour  to  summarize  the  results 
of  a  number  of  recent  investigations,  with  most  of  vpliich  I 
liave  been  closely  associated,  on  respiration,  renal  excretion, 
and  circulation,  and  to  point  out.  as  far  as  I  am  able,  their 
significance  in  helpins  us  to  understand  the  symptoms  of 
disease  and  the  real  characters  of  that  marvellous  living 
body  with  which  our  profession  has  to  deal.  I  will  begin 
with  respiration,  as  it  was  from  the  side  of  respiration  that 
I  myself,  in  conjunction  with  Professor  Lorrain  Smith, 
Professor  Pembrey,  Dr.  Priestley,  Professor  Boycott,  Dr. 
Douglas,  and  others  who  worked  along  with  me,  approached 
the  subjects  of  this  lecture. 

Regclatiox  of  CO.,  Presscre  in  .\rteeial  Blood. 

The  rate,  depth,  and  regularity  of  breathing  vary  greatly 
at  different  times.  A  graphic  record  of  my  breathing 
while  I  am  giving  this  lecture  would,  for  instance,  present 
an  apparent  picture  of  hopeless  irregularity  in  every 
direction.  If,  however,  we  collect  the  expired  air  minute 
bj-  minute  ne  find  that  the  samples  obtained  do  not  vary 
very  much  in  composition.  This  suggests  underlying 
regulation ;  and  in  order  to  test  this  more  closely 
Priestley  and  I,  about  eighteen  years  ago,  investigated 
the  air  present  in  the  lung  alveoli,  of  which  we  found 
that  a  sample  Can  easily  be  obtained  by  catching  the 
last  parts  of  the  air  expired  in  a  deep  expiration.  This 
investigation  showed  that  whether  the  breathing  was 
rapid  or  slow,  provided  only  that  there  was  no  voluntary 
interference  with  its  depth,  the  mean  percentage  of  COo 
in  the  alveolar  air  was  maintained  extraordinarily  steady — 
far  more  steady  than  in  the  expired  air.  which  is,  of  course, 
a  variable  mixture  of  the  alveolar  air  with  air  contained 
in  the  air  passages  at  the  beginning  of  expiration. 

Addition  of  moderate  amounts  of  CUo  to  the  inspired 
air,  or  moderate  increases,  owing  to  muscular  exertion, 
of  the  amount  of  CO.,  produced  in  the  body,  hardly  altered 
the  alveolar  CO.^  percentage   except   momentarily.     The 
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alveolar  CO.,  percentage  almost  exactly  the  same.  Nor 
did  great  increases  or  moderate  diminutions  in  the  oxyoen 
percentage  of  the  inspired  air  alter  the  CO.j  percentage. 
By  varying  the  barometric  pressure  we  showed  also  that  it 
is  the  partial  pressure  or  concentration  of  CO.^  in  a  given 
volume  of  aii'  that  is  kept  so  constant.  At  a  barometric 
pressure  of  two  atmospheres,  for  instance,  the  percentage 
of  CO.j  which  is  maintained  in  the  alveolar  air  is  only  half 
that  at  one  atmosphere;  but  this  means  that  the  partial 
pressure  or  concentration  of  CO.,  is  the  same. 

Now  the  arterial  blood  leaving  tlie  lungs  is  saturated 
with  CO.j  at  the  same  partial  pressure  as  exists  in  the 
alveolar  air ;  and  this  arterial  blood  in  its  turn  saturates 
the  respiratory  centre  at  a  similar  partial  pressure,  and  by 
so  doing  stimulates  it  to  activity.  The  latter  saturation, 
however,  takes  a  little  time,  since  the  capacity  of  the  body 
liquids  for  holding  CO.,  in  combination  and  simple  solution 
is  relatively  large.  The  breathing,  therefore,  responds 
gradually  aud  smoothly  to  any  change  in  the  alveolar 
CO.2  pressure,  just  as  if  the  respiratory  governor  was 
associated  with  a  flywheel ;  and  at  the  same  time  the 
vagus  reflex  which  governs  the  depth  of  breathing  is 
accurately  adjusted  so  that  depth  and  frequency  har- 
monize with  one  another.  The  response  is  extremely 
delicate.  We  found  that  in  most  persons  there  is  about 
5.6  pof  cent,  of  CO.j  in  the  alveolar  air.  If,  by  adding 
.sufficient  CO,  to  the  iu.spired  air,  this  percent.ige  was 
raised  by  0.2,  the  breathing  during  rest  was  doubled.  If, 
on  the  other  hand,  the  mean  percentage  was  lowered 
by  0.2  by  voluntary  forced  breathing,  natural  breathing 
ceased  for  the  time,  a  temporary  apnoea  being  produced. 

*  Delivered  before  the  Edinburgh  Branch  of  the  British  Medical 
Associatiotti  March  4th,  1921. 


Calculation  shows  that  the  corresponding  increase  or 
diminution  in  the  free  CO.^  contained  in  the  arterial  blood 
was  only  two  parts  by  weight  in  a  million  of  blood.  This 
at  once  affords  an  idea  of  the  astounding  delicacy  of 
physiological  regulation.  Physiology  is  an  exact  quanti- 
tative science,  and  for  the  purpose  of  these  investigations 
I  had  to  improve  the  existing  methods  of  gas  analysis. 
But  what  we  are  really  measuring  in  physiology  is  the 
accuracy  of  maintenance  of  organic  regulation,  and  this 
is  something  very  different  from  what  the  physicist  or 
chemist  is  engaged  in  measuring. 

Eeguhtion  or  the  Reaction  of  Arterial  Blood, 
Now,  when  carbon  dioxide  goes  into  solution  in  water  it 
acts  as  an  acid,  though  a  very  weak  or  feebly  ionized  one. 
Hence  its  old  name,  carbonic  acid.  Since  an  investigation 
by  Walter,  from  Schmiedeberg's  laboratory,  in  1877,  it  has 
been  known  that  in  poisouiug  by  dilute  acids  the  breathing 
is  greatly  increased,  and  that  acoompanyiug  the  increased 
breathing  there  is  greatly  increased  excretion  of  ammonia 
in  the  urine.  It  appeared,  also,  that  tlie  increased  forma- 
tion of  ammonia  in  the  body  was  a  compensatory  process, 
tending  to  neutralize  the  acid.  It  was  the  presence  of  a 
great  excess  of  ammonia  in  the  urine  in  diabetic  coma  that 
caused  von  Jaksch  to  suspect  that  diabetic  coma  is  a  state 
of  acid  poisoning  or  acidosis,  and  so  led  to  the  discovery 
that  aceto-acetic  and  oxybutyrie  acids  are  formed  within 
the  body  in  large  amounts  iu  diabetic  coma.  Shortly 
after  Priestley  and  I  published  our  work  on  the  alveolar 
air  Pembrey  and  Beddard  found  that  in  diabetic  coma 
the  alveolar  CO.  percentage  falls  to  less  than  a  third  of 
normal,  but  returns  towards  normal  when  the  symptoms  are 
relieved  by  sodium  bicarbonate.  This  and  various  other 
pieces  of  evidence  led  us  to  conclude  that  it  is  probably  as 
an  acid,  aud  in  conjunction  with  other  acids,  that  "CO.j 
acts  in  the  regulation  of  breathing.  But  this  theory  was 
first  established  on  a  quantitative  basis  by  the  investiga- 
tions of  Hasselbalch  of  Copenhagen.  He  fouud  that  by 
taking  an  alkali-forming  or  acid-forming  diet  he  could 
alter  distinctly  the  percentage  of  CO.j  to  which  the  alveolar 
air  is  regulated  during  rest,  but  that  the  alteration  was 
just  such  as  to  keep  the  reaction  or  hydrogen  ion  con- 
centration of  the  arterial  blood  steady  iu  so  far  as  the 
available  physical  and  chemical  methods  enable  us  to 
estimate  the  steadiuess.  Putting  together  Hasselbalch's 
results  and  our  own,  we  were  able  to  conclude  that  the 
reaction  of  the  blood  is  regulated  with  a  delicacy  which  is 
almost  inconceivable,' and  which  can  only  be  followed  very 
roughly  by  existing  physical  aud  chemical  methods,  though 
much  more  closely  by  the  observation  and  interpretation 
of  symptoLQS-  by  "diagnosis."  Every  normal  response  of 
the  breathing  to  increased  muscular  exertion  or  other 
causes  leadiug  to  increase  in  alveolar  CO,  percentage 
betokens  a  temporary  acidosis  or  diminution  iu  the 
blood's  alkalinity.  Calculation  shows  that  a  deficiency 
of  one  part  by  weight  of  iouized  hydrogen  in  about  one 
million  million  parts  of  blood  suspends  completely  the 
activity  of  the  respiratory  centre.  ' 

Let  us  glance  very  shortly  at  the  means  by  which  the 
blood  reaction  is  regulated.  The  first  means  is  by 
regulation  of  the  breathing  so  as  to  vary  the  amount  of 
carbonic  acid  iu  the  arterial  blood.  This  process  of  regu- 
lation acts  very  rapidly,  but,  of  course,  cannot  in  the  long 
run  deal  with  the  uon-volatile  acids  in  the  blood.  The 
temporary  acidosis  of  muscular  exertion,  or  the  temporary 
alkalosis  of  forced  breathiug,  is  rapidly  compensated 
approximately  by  variations  in  the  breathing.  Another 
interesting  form  of  compensation  has  quite  recently  beea 
demonstrated  by  Dodds.-'  When  food  is  taken  there  is  a 
rapid  secretion  of  dilute  HCI  into  the  stomach,  followed 
about  an  hour  later  by  alkaliue  secretion  into  the  small 
intestine.  The  gastric  secretion  of  IICl  leaves,  of  course, 
a  temporarj'  excess  of  alkali  iu  the  blood,  aud  this  promptly 
produces  a  quite  niai-ked  compensatory  rise  iu  the  alveolar 
CO.,  percentage,  followed,  about  an  hour  later,  by  au 
equally  marked  fall  while  the  alkaliue  secretion  is  being 
produced.  A  large  dose  of  sodium  bicarbonate  will  also 
produce  a  marked  compensatory  rise  in  the  alveolar  CO.,. 

The  second  means  of  regulation  is  by  varying  the 
excretion  of  acid  or  alkali  by  the  urine.  Compared  with  ' 
variations  in  reaction  of  the  blood,  which  is  always 
slightly  alkaline,  the  variations  in  reaction  of  normal 
urine  arc. enormous.    The  acidity  of  average  human  uriua 

[3 -4-1 


410      MARCH   19,    1921] 


THE  PHYSIOLOGY  OP  RESPIBATIO^. 


Tii«  1>»L__ 
HIDICU,  JoCBHAk 


is  mainly  due  to  tlie  presence  in  it  of  acid  phosphate,  aucl. 
as  L.  J.  Heudeisou  showed,  large  amounts  of  acid  cau  be 
excreted  as  acid  pliospliate  without  the  mine  becoming 
more  than  slightly  acid.  'I'he  phosphate  acts  in  this 
respect  as  a  so-called  "buffei-"  substance.  lu  alkaline 
urine  bicarbonate  acts  as  a  chief  buffer  substance,  as 
was  recently  shown  by  Davies,  J.  B.  S.  lialdane,  and 
Kennaway;"  and  in  the  compensatory  excretion  of  alka- 
line uriue  which  occurs  when  a  large  dose  of  an  a'kalino 
substance  is  taken,  or  when  forced  breathing  is  continued 
for  some  time,  very  large  amounts  of  bicarbonate  are  con- 
tained in  the  nrine.  so  that  it  efforTesces  on  addition  of 
acid.  They  found  also  that  when  a  man  breathes  air 
containing  a  good  deal  of  CO^  the  urine  becomes  very  acid 
and  the  ammonia  in  it  iucreases.  The  same  thing,  as  was 
recently  shown  in  Prg_Jessor  Mealcins's  wards,  occurs  in 
asthma,  since  the  obstructed  breathing  causes  a  rise  in  the 
alveolar  COj  percentage. 

The  third  means  of  regulation  is  by  varying  tlie  amount 
of  ammonia  dischargpd  into  the  blood ;  and  this  form  of 
regulation  is  seen  in  all  cases,  so  far  as  is  known,  where 
excretion  of  ammonia  by  the  kidneys  is  occurring  normally. 
AVhen  dilute  acids  are  administered,  even  in  large  doses, 
to  men  or  carnivorous  animals,  the  compensation  by 
increased  formation  of  ammonia  and  increased  excretion 
of  acid  is  so  perfect  that  compensation  by  increase  of  the 
breathing  is  difficult  to  demonstrate ;  hence  the  most 
prominent  ordinary  symptom  of  acidosis  is  lacking.  It 
was  recently  shown  by  J.  B.  S.  Haldane,  however,  that 
very  marked  symptoms  of  acidosis,  with  great  increase  of 
the  breathing,  can  be  produced  by  considerable  doses  of  a 
Quite  neutral  salt,  ammonium  chloride.'  The  increased 
percentage  of  ammonia  in  the  blood  brings  about  reversal  of 
the  ordinary  reaction  by  which,  if  the  blood  is  insufficiently 
alkaline,  ammonia  is  produced  in  the  body  at  the  expense 
of  urea.  As  a  result  seme  of  the  ammonia  of  the 
ammonium  chloride  is  converted  into  urea,  leaving  behind 
Jiydrochloric  acid.  The  kidneys  alone  cannot  deal  with 
this  acid  at  all  completely,  and  soon  the  stock  of  phosphate 
which  they  require  for  excreting  acid  begins  to  run  short. 
The  respiratory  centi'e  is  then  called  upon  to  redress  the 
balance,  and  marked  respiratory  symptoms  of  acidosis  are 
produced.  This  acidosis  is  relieved  by  administration  of 
perfectly  neutral  sodium  phosphate,  which  enables  the 
kidneys  to  excrete  much  more  acid.  These  experiments 
throw  new  light  on  renal  acidosis,  which  may  evidently  be 
due  partly  to  paralysis  or  impairment  in  the  power  of 
secreting  acid  urine  and  partly  to  inipairment  in  the  power 
of  excreting  ammonia,  with  consequent  paralysis  of  the 
power  of  neutralizing  acid  with  ammonia.  If  the  diet  ig 
an  acid-forming  one,  or  if  no  food  is  taken,  so  that  the 
bodv  is  living  on  its  own  tissues,  there  must,  when  the 
'Itidneys  are  disabled,  be  a  tendency  towards  acidosis,  with 
the  well-known  respiratory  sym^jtoms  so  often  seen  in 
Bright's  disease. 

Regulation  of  Oxygen  Pressure  in  Arterial 
Blood. 
Respiration  has  another  function  to  perform  besides 
regulating  the  reaction  of  the  body  :  it  regulates  the  con- 
centration of  free  oxygen.  Recent  investigations  have 
tended  to  show  more  and  more  clearly  that  this  regulation 
is  no  less  exact  than  that  of  the  reaction,  and  is  of  still 
Wore  immediate  importance.  Under  ordinary  conditions 
regulation  of  the  alveolar  OOo  percentage  regulates  also 
the  alveolar  oxygen  percentage.  But  if  under  exceptional 
conditions  the  alveolar  oxygen  percentage  or  partial 
pressure  falls  abnormally,  as  when  air  x^oor  in  oxygen, 
or  at  a  low  atmospheric  pressure,  is  respired,  the  breathing 
is  increased.  Evidently,  however,  the  increased  breathing 
will  rapidly  reduce  the  partial  pressure  of  COo  in  the 
blood,  and  this  will  in  its  turn  reduce  the  breathing  and 
so  mask  the  respiratory  effects  of  the  want  of  oxygen. 
Want  of  oxygen,  when  produced  graduahy,  has  thus  com- 
paratively little  effect  on  the  breathing.  We  see  this  in 
the  symptoms  produced  in  airmen  at  very  low  atmospheric 
pressure,  in  carbon  monoxide  poisoning,  and  in  gradual 
sinking  from  anoxaemia  in  phosgene  poisoning,  pneumonia, 
and  various  other  clinical  conditions.  There  is  no  marked 
struggle  for  brexth.  If,  on  the  other  hand,  deficiency  of 
oxygen  in  the  arterial  blood  is  produced  so  rapidly  that 
there  is  not  time  for  C0>  to  be  washed  out  of  the  respiratory 
centre,  the  effects  on  the  breathing  may  be  very  striking. 
Pembrev    was    tlie    first    to    show    that    Cheyne- Stokes 


breathing  in  a  patient  can  be  aboli.shed  by  the  administra- 
tion of  oxygen.  Douglas  and  I  then  found  that  it  caa 
be  produced  in  normal  persons  by  conditions  which  permit 
of  the  comparatively  rapid  production  of  anoxaemi% 
followed  by  comparatively  rapid  relief.  The  respiratory 
con ti^!  is  responding  to  the  stimulus  of  want  of  oxygen"; 
but  as  there  is  hardly  any  storage  of  free  oxygen  in^the 
tissues,  the  flywheel  action  which  exists  when  CO.,  is  the 
stimulus  no  longer  conies  into  play,  and  the  respiratory 
centre  "hunts,"  like  an  engine  with  adelicate  govei-nor 
but  no  fly-wheel.  Cheyne- Stokes  breathing  i;:  always  a 
symptom  of  want  of  oxygen. 

Since  want  of  oxygen  increases  the  breathing,  it  lowers 
abnormally  the  'amount  of  free  carbonic  acid  in  the  blood, 
and  thus  tends  to  produce  a  condition  of  alkalosis.  This 
was  shown  recently  in  experiments  at  low  atmosuheric 
pressure  in  a  steel  chamber  by  Kellas,  Kounaway,  and 
myself.'  The  urine  became  much  less  acid  and  the 
ammonia  in  it  was  greatly  diminished.  This  implied  that 
the  alkali  available  in  the  body  for  combination  with  CO^, 
or  so-called  "alkaline  reserve,"  was  being  diminished  in 
compen-atiou  for  the  deficiency  in  COj.  The  diminution 
in  the  "  alkaline  reserve  "  of  the  blood  had  previously  been 
noticed,  and  bad  been  attributed  by  myself  and  others  to 
the  development  of  an  acidosis  calculated  to  increase  tha 
breathing  and  thus  relieve  the  want  of  oxygen.  In  reality 
there  was  no  acidosis,  but  only  the  partial  compensation 
by  the  kidneys  and  liver  of  a  respiratory  alkalosis.  Yandell 
Henderson  and  Haggard  had  meanwhile  made  some  striking 
experiments  in  which  they  showed  that  during  forced  arti- 
ficial respiration,  which  produces  a  condition  of  extreme 
alkalosis,  there  occurs  a  great  and  rapid  compensatory  fall 
in  the  "  alkaline  reserve "  of  the  blood,  while  during 
exposure  to  a  very  high  percentage  of  CO.,  there  occurs, 
conversely,  a  rapid  compensatory  rise  in  the  "  alkaline 
reserve."  '*  Diminished  available  alliali  or  "  alkaline 
reserve "  may  thus  be  a  sign  of  either  alkalo.'iis  or 
acidosis.  To  interpret  its  actual  meaning  one  must  take 
into  consideration  all  the  physiological  symptoms  and  con- 
ditions. Much  confusion  has  arisen  in  recent  medical  and 
physiological  literature  through  failure  to  interpret  rightly 
a  diminution  in  the  so-called  "  alkaline  reserve  "  of  tha 
blood.  Diminution  in  "alkaline  reserve  "  of  the  blood  was 
quite  wrongly  identified  with  acidosis. 

To  understand  physiological  deficiency  of  oxygen  or 
anoxaemia  we  must  bear  in  mind  that  anoxaemia  has  no 
necessary  connexion  with  the  amount  of  oxygen  which  the 
blood  is  capable  of  liberating  from  its  haemoglobin.  What 
matters  is  the  amnnnt  of  free  oxygen  not  combined  with 
haemoglobin — in  other  words,  the  partial  pressure  of 
oxygen.  The  arterial  blood  of  an  anaemic  patient,  for 
instance,  with  only  40  per  cent,  of  the  normal  haemoglobin, 
may  be  capable  of  liberating  only  half  as  much  oxygen  as 
the  blood  of  a  normal  person  who  has  been  suddenly  trans- 
ported to  a  very  high  altitude,  or  who  is  suffering  from 
dangerous  want  of  oxygen  during  pneumonia.  But  the 
anaemic  patient  will  probably  have  just  as  much  free 
oxyen  as  usual  in  his  arterial  blood,  and  will  thus,  by 
bringing  into  p'ay  the  circulatory  regulation  to  which  I 
shall  presently  refer,  escape  completely  from  anoxaemia 
durin"  rest ;  while  in  the  other  cases  the  free  oxygen  in 
the  arterial  blood  may  be  so  seriously  reduced  that  no 
circulatory  compensation  is  possible  and  life  is  endangered. 

The  symptoms  produced  by  even  a  comparatively  slight 
amount  of  arterial  anoxaemia  are  very  serious.  We  can 
study  them  in  their  simplest  form  in  mountain  sickness. 
The  extreme  depression,  nausea,  headache,  etc.,  are  verj' 
strikin".  Accompanying  these  symptoms  are  slight 
cyanosis,  Cheyne- Stokes  breathing,  and  orthopnoea.  Most 
attacks  of  mountain  sickness  as  ordinarily  met  with  in 
mountaineers  can  be  recovered  from  without  changing  tha 
altitude,  since  the  body  by  increased  active  secretion  of 
oxygen  inwards,  by  compensation  of  the  alkalosis,  and 
by  other  means,  ultimately  triumphs  over  the  disturbing 
conditions.  But  it  the  rarefaction  of  the  air  is  too  gi-eat 
the  picture  is  a  very  different  one  :  the  central  )i-=rvou3 
system — in  particular  the  respiratory  centre— f^radually 
fails,  and  death  oacurs  gradually  and  quietlj-.  A  vicious 
circle  has  been  produced  and  is  never  broken. 

By  accurate  determinations  of  the  percentage  satura- 
tion of  the  haemoglobin  in  arterial  blood,  combined 
with  close  observation  of  symptoms  and  the  effects 
of  continuous  a>l^lition  of  oxygen  to  the  inspired  air. 
Professor  Meakius  has  recently  thrown  quite  new  light  on 
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the  patliolcv  and  tieatmeut  of  pueumonia  and  otlier 
iespi?atory  and  circulatory  affectious."  A  continued 
tlefacicncv  of  even  one  pait  by  weight  of  free  oxygen  in  a 
uiiilion  6i  tlio  blood  lu-cseut  in  capillaries  may  be  very 

dangerous.  ,-,.,.,.        . 

\T.oxaemia   may  bo  caused   in   several   diflerent  ways. 
Of  tbese  the  simplest  is  that  in  which  the  concentration 
or  partial  pressure  of  oxygen  in  the  alveolar  air  is  msiit- 
licient  to  saturate  the  haemoglobin.     This  is  the  case  in 
rarefied  air  or  air  very  poor  ia  oxygen.     Auotlier  cause  is 
thickening  or  dogging  of  the  lung  epitliehum  by  exudation, 
so  that  oxygen  cannot  pass  through  it  into  tlic  blood  as 
readily  as  usual.     A  typical  example  of  this  is  phosgene 
poisoning,   and    in    such   cases   slrilcing   improvement   is 
brought  "about    by   adding    oxygen    continuously   to   the 
inspired  air  so  as  to  raise  the  diffusion  pressuio  of  the   1 
alveolar    oxygen.      Another,  and    probably    much    more   | 
important  cause  clinically,  was   discovered   by    Meakins,   j 
I'riestlej',  and  mvsclf  during  the  war.*"     This  is  irregular   ] 
ilistribution  of   au-  in   the   lung   alveoli,  owing   either   to   j 
sliallow  breathing  or  to  irregular  obstruction  of  bronchi. 
The  consequence  of  this  is  that  some  alveoli  arc  ventilated 
to  an  abnormal  extent,  while  others  are  very  imperfectly 
ventilated.      Now  the  increased   vcutilation   will   remove 
a  coirespoudiugly  increased  proportion  of   CO.   from   the 
blood  but  cannot  substantially  increase  the  blood's  charge 
of  oxygen,  since  with  ordinary  ventilation  the  haemoglobin 
is  nearly  saturated.    The  diminished  ventilation  will  corre- 
spondingly diminish    not    only   the  removal  of    CO.,  but 
also  the  absorption  of  oxygen.     The  net  result  is  that  the 
mixed  arterial  blood  becomes  insufficiently  saturated  with 
oxygen   although  its  charge  of  CO^  is  no  greater   than 
normal.      Symptoms  of    anoxaemia  are   thus    produced. 
We    found    that    in   various    forms   of    neurasthenia    or 
exhaustion  affecting  the  bulbar  centres— a  very  coramon 
clinical    condition  —  the    depth    of     breathing     becomes 
refiexly  restricted  with  production  of  anoxaemia,  which 
in  acute  attacks  may  be  very  severe,  particularly  in  the 
recumbent  position.     Tlie  exaggeration  of  this  condition 
in  the  recumbent  position  explains  the  common  symptom 
orthopnoca.     This  anoxaemia  can  be  identified  cicarl}'  bj' 
the  action  of  oxygen  administration.     The  anoxaemia  of 
pneumonia,  bronchitis,  emphysema,  and  ordinary  cardiac 
cases  appears  to  be  mainly  due  to  this  irregular  distribu- 
tion of  air  in  the  lungs,  and  this  accounts  for  the  striking 
effects  of  continuous  oxygen  administration.     It  might  at 
first  sight  seem  that  in  ordinary  lobar  pneumonia,  where 
the  greater  part  of  the  lungs  may  be  consolidated,  arterial 
anoxaemia   must  result   from  a  large  amount  of  venous 
blootl    paaoing  tlie  lungs    uJtLout  bring  OXJ'genated.      lu 
reality  the  circulation  in  the  consolidated  parts  is  almost 
entirely  blocked,  as  is  strikingly  shown  in   .c-ray  photo- 
graphs prepared  for  Professor  lUeakias  of  injected  lungs 
in  pneumonia,    and  also   by   the   fact   that  the   arterial 
anoxaemia  and  accompanying  symptoms  disappear  with 
oxygen  administration,   or  as  soon  as  the  rapid  shallow 
breathing  ceases  on  the  occurrence  of  the  crisis,  though 
the  consolidation  remains. 

Beyond  calling  attention  to  the  groat  interest  and 
importance  of  the  recent  Edinburgh  Work,  I  shall  not 
attempt  to  go  into  details  on  the  subject  of  anoxaemia, 
particularly  as  I  did  so  in  a  somewhat  recent  lecture  pub- 
lished in  the  British  Medkwl  Jouekal.'  I  must  also  pass 
over  those  wonderfully  beautiful  processes  by  which  the 
■  haemoglobin  of  the  red  corpuscles  assists  in  regulating 
both  the  concentration  of  tree  oxygen  and  the  reaction  of 
the  blood  in  the  capillaries. 

Kenal  Excketiox. 
I  shall  now  pass  to  the  subject  of  renal  excretion.  The 
venal  secretory  structures  consist  essentially  of  the 
glomeruli,  first  part  of  the  convoluted  tubules'^  straiglit 
tubules,  second  part  of  the  convoluted  tubules,  and  collect- 
ing tubules.  What  happens  in  each  of  these  parts  I  shall 
not  attempt  to  discuss.  The  parts  played  in  them  by 
filtration,  active  excretion,  and  active  re  absorption  are 
still  obscure.  What  I  wish  to  speak  of  is  the  physiology 
of  renal  excretion  as  a  whole ;  and  recent  investigation 
has  shown  that  the  kidneys,  just  like  the  hiugs,  regulate 
the  composition  of  the  blood,  and  indirectly  of  the  whole 
body,  with  a  delicacy  of  which  in  former  times  there  was 
hardly  even  a  suspicion.  T  have  already  referred  to  the 
extreme  delicacy  with  which  the  kidneys  help  to  regulate 


the    reaction    of    the    blood  :     but    thi.s    is    no    i.solated 
phenomenon. 

PiEi.ULAllON    OF   DlFrUSlOX   PUESSURE    Ol'    WaTEK    IX 

THE  Blood.  ^ 

The  main  constituent  of  the  blood  is  water.  If  we  driulc 
water  by  itself  when  the  body  is  already  fully  supplied 
with  water,  the  result  is  that  the  water  is  promptly 
excreted  by  the  kidneys.  If  a  very  large  .quantity  of 
water  is  drunk  the  diuresis  is  correspondingly  great, 
and  the  uriuo  excreted  is  almost  pure  w.Tter,  siuco 
hardly  any  more  sodium  chloride,  urea,  and  other  con- 
stituents of  the  blood  are  excreted  than  would  be  normallj'. 
Priestley  and  I  carefully  observed  the  concentration  of  the 
blood  during  profuse  water  diuresis,  but  could  detect  no 
diminution  iu  its  haemoglobin  percentage.'"  It  is  thus 
evident  that  if  there  is  .any  blood  dilution  due  to  the  water, 
it  is  extremely  small.  I!y  the  extremely  delicate  electrical 
conductivity  method,  however,  Priestley  was  able  to  detect 
a  slight  diminution  iu  the  concentration  of  salts,  with  a 
returu  to  normal  as  the  diuresis  ceased.  The  slight  diminu- 
tion was,  perhaps,  parti}'  due  to  pas.sage  of  salts  outwards 
from  the  blood  into  the  pure  water  contained  at  first  in  the 
gut.  This  v.'ould  have  the  effect  of  slightly  increasing  the 
diffusion  pressure  of  water  in  the  blood,  or,  to  use  what 
si'ems  to  me  a  wrong,  though  still  customary,  expression, 
of  slightly  diminishing  the  osmotic  pressure  of  the  blood. 
Dr.  1?.  F.  .\dolph  has  recently  investigated  iu  my  labora- 
tory the  regulation  of  the  normal  water  content/  of  the 
body."  By  water-starvation  it  is  possible  to  reduce  by 
several  pou.uds  the  body  weight,  in  spite  of  resistance  to 
this  by  diminished  excretion  of  urine.  When  water  is 
again  taken  freely  the  body  weight  simply  goes  up  to  its 
normal  amount,  and  when  this  point  is  reached  any  further 
water  taken  is  promptly  excreted.  By  various  other  experi- 
ments with  diuretic  substances  he  has  shown  how  per- 
sistently and  accurately  the  water-content  of  the  body  ia 
regulated  by  the  kidneys  during  health. 

P>EC,CT..\TioN  OF  DiFiusiox  Pr,E.?srr.i;s  or  .Solu.s 
in  tub  Blood. 
When  we  turn  to  the  solids  excreted  by  the  kidneys  wo 
find  a  similar  exact  regulatiou.  .^s  Ambard  has  pointed 
out.  however,  we  must  distinguish  between  substances  of 
which,  as  iu  the  case  of  water,  there  is  a  normal  threshold 
concentration  or  diffusion  pressure  iu  the  blood,  and  sub- 
stances which,  so  far  as  is  5-et  known,  arc  actively  excreted 
even  to  their  lowest  coucentrations  in  the  blood.  I.  rea, 
ammonia,  and  sulphates,  for  instance,  seem  to  have  either 
no  threshold  concentrations  or  very  low  ones.  The  blood 
and  tissues  contain  usually  about  0.025  per  ceut.  of  urea 
and  0.0005  per  ceut.  of  ammonia— about  an  eightieth  of  the 
percentage  commonly  concentrated  into  the  urine.  On  the 
other  hand,  there  arc  .sharply  defined  normal  thresholds 
for  sodium  chloride  and  sugar.  When  the  percentage  ui 
the  blood  rises  above  these  thresholds,  even  to  a  very 
I  minute  extent,  excretion  by  the  kidneys  begins,  and 
I  becomes  more  and  more  vigorous  the  more  the  thresholds 
I  are  exceeded;  but  when  the  percentage  falls  to  the 
thresholds, excretion  practically  ceases.  Similarly  there  is 
au  amazinoly  sharp  threshold  of  blood  alkalinity,  below 
this  threshold  acid  urine  is  excreted,  while  above  it  the 
urine  is  alkaline.  The  dividing  line  is  defined  wi.h  a 
delicacy  of  which  physiologists,  u.isled  by  gross 
mcchauistic  conceptions  of  physiological  activ  ty  ami  by 
the  absence  of  accurate  measurements,  had  no  clear 
conccDtion  till  quite  rcceutly.  . 

When  we  know  what  the  normal  kidney  is  con  inuously 
doing  for  the  body  we  have  the  necessary  groundwork  for 
discovering  what  is  happening  in  disease.  A  ku  ney  d.s- 
ablcd  for  the  time  by  iuttammation  cannot  perform  the 
excretory  functions  just  described,  or  can  only  do  so 
fpcblv  The  kidney  mav.  for  instance,  be  lamed  as  regards 
rceulation  of  blood  alkalinity  or  excretion  of  ammonia, 
with  the  result  that  if  the  diet  is  an  average  one,  or  if  no 
food  is  taken,  acidosis  is  produced.  If  the  excretion  ot 
salts  is  interfered  with  and  the  diet  is^ normally  rich  .11 
salts  they  accumulate  in  the  blood.  One  result  is  that 
tiie  diffusion  pressure  of  water  iu  the  body  is  diminished ; 
hence  water,  even  though  the  kidneys  arc  still  capable  oE 
passiu"  it.  is  retained  in  the  body  and  dropsy  is  produced. 
Another  possible  result  is  poisoning  due  to  abnormal  pro- 
portions  of   salts   or  other   substances.     When  we   hava 
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"diagnosed'.'  exactly  what  is  happeuiag  we  can  adopt 
'lietelic  and  otliei'  measures  to  control  the  evil  and  tide  the 
patient  ovci-  till  normal  processes  of  recovery  have  had 
tinio  to  develop.  Kven  tliouj^li  we  do  not  yet  know  how 
each  part  of  a  normal  or  disabled  kidney  is  acting,  yet,  if 
we  can  diagnose  from  the  symptoms  how  the  kidney  as  a 
wliole  is  failing,  we  have  sufiioicnt  data  for  prescribing 
rational  treatment, 

t'lnCULATORY   REiiULATION    OF   BlOOD    CoMrOSITION'. 

Let  me  now  turn  to  the  physiology  of  the  circulation. 
All  that  I  have  already  said  shows  how  exactly  the  com- 
position of  the  arterial  blood  is  regulated.  But  in  passing 
round  the  circulation  the  composition  and  temperature  of 
the  blood  are  constantly  and  very  rapidly  altering.  We 
may  be  certain,  liowever,  that  it  is  not  for  nothing  that 
the  composition  and  temperature  of  the  arterial  blood  are 
kept  so  astouudiugly  steady  as  they  are. 

The  most  rapid  and  prominent  alteration  is  in  the  blood's 
charge  of  O.  and  OOj ;  and  the  change  in  the  colour  of  the 
blood  as  it'  loses  oxygen  makes  this  alteration  grossly 
evident  to  our  vision.  I  wish  now  to  refer  to  recent 
evidence  that  not  only  is  the  composition  of  the  arterial 
blood  accurately  regulated,  but  also  the  composition  of  the 
blood  as  it  leaves  the  capillaries  in  the  different  parts  of 
the  body.  Physiologists  have  devoted  far  too  much  atten- 
tion to  study  of  tho  mere  physics  of  the  circulation.  What 
is  more  important  is  its  physiology— its  organic  regulation. 
Dr.  Douglas  and  I  have  been  engaged  for  some  years  in 
investigations— greatly  delayed  by  the  war  and  its  after- 
math—on the  gases  of  the  mixed  venous  blood  returning 
to  the  heart  in  man.'-  We  discovered  a  method  of  iuvesti- 
"ating  these  gases  by  determining  the  composition  of  the 
air  with  which  they  are  in  equilibrium  when  the  lungs  are 
artificially  filled  with  such  air.  The  first  result  of  these 
observations  was  to  show  that  during  complete  rest  the 
mixed  venous  blood  is  not  only  very  steady  as  regards  its 
gas  content,  but  is  considerably  less  venous  than  has 
hitherto  been  supposed.  The  general  circulation  rate 
duriuo  rest  is  faster  than  was  formerly  calculated.  In 
my  own  case,  for  instance,  a  volume  of  blood  equal  to  that 
in  the  whole  body  passes  through  the  heart  about  every 
thirty-five  seconds— about  eight  litres,  or  1.8  gallons,  of 
blood  passing  in  one  minute.  During  muscular  exertion 
the  rate  is  furtlier  increased,  but  in  Dr.  Douglas 
and  myself  only  about  in  proportion  to  the  increase 
of  pulse  rate,  although  the  rate  of  oxygen  consumption 
may  be  increased  eight  or  ten  times.  The  mixed  venous 
blood  becomes,  however,  far  more  venous  than  during 
rest,  so  that  it  may  have  lost  about  two-thirds  of  its 
oxv"en  content.  From  this  fact  we  cannot  oouclude, 
however,  that  in  auy  part  of  the  body  the  blood  becomes 
at  all  markedly  more  venous  during  work  tlian  diu-iug 
rest  It  was  found  many  years  ago  by  Leonard  Hill,  m 
experiments  on  animals,  that  the  veuous  blood  from 
muscles,  whether  during  rest  or  during  work,  has  lost  by 
far  the  greater  part  of  its  oxygen,  but  that  the  veuous 
blood  from  the  brain  has  lost  very  little.  The  oxygen 
supplv  to  the  brain  is  thus  tar  more  free  than  that  to  a 
musofe  During  work  the  blood  supply  to  a  muscle  must 
be  enormously  increased— probably  twenty  or  thirty  times 
—in  order  to  meet  the  increased  consumption  of  oxygen. 
Consequently  the  mixed  veuous  blood  contams  a  far  larger 
propoition  of  this  very  venous  blood,  and  tins  accounts  for 
its  being  more  venous. 

A  flood  of  new  light  has  recently  been  thrown  on  the 
re.'ulation  of  local  circulation  by  the  investigations  of 
K?ooh  of  Copenhagen.'  ■■  It  had  been  showa  many  years 
aoobvKoy  and  your  president.  Dr.  Graham  Brown,  that 
the  Capillary  walls  are  contractile.  Krogh  found  by 
microscopical  observation  of  transparent  muscular  tissues 
that  during  rest  nearly  all  of  the  capillaries  are  tightly 
closed  so  "hat  no  blood,  or  even  plasma,  can  pass  through 
them.  During  activity,  however,  these  closed  capillaries 
relax  and  beco'me  permeable  to  blood,  so  that  an  enormously 
increased  oxygen  supply  is  at  once  rendered  available. 
We  can  thus  understand  how,  in  spite  of  the  increased 
oxynen  consumption  of  a  working  muscle,  its  oxygen  re- 
(|Uii°ement3  can  be  met  without  appreciable  lowering  of 
the  concentration  of  free  oxygen,  or  alteration  of  toe 
reaction,  in  the  local  blood  supply.  1     ,      c  m 

The  constancy  of  the  oxygen  and  COj  content  of  tlie 
mixed  venous  blood  daring  rest  has  tbe  same  significance 
as  the  similar  constancy  of  the  arterial    blood.     What  it 


points  to  is  that  the  composition  of  ^  the  veuous  blood 
leaving  particular  organs  is  regulated  just  as  much  as  that 
of  tlie  arterial  blood.  In  other  words,  the  blood  flow  is  so 
regulated  as  to  ensure  this  constanej'.  lu  the  brain  the 
required  concentration  of  free  oxygen  is  evidently  very 
high,  and  this  accounts  for  the  fact  that  any  failure,  even 
slight,  in  the  aeration  of  the  arterial  blood  has  sucli 
serious  consequences  in  producing  nervous  symptoms.  It 
accounts,  also,  for  the  striking  anatomical  fact  that  the 
blood  vessels  supplying  the  brain  are  very  large,  even 
though  the  white  matter  of  the  brain  may  have  a  relatively 
low  oxygen  consumption. 

I  have  not  time  to  discuss  in  detail  how  Uie  bulbar 
centres  which  regulate  the  action  of  the  heart  ana  the 
calibre  of  the  larger  blood  vessels,  as  well  as  the  breathing, 
react  directly  or  indirectly  in  response  to  the  chemical  or 
thermal  stimuli  which  consist  in  slight  variations  in  the 
gaseous  and  other  composition,  or  temperature,  of  the  blood. 
Nor  have  T  time  to  discuss  how  local  blood  supply  responds 
to  the  local  chemical  stimuli  through  which  organic  regu- 
lation of  the  blood  composition  in  every  part  of  the  body  is 
maintained.  I  should  like,  however,  to  refer,  in  conclusion, 
to  certain  broad  principles  which  seem  to  emerge  very 
clearly  in  connexion  with  the  recent  advances  which  I  have 
been  describing. 

St(iXIFIC.VXfE  OF  Physiolocucal  Begulatiox. 
First  and  foremost  it  seems  evident  that  physiological 
regulation  is  not  only  something  very  real,  but  is  also 
extremely  delicate.  It  is  only  by  exact  quantitative 
observations  that  we  can  estimate  the  delicacy  of  regu- 
lation ;  but  symptoms,  if  we  interpret  them  rightly,  give 
us  an  extremely  sharp  index  of  failure  in  normal 
regulation.  I  need  hardly,  however,  speak  to  such  ar 
assembly  as  this  of  the  paramount  importance  of  the  clost 
observation  and  right  interpretation  of  symptoms.  Regu 
lation  to  a  normal  during  health  implies  that  the  living 
body  actively  maintains  a  normal  of  structure  antl  activity 
in  spite  of  ever-changing  conditions  of  environment.  From 
side  to  side  of  this  normal  the  living  body  is  constantly 
oscilhiting  as  the  result  of  disturbance  in  the  environment, 
and  constantly  tending  to  return  as  near  as  may  be  to  the 
normal  in  spite  of  the  disturbance.  We  can  distinguish 
ordinary  physiological  disturbances,  which  the  body  can 
easily  overcome,  from  the  more  serious  disturbances  which 
require  medical  or  surgical  treatment  to  assist  the  return 
to  normal  or  something  approximating  to  it;  but  apart 
from  the  fundamental  assumption  that  it  is,  to  use  the 
old  expression  of  Hippocrates,  the  '•  nature ''  of  a  living 
oro.ani'sni  to  maintain  a  nnviiitil,  anrl  to  i-cturu  towards 
it  In  spite  of  disturbance,  physiology  and  medicine  seem 
to  me  to  be  a  mere  chaos  of  unconnected  empirical 
observations.  It  is  the  reality  of  organic  regulation,  and 
the  necessity  for  the  guiding  conception  of  organic  regu- 
lation, that  stand  out  in  the  results  of  the  investigations 
which  I  have  tried  to  summarize.  The  aim  of  physiology, 
and  of  every  branch  of  biology,  is,  as  it  seems  to  mo,  to 
render  clear  by  experiment  and  observation  wliat  the 
normal  activities  and  structure  of  a  living  organism  are, 
what  the  deviations  from  them  really  consist  in,  and  how 
the  normal  tends  to  be  maintained  or  re-established  in 
face  of  disturbance. 

BioLOiiV  NOT  Biornysics  and  BiocnEMisinv. 
Another  ideal  for  biology  is  to  search  out  the  mechanisiti 
— the  physical  and  chemical  causes — of  all  biological 
phenomena.  This  ideal  aims  at  superseding  the  Hippo- 
cratic  conception  that  it  is  the  "  nature  "  of  a  living 
organism  to  maintain  a  normal,  and  it  represents  biology 
as  simply  "biophysics'  and  "biochemistry."  To  this 
conception  of  biology  the  objection  is  that  it  does  not 
enable  us  to  understand  and  predict  the  facts.  Why  does 
the  respiratory  centre  fail  to  react  to  increase  in  hydrogen 
iou  concentration  until  a  certain  threshold  value  is  reached, 
and  yet  react  so  vigorously  as  soon  as  this  threshold  v-'''ue 
is  exceeded  to  the  minutest  extent '.'  ^Vliy  dc  renal, 
excretion  and  circulation  behave  in  a  similar  manner?' 
Why  do  reflexes  adapt  themselves  to  varyin;;  conditions, 
as  in  the  case  of  tho  respiratory  reflexes?  ^Vhy  does  tha 
body  tend  obstinately  to  maintain  in  every  aspect  of,,  its 
structure  and  activity  a  certain  normal  ?  -^nd  .why, 
from    generation    to    generation,   is    this    structure    and 


itivity  so  accurately  reproduced  ?    To  these  questions  the 
cchanistic  conception    of   life  affords  no   answer.      \e'' 
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Ibe  pbenomeua  which  raise  them  ai-e  the  characteris^tic 
phenomena  of  life.  It  is  because  of  the  necessitj-  in  any 
science  of  liaving  -wovkiug  conceptions  viliieb  coiiespond 
to  obseivatiou  that  I  must  claim  for  biology  bev  own 
■working  conception — that  of  the  living  orgauibm  as  such. 
This  -was  essentially  the  claim  which  Hippocrates  was  the 
first  to  put  forward ;  and  to  me  be  appears  as  the  father. 
not  only  of  scientific  medicine,  but  also  of  biology  in 
general. 
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It  seems  to  me  that  the  progress  of  biological  investigation 
is  and  lias  been  steadily  in  the  direction  of  consolidating 
the  Greek  scientific  conception  -which  has  been  so  closely 
associated  nith  the  development  of  medicine.  The 
supposed  mechanism  of  life  has  been  steadily  eluding 
our  mental  vision,  while  knowledge  of  organic  regulation 
has  been  equally  steadily  advancing,  as  bas  been  illustrated 
in  this  lecture.  '  I  have  tried  elsewhere  to  show  that  the 
mechanistic  conception  of  life  is  based,  not  on  biological 
observation,  but  on  metaphysical  assumptions  for  which 
there  is  no  sound  basis."  Without  going  into  this  con- 
troversy, however,  I  wish  to  point  out  that  the  (J  reek  con- 
ception gives  us  a  working  hypothesis  which  knits  existing 
physiological  knowledge  together  in  a  way  that  the 
mechanistic  theory  is  quite  incapable  of.  and  which 
suggests  new  and  fruitful  paths  of  investigation  in  every 
direction.  It  also  seems  to  give  us  what  niaj-  be  called 
a  working  philosophy  of  practical  medicine  and  surgery. 
We  of  the  medical  profession  are  not  mere  chemists  and 
mechanicians.  Our  business  is  to  understand  organic 
regulation,  and  where  necessary  to  assist  it.  AVo  cannot 
pretend  to  understand,  replace,  or  repair,  a  physical  and 
chemical  mechanism  wbicli  is  beyond  our  powers  of  con- 
ception, and  which,  in  my  own  opinion  at  least,  is  simply 
not  there  au}-  more  than  was  the  traditional  black  hat  in 
the  dark  room.  What  we  can  do.  and  do  more  and  more 
effectively  the  more  we  understand  of  organic  regulation 
and  the  conditions  which  disturb  it.  is  to  assist  in  the 
maintenance  or  restoration  of  this  I'egulation. 

Is  the  Xatuie  which  we  are  concerned  with  nothing  but 
that  apparent  world  of  matter  and  eucrg}'  which  tlie 
worliing  conceptions  of  physics  and  chemistry  present  to 
us?  If  it  is.  then  organic  regulation  is  only  an  appearance 
which  will  some  day  be  explained  in  physical  and  chemical 
terms.  Those  who  have  been  carried  away  bj'  the  flood 
of  popular  materialism  which  has  been  passing  over  the 
world  in  recent  times  are  ready  to  answer  this  question  in 
the  attirmatire  and  to  go  back  to  the  search  for  the  black 
bat  in  the  dark  room.  Well.  I  cannot  go  with  them.  It 
seems  to  me  that  there  are  unanswerable  reasons  for 
concluding  that  the  black  hat  is  not  there,  and  that  the 
world  as  interpreted  by  the  physicists  and  chemists  is 
not  the  objective  or  real  world,  but  only  an  imperfect 
subjective  interpretation  of  it.  The  aspect  of  Nature 
which  Hippocrates  saw  in  the  living  body,  and  which  a 
doctor  can  liardly  help  seeing  in  his  dailj-'work.  is  to  my 
mind  much  nearer  to  objective  reality  than  the  aspect 
which  is  depicted  by  the  physical  sciences.  What  I  have 
been  trying  to  show  to  you  this  evening  is  that  deeper  and 
truer  aspect  of  Xature  which  is  seen  not  only  in  ^Medicine, 
but  also  in  every  other  branch  of  biological  work. 
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A  SECOKD  volume  of  Studies  in  the  Ilistonj  and  Mel. 
of  Science,  edited  by  Dr.  Charles  Singer,  is  about  to 
issued.  Tlie  tirst  volume  appeared  in  1917,  with  a  preface 
by  Sir  William  Osier.  The  second  volumo  contains  articles 
by  Dr.  lO.  T.  Withington,  on  the  .\sclcpiadaeaud  Ihc  inicsts 
of  A.sclopius;  by  F.  J.  Cole,  on  tlie  liistory  of  anatomical 
injections  :  by  F.  C.  Conybcare,  on  tour  .Vruicnian  tracts  on 
the  stniclurc  of  the  human  body;  and  by  Mr.  Artluu- 
IMatt  on  Aristotle  on  the  heart.  Tlie  editor  contributes  two 
articles,  tlic  one  on  Clreek  biology  and  its  relation  to  the 
rise  of  modem  biology,  and  the  other  on  steps  leading  to 
the  invention  of  the  lu-si  optical  apparatus. 
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The  reproductive  cycle  in  its  'widest  sense — fioiu  0110 
generation  to  the  matiu-ity  of  the  next— has  somehow 
never  received  adeijuate  attention  fiom  the  physiologist 
or  taken  its  proper  place  in  the  medical  curriculum. 
From  the  purely  biological  aspect  the  only  claiiu  to  the 
continuation  of  a  species  rests  on  its  ability  to  perpetuat'? 
itself  in  the  struggle  with  other  species:  from  the  medical 
standpoint,  reproduction  is  as  much  an  integral  part  oi 
medicine  as  digestion,  respiration,  or  the  circulation. 
Owing,  however,  to  the  way  in  which  medical  practice 
and  knowledge  has  developed,  and  not  on  logical  grounds, 
much  of  what  is  included  under  the  heading  of  the  repio- 
ductive  cycle  has  been  separated  off  from  medicine. 
Eugenics  may  be  left  out  of  account  as  too  largely  a 
sociological  matter,  but  midwifery,  in  the  modern  inter- 
pretation of  the  term  —  that  part  of  the  cycle  from 
conception  to  the  care  of  the  nursing  mother  and 
nursling — has  been  separated  by  practice:  pediatrics  and 
the  import.ance  nf  the  developing  child  and  adolescent 
have  only  recently  been  tiuust  into  the  foreground  by  a 
universal  quickening  of  the  consciousness  of  nations  as 
to  the  necessity  for  the  care  of  the  rising  generation. 
Perhaps  as  a  result  of  the  loss  of  its  proper  place  in 
physiology  and  medicine  the  early  part  of  the  repro- 
ductive cycle— the  part  that  counts  most — has  been  later 
in  acquiring  the  present-day  tendency  of  medicine  tu 
study  its  in-obleras  from  the  point  of  view  of  physiology 
rather  than  pathology,  and  I  wish  to  sec  what  this  may 
mean  if  applied  to  tliat  portion  of  the  reproductive  cycle 
I  have  included  under  the  term  "  midwifery." 

I  will  begin  b\'  takiug  as  an  instance  of  what  greater 
attention  to  physiological  processes  may  do.  the  change  i;i 
our  practice  as  regards  infant  feeding,  and  afterwards  try 
to  apply  these  lessons  to  the  management  of  the  woman  in 
labour.  I  do  this  because  this  change  has  influenced  my 
own  mental  attitude  towards  labour  more  than  anything 
else,  and  may  have  a  like  influence  on  others,  and  also 
because  it  forms  an  illustration  of  reformation  along 
physiological  lines  alread}'  accomplished,  and  thus  indi- 
cates what  ma}-  be  possible  in  the  case  of  Labour. 

Formerly  our  attention  was  largely  directed  towards 
perfecting  substitutes  for  the  natural  food  of  the  baby,  and 
great  success  has  been  obtained  in  adapting  the  milk  of 
another  mammal,  so  as  to  enable  the  luimau  infant  to 
thrive  on  food  never  intended  for  it.  Oiu-  textbooks 
devoted  no  more  than  a  line  or  two  to  breast-feeding. 
There  was  a  pious  statement  that  it  was  best  for 
infant  and  mother:  there  w-as  a  list  of  coutiaiudicatioiis 
and  instructions  as  to  how  to  disperse  tlie  milk  when 
suckling  was  not  carried  out,  and  that  was  about  all ; 
whereas  the  preparation  of  substitutes  and  the  modifica- 
tion of  cow's  milk  and  other  possibilities  took  tq> 
pages,  and  even  chapters,  so  that  there  is  little  wonder 
that  the  student,  when  he  had  blossomed  out  into  a 
practitioner,  -i\-as  entirely  ignorant  of  the  physiology  of 
lactation  and  the  management  of  breast-feeding.  No 
attention  was  given  to  the  causes  of  failure  to  suckle  and 
bow  they  might  bo  removed,  or  to  the  means  of  increasing 
mammary  activity  when  inefficient,  or  to  the  investigation 
of  the  reasons  why  the  baby  did  not  tlirirc  satisfactorily 
at  the  breast.  I  am  indebted  to  Dr.  Truby  King- and 
many  others  witli  me— and  to  what  is  accomplished  at  the 
School  of  Mothercraft,  of  which  be  was  Director  during 
his  stay  in  this  country,  for  an  entirely  frcsli  idea  of  the 
possibilities  of  breast- feeding  in  diflicuH  cases. 

At  any  time  in  the  school  at  Trebovir  Koad  living  evi- 
dence of  what  a  few  years  ago  would  have  been  thought 
impossible  may  be  seen  in  the  shape  of  mothers  who  have 
failed  in  previous  confinements,  and  mothers  whose  infants 
have  been  weaned  for  six  weeks  or  more,  successfully 
nursing  a  contented  baby.  The  error  was  that  our  energies 
had  been  devoted  to  providing  a  substitute  for  the  function 
we  did  not  attempt  to  control.     Wc  were  clearly  on  wrong 

'  Part  of  a  paper  reitl  in  opsning  0  di.icti«fina  at  the  Sheffield 
Meclico-Chirui'iiical  Society.  February  17lh.  19-^1. 


4T4     •MARCH  10,  ton]       rHTSIOLOGICAt  rRINCIPLES  IN  MIDWIFERY  PRACTICE. 


[ 


The  Bbitish 

MkDICAL  JOCSH4L 


lines,  foi-,  liowevei-  successful,  such  substitutes  could  never 
be  as  <;ood  as  the  real  thiug.  We  should  lathei-  have 
studied  the  fuuclion  of  lactation  aud  how  to  improve  it 
■when  defective— precisely  what  we  are  now  learning 
to  do. 

I  would  apply  this  lessou  to  the  mauagemeut  of  labour 
in  cases  of  deficient  uterine  action,  for  tlie  analogy  is  a 
close  one.  Our  attitude  up  to  now  has  been  largely  that 
of  perfecting  the  substitute  for  the  maternal  powers^ 
iiani3ly,Ui  b  awuy  bii  e_)S  of  the  attendant  exerted  tlu'ough 
the  midwifery  forceps — aud,  as  iu  the  case  of  artificial 
leediug,  we  have  attained  great  success,  but  also  along 
wrong  lines.  If  there  is  delay  o\«ng  to  deficient  uterine 
action,  the  o  le  idea  of  the  attendant  is  to  finish  off  the 
labour  by  instruments,  just  as  the  one  idea  iu  deficient 
mammary  activity  was  to  be  off  with  the  natural  feeding 
aud  on  with  the  artificial.  Suppose,  therefore,  we  adopt 
the  same  attitude  towards  parturition  that  we  have  adopted 
towards  lactation,  what  will  it  mean? 

It  will  mean  a  closer  study  of  the  normal  functioniiig  of 
the  uterus,  the  factors  that  hinder  it,  and  of  how,  by  the 
removal  of  such  factors,  the  natural  powers  can  be  made 
effective.  We  will  first  concentrate  on  eliminating  the 
indications  for  the  artificial  termination  of  labour  and 
rcseive  the  forceps  for  those  cases  in  which  we  fail  to 
secure  natural  labour.  It  is  no  more  than  following  tlie 
same  line  of  thought  towards  mauagemeut  of  sluggish 
uterine  action,  as  towards  sluggish  intestinal  action. 

Putting  aside  cases  of  complicated  labour  and  those  in 
which  some  obstructive  element  is  present,  aud  confining 
our  attention  to  simple  delay,  there  are  certain  causes 
which  can  be  readily  detected  aud  remedied,  svicli  as 
distension  of  the  bowel  or  bladder,  uterine  obliquity, 
.especially  that  associated  with  pendulous  abdomen,  aud 
others,  such  as  over-distension  of  the  uterus  and  early 
rupture  of  the  membranes,  which  may  be  easily  recog- 
nized, but  not  so  easily  remedied,  as  there  maybe  other 
complicating  factors.  The  conditions  chiefly  contributing 
to  failure  of  good  uterine  function  in  cases  of  otherwise 
normal  labour  may  be  grouped  under  the  two  headings 
of  emotion  aud  fatigue,  and  I  would  argue  that  it  is  their 
prevalence,  particularly  among  the  more  leisured  classes, 
that  leads  to  the  frequency  of  the  artificial  termination  of 
labour,  and  I  would  therefore  direct  atteuliou  chiefly  to  a 
consideration  of  how  these  conditions  can  be  reBiovCil. 

Taking  the  emotional  factor  to  begin  with,  it  is  likely  to 
be  operative  in  nervous,  liighly-strung  ■women,  particularly 
in  their  first  labour.  It  will  be  iucreased  by  dread  of  the 
unknown,  by  what  they  have  heard  of  the  trials  of  their 
acquaintances  in  childbirth,  by  the  constant  suggestion 
of  the  uecessity  of  artificial  aid.  by  such  circumstances 
as  syujpathetic  mothers,  husbands,  and  friencls,  and  the 
concentration  of  their  household  on  tlie  event  in  which 
they,  as  patients,  are  playing  the  principal  part.  If,  as  so 
often  happens,  the  anticipated  date  is  past,  they  may  have 
had  several  disturbed  nights  thinking  about,  and  looking 
for,  the  e.^pected  pains  that  are  to  usher  in  their  time  of 
trial.  Perhaps,  also,  there  may  bo  domestic  and  other 
worries  to  add  to  their  mental  distress.  Thus  the 
fiame  of  mind  iu  which  labour  begins  is  often  highly 
imfavouiablo  to  physiological  parturition,  and  is  then 
agg — rtvied  by  the  wrong  typo  of  nurse  and  by  the  arrival 
of  the  medical  attendant  with  a  bottle  of  chloroform 
and  a  bag  of  clinlsing  instruments,  with  their  strong 
suggestion  of  a  speedy  ending  without  further  effort. 

Tlie  other  factor,  fatigue,  requires  perhaps  oven  more 
management,  for  the  uterus  of  an  exhausted  woman  will 
not  function  eihcieutly.  Loss  of  sleep,  want  of  food,  and, 
most  of  all,  the  fatigue  that  comes  of  long-continued  pain, 
are  among  the  common  causes  producing  exhaustion. 

The  practical  question  is  how  far  we  can  e.xpect  to  make 
labour  more  natural  by  our  endcavoui-s  to  remove  these 
causes  of  uterine  inefficiency,  and  in  regard  to  this  I  can 
only  give  suggestions,  for  the  subject  is  too  wide,  and  my 
intention  is  rather  to  indicate  the  lines  of  approach  to  the 
problem  than  to  go  into  details. 

In  the  first  place,  the  study  of  the  individual  patient  aud 
an  attempt  to  understand  her  temperament  and  attitude 
of  mind  towards  labour  is  obviously  important.  The  ante- 
natal care  and  observation  should  not  be  such  as  to  increase 
her  fears  aud  anxieties,  but  should  rather  be  directed 
towards  reassuring  her  and  impressing  her  with  the  idea 
that  she  is  a  normal  woman  capable  of  bearing  her  child 
naturally.     In  the  case  of  a  woman  in  her  first  pregnancy 


some  time  spent  in  discussing  the  course  of  labour,  wliat 
is  to  be  expected  and  what  she  can  do  to  lielp  hciself, 
will  not  be  wasted,  aud,  should  she  consider  herself  above 
the  usual  age  for  a  first  baby  and,  as  is  often  the  case, 
havespecialfears,  an  endeavour  should  be  made  to  reassure 
her.  The  choice  of  a  nurse,  too,  is  a  matter  of  extremo 
importance;  the  ideal  nurse  is  hard  to  find,  but  if  dis- 
covered, is  beyond  price.  The  talkative  and  ignorant 
creature  who  scares  iier  patients  w  ith  stories  of  what  has 
hapi)eued  to  other  uufortuuata  mothers  on  whom  she  has 
been  inflicted,  or  the  nervous  woman  who  is  easily  worried 
by  any  incident  she  thinks  may  indicate  something 
abnormal,  are  especially  to  be  avoided.  Lack  of  con- 
fidence and  over-ausiety  are  at  once  reflected  in  the 
patient,  and  a  nervous  nurse  makes  a  nervous  patient. 
The  quiet,  understanding  woman  who  recognizes  where 
her  patient  requires  help,  and  gives  a  feeling  of  strength 
and  confidence,  will  have  many  more  cases  of  natural 
labour  than  the  over-anxious  aud  fussy  type. 

Wlien  it  comes  to  the  labour  itself  the  advantage  of 
institution  management  over  home  dciivery  is  readily  seen, 
and  forms  an  additional  argument  to  that  advanced  by 
Mr.  Bonney  in  his  paper  on  '•  The  continued  high  maternal 
mortality  of  child-bearing,"  on  account  of  its  better  pro- 
vision for  surgical  techui(]ue,  in  that  it  avoids  also  many 
domestic  annoyances  and  the  presence  of  well-meaning 
but  unneeded  relations.  In  the  conduct  of  the  labour  the 
object  of  the  medical  attendant  should  be  rather  that  of 
supervision,  aud  of  a  supervision  that  is  kept  as  much  in 
the  background  as  possible.  Satisfied  that  everything  is 
nonual,  all  that  can  must  be  done  to  suggest  that  the 
patient's  powers  will  suffice,  aud  that  no  active  interference 
will  be  required.  The  less  he  is  with  the  patient  the 
better.  But  she  must  not  be  allowed  to  become  iilayec. 
out.  Should  she  bear  pain  badly,  become  restless,  auc 
lose  self-control,  relief  must  be  obtained  .by  means  oi 
morphine,  or  morphine  and  hyoscine,  or  other  sedative,  and 
to  my  loind,  the  great  art  iu  the  management  of  laboui 
is  the  knowledge  of  how  and  when  to  give  relief  to  the 
exhaustion  of  the  uterine  pain.  Kvery  practitioner  may 
have  his  favourite  method — twilight  sleep,  so  called,  the 
old-fashioned  opium  or  chloral  and  bromide — but  everyoue 
engaged  iu  midwifery  practice  must  study  his  patient  aud 
by  careful  observation  watch  for  the  indications  of  fatigue 
and  endeavour  to  prevent  its  onset.  The  morphine-hyosciue 
narcosis  has  this  great  merit,  that  it  greatly  diminishes  the 
emotional  and  fatigue  eft'ects,  and  though  it  may  be 
argued  that  labour  in  which  the  patient  is  tioped  with 
toxic  drugs  is  less  physiological  than  one  without  drugs 
termiuated  by  forceps,  sedative  drugs  are  too  valuable 
under  present  couditious  to  be  dismissed  iu  this  way.  .\ll 
drugs  that  have  a  sedative  effect  also  interfere  to  some 
degree  with  the  reflexes  aud  with  physiological  action,  and 
the  problem,  as  it  appears  to  me  at  the  present  time,  is 
to  decide  how  far  the  obvious  disadvantages  of  their 
administration  compensate  for  their  equally  obvious  merits. 

.\s  a  rouoh  generalization  I  would  advocate  that  pre- 
ference be  given  to  artificial  delivery  by  the  forceps  when 
the  failure  of  the  natural  powers  is  only  the  overcoming  of 
the  final  obstacle,  the  muscular  resistance  at  the  vulval 
outlet;  and,  on' the  other  hand,  to  place  reliance  on  seda- 
tive treatment  whan  deficiency  in  the  expulsive  powers  is 
shown  when  the  head  is  still  some  distance  above  the 
outlet.  With  increasing  knowledge  and  experience  of 
conducting  labour  on  physiological  lines  there  will 
gradually  come  fewer  cases  "of  failure  to  effect  the  final 
expulsion. 

Returning  to  the  analogy  of  suocesstui  breast-feeding, 
we  cannot  but  be  impressed  by  the  importance  of  the 
"  atmosphere  "  of  tlie  institution  in  which  it  is  conducted 
and  think  how  a  like  success  might  be  attained  in  par- 
turition. In  the  School  for  Mothercraft,  for  instance,  the 
anxious  mother,  distraught  by  the  care  of  an  ailing  baby, 
comes  into  au  atmosphere  of  assured  success  with  every 
suggestion  of  failure  removed.  The  other  patients  are 
themselves  a  factor  in  her  treatment ;  she  hears  of  more 
obstinate  cases  than  hers,  and  sees  welldoing  infants  that 
were  in  a  worse  plight  than  hers,  and  the  whole  ritual  im- 
presses her  as  arranged  to  spell  success.  Slic,  iu  hopes  of 
a  cure,  is  sent  for  her  exercise  in  the  open  air  with  the 
woman  who  has  been  successful  beyond  hei-  dreams  aud 
expatiates  tliereou.  The  sisters  and  nurses,  full  of  cou- 
fideuce  in  the  methods,  impart  a  like  confidence  to  tlio 
patients,  aud  half  the  battle  and  more  is  won  by  the  spirifi 
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of  the  place.  It  is  so  sti-ikiug  that  one  feels  that  a  similar 
'■  atmosphere "  in  the  matci-uity  home  would  also  be 
victoiy  half  gained.  The  patieuts  would  be  carefully 
supervised  during  preonaucy,  so  that  all  cases  likely  to 
have  obstructive  or  other  a'buoruialities  were  kept  apart, 
aud  the  place  labelled  as  a  home  or  hostel  for  natural 
labour,  aud  not  called  a  hospital.  Tlie  midwives  and 
uurses,  carefully  chosen  and  inspired  with  the  spirit  of 
the  place  to  see  their  patients  tluounh  a  natural  labour, 
would  be  on  their  mettle  to  make  the  methods  a  success, 
and  would  provide  the  proper  atmosphere  in  which  all 
suggestion  of  failure  is  abolished.  The  medical  super- 
vision would  be  kept  in  the  baelcground.  and  care  would 
only  be  required  to  see  that  the  methods  were  not  carried 
to  the  extreme  of  refusing  to  recognize  failure  and  post- 
poning forceps  delivery  to  the  detriment  of  mother  and 
infant. 

A  scheme  of  this  sort  is  merely  apiilying  lessons  learnt 
elsewhere  in  medicine.  It  is  Dr.  Hurst's  metliod  at  the 
Scale  Hayne  Hospital  for  shell  shock  and  war  neur- 
asthenia. The  man  struck  dumb  comes  to  be  cured  into 
a  place  where  the  chattering  patient  in  the  next  bed  was 
dumber  than  ever  he  was,  aud  was  miraculously  restored 
to  speech,  as  he  will  be,  aud  so  is  the  cure  wrought. 

This  brings  us  to  the  tiual  consideration  as  to  what  the 
future  of  medical  practice  in  regard  to  maternity  work 
will  be,  and,  without  wishing  to  attempt  the  dangerous  art 
of  prophesy,  I  would  indicate  merely  possible  changes. 
The  duty  of  the  doctor  will  be.  much  more  than  in  the 
past,  the  supervision  aud  "  vetting  "  of  pregnant  women, 
and  the  picking  out  for  special  management  of  cases  where 
trouble  is  likely.  The  ordinary  cases  will  more  and  more 
be  left  to  the  charge  of  trained  miduive?.  medical  attention 
being  required  rather  for  unforeseen  complicatious,  for  the 
prevention  of  fatigue,  and  for  delivery  in  protracted  cases. 
I  suggest  that  ouce  the  primary  object  of  the  medical 
attendant  is  recognized  to  be  the  securing  of  a  normal 
labour,  his  attendance  in  the  lying-in  room  is  not  essential, 
aud,  at  any  rate,  need  only  be  occasional — when  sum- 
moned by  the  midwife,  or  for  visits  of  supervision.  This  is 
necessary  to  avoid  the  strong  suggestion  of  artificial  inter- 
ference which  his  attendance  means,  and  because  among 
women  delivered  by  midwives  the  percentage  of  instru- 
mental deliveries  is  low,  and  the  reverse  for  those  attended 
by  doctors.  I  would  hope  that  every  practitioner  in  family 
practice  would  have  a  list  of  competent  midwives,  who 
would  be  reserved  for  the  duty  of  attendance  on  labour,  and 
not  merely  employed  as  monthly  nurses,  and  would  carry 
out  his  methods  in  the  spirit  as  well  as  the  letter. 

It  is  perhaps  rather  much  to  hope  for  in  this  world  of 
erring  mortals,  but  it  is  something  to  look  forward  to,  and 
when  one  notes  the  reluctance  oi  medical  practitioners  to 
take  midwifery  cases,  and  sees  advertisements  of  practices 
made  attractive  by  the  announcement  that  there  is  little 
or  no  midwifery,  and   recognizes   at  the   same   time  the 
primary  importance  to  the  nation  of  the  maternity  service, 
the  advantage  of   .securing  the  best  medical   supervision 
without  taking  up  too  much  time  and  service  in  attendance 
on  normal  labour  seems  only  possible  if  most  of  that  attend- 
ance be  given  by  trained  midwives.     This  involves  rather 
a  shifting  of  the  medical  service  from  the  part  where  least 
essential   to    those   parts  where  it  is  most  essential:  the 
observation   ot   pregnancy,    the    study    of   the    individual 
characteristics    of   the  woman,  and  the  determiuation  of 
the     best  .  methods     of     management;     supervising    her 
labour  merely  so    far    as   to   be  assured  of   the  absence 
of    complications,    and    deciding    what    is     advisable    to 
maintain  good  uterine   action  and   to   avoid   fatigue,    and 
generally    being    ready    to    answer  the   summons  of  his 
midwife  aud   to   act    on   her   reports;    after    the   labour 
to    give    much    more    at'tention    to    the    puerperium,    to 
lactation,  and  the  young  infant,  than  has  been  the  case 
in  the  past.     Doubtless  the  public  will  have  a  big  say  in 
any  change  of  method,  but  hitlierto  the  medical  services 
for  maternity  work  have  never  been  paid  for  adequately. 
and  their  shortcomings  are,  to  my  mind,  largely  aseribable 
to  that  fact.     The  public  has  e.^pected  an  expenditure  of 
time  and  skill  for  fees  that  are  by  no  means  equivalent, 
and  the  tendency  of  the  profession  has  been  to  cut  the  loss 
by  shortening  the  duration  of  Ihe  labour  artificially. 

Perhaps  these  speculations  as  to  the  lines  on  which  the 
maternity  service  will  develop  are  wide  of  the  tuark.  but 
I  feel  sure  that  they  will  tend  to  approach  nearer  to 
physioloyy,  aud  not  away  from  it. 
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The  record.^  we  publish  arc  the  results  ot  some  investiga- 
tions carried  out  by  us  in  an  attempt  to  gain  more  definite 
knowledge  of  the  exact  manner  in  which  salvarsau — or  one 
of  its  substitutes — acts  iu  s-yphilis.  To  attain  this  end  we 
have  taken  samples  of  bluod  before  each  weekly  injection, 
a  method  which  has  afforded  us  a  number  of  facts  from 
which  we  have  drawn  certain  conclusions. 

It  is  common  knowledge  that  when  salvarsau  was  first 
introduced  it  was  thought  that  one  injection  would  cure 
syphilis.  Further  experience  soon  showed  that  several 
injections  were  required  aud  that  mercury  should  also  be 
given.  Such  is  the  position  to-day,  but  although  potent - 
arsenical  drugs  have  been  in  common  use  for  ten  years, 
there  is  no  general  agreement  as  to  what  amouuts  of  these 
remedies  should  be  euqiloyed  or  over  what  time  the 
treatment  should  be  continued. 

Curiously  enough  the  first  patient  treated  with  salvarsau 
in  the  skin  departiuent  of  Middlesex  Hospital  iu  1910  was 
cured  by  one  injection  of  0.6  gram  of  the  original  prepara- 
tion, although  the  form  of  ujaliguant  syphilis  from  which 
he  suffered  had  resisted  all  other  remedies.  As  he  was 
kept  under  observation  for  tour  years  the  belief  in  the 
reality  of  his  cure  seems  justified.  But  such  a  result  is 
unique  in  our  experience.  Indeed,  considerable  amounts 
of  an  arsenical  compound  and  mercury  may  be  given  aud 
yet  failure  result.  These  failures  have  tended  to  throw 
some  doubt  upon  the  efficacy  of  this  form  of  treatment ; 
but  one  must  bear  in  mind  "that  failure  may  be  due  not 
only  to  a  defect  iu  a  remedy,  but  also  to  the  manner  iu 
which  au  effective  remedy  is  used. 

Table  1.— Cases  (■/ Secomluri/ Siipliilix. 


: 

Intra-   | 

No.  of    ' 

• 

venous  . 
N.A.B. 

Total 

Mei-cury 
Injec- 

AVasserraann 

(No.  of 

tions. 

Reaction. 

Injec- 

each 

tions). 

1  Clrain. 

Ko.  63 

6 

2.7 

17 

PobiLive     15    months    after 

end  of  course. 

Ko.  68 

7 

3.75 

24 

PosiLivd  7  laoalbs  after  end 
of  course. 

Ko.  144      ... 

12 

10.2 

13 

Positive  alter  6  inontlii. 

No.  154      ... 

10 

G.O 

14 

Positive  at  entl  of  course. 

No.  190      ... 

6 

3.6 

24 

t'ositive  after  1  year. 

No.  32  : 
Course  1 

6 

3.4 

32 

Suspicious  at  euuof  course. 

Course  2' 

6 

5.4 

29 

Two  uiontlisaftertbis nega- 
tive; 6monlLi3  later  posi- 

tive. 

'  Directly  after  Course  1,  because  of  suspicious  Wassermauu  reaction. 

In  Table  I  six  such  cases  are  showu.  It  should  be 
noted  that  all  were  iu  the  secondary  sttige— a  pecuharly 
favourable  period  :  that  considerable  amounts  of  uovarseuo- 
beuzol  and  mercury  had  been  give.. ;  a.id  that  .u  every  case 
the  Wassermann  reaction  ultimately  became  positive.  Iu 
No.  32  actually  two  separate  courses  weic  undertaken.  1.. 
save  repetition  it  mav  be  st.itcd  here  that  the  arsenical 
preparation  used  in  all  cases  .-eporlcd  ...  th.s  pape.-  was 
uovarsenobenzol  Billon  (X.A.B.l  administered  by  the  intra- 
venous route.  ,  ,  .  .  . 

This  type  of  treatment  is  thus  open  to  criticism— 
althou'>li"it  is  a  form  couiiuouly  followed— and  should  be 
replaced  by  some  other.  Either  larger  doses  of  N.A.B. 
.should  be  used,  or  more  nu.uerous  injcelious  given,  or 
both  These  questions  received  consideration  when  Dr. 
Priu"le  took ,  charge  of  the  department  iu  1917.  and  he 
fornndated  a  scheme  which  has  been  adopted.  It  is  as 
follows;  ten  intravenous  injections  ot  N.A.B.  are  given  at 
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intervais  cf  a  week,  ILe  fiist  of  0.6  giaiu,  the  vemaining 
nine  of  0.9  <;iam — in  all  8.7  grams.  Willi  eacli  an  iutia- 
muscular  injection  of  ineiciny  is  also  given.  Wiiilo  these 
iloses  may  appeal-  large  they  have  but  rarely  been  found 
excessive,  and  as  they  have  now  been  used  in  a  large 
number  of  cases,  sufficient  experience  to  form  a  judgement 
has  been  obtained.  There  are  eases,  but  such  are 
exceptional,  where  some  modification  is  desirable,  the 
reasons  for  which  need  not  be  particularized  as  they  will 
be  eviden  t  to  any  practitioner. 

The  results  of  such  a  series  of  injections  on  the  Wasser- 
mann  test  from  week  to  week  is  sliown  in  the  following 
tables  (II,  III  and  V),  arranged  in  accordance  with  the 
stage  of  disease,  priuiarj',  secondary,  or  tertiary.  All  cases 
shown  in  these  series  were  males,  as  it  is  easier  to  obtain 
weekly  samples  of  blood  from  them. 


Table  II 

— Cases 

0/  Primary  Syphilis. 

0 

Spil'O- 

cliaetes. 

CouBBE  WITH  Mekcobt— Weeks  : 

0)  z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

904 

i-  + 

+  +  +  + 

± 

+  + 

+ 

0 

0 

± 

- 

- 

- 

956 

Not  found 

+  +  ++     + 

+ 

- 

- 

- 

- 

998 

+  +     0 

+  + 

+  + 

A 

+ 

0 

A 

- 

A 

A 

- 

1059 

Present 

+  +  +  + 

+  + 

+  + 

0 

+  + 

0 

0 

+ 

- 

922 

Present 

-     +  + 

± 

+ 

± 

- 

- 

- 

- 

- 

913 

-       ± 

- 

- 

- 

- 

0 

A 

- 

- 

- 

908 

Present 

—       0 

- 

± 

- 

- 

- 

981 

-   1    ° 

+  + 

0 

+ 

- 

- 

- 

- 

1060 

Present 

- 

- 

- 

0 

- 

0 

- 

- 

- 

1034 

Present 

- 

- 

- 

.- 

A 

- 

COCBBE  wrtHoni  Merccrt. 


1061 
1079 
1070 
1124 
1133 


Not  found 
Not  found 


+  + 
+  + 

+  + 
+  + 
+  + 
+  + 

+ 

+  + 
+  + 

0 

± 

0 

+ 

+  + 

0 
0 

+  + 

0 

A 

_ 

~ 

A 

The  symbols  used  in  tliis  table  and  in  Tables  III  and  V  are  to  be 
interpreted  as  follows : 

+  -r  =  Wassevmann  reaction  strongly  positive. 
+    —  Wassermann  reaction  weakly  positive. 
x    —  "Wassermanu  reaction  suspicious. 
-    =  Wassermann  reaction  negative. 
A     =  Absent  from  treatment, 
o     =  No  sample  of  blood  taken. 

It  is  evident  that  the  use  of  mercury  simultaneously 
with  the  X.A.B.  introduces  a  confusing  element;  we  have 
therefore  included  a  second  series  where  no  mercury  was 
given  during  the  ten  injections,  in  order  to  obtain  clearer 
evidence  of  the  results  of  the  salvarsau  injections  alone. 

Examination  of  the  above  table  shows,  as  is  well  known, 
that  in  primary  syphilis  the  Wassermann  reaction  may  bo 
positive  or  negative.  But  it  shows  a  further  and  important 
fact,  that  in  the9  cases  where  it  was  negative  to  begin  with, 
in  7  of  these  it  became  positive  or  suspicions,  although  the 
patient  was  under  treatment.  Had  not  the  weekly  test 
been  made,  this  would  have  escaped  observation. 

It  is,  of  course,  well  known  that  the  excision  of  the 
chancre  does  not  prevent  the  subsequent  progress  of 
disease  in  untreated  primary  syphilis,  but  our  investiga- 
tions represent  a  different  aspect  of  the  problem.  It  has 
been  held  by  many  that,  if  treatment  be  immediately 
instituted  in  primary  syphilis  while  the  Wassermann 
reaction  is  negative,  this  prevents  the  development  of  a 
positive  phase,  and  on  this  assumption  it  has  been  con- 
cluded that  primary  syphilis  with  negative  Wassermann 
reaction  is  a  much  more  favourable  state  than  primary 
syphilis  with  positive  reaction.  The  investigation  of  the 
disease  week  by  week  shows  that  despite  treatment  a  posi- 
tive reaction  develops,  therefore  no  distinction  should  be 
made  between  the  two  classes.  Indeed,  in  two  cases  where 
tlie  initial  reaction  was  negative,  the  subseijuenfc  positive 
phase  was  discovered  to  persist  longer  than  in  a  case 
,  where  the  initial  reaction  was  positive — for  example,  922 
and  981,  as  compared  with  956.     It  has  been  suggested  by 


a  critic  that  some  of  the  reaotiohs  correspond  to  a  provo- 
cative response.  'I'lieoe  are,  however,  not  cases  of  latent 
but  of  active  syphilis,  and  therefore  it  would  seem  more 
correct  to  regard  this  appearance  of  a  positive  Wassermanu 
reaction  as  evidence  of  progress  of  the  disease. 

There  is  a  further  point  to  which  attention  should  be 
directed  :  in  no  case  can  the  response  to  treatment  bo 
foretold  from  the  type  of  chancre.  Thus  cases  No.  1.059 
and  No.  1,060  were  identi<al  as  regards  date  of  infection 
and  type  of  sore,  and  yet  the  reaction  to  treatment  was 
completely  different.  Conversely,  different  types  react  as 
regards  the  Wassermanu  reaction  in  the  saiue  manner. 

A  comparison  of  the  series  treated  with  N.A.B.  plus 
mercury  with  those  treated  by  N.A.B.  alone  shows  no 
marked  difference.  In  the  former,  in  two  cases  a  negative 
response  did  not  appear  before  the  tenth  week  (904  ami 
1,059) ;  in  the  latter  the  longest  positive  phase  is  repre- 
sented by  1,061,  the  reaction  remaining  positive  until  the 
eighth  week.  The  number  of  cases  is  not  sufficiently 
large  to  admit  of  any  dogmatic  assertion,  but  so  far  as 
they  go  they  show  no  distinct  advantage  in  one  method 
over  the  other. 

The  condition  of  the  blood  has  been  ascertained  in  six 
primary  cases  at  periods  of  from  six  to  eight  mouths  after 
commencement  of  treatment ;  all  were  negative. 

T.\BLE  lU.—Casci  of  Secondary  Syphilis. 
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1  'Wasscnnann  reection  negative  six  months  later. 

2  Wassermann  reaction  negative  eight  months  lateA- 
s  Patient  ceased  to  attend. 

*  Patient  absent  for  eight  weeks  at  this  stage.  , 

5  Treatment  with  N.A.IJ.  discontinued  as  precautionary  measure  ill 
conseauence  of  slight  erythema.  ,,-^ 

Table  III  is  compiled  in  a  manner  similar  to  Table  IT, 
but  here  all  the  cases  represent  the  secondary  stage.  As 
in  the  previous  group  two  series  are  included,  one  where 
mercury  and  N..\.B.  were  combined,  and  a  .second  where 
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N.A.B.  alone  was  given.  A  favourable  response  to  treat- 
ment is  still  found.  In  three  cases  12  injections  were 
given,  in  one  11,  in  one  9,  in  one  8.  and  in  two  7 ;  the 
remainder  received  10  injections.  No.  831  is  an  example 
of  severe  and  extensive  involvement  of  skin  and  throat, 
where  the  negative  reaction  appeared  after  the  third 
injection.  Thus  in  the  secondary,  as  in  the  primary 
pliase,  the  clinical  manifestations  alone  furnish  no  informa- 
tion as  to  the  rate  o£  progress  under  treatment  as  judged 
by  the  change  in  the  Wassermann  reaction. 

A  more  general  examination  of  this  table  shows  that  a 
favourable  response  occurs  somewhat  earlier  in  the  first 
series.  The  actual  findings  are  brought  together  jn 
Table  IV,  which  indicates  that  there  is  some  slight 
advantage  in  the  plan  of  administering  mercury  and 
salvarsan  toirether. 


T.iBLE  IV.— Effect  of  Treatment  in  fuses  oj  Secondary 
SifpliUi.^. 
In  patients  who  received  treatment  by  Amenic  anil  llcrcnry 
le  Wassermann  reaction  first  become  negative  as  follows; 

...  1  case 

...  2  cases 

2    „ 

...  1  case 

...  3  cases 

3    „ 

4     „ 

...  lease 

1    .. 


the 


Vasser 

After  1  injection  in 

,,  3  iujections  in 

.,  4  „        ,. 

.,  5 

„  6  „         „ 

..  7 


9 
10 


18 


In  patients  treateil  by  Arsenic  only  tlic  W.issermauu  reaction 
Qrst  became  negative  as  follows  : 
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As  compared  with  primarj'  cases  the  negative  reaction 
appears  more  slowly,  but  is  still  obtained.  In  Case 
No.  854  the  Wassex-mann  reaction  was  found  to  be  negative 
at  first,  although  a  well-marked  skin  eruption  was  present. 
One  other  case.  No.  829,  demands  comment.  This  is  an 
example  of  a  second  infection  occurring  while  tlie  patient 
was  still  under  treatment  for  a  previous  infection.  He 
first  came  under  our  observation  with  a  chancre  on  the 
abdomen  and  his  progress  during  the  series  of  N.A.D. 
iujections  is  indicated  in  the  table.  Subsequent  treatment 
with  mercury  was  continued  for  one  year  when  he  again 
developed  a  chancre,  this  time  on  the  penis.  That  this 
was  not  a  relapse  is  shown  by  the  following  facts :  The 
first  chancre  was  upon  the  abdomen,  the  second  on  the 
penis,  and  there  was  a  historj-  of  exposure  four  weeks 
prior  to  its  appearance.  Abundant  spirochaetes  were 
present  in  the  second  chancre.  The  AVassermann  reaction 
was  negative  at  periods  of  six  and  nine  months  after  the 
first  infection.  It  is  interesting  to  observe  that  this  man 
bad  remained  under  treatment  up  to  the  time  of  his 
second  attack,  and  thus  acquired  syphilis  while  saturated 
with  mercury,  and  that  his  Wassermann  reaction  became 
positive  shortly  after  the  appearance  of  the  second  chancre. 
It  is  impossible  to  say  whether  he  would  have  developed 
secondary  manifestations  or  not,  as  he  was  put  under 
further  treatment  with  N.A.B.  immediately. 

From  the  facts  appearing  in  Table  III  certain  deductions 
may  be  drawn.  It  is  evident  that  an  "  intensive  "  course 
limited  to  si.x  injections,  especially  where  smaller  doses 
are  used,  may  be  insufficient.  Further  evidence  of  this 
is  found  in  the  number  of  cases  so  treated  coming  to 
hospital  with  clinical  or  serum  relapse.  Five  such  cases 
are  included  among  the  above  series.  There  would 
appear,  on  the  other  hand,  to  be  good  reason  for 
adopting  the  "  ten  "  series,  provided  the  beneficial  effect 
is  maintained  by  continued  mercurial  treatment,  the 
nature  of  which  will  be  described  later.  This  belief  is 
confirmed  by  the  subsequent  behaviour  of  the  secondary 
infections.  Investigation  was  made  iu  fourteen  cases  at 
periods  of  from  six  to  twelve  months  after  commence- 
ment of  treatment;  all  were  negative.  In  twenty  other 
secondary  cases  treated  in  a  similar  fashion,  nineteen 
were  uesative  and  one  suspicious  after  six  mouths.    Such 


evidence  does  not   prove  cure,  but   it  demonstrates  that 
a  process  of  curing  is  taking  place. 
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Before  beginning  a  consideration  of  the  series  of  tertiary 
cases  we  should  explain  that  we  emploj'  this  term — 
admittedly  au  unsatisfactory  one  —  because  it  is  useful 
as  expressing  a  syphilitic  state  of  some  years'  duration ; 
it  denotes  the  hypersensitive  period.  As  in  the  tables 
of  primary  and  secondary  disease,  two  separate  series 
are  included.  It  is,  however,  unnecessary  to  consider 
them  apart. 

The  characteristic  feature  of  this  series  of  cases  is  tlio 
unaltered  state  of  the  blood  reaction.  The  initial  positive 
or  negative  remains  constant  throughout.  In  every  case 
shown  in  the  table  some  active  syphilitic  manifestation 
existed.  Thus,  iu  No.  936,  a  man  aged  34,  interstitial 
keratitis  and  gunmiata  of  both  legs  were  present ;  while  the 
AVassermaun  reaction  remained  negative,  the  gummata 
healed  rapidly  under  treatment.  One  other  case  may  bo 
noticed ;  in  No.  801  a  temporary  negative  phase  occurred 
about  the  middle  of  the  course  of  N.A.B.  injections. 
Before  coming  under  our  care  this  man  had  received  five 
injections,  which  may  account  for  the  unusual  finding. 

We  have  ascertained  the  later  residts  in  10  cases.  At 
periods  of  seven  to  nine  months  the  Wassermann  reaction 
was  still  positive  despite  the  ten  injections  of  N.A.B.  and 
the  further  use  of  mercury  up  to  the  time  the  test  was 
made. 

The  following  general  conclusion  may  be  drawn  iu 
respect  to  oldsranding  disease.  Although  the  symptoms 
which  the  patient  presents  maybe  relieved,  treatment  fails 
to  influence  the  Wassermann  reaction  permanently.  It  is 
true  that  by  prolonging  the  treatment  over  several  years  a 
ncative  Wassermann  reaction  may  be  sometimes  brought 
about;  but  iu  our  experience  such  an  effect  is  not  lasting. 

Gknkrai.  Obsk,uv.\tions. 
Although  it  is  not  strictly  within  the  scope  of  this  paper, 
treatment  is  so  intimately  connected  with  diagnosis  that 
some  reference  to  the  interpretation  of  the  Wassermann 
reaction  may  not  be  untoward.  It  is  becoming  more  and 
more  common  for  patients  to  be  referred  by  practitioners, 
or  to  come  voluntarily,  for  a  "blood  test."  Kven  the 
evidence  of  a  single  negative  Wassermann  reaction  is 
sometimes  accepted  as  conclusive.    Hut  the  Wassermautt 
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reaction  is  only  one  of  the  faclovs  upon  wliicb  diagnosis 
sliould  be  based.  In  all  forms  of  syphilis,  iucludiug  the 
secoiidary,  a  negative  Wasscrnianu  reaction  may  bo  met 
witli.  Nor  is  there  anything  in  the  nature  of  syphilis  to 
■  prevent  the  person  infected  with  it  and  having  a  positive 
Wasserinann  reaction  from  developing  some  other  disorder 
—  for  example,  psoriasis  or  si-abies.  Hence,  if  the  syphilitic 
nature  of  any  lesion  of  the  skin  or  eluewliere  bo  concluded 
or  excluded  solely  on  the  result  of  a  "blood  test '' many 
mistakes  will  be  madtJ.  This  consideration  is  not  purely 
academic.  Examples  of  error  arising  in  this  way  have 
frequently  como  under  our  observation.-  Nor  should  the 
statement  that  treatment  has  an  effect  on  tlie  AVassermann 
reaction  be  allowed  to  pass  unchallenged.  Treatment  has 
an  effect  upon  the  disease,  and  this  is  shown  in  the 
primary  and  secondary  stages  by  the  changing  character 
of  the  reaction.  In  the  later  stages,  on  tlie  other  hand, 
treatment  may  alleviate  or  remove  symptoms,  but  in  the 
great  majority  of  cases  it  does  not  cure  the  di-sease,  and 
therefore  fails  to  influence  the  reaction.  These  statements 
are  borne  out  by  the  findings  in  the  foregoing  tables. 

What  is  the  meaning  of  such  persistent  positive 
Wassermaun  reactions?  Are  they  merely  the  result  of 
some  habit  of  the  tissues  ac.piired  as  the  result  of  previous 
infection  ?  We  believe  this  is  not  the  Case,  but  tliat  they 
indicate  the  presence  of  spirochaetes.  The.  best  evidence 
for  this  belief  is  obtained  from  consideration  of  gummatous 
conditions  of  the  skin.  AVe  know  that  treatment  causes 
gummata  to  disappear,  but  we  also  know  that  the  chance 
of  subsequent  relapse  is  considerable.  But  gummata  are 
the  consequence  of  local  spirochaetosis.  Here,  then,  the 
persistent  Wassermann  reaction  is  clearly  associated  with 
the  continued  presence  of  spirochaetes.  In  the  case  of 
disease  of  the  skin  the  evidence  is  more  obvious,  because 
we  can  actually  observe  what  happens,  but  consideration 
of  facts  goes  to  show  that  the  above  statement  is  equally 
applicable  to  old-standing  disease  of  other  parts  of  the 
body.  The  spirochaetes  have  acquired  some  property 
enabling  them  to  withstand  remedies  capable  of  destroying 
them  at  an  earlier  period  of  infection.  This  indifference 
oi  obn>iua  infactioa  to  temedj  is  commou  to  iufective 
processes  in  general,  and  in  this  syphilis  only  obeys  a 
recognized  pathological  law. 

Syphilis  is  but  one  process,  whether  it  involve  skin, 
mucous  membrane,  nerve,  or  other  tissue,  and  the  pheno- 
mena which  go  to  make  different  diseases  are  largely  the 
result  of  mechanical  interference  with  function.  The 
principles  upon  which  treatment  is  based  vary  in  accord- 
ance with  the  duration  of  infection.  When  infection  is 
recent— that  is.  in  primary  and  secondary  syphilis— two 
objects  are  in  view  :  cure  of  disease  and  prevention  of  com- 
nmnicatiou  to  others,  for  at  this  period  the  disease  is  con- 
tagious. Therefore  a  severe  and  lengthy  course  of  treat- 
ment should  be  undertaken.  On  the  other  hand,  in 
old-standing  disease  only  symptoms  are  treated,  because 
the  disease  is  now  very  difficult  to  cure  and  is  no  longer 
communicable.  Therefore  the  form  of  treatment  may  be 
shorter,  and  repeated  from  time  to  time  as  circumstances 
demand. 

In  forming  a  comparative  estimate  of  the  value  of 
salvarsan  and  mercury  certain  considerations  should  be 
borne  in  mind.  In  the  early  stages  salvarsan  should  be 
used  to  bring  the  disease  within  the  scope  of  mercury, 
■wliich  finishes  the  cure.  Salvarsan  rapidly  brings  about 
the  negative  phase,  which  is  maintained  by  mercury.  Tliis 
may  bo  interpreted  as  follows  :  Salvarsan  destroys  the 
majority  of,  somelimes  all,  the  spirochaetes,  and  mercury 
kills  any  which  may  have  chanced  to  escape.  But  the 
amount  of  salvarsan  must  be  adequate.  As  is  shown  in 
Table  III,  six  injections  are  often  insufficient.  Nor  are 
small  doses  satisfactory;  not  only  is  the  favourable  effect 
on  the  Wassermaun  reaction  often  wanting  under  their 
use,  but  -u-hen  they  are  employed  the  clinical  manifesta- 
tions after  a  period  of  improvement  may  become  active 
again,  even  under  treatment.  Tlie  "ten"  series  seems 
largely  free  from  these  objections,  and  although  lesser 
amounts  have  succeeded  in  many  cases,  the  standard  of 
treatment  should  depend  upon  what  the  average,  not  the 
favourable  exception,  requires. 

In  primary  .and  secondary  stages,  then,  treatment  should 
3ommence  with  the  series  of  ten  intravenous  injections  of 
N.A.B.  already  outlined.  There  appears  to  be  an  advan- 
tage in  giving  mercury  at  the  same  time,  but  the  evidence 
in  feivonr  of  this  is  not  conclusive  (see  Table  IV).     On  the 


other  hand,  if  mercury  be  withheld  during  the  period  of 
arsenical  medication,  opportunity  is  afforded  for  improving 
tlie  condition  of  the  teeth  and  mouth  and  thereby  diminish- 
ing the  chance  of  mbsequent  mercurial  gingivitis,  a  point 
of  practical  importance,  since  such  an  occurrence  may 
seriously  interfere  with  subsequent  treatment. 

When  the  salvarsan  course  is  concluded  mercury  is 
adniiuistered  by  the  intramuscular  route  for  three  mouths. 
The  condition  of  the  Wasserinann  reaction  is  then  deter- 
mined. If  positive,  the  course  is  repeated  from  the  begin- 
ning. If  negative,  mercury,  either  in  the  form  of  injections 
or  pills,  is  continued  until  two  years  have  been  completed 
from  the  commencement  of  treatment  with  suitable  rests, 
the  Wassermann  reaction  being  investigated  every  three 
months. 

Such  a  course  is  doubtless  severe  and  prolonged.  But 
with  ordinary  care  and  modification,  if  any  condition 
demanding  this  arise,  it  can  be  carried  out  without 
harming  or  even  inconveniencing  the  patient.  When  the 
serious  results  of  failure  are  put  in  the  balance  against  it, 
it  would  appear  to  be  entirely  justified.  Nor  should  the 
consequence  of  delaying  cure  be  forgotten.  As  time  passes 
the  disease  becomes  more  fixed;  therefore,  if  faihire  result 
from  any  form  of  treatment,  the  time  that  lias  passed  iu 
carrying  this  out  may  have  allowed  the  disease  to  merge 
into  an  incurable  state. 

In  the  late  stages  in  our  series  ten  intravenous  injections 
of  N..A.B.  and  then  three  mouths'  intramuscular  mercury 
were  given.  What  may  subsequently  be  done  dejends 
upon  the  clinical  progress  of  the  case.  In  this  connexion 
it  .should  be  i-emembered  that  in  disease  of  the  nervous 
•system  there  is  often  a  considerable  latent  period,  up  to 
three  or  four  months,  before  improvement  becomes  evident. 
Repetition  of  this  course  is  generally  necessary,  and  this 
would  be  expected  from  what  has  already  been  said  in 
reference  to  the  Wassermann  reaction. 

Finally  it  may  be  added,  that  even  in  late  stages  of  the 
disease  active  forms  of  medication,  such  as  salvarsan  or 
mercury  by  inunction  or  injection,  are  preferable  to  other 
methods. 
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Foe  a  considerable  period  acute  retention  of  urine  has 
been  relieved  by  puncturing  the  bladder  with  trocar  and 
cannula.  More  recentlv  a  number  of  operations  have  been 
devised  to  facilitate  suprapubic  drainage  and  prevent  any 
leakage  into  the  pre- vesical  space  or  upon  the  external 
abdominal  -n'all.  In  certain  suitable  cases  the  insertion 
of  the  self-retaining  tube  invented  by  M.  De  Pezzer  fulfils 
its  purpose  of  draining  the  bladder  from  above  the  pubes 
without  leakage  or  discomfort. 

The  bladder  should  be  distended  with  at  least  16  oz.  of  boric 
lotion  at  body  temperature.  An  incision  of  about  three-quarters 
of  an  inch  is  made  just  above  the  pubes.  The  slieath  of  the 
rectus  is  tlien  cut;  with  the  tip  of  the  finger  the  fibres  are 
separated  and  the  bladder  wall  felt  beneath.  A  trocar  and 
cannula,  the  latter  littint:  a  No.  28  De  Pezzer  tube,  are  then 
plunged  through  the  bUi  liler  wall.  The  trocar  is  removed; 
tlie  tube,  guided  by  a  stilette,  is  passed  through  the  cannula 
into  the  bladder.  The  cannula  is  withdrawn  and  tlien  the 
stilette,  leaving  the  tube  iu  the  bladder.  The  end  of  the  tube 
is  inushroom-sliaped  and  plugs  the  orifice  securely,  auto- 
maticillv  flattening  out  with  the  rise  of  urine ;  moreover, 
the  liole"  in  the  bladder  is  exactly  equal  to  the  size  of  tube,  so 
that  leakage  is  impossible. 

After  the  wound  lias  healed,  usually  about  forty-eight  hours 
later,  a  wooden  stojiper  is  inserted  into  the  distal  eiul  of  the 
tube  and  the  patient  is  able  to  walk  about  in  comfort  without 
fear  of  wetting  his  clothes.  A  rul)ber  garter  round  the  thigh 
holds  tlie  tube  in  position.  Ho  simple  and  practical  is  this 
device  that  when  the  patient  desires  to  micturate  he  can  slip 
the  tube  from  uuder  the  garter  and  remove  the  wooden  stopper, 
thus  relieving  nature  by  the  artilieial  meaus  as  easily  as  by  the 
natural. 

Ill  order  to  keep  the  urine  sweet  and  the  tube  free  from 
mucus  and  phosjihates,  the  patient  should  be  provided  with  a 
glass  svriuge  and  instructed  to  wash  out  the  bladder  luorning 
and  evening  with  pot.  permang.  1  in  8,000.  Acid  sodium  plios- 
phategr.xv-xsx  four  times  daily  should  be  given  to  keep  the 
urine  acid. 
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Tlie  tube  should  be  removed  about  once  a  month  and  replaced 
by  a  new  one.  This  is  easily  done  with  a  stilette,  which 
straightens  out  the  proximal  end,  so  that  it  can  be  inserted  into 
the  bladder. 

This  method  of  drainage  can  only  be  adopted  when  a 
good  distension  is  to  be  obtained  and  no  previous  opera- 
tion has  been  performed  on  the  bladder ;  under  such  con- 
ditions there  is  no  danger  of  wouadiug  the  peritoneum 
when  handling  the  trocar  and  cannnla.  Haemorrhage 
from  the  bladder  wall  need  not  be  feared  owing  to  the 
pressure  of  the  tube. 

When  haematuria  is  present  the  operation  is  contra- 
indicated  because  the  De  Pezzer  tube  is  readily  blocked 
by  clots. 

The  operation  is  most  successfully  used  for  cases  re- 
quiring suprapubic  drainage  of  the  bladder  owing  to 
delicieut  excretion  of  urea,  prior  to  prostatectomy.  As 
local  anaesthesia  is  usually  sufficient,  the  patient  under- 
goes a  minimum  of  shock.  Well  does  the  urologist  know 
that  the  shock  of  a  preliminary  cystotomy  in  cases  of 
threatened  renal  failure  in  consequence  of  au  enlargement 
of  the  prostate  will  oJt«n  cause  death.  80  simple  a  pro- 
cedure as  the  insertion  of  the  De  Pezzer  tube  reduces  the 
shock,  and,  should  the  kidneys  recover  their  full  function, 
it  permits  the  removal  of  the  prostate  without  the  difficulty 
caused  bj-  the  scarring  of  the  abdominal  wall. 

In  cases  of  carcinoma  of  the  prosi^ate  patients  tind  the 
utmost  relief  from  this  method  of  bladder  drainage;  they 
carry  on  their  work  and  experience  no  discomfort  apart 
from  washing  out  their  bladders. 


ANTIMOXY  IX   LEPROSY. 

BT 

F.  G.  CAWSTOX,  JI.I).Ca.\tab., 

DrKBAS,   KITAL. 


The  beneficial  effects  of  various  preparations  of  antimony 
in  the  treatment  of  lepers  show  that  they  are  not 
confined  to  the  colloidal  preparations  of  the  drug.  I  have 
recently  had  the  opportunity  of  seeing  a  number  of  leper 
patients  who  have  been  treated  with  intravenous  in- 
jections of  a  2  per  cent,  solution  of  tartar  emetic,  whilst 
others  have  received  the  autimon j-  in  the  form  of  antimonial 
wine  in  a  cough  mixture.  One  patient  who  suffered  from 
muscular  contraction  associated  with  anaesthetic  leprosy 
experienced  such  relief  from  one  intravenous  injection 
of  tartar  emetic  that  he  asked  for  more  injections  to  be 
given  him.  A  similar  request  was  made  by  seme  female 
lepers  whose  legs  were  covered  with  extensive  ulcers 
requiring  constant  dressings.  Not  only  did  the  ulcers 
appear  to  be  cleaning  up  as  a  result  of  the  intravenous 
injection,  but  the  patients  had  experienced  relief.  The 
cost  of  dressings  at  this  leper  institution,  which  contains 
about  750  lepers,  is  about  £3,000  a  year. 

An  even  more  striking  effect  of  the  drug  was  seen  in  a 
large  number  of  leper  patients  requiring  cough  mixture. 
To  the  usual  expectorant  mixture  containing  squills  was 
added  viu.  antimonialis  laxv  to  mxx,  t.d.s.  This  was  used 
as  the  stock  mixture  for  leper  patients,  and  was  rather 
pleasant  to  take.  Several  of  the  patients  found  such 
relief  that  they  continued  to  take  the  mixture  containing 
vin.  antimonialis  iiixx  for  some  time  after  the  cough 
had  disappeared.  From  what  has  been  observed  at  this 
asylum  it  would  appear  that  the  use  of  antimony  is 
particularly  indicated  in  "chest  "  cases. 

The  sodium  preparation  of  antimonj-  would  appear  to 
give  equally  promising  results.  At  the  Campbell  Medical 
School  in  Calcutta  Dr.  Upendra  Nath  Brahmachari  reports 
that  some  cases  of  leprosy  seem  to  have  much  benefited 
under  treatment  with  antimony  given  in  the  form  of  tartar 
emetic  in  2  to  5  c.cm.  doses  of  a  2  per  cent,  solution  twice 
a  week.  In  one  case  the  patient  had  ankle-drop  with 
marked  patches  of  anaesthesia  and  leprotic  nodules. 

Spontaneous  disappearance  of  the  active  signs  of  leprosy 
occasionallj'  occurs  in  leper  patients.  I  have  recently  seen 
such  an  arrest  in  a  patient  who  was  a  partial  cripple;  but 
as  a  rule  these  spontaneous  improvements  arc  gradual,  tlie 
improvement  taking  several  weeks  before  all  signs  of  active 
disease  disappear.  In  the  case  of  Sital.  reported  in  the 
British  Medical  JonnxAL  for  December  4tb.  1920.  p.  855. 
r11  the  ulcers  dried  up  in  nine  days  or  after  five  intra- 


muscular injections  of  Oppenheimer's  colloidal  preparation 
of  antimoBy.  and,  although  the  patient  has  been  kept  under 
careful  observation  by  his  district  surgeon  since  his  dis- 
charge from  hospital,  there  has  been  no  recurrence  of  the 
active  sig-as  of  leprosy  for  five  mouths.  One  mijst  bear  in 
mind,  however,  that,  iu  view  of  the  possible  infectivity  of 
insects  with  Bacillus  leprae,  exposure  to  fresh  infection  is 
not  unlikely  wiien  leper  patients  are  allowed  to  return  to 
their  homes.  In  their  ilannal  of  Tropical  Medicine,  1919, 
p.  1650.  Castellaui  and  Chalmers  state:  "  Tlie  difficulty  of 
cultivating  the  germ  on  ordinary  media  is  very  sug- 
gestive of  its  being  accustomed  to  live  solely  in  animal 
tissues ;  while  the  abundance  of  the  bacilli  in  the  skin  is 
also  suggestive  of  that  being  the  natural  method  of  leaving 
the  body." 

It  is  to  be  regretted  that  a  pathological  laboratory  is  not 
attached  to  each  leper  asylum.  AVithout  such  facilities  at 
the  institution  itself,  the  means  of  ascertaining  the  cause 
of  the  spread  of  the  infection  and  of  determining  the  effect 
of  tveatiuent  are  very  limited. 

The  healing  of  the  ulcers  under  treatment  with  pre- 
parations of  antimony  is  probably  due  to  the  bactericidal 
action  of  the  drug ;  1  havo  noticed  a  similar  improvement 
in  treating  by  intravenous  injections  of  antimony  patients 
who  were  suffering  from  a  cloudy  condition  of  the  urine 
due  to  the  ]iresence  of  B.  cc'U  or  the  gouococcus.  The 
immediate  improvement  that  occurs  after  only  one  or 
more  intravenous  injections  iu  such  patients  indicates 
a  further  wa\-  in  which  antimony  may  prove  of  value 
in  the  treatment  of  leper  patients,  many  of  whom  develop 
a  chronic  cystitis,  probably  associated  with  paralysis  of 
the  bladder  and  B.  ctdi  infection.  In  such  cases  intra- 
muscular injections  of  a  colloidal  preparation  of  manganese 
might  well  be  combined  with  tlie  antimony  treatment,  as 
I  have  sometimes  recommended  in  the  treatment  of 
bilharzia  cases.' 

In  view  of  the  gradual  breaking  down  of  the  shells 
of  the  bilharzia  ova  during  a  course  of  treatment  with 
antimony,  the  rapid  improvement  of  leper  patients  may 
also  be  due  to  the  action  of  the  drug  ou  the  capsule  of 
the  bacillus.  In  the  Medical  Journal  of  South  Africa  for 
July.  1917.  Drs.  A.  J.  Orenstein  and  Watkins-Pit<;hford 
confirm  the  observations  of  Sir  Leonard  Rogers  as  to  the 
value  of  intravenous  injections  of  tartar  emetic  in  the 
destruction  of  crescents  iu  subtertiau  malaria.  In  their 
series  of  cases  the  danger  of  unskilled  administration  of 
tartar  emetic  injections  is  well  emphasized. 

Though  several  other  preparations  of  antimony  are  much 
less  toxic  than  tartar  emetic  and  less  liable  to  give  rise  to 
local  reaction,  oscol  stibium,  which  is  now  being  used  in  at 
least  four  different  leper  asylums  in  South  Africa  alone, 
must  be  used  with  as  great  caution  as  any  other  prepara- 
tion of  antimonj-.  Injected  into  the  muscle,  this  prepara- 
tion gives  rise  to  practically  no  local  reaction  or  discomfort, 
unlike  collosol  antimonial  iCrookes),  which  often  causes 
pyrexia  and  local  swelling.  Intravenously  oscol  stibium 
can  be  injected  up  to  12  c.cm.  at  least  without  toxic 
symptoms,  provided  the  dose  is  gradually  increased  from 
an  initial  intravenous  injection  of  1  c.cm.  In  cases  of 
leprosy  oral  administration  of  the  drug  may  be  combined 
with  intramuscular  injections,  if  so  desired.  Although  I 
have  not  seen  any  very  gieat  advantage  frora  intravenous  in- 
jections of  o.scol  stibium  over  the  intramuscular  injections, 
the  best  results  would  appear  to  have  been  obtained  where 
the  drug  has  been  pushed  until  toxic  sj-mptoms,  such  as 
diarrhoea,  have  shown  themselves.  This  is  likely  to 
occur  after  a  total  of  20  c.cm.  has  been  given  intra- 
muscularly over  a  period  of  ten  days. 

If.  however,  the  drug  is  injected  outside  the  lumen  of 
the  Vein  selected  for  an  intravenous  injection  or  if  it  is 
injected  into  the  deep  tissues  outside  the  muscle  chosen 
for  an  intramuscular  injection,  a  painful  swelling  gradually 
forras  and  a  large  abscess  supervenes.  Though  one  docs 
not  see  the  same  painful  swelling  that  occurs  when  a 
solution  of  tartar  emetic  is  unskilfully  injected,  the  abscess 
will  have  to  be  opened,  and  such  mistakes  should  be  most 
carefully  avoided,  especially  in  emaciated  leper  patients. 

EErjiltESCE. 

'  Laticfl,  April  17tb.  1920. 


Dr.  E.  SrnxACH,  professor  of  physiology  iu  the  Uni- 
versity ol  Vienna,  has  been  invited  to  the  University  ot 
.Stockholm,  where  he  will  continue  his  researches  ou  I  ho 
interstitial  glands. 
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ACUTE  REIENTIOX  OF  URINE   COMPLICATED 

UY  PERFORATION  OF  A    UUODtXAL 

ULCER. 

By  G.  a.  EWART,  F.E.C.S., 

ASSISTANI   hCnGEOX.   ST.   GEORGE'S   nOSPITAL. 


The  case  desoilbed  below  presouts  several  inlercstiiig 
poiuts.  It  seems  especially  wortliy  of  leconl  because  it 
affords  au  example  of  stiaiu  beinj^  the  a(;tual  cause  of 
rupture  of  a  duodenal  ulcer.  Au  interesting  ijucstion  arises 
as  to  wliat  is  the  best  liue  of  treatment  of  retention  of 
urine  under  such  circumstauccs.  If  I  had  again  to  deal 
"nilh  such  complications,  I  would  euiply  the  bladder  prior 
to  opening  the  abdomen.  This  done,  I  would  again  do  a 
suprapubic  cystotomy  on  account  of  the  general  gravity  of 
the  coudilion  and  the  marked  urinary  infection — providing 
ample  prevesical  drainage — rather  than  attempt  any  form 
of  external  urethrotomy. 

CUniciil  ]lhU:rii  of  tlir  C<(se. 

Tlie  patient  was  a  man,  34  years  of  aac  wlio  for  tlie  past  few 
jears  liad  liail  increasuif,'  ilii'liGnlty  in  iniclmilion,  and  for  the 
past  two  months  had  noticed  that  his  urine  was  very  thick  and 
offensive.  There  was  also  a  hi.story  of  i^oniewhat  indefinite 
indigestion,  without,  however,  any  vomiting,  haeinatemesis.  or 
melaena. 

On  March  2511),  1920,  the  patient,  heing  uriahlo  to  pass  water, 
consulted  a  doctor.  Am  attempt  at  catlieterization  proved  lui- 
snccessfnl,  and,  as  it  led  to  considerahle  luiemori'hage  from 
the  urethra,  was  abandoned.  Tiie  patient  v.as  sent  home  and 
advised  to  take  a  liot  bath,  vvliich  failed  to  afford  any  relief. 

At  12.39  a.m.  on  the  morniny  of  March  2Gth,  v.dieu  violently 
straining  to  pass  water,  thepalient  was  seized  with  an  agonizing 
pain  in  the  upper  abdomen  which  felt  as  if  "  something  had 
given  way."  Wlicn  eventually  the  patient  was  able  to  attract 
attention,  and  medical  aid  was  suumior.ed.  the  practitioner 
called  in  discovered  the  patient  in  a  collapsed  condition,  and 
almost  unable  to  give  any  account  of  hin:self.  The  abdomen 
\vas  found  to  be  rigid  and  tender  all  over.  A  hypodermic  injec- 
tion of  morpliine  gr.  1  3  was  given,  which  afforded  some  relief. 
On  being  called  to  see  the  patient  I  found  him  in  great  pain, 
but  obviously  somewhat  recovered  from  his  shock. 

On  examination  it  was  found  that  the  abdomen  was  distended, 
universally  rigid,  and  tender,  the  liver  dullness  beiug  absent. 
Palpation  of  the  bladder  was  impossible  owing  to  tlie  rigidity  of 
the  overlying  muscles,  but  on  percussion  it  was  estimated  fiiiat 
it  reached  fully  au  inch  above  the  umbilicus.  On  considera- 
tion I  cams  to  the  conclusion  that  in  addition  to  retention  of 
urine  the  patient  was  suffering  from  the  perforation  of  a  gastric 
or  duodenal  ulcer,  lie  was  accordingly  moved  at  once  to  a 
nursing  home.  On  trying  to  pass  a  catheter  au  imjiermeable 
stricture  was  fouml  lying  immediately  in  front  of  the  triangular 
ligament.  Under  tliese  circumstances  it  was  decided  to  open 
the  abdomen  at  once,  and  to  deal  with  the  bladder  condition  at 
the  end  of  the  operation. 

First  Operation. 

A  general  anaesthetic  was  given,  and  a  small  incision  w-as 
made  through  the  lower  right  rectus  segment,  with  the  idea  of 
conlirraiug  the  diagnosis,  and  for  future  drainage.  Ou  opening 
the  abdomen,  free  gas  and  a  fair  amount  of  turbid  fluid  was 
discovered,  the  intestines  were  injected,  and  the  bladder  was 
seen  to  reach  above  the  mnbilicus.  No  attempt  was  made  to 
hnd  the  appendix.  The  abdomen  was  next  opened  by  a  second 
incision  over  the  right  upper  rectus  segment.  The  stomach 
and  intestines  generally  were  found  greatly  distended  and  the 
latter  loaded  with  faecal  matter.  On  further  investigation,  gas 
and  fluid  were  found  welling  up  from  tlie  region  of  the  second 
part  of  the  duodenum,  where  au  indurated  perforated  ulcer 
could  be  felt.  At  this  juncture  tlie  condition  of  the  patient  was 
so  bad,  and  tlie  difficulties  of  manipulation  caused  by  the  dis- 
tension of  the  intestines  and  bladder  so  great,  that  it  was 
deemed  iiuadvisable  to  malie  any  |irolonged  attempt  at  closing 
tlie  perforation— a  proceeding  which  would  have  been  dilTicult 
"under  the  most  favourable  circumstances.  A  large  drainage 
tube  was  therefore  passed  to  the  seat  of  perforation,  and 
another  through  the  lower  incision  iuto  Douglas's  pouch,  and 
after  a  brief  attempt  to  cleanse  the  peritoneum,  the  abdominal 
cavity  was  closed.  A  suprapubic  incision  was  next  made  and 
tlie  bladder  opened.  A  drainage  tube  was  introduced  and  fixed 
in  the  bladder  by  means  of  a  soft  catgut  stitch,  and  the  supra- 
pubic wound  was  partially  clo.sed.  The  urine  was  found  to  be 
pliosphatic  and  very  foul-smelling. 

The  patient,  whoso  condition  improved  slightly  when  the 
abdomen  was  closed,  was  put  back  to  bedin  theFowlerposition. 
-Kectal  salines  and  eserine  sulphate  gr.  1,50  were  given  every 
four  hours.  The  morning  after  the  operation  the  patient's 
condition  was  fair,  considering  tli'e  gravity  of  tlie  case;  but 
towards  evening  vomiting  started,  and  for  the  next  three  days 
there  was  hiccough,  absolute  constipation,  and  gradually 
increasing  distension. 

On  the  fourth  day  the  how-els  were  eventually  opened  after 
the  administration  of  eserine  sulphate,  calomel,  pituitrin.  and 
^'arioug  enemata,  and  the  condition  of  the  patient  greatly  im- 
proved.   All  drainage  tubes  discharged  freely,  the  urine  being 


\ebit:ui  :?pu,ui;  unMuy  e\iueiiiiy  proven  vinsaiisiaciory.  uu 
.account  of  the  discomfort  caused  by  the  escape  of  nrine  over 
the  excoriated  skin  it  was  decided  to  deal  with  the  urethral 
stricture  at  once. 


St'coml  OperiUion. 
Accordingly  on  the  twelftli  day  after  tlie  firs',  operation  a 
general  anaesthetic  was  again  given.  At  this  second  operation 
a  No.  2  (French  size)  bougie  after  considerable  didiculty  was 
passed  into  the  bladder.  This  bougie  was  withdrawn,  and 
an  attempt  made  to  pass  the  guide  of  Thomson  Walker's 
urethrotome.  This  was,  however,  found  iiujjossible  owing  to 
the  tip  of  the  instrument  always  catching  in  a  small  ci^pt,  or 
false  passage.  The  bougie  was  again  passed,  and  llie  guide  of 
the  urethrotome  tied  to  it  with  a  short  length  of  silk.  The 
distal  eud  of  the  bougie  was  then  caught  with  forceps  in  the 
bladder,  through  the  suprapubic  wound,  and  the  guide  pulled 
through  into  position.  The  urethrotome  was, attached,  passed 
into  the  bladder,  and  the  stricture  divided.  A  No.  14  'Knglish) 
metal  sound  was  then  passed,  following  this  a  No.  12  (Knglisli) 
gum-elastic  catheter  was  tied  into  the  urethra,  au.l  hnally  a 
large  drainage  tube  was  placed  in  the  prevesical  space. 

The  vesical  condition  gradually  iuiprovcd  under  treat- 
ment. Three  weeks  after  the  second  operation,  the  supra- 
pubic wound  beiug  dry  and  the  urine  free  from  gross 
infection,  the  patient  was  allowed  to  got  up.  Sub.se- 
qucntly  a  No.  12  (English)  sound  was  passed  at  intervals. 
It  is  gratifying  to  be  able  to  add  that  the  patient  has  had 
an  uninterruptied  convalescence. 

Xotcs  hy  E.  B.  Tukxer,  F.R.C.S. 
On  beiug  called  to  tliis  case,  which  f  then  saw  for  ilie 
first;  time,  at  1.30  a.m.,  I  found  the  patient  exceedingly 
collapsed  and  sutfcring  intense  paiu.  The  only  history 
I  could  obtain  at  that  time  was  one  of  retention  of  urine, 
becoming  acute  in  the  afternoon,  and  an  attempt  at 
cathctorism,  wliich  failed.  After  this  failure  the  patient 
was  advised  to  return  home  and  sit  in  a  hot  bath.  This 
was  done,  without  relief.  Soon  after,  v»'hen  straining 
hard,  on  attempting  to  pass  water,  lie  felt  "  something 
give  way"  in  the  abdomen,  and  was  at  once  in  acute 
agony.  I  found  the  bladder  tense  and  distended,  the 
abdominal  walls  retracted,  tenderness  in  t)ie  epigastric 
region,  a  small  weak  and  flickering  pulse.  The  patient 
was  sweating  profusely,  and  his  expression  '(vas  '•  pinched  " 
and  anxious.  I  came  to  the  conclusion  that  probably  a 
duodenal  ulcer  had  given  way,  and  that  operation  as  soou 
as  ))ossible  was  necessary.  The  bachelor  flat  iu  which  the 
patient  was  living  was  quite  unlitted  for  a  laparotomy,  and 
his  collapsed  condition  precluded  immediate  removal. 
Under  these  circumstances  I  decided  to  break  the  ride 
which  1  have  always  observed,  not  to  give  morphine  iu 
early  abdominal  cases  lest  the  symptoms  be  masked,  and 
I  injected  that  drug  for  two  reasons  :  first,  that  by 
relieving  the  pain  he  might  become  less  collapsed,  and 
second,  that  if  there  were  a  perforation  the  paralysis  of 
the  intestinal  muscles  and  consequent  distension  of  the 
bowel  might  to  some  extent  plug  tlie  perforation  and 
hinder  further  leakage.  At  7.30  a.m.  I  found  him  belter 
and  much  less  collapsed.  No  other  change.  I  got  ilr. 
Ewart  to  see  the  case,  and  the  subsequent  developments 
are  recorded  above. 


illcmorniiDn: 

MEDICAL,    SUEGICAL,    OBSTETRICAL. 

CALCIU.M    IN   THE  TREATMENT  OF  TULJIONARY 
TUBERCULOSIS. 

For  the  last  two  ycarsT  liave  been  giving  calcium  lactate 
to  a  majority  of  the  94  patients  iu  the  Ayrshire  Sanatorium, 
and  I  am  convinced  of  the  bsucfit  accruing.  After  con- 
sidering certain  facts  as  to  calcium  metabolism,  and  bear- 
ing in  mind  certain  clinical  manifestations  of  tuber- 
culosis, I  came  to  the  conclusion  that  if  calcium  could 
be  absorbed  it  might  prove  of  great  value  in  the  treatment 
of  tuberculosis. 

The  female  loses  a  great  deal  of  calcium  ■with  the 
menstrual  blood  ;  hence  in  cases  of  excessive  ovarian 
activity  calcium  may  become  deficient.  In  many  girls 
and  young  women,  and  iu  some  women  at  the  menopause 
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■who  are  fonnd  to  be  also  suffering  from  pulmonary  tuber- 
culosis, one  of  the  distressing  symptoms  is  monorrhagia  ; 
lliis  condition  can  almost  invariably  be  benefited  by  the 
administration  of  calcium.  Calcium  largely  ceases  to  be 
excreted  duiiug  pregnancy,  the  retained  calcium  being  used 
up  by  the  growing  foetus  ;  during  lactation  calcium  is 
largelj'  secreted  in  the  milk,  and  this  is  probably  the 
chief  reason  why  lactation  has  such  a  prejudicial  effect  on 
tuberculous  women.  The  high  content  of  calcium  in  milk 
may  be  one  of  the  reasons  for  milk  holding  such  an  impor- 
tant position  in  the  dietary  of  the  tuberculous  ;  and  thcre- 
foi-e  when  milk  is  difficult  to  obtain  it  might  be  well 
to  give  children  calcium.  TIio  reproductive  organs  seem 
largely  responsible  for  calcium  waste,  and  even  in  males 
sexual  excesses  are  accompanied  with  calcium  loss.  I  have 
found  calcium  useful  in  treating  young  adnit  males,  and 
it  would  probably  be  useful  in  the  treatment  of  neur- 
asthenia. 

The  effects  observed  during  the  administration  are  as 
follows  :  Fall  in  temperature,  cessation  of  night  sweats 
(^rare  in  a  sanatorium),  increase  of  energy,  cessation  of 
menorrhagia,  retrogressive  changes  in  the  lesion,  and 
benefit  to  anaemic  conditions. 

The  drug  has  for  the  most  part  been  given  as  a  powder 
of  15  grains  of  the  lactate  every  night  during  alternate 
weeks;  it  is  quite  easily  taken  in  this  way,  though  in  a 
few  cases  it  has  been  given  in  solution. 

I  should  like  to  acknowledge  the  assistance  I  have 
received  in  this  investigation  from  the  works  of  Dr. 
W.  Blair  Bell  of  Liverpool. 

Edward  E.  Prest,  M.A.,  M.D., 
Meclical  Snperintendeat  of  the  Ayrsbire  Sanatorium, 

THE  CEREBRO-SPINAE  FLUID  IN  EXCEPHALITIS 

LETHARGICA. 
Des.  Denver  and  Morlky  (British  MEDic.Wi  JnrRXAL, 
February  5th,  1921,  p.  191)  relate  an  interesting  case 
of  this  disease,  in  which  10  grains  of  hexamine  was 
administered  intravenously.  They  remark  :  "  The  indi- 
cations seem  to  point  to  hexamine  being  of  value."  The 
patient,  however,  died.  The  following  case  is  almost 
identical  with  that  related  —  with  tlie  exception  of 
laryngeal  spasm  —  and  this  case  seemed  to  be  so  hope- 
less that  no  treatment  whatever  was  adopted  bej'oud 
cleansing  the  mouth  and  general  attentiou.  The  patient, 
however,  recovered. 

C.  M..  aged  25  years,  after  a  mild  febrile  malaise  lasting  five 
days,  became  drowsy  and  complained  ot  headache.  He  was 
restless,  refused  food,  and  was  somnolent.  The  followiDg 
morning  and  throughout  that  day  the  condition  remained  the 
same,  but  the  following  night  he  became  wildly  delirious,  and 
had  to  be  forciblj'  restrained  on  several  occasions.  On  the 
third  moruiug  he  was  completely  nnconscions ;  there  was 
weakness  of  the  right  side  of  the  face,  hut  no  definite  paralvsis. 
Both  pupils  were  widely  dilated  but  reacted  to  light,  the  left  pupil 
being  larger  than  the'right.  Occasionally  spasmodic  contrac- 
tions of  muscles  occurred,  but  there  was  no  detiuitc  rigidity,  no 
head  retraction,  and  all  muscles  were  flaccid  as  a  rule.'  No 
squint  or  ocnlar  paralysis  was  present,  no  rash,  cyanosis,  or 
sweating.  There  -.vas  incontinence  of  urine  and  of  faeces  hut 
no  distension  of  the  bladder.  The  urine  was  normal.  Knee- 
jerks  were  markedly  increased ;  Kernig's  sign  was  slightlv 
positive,  Babinski's  absent,  nud  there  was  no  ankle-clonus": 
taclte  cereUrale  and  abdomiimi  reflexes  were  present.  The 
spinal  fluid  was  reported  ou  examination  bv  a  pathologist. 
to  be  in  all  respects  normal  (after  thirty-six  hours'  uncon- 
sciousness). 

For  the  three  following  days  the  patient  remained  com- 
pletely unconscious.  There  was  mild  irregular  fever,  and  on 
the  sixth  morning  consciousness  graduallv  returned  and  the 
patient  regained  all  his  normal  functions!  Kecoverv.  which 
took  place  within  the  next  few  days,  was  uneventful. 

The  fact  that  the  cerebrospinal  fluid  was  normal  in  the 
early  stage  seems  to  be  in  accordance  with  the  explana- 
tion offered  (.Tocrnal,  February  19th,  1921,  p.  277)  in  the 
case  of  four  fatal  cases  where  i\ie post-mortem  examination 
showed  no  histological  signs  characteristic  of  encephalitis 
lethargica:  "The  probable  explanation  of  the  negative 
results  of  examination  of  the  brains  of  the  fatal  cases  is 
that  the  cour.se  of  the  disease  was  so  rapid  that  there  was 
not  time  for  the  characteristic  changes  to  appear  in  the 
central  nervous  system."  It  is,  however,  a  matter  of 
surprise  that  not  only  were  microscopic  changes  absent 
from  the  brain,  but  that  the  cerebrospinal  count  should 
remain  normal  for  at  least  thirty-six  hours  after  the 
supervention  of  complete  imconsciousness,  and  would 
suggest   the   correctness   ot   the   clinical   diagnosis  to  be 


doubtful.  Since  Professor  Macintosh  produced  a  fatal 
lethargic  iUness  in  a  monkey  by  means  of  intracerebral 
and  intraperitoneal  injection  of  a  filtered  emulsion  of 
cerebral  tissue,  which  did  not  show  any  hi'^tologioal 
changes  but  nervcrtheless  came  from  a  "fatal  case  of 
encephalitis  lethargica,  the  cxamiuatiou  of  the  cerebro- 
spinal fluid  in  the  early  stages  of  the  disease  appear? 
likely  to  be  without  any  diagnostic  utility. 
Southsea.  R.  Hamer  Hoih.es,  M.B.Lond. 


TRANSVERSE  CERVIC.\L  LACERATION. 
A  CASE  very  similar  to  those  recorded  by  ^'.  Heiss,  and 
reported  in  the  British  Medic- al  Journal  of  February  19tb, 
1921,  in  the  Obstetrics  and  Gynaecology  section  of  the 
Epitome  of  Current  Medical  Literature,  occurred  in  my 
own  practice. 

On  .Tune  11th,  1918,  I  was  sent  for  by  a  midwife  to 
render  assistance  owing  to  "delayed  labour."  On  examina- 
tion of  the  patient,  who  was  a  multipara,  I  found  that  thero 
was  an  obstruction  to  the  passage  of  the  head  along  the 
vaginal  canal,  caused  by  the  protrusion  through  a  trans- 
verse laceration  of  the  cervix  ot  an  elongated  bag  of  waters. 
The  OS  externum  was  fully  dilated,  and  the  bag  of  waters 
normally  presenting  theie  had  already  ruptured,  but  the 
secondary  bag  almost  completely  filled  the  vaginal  canal, 
thus  preventing  the  passage  of  the  head.  On  puncturing 
this  the  head  rapidly  came  down,  and  the  child  was  born 
within  a  few  minutes.  The  cord  was  divided,  but  w  hen 
the  placenta  was  expelled  it  came  through  the  tear,  so 
that  the  cord  had  to  be  returned  to  the  cervical  canal 
before  it  could  be  delivered.  The  tear  was  stitched  up 
and  healed  completely. 

S.  Capl.\x,  M.D.Brux.,  M.R.C.S.,  L.R.C.P. 
London.  W. 

fUpoils  of  ^Dckti^s. 

ERADICATION   OF   TUBERCULOSIS    IX   MAX 
AND   ANIMALS. 

A  C05IBINED  meeting  of  the  Royal  Society  ot  Medicine  and 
the  Central  Branch  of  the  National  Veterinary  Medical 
Association  was  held,  under  the  chairmanship  of  Sir  John 
Blaxd-Scttox.  on  March  14th,  to  discuss  "The  eradication 
ot  tuberculosis  in  man  and  animals."  The  meeting  was 
consequent  upon  a  previous  one  held  on  February  3rd, 
when  the  more  general  subject  of  "  Diseases  of  animals 
communicable  to  man  "  was  the  subject  of  an  address  by 
Professor  Hobday  (British  Medical  .Tournal,  March  5th, 
1921,  page  351). 

Bovine  Tuberculosis. 
Sir  Johx  McFadyean,  in  opening,  said  that  no  one  could 
accuse  veterinary  surgeons  ot  neglecting  the  subject  of 
communicable  diseases.  To  a  certain  extent  it  had  become 
almost  threadbare,  and  some  aspects  were  not  always 
presented  in  quite  the  right  perspective.  It  was  true  that 
the  diseases  of  animals  which  were  transmissible  to  man 
formed  a  considerable  list,  but,  apart  from  tubercidosis, 
the  cases  of  actual  transmission  of  these  disseases  in  this 
country  were  about  as  frequent  as  the  occurrence  of  deaths 
from  lightning  in  summer.  If  all  the  cases  occurring  in 
this  country  of  transmitted  disease  were  divided  equally 
among  all  "the  veterinary  surgeons,  each  surgeon  would 
only  have  to  do  with  one  case  in  three  years,  or.  in 
certain  of  the  diseases,  one  in  ten  years.  AVhere,  then, 
was  the  proposed  specialist  in  transmissible  diseases 
to  find  his  material  ?  Tuberculosis,  however,  was  in  a 
different  category  altogether.  It  was  a  disea.se  met  with 
in  all  the  domesticated  species,  mammalian  and  avian, 
though  it  was  now  generally  agreed  that  the  avi.an  was 
a  distinct  disease,  and  was  transmitted  rarely,  if  ever,  to 
human  beings.  For  veterinary  surgeons  the  question 
almost  entirely  was  that  of  bovine  tuberculosis;  only  a 
verv  small  proportion  of  cases  of  tuberculosis  met  with  in 
veterinary  practice  were  distributed  among  other  species. 
Bovine  tuberculosis  was  an  independent  disca.se.  The 
eradication  ot  tuberculosis  from  the  human  race,  and  from 
all  species  of  domesticated  animals  other  than  bovine, 
would,  as  far  as  one  could  see,  still  leave  the  incidence 
ot  l)Ovine  tuberculosis  absolutely  unaffected,  Ou  the  other 
hand,   the  eradication  ot  tuberculosis  from   cattle   would 
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reduce  almost  to  vanishing  point  the  cases  of  tuberculosis 
Diet  wilh  in  other  douiesticatod  species,  and  v:oa\d  appre- 
ciably reJucc  the  incidence  of  tuberculosis  in  man.  It  was 
impossible  to  say  what  was  the  percentage  o£  tuberculosis 
;iuiaug  young  bovine  animals  up  to  the  age  of  2  years; 
slaughieihouse  statistics  and  rccoi'ds  of  tuberculin 
testing  on  a  sufficient  scale  were  lacking.  But  there 
wfS  evidence  to  show  that  the  incidence  was  not  high 
in  young  animals.  It  rose  with  age,  and  became  serious 
only  in  animals  over  2  years  old.  .'Vmoug  adult  cattle  the 
proportion  affected  was  not  less  than  30  per  cent. ;  lie 
believed  it  to  be  higher.  The  eradication  of  tuberculosis 
from  the  cattle  of  this  country  was  only  possible  if  it 
could  be  carried  out  regardless  of  cost.  It  would  involve 
the  compulsory  tuberculin  testing  of  all  cattle  and  the 
slaughter  of  the  animals  which  reacted.  That  would 
mean  the  slaughter  of  from  750,000  to  a  million  cows  or 
heifers.  Xo  Government  would  find  the  money  to  com- 
))onsate  for  such  a  slaughter,  and  even  if  it  did  take  place 
the  result  would  be  so  to  reduce  the  milk  supply  as  to 
drive  up  the  price  to  an  impossible  tigure.  If  instead  of 
slaughtering  all  the  affected  animals  they  were  placed  in 
isolation  such  isolation  would  have  to  be  permanent,  other- 
wise the  disease  would  not  be  eradicated,  and  it  would 
extend  from  animals  known  to  be  affected  to  animals 
which  had  been  put  aside  provisionally.  But  the 
owners  of  valuab'e  pedigree  herds  might  do  a  great 
deal  towards  the  eradication  of  tuberculosis  from  the 
herd.  Most  of  thcra  were  wealthy  men,  and  had 
facilities  which  made  eradication  a  possible  policy.  The 
Research  Institute  in  Animal  Pathology  at  the  Royal 
Veterinary  College  had  recently  made  an  offer  to  the 
owners  of  any  pedigree  herds  in  this  country  to  lend  free 
assistance,  including  the  suiJ^jly  of  tuberculin,  and  some  few 
very  valuable  herds  had  already  been  placed  in  the  hands 
of  the   lustitute.     If   wholesale   measures  of  eradication 

'  were  impossible,  a  more  moderate  measure  to  prevent  tlie 
infection  of  human  beings  might  bo  taken  by  reviving  tlie 
Tuberculosis  Order,  which  was  introduced  in  1913  and 
suspended  on  the  outbreak  of  the  war.  to  cut  off  the  supply 
of  milk  from  cows  with  tuberculosis  of  the  udder  and  from 
Other  cows  that  presumably  were  passing  tubercle  bacilli. 
The  infection  through  meat  had  no  doubt  been  immensely 
exaggerated  in  the  past;  milk  was' the  chief  avenue  of 
infection,  and  accordingly  he  proposed : 

Tliat  the  Fellows  ot  the  Royal  Society  of  Mediciue  and  the 
Ontral  Branch  of  the  National  Veterinary  Jledical  Asso- 
i-iation,  assembleil  in  joint  meeting,  are  of  opinion  that  the 
prevalence  of  tuberculosis  among  cattle  in  this  country 
continues  to  be  a  serious  menace  to  the  health  of  humau 
beings. and  tliat  to  counteract  tliis  danger  the  reintroductioii 
of  the  Tuberculosis  Order,  which  was  suspended  in  1914,  is 
urgently  required. 

The  Mil!:  Problem. 
Professor  Lvle  Cummins  (Cardiff),  who  seconded  the 
motion,  referred  to  the  great  amount  of  patient  research 
being  carried  on  by  Cr.  Stanley  Griffiths  and  other 
workers,  and  ho  had  no  doubt  that  in  the  course  of  time 
much  more  would  be  known  about  the  actual  importance 
of  bovine  infection  to  man.  It  could  be  said  for  certain 
that  bovine  infection  gave  rise  frequently,  in  children  at 
any  rate,  to  meningitis.  A  large  amount  of  abdominal 
tuberculosis  was  due  to  the  same  cause.  But,  taking  the 
whole  pool  of  human  tuberculosis  in  England,  what 
really  counted  was  phthisic,  and  in  this  connexion  he 
recalled  the  interesting  light  thrown  on  phthisis  by 
Dr.  Browulee  in  his  recent  statistical  investigation,  which 
showed  that  throughout  Great  Britain  there  were  two 
types  of  mortality— a  young  adult  type  and  a  middle-aged 
type;  and  that  while  the  young  adult  type  led  to  a  pre- 
ponderanceof  deaths  in  certain  areas,  chiefly  great  scattered 
areas,  it  was  the  middle-aged  type  of  death  chiefly  which 
obtained  in  London  and  other  great  aggregations  of  popula- 
tion. The  young  adult  type  appeared  not  to  be  correlated 
in  any  way  with  milk,  whereas  the  distribution  of  in- 
fected milk  appeared  to  be  definitely  linked  up  with  the 
middle-aged  type  of  death.  This  circumstance  did  suggest 
that,  although  death  eventually  occurred,  the  total  period 
of  the  disease  was  prolonged  in  the  class  of  cases  in  which 
milk  infection  might  be  concerned,  so  that  there  must  be 
some  influence  as  a  whole  favourable  to  the  people  where 
the  tuberculosis  terminated  in  the  middle-aged  type  of 
mortality  as  compared  with  the  peoiile  who  died  rapidly 


ot  the  youug-adult  type.  Some  of  that  prolongation  of  the 
effects  of  tuberculous  infection  might  possibly  be  due  to  a 
partial  vaccination  by  a  bovine  sti'ain.  He  knew  that  this 
was  dangerous  ground,  but  such  a  vaccination  was  very 
plausible  and  seemed  to  cover  a  great  many  of  the  facts. 
On  the  other  hand,  he  would  regard  the  advocacy  o£ 
such  vaccination  as  entirely  unjustifiable,  because  this 
vaccination,  even  if  it  existed,  could  not  be  controlled. 
He  could  not  free  his  mind  from  feeling  that  it 
did  exist,  and  played  a  very  important  part  in  the  great 
diminution  of  fatal  phthisis  which  had  taken  place  in 
recent  j-ear?;  but  to  advocate  it  was  a  different  thing,  for 
the  knowledge  of  it  was  not  yet  established,  and,  even  if  it 
were,  it  would  have  to  be  admitted  that  milk  as  a  vaccine 
could  not  be  controlled  as  regards  dose.  The  only  policy, 
therefore,  was  to  better  the  milk  supply  and  diminish  in- 
fection. The  means  of  transportation  and  distribution  of 
milk  were  extremely  uneconomic.  This  essential  uutri- 
meut  was  sent  over  the  country  in  very  dilute  form.  The 
volume  of  milk  in  proportion  to  its  nourishing  qualities 
was  large.  It  was  a  matter  tor  the  physiologist  to  tell 
them  wliether,  without  depriving  children  of  necessary 
vitamins,  the  bulk  of  milk  might  be  diminished  by  drying 
processes,  and  3'et  the  risk  of  producing  deficiency  disease 
be  negligible.  This  voluminous  and  difficult  material  was 
liable  always  to  contamination  by  other  gerujs  in  transit, 
and  if  it  could  be  diminished  iu  volume,  without  losing 
any  physiological  essential,  a  purer  milk  supply  would  be 
assured.  Here  again,  however,  our  knowledge  was  not 
yet  complete. 

-1  rifii  for  CoiHpai'aliuc  PatlioloQij. 
Sir  Clhtord  Allbutt  slid  that  he  would  be  only 
wasting  the  time  of  the  meeting  if  he  were  to  enter  upon 
the  large  field  of  tuberculosis  in  the  endeavour  to  illus- 
trate or  enlarge  that  subject.  Moreover,  those  present 
had  heard  technical  addresses,  and  would  hear  yet  others, 
dealing  with  these  matters  in  an  intimate  way  which  he, 
on  this  occasion,  did  not  propose  to  follow.  He  would 
take  another  line — a  paradoxical  line — by  asking  :  What 
was  the  good  which  tuberculosis  had  done  for  the  human 
race '!  Had  not  tuberculosis  brought  certain  benefits  to 
mankind'.'  He  remembered  iu  his  early  days,  when  he 
began  practice  iu  York.shire,  that  the  Yorkshire  dales — ■ 
those  long  valleys  of  the  "Wharfe  and  the  Swale  and  the 
Don — wore  full  of  enteric  fever,  which  was  endemic 
iu  those  places.  It  was  looked  upon  either  as  a  kind  of 
visitation  from  God  or  as  something  in  the  atmosphere, 
in  any  case  wholly  outside  human  interference.  So  things 
went  on  until  the  appearance  of  the  excellent  work  which 
was  doue  upou  the  enteric  bacillus,  and  thereby  some  notion 
of  the  way  in  which  disease  arrived  and  might  be  met  got 
driven  into  the  minds  of  the  people.  Before  that  time — 
and  often,  hi  regretted  to  say.  since  that  time — the  farm- 
steads in  those  valleys  were  centres  of  stench,  and  vermin, 
and  disease,  and  one  might  as  well  have  talked  to  one  of 
his  own  bullocks  as  to  the  farmer  on  the  v,  ay  iu  which 
disease  arose  iu  those  jilaces  and  how  it  might  be  counter- 
acted. The  same  was  true  of  the  squire;  he  was  just  as 
stubborn  as  the  rest.  And  in  that  respect  the  enteric  fever 
brought  with  it  this  benefit,  that  it  did  have  the  effect  of 
informing  the  people  as  to  the  causation  of  disease.  It  was 
useful  to  consider  iu  what  respect  tuberculosis  had  done 
something  of  the  same  kind.  Koch's  discovery  of  the 
tubercle  bacillus  in  1882  was  like  a  stone  cast  into  a 
stagnant  pool.  People  began  to  realize  iu  what  way 
disease  was  bred  amongst  them — that  it  was  due  to  a  living 
virus  which  it  was  for  them  to  discover  and  counteract. 
In  that  way  a  great  piece  of  education  was  carried  right 
among  the  people  by  tuberculosis.  The  thing  was  taught 
even  to  the  babes  and  sucklings — to  such  innocents,  for 
example,  as  the  butcher  and  the  milkman.  Even  these 
people  were  obliged  to  become,  in  a  sense,  scientific.  Only 
recently,  to  take  another  example,  the  world  had  been 
made  aware  of  the  wonderful  results  obtained  in  the  case 
of  glanders  by  the  veterinary  schools  in  the  war.  Glanders 
was  diminished — he  might  almost  say  obliterated — and 
the  work  with  mallein  was  seen  by  every  stable  boy. 
That  was  the  first  lesson.  These  schoolmasterB  chastized 
us  with  scorpions,  but  they  also  instructed  us.  The  second 
lesson  waB  that  if  a  successful  campaign  against  these 
diseases  was  to  be  undertaken  it  must  be  a  long  and  slow 
and   laborious  busiuess.     That  was   whnt   fbo  nnblir'  f>vi>n 
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now  would  not  see.  The  public  would  bestow  a  relatively 
small  siyn  for  investigation  and  ask  for  results  in  three 
■months.  Tuberculosis  was  teaching  the  public,  however, 
ihat  the  investigation  o£  any  one  of  these  diseases,  or  oven 
parts  of  any  one  of  them,  must  be  long,  slow,  and  ex- 
tremely expensive.  In  the  growing  of  crops  it  was  neces- 
sary first  to  clear  the  ground,  and  then  to  plough  and 
harrow,  which  took  a  long  time;  and  even  after  the 
seed  had  been  cast  it  lay  apparently  dead  for  months 
before  the  blade  appeared.  Not  less  patient  must  be 
the  investigation  of  disease.  It  was  a  long  and 
costly  process,  and  the  public  must  learn  that  means 
had  to  be  provided  for  its  continuance,  while  the  men 
who  were  engaged  upon  this  enormously  difficult 
question  must  also  recognize  that  it  would  take  a  long 
time,  and  they  must  work  witli  faith  and  hope,  sure  that 
the  results  would  come  some  day,  though  they  could  not 
say  when.  The  third  lesson  was  tins:  that  if  these  great 
questions  were  to  be  understood — and  they  were  confining 
themselves  to  the  question  of  immediate  pathology,  of 
tuberculosis  among  other  diseases — there  must  be  a  com- 
bination of  forces.  The  large  principles  of  disease  would 
never  be  determined  until  there  was  a  system  of  compara- 
tive pathology,  with  establishments  of  various  kinds  for 
its  study  on  a  large  and  sufiSciont  scale.  At  present  the 
work  was  being  done,  though  with  very  great  success,  in 
departments  which  were  almost  isolated.  Good  work  had 
b?cn  done  alike  by  the  entomologists,  and  in  tlie  veterinary 
schools  and  iu  liumau  medicine,  but  all  were  working  in 
their  independent  ways.  So  far  as  he  knew,  pathology 
was  the  only  subject  which  had  hitherto  declined  to  call — 
or  at  any  rate  had  been  supine  in  calling — the  comparative 
method  to  its  aid.  Anatomy  could  not  live  without  com- 
paratiye  anatomy.  Law  made  use  largely  of  comparative 
history;  the  study  of  religion,  of  philology  —  wherever 
one  looked,  the  same  comparative  method  was  followed. 
None  of  these  subjects  could  have  attained  its  present 
position  without  comparative  study.  The  establishment 
of  the  study  of  comparative  pathology,  and  the  linking 
together  of  the  several  departments,  would  greatly  aid  and 
encourage  investigation,  and  would  counteract  the  tendency 
to  extreme  specialism  ;  there  must  be  specialism,  of  course, 
but  it  need  not  involve  isolation. 

Sir  Clifford  Allbutt  went  on  to  say  that  he  was  sanguine 
enough  to  believe  that,  with  the  presence  of  distinguished 
veterinarians  at  the  Royal  Society  of  Medicine  that 
eveniag.  they  had  the  beginning  of  a  comparative  patho- 
logy. Tliey  had  heard  what  Sir  .John  McFadyean  had 
said ;  they  had  recently  had  placed  in  their  hands  a  new 
edition  of  the  work  on  pathology  by  Major-Cieneral  .Smith, 
and  they  knew  the  admirable  work  done  by  Professor 
Hobday  and  others,  as  exemplified  in  the  Jouriud  of 
Comparativa  Puthologij  and  elsewhere.  Mr.  Scott  of 
Bridgwater  and  others  were  working  hard  at  the  estab- 
lishment of  a  systematic  study  of  pathology,  embracing 
more  than  their  own  subjects.  On  his  (tlic  medical)  side 
he  was  afraid  the  links  were  few;  one  of  the  strongest 
was  the  chairman  of  the  evening  (Sir  John  Bland-Sutton). 
As  Professor  Stanley  Gardiner  had  remarked  the  other 
day,  millions  of  the  best  of  our  race  owed  their  lives 
to  the  labours  of  forgotten  men  of  science  who  laid  the 
foundations  of  our  knowledge  of  the  generations  of 
insects  and  flat  worms,  the  modes  of  life  of  lice  and 
ticks,  and  tlio  physiology  of  such  lowly  creatures  as  the 
amoeba,  leading  up  to  the  parasites  of  malaria,  tvphus, 
dysentery,  and  so  on.  XW  that  knowledge  thus  acquired 
would  bear  its  best  fruit  in  the  field  of  comparative  patho- 
logy. Who  was  not  astonished  to  read  in  the  newspapers 
recently  that  even  herrings  depended  on  sun  spots  ?  The 
whole  doctrine  of  evolution  was  comparatively  recent  and 
had  not  yet  come  into  pathology  as  it  ought  to  have  done. 
He  was  thankful  tliat  the  veterinary  profession  had  come 
to  their  support  that  evening.  While  there  could,  of 
coarse,  be  no  fusion,  cooperation  in  common  work  was 
feasible,  and  this  should  obtain,  not  merely  between  human 
and  veterinary  medicine,  but  between  entomologists  also, 
and  workers  in  the  whole  field  of  animals  and  plants.  Tliat 
must  be  largely  the  work  of  the  universities.  He  was  not 
cntitlfcd  to  speak  for  any  otlier  imiversity  than  his  own. 
bat  ab  Cambridge  they  would  never  think  of  establisliing  a 
veterinary  school.  The  practical  work  must  be  learned"iu 
special  large  centres.  He  did  not  know  what  might  be 
the   position   in   the    northern    universities,    but    neither 


Oxford  nor  Cambridge  was  so  placed  as  to  be  able  to  have 
— even  if  it  ought  to  have,  which  he  did  not  believe— a 
veterinary  school.  It  vras,  however,  the  business  of  the 
universities  to  establish  schools  of  comparative  pathology 
on  those  broader  and  more  abstract  lines,  while  the  actual 
work  for  the  professions  might  continue  to  be  done  in  the 
large  centres.  \'etcrinarians  had  their  own  school,  and  had, 
and  always  would  have,  their  one  portal.  But  it  was  the 
business  of  the  universities  to  link  up.  if  possible,  all  these 
various  practical  fields,  pnd  to  teach  the  application  of  cer- 
tain broad  scientific  principles.  It  was  these  three  lessons 
which,  he  ventured  to  think,  tuberculosis  had  helped 
to' teach  mankind,  and  to  that  extent  it  had  benefited  the 
race.  He  was  very  glad  to  hear  the  other  day  that  a 
committee  for  comparative  pathology  had  been  started, 
and  that  Sir  David  Prain  was  to  be  tiie  chairman.  That 
showed,  at  any  rate,  a  desire  that  it  should  be  on  the 
broadest  lines  of  comparative  work,  which  included  work 
on  plants,  for  they  must  remember  that  when  they  were 
speaking  of  the  pathology  of  enteric  fever  and  similar 
diseases  they  were  speaking  of  plants  and  of  unicellular 
plants,  which  had  so  vast  an  influence  over  the  destinies 
of  mankind. 

Dr.  A.  C.  IxiiAX  said  that  an  immense  amount  of  patient 
and  careful  work  had  been  done  since  Koch's  discovery  to 
establish  the  extent  to  which  the  bovine  type  of  bacillus 
infected  man,  and  which  type,  liuman  or  bovine,  was  the 
more  important  in  human  disease.  On  taking  cultures 
from  all  types  of  tuberculous  disease  in  man  it  had  been 
found  that  the  bovine  infections  for  all  ages  worked 
out  at  18.7  per  cent,  of  the  total  number  of  cases.  But  on 
analyzing  these  forms  of  tuberculous  infection  iu  man 
great  differeuces  were  found.  In  phthisis,  taking  all  ages, 
the  percentage  of  bovine  infection  was  only  1.4,  while 
cultures  made  from  tuberculous  glands  iu  the  neck  in 
young  children  during  tiie  first  five  years  of  life  showed 
the  bovine  infection  in  85.7  per  cent.,  and  between  the  ages 
of  5  and  10  in  65  per  cent.  The  bovine  infection,  therefore, 
was  a  reality,  and  great  precautious  must  be  taken  about 
the  consumption  of  infected  foodstuffs.  Unhappily,  in  the 
case  of  tuberculous  infection,  there  was  not,  as  yet,  any 
certain  means  of  diagnosing  the  disease  at  an  early  stage. 
Some  test  was  wanted  whereby  the  di.sease  could  bo 
diagnosed  before  bacilli  appeared  iu  the  sputum. 

Dr.  Hallid.w  Sttherland  argued  for  agreement  upon 
certain  general  principles.  ."Vfter  Koch's  discovery,  right 
up  to  the  present  time,  nine  people  out  of  ten  when  asked 
what  was  the  cause  of  tuberculosis  would  reply.  "  The 
tubercle  bacillus."  Philosophically,  that  was  wrong. 
Tuberculosis  was  the  result  ol  the  bacillus  on  the  one 
hand  and  of  a  lack  of  resistance  of  the  body  on  the  other. 
The  fighting  bulls  of  Spain  were  free  from  tuberculosis 
because  they  led  a  life  in  the  open.  Tuberculosis  was  an 
expression  of  an  in)perlect  civilization.  Apart  from  the 
discovery  of  a  definite  specific,  like  "  606  "  for  syi)liilis.  all 
their  efforts  would  bo  only  partially  successful  until  the 
resistance  of  the  race  was  improved  and  man  was  made  to 
lead  a  healthy  life.  The  idea  that  any  good  would  be  got 
from  tuberculous  milk  as  a  means  of  vaccination  seemed 
dangerous.  It  might  be  uttered  iu  a  medical  meetiug  with- 
out doing  any  injury,  but  it  would  be  taken  up  by  dairy 
farmers  and  agricultural  papers  and  used  as  an  argument 
against  doing  anything  in  the  matter  of  tuberculous  milk. 
If  there  was  anything  in  this  vaccination,  let  all  children 
be  vaccinated  with  cultures  of  tubercle  bacilli,  but  first  let 
the  results  of  protective  inoculation  both  of  cattle  and 
guiaea-pigs  be  called  for;  so  far  these  results  li.ad  failed  to 
warrant  the  application  of  that  tiieory  to  man.  He  thought 
it  dangerous  to  rely  upon  laboratory  diagnosis  in  medicine. 
While  nothing  was  perfect,  they  h;u!  at  present  in  clinical 
methods  of  percnssicm  and  auscultation,  verified  by  .r- ray 
examination  and  the  tuberculin  test,  a  good  working 
technique  whereby  tuberculosis  might  be  diagnosed  at 
least  two  jears  before  the  bacillus  appeared  in  tho 
sputum. 

Professor  F.  Ho)it>av  saiil  that  workers  in  human  and 
veterinary  medicine  covered  much  ground  iu  common,  and 
by  working  iu  unison  better  results  would  be  obtained 
than  if  each  side  kept  within  a  watertight  c<)mpartment. 

Sir  ,ToHN  M<l''AnYKAN,  in  replying  to  the  discussion,  said 
that  tlie  incidence  of  tuberculosis  at  different  ages  in  man 
could  be  explained  without  assuming  that  milk  from  tuber- 
culous cows  was  an  important  factor  at  all.     He  denied 
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that  Spanish  bulls  of  the  ring  were  free  from  tuberculosis, 
and  bo  knew  tliat  tuberculosis  miglit  occur  to  a  somewhat 
serious  degree  among  ranch  cattle  which  had  never  been 
under  a  roof. 

The  resolution   calling    for    the   reintroduction   of   tlie 
Tuberculosis  Order  was  carried  unanimously. 


THE  XON-OPEIUTIVE  TREATMENT  OF 

SURGICAL  TUBERCULOSIS. 

At  the  meeting  of  the  Medical  Society  of  London  on 
March  14th,  with  Sir  Willia^i  Hale- White,  the  President, 
in  the  chair,  a  discussion  took  place  on  the  non-opera- 
tive treatment  of  surgical  tuberculosis.  The  opening 
paper  was  read  by  Sir  Henry  Gacvain,  medical 
superintendent  of  the  Lord  Mayor  Treloar  Cripples' 
Hospital  and  College,  Alton,  Hants.  He  said  that  he 
would  confine  himself  to  tuberculous  disease  of  the  bones, 
joints,  and  glands,  in  which  conditions  non-operative 
treatment  might  now  be  usually  adopted  with  coutideuce 
and  a  reasonable  assurance  of  success.  In  certain  other 
non-pulmonary  tuberculous  lesions — for  instance  of  the 
kidney — operative  interference  still  had  an  essential  field, 
but  in  such  situations  as  the  meninges  of  the  brain 
treatm(ut  of  any  sjrt  remained  almost  futile.  Operative 
treatment  of  an  active  tuberculous  lesion  was  based  on 
a  false  pathology,  except  when  the  lesion  occurred  in  a 
situation  where  its  presence  was  incompatible  with  life. 
Lannelongue  showed  that  the  progressive  extension  of  a 
tuberculous  abscess  towards  the  slsiu  was  noi  a  mechanical 
phenomenon,  but  was  the  result  of  primary  infection  and 
subsequent  excentric  destruction  of  tissues  by  tuberculous 
elements  advancing  in  the  manner  of  a  neoplasm.  Hence 
■was  evolved  a  radical  treatment  which  had  arrived  at  the 
total  extirpation  of  tuberculous  tissues,  but  this  practice, 
possible  and  efficacious  with  small  tuberculous  foci, 
exposed  the  patient  to  ssrious  danger  when  applied  to 
extensive  bony  lesions.  The  mortality,  botli  immediate 
and  indirect,  after  major  operations  was  ?.ppalliugly  high, 
and  in  the  survivors,  especially  growing  children,  the 
extensive  mutilations  gave  deplorable  orthopaedic  results. 

To  the  "  tuberculome  "  theory  the  conservative  surgeon 
opposed  a  theory  based  on  the  defensive  resources  of  the 
patient.  A  tuberculous  lesion  provoked  a  reaction,  there 
was  the  formation  of  a  zone  of  resistance  about  the  focus 
of  the  disease  by  the  formation  of  fibrous  tissue  which 
encysted,  limited,  and  tended  to  prevent  the  progress  of 
invasion.  Thus  the  issue  was  the  result  of  two  opposing 
forces — the  disease  which  attacked  the  organism  and  the 
reaction  which  this  attack  provoked.  It  appeared  reason- 
able to  reinforce  this  natural  defence  and  diminish  the 
Tirulence  of  the  attack  of  tlie  bacillus,  limiting  in  this  way 
its  progress.  To  this  day  tiiere  was  too  great  a  tendency 
to  concentrate  unduly  on  the  local  lesion,  and  to  disregard 
the  fact  that  the  patient  himself  had  contracted  a  general 
disease,  of  which  any  particular  lesion  or  lesions  were 
merely  local  manifestations. 

The  title  "non-operative  treatment"  of  surgical  tuber- 
culosis conveyed  no  suggestion  as  to  what  the  treatment, 
if  non-operative,  might  be.  Treatment,  where  operation 
was  avoided  in  these  conditions,  was  usually  termed  con- 
servative, but  that  term  again  was  open  t  J  criticism.  He 
defined  conservative  treatment  in  surgical  tuberculosis  as 
the  adoption  of  all  measures  tending  to  improve  the 
patient's  general  health,  to  increase  his  powers  of  resist- 
ance to  tuberculous  disease,  and  to  preserve  or  restore  the 
part  or  parts  attacked,  in  contradistinction  to  radical  treat- 
ment, which  aimed  at  the  cure  of  the  disease  by  the  removal 
of  the  local  lesion.  Such  a  definition  was  the  very  anti- 
thesis to  lack  of  treatment ;  it  necessitated  very  active, 
numerous,  and  complicated  methods  being  employed,  and 
implied  that  surgical  procedui'es  were  by  no  means  neces- 
sarily excluded.  Chronic  disease,  which  of  necessity  in- 
volved lengthy  treatment,  had  for  too  long  beeu  regarded 
from  the  purely  patliological  point  of  view,  the  intellectual 
and  industrial  aspect  of  t'ue  problem  having  beeu  ignored. 
This  state  of  affairs  should  have  been  remedied  long  ago. 
All  child  patients  should  be  educated,  and  manual  instruc- 
tion should  play  a  large  part  in  tlie  scheme;  adolescents 
should  be  trained  in  work  suited  to  their  limitations,  and 
adults  occupied.  To  assist  in  carrying  out  that  part  of  the 
work,  on  the  educational  side  fourteen  trained  teachers. 


and  on  the  technical  five  trained  instructors,  were  employed 
at  Alton.  Sir  Henry  Gauvain  advocated  the  establishment 
of  properly  equipped  •■  preventoria  "  wiiere  such  children 
could  have  preventive  treatment  under  the  best  climatic, 
hygienic,  dietetic,  and  educational  conditions,  and  under 
skilled  .supervision.  Such  a  preventorium  was  in  con- 
templation at  Alton. 

A  detailed  description  of  conservative  treatment  would 
include  consideration  of  general  treatment,  involving 
climatic,  hygienic,  dietetic,  drug,  educational,  and  other 
meLhods  ;  and  local  treatment,  which  was  concerned  with 
the  correction  or  prevention  of  deformity  and  was  largely 
orthopaedic  in  character,  but  was  subject  to  those  limita- 
tions which  the  fact  that  the  patient  was  tuberculous 
eujoiued.  Under  the  latter  heading  might  also  be  in- 
cluded surgical  measures,  which  had  still  a  place,  such 
as  the  aspiration  of  tuberculous  abscesses  of  bony  origin. 
Adjuvant  melhods  of  treatment,  including  heliotherapy, 
balneotherapy,  ehemiotherapy,  vaccine  treatment,  and  the 
therapeutic  employment  of  x  rays  and  other  electrical 
agents,  represented  perhaps  the  most  interesting  advances 
made  in  the  non-operative  treatment  of  surgical  tubercu- 
losis. Auxiliary  methods  were  of  importance  for  the 
patient's  general  well-being,  and  comprised  attention  to 
the  teeth,  skin,  throat,  nose,  ears,  and  eyes.  Included  also 
under  auxiliary  methods  was  a  branch  institution  where 
chronic  cases  not  requiring  any  special  treatment  might  be 
detained  indefiuitel}',  and  thus  give  room  at  the  hospital 
for  more  acute  patients  urgently  needing  specialized  care. 
In  regard  to  after-care,  all  patients  who  had  suffered  from 
surgical  tuberculosis  should  have  the  continued  advantage 
of  occasional  skilled  supervision,  and  no  special  hospital 
for  the  treatment  of  these  conditions  could  be  considered 
complete  unless  it  possessed  an  out-patient  department 
where  discharged  patients  might  be  periodically  examined, 
advised,  and  assisted.  Xot  only  was  medical  help  re- 
quired, but  advice  in  the  choice  o£  occupation  and  assistance 
in  obtaining  suitable  employment  should  be  forthcoming. 
Lastly,  the  speaker's  own  experience  was  that  it  was 
fallacious  to  suppose  that  adults  did  uot  respoud  well  to 
conservative  treatment,  though  operative  aid  might  more 
often  be  called  for  in  those  cases. 

Sir  Anthony  Bowlby  said  that  there  was  a  period 
when  the  surgeon  set  out  by  operation  to  eradicate  the 
tubercle  bacillus ;  after  a  very  considerable  experience  of 
surgerj'  he  thought  he  could  say  tliat  this  was  a  thing 
the  surgeon  was  unable  to  do.  Here  and  there  a  surgical 
lesion  might  be  removed ;  but  what  was  now  appreciated 
was  that  whilst  the  surgeon  could  not  kill  the  tubercle 
the  patient  could,  only  the  patient  required  perseverance 
and  encouragement.  He  had  been  convinced,  as  a  result 
of  post-mortem  investigation,  that  it  was  of  no  use  trying 
to  eradicate  tubercle  by  local  operation,  because,  on 
examining  patients  after  death,  it  was  invariably  found 
that  they  had  tubercle  in  some  other  part  of  the  body. 
The  growth  of  tubercle  in  bone  acted  as  a  solvent  on 
the  bone  salts,  and  as  a  consequence  a  very  considerable 
amount  of  bone  was  gradually  dissolved  and  the  fibrous 
stroma  of  which  the  bone  was  composed  was  ultimately 
removed.  The  patient  himself  did  what  the  surgeon  had 
often  tried  to  do.  but  whereas  the  patient  actually  did 
remove  the  tuberculous  material,  the  surgeon  by  his  inter- 
vention took  away  a  good  deal  of  bone  which  was  quite 
capable  of  recovering.  It  was  not  sufficiently  appreciated 
that  a  gieit  amount  of  tuberculous  bone  could  be  removed 
without  external  operation  at  all.  Nevertheless,  the 
surgeon  was  not  altogether  out  of  court.  He  had  to  step 
in  to  remove  the  dead  material.  In  a  great  many 
cases,  when  the  process  had  ceased,  there  was  left 
behind  a  good  deal  of  material,  either  caseous  or  calci- 
fied material,  or  purulent  iJuid.  The  surgeon  usually 
did  not  require  to  remove  the  former,  but  the  latter 
he  could  remove  by  aspiration.  Tuberculous  disease 
of  the  knee  was  sometimes  better  treated  by  opera- 
tion, whereas  tuberculous  disease  of  the  hip  was  rarely 
well  treated  by  operation,  and  when  the  two  conditions 
were  compared  it  was  easy  to  realize  that  the  surgeon 
might  be  able  to  remove  the  whole  of  the  tuberculous 
tissues  of  a  knee,  whereas  the  so-called  excision  of  a  hip 
seldom  removed  the  whole  disease.  At  the  present  time 
it  was  not  sufficiently  appreciated  how  much  was  required 
for  the  treatment  of  this  class  of  patient.  People  were 
content  to  say  that  the  patient  should  be  treated  out  of 
doors,  and  so  on,  but,  as  Sir  Heury  Gauvain  had  rightly 
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said,  the  question  wa3  not  one  of  convalescence  but  of 
treatment.  AnJ  it  was  of  no  use  allowing  a  child  with  a 
tuberculous  Lip  simply  to  lie  outside  in  the  sim  without 
appliances  or  any  other  form  of  special  treatment.  A 
great  deal  of  iucomplete  treatment  was  done  in  these 
cases.  Sir  Heury  Gauvain  had  demonstrated  at  Alton 
how  much  more  than  merely  passive  treatment  was 
necessary. 

Mr.  T.  H.  KELLOf'K  said  that  when  surgeons  used  to 
operate  in  cases  of  tubercle,  except  in  amputations  pos- 
sibly, all  that  they  did  was  to  remove  the  dtbris.  the 
result  of  the  disease,  and  thej-  could  not  hope  by  any 
operation  for  tubercle  to  cure  the  child.  Even  locally  tlie 
di&easu  was  too  far  spread  for  them  to  hope  that  by  ex- 
cising the  hip-joint  or  the  knee  they  were  going  to  remove 
the  whole  of  the  tuberculosis.  BIr.  Kellock  urged  the  value 
of  iodine  and  its  preparations,  which  killed  tubercle  if 
thoroughly  brought  iuto  contact  with  the  organism.  The 
application  might  bo  constitutional  through  the  agency 
of  the  Wood,  and  local  at  the  seat  of  the  disease.  If 
a  patient  were  given  sufficient  potassium  iodide  the 
disease  might  be,  if  not  cured,  at  least  brought  to  a  stand- 
still. Given  clean  tubercle,  without  suppuration,  potas- 
sium iodide  should  be  jiushed  in  verj-  large  doses  over  a 
long  period.  In  local  treatment  the  application  of  the 
iodine  was  even  more  important.  In  tuberculous  ab.scess 
tlie  iodine  in  liquid  or  gaseous  form  must  be  brought  into 
close  contact  with  the  whole  of  the  walls.  An  abscess 
should  be  aspirated,  and  the  contents  replaced  by  an 
equivalent,  or  almost  equivalent,  quantity  of  soma  germi- 
cide. Personally,  he  always  used  a  strong  solution  of 
iodine  and  potassium  iodide,  and,  by  combining  the  local 
and  the  constitutional  treatment,  a  very  large  proportion 
of  clean  tubercle  could  be  satisfactorily  dealt  with. 

Dr.  Gordon  Pugh  described  various  methods  of  fixation 
in  spinal  disease  of  children,  including  a  special  appliance 
which  he  used  at  Carshalton.  Jlr.  W.  H.  Tp.ethowan 
referred  to  the  peculiar  difficulties  of  the  outpatient 
department,  and  the  necessity  for  standardized  treatment 
in  hospital.  He  praised  plaster  fixation,  which  he  thought 
far  superior  to  the  Thomas  splint.  Mr.  Gir.Lixt;  Ball 
also  spoke  of  the  difficult}-  of  out-patient  treatment,  and 
agreed  with  Mr.  Tretliowan  in  his  criticism  of  the  Thomas 
splint  for  spinal  disease.  In  his  experience  it  was 
yery  seldom  that  tuberculous  disease  of  the  hip-joint 
completely  recovered.  The  cases  were  nearly  always  left 
with  a  certain  amount  of  stiffness  and  deformity.  Mr. 
P.  B.  Roth  said  that  in  closed  tuberculosis  treated  without 
Dperation,  under  proper  conditions,  and  in  good  surround- 
ings, the  prognosis  was  excellent.  Ho  quoted  statistics 
from  an  institution  in  Switzerland  indicating  that  80  or 
90  per  cent,  of  cases  were  curable,  and  in  an  average  time 
of  fifteen  months.  In  open  tuberculosis  the  prognosis  was 
very  doubtful. 

Sir  He.\-ry  Gadvaix  was  precluded  by  the  lateness  of  the 
hour  from  replying,  but  he  commented  on  the  fact  that 
every  speaker,  without  exception,  now  approved  the  non- 
operative  treatment  of  tuberculosis. 


EXOPHTHALMIC   GOITRE. 

The  discussion  on  exophthalmic  goitre,  which  had  occupied 
the  Clinical  Section  of  the  Piojal  Society  of  Medicine, 
combined  with  the  Sections  of  Medicine  and  Surgery,  for 
two  evenings  (British  Medical  Journal,  February  igth 
and  March  Sth),  was  brought  to  a  close  on  March  11th. 

Mr.  C.  A.  .Toll,  in  reopening  the  discussion,  said  that  in 
the  true  disease  the  danger  oE  the  operation  and  the 
degree  of  benefit  likely  to  follow  depended  verv  largely  on 
the  length  of  time  during  which  the  disease  had  been 
present.  Ho  advocated  the  ligation  of  tho  superior 
thyroid  vessels  in  very  mild  early  cases,  which  he  had 
occasionally  seen  cured  by  this  procedure,  and  as  a  pre- 
liminary step  in  grave  and  advanced  cases.  The  opera- 
tion was  simple  and  very  suitable  for  local  anaesthesia, 
and  a  striking  improvement  often  followed.  It  was 
generally  necessary  to  resect  a  part  of  the  gland  three  to 
sis  months  later,  and  this  could  be  done  at  that  stage 
with  less  risk  than  would  bo  involved  in  immediate  rcse° - 
tion.  Mr.  JoH  confessed  himself  unable  to  understand 
those  who  claimed  that  it  was  necessary  iu  operating  for 
exophthalmic  goitre  to  remove  every  .scrap  of  gland  tTssue 
in  the  neighbourhood  of  the  recurrent  nerve.     If  a  small 


portion  of  the  gland  were  left  iu  this  situation,  cases  of 
recurrent  nerve  paralysis  did  not  occur,  aud  he  understood 
that  the  mcidence  of  this  disastrous  complication  wos 
very  liigh  where  this  precaution  had  not  been  adopted. 
He  had  often  examined  this  little  piece  of  gland  during 
secondary  operations  for  the  reuioval'  of  a  further  portion 
of  gland,  aud  in  no  case  had  he  seen  any  evidence  of  its 
hypertrophy.  The  solution  to  the  problem  of  the  treat- 
ment of  the  disease  seemed  to  him  to  lie  in  earlier  opera- 
tion, i^iore  comprehensive  resection,  and  avoidance  of 
haemorrhage  during  operation. 

Dr.  Leonard  Williams  stated  his  conviction  tliat  there 
was  no  more  justification  for  operating  on  the  thyroid 
gland  than  for  operating  on  the  kidneys  in  a  ca'se  of 
diabetes.  The  worst  symptoms  of  the  disease— cardiac, 
and.  following  upon  that,  mental  aud  nervous— were  due 
not  to  the_th\  roid,  but  to  tho  thymus,  which  had  been  too 
little  considered.  Tiic  thymus  gland  was  enlarged  in  over 
85  per  cent,  of  the  cases.  1  fe  was  not  iu  the  least  anxious 
to  take  from  the  thyroid  the  part  of  the  vilhiin  of  the 
piece  and  give  it  to  the  thymus,  but  if  a  gland  was  to  bo 
attacked  at  all  it  should  bo  the  thymus. 

Dr.C.  M.  Wilson  said  that  siiu-c  1912  there  had  been 
practically  no  advance  on  tho  subject,  and  medical  men 
were  as  far  from  agreemeut  now  as  they  were  then  ;  and 
that  seemed  to  liiiu  a  remarkable  state  of  affairs,  the  more 
so  because  it  had  arisen,  not  around  some  difficult  question 
of  causation,  but  around  the  question  of  results.  The  terms 
used  wiicn  speaking  of  the  disease  did  not  succeed  in  .con- 
veying to  others  tho  type  of  case  intended  or  its  severity, 
aud  that  difficulty  might  he  overcome  by  expressing  iu 
figures  or  curves  on  charts  the  character  of  any  one 'c.ase 
at  any  one  lime.  One  of  the  reasons  for  their  backward- 
ness iu  solving  the  problem  was  because  they  had  not  all 
got  the  same  standard.  There  were  too  many  advocates 
of  different  procedures,  making  too  many  comparative 
statements. 

Dr.  KiNNiER  Vt'iLsoN  was  disappointed  that  so  little  had 
been  heard  in  the  disoussiou  about  the  pathology  of  a 
disease  treated  iu  so  many  different  ways.  He  agreed 
with  Dr.  Leonard  Williams  ihat  exophthalmic  goitre  was 
not  a  disease  of  the  thyroid.  He  would  regard  it  as  essen- 
tially a.  nenro-glandular  disease.  It  was  impossible  to 
dissociate  tho  nervous  aspect  of  exophthalmic  goitre  from 
an  J'  of  its  other  aspects. 

Dr.  Martin  Berry  gave  an  account  of  some  cases  iu 
which  .rray  treatment  was  successfully  applied.  He 
believed  that  in  no  case  of  exoplithalmic  goitre  wag  .rray 
treatment  contraiudica-ted,  except,  possibly,  a  ease  in  which 
nervous  dyspnoea  was  present,  due  to  actual  pressure  ou 
the  trachea. 

Dr.  Hector  Mackenzie,  the  original  opener  of  the  dis- 
cussion, said  that  allusions  had  been  made  to  his  "  con- 
version" to  surgical  treatment,  but  the  fact  was  simply 
that  iu  earlier  years,  although  he  had  occasional  good 
reports  of  operations,  and  had  always  been  of  opinion  that 
surgical  treatment  in  certain  cases  was  probably  the  best 
treatment  for  the  disease,  he  was  disheartened  by  the  total 
mortality;  but  since  1915,  when  he  was  first  introduced  to 
JMr.  T.  P.  Dauhill's  treatment  with  local  anaesthesia,  he  had 
found  the  results  of  operation  as  good  as  they  had  formerly 
been  bad  under  a  different  procedure.  Of  the  cases  ou 
which  Mr.  Dunhill  had  operated  for  him,  not  one  had  been 
lost,  and  all  had  benefited.  The  chief  point  which  came 
out  of  the  wliole  discussion  was  the  surgical  advauce 
which  had  been  made,  aud  the  fact  that  the  operation 
now,  by  exjsert  surgeons,  was  comparatively  safe.  He 
disagreed  with  tho.se  surgeons  wlio  had  advocated 
strongly  the  ligature  of  the  arteries.  This  operation 
might  be  looked  upon  as  comparatively  safe,  but  he 
had  never  .seen  any  really  satisfactory  result  from 
ligature  of  the  arteries  aloue.  If  operation  w.as  going 
to  be  undertaken,  it  was  not  worth  while  wasting 
time  tying  arteries  when  far  better  results  coulil 
be  got  by  thyroidcelomy.  Dr.  INfackeuzie  went  on  to 
analyse  .some' of  tho  statistics  whicii  had  been  presented 
by  the  .r  raj'  advocates,  and  mantaiued  that  they  were  not 
as  convincing  as  might  appear  at  first  sight:  man\-  of  tho 
cases  reported  to  be  benefited  by  x  r.iys  were  not  marked 
cases  of  the  disease.  In  conclusion,  the  outlook  for 
patients  with  exoplithalmic  goitre  was  verj'  much  brighter 
now  than  at  any  previous  time.  Surgery  practised  on  tin 
lines  of  prudence  would  help  to  restore  many  to  hcattl  , 
and  would  save  an  increasing  number  from  driftinu  into  x 
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fitate  of  chronic  invalidisra.  Eveiy  e£foii  ;,liouUl,  liowever, 
bo  luaJe  to  ciue  tlie  disease  by  iuoui<al  means,  and  it 
operatiou  was  uudei-tal;eu  medical  tiealmeut  must  be 
carried  out  after  as  well  as  before  it. 

Mr.  T.  P.  Uu.vurLL,  who  also  replied,  said  that  in  cases 
ill  wliich  ligature  of  the  arteries  could  be  done  easily  it 
was  not  necessary,  and  in  the  cases  in  which  it  niiolit  be 
regarded  as  quite  necessary  it  was  dangeious.  AVIieu  it 
wa-s  necessary  for  this  to  bo  done  it  was  almost  as  easy 
and  safe  to  remove  part  of  the  lobe.  The  discussion  had 
suggested  to  him  that  there  should  be  only  one  person  in 
rliarge  of  the  case,  and  he  the  pliysiciau,  and  tliat  so  long 
as  the  physician  was  piloting  the  jiatient  back  to  health 
there  was  no  need  to  bring  in  the  surgeon.  IJut  when 
llie  physician  found  that  the  case  was  not  going  as  it 
sliould  it  became  a  matter  for  the  exercise  of  a  dual 
intelligence,  and  it  must  be  left  to  the  surgeon,  of  course, 
to  decide  as  to  tlie  best  time  to  operate,  the  nature 
of  the  anaesthesia,  and  the  extent  of  the  glaud  to  bo 
removed. 


OCULAR   PALSIES. 

Thk  Sections  of  Neurology  and  Ophthalmology  of  the 
lioyal  Society  of  Medicine,  Dr.  .Iamics  Taylob  presiding, 
combined  in  a  discussion,  on  March  10th  and  11th,  on  the 
subject  of  ocular  palsies,  accompanied  by  a  demonstration 
of  cases.  The  discussion  suffered  to  some  extent  from  the 
extreme  complexity  of  the  subject,  and  from  the  fact  that 
most  speakers  went  on  lines  of  their  own,  each  describing 
a  different  type  of  palsy. 

The  subject  was  iutroduccd  by  Dr.  Gor.nox  Holmes  and 
Mr.  Lkslie  Paton.  The  former  gave  a  careful  exposition, 
fully  illustrated,  concerning  mainly  anatomical  investiga- 
tions into  the  nervous  and  muscular  structuie  involved. 
Mr.  I'aton  sketched  the  various  categories  into  which  oculo- 
motor paralysis  might  be  divided.  His  groupiug  was: 
ll)  Paralysis  of  central  and  cerebral  origin,  comprising 
three  subgroups  ;  ((()  supranuclear  lesions,  {h)  intranuclear 
lesions,  (c)  nuclear  and  nerve-root  lesions :  (2)  paralysis  of 
extracerebral  origin — that  is,  of  nerve  trunks — again  com- 
}irisiug  two  groups:  (a)  intracraliial  and  {h]  intraorbital; 
(3)  paralysis  of  muscular  origin.  Nuclear  ophthalmo- 
l^logias  or  ophthalmoplegias  proper  could  be  subdivided 
info  acute  and  chronic  types.  Good  examples  of  the 
infective  type  of  acute  ophthalmoplegias  were  found  in 
Icthaigic  encephalitis,  influenza,  and  syphilis,  but  in  a 
very  definite  proportion  of  acute  oplith.rlmoplcgias  no 
infective  agent  could  be  found.  The  most  important  form 
in  chronic  progressive  ophthalmoplegia  was  that  occurring 
in  tabes  and  general  paralj'sis  of  the  insane.  Besides 
those,  there  were  certain  ophthalmoplegias  of  congenital 
origin  and  others  which  were  of  a  distinct  f«,milial  type. 

Mr.  Bishop  IIai;man  ommentcd  on  the  comparative 
rarity  of  these  eases,  lu  a  consecutive  series  of  5,000 
patients  he  found  only  27  cases  of  ocular  palsy,  17  of  whom 
were  males  and  10  females.  Paresis  due  to  injury  headed 
the  list  with  7  cases,  syphilis  came  next  with  5,  and 
general  vascular  disease  or  degeneration  with  the  same 
number.  Two  cases  due  to  exposure  were  likely  to  be  a 
bone  of  contention  between  the  neurilogist,  who  was  not 
inclined  to  admit  such  aciusc,  and  theophthalmic  surgeon, 
who  credilcd  it.  In  one  of  tl.e^e  ihere  were  undoubted 
manifestations  of  inflammation  over  the  affected  muscle, 
and  both  cases  were  cured  with  notable  rapidity.  He 
agreed  that,  apart  from  the  casi  s  of  paralysis  due  to  direct 
injury  to  the  bones  of  the  orbit  and  his  two  cases  due  to 
exposure,  the  occurrence  of  such  a  paralysis  was  a  sign  of 
serious  general  diverse,  but  his  cases  afi'o.d'd  no  evidence 
that  lite  was  thereby  shortened. 

Dr.  KixNiEP.  Wilson  laid  stress  upon  the  difficidty  of 
determining  (he  exact  etiological  factor,  but  thought  that 
unilateral  cranial  polyneuritis  had  to  be  regarded  as  a 
distinct  clinical  possibility.  Mr.  .J.  Gray  Clegg  described 
a  case  of  ophthalmoplegia  in  Graves's  disease,  and  Mr. 
Foster  Moore  also  dealt  with  the  condition  in  Graves's 
disease,  and  said  that  it  seemed  probable  that  when 
deficient  movement  of  the  eyes  occurred  in  this  disease 
it  was  due  to  impairment  of  tlie  function  of  the  muscles, 
wliilc  marked  exophthalmos  w  ould  introduce  a  mechanical 
factor  contributing  to  the  same  result.  Dr.  James  Collier 
described  a  case  in  which  there  was  bilateral  palsy  of  the 
sixth  nerve  following  spinal  anaesthesia.      Mr.  M.  L.  Hixe 


spoke  particularly  of  the  group  of  chronic  nuclear  palsies 
and  reviewed  the  literature.  Dr.  WiLi  hed  Harris  raised 
the  ipiestion  as  to  whether  a  rheumatic  neuritis  of  tho 
motor  branches  of  the  third  or  sixth  nerve  in  the  orbit 
coidd  bo  fairly  diagnosed.  The  President  expressed  his 
scepticism  about  paralysis  of  the  ocular  muscles  of  so-called 
rheumatic  origin.  He  had  been  watching  for  a  good  many 
years  cases  of  seventh-nerve  paralysis  and  had  never  yet 
seen  sixth-nerve  paralysis  as.sociated  with  it. 

Dr.  GoRiiox  Holmes,  in  summing  up  the  discussion,  said 
that  his  experience  of  ocular  palsies  had  been  considerable, 
especially  since  lie  had  been  on  the  staff  at  Moorlields,  and 
he  was  always  conscious  of  the  difficulty  of  deciding  w"hat 
any  palsy  might  be  due  to.  It  was  usually  only  by  means 
of  associated  disease  that  a  presumptive  diagnosis  could  be 
made.  In  all  groups  of  ocular  palsies  there  was  a  con- 
siderable paucity  of  careful  histological  work.  No  doubt 
muscular  weakness  was  due  to  muscular  conditions  in  a 
certain  number  of  cases,  but  his  experience  was  that  in 
a  considerable  proportion  of  patients  with  Graves's  discasa 
with  ociJar  palsy  there  was  relatively  little  proptosis. 


rATIIOLOGY  OF  INFLUENZA. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution,  held  on  February  10th,  with  the 
Piesideut,  Dr.  .1.  E.  Gemmell,  iu  the  chair,  the  adjourned 
discussion  on  Dr.  Adami's  paper  on  '•  The  pathology  of 
intlueuza  "  (British  BIedical  Journal.  .January  8tli,  1921, 
p.  48)  was  opened  by  Dr.  Pi.  .1.  M.  BrcHAXAX.  Dr. 
Buchanan  said  that  in  the  epidemic  of  1918,  from  the 
U.S.A.  troops  about  450  cases  of  the  disease  were 
admitted  to  three  of  onr  auxiliary  hospitals  to  which 
he  was  consulting  physician.  The  outbreak  was  serious, 
and  it  soon  became  evident  that  the  cases  could  be 
divided  clinically  into  four  groups :  (1)  The  mild  catarrhal 
type,  (2)  the  pneumonic  tj'pe,  (3)  cases  with  physical 
signs  of  bronchiolitis,  (4)  cases  of  profound  toxaemia, 
with  little  or  no  respiratory  phenomena,  in  whom  coma 
vigil  was  the  rule,  and  who,  with  few  exceptions,  died. 
His  clinical  observations  led  him  to  the  conclusion  that 
iu  that  epidemic  they  had  to  deal  with  a  triple  or  multiple 
infection  process.  He  briefly  described  the  history  of  the 
previous  epidemics,  and  showed  that  the  same  division 
into  groups  was  seen  even  in  the  1889-92  epidemics.  He 
thought  this  similarity  iu  classiflcation  in  different  epi- 
demics supported  the  theory  of  multiple  infection,  and  iu 
support  of  this  he  quoted  Washbourne,  Lister,  Gochez, 
Gillespie.  Cole,  and  Sutton  and  Sevier. 

Professor  Ernest  Glynn  quoted  some  experiences  of  the 
influenza  epidemic  among  the  American  soldiers  in  Liver- 
pool :  direct  films  from  the  sputa  of  13  cases  showed 
pncumococci  and  influenza  group  in  5.  influenza  group  in 
2  :  blood  cultures  from  70  cases  showed  pueumococci  in  9, 
pueumococci  and  streptococci  in  2,  influenza  group  in  2 ; 
22  post-influenza  empyemas  showed  pnenmococci  in  9, 
strcptoccc:i  iu  8,  pueumococci  and  streptococci  in  1, 
pneumonia  and  Sfa^ihijlocoocns  aiirem  in  2,  streptococci 
group  in  1,  while  1  was  sterile.  He  guoted  several  cases 
in  which  the  bacilli  of  the  influcriza  group  were  numerous 
in  the  trachea  and  bronchi,  but  pueumococci  scanty, 
whereas  in  thepnouinouic  lung  alveoli  the  reverse  obtained. 
A  mixed  influenzal  pneumococcal  and  streptococcic  vaccine 
which  he  had  made  was  extensively  used  for  treatment  of 
the  American  troops,  but  he  had  no  reliable  data  as  to  its 
value.  As  "influenzal  pucnmonia"  was  often  accompanied 
by  septicaem'a,  ^a^oines  seemed  inadvisable  on  theoretical 
grounds. 

Dr.  E.  Cronin  Lowe,  by  means  of  a  scries  of  lantern 
slides  and  sections,  pointed  out  the  well  recognized  impor- 
tance of  the  post-nasal  space  and  accessory  sinuses  as  the 
focus  of  primary  infection  in  influenza.  He  showed  that 
while  in  the  simple  pyrexial  cases  the  intensely  influenzal 
mucosa  of  those  areas  gave  rise  to  frc<pcnt  epistaxis, 
etc..  and  was  associated  w'ith  a  toxaemia,  in  other  cases 
which  developed  later  the  severe  fulminating  type  of 
influenza,  the  condition  was  due  to  a  generalized  bactcri- 
acmia,  originating  in  the  infection  of  the  congested 
pharyngeal  veins  and  extravasated  blood  in  the  sub- 
mucosa  of  this  region.  This  was  carried  probably  often  iu  tho 
form  of  minute  infective  emboli,  travelling  by  the  normal 
anatomical  route,  and  would  be  arrested  hi  the  terminal 
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arterioles  of  the  pulmonavj-  artery,  which  were  situated 
around  the  teruiiaal  brouchiolcs.  lu  this  way  he  cou- 
sidered,  as  Dr.  Herbert  Freuch  had  suggested  elsewhere, 
that  the  rapid  and  earliest  lung  infection  took  place, 
giving  rise  to  a  peribronchiolitis  of  haeuiic  origin,  which 
would  account  for  the  pathological  appearances  so  con- 
stantly found  present  in  these  more  rapidly  fatal  cases. 
The  protective  functions  of  the  ciliated  lining  epithelium 
having  been  thus  damaged  allowed  of  a  later  infection  by 
direct  extension  from  the  ujiper  air  passages  along  the 
bronchial  tract.  He  pointed  out  that  from  this  point  of 
view  the  three  important  factors  in  treatment  were  regular 
local  hj-gieno  of  the  post- nasal  space,  prophj'laetic  vaccina- 
tion against  the  three  organisms  principally  concerned  — 
namely,  B.  influenzae,  streptococci,  and  pneumococci — 
while  in  the  actual  treatment  of  the  septicaemic  type  of 
case  the  prompt,  early,  and  adequate  administration  of 
curative  streptococcal  or  pneumococcal  serums  should  bio- 
logically be  the  right  treatment ;  generally  50  to  100  c.em. 
of  serum,  given  intravenously  and  twice  daily,  would  be 
required. 

Dr.  A.  GonDox  Gillax  said  that  when  ou  service  with 
the  British  Expeditionary  Fori  e  iu  the  spring  of  1916  he 
observed  an  outbreak  of  influenza  of  a  mild  type  without 
anj'  respirator}'  complications,  which  was  chiefly  classified 
as  P.r.O.,  or  trench  fever.  Early  iu  1917  he  noted  cases  of 
influenza  complicated  witli  pneumonia  and  other  respira- 
tory affections,  but  in  1918.  when  oflicer  iu  charge  of  the 
Military  Hospital,  Gibraltar,  two  .severe  outbreaks  of  in- 
fluenza occurred;  the  first,  in  June,  was  in  several  cases 
accompanied  by  respiratory  complications,  but  in  no 
instance  with  a  fatal  termination  ;  the  second,  in  October, 
was  much  more  virulent,  and  showed  signs  of  marked 
toxaemia.  In  this  latter  epidemic  the  respiratory  type 
was  much  more  prevalent,  especially  in  the  form  of  lobar 
pneumonia,  often  accompanied  bj'  general  broncliitis  and 
most  severe  cyanosis.  In  355  cases,  77  developed  pul- 
monary complications,  and  of  these  18  terminated  fatally. 
It  was  noticeable  that  no  soldier  affected  in  June  con- 
tracted tlic  disease  in  October.  In  the  sputa  which  were 
examined  the  bacillus  of  influenza  and  the  pneumococcus 
were  found. 


At  a  meeting  of  theSbefSeld  Mcdico-CIurur{;ical  Society, 
held  on  Marcli  3rd.  with  the  President,  Dr.  F.  .J.  S.\r)r.ER, 
iu  the  chair,  Sir  D'ARty  Power  read  a  paper  ou  tlie 
palliative  treatment  of  aneurysms  bj-  wiring.  lie  showed 
Colt's  ai)paratus  for  the  rapid  aud  aseptic  introductiou  of 
wire  into  aneurysms,  and  pointed  out  various  points  o( 
practical  ^importance  in  its  use.  He  then  gave  details  of 
the  more  recent  cases  of  thoracic  and  abdominal  aneurysm 
in  which  he  had  employed  this  method  of  treatment  and 
the  subseiiueut  history  o£  the  patients  whose  cases  had 
been  recorded  iu  the  Procccdiin/n  of  the  IJoval  Society  of 
Medicine  in  1912.  One  of  the  cases  was  illustrated  by  a 
very  complete  series  of  .r-ray  photographs  showing  the 
wires  iu  position  and  the  changes  undergone  by  the 
aneurysm  during  a  period  of  two  years.  Ho  arrived  at 
the  general  conclusion  that  in  the  majority  of  cases  there 
was  evidence  of  cure,  as  the  patients  were  alive  aud  at 
work  ten  and  more  years  after  the  wire  had  been  intro- 
duced. He  also  appended  an  interesting  table  of  cases 
compiled  by  Mr.  G.  H.  Colt,  showing  the  duration  of  lite 
from  the  first  recorded  symptoms  to  the  time  of  death  iu 
133  men  and  8  women  suffering  from  thoracic  or  abdominal 
aneurysms.  The  President,  Professor  A.  J.  II.\ll.  Pro- 
fessor A.  M.  CON.NELL,  Dr.  A.  E.  Barxes,  and  others  took 
part  in  the  discussion  which  followed. 


The  London  County  Council  has  decided  to  grant  to  the 
tour  whole-time  London  coroners  who  receive  a  "ross 
salary  of  £1.500  a  temporary  addition  of  £500  a  year, 
to  continue  until  such  time  a.s  the  Council  obtains  parlia- 
mentary powers  to  pay  coroners  li.-ved  salaries  or  until 
Marcli  31st,  1922,  whichever  be  the  earlier  date.  The 
payment  is  to  be  conditional  on  each  coroner  submitting 
quarterly  a  certified  statement  as  to  his  out-of-pocket  dis'- 
bursemcnts.  C)ut  of  his  gross  salary  a  coroner  has  to  pay 
for  the  services  of  a  deputy  and  of  a  clerical  assistant,  as 
well  as  for  office  accommodation  aud  travelling.  In  the 
pre-war  period  such  expenditure  was  computed  at  25  per 
cent,  of  the  total  income.  From  figures  which  the  coroners 
have  recently  furnished,  tlicir  present  out-of-pocket  ex- 
penses average  £^00  a  year. 


Ki^bii^ius. 


„..,,.  '''nENGMEX.V  OF  MATEIUALI/.ATIOX.- 
\\illuim  Crookcs,  Oliver  Lodge,  Camille  Flammarion, 
Charles  liichet,  Lombroso,  Morselli.  Flournoy,  /...liner, 
Ostwald:  such  is  the  constellatiou  of  stars  which  shine  iu  the" 
hriuament  of  spuitistic or  mediumistic phenomena.  Ilespect 
tor  the  eminence  of  these  men  induces  us  to  deal  at  some 
length, with  the  volume  entitled  Fhc?!oynciia  of  Material- 
y-aiwH.' B,  translation  into  English  of  a  book  written  by 
Baron  von  Scheexci;  Notzixc, '^  practising  physician"  in 
Munich;  it  is  a  weighty  tome  of  340  pages,  which  bv  its 
endless  repetitions  produces  a  feeling  akin  to  the  hypnotic 
trance.  Moreover,  we  regard  it  as  a  duty  to  examine  and 
criticize  the  beliefs,  observations,  and  theoriziugs  of  the 
human  mind,  so  far  as  time  aud  .space  allow:  especially 
when  a  belief  has  readied  such  a  stage  that  thousands  o"f 
mankind  are  deriving  consolation  from  their  faith  in  it. 
Uhen  Its  professors  allege  a  scientific  basis  for  their 
faitli,  aud  physiology  and  psychology  are  dragged  iu  to 
support  it.  the  duty  of  the  medical  profession  Yo  iuquire 
into  the  origin  and  methods  of  the  cult  becomes  even  moro 
insistent. 

The  expression  •'materialization  phenomena  "  is  applied 
to  the  alleged  production  of  forms  and  materials  of  or"ania 
or  even  morganic  matter  by  a  so-called  medium,  who, 
it  is  assumed,  has  been  deprived  of  tlie  possibility  of 
having  concealed  the  materials  about  her  person  or  iu 
her  surrouudiugs.  The  mauifcstatioiiS  are  supposed  to 
emanate  from  the  medium— from  her  skiu,  her  eves, 
her  mouth,  or  other  orifices  of  lier  body.  The  emanations 
may  take  the  form  of  threads,  wliitc',  giej-,  or  black,  of 
clouds  or  mists,  of  ill-defined  solid  masses,  of  materials 
resembling  niusliu,  wool,  paper,  or  other  muudane  sub- 
stances; hands,  arms,  or  heads  may  be  produced.  au(( 
occasionally  fully  formed  phantoms  of  distinct  character 
and  definite  features  aud  forms.  In  mediumistic  jargou 
such  manifestations  are  described  as  '•  teleplastic  pheno- 
mena." as  distinguished  from  the  "  telekiuetic "  class, 
which  comprises  the  spiritists'  tablc-turuiugs,  levitatiou-;, 
raps,  and  •■  direct"  writing. 

In  his  preface  Baron  von  .Schrenck  Xolzing  confesses 
that  hitlierto  the  observations  of  mediumistic  phenomena 
have  not  fulfilled  the  requirements  of  exact  scientific 
method,  but  the  translator  asserts  that  in  the  piescut 
work  the  reader  has  •'  a  full  scientific  account  of  a  .set  of 
strange  occurrences  observed  under  the  strictest  conditions 
of  control,  and  as  yet  quite  unexplained."  As  wc  have  not 
witnessed  any  of  the  stances  we  do  not  presume  to  express 
an  opinion  on  the  reality  or  otherwise  of  the  plienomeua 
described.  But  the  author  and  his  translator  lay  claim  (o 
the  adoption  of  an  exact  scieutitio  method,  aud  it  is  with 
this  claim  that  we  propose  to  deal.  Let  us  take  first 
the  attitude  of  Baron  von  Sclireuck  .N'otziug  towards  his 
mediums  and  their  friends. 

The  medium  chiefly  employed  was  called  ICva  C.  who 
seems  to  have  heou  23  years  of  age  when  the  sittings  began 
in  Paris  in  1909.  at  the  house  of  her '-protectress,"  Mine. 
Bisson.  Tlie  medium  had  had  four  or  five  years'  previous 
experience  in  spiritualistic  circles.  At  all  the  sittiugs 
recorded  iu  the  book  Mmc.  Bisson  appears  to  have  been 
present  :  at  several  sittings  Mine.  Bisson  was  alone  with 
the  medium,  aud  some  of  the  most  remarkable  phenomena 
seem  to  have  occurred  for  the  fiist  time  at  these  (ric-j- 
fcfcs.  Our  first  criticism  of  the  author  as  a  scientific 
person  is  iu  this  matter  of  Mme.  Bisson.  He  is  verj-  angry 
with  people  who  have  hinted  that  possibly  Mme.  Bisson 
acted  in  collusion  with  the  medium.  "If  some  savants 
assert  that  Mme.  Bisson's  mere  presence  at  the  sittings 
constitutes  a  source  of  error,  this  shows  a  deplorable  lack 
of  understanding  of  the  complicated  mcchauism  of  tho 
mediumistic  occurrences."  He  speaks  of  the  "unjusti- 
fiable aud  insulting  insinuation  against  tliis  lady,"  and 
thinks  that  he  has  disposed  of  the  criticism  by  stating  that 
Mmc.  Bisson,  "in  the  spiric  of  a  purely  scientific  research, 
repeatedly  allowed  herself  to  be  examined '' by  him.  Yet 
on  many  occasions,  and  "during  the  frequent  incidents  of 
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tlic  sittings  which  would  leave  any  other  experimenter 
liclrless.  Mme.  ISisson  always  finds  the  right  meaus  to 
lestore  the  disturbed  psycliical  aud  physical  equilibrium 
1)1'  the  mediuui.'  The  right  means  apparently  douot 
exclude  entrance  into  the  cabinet  occupied  by  the  medium. 
lie  goes  on  to  say  :  '■  I'.esides,  with  what  motive  could 
Mme!  Bisson,  living  in  J'aris,  try  to  deceive  a  foreign 
tavant  for  four  years'.''  Because  Mme.  Bisson  housed 
and  fed  the  medium  for  three  aud  a  half  years,  "  there 
cannot  be  the  slightest  doubt  that  Mme.  Bisson  has  con- 
ikicted  the  four  years' investigation  out  of  a  pure  interest  in 
tlie  subject,  in  the  scientific  exploration  of  themcdiumistic 
problem."  The  fact  that  the  lady  has  published  her  own 
observations  "vouches  for  t'le  authoress's  bona  fides"; 
aud,  again,  "  The  imputatioa  of  fraudulent  assistance  is 
thus  deprived  of  any  reasonable  basis." 

With  regard  to  mediums,  the  Baron  admits  the  possi- 
bility of  fraud  in  certain  manifestations.  Thus  he  says 
that  '■  tho  person  under  test  may,  if  the  effort  does  not 
succeed  at  once,  or  if  the  forces  available  do  not  siitSce, 
easily  be  led  to  assist,  to  some  extent  unconsciously,  with 
the  muscles."  lu  both  Eusapia  Taladino  and  in  Eva  0. 
the  violent  muscular  action  suggested  the  pains  of  child- 
birth, and  are  described  as  "  mediumistic  labour."  "In 
combination  with  a  vivid  desire  for  success  they  easily 
lead  to  an  unconscious  mechanical  execution  of  tho  task 
by  the  limbs."  A  medium  named  Mrs.  d'Esperauce  was. 
the  author  says,  )'egarded  as  an  h.ouest  and  credible 
person,  and  \vhile  she  was  believed  to  be  sleeping  in 
a  cabinet  her  shadow  friend  "  Yolande "  was  seized. 
On  tliis  Mrs.  d'Esperauce  says:  "The  man  who  had 
weized  her  said  it  was  I.  This  assertion  appeared  to 
me  so  extraordinary  aud  incomprehensible  that  I  could 
have  laughed,  if  my  utter  helples.sness  aud  vtealmess  had 
not  rendered  me  incapable  of  thinking  or  even  of  moving." 
On  this  the  Baron  remarlcs ;  "In  consequence  of  this 
shock  this  lady  of  unimpeachable  character  broke  down 
completely  and  became  seriously  ill."  This  sympathetic 
attempt  to  defend  the  lady  may  be  chivalrous,  but  is  it 
scientific '.'  In  describiug  how  the  spirit  ■'  Mary,"  produced 
by  Florence  Cooli,  Sir  William  Crool;es's  medium,  was 
seized  and  found  to  be  the  medium  herself  in  a  flannel 
dress  and  corsets,  the  Baron  does  not  even  consider  the 
possibility  of  fraud.  He  suggests  "  transfiguration," 
"  transmutatiou,"  or  pseudo-materialization  as  the  ex- 
planation. We  believe  we  are  correct  in  saying  that 
the  earlier  manifestations  by  Eusapia  Paladino  were  so 
palpably  unreliable  that  the  Society  for  Psychical  Research 
refused  to  investigate  them  further.  When,  ii'fteen  years 
later,  the  medium  was  examined  again,  a  committee  of  the 
same  society  reported  that,  although  some  of  the  results 
were  still  as  before,  there  were  others  that  could  not  be 
explained.  Would  it,  we  may  ask.  be  .scientific  to  assert 
that,  because  some  of  the  tricks  of  a  conjurer  are  beyond 
our  couiprehensiou,  these  tricks  cannot  be  due  to  deception 
of  our  senses?  Surely  the  siisutific  inference  is  that 
all  the  effects  may  be  produced  in  a  like  manner,  but 
that  the  means  at  our  disposal  do  not  allow  us  in  all 
cases  to  perceive  the  deception.  The  Baron,  however,  will 
have  none  of  this  explanation.  Everything  that  he  cannot 
see  through  must  be  produced  by  some  power  of  which  we 
know  nothing.  If  it  is  pointed  out  to  him  that  the  curtains 
of  the  cabinet  in  which  the  medium  has  been  concealed  are 
studded  with  pinholes,  it  docs  not  make  him  sceptical  in 
the  true  sense  of  the  word.  He  does  not  institute  a  scien- 
tific inquiry  into  the  way  in  which  the  pinholes  occurred  ; 
he  sets  about  giving  some  ingenious  explanation  which  is 
merely  a  figment  of  his  imagination.  The  great  difiiculty 
experienced  by  our  learned  men  with  mediumistic  leanings 
is  that  the  mediums  take  care  that  the  ordinary  methods 
of  scientific  investigation  shall  not  be  applied  to  their  per- 
formances. Thus  the  Barou  is  continually  afraid  that  an 
attempt  to  remove  a  portion  of  the  materialization  in  the 
case  of  Eva  C.  would  lead  to  a  serious  effect  on  her  health, 
or  might  even  cause  her  death.  So  far  as  avc  can  ascer- 
tain from  the  text,  the  only  ground  for  his  belief  is  that 
on  one  occasion  an  unsuccessful  attempt  to  capture  a 
portion  of  brown  substance  from  the  shoulder  of  the 
lady  led  to  an  outburst  which  would  seem  to  have 
been  of  an  liysterical  character.  We  think  he  might 
have  been  reassured  by  the  fact  that  the  capture 
of  Mrs.  d'Esperauce  in  the  guise  of  "Yolande"  did  not 
lead   to  death,   but   merely    to  the  diacontinuance  for  a 


long  time  of  the  sittings — not,  perhaps,  an  undesirable 
result.  .As  a  matter  of  fact  some  men  of  science  seem 
to  throw  away  the  whole  of  their  scientific  equipment 
and  training  when  they  become  interested  in  spiritistic 
phenomena.  The  Baron  urges  the  necessity  for  tha 
combination  of  an  extreme  degree  of  scientific  scepticism 
with  personal  benevolence  to  the  medium.  It  seems  to  us 
that  a  beuovolenee  which  for  four  years  tolerated  what 
appear  to  be  deceptions  growing  in  audacity  with  practice 
up  to  the  production  of  portraits  which  look  to  us  like 
drawings  on  paper,  must  in  the  end  have  considerably 
diluted  the  spirit  of  scepticism.  ''If,"  says  the  Baron, 
"  we  consider  it  a  priori  impossible  to  protect  ourselves 
against  prestidigitation  and  other  fraud  practised  by  the 
mediums,  we  thereby  declare  the  human  senses  to  be 
incapable  of  scientific  determinations  of  any  kind."  To 
which  we  reply  that  if  a  priori  you  assume  the  existence 
of  "  teleplasma,"  aud  then  accept  conditions  of  investiga- 
tion which  practically  preclude  you  from  checking  the 
impression  of  one  sense  by  the  impressions  of  other  senses, 
you  have  in  effect  rendered  yourself  incapable  of  any 
scientific  determination  at  all.  To  sprinkle  a  book  with 
apologies  for  the  "martyrdom  of  the  medium"  because 
even  some  measure  of  control  has  been  attempted  surely 
prejudices  the  position,  aud  must  render  nugatory  any 
claim  to  the  scieutifio  spirit. 

The  Baron's  attitude  to  the  manifested  material  is 
curiously  unscientific.  Tl^us,  in  one  place  Eva's  head  is 
covered  with  a  white  cloth.  "A  critic,"  says  the  Baron, 
"  would  at  once  have  the  impression  that  Eva  had  put 
a  handkerchief  over  her  head,  but  ..."  and  an  irrelevant 
detail  is  dragged  in  with  complete  disregard  to  scientific 
investigation.  The  description  of  this  sitting  ends  with 
the  statement  that  "the  medium  was  obviously  anxious 
to  mask  herself  with  her  teleplastic  productions."  Is  it 
scientific  to  describe  what  might  have  been  a  handker- 
chief as  a  "  teleplastic  production" — at  all  events,  until  it 
has  been  proved  not  to  be  a  handkerchief'?  We  learn,  how- 
ever, that  the  interest  of  the  highest  possible  advancement 
of  the  phenomenon  is  greater  than  the  constant  diversion  of 
the  medium's  attention  towards  the  control,  «s  such  control 
liiiulcrs  the  rational  dcvdupment  of  the  phenomena  and 
reduces  the  efficiency !  This  view  of  the  pernicious 
effect  of  control  doubtless  accounts  for  the  fact  that 
the  Baron  made  no  strenuous  efforts  to  clear  up  doubts 
which  arose  in  his  mind  when  he  noticed  on  one 
occasion  that  a  flat  lifeless  structure  resembling  a  lady's 
alove  had  replaced  the  hand  of  the  medium  which  was 
supposed  to  be  on  her  knee.  W'hen  the  medium  had 
reached  the  stage  of  producing  pictures  of  faces,  the 
Baron  argues  that  they  could  not  have  been  ordinary 
photographs.  He  fails,  however,  to  bring  iuto  juxta- 
position with  this  inference  the  fact  that  Mme.  Bisson 
had  a  studio  and  was  something  of  a  sculptor.  With 
regard  to  one  of  the  pictures  which  showed  numerous 
rectangular  creases,  as  of  paper  unfolded,  the  author 
remarks  that  "anyone  who  does  not  realize  the  rigorous 
precautions  taken  must  necessarily  assume  that  a  packet 
was  fraudulently  introduced."  But  the  Baron  airily 
remarks  :  "  So  long  as  no  such  trick  is  actually  performed 
under  the  same  conditions  .  .  .  the  discussion  of  the 
hypothesis  '  of  conjuring'  seems  superfluous."  On  another 
occasion  the  discovery  on  the  floor  of  some  small  white 
particles,  giving  the  impression  of  small  balls  of  paper 
crushed  with  a  shoo,  is  discussed  as  not  seeming  to  have 
any  connexion  with  the  "phenomena."  During  most  of 
the  stances  the  medium  is  stated  to  have  been  in  a  hyp- 
notic trance.  This  may  be  so  ;  but  it  seems  curious  that 
while  still  in  such  a  state  of  trance  the  medium  should 
be  able  to  come  forward  at  the  end  of  a  st'ance,  take  oft' 
her  tights,  and  ask  for  a  "gynaecological"  examination! 
However,  this  is  a  matter  which  we  must  leave  to  those 
experienced  in  hypnotism. 

It  seems  to  us  that  Baron  von  Schrenck  Notzing 
effectually  puts  himself  out  of  court  as  a  scientific 
observer.  Had  he  been  content  to  refrain  from  all 
allusion  to  the  martyrdom  of  mediums  ;  had  he  not 
made  clear  from  the  outset  his  belief  in  teleplasma ; 
had  he  merely  recorded  strictly  the  impression  on  his 
sense  of  vision  of  the  manifestations  even  to  the  dreary 
length  of  this  book ;  had  ho  not  tried  to  invent  ex- 
planations for  such  things  as  the  pinholes  in  the  cur- 
tain   aud    the    paper-like  apparitions ;  had  be   tried    to 
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devise  methods  for  cliscovering  the  origiu  o£  the  piuholes 
and  the  paper  creases— had  all  these  things  happened,  it 
might  have  bceu  possible  to  treat  his  bock  with  some 
respect.  As  it  is,  the  production  is  a  reproach  to  ixny  man 
calling  himself  a  scientist,  for  it  neglects  every  condition 
of  true  scientilic  investigation.  Instead  of  inquiry  we  have 
assumption  ;  instead -of  impartial  statement  of  observation 
wo  have  a  prejudiced  attempt  to  fit  the  phenomena  into 
a  belief.  AVlien  one  of  the  investigators  present  at  some 
si'auces  ventured  to  state  that  everything  was  trickery, 
tlie  Baron  tersely  remarks,  "  On  account  of  this  negative 
attitude  Dr.  Specht  was  not  invited  to  further  sittings." 

Our  object  in  dealing  at  such  length  with  this  book  is 
to  protest  against  tbe  assumption  of  scientilic  method 
w  hen  no  real  trace  of  such  method  exists.  Baron  von 
Schrenck  Notziug  compares  the  present  position  of 
mediumistic  investigation  with  the  position  in  the  distant 
past  of  astrology  in  relation  to  astronomy  and  of  alchemy 
in  relation  to  chemistry.  But  he  cannot  have  it  both 
ways.  Scientific  method  has  advanced  considerably 
since  the  days  of  astrology  and  of  alchemy.  If  the 
Baron's  science  has  not  advanced  beyond  the  stage  of 
astrology  and  alchemy,  he  should  not  lay  claim  to 
scientific  method,  which  is  something  far  different  from 
the  method  of  tlie  astrologer  and  the  alchemist.  We 
recall  again  the  names  of  the  eminent  men  of  science 
with  which  we  began.  It  is  excusable  that  an  imaginative 
novelist  should  permit  himself  to  swallow  any  tale  of  the 
marvellous  that  may  be  presented  to  him.  But  that  men 
of  eminence  in  the  scientific  world  should  delude  them- 
selves into  supposing  that  their  observations  of  mediums 
resemble  in  the  remotest  degree  tlie  methods  of  science 
is  deplorable.  Whether  mediumistic  powers  exist  or  not, 
the  investigation  of  those  pinholes  in  the  black  curtain 
should  certainly  precede  the  elaboration  of  "  teleplastic 
hypotheses." 

SURGERY. 

Hey  Geoves"s  Sijnoi'sis  of  Surgeni  -  is  so  well  known  that 
it  needs  no  introduction  when,  as  a  new  edition,  it  makes 
its  bow  for  the  fifth  time.  This  alone  is  sufficient  proof 
that  there  is  a  need  for  a  book  of  the  kind,  and  if  one  must 
have  a  "cram"  book,  then  this  is  just  about  as  good  as 
it  is  possible  to  have.  We  believe  its  popularity  to  be 
deserved.  The  previous  edition  was  reprinted  three  times 
during  the  war,  and  the  author  has  taken  advantage  of 
a  new  edition  to  incorporate  in  the  text  some  of  the  more 
important  lessons  the  war  taught.  Knowing  Mr.  Hey 
Groves's  predilections  as  we  do,  it  does  not  surprise  us 
that  the  chief  additions  have  been  made  to  the  section 
on  fractures.  The  section  dealing  with  blood  trans- 
fusion is  good,  the  choice  of  donors  and  technique  being 
well  covered  in  a  very  condensed  but  lucid  form.  In  a  book 
of  this  type  any  surgeon  particularly  interested  in  a  special 
subject  will  easily  be  able  to  find  fault.  It  is  not  intended 
to  be  a  book  for  specialists,  but  on  the  whole  we  believe 
that  the  information  which  it  gives  the  student  is  sound. 
A  few  line  drawings  are  added  to  the  new  edition,  and  the 
surface  anatomy  figures  have  been  partly  coloured. 

!Mr.  Ivor  B.\ck  and  Mr.  Tcdor  Edw.\kds  contribute  the 
book  on  Surgenj'  to  the  "Students'  Synopsis  Series  '  of 
Messrs.  J.  and  A.  Churchill.  The  work  is  intended  to  help 
the  student  to  revise  his  work  and  not  to  supplant  his 
textbook.  It  is  addressed  to  the  less  industrious  student, 
and  it  is  possible  that  he  uia.y  find  it  useful. 

Dr.  Archib.\ld  MtDo.N-.\LD,  of  the  .Johns  Hopkins  Uni- 
versity, is  to  be  congratulated  on  his  Essentials  of  Sun/ery* 
— a  volume  intended  for  probationers  and  nurses,  and  in 
most  respects  a  thoroughly  good  book.  The  whole  ground 
is  well  covered,  and  the  de.scriptions  of  the  various  diseases 
which  come  within  the  purview  of  the  surgeon  are  clear 
and  concise.  The  nur.se  whose  privilege  it  is  to  listen  to  a 
course  of  lectures  based  on  this  manual  will  be  fortunate. 
At  the  end  of  each  chapter  is  a  list  of   suggestions  for 

•.A  Syiioitsia  ofSurnerv.  ByE.  W.  Hey  Groves.  M.S..  M.D.,  B.So.Lond., 
TJ.B.C.S.Eng.  Fifth  edilion.  Bvistol :  John  Wi-ight  and  Sous.  Ltd. 
1920.    ICIi-.  8vo.  HI).  62S ;  13  plates.  21  figures.    17s.  6d.  net  ) 

^Siirnerv.  liy  Ivor  B  icli.  JI..\..  M.B..  H.C.Camh.,  r.U.CS.Eng.,  aud 
Tudor  F.dwai'ds.  M.A.,  M.C.Camh..  F.R.C.S.Eus.  Studouta'  Synopsis 
Series.     London  :  .1.  and  A.  Chuichill.   1921.  (Cr.  8vo,  iip.  488.   15s.net,) 

^lissnitialx  of  Stiroeru-  By  .\ichihald  McDonald.  .M.D.  I'hiladLlphia 
and  London  :  J.  B.  Lippiucott.    U'p.  265  ;  \(,  figmes.) 


illustrating  the  chief  points  under  cliscussiou.  They 
evidently  do  these  things  thoroughly  in  the  United  States-, 
for  wo  note  that  utter  the  lecture  on  the  abdominal  cavity 
we  are  advised  to  demonstrate  the  mesentery,  oraenluui, 
and  serous  layers  "on  anatomical  chart  or  laboratory 
animal."  The  mefchoil  of  teaching  of  nurses  by  means  of 
selected  cases  and  case-histories  is  admirable  and  should 
be  employed  widely.  Tiic  only  drawback  to  the  book  is  its 
extremely  "  dry  "  appearance,  due  entirely  to  the  arrange- 
ment of  the  typo  on  the  page  and  the  kind  of  paper  used. 
There  is  a  valuable  glossary  at  the  end. 


SYPHILOLOGY.  ' 

In  the  second  edition  of  Dr.  Lloyd  Thompson's  Syphilis,^ 
the  subject  has  been  brought  thoroughly  up  to  date.  It 
lias,  moreover,  been  treated  in  a  comprehensive  manner, 
for,  as  the  author  states  iu  his  preface: 

"  Syphilis  is  no  longer  to  l)e  considered  a  genitourinary 
disease,  nor  a  dei'niatological  disease,  uor  a  disease  belonging 
exclusively  to  any  Hi)ecialt\'.  but  is  to  l)e  tlioiight  01  as  a  disease 
requiring  kiiowledge  iu  till  lields  of  medicine." 

The  Cjuestion  of  visceral  syphilis,  which  did  not  receive 
much  notice  in  the  previous  edition,  has  been  amplified, 
and  an  excellent  bibliography  of  the  literature  of  the 
subject  is  appended  for  the  use  of  those  requiring  further 
information.  In  oider  to  render  the  work  as  practicable 
as  possible,  speci.al  attention  has  been  given  to  diagnosis 
and  treatment.  The  chapter  on  laboratory  diagnosis  has 
been  enlarged,  for  laboratory  aid  is  more  important  for 
successful  treatment  in  syphilis  than  in  any  other  disease. 
We  regret  that  the  description  of  the  technique  employed 
in  the  examination  of  venereal  sores  for  the  presence  of 
the  T re])cnema paUi(hnn\\9.ii  not  been  rendered  still  clearer 
by  the  addition  of  diagrams  and  micro-photographs. 
Although  illustrations  are  given  of  the  organism  of 
.syphilis  demonstrated  iu  the  tissues  by  means  of  various 
staining  methods,  there  are  no  plates  to  assist  the  reader 
in  distinguishing  the  Treponema  pallidum  from  similar 
organisms  under  dark-ground  illumination.  Chapter  VII 
contains  a  full  description  of  complement- fixation  test.s 
and  other  aids  to  diagnosis.  Since  writing  his  previous 
edition  the  author  has  apparently  lost  faith  in  the  luetin 
reaction. 

Chapter  IX  deals  with  the  disease  from  the  public  health 
point  of  view.  In  the  author's  opinion  education  should 
not  stop  at  the  teaching  of  the  dangers  of  venereal  disease, 
but  should  include  dissemination  of  knowledge  of  methods 
of  personal  prophylaxis. 

"Free  prophylactic  stations  for  both  men  and  women  should 
be  established  and  tlioroughly  advertised  in  all  cities,  where 
not  only  prophylactic  remedies  may  be  administered,  but  in- 
struction iu  the  methods  of  prophylaxis  and  prescriptions  for 
the  necessary  materials  be  furnished." 

With  the  objections  of  the  moralists  against  such  an 
arrangement  he  has  little  patience,  believing  that  the  fact 
that  the  disease  is  as  likely  to  affect  the  innocent  as  the 
guilty  is  sufficient  justification  for  adopting  any  methods 
of  prevention  likely  to  meet  with  success.  Useful  sections 
are  included  on  the  important  subjects  of  standards  of 
cure,  and  of  syphilis  and  marriage.  In  the  paragraphs 
dealing  with  the  latter  the  dictum  is  laid  down  that 
no  permission  to  marry  should  be  given  unless  the 
Wassermann  reaction  is  negative.  The  complete  absence 
of  clinical  symptoms  over  an  extended  period  is,  in  the 
author's  opinion,  insufticicnt  justification  for  marriage 
with  a  positive  Wassermann  reaction. 

Dr.  Thompson  is  an  advocate  of  intrathecal  medication 
in  all  cases  of  ueuro-syphilis.  Tlie  technique  he  employs 
is  a  modified  Ogilvie  method,  the  injections  being  given  at 
intervals  of  seven  to  ten  days. 

"The  intraspinal  treatmente  sliouhl  he  continued  until  the 
';pinal  fluid  becomes  negative,  or,  in  the  case  of  paretics,  foe 
ei"ht  or  ten  injections  if  noobjcctne  or  subjective  improve- 
ment is  noted.  ...  It  intraspinal  treatments  do  not  relieve 
cerebral  svniptoms,  intracranial,  either  subdural  or  intra- 
ventricular injections,  should  be  given  a  trial.  No  case  of 
syphilis,  from  the  chancre  to  paresis,  should  be  given  up  until 
all  means  of  treatment  are  exhausted." 

'''Suphilis.  By  Lloyd  Thompson.  PVi.B.,  JLD.  Second  edilion. 
thoroushly  revised.  1920.  IMiiladelphia  and  New  Yoik:  Lea  and 
lebiger.    (Med.  8vo.  pp.  205  ;  81  6ss.,  7  i)lales.) 
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The  book  concludes  with  chapters  on  congenital  syphilis. 
Altogether  it  ifi  a  rciuarlcahly  complete  work,  and  cue  in 
whicii  practical  matters,  rather  than  points  of  academic 
or  historical  interest,  have  been  emphasized. 


NOTES    ON   BOOKS, 

"William  Sutherland,  whose  inlcrestiug  biot^rajihy  has 
been  attractively  sketched  by  the  Professor  of  Physiology 
in  the  University  of  Melbourne,  Dr.  AV.  A.  Osborne,'^  was 
an  independent  worker  in  the  realm  of  advanced  physics 
and  never  held  any  jirofossorial  chair.  The  great  majority 
of  his  sixty-niuc  contributions  to  scieutitic  literature, 
given  in  an  appendix,  arc  on  pliysical  problems,  and 
many  of  these  appeared  in  the  I'ltilosopliit-al  :\Iirga;.inr  : 
but  there  are  some  on  physiological  subjects,  such  as 
the  rate  of  the  propagation  of  the  nerve  impulse,  the 
chemistry  of  globulin,  and  the  beat  coagulation  of  protein. 
In  addition,  he  did  much  to  popularize  recent  science  by 
writing  in  the  lay  press,  and  thereby  advocated  wise 
reforms  in  many  directions,  such  as  education,  the  ])osilion 
of  women,  abafemeut  of  the  dust  and  smoke  nuisances, 
and  the  beautification  of  Melbourne  and  the  Yarra.  Un- 
I'orlnnately  he  did  not  live  to  see  the  electrilicaliou  of 
Melbourne's  big  suburban  traffic,  of  which  scheuic  he 
has  more  claim  than  any  politician  to  be  called  the  father, 
nor  the  utilization  for  power  of  the  huge  deposits  of 
Victorian  brown  coal  which  his  mental  vision  clearly 
foresaw.  Possessed  of  an  encyclopaedic  knowledge,  he 
was  characteristically  modest  and  honest ;  thus  he  refused 
all  honours,  and  when  approached  for  his  assent  to  be 
nominated  for  the  Hoyal  Society,  he  sent  the  rather  dis- 
concerting reply  that  the  proceedings  and  transactions  of 
the  Society  were  available  in  Melbourne,  and  that  he  was 
unaware  of  any  other  advantage  attaching  to  the  Fellow- 
ship. In  face  he  somewhat  resembled  Tyndall,  and  was 
u^>ually  much  sunburnt  from  e.xposure  in  the  bush,  in 
which  he  delighted.  lie  chose  a  small  income  and  an 
independent  position,  and  after  his  sudden  death  his 
biographer  comes  to  this  conclusion  :  "  Among  the  saints 
of  science  high  place  will  assuredly  be  found  for  William 
Sutherland." 

Dr.  R.  S.  Carroll's  Tlic  Soul  in  Saff'cyini/''  contains 
live  and-twenty  chapters  written,  as  the  author  tells  us  in 
the  preface,  ••  with  a  constructively  syurpathetic  under- 
standing of  the  soul-need  which  comes  to  the  suffering." 
Here  the  reader  will  find  lay  sermons,  the  commonplaces 
of  consolation,  set  out  with  a  magniloquence  of  philo- 
sophical and  orotund  verbiage,  reinforced  with  quotation, 
analogy,  and  inextinguishable  optimism.  The  book  will 
doubtless  find  many  readers,  and  should  prove  more  helpful 
to  sufferers  than  even  the  blessed  word  Mesopotamia. 


1^  William  Sutheiland:  A  Bicgraflnj.  By  W.  A.  Osborne.  Wel- 
boiivne:  Lollnan  Book  PiiblisbiuB  Co.  1920.  (Cr.  8vo,  dp.  101; 
4   iHiistratious.      7ti.  6(1.) 

'  Die  Soul  in  Stifferiiw-  A  Practical  ApplicaUon  of  Spiiitnal  Truths. 
Bv  Robert  S.  CarroU,  M.D..  Medical  Director,  Hi^lilaud  Hospital, 
Atil^eville,  North  Cai-oliua.  New  York;  The  Macuiillan  Compauy. 
ll'ostSvo,  pp.  241.    8s.  63.  net.) 


ASSOCIATION    OF   CERTIFYING    FACTORY 

SURGEONS, 

The  Council  of  the  Association  of  Certifying  Factory 
Surgeons  has  recently  drawn  the  attention  of  the  Chief 
Inspector  of  Factories  to  two  matters  which  are  considered 
to  be  of  considerable  importance  to  certifying  surgeons. 

The  first  is  the  circumstance  that,  in  connexion  with 
the  two  last  annual  reports,  they  have  not  been  asked  to 
include  any  particulars  respecting  the  allowing  of  con- 
ditional employment  (Section  64  (5)  F.  and  W.  Act,  1901), 
but  have  simply  been  required  to  give  details  respecting 
'■  rejections."  Section  122  (6)  F.  and  W.  Act,  1901,  requires 
a  record  of  all  young  persons  ascertained  by  medical 
examination  to  be  physically  defective,  and  of  the  action 
taken  by  the  certifying  surgeon  with  respect  to  such. 
The  word  "results"  is  used,  and  as  this  signifies  more 
than  rejections,  it  is  held  that  a  return  confined  to  these 
cannot  cover  tlie  obligation.  The  system  of  conditional 
certificates,  in  spite  of  its  imperfections,  is  regarded  as 
having  greatly  extended  the  usefulness  of  the  certifying 
surgeon,  and  as  being  of  proved  benefit  to  large  numbers 
of  young  jieople  on  commencing  their  industrial  career. 
Apart,  therefore,  fiom  the  strict  legal  requirement,  it  is 


considered  of  public  interest  that  a  full  record,  of  the 
"residts"  of  factory  medical  examinations  should  be 
available.  It  has  been  pointed  out  th.it  the  action  taken 
by  the  certifying  surgeon,  as  a  I'esult  of  the  detects  found, 
depends,  as  a  rule,  more  on  the  nature  of  the  industry  and 
its  capacity  for  providing  suitable  alternative  employment 
than  on  (he  nature  of  the  l)odily  disease  or  infirmity  ;)i'i-  sc, 
so  that  any  particular  defective  may  be  totally  rejected  at 
one  factory  and  certified  conditionally  at  another;  that  the 
bulk  of  defectives  may  be  regarded  as  of  one  class,  dealt 
with  in  two  different  wa\  s  according  to  varying  circum- 
stances; that  the  incomplete  return  at  present  asked  tor 
cannot  jjossibly  give  any  idea  of  the  discrimination  exer- 
cised in  dealing  with  these  young  people,  and  is  theretoro 
unfair  to  the  surgeon  as  well  as  misleading  to  the  public. 
Whilst  the  former  publication  in  the  Chief  Inspector's 
annual  reports  of  a  complete  summary  of  conditions 
attached  to  ccrtiflcates  of  fitness  is  regarded  as  having 
undoubtedly  served  a  useful  educative  purpose,  in  view 
of  the  labour  entailed  in  compiling  the  tabic,  the  associa- 
tion does  not  press  for  its  renewal.  On  the  other  hand, 
the  Council  suggests  that  a  full  elassitlcation  of  all  those 
found  affected  with  disease  or  bodily  infirmity  should  be 
jiublishcd  under  I'vo  divisions — namely.  (1)  rejections  and 
(2)  certified  conditionally. 

The  second  point  is  what  the  Association  of  Certifying 
]'"actory  Surgeons  considers  to  be  the  incomplete  and 
unsatisfactory  methods  adopted  in  the  effort  to  secure 
adequate  first-aid  treatment  of  the  injured  in  those 
factories  and  workshops  where  provision  for  such  is 
obligatory.  The  Council  is  convinced  that  no  arrange- 
ments can  be  considered  elWeient  unless  placed  under 
some  system  of  regular  medical  supervision.  It  is  the 
opinion  that  a  satisfactory  control  of  first-aid  and  am- 
bulance arrangements  could  be  readily  obtained  by 
making  it  an  obligation  upon  the  employer  to  obtain 
from  the  certifying  surgeon — every  three  months  in  the 
case  of  works  employing  500  hands  or  over,  and  every 
six  months  where  under  500  are  employed — a  certificate 
to  the  effect  that  the  provision  made  is  suitable  and 
sutlicient.  The  Chief  Inspector  has  been  asked  to  con- 
sider the  advisability  of  authorizing  a  medical  repre- 
sentative of  the  department  to  discuss  this  matter  with 
expert  representatives  of  the  association  with  a  view  to 
some  practical  scheme  being  evolved. 


NOTE-TAKING   IN    GENERAL    PRACTICE. 

;^From  A  Correspondent.] 

I.\  reply  to  one  who  had  expressed  some  dissatisfaction 
with  the  opportunities  ottered  by  general  practice  for  the 
study  of  disease,  and  envy  of  tlie  opportunities  of  the 
specialist,  Sir  William  Gowers  wrote; 

"  Cases  which  come  under  the  notice  of  tlie  physician  and  are 
instructive  in  detail  are  \ery  few  coni|>ared  witti  the  immense 
number  which  are  seen  only  by  practitioners,  and  the  oppor- 
turnties  these  present  are  wholly  lost  for  want  of  a  little  careful 
note-taking  and  the  kuowleJge  of  what  to  observe.  Moreover, 
])ractitiouers  have  the  opportunity  of  doing  what  no  one  else 
can— following  up  cases  anil  observing  their  course.  This  is  of 
extreme  importance  after  careful  record." 

This  opinion  is  worth  as  much  to-day  as  it  was  when 
given  twenty-five  years  ago,  for  no  one  will  dispute  that 
careful  note-taking  is  essential  for  both  the  science  and 
the  practice  of  medicine  ;  it  is  valuable  not  only  to  help 
the  attendant's  memory,  but  to  save  his  time.  How-  much 
quicker  to  learn,  how  much  more  aeciu-ate,  a  patient's 
medical  history  that  was  recorded  at  the  moment  by  the 
medical  man  in  attendance  at  previous  illnesses,  than 
what  can  be  dragged  out  or  sifted  from  what  xiours  out  of 
a  patient's  memory  of  his  past  miseries. 

And  what  is  the  time  occupied  in  taking  these  notes'.' 
Xo  more  than  that  required  to  make  the  necessary  careful 
inquiries  ;  and  the  busier  one  is  the  more  need  is  there  to 
take  notes,  because  with  the  rush  of  patients  it  is  more 
difficult  to  remember  the  details  of  each  case  and  because 
when  one  has  previous  notes  to  refer  to  less  time  need  be 
taken  in  catechizing  the  patient.  If  there  is  not  time  to 
take  notes,  there  is  not  time  to  see  patients  properly,  and 
something  is  at  fault  either  with  the  method  or  the  means. 

Thr  Vulnc  of  Piccords. 
Any  medical  nurn  who  has  kept  the  simplest  notes  of  his 
cases  must  realize  their  value  to  himself,  and  conversely, 
how  often    must    many  have  longed  for  such  a   record 
however  brief  I 
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It  is  suggested  that  uoies  ^nch  as  the  busy  general  prac- 
titioner cau  take  will  Iheiuselves  be  valueless,  because  it 
is  not  possible  to  name  accuiately  most  illnesses,  tlia,t  they 
will  merely  be  notes  of  signs  or  symptoms  and  not  inter- 
pretations of  them,  but  siuely  this  will  be  their  true  value. 
Cliuical  notes  that  are  statements  of  I'aet  must  have  greater 
scientific  value  than  mere  opinions  ;  they  will  be  of  value 
not  for  adding  up  in  rows,  but  for  reference,  research,  and 
discussion.  Even  the  interpretations  of  these  signs  and 
symptoms,  under  the  heading  diagnosis,  will  be  of  value  if 
we  realize  that  the  term  used  represents  not  a  disease  but 
a  condition. 

It  should  be  realized  that  the  value  of  a  cliuical  history 
often  lies  in  the  collection  of  many  small  details  rather 
than  in  the  record  of  any  one  big  event ;  one  small  detail 
may  be  sufficient  to  make  the  evidence  complete.  Without 
the  correction  supplied  by  such  records  of  fact,  ill-founded 
oijinious  are  apt  to  grow  in  a  man's  mind  and  to  prejudice 
his  views.  The  making  of  a  note,  however  simple,  if  one 
lias  in  mind  at  the  time  that  the  object  of  that  note  is 
future  reference  and  help  for  one's  self  or  someone  else, 
must  tend  to  make  one  think  more  and  take  more  care ; 
true  it  is  often  by  no  means  an  easy  matter  to  liud  words 
iu  which  to  express  symptoms  and  opinions,  but  the  habit 
of  doing  it  frequently  and  having  to  do  it  carefully  should 
iu  time  develop  a  better  practice. 

The  special  value  of  a  general  practitioners  record  lies 
iu  the  fact  that  he  alone  cau  see  the  whole  of  a  disease 
from  the  very  beginning,  knows  the  conditions  that  existed 
before  the  beginning,  and  knows  the  life-history  of  the 
l>atieut ;  he  sees  those  beginnings  of  disease  that,  contrary 
to  expectation,  do  not  develop  beyond  a  cerlaiu  stage  ;  he 
sees  those  diseases  that  are  not  fatal,  though  according 
to  precedent  they  should  be,  and  those  conditions  that 
develop  into  serious  and  fatal  diseases  when  they  are  not 
expected  to. 

Xolc-liikhiii  ami  Rcseni'cli. 

There  are  two  types  of  clinical  research,  and  the  note- 
taking  required  for  each  is  different.  There  is  that 
advanced  and  detailed  research  such  as  is  carried  on  at 
the  St.  Andrews  Institute  for  Cliuical  Kesearch  under  the 
direction  of  Sir  .James  Slackeuzie,  which  requires  specially 
apt  and  trained  observers.  The  other  is  that  which  may 
be  conducted  by  the  general  practitioner. 

In  a  report  of  the  Medical  Research  Council  (British 
Medical  .Journal,  .January  15th,  1921,  p.  91j  occur  these 
words : 

'•  There  are  many  problems  in  medical  science  which  can  best 
l)e  stnilied,  and  some  imleed  which  can  only  be  fully  studied,  the 
Council  believes,  by  men  engaged  in  professional  practice,  who 
are  in  a  position  to  follow  the  signs  and  results  of  disease  and 
the  effects  of  given  treatment  iu  suitable  cases  from  tlieir 
earliest  to  their  latest  phases.  Studies,  however,  of  this 
kind  can  only  be  successfid  if  the  professional  man  has 
some  leisure  and  if  he  has  access  at  need  to  laboratory  and 
other  resources,  like  those  of  a  well-equipped  hospital." 

If  these  words  do  not  apply  to  the  family  doctor,  I  do  not 
know  to  whom  they  can.  True  the  last  sentence  is  not 
appropriate  to  the  average  general  practitioner  of  to-day, 
but  the  Ministry  of  Health,  or  at  any  rate  its  Medical 
Consultative  Council,  has  by  its  interim  report  shown  the 
way  and  the  desire  to  provide  this  opportunity  for  the 
general  practitioner. 

However,  though  much  investigation  can  only  take  place 
m  the  conditions  pertaining  to  an  iustitutiou,  it  is  im- 
portant that  disease  should  be  studied  iu  what  one  may 
c;ill  its  natural  surroundings,  otherwise  we  cannot  estimate 
properly  the  influence  of  these  surroundings,  and  unless 
we  know  how  this  influence  affects  cause  and  progress,  we 
cannot  hope  to  And  the  means  for  prevention  aud'cure. 

This  general  practitioner  type  of  investigation  is  of  great, 
though  varying,  value;  a  medical  man  must,  from  his 
training,  be  competent  to  take  notes,  but  practice  aud 
experience,  interest  aud  appreciation,  will  increase  the 
value  of  his  work.  Whatever  he  may  have  been  taught  in 
hospital  by  his  cliuical  lecturers,  he  yet  must  leaiu  for 
himself  the  methods  best  suited  to  his  practice,  and  he 
may  learn  much  by  comparing,  when  opportunity  offers, 
the  methods  adopted  by  others. 

The  last  thing  wanted  is  a  stereotyped  method  ;  that 
system  aud  method  will  be  the  best  which  has  gradually 
developed  by  a  ijrocess  of  evolution  aud  selection  Thou«h 
in  uototakiug  all  depends  on  the  "how,^'  it  will  always  be 
of  prune  importance  to  select  the  esstutial  and  the  poten- 
tially useful.  Facts  must  always  be  of  more  value  than 
opinions,  Uiough  the  latter  will  often  be  worth  much  •  the 
dilllcnlty  IS  to  differentiate  the  opinion  that  is  the  result  of 
long  and  careful  observation  anddeductionfrom  that  which 
IS  founded  on  prejudice,  inaccurate  observation,  and  in- 
sctlicicnt  knowledge. 


A  mere  statement  of  an  iucapacitaliug  cause  such  a3 
will  do  for  a  certificate  of  inability  to  work  is  not  likely  by 
itself  to  be  of  much  value  as  a"  clinical  note  ;  the  ideal 
clinical  note  will,  if  possible,  coutain  something  to  indicate 
the  pathological  condition,  the  part  affected,  aud  the  cause. 
For  instance,  "  iudigestiou  •'  by  itself  will  not  be  very 
valuable,  but  "epigastric  pain  two  hours  after  food,"'  may 
be  useful.  Compare  ••rheumatism"  with '•  arthritis,  lefti 
knee,  traumatic,''  or  '•arthritis,  right  wrist,  wasting 
muscles  hand  and  forearm,  carious  teeth." 

The  note-taking  habit  will  surely  be  an  incentive  to  all 
S9rts  of  investigations,  and  it  is  very  likely  to  stimulate 
particular  interest  in  one  or  more  special  subjects,  leading 
the  way  to  that  ideal  specialism  which  is  the  outcome  o£ 
special  aptitude,  interest,  and  opportunity,  in  a  prac- 
titioner experienced  iu  all  branches  of  his  work.  Those 
specially  interested  iu  any  particular  part  or  parts  ot  their 
work  might  with  advantage  keep  a  small  subject  index. 

l-'ichla  for  Iniystiqation. 

Records  as  to  the  results  of  some  treatment  w  ould  ofieu 
do  much  to  prove  its  use  or  uselessness  and  to  prevent 
those  generalizations  which  are  so  frequent  and  harmful, 
and  exaggerated  deductions  from  a  few  failures  or  a  few 
successes.  How  useful,  for  instance,  w  ould  be  a  record  o£- 
every  case  of  thyroid  disease— the  early  historv,  heredity, 
water  supply,  progress  and  result  ot  various  treatments  ; 
every  general  practitioner  in  some  neighbourhoods  would 
in  a  few  years  have  a  wondeitully  interesting  collection, 
aud  if  he  and  his  uciyhbours  would  one  day  collate  and 
compare  these  notes  and  deductions,  they  could  hardlv 
fail  to  draw  up  a  valuable  report.  Or  supposing  that  the 
carefully  recorded  life-histories  of  a  large  number  of  cases 
ot  cerebral  haemorrhage  were  examined,  how  interesting 
aud  possibly  surprising  migiit  be  the  fiudiugs  as  regards 
their  relation  to  heredity,  diet,  dental  defects,  blood 
pressure,  kidney  disease,  surrouudings,  aud  occupation. 
What  opportunities  there  would  be  for  learning  more  of 
the  early  history  of  phthisis,  or  the  after-history  of  thu 
so-called  pre-tuberculous  patient.  Again,  statistics  of  a 
sort  might  well  be  considered,  such  as  the  duration  of  in- 
capacity from  certain  diseases  and  accidents,  aud  the 
effect  of  surroundings  on  that  duration  of  incapacity. 

A  medical  man  who  notes  the  signs,  symptoms,  and 
treatment  of  his  eases  and  their  sequels  at  intervals 
during  the  patient's  lite,  will  accumulate  a  mass  of  facts 
tor  consideration  and  discussion  with  other  men  who  have 
done  the  same,  aud  with  men  who  have  made  special 
study  ot  particular  diseases.  It  would  not  only  add 
interest  to  work,  but  greatly  iucrease  its  value,  if  this  were 
done  more  or  less  systematically. 

The  members  of  a  medical  society  or  of  a  Division  of  the. 
British  Medical  Association,  niight  arrange  a  series  of 
subjects  of  general  interest  which  they  would  discuss  at 
given  dates — say  in  two,  three,  or  four  years'  time,  or 
even  at  longer  intervals — one  or  two  subjects  being  chosen 
for  each  year.  Or  such  a  scheme  might  be  widened  in  its 
area  aud  applied  not  to  one  or  two  medical  societies  only, 
but  to  the  whole  of  Kugland  :  aud  at  suitable  intervals,  after 
consideratiou  at  various  local  meetings,  these  subjects 
might  be  discussed  centrally  at  the  Royal  Society  of 
Medicine,  or  the  annual  meeting  of  the  British  Medical 
Association. 

There  are  all  sorts  of  questions  having  local  interest 
that  might  be  considered,  not  only  the  life-history,  causes 
and  treatment  of  different  diseases,  but  the  incidence  of 
disease  as  aft'ected  by  occupatiou,  general  conditions, 
heredity,  etc.  Such  consideration,  based,  of  course,  ou 
the  records  made  by  those  taking  i>art.  would  take  place 
first  by  individuals  aud  then  by  groups.  This  would  add 
much  interest  to  the  medical  man's  life,  raising  what  may 
be  mere  drudgery  lo  a  delightful  occuiiation  :  no  doubt  we 
might  have  to  wash  much  giavcl  to  find  a  few  diamonds, 
but  the  reward  is  worth  the  work. 

Sir  -John  Lubbock  wrote:  ••  The  most  important  secrets 
of  Nature  are  often  hidden  away  iu  unsuspected  places ; 
many  valuable  substances  have  been  discovered  in  the 
refuse  of  manufactories."  Twenty  thousand  medical  men 
in  daily  ]n-actice  :  what  an  euonnous  amount  of  clinical 
evidence  aud  experience  they  must  have  !  We  need  give 
all  our  thought,  not  to  i>ieventing  its  preservation,  but  to 
devising  means  to  make  the  best  use  ot  it. 


At  the  Third  International  Labour  Congress,  to  be  held 
at  Geneva. in  .-Vpril,  the  following  medical  subjects  will  bo 
discussed:  Protection  against  accidents,  sickness,  aud  old 
age;  disinfection  of  wool  contauiinatcd  by  anthrax  bacilli; 
prohibition  of  the  use  o£  while  lead  iu  the  painting 
industry;  prohibilion  of  the  employmcut  of  persons  under 
18  as  firemen  or  stokers,  and  obligatory  medical  exaniina- 
tiou  of  children  working  on  board  shi- 
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THE  NEW  EPIDEMIOLOGY. 

We  recently  summarized  the  report  of  the  Ministry 
of  Health  upon  the  pandemic  of  influenza,  and  it 
niay  interest  some  of  our  readers  if  we  attempt  to 
characterize  certain  ways  of  thinking  which  parts  of 
the  report  illustrate. 

A  few  years  ago  Dr.  Hamer,  more  in  anger 
perhaps  than  in  sorrow,  identified  epidemiology  -with 
the  Sleeping  Beauty  and  bacteriologists  with  the 
authors  of  the  sf)ell.  This,  no  doubt,  was  to  go 
a  little  too  far  ;  the  Sleeping  Beauty  has  never 
been  actually  comatose ;  Dr.  Charles  Creighton  was 
applying  stimulants  even  before  Dr.  Hamer  took  the 
case  into  his  very  efficient  hands.  Yet  it  is  at  least 
certain  that,  down  to  a  very  recent  date,  the  bac- 
teriologist's views  iipon  the  etiology  and  prophylaxis 
of  epidemic  diseases  were  regarded  in  all  the  "  best 
circles "  as  of  much  greater  importance  than  the 
views  of  any  other  medical  or  non-medical  investi- 
gators. Even  now  a  considerable  majority  of  medical 
men  and  nearly  all  laymen  are  realists.  They  demand 
to  be  shown  something  on  a  plate — a  Petri  plate — 
and  to  be  told  "  this  is  the  germ  which  causes  the 
disease."  The  next  step  is  either  to  exterminate  the 
germ  or  devise  an  antidote.  This  step  having  been 
taken,  the  epidemic  disease — by  definition  due  to  the 
germ — is,  or  ought  to  be,  of  only  historical  interest. 

But  orthodoxy  has  now  to  reckon  with  heretics. 
As  generally  happens,  the  heretics  won  their  first 
successes  through  the  mistakes  of  the  orthodox 
and  in  virtue  of  their  own  audacity.  On  the  one 
hand  bacteriological  realists  drew  too  many  bills  on 
futurity  which  were  not  honoured  on  presentation, 
and  again  they  did  not  always  seem  (as  Dr.  Hamer 
was  never  weary  of  pointing  out)  (To  agree  perfectly 
one  with  another.  On  the  other  hand,  they  ruffled 
the  feelings  of  a  small  but  pugnacious  group  of 
statisticians,  who,  having  acquired  a  technique  at  least 
as  mysterious,  and  tiierefore  awe-inspiring,  as  that  of 
the  iramunologist,  declined  to  be  snubbed.  The 
consequence  is  that  a  "new"  epidemiology  if  still 
schismatic  has  at  least  some  chance  of  acquiring 
orthodoxy.  At  first  blush  this  new  faith  is  not  attrac- 
tive :  it  is  so  easy  to  parody.  The  outraged  realist 
proclaims  that  one  of  the  "  new "  epidemiologists 
believes  influenza  to  be  not  only  influenza  but  every- 
thing else,  and  holds  that  a  sufiicient  answer  to 
criticism  is  to  invoke  the  name  of  Sydenham  with 
rapture  ;  that  another  sees  life  as  a  monomolecular 
reaction  and  disease  as  terms  of  a  Fourier  expansion  ; 
while  a  third,  emulating  Hudibras  and  able  to 

"  Resolve  by  sines  antl  tan'geuts  straight. 
If  bread  or  butter  wanted  weigUt; 
And  wisely  tell  what  hour  o'  th'  day 
The  clock  does  strike,  by  Algebra," 

is  still  not  quite  sure  that  anything  has  been  added  to 
knowledge  (except  by  statisticians)  since  Galen. 

But  it  would  not  need  the  author  of  Tlie  Elephant 
in  the  Moon  to  handle  the  orthodox  school  at  least 
p.s  severely.  While,  as  we  have  surmised,  the  oppor- 
tunity of  the  "  new "  epidemiologists  was  afforded 
them  by  the  over-confidence  of  the  old  epidemiologists, 
it  is  due  to  something  more  that  they  maintain,  and 


seem  likely  to  extend,  their  ground.  They  all, 
whether  they  deal  in  terms  of  medical  history,  of 
physical  chemistry,  or  of  coellicients  of  correlation, 
agree  in  two  fundamentals.  The  first  is  that  it  takes 
something  more  than  a  bacillus  to  bring  into  being 
an  epidemic  disease.  The  second  is  that  those  other 
factors,  whether  inherent  in  the  structure  of  man  or 
implicit  in  his  environment,  are  capable  of  measure- 
ment and  their  conjoined  effects  capable  of  prediction. 
It  is  an  easy  thing  to  sneer  at  the  man  who  loves  to 
pore  over  the  books  of  those  who  died  in  ignorance  of 
our  modern  lights.  It  is  easy  to  rail  at  the  attempt 
to  number  and  count  tiie  phenomena  of  life  and  to 
laugh  at  presumption  which  will  essay  to  foretell  the 
succession  of  diseases : 

"  How  do  they  call  bini  ?    Tije  sagacious  Swede 
Who  linds  by  figures  how  the  cljanccs  prove. 
Why  cue  comes  rather  thau  another  thing." 

But  it  has  been  by  these  means  that  all  other  sciences 
have  developed,  and  we  cannot  doubt  tliat  in  this  way 
also  knowledge  of  epidemiology  will  pass  from  a  crude 
empiricism  into  a  branch  of  exact  science.  No  grosser 
mistake  can  be  made  than  to  confuse  the  familiar 
with  the  known.  The  relation  between  poverty  and 
disease  is  familiar,  but  it  is  not  known.  For  these 
and  many  other  reasons,  the  attempt  of  the  "  new  " 
epidemiologists  to  collect  materials  for  the  compila- 
tion of  an  exact  natural  history  of  disease,  not 
narrowly  restricting  their  field  nor  inquiring  too 
particularly  as  to  the  specific  difl'crentiae  of  the 
disease,  is,  we  believe,  well  directed.  To  resume  the 
task  of  Sydenham  armed  with  the  tools  whicii  more 
accurate  means  of  collecting  and  analysing  data 
provide,  is  not  a  work  of  supererogation. 


FIXE  ADJUSTMENTS. 

Ix  his  Association  lecture  to  the  Edinburgh  Branch, 
published  this  week,  Dr.  Hakhme  recurred  to  a 
doctrine  a  particular  application  of  which  he  had 
briefly  discussed  in  a  lecture  printed  in  our  columns 
of  July  19th,  1919.  In  that  lecture,  dealing  with  the 
causes,  symptoms,  consequences,  and  prevention  of 
anoxaemia — a  condition  in  which  the  supply  of  oxygen 
to  the  tissues  is  insufficient — he  marvelled  at  the 
extraordinary  fineness  of  the  adjustment  determining 
the  degree  of  activity  of  the  respiratorj'  centre.  As 
he  then  pointed  out,  the  haemoglobin  in  human 
arterial  blood  is  nearly  saturated  with  oxygen;  in 
addition  to  this  chemically  combined  oxygen  a  very 
small  amount  is  present  in  free  solution  in  the  blood, 
and  as  the  blood  passes  round  the  circulation  this  free 
oxygen  is  continuously  given  up  to  the  tissues  and 
replenished  at  the  expense  of  the  oxyhaemoglobin,  the 
latter  recovering  its  full  complement  in  the  lungs. 
In  order  that  the  normal  state  shall  be  maintained, 
the  respiratory  centre  must  be  in  a  state  to  respond 
to  its  normal  stimuli,  the  breathing  must  produce 
sufficient  ventilation  of  the  lung,  the  alveolar  epitlie- 
lium  must  be  in  good  order,  the  circulation  must  be 
eli'ective,  and  the  haemoglobin  normal.  Investigations 
made  during  the  war  showed  that  irregular  distribu- 
tion of  air  in  the  alveoli,  owing  either  to  shallow 
breathing  or  to  irregular  obstruction  of  bronchi,  was 
an  important  cause  of  anoxaemia  ;  though  some 
alveoli  are  over-ventilated,  others  are  under-venti- 
lated, and  the  net  result  is  that  the  mixed  arterial 
blood  is  insufficiently  saturated  with  oxygen.  The 
anoxaemia,  not  only  of  bronchitis,  of  emphysema,  and 
of  cardiac  disorders,  but,  it  would  appear,  of  pneu- 
monia also,  is  mainly  due  to  this  irregular  distribution 
of  air  in  the  lungs,  a  fact  which  accounts  for  tha 
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stilking  effects  of  the  continuous  administration  of 
oxygen  in  the  manner  described  iu  the  earlier  lecture. 
It  explains  also  how  it  comes  about  that  on  the  occur- 
rence of  the  crisis  in  pneumonia  the  rapid  siiallow 
breathing  ceaseS;  tliough  the  consolidation  remains. 
It  might  have  been  supposed  that  arterial  ano.\aemia 
must  result  from  a  large  amount  of  venous  blood 
passing  through  the  consolidated  lung  wit'.iout  being 
oxygenated,  but,  as  the  clinical  observation  last  men- 
tioned indicates,  and  as  Professor  Meakins  has  showii 
by  r-ray  photographs  of  injected  lungs  in  pneumonia, 
the  circulation  in  the  consolidated  parts  is  almost 
entirely  blocked. 

The  main  topic  of  Dr.  Haldane's  Edinbm'gh  lecture, 
however,  vras,  as  has  been  said,  the  quite  extraordinary 
accuracy  of  the  adjustments  in  the  living  body.  He 
illustrated  this  further  by  a  relation  of  some  recent 
observations  on  the  regulation  of  the  renal  excretion. 
The  kidueys  like  the  lungs  regulate  the  composition 
of  the  blood.  When  a  large  quantity  of  water  is  in- 
gested the  response  of  the  kidneys  is  so  immediate 
that  if  the  body  is  already  fully  supplied  with  water, 
only  an  extremely  small  dilution  of  tlie  blood  is  pro- 
duced— a  dilution  so  small  tiiat  special  methods  of 
great  delicacy  must  be  used  for  its  detection.  By 
withholding  water  the  excretion  of  urine  is  diminished, 
and  the  body  weight  may  thus  be  reduced  by  several 
pounds ;  when  water  is  again  taken  freely  the  body 
weight  rises,  but  so  soon  as  the  normal  is  reached  any 
more  water  ingested  is  promptly  excreted.  There  is 
thus  a  well  defined  normal  threshold  for  water  iu  the 
blood  beyond  which  it  is  excreted  ;  tiie  use  of  the 
word  "  threshold "  to  express  the  stage  or  level  at 
which  some  change  occurs  is  liappy  and  its  applica- 
tion to  the  ratio  of  water  in  the  blood  picturesque. 
A  threshold  may  be  raised  or  lowered  by  disease,  and 
the  modern  treatment  of  diabetes  depends  largely 
upon  the  recognition  of  the  fact  that  the  threshold 
for  sugar  which  has  been  lowered  may,  by  suitable 
dietetic  treatment,  again  be  raised.  So  also  iu  respect 
of  the  maintenance  of  the  alkalinity  of  the  blood  there 
is  a  very  well  defined  tiireshold  below  which  acid 
urine  is  excreted,  while  above  it  the  urine  is  alkaline. 
It  is  easy  to  see  how  ideas  of  this  order  will  help  to 
an  understanding  of  what  is  liappeniug  in  disease, 
and,  it  may  be  hoped,  to  more  effective  treatment. 

Some  of  the  observations  on  the  regulation  of 
blood  composition  related  by  Dr.  Haldane  have  not 
liitherto  been  published,  and  they  will,  we  believe, 
be  read  with  great  interest.  He  and  Dr.  Douglas 
ilevised  a  method  of  investigating  the  gases  of  the 
mixed  venous  blood  returning  to  the  heart  iu  man  ; 
by  its  use  they  found  that  during  complete  rest  mixed 
venous  blood  is  not  only  very  steady  as  regards  its 
gas  content,  but  considerably  less  venous  than  has 
hitherto  been  supposed.  They  found  also  that  the 
rate  of  the  general  circulation  is  faster  than  formerly 
calculated,  so  that  a  volume  of  blood  equal  to  that  in 
the  whole  body  .passes  through  the  heart  about  every 
thirty-live  seconds,  or  nearly  two  gallons  in  a  minute. 
The  manner  in  which  the  amounts  of  oxygen  and 
carbon  dioxide  present  iu  the  general  venous  blood 
are  maintained  at  constant  levels  is  another  striking 
example  of  accurate  regulation. 

We  are  so  familiar  with  the  fact  tliat  it  is  the 
nature  of  a  living  organism  when  deranged  to  return 
to  the  normal  that  we  have  ceased  to  wonder.  If  we 
see  it  in  the  striking  adjustment  which  immediately 
takes  place  on  over-exertion  we  see  its  slower  opera- 
tion in  disease;  it  is,  in  truth,  the  vis  iiu-dtcalrix 
nalHrae.  The  investigations  Dr.  Haldane  describes 
help  us  to  understand  how  this  healing  force  acts, 
and   tlierefore   how   Medicine    can    hope    to   remove 


obstructions  out  of  its  way,  but  they  do  not  explain 
what  that  force  is.  We  cannot  now  attempt  to  follow 
Dr.  Haldane  in  the  speculations  lightly  refen-ed  to  iu 
his  lecture  and  more  fully  set  out  in  his  recent  book. 


LORD  MOULTON  OF  BANK. 
Lord  Moulto.n,  kuowu  I'ar  aud  wide  wheu  Mr.  Fletcher 
Moulton  as  a  great  patent  lawyer,  died  iu  his  sleep  after 
a  busy  day  ou  Maioh  8tb,  iu  his  77th  year.  He  became 
a  judge  of  the  Court  of  Appeal  iu  1906,  ami  Lord  of  Appeal 
in  Ordinary  iu  1912,  iu  vchich  year  he  received  a  life 
peerage;  for  his  services  during  the  war  he  received  the 
K.O.U.  iu  1915,  and  the  G.B.E.  iu  1917.  He  was  a  Fellow 
of  tlie  Royal  Society,  aud  the  di.tinction  was  not  merely 
complimentary.  AVe  are  indebted  to  Sir  Walter  Fletcher, 
F.lt.S.,  Secretary  of  the  Medical  Research  Council,  for  the 
following  estimate  of  J^ord  ^Moulton's  great  service  to 
science:  The  biographical  notices  of  Lord  Moultou  of  Bank 
which  liave  recently  appeared  iu  the  press  have  hardly 
done  justice  to  his  scieutilic  abilities,  and  liave  alincst 
wholly  failed  to  recognize  his  personal  contributions  to  the 
welfare  aud  progress  of  medical  science.  No  doubt  this  is 
to  be  explained  in  large  part  by  his  sudden  aud  wholly 
unexpected  death,  which  allowed  little  time  to  current 
journalism  for  the  examination  of  the  public  and  private 
work  he  did  in  scientific  fields  outside  his  long  aud 
distinguished  professional  career  during  peace,  and 
apart  from  Lis  special  services  to  the  country  during 
the  war  as  Director- General  of  Explosives  Supply. 
Yet  the  lustre  of  his  more  familiar  achievements  at 
the  Bar,  ou  the  Beuch,  and  in  the  Miui.stry  of  ?Iuui- 
tions,  should  not  be  allowed  to  obscure  the  brilliance 
of  the  service  he'  gave  at  every  opportunity  to  the  best 
interests  of  British  medical  science.  He  followed  with 
clo.se  interest  all  the  chief  developments  in  the  growing 
branches  of  physiology  and  pathology  that  contribute  to 
medicine,  not  in  vague  aud  desultory  admiratiou,  but  iu 
steady  pursuit  aud  appreciation  by  a  mind  subtle,  highly 
trained,  and  well  stored.  For  the  intellectual  pleasures 
thus  received  ho  repaid  the  general  cau.se  of  medical 
research  by  numerous  and  willing  services  of  his  own. 
.'Vuy  science  must  gain  if  it  has  the  steady  sympathy 
of  a  man  filled  with  expert  l;nowIedge  of  its  methods,  its 
results  aud  its  needs,  who  occupies  a  high  public  positiou. 
Few  public  aud  powerful  men  have  even  elementary 
knowledge  of  any  natural  science,  and  fewer  know  the 
roads  by  which  all  sciences  advance.  Lord  Moultou  iu 
unnumbered  ways  was  able  to  help  the  medical  sciences 
by  his  advocacy  aud  his  influence,  and  to  enlarge  the 
general  appreciation  of  them.  He  gave  direct  help 
besides  to  many  special  medical  causes.  He  was  much 
concerned,  for  instance,  iu  the  development  of  the  in- 
oculation department  at  St.  Mary's  Hospital,  and  Sir 
Almroth  Wright  has  acknowledged  his  debt  to  Lord 
Moultou  for  some  at  least  of  the  ••  pliylactic  "  termino- 
logy now  current  iu  the  study  of  the  protective  responses 
of  the  body  to  invasion.  In  particular  it  will  be 
remembered  how  valuable  and  widely  effective  was  the 
evidence  given  by  Lord  3Ioulcou  before  the  Royal  Com- 
mission upon  animal  experiments— perhaps  one  of  his 
most  brilliant  pieces  of  pleading.  In  this  he  irresistibly 
exposed  the  essential  cruelty  of  those  who,  by  opposing 
animal  experiments,  were  impeding  the  diminution  of 
the  total  sum  of  animal  and  human  suffering.  It  was 
largely  in  recoguitiou  of  his  many  services  to  medical 
science  that  he  received  bis  honorary  doctorate  at  Cam- 
bridge on  the  occasion  of  the  opening  of  the  new  School 
of  Physiology  by  lI.H.ll.  Prince  .Arthur  of  Counaught  in 
1914.  In  1913  Lord  .Moultou  was  appointed  to  be  the 
first  Chairman  of  the  .Aledical  Research  Couuuittee  tuow 
Council),  aud  lie  held  that  office  until  1916.  wheu  be  was 
led  to  retire  by  liis  increased  duties  in  the  Jlinistry  of 
Munitions,     lie   maintained   up   to   the   last  the  keenest 
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X)0i-3onal  inlei-esl  in  Uic  work  of  the  Council.  During  the 
Iji-Ht  critical  year  of  its  existeuce  the  Committee  heUl 
weekly  meetings  iu  his;  house,  and  under  his  guidance  laid 
flown  the  broad  principles  upon  which  that  new  venture 
'la  the  relations  of  science  to  the  State  was  to  be  guided, 
it  is  well  known  that  he  brought  to  this  work  by 
no  mcan.'S  only  the  general  authority  and  support  of 
the  lay  chairmanship  commonly  expected  from  an 
ftmlacnt  man  sot  to  preside  over  a  committee  of  experts. 
►His  familiarity  not  only  with  the  content  of  scientific 
knowledge,  but  also  with  the  daily  realities  of  the  labora- 
iorv  and  of  the  ward,  greatly  enriched  and  steadily  guided 
his  inflaence.  Thia  may  perliaps  be  traced  especially  in 
3t'he  success  with  which  that  early  committee  approached 
certain  vital  problems  that  seem  now  in  retrospect  to  be 
leas  formidable,  perhaps,  than  they  were  at  that  time  and 
until  the  war  had  brought  home  to  the  country  the  place 
and  power  of  which  research  work  should  have  been 
.possfssed  long  before.  Among  these  may  be  men- 
iioned  the  problems  of  obtaining  reasonable  security  of 
tenure  for  scientific  workers,  and  Minist-erial  approval 
lor  it.  when  the  only  available  funds  had  nominally 
only  an  annual  sanction  ;  or,  again,  of  widening  the 
scope  of  reference  to  "  medical  research  "  so  as  to 
include  that  work  in  primary  sciences  for  which  much 
Of  pathology  waits  in  need,  and  from  which  strictly 
utihtariau  results  in  the  long  run  may  be  expected  with 
more  confidence  than  from  direct  frontal  attacks  upon 
particular  morbid  processes  by  ad  hoc  research.  For  all 
these  services  of  his  to  medical  science,  though  they  were 
but  the  parerg.i  of  a  crowded  and  laborious  life,  the 
medical  profession  must  always  lie  in  heavy  debt  to 
Iiord  Monlton.  Personal  dues  of  affection  and  regard  are 
owed  to  him  by  many  individual  members  of  the  pro- 
fession and  by  many  scientific  workers,  who  drew 
encouragement  and  inspiration  from  the  subtle  play  of 
his  critical  insight,  given  freely  in  private  talk  or  emerging 
with  easy  opulence  among  the  catholic  charms  .of  his 
remarkable  conversational  powers,  never  shown  more 
effectively  than  iu  the  circles  he  delighted  in  drawing 
together  to  enjoy  his  genial  and  unmeditated  hospitality. 


AIR  AMBULANCES. 
Ik  the  Journal  of  December  13th,  1919  (p.  785).  we 
recorded  the  views  of  the  famous  I^rench  surgeon, 
M.  Tuiiier,  on  the  value  of  aeroplanes  in  military  sur- 
gery, arising  from  his  experiences  on  a  professional  visit 
to  see  a  wounded  French  general  iu  Southern  Morocco. 
The  patient  had  been  brought  by  aeroplane  for  surgical 
treatment  from  a  distant  outpost  over  the  middle  Atlas 
mountains  and  over  regions  occupied  by  hostile  tribes 
to  a  hospital  in  a  large  military  station.  In  the  south 
of  Algeria  and  Morocco  and  iu  the  Sahara  the  French 
army,  owing  to  the  conditions  of  the  country  and  the 
nature  of  the  military  operations,  had  been  led  to  make 
considerable  use  of  aeroplanes  for  the  transport  of  the 
wounded  also.  M.  TufKer  was  shown  a  machine  specially- 
constructed  for  conveying  two  wounded  men,  but  it  was 
not  found  very  satisfactory,  owing  chiefly  to  the  difficulty  of 
lifting  the  patients  in  iind  out  of  the  fuselage.  Tlie  French 
military  authorities  have  been  giving  careful  study  to  the 
designing  of  special  aeroplanes  for  transporting  wounded, 
which  would  be  of  particular  value  in  such  frontier  oiJera- 
tions  as  those  iu  their  African  territories.  The  Canadian 
Army  Medical  Corps  also  made  some  experiments  in 
designing  a  similar  aeroplane,  but  we  have  not  seen  a 
report  of  their  result.  Nearly  three  years  ago  the  Medical 
Department  of  the  United  States  Army  undertook  to  pre- 
pare plans  for  the  construction  of  air  ambulances.  Messrs. 
V'icker8,Ltd.,  have  no\y,  we  learn,  constructed  an  aeroplane 
ambulance,  modified  from  the  '■  Vickers  Viuiy  Commercial " 
type  of  aeroplane,  which  seems  to  bo  a  great  advance  on 
anything  tliat  has  previously  been  achieved.  Tliis  machine 
is  capable  of  carrying  a  crew  of  two,  two  attendants  (for 


instance,  one  doctor  and  one  nurse),  and  four  stretchet 
cases  or  eight  sitting  cases,  at  a  speed  of  109  miles  an 
hour  for  five  hours,  without  a  stop.  Two  Napier  "  Lion  " 
engines  of  450  horsepower  each  are  installed,  and  all  parts 
of  the  aeroplane,  other  than  the  fuselage,  arc  interchange- 
able with  the  ordinary  service  type  "  Yimy."  The  two 
pilots  are  accommodated  side  by  side  in  the  pilots'  coclq)it 
in  the  nose  of  the  aeroplane.  The  stretchers  are  fitted  on 
one  side  of  tlie  cabin  so  that  there  is  adequate  clearance 
space,  and  the  stretcher  racks  can  be  folded  up  out  of  the 
way  when  seating  accommodation  is  reciuired.  Medical 
equipment  up  to  105  lb.,  stores  to  200  lb.,  and  a  water  tank 
for  medical  purposes  holding  165  lb.,  are  also  carried,  as  well 
as  the  engine  necessities.  A  wireless  equipment  is  provided; 
there  are  special  cooling  arrangements  for  tropical  climates, 
and  adequate  lavatory  accommodation  is  provided.  Under 
the  pilot's  seat  in  the  front  of  the  cabin  there  is  a  door  which 
allows  of  the  loading  and  nnloading  of  the  stretchers,  so 
that  the  possibility  of  congestion,  and  turning  of  corners 
and  similar  rough  treatment  of  the  patients,  is  eliminated, 
while  further  door  space  is  provided  for  rapid  evacuation 
in  case  of  emergency.  The  lessons  of  the  "  side-shows '' 
of  the  great  war  must  not  be  forgotten,  and  in  the  military 
reorganization  of  our  African  colonies.  Mesopotamia,  and 
India  there  is  a  wide  field  for  the  enjployment  of  ambu- 
lance aeroplanes,  which  could  effect  large  economies  by 
cutting  down  the  number  of  outlying  military  hospital; 
at  present  necessary.  The  excellent  photographs  of  the 
Vickers  aeroplane  ambulance  that  we  have  seen  suggest 
that  it  provides  a  most  comfortable,  even  luxurious,  mode 
of  transport  for  the  wounded. 


TRYPANOSOMIASIS  RESEARCH. 
DiFFEEEXCES  of  Opinion  which  existed  with  regard  to  the 
means  which  could  be  taken  to  check  the  spread  of 
trypanosomiasis  in  Africa  led  the  Colonial  Office  to  appoint 
a  Departmental  Committee,  which  reported  in  May,  1914. 
The  Committee  agreed  that  the  proposed  experiment  of 
removing  wild  animals  from  a  selected  area  might  produce 
valuable  information,  both  as  regards  the  habits  and  the 
extent  of  the  infectivity  of  the  fly,  and  the  degree  of 
infection  of  man  or  stock  derived  from  wild  animals.  The 
Committee,  however,  laid  more  stress  on  the  need  for 
further  investigation.  The  outbreak  of  the  war  pre- 
vented any  action  being  taken  on  this  report,  but  the 
increase  of  sleeping  sickness  in  certain  of  the  French 
equatorial  colonies  and  also  in  the  Belgian  Con«o  led 
the  French  Societe  dc  Pathologie  Exotique  to  appoint 
a  committee  under  the  presidency  of  M.  Laverau. 
The  report  of  this  committee,  which  was  adopted  bv 
the  French  Colonial  Minister,  attached  particular  impor- 
tance to  the  administration  of  atoxyl,  with  the  object 
of  destroying  the  flagellates  iu  the  blood  of  all  infected 
cases.  This,  it  was  recognized,  would  involve  a  lame 
personnel  in  all  infested  districts  to  detect  and  treat 
the  infected.  Though  the  extermination  of  glossiua  was 
regarded  as  impossible,  it  was  thought  that  somethin" 
could  be  done  to  remove  the  natives  from  areas  chiefly 
frequented  by  the  fly  and  to  protect  them  against  bites. 
At  home  the  Secretary  of  State  for  the  Colonies  applied 
to  the  Imperial  Bureau  ot  Entomology,  which  appointed 
a  special  Glossina  Subcommittee.  The  report  of  this 
committee  begins  by  observing  that  the  tsetse  flies  of  the 
Glossina  morsitaits  group  range  over  very  wide  areas  of 
tropical  Africa.  In  Southern  Rhodesia,  where  the  fly-belts 
are  comparatively  small,  their  extent  has  been  estimated 
at  9,000  square  miles.  In  Northern  Rhodesia  it  would,  it  is 
said,  be  difficult  to  find  a  continuous  area  of  fifty  square 
miles  free  from  G.  inorsilans,  except  on  the  plateaus.  Pro- 
bably more  than  a  fifth  of  Nyasalaud  is  infested  by  tsetse 
flies,  and  the  fly-belts  cover  nearly  half  Tanganyika  terri- 
tory. The  need  for  more  knowledge  of  the  habits  and  life- 
histories  of  the  flies  and  ot  the  factors  which  favoiu-  their 
increase  or  inhibit  their  spread  is  insisted  upon ;  even  iu 
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respect  of  G.  morsUans  there  are  many  important  gaps 
in  knowledge,  -wliile  practically  nothing  is  known  about 
G.  /)(iZ/irt'ij)fS  and  G.  lonyijjoJpis.  Of  the  luelhods  sug- 
gested for  the  eradication  of  the  tsetse  flies,  the  five  prin- 
cipal are:  wholesale  destruction  of  the  larger  mammals; 
the  clearing  of  alt  small  trees  and  undergrowth  ;  the 
continuous  capture  and  destruction  of  the  flies  on  a 
large  scale  ;  the  eradication  of  natural  breeding  places, 
and  the  provision  of  artificial  ones  from  which  the  pupae 
would  be  regularlj-  collected,  the  flies  emerging  from  them 
being  killed  and  any  parasites  released  in  order  that  they 
might  be  bred  on  a  large  scale.  All  these  proposals  are  con- 
demned on  the  ground  that  it  is  impracticable  to  carry  them 
out  effectively  over  large  stretches  of  country,  though  they 
might  be  effective  in  limited  areas,  as  seems  to  be  proved  by 
oxperiense  in  the  island  of  Principe  in  the  Gulf  of  Guinea. 
The  report  cmphas  zes  the  necessity  for  further  study  of 
the  bionomics  of  the  insects  and  more  thorough  surveys 
of  the  areas.  The  report  was  discussed  at  two  meetings 
of  the  Koyal  Society  of  Tropical  Medicine  last  autumn. 
Professor  Warrington  Yorke,  who  introduced  the  discus- 
sion, criticized  it  from  several  points  of  view :  while  he 
lield  as  strongly  as  the  subcommittee  that  further  investiga- 
tion was  necessary,  he  pleaded  for  concentration  of  effort, 
urging  that  the  work  of  entomological,  medical,  and 
veterinary  research  into  the  trypanosomiasis  problem 
should  be  combined  under  one  central  organization  in 
Africa,  and  be  supported  by  contributions  from  all  African 
states  interested.  Professor  Yorke  maintained  that  the 
personnel  of  an  investigation  commission  should  be  large 
enough  to  ensure  continuity  of  work,  and  that  it  should 
have  sufficient  funds  to  allow  of  the  employment  of 
adequate  native  labour  for  investigations  on  a  suffi- 
ciently large  scale,  especially  as  to  the  dependence 
of  iiy  and  trypanosomiasis  on  game.  Professor  Y'orke's 
views  came  in  for  a  good  deal  of  criticism  during 
the  discussion.  Dr.  Guy  Marshall,  one  of  the  members 
of  the  subcommittee,  maintained  that  it  would  be  better 
to  establish  experiment  stations  in  a  number  of  different 
parts  of  Africa  rather  than  to  concentrate  all  efforts 
in  one  place ;  there  were  at  least  four  species  of  flies  of 
major  importance,  and  the  life-histories  of  each  required 
further  elucidation,  as  did  also  the  influence  of  varying 
local  conditions  on  them.  Dr.  Marshall  also  defended  the 
committee  for  looking  at  the  matter  mainly  from  the 
entomological  standard.  The  conclusion  that  the  subject 
must  be  studied  from  every  point  of  view,  the  medical 
being  as  important  as  the  entomological,  would  seem  to  be 
the  chief  outcome  of  the  discussion. 


patient  iu  the  Johns  Hopkins  Hospital  who  presented  the 
anomalous  picture  of  a  cranium  lai'ger  than  normal  but 
a  defective  mentality.  As  almost  the  only  thing  which 
can  cause  the  head  to  enlarge,  and  at  the  same  time  reduce 
the  mental  capacity,  is  hydrocephalus,  Dandy  set  about 
obtaining  a  ventriculogram.  He  withdrew  a  quantity  of 
cerebrospinal  fluid  by  a  puncture  of  the  p'jstcrior  horn 
of  the  lateral  vcntriLle,  and  injected  an  equal  amount  of 
air.  Radiography  demonstrated  an  enormously  distended 
ventricle,  the  picture  being  one  pathognomonic  of  hydro- 
cephalus. Jlontal  impairment  is  not  universal  in  achondro- 
plasia, at  least  in  its  earlier  stages.  It  is  difficult  to  under- 
stand precisely  why  hydrocephalus  should  develop  in  this 
affection.  Dandy  inclines  to  the  view  that  the  crowding 
of  the  base  of  the  brain  causes  narrowing  of  the  arachnoid 
cisternae,  or  that  there  may  be  a  kinking  of  the  iter.  Ho 
admits  that  this  is  pure  hypothesis,  and  we  must  await 
further  iuvestigations. 


HYDROCEPHALUS  IN  ACHONDROPLASIA. 
The  large  head  of  the  achoudroplasiac  has  been  long 
recognized  as  characteristic,  forming  a  vivid  contrast 
with  the  short  arms  and  legs  and  stunted  stature  which 
complete  the  picture.  Post-mortem  examinations  of  the 
skull  have  revealed  a  tri-basal  synostosis,  resulting  in 
shortening  of  the  cranial  base,  with  consequent  brachy- 
cephaly  and  recession  of  the  bridge  of  the  nose.  This 
smallness  of  the  cranial  base  does  not  in  itself  account 
for  the  largeness  of  the  head.  Dr.  W.  E.  Dandy '  points 
out  that  the  enlargement  of  the  cranial  capsule  is  not 
relative  but  absolute,  the  heads  of  these  people  being  of 
the  hydrocephalic  type.  He  notes  that  whilst  accounts 
of  the  architecture  of  the  skull  in  these  cases  are  not 
lackiiig,  practically  no  attention  has  been  paid  to  the  con- 
dition of  the  enclosed  brain.  It  has,  however,  been  uot«d 
previously  that  the  intellect  of  these  persons  is  inversely 
proportional  to  the  cu'cumfercnce  of  the  skull.  Jansen,- 
whose  work  on  achondroplasia  is  well  known  in  this 
country,  has  actually  noted  hydrocephalus  iu  two  cases. 
Dandy's    interest   in    the    subject    was    stimulated   by   a 

'V.  E.  Dandy.  HyaroceDbalus  in  Chondroaystrophy,  Jofms  Hopkins 
Hojj).  BhU..  .January  5tb.  1921. 

^Muik  .fauseu,  Achttndrnvlasia—ils  Xatiire  and  its  Causes, 
London,    1912. 


■AESTHESIOSCOPIA  ABDOMINALIS.  ' 
A  Sc.\NDiSA\  lAx  worker.  Dr.  T.  B.  Wern.e.  has  described 
a  method  for  detecting  areas  of  hyperaesthesia  iu  the 
skin  of  the  abdominal  wall.'  The  method  depends 
on  the  observation  that  when  warm  skin  is  cooled  it 
becomes  paler  owiug  to  reflex  vaso-coustrictiou ;  iu  the 
presence  of  hyperaesthesia  this  reflex  is  exaggerated,  and 
an  area  of  hyperaesthesia  exposed  to  the  air  becomes 
paler  than  the  neighbouring  parts.  The  dift'ereuce  is  not 
very  marked  iu  bright  illumination;  but  if  the  abdomen 
is  turned  away  from  the  light  and  a  little  time  is  allowed 
for  the  reaction  to  develop  and  for  the  observer's  eye  to 
become  accustomcl  to  the  dim  illumination,  the  difl'erence 
between  hyperaesthetio  and  normal  areas  will  be  sharply 
defined.  Compared  with  pinprick  methods  of  testing  for 
hyperaesthesia,  this  method  has,  it  is  said,  the  advantages 
of  greater  rapidity,  accuracy,  and  objeclivitj-.  The  author 
reproduces  figures  showiug  the  shape,  size,  and  distribu- 
tion of  the  areas  of  hyperaesthesia  mapped  out  by  his 
method,  and  he  regards  it  as  applicable  to  intrathoracic 
conditions,  such  as  pericarditis,  as  well  as  to  abdominal 
and  pelvic  conditions.  Hairy  and  pigmented  skin  does 
not  show  the  reaction  well,  nor  doss  skin  which  is  much 
exposed  to  the  air.  The  author  records  a  fatal  case  of 
traumatic  ileocaecal  invagination  iu  which  the  site  of 
the  intestinal  obstruction  was  clearly  indicated  by 
aesthesioscopia. 

INDUSTRIAL  WELFARE  AND  RESEARCH. 
A  YEAR  or  two  ago  a  number  of  business  men.  who  w-ere 
faced  continually  with  the  efl'ects  of  growing  unrest  and 
discontent  iu  industry,  came  to  the  conclusion  that  the 
prevailing  spirit  was  due  largely  to  the  lack  of  the  old 
personal  touch  between  employer  and  w-orker.  It  seemed 
to  them  that  the  industrial  welfare  movement  provided 
both  a  valuable  meaus  whereby  this  link  of  friendship 
could  be  restored  aud  a  method  of  removing  many  of 
the  causes  of  the  trouble  by  showing  to  employer  and 
worker  alike  their  many  common  intei-ests.  In  order 
to  extend  this  movement  the  Industrial  Welfare  >50ciety 
was  formed,  aud  its  policy  has  been  warmly  approved 
by  many  hundreds  of  firms  iu  which  a  better  feeling 
between  the  workers  and  employers  has  been  created. 
The  growth  of  this  society  has  been  continuous,  but  in 
order°to  obtain  the  larger  financial  support  necessary  au 
appeal  had  to  be  made  to  the  wider  public.  A  coufcreuce 
ou  industrial  welfare  was  therefore  held  at  the  Mansion 
House  ou  March  2nd,  aud  speeches  were  made  by  the 
Duke  of  York,  Sir  Charles  Wakefield,  aud  others.  Before, 
however,  there  could  be  recaptured  for  modern  industrial 
coucerns  the  spirit  of  co  operation  and  fellowship  that 
existed  in  the  days  of  the  old  craft  guilds  between  master 
and  apprentice,  there  must  be  projjcrly  conducted  research 
into   tlie   practical   application  cf   science   to   the, human 

'  ffffsAri/J /or  iafeer,  November  lllb.  1920.  -    - 
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couditions  o£  modern  industry.  For  tliis  purpose  has  been 
founded  a  National  Institute  of  Industrial  Psycliology,  and 
the  first  meotiug  of  its  Council  was  held  on  March  3rd. 
The  chairman,  Mr.  H.  J.  AVtIch,  referred  to  the  three 
hrauchci  of  the  proposed  work  of  the  institute— vocational 
guidance  and  selection,  fatigue  research,  and  movement 
study— the  purpose  of  all  three  being  the  elimination  of 
liumau  waste  and  friction.  The  application  of  scientific 
knowledge  to  the  human  factor  in  work  should  not  only 
increase  production  at  low  cost,  but  also  add  to  the  happi- 
ness and  contentment  of  mankind.  Mr.  Welch  explained 
that  the  main  object  of  the  new  institute  was  to  combine 
scientific  research  with  practical  work  in  commerce  and 
industry  ;  it  was  not  established  for  profit,  and  all  the  fees 
received  would  be  used  to  further  these  aims.  Dr.  C.  S. 
Myers,  F.R.S.,  Director  of  the  Psychological  Laboratory, 
Cambridge,  who  has  been  one  of  the  moving  spirits  in 
the  fouudation  of  the  institute,  emphasized  the  necessity 
for  careful  research.  An  executive  committee  of  the 
institute  was  thereafter  formed,  and  also  a  scientific 
committee,  including  representative  psychologists  and 
physiologists.  The  office  of  the  institute  is  at  329,  High 
Ho'lborn,  W.C. 

YELLOW  FEVER  IN  MORTHERN  PERU. 
The  series  of  investigations  into  the  etiology  of  yellow 
fever  undertaken  by  Noguchi  in  South  America,  which  has 
resulted  in  the  description  of  Lcpiospira  icfcroides  as  the 
causal  agent,  has  now  been  extended  to  Northern  Peru  by 
Noguchi  and  Kligler.'  The  Leptospira  iclcroides  was  first 
isolated  by  Noguchi  from  cases  of  yellow  fever  at  Gruaj'a- 
quil  in  Ecuador,  and  subsequently  from  a  case  at  Merida 
in  Mexico  ;  these  strains  were  shown  to  be  morphologically 
and  serologically  identical.  Peru,  which  has  suffered  many 
visitations  by  yellow  fever,  was  again  invaded  in  June, 
1919,  and  this  outbreak  had  not  disappeared  entirely 
when  Noguchi  and  Kligler  arrived  in  Blarch,  1920. 
The  mortality  was  estimated  at  about  10  per  cent., 
which  is  much  lower  than  the  50  per  cent,  mortality 
in  Guayaquil  and  Merida.  Fourteen  typical  eases  of 
yellow  fever  were  studied  in  Northern  Peru,  nine  in 
IMarch,  1920,  at  Payta,  where  the  laboratory  facilities 
were  very  imperfect,  and  five  in  April  and  May  at  Morropon 
and  Piura.  A  typical  leptospira  infection,  together  with 
the  demonstration  of  the  organism  in  experimentally 
infected  guinea-pigs,  was  obtained  in  four,  and  in  the 
majority  of  instances  indications,  such  as  fever,  haemor- 
rhagic  areas  in  the  lungs,  and  occasionally  a  suggestion 
of  jaundice  iu  the  inoculated  guinea-pigs,  were  observed; 
in  a  few  cases  only  were  the  results  entirely  negative. 
The  leptospira  isolated  from  the  Morropon  cases  of  yellow 
fever  was  morphologically  and  culturally  identical  with 
the  CTuayaquil  and  Merida  strains  of  Leptosjnra  icteroides, 
and  was  shown  by  immunity  tests  to  be  indistinguishable 
from  the  Guayaquil  strain.  Study  of  the  immunology  of 
the  Peruvian  strains  proved  that  the  serum  of  patients 
convalescent  from  yellow  fever  at  Payta,  Morropon,  and 
Piura  gave  a  positive  Pfeifi'er  reaction  with  leptospira 
strains  isolated  in  Guayaquil  and  Merida,  and  in  the 
majority  of  instances  protected  guinea-pigs  from  these 
strains.  The  virulence  of  the  Morropon  strains  was 
aijproximately  the  same  as  that  of  those  from  Guaya- 
quil and  Merida,  Suitable  quantities  of  the  anti-icteroid 
immune  serum  prepared  with  the  Guayaquil  strains 
administered  to  guinea-pigs  inoculated  with  2,000  to 
20,000  minimal  lethal  doses  of  infective  material  pre- 
vented infection  or  death,  according  as  the  serum  was 
given  during  the  incubation  period  or  after  fever  had 
appeared.  Guinea-pigs  from  Payta  were  much  more 
resistant  to  infection  with  leptospira  than  were  guinea- 
pigs  recently  imported  from  New  York.  It  was  found 
that  rabbit  serum  that  had  undergone  long  journeys  in 
a  tropical  climate  deteriorated  as  a  culture  medium  for 


Lepilospiira  icteroides,  and  that  failure  to  obtain  a  growth 
in  such  serum  occurred,  whereas  a  growth  was  obtained 
with  fresh  rabbit  serum;  but  the  Peruvian  strains  had 
a  tendency  to  degenerate  early  in  culture, 


ARTIFICIAL  LIMBS. 
Di;.  CiAP.RiF.L  BiDor,  who  is  known  as  an  orthopaedic 
surgeon  and  an  advocate  of  a  system  of  artificial  muscles 
for  the  instrumental  treatment  of  paralysed  and  weakened 
limbs,  has  contributed  a  short  paper  to  the  Medical  Society 
of  the  Paris  Hospitals  on  the  improvement  of  artificial 
limbs.'  He  complains  that  the  limbs  at  present  supplied 
arc  defective  owing  to  their  weight,  the  practical  absence 
of  support  and  of  a  proper  seat  for  the  tuberosity  of  the 
ischium.  The.  result  of  the  last  two  defects  is  that  the 
stump  is  forced  into  the  socket  in  an  attempt  to  get 
support.  Dr.  Bidou  does  not  say  what  the  weight  of 
any  French  limb  is  or  should  be,  nor  does  he  mention  any 
average  weight  for  any  type  of  limb.  It  is  therefore 
impossible  to  make  comparisons  between  the  limbs  he 
criticizes  and  those  of  the  Ministry  of  Pensions  in  this 
country.  From  such  evidence  as  is  available  we  are 
inclined  to  the  opinion  that  our  own  official  limbs  are 
superior  to  the  French,  and  probably  to  those  of  all  the 
other  belligerent  nations.  Although  Dr.  Bidou  adversely 
criticizes  willow- wood  and  raw  hide  .sockets,  he  does  not 
recommend  any  substitute,  but  he  advocates  the  use  of 
artificial  muscles  for  the  control  of  prostheses  in  a  manner 
similar  to  that  which  he  has  recommended  in  bis  pamphlet 
on  instrumental  orthopaedics. 


The  Senate  of  the  University  of  London,  on  March  16th, 
adopted  a  resolution  to  continue  the  physiological  labo- 
ratory at  South  Kensington  until  the  end  of  the  current 
trieunium — that  is,  until  the  end  of  1923. 


'  Journ.  JSxjKr.  Me^..  1921,  xxxiii,  239-260. 


A  DiXKEE  of  congratulation  to  Professor  Sherrington  on 
his  election  to  the  presidency  of  the  P.oyal  Society  was 
given  by  the  Physiological  Society  on  March  11th  at  the 
Cafe  Royal,  London.  Professor  Sir  E.  Sharpcy-Schafer, 
who  presided,  proposed  the  toast  of  the  guest,  and  liia 
speech  and  Professor  Sherrington's  reply  were  the  only 
speeches. 

^Bulletins  et  Mf  moires  de  la  fSociele  Medicate  des  Hi'i)i(«KX  de  Paris 
(Seance  cUi  3  Dt-cembre.  1920). 
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Criminal  Law  Amendment  :  The  Bishop  of  London's  BiU. 

In  the  House  of  Lonls.  on  March  9th,  the  Bishop  of  Louilou 
moved  the  secoiul  reading  of  a  Crimiual  Law  Ameudmeut 
Bill  based  on  that  which  he  introduced  last  year.  The 
earlier  measure,  a  hill  brought  forward  by  Earl  Sandhurst  for 
the  Government,  and  another  liy  Earl  Beauchamp,  were 
referred  to  a  .Joint  Committee  of  Lords  and  Commons  under  the 
chairmanship  of  Lord  lluir  Mackenzie.  The  report  of  this 
Committee,  which  contained  recommendations  to  the  Govern- 
ment, was  published  during  the  recess.  Tlie  Bishop  of  London's 
new  bill  contains  six  clauses.  Clause  1  lays  down  that  it  shall 
be  no  defence  to  a  charge  of  indecent  assault  on  a  child  or 
young  person  under  the  age  of  16  that  he  or  she  consented. 
Clause  2  proposes  to  raise  the  age,  iu  the  sections  of  the 
crimiual  law  relating  to  carnal  Knowledge  of  a  girl  frcm  16  to 
17,  and  to  repeal  the  subsection  which  makes  -reasonable 
cause  to  believe  that  a  girl  was  17  years  of  age  ''  a  defence.  It 
further  proposes  that  the  period  within  which  complaint  may 
be  made  shall  be  extended  from  &i.\  months  totwelve.  Clause  4 
would  heavily  increase  the  lines  and  terms  of  imprisonment  for 
brothel  keepers.  To  relieve  the  bill  of  controversial  matters 
the  bishop  left  out  of  it  any  proposals  to  deal  with  the  com- 
munication of  venereal  disease,  the  compulsory  detention  of 
young  girls  in  homes,  the  prevention  of  prostitution  in  Hats, 
and  the  former  clause  for  the  protection  of  hoys.  He  explained 
that  the  reason  why  he  now  asked  for  the  age  of  consent  to 
delilement  to  be  raised  only  from  16  to  17,  and  not  to  18,  was  that 
Lord  Muir  Mackenzie's  committee  did  not  favour  raising  the 
age.  Moreover,  he  thought  that  raising  the  age  one  year,  with 
repeal  of  the  subsection  allowing  reasonable  belief  as  a  defence, 
would  mark  a  great  advance.  The  bishop  (.noted  from  a  report 
as  to  the  conditions  of  Loudon  not  yet  published  by  the 
County  Council.  This  showed  that  in  the  clinics  of  London 
(and  ouly  about  one-tenth  of  the  cases  iveut  to  these  clinics) 
there  were  27,364  new  cases  in  1919,  and  298,066  attendances. 
In  the  London  Hospital  clinic  f  e  numbers  had  increased 
from  658  new  patients  in  1918  to  1.452  new  cases  iu 
1920.  These  medical  authorities  reported  in  their  careful 
summary  that  a  large  percentage  of  the  patients  was  quite 
young — from  16  to  20  years  of  age.  They  said  that  seduction 
aud  desertion  ojierated  powerfully  as  a  cause  of  prostitution. 
Referring  to  the  proposals  put  forward  liy  the  Society  for  the 
Px'evention  of  Venereal  Disease  for  the  distribution  of  packets 
and  allowing  chemists  to  sell  preventives,  etc.,  the  bishop 
said  he  agreed  with  the  late  Lord  Downham  when  he  said  that 
if  this  sort  of  thing  really  came  to  England  it  would  be  the 
beginning  of  the  end.  Coming  to  the  work  of  the  National 
Council  for  Combating  Venereal  Diseases,  the  bishop  thought 
that  its  progress  must  necessarily  beverw  partial  and  slow.  In 
answer  to  the  argument  for  licensed  houses,  he  commended  for 
attention  Flesner's  work  on  Prostitution  in  I'Uirope.  It  had  been 
proved  that  in  every  capital  in  Europe  venereal  disease  had 
increased  in  almost  exact  proportion  to  the  extent  that  the 
system  was  introduced. 

Lord  Onslow  (tor  the  Ciovernmeut)  stated  that,  in  view  of  the 
differences  of  opinion  in  the  .Joint  Committee  on  the  CTOvern- 
meut's  bill  of  last  year,  it  would  not  be  reintroduced.  The  bill 
now  presented  by  the  Bishop  of  London  omitted  the  most 
highly  controversial  matters,  and  the  Government  regarded  it 
sympathetically,  and  would,  if  it  progressed  without  material 
change,  consider  whether  time  could  be  found  lor  it  in  another 
place.  As  for  the  age  of  consent,  the  Government  bill  proposed 
to  leave  it  at  16;  but  the  Home  Secretarv  considered  that  the 
balance  of  opinion,  in  view  of  the  further  arguments,  was  fcr 
raising  the  age  to  17. 

Lord  I'liilliniore,  after  reminding  the  House  that  he  had  six- 
teen years'  experience  as  a  judge  of  assize,  gave  his  reasons  for 
holding  that  it  the  subsection  as  to  reasonable  cause  to  believe 
were  taken  away  the  age  should  not  be  raised  to  17,  but  ought 
to  be  reduced  to  15.  If  the  subsection  were  retained,  the  age 
might,  he  thought,  be  raised  to  17.  The  Ear!  of  Malmesburv, 
speaking  as  a  member  of  the  Joint  Committee,  held  that  tlie 
age  should,  with  the  removal  of  the  subsection,  be  kept  at  16. 
Lord  Coleridge,  recalling,  like  Lord  Ehillimore,  assize  experi- 
ence, thought  that  if  the  raising  of  the  age  to  17  were  accom- 
panied by  removal  of  the  reasonable  belief  ground  of  defence. 
Parliament  would  be  going  beyond  public  ojiinion.  Viscount 
Cave  said  he  would  rather  have  the  clean  cut — retain  the  age  of 
16,  and  abolish  the  particular  defence,  than  raise  the  age  and 
leave  the  defence  standing.  He  said  this  with  twenty  years' 
experience  as  chairman  of  quarter  sessions,  and  from  what  he 
had  learned  from  Loudon  magistrateswhen  he  was  at  the  Home 
Office.  Lord  Gorrell  supported  the  hill  as  it  stood,  emphasizing 
the  amount  of  support  it  had  behind  it  from  organizations. 

Lord  Dawson  of  Penn  concurred  with  other  peers  as  to  the 
gravity  of  the  evils,  but  feared  that  in  some  respects  the  bill 
would  not  succeed  in  removing  the  evils  they  greatly  desired  to 
remove.  He  did  not  say  that  the  bill  was  not  a  good  one  ;  but 
there  were  certain  respects  in  which  it  was  liable  to  do  harm, 
.'is  to  Clause  1— consent  no  defence  in  indecent  assault  cases—it 
was,  he  thought,  necessary  to  distinguish  between  the  sexual 
instinct  which  was  based"  on  nature  and  the  sexual  instinct 
which  was  unnatural  aud  perverted.  He  took  it  that  this 
clause  was  mainly  directed  against  the  older  offenders— men 
and  women.  Misdoings  of  that  description  could  not  be  dropped 
ou  too  heavily;  but  the  clause  seemed  to  him  to  include  the 
l)ossibllity  of  bringing  into  its  meshes  the  young,  aud  possibly 


the  boy  of  18  accused  of  an  offence  against  a  girl  of  15  or  16.    I{  ' 
seemed  to  him  that  such  offences  were  ou  an  cntirelv  ditferenC  ' 
footing.    That  was  the  natural  instinct  which  overtlowed  at  ai» 
age  when  restraint  was  delicient.     Such  young  people  did  nol 
require  the  dock.    They  rather  required  education,  uplifting 
and  moral  suasion.    He  suggested  that  some  proviso  should  put 
them  on  a  different  footing  from  the  older  offenders.    On  the 
question  of  the  age  of  consent  for  carnal  knowledge  from  16  to 
17.  Lord   Dawson  assumed  that  when  the  Legislature  raised  it 
to   16,   the   view  was  taken  that  the  young  person  of  16  was 
too  immature  to  be  what  he   might  call   "a  conscious  sexual 
instigating  agent.''     But  after  16,  the  changes  taking  place  iu 
a  girl  w-ere  often  \'ery  rapid,  verv  capricious,  and  \ery  marked. 
It  was  quite  easy  to  select  Hxe  o"r  six  girls  at  the  age  of  17  who 
could   represent   by  appearance  anv  age   from   15    to  21.     It 
was    the    fact,    therefore,    that    after    16    the    girl    was   apt 
to  develop  very  quicklv  and  with  that  development  became 
a  conscious  sexual  agent.    That  was  where  his  dilliculty  lav  iu 
raising  the  age.     He  was  anxious  to  give  all  the  iirotection  that 
could  be  granted  ;  but  the  moment  the  girl  became  a  couscioua 
and  often  an  iutentional  instigating  agent  it  seemed   to  him 
extremely  difficult  to  tlirow  the  whole  blame  for  sexual  mis- 
doing upon  the  man.    The  girl  became  jointiv  to  blame  with 
the  man  with  whom  she  offended.     It  was  a  curious  fact  that 
the  large  body  of  public  opinion  which   was  constantlv  main- 
taining that  there  should  be  an  equal  standard  of  responsibility 
for  the  two  sexes— a  view  with  which  he  had  considerable  sym- 
pathy—should  now  be  willing  to  protect  the  girl  at  the  exne'nse 
of  the  man.     Example  after  example  could   be  quoted   where    " 
the  girl  could  he  the  prime  oftender,  and  vice  versa.    It  did  not 
seem  right  to  him   to  throw  the  whole  onus  on  the  man.    He 
wished  It  to  be  clearly  understood,  however,  that  he  was  not 
concerned   with   tlie  older  man.    The  older    man   of    25    had 
developed  a  certain  amount  of  stability  and  was  quite  capable 
of  forming  just  opinions.    There   was"  another  )ioint  of   view 
which  made  one  hesitate  about  placing  responsibility  for  sexual 
intercourse  exclusively  ou  the  male.     Certain  physical  realities 
of  life  seemed  to  have  been  almost  entirely  ignored  by  many- 
earnest    social     reformers.      Coming    down"  to    consider    the 
elemental  things  of  life,  it  would  be  agreed,  as  to  the  instincts 
that  moved  men  and  women  in  sex  matters,  that  the  first  out- 
standing instinct  of  the  male  was  jiursuit.     it  might  he  checked 
in  civilized  society  by  moral  ami  religious  ideas;    but  it  was 
elemental.    The    instinct    of    the    female   was  resistance  and 
reserve,   followed,    it    was    true,   by  surrender;    but,    broadly 
speakiug,  she  had  the  reserve,  the  resistance.    That  physical 
instinct  was  the  basis  of  woman's  modesty.    Of  all  the  forces 
that  existed   anywhere   for  sexual   morality    the   most  potent 
individual  force  was  woman's  modesty.    Tiie  second  point  he 
wisiied  to  bring  out.  viewing  the  matter  from  the  point  of  view 
of   physical  realities,  was  that   the  desire  of  the  woman  was 
much    more    conditional    than    it    was    with    tho    man.    The 
average    woman    had    to    love    before    she    had    passion,    or, 
at    any    rate,    she    had    slowly    to    develop    a    strong    liking 
for  an  individual   before   that  passion  was  aroused.    She  had 
none   of  the  promiscuous  qualities  of   the   male,  and   uncon- 
sciously or  consciously  her  sexual  instinct  was  associated  with 
the  conception  of  maternity.     She  was  therefore  much  more 
protected    by   Nature  than   the   male.     The   onliuaiw    girl   of 
between   16  and   17,   if   reasonably   brought  up,    had   a  much 
greater  natural  defence  than  the  male.    That  raised  a  doubt 
iu   his  mind  as  to  throwing  the  whole  responsibility  on   the 
male.     Either   the   age   must  be    left  as  it  was  or  both  male 
aud  female  must  be  made  responsible  before  the  law  for  illicit 
sexual  intercourse.     With  regard  to  brothels,  he  entirely  agreed 
that  the  heaviest  possible  penalties  should  he  i>ut  on  the  pro- 
prietors of  places  where  proprietors  farmed   tiie  earnings  of 
women  who  resorted  to  them  or  where  such  women  lived  or 
resorted.     But  he   had  an  apprehension  whether,  if  legislation 
were  too  repressive,  so  that  small  hotels  conducteil  iu  an  orderly 
manner  were  brought  within  tlie  law,  the  base  of  promiscuous 
intercourse  might  not  therebv  be  further  widened— driven  into 
the  back  rooms  of  restaurants,  into   tea-rooms,   iuto  dancing 
places,  aud  even  into  the  homes.    For  that  reason  caution  was 
required.    He  should  not  like  it  to  be  thought  he  was  taking  up 
an  attitude  of  no  action.     Many  provisions  in  the  hill  could  be 
supported  with  coulidence.    But  he  did   not  believe  that  the 
problem   of  promiscuous  intercourse  was  going  to  be  met  by 
legislation.     It  was  going  to  he  met  by  social  reform  aud  better- 
ment ;  by  encouraging  community  life  such  as  was  exemplihed 
iu  the  idea  of  garden  cities,  larger  recreation  grounds  for  the 
people,   aud   the   better  education  of  youth.    These  were  the 
renipdies,    it    seemed   to   him:   facilities  for  earlier  marriage, 
the  return    to    the    larger   family,  and   the   frank  recognition 
that  if  people  were  going  to  marry  they  must  have  control  over 

theoutput  of  their  offspring.  

Lord  Afuir  Mackenzie  said  that  the  bill— as  far  as  it  went— 
coincided  with  the  recommendations  of  the  Joint  Committee, 
except  in  raising  the  age  of  consent  to  17.  The  Committer 
agreed  ou  the  age  of  16  and  to  get  rid  of  the  defence  of  "  reason- 
able cause." 
The  bill  w.as  read  a  second  time. 

The  measure  was  taken  in  Committee  iu  the  House  of  Lords 
on  March  15tli.  The  Bishop  of  Loinlon  announced  that,  having 
regard  to  the  discussion  on  the  second  reading  of  the  measure, 
he^was  willing  to  accept  an  amendment,  standing  in  the  n.imfl 
of  Lord  Jfnir  Mackenzie,  which  would  retain  the  age  of  16, 
but  provide  that  reasonable  cause  to  believe  that  a  girl 
was  over  16  years  of  age  should  not  constitute  a  defence.  Ho 
believed  that  by  getting  rid  of  that  ground  of  defence  there' 
would  be  a  great  gain  of  protection  for  young  girls;  and,  if  the 
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measure  passed  through  their  Chamber  as  an  agreed  bill,  there 
would  be  a  greater  possibilitv  of  its  being  accepted  m  another 
place.  Lord  Muir  Mackenzie  afterwards  moved  to  substitute 
for  Clause  2 ; 

"Hcasonable  canse  to  believe  tliat  a  girl  was  of  or  above  the  ago  of 
16  years  shall  not  be  a  defeuue  to  a  chargo  under  sections  5  and  6  of 
tbe  Criminal  Law  Amendment  Act." 

This  was  accepted.  The  Lord  Chancellor  moved  a  new 
clause  repealing  the  present  law  under  which  proceedings 
under  the  Incest  Act  are  held  in  camera.  This  also  was 
agreed  to. 

The  Increase  of  Cancer.— li\  reply  to  Jlr.  Gilbert,  on  March  9tli, 
T)r.  Addison  said  that  an  extensive  research  into  the  causes  of 
cancer  had  for  some  time  past  been  undertaken  by  the  Imperial 
Cancer  Research  Fund,  and  the  Medical  Kesearch  Council  was 
facilitating  research  into  the  possihilities  of  radiotherapy  and 
had  been  the  means  of  providing  a  substantial  quantity  of 
active  radium  silts  for  the  purpose.  Cancer  rese.irch  fnnds 
■were  relativelv  well  supported  from  voluntary  sources,  and  he 
did  not  tliink  that  the  issues  were  sufticiently  clear  for  hiin  to 
recommend  grants  in  aid  of  the  cost  of  the  treatment  of  this 
disease  at  the  present  time. 

ilahiria  Cases  in  Great  7>'n'ti;/H.— Captain  Elliot  asked,  on 
March  9th,  whether,  in  conse(|uence  of  the  number  of  men  in 
this  country  who  still  suffer  from  malaria  contracted  abroad 
during  the  war  and  of  the  abundance  of  mosquitos  present  in 
manv  parts  of  Unglaiid,  malaria  was  now  occurring  in  the  civil 
population.  Dr.  Addison  replied  that  the  action  taken  was 
fullv  described  in  two  separately  issued  reports  on  malaria 
contracted  in  England  relating  to  1917  and  1918  respectively, 
and  in  the  annual  report  of  the  cliief  medical  officer  for  1910-20. 
Tlie  policy  of  prevention  was  based  primarily  on  securing  the 
earlv detection  of  all  cases  andcarriersof  malaria  and  arranging 
that  the  cases  were  thoroughly  treated  with  quinine,  thus 
removing,  or  greatly  lessening  the  risk  of  infection  if  they  were 
bitten  by  mosquitos  which  could  spread  the  infection.  Efforts 
were  made  at  the  same  time  to  protect  all  such  cases  and 
carriers  against  mosquito  bites  as  far  as  possible.  Special 
supervision  for  these  purpo.ses  had  been  arranged  in  the  Isle  of 
Slieppev.  where  most  of  the  infection  arising  in  England  had 
occurred.  The  measures  taken  had  greatly  lessened  the  risk  of 
spread.  The  total  number  of  locally  contracted  cases  reported 
among  the  civil  population  in  England  was  only  32  in  1920,  as 
compared  with  93  in  the  previous  year. 

L/iHiK-;/  Act  Terms.— T>i-.  Addison  stated,  on  March  10th,  that 
he  was  in  sympathy  with  the  spirit  of  the  resolution  passed  by 
the  Committee  of  Visitors  to  the  Isle  of  Ely  and  Borough  of 
Cambridge  Mental  Hospital,  that  the  terms '■  pauper  lunatic  " 
and  '-pauper  lunatic  asylum"  should  be  discontinued,  and 
that  the  terms  "patient"'  and  ''mental  hospital"  should  be 
substituted.  The  change,  however,  w'ould  require  considerable 
amendment  of  the  Lunacy  Act,  and  he  feared  that  words  sub- 
stituted would  tend  to  acquire  the  same  associations. 

The  Dental  Bill— Dr.  Addison  stated,  on  March  10th,  that  he 
hoped  to  confer  shortly  with  the  various  representative  organi- 
zations concerned  with  a  view  to  the  introduction  of  the  Dental 
Bill  as  an  agreed  measure,  but  he  was  not  at  present  in  a 
position  to  name  any  date  for  the  introduction. 

Tnhercnlosis  Treatment. — Dr.  Addison  assured  Sir  Arthur 
Holbrook,  on  March  9tli,  that  the  question  of  adequate  and 
permanent  representation  for  the  members  of  the  Insurance 
Committees  upon  the  new  Committees  to  be  appointed  on  the 
transfer  of  tuberculosis  treatment  to  County  and  Borough 
C'ouncils  was  being  borne  in  mind  by  him  in  regard  to  coming 
legislation. 

Ministrii  of  Pensious  T''..r2)enilitnre  :  The  Medical  Services. — In 
answer  to  Lieut.  Commander  Kenworthy.  on  March  7th,  Mr. 
Macpherson  replied  that  tlie  expected  total  annual  cost  of  ad- 
ministration of  the  Ministrv  of  Pensions  for  the  current  vear 
approximated  to  £6,500.000 ;  'of  that  amount  £3,000,000  related  to 
general  administration,  £2,300,000  to  medical  services,,  and 
£1,240,000  to  local  war  pensions  committees.  The  number  of 
persons  (excluding  widows,  children,  and  dependants)  in  receipt 
of  pensions  on  August  1st,  1920,  was  1.117,000.  and  on  February 
1st,  1921,  it  was  1,060,000,  and  the  respective  annual  costs 
thereof  £61,598,000  and  £60,484,000.  The  annual  expenditure 
incurred  in  respect  of  medical  boards  was  £1,712,000.  the  cost 
in  salaries  and  fees  to  medical  officers  being  £994,000.  There 
were  564  whole-time  medical  officers  employed  on  August  1st. 
1920(215  being  engaged  in  institutionsi.  and  592  employed  on 
February  1st,  1921,  of  whom257  wereengaged  in  institutions.  The 
nnniber'of  disabled  men  who  were  in  receipt  of  pensions  on 
August  1st,  1920,  and  had  now  ceased  to  draw  pensiousby  reason 
of  death,  being  settled  by  gratuity  or  a  final  weekly  allowance 
in  lieu  of  pensions,  and  of  thcir'disability  having  become  less 
than  20  per  cent.,  was  103,000.  The  number  of  20  per  cent,  and 
30  per  cent,  pensions  in  payment  at  February  1st,  1921,  was 
390,000  and  245,000  respectively.  Lieut.  Commander  Kenworthy 
also  inquired  what  parliamentary  authority  there  was  for  the 
constitution  of  medical  Iioards  composed  of  three  medical  men. 
Mr.  Macpherson,  in  reply,  referred  to  the  agitation  which  led  to 
the  formation  of  such  boards. 

I'eiisions  Appeal  Stalistici.—Jdr.  Macpherson,  at  the  instance 
r>f  Mr.  Cape,  stated,  on  March  8th,  that  the  number  of  appeals 
heard  by  the  pensions  ap|>eal  tribunals  between  February  28th, 
1920,  and  Febrnary  28th,  1921,  was  14,487  ;  of  this  number  4,384 
were  allowed  and  10,103  were  rejected. 


Health  of  Soldiers  at  Cologne. — Lieut. -Colonel  Buckley  asked 
the  Secretary  for  War,  on  March  8th,  whetlier  his  attentionhad 
been  called  to  the  grave  allegations  concerning  the  Army  of  the 
Uhine  made  by  the  Rev.  \\'.  Talbot  Iliudley,  a  chaiilain  of  the 
Territorial  Force;  and,  in  particular,  whether  there  was  any- 
thing to  justify  the  statements  that  the  conditions  of  life  in 
Cologne  made  a  death-trap  for  our  soldiers,  that  95  per  cent,  of 
one  unit  had  been  through  hospital,  and  that  there  was  a 
cemetery  largely  filled  with  suicides  and  .victims  of  venereal 
disease.  ,Sir.  L.  Worthington-Evans  said  that  the  Army 
Council  was  in  communication  with  the  reverend  gentleman 
concerning  these.  There  was  no  justitication  whatever  for  the 
statements  attributed  to  him.  During  the  period  from  -January 
1st,  1920,  to  .January  31st,  1921.  the  monthly  average  of  admis- 
sions for  venerea!  disease  was  1.4  per  cent,  of  the  total  strength ; 
there  were  85  deaths  from  all  causes,  but  none  from  venereal 
disease  ;  5  were  due  to  wounds  self-inflicted. 

l>annerous  Dniqs  in  India. — Mr.  Blontagu  informed  Jfr. 
Gilbert,  on  March  9th,  that  in  India  the  regulation  of  the  traffic 
in  and  use  of  dangerous  drugs  is  controlled  by  a  variety  of  local 
and  Imperial  Acts.  It  is  believed  that  the  law  and  practice  in 
India  in  respect  of  such  drugs  are  entirely  in  accord  with  the 
provisions  of  the  Hague  Convention.  Some  time  ago,  however, 
the  Government  of  India  was  requested  to  look  into  tlie  matter 
and  to  effect  such  amendments,  if  any,  as  might  be  required. 

Insurance  Committees  and  Sledical  Itcmrd  Cards. — Replying  to 
Mr.  Hartley  Denniss,  on  March  9th,  Dr.  Addison  said  that  he 
had  received  representations  as  to  the  new  medical  record  cards 
from  only  four  Insurance  Committees.  In  three  cases  the 
representations  were  on  matters  of  detail,  and  in  the  fourth  the 
Committee  had  resolved  that  the  keeping  of  the  records  was 
desiral-ile  for  securing  a  proper  medical  service.  The  Chair- 
man of  the  National  Association  of  Insurance  Committeea 
had  written  that  the  E.\ecutive  Committee  of  that  body  held 
that  the  keeping  of  the  records  was  unquestionably  in  the 
interests  of  the  insured  persons. 

Termination  of  Sanatorium  Benefit. — Dr.  .Vddison,  in  answer  to 
Jlr.  Wignall  on  March  8th.  said  that  the  date  fixed  for  the 
termination  of  sanatorium  benefit  in  England  and  Wales  was 
April  30th  next,  and  he  was  hoping  to  introduce  shortly  a  bill 
dealing  with  the  arrangements  to  be  made  for  the  treatment  of 
tuberculosis  after  that  date. 

Vellhouse  Hospital,  liarnet. — In  answer  to  Lieut. -Colonel 
Fremantle,  on  Afarch  9th,  Dr.  Addison  stated  that  a  loan  of 
£40,000  was  sanctioned  for  the  erection  of  Wellliouse  Infirmary, 
Barnet,  and  £38,505  were  raised  by  the  guardians.  Tlie 
infirmary  was  opened  only  recently,  and  no  lignres  of  the 
running"  costs,  or  of  the  amounts  recovered  from  persons 
relieved  in  the  infirmary,  had  yet  been  returned.  The  clerk  to 
the  guardians  reported  that  the  staff  numbered  36,  and  there 
were  also  two  consultants. 

Whole-time  Medical  Ofjicer  for  Bromley .—\&\iei  by  Lieut. - 
ColonelJames.  on  March  2nd,  as  to  the  proposed  appointment 
of  a  whole-time  iustead  of  a  part-time  medical  othcer  for 
lU-omley,  Dr.  Addison  said  that  the  whole-time  public  health 
staff  emploved  by  the  Bromley  Borough  Council  consisted  of 
two  health  visitors  acting  under  the  general  supervision  of  the 
IMedical  Officer  of  HeaU»i.  There  were  in  addition  certain 
officers  emploved  on  the  school  medical  service.  The  appoint- 
ment of  a  medical  officer  of  health  rested  with  the  Borough 
Council,  and  the  proposal  to  employ  a  whole-time  medical 
officer  of  health  came  from  them.  In  addition  to  performing 
the  duties  of  medical  officer  of  health,  whoever  was  appointed 
would  act  as  supervising  school  medical  officer  and  be  in  charge 
of  the  maternity  and  child  welfare  of  the  borough.  He  was 
advised  that  the  proposed  arrangement  would  he  economically 
useful,  and  did  not  see  his  wav  to  withhold  general  approval 
of  it. 

Clinical  I'hermometers.—'Mr.  Kiley  asked,  on  Bfarcli  7th, 
whether  a  manufacturer  of  clinical  thermometers  was  liable  to 
be  sent  to  prison  in  selling  his  products  accompanied  by  a 
certificate  that  they  had  been  tested  unless  the  goods  were  sent 
to  a  Government  department  to  be  again  tested.  Sir  P.  Lloyd- 
Greame  said  that  a  seller  had  to  comply  witli  the  Order  in 
Council  made  during  the  war  under  the  Defence  of  the 
Realm  .\ct. 

Glamorrianshire.Conntii  Asi/lams.—Dv.  Addison,  in  reply  toMr. 
Stanton,  on  March  3rd,  said  he  was  advised  by  the  Board  of 
Control  that  an  expression  used  by  Mr.  .\.B.  Marriott  at  the 
Mertliyr  Tydvil  Board  of  Guardian's  on  the  previous  Saturday, 
namely,  that  the  patients  at  the  Glamorganshire  asylums  were 
herded  together,  was  not  justified  by  the  facts.  The  reports  on 
the  institutions  which  had  been  received  did,  however,  indicate 
certain  defects,  and  he  was  having  the  matter  further 
investigated. 

Ansicers  in  Brief. 

Tlie  agreement  for  the  supiily  by  the  Government  of  India  of  opium 
to  the  Government  of  Hong  Kong  has  been  renewed  for  a  further 
period  of  five  years,  with  certaimnodificationf;.  t'uder  the  new  agree- 
ment, which  has  effect  from  .lanuary  1st,  Jlong  Kong  will  be  supplied 
With  ten  chests  of  opium  per  mouth  at  a  fixed  iirice.  No  obligation 
rests  on  the  Cioverument  of  Hong  Kong  to  take  an>'  prescribed 
minimum  ciuantitj'. 

fti-ants  amounting  approximately  to  £855, OCO  will  be  made  during 
the  eurreut  Ihmncial  year  towards  the  expenditnie  of  local  authorities 
on  iiiatcinityand  child  welfare.  The  grants  represent  less  than  Jd. 
in  the  f  on  tue  total  sums  voted  by  Parliament  for  the  supply  services 
of  the  country. 
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JIeBICAL  LEfilSLATION. 

The  session  of  Pavliameut  which  has  just  closed  has  seen 
-the  enactment  of  several  laws  aflectiug,  more  or  less, 
the  medical  profession.  First  and  foremost  the  Venereal 
Oiseases  Act  brings  the  State  into  line  witli  the  sister 
States  of  the  Commonwealth.  It  provides  for  the  treat- 
ment of  patients  eitlior  by  a  private  practitioner  or  in  a 
public  institution  until  they  have  received  a  certiticatc  of 
"cure"  or  of  "freedom  from  venereal  disease";  it  pro- 
liibits  any  but  medical  practitioners  treating  such  cases: 
it  requires  the  practitioner  to  notify  the  luspeclor-Cieneral 
of  Hospitals  of  the  case,  without  divulging  the  name  or 
address  unless  the  patient  ceases  to  attend  the  doctor  or 
institution,  in  which  case  his  name  and  address  is  to  be 
furnished.  It  provides  for  the  education,  by  means  of 
suitable  literature,  of  the  person  iufcclcd,  for  the  warning 
of  tlie  other  party  if  marriage  be  I'ontemplated,  and  it 
penalizes  the  individual  who  knowingly  communicates  any 
such  diseases  either  in  matrimonial  or  illicit  intercourse. 
•Another  sweeping  prohibition  is  that  which  forbids  an 
infected  person  to  work  in  any  shop,  factorj',  hotel 
or  steamer,  etc.,  in  any  capacity  which  involves  the 
handling  of  food.  There  is  a  clause  also  which  pro- 
hibits the  obnoxious  advertisements  common  even  in 
respectable  lay  newspapers.  Treatment  is  to  be  com- 
pulsory, and  therefore,  as  a  natural  corollary,  free  treat- 
ment is  to  bo  provided  ;  female  sufferers  may  demand 
examination  by  a  medical  womau,  if  there  be  such  a  one, 
willing  to  act,  and  resident  within  twenty  miles.  The  Act 
positively  bristles  with  penalties,  chiefly  directed  against 
medical  practitioners,  and  ranging  from  a  modest  line 
of  £5  up  to  five  years'  imprisonment,  with  or  without  a 
mulct  of  £500.  In  considering  the  bill  legislators  seem  to 
have  been  governed  by  the  optimistic  opinion  of  certain 
.specialists,  who  asserted  that  these  diseases  might  be 
exterminated;  so  they  might,  but  we  heard  the  same 
thing  about  tuberculosis  five-aud-twenty  years  ago.  So 
far  as  the  Act  insists  upon  adequate  treatment  it  is  good, 
but  the  general  oi^iuiou  is  that  it  will,  be  found  unwork- 
able, and  that  it  will  be  impossible  to  maintain  the  idea  of 
secrec}' ;  great  and  unnecessary  hardships  will,  it  is 
thought,  be  inflicted.  What  employer  would  take  back 
the  grocer's  assistant  or  the  restaurant  waitress  who  has 
suddenly  to  vacate  a  position  '?  It  is  asked  whether  the 
tests  as  to  the  existence  of  these  diseases,  and  still  more 
as  to  their  cure,  are  absolutely  trustworthy:  whether, 
indeed,  the  correct  principles  of  treatment  of  either 
syphilis  or  gonorrhoea  are  yet  standardized.  The  almost 
universal  prevalence  of  syphih's  in  some  form  was  roundly 
asserted,  and  legislators  were  frightened  by  the  statistics, 
and,  withal,  so  innocent  that  one  of  them  even  thought 
that  a  doctor  could  determine  freedom  from  venereal 
disease  "  in  young  girls"  by  a  cursory  examination  con- 
sisting of  lifting  up  an  eyelid.  Labour  members  especially 
were  afraid  that  doctors  would  be  bribed  to  give  false 
certificates  unless  the  fines  were  heavy. 

The  Opticians  Act. 
The  opticians  have  now  obtained  their  wish.  There  is 
to  bo  a  "  Board  of  Optical  llegistration  "  ;  it  will  consist  of 
three  competent  opticians  and  two  registered  medical 
practitioners,  and  a  majority  of  its  members  will  be 
nominees  of  the  Government.  As,  however,  there  is  a 
suspicion  that  the  Board  may  be  boycotted  by  the  doctors, 
provision  is  made  for  the  whole  Board  to  be  composed  of 
opticians.  Paid  examiners  are  to  bo  appointed  to  examine 
b\rdding  opticians  who  aspire  to  practise  optometry  and  to 
be  registered  as  opticians.  They  are  not  to  call  them- 
selves oculists,  nor  to  use  mydriatics,  nor  to  prescribe  for 
eye  diseases.  Another  duty  of  the  Board  is  to  license 
spectacle  sellers,  but  such  vendors  shall  not  aspire  to 
practise  optometry.  Woe  to  the  hawker  who  "peddles, 
barters,"  etc.,  spectacles,  blaster  iloses  Primrose  will  run 
no  risk  in  future  of  being  taken  in  by  the  itinerant  vendor. 
The  eye  specialists  opposed  this  Act  on  the  grounds  that 
the  o))ticians  who  prescribe  spectacles  often  overlook 
<liseases  of  the  fundus.  Doubtless  this  is  sometimes  true, 
but  the  evil  is  probably  exaggerated,  and  with  tho  limita- 
tions  prescribed    by  the  .\ct   it    is   diflicult    to   see   what 


greater  harm  will  be  done  by  registering  them:  donbtlcss 
also  a  tendency  will  grow' to  create  a  close  guild  of 
opticians. 

XiRSEs'  IIegistration"  Act. 
The  examination  and  registration  of  South  Australi.iu 
nurses  has  hitherto  been  conducted  chiefly  by  the  Aus- 
tralian Trained  Nurses'  Association,  which  has  its  head- 
quarters in  Sydney,  but  probably  in  future  this  function 
will  be  taken  over  by  the  newly-appointed  Nurses'  Eoan,! 
of  South  -Australia.  There  are  to  be  three  classes:  ordinary 
nurses,  mental  nurses,  and  midwives.  With  respect  to  tho 
laJ.ter  the  Board  hns  power,  in  order  to  prevent  the  spread 
of  diseases,  to  inliibit  a  nurse,  registered  or  unregistered, 
from  practising  as  a  midwife,  and  after  the  expiration  of 
a  year  no  woman  will  be  allowwi  to  act  as  a  midwife  who 
IS  unregistered,  emergencies  excepted,  such  as  a  confine- 
ment ocLUrring  more  than  five  miles  from  the  nearest 
doctor  or  midwife.  The  other  provisions  of  th"  Act  do  not 
call  for  comment. 


.^rotlaii^. 


Winter  Clinic  u.  .Mketing  or  thi:  Ei-:NRrR..i;  Branch. 
The  winter  clinical  meeting  of  the  Edinburgh  and  some 
other  Scottish  P.ranclic!s  of  the  l^ritish  Medical  Associaiiou 
was  hold  in  the  Itoyal  Inlirniary,  Edinburgh,  on  March  4th, 
and  was  in  every  respect  most  successful.  The  museum 
of  pathological  and  other  specimens,  which  w.as  open  all 
day  in  the  pathological  department,  was  visited  by  a  large 
number  of  members.  From  10  a.m.  until  3.15  p.m.  a 
number  of  demonstrations  were  jiivcu  in  the  wards  and 
special  departments  on,  for  instance,  '■  Modern  method-3 
of  treatment  of  syphilis  and  gonorrhoea."  by  Mi'.  D. 
Lees ;  "  Tijc  colloid  gold  test  for  cerebro-spinal  fluid 
in  general  paralysis  of  tho  insane  and  other  dis- 
orders," by  Miss  Wilson  ;  "  Tho  therapeutic  uses  of 
radium,"  by  Dr.  Dawson  Turner  ;  ■•  Cases  illnstratmg 
a  new  method  of  treatment  by  tuberculin,"  by  Sir 
Robert  Philip,  and  others  by  Dr.  .T.  V.  Patersou  and 
Dr.  A.  IT.  H.  Sinclair,  Dr.  Hope  Fowler  and  Dr.  A. 
McKeudrick,  Dr.  Chahucrs  AVatson  and  Dr.  Lipschitz, 
and  Dr.  Norman  Walker.  At  the  clinical  demonstration 
in  the  evening  the  large  surgical  theatre  of  the  infirmary 
was  almost  tilled.  Dr.  .1.  ,J.  (traham  Brown,  president 
of  the  Branch,  was  in  the  chair,  and  a  large  number 
of  interesting  cases  were  shown  by  members  of  the 
medical  and  surgical  stalls  of  the  Infirmar}'.  At  5  p.m. 
an  address  was  given  by  Dr.  .T.  S.  Haldaue,  F.l'.S.,  of 
Oxford,  on  "  Some  recent  adv.auces  in  tho  jphysiology  of 
respiration,  circulation,  and  renal  excretion,  '  which  was 
listened  to  with  very  evideut  appreciation;  the  address  is 
published  in  this  issue  of  tlio  .Joi'rnal  ip.  409).  In  tho 
evening  a  dinner  was  held  in  the  Caledonia.n  Station  Hotel, 
which  proved  to  be  a  most  enjoyable  function,  although 
the  number  present  was  rather  less  than  last  year.  Among 
the  guests,  besides  the  Chairman  of  the  Scottish  Committee 
and  the  Scottish  Secretary  of  the  AssOL'iation,  were  Sir 
Kobert  Philip,  President  of  the  Poyal  College  of  Physicians 
of  Edinburgh,  Dr.  (icorgc  :\fackay,  President  of  the  Koya! 
College  of  Surgeons  of  Edinburgh,  one  of  the  Presidents  of 
the  Royal  Jledical  Society,  and  one  representative  resident 
from  the  Royal  Infirmary.  Tho  honorary  secretary  of  the 
Edinburgh  Branch.  Dr.  .J.ihu  Stevens,  must  be  conj^ratu- 
lated  on  the  continued  success  of  the  annual  winter  clinical 
meeting. 


IrcIanJt. 


The  Drr.i.iN  .\>si).:mted  HosriTALs. 
The  accounts  of  tho  fete  held  at  Ballsbridge  last  October 
were  presented  to  a  council  meeting  of  the  Dublin  Asso- 
ciated Hospitals  Fund  at  tho  Royal  College  of  Physicians 
on  March  10th.  The  gross  receipts  amounted  to  £19,684  ; 
after  paying  expenses,  the  net  balance  was  £15,655.  The 
Lord  Chancellor  (Sir  .Taines  Campbell),  who  presided,  said 
that  the  result  might  be  regarded  as  satisfactory,  altliough 
some  hospitals  might  have  done  better.  Sir  Patrick  Dun's 
Hospital  headed  llie  list  with  £2,305,  the  .Mctth  Hospital 
camo   next   with   £1,986,   Steovens's  Hospital  third   with 
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£1,632,  and  tlie  Koyal  Ciiy  of  Dublin  Hospital  fourth  with 
£1  527.  Changes  had  been  iaa<le  ia  the  administration  of 
the  hosnitals  iu  Dublin  whicli  he  lioped  would  reheve  the 
public  to  a  largo  extent  of  the  perpetual  appeals  for 
assistance.  Arrangements  had  been  made  for  a  better 
sy.stem  for  paying  patients  and  for  obtaining  contributions 
from  the  poorest ;  in  the  future  the  county  councils  would 
boar  a  fair  sliare  of  tbe  expL>iises  incurred  by  the  hospitals 
in  treating  the  inhabitants  of  tbeir  districts.  Most  of  the 
county  councils  had  admitted  tbe  claims  of  tlie  hospitals 
iu  a  generous  spirit.  Sir  Henry  McLaughlin,  the  honorary 
organizer  of  the  fete,  said  that  the  general  position  of  the 
Fund  was  unsatisfactory.  The  total  amount  of  the  collec- 
tion over  and  above  the  balance  from  the  fete  was  £19,2,00; 
of  this  about  £10,000  had  been  raised  in  country  districts; 
about  £9,000  had  been  subscribed  by  Dublin  citizens. 
Plans  which  they  had  for  a  winter  campaign  had  to  be 
given  up  owing  to  the  curfew  orders.  Professor  James 
Craig,  President  of  the  Royal  College  of  Piiysicians,  pro- 
posed the  following  resolution,  which  was  carried  :  "  That 
the  effort  being  made  to  remove  the  debts  from  the  Dublin 
hospitals  is  Vi'orthy  of  the  consideration  of  the  business 
and  commercial  interests  of  the  city."  He  said  that,  if 
the  hospitals  were  not  supported,  cither  the  hospitals 
must  close  or  they  must  come  under  State  or  municipal 
control,  either  jointly  or  separately.  If  the  latter  alterna- 
tive came,  it  followed  that  the  hospitals  would  probably 
be  under  different  management.  There  would  be  demo- 
cratic control,  and  democratic  control,  he  believed,  would 
in  this  case  be  a  mistake.  He  hoped  the  business  and 
commercial  men  would  see  to  it  that  the  Dublin  hospitals 
did  not  come  under  either  State  or  municipal  control. 


XRAY  RADIATION  AND  CANCER. 

SiE,— The  letters  of  Dr.  HernamanJohnsou  and  Dr. 
Mitchell  require  an  answer,  as  they  preach  a  pernicious 
doctrine.  They  seek  to  substitute  a  new  and  untried 
method,  claiming  to  be  based  on  certain  animal  experi- 
ments, for  a  treatment  that  has  been  worked  at  for  years, 
the  limitations  of  which  are  known,  a  treatment  which 
has  given  steadily  improving  results  as  the  doses  and  the 
jienetration  of  the  rays  have  been  increased.  TheErlangen 
method  is  a  development  on  lines  along  which  I  have  been 
striving  to  advauee  for  many  years,  but  liave  been  pre- 
vented by  inadequate  apparatus.  Whether  one  treatment 
will  ever  be  sufficient  to  destroy  a  carcinoma  is  doubtful. 
The  Erlangen  school  use  two  iu  carcinoma  of  the  cervix, 
only  they  say  that  one  is  for  the  cervix  and  tlie  other  for 
the  parametrium.  I  have  not  yet  had  an  opportunity  of 
investigating  this  treatment  on  the  spot,  but  the  theory  is 
sound,  though  it  is  almost  certain  that  tlie  results  will 
not  be  as  good  as  is  claimed.  The  method  is  bound  to  be 
a  dangerous  one,  as  great  accuracy  is  necessary  in  the 
directing  of  the  beams  of  .r  rays. 

I  for  one  will  assert  that  ,r  ray  treatment  of  carcinoma 
of  boue— though  one  rarely  gets  a  chance  of  treating  this 
condition — has  immeasurably  improved  in  tlie  last  few 
years,  together  with  the  radiation  treatment  of  all  other 
deep-seated  malignant  growths. 

■\Vhy  should  the  experiments  be' ignored  which  show  that 
radiation  of  a  malignant  growth  will,  if  sufficient,  prevent 
its  implantation  into  another  animal,  and,  if  enough,  but 
not  too  much,  radiation  has  been  given,  will  immunize  the 
animal  in  whicli  it  is  implanted?  The  experiments  men- 
tioned in  the  paper  by  Professor  Russ  and  his  colleagues 
were  irradiation  of  tJie  whole  nnimal  at  a  considerable 
distance  from  the  tube,  so  far  that  to  get  a  similar  result 
on  the  much  bigger  human  being  the  rray  source  would 
have  to  be  at  the  other  end  of  a  long  room.  It  is  even 
possible  that  our  radiations  of  a  local  growth,  with  its 
consequent  irradiation  of  a  comparatively  small  section  of 
the  body,  may  have  a  similar  effect  to  these  doses  on  the 
whole  body  of  the  small  and  easily  penetrated  rat.  The 
experimenters  with  small  doses  have  never  claimed  more 
than  that  in  a  larger  proportion  oE  the  irradiated  animals 
than  in  the  controls  the  growth  did  not  "  take."  In  a  quite 
considerable  percentage  the  growth  did  "  take.  ' 

I  see  many  ca.ses  where  insufficient  irradiation  has 
failed  or  has  even  apparently  stimulated  a  growth  and  yet 


which,  when  large  closes  are  employed,  show  marked  and 
rapid  improvement. 

The  treatment  has  its  limitations ;  not  all  types  of 
growth  are  suitable.  At  the  same  time  it  is  not  all 
growths  which  are  stimulated  by  insufficient  irradiation, 
but  1  have  seen  a  few  cases  in  which  this  lias  apparently 
occurred — only  a  few,  as  I  take  care  to  give  large  enough 
doses. 

As  to  combining  radiation  treatment  with  surgery,  the 
proper  method  is  first  of  all  to  give  a  thorough  irradiation 
to  prevent  implantation  of  cancer  cells,  taking  care  not  to 
injure  the  skin;  next  to  excise  the  growth  as  thoroughly 
as  it  no  radiation  had  been  used,  and  then  to  do  prophy- 
lactic treatment. 

I  am  convinced  that  the  future  in  radiation  treatment 
of  malignant  disease  lies  in  more  penetration  and  bigger 
doses. — I  am,  etc., 

London,  W..  Marcli  14tb.  N,    S.  FiNZI. 

Sin, — Dr.  William  Mitchell  asks  whether  the  statement 
so  often  made  "  that  weak  doses  (of  ;'■  rays)  stimulate 
malignant  growth  "  is  one  of  the  "myths"  that  are  con- 
stantly copied  from  one  writer  by  another  or  whether  there 
is  any  evidence,  experimental  or  otherwise,  to  prove  it. 

I  think  I  may  be  in  part  responsible  for  the  statement, 
for  in  my  Ilunterian  Lecture'  on  .r  ray  cancer  and  the 
conditions  tliat  precede  its  onset,  delivered  in  1909,  I 
brought  forward  the  results  of  experiments  on  rats  and 
rabbits  that  appeared  to  afford  unmistakable  evidence  of 
the  stimulating  effect  of  small  doses  of  .r  rays  upon  normal 
epithelial  strrxtures. 

It  obviously  would  be  a  matter  of  extreme  difficulty  to 
furnish  experimental  evidence  of  any  value  in  regard  to  a 
similar  effect  upon  malignant  epithelium  owing  to  the 
impossibility  of  setting  up  a  fair  standard  of  control.  But 
it  is  noteworth}"  that  the  epitheliomas  of  the  skin  of  .c-ray 
operators,  which  constitute  the  only  known  examples  of 
the  experimental  production  of  cancer  iu  man,  would 
appear  in  the  majority  of  cases  to  have  been  occasioned 
by  oft-repeated  casual  doses,  resulting  from  lack  of  pro- 
tection and  not  by  a  massive  and  at  once  injurious  dose. 

It  is  also,  I  think,  worth  remembering  that  the  effective 
dosage  delivered  by  any  stream  of  x  rays  must  at  some 
point  in  its  passage  through  the  tissues  become  a  small 
one,  dependent,  of  course,  upon  the  various  technical 
details  concerned  in  its  production,  and  upon  the  degiee  of 
absorption  by  the  tissues  through  which  the  stream  is 
passing. — I  am,  etc., 
London,  W.,Marchl4tli.      CeciL  Rowntree. 

.Sir, — In  the  discussion  01  this  important  matter,  it  is 
necessary  to  avoid  misconception.  Dr.  William  Mitchell, 
in  your  issue  of  March  12th,  makes  the  following  statement: 
'■  I  have  seen  it  too  often  to  have  any  doubt  on  the  subject 
that  operation  for  mammary  carcinoma,  of  even  the  most 
favourable  type,  and  done  in  the  most  thorough  manner  by 
the  most  capable  surgeons,  is  followed  in  a  large  percentage 
of  cases  [the  italics  are  minej  by  rapid  dissemination, 
which  I  am  sure  could'havc  been  averted  by  pro-operative 
treatment  "  (that  is.  .r  ray  radiation).  Dr.  Mitchell's  ex- 
perience must  have  been  singularly  unfortunate,  and  I 
venture  to  think  unique.  Every  surgeon  has  probably 
met  with  early  cases  of  cancer  which  appeared  very 
favourable  for  radical  operation  ;  yet  the  operation  proved 
a  disappointment,  and  rapid  dissemination  supervened. 
But.  apart  from  Dr.  Mitchell's  unfortunate  experience,  to 
imagine  that  this  occurs  in  a  large  percentage  of  cases 
would  surely  be  a  gross  misconception  of  fact.  It  is  surely 
and  fortunately  quite  a  rare  event.  Whether  in  the.se 
cases  a  pre  operative  course  of  :r  ray  radiation  would  have 
prevented  its  occurrence  is  difficult  if  not  impossible  to 
prove. 

My  objection  to  the  preoperative  .r-ray  radiation  of 
cancer  is  that  it  keeps  the  patient  dallying  with  his 
disease,  encouraging  him  iu  his  natural  desire  to  avoid 
operation  by  a  seeming  or  real  improvement  in  his  con- 
dition, losing  time  which  may  mean  him  losing  his  life. 
When  the  certainty  of  cancer  exists  the  sooner  it  is 
removed  the  better,  and  I  should  require  much  more  con- 
vincing proof  than  the  ipse  dixit  of  the  radiologist  that  he 
was  sure  that  rapid  dissemination  could  be  prevented  by  a 
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course  of  pre-opcrative  .>-iay  ladiatiou  before  advisiug  a 
patient  to  postpone  opeiatiou  for  operable  cancel-  a  single 
day.  On  the  otliei'  hand,  I  liave  foi-  many  yeai's  past 
advised  my  patients  to  luulergo  a  coui'ss  of  post-operative 
i'M-ay  vaOialiou.  Theie  are  these  cliuiL-a!  facts  about 
cancer ;  In  some  cases  -n-here  the  local  origin  is  quite  in- 
signilicaut  there  is  a  great  tendency  to  rapid  and  -wide 
dissemiuaiiou,  and  that  quite  apart  from  any  operative 
procedure  ■whatever.  In  other  cases  where  the  local 
origin  is  ex.teusive  the  disease  seems  to  expend  itself 
locally,  and  the  tendency  to  dissemiuatiou  is  much 
less.  That  is,  so  far  as  I  know,  one  of  the  mysteries 
of  this  mysterious  disease.  That  is  why  it  is  always 
worth  while  to  remove  cancer,  Iiowever  extensive, 
provided  there  is  a  reasonable  chance  of  getting  the 
palpable  disease  away.  The  most  apparently  liopele* 
case  of  carcinoma  of  the  breast,  from  the  point  of  view  of 
prognosis,  that  I  have  ever  operated  upon— a  yoaug  woman 
with  a  large  and  rapidly  growing  medullary  carcinoma 
tilling  the  breast,  and  secondary  glands  as  large  as  walnuts 
in  both  the  axillary  and  supracla.vicular  regions,  advised, 
and  apparently  justifiably  advised,  against  operation  bj'  a 
very  eminent  London  surgeon — sent  to  me  by  Dr.  II.  W. 
Jeans  of  Portsmouth,  is  alive  and  well  now,  ten  years  after 
operation.  In  this  cas?,  wishing  to  give  her  every  loophole 
possible  in  an  apparently  forlorn  hope,  I  removed  both  her 
ovaries  as  well.  Whether  this  had  anything  to  do  with 
the  result  of  the  operation  I  do  not  know.  But  the  next 
ease  in  ■which  I  tried  it  had  a  very  rapid  recuL-rence.  The 
vagaries  and  uncertainties  of  this  mysterious  disease  are 
untold,  and  conclusions  and  generalizations  are  apt  to  be 
consequently  fallacious. — I  am,  etc., 

Charles  P,  Childi;,  B.A.,  F.R.C.S. 
rortsiuoutb,  ilarch  14tb. 


CHRONIC  RETEXTIOX  OF  URINE  ARISING  FROM 
PROSTATIC  DISORDER. 

Sir, — I  doubt  whether  Mr.  Herbert  T.  Herring  has  told 
quite  the  whole  story  in  his  interesting  paper  (March  12th, 
p.  376).  How  does  he  account  for  the  increased  fre- 
quency of  micturition  which  is  a  marked  symptom  of 
enlarged  prostate  long  before  there  is  anythiug  like  10  oz. 
of  residual  ttrine'?  I  believe  the  symptom  is  common  before 
there  is  any  residual  urine  at  all.  A  majority  of  men  over 
60  pass  water  tw"o  or  three  times  each  night,  which  means 
that  they  can  only  hold  some  5  or  6  02.  with  comfort..-  It 
is  not  overflow  from  a  distended  bladder,  for  a  catheter 
shows  little  if  any  residual  urine.  He  saj'S  "  prostatic 
resistance  is  generally  augmented  by  enlargement."  Whj', 
then,  does  the  subject  of  commencing  eulargemout  pass 
water  more  frequently  ■?  He  ought  to  have  to  wait  until 
the  ■'  tonal  bladder  pressure  "  is  sufficient  to  overcome  the 
increased  prostatic  resistance. 

One  practical  question  for  the  practitioner  is.  When 
ouoht  he  to  insist  on  passing  a  catheter?  Should  he 
insist  if  the  urine  is  normal  but  jjassed  only  3  or  4  oz. 
at  a  time,  or  should  he  wait  until  there  are  some  signs 
of  retention?  The  passage  of  a  catheter  is  not  devoid  of 
danger. 

Mr.  Herring's  treatment  seems  lo  me  a  bit  risky.  It  might 
be  done  in  hospital,  but  it  would  bo  dangerous  in  private 
practice,  and  a  terrible  ordeal  for  both  patient  and  medical 
attendant.  If  the  catheter  is  left  to  the  patient  "a  break- 
down in  the  technique  adopted  with  regard  to  the  prepara- 
tion and  passing  of  the  catheter ''  is  almost  certain.  The 
timing  of  the  catheter  would  be  difficult,  for  the  secretion 
of  urine  is  extremely  irregular.  Some  nights  a  patient 
will  secrete  20  oz.,  and  ou  others  as  little  as  4  oz.  Most 
patients  would  prefer  an  operation,  even  a  dangerous  and 
tedious  one. 

If  the  practitioner  succeeds  in  so  increasing  the  muscular 
strength  of  the  bladder  as  to  overcome  the  increased 
prostatic  resistance,  surely  he  is  dangerously  near  the 
production  of  back-pressure  with  fatal  results  to  the 
kidneys'? — I  am,  etc., 

O.  CL.urox-JovEs,  M.B.Oxou. 

Silverton,  nr.  Exeter.  March  14tli. 


THE  DROOPING  SHOULDER  SIGN  OF  PHTHISIS. 

Sir, — Let  me  reply  briefly  to  the  little  discussion  of  the 
paper  entitled  as  above.  The  first  participator  says  I 
iiieatlon  Kronig,  but  not  his  '•  isthmus  of  resonance." 
HacdJy  necessary,  perhaps,  for  that  is  by  way  of  being  a 


classic  sign,  and  every  receiit  textbook,  British  or  other, 
has  it. 

The  second  gives  a  Brili.sh  book  in  wliicb,  Le  stales,  the 
drooping  sliouldcr  phenomenon  is  fully  described.  I  foar 
I  cannot  agree.  There  is  no  uientiou  of  uuihitcnil  drooping. 
What  is  described  is  sinking  of  both  shoulders  due  to  the 
long  familiar  fact  that  tlie  thorax  paralylicus  has  a  posi- 
tion of  cxpirati .^n.  Nolliiug  is  said  of  one  scapula  lying 
lower  than  its  fellow,  nothing  of  this  asymmetry  being 
probably  due  to  the  atiojhic  trapezius  allowing  it  to  sag"; 
nothing  of  the  probability  of  such  atrophy  being  an  end- 
stage  of  Pottenger's  muscular  spasm  and  subsequent  puluy 
degeucrat-o:r,  nothing  of  the  smaller  nipple  on  the  alfcotcd 
side  contirmiug  the  theory  of  nervous  origin  of  the  atrophy 
by  pointing  to  a  )iossibIe  liophic  influence.  As  there  are 
four  lines  on  lowering  of  the  nijiple  I  do  not  think  the 
author  can  have  read  ivr.iuig's  untranslated  little  master- 
piece in  the  DcnlseJic  KUiiil.-,ov  his  ready  mind  would  have 
approclaled  the  pie^edeuce  given  there  lo  the  drooping 
scapula  over  the  lowered  nipple.  In  this  exegesis  I  am  con- 
tiimjd  by  his  own  entry  in^o  the  discussion,  lie  lalksouly 
of  lowering  of  the  external  end  of  the  clavicle,  which  ho  no^vv  ■ 
associates  with  advanced  or  extensive  disease,citiug  A\'alsho 
to  the  same  effect.  Thus  it  might  now  pel^sibly  be  unihitcral, 
although  we  are  left  in  the  dark  f.s  to  tliat;  but  there 
is  nothing  even  implicit  to  be  gathered  as  to  a  connexion 
with  musculai-  atrophj'.  In  truth,  changes  in  thoracic 
conformation  from  advanced  lung  disease  are  another 
thing  altogether:  witness  the  frequency  of  shoulder 
drooping  with  clinically  early  lesions  or  with  the  liilus 
affection  of  children.  Since  the  bibliography  of  his  book 
has  not  a  single  reference  to  a  German  or  Austrian  papei- 
in  the  original,  while,  ou  the  other  hand,  nearly  a  tliird  of 
the  articles  in  it  are  by  Scotsmen,  one  of  them  ineutioned 
repeatedly,  my  withers  are  not  sore  under  his  strictures  as 
to  authors  and  nationalities  proper  to  quote.  For  my  part, 
I  cited  the  chief  relevant  writers — Kronig,  whom  we  have 
heard  about ;  Baudelierand  Roepke,  the  Bnglish.translation 
of  whose  book  is  on  every  tuberculosis  officer's  shelf; 
Schroder  and  Blumenfcld,  authors  of  the  fullest  work 
ou  phthisio-thcrapeutics  iu  existence;  and  the  American 
Potteuger,  whom  my  third  critic  also  cites.  To  npprofondir 
a  subject  one  must  forget  geography,  and  that  mendacious 
goddess  Politics. 

The  fourth  one,  I  fear,  with  every  wish  for  an  amicable 
summing  up,  I  must  characterize  as  another  confuser  of 
(hoya.r  pm-ahjticns  with  a  unilateral  phenomenon;  as  is 
surely  plainly  apparent.  Even  if  he  were  not,  two  words 
are  a  smallish  basis  for  a  priority  claim.  Wo  are  not  all  as 
easily  satisfied  as  31.  .Joujdain  was  when  they  told  him 
"  Bel  Men  "  meant  such  a  lot  of  things. 

The  "drooping  shoulder"  seems  always  to  excite 
interest.  Readers  might  therefore  care  to  turn  up  Tubercle 
for  July,  1920,  where  I  have  traced  the  analogy  with 
muscular  spasm  and  atrophy  in  osseo-ariicular  tubercle, 
and  iu  some  cases  of  scrofula. — I  am,  etc.. 

Banislcy,  March  Uth.  ^^  •   *-'•   T.IVERS. 


THE  CURE  OF  HAEMORRHOIDS  WITHOUT 
OPERATION. 

Sir, — I  fear  I  must  ask  you  to  allow  me  to  trespass  upon 
your  space  again  iu  order  to  reply  to  Dr.  Lyth's  letter  iu 
the  JofKX.vL  of  JIarch  12lh.  I  do  not  know  whether  to 
take  his  opening  remark,  in  which  he  Recuses  me  of  being 
a  physician  and  not  a  surgeon,  as  a  compliment  or  the 
reverse,  but  it  is  typical  of  the  inaccuracy  of  observation 
which  he  shows  all  through  his  letter. 

Dr.  Lyth  admits  that  my  views  as  to  the  essenti.il 
differences  between  external  and  internal  haemorrhoids 
are  assumed  by  most  authors.  But  he  goes  ou  to  quote 
from  Walsham  and  Spencer's  book  ou  Surqerij  to  prove 
that  "most  authors"  arc  incorrect.  This  little  students' 
book  is  hardly  one  to  which  to  refer  iu  a  scientific  dis- 
cussion, and  Dr.  Lyth  is  forced  to  make  a  very  "  tall  " 
assumption  to  support  his  theory  that  an  internal  pilo 
may  be  converted  into  an  external  one.  The  quotation 
to  which  lie  refers  is  merely  to  the  efl'ect  that  some  piles 
are  "covered  in  part  with  skin  and  in  part  with  mucous 
membrane."  T  cannot  see  why  Dr.  Lyth  should  assume 
from  this  that  the  authors  meant  to  imply  that  internal 
piles  may  ever  become  completely  covered  with  skin 
and    shift    their    base    from    above    the    anal    valves    to 
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the  skin  outside  tLe  bowel,  -wliioh  is  what  he  has  to 
do  to  show  that  internal  piles  may  become  external. 
He  goes  on  to  meuUon  that  Keen  describes  skin-tags 
as  "false  piles,"  and  asserts  that  these  skin-tags  are 
"  cured  "  internal  piles.  I  think  that  most  authors — and 
certainly  most  authors  of  books  on  rectal  surgery — are 
agreed  that  these  skin-tags  result  (1)  from  thrombosed 
external  piles,  -nhich  have  subsided,  and  (2j  from  the 
subsidence  of  oedematous  folds  of  skin  around  the  anus, 
which  are  so  commonly  associated  with — but  which  are 
altogether  separate  from — strangulated  prolapsed  internal 
haemorrhoids.  Over  and  over  again  I  have  seen  these 
oedematous  skin  folds  appear  after  carelessly  performed 
stretching  of  the  anus,  and  also  in  cases  of  semi-strangu- 
lated prolapsed  piles.  These  piles  can  be  reduced  in  most 
cases,  but  after  their  reduction  the  swollen  folds  of  skin 
remain,  and,  after  the  inflammation  and  oedema  have 
subsided,  they  remain  as  skin-tags.  The  internal  piles 
remain  also  (unless  operated  upon  or  otherwise  treated), 
and  it  is  obvious,  therefore,  that  the  tags  are  not  the 
e.^tcrcal  "  remains  "  01  internal  piles,  because  the  internal 
piles  are  still  there  also. 

I  can  assist  Dr.  Lyth  when  he  wonders  what  an 
'■internal  pile  outside  the  anus  still  covered  v.-ith  mucous 
membrane  and  yet  cured,  looks  like  and  feels  like."  An 
internal  pile  cannot  be  outside  the  anus  covered  or  not 
witli  mucous  membrane  and  yet  cured.  Its  cure  can 
only  be  assumed  when  no  pile  can  be  seen  inside  or  out- 
side the  anus  on  examination  with  the  speculum  and 
otherwise.  The  subject  of  his  bewilderment  is  a  confusion 
of  ideas  and  a  contradiction  of  terms. 

It  may  be  that  Dr.  Lyth  has  watched  more  cases  of 
piles  than  I  have,  but  in  view  of  my  three  years' 
experience  in  the  out-patient  department  of  St.  Mark's 
Hospital,  and  a  private  practice  which  has  included  a 
very  large  proportion  of  rectal  cases — and  especiallj"  of 
cases  of  haemorrhoids — I  am  disposed  to  doubt  it.  I 
have  seen  skin-tags  arise  over  and  over  again  in  the  ways 
I  have  described  above,  and  most  writers  on  rectal  surgery 
describe  the  same  processes;  but  I  have  never  seen  an 
internal  pile  acquire  a  skin-covering  and  an  external 
attachment,  nor  can  I  find  any  writer,  other  than  Dr. 
Lyth,  who  has  observed  such  an  extraordinary  process. 
When  Dr.  Lyth  goes  on  to  inform  us  that  the  glaus  penis 
in  the  uncireumcised  is  covered  with  mucous  menabrane, 
one  realizes  that  his  powers  of  observation  are  not  verj' 
accurate  I 

I  should  not  have  thought  it  necessary  to  assert  again 
that  internal  piles  which  have  never  prolapsed  may  give 
rise  to  serious  symptoms,  had  not  Dr.  Lyth  tried  to  prove 
the  contrary.  It  is  useless  for  him  to  repeat  his  statement 
that  "'so  long  as  it  is  inside  and  remains  inside — even 
during  defaecation — it  does  little  harm."  I  assume  that 
internal  piles  inside  the  anus  may  bieed,  because  I  have 
i^eeu  them,  with  the  aid  of  a  sjieculum,  actually  bleeding 
and  the  blood  collecting  inside  the  rectum — and  this  not 
seldom  but  very  commonly.  Such  bleeding  piles  are  often 
far  too  small  to  reach  down  as  far  as  the  anus,  and  when 
the  patients  assure  me  they  have  never  prolapsed,  I  prefer 
to  believe  these  patients  and  my  own  eyes  rather  than  Dr. 
Lyth's  very  dogmatic  contradictions. 

I  cannot  follow  Dr.  Lyth's  argument  about  the  shape  of 
the  stomach  as  seen  in  .r-vay  examination,  because  I  cannot 
see  v.'hat  it  has  to  do  with  what  Dr.  Lyth  assumes  is  the 
normal  prolapse  of  the  rectal  mucosa  during  defaecation. 
I  have  sat  behind  a  horse  and  am  well  aware  that  in  that 
animal  there  is  some  prolapse  of  mucous  membrane  from 
the  anus  during  defaecation  ;  but  the  human  rectum  does 
not  prolaijse  during  defaecation  in  a  normal  individual, 
though  of  course  piles  often  do  prolapse  during  defaecation 
and  beeomc  reduced  spontaneously.  In  fact,  I  make  a  note 
in  every  case  as  to  whether  the  piles  are  spontaneously 
reducible  or  have  to  be  reduced  digita'ly.  It  is  unnecessary 
to  give  a  patient  an  enema  and  to  make  him  strain  in  the 
squatting  position  to  demonstrate  the  presence  of  piles,  if 
one  possesses  and  knows  how  to  use  a  good  speculum. 
This  process  of  enema  and  the  squatting  posture,  suggested 
according  to  Dr.  Lyth  by  Keen,  has  obvious  disadvautages 
in  private  practice,  especially  if  the  patient  is  a  lady.  I 
fancy  a  speculum  gives  more  accurate  results  and  less 
offence  to  delicacy. 

Dr.  Lyth  next  asks  how  a  pile  can  bleed  externally  in 
*ny  quantity  unless  prolapsed.      It  cannot  do  so,  but  it 


frequently  does  bleed  into  the  rectum  in  large  and  even 
dangerous  amounts.  I  have  seen  cases  where  the  accumn- 
lated  blood  has  acted  as  an  enema  and  has  been  expelled 
suddenly  together  with  faeces,  leaving  the  patient  almost 
pulseless.  And  yet  in  some  of  these  cases  the  piles  had 
never  been  down  and  could  not  be  forced  down  by  straining, 
even  after  the  enema  that  was  necessary  to  get  rid  of  the 
remainder  of  the  blood  and  faeses  in  the  rectum,  and  so  to 
inspect  the  piles  in  situ.  Certainly  in  cases  where  the 
piles  do  prolapse  and  where  bleeding  takes  place  outside 
the  anus,  the  blood  is  often  small  in  amount  and  arterial 
in  colour — in  fact,  the  bleeding  is  nearly  always  from  small 
arteries.  Dr.  Lyth  will  assuredly  come  across  cases  in 
which  there  has  been  no  temporarj'  prolapse  and  there  has 
been  serious  bleeding  nevertheless. 

^  Dr.  Lyth  charges  me  with  distortion  in  stating  that  a 
patient  who  has  undergone  his  treatment  must  afterwards 
wear  a  pad  and  powder  the  piles  frequently.  I  made  no 
such  statement.  Quoting  from  his  article,  I  said  that  on 
his  own  showing  it  will  be  some  six  weeks  before  the  piles 
can  be  spontaneously  reduced,  and  that — again  according 
to  Dr.  Lyth — only  then  will  he  be  in  a  fair  way  towards 
beiug  '-cured."  I  went  ou  to  write:  "Meanwhile,  and 
oven  afterwards,  he  has  to  wear  a  pad,  to  powder  his  piles 
fretjuently  .  .  ."  If  Dr.  Lyth  will  refer  to  his  paper  he 
will  see  that  he  wrote  that  it  would  take  two  or  three 
weeks  for  the  piles  to  be  sufficiently  shrunken  to  return 
inside  the  bowel  during  the  night ;  after  a  further  lapse  of 
two  or  three  weeks  the  prolapse  is  so  readily  reducible  that 
he  may  dispense  with  the  pad  at  night,  and  he  is  "  then  in 
a  fair  way  to  beiug  cured  .  .  .  and  he  is  wise  to  have  cala- 
mine and  a  pad  available."  I  do  not  think  that  what  I 
wrote  is  a  distortion  of  this  description,  but  I  do  think  it 
is  a  distortion  on  Dr.  Lyth's  part  to  try  to  make  me  out 
as  having  said  that  the  pad  and  calaruine  must  be  used 
after  the  end  of  the  treatment — presumably  ever  after ; 
I  said  no  such  thing,  and  therefore  plead  not  guilty  to  the 
chai^  Dr.  Lyth  makes  against  me. 

On  the  other  hand,  I  for  my  part  accuse  Dr.  Lyth  o£ 
distortion  of  my  description  of  the  results  of  the  treatment 
by  injection  when  he  say.s  that  I  implied  that  the  result 
as  tar  as  symptoms  are  concerned  is  not  instantaneous.  I 
wrote  that  in  the  very  large  majority  of  patients  both 
bleeding  and  prolapse  have  disappeared  from  the  moment 
of  the  first  injection.  My  criterion  of  the  cure  of  piles  is 
not  their  disappearance  from  view  into  the  rectum  and  the 
cessation  of  symptoms,  but  the  complete  absence  of  pilea 
on  inspection  of  the  interior  of  the  rectum  with  a  speculum. 
To  ensure  this,  an  average  of  four  injections  at  weekly 
intervals  is  necessary ;  sometimes  one  attains  this  resul  t  with 
two  and  sometimes  as  many  as  six  are  necessary.  Dr.  Lyth 
calls  a  maximum  of  six  "  iujectiug  for  an  indefinite  period," 
and  tries  to  make  out  that  the  symptoms  continue  all  that 
time,  which,  as  I  have  said,  is  a  distortion  of  what  I  wrote. 

A  very  conservative  estimMc  of  the  number  of  injections 
I  gave  at  St.  Mark's  Hospital  would  be  1,500,  and  I 
suppose  that  I  have  treated  not  less  than  1,000  cases  in 
my  private  practice.  Amongst  these  there  have  been  no 
cases  of  pyaemia  or  of  hepatic  abscess,  and  I  have  not 
heard  of  any  case  of  this  sort  in  the  practice  of  others. 
I  have  heard  of  pyaemia  iu  copses  treated  bj'  operation  in 
the  old  septic  days,  and  also  of  cases  of  abscess  and 
pyaemia  following  upon  sloughing  of  strangulated  piles, 
left  untreated  or  "  treated "  without  reduction  by  so- 
called  palliative  measures.  I  can  well  imagine  that  i£ 
injections  were  given  with  septic  instruments  and  with- 
out careful  attention  to  details  such  complications  might 
arise;  but  the  same  may  be  said  of  operative,  palliative 
or  any  other  treatment.  I  may  add  that  I  have  many 
times  treated  patients  by  injection  after  several  unsuc- 
cessful operations  by  other  surgeons,  and  that  some  of 
these  were  included  amongst  the  83.4  per  cent,  successful 
injection  cases  of  over  three  years'  standing  to  which 
I  referred  in  my  former  letter. 

Let  me  ask  Dr.  Lyth  to  get  a  Kelly's  speculum  and 
examine  some  of  his  so-called  cures  with  it  in  order  to 
ascertain  whether  they  still  have  piles  or  not.  Let  him 
also  give  us  some  figures  as  to  the  number  of  his  cases 
and  the  percentages  cured  according  to  the  criterion  of 
whether  they  still  have  piles  inside  the  rectum.  This 
evidence  is  essential  in  order  to  form  a  judgement  of  the 
value  of  his  treatment. — I  am,  etc., 

Londou.  W.C..  March  12tU.         ARTHUR  S.  MoRLEY,  F.R.C.S. 
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•'  CllAXOK  UF  AIR.  ' 
Sir,— The  very  iuterestins  article  bj'  Mr.  Frank  Coke  in 
the  Journal  of  March  12th,  and  liis  demonstration  that 
other  things  tlian  air  are  involved  in  the  therapeutic  in- 
fluence of  what  we  call  change  of  air,  prompts  me  to 
recall  a  case  I  saw  long  ago.  .\  lady  under  the  cave  of 
Dr.  George  Hunter  suffered  from  a  chronic  irritation  on 
her  hands  whicli  became  intolerable  but  at  once  dis- 
appeared when  he  sent  her  away  for  change.  She  came 
Lome  full  of  gratitude,  but  the  rash  began  to  develop  itself 
again  immediately.  -A.t  this  time  riimnla  obconica  was 
disoovered  (by  Dr.  W.  G.  Sym,  I  think)  to  be  a  cause  of  skin 
irritation,  and  Dr.  Hunter  "found  she  liad  it  in  her  green- 
hpuse.  He  banished  it,  and  she  was  free  of  the  rash  ever 
after.  This  was  years  ago,  but  I  have  always  felt  since 
that  the  easy  ascription  of  disease  to  climate  was  a 
mistake,  and  that  it  was  not  climate,  but  associated 
agencies,  which  caused  the  so-called  "  climatic  diseases," 
and  I  fancy  every  one  thinks  so  now.  Mr.  Coke's  research 
gives  prospect  of  cure  to  many  sufferers. — I  am,  etc., 
Soullasea.  JIavch  13tli.  "^\'-   E.  Home,  M.D. 


RISKS  AFTER  OPER.\TIOXS  OX  TONSILS  AND 
ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — I  have  been  so  interested  in  the  correspondence  in 
the  Journal  on  this  subject  that  I  cannot  refrain  from 
giving  my  experience  in  the  special  department  of  a 
London  general  hospital — Charing  Cross — where  the 
number  of  beds  is  seriously  limited. 

The  following  routine  is  adopted  :  Priuted  directions  for 
the  preparation  for  operation  and  treatment  are  given, 
and,  if  that  indispensable  hospital  officer  the  almoner  and 
her  staff  find  that  the  patient's  home  is  poor,  unsuitable, 
and  not  within  an  easy  journey  to  the  hospital,  admission 
is  recommended.  The  operation  is  performed  at  8.30  a.m., 
and  while  the  child  is  being  prepared  the  temperature  is 
taken,  and  if  it  is  above  99  F.  operation  is  postponed. 
.Alter  operation  the  patient  is  kept  warm  and  quiet  until 
12.30,  and,  if  found  well  enough  after  inspection  by  the 
medical  officer,  a  piece  of  gauze  is  fixed  over  the  mouth 
and  the  patient  sent  home.  In  most  cases  the  mother 
willingly  spends  a  few  shillings  on  a  taxi.  The  use  of  an 
ambulance  car  was  offered,  but  it  was  found  to  be  im- 
practicable, as  the  children  lived  at  all  points  of  the 
compass.  A  district  nurse  visits  the  patient  next  day 
when  necessary. 

We  came  to  the  conclusion  that  if  these  patients  were 
to  receive  any  benefit  from  admission,  they  must  be  kept 
in  for  at  least  three  days,  and  it  is  better  for  the  child  to 
go  home  a  few  hours  after  operation  than  on  the  next  day 
after  it  has  had  a  restless  night  and  the  usual  reaction  with 
its  accompanying  temperature. 

This  routine  has  been  carried  out  for  fifteen  years  with 
such  good  results  and  without  a  single  serious  disadvantage 
that  I  am  convinced  that  under  the  above  conditions  the 
hard-and-fast  rule  that  all  cases  of  this  operation  should 
be  admitted  is  unsound  and  impracticable.  The  question 
of  admission  should  be  left  to  the  discretiou  of  the 
individual  operator,  who,  with  a  little  tact,  can  obtain  any 
and  every  thing  for  his  maje.stj'  the  child. — I  am,  etc., 
London,  W..  March  nth.  Ed\vai:u   D.   D.   Davis. 


THE  FALL  IN  THE  TUBERCULOSIS  DEATH 
RATE. 

Sm, — It  is  to  his  little  controversy  with  me  that  Dr. 
Davie.s's  letter  (February  26th,  p.  322)  refers  It  is  so 
earnest,  and  its  fallacies  so  pathetic,  that  criticism  may 
seem  ungracious.  But  he  will  allow  that  truth  is  to  be 
sought  at  all  costs ;  and  that  a  man  may  be  seeking  the 
same  aims  with  himself  who  tries  to  find  out  what  are  the 
limits  within  which  the  State  can  do  good,  without  which 
it  must  do  harm. 

He  and  I  start  from  a  common  basis  in  regard  to  the 
affect  on  veal  wages  of  Insurance  .\cts  and  the  like.  .\s  he 
implies,  they  lower  them.  But,  he  maintains,  such  mea- 
sures may  do  much  to  stamp  out  phthisis. 

It  would  be  difficult  to  tiud  a  move  crushing  refutation 
of  his  position  than  has  been  afforded  by  the  seven  years 
1913-1919.  To  begin  with,  destitution,  on  which  he  laid 
and  lays  much  stress,  was  abolished  during  the  war.  and 
much  diminished,  as  he  .said,  before  the  war.     The  death 


1  iiie  went  up.  State  agencies  were  working  at  the  mini- 
mum of  impediment  up  to  1915.  The  death  rate  ro.se. 
-After  that  they  worked  with  a  gradual  increasing  impedi- 
ment up  to  the  maximum  in  1918.  According  to  the 
Registrav-Geuoral,  but  for  the  influenza  epidemic  at  the 
end  of  1918,  it  would  have  been  obvious  that  the  rate  was 
declining  in  1918;  the  decline  was  patent  in  1919. 

Dr.  Davies  rather  plumes  himself  on  his  prophecy,  vague 
and  fa,ltering  though,  on  his  own  shov/iug,  it  was.  Let  me 
tell  him  what  were  the  prophecies  of  men  of  my  school. 
In  19K  wo  predicted  a  rise  in  1915.  due  to  the  Insurance 
-Act.  That  came  true.  In  1915,  seeing  how  money  wages 
were  outstripping  prices,  and  assuming,  as  we  bad  learned 
to  assume,  that  the  war  would  last  for  so  long,  we  pvedicted 
a  fall  in  1918.  The  Registvar-Geueral  cannot  be  accused 
of  standing  on  the  same  platform  with  me,  and  he  says 
that  prophecy  came  true  also.  If  history  goes  for  any- 
thing, the  momentum  of  that  fall  will  last  another  year 
or  two.  But  the  question  of  wage  rate  is  to-day  extra- 
ordinarily complex.  No  one  can  predict  its  course  with 
any  confidence.  Personally  I  believe  that  real  wages  are 
falling,  and  must  fall  considerably  in  the  near  future.  If 
so,  one  fears  that  we  have  to  look  to  a  rise  in  the  rate 
in  1923. 

But  in  any  case  the  fall  in  1919  i  which  is  partly  unreal, 
for  clearly  many  deaths  occurred  in  the  last  quarter  of 
1918  which  normally  would  have  fallen  in  1919)  of 
phthisis  mortality  is  short  of  that  of  1913.  It  is  humilia- 
ting to  find  that  we  have  made  no  progress  in  six  years; 
nay,  if  I  take  a  single  year — namely.  1918  (as  he  does) — none 
in  twenty-six  years.  But  my  point  was,  and  is,  the 
slackening  of  the  rate  of  fall  from  1895.  since  statesmen 
discarded  Gladstoniau  finance.  If  the  tiladstoniau  rale  of 
fall  had  been  maintained,  in  1919  the  death  rate  would 
have  been  some  400.  It  was  some  1,000;  and  that  only 
after  a  little  jugglery. 

I  submit  that  there  is  only  one  possible  explanation  of 
the  facts  of  the  war — namely,  the  raised  standard  of  living 
among  the  largest  section  of  the  couuuuuit}',  the  border- 
land class.  1  am  constantly  seeing  statistics  that  show 
that  after  the  momentum  of  the  rise  due,  finally,  to  the 
Insurance  .Act,  had  died  down<  the  insurance  class  of 
patient  died  less  fast  than  bcfove,  though  in  1917  and  1918 
conditions  were  at  their  worst.  On  the  other  hand, 
classes  vyhich  had  been  well-to-do  had  theiv  staudard 
loweved,  and  died  faster.  It  is  highlj'  significant,  for 
example,  that  half  the  increase  in  deaths  in  1918,  were 
asylum  deaths — that  is,  of  people  who  would  not  feci  the 
fluctuations  in  wages  rate,  but  would  be  specially  obnoxious 
to  debilitating  influences,  such  as  inferior  food,  though 
again  they  woidd  be  exceptionally  fortunate  in  the  degree 
of  official  supervision  they  enjoyed. 

If  Dr.  Davies  is  to  prove  his  point,  it  is  imperative  that  he 
should  adduce  instances  of  a  fall  in  the  rate  after  a  fall 
in  real  wages.  I  have  sought  earnestly  and  cannot  find 
one,  though  I  can  show  scores  where  a  fall  in  rate  has 
been  heralded  by  a  rise  in  wages,  or  a  rise  in  rate  by  a  fall 
in  wages.  All  the  benefits  he  aims  at  obtaining  for  the 
poorer  classes— with  the  exception  of  the  army  of  officials 
—come  automatically  if  the  rate  of  wages  rises.  Indeed, 
he  himself  lays  stress  on  a  raised  standard  of  living.^  ^  It 
plainly  cannot  be  raised  unless  wages  are  also  raised.  The 
official  naturally  sees  the  result  for  good  on  individuals  of 
measures  of  the  kind  we  wove  discussing;  he  ignores, 
because  he  does  not  see.  the  results  for  evil  on  the  mass. 
But  we,  who  go  habitually  and  intimately  among  the  poor, 
know  that  for  one  relieved  twenty  suffer. 

The  State  has  had  to  compete  with  private  capital  for 
labour,  and  so  wages  have  been  raised  by  help  of  loaned 
capital  to  an  undreamed  of  height.  That  cannot  go  on. 
But  the  process  can  be  wholesomely  imitated,  and  in  one 
way  only— the  way  of  Mr.  Gladstone  and  the  Manchester 
School.  Let  the  State  and  municipality  stay  their 
mischievous  hand. — I  am,  etc., 

nayleigh,E9se.x.  March  5tl,.  I'-   <'•    ^I"   B-^^^-'-TT. 


THE   PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — In  considering  this  problem  we  cannot  disnigarc 
tho  facility  with  which  brothels  are  established  am 
conducted  in  Loudon. 

.\s  a  member  for  six  years  of  the  Leg.al  and  Pai'lia 
mcntary  Committee  of  the  Council  for  this  borough  . 
realized  (ll  that  this  evil  is  extensive  and  carried  on  bj 
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both  women  and  men;  (2)  sammonses,  tbongh  supported 
by  good  evidence,  were  constantly  dismissed  by  one  magis- 
tiate,  though  the  same  class  of  evidence  in  another  court 
secured  conviction  and  a  fine ;  (3j  as  a  rule  the  punishment 
was  inadequate — imprisonment  was  rarely  inflicted,  and 
only  after  a  second  conviction  ;  (4)  persons  found  guilty 
And  evicted  from  one  locality  would  later  carry  on  the 
same  vile  occupation  elsewhere;  (5)  many  of  the  proprietors 
of  such  "disorderly  houses"  were  aliens.  Our  council 
passed  a  resolution  to  the  effect  that  increased  penalties 
hhould  be  awarded  for  the  offence,  and  that  aliens  found 
guilty  should  be  imprisoned  and  subsequently  deported. 
Tliis  resolution  was  sent  to  our  senior  Jl.t'. 

With  regard  to  instruction  of  adolescents  in  this  matter, 
as  a  mariner  is  not  sent  to  navigate  a  dangerous  coast 
without  a  chart  so  a  warning  should  be  given  to  the  young 
at  puberty  of  this  peril  in  the  voyage  of  life.  A  father 
cannot  hurt  his  boy's  sensibility  by  reading  with  his  son 
the  awful  warning  in  Proverbs  vii. — I  am,  etc., 
Paddington,  W.,  March  5tli.  Hexry  H.   StuRGE. 


EPILEPSY  COXSIDEP.ED  AS  A  SYMPTOM. 
Sir, — In  your  issue  of  January  15th  Dr.  Alfred  Carver 
relates  two  cases  illustrating  the  psychic  origin  of  .some 
cases  having  the  epileptiform  convulsion  as  chief  symptom. 
As  a  psychic  origin  would  appear  to  be  more  common 
than  was  at  one  time  believed,  it  is  well  that  cases  illus- 
trating it  should  be  recorded,  and  I  add  a  few  cases  which 
have  recently  come  under  my  observation  in  private. 

Case  1. — A  n!an.  iu  easy  financial  circumstances,  aged  32, 
married,  with  two  children,  was  sent  to  me  bv  his  doctor. 
He  complained  of  dizziness  and  "faints."  with  loss  of 
consciousness  or  "  fits  "  as  his  relations  called  them.  He  had 
been  a  lieutenant  in  a  non-combatant  corps :  he  had  some 
months'  service  in  France,  and  was  "  windy"  more  or  less  all 
the  time,  when  asinall  piece  of  missile,  hardly  denting  his  "  tin 
hat,"  supplied  the  tiual  touch  to  his  breakdown.  In  a  hospital 
in  France  he,  amonyst  other  things,  walked  in  his  sleep,  and 
lie  came  to  a  neurological  hospital  in  London  while  air  raids 
were  still  common.  Ultimately  he  rejoined  his  unit  on  home 
service  and  was  in  dne  course  demobilized.  After  some  time 
in  civil  life  he  began  to  have  dizzy  turns,  and  often,  if  he 
merely  thought  of  getting  a  dizzy  turn,  he  would  get  oue,  his 
face  then  becoming  suffused.  Periodically  he  «-onId  have  what 
appeared  to  he  a  fit;  he  would  fall  down  suddenly,  sometimes 
without  warning ;  this  would  be  followed  by  amnesia  for  the 
whole  affair  and  the  events  recurring  thereafter.  By  the  same 
methods  as  described  by  Dr.  Carver,  I  found  he  had  considerable 
amnesia  for  parts  of  liis  war  experience,  and  in  particular  had 
repressed  ths  memory  of  his  "  baptism  of  tire  "  and  its  "  affect." 
This  "  affect"  was  liberated,  not  at  the  time  of  recovery  from 
this  amnesia,  as  one  usually  expects,  but  in  a  dream  of  the 
same  experience,  which  I  suggested  he  would  have,  that  same 
night.  Following  that,  he  said  he  felt  a  different  man,  and  so 
far  as  I  know  lie  has  had  no  more  fits,  but  should  be  have 
further  secondary  repressions  they  will  have  tobe  dealt  with  in 
the  same  way. 

Case  3. — .\  "machine  gunner  from  a  military  family  joined  the 
army  at  the  age  of  16.  He  was  an  excellent  fighter,  covered 
with  scars  of  wounds.  At  intervals,  since  he  was  discharged 
on  account  of  wounds,  he  had  had  attacks  which  conform  to 
most  people's  ideas  of  an  ordinary  epileptic  convulsion  with  an 
aura  ;  the  fits  occur  at  the  same  time  of  day  as  when  he  was 
wounded,  just  prior  to  his  leaving  the  trenches  for  a  rest,  and 
the  "aura" — a  peculiar  drumming  noise  in  the  head—is  iden- 
tical with  the  head  noise  which  he  experiences  at  the  commence- 
ment of  a  fit.  He  was  certified  by  a  medical  referee  as  suffering 
fiom  epilepsy.  Kelease  of  his  repressiou,  with  an  abreaction, 
has  led  to  a  cessation  of  his  fits. 

Case  3.— A.  young  man,  now  aged  23,  shy  and  reserved,  during 
the  stresses  connected  with  puberty,  about  seven  years  ago,  had 
what  appeared  to  me  to  be  an  ordinary  epileptic  convulsion 
after  an  incident  which  strongly  aroused  his  emotions.  Since 
then  he  has  had  a  number  of  such  attacks  at  long  iutervals.  He 
always  gets  them  while  at  home,  after  emotional  stress,  such  as 
a  difference  with  his  father,  or  the  like,  .\ltliough  he  has  driven 
his  father's  cart  through  the  streets  for  years,  he  has  never  had 
a  fit  under  circumstances  which  would  endanger  his  life.  These 
facts  would  seem  to  point  to  a  psychogenic  origin  of  his  fits,  but 
I  have  had  no  opportunity  of  a  psychological  analysis. 

Case  4.—X  boy.  now  aged  6  years,  an  only  ,;hild,  very  sensitive 
and  with  a  strong  imagination,  was  taken  to  a  pantomime  at 
the  age  of  3,  aud  was  frightened  by  an  actoi-  dressed  up  iu  a 
wild  animal's  skin.  The  following  day  he  had  a  fit,  iu  which 
lie  lost  consciousness  for  a  short  time  ;  his  chin  coming  iu 
contact  with  the  table,  was  cut,  necessitating  a  couple  of 
stitches.  He  had  many  recurrences  of  these  attacks  resembling 
priit  mat,  during  a  year  or  more,  the  falls  on  the  chin  opening 
it  several  times.  The  parents,  or  rather  neighbours,  being 
restive,  he  was  seen  by  a  distinguished  neurologist,  and  de- 
veloped one  of  his  attacks  in  the  hall  of  this  gentleman's  house. 
He  considered  the  attack  to  be,  as  I  did,  of  the  nature  of  petil 
■iiinl,  and  prescribed  a  modern  form  of  bromide  medication,  but 
after  a  couple  of  bottles  the  parents  gave  it  up.    I  directed  the 


father  to  find  otit  if  po.?sible  any  incidents  which  had  made  a 
strong  impression  on  the  child's  mind  and  to  allay  any  fears 
connected  therewith.  The  pantomime  incident  cropped  up, 
and  the  father  did  as  directed;  whether  this  was  ;«is(  hoc  or 
pnqiter  hoe  I  cannot  say.  Soon  after,  the  fits  entirely  ceased  ; 
but  when  I  hapiiened  tosee  the  mother  recently  she  volunteered 
the  information  that  iu  the  following  year  after  the  fits  began 
the  boy  had  gone  to  the  pantomime  again,  and  had  a  fit  the 
followiug  day. 

In  this   last   case   the   second  pantomime   revived .  the 
emotion  connected  with  the  first,  aud  the  dissociation  o£ 
consciousness    led   to    a   fit   on  the  following  day.      The 
main  point  for  patient  and  parents  is  that  the  patient  has 
had  no  fits  for  more  than  a  year. — I  am,  etc., 
W.  C.MiPBELL  Anderson, 
Physician,  Neurological  Clinic.  Ministry  of  Pen&ions,  Cardiff; 
late  M.O.  UaghuU  Militai-y  Hospital. 
Cardiff.  

THE  POSITION  OF  THE  ARMS  IN  BREECH  WITH 
EXTENDED  LEGS. 

Sir, — I  have  kept  an  account  of  my  breecb  cases  (hospital 
and  private),  62  in  number.  Of  these,  23  had  extended 
legs,  and  in  15  of  the.se  the  arms  had  to  be  brought  down 
as  they  were  extended  also.  In  11  the  arms  only  were 
extended.  I  have  found  that  there  was  no  danger  of  the 
arms  being  extended  by  pulling  on  the  breech,  provided 
the  pulling  was  done  only  during  uterine  contraction.  I 
always  verify  the  position  of  the  arms  when  the  umbilicus 
appears. 

One  interesting  breech  case  with  extended  arms  and  legs 
had  a  spina  bifida  ;  first  the  legs  aud  then  the  arms  were 
brought  down.  There  being  no  progress,  the  head  was 
exaujined  and  found  to  be  laige.  The  cord  had  ceased  to 
beat,  and  forceps  applied  to  the  after-coming  heart  would 
not  lock.  In  view  of  the  probability  of  hydrocephalus,  the 
spina  bifida  was  opened,  a  catheter  passed  up,  and  the  fluid 
from  the  head  run  out.  The  next  uterine  pain  completed 
the  birth  without  assistance. 

Extended  legs  offer  no  difficulty,  and  need  not  be  brought 
down  in  cases  of  sacroposterior  breech.  I  have  watched 
four  cases  deliver  themselves  easily  without  help. — 
I  am,  etc., 

L.  Gordon  Hopkins,  M.D.Lond, 
■WestcIifJ-on-Sea.  March  7th. 


SIMPLE  GOITRE  IN  SCHOOL  CHILDREN. 
Sir, — I  agree  with  Dr.  W.  A.  Lethem's  statement 
(March  5th,  p.  367)  as  to  simple  goitre  in  school  children. 
For  a  number  of  years  I  have  observed  that  a  considerable 
number  of  children  show  evidence  of  slight  deficiency  of 
the  thyroid  secretion,  either  with  or  without  coexistent 
enlargement  of  the  thyroid  gland.  This  enlargement 
when  present  is  in  many  cases  a  compensatory  one  ou 
the  part  of  the  gland  to  overtake  its  work,  and  subsides  in 
many  cases  when  tablets  of  thyroid  extract  are  given. 

Children  Examined  in  Smethieiclc,  1970. 


Boys. 

Girls. 

Total. 

Children  examined    ■••       « „ 

1,618 

1,891 

3,509 

Enlarged  thyroid  gland      .„       , 

60 

170 

230 

Showing  symptoms  of  hypothsroidism  with- 
out any  definite  enlargement  of  gland 

13  . 

24 

37 

In  a  junior  technical  school  260  boys  between  the  ages 
of  13  and  16  were  examined,  and  of  these  forty-eight 
showed  enlargement  of  the  thyroid  gland  and  twelve  had 
symptoms  of  hypothyroidism  without  enlargement  of 
glauds.  It  was  noticeable  that  the  majority  of  these  cases 
were  much  undersized  and  invariably  below  the  average 
in  physique.  As  Dr.  Lethem  points  out,  the  signs  of  mild 
hypothyroidism  in  childien  are  difficult  to  detect  unless 
they  are  looked  for.  If  the  diagnosis  is  correct  these  cases 
respond  definitely  and  show  improvement  within  three  or 
four  weeks  on  small  doses  of  thyroid  extract.  I  am 
accustomed  to  commence  with  the  average  child  of  10 
with  gr.  V  three  times  a  week,  increasing  as  required.  la 
these  cases  the  mothers  are  urged  to  give  the  children 
plenty  of  vegetables  and  to  steam  them  instead  of  boiling. 
In  some  cases  where  anaemia  is  marked  or  there  is  a 
.scrofulous  history,  a  few  drops  of  tincture  of  iodine  in  milk 
is  given. — I  am,  etc., 

J.  Beli.  Ferguson, 

Smetbwick,  March  7lh.  Medical  Officer  of  HealtU,  , 
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'     ERNEST  HOOK  BUCKELL,  .7. P.,  M.R.C.S.,  L.IM'.P.. 

Consulting  Physician,  Eoyal  West  Sussex  Hospital. 
Br.  E.  H.  BuiKell,  who  died  at  his  residence  iu  the 
"West  Pallant,  Chichester,  iu  his  69th  j-ear,  was  the  second 
sou  o£  the  late  Dr.  Leonard  Buckell,  of  the  same  city,  and 
came  from  a  generation  of  members  of  the  medical  pro- 
fession. He  was  educated  at  Epsom  College,  alter  which 
he  had  a  distinguished  career  at  University  College 
Hospital,  and  obtained  the  diplomas  M.R.C.S.,  L.K.C.P.  and 
L.S.A.  in  1875.  Thenceforward  he  practised  in  Chichester 
and  the  district,  succeeding  his  father  as  medical  officer  of 
the  Bishop  Otter  Memorial  College  and  of  tlie  Chichester 
Poor  Law  Institution.  He  enjoyed  also  an  extensive 
private  practice.  For  over  thirty  years  he  was  honorary 
physician  to  the  Chichester  lutirmarj',  now  tlio  Iloyal  West 
Sussex  Hospital.  Ou  his  resignation,  iu  1919,  he  was 
appointed  lion,  consulting  physician.  He  founded  the 
.i;-ray  department  at  that  liospital,  and  its  present  state  of 
efficiency  is  due  to  his  work  of  some  years  ago 

Dr.  Buckell  was  a  great  supporter  of  the  British  Medical 
Association,  aud  iu  the  year  1919  was  President  of  the 
Chiche.ster  aud  Worthing  Branch,  and  as  such  entertained 
the  members  at  his  bouse  iu  .July  of  that  year.  .\s  a 
colleague  he  was  exceptionally  agreeable.  His  sympathies 
were  always  extended  to  the  poor  people  of  the  city,  and 
on  this  account  he  will  be  greatly  missed.  His  personal 
relief  to  people  in  the  district  was  e.x^tensive  and  his 
tlevotion  to  duty  was  great.  Dr.  Buckell  took  a  keen 
interest  in  public  affairs,  aud  was  for  many  years  a  member 
of  the  City  Council  and  also  a  .Justice  of  the  Peace  for  the 
city.  His  spare  time  was  given  up  to  carpenteriug,  in  which 
art  he  was  an  expert.  'I'o  mourn  his  loss  he  leaves  a  widow 
and  four  daughters  (one  of  whom  married  Dr.  Walter  Dick, 
who  succeeds  to  his  practice)  and  two  sons,  Dr.  Ernest 
Buckell,  who  practices  at  Newport,  Isle  of  Wight,  and 
Dr.  Aston  Buckell,  who  is  assistant  bacteriologist  at 
Durham  University, 


Dr.  Hugh  A.  McCallcm,  Emeritus  Dean  of  the  Western 
University  Medical  School,  London,  Canada,  died  of  pneu- 
monia ou  January  25th  after  a  brief  illness.  He  was  born 
near  London,  Ontario,  in  1860,  and  was  educated  at  the 
Collegiate  Institute,  St.  Thomas,  and  at  the  Western 
University  Medical  School,  from  which  institution  he 
graduated  iu  1886,  winning  the  gold  medal.  After  acting 
as  lecturer  in  biology  for  the  session  1886-7,  he  proceeded 
to  .Johns  Hopkius  University,  where  he  studied  physiology 
under  Newell  Martin.  Ou  his  return  to  his  native  town 
he  was  appointed  professor  of  physiology,  a  position  he 
held  for  the  succeeding  ten  years.  Duriug  this  period  he 
wrote  extensively  on  physiological  topics,  his  papers  being 
marked  by  much  originality  and  philosophic  grasp.  He 
was  subsequently  appointed  to  the  chair  of  medicine  and 
continued  iu  that  post  until  last  year.  In  1900  Dr. 
McCallum  came  to  England  aud  studied  at  various  London 
hospitals,  obtaining  the  membership  of  the  Koyal  College 
of  Physicians  of  London  in  the  following  year.  In  1913 
he  was  elected  Dean  of  the  Medical  Faculty  of  the  Western 
University,  and  under  his  influence  the  medical  school 
entered  on  a  new  era  of  prosperity ;  full-time  professors 
were  secured  for  the  laboratory  departments,  and  the 
project  for  obtaining  new  buildings  assumed  definite  form. 
The  commodious  aud  efficiout  medical  laboratories  now 
Hearing  completion  represent  the  culmination  of  his  efforts 
in  behalf  of  medical  education  in  Western  Ontario.  He 
was  appointed  emeritus  dean  iu  1919.  In  1901  he  married 
Miss  Mary  Burnard ;  he  is  survived  by  his  widow,  three 
sons,  aud  one  daughter.  The  high  regard  in  which 
Dr.  McCallum  was  held,  both  professionally  and  personally, 
made  him  a  great  force,  not  only  iu  his  own  community,  but 
iu  Canada  generally.  His  death  was  deeply  mourned  by 
]5eople  in  all  stations  in  life. 


Di;.  DoXALu  .Joseph  Macallay  of  Halifax,  who  died  on 
March  8th,  received  his  medical  education  at  the  University 
and  the  school  of  the  l^oyal  College  of  Surgeons  of  Edin- 
burgh. He  took  the  triple  Scottish  qualilication  in  1890 
and  the  M.D.Brux.  in  1897.     He  was  a  native  of  the  Outer 


Jiebrides,  but  had  resided  iu  Halifax  for  thirty  years', 
where  he  had  a  large  practice  aud  was  greatly  esteemed 
by  his  patients.  He  took  great  interest  iu  the  work  of  the 
St.  -Johu  Ambulance  .\ssociatiou,  of  which  ho  was  a  lifd 
member.  He  was  a  member  of  the  British  Medical 
Association  aud  had  held  the  office  of  President  of  the' 
Halifax  Division.  One  of  Dr.  Macaulay's  chief  hobbies 
was  to  collect  Whistlers  etchiuss,  of  which  he  had  aa 
excellent  collection.  He  is  survived  by  his  widow,  three 
sous,  aud  tVo  daughters. 


We  regret  to  announce  the  death  from  pneumonia,  at 
the  age  of  67,  of  Dr.  .Joseph  Eknest  Buu.ock,  of  St. 
Leonardson-Sea,  which  lock  place  at  Northampton  on 
March  4th.  Dr.  Bullock  was  educated  at  University 
College  Hospital;  he  qualilied  M.P,.C.S.  and  L.S.-'V.  in 
1878,  aud  obtained  the  3I.D.Brux.  in  1880.  He  was  sub- 
sequently resident  medical  officer  at  the  Western  Medical 
J-)ispeusary,  Londou,  aud  house-surgeon  at  St.  Peter's 
Hospital.  .'Vfter  practising  for  many  years  at  Ladbroka 
Grove,  W.,  he  took  up  the  special  study  of  tuberculosis, 
and  he  was  for  some  time  ou  the  staff  of  the  Eversfiekl 
Chest  Hospital,  St.  Leonards-onSea.  During  the  later 
years  of  the  war  Dr.  Bullock  was  employed  as  acting 
tuberculosis  officer  for  the  county  of  Northampton.  Ha 
translated  Cornet's  Skrofulosc  with  marked  success,  and 
he  wrote  numerous  articles  which  were  published  iu  the 
medical  journals.  He  was  recognized  by  all  who  knew  him 
as  a  man  of  the  highest  character,  with  a  kindly  nature, 
and  a  varied  and  extensive  knowledge  of  medical  work. 


The  untimely  death  of  Captain  (temporary  Majo;) 
Edward  Randoli'h  Ap.MSTnoNt;  at  Quetta  at  the  early  age 
of  36  removes  from  the  I.M.S.  one  of  its  mo.st  capable 
and  popular  officers,  aud  one  who — health  permitting— 
would  have  undoubtedly  gained  high  honours  aud  rank. 
Armstrong  had  a  brilliant  academic  career.  He  took  the 
Liverpool  University  ^I.B.,  Ch.B.  degrees  with  honours  in 
1907,  aud  subsequently  the  M.D.  while  at  home  on  sick 
leave.  In  1909  he  took  the  D.T.M.Liver.  and  in  1910  the 
D.P.H.Camb.  with  •'  distinction  "  in  three  of  the  four  sub 
jects.  Joining  the  Indian  Medical  Service  in  .July,  1911,  lie 
won  all  the  prizes  open  iu  his  term  to  the  I.M.S.  and  the 
I.M.S.  and  R..\.M.C.  combined.  .\t  the  beginning  of  the 
war  he  was  invalided  to  England  ou  account  of  ill  health. 
Having  been  passed  fit  for  duty  in  India — but  to  his  sorrow 
not  for  general  service — he  returned  to  India  iu  1916,  and 
was  appointed  D.A.D.M.S.  (Sanitary)  at  .\rmy  head- 
quarters. The  work  entailed  by  this  appointment  he 
carried  out  in  a  highly  efficient  manner  for  nearly  four 
years.  After  a  few  months  spent  in  England  he  was 
appointed  D.A.D.M.S.  (Sanitary)  of  the  4th  Quetta 
Division,  and  took  up  his  duties  in  December,  1920.  A 
colleague  writes :  ■'  Though  a  rapid  worker  everything  he 
touched  showed  meticulous  care.  Often  in  ill  health,  he 
never  allowed  personal  affairs  to  interfere  with  the 
strenuous  and  responsible  work  he  was  called  upon  to  do. 
He  never  worried— difficulties  only  added  zest  to  his  work. 
Kind-hearted,  generous,  and  lovable,  the  many  friends  to 
whom  he  endeared  himself  will  long  remember  him.'' 


The  death  has  occurred  at  Brattou.  'Rilts,  of  Dr. 
Charles  A.  Gatlev,  at  the  age  of  31.  The  sou  of  Dr. 
H  R.  Gatley,  of  Kingstonou-Thames;  he  was  educated  at 
Mkrlborough  and  Guy's  Hospital,  where  he  held  the  post 
of  house  surgeon.  On  the  outbreak  of  war  he  went  as 
house-surgeon  in  charge  of  Mrs.  Hall-Walker's  (now  Lady 
Wavertree)  hospital  at  Regent's  Park,  aud  a  year  later- 
went  to  France,  attached  to  the  East  Kent  Rognaeut.  It 
was  while  at  Chcrisy  that,  iu  1917,  he  was  very  severely 
wouuded,  and  the  results  brought  about  his  early  death. 
He  was  wounded  while  going  up  to  the  I'lriug  line,  because 
the  stretcher  cases  were  not  coming  down  quick  enough. 
In  April,  1919,  he  entered  into  partnership  with  Dr. 
Trevor  Shorlaud,  of  Westbury.  Dr.  Gatley  was  only 
recently  appointed  medical  officer  for  the  Brattou  district 
under  the  Westbury  Guardiaus,  and  was  a  member  of  the 
Pensions  ISoard  for  Wiltshire.  The  burial  took  place  at 
r.iatton,  Dr.  Bond  of  Trowbridge  representing  the  Wiltsliiro 
Brancli  of  the  British  Medical  Association. 
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The  tleatli  is  aunounced  at  Ballaiat,  Australia,  on 
.Tamiaiy  2411),  of  Dr.  William  Mokuison,  youngest  son  of 
the  lale  Mr.  Donald  ;\Ioi'i-ison,  LL.D.,  a  formci-  Hector  of 
(ilasgow  Acadcuiy.  Dr.  Morrison  graduated  in  arts  at 
Glasgow  Univer.sity  in  1877,  and  iu  medicine  in  1881, 
taking  tlie  degree  of  M.D.  three  years  later.  He  was, 
senior  honorary  physician  of  Ballarat  Hospital,  and 
physician-accouchciir  to  Ballarat  Female  Home.  Ho  lield 
the  rank  of  major  in  the  Australian  Army  Medical  Corps. 


Dr.  .T.\mes  Arthur  Wjlliam  Cixlkx  died  at  the  British 
Station  Hospital,  JLansi,  India,  on  January  I6II1.  He  was 
educated  in  Dublin,  wlierc  he  graduated  B.A.,  M.B.,  B.Ch., 
and  BA.O.,  in  1917,  and  immediately  took  a  commission 
in  the  Special  licserve  of  tlie  R.A.M.C.,  being  promoted  to 
captain  on  October  lOtli,  1917.  He  had  served  in  India. 
On  being  demobilized  last  year,  lie  entered  the  service  of 
the  Great  Indian  Peninsular  Railway,  and  at  the  time  of 
his  death  was  district  medical  officer  at  Bina. 


Sliubfisiiirs  ant)  €olUQts. 

EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Ordinary  Council  was  held  on  March  10th,  with  Sir 
Anthony  Bowlby,  President,  iu  the  chair.  Diplomas  o£ 
Fellowship  were  granted  to  nineteen  candidates  found 
(lualified  at  the  recent  examination.  Licences  in  Deutal 
Surgery  were  granted  to  thirty-eight  candidates  found 
qualified  at  the  recent  examination.  Mr,  H.  .1.  Wariug 
was  appointed  Bradshaw  lecturer  for  the  ensuing  year. 

The  Denfisis  Sill. 
The  following  report  of  the  Dentists  Bill  Committee  was 
presented  to  the  Council : 

As  requested  by  the  Council  on  February  10th,  1921,  the 
Committee  has  taken  into  consideration  the  bill  to  amend 
the  Dentists  Act,  1878,  presented  to  Parliament  by  Dr. 
Addison,  and  has  consulted  the  Dental  Section  of  the 
Board  of  Examiners  in  Dental  Surgery  in  reference 
thereto.  So  far  as  the  Committee  has  been  able  to 
ascertain,  the  bill,  as  a  whole,  is  approved  by  most 
members  of  the  deutal  profession.  There  is,  however, 
one  provision  in  the  bill  which  meets  with  some  amount 
of  opposition — namely,  the  provision  to  admit  to  the 
Drritjsts'  licgistei-  without  any  kind  of  test  persons  who 
for  five  years  immediately  preceding  the  commencement 
of  the  Act  have  been  engaged  in  the  practice  of  dentistry. 
It  is  strongly  felt  by  many  that  no  one,  who  has  not  passed 
some  sort  of  examination  as  a  test  of  fitness,  should  be  put 
on  the  Dirnttsfs'  He/fistcr  itself,  and  that  vested  interests 
would  be  sufldciently  met  by  placing  those  who  have  been 
in  practice  for  five  years  or  more  on  a  separate  list, 
appended  to  the  Dtx^/.s/s' 7ifr//s/e»-,  with  the  title  of  dental 
practitioner,  and  with  the  right  to  pass  to  the  Dentists' 
i:e(iislei-  if  they  submit  themselves  successfully  to  the  pre- 
scribed examination.  At  the  same  time  it  is  recognized 
that  it  might  be  undesirable  to  adopt  this  course  unless 
those  placed  on  the  separate  list  could  be  made  subject 
to  the  same  control  as  those  on  the  De7>tist.<:'  Bcgister  itself. 
There  are  some  provisions  in  the  bill  to  which  the  Com- 
laittee  thinks  it  desirable  to  call  the  attention  of  the 
Council.  Iu  addition  to  the  fee  for  original  registration, 
the  Board  which  it  is  proposed  to  set  up  will  have  power 
to  charge  an  annual  fee,  not  exceeding  £5,  for  the  retention 
of  a  name  on  the  liciiistcr.  Further,  while  the  actual  order 
for  the  erasure  of  a  name  from  the  Ih-ntints'  Rcr/ititer  v,i\l 
be  made  by  the  General  Medical  Council  on  a  report  from 
the  Board,  (he  inquiry  in  connexion  with  the  removal  from 
or  restoration  to  the  Iieiitisis'  Itefiister  will  be  held  by  the 
Board.  As  any  name  erased  from  the  DcHtists'  llccjister  on 
account  of  crime  or  disgraceful  conduct  must  also  be  erased 
from  the  list  of  licentiates  in  dental  surgery  or  dentistry  of 
the  medical  authority  of  which  such  person  is  a  licentiate,  it 
follows  that  a  licentiate  in  dental  surgery  of  the  Royal  Col- 
lege of  Surgeons  may  be  deprived  of  his  licence  after  judge- 
ment by  this  Board  on  which  tlie  College  is  not  represented. 
As  regards  tlie  constitution  of  the  Board,  the  Committee 
finds  that,  as  at  lirst  constituted,  9  of  its  12  members  will_ 
be  appointed  by  Government  authorities,  and  that  both' 
in  its  initial  and  its  permanent  form  no  representation  is 
given  to  the  medical  corporations,  and  not  less  than  oue- 
fialf  of  the  scats  on  the  Board  are  allotted  to  repre- 
sentatives of  Scotland  and  Ireland.  The  want  of  pro- 
portion in  this  arrangement  may  be  gathered  by  reference 
to  the  ofllcial  statistics  published  iu'the  Vcniists'  Itcqistcr 
lor  1920,  which   show   that  80  per  cent,   of  the   persons 


whose  names  are  recorded  in  the  Dentints'  Hegister  are 
graduates  and  licentiates  in  deutal  surgery  of  uni- 
versities and  colleges  in  the  United  Kingdom,  and  that 
of  these  approximately  50  per  cent,  have  qualified  in 
Eriglitnd,  including  4S  per  cent,  holding  the  licence  in 
dental  surgery  of  the  Royal  College  of  Surgeons  of 
England,  21  per  cent,  have  qualified  iu  Scotland,  holding, 
witli  two  exceptions,  the  licence  in  dental  surgery  either  of 
tlie  Royal  College  of  Surgeons  of  Edinburgii  or  of  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  9  jier 
cent,  have  qualified  in  Ireland,  all  but  thirty  holding  the 
licence  iu  dental  surgery  of  the  Royal  College  of  .Surgeons 
iu  Ireland.  The  Committee  further  note  that  tlie  Board, 
both  iu  its  preliminary  and  its  permanent  form,  is  tc 
contain  three  lay  members,  not  being  registered  medical 
practitioners  or  registered  dentists. 

The  Committee  thought  it  desirable  to  call  the  attention 
of  the  Council  to  .several  points  in  connexion  with  the  bill, 
but,  while  unable  to  regard  it  as  entirely  satisfactory,  is 
not  prepared  to  recommend  the  Council  to  endeavour  to 
secure  any  amendments,  in  view  of  the  general  acceptance 
with  w  liicli  it  appears  to  have  been  received  by  a  majority 
of  the  members  of  the  dental  profession. 

Election  of  Council. . 
A  meeting  of  the  Fellows  will  be  held  at  the  College  on 
Thursday,  .JulyTth.  at  2.30i>.m.,  for  the  election  of  four  Fellows 
into  the  Council  in  the  vacancies  occasioned  by  the  retirement 
in  rotation  of  Sir  George  H.  Makins.  U.C.MIG.,  C.B.,Mr.  J. 
Ernest  Lane,  Mr.  H.  .J.  Waring,  and  Mr.  F.  F.  liuryhard,  C.I5. 
Blank  forms  of  the  requisite  notice  from  a  candidate  and  of  his 
iioniiiiation  may  be  obtained  on  application  to  tlie  Secretary, 
and  the  same  must  be  received  by  him  duly  tilled  up  not  later 
than  Jlonday,  March  21st.  A  voting  paper  will  be  sent  by  post 
to  each  Fellow  whose  address  is  registered  at  the  College,  ou 
April  5th.  Fellows  are  requested  to  give  notice,  without  delay, 
of  any  change  of  address,  so  that  their  voting  papers  may  not 
miscarry.  yVe  are  informed  that  Sir  George  Makins  and 
Mr.  Ernest  Lane  will  not  present  themselves  for  re-election. 


UNIVERSITY  OF  OXFORD. 

Osier  memorial. — At  a  public  meeting  held  iu  March,  1920,  it 
was  decided  to  raise  a  fund  to  establish  a  memorial  to  the  late 
Sir  William  Osier.  Bt.,  Regius  Professor  of  Medicine  in  the 
University.  The  fund  has  now  reached  nearly  £2,000,  and  a 
further  list  of  subscribers  will  be  published  soon.  Sub- 
scriptions mav  be  sent  to  the  Honorarv  Treasurer,  Mr.  A.  P. 
Dodds-Parker]  B.M..  F.R.C.S.,  2,  Holywell,  Oxford. 

Diplnnia  iti  I'lihlic  Ilcallli. — The  Board  of  the  Faculty  of  Medi- 
cine gives  notice  that  at  the  examinations  for  the  diploma  in 
public  health  in  Michaelmas  Term,  1921,  and  afterwards,  the 
first  part  of  the  examination  will  comiuise  the  application  of 
chemistry  and  physics  to  general  hygiene,  and  general  patho- 
logy with  special  relation  to  infectious  diseases.  The  second 
part  will  comprise  practical  pathology  and  bacteriology,  general 
hygiene,  the  laws  relating  to  public  health,  sanitary  engineer- 
ing, and  vital  statistics.  The  examination  in  Michaelmas  Term, 
1921,  will  be  conducted  in  accordance  with  a  time  table  pub- 
lished in  the  University  Gazette  for  March  9tli.  1921  (Clarendon 
Press,  Oxford.  3d.).  The  effect  of  this  announcement  is  to 
remove  from  Part  2  to  Part  1  the  examination  in  systematic 
pathology  and  bacteriology,  but  to  retain  iu  Part  2  a  practical 
and  ji  111  Voce  examination  in  those  parts  of  the  subject  which 
are  most  closely  related  to  public  health. 

Degree  D<i;is.— The  following  degree  days  ai'e  announced  : 
Saturday,  March  19th,  at  10 a.m.  ;  Thursday,  April  28th,  Satur- 
day, May  21st,  Thursday,  June  16tli,  Thursday,  June  23rd,  and 
Saturday,  July  9th,  at  2.30  p.m. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 

OF  GLASGOW. 

Thk    following    have    after  examination    been    admitted    aa 

Fellows  of  the  Faculty:  S.  S.  Barton,  R.  T.  Grant,  N.  Morris, 

J.  Russell. 


5tljf  ^t'ibi«3. 


The  following  members  of  the  Scottish  Women's  Hospitals  for 
Home  and  Foreign  Service  have  received  the  King's  permis- 
sion to  wear  decorations  of  the  Order  of  St.  Sava  of  the  classes 
conferred  upon  them  by  the  King  of  the  Serbs,  Croats,  and 
Slovenes  in  recognition  of  their  services  to  the  Serbian  sick  and 
wounded  in  the  late  war  : — Fourtli  t/dss  ;  Miss  lieatrice  Anne 
McGregor,  M.B.,  C.JI.  FifHi  Class  :  Bliss  Lilian  JIarv  Chesuev, 
M.B.,  Ch.B.,  Miss  Janet  McVea,  M.B.,  CM.,  Miss' Elizabeth 
Broolc,  M.H.,  Ch.B.,  Miss  Catherine  Louise  Corbett,  iM.B., 
Ch.B.,  Miss  Janet  Stewart  Laird,  M.B.,  Ch.B. 


DEATHS  IN  THE  SERVICES. 
LiF.VT. -Colonel  Roheet  Cobb,  Bengal  Medical  Service  (retired), 
died  at  Lincoln  on  .fanuary  15th,  aged  6S.  He  was  born  on 
May  10th,  1852,  the  son  of  the  late  Rev.  T.  Cubh,  of  Stockbur> , 
educated  at  University  College,  London,  and  took  the  diplomas 
of  M.R.C.S.  in  1874  and  L.R.C.P.Lond.  iu  1875,  and  subsequently 
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the  M.D.Bnix.  iu  1886.  I'",uteriiig  the  I. M.S.  on  March  31st. 
1876.  he  became  surgeou-Iieuteuaut-colouel  after  twenty  years' 
service,  and  retired  on  October  lOtb,  1906.  His  wliole  service  in 
India  was  S))ent  in  civil  employ  in  Bengal,  where  he  held  two 
of  the  most  important  stations,  Patna  and  Dabha,  successively, 
and  also  acted  as  Surgeon  Siiiierinteudeut  of  the  Presidency 
European  General  Hospital,  Calcutta.  Some  years  after  he 
retired  from  the  army  he  entered  the  service  ol  the  British 
Xorth  Borneo  Company,  under  whom  lie  served  as  Principal 
Medical  Ofticer  and  Member  of  the  Legislative  Council  at 
SandaUau,  the  capital  of  the  Protectorate.  He  had  only  recently 
retired  and  returned  home. 

Dr.  William  Frederick  Abbott  died  at  Clifton  on  Feb- 
ruarv  28tb,  aged  63.  He  was  educated  at  the  Ledwich  School, 
Dublin,  and  took  the  L.A.lI.Dubl.  and  the  L. B.C. S.Ed,  iu  1884. 
Before  the  war  he  was  iu  jjractice  at  Clapham  ;  he  took  a  tempo- 
rai'v  commission  as  lieutenant  in  the  B.A.M.C.  on  April  7th, 
1915,  becoming  captaiu  after  a  year's  service,  and  acting  major 
on  March  29th,  1918;  he  was  medical  officer  to  the  Military 
Hospital,  Lewisham,  demobilized  a  year  ago. 


|fle5ical  |ldus. 


Os  the  recommendation  of  the  Minister  of  Health,  (he 
King  has  been  pleased  to  appoint  Mr.  C.  Ij.  Forestier- 
Walker,  M.P.,  to  be  a  Couiinissioner  lunpaid)  of  the  Board 
ot  Control,  iu  the  place  of  the  Biyht  Hon.  Sir  W.  H. 
Dickinson,  K.B.E. 

Wk  are  asked  to  state  that  hospitals  in  the  couuty  of 
London,  or  within  nine  miles,  of  Charing  Cross,  desiring 
to  jiarticipale  in  the  grants  made  by  King  Edward's  Hos- 
pital Fund  for  Loudon  for  the  year  192],  must  make  appli- 
eatiou  before  March  Slsi.  to  the  Honorary  Secretaries,  7, 
Walbrook,  E.c.4.  .Applications  will  also  be  cousidered 
from  convalescent  homes  which  are  situated  within  the 
above  boundaries, .or  which,  beiug  situated  outside,  take  a 
large  proportion  of  patients  from  r.ondon.  Applications 
will  also  be  considered  from  sauatoriuius  for  consumption 
which  take  patients  from  London,  or  which  are  prepared 
to  place  beds  at  the  disposal  of  the  Fund  for  the  use  of 
patients  from  London  hospitals. 

A  SPECIAL  post-graduate  course  adapted  to  the  needs  of 
the  medical  man  iu  active  practice  will  be  held  at  the 
Priuce  of  Wales's  General  Hospital,  N.15,  from  Monday, 
.\pril  25th,  to  Saturday,  May  7th.  It  will  include  each 
day  demonstrations  of  clinical  and  laboratory  methods  in 
the  morning,  and  iu  the  afternoon  demonstrations  of 
groups  of  selected  cases,  and  either  a  clinical  lectitre  or 
clinical  consultation.  Demonstrations  will  al.so  be  given 
in  associa'  d  special  hospitals.  A  syllabus,  to  be  issued 
in  due  cour.se,  will  be  sent  on  application  to  the  dean. 

The  annual  conversazione  of  the  Middlesex  Hospital 
Medical  Society  will  he  held  at  the  hospital  on  Monday 
next,  March  2ist,  at  8.30  p.m.  Dr.  Charles  Singer  will 
deliver  an  address  entitled  ••Medicine  iu  Ancient  Ci recce.'' 

The  list  of  products  covered  by  the  Dyestuffs  (Import 
Begulation)  .\et,  which  has  been  drawn  up  in  cousitltation 
with  the  Dyestuffs  .\dvisory  Licensing  Committee,  is  now 
available  aud  may  be  obtained  on  application  to  the  Board 
of  Trade,  Industries  and  Manufactures  Department,  Great 
Cfeorge  Street,  AVestminster,  Loudon,  S.W.l. 

The  annual  meeting  of  members  of  the  Royal  Jledieal 
Bcuevoleut  Fund  will  be  held  at  11,  Chandos  Street,  W.l, 
on  Tuesday,  April  5tb,  at  5.30  p.m. 

A  SPECIAL  meeting  of  the  Eoutgeu  Society  will  be  held 
at  Manchester,  on  Friday,  May  6th,  1921,  at  8  p.m.,  at  the 
University,  when  Professor  W.  •!.  Bragg  will  deliver  a 
paper  and  Professor  .\.  V.  Hill  will  give  a  demonstration 
of  some  electrophysiological  experiments.  On  the  follow- 
ing day  it  is  hoped  to  arrange  visits  to  works  of  scientific 
interest  iu  the  district.  .\s  this  will  be  the  lirst  meeting 
away  from  London,  it  is  hoped  that  as  many  members  as 
possible  will  attend  in  order  to  make  the  meeting  a 
success.  The  gallery  of  the  Royal  Photographic  Society 
of  Cireat  Britain  has  been  placed  at  the  disposal  of  the 
Rijutgen  Society  during  -June,  when  it  is  hoped  that  a 
collection  of  radiographs,  illustrating  the  different  practical 
applications  of  ./•  rays,  will  be  furnished  by  members  of  the 
Society. 

The  Wellcome  Historical  Medical  Museum  will  be 
closed  for  redecoration  and  cleaning  from  Axnil  1st  to  the 
30th,  inclusive. 

The  annual  debate  of  the  Chelsea  Clinical  Society, 
wliich  had  been  lixed  to  take  place  this  mouth,  has  been 
))ostponod  till  April  19th. 

Thi:  house  and  library  of  (he  Royal  Society  of  Medicine 
will  bo  closed  from  Thursday,  March  24th,  until  Tuesday, 
March  29th,  both  days  inclusive. 


In  accordance  with  the  terms  of  the  will  of  the  lato 
Dr.  Robert  Thonuts  Nichols,  the  Royal  Society  ot  Medicine 
will  offer  every  three  years  a  prize  of  £250,"  open  to  any 
British  subject,  for  the  most  valuable  contribution  towards 
the  discovery  of  the  causes  and  the  prevention  of  death  in 
childbirth  from  se])ticaeniia.  Work  already  ))ublished 
may  be  snbmiltcd  provided  that  the  date  of  publication  is 
subsequent  (o  .lune  30th,  1921.  The  tirst  award  will  bo 
made  in  1924,  and  thcapplicatiou  must  reach  the  secretary 
of  the  Society  not  later  than  -Tune  30th,  1924. 

Dr.  H.  E.  Dixey  of  Malvern,  and  Major  .1.  R.  Williams. 
T.D.,  have  been  apiiointcd  sheriffs  for  the  counties  ot 
Worcester  and  Carnarvon  respectively. 

The  Colston  Fnivcrsity  Society  was  founded  twenty-two 
years  ago,  and  on  the  incorporation  of  the  Cniversity  of 
Bristol  iu  1909  it  was  resolved  to  apply  the  funds  ot  the 
Society  to  the  support  of  research  work  within  the  Uni- 
versity. In  order  to  make  it  clear  that  the  Society  exists 
for  the  support  of  research  work  within  the  University, 
aud  that  its  funds  are  devoted  wholly  to  this  purpose,  the 
title  has  now  been  changed  (o  the  Colston  University 
Research  Society. 

Dn.  Edmund  Beraxeck  of  Xeuchatel,  Switzerland,  well 
known  for  his  work  on  tuberculin,  has  recently  died. 


As,  orimi  to  prini'mn  ili/llriilticf,  On-  Joitrnai,  inu'st  hf  sent  f.i  prmi 

earlier  than  liiliierto,  it  is  essential  that  couunuiiicati'ms  intended 

for  tlic    ciirrciU    issue  sliouhl   he   received   by   the  /Irsl   post   on 

Tnesdaif,  attil  lenffthij  documents  on  Monday. 
ORIGINAL  ARTICLES  and  LETTERS  forwardedfor  imhlicalinn  art 

understood  to  he  o^Oercd  to  iJie  iJiUxisH  Mldical  JoonsAL  alunc 

indess  the contranj  l^c  stated. 
ConiiEBPONr)i:NTs  who  wish  notice  to  be  tal;eu  of  thoii-  eommiinica. 

tious  should  fiuthenticate  them  ^\itb  tbeit  uamea— of  course  uot 

cecessarilj'  for  publication. 
ACTHOns  desiring  reprints  of  their  articles  pnbIisbc:J  in  tbe  BnrTisH 

Wkiucai.  .TomN'Ar.  are  requested  to  commuuicate  wiLli  the  CBce, 

4£9,  Strand,  ^^^C.2.  on  receiut  of  proof. 
iNortlcr  loavoid  delay,  it  is  pavtieularlv  reqnesteJ  that  .ALL  leUere 

on  tlie  editorial  business  of  i'ue  JouRNAi.  be  addressed  to  tbe  Editor 

at  tbe  Office  ot  tbe  JoriiNAL. 
The    postal    address    of    the    BnixieH    Medical    Assoctation   and 

BniTisu   JIepical  .JoruNAL  is  429,   Strand.   London,    \V.C-2.     The 

telegiapbic  addresses  are : 

1.  EDITOR  of  the  Br.iTrsn  Medicae  ..Toons-AE.  Aitiologv, 
^Vestrand,  Loutton  ;  telephone.  2650,  Gerraid. 

2.  FINANCIAL  SECItETARY  AND  IIUSINESS  MANAGER 
(Advertisements,  etc.),  Articidate,  IVestrand,  London :  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera.  Weslrand.  London; 
lelepbone.  2G50,  Gerrard.  Tbe  address  of  tbe  Insli  Olfico  of  the 
IJritisb  Medical  Association  is  16.  South  Frederick  Street.  Dublin  ■ 
(telcKratns:  BaeiUus,  linhlin  :  telephone,  4737,  Dublin),  and  of 
tbe  Scottish  Office,  6,  Rutland  Square.  l^dinburgU  Uelegram^: 
Associate.  Ldinburgh:  telephone,  4361.  CealiiaiJ. 


QUERIES     AND    ANSWERS. 

Lsco.ML  Ta\. 
'  X.  Y.  Z.''  is  a  retired  medical  ohicer  aud  possesses  a  house  in 
Ireland.  If  he  lets  that  house  furnished  for  seven  months  of 
the  year,  or  for  the  whole  year,  is  he  liable  for  income  tax  on 
his  pension  or  colonial  div'ideuds,  provided  that  he  then  lives 
outside  the  United  Kingdom  ? 

The  facts  are  unusual,  and  the  point  arising  does  not 
seem  to  be  precisely  covered  by  a  decided  case.  In  our 
opinion  ••  X.  Y.  Z."  would  be  liable  (a)  in  respect  of  income 
arising  iu  the  United  Kingdom-^forexample,  the  profit  on  the 
furnished  letting,  aud  ih)  on  the  amount  of  retired  pay  or 
colonial  dividends  remitted  to  the  United  Kingdom.  Resi- 
dence outside  the  United  Kingdom,  while  another  residence 
is  not  maintained  there,  would  exempt  our  correspondent,  bu!) 
it  is  a  settled  principle  of  law  that  a  man  may  have  more  than 
one  residence  simultaneously,  aud  the  possession  and  occa- 
sional use  of  a  furnished  house  might  constitute  ■■  residence '' 
for  the  purpose  of  the  lucome  Tax  .\ct3. 

Ska  Watei;  foi;  Intkrnai,  Use. 
'  Medoc  ''  writes  :  In  answer  to  •'  Haloid's  "  qneiy  (r.'.arcli  5lli, 
p.  369),  there  is  a  preparation  of  sea  water,  rendered  isosniotic 
with  tiie  blood,  which  is  sterilized  aud  put  up  in  sealed  glass 
ampoules  ni  various  ipiantities.  It  is  usually  given  iutra- 
muscularh ,  hut  can  lie  taken  by  mouth,  diluted  with  ordinary 
water.  It  is  iirocured  twetity  miles  from  shore  at  a  mininuim 
depth  of  30  It.  The  sea  water  is  sold  by  Messrs.  A.  Nelson 
and  Co..  75,  Duke  Street,  (Irosvenor  Srjuare,  W..  aud  by 
Messrs.  Sumner  and  Co.,  40,  Hanover  Street,  Liverpool. 
'J'hc  former's  supply  comes  from  I'rauoe  and  costs  rather 
more. 


./[^S     Maiuh  ig, 
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\Vr.  moiitioiied  last  ycai-  the  foundation  of  the  Southcnil 
Doctors'  Cricket  Cli'ib.  Dr.  A.  W.  Holtliusen.  tlie  honorary 
secretary,  has  sent  ns  a  report  of  tlie  season,  from  wliich  it 
appeal's' that  of  the  5  matches  played  3  were  won.  Tlie 
programme  tor  the  coming  season  .includes  10  h.itures. 

Heepes  and  Varicella. 
"  .AI.O.H."  writes:  The  interesting  correspondence  as  to  the  rela- 
tion of  these  two  diseases  has  not.  so  far  as  I  remember,  included 
a  case  where  both  affections  a[)peared  at  the  same  time  in  one 
person.  At  the  end  of  last  sunmier  I  was  asked  to  see  a  man 
with  an  eruption  ou  his  face  which  was  supposed  to  simulate 
small-pox.  He  had  arrived  at  the  liouse  sixteen  days  pre- 
viously, and  on  the  thirteenth  day  had  a  severe  attack  of 
shingles  over  the  shoulder  blade  and  e.xtending  around  the 
armpit  to  the  breast.  The  vesicles  were  already  beginning  to 
dry.  On  his  shoulders,  chest,  legs,  and  arms  were  a  very  few 
typical  chicken-]iox  vesicles  :  the  eruption  on  the  face,  which 
was  very  thick,  was  just  about  to  enter  ou  the  vesicular 
stage. 

SUPERNUMERAnV  NiPPLES. 

In:.  Edgar  .T.  Tvrkell  (Loudon)  writes:  During  the  last 
twelve  months  in  1,000  consecutive  examinations  of  adults 
I  have  noted  six  cases  of  supernumerary  nipples.  In  one 
case  there  v.-ere  two— one  on  either  side.  In  the  other  Ih  e  the 
occurrence  was  on  the  left  side.  I  was  struck  by  their  appear- 
ing in  men  who  were  members  of  a  small  family,  hut  whose 
parents,  either  one  or  l50th,  were  members  of  a  large  family 
(over  live).    I  made  the  following  notes  : 

P.  F.  T..  nued  30.  Only  child  of  parents.  Had  two  suiier- 
niunerarv  nipples— one  ou  eitli&r  side. 

A.  H.  M.,  aged  35.  Had  two  brotliera  aud  one  sister.  {>iiper- 
nuuierar^  nipple  below  left  breast. 

C.  D.,  aged  39.  Had  one  brother  and  one  sister.  M.arried  nine 
years,  no  children.  Father  member  of  a  lar^e  family,  mollier  of 
a  ^ery  large  one.    Had  supcrniunerar,\-  nipple  below  left  breast. 

G.  A.  J.  B..  aged  37.  One  biotber  only.  Father  cue  of  seven 
children,  mother  one  of  four.  Supernumerary  nii)ple  below  lefi 
Li'cast. 

W.  H.  B..  aged  37.  Had  three  brothers  and  four  sisters.  Both 
imi'ents  members  of  largo  families.  Supernumerary  nipple  below- 
left  breast. 

E.  W.  H.,  aged  32.  Had  three  brothers.  Father  member  of 
family  of  teu.    Supernumerary  nipple  below  left  breast. 

I  was  unable  to  ascertain  whetlier  there  were  any  super- 
numerary nipples  in  jiareuts.  Jlost  of  my  patients  were 
nuaware  of  the  true  nature  of  the  occurrence,  and  thought 
tliey  were  moles.  In  every  case  they  were  cjnite  rudi- 
mentary, but  a  typical  small  nipple  was  ju'esent,  with  a 
surrounding  areola  varying  in  size  from  a  quarter  to  three- 
(juarters  of  an  inch  in  diameter. 

1  have  evolved  a  theory  in  these  cases  which  may  be  of 
interest.  The  grandparents  had  large  families;  this  was 
borne  out  in  all  the  cases  which  I  investigated  :  in  the  first 
two  cases  I  did  not  iutpiire.  The  pareuts  had  small  families  ; 
this  was  apparent  in  live  out  of  the  si.x  cases.  The  exception 
was  in  No.  5.  in  which  case  liolh  parents  were  members  of 
large  families.  It  would  seem  as  if  Nature  were  making  a 
special  effort,  in  the  third  generation,  to  make  up  tor  the 
delinijueucies  of  the  second  generation  in  the  matter  of  pro- 
pagation^by  giving  an  accesory  nipple  to  the  male' I 

Cement  and  CO;. 
I>p..  Walter  G.  Walford  if.ondon.  N.W.^  writes:  There  is 
one  thing  that  has  occurred  to  me  as  regards  the  death  of 
Mabel  W'eightman,  recently  found  lying  on  some  sacks  of 
fresh  cement  in  an  unfinished  house  at  liushey,  aud  where  no 
apparent  cause  was  discoverable.  Many  years  ago  a  sack  of 
fresh  Portland  cemeut  was  placed  in  a  small  outtiouse  in  my 
premises.  Next  day  I  found  a  large  healthy-looking  cat 
coiled  np,  apparently  asleep,  on  the  top  of  the  sack,  but  in 
reality  dead.  It  at  once  occui'red  to  me  that  as  fatal  results 
ofteu  follow,  when  people  sleep  in  lime  kilns,  from  the 
emanation  of  carbonic  dioxide,  that  recent  cement,  which  is 
largely  a  compound  of  lime,  might  give  off  small  quantities  of 
the  same  gas,  and  have  asphyxiated  the  cat  in  its  sleep.  Now 
jiossibly  the  young  girl  may  "have  gone  into  the  probably  un- 
ventilated  room  where  the  six  sacks  of  cement  were  to  wait 
for  someone.  If  my  supposition  is  correct,  the  CO^.  would 
make  her  drowsy.  SVhat,  then,  would  be  more  natural  than 
that  she  should  lie  down  on  the  sacks  aud,  finding  her 
breathing  difficult,  loosen  her  corset?  -Vud  this  was  liow  she 
was  found.  It  would  be  interesting  to  know  if  cement  does 
exhale  COj.  and  it  similar  accidents  liave  been  noticed. 

Medical  Examination  or  Recruits. 
Dr.  G.  F.  p.  Gibbons.  O.B.E.  (Desboroughj  writes:  Now  that 
the  (iovernmeut  is  making  a  special  effort  to  secure  recruits 
for  the  Territorial  Army  the  question  of  remuneration  fgr  the 
examination  of  such  men  will  be  of  importance  to  many 
liractitioners.  I  was  asked  to  deal  with  any  possible  recruits 
in  my  area  and  was  offered  the  enticing  fee  of  2s.  per  man  '. 
The  forms  to  be  filled  up  in  duplicate  can  quite  successlully 
vie  with  these  required  for  a  life  assurance  proposal.  Could 
not  the  Association  take  up  this  matter  with  the  War  Office 
with  a  view  to  li.xin-j  a.  reasonable  fee  for  such  e.\amiuations '.' 


Childbirth  and  Lactation. 
Dr.  .JoSLvn  Oi.DFlELD  writes  from  Darliston.  .lamaica:  In  this 
age,  when  women  are  so  apt  to  wish, to  avoid  '•  the  pains  and 
perils  of  cliildbirth,"  it  is  pleasant  to  record  that  here  in 
Jamaica  the  advent  ot  a  baby  is  not  preluded  by  anxiety  nor 
accompanied  by  difficulties.  The  negro  woman  is  strongly 
and  stoutly  built,  lier  limbs  are  rounded,  sliapely,  and  syni- 
metrical,  lier  spine  is  straight,  and  her  carriage  erect.  Negro 
women  regularly  walk  distances  of  teu  to  thirty  miles,  carry- 
ing loads  on  their  heads  of  from  twenty  to  sixty  pounds. 
Their  total  clothing  is  a  loose  cotton  dress  and'a  pair  of 
cotton  drawers,  with  a  handkerchief  round  the  head.  Their 
diet  is  chiefly  yams,  sweet  potato,  sugar  cane,  banana,  orange, 
breadfruit,  beans,  aud  rice.  It  is  important  to  note  that  ou 
this  dietary  the  nursing  mother  has  alwa.vs  an  ample  supply 
of  milk,  aud  that  artificial  feeding  of  babies  is  almost 
uuknowu. 

A  Modernized  Drug  List. 
Messrs.  Allen  and  Hanburys  have  issued  to  the  medical  pro- 
fessiou  a  well-produced  little  book  entitled  MciUramenta 
Ikccniia  containing  an  alphabetical  list  of  the  articles  manu- 
factured by  the  firm,  with  particulars  of  tlieir  composition 
and  dosage.  An  improvement  from  the  point  of  view  ol 
utility  might  be  to  increase  the  number  of  cross-references, 
as  the  busy  practitioner  is  apt  to  forget  the  trade-mark  names 
of  articles:  for  mstauce,  we  cannot  trace  the  brand  of  hydrogen 
peroxide,  which  we  know  the  firm  manufactures,  nmler  either 
'•liydrogen"  or  "peroxide,"  while  suppositories  also  are 
hidden  away  under  some  other  name. 

A  Tall  Talisman. 
Wi:  have  received  from  an  I. M.S.  officer  a  delightful  business 
circular,  issued  in  all  seriousness  by  a  native  lirm  in  Calcutta, 
advertising  a  ■•Talisman.''  whicli  they  manufacture,  ^^'c 
quote  from  the  circular:  "By  its  use  i by  its  use  means  simply 
wearing  it  round  the  neck,  waist,  or  arrasi  one  will  be  free 
from  all  disease,  all  will  be  blessed  with  success  in  every 
thiug  and  in  every  act.  It  prevents  untimely  death  and 
early  decrepitude.  A  man  is  sure  to  get  rich  within 
the '  shortest  possible  time  whether  he  is  engaged  in 
service,  commerce,  trade,  arts,  etc.,  if  he  prefers  to  wear 
one  of  the  wondertnl  Talismans.  It  is  sure  to  make 
him  happy  and  blessed  by  surrounding  him  with  a  merry 
group  of  healthy  children  and  beautiful  aud  faithful  wife." 
The  testimonials  printed  are  even  more  ingenuous  than  this 
exordium.  In  every  case  the  full  name  and  address  of  the 
writer  is  given.  One  gentleman  writes  :  "  Allow  me  to  tender 
my  heart-felt  thanks  for  the  good  that  your  Talisman  has  done 
to'me.  I  passed  this  year  imder  great  difficulties  the  LL.B. 
examinatiou."  ^Vuotlier  :  "  After  tlie  use  of  your  Talisman  my 

uncle,  Mr. of  Hospital,  has  received  Honours  from 

Government."  An  orflcial :  "  On  the  very  next  day  ou  wearing 
your  Talisman  my  I'ay  was  increased  by  100  rs.  The  effects 
are  wonderful."  Another  official:  "I  cannot  find  words  to 
e.-cpress  the  efficacy  of  your  Talisman.  My  circumstances  in 
pecuniary  matters  were  really  bad,  and  there  has  been 
marked  improvement."  Health  is  improved  as  well  as  tlii 
pocket.  One  gentleman  in  an  olticial  position  writes  :  "I  de- 
rived much  benefit  from  your  Talisman,  which  cured  in- 
sanity ot  my  wife,  who  was  suffering  from  it  for  the  last  13 
vears'.  Send  another  : ''  Another  official  :  "  Your  wonderful 
Talisman  has  completely  cured  my  son  from  all  diseases.  He 
looks  now  in  colour  like  lotus  flower  aud  strength  like 
Bheema."  This  wonder-worker  can  be  obtained  at  the  low 
ligurc  of  one  rupee  four  annas,  or,  in  a  gold  cover,  five  rupees. 

■\'ACANCins. 
Notifications  oF  offices  vacant  in  universities,  rnedical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  30.  31,  34,  35,  3S,  and  37 
of  our  advertisement  columns^  and  advertisements  as  to 
partner.ships,  assistantships,  and  locum  teueucies  at  pages  32, 
33,  and  34.  

THE  appointments  ot  certifying  factory  surgeons  at  Mauchline 
(AjTShirei  and  Cddham  .Lancashire)  are  vacant. 
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Being  the  Mackenzie  Davidson  Memorial  Lecture.' 

BY 

^V.  D.  HALLIBURTON,  M.D.,  F.E.S.. 

rBOFESaOB  OF  rnTSIOLOGT  IS   KING'S   COLLEGE.   LOSDOX. 


In  1798  there  died  in  Bologna  one  who  was  born  and  lived 
there.  His  name,  which  has  reverberated  down  the  ages, 
was  Aloysius  Galvani.  Destined  for  the  Church  of  Rome, 
but  later  expelled  from  that  body,  he  happily  turned  to 
science,  and  became  Professor  of  Anatomy  and  Physiology 
at  the  Uuiversity  of  his  native  city  in  1762.  The  story 
of  his  well-known  discovery  of  what  was  later  called  gal- 
vanism is  well  known,  and  does  not  need  recapitulation 
here.  Helmholtz,  writing  nearly  a  hundred  years  later  in 
an  appreciation  of  Galvani's  pioneer  work,  said : 

"  When  Galvani  touched  the  muscles  of  a .  frog  with 
different  metals  and  observed  their  contraction,  who  could 
have  dreamt  that  all  Europe  would  be  traversed  with  wires 
flashing  intelligence  from  Madrid  to  St.  Petersburg  with 
the  speed  of  lightning?  In  the  hand  of  Galvani,  and 
first  even  in  A'olta's,  electrical  currents  were  phenomena 
capable  of  exciting  only  the  feeblest  force,  and  could  not 
be  detected  except  by  the  most  delicate  apparatus.  Had 
they  been  neglected  on  the  ground  tliat  the  investigation 
of  them  promised  no  immediate  results,  wc  should  now  be 
ignorant  of  the  most  important  and  most  interesting  of  the 
forces  of  nature." 

Had  Helmholtz  been  alive  today,  how  greatly  might  he 
Lave  expanded  this  theme ;  for  even  he  did  not  foresee  the 
possibilities  of  electricity  and  its  raniifin.itinn  into  every 
branch  of  our  daily  life,  including  its  applications  for  the 
detection  and  alleviation  of  many  of  our  ills.  Animal 
electricity  in  its  medical  aspect  is,  it  is  true,  as  old  as 
galvanism  itself.  In  its  early  days  thinkers  imagined  the 
secret  of  life  had  been  found,  and  attempts  were  made  to 
convert  dead  into  living  bodies  by  its  means.  It  soon  lent 
itself  to  the  worst  forms  of  charlatanism  and  quackery.  But 
as  knowledge  progressed  and  ignorance  was  dispelled,  it 
found  its  proper  sphere,  and  the  importance  of  the  sphere 
is  evidenced  by  the  existence  in  our  Royal  Society  of 
Medicine  of  a  Section  devoted  to  electro-therapeutics. 

To  trace  even  in  outline  the  various  steps  which  have 
led  to  the  present  proud  position  in  which  this  branch  of 
science  stands  to-day  would  be  a  task  beyond  my  powers 
and  beyond  your  powers  of  euduiance,  but  I  may  take  as 
my  text  to  illustrate  one  feature  in  the  advance  (it  not  its 
mainspring)  a  remiuisceucc  of  my  own. 

In  1888  I  attended  at  Bath  a  meetiug  of  the  British 
Association,  and  as  it  was  almost  the  first  I  had  been  to  I 
listened  to  the  Presidential  and  other  addresses  with  great 
attention  and  with  becoming  reverence.  The  President 
that  year  was  the  great  engineer,  the  late  Sir  Frederick 
Bramwell,  and  well  do  I  remember  how  he  started  his 
address.  He  began  by  alluding  to  a  speech  he  had  heard 
from  the  late  Lord  Iddesleigh,  who  charmed  an  audience 
for  a  whole  evening  by  speaking  on  the  very  important 
subject,  '-Nothing."  Sir  Frederick  said  he  would  not 
try  to  copy  this  feat,  but  would  do  his  best  to  speak  on 
'•  Next  to  Nothing."  By  this  neat  phrase  he  meant  those 
little  things  which  are  of  supreme  importance.  He  gave 
numerous  examples  from  his  ov.'u  subject  to  show  how  it 
was  that  attention  to  details  had  converted  crude 
machinery  into  effective  and  useful  instruments,  whether 
they  were  guns  or  bridges,  engines  or  ships.  Among  other 
subjects  ho  took  to  illustrate  his  theme  I  remember  he 
singled  out  the  telephone  as  a  triumph  of  science  which 
the  "  next  to  nothings"  had  done  so  much  to  perfect.  At 
that  time  ho  was  naturally  not  aware  of  how  in  later 
years  red-tapeism  (and  the  like)  would  have  taken  upon 
itself  to  neutralize  some  of  the  excellent  ciualities  that 
science  had  bestowed  upon  it.  At  the  conclusion  he 
ventured  to  prophesy  that  it  would  not  be  long  before 
men  were  able  to  fly. 

But  gifted  as  Sir  Frederick  Bramwell  was  with  the 
prophetic  instinct,  he  did  not  at  that  time,  now  thirty- 
three  years  ago,  foretell  the  discovery  of  those  vibrations 

"  Delivered  before  the  Section  of  Electro-Tlieraoeutica  o!  the 
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which  it  is  now  customary  to  term  .r  rays,  nor  of  those 
other  kinds  of  radiant  energy  which  the  name  of  radium 
calls  up.  Still  less  could  he  have  predicted  the  value  of 
these  discoveries  to  medicine  and  to  surgery,  and  least  of 
all  would  he  Iiave  pictured  even  in  imagination  the  comiug 
of  a  man  who  so  fully  illustrated  the  importance  of  atten- 
tion to  details,  to  the  "next  to  nothings,"  a  personality 
whose  .name  we  are  met  together  to  commemorate  this 
evening.  Sir  .Tames  Mackenzie  Davidson,  whose  sterling 
and  genial  character  we  all  remember  with  affection,  was 
first  and  foremost  one  who  never  spared  trouble ;  he  was 
one  whoso  numerous  iuveutious,  the  result  of  his  pains- 
taking attention  to  apparently  small  and  trivial  things, 
succeeded  in  making  the  bare  bones  of  his  subject  live, 
just  as  his  skiagrams  represented  them  in  life-like 
perspective. 

I  wish  that  your  Section  could  have  selected  somcouo 
more  capable  than  myself  of  dealing  with  this  subject 
from  the  technical  point  of  view.  But  you  could  not  have 
chosen  one  who  has  a  greater  admiration  for  the  genius 
and  ability  of  our  lamented  friend.  Your  choice  has  fallen 
on  a  physiologist  whose  labours  have  been  more  directed 
into  chemical  than  physical  channels,  and  I  regard  it  not 
so  much  as  a  compliment  to  myself,  as  an  honour  to  our 
band  of  quiet  workers  who  are  seeking  out  the  ways  of 
Nature  by  the  way  of  experiment,  and  are  doing  their  best 
to  give  to  the  art  of  medicine  the  sound  basis  of  scientific 
knowledge.  For  too  long  the  workers  in  the  laboratory, 
and  those  by  the  bedside,  htive  been  groping  out  their  own 
salvation  in  separate  ways.  Your  request  that  a  physio- 
logist should  address  you  to  night  is  evidence  that  the 
entente  between  us  which  is  now  happily  growing  needs 
still  further  strengthening. 

I  feel,  also,  that  it  does  us  all  good  to  get  at  times  out  of 
our  own  special  ruts.  I  feel  this  evening  renewed  vigour 
as  I  coine  into  the  fresh  air  of  electro-therapeutics;  I  cau 
only  trust  the  members  of  your  Section  may  be  able  td 
return  the  compliment,  and  find  something  useful  or  even 
instructive  in  what  I  have  still  to  say,  even  although  it 
deals  in  the  main  with  another  corner  of  medical  science 
than  that  they  are  accustomed  to  live  in. 

I  am  not  here  only  to  utter  sentiments  however  heart- 
felt, or  platitudes  liowever  true,  still,  before  coming  to 
what  after  all  is  my  main  subject,  there  is  one  general 
consideration  which  I  should  like  to  place  before  you. 

The  crowded  condition  of  the  medical  curriculum,  iu 
which  the  poor  unfortunate  student  is  presented  with  an 
ever-growing  nuujber  of  subjects  for  study  while  the 
length  of  the  day  still  remains  at  the  usual  standaid  of 
twenty-four  hours,  is  producing  just  now  one  of  those 
attempts  which  recur  periodically  to  revise  his  scheme  of 
study.  We  are  told  that  there  is  no  need  fov  him  to  Icaru 
his  anatomy  so  thoroughly,  that  his  organic  chemistry 
must  be  reduced  to  a  minimum;  and,  last  and  worst,  his 
physiology  course  must  be  drastically  shortened,  and  tliis 
in  spite  of  the  fact  that  all  these  subjects  are  growing  fast, 
and  that  medical  men  are  seeing  more  and  more  the  truth 
that  physiology  is  the  corner  stone  around  which  the 
superstructure  of  medical  science  is  built.  _  Although 
physiology  still  figures  on  paper  as  quantitatively  large, 
the  restriction  suggested  is  iu  the  kind  of  physiology  to 
be  taught,  and  the  term  applied  physiology  designates 
that  what  is  wanted  for  the  student  is  physiology  in  its 
direct  bearing  on  medical  practice.  The  frog,  which  has 
served  for  so  long  as  the  object  lesson  of  so  many  physio- 
logical lessons,  is  to  bo  deposed  from  its  high  i^ositiou,  and, 
so  far  as  is  possible,  experiments  on  man  himself  are  to  be 
substituted. 

In  speaking  of  Galvani's  work,  I  have  already  given  one 
example  of  how  a  subject  of  purely  scientific  interest, 
studied  with  no  ulterior  or  utilitarian  motive,  was  found  to 
be  of  inestimable  value  to  mankind.  Such  instances  could 
be  multiplied  indefinitely.  How  would  Lister's  work  have 
been  possible  without  the  prcliuiiuary  academic  labours 
of  the  chemist  Pasteur '?  When  INIiescher  set  out  to 
investigate  the  chemisti-y  of  the  roe  of  the  salmon,  did  he 
think  that  it  would  be  on  that  investigation  that  our 
knowledge  of  the  pathology  of  gout  would  be  founded'? 
Wlien  Bayliss  applied  himself  to  study  colloids,  he  could 
not  have  dreamed  that  a  powerful  weapon  against  wound 
shock  would  be  discovered  in  that  bj'-path.  But  I  need 
not  weary  you  witli  other  instances.  When  a  scientific 
man  studies  Nature  for  the  sake  of  pure  knowledge,  who 
nan  siav  to  what  practical  use  his  followers  may  adapt  it '? 


45c    March  26,  1921] 


IMPORTANCE  OF  THE  INFINITELY  LITTLE. 


[ 


TBI  BsiTim 

MltDICAZ.  JCdUIiX 


In  ilcciJing  in  my  own  mind  whether  I  approve  or  dis- 
approve  of  llieso  attempts  to  reform  or  revolutionizo 
iccJioal  traiuing,  I  am  torn  by  conflictiug  emotions.  On 
the  one  liand,  I  sympatliize  deeply  with  the  student,  and 
realize  the  impossibility  of  getting  a  quart  into  a  pint 
jng ;  on  the  other  liaiid,  there  is  my  love  of  pure  science, 
and  the  conviction  that  any  and  every  truth  must  ulti- 
mately bear  practical  fruit.  I  am  not  conservative  by 
jiatmo,  and  welcome  every  true  reform,  and  I  have  little 
sympathy  with  the  legendary  professor  at  one  of  our 
ancient  seats  of  learning  who,  at  the  end  of  a  life  devoted 
to  laborious  research,  thanked  God  he  had  never  done 
anything  that  would  be  of  the  slightest  use  to  anyone. 
One  has  in  such  an  impasse  to  face  facts  and  exercise 
one's  common  sense.  A  thorough  grounding  in  general 
physiological  knowledge  must  remain  a  sine  qua  non,  but 
in  the  details  of  its  many  ramifications  one  must  make  a 
judicious  selection,  and  the  clioice  must  naturally  first 
fall  on  thoso  parts  of  the  subject  in  which  the  practical 
outcome  is  already  realized  rather  than  on  those  the 
application  of  which  is  still  to  seek.  From  the  point  of 
view  of  those  in  this  Section,  and  of  those  who  aspire 
to  join  its  ranks  later,  one  trusts  that  the  electrical 
phenomena  which  are  so  easily  demonstrated  in  all  essen- 
tials on  the  muscles  and  nerves  of  frogs  will  not  fall  under 
;he  ban  of  those  who  are  trying  to  limit  the  excursions  of 
;hc  student  into  the  scientific  aspects  of  the  subject. 

In  speaking  further,  I  thought  the  occasion  might  not  be 
inopportune  to  say  a  few  words  on  some  of  the  modern 
problems  of  physiology,  and  tejl  you  briefly  of  some  of  the 
piogrcss  we  have  made  and  are  making  at  the  present 
time.  To  attack  all  these  questions  in  the  space  of  a 
single  address  would  be  impossible.  Again,  one  has  to 
make  3.  selection,  and  I  intend  to  limit  myself  to  three. 
I  think  it  will  be  found  that  in  these  three  cases  the 
importance  of  the  '■  next  to  nothing  "  principle  will  be 
abundantly  illustrated.  This  is  the  day  of  great  things, 
because  we  are  realizing  the  importance  of  the  infinitely 
little. 

The  invention  of  the  word  hormone  dates  from  the 
discovery  made  by  Bayliss  and  Starling  of  the  chemical 
messenger  which  is  elaborated  in  the  intestine  under  the 
influence  of  the  gastric  acid,  and  which,  after  absorption, 
stimulates  the  pancreas  to  pour  out  its  juice  at  the  time 
when  it  is  wanted  to  carry  on  to  completion  the  digestive 
work  begun  in  the  mouth  and  stomach.  Previous  to  this 
time  we  were  imbued  with  the  teaching  that  the  harmoniz- 
ing or,  to  use  Sherrington's  phrase,  the  integration  of  the 
bodily  functions  is  due  to  the  activity  of  that  ruling  system 
of  the  body  known  as  the  "nervous  system."  The  nervous 
system  is  not  displaced  from  its  high  estate,  but  for  the 
Brst  time  in  the  history  of  our  science  we  realized  to  the 
full  the  valuable  help  rendered  to  the  telegraphic  ser- 
vice of  the  body  by  humbler  but  none  the  less  useful 
ministers  to  our  comfort  which  Starling  aptly  compared 
to  the  postmen.  Although  the  actual  word  hormone  was 
not  coined  until  secretin  was  discovered  by  Bayliss  and 
Starling,  the  importance  of  chemica.l  agents  had  been 
really  recognized  somewhat  earlier,  and  more  especially  in 
relation  to  that  group  of  formerly  mysterious  organs  known 
then  as  the  ductless  glands,  but  now  generally  dubbed  the 
endocrine  organs ;  they  are  so  called  because  they  form  an 
internal  secretion,  that  is  a  secretion  which  leaves  by 
no  specific  duct,  but  by  the  blood  or  lymph  that  streams 
from  the  organ  in  question.  It  was  no  wonder  that 
ignorance  prevailed  for  so  long  as  to  their  function,  seeing 
tbat  the  new  chemical  principle  each  forms  is  masked  by 
the  protein-rich  fluid  which  it  enters.  But  now,  thanks  to 
the  overcoming  of  this  and  other  difficulties,  we  know 
a  good  deal  about  the  thyroid,  the  adrenal  body,  the 
Ijituitary  gland,  the  islets  of  Langerhans,  the  corpus 
lUteum,  and  others. 

Many  details  have  still  to  be  worked  out,  and  some  of 
our  ductless  glands  are  territories  almost  as  unknown  as 
Central  Africa  was  in  our  youthful  days.  The  chemical 
messengers  are  all  grouped  together  under  the  general 
name  hormone,  a  term  which  immediately  "  caught  on." 
Attempts  have  been  made  to  distinguish  classes  among  the 
chemical  messengers  to  indicate  that  some  stimulate, 
some  depress,  and  so  forth.  But  the  terms  introduced 
with  this  object  by  Sharpey  Schafer,  and  more  recently 
by  Gley,  have  not  yet  at  anjr  rate  passed  into  general 
usage.  Speaking  of  our  French  colleague.  Professor  E. 
eiey,  reminds  me  that  the  term  "internal  secretion  "  was 


first  employed  by  another  great  Frenchman,  Claude 
Bernard,  in  relation  to  the  liver's  important  work  in  pour- 
ing sugar  into  the  blood  stream  at  a  steady  pace.  In  most 
cases  the  index  pointing  the  way  to  discovery  Las  been 
the  result  of  removing  the  organ  and  of  injecting  extracts 
of  it  into  the  blood  and  noting  the  results.  Professor  Glcy 
has  recently  in  one  of  his  published  discourses  laid  down 
the  conditions  which  must  be  fulfilled  in  order  that  a 
gland  may  be  admitted  to  the  class  of  endociine  or^ansr. 
He  very  properly  decries  trust  being  placed  merely  upon 
the  results  of  ablation  or  the  effects  of  injecting  extracts. 
In  addition  there  are  three  main  conditions  which  must 
be  conformed  to  in  order  that  a  gland  may  be  enrolled 
within  this  category :  first,  the  anatomical,  that  is,  tba 
absence  of  a  duct;  secondly,  the  chemical,  the  recognition 
in  the  venous  blood  of  such  organs  of  a  specific  chemical 
product ;  and  thirdly,  the  physiological,  the  possession  by 
the  venous  blood  of  specific  physiological  properties,  and 
this  last  is  of  course  the  superlative  test.  He  takes  tha 
work  of  Bayliss  and  Starling  on  secretin  as  an  example; 
it  was  not  until  Fleig,  and  Enriquez,  and  Hallion  actuallj 
worked  with  the  venous  blood  coming  from  the  duodenum 
that  the  probability  of  the  truth  of  Bajfliss  and  Starling's 
views  founded  upon  the  results  of  injection  of  duodenal 
extracts  was  rendered  a  certainty. 

Professor  Gley  has  done  good  service  not  only  by  his 
own  experimental  work,  but  in  pointing  out  the  way  in 
which  work  on  this  subject  must  be  continued.  For  we 
must  confess  that  np  till  now  our  conclusions  in  reference 
to  many  of  the  endocrine  glands  do  not  rest  on  experiments 
which  fulfil  all  of  Qley's  conditions.  We  must  further 
recognize  that  it  does  not  follow  that  because  most  of 
these  ductless  organs  form  internal  secretions,  all  of  them 
do  so.  Nature  seldom  works  in  one  pattern,  but  her 
modus  operandi  varies.  The  parathyroids,  for  examx)!e, 
probably  form  no  substance  useful  to  the  rest  of  the  body's 
machinery,  but  pvnha.hly  act  by  reinnving  or  neutralizing 
harmful  products  formed  elsewhere.  Noijl  Paton  and  his 
colleagues  have  shown  that  the  poison  they  detoxicato  is  a 
guanidiue  compound  derived  from  muscular  metabolism, 
and  if  this  is  not  removed  tetany  is  the  result. 

Restricting  ourselves,  however,  to  the  truly  endocrine 
glands,  let  us  dwell  for  a  moment,  not  on  what  we  know, 
but  on  thej^aps  in  our  knowledge.  The  chemical  con- 
stitution o£  that  iodine  complex  which  is  secretcl  by  the 
tlivroid  has  been  unravelled  by  Kendall  in  America.  The 
constitution  of  adrenaline  secreted  by  the  suprarenal 
medulla  is  so  well  recognized  that  it  has  even  been 
synthesized  by  laboratory  processes.  The  comijosition  of 
p'ituitrin  secreted  by  the  posterior  lobe  of  the  pituitary 
body  looks  as  tliough  it  will  be  the  next  to  yield  to  the 
chemists  manipulations.  But  what  do  we  know  of  the 
interna!  secretion  of  the  part  of  the  pituitary  which  is 
probably  most  essential  to  life,  or  of  that  of  the  suprarenal 
cortex,  v/hich  is  certainly  the  most  important  portion  of 
that  gland,  or  the  nature  of  the  internal  secretion  of  the 
pancreatic  islets,  or  of  the  corpus  lutem  in  the  ovaiy,  and 
even  of  secretin  itself?  I  mention  these  few  hiatuses  in 
our  knowledge  to  illustrate  how  much  our  wisdom  is  in  its 
infancy,  what  fields  arc  still  to  be  tilled,  and  lest  we  swell 
with  undue  pride  at  our  present  accomplishments.  But, 
whatever  glaud  we  think  about,  we  may  be  sure  that 
quite  minute  quantities  of  their  various  secretions  are 
sufficient  to  do  the  necessary  work,  and  tliat  these  iu- 
tiuitesimally  small  amounts  are  indispensable,  not  only  for 
our  well-being,  but  tor  life  itself.  This,  at  any  rate,^  has 
been  proven  for  those  secretions  which  ca,u  be  quantitatively 
examined.  Even  pJthough  our  knowledge  of  pituitrin  is 
still  over  the  border,  we  know  that  extreme  dilutions  of 
pituitary  extract  can  exert  marked  power  in  causing  plain 
muscle  tocontractvigorously,  and,  in  the  case  of  adrenaline, 
one  can  demonstrate  that  the  injection  of  a  few  cubic 
centimetres  of  a  solution  containing  only  one  part  in  a 
million  or  more  of  neutral  saline  diluent  will  provoke 
marked  physiological  effects  on  heart  and  blood  vessels. 

Other  examples  of  organic  substances  which  call  forth 
physiological  effects  in  equally  minute  or  even  more 
attenuated  concentrations  might  be  given;  there  is,  foit 
instance,  an  acetyl  derivative  of  choline,  one  of  the  con- 
stituents of  our  body,  and  the  powerful  amine  known  as 
histamine,  whi.h  may  be  mentioned.  In  anaphylaxis, 
also,  similar  infinitesimal  amounts  of  organic  substances 
produce  gigantic  effects.  Such  minute  doses  make  the 
doses  of    that  product  of  a  past  generation  known   m 
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Lomoeopatbists  seem  enormous  in  proportion;  a  reflection 
which  will  awake  an  echo  in  the  hearts  o£  those  who  deal 
with  radium  emanations. 

From  the  daj's  when  we  learnt  physics,  we  doubtless 
remember  that  important  natural  law  which  states  that 
action  and  reaction  are  equal  and  opposite.  The  law 
holds  in  the  opposing  activities  of  our  hormones,  and  an 
important  branch  of  study  has  been  to  ascertain  how  such 
opposing  actions  are  balanced  so  that  they  work  together 
for  good.  The  way  in  which  the  different  organs,  endocrine 
and  otherwise,  act  and  react  upon  each  other  has  been  one 
of  the  most  instructive  and  interesting  outcornes  of  the 
discovery  of  the  internal  secretions  themselves.  I  do  not 
think  one  could  find  any  other  subject  which  has  in  the 
present  day  so  deeply  influenced  medicine  as  the  hormone 
conception.  Instead  of  remaining,  as  many  physiological 
discoveries  have  remained,  dormant  as  praiseworthy 
laboratory  curiosities,  the  application  to  the  practical 
study  of  disease  has  here  been  immediate,  and  medicine, 
surgery,  gynaecology,  and  the  numerous  specialities  of 
practice  have  all  been  profoundly  influenced  by  the  new 
doctrines.  Among  the  specialities  one  must  here  particu- 
larly allude  to  the  one  represented  here  this  evening. 
Those  who,  on  the  one  hand,  are  employing  in  diagnosis 
and  treatment  various  electrical  forms  of  energy,  and 
those  who  are  similarly  engaged  in  radiology,  have  recog- 
nized that  they  have  the  power  of  controlling  and  in- 
fluencing the  endocrine  organs  to  form  more  or  less  of 
these  internal  secretions  for  the  benefit  of  their  patients. 
I  wish  I  had  the  special  knowledge  to  dwell  for  a  moment 
on  this  asnect  of  the  problem,  but  those  who  are  listening 
to  me  will  be  able  to  fill  in  the  details  of  this  part  of 
the  picture.  The  discovery  of  radium  has  been  one  of 
the  greatest  feats  of  modern  science,  but  I  need  not 
tell  my  hearers  that  this  new  power  for  good  may, 
like  the  .t  rays,  be  also  in  unwise  hands  an  equally 
powerful  agent  for  evil.  When  the  activity  of  its 
emanations  on  living  cells  were  first  demonstrated 
there  was  perhaps  naturally  too  great  confidence  dis- 
plaj'ed  in  its  ability  to  cure  every  ill,  including  those 
which,  like  cancer,  had  defied  every  previous  effort 
to  conquer  them.  That  phase  is  now  passed,  and 
the  proper  place  of  radium  in  our  armoury  is  being 
adjusted  to  the  facts.  History  is  always  repeating  itself, 
and  the  story  of  radium  is  a  repetition  of  what  has 
occurred  before  when  startling  new  discoveries  had  been 
revealed  to  the  world.  In  the  old  days  of  the  alchemists, 
who  sought  by  magic  and  by  the  help  of  astral  and  similar 
agencies  to  discover  the  philosopher's  stone  and  the  elixir 
of  life,  the  disappointments  and  failures  were  as  numerous 
as  the  attempts  to  discover  the  secret  of  vitality.  When 
alchemy  was  replaced  by  more  exact  science,  new  revela- 
tions were  wistfully  and  hopefully  regarded  as  likely  to 
yield  the  long-hidden  secret;  two  of  these  epochs  I  have 
already  alluded  to  to-uight— one  was  the  discovery  of 
galvanism  in  the  eighteenth  century,  the  other  of  radium 
in  the  twentieth. 

May  I  digress  and  linger  a  moment  to  mention  one 
more  which  marked  a  similar  epoch  in  the  seven- 
teenth century?  I  allude  to  the  discovery  of  phos- 
phorus. In  the  early  years  of  that  century  a  substance 
■was  prepared  by  heating  heavy  spar  with  combustible 
organic  matter  (egg  white  and  charcoal)  and  this  sub- 
stance glowed  in  the  dark,  and  for  many  years  the  name 
phosphorus,  or  light-bearer,  was  given  to  any  substance 
which  had  the  same  pioperty.  The  actual  element 
we  now  call  phosphorus  was  prepared  by  Brand  about 
1670,  and  was  at  first  made  in  small  quantities  only  from 
animal  products — namely,  urine  and  bones.  Can  it  be 
wondered  at,  that  in  those  days  of  superstition  and 
mysticism  the  discovery  in  animal  products  of  a  substance 
which  burnt  and  emitted  light  without  ignition  was  hailed 
as  a  discovery  which  at  last  had  hit  upon  the  vital  prin- 
ciple? Phosphorus  played  an  important  part  in  the  de- 
velopment of  the  theory  of  phlogiston  which  soon  after- 
wards dominated  philosophic  thought,  but  in  time  died 
like  so  many  other  theories  before  and  since,  fhe  furore 
created  by  the  discovery  of  phosphorus  had  been  paralleled 
by  the  discovery  of  radium  in  recent  years.  Only  let  us 
congratulate  ourselves  that  the  250  years  which  intervened 
between  the  two  events  have  taught  us  more  wisdom  and 
■we  are  not  so  likely  to  repeat  the  hysterical  enthusiasm  of 
our  ancestors. 


This,  however,  is  a  parenthesis  which  originated  frcc» 
my  mention  of  tlie  fact  that  hormones  and  all  that  they 
connote  are  uot  simply  of  chemical  interest,  but  that  their 
importance  is  rccoguized  as  a  factor  in  electro-therapeutics 
as  in  other  branches  of  medical  science.  I  do  not  think 
I  can  say  the  same  thing  about  the  second  subject  I  liave 
selected  to  bring  before  you.  My  only  excuse  for  so  doing 
is  that, it  is  one  on  which  I  can  venture  to  speak  at  first 
hand.  It  may  not  interest  you  as  electro-therapists,  though 
it  is  not  devoid  of  importance  to  you  as  human  beings,  for 
to  all  living  creatures  the  question  of  food  is  of  superlative 
value.  Tlie  particular  portion  of  this  wide  problem  I 
intend  to  say  a  few  words  about  is  one  in  which  also  the 
quantitatively  little  is  qualitotively  great.  I  allude  to  those 
substances  in  our  diet  which  we  term  the  vitamins.  The 
word  "  vitamin  "  is  not  as  old  as  the  present  century,  and 
althou<,:h  it  is  not  an  ide.al  term  it  has  come  to  stay,  and  is 
certainly  less  cumbrous  than  the  phrase  "accessory  food 
factor  "  which  is  its  synonym. 

Tbe  lecturer  then  gave  a  brief  summary  of  our  knowledge 
of  the  vitamins,  aud  alluded  to  the  importance  of  the  "  next 
to  nothiug  "  principle  there.  Though  accurate  quantitative 
methods  are  still  to  he  devised  for  tlieir  estimation,  one  thing  is 
perfectly  certaiu,  and  that  is  that  the  requisite  an^^sunt  is 
extremely  minute,  and  this  small  amount  is  capahle  of  convert- 
ing a  useless  into  a  useful  diet.    He  then  continued  : 

Before  I  leave  the  subject  of  food  may  I  unburden 
myself  of  a  suggestion  ?  Empiricism  is  not  always  to  be 
condemned.  What  we  call  empiricism  is  frequentlj'  the 
result  of  past  experience.  As  an  example,  take  a  prescrip- 
tion of  cod-liver  oil,  or  of  butter  and  cream.  A  few  years 
ago  it  would  have  been  impossible  to  explain  why  these 
forms  of  fat  are  superior,  we  will  say,  to  olive  oil  and  vege- 
table margarine.  The  mere  fact  that  they  are  better 
was  empirical,  and  now  the  practitioner  has  been  fully 
justified,  aud  research  at  last  has  told  us  the  explana- 
tion— namely,  the  existence  in  the  fats,  which  are  tbe 
more  valuable  for  remedying  malnutrition,  of  a  health- 
giving  vitamin. 

May  not  this  in  the  future  be  repeated  ?  If  yon  have  high 
blood  pressure  why  does  your  medical  man  tell  you  you  may 
take  fish  and  poultry  and  eggs,  but  that  you  must  abstain 
from  beef  and  mutton?  I  can  picture  a  sceptical  and 
argumentative  physiologist  saying,  "  Why?  The  materials 
you  mention  and  I  am  advised  to  take  or  refrain  from 
taking  are  all  in  the  main  composed  of  protein,  a,nd  surely 
it  is  not  physiological  to  give  me  such  futile  advice."  My 
answer  to  this  would  be,  "  True,  it  is  not  explicable  yet  on 
physiological  grounds.  It  is  the  mere  result  of  empirical 
experience.  But  wait  a  few  years,  and  it  is  quite  on  the 
cards  that  by  that  time  science  may  have  stepped  in  and 
explained  the  puzzle,  just  as  a  few  years  ago  it  was  able 
to  explain  why  cod -liver  oil  is  better  than  olive  oil." 
There  is  probably  in  the  harmful  meats  some  hitherto  un- 
recognized principle,  unrecognized  because  it  is  jn-esent  in 
minute  quantities ;  or  it  may  be  the  absence  of  an  mdis- 
pensable  material.  It  is  one  of  the  "  next  to  nothings,' 
but  it  makes  all  the  difference.  "There  is  one  kind  of 
flesh  of  men,  another  flesh  of  beasts,  anotlier  of  fashes, 
and  another  of  birds."  I  wonder  if  St.  Paul  ever  imagined 
these  pregnant  words  contained  more  than  ■nhat  he 
intended  to  convey  by  them. 

The  third  topic  the  lecturer  selected  to  illustrate  the  im- 
portance of  attention  to  apparently  insigniiicant  ramutiae  was 
that  of  the  capillarvciicuiation.  a  suhject  which  rose  mto  im- 
portance during  the  war  in  relation  to  "  shock.'  Here,  again 
ispeoiallv  in  some  forms  of  .secondary  shock  where  actual 
haemorrhage  mav  have  t>eeu  insigniiicant,  but  where  cruslied 
tissues  were  the  iisual  accouipiu.imeiit,  it  seems  inevitable  to 
accept  the\iews  ur^od  l.y  Dal-  and  others,  that  ,t  ,sa  toxaemic 
condition  The  poison  i=;  pro.lnccd  from  tissue  breakdown,  and 
ooer'itesbv  reducing  ca|.illary  tone,  so  that  the  blood  is  stag- 
Saut  and  side  tiack?a  in  the  capillary  lake.  W  hefhcr  hista- 
miue.  which  certainly  produces  a  shock-Uke  state  in  this  way. 
s  the  actual  poisou  in  secondary  tnummtic  shock  or  the  only 
poison  is  a  question  still  to  be  answered  But  whatever  tha 
poilou  is,  it  is  one  ot  which  a  very  small  quantity  produces  a, 
very  large  result. 

The  lecturer  concluded  as  follows  :  In  conclusion,  I  must 
thank  you  for  the  patience  you  have  exhibited  in  listening 
to  me  for  so  long.  I  wish  1  could  have  chosen  a  subject 
or  subjects,  more  akin  to  your  own  speciality.  But  if  any- 
thin"  I  have  said  in  my  disjointed  remarks  will  help  you 
to  realize  how  widespread  is  the  importance  of  tha 
infinitely  little  my  task  will  uot  have  been  in  vam. 
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Gl.\ndulae  I'EVER  was  fiist  desciibed  by  E.  Pfeiffer  in 
1889  under  the  title  "Driisenfieber."  It  may  bo  detiued 
as  an  acute  infections  disease  principally  of  cliiktreu, 
characterized  by  rapid  enlargement  of  the  cervical  glands 
and  by  a  less  constant  enlargement  of  the  liver,  spleen, 
axillary,  inguinal  and  other  glands.  The  disease  is  rare, 
but  there  is  some  reason  to  believe  that  a  considerable 
number  of  cases  are  occurring  at  the  present  time. 

The  largest  epidemics  are  those  recorded  by  Park  West, 
96  cases  ;.  Botschkovesky,  54  cases  ;  Byers,  33  cases  ;  Stark, 
30  cases ;  Tschaigajew,  24  cases.  Korsakoff  has  reported 
29  cases  observed  over  a  course  of  years. 

Pfeiffer  stated  in  his  original  article  that  the  disease 
occurred  in  small  epidemics,  and  especially  in  "house 
epidemics";  when  one  child  of  a  family  was  affected  the 
others  rarely  escaped.  Subsequent  observers  have  agreed 
that  it  is  infectious.  Fisher  records  8  eases  in  one  family, 
and  Chapman  5  in  his  own  household.  Park  West  observed 
an  epidemic  in  a  country  district  in  Ohio,  and  saw  96  cases 
in  the  course  of  three  years,  besides  hearing  accounts  of 
at  least  40  others.  The  96  cases  occurred  in  forty-three 
families,  about  20  children  in  the  affected  families  not 
being  attacked.  He  states  that  the  epidemic  spread 
irregularly,  the  houses  attacked  not  being  in  any  special 
contiguity  or  social  connexion  with  each  other.  Von 
Starck's  12  cases  occurred  in  eleven  families,  Haas's  12 
cases  in  ten  families,  and  Schiller's  11  in  nine  families. 
Schiiffer's  21  cases  occurred  in  the  space  of  four  months  in 
an  institution  for  children,  but  there  is  no  statement  as  to 
tlie  total  number  of  inmates.  Numerous  sporadic  cases 
are  also  on  record.  Authorities  agree  that  it  is  more 
common  in  the  spring  months. 

Clinic.\i.  Featdkes. 

The  incnhaiion  period  has  been  noted  by  many  observers 
and  may  be  stated  to  be  5  to  10  days,  most  commonly  7  or 
8  days.     The  extreme  limit  may  be  longer. 

The  disease  is  principally  one  of  childhood.  Botsch- 
kowsky  had  the  experience,  apparently  unique,  of  observing 
an  epidemic  of  54  cases  in  a  battalion  of  soldiers.  Apart 
from  this,  it  is  probably  correct  to  say  that  at  least  80  per 
cent,  of  recorded  cases  were  under  the  age  of  12  years,  and 
the  majority  between  the  ages  of  5  and  9  years.  Park  West's 
youngest  patient  was  7  months  and  the  eldest  13  years. 
He  had  no  case  in  an  adult.  Robertson  has  reported  a 
case  in  an  infant  of  6  months.  The  youngest  of  Schiiffer's 
cases  was  4  months  old  and  the  eldest  16  years. 

Adults,  however,  are  certainly  not  immune.  In  the 
series  of  464  cases  there  are  20  adults  (excluding  Botsch- 
kowsky's  epidemic),  the  majority  being  young  mothers  of 
affected  children;  three  patients  were  over  40  years  of  age. 
In  adults  the  condition  tends  to  be  very  mild  and  malaise 
shght,  though  Korsakoff  saw  a  severe  case  with  nephritis. 
There  is  no  record  of  its  occurrence  during  the  wai\  The 
condition  is,  however,  easily  overlooked  and  may  be 
mistaken  for  aberrant  mumps,  though  one  of  us  (H.  L.  T.) 
spent  eighteen  months  in  a  hospital  for  infectious  diseases 
in  France  without  recognizing  its  entity  or  calling  to  mind 
its  existence. 

Thu  onset  is  sudden,  with  the  usual  symptoms  of  an 
acute  pyrexial  attack  in  children :  restlessness,  loss  of 
appetite,  constipation,  furred  tongue,  rapid  pulse,  and 
occasionally  vomiting.  Abdominal  pain  is  sometimes 
present,  and  may  be  severe. 

Enlargement  of  the  Lymphatic  Glands, 
This  may  be  present  with  the  earliest  symptoms  or  develop 
rapidly  within  twelve  to  forty-eight  hours.  The  glands 
constantly  affected  are  the  cervical  glands,  deep  to  the 
sternomastoid  muscle  about  the  middle  of  its  length.  The 
enlargement  is  marked,  and  produces  a  definite  swelling  of 
the  neck.  On  palpation  several  discrete  glands  are  felt, 
often  the  size  of  walnuts.     Robertson  records  glands  as 


large  as  a  lien's  egg  in  an  infant  of  7  mouths,  and  states 
that  they  were  painless.     The  skin  is  not  reddened,  and 

the  tissues  are  not  oedematous. 

The  cervical  enlargement  is  commonly  unilateral  at  the 
onset.  The  glands  on  the  opposite  side  frequently,  but  by 
no  means  invariably,  enlarge  later,  usually  within  two  to 
four  da,ys  of  the  onset,  but  occasionally  not  until  the  first 
side  has  subsided  to  a  varying  degree.  In  Schal'fer's 
series  of  21  cases  the  cervical  enlargement  was  unilateral 
throughout  in  11,  bilateral  from  the  onset  in  3,  and 
affected  first  one  side  and  then  the  other  in  the  remaining 
7.  Some  authors  state  that  the  left  side  is  much  more 
commonly  affected  than  the  right,  but  there  is  no  definite 
agreement  on  this  point.  Other  glands  in  the  neck  may 
enlarge  subsequently,  but  to  a  much  less  extent.  The 
initial  enlargement  is  belovv'  the  level  of  the  angle  of  the 
jaw,  and  the  position  and  general  condition  of  the  swelling 
differs  from  that  of  glands  secondary  to  infections  of  the 
tonsils,  teeth  and  nasopharj'nx. 

The  parotid  and  submaxillary  glands  are  not  affected. 
The  submaxillary  glands  were  enlarged  in  one  case  of 
Schaffer's  and  in  one  of  Trautmann's,  but  not  in  others  of 
their  series.  The  parotid  was  enlarged  in  one  case  of 
H.jrschelmann's,  but  it  is  doubtful  if  this  group  was  really 
glandular  fever.  Enlargement  of  the  parotid,  submaxillary, 
epitrochlear  and  many  other  glands  is  i-eferred  to  by 
Haas,  but  without  quoting  instances.  By  no  other  writers 
are  they  stated  to  be  enlarged ;  nearly  all  have  specifically 
mentioned  their  absence,  and  it  may  be  accepted  that  the 
parotid  and  submaxillary  salivary  glands  are  not  affected. 
The  submaxillary  lymphatic  glands  and  possibly  the  pre- 
auricular gland  may,  however,  be  enlarged. 

Enlargement  of  the  axillary  and  inguinal  glands  has 
been  noticed  by  most  observers.  Park  West  states  that 
they  were  palpable  in  75  per  cent,  of  his  cases,  and  enlarge- 
ment has  been  recorded  by  Trautmann,  Bellotti,  Korsakoff, 
Haas  and  many  others.  Pfeiffer,  in  1889,  said  that  they 
were  not  affected,  but  Von  Starck  had  noticed  them  in  his 
series  of  12  cases  in  1890.  Schiller  did  not  find  them  in 
his  11  cases,  and  a  few  recorders  of  individual  cases  noted 
their  absence.  It  may,  however,  be  accepted  that  they  are 
palpable  in  the  majority  of  cases,  but  never  attain  the  size 
of  the  deep  cervical  glands. 

Pain  and  tenderness  of  the  cervical  glands  may  be 
entirely  absent ;  there  is  usually  some  pain  on  movement 
of  the  head,  but  palpation  of  the  glands  even  in  the  acute 
stages  may  be  painless.  Some  pain  and  difficulty  in 
swallowing  may  be  complained  of,  and  is  referred  not  to  the 
fauces,  but  under  the  level  of  the  isthmus  of  the  thyroid. 

Enlargement  of  the  mesenteric  glands  has  been  much 
discussed,  and  involved  with  this  is  the  occurrence  of 
abdominal  pain.  Pfeiffer  noted  pain  in  the  abdomen  aa 
one  of  the  characteristics,  and  stated  that  it  was  localized 
exactly  in  the  mid-iine  below  the  umbilicus.  Others  have 
not  supported  this  exact  localization,  and  it  may  evidently 
be  more  generalized,  but  its  ijresence  has  been  repeatedly 
recorded.  Byers  does  not  mention  its  presence  or  absence 
in  his  group  of  33  cases,  but  with  this  exception  it  is 
referred  to  by  all  others  v^fho  have  observed  many  cases. 
Park  AVest  states  that  some  degree  of  abdominal  pain  or 
tenderness  occurred  in  about  75  per  cent,  of  his  96  cases. 
The  pain  may  be  very  severe,  as  in  specific  cases 
published  by  Dawson  Williams,  Rudolf,  and  others. 

The  mesenteric  glands  may  be  definitely  palpable. 
Many  writers  have  not  referred  to  them,  but  Korsakoff, 
Haas,  Bellotti,  and  others  record  their  presence.  Jones 
states  that  they  are  palpable  in  40  per  cent,  of  cases. 
Park  West  said  that  he  felt  them  in  37  of  his  96  cases, 
and  believed  that  the  number  would  be  larger  if  he  hail 
examined  the  earlier  patients  more  carefully. 

There  is  some  evidence  that  tlie  peribronchial  glands 
may  be  affected.  Von  Starck  in  1890  recorded  the  occur- 
rence of  a  paroxysmal  cough  resembling  whooping-cough, 
but  without  the  whoop,  and  suggested  that  this  was  due 
to  the  pressure  of  enlarged  peribronchial  glands.  Similar 
paroxymal  coughs  have  been  noted  by  several  French 
writers  (Moussous,  Comby,  and  Labbe) ;  on  the  ether 
hand,  nearly  all  the  writers  state  that  no  cough  occurred 
and  that  no  abnormal  signs  were  present  in  the  lungs. 
It  may  be  accepted  that  the  lungs  are  unaffected.  a/ 

The  only  recorded  autopsy  is  Korsakoff's.  There  waa 
definite  enlargement  of  the  axillary,  inguinal,  peribronchial 
and  mesenteric  glands,  but  in  this  case  the  cervical  glands 
had  suppurated. 
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Other  Signs  axd  Symptoms. 

The  condition  of  the  tonsils  and  phariinx  has  been 
closely  obseived.  'Pfeiffei's  attention  appears  to  have 
been  attracted  to  glandular  fever  owing  to  the  disproportion 
between  the  size  of  the  glands  and  the  changes  in  the 
fauces.  A  slight  reddening  of  the  pharynx,  he  says,  is  the 
most  that  is  present,  and  frequently  there  is  no  obvious 
change.  Subsequent  writers  have  fully  confirmed  his 
observation  ;  thus  Park  West.  Byers,  Stark,  Korsakoff  and 
Schaffer  record  absence  of  tonsillitis  in  any  of  their  cases, 
which  make  a  total  of  209.  Stark's  30  cases  occurred 
amongst  children  of  the  London  area  in  wiiom  diseased 
conditions  of  the  tonsils  and  pharynx  notoriously  are  very 
common.  Park  West  states  that  in  his  series  there  were 
E9  cas2s  with  some  reddening  of  the  pharynx,  and  4  had 
definite  pharyngitis.  It  may  be  accepted  that  usually 
there  is  no  obvious  abnormality  of  the  fauces,  but  that 
occasionally  there  is  slight  reddening  of  the  pharynx, 
which  bears  no  relation  to  the  size  of  the  glands. 

No  rash  accompanies  the  condition ;  Heubner.  who 
spoke  at  the  same  meeting  as  Pfeiffer  in  1889,  stated  that 
in  some  similar  cases  he  had  seen  urticaria  was  present. 
Korsakoff,  in  1905,  says  that  herpes  labialis  occurred  often 
in  his  series,  but  the  only  other  recorded  case  is  one  of 
Schaff'er.  Erythema  multiforme  is  recorded  in  two  cases 
byTschaikowski;  scarlatiniform  eruptions  occurred  in  one 
case  of  Botschkowski,  and  in  one  case  of  Horschelmann. 
Thoi-nton  published  a  case  of  glandular  fever  associated 
with  erythema  nodosum ;  this  patient  was  a  child  of  5i 
years,  in  whom  a  mitral  systolic  murmur  was  present 
on  first  coming  under  observation,  and  it  is  impossible  to 
exclude  the  occurrence  of  rheumatic  fever.  There  is 
no  record  of  any  other  rashes,  and  these  exceptions  are 
obviously  negligible  iu  a  series  of  464  cases,  mainly  in 
children. 

It  may  be  accepted  that  there  is  no  eruption  associated 
with  glandular  fever. 

Episiaxis  may  occur  at  tht  onset,  which  is  not  sur- 
prising if  we  arc  to  regard  glandular  fever  as  an  acute 
specific  infection.  It  is,  however,  rare.  The  first  instance 
was  recorded  by  Chapman  in  1897,  among  5  cases  in 
his  own  family,  epistaxis  occurring  in  4.  It  also  occurred 
in  2  cases  of  Trautmann's,  in  two  of  Schiift'er's.  and  in 
1  of  Rudolf's.  It  is  mentioned  by  Tschaigajew  and  C'omby. 
There  is  no  record  of  other  cases.  When  it  takes  place  it 
is  apparently  profuse. 

Vomiting  occurs  occasionally  at  the  onset. 

The  pulse  may  be  rapid,  while  the  temperature  is  high, 
but  cardiac  complications  do  not  occur. 

Constipation  was  mentioned  by  Pfeiffer  as  being  severe. 
It  may  terminate  with  diarrhoea  or  with  the  discharge 
of  sUmy  motions  at  the  end  of  the  first  week.  The  early 
writers  refer  to  this  sequence  as  almost  a  characteristic 
symptom  of  glandular  fever,  and  considered  that  con- 
valescence commenced  with  the  discharge  of  mncus. 
Constipation,  while  evidently  common,  is  by  no  means 
invariable,  and  it  is  doubtful  whether  much  stress  should 
be  laid  on  it. 

The  liver  and  spleen  are  enlarged  in  a  considerable 
proportion  of  cases.  Pfeiffer  noticed  that  in  the  severer 
cases  both  were  palpable,  and  the  majority  of  subsequent 
writers  have  confirmed  this.  Park  West  noted  that  the 
spleen  became  palpable  in  57  of  his  96  cases,  and  that  the 
liver  was  enlarged  in  87.  Korsakoff  did  not  note  any 
definite  relation  between  the  enlargement  of  the  spleen 
^nd  the  severity  and  duration  of  the  illness.  There  is 
some  disagreement  as  to  the  frequencv  with  which  the 
spleen  is  palpable.  Byers,  record'ing  33  cases,  does  not 
mention  the  liver  or  spleen,  and  possibly  may  have  over- 
looked them.  Stark  mentioned  the  sjjleen  o'nly  once  in 
30  cases,  neiihritis  being  present  in  this  instance."  Schiift'er 
states  that  the  liver  and  spleen  were  not  palpable  in  anv 
one  of  his  21  cases.  On  the  other  hand,  Jones,  who  refers 
to  20  cases,  states  that  the  spleen  was  palpable  in  80  per 
cent,  and  the  liver  iu  90  per  cent.,  and  Schiller  felt  the 
liver  aud  spleen  iu  each  of  his  11  cases.  Such  differences 
may  be  partly  due  to  variations  in  different  epidemics  aud 
series  of  cases.  Probably  it  is  partly  due  to  individual 
observers,  since  it  is  well  known  that  the  recognition  of 
the  tip  of  the  spleen  is  frequently  a  matter  of  "difficulty 
and  doubt. 

I'rom  a  general  study  of  the  literature  it  appears 
undeniable  that  the  spleen  is  palpable  in  a  considprable 
aumber  ol  cases,  which  may  bo  placed  at  about  50  per 


cent.  Pfeiffer  states  that  it  usually  becomes  palpable  at 
about  the  fourth  day,  but  there  are  no  other  observations 
for  checking  this  opinion.  In  our  case  it  was  just  felt  on 
the  third  day  and  easily  palpable  on  the  fourth. 

The  temperature\i^\xd.\\y  rises  to  101-  to  103', occasionally 
it  may  be  as  high  as  104  \  It  corresponds  roughly  with 
the  size  and  duration  of  the  marked  glandular  enlarge- 
ment, usually  being  maximum  on  the  third  or  fourth  day, 
then  falling  rapidly  and  becoming  normal  early  in  the 
second  week.  When  the  onset  is  unilateral  the  temperature 
may  fall  as  this  side  subsides,  and  then  rise  again  as  the 
opposite  side  enlarges  or  if  it  recurs  on  the  same  side. 
Schaffer  noticed  such  relapses  in  10  cases.  In  mild  forms 
there  may  be  no  rise  of  temperature,  as  noted  by  Schaft'er 
and  others.  In  Botschkowsky's  54  cases  in  adults  10  were 
apyrexial.  The  fall  may  be  so  rapid  as  to  suggest  a  crisis, 
as  in  some  cases  of  Park  West  and  Yon  Starck,  but  usually 
it  is  more  gradual. 

Bacteriological  investigations  have  been  principally 
directed  to  cultures  from  the  fauces,  and,  as  may  be 
expected,  they  resulted  in  the  growth  of  streptococci, 
staphylococci  and  pneumocooci,  with  influenza  bacilli  in  a 
certain  number  of  cases.  The  earlier  observers  dealt  very 
fully  with  these  investigations,  but  little  importance  will 
now  be  attached  to  them. 

Cultures  from  the  glands  themselves  have  been  made 
only  in  a  few  cases  in  which  suppuration  occurred,  and 
in  these  streptococci  have  always  been  present.  In 
Korsakoff's  fatal  case  streptococci  were  found  in  the  heart 
blood  and  other  sites  in  cultures  taken  twelve  hours  after 
death.  The  glands  had  suppurated  and  the  child  died 
with  the-symptoms  of  septicaemia.  Tschaikowsky  claimed 
that  in  3  cases  he  isolated  influenza  bacilli  from  the  blood 
during  lite.  As  Schaffer  points  out,  these  results  must  be 
accepted  with  caution,  as  it  is  stated  that  the  bacilli  were 
isolated  on  a  simple  agar  medium  without  blood,  and 
subsequent  subcultures  were  grown  on  the  same  medium. 
Schiller  found  iuHueuza  bacilli,  together  with  streptococci 
and  staphylococci,  iu  the  pus  from  a  gland.  Loude  and 
Froin  in  one  case  isolated  pneumococci  from  the  blood.  The 
patient's  father  had  had  lobar  pneumonia  three  weeks 
previously,  and  they  suggest  that  this  was  a  direct 
infection. 

A  general  review  of  the  bacteriological  investigations 
reveals  nothing  specific. 

There  are  very  few  records  of  examination  of  the  blood, 
and  these  are  either  scanty  or  made  in  cases  in  which 
suppuration  of  the  glands  had  occurred.  Jones  gives  the 
following  results  in  two  cases : 

Case  2.— On  sixth  dav,  leucocvles  14,900  perc.mm. ;  on  ninth 
day,  leucocytes  8,900  per  c.mm.';  red  cells  4,000,000  per  c.uim. ; 
haemoglobin  90  per  cent. 

Case  2.— On  eighth  day,  leucocytes  7,000  per  emu. 

In  one  of  Rudolf's  cases  the  glands  subsided  but  enlarged 
again  a  month  later  and  suppurated.  When  it  was  sus- 
pected that  pus  was  forming  frequent  blood  counts  were 
carried  out,  but  "  showed  no  Icucocytosis." 

Just  before  the  operation  tlie  blood  count  was:  Leucocytes, 
7  000  per  c.mm.  ;  red  cells.  4,500,000;  haemoglobin.  80  percent.; 
polrnuclear  neutrophils,  60  per  cent ;  no  abnormal  cells.    After 
the" operation  the  number  of  leucocytes  was ''about  doubled 
for  a  few  days. 

These  are  the  only  instances  in  which  definite  blood 
counts  are  referred  "to,  and  no  other  details  are  given. 
Many  observers  mention  the  subsequent  development  of 
anaemia  and  its  obstinate  character. 

Complications  are  rare.  Nephritis  is  the  most  important. 
It  was  mentioned  by  Heubner  in  remarks  made  at  the 
meetina  at  which  Pfeiffer  read  his  original  article,  and 
has  been  referred  to  by  many  subsc(iuent  writers.  When 
it'  occurs  it  is  frequently,  usually  in  severe  cases, 
s^ated  to  be  a  "haemorrhagic  nephritis."  The  onset  is  at 
the  commencement  of  the  illness  or  within  a  few  days. 
There  is  no  record  of  the  occurrence  of  oedema.  All 
writers  agree  in  stating  that  nephritis  never  becomes 
chronic,  but  the  evidence  is  scanty  aud  cannot  be  regarded 
as  conclusive.  The  summary  of  the  statistics  given  in 
articles  in  which  both  the  total  number  of  cases  and  the 
number  of  cases  of  nephritis  is  given  shows  17  instances  of 
nephritis  in  a  total  of  270  cases— an  iucideuco  of  6  iier 
cent.  There  is  no  record  of  the  occurrence  of  purpura 
or  of  any  other  form  of  haemorrhage  except  the  initial 
epistaxis. 
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Suppuration  of  the  glands  is  a  very  rare  oscurrence, 
jutlectl  the  earlier  writers  deny  that  it  ever  took  place. 
Only  9  instances  are  recorded  m  the  literature.  One  of 
these,  Korsakoff's,  was  fatal.  In  all  cases  in  which 
bacteriological  investigations  were  mide_  streptococci 
were  present;  staphylocDcoi  or  other  organisms  are  also 
mentionel  occasionally.  In  Rudolf's  cas3  the  glands 
subsided,  but  enlarged  again  one_  month  later  and  then 
suppurated.  In  all  recorded  cases  the  suppuration  was 
confined  to  the  cervical  glands. 

Otitis  media  is  recorded  in  4  cases— in  2  of  Schiiffer's 
and  in  2  of  Durno's.  In  one  of  Schiiffer's  cases  the 
glands  had  suppurated.  There  is  no  mention  o£  otitis 
media  elsewhere  in  the  literature. 

Pulmonary  complications  are  confined  to  the  observations 
of  a  ijaroxysmal  cough  referred  to  above.  C'oryza  is 
mentioned  by  one  or  two  writers,  but  most  observers 
definitely  refer  to  the  absence  of  any  catarrh.  There  is  no 
record  of  the  occurrence  of 
orchitis,  and  the  diagnosis 
of  pancreatitis  has  never 
been  made. 

Prognosis. 

The  prognosis  is  favour- 
able. The  enlargement  of 
the  glands  usually  reaches 
its  maximum  about  the 
third  or  fourth  day,  and 
after  a  further  two  or 
three    days    the     glands 

rapidly  diminish  in  size.  At  the  end  of  one  to  two  weeks 
there  is  no  visible  swelling,  the  temperature  is  normal, 
and  definite  symptoms  of  malaise  have  passed  away. 
Recurrences  are  not  infrequent,  and,  as  has  been  men- 
tioned above,  there  may  be  either  an  enlargement  of  the 
glands  on  the  opposite  side  to  that  originally  affected  or 
a  return  of  swelling  on  the  same  side.  Such  recurrences 
are  accompanied  by  pyrexia  and  prolong  the  acute  stage. 

The  slowness  of  convalescence  has  attracted  the  notice 
of  many  observers.  The  glands,  though  no  longer 
visible,  often  remain  palpable  for  mauy  weeks  or  even 
montl:s.  Anaemia  is  frequently  referred  to  as  developing 
during  convalescence  and  persisting  for  a  considerable 
time.  The  general  health  is  poor  during  this  period. 
Complete  recovery  finally  takes  place.  No  second  attacks 
Ijavc  been  recorded. 

Only  four  fatal  cases  are  recorded  in  the  literature.  In 
Pavk  West's  fatal  case  the  child  had  been  previously  in 
lioor  health.  Bellotti  had  two  fatal  cases  in  children, 
aged  li  and  3  years;  both  began  with  the  ordinary 
symptoms  and  the  glands  subsided,  but  cachexia  developed 
and  was  finally  fatal.  lu  Korsakoff's  case  the  cervical 
glands  suppurated. 

This  is  the  only  instance  iu  which  an  autopsy  is  recorileil,  and, 
TiufortuuatelY,  fliidings  are  complicated  by  the  probability  that 
death  was  due  to  septicaemia,  The  cervical,  peribronchial  aud 
mesenteric  glands  were  greatly  enlarged,  aud  the  axillary  and 
inguinal  glands  slightly.  Microscopic  sections  of  the  glauds 
were  safd  to  show  hyperplasia  of  the  parenchyma,  witli 
si^ns  of  iuflaramatiou.  There  was  no  evidence  of  tuberculosis 
or  lymphadenoma ;  ecchymoses  were  present  on  the  pleura; 
iu  the  left  pleural  cavity'was  8  oz.  of  fluid.  The  spleen  was 
enlarged.  The  kidneys  were  iu  a  condition  of  glomerulo- 
nephritis. Streptococci  were  present  iu  the  pus  of  the  cervical 
glauds  before  death,  and  twelve  hours  after  death  were  isolated 
from  the  axillary  glands,  liver,  spleen,  kidneys,  bone  marrow, 
aud  he.irt  blood. 

The  following  is  the  account  of  a  case  which  has  been 
uuder  our  observation  :  . 

C.  G:.  ma'e,  aged  8  vears.  First  seen  on  -July  1st,  1920. 
Previous  health  very  good.  Measles  in  .\pril.  1920.  Had  been 
soinewhat  irritable' for  three  or  four  days  previously.  The 
parents  noticed  swellings  in  the  neck  on  June  30th,  and  on 
.Julv  1st  the  father  noticed  that  the  glands  were  enlarged  "  all 
over  the  body."  Slight  nausea  on  previous  day,  but  uo 
vomiting.  Tlie  general  condition  was  good.  He  had  a  good 
colour  and  no  evidence  of  anaemia.  There  was  uo  sore  throat. 
On  examination:  The  lymphatic  glauds  in  the  neck  were 
marlcedlyeulargeJ.  Deep  to  thesterno-mastoid  aud  about  the 
niiddle  of  its  length  on  both  sides  were  several  glauds  about  the 
size  of  walnuts,  causing  a  definite  prominence  iu  the  neck, 
especially  on  tlie  right.  There  was  uo  superficial  oedema,  and 
tlie  glands  on  palpation  were  discrete,  suggestive  of  the  con- 
dition found  in  Hodgkin's  disease.  Palpation  was  almost 
painless.      O^    tiie    rinit    side    the    superticial    submaxillary 


lymphatic  glau]  was  greitly  enlarged  and  bulged  away  from 
the   jaw.    It   could   be  distinguished    from  the  deeper  lying 
salivary    gland.     The    other    glands    in   the    neck    were    also 
enlarged,  bat  to  a  much  less  degree.     Tlie  axillary  glands  were 
enlarged  on  both   sides.    In   the   groin  there  were   two  largo 
glands  on  the  right  side  and  smaller  oues  on  the  left.    In  the 
abdomen  two  large  mesenteric  glands  were  easily  palpable  jusb 
to  the  right  of  the  umbilicus  and  slightly   below  it,  and  they 
were  somewhat  tender.    It  was  thought   that  the   tip   of   the 
spleen  could  be  felt,    There  was  uo  purpura  or  haeraorrhsges. 
The    tongue    was   slightly    furred.      The    fauces    showed     no 
abnormxlity  and  the  raoath  was  quite  clean.     The   heart  and 
lun'53  were  "normal.     The  urine  contained  no  .-.'bumiu  or  sugar, 
aud\eniiined  normal  throughout.    There  were  no  se|)tic  foci  in 
the  scalp,  ears,  or  elsewhere  except  one   carious  molar  on  the 
left  side,   which   was    painless.      The    temperature   was   103  . 
On  .Julv  3rd  the  temperature  was  103=,  but  the  general  condition 
remained  good,  aud  the  boy  was  hungry  and  wished  to  be  allowed 
to  get  up.    All  the  glands'were  larger  and  the  spleen  was  now 
definitely  palpable.    On  .July  4th  the  temperature  fell  rapidfy, 
almost    suggesting    a    crisis.    The   glands  iu   the    neck    were 
distinctly  smaller,  but  the  spleen  was  now  nearly  two  finger- 
breadths    below   the  costal 
margin.    The   other  glands 
were    unchanged.      The 
bowels  were  opened  freely 
on      this      day,      constipa- 
tion   having    been    present 
previously.      On    .July    5th 
the    glan'ds     in     the     neck 
were    again     smaller     and 
continued    to     diminish 
rapidly  from  this  date.    The 
remaining  glands,  however, 
diminished     more     slowly. 
By  July  11th  the  patient  felt 
perfectly     well     and     was 
allowed    up.      The     glands 
were   still  dimiuishiug    and    the    spleen    was    only    just    pal- 
pable.     On  July  18th   the   spleen    was   no    longer  felt.     The 
glands   in  the  groin  appeared   slightly  larger  aud  the   other 
glauds    about    the  same    as  a    week  previously.      The    child 
appeared   somewhat  paler  thau   before,  and  the  mother  said 
that  be  was  easily  tired. 

Subsequently  progress  was  uninterrupted,  but  the  glands, 
even  at  the  present  time,  remain  palpable.  The  blood  counts 
are  recorded  in  tabular  form.  The  percentage  of  lymphocytes 
is  very  striking.  It  rose  to  a  maximum  on  July  5th  aud  then 
probably  commenced  to  diminish,  at  first  rapidly  and  then 
more  slowly,  and  it  is  now  approaching  normal.  The  large 
and  small  lymphocytes  are  classified  together,  but  throughout 
large    lymphocytes    jiredominated,    aud    on   July  5th   formed 
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72  per  cent,  of  the  total  white  cells.  There  were  no  abnormal 
leucocytes  aud  uo  abnormal  erythrocytes.  Apparently  there 
was  a"  slight  but  persistent  anaemia.  The  Wassermann 
reaction  was  negative. 

Other  children  in  the  family  were  not  affected,  but  the 
•patient  was  isolated  early  in  the  attack. 

It  is  probable  that  a  patient  under  the  care  of  one  of  us 
at  the  (jieat  Northern  Hospital  was  also  an  example  of 
glandular  fever. 

This  was  a  boy.  aged  7  years,  admitted  on  December  8th, 
1920.  Malaise  had  commenced  twelve  days  previously,  and 
after  two  days  the  glauds  in  the  neck  were  noticed  to  be  enlarged. 
They  subsided  rapidly,  and  after  a  few  days  in  bed  he  was 
allowed  to  get  up.  when  it  was  noticed  that  the  urine  was 
"  blood  red,"  and  also  that  the  face  was  swollen.  The  red  nViiie 
lasted  about  a  week.  On  admission  be  looked  pale  and  the 
glands  in  the  neck  were  palpable.  The  fauces  were  clear. 
There  were  a  few  small  glands  in  the  axillae  and  groin.    The 
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urine   coutainecl  albumin  and    casts.     Tlie    blood    count    on 
l,>ecember  16tii  was  as  lollows ; 


...    13.500  per  e. mo. 
60  per  cent. 


Leucocytes      

Pobniiclear  neutropliiU 

Lymp'uocytes ^■> 

Eosinophils 2       ,. 

Lai-iiG  liyalines        5 

A  trace  of  albumin  waa  still  present  on  tliscbavfie  on 
December  31st.  Tbere  were  six  other  children  iu  the  familv, 
none  of  whom  were  affected. 

A  third  case  has  also  been  under  observation  at  St.  Thomas's 
Hospital,  but  the  glands  had  almost  subsided  when  the  patient 
was  first  seen.  The  blood  and  urine  were  normal.  Another 
child  iu  the  family  had  been  similarly  attacked  about  a  week 
pre^ionsly. 

Etiology  and  P.VTnoLOGY. 
The  nosology  of  the  disease  presents  several  questions. 
Is  it  au  acute" infections  disease?     If  so,  is  it  a  specific 
disease  or  an  aberrant  form  of  some  common  fever  ? 

The  evidence  that  it  is  infectious  is  sufficient  to  be 
accepted  as  proof.  PteifCer  stated  that  it  occurred  in  small, 
limited  epidemics  and  in  liouse  epidemics,  and  while 
numerous  sporadic  cases  have  been  recorded,  there  is 
sufficient  evidence  that  his  statements  arc  correct.  Fisher, 
in  1897,  noted  8  cases  and  Chapman  5  cases  iu  one  family, 
and  numerous  instances  are  recorded  in  which  several 
members  of  a  household  have  been  attacked.  It  has  been 
observed  frequently  when  this  occurs  that  the  interval 
between  successive  cases  is  about  seven  days,  all  the 
members  not  being  attacked  simultaneously.  For  example. 
this  was  the  interval  between  the  two  cases  in  Kudolf's 
family,  and  Park  West  states  that  when  two  children  of  a 
family  are  affected,  the  second  case  most  commonly  com- 
menced on  the  seventh  day  after  the  first. 

Examples  of  more  widespread  epidemics  have  been 
given  above,  the  largest  beiug  Park  West's  96  cases  in 
forty-three  families  widely  scattered  over  a  large  area. 
Park  West  noticed  that  the  infection  spread  irregularly. 

The  view  that  it  is  an  acute  infectious  fever  is  consistent 
with  the  general  course  of  the  illness,  with  the  occasional 
occurrence  of  epistaxis,  with  the  occurrence  of  nephritis, 
and  with  the  observation  that  treatment  has  no  effect  on 
the  course  of  the  acute  stage. 

Admitting  that  glandular  fever  is  infectious,  the  question 
arises  whether  it  is  a  specific  disease  or  a  variant  of  some 
common  fever.  The  similarity  to  mumps  is  superficial 
rather  than  real.  Evidence  has  been  given  above  that  the 
parotid  and  submaxillary  salivary  glands  are  not  affected 
in  glandular  fever,  and  there  is  no  recorded  instance  of 
orchitis.  In  mumps  the  swelling  frequently  commences 
behind  the  jaw  just  below  the  ear,  but  it  is  characteristic 
of  glandular  fever  that  the  site  of  the  enlarged  glands  is 
definitely  lower  than  this — that  is,  about  the  middle  of  the 
length  of  the  sterno-mastoid  muscle.  A  decisive  argument 
tor  the  distinction  of  the  two  diseases  is  the  number  of 
instances  in  which  childreu  with  glandular  fever  Lave 
previously  or  subsequently  had  an  attack  of  mumps.  This 
occurred  iu  54  of  Park  West's  cases,  and  Byers  also  notes 
that  several  of  his  33  cases  had  previously  had  mumps. 
With  regard  to  exanthemata,  rashes  do  not  occur  in 
glandular  fever,  and  even  in  the  larger  epidemics  no 
intermediate  cases  have  been  recorded. 

The  mode  of  spread  in  epidemics  is  sufficient  to  eliminate 
sypliilis.  although  in  the  diagnosis  of  a  sporadic  case  it 
might  have  to  be  considered.  There  is  no  record  of  any 
Vi'assermann  reaction. '  The  geueral  type  of  the  glandular- 
affection  is  unlike  syphilis,  which  does  not  tend  to  produce 
a  very  marked  enlargement  of  the  cervical  glands.  Again, 
the  mode  of  spread  is  uulike  tuberculosis.  In  Korsakoff's 
fatal  case  the  glands  examined  showed  no  signs  of  tubercle. 
There  is  no  other  record  of  a  microscopic  examination  of 
a  gland. 

Many  of  the  earlier  writers  considered  that  glandular 
fever  was  a  form  of  influenza.  At  the  present  time  no  one 
knows  what  influeuza  is,  but  it  is  noteworthy  that  the  last 
article  on  glandular  fever  iu  the  literature  was  published 
in  1914,  and  it  is  consequently  justifiable  to  assume  that  it 
is  not  influenza  as  we  have  known  it  in  recent  years. 

'With  regard  to  infection  from  the  fauces — another 
suggested  cause — it  has  been  pointed  out  above  how  very 
little  change  is  recognizable  at  this  site.  Tonsillitis  is 
practically  unknown.  Pharyngitis  is  very  uncommon  and 
rarely  exceeds  slight  reddening,  yet  several  authorities 
have  upheld  the  theory  of  pharyngeal  infection.  Traut- 
mann  argues   on    anatomical   groimda   that    the    elands 


affected  are  those  supplied  by  lymphatics  from  the 
pharsugeal  tonsil.  Most  of  these  writers  have  a.soribed 
the  infectiL^n  to  streptococci  on  the  strength  of  their 
presence  in  cultures  from  the  nasopharynx.  This  cannot 
be  accepted  as  an  argument  of  auy  weight  in  view  of  the 
now  known  frequency  with  which  streptococci  occur  iu 
thii  position.  The  great  enlargemcut  of  the  cervical 
glands  and  the  enlargement  of  the  spleen  and  other  glands, 
together  with  the  rarity  of  suppuration  and  the  very  low 
mortality,  io  not  consistent  with  a  streptococcal  origin. 
Even  when  some  pharyngitis  is  preseut,  it  is  characteristic 
of  glandular  fever  that  the  size  of  the  cervical  glands 
is  out  o£  proportion  to  the  symptoms  and  signs  iu  the 
fauces. 

INIObt  Frtuch  writers  refuse  to  accept  glandular  fever  as 
a  disease  sui  r/eticris.  Thus  Gallois  regards  it  as  only 
'•  a  special  form  of  influenza,"  and  Labbe  as  a  "  cervical 
adenitis  due  to  a  naso-bucco-pharyugcal  infection  similar 
tc  any  other  acute  adenitis."  Combemale  believed  it  to 
be  Hodgkin's  disease,  but  the  subsequent  history  of  the 
patients,  which  in  some  cases  has  been  watched  over 
prolonged  periods,  is  against  this  view.  Von  Starck,  noting 
the  occurrence  of  constipation  and  of  final  diarrhoea, 
discusses  the  possibility  of  au  amto-intoxication  from  the 
bowels.  Subsequent  writers  have  often  quoted  him  as 
accepting  this  origin,  but  reference  to  his  article  s'uows 
that  be  rejected  it. 

It  appears  that  glandular  fever  must  be  accepted  as  an 
acute  infection  and  as  a  general  and  not  merely  a  local 
infecticn.  Further,  there  is  no  evidence  to  connect  it  with 
any  of  the  better  known  acute  infectious  diseases,  and 
we  agree  with  thoic  who  regard  it  as  a  disease  sui 
generis. 

Various  epidemics  have  been  recorded  which  more  or  less 
resemble  glandular  fever.  Breiul,  Priestley  and  Fielding 
described  in  1914  an  endemic  glandular  fever  which 
occurred  in  North  Queensland,  and  was  known  locally 
as  Mossmau  Kiver  fever.  Many  hundreds  of  cases  have 
occurred  since  1877.  Adults  are  principally  attacked,  and 
it  is  rare  in  children.  The  onset  is  gradual,  with  pyrexia 
for  ten  or  more  days,  the  glands  enlarge  slowly,  and  the 
axillary  and  inguinal  glands  aro  mainly  affected.  At  the 
onset  the  blood  is  normal,  but  about  the  end  of  the  first 
week  leucocytosis  develops,  the  white  cells  being  12,000 
to  15.000  per  c.mm.,  with  45  per  cent,  of  lymphocytes, 
a.nd  there  is  some  degree  of  anaemia.  The  mortality  is 
under  1  per  cent.  The  glands  show  a  simple  adenitis.  It 
is  S'ai>posed  that  the  infection  is  spread  by  mosquitos. 
It  is  evident  that  this  is  not  glandular  fever  of  tho  type 
which  wc  are  discussing. 

Several  writers  have  described  outbieoAvs  of  epidemic 
cervical  adenitis,  especially  Sharp,  Pruen  and  Kirkland  in 
1913  and  1914.  The  changes  in  the  fauces  were  marked, 
tonsillitis  w.is  common  with  exudation  or  even  membrane 
formation,  but  diphtheria  bacilli  were  not  preseut.  Tonsillar 
abscess  was  not  infrequeut.  The  cervical  glands  alone 
were  aSected  and  the  spleen  was  not  enlarged.  Kirkland 
savs  that  blood  cultures,  when  positive,  and  swabs  from 
the  throat,  showed  streptococci.  Tliese  epidemics  would 
appear  to  be  a  definite  infection  of  the  tonsils  with 
secondarv  enlargement  of  the  cervical  glauds,  and  the 
clinical  symptoms  and  course  do  not  agree  with  glandular 
fever. 

Diagnosis. 

Diar'uosis  has  to  be  made  from  mumps,  acute  cervical 
adenitis  secondary  to  septic  foci,  acute  leukaemia,  cxau- 
tliemata.  acute  "lympliadenoma,  syphilis,  tubercle,  and 
poisibl}'  inilaenza. 

From  mumps,  glandular  fever  is  distinguished  by  the 
position  of  the  initial  and  main  cnlargoincnt  of  the  glauds 
being  below  the  angle  of  the  jaw,  and  by  the  freedom  of 
the  salivary  glands,  the  parotid  and  submaxillary.  Tho 
tissues  of  the  neck  arc  not  ocdematous,  and  much  pain  is 
rare.  A  previous  attack  of  mumps  may  have  occurred. 
It  must  be  noted  that,  though  the  salivary  glands 
invariably  escape,  certain  lymphatic  glands  iu  proximity 
to  them  "may  be  involved,  producing  the  impression  that 
the  salivary  "glauds  are  affected.  Thus,  ia  one  of  our  cases, 
the  superficial  submaxillary  lymphatic  glaud  was  greatly 
enlaiged  and  produced  a  large  prominence  on  the  jaw,  but 
examination  easily  proved  that  this  was  not  the  salivary 
gland.  Possibly  the  pre  auricular  lymphatic  gland  may 
sometimes  be  enlarged,  and  no  doubt  an  erroneous  diagnosis 
o£  mumps  might  be  suggested. 
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Should  a  blood  count  be  made,  the  combination  may  be 
pi'esent  of  enlarged  cervical  and  other  lymphatic  glands, 
enlarged  liver  and  spleen,  together  with  a  certain  degree  of 
leucocytosis  and  a  greatly  increased  percentage  of  lympho- 
cytes. Such  a  group  of  pheiioiueua  was  actually  present 
in  ono  of  our  oases,  and  naturally  suggested  the  possibility 
of  acute  leukaemia.  It  is  not  uncommon  in  tlie  early 
stages  of  acute  leukaemia,  especially  the  lymphoid  type, 
for  the  leucocytes  to  be  only  slightly  or  not  at  all  increased 
in  number.  It  was  noteworthy  that  the  severe  symptoms 
associated  with  acute  leukaemia  were  entirely  absent. 
The  general  condition  was  good,  the  mouth  was  clean 
(oral  sepsis  is  practically  invariable  in  acnte  leukaemia), 
there  was  no  vomiting,  no  purpura  and  no  haemorrhages. 
Further,  the  degree  of  auaeruia  was  veiy  slight,  and  the 
stained  red  cells  were  normal,  neither  nucleated  cells  nor 
abnormal  forms  of  any  type  being  present,  nor  were  any 
abnormal  leucocytes  recognized. 

It  is  almost  inconceivable  that  acute  leukaemia  could 
produce  such  a  picture.  It  was  our  upiuiou  from  the  first 
that  this  case  was  glandular  fever,  but  as  neither  of  us 
■was  aware  of  having  seen  an  instance  previously,  and  as 
•we  could  find  no  information  on  the  condition  of  the  blood 
■we  hesitated  to  give  a  good  prognosis  for  some  days. 
There  can  be  little  doubt  that  similar  cases  sometimes 
have  been  regarded  in  the  past  as  acute  lymphoid 
leukaemia  and  probably  have  been  recorded  as  cures. 
Many  of  those  who  have  had  much  experience  in  diseases 
of  the  blood  ■^•iil  be  able  to  recall  such  events.  It  is 
■well  known  that  marked  lymphocytosis  also  occurs  in 
whooping-cough. 

The  distinction  of  glandular  fever  from  acute  cervical 
adenitis  secondaiy  to  septic  infection  may  be  difficult,  but 
there  are  numerous  points  of  difference  which,  taken 
together,  should  lead  to  a  correct  diagnosis.  Attention 
may  be  directed  to  the  absence  of  septic  foci  in  the  fauces, 
scalp,  ear  and  elsewhere  in  glandular  fever,  to  the  site  of 
the  main  glandular  enlargement,  to  the  freedom  of  the 
skin  aud  subcutaneous  tissues,  to  the  rapidity  of  diminution 
of  the  cervical  glands  aud  of  the  fall  of  temperature,  to 
the  rarity  of  suppuratiou,  and  also  to  the  good  general 
condition  which  may  be  combined  with  general  glandular 
enlargement,  a  palpable  spleen  and  a  veiy  high  percentage 
of  lymphocytes.  The  diagnosis  from  ac:ite  tuberculous 
adenitis  might,  presumably,  have  to  await  the  progress  of 
the  case. 

From  scarlet  fever  and  other  exanthemata  glandular 
fever  is  distinguishable  by  the  large  size  of  the  cervical 
swelling,  by  the  absence  of  changes  in  the  tonsils  and 
fauces,  and  of  toxic  symptoms,  aud  by  the  absence  of  rash. 

Treatment. 

In  the  .acute  stages  only  symptomatic  treatme'nt  is 
necessary.  If  the  cervical  glands  are  painful,  compresses, 
hot  or  cold,  may  be  applied,  or  glycerin  of  belladonna. 
Constipation  should  be  treated  by  simple  remedies,  aud 
there  is  no  indication  for  the  drastic  methods  recommended 
in  the  past. 

As  convalescence  is  often  prolonged,  as  some  degree  of 
anaemia  may  develop  aud  a  poor  state  of  health  may 
persist  for  several  months,  care  must  be  taken,  especially 
with  delicate  children,  and  tonics  of  iron  and  cod-liver  oil 
and  malt  should  be  administered.  There  is  no  reason  to 
believe  that  nephritis  becomes  chronic,  but  our  know- 
ledge of  this  complication  at  present  is  scanty,  and  it  is 
advisable  to  treat  it  with  the  same  care  as  an  ordinary 
nephritis. 

Glandular  fever  must  be  regarded  as  infectious,  and 
patients  should  be  isolated.  A  period  of  fourteen  days 
may  be  suggested  tor  isolation  and  a  similar  period  for 
quarantine. 
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ON  UNUNITED  FRACTURES. 

BY 

G.  W.  BERESFORD,  O.B.E.,  F.R.C.S., 

SUHGEON.  nED  CROSS  HOSPITAL,   BllIGHTON. 


.\  FR.'.cTURE  which  sliows  no  evidence  of  bony  union  at 
the  end  of  twelve  months  may  be  regarded  as  a  case  of 
non-union.  To  treat  any  disorder  efficiently  it  is  necessary 
to  obtain  a  clear  idea  of  the  condition  to  be  I'emedied  and 
its  cause,  for  the  treatment  will  largely  depend  upon  the 
removal  of  the  cause. 

The  Condition  to  he  Remedied. 

Normal  bone,  like  all  other  tissues,  is  constantly  under- 
going a  steady  process  of  absorption  and  reformation,  the 
resulting  structure  accommodating  itself  to  the  function 
to  be  performed.  The  inflammatory  process  of  bone  is 
modified  by  the  vessels  being  enclosed  in  rigid  channels. 
This  delays  the  formation  of  granulation  tissue  and  also 
the  removal  of  damaged  tissues.  To  overcome  this 
disability  Nature  appears  to  have  provided  a  special 
mechanism  for  absorption  —  namely,  osteoclastic.  It 
■would  appear  that  the  same  processes  which  stimulate 
the  osteoclastic  element  very  often  coincidentally  stimu- 
late the  bone-forming  process — that  is,  osteoblastic — into 
activity.  Bone  is  only  a  specialized  type  of  connective 
tissue,  and  osteoblasts  in  early  stages  are  indistinguishable 
from  fibroblasts  ;  it  is  not  surprising  that  fibrous  union  is 
not  uncommon.  It  is  well  known  that  the  pituitary  and 
also  thyroid  gland  secretions  have  an  important  influence 
upon  bone  formation.  Pituitary  secretion  particularly 
produces  a  hypertrophy  of  interstitial  growth  of  bone. 

The  chief  features  noted  on  examination  of  the  ununited 
fractures  are:  atrophy  of  the  bone;  loss  of  vascular  supply; 
sclerosis  of  surrounding  soft  tissues  and  the  bone  ends. 

Causes  of  Non-union. 
The  causes  of  non-union  may  be  conveniently  divided 
into  two  main  groups. 

Group  T. 
ill)    Some   upset  between   the   osteoclastic  aud   osteol)lastic 
elements  possibly  Guo  to  Jeraugcment  or  abnormal   iuterual 
secretions. 
16)  Disuse. 
i,cj  Defective  blood  supyly. 
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Group  II. 

{a\  Non  apposition  of  fractured  euds  from  various  causes— 
for  example,  interposition  of  soft  structures  ;"' over-extension 
witb  weights  ;  loss  ot  bone, 

(h}  Movement  betTveen  apposed  ends. 

(c)  Trolongcd  severe  infection. 

'With  reference  to  Group  I:  Comparatively  little  is  Icnown 
about  (d),  but  pituitary  extract  is  certainly  worth  a  trial ;  (f»l  is 
an  important  factor,  and  everything  possible  should  be  done  to 
encourage  use  consistent  with  prevention  of  movements  at  the 
site  of  fracture.  It  is  here  that  massage  plays  an  important 
part.  As  regards  (c)  the  blood  supply  may  be  iuiured  originally 
or  later  cut  off  by' formation  of  fibrous"  tissue,  and  either  of 
these  conditions  certainly  leads  to  veiy  delayed  union. 

Vnder  Group  il  are  classed  those  causes  of  nonunion  which 
may  be  called  lacli  of  opportunity.  The  non-apposition  of 
fractured  ends  is, I  think,  by  far  the'greatest  causeotuon-uuion, 
and  this  is,  in  the  great  majority  of  cases,  produced  by  the 
interposition  of  some  soft  structure. 

The  practice,  as  was  advocated  by  Leriche,  of  wholesale 
removal  of  all  bony  fragments  in  compoimd  comminuted  frac- 
tures is  to  be  condemned. 

Movements  between  the  fractured  ends  is.  I  believe,  another 
very  common  cause  of  non-union  or  delayed  uuiuu,  aud  I  venture 
to  state  that  far  more  damage  has  been  done  by  neglect  of  really 
adequate  splinting  than  good  has  accrued  by  the  much  vaunted 
early  movements,  which  have  often  been  instituted  regardless  of 
all  other  considerations. 

Treatment. 

Due  regard  mtist  be  paid  to  the  general  coudition  of  the 
patient.  Indncing  the  patient  to  drink  large  quantities  of 
luilk  and  the  giving  of  calcium  salts  I  believe  to  have  no 
beneficial  effects.  Doses  of  anterior  lobe  of  pituitary, 
10  grains  daily,  by  mouth,  of  fresh  gland,  or  subcutaneous 
injections  of  extractof  anterior  lobe,  are  weil  worth  a  trial, 
especially  in  those  cases  ot  delayed  union  which  are 
particularly  common  in  the  tibia.  During  the  administra- 
tion of  pituitary  the  urine  must  be  examined  for  sugar, 
aud  the  administration  stopped  or  dose  reduced  if  glj'cos- 
uvia  becomes  marked.  I  have  not  as  yet  got  sufficient 
data  to  make  any  positive  statements  on  the  influence  of 
pituitary  extract. 

The  most  important  part  of  the  treatment  will  be  that 
directed  to  the  local  condition.  Here  massage  and  elec- 
trical treatment  are  important  to  improve  and  maintain 
nutrition  and  keep  all  the  surrounding  structures  in' good 
condition.  Movement  and  use  should  be  encouraged 
whenever  jiossible — for  example,  the  wrist  and  hand  in 
eases  of  ununited  humerus.  'Where  infection  is  still 
present  this  must  be  cleared  up,  and  an  interval  of  at  least 
three  months  allowed  after  healing;  during  this  time 
special  attention  should  be  paid  to  all  joints  and  soft  struc- 
tures, and  use  of  the  whole  part  encouraged,  a  temporary 
splint  or  support  being  used  the  while  to  allow  of  maximum 
use.     Deformities  should  be  corrected  where  present. 

This  delay  for  the  clearing  up  of  slightly  infected  cases 
is  not  always  a  necessity;  it  depends  upon  the  type  of 
operation  contemplated.  I  have  treated  several  cases  of 
non-imion  of  humerus  in  which  there  has  been  a  sinus,  and 
obtained  excellent  results  by  a  step  operation  or  dove- 
tailing and  providing  drainage. 

It  is  sometimes  desirable  to  perform  two  operations.  At 
the  first  scar  tissue  is  excised"  and  the  sclerosed  ends  of 
bone  removed ;  the  wound  is  then  completely  sutured  and 
the  main  operation  done  a  month  later.  This  prehminary 
operation  is  the  more  indicated  in  those  cases  where 
prolonged  infection  has  been  present  and  a  bone  graft  is 
contemplated,  for  it  will  serve  not  only  the  purpose  of 
eliminating  unhealthy  tissue,  but  also  as  an  indicator  that 
infection  is  absent. 

Injured  nerves  are  best  dealt  with  after  union  has  taken 
place  aud  proper  treatment  can  be  devoted  to  the  part  •  it 
IS  seldom  possible  adequately  to  treat  the  two  conditions 
Concurrently.  Of  course,  nerves  merely  caught  in  between 
the  bone  ends  and  adherent  must  be  freed,  but,  on  the 
vhole,  I  prefer  to  interfere  with  the  nerve  as  little  as 
possible  at  the  time  of  operating  on  the  fracture. 

The  operation  consists  in  (1)  attaining  apposition-  (2)  retain- 
ing apposition  without  possibility  of  movement  between  the 
ends. 

The  fractured  ends  are  exposed  bv  the  most  convenient  route 
consistent  with  minimum  injury  to  muscles,  nerves, and  vessels 
The  cuds  are  then  freed  from  all  fibrous  tissue.  Most  or  all  of 
the  sclerosed  bone  is  removed  and  several  holes  made  with  a 
fine  drill.  The  method  of  actuallv  attaining  apposition  will 
depend  upon  the  bone  and  the  condition  of  the  bone  ends— for 
example,  3  in.  shortening  of  a  humerus  Is  a  trifling  matter 
causing   little   disability,  but  it  would  be  a  most    crippling 


deformity  in  a  tibia.  The  methods  employed  are  (Ij  the  "slot 
or  dovetailiug  "  method,  (2)  the  "step  "method,  (3:  the  sliding 
bone  graft,  and  (4)  bone  transplantation,  the  slot  being  filled 
with  an  atcxirately  fitting  piece  of  bone  cut  from  some  other 
bone,  usually  the  tibia. 

The  last  is  the  most  successful  type  of  bone  transplantation 
to  use.  Intramedullary  pegs  of  bone,  where  they  are  used  to 
bridge  a  gap.  are  prone  to  fracture  after  a  period  of  time. 
Sometimes  it  may  be  desirable  to  transplant  a  whole  piece  of 
bone — for  example,  a  piece  of  fibula.  Speed  is  of  importance 
directly  bone  is  exposed,  as  it  dries  very  quickly,  and  to  prevent 
this  the  parts  must  be  kept  bathed  with  warm  normal  saline. 
In  every  case  the  ends  are  securely  bound  together  by  drilling 
holes  and  using  thick  thirty-day  chromic  catgut.  'When  this 
has  been  done  quite  good  stability  isobtained,  aud  the  operation 
cannot  be  regarded  as  satisfactory  unices  this  is  so.  particularly 
in  cases  of  bone  graft. 

It  is  to  be  noted  that  many  pat'ents  have  a  rise  of 
temperature  for  a  few  days  after  the  oiJcration,  but  this  is 
not  to  be  taken  as  an  indication  for  opening  up  the  wound 
unless  tlic  rise  of  temperature  is  maintained.  In  a  few 
cases  where  there  is  extensive  scarring,  the  skin  may 
slough,  and  this  condition  is  best  treated  with  spirit 
dressings,  thereby  the  necrosed  area  is  kept  sterile  and  in 
a  short  time  an  aseptic  scab  will  be  formed  without  infec- 
tion of  the  deeper  tissues  of  the  wound. 

The  whole  limb  is  tlien  put  up  in  plaster,  paying  par- 
ticular attention  to  fixation  of  the  joint  above  aud  below. 
On  no  account  should  plates,  wires,  screws  or  other  non- 
absorbable substances  be  used — they  are  unnecessary 
and  almost  without  exception  injurious.  A  radiogram, 
through  the  plaster,  maj'  be  taken  in  a  dav  or  so,  to  see 
that  all  is  well. 

In  cases  where  dovetailing  or  step  operation  has  been 
performed  the  jolaster  can  be  removed  at  the  end  of  six  to 
eight  weeks  and  a  radiogram  taken,  after  which  the  plaster 
is  reapplied.  It  is  usual  to  find  that  there  is  sufficient 
union  to  permit  of  limited  movements  being  instituted  in 
one  of  the  joints.  Ai  the  end  of  three  mouths  the  plaster 
can  be  replaced  with  a  detachable  support,  applied  to  afford 
protection  from  severe  strains,  but  allowing  of  free  move- 
ments of  all  joints.  During  this  period  the  patient  is 
encouraged  to  use  the  limb,  and  massage  and  electrical 
treatment  is  applied. 

After  a  bone  graft  or  transplantation,  it  is  wise  not  to 
remove  tl;e  plaster  before  the  end  of  three  months,  and  it 
should  then  bo  reapplied  for  another  three  months  and 
a  protective  splint  used  for  a  further  period.  The  time 
in  plaster  will  depend  upon  the  condition  found  in  the 
radiogram. 

The  length  of  time  during  which  a  bone  has  been 
ununited  seems  to  have  little  influence  upon  the  ultimate 
prognosis,  and  a  period  of  years  of  non-union  should  not 
deter  one  from  operating  wi\h  a  reasonable  certainty  of  a 
good  result. 

BmLioGiiApni. 
Albeo  aud  Weige! :  Journ.  Ante-.  Med.  Assoc,  vol.  74. 
Groves,  E.  W.  H.:    Bristol  Mfd.-Chir.   Juunt.,    December.   WIS, 
£  tiicet,  1920,  i.  p.  IMS. 
Estes, 'SV.  L.  :  .dmsr.  Siir9.,  PliiI..1920.  „ 

Gill  .\  B.  ■  2-ra)!sacfio«.'iof  Phil.  Acad,  of  Surg.,  Novembcv.  1919. 
DupuT  de  Fi-enello:  Paris  Chirurg    1919.  xi,  U2  aniU33 
Leriche  and  rolicaid:  Bull,  et  Mem.  Soc.  Ar.at.  dc   Penis,    1,19. 

^Cu'^hiD"  ■  The  Fitiiitnrv  Gland  and  its  Disorders.  1911. 
Blair  Bea  ;  r;iePi<"i'ii''!/.  1919. 


THE  TREATMENT  OF  HAEMORRHOIDS  BY 
ELECTROLYSIS. 

J.  CURTIS  WEBB,  M.A.,  M.B.,  B.Ch. 

Ik  the  earlier  part  of  1914  I  read  a  paper  at  the  Royal 
Societv  of  Medicine  on  tlic  treatment  of  haemorrhoids  by 
electrolysis,  and  I  referred  there  to  the  very  satisfactory 
resnlts  which  I  had  obtained  by  this  method.  Duriug  a 
great  portion  ot  the  four  and  a  halt  years  of  the  war 
which  I  spent  in  Boulogne,  I  had  many  opportunities  of 
carrvin"  out  this  treatment,  and  the  more  I  sec  of  its 
results  the  more  conviuced  I  am  that,  in  suitable  cases,. it 
is  the  method  of  election  for  this  very  troublesome 
complaint.  For  the  sake  of  convenience  haemorrhoids 
may  be  divided  into  three  cl.asscs : 

1  Erterml,  which  occur  at  the  mucocutaneous  margin  ot 
the  anus,  and  are  due  to  varicosity  of  'he  Inferior  haemorrbo.dal 
branches.    These  as  a  rule  give  no  trouble  unless  thev  becoma 
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inflamed   and   thrombosed,  and  for  such  I   believe  the  best 
treatment  is  an  incision  and  removal  cf  the  clots. 

2.  Internal,  ■which  do  not  prolapse,  and  which  give  rise  to 
symptoms  of  haemorrhage  and  a  dragging  pain.  The  operation 
for  this  condition  is  severe— though  not  usually  accompanied 
by  danger— and  painful,  and  I  have  found  that  tlie  large 
majority  of  such  cases  can  be  cured  by  applicitionsot  the  high 
fre<]uen'cj  vacuum  tubes,  aided  by  suppositories  containing 
adrenaline. 

3.  InteiocxtirmU,  which  pi-o!apse  and  become  "  nipped  "  by 
the  sphincter,  giving  rise  to  great  pain,  and,  frequently,  both 
haemorrhage  and  discharge.  These,  and  true  internal 
haemorrhoids,  are  usually  dilatations  at  the  janctiou  of  the 
superior  and  middle  haemorrhoidal  veins. 

It  is  for  the  last  namotl  very  common  type  of  pile  that 
patients  usually  apply  for  relief,  autt  for  wJiicli  sedative 
and  astringent  ointments  and  suppositories  afford  little 
permanent  benefit. 

I  am  convinced  that  tlie  tieatmout  by  electrolysis  is  tlie 
most  certain  and  the  least  painful.  Xo  oeneral  anaesthetic 
is  required,  and  the  patient  is  not  confined  to  bed,  as 
a  rule,  for  more  than  twenty-four  hciirs  at  Most. 
There  is  no  pain  on  defaecation  after  the  treatment,  nor 
reflex  ditiiculty  in  emptying  the  bladder,  and  tlie  cure,  as 
far  as  the  haemorrhoid  treated  is  concerned,  is  permanent. 
The  prolapsed  pile  is  treated  in  the  manner  to  be  described, 
and  the  patient  then  left  alone  for  ten  to  fourteen  days. 
If  at  the  end  of  that  time  there  is  anotljcr  haemorrhoid  in 
evidence  it  can  be  treated  in  a  similar  manuer,  but  I  have 
never  had  to  administer  more  than  thrca  treatments  in 
any  case,  and  this  only  on  one  occasion. 

:Mcaiod. 

The  patient,  having  had  the  bowels  thoroughly  cleared 
out  by  an  aperient  over  night  and  a  saline  in  the  morning, 
is  placed  on  the  left  side,  and  a  large  indifferent  electrode, 
connected  to  the  negative  terminal  of  a  source  of  constant 
current,  is  applied  over  the  right  buttock  and  hip,  taking 
care  that  it  is  in  close  apposition  with  the  skin.  If  the 
haemorrh<3«id  is  not  fully  prolapsed  the  patient  is  asked  to 
strain  to  bring  it  down.  The  pile  is  now  painted  with  a 
mixture  of  phenol  gr.  30,  menthol  gr.  30,  (juiuine  hydrochlor. 
gr.  22,  adrenaline  gr.  1  100,  which  I  have  found  to  be  the  best 
"  surface  anaesthetic,"  and  after  a  minute  or  two  it  will  be 
found  that  a  local  anaesthetic  can  be  injected  into  the  tissue 
below  the  base  of  the  haemorrhoid  without  pain,  provided 
that  a  sharp  fine  needle  be  employed.  I  usually  employ 
sol.  urea  and  quin.  hydrochlor.  (Parke,  Davis  and  Co.). 
After  about  ten  minutes  the  pile  is  completely  anaesthetic, 
though  almost  immediately  after  being  painted  it  can  be 
painlessly  grasped  with  artery  catch  forceps  to  prevent  its 
retraction.  Two  or  three  long  zinc  needles,  or  thin  spears 
made  from  -slivers  "  of  sheet  zinc  and  soldered  to  flexible 
insulated  wire,  are  thrust  into  the  base  of  the  pile  pai-allel 
to  its  loHCT  axis,  and  several  more  into  the  substance  of  the 
pile.  Ali  these  needles  are  connected  to  the  positive  pole 
of  the  source  of  current,  and  are  packed  round  with  oiled 
wool  to  prevent  their  causing  blisters  on  the  parts  round 
the  anus.  The  current  is  now  slowly  turned  on  till  a 
strength  equal  to  about  12  to  15  milliamperes  per  needle  is 
reached,  and  is  allowed  to  flow  for  ten  or  fifteen  minutes 
and  then  gradually  turned  off.  It  will  be  found  that  the 
needles  are  quite  diflicult  to  withdraw  owing  to  the  firm- 
ness of  the  clot  formed,  and  it  is  often  well  to  reverse  the 
current,  making  the  needles  negative,  for  a  couple  of 
minutes  to  facilitate  withdrawal. 

After  the  treatment  the  pile  has  changed  from  purple 
red  to  grey.  It  is  covered  with  adrenaline  and  chlocetone 
ointment  and  pushed  well  up  into  the  rectum,  and  a 
suppository  of  chloretone  gr.  5,  morphine  gr.  \.  and  novocain 
gr.  j  inserted.  The  patient  is  sent  home  with  directions 
to  go  to  bed  for  twenty-four  hours,  to  take  a  dose  of  con- 
'fection  of  senna  and  sulphur  the  following  night,  and  is 
also  instructed  that,  should  the  pile  prolapse,  it  must  be 
replaced  at  once. 

The  process  by  which  the  baemon-hoid  is  cured  is  two- 
fold. The  vasa  vasorum  are  obliterated,  and  tlius  the 
blood  supply  is  cut  off  from  the  walls  of  the  vein,  and  at 
the  same  time  a  firm,  closely-adherent  clot  is  formed  in 
the  lumen  of  the  dilated  portion. 

Advantages  of  the  Method,. 

1.  It  is  practically  painless  at  the  time  of  treatment. 

2.  Thereis  very  little,  if  any.  pain  afterwards. 

3.  The  patient  is  not  kept  away  from  his  work. 


<5.  There  is  do  risk  of  separation  of  the  clot  as  far  as  niy 
experience  goes,  or  in  the  experience  of  others  who  have 
used  this  treatment. 

5.  There  is  no  necessity  to  dilate  the  sphincter. 

I  do  not  consider  this  treatment  is  indicated  in  cases 
where  the  piles  do  not  protrude,  nor  when  they  are  very 
large. 

I  do  not  propose  to  quote  a  series  of  cises,  but  two 
recent  ones  are  typical : 

A  lady.  75  years  old,  had  for  two  years  suffered  from  small 
prolapsing  haemorrhoids,  constant  "discharge  from  the  anus 
which  stauied  her  linen,  and  intense  pruritus.  Two  treatments 
at  an  interval  of  ten  days,  which  causeil  her  absolutely  no  pain 
either  at  the  time  or  afterwards,  has  effected  a  complete  cure  of 
the  haemorrhoids,  of  the  discharge,  and  of  the  pruritus. 

A  medical  man  in  busy  general  practice  who  had  had  a 
prolapsing  pile  for  eighteen  months,  and  discharge  and  pruritus, 
was  trep.ted  on  a  Saturday  afternoon.  He  had  some  pain  that 
uiglit.  hut  visited  liis  patients  on  Sunday  and  every  subsequent 
day.    He  has  had  no  trouble  since  that  one  treatment. 

These  results  are  typical  of  what  one  may  expect  with 
careful  technique  in  suitable  cases. 


TrBERCTLIN  IX  EPILEPSY. 


J.^MES   CROCKET,  il.D.,  Cu.B.,  D.P.IL, 

LECTrnZR  ON  TTBEItCTTLOSIS.  GLASGOW  UNIVERSITY;   MEDICAL  SUPER- 

iNTENDENT,  CONSUilPTlON  SANATORIA  OF  SCOTLAND  AND  COLONY 

OF  MERCY  rOR  EPILEPTICS.  BRIDGE   OF  WEIT.. 

Fop.  many  years  we  have  administered  tuberculin  with 
excellent  effects  to  at  least  two  hundred  patients  each 
week.  These  i^atients  chiefly  suffer  from  chronic  ulcera- 
tive pulmonary  tuberculosis  and  tuberculous  adenitis,  an.l 
are  resident  in  the  Consumption  Sanatoria  of  Scotland,  the 
Colony  of  Mercy  for  Epileptics,  and  the  Orphan  Homes  of 
.Scotland,  Bridge  of  Weir,  llenfrewshire. 

Two  cases  particularly  are  interesting,  and  deserve  to  03 
recorded.  Some  te.xtbooka '  on  the  subject  of  tuberculin 
mention  epilepsy  as  a  contraindication  to  its  administra- 
tion. Our  experience  shows  that,  so  far  from  that  being 
so,  it  is  a  decided  indication  for  its  use,  especially  under 
two  circumstances :  il)  the  presence  of  a  tuberculous 
lesion,  active  or  cjuiescent;  (2)  a  family  history  of 
tuberculosis. 

Six  and  a  half  years  ago  we  began  to  give  tuberculin  to  a 
patient  A.  D.\  who  was  32  years  of  age,  who  had  suffered  from 
epilepsy  of  the  malor  type  since  the  age  of  7,  and  who  had  a 
large  mass  of  tuberculous  glands  below  the  right  ear  with 
several  discharging  sinuses;  the  mass  was  as  large  as  a  closed 
fist.  There  was  a  smaller  mass  supraclavicularly  on  the  left 
side,  and  chrontc  pleurisy  at  the  left  base.  No  other  change 
was  made  in  the  patient's  life — the  environment,  work,  and 
drug  treatment  were  the  same  as  had  been  the  case  for  niany 
years.  We  toped  by  tuberculin  to  help  the  tuberculous  con- 
dition, and  had  no  thought  of  it  benefiting  the  epilepsy.  In  the 
course  of  a  year  and  a  half  the  glands  disappeared  entirely  and 
the  pleurisy  cleared  up.  Pari  passu  ViHh  the  disappearance  of 
the  tuberculous  lesions,  the  epileptic  fits  became  fewer  and  after 
two  and  a  half  years  ceased  entirely,  and  the  patient  likewise 
improved  mentally.  When  the  fits  had  been  absent  for  a  period 
of  three  years  the  patient  was  discharged  from  the  colony,  and 
she  took  up  work  as  a  domestic  servant.  We  have  kept  her 
under  observation  and  under  tuberculin  treatment  during  the 
year,  and  she  has  remained  perfectly  well.  For  four  years 
thus,  apparently  as  the  result  of  this  one  new  factor— the 
administration  of  tuberculin — this  patient  has  been  free  both 
from  tuberculosis  and  from  epilepsy. 

Encouraged  vrith  the  results  of  treatment  in  this  case,  about 
eighteen  mouths  ago  we  began  to  administ5r  tuberculin  to 
several  other  epileptics  who  had  no  clinically  obvious  or 
apparent  tuberculosis,  but  gave  a  family  history  of  tubercu- 
losis. One  oi  these  iF.  .\.l  has  responded  excellently.  He  was 
14  years  of  age,  and  had  had  epilepsy  for  an  indefinite  period — 
the  father  could  not  tell  how  long.  His  mother  had  died  of 
consumption.  The  fits  were  very  severe  in  character,  and  one 
mouth  no  fewer  than  338  were  recorded— 309  major  and  29 
minor.  He  was  decidedly  weak-minded,  and  was  certified 
under  the  Mental  Deficiency  .4ct  (ISli]  as  a  mental  defective. 
Tuberculin  was  first  given  to  him  in  November,  1919.  For 
nearly  fourteen  months  he  has  had  no  sigus  of  epilepsy,  and 
mentally  he  has  also  improved.  The  records  of  his  case  show 
that  previously  he  was  pugnacious  and  irrespouiible,  but 
daring  the  past  year  he  has  been  well  behaved,  and  fairly 
industrious. 

Five  others,  to  whom  tuberculin  has  been  given  for  six 
to  twelve  mouths,  show  a  diminution  in  the  number  and 
in  the  severity  of  tiieir  seizures.  Three  show  no  change. 
We  have  begun  to  give  tuberculin  to  a  hundred  cpileptio 
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patients,  ignoring  the  pi-esence  either  of  a  tubercnlous 
lesion  or  of  a  hereditary  strain.  It  is  welU  kuown  that 
2>osl-mortem  results  point  to  the  vast  majority  of  those  who 
attain  maturity  presenting  tuberculous  lesions  at  some 
.part.  It  will  be  interesting  in  course  of  time  to  note  the 
results. 

The  action  of  the  tuberculin  in  epilepsy  as  demonstrated 
in  those  cases  is  uncertain.  It  may  be  due  to  its  specific 
effect  on  some  tuberculous  growth  in  the  neighbourhood  of 
the  cortex.  It  may  be  that  epilepsy  that  is  tuberculous  in 
origin  is  of  the  Jacksonian  type.  This  drug  certainly  does 
lead  to  the  resolution  of  masses  and  of  adhesions  which  arc 
"palpable,  and  such  masses  or  adhesions  may  reflexly  lead 
to  the  ousct  of  epileptoid  seizures. 

The  tuberculin  used  was  Burroughs,  "Wellcome  aud  Co.'s 
B.E.  and  P.B.E.  mixed  in  equal  parts,  aud  it  was  given  in 
doses  beginning  at  0.00000001  c.cm.,  gradually  increased 
to  0.4  c.cm.  The  injections  were  given  at  intervals  of 
seven  days  to  begin  with,  and  later  of  fourteen  days.  The 
treatment  has  gone  on  without  any  intermission.  General 
reactions  have  been  avoided,  but  once  or  twice  local 
reactions  of  a  rather  severe  typo  occurred  when  large 
doses  of  bacillary  emulsion  were  given.  On  two  occasions 
cold  abscesses  formed,  which  had  to  be  aspirated. 

Eefebesce. 
'Tuberculin  in  Diagnosis  and  Treatment.    Seventh  edition,  p.  233. 
{l-andelitT  aud  Roepke.) 
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.      SAPEAEillC  GLYCOSUflI.\. 

I  HAVE  read  Dr.  C.  G.  Higginson's  article  on  sapraemic 
glycosuria  (February  26th,  1921,  p.  296)  with  interest,  as  I 
have  at  present  under  mj'  care  a  patient  who  developed 
glycosuria  shortly  after  a  carbuncle  appeared  on  his  neck. 

My  patient,  a  stout  and  previously  healthy  man  of  64,  con- 
sulted me  some  three  weelvs  ago  for  a  large  boil  on  the  nape  of 
his  neck.  His  ui-iiie  contained  no  trace  of  sugar.  In  spit«  of 
topical  applications  the  carbuncle  spread  rapidly,  aud  1  made 
a  deep  cr;icial  iucisiou  throughout  its  extent ;  it  coutiuued  to 
spread  iuitil.it  extended  almost  from  ear  to  ear,  with  a  breadth 
of  some  31  iu.  lie  was  seen  by  a  surgeon,  who  excised  the 
Whole  ot  the  affects!  tissue,  leaving  a  large  gaping  wound. 
.  Previous  to  the  operation  I  volunteered  the  iuformation  that 
tliere  was  uo  glycosuria.  Two  days  later  the  patient  com- 
plained ot  thirst ;  the  temperature  was  subnormal  tlu'oughout. 
1  again  exariiiued  the  urine,  and  found  that  it  conte.iued 
17  grains  of  sugar  per  ounce.  A  diabetic  regimen  reduced  the 
sugar  to  4  graius  per  ounce  iu  twenty-four  hours,  aud  iu  forty- 
eight  hours  it  had  completely  disappeared,  and  has  not  been 
present  since.  After  a  period  on  strict  diet  the  patient  re- 
turned to  ordinary  diet ;  iu  spite  ot  this  he  has  had  lio  fiu'ther 
glycosuria. 

Some  two  years  ago  I  saw  another  patient  with  a  tiny  black 
patch  on  his  gl-eat.toe;  he  had  54  grams  of  sugar  per  oiince  in 
Jiis  urine.  Gangrene  set  iu  with  great  rapiditv  in  spite  of  strict 
diet,  and  soon  involved  the  whole  foot ;  he  also  began  to  exhibit 
symptoms  of  impending  coma.  He  fasted  completely  for  four 
(lays,  when  the  amount  of  sugar  became  reduced  to  4  grains  per 
ounce.  He  was  then  pat  for  a  time  on  a  diet,  graduallv  in 
creased,  of  eggs  and  French  beans,  and  the  sugar  soon  dis- 
appeared. I  eventually  amputated  his  foot.  He  did  well,  and 
now  gels  about  with  an  artilicial  limb.  "With  a  diet  containing 
no  sugar,  but  with  a  moderate  amount  of  bread  aud  one  potato 
daily,  hiy  urine  remains  sugar-free,  but  ou  one  occasion  when 
he  exceeded  his  limit  of  starchy  food,  sugar  reappeared  freelv, 
to  disappear  again  on  resumption  of  previous  restrictions. 

Some  years  ago  I  had  a  case  of  carbuncle  in  a  diabetic  which, 
iu  spite  of  dietetic  restrictions  current  at  the  time,  continued  to 
spread,  the  patient  eventually  dying  ot  diabetic  coma. 

There  would  appear  to  be  two  types  ot  cases— one  in 
which  the  carbuncle  or  gangrene  is  the  sequel  to  the 
diabetes,  and  the  other  iu  which  tlie  carbuncle  or  gangrene 
is  the  causative  agent  of  a  sapraemic  glycosuria,  or  perhaps 
coincident  with  and  due  to  an  intermittent  glycosuria. 

I  shall  be  interested  later  on  in  estimating  the  sugar 
tolerance  of  my  present  patient,  but  shall  prefer  to  wait 
for  his  complete  recovery.  Tlie  success  of  the  Allen  treat- 
ment, as  expounded  by  Dr.  Leyton,  in  my  case  of  gangrene 
hasmade  me  think  that  such  treatment  might  be  generally 
useful  in  cases  of  diabetic  gangrene,  whether  the  gangrene 
be  cause  or  effect. 

OJd  Hill,  Staffs.  ThOJUS    E.   MITCHELL,  M.B. 


In  the  British  Medical  Jocenal  of  February  26th  Dr. 
Charles  Gaskell  Higginson  finishes  his  paper  on  sapraemic 
glycosuria  with  the  sentence  : 

"At  present  gangrene  and  carbuncle  are  the  most  striking 
and  misleading  agents  in  the  causation  of  sapraemic  glycosuria, 
but  further  investigation  will  doubtless  reveal  a  long  series  of 
such  agents  differing  from  each  other  very  much  in  the  power 
of  causing  sapraemic  glycosuria." 

This  prophecy  has  led  me  to  record  some. observations 
which  may  throw  a  light  upon  the  condition.  The  per- 
centage of  sugar  in  the  blood  of  a  healthy  man  six  hours 
after  food  may  be  taken  as  0.11,  and  altliough  sugar 
may  appear  iu  the  urine  with  tliis  blood  sugar,  it  is 
the  exception  rather  than  tlie  rule;  usually  the  blood 
sugar  is  above  0.18  per  cent,  iu  glycosurics.  In  pyrexia 
the  blood  sugar  rises  above  the  normal,  and  this  is  so  well 
known  that  tho  appearance  of  glycosuria  gives  but  little 
more  anxiety  than  albuminuria  iu  pyrexia. 

Everyone  who  has  had  experience  in  the  treatment  of 
diabetes  realizes  tliat  toxins  produced  bj'  most  infectious 
modify  metabolism  sufficiently  to  lead  to  a  return  of  sugar  " 
in  the  urine  whilst  the  patient  maintains  the  diet  which 
was  the  optimum,  aud  had  permitted  the  blood  sugar  to 
fall  to  normal.  The  quantity  of  toxin  maj'  be  small.  I 
have  seen  the  injection  of  one  hundred  million  dead  bacilli 
cause  glycosuria  in  a  woman  who  was  upon  a  diet  of  ouly 
half  her  optimum.  The  reappearance  of  sugar  in  a  diabetic 
child  permitted  of  the  correct  prophecy,  three  days  before 
their  appearance,  that  she  would  develop  the  spots  of 
chicken-pox.  (The  sister  was  convalescent  from  that 
disease.) 

The  sapraemia  of  pyorrhoea  alveolaris  is  so  common 
and  important  a  factor  in  diabetes  mellitus  that  extirpation 
of  the  infection  has  often  led  to  the  disappearance  of  gly- 
cosiuia  with  but  an  insignificant  modification  in  diet.  The 
evidence  upon  which  this  is  ba.sed  is  rather  lengthy.  The 
causes  of  glycosuria  are  so  numerous  that  any  tentative 
explauation  offered  is  offered  witli  all  humility.  It  seems 
to  me  probable  that  one  form  of  diabetes  mellitus  is  due  to 
a  deterioration  of  the  cells  of  the  islands  of  Langerhans 
iu  the  pancreas.  Tliis  deterioration  is  sometimes  due  to 
a  direct  infection  accompanied  by  a  slight  pyrexia  for  a 
few  days.  .Some  of  the  ceils  are  destroyed,  some  impaired, 
and  others  left  normal.  Tlie  impaired  cells  have  a  reduced 
vitality  and  may  be  paralysed  or  destroyed  by  various 
toxins.  Chloroform  aud  ether  often  destroy  them  and 
turn  a  mild  diabetes  into  a  severe  one.  A  mild  toxin 
may  lead  to  a  temporary  glycosuria  from  which  recovery 
may  be  complete.  I  tend  to  the  view  that  sapraemic 
glycosuria  and  glycosuria  due  to  non  diabetic  gangrene  are 
simply  two  varieties  of  toxic  glycosuria. 

London,  W.  O.  Leyton,  M.D.,  D.Sc,  F.E.C.P. 


NORMAL  DELIVERY  AFTER  TRAl'M.VTIC 
RUPTURE  OF  UTERUS. 
In-  view  of  the  interest  aroused  by  the  discussion  at  the 
Royal  Society  of  Medicine,  in  May  of  last  year,  on 
spontaneous  rupture  of  tlie  uterus  during  labour,  following 
Cae.sarean  section,  I  think  the  following  case,  unique  I 
believe,  will  be  of  interest. 

A  married  woman,  aged  22,  five  months  pregnant,  fell 
from  a  railway  platform  on  to  the  rails,  rupturing  the 
uterus.  I  examined  her  two,  seven,  and  eleven  hours  after 
the  accident,  and  the  uterus  appeared  normal.  As  at  the 
last  examination  she  showed  symptoms  of  internal 
haemorrhage,  I  diagnosed  concealed  haemorrhage,  and, 
turning  her  on  to  tlie  left  lateral  position,  tried  to  rupture 
the  membranes.  As  I  was  unsuccessful  in  this,  I  got 
Dr.  Gordon  Ley  to  see  the  case.  1  Ic  saw  her  lifteeu  hours 
after  the  accident,  aud  decided  to  open  the  abdomen. 
"When  this  was  done,  he  found  t!ie  uterus  ruptured  on  its 
anterior  surface  for  about  9  inches,  and  the  foetus  aud 
membranes  lying  iu  the  abdominal  cavity.  I  believe  the 
foetus  had  slipped  out  of  the  uterus,  when  I  put  the 
patient  into  the  left  lateral  position,  cloven  hours  after  the 
accident.  Tlie  foetus,  placenta  and  membranes  were 
removed,  the  uterus  stitched  up  with  two  layers  of  No.  3 
chromicized  catgut,  the  abdominal  cavity  swabbed  out, 
and  the  abdomen  closed.  Nineteen  months  later  the 
patient  became  pregnant  and  was  delivered  after  a  normal 
labour  at  full  time.   The  placenta  was  somewhat  adherent 
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ami  sbo  bad  fairly  severe  haemorrliage  after  its  removal. 
Tliis  was  controlled  by  an  injection  of  pituitary.  Otber- 
■wise  tbe  puerperium  was  normal. 

I  believe  tbis  is  tbe  first  case  of  normal  labour  following 
traumatic  rupture  of  the  uterus  to  be  reported.  ,    . 

Woking.  R-  ThORNE  ThORNE. 


lUjioris  of  ^ot'utm, 

CONGENITAL  SYPHILIS. 

The  discussion  on  congenital  syphilis  which  was  opened 
on  February  25th  in  tbe  Section  for  the  Study  of  Disease 
in  Children  of  the  Royal  Society  of  Medicine  (British 
Medical  .Journal,  March  5tb,  p.  342),  was  concluded  at  a 
further  meeting  on  March  16th. 

Dr.  H.  MoRLEY  Fletcher  remarked  that  in  his  experience 
of  the  last  twenty- five  years  in  London  congenital  syphilis 
appeared  to  have  undergone  considerable  modification. 
The  number  of  infants  with  frank  manifestations  of 
syphilis,  such  as  skin  eruptions  and  condylomata,  was 
much  less  than  it  used  to  be,  although  this  did  not  imply  a 
diminution  in  case-frequency,  only  a  change  in  type.  He 
had  not  seen  a  single  instance  in  which  a  positive  Wasser- 
mann  reaction  had  followed  a  provocative  injection  in  a 
child,  nor  had  be  met  a  case  with  a  positive  I'eaction  in  the 
cerebro- spinal  fluid  in  a  child  when  the  blood  reaction  was 
not  also  positive.  In  syphilitic  children,  especially  during 
the  first  few  years  of  life,  the  resistance  to  infection  gene- 
rally was  lowered.  The  association  of  congenital  syphilis 
with  tuberculosis  was  not  sufficiently  appreciated.  Lymph- 
adenitis was  the  form  of  tuberculous  disease  he  had  seen 
most  frequently  in  syphilitic  children.  In  tuberculous 
cases  in  which  there  was  any  family  history  of  syphilis, 
or  in  which  any  stigmata  were  present,  the  Wassermann 
test  should  be  done.  One  of  tbe  most  striking  features  of 
Syphilis  was  the  widespread  nature  of  the  lesions  it  caused. 
He  dealt  in  particular  with  the  morbid  changes  in  syphilitic 
kidney,  which  in  tbe  stillborn  foetus  showed  evidence  of 
arrested  development,  and  there  was  similar  evidence  in 
the  infant,  together  with  the  beginning  of  sclerosis,  which 
became  more  diffuse  as  the  age  advanced.  Syphilis  should 
always  bo  borne  in  miud  in  cases  of  renal  di.sease  in 
children.  He  believed  that  larger  doses  of  mercury,  of 
which  children  were  tolerant,  should  be  given. 

Dr.  John  Adams  gave  some  further  particulars  of  bis 
work  in  tbe  clinic  at  Tbavies  Inn,  to  which  many 
references  have  been  made  iu  this  Journal.  During  the 
last  year,  of  the  37  jjregnant  women  admitted  with  syphilis 
and  treated,  all  gave  birth  to  living  children,  36  of  whom 
showed  a  negative  Wassermann  reaction  and  one  a 
positive.  Tbe  treatment  of  congenital  syphilis  in  older 
children  was  very  unsatisfactory,  but  ante-natal  and  post- 
natal treatment  was  most  encouraging.  He  bad  not  seen 
a  case  of  secondary  syphilis  in  a  child  during  tbe  last  two 
years  iu  the  clinic  over  which  be  presided,  and  if  there 
were  no  manifestations  of  syphilis  within  the  first  twelve 
months  one  might  be  confident  that  there  would  be  none 
afterwards.  When  a  woman  of  seven  months'  pregnancy 
contracted  syphilis,  tbe  child  appeared  to  be  born  healthy 
■without  ante-natal  treatment,  and  to  remain  negative  to 
the  Wassermann  test,  doubtless  owing,  as  Dr.  Amand 
Routh  had  suggested,  to  some  ferment  in  the  placenta 
which  had  tbe  power  of  intercepting  and  destroying  tbe 
syphilitic  virus.  Dr.  Adams  urged  that  lying-in  centres 
should  be  established  in  every  large  town,  with  medical 
officers  specially  appointed  to  look  after  them. 

Dr.  R.  C.  Jewesbury  gave  an  account  of  the  clinic  at  St. 
Thomas's  Hospital,  which  was  started  rather  more  than 
a  year  ago  for  tbe  treatment  of  children  suffering  from 
congenital  syphilis.  He  reproduced  a  number  of  family 
histories,  including  tbe  regular  type — that  is,  a  number  of 
miscarriages  followed  by  live  births,  and  ultimately, 
perhaps,  by  tbe  birth  of  healthy  children — and  the  irre- 
gular types,  which  followed  no  such  progress.  These  two 
types  were  about  equal  in  frequency.  In  a  number  of 
cases — about  10  per  cent,  of  those  investigated — iu  which 
tbe  mother  was  syphilitic  before  the  birth  of  the  child,  the 
child  was  born  apparently  healthy  and  continued  without 
the  appearance  of  any  signs  which  called  for  attention 
until  perhaps  the  tenth  year,  or  later,  when  symptoms — 
ctneBy  mental,  such  as  dullness— developed ;  these  cases 


were  tbe  hardest  of  all  to  treat.  The  total  number  of  cases 
treated  in  tlie  year  was  145. '  The  mothers  of  all  these 
children  were  Imowu  to  be  syphilitic,  but  in  9  cases  the 
infection  occurred  after  the  birth  of  tbe  child,  so  that  tbe 
syphilis  in  the  child  was  acquired.  Only  47  of  the  mothers 
had  bad  any  treatment  before  or  during  pregnancy,  and  iii 
only  39  of  these  cases  was  this  treatment  at  all  systematic. 
The  results  were  as  follows : 


Mothers 
Unti'eated. 


Mothers 
Treated. 


Ca,ses  investigated     

Total  pregnancies 

Miscarriages  or  stillbirths  

Infants  died      

Children  still  alive  at  time  of  investigation., 
Mortality  of  children  born  alive 


Mr.  .T.  E.  R.  McDonagh  said  that  at  the  Lock  Hospital 
it  had  been  found  that  if  a  woman  had  contracted  syphilis 
up  to  the  fifth  month  of  pregnancy  the  chances  were  that 
tbe  child  would  be  born  syphilitic;  if  in  the  sixth  or 
seventh  month,  the  chances  were  about  equally  divided  ; 
and  if  in  the  eighth  or  ninth  mouth,  the  chances  were  that 
the  child  would  be  born  not  syphilitic.  Many  of  tbe 
children  in  this  last  category,  however,  acquired  syphilis 
after  birth  as  a  result  of  suckling,  and  he  thought  it  well 
to  assume  that  every  child  of  a  syphilitic  mother  was 
syphilitic.  He  did  not  look  forward  hopefully  to  the 
results  of  subsequent  pregnancies  iu  the  case  of  women 
who  had  been  treated  during  one  pregnancy.  Once  a 
woman  was  syphilitic,  the  chances  were,  however  much 
treatment  she  might  receive,  that  she  would  be  syphilitic 
iu  subsequent  pregnancies. 

Mr.  H.  Xeame  gave  some  particulars  of  tbe  results  of 
tbe  treatment  of  interstitial  keratitis  with  arsenic  in 
addition  to  ordinary  mercury.  He  spoke  on  the  basis  of 
24  cases  carefully  tested  at  the  London  Hospital.  It  was 
doubtful  ■n'hether,  if  a  patient  came  up  for  treatment  before 
both  eyes  were  affected,  the  treatment  could  prevent  the 
infection  of  the  second  eye.  In  five  of  his  cases  the  second 
eye  became  infected  after  treatment.  He  thought  it 
reasonable  to  assume  that  arsenical  preparations,  if  given 
in  large  doses,  could  i^revent  complicatious  such  as 
choroido- retinitis,  seeing  that  the  choroid  was  a  vascular 
structure.  His  doses  were  generally  50  per  cent,  above 
the  recognized  doses  for  the  size  and  weight  of  the  child. 
He  believed  that  when  the  interstitial  keratitis  was 
actually  established  the  treatment  was  of  benefit  in 
improving  tbe  visual  acuity  in  a  very  large  proportion 
of  cases,  and  he  was  sure  that  prophylactic  treatment 
would  be  of  much  benefit  in  preventing  interstitial 
keratitis. 

Mr.  A.  T.  Pitts,  discussiug  the  teeth  in  congenital 
syphilis,  mentioned  that  out  of  some  thousands  of  cases  he 
bad  never  seen  Hutchinson's  teeth  iu  the  milk  dentition, 
though  cases  had  been  recorded,  and  there  was  no  reason 
why,  if  the  infection  began  early  enough  in  the  foetus, 
these  should  not  occur.  He  suggested  a  priori  that 
syphilis  should  be  regarded  as  one  of  the  causes  of  hyper- 
plasia of  the  milk  teeth,  and  any  well-marked  cases 
should  arouse  suspicion  sufficient  to  warrant  further 
investigation. 

Dr.  Ronald  Carter,  who  spoke  from  the  general  prac- 
titioner's point  of  view,  said  that  there  was  a  good  deal 
of  nervousness  and  jumpiness  with  regard  to  congenital 
syphilis.  His  own  strong  impression,  from  twenty-five 
years  of  general  practice,  was  that  congenital  syphilis  was 
comparatively  rare,  but  the  statistics  lately  given  by  Dr. 
Helen  Campbell  of  Bradford  caused  some  amazement  and 
misgiving.  Ho  did  not  think  that  such  statistics  should 
be  accepted  uuquestioningly. 

Dr.  F.  Laxumead,  the  President  of  the  Section,  ia 
reviewing  the  discussion,  said  that  its  most  important 
feature  was  the  general  consensus  of  opinion  as  to  the 
extreme  value  of  the  treatment  of  pregnant  syphilitic 
women. 

Sir  Humphry  Bolleston,  in  replying,  said  that 'the 
change  iu  the  typo  of  congenital  syphilis,  to  which  Dr. 
Morley  Fletcher  had  drawn  attention,  was  possibly  due  to 
some  alteration  in  the  strain  of  the  spirochaeto,  which, 
instead  of  beiug  attracted  towards  the  skin,  sought  the 
viscera  and  nervous  system.     One  interesting  fact  brought 
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out  in  the  discussion  -svas  that  acute  infections  might  stir 
up  syphilis  in  a  frank  form.  AVilh  regard  to  treatmeut, 
he  thought  that  they  had  perliaps  been  too  much  afraid  to 
push  mercury  to  the  extent  that  was  desiiable.  He  con- 
gratulated Dr.  Adams  and  other  workers  in  antenatal  and 
post  natal  treatment  on  their  results. 


IXSTRUMENTAL  ABORTION. 

A  MEETING  of  the  West  London  IMedicoChirurgical  Society 
was  held  at  the  West  London  Hospital  ou  "larch  4th,  with 
the  President,  Dr.  F.  J.  McCank,  in  the  chair.  A  paper 
was  road  by  Dr.  Beenahd  H.  SriL?;;inY  on  instrumental 
abortion.  Observing  that  abortion  was  a  practice  by  no 
means  confined  to  civilized  communities,  he  instanced 
somo  of  the  crude  methods  in  use  amongst  primitive 
races — for  example,  pummelling  the  abdomen  with  stones. 
For  the  production  of  abortion  the  most  effective  methods 
were  those  iu  which  violence  or  other  physical  agents  were 
applied  directly  to  the  uterus.  Success  depended  en  the 
amount  of  the  local  disturbance,  and  to  some  extent  on 
the  readiness  of  the  uterine  reaction — a  factor  which  varied 
in  different  individuals.  The  following  were  some  of  the 
commoner  methods  used  : 

1.  Passing  an  iustrnment  into  the  cervical  canal  or  into  the 
body  of  tbe  uterus.  Iu  self-attempted  abortion  the  favourite 
instrumeut  was  a  hat-pin,  crochet  hook,  or  a  sUewer.  Skilled 
abortionists  resorted  to  more  suitable  instrnmcnts.  sncH  as 
catheters.  Without  the  requisite  anatomical  knowledge  a 
woman  was  most  unlikely  to  pass  an  instrument  into  her  own 
uterus  imless  prolapse  was  present. 

2.  lutravaginal  iujections  of  various  fluids. 

3.  Intrauterine  injections  of  fluids,  of  which  soap  solution  was 
a  favourite.    Even  scaldiug  water  had  been  U5ed. 

4.  Blowing  air  through  a  catheter  passed  into  the  uterus. 

5.  Manipulation  of  the  external  os  uteri  with  the  hand. 

6.  P.o.cking  the  vagina. 

7.  Abdominal  massage  of  the  uterus. 

8.  liooal  application  of  electricity. 

9.  Dilatation  of  cervix  and  immediate  remov.il  of  the  products 
of  conception — chiefly  employed  by  medical  practitioners. 

The  dangers  of  instrumental  abortion  were  tlirce — infec- 
tion, haemorrhage,  and  shock.  Infection  was  favoured  by 
the  large  raw  surface  in  the  uterus  and  the  proximity  of 
large  blood  vessels  to  the  ijlacental  site.  Streptococci  and 
the  colon  bacillus  were  the  most  frequent  infecting  agents. 
In  fatal  cases  the  course  of  infection  varied  greatly.  At 
the  one  extreme  was  a  rapidl3'  fatal  septicaemia  with  little 
or  no  local  suppuration,  and  at  the  other  was  a  prolonged 
septicaemia  ending  in  pyaemia.  Septic  pulmonary  in- 
farcts were  common.  Massive  embolism  of  the  pulmonary 
artery  might  occur.  Haemorrhage  alone  was  occasional!^ 
responsible  for  death  when  the  placental  site  was  damaged 
or  the  uterus  perforated,  but  it  was  more  frequently  asso- 
ciated with  septic  infection  in  fatal  cases.  Shoelj  often 
occurred  at  the  moment  of  passage  of  an  instrumeut  into 
the  uterus  and  was  usually  transient,  but  occasionally 
instant  death  occurred.  This  might  also  result  from  the 
injection  of  fluid  into  the  uterus. 

The  Presidext  referred  particularly  to  treatment  of 
cases  of  attempted  abortion.  Treatment  must  be  prompt 
and  tirst  directed  to  a  thorough  cleansing  of  the  whole 
genital  passages.  If  this  proved  ineffective  there  should 
be  no  hesitation  in  opening  the  abdomen  and  if  necessary 
removing  the  uteiiis. 

Dr.  Lapthorn  Smith  endorsed  the  President's  statements, 
and  pointed  out  that  the  doctor's  first  duty  was  to  save 
the  patient,  and  not  to  act  as  a  detective.  It  was  always 
wise  in  these  cases  to  call  in  the  aid  of  another  practitioner 
both  for  his  medical  assistance  and  to  avoid  any  appear- 
ance of  secrecy.  After  cleansing  the  passages  he  advised 
the  free  use  of  powdered  boracic  acid  in  the  vagina. 

Dr.  W.  H.  WiLLcos  congratulated  I)r.  Spilsbury  on  his 
comprehensive  paper,  and  referred  to  Dr.  Spilsbury 's  un- 
rivalled experience  of  these  cases  during  the  past  fifteen 
years.  He  said  that  frequently  instrumental  abortion  was 
aided  by  ecbolic  drugs  given  either  before  or  after  the 
mechanical  interference.  Ho  w.as  glad  that  two  important 
points  had  been  emphasized.  The  first  was  that  the  mere 
passage  of  an  instrument  into  the  pregnant  uterus  might 
cause  sudden  death ;  several  instances  of  this  had 
occurred  in  recent  jear,s.  The  second  point  was  the 
extreme  rapidity  with  which  septicaemia  often  occurred, 
since  in  mauy  instances  septic  organisms  were  directly 
introduced  into  the  peritoneal  cavity. 


Dr.  A.  Knyvett  Gordox  said  that  from  his  experience  in 
the  treatment  of  many  cases  of  puerperal  septicaemia  he 
had  come  to  regard  the  administr.ition  of  large  do.ses  of 
antistreptococcic  or  anticolon  bacillas  serum  (according  to 
the  bacteriology  of  the  case)  as  Iho  most  valuable  con- 
stilutional  remedy  we  had.  At  least  100  c.cm.  should  be 
given  iu  two  pints  of  saline  into  the  subcutaneous  tissues. 
He  strongly  deprecated  the  use  of  vaccines  in  acute  cases ; 
it  was  wrong  in  theory  and  disastrous  iu  practice. 

Dr.  J.  A.  Man-sell  Motlllv  agreed  v.-itli  what  had  been 
said  regarding  early  treatment.  Free  drainage  of  the  in- 
fected uterus  was  imperative,  with  laparotomy  if  necessary. 
Dr.  F.  G.  Llovd  said  that  these  cases  were  aiwaj's  unsatis- 
factory from  the  practitioner's  standpoint.  He  strongly 
advocated  sharing  the  responsibility  with  another  prac- 
titioner in  suspected  cases  ot  criminal  abortion.  Any 
deposition  made  by  the  patient  could  only  be  taken  as 
evidence  if  the  patient  fully  appreciated  that  she  was 
beyond  hope  of  recovery. 


n.\EMOCIIROMATOSIS  AND  BRONZED 

DIABETES. 

A  MEETiN-G   of   the   Royal   IMedico-Chirnrgical   Society  of 
Glasgow    was    held    on  February   18lh,   when  Professor 
Robert  Muir  gave  a  lecture  aud  microscopic  demonstra- 
tion   on   haemochromatosis    and   bronzed    diabetes.      He 
pointed  out  that  the  essential  pathological  feature  was  the 
deposit  of  iron  containing  pigmont  in  great  amount  and  in 
unu.sual   positions,   this    resulting    iu   haemochromatosis. 
Diabetes  resulted  only  when  the  ksiou  in  the  pancreas  was 
ot  sufficient  degree,  there  being  cirrhosis  in  this  organ  as 
well  as  in  the  liver.     Two  cases  were  described  in  which 
both  bronzing  of  the  skin  and  diabetes  were  present,  and 
reference  was  made  to  the  estimations  of  iron  carried  out 
with  Professor  Shaw  Dunn  in  one  of  these.    An  account 
was  given  of  two  cases  at  an  early  stage  of  the  affection, 
and  from  these  the  inference  was  drawn  that  the  earliest 
lesions  were  cirrhosis   of  the   liver  and    pancreas,   with 
deposits  of  haeraosiderin  in  these  orgaus  and  iu  the  retro- 
peritonea!  lymphatic  glands.     In  the  pancreas  the  changes 
occurred  at  an  earlier  period  in  the  secreting  epithelium 
than  in  the  islands  of  Langerhans,  but  the  results  did  not 
warrant  a  conclusion  as  to  the  relation  of  the  lesions  in 
these  structures  to  the  onset  of  diabetes.     The  lecturer 
contrasted  the  deposits  of  pigment  with  those  occurring 
from   abnormal    haemolysis,   and   iioiuted   out  tliat  they 
differed    both   in   amount   and   iu   distribution,   tliose    in 
haemochromatosis  being  much  greater  aud   occurring  iu 
sites,  such  as  tliyroid,  heart  muscle,  skin  and  stomach,  iu 
which    hacmosiderin   resulting  from  haemolysis  did   not 
occur.    From   these   facts    and    from    the    fact    that    in 
haemochromatosis  tlierc   was  no    evidence  of    increased 
blood  destruction  or  regeneration,  it  was  not  justifiable  to 
conclude  that  the  irou  pigment  was  actually  derived  from 
haemoglobin.     There  might  be  an  inability  to  use  up  again 
the  iron  derived  from  normal  haemolysis,  but  in  this  case 
the    peculiar  distribution   of  the   pigment   could  not  be 
explained.     The    es.seutial    factor    in    liaemochromatosis 
appeared  to  he  a  special  affiuity  of  the  tissues  and  organs 
for  iron,  aud  the  source  of  the  stored  iron  must  ultimately 
be  the  iron  in  the  food,   but   whether   or   not   it  passed 
throuch  the  form  of  haemoglobin  was  not  certain.     The 
cirrhosis  ot  the  liver,  and  possibly  of  the  pancreas,  seemed 
in  some  way  to  be  related  to  this  abnormal  metabolism  ot 
irou  but  there  must  be  some  special  factor,  as  in  most 
cases  of  cirrhosis  of  tlie  liver  the  accumulation  of  pigment 
was  absent.     The  accumulation  of  iron  must  go  on  for  a 
lona  period  of  time,  sometimes  for  two  or  three  years,  even 
if  aU  the  iron  iu  the  food  wore  retained. 


DIATHER5IT  FOR  INOPERABLE  GROWTHS. 

A  MEETiNT.  was  hold  at  Liverpool  of  the  Liverpool  Medical 
Institution,  conjointly  witli  tho  Manchester  Jlcdical 
Societv,  ou  IMarch  3rd,  with  Dr.  J.  E.  Gemmell  in 
the  chair.  Sir  William  MiLt.ic.^x  read  a  paper  on 
the  treatment  of  inoperable  malignant  growths  of  the 
pharyngeal  and  epilaryngcal  regions  by  means  of  dia- 
tlicrmy  and  radio-diathermy.  He  pointed  out  the  type 
of  case  suitable  tor  diathermy  treatment  and  described  the 
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i-al!onale  of  the  treatmeut  In  cases  in  wliioh  aiaUiermy 
■«vas  douo  close  to  large  blood  vessels  great  care  had  to 
b"  takon,  as  otherwise  there  was  a  risk  of  sloughing  o£ 
,.-t«ial  %valls  and  severe  secondary  haemorrhage.  In 
many  cases  it  was  advisable  to  tie  the  main  blood  vessels 
Icadiu"  to  the  affected  regions.  Diathermy  treatment  had 
tho  advantage  of  sterilizing  the  tissues,  blocking  the 
5ytaphatics  arid  small  blood  vessels,  and  of  readily 
destroying  malignant  cells  owing  to  their  having  in  all 
probability  a  lower  vitality  than  normal  cells.  Where 
the  "rowth  to  be  treated  was  situated  in  the  iinme- 
diate"  ncighbourliood  of  the  larynx,  it  was  advisable  to 
iicrform  a  preliminary  tracheotomy.  In  small  growths 
the  best  results  appeared  to  follow  the  use  of  a  current 
of  from  500  to  900  milliampcrcs,  U^i  in  large  growths 
1  to  2  amptrcs  were  necessary.  AVhew  there  was  much 
necrotic  tissue  it  was  a  good  plan  to  perform  a  preliminary 
scraping,  great  care  being  taken,  however,  to  avoid  any 
bleeding  as  far  as  possible.  The  pain  produced  was,  as  a 
rule,  not  great  until  about  the  eighth  or  tenth  day,  when  it 
was'eonsiderablo  owing  to  the  separation  of  the  slough  and 
the  formation  of  a  raw  granulating  surface.  The  presence 
of  glands  did  not  negative  diathermy  operations,  and 
glaiuls  might  be  treated  either  by  diathermy  itself  or  by 
mtensive  .<■  ray  treatment.  Where  intensive  .c-ray  treat- 
ment was  used  it  was  advisable  to  desensitize  the  skin 
either  by  the  application  of  pressure  or  by  the  subcutaneous 
injection  of  salt  solution. 

The  advantages  of  diathermy  were  : 

1.  li  might  be  emiiloyecl  when  ordinary  surgical  procedures 
were  impracticable. 

2.  It  did  not  produce  much,  if  any,  shock. 

3  With  reasonable  care  it  was  a  bloodless  procedure. 

4  It  bad  tlie  merit  ol  sterilizing  the  tissues,  blookii'g  vascular 
and  lymphatic  vessels,  and  preventing  the  dissemmation  of  the 
cancer  cell.  ,  ...  .  , 

5.  It  frequently  afforded  relief  from  painful  symptoms  and 
mechanical  difficulties  in  cases  surgically  hopeless. 

6.  Septic  and  bronchopueumouia  were  much  less  frequent 
than  after  cutting  operations. 

Its  disadvantages  were: 

1.  It  destrove.l  both  healthy  and  diseased  tissues. 

2.  The  walls  of  adjacent  blood  vessels  might  become  softened 
and  secondary  haemorrhage  result. 

3.  Where  the  skin  was  involved  keloid  cicatrices  might  result. 

He  referred  to  a  series  of  inoperable  surgical  cases  where 
by  means  of  diathermy  life  has  been  prolonged  for  from 
two  and  a  half  to  three  years  with  oomplete  comfort. 

Variations  of  the  NorJiial  Stomach. 
Dr.  A.  E.  BARor.AY  discussed  the  variations  of  the  normal 
stomach.  He  maintained  tliat  the  old  anatomical  pictures 
were  caricatures,  and  that  the  distortions  were  due  to 
the  action  of  formalin  or  other  preservatives,  coupled  with 
tbe  effect  of  rigor  mortis.  Essentially  the  stomach  was 
a  living  muscular  tuba  whose  very  varied  alterations  in  _ 
appearance  were  largely  due  to  alterations  in  muscular' 
tone.  The  tonic  acti-:in  was  a  function  of  the  living 
ffiBscle,  and  could  only  be  studied  in  life  by  means  of 
X  rays.  The  main  function  of  this  tonic  action  was  to 
stabilize  the  stomach  so  that  it  maintained  the  contents 
in  tubular  form  in  spite  of  gravity.  AVhen  tone  relaxed 
tba  contents  descended  to  the  lowest  part  of  the  stomach. 
lllo  demonstrated  models  of  normal  enipty  and  full  stomachs, 
and  also  a  series  indicating  the  way  in  which  its  shape  was 
changed  by  the  alteration  of  posture.  Tonic  action  was 
responsible  for  the  maintenance  of  the  shape  of  the  normal 
stomach,  and  he  insisted  that  tranfitory  loss  of  tone  and 
gastroptosis  were  simply  variations  of  the  normal.  He 
then  dealt  with  the  musculature,  aud  laid  stress  on  the 
great  importance  of  the  innermost  layer,  the  incomplete 
asd  powerful  band  of  oblique  fibres  passing  down  on 
either  side  of  the  lesser  curvature,  and  illustrated  the 
band  by  a  series  of  dissections  by  Jefferson.  He  pointed 
out  that  in  atony  this  obliiiue  Uand  was  apparently  un- 
.tiSBcted,  while  the  rest  of  the  muscle  was  thinned  out.  In 
gastroptosis,  on  the  other  hand,  the  oblique  fibres  were 
elongated  proportionately  with  the  other  coats. 

-Professor  E.  S.  Reynolds  mentioned  soice  poiuts  arising 
in  connexion  with  vascular  lesions  of  the  tvirin,  quoting 
■illustrative  cases.  He  referred  particularly  to  meningeal 
iiaCnioTiliage  occurring  dtuing  birtli,  to  emboli  s.id  their 
tei'ilts,  and  compared '  these  in  their  symptoms  and  course 


with  thrombi  and  haemorrhage.  He  alluded  to  the 
diffi'^ulty  which  often  occurred  in  diagnosing  whether  a 
hemiplegia  was  due  to  thrombus  or  haemorrhage,  and  the 
consequent  difficulty  in  treatment. 

Sir  William  Thorburn  gave  an  account  of  cases  of 
posterior  rhizotomy  and  of  drainage  of  the  spinal  theca. 
He  related  several  personal  cases  in  which  the  operation 
of  rhizotomy  had  been  performed  for  gastric  crises,  and 
analvsed  the  published  records.  With  regard  to  rhizotomy 
for  pain,  he  indicated,  again  from  per.souaI  cases,  why 
in  luany  instances  relief  was  not  to  be  anticipated,  and 
why  the  results  were  less  satisfactory  than  in  gastric 
crises.  He  did  not  recommend  Foerster's  operation  for 
spa,stic  paraplegia.  He  then  referred  to  cases  resembling 
transverse  myelitis,  in  which  drainage  of  the  theca  spinalis 
was  followed  by  rapid  recovery.  He  recalled  the  earlier- 
work  of  Horsleyon  so-called  chronic  spinal  meningitis,  and 
strongly  urged  the  exploration  of  auy  doubtful  eases  of  this 
type ;°in  practised  hands  the  operation  of  laminectomy  was 
was  as  safe  and  reliable  as  laparotomy. 


THE  CIRCULATION  IN  ACUTE  INFECTION. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women's  Federation  held  on  JMarch  8th,  with  Mrs. 
Flemlng,  3I.D.,  in  the  chair,  Dr.  Esther  Hakdi.vg  read  a 
paper  on  the  circulation  during  aud  after  acute  infection. 
She  pointed  ont  that  this  problem  involved  a  discussion  of 
the  conditions  not  only  of  the  heart  and  myocardmm,  but 
also  of  the  blood  vessels,  the  nervous  mechanism— central 
or  peripheral— controlling  blood  vassels,  and  of  the  blood, 
as  all  these  divisions  of  the  circulatory  mechanism  were 
affected,  primarily  or  secondarily,  in  acute  infectious. 
Her  data  were  gathered  chiefly  from  a  study  of  diphtheria 
and  influenza,  but  probably  similar  effects  could  he 
demonstrated  in  many  other  diseases— for  instance,  acute 
rheumatism,  tynhoid  fever,  pneumonia,  and  cholera.  Diph- 
theria was,  she  said,  particularly  suitable  for  studying 
circulatory  changes,  because  in  this  disease  they  were  well 
marked  and  the  complications  of  pyrexia  were  practically 
absent.  Observations  on  the  specific  gravity  of  the  blood  in 
toxaemic  cases  showed  that  the  slight  general  oedema-so 
called  "lymph-logging  "-was  accompanied  by  a  definite 
increase  in  the  specific  gravity  of  the  blood,  due  to  the  loss  of 
part  of  the  fluid  content,  which  led  to  a  decreased  volume 
of  the  blood  in  circulation.  This  fact  suggested  that  the 
circulatory  failure  of  diphtheria  might  be,  in  part  ao  least, 
due  to  a  condition  resembling  the  oligaemic  phenomenon 
described  by  Yandell  Henderson  m  cases  of  shock.  Recog- 
nizable dilatation  of  the  heart  was  rare  in  fever  hospitals, 
probably  because  of  the  complete  rest  enjoined  on  the 
patient,  but  very  rapid  dilatation  might  occur  whenever 
exertion  had  been  allowed  at  too  early  a  stage  of  con- 
valesceuce.  Quickening  of  the  heart,  related  either  to 
myocardial  insufficiency  or  to  low  peripheral  blood 
pressure,  occurred  during  most  fevers.  Slowing  of 
the  heart  was  the  rule  in  certain  fevers— for  instance, 
typhoid  fever  — aud  it  was  very  frequent  _  m  severe 
diphtheria  and  was  usually  of  very  grave  signihcanoe. 
Of  abnormal  rhythms  curtailed  diastole  trequentiy 
accompanied  increased  rate,  sinus  arrhythmia  tended  to 
disappear  as  the  heart  quickened.  Sir  James  Mackenzie 
tauoht  that  its  reappearance  might  be  taken  as  a  sign 
of  '"the  return  to  normal,  but  Dr.  Harding  found  an 
irreoularity  which  she  had  taken  to  be  sinus  arrhythmia 
practically  always  present  in  cases  of  diphtheria  with 
slowed  heart  rate.  Sir  James  Mackenzie,  to  whom  she 
submitted  tracings  of  the  condition,  suggested  however 
that  the  condition  was  not  of  true  sinus  type  and  might  Oe 
peculiar  to  diphtheria.  -,        -,      . 

The  late  effects  of  infection  might  be  grouped  under  two 
headiuos:  myocardial  weakness,  and  weakness  of  peri- 
pheral circulation,  which  might  or  might  not  bo  vasomotor 
in  origin.  The  differential  diagnosis  between  the  two 
types  was  important  from  the  point  of  view  of  treatment. 
In  both  the  patient  complained  of  feeling  slack,  there  was 
some  breathlessucss  and  palpitation,  fatigue  from  "Rental 
exertion,  and  irritability;  in  both  there  was  an  excitable 
heart,  shortened  diastole  and  poor  exercise  response,  m 
the  myocardial  croup  the  patient  was  at  his  best  lU  tlie 
morning  after  a  night's  rest,  and  got  more  and  more 
tired  as  the  day  went  on;  in  the  peripheral  weakness 
oroup  the  patient  was  tired  in  the  early  part  ot  the  clay, 
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but  impiovefl  with  exercise.  The  myocardial  group  were 
breathless  all  the  time  and  the  breathlessness  was  of  the 
aaoxaemic  type,  with  curtailed  expiratory  pause;  the 
peripheral  type  were  breathless  only  after  exertion.  For 
the  first  group  prolonged  rest  was  necessary,  and  bromides 
and  digitalis  were  very  useful ;  in  the  second  type 
btrychniue,  cold  baths,  and  adrenaline  by  the  mouth  first 
thing  in  the  morning  were  often  very  helpful.  It  was 
important,  also,  in  dealing  with  longcoutiuued  debility 
following  acute  infection  not  to  forget  the  possibility  of 
functional  weakness  dependent  on  a  psychological  cause. 


lUliielus. 


DISEASES  OF  THROAT.  XOSE  AND  EAR. 
The   task   of   producing   a  textbook   on   Diseases  of  the 
Throat.  Kose  and  Ear^  within  a  volume  of  reasonable  size 
has  severely  taxed  the  powers  of  Dr.  Dax  McKenzie,  and 
had   the   author  concentrated    himself  on   one   or   other 
of  these  subjects  we  believe  that  he  would  have  succeeded   j 
in  writing  a  book  of  more  permanent  value.     While  Dr.   I 
McKenzie  writes  with  a  freshness  of  style  and  originality 
of  thought  which  makes  the  book  eminently  readable,  he 
shows  rather  too  pronounced  a  tendency  to  break  away 
from  accepted  teaching.   This  would  no  doubt  be  admirable 
and  justifiable  in  a  monograph  on  some  special  subject,  but 
in  a  textbook  it  is  apt  to  give  the  student  somewhat  one- 
sided views.     References  are  not  given,  though  numerous 
writers  are  quoted.     The  author,  however,  does  not  always 
show  a  correct  sense  of  proportion  in  giving  prominence 
to  the  opinions  quoted:  sometimes  he  attaches  great  weight 
to  a  minor  point,  while  at  others  he   seems  scarcely  to 
give   credit   where    credit    is    due.      As    an    instance   of 
this   neither   Sluder  nor   Whillis    and    Pybus    are    men- 
tioned  iu   connexion   with  tonsillectomy.      Much   as    ho   | 
has   undertaken  within    the   precise  limits   of    the  title, 
the  writer  has  gone  still  further  and  introduced  material 
not  strictly   cognate.      A  striking  example  of  this  is  the 
part  dealing  with  diseases  of  the  thyroid  gland,  which  is 
introduced  in  the  chapter  on  diseases  of  the  trachea.     The 
thyroid  gland,  of  course,  falls  to  some  extent  within  the 
province  of  the  laryngologist  as  well  as  of   the  general 
.  surgeon,  and  the  writer  rather  deprecatitgly  begins  his 
description  with  the  words  "  Ouly  those  diseases  of   the 
thyroid   gland    will   be   touched   upon    which   have   par- 
ticular bearing  upon  laryngology."      Yet  he  touches  upon 
almost  all  of  them.     Thus  exophthalmic  goitre  is  included, 
though  it   presents   a   problem  of   general   medicine,  and 
has  no  special  connexion  with  laryngology,  as  malignant 
disease  may  have.    The  author  has  devoted  much  space  to 
operative  surgery;  this  is,  on  the  whole,  very  helpful,  and 
brings  the  subject  well  abreast  of  the  times,  though  here 
and  there  a  somewhat  unexpected  vein  of  pessimism  shows 
itself.  Iu  the  section  on  the  ear  there  are  certain  statements 
regarding    the    intracranial   complications   of   middle-ear 
disease  which  demaud  notice.     The  author  states  that  in 
uncomplicated    cases   of    lateral    sinus   thrombosis    optic 
neuritis   is   absent.      Presumably   he   means   in   cases   iu 
■which  lateral  sinus  thrombosis  is  the  only  compHcatiou, 
but  in  actual  fact  optic  neuritis  is  not  infrequent  in  such 
cases  apart  from  other  complications.     Again,  ligature  of 
the  jugular    vein   in  every  case  is  strongly   advised    by 
Dr.  McKenzie.     The  indications,  howe\er,  both  for  and 
against    this    procedure    were    laid    down    definitely  by 
Ballance  many  years  ago,   and  nothing  has   since  "been 
added.     In  dealing  with  abscesses  of  the  brain,  whether 
cerebral  or  cerebellar,  the  author   advises  a  prelimiuary 
lumbar  puncture;    but    this   is  a    procedure   which   has 
been  condemned   by  good   authorities,  since   the   sudden 
alteration  in  intracranial  pressure  may  cause  the  abscess 
to  burst.      Finally,   it   is   strange  that   a   description   of 
otosclerosis   should   contain  no  reference  to  the  classical 
researches  of  Albert  Gray,  although  other  authorities  are 
mentioned.     The  book  affords  a  fair  and  comprehensive 
survey  of    the    latest    work   in    the   subjects   indicated  ; 
its  vatue  is  to  be  found  in  its  breadth  of  outlook,  while 
such  defects  as  wo  have  ventured  to  indicate  seem  to  arise 
from  the  author  having  attempted  to  cast  his  net  too  wide. 

^  diseases  of  the  Throat,  Nose  and  Ear.  By  Dan  McKen^.ie,  M.D  . 
F.R.C.S.n.  liODdon :  \V.  Heinemann  (Medlcnl  Boolis'.  Ltd.  1920. 
IKoy.  8vo,  i>p,  661 ;  193  figures,  2  plates.    423.  net.) 


Such  matters  will  readily  leud  themselves  to  correction  ia 
a  future  edition.  Dr.  McKenzie  has  made  a  valuable  con- 
tribution to  laryngology  and  otology  by  treating  his  subject 
in  an  unconventional  manner ;  such  a  book  has  the  merit 
of  stimulating  the  reader  to  think  for  himself. 

The  fact  that  a  third  edition  of  Dr.  Ross  Hall  Skil- 
lern's  book  ou  the  Acccssoni  Sinuses  of  the  Kose-  has 
already  been  called  for  is  striking  evidence  of  its 
popularit}',  for  the  previous  editions  were  produced  as 
recently  as  1913  and  1916.  We  venture  to  say  that  the 
author  has  well  merited  the  success  his  volume  has 
achieved.  In  all  essentials,  botli  in  form  and  material, 
the  book  is  unaltered  from  the  previous  editions,  but  the 
opportunity  has  been  taken  of  introducing  such  additional 
information  as  was  derived  from  experience  in  the  war. 
Amongst  other  things  it  is  interesting  to  note  that  the 
author  attributes  the  comparative  rarity  of  wounds  of  the 
frontal  sinus,  iu  comparison  to  those  of  the  antrum  of 
Highniore,  to  the  use  of  steel  helmets.  In  this  edition 
there  is  an  account  of  Mosher's  method  of  exenteration  of 
the  ethmoid  capsule,  illustrated  by  an  excellent  series  of 
drawings.  Auother  interesting,  though  minor,  addition  ia 
a  short  account  of  the  experiments  of  Caldera,  which 
prove  that  inhaled  medicaments  reach  the  mucosa  of  the 
sinuses.  These  naturally  did  not  appear  in  the  first 
edition.  The  book  remains  and  is  likely  long  to  remain 
not  only  the  most  exhaustive  and  accurate  exposition  of 
the  subject,  but  also  one  to  which  it  is  natural  to  turn  in 
any  case  of  doubt  or  difficulty  for  sound  and  practical 
advice.  In  this  respect,  the  manner  in  which  the  vexed 
question  of  the  treatment  of  the  diseases  of  the  frontal 
sinuses  is  approached  displays  the  care  and  judgement  of 
the  writer,  and  the  advice  given  is  a  model  of  wisdom  and 
good  counsel.  No  laryngologist  can  afford  to  be  without  the 
help  of  this  book,  aud  the  only  criticism  we  have  to  otfrr 
which  bears  on  it  particularly  as  a  work  of  rcCcicuce  ia 
that  it  deserves  a  better  index. 


THE   SYMPATHETIC  AND  THE   ENDOCRINE 
GLANDS. 

The  ninth  volume  in  order  aud  the  eighth  to  appear  of 
the  thirty-two  promised  parts  of  the  Traite  dc  patli(;tcfiie 
medicalc  et  de  tlu'rapcntiiinc  apidiqiiee,  edited  by  F.mile 
Sergent,  Ribadeau-Dumas  and  Babouueix,  is  that  ou 
Si/inpathiqiie  el  ijlandcs  endocriitis,  b}'  Lerceocillet, 
HAnviBTE,  Carriox  and  Gi-'illau.iie.'  Although  clearly  it 
is  impossible  to  study  one  apart  from  the  other,  the  idea 
of  combiuing  the  accounts  of  the  sympathetic  with  those 
of  the  glands  of  internal  secretion  iu  the  same  volume  ia 
both  novel  and  convenient.  The  endocrine  glands  are 
first  dealt  with,  and  then,  iu  the  remaining  third  of  the 
volume,  the  sympathetic  system  is  described  by  A.  C. 
Guillaiime,  who  devotes  sixty  pages  to  the  anatomy  aud 
physiology,  aud  by  P.  Harvicr,  who  summarizes  the 
pathological  aspects.  The  concluding  chapter,  on  the 
therapeutical  uses  of  the  cudocriue  glands,  has  beeii 
entrusted  to  Carrion,  who  points  out  that  there  does  not 
appear  to  be  any  general  contraiudications  to  tho 
administration  of  organic  extracts,  and  that  so  loug  as 
they  are  given  by  the  mouth  the  question  of  anaphylaxis 
may  be  neglected.  But  in  the  case  of  each  therapeutic 
product  there  are,  of  course,  points  of  inqjortance  that 
must  be  taken  into  consideration.  Formerly,  when 
disturbances  of  a  single  gland,  such  as  the  thyroid  in 
myxoedema  or  the  adrenals  in  Addison's  disease,  termed 
the  guidinc  principle  in  our  conception  of  endocrine 
disorders,  tlic  problems  of  etiology  and  treatment  wcro 
comparatively  simple;  but  uow  that  the  functional  corrc: 
lation  aud  interdependeuco  of  the  glands  of  internal 
secretion  have  been  established  by  experimental,  physio- 
looica!.  and  anatomical  research,  the  more  difficult  subject 
of^the  pluriglandular  syndromes -a  term  intioduccd  by 
Claude  and  liongerot  in  1907— must  be  faced.  As  tho 
physiology  and  anatomy  of  the  endocrine  gland.s  do  not 

^TheCiifarrhal  and  Siinj)iiratii-e  Diseased  of  thr  Accessory  f^iuui^ex 
of  the  A'osc.  Uv  It.  H.  SkUloi-n.  M.D.  Tlur,l  e.lition.  tiiorotiglity 
revised  and  eiilargca.  Pliilatieli'bia  and  London:  .1.  H.  I.ipinucolili 
Co      1920.    (Mecl.  8vo.  PI).  4I'i;  2^7  ftgm-es.  ■;  plates.    30s.  ret. 1 

^ SifnilHithiQ'fr  et  olande^<  endorritrex.  P.ti-  1*.  Lerelit>ir.k-t.  llavvier, 
Cariion.  et  Giiillauuic.  Tome  is.  XxiUi  da  patholocio  nieJu-ale  et  do 
tliirapcnlitiiie  nppliqueD  (K.  .Seigent,  Hibaho»u-Dum«s  et  Uehonneitf-. 
I'avia:  A.  Maloine  el  l"il3,  Kditeiirs.  1921.  (Demy  8vo,  pp.  J57; 
31  rtsures.    18  fr.) 
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Justify  a  classification  of  pluriglanduiav  disorderg, 
a  cliuical  luetbod  has  been  adopted,  and  on  tliese  lines 
tluee  main  ^'oiips  are  dcsei ibud ;  (1)  Piimaiy  change  in 
one  glaud  with  secondary  disoideis  in  one  or  more — for 
example,  Giaves"s  disease  wiLli  ovaiian  iusufficioncy  and 
amenoirhoea ;  (2)  the  association  of  two  uniglandular 
syndromes — for  example,  myxoedema  with  acromegaly ; 
.i3)  the  association  of  several  uniglandular  syndromes 
without  well-marked  predominance  of  any  one.  The 
most  potent  causes  of  pluriglandular  syndromes  are 
syphilis,  whether  congenital  or  acquired,  and  tuberculosis, 
and  one  of  the  commonest  forms  is  that  due  to  insufficiency 
uf  the  thyroid,  testis,  and  adrenal. 

In  his  general  introduction  Lercboullet,  referring  to  the 
treatment  of  pluriglandular  syndromes,  states  that  m  some 
cases  the  extracts  of  the  affected  glands  should  be  given 
successively,  whereas  in  other  instances  they  should  be 
given  simultaneously ;  but  his  favourite  preparation  is  a 
cachet  containing  extracts  of  thyroid,  pituitary,  ovary, 
and  adrenal,  and  he  finds  that  thyroid  extract  is  better 
borne  when  combined  with  adrenaline  or  pituitary  extract 
than  alone.  The  whole  subject  uiatter  is  clearly  and 
attractively  described,  and  we  get  a  good  picture  of 
contemporary  French  opinion. 


ANXIETY  HYSTERIA. 

The  unpretentious  little  volume  on  Anxielij  Hijsieria,*  of 
which  Dr.  C.  H.  L.  Rixox  aud  Dr.  D.  Mattdew  are  con- 
jointly the  authors,  is  one  which  it  is  definitely  a  pleasure 
to  read.  Many  books  have  been  written  on  the  war 
neuroses,  but  wo  do  not  recall  one  which  would  appear 
so  exactly  to  meet  the  needs  of  the  busy  practitioner 
as  this.  The  subject  is  presented  in  clear,  precise,  and 
nontechnical  language.  The  psychology  is  sound  though 
elementary,  and  it  suffices  to  give  the  practitioner  an 
understanding  of  the  symptoms  which  are  peculiar  to 
these  nervous  cases.  The  chapter  on  treatment  is  practical 
and  detaDed,  and  it  is  evident  that  the  authors'  views  are 
based  upon  a  wdde  experience.  The  thera.peutic  measure 
utilized  more  especially  is  that  of  "free  association,"  but 
the  use  of  the  term  psj-cho- analysis  is  avoided  on  grounds 
which  appear  to  bo  sound.  This  term  has  now  come  to  be 
.regarded  as  implying  adherence  to  a  particular  view  as 
to  the  origin  of  the  neuroses,  and  in  its  place  "Mental 
Exploration  "  is  employed  as  a  term  which  does  no  more 
than  describe  the  method  of  treatment  adopted. 

Colonel  Sir  A.  Lisle  Webb,  Director-General  of  Medical 
Services,  Ministry  of  Pensions,  contributes  a  sympathetic 
foreword  to  this  volume,  and  with  his  views  as  to  its  value 
to  those  who  are  brought  into  contact  with  the  problems 
of  functional  nervous  disorder  we  are  in  complete 
agreement. 

THE  PHYSICAL  BASIS  OF  HEREDITY. 

.Just  as  the  publication  of  the  Origin  of  Sjiecies  gave  an 
enormous  impetus  to  research  in  comparative  anatomy,  so 
the  experimental  work  of  Grigor  Jlendel  has  created  an 
army  of  workers  who  have  turned  their  attention  to  the 
problems  of  heredity.  The  results  of  their  investigations 
have  yielded  a  vast  output  of  literature.  One  of  the  most 
recent  books,  dealing  in  a  more  or  less  comprehensive 
manner  with  the  results  so  far  obtained,  is  that  by 
Professor  T.  H.  Morgan  of  Columbia  University,  entitled 
The  Physical  Basis  of  Hereditij.'^  It  is  one  of  the  series 
of  monographs  on  experimental  biology  now  being  pub- 
lished in  America. 

The  subject  of  heredity  is  one  of  the  utmost  importance 
not  merely  from  the  purely  scientific  point  of  view,  but 
also  from  its  bearings  on  the  health  and  social  conditions 
of  the  community.  Mendel  obtained  his  facts  by  the 
careful  record  of  results  of  experimental  breeding  and 
crossing  of  plants.  For  some  years  past  this  line  of 
attack  has  been,  and  is  still  being,  carried  on  and  ex- 
tended. This  further  work  has,  in  the  main,  confirmed 
Mendel's  conclusions.     It  was  soon  found,  however,  that 

'Aiixiclu  Husleria.  Moilern  Viewx  on  some  Keuroses.  By  C.  H.  L. 
Kixon,  It.D.,  M  R  C.S..  and  D.  Matthew.  M.C.,  M.B.,  CU.B.;  with  a  fore- 
word by  Colouel  Sir  A.  Lisle  Webb.  K.B.E  .  C.B..  C.M.G.  Lonaou  : 
H.  K.  Lewis  aud  Co..  Ltd.  1920.  (Crowu  8vo,  pp.  136 ;  8  illustrations 
4s.  6  J.  net.) 

5  p;,ysicvij  Basis  0/  nereility.  By  Thomas  Hunt  3Iovga,a,  Professor 
of  Exp«nmental  Bioloay  iu  Columbia  University.  Philadelphia  and 
117 «°"'  J-,  B-  '^U'Piucott  Company.  1920.  (Demy  8vo,  pp.  305; 
xi/  ngures,    10s.  6d.  net.) 


breeding  experiments  alone,  whether  in  plants  or  animals, 
afforded  no  explanation  of  the  facts.  Consequently,  a 
solution  of  the  problem  was  sought  by  cytological  in- 
vestigation. This  has  yielded  many  facts  aud  much 
theory.  Professor  Jlorgan  has  attempted  to  give  a  sum- 
mary of  both  in  his  book,  and  has  added  a  bibliography 
which  extends  to  twenty- seven  pages,  but  is  yet  by  no 
moans  exhaustive. 

Cytologists  regard  the  chromosomes  as  the  important 
if  not  the  sole  carriers  of  hereditable  characters.  Recent 
cytological  researches  have  taught  us,  however,  much' 
with  regard  to  protoplasmic  inclusions  and  a  knowledge 
of  their  behaviour  in  cell  divi-sion.  These,  together  with 
observations  on  maternal  inheritance,  afford  much  room 
for  speculation  as  to  the  part  played  by  the  cytoplasm, 
if  any,  in  the  transmission  of  characters  from  parent  to 
offspring.  Several  chapters  are  devoted  to  a  discussion 
of  these  problems  and  to  the  observed  facts  upon  v^hich 
it  depends. 

Plough's  interesting  and  important  experiments  on  the 
influence  of  temperature  on  chromosomal  "  crossing  over  " 
are  recounted,  and  in  the  author's  opinion  can  be  adduced 
as  evidence  against  the  "  reduplication  theory  "  of  Batesou 
and  Puuuett. 

It  is  impossible  in  a  short  space  to  deal  adequately  with 
the  many  aspects  of  so  wide  a  field  as  are  dealt  with  iu 
the  volume  under  consideration.  The  author's  general 
attitude  towards  the  problems  of  inheritance  is  set  forth 
in  the  introduction,  aud  he  there  states  that  one  of  the 
objects  he  had  in  viev/  in  writing  the  book  was  to  show 
that  objections  to  "particulate  inheritance"  have  no  real 
foundations  in  fact.  Nevertheless,  however  intimate  may 
be  our  knowledge  as  to  the  behaviour  of  the  chromo- 
somes during  resting  and  mitotic  phases,  a  perusal  of  the 
book  shows  that  we  arc  still  a  very  long  way  from  under- 
standing the  causation  of  such  behaviour.  The  field  for 
speculation  seems  almost  illimitable. 

Professor  Morgan's  work  in  this  and  in  other  fields  is 
well  known  and  appreciated  by  all  biologists.  Any  book 
of  which  he  is  the  author  is  sure  to  arouse  interest.  In 
this  instance  he  has  succeeded  iu  placing  before  us  a 
good  account  of  the  present  position  of  the  subject.  He 
may  well  be  congratulated  on  the  result.  It  is  "  stiff 
reading,"  but  the  subject  matter  requires  "  stiff  thinking." 


THORPE'S    DICTION.\RY    OF    APPLIED  ^ 

CHEMISTRY. 
The  interval  between  the  publication  of  the  last  edition  of 
Sir  EowAr.D  Thorpe's  Diclioiiarij  of  Applied  Chemistry^ 
and  its  immediate  predecessor  was  twenty-two  j-ears.  In 
the  preface  to  the  new  edition,  the  first  volume  of  which 
was  published  a  few  weeks  ago,  the  editor  considers  it 
necessary  to  apologize  for  the  fact  that,  owing  to  circum- 
stances arising  out  of  the  war,  it  has  not  appeared  earlier ; 
yet  the  interval  on  this  occasion  is  only  nine  years.  We 
have  heard  much  of  the  influence  of  applied  chemistry  on 
the  operations  of  the  war,  but  Sir  Edward  Thorpe  main- 
tains that  it  is  equally  true  that  the  war  exorcised  a  great 
influence  on  applied  chemistry,  both  in  this  country  and 
abroad,  leading  to  an  enormous  expansion,  more  or  less 
permanent,  of  certain  branches.  New  products  have  been 
made,  new  processes  devised,  and  established  methods 
improved  aud  extended.  The  progress  of  manufacturing 
chemistry  in  this  country  and  in  other  English-speaking 
countries  has,  he  believes,  been  permanently  affected  for 
good.  The  entire  work  has  been  carefully  revised,  and  for 
this  purpose  many  new  contributors  have  been  found.  The 
new  edition,  however,  has  one  disadvantage — that  it  has 
been  found  necessary  to  increase  the  size.  The  last  edition 
contained  five  volumes,  its  predecessor  three;  the  new 
edition  will  contain  at  least  six,  possibly  seven. 

The  first  volume  of  the  new  edition  carries  the  matter 
from  A  to  C,  the  last  article  being  a  lengthy  account  of  the 
uses  of  calcium  and  its  salts.  The  article  on  alkaloids  is 
contributed  jointly  by  Dr.  George  Barger,  F.R.S.,  Professor 
of  Chemistry  in  relation  to  Medicine  iu  the  University  of 
Edinburgh,  aud  Dr.  F.  L.  Pyman,  Professor  of  Techno- 
logical Chemistry  in  the  University  of  Manchester,  Pro- 
fessor Barger  hag  also  written  articles  on  severalfccirugs, 

^A  Dictio)ia>-u  of  JpnUed  Chemistry.  By  Sir  Edward  Thorpe,  C.B., 
LL.D..  F. U.S.,  assisted  by  eminent  contributors.  Vol.  i.  Revi.-.ed  and 
enlarged  edition.  London  nudNew  York:  Loutjuians,  Green  aud  Co. 
1921.    (Med.  6vo,  pp.  752  +  i  ;  illtiatrated.    60i.  not.) 
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inclucling  that  on  aconitine  auci  tlie  aconite  alkaloids,  and 
on  adrenaline.  Tlie  latter  contains  an  account  of  the 
physiological  methods  of  estimating  the  sub.stauce  and  a  list 
of  substitutes.  Professof  Halliburton  again  contributes 
the  articles  on  bile,  blood,  and  bone.  It  has  not  been  found 
necessary  to  make  any  considerable  alterations  in  the 
article  on  bread,  but  it  is  noted  that  under  war  conditions 
arrangements  were  made  in  Germany  to  collect  the  germ 
of  wheat  from  the  mills  and  extract  "the  10  to  12  per  cent, 
of  oil  which  it  contains,  with  the  intention  of  using  it  for 
the  production  of  margarine.  The  longest  article  in  this 
volume  is  that  on  analysis,  the  first  part  written  by 
Professor  G.  T.  Morgan,  of  Bu-mingham,  and  the  second, 
on  electrochemical  analysis,  by  Dr.  F.  Mollwo  Perkin. 

Thorpe's  Dictionarij  has  long  been  an  indispensable  part 
of  laboratory  libraries,  whether  those  of  research  institutes 
or  of  manufactories,  and  the  new  edition,  judging  by  the 
first  volume,  will  fully  maintain  its  high  reputation. 


NOTES    ON    BOOKS. 

Mental  nurses  will  fmd  in  Model  Ansivos  to  Questions  on 
K2irsing,'  by  Mr.  Hector  Macphail,  a  book  which  should 
Ijrove  of  real  assistance  to  them  in  preparing  for  their 
examinations.  Many  nurses  with  a  good  knowledge  of 
their  work  have  had  little  experience  in  putting  their 
ideas  on  paper,  and  for  such,  a  book  of  this  kind  is  almost 
a  necessity.  Its  answers  contain  a  large  amount  of  useful 
information  which  will  servo  to  supplement  and  to  ex- 
l)ress  in  a  somewhat  different  form  the  contents  of  the 
ordinary  nursing  manuals.  The  answers  are  brief  and 
to  the  point,  and  altogether  as  many  as  210  questions  are 
dealt  w  ith.  The  regulations  for  the  nursing  certificate  of 
the  Medico-Psychological  Association  have  recently  been 
altered,  and,  no  doubt,  Mr.  Macphail  will  note  this  in  any 
subsequent  editions  of  his  book.  We  observe  in  one 
question  that  manic-depressive  insanity  is  spelt  vtciniac- 
depressive.  We  fear  it  is  not  a  misprint  and  suspect 
that  some  examiner  must  be  blamed  for  this  rather  than 
Mr.  Macphail  himself. 

Dr.  C.  B.  Burr,  an  American  psychiatrist,  has  revised 
his  book  entitled  Practical  I'sijehology  and  Psi/eliiatry," 
the  fifth  edition  of  which  has  recently  been  published.  It 
is  written  for  the  use  of  nurses  and  attendants  who  are 
taking  a  course  in  mental  nursing.  Both  the  theoretical 
and  practical  parts  are  clearly  written,  but  we  are  of  the 
opinion  that  the  chapter  on  "  Symbolism  in  sanity  and 
insanity  "  is  most  unsuitable  in  a  textbook  designed  for 
mental  nurses.  It  is  almost  incredible  that  these  crudely 
sexual  details  and  vulgarisms  should  be  recounted  for  the 
Instruction  of  young,  immature,  and  often  poorly  educated 
girls,  and  it  is  most  difficult  to  find  any  possible  value  to 
nurses  in  the  information  thus  conveyed. 

Sarah  Battle,  who  is  still  something  of  an  authority, 
held  that  in  square  games  (she  meant  whist)  "  all  that  is 
possible  to  be  attained  in  card  games  is  accomplished." 
At  any  rate,  if  for  whist  we  substitute  its  grandchild. 
Royal  Auction  Bridge,  a  great  many  doctors  will  be  found 
to  endorse  Mrs.  Battle's  opinion.  It  needed  little  observa- 
tion during  the  war  to  discover  the  popularity  of  auction 
among  members  of  the  medical  profession.  In  every 
officers'  mess  it  beguiled  the  tedium  of  inactive  times,  at 
home  and  abroad;  it  was  played  in  sun-scorched  tents, 
and  in  waterlogged  dug-outs  by  the  light  of  candles  that 
flickered  with  each  bursting  shell;  and  the  medical  officers 
who  served  afloat  found  it  a  solace  on  every  one  of  the 
seven  seas.  We  may  therefore  be  excused  for  noticing 
very  briefly  two  little  treatises  on  this  game  of  cards  that 
have  been  sent  to  us  for  review.  The  more  important  of 
the  two  is  iierhapsthe  new  edition  of  Iknjal  Auctio7i  Bridge^ 
by  the  well  known  writer  "  Bascule,"  who  now  includes 
a  chapter  on  Contract  Bridge  for  those  who  agree  with  him 
that  that  is  "the  game  of  the  future."  In  other  respects 
it  differs  little  from  the  first  edition,  which  went  through 
many  impressions.  The  other  work  is  a  second  edition  of 
Colonel  HiNGLEY's  Hints  on  Hoyal  Auction  UridgeAo  This, 
in  a  conversational   way,   sets   out  to  guide   the  player 

''Model  Answers  to  Questions  on  NiiTsing  sethy  the  Medico-Psiicho- 
logical  Assoctalinn.  By  Hector  Macpbail.  Third  edition.  Londou  : 
The  Scientific  Press,  Ltd.    1920.    (Cr.  8vo.  up.  xv +210.    6s.net.) 

'Practical  Fsvcholnav  and  Psyrtiiatry.  By  C.  B.  Burr,  M.D.  Kifth 
edition.  Philadelpliia:  F.  A.  Davis  Comcany.  1921.  (Post  8vo, 
PH.  269  ;  11  illustrations.    2  dots,  net.) 

^  Jtoval  Auction  Bridae.  By  "  Bascule."  New  edition.  I.ondon  and 
New  York;  Longmans,  Green  and  Co.  1920.  (I''cai>.  Svo,  pp.  210. 
5s.  net.) 

'"  Bints  on  Poual  Avction  Bridge.  By  Lieut. -Colonel  S.  H.  Hingley. 
Second  edition,  revised  and  enlarged.  London  ;  G.  Bell  and  Sous. 
1920.    IFcap.  8vo,  pp.  116.    3b.  6d.  net.) 


through  some  of  the  difficulties  of  declaring  a  suit  and 
playing  a  hand.  The  author's  method  of  instruction  may 
be  found  holptul  ;  "  The  truth  is,  a  fearful  lot  of  rubbish  i'a 
written  about  bridge  ;  the  subject  is  very  soon  exhausted, 
and  all  any  author  can  do  is  to  point  out  some  rules  for 
guidance,  nothing  more.  Some  people  prefer  the  very  safe 
game,  and  some  the  forward  game."  In  fact,  the  game  of 
bridge  is  very  like  the  game  of  life,  save  that  it  has  rules 
framed  by  the  Card  Committee  of  the  Portland  Club,  with 
the  cooperation  of  a  representative  of  each  of  five  othei; 
clubs. 

Medical  chess  players,  of  whom  wo  believe  there  are  a 
good  number,  may  'be  glad  to  know  of  a  little  book.  The 
Poclcet  Guide  to  the  Chess  Ojyeninfjs,"  by  Messrs.  Griffith 
and  White,  the  joint  authors  of  a  more  comprehensive 
work  on  the  same  subject.  Here  will  be  found  a  selection 
of  openings  illustrating  metliods  of  play  in  the  early  stages 
of  the  game,  drawn  mainly  from  the  practice  of  masters  of 
today.  For  the  guidance  of  loss  experienced  players  a 
summary  is  given  of  the  laws  of  chess,  together  with  a 
short  dehuition  of  terms,  a  statement  of  the  relative  value 
of  pieces,  an  introductory  chapter  on  general  principles  in 
tactics  and  strategy,  and  a  page  of  useful  maxims  which 
the  beginner  might  well  commit  to  memory. 

^^  The  Pocl;et  Guide  to  tlie  Chess  Openings.  By  R.  C.  Griffith  and 
J.  H.  White.  London:  G.  l;'-ll  iiud  Son,  Limited.  1920.  I3i  x  6J; 
pp.  116.    33.  6d.  net.) 
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A  Standardised  licverdin  Needle  and  Holder. 
Mr.  Victor  Bonney  (London,  W.)  writes:  A  drawback 
to  all  the  present  patterns  of  Revcrdin's  needle  is  that, 
as  the  needle  is  attached  to  the  holder  Ijy  a  square  fitment, 
it  is  impossible  to  standardize  them  so  that  any  needle 
will  fit  any  holder  of  the  same  type.  This  objection 
applies  even  to  the  otherwise 
ideal  pattern  designed  by  my 
late  assistant,  Mr.  Arthur  Woo. 
The  Genito- urinary  Company 
have  therefore  constructed  lor 
me  a  new  pattern  similar  to  the 
Woo  pattern,  but  having  a  round 
fitment,  so  that  everj'  needle  fits 
the  holder  without  special  ad- 
justment, and  when  now  ones 
are  required  ic  is  not  necessary 
to  send  the  holder  back  to  the 
makers  to  tit  them.  This  is  a 
great  improvement,  especially 
for  surgeons  living  in  the  country 
or  abroad.  The  round  fitment,  moreover,  has  this  further 
advantage  that  it  allows  of  the  needle  being  moved  in 
the  holder  into  any  position  the  surgeon  desires,  so  that, 
for  instance,  ho  can  adjust  it  for  passing  it  "back- 
handed "  if  he  wishes  to.  The  needle  is  held  in  the  holder 
by  a  "locking  lever,"  as  in  the  Woo  pattern,  rendering 
changing  of  the  needle  a  matter  of  a  tew  seconds.  The 
holder  and  needle  can  be  obtained  not  only  from  the 
Genito-urinary  Company  wlio  make  it,  but  from  Messrs. 
Allen  and  Hanburys  as  well. 

Portable  Manometer  for  IntraperieariUal  Pressure. 
Dr.  G.  Akbour  Stkphens  (Swansea)  has  devised  a  portable 
manometer  for  estimating  the  intrapericardial  pressure  post 
mortem.  He  finds  it  useful  as  a  ready  test  (even  without 
opening  the  chest)  of  heart  failure  as  a  cause  of  death,  for  in 
all  such  cases  the  fluid  does  not  move  iu  the  glass  tube— that  is, 
the  intrapericardial  pressure  is  atmo- 
spheric, whereas  when  the  heart  is 
normal  the  fluid  is  drawn  up  towards 
the  bent  top,  T,  of  the  tube  to  whioli 
the  rubber  tube  is  attached— that  is, 
there  is  a  suction  action  due  to  the  ucsa- 
tive  intrapericardial  pressure  which 
in  health  keeps  ttie  lubricating  peri- 
cardial fluid  at  an  e<pial  thickness  all 
round  the  heart.  This  fluid  tends-  to 
vary  iu  quantity  and  quality,  and  this 
variation  has  a' marked  effect  on  the 
movements  of  the  heart.  When  the 
heart  beats  rapidly  as  the  result  of 
exercise,    there   is  an    increase  of  the  . 

area  ot  cardiac  dullness,  due,  in  his  opinion,  to  an  increased 
secretion  of  the  pericardial  fluid  necessary  for  luliricating  the 
more  rapidiv  moving  organ,  and  the  distress  experienced  before 
second-wind  is  cstablislied  is,  he  thinks,  duo  to  tlie  jirocessol 
producing  the  right  amount  of  that  lubrication.  In  those  cases 
lu  which  objection  is  raised  to  a  post-mortem  examination  tha 
aspirating  needle,  N,  can  be  inserted  at  the  inner  end  of  the 
fourth  left  intercostal  space,  and  passed  directly  downwtrds 
towards  the  heart  and  through  the  anterior  portion  of  t^a 
pericardium. 
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In-  an  old  book  given  to  me  by  a  patient,  Cnlpepcr's 
Last  Legacij,  tlie  sixth  edition,  tlatetl  1680,  tbat  famous 
seventeeutli  -  century  practitioner  lias  set  forth  his 
"  Choicest  Secrets  "  for  tbe  benefit  of  posterity.  For  the 
most  part  it  is  an  oUa  poJrida  of  prescriptions  lOr  ailments 
of  every  kind  culled  from  various  authorities,  many  of  an 
outrageous,  disgusting  or  obviously  superstitious  nature, 
and  some  frankly  ludicrous.  One  of  Culpeper's  remedies 
for  epistaxis  is  to  ''put  a  piece  of  hot  hog's  turd  as  it 
comes  from  the  hog  up  the  nose  !  "  Anolber,  derived  from 
Mizaldus,  is  to  write  consummatiim  est  on  the  patient's  fore- 
head with  his  own  blood.  "  If  any  be  troubled  with  stomach 
worms,"  observes  our  good  Nicholas,  "  let  him  hold  a  piece 
of  a  honey-comb  in  his  mouth,  and  the  worms  will  come 
out  to  tlie  honey." 

Still,  Nicholas  was  no  quack  :  no  fool,  either.  Many  of 
his  suggestions  are  quite  sound.  He  was,  of  course,  a 
famous  herbalist;  he  was  also  an  anatomist,  who  made 
his  own  animal  dissections,  and  had  no  scruples  about 
giving  Galen  the  lie  direct  when  he  found  his  descrip- 
tions inaccurate.  In  this  last  book,  having  previously 
dealt  with  simples  on  the  same  lines,  he  devoted  several 
chapters  to  a  synopsis  of  the  compound  remedies  in 
general  use  in  his  day — and  some  of  them  are  still  far 
from  obsolete — in  which  these  are  mechodically  tabulated 
according  to  their  supposed  general  or  local  effects. 

At  no  period  has  the  practice  of  medicine  been  wholly 
empirical ;  and  it  certainly  was  not  so  iu  Culpeper's  time. 
Among  the  great  array  of  his  remedies,  genuine  or  sup- 
posititious, no  choice  could  be  made  without  guiding  prin- 
ciples of  some  sort.  We  find  these  clearly  indicated  in 
Part  III  of  his  Last  Legacy,  entitled  ■'Aphorisms."  From 
this  it  appears  that  all  medicines  may  be  classified  as 
heating,  cooling,  drying  or  moistening  in  effect ;  and  that 
each  o£  these  qualities  maybe  subdivided  into  four  degrees. 
For  example,  a  fluid  which  by  outward  application  caused 
burns  or  blisters  would  be  called  heating  iu  the  fourth 
degree,  and  as  such  unfit  for  internal  administration. 
Pathological  conditions  are  similarly  classified  as  hot,  cold, 
dry  or  moist ;  and  the  general  principle  seems  to  have 
been  that  the  kind  and  degree  of  pathological  deviation, 
local  or  general,  was  a  guide  to  the  appropriate  remedy. 
Thus,  a  condition  of  heat  and  dryness  of  the  second 
degree  would  indicate  a  remedy  cooling  and  moistening  in 
the  same  degree.  X  moist  remedj'  would  be  one  wluch 
caused  a  flux  of  any  kind— a  purgative,  diuretic  or 
diaphoretic ;  a  dry  one  would  be  a  local  or  general 
astringent. 

In  addition  to  this  primary  classification,  remedies  are 
grouped  in  accordance  with  their  topical  affinities — what 
we  should  call  their  organotropisms.  Part  IV  of  the  Last 
Legacy  is  devoted  to  aphorisms  intended  to  guide  the 
physician  in  the  choice  of  drugs  adapted  to  particular 
organs— for  example,  "  ccphalicks,"  "pectorals,"  "cordials" 
(that  is,  cardiac  remedies),  "renals,"  "hystericals"  (that  is, 
uterine  agents),  and  so  forth.  Culpeper  attached  some 
importance  to  odour  as  a  guide  to  remedies,  particularly 
for  tho^e  classified  as  "  cephalicks,"  most  of  which  are  of 
a  pleasant  and  aromatic  or  else  of  a  decidedly  nauseous 
odour.  He  thought  that  there  was  a  special  relation 
between  the  brain  and  the  uterus,  the  joints  and  the 
stomach,  so  that  all  are  similarly  affected  by  the  same 
drugs.  He  attached  some  importance  to  the  doctrine  of 
"signatures,"  that  "yellow  purges  choler,  black  melan- 
choly, white  ticgm,"  and  so  forth.  He  was  also  a  professed 
astrologer,  who  was  careful  to  gather  his  herbs  under 
favourable  aspects.  But  his  mysticism  is  tempered  by 
common  sense,  just  as  his  inert  or  crude  drugs  are  pre- 
scribed with  suitable  adjuvants  or  correctives.  Such,  then, 
in  blief  outline,  were  Culpeper's  guiding  llglits.  It  will  be 
interesting  to  compare  with  them  those  which  underlie 
distinctively  modern  methods. 

Of  these,  let  us  consider  first  the  group  of  remedies 
comprised  under  the  term  vaccine  therapy,  a  method  rescued 
from  empiricism  by  Pasteur's  epoch-making  discovery  of 
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the  role  of  the  yeast  plant  iu  fermentation,  and  Davaine's 
identification  of  the  anthrax  bacillus.  Like  all  great 
discoveries,  this  was  but  the  bringing  into  clear  light  of  a 
principle  already  adumbrated  in  the  consciousness  of  man- 
kind. The  practice  of  inoculation  for  small-pox  was  begun 
in  tbe  early  part  of  the  eighteenth  century,  tl'.e  famous 
Lady  Mary  Woitley  Montagu  having  played  a  pioneer  part 
in  its  popularization.  AVheu,  in  1798,  Edward  .Jenuer, 
after  twenty-five  years'  research,  published  his  Inqiiinj 
into  the  Causes  and  Effects  of  the  Variolae  Vaccinae,  the 
cruder  form  of  prophylaxis  was  for  some  of  his  medical 
opponents  a  lucrative  speciality.  Jcuuer  himself  was  led 
to  investigate  the  subject  by  his  frequent  failure  to  . 
inoculate  with  small-pox  those  of  his  country  patients  who 
had  suft'ered  from  "cow-pox,"  and  the  discovery  of  a 
vague  opinion  among  dairy  folk  that  this  was  a  preventive. 
ItTs  the  great  principle  of  attenuation  which  is  the  founda- 
tion stone  of  vaccine  therapy ;  and  this  stone  was  laid  by 
Edward  Jenner.  I  have  searched  Culpeper's  book  in  vain 
for  any  evidence  of  awareness  among  seventeenth-century 
practitioners  of  tiie  true  nature  of  infection.  In  a  section 
devoted  to  the  Pestilence,  he  goes  out  of  his  way  to  combat 
the  exaggerated  terror  of  the  disease,  which  iu  his  day  too 
often  deprived  sufferers  of  the  services,  not  only  of  their 
neighbours,  but  even  of  a  physician.  He  himself  attributed 
the^disease  to  a  corrupted  and  unwholesome  air  caused 
by  a  malign  conjunction  of  the  suj)erior  planets.  It  is 
interesting,  however,  to  find  among  Culpeper's  prescrip- 
tions one  recommending  drachm  doses  of  the  desiccated 
and  pulverized  Ijver  of  a  rabid  dog  as  a  remedy  for  the  bite 
of  such  a  dog.  Also,  there  seems  to  be  an  anticipation  of 
modern  surgery  in  the  strong  recommendation  of  a  linen 
cloth  soaked  in  lime-water,  prepared  by  pouring  boiling 
water  on  quicklime  in  a  clean  new  earthen  vessel,  as  a 
dressing  for  wouuds  and  ulcers.  "  This  water."  says  . 
Culpeper,  "draws  out  the  corruption  of  putrified  sores. 
Mizaldus  extols  it  to  the  skies." 

The  Jennerian  method— that  is  to  say,  the  introduction 
of  pathogenic  organisms  in  a  living  although  attenuated 
state  into  the  ch-culation— is  not,  of  course,  obsolete,  but 
is,  I  think,  in  a  fair  way  to  become  so.     'The  awkward 
consequences  that  sometimes  follow  vaccination   are,  no 
doubt,  in  the  majority  of  cases  due  to  septic  complications, 
but  there  must  always  be  an   element  of   uncertainty  as 
to  the  behaviour  of  a  living  virus  when  introduced  into 
a  human   organism.     The   modern  tendency   in    vaccine 
therapy— a  tendency  accelerated,  if  not  initiated,  by  the 
researches  of  Ehrlich  and  Almroth  Wright— is  to  transform 
a  biological  and  empirical  into  a  chemical  and  truly  rational 
method.     These  two  distinguished  men  have  approached 
the  problem  of  the  treatment  of  infective  maladies  the  one  • 
from  the  chemical,  the  other  from  the  biological  point  of 
view.     Ehrlich's  famous  side-chain  theory  was  an  exten- 
sion to  the  biological  sphere  of  a  hypothesis  derived  from 
the  study  of  complex  organic  molecules,  and  was  utilized 
by   its   inventor   iu  an   attempt    to   evolve   an    improved 
method  of  chemical  treatment.     AVright's  opsonin  theory 
was  based  on  observation  of  the  phenomena  of  infective 
and  counter-infective  processes,  and  is  the  basis  of  modern 
vaccme  therapy.     Yet  the  common  aim  of  both  investiga- 
tions tends  to  a  similar  goal.     In  his  recent  investigations 
Wright  has  been  drawn  to  inquire  into  the  possibility  of 
imnaimization  in  vitro,  and  deems  it  possible,  "not  only  to 
test  the  efficiency  of  vaccines  on  normal  blood  in  vitro,  but 
also  to  determine  upon  the -patient's  blood  in  vitro  what 
vaccine  and  what  dose  of   that  vaccine  would  give  the 
desired  effect."     This  clearly  would  be  a  close  approxmia- 
tion  to  the  ideal  pharmacological  method,  especially  in  view 
of  the  fact  that  vaccines  tend  to  conform  to  the  chemical 
type  of  remedy,  as  isolated  toxins  of  presumably  definite 
and  ascertainable  composition.     The  term  chemio  therapy 
calls  to   mind   Ehrlich's   epoch-making  discovery  of  sal- 
varsan     (dioxydiamidoarsenobenzol    dichlorhydratel,    but 
the  objective    of    his    fherapia   sterUisans   is,   of   course, 
achieved  in  a  different  way.      With  vaccines  it  is  always 
an   active    immunity,   due  "to   exploitation  of   the   latent 
phylactic    resources    of    the   patient,   that    is   aimed   at. 
Salvarsan   is,   by   reason   of    its   direct   attack   upon  the 
spirochaete, comparable  to  an  antibacterial  serum, such,  for 
example,  as  Y'ersin's  bactericidal  plague  serum.     This  ta^ct 
constitutes   at   once    the   strength   and   weakness  of    the 
method:    on   the   one   hand,  the   benefit   is   prompt   and 
independent  of  the  constitutional  response  of  the  patient ; 
on  the  other  hand,  it  is  a  merely  quantitative  effect,  the 
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numbei-  of  spirocliaetes  reudeied  Jiors  ile  combat  is  neces- 
sarily limited  by  the  amount  of  "606"  that  can  bebiouglit 
to  bear  on  tbem.  The  Jeteusive  process  initiated  or 
augmented  by  a  vaccine  bears  no  necessary  proportion  to 
the  dose  introduced;  the  effect  is.  it  seems  to  me,  quali- 
tative rather  than  .inautitative.  On  the  other  hand,  as 
Wright  himself  admits,  vaccine  therapy  is  permissible 
only  when  the  body  is  not  already  making  its  maximum 
immunizing  response,  and  is  also  generally  unsuccessful  in 
presence  of  pyrexia  and  severe  constitutional  disturbances, 
unopened  abscesses,  and  foul,  discharging  or  sloughing 
wounds.  It  gives  less  favourable  results  in  longstanding 
than  recent  infections.  .\s  between  the  direct  attack  of 
antibacterial  or  antitoxic  serums  upon  the  pathogenic 
organism  or  its  toxins  and  the  evocative  action  of  vaccines 
the  present  therapeutic  tendency  is  decidedly  favourable 
to  the  latter  method— that  of  active  in  preference  to  passive 
immunization. 

It  is  an  interesting,  albeit  somewhat  speculative,  question 
to  ask  how  our  views  of  drug  therapy  in  general  are  being 
or  are  likely  to  be  modided  by  the  dominant  conception  of 
immunity.  To  some  extent  one  can  recognize  a  similar 
duality  in  the  use  of  drugs  to  that  involved  in  the 
distinction  between  vaccines  and  serums,  active  and 
passive  immunity.  "  The  whole  ground  of  Physic,"  says 
Culpcper, "is  comprehended  in  these  two  words,  Si/mpatluj 
Siud  Aniqialhij ;  the  one  cures  by  strengthening  the  part 
of  the  body  afflicted,  the  other  by  resisting  the  malady 
afflicting."  Here,  surely,  are  foreshadowed  the  two  points 
of  view  which  were  later  to  split  the  profession  into  con- 
flicting schools  of  thought.  There  is,  however,  nothing 
really  incompatible  in  these  two  points  of  view;  belief  in 
the  efficacj'  of  Behring's  serum  does  not  preclude  faith  in 
that  of  anti-enteric  vaccine.  In  a  lecture  delivered  last 
year  Sir  Almroth  ^V right  described  experiments  proving 
that  "  in  response  to  inoculations  of  a  staphylococcic 
vaccine  the  blood  serum  and  lymph  acquire  bactericidal 
powers  for  both  staphylococci  and  streptococci."  In  fact, 
it  would  seem  that  immunity  is  not,  as  has  hitherto  been 
thought,  merely  specific ;  inoculation  may  produce  col- 
lateral as  well  as  direct  immunity.  This  conclusion 
suggests  the  questions  whether  something  comparable  to 
immunity  be  attainable  by  ordinary  drugs,  and  whether 
the  leaning  towards  vaccines  rather  than  antitoxins — 
towards  what  Culpeper  calls  the  method  of  '•  sympathy," 
of  "  strengthening  the  part  afflicted  " — be  discernible  in  the 
wider  field  of  modern  medicine. 

If,  as  can  scarcely  be  questioned,  the  legitimate  resources 
of  drug  therapy  include  the  administration  for  curative 
purposes  in  medicinal  doses  of  remedies  capable  of  pro- 
ducing symptoms  resembling  those  of  the  malady  under 
treatment,  it  seems  that  the  conditions  of  success  must  be 
approximately  the  same  as  those  experimentally  established 
in  and  for  vaccine  therapy.  Such  a  method  might 
appropriately  be  termed  synergic,  in  distinction  from  the 
more  widely  applicable  corrective  medication,  of  which, 
say,  the  administration  of  a  purge  on  general  principles,  of 
a  dose  of  sulphoual  or  barbitone  for  insomnia,  or  of  a 
combination  of  alkalis  for  acidosis,  are  examples.  I  have 
more  than  once  observed  symptoms  suggestive  of  anaphy- 
lactic shoclv  in  endeavouring  to  push  remedies  like  arsenic, 
and  I  am  inclined  to  think  that  much  better  results  might 
be  obtained  in  drug  treatment,  and  particularly  with 
definitely  organotropic  remedies,  by  a  modification  of 
dosage  and  periodicity  based  on  the  assumption  of  the 
occurrence  of  a  "negative  phase  "  or  period  of  diminished 
therapeutic  susceptibility.  It  surely  savours  of  crudity  to 
jump  straight  to  our  maximum  dose  of  such  potent 
remedies  as  digitalis,  nux  vomica  or  strophanthus,  and 
to  give  these  for  weeks  together  at  intervals  of  three 
or  four  hours  only,  although  when  we  push  digitalis  to 
clear  up  a  dropsy  we  are  after  all  using  it  correctively,  not 
curatively. 

Assuming  that  impaired  nutrition  is  basic  in  most 
diseases,  my  suggestion  is  that  a  drug  capable  of  acting 
as  a  physiological  stimulus  to  a  given  organ  will  in  smaller 
doses  act  as  a  tropliic  stimulus,  and  that  such  stimuli,  if 
maintained  long  enough  and  never  exceeded,  will  in  some 
cases  re-establish  the  normal  nutrition  and,  consequently, 
the  normal  function.  Further,  that  the  maximum  trophic 
effect  will  be  produced  by  a  dose  just  short  of  that  pro- 
ductive of  an  appreciable  physiological  effect.  This  dose 
nmst  not  be  regarded  as  a  fixed  quantity;  as  soon  as 
tolerance  of  the  original  dose  is  established  it  should  be 


cautiously  increased.  .\s  regards  the  spacing  of  doses  no 
fixed  rule  can  be  laid  down,  but  it  should  be  long  enough  to 
preclude  such  heaping  up  of  the  trophic  effect  as  would 
result  in  functional  stimulation.  Thus  the  medicine  may 
be  given  night  and  moraing,  or,  in  some  cases,  once  daily 
or  less.  The  common  observation  that  a  remedy  continued 
too  long  "  loses  its  effect,"  the  facts  of  drug  and  tobacco 
tolerance,  and  the  enormous  quantity  of  alcohol  that  some 
people  can  take  with  apparent  impunity,  all  suggest  that 
the  principle  of  immunity  has  wider  application  than  is 
yet  commonly  realized. 

A  closely  related  subject  is  that  of  toxic  idiopathies, 
particularly  those  which  manifest  themselves  in  the  form 
of  coryza  and  bronchial  asthma.  Dr.  John  Freeman  in  a 
recent  lecture  showed  that  abnormal  sensitivity  to  foreign 
proteins,  such  as  grass  pollens  and  animal  emanations — 
for  example,  from  the  horse,  cow,  or,  above  all,  the  cat 
— can  be  detected  by  the  production  of  conjunctival  or 
cuti-reactions.  In  bronchial  asthma,  which  he  regards  as 
the  result  of  the  endotoxin  of  the  microbe  causing  the 
bronchitis,  the  skin  reaction  can  be  produced  by  using 
a  solution  of  this  microbe.  Fooil  idiosyncrasies  can  be 
tested  for  in  the  same  way.  Hypersensitiveness  to  foreign 
proteins  is,  he  finds,  commonly  a  family  trait,  but  is  apt  ' 
to  take  diverse  forms  in  its  different  members.  I  have 
myself  often  noted  the  occurrence  of  a  liability  to  hay 
fever,  asthma,  or  urticaria  in  members  of  the  same  fanjily, 
and  sometimes  alternating  in  the  same  person.  With 
regard  to  food  idiosyncrasies,  Dr.  Frseman  suggests  that 
where  mothers  insist  on  faddy  children  finishing  up  their 
meals  they  are  probably  imumuiziug  them  against  slight 
hypersensitiveness  of  this  kind.  In  this,  as  in  many  other 
respects,  modern  mothers  might  with  advantage  revert  to 
the  sturdier  methods  of  their  Victorian  forebears. 

The  department  of  modern  medicine,  comprised  under 
the  terms  organotherapy,  opotherapy,  or  endocrinology, 
may,  I  think,  best  be  characterized  as  a  realm  of  great 
expectations.  AVe  hope  much  of  it;  but,  except  in  the 
treatment  of  such  rare  diseases  as  myxoedema,  mongolism, 
or  scleroderma,  it  is  difficult  to  point  to  notable  achieve- 
ments. Although  regarded  as  a  distinctively  modern 
method,  its  origin  is  deeply  rooted  in  antiquitj'.  "  Dry  a 
Bullock's,  Sheep's,  or  Goat's  bladder,"  writes  Culpeper, 
'•  and  beat  it  into  powder,  and  give  a  drachm  of  it  in  water, 
vinegar,  or  any  convenient  liquor  to  such  as  caunot  hold 
their  water  or  use  to  piss  abed  and  it  will  help  them."  In 
another  section  he  affirms  that  the  internal  skin  of  a 
hen's  gizzard  "  helpeth  concoction" — that  is,  digestion — 
exceedingly;  "nothing  like  it "  if  given  after  meals.  Also 
he  asserts  that  "  the  Brains  of  a  Weazel  dried  and  drunk 
in  vinegar  cures  the  Falling  sickness."  In  a  recent  paper 
on  the  nervous  system  and  the  endocrine  glands.  Dr.  Sybil 
Welsh  suggests  that  below  the  level  of  the  most  simple 
type  of  nervous  stimulus  there  is  a  set  of  systems  of 
chemical  control,  aiding  the  coordination  of  the  processes 
of  nutrition,  growth,  and  reproduction.  In  spite  of  the 
valuable  work  of  Blair  Bell  and  others,  our  knowledge  of 
the  mutual  dependencies  and  reciprocal  actions  of  the 
endocrine  glands,  -and  even  of  their  individual  effects,  is 
still  inadequate  for  confident  generalization  as  to  their 
therapeutic  roles.  We  arc  as  yet  mainly  confined  to  the 
phase  of  empirical  gleaning.  The  available  secretions  may 
be  used  in  one  of  six  ways:  il)  diagnostically,  to  determine 
whether  symptoms  be  due  to  excess  or  deficiency ;  |2)  to 
compensate  for  a  deficiency;  (3)  homo-stimulatively ;  (4) 
hetero-stimulatively— for  example,  in  giving  thyroid  to 
promote  ovarian  secretion;  i5)  to  inhibit  excessive  activitj% 
as  in  the  use  of  mammary  extract  to  diminish  ovarian 
activity;  and  (6)  physiologically  and  occasionally,  as 
in  the  use  of  adrenaline  as  a  haemostatic  or  pituitrin  to 
facilitate  parturition.  Of  those  six  methods,  by  far  the 
commonest  and,  so  far,  the  most  successful,  are  the  .second, 
of  which  thyroid  feeding  is  a  familiar  example,  and  the 
last.  It  is  in  the  exploitation  of  the  homo-  and  liotero- 
stiniulative  and  also  of  the  inhibitory  potentialities  of 
endocrine  remedies  that  the  lack  of  adequate  guidance  is  at 
present  most  evident.  The  treatment  by  pituitrin  injections 
of  uterine  inertia,  previously  tlio  commonest  of  indications 
for  forceps  delivery,  is  in  my  opinion  the  greatest  advance 
made  in  obstetric  practice  for  the  past  quarter  of  a  century. 
I  have  been  favourab'y  impressed  by  the  effects  of 
parathyroid  extract  in  cases  of  epilepsy.  In  one  case  of 
twenty-five  yeare'  standing  the  patient  has  been  able  to  dis- 
continue entirely  the  large  doses  of  bromide  she  had  beea 
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taking  for  many  years,  and  the  seizures,  alfcliougb  not 
cutiicly  checked,  are  mikler  and  followed  by  less  mental 
disturbance.  This  drug  is  worth  trying  als-.o  in  paralysis 
agilans,  chorea,  and  the  tremor  of  "shell-shock."  Thymus 
gland  extract  is  indicated  in  cases  of  rachitis  and  infantile 
marasmus,  and  is  said  to  have  cured  some  cases  of 
carcinoma.  Pineal  gland  is  recommended  for  children  of 
backward  mentality,  also  for  premature  mental  failure. 
Cases  of  geuital  infantilism  in  girls  and  young  women  are 
benefited  by  ovarian  feeding,  also  some  cases  of  hysteria 
and  painful  menstruation.  Extracts  of  the  corpora  lutea 
are  said  to  alleviate  the  jisychoneurosis  of  the  natural  or 
artificial  menopause,  and  of  pregnancy,  and  to  diminish 
the  risk  of  abortion.  Mammary  gland  extract  is  indicated 
in  those  forms  of  menorrhagia,  metrorrhagia  and  hysteria 
which  are  attributable  to  excessive  activity  of  the 
ovaries,  and  will  sometimes  check  the  growth  of  uterine 
fibromyomata. 

One  frequently  sees  cases  in  which  girls  and  women 
show  considerable  enlargement  of  the  thyroid  gland  with- 
out any  of  the  recognized  symptoms  of  cretinism  on  the  one 
hand  or  of  Graves's  disease  on  the  other.  Whatever  the 
explanation,  such  patients  are  often  benefited  by  the 
cautious  administration  of  thyroid  extract.  Some  years 
ago  Maranon  published  the  observation  that  in  87  per  cent, 
of  cases  of  hyperthyroidism  slight  friction  of  the  skin  of  the 
neck,  near  or  over  the  gland,  readily  produces  an  erythema, 
sometimes  accompanied  by  swelling.  If  this  test  be  reli- 
able, hyperthyroidism  is  the  exception  in  the  numerous 
cases  of  thyroid  enlargement  I  have  seen  recently.  It  may 
well  be  that  perverted  rather  than  merely  excessive  or 
decreased  activity  is  the  commonest  concomitant  of  such 
enlargement. 

To  sum  up,  it  may  be  said  that,  while  the  note  of 
mastery  which  distinguishes  modern  surgei'y  is  still  to 
seek  in  medicine,  there  are  signs  of  a  growing  intimacy  of 
touch  and  sureness  of  method.     The  prognosis  is  good. 


VOLUNTARY  HOSPITAL  FINANCE. 

Interim  Report  of  the  Ministry  of  Health  Committee. 
The  Committee  appointed  by  the  Minister  of  Health  on 
January  25th,  under  the  chairmanship  of  Viscount  Cave, 
"  to  consider  the  present  financial  position  of  voluntary 
hospitals,  and  to  make  recommendations  as  to  any  action 
whi'/h  should  be  taken  to  assist  them,"  has  made  an 
interim  report  dated  March  Sth. 

Contribdtioks  by  Approved  Societies. 

The  Committee  states  that  the  evidence  already  received 
has  convinced  it  "that  it  is  desirable,  in  the  public  interest, 
to  maintain  the  voluntary  system  of  hospital  management, 
and  also  that — mainly  owing  to  the  large  increase  during 
and  since  the  war  of  salaries  and  wages  and  the  cost  of 
provisions  and  materials — many  of  the  hosijitals  arc  faced 
with  a  serious  deficiency  of  income  to  meet  necessary 
expenditure."  The  Committee  intends  in  due  course  to 
make  further  recommendations,  but  its  interim  report  is 
issued  in  order  to  deal  with  a  pressing  matter — namely, 
the  propriety  of  the  approved  societies  making  contri- 
butions. The  following  is  the  text  of  the  paragraphs 
dealing  with  this  matter : 

We  understand  that  the  quinquennial  valuation  of 
approved  societies  under  the  National  Health  Insurance 
Acts,  which  is  now  in  hand,  shows  a  considerable  surplus 
over  the  amounts  required  for  the  purposes  of  the  Acts. 
Excluding  Ireland,  the  valuation  of  4,926  societies  and 
branches,  containing  2,558,123  members  (out  of  a  total  of 
approximately  10,000  societies  and  branches  containing 
nearly  15,000,000  members),  which  had  been  completed  on 
December  24th-  last,  showed  a  total  disposable  surplus  as 
at  December  Slst,  1918,  of  £2,171,576  ;  and  it  is  anticipated 
that  when  the  valuation  is  completed  the  total  disposable 
surplus  of  all  the  approved  societies  will  not  be  less  than 
£7,000,000.  This  result  is  attributed  to  a  material  extent 
to  conditions  arising  out  of  the  war,  such  as  the  reduction, 
owing  to  war  conditions,  of  sickness,  disablement,  and 
maternity  claims,  and  the  release  of  reserves  in  respect  of 
members  killed  on  active  service. 

Under  the  provisions  of  the  Acts  the  societies  are  em- 
powered to  submit  to  the  Minister  of  Health  for  approval 
scliemes  for  utilizing  the  disposable  surjilus  in  providing 
additional  benefits  during  tlie  next  five  vears ;  and  the 
iist   of    additional   benefits   authorized   by"  the   Acts  and 


the  Regulations  made  thei-eunder  includes,  besides  such 
matters  as  increase  of  sickness,  disablement,  and  maternity 
benefits,  and  the  provision  of  dental  treatment,  the  "  pay- 
ment of  the  whole  or  any  part  of  the  cost  of  the  main- 
tenance and  treatment  of  members  in  a  hospital  or 
convalescent  home."  j 

Wu  are  strongly  of  opinion  that,  in  the  interests  both  of 
the  liospitals  and  of  the  societies,  the  schemes  to  be 
approved  should  provide  for  the  application  of  a  sub- 
stantial part  of  the  disposaljle  surplus  in  providing  a  con- 
tribution towards  the  cost  of  the  maintenance  ot  members 
in  hospitals.  It  will  not,  we  think,  be  denied  that  the 
worli  of  the  voluntary  hospitals  is  ot  great  value  to  the 
approved  societies  and  their  members.  Of  the  patients 
treated  at  the  hospitals  a  considerable  portion,  about  30 
per  cent,  of  the  out-patients  and  a  larger  percentage  ot  the 
in-patients,  are  insured  persons,  and  the  effect  of  hospital 
treatment  is  not  only  to  relieve  these  patients  from  suffer- 
ing, but  also  to  reduce  the  periods  during  which  they  are 
a  charge  upon  the  insurance  funds.  The  fact  that  while 
depleting  the  hospital  funds  the  war  has  had  the  effect  of 
greatly  increasing  the  surplus  available  to  the  approved 
societies,  seems  to  provide  a  special  reason  for  the  con- 
sideration by  the  societies  of  the  claims  ot  the  hospitals. 
The  power  given  to  the  societies  by  Section  21  of  the  1911 
Act  to  subscribe  to  hospitals  has  been  little  used,  doubt- 
less owing  to  the  anxiety  of  those  concerned  in  the 
management  of  societies  that  their  resources  shall  be 
sufficient  to  meet  all  claims  ;  but  now  that  a  surplus  is  in 
sight  it  seems  probable  that  a  different  view  will  be  taken. 

The  method  which  should  be  adopted  in  order  to  secure 
the  above  result  requires  some  consideration.  The  con- 
tribution of  an  approved  society  might  take  the  form 
either  of  a  weekly  payment  towards  the  cost  ot  the  main- 
tenance ot  any  member  ot  the  society  who  might  become 
an  in-patient  in  a  voluntary  hospital,  or  of  a  quarterly  or 
yearly  subscription  for  the  benefil:  of  the  hospital  or 
hospitals  concerned ;  but  in  the  latter  case  some  amend- 
ment of  the  regulations  would  appear  to  he  required.  In 
either  case  an  arrangement  might  (if  so  desired)  be  made 
with  the  hospitals  for  relieving  the  members  of  the  society 
from  any  obligation  to  make  further  jmyments  in  respect 
of  their  maintenance  or  treatment. 

We  have  reason  to  believe  that  some  of  the  largest 
approved  societies  would  be  glad  to  see  these  proposals 
generally  accepted,  and  that  the  hospitals  would  welcome 
such  a  result. 

We  are  aware  that  it  is  not  the  desire  ot  the  Ministry  of 
Health  to  interfere  unnecessarily  with  the  schemes  sub- 
mitted by  the  different  societies  for  the  utilization  of  their 
surplus  funds.  But  we  are  confident  that  if  the  proposals 
here  made  were  brought  to  the  notice  ot  the  members 
the  general  feeling  would  be  in  favour  ot  providing  this 
measure  of  assistance  to  the  hospitals,  and  so  of  making 
some  return  for  the  great  benefits  which  those  institivtlons 
have  so  long  and  so  generously  conferred  upon  them. 

We  therefore  recommend  that  the  Ministry 

(1)  should  make  any  necessary  amendment  in  the 
regulation  ; 

(2)  should  forthwith  bring  this  matter  to  the  notice 
of  the  societies  concerned  and  advise  them  as  to  the 
amount  of  the  contributions  which  might  reasonably 
be  made  out  of  the  available  surplus;  and 

(3)  should  not  approve  any  scheme  for  the  disposal 
of  a  surplus  until  the  suggestion  has  received  due 
consideration. 

We  should  have  j)reterred  to  include  these  recom- 
mendations in  our  general  report,  so  that  their  relation  to 
other  parts  of  the  report  might  be  seen ;  but  we  under- 
stand that  the  matter  is  urgent,  as  some  of  the  societies 
are  now  engaged  in  framing  schemes  imder  the  Act. 

The  report  is  signed  by  all  the  members  of  the  Com- 
mittee— Viscount  Cave,  the  Marquis  of  Linlithgow,  Sir 
Clarendon  Hyde,  Sir  W.  B.  Peat,  Mr.  Vernon  Hartshorn, 
M.P.,  and  Mr.  R.  C.  Norman. 

A  SMALL  epidemic  of  small-irox  has  recently  occurred  at 
Chicago,  being  apparently  due  to  a  case  being  mistaken 
for  varicella.  L'p  to  December  116  cases  had  been  notified. 

The  second  International  Congress  of  Eugenics  wiU  be 
held  in  New  York  from  September  22nd  to  28th.  Further 
information  can  be  obtained  from  the  Secretary,  Dr.  C. 
Little,  American  Museum  of  Natural  History,  77th  Street, 
New  York  City. 

The  mortality  from  tuberculoslB  in  Auatriii  haB  con- 
siderably increased  during  the  last  few  years.  Before  tho 
war  it  was  on  the  decline,  the  number  of  deaths  from  thia 
cause  in  Vienna  among  women  being  2,635  in  1914.  During 
the  war  this  figure  began  to  increase,  and  is  now  5,018. 
The  mortality  is  highest  between  35  and  65. 
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MUNICIPAL  MEDICINE. 

It  is  generally  recognized  that  tbc  extension  of  plans 
for  the  municipal  treatment  of  certain  classes  of 
patient  and  certain  kinds  of  disease  is  a  matter  of 
serious  moment  to  the  private  practitioner.  We  have 
seen  the  institution  of  medical  inspection  of  school 
children,  then  of  a  tuberculosis  medical  service, 
followed  by  maternity  and  child  welfare  centres,  and 
recently  by  venereal  disease  clinics.  Still  more 
recently  proposals  for  the  est.iblishment  of  municipal 
hospitals,  some  of  vrhich  have  been  carried  out,  have 
afforded  further  evidence  of  the  trend  of  municipal 
enterprise  and  have  convinced  the  general  profession 
of  the  need  of  watching  developments  very  closely. 

All  these  matters  have  for  some  time  past  been  under 
the  copsideration  of  various  committees  of  the  British 
Medical  Association,  and  on  March  i6th  a  conference 
of  these  committees  was  held  in  order  that  the  jiresent 
situation  miglit  be  discussed  from  all  points  of  view. 
The  conference  was  by  invitation  attended  by  some 
representatives  of  the  medical  officers  of  health.  The 
hope  that  in  this  way  some  basis  of  understanding 
might  be  reached  was  not  disappointed,  and  the  con- 
ference at  an  early  stage  affirmed  its  desire  to  hnd 
some  means  of  reconciling  the  difference  between 
medical  officers  employed  in  municipal  clinics  and 
municipal  hospitals  on  the  one  hand,  and  private 
practitioners  in  certain  areas  on  the  other.  After 
this  gratifying  exhibition  of  professional  solidarity  the 
conference  proceeded  to  the  discussion  of  details, 
but  though  it  sat  for  some  four  hours,  it  did  not  reach 
the  hospital  question.  ^Yith  regard  to  clinics,  however, 
the  ground  was  to  some  extent  cleared.  The  desire  01 
the  representatives  of  clinical  medicine  in  the  com- 
mittees of  the  British  Medical  Association  was  that 
the  clinical  work  of  clinics  should  be  carried  out  by 
private  practitioners.  Many,  perhaps  the  majority 
of  medical  officers  of  health,  have  preferred  that 
clinics  should  be  conducted  by  whole-time  officers, 
who  will  be  more  directly  under  their  personal 
control ;  and  municipalities  have  been  moved  to  take 
the  san^e  view  on  the  ground  of  economy,  since  they 
believe  tliat  the  whole-time  officer  would  not  cost  so 
much  as  a  rota  of  practitioners.  A  resolution,  how- 
ever, was  adopted  at  the  conference,  moved  by  a 
member  of  the  staff  of  a  voluntary  hospital,  and 
seconded  by  the  medical  officer  of  health  of  a  large 
urban  district,  to  the  effect  that  clinical  work  done  for 
a  public  health  authority  should,  wherever  possible, 
be  carried  out  through  the  agency  of  private  practi- 
tioners, subject  to  conditions  to  be  agreed  upon. 

The  remainder  of  the  time  of  the  conference  was 
mainly  given  to  a  discussion  with  regard  to  the  medical 
inspection  of  school  children.  It  was  agreed  that 
the  wise  and  proper  course  for  a  local  authority 
to  take  was  to  invite  local  practitioners  to  submit 
a  scheme  for  giving  advice  and  treatment  at  school 
climes  and  also  at  maternity  and  infant  welfare  centres; 
it  was  agreed  also  that  specialist  treatment  in  such 
clinics  should  be  given  by  part-time  specialists.  Both 
these  recommendations  were  qualified  by  the  phrase 


'•  if  possible.  '  It  is,  of  course,  plain  lliat  the  metiiod 
is  possible ;  it  is  followed  in  some  other  countries ; 
the  chief  objection  to  it  in  this  country  would  appear 
to  be  tiie  risk  of  some  extra  expenditure.  A  further 
principle  agreed  upon  was  that  those  responsible  for 
medical  inspection  ought  not  to  refer  a  case  to  the  chnic 
direct  sliould  the  patient  have  a  private  practitioner 
or  be  willing  to  consultr  one.  On  the  other  hand,  it  was 
agreed  that  practitioners  of  the  area  ought  to  have 
the  right  themselves  to  refer  cases  to  the  school 
medical  officer  for  treatment. 

The  near  resemblance  that  may  be  traced  between 
the  recommendations  of  the  Medical  Consultative 
Council  of  the  Ministry  of  Health  with  regard  to 
clinics,  and  tlie  decisions  of  the  conference  last  week 
on  the  same  subject,  gives  good  ground  for  believing 
that  tliey  express  the  considered  views  of  the  profession. 
We  shall  hope  for  further  guidance  on  the  hospital, 
question,  for  it  is  important  that  its  professional  aspects 
siiould  be  thoroughly  considered  and  the  opinion  of  the 
profession  presented  to  the  public,  as  far  as  may  be  pos- 
sible, simultaneously  with  the  final  report  of  the  Volun- 
tary Hospitals  Committee  appointed  by  the  Minister 
of  Health  under  the  chairmanship  of  Lord  Cave.  We 
give  elsewhere  the  text  of  the  operative  clauses  in  the 
interim  report  of  this  CommiLtee.  It  will  be  seen 
that  the  members  readied  the  unanimous  conclusion 
that  it  is  desirable  in  the  public  interest  to  maintain 
the  voluntary  hospital  system  of  management.  In 
expressing  this  view  the  Committee  is  in  agreement 
with  the  Britisli  Hospitals  Association,  witli  King 
Edward's  Hospital  Fund  for  Loudon,  and,  we  believe, 
with  the  majority  of  the  medical  profession. 

While  it  is  recognized  that  it  is  undesirable  that 
general  hospitals  should  be  converted  into  municipal  or 
state  institutions,  thereby  losing  the  advantages  of 
voluntary  administration  and  control,  the  necessity  for 
finding  additional  sources  of  income  is  equally  generally 
admitted.  Lord  Cave's  committee  makes  a  definite 
recommendation — namely,  that  in  the  interest  both 
of  the  hospitals  and  of  the  approved  societies  a  sub- 
stantial part  of  the  large  surplus  funds  held  by  thoso 
societies  should  be  used  to  provide  contributions 
towards  the  cost  of  the  maintenance  of  their  members 
when  in  hospital.  The  total  disposable  surplus  of 
the  approved  societies  at  the  end  of  191S  will,  it  is 
believed,  when  the  valuation  is  completed,  prove  to 
be  not  less  than  seven  millions.  The  Committee 
estimates  that  of  persons  treated  at  the  liospitals, 
about  30  per  cent,  of  the  out-patients  and  a  larger 
percentage  of  the  in-patients  are  insured  persons; 
the  eff'ect  of  hospital  treatment  is  not  only  to  relieve 
the  patients  from  suffering  and  disability,  but  also  to 
reduce  the  periods  during  which  they  are  charged 
upon  the  insurance  funds.  The  war,  while  depleting 
the  hospital  funds,  has  had  the  effect  of  greatly 
increasing  the  surplus  available  totlie  approved 
societies,  and  this  would  seem  a  special  reason  why 
the  societies  should  give  consideration  to  the  claims 
of  the  hospitals.  Section  21  of  the  Insurance  Act,  1911, 
gave  power  to  an  approved  society  to  grant  subscrip- 
tions or  donations  to  hospitals ;  it  appears  tiiat  this 
power  has  been  little  used.  Lord  Cave's  coinmittea 
has  reason  to  believe  that  some  of  the  larger  approved 
societies  woald  be  glad  to  help  the  hospitals,  and  men- 
tions two  alternative  methods  :  either  the  approved 
society  might  make  a  weekly  payment  towards  the 
cost  of  the  maintenance  of  any  member  who  is  an 
in-patient,  or  it  might  make  a  quarterly  or  yearly 
subscription  to  the  hospital.  The  choice  of  method 
will  require  careful  consideration,  and  is  a  matter 
upon  which  the  medical  profession  will  undoubtedly 
wish  its  opinion  to  bo  heard. 
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SPLENECTOMY  IX  PEENICIOUS  ANAEMIA. 
Amoxg  the  numerous  methods  of  ti-eatment  proposed 
'and  practised  for  pernicious  anaemia  the  most  heroic 
is  splenectomy.  It  was  introduced  about  ten  years 
'ago,  and,  although  never  popular  in  this  country,  it 
has  not  entirely  escaped  attention,  for  in  1914 
Thursfield  and  Gow,'  in  an  analysis  of  21  cases 
collected  from  the  literature,  11  being  from  Miihsam's 
clinic,  showed  that  the  red  blood  count  was  increased 
in  all;  with  full  recognition  of  the  natural  tendency 
of  the  disease  to  show  remissions,  they  conclude  that 
the  operation  afforded  a  fair  promise  of  prolonging 
life,  and  even  of  making  possible  an  active  existence, 
at  any  rate  for  a  time.  In  191 7  L.  B.  Wilson  and 
Giflin-  reported  7  cases  at  the  Mayo  clinic  with  tem- 
porary improvement ;  and  in  19 17  Giffin,'  in  bringing 
this  number  up  to  31,  stated  that  there  was  a  well 
marked  favourable  reaction  in  78  per  cent,  of  the 
patients  who  recovered  from  the  operation,  the  imme- 
diate mortality  of  which  was  very  low  ;  most  of  the 
cases  were  so  recent  that  no  conclusions  as  to  the 
duration  of  post-operative  survival  could  be  then 
drawn. 

Gitijn  and  Szlapka ''  have  now  published  a  report 
on  50  cases,  including  the  31  mentioned  above,  in 
which  the  operation  had  been  performed  more  than 
three  years  previously.  The  immediate  operative 
mortality  was  3  (or  6  per  cent.),  and,  though  higher 
than  in  chronic  splenomegalic  haemolytic  jaundice, 
was  considerably  lower  than  in  chronic  splenic 
anaemia.  Out  of  the  47  patients  42  have  now  suc- 
cumbed, but  10  survived  for  more  than  three  years, 
and  5  of  these  were  alive  and  well  in  November, 
1920,  with  an  average  of  six  years'  illness,  and  an 
average  interval  since  operation  of  four  and  a  half 
years  ;  the  average  total  duration  of  the  disease  in 
the  10  cases  was  four  and  a  half  years,  or  longer  than 
the  average  expectation  of  life  (two  to  three  years)  in 
pernicious  anaemia,  and  hence  it  is  concluded  that 
splenectomy  prolonged  life  in  20  per  cent,  of  tlie  50 
cases.  Estimation  of  bile  pigments  in  the  duodenal 
contents  by  a  modification  of  Schneider's  method 
suggested  that  haemolysis  is  less  after  than  before 
operation,  and  there  was  some  reason  to  believe  that 
after  splenectomy  the  progress  of  spinal  cord  changes 
was  less  rapid  than  would  have  been  anticipated. 
Splenectomy  appears  to  stimulate  the  bone  marrow, 
for  large  showers  of  nucleated  red  cells  may  appear  in 
the  blood  ;  but  this  is  not  an  infallible  index  of  the 
patient's  post  operative  progress,  for  several  of  the 
most  successful  cases  showed  few  nucleated  reds  and 
onh'  slight  leucocytosis.  The  eases  were  selected 
from  patients  between  35  and  45  years  of  age,  with  a 
history  of  a  j"ear  or  less  of  illness,  a  favourable  blood 
picture,  namely,  a  polymorphonuclear  rather  than  a 
lymphocytic  predominance,  absence  of  well-marked 
leucopenia,  and  with  little  if  any  evidence  of  degenera- 
tion of  the  spinal  cord.  But  the  writers  finally  con- 
clude that  there  are  not  any  features  of  the  disease 
that  can  be  relied  on  to  indicate  a  favourable  result 
from  splenectomy,  though  cases  with  signs  of  acute 
haemolysis  show  a  more  pronounced  immediate 
improvement  after  operation. 

In  contrast  to  this  surgical  estimate  of  the  effect  of 
splenectomy  Bloomfleld's  critical  analysis  of  57  cases 
of  pernicious  anaemia  treated  in  various  ways  at  the 
Johns  Hopkins  Hospital  maybe  recalled^;  he  found 
no   definite   evidence   that   transfusion   of   blood    (26 

'  Tlmrsfleld  and  Cow  :  St.  Bartholomew's  Hasp.  Sfp.,  1914. 1,  26. 
-  Wilvon  and  GilBn  :  Ami.  Surg.,  1915.  Ixii.  158. 
«?'S:'°  ■  •'<""■"■  Amfr.  3Ied.  Assoc.  Chicago.  1917.  Iiviii,  429. 
290  ''°^  Szlapka:  Journ.  Amer.  Med.  Assoc.  Chicago.  1921,  Ixivi. 


cases),  splenectomj-,  or  elimination  of  focal  infections 
prolonged  life.  By  that  time  (1918)  splenectomy  had 
been  abandoned  at  the  Johns  Hopkins  Hospital,  6  out 
of  8  cases  having  terminated  fatally  without  clinical 
improvement  or  prolongation  of  life  in  any  instance. 
In  live  of  the  cases  transfusion  of  blood  was  performed 
after  splenectomy,  but  there  was  not  any  proof  that 
the  transfusion  "  held  "  any  better  after  removal  of 
the  spleen.  Bloomfield's  figures  of  splenectomj-  are 
much  smaller  than  Gitlin's,  but  they  were  controlled 
by  other  series  of  cases  treated  in  other  ways,  and 
thus  are  valuable. 
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THE  NEW  TUBERCULOSIS  BILL. 
The  Xational  lusiuanco  Act,  1911.  lequired  lusurance 
Committees  to  make  arrangements  to  the  satisfaction  of 
the  Insurance  Commissioners  (now  of  the  Ministry  of 
Hcaltli)  for  providing  treatment  in  sanatoriums  or  other 
institutions,  for  insured  persons  suffering  from  tuber- 
culosis; and  powers  were  given  to  the  Committees  to 
extend  tliis  benefit,  if  considered  desirable,  to  the  depen- 
dants of  insured  persons.  The  Act  had  not  been  in  force 
very  long  before  it  became  apparent  that  if  the  best 
results  were  to  be  obtained  those  persons  who  were  not 
insured  would  also  have  to  be  considered.  The  Govern- 
ment accordingly  undertook  to  provide  out  of  national 
funds  one-half  o£  the  net  expenditure  incurred  by  county 
councils  and  county  borough  councils  in  connexion  with 
those  tuberculosis  schemes  which  included  provisions 
making  them  available  for  the  entire  population ;  we 
believe  we  are  right  in  stating  that  at  the  present 
time  there  arc  only  two  or  three  of  those  authorities 
whose  schemes  have  not  been  approved,  and  that  the 
Ministry  of  Health  witliholds  approval  from  anj'  sclieme 
which  does  not  provide  for  the  non-insuied  equally  with  the 
insured.  As  there  seemed  no  longer  any  justification  for 
differentiating  between  insured  persons  and  non-insured 
persons,  opportunity  was  taken  in  the  National  Health 
Insurance  Act,  1920,  to  provide  that  sanatorium  benefit, 
except  in  the  ca.se  of  Ireland,  should  no  longer  be  included 
in  the  benefits  conferred  by  the  National  Insurance  Act 
of  1911,  and  after  April  30th  next  this  special  benefit  to 
insured  persons  ceases.  This  means  that  insured  pers.ons 
who  are  tuberculous  will  be  entitled  to  appropriate 
treatment  not  because  they  are  insured  but  because 
they  are  tuberculous.  In  those  districts  in  which 
satisfactory  arrangements  for  treatment  have  not  been 
made  by  the  county  council  or  county  borough  council 
the  inhabitants,  after  April  30th,  -will  be  placed  at  a 
disadvantage  compared  with  tho.se  living  in  other  parts 
of  the  country  where  the  local  authorities  have  had 
a  fuller  sense  of  their  responsibilities.  With  the  object 
of  removing  this  disa.bility  in  England  and  Wales,  Dr. 
Addison,  on  March  16th,  introduced  the  Public  Health 
(Tuberculosis)  Bill  into  the  House  of  Commons.  This 
measure  lays  down  that  adequate  arrangements  for  the 
treatment  of  tuberculosis  shall  bo  considered  to  have  been 
made  by  a  county  council  or  county  borough  council  it  the 
scheme  for  carrying  out  such  treatment  has  received 
the  approval  of  the  Local  Government  Board,  the  Minister 
of  Health,  or  the  Welsh  Insurance  Commissioners.  But  in 
those  cases  in  which  a  council  has  failed  to  make  adequate 
arrangements  for  such  treatment  the  Minister  of  Health 
may  do  what  is  required,  after  giving  the  council  in 
question  an  opportunity  of  being  heard  on  the  matter. 
The  cost  of  establisliiug  and  carrying  out  a  scheme  of 
the  Ministi-y  of  Health  is  to  be  borne  by  the  council  con- 
cerned. Although  the  main  object  of  this  bill  is  similar 
to  that  embodied  in  the  bill  pi-esented  by  Dr.  Addison 
in  November,  1920,  and  subsequently  withdravsTi,  it  differs 
in  some  material  respects,  For  example,  the  bill  of  1920 
empowered  county  councils,  county  borough  councils,  and 
the  Metropolitan  Asylums  Beard  to  provide  and  maintain 
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village  settlements.  It  also  euabled  county  councils, 
county  borough  councils,  auj  metropolitan  borough 
councils  to  eugage  in  propaganda  work  relating  to 
the  prevention  and  treatment  of  tuberculosis  and  to 
contribute  to  the  expenses  of  voluntary  bodies  established 
for  the  purpose  of  assisting  persons  suffering  from  tuber- 
culosis or  their  families.  These  enabling  clauses  are 
not  in  the  present  bill,  but  a  new  clause  has  been 
inserted  empowering  the  Jlinister  of  Health  to  give 
conditional  approval  of  an  institution  for  the  treatment 
of  tuberculosis  or  to  withdraw  his  approval  altogether. 
A  very  useful  provision  in  the  new  bill  is  that  which 
enables  county  councils  and  county  borough  councils  to 
delegate  their  powers  in  relation  to  the  treatment  of 
tuberculosis  to  a  committee  upon  which  there  may  be 
appointed,  either  by  the  council  or  by  the  committee  itself, 
persons  who  are  not  members  of  the  council  but  who  are 
specially  qualidcd  by  training  or  experience  in  matters 
relating  to  tuberculosis.  Two-thirds  of  the  members  of 
the  committee  must,  however,  be  members  of  the  council. 
The  National  Insurance  Act,  1911,  in  Section  64  (3)  made 
provision  for  establishing  through  an  Order  of  the  Local 
Government  Board  a  joint  committee  from  county  councils, 
county  borough  councils,  and  other  local  authorities,  except 
Poor  Law  authoritiss,  for  the  purpose  of  providing  Sana- 
toriums  and  other  institutions.  This  subsection  is  repealed 
in  the  present  Tuberculosis  Bill,  and  there  is  substituted 
for  it  a  clause  through  which  such  a  joint  committee  can 
only  be  formed  from  county  councils  and  county  borough 
councils.  Thei-e  can  therefore  be  no  co-operation  between 
any  local  authorities  other  than  these  bodies,  and  in  some 
quarters  this  will  be  loolied  upon  as  a  distinct  defect  in 
a  measure  which  in  other  respects  calls  for  no  adverse 
criticism. 

THE  MANCHESTER  RADIUM  INSTITUTE. 
The  annual  report  of  the  Manchester  and  District  Radium 
Institute,  compiled  by  Dr.  Arthur  Burrows,  radiologist, 
states  that  the  number  of  patients  applying  for  treatment 
during  1920  was  834,  or  157  more  than  in  the  previous 
year;  of  these  patients,  552  were  suffering  from  malignant 
disease.  Sixty- five  cases  of  carcinoma  were  rendered  free 
from  signs  and  symptoms  of  the  disease  during  the  year ; 
the  organs  affected  were:  the  breast  in  7  cases,  the  cervix 
of  the  uterus  in  32,  the  larynx  in  1,  tlie  lip  in  3,  the  mouth 
and  tongue  in  5,  the  nose  in  2,  and  the  skin  in  15.  The 
number  of  rodent  ulcers  treated  was  100,  and  of  these  45 
were  cured.  The  number  of  cases  of  carcinoma  of  the 
cervix  of  the  uterus  seen  during  the  year  was  128;  3  were 
found  unsuitable  for  treatment,  1  died,  8  were  not  improved, 
29  abandoned  treatment  too  early,  51  were  improved, 
and,  as  already  stated,  32  were  well  at  the  end  of 
the  year.  The  total  is  made  up  by  4  cases  submitted 
to  prophylactic  radiation.  The  question  whether  the 
use  of  radium  can  replace  operation  in  the  treatment  of 
early  carcinoma  in  this  situation  is  not  yet  decided,  but 
the  future  is  considered  to  be  promising.  Although  the 
methods  employed  in  the  early  years  of  the  Institute  were 
not  as  efficient  as  at  present,  a  number  of  cases  regarded 
at  the  time  as  inoperable  and  treated  by  radium  were  alive 
and  well  five,  four,  and  three  years  later.  During  1920  six 
eases  classified  as  improved  were  regarded  as  inoperable 
before  radium  treatment  was  applied;  they  have  since 
been  operated  upon.  .Appended  to  the  report  is  a  reprint 
of  an  article  communicated  by  Dr.  Fletcher  Shaw  and 
Dr.  Burrows  to  the  Section  of  Gynaecology  of  the  Royal 
Society  of  Medicine  on  the  use  of  radium  to  render  possible 
hysterectomy  for  advanced  carcinoma  of  the  cervix ;  an 
account  of  this  article  was  published  iu  our  columns  of 
June  12th  last,  p.  806,  and  it  was  noted  that  during 
the  discussion  which  followed  its  reading  the  opinion 
was  expressed  that  it  might  bo  proper  to  operate 
on  the  second  day  after  the  completion  of  the  ex- 
posure to  radium  ;  that  is  to  say,  at  a  time  when  the 
destructive   action   of    the    emanation   on   the  malignant 


cells  has  been  completed,  and  the  hard  fibrous  tissue, 
which  at  operation  later  on  may  make  dissectiou 
difficult,  has  not  yet  been  formed.  The  report  now 
before  us  states  that  recently  some  operable  cases  had 
been  given  doses  of  radium,  and  the  uterus  removed 
three  days  later,  but  we  do  not  find  that  the  final 
result  is  stated.  Of  86  cases  of  cancer  of  the  mouth  and 
tongue  'which  applied  for  treatment,  3  received  pro- 
phylactic radiation  only,  17  were  found  unsuitable  for 
treatment  and  15  abandoned  ib  too  early,  5  cases  died, 
and  9  were  not  improved ;  32  were  improved  and  5  were 
well  at  the  end  of  the  year.  Amuug  the  cases  returned 
as,  improved  was  a  considerable  number  iu  which  tho 
primary  growth  of  the  mouth  had  disappeared,  but 
secondary  glands  were  still  present  iu  tho  neck.  The 
problem  of  secondary  deposits  still  remains,  it  is  said, 
the  most  difficult  factor  in  dealing  with  cases  of  carcinoma 
of  the  mouth.  Among  tlic  patients  suffering  from  nou- 
malignant  disease  were  54  cases  of  exophthalmic 
goitre;  of  these,  3  were  deemed  unsuitable  for  radium 
treatment,  10  did  not  persevere  with  it,  2  were  not 
improved,  1  died,  37  improved,  and  1  was  well 
at  the  end  of  the  year.  A  long  period  must  ba 
allowed  to  elapse  before  any  definite  opinion  can  be 
expressed.  In  a  paper  read  to  the  Electro- therapeutic 
Section  of  the  Royal  Society  of  Medicine  by  Dr.  Barrows 
and  Mr.  Woodburu  Morison  in  March,  1920,  the  opinion 
was  expressed  that  no  other  treatment  gave  such  safe, 
uniform,  and  promising  results  as  irradiation  of  tho 
thyroid  gland.  In  view  of  the  alarming  accounts  ofgravo 
anaemia  resulting  from  the  handling  of  radium  for  thera- 
peutic ptirposes,  Dr.  G.  E.  Loveday  made  some  examina- 
tions of  members  of  the  staff'  of  the  Manchester  Institute; 
at  present  the  results  are  incomplete,  but  the  inquiry  will 
be  continued.  -V  new  building  provided  with  beds  will 
be  taken  into  use  by  the  Institute  this  year. 


CONGRESS  OF  RADIOLOGY  AND  PHYSIOTHERAPY. 
The  forthcoming  Cougress  of  Radiology  and  Physiotherapy, 
orcanized  by  tlie  Electro-therapeutic  Section  of  the 
Royal  Society  of  Medicine  and  the  British  Association  of 
Radiology  and  Physiotherapy,  will  be  held  in  Loudou  on 
Thursday,  Friday  and  Saturday,  April  14,  15th,  and  16th, 
1921,  under  the  presidency  of  Sir  Humphry  Rollcstoii, 
K.C.B.  Tlie  Congress  will  open  at  10  a.m.  on  April  14tli 
at  the  Royal  Society  of  Medicine.  On  each  day  there  will 
be  papers  and  discussions  in  each  of  tlie  three  Sections— 
A,  Radiology  ;  B,  Electrology  ;  and  C,  Physiotherapy.  On 
the  morning  of  April  14th,  Section  A  will  discuss  diseases 
of  bone.  Section  B  the  action  of  the  direct  (constant) 
current  on  the  tissues  in  health  and  disease,  and  in 
Section  C  there  will  be  addresses  on  physical  training 
and  on  the  Chartered  Society  of  -Massage  and  Medical 
Gymnastics.  In  the  afternoon  Section  A  will  meet  at 
St.  Bartholomew's  Hospital;  papers  will  be  read  on  tho 
intraperitoneal  injection  of  oxygen,  and  visits  will  be  paid 
to  radiographic  departments  of  selected  hospitals.  Members 
of  Section  B  will  visit  the  electrical  departmentsof  selected 
hospitals,  and  Section  C  will  discuss  the  treatment  of 
cardiac  disorders  by  physical  means.  On  .\pr.l  loth 
Section  'S.  will  discuss  the  normal  stomach,  Section  B  the 
uses  of  electrical  methods  in  the  diagnosis  and  prognosis 
of  paralysis,  and  Section  C  physical  treatuieutas  an  aid 
to  orthopaedic  surgery.  In  the  afternoon  Section  \  wi 
discuss  the  abnormal  stomach,  and  Sections  B  and  C  will 
meet  for  a  joint  discussion  on  re-education  of  muscles. 
On  \pril  16th  Section  A  will  discuss  deep  therapy  and 
radium  ther.apy,  Section  B  the  physiological  action  and 
therapeutic  uses  of  high  frequency  currents,  and  Section  C 
backacho  and  referred  pain.  In  connexion  with  the 
Congress  there  will  be  an  exhibition  of  x-ray  and  electrical 
apparatus,  a  dinner,  visits  to  tho  Universities  of  Oxford 
and  Cambridge,  and  a  demonstration  of  physical  training, 
organized  by  the  Ling  Association,  s*  the  Royal  A.bert 
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Hall  on  Apiil  16tli,  at  2.30  p.m.  Representatives  fiom 
Fiauce  and  Belgium  will  take  part  iu  the  proceedings,  and 
tonimnnicatious  may  bo  made  in  Frencb  or  Eugliab.  The 
Secretary- General  is  Dr.  G.  Harrison  Ortoa,  and  tbe 
Honorary  Treasurer,  Dr.  J.  Metcalfe,  to  wbom  subscriptions 
(2 guineas  for  Englisb  members  and  40  francs  for  Frencb 
and  Belgian  members)  sbould  be  forwarded  at  tbe  Royal 
Society  of  Medicine  (1,  Wimpole  Street,  London,  W.  1). 


THE  MEDICINE  OF  ANCIENT  EGYPT. 
PEOFESson  Elliot   Smith    read   an   interesting  paper   oa 
tbe  ancient  medicine  of  Egypt  before  tbe  Section  of  tbe 
History  of  Medicine  of  the  Royal   Society  of  Medicine  on 
Marcb  16tb.     In  tbe  wbole  of  its  bistory,  be  said,  medicine 
bad  been  dravfing  upon  knowledge  not  primarily  acquired 
for  tbe  diagnosis  and  treatment  of  disease;  and  tbe  further 
back  into  history  inquiry  was  pushed,  tbe  more  striking 
did  this  fact  appear.     Egypt  occupied  an  important  place 
in  the  beginnings   of  medicine.     Tbe  elaborate  methods 
followed  for  the  preservation  of  bodies  made  it  possible  to 
ascertain  the  nature  of  some  of  the  disorders  from  which 
the  individuals  had  suffered  during  life.     The  practice  of 
mummification  itself  had  a  far-reaching  effect  in  acquaint- 
ing men  with  tbe  nature  of  materials  that  would  jji-eserve 
tbe  body,  and  certain  of  these  materials,  such  as  balsams, 
Tverc  used   later  on   as  therapeutic  agents.     Among  tbe 
numerous  photographs  exhibited  was  one  of  a  fractured 
jaw   revealing   a   blood  stain  after  twenty  centuries.     So 
wonderful  was  tbe  preservation  of  the  bodies  that  even  tbe 
contents  of  the  alimentary  canal  could  be  examined.     In 
the  stomachs  of  small  children  tbe  remains  of  a  mouse 
were  often  found.     The  custom  of  giving  a  mouse  as  a 
remedy  to  children  in  extremis  was  mentioned  by  Pliny, 
and  bad  its  echo  in  our  own  time  when,  in  some  parts  of 
tbe  country,  the  mouse  was  thought  to  have  healing  pro- 
perties—a striking  instance  of  the  persistence  of  custom 
through  long  ages.     Tbe  idea  of  tbe  mouse  as  a  life-giver 
was    probably  associated   with   tbe   fact    that  after   tbe 
inundations  of  the  Nile  mice  appeared  in  great  numbers, 
and  it  was  a  belief  firmly  maintained  by  the  Egyptians 
that    they    were    formed    of    Nile    mud,-  tbe    substance 
of    tbe    life-giving    god.      Tbe     fundamental     principle 
underlying    the    practice    of    medicmc    in    Egypt    was 
that    illness    was    due   to   deficiency  of  vital   substance, 
and. that,  therefore,  tbe  rational  method  was  to  give  to 
tbe  patient  an  additional  dose  of  such  substance.    Blood 
was  regarded  as  the  substance  of  life,  and  if  blood  was 
not  given   in    illness,    red    ochre    or    some    red-coloured 
substance    was    substituted.      Butter,   which    was    often 
found   iu    the    mouths    of    mummies,    was   supposed    to 
pori5ctuate    existence    by   drawing    upon    the    life-giving 
properties  of    the  cow.     Lotus  flowers  and  other   plants 
were  used   in    tbe  same   way,   and  altbongb    tbe    great 
majority  possessed  no  therapeutic  properties,  some  came 
to  be  used  as  drugs,  and  their  use  continued  even  into 
modern  times.     Professor  Elliot  Smith  next  showed  photo- 
graphs of  splints  of  tbe  pyramid  age,  and  remarked  that 
tbe  same  type  existed   in   Abyssinia   to-day.     Sculptures 
had  been  discovered  showing  that  the  operation  of  circum- 
cision or  some  simpler  form  of  incision  was  practised  in 
the    earliest    beginnings     of    Egyptian     bistory.      Other 
sculptures  showed  that  patients   were   massaged,  though 
with  what  object  was  not   clear.     The  Egyptians  never 
X>ut  the  knowledge  of  dissection,  acquired  by  embalming, 
to  any  practical  use  in  medicine,  but  they  made  it  possible 
for  the  Greek  physicians   of  about   300  b.c.  to   practise 
dissection  in  Alexandria,  a  practice  forbidden  by  popular 
prejudice  in  Grecoo  itself.     In  tbe  bodies  of  many  per.sons 
cf  over  30  years  of  age  found  in  pre  dynastic  cemeteries 
there  was  evidence  of  arthritis  iu  various  stages.     Several 
photographs    showing    extensive    mastoid     disease    were 
exhibited.     Another  series  showed  tuberculous  disease  of 
tbe  spine  with  unmistakable  evidences  of  psoas  abscess. 
At  the  time  he  began  bis  investigations  iu  Egypt  certain 


Frencb  observers  had  expressed  tbe  view  that  tbo  appear- 
ances seen  in  bones  from  some  pro-dynastic  bodies  were 
due  to  syphilis.  Ilis  own  examination  of  the  specimens, 
however,  showed  that  the  damage  to  the  bones  bad  been 
inflicted  by  beetles  after  death.  Altogether,  with  bia 
collaborators,  he  had  examined  some  40,000  bodies  in 
every  part  of  tbe  Nile  valley  belonging  to  every  period  of 
Egyptian  bistory ;  in  no  single  caso  was  evidence  of 
syphilis  detected.  He  had  found  no  evidence  that 
trephining  was  practised  in  ancient  Egypt,  allbougb  tbe 
operation  was  performed  in  other  parts  of  North  Africa. 
The  point  was  illustrated  by  a  pbotograiib  showing  a 
depressed  fracture  in  the  process  of  healing,  which  bad 
erroneously  been  supposed  to  be  an  example  of  trephining. 
Skulls  from  the  period  when  heavy  full-bottomed  wig3 
were  worn  showed  characteristic  thinning  syiunietrically 
disposed  on  tbe  parietal  bones.  In  tbe  early  Cliristian  period 
one  example  of  leprosy  and  one  of  gout  had  been  found 
among  aliens  from  Syria,  but  none  of  either  d'.sease  at 
earlier  dates.  Iu  concluding  bis  lecture.  Professor  Elliot 
Smith  recalled  that  Herodotus  had  stated  that  the  bodies 
of  women  were  not  mummified  immediately,  as  iu  the  case 
of  men,  but  were  kept  for  a  few  days.  This  statement 
was  confirmed  by  finding  flies  and  larvae  embedded  in  tbe 
resinous  material  used  in  the  process  of  preservation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  Registrar-General's  quarterly  return  for  England  and 
Wales  shows  that  tbe  births  registered  in  tbe  fourth 
quarter  of  1920  numbered  208,380,  being  21,500  fewer  than 
iu  tbe  preceding  three  months,  and  15,200  fewer  than  iu 
the  corresponding  quarter  of  1919.  The  registered  deaths 
were  115,603,  being  some  21,900  more  than  in  the  preceding 
three  months,  and  843  more  than  in  tbe  corresponding 
qu-:!rter  of  1919.  The  births  corresponded  to  an  annual 
rate  of  22  per  1,000  total  population  ;  the  deaths  to  an 
annual  rate  of  12.5.  Influenza  was  said  to  be  cither  the 
primary  or  a  contributory  cause  in  1,396  deaths,  or  1.2  per 
cent,  of  the  total  deaths  registered.  There  was  no  fatal 
case  of  small-pox.  Infant  mortalitj%  measured  bj-  the  pro- 
portion of  deaths  under  1  year  to  registered  births,  was 
equal  to  85  per  1,000,  being  19  per  1,000  below  the  average 
of  the  ten  preceding  fourth  quarters.  'While  the  mean 
temperature  for  the  quarter  was  above  the  normal  in  all 
districts,  the  total  rainfall  was  everywhere  below  tbe 
norma),  and  throughout  the  greater  part  of  the  country  the 
mean  daily  amount  of  sunshine  was  above  the  normal. 
As  has  already  been  indicated  in  the  liegistrav- General's 
provisional  return,'  the  numbers  of  births  aud  marriages 
in  England  and  'Wales  during  1920  were  the  highest  ever 
recorded,  while  the  number  of  deaths  was  the  lowest  since 
1862,  when  the  population  was  about  20  millions.  The 
natural  increase  of  iiopulation  (by  excess  of  births  over 
deaths)  was  not  far  short  of  halt  a  million  in  1920,  aud  this 
also  was  the  greatest  on  record.  To  make  a  bumper  year 
complete,  the  marriage  rate  was  higher  and  tbe  total  death 
rate  and  the  infant  mortality  were  lower  than  in  any  other 
year  on  record.  Even  tbe  birth  rate  had  something  to  ba 
proud  of,  being  the  highest  since  1909. 


CANCER  AND  THE  PUBLIC. 
■\^'^^:N  the  lay  press  takes  to  tbe  discussion  of  medical 
problems,  as  it  does  from  time  to  time,  the  journalistic 
efforts  are  generally  ludicrous  and  often  pathetic.  Of  all 
the  problems  there  is  none  more  appealing  to  the  excitable 
young  jourualist  than  that  of  cancer.  Here  he  can  dwell 
on  "the  my.steries  that  bafHe  our  greatest  scientists,"  or 
animadvert  on  tbo  conservatism  or  worse  of  our  doctors, 
who  are  sitting  with  folded  and  nerveless  hands,  incom- 
petent to  stay  the  awful  scourge.  Unaware  of  what  is 
known  and  what  is  being  done,  be  too  often  assumes  that 
tbo  whole  subject  is  bid  in  impenetrable  darkness,  and  that 
it  is  bis  duty  to  stir  up  a  lethargic  profession.  He  may 
'  BKIII3H  Medical  Jope^al,  January  29lh.  1921,  p.  178. 
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even  tell  us  sometimes  how  to  set  about  tlie  solution. 
From  the  foreign  coirespouJents  of  the  daily  journals  we 
learn,  at  one  time,  that  some  savant  has  found  the  cause 
of  cancer ;  at  another,  that  a  second  savant,  of  whose  name 
and  existence  we  svere  ignorant,  had  hit  upon  the  cure. 
Some  newspapers,  indeed,  leave  the  subject  severely  alone, 
but  in  these  days,  when  the  man  in  the  street  clamours  for 
a  simple  exposition  of  Einstein's  theory,  and  problems  in 
biology  are  freely  discussed,  it  is  to  be  expected  that 
the  public  may  reasonably  demand  a  stocktaking  of 
the  knowledge  that  has  been  gained  in  the  study  of 
malignant  disease,  for  there  can  be  few  families  in  this 
country  in  which  some  member  has  not  died  of  cancer. 
It  is  unfortunate,  however,  that  the  writers  who  take  it 
upon  themselves  to  instruct  the  iuterested  public  are 
seldom  in  a  position  to  know  the  facts  of  the  case. 
Recently  there  has  been  something  like  an  epidemic  of 
"  stunt "  articles,  and  the  alleged  increase  in  cancer 
mortality  in  England  and  Wales  as  disclosed  by  the 
Registrar-General's  report  has  formed  the  te.xt  for  a  mass 
of  pseudo-scientific  nonsense.  It  is  admittedly  difficult 
to  treat  the  questions  adequately  in  short  compass  or  in 
popular  language,  and  some  of  our  laboratory  experts 
object  to  having  their  plants  so  frequently  pulled  up  to 
display  the  roots,  .\mongst  these  newspaper  articles  on 
cancer  we  have  noticed  one  which  should  serve  as  a 
model  to  the  journalist.  The  writer  of  an  article  in  the 
Evening  Standard  of  March  16th,  discussing  the  question 
of  the  increase  of  cancer,  gives  ten  facts  known  about 
malignant  disease  which  it  is  of  advantage  to  the  public 
to  know.  Whoever  the  writer  may  be  he  knows  the 
subject,  and  has  the  ability  to  put  the  position  clearly 
in  few  words,  and  we  gladly  congratulate  the  newspaper 
on  the  article.     Si  sic  omnes .' 


IMPORTED  SMALL-POX. 
We  are  indebted  to  Dr.  D.  S.  Davies,  M.O.H.  Bristol,  for  a 
copy  of  his  report  on  a  recent  outbreak  of  small-pox  in  that 
city.  As  on  several  previous  occasions  during  the  last 
thirty  years  in  Bristol,  the  first  case  was  a  man  engaged 
in  unloading  ships.  This  man,  a  dock  labourer,  had  been 
working  in  three  ships  at  Avonmouth  between  November 
16t!i  and  December  22ud.  It  seems  probable  that  he  con- 
tracted the  disease  from  infected  sacks,  as  one  of  the  vessels 
came  from  an  infected  Rumanian  port.  Some  time  in 
December  he  apparently  developed  a  mild  attack  of  small- 
pox, which  did  not  cause  him  to  be  absent  from  work  for 
more  than  four  days.  He  had  been  vaccinated  in  infancy 
and  showed  three  marks.  On  January  22nd  a  medical 
examination  revealed  the  presence  under  the  thick  skin 
of  the  sole  of  one  undoubted  deep-seated  pustule.  He 
communicated  the  disease  to  his  wife  and  son,  and, 
so  far  as  is  known,  to  them  only.  The  wife,  who  had 
been  vaccinated  in  infancy  and  showed  four  good  scars, 
sickened  ou  January  2ud,  developed  a  modified  dis- 
crete eruption  on  January  4th,  and  had  secondary  fever. 
The  son,  aged  5,  unvaccinated,  sickened  on  January  2nd, 
and  had  the  eruption  on  January  4th ;  it  was  a  semi- 
confluent  attack,  becoming  haemorrhagic  in  the  pustular 
stage,  and  the  child  died  on  January  12th.  The  other 
child  of  the  family,  a  daughter  aged  2,  who  had  been 
vaccinated  in  1920  in  order  to  qualify  for  a  baby  show, 
though  equally  exposed  to  infection,  has  remained  in 
perfect  health.  There  had  been  no  small-pox  iu  Bristol 
since  1915,  and  the  nature  of  these  two  cases  was  at  fiist 
overlooked,  and  they  were  not  notified  until  .January  8fch. 
Between  January  2nd  and  January  8th  twelve  persons 
visited  the  house;  one,  a  woman  aged  36,  who  had  been 
vaccinated  in  infancy,  nursed  the  patients  dailj',  and  was 
revaccinated  on  .January  9th;  on  .January  17th  she  had  fever, 
and  au  eruption  ou  .January  19tli.  Her  daughter,  a  girl 
aged  8,  unvaccinated,  visited  her  mother  on  January  5th; 
she  was  vaccinated  ou  .January  9th,  and  had  fever  on 
January  16th,    and  the   eruption    on    January    18th.      \ 


domestic  servant,  aged  24,  a  sister  of  the  woman  who 
nursed  the  child  that  died,  was  another  visitor;  she  had  not 
been  vaccinated  in  infancy  but  was  vaccinated  on  January 
10th;  she  had  fever  on  January  17th  and  the  eruption 
on  .January  19th.  Another  woman,  aged  23,  sister  of  the 
last  named,  unvaccinated  in  infancy  and  vaociuateJ  ou 
January  loth,  also  visited  the  cases;  she  developed  fever 
on  January  17th,  aud  the  eruption  on  January  20th.  Wl 
these  patients  recovered.  The  eight  other  persons  who 
visited  the  house  escaped  infection.  In  spite  of  the  delay 
mentioned  subse(|ucnt  cases  were,  it  will  be  noted,  entirely 
limited  to  "honiocontacts."  The  iucideut  illustrates  the 
value  of  informed  supervision.  In  1903  there  were  fifteen 
introductions  of  small-pox,  aud  iu  nine  of  these  no  resulting 
case  followed,  nor  in  any  instance  did  more  than  ten  cases 
result.  To  maintain  such  control  requires  experience 
coupled  with  much  work,  the  necessity  for  which  might 
be  avoided  by  the  simple  expedient  of  vaccination. 


CONGRESS  OF  MILITARY  MEDICINE. 
We  announced  some  time  ago  that  the  Belgian  Army 
Medical  Service  was  organizing  an  international  congress 
of  military  medicine  aud  pharmacy.  This  will  be  held  at 
Brussels  from  July  15th  to  the  20th  next,  under  the  i)re- 
sidency  of  Dr.  Wibiu,  Inspector-General  of  the  Belgian 
Army  Medical  Service.  The  following  subjects  will  bo 
under  consideration:  (1)  The  general  organization  of  army 
medical  services  aud  their  relations  with  Red  Cross 
societies;  (2)  clinical  and  therapeutic  study  of  poison  gases 
used  during  the  war  by  the  Central  Empires,  the  results  of 
their  action  upon  the  body  and  their  influence  upou  the 
pensioned  soldier  ;  (3)  the  antituberculosis  aud  antiveuoreal 
campaigns  in  the  army ;  (4)  the  lessons  of  the  war  in  the 
treatment  of  fractures ;  (5)  purification  of  water  on  cam- 
paign. All  reports  aud  communications  on  the  above 
subjects  should  be  addressed  to  the  Secretary- General 
of  the  Congress,  Military  Hospital,  Liege,  Belgium,  before 
May  1st.  

During  the  annual  meeting  of  the  British  Medical 
-Association  at  Newcastle,  the  Popular  Lecture  will  be 
delivered  by  Professor  Arthur  Keith,  M.D.,  F.R.S.,  ou 
Friday,  July  22nd,  at  7.30  p.m.  The  subject  ho  has 
chosen  for  his  lecture  is  "Evolutionary  wouuds,  their 
healiug,  aud  the  part  they  play  iu  the  evolution  of -the 
human  body."  The  lecture  will  be  illustrate!  by  lautciu 
slides. 

At  the  next  meetiug  of  the  British  As.sociation,  to  be 
held  in  Edinburgh  uuder  the  presidency  of  Sir  Edward 
Thorpe  from  September  7th  to  14th,  1921,  Sir  Walter 
Fletcher  will  be  President  of  the  Section  of  Physiology, 
Professor  C.  Lloyd  Morgan  President  of  the  Section  of 
Psychology,  aud  Sir  James  Frazer  President  of  the  Section 
of  Anthropology.  A  joint  sectional  meeting  will  be  held 
to  discuss  problems  of  biochcmistrj'. 


^f&iral   ilotra   in  ^Jaiiiamnit. 

Venereal  Disease.  ; 

Discussion  in  thi;  Lords. 
Lord  Wii.T.ouc.HBY  ni-;  Brokk  nmvod  iu  ilie  House  of 
Lords,  on  March  16tli,  that  the  re|)ort  of  the  committee  ou 
venereal  diseases,  appoiuled  by  the  N'alional  Birth  Halo 
Commission,'  should  be  printed  and  issued  as  a  Parlia- 
mentary paper.  He  recalled  that  the  committee  was  pre- 
sided over  by  the  Bishop  of  Birmingham  ;  lliat  its 
membership  included  the  licads  of  most  of  the  religious 
deuomiuatious,  and  also  women  doctors  and  ijhysicians 
aud  surgeons  of  the  highest  standing  :  further,  that  it  was 
appointed  with  the  approval  of  the  .Aliuister  o[  Health. 

Having,  on  behalf  of  the  Society  for  the  Prevention  of 
Venereal  Disease,  expressed  entire  concurrence  with  the  view 
that  tliere  shoulil  be  a  natiouah  effort  to  assert  the  moral 
obligation  of  chastity,  Jjord  W'illoughby  de  Broke  dealt  with  a 
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passage  about  self-disinfection,  in  which  the  Committee  held 
tliat  no  obstacle  should  be  placed  in  the  way  of  people  obtaining 
the  right  disinfectants  from  chemists,  and  that,  if  necessarv, 
the  law  should  be  altered  to  enable  them  to  do  so.  In  hig 
opinion  it  was  not  really  necessary  to  alter  the  Act  of  1917, 
except  perhaps  in  the  way  of  making  it  clearer.  In  one  section 
of  the  Act  chemists  were  forbidden  to  expose  or  advertise  or  to 
recommend  any  drugs,  medicaments,  etc.,  or  to  hold  out  any  of 
these  things  ascures  or  as  preventing  venereal  disease.  At  the 
end  of  that  section  there  was  a  paragraph  to  the  effect  that 
nothing  in  it  should  apply  to  what  was  sanctioned  by  the 
■public  health  authority.  '  To  carry  out  the  idea  of  self- 
disinfection  wliich  was  visualized  by  the  Committee  it  would 
be  necessary  only  that  the  Blinistry  of  Health  should  put 
that  section  into  operation,  and  should,  through  the  public 
health  authorities,  enable  chemists  to  sell  to  people  who 
aslieil  for  such  things  as  were  duly  authorized.  He  and 
ethers  wlio  favoured  the  policy  of  self-disinfection  did  not  shut 
their  eyes  to  other  means  wiiich  might  be  adopted  for  com- 
bating the  evil ;  but  this  policy  had  the  advantage  that  it  could 
be  carried  out  immediately  by  the  efforts  of  the  Ministry  of 
Health.  Legislation  to  make"  communication  of  the  disease 
'a  crime  or  for  compulsory  notification  would,  he  reminded  the 
House,  in  any  case  be  difficult  to  carry.  The  otKcial  policy 
here  had  been  to  exhort  people  not  to  commit  fornication,  and 
to  tell  them  if  they  did  they  should  consult  a  doctor  either 
before  or  immediately  after  symptoms  arose.  That  policy  had 
failed  in  its  object.  -■._.. 

■  The  Bishop  of  London  pleaded  for  a  consideration  by  the 
Government  of  the  report  in  its  entirety.  \Vith  regard  to  the 
policy  of  disinfection,  he  said  it  was  impossible  to  imagine  a 
greater  contrast  than  was  to  be  found  between  the  evidence  of 
Sir  Archdall  Keid  and  that  of  Colonel  Harrison.  What  he 
gathered  from  his  study  of  the  report  was  tliat  even  in  the 
army  a  system  of  disinfection  %vas,  except  under  skilled  instruc- 
tioni  practically  valueless,  and  that  Colonel  Harrison,  who  had 
hoped  for  much  from  the  practice,  had  been  grievously  dis- 
appointed. If  that  were  the  case  with  the  army,  it  would  be 
almost  impossible  to  apply  the  proposal  in  the  case  of  civilians. 
It  appeared  also,  according  to  his  reading  of  the  report,  that  the 
fancied  security  might  give  rise  to  greater  licence  to  sin,  with 
the  result  that  the  disease  might  possibly  spread.  From  the 
moral  point  of  view  sucb  a  system,  he  considered,  would 
tiebauch  the  conscience  of  the  community.  He  did  not  say 
.that  any  individual  should  not  have  the  right  to  purchase  dis- 
infectant or  cure  for  any  disease  from  any  chemist.  He  failed 
to  understand,  however',  how  a  personal  obligation  could  be 
enforced  without  penalties  in  case  of  refusal.  He  agreed 
broadly,  however,  that  we  had  reached  a  stage  when  strong 
measures  were  needed  to  meet  the  situation  ;  and  it  was  for 
that  reason  he  had  introduced  his  bill. 

Lord  Sydenham,  speaking  for  the  National  Council  for  Com- 
bating Venereal  Diseases,  reaffirmed  his  view  that  there  was  no 
reason  to  expect  any  material  result  if  disiufectiqu  were  tried 
among  the  civilian  population.  Lord  "Willoughby  de  Broke 
apparently  wanted  the  Government  to  start  a  propaganda  to 
enforce  disinfection  upon  the  population,  and  his  society  was 
making  extensive  efforts  in  this  direction.  Any  chemist  could, 
in  fact,  sell  disinfectants  now,  though  he  might  not  advertise 
them  as  a  specilic  against  the  disease.  Lord  Sydenham  agreed 
that  there  was  no  reason  why  the  nature  and  effects  of  disinfec- 
tion, if  properly  carried  out,  should  be  kept  secret.  But  the 
<3overnment  would  be  ill  advised  if  it  issued  a  statement  which 
might  be  misunderstood  with  conscf|ueut  increase  of  infection. 

Lord  Gorell  explained  why  the  iSJatioual  Council  for  Com- 
bating Venereal  Diseases  had  been  unable  to  take  up  an  invita- 
tion for  a  joint  conference  upon  the  report  with  the  other  society 
and  any  other  bodies  desiring  to  join.  The  Council  could  do 
jiothing  in  any  important  matter  of  policy  before  there  had 
been  a  general  meeting  and  the  conclusions  of  that  meeting  had 
■been  confirmed  by  a  second.  The  first  meeting  was  fixed,  to 
take  place  on  iUarch  22nd.  Points  of  policy  bad  been,  however, 
unanimously  adopted  by  a  representative  executive  meeting, 
and  had  received  the  full  approval  of  the  Ministry  of  Health. 
The  report  of  the  Bishop  of  Birmingham's  committee,  said 
Lord  Gorell.  was  the  work  of  a  private  body— a  subcommittee 
of  the  National  Birth  Rate  Commission— and  could  not  be 
regarded  as  ofBcial.  It  was  valuable,  but  not  a  document  upon 
which  lines  of  policy  could  be  founded.  He  hoped  that  the 
points  which  his  executive  had  agreed  upon  might  be  adopted 
by  his  society  and  prove  acceptable  to  LordWilloughby  de  Broke 
and  his  society,  but  it  was  impossible  to  prejudge  that  matter. 
On  the  question  of  immediate  self-disinfection  he  thought  that 
there  could  be  no  doubt  that,  with  proper  application,  in  the 
enormous  majority  of  cases  it  would  be  a  preventive;  but  on 
this  subject  he  wished  to  quote  a  letter  he  had  received  from  a 
member  of  the  Bishop  of  Birmingham's  committee  who  had 
been  for  twenty-five  years  a  surgeon  in  the  Loudon  Lock  Hos- 
IJitals  and  now  controlled  the  venereal  department  of  Charing 
Cross  Hospital.  This  letter,  he  thought,  showed  the  grave 
doubt  as  to  the  possibility  of  any  authoritative  pronouncement 
being  made  at  the  present  time. 

Viscount  Knutsford,  after  giving  figures  with  regard  to  new 
cases  in  the  London  Hospital,  urged  that  it  was  time  for  vigorous 
action  undeterred  by  mere  speculative  theories  as  to  moral 
results.  If  he  wereMiuister  of  Health  he  would  institute  a 
most  energetic  propaganda,  preaching  continence  and  chastity 
and  pointing  out  the  horrors  of  the  disease  in  the  most  awful 
colours.  He  would  insist  on  the  necessity  of  self-disinfection; 
c«,.ri°"  •  ^'Jifhasize  that  even  disinfection  was  bv  no  means 
Mnam   in   its  action;. he  would  open  more  clinics.    But   the 


great  difficulty  with  regard  to  the  last  was  that  40  per  cent,  of 
the  people  who  came  did  not  continue  the  treatment  till  cured  ; 
and  that  should  be  made  an  offence. 

The  Earl  of  Malmesbury  agreed  with  Lord  Gorell  that  to 
publish  the  evidence  of  a  more  or  less  private  committee  as 
a  parliamentary  paper  would  be  entirely  contrarv  to  precedent. 
But,  speaking  as  a  member  of  the  joint  committee  which  investi- 
gated the  several  Criminal  Law  Amendment  Bills,  hearing  much 
evidence,  he  entirelv  agreed  with  Lord  Knutsford  as  to  the  call 
for  action  by  the  Ministry  of  Health.  In  Committee  he  was 
much  more  impressed  by  the  evidence  of  Sir  Archdall  Eeid 
than  by  that  of  Colonel  Harrison. 

Lord  Askwith  and  the  Earl  of  Clanwilliam  sui^ported  tbe 
views  of  Lord  Willoughby  de  Broke. 

\'iscount  Peel,  Under-Secretary  for  War,  thought  sofficient 
attention  had  not  been  paid  in  the  discussion  to  the  report  of 
the  Interparliamentary  Committee  xiresided  over  by  Loi'd 
Astor.  That  Committee  reported  unanimously  against  the 
advocacy  of  self-disinfection  for  the  civilian  population,  and 
they  came  to  that  decision  after  considering  the  war  experience 
of  the  various  armies.  In  regard  to  promoting  a  policy  for  self- 
disinfection  it  was  desii'able,  he  thought,  that  they  should  arrive 
at  some  definiteness  as  to  what  medical  opinion  was  ;  but  it  was 
very  much  divided,  and  action  should  only  be  based  on  some 
decided  preponderance  on  one  side  or  the  other.  Another  danger 
very  strongly  pointed  out  by  doctors  was  that  disinfectants  might 
be  used  in  many  cases  as  a  substitute  for  the  treatment  of  the 
disease.  This  would  constitute  a  very  grave  and  serious  danger. 
Besides,  there  were  the  moral  and  social  objections  to  be  con- 
sidered. He  could  offer  no  definite  information  on  behalf  of  the 
Ministry  of  Htalth,  but  the  question  was  at  present  receiving, 
or  would  shortly  receive,  the  attention,  of  the  Cabinet.  The 
report  of  the  Bishop  of  Birmingham's  committee  not  being 
official,  he  could  not.  on  grounds  of  economy,  agree  to  the 
request  that  the  Government  should  publish  it. 

Lord  Willoughby  de  Broke  regarded  the  reply  of  Lord  Peel 
as  profoundly  disappointing.  He  thought  the  Ministry  of 
Health  might  do  much  to  encourage  self-disinfection  without 
invoking  penalty.  As  to  medical  opinion,  he  said  without  fear 
of  contradiction  that  the  vast  mass  of  instructed  medical 
opinion  in  the  country  was  on  his  side  in  the  matter,  and  that 
a  preponderance  could  be  claimed  in  favour  of  having  a 
cautious,  wise,  and  scientific  system  of  self-disinfection  laid 
down  by  the  Government  of  the  day.  vouched  for  by  the  proper 
authori't.v— namely,  the  Ministry  of  Health  acting  through  the 
local  health  authorities. 

The  Archbishop  of  Canterbury  hoped  it  would  not  be  thought 
that  they  lacked  belief  that  the  subject  would  be  handled  in 
the  best  possible  manner  by  the  Ministry  of  Health  if  tliey 
did  not  support  the  proposal  for  pubhshing  the  reijort  as  a 
Parliamentary  paper. 

On  a  divisiou,  9  voted  for  publication  and  29  against. 


Criminal  Law  Amendment  Bill.. 

I'pou  report  on  the  Criminal  Law  Amendment  Bill  in 
the  House  of  Lords,  on  March  17th,  Lord  Dawson  of  Penn 
explained  why  he  did  not  move  au  aiuendmeut  which  he 
had  put  down  to  qualify  Clau.se  1.     This  clause  reads  : 

"  It  shall  be  no  defence  to  a  cbarjje  or  indictment  for  an  indecent 
assault  on  a  child  or  younR  person  under  the  age  of  16  to  prove  that 
he  or  she  couseuted  to  the  act  of  indecency." 

Lord  Dawson  intended  to  move  that  the  section  should  not 
apply  where  the  child  had  attained  the  age  of  13  unless  the 
person  charged  had  at  the  time  of  the  offence  attained  the  age 
of  18.  His  object  in  presenting  this  amendment  was  to  secure 
different  treatment  for  youths  from  that  meted  out  to  older 
offenders,  his  belief  being  that  in  dealing  with  the  younger 
offenders  the  law  was  not  dealing  with  a  perverted  instinct  but 
rather  with  the  overflow  of  a  natural  instinct  at  a  time  wlie:i 
restraint  was  imperfectly  developed.  He  had.  however,  since 
framing  the  amendment  had  a  conversation  with  representa- 
tives of  the  HomeOffice  who  had  convinced  him  that  in  applica- 
tion the  amendment  would  not  have  the  object  he  had  in  view 
and  that  it  would  be  more  successfully  achieved  by  administra- 
tive means.  Great  discretion  was  alreaay  exercised  by  chief 
constables  and  other  authorities,  and  it  was  very  rare  for  these 
young  persons  to  be  brought  before  a  court  and  indicted  as 
criminals.  It  was  held  also  that  the  amendment  might  weaken 
administrative  authority  in  those  few  cases  amongst  young 
persons  which  it  was  desirable  should  be  brought  before  the 
justices;  hence  he  did  not  pursue  the  matter. 

Some  drafting  amendments  have  been  made,  but  otherwise 
the  bill  passed  the  report  stage  as  in  committee. 


Hospital  Finance  Committee's  Report. 

In  reply  to  Sir  Godfrey  Collins,  on  March  17th,  Dr. 
Addison  said  that  tbe  Committee  on  Hospital  Finances, 
the  substance  of  whose  interim  report  is  given  on  page 
468,  hoped  to  complete  the  hearing  of  evidence  by 
the  beginning  of  May,  and  to  present  their  final  report 
before  the  end  of  that  month. 

Dangerous  Drugs  Act  Regulations. 

The  Departmental  Committee  set  up  by  the  Home  Oftico 
to  consider  what  regulations  shall  be  made  lender  the 
Dangerous  Drugs  Act  has   held   several  meetings  under 
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tbe  cbainuauslii))  of  Mr.  CliesJcr  Jones.  A.  iirecir.  c.l  ilio 
evidence  given  tbis  week  ou  bcbalt  of  ibc  Biicisb  M  ileal 
Association  by  Dr.  Bone  auJ  Di-.  Cox  is  printed  i..  ilic 
Supplement  ai  page  82. 


The  Parliamentary  Medical  Committee. 

Tbe  Pailiamcntavy  Mtdical  Comniittce,  wliicb  consists 
ot  medical  members  of  the  House  of  Commons  and 
university  representatives,  met  ou  Marcb  21st.  Lieut. - 
Colonel  Nathan  Raw  presided.  Captain  Elliot  is  honorary 
secretary  of  the  group.  Sir  Philip  Magnus  raised  tbe 
question  of  the  security  of  tenure  of  medical  officers  of 
health.  He  presented  a  draft  bill,  aud  it  was  agreed  that 
this  should  be  brought  up  to  date  and  resubmitted  at  a 
subsequent  meeting.  It  was  further  agreed  that  reports 
of  the  proceedings  ot  the  Committee  should  be  communi- 
oated  to  the  medical  newspapers. 

A  deputation  from  the  Me.lico-Political  Union  consisting  of 
Dr.  Welply,  Dr.  Gordon  Ward,  Dr.  Greig  and  Dr.  Peter 
MaodonaUi,  submitted  their  views  on  two  matters  :  il)  The  new 
medical  record  cavils,  and  (2)  the  new  regulations  on  the 
transfer  of  practices  and  their  bearings  on  the  selling  value  of 
practices. 

The  Scottiih  Board  of  Health.—'ila.jov  Glvn  asked  the  Minister 
of  Health,  ou  March  15th,  if  all  instructions  drafted  bv  the 
Ministry  of  Health  regarding  forms  to  be  filled  in,  were 
mvarjably  submitted  to  the  Scottish  Board  of  Health,  or 
whether  the  Scottish  Board  of  Health  were  brought  into  con- 
sultation when  such  forms  were  under  consideration  ;  and 
whether,  should  any  difference  of  opinion  arise,  the  Secretary 
for  Scotland  would  decide  if  the  desire  ot  the  Ministry  o'f 
Health  should  apply  to  Scotland.  Dr.  Addison  replied  that 
the  Ministry  of  Health  were  not  concerned  with  forms 
applicable  to  Scotland  except  in  the  case  of  forms,  prepared  bv 
.  the  Department,  of  building  material  supplied,  in  regard  to 
which  the  Scottish  Board  of  Health  were  consulted.  The 
answer  to  the  latter  part  of  the  question  was  in  the  affirmative. 

Hetlical  Staff  0/  the  Ministnj  of  Health.— In  answer  to  Sir  T 
Bennett,  on  March  16th,  Dr.  Addison  said  that  the  number  of 
whole-time  and  pensionable  medical  men  employed  in  the 
Ministry  of  Health  and  the  Welsh  Board  of  Health  was  71. 

Si"'<^  Conlrihutions  to  Health  ,%ri;Vfs.— Mr. T. Thomson  asked 
on  March  16th,  whether,  in  view  of  the  results  obtained  from' 
the  activities  of  local  authorities  in  the  exercise  ot  their  powers 
for  the  amelioration  of  the  health  conditions  ot  their  areas  the 
Minister  of  Health  would  see  that  no  curtailment  took  place 
in  the  granti  made  from  tlie  Exchequer  in  support  of  school 
chnics,  maternity  welfare  centres,  the  care  of  tuberculous  cases 
and  similar  work,  when  preparing  his  estimates  for  the  comin« 
financial  year.  Dr.  Ad.iison  repiied  that  the  Minister  to? 
.tiiucation  was  responsible  tor  the  provision  ot  school  cliuics. 
A3  regards  the  other  services  mentioned,  the  amounts  inserted 
m  his  own  estimates  tor  the  next  financial  vear  were  such  as 
were  required  to  provide  the  State  coutrihution  towards  existing 
services  and  commitments  and  also  for  such  extension  as  could 
be  shown  to  bo  necessary  for  immediate  and  nr"ent  health 
requirements.  Lieiit.-Colonel  Raw  asked  what  grants  we-e 
made  by  the  Ministry  ot  Health  towards  the  cost  of  treatment 
of  tuberculosis,  and  what  proportion  ot  the  total  expenditure 
was  represented  by  those  grants.  Dr.  Addison  said  that  grants 
amounting  approximately  to  £97,000  would  be  made  duriii"  the 
current  financial  year  towards  the  expenditure  ot  local  authori- 
ties on  the  treatment  ot  tuberculosis.  The  grants  represented 
less  than  a  farthing  in  the  pound  ou  the  total  sums  voted  by 
Parliament  tor  the  supply  services  ot  tbe  country.     In  addition 

to  these  raaiuteuance  grants,  grants  in  aid  ot  capital  expenditure 
amounting  to  £36,000  would  also  be  made. 

iciY'''lt'''  •"'■'•'"''*  '"'"'''•■'•-Asked  by  Sir  W.  Davison,  on  March 
Ibtl),  the  precise  composition  of  the  committee  set  up  to  deal 
with  medical  record  cards.  Dr.  Addison  said  it  was  under  the 
chairmansliip  ot  Sir  Humphry  Kolleston.and  was  composed  in 
all  of  seven  cen  persons,  of  whom  fourteen  were  medical  men. 
Of  the  fourteen  medical  men  on  the  committee  tour  were  in 
insurance  practice  at  the  time,  and  the  lifth  had  been  in  such 
nractice  until  shortly  before  the  committee's  appointment. 
1  •  ;r  ;  ^'^'■'"^^  asked  the  Minister  ot  Health,  on  March  17th, 
whether  large  numbers  of  patients'  record  cards  had  been  in- 
accurately filled  up  by  medical  men  or  others  ;  whether  the 
numbers  had  increased  during  the  past  three  months  :  whether 
he  was  satisfied  with  the  present  method  ot  inspection;  and 
to  what  he  a'.tributed  the  growth  of  inaccuracy  in  these  re- 
turns. Dr.  Addison  replied  that  iu  the  filling  u"p  of  13,000.000 
cards  a  certain  number  ot  inaccuracies  was  inevitable,  but 
his  information  was  that  the  tendency  was  all  in  the  direction 
of  improvement,  and  the  last  p.irt  of  the  question  did  not  there- 
fore arise.  The  answer  to  the  third  part  of  the  question  was  in 
the  afhrraative. 

T  '^'^J^^''o>"-^bi(r!/  Site  for  Loiulon  Vnhersity.— In  reply  to  Sir 
J.  D.  Kees,  Jfr.  Chamberlain,  on  March  16th,  said  that  "no  deci- 
sion had  been  taken  on  the  question  ot  the  period  during  which 
the  Bloomsbury  site  was  to  be  kept  for  the  new  building  for 
Ijoudon  University.  The  agreement  with  the  vendor  contained 
the  clause  under  which,  if  before  April  1st,  1926,  the  Govern- 
ment gave  notice  that  they  found  it  impossible  to  use  the  pro- 
perty for  the  purposes  ot   the  Uuiversily,  the  vendor   had  an 


option  to  re-^urchase  it  for  the  price  given,  and  if  he  did  not 
exercise  the  option  the  restriction  ot  the  use  ot  the  site  for 
purposes  of  the  Univorsitv  was  removed.  During  the  period 
of  waiting  the  property  would  he  administered  in  its  existin" 
form,  au  !  in  the  iinprohable  event  of  the  abandonment  ot  the 
scherae.it  would  be  for  the  Government  ot  the  day  to  determine 
whether  to  dispose  of  the  site,  or  to  divert  it  to  other  purposes. 
I>»frra|  Disease  01,  the  J?7i;«f.-raptain  Eliiot  asked,  on 
March  16th  v.'he. her  the  Secreta-ry  for  War  was  satisfied  with 
the  venereal  disease  admission  rate  of  the  army  of  the  Rhine, 
wnicli  showed  no  reductiou  from  the  admissioii  rate  as  sUled 
by  Mr.  Lhun-hiM  in  May,  1920;  whether  this  meant  that  iu  six 
years  tlieadmissu  US  for  venereal  disease  would  have  equalled 
the  total  strength  ot  the  force ;  aud  whether  every  possible  eftort 
was  being  made  to  reduce  the  rate,  including  the  spread  of 
information  as  to  self  disinfection.  Sir  L.  Worthingtou  Evans 
said  the  incidence  of  the  disease  on  the  Rhine  was  not  satls- 
actory,  and  had,  indeed,  been  anxiously  considered  ever  since 
the  area  was  first  occupied.  The  figures  "given  bv  Mr.  Churchill 
last  May  were  approximate  only.  The  corrected  figures  now 
availableshowed  that  during  the  first  quarter  ot  1920  the  ratio 
admitted  to  hospital  for  venereal  disc ise  was  45  81  iter  1000  of 
the  strength.  The  ratio  for  the  last  quarter  ot  19'0was'40  22 
and  tor  the  month  of  January  last  it  was  equal  to  a  quarterly 
ratio  of  37.80.  These  figures  indicated  a  gradual  improvement. 
Ihe  admission  rate  included  every  case  admitted  to  hospital- 
relapses  and  readmissions  tor  further  treatment  as  vrell  as 
primary  infections.  Amongst  the  efforts  being  made  to  reduce 
the  amount  of  disease  was  the  spread  of  informacion  about  self- 
disinfection  as  followed  in  the  United  Kingdom  where  the 
incidence  was  now,  and  was  for  the  year  1920,  at  a  lower  level 
than  at  any  other  time  in  the  history  of  the  British  .irmv. 

CU-ill'olinj  as  to  Venereal  Disedsc— Viscountess  Astor  asked 
on  March  16th,  whether  the  Minister  of  Health  proposed  to 
depart  from  the  policy  of  dealing  with  venereal  disease  which 
was  adopted  by  him  on  the  unanimous  recoramendatiou  ot  the 
Interdepartmental  Committee  which  reported  last  sprin"  after 
taking  full  evidence.  Dr.  Addison  replied  that  the  qulistiou 
whether  any  modification  in  policy  was  required  was  now 
under  consideration,  and  he  was  not  "at  present  in  a  position  to 
make  a  definite  statement  on  the  subject.  Dr.  Farquharsou 
asked  if  Dr.  Addison  was  aware  that  the  great  weight  of 
evidence  given  before  the  Interdepartmental  Committee  and 
before  the  Birth  Bate  Commission  was  entirely  against  the  idea 
that  packets  for  self-disinfection  viere  efficacious  means  for 
stopping  or  preventing  venereal  disease.  Dr.  Addison  said  he 
believed  the  statement  to  be  correct,  and  also  that  it  was  sup- 
ported by  the  experience  ot  the  various  armies;  but  the  whole 
matter  was  under  consideration. 

The  Disahilit)/  reunions  Xew  JVarrant.— On  inquiry  by  Sir 
T.  Bramsdon,  Mr.  Macpherson  stated,  on  March  17th,  th"at  iu 
the  ease  ot  all  soUUer-i  whose  claim  to  peusions  or  grants  for 
services  during  the  v.ar  had  been  dealt  with  under  previous 
warrants,  return  to  the  previous  warraut  might,  if  more  bene- 
ficial to  them,  be  applied  with  retrospective  effect  as  from 
September  3rd,  1919.  Similar  provision  was  made  in  the  Order 
in  Conned  dated  June  11th,  1920,  tor  seamen  aud  marines  There 
had  been  delay  in  the  issue  of  the  Order,  but  this  did  not  obstruct 
the  process  of  award. 

Xeurasthcnie  Patients:  Tieatment.—lu  reply  to  Sir  Walter  de 
Frtc?,  on  March  17th,  Mr.  Macpherson  said  "that  the  facilities 
for  the  treatmentr  of  ex-service  neurasthenic  patients  hail 
already  been  greatly  extended,  and  the  arrangements  made  bv 
the  Ministry  were  still  iu  process  ot  development.  It  would 
need  a  prolonged  investigation  to  ascertain  the  total  number 
ot  men  treated  since  the  formation  of  the  Ministry.  The 
number  ot  officers  and  men  at  preseut  under  treatment  was 
9,921. 

Blind  IJ'elfare  :  Adi  i^oni  Committee.— Dr.  Addison  said,  in 
reply  to  Mr.  Myers  on  .March  17th,  that  the  term  of  service  ot 
the  members  of  the  advisory  committee  on  the  blind  expired 
in  December  last ;  that  he  was  proposing  to  set  up  a  uew 
advisory  committee,  and  hoped  to  announce  its  composition 
very  shortly. 

Indian  ^Jedieal  .'yereiee:  TrafeUinij  Facilities.— ljieat.-Co]onel 
Raw  asked, on  March  16th.  when  the  long  promised  concessions 
to  officers  iu  the  I. M.S.  with  regard  to  passages  to  and  from 
India  ou  duty,  would  be  brought  into  operation.  3Ir.  Montagu 
replied  that  he  was  not  clear  as  to  the  reference.  Officers  pro- 
ceeding to  and  from  lu.iia  on  duty  were  granted  free  passages; 
possibly  Lieut. -Colonel  Raw  was  thinking  oi  officers  proceeding 
on  sick"  leave.  Iu  those  cases  grant  of  free  passages  was  sanc- 
tioned iu  -Juue  last. 

^^edical  Service  on  liirer  Giinhoats  in  C/k'hi?.— Commander 
Bellairs  asked,  on  March  17th,  whether  there  was  a  medical  start 
ot  a  surgeon  and  a  sick-berth  attendant  to  a  remaining  crow  of 
twelve  men  in  each  of  our  river  gunboats  iu  China;  whether 
the  First  Lord  of  the  .\dmiralty  was  aware  that  the  American 
and  French  gunboats  did  not  carry  doctors,  an.l  whether  tha 
Board  would  consider  the  economy  that  could  he  made  bv 
relying  on  t!ie  missionary  doctors  along  the  river.  Sir  Jame's 
Craig  replied  tiiat  the  Ciipor  Vangtse  had  two  gunboats  with 
one  uiedical  oflicer  and  one  sick-berth  rating  between  them 
The  Lower  Y.angtse  had  eight  gunboats  with  five  modicai 
odiccrs  and  six  sick-herth  ratings.  The  West  River  ha<l  foui: 
gunboats  with  two  medical  officers  and  two  siok-berth  ratinge 
Th.re   was  no  infonnation  as    to  whether  the  American    or 
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French  ennboats   carried   medical  officers.    It  was  not   con 


dimcultv  of  obtaining  good  vegetables,  sickness  had  to  be  pro- 
vided against,  as  well  as  the  possibility  o£  casualties  Irom  local 
diaturbances. 

Karal  Ilofpital  at  yyJ-oftawn.— Sir  James  Craig,  in  answer  to 
Commander  Bellairs,  on  March  17th,  gave  the  followmg 
information  as  to  the  British  Royal  Naval  Hospital  at  Yoko- 
hama :  Accommodation,  87  patients  ;  Staff,  1  surgeon  com- 
mander, 4  sick-berth  staff  and  13  native  employees;  maximum 
number  of  patients  under  treatment  last  year  8,  minimum 
cumber,  nil. 

Nurses'  National  FitiuJ.— Mi.  John  Iiavison  asked,  on  March 
14th,  whether  the  Government  bad  any  control  over  the 
admiuistiation  of  the  Nation's  fund  for  nurses,  and  whether  it 
was  a  fact  that  although  one  of  the  main  objects  of  the  fund 
was  to  benefit  nurses  who  were  in  precarious  circumstances 
owing  to  after-war  conditions,  or  were  suffering  ill  health  as  a 
result  of  war  strain,  out  of  a  total  of  nearly  £150,000  only 
£2,144  had  been  applied  to  this  purpose,  while  nearly  £40,000 
bad  been  given  to  the  College  of  Nursing.  The  Prime  Minister 
replied  that  the  Government  had  no  control  over  the  fund  ;  and 
he  had  no  knowledge  how  it  was  administered.  He  advised 
Mr.  Davison  to  direct  his  inquiries  to  the  Charity 
'  Commissioners. 

Antimony  Treatment  for  F.c-Senice  il/eii.— Captain  Thorpe 
naked  the  "Minister  of  Pensions,  on  Monday,  whether  in  view 
of  tlie  successful  treatment  by  antimony  of  es-service  men  who 
contracted  bilharziasis  during  the  late  war,  he  could  hold  out 
any  hope  of  similar  treatment  being  at  public  expense  to  pen- 
sioners who  contracted  the  disease  in  the  South  African  cam- 
paign and  were  still  suffering.  Mr.  Macpherson  replied  that 
the  matter  was  under  consideration. 

Food  in  War  and  Peace.— Mt.  Sugden  asked  the  Minister  of 
Health,  on  March  21st,  what  steps  he  was  taking  to  alter  the 
food  products  instituted  in  war  days  as  substitutes  for  a  more 
nourishing  tvpe,  to  protect  the  physique  of  the  people,  especially 
that  of  industrial  workers  and  their  children,  and  what  action 
he  proposed  to  take  to  ensure  that  local  authorities  had  these 
matters  under  close  and  practical  scrutiny.  Dr.  Addison  said 
he  was  not  sure  what  particular  classes  of  products  Mr.  Sugdeu 
had  in  mind.  Substitutes  such  as  margarine  had  generally  been 
adopted  by  consumers  for  economic  reasons,  and  so  far  as  he 
was  aware  all  staple  articles  of  food  were  now  freely  available. 
Local  authorities  generallv  had  resumed  the  active  enforcement 
of  the  Pood  and  Drugs  Act,  and  the  Information  obtained  from 
their  reports  did  not  indicate  that  there  was  any  increase  in 
adulteration. 

Artificial  Limlis.—Mr.  Macpherson  informed  Mr.  Aubrey 
Herbert,  on  March  21st,  that  light  metal  limbs  made  by 
Desoutter  were  supplied  by  the  Ministry  of  Pensions  when 
specially  recommended  by  a  board  of  surgeons  for  reasons 
which  made  the  supply  of  this  particular  limb  essential.  Where 
it  was  considered  by  tlie  surgeons  that  another  type  of  limb 
would  be  equally  satisfactory,  the  issue  of  a  Desou'ter  limb  was 
refused  on  grounds  of  economy. 


ROYAL  MEDICAL   BENEYOLEXT   FUND. 

At  the  meeting  of  the  Committee  held  on  March  8th 
seventeen  cases  were  considerecl,  and  £175  voted  to 
fourteen  applicants.  The  followiug  is  a  summary  of  some 
of  the  cases  reheved  : 

^Viaow.  aged  60.  of  M.E.C.S.  who  died  in  February.  1921.  Applicant's 
husband  bad  been  unable  to  practise  for  some  tiuie  owin^:  to  failing 
eyesight  and  old  age,  and  the  small  amount  of  f 60  left  at  bis  death 
from  the  practice  was  much  reduced  by  funeral  expenses  and  debts. 
The  widow's  sole  income  is  £37  10s.,  and  at  present  her  rent  and  rates 
amount  to  £32  per  annum. 

Daughter,  aged  49.  ot  M.R.C.S.  who  died  in  1873.  Applicant  was 
operated  on  in  June,  1920.  and  since  has  been  living  on  her  small 
Bavings  and  cannot  possibly  return  to  nursing,  her  profession,  for 
some  considerable  time.  She  asks  for  temporary  assistance  whilst 
incapacitated. 

Widow,  aged  44,  ot  L.R.C.P.  and  S.I.  who  died  in  1918.  Applicant 
was  left  v.ith  two  children  totally  unprovided  for.  and  asks  assistance 
towards  the  education  ot  the  children.  Her  father-in-law  makes  her 
an  allowance,  but  this  help  may  cease  at  ani'  time;  she  augments 
this  by  letting  apartments.  Help  has  been  given  by  the  Irish  Medical 
Benevolent  Fund  and  the  Professional  Classes  VSar  Relief  Council. 
5er  rent  is  X48  per  annum. 

Daughter,  aged  65,  ot  M.D.  Lond.  who  died  in  1883.  Applicant  has 
■  supported  herself  by  needlework,  but  owing  to  advancing  years  and 
failing  eyesight,  cannot  do  the  amount  of  work  necessary  to  pay  her 
way.  The  amount  she  now  earns  is  about  18s.  a  week,  and  her  rent  is 
43.  a  week.  The  Fund  rendered  assistance  to  the  applicant's  sister 
some  time  ago.  but  she  is  no.-  in  the  infirmary. 

Daughter,  aged  50.  of  Jt.R.C.S.  who  died  in  1370.  Three  sisters  live 
together  in  one  room,  one  an  invalid.  Applicant  made  about  £50  this 
year  at  nursing,  but  owi'ng  to  ill  health  has  applied  to  the  Fund  for 
assistance.    The  rent  of  the  room  is  16s.  a  week. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.E.,  CD.,  F.R.C.S.,  at  11, 
Chandos  Street,  Cavendish  Square,  London,  Vi'.X, 

The  Eoyal  Medical  Benevolent  Fund  Guild  is  over- 
■whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
end  household  necessaries,  with  applications  for  coats  and 


sldrts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  (iuild  appeals  for  second- 
hand clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  seat  to  tha 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


TUE  ritEYENTION  OF  YBNEREAL  DISEASE. 

Policy  of  the  National  Cocncil. 
In  view  of  recent  events  and  controversies,  the  executive 
of  the  National  Council  for  Combating  A'enereal  Diseases 
has  drawn  up  a  statement  of  what  it  considers  should  be 
the  oeneral  policy  of  the  Council,  and  this  was  submitted 
to  the  full  quarterly  meeting  of  the  Council  on  March  22nd. 
It  is  declared,  in  the  first  place,  that  the  public  must  be 
officially  informed  of  the  prevalence,  causes,  and  conse- 
quences of  venereal  disea&es.    As  by  far  the  most  impor- 
tant cause  is  promiscuous  sexual  intercourse,  the  question 
cannot  be  dealt  with  apart  from  social  and  moral  factors, 
with  regard  to  which  all  medical  practitioners,  parents, 
and   teachers    must    feel   their    separate    responsibility. 
Parents  must  instruct  their  children,  not  only  m  the  facts 
ot  sex,  but  in  the  moral  obligations  thereby  imposed,     ihe 
action  of  public  health  authorities  in  dwelling  in  their 
publications  on  the  medical  prevention  of  these  diseases, 
to  the  exclusion  o£  moral  considerations,  is  deprecated,  ihe 
means  used  to  prevent  the  spread  ot  the  diseases  must  not 
be  such  as  to  weaken  the  deterrents  or  have  any  appearance 
of  condonation.    At  the  same  time,  the  executive  recog-  . 
nizes  that  there  are  individuals  who  do  not  respond  to  the 
moral  or  social  appeal,  and  who  may  not  only  contract  the 
diseases  themselves  but  may  be  a  means  ot  infection  to 
others,  often  innocent  persons.  The  development  of  disease 
in  these  irresponsible  and  immoral  individuals  must  be 
prevented  as  far  as  this  is  possible  without  condonation. 
The  public  recommendation,  by  advertisement  or  other- 
wise,  of   protective    disinfectants  must  result   in  giving 
increa.5ed  notoriety  to  quack  remedies,  and  is  deprecated  ; 
while  detailed  official  instructions  as  to  the  use  of  these  dis- 
infectants, issued  with  the  sale,  will  have  the  appearance, 
not  only  of  official  condonation  but  ot  official  guai^ntee  to 
the  purchaser  against  contracting  the  disease.     Further- 
more, such  instructions,  unless  scrupulously  followed  after 
definite  and  personal  tuition,  may  aggravate  rather  than 
diminish  the  incidence  .The  public  should  be  warned  against 
attempting  self-treatment.    On  the  constructive  side,  the 
executive  urges  that  strict  personal  cleanliness,  with  infor- 
mation as  to  the  part  played  by  dirt  and  disease  organisms 
in  causing  infection  ot  the  genital  passages,  should  be  in- 
culcated as  part  of  the  instruction  in  sex  hygiene.    It  an 
individual  has  incurred,  or  believes  that  he  (or  she)  has 
incurred  risk  oE  infection,  he  must  be  brought  to  under- 
stand that  it  is  his  bouuden    duty  to    cleanse   himself 
thoroufihlv  and  immediately ;   delay  or  inadequacy  may 
lead   tS    development  ot   the  disease.     If   any  signs  or 
symptoms,  however  slight,  make  their  appearance  it  is 
his  duty  to  attend  promptly  at  a  venereal  diseases  cinic. 
It  should  be  officiallv  stated  that  it  is  only  by  fulfilling 
these  duties  that  the  individual  can  make  such  amends  as 
are  possible  for  what  is  a  social  as  well  as  a  moral  offenc^. 
The  exibting  cleansing  and  disinfecting  centres  should  be 
continued  experimentally,  subject  to  careful  supervision, 
and  any  decision  as  to  their  extension  should  depend  on 
the  experience  obtained.    The  Ministry  of  Health,  finally  , 
is  asked  to  accept  publicly  this  considered  policy  as  one 
which  is  essential  to  the  successful  wagmg  ot  warfare 
against  these  diseases  in  this  country. 

The    statement    of    policy,   of    which   the_  above   is  a 
summary,  was  adopted  by  the  National  Council. 


De.  Geoffret  Luc.\s  was  entertained  to  dinner  at  the 
Palace  Hotel,  Aberdeen,  on  March  17th,  by  a  large  and 
representative  gathering  of  the  medical  profession  and 
residents  of  Aberdeen  and  district  and  Banchory,  the 
occasion  being  his  approaching  departure  from  the  district, 
consequent  upon  his  resignation  of  the^ppst  of  medical 
superintendent  of  the  Nordrach-on-Dee  Sanatorium,  Ban- 
chorv,  with  which  institution  Dr.  Lucas  has  been  associated 
lor  the  past  twelve  years.  Appreciative  fpeecaes  were 
made  bv  Professor  Ashley  W.  Mackintosh  of  Aberdeen 
University,  Lachlau  Mackinnon,  Esq.,  andProvosOrcIl^aidi 
of  Banchory.  The  guest  of  the  evening  ?»t'"gj>  ^'^  °^^\f  " 
On  March  19th  Dr.  Lucas  was  the  recipient  of  a  >k^"'J^°^^o 
canteen  ot  silver  as  a  token  of  esteem  and  gratitude  from 
his  patients  at  Nordrach-on-Dee.  ■  "  '      ■■ .' 
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Scottish  Board  of  Health. 
Dr.  Noeman  Walker,  Edinburgh,  has  beeu  appoiuted 
chaii'man  of  the  Scottish  Hoard  of  Health  Cousultativo 
Council  on  Medical  and  AlHed  Services,  iu  succession  to 
Principal  Sir  Donald  MacAlister,  K.C.B.,  and  Dr.  John 
Yule  Mackay,  Principal  of  University  College,  Dundee, 
has  been  appointed  vice  chairman,  in  succession  to  Dr. 
Walker.  While  relinquishing  the  chairmanship  of  the 
council,  Sir  Donald  MacAlister  will  continue  to  give  his 
services  as  a  member  of  the  council. 

The  Cameron  Prize. 
At  a  meeting  of  the  University  Court  of  the  University 
of  Edinburgh  on  March  14th,  with  Principal  Sir  Alfred 
Ewing  in  the  chair,  it  was  reported  that  the  Scuatus  had 
awarded  the  Cameron  Prize  for  1921  to  M.  Jules  Jean 
Baptiste  Vincent  Bordet,  Director  of  the  Pasteur  Institute, 
Brussels. 

The  Edinburgh  Tuberculosis  Trust. 
The  report  presented  to  the  annual  general  meeting  of 
the  Royal  Victoria  Tuberculosis  Trust  in  Edinburgh  stated 
that  the  work  of  establishing  a  sanatorium  colony  at 
Southfield,  iu  the  parish  of  Liberton,  was  making  good 
progress.  The  site  is  within  a  short  distance  of  Edin- 
burgh and  not  far  from  the  new  chemical  laboratories  of 
the  University.  Sir  Robert  Philip  expressed  the  hope  that 
the  new  colony,  while  affording  opportunities  for  ooutrol- 
liug  observation,  investigation,  and  research,  would  result 
in  important  contributions  to  the  knowledge  of  tuberculosis 
and  the  most  effective  means  of  treating  it.  Recently 
persons  concerned  in  the  treatment  of  tuberculosis  had 
been  bombarded  by  inquiries  about  the  Spahliuger  treat- 
ment, and  he  had  himself  received  one  night  a  long  cable- 
gram from  a  colonial  Government  asking  what  steps 
should  be  taken  to  obtain  the  benefits  of  the  treatment  for 
patients  in  the  colony.  Such  an  incident  and  the  excite- 
ment generally  meant  hopeless  ignorance  as  to  tuber- 
culosis ;  it  was  au  infectious  disease,  which  took  a  long 
time  to  come,  a  long  time  to  go,  and  for  which  there  was 
no  magical  cure.  The  Edinburgh  Tuberculosis  Trust 
sought  to  educate  the  public,  and  by  establishing  a  chair 
of  tuberculosis  in  the  University  of  Edinburgh  was 
endeavouring  to  ensure  that  every  student  of  medicine 
received  a  thorough  training  in  the  subject.  The  search 
for  a  cure  would  continue,  but  the  public  should  look  with 
caution  on  novelties  for  which  more  was  often  claimed 
than  could  be  fulfilled. 


Iitlant»» 


Wounded  in  Hospital. 
In  connexion  with  the  representations  recently  forwarded 
to  the  President  and  Council  of  the  Royal  College  of 
Surgeons  in  Ireland  regarding  fellows  and  licentiates  of 
the  Royal  College  and  other  members  of  the  profession 
in  Ireland  affected  by  the  military  Order  requiring  them 
to  furnish  daily  particulars  of  wounded  persons  under 
their  care  in  hospital.  Sir  William  Wheeler,  Vice-President, 
in  the  absence,  owing  to  illness,  of  the  President,  Mr. 
E.  H.  Taylor,  has  forwarded  to  the  Irish  Medical  Secretary 
a  copy  of  the  following  resolution  adopted  by  the  Council 
of  the  Royal  College  of  Surgeons  in  Ireland  : 

The  Council  are  of  opinion  that  it  is  contrary  to  the  ijublic 
intcrcBt  that  medical  men  should  break  their  professional 
tradition  and,  without  the  consent  of  their  patieut>j,  dis- 
close information  which  they  have  obtained  in  the  discharge 
of  their  professional  duties.  If  any  instance  is  reported  to 
the  Council  iu  which  one  of  tlie  fellows  or  licentiates  of 
the  College  is  pressed  to  break  contidence,  such  specific 
case  will  be  considered  by  the  Council,  and  representations 
made  to  the  authorities  if  such  be  thought  necessary. 

The  pronouncement  contained  iu  this  resolution  will  be 
much  appreciated  by  the  profession  generally,  as  there 
were  many  professioual  objections  against  compliance 
with  the  military  Order,  if  tho  Order  were  carried  out 
by  the  profession  in  Ireland,  it  would  mean  that  wounded 
members  of  tho  Irish  republican  army  would  be  disposed 
rather  to  die  from  their  wounds  than  seek  medical  aid. 


when  doing  so  meant  for  a  certainty  their  trial  at  a  later 
date  by  the  military  authority.  This  aspect  of  the  working 
of  the  military  Order  caused  medical  men  iu  Ireland  much 
anxiety,  as  iu  practice  it  would  mean  the  denial  of  medical 
aid  to  the  wouudcd. 

Poor  Law  Medh-al  Oi'i-icF.rs'  Salaries. 
The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
has  also  had  uuder  consideration  the  non-payment  of  the 
salaries  of  Poor  Law  medical  officers  iu  the  circumstances 
stated  in  this  column  on  February  26th,  1921  (p. 319).  The 
Council  appoiuted  Sir  William  Wheeler,  Vice-President  of 
the  College,  to  interview  the  Local  Government  Board 
(Ireland),  with  tho  result  that  he  has  received  from  the 
Vice-President  (Sir  Henry  Robiusou)  of  that  body  the 
following  letter  : 

Dear  Sir  William  Wheeler, 

In  accordance  with  my  promise  I  write  to  let  you  know 
that  the  draft  Order  in  (,'onncil,  which  I  i-ead  to  you  when  you 
called  hero  yesterday,  has  been  approved  by  the  Privy  Council 
and  the  order  made. 

The  Order  will  empower  tho  Local  Government  Board  tij 
authorize  boards  of  guardians  and  district  councils  to  pay 
interest  on  overdrafts  whicli  they  may  require  to  enable  them 
to  meet  salaries  of  medical  officers  anil  other  urgent  payments 
until  they  obtain  the  requisite  funds  for  the  purpose  from  the 
county  councils. 

Yours  siucerelv, 

(Sgd.)  H.  A.   ItOBI.NSON. 

The  Order  referred  to  will  not  meet  the  case  of  the  Poor 
Law  medical  officers  including  those  retired  on  pension. 
The  main  obstacle  to  tho  payment  of  the  salaries  of  Poor 
Law  medical  officers  and  the  pensions  of  retired  Poor  Law 
medical  officers  is  the  Malicious  Injuries  Amendment  Act, 
1919,  and  the  Restoration  of  Order  in  Ireland  Act,  1920. 
These  Acts  provide  that  all  grants  tor  health  and  other 
local  administration,  as  well  as  all  moneys  raised  through 
the  local  rates,  are  to  be  set  aside  to  meet  awards  made 
for  malicious  injuries,  iucludiug  those  committed  by 
the  Crown  forces.  In  conuexiou  with  these  malicious 
injuries,  Mr.  .lustice  Piiu,  iu  his  recent  address  to  the 
Queen's  County  grand  jury,  said  : 

"  As  to  the  destruction  of  property  by  so-called  reprisals,  it 
was  a  matter  for  suggestion  that  it  should  not  be  put  on  the 
county,  but  wliere  the  destruction  was  ('au->ed  by  Irishmen  it 
was  right  Irishmen  should  bear  the  burden.  It  would  all  end 
iu  no  county  being  able  to  bear  what  the  law  would  put  on." 

The  last  sentence  quoted  from  Mr.  .Justice  Pirn's  address 
describes  what  has  happened  iu  the  majority  of  Irish 
counties;  they  are  not  able  to  meet  the  burden  put  on 
them  by  recent  legislation.  The  entire  machinery  of  local 
government  administration  in  Ireland  is  at  present  em- 
ployed, in  the  first  instance,  on  the  collection  of  the 
awards  for  malicious  injuries.  The  result  is  that  the 
health  services  are  not  administered  ;  they  are  practically 
suspended,  except  so  far  as  the  local  doctors  in  their 
charity  afford  gratuitous  attendance  to  the  necessitous 
poor.  Numerous  complaints  are  made  that  poor  jiersons 
are  dying  from  v.-ant  of  sufficient  medical  attend.ance  and 
medicine.  The  local  authorities,  however,  disclaim  all  re- 
sponsibility ;  they  point  out  that  they  have  made  provision 
in  their  rate  estimates  tor  this  year  for  the  carrying  on 
of  health  administration  and  other  essential  services,  but 
that  all  the  efforts  of  the  Goverumout  are  directed  to  com- 
pelling the  local  authorities  to  continue  to  lodge  their 
funds^with  banks  as  treasurers  for  the  purpose  of  meeting 
the  awards  for  malicious  injuries  by  whomsoever  com- 
mitted. The  complaint  of  tho  Poor  Law  medical  officers 
and  other  medical  officials,  whose  salaries  are  paid  out  of 
the  rates  and  public  grants,  is  that  recent  legislation,  in 
connexion  with  the  disturbed  couditions  in  Ireland,  should 
provide  for  the  seizure  of  their  wellearucd  salaries  and 
their  diversion  to  meet  the  awards  for  malicious  injuries. 
Moreover,  tho  amended  statutes,  which  in  their  application 
have  inflicted  such  hardships  on  tho  Poor  Law  medical 
officers  and  the  necessitous  poor  for  whose  treatment  they 
were  responsible,  made  spei;ial  provision  that  certain  public 
funds  set  aside  in  aid  of  land  purchase  should  be  exempted 
and  expended  as  heretofore.  When  this  legislation  w,as 
being  enacted  thoro  were  stronger  reasons  why  tho  public 
grants  and  other  moneys  for  Irish  health  services  should  bo 
similarly  s:ifi,'guarded,  if  only  in  lespect  for  the  Red  Cross. 
It  is  only  right  to  state  that  tho  permaueut  ofiicials  of  tlie 
Irish  Local  Government  ISoavd  are  not  responsible  for  tho 
present  condition  of  the  Irish  health  services.    That  Board 


478    Makch  26,  igai] 


CORRESPONDENCE. 


I 


Tub  Bmwm    ~ 
IUdiou.  Jorauft 


1  ,A  no  clioice  but  to  aamiuistei-  the  local  govevnmeut 
Sutes  S  ufey  left  Westminster.  TLo  CLie  SecLctary 
forlilTaud  is  the  President  of  the  Irish  Local  Government 
Board  as  vfell  as  Minister  of  Health  for  Ireland.  In  us 
dua  cr^LTy  the  Irish  medical  profession  have  appealed  to 
!S  and  based  their  ease  more  on  the  ..rounds  ot  sul  enns 
humanity  than  on  their  own  personal  mterests.  NohM  h- 
slandine  this  appeal  the  Chief  Secretary's  attitude  is  un- 
aUered  The  J^sition  is  this,  that  fi.Uy  30  per  cent,  o 
U.o  necessitous  Irish  people  are  left  by  the  Government 
absolutely-  unprovided  for  as  regards  medical  treatment 
and  mcchcine  Such  a  stale  of  affairs  could  not  have 
adsen  bad  a  Blinistry  of  Health  been  established  in 
I  eland  on  the  same  lines  as  in  England  and  Scotland. 


ot  foreknowledge  of  the  outbreak  of  influenza  on  the  grand 
scale  This  was  first  shown  in  the  Chadwick  Lectures  for 
1918  and  later  in  a  paper  whicli  was  published  in  the 
PiocccdiiK/s  of  the  Koyal  Society  of  IMedicine  (Section  of 
History  of  Medicine)  during  3919,  and  Las  since  been 
reprinted  both  at  home  and  abroad  and  largely  copied. 

There   is  no  excuse   for   the    appearance  in  an  oflicial 
memorandum   of   the   inaccurate   and  loose  "  historical 
references  to  which  I  have  alluded,  for  the  real  historical 
facts  were  given  in  this  paper  and  could  Lave  been  easily 
verified.— I  am,  etc.,  ^    ^.    /•, 

T        1         «■     M.,..l,  Ifitl,  F.    G.   CKOOKSHAiK, 

Loudon,  \\  ..  Marcii  ifalu. 


Coi'itsponiseur^ 


r\ST  APPEARANCES  OF  ENCEPHALI1I& 
LETHAKGICA. 

Siu,-So  much  publicity  has  naturally  been  achieved  by 

•the   recent  memorandum   of  tho  Ministry  o     Health  on 

'  Encephalitis  Lethargica  "  (Memo  45  Med.),  that  it  seems 

desirable   that  attention   should  be  drawn  to  the  cxtia- 

ordinary  inaccuracy  ot  the  paragraph  thereof  which  bears 

the  above  heading.  p    „    +„  o 

1  AVillis  died  in  1675.  Tho  allusion,  there  ore,  to  a 
-strauae  fever"  arising  in  1685,  and  described  by  h.m 
stems  "obscure."  In  1918  I  identified  Willis's  " epidemical 
teavour"  of  1661   as  a  myoclonic  form   ot   "encephalitis 

etha^iea'';  Dr.  Hamer  has  identified  the  "  strange 
fever '°ot  lG<iS  (tollowiag  the  influenza  of  that  year)  as 
cerebro-spinal  meningitis.  . 

2  The  "  epidemic  of  somnolence  with  associated  nervous 
symptoms"  recorded  by  Camerarius  in  1712,  appears  to 
relate  to  tho  account  by  R.  .T.  Kammermeister  of  an 
epklemic  febrile  catarrh  in  1712  that  has_  been  hitherto 
ret-arded  as  influenza  by  every  epidemiographei,  and 
whrchUs  influenza  without  doubt.  As  Kammermeister 
himself  said,  during  this  epidemic,  he  saw  few  people  who 
wesleepv  ««;...l7-.,7  had  opunu.  It  s  to  von  Economo 
that  must  be  attached  the  responsibility  for  the  sugges- 
tion that  in  1712  one  Camerarius  described  w'hat  we  now 
call  encephalitis  lethargica,  as  a  clinical  entity  distinct 
from  influenza.  In  1729,  however,  Ehas  Kammermeister 
described  admirably,  as  arising  during  an  epidemic  of 
^^hat  we  now  call  influenza,  an  outbreak  of  myoclonic 
disease  indistinguishable  from  what  is  now  Called 
encephalitis  my oolonica.  ...-,.     ,    ,  ,      .,  „ 

3  It  is  difiicuU  to  say  what  epidemic  is  indicated  by  the 
reference  to  "Lepecq  de  la  Cloture  (1768),"  but  a  capful 
rerusal  of  the  works  of  the  author  indicated  has  failed  to 
satisfy  me  that,  during  the '•  grippe  "  observed  by  lam  in 
1768,  he  noted  cases  that  were  "  encephalitis  lethargica 
rather  than  cerebro- spinal  meningitis.  ■    .      r, 

4  By  "  Ozanann  "  the  Ministry  apparently  intends 
reference  to  Ozanam,  the  celebrated  French  epidemio- 
logist who  described  much  of  our  modern  "  influenza  as 
flvrc  catan-hale,  and  so  forth.  The  German  prevalences 
of  1745  the  Lyonnais  prevalence  of  1800,  and  the  Milanese 
nfi'iir  of  1802,  are  all  accepted  nowadays  as  parts  of 
the  "  influenzas "  of  those   years,  which  he  recorded  at 

^''^These'lfacts  render  even  more  strange  than  otherwise 
would  be  the  case,  the  statement  of  the  Blinistry  (loc.  cit., 
V,  8)  that  no  direct  relation  between  encephalitis  ethargioa 
and  influenza  has  been  established,  and  the  earhei^state- 
mentof  the  Ministry's  chief  medical  officer  (Annual  P.eport 
1919-20  V  48)  that  the  pandemic  of  influenza  ot  -taio-ia 
was  accompanied,  in  point  of  lime  vicrehj  hy  encepha htis 
lethargica  in  various  parts  of  the  world,  bmce  a  relation 
in  spa^ce  is  not  denied,  it  is  difiicult  to  see  what  other 
relation  than  one  in  time  could  be  expected.  A\hat  rela- 
tions other  than  those  of  space  and  time  does  the  Ministry 
hope  to  establish  by  way  of  "  epidemiological  connexion  ! 
As  a  matter  ot  fact,  complete  demonstration  has  been 
aiven  by  me  that,  during  450  years  at  least,  outbreaks  of 
"epidemic  encephalomyelitis"  in  many  chnioal  and  epi- 
demiulogical  forms  have  invariably  appeared  in  definite 
relation  to  epidemics  of  influenza, 


ASTHMA  AND  ANAPHYLAXIS. 
Sir  —Before  accepting   Mr.   Frank  Coke's  teaching  on 
anaphylaxis    as    the    explanation    of    asthma    (British 
JlEPic  \L  ,IouRN-AL,  March  12th,  1921,  p.  372)  we  must  ask 
if  it  accounts  for  all  the  facts  and  whether  it  does  not 
su"gest  a  less  complex  line  of  treatment.     In  the  typical 
picture  of  anaphylaxis  experimentally  induced  the  animal 
•■becomes   restless,  scratches  its  muzzle  as  if  irritated; 
respiration   is   quickened,   then   diflicalt;    vomiting  takes 
place  especially  in  dogs ;  there  is  diarrhoea  with  discharge 
of  blood;  micturition  occurs;  tetanicspasms  and  somersaults 
oive  place  to  paralysis  and  collapse;  cessation  of  breathing 
brings  death.     There  is  marked   eosinophilia   and   other 
blood  changes."     Of  this  picture  the  vomiting  and  diar- 
rhoea occasionally  occur  in  asthma  ;  the  difiicult  respiration 
and  eosinophilia  are  regular   characteristics.      Therefore 
for  asthma  anaphylaxis  Is  of  interest  pathologically,  and 
the  results  recorded  bv  Mr.  Coke  show  that  there  is  value 
therapeutically.     In  short,  there  is  clear  evidejice  of  an 
upset  metabolism  in  asthma ;  this  I  have  repeatedly  tried 

to  point  out.  -,        ,    .  i.,  • 

But  cannot  we  go  further  back,  and  get  to  something 
simpler   than    anaphylaxis,  and  especially  to  something 
simpler  in  treatment?      The  extreme   sensitiveness   dis- 
played by  these  patients  to  minute  doses  of  hundreds  of 
substances  harmless  to  ordinary  individuals  indicates  an 
extraordinarily  unstable  metabolism.      How  is  this  insta- 
bility brought  about  ?     Is  it  not  likely  that  it  is  brought 
about  in  a  large  number  ot  the  50  per  cent,  who  exhibit  ana- 
phylaxis in  the  same  way  as  in  the  50  per  cent,  asthmatics  in 
wliom  Mr.  Coke  has  been  unable  to  demonstrate  anaphy- 
laxis •?  There  is  much  clinical  evidence,  supported  by  thera- 
peutic success,  to  show  that  excess  of  energy  food  in  propor- 
tion to  energy  expended  is  at  the  bottom  of  the  condition 
—be  it  symptom  or  disease— called  asthma.     The  mucous 
membranes  become  water-laden,  plethoric,  so  that  there 
arise   the  catarrhal   conditions   so   frequent    in   children, 
catarrh   ot    the    bronchial    tree   manifested   as  recurrent 
bronchitis  ;  similarly  arises  catarrh  of  the  skin— eczema. 
Tho  carbohydrate  excess  seems  to  interfere  with  protein 
metabolism,  and  so  toxaemia  results;  to  this  the  intestinal 
condition  contributes.     By  regulating  diet  and  exercise  on 
these  lines  We  can  get  the  patient  cured— to  stay  cured— 
in  about  70  per  cent,  of  uncomijlicated  cases. 

Again,  asthmatic  attacks  are  most  frequent  between 
2  and  4  a.m.,  and  in  working  men  are  remarkably  common 
on  Sundays  and  Mondays  —  week-end  asthma.  This 
periodicity  there  is  no  gainsaying;  and  it  there  is  one 
striking  feature  about  anaphylaxis  it  is  not  periodicity. 

Yet  again,  take  these  five  cases  from  a  list  ot  over  600. 
They  are  cliosen  merely  because  they  are  all  the  cases 
that' have  come  to  me  since  October  from  the  demobilized 
army,  and  because  the  lesson  to  be  drawn  is  so  plain  that 
any  one  may  read. 

A.,  aged  23  (seeu  in  October).  Astlima  twenty  years,  except 
when  in  tlie  army  (three  years)  and  prior  to  that  when  at  an 
English  boarding-school  (two  years)  where  the  life  was  similar 
in  respect  of  exercise  and  diet  to  that  in  the  army.  Asthma 
recurred  some  mouths  after  return  to  civil  lite,  but  has  much 
improved  on  following  proper  Hues  as  to  diet  and  exercise. 

B..  aged  25  (seeu  August  8th,  1920i.  Asthma  for  lifetime, 
except  in  the  army  (four  years),  and  prior  to  that  in  English 
boarding-school  (four  years).  Demobilized  eighteen  months; 
first  attack  March,  1920,  then  almost  weekly,  at  week-ends. 
Has  remained  well  since  treatment.  (A  cousin  of  this  man, 
aged  28,  had  a  very  similar  history,  with  the  addition  of 
paroxvsmal  sneezing,  the  attacks  being  latterly  of  markedly 
week-end  type.     She  became  well  on  turuiug  postwomau  during 

c"aged  27  (seeu  in  October,  1920).  Asthma  twenty-two 
Tear's,  except  in  the  ai-my  while  in  the  iutantry.  On  getting  a 
commission  and  a  "  soft  job "  he  had  recurrence.  Eeporta 
now  "  Very  welL  have  had  no  attacks." 
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D.,  aged  24  (seen  in  October,  1920).  Asthma  t\yeuty-two 
years,  except  in  the  army  (three  ami  a  lialf  years)  and  once  just 
after  armistice.  Three  months  well  after  demobilization,  then 
recurrence,  chiefly  at  week-ends.  Asthma  now  much  better, 
but  there  are  still  occasional  attacks. 

E.,  aged  32  (seen  March  8tb,  1921).  Asthma  six  years— that 
is,  two  years  before  entering  army.  None  while  in  army  (three 
years);  fortnightly  since  i.mostlv  week-end;  JloudaVs  and 
Tuesdays  off  work). 

These  cases  will  all  get  well  and  remain  well  as  long  as 
they  properlj-  apportion  diet  and  exercise,  especially  open- 
air  exercise,  and  take  care  as  to  the  cooking  and  eating  of 
their  food.  If  comment  is  necessary,  it  is  contained  in  the 
story  of  the  following  case : 

A  Salvation  Army  officer,  aged  47,  was  sent  to  me  in  July,  1916. 
Asthma  thirty  years, except  seven  out  ot  eleven  years  in  Canada. 
While  there  "he  visited  an  Indian  location.  An  old  squaw  said 
to  him,  "You  breathe  heavy."  "Yes;  I  have  asthma."  "Ah. 
you  English  eat  too  much.'"'  "  What  would  you  have  me  do?  " 
She  held  up  two  fingers.  "  Two  days  no  eating."  As  before  his 
telling  me  this  story  I  had  advised  a  weekly  fasting  day,  he  was 
so  struck  by  the  advice  that  he  followed  it.  He  came  to  see 
me  in  June,"l920,  and  said,  "  I've  not  been  out  of  bed  one  night 
for  three  years  ;  for  two  years  while  in  France  I  had  no  asthma, 
though  I  slept  in  the  open  in  the  wet  and  mad.  I  can  bring  on 
asthma  by  an  indiscretion  in  diet,  and  as  I'm  travelling  about 
the  world  living  mostly  in  hotels  1  cannot  control  my  diet,  but 
just  leave  certain  things  alone  " — mainly  a  matter  of  cookery — 
"  but  I  fast  on  Fridays  and  stick  to  my  weekly  blue  pill." 

Similar  cases,  multiplied  to  weariness,  could  be  adduced 
from  civil  life,  all  pointing  the  same  lesson.  What  is 
wanted  is  research  as  to  the  metabolism  in  asthma,  such 
research  as  has  been  carried  out,  especially  in  America,  as 
regards  kidney  conditions  and  glycosuria,  and  probably  no 
disease  would  prove  more  illuminating  on  many  problems 
in  metabolism. — I  am,  etc., 

J.\MES  Ad.«i,  M.A.,  M.D., 
Surgeon  for  Diseases  of  Eat.  Nose  and  Throat, 
March  I8th.  Royal  Inlii-mary.  Glasgow. 


THE  CURE  OF  HAEMORRHOIDS  WITHOUT 
OPERATIOX. 

Sir, — In  the  interesting  correspondence  on  this  subject 
I  have  as  yet  seen  no  mention  of  the  curative  properties 
of  electricity.  Many  patients  fear  operation  or  cannot,  for 
reasons  ot  general  health,  undergo  either  operation  or  auv 
procedure  involving  pain.  Every  electro- therapeutist  see's 
so  many  patients  who  exclaim,  "Why  did  no  one  tell  me 
of  this  method  of  treatment  years  ago?"  that  they  are  only 
beginning  to  realize  how  little  it  is  known  by  the  profession 
at  large. 

Patients  who  have  suffered  for  ten  and  sixteen  years 
with  constant  bleeding,  with  pain  which  is  rarely  absent, 
are,  after  ten  to  twenty  applications  of  the  local  high 
frequency  current,  relieved  of  pain  and  bleeding.  Where 
pruritus  and  eczema  accompany  the  haemorrhoids  the 
relief  in  the  majority  of  the  cases  is  almost  magical ;  a 
week  of  daily  ten-minute  treatments  giving  more  progress 
than  months — in  some  cases  years — of  ointments  and 
lotions.  At  the  same  time  the  patient  remarks  that  the 
treatment  has  a  very  tonic  effect  upon  the  general  health, 
so  that  the  tei-mination  of  the  period  of  treatment  is 
regretted.  Any  remaining  piles  can  be  dealt  with  by 
electrolysis,  which  is  painful,  probably  as  much  so  as  the 
method  ot  injection. 

I  feel  that  an  apology  is  d'je  for  taking  up  your  valuable 
.space  by  the  mention  of  a  matter  so  well  known  to  all 
electro-therapeutists,  but  the  fact  that  several  practitioners 
have  told  me  that  they  had  never  heard  of  this  method  of 
treatment  must  be  my  excuse. — I  am,  etc., 
LondoD,  W.  March  12th.  AgkES  S.WILL,  M.D. 


PUERPERAL  IXFECTIOX. 
SiK, — I  have  been  much  interested  and  rather  amused 
at  the  many  articles  on  this  subject  wherein  our  learned 
professors  give  most  elaborate  advice,  etc.,  as  to  the 
manner  in  which  the  medical  man  should  clothe  and  dis- 
infect himself  when  attending  a  midwifery  case,  but  they 
fail  to  state  that  the  majority  of  cases  ot  puerperal  infec- 
tion are  due  to  bad  nursing  and  dirty  habits  on  the  part 
of  certain  so-called  monthly  nurses  (Jlother  Gamps),  and 
whom  the  medical  attendant  scarcely  ever  appears  to 
trouble  about  after  having  performed  what  ho  considers 
to  be  his  own  part  of  the  work,  aud  ler^ving  the  house 
■when  everything  aj^pears  to  be  satisfactory,  not  waiting  to 


see  if  the  patient  is  properly  washed  and  that  all  dirty 
clothing  and  slops  are  at  once  removed  from  the  bedroom. 

How  is  it  that  some  medical  men  have  more  cases  cf 
puerperal  fever  in  their  practices  than  others,  although 
most  careful  about  disinfecting  themselves,  etc.  ?  I  have 
ventured  to  snpply  the  answer.  I  have  seen  nurses  throw 
dirty  diapers  uuder  the  bed  of  the  patient,  also  the  chamber 
filled  with  discharges,  etc.,  aud  who  did  not  intend  re- 
movma  them  for  some  hours  after  unless  forced  to  do  so. 
I  have  known  a  nurse,  after  disinfectants  had  been  pre- 
viously used,  pour  water  into  a  lately  used  chamber  pot 
in  order  to  wash  the  patient's  private  parts,  and  when 
remonstrated  with,  repi}',  "  Oh,  I  have  been  a  nurse  for 
many  years,  have  attended  the  best  families,  and  you  aro 
the  only  doctor  who  has  ever  told  me  it  was  wrong.'" 

As  a  medical  man  who  has  attended  many  cases  of  mid- 
wifery, I  would  venture  to  suggest  the  following  simple 
recommendations,  but  which,  of  course,  would  not  be  applic- 
able to  either  trained  nurses  or  those  who  understand  the 
importance  of  sanitary  conditions,  namely : 

1.  Do  not  leave  the  patient  for  at  least  half  an  hour 
after  the  placenta  has  been  removed,  and  see  that  the 
nurse  uses  a  proper  vessel  containing  the  clean  water  with 
disinfectants  to  wash  the  perineum,  etc. 

2.  If  the  nurse  is  a  novice  at  the  work,  do  it  yourself 
and  show  her  the  correct  way. 

3.  See  that  all  soiled  clothes,  diapers,  aud  slops  aro 
immediately  removed  from  the  bedroom  and  do  not  allow 
them  to  be  thrown  uuder  the  bed,  only  to  be  removed  later 
on  (a  very  common  occurrence).  There  is  very  little  fear 
of  puerperal  fever  if  these  instructions  are  thoroughly 
carried  out  and  the  medical  attendant  takes  the  necessary 
antiseptic  precautions  about  himself. — I  am,  etc., 

Bristol,  March  16th.  W.  How.\RD  CoRV,  JI.U.C.S.Eng. 


THE  CONTROL  OF  BILHARZIA  :  DESTRUCTION' 
OF  MOLLUSCS. 
Sir, — It  has  been  suggested  that  wild  birds  should  be 
employed  to  lessen  the  incidence  of  bilharzia  infection, 
because  they  are  known  to  feed  on  fresh-water  snails. 
The  Public  Health  Department  was  recently  considering 
the  desirabilityof  introducing  otters  into  the  stream  at  Pine- 
town.  Natal,  for  a  similar  reason.  The  destruction  of  thosa 
species  of  fresh- water  snail  which  harbour  schistosomes, 
more  especially  Phijsopxis  africana,  Limnaca  vatalensis, 
Flanorbis  pfeifferi,  Isiilora  forslali,  Isidora  tropirn, 
Isidora  schackoi  and  MoiUoIae  capcnsii  should  certainlv 
be  attempted  in  those  places  which  show  evidences  of 
stream  pollution  ;  bat  to  eradicate  fresh  water  snails  from 
any  country  would  seriously  disturb  the  balance  of  nature 
in  many  regions  because  of  the  number  of  organisms  that 
depend  upon  the  snail  for  food.  Our  attention  should 
rather  be  directed  to  those  places  where  artiticial  dams 
have  tended  to  increase  the  number  of  fresh- water  snails  and 
other  evidences  of  stream  pollution.  A  few  domesticated 
duck  will  soon  rid  such  artiticial  collections  of  water  from 
fresh- water  snails.  A  pool  at  Sydenham,  from  which  I 
used  to  collect  hundreds  of  infested  snails  in  1919,  has 
been  kept  free  from  them  for  twelve  months,  as  a  result  of 
the  Indian  to  whom  the  pool  belongs  introducing  three 
domesticated  ducks  on  my  advice.  Besides  S.  hovis,  some 
of  the  schistosomes  that  infest  these  snails  probably  infest 
animals,  and  the  introduction  of  water  animals  is  only 
likely  to  increase  the  number  of  infested  snails.  Domesti- 
cated duck  soon  eat  up  all  the  snails  without  introducing 
others  to  take  their  place;  but,  in  providing  snails  as  food 
for  wild-bird  life,  nature  has  safeguarded  the  extermination 
of  the  snails  by  providing  that,  when  visiting  a  pool  in 
search  of  snails  for  food,  the  wild  birds  should  carry  in  the 
clay  attached  to  their  claws  minute  snails  aud  snails' 
eggs.  Wild  birds  thus  assist  in  the  spread  of  bilharzia 
infection. —  I  am,  etc., 

F.  G.  C.^wsTox,  M.D.Cantab. 

Duvbau,  Xatal,  Feb.  17th. 


BIBLIOGRAPHICAL  REFERENCES. 
Sir,— In  the  Joit.n.vl  of  March  19th  Dr.  W.  C.  River.s 
criticizes  my  book  on  I'lilmonnnj  Tnbcrcttlosis  in  General 
Pnuiice  (Casscll  and  Co.,  1916),  on  the  ground  that  one- 
third  of  tlie  bibliography  refers  to  the  writings  of  Scotsmen 
—  an  offence  in  itself — and  that  there  are  no  references  tfl 
original  German  or  .Vustriau  papers.     In  attributing  thes« 
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blemisbes  to  political  and  geographical  piejudice  he  is 
rialit,  but  in  ascribing  these  prejudices  to  rue  he  is  wrong. 
As  stated  iu  the  preface,  the  book  was  written  during 
1914-15  in  a  warship.  This  ship  was  cruising  between 
Sierra  Leone  and  tlie  mouth  of  the  Amazon,  and  iu  that 
part  of  the  South  Atlantic  Ocean  there  are  no  reference 
libraries,  this  being  a  deplorable  fact  for  which  1  am  in 
no  way  responsible.  Had  there  been  access  to  a  library 
I  would  have  quoted  in  certain  instances  the  original 
German  authorities.  On  the  other  hand,  the  book  makes 
no  pretence  to  be  a  compilation  of  the  writings  of  others, 
and  as  there  are  only  fifty-five  references  in  a  work  of 
over  100,000  words,  the  proportion  of  Scotsmen  quoted 
should  cause  no  undue  anxiety. — I  am,  etc., 
LouJon.  S.W.,  March  19tli.  HallidaV   SdtHEKLAND. 


IRRITABLE  BLADDER. 

Sir, — Many  learned  and  interesting  papers  have  appeared 
lately  on  retention  of  urine  arising  from  prostatic  Iiyper- 
trophy  with  residual  urine.  But  for  every  one  such  case 
that  a  practitioner  is  consulted  about,  there  are  at  least 
twenty  who  ask  his  advice  on  irritable  bladder  where 
there  is  no  question  of  residual  urine,  only  a  feeling  that 
when  the  desire  comes  to  micturate  the  patient  must  at 
once  do  so  or  wet  himself,  and  then  he  passes  about  six 
ounces  only.  These  ca.ses  are  most  troublesome  at  night, 
and  affiict  most  men  of  over  60  or  65.  Women  are  not 
exempt,  as  most  old  ladies  say  they  have  to  get  up  at  night 
two  or  three  times.  Cold,  various  beverages,  such  as  tea 
and  coffee,  alcohol  in  all  forms,  but  especially  spirits, 
increase  the  discomfort.  In  the  majority  of  cases  I  cannot 
liud  anything  in  the  urine  to  account  for  the  trouble. 

I  can  find  no  help  in  treatment  from  the  published 
textbooks;  in  fact,  I  cannot  see  anything  new  stated 
from  what  was  taught  half  a  century  ago;  therefore  I 
appeal  to  specialists  and  fellow  practitioners  to  aid  me 
if  they  can. 

I  do  not  think  the  prostate  has  much  to  do  with  the 
trouble,  otherwise  why  should  females  suffer?  I  inquired 
last  week  of  an  old  patient  who  had  had  the  prostate 
removed  about  ten  years  ago — a  very  successful  operation, 
in  so  far  that  he  can  urinate  freelyand  retain  the  urine 
about  four  hours  in  the  daytime ;  but  he  informs  me  be 
Las  to  get  up  to  pass  water  two  or  three  times  a  night. 
— I  am,  etc., 
liondon,  B.w.,liiarcb  2otli.  James  Hamilton,  M.B. 


ANGIONEUROTIC  OEDEMA. 

SiE,— I  have  read  with  great  interest  Dr.  Truman's 
communication  on  augio-neurotic  oedema,  published  in  the 
British  Medical  Journal  of  January  15th,  1921. 

In  the  Journal  of  April  3rd,  1915,  to  which  Dr.  Truman 
refers,  I  gave  notes  of  two  cases  of  the  disease,  in  one  of 
which  I  was  the  sufferer.  I  have  not  been  able  to  follow 
np  the  other  case,  as  the  patient  left  British  Honduras  for 
England  soon  after  my  article  was  published.  I  have, 
however,  heard  that  he  suffered  from  repeated  attacks  of 
the  complaint,  and  that  he  was  strongly  advised  by  the 
doctors  in  England  not  to  return  to  the  colon  v.  He 
subsequently  died  in  England,  but  I  have  not  been  able  to 
ascertain  the  cause  of  his  death. 

My  own  case,  which  was  a  very  severe  and  typical 
attack,  I  have  no  doubt  whatsoever  was  brought  about  by 
.several  factors,  all  acting  togetlier  and  at  the  same  time. 
For  two  weeks  I  was  camping  in  the  forest  exposed  to 
rain  and  sun,  with  insuflScient  and  poor  food,  and  subjected 
to  innumerable  bites  from  mosquitos,  ticks,  sand-flies,  and 
a  species  of  the  Tabanidae  family,  whose  bite  was 
particularly  bad,  producing  great  "local  inflammatory 
swelling  and  oedema.  The  climax,- however,  was  reached 
in  my  return  journey  when  I  passed  a  night  in  a  "bush  " 
house.  Here  I  was  at  the  mercy  of  thousands  of  bed-bugs, 
and  these  pests  attacked  me  so  fiercely  and  in  such 
numbers  that  sleep  was  absolutely  out  of  the  question.  A 
few  days  after  my  return  to  comfort  aud  civilization  I 
experienced  my  first  aud  only  attack  of  augio-neurotic 
oedema. 

_  I  most  sincerely  hope  that  Dr.  Truman  may  be  mistaken 
m  his  view  that  the  disease  always  returns.  My  one  and 
only  attack  was  in  the  year  1913,  ,wl  up  to  the  present 


time  I  have  been  free.     The  disease  is  uncommon  iu  tha 
colony,  and  I  have  seen  no  other  cases. — I  am,  etc., 

F.  L.  D.uis,  M.R.C.S. 

Corozil,  British  Honcliu-as,  February  18lh. 


SPINA  BIFIDA. 
Sir, — Mr.  C'okkinis,  in  your  issue  of  March  12th,  records 
an  unusual  case  of  myelocele,  and  in  the  concluding  para- 
graph of  his  communication  states  that  an  exceptionally 
busy  practitioner  has  had  but  two  cases  of  spina  bifida  iu 
thirty  years. 

In  these  circumstances  it  may  be  of  interest  to  record 
that  between  November  19th,  1919,  and  February  25th, 
1921,  I  have  had  4  ca.ses  of  spina  bifida  occurring  in  about 
100  midwifery  cases  ;  3  of  them  were  born  dead,  the  other 
lived  for  two  months. — I  am,  etc., 

R.  P.  Smallwood,  M.B.,  B.Ch.Cantab. 
Little  Waltham,  Chelmsford,  Uarcb  14tli. 


UniiifisttifH  mxb  ColUgta. 

UNIVERSITY  OF  OXFOED. 

Hadcliffc  TravclUnri  Fdlouship.— The  Master  and  Fellows  ol 
Uuivers'ity  College  announce  tliat  the  RadcliCfe  Trustees  have 
elected  Tom  Sydney  Nelson,  M.A.,  B.M..  University  College,  tc 
a  Radcliffe  Travelling  Fellowship  of  £200  for  three  years. 

lltidclifft:  I'lize. — The  Master  and  Fellows  of  University 
College  have  awarded  a  Radcliffe  Prize  of  £50  to  Edward 
PalmerPoulton,  M.A.,D.M.,F.R.C.P.,  Balliol  College,  for  hia 
researches  in  Physiology  and  Pathology. 


UNIVERSITY  OF  CAMBRIDGE. 

The  degree  of  Doctor  of  Laws  lioiioris  causa  will  be  conferred 
upon  H.R.H.  the  Prince  of  Wales  on  May  31st. 

The  election  to  the  Sir  William  Ounn  Professorship  of 
Biochemistry  will  be  held  on  April  19th. 

The  General  Board  of  Studies  has  recommended  the  appoint- 
ment for  live  years  of  a  University  Lecturer  in  Physics  as 
applied  to  Medical  Radiology  in  connexion  with  the  Special 
Board  for  Medicine. 

At  a  congregation  held  on  March  11th  the  following  medical 
degrees  were  conferred; 

M.D.— Geoffrey  Evans.  B.  R.  Walker, 

M.B.,  B.Ch.— E.  P.  Brocliman.r 

M.B.— E.  K.  Merson. 

Applications  tor  the  John  Lucas  Wallier  Studentship  in 
Pathology  must  reach  the  Professor  of  Pathology,  at  tha 
Pathological  Laboratory,  before  April  5tli. 


UNIVERSITY  OF  LONDON. 

The  University  of  London  Plujsioloffical  Lnhoratory. 
As  announced  last  week,  the  Senate  has  reconsidered  its  decision 
of  December  15th  last  to  close  the  Physiological  Laboratory  of 
the  University  at  the  end  of  July.  At  the  meeting  of  March  i6tb 
a  resolution  was  adopted  to  continue  the  laboratory  until  the 
end  of  the  current  triennium— that  is  to  sav,  until  the  end  of 
1923. 

At  a  meeting  on  March  15th  the  Faculty  of  Medicine  adopted 
two  resolutions:  the  first  stated  the  Faculty's  opinion  that  the 
closure  of  the  Physiological  Laboratory,  "South  Kensington, 
would  be  a  grave  injury  to  the  advancement  of  science,  and  the 
second  aftirmed  that  it  was  highly  desirable  to  continue  the 
work  of  the  Physiological  Laljoratory  in  its  present  situation 
on  its  pre-war  condition  until  at  least  equivalent  facilities  can 
be  provided  elsewhere,  as  forming  a  valuable  part  of  the  work 
of  the  University. 

QUEEN'S  UNIVERSITY,  BELFAST. 
At  the  graduation  ceremony  held  on  March  19th  the  following 
degrees  were  conferred : 

M.D.— J.  Donnellv,  F.  Hopkins. 

Sf.B..B.CH.U.A.O.— 'J.  A.smytb.  'Eileen  O.  Hartley.  iS.  A.Thomp- 
son. J.  Black,  S.  M.  Bolton,  .1,  W-  Bradbury.  Henrietta  Brad- 
shaw,  P.  i'.  Connolly,  M.  Emery.  J.  English.  J.  Gaussen.  E.  M. 
Hadden.  H.  Harris,  S.  M.  Kirk,  D.  Lougbridge.  R.J.  McMulIan, 
B.  McNeill.  A.  MeSparran,  E.  C.  Patteviou,  J.  Patton.  J.  D.  Rey- 
nolds, ^Y.  J.  Simpson.  A.  C.  Sinclair,  Kathleen  E.  Saodgrass. 
J.  Young. 

D.P.H.— J.  M.  Clearkin,  J.  H.  Davison,  ,T.  W.  Keraoban,  Olsa  R.  I. 
Love,  J.  A.  Martin,  G.  Patton.  W.  Saunderson,  E.  L.  Sinclair, 
S.  J.  Stewart. 

*  First-class  honoura.       1  Second-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Koininatinns  for  Cotincillors. 
Monday,  Mai-ch  21st,  was  the'  last  day  on  which  the  names  ol 
candidates  for  the  elections  lor.members  of  Council  on  July  7th 
were  to  be  received.  No  fewer  than  eleven  nominations  "have 
been  received.  Of  the  four  r-etiring  candidates.  Sir  George 
Makins  aud  Mr.  Ernest  Lane  will  not  seek  re-election.  On  the 
other  hand,  Mr.  Waring,  of  St.  Bartholomew's  Hospital, 
Fellow   1891,   Member   1890,   and   Mr.   F.   F.    Burghard,   C.B  , 
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Fellow  1889,  llember  1886,  will  ouce  more  offer  tlieir  services  to 
the  Council.  The  new  applicants  are:  Mr.  W.  Thelwall 
Thomas,  M.B.E.,  of  Liverpool,  Fellow  1890,  Member  1886; 
Mr.  A.  H.  Cheatle  of  King's  College  Hospital,  Fellow  1892, 
Member  1888;  Mr.  .J.  H.  Fisher.  St.  Thomas's,  Fellow  1893, 
Member  1891;  Mr.  W.  Tiinier.  Westminster,  Fellow  1895, 
Member  1893;  Mr.  C.  H.  Fagge,  Guv's,  Fellow  1893.  Member 
1896;  Dr.  Victor  Bonney,  Middlesex,  Fellow  1899,  Member  1895  ; 
Mr.  L.  Bathe  Rawling,  St.  Bartholoir.ew's,  Fellow  1900, 
Member  1896;  Mr.  Donald  .J.  .Xrmour.  C.M.G.,  West  London 
Hospital.  Fellow  1900,  Member  1897;  and  .Mr.  Kussell  Howard, 
C.B.E.,  Loudon  Hospital,  Member  and  Fellow  in  1903. 


iluani. 


WILLLVM  IRONSIDE  BRUCE,  M.D.jVberd., 

Physician  in  Cliarye  of  the  A'-llay  Depai-tuients.  Charing  Cross 

Hospital  and  the  Hospital  for  Sick  Children. 

We  regret  to  announce  that  Dr.  William  Irousitle  Bruco 
diet!  at  bis  residence  in  Loudon  on  Monday.  March  21st, 
after  a  severe  and  distressing  illness  of  about  two  months' 
duration.  His  early  death  has  cut  short  a  career  of  good 
service  and  much  usefulne<is,  aud  his  loss  will  be  greatly 
felt  by  many  members  of  the  medical  profession,  aud  is 
especially  lamented  by  Charing  Cross  Hospital  and  its 
Medical  School. 

William  Ironside  Bruce  was  the  second  son  of  the  late 
Dr.  William  Bruce  of  Diugwall,  and  a  nephew  of  Dr.  J. 
Mitchell  Bruce,  Consulting  Physicran  to  Charing  Cross 
Hospital.  His  mother,  who  survives,  was  a  Miss  Ironside, 
so  that  be  ■was  a  cousin  of  Major-General  Sir  W.  E.  Iron- 
side, now  on  service  in  Mesopotamia.  His  family  had  its 
origin  in  the  upland  Aberdeenshire  parish  of  Keig,  iu  the 
valley  of  the  Don,  which  remained  remote  from  outside 
influences  till  comparatively  recently.  The  lads  of  promise 
passed  from  the  parish  sciiools  of  the  district  to  the 
grammar  schools  iu  Aberdeen  aud  to  the  University,  and  it 
is  along  this  well-beaten  road  that  men  with  names  such  as 
Bruce,  Ironside,  and  Robertson  Nicoll  have  proceeded  to 
"take  their  place  in  the  nation's  roll  of  honour. 

WDiiam  Ironside  Bruce  was  born  at  Dingwall,  and  was 
educated  at  various  schools  iu  the  north-east  of  Scotland. 
Entering  the  University  of  Aberdeen  he  obtained  the 
degrees  of  M.B.  and  Ch.B.  in  1900,  and  then  he  took 
service  as  civil  surgeon  in  the  South  African  Field  I'otce. 
During  his  jjeriod  of  service  he  suffered  from  enteric  fever, 
the  consequences  of  -which  affected  his  health  for  some 
time.  While  iu  South  Africa  be  took  much  interest  iu  the 
early  application  of  j:  rays  for  the  diagnosis  of  war 
injuries.  On  bis  return  to  this  country  be  obtained  the 
diploma  of  Tublic  Health,  and  proceeded  to  the  degree  of 
M.D.  of  bis  university.  Shortly  afterwards  it  became 
necessary  to  appoint  an  assistaut  to  the  late  Sir  J. 
IMackenzie  Davidson  at  Charing  Cross  Hospital,  aud  Iron- 
side Bruce  was  selected  for  this  post.  He  remained  in  the 
service  of  Charing  Cross  Hospital  to  the  time  of  his  death, 
and  gradually  built  up  au  exceedingly  complete  and 
efficient  .c-ray  department  in  the  hospital. 

Ironside  Bruce  -was  intensely  interested  in  bis  work,  in 
the  scieutitic  developments  of  liis  subject,  and  especially  in 
its  practical  application  to  the  diagnosis  and  treatment  of 
disease.  The  whole  of  his  later  work  was  built  on  a  good 
foundation,  as  is  evidenced  by  the  publication  iu  the  early 
part  of  his  career^of  his  System  of  R<tcUo(jraphy  witli 
Atlas  of  (lie  No>m<fl.  He  was  a  good  teacher,  and 
many  now  engaged  iu  the  practice  of  radiography  owe 
much  to  his  instruction.  Perhaps  Ironside  Bruce's 
strongest  point  was  bis  desire  to  be  of  service  to 
his  professional  brethren  in  their  practice.  With  a 
very  complete  knowledge  of  his  subject  bo  bad  a  sound  aud 
increasing  acquaintance  with  general  medicine  aud  surgery. 
Anyone  who  bad  the  opportunity  of  couKultiag  him,  either 
in  hospital  or  in  private  practice,  gained  not  only  such 
knowledge  as  was  possible  by  radiographic  means  but 
much  sound  iaformatiou  both  as  to  diagnosis  and  treat- 
ment. In  this  peculiar  relationship  Bruce's  work  was  of 
the  greatest  value  to  all  bis  friends.  In  process  of  time  be 
became  President  cf  the  .Section  of  Radiology  iu  the  Royal 
Society  of  Medicine,  aud  took  much  interest  in  the  estab- 
lishment of  the  special  diploma  in  this  subject,  now  given 
by  the  University  of  Canibridge.  It  is  only  a  fortnight 
ago  that  '.vo  announced  his  appointmeut  to  be  President 
of  the  Section  of  Radiology  aud  Electrotherapeutics  at 
the  forthcoming  Annual  Meeting  of  the  British  Medical 
Association  at  Xewcastle- 


For  some  months  liis  colleagues  had  been  unhappy  as 
to  the  condition  of  his  health,  but  bis  energy  would  not 
be  restrained.  At  the  beginning  of  the  year,  however,  he 
\yas  persuaded  to  stop  work  and  take  a  prolonged  holiday. 
Shortly  if;  was  found  that  his  illuess  was  serious.  Blood 
e.Kamiuatiou  established  the  diagnosis  of  the  severest  type 
of  aplastic  anaemia,  and  from  this  disease  be  died.  The 
evidence  now  accumtdating  that  this  coudition  can  be 
caused  by  the  effects  produced  on  the  blood-forming 
structures  of  the  body  by  the  more  penetrating  radiations 
both  from  x-ray  tubes  and  from  radium  renders  it  almost 
cei-tam  that  be  succumbed  as  the  result  of  his  continuous 
and  enthusiastic  work  in  the  subject  of  bis  choice. 


„.The  LATE  <^^PTAIN•  E.  R.  ARMSTRO.NG.-Major-General 
Sir  Patrick  Hehir,  I.M.S.  (ret.|,  writes :  I  should  deem  it  a 
privilege  to  be  allowed  to  add  a  few  remarks  to  those 
made  in  the  issue  of  the  British  Medic  vl  -Tourm^l  of 
March  19th,  1921,  regarding  the  late  Captain  Edward 
Randolph  Armstrong,  I.M.S.,  who.se  nutimeiy  death  has 
deprived  the  Indian  Medical  Service  of  one  of  its  most 
brilliant  and  capable  oBlcers.  1  Imew  him  chiefly  at  Ai-my 
Headquarters  in  Ixidia,  where  he  was  attached  to  the 
D.M.S.'s  otlice,  and  did  most  excellent  work  during  the 
war.  lie  was  very  loyal  to  his  friends  and  those  with 
whom  he  was  oflicially  connected.  He  had  a  lovable  dis- 
position, and  I  personally  greatly  enjoyed  and  benefited 
by  his  friendship.  It  was  a  source  of  pleasure  to  him  to 
be  of  service  to  others.  He  was  very  hard  workins^,  and 
got  through  an  extraordinary  amount  of  work  wiUi  ex- 
ceptional ease.  Nothing  seemed  to  deprive  hiin  of  his 
calm,  quiet,  aud  unruffled  demeanour:  he  appeared  to 
grasp  intuitively  the  main  points  of  any  subject  he  was 
dealing  with  :  one  looked  upon  his  power  of  penetration  as 
a  remarkable  gift,  and  found  him  a  quick  and  sound 
thinker  and  rapid  w^orker.  I  was  principally  brought  into 
contact  with  him  in  sanitary  matters,  aud  i'ouud  that  he 
had  a  natural  taleut  to  get  down  to  the  first  principles  of 
questions  arising  and  apply  the  remedy.  He  was  a  good 
mathematician.  One  expected  him  to  go  far,  but  there 
was  always  doubt  as  to  his  being  able  to  stand  the  strain 
of  the  high  pressure  at  which  he  worked.  One  of  his 
greatest  griefs  was  that  his  state  of  health  precluded  his 
selection  for  field  service  during  the  great  war. 


ftt^Dical  Hdus. 


At  the  meeting  of  the  Section  of  Tropical  Diseases  aud 
Parasitology  of  the  I'.oyal  Society  of  Medicine  on  Monday, 
April  4th,  at  8.30  p.m..  papers  on  malaria  will  be  read  by 
Dr.  W.  Broughton-Alcock  and  Dr.  H.  C.  Lucey. 

The  Tuberculosis  Society  proposes  to  arrange  a  post- 
graduate course  in  Paris  towards  the  end  of  Jlav  if  a 
sufficient  number  of  applications  are  received  by  Dr.  W.  G. 
Dickenson,  1,  Ridley  Villas,  Newcastle-ou-Tync". 

A  SERIES  of  meetings  for  graduates,  with  demonstration 
of  eases,  will  be  held  by  Dr.  Dingwall  Fordyce  in  Ward  4, 
the  Royal  Liverpool  Children's  Hospital,  Myrtle  Street,  at 
10  a.m.  on  the  following  Saturdays:  April  2nd,  baby 
feeding  aud  the  prevention  of  disease :  -May  7th,  indi- 
gestion in  iufaucy,  the  wasting  baby:  .June  4th,  diet  of 
older  children,  indigestion;  .luly2ud,  dietetic  treatment  iu 
illness. 

At  the  meeting  of  the  Harvoiau  Society  held  at  the 
Paddingtou  Town  Hall  on  March  17th  the  Harveian  Lec- 
ture was  delivered  by  Dr.  Leonard  Williams  on  "  The 
thymus  glaud  in  everyday  life."  At  the  close  of  the  lecture 
a  vote  01  thauks  was  propo.scd  by  Dr.  Willco.x.  and  seconded 
by  Dr:  Wilson. 

A  VERY  successful  reunion  dinner  of  No.  14  General 
Hospital,  B.E.F.  (Wiriicreux),  was  held  on  March  16th  at 
the  V.A.D.  Ladies'  Club,  28,  tJavendish  Square.  r>ieut.- 
Geueral  Sir  .)o!in  Goodwin,  D.G..\.M.S.,  a  former  coiu- 
mandiug  oliiccr  of  the  hospital,  was  in  the  chair,  and  pro- 
posed the  only  toast,  -'.Vbscnt  Friends.''  .Apologies  for 
absence  were  read  from  Colonel  R.  J.  C.  Thompson,  Major 
Colin  Mackeu/ic,  aii.l  olhers,  aud  a  message  was  send 
from  the  reunion  to  :Miss  Fox,  matron  during  the  greater 
part  of  the  hospital's  existence,  who  was  "now  abro.otL 
Among  those  present  at  the  large  gathering  were  Miss 
Barrett,  R.K.C.,  Miss  Morris,  R.R.C.,  aud  other  former 
nursing  sisters;  Lady  Eli/.abeth  Keppel,  the  Hon.  Cecilia 
Lawley,  Miss  Sloggett,  and  many  other  former  members  ot 
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IZ  T^TTi~  BPtaohment  •  and  Lord  Dawson  of  Penn, 
ro^onei  i  WebwSn  Colonel  Francis  Stewara,  Major 
Hu°hThu4elcV Captain  Sir  Joseph  SUevmgton  Captain 
BiUey  Mackenzie,  and  otber  former  mfdica  officers. 

THE  twentv-flfth  anniversary  of  the  day  on  wb.ch 
Pi^fc^sor  Eontgen  made  his  first  communication  on  the 
liscovlrv  of  a-  ravs  to  the  Wiirzburg  Medical  Society 
^aslecently  celebrated  at  the  Physical  Institute  of 
Wiuzburg  University.  .  t  ■     i 

THE  personal  estate  in  tl^e  United  Kingdom  of  Lieut._ 
General  Sir  William  Babtie,  \.C.,  K.C.B.,  K.C.M.G.,  was 

TWO  supplementary  volumes  of  keen's  S^rgrry.jyhich 
have  been  in  preparation  since  the  armistice,  will  shoitI> 
be  publfshed  by  Messrs.  W.  B.  Saunders.  The  first^s.x 
volumes  recorded  the  progress  of  surgery  do^^^  to  1915, 
the  two  new  volumes  bring  it  down  to  19<ii. 

THE  annual  meeting  of  the  Societe  fran?aise  d'oto-rhino- 
lan"  gologie  wiU  be  held  in  Paris  at  the  Hotel  des  Sciences 
Savantes,  8,  Eue  Danton,  on  May  9th,  1921. 

THE  International  Congress  on  tbe  History  of  Medicine 
vriU  be  held  in  Paris  at  the  Faculty  of  Medicine  from  July 
■i«t  to  5th  1921.  In  connexion  with  the  Congress,  a  his- 
torical exhibition  is  being  organized  Comrnunications 
should  be  addressed  to  the  Secretary,  Dr.  Laignel- 
Lavastine,  10,  Place  de  Laborde,  Pans. 

IN  January  7  cases  of  rabies  occurred  in  Holland— fa  m 
the  provmce  of  Groningen  and  1  in  the  province  of 
Drenthe.  .  ^.         .  , ,      ^ 

THE  fifth  Sicilian  Medical  Congress,  consisting  of  three 
sections  devoted  to  medicine,  surgery,  and  professional 
interests  respectively,  will  be  held  next  month  at  Palermo 

THE  forty-fifth  meeting  of  the  German  Society  of 
Surgery  wiU  be  held  in  the  Langenbeck-Yirchow  House, 
Berlin,  from  March  30th  to  April  2nd.         


At  oii-inn  to  printmn  difficulties,  the  JOURNAL  vnist  be  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  commimications  intended 

for  the   current   issue  should  be  received  by  the  first  post  on 

Tuesday,  and  lengthy  documents  on  Monday. 
fiRTGIN\L  AUTICLES  ana  LETTERS /ortoardcd/orpwt-lii-ationoM 

,,7,der;(ood  <o  be  offered   to  the  British  Medical  Johrnai,  alow. 

viiless  the  contrary  be  stated.  .  ,.    . 

rnRnrBPONDENTS  who  wisb  notice  to  be  taken  of  their  communioa- 

tfons  should  authenticate  them  with  their  name»-of  course  not 

necessarily  lor  publication. 
Atthobs  desiring  lepvints  of  their  articles  published  in  the  Bbitish 
*M"mcAL  JonnNAL  are  requested  to  communicate  with  the  Offloe, 

429  Strand  "SV.C. 2.  on  receipt  of  proof. 
•»«  /,,",!,..■  to  aioid  delay,  it  is  particularly  requested  that  ALL  letters 
'on  the  editodal  business  of  the  Journal  be  addressed  to  the  Editor 

at  the  Office  of  the  Journal. 
n-        ^«=,oi    n/i/i.ocss   of    the    BniTisH    Medical    Association  and 
'^rmT^BH  U'DicAL^jSuRNil  is  429.  Strand.   London.   W.C.2.     The 

telegraphic  addresses  are:  ,.,■  ■ 

1  EDITOR    of     the     British    Medical    Jodrnal.    Aittologv, 
Westrand.  London  :  telspbooe.  2630  Gerrard  M4N-»rFR 

2  FINANCIAL      SECRETARY     AND    BUSINESS     MANAGER 
(Advcrtisemeuts.  etc.).  Articulate.  TVeslrand.  London :  telephone. 

'^i^'iuFnirAL  SECRETARY.  Medisecra.  Weslrand.  Loudon: 
,  ^  iL»  9fiT0  Gei-Vard  The  address  of  the  Irish  Office  of  the 
Brfush  Medfc^l  .Association  is  16.  South  FredeHck  Street.  Dablin 
rtpeaiams-  JJnriiliis.  Dublin:  telephone.  4737.  Dub  in  .  and  of 
he  Scottish  Office.  6.  Rutland  Square  Edinburgh  (telegrams: 
Associate.  Edinburgh:  telephone.  4361.  Central). 


•G  P"  intends  to  relinquish  his  practice,  owing  to  illness 
Bud  to  commence  a  small  consulting  practice  in  the  neigh- 
bourhood. He  asks,  "If  the  expenses  exceeded  the  grosa 
earnings"  could  the  loss  be  set  against  the  private  income?  '• 

'  •  Yes  ■  but  if  that  is  clone  the  amount  of  the  loss  cannot 
be  carried  forward  as  a  minus  quantity  for  the  average  of 
future  years.  We  may  add  that  "G.P."  migUt  anticipate 
some  difficulty  with  the  authorities  over  his  expenses-for 
example,  the  total  cost  of  car  and  chauffeur  might  be  objected 
to  if  infrequently  used  for  the  practice. 

"  Another  K.M.O.  "  receives  '■  a  salary  of  £350  plus  £150  in  lieu 
of  board  and  lodging."    He  asks  if  the  £150  is  assessable 

.  .  Tes-as  our  correspondent  does  not  receive     m  kind 
but  in  cash.    The  principle  is  that  something  received  for 
services  rendered  is  assessable  if  it  is  money  or  somethmg 
capable  of  being  converted  into  money. 

"A.K."pay8  interest  on  a  bank  overdraft^    ^fjtlomt^^'' 
he  can  deduct  the  amount  in  arriving  at  his  total   "come. 

•  ■  In  our  opinion,  ves,  provided  of  course  that  the  amount 
bas  not  been  treated  as  a  professional  expense,  in  which  case 
the  deduction  has  already  been  effected  in  that  the  amount 
assessable  has  been  reduced.  Perhaps  our  correspondent 
can  Induce  the  inspector  of  taxes  to  quote  the  precipe  section 
of  the  1920-21  Finance  Act  on  which  he  relies  for  support  in 
refusing  the  claim ;  we  cannot  identify  it. 


QUERIES     AND    ANSWERS. 

I.  T  T  "  asks  for  light  on  the  nature  of  the  aches  commonly 
railed  liieumatism,  chronic  rheumatism,  or  muscular 
rheumatism,  and  often  associated  with  a  commg  change  in 
the  weather. 

Proloxged  Admin-isteation  of  Arsenic.  ^   _ 

<•  T  H  "  asks  whether  there  is  any  rule  guiding  the  long  adminis- 
U-ationo  arsenic.  Could  the  drug  be  safely  given  fairly  regu- 
larly over  a  period  of  three  years  in  a  case  of  psoriasis,  which 
it  greatly  beuehts? 

Income  Tax. 

"NEW"  who  contemplates  retiring  to  England  from  the 
Colonies,  inquires  what  tax  he  would  pay  on  "a  private 
income  of  over  £2,000"?  n  ■„„  „„ 

•  •  Om-  correspondent  would  pay  as  income  tax  nothing  on 
£135  (or  on  £225  if  married),  3s.  on  £225  and  6s.  on  the 
remainder-less  appreciable  allowances  for  children  under 
16  years  of  age  and  for  payment  of  life  assurance  premiums. 
He  would  also  be  liable  to  pay  supertax  at  Is.  6d.  in  the  £  on 
the  excess  of  bis  income  over  £2,000. 


LETTERS.    NOTES.    ETC. 

ADRENALIKE  is  KESrSCITATION.  _ 

T^„     s    -p    VnTTvr.  rKuruman,  Bechuaualandi  writes:   t  reaa 
^witt'i?te?esrMrTp.  Lockbart-Mummery-s  note  in  your 

with  mteiesi  -"^i-  ';■•  ■^-  ,„  ndrpiialine  in  resuscitation. 

if  blsVe^mf  rXr'conl'used,  a's'l  have  been  taught  that 

misapprehension. 

A  Three-wheeled  EuNABon. 
THE  Cambro  -onocar  is  a  i;unabout  I^o^^^^^^^^^ 

Aircraft  Company  (^,Cl.anceryl-ane^  ^  ^.^^^j^^^  ^j  ^ 
combining  tl.e  comfor  ana  l»^'«Ycitv  and  economy  of  a 
*''r"^?Hcxe'^Thl  body  is  seething  of  the  nature  of 
motor    'ii<=><='';-    -^"fth  a-hood   and    a    small   glass   screen. 

mission  is  'l"fPV'™^ain3  The  engine  is  started  by  means 
the  back  wheel  ,^y  chains^  of  springing  used  on  the  machine 

tion  from  weather. 

VACANCIES. 

o  our  advertisement  columns,  and  advertisements  as  to 
pLrtnerships'assistantships,  and  locum  tenencies  at  pages  32 
and  33.  , 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 

'  £  8.  a. 

Bix  lines  and  under  ...  ...  •••  •••      o  1    6 

Each  additional  line...  •.•  — •'*.     7  m   n 

Whole  single  column  (three  columns  to  page)     7  10   0 
Half  single  column  ...  ...  —  —    ^g    g    0 

Half  page        ...  ...  —  —  ■"    20    0    0 

Whole  page   ... 

An  average  line  contains  six  words. 
All  remittances  by  Post  Office  Orders  mus^  be  mad^  payable  M 
^o^  ^^^^i^'i^'^^^^o.'^^^^r.^^^^^'^'^e  not  eo 

^■^iXr'tf^'e'^nents    shonld  be  ^^eUveivd    addr    so     t  "^-a^- 

429.Slraud.l,ondon,not  later  tuan  the  first  post  on^  ^^^^^^  ^,, 

preceding  publication,  and.  if   not  paia  lor  ai. 

eccompanied  by  a  reference  ^^  reoaive  posts 

r.^r,e-ll\ters''/d''^?ete'Seil£eriu°L[l'il.sornumbers. 
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S.  ALWYN  SMITH,  O.B.E.,  D.S.O.,  C'h.M.Edin., 
F.K.C.S.Edix., 

SrRGKOX,   ROTAIj    hamadryad    SrAMF.X'S    HOSPITAL    AXD  PRTXCE 

OF  WALES  HOSPITAL,  CARDIFF  ;   CONSULTING  SURGEON, 

MIXISTHT  OF  PENSIONS.   WELSH  REGION. 


PriOR  to  the  war,  of  the  three  schools  of  tliought  as  to 
the  treatment  of  fractures  each  had  adherents,  but  the 
school  wliich  advised  and  practised  operative  fixation 
appeared  to  be  gaining  favour  at  the  expense  of  the  less 
spectacular  treatments  of  conservative  immobilization  and 
mobilization  with  massage.  In  certain  cases  results  by 
cither  method  left  much  to  be  desired. 

The  diversity  of  opinion,  and  ofttimes  the  poor  results, 
led  the  British  Medical  Association  to  appoint  a  committee 
to  report  on  the  merits  and  demerits  of  treatment  by 
operation  or  by  splinting.'  C>nc  of  the  conclusions  reached 
by  this  committee  was  as  follows  : 

"  For  surgeons  and  practitioners  who  are  unable  to  avail 
themselves  of  the  operative  metlioii  the  uon-operalive  pro- 
cedures are  likely  to  remain  for  some  time  yet  the  more  safe 
and  sei'Viceable." 

This  conclusion  obviously  favoured  the  operative  method, 
and  the  general  practitioner  was  left  in  doubt  whether  he 
was  justified  in  treating  his  own  fractures  or  whether  he 
was  to  hand  them  over  to  the  surgeon  at  the  nearest 
hospital. 

During  tlie  war  most  members  of  the  profession  had 
ample  opportunity  of  treating  compound  fractures,  or  at 
any  rate  of  seeing  the  results  of  such  cases  treated  by 
conservative  means  where  this  treatment  was  standardized 
according  to  the  ideas  of  the  Liverpool  orthopaedic  school, 
with  modifications  such  as  are  exemplified  by  the  work  of 
Pearson,  Sinclair,  and  others.  Conservative  treatment  by 
splinting  has  thus  again  come  into  its  own  purely  on 
account  of  the  excellent  results  gained  by  standardized 
methods  in  thousands  of  gunshot  compound  fractures 
obviously  unsuitable  for  operative  fixation  of  fragments. 

In  the  early  days  of  the  war  some  surgeons  tried  the 
effect  of  plating  septic  compound  fractures,  in  the  hope 
that  the  good  effect  of  immobilization  of  the  broken  ends 
would  outweigh  the  ill  effects  of  interference  and  the 
inclusion  of  foreign  material.  This  effort  was  short-lived, 
and  rightly  so,  as  the  results  were  universally  bad. 

I  mention  the  various  methods  of  trcatmeut  in  order 
to  emphasize  the  fact  that  in  treating  fractures  in  civil 
life,  which  are  for  the  most  part  simple  fractures?,  we 
should  not  be  hidebound  adherents  of  a  single  method. 
"Where  our  experience  tells  us  that  we  cannot  get  a  good 
functional  result  by  splinting  alone  we  should  be  prepared 
to  operate,  provided  we  have  experience  in  that  method 
also.  The  main  essential  is  that,  following  general 
principles  guiding  treatment,  we  shall  pay  the  strictest 
attention  to  detail  in  whatever  method  we  adopt.  I  was 
closely  associated  with  Sir  Robert  Jones  for  seven  vears 
and  am  imbued  with  his  principles  and  follow  his  method.s' 
therefore  I  am  biassed  towards  conservatism  in  treatment' 
The  advent  of  radiography  has  educated  the  profession  as 
to  the  shortcomings  of  accurate  fragmental  apposition  in 
conservatism,  but  in  addition  it  has  falsely  educated  the 
laity.  Patients  see  their  .r-ray  plates  showina  firmly 
united  fractures  in  good  alignment,  with  good  functional 
result,  but  because  the  fragments  are  not  meticulously 
apposed  they  deem  themselves  the  victims  of  malpraxis 
and  strained  relations  may  ensue.  The  public  will  in 
time,  no  doubt,  become  educated  to  the  axiom  that  it  is 
not  possible  to  either  guarantee  accurate  anatomical 
reposition  by  mechanical  means  or  perfect  function  by 
operative  methods. 

The  principles  laid  down  by  H.  O.  Thomas  and  Sir 
Robert  .Tones  in  the  mechanical  treatment  of  fractures 
are  important  and  have  a  direct  bearing  on  successful 
mitcome. 

•il.  A  fracture  i?  a  polenlial  deform'Jn  and  vuisl  he 
regarded  as  mch.  By  treatment "  the  potentiality  must 
be  prevented  from  becoming  a  reality. 

*  Delivered  before  the  East  Hertfordshire  Division.  December 
15tb.  1920. 


2.  SIroni;,  sleadtj,  fixed  exlensioji,  ivilk  corresponding 
counter-extension  is  reqiiirecl  as  distiiiffuislied  fro7n  forcibU 
intcrmiifent  pull  succeeded  by  a  period  of  iiutscular  relaxa- 
tion. This  principle  is  applicable  more  especially  to 
fractures  of  the  lower  extremity,  particularly  the  shait  of 
the  femur.  It  is  held  that  a'  steady  traction  through  a 
Thomas  bed  spliut,  with  the  countercxtension  of  the  riug 
of  the  splint  against  the  tuber  ischii.  is  preferable  to  the 
inclined  bed  and  weight-and-pullcy  method.  The  latter, 
though  theoretically  constant  in  pull,  is  practically  inter- 
mittent when  the  patient  moves  up  and  down  the  bed,  on 
account  of  the  friction  of  the  limb  against  the  subjacent 
mattress. 

3.  Correct  al'cpvnent  in  con/unction  jritJi  ollileralion  of 
shorten iiir/.  A  reduction  which  is  incomplete  at  the 
primary  operation  can  easily  be  made  complete  within  the 
next  few  days  by  merely  continuing  and  increasing  the 
extension.  The  correction  is  brought  about  by  "fixed 
extension  combined  with  appropriately  fixed  pads  to  over- 
come lateral  deviation.  This  combination  may  also  require 
the  lower  end  of  the  fragment  to  be  approximated  to  the 
upper  by  altering  the  position  of  the  limb. 

4.  Aroid  rigid  circular  compression  which  tends  to  i^ro-. 
duce  ischaemia.  In  this  regard  the  use  of  plaster-ot-Paria 
as  a  primary  dressing  is  dangerous  except  in  the  hands  of 
experts.  Splints  should  be  shaped  to  the  contour  of  the 
limb.  Concavo-convex  metal  splints  are  the  most  favoured. 
They  can  be  bent  or  twisted  at  will  to  produce  the  desired 
effect.  They  must  be  of  greater  width  than  the  limb 
to  be  immobilized  so  that  the  circulation  shall  not  be 
impeded. 

5.  f  nion  may  he  delayed  :  this  is  sometimes  unavoidable, 
hut  there  is  a  vast  difference  beticeen  delayed  iinion  and 
non-tinion.  When  union  is  slow,  it  is  of  great  importance 
to  leave  the  limb  alone  and  not  repeatedly  to  move  the 
fragments  to  see  bow  things  are  progressing.  Thomas 
laid  down  the  rule  that  the  rest  must  be  prolonged  and 
absolute.  Idle  curiosity  may  be  instrumental  in  converting 
a  delayed  union  into  a  non-union. 

6.  Z'nion  of  a  fracture  does  not  imply  its  consolidaltov. 
Bones  which  appear  firm  on  palpation  or  manual  pressure 
will,  after  many  weeks,  yield  to  the  body  weight. 

MaL-TXION  AXD  Nox-uxiox. 
Both  malunion  and  non-union  are  common  occurrences 
and  are  often  related.  Angular  deformities  should  not 
occur ;  even  if  we  cannot  produce  an  end-to-end  apposition 
by  traction  and  splinting  there  should  be  no  difficulty  in 
securing  correct  alignment.  This  is  of  great  importance 
in  the  lower  limb. 

The  Commonest  Tyiies  of  Mahunion. 

In  fractui'es  of  the  neck  of  the  femur  the  angle  between 
neck  and  shaft  is  reduced  and  a  condition  of  coxa  vara 
results.  Where  the  fracture  is  in  the  upper  third  of  the 
shaft  the  upper  fragment  is  abducted,  the  lower  fragment 
pulled  up  to  the  inner  side  of  the  upper  one,  and  a 
shortened  bowed  femur  results.  In 
fractures  of  the  middle  of  the  shaft 
there  is  a  concavity  forwards  instead 
of  the  normal  convexity,  and  genu 
recurvatum  is  afterwards  found  to  be 
present.  The  same  thing  happens 
where  the  injury  is  in  the  lower  fourth 
of  the  shaft.  Here  the  upper  end  of 
the  lower  fragment  lies  behind  the 
lower  end  of  the  ujipor  one,  and  the 
lower  fragment  may  even  point 
almost  directly  backwards. 

Fractures  in  the  upper  third  of 
the  leg  may  lead  to  a  high  bow  leg 
(Fig.  1).  Fractures  of  the  middle 
third  may  result  in  knock-knee  with 
either  inversion  or  eversion  of  tho 
foot,  and  fractures  of  the  lower  thi^d 
of  both  bones  generally  end  with  a 
valgoid  deformity  of  the  foot  with  an 
internal  rotation.  The  deformity  of 
a  mahmitcd  Pott's  fracture  is  familiar  to  us  all,  and  it 
is  very  often  a  shock  to  the  surgeon  who  treated  tho 
case,  as  the  deformity  may  arise  after  the  patient  haa 
left  his  care. 

Deviation  from  correct  alignment  means,  in  accordanca 
with  Wolffs  law,  alteration  in  structures— that  is  to  say, 

[3'44]     - 


Fig.  1.  -nitih  bow 
lofi  after  fracli:rc  o? 
the  ui»i»er  third  of  tha 
femur. 
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the  iuternal  arclaitectuie  of  the  bone  changes  in  response 
to  new  forces  of  strain  and  isuscular  stress  that  the  bone 
itself  is  called  upon  to  stand.  It  also  means  that  aberrant 
forces  are  thrown  on  to  the  joints  above  and  below,  and 
this,  combined  with  deviated  lines  of  muscle  pull,  will 
result  in  chronic  pain  and  discomfort,  and  traumatic 
arthritis  may  result.  This  traumatic  arthritis  may  be  the 
forerunner  of  hypertrophic  rheumatoid  changes  in  the 
involved  joints. 

Even  endtoend  apposition  of  fragments  may  result  in 
mahmion  where  slight  lateral  or  antero-posterior  deviation 
car.ses  faulty  deiicction  o£  body  weight. 

THE     COMMONEST     CAUSES      OF     MALUKION. 

1.  Being  too  Sparimj  with  Traction. 

It  is  useless  to  be  ladylike  with  a  fracture  in  a  strong 
muscular  man,  especially  of  femur  or  tibia.  Traetiou 
with  a  pulley  should  be  begun  before  the  splint  is  applied, 
and  we  should  not  be  satisfied  until  the  affected  side  is  of 
equal  length  with  the  other,  even  if  continued  and  ever- 
increasing  traction  in  tlio  splint  for  a  few  days  is  found 
to  be  necessary.  If  the  bones  arc  of  equal  length  there 
cannot  be  much  overlap  and  no  lateral  deviation.  In 
recent  fractures  of  the  lower  extremity  pulleys  are  rarely 
needed  except  in  the  very  muscular.  Preliminary  traction 
by  means  of  a  roller  towel  clove-hitched  round  the  limb, 
counter-extension  being  obtained  by  another  roller  towel 
round  the  perineum  and  fixed  to  the  leg  of  the  table  at  the 
head  end,  is  generally  sufficient.  In  cases  of  older  standing, 
not  firmly  united,  a  three-ply  or  five-ply  pulley  may  be 
requisitioned.  Here  the  counter  extension  must  be  of 
stronger  material.  To  prepare  for  such  cases  ring  bolts 
should  be  let  into  the  wall  at  each  end  of  the  operating 
room  at  a  height  of  about  3  ft.  Where  union  is  complete 
an  oblique  osteotomy  is  performed  at  the  site  of  mal- 
union,  and  I  am  accustomed  to  get  primary  extension  by 
meansof  a  steel  drill  through  the  lower  end  of  the  involved 
bone,  sterilized  steel  wires  are  attached  to  it,  and  the  other 
ends  are  looped  through  the  pulley  hook. 

It  is  surprising  what  strain  can  be  obtained  by  this 
means,  and  I  have  successfully  reduced  a  shortening  of 
3  in.  at  one  sitting  without  damage  to  soft  parts  where 
the  fracture  was  of  six  months'  standing. 

2.  Inefficient  Splinting. 
The  splint  should  allow  continuous  extension  in  the 
correct  line  for  the  obviation  of  deformity,  and  it  should 
control  the  joint  above  and  below  the  fracture.  Where 
bones  are  naturally  curved,  as  the  shaft  of  the  tibia,  this 
curve  must  be  imitated  in  fractures  of  both  bones  of  the 
leg  by  laterally  pulling  bandages  and  pads.  If  the  leg  is 
set  absolutely  straight,  an  everted  ankle  and  a  strained 
iuternal  lateral  ligament  of  the  knee  will  result  when  the 
patient  begins  to  walk. 

3.  The  Effect  of  Allowing  Body  Weight  to  Fall  on 
Bccovcring  Bone   too  soon. 

An  apparently  sound  boue  may  bend  when  the  patient 
begins  to  walk,  because  steps  are  not  taken  to  prevent 
faulty  deflection  of  body  weight.  Textbooks  are  too 
optimistic  about  the  period  of  time  requisite  for  complete 
consolidation  to  take  place.  This  has  been  shown  in  a 
series  of  fractured  femora  measured  at  subsequent  dates 
after  the  patient  had  been  allowed  to  walk.  In  each  case 
a  certain  amount  of  telescoping  had  occurred.  It  is  also 
a  fact  that  one  can  frequently  refraoture  a  bone  by  manual 
manipulation  after  eight  to  twelve  weeks. 

For  the  prevention  of  deformity  during  the  period  of 
after-treatment  it  is  necessary  to  take  a  large  amount  of 
weight-bearing  strain  from  the  fracture.  It  is  a  good 
working  rule  to  fit  all  fractures  of  the  femur  with  walking 
callipers  for  at  least  eight  weeks  after  the  bone  is  con- 
sidered sound  enough  to  let  the  patient  up.  Corresponding 
fractures  of  the  upper  third  of  the  tibia  should  be  similarly 
treated.  Patients  \^o  have  had  fractures  of  the  middle 
and  lower  thirds  of  both  bones  and  Pott's  fractures  should 
bo  allowed  to  walk  with  a  light  outside  iron  extending 
from  the  heel  of  tho  boot  to  two  inches  below  the  knee- 
joint,  and  the  inner  side  of  the  solo  and  heel  of  the  boot 
should  be  built  up  a  third  of  an  inch  in  order  to  prevent 
the  valgoid  deformity  that  is  otherwise  so  apt  to  manifest 
itself, 


NON-UNION. 

Some  fractures  are  slower  than  others  in  beginning  to 
unite,  and  here  the  surgeon  must  possess  his  soul  in 
patience  and  leave  the  fracture  alone.  Too  much  inter- 
ference in  the  way  of  constantly  taking  splints  off  and 
moving  the  fragments  to  see  if  union  is  occurring  is  apt  to 
end  in  non-union. 

Treatment  by  what  Thomas  called  damming  and 
hammering  is  of  assistance.  Passive  congestion  by  means 
of  rubber  tubes  tied  above  and  below  the  fracture,  suffi- 
ciently tightly  to  impede  venous  return,  should  be  carried 
out  for  increasing  periods  of  time  every  day  until  two  to 
three  hours  is  borne  without  undue  discomfort.  The  ends 
are  hammered  by  a  small  leather-covered  wooden  mallet 
twice  a  week  to  produce  subperiosteal  stimulation,  and 
thus  acts  in  the  same  way  as  the  method  of  rubbing  the 
ununited  ends  of  the  bone.  W'here  nonunion  is  definitely 
established,  and  where  conservative  means  as  outlined 
above  have  failed,  the  question  of  operation  arises.  la 
fractures  of  the  lower  extremity  operation  should  be 
postponed  until  the  effect  of  the  patient  getting  about 
with  the  aid  of  an  appliance  has  been  tried  without 
success.  The  number  of  stubborn  nou-uuious  that  respond 
to  this  simple  procedure  is  surprising.  The  need  for  operation 
having  arisen,  the  question  whether  this  should  consist  of 
freshening  the  fractured  ends  and  bone-plating  or  bone- 
grafting  is  one  which  depends  on  personal  choice.  For 
myself  I  invariably  use  a  bone  graft;  it  is  preferable  to 
get  the  graft  from  the  tibia  rather  than  to  use  a  slide 
inlay  of  the  involved  bone,  as  this  is  inviiriablyporosed  as  a 
result  of  prolonged  disuse.  Plating  is  obviously  preferable 
to  wiring  for  immobilizing  the  freshened  ends  where  bone- 
grafting  is  not  resorted  to,  but  a  circular  wire  loop  is  often 
of  advantage  where  the  non-union  is  merely  due  to  the 
interposition  of  muscle  or  fascia. 

If  comminuted  fractures  appear  to  r'equire  operative 
interference,  it  is  advisable  to  leave  all  splintered  bono 
in  position,  even  in  the  presence  of  sepsis.  This  was  im- 
pressed on  us  all  during  tho  wai-.  The  wholesale  removal 
of  bone  fragments  is  apt  to  result  in  non-union. 

The  Signs  of  Faulty  and  Delayed  Union. 
If  there  bo  pain  over  the  site  of  a  fracture  of  old 
standing,  especially  on  digital  pressure,  unsound  union 
may  be  suspected,  and  if  this  pain  be  accompanied  by  an 
exuberant  callus  formation  the  diagnosis  is  absolute.  If 
malunion  bo  present  in  addition,  manual  manipulation 
with  the  aid  of  a  wedge  will  be  sufficient  to  correct  the 
deformity,  and  the  irritation  so  caused  may  expedite  firm 
union ;  congestion  and  hammering  may  also  be  used  with 
advantage. 

Operaiion  or  Splinting. 

The  question  what  fractures  should  be  treated  at  onco 
by  operation,  and  which  by  splinting,  must  be  answei-edby 
each  individual  surgeon  according  to  his  mechanical  or 
operative  aptitude. 

I  generally  operate  on  spiral  fractures  of  the  lower 
third  of  the  leg  by  means  of  inlay  grafts,  but  plating  is 
equally  satisfactory  in  skilled  hands.  Fractures  of  the 
patella  in  the  transverse  axis  I  treat  by  wiring,  as  also 
fractures  of  the  olecranon,  where  there  is  a  large  gap 
with  rotation  of  the  fragment.  I  also  operate  on  scaphoid 
fractui-es  where  the  proximal  fragment  prevents  full  hyper- 
extension  of  the  wrist  and  where  there  is  palmar  disloca- 
tion of  the  semilunar.  Removal  of  the  proximal  portion 
of  the  scaphoid  is  generally  sufficient. 

All  other  fractures  I  endeavour  to  tre.at  by  means  of 
splinting  or  posture,  or  both,  combined  in  some  cases  with 
rigid  extension  and  counter-extension. 

Fractures  of  the  Lower  Extremity. 
Fractures  of  the  neck  of  the  femur  and  of  the  upper 
fourth  of  the  shaft  are  best  treated  in  tho  double  Thomas 
frame  with  extension  straps  on  both  legs,  the  affected 
limb  being  widely  abducted.  The  groin  strap  round  tho 
groin  on  the  sound  side  gives  adequate  counter-extension 

(Fig-  2). 

The  exception  is  in  cases  of  old  people,  where  prolonged 
recumbency  is  contraindicated  on  account  of  the  risk  of 
pulmonary  congestion.  One  must  judge  by  general  ap- 
pearances ;  the  plethoric  type  of  old  ago  fares  badly  ou  a 
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frame.  In  these  cases  it  is  advisable  to  fit  a  walkm" 
callipei-  made  half  an  inch  too  long  and  allow  the  patient 
up  on    crutches.    The  American  school    uses  a  _  plaster 

spica  in  wide  ab- 
duction —  the  so- 
called  'SVhitman 
position — instead  of 
the  Thomas  frame. 
The  question  of 
separating  im- 
pacted fractures 
of  the  neck  de- 
pends on  the 
amount  of  de- 
formity :  unless 
there  is  extreme 
rotation  outwards 
of  the  whole  leg 
the  condition  is 
best  left  alone  in 
old  people. 

Careful  nursing 
is  essential  in 
cases  treated  on  a 
frame ;  the  back 
must  be  carefully 
rubbed  with  tal- 
cum powder  twice 
daily,  the  flat  of 
the  hand  being 
carefully  inter- 
posed between  the 
skin  of  the  back 
and  the  jjad  of  the 
frame.  An  alcohol 
rub   twice    weekly 


Fig.  2.— Double  Thomas's  frame  forabdiic- 
tion  of  tlie  affected  limb  in  fracture  of  lUe 
neck  and  upper  fourth  of  the  femur. 


is   also  necessary.     With  these  rules  strictly  obeyed  no 
skin  trouble  need  be  feared. 

P'ractures  of  the  middle  and  lower  portions  of  the  shaft 
of  the  femur,  fractures  of  condyles,  and  fractures  of  tibial 
tuberosities  and  shaft  in  the  upper  three-fourths,  are  all 
treated  in  the  Thomas  knee-bed  splint.  I  have  heard  it 
said  by  men  who  are  not  conversant  with  this  splint  that 
I)ressure  sores  are  common  with  it,  and  for  that  reason  they 
carry  on  with  the  long  Listen  splint.  With  proper  nursing 
precautions  pressure  sores  under  the  ring  of  the  splint 
should  be  unknown,  despite  the  tremendous  prebsure  to 
which  the  skin  in  the  region  of  the  tuber  ischii  is  subjected 
when  heavy  ti'action  is  required.  Here  again  the  skin 
round  and  under  the  ring  must  be  carefully  rubbed  with 
talcum  several  times  a  daj- ;  the  patient  usually  does  it 
himself  under  supervision ;  rubbings  with  alcohol  are  also 
required  to  harden  the  skin.  The  skin  in  the  region  is  so 
movable,  that  a  fresh  area  can  be  subjected  to  pressure 
by  merely  pulling  or  pushing  it  under  the  ring  ;  the  same 
effect  can  be  produced  by  slightly  altering  the  position  of 
the  limb  into  various  degrees  of  flexion,  abduction,  and 
adduction.  \\Taere  it  is  difficult  during  the  first  two  or 
three  days  to  reduce  the  shortening  of  the  limb  (the  dan- 
gerous period  for  pressure  necrosis  of  the  skin  under  the 
ring),  it  is  advisable  to  tilt  the  foot  of  the  bed,  and  fasten 
the  lower  end  of  the  splint  to  the  lower  bars  of  the  bed. 
The  body  weight  thus  keeps  up  and  tends  to  increase 
traction,  and  at  the  same  time  reduces  pressure  on  the 
skin  of  the  buttock. 

I  use  adhesive  straps  made  of  coarse  holland,  which  I 
find  last  longer  than  Sinclair's  glue,  and  I  do  not  bend  the 
splint  either  at  the  knee  or  at  the  site   of  fracture  in 


Fig.  3. — Use  of  malleable  iron  posterior  splint  iti  fracture  of  the 
middle  third  of  the  femur. 

femoral  cases.  To  preserve  the  antero-poslerior  convexity 
of  tile  femur  and  to  prevent  hyperextension  of  the  knee  I 
use  big  pads  interposed  between  the  leg  and  the  malleable 
iron  splint  which  is  slung  beneath.  This  fracture-splint 
should  run  from  a  point  two  inches  below  the  gluteal  fold 
to  the  lower  third  of  the  leg  (Fig.  3). 


In  traclnres  o£  the  lower  third  of  the  femur  a  big  pad 
is  required  beneath  the  site  of  fracture;  if  despite  firm 
traction  the  backward  distortion  of  the  lower  fragment 
remains,  it  may  be  necessary  to  divide  the  tcndo  .\chillis  ; 
this,  however,  is  very  seldom  required.  Angulation  is 
prevented  by  the  application  of  laterally  applied  bandages 
fixed  to  the  side  bar  of  the  bed-splint. 

The  use  of  callipers,  icctongs  and  Steiumann's  pins  to 
produce  traction  are  complications  which  are  only 
applicable  in  hospital  and  in  the  hands  of  experts,  and  in 
a  large  percentage  of  cases  are  unnecessary. 

FractuBps  of  the  tibia,  with  the  exception  of  Putt's 
fracture,  are  treated  ou  the  same  lines,  and  fractures 
involving  the  knee-joint  require  adequate  restoration  of 
fragments  by  manual  pressure  combined  with  traction. 
The  fragnjeuts  arc  easily  controlled  by  a  broad  ring  of 
adhesive  strapping  around  the  leg. 

The  reduction  of  a  I'olt's  fracture  is  of  greater  importaiace 
than  the  splinting.  Forcible  tractiou  with  the  foot  in 
extreme  extension  combined  with  a  downward  pull  on  the 
leg  and  an  upward  puU  on  the  heel  to  reduce  the  backward 
displacement  of  the  foot  should  reduce  the  deformity,  but 
occasionally  it  is  necessary  to  divide  the  teudo  Achillis. 
The  foot  is  thcu  forcibly  inverted  into  an  over-corrected 
position.  Side-splints  of  metal  extending  from  the  knee- 
joint,  the  outer  one  projecting  three  inches  beyond  the  heel, 
are  suitably  padded  to  keep  up  the  inversion  and  bandaged 
into  position.  The  projecting  portion  of  the  outer  splint 
is  now  bent  inwards  to  meet  the  inferior  extremity  of  the 
inner  splint.  A  box  is  thus  formed  which,  when  duly 
bandaged,  keeps  the  foot  at  a  right  angle  and  prevents 
the  dropping  back  of  the  heel.  In  fractures  of  the  tarsus, 
when  reduction  is  complete,  all  that  is  uecessarj-  is  for  the 
foot  to  be  kept  at  a  right  angle. 

FKACTnRKS  or  the  Upper  Extremity. 

Fractures  of  the  humerus  in  the  region  of  the  shoulder- 
joint,  if  inefficiently  treated,  may  become  rcalunited  with, 
as  a  result,  limitation  of  abduction  and  external  rotation. 
Fractures  in  the  region  of  the  elbow-joint  are  apt  to 
result  in  defects  of  flexion  and  supination.  Supination  is 
often  deficient  in  fractures  of  both  bones  of  the  forearm, 
and  the  deformity  of  a  malunitcd  Colles's  fracture,  with 
limitation  of  wrist  movement,  of  pronation  and  supination, 
and  of  finger  flexion  is  well  known. 

Fractures  of  the  anatomical  neck  of  the  humerus  are 
best  treated  by  a  wrist  sling  which  allows  the  weight  of 
the  arm  to  act  as  an  extension — a  pad  in  the  axilla  to  pro- 
duce slight  abduction  of  the  upper  arm,  and  an  encircling 
bandage  round  arm  and  trunk  to  fix  the  humerus. 

Separation  of  the  upper  humeral  epiphysis  in  childhood 
or  adolescence  may  produce  marked  abduction  and  external 
rotation  of  the  upper  fragment,  which,  if  unreduced,  will 
result  in  inability  to  raise  the 
arm  above  the  head.  In  treating 
this  condition  it  is  advisable  to 
abduct  the  arm  to  a  right  angle 
and  to  rotate  it  outwards  till 
the  hand  is  level  with  the 
mouth,  and  to  immobilize  the 
arm  in  this  position  either  by 
one  of  the  humerus  abduction 
splints  or  in  plaster  (Fig.  4). 
Sometimes  the  amount  of  abduc- 
tion and  rotation  are  so  extreme 
that  it  is  necessary  to  fix  the 
arm  in  plaster  above  the  head 
in  what  may  bo  termed  the 
"Kamerad"  position.  „       .  ,    -,        -, 

Fractures  of  the  surgical  neck  are  often  mipacted,  and 
the  question  of  disimpaction  depends  on  the  abduction 
deformity  of  the  iqiper  extremity.  Should  it  be  found 
necessary,  the  method  of  Thomas  (Fig.  5)  is  excellent.  The 
patient  is  seated  ou  a  chair  near  the  wall  and  a  roller  towel 
is  passed  under  the  axilla  aud  fastened  to  a  coat-hook  or 
nail'.  A  wrist  sling  is  fastened  round  the  neck  and  a  clovo 
hitcii  is  made  fast  to  the  elbow  with  a  long  loop  which 
comes  to  within  a  foot  of  the  floor  and  which  acts  as  a 
stirrup  for  tlie  operator's  foot.  Extension  is  thus  obtained, 
leavin"  both  hands  free  for  manipulation.  The  axis  of 
the  pull  is  brought  to  the  abduct«d  position,  aud  when 
reduction  appears  complete  tlie  arm  is  forced  upwards  and 
reimpactcd.     Treatment  is  now  carried  on  as  for  fractureai 


Fig.  4.— Humerus  abduction 
bplint. 
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of  tlie  anatomical  ueck  except  that  a  larger  axillary  pad  is 
fnJicatecI. 

Fracturos  of  the  shaft  aro  irealeJ  by  malleable  irou 
fracture  splints,  which  can  be  bent  to  cover  in  the  shouWer- 
joint  and  thus  produce  fixation. 

A  1  fractures  in  the  region  of  the  elbow- joint,  ivith  the 
exc  'ption  of  tlie  olecrauon,  are  treated,  after  adcjuate  and 


Fig.  5.— Thomas's  metlioa  for  i-eJuction  of  impactiou  iu  fracture 
ct  tlie  surgical  neck  of  the  bumeius. 

complete  reduction,  in  the  Jones  or  fully-flexed  position. 
This  position  cannot  be  obtained  unless  reduction  is  com- 
plete." AVhether  the  fracture  is  supracondylar,  T-shaped, 
or  intercondylar,  one  must  reduce  by  traction-oxten- 
fiiou,  supiuation,  and  hyperllexion,  and,  if  the  latter  cannot 
be  obtained,  the  routine  must  be  repeated  until  it  is,  and 
the  arm  must  then  be  kept  in  this  position  at  rest  for  at 
least  three  to  four  weeks.  A  warning  must  be  given 
against  passive  movements  after  the  arm  is  being  gradually 
brought  down,  otherwise  traumatic  arthritis  and  conse- 
ijuent  stiffness  of  the  elbow  ensues.  As  an  empiricism  it 
is  advisable  to  let  the  wrist  sling  down  a  little  every  week 
until  the  arm  is  at  a  right  angle  at  the  end  of  the  sixth 
week.  After  the  fourth  week  the  patient  can  use  the  arm 
in  the  sling  with  moderation,  and  massage  may  be  given 
as  an  adjunct  to  treatment,  but  forcible  passive  movement 
is  absolutely  contraindicated.  For  this  type  of  fracture 
the  rectangular  internal  splint  should  he  abolished. 

Fractures  of  the  head  and  neck  of  the  radius  must  be 
fixed  in  full  supination,  otherwise  limitation  of  this  move- 
ment will  certainly  result.  Fractures  of  the  shaft  of  both 
bones  re(]uire  consideration  of  two  important  points: 
lirst,  the  shaft  of  the  ulna  must  be  kept  straight,  and 
secondly,  the  cui-ve  of  the  radius  must  be  conserved  as  the 


///' 


Fio.  6.-S;>Iiut3  twistea  for  the  treatment  of  CoHes's  fracture. 

whole  length  of  the  posterior  border  of  the  ulna  is 
straight,  and  on  this  the  curved  radius  rotates  like  a 
bucket  handle.  There  mu-st  be  no  lateral  pressure  on  the 
middle  of  the  radius,  otherwise  synostosis  may  ensue. 
In  the  position  of  supination  the  bones  are  farthest  from 
each  other,  and  so  we  should  treat  all  our  shaft  fractures 
in  this  position.  Nearly  all  neglected  fractures  of  the 
forearm  show  limitation  of  supination,  whereas  pronation 
is  not  defective. 

Colles's  fracture  requires  complete  and  adequate 
reduction  before  splinting  takes  place.  The  Jones 
method  ia  preferable  to  the  hand- shaking  plan,  because 


the  force  is  applied  directly  to  the  bone  instead  of  working 
through  the  carpal  bones.  Twisted  fracture  splints 
(Fig.  6),  adequately  padded  to  keep  the  replaced  fragment^ 
in  an  over-corrected  position  and  tho  hand  in  ulnar 
cleviatiou,  are  applied  and  remain  for  four  weeks,  move- 
ments of  fingers  and  thumb  being  allowed  from  the 
first. 
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This  paper  •  contains  confirmation  of  an  explanation  of 
eclampsia  which  one  of  us  published  iu  1914.  It  is  based 
on  a  study,  carried  out  at  the  Royal  Maternity  Hospital, 
Edinburgh,  of  40  cases  of  toxaemia  and  associated  con- 
ditions. The  original  investigations  professed  to  show 
that  the  eclamptic  and  the  pre-cclamptic  toxaemia  is 
dependent  on  a  placental  necrosis  and  they  culminated  in 
the  experimental  reproduction  in  animals  of  a  disease 
closely  simulating  the  classical  picture  of  eclampsia.  The 
first  observations  were  concerned  with  a  study  of  the 
pathology  and  with  experiment.  We  propose  now  to  give 
a  third  link  of  proof — the  clinical. 

Eclampsia  and  the  pre-ec!amptic  state  of  toxaemia  are 
due  to  the  circulation  in  tho  mother's  blood  of  a  specific 
substance  or  specific  substances,  that  have,  as  their 
dominating  effects,  (1)  degenerative  changes  in  the  kidney 
and  albuminuria,  i2)  characteristic  necrotic  lesions  in  the 
liver,  and  (3)  convulsions.  The  symptom-pathological 
complex  is  found  only  in  pregnancy,  and  it  is  therefore 
dependent,  in  some  way  or  other,  on  the  child  or  placenta 
or  both,  and  its  occurrence  in  cases  of  hydatid  mole,  where 
there  is  no  foetus,  points  to  the  placental  elements  as  the 
source  of  the  poison. 

Placental  disease  of  the  nature  of  infarction  is  common 
in  eclampsia  and  ijre-eclampsia.  In  fact,  the  typical  case 
of  longstanding  albuminuria  of  pregnancy  shows  multiple 
pale  areas  of  necrosis  in  the  placenta.  On  the  other  hand, 
many  cases  of  fulminating  eclampsia  show  no  obvious 
change  iu  the  placenta,  and  the  natural  inference  for  long 
was  that,  where  infarction  is  present,  it  is  only  of  secondary 
importance.  If  related  to  the  toxaemic  state  at  all — and 
related  it  must  be,  everyone  who  has  studied  the  subject 
admits — it  is  considered  as  more  the  result  of  the  toxaemia 
than  the  cause. 

What  first  directed  our  attention  to  the  subject  was  the 
discovery  that,  although  obvious  placental  disease  might 
be  absent  in  the  placenta  of  fulminating  eclampsia, 
which  ends  in  rapid  labour  or  death,  iu  the  other,  less 
virulent  type,  iu  which  some  days  or  even  weeks  elapse 
between  the  seizure  and  tho  birth  of  the  placenta,  there  is 
always  massive  necrosis  visible  to  tho  naked  eye.  We 
have  seen  no  exception  to  this.  Its  recognition  threw  a 
flood  of  new  light  on  the  subject.  It  showed  that  the 
degenerative  change  is  always  present  in  the  placenta,  but 
that  it  requires  some  days  before  it  evolves  into  the  form 
of  ordinary  naked-eye  infarction.  As  a  matter  of  fact, 
the  recognition  of  tho  real  character  of  the  change  has 
made  it  possible  of  detection  at  an  earlier  period  if  it  is 
looked  for. 

If  these  observations  are  correct  they  have  a  double 
significance.  In  the  first  place,  they  provide  us  with 
a  tangible  focus  for  the  origin  of  a  placental  poison.  If 
we  except  Veit's  discarded  theory  of  tho  deportation  of 
chorionic  villi  into  the  blood  stream,  they  offer  such  a 
focus    for   tho    first    time.     In  the  second   place,  they 
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indicate  tbat,  if  the  necrotic  areas  are  the  source  of  the 
eclamptic  poison,  this  poison  is  produced  during  tlie  early 
autolysis  of  the  disintegration  process,  and  whilst  the 
structure  of  the  placenta  shows  no.  or  only  few,  visible 
signs  of  change.  By  the  time  the  process  has  progressed 
to  the  stage  of  ordinary  naked-eye  infarction  the  damage 
has  been  done. 

Gradual  piecemeal  involvement  of  the  placenta  may 
produce  in  the  end  an  extensive  infarction  consisting  of 
small  isolated  necrotic  areas  of  differing  ages  and  wiih  no 
symptoms  except  a  toxaemia,  which  may  never  at  any 
one  time  be  of  a  virulent  nature,  and  may,  in  fact,  escape 
notice.  A  sudden  single  massive  placental  death  may,  on 
the  other  hand,  kill  before  there  is  even  a  trace  of  visible 
infarction. 

At  the  time  of  oar  original  investigations  in  1914  the 
idea  that  jnoducts  eliminated  from  the  disintegration  of 
tissues  at  such  an  early  stage  could  be  toxic  was  a  new 
one  in  pathology.  There  were  no  analogies  from  other 
branches  of  medicine  to  guide  and  encourage  us.  That 
the  impressions  formed  on  the  basis  of  our  anatomical 
studies  were,  however,  well  founded  was  boine  out  in  a 
very  complete  degree  by  the  results  of  our  experimental 
work.  ^Ye  showed  that  autolysis  of  the  human  placenta 
increased  its  toxicity  to  the  lower  animals,  and,  moreover, 
we  demonstrated  that  the  early  autolytic  materials  are 
more  toxic  than  those  present  later  ;  it  seemed  as  if  the 
early  toxic  matter  was  labile,  and,  if  left,  became  broken 
up  into  less  noxious  elements,  perhaps  as  the  result  of  the 
continued  action  of  the  cell-enzymes.  We  claimed  at  that 
time  to  have  reproduced  in  the  lower  animals,  by  the 
injection  of  the  early  autolytic  products  of  the  placenta, 
a  disease  exhibiting  the  classical  features  of  human 
eclampsia.  At  that  time,  as  we  have  said,  the  concep- 
tions underlying  our  belief  were  new  in  patholog5\  Since 
then,  however,  it  has  been  recognized  that  similar  factors 
operate  in  other  diseased  conditions,  and  so  exactly  have 
these  new  developments  follo^\ed  the  lines  laid  down  in 
our  original  investigations  that  they  provide,  by  analogy, 
strong  proof  of  our  thesis. 

We  would  specially  direct  attention  to  the  investi- 
gations on  the  origin  of  shock  (Quenu,  Delbet,  etc.),  and 
more  especiaUy  to  the  experimental  reproduction  of 
toxaemia  by  the  injection  cf  the  products  of  damaged 
muscle.  Delbet  has  demonstrated  by  an  extensive  and 
convincing  series  of  experiments  that  the  fission  products 
of  muscle  are  toxic  even  in  the  very  earliest  stages  of 
disintegration.  The  results  have  been  coufirmed  by 
others.  A  very  interesting  discovery  made  during  these 
experiments  was  that  the  animal  might  die  immediately 
or  within  a  short  time  from  an  apparent  intoxication  of 
the  nervous  system.  On  the  other  hand,  it  might  live 
for  hours  or  a  day  or  more,  and  then  die  from  damage  to 
the  liver  or  suprareual  capsules.  As  Delbet  says:  "  C'es 
morts  retardees  sent  dues  a  des  alterations  du  foie  et 
des  capsules  surrenales."  The  application  of  these  findings 
to  eclampsia  will  become  apparent  in  the  latter  part  of 
this  ijaper. 

Our  original  investigations  were  arrested  by  the  war. 
Since  they  were  begun  again,  during  the  past  year,  we 
have  coutiimed  our  anatomical  and  experimental  results. 
But  here  we  desire  more  particularly  to  adduce  another 
and  different  line  of  proof  based  on  clinical  observations. 
Before  doing  so  perhaps  it  will  be  well  to  recapitulate 
briefly  our  previous  observations  on  the  pathology  and 
etiology  of  placental  infarction.  Fortunately  tljey  are 
{.apable  of  easy  demonstration. 

Pathology  of  Infarction. 
The    pathological    changes    in    an    infarcted     area     of 
placenta  arc  : 

1.  Coagulation  in  the  intei'villous  spaces.  This,  as  we 
shall  see,  is  due  to  a  blockage  of  the  corresponding  maternal 
vessels. 

2.  Congeaiion  of  the  vessels  in  the  foetal  villi.  This  is 
early  and  characteristic.  The  expansion  of  the  vessels 
causes  a  swelling  of  the  villi,  which  become  closely 
packed  together  to  form  a  solid  block  resting  against  the 
decidual  surface,  and  sharply  differentiated  from  the  sur- 
rounding spongy  pilaceiitil  sabstanci?.  This  hepatization 
is  not  entirely  due  to  the  turgescence  of  the  individual 
villi.  It  is  due  also,  and  probably  largely,  to  the  tension 
of  the  environing  placenta  which  presses   in   on  an  area 


in  which  the  circulation  is  arrested.     The  infarcted  block 
is  thus  really  an  area  of  collapsed  placental  tissue. 

3.  Necrosis. — During  the  necrosis  the  villi  undergo  dis- 
integration of  their  cellular  elements  until  in  the  cud  they 
are  represented  by  mere  ghost-like  outlines.  During  the 
process  the  infarct  passes  through  a  series  of  colour 
changes.  In  the  beginning  it  is  purple  or  red,  then  it 
becomes  chocolate-coloured,  then  brown,  and,  with  the 
disappearance  of  the  haemoglobin,  the  colour  eventually 
of  an  old  infarct  is  yellow  or  white.  The  entire  evolution 
of  change  requires  a  consideiable  number  of  days. 

The  naked-eye  recognition  of  infarction  is  easy  when  it 
is  fully  established  ;  the  pale  infarct  is  so  distinctive  that 
it  forms  a  prominent  feature  of  the  cut  section  of  the 
placenta.  The  red  or  purple  infarct  is  more  likely  to 
escape  notice  as  its  colour  may  not  differ  greatly  from 
the  surrounding  placenta.  Except  in  the  early  stages, 
however,  it  is  solid,  and  is  therefore  sharply  cut  off'  from 
the  surrounding  soft  and  spongy  placenta.  In  the  inter- 
mediate stages  an  infarct  may  bo  red  in  one  part  and  pale 
in  another.  In  many  of  the  early  cases  the  infarction  can 
only  be  recognized  when  the  cut  section  is  gently  washed 
with  running  water.  This  rinses  the  intervillous  blood 
out  of  the  healthy  parts  of  the  placenta,  which  become  • 
pale,  and  thus  bring  into  sharp  relief  the  purple  blocks 
of  infarcted  tissue,  in  which  the  blood  is  clotted  and  is 
therefore  not  removed  by  the  washing. 

Etiology  of  Infarction. 
As  we  have  shown  in  another  communication,  the  under- 
lying factor  is  an  interference  with  the  maternal  blood 
supply.     This  may  be  due  to  simple  mechanical  factors — 
;   for  example,  scjiaralion  of  the  placenta  from  the  uteius  by 
i   trauma  or  retroplacental  bleeding.     The.se  are  the  circum- 
stances that  commonly  accompany  a  case  of  accidental 
haemorrhage.     Another  common  condition  of  a  somewhat 
similar  nature  is  placenta  praevia,the  bearing  of  which  on 
the  questions  under  discussion  will  be  mentioned  later. 

In  many  instances  there  is  no  evidence  of  placental 
separation  or  of  retroplacental  bleeding,  and  the  local 
impairment  of  the  blood  supply  that  ends  in  placental 
necrosis  is  due  to  thrombosis.  We  have  noted  this  fre- 
quently, and  we  believe  it  to  be  an  important  cause  of 
infarction. 

Accidental  Haemorrhage  and  Toxaemia. 

Retroplacental  haemorrhage  is  a  common  cause  of 
placental  degeneration,  and  it  possesses  a  special  interest 
for  us  on  account  of  the  frequency  with  which  it  is  asso- 
ciated with  toxaemia.  The  frequency  of  albuminuria  in 
accidental  haemorrhage  is  given  by  different  authors  in 
figures  varying  from  30  per  cent,  to  80  per  cent,  or  over. 
Our  own  ratio  is  nineteen  times  in  a  series  of  twenty-one 
cases — that  is,  90  per  cent. 

It  is  often  urged  that  the  toxaemia  is  the  cause  of  the 
bleeding,  and  one  can  see  how  the  discovery  of  the 
common  association  of  the  two  conditions  should  have 
given  rise  to  this  belief.  But  we  would  direct  notice 
to  some  considerations  that  bring  the  validity  of  the 
common  interpretation  under  question. 


In  the  first  place,  accidental  haemorrhage  is  relatively 
much  rarer  in  primiparae  than  in  multiparae,  though 
toxaemia  is  specially  prone  to  affect  the  former. 

II. 

In  the  second  place,  a  study  of  the  etiology  of  accidental 
haemorrhage  shows  that  a  severe  strain  or  other 
mechanical  factor  may  cause  the  condition  in  a  womau 
who  was  apparently  healthy  up  to  that  time.  The 
importauce  of  a  purely  meehunical  factor  is  well  brought 
out  by  the  clinical  study  of  our  cases.  In  4  out  of  a  series 
of  21  cases  the  bleeding  followed  the  performance  of  such 
severe  exertion  as  the  washing  of  clothes,  or  it  succeeded 
an  accident,  such  as  falling  downstairs.  And  in  all  these 
cases  there  was  albuminuria.  In  two  cases  the  albumin- 
uria developed  after  bleeding;  the  importance  of  this  will 
emerge  later.  . 

In  most  cases  of  accidental  haemorrhage  the  bleeding 
occurs  in  the  site  of  least  resistance— namely,  in  the  dis- 
placcable  retroplacental  area.  In  other  cases,  however, 
the  bleeding  is  widespread,  and,  coincident  with  the  retro- 
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placental  extravasation,  there  may  be  a,  deep  infiltration 
of  the  muscular  wall  of  the  uterus  and  of  the  broad  liga- 
ments, a.  oonditiim  which  has  been  called  "  diffuse  utero- 
placental apopleay."  In  our  series  there  are  two  cases  o£ 
this  remarkable  condition.  In  the  one  the  extravasa- 
tion involved  the  whole  uterus  and  the  broad  ligaments 
on  both  sides.  In  the  other  the  bleeding  was  localized 
chiefly  at  the  right  cornu  and  the  adjacent  part  of  the  tube 
and  broad  ligament.  The  appearances  are  exactly  those 
that  would  be  produced  by  a  sudden  blockage  of  the  right 
ovarian  vein.  The  intense  and  sudden  congestion  of  the 
uterus  which  is  produced  in  these  cases  resembles  the 
change  induced  in  a  pedunculated  ovarian  or  fibro- 
myomatous  tumour  by  an  acute  torsion  of  its  pedicle. 

What  is  the  cause  of  the  sudden  blockage  of  the  veins 
in  the  pelvis  that  alone  can  account  for  a  backward 
pressure  sufiBcient  to  tear  open  the  vessels  of  the  uterine 
wall?  Is  it  a  thrombosis  or  a  kinking,  or  is  it  due  to  a 
sudden  increase  of  the  intra-abdominal  pressure  ? 

IIL 

A  study  of  the  placenta  in  cases  of  accidental  haemor- 
rhage provides  a  third  aeries  of  considerations  in  support 
of  the  theory  which  we  are  advocating. 

Accidental  haemorrhage  may  be  divided  into  two  classes : 
(a)  those  in  which  the  placenta  shows  little  or  no  evidence 
of  degeneration,  and  (6)  those  in  which  the  placenta  exhibits 
degeneration  of  the  detached  area  or  areas. 

(a)  Here  sufficient  time  has  not  been  allowed  for  the 
full  development  of  infarction.  This  category  includes 
ca  ei  in  which  the  birth  of  the  placenta  follows  quickly 
on  the  onset  of  the  bleeding,  and  in  it  are  numbered  most 
cases  of  external  bleeding.  Toxaemia  is  inconspicuous, 
and  Lf  present  is  represented  by  a  slight  transient 
albuminuria. 

(b)  Here  the  placenta  throughout  the  detached  area 
shows  the  signs  of  early  infarction.  The  placenta  has 
been  retained  in  the  uterus  for  some  time,  and,  whilst  the 
one  part  of  the  organ  has  remained  intact  and  healthy,  the 
other  part  has  become  transformed  into  a  mass  of  degenera- 
tion. The  degree  of  hepatization  present  is  dependent  on 
the  interval  that  has  elapsed  between  the  local  bleeding 
and  the  birth  of  the  placenta.  This  observation  is  one 
which  we  have  made  so  often  that  we  have  removed  it 
from  the  category  of  the  occasional  or  the  accidental.  It 
is  invariable. 

We  have  seen  one  case  in  which  nearly  half  of  the 
placenta  was  in  a  state  of  early  purple  infarction.  In 
other  cases  the  bleeding  has  taken  place  over  small  areas 
— the  so-called  "  retroplacental  haematomata  " — and  the 
infarcted  regions  are  correspondingly  small.  Between 
these  two  extremes  there  are  all  grades  in  the  extent  of 
the  retroplacental  bleeding,  and  therefore  in  the  size  of 
the  subtending  areas  of  infarction. 

Toxaemia  is  a  dominating  feature  in  this  class  of  case. 
The  most  severe  toxaemias  in  our  series  of  retroplacental 
haemorrhage  belong  to  this  class.  It  includes  five  cases 
of  eclampsia. 

IV. 

Finally,  that  the  toxaemia  is  secondary  is  shown  by  the 
fact  that  we  have  actually  demonstrated  that  it  develops 
subsequent  to  the  haemorrhage.  In  two  of  our  cases  an 
examination  of  the  urine  within  a  few  hours  of  the 
bleeding  was  negative,  whereas  at  a  later  examination 
an  albuminuria  was  revealed.  An  albuminuria  develops 
so  rapidly  after  the  separation  of  the  placenta  that  it  is 
usually  present  by  the  time  the  patient  is  admitted  to 
hospital.  In  many  cases,  especially  of  external  bleeding, 
the  albumin  may  never  be  present  except  as  a  trace.  It 
develops  early,  and  in  the  great  majority  of  instances  it 
passes  o3  early. 

It  will  have  become  apparent  that,  if  our  observations 
are  correct,  in  order  that  a  toxaemia  may  develop  it  is 
necessary  that  the  placenta  must  maintain  its  attach- 
ment to  one  part  of  the  uterine  wall.  Only  otherwise 
can  it  receive  and  pass  into  the  maternal  blood  the  pro- 
ducts of  the  adjacent  necrosis.  The  placenta  is  like  a 
large  bag,  in  which  there  is  a  free  circulation  of  blood, 
and  a  necrotic  area  is  thus  like  a  poison-laden  mass 
introduced  directly  into  the  maternal  vessels. 

A  recognition  of  this  fact  accounts  for  the  well  known 
clinical  observation  that  the  toxaemia  often  ceases  with 
the  intrauterine  death  of  the  child  and  the  complete 
separation  of  ibe  placenta. 


A  suggestive  analogy  te  the  conditions  which  obtain  in 
placental  degeneration  is  supplied  by  the  observations  of 
Qutuu  in  regard  to  shock.  He  showed  that  the  application 
of  a  tourniquet  to  a  shattered  limb  prevented  the  occur- 
rence of  shock  by  blocking  off  the  source  of  the  disintegra- 
tion products,  whereas  the  removal  of  the  tourniquet  by 
reestablishing  a  communication  with  the  systemic  circula- 
tion was  followed  by  toxaemic  symptoms.  These  observa- 
tions are  comparable  to  ours — toxaemia  from  the  placenta 
can  only  arise  and  be  maintained  if  and  so  long  as  part  of 
the  placental  circulatioB  persists. 


Placenta  Praevia  and  Toxaemia. 

It  sometimes  happens  that,  in  placenta  praevia,  the 
detachment  of  the  placenta  commences  some  time  before 
the  delivery  of  the  uterine  contents.  If  our  thesis  be 
correct  such  cases  should  be  associated  with  a  toxaemia. 
We  therefore  decided  to  conduct  an  investigation  along 
these  lines. 

Albuminuria  is  the  earliest  definite  sign  01  a  toxaemia 
that  we  possess,  and  in  this  investigation,  as  in  the  similar 
investigation  of  cases  of  accidental  haemorrhage,  the 
presence  of  albumin  in  the  urine  was  taken  as  the  test. 
This  sign  is  sufficient,  but  it  is  well  known  that  a  trace  of 
albumin  may  be  present  without  any  other  evidence 
whatever  of  a  toxic  process. 

Toxaemia  has,  so  far  as  we  know,  never  been  recognized 
as  bearing  any  relation  to  placenta  praevia,  though  a 
number  of  cases  have  been  recorded  in  which  low  im- 
plantation of  the  placenta  was  combined  with  albuminuria. 
The  concurrence  has  been,  however,  considered  as  a  chance 
phenomenon.  Recently  Jardine  and  Kennedy  reported  a 
series  of  eleven  cases  of  toxaemia  so  great  as  to  lead  to 
complete  suppression  of  urine,  and  in  two  of  these  (that  is, 
one  in  five  and  a  half)  there  was  placenta  praevia.  These 
conditions  are  each  so  rare  that  unless  there  is  a  possible 
mutual  dependence  they  should  occur  together  only  once 
in  several  hundred  thousand  cases. 

For  this  investigation,  as  for  the  similar  investigation  of 
the  cases  of  accidental  haemorrhage,  a  catheter  specimen 
of  urine  was  obtained  as  soon  as  possible  after  the  admis- 
sion of  the  patient  to  hospital,  and  also  at  subsequent 
intervals  thereafter.  In  all  the  cases  bleeding  had  com- 
menced before  their  admission. 

Our  series  consists  of  7  cases  of  placenta  praevia.  Of  these 
2  had  no  albumiuuria  throughout.  In  5  cases  albuminuria  was 
found.  In  2  it  increased  from  a  trace  at  one  esaminatiou  to  a 
heavy  deposit  at  subsequent  examinations.  In  1  the  albumin- 
uria was  absent  at  the  first  examinations  and  only  developed 
later.  In  3  of  the  patients  the  albuminuria  was  associated  with 
other  evidences  of  toxaemia,  oedema  of  the  face,  headache, etc., 
whilst  in  one  of  these  cases  the  toxic  symptoms  were  so  great 
that  her  condition  caused  considerable  anxiety. 

This  record  is  striking,  and  it  is,  we  believe,  a  powerful 
confirmation  of  the  argument  we  are  attempting  to  prove. 
The  series  is,  however,  too  small  to  warrant  any  far-reaching 
conclusions,  and  we  wish  to  avoid  any  such  temptation. 
AVe  would  rather  say  that  we  welcome  the  opportunity  of 
presenting  this  evidence,  especially  because  it  is  of  a  nature 
that  can  be  put  to  a  ready  test  in  any  obstetric  clinic. 
We  shall  be  glad  to  hear  the  results  of  any  others  who 
make  similar  investigations. 

The  facts,  however,  raise  a  suspicion  that  in  the  past 
the  toxaemia  which  apparently  is  liable  to  occur  in 
placenta  praevia  has  been  overlooked  and  has  been  attri- 
buted to  the  collapse  and  the  anaemia  of  haemorrhage. 
We  may  say  that,  as  a  control,  we  examiued  two  cases  of 
severe  post-parlum  haemorrhage  at  intervals  and  in  each 
case  the  urine  gave  negative  findings.  The  changes  in  the 
detached  praevia  portion  of  the  placenta  are  exactly  those 
which  we  have  described  in  the  detached  placenta  of  acci- 
dental haemorrhage.  Where  time  has  been  allowed  for  their 
development  the  macroscopic  and  microscopic  features  of 
early  infarction  are  found. 

Oilier  Causes  of  Placental  Degeneration  and-  Toxaemia. 

In  the  preceding  pages  it  has  been  shown  that 
mechanical  factors  may  cause  a  detachment  of  the 
placenta  from  the  uterine  wall,  and,  as  in  placenta 
praevia  and  in  some  cases  of  accidental  haemorrhage, 
such  a  mechanical  detachment  is  the  cause  of  the  de- 
generation that  ends  in  toxaemia. 
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It  often  happens,  however,  that  in  eases  of  ordinary 
infarction  of  the  placenta  the  exact  cause  of  the  impair- 
ment of  the  maternal  blood  supply  is  difficult  or  impossible 
to  discover  by  an  anatomical  examination.  In  some  such 
instances  there  is  a  thrombosis  in  tiie  decidual  vessels,  and 
•we  believe  that  this  factor  probably  operates  in  a  number 
of  cases.  But  it  is  impossible  of  proof,  for  one  cannot  tell 
from  the  microscopic  appearances  whether  the  thrombosis 
has  preceded  or  followed  the  necrosis. 

So.  in  many  cases  of  eclampsia  and  albuminuria  in  which 
definite  placental  disease  is  present,  the  exact  origin  of  the 
blockage  of  the  maternal  vessels  may  not  be  evident.  We 
have  shown,  we  believe  conclusively,  that  such  a  blockage 
can  alone  account  for  the  placental  changes.  How,  then, 
are  we  to  explain  it  in  the  absence  of  such  simple  factors 
as  are  present  always  in  placenta  praevia  and  often  in 
accidental  haemorrhage  ?  Do  mechanical  influences 
operate  in  these  cases  as  well  ? 

In  this  connexion  we  would  again  direct  attention  to 
one  of  our  cases  in  which  the  retroplacental  bleeding 
was  associated  with  a  haemorrhage  into  the  uterine  wall, 
the  tube,  and  the  broad  ligament  in  a  way  which  we  could 
only  explain  by  invoking  a  sudden  strangulation  of  the 
right  ovarian  vein.  In  the  other  case  of  "  diffuse  utero- 
placental apoplexy"  the  appearances  again  suggested  a 
mechanical  strangulation  of  the  veins,  but  here  of  both 
ovarian  and  perhaps  of  the  uterine  veins  as  well.  The 
conditions  were  similar  but  more  extensive. 

We  have  referred  to  the  remarkable  and  suggestive 
similarity  between  uteri  showing  these  evidences  of 
strangulation  and  an  ovarian  tumour  or  a  pedunculated 
Jibromyomatous  tumour  with  a  twisted  pedicle.  The 
conditions  are  so  alike  that  it  is  almost  impossible  to 
escape  the  conviction  that  similar  causes  are  operating. 

If  there  are  intraabdominal  iniluences,  perhaps  of  the 
form  of  heightened  tension,  which  can  in  their  extreme 
form  culminate  in  such  a  dramatic  vascular  change,  it 
is  almost  certain  that  these  same  pressure  factors  act  at 
other  times  in  a  less  marked  degree.  It  is  known  that, 
especially  in  primiparae,  there  are  evidences  of  increased 
intra-abdominal  tension — for  example,  swelling  of  the 
feet  and  legs  and  distension  of  the  right  ureter.  Is  it 
possible  that  similar  agencies  tend  to  cause  venous 
stasis?  In  their  extreme  form  this  would  result  in 
complete  strangulation,  whilst  in  its  more  mild  degree 
it  would  result  in  thrombosis  of  the  veins  of  the  retro- 
placental area  or  of  the  uterine  wall. 

Localized  degeneration  in  the  placenta  must  be  due  to 
blockage  of  the  corresponding  vessels.  Of  this  we  can  be 
certain,  but  the  ultimate  explanation  must  remain  of  a 
theoretical  nature  until  we  have  a  more  intimate  know- 
ledge of  the  vascular  conditions  that  obtain  in  the  abdo- 
men and  pelvis  during  pregnancy.  Paramore  maintains 
that  he  has  actually  demonstrated  the  existence  of  a 
heightened  intra  abdominal  pressure  during  pregnane}'. 
We  have  not  had  an  opportuuitj' of  carrying  out  investi- 
gations along  these  lines,  but  we  have  a  strong  belief 
that  it  is  by  such  a  research  that  we  shall  eventually 
explain  the  local  necrosis  of  the  placenta  which  under- 
lies some,  if  not  all,  of  the  toxaemias  of  the  end  period 
of  pregnancy. 

Sequence  of  Pathological  Changes  in  Edaminia  : 
Post-parium  Eclampsia. 

In  eclampsia  there  are  widespread  evidences  of  a  toxic 
process  throughout  the  body  of  the  mother,  the  most  pro- 
minent of  which  are  the  damage  to  the  kidney  and  liver 
and  nervous  system,  and  the  oedema  of  the  subcutaneous 
tissues.  Whether  these  diffuse  changes  occur  simul- 
taneously in  gradually  increasing  intensity,  or  whether 
they  follow  a  definite  sequence  in  their  development,  we 
have  so  far  no  means  of  knowing. 

In  the  majority  of  cases,  where  the  complex  of  changes 
culminates  in  an  eclamptic  seizure,  the  clinical  picture  is 
completed  before  or  during  labour.  In  other  instances, 
however,  the  end  stages  are  only  enacted  after  birth,  and 
the  convulsions,  coma,  etc.,  develop  some  hours  after  the 
escape  of  the  uterine  contents. 

Vosl;parln»i  eclampsia  constitutes  a  difficulty  that  must 
bo  candidly  faced  by  the  research  worker,  and  it  has  long 
been  apparent  to  us  that  an  understanding  of  this  variant 
of  the  disease  would  probably  throw  new  light  on  the 
ultimate  nature  and  origins  of  the  toxaemia.    Anomalies 


are  often  of  greater  value  than  the  commonplace  features 
in  directing  attention  to  tlie  underlying  facts  of  a  disease. 

In  a  preceding  communication  we  tentatively  suggested 
that  a  piece  of  dying  placenta  retained  in  the  uterus  might 
account  for  the  puerperal  seizures.  This  idea  we  no  longer 
hold,  and  we  are  not  in  a  position  to  offer  any  other 
explanation  that  we  can  support  with  proof.  We  would 
direct  attention,  however,  to  some  interesting  analogies 
which  may  throw  some  light  on  the  cause  of  delay  in  the 
manifestation  of  the  symptoms  in  a  post-partum  seizure. 

There  are  not  a  few  toxaemias  in  which  a  definite 
interval  is  known  to  exist  between  the  introduction  of  the 
poison  and  the  development  of  the  symptoms.  In  chloro- 
form poisoning  the  phenomena  of  toxaemia  may  not  de- 
velop for  a  day  or  two.  liut  a  more  interesting  analogy  is 
phosphorus  poisoning.  Here  the  introduction  of  a  toxic 
dose  may  lead  to  immediate  signs  of  irritation.  These 
pass  off,  and  not  till  forty-eight  hours  later  do  the  major 
evidences  of  toxaemia  develop  amongst  which  convulsions 
may  be  present.  The  analogy  between  the  effects  of  these 
chemical  poisons  and  eclampsia  is  brought  home  in  a 
striking  manner  by  a  study  of  the  tissue  changes.  In  both 
of  the  chemical  poisons  massive  damage  to  the  liver  occurs, 
and,  in  delayed  chloroform  poisoning,  the  liver  changes 
may  closely  simulate  those  present  in  eclampsia. 

It  is  impossible  to  avoid  the  inference  that  the  immediate 
cause  of  the  symptoms  in  such  cases  is  the  flooding  of  the 
system  with  the  breaking  down  products  of  the  liver  cells 
(and  perhaps  of  other  organs  as  well),  which  were  killed  at 
the  time  of  the  introduction  of  the  poison,  arid  which  in 
their  turn,  after  a  varying  but  considerable  period,  generate 
a  new  and  different  poison. 

We  hold  that  a  conception  of  tliis  sort  is  reasonable,  and 
it  suggests  that  eclampsia,  as  we  know  it,  is  possibly  not 
the  manifestation  of  the  immediate  results  of  the  ijlaceutal 
IDoison,  but  it  is  dependent  on  the  flooding  of  the  mother's 
system  with  the  fission  products  of  the  cells  of  the  liver 
(and  perhaps  of  other  organs).  It  is,  as  it  were,  a 
secondary  toxaemia  that  requires  some  hours  or  even  days 
for  its  culmination.  If  this  explanation  be  correct,  it 
accounts  for  the  occasional  delay  of  the  end  stages  of  the 
toxaemia  till  the  post  partain  period. 

The  analogy  of  the  toxic  effects  of  damaged  muscle, 
which  we  have  referred  to  on  a  preceding  page,  is  even 
more  suggestive  than  that  drawn  from  a  study  of  the 
chemical  poisons.  The  actual  products  eliminated  from 
the  dying  tissues  of  the  leg  probably  resemble  those  pro- 
duced in  the  placenta.  As  the  researches  of  Delbet  and 
others  show,  the  lethal  result  in  the  former  case  may  be 
delayed  for  some  time,  and  the  animal  eventually  succumbs 
to  the  effects  of  the  disintegration  of  the  liver  and  supiii- 
renal  glands. 

Treatment  of  Eclampsia  ami  Albuminuria. 
There  are  some  suggestions   with  regard  to  the  treat- 
ment of  the  toxaemias  of  pregnancy  which  emerge  from 
this  research. 

1.  Separation  of  the  placenta  and  retroplacental 
thrombosis  are  in  some  cases,  and  perhaps  in  the 
majority  of  cases,  the  factors  underlying  placental 
degeneration.  Mechanical  influences,  strain,  undue  exer- 
tion, etc.,  undoubtedly  predispose  to  these  occurrences. 
Rest  should  therefore  form  a  cardinal  part  of  the  treat- 
ment of  all  such  cases.  In  this  way  an  albuminuria  may 
subside  because  increasing  degeneration  of  the  placenta  is 
avoided. 

2.  Immediate  emptying  of  the  uterus  is,  theoretically, 
the  ideal  line  of  treatment  in  severe  albuminuria  and  in 
eclampsia.  It  is  the  ideal  method,  no  matter  what  theory 
we  adopt  regarding  their  origin,  for  all  are  agreed  that 
pregnancy  is"  the  ultimate  cause.  In  view  of  the  above 
theoretical  considerations,  however,  it  is  possible  that 
when  major  svuiptoms  develop  they  owe  their  origin  to 
a  poison  introduced  into  the  system  some  considerable 
time  before,  and  in  the  interval  the  placental  danger  has 
subsided  or  disappeared. 

Considerations  of  this  kind  would  account  for  the  very 
varied  results  that  follow  evacuation  of  the  uterus,  and 
they  make  logical  the  attitude  adopted  by  most  obste- 
tricians, that  severe  manipulative  measures  are  apt  to 
stir  up  the  toxaemia  to  dangerous  limits,  especially  by 
provoking  convulsions,  which  are  readily  inaugurated  by 
stimulation  of  the  nervous  system. 
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Summary. 

1.  Eclampsia  and  pre-eclamptic  toxaemia  are  due  to  the 
products  of  the  early  degeneration  of  a  piece  of  placenta 
whose  blood  supply  has  been  interfered  with. 

2.  Infarction  of  the  placenta  may  be  due  to  mechanical 
detachment  of  the  organ  from  the  uterine  wall — for 
example,  in  placenta  praevia  and  in  some  cases  of  acci- 
dental haemorrhage.  In  other  cases  it  is  due  to  throm- 
bosis ;  this  is  the  factor  operating  in  most  cases  of 
eclampsia. 

3.  Where  time  is  allowed  for  the  elaboration  of  toxic 
elements  from  the  detached  placenta  toxaemia  develops. 
In  concealed  accidental  haemorrhage,  therefore,  toxaemia 
is  conspicuous.  Absorption  of  placental  poisons  only 
occurs  if  and  whilst  part  of  the  placenta  remains  attached 
to  the  uterine  wall. 

4.  Toxaemia  occasionally  accompanies  placenta  praevia 
for  the  same  reasons. 

5.  The  toxaemia  develops  after  the  haemorrhage;  it 
is  therefore  not  the  cause  of  the  bleeding  in  accidental 
haemorrhage. 

6.  The  major  symptoms  of  eclampsia  are  probably  due 
to  tlie  flooding  of  the  mother's  system  with  the  breaking- 
down  products  of  liver  cells  (and  perhaps  of  other  tissues), 
which  were  killed  some  hours  or  days  previously  by  the 
placental  poison.  Compare  the  interval  that  elapses  before 
the  development  of  symptoms  in  phosphorus  poisoning, 
etc.  A  consideration  of  this  sort  accounts  for  the  occasional 
occurrence  oi  j)ost-parttim  seizures. 

7.  Recent  investigations  on  shock  (Quenu,  Delbet,  etc.) 
support  by  analogy  this  conception  of  eclampsia.  These 
observers  have  shown  that  the  early  disintegration  products 
of  muscle  are  toxic.  The  injection  of  these  substances 
into  an  animal  may  kill  at  once.  On  the  other  hand,  the 
lethal  effect  may  be  delayed  for  some  time,  in  which  case 
it  is  due  to  degeneration  of  the  liver  and  suprarenal  glands. 
The  changes  induced  in  the  liver  in  such  a  toxaemia 
resemble  those  found  in  the  liver  in  eclampsia. 

This  investigation  was  carried  out  at  the  instance  of  the 
Medical  Research  Council.  It  v/as  conducted  at  ttie  Royal 
College  of  Physicians'  Laboratory,  Edinburgh. 
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In  an  article  entitled  "  Dilatation  of  the  Heart,"  published 
in  the  British  Medical  Journal  of  February  5th,  1921,  I 
showed  that  the  pressure  which  the  cardiac  walls  can, 
theoretically,  exert  on  their  contents  varies  inversely  as 
the  cube  of  the  diameter  of  the  enclosed  chamber.  Thus, 
when  a  chamber  has  by  contracting  reduced  its  diameter 
by  one  half,  its  walls  could,  because  of  their  physical 
advantages,  exert  eight  times  as  great  a  pressure  on  the 
enclosed  residual  contents,  and  when  the  diameter  has 
fallen  to  one- third  they  could  exert  twenty-seven  times  the 
Iiressure  that  was  possible  at  first,  the  force  of  contraction 
being  the  same  throughout. 

Not  that  I  imagine  that  the  cardiac  walls  can  fully  effect 
this,  as  they  are  not  perfect  spheres,  and  they  have  de- 
ficient muscular  areas  at  their  valve  orifices.  They  must, 
however,  be  physically  capable  of  more  or  less  following 
the  physical  laws  which  govern  contracting  hollow  spheres, 
and  of  exerting  enormously  greater  pressures  on  their 
residual  than  their  full  contents,  or,  expressed  otherwi.se, 
of  expelling  their  residual  contents  with  much  less  effort 
than  their  first  expelled  contents. 

The  principle  to  which  I  am  calling  attention  can  be 
readily  appreciated  by  the  purchase  of  a  big  rubber  air- 
balloon  with  thick  walls,  as  sold  to  children,  and  of  a 
similar  small  rubber  balloon  with  thin  walls.  If  these 
are  mounted  on  a  three-way  glass  tube  and  air  blown  in 
by  the  free  orifice,  only  the  big  balloon  will  dilate ;  the 
small  thin  balloon  will  resist  the  air  pressure  which 
dilates  the  large  thick  one.  If,  now,  the  inflated  big 
balloon  be  clamped  off'  and  the  small  one  separately 
inflated,   and    both   afterwards  connected    together,   the 


small  thin  balloon  will  blow  its  contents  into  the  large 
thick-walled  one  and  inflate  it  further. 

I  maintain  that  there  are  conditions  in  the  working  of 
the  heart  in  which  the  thin-walled  auricle  can  similarly 
force  its  contents  into  the  thick-walled  ventricle  when 
the  ventricle  is  contracting  against  it,  and  that  the 
appreciation  of  this  fact  is  essential  to  understanding 
much  tliat  is  observable  in  cardiology. 

It  is  universally  admitted  that  the  auricle  begins  its 
contraction  before  the  ventricle.  The  auricle,  therefore,  is 
becoming  a  small  chamber  while  the  ventricle  is  becoming 
a  large  one,  tlirough  receiving  the  auricular  contents. 
Towards  the  end  of  its  contraction  the  auricle  has  "but  a 
few  units  of  area  of  blood  to  contract  on,  while  the 
ventricle,  being  full  at  that  time,  has  many.  The  auricle 
also  by  contraction  has  thickened,  while  the  full  ventricle 
is  at  its  thinnest.  Should  the  contractions  overlap,  and 
the  ventricle  begin  its  contraction  before  the  auricle  has 
finished,  the  supposition  of  so  many  writers  that  the 
ventricle  must  in  that  case  overcome  the  auricle  is  not 
evident.  In  the  Bramah  press  it  is  not  the  big  piston 
which  overcomes  the  little  one,  but  the  reverse;  and  the 
full  ventricle  is  at  a  greater  relative  disadvantage  than 
the  big  Bramah  piston,  having  a  minimum  of  contracting 
efliciency  at  the  moment  when  the  ai'ea  of  resistance  is 
at  its  maximum. 

Now  it  is  commonly  supposed  that  the  contraction  of 
the  auricle  is  over  before  that  of  the  ventricle  begins. 
This  view  does  not  accord  with  that  of  many  of  the  most 
noted  earlier  observers  who  specially  investigated  the 
subject.  Thus  Dr.  Barclay  wrote  :'  "  The  fibres  forming 
the  auricle  being  intimately  associated  with  those  which 
surround  the  ventricle,  the  two  cavities  do  not  contract 
and  dilate  alternately,  but  the  contraction  of  the  one  over- 
laps to  some  extent  that  of  the  other. "  He  added,  however: 
"  When  the  mitral  valve  is  much  altered,  the  more  powerful 
contraction  of  the  ventricle  must  overcome  that  of  the 
auricle  if  there  exists  anything  like  an  opposition  between 
them." 

Professor  Potaiu,  the  greatest  French  authority  during 
the  last  half-century,  maintained  that,  normally,  the 
closure  of  the  auricular-ventricular  valves  corresponded 
in  time  with  the  opening  of  the  aortic  valves,  and  that 
the  contraction  of  the  auricle  lasted  till  that  closure.  Had 
he  been  able  to  conceive  that  the  auricle  could  oppose  the 
ventricle,  if  their  contractions  overlapped,  he  would  not 
have  been  forced  to  place,  as  he  was,  the  beginning  of  the 
ventricular  contraction  at  the  moment,  or  just  before,  the 
aortic  valves  opened. 

Professor  Potain  heard  the  murmur  of  mitral  stenosis 
(so-called  "  presystolic ")  during  the  apex  beat,  and, 
believing  it  to  be  due  to  the  auricle,  maintained  that  the 
ventricular  contraction  must  begin  later.  Dr.  Dickinson 
heard  it  also  during  the  apex  beat,  and  maintained  that 
it  must  therefore  be  ventricular-systolic  in  origin.  The 
trouble  with  these  observers  was  that  they  could  not 
imagine  that  the  auricle  could  drive  its  blood  on  in  spito 
of  the  ventricle  if  their  contractions  overlapped,  whereas 
I  have  shown  that  the  chance  of  the  auricle  being  physic- 
ally able  to  do  this  is  greater  than  the  chance  of  the 
ventricle  being  physically  able  to  oppose  it,  especially 
when  the  auricle  is  hypertrophied. 

In  the  classic  investigations  made  by  Professors  Roy  and 
Adami  -  graphic  tracings  are  given  showing  the  relation  in 
time  of  the  chief  cardiac  events.  Roy  and  Adami  actually 
placed  tambours  in  the  cardiac  chambers  so  that  the 
various  pressure  changes  could  be  exactly  recorded.  The 
auricular  conti'action,  as  given  by  them,  was  at  its  maxi- 
mum when  the  apex  beat  was  at  its  maximum,  and  had 
not  finished,  in  normal  cases,  when  the  aortic  valves 
opened,  thus  showing  a  marked  overlapping  of  the  auricular 
and  ventricular  contractions. 

Moreover,  in  harmony  with  this,  Roy  and  Adami  found 
that  the  papillary  muscles  did  not  contract  to  support  the 
auricular-ventricular  valves  till  the  moment  when  the 
aortic  valves  opened.  This  strongly  suggests  that  soma 
other  force  was  supporting  these  valves  during  the  first 
part  of  the  veutricular  contraction.  That  force,  fairly 
obviously,  must  have  been  the  contracting  auricle  itself, 
which  I  maintain  was  physically  competent  to  do  it.'' 

An  overlapping  of  the  systoles  is  probable  a  priori,  for 
primitive  cardiac  contraction  is  peristaltic,  and  the  essence 
of  a  peristaltic  contraction  is  that  each  segment  in  sequence 
takes    up  the  contraction  and  maintains  it  during  the 
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expulsive  period  of  its  successor.  In  this  way  tlie  great 
veius  near  the  auricle  contract  and  close  first,  and  maintain 
their  contraction  during  the  expnlsive  period  of  the  sj'stole 
of  the  auricle.  It  would  require  an  infinite  force  to  open 
a  fully-contracted  vein,  so  that  regurgitation  from  the 
auricle  is  amply  prevented.  A  sphincter  is  as  good  as  a 
valve  to  protect  the  veins.  In  birds  the  mitral  valve  itself 
is  only  a  sphincter. 

When  the  auricle  contracts,  it  likewise  appears  to  main- 
tain its  contraction,  prolonging  it  into  ventricular-systolic 
time,  thus  for  a  period  supporting  the  auricular- ventricular 
valves.  The  ventricle  also  appears  to  maintain  its  con- 
traction, as  l\oy  and  Adami's  curves  show,  for  an  appre- 
ciable period  after  the  outflow  of  blood  into  the  aorta,  thus 
for  a  time  supporting  the  aortic  valves. 

In  the  case  of  mitral  stenosis  any  overlapping  of  the 
contraction  of  the  auricle  on  to  that  of  the  ventricle  is 
obviously  likely  to  be  increased.  It  is  difficult  for  the 
auricle,  even  if  hypertrophied,  fully  to  expel  its  contents 
through  the  stenosed  mitral  orifice  before  the  advent  of 
the  ventricular  contraction ;  and  just  as  the  contraction  of 
a  ventricle  is  normally  longer  than  that  of  an  auricle, 
because  of  the  greater  opposition  its  contraction  experi- 
ences, so  the  resistance  opposed  to  the  auricle,  when  the 
mitral  orifice  is  stenosed,  is  likely  to  prolong  its  contrac- 
tion, and  make  it  more  ventricular  in  character. 

Keyt  of  Cincinnati,  as  quoted  by  Professor  Marey ' 
maintained  that  "  one  of  the  characteristics  of  aortic 
stenosis  was  the  long  duration  of  the  ventricular  systole." 
Dr.  Hilton  Fagge  wrote:  ''If  the  mitral  orifice  be  stenosed. 
the  contraction  of  the  auricle  will  be  slower  than  normal, 
and  the  beat  of  the  ventricle  will  thus  be  delayed."  Dr. 
Galabin  and  Dr.  Mahomed  made  very  similar  statements, 
after  examining  their  graphic  curves  taken  in  cases  of 
mitral  stenosis.  Dr.  Sansom  *  wrote :  "  It  is  obvious  not 
only  that  the  auricle  (in  mitral  stenosis)  contracts  in  a 
manner  much  more  powerful  and  much  more  prolonged 
than  ucder  normal  conditions,  but  also  that  it  contributes 
in  very  marked  degree  to  the  general  elevation  (apex  beat) 
which  is  completed  by  the  systole  of  the  ventricle." 
French  writers,  such  as  Dr.  Constautin  Paul,  have  advanced 
much  the  same  opinions. 

Observers  such  as  these  could  not  follow  to  a  useful  con- 
clusion the  evidence  of  their  senses,  because  they  believed 
that  the  power  of  the  auricle  did  not  count  as  compared 
with  that  of  the  ventricle,  and  that  any  overlapping  of 
their  contractions  could  have  no  physical  utility. 

As  a  matter  of  fact  there  is  no  obvious  reason  why,  if 
the  auricle  has  contracted  to,  say,  half  its  diameter,  in 
a  case  of  mitral  stenosis,  before  the  contraction  of  the 
ventricle  opposes  it,  the  auricle  should  not  continue  to 
send  on  its  residual  contents  into  the  full  ventricle,  the 
aortic  valves  opening,  or  the  ventricle  expanding  to  receive 
them.  This  is  rendered  the  more  possible  by  the  fact  that 
the  walls  of  the  ventricle,  in  well  niarked  mitral  stenosis, 
are  thinner  than  normal,  while  those  of  the  auricle  are 
hypertrophied.  I  have  seen  an  auricle  with  walls  hyper- 
trophied almost  to  the  thickness  of  the  ventricle.  Dr.  B. 
Foster  and  Dr.  Sansom  have  reported  auricles  with  walls 
measuring  up  to  6  mm.  in  thickness,  exceeding,  that  is,  the 
thickness  of  the  right  ventricle. 

The  ventricle  can  never  exert  its  potential  power  of 
opposing  the  inflow  of  the  residual  blood  from  the  auricle, 
because  directly  its  contraction  has  raised  the  intra- 
ventricular blood  pressure  above  that  in  the  aorta  its 
contents  escape  iuto  the  latter,  and  no  further  raising  of 
blood  pressure  on  its  part  is  possible.  The  maximum 
resistance  the  auricle  could,  therefore,  ever  find  opposed 
to  it  by  the  ventricle  is  determined  by  the  pressure  in  the 
aorta,  and  an  auricle  towards  the  end  of  its  contraction, 
especially  if  hypertrophied,  could,  theoretically,  being 
small,  exert  a  sufficient  pressure  on  its  residual  contents 
to  overcome  this.  Allen  Burns  described  a  case  under  his 
observation  in  which  the  ventricles  became  calcified,  and 
the  man  lived  for  a  long  period  with  the  auricles  alone 
doing  the  whole  work  of  the  circulation. 

It  may  be  objected  that  in  cases  of  mitral  stenosis  the 
auricle  dilates  as  well  as  hypertrophies.  I  believe  this  to 
be  one  of  the  fictions  of  medicine.  In  a  paper  published 
in  1898 "^  I  gave  particulars  of  an  analysis  I  made  of  all  the 
post-mortem  reports  of  Guy's  Hospital  during  the  ten  years 
1886-95.  Out  of  a  total  of  4,791  necropsies  during  that 
period,  there  occurred  196  cases  of  stenosis  of  the  mitral 
orifice.     Of  these  cases,  23  came  from  the  surgical  wards, 


and  only  one  among  them  appeared  to  have  died  of  asystole 
due  to  the  stenosis,  which  was  severe.  If  this  case  ba 
excluded  dilatation  of  the  left  auricle  was  only  observed 
in  3  of  the  remaining  22  cases,  where  death  occurred 
from  accident  or  operation  before  the  heart  broke  down. 
Dilatation,  therefore,  is  not  a  feature  of  the  disease  during 
its  course.  I  doubt  if  3  in  22  be  materially  greater  than  the 
average  for  the  heart  generally  at  necropsies.  The  paper 
rofei-red  to  established  the  fact,  so  far  as  statistics  could 
establish  it,  that  the  characteristic  change  in  the  left 
auricle  in  mitral  stenosis  is  hypertrophy,  aud  that  dilata- 
tion is  a  break  down  phenomenon  occuriiug  late  in  the 
disease. 

C'OXCXC'SIONS. 

1.  There  is  considerable  evidence  to  show  that  the  con- 
traction of  the  auricle  normally  overlaps  that  of  the 
ventricle,  lasting  probably  till  the  moment  of  opening  of 
the  aortic  valves. 

2.  That  in  eases  of  mitral  stenosis  this  overlapping  tends 
to  be  still  further  prolonged,  invading  therefore  the 
expulsive  portion  of  the  ventricular  systole. 

3.  That  the  ventricle  could  not  prevent  the  auricle" 
.sending  ils  residual  blood  iuto  it,  if  their  contractions 
overlapped,  because  at  that  time  the  auricle,  being  small, 
would  have  few  units  of  area  of  blood  to  contract  on,  and 
a  thickened  mass  of  muscle  to  exert  the  necessary  pressure, 
whereas  the  ventricle  would  be  in  exactly  the  reverse 
position  at  the  time. 

4.  In  cases  where  the  mitral  was  stenosed  the  auricle 
would  be  further  helped  by  hypertrophy  of  its  walls  aud 
thinning  of  those  of  the  ventricle. 

5.  That  the  murmur  of  mitral  stenosis  (■'  presystolic  ") 
goes  up  to  and  into  ventricular-.systolic  time  because  the 
blood  flow  does  likewise. 

6.  That  the  murmur  is  "crescendo"  in  character  becau.so 
the  auricle  can  exert  an  ever-increasing  pressure  on  its 
contents  as  it  contracts.  Theoretically  the  pressure  can 
increase  inversely  as  the  cube  of  the  decrease  in  diameter. 

7.  That  regurgitation  through  an  incompetent  mitral 
orifice  is  prevented,  probably  for  years,  by  the  contraction 
of  the  auricle  behind  that  orifice  during  the  expulsive 
IJortion  of  the  ventricular  systole. 

8.  That  the  presystolic  murmur  is  replaced  by  a  systolic 
murmur  when  the  auricle  cannot  decrease  its  size  in  time 
to  become  a  sufficiently  small  chamber  to  defeat  the 
oneomc  of  the  intraventricular  resistance,  but  on  the 
contrary  is  defeated  by  it.  This  will  allow  regurgitation, 
the  auricle  will  speedily  dilate,  fibrillate,  aud  compensation 
will  break  down. 

9.  Temporary  recovery  by  rest  or  bleeding  will  probably 
mean  that  the  auricle  becomes  again,  for  a  short  time, 
master  of  the  situation. 

Referencks. 
^Lancet,  Uai'cb  16tb,  1872.     -  Practittoner,  vol.  4-1.     ^Circulation 
du  saji(7.  p.  687.    ^  Allbutrti  Susleiii  of  Medicuu.    ^  iiiaiiaii  Medicau 
JocitxAi.,  February  5tb,  1898. 
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01'  THE   CIVIL  HOSPITAES  OF  KH.UtlOUM   A.SD   OllCCltMA.N. 


The  outstanding  facts  in  Drs.  Lasbrcy  and  Coleman's 
article  on  1,000  cases  of  bilharzia  treated  by  antimony 
tartrate,  in  the  issue  of  the  BnmsH  MiiDicAL  Journal  of 
February  26th,  are,  as  it  seems  to  me — 

1.  The  prevalence  of  the  disease  iu  aud  around 
Cairo. 

2.  The  applicability  of  the  treatment  of  bilharzia— 
both  complicated  and  uncomplicated  cases — by  intra- 
venous injections  of  antimony  on  a  large  scale  iu 
Egypt ;  aud,  most  striking  of  all. 

3.  That  the  prestige  of  the  British  doctors  with  the 
fellaheen  of  Egypt,  at  the  present  period  of  national 
unrest,  is  proof  against  the  prejudice  aroused  by 
religious  and  political  mischief  makers. 

The  cases  were  all  voluntary,  and,  since  the  completion 
of  this  series  of  1,000  cases  in  August,  1920,  another  1,000 
have  been  douo  iu  five  months.    The  C.M.S.  Hospital,  Old 
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Cairo,  is  by  no  means  the  only  hospital  in  Cairo  wliere 
large  numbers  of  billiarzia  cases  are  coming  for  treatment; 
the  Kasr-el-Aiai  Hospital,  if  my  iutormatiou  is  correct,  has 
treated  about  1,600  cases  of  bilbarzia  by  the  intravenous 
methoJ  Juring  twelve  months,  and  other  hospitals  and 
practitioners  in  Cairo  are  similarly  treating  numbers  of 
patients,  though  naturally  on  a  smaller  scale;  also  the 
Government  hospitals  in  the  provinces,  some  of  ■which 
have  a  still  larger  number  of  cases  to  their  credit  even  than 
the  Kasr-el-Aini,  and  other  hospitals,  are  carrying  out  the 
treatment.  The  great  number  treated  is  striking,  but 
bilharziasis  is  so  deeply  rooted  and  prevalent  in  Egypt 
that,  in  my  judgement,  hospital  treatment  alone,  even  on 
this  large  scale,  will  take  a  long  time  to  make  an  impression 
on  it  as  a  national  disease;  the  sources  of  reinfection,  too, 
are  many.  It  should  be  remembered,  however,  that  each 
case,  when  cured  by  antimony  tartrate,  ceases  to  convey 
infection,  owing  to  the  fact  that  the  ova  deposited  iu 
the  bladder  and  rectum  are  also  killed  by  the  remedy— in 
other  words,  the  patient  ceases  to  be  a  •'  carrier." 

The  report  of  the  first  1,000  cases  treated  at  the  C.M.S. 
Hospital,  aad  the  lucid  description  of  the  simple  technique 
employed,  is  testimouy  that  antimony  tartrate  is  efficient 
for  dealiug  with  bilharziasis  on  a  large  scale,  and  capable 
of  being  applied  iu  Egypt.  Antimony  tartrate  is  cheap, 
the  cost  of  the  amount  sufficient  for  the  course  of  treat- 
ment for  one  case  is  Is.  It  is  stable,  it  is  easily  pro- 
curable, it  is  soluble,  and  solutions  containing  it  can  be 
sterilized  by  boiling  as  often  as  necessary  before  use. 
These  facts" are  all  advantageous  for  working  in  a  sub- 
tropical country  and  in  out-stations.  Antimony  tartrate, 
when  given  by  the  veins,  is,  in  all  probability,  not  so  toxic 
to  the  patient  or  injurious  to  tha  tissues  as  is  generally 
supposed. 

The  method  of  administration  is  simple  of  application, 
but,  as  Drs.  Lasbrey  and  Coleman's  article  shows,  it 
needs  practice,  and,  if  carried  out  on  a  large  scale,  the 
arrangements  need  considerable  organization.  There  are 
many  details  of  method  to  attend  to.  Finally,  it  is  not  a 
remedy  to  be  placed  in  the  hands  of  the  careless  and  the 
inexperiencec'. 

Bilharziasis  is  so  prevalent  in  Egypt,  and  the  sources  of 
reinfection  after  treatment  are  so  numerous,  that  this 
direct  method  is  alone  not  sufficient  for  dealing  with  the 
disease  nationally,  and  in  this  connexion  there  is  a  trait  in 
the  character  of  the  Egyptian  which  militates  against  the 
success  of  simple  hospital  treatment.  The  course  of  treat- 
ment at  present  lasts  at  shortest  seventeen  days,  and 
usually  three  weeks ;  it  may  take  a  month.  The  Egyptian 
fellaheen  reserves  to  himself  the  right  to  determine  when 
the  cure  is  completed.  When  he  is  free  from  pain,  when 
his  urine  looks  normal,  when  the  act  of  micturition  is 
normal,  then,  according  to  his  standard,  he  is  cured.  His 
decision  is  made  often  too  early,  as  the  doctor  knows  from 
microscopic  investigation.  However,  the  patient  thinks  he 
is  cured,  and  he  goes  away  and  cannot  be  traced.  This 
happens  possibly  iu  one-third  of  the  cases  treated  in  Egypt, 
^nd  it  was  found  advisable  by  Drs.  Lasbrey  and  Coleman 
to  let  the  patients  bring  their  mats  and  sleeping  para- 
phernalia and  to  accommodate  them  in  the  hospital 
grounds  during  the  course.  The  only  drawback  I  know  to 
out-patient  treatment  is  this  liability  of  patients  to  cease 
attending  before  the  course  is  completed ;  it  is  a  serious 
one,  however,  and  as  patients  with  bilbarzia  are  very 
numerous  in  Egypt,  and  as  it  is  impossible  to  treat  a 
whole  nation  in  the  wards  of  a  hospital,  treatment  modified 
according  to  circumstances  is  necessary  and  advisable. 
Treat  the  patients  as  out-patients,  but  take  the  treatment 
to  the  villages  of  the  people,  would  seem  to  be  the  solution. 

Many  of  the  cases — they  are  the  worst  from  the  point 
of  view  of  spreading  infection — are  too  mild  for  the 
sufferer  to  bother  to  see  a  doctor;  others  are  too  bad,  and, 
believing  ther-3  is  no  cure,  die  in  their  villages.  Practically 
the  majority  of  sufferers  will  not  seek  hospital  relief  of 
their  own  accord.  Therefore  the  organization  of  small 
mobile  out-patient  hospitals  is  needed  with  mobile  labora- 
tory attached,  and  a  staff  chiefly  or  in  some  instances 
entirely  composed  of  Egyptians;  it  would  take  up  a  posi- 
tion in  or  near  a  village  and  would,  from  the  Omdar  or 
Sheikh,  get  a  list  of  sufferers ;  such  a  mobile  hospital 
■would  particularly  work  through  the  schools — the  young 
are  the  chief  sufferers. 

I  am  not  so  optimistic  as  to  believe  that  a  clean  sweep 
of  tha  bilharzia  cases  in  any  village  would  be  made  in  the 


first  instance,  or  for  some  years,  but  if  care  were  taken  to 
send  only  experienced  and  careful  workers  (Egyptian  for 
preference)  whose  judgement  as  regards  the  dose  and 
whose  skill  iu  the  technique  of  the  operation,  and  whosa 
care  in  the  preparation  of  the  paraphernalia  can  be  relied 
on,  confidence  would  be  secured  and  sufferers  would  come 
forward  voluntarily,  and,  after  a  short  time,  there  would 
be  less  trouble  in  applying  the  injections  than  there  is  in 
doing  vaccinations  for  small-pox.  In  a  short  time  a  travel- 
ling hospital,  instead  of  sitting  down  near  a  village  and 
treating  only  a  percentage  of  the  sufferers,  would  be  wel- 
comed and  would  remain  until  all  the  bilharzia  cases  ia 
the  vicinity  suitable  for  treatment  were  dealt  with.  It 
would  then  move  on  to  fresh  ground.  Cases  ■which  were 
unsuitable  for  out-patient  treatment  would  be  sent  to  a 
hospital — no  doubt  in  the  car  attached  to  the  mobile  unit. 

But  the  organization  of  mobile  hospitals,  together  with 
the  present  general  hospital  treatment,  extensive  though 
it  is,  is  in  itself  not  sufficient  to  deal  with  so  prevalent  a 
disease  as  bilharzia  in  Egypt  on  a  national  basis. 

Leiper's  discovery  of  the  life-history  of  the  bilharzia. 
schistosome — its  extra-corporeal  stages  of  development  in 
the  mollusc  {Bullinus  and  Planorhis  in  Egypt) — placed 
Egypt  in  possession  of  information  the  practical  value  o£ 
which  lies  iu  the  fact  that  it  can  be  applied  on  an 
economic  basis  for  the  purpose  of  extermination  of  the 
mollusc,  and  so  stamping  out  bilbarzia.  Without  these 
molluscs  bilharzia  disease  could  not  exist  in  Egypt.  It  is 
probably  impossible  to  eliminate  the  molluscs  completely, 
but  an  advance  can  be  made  in  two  directions  in  dealing 
with  them.  In  the  first  place  an  attempt  may  be  made  to 
exterminate  them,  and,  iu  the  second,  measures  may  be 
taken  to  try  and  prevent  those  which  cannot  be  exter- 
minated from  becoming  infected  with  bilharzia. 

But  bilharzia  will  not  be  eliminated  as  a  national  disease 
from  Egypt  by  the  application  of  the  antimony  tartrate 
remedy,  although  supplemented  by  the  hygienic  measures 
suggested  by  Leiper '  for  dealiug  with  the  all-important 
mollusc — sound  and  thorough  though  they  undoubtedly 
are.  In  order  to  achieve  the  object  in  view  the  co-operation 
of  the  natives  must  also  be  sought.  That  they  will  co- 
operate in  spite  of  religious  prejudices,  ignorance  and 
primitive  notions,  is  evidenced  by  the  fact  that  so  many  as 
1,000  cases  of  bilharzia  in  one  year  at  one  voluntary  hos- 
pital and  1,000  at  another  voluntary  hospital  in  the  same 
town  sought  the  treatment. 

The  Egyptian  mind  is  receptive ;  education  by  lessons 
at  the  primary  school,  by  iusfruction  at  hospitals,  by 
instruction  of  the  general  public  by  propaganda  v/ork, 
lectures,  magic  lanterns,  advertisement  posters,  cinemato- 
graphs— in  fact  education  by  publicity  is  what  it  needs. 

It  must  not  be  thought  that  nothing  is  now  being  done 
by  the  medical  authorities  iu  Egypt.  The  Egyptian 
Sanitary  Department  is  fully  alive  to  the  importance  of 
this  great  question  of  bilharziasis.  It  has  arranged  for 
treatment  to  be  carried  out  iu  the  Government  hospitals, 
and  is  moving  in  the  direction  of  education  of  the  fellaheen 
by  means  of  lantern  slides  and  diagrams  and  lectures. 
Native  unrest  possibly  has  prevented  more  being  done 
so  far, 

Co.VCLDSION. 

In  order  to  eliminate  the  scourge  from  Egypt,  it  might 
be  dealt  with  systematically  on  a  much  larger  scale,  and 
steps  might  now  be  taken  to  get  rid  of  it  by  supplementing 
the  present  stationary  hospital  arrangements — 

(1)  By  working  through  the  country  with  mobile 
hospitals  with  laboratory  attached ; 

(2)  By  adopting  measures  for  the  destruction  of 
molluscs,  and  for  preventing  those  which  cannot  be 
destroyed  becoming  infected ; 

(3)  By  education  of  tha  fellaheen  in  the  causes,  pre- 
vention, and  cure  of  the  disease,  and  acquainting  them 
with  the  life-history  of  the  parasite  by  means  of 
lantern  slides,  pictures,  posters,  lectures,  cinemato- 
graphs. The  mobile  hospitals  would  with  advantage 
have  a  cinematograph  attached,  and  the  three  great 
helminthic  diseases  of  Egypt — Hi/iuenohyis  nana, 
ankylostomiasis,  and  bilharziasis — •■  featured."  There 
is  no  reason  why  the  cinematograph  should  not  be 
used  in  this  important  medical  educational  work,  ■with 
very  great  advantage  to  Egypt. 

'  Journal  oj  the  lioyal  Army  Medical  Corps.  1915,  vol.  ii. 
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FIVE  HUNDRED  CASES  OF  MALARIA  IN 
PENSIONERS. 

JENNER  HOSKIX.  M.R.C.P., 

HON'OBART  PHTSICIAS.   QCEliX   MiRT'3   HOSPITil,   FOU   THE   E.IST   END. 


Dtmncc,  the  latter  half  of  1919  a  very  great  number  of 
demobilized  and  discharged  soldiers  appeared  before  the 
various  pension.s'  boards  throughout  the  United  Kingdom, 
claiming  for  disabilities  incurred  during  service  in  the 
late  war. 

The   following  table   gives   the  correct  figures  for  the 
months  of  October,  November  and  December,  1919 : 


Oct.. 
1919. 

Nov. .  1   Dec„    Total  for'      Per- 
1919.      1919.    j  3  months,  centage. 

Total  malaria!  cases 
STotal  number  of  cases    ... 

Total  wounds  and  injuries 

ca^es 
Total  diseases  cases 

5.626 
77,308 
2.4864 
52,444 

6,703  j    6.972       19.300 
86,451  j  84,518     248.217 
29.826     29.418       84.108 

5S.635  '  55.100  1  164,179 

1              1 

7.7 
100 
J3.8 
66.2 

These  numbers  cDmprise  all  those  men  who  have  appeared 
liefore  the  pensions'  boards  during  these  three  months.  0(  the 
total,  33.8  per  cent,  were  claiming  a  pension  for  wounds  and 
injuries,  and  the  remaining  66.2  per  cent,  for  various  diseases. 
'She  malarial  cases  examined  duriug  this  period  were  19,300,  or 
7.7  per  cent,  of  the  total  number  of  cases  seen — that  is,  1  in 
every  13  cases.  Comparing  the  malarial  cases  with  other 
diseases,  the  percentage  is  11.6,  or  1  in  every  9  cases.  Since 
obtaining  these  figures  the  proportion  of  malarial  cases  seen 
has  increased. 

From  the  United  Kiugclom  5,704,416  men  were  sent  overseas, 
and  of  these  roughly  '!OD,0O0,  or  one-fourteenth,  served  in 
malarial  countries. 

Thus  it  can  be  realized  that  malaria  has  played  a  big 
j.art,  not  only  amongst  the  casualty  diseases  during  the  late 
■jvar,  but  is  still  continuing  to  cause  a  large  amount  of 
sickness  and  expense,  both  through  loss  of  man  power  and 
pensioning  at  the  present  time.  This  shows  that  the 
incidence  of  malaria  in  those  serving  in  countries  where 
the  disease  is  endemic  is  very  high,  and  that  the  prognosis 
as  regards  complete  recovery  is  bad. 

The  500  cases  to  be  described  were  examined  consecu- 
tively at  the  Ministry  of  Pensions,  and  comprise  356  men 
who  contracted  malaria  on  the  Salonica  front,  62  from 
Egypt  and  Palestine,  45  from  East  Africa  and  37  from 
other  theatres  of  war,  including  a  few  recurrences  of  fever 
contracted  during  service  in  India  prior  to  1914. 

I  have  endeavoured  in  these  cases  to  compare  the  three 
main  malarial  theatres  of  war — that  is,  Salonica,  Egypt 
find  Palestine,  and  East  Africa— and  to  show  in  what 
respects  their  immediate  and  later  effects  resemble  and 
differ  from  each  other. 

1.  Discharged  Medically  Unf^i.—lhe  following  table 
gives  the  totals  and  the  percentages : 


Total.       Percentage. 


Salonica     „» 

••»       •..       «.. 

45 

12.6 

East  Africa         ...       „. 

«M                •••                ... 

IS 

289 

Kgypt  and  Palestine     ,., 

•  •*                ll*               «.. 

5 

8.1 

Miscellaneous      



E 

16.2 

ToUl  for  all  theatres       

69 

16.4 

Thus  over  16  per  cent,  of  these  collected  cases  had  been 
discharged  permanentlj»^nfit.  This  is  a  considerable  pro- 
portion since  it  does  not  take  into  account  the  large 
number  who  have  died  from  the  disease.  The  other 
feature  about  the  above  table  is  the  high  percentage,  28.9, 
of  the  cases  contracted  in  East  Africa.  ° 

2.  Length  of  Service.— TliBre  was  also  quite  a  marked 
diflfsi-ence  m  the  average  time  spent  in  the  malarial 
country  before  the  soldier  was  transferred  to  a  non- 
malarial  theatre  of  war.  The  following  table  shows  that 
the  average  time  spent  iu  East  Africa  was  considerably 
le.ss  than  that  spent  in  Salonica  and  in  Egypt  and  Palestine. 


It  is  difficult  to  account  for  the  difference,  but  it  seems 
that  the  lenrjth  of  the  lines  of  communication  had  a  great 
deal  to  do  v.ith  it.  Tiiis  was  in  a  great  measure  responsible 
for  the  difficulties  in  bringing  up  supplies,  in  establishing 
hospitals  with  adeqnate  accommodation  and  necessary 
comforts,  and  in  setting  up  ordnance  depots  where  the  men 
could  be  provided  with  fresh  boots  and  clothing  to  replace 
those  worn  out  or  lost  on  the  campaign. 


Theatre  of  War. 

Salonica 

East  Africa 

Egji^t  and  Palestine 


Aver.TiJe  Times 

ill  Months. 
...     24.23 
...     14.15 
...    24.57 


In  all  these  three  theatres  of  war,  malignant  tertian  fever 
was  common.  Unfortunately.  I  was  only  able  to  get  a 
record  of  the  type  of  infection  in  a  very  limited  number  of 
cases.  All  these  cases  v,-cre  sent  for  blood  examination  at 
the  time  of  being  boarded,  but  were  in  every  case  negative, 
save  in  two  in  which  benign  tertian  trophozoites  were 
found. 

3.  tSeasotinl  Prevalence. — An  examination  of  the  seasonal 
prevalence  on  the  three  malarial  fronts  also  showed  certain 
differences. 

In  Salonica  the  malarial  incidence  rose  in  .June  and  con- 
tinued high  through  the  summer  months,  reachiug  its  masimum 
in  September.  October  showed  a  slight  decline,  and  the 
minimum  was  reached  in  January.  In  Palestine  aud  Egypt 
the  number  of  malarial  cases  rose  in  July,  continued  through 
the  summer  months,  reached  its  maximum  in  October  and 
November,  aud  tlien  dropped  rapidly,  reachiug  its  minimum 
in  March.  In  East  Africa  the  seasonal  prevalence  was  not 
marked,  and  showed  only  slight  increases  in  January,  March, 
April,  and  June. 

The  following  table  gives  the  numbers  and  percentages 
found : 


Salonica, 

Palestine  and 
Egypt. 

East  Africa. 

May      

No. 
18 

Per  cent. 
6.1- 

No. 
2 

Per  cent- 
3.7 

No. 
3 

Per  cent. 
7.7 

June      

42 

14.3 

3 

5.6 

5 

12.8 

July      

33 

11.2 

7 

12.9 

3 

7,7 

August 

43 

14.G 

6 

11.1 

3 

7.7 

September     ... 

58 

19.7 

7 

12.9 

3 

7.7 

October 

36 

12.2 

12 

222 

3 

7.7 

November 

23 

7.7 

11 

20.4 

2 

5.1 

December 

8 

2.7 

2 

3.7 

2 

5.1 

January 

2 

0.7 

1 

1.4 

4 

10.3 

February 

6 

2.0 

1 

1.4 

2 

5.1 

M"arcb ' 

12 

4.0 

0 

0 

4 

10.3 

April     1 

13 

4.8 

2 

37 

' 

12.3 

The  following  suggestions  are  put  forward  to  account 
in  some  measure  for  the  seasonal  differences. 

1.  Climatic. — Salonica,  Egypt,  and  Palestine  are  non- 
tropical connlrics,  and  as  such  undergo  marked  variations 
in  external  temperature,  depending  on  the  time  of  year. 
In  Salonica  especially  the  winters  are  severe,  and  in 
Palestine  aud  even  Egypt  the  differences  between  the 
winter  and  summer  temperatures  are  quite  marked. 
East  Africa,  on  the  other  hand,  Is  tropical,  the  equator 
passing  through  British  East  Africa,  and  the  theatre  of 
war  being  situated  directly  south  of  this.  For  this  reason 
there  is  very  little  difference  in  the  winter  and  summer 
temperatures,  and  any  coolness  is  dependent  on  the  rains. 
These  occur  in  tlie  various  parts  of  the  country  at  different 
times  of  year.  Thus,  in  the  interior  plains,  the  rains 
commence"  about  October.  In  the  highland  plateau  they 
arc  later,  not  appearing  till  December  and  lasting  till  the 
middle  of  April.  On  the  coast  the  rains  commence  about 
June.  Now,  .just  as  a  certain  temperature  is  essential  tor 
the  breeding  of  mosquitos,  so  also  is  an  adequate  amount 
of  water  necessary  for  the  dc))Ositing  of  the  eggs.  During 
the  dry  months  the  heat  of  llie  sun  tends  to  dry  up  all 
collections  of  water,  so  preventing  the  eggs  hatching. 
Also,  the  heavy  rains  are  apt  to  wash  away  and  destroy 
deposits  of  eggs,  so  that  the  mosquito  has  to  wait  till  the 
end  of  the  rainy  season,  when  there  Is  a  plentiful  supply 
of  suitable  water,  before  its  eggs  can  be  hatched  out  to  the 
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best  advantaffe.  For  this  reason  the  seasonal  prevalence 
of  uialaiia  alters  for  the  various  parts  of  the  country, 
ilcpeiuliDg  on  tlie  time  of  the  rains. 

2.  CondUioiutl. — By  tliis  is  meant  the  alterations  of 
Bervice  conditions  in  the  increasing  or  miligatiug  the  con- 
traction of  the  disease.  This  especially  applied  to 
Palestine,  ■where  the  rapid  advance  into  the  highly 
nialarioTis  country  of  the  .Jordan  Valley  in  the  summer  of 
1918,  accounted  for  a  very  great  number  of  the  total 
malarial  cases.  Unlike  Salonica,  Egypt  and  Palestine 
wore  not  wholly  malarious;  aud^in  Palestine,  where  the 
majority  of  cases  occurred,  the  incidence  seemed  to 
depend  on  the  movements  of  the  troops  from  a  camp 
Avhero  antimosquito  measures  had  been  effectively  tal;en 
into  a  fresh  unprotected  and  more  highly  malarious 
ilistrict. 

Salonica  itself  is  a  highly  malarious  country,  notably  the 
Struma  Vallej',  whero  many  miles  of  marsh  land  render 
satisfactory  antimalarial  measures  quite  imjMSsible  owing 
to  the  enormity  of  the  task.  Another  factor  was  that  in 
this  theatre  of  war  the  campaign  was  less  progressive,  so 
that  the  incidence  depended  for  the  most  part  on  the 
climatic  conditions.  This  is  indicated  in  the  following 
table,  showing  the  number  of  cases  and  the  percentages 
contracted  on  the  three  fronts  during  1915  to  1919  in- 
clusive. It  will  be  noticed  that  the  years  1916  and  1917 
show  the  highest  malarial  incidence,  which  declined 
markedly  in  1918.  During  the  autumn  of  1915  a  few 
troops  only  were  disembarked  at  Salonica,  and  no  serious 
operations  were  attempted  that  year.  The  year  1916 
shows  in  creased  activity.  Large  numbers  of  reinforce- 
ments arrived,  and  an  advance  was  made  into  the  Struma 
Valley.  In  this  highly  malarious  part,  the  incidence 
during  the  summer  and  autumn  months  was  very  high. 
In  1917,  more  reinforcements  arrived,  and  the  advance, 
which  had  been  held  uj]  for  more  than  a  year,  recom- 
menced, ^lonastir  was  recaptured,  and  fresh  malarial 
country  opened  up.  This  year  showed  the  maximum 
incidence.  The  incidence  declined  in  1918,  when  sanitary 
measures  began  to  prevail,  and  more  suitable  country  was 
occupied  by  the  troops. 

In  East  Afiica  the  real  offensive  commenced  with  the 
arrival  of  General  Smuts  in  the  spring  of  1916,  and  by 
the  autunm  of  that  same  year  the  whole  of  Geiman  East 
Africa  north  of  the  central  railway  running  from  Dar-es- 
Salaam  to  Ujiji  was  freed  from  enemy  forces.  This  part, 
though  malarious,  was  not  so  highly  infected  as  further 
south,  where  the  next  stage  of  the  campaign  was  fought. 
This  fresh  country  became  the  seat  of  operations  in  1917, 
and  the  climatic  conditions  here,  especially  during  the 
rains,  could  easily  account  for  the  marked  increase  of 
malarial  cases.  In  fact,  the  climatic  conditions  were 
considered  so  deleterious  that  practically  all  European 
troops  were  replaced  by  Indian  and  East  African  native 
troops.  This  is  probably  the  reason  of  the  decrease  in 
number  for  1918,  as  only  men  from  the  British  Isles  are 
noted  in  these  cases. 

Palestine  shows  the  most  interesting  figures.  In  1916 
the  troops  were  advancing  towards  El  Arish,  in  1917  they 
were  hung  up  before  Gaza,  and  only  in  1918  was  made  tlie 
big  advance  ending  with  the  capture  of  Jerusalem  and 
Damascus.  It  is  generally  observed  that  even  in  highly 
malarious  countries  stationary  camps  in  time  become 
fairly  healthy,  as  modern  sanitary  methods  have  been 
found  most  efficient  in  combating  the  anopheles ;  stagnant 
water  is  either  got  rid  of  or  treated,  proper  mosquito-proof 
beds  and  living  rooms  are  constructed  for  the  troops,  and 
also  the  protective  measures  can  be  more  easily  enforced. 
The  great  advance  took  place  early  in  1918,  and,  once 
started,  continued  very  rapidly.  The  troops  had  no  time 
to  take  adequate  protective  measures  against  infection, 
suffering  the  more  on  this  account.  In  addition,  tlie 
country  through  which  they  were  passing  was  highly 
malarious.  Major  JIanson-Bahr,  in  describing  the  malarial 
incidence  from  LLXfcrania  maliiriae  a,ud  Flastiwdium  viva.v, 
shows  that  in  the  eastern  sector  from  the  Jordan  Valley 
to  Jerusalem,  during  the  summer  of  1918,  the  benign 
tertian  epidemic  commenced  the  beginning  of  June,  and 
reached  its  maximum  of  340  cases  a  week  on  July  13th. 
The  malignant  tertian  epidemic  commenced  later  and  was 
very  severe,  reaching  its  maximum  of  1,800  cases  a  week 
on  October  12th.  In  the  western  sector  from  .Jaffa  to  Ludd 
the  benign  tertian  epidemic  was  the  more  severe,  and 
reached  its  maximum  of  850  cases  a  week  on  August  3rd. 


It  was  followed  by  a  less  severe  epidemic  of  malignant 
tertian,  reaching  its  maximum  of  600  cases  a  week  on  the 
same  date  as  in  the  eastern  sector. 


1915. 

1916. 

1917. 

1918. 

1919. 

Salonica      

No. 

5 

% 
1.4 

No. 
117 

% 
32.2 

No. 
173 

% 
48.0 

No. 
59 

% 
16.6 

No. 
3 

% 
10 

East  Africa 

2 

4.8 

10 

23.8 

22 

52.4 

7 

16.6 

1 

2.4 

Palestine  ana  Egypt 

3 

4.8 

7 

11.3 

13 

20.9 

38 

61.4 

1 

1.6 

I  have  to  thank  Sir  Lisle  Webb,  Chief  Commissioner  to 
the  Ministry  of  Pensions,  for  his  kindness  in  allowing  ma 
to  publish  these  cases,  and  for  some  of  the  statistics 
supplied  to  me. 
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KEWCASTLE-CN-TTNE. 


The  extraordinary  variety  of  injuries  to  all  jiarts  of  the 
body  which  occurred  during  the  war  afforded  to  surgeons 
concerned  in  their  treatment  vast  opportunities  for 
exercising  their  ingenuity  and  invention.  The  application 
of  the  fascia  lata  to  the  repair  of  many  of  these  lesions 
certainly  received  a  great  stimulus,  and  the  results  were 
on  the  whole  eminently  satisfactory.  As  one  who,  during 
the  last  eighteen  mouths,  has  utilized  fascia  lata  fairly 
extensively  in  different  conditions,  I  venture  to  indicate 
some  of  its  more  obvious  applications. 

I.  Ill  the  re2)air  of,  or  as  a  siihstiiulc  for,  tendons  and 
ligaments  : 

{a)  Injuries  in  which  there  is  loss  of  tendon 
substance,  recent  or  old  standing. 

(h)  In  lieu  of  dividing  and  transplanting  a  healthy 
tendon,  in  order  to  reinforce  a  paralj'sed  one, 
connecting  these  two  by  a  fascial  intermediary 
tendon. 

(c)  .^s  a  substitute  for  inti-insic  or  extrinsic  articular 
ligaments — for  example,  the  crucial  (Hey 
Groves)  and  the  internal  lateral  ligaments 
of  the  knee. 

((?)  As  an  auxiliary  ligament — for  example,'  in  lieu 
of  tendon  fixation  for  a  "dropped"  foot — a 
Y-shaped  fascial  ligament  may  be  emploj-ed  ; 
or  in  recurrent  dislocation  of  the  shoulder  a 
fascial  "  sling "  passed  thi-ough  the  quadri- 
lateral space  may  be  u.sed,  or  it  may  be  passed 
through  a  hole  drilled  in  the  head  of  the 
humerus  and  the  acromion  process. 

II.  For  clothinj  an  area  which  has  been  deprived  of  its 

normal  covering  tissue, 
(a)  Aitev  the  excision  of  adherent  scars. 
(h)  In  the  abdomen,  after  extensive  resections  of  the 

colon,  to  aid  in  "peritonization." 
(o)  In   arthroplasties,  interposed   between   the   two 

raw  bony  surfaces  (Murphy). 
{d)  .\s  a  sheath  to  protect  a  nerve  suture. 
(<■)  In  gunshot  or  other  injuries  of  the  skull,  where 

there  has  been  extensive  loss  of  substance  of 

bone  and  dura  mater  prior  to  bone  grafting. 

III.   To  rciiforce  defects  in  the  parietes  of  the  chest,  tha 
abdomen,  and  of  vessels, 
{a)  To  cover  in  a  lateral  defect  in  a  vessel  wall, 
(i)  In  repair  of  the  urethra,  affer  excision  of  stricture, 
(c)  In  closure  of  faecal  fislulae  and  ventral  hernia, 

where  parietes  are  deficient. 
(<?)  In    reconstruction    of    an    intercostal    space   in 
hernia  of  the  lung. 
There  are  doubtless  many  other  purposes  to  which  this 
valuable  tis.sue  can  be  applied,  and  the  above  list  only  aims 
at  giving  some  concrete  idea  of  its  scope. 

Among   the  many    little    details    that    count    towards 
success  are  the  following  :  first,  that  the  graft  should  be  of 
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ample  pi-oportion  and  sliould  be  treated  with  the  same 
ies;pect  as  a  bone  graft ;  secondlj*,  when  used  as  a  new  hga- 
ment,  the  greatest  care  should  be  taken  to  imitate  the 
anatomical  attachments  of  its  predecessor;  and  thirdly, 
that  when  used  as  a  ligament,  tendon,  or  to  reinforce 
parietes,  there  should  be  no  "  slack "  after  suture  is 
completed. 


itiemoinntia: 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

INCUBATIOX  PERIOD  OF  SCARLET  FEVER. 
In  view  of  the  fact  that  in  accordance  with  "  A  Code  of  Rules 
for  the  Prevention  of  Infectious  and  Contagious  Diseases 
in  Schools,"  issued  by  the  Medical  Officers  of  Schools' 
Association,  the  incubation  period  of  .scarlet  fever  is  given 
as  "one  to  eight  days,  usually  three  to  five  days,"  I  think, 
perhaps,  the  following  instances  in  which  the  incubation 
period  appears  to  have  been  ten  days  or  more  may  be  of 
interest.  It  may,  of  conrfee,  be  said  that  they  do  not  prove 
auything  conclusively,  but  an5"wa}-  they  are  in  favour  of 
the  incubation  period  being  longer  than  it  is  usually 
supposed  to  be. 

1.  T'.vo  children  (M.  and  P. UravelleJ  to  a  seaside  convalescent 
home  from  London  on  February  9tb  with  two  other  children 
who  had  recently  been  under  treatment  for  scarlet  fever.  M. 
was  taken  ill  with  the  disease  on  February  19th,  and  P.  on 
February  24th.    No  other  cases  in  the  home  on  arrival. 

2.  Two  children  (T.  and  B.)  travelled  to  a  seaside  convalescent 
iiorae  from  London  on  February  2nd  with  a  child  who  had 
recently  recovered  from  scarlet  fever.  T.  was  taken  ill  on 
February  23rd,  and  B.  on  March  1st.  Possible  infection  in  the 
home. 

3.  Two  children  returned  from  their  home  to  a  private 
boarding  school.  The  next  day  notice  was  received  that  a 
sister  at  home,  with  wliom  they  had  been  in  contact,  bad 
developed  scarlet  fever.  The  two  childreu  were  immediately 
isolated,  and  developed  scarlet  fever,  one  nine  days  and  the 
other  ten  days  after  returning  to  school. 

4.  A  child  was  admitted  to  a  private  boarding  school,  and 
developed  scarlet  fever  exactly  ten  days  afterwards.  So  far  as 
could  be  ascertained,  there  were  no  other  cases  in  the  school 
or  neighbourhood. 

5.  In  a  convalescent  home  four  cases  of  scarlet  fever  occurred 
under  tlie  following  circumstances:  F.  C.  arrived  on  January- 
27th,  was  taken  ill  on  February  26th ;  E.  D.  arrived  on  Februarv 
3ril.was  taken  ill  on  February  "22nd  :  F.  Can  inmate,  deveIope<l 
scarlet  fever  on  February  26tli ;  M.  \Y.  arrived  on  Februarv  6th 
and  was  taken  il!  on  March  12th. 

6.  In  a  convalescent  home  two  children  were  taken  ill  with 
scarlet  fever  on  .July  31st;  they  arrived  at  the  home,  where 
there  had  been  no  other  cases',  ou  Julv  23rd  ;  another  child 
arrived  on  August  13th  and  was  taken  ill"  on  August  22nd. 

Bioadstahs.  A.  M.  -Watts,  M.D. 


MEASLES,   IXTUSSUSCEPTIOX,    AND    APPEXDIC- 

ECTOMY  IX  A  BABY  SEVEX  MOXTHS  OLD. 
A  BOY  aged  7  months,  breast-fed,  was  admitted  into  the 
Dorset  County  Hospital  ou  November  29th,  1919.  He 
had  measles,  but  up  to  the  previous  day  he  had  otherwise 
seemed  well.  Ou  the  29th  he  passed  a  healthy  motion 
early  in  the  morning,  and  about  11  a.m.  he  seemed  to  be  in 
pain.  He  vomited  his  feed  at  1  p.ui.,  and  passed  a  green 
motion.  He  refused  the  breast  during  the  remainder  of  the 
flay,  and  had  spasms  of  screiming  and  retching.  At  7  p.m. 
Le  i)assed  a  bloodstained  motion  with  mucus.  ■  Shortly 
afterwards  be  was  admitted  to  the  hospital. 

Ou  admission  the  patient  was  a  well  nourished  child  thickly 
covered  with  the  rash  of  measles.  A  hard  mass  could  readily 
he  felt  to  the  left  of  the  umbilicus.  Under  an  anaesthetic  an 
mcision  2  mches  long  was  made  over  the  swellin"  A  fluner 
could  follow  the  swellmg  towards  the  left  iliac  fossa,  and  aftei-a 
little  manipulation  that  portion  of  the  descending  colon  con- 
taining the  apex  of  the  intussusception  was  delivered  into  the 
wound,  and  by  gentle  pressure  below  its  lowest  point  the  iutus- 
Eusceptiou  was  reduced  with  surprising  ease.  As  each  portion 
of  the  bowel  involved  was  dealt  with  it  was  returned  into  the 
abdommal  cavity  until  the  ileo-caccal  valve  was  reached  The 
appendix,  abnormally  long,  was  for  half  its  distal  portion  very 
dark  in  appearance— almost  gangrenous— this  apparentlv  beina 
due  to  Its  blood  supply  having  been  cut  off.  The  appendix  was 
removed.  The  caecum  and  ileo-caecal  valve  felt  verv  thick  and 
oedematous,  and  the  peritoneal  coat  of  the  former  was  rounh- 
ened.  The  child  stood  the  operation  well ;  there  was  no  vonTit- 
ing  subsequent  to  the  operation.  He  tool;  his  feeds  well ;  these 
were  restricted  at  first  in  amount  and  frerjuencv.  A  small 
greenish  stool  was  passed  eight  liours  after  the  operation,  and 
faecal  matter  began  to  appear  in  the  stools  in  twelve  hours. 


Tiie  temperature,  which  was  raised  on  admission,  dropped  to 
normal  in  a  few  days,  aud  the  wound  healed  by  first  intention. 
It  was  fortunate  that  the  caecum  and  appendix  could  be  pulled 
into  a  wound  to  the  left  of  the  umbilicus. 

The  combination  of  measles,  appendicectoray,  and  a 
successful  operatioii  for  intussusception  of  such  a  long 
portion  of  the  bowel,  in  a  child  of  7  months,  makes  the 
case  perhaps  worthy  of  record.  I  have  seen  the  boy  a 
short  time  ago,  and  he  has  been  in  perfect  health  since  his 
operation. 

B.  \V.  GowRixG,  M.D.,  M.R.C.S., 
Honorary  Surgeon,  Dorset  County  Hospital.    ■ 


THE  SARCOPTIC  MAXGE  OF  THE  DOG  IX  MAN. 
The  lecture  recently  given  by  Professor  Hobday  before  the 
combined  meeting  of  the  Ro'yal  Society  of  Medicine  and 
the  Central  Veterinary  Medical  Society  on  the  contagious- 
ness of  certain  diseases  of  animals  to  man,  recalls  to  my 
mind  an  instance  five  years  ago  when  a  pug  dog,  the 
subj^  ct  of  sarcoptic  mange,  transmitted  the  disease  to  a 
family  of  six  people. 

Tlie  little  animal  was  a  great  pet,  and  became  very 
badly  infected  before  any  treatment  was  adopted,  the 
extent  aud  nature  of  the  disease  not  being  realized.  The 
dog  used  to  lie  against  the  people's  legs  in  front  of  the 
fire,  often  for  half  an  hour  or  more  at  a  time,  pressing 
hirnself  against  them,  aud  each  developed  the  infection, 
which  was  in  the  form  of  an  extremely  irritable  rash,  not 
unlike  liclieji  planus  in  appearance.  It  lasted  for  a'Dout 
six  or  eight  weeks,  and  did  not  disappear  until  after  the 
skin  disease  on  the  dog  had  been  taken  in  hand,  treated 
and  cured. 

I  am  pleased  to  see  that  attention  has  been  drawn  in  a 
medical  gathering  to  the  subject  of  the  contagiousness  of 
certain  animal  diseases  to  man,  as  I  am  quite  sure  that  its 
importance  ought  to  be  more  fully  realized  aud  lectured 
upon  in  the  curriculum  of  the  student. 

^V.  H.  Co.\TES,  M.B.,  M.R.C.S.,  L.R.C.P., 

U.O  H,  Patrington.  East  Yorlis. 


Hfpoils  of  ^ocutits. 

PUERPERAL   SALPINGO-PERITONITIS. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Societj'  of  Medicine,  on  March  3rd,  with 
the  President,  Professor  Hexey  Bkiggs,  in  the  chair.  Dr. 
A1.ECK  W.  Bourne  read  a  jiaper  on  '•  Acute  puerperal 
salpingo-peritonitis."  He  justified  his  modification  of 
the  name  of  a  common  disease  as  it  emphasized  the 
fact  that  the  condition  was  eutirelj'  different  from  acute 
non-puerperal  salpingitis  in  morbid  anatomy,  phj'sical 
signs,  aud  treatment.  The  morbid  anatomy  was  largely 
determined  by  the  anatomical  position  of  the  involuting 
tube  and  uterus  at  the  time  when  the  inflammation 
occurred ;  suppurati'jn  thus  tended  to  be  primarily  extra- 
pelvic  and  abdominal,  causing  abscesses  above  the  brim 
of  the  pelvis.  Further  points  were  the  early  obliteration 
by  adhesions  of  the  pouch  of  Douglas,  secondary  ovarian 
infection,  secondary  cellulitis  of  the  upper  portion  of 
the  broad  ligament,  and  the  arrest  of  uterine  involu- 
tion so  long  as  infection  was  unrelieved.  The  cause 
of  puerperal  saliiingitis  was,  he  stated,  an  organism 
(streptococcus  in  three  of  the  tubes  examined)  which 
either  ascended  from  the  uterus,  probably  the  com- 
monest mode  of  infection,  or  which  had  existed 
dormant  in  the  tube  from  pregnaucy,  as  proved  by 
a  case  of  salpingitis  following  Caesarean  hysterectomy 
where  the  tubes  were  absolutely  normal,  or  which  pro- 
voked an  exacerbation  of  a  preexisting  salpingitis  during 
the  puerperium.  The  .symptoms  were  those  usually  found 
in  acute  peritonitis  of  the  lower  abdomen,  and  were  not 
particularly  noteworthy.  The  chief  points  wore  that  the 
temperature  and  pulse  tended  to  be  high,  more  so,  for 
instance,  than  in  acute  appendicitis ;  the  lochia  was  usually 
unaltered ;  aud  retention  of  urine  or  painful  micturition 
might  denote  au  extensive  secondary  cellulitis.  The 
physical  signs  required  careful  examination.  On  examina- 
tion of  the  abdomen  the  initial  tendeincss  w-as  at  a  point 
just  below  and  external  to  the  umbilicus;  the  fundus  uteri 
was  at  first  median  and  rose  about  two  inches  above  the 
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Byraphysis,  and  pressure  on  the  fundus  soon  caused  pain  ; 
tbere  was  pronounced  tenderness  above  the  inner  part 
of  Poupart's  liuanicnt,  indicating  secondary  cellulitis ; 
after  an  interval  there  was  rigidity  and  tenderness  of 
the  lower  abdomen ;  any  hypogastric  tumour,  apai-t 
from  the  fundus  uteri,  was  due  to  omeutum  and  coils 
of  adherent  intestine;  and,  later,  asymmetry  of  the  fundus 
uteri  was  caused  by  secondary  cellulitis.  On  vaginal 
examination  there  was  au  absence  of  physical  signs 
except  general  tenderness,  but  later  a  mass  could  be  felt 
high  up  in  the  postero- lateral  fornix,  due  to  the  ovary 
surrounded  by  the  adherent  coils  of  intestine.  By  the 
rectum,  the  formation  of  a  tube- peritoneal  mass  was  more 
usually  felt,  and  at  an  earlier  date,  than  by  the  vagina. 
The  treatment  was  early  laparotomy.  The  chief  reasons 
for  early  operation  were  the  prevention  of  extending  peri- 
toneal abscesses ;  the  anticipation  of  the  formation  of 
dense  adhesion;  prevention  of  infection  of  the  ovary, 
■which  occurred  early  and  was  difficult  to  eradicate  apart 
from  oophorectomy ;  prevention  of  a  spreading  secondary 
cellulitis  ;  and  to  enable  the  subinvoluted  uterus  to  undergo 
nvolution  and  thus  prevent  a  chronic  uterine  hypertrophy. 
i 

Dr.  Geoffrey  Evans  read  a  paper  on  "A  study  of  the 
condition  of  the  arteries  in  a  uterus  removed  twenty-four 
days  after  delivery."  He  referred  to  the  work  of  A.  Helme, 
who  showed  in  1887  that  fatty  degeneration  did  not  occur 
in  the  normal  involution  of  the  rabbit's  uterus ;  but  more 
recently  James  Goodall  had  established  the  opinion  that 
fatty  degeneration  did  occur  in  normal  uterine  involution. 
Dr.  Evans's  paper  was  founded  on  a  specimen  prepared  by 
Gaskell's  method  and  cut  frozen,  so  that  the  cells  retained 
more  nearly  their  normal  form,  and  any  fat  present  was 
not  dissolved  out  of  the  tissues.  He  found  that  the  histo- 
logical picture  was  that  of  normal  arterial  involution,  as 
it  occurred  elsewhere  in  the  body  under  physiological  con- 
ditions ;  and  there  was  no  fatty  degeneration  of  the  muscle 
fibres  in  the  medial  coats  of  the  arteries.  His  submission, 
therefore,  was  that  the  question  of  the  presence  or  absence 
of  fatty  degeneration  in  the  media  of  the  vessels  in  the 
puerperal  uterus  was  not  as  yet  definitely  settled. 

Dr.  Rdssell  Andrews,  Dr.  Herbert  Spencer,  Dr. 
Herbert  Williamson,  and  Dr.  A.  C.  Palmer  showed  a 
series  of  pathological  specimens. 


TREATMENT  OF  UTERINE  PROLAPSE. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  held 
on  March  9th,  with  Dr.  William  Fordyce,  the  President, 
in  the  chair,  Dr.  Samuel  Cameron  (Glasgow)  read  a  paper 
on  the  surgical  treatment  of  uterine  prolapse.  He  referred 
to  the  fact  that  the  plastic  operation  had  developed  within 
the  past  twenty  years.  Nowadays  he  never  used  methods 
of  abdominal  fixation,  and  believed  that  adequate  results 
could  be  obtained  by  plastic  means.  He  employed  three 
operations,  the  choice  being  maiuly  influenced  by  the  age 
and  by  the  physical  condition  of  the  patient,  and  also  by 
the  number  of  living  children  which  she  had.  'When  the 
patient  had  several  healthy  children,  and  was  about  the 
menopause,  the  interposition  operation  was  recommended ; 
but  if  she  was  a  young  woman,  Fothergill's  modification  of 
colpo- perineorrhaphy  should  be  the  operation  of  election. 
In  frail  elderly  women  he  practised  an  operation  which  he 
had  devised.  Within  the  past  five  years  he  had  operated 
on  292  cases  of  prolapse.  The  interposition  operation  he 
bad  performed  136  times  and,  so  far  as  records  showed, 
these  cases  had  remained  cured.  In  doing  this  operation 
on  a  i^atient  before  the  menopause  he  always  carried  out 
sterilization.  He  recorded  one  case  in  whom  this  precau- 
tion was  not  taken,  and  who  subsequently  became  pregnant. 
The  gestation  continued  to  full  time,  when  Caesarean 
.•section  was  performed,  with  the  birth  of  a  healthy  child 
■weighing  9[  lb.  The  uterus  had  expanded  entirely  at  the 
expense  of  the  posterior  wall.  It  was'interestiug  to  note 
that  the  bladder  had  been  pushed  to  one  side,  rendering 
access  to  the  uterus  easy. 

The  operation  which  he  performed  in  frail  elderly  women 
congistei]  in  amputation  of  the  cervix  by  a  circular  method 
after  a  flap  of  vaHiual  mucous  membrane  had  been  reflected  up 
for  a  short  distance.  An  incision  was  then  made  in  the 
perineum  as  for  ordinary  perineorrhaphy,  and  the  incision  was 
deepened  until  the  vaginal  wall  was  liberated  to  a  fair  extent. 
The  cervical  Stump  was  pulled  downwards  and  moored  by 
siitures  ill  tile  raw  tissues  of  the  vaginal  wall  and  perineum. 
Thereafter  the  perineum  was  closed  up  in  the  ordinary  way. 


He  had  performed  this  operation  twenty-four  times,  and 
only  one  had  failed,  owing  to  non-union  of  the  cervix  with 
the  vaginal  flajj  and  perineal  tissue.  The  first  case  was 
operated  on  over  four  years  ago.  His  fear  when  he  first 
performed  this  operation  was  that  the  patients  might 
develop  pyometra,  but  so  far  this  had  not  happened. 

The  ['resident  had  never  performed  the  interposition 
operation,  which  did  not,  to  him,  seem  to  possess  any 
advantage.  He  believed  that  an  extensive  plastic 
operation  was  all  that  was  required. 

Dr.  Hak;  Fergtson  found  that  the  extensive  plastic 
operation  as  ordinarily  practised  gave  excellent  results, 
even  with  the  worst  cases  of  prolapse.  He  thought  that' 
Dr.  Cameron's  operation  was  associated  with  a  distinct 
risk  of  pyometra,  for  one  knew  that  even  after  ordinary 
cervical  repair  or  amputation  this  result  might  follow. 

Haemorrhage  with  Eclampsia. 
Dr.  Fordyce  and  Dr.  R.  'W.  .Johnstone  read  a  paper  on  a 
case  of  concealed  accidental  haemorrhage  with  eclampsia. 
The  case  was  a  primipara  who  had  been  well  up  till  the 
eighth  month  of  pregnancy,  when  without  warning  she 
was  .seized  with  pain  in  the  abdomen  and  breathlessness. 
Soon  afterwards  vaginal  haemorrhage  appeared.  On 
admission  to  hospital  she  was  collapsed,  there  was  con- 
siderable oedema  of  the  trunk  and  lower  limbs,  and  the 
urine  was  scanty  and  contained  a  large  quantity  of 
albumin.  As  the  pulse  rate  increased,  and  toxic  symptoms 
began  to  manifest  themselves  in  a  dimness  of  vision,  sick- 
ness and  a  slowly  increasing  tendency  to  coma,  Caesarean 
section  was  determined  upon.  At  the  operation  the  upper 
part  of  the  uterus  was  deeply  congested  and  haemorrhagic. 
It  was  most  marked  in  the  region  of  the  right  cornu, 
where  the  wall  was  deep  purple.  The  same  appearances 
were  present  in  the  adjacent  broad  ligament  and  Fallopian 
tube.  The  appearances  suggested  an  obstruction  of  the 
right  ovarian  vein.  The  placenta  was  detached  over  its 
right  half  by  a  large  retroplacental  clot,  whilst  its  left  half 
was  still  attached  to  the  posterior  uterine  wall.  The  child 
was  dead.  On  subsequent  examination  the  uterus  showed 
the  appearances  associated  with  "diffuse  utcro-placental 
apoplexy."  The  muscular  wall  was  ploughed  up  by 
haemorrhage,  the  muscular  fibres  showing  a  secondary 
degeneration.  The  placenta  presented  an  interesting 
appearance.  The  detached  portion  had  a  deep  purple 
colour  and  was  distinctly  marked  off  from  the  healthy 
area.  Microscopically  the  separated  area  showed  the 
signs  of  early  infarction  which  have  been  described  by 
Dr.  Young,  namely,  coagulation  in  the  intervillous  spaces 
and  congestion  and  crowding  of  the  villi.  The  liver  and 
kidneys  showed  the  changes  characteristic  of  eclampsia. 

Dr.  Douglas  Miller  read  a  i-eport  of  a  case  of  placenta 
praevia  associated  with  post-partum  eclampsia.  The 
patient,  a  6  para,  had  been  bleeding  intermittently  for  a 
month  and  more  or  less  continuously  for  a  week.  Sho 
was  almost  moribund  on  adii^.ssion.  She  was  six  and  a 
half  months  pregnant.  The  urine  contained  a  trace  of 
albumin  on  admission.  Delivery  was  carried  out  by 
version.  Next  day  headache  and  epigastric  pain  developed, 
and  there  was  a  heavy  deposit  of  albumin  in  the  urine. 
Forty  hours  after  labour  she  had  a  convulsion,  followed  by 
coma  from  which  consciousness  was  not  regained.  Post- 
mortem examination  of  the  liver  and  kidneys  showed  tho 
changes  characteristic  of  eclampsia.  The  praevia  portion 
of  tho  placenta  was  greatly  congested,  and  microscopically 
exhibited  the  features  of  recent  red  infarction.  This  case 
was  consistent  with  the  view  that  the  toxaemia  was 
dependent  upon  an  absorption  of  poisons  from  the  dis- 
integrated portion  of  the  placenta. 

The  President  said  that  these  cases  seemed  to  lend 
support  to  Dr.  Young's  explanation  of  eclampsia.  If  this 
theory  were  correct,  however,  he  wondered  why  toxaemia 
did  not  occur  oftener. 

Dr.  Cameron  could  not  nnderstand  why  one  should  havo 
to  deal  so  often  with  cases  where  there  was  obviously  a 
partial  detachment  of  the  placenta  or  ovum,  and  yet  there 
was  an  entire  absence  of  toxaemia.  '*''' 

Dr.  Lackie  asked  Dr.  Young  how  he  would  explain  tfioso 
cases  where  the  amount  of  albumin  remained  stationary. 

Dr.  Young  referred  to  the  work  which  had  been  done  in 
other  clinics,  and  which,  along  different  lines,  lent  support  to 
the  view  that  a  severe  toxaemia  might  be  dependent  upoi> 
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tlie  absorption  of  the  earliest  prodacls  of  tiisue  degenera- 
tion, a  view  -which  he  had  advanced  in  1914.  He  cited 
especially  the  work  of  two  French  observers,  who  found 
that  animals  in  which  the  nterine  veins  were  ligatured  for 
ten  minutes  died  after  a  period  of  thirty  to  forty  hours 
with  signs  closely  simulating  those  of  eclampsia.  The 
fundamental  point  in  Li.s  interpretation  was  that  the 
amount  of  toxaemia  varied  directly  with  the  degree  of 
placental  involvement.  In  some  cases  the  toxaemia  was 
slight,  whilst  in  other  cases  it  was  severe.  Even  if  the 
patient's  life  were  not  endangered  there  miglst  be  permanent 
damage  of  the  kidneys.  In  support  of  his  view  he  instanced 
the  fact  that  Dr.  Miller  had  found  toxaemia  of  varying 
degi-ees  in  60  per  cent,  of  cases  of  placenta  praevia. 


PSYCHOLOGY  OF  HOSPITAL  PATIENTS. 

A  MEETrsG  of  the  I'Ister  Medical  Society  was  held  in 
the  Medical  Institute,  Belfast,  on  March  10th,  with 
the  President,  Dr.  Thomas  Houston",  in  the  chair.  Mr. 
FiLLEKTON  showed  a  case  of  deformity  in  a  young  child, 
and  skiagrams  of  the  case  were  thrown  on  the  screen  ;  the 
left  femur  was  absent  and  the  left  leg  was  much  smaller 
than  the  right. 

Dr.  W.  Calwell  read  "  Notes  on  the  examination  of 
the  mentality  of  patients  in  a  general  hospital.'  He 
referred  to  the  exceedingly  brief  account  given  in  the 
ordinary  medical  textbooks  of  the  psychology  of  patients; 
a  systematic  and  scientific  case-taking  was  undertaken  in 
some  of  the  textbooks  of  insanity  but  was  absent  in  those 
of  general  medicine.  He  described  the  later  advances  in 
cerebral  physiology  by  Head  and  others,  and  the  changes 
in  psychology  dating  from  Freud.  A  brief  history  was 
given,  ending  with  Rivers's  attempt  to  correlate  the 
results  of  these  two  investigations  with  the  manifesta- 
tions of  the  psychonenroses,  especially  as  seen  in  the 
war.  War  experience  supported  Freud's  mechanisms  but 
negatived  his  sex-instinct  predominance.  Owing  to  the 
large  amount  of  work  in  the  practical  application  of 
psychology  brought  about  by  the  war  and  to  the  general 
interest  taken  in  it  by  the  public,  it  was  very  advisable 
that  medical  men  should  know  the  principles.  The  la}' 
psychoanalyst  was  already  here,  and  would  do  more 
harm  than  the  bonesetter.  osteopath,  spiritualist,  and 
Christian  scientist.  Dr.  Calwell  gave  a  tentative  scheme  to 
enable  students  and  medical  men  to  make  a  psychological 
examination  of  a  patient. 

Dr.  McKiSACK  and  Dr.  Marshall  emphasized  the 
necessity  of  making  greater  provision  for  these  cases. 

Surgery  of  Bones  and  Joinfs. 
Mr.  S.  T.  Irwin  then  read  a  paper  on  some  problems  of 
orthopaedic  interest  exemplified  by  the  surgery  of  bones 
and  joints.  He  commented  on  the  relative  scarcity  of 
STich  cases  in  the  wards  of  general  hospitals  prior  to  the 
war,  their  prevalence  subsequently,  and  the  increased 
interest  in  this  speciality  generated  by  the  work  done  for 
the  benefit  of  the  wounded  soldier.  There  was  thus  not 
only  a  great  extension  in  the  type  and  number  of  diseases 
and  deformities  coming  within  the  purview  cf  the  ortho- 
paedic surgeon,  but  also  many  orthopaedic  problems 
presenting  themselves  from  day  to  day  before  the  general 
surgeon.  While  this  justified  the  claim  of  Sir  Robert  Jones 
that  every  orthopaedic  surgeon  should  have  a  preliminary 
training  in  general  surgery,  it  demanded  as  well  that  if  the 
general  surgeon  was  to  exist  as  such  in  the  future  he  must 
possess  a  training  in  the  general  principles  of  orthopaedics. 
The  first  problem  dealt  with  was  that  due  to  fracture  of 
the  long  bones.  Excluding  those  fractures  which  were 
suitable  for  treatment  by  splinting,  there  was  a  smaller 
proportion  demanding  treatment  by  open  operation. 
These  might  be  subdivided  into  two  main  classes — 
(1)  those  requiring  plating  after  the  method  of  Lane, 
and  (2)  those  requiring  bone-grafting.  Of  these. 
Lane's  method  was  more  suitable  for  "recent  simple 
fractures  with  special  deformities — for  instance,  spiroid 
fractures  of  the  femur  and  tibia  where  accurate 
anatomical  restoration  was  difficult  to  obtain  by  means 
of  splints,  and  for  simple  fiactures  showing  non- 
union due  to  the  interposition  of  soft  tissue  between  the 
fragments.  Bono  grafting,  on  the  other  hand,  was  es.sential 
for  gap  fractures  where  other  operation,  such  as  the  step 
operation,  was  deemed  inadvisable.      Bone  grafting  was 


rendered  scientifically  possible  by  the  experimental  work 
of  Macewen,  who  in  1880  got  tibial  grafts  to  grow  in  a 
flail  humerns,  but  today  it  gained  its  main  advocacy  from 
America,  owing  to  the  work  of  Albee  and  his  followers.  A 
number  of  lantern  slides  of  fractures  treated  by  each  of 
these  methods  was  used  to  illustrate  the  importance  of 
selecting  a  particular  method  of  treatment  for  a  particular 
condition  of  fracture.  The  paper  was  illustrated  bv  a 
series  of  lantern  slides. 


THE  HE.iLTII  OF  THE  IXDUSTRLiL  WORKER." 
Ix  The  Health  of  the  Industrial  Worker,'  Professor  E.  L. 
CoLLis  and  Dr.  JI.  Greenwood  deal  with  the  medical 
aspect  of  mdustry.  As  is  pointed  out  by  Sir  George 
Newman  in  an  introduction  he  has  written  for  the  volum°e, 
the  ill  health  from  which  the  worker  in  almost  all  trades 
and  in  all  districts  suffers  is  due  for  the  most  part  to 
preventable  maladies,  and  these  in  turn  are  largely 
attributable  to  the  neglect  of  hygiene.  The  loss  of  time 
and  energy  thereby  induced,  though  less  impressive  than 
that  due  to  accidents  and  special  occupational  diseases, 
represents  a  much  larger  drain  on  industry.  The  economic 
side  of  industry  is  closely  bound  up  with  the  medical  side, 
for  the  most  economical  production  can  be  obtained  by 
employing  a  man  only  when  he  is  at  his  best  in  mind  and 
body,  and  under  circumstances  in  which  he  can  yield  his 
maximum  output  of  both. 

No  men  better  suited  than  the  authors  to  the  task  they 
have  essayed  could  be  found,  for  their  trainins  and 
experience  have  been  thorough,  both  on  the  practical  and 
the  theoretical  side.  The  result  of  their  eftorts  forms  a 
compendium  of  the  present  state  of  knowledge  which  will 
prove  invaluable,  not  only  to  the  factory  doctor,  but  to  the 
welfare  worker,  the  factory  inspector,  and  the  enlightened 
factoi-y  manager. 

The  book  ojjens  with  an  interesting  historical  summary 
of  industry,  and  one  cannot  read  without  a  shudder  of  the 
terrible  conditions  under  which  many  industrial  workers 
were  compelled  to  labour  a  century  ago.  Thanks  to  more 
enlightened  ideas  and  to  industrial  legislation,  these  con- 
ditions are  now  a  thing  of  the  past,  but  it  is  probable  that 
few  realize  how  much  still  remains  to  be  done.  The 
Report  of  the  Ministry  of  National  Service,  issued  last 
year,  gave  an  inkling  of  the  truth  when  it  stated  that  only 
a  third  of  all  the  men  of  military  age  in  Great  Britain 
could  be  clas.sed  as  Grade  1,  that  is,  as  perfectly  fit  and 
healthy.  In  some  industries,  such  as  that  of  mining,  the 
proportion  was  as  high  as  73  per  cent.,  but  in  sedentary 
occupations,  for  example,  taiioring.  it  was  miserably  low. 
Improvement  in  the  couditions  of  industry  on  the  lines 
indicated  by  the  authoi-s  cannot  fail  to  have  a  favourable 
influence  on  the  physique  of  the  workers. 

In  later  chapters  the  authors  deal  with  statistical 
methods  and  the  health  of  the  worker  as  indicated  by 
vital  statistics.  A  particularly  valuable  chapter  treats  of 
tuberculosis  and  industry.  The  eflect  of  euvironment  is 
discussed  at  some  Ic-ngth.  and  it  is  pointed  out  that,  whilst 
at  ages  over  35  the  town  dwellers  die  of  phthisis  at  a 
much  greater  rate  than  the  rural  dwellers,  the  excess  is 
far  greater  amongst  males  than  amongst  females.  This 
excess  is  most  marked  at  the  age  periods  at  which  the 
largest  proportion  of  urban  males  arc  industrially  emproyed, 
and  the  smallest  proportion  of  industrial  females — the  age 
of  married  life.  The  authors  surmise  that  industrial 
employment  is  a  great  factor  in  producing  the  difference, 
but  they  give  reasons  for  thinking  that,  as  a  rule,  the 
deleterious  influence  of  factory  life  acts  through  the  home 
environment.  Vitality  is  lowered  by  adverse  factory  con- 
dition^,  and  the  men  in  consequence  succumb  to  evils 
associated  with  the  home :  whilst  the  women,  who  have  not 
been  rendered  specially  susceptible,  escape.  The  incidence 
of  another  disease,  cancer,  likewise  appears  to  be  related 
to  industrial  conditions.     The  authors  point  out  that  the 
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siitiaen  change  ■whicb  has  taken  place  in  the  conditions  of 
life  couscqucut  on  tlic  aevelopmcnt  of  modem  industry 
has  been  associated  witli  a  rapid  rise  of  cancer  mortality, 
and  tliis  rise  is  greatest  wlicre  modern  industry  is  most 
developed.  ,  ,  ,     , 

The  practical  aspects  of  factory  ^vork  are  treated  of 
in  useful  chapters  dealing  with  industrial  activity  and 
fatigue,  with  the  causation  and  prevention  of  accidents, 
the°feeding  of  the  worker,  and  the  provision  of  washing 
accommodation  and  cloak-rooms.  The  importance  of 
aderjuate  ventilation  and  lighting  in  the  workshops  is 
iliscussed  at  length,  and  many  improvements  are  sug- 
gested. The  industrial  employment  of  women  is  dealt 
with  in  detail.  In  discussing  the  many  obstacles  to  employ- 
ment which  have  boon  suggested,  the  authors  conclude 
that  anaemia  is  benefited  by  regular  occupation,  whilst 
menstruation  is  not  adversely  affected  by  moderate 
physical  work. 

The  book  is  for  the  most  part  very  readable,  and  is  lightened 
by  occasional  quotations  from  early  writers.  At  tunes,  it 
njust  be  admitted,  it  is  rather  stiff  reading,  which  the  non- 
mathematical  reader  will  find  a  little  indigestible  ;  but 
this  defect,  if  defect  ii  be,  is  almost  inherent  in  the  nature 
of  the  evidence  it  is  desired  to  adduce.  Occasionally,  also, 
masses  of  tabular  matter  are  printed  which  seem  redun- 
dant. Take,  for  instance,  the  inadequately  explained 
tables  on  pp.  366-372,  dealing  with  labour  turnover.  _  How- 
ever, these  are  minor  blemishes,  which  do  very  little  to 
detract  from  the  many  excellences  of  the  book. 


SURGICAL  ASPECTS  OF  DYSENTERY. 
Mr.  Zachary  Cope  has  republished  his  Hunterian  lecture 
in  an  amplified  and  extended  form  in  a  volume  with  the 
title  Surijiciil  Aspects  0/  Dysentery,  inchuling  Liver 
Abscess?  He  has  been  encouraged  to  do  this,  he  tells  us, 
by  the  fact  that  the  literature  of  the  surgical  aspects  of 
dysentery  is  scanty,  scattered,  and  not  readily  available. 
The  result  is  an  excellent  little  book,  which  covers  the 
whole  field  of  dysenteric  disease  very  thoroughly.  AVhi'sfc 
it  is  addressed  primarily  to  the  surgeon,  the  physician, 
too,  would  profit  by  reading  it.  Mr.  Coi3e  has  no  special 
axe  of  his  own  to  grind,  and  the  man  who  operates  on 
every  lump  in  the  abdomen  at  sight  will  do  well  to  take 
counsel  of  Mr.  Cope,  who  is  a  restrained,  conservative,  and 
wise  adviser. 

Dysentery  and  its  results  had  before  the  war  mainly  an 
acidcmic  interest.  So  many  thousands  of  Englishmen, 
now  safely  in  their  homes,  have  suffered  from  this  disease 
dar.'ng  the  past  six  years  that  it  behoves  all  of  us  who  did 
not  gain  a  first-hand  experience  of  the  subject  in  the  East 
to  repair  the  gap  in  our  knowledge.  For  dysentery  is 
essentially  a  disease  which  is  not  over  in  a  day.  Infection 
lurks  behind;  the  smouldering  fire  is  apt  to  break  into  a 
blaze. 

The  difficulty  of  diagnosing  between  an  attack  of  acute 
oedematous  colitis  and  appendicitis  is  well  discussed.  It 
is  important  to  make  a  correct  diagnosis,  since  operation 
on  this  type  of  dysentery  is  fraught  with  danger.  AVe 
note  that  Mr.  Cope  prefers  valvular  caecostomy  in  chronic 
dysentery  to  appendicostomy,  and  thinks  that  it  has  a 
definite  place  in  the  therapeusis  of  this  disease.  Occa- 
sionally an  open  caecostomy  may  be  called  for,  and  even 
an  ileostomy.  Cases  are  quoted  to  illustrate  the  indica- 
tions for  these  operations,  which  are  only  to  be  undertaken 
in  special  circumstances.  In  the  section  on  liver  abscess 
we  are  on  more  familiar  ground  ;  it  is  well  written,  and  is 
illustrated  by  two  admirable  colour  plates  and  some  black 
and  white  drawings.  The  technique  of  needling  the  liver 
and  of  transpleural  exploration  is  well  described.  The 
book  is  pleasant  to  read  and  convenient  to  handle. 


APPLIED  EUGENICS. 
Mr.  Paul  Popexhoe,  the  editor  of  the  Journal  of  Hereclitij, 
and  Professor  R.  H.  .Johnson  have  conjointly  produced  a 
volume  on  Applied  Eugenics,^  which  admirably  presents 
the  eugenist  position.     The  book  is  a  veritable  mine  of 

^Surgical  Aspects  0/  Di/sentery,  including  Liver  Abscess.  By 
Zacliary  Cope.  B.A.,  M.D.  M.S.Loncl..  F.R.C.S  Eng.  London:  H. 
FrowJe,  and  Hoddei-  and  Stoiigliton.  1920.  (Demy  8vo,  pp.  167;  19 
figures,  2  plates.    123.  6d.  net.) 

^  Appltetl  Eugenics.  By  Paul  Popenboe  and  Roswell  Hill  Johnson. 
New  York:  The  Macmillan  Company.  1921.  (Post  8vo.  pp.  xiii. +  459; 
46  figurea,   i4s.6d.net.) 


information :  it  contains  tw^enty  chapters  and  six  appen- 
dices, and  it  is  fully  illustrated.  The  facts  and  theories 
upon  which  the  eugenist  bases  his  programme  for  racial 
betterment  aie  clearly  set  out,  and  the  means  by  which  a 
superior  type  might  be  developed  are  fully  indicated.  In 
the  earlier  chapters  the  authors  examine  the  contentions 
that  environmental  influences  are  capable  of  changing 
inherent  characteristics,  and  that  such  changes  can  be 
transmitted  in  the  ofl'spring.  In  criticizing  these  views, 
the  work  of  Galton  on  twins  and  statistical  studies  by 
Karl  I'earson  and  others  are  utilized,  and  a  chapter  is 
devoted  to  the  question  of  the  modification  of  the  germ 
plasm.  The  Lamarckian  doctrine  is  discussed  in  relation 
to  mutilations,  diseases,  results  of  use  and  disuse,  and 
physicochemical  effects  of  environment,  special  attention 
being  given  to  the  problem  of  the  influence  of  alcohol  in  the 
production  of  racial  degeneracy. 

Having  developed  the  view"  that  differences  between 
human  beings  are  due  to  heredity  rather  than  the  result  of 
environmental  influences,  the  question  of  the  inheritance 
of  mental  capacities  is  approached.  Here  the  psycho- 
pathologist  comes  in  for  a  good  deal  of  criticism.  While  we 
feel  that  he  would  have  more  to  say  in  defence  of  his  views 
than  the  quotations  in  this  volume  would  seem  to  imply, 
yet  in  some  instances  there  is  undoubtedly  a  tendency  to 
stress  unduly  the  influence  of  environment  in  the  pro- 
duction of  mental  disorder  and  to  over-emphasize  the 
possibility  of  prevention  from  this  point  of  view.  This 
being  so,  a  little  criticism  of  the  too  optimistic  psycho- 
pathologist  will  do  no  harm. 

Chapters  are  devoted  to  the  consideration  of  the  laws  of 
heredity  and  natural  selection,  followed  by  an  account  of 
the  origin  and  growth  of  the  eugenic  movement.  Evidence 
is  then  brought  forward  as  to  the  desirability  and  possi- 
bility of  enforcing  certain  restrictions  on  marriage  and 
parenthood.  The  classes  of  the  community  wliich  could 
properly  fall  within  the  scope  of  such  treatment  are 
indicated,  these  being  the  insane,  feeble-minded,  epileptic, 
and  criminal.  The  suggested  methods  of  restriction  are 
critically  examined,  and  that  of  segregation  is  favoured  as, 
amongst  the  coercive  measures,  the  most  generallj'  prac- 
ticable. Attention  is  given  to  the  possibility  of  improve- 
ment in  sexual  selection,  and  the  directions  indicated  in 
which  it  might  become  practically  realized.  Amongst 
other  subjects  discussed  are  the  birth  rate,  race  suicide, 
miscegenation  between  white  and  black,  immigration,  the 
effects  of  war  on  the  race,  and  the  defects  and  uses  of  the 
science  of  genealogy.  Some  of  these  questions  are,  of 
course,  of  more  vital  significance  to  the  American  people 
than  to  the  European  races.  The  influence,  beneficial  or 
the  reverse,  of  current  social  trends  on  the  aims  of  eugenics 
is  discussed  in  relation  to  taxation,  "  back  to  the  farm '' 
movement,  democracy,  child  labour,  compulsory  education, 
vocational  guidance,  minimum  wage,  bonuses,  mothers' 
pensions,  sex  hygiene  movement,  prohibition,  and  celibacy 
of  teachers.  Tlte  concluding  chapters  are  concerned  with 
"  religion  and  eugenics"  and  "  eugenics  and  euthenics." 

From  this  brief  survey  it  will  be  ajiparent  that  this 
volume  includes  within  its  covers  discussion  on  a  wide 
range  of  social  problems.  However  opinions  may  dift'er  as 
to  the  methods  by  which  these  vital  problems  are  to  be 
solved,  no  one  can  aft'ord  to  ignore  their  existence.  The 
question  of  racial  progress  or  decline  should  be  the 
concern  of  every  thoughtful  citizen.  There  is  an  obvious 
need  for  an  increasing  number  of  "  engenically  superior 
or  desirable  "  persons  in  the  community.  Persons  who 
will  be  capable  of  reproducing  a  type  with  the  following 
characteristics :  "  To  live  past  maturity,  to  reproduce 
adequately,  to  live  happily,  and  to  make  contributions  to 
the  productivity,  happiness  and  progress  of  society."  The 
eugenist  offers  tentative  suggestions  as  to  the  methods  by 
which  such  a  desirable  end  could  be  achieved  ;  and  an  aim 
such  as  this  is  entitled  to  respectful  consideration.  In  this 
volume  the  case  for  eugenics  is  scientifically  developed  and 
clearly  and  temperately  stated.  We  can  thus  thoroughly 
recommend  it  to  all  those  who  are  interested  in  the  question 
of  racial  betterment. 


CLINICAL  RADIOLOGY  OF  THE  HEART  AND 
AORTA. 

The  first  edition  of  Professor  Vaquee  and  Dr.  E.  Bordet's 
Le  Coeur  ct  L'Aorfe  :  Etudes  de  Badiologie  clinique, 
appeared  in  1913,  a  second  was  called  for  five  years  later, 
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find  a  thiid  editiou*  -svitb  additions,  especially  on  patho- 
logical and  senile  dilatation  of  the  bcavt,  bears  the  date  of 
Ma5',  1920.  This  work  is  on  much  the  same  linos  as,  and 
supplements,  Eadiologic  dcs  raisscaux  de  la  lase  dit 
cocur.  by  the  same  authors,  which  was  reviewed  in  our 
issue  of  December  11th  last  (p.  896»,  and  here  again  the 
183  figures  are  reproductions  of  orthodiagraph  screen 
tracing';  aud  not  of  skiagrams.  The  radiological  methods 
employed  iu  studying  cardiac  aud  aortic  disease  are  first 
described  with  a  comparison  of  orthodiagrapiiy  aud 
teleradiography.  The  shadow  east  by  the  normal  heart 
in  the  various  positions  is  then  fully  considered  and 
the  measurements  thus  obtained  are  illustrated  by  a 
number  of  tables  aud  drawings,  including  one  of  the 
authors'  goniometer.  The  various  pathological  conditions 
are  then  systematically  dealt  with,  begiuuing  with  valvular 
disease.  The  clinical  "difficulties  in  diagnosing  pericardial 
effusion  are  greatly  diminished  by  the  assistance  of 
radiology ;  but  it  is  not  iu-fallible,  for  pericarditis  with  a 
small  effusion  and  a  large  heart  may  imitate  cardiac 
liypertrophy,  and  conversely  a  dilated  heart,  especially  as 
the  result  of  alcoholic  myocarditis,  may  produce  a  picture 
suggesting  effusion.  The  decision  whether  or  not  Brauer's 
operation  of  cardiolysis  should  be  performed  can  only,  in 
the  author's  opinion,  be  determined  by  radioscopio  ex- 
amination. It  is  shown  that  the  conditions  necessary  for 
the  production  of  Broadbent's  sign— systolic  retraction 
of  the  chest  wall  between  the  eleventh  and  twelfth  i-ibs 
at  the  back  on  the  left  side — are  not  only  pericardial 
adhesions  to  the  heart  aud  the  diaphragm  but  also  to 
the  chest  wall  in  front;  it  may  also  be  noted  that  the 
authors  have  observed  this  sign  with  widespread  pleuritic 
adliesions  without  adherent  pericardium. 

The  special  characters  of  the  enlarged  heart  of  the  aged 
are  detailed,  aud  it  is  pointed  out  that  this  condition  may 
be  found  in  persons  who  are  comparatively  young  iu  years 
though  the  subjects  of  arteriosclerosis  aud  cardiac  debility. 
The  detection  of  aortitis  is  materially  assisted  aud,  indeed, 
in  many  instances  made  possible  only  by  means  of  radiology. 
In  making  the  diagnosis  the  measurements  of  the  aorta 
are  carefullj^  taken  and  its  pulsations,  depth  of  shadow, 
and  its  contour  are  estimated  ;  in  so  doing  the  influence  of 
age  must  be  taken  into  account.  Orthodiagraphy  renders 
it  possible  to  watch  the  progress  of  aortitis,  and  to  give  a 
prognosis  with  greater  accuracy  than  can  be  attained  by 
the  ordinary  methods  of  physical  diagnosis — for  example, 
iu  cases  of  aortitis  without  dilatation,  but  with  calciticatiou, 
parts  of  the  vessel,  such  as  the  descending  aorta,  that  are 
normally  invisible  become  obvious.  The  differential  dia- 
gnosis of  aneurysms  of  the  thoracic  aorta  from  other 
conditions,  such  as  skeletal  deformities,  pulmonary  con- 
solidations, cysts,  and  tumours,  is  cousidered.  This  work, 
which  is  the  outcome  of  extensive  personal  observation, 
closes  with  a  chapter  on  the  localization  of  projectiles  in 
the  heart  and  pericardium. 


a  knowledge  of  the  requirements  of  these  various  .STibjects, 
are  laid  down  iu  full  and  feasible  detail.  Several  appen- 
dices, including  model  by-laws,  and  directions  relating  to 
water  supply  conservancy  aud  other  sanitary  measures, 
are  added.  Sixtj'-seven  illustrations  constitute  a  helpful 
feature  of  the  book.  The  arrangement,  printing,  and 
indexing  are  worthy  of  commendation. 

TIf  Ilrilisti  .Toiirnal  Pliotogvaphic  Aliiiannc  '  fur  1921 
is  well  described  iu  its  subtitle  as  a  photographer's  daily 
companion.  It  contains  a  directory  of  photographic 
societies  and  similar  bodies,  but  its  sjiecial  value  to  the 
practising  photographer  is  the  long  eintome  of  progress 
written  by  tlie  editor,  Mr.  George  E.  Brown,  F.I.C.  The 
material,  which  is  arranged  tmder  a  series  of  headings, 
including  apparatus,  prinliug  processes,  aud  colour  photo- 
graphy, is  handled  in  a  masterly  manner.  Convenient; 
features  are  Ihe  collcetiou  of  formulae  for  the  principal 
photographic  processes  in  use,  and  the  scries  of  tables 
containing  data  to  which  the  photographer  often  has 
occasion  to  refer.  'J'he  price  has  been  raised,  but  it  is 
still  Very  reasonable. 

In  Tlic  World  of  Soinnl':  gii.  'Wn.LiAM  BRAGG  hag 
collected  in  book  form  the  six  lectures  he  gave  to  aa 
audience  of  youug  people  at  the  Royal  Institution  during 
the  Christmas  holidays  two  years  ago.  The  volume 
includes  many  illustrations,  diagrammatic  and  otherwise, 
explanatory  of  the  text,  and  a  number  of  dainty  head-  and 
tail-pieces  aud  vignettes,  allegorical  iu  intention,  from  the 
pencil  of  Miss  Audrey  Weber.  The  lectures  provide  a 
very  agreeable  introduction  to  this  branch  of  iihysics  ;  the 
lecturer's  scope  and  method  may  be  gathered  from  his 
headings  :  '•  What  is  Sound'.'"  •'  Sound  in  Music,"  "  Soimds 
of  the  Town,"  •■  Sounds  in  the  Country."  "Sounds  of  the 
Sea,"  "  Sounds  iu  War.''  In  publishiug  them  Professor 
Bragg  has  done  his  duty  by  the  ujany  youngsters  aud 
grown-ups  who  were  not  fortunate  enough  to  hear  his 
words  and  see  his  fascinating  experiments,  and  it  is  of 
interest  to  note  that  several  of  the  experiments  were 
repetitious,  using  the  same  apparatus,  of  those  performed 
m  the  same  room  by  Tyudall  half  a  ceutury  ago.  The  last 
chapter  shows  how  '■  almost  everything  we  have  dis- 
covered about  sound  has  found  some  application  in  the 
war.' 


NOTES   ON  BOOKS, 

A  BOOK  intended  for  "  the  u.5e  of  medical  students  aud 
practitioners"  in  India,  as  Rai  Bahadur  Jaisixg  B. 
Modi's  FJemcnfs  of  Ilijyiene  and  Piihlic  Health^  professes 
on  its  title-page  to  be,  ought  to  present  a  clear  exposition 
of  the  general  principles  of  sanitary  science,  aud  of  the 
application  of  these  to  the  circumstances  of  the  country 
ana  people  for  whose  benefit  it  has  beeu  comoosed  aud 
published.  .Judged  by  this  criterion  the  work  under  notice, 
of  which  a  second  edition  has  been  called  for  witliiu  a 
".short  space  of  time,"  is  admirably  adapted  to  fultil  the 
oftice  of  an  educational  textbook  and  an  iustructive  hand- 
book for  the  guidance  of  all  concerned  in  the  adoption  of 
measures  for  the  preservation  of  health  aud  prevention  of 
disease  and  death.  The  general  chapters  arc  well  arranged 
and  written,  aud  contain  full  and  accurate  iuformati'on. 
The  chapters  relating  to  schools,  hospitals,  industrial 
occupations,  meteorology  and  climate,  food  aud  infectious 
diseases,  take  into  account  Indian  coudilious,  aud  more 
special  chapters  concern  village  sanitation,  fairs,  famine 
camps,  and  poor-houses.   Practical  instruction,  founded  on 

•<  T.e  Coevrel  L'Aorle  :  Eludes  de  Badiolorjie  clinitiite.  HyH.  Vaquez, 
Pro%'Ss(!uriV  la  FacuHe  do  Paris,  et  E.  Bordet,  ancinn  I'licf  delabovatoire 
adjoint  1^  la  I'^aciUte  de  lUedocino  de  Paris,  'I'roisi^moedition,  I'aris: 
rl-o  ct  Kils.    1930,    (Roy.  8vo,  HP.  264:  188  limnos.    20  francs.) 


''London:  Hejry  Greeuwood  and  Co.,  Ltd.  Sistietti  issus. 
(2s.  Det>. 

■  The  Wni-n  of  Sound.  By  Sir  WiUiara  Bragg,  K.B.E..  D.Sc.  F.R.S. 
London:  G.  Bell  and  Sons,  Ltd.  1920.  (Cr.  8vo.  mi.  196;  93  tiijuies. 
5s.  i.et.) 

IRISH  MEDICAL  SCHOOLS"  AND  GRADUATES' 

A.SSOCIATIOX. 

The  forty-third  annual  general  meeting  of  this  association 
was  held  ou  March  I7th  (St.  Patrick's  Day)  at  Pagani's 
Restaurant,  when  Dr.  Bulger  resigned  the  presidential 
chair  to  Major-General  Wallace  Kenny,  C.B..  ^  .M.S.(R.), 
who  presided  over  a  large  attendance  of  members.  The 
Chairman  of  Council,  Dr.  W.  J.  Corbett,  presented  the 
annual  report,  iu  which  it  was  stated  that  during  the  past 
vear  no  less  than  three  ex-prcsideuts  had  died.  Sir  Charles 
Cameron,  C.B.,  Dr.  Phiueas  Abraham,  and  Sir  James  Dick, 
K.O.B.,  formerly  Director-General  E.N. 

The  festival  h'anquet  took  place  the  same  evening,  when 
upwards  of  100  members  and  guests  (including  several 
ladies)  sat  do\\  u,  with  Major-General  Wallace  Kenny  m 
the  chair.  After  the  loyal  toasts  had  beeu  duly  honoured 
(the  whole  company  standing  up  while  they  sang  '•  God  save 
the  Kin.'")  the  Arnott  Gold  Medal  was  presented  to  Sir 


provision  for  themselves  aud  their  families  in  declining 
years  •  (2)  to  attain  the  good  opinion  of  their  con- 
fni-cs  ':  aud  (3)  to  train  younger  men  to  do  better 
than  themselves  work  to  which  they  had  devoted  theic 
own  lives.  Nothing  gratiticd  liimsclf  personally  so  much 
as  the  kiudly  appreciation  of  his  efforts  to  attain  the  last- 
named  object.  Goutiuuing,  he  said  that  he  was  proud  to 
claim  as  liis  couiilrymen  so  many  who  for  generations  hatl 
been  among  the  foremost  iu  art,  in  science,  in  research 
and  professional  attainments,  to  say  nothing  of  those 
leaders  in  war  aud  politics  who:^e  names  were  iu  the 
mouths  of  everyone  during  such  times  of  stress  as  we 
had  recently  been  passing  through. 

OthiH-  toasts  were  proposed  by  Dr.  .1  AMES  A.  Macdonald 
(Presidciit-Qlect  of  the  Association),  Dr.  W.  Douglas,  and 
V>i\  GUHBINS  I'nv.GEnALD.    The  proceedings  were  mttoh 
I  eulivcned  by  sougs  and  piano  sketches. 
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KESEARCH  IN  RADIOLOGY. 

I\'  reeorJing  last  week  the  circumstauces  of  the 
lamented  dealb  of  Dr.  Ironside  Bruce  reference  was 
made  to  the  fact  that  evidence  has  accumulated  sup- 
porting the  opinion  that  a  severe  type  of  aplastic 
anaemia  may  be  caused  by  the  effects  on  the  blood- 
forming  organs  of  the  more  penetrating  radiations, 
both  from  the  x-ray  tubes  and  from  radium  ;  the 
suspicion  attaches  more  particularly  to  the  most 
penetrating — the  gamma  rays.  Very  many  of  the 
early  workers  with  the  :c  rays  suffered  from  a 
peculiar  form  of  chronic  dermatitis  which,  ia  not 
a  few  instances,  developed  malignant  characters ; 
mutilating  operations  became  necessai'v,  and  the 
sufferer's  long  martyrdom  often  ended  in  death. 
The  measures  devised  for  protecting  the  skiu  from 
the  rays  greatly  diminished  the  risks  of  this 
nature,  but  the  suspicion  then  arose  that  con- 
stant working  with  radium  or  x  rays  had  an  in- 
jurious influence  on  the  general  health.  Dr.  Mottram, 
Director  of  the  Research  Department  of  the  Radium 
Institute  in  London,  ascertained  that  after  a  certain 
time  definite  blood  changes  occurred,  the  number  of 
red  corpuscles  diminishing  and  the  white  corpuscles 
falling  well  below  4,000  in  the  cubic  millimetre. 
The  last  report  of  the  Institute  directs  that  no 
nurse  or  attendant  who  habitually  applies  apparatus 
should  work  continuously  for  more  than  three 
months,  and  that  this  period  should  be  followed 
by  a  change  of  occupation  or  a  rest  for  another 
three  months.  It  advises  also  that  all  the  workers 
should  have  at  least  two  clear  holidays  a  week  to 
be  spent  in  the  open  air.  It  would  appear  that 
precautions  of  tie  same,  nature  should  be  taken  in 
dealing  with  the  x  rays. 

The  position  is  obviously  very  raisatisfactory  ;  the 
precautions  suggested  are  confessions  of  ignorance. 
Inquiry  into  the  physics  of  both  radium  and  the 
X  rays  has  gone  a  long  way,  but  the  nature  of  the 
action  of  the  rays  on  living  tissues,  healthy  or 
diseased,  is  still  very  much  a  matter  of  guesswork, 
an*  the  technology  of  the  whole  subject  is  in  a  back- 
ward state.  The  applications  of  radiology  outside 
medicine  are  of  growing  importance ;  the  x  rays  were 
used  during  the  war  for  detecting  flaws  in  the  workman- 
ship of  aeroplanes,  and  are  being  applied  to  the  examina- 
tion of  the  internal  structure  of  metals.  It  was,  indeed, 
suggested  a  year  ago  that  the  memory  of  Sir  James 
Mackenzie  Davidson,  who  had  himself  suffered  from 
tlie  ill  effects  of  the  rays,  could  not  be  better  com- 
memorated than  by  the  establishment  of  an  institute 
for  research  and  teaching  in  radiology.  A  Mackenzie 
Davidson  ^Memorial  Fund  was  accordingly  established, 
and  an  appeal,  signed  by,  among  others.  Sir  J.  J. 
Thomson,  then  President  of  the  Royal  Society,  Sir 
Clifford  Allbutt,  President  of  the  British  Medical 
Association,  Sir  Robert  Iladfield,  recently  President  of 
the  Faraday  Society,  and  Mr.  Bonar  Law,  was  issued. 
To  establish  such  an  institute  fully  equipped  to 
meet  the  needs  of  the  metallurgist  and  the  engineer, 
as  well  as  of  medicine,  is  an  ambitious  under- 
taking, and  the  increasing  use  of  high  tension  .I'-ray 
tubes  in  hospital  and  private  installations  maies 
it  urgently  necessary  to  ascertain  what  precautions 


can  immediately  be  put  into  practice.  It  is,  we  are 
informed,  proposed  at  once  to  appoint  a  committee 
to  make  certain  investigations.  It  is  hoped  that  the 
Routgen  Society,  which  did  useful  work  in  devisinj^ 
methods  of  protection  early  in  the  war,  will  join  with 
the  Electro-therapeutic  Section  of  the  Royal  Society 
of  Medicine  and  the  British  Association  of  Radiology 
and  Physiotherapy  in  the  nomination  of  such  a  com- 
mittee, consisting  of  expert  physicists,  physiologists, 
and  radiologists. 

Dr.  Robert  Knos,  who  is  secretary  of  the  com- 
mittee which  last  year  appealed  for  the  establish- 
ment of  an  institute,  now  proposes  that  the  new 
committee  of  investigation  should  report  on  the  equip- 
ment of  .c-ray  and  electrical  departments  with  a 
special  view  to  the  protective  measures  to  be  em- 
ployed, and  should  make  recommendations  for  the 
guidance  of  the  assistants  in  such  departments,  deal- 
ing in  particular  with  the  hours  of  work  and  the 
need  for  fresh  air  and  change.  But  his  proposals 
are  also  of  a  much  more  general  nature,  for  he  would 
instruct  the  committee  to  investigate  the  properties  of 
.'•  rays  and  the  best  means  of  "controlling  their  action, 
and  also  the  changes  produced  in  tissues  by  x  rays, 
and  particularly  the  blood  changes.  Such  a  pro- 
gramme is  too  wide  for  any  committee,  and  Dr.  Knox 
himself  perceives  this,  for  he  says  that  what  is  really 
required  is  the  provision  of  research  facilities  on  a  large 
scale,  including  the  equipment  of  an  institute,  and  the 
endowment  of  research  into  the  physical,  technical,  and 
biological  properties  of  radium  and  x  rays.  It  is  true 
that  the  elements  of  such  an  institute  exist  in  London. 
We  have  in  the  first  place  the  Radium  Institute ;  wa 
have  at  the  Middlesex  Hospital  a  radiological  depart- 
ment under  the  direction  of  a  professor  of  radiology, 
who  works  in  close  association  with  the  professor 
of  physics  and  his  department ;  we  have  also  the 
research  department  of  the  Cancer  Hospital,  recently 
reorganized  and  extended  under  the  dii'ection  of  Dr. 
Leitch.  It  may  prove  to  be  possible  as  a  temporary 
measure  pending  the  establishment  of  an  institute  to 
draw  up  a  programme  of  work  to  be  divided  between 
several  institutions. 

Hitherto  the  medical  use  of  x  rays  and  of  radium 
has  been  far  too  empirical ;  we  want  to  get  down  to 
basic  principles,  through  the  application  of  which 
the  therapeutic  use  of  these  powerful  agents  may 
be  guided,  and  their  injurious  effects  prevented. 


THE  TRANSMISSION  OF  MEASLES  TO 
MONKEYS. 

The  prevention  of  measles  is  still  an  unsoheJ 
problem,  for  attempts  to  attain  this  end  by  strict 
quarantine  are  commonly  frustrated  by  the  infective ty 
of  patients  in  the  prodromal  stage  of  the  disease. 
Prevention  by  prophylactic  inoculation  is  a  theoretical 
possibility,  but  obviously  it  must  be  preceded  either 
by  the  isolation  of  the  virus  or  the  elaboration  of  a 
satisfactory  method  of  obtaining  it  in  a  pure  form, 
whether  or  not  it  is  definitely  identified  microscopically 
and  culturally.  Efforts  to  obtain  the  virus  by  cultural 
methods  have  so  far  failed  to  give  positive  results; 
and,  though  much  work  has  been  done  by  Hektoen, 
J.  F.  Anderson  and  Goldherger,  and  Sellards  on  the 
transmission  of  measles  from  man  to  monkeys,  the 
results  have  been  inconclusive.  Blake  and  Trask,'  of 
the  Hospital  of  the  Rockefeller  Institute  for  Medical 
Research,  have  therefore  felt  it  desirable  to  carry  out 
an  extensive  investigation  to  decide  this  question. 
They  employed   a  method  that    promises    the   best 

'F.  G.  Blake  and  .T.  D.  Trasli,  Jncior:   Joiint.  Exver.Mei.,  Balti- 
more. 1921,  xisiii,  385-')22, 
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oppovtuaities  for  the  successful  traasmission  of  the 
virus — namely,  the  mtroductiou  of  a  comparatively 
large  amount  of  the  material  believed  to  contain 
the  virus  by  the  natural  pathvray  of  infection ; 
accordingly  unfiliered  nasopharyngeal  secretion 
from  patients  in  the  very  early  stage  of  the 
disease  ■wa;S  injected  intratracheally  into  monkeys 
{Macacus  rhesus).  The  question  whether  the  disease 
had  been  transmitted  v^^as  decided,  as  in  the  clinical 
diagnosis  of  measles,  by  the  appearance  of  the  charac- 
teristic symptoms  and  lesions  of  the  disease.  Out 
of  ten  monkeys  inoculated  intratracheally  eight  de- 
veloped symptoms  closely  resembling  those  of  measles 
in  man,  after  an  incubation  period  of  from  six  to  ten 
days;  this  afforded  presumptive  evidence  that  the 
reaction  in  the  monkeys  vfas  due  to  the  virus  of 
measles.  That  the  reaction  vras  not  due  to  the 
common  ojganisms  of  the  mouth  present  in  the  un- 
filtered  nasopharyngeal  washings  is  shown  by  the 
occurrence  of  the  same  reaction  afttr  the  inoculation 
of  the  fluid  when  freed  from  ordinary  bacteria  by 
filtration  through  a  Berkefeld-N  filter.  The  possi- 
bility that  the  reaction  was  due  to  filtrable  tosic 
substances  in  the  nasopharyngeal  secretion  of 
patients  sufl'ering  from  measles  is  also  excluded  by 
the  successful  transmission  of  the  infection  through 
six  series  of  monkeys  by  means  of  emulsions  obtained 
from  the  skin,  buccal  mucous  membrane,  and  the 
viscera  of  these  animals.  Citrated  whole  blood  from 
monkeys  seven  to  thirteen  days  after  intratracheal 
injection  of  the  donor  monkeys  caused  the  symptoms 
of  measles,  but  cultures  of  this  blood  made  in  various 
ways,  aerobic  and  anaerobic,  did  not  show  any  growth. 

The  incubation  period  in  the  experimental  monkeys 
was  usually  seven  days  when  the  virus  was  intro- 
duced into  the  trachea,  but  after  intravenous  injection 
of  citrated  blood  the  interval  was  apparently  shorter 
{four  days)  ;  this  difference,  it  is  thought,  may  be 
explained  by  the  elimination  of  the  period  that  pro- 
bably elapses  between  the  introduction  of  the  viius 
into  the  air  passages  and  the  invasion  of  the  blood. 
The  onset  is  attended  by  malaise,  diminution  in  the 
leucocyte  count,  conjunctival  injection,  and  by  the 
appearance  of  small  discrete  hyperaemic  macules  on 
the  labial  mucosa  and  inside  of  the  cheek,  which 
eventually  coalesce,  and  may  or  may  not  show  the 
minute  bluish-white  centres  characteristic  of  Koplik's 
spots.  From  one  to  several  days,  usually  on  the 
third  or  fourth  day  after  the  onset,  a  characteristic 
exanthem  of  maculo-papules  appears  on  the  skin,  and 
as  a  rule  first  on  the  face  ;  it  is  rarely  as  widespread 
or  as  thick  as  in  man,  bub  it  runs  a  similar  course  ; 
and  by  the  sixth  to  the  tenth  day  after  the  onset  the 
animal  is  well.  A  careful  microscopical  examination 
of  the  skin,  labial  mucous  membrane,  and  tongue 
showed  an  exact  similarity  between  the  changes  in 
man  and  those  in  the  experimental  monkeys.  The 
fact  that  the  average  duration  of  the  incubation  period 
in  monkeys  is  three  or  four  days  shorter  than  in 
human  measles  may,  it  is  thought,  reasonably  be 
explained  by  the  large  quantity  of  virus  injected  into 
the  trachea. 

The  only  conspicuous  difference  between  the  human 
and  the  experimentally  produced  measles  is  the 
absence  of  the  respiratory  complications  in  the  ex- 
perimental infection ;  the  authors  cannot  at  present 
explain  this  difference,  but  they  argue  that  it  should 
not  be  held  to  constitute  a  valid  reason  for  rejecting 
the  belief  that  the  reaction  observed  in  the  monkeys 
is  caused  by  the  virus  of  measles.  Further  observa- 
tions on  the  vinis  and  on  the  problem  of  protective 
vaccination  will  no  doubt  follow  from  the  Rockefeller 
Institute  and  its  attached  hospital. 


■BILHARZrA  DISEASE. 
We  seem  now  to  have  the  story  of  bilbarzia  disease  com- 
plete, at  least  in  its  broad  features :  The  atlult  worm  corueg 
to  maturity  in  mau;  the  inteimediato  host  is  a  fresh- 
watei'  mollusc;  man  is  infested  again  through  the  skin  and 
can  be  cured  by  antimony.  The  disease  has  been  one  of 
the  scourges  of  Egypt  for  at  least  3,000  years;  the  lata 
Sir  51.  A.  Ruffer,  in  a  paper  published  in  our  columns  of 
January  1st,  1910,  described  it  from  the  kidney  of  a 
mummy  of  the  twentieth  dynasty  (1250  to  1000  B.C.). 
The  disease  is  known  to  exist  to-day  in  most  parts  of 
Africa,  especially  Egypt  and  the  Cape,  in  Madagascar, 
Mauritius,  Cyprus,  the  West  Indies,  Guiana,  and  Brazil. 
It  is  due,  as  is  well  known,  to  infestation  by  a  trema- 
tode,  Schisiosoma  hocmaiobium,  discovered  by  Bilharz 
in  Cairo  in  1851.  The  mature  worm  occurs  in  the 
portal  system  of  man,  and  the  u^ual  course  of 
events  is  that  the  male  and  female  travel  con- 
jugated down  the  anterior  mesenteric  vein  to  the  wall 
of  the  bladder,  whence  eggs  lind  their  way  into  the  urine. 
Much  more  rarely  the  parasite  attacks  the  kidney  and 
the  intestines.  The  egg,  when  it  reaches  the  urine, 
already  contains  an  active  ciliated  miracidium  which, 
when  the  egg  reaches  water,  is  liberated.  Leiper  showed 
by  systematic  inquiry  in  Egypt  during  the  war  that  the 
mu'acidia  enter  certain  species  of  freshwater  molluscs 
(in  Egypt  BulUnus  and  Plaiioibis).  They  may  be  seen 
swarming  round  individuals  of  these  species  but  avoiding 
other  species;  they  quickly  disappear  into  the  snails 
and  estabhsh  themselves  in  the  liver ;  there  they  form 
sporocysts  from  which  cercaria  are  eventually  liberated 
and  reach  the  water;  they  are  free  swimming  bodies; 
they  infect  man  through  the  skin  or  mucous  membrane 
of  the  mouth  and  throat.  Theoretically  it  would  be 
possible  to  control  bilharziasis  by  breaking  the  life- 
cycle  at  any  point.  Leiper  suggested  a  campaign  in 
the  summer,  when  the  canals  and  drains  are  low, 
against  the  mollusc  intermediate  host ;  this  would  call 
for  operations  on  a  large  scale,  and  cooperation  with 
the  farmers  and  cultivators  would  be  necessary.  The 
suggestion  made  by  Dr.  Christopherson,  in  a  paper 
published  at  p.  491,  is  that  a  great  deal  might  be 
done  uot  only  to  relieve  suffering,  but  to  prevent  the 
extension  of  the  disease,  by  placing  facilities  for  treat- 
ment at  the  disposal  of  inhabitants  of  the  country  districts 
by  travelling  dispensaries.  The  value  of  treatment  of  the 
disease  by  intravenous  injections  of  antimony  tartrate  is 
now  well  recognized  by  medical  opinion,  and  the  results 
are  so  excellent  that  in  Egypt  sufferers  are  spontaneously 
applying  for  treatment  in  large  numbers.  Drs.  Lausbury 
and  Coleman  were  able  to  report  the  resnlts  of  1,000  cases 
in  our  issue  of  February  26tb,  p.  299;  they  used  injections 
of  antimony  tartrate  given  in  the  manner  recommended 
by  Dr.  Christopherson  a  couple  of  years  ago.  It  is  very 
possible  that  other  salts  or  preparations  of  antimony  may 
prove  more  convenient,  and  Dr.  Cawston  is  working  on 
this  and  other  aspects  of  the  subject  in  Durban. 
Recently  the  Minister  of  Health  for  South  Africa, 
Sir  Thomas  Watt,  informed  Dr.  Christopherson  that 
the  authorities  intend  to  bring  the  antimony  treatment 
of  bilbarzia  to  the  notice  of  all  concerned. 


THE  NUTRITIVE  VALUE  OF  LARD. 
The  enormous  quantities  of  pig  fat  converted  into  lard  for 
human  consumption  may  bo  judged  from  the  fact  that  in 
1912  the  weight  of  lard  exported  from  the  United  States 
alone  was  over  500  million  lb.  The  importance  of  a 
knowled"e  of  its  nutritive  value  is  obvious,  and  we  need, 
therefore^  make  no  apology  for  recurring  to  the  subject 
Since  1913,  when  ilcColIum  and  Davis  started  the 
examination  of  various  fats  for  the  presence  of  the  acces- 
sory substance  known  .13  vitamin  -A,  and  found  none  in 
lard,  it  liAS.  been  generally  assumed  that  the  pig,  unlike 
other  annhals,  is  peculiar,  and  docs  not  store  this  valuable 
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food  factor  in  its  fat.  Osborne  and  Mendel,  two  years 
later,  carried  out  a  single  experiment  to  ascertain  whether 
this  is  due  to  the  technical  processes  to  which  the  pig's 
fat  is  subjected  in  preparation  for  the  market,  but  found 
that  their  own  product,  "  laboratory  lard,"  was  equally  in- 
adequate for  growth.  This  experiment  must  be  regarded 
as  of  little  value,  as  no  test  with  unheated  pig's  tat 
appears  to  have  been  made.  The  mystery  why  the  pig 
should  form  an  exception  to  other  animals  has  now  been 
finally  cleared  up  by  the  work  of  Dr.  J.  C.  Drummoud  and 
Lis  colleagues.  Their  paper'  contains  much  of  technical 
interest  in  relation  to  lard  manufacture,  and,  as  we  have 
previousl}'  pointed  out,  shows  to  what  drastic  treatment 
the  fat  is  subjected  in  order  to  produce  tlio  wliitc  product 
which  appeals  to  the  purchaser.  The  experimental  pigs 
were  reared  on  various  diets,  some  containing  the  fat- 
soUible  vitamin  and  others  destitute  of  it.  Tlie  photo- 
graphs of  the  carcasses  when  the  animals  were  killed 
are  striking  and  convincing.  One  remarkable  feature 
in  the  pig  is  the  considerable  growth  which  takes  place 
early,  even  on  a  diet  destitute  of  the  vitamin.  This 
is  to  form  the  subject  of  further  work.  In  all  cases, 
however,  growth  ceases  soouer  or  later,  and  thus  the 
necessity  for  the  vitamin  is  proved.  It  is  well  known 
that  animals  cannot  synthesize  it  for  themselves,  but  rely 
on  the  plant  world  for  its  presence,  and  the  green  portions 
of  vegetables  form  the  main  source  of  supply.  The  pig 
is  usually  reared  on  toppings  (wheat  pollards)  and  whey, 
wliich  are  cheap,  being  waste  products  ;  both  are  prac- 
tically destitute  of  the  vitamin;  their  fat,  even  without 
treatment,  contains  none.  But  if  they  are  grass-fed  in 
addition,  then  they  store  the  vitamin  in  their  body  fat. 
Tlie  low  nutritive  value  of  lard  is  therefore  due  to  two 
causes :  first,  the  erroneous  feeding  of  the  pig ;  and 
secondly,  the  destruction  of  any  vitamin  which  might  be 
present  in  the  natural  fat  owing  to  its  exposure  to  oxida- 
tion at  high  temperatures  during  its  subsequent  treat- 
ment. Reform  is  therefore  called  for  in  two  directions: 
first,  the  farmer  must  be  instructed  to  feed  his  pigs  on  a 
more  natural  diet ;  and  secondly,  the  public  must  not  insist 
on  a  product  whicli  appeals  merelj'  to  the  eye.  The  so- 
called  rciiniug  of  foods  may  often  refine  away  a  valuable 
ingredient.  A  striking  illustration  of  this  has  been  recently 
.shown  to  occur  by  Dr.  Zilva  in  reference  to  the  fat  richest 
of  all  others  in  vitamin  A — namelj',  cod-liver  oil.  The 
discovery  that  this  vitamin  is  destroyed  by  oxygen  at 
elevated  temperatures  renders  necessary  a  reinvestigation 
of  the  question  whether  vegetable  oils  are  really  destitute 
of  the  vitamin.  Those  on  the  market  are  ;  but  here  again 
processes  of  refining  may  be  in  part  responsible  for  the 
result. 

MALARIA  IN  ENGLAND. 
■  The  malaria  problem  in  England  is  interesting  not  only 
from  the  practical  but  from  the  historical  point  of  view, 
and  further  light  may  be  thrown  upon  it  by  a  study  of  the 
part  played  by  meteorology.  This  point  was  emphasized 
by  Angus  Macdouald,'- who  has  published  detailed  tempera- 
ture statistics  for  1858-1860,  the  last  occasion  on  which 
malaria  is  known  to  have  prevailed  extensively  iu  England. 
The  year  1858  was  notewortliy  for  an  exceptionally  long 
and  hot  summer,  the  Registrar-General  reporting:  "The 
Leat  iu  .Tunc  was  so  great  that  there  was  no  instance  since 
1771  in  which  the  mean  temperature  for  that  month  had 
been  exceeded."  Malaria  is  indigenous  in  certain  parts  of 
England,  and  of  the  three  English  anophelines  A.  viacnli- 
j)enni$,  which  is  known  to  be  present  in  nearly  every  rural 
district  and  in  or  near  almost  every  town  iu  England,  is 
believed  to  be  responsible  for  nearly  all  the  cases  of  the 
disease.  Since  the  war  the  interest  in  malaria  in  this 
country  has  naturally  greatly  increased,  as  many  practi- 
tioners have  had  a  lai'ge  exiierience  of  the  treatment  of  the 
disease  both  abroad  and  at  home,  and  also  because  the 

J  Biochrniical  Journal,  1920.  siv,  p.  742. 

^  War  OMce  Observations  on  Malaria.    December,  1919. 


danger  of  contracting  it  from  the  presence  of  relapsing 
cases  among  soldiers  returned  from  the  East  caused 
the  disease  to  be  made  notifiable.  Statistics,  moreover, 
show  that  no  fewer  than  one  army  pensioner  ia 
every  thirteen  is  being  pensioned  because  of  malaria. 
The  iuHiience  of  temperature  and  humidity  on  malaria  ia 
England  forms  the  subject  of  a  valuable  paper  by  Rrevefc 
Lieut.-Colonel  C.  A.  Gill,  I. M.S.,  in  the  Journal  of  lltjgUna 
of  January  last,  following  his  investigations  on  the  same 
subject  in  regard  to  India.  He  considers  that  rclativa 
humidity,  being  at  all  times  favourable,  plays  little  or  no 
part  in  determining  the  seasonal  incidence  of  malarial 
infection  in  England  ;  but  the  temperature  factor  plays  au 
imjoitant  part,  since  it  limits  the  period  during  which 
malaria  maj-  ordinarily  be  acquired  in  the  United  Kingdom 
to  tlic  mouths  of  July  aud  .\ugust.  To  test  the  accuracy 
of  this  view  Colonel  Gill  prepared  a  map  of  England, 
differentiating  the  areas  having  mean  temperat^ires  during 
July  and  August  of  (1)  62'  F.  or  over,  (2)  61-62'  F., 
(3)  60-61'  F.,  and  (4)  under  60'  F.  The  distribution 
of  temperature  during  the  hottest  months  of  the  year, 
as  measured  by  monthly  mean  temperature,  was  found  to 
be  in  some  respects  peculiar,  and  differed  from  the  distribu- 
tion which  on  general  grounds  might  have  been  anticipated. 
The  area  showing  a  mean  temperature  during  July  aud 
-August  of  62-  F.  or  over  is  extremely  small,  and  comprises! 
a  strip  of  country  in  Essex  and  Kent  on  each  side  of  the 
estuary  of  the  Thames  and  the  lower  portion  of  the 
Thames  valley.  Included  also  is  a  .strip  of  country  in  the 
south  of  Hampshire,  near  the  New  Forest,  together  with 
the  eastern  portion  of  the  Isle  of  AVight.  The  towns  of 
Brighton  and  Clifton  also  belong  to  this  area.  Area  2, 
which  is  much  larger,  extends  on  the  south  from  near 
Dover  to  the  west  of  Bourneimuth,  while  the  northern 
boundary  runs  obliquely  across  England  from  a  jioint  on 
the  east  coast  of  Noi-folk  to  the  Bristol  Channel  near 
Cardiff.  Tlie  western  boundarj-  runs  due  north  from  near 
Bournemouth,  then  turns  west  and  runs  parallel  to  the 
Bristol  Channel,  and  ends  in  the  neighbourhood  of 
Ilfracombc.  Belonging  to  this  area  are  small  districts 
surrounding  Torquay,  Teignmouth,  and  Plj'mouth.  Area  3 
consists  of  a  strip  of  country  lying  to  the  north  of 
and  jiarallel  to  .^rea  2  except  in  the  east,  where  the 
northern  boundary  diverges  so  as  to  include  an  area  in 
the  south  of  Yorkshire.  The  estuary  of  the  Dee  aud  a  small 
district  along  the  north  coast  of  "Wales  also  belong  to  thi.s 
area,  while  a  district  around  Shrewsbury,  the  south  coast 
of  Devon,  and  three  small  coastal  districts  in  Cornwall  are 
included.  Area  4  comprises  the  remainder  of  England 
and  Wales  with  the  exception  of  Manchester  and  A'oer- 
dovey,  and  the  whole  of  Scotland  aud  the  whole  of 
Ireland  with  the  exception  of  the  city  of  Dublin.  In  this 
area  the  mean  monthly  temperature  during  July  and 
August — the  hottest  months — never  normally  reaches 
60'  F.  During  the  period  1917-1919,  404  indigenous  cases 
of  malaria  were  discovered  iu  thirty-nine  different  locali- 
ties in  the  United  Kingdom,  according  to  the  statistics  of 
the  Local  Government  Board  and  the  Ministry  of  Health. 
On.  allotting  to  their  respective  areas  the  localities  and 
the  number  of  cases  occurring  in  each,  it  is  found 
that  40  per  cent,  of  the  endemic  localities  and  no 
fewer  than  86.6  per  cent,  of  the  cases  are  included  in 
the  extremely  small  zone  of  Area  1,  while  40  per 
cent,  of  the  localities  and  10.4  per  cent,  of  the  cases 
are  scattered  tlirougliout  the  larger  Area  2.  There  are 
eight  localities,  or  about  20  per  cent.,  and  12  cases  in 
Area  3,  while  no  endemic  localities  and  no  cases  exist 
in  the  rest  of  the  United  Kiugdom.  Of  the  thirty-nine 
endemic  localities,  seventeen  arc  situated  on  the  coast, 
and  if  tliose  are  included  which  are  less  than  100  feet 
above  sea  level  and  are  at  the  same  time  in  close 
proximity  to  the  coast,  no  less  than  65  per  cent,  of  the 
endemic  localities  exhibit  the  climatic  conditions  prevailing 
in  coastal  regions  during  the  summer.  All  the  remaining 
inland  endemic  centres  are  in  low- lying  situations  close  to 
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river  valleys  or  marsblanil,  such  as  tlie  Fen  district. 
Colonel  Gill  suggests,  therefore,  that  the  precise  location 
o£  the  endemic  centres  of  malaria  in  England  vsithin  the 
area  of  favourable  mean  temperature  may  be  partly 
explained  by  relative  humidit)-.  It  has  been  shown  by 
James  that  in  a  number  of  places  in  England  which 
harboured  many  carriers  and  numerous  anophelines  no 
new  case  of  malaria  arose  (•'  paludism  sine  malaria "), 
and  also  that  some  of  the  new  cases  recorded  arose  in 
areas  which  harboured  only  one  to  two  carriers  and  ex- 
ceedingly few  anophelines  ("malaria  sine  paludism"). 
Colonel  Gill  thinks  that  the  explauation  of  these  two 
conditions  may  be  found  in  the  part  ascribed  to  the 
temperature  and  humidity  factors,  as  it  is  clear  that  in 
England,  if  the  temperature  during  July  and  August  is 
unfavourable  to  the  transmission  of  malaria,  the  local 
incidence  of  the  disease  will  not  be  affected  by  the 
presence  of  many  human  carriers  and  numerous  ano- 
phelines;  while,  on  the  other  hand,  in  areas  where  the 
temperature  and  humidity  factors  are  favourable,  the 
transmission  of  infection  will  be  apt  to  occur,  provided 
one  or  two  carriers  are  present  together  with  relatively 
few  anophelines. 

ALEXIS  SOYER. 
Under  the  title  "Alexis  Soyer,  a  Chivalrous  Chef,"  Captain 
J.  S.  Taylor,'  Medical  Corps,  United  States  Navy,  gives  a 
full  and  interesting  account  of  the  self-sacrificing  efforts 
of  the  leading  chef  in  London,  who  had  presided  for  ten 
years  over  the  kitchens  of  the  Reform  Club  when,  in 
February,  1855,  he  volunteered  to  go  gratuitously  to 
organize  the  feeding  of  the  patients  at  Scutari.  This  was 
not  the  first  occasion  on  which  he  had  shown  his  public 
spirit,  for  during  the  Irish  famine  of  1846  he  conducted 
an  open-air  Idtchen  outside  the  Dublin  barracks,  where 
between  four  and  five  thousand  people  were  fed  daily  at 
a  nominal  charge,  and  facilities  were  available  for  double 
that  number  in  his  kitchen  near  the  South  Union  Work- 
house. His  name  was  familiar  on  account  of  his  popular 
shilling  cookery  book,  his  Modern  Houseicife,  and  the 
"  relish  "  he  invented.  When  he  got  to  the  Crimean  war 
zone,  with  his  staff  of  eight  assistants,  he  worked  wonders, 
for  not  only  were  the  diets  transformed,  but  far-reaching 
economies  were  effected.  He  was  the  originator  also  of 
the  Soyer  stove,  a  common  object  in  every  military 
camp  at  the  present  day.  Miss  Nightingale,  to  whom 
ho  was  devoted,  subsequently  wrote  :  "  His  death  is  a 
great  disaster.  Others  have  studied  cookery  for  the 
purpose  of  gormandizing,  some  for  show,  but  none 
but  he  for  the  purpose  of  cooking  large  quantities  of 
food  in  the  most  nutritious  manner  for  great  numbers 
of  men.  He  has  no  successor.  My  only  comfort  is  that  you 
were  imbued  before  his  death  with  his  doctrines  and  that 
the  Barracks  Commission  will  now  take  up  the  matter 
[or  itself."  At  the  conclusion  of  the  war,  before  leaving 
the  Crimea,  he  bought  the  wicker  carriage  which  had 
been  constructed  for  the  use  of  Miss  Florence  Nightingale 
in  her  ceaseless  errands  of  mercy  throughout  the  wide- 
spread area  occupied  by  the  besiegers  of  Sebastopol  and 
brought  it  to  England,  where  it  is  still  preserved.  The 
"  Great  Soyer,"  as  he  was  commonly  known  in  the  Crimea, 
must  have  presented  a  remarkable  appearance  in  the 
costume  he  adopted;  in  a  dialogue  between  the  Times  corre- 
spondent and  John  Bull,  who  was  supposed  to  have  visited 
the  camp,  the  question  was  asked,  "  Who  is  that  foreign 
ofhcer  in  white  bournous  and  attended  by  a  brilliant  staff 
of  generals — him  with  the  blue  and  silver  strijjes  down  his 
trousers,  I  mean,  and  gold  braid  on  his  waistcoat  and  a 
red  and  white  cap?  It  must  be  Pelissier ? "  The  answer 
follows  :  "  That  1  Why,  that's  Monsieur  Soyer,  chef  de  uos 
batteries  de  cuisine."  Thackeray  is  supposed  to  have 
portrayed  him  in  Pendennis  (1850)  as  Alcide  Mirobolant, 
who     conveyed    his    love    messages    to    his     employer's 
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daughter.  Miss  Blanche  Amory,  in  the  language  of 
culinary  creations,  but  this  would  appear  to  have  been  a, 
gross  caricature  of  a  noble  personality. 


OPHTHALMIC  WORK  IN  EGYPT. 
The  seventh  annual  report,  for  1919,  of  the  Ophthalmic 
Section,  Department  of  Public  Health,  Ministry  of  the 
Interior,  Egypt,'  shows  that  the  new  patients  numbered 
76,525;  nearly  50,000  operations  were  performed,  and  the 
total  attendances  of  out-patients  were  906,961.  As  tho 
staff  were  short-handed  during  the  year  owing  to  the  war, 
the  woi-k  must  have  been  very  arduous,  and  the  director, 
Dr.  A.  F.  MacCallau,  and  his  assistants  are  to  be  con- 
gratulated on  tho  results  of  the  year's  working.  The 
seasonal  variations  of  the  different  organisms  did  not 
differ  much  from  what  has  been  observed  and  recorded 
in  former  reports ;  during  the  summer  a  vastly  greater 
number  of  patients  present  themselves  for  treatment  thau 
in  the  winter.  This  is  mainly  due  to  the  increased  amount 
of  acute  conjunctivitis  present  in  the  summer;  but  neither 
atmospheric  humidity  nor  differences  in  the  level  of  the 
Nile  seem  to  bear  any  relation  to  the  increased  incidence 
of  conjunctivitis.  Dr.  MacCallau  believes  that  flies  do 
not  play  a  great  part  in  the  transmission  of  eye  diseases; 
he  acknowledges  that  more  light  needs  to  be  thrown  oa 
the  habits  of  the  flies  of  Egypt,  and  notes  that  an  ento- 
mological investigation  of  these  points  is  now  being  carried 
on  there.  The  gonococcus  is  the  main  cause  of  tho 
increase  of  acute  cases  of  conjunctivitis,  but  it  is  curious 
that  the  upward  trend  of  the  gonococcal  curve  continue^s 
longer  than  that  of  tho  temperature ;  the  maximum 
temperature  is  in  July,  while  the  summit  of  the  gonococcal 
curve  occurs  in  October.  It  is  interesting  to  observe  the 
marked  differences  between  the  gonococcal  conjunctivitis 
of  Egypt  and  that  of  Europe;  in  tho  latter  the  contagion 
is  usually  venereal  in  origin,  but  in  Egypt  it  is  acquired 
from  eye  to  eye.  In  Egypt  it  is  often  met  with  in  a 
subacute  or  chronic  form,  and  the  disease  appears  to  be 
less  destructive  to  the  eye  than  is  the  case  in  England. 
Can  these  differences,  the  Director  asks,  be  due  to  the 
fact  that  the  organism  of  Egypt  is  not  the  gonococcus 
at  all,  or  is  it  less  virulent  than  the  British  gonococcus  ? 
An  investigation  of  this  question  has  been  bcgtm  at  Giza, 
and  it  is  to  be  hoped  that  it  may  be  continued.  More 
than  12,000  patients  examined  during  the  year  were  found 
to  be  blind  in  one  or  both  eyes,  and  4,000  of  these  were 
completely  blind.  Signs  of  simple  glaucoma  were  found 
in  2  per  cent,  of  all  cases  seen  during  the  year,  the  number 
of  operations  performed  for  this  disease  amounting  to  749. 
Of  senile  cataract,  nearly  1,500  cases  were  seen,  but  as 
so  many  of  these  eyes  had  been  previously  spoilt  by  the 
complications  of  trachoma  and  acute  conjunctivitis,  the 
number  of  extractions  performed  only  reached  the 
"  modest "  total  of  364.  Lastly,  we  may  note  that,  nn 
should  be  expected  from  the  wealth  of  clinical  material 
at  its  members'  disposal,  tho  Ophthalmological  Society 
of  Egypt  is  in  a  flourishing  condition,  and  it  has  been 
affiliated  to  the  Ophthalmological  Society  of  the  United 
Kingdom. 

INTERNATIONAL  RED  CROSS  CONGRESS. 
The  tenth  International  Red  Cross  Congress  was  opened 
at  Geneva  on  the  afternoon  of  March  30th ;  the  number  of 
subjects  set  down  for  discussion  is  so  large  that  it  will  be 
continued  until  .^pril  8th.  Reports  on  certain  funds  and 
on  the  allocation  of  the  Nightingale  medal  will  be  pre- 
sented by  the  International  Red  Cross  Committee,  which 
has  arranged  the  order  of  business.  Various  questions 
arisinc  out  of  the  experiences  during  tho  recent  war 
will  be  debated,  in  particular  the  insufficiency  of  existing 
conventions  concerning  prisoners  of  war  (military  and 
civil).  Other  subjects  for  discussion  come  under  the  general 
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heading  of  the  relations  of  tlie  various  iuternational  Red 
C'loss  "organiy.ations  to  eacb  otber  and  to  other  pliilan- 
thropic  associations  in  peace  as  -well  as  in  war.  The 
cstablisliment  of  training  scbools  for  nurses  and  the 
organization  of  district  musing  in  peace  ivill  be  discussed. 
A  "propos!^'  '^^■''^  ^'^  uiaAe  to  revise  the  Geneva  Convention 
in  order  to  add  to  it  a  series  of  articles  defining  the 
status  of  ambulance  aeroplanes  and  airships,  and  the 
protection  which  should  be  accorded  to  them  when  engaged 
in  the  transport  of  sick  and  wounded  m  time  of  war. 


MATERNITY  AND  CHILD  WELFARE  CENTRES  AND 
DAY  NURSERIES. 
I-v  view  of  inquiries  from  local  authorities  and  others 
interested,  the  Jlinistry  of  Health  has  issued  a  revised 
list,'  with  index,  of  maternity  and  child  welfare  centres  in 
England  and  Wales,  including,  for  the  first  time,  a  list  of 
day  nurseries.  The  list  contains  the  names  afid  addresses 
of  735  centres  and  140  day  nurseries  conducted  by 
voluntary  societies,  and  of  1,188  centres  and  44  day 
nurseries  conducted  by  local  authorities.  At  about 
150  of  the  centres  special  dental  treatment  is  pro- 
vided, '{vhile  others  have  special  arrangements  for  eye 
and  ear  treatment.  The  centres  in  the  first  part 
of  the  statement  are  primarily  consultation  centres  for 
nursing  mothers  and  children  under  5,  but  some  arc 
fully  equipped  for  antenatal  consultations.  There  are 
now  separate  lists  for  residential  and  non- residential  insti- 
tutions. The  Ministry  of  Health  advises  that  consultation 
centres  should  be  reserved  for  healthy  women  and  children, 
and  that,  where  possible,  treatment  should  be  given  at 
special  treatment  centres,  which  may  be  established  at  a 
hospital  or  combined  with  a  school  clinic,  and  may  take 
cases  from  a  number  of  consultation  centres. 


AVE  publish  a  Current  Note  in  the  Sopplejsient  this 
week  giving  the  dates  on  which  the  several  two-day  and 
one-day  Scientific  Sections  will  meet  at  the  forthcoming 
Annual  Meeting  of  the  British  IMedical  Association  at 
Newcastle-on-Tyne. 

W'f  regret  to  announce  the  death  of  Mr.  I!.  J.  Pye- Smith, 
F.R.C.S.,  Consulting  Surgeon  to  the  Sheffield  Royal 
Hospital  and  Emeritus  Professor  of  Surgery  in  the  Uni- 
versity of  Sheffield. 

V\'e  have  to  announce  also  the  death  of  Dr.  R.  Murray 
Leslie,  physician  to  the  Royal  Hospital  for  Diseases  of  the 
Chest,  which  took  place  in  London  on  JMarch  29th. 


^Hrtliral  0ottz  in  |Jarliamfnt. 


Maternity  Welfare  Administration. 

Statement  by  the  Miniister  of  Health. 
Ix  the  course  ot  the  debate  on  the  Consolidated  Fund  Bill, 
on'  March  22ncl,  Dr.  Addison  took  up  questions  as  to  the 
position  of  the  Government  in  regai-d  to  recommendations 
of  the  Washington  Convention  as  affecting  maternity  wel- 
fare. Under  Article  405  the  authority  to  determine  whether 
legislation  should  be  initiated  was  the  Crown  and  its 
executive.  If  the  matter  did  not  rest  thus  it  would  mean 
that  a  body  meeting  in  "Washington  could  compel  the 
British  Government  to  submit  legislative  proposals  -to 
Parliament  against  its  desire.  If  the  Government  sub- 
mitted proposals,  the  action  must  carry  the  assumption 
that  the  Government  approved  ot  it.  On  the  other  hand, 
members  were  aware  that  an  opportunity  would  arise,  and 
had  practically  arisen,  for  attention  to  be  called  to  the 
decision  of  the  Government.  The  proposals  of  the  Wash- 
ington Convention  were  that  the  Government  should  pro- 
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vide  for  the  six  weeks  preceding  and  the  six  weeks  follow- 
ing confinement ;  that  during  the  llrstnanicd  six  weeka 
the  woman  should  be  compelled  to  be  absent  from  work, 
and  that  during  the  six  weeks  following  confinement,  and 
while  she  was  absent  from  work,  the  woman  should  bo 
paid  out  of  the  public  funds,  or  by  a  system  ot  insurance 
benefits  should  be  paid  sufRcient  to  provide  for  full  main- 
tenance, free  attendance,  and  for  a  doctor  or  a  certified 
midwife.     These  were  the  recommendations  relating   to 
employed  women.   There  was  in  our  own  countrya  system 
doubly  capable  of  dealing  with  these  questions.    They  had 
an  Insurance  Act  which  provided  maternity  benefit  iot 
women  who  were  themselves  workers  or   the  wives  ot 
employed  contributors.      They    had  parallel  with    that, 
and    administered    by   local    authorities,    a    system    for' 
giving    assistance,    advice,    and    so    forth    in    connexion 
with    maternity    and     child     welfare     generally.      Tho 
Washington    recommendation    would    cut    right    across 
that  system,  which  had  been  gradually  built  uji  in  this 
country  far  in  advance  ot  what  had  been  done  in  any  other 
country.    That  was  one  reason  for  not  adoirting  the  recom- 
mendations.     The    British    Government    had    acted    in 
advance  ot  these  recommendations  with  singular  success 
and  with   much   greater   economy  than   such    proposals 
would  iiermit.      In  this  country  there  would  be  400,000 
women  who  would  be  eligible  for  these  benefits.      The 
British    system    provided    that    not    only    the    women 
employed,    but    the    wives    of    employed    contributors, 
although  not  themselves  emplo5"ed,  should  benefit.    The 
Washington   recommendations   would   automatically  ex- 
clude 3,540,000  women  who  were  the  wives  of  Insured 
persons  but  not  themselves  employed  contributors.    The 
recommendations    would    be    apphcable   to    only    about 
one-ninth  of  the  married  women  of  a  particular' class  in 
our  country.    The  Government  had  done  something  for 
the    remaining    eight-ninths.      If    the    recommendations 
were  adopted  and  applied  to  the  employed  women  only 
they  would  cost  about  £1,700,000  a  year.    A  system  ot  this 
kind  could  not  conceivably  be  limited  to  this  small  section 
of  women  of  the  industrial  classes.    It  could  not  properly 
be  limited  to  employed  women  only,  and  this  was  of  an 
impracticable  character.    So  soon  as  the  system  was  in 
operation  the  working  man  whose  wife  did  not  go  out  to 
work  would  say,  "  My  wife  is  as  much  entitled  to  this 
benefit.''    Thatwould  apply  to  eight  ninths  of  the  married 
women   of    this    country,   and  would  cost  an  additional 
15  millions   sterling.     He   did  not   think,  in  view  ot  our 
other  services,  the  country  required  an  expenditure  to 
anything  like  such  an  amount.      A  table  which  he  had 
supplied  to  Captain  Elliot  showed  that  the  average  ex- 
penditure  for   maternity   and  child  welfare  was  rather 
less   than  a  penny  in  the  rates,  and  the  total  provision 
out  of  the  Exchequer  was  rather  less  than   Is.  5d.  in 
the    £.      The    total    from    the    Exchequer    was    about 
£900,000,  and  the  total   for   all   authorities  a  little   less. 
There  was  now  established  a  great  system  of  maternity 
and  child  welfare  centres  throughout  this  country — nearly 
two  thousand  of  them,  with  about  3,500  trained  nurses  and 
visitors.  They  had.  established  a  large  uuiiiber  of  maternity 
beds  tn  houses  where  women  who  lived  under  bad  con- 
ditions could  be  properly  attended  to  on  pp.yment  of   a 
nominal  fee.    It  was  a  sj'stem  which  had  developed  on 
lines  quite  different  from  those  of  the  Washington  Con- 
vention.    The  results  were  brilliant ;  no  other  word  was 
adequate  to  describe  them.    During  the  jiast  two  or  three 
years  there  had  been  a  conspicuous  absence  of   a  bad 
epidemic  ;   people  had  been  better  fed  than  before,  and 
since  the  war  there  had   been  a  greatly  awakened   con- 
science on  these  matters.    He  asked  the  House  to  note  the 
child  death  rate  for  London.     In  1913  it  was  106 ;  in  1917 
it  was  104 ;  in  1918  it  was  108.    In  1919  the  rate  fell  to  85 
and  in  1920  to  75.     The  child  death  rate  for  the  greatest 
city  in  the  world  had  been  brought  down  iu  that  remark- 
able way. 

Mortality  from  Tuberculosis. 

Dr.  Addison,  on  March  23rd,  informed  Captain  Elliot 
that  the  total  deaths  during  the  past  six  years  (from  1915- 
1920  inclusive)  from  all  forms  of  tuberculosis  were  as 
follows  :  54,295,  53,858,  55,934,  58,073,  46,312,  42,545.  The 
death  rate  per  hundred  thousand  ot  the  population  for 
the  same  years  were  as  follows:  151.5,  152.9,  162.4,  169.4, 
125.8,  112.8.  The  figures  for  the  last  two  years  were  the 
most  encouraging  we  have  had  since  the  inception  of 
the  national  scheme  for  the  treatment  ot  tuberculosis. 


Viihcrsily  of  London  Site.— Sir  W.  Davison  asked,  on  March 
24th,  whether' the  agreement  by  the  Government  to  purchase 
from  the  Duke  ot  Bedford  some  eleven  acres  at  the  rear  of  tha 
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British  Museum  was  made  by  tlie  duke  conditional  on  the  land 
being  used  for  the  erection  of  new  buildings  by  the  University 
of  London  ;  wliether  there  was  a  clause  tliat,  in  the  event  of 
such  buildings  not  being  erected  by  April,  1926,  the  duke  should 
have  an  opportunity  of  repurchasing  the  property  at  the  price 
which  had  been  paid  for  it  by  the  Government ;  whether  the 
Government  were  consequently  precluded  from  using  the  site 
for  any  other  purpose  than  for  the  erection  of  university 
buildings;  whether  the  site  had  been  definitely  purchased  by 
the  Government  subject  to  the  above-mentioned  restrictive 
covenant;  and  whether  a  copy  of  the  agreement  would  be  laid 
on  the  table  of  the  House  of  Commons.  Sir.  Baldwin  replied 
that  the  agreement  contained  a  clause  under  which,  if  before 
April  1st,  1925,  the  Government  gave  notice  that  they  found 
it  impossible  to  use  the  property,  the  vendor  would  have 
an  option  to  repurchase  it  for  the  price  given,  and 
if  he  did  not  exercise  the  option,  the  restriction  of 
the  use  of  the  site  for  the  purpose  of  the  university 
would  be  removed.  It  was  therefore  not  the  fact  that  the- 
Government  would  be  precluded  from  using  the  site  for  any 
purpose  other  than  that  of  university  buildings.  Mr.  Baldwin 
promised  to  inquire  whether  the  dnke's  trnstees  would  have 
any  objection  to  the  presentation  of  the  agreement.  Sir  W. 
Davison  asked  if  it  were  not  a  fact  that  the  Government  was 
precluded  from  using  the  site  for  other  than  university  purposes 
seeing  that  the  dnke  had  an  option  for  repurchase  if  it  were  to 
be  used  for  other  than  university  purposes.  He  repeated  the 
question  whether  the  site  bad  been  actually  purchased.  Mr. 
Baldwin  said  he  thought  that  it  had  been  purchased.  If  the 
duke  repurchased,  the  question  of  use  for  other  than  university 
purposes  would  not  arise.  It  he  did  not  repurchase  the  Govern- 
ment would  not  be  precluded.  In  the  improbable  event  of  the 
abandonment  of  the  scheme  it  would  be  for  the  Government  of 
the  day  to  determine  whether  to  dispose  of  the  site  or  to  devote 
it  to  other  purposes.  Sir  W.  Davison  asked  whether  the 
Minister  of  Education  was  aware  that  in  his  letter  to  Lord 
Ilosebery  the  statement  was  definitely  made  I  in  urging  the 
university  to  give  an  early  reply)  that  in  the  event  of  the 
university  not  requiring  the  site  it  wag  required  for  other 
purposes,  would  it  be  stated  for  what  other  purpose  the  Govern- 
ment required  a  site  of  eleven  acres?    No  reply  was  given. 

Propaganda  to  Cliccli  ^'cncreal  Disease. — Dr.  Addison,  replying 
to  Captain  Elliot,  on  March  23rd,  said  that  in  accordance  with 
the  recommendation  of  the  Koyal  Commission  on  Venereal 
Diseases,  the  National  Council  for  Combating  Venereal  Diseases 
had  been  recognized  by  the  Government  since  1916  as  the 
authoritative  body  for  the  purpose  of  spreading  knov.-ledge  and 
giving  advice  in  regard  to  the  question  of  venereal  diseases  iu 
its  varied  aspects.  During  the  years  ended  March  31st,  1919, 
and  March  31st,  1920,  grants  were  made  to  the  National  Council 
from  the  E.xchequer  amounting  to  £13,000  and  £15,000  respec- 
tively, and  the  grant  up  to  date  during  the  current  financial 
year  amounted  to  £13,750.  These  grants  had  been  paid  iu 
respect  of  expenditure  incurred  by  the  National  Council  iu 
connexion  with  a  campaign  of  publicity  and  education,  by 
means  of  lectures,  meetings,  exhibitions,  and  press  advertise- 
ments, and  bypamphleis,  posters,  and  other  literature.  The 
grants  for  the  current  financial  year  included  a  proportionate 
sum  for  administrative  expenditure.  No  grants  were  made  direct 
by  local  authorities  to  the  National  Council ;  bnt  some  of  these 
authorities  had  made  contributions  to  the  local  branches  of  the 
Council  in  aid  of  propaganda  and  educational  work  undertaken 
by  those  branches.  Captain  Elliot  asked  whether,  in  view  of 
the  recent  recommendations  cf  the  Birth  Rate  Commission,  the 
Minister  of  Health  would  see  that  steps  were  taken  to  persuade 
the  two  societies  engaged  in  the  campaign  against  venereal 
disease  to  co-operate  instead'ot  pulling  iu  different  directions. 
Sir  J.  D.  Rees :  Will  the  right  hon.  gentleman  in  this  matter 
regard  with  suspicion  the  reports  of  a  profession  which  has 
reported  that  victorious  England  has  a  C3  population?  Dr. 
Addison  could  not  agree  with  the  generalizations.  He  had  done 
everything  he  could  to  get  the  two  different  bodies  to  work 
together,  and  was  continuing  to  do  so. 

The  Waiting  JVork  of  Appeal  Trilmnals.—The  Attorney-General, 
on  a  question  by  Lieut.-Colonel  Sir  F.  Hall,  on  March  21st, 
said  that  pensions  appeal  tribunals  were  distributed  in  various 
large  centres  iu  England  and  Wales  (including  Loudon)  accord- 
ing to  the  number  of  cases  to  be  dealt  with  in  such  centres,  this 
number  varying  from  month  to  tuonth.  Since  Februtiry  28th 
eix  tribunals  had  been  sitting  in  London.  Approximately  3,000 
cases  await  hearing  in  London  ;  of  these  1,565  have"  been 
received  by  the  tribunals  during  the  last  month.  Up  to  the 
present  time  the  average  period  elapsing  between  the  date  on 
which  an  appeal  was  received  by  the  tribunal  and  the  date  on 
which  it  was  listed  for  hearing  had  been  (he  understood)  six 
weeks.  Steps  for  setting  up  additional  tribunals  were  under 
consideration. 

Appeal  Tribunal  Cases.— Sir  Gordon  Hewart  stated  on  March 
22nd,  in  reply  to  Mr.  Gwynne,  that  the  total  number  of  cases 
awaiting  hearing  by  the  pensions  appeal  tribunals  for  England 
and  Wales  was  7,850,  of  which  approximately  600  were  cases  iu 
which  the  appellauts  had  already  been  afforded  one  or  more 
opportunities  of  having  their  cases  heard  but  had  failed  to 
attend.  The  tribunals  for  England  and  Wales  were  hearing 
cases  which  reached  them  at  the  end  of  January  and  in  the 
early  part  of  February  last.  Two  extra  tribuiui.ls  had  recently 
been  set  up,  and  owing  to  the  continued  largo  increase  iu  the 
number  of  cases  received,  the  appointment  of  further  tribunals 
was  under  oonsidei'atioa. 


Coroners'  Uemuneratinn  Bill.— 'Mr.  Lloyd  George,  on  March 
24th,  informed  Major  Steel  that  the  Government  didiiot  oppose 
the  second  reading  of  this  bill,  but  it  must  take  its  chance  with 
other  private  bills. 

E.r-S,'rri,-e  Cases  in  Lunatir  Ast/lnms.—Oti  an  inquirv  raised  by 
Mr.  Raper,  on  March  23rd,  as  to  the  detention  of  an"  ex  service 
man  in  Claybury  .Asylum,  Dr.  Addison  said  that  the  patient 
was  interviewed  by  a  medical  commissioner  of  the  Board  of 
Clontrol  and  a  medical  officer  of  the  Ministry  of  Tensions,  and 
it  was  decided  by  the  Ministry  of  Pensions  after  the  fullest 
consideration  that  the  man  had"  not  yet  sufficiently  recovered 
for  removal  to  a  neurological  hospital.  There  were  about 
4,673  ex-service  patients  in  asylums  in  England  and  Wales,  and 
their  mental  condition  was  constantly  under  review.  Mr.  Raper 
put  it  to  Dr.  .\ddison  that  as  recently  as  December  3rd  he  had 
informed  tbc  House  that  so  far  as  he  could  find  out  there  was 
no  definite  iufornuition  as  to  any  ex-service  men  suffering  from 
shell  shock  being  ke|it  in  pauper  lunatic asvlums.  Dr.  .\ddison 
believed  the  statement  was  still  correct,  bu"t  shell  shock  did  not 
include  all  forms  of  mental  disability.  It  might  be  that  this 
man  was  originally  sent  to  the  asyluni  as  suffering  from  shell 
shock. 

Blind  Persons  Act.— Mr.  G.  Edwards  asked,  on  March  24th, 
whether  instructions  had  been  given  by  the  Customs  and 
Inlaiul  Revenue  to  pension  oflicers  to  oppose  the  grant  of  any 
pension  in  the  absence  of  a  certificate  of  blindness  from  aii 
institution  for  the  blind  or  other  similar  body;  whether,  in 
fact,  any  certificate  from  a  medical  man  or  other  satisfactory 
evidence  was  not  sufficient  to  justify  the  grant  of  a  pension; 
whether  the  attention  of  the  Ministry  of  Health  was  called  to 
this  matter  by  the  Norfolk  Local  Pensions  Committee  in 
November  last,  with  special  reference  to  cases  where  medical 
certificates  had  been  obtained  stating  that  the  claimants  were 
too  blind  to  do  any  work  for  which  eyesight  was  essential ;  but 
nevertheless  the  pension  ol'ficer  had  opposed  the  grant  of  a 
pension.  Dr.  Addison  said  that  it  was  in  pursuance  of 
regulations  made  under  Section  10  of  the  Old  Age 
Pensions  Act  that  the  instructions  for  carrying  out 
the  Old  Age  Pensions  .\ct  were  framed.  These  instructions 
required  the  pensions  officer,  in  the  absence  of  a  certificate 
from  an  institution  for  the  blind  or  similar  body,  to  appeal 
against  the  allowance  of  any  claim  unless  he  was  personally 
satisfied  that  the  claimant  was  totally  blind.  Arrangements 
had  been  made  in  the  Ministry  of  Health  for  assessing  any 
medical  evidence  which  was  produced  by  the  claimant,  and, 
where  such  evidence  was  lacking  or  inconclusive,  for  medical 
examination  of  the  claimant.  He  had  received  representations 
from  the  Norfolk  Pensions  Committee  such  as  was  indicated  lu 
the  question  and  was  looking  into  the  whole  matter. 

Optical  Glass  Indiis'ni. — The  position  of  the  optical  glass 
industry  has  been  the  subject  of  careful  consideration  in  con- 
nexion with  tlie  proposed  bill  in  the  safeguarding  of  certain 
industries.  This  was  stated  by  Sir  Philip  Lloyd  Greame  on  an 
appeal  that  the  trade  should  be  made  "  a  key  industry." 

Opium  Cultiration  in  C/iiHri.— Replying  to  Sir  .1.  D.  Rees,  on 
March  23rd,  Mr.  Montagu  said  it  was  not  proposed  to  make  any 
change  in  the  opium  policy  of  the  Governmenf  of  India  as  a 
result  of  the  recrudescence  of  poppy  cultivation  iu  China.  The 
matter  was  now  governed  by  the  Hague  Convention,  under 
which  as  China  had  prohibited  the  import  of  opium,  India  was 
bound  to  prevent  thi  export  of  Indian  opium  to  China.  Sir 
John  Rees  put  it  that  the  prohibition  by  China  of  the  import  of 
opium  was  merely  an  empty  form.  Mr.  Montagu  said  the 
matter  would  be  discussed  by  the  Opium  Advisory  Committee 
of  the  League  of  Nations  at  the  forthcoming  Congress  iu 
Geneva, 

Condensed  Milk:  Draft  Pieguhuions.—Dr.  Addison  said,  on 
March  24th,  in  reply  to  Mr.  Doyle,  he  understood  that  the 
standards  recommended  by  the  Committee  were  not  substan- 
tially different  from  those  which  were  advocated  by  the  majo- 
rity of  trade  witnesses,  except  in  the  case  of  full-cream  un- 
sweetened, where  a  somewhat  lower  standard  had  been  adopted. 
He  was  prepared  to  publish  the  Committee's  report  if  there 
was  any  general  desire  for  it. 

Grants  for  Health  .Scrri'iVi!.— The  grants  paid  to  local  authori- 
ties in  London  during  the  last  completed  year  in  respect  of 
health  services  were  as  under  :  Tuberculosis,  £49.195; 
maternitv  and  child  welfare,  £39,763  ;  venereal  disease,  £35.543  ; 
total  £124  501.  The  total  expenditure  m  all  these  services 
combined  was  2Jd.  out  of  an  average  rate  for  London  of  14s.  5d. 
for  the  year. 

The  Easter  Recess.— The  House  of  Commons  was  adjournej 
until  Monday,  -Vpril  4th. 


The  annual  meeting  of  subscribers  of  the  Cremation  Society 
of  En<<land  will  be  held  at  the  new  address  of  the  offices  of  the 
society,  52,  New  Cavendish  Street,  W.,  on  Wednesday,  .\pril 
13th  at  3  p.m.,  to  consider  the  annual  report  of  the(;ouncil  and 
elect  office-bearers  for  the  ensuing  year.  The  valuable  work  of 
the  Cremation  Society  was  noted  in  our  issue  of  February  12th. 
Vnion"  the  distinguished  personages  reported  by  the  Council 
to  hare  been  cremated  during  the  past  year  were  Sir  Williani 
Osier,  Sir  Kobert  ^(orant,  Dr.  Cecil  Lyster,  Sir  Henry  Burdett, 
sir  Charles  Jlatthews,  Admiral  Lord  Fisher,  and  Lord 
Gleneonner. 
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A  Survey  of  Surgery. 
In-  an  address  to  the  students  of  the  Leeds  Medical 
School,  on  March  15th,  Sir  Berkeley  Moynihan  sketched 
the  romance  of  the  art  of  surgery  from  2000  B.C.  down  to 
the  present  daj'.  There  was  evidence,  he  pointed  out,  that 
such  operations  as  circumcision  and  trepanning  were 
practised  more  than  two  thousand  years  before  Clirist. 
Beyond  these,  however,  nothing  of  any  consequence  was 
done  surgically  until  the  time  of  Hippocrates,  who  was 
born  460  B.C.  After  Hippocrates  there  was  a  big  gap  before 
any  other  notable  figure  appeared,  and  then  there  was 
Celsus,  a  dilettante  patrician,  who  probably  therefore  did 
not  practise  medicine,  but  was  merely  a  recorder  of  the 
work  of  others.  Galen  was  the  next  great  figure,  and  for 
nearly  1,500  years  after  him  practically  no  progress  was 
made.  Then  came  the  period  of  the  anatomists;  the  real 
father  of  anatomy  in  modern  times  was  Mondino,  who 
lectured  in  Padua  in  1315.  Then  there  was  Sylvius  who 
inspired  Andreas  Vesalius,  the  greatest  anatomist  of  all 
time.  Another  big  gap  in  the  progress  of  surgery  followed, 
because  nobody  knew  anything  about  pathology.  The 
man  who  laid  the  foundation  of  modern  surgery,  himself 
the  greatest  of  surgeons,  was  "that  cantankerous,  red- 
beaded  little  Scotchman  "  Jolm  Hunter.  He  and  Morgagni 
built  the  solid  foundation  of  pathology  on  which  the 
modern  edifice  of  British  surgery  had  been  erected.  But 
the  world  waited  for  something  to  make  surgery  safe,  and 
it  came  with  Pasteur.  The  revolution  that  had  been  wrought 
in  modern  surgery  was  due  to  Lord  Lister,  and  to  him  alone. 
Lister  had  saved  more  lives  than  all  the  wars  of  all  the 
ages  had  thrown  away.  All  the  modern  operations  owed  their 
existence  to  the  work  which  Lister  did.  There  had  been 
greater  surgeons  during  the  last  thirty  years  than  in  all 
the  centuries  which  preceded  that  period,  and  that  was  all 
due  to  Lister.  In  conclusion.  Sir  Berkeley  Moynihan  said 
that  to  day  the  view  prevailed  that  surgery  had  reached  her 
destiny,  and  was  now  almost  a  finished  art.  He  believed  it 
was  trae.  He  did  not  believe  that  the  mortahty  percentage 
would  ever  be  much  smaller  than  it  now  was,  but  he 
regarded  that  not  as  an  end,  but  as  a  beginning.  The 
surgery  of  today  must  not  be  considered  as  bearing  only 
upon  the  art  of  surgery;  it  was  an  art  which  allowed  for 
the  discovery  of  the  reasons  why,  in  the  whole  science  of 
medicine,  'ihey  could  look  on  it  now  as  the  key  which 
Lad  been  made  to  unlock  a  great  manj'  closed  doors.  It 
was  only  Just  beginning  its  true  function. 

Leeds  Universit*. 
The  University  Council  has  appointed  Mr.  E.  J.  Stewart 
McDowall.  M.B.,  Ch.B.Edin.,  to  the  post  of  lecturer  in 
experimental  physiology  and  experimental  pharmacology. 
During  the  war  Mr.  McDowall  served  overseas  with  the 
K.A.M.C.  for  nearly  four  years,  of  which  two  and  a  half 
were  spent  in  the  Sinai  desert.  Since  demobilization  he 
has  been  working  under  Sir  E.  Sharpey  Schafer  in  the 
Physiology  Department  of  the  University  of  Edinburgh, 
and  is  lecturer  in  tbat  department  and  clinical  tutor  in 
medicine  at  the  Edinburgh  Royal  Infirmary. 

Farewell  Dinner  to  Dr.  Alex.\ni>er  Stookes. 
A  representative  gathering  of  Liverpool  obstetricians 
and  gynaecologists,  with  Professor  Henry  Briggs  in  the 
chair,  entertained  as  their  guest  Dr.  Alexander  Stookes  at 
dinner  at  the  University  Club  on  March  19th,  on  the  eve 
of  his  departure  from  Liverpool  to  reside  in  Devonshire. 
Under  the  age  limit  Dr.  Stookes  has  this  year  retired  from 
active  public  professional  service,  which  began  in  1895  at 
the  Maternity  Hospital  and  in  1899  at  the  Samaritan  Hos- 
pital for  Women.  In  both  hospitals  as  a  surgeon  lie  has 
done  admirable  work.  After  dinner  appreciative  references 
to  Dr.  Stookes  and  his  work  were  made  by  Mr.  Adam  G. 
P.ankine,  Dr.  T.  E.  Bradshaw,  Dr.  Glynn  Whittle,  Pro- 
fessor Wilberforce,  Dr.  Frances  Ivens,  Mr.  T.  H.  Bickerton, 
Dr.  Blair  Bell,  and  others.  The  Chairman,  on  behalf  of 
those  present  and  of  friends  in  Manchester,  Leeds,  and 
Sheffield,  who  subscribed  to  the  gift,  presented  Dr. 
Alexander  Stookes  with  a  cheque.  Dr.  Stookes,  in  ex- 
pressing his  grateful  thanks,  spoke  with  confidence  of  the 


j'ounger  generation,  whose  advancement  should  be  assisted 
by  the  retirement  of  the  seniors  in  due  season.  He  had 
passed  through  many  happy  days  in  Liverpool,  and  he 
looked  forward  to  many  more  in  Devonshire.  It  was  a 
source  of  delight  to  know  that  he  took  with  him  the  good 
wishes  of  so  many  friends.  At  the  close  of  the  happy 
evening  Miss  Ivens  proposed  the  health  of  the  Chairman. 
Tlie  secretarial  duties  of  the  dinner  were  ably  carried  out 
by  Dr.  Norman  B.  Capon. 

IXSTITUTIOKAL   TREATMENT   OF   TUBERCULOSIS. 

Tlie  Public  Health  Committee  submitted  to  the  last 
meeting  of  the  London  County  Council  a  report  on  the 
treatment  of  tuberculosis  in  London,  particularly  with 
regard  to  the  method  of  selection  of  patients  for  insti- 
tutional treatment,  the  regrading  of  the  institutional 
accommodation  available,  and  aftercare.  It  has  been 
found  desirable  that  all  patients  recommended  for  insti- 
tutional treatment,  whether  insured  or  uninsured,  should 
if  possible  first  pass  through  a  period  of  observation  in 
hospital  beds,  and  the  reservation  of  250  such  beds  at 
the  Brompton  Hospital  and  of  75  at  the  City  of  London 
Chest  Hospital  has  been  arranged.  The  patieuts  occu- 
pying these  beds  will  be  watched  by  the  tuberculosis 
officers  of  the  staff  of  the  county  medical  officer.  The 
average  duration  of  stay  in  the  observation  beds  will 
be  from  two  to  four  weeks.  The  value  of  the  observation 
bed  is  stated  to  have  been  confirmed  by  an  observation 
of  158  cases  sent  for  diagnostic  purposes  during  1920  to 
the  hospitals  just  named.  Of  this  numbex-,  124  (78  per 
cent.)  were  reported  as  not  suffering  from  tuberculosis, 
and  of  the  34  cases  diagnosed  as  tuberculosis  10  were 
considered  to  be  arrested  cases  not  requiring  active 
treatment.  The  total  provision  of  institutional  accom- 
modation, including  these  observation  beds,  is  for  2,550 
beds  —  1,800  tor  adults  and  750  for  children.  The 
1,800  adult  beds  are  graded  into  observation  and 
emergencj'  beds,  beds  for  early  cases,  for  moderately 
advanced  cases,  for  far-advanced  cases,  for  surgical  cases 
and  for  training.  The  number  of  beds  for  early  cases  (300) 
is  reduced  in  conformity  with  the  stricter  definition  pro- 
posed by  the  Ministry  of  Health  of  what  should  be  regarded 
as  a  true  sanatorium  case ;  the  moderately  advanced  cases 
(500  beds)  are  selected  patients  who  have  been  found 
by  careful  observation  to  be  likely  to  gain  material  benefit 
from  institutional  treatment ;  the  provision  for  far- 
advanced  cases  (4(X)  beds)  is  subject  to  alterations  made 
by  boards  of  guardians  and  the  Metropolitan  Asylums 
Board ;  the  100  training  beds  are  at  farm  colonies  and 
similar  institutions,  and  are  provided  only  for  ex-service 
patients.  The  estimated  expenditure  on  the  tuberculosis 
service  for  1920-21  is  £632,970,  of  which  rather  more  than 
one-third  is  borne  by  the  rates.  Eepresentations  ai'e  to  be 
made  to  the  Ministr3^  of  Health  as  to  the  desirability  of 
instituting  an  inquiry  into  the  steps  which  should  be  taken 
to  provide  suitable  emploj'meut  for  tuberculous  members 
of  urban  populations,  and  as  to  the  importance  of  an  early 
decision  upon  the  constitution  and  functions  of  care  com- 
mittees. It  may  be  noted  that  the  Greenwich  Borough 
Council  proposes  to  establish,  under  the  medical  supervision 
of  the  tuberculosis  officer  of  the  local  dispensary,  a  centre 
for  the  training  and  emplojment  of  tuberculous  patients  in 
suitable  occupations. 

South- Western  Ophthalmological  Society. 
A  meeting  of  the  South- Western  Ophthalmological 
Society  took  place  at  Bristol  on  JIarch  9th,  and  was  fairly 
well  attended.  In  spite  of  the  large  area  covered  by  the 
society  members  were  present  from  Pl3'mouth,  Newport, 
Weston-super-Mare,  and  other  districts.  Cases  were  shown 
at  the  Bristol  Eye  Hospital  in  the  morning,  and  after  lunch 
Mr.  E.  J.  Coulter  opened  a  very  interesting  and  rather 
heterodox  discussion  on  "  Some  squint  problems."  He 
made  a  demand  for  a  simpler  operation  than  is  at  present 
customary.  The  honorary  secretary  of  the  society  ia 
Mr.  E.  H.  E.  Stack  of  Bristol. 

Vexere.\l  Clinics  Arrangements  for  London. 
At  the  meeting  of  the  London  County  Council  preceding 
the  Easter  recess  sanction  was  given  to  a  renewal  of  the 
arrangements  for  the  diagnosis  and  treatment  of  venereal 
diseases  in  London.  For  the  last  four  years  the  Council 
has  joined  with  certain  neighbouring  county  and  county 
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borough  councils  for  the  common  utilization  of  the  facilities 
afforded  by  a  number  of  the  London  hospitals.  The 
Echemo  has  been  found  to  work  well,  but  the  Council 
now  desires  to  malie  modificatious  in  it  without  the 
delay  incurred  in  obtaining  the  consent  of  all  the  partici- 
pating authorities.  During  the  past  year  the  number  of 
patients'  attendances  has  been  430,000,  a  considerable 
increase  on  previous  figures.  A  venereal  clinic  has  been 
opened  at  the  Hoyal  London  Ophthalmic  Hospital,  the  first 
to  be  established  at  an  ophthalmic  hospital  in  London. 
The  estimated  expenditure  of  the  Council  and  all  the 
participating  authorities  for  the  coming  year  is  £126,583, 
of  which  three-fourths  are  met  by  Government  grant.  No 
increase  is  proposed  in  the  amounts — £3,500  and  £5,000 
respectively — allocated  for  publicity  arrangements  and  for 
drugs.  A  joint  inspection  of  the  clinics  has  recently  been 
undertaken  by  Dr.  F.  N.  K.  Menzies  and  Brevet-Colonel 
L.  W.  Harrison,  and  a  report  is  to  be  made  to  the  Council 
at  an  earlj'  date  on  the  extension  of  the  facilities  and 
increase  of  efficiency  of  the  clinics. 


^cotkntt. 


Tuberculosis  Schemes  ix  EDisBrnGH. 
At  a  meeting  of  the  Edinburgh  Town  Council  last  week 
a  long  discussion  took  place  on  a  recommendation  of  the 
Public  Health  Committee  to  terminate  the  arrangement 
as  to  consultations  with  Sir  Robert  Philip  and  Dr.  James 
in  connexion  with  the  city's  tuberculosis  scheme.  .\  letter 
was  read  from  the  secretary  of  the  university  protesting 
against  any  undue  haste  in  deciding  a  matter  which  might 
affect  the  interests  of  the  university.  It  appears  that  the 
agreement  made  in  1914  provided  that,  in  the  event  of  the 
university  establishing  a  chair  of  tuberculosis,  the  city 
corpoi'ation  would  give  all  reasonable  facilities  for  teach- 
ing in  connexion  with  the  work  carried  on  in  the  corpora- 
tion's hospital,  dispensary,  and  farm  colony,  and  for 
the  purpose  of  research.  The  university  did  establish  a 
chair  of  tuberculosis  and  Sir  Robert  Philip  was  appointed 
professor.  The  Public  Health  Committee  would  appear 
to  have  been  moved  to  terminate  the  agreement  with 
Sir  Robert  Philip  to  act  as  consulting  officer  by  the  fact 
that  experience  showed  that  the  occasions  for  making 
use  of  his  services  were  few  or  none.  A  letter  was  also 
received  from  the  Royal  Victoria  Hospital  Trust  asking 
that  more  time  might  be  allowed  for  consideration,  and 
this  view  was  supported  by  the  Lord  Provost.  Eventually, 
however,  the  recommendation  of  the  Public  Health  Com- 
mittee was  adopted  by  22  votes  to  14.  As  the  matter 
stands  at  present  it  would  seem  that  the  corporation  and 
the  Edinburgh  Insurance  Committee,  which  contributed 
to  the  cost,  will  cease  to  have  the  advantage  of  the 
services  of  Sir  Robert  Philip  and  Dr.  -James  as  consulting 
experts,  but  that  the  professor  of  tuberculosis  in  the 
university  will  continue  to  enjoy  facilities  for  teaching 
and  research  at  the  institutions  maintained  by  the 
corporation  for  tuberculosis. 

Meat  Inspection  ix  Scotland. 
A  report  by  Lieut.Colonel  Leighton,  Medical  Officer 
(Foods)  Scottish  Board  of  Health,  on  the  subject  of  a 
uniform  system  and  standard  of  meat  inspection  in  Scot- 
land has  been  now  issued.'  This  report  (which  also  em- 
bodies the  reports  of  three  committees  of  experts  appointed 
by  the  board  to  assist  Colonel  Leighton  in  his  inquiry)  is  of 
importance  to  public  health  officials  and  others  interested 
in  the  subject  of  meat  inspection  and  its  bearing  upon  the 
health  of  the  people.  A  survey  is  made  of  the  conditions 
obtaining  throughout  Scotland  in  connexion  with  the  ad- 
ministration of  slaughterhouses  and  the  inspection  of 
carcasses,  and  these  conditions  are  subjected  to  critical 
examination.  The  reports  of  the  three  committees  deal 
respectively  with  {a)  problems  of  general  administration, 
(6)  difficulties  peculiar  to  rural  areas,  and  (0)  proposals 
calculated  to  secure  uniformity  in  methods  of  inspection 
and  in  standards  of  judgement.  The  latter  contains  a 
complete  scheme  of  instructions  to  meat  inspectors  as  to 
the  method  of  procedure  to  be  followed  in  the  examination 
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of  carcasses  and  the  standards  to  be  observed  in  the  passing 
or  condemnation  of  the  meat.  This  is  the  first  scheme  of 
the  kind  that  has  been  drawn  up  and  published  in  the 
L'nited  Kingdom. 

PoST-GnADrATE    MeDICAL   TEACHING   IX   GLASGOW. 

For  many  years  post-graduate  instruction  in  medicine 
has  been  given  in  several  of  the  hospitals  in  Glasgow,  but 
it  was  only  in  tho  early  part  of  1914  that  a  special 
endeavour  was  made  to  bring  together  all  the  institutions 
and  hospitals  for  the  purpose  of  organizing  a  permanent 
comprehensive  scheme  of  postgraduate  teaching  for 
Glasgow  as  a  whole.  Owing  to  the  intervention  of  the 
war  little  progress  was  made  until  1919,  when  an 
emergency  post-graduate  course  was  organized  and  carried 
on  in  the  summer  and  autumn.  The  course  was  highly 
successful  and  the  committee  in  charge  felt  justified  in 
recommending  that  a  permanent  scheme  should  be  insti- 
tuted. Such  a  scheme  was  adopted  on  March  2nd,  1920, 
at  a  joint  meeting  of  the  Faculty  of  Medicine  of  the  Univer- 
sity of  Glasgow  and  the  General  Committee  for  Post-  ' 
Graduate  Medical  Teaching  which  had  been  appointed  in 
1914.  The  various  teaching  institutions  and  teachers  taking 
part  in  the  scheme  constitute  an  association  the  business 
of  which  is  managed  by  a  board  elected  periodically  by 
them.  The  chairman  of  the  board  is  Principal  Sir  Donald 
Mac.ilister,  K.C.B,,  M.D.,  and  the  vice-chairman  Sir 
Hector  C.  Cameron,  C.B.B.,  M.D.  To  inaugurate  the 
scheme  the  board  arranged  a  series  of  weekly  demon- 
strations for  practitioners  extending  from  November  last 
till  May  of  this  year;  the  number  of  practitioners  taking 
advantage  of  the  series  is  satisfactory.  For  the  ensuing 
summer  and  autumn  the  board  has  arranged  a  com- 
prehensive course  of  instruction  for  medical  prac- 
titioners extending  from  !May  till  October.  Most  of 
the  hospitals  in  Glasgow  are  taking  part  hx  it,  and 
the  classes  as  far  as  possible  have  been  arranged  , 
so  that  a  practitioner,  if  he  so  desires,  may  occupy 
the  gi-eater  part  of  each  day  in  attending  classes.  The 
classes  are  open  to  all  qualified  medical  practitioners,  and 
will  be  conducted  independently  of  the  undergraduate 
courses.  A  practitioner  may  enrol  for  one  or  several 
classes,  and  may  attend  for  one  or  more  months  as 
desired.  These  classes  have  been  specially  designed  to 
meet  the  needs  of  general  practitioners,  but  the  board 
has  also  had  in  view  the  provision  of  facilities  for  young 
graduates  and  others  who  may  wish  to  obtain  a  closer 
acquaintance  with  hospital  work  in  one  or  other  of  its 
branches  and  who  are  prepared  to  give  the  necessary  time. 
.Arrangements  have  been  made  whereby  a  limited  number 
may  become  attached  to  wards  or  out-patient  depart- 
ments as  clinical  assistants  for  definite  periods  iu 
children's  diseases,  mental  diseases,  tuberculosis,  or 
venereal  diseases.  They  would  work  imder  the  direct 
supervision  of  the  physician  or  surgeon  in  charge  and 
carry  out  such  detailed  investigations  as  directed.  It 
has  long  been  felt  that  Glasgow,  in  tho  midst  of  such 
a  vast  industrial  population,  with  its  abundance  of  clinical 
opportunities,  should  become  one  of  the  leading  centres 
of  post-graduate  medical  teaching.  The  Board  of  the 
Glasgow  Post-Graduate  Medical  Association  presents  to 
the  medical  profession  this  year  its  first  organized  scheme 
of  teaching.  Syllabuses  giving  full  information  concerning 
the  classes  and  clinical  assistantships  may  be  had  on 
written  application  to  Dr.  A.  M.  Kennedy,  Secretary,  Post- 
Graduate  Medical  Association,  Univeisity,  Glasgow,  or  by 
applying  personally  at  the  various  hospitals  which  are 
taking  part  in  the  scheme. 

GlASCOW    CaXc-ER    HOSFITAL. 

At  the  annual  general  meeting  of  the  Glasgow  Royal  . 
Cancer  Hospital  on  March  23rd,  Sir  George  T.  Bcatson, 
senior  surgeon  to  the  hospital,  presided.    After  referring  to 
the  decision  of  the  directors  to  reopen  the  chemical  branch 
of  the  research  department,  which  was  closed  during  the 
war,  and  pointing  out  that  the  funds  of  the  research  de- 
partment were  k"nt  separate,  he  strongly  appealed  to  tho 
public  for  financial  support.    Like  other  voluntary  hospitals,  . 
they  had  sufl'ered  from  the  stress  of  war  conditions.     Tho 
annual  report  stated  that  during  the  year  the  dirccto-  1  had 
seen  their  way  to  reopen  the  research  dopartincn«  on  a 
working  basis  again,  but  the  work  to  be  carried  on  would  , 
bo  confined  to  tlie  chemical  department  of  research.    la 
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connexion  with  the  bioclicmistry  of  cancer,  thoy  had  ap- 
pointed Mr.  A.  N.  Carrie  to  carry  on  certain  investigations. 
At  present  this  was  the  only  branch  of  research  that  funds 
allowed  of  restarting,  but  it  was  a  very  important  depart- 
ment. Of  the  128  cases  treated  in  1920,  57  vrere  males 
and  71  females.  During  1920  there  were  66  deaths  in  the 
hospital— 31  males  and  35  females.  The  majority  of  the 
128  cases  were  inoperable,  but  for  some  of  them  surgical 
operative  measures  were  possible  and  of  a  hopeful  nature. 
In  the  treatment  of  the  inoperable  group  radiation  had 
been  the  procedure  mainly  relied  on,  and  this  had  been 
carried  out  by  x  rays  rather  than  by  those  of  radium, 
whose  field  of  application  was  being  more  narrowed  down 
as  experience  was  gained  in  its  use.  The  hospital  was 
indebted  to  the  West  of  Scotland  Itadium  Committee  for  a 
supply  of  radium  emanations  for  treatment. 

Maternity  akd  Child  Welfare. 
At  the  annual  meeting  of  the  Lauriston  Home  for 
Maternity  Rescue  Work,  Edinburgh,  held  on  March  15th, 
the  annual  report  was  presented  by  Dr.  J.  Haig  Ferguson. 
Sheriff  Crole,  K.C.,  who  took  the  chair,  after  discussing 
the  need  for  such  a  home,  remarked  that  the  Carnegie 
Trustees  had  some  time  ago  offered  to  establish  a  centre 
for  child  welfare  and  maternity  work.  Nothing  had  yet 
been  done,  but  the  offer  was  still  open,  and  some  of  those 
who  were  interested  in  the  matter  were  prepared  to  for- 
mulate a  scheme  for  submission  to  the  trustees.  In  giving 
an  outline  of  the  proposals,  the  chairman  said  that  the 
Lauriston  Home  would  foi-m  an  integral  part  of  the 
scheme,  and  he  suggested  that  something  might  be  done 
under  the  joint  auspices  of  the  University  of  Edinburgh, 
the  Town  Council,  the  Royal  Infirmary,  and  the  Royal 
Maternity  Hospital.  A  better  maternity  hospital  was 
needed,  and  the  present  builSing  might  be  made  use  of  in 
connexion  with  the  proposed  child  welfare  scheme. 
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THE  MINISTRY  OF  HEALTH  MEMORANDUM  ON 
ENCEPHALITIS  LETHARGICA. 

Sir,— I  fear  that  a  slip  in  proof  reading,  for  which  I 
Eiccept  responsibility,  led  to  the  date  1658  appearing  m  this 
memorandum  with  its  last  two  figures  transposed,  and 
also  to  the  name  of  Ozanam  being  printed  as  Ozanann. 
I  should  be  glad  for  space  to  thank  Dr.  F.  G.  Crookshank 
for  both  corrections  and  for  his  historical  notes. 

Dr.  Crookshank's  other  criticisms  of  the  memorandum 
are  governed  by  his  opinion  of  the  stress  which  should 
be  laid  on  the  association  of  encephalitis  lethargica  with 
influenza.  In  objecting  to  the  statement  that  "  no  direct 
relation  has  been  established"  between  these  two  diseases, 
he  seems,  however,  to  read  more  into  the  words  quoted 
than  the  ordinary  reader  would  be  disposed  to  do.  Typhus 
and  relapsing  fever— to  take  an  instance  where  the  facts 
are  much  better  known  and  proved— are  both  spread  by 
the  same  agency  of  infection,  while  epidemics  of  the  one 
are  often  most  closely  associated,  both  in  time  and  in 
locality  affected,  with  epidemics  of  the  other.  This  does 
not,  however,  make  it  incorrect  to  .say  that  no  direct  rela- 
tion exists  between  typhus  and  relapsing  fever;  they  are 
distinct  pathological  processes,  and  either  disease  can 
occur  independently  as  an  epidemic— I  am,  etc., 

Wbiteliall.S.W.,  March  26th.  G.   S.  BUCHANAN. 


Sir,— It  appears,  on  further  inquiry,  that  the  paragraph 
of  the  Ministry  of  Health's  recent  memorandum  lately 
criticized  by  me  in  your  columns  (March  26th,  p.  478)  is 
really  the  imago  of  a  paiitgiaph  to  be  found  in  Dr. 
Bassoe's  paper  on  "Epidemic  encephalitis,"  printed  in 
the  Journal  of  the  American  Medical  Association  for 
April  5th,  1919. 

Dr.  Bassoe,  who  makes  no  claim  to  historical  authority, 
derived  his  information  from  an  intermediate  source,  and 
selected  his  references,  not  so  much  with  a  view  to  proving 
the  anterior  occurrence  of  encephalitis  lethargica,  as  to 
showing  the  epidemiological  relation  between  prevalences 
of  encephalitis  and  of  influenza. 

It  is  therefore  the  more  surprising  that  the  Ministry, 
while  copying  Dr.  Bassoe's  paragraph  and  adopting  literal 


inaccuracies  therein,  should  have  added  the  grossly  incoif« 
rect  allusion  to  Willis  and  suppressed  Dr.  Bassoe's  pointed 
and  valuable  references  to  "grip  "  and  "  fievre  catarrhale." 

Had  these  references  been  not  suppressed,  the  paragraph 
would  have  been  far  less  exposed  to  criticism.  But  then 
tlio  tenure  of  the  official  attitude  concerning  influenza  and 
epidemic  encephalomyelitis  would  have  required  no  littla 
dexterity.  .... 

It  is,  I  think,  in  the  true  interests  of  epidemiological 
research  that  attention  should  be  drawn  to  the  manner 
in  which  this  recent  memorandum  of  the  Ministry  has 
been  prepared,  for  much  in  it  is  open  to  substantial 
criticism  besides  the  points  to  which  I  have  alluded.— 
I  am,  etc., 

London.  W..  March  23ra.  F-  <^'-   CeOOKSHANK. 


ACIDOSIS  AND  ALKALOSIS. 

Sir,— Dr.  J.  S.  Haldane's  review  on  the  physiology  ol 
respiration,  renal  secretion,  and  circulation  is  of  great 
interest;  but  I  do  not  think  he  quite  does  justice  to 
many  workers  in  this  field  when  he  charges  them  with 
"failing  to  interpret  rightly  a  diminution  in  the  so-called 
'alkaline  reserve' of  the  blood,"  and,  further,  states  that 
thoy  had  quite  wrongly  identified  diminution  in  "  alkahna 
reserve  "  with  acidosis.  No  worker,  so  far  as  I  know,  has 
really  confused  the  alkaline  reserve  of  the  blood  with  its 
hydrogen  ion  concentration.  The  confusion,  if  such  exists, 
is  purely  a  question  of  terminology. 

Naunyn  introduced  the  term  "  acidosis  "  for  the  formation 
in  metabolism  of  large  amounts  of  nonoxidizable  orgamo 
acids  (I  quote  from  Magnus  Levy's  article  in  Von  Noorden, 
Path,  des  Stojfuechsels,  1906,  i,  p.  189).  Oxybutyric  acid 
formed  the  most  notable  example,  but  the  excretion  of  lactic 
acid  in  diseases  of  the  liver  was  considered  one  of  several 
other  examples.  In  this  use  of  the  word  there  was  no  sugges- 
tion that  oxybutyric  acid  necessarUy  acted  by  making  tha 
blood  acid;  in  fact,  controversy  raged  for  many  j'ears  as 
to  whether  coma  was  produced  in  this  way,  or  whether  the 
acids  were  poisonous  in  themselves.  It  is  fairly  certain 
now  that  the  latter  is  the  correct  alternative,  aceto-acetio 
acid  being  the  poisonous  substance. 

Barcroft  was,  I  thiuk,  the  first  to  give  a  more  precis* 
meaning  to  the  term  acidosis,  being  one  of  the  earliest,  i£ 
not  the  first  worker,  to  investigate  physiological  conditions 
where  it  was  necessary  to  draw  a  distinction  between  tha 
alkaline  reserve  of  the  blood  and  its  hydrogen  ion  conceri- 
tration.  He  states  {Respiratory  Function  of  the  Bloo^, 
1914,  p.  227): 

Here  let  me  explain  my  use  of  the  word  "acidosis"  in 
reference  to  the  blood.  In"the  following  pages  it  will  Bignity 
the  appearauce  of  acids  (exclusive  of  COo\  abnormal  in  kind  or 
perhaps  onlv  iu  quautitv  in  the  blood,  or  even  a  decrease  in  tne 
bases  nreseiit.  Bv  acidosis,  then,  I  mean  an  increase  of  acitl 
relative  to  basic  radicles  in  the  blood.  COj  not  bemg  considered. 
Bv  the  terra  acidosis  I  will  signify  nothing  concerning  the  hnal 
reaction  of  the  blood,  which  is  largely  regulated  by  the  amounc 
of  00-2  present. 

This  was  a  natural  extension  of  the  meaning  of  a  word 
which  had  been  in  general  use  for  years  previously.  This 
definition  was  quoted  in  full  and  accepted  by  HasselbalcU 
(1916)  and  by  Peabody  in  America  in  an  early  review  of  tha 
subject,  and  it  has  been  generally  adopted  up  to  the  pre- 
sent time.  The  more  explanatory,  but  at  the  same  time 
more  cumbersome,  phrase,  "  diminished  alkaUne  reserve, 
was  introduced  by  Van  Slyke  and  CuUen  in  1917. 

Recently,  Dr.  J.  S.  HaldaneandProfessorBenjammMoora 
have  used  acidosis  as  signifying  increased  hydrogen  ion 
concentration,  and  alkalosis  as  diminished  hydrogen  ion 
concentration  of  the  blood. 

Such  a  variation  in  the  definition  of  a  term  is  of  no 
importance  to  a  man  working  at  the  subject,  as  he  soon 
realizes  in  which  particular  sense  an  author  is  using  it; 
but  it  is  very  confusing  to  others,  and  it  was  in  the  hope  of 
simplifying  the  position  that,  at  the  last  meetmg  of  tha 
Physiological  and  Pharmacological  Section  of  the  British 
Medical  Association  at  Cambridge,  the  suggestion  was 
made,  and  was  favourably  received,  that  increased  and 
diminished  hydrogen  ion  concentration  should  be  '^'lo^" 
as  "acidaemia"  and  "alkalaemia"  respectively,  and  that 
diminished  and  increased  alkaline  reserve  should  be  known 
as  "  acidosis  "  and  "  alkalosis." 

The  point  I  would  urge  is  that  the  actual  nomenclature 
'is  of  no  importance,  but  let  us  all  use.  the  same  one.     If  W9 
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use  "  acidosis  "  and  •'  alkalosis  "  iu  Dr.  IlalJaue's  scuse,  can 
he  snpply  us  with  a  short  expressiou  for  "  diiniuished 
alkaline  reserve"  '?  It  would  be  as  well  if  some  authorita- 
tive body  gave  us  a  lead.  I  am  sure  we  should  all  be 
prepared  to  follow  it. — I  am,  etc., 
Woiaicsbam,  Surrey,  March  19tb,  E.  P.  ToULTON'. 


GLANDULAR  FEVER. 

Sir, — Drs.  Letheby  Tidy  and  Horley  are  to  be  congratu- 
lated on  the  timely  appearance  of  their  article  on  this 
disease.  I  think  it  will  bo  found  to  appeal  to  a  large 
number  of  practitioners  iu  this  district  (West  Riding),  and 
possibly  iu  many  other  places,  by  enabling  them  to  label 
definitely  what  I  think  has  been  a  large — possibly  very 
large — number  of  examples  of  the  disease. 

In  consultiug  practice  naturally  one  does  not  see  many 
of  these  cases,  but  I  have  been  iufceiestcd  in  them  for  the 
past  two  years,  during  which  period  I  have  seen  at  least 
a  dozen,  mostly  the  children  of  doctors  or  cases  in  which, 
from  the  characteristic  debility  and  tardiness  of  con- 
valescence, the  slow  involution  of  the  (often  considerable) 
glandular  enlargement,  and  the  marked  tendency  to 
relapse,  the  question  of  tuberculous  adenitis  has  been 
raised.  But  I  have  made  a  point  of  comparing  notes  with 
a  large  number  of  practitioners,  from  which  I  derive  the 
impression,  amounting  to  a  practical  certainty,  that  we 
have  had  in  the  towns  of  this  district  not  inconsiderable 
epidemics  of  the  disease.  I  hope  very  much  that  some  of 
those  who  have  had  this  experience  will  send  a  brief  note 
to  the  Journal,  for  only  in  this  way  can  we  get  a  really 
complete  view  of  the  disease.  General  practitioners  are 
as  a  rule  too  busy  to  make  many  contributions  to  medical 
literature  (to  our  great  loss),  but  I  shall  be  very  much 
surprised  if  many  do  not  confirm  what  I  have  stated,  and 
say  that  an  "  unusual  epidemic  of  sore  throat  with  tedious 
and  considerable  glandular  enlargement "  has  been  a 
recent  feature  of  their  practice. 

I  am  personally  satisfied  that  the  disease  is  one  sni 
generis,  and,  in  typical  cases,  presents  no  difficulty  in 
diagnosis.  I  should  be  inclined  to  emphasize  the  freiiuency 
of  some  complaint  of  '-sore  throat,"  referred  either  to 
tonsils  or  pharynx,  but  in  which  the  loca  changes,  as 
revealed  by  inspection,  are  slight.  The  proportional 
affection  of  adults  is  also  another  interesting  point.— 
I  am,  etc., 
Leeds,  iiarcU  28th.  W.  H.  JI.vswELL  Telling. 


Sir,— I  was  very  interested  to  read  in  the  .Journal  of 
March  26th  the  article  on  glandular  fever  by  Drs.  Tidy  and 
Morley.  The  authors  state  that  there  is  some  reason  to 
believe  that  a  considerable  number  of  cases  are  occurriutr 
at  the  present  time,  so  it  may  be  of  interest  to  state  that 
recently  (from  mid-February  to  mid-March)  I  have  seen  in 
this  district  nine  cases  of  this  nature.  All  of  these  patients 
were  between  the  ages  of  4  and  13  years ;  seven  were  in 
separate  houses  (most  of  them  were  isolated  at  once),  and 
the  remaining  two  were  in  the  same  house,  one  of  these 
occurring  six  days  after  the  first.  I  heard  later  that  the 
mother  in  this  house  was  ill  nine  days  after  the  commence- 
ment of  the  first  child's  illness,  and  was  in  bed  for  two 
days  with  feverishness  and  swellings  behind  her  ears. 
Seven  of  the  cases  were  mild  and  the  remaining  two 
evere;  one  of  the  latter  was  complicated  by  nephritis,  and 
there  was  definite  oedema  of  ankles  (Drs.  Tidy  and  Morlev 
state  that  there  is  no  previous  record  of  the  occurrence  of 
oedema).  In  this  case  all  signs  of  nephritis  had  disappeared 
twenty-five  days  after  the  onset  of  the  disease.  The 
glands  affected  were  the  cervical  beneath  the  sterno- 
mastoid  muscles,  and  I  found  no  other  glandular  enlarce- 
ment.  In  eight  of  the  nine  cases  the  enlargement  was 
bilateral ;  the  glanduhu-  swejling  was  generally  rather 
larger  than  a  walnut,  and  there  was  comparatively  slight 
tenderness.  In  every  case  the  thioat  appeared  normal. 
In  one  case  a  sliglit  macular  eruption  appeared  on  the 
trunk  on  the  sixth  day;  it  caused  some  irritation  and 
lasted  two  days.  The  temperature  in  no  case  exceeded 
103^  F.— I  am,  etc., 

R.  D.  AVLWAKD,  JI.R.C.S. 
lunbiiage  Wells,  March  28ih, 


X-RAY  RADIATIONS   AND   CANCER. 

Sir,— A'-rays  and  radium  are  undoubtedly  powerful  ther.-i- 
peutic  agents,  but  at  present  wo  fail  to  make  full  use  o£ 
them,  owing  to  the  fact  that  we  are  as  yet  not  masters  of 
the  technique  necessary  to  get  their  full  beneficial  effect. 
Consequently  most  of  our  failures  may  be  said  to  be  dua 
not  so  much  to  the  fault  of  the  agent  as  to  the  fault  of  the 
technique. 

Our  results  are  bound  to  be  erratic  until  we  know  what 
are  the  conditions  and  dose  necessary  to  produce  a  lethal 
ellect  on  pathological  cells,  and  at  present  they  are  to  a 
great  extent  dependent  on  luck— that  is,  whether  the 
particular  dose  administered  happens  to  be  the  most 
effective  one;  and,  secondly,  on  the  practical  experienca 
of  the  radiologist  himself.  It  ought  to  be  possible  not 
only  to  administer  x  ray  radiations  with  the  same  de^rea 
of  accuracy  as  drugs,  but  to  have  some  idea  as  to  what 
prescription  is  required  for  the  case  in  hand. 

Dr.  Reginald  Morton  has  recently  described  a  Continental 
method  for  deep  therapy,  and  I  have  lately  heard  of  yet 
another.  Many  of  us  can  recall  similar  reports  which  before 
the  war  periodically  found  their  way  to  this  country  from 
the  same  source,  each  in  turn  giving  way  to  some  newer 
idea.  Consequently  radiologists  have  become  cautious  about 
accepting  without  careful  iuvesligatious  these  methods  of 
"mushroom  "  growth.  We  must  know  on  what  foundation 
they  are  based— for  instance,  there  is  nothincr  to  be  cained 
by  inventing  ingenious  apparatus  for  the  pioductron  of 
large  quantities  of  very  penetrating  rays  unless  we  have 
some  sound  reason  for  thinking  that  this  is  the  type  of  rav 
required. 

Radiologists  are  divided  into  two  schools— one  striving 
for  full  cell  absorption  and  the  other  for  extreme  penetra"^ 
tion.  The  second  class  arc  endeavouring  to  obtain  x  rays 
as  penetrating  as  radium,  but  I  liave  yet  to  be  persuaded 
that  radium  is  of  a  greater  therapentic  value  than  .r  rays 
properly  applied,  except,  of  course,  in  inaccessible  positions ; 
and  I  suggest  the  possibility  that  the  tlieraiJcutic  effect  of 
radium  may  be  duo  to  something  besides  peuctration.  If 
we  set  out  to  produce  skin  reaction  we  use  a  medium  or 
low  type  of  ray  without  a  filter,  as  this  gives  the  greatest 
skin  absorption  in  the  shortest  time.  It  is  possible  to  get 
the  reaction,  however,  even  if  we  use  a  high-penetrating 
type  of  ray  through  a  thick  filter,  but  the  exposure  will  be 
unnecessarily  prolonged  and  nothing  will  be  gained. 

The  same  argument  may  be  logically  applied  to  deep- 
seated  tissues— that  to  get  our  clfcct  full  cell  absorption 
is  necessary,  and  that  by  over-filtration  we  probably  cut 
out  the  very  rays  that  would  have  been  absorbed  by  the 
pathological  cells,  and  although  to  a  ccitain  extent  this 
can  be  made  up  by  prolonged  exposure,  the  net  result  is 
the  same.  Until  physicists  alter  their  dictum  that  "  x  rays 
have  no  effect  upon  the  medium  unless  absorbed  by  the 
medium,"  and  this  is  backed  up  by  the  effect  on  the  skiu, 
it  is  wiser,  I  think,  to  work  on  the  cell-absorption  basis. 

A  large  percentage  of  the  cases  of  mammary  carcinoma 
that  pass  through  the  .<;  ray  department  of  the  London 
Hospital  die  from  metastases  iu  the  thorax  or  eLsewhero 
iu  the  body,  while  subcutaneous  recurrences  arc  controlled. 
I  have  devised  the  duplex  method  of  treatment  installed 
in  temporary  quarters  at  the  Lomlou  Hospital  with  the 
idea  of  controlling  general  metastases  in  tlie  same  way 
as  the  more  superficial.  .\uy  method  devised  for  this 
liurpose  must  fulfil  two  conditions  :  (1)  It  mu.^t  be  possible 
to  admiuister  a  lethal  dose  to  the  pathological  cells  lying 
at  vai'ious  depths  and  iu  uu'  ujwu  positions;  (2)  tha 
radiated  area  must  be  large. 

'I  he  duplex  method  consists  of  i.\vo  separate  installations 
— one  operating  a  tube  iu  frout  and  the  other  a  tube  at 
the  back  of  the  patient,  botli  running  at  the  same  time. 
After  the  first  full  dose  has  been  given,  the  direction  is 
changed  so  tliat  the  radiation  is  now  from  side  to  side,  the 
arms  being  forward  aud  raised.  In  this  way  the  deepest 
parts  of  the  body  are  suhjeotod  to  railiatious  from  four 
points  of  the  compass,  and  the  resulting  cell  absorption 
must  be  much  gicaler  than  with  our  present  method.  .\. 
large  radiation  field  is  used,  including  practically  the  wholo 
trunk,  this  being  attained  by  using  the  standard  lead  glass 
shield  reversed.  The  dui)lex  metliod,  therefore,  may  be 
described  as  an  elabor.ated  mctliod  of  i^ross-firing.diffeViu", 
however,  iu  two  essentials  from  our  present  idea:  il)  liotli 
tubes  are  working  at  the  same  time  from  both  sides  of  tli9 
body  ;  ^2)  a  very  large  area  is  covered. 
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These  are  the  bare  outlines  of  tbe  method,  which  may 
Le  o£  value  to  those  Trorking  on  the  absorption  basis. 
From  the  statements  made  by  some  writers  on  the  harmful 
effects  of  large  doses  of  .r  rays,  one  may  expect  certain 
phenomcua  which  are  at  present  being  watched  for.  but  I 
feel  certain  that  these  can  be  avoided  as  long  as  the  treat- 
luent  is  kept  within  certain  limits,  for  I  believe  it  is 
possible  to  give  an  overdose  to  the  deeper  structures  in  the 
same  way  as  we  can  to  the  skin. — I  am,  etc., 

LonddD.  W.,  March  22nd.  S.  GILBERT  Sco'TT. 


SiE. — If,  in  my  letter  published  a  fortnight  ago,  I  gave 
the  impression  that  my  technique  iu  pre-  and  post- 
operative .T  ray  treatment  was  originally  based  upon  the 
icsults  of  animal  experiments,  I  did  not  intend  to  do  so. 
The  method  rests  upon  the  clinical  experience  of  ten 
years — an  experience,  I  hasten  to  admit,  more  largely 
concerned  with  breast  cancer  thau  with  any  other,  although 
I  have  also  treated  a  considerable  number  of  cases  of 
malignant  disease  of  the  uterus.  What  I  meant  to  imply 
was  that  the  experiments  at  the  Rockefeller  Institute,  and 
those  made  by  Professor  Russ  in  this  country,  furnished 
an  explanation  for  the  success  of  a  dosage  which  is 
certainly  insufilcient  to  '■  kill "  a  growth  by  direct  action 
upon  the  cells. 

I  have  been  familiar  with  the  laboratory  results  referred 
to  only  for  about  three  years,  and  I  have  not  in  any  way 
altered  mj'  technique  because  of  them.  They  are,  however, 
of  great  interest  to  me  as  tending  to  confirm  views  which  I 
liad  formed  as  a  result  of  clinical  observation.  But  it  is 
not  too  much  to  hope  that  iu  the  future  the  laboratory 
may  enable  us,  by  repeated  examina.tion  of  the  blood,  to 
graduate  our  .rray  dosage  according  to  the  response  on 
the  part  of  the  patient. 

Dr.  Finzi  says  he  has  seen  a  few  cases  in  which  small 
doses  apparently  stimulated  a  growth ;  I  have  seen  a  few 
cases  iu  which  very  large  doses  apparently  produced  a 
catastrophe — that  is,  there  was  a^jos/  lioc  relation. 

1  have  been  careful  not  to  apply  opprobrious  terms  to 
the  Erlangen  method,  for  I  have  fo^md  it  a  good  rule 
to  believe  that  whenever  an  earnest  and  intelligent  body 
of  men  consistently  advocate  a  particular  method,  there 
is  something,  and  usually  a  good  deal,  iu  it.  I  have  also 
learnt  not  to  condemn  a  drug  or  therapeutic  procedure 
solely  because  the  theory  on  -nhioh  its  use  was  based, 
or  by  which  its  action  has  been  customarily  explained, 
is  eventually  shown  to  be  false.  I  commend  these  rules 
to  Dr.  Finzi. 

With  regard  to  British  apparatus,  the  24  in.  coil  has  been 
long  available,  and  I  have  myself,  as  an  experiment,  run 
ar-ray  tubes  in  an  oil  bath  up  to  a  16  in.  equivalent  gap. 

As  is  very  often  the  case  in  controversies,  the  two 
schools  are  not  nearly  so  far  apart  as  might  at  first  sight 
appear.  Thanks  in  no  small  degree  to  the  pioneer  work  of 
Dr.  Finzi  ten  years  and  more  ago,  every  one  admits  now 
that  a  tube  with  an  equivalent  spark  gap  of  between 
10  and  12  inches  is  desirable.  Owing  to  lack  of  stan- 
dardization of  spark  gap  terminals,  exact  comparison  is 
not  easy.  A  16-inch  gap  maj*  be  even  better,  but  this  does 
not  necessarily  follow,  any  more  than  it  follows  that  in- 
creasing frequency  of  sound  vibrations  will  indefinitely 
cause  greater  shrillness  of  note ;  a  point  comes  vphen  the 
effect  on  the  ear  begins  to  diminish.  It  may  even  be,  as 
Knox  has  suggested,  that  each  particular  tumour  has  its 
own  "  note." 

Then,  as  to  dosage,  we  are  all  agreed  that  .r  rays  must 
not  be  administered  consecutively  for  long  periods.  When 
two  or  three  large  doses  are  given,  the  total  period  occu- 
pied may  be  nearly  as  long  as  when  twelve  or  fifteen 
smaller  doses  are  administered.  The  difference  is  thus 
narrowed  down  until  it  is,  in  practice,  chieflj'  a  question  as 
to  how  to  divide  up  a  certain  total  of  x-ray  energy.  About 
two  years  ago  Professor  Russ  recorded  a  case  of  multiple 
carcinomata  of  the  skin  in  which  some  of  the  nodules  were 
subjected  to  single  large  doses  ;  others  to  the  same  dose  in 
fractions  spread  over  several  da3's.  In  each  case  the 
nodules  disappeared,  but  in  the  former  case  with  much,  at 
an  J-  rate  temporary,  injury  to  the  skin;  iu  the  latter  with 
no  such  disturbance.  Is'ow,  on  the  face  of  it,  tbe  divided 
dose  seems  the  better  here,  but  only  a  study  of  results 
over  many  years  can  in  reality  settle  such  a  question.  If, 
however,  in  the  above  instance,  one  had  decided  to  cut  out 


the  nodules  surgically,  I  think  there  can  be  no  doubt  as 
to  the  advantage  of  the  divided  dose  for  pre-  and  post- 
operative treatment. 

One  has  to  remember  that  when  a  patient  is  operated  on 
for  cancer  ho  has  a  surgical  risk  to  face ;  and  he  viay  be 
cured  whether  any  x-ray  treatment  is  given  or  not.  The 
big  dose  method  is  admittedly  dangerous.  If  it  is  used  as 
an  alternative  to  surgery  its  risks  may  legitimately  be 
faced ;  but  why  should  we  submit  to  fresh  dangers  a 
patient  who  has  successfully  come  through  an  operation  ? 
Only  tlie  most  positive  proof  that  the  divided  dose  is  useless 
as  well  as  harmless  could  lead  us  to  abandon  it,  whei'eas  a 
vast  body  of  clinical  and  experimental  evidence  points  to 
its  value. 

With  theoretical  considerations  we  need  not  concern  our- 
selves overmuch.  The  advocates  of  the  divided  dose  have 
never  denied  the  value  of  x  rays  as  destructive  agents  in 
localized  cancer  masses;  but  they  claim  that,  even  locally, 
the  re.spoaso  of  surrounding  healthy  tissues  has  as  much 
to  do  with  a  good  result  as  direct  depression  of  malignant 
cells.  That  an  excessive  local  dose  may  render  the  patient 
an  easy  victim  to  distant  metastasis  is  now  only  too 
certain,  but  this  danger  has  been  recognized  only  com- 
paratively recently,  together  with  the  fact  that,  by  suitable 
dosage,  the  body  resistance  may  be  improved.  The  inter- 
action of  constitutional  and  local  factors  is  so  complex 
that  it  is  doubtful  if  any  conceivable  technique  can  secure, 
coincideutly,  tbe  maximum  help  from  each.  In  practice  we 
shall  obviously  stress  the  one  or  the  other,  according  as 
we  have  our  attention  specially  directed  to  the  main  growth 
or  to  possible  metastases. 

Mr.  Cecil  Eowntree's  reference  to  j-ray  cancer  in  man 
needs  a  word  of  comment.  Such  cancer  was  produced  by 
years  of  daily  exposure  to  unfiltered  rays,  generally  very 
soft.  This  is  a  very  different  matter  from  the  use  of  hard 
filtered  rays  in  courses  which  never  extend  over  two 
months  at  a  time,  and  are  not  repeated  until  an  interval 
of  three  to  six  months  has  elapsed. 

Mr.  Childe  is  against  delaying  operation  for  a  single  day; 
but  this  is  surely  an  yjsc  dixit  on  his  part — a  thing  which 
he  deprecates  in  the  radiologist.  Whatever  differences  as 
to  details  may  .split  the  x-ray  camp,  he  will  find  it  now 
universally  agreed  that  pre-operative  radiation  is  desirable. 
The  reason  is  obvious.  The  surgeon  cannot  guarantee 
that  no  cancer  cells  will  be  disseminated  bj'  the  knife.  If, 
therefore,  any  method  is  known  by  which  either  the  cells 
of  the  primary  mass  can  be  made  less  active,  or  the 
tissues  as  a  whole  more  resistant,  or  (better  still)  both  of 
these  desirable  ends  be  accomplished,  surely  it  should 
be  used. — I  am,  etc., 

LondOD,  Vv.,  March  18tb.  F.  HeeXAM.\N-J0HNS0N. 


TUBERCULOSIS  MORTALITY. 
Siu, — We  are  still  very  much  in  the  dark  about  the 
relation  of  health  aud  disease  to  wages  and  prices ;  but  all 
who  value  impartial  inquiry,  honest  interpretation,  and 
clear  statement  are  in  the  debt  of  the  author  of  the  chart 
published  by  the  Times  ou  January  1st,  1921.  Thanks 
to  him,  the  main  outline  of  the  facts  can  be  bought  for  a 
few  pence.  The  information  given  in  the  chart  that  is 
relative  to  the  problem  set  by  variations  iu  the  rate  of 
mortality  from  tuberculosis  may  be  summarized  thus ; 

1.  From  about  1857  to  1900  real  wages  in  this  country  nearly 
exactly  doubled.  Total  incomes  from  profit  of  various  kinds 
increased  during  that  period  nearly  as  far  aud  as  fast.  Tbe 
rise  iu  wages  was  due  in  part  to  nominal  additions  to  their 
rate,  but  a  nearly  steady  fall  in  prices  kept  raising  real  wages 
faster  than  nominal  wages.  That  fall  in  prices  stopped  iu  1895, 
but  rises  iu  nominal  wages  rather  more  than  kei)t  step  witli  tbe 
rise  in  prices  from  1895  to  1900.  Duriug  that  period  (1857-1895) 
mortality  from  tuberculosis  diminished,  as  we  all  kijow, 
steaJily  and  rapidly. 

2.  From  1900  to  1914  nominal  wages  kept  rising,  but  prices 
rose  faster.  Real  wages  accordingly  fell  and  were,  by  1914,about 
10  per  cent,  under  1900.  As  we  all  know,  the  mortality  from 
tuberculosis  diminished  more  slowly  during  that  ijeriod  than 
while  real  wages  were  rising.  * 

3.  During  the  first  three  years  of  war  prices  rose  far  faster 
than  wages,  so  that  in  1917  tlie  average  wage-earner  was  no  better 
otf  than  in  1870.  During  that  period  the  mortality  from  tuber- 
culosis at  first  tended  to  rise,  and  then  actually  rose. 

4.  From  1917  to  1920  nominal  wages  rose  faster  than  prices 
until,  in  mid-1920,  real  wages  had  risen  nearly  to  the  level  of 
1900.  They  were  then,  in  fact,  exactly  as  liigh,  when  measured 
in  terms  of  commodities,  as  they  bad  been  in  tbe  years  1896-7-8. 
And,  as  we  know,  tuberculosis  mortality  is  falling  once  more. 
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These  facts  come  from  an  impartial  source  and  are  no 
doubt  accurate.  But  we  sorely  need  a  fuller  and  more 
detailed  statement.  Will  not  Dr.  Browulee  give  us  data, 
publislicd  in  the  Journal,  to  show  us  what  relation,  if 
any,  exi^,ts  between  consumption  of  food  and  consumption 
of  alcohol  in  the  country  aud  mortality  from  tuberculosis  ? 
Is  it  possible  to  work  out  the  average  consumption  of  fats 
during  the  critical  years  ? 

Svich  data  would  be  of  the  greatest  value  in  other  con- 
nexions. If,  as  the  figures  quoted  above  suggest,  the 
wage  earners  as  a  class  have  been  worse  off  during  the 
past  ten  yeai-s  than  a  generation  ago,  it  is  surely  both 
unjust  and  unwise  to  encourage  them  to  contribute  largely 
to  hospitals.  During  the  period  1900-20  incomes  from 
profits  rose  steadily  irrespective  of  movements  of  prices. 
Profits  and  wages,  which  kept  step  while  prices  were 
falling,  parted  company  so  soon  as  prices  began  to  rise. 
Both  doubled  in  the  earlier  period.  Profits  alone  increased 
in  the  later  period.  Surely  it  is  to  their  owners  rather 
than  to  wage  earners  that  those  who  support  the  voluntary 
principle  for  the  upkeep  of  hospitals  should  look  for  what 
larger  expenditure  the  rise  in  prices  has  rendered  neces- 
sary.— I  am,  etc., 

Biailsford,  near  Derby,  March  21st.  NoRMAN  LliYS. 


IRRITABLE  BLADDER. 

Sir, — I  have  read  with  interest  Dr.  Hamilton's  letter  in 
your  issue  of  March  26th  on  this  subject.  Such  cases  very 
frequently  present  themselves  for  treatment  in  Bath,  and 
are  cleared  up  by  a  course  of  drinking  the  mineral  v/ater. 

If  he  will  have  a  quantitative  analysis  made  he  will  find 
that  in  all  cases  there  is  an  abnormal  amount  of  uric  acid 
in  the  urine,  and  that  frequently  the  specific  gravity 
is  low.  I  have  come  to  regard  such  cases  as  due  to  the 
irritation  caused  by  the  excess  of  uric  acid  in  crystalline 
form. 

Speaking  from  twenty  years'  specializing  in  spa  practice 
in  Bath,  I  agree  with  him  that  both  sexes  suffer  equally. 
I  find  in  the  urine  of  such  patients  anywhere  from  0.5  to 
1  grain  per  ounce  of  uric  acid,  and  when  cure  has  resulted 
the  uric  acid  aud  the  specific  gravity  have  gone  back  to 
the  normal.  Sharp  attacks  of  haemorrhage  have  also  not 
infrequently  been  reported  iu  the  histories. — I  am,  etc., 


Batb,  March  27lb. 


Chas.  Begg,  M.B.,  CiLEdiu 


ASTHMA  AND  ANAPHYLAXIS. 

Sir, — Mr.  Frank  Coke's  important  and  interesting  paper 
on  asthma  and  anaphylaxis  suggests  new  lines  of  thought 
in  this  direction. 

For  some  years  the  relationship  of  asthma  to  tubercu- 
losis has  interested  me,  and  I  had  concluded  on  clinical 
grounds  that  tuberculosis  may  be  in  some  cases  the  cause 
and  in  others  the  effect  of  asthma.  In  other  words, 
asthma  may  predispose  to  tuberculosis  by  causing  a  local 
lowering  of  resistance ;  or,  on  the  other  hand,  the  onset  of 
pulmonary  tuberculosis  may  give  rise  to  asthma  in  patients 
with  an  asthmatic  diathesis. 

This  might  account  for  some  of  the  50  per  cent,  of  cases 
which  he  finds  do  not  react  to  other  proteins.  Conceivably 
the  exciting  agent  in  the  tubercle  bacillus  may  be  some 
portion  of  it  other  than  tuberculin.  No  doubt  Mr.  Coke 
could  devise  a  means  of  testing  this. — I  am,  etc., 

Paignton,  Devon,  March  23r(3.  E.  WaED. 


Sib, — In  the  interesting  account  given  by  Mr.  Frank  Coke, 
F.R.C.S.,  iu  the  British  Medical  .Journal  of  March  12th, 
a  very  vivid  aud  striking-picture  is  given  of  anaphylaxis. 

I  have  used  serums  in  the  same  persons  in  such  a  way 
that  I  think  anaphylaxis  might  have  occurred,  and  yet 
nothing  but  good  has  happened.  And  I  venture  to  ask  if 
anaphylaxis  has  ever  been  known  to  occur  when  serums 
are  given  by  the  mouth. 

All  the  records  of  anaphylaxis  seem  to  have  followed 
the  injection  of  serums ;  aud  if  it  could  be  proved  experi- 
mentally that  serum  when  given  by  the  mouth  implies 
immunity  from  the  tragic  syndrome  of  anaphylaxis,  it 
would  be  a  boon  of  the  highest  order. 

Personally,  I  have  uevcr  injected  a  case  of  diphtheria, 
but  always  for  thirty  years  have  given  the  antidote  by  the 
mouth,  and  its  strikingly  beneficial  results,  without  any 


of  the  drawbacks  of  injection,  have  been  very  gratifying. 
From  2,000  to  6,000  units  can  easily  be  given  in  a  little 
chloroform  water.  Aud  if  this  method  confers  immunity 
from  anaphylaxis,  it  should,  I  think,  be  universally  adopted 
in  preference  to  injection. — I  am,  etc., 

Newcastle-npon-Tyne,  March  20th.  T.  JI.  ALLISON,  M.D. 


SAPRAEMIC  GLYCOSURIA. 

Sir, — It  has  been  known  for  many  years  that  reducing 
substances  are  apt  to  appear  in  the  urine  in  toxic  condi- 
tions and  various  infectious  diseases.  As  far  back  as  1878 
Prevost,  in  a  treatise  on  intermittent  glycosuria,  laid  par- 
ticular stress  on  its  association  with  suppuration,  and 
subsequently  Redard  and  others  have  emphasized  the 
connexion.  In  none  of  the  cases  so  tar  published,  how- 
ever, has  the  exact  nature  of  the  reducing  substance  been 
established,  and  unfortunately  this  point  has  also  been 
overlooked  by  recent  contributors  to  your  columns. 

My  own  experience  has  been  that  glycuronic  acid, 
pseudo-laevulose,  and  more  rarely  true  laevulose  and  pen- 
tose, either  aloue  or  with  dextrose,  occur  more  commonly 
in  toxic  conditions  than  pure  dextrosuvia.  When  the 
latter  has  been  met  with,  examinations  of  the  blood  after 
a  test  meal  have  shown  that  the  patient's  carbohydrate 
tolerance  was  lowered,  and  that,  although  some  improve- 
ment might  take  place  under  treatment,  complete  recovery 
did  not  occur.  It  seems  probable,  therefore,  that  there  arc 
two  conditions,  one  a  "  pseudo-glycosuria,"  from  which  the 
patient  completely  recovers;  and  the  othera  true,  or  mixed, 
glycosuria,  which  improves  when  the  source  of  the  toxaemia 
is  removed,  but  leaves  the  patient  at  least  a  potential 
diabetic. 

Whether  the  lowered  carbohydrate  tolerance  in  the 
latter  is  antecedent  to,  aud  a  predisposing  cause  of,  the 
infection,  or  is  entirely  an  after-effect,  is  a  matter  of 
opinion,  but  personally  I  am  inclined  to  think  it  is  the 
primary  condition  in  all  cases  where  dextrose  is  excreted. 
My  chief  reason  for  saying  so  is  that  I  have  uevcr  yet  met 
with  a  case  of  furuuculosis  where  the  blood  sugar  was  not 
abnormally  high,  in  spite  of  the  fact  that  in  some  there 
was  no  sugar  in  the  urine  aud  glycosuria  never  developed. 
A  short  time  ago,  for  example,  I  saw  a  patient  in  consulta- 
tion who  had  a  large  boil  on  his  back  and  had  been 
operated  on  for  another  on  the  buttock  a  few  weeks  pre- 
viously. Although  his  urine  gave  no  reaction  for  sugar, 
examination  of  his  blood  showed  0.24  per  cent,  three  hours 
after  a  test  meal,  compared  with  0.16  per  cent,  to  0.17  per 
cent,  in  a  normal  person. 

With  regard  to  the  disappearance  of  sugar  from  the 
urine  after  the  removal  of  a  septic  focus,  it  must  be  borne 
in  mind  that,  just  as  a  high  blood  sugar  does  not  neces- 
sarily result  in  glycosuria,  so  the  disappearance  of  sugar 
from  the  urine  may  be  due  to  other  causes  than  improved 
carbohydrate  metabolism.  The  pseudo-glycosurias  are  no 
doubt  part  of  a  protective  mechanism,  and  probably  arise 
from  defects  in  the  functions  of  the  liver  consequent  on 
the  toxaemia,  so  that  one  would  expect  them  to  clear  up 
when  the  source  of  the  toxin  is  removed.  A  true  dextros- 
uria  is  a  different  matter,  and  although  some  improve- 
ment in  tolerance  may  take  place  so  that  sugar  ia  only 
present  in  the  urine  intermitteutly,  aud  when  carefully 
looked  for  by  delicate  tests,  complete  cure  does  not  occur, 
and  examination  of  the  blood  will  often  show  a  high  sugar 
content. 

This  week  I  have  seen  a  patient  whose  urme  wag 
examined  in  the  first  iustance  owing  to  repeated  attacks 
of  boils ;  it  was  then  found  to  coutuin  a  large  amount  of 
sugar.  Under  treatment  the  sugar  disappeared,  ami  when 
I  saw  him  he  was  stated  to  be  sugar-free.  Examination 
of  his  blood  showed  0.30  per  cent,  of  sugar,  however,  and 
he  had  another  boil  forming  on  the  back  of  his  neck.— 
I  am,  etc., 


Loudon,  \V..  March  26th. 


P.  J.  Cajimidge. 


THE  DENTISTS  BILL. 
<5iR,_Mr.  Campbell's  letter,  published  iu  your  issue  of 
March  12th,  p.  408,  is  so  entirely  inaccurate  aud  misleading 
that  it  must  not  bo  allowed  to  pass  unchallenged.  Mr. 
Campbell  states  that  the  Dentists  Act  of  1878  prohibited 
unqualified  dental  practice,  and  that  the  Deutists  Bill  o£ 
1920  docs  not.    Exactly  the  opposite  is  the  case. 
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The  1878  Act  prohibited  title  only,  and  it  was  precisely 
becanso  this  course  completely  failed  to  safeguard  tlio 
public  that  the  1920  bill  was  inti'odiiced.  contaiuing,  as  its 
essential  feature,  the  strictest  prohibition  of  unregistered 
practice  in  all  its  forms.  A,s  a  corollary  to  this,  in  con- 
sideration of  the  vested  interest  of  the  present  unregistered 
practitioners,  it  proposes  toadiuit  to  the /iVj/(s?cr,  under  the 
control  of  the  General  Medical  Council,  all  those  who  have 
been  in  bona  fulo  practice  for  live  years  and  are  of  good 
c-haracter.  To  this  the  British  Dental  Association,  and  the 
tlental  profession  generally,  strongly  object,  and  they  will 
use  every  endeavour  to  obtain  a  provision  whereby  the 
great  majority  of  such  practitioners  shall  not  be  placed  on 
the  Register,  but  upon  a  roll,  under  the  control  of  the 
Cleneral  Medical  Council,  entitling  them  to  continue  in 
practice,  with  the  privilege  of  full  registration  on  passing 
an  examination  of  a  practical  character  within  a  specified 
time. 

Again,  Mr.  Campbell  says,  "  A  very  glaring  omission 
from  the  bill  is  a  clause  constituting  a  tribunal  to  investi- 
gate all  claims  for  admission  to  the  Register."  But,  Sir, 
Clause  2  is  wholly  concerned  with  the  constitution  of  a 
board  for  this  very  purpose,  and  generally  for  the  regula- 
tion of  the  dental  profession,  a  board  under  the  General 
Medical  Council  consisting  of  representatives  of  the  Privy 
Council,  the  General  Medical  Council,  the  Ministry  of 
Health,  and  the  dental  profession  in  Great  Britain  and 
Irelanl.  Surely  he  cannot  have  read  the  bill  he  is 
criticizing  so  severely ! 

The  retention  of  company  iiractice  may  be  regretted, 
though  it  is  really  of  little  importance,  as  the  main  object 
of  dental  compauj-  jiractice — namelj-,  the  evasion  of  the 
law — is  defeated  by  the  jirovisiou  that  all  the  directors, 
managers,  and  operating  stafi  must  be  registered  dentists, 
and,  as  such,  amenable  individually  to  the  jurisdiction  of 
the  General  Medical  Council,  an  exception  being  made  in 
the  case  of  directors  and  managers,  not  operator.s,  who 
have  acted  in  this  capacity  for  a  period  of  five  years  before 
the  passing  of  the  Act.  Having  no  longer  a  reason  for 
existence,  dental  companies  will  probably  soon  die  out. 
The  bill,  on  the  whole,  is  a  good  bill.  With  the  modifica- 
tions suggested  above  and  some  others  of  a  minor  nature, 
it  will  has'e  the  support  of  the  General  Medical  Council 
and  the  British  Dental  Association,  and,  if  it  becomes  law, 
will  be  of  the  greatest  benefit  to  the  health  of  the  nation 
and  the  advancement  of  dentistry. — I  am.  etc., 
London.  W.,  March  18tli.  J-  H.  BadcocK. 


COMMITTEE  FOR  THE  PREVENTION  OF 
TROPICAL  DISEASES. 
Sir, — In  your  issue  of  March  12th  5-ou  report,  under  the 
heading,  "  The  Future  of  Research  in  Tropical  Medicine," 
Sir  Leonard  Rogers's  presidential  address  delivered  before 
the  Section  of  Tropical  Diseases  and  Parasitology  of  the 
Royal  Society  of  Medicine  on  February  24th  last.  In  this 
report  he  is  quoted  as  saying : 

"  A  tew  mouths  ago  I  received  an  invitation  to  join  an  in- 
fluential Committee  for  the  Prevention  of  Tropical  Diseases, 
bnt  on  learning  from  their  circular  that  they  proposed  to  siieiul 
£30.000  on  a  single  e.xpedition  to  a  very  small  and  rather 
healthy  (because  malaria  free)  West  Indian  island.  I  felt  obhged 
to  decline  the  invitation,  as  I  could  not  agree  with  snch  a 
policy.  .  .  ." 

Now,  there  is  nothing  in  the  circular  in  question  which 
would  lead  anyone  who  reads  it  with  ordinary  attention  to 
suppose  that  the  policy  of  the  committee  is  as  stated  by 
Sir  Leonard  Rogers,  and  it  is  not  now,  nor  has  it  ever  been, 
the  policy  of  the  committee  to  spend  £30,000  "  on  a  single 
expedition  to  a  small  and  rather  healthy  .  .  .  West 
Indian  island."  On  the  contrary,  to  quote  the  words  of 
the  circular,  '■  the  committee  .  .  .  proposes  to  begin 
operations  by  carrying  out  a  thorough  medical  survey  of 
the  Lesser  Antilles,"  and  "  it  is  expected  that  the  survey 
of  this  group  of  islands  will  take  about  three  years  .  .  .'' 

Sir  Leonard  Rogers  has  not  only  misstated  the  objects 
and  policy  of  the  committee,  but,  not  having  attended  any 
of  the  committee's  meetings — at  which  his  presence  would 
have  been  most  welcome — he  has  not,  in  fact,  any  accurate 
knowledge  of  what  is  in  the  minds  of  the  members  of  tlie 
committee  on  this  subject,  and  he  has  publicly  criticized 
and  stated  his  objection  to  a  policy  which  has  never  been 
in  contemplation  by  those  concerned. 


In  the  coursieof  his  speech  Sir  Leonard  Rogers  went  on 

to  refer  to  the  benefits  to  be  derived  by  the  establishment 
of  laboratories  in  various  British  tropical  possessions,  and 
many  discussions  have  taken  place  as  to  what  may 
ultimately  bo  done  in  this  respect.  With  this  we  are 
ad  idem  with  him.  but  it  is  the  view  of  the  committee  that 
(except  as  regards  the  travelling  laboratories  which 
necessarily  accompany  every  exix:dition)  the  expedition 
should  precede  the  permanent  laboratory,  and  that  this 
opinion  has  been  justified  in  the  past — as  for  example 
by  the  remarkable  successes  of  the  expeditions  which 
have  investigated  malaria,  plague,  sleeping  sickness, 
and  other  tropical  diseases.  The  knowledge  gained  by 
these  expeditious  has  been  worked  out  at  a  later  stage  in 
permanent  laboratories,  which  are  in  themselves,  when 
suitably  located,  necessary,  if  expensive,  institutions. 
That  this  policy  has  found  favour  in  other  quarters  is 
evidenced  by  the  previous  missions  (followed,  it  may  be, 
by  pernjauent  laboratories)  which  have  been  sent  out  by 
the  Rockefeller  Foundation,  as  well  as  that  now  com- 
missioned by  the  London  School  of  Tropical  Medicine,  to 
carry  out  part  of  the  identical  West  Indian  scheme 
adumbrated  by  this  committee  and  which  Sir  Leonard 
Rogers  appears  to  condemn. 

These  pamphlets  were  sent  to  members  of  the  medical 
profession  and  others  likely  to  be  interested.  They  were 
marked  "  Proof."  It  was  evident,  therefore,  that  they 
were  not  j"et  intended  for  public  circulation,  nor,  one 
would  have  thought,  were  they  fair  matter  for  public 
criticism. — I  am,  etc., 

E.  T.  Jensen, 
Honorary  Secretary,  The  Tropical  Disease 
Prevention  Committee. 
IjontloD,  MM.  March  23rd. 


CONSULTANTS'  LETTER.S. 

Sir, — It  has  unfortunately  become  the  custom  of  certain 
medical  practitioners,  when  one  of  their  patients  has 
visited  a  consultant,  to  give  to  the  patient  the  letter  re- 
ceived from  the  consultant  respecting  diagnosis,  prognosis, 
and  treatment.  In  recent  j-ears,  when  a  patient  has  con- 
sulted me  a  second  time,  I  have  not  infrequently  been 
surprised  by  his  presenting  me  with  the  letter  I  had 
written  to  his  medical  attendant  after  the  first  consulta- 
tion. On  inquiry,  I  have  generally  found,  in  such  cases, 
that  my  letter  had  been  given  to  the  patient  soon  after  the 
first  consultation,  and,  of  course,  carefully  read  by  him. 
No  doubt  patients  often  desire  to  read  consultants'  letters, 
but  only  a  minority  of  practitioners  would  give  such  letters 
to  the  patients. 

Whatever  views  maj-  be  held,  it  is  clear  that  if  this 
custom  increases  it  will  be  desirable  that  consultants  in 
their  lettei-s  to  practitioners  should  avoid  giving  their 
diagnosis  in  the  case  of  certain  diseases,  and  avoid  ex- 
pressing any  prognosis  unless  favourable.  In  writing  such 
letters  I  try  to  bear  in  mind  that  the  letter  may  possibly  be 
read  by  the  patient,  and  therefore  omit  much  I  should 
otherwise  have  said.  I  think  it  is  desirable  that  attention 
should  be  drawn  to  this  subject,  as  in  the  past  most  con- 
sultants have  been  in  the  habit  of  freely  expressing  their 
opinion  as  to  diagnosis  and  prognosis  in  their  letters  to 
practitioners,  and  have  not  expected  that  such  letters 
would  be  given  to  the  patients. — I  am,  etc., 

Jtavch  18tb.  PHYSICIAN. 


THE  LATE  DR.  NEWTON  OF  STOKE-ON-TRENT. 

Sir, — Dr.  Francis  Morley  Newton,  medical  officer  of  the 
Stoke-on-Trent  Union  Hospital,  died  on  February  15th, 
1920.  leaving  a  widow  and  four  children  (aged,  8,  7,  6.  and 
\l  years*.  Dr.  Newton  was  educated  at  Epsom  and  St. 
Bartholomew's.  He  suffered  from  asthma  and  diabetes 
and  was  unable  to  insure  his  life  or  to  make  provision  in 
anjT other  wa}'  for  his  family,  so  that  their  present  financial 
position  and  future  prospects  are  precarious. 

A  fund  iu  aid  of  the  widow  and  children  has  been  opened 
under  a  committee  having  for  chairman  Mr.  R,  H.  Dickson, 
F.R.C.S.I.,  Neweastle-uuder-Lyme  (Chairman  of  the  North 
Staffordshire  Division  of  the  British  Medical  Association, 
and  President  of  the  North  Staffordsliire  Jledical  Society), 
and  Mr.  W.  Webster.  Newcastle-under-Lyme,  as  Secretary. 
The  committee  feels  that  friends  or  fellow-students  of  tlie 
late  Dr.  Newton  might  wish  to  contribute  to  the  fund,  and 
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talves  the  opportunity  of  tlie  publicity  offered  by  your 
columns  to  reach  them.  Contributions  will  be  gratefully 
received  and  acknowledged  by  the  Chairman  or  Secretary. 
— I  am,  etc., 

Wii.  'Webster, 

Secretary  to  the  Fund. 
64,  King  Street,  Newcastle.  Staflordsbire,  March  28th. 


©biiitanr. 


LAWKENCE  DREW  SHAW,  D.S.O.,  M.B.,  Ch.B.Glas., 
Pathologist  to  the  London  Lock  Hospital. 
We  regret  to  record  the  sudden  death,  iu  London  on  JIarch 
17th,  of  Dr.  Lawrence  Drew  Shaw,  D.S.O.,  late  temporary 
Lieutenant- Colonel  R..\.M.C.,  who  served  with  great  dis- 
tinction iu  the  war.  He  was  born  in  1881  and  passed  from 
the  Dollar  .Academy  to  the  University  of  Glasgow,  where 
he  graduated  M.B.  aud  Ch.B.  in  1904.  As  a  medical 
student  he  served  in  the  South  African  war  of  1899-1902, 
i-eceiving  the  Queen's  Medal.  After  qnahfying  he  went  to 
the  Far  East  and  settled  in  practice  at  Tientsin.  On  the 
outbreak  of  hostilities  in  1914  he  served  against  the 
Germans  in  North  China,  taking  part  iu  the  siege  and 
capture  of  the  German  fortress  of  Jviauchau.  He  then 
returned  to  Europe  and  took  a  temporai-y  commission  as 
lieutenant  in  the  E.A.M.C.  on  March  15th,  1915,  becoming 
captain  a  year  later.  After  serving  in  Gallipoli  he  went  to 
France  in  1916,  and  was  promoted  acting  lieutenant- 
colonel  on  January  29th,  1917.  Colonel  Shaw  was  awarded 
the  D.S.O.  on  .June  4th  of  that  year,  and  foarteeu  months 
later  he  received  a  bar  to  the  D.S.O.  The  official  record 
of  the  second  award  ran  as  follows : 

"He  was  placed  in  charge  of  the  forward  division  of  the 
combined  field  ambulances.  Although  constantly  exposed  to 
heavy  shell  aud  machine-gun  fire,  he  organized  the  system  of 
evacuation  aud  extended  it  to  neighbouring  divisional  units. 
By  his  inspiring  example  aud  disregard  of  danger  he  ensured  a 
complete  and  successful  evacuation  of  the  wounded." 

In  June,  1919,  he  received  the  French  Croix  de  Guerre. 
After  demobilization  he  came  to  London  and  had  done 
good  work  as  pathologist  to  the  Loudon  Lock  Hospital. 

A  colleague  who  served  with  hira  in  a  field  ambulance 
on  the  Somme  in  1916  writes :  "  Lawrence  Drew  Shaw 
was  an  exceedingly  brave  man  of  outstanding  character 
and  ability.  The  war  gave  him  the  opportunity  to  show 
his  mettle,  and  he  seized  it  with  both  hands.  Fearless 
and  high-spirited,  of  magnificent  build  and  physique  and 
abounding  energy,  he  was  a  born  leader  of  men.  Those 
who  made  his  acquaintance  early  in  the  war  knew  that  if 
bis  life  were  spared  ho  would  win  high  honours  for  courage 
and  leadership  iu  the  field.  When  things  were  going  wrong 
Shaw's  commanding  presence  would  steady  the  position. 
He  delighted  in  action,  and  inspired  others  to  do  better 
than  their  best.  He  had  a  sound  working  knowledge  of  his 
profession,  which  he  put  to  good  use  amidst  the  difficulties 
and  makeshifts  of  practice  on  active  service.  What  par- 
ticularly struck  many  of  us  was  his  instant  grasp  of  the 
medical  needs  of  a  military  situation.  Just  as  in  danger 
he  cheered  up  his  colleagues  and  his  men,  so  iu  dull  times 
he  was  the  best  of  companions.  The  epithet  'lion- 
hearted  '  seemed  to  fit  Lawrence  Drew  Shaw  better  than 
any  man  I  ever  knew." 


Dr.  Thomas  Fort,  who  died  at  Oldham  on  March  13th 
in  his  68th  year,  received  his  medical  education  at 
St.  Thomas's  Hospital  and  took  the  dipiomas  of  L.K.C.P. 
andL.M.Edin.  and  M.R.C.S.Eng.  iu  1877.  He  was  a 
native  of  Preston  and  went  to  Oldham  as  a  young  man, 
where  he  built  up  a  large  practice  and  became  very 
popular  among  a  large  circle  of  friends.  He  held  the  posts 
of  certifying  factory  surgeon  and  police  surgeon  for  about 
forty  years,  and  about  fifteen  years  ago  was  appointed 
surgeon  to  the  post  office.  For  many  years  he  was 
associated  with  the  volunteer  movement,  receiving  the 
Volunteer  Decoration  for  twenty-three  yeai-s'  service 
before  the  formation  of  the  Territorial  Force.  He  retired 
on  account  of  advancing  years  shortly  before  the  outbreak 
of  the  recent  war,  with  the  rank  of  honorary  .surgeon- 
colonel.  He  was  a  member  cf  the  Oldham  Division  of  the 
British  Medical  Association,  aud  is  survived  by  liis  widow, 
a  daughter,  and  two  sons,  both  of  whom  arc  members  of 
the  medical  profession. 


Dk.  Johm  Drolght  Kenny,  whose  death  occurred  oa 
March  9th  at  his  residence.  The  Grange,  Wickersley,  near 
Kotherham,  was  a  native  of  Ireland,  and  obtained  his 
medical  education  at  Queen's  College,  Galwav,  and  at  the 
Ledwich  School  and  Adelaide  Hospital,  Dubfiu.  In  1884 
■  fQ?.i'"*''"'^  -^^•'^•'  M.Ch.,  E.U.I.,  and  L.M.  Rotunda,  and 
in  1887  went  to  Yorkshire,  where,  after  an  assistaut- 
ship,  he  settled  down  in  practice  in  the  village  of  Treeton, 
remamiug  there  for  the  next  twenty-five  years.  He  built 
up  a  large  and  busy  practice,  and  gained  the  esteem  and 
attection  of  all  classes  by  his  cheery  goodnature  and 
unsparing  devotion  to  his  work.  The  poor  and  needy  ever 
found  him  a  ready  aud  generous  friend,  and  it  will  lon<» 
live  in  the  memory  of  the  villagers  how  he  helped  them 
with  money  and  provisions  during  a  long  and  serious  coal 
strike.  His  patients  aud  friends  showed  their  appreciation 
by  presenting  him  with  a  handsome  motor  car  when  he 
left  them,  m  1912,  to  take  up  practice  in  Wickersley.  He 
held  numerous  appointments  under  the  Guardians,  the 
lorkshire  Coalowners'  Indemnity  Comnauy  aud  various 
colliery  companies,  and  he  also  took  much  interest  in 
ambulance  work.  He  was  a  staunch  and  sincere  church- 
man and  rendered  many  valuable  services  to  the  Churcb 
of  England.  His  death,  which  occurred  from  pneumonia 
after  a  few  days'  illness,  came  as  a  great  shock  to  his  many 
friends.  He  is  survived  by  his  widow,  with  whom  much 
sympathy  has  been  expressed. 


Dr.  Habry  Hollis  died  on  March  12th,  aged  54,  at 
Redenhall,  Norfolk,  where  he  had  gone  on  retiring  from 
practice  at  Wellingborough  last  summer.  He  was  bora 
in  Derbyshire,  and  studied  medicine  at  St.  George's 
Hospital  and  the  University  of  Cambridge.  He  graduETted 
B.A.  in  1890,  M.B.,  B.Ch.  in  1893,  and  M.D.  in  1898.  After 
holding  house  appointments  at  St.  George's  Hospital  and 
the  Derbyshire  Hospital,  he  became  house-surgeon  to  the 
Northampton  General  Hospital,  aud  ultimately  removed 
to  Wellingborough,  where  he  joined  Dr.  .\udland  in  part- 
nership. Dr.  Hollis  had  been  a  member  of  the  old  school 
board,  a  governor  of  Wellingborough  School,  and  was  one 
of  the  founders  of  the  local  Children's  Welfare  Ceutrc.  He 
was  never  very  robust  in  health,  and  two  years  ago  had 
an  illness  which  led  to  his  retirement.  As  a  mark  of 
esteem  in  which  he  was  held,  the  townspeople  of  Welling- 
borough raised  £200  as  a  testimonial  to'Dr.  Hollis's  woi-k 
in  the  district.  AVhilst  in  active  practice  he  was  a  member 
of  the  Northamptonshire  Division  of  the  British  Medical 
Association.  He  is  survived  by  his  widow,  two  daughters, 
autl  a  sou. 


Tke  death  took  place,  at  a  nursing  home  in  Edinburgh, 
on  March  12th  of  Dr.  Alexander  VEixrH.  a  well-known 
medical  practitioner  of  Edinburgh.  Educated  at  Ediu- 
bm-gh  University,  where  he  graduated  M.B.,  CM.  in  1890, 
he  subsequently  acquired  a  large  gcueral  practice  iu  the 
city.  Latterly  he  acted  as  a  medical  referee  iu  workmen's 
compensation  cases,  and  his  pronouncements  iu  these 
made  him  widely  known.  Dr.  Vcitch  had  more  than  the 
usual  general  jjractitioner's  skill  iu  surgical  operative 
work,  and  he  had  also  an  exteusive  panel  practice,  being 
one  of  the  first  practitioners  to  take  service  under  the 
Insurance  Act.  Of  a  kiudly  and  philanthropic  disposition,  a 
lover  of  nature  and  a  student  of  Hterature,  he  was  widely 
esteemed.  He  took  a  keen  interest  in  motoring  in  the 
early  days  of  the  industry,  and  was  one  of  the  first  to  make 
use  of  a  motor  car  iu  his  professional  work. 


The  death  is  announced  of  Mr.  David  Morgan*  Beddoe 
of  Cairo.  He  was  born  in  December,  1859.  and  received 
his  medical  education  at  Guy's  Hospital.  He  took  the 
diplomas  of  M.R.C.S.,  L.R.C.P.Lond.  in  1893,  aud  that  of 
F.R.C.S.Eng.  two  years  later.  .After  serving  as  house- 
surgeon  at  Guy's  Hospital  and  at  the  Newport  Infirmary 
he  went  to  Egypt  for  the  benefit  of  his  health  aud  soon 
established  a  successful  practice  in  Cairo,  where  he  becaujo 
surgeon  to  the  .Vnglo-Aiucrican  Hospital.  Mr.  Beddoe's 
literary  tastes  were  well  known  ;  ho  was  the  author  of 
several  works  of  fiction,  aud  of  A  War  Surgeon  at  the  licil 
Croas  Hospital,  Cairo,  describing  some  of  his  experiences 
during  the  war. 
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THE  LATE  DR.  W.  lEOXSIDE  BRrCE. 
AN  old  fliend  and  colleague  sends  an  aiipreclation  of  Dr. 
Ironside  Bruce,  of  whom  an  obituary  notice  appeared  in 
our  last  issue  :  When  many  years  ago  the  writer  first  met 
Ironside  Bruce  it  was  as  his  chief  clinical  assistant  at 
Charing  Cross  Hospital.  At  that  time  tlie  picture  was  that 
of  a  young  man  remarkable  for  his  quickness  of  action  and 
manner  with  rapid  and  incisive  speech,  and  with  just  a 
pinuaut'Havour  of  Scotland  on  his  tongue.  Endowed  w  ith 
marvellous  energy,  he  was  wonderfully  patient  with  others 
and  kind  and  considerate  to  his  subordinates.  To  his 
clinical  assistants  Bruce  was  invariably  helpful,  always 
at  their  back,  vet  urging  them  on  to  work  out  things  for 
themselves,  and  this,  not  from  any  incliuation  to  shirk 
work,  but  because  he  appreciated  the  fact  that  the  only 
way  to  teach  people  was  to  let  them  find  their  own  legs. 
The  wealth  of  Bruce's  knowledge  in  his  own  sphere 
of  work  was  shown  in  the  excellence  of  his  lectures 
and  demonstrations  to  men  who  were  working  for  the 
diiiloma  in  medical  radiology  of  Cambridge  University. 
On  the  subject  of  the  necessitv  for  comprehensive  teaching 
of  the  radiologists  of  the  future,  there  was  no  greater 
enthusiast  than  Bruce ;  only  a  week  ago  the  writer 
received  a  message  from  him  that  he  hoped  he  might 
be  able  to  give  some  lectures  in  the  ensuing  term. 
How  far  the  strenuous  work  done  by  Ironside  Bruce  during 
the  war  helped  to  lower  his  vitality  the  writer  can  only 
surmise-  he  does,  however,  know  that  from  the  enormous 
a-ray  department  of  the  King  George  (Military)  Hospital, 
with  but  short  and  infrequent  rests,  Bruce  was  never 
absent  on  one  of  his  appointed  days.  To  the  writer  Bruce 
has  never  appeared  to  have  been  quite  the  same  man  since 
that  time  of  terrible  stress.  Ironside  Bruce  was  a  clever 
man,  a  man  of  shrewd  judgement,  and  withal  a  man  of  the 
most  winning  personality.  Had  he  been  spared  there  is 
no  knowing  what  valuable  records  he  might  have  left 
behind  him.  The  stress  of  busv  practice  left  him  no  time 
to  give  to  the  world  what  he  could  have  given,  and  what, 
as  he  told  the  writer,  he  hoped  to  give.  That  he  died  a 
martvr  to  the  science  he  loved  is  a  truism  ;  that  a  lite  so 
full  of  great  possibilities  should  have  been  sacrificed  is 
nothing  short  of  a  calamity.  It  is  for  us  to  do  what  we 
can  to  lessen,  if  possible,  this  sacrifice  of  life  among 
ffiay  workers. 

The  following  message  from  His  Majesty  has  been 
received  bv  the  Earl  of  Lonsdale,  Treasurer  of  Charing 
Cross  Hosp'ital:  '-The  King  has  learnt  with  much  regret 
of  the  tragic  death  of  Dr.  Ironside  Bruce,  radiologist  to  the 
Charing  Cross  Hospital,  and  I  am  commanded  to  convey 
to  you  and  the  hospital  staff  His  Majesty's  sincere  sym- 
pathy in  the  loss  of  so  brilliant  a  physician,  who  sacrificed 
his  life  in  the  cause  of  science  and  humanity." 

The  post-gracluates  attending  the  courses  in  radiology  for  the 
Cambridge  diploma  at  the  Fellowship  of  Medicine  and  Post- 
Graduate  Medical  Association  adopted,  on  March  23rd,  a  reso- 
lution expressing  their  sympathy  with  the  widow,  and  putting 
on  record  their  admiration  of  Dr.  Ironside  Bruce,  "whose 
genial  good-nature,  abilitv  as  a  teacher,  and  self-sacrificing 
devotion  to  his  work  endeared  him  to  all  with  whom  he  came 
in  contact." 


The  death  is  announced  of  Mr.  C.  A.  Xax.jap.*,  I.M.S. 
Colonel  J.  Smyth,  I.M.S.,  retired,  formerly  senior  surgeon 
and  sanitary  commissioner,  Mysore,  writes  : 

C  A.  Nanjapa,  I.M.S. ,  M.B.C.S.,  L.E.C.P..  senior  surgeon 
to  tiie  government  of  His  Highness  the  Maharaja  of  Mysore, 
passed  awav  on  February  19th,  1921.  He  had  just  been  pro- 
moted to  the  highest  position  in  His  Highness's  medical  service, 
vet  a  voun"  man  full  of  zeal  and  energy  and  high  determination 
iu  regard  to  the  duties  that  now  devolved  upon  him.  He  spent 
a  week  witli  us  here  last  vear.  He  was  obviously  then  much 
out  of  health,  and  \yas  lull  "of  appreciation  of  the  kindness  of 
the  profession  in  London  to  him  in  connexion  with  his  disability. 
The  loss  of  his  only  son  and  child  on  the  way  to  England  was  a 
severe  blow  to  both  parents.  And  now  the  end  has  come.  Of 
a  very  bright  optimistic  disposition,  yet  never  anxious  to 
appear  much  iu  public,  he  seldom  published  his  work.  It 
sufficed  for  him  that  he  did  his  work  conscientiously  and  well. 
In  the  hospital  his  cheerv  hearty  manner  contributed  much  to 
the  contentment  and  comfort  of  the  patients.  He  did  not  grow 
rich-  to  have  a  competence  sufticed  him.  A  gentleman  in  all 
respects,  he  left  good  impressions  wherever  he  went.  Educated 
in  Madras,  London  and  New  York,  and  specializing  m  electro- 
therapeutics, his  knowledge  of  men  was  as  wide  as  his  know- 
ledge of  medicine.  He  was  absolutely  free  from  suspicion  or 
mistrust  in  Englishmen.  He  gave  us  credit  for  entire  sinceritv 
and  a  desire  to  be  true  to  our  salt.  He  was  therefore  a  personal 
friend  of  many  Englishmen,  whose  hearts  were  won  by  the 
Btraightforward  manly  spirit  he  alwajs  evinced. 


Slnibfisitifs  nub  CoIUgfS. 

CXIVERSITT  OF  CAMBRIDGE. 

Diploma  of  Psi/chcdoflical  Meilkine. 
A  FIVE  weeks'  revision  course  for  the  Diploma  examination 
will  be  held  in  Cambridge  from  July  18lh  to  August  20th.  The 
course  will  include  lectures  and  laboratory  work  on  the 
Anatomy  and  Physiology  of  the  Central  Nervous  System  (Dr. 
Thacker'i  and  on"  Psychology  (Dr.  Lowson)  for  Part  I  of  the 
examination,  and  lectures  and  clinical  work  on  Psychopatho- 
logv  (Dr.  Myers  and  Dr.  Prideauxi  and  on  Mental  Diseases  (Dr. 
Archdalei  for  Part  II.  • 

The  fee  for  the  whole  course  is  12  guineas.  That  for  the 
course  for  Part  I  or  Part  II  alone  is  6  guineas.  The  examina- 
tion for  Part  I  (Anatomy  and  Physiology  of  the  Nervous 
Svstem,  and  Psvchologvi  is' held  in  October  and  that  for  Part  II 
(Neurology  and'Psvchiatrv)  in  December.  Further  information 
mav  be  obtained  from  the'  Secretary  to  the  D.P.M.  Committee, 
Psychological  Laboratory,  Downing  Street,  Cambridge. 


rNI\"ERSITY  OF  DERHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Tbihd  M.B.,  B.S.  (Materia  Meilica.  Pharmacologv  and  Pharmacy  ; 
Pullic  Health;  Medical  .Jinisprndence ;  Pathiloav  and  Ele- 
vientaru  Bacteriology). — J.  -N.  Alexander.  Florence  Bentham. 
R  \V.  Locke,  G.  C.  E.  Be£fell.  C.  A.  Wilson,  Eleanor  H.  ^V^  lam, 
Ella  L.  Young.      :  _ 

rXIVEESITY  OF  LIVERPOOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

M.D.— Amy  Hodgson,  N.  -W.  Walmsley. 

Final   M.B.,  Ch.B.— Ciass  II.    'J.  G.L.Jones.    Part  III.   Eileen 

DowliDg,  F.  H.  Edwards,  S.  Farris, VV. S.Gilmour.  H.T.Hughes. 

n.  M.  .Jonfs.  Florence  M.  Lamport,  R.  F.  .7.  Martin.  F.  G.  Pail- 

thorpe.  J.  H.  Pottinger.  A.  McK.  Held.  J.  C.  Twomey.    Part  II. 

G.  C.  Bhatia.  Eleanor  E.  Briant.  +H.  B.  Chibber,  C.  Cookson. 

Parti.   Ethel  .\shton,  H.  U.  Chibber.  G.  Clark.  H.M.Cohen. 

R.  W.  Cowie.  J.  Elsohn,  I.  S.  Fox,  H.  S.  Gordon.  R.  C.  Gnbbins. 

VV.D.  Jeans,  T.  Kuowles,  Mary  E.  Noswoithy.  G.  Sanders,  S.  G. 

Sheir.  Mary  D.  H.  Sheridan.  W.  T.  de  V.  Thomson,  Mary  G.  T. 

Williams,  D.  A.  Woodeson. 
D.P.H.— A.  J.  Ha\ves.  J.  O.  Murray,  L.  B.  Stotti. 
D.T.M.-R.  Nixon,  .\.  S.  Richmond,  J.  M.  Skinner,  E.B.Stewart. 

Marion  Thomson. 
D.M.E.  .VND  E.— C.  C.  Anderson,  J.  H.  Mather,  E.  E.  Roberts.  K.  I.  C. 

Eodgers. 

'  Honours  in  Obstetrics. 

1  Honours  in  Forensic  Medicine  and  Toxicology. 


UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Third  M.B.  axd  Ch.B.  {General  Pathology  and  Morbid  Anatomy). — 
Elsie  C.  Begg,  L.  Boyars,  F.  \V.  W.  Fox.  E.  S.  Frischmann. 
R.  Handley.  Mary  Kent.  C.  B.  Kirkbride,  G.  A.  Lord,  Greta 
Lowe.  G.  L.  Meachim.  A.  A.  Pomfret,  Eleanor  P.  Smith.  J.  H. 
Struthei-s.  C.  B.  V.  Walker. 

D.P.H.— Marion  Draper,  J.  H.  Sheldon. 


rXIVERSITY  OF  EDINBURGH. 

At  the  graduation  ceremonial  held  in  the  McEwan  Hall  on 
March  24th  the  degrees  of  M.B.,  Ch.B.,  were  conferred 
ill  ahientia  upon  Bernard  Friedman. 


UNIVERSITY  OF  ABERDEEN. 
The  following  have  passed  the  final  professional  examination 
in  medicine: 

C.  D.  Allan,  J.  J.  H.  Anderson.  N.  C.  Bodenstein,  C.  K.  Chen.  *J. 
Craig.  Lilian  F.  Gall,  E  K.  Grant.  G.  W.  Hay,  ■Eleanora  M.  P. 
Law,  Margaret  Lipp.  D.  G.  MacConald.  A.  MacKay.  Elsie 
MacUie.  Katherine  C.  ^'an  de  aierwe,  Mary  G.  Blilne,  Dorothy 
Mitchell,  John  I.  Moir,  Marion  E.  Mowat.  J.  M.  H.  Murray. 
'Janet  C.  Nicol,  'Mary  M.  Pyper,  A.  E.  Reid.  E.  N.  D.  Eeppe'r, 
■^J.  P.  G.  Rossouw,  G.  Saint.  N.  C.  Simpson.  G.  V.  G.  Smith. 
I.  R.  Stark.  'A.  L.  G.  Thomson  Butterwortb,  I.  S.  Thomson, 
A.  B.  Wood. 

*  With  distinction. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  Comitia  of  the  Royal  College  of  Physicians 
of  London  was  held  on  Monday,  March  21st,  at  5  p.m.,  with  the 
President,  Sir  Norman  Moore.'Bt.,  in  the  chair. 

The  annual  address  was  delivered  by  the  President,  who 
referred  eloquently  to  the  seven  Fellows' who  bad  died  during 
the  past  year— Dr.  M.  Handheld  Jones,  Dr.  Philip  John 
Hensley,  Dr.  David  Lloyd  Roberts,  Dr.  'William  Murrav,  Sir 
Frederick  Taylor,  Dr.  'VN'illiam  Odling.  and  Sir  Felix  Senibn. 

The  Comitia  then  proceeded  to  the  election  of  the  President, 
and  Sir  Norman  Moore  was  re-elected. 

Licence  to  practise  was  granted  toEve!>nFrancisBebhington, 
of  Liverpool  University.  The  President  then  dissolved  the 
'Comitia. 
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KOYAL  COLLEGE  OF  SURGEOXS  OP  ENGLAND. 
AprROACHixii  ELECTro>i  OF  Council. 
roUR  vacancies  ou  the  Council  of  tlie  Royal  College  of  Surgeons 
will  be  tilled  ou  Thursday, -July  7tl).  The  outgoing  members 
are  Sir  Cieorge  Maldns  and  Mr.  Ernest  Laue,  who  do  not  seek 
reelectiou,  and  Mr.  AVariug  and  Mr.  Burghard,  who  are  coming 
forward  agaiu. 

The  constitution  of  the  Council  at  present  is  as  follows : 

President.— Sir  .luthonv  Bowlby.  K.C.B.,  K.C.M.G.,  K.C.  V.O., 
C.  (1)  1904,  |2)  1912,  i3)  1920.     Pres.  1920. 

Vice-rrmdeiili.—Sir  Charles  .•\.  Ballance,  K.C.M.G..  C.B., 
JI.V.O.,  C.  (1)  1910,  (2)  19M.  Sir  John  Bland-Sutton,  C.  (1 1  1910, 
(2)  1918. 

Other  Moiihen  of  Council.— Sir  George  H.  Makins,  G.C.M.G., 
C.B.,C.  (1)1903,  (2)  1911,  Pres.  1917;  Sir  Charters  .1.  Symonds, 
K.B.E.,  C.B.,  C.  (1)  1907,  (2)  1915;  Mr..\V.  F.  Haslam,  C."(l)  1908, 
(2)  1916;  Sir  D'Arcy  Power,  K.B.E.,  C.  (1)  1912,  (2)  1920;  Sir 
Berkekiv  G.  A.  Movnihan,  K.C.M.G.,  C.B.,  C.  (1)  1912  (sub- 
stitute), i2)  1919;  Mr.  James  Ernest  Lane,  C.  1913;  Mr.  H.  J. 
Waring,  C.  1913  ;  Sir  William  Thorburn,  K.B.E.,  C.B.,  C.JM.G., 
O.  1914;  Mr.  W.  McAdam  Eccles,  C.  1914;  Sir  Charles  Rvall, 
C.B.B.,  C.  (1)  1914  (substitute),  (2)  1915;  Mr.  Walter  G.  Spencer, 
q.B.E.,  C.  (1)1915  (substitute),  (2)  1918;  Mr.  F.  F.  Burghard, 
C.B.,  C.  1915  (as  substitute  till  1921) ;  Sir  Herbert  F.  Water- 
house,  C.  1915:  Mr.  T.  H.  Openshaw,  C.B.,  C.M.Ci.,  C.  1916; 
JVfr.  Ravmond  Johnson,  O.B.E.,  C.  1915;  Mr.  V.  Warren  Low, 
C.B.,  0.  (1)  1916  (substitute),  (2)1917;  Mr.  J.  Sherren,  C.B.E., 
C.  1917;  Sir  .John  Lran-Thomas,  K.B.E.,  C.B.,  C.M.G.,  C. 
1918  (substitute  till  1925) ;  Mr.  Ernest  W.  Hey  Groves,  0.  1918  ; 
Sir  Cuthbert  S.  Wallace,  K.C.M.G.,  C.B.,  C.  1919;  Mr.  F.  J. 
Steward,  C.  1920. 

The  medical  schools,  etc.,  are  represented  as  follows  : 


London : 

St.  Bartholomew's 
Charing  Cross 
Gay's...  ...  ... 

King's  College 
London  ...  „. 

Middlese:^        .,* 
St.  Mary's 
St.  Thomas's  ... 
University  College     ... 
Westminster  ... 
Special  London  Hospital 

Total  London... 


Provincial : 

Bii'miugham 
Bristol 
Cardiff 
Leeds  ... 
Manchester 


Total  Provincial 
Total  Gonncil... 


4 
1 
2 
1 
3 
1 
2 
3 
1 
I 
1 

,  19 


1 
1 
1 
1 
,    1 
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ADDITIONAL  PAY  FOR  OFFICERS  ON  COMMITTEES. 
An  Army  Order  provides  that  a  fleld  officer  ou  full  pay  who  is 
appointed  to  serve  on  a  committee,  or  to  act  as  its  secretary,  iu 
virtue  of  possessing  special  scientilic  knowledge  not  acquired  as 
part  of  his  normal  military  duties,  will  receive  15s.  additional 
pay  for  each  day  on  which  such  committee  sits.  A  captain  or 
subaltern  serving  in  similar  circumstances  will  have  additional 
pay  of  lOs.  a  day. 

R.N.  MEDICAL  CLtlB  DINNER. 
The  annual  dinner  of  the  Royal  Navy  Medical  Club  will  take 
place  at  the  Hotel  Cecil,  London,  ou  Thursday,  April  14th,  1921, 
at  7.30  for  8  p.m.  Members  who  wish  to  be  present  are 
asked  to  inform  the  Honorary  Secretary,  Royal  Navy  Medical 
Club,  1,  Lake  Buildings,  St.  James's  Park,  S.W.I,  not  later 
than  seven  clear  days  before  that  date. 


HONOURS. 

Foreign  Decor.^tioxs. 

The  following  are  among  the  decorations  and  medals  awarded 

by  the  Allied  Powers  for  distinguished  services  rendered  during 

the  war  1914-19 ; 

Bu  the  King  nf  the  Belgians. 
Ordre  de  Leovold  —  Officier :  Lieut;. -Colonel  ,Tohu  Kyffln,  T.D.. 
K.A.1I.C.(T.F.).  Ordre  de  la  Conronnc—OMeier :  Temporary  (hono- 
rary) Lieut.-Colouel  Edward  Stewart,  R.A.M.C:  Colonel  Sir  .Tobu 
Hewat.  Assistant  Diieotor  of  Medical  Services,  South  African  Defeuco 
Force. 

Bv  the  President  nf  the  French  Sepublic. 
Jlrdaille  des  Bpidemies  —  en  argeitt :  Temuorary  Major  (acting 
Tjieut.-Colonel)  George  D.  Gray,  O.B.E.,- R.A.M.C.;  en  bronze: 
Temporary  Captains  Clement  A,  Hughes.  Charles  F.  Strange,  and 
Herbert  Tomlin,  R.A.M.C.  Palmes  Aeademie  ~  O.iicier  :  Captain 
William  .Adams  Smith,  C.A.M.C. 

Bl/  the  King  of  Italy. 
Order  of   the   Crown   of   Italy  —  Officer :     Brevet   Lieut. -Colonel 
Frederick  S.  Brereton,  C.B.K.,  R.A.M.C.     Chevalier:  Captain  Hiigli 
Klchard  Phillipe  (late  Surgeon  R.N.,  and  Captain  R.A.M.C), 


JIU5iral  ^dus. 


-\T  a  represcmai:\e  coiiucil  meeting  of  the  National 
Council  for  Combating  Venereal  Diseases,  held  ou  March 
23rd,  at  the  Royal  Society  of  Medicine,  Lord  Ciorell,  Pre- 
sident of  the  Council,  made  a  full  statement  as  to  the 
relations  now  sub.sisliug  between  the  National  Council 
and. the  Society  for  the  Prevention  of  Venereal  Disease. 
A  memorandum  (summarized  in  our  last  issue  at  p.  476| 
defining  the  policy  of  the  National  Council,  which  hatl 
been  submitted  to  and  received  the  approval  of  the 
Minister  of  Health,  was  considered  in  view  of  the  reporfi 
of  the  Special  Committee  of  the  National  Birth  Rate 
Commission.  After  discussion  and  the  moving  of  an 
amendment,  which  was  rejected  by  41  votes  to  8,  the 
memorandum  was  adopted.  Reports  were  received  of 
the  valuable  work  carried  ouf)  under  the  aegis  of  the 
Colonial  Office  by  the  three  Co-aimissious  of  the  National 
Council  which  visited  Shanghai,  Hong  Kong,  Singapore, 
Ceylon,  Malta,  Gibraltar,  .lamaica,  Barbados,  Grenada, 
Trinidad,  Demerara,  and  Bermuda. 

The  King,  with  the  advice  of  his  Privy  Council,  haa 
nominated  Sir  Francis  Champueys,  Bt.,  M.D.,  to  be,  for 
a  further  term  of  five  years  from  May  23rd,  1921,  a  member 
of  the  General  Medical  Council. 

A  COURSE  of  twelve  practical  demonstrations,  on  the 
management  and  feeding  of  infants  and  young  children, 
for  medical  practitioners  tvill  be  given  at  the  St.  Mary- 
lebone  CJeneral  Dispensary,  Welbeck  Street,  W.],  by  Dr. 
Eric  Pritchard,  on  Tuesdays  and  Thursdays,  at  10.30  a.m. 
and  3  p.m.  respectively,  commencing  ou  April  5th.  The 
fee  for  the  course  is  two  guineas,  and  opportunities  will  be 
afforded  to  students  of  visiting  on  Saturday  afternoons  the 
Nursery  Training  School,  1,  Wellgarth  Road,  Ciolder's 
Green,  and  seeing  there  the  methods  employed  in  dealing 
with  infants. 

At  the  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety,  to  be  held  at  the  rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  W.,  ou  Tuesday,  April  12th, 
at  4  p.m.,  Dr.  H.  H.  Dale,  F.R.S.,  will  open  a  discussion 
on  the  use  of  alcohol  iu  medicine. 

A  SPECIAL  post-graduate  course  will  be  held  at  the 
North-East  London  Post-graduate  College  from  Monday, 
April  25th,  to  Saturday,  May  7th,  inclusive.  At  10.30  a.m. 
and  at  11.45  a.m.  each  day  practical  demonstrations  will 
be  given  ou  clinical  and  laboratory  methods  applicable  in 
medical  practice.  At  2  p.m.  demonstrations  will  be  given 
on  groups  of  cases  illustrating  special  subjects,  and  at 

3  p.m.  on  selected  cases  iu  various  departments  of  practice. 
At  4.30  p.m.  there  will  be  either  a  clinical  lecture  (by  Sir 
William  Hale-White,  Sir  Thomas  Oliver,  Sir  Henry 
Gauvain,  Mr.  H.  D.  Clillies,  Dr.  P.  Manson-Bahr,  Dr. 
Frederic  Thomson,  and  others),  or  clinical  consultatious 
on  obscure  medical  and  surgical  cases.  On  Saturdays 
demonstrations  will  be  given  ou  the  early  diagnosis  of  the 
infectious  fevers  at  the  North-Eastern  Fever  Hospital,  St. 
Ann's  Road,  London,  N.,  and  ou  cases  of  insanity  associ- 
ated with  epilepsy  at  the  L.C'.C.  Mental  Hospital,  New 
Soutligate,  London,  N.  Luncheon  'svill  be  obtainable  iu 
the  neighbourhood  and  tea  will  be  provided  each  day  at 

4  p.m.  The  fee  for  the  course  is  3  guineas  or  2  guineas  for 
either  -neek.  The  lectures  at  4.30  p.m.  vvill  be  free  to 
qualilied  medical  practitioners.  Further  iuformatiou  may 
be  obtained  from  the  Dean  of  the  College  at  the  Prince  of 
Wales's  General  Hospital,  Tottenham,  N.15. 

We  are  asked  to  state  that  the  meeting  of  the  Section  of 
Psychiatry  of  the  Royal  Society  of  Medicine  arranged  for 
April  12th  w  ill  not  bo  held. 

Dr.  Arthur  Alfoxsb  Miller  has  received  the  Cross  of 
Chevalier  of  the  Legion  of  Honour  conferred  upon  him  by 
the  President  of  the  French  Republic  in  recognition  of  bis 
services  to  the  French  sick  and  wounded  in  the  late  war. 

Dr.  Robert  Shand  Tur.ner,  who  is  leaving  Keith, 
•n-here  he  has  practised  for  over  fifty  years,  to  reside  iu 
Edinburgh,  has  been  ])i'eseuted  by  his  friends  and  patients 
with  a  cheque  of  £360,  and  Mrs.  Turner  with  an  inscribed 
silver  casket,  as  a  mark  of  their  esteem  and  regard. 

Dr.  T.  Henry  Joni:s,  on  the  occasion  of  his  retirement 
from  the  office  of  County  M.O.H.  for  Surrey,  has  been 
presented  by  the  members  of  the  County  Council  and  oom- 
mittoos  thereof  with  two  I'crsiau  rugs  and  an  illuminated 
address,  and  Mrs.  .Tones  with  a  silver  kettle  and  hot-water 
jug,  as  a  mark  of  esteem. 

The  annual  general  meeting  of  the  London  and  Coun- 
ties Medical  Protection  Society  will  be  held  at  the  offices 
of  the  Society.  32,  t'raven  Street,  Strand,  W.C.2,  on 
Wednesday,  April  6th,  at  4  p.m. 


5i5    April  I^^Tgii] 


LETTERS,  NOTES,  AND  ANSWERS." 


Itai  Bania  \ 
llKDtOAl.  JoOBKAft 


De.  F.  E.  Wynne,  on  Ihe  occasion  of  his  relinquishing 
Ihe  medical  offlcershipof  health  foi'the  county  borough  of 
Wigan  to  become  medical  officer  of  health  for  Shefflcld,  has 
been  presented  by  the  various  staffs  of  the  Wigan  Health 
Department  with  a  silver  tea  service  as  a  mark  of 
ai)preciation  and  esteem. 

The  second  annual  reunion  of  the  Workers  for  Serbia 
will  take  the  form  of  a  dinner  and  dance  to  be  held  at  the 
Wharucliffe  Kooms,  Hotel  Great  Central,  on  Tuesday, 
April  19th,  at  7  p.m.  Colonel  Sir  Courtaukl  Thomson, 
K.B.K.,  Chief  Commissioner  of  the  British  Ked  Cross 
for  Malta  and  the  Near  East,  1915-1919,  will  be  in  the 
chair,  and  a  large  gathering  of  the  medical  men  and 
women  who  served  with  the  medical  missions  or  with  the 
R.A.M.C.  units  attached  to  the  Koyal  Serbian  Army  is 
hoped  for.  Tickets,  price  one  guinea  each,  may  be 
obtained  from  the  honorary  secretary,  Miss  Marx, 
24,  Melcombe   Court,  Dorset  Square,  N.W.I. 


An,  owiiii/  to  jirinlinfl  difficulties,  the.  Journal  viusl  be  sent  to  prets 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tvesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS /orirarded/ov  publiccilion  art 
7inderstood  to  he  v.ffered  to  the  British  Medicaij  Jodrnal  alona 
^fuless  the  contrary  he  stated. 

CoRitESPONDi'.NTS  who  wlsh  notice  to  be  takea  of  their  communica- 
tions Bboiild  authenticate  tbem  with  tlieir  uaiaes — o(  course  not 
necessarily  tor  publication. 

AUTHORB  desiring  reprints  of  tbcir  articles  published  in  tbo  British 
RlEiucAL  JouRNAii  are  requested  to  commimicate  wiLh  the  Office, 
129.  Strand.  \V.C.2.  on  receipt  of  proof. 

iK  order  to  avoid  delay,  it  is  particularly  roqnested  that  ALL  lettora 

on  the  editorial  business  of  the  JouRNAii  be  addressed  to  the  Editor 

at  the  Office  of  the  Journal. 
The    postal    address   of    the    British    MedicaIi    Association   and 

BRiTien  IMedical  .Iourhal  is  129,   Strand,   London,   W.C-2.     The 

telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medicai,  JonnNAL.  Ailiology, 
Westrand,  Loudon  ;  telophoue.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc),  Articulate,  Weatrand,  London  :  telephone, 
5630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Weslrand.  London; 
telephone,  2630,  Gerrard,  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams;  Bacillus.  Vubliu  :  telephone,  4737,  Dublin),  and  of 
ihe  Scottish  Cilice,  6,  Rutland  Square.  Edinburgh  (telegrams: 
Asscciate,  Edinburgh :  telephone,  1361,  (JentralJ. 


QUERIES     AND    ANSWERS. 

Truss  Fitting. 
Dr.  J.  J.  E.  Biggs,  O.B.E.  (CarJiff)  writes:  Can  anj-  of  your 
readers  give  me  any  information  as  to  how  to  get  a  patient 
measured  for  a  truss  ':'  The  patient  is  a  female,  aged,  feeble 
and  emaciated,  with  an  old-standing  spiual  curvature;  there 
is  a  femoral  and  an  indirect  inguinal  hernia  in  the  right  side. 
Most  of  the  instrument  makers  I  have  tried  Lave  attempted 
to  make  the  patient  fit  their  pre-conceived  notion  of  a  truss 
instead  of  trying  to  make  the  truss  fit  the  patient.  It  is  im- 
possible for  the  patient  to  travel  to  London  for  fitting. 
Before  the  war  one  lirm,  I  remember,  supplied  me  with  a 
soft  metal  piece  of  wire,  marked  in  inches,  which  could  be 
firmly  and  accurately  modelled  on  the  patient  and  I'emoved 
without  altering  tlie  contour. 

','  (1)  It  is  doubtful  whether  an  aged,  feeble,  scoliotic 
patient  with  a  hernia  is  a  suitable  case  for  any  spring-truss. 
(2)  When  fitting  at  or  by  the  maker  is  impossible,  it  is  a  good 
plan  to  make  use  of  the  soft  metal  graduated  cyrtometer, 
listed  in  all  surgical  instrument  catalogues.  The  cyrtometer 
can  be  folded  and  sent  to  the  maker  in  a  box,  or  its  curvature, 
when  fitted,  can  be  traced  on  jiaper  and  so  reach  the  truss- 
maker.  (3)  It  the  truss  when  received  does  not  fit  exactly, 
the  medical  man  can  generally  do  what  the  maker  would  do — 
bend  the  spring  appropriately  with  his  hands,  perhaps  with 
the  aid  of  a  vice  or  imiirovised  equivalent.  The  resources  of 
a  "car"  are  nearly  always  adequate,  for  the  "temper"  of 
the  spring  is  not  as  a  rule  very  high.  (4)  When  a  spring-truss 
is  unsuitable  it  is  sometimes  easy  to  attain  the  desired 
support  by  using  a  more  or  less  triangular  pad,  held  in  place 
by  webbing  and  elastic  straps  attached  to  the  three  corners,  in 
the  manner  adopted  by  one  of  the  well  known  patent  "  cures." 
(5)  In  the  presence  of  emaciation  it  may  be  found  most 
satisfactory  to  use  a  spica  bandage  of  crepe  over  an  appro- 
jiriate  pad.  (6)  Makers  certainly  sometimes  expect  patients 
to  be  content  with  unsuccessful  efforts,  but  when  they  do 
not  .see  the  patient  they  may  fairly  expect  the  doctor  to  do 
something  towards  fitting  the  truss  after  receipt. 


Income  T.\x. 
"  S.  H.  S."  inquires  whether  it  is  correct  for  the  earnings  of  hia 
liartner  and   himself   to  be  assessed   in  one  sum,    less    thft 
aggregate  allowances  tor  both. 

'  The  assessment  must  be  made  in  one  sum  on  the  profits 
of  a  partnership  practice,  bnt  the  local  inspector  will  usually 
supply  on  request  such  supplementary  particulars  as  are; 
necessary  to  enable  the  net  duty  payable  to  be  correctly 
apportioned  between  the  partners.  The  abolition  of  thi^ 
inconvenient  system  of  assessment  was  urged  by  the  British 
Medical  Association  reiiresentative  before  the  Koyal  Commis- 
sion on  Income  Tax,  and  the  suggestion  was  favourably 
received. 

"  M.DJ^.DiN."  bought  a  car  in  1910  for  £250,  and  sold  it  for  that 
sum  "in  1920,  buying  a  new  one  for  £600.  He  asks  if  he  can 
deduct  the  £350  as  an  expense, 

*,.  ■  An  ohicial  witness  before  the  Royal  Commission  on 
Income  Tax  stated  that,  provided  an  improvement  was  not 
effected,  the  actual  cost  of  the  replacement  of  a  machine 
would  be  allowed.  Assuming  that  the  new  car  is  not  of 
superior  power  or  quality,  "  M.-D.Edin."  appears  to  be 
entitled  to  deduct  the  £350. 


JLETTERS.    NOTES,    ETC. 

The  Stethoscope  in  France. 
Inasmuch  as  the  stethoscope  is  a  French  invention  it  is  always 
something  of  a  surprise  to  the  British  or  American  medical 
traveller  in  France  to  find  that  the  binaural  stethoscope  is 
virtually  unknown  there,  and  the  use  of  even  the  single 
wooden  implement  is  restricted  to  investigation  of  difJicult 
heart  sounds.  There  are,  of  course,  physicians  in  this 
country,  especially  of  the  older  generation,  who  prefer  to 
use  the  wooden  stethoscope,  particularly  in  the  examination 
of  the  heart,  but  they  are  the  exceptions.  French  doctors 
defend  their  neglect  of  the  binaural  stethoscope  on  the  ground 
that  the  respiratoryaud  other  sounds  are  changed  and  distorted 
by  passage  through  the  tubing.  To  this  it  may  be  replied  that, 
although  the  sounds  are  indeed  modified,  so  is  the  voice  of  a 
friend  heard  through  the  telephone ;  yet  this  fact  does  not 
prevent  our  recognizing  his  voice,  detecting  his  emotions,  and 
understanding  his  speech.  Moreover,  no  great  amount  of  prac- 
tice is  needed  to  learn  to  distinguish  extraneous  or  fortuitous 
sounds  heard  through  the  stethoscope.  But  the  binaural 
instrument  has  certain  iiositive  advantages.  Thus,  it  greatly 
facilitates  examination,  since  one  can  "  run  over  "  the  chest  in 
a  very  short  space  of  time ;  again,  in  hosiiital  practice — 
particularly  in  French  hospitals,  where  it  is  not  the  custom 
to  give  patients  a  bath  on  admission— the  flexible  pattern 
enables  the  physician  or  student  to  keep  at  arm's  length  from 
his  patient,  and  his  attention  is  less  distracted  by  the  noises 
around  him.  There  are  advantages,  too,  from  the  patient's 
point  of  view,  for  it  is  common  experience  in  French  hos- 
pitals to  see  a  man  seriously  ill  from  typhoid  fever  or  heart 
disease  compelled  to  sit  up  in  bed  iii  order  to  permit  of 
auscultation  of  the  base  of  the  lung,  whereas  when  the 
binaural  stethoscope  is  used  it  sufiices  to  turn  him  on  his 
side.  Furthermore,  the  flexible  stethoscope  can  be  applied 
to  thecbest  with  a  lighter  touch  than  the  rigid  iiattern.  We 
have  heard  it  said  that  our  French  colleagues'  disregard  for 
the  binaural  stethoscope  must  be  due  to  a  mot  d'ordre;  for  it 
is  to  be  observed  in  all  hospitals  controlled  by  French  medical 
men,  from  Paris  to  Algiers,  from  Lille  to  Bordeaux,  and  even 
students  cannot  be  induced  to  give  the  instrument  a  trial,  so 
strong  is  the  force  of  the  example  set  by  their  chiefs. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  33,  36,  37,  38,  39,  and  40 
of  our  advertisement  columns,  and  advertisements  aa  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  34 
and  35. 

The  appointments  of  certifying  factory  surgeons  at  Canterbury 
(Kent)  and  West  Bromwich  (Stafford)  are  vacant. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


£  B.a. 

sis  lines  and  under  ...  ...  ...  ,„      0    9    0 

Each  additional  line...  ...  ...  ...      0   16 

Whole  single  column  (three  columns  to  page)     7  10    0 
Half  single  column  ...  ...  ...  ...      3  15    0 

Half  page        10    0    0 

Whole  page   ...  ...  ...  ...  ...    20    0    0 

An  average  line  contains  six  words. 
All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  Geuera.l  Post  Office,  liOndon. 
No  responsibility  will   be   accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
129,  Strand,  Ijondon,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  puV'lication,  and,  if  not  paid  for  at  the  time,  should  b« 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  paste 
restante  letters  addressed  either  in  initials  or  numbers. 
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The  surgical  treatment  of  poliomyelitis  includes  a  great 
deal  which  can  be  carried  out  by  any  practitioner,  whether 
physician,  surgeon,  or  both. 

It  is  customary  for  purposes  of  treatment  to  divide  the 
course  of  a  case  into  three  stapes  :  the  early,  acute  stage, 
which  lasts  while  there  is  pain  and  tenderness  in  the 
muscles ;  the  second  or  convalescent  stage,  during  which 
the  recovery  of  power  is  taking  place — it  lasts  to  the  end 
of  the  first  and  sometimes  the  end  of  the  second  year ;  and 
the  third  stage,  which  begins  after  the  lapse  of  two  years  : 
until  this  stage  all  reconstructive  surgery  is  delayed. 

First  Stage. 

Daring  the  fii'st  stage  the  spinal  cord  is  the  seal  of  a 
haemorrhagic  inflammation,  which  is  gradually  subsiding. 
Those  anterior  horn  cells  which  have  been  only  temporarily 
thrown  out  of  action  gradually  return  to  health  and 
perform  their  normal  functions,  while  others  which  have 
been  damaged  too  severely  to  recover  degenerate.  The 
flaccid  paralysis  affects  a  more  or  less  wide  range  of 
muscles — very  often  a  much  wider  range  than  would  be 
suspected  from  an  examination  of  the  patient  a  few 
months  later. 

Unfortunately  we  cannot  tell  at  first  which  muscles 
will  recover  rapidly,  which  will  recover  more  or  less 
completely  though  slowly,  and  which  will  remain  com- 
pletely paralysed.  Therefore  we  must  treat  all  the 
muscles  alike  until  such  time  as  recovery  indicates  which 
require  special  care. 

The  first  essential  of  treatment  is  rest,  both  for  the 
spinal  cord  and  the  affected  muscles.  All  patients  are 
best  kept  in  bed  for  a  time;  Batten'  insisted  on  three 
weeks,  even  in  mild  cases.  Steps  should  be  taken  to 
provide  absolute  rest  for  all  the  affected  muscles,  and  this 
involves  rest  for  all  their  opponents  as  well  should  these 
not  be  paralysed.  There  seems  to  be  a  great  tendency  to 
flelay  doing  anything,  particularly  in  a  bsid  case,  until  the 
acute  stage  has  passed  off.  This  is,  I  think,  a  mistake. 
Splints  or  other  fixation  apparatus  should  be  applied  at 
the  earliest  possible  moment,  the  limbs  being  fixed  in  the 
neutral  position.  Without  fixation  deformities  are  certain 
to'  occur.  The  apophthegm,  "  Prevention  is  better  than 
cure,"  applies  with  as  much  force  in  this  instance  as  in  any 
other.  The  neutral  position  is  one  in  which,  as  far  as 
possible,  no  one  muscle  or  group  of  muscles  around  a  joint 
is  favoured  to  the  detriment  of  others.  Thus  the  foot  is 
put  at  a  right  angle,  the  knees  are  straight,  the  hips  are 
straight  and  the  spine  flat.  The  position  of  the  hip  and 
knee  joints  can  be  assured  by  rest  on  a  flat  bed,  with  a 
towel  and  a  couple  of  sandbags  to  keep  the  kuee  from 
flexing,  but  the  feet  require  some  simple  splint  of  tin, 
w  ood  or  plaster-ofParis  to  bold  them  at  the  right  angle. 
As  regards  the  arm,  the  best  position  is  one  of  libductlon 
of  the  shoulder,  flexion  of  the  elbow  to  a  riaht  anole, 
supination  of  the  forearm  and  dorsiflexion  of  "the  wnst. 
This  position  is  not  entirely  governed  by  a  desire  to  find 
the  neutral  position,  but  partly  with  an  eye  to  favouring 
those  muscles  which  we  know  recover  with  difiiculty,  and 
of  which  the  recovery  is  more  important  thau  that  of 
their  opponents;  for  instance,  the  deltoid,  biceps,  etc. 
This  position  can  be  retained  by  sandbags  while  the 
patient  is  lying  flat,  but  a  splint  is  necessary  as  soon  as  he 
sits  or  stands.  The  simplest  splint  is  one  made  of  tin. 
Such  splints  serve  a  double  purpose^to  give  rest  and  to 
prevent  deformity. 

As  regards  the  correction  of  deformity  at  this  stawe,  it 
will  be  found  easy  to  stretch  contracted  muscles.  When 
the  muscles  are  still  tender,  except  in  cases  where  this 
tenderness  is  unduly  prolonged,   very  gentle    persuasive 

*  Delivered  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street, 
ou  October  28th,  1920. 


manipulations  with  fixation  on  a  splint  which  is  slightly 
altered  in  shape  each  day  will  achieve  correction  of  the 
deformity.  The  stretching  is  painful,  and  must  be  done 
with  the  greatest  gentleness;  if  the  foot  is  fixed  in  the 
position  which  is  the  best  possible  one  day,  it  will  usually 
be  found  possible  to  improve  this  slightly  the  next. 

Lovett  and  Richardson,^  in  604  cases,"  found  that  in  49 
per  cent,  the  pain  and  tenderness  had  disappeared  by  the 
end  of  the  second  week,  and  in  a  further  13  per  cent,  by 
the  end  of  the  fourth  week,  and  that  it  was  quite  excep- 
tional to  find  any  tenderness  after  the  second  month. 

Massage  should  be  carried  out  with  the  greatest  gentle- 
ness, and  one  must  be  guided  by  its  effect  in  each  case. 
If  the  patient  cannot  stand  even  gentle  massage,  it  must 
be  discontinued.  Lovett' considers  it  harmful,  as  since  it 
is  painful  it  irritates  an  already  inflamed  cord,  and  he 
forbids  it  absolutely  while  there  is  tenderness.  In  the 
majority  of  cases,  if  done  properly,  it  should  not  be  painful 
and  can  do  no  harm,  and  it  unquestionably  prevents  some 
of  the  wasting  of  the  muscles.  Electricity  is  useless  at 
this  stage. 

A  word  of  caution  seems  to  be  called  for  with  regard  to 
the  spinal  muscles.  There  are  undoubtedly  cases  which 
develop  a  spinal  curve  while  still  lying  flat  on  the 
back,  the  position  they  have  been  in  since  the  onset  of  the 
disease;  there  are  others  in  which  the  onset  of  lateral 
curvature  has  been  less  rapid,  but  iu  which  a  distiuct 
cause  is  present  in  the  unequal  affection  or  recovery  of  the 
muscles  of  the  two  sides  of  the  body,  or  of  the  two  legs, 
etc. ;  but  there  are  some  cases  of  scoliosis  seen  at  a  later 
stage  which  make  one  wonder  whether  they  ought  not  to 
have  been  prevented.  In  such  cases  a  special  cause  for 
the  deformity  is  absent,  all  portions  of  the  erector  spinao 
acting  well.  One  cannot  exclude  unequal  power  in  the  two 
erectores  spinae  as  the  cause,  but  this  could  equally  well 
have  resulted  from  the  stretching  of  the  muscles  on  the 
convex  side  of  the  curve  and  relaxation  of  those  on  the 
concave  side — that  is,  it  is  the  result  and  not  the  cause 
of  the  curvature.  A  case  in  which  the  spinal  muscles, 
though  slightly  affected  at  first,  have  recovered,  but  still 
remain  weak  when  the  child  first  begins  to  sit  up,  is  just 
the  subject  for  scoliosis.  I  would  urge  the  advisability  of 
raising  the  child  to  a  sitting  position  slowlj'  and  gradually 
by  means  of  a  bed  rest  and  pillows.  The  spinal  musclcs 
should  be  massaged,  and  any  paresis  and  tendenej'  to 
curvature  looked  for. 

The  possible  causes  of  scoliosis  in  poliomyelitis  cases 
are  : 

1.  Paralysis  or  weakness  of  (a\  the  spiual  muscles  on  one 
side;  (fc)  the  abdominal  muscles  in  one  loin,  and  of  the  inter- 
costals  on  one  side ;  (<•)  of  one  psoas  (as  first  suggested  bv 
Elmslie). 

2.  General  weakness  ot  all  the  spinal  and  accessory  muscles. 

3.  Contracture  of  one  hip. 

4.  Shortness  ot  one  leg. 

5.  Paralysis  of  one  shoulder. 

Second  Stage. 

There  is  no  question  that  signs  of  recovery  maj'  appear 
in  muscles  previously  paralysed  up  to  the  end  of  the  first 
year.  In  a  case  treated  well  throughout,  a  muscle  which 
is  absolutely  paralysed  after  twelve  months  must  be 
regarded  as  hopeless  {.Jones'i.*  During  the  second  year 
further  recovery  may  take  place  in  all  those  which  have 
to  some  extent  recovered,  but  a  muscle  which  remains 
paralysed  for  many  months  before  showing  any  return  of 
power  will  never  be  of  much  use  to  the  patient. 

The  treatment  during  the  second  stage  comprises  the 
following :  Keeping  the  part  warm,  relaxatiou  of  the  para- 
lysed or  weak  muscles,  massage  and  re  education  ot 
muscles,  to  which  must  be  added  "  correction  of  de- 
formity," if  such  has  been  allowed  to  occur.  Additional 
covering  for  a  paralysed  limb  is  essential  even  in  the 
summer  months.  The  difference  in  power  of  a  cold  and  a 
warm  muscle  is  surprising. 

The  next  point  is,  iu  my  opinion,  the  most  important. 
Without   adequate   support   recovery  is    bound  to  be  far 
from    complete,    and    will    be    coupled   with    deformity. 
Unfortunately  the  efficient  use  of   splints  is  a  factor  iu 
treatment  most  often  i"'-l':'et-I      L  is  not  at  all  uncommon 
to  find  a  patient  in  w!-  ies  have  occurred  pro- 

vided  with   bcautifu!  iratus,  but  the  use  of 

night  splints  has  bee;:     .....  .  in  ts  are  more  efficient 

correctors  of  a  tendt  ucy  ta   >.o;j  i^ity  thau  any  walking 
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pppaiatns.  Tlianks  largely  to  Sii-  Robert  Jones's  repeated 
utterances  ou  this  subject,  it  is  now  generally  agreed  that 
avoidance  of  overstretching  of  a  paralysed  muscle,  par- 
ticularly in  the  early  stages  of  its  recovery,  is  essential 
for  good  I'ecovery.  The  wisdom  or  necessity  of  carrying 
this  to  the  extent  of  never  for  an  instant  allowing  any 
paralj'sed  or  weak  muscle  to  be  stretched  even  to  a 
moderate  degree,  has  been  questioned  by  Langley.^ 
AVhether  this  prevention  of  over-stretching  should  be 
carried  to  the  extent  of  absolute  relaxation — or,  in  other 
words,  whether  the  neutral  position  is  sufBcieut — or 
whether  the  limb  should  be  put  iu  a  position  to  relax  the 
paralysed  muscles  at  the  expense  of  their  unparalysed 
opponents,  is  still  an  open  question.  If  all  the  muscles  of 
a  limb  are  paralysed,  the  neutral  position  is,  of  course,  the 
correct  one;  but  supposing  the  anterior  tibial  group  para- 
lysed, and  the  teudo  Achillis  muscles  acting,  there  is  a 
strong  tendency  to  equiuus,  and  I  think  the  best  position 
is  one  of  slight  calcaneus,  for  a  certain  amount  of  slipping 
of  bandages  can  then  occur  without  the  foot  dropping 
beyond  a  right  angle.  Moreover,  we  not  only  want  to  see 
power  returning  in  the  anterior  muscles,  but  we  want  to 
see  equilibrium  established  between  the  anterior  and  pos- 
terior muscles  at  the  earliest  possible  moment,  so  that 
apparatus  may  be  gradually  discarded.  Some  weakening 
by  over-stretching  of  the  opponents,  therefore,  is  not 
altogether  a  bad  thing  in  such  a  case. 

One  word  of  warning  must  be  given  as  to  the  bandages 
or  straps  used  to  hold  a  limb  in  a  splint.  In  the  case  of 
the  leg  these  should  encircle  the  foot  and  ankle  and,  at 
most,  the  lower  third  of  the  leg ;  the  muscles  themselves 
should  be  free  of  all  pressure. 

The  splints  must  be  left  ou  day  and  night,  and  removed 
only  for  washing,  massage,  etc.,  when  the  position  of  the 
limb  should  be  maintained  bj'  the  hand  of  the  attendant 
so  long  as  any  marked  degree  of  weakness  persists.  The 
different  methods  of  fixation  for  different  parts  of  the 
body  will  be  referred  to  laier.  As  soon  as  recovery  has 
progressed  sufficiently  walking  should  be  encouraged, 
suitable  apparatus  being  employed.  So  important  do  I 
consider  the  fixation  of  the  part  and  the  relaxation  of  the 
paralysed  muscles  that  in  certain  difficult  cases  where 
the  supervision  of  splints,  etc.,  has  been  most  inadequate 
I  have  applied  an  irremovable  plaster-of- Paris  case,  with 
gi'atifying  results;  on  removal  of  the  plaster  a  month  or 
two  later,  a  muscle  which  had  previously  shown  no  flicker 
of  voluntary  power  has  been  found  acting  strongly.  This 
method  may  be  used  with  advantage  in  cases  other  than 
poliomyelitis,  where  one  muscle  or  group  of  muscles  has 
been  weakened  or  paralysed  by  persistent  over  stretching. 

Be-educalion  of  Muscles. 

This  is  a  term  of  which  we  have  heard  much  iu  recent 
years,  but  it  means  nothing  more  than  exercises  carried 
out  with  a  minute  regard  for  the  development  of  indi- 
vidual muscles.  Enormous  improvements  have  taken 
place  iu  this  branch  of  treatment  recently  as  the  result 
of  medical  men  giving  careful  attention  to  the  subject 
instead  of  leaving  the  cases  to  masseuses.  W.  Colin 
Mackenzie's^  name  will  always  be  associated  with  this 
work.  Mackay '  recently  published  an  excellent  paper 
on  infantile  paralysis,  from  the  point  of  view  particularly 
of  splinting  and  reeducation.  There  is  uo  doubt  that 
active  exercises  are  the  best  means  of  increasing  the 
power  of  a  weak  muscle,  provided  that  muscle  iias 
recovered  sufficiently  to  contract  voluntarily.  Massage 
may  improve  nutrition,  and  more  particularly  check  mal- 
nutrition, but  it  cannot  cause  a  muscle  to  hypertrophy ; 
alternate  contraction  and  relaxation  repeated  over  and 
over  again  can  alone  accomplish  this.  Normal  voluntary 
contraction  is  always  to  be  preferred,  though  electrical 
stimulation,  when  applicable,  conges  next  in  usefulness 
because  it  produces  contraction. 

A  very  important  point  always  to  keep  iu  mind  iu  the 
re-education  of  muscle  is  to  make  the  load  proportionate 
to  the  power  of  the  muscle.  It  is  worse  than  useless  to 
ti'y  and  make  a  partially  recovered  but  very  weak  muscle 
produce  a  movement  against  the  force  of  gravity.  To  put 
gravity  out  of  court  the  limb  is  placed  so  that  the  muscles 
to  be  exercised  mov  *^be  rart  in  a  horizontal  plane.  To 
make  it  easier  for  thi-  i  ;oTomeut  to  be  performed  with  the 
lirab  resting,  the  latt<  rton  placed  on  a  board  sprinkled 

with  powder  to  make  [  i  ory.    By  this  and  other  means 

the  patient  is  induced  ij  contract  oven  the  weakest  muscles 


over  which  he  has  any  control.    Fatigue  is  to  be  avoide<)- 
at  all  costs,  therefore  constant  skilled  attention  during  th? 
performance  of  exercises  is  es.seDtial. 

Recovery  can  take  place,  particularly  when  the  damage 
is  slight,  without  any  special  treatment  in  the  way  of  i-e- 
cducation,  and  this  without  deformity,  provided  splintg 
have  been  employe.!,  but  without  splints  auythirg 
approaching   perfection   is   impossible. 

Massage  should  be  continued  with  slightly  greater 
vigour,  but  it  is  always  well  to  keep  iu  mind,  as  Sir 
Robert  .Tones"  has  pointed  out,  that  a  paralysed  musclo 
may  bo  damaged  by  heavy  manipulation.  If  a  tendency 
to  deformity  in  any  one  direction  is  present,  the  foot  should 
be  manipulated  in  the  opposite  direction  so  as  to  prevent 
the  occurrence  of  contractures.  This  is  a  most  important 
detail,  and  should  be  carried  out  morning  and  evening  bj 
the  nui«e  or  attendant.  It  is  often  asked  after  one,  two, . 
or  more  years  have  passed  since  the  onset  of  the  disease, 
"Is  it  any  good  going  on  with  massage?"  My  reply  i<?,  • 
"  The  more  that  limb  is  massaged,  the  more  it  is  exercised, 
and  the  greater  the  care  taken  in  keeping  it  warm,  the  les9 
will  it  lag  behind  its  fellow  in  growth,  and  the  smaller  will 
be  the  increase  in  the  '  shortening'  as  the  child  grows  up.'* ' 

As  regards  electrical  treatment,"  we  must  remember  that 
thcie  is  a  great  deal  of  difference  between  a  child  with 
poliomyelitis  and  an  adult  with,  say,  a  musculospiral 
paresis.  In  the  latter  it  Is  easy  to  pick  out  individual 
muscles,  and,  moreover,  the  patient  will  readily  stand  the 
discomfort  of  the  tresitmcut,  whereas  in  a  child  a  stronger 
cunent  is  necessary  to  penetrate  the  relatively  thicker 
layer  of  skiu  and  fat  overlying  the  shrunken  muscles, 
so  that  a  stimulus  sufficient  to  cause  contraction  is  too 
painful  to  be  borne  by  the  child;  as  Batten'  insisted,  such 
a  current  usually  causes  contraction  of  the  healthy 
opponents,  and  results  in  stretching  rather  than  in  active 
shortening  of  the  muscles  we  are  attempting  to  treat.  Iu 
older  children — and  children  vary  considerably  in  how 
much  they  feel  the  faradic  current — this  method  should  be 
employed  when  practicable.  In  the  majority  of  cases  it 
will  be  found  more  worry  than  it  is  worth.  This  holds 
good  for  both  the  galvanic  and  the  faradic  currents.  A3 
regards  other  forms  of  electrical  treatment,  I  must  confess 
myself  sceptical.  AVhether  an  electric  bath  with  a 
uniform  current  passing  through  it  does  more  than 
stimulate  the  skin  I  am  very  doubtful.  As  a  means  of 
diagnosis  the  faradic  current  is  useful;  it  confirms  our 
clinical  diagnosis  as  to  which  muscles  are  really  paralysed. 

Deformities. 

The  causes  of  deformity  are  gravity  and  the  inability  of 
a  weak  or  paralysed  group  of  muscles  to  elongate  their 
opponents  after  the  latter  have  contracted.  These  two 
causes  may  work  together  or  separately.  A  deformity 
becomes  fixed,  that  is,  incorrectible  by  ordinary  manipula- 
tion, as  the  result  of  contracture  of  unparaly.scd  or  strouger 
muscles;  after  a  time  there  will  be  in  addition  accommoda- 
tive changes  iu  the  ligaments,  bones,  etc.  Contracture  of 
the  muscle  is  due  to  the  shrinking  of  the  areolar  fibrous 
tissue  whicli  binds  the  fasciculi  togetherinto  an  anatomical 
muscle.  If  this  is  not  stretched  in  the  normal  way  by 
contraction  of  opponents  or  by  daily  manipulations,  it 
becomes  permanently  short  and  elongation  is  impossible. 

It  is,  perhaps,  not  generally  recognized  that  a  totally 
paralysed  muscle  in  poliomyelitis  cannot  become  contrac- 
tured,  and  that  contracture  of  a  muscle  is  proof  of  some, 
though  perhaps  not  very  obvious,  recovery  of  tone  in  that 
muscle.  As  an  example,  equinus  does  not  result  when  ail 
the  muscles  below  the  knee  arc  jmralysed,  even  though  the 
foot  has  been  unsupported  by  a  splint;  in  such  a  case  flail 
ankle  results.  If  any  shortening  of  the  tendo  Achillis 
muscles  is  present  there  must  be  some  return  of  power  iu 
the  calf  which  should  be  capable  of  further  development, 
though  possibly  not  to  the  extent  of  being  useful  to  the 
patient. 

It  sometimes  happens  that  one  muscle  around  a  joint 
will  recover  sufficiently  to  be  a  strong  factor  towards  the 
development  of  deformity,  but  being  alone," or  at  the  most 
having  one  adjacent  muscle  acting,  it  is  impossible  to 
make  use  of  that  power  for  the  good  of  the  patient.  Iu 
other  words,  that  muscle  is  a  good  deal  more  worry  than 
it  is  worth.  In  such  a  case  we  may  be  driven  to  throwing  ^ 
the  muscle  out  of  action  altogether  by  excision  of  a  large 
piece  of  its  tendon.  The  only  other  alternative  is  to  trans- 
plant the  tendon  to  a  position  wheie  its  power   will  be 
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liaimless  even  if  not  pai'ti'-'.iliu-ly  useful.  As  an  example 
we  may  take  the  case  of  the  biceps  femoi'is  surrounded  by 
paralysed  uuiscles  aud  causing  tbe  triple  deformity _  ot 
tlexiou,  valgtiu],  and  external  rotation  at  the  knee-joint. 
The  tendon  may  be  trausfca-ed.to  the  front  of  the  joint  to 
take  the  place  o"f  the  quadriceps,  but  I  have  yet  to  see  the 
case  where  it  has  become  an  eliieient  extensor  of  the  knee. 

As  already  stated,  operative  treatment  during  the  second 
stage  should  b,'  conliued  to  the  correction  ot  deformities : 
they  are  bound  to  get  worse  if  untreated,  and  so  long  as 
they  are  present,  muscles  which  may  have  a  potential 
power  of  i-ecovery  are  being  rained  by  overstretching. 

The  operative  procedures  are  practically  limited  to 
tenotomies,  fasciotouiies,  wrenching  and  tendon  lengthen- 
ings. The  latter  is  preferable  in  the  bigger  tendons ;  in 
the  tendo  Achillis,  (or  iustauce,  the  Z  method  should  be 
employed,  and  it  matters  little  whetlier  this  is  done  by  the 
open  or  the  subcutaneous  procedure.  Sufficient  lengthen- 
ing of  the  tendon  will  be  obtained,  witljout  undue  elonga- 
tion and  resulting  loss  of  power,  if  the  tendon  is  allowed 
to  unite  witli  the  foot  at  a  right  angle.  I  prefer  the  open 
method,  particularly  when  the  recovery  is  fairly  evenly 
distributed  in  tiie  muscles  below  the  knee;  it  is  more 
accurate,  and  the  ends  of  the  tendon  can  be  sutured  so 
as  just  to  allow  the  foot  to  be  brought  to  the  right  aigle 
before  the  calf  muscles  are  pulled  on.  The  foot  should 
then  be  dropped  a  little  and  held  in  this  position  for  a  few 
days,  then  gradually  brought  to  a  right  angle  and  kept 
there.     Walking  should  not  be  permitted  for  six  weeks. 

Having  corrected  deformities,  the  parts  should  be  re- 
tained in  the  over-corrected  position  so  as  to  relax  as  much 
as  possible  the  weak  muscles  and  stretch  the  strong,  while 
»e- education,  massage,  etc.,  are  carried  on  vigorously. 

Genu  Vahjuin, 
A  not  uncommon  deformity  at  the  knee,  already  referred 
to,  due  to  the  pull  of  the  biceps  muscle  which  has  alone 
recovered,  or  has  recovered  to  a  greater  extent  than  the 
rest  of  the  muscles  about  tlie  joint,  is  a  triple  one — a  com- 
bination ot  genu  valgum,  flexic^n  of  the  knee,  and  external 
rotation  of  the  tibia.  The  biceps  may  or  may  not  require 
lengthening,  but  in  all  cases  correction  must  be  gradual.  I 
have  found  a  jointed  apparatus  in  which  by  means  of  a  key 
the  relative  position  of  the  two  lialves  of  the  splint  can 
be  altered,  of  great  service.  Plaster  is  applied  to  the  thigh 
and  leg,  the  apparatus  is  adjusted  to  the  same  angle  as  the 
deformity,  applied  to  the  jilaster,  and  more  plaster  band- 
ages added  to  fix  the  thigh  and  leg  pieces  respectively.  By 
means  ot  the  key  daily  improvement  in  the  position  of  the 
joint  can  be  brought  about.     Osteotomy  is  not  required. 

Si>linls. 

For  the  toot  I  like  a  "  tin  shoe  "  which  is  made  .specially 
to  meet  the  requirements  of  the  particular  deformity  pre- 
sent. If  the  tendency  is  towards  equinovarus,  for  instance, 
the  sole  plate  should  be  above  the  riglit  angle,  should  be 
everted,  and  should  be  curved,  concave  outwards,  so  that 
the  foot  when  fi.xed  to  it  will  be  in  a  position  of  calcanco- 
valgus,  with  the  fore  part  of  tlie  foot  abducted.  A  quad- 
rant and  screw  with  a  hinge  at  the  ankle  maj-  be  added 
when  full  correction  is  impossible  at  first,  so  that  altera- 
tions in  the  splint  may  be  made  as  the  patient  improves. 

For  the  knee  either  a  tin  shoe  with  the  calf-piece  carried 
up  to  the  buttock  or  a  celluloid  splint  may  be  used. 

In  the  hip  we  usually  have  to  contend  against  flexion 
deformity;  it  is  best  dealt  with  by  making  the  child  sleep 
on  a  double  inclined  plane  bed.  This  is  easily  made  by 
putting  a  firm  bolster  crosswise  beneath  the  centre  of  the 
mattress.  Towels  and  sandbags  to  keep  the  knees  down 
will  ensure  a  hyperexteuded  position  ot  the  hip-joints, 
provided  these  joints  are  kept  at  the  highest  point  of  the 
bed.  Jones  points  out  that  some  internal  rotation  is 
necessary  to  ensure  stretching  of  all  tissues.  If  full 
extension  of  the  joint  is  impossible,  a  sandbag  may  be 
placed  acrcss  the  lower  end  of  the  femur  for  an  hour  or 
two  twice  a  day,  while  ordinary  weight  extension  is  applied 
to  the  leg. 

For  the  arm  the  particular  splint  used  must  depend  on 
the  distribution  of  the  paralysis,  but  in  many  eases  the 
birth  palsy  splint  shown  or  some  modification  ot  it  will  be 
found  suitable. 

For  difficult  cases,  or  wlieve  economy  is  necessarv. 
although    adequate    supervision    is  available,   removable 


plaster  of-Paris  shoes  or  other  splints  are  useful.  Celluloid, 
which  was  introduced  in  the  treatment  of  these  case-,  by 
the  late  l>r.  Batten,'"  is  excellent  for  some  cases,  but  I 
think  there  has  been  a  tendency  to  use  it  in  unsuitable 
cases.  As  usually  made  fur  the  legs,  celluloid  splints  are 
most  iueffieieut  as  holders  of  the  foot  and  preventers  of 
deformity,  though  they  answer  admirably  in  eases,  of 
paralysis  about  the  knee-joint.  Personally  I  use  them 
I  only  in  severe  cases — that  is,  where  the  wliole  limb 
'  is  paralysed  more  or  less  completely,  and  where  the 
;  ttudeucy  to  deformity  of  the  foot  must  of  necessity  be 
comparatively  weak.  Experience  teaches  mo  that  one  or 
two  poiuts  should  be  mentioned.  Complete  correction  of 
deformity  is  essential  befoie  the  use  of  these  splints.  It 
is  not  uncommon  to  see  a  celluloid  splint  made  to  fit  a 
knee  with  a  definite  genu  valgum.  Secondly,  in  taking  the 
modt4.  plaster  bandages  must  be  carrieil  right  up  to  the 
top  of  the  thigh  or  even  further,  and  right  to  the  tip  of  the 
toes;  it  is  not  uncommon  to  see  the  splint  reaching  only 
two- thirds  of  the  way  up  the  thigh  and  ending  behind  the 
ball  of  the  foot.  Thirdly,  the  foot  must  be  at  a  right 
angle,  and  kept  in  this  position  during  the  whole  of  the 
period  of  the  taking  of  the  cast. 

It  is  iuipossilile  to  describe  in  detail  walking  apparatus 
for  use  by  day,  but  a  few  jjoints  may  be  mentioned.  One 
question  that  arises  iu  every  case  with  a  tendency  to  drop- 
foot  is  whether  a  toe  elevating  spring  should  be  used  or 
only  a  right  angle  "  back-stop."  which  means  that  the 
joint  opposite  the  ankle  is  so  constructed  that  dorsiflexion 
is  free,  but  plantar  flexion  cannot  proceed  beyond  a  right 
angle.  I  am  inclined  to  favour  the  latter,  for  a  spring  is 
cither  so  strong  that  the  calf  muscles  cannot  overcome  it 
at  all,  and  the  patient  walks  on  the  heel,  cr  the  calf 
muscles  are  made  unduly  strong  by  having  to  overcome 
the  pull  of  the  spring.  This  is  an  undesirable  result,  as  it 
is  equilibrium  between  the  opposing  groups  of  muscles  that 
we  are  so  anxious  to  obtain. 

In  paralysis  of  the  glutei  muscles  it  is  necessary  to  have 
an  accumulator  acting  behind  the  hip-joint  of  the  iron,  to 
replace  the  paralysed  muscles  and  retain  the  patient  in  an 
erect  position.  To  get  a  firm  attachment  tor  the  accumu- 
lator it  is  necessary  to  have  a  celluloid  spinal  jacket  made, 
and  it  is  also  an  advantage  to  have  celluloid  sheathing 
pieces  for  the  thighs  riveted  to  the  '•  irons."  The  jacket 
can  be  cut  aw'ay  freely  in  front  and  be  little  more  thaa 
a  back  plate,  provided  that  there  is  no  scoliosis. 

Third  Stage. 
We  now  have  to  consider  the  various  problems  which 
confront  us   when   further   recovery  of   muscle   power  is 
impossible. 

Tendon   Tranaplantaiion. 

Orthopaedic  surgeons  are  fairly  well  agreed  upon  tlio 
general  principles  which  should  govern  the  surgeon  iu 
carrying  out  tendon  transplantation.  An  operation  ot  this 
description  should  never  be  done  until  at  least  two  years 
have  elapsed  since  the  onset  of  the  disease,  and  never  till 
any  deformity  present  has  been  fully  over  corrected.  To 
shift  a  tendon  and  expect  its  muscle  to  correct  deformity 
is  bound  to  lead  to  disappointment.  What  we  hope  to 
achieve  by  tendon  transplantation  is  to  restore  or  increase 
the  power  of  movement  in  a  certain  direction,  to  give 
stability  to  the  part,  and  to  check  a  tendency  to  deformity, 
and  thus  to  make  possible  a  reduction  in  the  amount  of 
apparatus  worn  by  the  patient.  Sir  Robert  Jones,"  to 
whom  one  naturally  turns  for  lielp  in  this  as  in  every 
branch  of  orthopaedic  work,  has  insisted  on  the  impor- 
tance of  selecting  for  transplantation  tendons  of  which  tho 
muscles  have  shown  definite  evidence  of  very  considerable 
recovery.  Trausiilautatiou  of  a  muscle  which  is  only  just 
acting  is  worse  than  useless. 

The  transplanted  tendon  should  always  be  attached 
subpcriosteally  or  even  in  a  tunnel  in  the  bone  whenever 
this  is  iiossible,  rather  than  simply  sewn  to  another  tendon. 
It  is  not  advisable  as  a  rule  to  shift  the  attachment  of 
a  tendon  half  way  round  the  circumference  of  a  limb; 
liarticularly  is  this  so  when  the  muscle  has  a  pure  action. 
For  instance,  good  results  are  not  usually  obtained  by 
tryin"  to  make  a  pure  flexor  into  an  extensor.  An  opera- 
tion commonly  practised  is  that  of  shifting  the  biceps 
femoris  tendon  and  inserting  it  into  tho  patella.  1  am 
open  to  conviction,  but  I  have  still  to  see  such  a  shifted 
biceps  contract  alone  at  will,  and  produce  extension  of  the 
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knee-joint,  i  have  seen  it  contract  with  the  flexors  and 
interfere  with  the  action  of  its  fellows,  but  this  is  a  very 
Jifl'erent  thing  from  this  nniscle  producing  extension  of 
the  knee-joint  at  the  will  of  the  patient.  Ou  the  other 
hand,  the  tibialis  anticus  is  a  dorsiflexor  of  the  foot  as  well 
as  an  inverter,  and  when  shitted  to  the  outer  side  of  the 
foot  still  acts  as  a  dorsiflexor,  and  comes  into  action  as 
such  at  the  will  of  the  patient,  but  its  new  attachment 
makes  it  combine  dorsiflexiou  with  eversion  instead 
of  inversion.  In  such  a  transplantation  we  do  not  rely  on 
re-education  of  higher  centres;  hence  the  success  which 
follows  such  an  opei-ation. 

One  of  the  most  satisfactory  transplantations  is  in- 
sertion of  the  extensor  longus  hallucis  tendon  into  the 
head  of  the  first  metatarsal  for  those  cases  with  a  tendency 
for  the  ball  of  the  big  toe  to  drop,  and  for  the  big  and  other 
toes  to  cock  up  in  the  hammer  position;  more  or  less 
valgus  is  a  common  accompaniment ;  the  tibialis  anticus 
is  usually  paralysed,  though  not  always.  The  line  of 
action  of  the  transplanted  tendon  is  not  appreciably 
altered,  and  being  meant  for  an  elevator  of  the  fore  part  of 
the  foot,  it  achieves  this  object  with  ease.  There  is  one 
small  addition  to  the  operation  as  usually  performed  that 
I  have  found  useful.  The  operation  is  followed  by  flexion 
of  the  terminal  phalanx  of  the  big  toe,  a  condition  which 
may  be  distinctly  annoying  to  the  patient,'particularly  when 
putting  the  foot  into  a  boot.  To  avoid  this,  I  sew  the  distal 
cut  end  of  the  extensor  proprius  tendon  to  the  slip  from 
the  extensor  brevis  to  the  big  toe,  the  terminal  joint  of  the 
big  toe  being  fully  extended.  The  distal  portion  of  this 
tendon  now  acts  as  a  ligament,  and  prevents  the  dropping 
of  the  terminal  phalanx. 

Transplantations  for  paralysis  of  the  upper  limb  are 
much  less  commonly  performed.  The  war  provided  us 
with  a  useful  experience  in  transplantations  about  the 
wrist-joint.  In  the  forearm  we  have  a  very  difi'erent 
problem  from  that  encountered  in  the  foot.  In  the  hand 
and  wrist  deliberate,  exact,  and  even  fine  movements  are 
necessary,  whereas  in  the  foot  mere  stability  is  necessary, 
together  with  the  gross  movements  of  dorsiflexion  and 
plantar  flexion  of  the  foot.  Fortunately  the  synergic  action 
of  muscles  about  the  wrist  enables  us  to  select  tendons  for 
transplantation  which  are  normally  called  into  action  by 
forced  contraction  of  the  muscles  which  have  become 
XJaralysed  and  which  we  wish  to  replace  ;  as  a  result,  any- 
thing in  the  way  of  re  education  of  higher  centres,  if  this 
be  possible  at  all,  is  not  required.  If  the  dressings  are 
removed  three  weeks  after  operation,  the  desired  move- 
ments of  the  fingers  and  the  thumb  can  be  performed 
readily,  and  with  suitable  treatment  these  movements 
rapidly  become  brisk  and  strong.  Such  a  result  un- 
fortunately is  not  invariable,  and  for  two  reasons :  either 
the  muscles  selected  for  operation  are  not  the  best,  owing 
to  an  error  of  judgement  on  the  part  of  the  surgeon,  or 
because  the  paralysis  has  limited  the  choice,  or  the  tech- 
nique of  the  operation  is  imperfect,  the  error  usually  beiug 
on  the  side  01  laxity  of  the  transplanted  and  paralysed 
tendons. 

This  brings  us  to  the  important  point  of  the  strain 
that  should  "be  put  on  a  transplanted  tendon  before  it  is 
attached  to  a  bone  or  other  tendon.  There  are  two  schools 
of  thought  on  this  subject :  one  says  that  the  tension  of 
the  transplanted  muscle  should  be  no  more  than  the  normal 
tension  of  that  muscle  when  the  joint  upon  which  it 
normally  actuates  is  in  the  neutral  position ;  whereas  the 
other  school  says  that  the  graft  should  be  carried  out  with 
the  tendons  as  tight  as  possible.  When  operating  for  the 
relief  of  peripheral  nerve  injuries,  in  which  cases  the 
muscles  selected  for  transplantation  are  healthy,  and 
have  as  a  rule  never  been  paralysed,  there  is  no  ques- 
tion that  tightness  of  the  tendons  at  the  moment  when 
the  sutures  are  being  inserted  can  alone  give  satisfactory 
results.  In  poliomyelitis,  however,  the  problem  is  not 
quite  the  same  ;  the  muscle  selected  for  grafting  has 
almost  certainly  been  paralysed  at  some  time  previously, 
and  cannot  therefore  be  expected  to  stand  stretching  in 
the  way  that  a  healthy  adult  muscle  can.  However,  I  am 
now  transplanting  tendons  in  cases  of  poliomyelitis  with 
a  much  greater  strain  upon  them  than  I  did  before  the 
war,  and  I  am  convinced  that  the  results  are  thereby 
improved. 

One  more  point  must  be  refeiTcd  to,  and  that  is  the 
necessity  for  protecting  the  grafted  muscle  from  undue 
strain  for   several   months  after  the   operation.     This  is 


particularly  necessary  in  the  foot,  where  body  weight  and 
gravity  play  such  important  parts  in  the  production  of 
deformity.  Exercises  to  develop  power  in  the  transplanted 
muscles  should,  of  course,  be  carried  out  after  sufficient 
time  has  elapsed  for  firm  union  of  the  transplanted  tendon 
to  occur  at  its  new  insertion. 

Artheodesis. 

Arthrodesis  should  never  be  performed  before  about  nice 
years  of  age,  and  gives  better  results  if  even  further 
delayed. 

In  the  shoulder  there  are  two  necessary  conditions — 
fair  power  in  the  muscles  fixing  and  moving  the  scapula, 
and  sufficient  recovery  in  the  forearm  and  hand  to  warrant 
the  operation.  The  elbow  may  be  kept  at  a  right  angle 
by  removal  of  skin  from  the  front  of  it. 

Arthrodesis  of  the  hip- joint  for  poliomyelitis  seems  to 
me  to  be  very  rarely  justifiable.  The  same  may  be  said 
of  the  knee-joint.  The  chance  of  breaking  the  leg  with 
the  bones  imperfectly  developed,  as  they  must  be  in  a 
grossly  paralysed  Umb,  must  be  great;  moreover,  I  think 
it  only  fair  that  the  patient  should  be  left  to  judge  for 
himself  whether  he  would  sooner  wear  apparatus  for  the 
rest  of  his  life  and  be  able  to  bend  his  knee  to  sit  down,  or 
whether  he  would  prefer  a  rigid  straight  leg. 

In  the  ankle  arthrodesis  gives  an  excellent  result  in 
some  cases,  but  not  in  all ;  the  result  apparently  depends 
on  the  stability  of  the  subastragaloid  and  other  joints 
of  the  foot.  If  the  mid-tarsal  joint  (Jones)'-  or  the  sub- 
astragaloid joints  are  fixed  in  addition,  tlae  results  are 
much  improved.  Whitman's"  operation,  which  involves 
removal  of  the  astragalus  and  shifting  backwards  of  the 
foot  so  that  the  tibiofibular  mortice  embraces  the  anterior 
end  of  the  os  calcis,  gives  excellent  results  in  those  almost 
completely  paralysed  legs.  This  is  a  particularly  useful 
operation  when  calcaneus  or  calcaneo-valgus  is  present 
aud  tendon  transplantation  is  impracticable  or  is  con- 
sidered insufficient  by  itself.  The  peronci,  if  acting, 
should  be  attached  to  the  os  calcis  or  teudo  Achillis,  as 
practised  by  ^^^aitman. 

The  results  of  the  insertion  of  silk  to  act  as  ligaments 
are,  I  think  it  may  be  fairly  stated,  very  uncertain,  and 
the  improvement  carmot  be  relied  upon  to  last.  As  in 
every  branch  of  surgery,  particularly  orthopaedic  sur- 
gery, those  who  are  keenest  ou,  and  employ  to  the  greatest 
extent,  a  particular  method  of  treatment  are  those  who  will 
get  the  best  results  therefrom ;  but  my  own  experience  of 
this  method  is  that  it  cannot  be  relied  upon  to  prevent  a 
relapse  of  the  deformity.  The  same  may  be  said  of  tendon 
fixation,  though  I  am  not  prepared  to  deny  that  both  these 
methods  may  be  of  use  when  combined  with  tendon  trans- 
plantation in  selected  cases.  If  a  hole  is  bored  through  an 
atrophic  bone — the  tibia,  for  instance — and  through  it  is 
passed  a  strand  of  silk,  the  opposite  end  of  which  is  attached 
to  a  bone  in  the  foot  and  the  thread  tightened,  the  weight 
of  the  foot,  with  or  without  the  assistance  of  the  calf 
muscles,  will  cause  gradual  absorption  of  the  hole  in  the 
bone  under  the  constant  pressure  of  the  silk,  so  that  sooner 
or  later  the  tightness  of  the  thread  eases  off  and  the  foot 
is  no  longer  held  in  the  desired  position. 

As  regards  the  spine,  poliomyelitis  provides  us  with  some 
of  the  most  difficult  cases  to  treat.  As  I.ovett"  has  pointed 
out,  the  deformity  can  begin  while  the  patient  is  still  in 
bed.  In  such  cases  I  have  found  it  advisable  to  use 
corrective  slings  pulling  horizontally  in  opposite  direc- 
tions, made  of  towels  or  broad  strips  of  flannel  and  tied  to 
the  sides  of  the  bed.  In  the  usual  child's  cot  it  is  possible 
to  apply  these  slings  without  compressing  the  chest  and 
the  abdomen  by  attachiug  the  two  ends  of  a  sling  to  the 
upper  and  lower  bars  of  the  side  rails  respectively. 

Tiltiug  of  the  pelvis  may  be  corrected  by  a  perineal 
band  pulling  obliquely  upwards  on  one  side,  while  a  weight 
extension  on  one  leg  pulls  downwards  on  the  other.  Later 
a  plaster  bed,  moulded  to  the  patient  in  the  slightly  over- 
corrected  position,  if  this  position  is  possible,  may  be  used 
for  sleeping  or  resting  in  ;  while  if  walking  is  possible  a 
celluloid  jacket,  holding  the  spine  in  the  over-corrected 
positiou,  may  be  used.  Correction  can  also  gradually  be 
achieved  by  the  use  of  a  plaster  bed  with  pieces  of  broad 
webbing  stretched  across  so  as  to  bring  pressure  to  bear 
on  certain  spots — for  example,  the  prominent  ribs  on  the 
convex  side  of  a  curve,  as  first  suggested,  I  believe,  by 
Mr.  Openshaw."  I  prefer  to  use  felt  pads  in  the  floor  o( 
the  bed  to  serve  the  same  purpose. 
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lu  recent  years,  with  the  increase  of  bone  grafting,  par- 
ticularly as  the  result  of  the  pioneer  ^vork  of  Albee,  grafts 
and  other  methods  of  bony  tisation  have  been  employed 
for  the  fixation  and  prevention  of  deformity  of  the  spme 
in  these  cases.  Unquestionably  this  is  a  justifiable  pro- 
cedure in  selected  cases,  but  many  cases  are  not  severe 
enough,  while  others  are  so  severe  and  incorrectiblc,  or 
are  so  hopelessly  crippled  generally,  that  the  operation  is 
unjustifiable.  A  case  with  obliquity  of  the  pelvis  and 
lumbar  curve  due  to  paralysis  of  the  psoas  or  abdominal 
and  lumbar  muscles  on  one  side,  seems  to  me  one  in  which 
operative  fixation  of  the  spine  is  worthy  of  serious  con- 
sideratiou  in  the  absence  of  any  contraindications.  Again, 
some  severe  '•  C  "  curves  which  are  seen  before  fixation  of 
the  deformity  to  any  great  extent  has  occurred  should  also 
be  treated  by  gradual  correction  as  far  as  possible,  witli 
a  view  to  eventual  fixation  by  a  bone  graft.  More  is  being 
done  along  these  lines  in  America  than  in  this  country,  by 
Albec''^  and  Mackenzie  Forbes''  among  others. 

Eefebences. 
'  Acute  Foliomyelilis,  Lumleian  Lectures,  191(1.  Bale.  Sous  and  Daniels- 
son,  Loudou.  -L'lncet.  May  3rd,  1913.  '■'■  Ainci-.  Jmirn.  oj  Diseases 
of  ChiUlreU;  Deceuiber.  1911.  '  British  MElilCil.  .ToDRNAI..  1914.  i, 
1165  ^Ibid..  1918.  i.  141.  ^Tlie  Arlioii  0/  Musclrs,  L.wis,  London. 
1918;  Bbitisu  .MisDicAi.JounN-\L.  1917,  i.  249;  Ibid..  1915.  i.  60  ;  Auat. 
lUfd  Jourii  ,  June.  1911.  and  January,  1913.  '  Buitish  Medical 
JonnNAL.  1920.  ii.  513.  SLoc.cit.  i'Op.  cit..  p.  %.  ""iajicf  M912.  ii.  80, 
and  1914.  ii,  216  "Loc.  cit.  l-Loccit.  '•■  Ann 'Is  of  Surgerv.  IVOi.  ii, 
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A  WRITER  in  this  Journal  '  recently  made  the  statement: 
"A  clear  conception  of  auricular  fibrillation  is  essential  to 
the  management  of  heai-t  disease."  The  commonest  ante- 
cedents of  this  disoider  are  mitral  stenosis  and  myocardial 
degeneration ;  it  also  occurs  in  connexion  with  arterio- 
sclerosis, aortic  and  mitral  incompetence,  and  certain  acute 
diseases,  as  rheumatic  fever,  pneumonia,  diphtheria,  and 
infective  endocarditis. 

Whatever  the  cause  of  the  fibrillation  it  can  be  most 
profitably  studied  in  relation  with  mitral  stenosis.  If  we 
wish  to  understand  mitral  stenosis,  as  we  commonly  see  it 
in  young  adults,  wo  must  go  back  to  the  rheumatic  heart 
affections  of  childhood.  Uur  conceptions  of  rheumatism 
are  apt  to  be  dominated  by  the  occurrence  of  arthritis. 
In  adults  arthritis  is  the  prominent  symptom  ;  the  heart 
affeotion  is  incidental.  In  children,  on  the  other  hand,  the 
joint  signs  are  often  transient,  insignificant,  or  ab.sent,  while 
carditis  is  very  common.  I  use  the  word  "carditis"  ad- 
visedly, because  pericarditis  and  endocarditis  never  occur 
without  myocarditis.  It  is  in  children  especially  that  this 
liability  to  pancarditis  exists.  Murmurs  and  friction  are 
well  known  and  common  signs,  but  the  most  striking  sign 
of  all,_  to  my  mind,  indicating  involvement  of  the  myo- 
cardium, is  the  accelerated  cardiac  action  which  may 
continue  for  weeks  or  months  following  an  attack  of 
rhe'imatic  fever  or  chorea.  These  cases  need  prolonged 
rest  if  the  cardiac  condition  is  to  have  time  to  quiet 
down.  Valvular  and  muscular  lesions  are  incurable,  and 
the  only  chance  of  averting  or  mitigating  their  effects 
is  to  encourage  resohition  of  the  infective  process  by 
means  of  rest. 

The  structure  of  the  rheumatic  nodules  on  the  valves 
and  in  the  wall  of  the  heart  is  similar  to  that  of  the  sub- 
cutaneous fibrous  nodules  occasionally  met  with.  The 
eiTect  of  the  nodules  on  the  valves  may  be  rapidly  destruc- 
tive, causing,  in  the  case  of  the  mitral,  more  or  less  re- 
gurgitation ;  these  cases  may  end  in  mitral  stenosis  from 
subsequent  contraction  of  the  fibrous  ring  to  which  the 
valve  segiiieuts  arc  attached.  But  a  more  common  origin 
of  stenosis  is  the  presence  in  the  valve  of  islets  of  infection, 
which  lead  to  a  chi-onic  process  of  sclerosis  extending  over 

♦A  paper  read  before  the  Nottingham  Medico-Cliirnrgieal  Society. 
FebniavyietLi.  1921. 

I  Uevicw  ot  The  &Iechanif<m  nnd  Graphic  Rcoistratioil  of  the  Ucart- 
ieat.    By  Dr.  T.  Lewis.    Vol,  ii,  1920,  p.  166. 


years.  Rheumatism  is  proverbially  relapsing,  and  knowing 
its  nature  we  can  have  no  doubt  that  from  time  to  time 
extensions  of  the  infection  in  the  heart  take  place,  not 
necessarily  accompanied  bj-  arthritis,  but  gradually  leading 
to  a  tighter  and  tighter  narrowing  of  the  mitral  orifice. 
Mitial  stenosis  is  commoner  in  women  than  iu  men  ;  chorea 
is  commoner  iu  girls  than  iu  boys.  Acute  observers  like 
Barlow  have  suggested  that  the  partiality  of  chorea  for 
the  female  sex  may  to  some  extent  explain  the  frequency 
of  mitral  stenosis  in  women.  Chor.a.  like  rlieuuiatisra, 
is  notoriously  apt  to  relapse;  sometimes  a  muiuiur  can 
bo  heard  during  an  attack,  sometimes  not.  I  believe  that 
most,  if  not  all,  cases  of  mitral  stenosis  are  due  to  sclerosing 
valvulitis,  whether  choreic,  rlieuniatic,  or  merely  latent; 
its  destructive  effects  are  slow  and  insidious ;  the  mitral 
curtains  become  thickened,  indurated,  and  adherent  at 
their  margins,  and  it  is  not  realized  till  years  have  elap.sed 
that  an  irremediable  narrowing  has  occurred.  This 
sclerosing  process  maj'  cause  no  alteration  of  the  heart 
sounds  till  it  has  been  at  work  a  considerable  time. 

The  symptoms  and  signs  of  mitral  stenosis  may  be 
divided  into  (li  the  incipient  stage;  (2|  the  stage  of  full 
development;  i3i  the  stage  of  auricular  fibrillation.  In 
the  first  two  stages  the  pulse  is  regular;  in  the  last  it  is 
grossly  irregular. 

Milriil  Stenosis  :  Earhj  Signs. 
The  first  stage  causes  no  symptoms,  hence  it  will  not  be 
recognized  unless  looked  for.  Children  of  known  rheum- 
atic history  ought  to  have  their  hearts  examined  from 
time  to  time,  especially  at  the  time  of  choosing  a  career. 
Every  patient  ought  to  be  examined  both  in  the  standing 
and  the  recumbent  position;  a  presystolic  murmur,  not 
heard  iu  the  standing  position,  will  sometimes  be  brought 
out  if  the  patient  does  a  little  exercise  and  then  lies  down. 
An  important  early  sign  is  an  apparant  reduplication  of  the 
second  sound  at  the  apex.  It  is  not  a  true  reduplication, 
as  the  second  part  of  tlie  sound  is  produced  at  the  mitral 
and  not  at  the  semilunar  valves.  A  real  reduplication, 
heard  at  the  base,  is  duo  to  asynchronous  closure  of  the 
sigmoid  valves,  but  is  of  no  importance  as  an  early  sign. 
An  apparent  doubling  of  the  first  sound  at  the  apex  may 
be  due  to  a  short  and  ill-developed  presystolic  murmur. 
An  instructive  case  of  this  kind  lately  came  before  our 
special  neurological  board  for  army  pensioners : 

He  was  a  man,  aged  25.  who  complained  of  muscular  pains 
and  occasional  swelling  of  tlie  anlile-joint.s.  I  noticed  slight, 
irregular,  jerky  movements  ot  the  right  arm  and  leg,  but  as 
tremors  and  spasms  are  very  common  iu  this  class  of  case,  the 
significance  of  the  symptom  did  not  at  first  occur  to  me.  In 
both  standing  and  lying  positions  the  heart's  impulse  was 
slightly  forciiJIe,  tliough  there  was  no  obvious  eulargement; 
the  first  sound  was  rather  loud  and  accompanied  by  a  systolic 
murmur;  tbc  second  sound  at  the  apex  was  reduplicated.  At 
this  moment  one  of  my  colleagues  hap[>ened  to  come  into  the 
room  and  I  asked  him  to  confirm  the  signs.  While  lie  was 
listening  he  exclaimed:  "Why,  tlie  man's  got  chorea!"  and 
so  be  had  plainly  enough. 

Here  we  had  the  three  parts  of  the  rheumatic  picture 
pieced  together — namely,  the  muscular  and  arthritic  pains, 
the  heart  lesion,  and  the  chorea.  These  early  signs 
indicate  heart  disease  of  at  least  three  years'  standing, 
and  the  fully  developed  signs  of  mitral  stenosis  indicate 
disease  of  five  or  more  years'  standing.  This  man  was 
working  as  a  coal- miner,  and  illustrates  the  point  of 
nnsuitability  of  occupation.  He  was  advised  first  to  have 
treatment  from  his  insurance  doctor,  and  then  to  change 
his  occupation  if  possible. 

IvJcrmediate  and  Lufcr  Signs. 
The  fully  developed  signs  of  mitral  stenosis  arc  so  well 
known  that  I  need  only  refer  briefly  to  them.  A  pre- 
systolic thrill  felt  at  the  apex  and  terminating  with  the 
impulse  is  almost  iiathognmuonic.  The  rough  presystolic 
murmur  of  crescendo  character,  terminating  in  a  short 
snapping  first  sound,  and  the  accentuated  pulmonary 
sound  are  well  known  and  typical  signs.  It  must  be 
remembered  that  the  murmur  is  heard  over  a  very  limited 
ai-ea — that  is,  the  immediate  neighbourhood  of  tiie  apex; 
nedect  of  this  fact  has  sometimes  led  to  failure  in  dia- 
gnosis. The  short  first  sound  resembles  the  second  sound 
in  quality,  and  as  the  second  sound  often  cannot  be  heard 
at  the  apex  care  must  be  taken  not  to  mistake  the  pre- 
systolic murmur  for  a  systolic  one,  and  the  first  sound  for 
the  second.     This  mistake  can  be  avoided  by  timing  the 
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murmur  witb  the  finger  on  the  carotid  pulse.  Tlie  peculiar 
sharp  first  sound  can  often  be  heard  several' inches,  even 
a  foot  or  more,  from  the  patient  without  the  intervention 
of  a  stethoscope.  The  presystolic  murmur  may  totally 
disappear,  but  the  snap  sound  will  probably  remain. 
I  went  into  the  country  lately  to  see  a  woman,  aged  38, 
■whom  1  had  known  for  years  as  having  a  well-marked 
presystolic  murmur.  On  this  occasion  the  heart  was 
regular  and  slightly  rapid;  there  was  neither  murmur 
nor  thrill,  but  the  snap  sound  was  definite  and  audible 
without  contact  with  the  patient  at  a  distance  of  two 
inches.  As  the  left  auricle  becomes  dilated  and  hyper- 
trophied  and  the  stenosis  narrower,  the  murmur  often 
occupies  the  whole  of  the  diastole,  commencing  with  an 
accent  shortlj*  after  the  second  sound,  then  diminishing, 
and  again  intensifying  in  the  presystolic  period.  After 
auricular  fibrillation  has  set  in  the  diastolic  portion  of  the 
murmur  remains  and  the  presystolic  disappears. 

This  stage  may  last  a  varying  number  of  years,  the 
condition  may  appear  to  be  stationary,  and  some  people 
would  say  the  valvular  lesion  was  compensated.  If  the 
stenosis  remain  moderate  life  may  be  prolonged  many 
years,  but  the  tendency  is  for  the  narrowing  to  increase 
and  for  breakdown  of  one  kind  or  another  to  occur.  A 
large  proportion  of  persons  with  miti'al  stenosis  seldom 
feel  well :  they  are  soon  fatigued  and  out  of  breath ;  there  is 
generally  slight  cyanosis;  they  complain  of  cold  extremities 
because  the  warming  blood  cannot  reach  these  parts  in 
sufficient  quantity ;  they  suffer  from  occasional  epistaxis, 
from  bronchitis,  dyspepsia,  and  passive  congestion  of  the 
viscera.  'Sly  object  is  to  follow  out  the  effect  of  mitral 
stenosis  on  (he  heart,  and  only  passing  mention  can  be 
made  of  such  accidental  complications  as  haemoptysis, 
infarction  of  the  lungs,  embolism  of  cerebral  or  other 
arteries. 

Ajiriciihir  Fihrillatioyi. 
In  a  case  of  mitral  stenosis  the  auricles  may  assume  a 
condition  of  fibrillation  in  consequence  of  the  natural 
progress  of  the  disease,  or  of  some  sudden  violent  effort. 
The  auricles  have  now  lost  the  function  of  contraction  by 
which  they  normally  drive  the  blood  into  the  ventricles. 
By  fibrillation  is  meant  an  inco-ordinated,  tremulous  and 
flickering  movement  of  the  muscular  wall  of  the  auricles, 
which  is  in  a  state  of  continual  agitation.  If  I  may  use 
an  illustration  of  my  own,  I  should  compare  the  fibrillating 
auricles  to  the  weak  fibrillary  twitchings  which  occur  in 
the  muscles  of  the  body  when  they  are  undergoing 
paralysis  and  atrophy.  In  both  cases  weak  and  isolated 
contractions  are  taking  place,  and  in  neither  case  is  there 
any  resulting,  purposive  movement.  The  ventricles 
normally  receive  their  contractile  impulse  from  the 
auricles  by  means  of  the  auriculo-ventricular  bundle  of 
fibres ;  the  weak,  rapid  and  irregular  impulses  arising  in 
the  auricles  are  reflected  in  the  weak,  rapid  and  irregular 
pulse — the  well-known  mitral  pulse.  This  has  been 
called  "the  perpetually  irregular  pulse,"  since  it  remains 
irregular  as  long  as  the  auricles  continue  to  fibrillate. 
Most  other  forms  of  irregularity  (for  example,  that  due  to 
premature  beats)  are  either  temporary  or  alternate  with 
periods  in  which  the  pu'se  is  regular.  The  fibrillations  of 
the  auricles  may  amount  to  as  many  as  500  a  minute ;  the 
ventricular  rate  may  be  120,  140,  or  even  200  in  rare  cases, 
so  that  it  is  obvious  that  many  of  the  impulses  fail  to 
excite  any  ventricular  contraction.  It  would  not  be 
correct  to  describe  this  condition  as  one  of  paralysis  of 
the  auricles.  Indeed,  if  the  auricles  were  paralysed  and 
merely  passive  the  heart  would  bo  better  able  to  carry 
on  its  work.  The  ventricles  are  worried  by  the  ceaseless 
stream  of  weak,  rapid  and  irregular  impulses  proceeding 
from  the  auricles  ;  their  contractions  are  consequently 
irregular  and  ineiHcicnt,  and  their  period  of  repose 
is  shortened.  This  irregular  action,  combined  with 
structural  changes  in  the  muscular  wall,  is  a  common 
cause  of  heart  failure,  as  we  see  it  manifested  by 
dilatation  of  the  heart,  venous  engorgement,  passive 
congestion,  and  oedema.  Many  of  the  weak  heart-beats 
cannot  be  felt  by  the  finger  on  the  pulse,  and  the  only 
method  of  correctly  ascertaining  the  real  ventricular  rate 
is  by  ausGultatioiv  This  rule  of  ascultation  applies  to  all 
forms  jf  pulse  irregularity,  which  by  this  means  can 
often  be  differentiated  from  one  another.  The  perpetually 
irregular  pulso  is  in  itself  an  important  sign  of  auricular 
fibrillation,  but  tba.:s  are  also  other  signs  in  mitral  stenosis 


cases.  The  murmur  loses  its  rasping  character,  becoming 
softer ;  it  is  often  purely  diastolic,  not  running  up  to  the 
first  sound  when  the  pauses  between  the  beats  are  long, 
but  occupying  the  whole  interval  when  the  pauses  are 
short.  This  diastolic  murmur  has  been  mistaken  by  com- 
petent observers  for  tlje  murmur  of  aortic  incompetence  ; 
Mackenzie,  to  whom  we  owe  the  foundation  of  our  modern 
knowledge  of  heart  disease,  was  the  first  to  explain  the 
true  meaning  of  the  murmur.  The  first  sound  often  loses 
its  sharp  snap  and  becomes  more  of  a  tapping  character. 
The  onset  of  auricular  fibrillation  may  in  some  cases  cause 
but  little  discomfort  ;  in  others  it  may  give  rise  to  in- 
creasing cardiac  failure  from  the  first.  Sir  .James  Mackenzie 
states  that  he  has  seen  many  individuals  with  auricular 
fibrillation  who  have  led  strenuous  lives,  engaged  in  liard 
manual  labour,  and  infers  that  in  them  the  muscle  of  the 
ventricles  had  not  been  seriously  damaged. 

I  have  stated  that  in  auricular  fibrillation  the  ventricles 
beat  rapidly  and  irregularly.  This  is  true  for  the  great 
majority  of  cases.  Occasionally  the  contractions  are  slow 
and  regular ;  this  occurs  when  myocardial  disease  involves 
the  aurioulo  ventricular  bundle,  causing  heart  block,  and 
thus  interrupting  the  passage  of  impulses  from  auricle  to 
ventricle. 

Proof  of  the  Occurrence  of  Auricidar  Fibrillation. 
Mackenzie  has  said  that  "the  discovery  of  this  disorder 
is  the  most  important  yet  made  in  the  functional  pathology 
of  the  heart."  Of  the  many  hypotheses  put  forward  to 
explain  the  perpetually  irregular  mitral  pulse  this  is  the 
only  clear  aud  unassailable  interpretation,  .\fter  Mackenzie 
had  been  engaged  for  some  years  in  studying  tracings  from 
the  venous  pulse  in  the  neck  he  noticed  fine  fibrillary  waves 
in  the  tracing  in  certain  cases  whore  the  wave  caused  by 
normal  auricular  contraction  was  absent.  It  is  now  known 
that  these  fine  waves  are  caused  by  the  fibrillating  auricles. 
Dr.  Thomas  Lewis  was  the  first  to  demonstrate  the  occur- 
rence of  fibrillation  by  pointing  out  the  similarity  between 
clinical  electro-cardiograms,  and  similar  records  taken  from 
animals  in  which  fibrillation  had  been  experimentally 
induced.  Spontaneous  fibrillation  sometimes  occurs  in 
horfics,  and  it  was  from  observation  on  a  horse  that  Dr. 
Lewis  obtained  final  proof  of  the  occurrence  of  this  disorder. 
The  animal  was  rendered  unconscious,  and  in  the  exposed 
heart  the  fibrillating  movements  were  clearly  seen.  It  is 
thus  obvious  that  the  conception  of  fibrillation  is  no  mere 
theory  devi.sed  to  explain  the  irregularity;  but  that  the 
actual  occurrence  of  this  disorder  has  been  definitely  proved 
both  by  observation  and  experiment. 

The  Action  of  Digitalis. 

It  has  long  been  known  that  digitalis  slows  the  heart  by 
prolonging  diastole — that  is,  increasing  the  resting  period. 
It  is  the  discovery  of  fibrillation  that  gives  the  clue  to  the 
reason  why  digitalis  acts  so  remarkably  in  some  cases,  and 
in  others  appears  to  fail.  It  has  a  twofold  action,  slowing 
the  whole  heart  by  stimulating  the  vagus  nerve,  and,  by  a 
specific  influence  on  the  auriculo-ventricular  bundle,  block- 
ing some  of  the  impulses  proceeding  from  auricles  to 
ventricles.  It  is  thus  clear  why  in  many  cases  where  the 
rhythm  is  normal  and  regular  but  little  good  results  from 
digitalis,  aud  that  a  great  deal  of  the  'benefit  derived  in 
auricular  fibrillation  is  due  to  the  blocking  of  many  of  the 
disorderly  impulses  proceeding  from  the  auricles.  In  this 
affection  the  heart  is  more  susceptible  to  its  influence, 
and  there  are  times  when  it  acts  like  a  specific.  It  is  more 
successful  in  rheumatic  than  indegenerative  cases.  Many 
cases  of  mitral  stenosis,  when  the  pulse  is  regular,  do  not 
require  digitalis  and  are  better  without  it.  It  should, 
however,  be  used  whenever  there  is  dilatation,  except  in 
acute  febrile  conditions.  After  irregularity  has  set  in, 
wiiether  in  the  early  stages,  or  in  the  later  ones  charac- 
terized by  oedema  and  other  signs  of  heart  failure,  the 
results  are  often  brilliant. 

There  are  many  ways  of  giving  digitalis,  but  for 
ordinary  purposes  the  B.P.  tincture  is  reliable.  It  is  said 
to  lose  its  potency  when  dispensed  with  water,  but  I  have 
not  found  this  to  be  a  common  occurrence.  In  auricular 
fibrillation  one  drachm  of  the  tincture — that  is,  mx  every 
four  hours,  or  iiixv  every  six  hours — should  bo  given  daily, 
carefully  watchiug  the  effect  by  counting  the  pulse  twice 
a  day  by  auscultation.  After  four  or  five  days  the  heart's 
rate  will  begin  to  fall ;  in  another  day  or  two  it  will  be 
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between  70  and  80,  and  then  the  dcng  must  be  left  oS  for 
a  few  days.  When  the  heart's  beats  occur  in  couples,  as 
is  sometimes  the  case,  the  drug  should  be  immediately 
omitted  for  a  few  days.  Other  signs  of  sufficiency  are 
severe  headache,  nausea,  vomiting,  and  diarrhoea.  Any  of 
these  call  for  suspension  of  the  drug.  After  a  physio- 
logical reaction  of  this  description  has  been  obtained,  an 
attempt  should  be  made  to  find  the  daily  quantity  of 
digitalis  which  will  keep  the  heart  about  the  normal  rate. 
Patients  can  take  small  tonic  doses  for  months  without 
bad  effect  if  they  are  instructed  to  omit  the  medicine  for 
a  few  days  occasionallj".  The  patient's  sensations  are  a 
good  guide  as  to  -whether  more  or  less  of  the  drug  is 
reijuired,  and  some  feel  best  when  the  heart's  rate  is  kept 
as  low  as  50. 

In  heart  failure  from  parely  degenerative  changes,  in 
which  the  pulse  frequently  remains  quite  regular,  the 
effects  of  digitalis  are  not  so  good.  In  these  conditions 
digitalis  should  be  given  in  the  same  doses  with  the  same 
precautions  as  I  have  already  advised.  Mackenzie  states" 
that  he  has  many  times  attempted  to  reduce  the  increased 
rate  of  the  heart  when  the  rhythm  was  normal,  and 
invariably  failed.  This  observation  certainly  applies  to 
all  febrile  and  toxic  states.  Here  the  heart  muscle  is 
poisoned  by  the  bacillary  or  other  toxin,  and  digitalis  can 
Lave  no  good  effect  while  this  condition  remains.  It  maj- 
be  useful  ior  the  resulting  heart  weakness  after  elimination 
of  the  toxin.  Sutherland  !  obtained  reduction  of  the  pulse 
rate  after  the  temperature  had  subsided  in  rheumatic 
fever.  Speaking  generally,  more  good  may  be  anticipated 
when  digitalis  slows  the  heart's  action;  a  longer  period 
of  repose  is  followed  by  a  stronger  beat.  Cases  have  been 
reported  in  which  good  resulted  although  no  reduction 
in  rate  was  obtained. 

I'or  pulse  irregularities  due  to  premature  beats,  which 
coimuonly  cause  intermission  of  the  pulse,  digitalis  should 
not  be  given.  The  drug  itself  will  occasion  premature 
beats,  and  would  certainly  aggravate  the  condition  where 
the  tendency  already  exists.  It  is  not  a  sate  conclusion  that 
because  a  heart  intermits  occasionally  it  is  necessarily  a 
■weak  heart.  Digitalis  is  .often  wrongly  given  for  supposed 
"  weak  heart."  Our  ideas  are  certainly  clearer  than  they 
were  ten  years  ago  as  to  the  cases  digitalis  is  likely  to 
relieve  and  those  which  it  is  not. 

The  paper  was  illustrated  by  lantern  slides.  For  some  ot  the 
suujects  I  am  indebted  to  ^ir  James  Mackenzie,  Dr.  Lewis, 
Dr.  Price,  and  ilessrs.  Siiaw  and  Sdcs. 
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THE  TREATMENT  0L<'  SCIATICA   BY 
GALVANIC  ACUPUNCTURE. 

E.  A.  GOULDBN,  M.D., 

LLASDIUNDor>  WELLS. 


The  treatment  ot  .sciatica  may  be  comparatively  simple  or 
very  troublesome.  Some  mild  cases,  with  rest  in  bed  and 
sedatives,  recover,  but  in  others  the  whole  Pharmacopoeia 
Las  no  effect,  for  no  kuown  drug  has  any  effect  on  neuritis 
or  on  the  absorption  of  the  exudation.  Neuritis  is  usuallj- 
divided  iuto  two  types— the  parenchymatous  and  inter- 
stitial—no local  treatment  can  have  any  effect  on  the 
former;  it  is  with  tho  iutcrstitial  type  associated  with 
inflammatory  changes  in  the  sheath  and  connective  tissue, 
and  accompanied  by  exudation  ot  colls,  chat  we  are 
concerned.  There  is  reason  for  believing  that  this 
exudation  is  distributed  not  continuously  along  a  nerve 
but  in  patches  revealed  by  tender  areas  or  by  use  of  the 
faradic  current.  Treatment  by  acupuncture  is  particidarly 
serviceable  in  these  cases  of  nodular  tibrositis. 
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Dr.  Davis,  formerly  of  Llandrindod  Wells,  first  intro- 
duced and  described  this '^method  in  the  Bristol 
Medico-Chirurgical  Journal  in  June  1915,  but  it-  has  been 
in  use  for  tv.xnty  years  in  hundreds  of  cases  of  sciatica  and 
other  forms  of  neuritis. 

It  is  not  my  intention  here  to  enumerate  the  different 
causes  of  .sciatica.  I  exclude  all  eases  due  to  pelvic 
growth,  bone  disease,  spinal  cord  di.sease  (as  locomotor 
ataxia'i.  diabetes,  venereal  disease,  etc.  These  h.wc  their 
own  special  form  ot  treatment,  and  must  bo  managed  ou 
constitutional  lines.  A  definite  diagnosis  is  as  important 
in  the  treatment  of  sciatica  as  in  any  other  ailment,  for 
local  treatment  of  sciatica  when  there  is  grave  constitu- 
tional disturbance  is  bound  to  end  in  failuio. 

The  aim  of  all  the  various  forms  of  treatment  devised 
for  sciatica  is  to  induce  hyperaemia  of  the  norvc.  In  the 
Scotch  douche  and  radiant  heat  an  endeavour  is  made  to 
secure  this  by  the  varying  stimuli  of  hot  and  cold  water, 
or  by  exposing  the  whole  limb  to  high  temperature.  A 
general  hyperaemia  of  the  skin  and  underlyiug  tissues  of. 
the  whole  of  tho  lower  extremity  may  be  obtained,  but 
there  is  no  guarantee  that  the  nerve  shares  in  this 
hyperaemia— often  it  does  not;  at  any  rate  the  method  is 
empirical. 

By  acupuncture  the  hyperaemia  occurs  just  where  it  is 
required,  and  it  can  be  given  in  definite  doses  varying 
according  to  the  response  of  the  nerve.  Again,  when  an 
electric  current  is  passed  through  the  ti.ssucs  sodium 
hydrate  is  formed  at  the  negative  electrode,  which  in  this 
case  is  the  needle  passed  down  to  the  tender  spot  ou  tho 
nerve.  This  sodium  hydrate  has  a  caustic  action  on  the 
tissues.  In  acupuncture  only  a  small  amount  of  current  is 
used  (3  to  6  milliamperes"!  whereas  in  uestruction  of  a 
naevus  20  milliampures  or  more  are  used.  In  tlie  case  of 
the  nacvns  a  large  area  has  to  be  destroyed,  but  in  the 
case  of  exudation  in  the  nerve  sheath  tiie  area  is  very 
small  and  the  effect  should  be  limited  to  the  exudation. 
The  effect  of  ionic  movement  in  the  tissues  is  involved 
also. 

From  one  or  all  of  the  above  effects  it  is  maintained  that 
by  this  treatment  there  is  complete  relief  of  pain,  but  tho 
wasting  of  muscles  with  v.-cakness  of  limb  and  lameness 
requites  appropriate  treatment. 

Electrical    acupuncture,   if    carried    out    according    to 
instructions,  is  harmless.     It  must  not,  of  course,  be  used 
recklessly  with   any  strength   ot   current,  nor   must   the      ■ 
needle  be  plunged  into  any  part  ot  the  hotly  without  con- 
sideration of  the  underlying  parts. 

Method  of  AppUcativn, 
The  equipment  necessary  is  : 

1.  Pantostat  or  other  universal  app.iratus. 

2.  Insulated  needles  of  various  lengths  witii  platiui^eJ  poiuti. 

3.  Holder  for  needles. 

4.  Button  electrode. 

5.  Hrpodennic  syringe  aud  2  per  ceut.  solution  of  no\  ocain, 

6.  Sterilizer. 

The  sensitive  spots  along  the  course  of  the  nerve  must 
be  found  by  means  ot  the  faradic  current  and  each  one 
separatelj'  treated.  An  indifferent  electrode  attached  to 
the  positive  pole  of  the  faradic  current  is  placed  below 
the  knee  or  on  the  back.  The  negative  pole  is  attached 
to  a  moistened  wash-leather  button  electrode  mounted  on 
a  handle. 

The  buttock  is  first  tested;  after  turning  ou  the  current 
until  the  patient  just  feels  it,  the  button  is  moved  over  the 
siu-face  of  the  skin  until  a  sensitive  spot  is  touched;  this  is 
marked.  Two  or  more  of  these  spots  may'  be  found,  aud 
the  most  sensitive  is  first  treated.  The  easiest  way  to 
find  the  most  painful  spot  is  to  reduce  the  current  until 
one  or  other  of  the  spots  is  not  felt.  In  neurotic  cases  it 
is  a  good  plan  to  approach  the  spots  from  different  areas 
to  be  quite  sure  it  is  properly  localized. 

The  galvanic  current  is  now  used.  An  insulated  noodle,  about 
4iu,  long,  sterilized  aud  attached  to  a  holder,  is  connected  up  to 
the  negative  polo,  Tho  same  indifferent  electrode  is  used,  now 
transferred  to  galvanic  current  instead  of  faradic.  The  sUin 
over  the  area  in  painted  with  iodine  aud  anaesthetized  with 
novocain  (2  percent.).  The  needle  is  applieil  to  the  chosou  spot 
aud  the  current  quietly  turned  on.  1  usually  begin  with  about 
2  milliainperes.  Tlio  needle  is  now  passed  through  the  sliiu  and 
deeper  tissues  and  more  current  applied.  It  is  necessary  for 
the  patient  to  feel  something,  but  it  is  unnecessary  to  produce 
paia.  Good  results  can  bo  obtained  in  some  cases  by  using 
2  miiliampcres ;  in  other  cases  5  or  6  milliampores  may  be 
reijuii'ed,    Ii  the  patient  complains  ol  pain,  then  the  atrautJtU 
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of  ciirreut  must  be  veJuceit.  A  reliable  guide  as  to  wben  tlie 
ueeaie  is  in  the  right  place  is  that  the  patient  states  that  he 
experiences  the  same  kind  of  pain  as  that  of  which  he  complains  ; 
the  position  is  then  correct  and  the  treatment  continued  for  ten 
muiutes.  If  not  found  at  first,  then  the  needle  must  be  moved 
about  under  the  skin  until  it  is.  During  this  ten  minutes  it 
may  be  necessary  to  increase  or  diminish  the  current  according 
to  the  patient's  sensations.  After  the  current  has  been  passing 
a  few  minutes  the  pain  often  diminislies  and  the  current  can  be 
increased.  After  ten  minutes  the  current  is  slowly  turned  off, 
the  needle  removed,  and  the  puncture  sealed  with  collodion. 
IS'o  after-treatment  is  necessary.  The  spots  are  treated  on 
alternate  days. 

It  is  not  possible  to  say  be£orohaucl  what  atrength  of 
current  may  be  required,  but  the  treatment  should  not 
be  painful.  If  too  much  current  is  used,  then  consider- 
able pain  may  be  produced  and  a  great  deal  of  reaction 
follow;  the  more  tender  the  spot,  the  less  the  current. 
The  nerves  in  different  parts  of  the  body  vary  consider- 
ably in  the  amount  of  current  they  take ;  tims,  the  nerves 
of  the  scalp  readily  take  up  to  5  or  6  luilliamperes  and 
the  sciatic  and  its  branches  are  nearly  as  tolerant. 

The  number  of  spots  to  bo  treated  in  any  given  case 
of  sciatica  varies.  There  may  be  only  one  or  two  or 
there  may  be  as  many  as  seven,  eight,  or  nine.  The 
average  is  about  five,  but  no  case  must  be  considered 
cured  until  every  spot  has  been  treated.  Thi,s  must  be 
done    systematically,   beginning   with    the   buttock    and 


following  down  tlie  thigh,  front  or  back,  according  to 
the  distribution  of  the  pain.  Pain  around  tlie  knee-joint 
is  often  troublesome,  and  spots  for  this  are  found  about 
3  or  4  inches  above  the  patella  ou  one  or  both  sides  o£ 
the  quadriceps  extensor  tendon.  For  the  pain  below  tha 
knee,  spots  are  sought  for  in  the  calf  or  front  of  the  leg, 
also  in  the  latter  area  for  sensory  di^sturbauces  over  the 
dorsum  of  the  foot. 

Acupuncture  will  not  cure  the  wasting  that  frequently 
accoiupanies  long-standing  sciatica,  and  it  is  important  to 
warn  patients  of  this.  The  treatment  is  introduced  solely 
for  the  relief  of  pain.  For  the  lameness,  and  wasting  o£ 
muscles,  the  patient  must  be  taught  to  walk  correctly,  and 
massage  and  electricity  are  used. 

All  the  failures  I  have  had  have  been  in  cases  of  very  long 
standing  in  which  probably  the  exudation  has  become 
organized  or  the  nerve  has  been  uamaged  by  pressure  beyond 
recovery.  It  is  not  possible  to  recognize  these  cases  before- 
hand, for  many  cases  of  very  long  standing  recover  ;  one 
case  I  recall  was  tliat  of  a  man  of  50,  who  obtained  complete 
relief  of  pain,  although  the  nerve  was  so  damaged  that  his 
patellar  reile.x  on  that  side  was  absent. 

The  line  of  treatment  described  is  applicable  to  any 
other  accessible  nerve  with  suitable  modifications.  The 
sciatic  nerve  is  taken  as  an  illustration  only ;  equally 
successful  results  can  be  obtained  in  any  otrher  part  of 
the  body. 
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The  wooden  walls  of  Old  England  in  their  day  did  excel- 
lent service ;  they  were  replaced  by  metal  becau.se  of  its 
greater  efficiency.  So  it  will  be  with  wooden  limbs  ;  they 
will  only  exist  for  particular  purposes.  Among  artificial 
arms  that  made  of  duralumin  for  lightness  more  than 
holds  its  own.  For  amputations  of  the  thigh  above  the 
knee  lightness  of  the  artificial 
limb  is  essentia),  for  the  muscles 
of  the  stump  are  parallel  with 
the  bone,  and  the  other  muscles 
which  activate  it,  the  ilio-psoas 
and  the  glutei,  are  attached  to 
the  end  of  the  feiirar.  Hence 
the  longer  the  thigh  stamp  the 
greater  the  leverage  against 
these  muscles,  and  the  shorter 
the  thigh  stump  the  less  the 
leverage.  The  medium  length 
thigh  stumps,  8  to  9  in.,  are  best 
off.  This  is  seen  from  Fig.  1. 
Above  this  point  the  gluteal 
group  of  muscles  begin  to  abduct 
the  bone,  making  the  man  walk 
badly,  often  with  lurching  and 
the  circumduction  associated  with 
progression  on  a  peg  leg  !,Fig.  2). 
This  comes  on  progressively  as 
the  muscles  are  strengthened  by 
exercise  and  after  the  fitting  of 
the  first  limb.  These  are  the 
two  chief  points  in  the  mechanism 
of  an  artificial  limb  for  the'  thigh 
— leverage  and  abduction. 

At  a  discussion  on  the  subject  of  re-education  of  the 
limbless,  admirably  introduced  by  Mr.  Muirhead  Little,  at 
the  Medical  Society  in  March,  1920,  the  President,  Mr. 
Warren  Low,  referred  to  the  mental  and  moral  deteriora- 
tions which  follow  the  loss  of  a  limb.  These  are  some- 
times great  and  sometimes  small,  but  almost  always 
present  in  some  degree.  The  nearer  to  the  trunk  the 
amputation  is,  the  greater  would  seem  to  be  the  change. 
This  change  is  accentuated  by  the  man's  temperament 
and  surroundings,  being  the  greater  with  the  larger 
mentality.  To  weight  and  handicap  men  who  have  gone 
through  much  with  a  limb  which  feels  "  too  heavy  "  and, 


FiG.  1. — With  the  ampnta  ■ 
lion  at  1  there  is  little  bony 
IeTera^ie  to  helji  the  musclee. 
With  the  amputation  at  3 
there  is  much  bony  leverage 
against  the  muscles  (like 
a  high  -  geared  machine 
t^oiug  uphill).  With  the 
amputation  at  2  the  above 
tTOO  factors  are  more  nearly 
balanced  and  the  patient  is 
best  off. 


by  the  Red  Cross  and  Sir 


though  their  capabilities  may  be  great,  exhausts  them,  is 
wrong.  It  is  not  clear  whether  these  conditions  result 
from  the  degenerative  changes  which  occur  in  the  central 
nervous  system  in  association  with  the  loss  of  the  edu- 
cative value  of  the  limb.  To  remedy  this  the  amputated 
man  requires  the  lightest  limb,  a  minimum  of  hospital 
life,  and  a  rapid  return  to  work  and  bright  surroundings. 
At  present  this  can  only  be  obtained  by  the  use  of  a  light 
metal  limb  with  quick  fit,  quick  instruction  aud  after-care. 
At  present  all  these  factors  are  lacking.  Metal  is  chosen 
because  in  light  limbs  of  wood  tlie  wood  is  so  thin  that  it 
cracks  and  constant  repairs  militate  against  the  original 
cheapness  of  the  limb.  A  well-made  metal  limb  needs  a 
minimum  of  repairs,  aud  thereby  soon  repays  the  initial 
outlay. 

Owing  to  assistance  given 
Arthur  Stanley,  and  to  the 
kindness  of  Colonel  Sir 
Lisle  Webb  and  Sir  Charles 
Kenderdine  of  the  Ministry 
of  Pensions,  it  has  been 
possible  to  make  experi- 
ments at  St.  Thomas's 
Hospital  on  these  lines, 
and  it  is  desirable  that 
the  results  should  be  made 
as  widely  known  as  ijossible, 
since  they  bear  out  in 
practice  all  that  has  been 
prefaced  in  theory,  aud  offer 
considerable  hope  of  im- 
provement to  90-95  per 
cent,  of  oases  of  amputa- 
tion of  the  thigh.  They 
are  based  upon  observa- 
tions made  on  over  one 
hundred  light  metal  limbs. 
The  results  of  my  expe- 
riences are  shown  in  the  following  extracts. 

Rfports  to  Sir  Arthur  Stanley. 

The  first  point  to  come  out  was  that,  although  the  (metal) 
artificial  limb  gave  the  ampide  satisfaction,  the  metal  limb 
was  only  a  few  ounces  lighter  than  specially  constructed 
wooden  limbs.  The  satisfaction  could  hardly,  then,  be  in 
the  weight.  (Light  wooden  limbs  weigh  about  5J  lb.  ; 
light  metal  ones  4J  to  5J  lb.)  About  90  to  95  per  cent,  of 
men  suffering  from  above-knee  amputations  are  greatly 
benefited  by  these  limbs.  -^-  — -  ■•   ...■-•;•-•' 

(a)  The  universal  statement  is  that  they  can  do  more  work 

with  a  fraction  of  the  fatigue. 
^^l  Men  supplied  with  light  metal  limbs  can  learn  quicker 

and  more  than  can  men  with  wooden  limbs. 


Fig.  2.— As  the  amputation  ig 
done  higher  and  higher  up  the 
femur  more  and  more  adductora 
aud  internal  rotators  are  cut  otf. 
The  adductors  aud  external  rota- 
tors are  strenuthencd  by  the 
exercise  of  wearinjg  the  artificial 
limb,  aud  hence  its  non-fit  after 
a  few  months'  wear.  This  is 
more  felt  by  those  men  of  greater 
mentality.  It  occurs  in  the  use  of 
both  wood  and  metal  limba  and  is 
often  shown  by  the  roil  of  flesh 
on  the  inner  side  of  the  bucket  top. 
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{e'l  The  special  light  wooden  limbs  supplied  by  the  Ministi-y 
of  Poiisions  are  a  distinct  iraprovemeut  on  tlie  older 
tvpo,  but  breais;  and  split  more  quickly,  having  reached 
the  limits  of  what  wood  is  capable.    The  hybrid  limb  of 
wood  and  metal  supplied  by  the  Ministry  bids  fair  to  be 
satisfactory.    But  it  is  too  early  to  say  much  about  it. 
{il)  When   conscription   was   introduced  luto  the  array  all 
kinds  of  men  were  taken  into  it  and  some  lost  their  legs. 
There  is  no  doubt  that  men  fitted  with  light  metal  limbs 
are  happier,  more  useful  men.  who  more  easily  learn  and 
amongst  whom   there  is  a  more  generally  high  per- 
centage of  physical  fitness  than  there  is  amongst  the 
wearers  of  the  wooden  limbs.    They  cauuot  make  C3 
men  kl  men ! 
Light  metal  limbs  shonld  not  at  present  be  given  to  all, 
but  those  to  whom  fhey  are  iwt  given  should  be  earetnlly 
sclectecl.     At  least  two  refused  to  exchange  their  wooden 
limb  for  a  metal  cue.    At  least  one  who  has  had  a  light 
metal  limb  prefers  his  wooden  one.    (He  is  stated  to  have 
had  inadequate  length  of  instruction.)     Apparently  the 
heavier  wooden  limbs  are  more  apt  to  cause  pain  and 
necessitate  operations  than  light  metal  ones,  especially 
^vheu  the  fit  is  imperfect. 

Apparently  the  repairs  necessary  in  metal  artificial 
limbs  are  less  frequent — but  more  difficult  and  costly^ 
than  they  are  in  wooden  limbs.  This  would  be  lessened 
in  manufacture  on  a  larger  scale  and  would  lieli]  to  com- 
jiensate  for  the  larger  initial  outlay. 

It  is  at  present  doubtful  if  there  is  advantage  in  having 
the  artificial  limb  less  than  4  to  5  lb.  in  weight,  as  the 
lighter  the  limb  the  more  uncontrollable  it  becomes.  This 
is  not  the  theoretical  statement  it  i^  often  said  to  be. 

It  should  be  added  that  one  insufficiently  instructed  man 
for  urgent  reasons  was  allowed  to  take  away  a  metal  limb 
in  the  rough,  and  it  gave  bim  so  much  trouble  that  lie 
inquired  o£  the  Ministry  who  was  responsible  for  its 
repairs.     Both  man  and  limb  were  half-fledged. 

So  much  for  the  theory,  tlie  practice,  and  the  immediate 
results.  To  ascertain  the  later  results  all  officers  were 
written  to  and  replies  were  obtained  from  a  large  number. 
These  replies  have  shown  four  chief  poiuts : 

1.  Those  who  had  been  given   and  had  doue  well  on  a 

heavier  wooden  limb  did  most  obviouslj'  better  with 
metal.  They  had  already  shown  that  they  could  help 
themselves,  "and,  supplied  with  lighter  linibs,  could  do 
more. 

2.  A  light  metal  limb  should  be  fitted  firstof  all,  so  avoiding 

the  delay  and  learning  to  use  the  heavier  wooden 
limb. 

3.  All  men   who  had  previously  got  about   on  a   heavier 

WQodeu  limb  were  for  varying  times  "at  sea"  with 
the  light  metal  one  before  they  settled  down  to  steady 
improvement. 

4.  The  heavier  wooden  limbs  caused  far  more  trouble  in 

painful  breaking  down  and  difhcult  stumps  than  did 
light  metal  ones. 

Ii:  counexion  with  4  it  is  necessary  to  say  something 
about  the  pathology  of  the  stump.     The  Iceynote  to  all  the 
pathology  of  stumps   that  are  painful   and  easily^  break 
down   is  the  presence   of  infective  inflammation    in  the 
tissues.     All    tissues    can  be  affected.     Wo  can   see   the 
results  in  skiagraphs  in  new-formed  bone,  and   if  infective 
inflammation  is  found  to  be  present  in  the  bone  its  presence 
may  be  inferred  in  other  structures— nerves,  for  example. 
In    an    amputation   nerves  must  be  divided,   and   being 
divided  they  must  regenerate.     In  regenerating  it  has  been 
shown  that  they  carry  down  with  them  the  infective  in-   | 
flammatiou   iu   thera,  reinfecting   and  ruakiug   painful    a   ' 
perhaps   merely   uneasy   stump   and    producing   the   late   ' 
onset  of  pain.     Dr.  Urquhart  helped  mujh  in  the  bacterio-   ' 
logy  of  these  stumps  and  Colonel   Sir  Archibald  Reid  iu   i 
the  skiagraphs.     The  importance  of  skiagraphiug  many 
stumps  that  have  worn  one  of  the  heavier  wooden  limbs 
before  ordering  a  second  is  apparent.     Skiagraphy  is,  in 
fact,  one  of  the  most  valuable  means  there  is  of  examining 
a  stump. 

In  the  concluding  part  oi  this  paper  I  will  quote  what 
three  of  these  officers  say  for  tliemselves.  There  are 
many  more  replies  which  show — 

1.  Tiiat  at  times  the  light  metal  limb  is  badly  n:ade 

and   fitted,  requiring  repairs   (even  then  "less  so 
than  woodi. 

2.  -Light  metal  limbs  are  an  inestimable  boon  to  many 

ot  those  who  have  had  thigh  amputations. 

Case  i.-H. 
Dailif  iro/J.— The  increased  ease  with  which  one  gets  through 
oiie's "daily  work  is  maintained. 
(Jciieral  Co)it'i(ic;H.— Contianes  improved. 


AOdetlc  Value.— 1  am  markedly  able  to  get  about  with  greater 
comfort  and  speed.  I  have  recently  been  able  to  take  part  in 
boating,  fishiug.  and  shooting,  all  of  which  entailed  consider- 
able activity,  and  I  was  pleased  with  the  way  in  which  the  light 
leg  responded. 

atif  Anlile. — This  slight  obstruction  is  wearing  off,  and  X 
hardly  notice  it  as  a  hindrance  now.  It  is  prefei'ahle  to  a 
movable  ankle,  saves  weight,  and  gives  a  bit  of  a  spring  off 
the  foot. 

Case  ir.— B. 

I  am  quite  delighted  with  my  light  metal  limb,  and  am  much 
better  iu  every  respect.  You"  will  remember  how  my  stump 
continually  IjroUc  down  with  niv  heavier  wooden,  now  I  can 
say  I  have  completely  got  over  all  that  trouble,  which  has  been 
a  constant  source  of  worry  to  me.  1  am  getting  about  much 
better  now,  and  do  not  know  what  it  is  like  to  be  exhausted. 
This  had  a  great  effect  on  one  generally.  BIy  health  has  im- 
proved and  my  work  is  more  of  a  pleasure  and  consequently 
better,  and  I  am  hojiing  to  take  up  tennis  again  this  sijmmer. 

In  the  early  days— I  mean  IjlS-lB— whenthe  heavier  wooden 
legs  were  good  and  well  made,  I  had  a  comfortable  leg,  and  got 
on  extremely  well  and  was  satisfied  as  far  as  heavy  legs  were 
concerned,  but  I  must  say,  with  my  short  experience  of  a  light 
leg,  I  wish  I  had  gone  in  for  one  at  first.  It  would  have  saved 
me  a  tremendous  lot.  I  am  quite  convinced  that  light  legs  are  - 
the  thing.  I  could  do  most  things  on  a  wooden  one— dance, 
tenuis,  climb  about  rocks,  etc.,  "but  at  what  au  expense  of 
energy,  and  I  did  too  much  and  got  overtired. 

This  officer  hits  the  nail  on  the  head  by  writing  :  "  The  whole 
secret  of  the  linht  ley  is  tlie  cviifervation  of  evertiij,  ami  Klien 
one  is  exhausted  one's  hrain  is  c.rhauftcd  an  ivell."  ' 

Case  hi.— A. 

I  have  had  the  li;,;lit  metal  limli  now  for  over  four  weeks,  and 
cannot  praise  it  too  highly.  Candidly.  I  never  before  imagined 
that  an  artificial  limh  could  be  so  "useful.    My  first  leg  was  a 

wooden  one,  and,  iu  fairness  to  Messrs. ,  I  liked  their  limb 

and  its  movement,  and  did  very  well  with  it. 

A?  regards  distance  walking,  one  evening  iu  Loudon  I  walked 
on  my  wooden  leg  just  over  five  miles— a  good  distance  on  a 
limb  weighing  over  9J  lb.  (including  shoe>,  but  during  the  last 
two  miles  I  was  decidedly  tired  and  found  my  foot  scraping  the 
ground  very  often.  With  ray  metal  limb  I  have  not  tried  a  long 
distance  walk,  but  feel  sure"  that  this  distance  could  be  doubled 
with  less  fatigue.  A  brief  outline  of  my  day's  work  will  support 
this.  I  walk  to  the  office  in  the  mor:iiu"g  (one  mile'.  From 
9.30  till  5.30  I  am  on  my  feet  practically  all  the  time;  walk 
home  iu  the  evening,  a"nd  very  often  later  on  I  walk  again 
perhaps  for  two,  three,  or  four  miles  before  bedtime.  This  does 
not  fatigue  me  in  the  very  least,  and  I  come  l-ome  feeling  I  have 
enjoyed  an  outing  and  could  have  done  miles  more. 

As  regards  walking  quickly  I  could  do  this  on  my  wooden 
limb,  but  there  was  a  great  strain  on  the  shoulders  as  the  knee 
was  controlled  therefrom.  The  metal  one  has  no  shoulder 
control,  and  to  my  mind  this  is  not  necessary,  as  by  a  slight 
extra  jerk  of  the  stump  forward  speed  can  be  increased  at  will. 
Timing  myself  in  the  ward  when  I  had  ray  light  metal  limb  in 
the  rough",  I  found  that  I  did  136  paces  to  the  minute,  which, 
as  infantrymen  will  know,  is  a  very  quick  march.  Walking 
uphill  with  the  light  leg  differs  very  little  from  walking  on  tlie 
level.  With  the  heavy  leg  there  is" a  great  difference,  and  it  is 
very  fatiguing  and  slow  work.  As  regards  loss  of  control  in 
strong  wind,  in  my  experience  the  heavy  limb  is  affected  to  the 
same  degree  as  th"e  light,  and  loss  ot  control  varies  with  length 
of  stump.  Personally  Iliavc  had  no  trouble  and  have  been  in 
some  verv  strong  winds  dnring  the  last  few  v,-eeks. 

To  sum  up,  I  thiulv  the  light  metal  limb  is  far  and  away 
sui>erior  to  the  heavv.  and  I  consider  myself  fortunate  in 
possessing  one:  and  I  hope  the  time  will  come  when  I  cxu 
forget  that  my  heavy  limb  ever  existed. 

Light  metal  linibs  having  succeeded  so  well  iu  some 
90  tc795  per  cent,  of  thigh  ainputatious  it  was  reasonable 
to  try  them  on  below-kuee  ampntatious,  and  this  has  now 
been  "done  successfully.  The  percentage  of  those  improved 
will  be  smaller,  and  "it  is  possible  that  a  better  artificial 
limb  may  be  made  for  a  Syme  amputation.  It  may  be  to 
the  advantage  of  the  am'putated  man  to  have  a  liybrid 
limb  (wooden  socket  and  metal  shim,  as  tried  by  the 
3Iinistry;  at  present  it  is  too  early  to  say,  bat  as  most 
serious  "repairs  are  required  to  the  sockets  it  may  bo 
doubted  if  wood  should  be  used  there. 


■  He  was  sent  on  from  Dover  House  to  St,  Thomas's  because  of  this. 


At  a  meeting,  on  April  1st,  of  the  West  t;ondou  Sledico- 
Chinu-gical  Society,  \vi:h  the  rresident.  Or.  F.  J.  McCann, 
in  the  chair,  a  discussion  took  place  on  the  diagnosis  and 
treatment  of  coliti.s,  iu  which  were  emphasized  the  im- 
portance ot  sigmoidoscopic  exaniiualion,  the  intluejioe  ot 
diet  as  a  cause  and  in  the  trealmont  ot  the  condition, 
bacteriological  examination  of  the  faeces  and  treatment 
by  vaccines,  and  the  iuiluence  ot  climate.  Previous  to 
this  discussion  a  number  of  clinical  cases  were  shown  by 
Mr.  Aslett  Baldwin,  Mr.  B.  Gangster  Simmonds,  Mr.  Neil 
Sinclair,  Dr.  W.  N.  Goldsmidt,  Dr.  Clifford  Elliugworth, 
and  Dr.  W.  E.  Marshall.  -:■'• 
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COMPLETE  PNEUMOTHOEAX  IN  AN  INFANT, 


[ 


USDIOU.  JOVMUA 


THE  PRKSSIIRE  IN  THE  RENAT ,  PORTAL  AND 

Gl.OJIERULAU  CATILLARIKS  OV  THE 

FROG'S  KIDNEY. 

BY 

LEONARD  HILL,  M.B.,  F.U.S. 

(From  Uie  Xaliona!  Institute  for  Medical  UesearcbJ 

(PrcUini}inr!/  Note.) 
By  making  au  incision  tbiougli  tlie  skin  and  abdomiual 
wall  ill  tile  lumbar  region  of  a  uretlianized  frog  and 
removing  ilie  ileum  on  tbe  same  side  tlie  kidney  is 
exposed.'  Tbe  cautery  is  used  to  stop  all  baemoirhafre. 
A  ligature  is  tied  round  the  membraue  attacbed  to  tbe 
outer  edge  of  tbe  kidne}'.  By  very  gentle  traction 
the  kidney  is  then  drawn  on  to  tbe  transparent  peri- 
toneal membrane  which  covers  a  small  brass  chamber 
with  a  glass  floor,  similar  to  that  used  by  P.oy  and 
Graham  Brown  in  tlieir  measurement  of  capillary  pres- 
sure in  tbe  frog's  web.  A  glass  cover  is  then  brought 
down  on  to  the  upper  surface  of  the  kidney  so  that  it  can 
be  squeezed  between  tbe  membrane  and  glass  cover  \yhen 
air  is  blown  into  the  chamber.  A  water  manometer  indi- 
cates the  pressure  used  for  compression.  Tbe  kidney  is 
examined  under  the  microscope,  using  a  magnification  of 
one  Imndred  times.  Tbe  kidney  appears  closely  covered 
with  a  network  of  branches  of  the  renal  portal  vein, 
through  which  blood  flows  slowly  in  copious  streams.  On 
compressing  with  a  pressure  of  about  2  centimetres  of 
water  these  vessels  are  squeezed  empty,  and  the,  tubules 
and,  in  successful  preparations,  tbe  glomeruli  then  come 
into  view ;  the  arterial  blood  is  seen  rapidly  circulating 
through  the  glomeruli.  The  Bowman  capsules  can  be 
seen  surrounding  some  of  the  glomeruli,  and  tbe  glomeruli 
hanging  in  a  clear  space  within  these.  In  some  glomeruli 
the  afferent  and  efferent  vessels  are  clearly  seen,  and 
the  blood  corpuscles  can  be  watched  racing  thvougb  the 
afferent  vessel,  whirling  round  the  twisted  capillaries  of 
tbe  glomerulus  and  out  through  the  efferent  vessel.  On 
tbe  inner  edge  in  one  preparation  a  row  of  glomeruli  were 
seen  fed  by  the  branches  of  one  of  tbe  renal  arteries. 

The  pressure  required  to  stop  the  renal  artery  and  the 
flow  in  tbe  glomeruli  is  of  the  same  order  as  that  in  the 
arteries  of  tbe  web  of  tbe  frog's  foot — for  example,  when 
there  has  been  little  loss  of  blood  and  the  circulation  is 
vigorous,  30  to  40  cm.  of  water.  A  pressure  of  7  to  9  cm. 
of  water  in  this  case  suflTiced  to  modify  the  flow  in  tbe 
glomerular  capillaries,  making  it  a  little  slower.  By  in- 
creasing the  compression  the  corpuscles  in  the  glomeruli 
could  be  driven  out,  tbe  flow  reversing  through  the  afferent 
vessel.  In  a  kidney  in  which  the  blood  flow  had  stopped  a 
pressure  of  7  cm.  of  water  suf&ced  to  squeeze  blood  from 
the  larger  vessels  through  tbe  glomeruli  and  produce  a 
rapid  flow.  This  preparation  of  the  living  frog's  kidney 
seems  likely  to  afford  a  valuable  additional  means  of 
studying  the  renal  secretion   under  various  conditions. 


A  CASE  OF  COMPLETE  PNEUMOTHORAX    IN 

AN  INFANT,  DUE  TO  PULMONARY 

TUBERCULOSIS. 

ET 

GEOFFREY  BOURNE,  M.D., 

PHYSICIAN    TO   THE   EAST  LONDOM   HOSPITAL    FOR    CHII.DIIEN, 
SHADWELL. 


This  case  is  publishod  for  two  reasons:  First,  the  con- 
dition is  extremely  uncommon.  Secondly,  some  light  is 
shed  as  to  tbe  probable  mcde  of  transmission  of  the 
tubercle  bacillus  to  tbe  lungs  in  childhood  in  certain 
cases  of  pulmonary  tuberculosis. 

The  patient,  a  boy  aged  18  months,  was  admitted  with 
cyanosis,  cough,  anil  dyspnoea,  to  the  wards  of  the  East 
London  Hospital  on  May  11th,  1920.  Tbe  history  was 
that  be  had  been  in  bis  usual  health  until  three  months 
before,  when  he  contracted  measles.  Since  then  he  had 
been  in  poor  health,  tbe  chief  symptoms  being  lack  of 
appetite,  constipation,  wasting,  and  slight  cough.  For 
the  last  three  weeks  tlie  cough  was  decidedly  worse;  food 
bad  frequcutly  been  vomited  in  association  with  it.     Tbe 


acutenesa  of  symptoms  during  this  latter  period  had  been 
distinctly  accentuated.     He  had  become  bluer  during  the 

last  few  days. 

Condilioii  on  Examination. 

On  admission  the  temperature  was  102-  F.,  the  pnlsa 
rate  142,  and  the  respiration  rate  40.  Tbe  child  appeared 
to  be  extremely  ill.  (,'yantsis  was  very  marked,  being 
especially  obvious  in  tbe  lips  and  finger  nails. 

Examination  of  the  chest  gave  the  following  physical 
signs :  Respiratory  movement  was  slightly  diminished  on 
the  left  side,  the  intercostal  spaces  on  this  side  appeared 
to  be  fuller.  Cardiac  movements  were  visible  in  tbo 
fourth  space  to  the  right  of  the  sternum.  Cyrtometric 
examination  showed  the  left  side  of  tbe  chest  to  be  tbo 
lai'fjer  by  a  quarter  of  an  inch.  By  percussion  the  heart 
was  found  to  be  displaced  two  inches  to  the  right.  Tin; 
whole  of  the  left  side  was  hyper-resonant.  Over  the  right 
side  tbe  note  was  less  resonant  than  normal,  the  impair- 
ment was  particularly  intense  at  tbe  ri'<ht  base  and  less  so 
in  the  right  axilla.  Tbe  respiratory  murmur  was  very 
much  diminished  all  over  tbe  left  side,  both  back  and 
front.  Expiration  was  prolonged  over  the  right  lung  in 
front;  in  the  right  axilla  the  breath  sounds  were  broncbo- 
vesicular.  Numerous  tine  r.lles  were  present  over  the  right 
lung,  back  and  front,  especially  at  the  base.  No  cardiac 
murmurs  were  heard. 

The  liver  and  spleen  were  both  easily  palpable,  other- 
wise no  abnormality  was  discovered  in  tbe  abdomen. 
Clubbing  of  tbe  fingers  was  not  present. 

A  condition  of  complete  pneumothorax  of  the  left  side, 
associated  with  bronchopneumonia  of  the  right  lung,  was 
diagnosed. 

Tbe  temperature  fell  to  98',  the  pu'lse  rate  rose  to  180, 
and  tbe  rfsiiiration  rate  to  70,  within  the  next  twelve 
hours,  and  tbe  child  died. 

Post- mortem  Examination. 

The  child  appeared  to  be  well  nourished.  Cyanosis  was 
extreme;  the  nails  of  the  hands  and  feet  were  light- bluo 
in  colour.  Hypostasis  was  well  marked.  Tbe  brain  was 
congested,  and  the  subarachnoid  in  the  basal  region  had 
a  milky  appearance;  no  gross  tubercles,  however,  were 
■seen. 

Thorax.  —  The  heart  was  normal.  No  pericardial 
tubercles  were  found.  The  left  lung  was  collapsed  dowu 
upon  its  root,  except  at  tbe  apex,  where  it  remained 
adherent  to  the  parietal  pleura.  The  left  parietal  pleura 
was  studded  with  miliary  tubercles ;  none  were  seen  on 
the  right  side.  No  excess  of  pleural  fluid  was  found.  The 
left  lung  was  a  solid  mass  of  yellow  tubercles.  It  sank  in 
water.  At  the  apex,  where  it  was  adherent  to  the  pleura, 
a  cavity  the  size  of  a  hazel  nut  was  present.  The  walls  of  ■ 
this  were  formed  by  greyish  ragged  granulation  tissue;  it 
was  s^irrounded  by  an  area  of  extreme  caseous  change,  and 
its  interior  communicated  by  means  of  a  small  rent  with 
the  left  pleural  cavity.  The  right  lung  was  not  solid, 
except  in  a  few  small  areas.  It  contained  many  miliary 
tubercles.  Tbo  glands  at  the  hilum  of  both  lungs  were 
slightly  enlarged,  byperaemic,  but  definitely  not  caseous 
anywhere. 

Ahdomcii. — Xo  free  fluid  was  present.  The  liver  was 
seen  three  inches  below  the  costal  margin,  and  the  spleen 
was  also  visible.  Both  were  studded  with  miliary 
tubercles.  Section  of  the  liver  showed  tbe  presence  in  its 
substance  of  miliary  tubercles,  some  of  which  were  bile- 
stained.  The  spleen  was  adherent  to  the  tender  surface 
of  the  diaphragm;  it,  too,  had  man}-  miliary  tubercles 
within  it.  Both  kidneys  showed  subcapsular  tubercles 
.4  few  subperitoneal  tubei-clcs  were  found  on  the  walls  of 
the  small  intestine.  The  testes  were  normal.  The 
parietal  peritoneum  bad  escaped  except  where  it  came 
into  contact  with  the  hepatic  and  splenic  surfaces. 

The  right  knee-joint  was  normal. 

Bihliography. 
Cruchet '  states  that  of  the  causes  of  pneumothorax  in 
children  tuberculosis  is  the  least  common.  He  quotes,  in 
addition  to  his  own  experience,  Lenz,  who  found  tubercu- 
losis in  40  per  cent,  of  his  fourteen  cases,  and  Chryanowska, 
whose  figure  is  38  per  cent,  of  twelve  cases.  He  states 
that  in  tbe  tuberculous  cases  tuberculous  broncho- 
pneumonia was  the  commonest  cause,  but  that  tbe  opening 
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into  the  pleural  cavity  ■was  very  rarely  observed.  Further 
that  the  base  of  the  lung  Tvas  the  commonest  site  of  the 
lesion. 

Bovaird'^  collected  18  cases,  4  of  which  recovered. 
Particulars  of  12  of  these  cases  are  available;  5  were 
associated  with  bronchopneumonia,  and  4  of  these  with 
measles  iu  addition;  2  with  miliarj-  tuberculosis;  2  with 
diphtheria  and  emphysema ;  2  with  pulmonary  abscess ; 
1  with  trauma. 

I  have  found  in  the  literature  no  other  case  of  complete 
pneumothorax  due  to  tuberculosis  iu  a  child  of  18  months. 

Patlwlogy. 

The  probable  course  run  by  the  disease  in  the  case  under 
survey  is  well  marked  out  by  the  post-mortem  findings. 
The  oldest  tuberculous  focus  found  was  the  collection  of 
very  large  mesenteric  glands,  the  most  recent  was  repre- 
sented by  the  general  miliary  tuberculosis.  Another  point 
shedding  great  light  on  the  direction  of  spread  was  that 
the  left  pleural  cavity — the  one  corresponding  to  the  lesion 
of  the  pneumothorax — was  studded  with  miliary  tubercles, 
whereas  the  right  cavity  was  entirely  free  from  them. 

The  tuberculous  disease  of  the  left  apex,  although  fairly 
recent,  was  probably  of  considerably  shorter  duration  than 
that  present  iu  the  mesenterj-,  for  no  caseation  was  found 
in  the  liilum  glands  of  either  luug.  and  the  extent  of  the 
apical  lesion  was  less  than  a  square  inch. 

The  following  reconstruction  of  the  spread  of  the  disease 
is  here  tendered; 

The  exciting  cause  of  active  tuberculosis  was  the  attack 
of  measles,  and  the  primary  focus  of  disease  was  the 
luesenteric  glands.  From  this  origin  tubercle  bacilli 
reached  the  blood  stream  by  way  of  the  abdominal 
lymphatics,  and  were  carried  through  the  right  side  of  the 
heart,  eventually  reaching  among  other  places  the  apex  of 
the  left  lung.  Those  that  reached  this  position  flourished 
and  ultimately  produced  a  rapidly  caseating  area  whose 
territories  spread  till  the  left  pleural  surface  was  reached. 
Adhesions  were  formed  here  below  the  two  layers  of  the 
pleura.  Duriug  some  violent  effort  of  coughing  the  portion 
of  dissased  tissue  between  a  bronchus  and  the  left  pleural 
cavity  gave  vtslv.  The  history  places  this  occurrence  at 
three  weeks  l)etore  death.  The  pleura  was  severely  in- 
fected with  tuberculous  material  aud  became  studded 
with  mihary  tubercles.  As  the  direct  result  of  this  sudden 
massive  infection  of  a  serous  surface  generalized  miliary 
tuberculosis  arose  and  provided  the  final  scene. 

The  absence  of  disease  of  the  pulmonary  hilum  glands 
is  interesting  in  view  of  Canti's  observations '  upon  the 
pulmonary  lesions  of  tuberculosis  in  children,  which 
suggest  that  the  lung  is  frequently  affected  before  the 
glands  at  its  hilum.  It  seems  clear,  however,  that  in  this 
case  infection  was  alimentary  and  haematogenous,  not 
inspiratory.  Unfortunately  cultures  were  not  made  to 
prove  the  class,  whether  human  or  bovine,  to  which  the 
organism  present  belonged. 

BEFEEENCrS. 

•Crucliet.  La  pnenmotliorax  ttibevculeuse  chez  I'enfant.  Couo. 
iii'erH.  de  la  tuberc.  Paris.  190S.  il.  238.  Sfiovaird.  Pueumothora'j  in 
tliildien.  Arch.  Fed..  SevYoik.  1903.  ^Caati,  Quart.  Jou.ru.  Med.. 
vol.  xiii,  Oct.,  1919. 


iHfmoranliR: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

MELAEXA  XEOXATORIM  TREATED  BY 
BLOOD  TKANSFUSIOX. 
On  February  12th,  1921,  I  delivered  a  primipara  of  an 
ajiparently  healthy  female  child  weighing  6  lb.  During 
the  night  the  child  vomited  dark  fluid  and  passed  what 
I  supposed  to  bo  meconium  three  times.  Ou  the  foUowiii" 
day  the  child  was  very  restless  aud  cried  considerably. 
The  bowels  acted  once,  the  motion  still  being  like  me- 
conium. .At  1.30  a.m.,  on  February  14th,  the  baby  vomited 
dark  blood,  and  shortly  afterwards  passed  a  large  quantity 
of  black,  foul-smelliug  blood  from  the  bowel.  Fluids  given 
by  the  mouth  were  vomited  immediately,  and  the  child 
appeared  to  be  very  ill.  .\t  intervals  of  about  two  hours 
alarming  quantities  of  blood  were  passed  from  the  bowel, 
and  at  the  same  time  the  child  had  all  the  symptoms  of  a 
severe  haemorrhage;  the  skin  and  lips  were  almost  white. 


the  heart  beats  were  too  rapid  and  weak  to  count,  tho 
respirations  were  sighing,  and  the  eyes  halfclosed.  From 
the  symptoms  I  concluded  that  the  child  would  die  shortly 
imless  blood  transfusion  could  be  performed. 

As  I  mj-self  belong  to  Group  IV  (universal  donors), 
I  drew  from  a  vein  in  my  left  arm  20c.cm.  of  blood  with 
an  exploring  syringe  into  which  I  had  already  drawn 
5  grains  of  sodium  citrate  in  sterile  solution.  I  then 
exjiosed  a  vein  in  the  baby's  arm  by  an  incision,  and 
exchanging  the  large  exploring  needle  of  the  syringe  for 
a  tine  hypodermic  needle  injected  the  blood  into  the  vein 
of  the  baby.  It  was  a  matter  of  extreme  difficulty  to 
strike  the  lumen  of  so  small  a  vein  in  a  collapsed  con- 
dition, but  I  was  fortunate  in  injecting  the  blood  without 
wasting  any.  The  improvement  in  the  child  was  imme- 
diate and  striking.  The  colour  returned  to  the  lips,  the 
respiratious  slowed  down,  and'  the  pulse  at  the  groin 
became  palpable.  During  the  next  twenty-four  hours  the 
bowels  acted  four  times,  dark  blood  being  still  passed,  but 
in  diminisliiug  quantities.  On  the  following  day  the  baby 
took  the  breast  well  and  the  stools  gradually  became- 
normal.  Since  then  progress  has  been  uninterrupted  aiid 
the  child  is  now  healthy  and  with  a  good  colour. 

R.  DoiGLAS  Laurie,  O.B.E.,  M.B., 

_  --  Honorary  .-Assistant  Suigi--oa,  Derbjsbire 

Royal  Infiiuiary. 


DIPHTHERIA  AND  FOLLICULAR  TONSILLITIS. 
DciiixG  the  last  ten  years  in  a  general  practice  I  have 
been  accustomed  to  divide  all  case^  of  sore  throat  with 
exudates  into  three  clinical  groups:  (1)  Those  which  are 
plainly  diphtheria,  with  an  exudate  present  on  other  parts 
as  well  as  ou  the  tonsils.  (2i  Those  which  are  plainly 
follicular  tonsillitis.  (3i  Cases  which  are  doubtful  but  are 
probablj-  diplitheria;  swabs  from  these  cases  yielded  prac- 
ticaliy  in  all  instances  the  KlcbsLoeffler  bacillus. 

The  number  of  cases  in  the  last  group  was  small  iu  pro- 
portion to  the  other  two.  about  5  per  cent,  of  the  total. 
I  have  observed  normal  convalescence  in  tho  follicular 
group;  that  there  were  only  four  "dissents"  in  ten  years 
from  the  fever  hospitals  regarding  the  first  group  was 
reassuring.  During  the  later  period  of  the  last  epidemic, 
however.  I  was  puzzled  b}-  two  cases  of  definite  follicular 
tonsillitis  which  did  not  lose  the  exudate  after  four  or  five 
days,  and  in  each  case  a  swab  taken  showed,  on  examina- 
tion by  a  pathologist,  the  Klebs-Loeffler  bacillus  present. 
On  account  of  this,  swabs  were  taken  from  the  next  ten 
cases  of  exudative  tonsillitis.  In  six  cases,  cliuically 
follicular,,  the  exudate  was  yellow,  soft,  pultaceous.  in 
separate  patches  which  did  not  coalesce  and  did  not 
spread  over  the  tonsillar  boundary  ;  there  were  no  signs 
of  haemorrhage  on  removing  the  exudate.  In  each  case 
there  was  marked  general  malaise,  a  high  temperature 
(102"  or  more),  and  pain  on  swallowing.  In  four  of  these 
six  cases  the  KlebsLoeffier  bacillus  was  present,  which  to 
me  was  a  startling  result. 

The  other  four  cases  were  suspiciously  like  diphtheria: 
in  them  the  patches  of  exudate  coalesced,  and  the  spread 
suggested  that  the  exudate  would  pass  beyond  the  tonsillary 
boundary.  Of  these  cases,  however,  tlrree  were  negative 
as  regards  the  Klebs-Loeffler  bacillus,  and  one,  the  worst, 
was  a  case  of  Vincent's  angina. 

These  resitlts  raise  in  my  mind  one  or  two  questions. 
Do  epidemics  of  diphtheria  differ  as  to  their  clinical  mani- 
festations ■?  If  not,  why  were  the  clinical  tests  I  have 
been  accustomed  to  apply  in  former  years  useless  in  these 
cases"?  Is  it  not  extremely  likely  that  the  epidemics  are 
caused  by  cases  so  plainly  follicular,  as  far  as  clinical 
examination  can  go,  that  no  swab  is  ever  taken  '?  In  the 
face  of  the  facts  given  above,  is  it  safe  for  the  general 
practitioner  ever  to  rely  on  the  clinical  signs,  however 
definite,  in  cases  of  sore  throats  with  exudates,  to  give  an 
answer  to  the  question  of  whether  a  case  is  diphtheria  or 
not'.'  1  for  one.  after  this  expericitce,  will  never  feel  that 
I  can  rely  on  the  differential  diagnosis  by  clinical  signs. 
London. s\v.  W.  H.  Palmke,  M.B.,  B.S.Lond. 


BR.\DYC.\RDIA. 

Thk  following  case  may  be  of  interest  ou  account  of  its 
long  duration.  "We  first  saw  \V.  \V.,  the  patient,  fifteen 
years  ago.  when  he  was  70  years  of  age  and  was  employed 
as  a  blacksmith.  He  complained  of  attacks  of  uncon- 
sciousness suddenly  coming   on   while  at   work.     These 


528    April  9,  1921] 


EXAraNATION    BEFORE    ANAESTHETIZATION, 


[> 


attacks  lasted  for  about  five  minutes,  aiirl  oceurrea  several 
times  during  the  coarse  of  a  day.  Tlie  patient's  pulse 
i-ate  was  then  37  a  minute,  and  the  attacks  were  evidently 
an  instance  of  the  Stokes- Adams  syndrome.  As  a  result 
of  prolonged  rest  gradual  improvemout  took  place  in  his 
oencral  health,  and  the  attacks  became  much  loss  frequent 
and  finally  ceased.  During  the  whole  period,  however, 
the  pulse  rate  gradually  slowed  down  to  about  25.  Tlio 
previous  medical  history  reveals  uo  illnesses.  Tlie  patient's 
"eneral  health  is  now  good,  but  a  doable  senile  cataract 
prevents  him  from  walking  much  out  of  doors.  In  regard 
to  his  cardio  vascular  system  the  pulse  rate  is  25  per 
minute  at  the  radial  artery  aud  at  the  apex,  and  tlie  pulse 
is  quite  regular.  The  arteries  are  extremely  calcareous. 
The  apex°beat  is  in  the  fifth  space,  ]-inch  outside  the 
nipple  line.  There  is  no  enlarsement  of  the  heart  to  the 
right.  Harsh  systolic  murmurs  are  heard  at  the  apex 
and  the  base  of  tlie  heart.  There  is  no  oedema.  The 
other  systems  show  no  evident  abnormality.  We  have 
been  unable  to  have  a  polygraphic  tracing  taken,  but  we 
consider  the  case  to  be  one  of  heart  block. 

H.  C.  WOODHOUSE,  M.B., 
Dawley,  Salop.  F.  CaRLTON  Jones,  M.B.,  M.R.C.S. 


TREATMENT  OF  LOCAL  LEISHMANL-^SIS. 
I  WAS  interested  to  note  the  short  paragraph  by  Dr.  Norman 
Gray  (March  12th,  page  382). 

As  bacteriologist  to  one  of  the  large  British  hospita's  in 
Basra  I  had  an  opportunity  of  studying  hundreds  of  cases 
of  "Baghdad  boils."  I  entirely  disagree  with  the  state- 
ment that  scraping  is  the  best  treatment  for  the  infection. 

We  had  tried  every  possible  form  of  treatment,  including 
scraping,  with  varying  success,  but  found  that  the  only 
satisfactory  treatment  was  a  full  pastille  dose  of  .c  rays. 
Previous  x-vny  treatment  had  always  been  disappointing, 
because,  as  vi'as  pointed  out  by  Major  Norman  in  a  War 
Office  Memo,  in  1918,  the  rays  had  been  given  in  successive 
small  doses.  After  a  full  dose  rarely  was  a  second  dose 
after  four  weeks  necessary.  Healing  took  place  within 
ten  days,  and — more  important  still — one  did  not  have  the 
prominent  "bluish"  cicatrization  which  is  a  feature  of  all 
other  forms  of  treatment. 

G.  F.  Mitchell,  M.B., 

London.  Late  Pathologist  40th  British  General  Hospital. 


Imports  of  ^otltlm, 

EXAMINATION  BEFORE  ANAESTHETIZATION. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  on  March  5th,  with  Dr.  H.  .J.  Shirley, 
President,  in  the  chair,  Dr.  R.  W.  Appkrley  read  a  paper 
on  the  importance  of  the  examination  of  patients  by  the 
anaesthetist  previous  to  the  administration  of  anaesthetics. 
He  pointed  out  that  improvements  in  anaesthesia  during 
the  last  fifteen  years  had  been  not  in  the  increased  number 
of  drugs  at  our  disposal  but  in  the  variety  of  more 
scientific  methods  of  administering  them.  This  placed  on 
the  anaesthetist  an  increased  responsibility  in  his  clioice 
of  method.  There  was  still  room  for  improvement  both 
in  diminishing  fatalities  and  in  reducing  after  effects,  and 
one  step  towards  this  lay  in  thorough  examination  of 
patients  some  time  befoi-e  operation.  The  condition  of  the 
cardiovascular,  respiratory,  aud  nervous  systems  could 
only  be  ascertained  in  this  way,  as  well  as  the  efficiency 
or  otherwise  of  the  kidneys.  Previous  examination  gave 
the  anaesthetist  time  to  think  out  the  line  of  action 
best  suited  to  the  individual.  Moreover,  cumbersome  or 
elaborate  apparatus  might  be  required  which  would  not  be 
present  unless  the  need  for  it  had  been  appreciated  before- 
hand. The  examination  was  an  advantage  to  the  patient, 
who  felt  that  nothing  was  being  left  to  chance ;  to  the 
anaesthetist,  who  might  glean  important  facts  for  his 
guidance;  and  to  the  surgeon,  who  was  able  to  rely  on  the 
anaesthetist's  guidance  as  to  the  patient's  ability  to  stand 
a  prolonged  operation.  The  physician,  who  seldom  saw 
an  operation,  was  not  so  well  qualified  a  guide.  The  risks 
which  a  patient  ran  were  not  confined  to  serious  operations. 
For  minor  ones  they  were  often  grave,  just  because  the 
slightness  of  tho  opei-ation  led  to  neglect  of  necessary 
precautions  regarding  the  anaesthetic.     In  private  practice 


patients  in  nursing  homes  wore  at  hand  and  could  be  seen 
on  the  day  before  operation.  In  hospital  practice  thera 
was  routine  examination  by  house  officers,  and  the 
anaesthetist  was  supplied  with  the  information  acquired. 
One  class  of  patient  which  was  admitted  to  the.  cancer 
department  of  the  Middlesex  Hospital  had  especially 
emphasized  the  importance  of  a  prehniiuary  examination — 
cachectic  debilitated  persons,  often,  with  secondary  growths 
in  the  mediastinum  or  pleura  aud  obstructed  air  passages. 
These  cases  made  one  extremely  cautious  in  examination 
before  deciding  to  give  an  anaesthetic. 

Dr.  W.  .J.  McCaudie  read  a  paper  on  "  Explosion  of  ether 
vapour  during  laryngo.scopy  ":  ... 

A  man  of  56  was  given  open  ether  to  induce  anaesthesia  for 
lar.vn<,<os'copy  ami  removal  of  a  piece  of  the.  vocal  coivl.  For 
some  minutes  before  the  laryugoscoiie  was  introduced  etiier 
with  oxygen  was  given  throui-'b  a  nasal  catheter  in  addition  to 
ether  from  the  mask.  Tlie  raoutli  being  opened,  etliei'  and 
oxygen  still  passing  in  through  the  nose,  Mr.  Woodman  began 
to  introduce  Hill's  electric  laryngoscope.  It  had  not  entered 
more  tlian  an  inch  when  there  occurred  two  or  tbi'ee  loud 
reports  like  small  pistol  shots,  and  flames  issued  from  the 
patient's  mouth.  These  were  five  or  six  inches  high,  and  like 
those  seen  if  a  bottle  of  etlier  were  set  on  fire.  The  nasal  tube 
was  at  once  pulled  out  anil  the  flames  cpiickly  died.  Anaesthesia 
was  continued  with  chloroform  and  oxygen  without  trouble. 
There  was  no  obvious  burning — merely  reddening  of  the  mouth 
and  pharynx— and  the  patient  recovered  normally  aud  had  no 
after-cough.  At  the  time  of  the  explosion  the  room"  (temperature 
65  F.I  was  lit  by  two  S-watt  bulbs  and  one  Osram  bulb  under 
a  shade  2^  feet  away  almost  directly  over  the  patient's  head. 
The  bulb  of  the  laryngoscope  light  ilid  not  fuse  and  the  lighli 
appeared  in  order  aud  there  was  no  evidence  of  sbort- 
circuiting. 

Commenting  on  this  case.  Dr.  ilcCardie  said  that  no 
heat  could  be  felt  by  the  hand  when  the  light  was  first 
switched  on.  The  warm  room,  warm  mouth,  warm  electrio 
light,  warm  ether  and  oxygen,  would  all  help  towards  the 
explosion.  Ether  vapour  would  take  fire  at  a  considerable 
distance  from  the  source  of  heat.  Dr.  Squibb  had  seen 
ether  take  fire  at  a  measured  distance  of  15  feet  between 
the  source  of  escaping  vapour  and  the  source  of  tire.  Con- 
sidering the  absolute  coincidence  of  the  explosion  with  the 
introduction  of  the  lamp,  the  cause  must  be  found  in  the 
electric  bulb  of  the  laryngoscope.  Dr.  McCardie  related 
the  only  other  recorded  case  of  ignition  of  ether  vapour  in 
the  presence  of  a  closed  electric  light,  and  other  members 
of  the  Section  brought  forward  instances  of  ether  vapour 
ignition  under  various  circumstances. 


FAECES  IN  ALIMENTARY  DISORDERS. 

At  a  meeting  of  the  Pathological  Section  of  the  Liverpool 
Medical  Institution,  held  on  March  17th,  with  Dr.  R.  W. 
MacKexna,  Vice-President,  in  the  chair.  Dr.  Robert  Coopb 
read  a  paper  on  the  faeces  in  alimeutary  disorders. 
He  outlined  tho  normal  characters  of  the  faeces  and 
emphasized  the  almost  complete  absence  of  food  residues 
in  the  normal  stool.  If  food  residues  were  found  iu  the 
stools  in  any  notable  amount  there  was  (a)  some  failure  of 
digestion,  or  (h)  failure  of  absorption,  or  (c)  hurrying  on  of 
the  food — that  is,  diarrhoea.  He  was  convinced  tliat, 
though  specialized  chemical  operations  were  sometimes 
necessary,  iu  most  cases  a  comparatively  simple  technique 
was  adequate  for  all  clinical  purposes.  It  was  essential  to 
control  the  diet  if  valid  deductions  were  to  be  drawn,  aud 
drugs  should  be  withheld  for  some  days  before  examina- 
tion, especially  oily  bodies  like  olive  oil  and  liquid  paraffin, 
and  purgatives,  which  might  cause  irritation  of  the  gut  or 
interfere  with  normal  digestion.  He  divided  the  oxamina- 
tion  of  stools  into  macroscopic,  microscopic,  aud  chemical, 
demonstrating  the  methods  employed.  Maoroscopically, 
the  most  important  abnormalities  to  be  looked  for  were 
connective  tissue,  mucous  flakes,  aud  parasites.  Slides 
demonstrated  the  microscopic  appearances  of  normal  and 
abnormal  muscle  fibre  remnants,  fats,  starch  granules, 
vegetable  debris,  etc.  The  chemical  tests  for  stcrcobilin, 
blood,  aud  soluble  albumin  were  outlined,  and  the  value  of 
examiuiug  both  chemically  and  cytologically.  The  value 
of  a  saline  lavage  of  the  largo  bowel  was  emphasized. 

Two  kinds  of  abnormalities  were  distinguished — 
(a)  absence  of  normal  constituents,  and  i/<)  presence  of 
abnormal  constituents.  In  the  first  category  was  stcrco- 
bilin, derived  from  bile  pigment  by  the  ro.liciug  action  of 
the  intestinal  bacteria,  absence  of  whio!;  imlicatcd  tliat, 
bile    was    not    reaching    the    intestine.       .'u   the   second 
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category  were  certain  food  residues,  blooci,  soluble  albumin 
and  mucus.  The  appearance  of  connective  tissue  iu  any 
notable  amount  in  the  stools  proved  that  there  was  failure 
of  gastric  digestion.  The  significance  of  imperfectly 
digested  voluntary  muscle  fibre  was  discussed  and  two 
tjpes  of  associated  digestive  trouble  were  mentioned — 
(1;  those  associated  with  definite  pancreatic  insufficiency, 
and  (2)  those  in  which  there  was  no  satisfactory  evidence 
of  pancreatic  trouble.  In  both  cases  there  might  be 
excessive  protein  putrefaction  in  the  large  intestine, 
with  indoxyluria,  colitis,  and  sometimes  general  toxaemic 
symptoms.  The  abnormal  presence  of  starch  grains 
often  indicated  nothing  more  than  a  diarrhoea,  some- 
times the  condition  of  so-called  "  carbohydrate  dys- 
pepsia," which  was  due  either  to  excess  of  carbo- 
hydrate food  or  to  some  infection  or  catarrh  of 
the  small  intestine.  He  did  not  regard  it  as  indica- 
tive of  pancreatic  disease.  As  regards  fat,  Dr.  C'oope 
thought  there  were  two  fundamental  questions  to  ask : 
(1;  Was  there  excess  of  any  type  of  fat  iu  the  stool? 
(2)  If  .so,  was  it  an  excess  of  split  or  unsplit  fat  ?  In  his 
Bxperienco  microscopic  examination  was  usually  quite 
adequate  for  clinical  purposes.  As  the  important  point 
in  the  latter  question  was  to  learn  whether  the  neutral  fat 
af  the  food  had  been  split  into  glycerin  and  fattj-  acid 
to  the  usual  extent,  no  clinical  purpose  was  served  b^' 
distinguishing  between  the  two  types  of  split  fat — 
namely,  free  fatty  acids  and  soaps.  Absolute  excess  of 
unsplit  fat  indicated  pancreatic  insuflSoiency,  or  a  rapid 
passage  of  food  through  the  intestine  (for  example, 
gastrocolic  fistula).  Absolute  excess  of  split  fat  might 
indicate  (a)  marked  diarrhoea,  or  (6)  pancreatic  insufli- 
ciency  where  means  other  than  the  pancreatic  juice  had 
split  the  fat,  or  (c)  lack  of  absorption  due  to  absence  of 
bile  or  to  disease  of  the  gut  wall  (for  example,  sprue, 
amyloid  disease).  The  significance  of  blood  and  soluble 
albumin  were  then  discussed.  Mucus  was  normally  un- 
recognizable, but  might  occur  abnormally  as  flakes 
intimately  mixed  with  the  faeces,  incorporated  in  the 
small  intestine  or  in  the  initial  portion  of  the  large 
bowel,  where  the  faeces  were  still  fluid.  Iu  such  cases 
the  cause  was  probably  irritation,  bacterial  or  chemical, 
of  the  gut  wall,  or  possibly  diarrhoea.  Again,  it  might 
occur  as  mucus  surrounding  the  formed  faeces,  produced 
in  the  terminal  portion  of  the  large  bowel.  Here  it  was 
usually  due  to  coustipation.  In  putrid  fluid  faeces,  as  in 
typhoid,  tho  abnormal  mucus  might  be  digested  and  not 
appear  in  the  stools  at  all.  I>r.  Coope  then  cited  various 
cases  illustrating  the  value  or  otherwise  of  various 
findings  iu  the  stools. 


PUBLIC  HEALTH  LABORATORIES  AND 

PREVENTIVE  MEDICINE. 

At  a  meeting  of  the  Society  of  INIedical  Officers  of  Health, 
held  on  March  18th.  with  the  President,  Lient.-Colonel 
F.  E.  Frbmantle,  M.P.,  iu  the  chair,  Dr.  A.  T.  Nankivell 
jpened  a  discussion  upon  "  The  relation  of  the  laboratory 
to  preventive  medicine."  After  referring  to  existing  county 
and  county  borough  laboratories,  he  said  it  was  doubtful 
if  it  was  desirable  to  multiply  the  number  of  small 
laboratories ;  though  where  the  medical  officer  of  health 
was  sufficiently  qualified,  a  small  laboratory  properly 
staffed  might  be  most  useful  especially  in  speedily  dealina 
with  diphtheria  specimens.  He  advocated  wholesale  swab° 
bing  of  school  children  in  face  of  an  outbreak  of  diphtheria, 
and  deprecated  the  practice  adopted  in  some  of  the 
hospitals  of  the  Metropolitan  Asylums  Board  of  discharging 
diphtheria  patients  without  previously  taking  swabs  of 
them.  He  urged  every  medical  officer  of  health  who  had  a 
laboratory  to  undertake  some  research  work. 

Dr.  E.  W.  GooDALL  said  that  he  had  given  up  the 
routine  practice  of  requiring  two  negative  swabs  before 
discharging  ft  patient  from  hospital,  and  he  found  that  his 
results  were  quite  as  good,  if  not  better,  than  iu  those 
hospitals  where  swabbing  was  resorted  to.  Surgeon  Itcar 
Admiral  BassutiShitii,  Dr.  Monckton '  Copemak,  and 
other  speakers  insisted  that  the  virulence  test  must  be 
applied  when  deciding  whether  a  positive  result  was 
really  dangerous.  The  PftESiDENT  said  that  the  war  had 
opened  our  eyes  to  t!io  fact  that  the  laboratory  had  a 
wider  view  than  that  of  the  prevention  of  diphtheria.     In 


Mesopotamia  plague  could  not  have  been  kept  down  with- 
out the  assistance  of  the  labor-atory,  where  rats  could  be 
quickly  examined  and  the  affected  bazaar  located.  Ho 
disapproved  of  the  setting  up  of  small  laboratories. 


lUbielus. 


CEP^EBRAL  DEVELOPMENT  AND  FUNCTION. 
In*  1894  Dr.  Paul  Flechsri  delivered  his  memorable 
address  at  the  University  of  Leipzig,  afterwards  (1896,1 
published  in  the  book  entitled  Gchirn  und  Scelc.  Ilia 
pioneer  researches  were  of  epoch-making  importance,  for 
he  showed  that  there  was  a  time  correspondence  in  the 
myelination  of  neuronic  systems,  during  the  development 
of  the  central  nervous  system  and  their  manifestation 
of  function.  Although  the  hopes  that  were  entertained 
by  Flechsig  and  his  followers  regarding  the  possibility  of 
an  anatomical  explanation  of  cerebral  function  have  n6t 
been  fulfilled,  yet  certain  fundamental  principles  have 
been  established. 

The  method  of  study  which  he  employed  was  a  sys- 
tematic examination  of  sections  of  the  brains  of  a  number 
of  foetuses,  of  newborn  infants,  and  of  infants  of  various 
ages  after  birth  stained  by  the  Weigcrt  Pal  method.  He 
was  able  to  determine  the  .successive  stages  in  the 
myelination  of  neuronic  systems  and  the  times  in  which 
these  appeared.  The  inference  that  myelination  is  indica- 
tive of  preparedness  for  fimotion  is  the  fundamental 
principle,  and  in  the  main  Flechsig's  iuvestigations  are 
in  accordance  with  the  psychophysiological  evolution  of 
the  child. 

The  structures  at  the  base  of  the  brain,  for  the  most 
part,  and  the  cerebellum  were  foimd  to  be  myelinated 
before  birth  ;  whereas  in  the  newborn  infant  the  cerebrum 
only  exhibited  isolated  regions  of  myelination  around  the 
primary  fissures — namely,  the  central,  calcarine,  and  the 
Sylvian ;  these  are  the  regions  of  the  primary  projectiou 
centres  of  movement  and  of  the  special  senses.  The 
remainder  of  the  cortex  is  not  myelinated,  and  con- 
stitutes the  association  centres,  as  yet  unprepared  for 
function.  Upon  anatomical  grounds,  therefore,  it  may 
be  postulated  that  a  child  at  birth  may  have  a  simple 
sensation.  Since  after  birth  every  visual  or  auditory 
sensation  tends  to  activation,  especially  to  exploratory 
tactile-motor  reactions,  simple  sensations  give  place 
gradalim  to  more  and  more  complex  percejitious  aud 
memories  of  the  associated  experiences ;  correspondingly 
there  is  more  extensive  myelin;>tion  indicative  of  pre- 
paredness for  these  increasingly  comple:;  functions  of 
perception  and  memory. 

Flechsig's  new  book '  is  a  continuation  and  extension  of 
these  studies.  He  divided  the  cortex  according  to  niyelo- 
genesis  but  without  regard  to  the  auatomical  point  of  view 
into  primordial,  intermediary,  aud  terminal  areas.  The 
plates,  twenty-five  in  number,  are  extremely  well  executed, 
and  exhibit  in  a  striking  manner  the  successive  stages  of  pre- 
natal myelination,  commencing  with  the  brains  of  foetuses 
of  32  to  43  cm.  long;  they  show  also  post-natal  myelina- 
tion of  premature  and  normal  newborn  infants  that  had 
lived  days,  weeks,  aud  months— the  oldest  being  9  months 
— and  lastly  the  brain  of  an  adult  aged  40  years.  V.'hctlier 
all  the  intermediary  and  terminal  areas  of  myelination 
described  by  Flechsig  can  bo  supported  by  these  iuvestiga- 
tions or  not,  they  show  clearly  that  there  exist  three  areas 
of  enccessive  myelina'iou — namely,  (1)  primary  sensory- 
motor,  adjacent  to  primary  fissures;  (2i  psycho-sensory- 
motor  cortical  areas,  adjacent  to  the  primary  sensory- 
motor  areas;  and  (3;  teruiinal  associalioual,  in  the  frontal, 
temporal  and  parietal  lobes.  This  myelogenic  evolution, 
indicative  of  preparedness  for  function,  in  a  broad  way 
conforms  to  the  phylogenesis  of  the  cortex.  In  tho 
primordial  region  we  find  interposed  in  the  normal  cell 
lamination  neurones  v.'hich  serve  as  the  arrival  and  departure 
platforms  of  sensory-motor  impulses.  In  the  adjacent 
psycho  sensory-motor  areas  (intertucdiarj'  areas  of  mje- 
lination)  there  is  a  characteristic  cell  lamination,  aud  it 
may  be  postulated  that  these  areas  are  concerned  with 
elaboration  of  the  sensory-motor  functions  of  the  primordial 

'Anatomic  dea  Menachlicheii  Ocliinis  mid  liiicl:aimarl:s  auf 
HC'ielanfiictischer  Gruudlaoe.  r.y  Paul  FlochsiR.  Loipi-.ig  :  Georg 
Tliieme.    1920.    (Demy  4to,  pp.  121 ;  2S  iilates,  8  Qiiiires.    11  55.  8a.) 
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regions,  whereas  the  terminal  areas  of  the  frontal,  parietal, 
and  temporal  lobes  are  especially  concerned  with  the 
integration  of  the  primordial  and  intermediate  areas.  The 
liist  evidence  of  association  is  in  the  corpus  callosum, 
which  associates  the  sensory-motor  functions  of  the  txvo 
hemispheres.  Myeliuation  can  be  seen  commeu€in;4  in 
this  structiire  in  the  newborn  full-term  infant.  When 
there  is  evidence  of  complete  myelination  the  whole 
cortex  is  prepared  for  function,  and  there  is  a  psychic 
unity  whereby  the  wliole  scat  of  consciousness  is  involved 
in  even  the  simplest  action. 

The  more  impor  a  it  conclusions  stated  by  Fleclisig  in 
this  volume  may  be  stated  as  follows:  "With  full  term 
birth  cortex  fibre  myelination  is  divided  into  two  approxi- 
mately equal  phases  of  four  months  each.  In  the  pre- 
natal period  sixteen  primordial  areas  of  myelination  can 
be  differentiated,  ten  of  them  being  sensorial  areas  and  six 
of  them  autonomous  fields  of  unknown  significance.  .Vfter 
birth  the  fibres  meduUated  are  at  first  related  to  those 
already  functioning.  But  later  on  two  new  groups  mature, 
the  one  consisting  of  projection  systems  related  to  tho 
primordial  areas  asd  in  anatomical  juxtaposition  to  them  ; 
the  second  group  of  terminal  areas  has  representatives 
centrally  situated  in  the  frontal,  parietal,  and  temporal 
lobes  respectively,  and  their  function  is  to  co-ordinate  all 
the  projection  systems  around. 

In  all,  Professor  Fleclisig  differentiated  forty-five  areas 
of  myelination  in  the  cerebral  cortex,  and  his  studies  also 
mark  off  certain  very  definite  tracts  in  the  white  matter. 
He  proceeds  to  correlate  these  findings  with  those  from 
pathological  secondary  degenerations  obtained  by  other 
observers,  and  he  considers  that  the  following  deductions 
can  be  drawn : 

In  the  first  place,  those  areas  whose  destruction  causes 
sensory  or  motor  loss  coincide  with  his  primary  sensorial 
areas.  Secondly,  one  primary  sensorial  area  is  not  directly 
connected  with  others,  nor  is  it  in  promiscuous  relation- 
ship with  the  whole  of  the  remaining  cerebral  cortex. 
The  only  exception  which  appears  likely  concerns  smell 
and  taste,  whose  areas  are  in  intimate  interrelationship.  A 
developmental  study  of  the  fasciculus  longitudinalis 
inferior  shows  that  it  consists  of  smaller  units,  and  Pro- 
fessor Flechsig  protests  against  findings  in  the  lower 
mammals  being  hastily  assumed  to  hold  good  for  man. 
Between  two  primary  sensorial  areas  intervene  at  least 
two  bordering  zones,  and,  in  addition,  perhaps  a  terminal 
area. 

He  thinks  it  probable  that  the  study  of  aphasia  will 
demonstrate  that  memory  pictures  of  sensations  are  pre- 
served in  the  intermediate  areas  bordering  on  the  sen- 
sorial, but  whether  the  terminal  areas  are  to  be  regarded 
simply  as  organs  for  associated  memory  traces  must  be 
left  for  future  investigation  to  determine.  It  may  also 
show  that  the  cortex  can  be  regarded  functionally  as 
divisible  into  territories,  related  each  to  a  sensorial 
area,  and  concerned  in  the  elaboration  of  one  kind  of 
sensory  data. 

The  study  of  myelination  throws  an  interesting  light 
on  the  composition  of  the  corpus  callosum,  which 
develops  pari  passii  with  the  cerebral  cortex.  This 
study  has  important  bearings  on  macroscopical  brain 
anatomy  also.  For  example,  the  Rolandic  fissure 
separates  the  frontal  and  parietal  lobes,  and  yet  it 
is  placed  in  the  centre  of  a  small  area  which  has  a 
distinctive  development  of  its  own.  Again,  other  sulci 
are  in  juxtaposition  to  several  areas  of  widely  different 
development.  Sulci  in  relation  to  the  primary  sensory 
areas,  such  as  tho  Rolandic  or  calcarine  fissures,  are 
constant;  those  of  later  development  vary  widely  in 
situation.  The  first  temporal  convolution  is  always  related 
to  auditory  sensations,  but,  on  the  other  hand,  the  third 
frontal  convolution  includes  three  areas  differing  in 
myelogenesia. 

Professor  Fleclisig  finds  that  his  frontal  and  parietal 
terminal  areas  correspond  exactly  to  the  frontal  and 
parietal  eminences,  and  he  holds  that  within  narrow  limits, 
and  more  especially  in  the  child,  the  extent  of  develop- 
ment of  these  areas  afi'ects  the  shape  of  the  skull. 

This  book  can  be  commended,  not  only  for  the  account 
of  the  valuable  researches  it  contains,  but  also  for  the 
excellent  way  it  which  it  is  illustrated  by  coloured  plates 
with  descrintive  text. 

Fkedk.  W.  Mott. 


NERVE  INJURIES. 

The  volume.  Injuries  of  the  Perijjheral  Nerves,"^  is  iu  many 
respects  a  challenging  book,  in  many  respects  an  admirable 
one.  We  can  imagine  that  some  who  have  saturated  them- 
selves in  the  subject  of  nerve  injuries  will  disagree  with  a 
number  of  things  to  which  Mr.  Souttau  commits  himself 
without  a  tremor  or  a  hint  that  any  other  manreuvre  might 
be  tried  in  its  place.  But  since  very  few  are  in  agreement 
on  certain  aspects  of  this  vexed  subject,  this  is  not  an 
essentially  important  point.  Una,nimity  of  opinion  is  not 
yet  to  be  found,  particularly  as  regards  the  results  of 
various  kinds  of  operations.  This  book  must  be  taken  as 
giving  us  the  views  of  Mr.  Souttak  and  Mr.  Twining  on 
nerve  injuries.  No  one  reading  it  will  be  in  any  doubt 
as  to  what  the  authors'  views  are.  They  arc  clearly  and 
dogmatically  expressed,  so  that  tliose  who  have  only  au 
elementary  knowledge  of  nerve  injuries  can  pick  the  book 
up  and  quickly  render  themselves  much  wiser  men. 

The  arrangement  of  the  chapters  is  excellent,  and  the 
authors  have  been  well  advised  in  keeping  them  on  the 
short  side.  No  lack  of  continuity  has  resulted  from  this, 
and  it  makes  the  book  vastly  easier  to  read.  The  changes 
in  the  nerve  itself  following  injury  are  lucidly  described, 
and  a  chapter  is  given  to  that  vital  point — changes  in  the 
surrounding  and  distal  tissues  and  the  influence  of  such 
changes  on  the  final  result  obtained.  Then  follows  a  short 
account  of  the  methods  of  examination  of  these  cases  in 
general  and  of  the  various  nerves  in  particular,  illuminated 
from  time  to  time  by  short  histories  of  cases.  These  have 
been  well  chosen,  and  include  civilian  injuries  as  well  as 
war  wounds,  thus  rounding  the  tale  to  its  great  benefit. 

Descriptions  of  the  technique  of  operations  of  various 
kinds  occupies  a  great  part  of  the  book.  Exception  must 
be  taken  to  the  drawing  tight  of  the  tension  suture  in  end- 
to-end  junction  of  the  divided  nerve.  Indeed,  individual 
operators  will  find  in  the  pages  hereabouts  a  gr?at  deal 
with  which  they  may  disagree.  -Particularly  is  tliis  the 
case  with  the  "  bulb  flap  "  operation  figured  on  pp.  76 
and  77,  a  proceeding  physiologically  unsound,  although 
the  author  claims  a  success  for  it  in  Case  14.  A  similar 
objection  will  be  raised  with  regard  to  the  anastomosis  or 
shunting  of  the  distal  end  of  a  divided  nerve  into  the  side 
of  a  nerve  previously  sound.  The  authors  state  that  tho 
operation  can  be  carried  out  without  any  permanent 
injury  to  the  contributory  nerve.  They  state  that  one- 
third  of  any  ordinary  nerve  may  be  divided  without  any 
permanent  loss  of  function.  This  is  tantamount  to  saying 
that  any  nerve  injury  which  involves  not  more  than  one- 
third  of  its  fibres  will  lead  to  no  disability  of  moment. 
We  should  have  imagined  that  their  experience  with  nerve 
injuries  would  have  taught  them  that  this  is  too  sweeping 
a  statement  altogether.  In  spite  of  these  objections  Mr. 
Souttar  and  Mr.  Twining  are  to  be  congratulated  on  a  good 
piece  of  work.  They  have  made  the  subject  easj',  indeed 
too  easy.  For  after  reading  this  book  the  uninitiated  will 
believe  that  nerve  injuries  are  rather  simple  things  with 
which  to  deal. 

We  will  not  close  this  notice  without  a  few  words  of 
congratulation  to  Messrs.  John  Wright,  the  publishers. 
They  have  produced  a  book  which,  in  these  degenerate 
days  of  printing  and  binding,  it  is  a  pleasure  to  handle. 


PSYCHOLOGY  AND  PSYCHOTHERAPY. 
Dh.  William  Bkown  has  published  a  number  of  articles 
on  the  psychological  principles  which  underlie  the  modern 
theory  and  practice  of  psychotherap)',  and  in  his  book 
entitled  Psycholoijy  and  Psycliollierapij'  he  evidently  intends 
to  develop  his  views  in  more  systematic  form.  •  This  aim 
has  not  been  quite  successfully  accomplished,  and  it  would 
probably  have  been  more  satisfactory  if  Dr.  Brown  had 
decided  to  publish  his  book  merely  as  a  collection  of  essays 
on  psychological  topics.  .\s  it  is,  there  are  abrupt  changes 
of  theme,  a  number  of  repetitions,  and  a  relative  absence 
of  a  progressive  development  of  any  particular  line  of 
thought ;    all  this  rather  tends  to   bewilder  the   reader. 

2  Injuries  of  the  Peripheral  Nerves.  P.y  H.  Souttar,  C.B.E..  P.R.C.S., 
M.Ch.Oxon..  and  E.  W.  Twining,  M.R.C.S..  L.B.C. P.  Uristol;  John 
Wright  and  Sous.Ijtd.  London;  Simpkin,  Marshall,  Hamilton,  Kent 
and  Co. .Ltd.    1920.    (Key.  8vo.  pp.  162;  20  figures.    18s.Gd.net.) 

■'' Psychologu  ajid  J'.^u^hfiihcrapy.  By  Willium  Prown.  M.A.,  M.D. 
Gxon..  D.Se.Lond.  Wjth  a  foreword  by  William  Aldren  Turner, 
C.B.,  M.D.  London;  Edward  .iruold.  1921.  (Cr.  3vo,  up.  xi  +  196. 
es.  61.  net.) 
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Much  attention  is  given  to  Frend's  views,  and  a  number 
of  critical  conmients  are  made  iu  respect  to  tliem.  Dr. 
Brown  does  not  accept  the  theory  tluit  tlie  psychouciuoses 
are  invariably  the  expression  of  nialadaptation  in  the  sexual 
sphere,  but  he  has  found  the  psjcho-analytic  method  a 
valuable  therapeutic  measure.  He  does  not,  however, 
employ  this  method  in  its  pure  form,  but  relies  largely  on 
Tsrhat  he  terms  antoc;nosis  for  the  treatment  of  his  cases. 
While  "free  .nssociation  "  forms  part  of  his  trcatmt'nt,  he 
utilizes  explanatory,  persuasive  and  suggestive  methods  as 
well.  We  believe  that  Dr.  Brown  is  perfectly  right  in 
stating  that  suggestion  plays  a  large  part  in  the  psycho- 
analytic method.  It  certainly  does  if  we  can  go  by  the 
published  accounts.  It  is  frequently  stated  in  authoritative 
psycho-analytic  journals  that  the  analyst  points  out  to 
the  patient  the  sexual  symbolic  meaning  of  the  manifest 
content  of  his  dream.  Tliis  is,  of  course,  direct  suggestion, 
but,  as  the  author  observes,  it  is  impossible  to  exclude 
unconscious  suggestiou  however  carefully  the  psycho- 
aualytic  technique  is  carried  out.  He  expresses  the  view 
that  "there  are  four  fundamental  and  relatively  independent 
psychic  factors  at  work  in  the  cure  of  mental  illness, 
namely,  psycho-synthesis,  psycho-catharsis,  autoguosis,  and 
the  personal  iuSuence  of  the  physician. 

In  the  sphere  of  purely  academic  psychology  Dr.  Brown 
contributes  an  interesting  chapter  on  the  theories  as  to 
the  relation  of  mind  and  brain.  He  gives  an  account  of 
Bergson's  interaction  theory,  and  himself  favours  the 
views  expressed  in  Malta-  and  Mruionj  rather  than  the 
jparallelistic  hypotheses.  It  would  have  been  of  service  if 
the  author  had  developed  these  questions  rather  more 
fully,  but  he  has  suggested  points  of  view  which  are  of 
definite  value.  We  note  with  a  certain  amount  of  surprise 
that  Dr.  Brown  refers  to  telepathy  almost  as  if  it  were 
a  subjecj  which  had  reached  a  stage  of  proof  and  w'as  no 
longer  debatable. 

Though  certain  criticisms  of  this  book  have  suggested 
themselves,  it  contains,  as  might  be  expected  in  view  of 
the  wide  knowledge  of  the  author,  many  features  of  interest 
to  the  psychopathologist. 

DISEASES  OF  INFANTS  AND  CHILDREN. 
-  Professor  Ckozeu  Griffith,  of  Philadelphia,  has  written 
a  comprehensive  book  on  The  Diseases  of  Itifanis  and 
Children.'  It  is  founded  on  a  long  experience  of  hospital 
and  private  practice,  and  of  teaching.  The  arrangement 
of  the  volume  follows  the  usual  plan,  beginning  with  the 
anatomy  and  physiology  of  child  life,  infant  feeding  and 
relative  food  data,  passing  to  infectious  and  general  diseases, 
and  then  dealing  with  diseases  of  the  various  systems.  The 
number  of  illustrations,  both  photographs  and  clinical  charts, 
is  large,  and  the  short  reports  of  cases  appended  increase  the 
clinical  character  and  practical  value  of  the  book,  and  can, 
indeed,  be  studied  independently  of  the  text.  The  coloured 
plates  are  also  to  be  commended,  especially  those  of  the 
infant's  normal  and  abnoi-mal  stools.  The  nnmcrour; 
references  to  medical  literature  include  not  only  current, 
but  also  liistorical  literature.  Indeed,  they  are  so  numerous 
as  sometimes  to  overload  the  text  and  obscure  the  author's 
own  individual  experience. 

The  book  is  as  nearly  encyclopaedic  as  it  is  possible  for 
the  book  of  one  man  to  be,  yet  the  treatment  of  some 
important  aspects  of  disease  in  children  is  curiously 
slight.  In  dealing  with  rickets  and  scurvy,  recent 
important  work  upon  vitamins  is  merely  mentioned. 
Also,  America  has  in  the  last  five  j-ears  produced  many 
careful  and  illuminating  investigations  upon  clinical 
types  of  anaphylaxis  and  their  diagnosis  by  the  specific 
protein  tests,  yet  this  subject  is  only  glanced  at.  The 
large  subject  of  mental  defect  and  imbecility  is  comprcBsed 
into  ten  pages.  These,  however,  are  small  defects  in 
comparison  with  the  great  merits  of  the  book.  Above 
all  other  things,  it  bears  the  stamp  of  long  and  sound 
clinical  experience — nearly  forty  years  of  practice  and 
teaching ;  and  the  author's  very  numerous  contributions 
to  medical  literature  have  already  made  his  name  familiar 
to  practitioners  on  this  side  of  the  Atlantic.  The  book 
will  be  valuable  not  only  to  the  specialist  in  the  subject, 
but  also  to  the  practitioner  in  his  daily  dealings  with 
sick  children. 

*  Tlif  Di^eaf!r<!  of  liifnnts  and  ChiMrrn.  By  J.  P.  Grower  GrilRth. 
JI.K.,  Ph.D.  Pliilaueliiliia  and  London  :  \V,  B.  Saucdcrs  Uo.  (Double 
roy.  16mo ;  2  vols.,  pp.  885  and  6S/;  wilU  436  iUustvatioQt-.,  iacluding 
20  coloured  plates.    725.  net.) 


DISEASES  OF  THE  NEWBOPtN. 
When,  in  1914.  J)r.  PiITtkr  von  Rrcss's  work  on  the 
diseases  of  the  newborn  appeared  in  Austria,  it  was  reviewed 
at  some  length  in  the  pages  of  this  .Tour;N.\L  (1914,  vol.  i, 
p,  918),' and  the  opinion  was  expressed  tliat  it  constituted 
a  safe  an<l  reliable  gjiide  in  dealing  with  the  diseases  of 
early  life.  A  great  deal  has  been  written  about  neonatal 
diseases  since  1914,  and  the  whole  subject  has  been  greatly 
advanced ;  in  particular,  a  resolute  effort  has  been  made 
to  understand  better  and  to  treat  more  cfifectively  the 
maladies  of  the  first  month  of  life,  bearing  in  mind  that  at 
no  other  time  is  mortality  so  high.  Tlie  English  transla- 
tion, pidjlished  under  the  title  The  Diseases  of  lite  Newborn  ' 
is  therefore  welcome.  'I'here  are  one  or  two  slightly 
mysterious  features  about  the  volume.  The  title-page, 
(which  bears  the  date  1920)  shows  no  name  of  a  translator, 
although,  k-t  it  be  said  at  once,  the  rendering  is  admirable. 
On  the  jiaper  cover,  however.  Dr.  John  D.  Koileston  is 
described  as  the  reviser  of  the  translation.  Further,  there 
is  BO  preface  or  prefatorial  paragraph  explaining  the 
purpose  or  the  occasion  of  the  translation.  Curiosity 
regarding  these  matters  remains  unsatisfied.  The  reader 
will,  none  the  less,  be  glad  to  have  Dr.  von  Reuss's  work 
in  its  English  dress.  There  is  a  very  long  bibliography 
of  some  fifty  pages,  but  it  is  weak  in  its  references  to 
British  contributions  to  neonatal  pathology  and  medicine; 
for  instance,  Ashby  and  Wright  only  appear  in  a  secondary 
fashion  as  quoted  by  another  author,  and  not  a  tew  of  the 
original  titles  of  English  articles  are  larking,  being  repre- 
sented b}'  what  seem  to  be  headings  from  foreign  literature 
lists.  The  publishers,  however,  have  turned  out  the  work 
sumptuousi}',  and  deserve  a  word  of  praise. 


NOTES   ON   BOOKS, 

Mr.  Paul  Bousfield  feels  that  there  is  no  book  on 
psycho-analysis  which  exactly  meets  the  needs  of  the 
practitioner  unversed  in  the  technicalities  of  psychology 
and  psychotherapy,  and  his  book  on  Tlie  Elements  of 
Practical  Fsyclw-Anahfsis^  aims  at  remedying  this 
deficiency.  In  view  of  the  enormous  output  of  literature 
dealing  with  this  subject  it  would  seem  that  there  must: 
already  be  plenty  of  books  from  which  the  practitioner 
might  make  a  selection,  and  it  is  thus  somewhat  diflieult 
to  support  the  autlior's  contention.  In  any  case  tlie 
influence  which  Mr.  Bousticld  anticipates  the  new  psycho- 
logy will  have-on  future  iocial  customs  is  so  \uiattractive 
that  many  readers  will  bo  tempted  to  wish  a  speedy  end 
to  the  whole  movement  as  he  presents  it. 

In  his  book  on  Fsyclioanali/sis  :  its  Hisiorij,  Theorij,  and 
Practice,"'  Mr.  Andre  Tridon  endeavours  "to  present  an 
unpartisan  treatment  of  his  subject.  He  deplores  the 
antagonism  between  the  leaders  of  the  various  schools  of 
thought,  and  attributes  this  mainly  to  personal  aniiiuis 
among  them.  The  author  covers  a  wide  range  of  iiroblems 
which  he  seeks  to  interpret  in  accordance  with  the  theories 
of  Jung,  Freud,  and  Adler.  The  same  author  is  responsible 
for  another  book  on  similar  lines  entitled  Psijelioanatijsis 
and  Behaviour.*'  Here  he  shows  himself  strongly  influenced 
by  the  work  of  Dr.  Edward  .] .  Kempf,  and  he  gives  a  useful 
outline  of  bis  theories  of  behaviour.  There  is  little  doubt 
that  Dr.  Kempf's  physiological  interpretations  of  human 
reactions  are  of  considerable  signilicance,  and  they  may  dc 
much  to  replace  the  metaphysical  formulations  of  Freud 
and  .Tung,  though  his  actual  view  ;  are  inspired  by  Freud  te 
a  large  extent. 

The  issue  of  Medical  Science,  Abstracts  and  Rcvien's  for 
April  is  the  first  number  of  a  new  volume— the  fourth.  It 
contains,  among  other  reviews,  yne  on  alimentary  diseases, 
with  a  copious  bibliography,  and  another  on  non-tuber- 
culous juvenile  coxalyia.  Two  indexes  to  Volume  III  arc 
supplied,  the  one  of  subjects  and  the  other  of  authors. 

^  The  Diseases  of  the  Newborn.  By  .\iignst  Ritter  von  Henss, 
Director  of  tlie  Department  for  tlie  Newborn  at  the  First  I'nivei-sity 
Women's  Clinic;  in  Vienur,.  'J'ranalatiou  revised  by  John  D.  Koileston, 
M  D  B  Ch  ,  M.-^.C-son..  assistant  medical  ofticcr,  Grove  Hospital, 
TootinR  London:  .Tohn  Hale.  Sons,  and  Danielaaon,  Limited.  1921. 
(liov  8vo,  pp.  6J8;  90  liKnre.--.    523.net.) 

'■  i'hc  Eleineiils  of  rracticat  I'stichn-Analusis.  By  Paul  BousneUl. 
M  R.C.S.,  L.RC.l'.  Loudon:  Kcsan  Paul.  Trench.  Trubuer  and  Co.. 
Ltd.    i920.    (Demy  8vo.  pp.  viii  f  276.    10.s.  6d.  net.) 

T  Pfyehoaiml'jsi)  :  its  History,  Thmril.  ajitl  I'raclire.  By  .\ndi-4 
Tiidon.  Loudon:  Kcgau  Paul.  Trench,  Trubner  and  Co..  Ltd.  1920. 
(C'r.  8vo,  pp.  272.    10s.  6d.  net  ) 

^  Psyctioaiittt'jsis  aitil  Heltavionr.  By  Andr^  Tridon.  London: 
Kc«an  Paul,  Trench,  Trubuer  and  Co,,  Ltd.  1921.  tCr.  8vo.  pp.  J54. 
10s.  6d.  net.) 
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KiGHT  of  the  pviucipal  publishing  houses  in  Paris  which 
iBfcue  medical  and  scientific  books  have  combined  in  the 
prodiictiou  of  a  BihlioijvupJui:  dcx  Lii:i-es  I'l-anrais  de  Medc- 
i-inc  ct  dc  Sciences.  It  is  a  Joint  catalogue  OH. books  pub- 
lished by  the  eight  fliuis  in  the  yeais  1908-?0.  The  books 
are  classified  according  to  subject  and  particulai-s  as  to 
size  and  price  are  given.  The  volume  Is  provided  with  an 
index  of  authors'  names  and  with  a  list  of  periodical  pub- 
lications. It  is  a  new  departure  very  much  to  be  com- 
mended and  one  worthy  of  imitation.  Copies  can,  we 
understand,  be  obtained  on, application  to  the  Sectiou  de 
Medecine  du  Syudicat  des  llditcurs,  Hotel  du  Cercle  de  la 
Mbrairie,  Boulevard  Saint-Germain,  117,  Paris  (VP). 


MEDICINE   IN    PUBLIC    LIFE. 

Medical  Dinker  at  I-^xeter. 
The  Minister  of  Health,  Dr.  Addison,  was  the  chief  guest 
at  a  dinner  given  by  the  Mayor  of  Kxeter  (Mr.  Arthur  0. 
ftoper,   F.R.C.S.Ediu.1   to   the  members   of    the   medical 
profession  at  the  Guildhall,  Exeter,  on  March  50th. 

Proposing  the  health  of  Dr.  Addisou,  Dr.  Eoper  said  no 
function  during  his  term  of  office,  so  far,  had  given  him 
greater  pleasure  than  that  of  entertaining  a  large  number 
of  his  professional  friends,  old  and  young.  Some,  but  not 
many,  were  his  seniors ;  a  good  many  were  his  contem- 
poraries; others  were  his  juniors,  and  some  of  them  be 
knew  very  well  and  intimatelj'.  Referring  to  the  presence 
of  the  Minister  of  Health,  the  Mayor  said  that  Dr.  Addison 
occupied  a  unique  position  in  the  medical  profession.  He 
was  looked  upon  from  widely  divergent  points  of  view,  but, 
whatever  the  view,  they  must  all  recognize  him  as  one 
of  themselves — (Hear,  hoar) — as  one  who,  equally  with 
themselves,  was  doing  bis  best  to  serve  and  to  benefit  the 
health  of  the  nation.  In  asking  the  company  to  drink  Dr. 
Addison's  health.  Dr.  Roper  wished  him  every  success  in 
piloting  the  ship  that  bore  a  precious  cargo  safe  to  the 
liaven  where  he  would  receive  the  gratitude  of  a  benefited 
and  healthy  nation,    (Applause.) 

Speech  by  the  Ministf.u  of  Health. 
Rising  to  respond.  Dr.  Addison  received  an  ovation.  He 
said  the  man  who  deserted  a  professional  career  and 
entered  upon  the  uncertain  path  of  a  political  life  was 
looked  upon  somewhat  as  a  suspect  by  the  average  pro- 
fessicinal  man.  He  was  glad  that,  at  all  events,  the  citizens 
of  Exeter  had  recognized  that  medical  men  in  their  city 
council  could  and  oug'nt  to  render  service._  And  what  was 
true  of  the  city  of  Exeter  he  thought  ouglit  to  be  true  in 
the  councils  of  the  State.  It  always  seemed  to  him  to  be 
a  singular  drawback  to  their  profession  that,  immersed  as 
most  of  them  were  in  attendance  upon  the  individual,  they 
were  apt  to  overlook,  or  perhaps  they  Jiad  not  time  to 
think  about,  the  community  of  which  that  individual 
formed  but  a  single  part.  They  did  not  require  to  think 
far  before  coming  to  recognize  that  there  were  some  things 
which  as  professional  men  they  knew  should  be  done,  and 
could  be  done,  but  which  could  not  be  accomplished  under 
any  circumstances  by  individual  effort.  They  could  only 
be  brought  about  in  some  measure  by  the  collective  action 
of  instruments  of  government  in  some  form  or  another. 
He  believed  that  a  good  many  medical  men  regarded  the 
medical  politician  as  a  suspect  because  tliey  did  not  quite 
see  what  he  was  getting  at.  The  reason  for  that, 
be  thought,  was  because  their  profession  was  so 
interesting  and  their  work  so  absorbing  that  they 
had  neither  the  time  nor  the  disposition  to  study 
health  questions  from  the  State  point  of  view.  Whether 
or  not  that  was  the  explanation,  he  recognized  the 
fact  and  endured  it  with  all  the  fortitude  he  could. 
While  there  had  grown  up  in  this  country  a  collection  of 
responsibilities,  powers,  and  duties,  scattered  about  through 
various  departments  of  the  State,  concerned  more  or  less 
with  promoting,  preserving,  or  protecting  the  life  and 
health  of  the  individual  citizen,  they  had  never  been 
brought  together,  organized  coilectivel}',  and  directed  as 
one  so  far  as  was  possible.  The  Ministry  had  not  yet  been 
at  work  very  long;  it  had  had  a  good  many  teething 
troubles — (laughter) — while  they  were  not  without  their 
critics — (renewed  laughter) — especially  in  certain  sections 
of  the  Press,  who  were  much  interested  in  the  promotion 
of  a  •'  stunt,"  as  they  called  it,  or  in  ventilating  a  personal 
grudge  sometimes  against  a  Minister  of  Health — he  being, 
for  the  moment,  a  useful  vehicle — but  who  were  not  so 


anxious  perhaps  at  all  times  to  state  or  consider  the  facta 
of  the  case  on  their  merits,  and  so  it  came  about  that  there 
were  many  things  which  had  ucvcr  been  stated  or  even 
understood. 

Housiiif)  as  a  Prevcnlive  Hcallh  Service. 
In  the  first  place  he  thought  that  the  organization  of  tho 
health  services  of  the  State  and  their  development  oughi 
to  be  with  the  Government  the  motive  for  increasing  the 
value  and  efficiency  of  the  services  for  {he  prevention  ol 
sickness  and  disease.  No  subject  undertaken  at  the 
Ministry  of  Health  had  brought  them  more  ridicule, 
should  he  say,  than  that  of  housing,  but  he  put 
housing  first  as  a  preventive  health  service.  A 
start  had  been  made,  and  they  at  least  knew 
where  they  were  going.  For  the  first  time  a  duty 
had  been  cast — and  he  did  not  apologize  for  its  being  a 
duty — upon  local  authorities  to  make  a  return  as  to  what 
were  the  needs  of  the  community  in  terms  of  houses. 
According  to  the  1911  standard  two  million  people  were 
said  to  be  living  under  insanitary  conditions.  Well,  he 
wanted  to  alter  that  standard.  It  was  useless  to  talk  of 
stamping  out  tubercle  when  so  many  jjeople  were  com- 
pelled to  live  in  houses  condemned  as  unfit  for  humau 
habitation.  It  might  well  be  that  it  would  take  twenty 
years  to  get  the  rehousing  of  this  country  on  a  well 
established  basis  ;  but  that  was  a  matter  of  no  consequence. 
What  mattered  was  that  they  had  obtained  a  minimum 
standard  based  upon  the  health  re<j[uirements  of  the  nation 
affecting  the  lives  of  the  people  two-thirds  of  the  hours 
they  lived.  The  measure  was  more  essential,  he  believed, 
to  improving  the  health  and  well-being  of  the  child  and 
other  population  than  any  other  one  measure  that  could 
have  been  taken  up.  (Applause.)  It  was  true  they  had  been 
beset  with  all  manner  of  difficulties,  but  they  had  ploughed 
their  way  through  some  of  them.  No  enterprise  had  ever 
succeeded  without  difficulties,  and  they  would  be  overcome 
in  time.  Soon  they  would  be  coming  to  the  second  stage — 
the  allocation  to  every  city  and  town  within  the  limits 
of  finance  available  a  sum  to  help  in  dealing  with  the 
insanitary  dwellings  in  their  midst,  and  he  believed  the 
views  of  the  medical  profession  thereupon  would  ba 
unanimous.    (.Applause.) 

Medical  Guidance  in  Public  Affairs. 

Proceeding,  Dr.  Addison  said  there  could  be  no  doubt 
that  the  medical  profession  would,  more  and  more,  be 
forced  into  public  affairs.  Public  opinion  and  tho  spread 
of  education  would  do  it.  It  was  one  of  the  first  require- 
ments of  their  profession  that  there  should  be  bodies  oi 
men  in  the  different  districts,  and  some  bodies  central, 
who  were  accustomed  to  meet  together  to  consider  and 
discuss  public  questions  in  which  professional  knowledge 
or  interests  were  coucerued,  so  as  to  obtain  from  time  to 
time  as  required,  and  to  be  able  to  give,  responsible  and 
considered  professional  advice.  Public  bodies  and  also  the 
State,  he  thought,  bad  often  gone  wrong,  or  missed  an 
opportunity  because  it  had  not  had  the  guidance  and 
advice  from  those,  and  those  only,  who  knew — advice 
which  it  might  have  been  possible  to  obtain.  So  it  had 
come  about  that  they  had  had  difflcultics  owing  to  the 
lack  of  such  advice,  and  he  repeated  what  he  had  already 
said  in  London  a  short  time  ago — the  request  to  his 
professional  brethren  to  get  busy  on  this  matter. 

Going  on  to  refer  to  the  question  of  hospitals,  the 
siJeakcr  said  the  great  masses  of  the  jieople  were  needing 
more  expeditious  hospital  treatment  and  that  the  accom- 
modation available  for  them  in  the  voluntary  institutions 
at  the  present  was  insufficient.  Side  by  side  with  this 
was  tho  mass  of  empty  accommodation,  and  it  was 
impossible  to  think  that  they  could  go  on  for  ever 
like  that.  There  was  the  demand  on  the  one  side 
and  the  supply  on  the  other ;  but  tho  two  never  met, 
and  because  the  Ministry  were  venturing  to  think 
a  little  in  advance  they  goi;  into  trouble;  still  tUey 
were  going  on  with  it  all  the  saiue.  (Applause.)  With 
regard  to  the  cancer  problem,  Dr.  .Addison  said  he  should 
like  to  see  a  more  comprehensive  attempt  luade  to  tackle 
it.  Looking  at  the  results  from  such  knowledge  as  could 
be  gleaned,  it  did  not  seem  to  him  that  they  wcie  much 
further  ahead  aa  yet.  The  tale  of  death  was  still  as  great, 
if  not  greater,  and  he  thought  there  was  a  big  opportunity 
for    a   wise    expenditure   of    money  in    the   interests   of 
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euonomv.  (Hqai-,  licar.)  Statistics  showed  tliat  iu  1918 
58  000  died  of  tuboTOulosis  iu  this  couiiti-y.  the  previous 
Jowc-st  year  beiuj;  1915.  \vhcii  thoi-e  wt-rc  49,000  deaths. 
Iu  1919" the  luiiuber  fell  to  46,000,  and  last  yoar  it  dropped 
to  42,000.  As  to  the  cost  of  the  «hole  tuberculosis  service, 
taking  the  country  as  a  whole,  it  worked  out  at  rather  less 
than  a  penny  rate'  iu  regard  to  expenditure  of  local  autho- 
rities, and  a  farthing  out  of  every  £  in  regard  to  the 
Exehcquer,  With  regard  to  infant  mortality,  the  death- 
rate  iu  London  fell  to  85  in  1919,  and  last  year  was  down 
■to  75.  He  understood  it  uas  still  going  down,  but  it  could 
go  down  to  50  if  only  tlicy  did  the  job  properly. 

In  conclusion,  Dr.  Addisoii  said  that  preventive  medicine 
v\as  the  cheapest  investment  for  the  State.  Well-cou- 
s'.dered  and  well-directed  health  effcris  were  cheap  and 
paid,  and  they  were  only  just  leginning  to  sec  it  iu  this 
country.  But  as  they  came  to  see  it,  the  medical  pro- 
fession would  be  dragged  right  into  it ;  of  that  there  was 
no  question,  and  therefore  he  had  no  manner  of  doubt  that, 
as  on  every  other  occasion  which  had  called  for  their 
response,  they  would  rise  to  it  quite  easily  in  their  singu- 
larlv  characteristic  British  fashion.  But  he  was  quite 
Siiretbat  the  time  was  at  hand,  and  great  would  be  their 
opportunity.     (Applause.) 


IXDUSTiaAL  FATIGUE  AND  VENTILATION. 

The  latest  report  of  the  Industrial  Fatigue  Research 
Board  consists  of  a  volurue  of  preliminary  notes  on 
atmospheric  conditions  in  boot  and  shoe  factories."-  The 
iiist  report  of  this  series,  which  was  mainly  introductory, 
(>ave  a  short  history  of  the  industry  and  a  condensed 
description  of  the  processes  carried  on,  and  also  certain 
information  relating  to  individual  differences  in  output. 

Tlie  present  report,  which  deals  with  the  practical  use 
of  the  kata-thermometer  as  an  indicator  of  atmospheric 
conditions  from  a  physiological  aspect,  is  based  upon 
observations  made  in  a  number  of  boot  and  shoe  factories 
under  varying  conditions,  and  also,  for  purposes  of  com- 
parison, in  an  aircraft  doping  room.  The  kata-thermometer, 
it  will  be  lemembered,  was  devised  by  Dr.  Leonard  Hill 
in  the  course  of  his  researches  into  the  subject  of  ventila- 
tion. It  is  designed  to  measure  its  own  rate  of  cooling  at 
a  temperature  approximately  that  of  the  human  body,  and 
has  an  alcohol  reservoir  in  the  form  of  a  cylindrical  bulb, 
a  stem  graduated  in  tenths  of  a  degree  from  95"  F.  to 
100-  F.,  and  at  the  top  a  small  bulb,  which  acts  as  a  safety 
overflow  when  the  thermometer  is  heated,  and  readings 
are  taken  with  the  "kata"  used  both  as  a  dry  bulb  and  as  a 
wet  bidb  thermometer.  Hitherto  no  systematic  attempt 
Las  been  made  to  investigate  on  a  large  scale  the  particular 
aspect  of  ventilation  which  determines  the  physiological 
state  of  the  person  exposed  to  it — that  is,  the  cooling  power 
ot  the  air — iu  order  to  correlate  it  with  fatigue  and  pro- 
duction. A  means  of  measuring  this  effect  is  now,  however, 
afl'orded  by  the  kata-thermometer,  and  it  was  accordiugly 
decided  to  start  a  series  of  observations  in  boot  and  shoe 
factories  with  the  object  of  studying  the  importance  of 
this  factor  ot  the  workers'  environment. 

The  inquiry  has  not  yet  progressed  far  enough  to  justify 
any  detiuite  conclusions  as  tu  the  relation  of  atmospheric 
conditions  to  fatigue  and  efficiency,  but,  having  regard  to 
the  novelty  of  the  method  of  observation  involved,  there  is 
a  certain  advantage  to  be  gained  by  the  publication  ot  this 
pieliniinary  report  indicating  the  conditions  actually 
existing  iu  different  departments.  The  kata-thermometer 
deals  ouly  witli  the  pliysiological  effect  of  ventilation,  as 
measured  by  the  cooling  power  of  the  air.  It  takes  no 
count  of  other  aspects  of  ventilation  such  as  the  avoidance 
of  infection  and  the  rate  of  change  of  tlie  air  in  the  room — 
that  is  to  say.  the  replaeeuunt  of  stale  air  by  fresh.  This 
instrument,  moreover,  is  uuich  more  susceptible  to  local 
conditions  than  is  the  thermometer,  so  that  any  given 
reading  can  only  be  taken  as  applying  to  the  point  of 
observation.  It  is  designed  to  measure  rates  of  cooling 
that  arc  dependent  on  temperatures,  humidities,  and 
velocities  of  air  currents,  and  rates  of  cooling  give  informa- 
tion with  regard  to  standards  of  comfort  and  efficiency. 

As  the  result  of  the  investigations,  which  were  carried 
out  first  under  the  direction  ot  I'rofessor  T.  Loveday,  M.A., 


*  Boot  and   Sh'ce   Sertes. 
Price  33.  net 


So.  2.    H.M.    Stationery   Office.     1921. 


and  later  ot  Professor  E.  L.  CoUis,  51. U..  the  report  point* 
out  that  an  atmosphere  which  will  help  to  sustain  iihvsical 
energy  should  be  cool  rather  than  hot,  dry  rather'  thau 
damp,  and  there  should  be  brisk  air  uiovemeut.  Neglect 
of  these  couditions  may  cause  physicil  disabilitx  ami 
inefticiency. 

There  is  some  evidcuce  to  show  that  atmospheric  cou- 
ditious  deteriorate  from  morning  to  evening  iu  the  ^York• 
shoji,  and  also  that  this  ujakes  additional  demands  on  the 
workers'  energy.  Examination  of  summer  and  winter 
records  taken  at  several  factories  suggests  that  svstems 
of  ventilation  which  are  adequate  in  winter  cannot 
always  ensure  desirable  physical  conJitions  under  adverse 
outdoor  conliliuns  iu  summer.  Machinery  iu  motion  has 
an  appreciable  effect  on  atmospheric  movement,  and  careful 
consideration  should  be  given  to  the  ventilation  in  small 
rooms  u.sed  for  special  processes  which  are  shut  off  from 
main  air  currents.  Consideration  of  ventilation  iu  single 
and  muIti-storicd  buildings  indicates  (hat  the  latter  struc- 
tures have  slightly  higher  rates  of  cooling,  a  narrower 
range  from  winter  to  summer  atmospheres,  and  a  greater 
air  velocity.  Experiments  carried  on  in  an  aircraft  doping 
room  showed  the  high  rates  of  cooling  obtained  by 
frequent  air  change  at  high  velocity,  and  the  application  of 
the  dopingroom  system  of  ventilation  to  boot  and  shoe 
factories  was  considered.  A  study  of  the  atmospheric 
conditions  in  the  principal  departments  suggests  that  rates 
of  cooling  and  atmospheres  were  not  adapted  to  the  nature 
of  occupations.  For  in.stance,  there  was  some  indication 
that  "  clicking  "  rooms  were  too  cold  iu  winter  and  too  hot 
in  summer;  that  the  air  velocities  iu  each  department  were 
greater  in  summer  than  in  winter;  and  that  the  summer 
rates  of  cooling  in  press  rooms  were  below  the  standards 
recommended.  In  other  departments,  such  as  lasting  and 
finishing  rooms,  where  heavy  manual  work  was  in  progress, 
rates  of  cooling  and  atmospheres  for  both  summer  and 
winter  >vere  found  to  be  unsatisfactory. 

An  interesting  section  of  the  report  shows  the  effect  o( 
clothing  on  skin  temperatures,  and  the  principle  is  illus- 
trated that  comfort  during  working  hours  could  be 
enhanced  by  a  more  careful  choice  of  clothing.  Conversa- 
tions with  operatives  showed  that  the  heavy  worker  too 
often  has  the  idea  that  profuse  perspiration  is  a  necessary 
consequence  of  his  occupation,  and  he  guards  against  chill 
by  wearing  heavy  woollen  garments  which  absorb  mois- 
ture ;  but  light  clothing  would  be  preferable  because  of 
its  effect  in  allowing  the  free  circulation  of  air  between 
the  garments  and  the  skin. 

Tins  report  is  a  further  example  of  the  useful  work  that 
is  being  carried  on  by  the  Industrial  Fatigue  Research 
Board,  and  gives  one  more  reason — if  that  were  needed — 
why  this  work  ought  to  be  continued  for  the  benefit  of 
the  nation  as  a  whole. 
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THE   SCIENCE   OF   ETIOLOGY. 

In  the  mid-Victorian  period  the  students  of  infectious 
disease  had  practically  only  two  weapons,  the  clinical 
and  the  statistical.  The  former  gave  us  such  funda- 
mental observations  as  the  discrimination  between 
typhus  and  typhoid  fever,  the  latter  a  long  series  of 
fruitful  generahzations,  particularly  as  to  water-borne 
disease,  associated  in  this  country  especially  with  the 
names  of  Simon,  Badcliife,  Buchanan,  and  Power. 
This  was  succeeded  by  a  period  during  which  thought 
was  dominated  by  the  astonishing  achievements  of  the 
bacteriologists  with  regard  to  etiology,  which  the  more 
sanguine  spirits  hoped  would  prove  to  be  at  once 
directly  applicable  for  prevention.  A  great  deal  was 
accomplished,  but  not  all  that  was  hoped  or  even 
promised,  and  an  inevitable  reaction  ensued,  which 
was  firesently  reinforced  by  the  appearance  of  a  new 
school  of  statistical  epidemiologists  provided  with 
mathematical  methods  unknown  to  its  Victoiian  pre- 
decessors. If  to  the  plain  man  bacteriologists  seem 
to  have  gone  too  far  in  apparently  ignoring  all  but 
the  bacterium,  the  new  statistical  etiologists  seem  to 
have  proceeded  to  the  verge  of  the  absurd. 

It  was  such  considerations  that  induced  us  to  publish, 
in  our  issue  of  March  igtb  (p.  432),  an  article  entitled 
"The  New  Epidemiology."  In  it  we  endeavoured  to 
point  out  that  to  ensure  its  future  progress  epidemio- 
logy must  make  use  of  two  different  implements,  the 
bacteriological  and  the  statistical,  the  underlying 
assumption  being,  of  course,  that  both  must  rely  for 
their  fundamental  data  on  clinical  medicine.  That 
both  methods,  bacteriological  and  statistical,  must  be 
used  in  the  study  of  etiology  might  seem  to  be  a 
truism,  but  we  were  quite  prepared  to  incur  a  charge 
from  either  side  of  obscurantism,  although  pains  were 
taken  to  avoid  affording  any  justification  for  it.  The 
accusation  has  come  from  the  bacteriological  side,  and 
we  take  pleasure  in  publishing — for  the  subject  is  of 
immense  importance — the  following  criticisms  from 
the  pen  of  a  distinguished  bacteriologist,  written,  as 
we  understand,  in  consultation  with  a  no  less  dis- 
tinguished clinician. 

"  If  Medicine,"  they  write,  "  is  not  yet  an  exact 
science,  it  is  doubtless  because  our  experiences  of 
disease,  and  our  efforts  to  control  it,  yield  exceedingly 
difficult  material  upon  which  to  base  sound  con- 
clusions. But  the  complexity  of  the  processes  in- 
volved, and  the  gaps  in  our  knowledge,  must  not 
blind  us  to  the  greatness  of  the  achievements  of 
research.  And  since  most  of  the  advances  in  Medicine 
of  recent  years  have  been  made  possible  by  progress 
in  our  knowledge  of  causation,  the  growing  science  of 
etiology  may  be  regarded  as  a  sure  measure  of  pro- 
gress. An  exact  knowledge  of  causes  is  one  of  the 
most  difficult  and  elusive  of  all  quests  in  Medicine. 
In  the  case  of  the  infective  diseases,  where  some  of  the 
chief  progress  has  been  made,  the  problem  is  com- 
plicated by  the  circumstance  that  two  of  the  factors 
involved  are  living  organisms  of  independent  vitality, 
■  o£  complex  physiology,  and  each  imbued  with  a 
tendencv   to   vary.      The    causes    of    these    variations 


both  of  microbe  and  host  have  still  to  be  adequately 
determined." 

"  It  would  appear,"  they  continue,  "  that  there  are 
at  least  two  procedures  for  advancing  the  science  of 
etiology.  The  first,  which  is  the  method  of  the  vast 
majority  of  research  workers  to-day,  may  be  described 
as  follows :  By  persistent  endeavour ;  by  a  patient 
and  accurate  collection  of  facts  ;  by  well-controlled 
and  repeated  observation  :  by  appropriate  and  '  light- 
giving'  experiment:  by  withholding  conclusions  until 
the  ascertained  data  are  adequate;  and,  finally,  by 
considering  all  the  evidence  with  due  regard  to  each 
portion  of  it,  to  arrive  slowly  perhaps,  but  never- 
theless surely,  at  certain  knowledge.  Tlie  method  of 
the  newer  science  of  epidemiology  is  distinct  from 
this.  Instead  of  accumulating  facts  in  laborious 
fashion,  it  aims  at  a  solution  of  the  problem  by 
postulating  causes  and  apparently  by  eliminating  the 
principle  of  specificity'.  It  may  readily  happen  that 
a  plausible  explanation  of  any  set  of  phenomena  can 
be  found  which  may  satisfy  tlie  imagination  for  the 
time  being.  The  ultimate  value,  however,  of  such  a 
hypothesis  depends  not  only  upon  its  ability  to 
account  for  a  certain  set  of  observed  data,  but  upon 
its  fate  when  tested  by  the  stern  reality  of  experience 
in  the  widest  sense.  Not  the  least  valuable  of  the 
services  rendered  by  bacteriology  was  the  prompt 
dispersal  which  it  effected  of  the  dim  mists  of 
'  miasmology.'  It  is  possible  that  the  practical 
physician  who  finds  that  small-pox  is  derived  from 
small-pox,  measles  from  measles,  and  tuberculosis 
from  tubercle,  will  be  more  inclined  to  believe  in  the 
strict  specificity  of  such  diseases,  and  in  accumulated 
experience,  than  in  a  conception,  however  elastic  and 
'gaj)-filling' " — such  as  that  put  forward  by  some  of 
the  esj)onents  of  the  newest  statistical  epidemiology. 

We  venture  only  one  comment,  which  is  that  it 
would  be  a  mistake  to  limit  the  term  "  research  " 
to  experiments  in  bacteriological  and  chemical 
laboratories;  we  feel  sure  that  our  correspondents 
did  not  intend  so  to  limit  it,  but  on  a  hasty  perusal 
it  might  seem  as  though  they  did. 


RECURRENCE  OF  BILIARY  CALCULI 

It  is  well  established  that  calculi  may  re-form  in  the 
gall  bladder  after  the  operation  of  cholecystostomy  and 
removal  of  what  foreign  contents  there  may  have 
been  within.  This  is,  in  fact,  one  of  the  chief  argu- 
ments put  forward  in  favour  of  cholecystectomy  as 
against  mere  drainage. .  It  is,  however,  known  that 
trouble  may  sometimes  recur  after  removal  of  the  gall 
bladder  entire,  that  such  removal  is  not  an  absolute 
insurance  against  further  biliary  trouble.  Some  per- 
sistent discomfort  in  the  right  hypochondrium  may 
be  due  to  infective  cholangitis  or  lymphangitis  within 
the  liver  itself — a  gaU-stone  cirrhosis.  This  complica- 
tion is  usually  of  a  low  grade  and  of  far  from  out- 
spoken symptomatology,  and  yet  commoner,  perhaps, 
than  we  realize.'  But  the  chief  and  disturbing  trouble 
which  is  liable  to  cause  distress  to  the  patient  and 
discomfort  to  the  sui'geon  is  the  i-ecurrence  of  biliary 
colic  after  cholecj'stectomy  has  been  well  and  truly 
performed. 

Undoubtedly  the  most  fertile  source  of  after-troublo 
is  the  incomplete  I'emoval  of  stones  at  the  primary 
operation.  Notwithstanding  that  the  surgeon  to-day 
explores  the  biliary  tract  with  care,  every  now  and 
then  a  stone  or  stones  are  left  behind.  Sometimes 
there  is  a  recurrence  of  symptoms  in  patients  in  whom 
the   bile   passages    are   known  to  have  been   cleared 

*  Peternian,  Friest,  aud  Graham:  "  The  .Vssociatiouof  Hepatitis  with 
EsDorimeutal  Cholecystitis."  Arch,  of  Surgery ,  January,  1921,  82. 
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previously.  Such  cases  alwaj-s  raise  the  question  as 
to  whether  a  stone  can  form  anew,  from  nothing  as  it 
were,  within  the  common  and  hepatic  ducts.  In 
many  recurrences  the  possibility  cannot  be  excluded 
that  a  stone  may  have  wandered  up  into  the  intra- 
hepatic pathways  and  so  been  overlooked.  But 
when,  after  the  finding  and  removal  of  such  a 
calculus,  symptoms  of  cholelithiasis  come  back  again 
and  yet  again,  the  idea  arises  that  the  stones  have 
been  recreated  in  the  bile  ducts.  It  is  known  that 
these  last  are  not  pre-eminently  the  birthplaces  of 
stones,  which  as  a  rule  form  within  the  gall  bladder, 
and  there  are  those  in  whom  this  belief  is  so  strong 
that  they  would  deny  that  a  biliary  calculus  can 
arise  elsewhere.  It  must  be  admitted  that  the  most 
skilled  surgeon  after  an  exemplary  search  may  fail  to 
discover  a  calculus  lodged  within  a  small  branch  of 
the  duct  system  within  the  liver  substance,  and  that 
this  calculus  may  later  wander  into  a  large  duct  and 
then  be  obvious  to  all. 

This  problem  has  been  discussed  by  Deaver,^  by 
Judd,^  by  Eisendrath,*  and  quite  recently  by  Emerson 
Brewer.^  Judd's  figures  from  the  Mayo  clinic  include 
219  secondary  operations  on  gall-stone  cases.  Eighty 
per  cent,  of  these  were  for  removal  of  a  previously 
drained  gall  bladder.  In  six  cases  stones  had  to  be 
removed  from  the  common  duct  after  a  precedent 
cholec5'Stectomy.  In  one  case  Judd  removed  a  large 
stone  from  the  common  duct  on  three  separate  occa- 
sions, the  gall  bladder  having  been  excised  at  the  first 
sitting.  Brewer's  cases  are  of  great  interest.  A 
woman  had  a  cholecystostomy  performed  in  igii. 
Eighteen  months  later  stones  were  removed  from  the 
common  duct  and  the  gall  bladder  excised.  After  a 
similar  period  of  time  trouble  recurred  and  several 
large  dark  brown  stones  were  found  in  the  common 
duct.  The  duct  system  was  explored  by  finger  and 
probe  well  within  the  liver  substance  aud  left  clear. 
Eight  months  later  a  fourth  operation  was  undertaken 
and  seven  stones  were  scooped  out,  three  high  up  in 
the  hepatic  ducts,  well  within  the  liver.  One  and  a 
lialf  years  later  a  fifth  operation  was  done  and  two  or 
three  stones  removed.  Experiences  such  as  these 
point  strongly  towards  the  new  formation  of  duct 
calculi.  Unfortunately,  Brewer  does  not  give  an 
account  of  the  minute  structure  of  the  stones.  Pig- 
ment calculi  are  the  most  likely  to  form  without  the 
agency  of  the  gall  bladder  mucosa. 

Lastly,  in  connexion  with  this  subject  reference 
must  be  made  to  Lewisohn's"  interesting  case  of  intra- 
hepatic cholehthiasis.  Here  stones  within  the  liver 
parenchyma  perforated  through  it  and  caused  local 
peritonitis.  Again,  stricture  of  the  duct  and  peri- 
ductal adhesions  are  causes  of  persistent  trouble  which 
must  not  be  forgotten. 


THE   FIRST    MINISTER   OF    HEALTH. 

Dr.  Christopher  Addison  will  always  be  remem- 
bered in  the  history  of  health  and  public  health  in 
this  country  if  only  because,  as  President  of  the  Local 
Government  Board,  he  carried  through  the  bill  by 
which  the  Ministry  of  Health  was  established.  The 
l)ill,  in  its  general  structue,  was  well  conceived,  and 
met  the  wishes  expressed  by  the  British  Medical 
-Association  and  other  medical  organizations.  It  was 
in   accordance   with    expectation    that   Dr.    Addison 

-Heaver:  " EeciuTence  of  Gall  Stones. '•  Surg..  Ovnecand  Obslel. 
25.  1917. 

'  Judd :  "  RecuiTcnce  of  Rymntoius  following  Operations  on  ilie 
Biliary  Tract,"  .lim.  .STirff.,  .\inil.  1918. 

'  Kisendralh:  "  Hecunence  after  Operations  on  the  Biliary  Passages." 
Jfoiirii.  Jiiier^  \reii.  Js'oc  .  1917.  lix.  p.  1752. 

•^  Brewer.:  "  Recurrence  of  Cftlcjiili  in  Gomniou  and  Hepatic  Ducts 
after  Cliolecystectoniy, "  Arch.  0/  Surn..  .Iauu;uy.  1921.  p.  145. 

'Lewisoan:    " Intrahepatic  Cholelithiasis."  Ann.  Sttrg.,  May,  1916- 


became  the  first  Minister  of  Health.  The  Ministry 
came  into  existence  on  -July  ist,  1919;  to  it  wera 
transferred  all  the  powers  and  duties  of  the  Local 
Government  Board,  together  with  those  of  the 
Insurance  Commissioners  for  England  and  Wales. 
Other  powers  were  to  be  transferred  to  it,  but,  as 
things  stood,  the  task  before  the  new  Ministry  was 
gigantic;  it  had  to  satisfy  the  expectations  for  better 
health  conditions  of  the  medical  profession  and  the 
public  generally,  and,  in  particular,  it  had  to  attempt 
to  make  good  the  serious  deficiencv  in  housing,  a 
deficiency  which  had  been  considerable  before  the  war 
and  had  been  greatly  increased  by  the  almost  complete 
suspension  of  building  during  its  progress.  Obviously 
housing  is  of  firet  importance  in  all  health  questions, 
but  it  is  unfortunate  that  so  much  of  the  energy  of 
the  Minister  had  to  be  given  up  to  this  one  subject, 
that  so  many  obstacles— some  of  them  unnecessary— 
were  thrown  in  his  way,  and  that  he  so  earlv  lost  the 
services  of  Sir  John  Anderson,  who  had  been  specially 
selected  to  be  second  secretaiy  of  the  Ministry  in 
charge  of  housing.  It  is  unfortunate  also  that  the 
Ministry  so  early  lost  the  services  of  a  great  public 
servant — one  intimately  acquainted  with  the  more 
strictly  medical  side  of  its  work  and  eager  for  its 
extension— by  the  death  of  Sir  Robert  Mo  rant  in 
March,  1920.  At  the  beginning  of  that  month  Dr. 
Addison,  in  a  review  of  the  administrative  action  of 
the  Ministiy,  gave  some  account  of  what  had  been 
undertaken  in  matters  directly  affecting  health.  He 
referred  in  particular  to  the  strengthening  of  the 
powers  of  port  sanitary  authorities  and  to  the  multi- 
plication of  child  welfare  and  midwifery  centres,  and 
mentioned  some  of  the  improvements  it  was  intended 
to  introduce  into  the  insurance  service.  Daring  last 
session  the  bill  to  remove  sanatorium  benefits  from 
the  National  Insurance  scheme  and  to  place  the 
treatment,  other  than  domiciliary,  of  tuberculosis 
within  the  province  of  the  local  authorities  was 
passed. 

Commenting  on  the  situation  at  the  end  of  last 
May  we  observed  that  the  hardest  worked  of  all 
Government  departments  was  the  Ministry  of  Health, 
and  asked  for  the  sympathy  and  encouragement  which 
its  energetic  efforts  deserved.  The  subsequent  history 
of  the  Ministry  was  not  fortunate,  and  we  cannot 
doubt  that,  as  we  pointed  out  at  the  time.  Dr.  Addison's 
position  was  seriously  compromised  by  the  introduc- 
tion into  an  omnibus  bill  last  autumn  of  legislation 
profoundly  affecting  the  constitution  of  general  hos- 
pitals. The  mistake  was  seized  upon  by  a  certain 
section  of  the  press,  anxious,  as  we  must  suppose,  to 
attack  Mr.  Lloyd  George  through  his  consistent  sup- 
porter, Dr.  .\ddison.  Dr.  Addison  remains  a'Cabinefc 
Minister,  but  we  should  have  preferred  to  see  him  still 
at  the  Ministry  of  Health.  It  was  a  very  great 
advantage  in  the  early  days  of  that  Ministry  to  have 
a  man  who  was  by  his  training  well  aware  of  the  pro- 
fessional outlook  and  ready,  as  on  several  occasions 
he  showed,  to  attach  due  weight  to  the  advice  and 
criticisms  of  the  profession.  It  would  have  been  an 
advantage  had  he  continued  to  be  head  of  the  Ministry 
now  that  some  of  the  difficulties — we  had  almost  said 
the  artificial  difficulties — the  Ministry  has  encountered 
have  been  jiot  out  of  the  wav. 


THE  ANNUAL  MEETING  AT  NEWCASTLE. 
The  details  of  iliG  prngramiiie  for  the  .\nimal  Mcetiu"  at 
\ewcastlciipon  Tj'iie  are  being  gradually  settled.  The 
Kopresentative  Meeting  will  bej;in  on  Fridav.  Jily  15th, 
at  10  a.m.,  and  will  bo  continued  on  Saturdiiyi  Monday  and 
Tuesday.  On  the  latter  day  the  statutory  .\nnual  General 
-Meeting  will  be  opened  at  2  p.m.,  aud  will  be  resumed  at 
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8  p.m.,  wlien  the  incoming  President,  Professor  David 
Diimiinoncl,  C.B.E.,  will  give  liis  address  ;  it  will  be 
followed  by  a  lecep'ioii  in  the  Grand  Assembly  Booms  at 
10  p.m.,  will]  Uie  President  and  Mrs.  iJriimmond  as  l)Osts. 
Tlie  Seelional  Meetings  begin  en  Wednesday,  July  20tli. 
The  scientific  work  is  to  be  dealt  witli  in  seventeen  sections. 
Of  which  five  meet  on  each  of  the  three  days.  Proctology 
and  Urology  arc  separate  units  tliis  year,  and  each  will 
hold  a  one-day  session;  this  is  a  new  departure  wliich,  it 
is  lioped,  will  give  an  opportunity  for  useful  discussion 
along  special  lines.  The  dates  on  which  the  seveial  two- 
day  and  one-day  .sections  will  meet  were  announced  in  a 
Current  Note  iu  last  week's  Supplement.  The  names  of 
the  ofiicers  of  the  various  sections  were  announced  in  the 
Supplement  of  March  5th,  and  those  desirous  of  taking 
part  in  the  work  of  any  special  section  are  invited  to 
communicate  direct  with  the  honorary  secretaries,  whose 
addresses  were  there  given.  A  special  effort  is  being  made 
to  encourage  interest  iu  the  afternoon  demonstrations,  wliich 
were  very  numerously  attended  at  Cambridge  last  year. 
They  are  more  informal  than  the  morning  sessions,  and 
actual  cases,  specimens,  apparatus,  etc.,  are  shown  and 
discussed.  At  8  p.m.  on  Wednesday,  July  20th,  there  will 
be  a  Special  Address  in  Industrial  Medicine,  by  Sir  Thomas 
Oliver,  and  on  Friday,  July  22nd.  at  7.30  p.m.,  Professor 
Arthur  Keith  will  deliver  the  popular  lecture  in  the  King's 
Hall  of  Armstrong  College  c^n  '•  Evolutionary  wounds, 
their  healing,  and  the  part  they  play  in  the  evolution  of 
the  human  body."  The  social  arrangements  already 
planned  include,  in  addition  to  the  I'resident's  reception,  a 
garden  partv  iu  Jesmond  Dene,  when  the  Association  will 
be  the  guests  of  the  Lord  Mayor,  an  evening  reception 
by  the  Branch  Council,  to  be  followed  by  a  dance ;  and 
other  evening  parties  at  which  dances  have  also  been 
arranged. 


R.A.M.C.  WAR  MEMORIAL. 
Si'Bscp.iPTioNs  in  response  to  the  appeal  for  funds  to 
establish  a  war  memorial  to  the  officers  and  men  of  the 
E.A.M.C.  who  lost  their  lives  in  the  war  amount  to  about 
£19,500.  Of  this,  j61,500  was  ear-marked  by  the  donors 
for  the  benefit  of  families  and  dependants,  and  at  a 
meeting  of  the  general  committee,  held  recently  under  the 
chairmanship  of  Sir  Alfred  Keogh,  it  was  decided  that  it 
should  be  divided  between  the  P..A.M.C.  P>egular  and 
Auxiliary  Funds  in  proportions  to  be  decided  after  the 
wishes  of  the  committees  at  Portsmouth  and  Netley  had 
been  ascertained.  The  amount  available  for  the  pur- 
poses of  the  memorial  itself  will,  it  is  anticipated,  be, 
in  round  figures,  £18,000.  The  proposal  made  to  the 
meeting  and  eventually  adopted  by  it  unarfmously  was  of 
a  novel  character,  and  will,  we  believe,  commend  itself 
to  the  Corps  and  to  the  medical  profession  generally.  It 
has  three  parts :  the  first  is  to  erect  in  Westminster 
Abbey,  on  the  wall  in  a  suitable  position  near  the 
orave  of  the  Unknown  Warrior,  a  tablet  commemorating 
the  memory  of  the  officers  and  men  of  the  E.A.M.C, 
Piet'ular,  Territorial,  and  Temporary,  who  fell  or  clied 
in  the  war  ;  the  second  is  that  a  list  of  their  names 
should  be  inscribed  on  a  "  Golden  Book "  kept  per- 
manently iu  the  Chapter  House  of  the  Abbey;  and 
the  third  that  a  contribution  should  be  made  to  the 
fund  for  the  restoration  of  the  Abbey.  It  was  at  first 
suggested  that  some  definite  concrete  part  of  the  restora- 
tion, such  as  the  embellii,hment  of  a  chapel,  should  be 
undertaken,  but  the  Dean  and  Chapter,  after  consideration, 
found  that  the  nature  of  the  work  being  done  was  such 
that  it  was  difficult,  and  in  fact  impossible,  to  set  apart  any 
particular  section  ;  it  was  accordingly  decided  to  give  the 
sum  of  £10,000  to  the  Abbey  Kestoration  Fund  and  that 
the  gift  should  be  recorded  on  the  memorial  tablet.  The 
Dean  and  Chapter  entered  cordially  into  the  project  for 
the  permanent  preservation  of  the  "  Golden  Book "  and 
for  the  erection  of  the  tablet.     The  Director-General,  vice- 


chairman  of  the  committee,  read  the  correspondence  he  had 
had  with  the  Dean,  and  stated  that  when  the  propo^^al  was 
placed  before  the  CoIonel-in-Chief  of  the  Corps,  Field 
Marshal  the  Duke  of  Connaught,  he  had  shown  himself  most 
sympathetic  and  appreciative.  The  proposal,  which  it  was 
understood  originated  with  Colonel  C.  H.  Tyrrell,  C.B., 
C.B.E..  R..A.M.C.(ret.),  was  commended  by  Sir  Norman 
JToore,  President  of  the  Royal  College  of  Physicians,  by 
Sir  Arthur  Sloggett,  and  Sir  Launcelotte  Gubbius.  Sir 
Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons  of  England,  who  was  unable  to  be  present  at 
the  meeting,  has  also  expressed  his  entire  approval.  It 
was  decided  that  pliotographs  of  the  tablet,  together  with 
a  plan  of  the  Abbey  showing  its  position,  should  be  sent  to 
the  relatives  of  each  person  mentioned  in  the  Golden  Book, 
and  that  replicas  of  the  memorial  tablet  should  be  given  to 
Edinburgh  and  Dublin.  The  production  of  the  book  would, 
it  is  estimated,  cost  between  £3,000  and  £4,000.  Tlie 
tablet,  with  replicas,  will  cost  a  considerable  sum,  but  it 
is  not  yet  possible  to  specify  the  exact  amount.  An 
Executive  Committee  to  carry  out  the  proposals  was 
appointed,  consisting  of  the  Director-General  (chairman), 
Sir  Norman  Moore,  Bt.,  Major-Gencral  Sir  W.  G.  Mac- 
pherson,  Sir  Lauucelotte  Gubbius,  Staff  Sergeant  Waltou 
(members),  and  Colonel  Tyrrell  and  Major  E.  B.  Waggett, 
D.S.O.,  R.A.M.C.(T.F.),  (joint  secretaries). 


RESEARCH  IN  RADIOLOGY. 
L.\ST  week  (p.  500)  the  necessity  ivi-  the  provision  of 
research  facilities  on  a  large  scale  into  the  properties  of 
radium  and  ,r  rays  was  discussed,  and  the  present  opiJor- 
tunities  for  research  such  as  ax'e  afforded  at  the  Radium 
Institute  and  the  Middlesex  Hospital  were  ment  o  el. 
Much  of  the  increased  opportunity  for  research  work  in 
radio-therapy  that  exists  at  present  has  arisen  tlirough  the 
Medical  Research  Council,  which  has  obtained  from  the 
Disposal  Board  of  the  Ministry  of  Munitions  the  use  for 
a  period  of  years  of  a  large  quantity  of  active  radium 
salt  for  research  purpo.ses.  The  radium  was  collected 
from  various  parts  of  a  great  variety  of  war  implements, 
and  is  of  the  estiraated  value  of  £72,500,  The  Council  has 
prepared  a  scheme  for  the  assignment  of  various  fractions 
of  this  radium  to  selected  centres  of  work  where  the 
results  of  its  use  can  be  adequately  studied.  Hitherto 
the  opportunities  of  inquiry  have  been  limited  by  the  high 
cost  of  radium,  and  there  has  been  little  systematic  and 
comprehensive  study  of  its  curative  properties.  There  is 
evidence,  the  Council  observes  in  its  annual  report  for 
1920,  that  radium  used  iguorantly  orin  improper  exposures 
— whether  too  large  or  too  small — may  accelerate  death 
instead  of  preventing  or  delaying  it,  and  that  in  particular 
the  onset  of  secondary  maliguant  growths  maybe  hastened 
or  actually  caused  by  unsuitable  radium  treatment  of  the 
primary  growth.  Without  close  study,  and  without  the 
collection  of  adequate  contemijorary  and  later  records,  for 
which  at  many  of  the  centres  of  work  sufficient  opportunity 
has  not  hitherto  been  found,  it  is  impossible  for  these 
grave  dangers  to  be  detected  or  avoided.  The  Council 
has  assigned  radium  fractions  to  a  number  of  centres:  in 
London,  to  University  College  Hospital,  St.  Bartholomew's 
Hospital,  the  Middlesex  Hospital,  King's  College  Hospital, 
and  the  Radium  Institute;  iu  Birmingham,  to  the 
General  Hospital ;  in  Dublin,  to  the  Council  for  Public 
Health  for  Ireland  ;  negotiations  with  other  centres 
have  been  opened.  Much  of  the  research  carried  on 
during  1919  under  the  auspices  of  the  Medical  Research 
Council  was  conducted  at  the  Middlesex  Hospital, 
where  elaborate  precautions  were  taken  to  prottct 
laboratory  workers  and  nurses  from  the  physiological 
effects  of  so  large  a  quantity  of  radium;  the  radmm, 
which  was  in  the  form  of  the  bromide,  was  contained  iu 
eighteen  tubes,  which  were  kept  in  a  circular  brass  box 
placed  in  the  centre  of  a  cubical  box  of  lead,  each  edge  of 
which  measured  20  iu.     This  leaden  cube,  weighing  cne 
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ton  and  a  half,  was  enclosed  ■within  an  iron  safe  as  far 
away  as  possible  from  rooms  in  daily  occiiipation.  The 
radium  box  itself  was  never  directly  handled,  bat  was 
moved  from  place  to  place  as  required  by  means  of  a 
'•  long  arm "  and  a  special  lead-protected  trolley ;  the 
treatment  of  patients  was  carried  out  in  a  separate  room, 
ivith  the  aid  of  lead-screened  appar-i/.as.  All  this  special 
apparatus  was  provided  by  the  3Iedical  Rese?.rch  Council. 
Dining  this  early  stage  of  the  iuvestigatiou  over  one 
hundred  patients  were  treated.  Of  these  the  great 
majority  were  inoperable,  but  prophylactic  doses  were 
given  in  four  cases  of  operable  carcinoma  before  opera- 
tion. Four  cases  of  cancer  of  the  breast,  inoperable  before 
massive  radium  treatment,  were  subsequently  considered 
by  the  surgeon  to  have  become  operable,  and  underwent 
a  "complete"  operation.  No  conclusions  could  be  drawn 
fi'om  these  early  cases,  but  a  remarkable  diminution  in  the 
size  of  the  tumour  in  cases  of  lymphosarcoma  and  lympho- 
adenoma  was  observed.  Microscopical  examination  of  bone 
marrow  in  rabbits  submitted  to  radiation,  carried  out  by 
I3r,  Price  .Jones  in  Professor  Boycott's  laboratory  at  Uni- 
versity College  Hospital  Medical  School,  showed  that  the 
behaviour  of  lymphosarcoma  was  closely  paralleled  by 
the  destruction  of  leucocytes  in  the  blood,  spleen,  and 
lymphatic  glands  of  animals.  The  experiments  on 
rabbits  aud  other  animals  exhibited  iu  a  striking  way 
the  selective  action  of  the  I'ays  upon  particular  organs  of 
the  body  or  particular  parts.  The  wliolc  of  the  material 
from  the  animal  and  human  cases  has  not  yet  been 
examined,  but  microscopical  examination  of  the  brains 
of  the  animals  is  being  ma,de  by  Sir  Frederick  3[ott  in 
his  laboratory  at  the  Maudsley  Hospital.  Investigations 
with  x  rays  have  an  immediate  bearing  upon  problems 
of  radium  treatment,  aud  the  experiments  regarding  the 
general  effects  of  small  doses  of  x  rays  upon  animals  have 
been  continued  on  behalf  of  the  Council  by  Professor 
S.  Russ  aud  his  colleagues  at  the  3Iiddlcsex  Hospital. 
Facilities  were  given  also  to  Professor  Sir  Williaui  Bragg, 
of  University  College,  for  experiments  iu  the  direction  of 
standardizing  the  radium  radiation  against  that  of  a 
Coolidge  tube  running  under  known  conditions.  All  these 
investigations  must  have  a  fundamental  value  iu  guiding 
administrations  of  x  rays  to  patients. 


ROYAL  NAVAL  DENTAL  SERVICE. 
Thr  new  regulations  governing  entry  into  the  Royal  Naval 
Dental  Service,  which  have  just  been  issued,  suggest  that 
the  Admiralty  desires  to  place  this  newly  formed  branch  of 
the  service  upon  a  sound  basis.  The  neglect  of  the  teeth  of 
the  personnel  of  the  navy  has  been  at  least  as  bad  as  the 
neglect  of  the  teeth  among  the  population  iu  general.  It  was 
only  in  1892  that  the  first  attempt  was  made,  at  Haslar,  to 
pay  any  attention  whatever  to  dentistry  in  the  navy,  aud  it 
was  not  until  the  second  year  of  the  wir  that  the  lirst 
naval  dentists  were  commissioned  as  officers  of  the 
R.N.V.R.  -After  the  war  was  over,  the  nucleus  of  a 
permanent  dental  service  for  the  navy  was  formed,  and 
its  future  now  depends  upon  the  response  made  to  the' 
invitation  conveyed  in  the  new  regulations  by  the  young 
qualified  dentists  of  the  country.  The  qualifications  for 
admission  to  the  dental  service  are  very  similar  to 
those  for  the  medical  service  of  the  navy :  A  can- 
didate must  be  of  British  birth,  of  sound  physique,  ready 
to  engage  for  general  service  at  home  or  abroad,  and  be 
registered  under  the  Dentists  Act.  The  dean,  or  other  re- 
sponsible authority,  of  his  dental  school  will  be  requested 
to  render  a  confidential  report  on  his  chaiacter  and  pro- 
fessional ability,  and,  after  an  entrance  examination, 
which  will  be  held  twice  a  year,  successful  candidates 
will  enter  the  service  arranged  in  order  of  merit.  Should 
it  at  any  time  be  considered  expedient  to  grant  commis- 
sions beyond  those  periodically  competed  for,  the 
.Admiralty  takes  power  to  admit  annually  two  candidates 
specially  recommended  by  the  governing  bodies  of  such 


Dominion  or  Colonial  dedal  centres  as  may  be  selecteof, 
on  condition  that  they  pass  a  qualifying  test.  Before  «} 
suceessfid  candiilato  is  given  a  commission  as  Surgcoit 
Lieutenant  (D)  in  the  Royal  Navy  he  will  be  required  tq 
pass  through  a  course  of  one  month  as  decided  upon  bjl 
the  Admiralty,  and  his  commission  will  be  confirmed  on 
passing  the  qualifying  examination  at  the  end  of  this 
course.  The  subjects  for  the  entrance  examination  wilf 
embrace  dental  surgery,  including  dental  pathology  anj 
therapeutics,  oral  hj-giene  and  oral  prosthetics ;  candidates' 
must  obtain  at  least  50  per  cent,  of  marks  in  each  subjecir.- 
A  postgi-aduate  course  of  three  months'  duration  will  h0 
allowed  to  Surgeon  Lieutenant  Commanders  (D)  of  over  tw<J 
years'  seniority,  aud  the  offii:ers  going  through  this  coursij 
will  be  accommodated  at  the  Royal  Naval  College,  Green- 
wich. This  post-graduate  course  is  designed  to  afford  sonfotf 
oflicers  the  opportunity  of  refreshing  their  general  knovf  * 
ledge  of  dental  surgery  aud  making  themselves  familial 
with  modem  advances.  Their  status  in  the  navy  i3f' 
designed  to  be  good,  aud  "  dental  oflicers  will  select  theii' 
cabins  (all  wardroom  oflicers  make  such  selection  in  orderf 
according  to  their  rank  and  seniority."  The  dental  oflacer' 
on  a  ship  will  be  responsible  directly  to  the  captain. 
Surgeon  Lieutenants  (Dj  will  receive  as  pay  from  £401  t<H 
£492;  Surgeon  Lieutenant  Commanders  i.D),  £593  to  £730 (■ 
and  a  Surgeon  Commander  (D),  £775  to  £912.  There  ar«i' 
to  be  forty-eight  officers  oi  the  Royal  Naval  Dental  Ser- 
vice, but  of  those  only  ouc  can  hold  the  rank  of  Surgeon 
Commander  (D).  As  the  service  is  only  uow  at  its  beginning 
it  is  clearly  very  possible  that  the  first  officer  to  hold  the! 
rank  of  surgeon  commander  may  retain  his  post  for  manv 
years,  thus  blocking  promotion  absolutely.  If  the  work 
of  the  dental  service  is  to  be  carried  out  in  the  manner 
that  everyone  hopes,  it  is  sufficiently  important  for  an 
oflicer  of  the  rank  of  surgeon  commander  to  be  stationeu 
at  each  of  the  larger  naval  d^'pots,  and  at  Haslar.  In  this 
way  the  risk  of  the  service  tecoming  rather  a  blind  alley 
form  of  employment  would  be  avoided. 


INTERNATIONAL  RED  CROSS  CONFERENCE 
The  first  session  of  the  tenth  International  Red  Cross 
Conference,  which  assembled  in  (leneva  on  March  30th, 
was  occupied  in  listening  to  an  interesting  address  by  th^ 
president,  M.  Ador,  aud  in  the  appointment  of  committees. 
It  was  decided  that,  following  the  precedent  of  the 
League  of  Nations,  the  Red  Cross  Society  of  a  British 
Dominion  should  be  admitted  to  the  conference  on  art 
equal  footing  with  t'oose  of  other  countries,  and  that 
similar  recognition  should  be  accorded  to  tlio  Rod  Cross 
Society  of  the  Netherlands  Indies.  Including  those  of 
Canada,  South  Africa,  Austrah'a,  New  Zealand,  India  aud 
the  Netherlands  Indies,  thirty-six  Red  Cross  societies  were 
represented ;  among  them  were  tlie  Red  Cross  societies  of 
Germany  aud  Austria,  and  the  Red  Crescent  of  Turkey ; 
representatives  of  the  Papal  Government,  of  the  League  of 
Nations,  of  the  International  La'oour  Office,  and  certain 
societies,  including  the  nswly  formed  International  Union 
for  helping  children,  were  also  present.  Neither  the 
French  nor  the  Belgian  Red  Cross  was  represented,  because 
there  are  questions  still  open  between  tlio  Governments  of 
these  two  countries  and  Germany,  aud  because  both 
France  aud  Belgium  desire  an  assurance,  described  by  the 
President  of  the  Conference  as  very  legitimate,  that  doc- 
trines which  during  the  war  led  to  systematic  violations  of 
the  Geneva  Convention,  would  be  disavowed.  Tlie  French 
Red  Cross,  however,  sent  reports  to  this  conference  aud 
expressed  the  hope  that  it  might  be  able  to  be  represented 
at  the  eleventh,  as  it  h.ad  been  at  the  ninth,  hold  iu 
Washington  in  1912.  At  the  second  full  session  it  was 
decided,  on  the  motion  of  Mr.  R.  B.  Bennett,  K.C,  repre- 
sentative of  the  Can.adian  Rod  Cross  Society,  to  appoint 
a  committee  to  report  on  the  violations  of  the  Geneva 
Convention  committed  during  the  war,  in  oi-der  that  those 
guilty  of  such  violations  should  be  arraigned  at  the  bar  of 
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public  opinion.  OtJier  commissions  were  appointecl  to 
preparo  reports  on  the  revision  of  the  Geneva 
Convention,  on  the  position  of  the  Red  Cross  in  civil 
war,  and  on  the  relation  of  Red  Cross  societies  to 
Governments  and  to  philanthropic  associations.  It  will  be 
remembered  that  a  League  of  Red  Cross  Societies  was 
organized  in  May,  1919,  and  that  shortly  afterwards  its 
headquarters  were  established  in  Geneva,  with  Lieut.- 
General  Sir  David  Henderson  as  Director-General.  The 
president  of  the  international  conference  was  able  to 
announce  at  its  third  meeting,  on  April  1st,  that  he  and 
Sir  David  Henderson  had  come  to  an  understanding  with 
fegard  to  the  work  of  the  International  Committee  of  Red 
Cross  Societies  and  the  League  of  Red  Cross  Societies, 
ftnd  that  this  understanding  had  been  ratified  by  both 
Ibodies.  The  Italian  representative  moved  a  resolu- 
tion to  issue  an  appeal  to  all  the  nations,  calling 
ppon  them  to  combat  the  war  spirit  which  still 
persists  throughout  the  world.  The  resolution  was 
supported  by  Dr.  Livingstone  Farrand,  the  repre- 
pentative  of  the  United  States,  and  by  the  representa- 
tives of  Greece  and  Persia;  it  was  carried  unanimously, 
trhroughout  the  discussions  in  the  conference  many 
references  wore  made  to  the  work  which  Red  Cross 
(societies  can  do  during  peace.  Most  of  the  detailed  work 
pf  the  conference  was  done  by  the  special  committees 
appointed,  and  the  reports  of  these  will  not  as  a  rule  be 
available  for  some  time.  It  is  to  be  noted,  however,  that 
the  committee  on  the  limitation  of  war  early  arrived  at 
certain  resolutions  forbidding  the  bombardment  of  open 
undefended  towns,  the  deportation  of  the  civil  population, 
land  the  use  of  poison  gases.  An  exhibition  held  during 
the  conference  included  displays  by  the  Red  Cross  societies 
of  Italy,  America,  Sweden  and  Norway,  and  also  by  the 
Turkish  and  German  societies. 


HYGIENE  OF  SEAMEN. 
Dp,.  G.  S.  BccH.iNAN,  in  his  address  on  the  International 
Health  Organization  to  be  established  at  Geneva  in  con- 
nexion with  the  League  of  Nations,'  expressed  the  hope 
that  the  organization  would  provide  a  means  by  which 
competent  sanitarians  would  take  their  proper  part  in  the 
international  regulations  of  matters  like  ship  ventilation, 
the  construction  of  crews'  quarters,  and  facilities  for 
cleansing,  and  also  as  to  rations— subjects  to  which  the 
International  Labour  Office  has  begun  to  give  attention. 
The  Town  Council  of  Newport,  Monmouthshire,  in  its 
capacity  as  a  port  sanitary  authority,  has  issued  a 
report,  in  which  it  expresses  the  opinion  that  the 
British  regulations  for  the  hygiene  of  crews'  quarters 
stand  in  need  of  immediate  revision.  During  the  war  the 
agreements  between  the  Controllor  of  Shipping  and  those 
interested  in  the  provision  of  better  accommodation  for 
the  Merchant  Service  led  to  considerable  improvements 
in  standard  ships ;  the  report  alleges  that  the  improve- 
ments were  not  general  and  that  they  have  not  been 
maintained  in  recent  vessels  built  for  British  firms.  The 
conditions  of  living  on  vessels  registered  under  the 
American  flag  are  said  to  be  so  much  better  that  many 
of  the  best  British  sailors  and  firemen  are  seeking  service 
in  American  in  preference  to  British  merchant  vessels. 
While  it  is  admitted  that  many  British  shipowners  have 
provided  greatly  improved  accommodation  in  recent  years, 
it  is  alleged  that  others  have  failed  to  do  so.  Valuable 
opportunities  of  effecting  improvements  in  the  large 
number  of  new  vessels  built  during  the  last  three  years 
have  been  lost,  and  the  suggestion  is  made  that  a  com- 
mittee should  be  appointed  to  advise  the  British  Govein- 
ment  as  to  the  changes  that  should  be  made  in  the  regula- 
tions so  that  this  country  may  go  to  an  international 
congress  with  clean  hands.  The  proposed  committee,  it 
is  thought,  should  contain   representatives  of  the  Board 
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of  Trade,  the  Ministry  of  Health,  shipowners,  ship 
builders,  officers  and  men  of  the  Merchant  Service,  port 
sanitary  authorities,  and  the  Admiralty.  The  question 
of  accommodation  for  crews  on  board  ship  is  beset  with 
many  difficulties,  and  can  only  be  settled  in  a  satisfactory 
manner  by  the  frank  recoguition  of  certain  basic  principles 
which  govern  those  conditions  on  board  mei'chaut  ships. 
Sanitary  methods  suitable  for  houses  on  shore  are  not 
directly  applicable  to  ships.  Limitation  of  space  in  a 
ship  must  in  tlie  end  influence  all  questions  of  hygiene 
at  sea.  A  ship  is  the  result  of  innumerable  compromises 
between  all  the  departments  of  the  vessel,  and  any 
serious  encroachment  on  space  in  favour  of  one  particular 
department  may  increase  expenditure  to  an  extent  the 
industry  will  bo  unable  to  bear.  As  it  is,  it  is  not  easy 
to  run  a  passenger  ship  at  a  profit,  and  drastic  legislation 
may  easily  result  in  a  large  number  of  ships  beiug  laid 
up.  Such  statistics  as  are  available  do  not  point  to  any 
serious  ill  health  on  board  ship.  The  rate  of  mortality 
from  disease  of  European  seamen  on  board  steamships 
is  3.5  per  1,000  and  that  for  lascars  5.4  per  1,000; 
these  figures  are  below  those  in  industrial  life  on 
shore  for  the  same  ages.  As  to  the  incidence  of  disease, 
no  statistics  have  ever  been  published,  and  the  only 
records  available  exist  in  the  archives  of  those  com- 
panies that  have  paid  attention  to  the  subject.  It  can, 
however,  be  stated  that  tliese  records  do  not  reveal  any 
startling  incidence  of  disease.  It  is  undoubtedly  desirable 
to  ascertain  the  experience  of  medical  ofiicers  of  the 
various  port  sanitary  authorities,  but  it  should  not  be 
forgotten  that  they  for  the  most  part  see  only  one  side  of 
the  question — namely,  that  concerned  with  infectious 
disease — and  it  is  to  be  hoped  that  in  any  attempt  to 
grapple  with  this  question  use  will  be  made  of  the  experi- 
ence of  those  who  have  been  responsible  for  the  health  of 
seamen  employed  by  the  various  companies.  The  subject 
has  an  international  side;  a  large  number  of  vessels  change 
their  nationality  in  course  of  time,  many  of  them  soon 
after  completion,  and  an  international  standard  of  hygiene 
is  therefore  necessary.  It  is,  of  course,  recognized  that 
international  agreement  is  necessary  in  dealing  with  the 
possible  importation  of  exotic  diseases,  siich  as  cholera, 
yellow  fever,  and  plague.  It  is  important,  however,  that 
international  arrangements  should  be  susceptible  of  re- 
vision without  long  delay  such  as  ordinarj'  Foreign  Oflice 
methods  usually  entail.  Dr.  Buchanan's  suggestions  for 
short-circuiting  the  chancelleries — that  is  to  say,  the 
Foreign  Ofiices  of  this  and  other  countries  -appear  to  us 
to  be  among  the  most  valuable  yet  made. 


LABELLING  OF  SKIMMED  CONDENSED  MILK. 
The  Food  and  Drugs  Act,  1899,  imi)oses  a  heavy  penalty 
upon  the  importation  of  condensed  separated  or  skimmed 
milk  except  in  tins  or  other  receptacles  which  are  speci- 
fically labelled  and  the  words  "separated"  or  "skimmed" 
printed  in  large  and  legible  type.  A  fine  may  also  be  im- 
posed upon  a  tradesman  who  sells  such  milk  which  is  not 
so  labelled.  It  is  to  be  regretted  that  the  qualification 
"  large  and  legible  "  is  so  indefinite  that  it  may  be  inter- 
preted according  to  the  desires  of  the  interpreter.  Even 
though  there  might  be  some  difficulty  in  following  the 
Margarine  Act  and  defining  the  actual  size  of  the  type  to 
be  used,  it  would  be  quite  simple  to  require  that  the  type 
employed  for  the  particular  word  or  phrase  should  not  be 
smaller  than  that  used  in  any  other  part  of  the  label.  It 
is  not  so  much  the  actual  but  the  relative  size  of  the  type 
that  is  of  importance.  M'e  have  been  led  to  refer  to  this 
matter  as  we  have  reason  to  believe  that  there  are  some 
brands  of  skimmed  condensed  milk  the  tins  of  which  are 
so  labelled  as  to  mislead  the  purchaser  although  the  law 
may  be  strictly  carried  out.  A  mother,  therefore,  may  be 
giving  her  child  milk  which  she  believes  to  be  unskimmed 
but  which  has  had  abstracted  from  it  all  but  about  0.2  per 
cent,  of  its  fat.     At  the  instigation  of  Dr.  Walter  Bassett. 
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this  question  has,  we  learn,  been  under  the  consiJeration 
of  the  Health  Committee  of  the  Xewpoit  (,Mou.)  Corpora- 
tion, and  the  seriousness  of  the  position  has  been  brought 
to  the  notice  of  the  Ministry  of  Health, 


SPELLING  OF  CHEMICAL  TERMS. 
The  progress  of  chemical  inquiry,  which  is  constantly 
bringing  to  knowledge  new  substances  and  new  theories 
as  to  the  constitution  and  relations  of  various  classes  of 
substances,  is  apt  to  cause  confusion  in  nomenclature, 
especially  in  spelling.  The  Chemical  Society,  which 
publishes  abstracts  of  chemical  papers  published  else- 
where than  in  its  Transactions,  and  is  therefore  among 
the  first  to  feel  the  inconveniences  which  arise,  issued  a 
short  time  ago  instructions  to  abstractors,  which  included 
directions  with  regard  to  spelling  of  certain  classes  of 
chemical  compounds.  It  is  directed  that  basic  substances 
should  invariably  be  indicated  ly  names  ending  in  ine — as 
aniline,  not  anilin.  This  is  in  accordance  with  the  practice 
of  the  British  Pharmacopoeia,  where  alkaloids  have  a  final 
"e,"  as  morphine,  strychnine.  The  Chemical  Society 
directs  that  the  termination  in  should  be  restricted  to 
certain  neutral  compounds,  such  as  glycerides,  glucosides, 
bitter  principles,  and  proteins — as,  for  example,  palmitin, 
amygdalin,  albumin.  This  rule  applies  to  vitamin,  which 
should  be  so  spelt — that  is,  without  the  terminal  "  e."  It 
is  further  directed  that  compounds  of  basic  substances 
with  hydrogen  chloride,  bromide,  or  iodide  should  always 
receive  names  ending  in  ide  and  not  ate,  as  morphine 
hydrochloride  and  not  morphine  hydrochlorate.  This  rule 
is,  we  believe,  now  generally  followed  in  medical  writings. 
Another  rule  relates  to  hydroxyl  derivatives  of  hydro- 
carbons, which  should  be  designated  by  names  ending  in 
ol.  Alcohols  should  be  spoken  of  as  mono-,  di-,  tri-,  or 
nhydric,  according  to  the  number  of  OH  groups.  Com- 
pounds which  are  not  alcohols,  but  for  which  names  ending 
in  ol  have  been  used,  are  to  be  represented  by  names  ending 
in  oh,  it  a  systematic  name  cannot  be  given— thus,  anisole 
uot  anisol,  indole  not  indol. 


MINERS'  HOUSING. 
The  National  Housing  and  Town  Planning  Council  issues 
a  weekly  record  for  the  benefit  of  the  Housing  Com- 
mittees of  local  authorities.  The  current  issue,  describing 
the  garden  suburb  now  being  developed  by  the  Bristol 
City  Council  at  Sea  Mills,  and  the  scheme  of  the 
London  County  Council  for  a  new  town  at  Beacon- 
tree  in  Essex,  makes  timely  allusion  to  the  housing 
of  miners.  With  the  recrudescence  of  difficulties  in  the 
mining  industry,  it  says,  deep  interest  will  be  taken  in  the 
view  expressed  by  many  responsible  and  unbiassed  public 
men  to  the  effect  that  a  substantial  part  of  the  unrest  to  be 
found  in  mining  districts — and  more  especially  in  the  coal 
valleys  of  South  Wales — is  due  to  the  absence  of  proper 
conditions  of  social  life  and  of  suitable  housing  con- 
ditions. "At  its  best,  the  mining  village  or  town  is 
not  a  thing  of  beauty.  At  its  worst,  the  colliery  slum, 
with  its  welluigh  primitive  sanitary  conditions  and 
rows  of  back-to  back  houses,  can  '  give  points '  to 
many  of  the  worst  slums  of  great  industrial  centres." 
It  is  alleged  that  the  number  of  employers  willing  or  able 
to  take  remedial  action  is  small.  One  or  two  examples 
are  then  quoted  to  show  that  here  and  there  the  right 
kind  of  action  is  being  taken  ;  these,  however,  are  said  to 
be  exceptional  cases.  "  It  is  recognized  by  employers  and 
colliery  workmen  alike  that  the  task  of  providing  homes 
for  miners  under  happier  conditions  can  only  be  adequately 
fulfilled  by  local  authorities  acting  in  co-operation  with 
the  State.''  Even  now,  however,  nearly  100,000  houses 
are  included  in  the  building  programmes  of  the  local 
authorities  for  the  various  mining  areas  of  England, 
Wales,  and  Scotland.  It  is  said  that  the  idea  is  rapidly 
growing  amongst  employers  and  workmen  that  it  is  not  good 


for  those  engaged  in  the  mining  industry  to  be  segregated 
in  villages  aud  towns  given  over  entirely  to  the  housing  of 
workmen  engaged  in  coal  mining.  The  Committee  of  the 
South  Wales  Regional  Survey  is  understood  to  favour  the 
development  of  fifteen  new  towns  in  the  colliery  valleys 
of  South  Walas,  under  such  conditions  that  the  miners  may 
partake  of  the  amenities  of  civilized  life  and  live  in 
closer  touch  with  other  members  of  the  community. 
There  is  a  great  deal  of  truth  and  a  certain  amount  of 
exaggeration  in  all  this.  In  any  large  area  where  the 
greater  part  of  the  coal  raised  is  exported  to  foreign 
countries,  or  even  sent  to  other  parts  of  our  own  country — 
and  this  is  the  case  in  large  areas  of  the  South  Wales 
coal  fields — it  would  be  difficult  to  form  communities  con- 
taining any  large  proportion  of  persons  engaged  in  other 
industries  than  the  raising  of  coal.  Xor  are  we  at  all  sure 
that  the  ta-sk  of  providing  homes  for  miners  under  happier 
conditions  can  only  be  adequately  fulfilled  through  State 
help,  or  that  the  majority  of  employers  are  indifferent 
It  Ls  perhaps  uot  generally  known  that  large  anthracite 
areas  are  being  taken  up  in  South  Wales.  A  cursory 
observation  of  the  new  towns  erected  or  planned  shows 
that  they  are  free  from  the  gross  defects  of  the  aggregates 
of  houses  that  choke  the  valleys  of  the  Bhondda  district. 
The  risk  of  such  utterances  as  those  of  the  Housing  and 
Town  Planning  Council  is  that  they  may  encourage  both 
mine  owners  and  miners  to  believe  that  it  is  hopeless 
to  make  a  mining  town  or  village  a  reasonably  agreeable 
place  to  live  in  unless  other  industries  than  the  raising  of 
coal  are  there  carried  on. 


TREATMENT  OF  TUBERCULOSIS. 
I.N  accordance  with  that  section  of  the  National  Health 
Insurance  .\ct,  1920,  which  provides  that  sanatorium 
benefit  shall  cease  to  be  included  among  the  benefits  of 
the  National  Insurance  Act,  1911,  after  .\pril  30t,h  next, 
county  aud  county  borough  councils  have  now  received  a 
circular  letter  from  the  Ministry  of  Health.  It  is  pointed 
out  that  it  will  rest  with  these  councils  to  provide  insti- 
tutional treatment  for  insured  persons  as  well  as  for  other 
members  of  the  community,  as  Insurance  Committees  will 
after  that  date  no  longer  have  the  duty  of  providing  such 
treatment  for  insured  persons  suffering  from  tuberculosis. 
In  practically  every  county  and  county  borough  a  scheme 
for  the  institutional  treatment  of  tuberculosis,  comprising 
both  dispensaries  and  residential  institutions,  is  already 
in  preparation  or  in  course  of  development,  aud  is  avail- 
able for  the  treatment  of  the  whole  population  of  the  area. 
In  the  large  majority  of  the  areas  agreements  are  also  in 
operation  by  which  the  councils  provide  institutional  treat- 
ment for  insured  persons  suffering  from  tuberculosis  in 
consideration  of  payments  by  the  Insurance  Committees. 
These  agreements  will  come  to  an  end  when  sanatorium 
benefit  is  discontinued,  but  in  those  areas  in  which  the 
council  has  already  undertaken  by  agreement  with  the 
Insurance  Committee  to  provide  institutional  treatment  for 
insured  persons,  no  difficulty  should  arise  in  continuing 
provision  by  the  council  of  the  institutional  treatment 
needed  by  such  persons.  In  the  remaining  areas  it  will 
be  necessary  for  the  council  to  supplement  the  provision 
already  made,  either  by  taking  over  the  arrangements 
made  by  the  Insurance  Committee  for  the  provision  of 
residential  treatment,  or  by  making  other  arrangements 
for  that  purpose  under  which  an  equivalent  amount  of 
residential  treatment  will  be  provided ;  there  must  of 
course  be  no  iuterruption  of  the  course  of  treatment  pro- 
vided by  an  Insursmco  Committee  for  any  insured  person. 
A  separate  memorandum  has  been  issued  dealing  with 
the  special  arrangements  which  should  be  made  by  a 
council  for  the  treatment  of  ex  service  men  suffer- 
ing from  tuberculosis.  Provision  is  made  for  repay- 
ment to  the  council  of  the  cost  of  residential  treat- 
ment provided  for  ex-service  men;  the  special  services 
tuberculosis  officers  should  render  in  relation  to  pension 
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administration  are  set  out,  and  a  now  method  of  pay- 
ment by  the  Ministry  is  formulated.  By  the  National 
Insurance  Act,  sanatorium  benefit  of  seauien  and  other 
persons  employed  in  the  mercantile  marine  suffering  from 
tuberculosis  was  administered  by  the  teamen's  National 
Insurance  Society  instead  of  by  an  Insurance  Committee. 
A  sum  equivalent  to  the  annual  amount  at  present  avail- 
able for  providing  institutional  treatment  by  that  society 
■will  be  distributed  among  the  councils  of  those  areas  in 
vfhich  the  society's  members  are  located,  and  it  is  neces- 
sary that,  as  the  majority  of  seamen  have  no  permanent 
place  of  residence,  cases  of  tuberculosis  should  be  dealt 
vi'ith  by  the  councils  as  a  matter  of  urgency.  As  insured 
persons  will  no  longer  be  in  a  position  to  apply  to  their 
Insurance  Committees  tor  sanatorium  benefit  after  April 
30th,  cases  of  such  persons  and  of  other  members  of  the 
community  suffering  from  tuberculosis  should  be  brought 
to  the  notice  of  the  local  tuberculosis  ofiScer  at  the  earliest 
possible  date,  and  it  is  suggested  that  councils  should  again 
circularize  the  medical  practitioners  practising  in  their 
areas  drawing  attention  to  the  importance  of  utilizing 
i^reely  the  services  of  the  local  tuberculosis  officers. 


SIR  WILLIAM  THORBURN. 
Though  Sir  William  Thorbura  retired  at  the  end  of  last 
year  from  the  active  surgical  staff  of  the  Manchester 
Eoyal  Infirmary  rather  before  the  date  required  by  the  age 
limit  rule,  and  in  consequence  ceased  to  be  professor  of 
surgery  in  the  Manchester  University,  he  has  not  given  up 
teaching  nor  the  practice  of  his  profession.  Since  his 
election  to  be  consulting  surgeon  he  has  been  appointed  to 
give  lectures  on  the  surgery  of  the  nervous  system  at  the 
Manchester  Royal  Infirmarj' :  the  first  series  wUl  be  given 
there  during  June  next.  Sir  AVilliam  Thorbmn  is  at 
present  in  Rome,  whither  he  went  as  president  of  the 
British  Chirurgical  Club,  which  exists  to  enable  its 
members  to  study  surgical  methods  of  other  schools  and 
Other  countries.  Sir  William  Thorburn's  reputation  as  a 
surgeon  is  particularly  high  in  the  department  concerned 
with  the  treatment  of  diseases  and  injuries  of  the  nerves, 
and  the  profession,  especially  in  the  north  of  England, 
will  be  glad  to  know  that  it  is  not  to  be  deprived  of  his 
experience  and  skilL 

Dr.  Thomas  Lewis,  F.R.S.,  will  deliver  the  Oliver- 
Sharpey  lectures  before  the  Royal  College  of  Physicians 
of  London,  at  5  p.m.,  on  Tuesday,  AprU  12th,  and  Thurs- 
day, April  14th,  at  the  College,  Pall  Mall  East.  The 
subject  is :  "  Observations  npoa  the  nature  of  auricular 
flatter  and  fibrillation." 


The  Right  Hon.  Evelyn  Cecil,  M.P.,  has  retired  from 
the  office  of  Secretary-General  of  the  Order  of  St.  John  of 
Jerusalem,  and  has  been  succeeded  by  Lord  Stanmore. 
Mr.  Cecil  had  lield  this,  the  chief  executive  office  of  the 
Order  of  St.  John,  since  1915.  He  became  a  member  of 
the  Joint  War  Cowmitteo  of  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  five  years  ago,  and  has  been 
vice-chairman  of  the  Joint  War  Council  for  the  last  two 
years. 

Ox  Friday,  April  15th,  at  5  o'clock,  in  the  Museum  of 
the  Eoyal  College  of  Surgeons  of  England,  Professor 
Arthur  Keith  will  demonstrate  specimens  illustrating  the 
comparative  anatomy  of  the  caecum,  appendix,  and  great 
loowel. 

At  a  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  held  on  March  23rd,  with  Sir  Francis 
Champneys  presiding,  one  midwife  was  struck  off  the  roll, 
one  severely  censured,  two  put  on  probation  tor  reports  in 
three  and  six  months,  and  one  case  was  dismissed,  the 
midwife  being  cautioned  to  obey  the  rules  strictly.  Various 
appointments  were  made  to  fill  vacancies  caused  by  the 
resignation  of  examiners,  and  lists  of  examiners,  lecturers, 
and  institutions,  homes,  and  midwives,  at  which  and  under 
whom  jiupU  midwives  inav  be  tiaiued,  were  approved. 
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The  Ministerial  Changes. 

The  reconstruction  of  the  Ministry,  which  has  followed 
upon  the  retirement  of  Mr.  Bonar  Law  and  upon  the 
occurrence  of  other  vacancies,  has  brought  numerous 
changes  in  the  placing  of  members  of  the  Government, 
and  a  small  and  valuable  infusion  of  fresh  blood.  The 
list  has  been  made  familiar  through  the  dally  papers,  and 
need  not  be  referred  to  in  detail  here,  except  as  regards 
the  departure  of  Dr.  Addison  from  the  Ministry  of  Health 
and  the  selection  of  Sir  Alfred  Mond  to  fill  that'oflice.  The 
fact  that  Dr.  Addison  remains  a  member  of  the  Cabinet  as 
a  Minister  without  portfolio — that  Is  to  say,  in  a  consulta- 
tive and  influential  capacity — shows  that  he  enjoys  in  a 
high  degree  the  conUdence  of  the  Prime  Minister ;  and 
inasmuch  as  under  the  Coalition  arrangement  the  Cabinet 
appointments  are— figuratively  speaking — countersigned 
by  Mr.  Austen  Chamberlain  as  leader  of  the  Unionist 
party,  there  is  evidence  that  Dr.  Addison  is  also  held  in 
appreciation  by  the  Unionist  chief. 

It  may  be  assumed  that  the  selection  of  Sir  Alfred  Mond 
iH  due  inainly  to  the  desire  of  the  Prime  Minister  to  have 
at  the  Board  of  Health  a  commercial  man  with  better 
business  qualifications  than  Dr.  Addison,  in  the  nature  of  his 
career,  could  jMssess  for  dealing  with  the  housing  problem, 
which  is  causing  so  much  anxiety  at  the  present  time. 
Sir  Alfred  Mond  had  much  experience  during  the  war,  as 
First  Commissioner  of  Works,  in  arranging  for  the  accom- 
modation of  emergency  war  services,  and  even  in  the 
ordinary  way  the  position  he  has  now  given  up  to  become 
Minister  of  Health  afforded  him  special  knowledge  in  this 
connexion.  His  wide  responsibilities  in  chemical  manu- 
factures before  he  entered  the  Government  trained  him, 
moreover,  to  think  largely  and  to  estimate  closely  on  these 
subjects.  His  capacity  for  handling  big  figures  was  shown 
also  during  fiscal  controversies  in  pre-war  days. 

Happily  there  Is  no  reason  to  fear  that  because  Mr. 
Llovd  George's  choice  has  been  determined  principally  by 
the'  housing  situation  Sir  Alfred  Mond  will  be  lacking  in 
concern  to  take  up  health  questions,  or  will  fail  in  capacity 
or  vigour  in  handling  them.  At  the  works  of  Messrs. 
Brunner,  Mond  at  Droitwich  and  elsewhere  keen  anxiety 
has  been  manifested  to  recognize  the  importance  of 
hygiene.  Indeed,  the  nature  of  some  of  the  under- 
takings has  called  for  much  care,  and  the  directorate  are 
proud  of  the  scientific  administration  which  has  given 
such  good  results  in  the  physical  condition  of  the  em- 
ployees. With  this  record  at  the  back  of  his  mind,  Sir 
Alfred  Mond  will,  it  is  anticipated,  desire  to  continue  and 
promote  a  forward  movement  at  the  Ministry  of  Health  in 
aU  things  affecting  the  well-being  of  the  people,  and  be 
symiiathetlc  to  the  medical  profession. 

The  new  Ministers  are  generally  considered  to  have 
been  well  chosen.  There  is  satisfaction  that  at  last  the 
Air  Ministry  obtains  a  directly  responsible  head :  to  this 
work  Captain  Guest  will  bring  energy  and  enterprise. 
Commander  Hilton  Young,  who  succeeds  Mr.  Baldwin  as 
Secretary  to  the  Treasury,  has  amongst  private  members 
shown  himself  far  and  away  the  ablest  debater  on  financial 
subjects  that  recent  j'ears  have  produced.  He  doubtless 
gained  some  strength  from  experience  earlier  as  the  city 
editor  of  a  London  journal.  Sir  Robert  Sanders,  who  was 
the  right  hand  of  Lord  Edmimd  Talbot  in  the  Whip's  office, 
should  prove  highly  capable  as  Under-Secretary  for  War  ; 
he  is  none  the  less  efficient  because  he  has  shunned  the 
limelight  of  politics.  Major  the  Hon.  E.  F.  L.  Woods,  the 
eldest  son  of  Lord  Halifax,  has  distinguished  himself  as  a 
thoughtful  and  careful  speaker,  and  his  broad  interests 
will  find  opportunity  for  service  in  the  Under-Secretaryship 
for  the  Colonies.  Altogether  the  juniors  look  likely  to 
justifj'  their  selection. 


Tie  PraJl'orcl  ilii.nkipal  Hospitah—Mi-.  George  Tliorne  asketl 
the  Minister  of  Health,  on  April  5th,  whether  he  could  state  the 
present  position  in  regard  to  the  acquisition  of  a  Poor  Law 
infirmary  by  the  Bradforil  Corporation,  to  which  he  had  at  one 
time  given  liis  sanction,  whch  assent,  Mr.  Thorne  understood, 
was  afterwards  witbdra^\n.  Sir  Alfred  Mond  replied  that  pro- 
visional sanction  was  given  to  the  scheme  in  June  last,  and 
this  had  never  been  withdrawn.  But  before  giving  a  final 
decision  the  Minister  of  Health  had  urged  on  the  Council  the 
importance  of  full  consultation  with  the  medical  profession 
in  Bradford.  As  the  result  of  this,  a  local  advisory  medical 
committee  was  appointed,  and  this  committee  had  put  forward 
certain  suggestions  which  were  being  considered  by  the  City 
Council,  from  whom  a  communication  waa  expected  to  b« 
received  soon. 
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Sdpi'LY  of  Milk  to  Nup.sixi;  Mothkus. 
A  oiucuLAR  lias  been  adilressed  to  loi^al  autlioi-itics  by 
direclion  of  tlie  Miuistei-  of  Hcaltli  stating  that,  ia  the 
supply  of  milk  foi-  expectant  and  niusin<;  motlicf?*  and 
cliildren  -under  five  ycavs  of  age,  many  local  antlioiit.ics 
liave  inciin-ed  expenditure  vci-y  greatly  excoedinc;  what  is 
either  necessary  or  desirable.  Tliis  conchision  has  been 
reached  after  a  carefal  review  of  the  cost  of  the  schemes 
adopted  throughout  the  country  by  local  authorities  with 
comparable  needs.  The  Minister  has  accordingly  recon- 
sidered the  arrangements  to  be  observed  as  a  condition  of 
his  sanction  to  schemes,  and  it  appears  to  him  that  the 
necessities  of  those  whom  the  S'jrvice  was  designed 
to  benefit  could  be  met  by  a  nuudi  lower  rate  of 
expenditure  than  that  now  l)cing  incurred.  Tlie  Milk 
(Motliers  and  Children)  Order,  1919,  made  by  the 
Food  Controller  and  the  local  authori;ies,  and  the 
Milk  (Mothers  and  Children)  Order,  1919,  made  by 
the  Minister  of  Health,  have  tlicrefore  been  re- 
voked, and  local  authorities  must  in  future  obtain  the 
sanction  of  the  Minister  of  Healtli  under  the  -Alateruity  and 
Child  Welfare  Act,  1918,  to  schemes  for  the  supply  of 
luilk  to  expectant  and  nursing  mothers  and  chikheu  under 
live  years.  Mdk  may  be  supplied  at  less  than  cost  price  iu 
necessitous  cases  only  to  ^a)  nuising  mothers;  {Ij)  ex- 
pectant mothers  in  the  last  three  months  of  pregnancy; 
(c)  children  up  to  three  years  of  age,  and  exceptionally 
to  children  between  tlueo  and  five  years  of  age.  The 
quantity  of  milk  supplied  at  less  than  cost  price  must  not 
ordinarily  exceed  one  pint  a  day  for  each  person,  but 
in  exceptional  cases  one  and  a  half  pints  may  be  supplied 
for  infants  from  three  to  eighteen  months.  Milk  should  be 
given  only  whore  the  medical  olficer  of  health  is  satisfied 
that  it  is  essential  on  grounds  of  health,  and  for  exceptional 
cases  a  medical  certificate  will  be  required.  A  special 
committee  should  be  appointed  locally  to  lay  down  the 
procedure  for  dealing  with  applications  for  milk  and  to 
review  all  authorizations  for  supply.  Keasonable  steps 
must  be  taken  by  local  authorities  to  verify  the  particulars 
of  income  given  by  applicants,  and  to  prevent  overlapping 
with  other  bodies  concerned.  Where  dried  milk  or 
preparations  of  milk  are  used  the  quantity  should  be  such 
as  would,  when  reconstructed,  approximate  to  the  usual 
supply  of  fresh  milk. 

.ToiNT  Medical  Meeting  at  Sheffield.-, 
A  joint  meeting  of  the  Shefliold  McdiCoChirurgical 
Society  aud  the  British  Medical  .-Vs^ociatiou  was  held  on 
March  24tli  in  tlie  Firth  Hall  of  Sheffield  University,  aud 
the  chair  was  taken  by  Dr.  F.  J.  Sadler.  Dr.  Kupert 
Hallam  gave  a  short  account  of  his  journey  round  the 
■world  as  the  medical  member  of  a  Commission  which  was 
dispatched  to  the  Far  East  by  the  National  Council  for  Cora- 
bating  Venereal  Diseases  with  the  approval  of  the  Colonial 
Office.  The  Commission  first  visited  New  York,  arriving 
tliere  early  in  November,  1920,  where  Dr.  Hallam  had  the 
opportunity  of  seeing  several  of  the  well  known  skin  and 
venereal  clinics.  The  majority  of  patients  there  pay  for 
their  treatment,  but  necessitous  patients  are  able  to  obtain 
free  treatment.  Compulsory  notification  and  treatment 
of  venereal  disease  has  been  in  force  for  more  than  a  year, 
and  the  consensus  of  opinion  is  that  this  has  not  acted 
as  a  deterrent  to  patients  to  seek  treatment.  He  next 
visited  the  New  York  State  Laboratory  at  Albany,  which 
is  a  large  aud  well-equipped  building.  The  Commission 
journeyed  across  Canada,  making  brief  stays  at  Toronto, 
Winnipeg,  Ilegina  and  Victoria,  where  meetings  were  held 
under  the  auspices  of  the  Canadian  Council  for  Combating 
Venereal  Disease.  In  .Japan  useful  information  was 
obtained  from  the  officials  of  the  (iovcrnmeut  Health 
Department,  and  visits  were  paid  in  two  hospitals  in 
Tokio.  .\t  the  invitation  of  the  Shanghai  Municipal  Council 
the  Commission  conducted  acauipaigu  of  public  enlighten- 
ment iu  that  city,  aud  Di-.Hallaui  gave  a  series  of  lectures 
and  demonstrations  to  the  medical  practitioners  there  in 
the  diagnosis  and  treatment  of  venereal  disease.  The 
incidence  of  both  syphilis  and  gonorrhoea  among  the 
Chinese  in  the  seaport  towns  is  very  high,  and  before  the 
visit  of  the  Commission  there  was  no  treatment  by  modern 
methods  available  for  them.    The  Commission  conducted  a 


similar  campaign  at  Hong  Kong,  Singapore  and  Colombo, 
and  iu  each  of  these  ports  recommended  that  the  free 
diagnosis  aud  treatment  of  venereal  disease  should  be 
provided. 

Iri^Iantr.  . 


TUE   LATE   ViR.  .7.  A.  Hanraran. 

Wii  havo^  received  the  following  appeal,  signed  by  Dr. 
James  W.  O'Connor,  Professor  of  Physiology,  University 
College,  Dublin,  aud  Mr.  W.  Doolin,  M.B.,  F.K.C.S.L, 
Honorary  Secretary  of  the  Leiuster  Division  of  the  British 
Medical  .\ssociatiou,  who  write  from  50,  Fitzwilliam 
Sjuare,  Dublin : 

"  We  ask  the  liberty  of  appealing  through  your  columns 
on  behalf  of  the  widow  and  children  of  the  late  .Tas.  A. 
Hanrahan,  M.B.,  a  recent  Dublin  graduate.  Dr.  Hanrahan 
graduated  in  the  ]{oyal  University  in  1909;  shortly  after 
he  went  abroad  to  take  up  practice  in  Australia,  from 
which  country  he  returned  home  last  year,  to  die  of 
inoperable  rectal  cancer  at  the  early  age  of  34.  Unhappily 
he  was  too  short  a  while  in  practice  to  make  any  etTectivo 
provision  for  his  family.  His  unhappy  widow,  herself 
seriously  handicapped  by  reason  of  deafness,  is  now  left 
with  four  young  children  to  maintain.  In  these  circum- 
stances we  would  nowapiical  to  your  members  and  readers 
tor  any  measure  of  assistance,  however  small .  that  they  can 
afford.  Subscriptions,  which  will  be  duly  acknowledged, 
may  be  sent  to  cither  of  us." 


^rotlau^. 

Vital  Statistics  for  1920. 
The  outstanding  statistical  facts  derived  from  an  examina- 
tion of  the  annual  report  for  1920  of  the  Registrar-General 
for  Scotland  arc  high  birth  and  marriage  rates  and  a 
low  death  rate.  The  marriage  rate,  9.6  per  1,000,  is  the 
highest  Scottish  marriage  rate  yet  recorded,  while  the 
death  rate,  14.0,  is  the  lowest.  The  birth  rate  was  28.1, 
aud  is  higher  than  that  of  all  years  since  1906.  Deaths 
from  tuberculous  disease  show  a  satisfactory  decline. 
Deaths  from  whooping-cough  were  fewer  than  iu  any 
previous  year-,  and  those  from  measles  also  declined. 
Births  registered  in  Scotland  during  the  year  numbered 
136,535;  this  was  30,267  more  than  in  the  previous  year, 
31,258  more  than  the  mean  of  the  numbers  of  the  preceding 
five  years,  aud  22,599  more  than  the  mean  of  those  of  the 
preceding  teu  years.  It  is  the  largest  number  of  births 
registered  in  Scotland  in  any  one  year,  the  previous 
largest  number  being  in  1903.  The  increase  was  due  to 
large  numbers  in  the  first  two  quarters  of  the  year  only, 
there  being  no  marked  excess  over  pre-war  averages  iu 
those  of  the  latter  two  quarters.  Deaths  I'egistered 
numbered  68,179,  or  6,970  less  than  in  the  previous  year, 
6,876  less  than  the  mean  of  those  of  the  five  preceding 
years,  and  5,643  less  than  the  mean  of  the  teu 
preceding  years.  It  is  less  that  the  number  regis- 
tered in  any  year  subsequent  to  1862.  The  natural 
increase  of  the  populatiou  of  Scotland  during  the 
year  (the  excess  of  births  over  deaths)  was  68,556,  a 
number  greater  than  in  any  ])revious  year  since  the 
institution  of  national  registration — that  is.  since  1855. 
The  birth  rate  was  28.1  per  1,000;  it  was  6.4  higher  than 
that  of  the  previous  year,  and  higher  than  the  rate  of  all 
years  subsequent  to  1906.  The  annual  death  rate  was 
14  per  1,000;  it  was  1.4  less  than  that  of  the  previous 
year,  and  1.5  less  than  the  mean  of  those  of  the  preceding 
ten  years.  It  is  the  lowest  annual  Scottish  death  rate  yet 
recorded.  The  deaths  of  children  of  less  than  1  year 
old  numbered  12,565,  equal  to  an  infant  mortality  of 
92  per  1,000  registered  births.  This  rate  is  10  less  than 
in  the  previous  year,  15  less  than  the  mean  of  tho 
preceding  five  years,  aud  is  the  lowest  annual  Scottish 
infantile  mortality  r.itc  yet  recorded.  The  death  rate  duo 
to  the  principal  epidemic  diseases  was  0.78  per  1,000.  This 
is  0.14  less  than  in  the  previous  year.  The  death  rate 
from  all  forms  of  tuberculous  disease  was  124  per  100,030, 
and  from  phthisis  86.  Both  of  these  rates  were  the  lowest 
yet  recorded.  Deaths  from  small-pox  registered  during 
the  year  numbered  152,  which  is  the  largest  number  in 
any  year  since  1904.    Deaths  from  measles  were  fewer  thau 
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in  any  year  since  1894,  while  from  whooping-congh  they  are 
fewer  than  iu  any  previous  year.  Deaths  from  cancer  were 
more  numerous  than  in  any  previous  year ;  they  out- 
numbered those  attributed  to  phthisis  by  1,563,  or  fully 
37  per  cent. 

End  of  Glasgow  Small-pox  Epidemic. 
Tlie  last  case  of  small-pox  in  Glasgow  has  now  been 
discharged  from  hospital,  and  the  city  for  the  first  time  in 
twelve  montlis  is  free  from  this  disease.  'I'lie  epidemic 
started  in  Marcli  of  last  year,  and  altogether  the  Public 
Health  Department  dealt  with  576  Glasgow  cases  and 
26  cases  f  rora  Kutherglen  buigh  and  the  County  of  LauarU. 
Of  the  total  eases  119  proved  fatal,  the  deaths  without 
e.'iceptiou  occurring  among  patients  wlio  had  never  been 
vaccinated  or  who  had  not  been  vaccinated  for  a  con- 
siderable number  of  years.  The  disease  was  at  its  height 
towards  the  end  of  iVIay,  when  there  were  157  eases  in 
hospital  at  the  same  time.  About  a  quarter  of  a  million 
persons  were  vaccinated  by  the  officials  of  the  Health 
Department,  assisted  by  a  large  number  of  medical 
students,  aud  the  education  autliority  carried  out  a 
systematic  campaign  of  vaccination  in  the  schools. 


CoiTfsponticitrr. 


ACIDOSIS  AND  ALKALOSIS. 

Sir, — Iu  his  letter  in  the  Br.iTisH  Medical  Jodrnal  of 
April  2nd  Dr.  Poulton  suggests  that  v/hat  is  known  as 
diminished  or  increased  '■  allialine  reserve  "  of  the  blood 
should  be  called  "  acidosis  "  or  "alkalosis,"  regardless  of 
whether  tlie  actual  reaction  of  the  blood  is  altered  in  the 
acid  or  alkaline  direction.  I  feel  sure  that  nothing  but 
confusion  could  result  if  such  a  nomenclature  were 
adopted  ;  aud  mistakes  have  actually  arisen  iu  the  past 
through  taking  variations  in  the  "alkaline  reserve"  as  m 
themselves  an  index  of  whether  the  blood  is  altered 
towards  the  acid  or  alkaline  side.  I  need  only  instance 
the  case  ot  treatment  of  lung-irritant  gas-poisoning  by 
administration  of  alkalis,  in  disregard  of  the  urgent 
danger  from  anoxaemia. 

It  is  now  clearly  established  that,  as  was  illustrated  in 
my  lecture,  the  "  alkaline  reserve  "  may  be,  and  often  is, 
diminished  in  cases  where  the  blood  is  abnormally 
alkaline;  and  conversely  that  the  "alkaline  reserve"  may 
be  increased  where  the  blood  is  deficient  in  alkalinity. 
The  expression  "alkaline  reserve  "  is  an  unfortunate  one, 
in  so  far  as  it  suggests  the  existence  of  a  reserve  of  alkali 
beyond  what  is  required  to  maintain  a  normal  reaction. 
In  actual  fact  the  whole  of  the  normal  "  alkaline  reserve  " 
of  the  blood  is  required  to  balance  the  carbonic  acid 
normally  present.  When  less  or  more  carbonic  acid  than 
usual  is  present  the  "  alkaliue  reserve "  is  gradually 
diminished  or  increased  to  such  an  extent  as  nearly  to 
restore,  if  possible,  the  normal  reaction.  Conversely,  if 
the  "alkaline  reserve"  is  increased  or  diminished  the 
carbonic  acid  in  the  blood  is,  by  diminution  or  increase  of 
the  bieathing.  so  increased  or  diminished  as,  if  possible, 
nearly  to  restore  the  reaction. 

An  instance  of  diminution  in  the  carbonic  acid  of  the 
blood,  with  consequent  diminution  in  its  "  alkaline  reserve, ' 
is  furnished  wherever  increased  breathing  is  caused  by 
anoxaemia.  An  instance  of  diminution  in  "alkaline 
reserve,"  with  consequent  increased  breathing  and  diminu- 
tion in  the  carbonic  acid  in  the  blood,  is  afforded  by  any 
case  in  which  acids  accumulate  abnormally  in  the  blood. 
This  occurs  to  an  extreme  extent  in  diabetic  coma,  of 
which  the  phenomena  seem  to  me  to  point  very  clearly  to 
a  condition  of  extreme  acidosis,  along  with  secondary 
damage  where  the  condition  has  lasted  for  some  time,  just 
as  there  is  secondary  damage  when  anoxaemia  has  lasted 
for  some  time. 

For  "  alkaline  reserve  "  one  might  substitute  some  such 
expression  as  "  COj-combining  capacity  "  ;  but  probably 
the  more  picturesque  expression  "  alkaline  reserve  "  will 
survive,  as  it  is  now  so  extensively  used.  To  define 
acidosis  or  alkalosis  as  diminution  or  increase  in  "  alkaline 
reserve  "  is,  however,  so  definitely  misleading  that  I  feel 
sure  that  such  a  definition  ought  to  be  avoided.  Acidosis 
aud  fcVkalosis  are  extremely  small,  but  also  extremely 
important,  deviations  from  normal  in  the  hydrogen  ion 
concentration  within  the  body.  The  available  direct 
tbysical  aud   chemicjl    methods   are   still   too   rough   to 


enable  us  to  follow  these  deviations  closely;  but  we  can 
do  so  by  tlie  far  more  delicate  method  of  observing  the 
accompanying  changes  in  breathing  and  in  the  excretion 
of  acid  or  alkali  and  ammonia  by  the  kidneys. — I  am,  etc., 
Oxfoid.  April  3rd.  J.   S.  HaldaXE. 

CARDIAC  PERISTALSIS  AND  MITRAL 

STENOSIS. 

Sir, — In  his  thoughtful  paper  on  "  Cardiac  peristalsis 
and  mitral  stenosis "  Dr.  .Samways  brings  out  an  im- 
portant fact  in  connexion  with  the  mechanism  of  the 
heart  beat — namely,  that  during  the  initial  phase  of 
closure  the  semilunar  valves  are  supported  by  contracted 
ventricular  muscle,  and  the  auriculo- ventricular  valves  by 
contracted  auricular  muscle. 

Some  years  ago  I  drew  attention  to  the  incompetence  of 
the  aortic  semilunar  valves  to  support  the  aortic  blood 
pressure,  emphasizing  this  incompetence  by  asking  what 
would  happen  if  a  portion  of  the  aortic  wall  were  replaced 
by  semilunar  membrane.  Obviously  rupture  would 
speedily  ensue.  I  suggested  that  during  the  early  phase 
of  semilunar  closure  the  ventricular  wall  adjacent  to  the 
valves  remains  contracted,  thus  affording  the  closed  valves 
the  needful  support  until  such  time  as  the  rising  intra- 
ventricular pressure  is  adequate  for  the  purpose.  This 
explanation  has  since  been  established  as  a  fact.  Pre- 
sumably the  same  hue  of  argument  applies  to  the  auriculo- 
veutricular  valves,  though  the  conditions  in  their  case  are 
somewhat  different. 

Curious  that  so  glaring  a  fact  as  the  incompetence  of 
semilunar  tissue  to  sustain  for  a  century  or  more  rhyth- 
mical pulsations  of  100  Hg  pressure  should  have  escaped 
the  physiologists.  Modern  textbooks  on  physiology  still 
overlook  it.  Other  essential  trutlis  in  connexion  with  the 
circulation  are  similarly  neglected.  Indeed,  I  make  bold 
to  assert  (what  may  perhaps  shock,  but  I  trust  will  not 
offend,  the  professed  physiologist)  that  it  is  not  possible 
to  get  a  proper  insight  iuto  the  physiology  of  tiie  circula- 
tion from  any  modern  students'  textbook  of  physiology — at 
least  not  from  any  I  have  consulted. 

Here,  for  example,  are  a  few  among  several  fundamental 
points  wholly  ignored  in  these  works,  although  an  under- 
standing of  them  is  essential  for  a  proper  imderstanding  of 
the  circulation :  the  meaning  of  the  great  excess  of  the 
aortic  over  the  pulmonary  blood  pressure  (how  comes  it,  lor 
example,  that  the  aortic  pressure  ot  the  mouse  is  greater 
than  the  pulmonary  pressure  of  the  horse  ?) ;  the  object  ot 
the  muscle  tissue  in  the  aorta  and  other  large  blood  vessels 
and  in  the  veins  ;  its  abundance  in  the  veins  of  the  lower 
limbs;  its  scantiness  in  the  veins  of  the  neck  and  its  entire 
absence  in  the  intracranial,  interosseous,  and  intraocular 
veins. — I  am,  etc., 
London,  April  3rd.  Harey  Campbell. 


THE  FUTURE  OF  RESEARCH  IN  TROPICAL 
MEDICINE. 

Sir, — I  much  regret  if  in  my  recent  address  I  have 
done  any  injustice  to  the  Committee  for  the  Prevention  of 
Tropical  Diseases  through  inadvertently  using  the  word 
"  island  "  in  the  singular  instead  of  the  plural,  although 
it  in  no  way  affects  the  principle  for  which  I  was  con- 
tending— namely,  that  the  time  has  come  for  a  further 
advance  in  the  way  of  establishing  more  permanent 
research  laboratories  in  British  tropical  possessions  rather 
than  in  sending  out  further  expensive  temporary 
expeditions. 

I  am  surprised  at  Dr.  Jensen's  statement  that  I  should 
have  been  welcomed  at  his  committee's  meetings,  cou- 
sidering  I  received  no  notice  of  them,  aud  in  view  of  the 
fact  that  I  have  waited  in  vain  for  six  months  for  auy 
reply  to  my  letter  to  him  setting  forth  the  views  1 
expressed  in  my  recent  address  and  offering  to  join  the 
committee  if  at  any  time  they  adopted  the  policy  I  advo- 
cated. As  a  matter  of  fact,  one  of  the  two  copies  of  the 
circular  lie  sent  me  was  not  marked  "  proof  "  or  in  any 
way  as  confidential,  while  judging  from  the  long  list  of 
members  of  the  committee,  scattered  all  over  the  world,  to 
whom  it  had  presumably  been  sent,  it  never  occurred  to  me 
that  the  committee  did  not  think  it  wise  to  allow  their 
policy  to  see  the  light  of  da}-.  The  decision  as  to  wliich  ib 
now  the  better  policy  may  safely  be  left  to  the  real  arbiters 
— the  holders  of  the  purse-strings. — I  am,  etc., 

London,  W.,  April  4tli.  LEONARD   ROGERS. 
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THE    COLLECTIVE    OPINION   OF   THE  .  . 

PROFESSION. 
Sir, — I  should  like  to  suproit  the  letter  of  Dr.  Fotln  i  gill 
in  this  matter  (Biuri'^H  'Medical  Jouhnal,  March  5th, 
p.  36?),  and  hope  that  the  Council  will  accept  and  .act 
upon  the  suggestion  of  a  question naire.  I  especially  want 
to  see  tlie  formation  of  a  committee  of  medical  men  who 
should  represent  the  views  of  the  medical  profession  and 
the  medical  profession  alone,  and  one  which  should  not 
profess  to  promote  the  interests  of  tho  community  rather 
than  those  of  the  medical  practitioners  engaged  in  active 
practice.  If  the  large  number  of  medical  men  at  present 
outside  the  British  Medical  Association  could  only  be 
convinced  that  the.se  two  objects  could  be  attained,  I  feel 
sure  that  the  Association  would  soon  be  invincible  and 
absolutely  beyond  the  caprice  of  bureaucracy.— I  am,  etc., 

S.  Nov  ScoTT. 
PJrmstock.  S.  Devon.  March  28tb. 


EVOLUTION  IN  RELATION  TO  DISEASE. 

Sir, — Your  lir.st  leader  in  the  issue  of  the  Bkitish 
Medical  .Journal  of  March  19th,  on  the  ne^  epidemiology, 
induces  me  to  write  the  following  remarks.  In  a  con- 
tribution to  the  Epidemiological  Society  of  London  on 
March  16th,  1906,  on  the  above  subject,  I  opened  with  the 
statement  that 

"  there  are  times  when  it  is  essential  for  real  progressive  know- 
ledge that  we  should  iiause  and  contemplate  the  discoveries 
already  made  and  the  knowledge  already  achieved.  The  pure 
scientist  is  by  nn-ture  cautious — bo  cautious,  indeed,  that  if  he 
alone  were  to  deal  with  the  problems  of  science  progress  would 
naturally  be  slow.  Many  a  biologist  has  looked  at  but  not 
recognized  under  his  microscope  some  organism  of  high 
importance  wliich  later  has  been  readily  perceived  by  a  more 
pbiloBophical  observer  who  has  allowed  analogy  and  deduction 
to  influence  bis  researches." 

When  I  read  a  paper  on  "  The  evolution  of  disease 
and  disease  germs  "  at  a  Public  Health  Congress  at  East- 
bourne in  July,  1901,  a  well-known  medical  officer  of 
health — who  subsequentlj'  achieved  the  highest  distinction 
— denounced  my  deductions  as  "  dangerous."  (His  la.test 
writings  i-eveal  that  he  is  a  convert.)  Another  well  known 
medical  officer  of  health  stigmatized  my  suggestions  as 
"  absurd."  .At  that  time  I  advanced  my  arguments  as  the 
results  of  my  own  bacteriological  ob.servations  and  cogita- 
tions thereon  when  demonstrator  of  bacteriology  at  King's 
College,  University  of  London,  atid  was  unaware  of  any 
previous  philosopliical  reasoning  on  the  subject.  But  I 
shortly  afterwards  learned  that  I  was  in  good  company — 
both  as  i-egards  the  thesis  I  advanced  and  the  sarcasm  and 
antagonism  with  which  it  was  received — in  the  person  of 
Sir  William  Collins,  who  had  enunciated  similar  views  in 
a  letter  to  the  Lancet  of  May  14th,  1881,  which  had  been 
ridiculed  even  by  the  medical  press.  31}'  contribution  to 
the  Epidemiological  Society  in  1906  met  with  a  kinder 
reception,  and  gave  rise  to  a  valuable  di.scussion  opened  by 
the  late  Dr.  Payne,  whose  reputation  as  a  scientific  patho- 
logist was  well  founded.  Those  interested  in  evolutionary' 
pathology  will  find  in  his  remarks  a  most  entertaining  and 
picturesque  application  of  the  Darwinian  system  to  disease 
processes."  Only  so  recently  as  last  year  Sir  William 
Collins  contributed  a  historical  retrospect  on  "  Specificity 
and  evolution  in  disease,"  dating  back  to  his  original  letter 
of  May  14th,  1881.3 

In  the  course  of  the  di.scussion  oU  my  paj?er  in  1906  Dr. 
-W.  H.  Hamer,  remarking  that,  while  my  views  were  some- 
what unorthodox,  I  had  submitted  my  thesis  to  a  tribunal 
likely  to  give  it  careful  and  sympathetic  consideration,  did 
great  service  in  reviewing  previous  evidence  of  interest  ou 
the  part  of  members  of  the  Epidemiological  Society  on  the 
relationship  between  scarlet  fever  and  diphtheria,  such 
interest  dating  back  to  remarks  by  Dr.  Burdon- Sanderson 
in  1858-59,  when  a  Diphtheria  Subcommittee  was 
ajipointed.  .*  point  specially  considered  by  this  committee 
was  the  extent  to  which  epidemics  of  diphtheria  had  been 
coincident  in  place  and  time  with  epidemics  of  scarlet 
fever.  Dr.  Ransome,  in  1875,  attached  importance  to  two 
points  as  showing  that  diphtheria  and  scarlet  fever  were 
not  identical — one  of  his  objections  was  that,  whereas 
scarlet  fever  was  milk-borne,  diphtheria  was  not;  the 
other   was    that    diphtheria    was    commonly    spread    by 

'  Traiisacitojis  of  the  Epidemiolbtiical  Societs' of  Lbiidon,  vol.  sxv, 
19C6-1906,  p.  231. 
2  Lnncft.  1920.  i.  p.  1059. 


sewer  air,  not  so  scarlet  fever.    Both  objections  are  now 
anachronisms. 

In  my  paper  I  devoted  especial  attention  to  the  bacterio- 
logical side  of  the  problem,  commenting  on  the  frequent 
association  of  streptococci,  Hoffmann's  bacilli,  and  Klebs- 
Loeffler  bacilli  in  the  swabbiugs  of  throats  from  both 
scarlet  fever  and  diphtheria  patients,  and  I  still  hold  the 
view,  as  subgcsted  in  the  Bkitish  Medical  Jouit.s-AL.  1902, 
vol.  i,  p.  56,  that  the.se  organisms,  thought  by  many  to  be 
well-defined  "species,  "  are  interchangeable  varieties  in  the 
life-history  of  u  common  saprophytic  organism  which  has 
passed  through  evolutionary  pliases  on  diflerent  lines, 
giving  rise  under  certain  conditions  to  an  organism  which, 
in  susceptible  persons,  brings  about  reactions  recognizable 
in  the  form  of  a  clinical  entity  known  as  scarlet  fever; 
while  under  other  evolutionary  conditions  the  organism 
becomes  what  is  known  as  Klebs- Loeffler  bacillus,  with 
reactions  in  susceptible  persons  inducing  a  clinical  entity 
recognizable  as  diphtheria.  But  betwi.xt  di  finite  scarleJ 
fever  and  definite  diphtheria  are  many  less  definite  clinical 
conditions;  many  of  these  are  associated  with  what  is 
known  as  Hoffmann's  bacillus.  In  the  later  stages  of  both 
scarlet  fever  and  of  diphtheria  Hoffmann's  bacillus  is 
frequently  found  as  the  principal  organism  in  throat  swabs. 
I  have  observed  elements  in  a  chain  of  streptococci 
assuming  bacillary  forms.  Once  again  I  repeat  what  I 
said  in  1902:  "True  scientific  instinct  should  bear  in 
mind  the  perturbing  influences  of  evolutionary  factors  in 
dise.-ise."  I  cannot  here  more  than  mention  the  proba- 
bilities of  a  common  ancestral  stock  for  puerperal  fever, 
er3'sipelas,  rheumatic  fever,  scarlet  fever,  and  diphtheria: 
or  of  a  similar  common  ancestral  saprophytic  origiual 
organism  for  the  various  typhocoli  races  of  bacteria  and 
their  resulting  fevers;  or  of  another  for  measles,  small- pox, 
alastrim,  varicella,  and  vaccinia. 

In  addition  to  the  bacteriological  side  there  are  sides 
of  the  problem  both  important  and  interesting,  such  as 
the  epidemiological  relationship  which  Dr.  Longstaffe 
pointed  out  between  seasons  of  drought  and  scarlet  fever, 
diphtheria,  etc.  It  is  now  known  that  both  diseases  may 
be  spread  by  milk  and  school  attendance,  and  in  both 
diseases  "return  "  cases  are  not  infrequent. 

In  my  reply  to  the  discussion  on  my  paper  in  1906 
I  laid  stress  on  the  importance  of  symbiotic  relationship  in 
individual  throats;  in  some  favourable,  in  others  inimical 
to  the  evolution  of  function  and  oven  of  morphology.  Such 
can  be  studied  only  by  sustained  observation  of  cultures 
made  from  (?a(7;/ swabs  of  the  particular  throat  in  question. 
This  was  my  special  method  of  observation,  having  a  fever 
hospital  and  bacteriological  laboratory  at  command.  The 
only  likely  method  of  demonstrating  such  observations 
to  others  would  be  by  calling  in  the  aid  of  photo- 
micrography. 

Now  that  evolutionary  pathology  appears  to  be  coming 
into  its  kingdom  it  is  appropriate  once  again  to  draw 
attention  to  the  monumental  and  hitherto  unaccepted 
scientific  work  of  the  late  Dr.  Charlton  B.ostian  dealing 
with  archebiosis  and  heterogenesis.  It  is  highly  probable 
that  "all  bacteria  are  nierely  stages  in  the  extremely 
complicated  cycle  of  low  forms  of  life. 

How  historj'.repeats  itself,  even  in  the  advancement  of 
huraan  knowledge,  may  be  realized  by  a  careful  reperusal 
of  Darwin's  historical  sketch  of  the  progress  of  opinion  on 
the  origin  of  species  previously  to  the  publication  of  the 
first  edition  of  his  celebrated  work.  Thus  we  may  go 
back  a  hundred  years  to  find  the  real  pioneers  of  evo- 
lutionary pathology,  and  to  learn  that  even  then  thoughtful 
men  had  been  forced  to  the  conclusion  that  "  species  are 
only  a  higher  and  more  perm.anent  (or  stable)  class  oE 
varieties."  How  seldom  can  lowly  bacteria  achieve  and 
maintain  such  permanency  I  How  extremely  probable 
that  therefore  there  should  be  such  variation  in  disease-- 
sometimes  malignant,  at  others  so  mild  as  to  create  doubt 
whether  the  cpideiuio  illness  prevalent  is  to  be  called 
scarlet  fever,  or  iuflueuz,-)..  or  Dunn's  disease,  or  "  fourth 
disease,''  or  "  new  disease." 

The  publication  of  my  book  on  Kvohit'wn  and  Disease 
brought  me  copies  of  interesting  and  instructive  papers  by 
distinguished  .American  authors.  .Among  others,  one  on 
variation  in  type  of  infectious  disease  as  shown  by  the 
history  of  small-pox  in  the  I'uitcd  States,  1895-1912,  by 
Charles  V.  Chapiu.'    The  evidence  pointed  to  the  existence 

^  Journal  of  Infectious  Diseases,  Seotember.  1913. 
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in  North  America  darfng  this  period  of  two  distinct  strains 
of  smallpox,  both  tending  to  breed  true,  thongh  it  -was 
possible  that  a  few  outbreaks  of  the  severe  tjpe  may  hare 
developed  from  the  mild  type  which  received  a  §reat 
variety  of  names— Cuban  itch,  army  itch,  bean  itch, 
dhobie  itch,  cedar  itch,  African  itch.  Spanish  measles, 
Japanese  measles,  bean-pos.  wat€r-pox,  etc'  A  similar 
mild  type  of  smaU-pos  in  England  occurred  in  1919.  Of  a 
more  speculative  nature  is  the  highly  interesting  presi- 
dential address  to  the  Connecticut  State  Medical  Society, 
delivered  by  Dr.  Stephen  J.  Maher  in  May,  1915. — 
I  am,  etc., 

Konrici.  March  Tiit.  '^-  '^-  ^-  ^^=- 

j  . 
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j  BOVIXE  TUBEECULOSIS. 

,  SiE, — ^At  a  recent  discussion  of  the  Eoyal  Society  of 
Medicine  on  the  "Eradication  of  tuberculosis  in  man  and 
animals,"  Professor  Lyle  Cummins  is  reported  to  have 
said  he  could  not  free  his  mind  from  feeling  that  it 
(partial  vaccination  by  a  bovine  strain  and  prolongation  of 
the  disease  in  the  class  of  case  in  which  milk  might  be 
concerned,  the  middle-aged  type  did  exist,  although  he 
iTould  reg-.rd  the  advocacy  cf  "such  vaccination  as  entirely 
unjustifiable. 

He  would  therefore,  I  imagine,  believe  that  for  this  end 
to  be  attained  bovine  tuberculous  must  have  been  on  the 
increase  during  the  past  fifty  years,  the  period  in  which 
human  tuberculosis  has  shovm  such  a  marked  decline. 
The  opponents  of  the  immunity  theory  would  probably 
consider  that  bovine  tuberculosis  had  also  decUned  during 
this  period,  a  supT>osition  wliicii  seems  just  as  probable  as 
the  other. 

Are  there  any  statistics  in  existence  relating  to  the 
incidence  of  bovine  tuberculosis  during  the  past  fifty 
years?  I  imagine  not.  If  there  were,  they  would  be 
interesting  with  reference  to  the  question  of  immunity. 
Infancy  and  chOdhood  are  the  p-eriods  of  life  in  which 
the  largest  quantities  of  milk  are  conscuned,  but  until  the 
present  ceniury  these  were  the  age  periods  in  which,  to 
quote  the  report  of  the  Eegistrar-General,  '■  the  fall  of 
mortality  amongst  young  children  has  previously  lagged 
somewhat  behind  those  at  most,  and  for  females  at  all 
ages." 

Childhood  and  the  earUer  adiilt  years  of  life  are  also 
those  in  which  the  infectious  illnesses  mcstly  occur,  and 
during  these  illnesses  increased  quantities  of  milk  are 
taken.  In  these  age  periods  also  the  non-pulmonary  and 
bovine  forms  of  tubercle  are  most  prevalent 

The  dose  of  baciUi  in  calk  at  any  time  must  be  x,  but 
this  being  imderstood  the  following  questions  may  be  put. 
If  this  partial  immunity  exists,  when  does  it  begin  to 
develop,  when  is  it  most  potent,  and  when  does  it  begin  to 
decline  ?  Surely  it  ought  to  be  most  potent  in  childhood 
and  grsidually  become  less  dominant,  yet  Professor  Eyla 
Cammins  suggests  that  it  has  most  influence  in  the  middle- 
age  type  of  disease,  and  not  with  the  young  adult  type. 

Whatever  views  may  be  held  as  to  the  benefit  or  danger 
of  the  consumption  o!  tuberculous  milk  'by  children,  I 
have  never  yet  met  anyone  who  suggested  that  the  drinking 
of  such  milk  by  adults  was  an  advantage  to  the  consumer. 
If  it  were  so,  in  the  opinion  of  those  who  believe  in 
partial  inmiunity,  it  would  be  an  armament  against 
attempting  to  diminish  the  incidence  of   bovine  tuber- 

,  culosis. — I  am,  etc., 

Gneraser.  Mirch  23itx.  H.  D.  BiSHOP. 

ADEEXALIXE  IX  P.ESUSCITATIOX. 

SiE, — The  valuable  letter  of  Mr.  Lockhart-Mummery  on 
p.  100  of  the  JouEXAL  on  .January  15th  may  appeal  to  more 
of  us  than  he  seems  to  think. 

Surely  he  makes  too  much  of  his  dilution  of  adrenaline 
to  1  in  50,000  before  admini.=  tration.  Experimental  physio- 
logists have  long  recognized  with  regard  to  intravenous 
administration  that  dilution  of  drugs  with  the  blood  can 
be  secured  to  any  extent  by  slowness  of  injection.  That 
Mr.  Lockhart-Mummery  found  by  his  observations  that 
1  in  50,000  was  tlie  optimuin  dilution  of  adrenaline  means 
no  more  than  that  it  was  the  optimum  at  the  rate  at  which 
he  injected  ;  no  two  operators  would  inject  at  the  same 
rate  and  so  secure  the  same  dilution  in  the  general 
circalation,  however  constant  the  contents  of  their 
sjvinaes  were. 


The  '■  person  skilled  in  the  use  of  adrenaline  transfusion," 
the  necessity  for  whose  presence  Mr.  Lockhart-Mummery 
considers  such  a  grave  limitation  of  the  scope  of  the  pro- 
cedure he  advocates,  need  be  no  other  than  any -one  of 
us  who  is  accustomed  to  using  a  10  or  20  ccm.  syringe  for 
intravenous  medication. 

It  is  this  recognitien  that  the  blood  is  the  best  dUnent 
that  has  changed  the  intravenous  administration  of  quinine 
— for  example,  from  being  a  procedure  for  those  '•  skilled 
in  transfusion "  to  being  a  matter  of  an  intravenous 
injection  easily  within  the  competeuce  of  any  tropical 
practitioner.  Provided  he  takes  the  precaution  of  adding 
ir^  V  of  hquor  adrenalini  to  his  solution,  and  of  injecting 
slowly,  he  can  avoid  the  one  danger  of  intravenous  injec- 
tion of  quinine — that  of  a  drop  in  the  blood  pressure. 
The  tetanus  spore,  the  bogey  of  the  intramuscular  method, 
he  may  leave  to  be  dealt  with  by  the  leucocytes ;  and  hia 
patients  never  remind  him  of  his  intravenous  injections  of 
quinine  as  they  did  of  his  intramuscrJar  ones,  followed  so 
often  by  painful  lamps  dotted  about  just  the  parts  of  the 
body  they  wanted  to  lie  on. 

Intravenous  medication  is  still  ill  its  infancy.  Used 
with  discretion  it  has  a  great  fnture  before  it ;  and  it  is 
a  distinct  encouragement  to  its  use,  when  indicated,  that 
it  is  the  one  way  of  giving  medicine  which  demands  no 
accuracy  of  dilution  in  dispensing.  The  practitioner  has 
only  to  judge,  say,  how  many  grains  of  quinine  or  nro- 
tropin  or  how  many  minims  of  tincture  of  iodine  he 
WTshes  to  administer ;  he  gives  this  in  the  nearest  avail- 
able syringe,  without  regard  as  to  whether  it  be  a 
5  or  a  10  ccm.  one,  and  in  injecting  he  presses  the 
piston  very  slowly,  thus  further  diluting  his  drag  with 
the  most  abrmdant,  handy,  cheap,  and  surely  sterile 
saline  solction  he  could  tLse. 

If  Mr.  Lockhart-Mummery,  out  of  his  experience,  will 
tell  us  what  is  the  dose  of  liq.  adrenalini  hyd.  (B.P.)  to  use 
in  order  to  have  the  best  chance  of  restarting  a  human 
heart  that  has  stopped  beating,  we  can  do  the  rest. — 
I  am.  etc., 

J.  L.  Maejobiba>-ks,  M.D.,  D.P.H., 
Aden.  Uarch  15th.  Lieat.-Colonel  LiLS. 


IRRITABLE  BLADDER. 

SiB, — Dr.  Hamflton,  in  the  Jo^E^"AI.  of  March  26th, 
p.  480.  asks  for  inf ormadion  with  regard  to  modem  methods 
of  treatment  of  irritable  bladder.  In  true  "  irritable 
bladder,"  which  is  associated  with  frequent  micturition, 
pain,  normal  urine,  painless  and  elastic  bladder  walls, 
faradism,  as  advocated  by  my  father,  the  lat-e  Dr.  Samuel 
Sloan  of  Glasgow,  gives  most  satibfactory  results. 

I  have  employed  this  treatment  according  to  my  father's 
directions.  "An  intrauterine  bipolar  electrode  is  intro- 
duced into  the  bladder  with  the  usual  antiseptic  pre- 
cautions. The  current  is  taken  from  the  secondary  coil, 
the  sedative  form  of  current  being  thus  employed.' 
A  dose  of  2  to  3  milliamperes  for  fifteen  minutes,  given  on 
alternate  days  for  ten  or  twelve  treatments,  will  snfiBce  for 
cases  of  irriuible  bladder,  but  a  second  course  of  treatment 
mav  be  necessary  in  those  cases  associated  with  injury  to 
the" bladder  from  pressure  during  parturition,  with  paresis 
of  the  sphincter. — I  am,  etc., 

Loadon.W..  April  4tli.      ELIZABETH  SloAX  CheSSEE,  M.D. 


CHROXIC  RETEXTIOX  OF  rErS"E  AEISIXG  FROM 
PEOST.\TIC  DISORDER. 

Sib,— In  reply  to  Mr.  Clayton-Jones  (March  19th,  p.  441), 
may  I  point  out  that  my  paper  of  March  12th  dealt  with 
the  treatment  of  only  one  of  the  symptoms  of  prostatic 
disorder — namely,  that  of  retention — and  not  of  others 
which  may  arise  from  the  same  cause — for  instance; 
nocturnal  vesical  irritation?  In  this  case  the  affected 
glands  within  the  prostate  are  so  situated  that  they 
stimulate  the  area  of  reflex,  thereby  giving  rise  to  a 
more  frequent  desire  to  micturate,  though  they  are  not  as 
yet  large  enough  to  produce  increased  resistance  in  the 
prostatic  urethra. 

Xocturna!  vesical  irritation  is  often  the  forerunner  of 
retention,  though  it  is  by  no  raeans  a  sure  sign  of  it« 
OEComing,  for  moat  men  after  middle  life  are  more  or  less 
thus  troubled,  but,  if  tested,  have  no  residual  urine- 
Further,  the  s3-mptoni  may.  and  often  does,  continue  after 
retention  has  occurrod.    Tlifc  desue  to  micturate  is  more 
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marked  at  night  owing,  I  believe,  to  the  fact  that  during 
the  day,  while  volition  is  present,  the  slight  irritation  is 
either  disregarded  or  inhibited,  but  when  volition  is  with- 
drawn during  sleep,  cr  as  sleep  approaches,  the  excitant  is 
exaggerated  and  is  then  sufficient  to  make  the  act  impera- 
tive. Again,  if  the  diseased  glands  do  not  interfere  with 
the  area  of  retiex  a  condition  is  produced  which  has  been 
aptly  described  by  Thomson  Walker  as  "  the  silent  pro- 
state." The  patient  has  few  comi)laiuts  and  hardly  any 
symptoms,  but  on  investigation  prostatic  resistance  is 
found  to  be  increased,  and  there  are  many  ounces  of 
residual  urine. 

Nocturnal  vesical  irritation,  although  commonly  asso- 
ciated with  retention,  does  not  necessarily  imply  that  it 
exists  ;  nor  does  the  presence  of  this  irritation  negative 
the  contention  that  "  prostatic  resistance  is  generally 
augmented  by  enlargement." 

A  patient  comi)laining  of  nocturnal  frequency  and  other 
defects,  such  as  dribbling  stream,  urgency,  and  hesitancy, 
should  be  subjected  to  a  systematic  examination  to  ascer- 
tain the  cause  of  the  trouble.  The  only  way  of  determining 
the  presence  of  residual  urine  is  by  introducing  a  catheter 
immediately  after  the  ijatieut  has  passed  all  he  can  by  his 
own  efforts.  The  treatment  afterwards  is  based  on  the 
condition  founfl.  With  adequate  precautions  the  risk  of 
mfection  is  exceedingly  small ;  neither  do  1  agree  that  a 
"  breakdown  "  must  almost  certainly  follow  insuumenta- 
tion  performed  by  the  patient  himself  for  the  purpose  of 
treatment.  It  will  not  occur  if  he  is  taught  to  use  the 
instrument  properly,  and  is  instructed  in  the  details  of  an 
efficient  and  easy  method  of  sterilization. 

Finally,  inducing  the  desire  to  micturate  while  the 
catheter  is  171  siiii  will  not  produce  any  back  pressure 
on  the  kidneys,  mainly  because  the  ureteric  openings  are 
lirmly  closed  during  vesical  contraction,  unless  the  disease 
is  advanced  and  serious  structural  changes  have  already 
taken  place,  when  the  treatment  would  be  worse  than 
useless  ;  and  secondly,  becau.se  the  presence  of  the  instru- 
ment reduces  the  prostatic  resistance  sufficiently  to  enable 
the  muscle  to  deal  with  a  normal  load  in  a  natural  way, 
and  at  the  same  time  prevents  any  undue  pressure  being 
put  on  the  bladder. — I  am,  etc., 
Loudon,  W„  llaich  30tb.  Hekbeut  T.  HekEIKG. 


PROSTATIC  SYJIPTOMS  AND  THEIR  CAUSES. 

Sir, — I  have  been  reading  with  much  interest  the  recent 
contributions  that  have  appeared  in  the  Jockxal  on  the 
troubles  and  symptoms  of  the  enlarged  prostate,  and  my 
interest  is  largely  personal,  as  1  have  been  for  several 
years  a  sufferer  from  these  myself.  One's  attention  is 
naturally  specially  drawn  to  one's  self  when  suffering, 
and  occasionally  new  light  may  be  shed  and  benefit  derived 
by  acting  on  the  knowledge  gained  by  introspection — 
yvi>6i  diavToi'.  I  am  therefore  glad  to  submit  a  few 
particulars  of  my  own  case. 

1  am  63,  wiry,  active,  and,  apart  from  bladder  trouble, 
enjoying  good  health.  But  for  ten  or  more  years  I  have 
had  symptoms  usually  regarded  as  entirely  due  to 
prostatic  enlargement — mild  at  first,  afterwards  more  pro- 
nounced. My  prostate  is  moderately  enlarged  and  elastic 
to  touch.  The  capacity  of  the  bladder  is  still  up  to  10  oz. 
The  symptoms  of  my  trouble  are  or  were :  Frequency  of 
micturition,  sudden  urgency  going  on  to  incontinence  if 
opportunity  of  relieving  myself  was  not  available.  The 
stream  was  usually  small  and  hesitancy  in  starting  it  not 
unusual — that  is,  some  retention.  I  felt  I  would  have 
greater  relief  if  I  could  pass  more  urine  after  the  flow  had 
ceased.  I  often  had  pain  at  the  end  of  the  penis  and  in 
the  perineum,  radiating  to  adjacent  parts  of  the  thighs. 
Further,  I  was  troubled  with  a  very  unusual  symptom— 
namely,  priapism.  This  came  on  generally  during  sleep 
as  the  bladder  tilled  up,  but  subsided  at  once  when  the 
bladder  was  emptied. 

Careful  consideration  of  these  symptoms  has  enabled 
me  to  realize  that  the  prostatic  enlargement,  although  a 
contributing  factor,  was  not  their  main  cause.  The  trouble 
I  found  was  largely  due  to  avoidable  cause  or  causes,  and 
after  these  were  recognized  and  corrected  I  have  felt 
better  in  every  way,  although  1  fear  that  as  they  have 
been  operating  to  my  detriment  for  a  number  of  years 
unrecognized,  permanent  harm  has  resulted.  Still,  I  am 
very   much  improved  ;  of   that   there  is  uo  doubt.    The 


reaction  of  my  urine,  now  normal,  had  been  generally 
alkaline  for  a  number  of  years,  and  this,  in  conjunction 
with  the  symptoms,  I  regarded  as  due  to  residual  reten- 
tion from  prostatic  eulargeiuent.  But  now  I  know  thi;4 
was  not  the  cause  of  the  alkalinity.  To  explain :  I  may  say 
I  have  been  troubled  with  constipation  for  many  years, 
audi'  like  many  others,  got  into  the  habit  of  obtaining 
relief  by  taking  salines  two  or  three  times  a  week — 
generally  seidlitz  powders—with  the  result  that  the  urine 
was  markedly  affected  thereby,  and  became  almost  con- 
stantly alkaline  in  reaction.  These  salines,  of  course,  give 
up  their  citrates  or  tartrates  and  become  carbonates  and 
phosphates.  I  find  "  phosphaturia"  always  appears  after- 
taking  these  salines.  When  such  aperients  are  taken 
only  occasionally  uo  harm  is  done,  as  the  effect  soon 
passes  away,  but  when  taken  habitually  two  ov  threo 
times  a  week,  as  I  used  to,  a  marked  effect  is  produced. 
The  sensitive  lining  of  the  uiiuaiy  passages,  which  in 
normal  conditions  is  id  contact  with  slightly  acid  urine, 
has  to  submit  to  the  presence  of  a  fluid  of  uunatural 
reaction  and  of  irritating  character,  resultug  in  a  slow  in- 
flammatory process,  with  thickening  of  the  mucous  mem- 
brane and  subjacent  ti.-iSues,  including  the  prostate,  which 
hypertrophies.  Hence  the  explanation  of  most  of  my 
symptoms — the  pain,  sudden  call,  small  stream,  etc.  The 
lumen  of  the  passage  of  the  urethra  is  small  owing  to 
tumefied  mucous  membraue  and  subjacent  changes.  I 
may  add  I  have  often  seeu  stricture  of  the  urethra,  espe- 
cially near  the  meatus,  in  eldei-ly  people  with  prostatic 
symptoms.  As  to  the  priapism,  this  is  not  so  easily 
explained.  It  only  appears  when  cerebral  control  is  cut 
off,  and  only  then  when  the  bladder  is  distended. 
Priapism  is  seeu  occasionally  in  the  newly  born  child 
and  may  last  for  weeks,  causing  distress  to  mother  as 
well  as  child,  and  afterwards  cease  to  trouble.  AVhero 
death  of  the  infant  has  occurred  from  other  causes  and 
a  post'iHortem  examination  made  the  only  pathological 
finding  in  the  geuitouriuary  system  has  been  a  deposit 
of  uric  acid  concretions  on  the  apices  of  the  pyramids  of 
the  kidney — the  so-called  infarcts.  What  the  association 
of  these  is  with  priapism,  if  auy,  I  will  not  attempt  to  say. 
As  to  the  causation  of  the  syuiptoui  in  my  case  it  may 
be  reasonaVjle  to  infer  that  some  similar  process  has  been 
at  work ;  it  may  be  that  deposits  of  uric  acid  or  of  alkaline 
salts,  or  both  of  these,  was  the  cause  of  the  trouble,  but 
this  is  mere  surmise.  I  should  say  I  have  no  symptoms 
of  tabes  or  other  spinal  cord  disease. 

I  have  been  anxious  to  give  the  history  of  my  troubles 
to  your  readers  after  reading  the  articles  you  have  recently 
published,  as  it  is  likely  that  many  other  sufl'ercrs  from 
what  is  usually  regarded  as  simple  prostatic  eulargeiuent 
are  unconsciously  responsible  for  their  production. — 
I  am,  etc., 
Uarcli  27tb.  Sexectus. 


AXGIO-XEUROTIC  OEDEMA. 
Sir, — Dr.  Davis  (p.  480)  thinks  me  uuduly  pessimistic 
with  regard  to  prognosis,  but  the  impression  I  wished  to 
give  was  that  the  tendency  always  remains,  and  that 
therefore  recurrences  are  the  rule,  but  they  are  apt  to 
assume  an  attenuated  form,  so  that  to  this  extent  Dr. 
Davis  may  take  heart.  In  my  experience,  in  the  large 
majority  of  cases,  the  first  series  of  invasions  are  the  most 
severe,  and  of  the  most  serious  variety ;  for  instance,  those 
few  cases  I  have  seeu  in  which  the  larynx  has  been 
involved  have  invariably  occurred  in  the  period  of  first 
invasion,  recurrences  of  the  disorder  having  been  dis- 
tributed iu  the  superficial  loose  cellular  tissues.  The 
same  remark  applies  to  affection  of  the  tongue.  The  first 
attack  was  by  far  the  worst,  subsequent  attacks  involving 
small  areas  only.  Extremely  uncomfortable,  not  to  say 
painful,  symptoms  accompany  the  disease  in  its  internal 
manifestations.  A  surgeon  onco  told  me  that  twice  he 
bean  to  operate  upon  patients  for  acute  appendicitis  only 
to  lind  that  angioneurotic  oedema  of  the  gut  was  entirely 
responsible  for  the  symptoms.  When  the  oesophagus  is 
implicated  the  condition  is  one  of  the  utmost  discomfort, 
and  is  apt  to  create  alarm.  It  is  remarkable  that  some- 
times a  series  of  cases  occurs  in  which  the  mouth  and 
throat  are  almost  exclusively  involved,  and  another  series 
in  which  the  subcutaneous  tissiio  jji  attacked.  Thera 
appeals  to   be    ho  reason  for  this  I  eyond  the  relativ* 
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susceptibility  of  the  patient.  lo  tliose  liable  to  angio- 
neurotic oedema  the  presence  o£  a  fly,  or  even  o£  a  particle 
of  dust,  in  the  eye  will  at  once  bring  on  the  trouble. 

If  Ur.  Davis  will  read  Dr.  Francis  Hare's  article  upon 
the  "Paroxysmal  neuroses,"  in  the  February  number  of 
the  PracHHoner,  1906,  he  will  probably  find  much  help  in 
its  application  to  this  condition.  Dr.  Edgeworth  of  Bristol 
lias  also  contributed  an  interesting  paper  upon  the  subject 
(Quarterly  Journal  of  Medicine,  January,  1909,  vol.  2, 
Is'o.  6j,  and  in  a  memoi-andum  to  the  Lancet,  June  2nd, 
1906,  I  have  tried  to  point  out  how  Dr.  Hare's  remarks 
apply  to  the  disorder,  and,  in  view  of  my  subsequent 
experience,  I  am  more  than  ever  convinced  tliat  the  failure 
of  the  decarbonizing  functions  is  chiefly  responsible.  Many 
incomplete  cases  occur,  and  are  apt  to  be  overlooked,  so 
that,  possibly,  the  disease  is  not  so  rare  as  is  generally 
supposed. 

I  believe  it  is  a  well-known  fact  that  an  access  of 
pyrexia  banishes  epileptic  fits  for  a  time.  I  have  observed 
precisely  the  same  incident  in  the  course  of  angioneurotic 
oedema.  This  may  point  to  a  relation  between  the  two, 
or  simply  to  a  common  origin  in  variations  in  carbonaceous 
income  and  expenditure  with  differing  results.  If,  how- 
ever, both  diseases  were  found  to  be  more  closely  related 
than  is  apparent,  we  might  have  to  modify  our  point  of 
view  in  the  treatment  of  the  major  disease. — I  am,  etc., 

Exeter,  March  2SIU.      '  CLAUDE  A.   P.  TKUiliN. 


GLANDULAR  FEVER. 

Sir, — The  account  of  glandular  fever  in  your  issue  of 
March  26th,  p.  452,  is  interesting.  It  seems  to  be  a  very 
definite  disease  with  well  marked  clinical  features.  I  Lave 
lately  had  a  case  in  my  own  family. 

The  patient,  a  bov  aged  4i  years,  was  strong  and  healtby  np 
to  a  Uttle  time  before  Christmas,  1920,  when  he  began  to  look 
pale  and  appeared  out  of  sorts,  and  complained  of  easily  getting 
tired.  About  January  16th  he  looked  flushed  in  the  evening, 
but  no  temperature  developed.  The  same  tiling  occurred  the 
next  evening.  On  the  next  moaning  his  temperature  was  100.4", 
and  he  had  some  headache  and  he  remained  in  bed.  Kest  day 
the  temperature  rose  to  101.4",  when  a  swelling  was  noticed 
under  the  middle  of  the  right  sterno-mastoid  muscle,  and  he 
complained  of  pain  on  moving  his  neck.  A  patchy  erythe- 
matous rash  developed,  chiefly  over  the  shins,  and  one  or  two 
patches  on  the  arms,  face  and  "body.  This  lasted  three  or  lour 
days.  The  nose  bled  rather  profusely  once.  The  glands  on  the 
left  side  under  the  sterno-mastoid  then  swelled  up,  but  not  so 
mnrkedly  as  on  the  right  side.  The  temperature  ranged  between 
101 -'  and  105^,  but  came  down  fairly  rapidly  to  normal  about 
the  tenth  dav.  During  the  illness  constipation  was  rather 
marked.  The  pulse  seemed  quick,  out  of  all  proportion  to 
the  temperature,  going  up  to  150  at  the  height  of  the  fever,  and 
being  very  irregular  in  force  and  rhythm,  and  the  child  looked 
and  seemed  very  ill.  Examination  of  the  throat  showed  redness 
of  the  fauces  but  no  enlargement  of  the  tonsils.  Unfortunately 
a  swab  was  not  obtainable,  as  the  child  resented  having  bis 
mouth  oiiened.  The  swelling  of  the  glands  lasted  about  ten 
days. 

After  the  temperature  had  come  down  to  normal  the  child 
was  kept  iu  bed  a  further  ten  days  and  on  a  sofa  for  a  further 
fortnight,  until  the  heart  had  settled  down.  Examination  of 
the  heart  did  not  show  any  signs  o!  dilatation,  so  the  rapid  jiulse 
was  probably  due  to  a  toxaemia. 

Treatment  consisted  of  glycerin  and  belladonna  to  the  glands 
and  a  febrifuge  mixture  at  "first,  followed  by  quinine  and  small 
closes  of  digitalis  and  strychnine.  During  convalescence  cod- 
liver  oil  and  malt  and  Parrish's  food  were  given. 

The  child  now  looks  well,  but  care  is  still  exercised  that 
he  does  not  do  too  much.  His  brother,  aged  6J  years,  was 
in  and  out  of  his  room  during  the  illness,  but  did  not 
develop  anything,  so  possibly  the  disease  is  not  very 
infectious. 

For  some  time  before  the  illness  I  had  attended  several 
cases  of  adenitis  in  children,  but  they  were  of  the  ordinary 
type,  with  sore  throats  and  infection  of  the  glands  of  the 
anterior  triangle. 

The  theory  that  the  infection  may  be  a  type  of  influenza 
may  have  something  in  it,  for  shortly  after  his  illness  a 
very  widespread  outbreak  of  influenza,  beginning  amongst 
the  elementary  school  children,  developed  here  and  is  still 
going  on,  and  a  large  number  of  cases  of  bronchopneumonia 
Lave  occurred. — I  am,  etc., 

Chichester.  March  28th.  WALTER  DiCK, 

The  Swedish  Government  has  allotted  5,000  crowns 
to  the  Swedish  Medical  Association  to  help  in  the 
printing  of  the  three  scientific  journals  published  by  the 
association,  j  r  j 


UNIVERSITY  OF  LONDON. 
A  MEETIXG  of  the  Senate  was  held  on  March  16th. 

The  title  of  Professor  of  Surgery  of  the  University  wa?  con- 
ferred upon  Mr.  G.  E.  Gask  (St.  Bartholomew's  Hospital)  and 
the  status  and  designation  of  appointed  teacher  were  conferred 
upon  Dr.  T.  R.  Elliott,  Professor  of  Medicine  in  the  University. 
Dr.  John  A.  Ryle  was  recognized  as  a  teacher  of  medicine  at 
Guy's  Hospital  iMedical  School. 

The  Royal  Dental  Hospital  and  London  School  of  Dental 
Surgery  and  the  National  Dental  Hospital  and  College,  forming 
a  department  of  University  College  Hospital  Medical  School, 
were  continued  as  schools  of  the  University  (in  dentistry  only) 
for  a  period  of  one  year,  from  January,  1921. 

Professor  A.  D.  Waller,  F.R.S.,  was' reappointed  Director,  and 
Dr.  T.  D.  Lister,  C.B.E.,  Treasurer  of  the  Physiological 
Laboratory  until  the  end  of  tlie  session  1920-21. 

It  was  resolved  that  the  revised  syllabus  iu  pharmacology  of 
of  the  second  examination  for  medical  degrees.  Part  II  (Red 
Book,  1920-21,  pp.  247-9,  and  Blue  Book,  September,  1920, 
pp.  229-31)  be  oiierative  in  and  after  the  year  1923. 

The  following  were  appointed  to  act  as  additional  examiners 
in  obstetric  medicine  at  the  M.B.,  B.S.  examination  in  Mav, 
1921:  Dr.  J.  S.  Fairbairu  (St.  Thomas's  Hospital),  Dr.  T.  G. 
Stevens  iSt.  Mary's  Hospital^,  or,  failing  either  of  these.  Dr.  E. 
Holland  (London  Hospital)  or  Lady  Barrett^  C.B.E.  (Royal 
Free  Hospital). 

Mr.  H.  J.  Waring  has  been  reappointed  by  the  Faculty  of 
Medicine  a  member  of  the  Senate  for  1921-25. 

Applications  for  the  Jodrell  Chairof  Zoology  and  Comparative 
Anatomy  tenable  at  University  College  (silary  £800  a  year)  and 
the  Chair  of  Anatomy  tenable  at  St.  Bartholomew's  Hospital 
(salary  £900  a  year)  must  be  received  by  the  Academic  Registrar 
by  April  25th  and  April  14th  respectively.  Applications  for  a 
University  Studentship  iu  Physiology  (£50  for  one  year)  must 
be  received  by  the  Principal  Officer,  from  whom  full  particulars 
can  be  obtained,  by  May  31st. 

Course  IK  l^fentiil  Deficiency. 
A  course  of  lectures  on  mental  deficiency,  arranged  by  tlie 
University  Extension  Board  in  co-operation  with  the  Central 
Association  for  the  Care  of  the  Mentally  Defective,  will  begin  at 
the  University  of  London,  South  Kensington,  on  Monday, 
May  23rd,  and  terminate  on  June  4th.  It  meets  the  require- 
meiits  of  the  syllabus  for  the  diploma  of  the  University  in 
psychological  medicine.  The  course  will  consist  of  eleven 
lectures,  with  clinical  demonstrations,  on  mental  deficiency  by 
Dr.  A.  F.  Tredgold  and  five  by  Dr.  F.  C.  Sbrubsall  on  adminis- 
trative procedure  in  the  ascertainment  and  treatment  of  the 
mentally  defective,  supplemented  by  lectures  on  the  psychology 
of  mentally  defectives  by  Mr.  Cyril  Burt ;  on  methods  of 
training  mentally  defective  children  by  Miss  Lucy  Fildes,  on 
psychoneuroses  iu  relation  to  mental  deficiency  by  Dr.  Eric 
Prideaux,  and  on  the  relation  between  crime  and  mental  defect 
by  Dr.  W.  C.  Sullivan,  medical  superintendent  of  the  Criminal 
Lunatic  Asylum,  Broadmoor.  Further  particulars  can  be 
obtained  on  application  to  Miss  Evelyn  Fox,  at  the  University 
of  London,  Imperial  Institute  Road,  South  Kensington,  S.W.7. 

Guv's  Hospital. 
Dental  Jtcsrarxli  I'cllovship. 
A  Deutal  Research  Fellowship  Fund  has  been  instituted,  con- 
sisting of  a  sum  of  money  not  exceeding  £300  per  annum, 
awarded  wholly  or  in  part!  Applicants,  whether  graduates  or 
iindergraduates,  must  have  studied  in  the  Medical  School  or 
Deutal  School  of  Guy's  Hospital,  imless  the  advisory  body 
decides  that  the  circumstances  are  exceptional.  Holders  of 
grants  from  the  fund  may,  at  the  discretion  of  the  advisory 
body,  be  part-time  research  workers.  All  research  work  under- 
taken with  the  aid  of  the  fund  must  be  entirely  carried  out  in 
Guy's  Hospital  or  the  schools  attached  thereto,  unless  the 
advisory  body  agrees  that,  from  the  nature  of  the  work,  some 
portion"  of  the  study  might  with  advantage  be  pursued  else- 
where. Applications  for  grants  from  the  fund  should  be  made 
to  the  Clinical  Research  Committee  of  Guy's  Hospital,  London 
Bridge,  S.E.I. 


UNIVERSITY  OF  DURHAM. 
At  the  Convocation  held  on  March  26th  the  following  degrees 
were  conferred : 

M.D. '/or  Prnclitiovers  of  Fifteen  Years'  Standiny).—C.  Corfleld, 

R.  J.  C.  Thompson. 
MS.— J.  A.  Ijorry,  W.  A   Hewitson.  K.  Hodgson. 
M.B.,  B.S.— J.  b.  Clark.  R.  C.  Davison.  T.  \V.  K.  Dunscombe,  Xovah 

II.  Hamilton.  R.  T.  E.  Nalsmith.  J.  D.  Sllverstou,  T.  S.  Severs, 

H.  Toum.  R.  P.  Wanless. 
B.S.— ilavgurct  B.  Herbst. 
B.Hl.  AND  D.r.H.— W.  li.  euegg. 


UNIVERSITY  OF  EDINBURGH. 

Department  of  Physioloriy. 
There  is  a  vacancy  for  an  assistant  iu  this  department. 
Applications,  with  full  information  as  to  qualifications  and 
nrevious  work,  should  be  addressed  to  Professor  Sir  E.  Sharpey 
Schafer,  from  whom  particulars  of  salary,  nature  of  work,  etc., 
may  be  obtained. 
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UNIVEKSITT  OF  ABEEDEEN. 
A  GRADrATidx' ceremonial  was  held  on  Mai'ch' 3l3t,'wlien  the 
following  meciical  degrees  were  conferred  : 

M.D.— ,T.  B.  Miloe. 

M.B.,Ch.B.— "'J.  Craig,  f  Eleanova  M.  P.  Law,  ^D,  K.  llacJonald, 
MMary  M.  Pypev.  H.  R.  Spark.  C.  D.  Allan.  J.  J.  H.  Anderson, 
*N.  C.  Bodenstein,  F.  K.  Cben.  Tdlian  F.  Gall.  R.  K.  Grant, 
G.  G  W.  Hay,  Margaret  Lipp,  'M.  H.  Logg.  A.  .MacKay.  Elsie 
AlacUie,  Katbariua  F.  E.  vander  Meiwe.  Mary  G.  j\lilne.  Dorothy 
Mitchell,  .J.  I.  Jloir.  Marion  E.  ilowat,  Isabella  M.  H.  Murray, 
Manet  C.  Nicol.  A.  E.  Reid.  E.  N.  D.  Renper.  ■■].  P.  J.  Rossouw, 

0.  Saint.  N.  C.  Simpson,  Ethel  V.  G.  Smith,  "A.  L.  G.  Thomson, 

1.  S.  Thomson,  A.  R.  Wood. 

D.P.H.— D.  W.  Berry.  A.  M.   Dngan.  F.  A.  lunes,  H.  R.  Neilson, 

W.  W.  Nicol,  J.  A.  Sellar.  Agnes  L.  Semple. 
*  Passed  Final  Medical  Professional  Esamination  with  distinction, 
I  "With  second  class  honours. 


UNIVERSITY  OF  GLASGOW. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

M.B..  Ch.B.  (MedicalJurispnidence  and  Public  Health'i.—'M.  Brown, 
J.  I.  Cameron.  .T.  A.  Cameron.  .A.  J.  G.  Caporn.  \V.  Houston, 
T.  J.  .Jones,  'D.  Lamont,  A.  Logan.  G.  H.  Macartney.  W.  M. 
M'Cash,  J.  W.  M'Conville.  F.  M'Elwce.  C.  F.  H.  M'Fadyen. 
.7.  .J.  M'Ghee.  T.  J.  M'Kail.  E.  J.  MacPhail,  W.  B.  M'Queen, 
R.  S.  V.  Waisball,  W.  Muir.  A.  Snaddon.  J.  Sneddon.  W.  A.  ME. 
Stewart,  H.  V.  Sweeney,  U.  M.  Thompson.  10,  J.  T.  Thompson, 

A.  P.  White.  A.  Wiison.  Marion  0.  Hoyd.  Mary  D.  A.  Boyd. 
.Jemirr  a  G.  Br'odie.  Margaret  G.  Carrick.  Katharine  L.  Cooper, 
Elizabeth  Conp'and,  Isabella  C.  Darling.  Martha  D.  Devon, 
.Tcan  M.  Gilchrist.  Mary  D.  Gilmour.  Annie  W.  Humble.  Frances 

B.  C.  Livingston,  .Joan  A.  MacColl.  Henrietta  L.  Paterson, 
.Joanna  T.  Rae.  .Jessie  G.  .'rervice,  Jeanie  -M.  Strathie,  Eleanor  M. 
Torrance,  Adeline  G.  Vallauce,  OlO  lituuiations ;  Francisco 
Kibeiro. 

*  With  distinction. 


UNIVERSITY  OF  DUBLIN. 
Tkixity  College, 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Final  M.B  :  Part  I  —Materia  Meiiica  ajuJ  Theraiieiitirs,  Jurispru- 
dencennd  Uygieiie,  Paiholoou  and  Bacteriology :  'L.  Staznnskv, 
•\.  E.  Drotske,  'F.  C.  B.  L.  B.  Crawford,  D.  S.  Spenco,  J.  V. 
Carroll,  R.  A.  O'Meara,  Minnie  Alper.  K.  Sea'e,  Charlotte  A. 
Stuart,  J.  D.  Watson,  F,  B  DArcy,  Rnth  Lemon,  C.  VV.  H. 
McCaldin.  F.  Malone-Barrett.  P.  H.  S.  Fouche,  .J.  E.  Deane.  .J. 
O'Connor.  H.  J.  L.  Murphy.  M.  Sayers.  .7.  G.  Russell,  D.  H. 
Saaymau.  Dorothy  C.  H.  Dorinan,  ^Juriel  V.  Odium,  Mary  H. 
Harcourt,  L.  Phillips.  I.  P.  Jfyers.  .7.  C.  Hyrne.  Materia  Medica 
and  Therapeutics.  Junsurudence  atld  Hijoiene:  H.  Hall.  W.  T. 
Hogan.  Jurisprudence  and  Hygiene.  Paiholoou  and  Bacterio- 
logy :  R.  N.  Perrott.  Pathology  and  Barteriolcgy :  A.  G.  Bewley, 
N.  McL  Falkiner.  A.  E.  Phillips.  G.  S.  Moran,  H.  L.  Hanna,  H.C. 
Dundon.  J.  J.  P.  Kelly.  J.  Devane. 

Paut  II.— Kfdifi)ie;  J.  A.  Smith.  D.  .T.  Browne.  R.  H.  .L  M. 
Corbet.  T.  F.  L.  Gary.  Elinor  D.  Stopford.  H.  C.  C.  Deane, 
Edith  F.  Willock.  F.  Y.  Pratt.  P..  H.  Satchwell,  Dorothy  A, 
Daly,  C.  S.  Wilson.  E.  S.  Horgan.  Ruih  F.  Flavelle,  D.  V. 
Latham.  R.  S.  Chapman,  .J.  .\.  Acheson,  P.  M.  J.  Bobbelt.  R.  W. 
Power,  T.  W.  Panter.  .J.  D.  Leahy.  J.  C.  Davis,  A.  D.  Ward.  P.J. 
Healy.  G.  C.  B.  Robinson.  Surgeru  :  E.  C.  Smith.  D.  de  Bruijn. 
R.  V.  Dowse,  .7.  D.  Leahy,  H  C.  C.  Deane.  W.  H.  Smith.  Mar- 
garetla  T.  Stevenson.  Dorothy  A.  Daly,  L.  Herzenberg,  R,  S, 
Chapman,  P.  I.  Levitt.  G.  C.  Malherbe.  P.  .1.  Healy.  C.  W.  Parr, 
.7.  A.  Acheson,  J.  C.  Brennan,  F.  M.  Hilliard,  Alida  C.  Burt, 
B.  G.  Campbell.  Mary  Horan.  1!.  H.  Satchwell.  Midwifery: 
■A.D.Ward,  E.R.Murray,  U  H. J.  M.  Corbet.  -M.  R.  Cooliean, 
Nannette  Norris,  A.  H.  X.  Todd,  L.  Herzenberi;.  W..A,  Murphy, 
R.  I'ormer.  J.  D.  Thompson.  T.  G.  Warham,  Alida  C.  Burt,  K.  S, 
Chapman,  Rita  DiHon-Leetch,  E  ,S.  Horgan. 
D.P.H.:  TautT.— Chemistry,  Bacteriologil,  Phy.'^ies.  and  Meteoro- 
logy :  T.  .7.  KilBride,  T.  P.  Chapman.  T.  D.  Gordon.  H.  Muller. 

I'KUT  11.— Sanitary  Engineering.  Sanitary  Inspection  and. 
Report,  Hygiene.  Epidemiol-gg.  .Vital  Statistics,  and  Public 
Health  Law:  T.  .7.  KilBride.  H.  Muller,  T,  P.  Chapman,  T.  D. 
Gordon,  Anna  M.  K.  O'Halloran. 

Passed  with  high  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  meeting  of  the  President  and  Fellows,  held  on  April  1st, 
the  following  candidates  tor  the  Fellowship  of  the  College,  who 
had  been  nominated  on  .January  7th,  1921,  were  duly  elected 
Fellows  :  Thomas  Mather  Thomson,  Harold  Pringle,  II.D. 

At  the  same  meeting  the  successful  candidates  at  the  recent 
final  examinations  under  the  Conjoint  Scheme  of  the  Roval 
Colleges  of  Physicians  and  Surgeons,  Ireland,  were  admitted 
Licentiates  in  Medicine  and  Midwifery  of  the  College  as  follow: 
Mary  Boland.  Lucretia  H.  H.  Bvrue,  T.  Cooney,  B.  .1.  Covne 
.1.  A.  Cnsack,  Edith  :M.  LI.  Doii<l,  A.  C.  Esmonde,  P.  Gaflhey 
S.  A.  Gailey,  •!.  W.  E.  Graham,  S.  .J.  Halpin,  T.  .J.  Kerr, 
J.  .1.  McHeury,  P.  Moylan,  .1.  .J.  O'Sullivan,  .J.  Tehau  (with 
honours).  "  • 

Dr.  Chacon,  an  eminent  Spanish  toxicologist  and 
professor  of  obstetrics  at  the  University  of  Madrid,  has 
recently  died. 

In  1919-20  there  were  14,088  medical  students  in  the 
United  States  ;  this  was  au  increase  of  1,036  over  the 
number  in  1918,  The  number  of  students  who  became 
qualified  in  1919-20  was  3,047. 


©bttiiartr. 

RUTUERFOORD  JOHN  PYE-SMITH,  Ch.M.,  F.R.CS., 
Emeritus  Professor  of  Surgery.  University  of  SheflJCd. 
The  ileath  of  Mr.  Eiitberfoord  Pye-SmiUi,  which  we 
annoimced  briefly  last  week,  will  be  felt  as  a  personal  loss, 
not  only  by  tlie  large  circle  of  his  friends,  but  by  numbers 
of  people  of  all  ranks  of  society  in  Sheliield  and  district 
who  have  benefited  by  his  professional  skill  or  personal 
acts  of  kindness  and  sympathy.  He  was  a  worthy  repre- 
sentative of  a  notable  Sheffield  family.  His  grandfather, 
John  Pye-Smith,  D.D.,  F.R.S.,  the  eminent  divine  and 
geologist,  left  liis  native  town  in  1801  to  settle  in  Loudon; 
bis  father,  Ebonezcr  Pye-Smith,  F.Ii.O.S.,  was  an  honourecl 
member  of  the  medical  profession,  and  it  was  in  London 
that  Rutherfoord  .John  Pye-Smith  was  born  in  1848.  He 
and  his  elder  brother,  Pliil'ip  Henry  PyeSmith,  were  edu- 
cated at  Guy's  Hospital.  The  latter  was  the  well  known 
physician  of  Guy's,  and  editor  of  the  first  (posthumous) 
edition  of  Hilton  Fagge's  Tcrthook  of  Medu-ine,  and  editor 
and  author  of  the  subsequent  edition. 

Untherfoord  Pye-Smith  took  the  diploma  of  M.R  C.S.  in 
1871  and  that  of  L.K.CP,  in  1872;  he  became  F.R.CS.  in 
1875,  and  started  pr.actice  in  Sheffield  in  1876.  He  was 
elected  surgeon  to  the  Sheffield  Royal  Hospital  in  1877, 
ana  he  devoted  himself  to  the  interests  of  tliat  institution 
heart  and  sou!.  .Vlthough  hampered  by  buildin"s  and 
equipment  tliat  were  then  out  of  date  and  inadequate,  he 
introduced  Listerian  surgery,  and  gradually  effected  a 
great  improvement  in  the  efficiency  of  the  hospital  on  its 
surgical  sitle.  Though  utterly  incapable  of  advertising 
himself,  and  of  a  retiring  and  rather  shy  temperament, 
such  abilities  as  his  could  not  long  remain  unrecognized. 
He  gradually  won  his  way  and  took  rank  as  one  of  the 
leading  surgeons  of  the  district.  .\s  an  operator  he  was 
safe  rather  than  brilliant.  His  technique  was  exceedingly 
careful  and  thorough,  and  his  operative  results  were 
very  good.  As  a  clinician  the  accuracy  of  his  ob.serva- 
tiou  and  soundness  of  judgement  were  rarely  at 
fault.  He  always  kept  in  touch  with  the  developments 
of  surgery.  One  of  the  secrets  of  the  success  of  his 
surgical  work  was  that  he  was  always  hopeful  and 
resourceful,  however  grave  the  case  might  appear.  The 
amount  of  work  he  accomplished  was  extraordinary.  His 
whole  days  were  an  unremitting  round  of  toil,  and  a 
large  part  of  the  nights  was  spent  in  correspondence  and 
literary  labours.  Everything  be  undertook  was  accom- 
plished with  untiring  attention  to  the  minutest  detail. 
His  activities  included  not  only  professional  matters  but 
various  forms  of  social  service,  philanthropic  and  Church 
work,  and  in  these  be  was  much  helped  by  the  devoted 
assistance  of  bis  wife.  He  was  never  a  rapid  worker,  and 
it  was  only  by  con.stant  effort  and  exacting  toil  that  he 
was  able  to  get  through  the  day's  work  and  to  satisfy  bis 
passion  for  accuracy  and  thoroughness. 

After  bis  retirement  from  the  Royal  Hospital  staff  in 
1908,  at  the  age  of  60,  he  retained  a  large  surgical  con- 
sulting practice.  Ho  bad  been  President  of  the  Vorksbire 
Branch  of  the  British  Medical  Association,  and  bis  Address 
in  Surgery  at  the  annual  meeting  of  the  Association  in 
Sheffield  in  1908  will  be  remembered  by  those  who  heard  it 
as  full  of  shrewd  observation,  m.ature  wisdom,  and  humour. 
From  the  University  of  Sheffield  be  received  the  degree  of 
Ch.M.  in  1908 ;  be  was  professor  of  surgery  in  that  uni- 
versity, and  represented  it  on  the  General  Medical  Council 
from  1911  to  1919. 

In  the  strenuous  days  of  the  war  bis  knowledge  and 
skill  were  needed  for  the  treatment  of  the  sick  and 
wounded.  Though  almo.st  worn  out  by  thirty-five  years 
of  incessant  work  and  in  poor  health,  he  responded  to 
the  call  and  joined  the  staff  of  the  Wharncliffe  War 
Hospital.  The  younger  surgeons  who  were  bis  col- 
leagues at  th.at  "hospital  know  well  the  value  of  the 
work  be  did  there,  as  did  his  patients,  by  wliom  be  was 
known  as  the  saviour  of  limbs,  But  the  strain  proved 
too  much  for  his  years  and  a  constitution  never  robust, 
and,  tliough  he  coutiiuied  to  do  valuable  service  until  the 
end  of  the  war,  lie  was  forced  to  yield  to  the  remon- 
strances of  his  friends  and  to  restrict  the  range  of  ]x^i 
activities. 

When  the  strain  of  tbo  war  was  over  there  was  no 
hiding  the  fact  that  bis  health  was  very  seriously  under- 
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mined,  though  he  would  never  consider  himself  an  invalid. 
Tlie  restful  life  of  bis  country  home  at  Amptbill  did 
something  to  restore  his  health;  lut  the  weakness 
"remained,  and  ho  succumbed  to  heart  failuie  following 
influenza  after  a  brief  illness  of  two  days.  His  name 
must  be  added  to  the  long  list  of  veterans  who  sacnticed 
their  lives  by  devotion  to  duty  during  the  war. 

His  most  striking  characteristics,  which  endeared  him 
to  a  large  circle  of  friends,  were  a  transparent  sincerity  in 
all  he  did  and  said,  and  a  beautiful  serenity  of  disposition. 
No  one  ever  saw  him  ruffled  or  impatient.  In  all  ditficulties 
or  controversies  he  was  ready  to  act  as  mediator  or  to 
effect  a  compromise. 

No  notice  of  Rutherfoord  rye-Smith  can  be  complete 
■nithout  reference  to  his  religion.  His  piety  was  entirely 
■without  aggressiveness,  but  no  one  who  came  in  contact 
with  him  could  doubt  its  sincerity  and  the  influence 
exerted  by  religion  on  his  every  act  and  thought.  It  was 
manifest  in  his  consideration  for  others,  his  modesty,  his 
kindliness  and  in  his  large  minded  and  large-hearted 
charity.  His  patients  a"  loved  him,  and  to  few  can  it  be 
oiven  to  inspire  such  enure  confidence  as  he  did.  His 
memory  will  be  gratefully  cherished  by  numbers  of  people 
of  all  conditions. 


ROBERT  MURRAY  LESLIE,  M.A.,  M.D.Edis., 

M  R.C.P.LoNIi.. 

Physician  to  tlie  Prince  of  Wales's  Hospital.  Tottenham,  and  the 

Koyal  Hospilal  tor  Diseases  ol  the  Chest. 

The  death,  announced  in  our  last  issue,  at  the  com- 
paratively early  age  of  55,  of  Dr.  R.  Murray  Leslie,  will  be 
keenly  regretted  by  a  wide  circle  of  friends,  medical  and 
lay.  It  was  unexpected,  though  for  the  past  few  months 
he  had  been  in  failing  health. 

Robert  Murray  Leslie  came  of  an  old  Scottish  Highland 
family,  being  the  son  of  the  late  Alexander  Leslie,  J.P.,  of 
Suddie,  Munlochy,  Ross-shire,  and  one  of  six  brothers, 
four  of  whom  became  members  of  the  medical  profession. 
He  received  his  schooling  at  George  Watson's  College, 
from  which  he  passed  to  the  University  of  Edinburgh, 
where  he  graduated  M.A.  in  1888.  B.Sc.  in  1889,  and  M.B. 
and  CM.  in  1892— all  with  first-class  honours.  In  science 
and  in  medicine  he  was  the  most  distinguished  graduate 
of  his  year,  being  awaided  the  Baxter  and  the  Ettles 
Scholarships  in  these  faculties  respectively,  and  the 
University  medal  in  medicine  and  obstetric  medicine. 
After  graduation  he  became  house-physician  to  the  late 
Sir  Thomas  Grainger  Stewart  at  the  Edinburgh  Royal 
Infirmary,  and,  while  Stark  Scholar  in  clinical  medicine, 
worked  in  the  laboratory  of  the  late  Professor  Greenfield, 
to  whom  he  for  a  .short  time  acted  as  assistant  in  the 
pathological  department  of  the  university.  Soon  after- 
wards he  came  to  London,  where  he  held  many  hospital 
and  other  medical  posts,  including  a  house-physicianship 
at  Brompton  and  the  senior  medical  registrarship  at 
King's  College  Ho-.pital.  He  became  a  member  of  the 
Royal  College  of  Physicians  of  London  in  1893,  and  in  the 
following  year  was  appointed  assistant  physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest.  During  his  long 
connexion  with  the  Prince  of  Wales's  General  Hospital 
at  Tottenham  he  served  also  as  lecturer  in  medicine  at 
the  North-East  London  Post-giaduate  College.  His  other 
activities  included  tha  chairmanship  of  Council  of  the 
Women's  Imperial  Health  Association  of  Great  Britain  ; 
he  was  an  oflicer  of  the  French  Academy. 

A  colleague—"  W.  E.  C.  D."— writes :  "  At  the  time  of 
Ills  death  Dr.  Murray  Leslie  was  senior  physician  to  the 
Prince  of  Wales's  Hospital,  and  had  just  resigned  a  similar 
position  at  the  Royal  Chest  Hospital,  City  Road,  the 
amalgamation  of  which  with  another  hospital  and  the 
consequent  loss  of  its  traditions  and  identity  as  the  oldest 
hospital  for  diseases  of  the  chest  in  the  world  he  keenly 
regretted.  In  the  course  of  his  career  he  made  many 
contiibutions  to  medical  literature,  and  had  just  completed 
a  volume  on  Pneumonia  and  its  Modern  Treatment  for 
Oxford  Medical  Press.  He  was  widely  recognized  as  a 
consultant  upon  diseases  of  the  chest,  and  patients  were 
sent  to  him  for  advice  from  all  parts  of  the  kingdom. 
Many  of  his  brother  practitioners  and  their  patients  and 
all  of  his  hospital  colleagues  will  miss  his  kindly,  loyal, 
and  generous  personality.  His  services  were  ever  freely 
at  their  disposal,  as  well  as  at  that  of  members  of  the 
nursing  profession,  in  the  welfare  of  which  he  took  a  deep 


and  active  interest.  A  few  years  ago  Dr.  JIurray  Leslie 
founded  a  medal  in  Edinburgh  University,  in  honour  of  hia 
mother,  the  idea  being  suggested  by  the  fact  that,  of  fout 
of  her  sons  who  were  members  of  the  medical  profession, 
three  were  graduates  in  medicine  of  the  university." 

Only  last  year  Dr.  Jlurray  Leslie  married  Gwladys 
Olive,  daughter  of  Captain  Kuo-X  Keith,  R.N.,  with  whom 
deej)  sympathy  is  felt. 

We  regret  to  record  the  death  of  Dr.  Gkorge  Phillip 
Fra.ncis  of  Brecon,  which  took  place  on  February  28th, 
after  a  protracted  illness,  at  the  age  of  65  years.  The  son 
of  the  late  Mr.  Charles  Francis  of  Yenny-Fach,  near 
Brecon,  he  was  educated  at  St.  Tliomas's  Hospital,  and 
after  qualifying  in  1879  held  a  resident  appointment  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest.  He 
then  went  into  private  practice  in  Boston,  Dorset,  where 
he  remained  for  some  .seven  years,  and  in  1886  he  bought 
an  old-established  practice  iu  Brecon,  South  Wales,  where 
he  subsequently  led  a  busy  and  successful  life.  He  was 
honorary  surgeon  to  the  Brecon  Inlirmaiy,  and  held  many 
other  medical  posts  in  the  district.  A  member  of  the 
Brecon  Town  Council  for  some  years  he  twice  served  as 
mayor,  and,  like  his  father  before  him,  he  was  a  justice  of 
the  peace  for  the  borough  and  county.  He  was  an  ardent 
Freemason,  a  stalwart  Conservative,  and  a  keen  member  of 
the  British  Medical  Association,  having  attended  the 
annual  meetings  ever  since  he  nualified.  Dr.  Francis  was 
a  man  of  varied  interests,  perhaps  more  fond  of  a  good 
horse  than  of  anything  else,  and  he  was  well  known  as  a 
breeder  and  exhibitor  of  Welsh  cobs  and  hackneys.  On 
many  occasions  he  won  first  prizes  at  the  principal  horse 
shows  in  England  and  Wales,  including  a  first  at  the 
London  Hackney  Show,  for  the  best  pair  in  a  class  opeE 
to  the  world,  with  the  celebrated  "Lady  Dandy"  and 
"  Royalty."  The  strain  of  the  extra  work  which  he  under 
took  during  the  war  brought  on  acute  dilatation  of  the 
heart  early  in  1919,  and,  although  he  resumed  work  some 
months  later,  he  never  quite  recovered.  He  is  survived 
by  three  sons,  the  second  of  whom,  Captain  Cyril  Francis, 
R.A.M.C,  is  at  present  serving  with  the  Army  of  Occupation 
in  Germany.  

Dr.  Charles  Webu  Iliffb,  coroner  for  Coventry 
and  North  Warwickshire,  died  on  March  1st  in  his 
77th  year.  He  received  his  early  education  at  the 
old  Grammar  School  at  Coventry,  and  subsequently 
studied  for  the  medical  profession  at  Middlesex  Hospital. 
He  took  the  diplomas  of  L.R.C.P.Edin.  and  M.R.C.S.Eng. 
iu  1865.  He  was  appointed  coroner  iu  1879.  For  sixteen 
years  he  was  surgeon  to  the  Coventry  and  Warwickshire 
Hospital,  afterwards  becoming  honorary  consulting  sur- 
neon.  Last  year  he  was  appointed  a  Justice  of  the  Peace 
For  the  City  of  Coventry. 


5Clje  ^n-bt«s. 


HONOURS. 
Territokial  Decoration-. 
Thf.  KtXfi  lias  conferred  the  Territorial  Decoration  upon  the 
following  meilical  officers  :—.-lrwi/  iledical  Service:  Colonel 
Alexander  IX  Sharp,  C.B.,  G.M.G.  lioyal  Aiiiii/  ilc(lic:d  Corps  :. 
Lieut  -Colonel  Thomas  Donovan,  1st  Welsh  Field  Ambulance; 
Lieut. -Colonel  Alexander  Callam,  D.S.O.,  2iul  East  Lancashire 
Field  Ambulance;  Lieut. -Colonel  Richard  W.  Brimacoiube, 
Home  Counties  Casualty  Clearing  Station  (ret.);  Major  Leonard 
A.  Averv,  D.S.O.,  D.A'.D.M.S.,  64tli  (East  Anglian)  Division; 
Major  John  Owen,  attached  Lancashire  Fortress  R.E. ;  Major 
George  M.iclde,  D.S.O.,  1st  South  Midlind  Field  Ambulance; 
Major  Walter  G.  Paget,  attached  4tli  Battalion  The  Queen's 
Regiment;  Major  Charles  A.  Spooner,  2ud  Loudou  Sanitary 
Company.  

DEATHS  IN  THE  SERYICES. 
Deputy  Inspector-General  Nichol.^s  Thomas  Coxxolly, 
LL  D..  R.N.  (retired),  died  at  St.  Jean  de  Luz,  France,  on 
Febrnarv  10th,  aged  82.  He  took  the  Li.K. G.S.I,  in  1860,  and, 
entering"  the  navv  soon  after,  became  fleet  surgeon  on  Septem- 
ber 25th.  1883.  an'd  retired  with  the  honorary  rank  of  U.I.G. 
on  Fehi-iiarv  litli.  1894.  He  served  in  Fast  Africa  in  the 
campaigii  at  Vitu  in  1890.  receiving  tlie  medal  with  a  clasp. 

Lieut. -Colonel  Edgar  Beer  Russell,  Bengal  Medical  Service 
(retired',  died  on  November  8tli.  the  day  lifter  attaining  the 
a"e  of  72.  He  was  the  sou  of  the  late  Hlv.  Edward  Russell 
Weslevau  Church,  of  Bloxwioh,  Staffordshire,  was  educated  a,' 
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Guy's,  and  took  the  diplomas  of  L.S.A.  in  1870  and  M.R.C.S.  in 
1872,  also  graduating  as  B.Sc,  with  honotiis,  and  M.B.,  in  1872, 
at  Liondou  University.  Entering  the  I.il.S.  as  assistant 
surgeon  on  March  30th,  1872,  he  became  surgeon  lieutenant- 
colonel  after  twenty  years'  service,  and  retired  on  August  27th, 
1900.  Almost  the  wUoleof  his  service  was  spent  in  civil  employ- 
ment, first  in  Assam  and  afterwards  in  Bengal,  where,  after 
various  less  important  civil  surgeoncies,  he  held  the  same  post 
successively  at  Patna,  1890-92,  Darjiling,  1892-94.  and  Dabha. 
1894-96.  In  September,  1896,  he  was  appointed  professor  of 
materia  medica  in  the  Calcutta  iledical  College,  and  second 
physician  to  the  college  hospital,  holding  the  chair  till  bis 
retirement.  He  was  the  author  of  a  work  on  Malaria  and 
Spleen,  published  in  1880. 


the 
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The  auuual  general  meeting  and  dinner  of  the  Cam- 
bridge Graduates'  Medical  Club  will  be  held  on  Thursday, 
April  21st,  at  the  Imperial  Restaurant  (Oddeuiuo's),  Regent 
Street,  Loudon,  W.,  at  7.30  o'clock,  with  the  President, 
Sir  Humphry  Rolleston,  K.C.B.,  In  the  chair.  Price  of 
dinner,  12s.  6d.,  exclusive  of  wine.  The  honorary  secre- 
taries are  Mr.  R.  Davies-Colley,  C.M.G.,  10,  Devonshire 
Place,  W.l,  and  Mr.  W.  H.  C.  Romanis,  8,  Harlev  Street, 
W.l. 

A  MEETING  of  the  Society  of  Medical  Officers  of  Maternity 
and  Child  Welfare  Centres  wlU  be  held  on  Friday,  April  15th, 
at  5.30  p.m.,  in  the  Central  Committee  Room,  Universifs' 
College.  Gower  Street,  London,  W.C,  when  a  paper  will 
be  read  by  Dr.  Marion  Cockerell  entitled  "  Infant  feeding 
after  the  ninth  month."  A  discussion  will  follow.  Mem- 
bers are  invited  to  bring  friends,  provided  that  they  are 
medical  officers  of  centres. 

Members  of  the  medical  boards,  the  medical  referees 
and  the  medical  staff  of  the  Ministry  of  Pensions  iu  the 
Ireland  South  Region,  entertained  Dr.  D.  A.  Carruthers  at 
luncheon  on  the  occasion  of  his  departure  from  the 
Region.  He  has  held  the  position  of  _  Commissioner  of 
Medical  Services  for  the  past  two  years.  About  forty 
members  of  the  medical  profession  engaged  in  the  various 
branches  of  work  in  the  Ministry  of  Pensions  in  the 
Region  were  present.  Drs.  C.  R.  Kilkelly  fin  the  chain, 
T.  E.  Rainsford,  H.  B.  Beatty  and  R.  j!  Kowlette  each 
expressed  the  esteem  in  which  Dr.  Carruthers  was  held 
bj'  the  various  departments  over  whose  work  he  has 
presided,  and  referred  to  the  invariable  courtesy  and  cou- 
sideration  displayed  by  him  towards  all  sections  of  the 
medical  profession  who  came  into  contact  with  him.  A 
presentation  and  address  subscribes  by  seventy  medical 
men  was  made  in  token  of  the  universal  regret  felt  on  the 
departure  of  Dr.  Carruthers  from  Ireland,  and  of  the- good 
wishes  for  his  future  prosperity  in  his  new  sphere  of  work 
in  England.  A  presentation  has  also  been  made  to  Dr. 
Carruthers  on  behalf  of  the  clerical  staff  of  the  Medical 
Services  Branch. 

A  MEETING  of  the  Harveian  Society  wiU  be  held  at  the 
Town  Hall,  Harrow  Road,  Paddiugton,  on  Thursday, 
Afiril  14th,  at  8.30  p.m.,  when  Mr.  Duncan  Fitzwillianis, 
F.R.C.S.,  will  read  a  paper  on  "  The  uaevi  of  children  and 
their  treatment."' 

A  SPECIAL  course  of  instruction  in  venereal  diseases  for 
post-graduates  and  students  will  be  given  at  tlie  London 
Lock  Hospitals  commencing  on  April  18th  and  terminating 
on  May  10th.  The  course  consists  of  clinics  daily  and 
twenty-five  lectures,  three  of  which  will  be  given  at  the 
Female  Hospital,  Harrow  Road,  and  the  remainder  at  the 
Male  Hospital,  Dean  Street,  W.  The  fee  for  the  complete 
course  is  4  guineas.  Applications  for  tickets  should  be 
made  to  the  Secretary  at  the  Hospital,  283,  Harrow  Road, 
W.9. 

ON  March  29th  Dr.  Johu  .Jeffrey  of  Jedburgh  was 
presented  by  his  patieuts  and  friends  with  an  illuminated 
address  and  three  valuable  pieces  of  Georgian  silver  on 
the  occasion  of  his  leaving  the  town  to  take  up  au 
appointment  at  Aberdeen  under  the  Ministry  of  Health. 

The  annual  meeting  of  the  Chartered  Society  of  Massage 
and  Medical  Gymnastics  w  ill  be  held  on  Saturday,  April 
16th,  at  3  p.m.,  at  the  Armitage  Hall,  224,  Great  Portland 
Street,  W.l.  The  chair  will  be  taken  by  Sir  E.  Cooper 
Perry,  M.D. 

A  POST-OKADCATE  coursB  in  hydrology,  radiology,  and 
physical  therapy  lasting  for  two  months  will  be  held  in 
the  course  of  the  year  at  Xaplc^;.  Particulars  may  be 
obtained  from  Professor  Pio  Marfori,  Sanl'  Andrea  ilelle 
Dame  21,  Naples. 

THE  late  Sir  John  W.  Byers,  Professor  of  Midwifery  in 
Queen's  University,  Belfast,  left  £51,068. 


I)R.  A.  T.  Nankivell,  on  his  retirement  from  the  posts 
of  medical  officer  of  health  and  school  medical  officer  for 
Poole,  has  been  presented  by  the  staffs  of  the  health  andt 
education  departments  and  of  the  Alderney  Isolation 
Hcapiial  with  au  mscribed  clock,  as  a  mark  of  their  esteem 
and  respect. 

At  the  meeting  of  the  Medico-Legal  Society,  to  be  held 
at  11,  Chaudos  Street,  W.l.  on  Tuesday,  AprU  19th,  at; 
8.30  p.m.,  a  paper  will  be  read  by  Mr.  W.  G.  H.  Cook, 
LL.D.,  on  "The  liability  of  the  insane  in  respect  of  civil 
wrongs.'' 

The  King  has  appointed  Colonel  Sir  Edward  Scott 
'Uorthington,  K.C.V.O.,  C.B.,  C.M.G.,  to  be  a  Companiou 
of  the  Order  of  the  Indian  Empire,  for  services  rendered  in 
connexion  with  the  visit  of  H.R.H.  the  Duke  of  Connaughd 
to  India.  ° 

A  SPECIAL  course  on  the  pathology  and  clinical  aspects 
of  tuberculosis  will  be  held  at  Genoa  from  April  18th  to 
May  21st.  Admission  to  the  course  can  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Clinic  Yiai 
Balilla  5,  Genoa. 

The  Coroner  for  the  City  of  London,  Dr.  F.  J  Waldo,  • 
held,  during  the  year  1920,  599  inquiries  in  the  City  oC 
London,  including  H.M.  Prison  at  Holloway  and  the 
borough  of  Southwark.  With  the  exception  of  a  few 
natural  deaths  juries  were  summoned  in  all  cases.  Dr. 
Waldo  holding  that  an  intelligent  jury,  directed  by  a 
coroner,  is  a  more  satisfactory  tribunal  for  the  elucidation 
of  truth  than  a  coroner  sitting  alone.  An  inquest  was 
held  on  the  body  of  only  one  infant  accidentally  suffocated^ 
■whilst  in  bed  with  its  parents— the  lowest  figure  ever 
recorded.  The  marked  general  decrease  throughout  Eng- 
land and  Wales  during  the  past  few  years  in  this  class  of 
preventable  death  is.  Dr.  Waldo  thinks,  due  chiefly  to  the 
more  general  use  of  cots  and  cradles,  and  the  holding  of 
more  autopsies  by  which  the  actual  cause  of  death  is 
ascertained.  Inquests  were  held  in  only  eight  cases  in 
which  sudden  death  was  accelerated  by  the  administration 
of  anaesthetics  for  surgical  operations.  Of  this  number, 
three  died  in  the  City  and  five  iu  Southwark. 
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As,  owing  to  printing  difficuUics,  the  Journal  must  he  sent  tn  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  shonld  be  received  hg  the  ,hrsl  post  on 
Tuesday,  and  lengthy  documents  on  ilonday. 

OlilGINAL  ARTICLES  aud  LETTEHS  forwarded  for  puilication  art 

understood  to   be  offered    to  the  IJIUXISH  ilEDICAl.  JotnSiL  aJoil* 

unless  the  contra  ru  be  stated. 
Coheebpondents  who  wisb  notice   to  bo  t«.k«n  of  th«ir  comm-jnici- 

IJODs  should  authenticate  them  with  their  names— of  course  nol 

cecessarih'  for  publication. 

ACTHOES  desiring  reprints  of  their  articles  published  in  thenmrisa 
Medical  JoT7nNAL  are  req-.iested  to  coinmuuicate  wi5h  the  OlQca, 
ii9.  Strand.  ■W.C.2.  on  receipt  of  proof. 

Jk  order  to  avoid  deiay.it  is  particularly  reauesteil  that  .VLL  letters 
oil  the  editorial  business  of  the  JotTEXAi.  ho  addressed  to  the  Editor 
at  the  Office  of  the  JornNAL. 

The  postal  address  of  the  British  Medical  Association  and 
Bniiisn  Medical  Jocenal  is  429,  Strand.  London,  W.C-2.  Th« 
telegraphic  addresses  arc: 

1.  EDITOB  of  the  BniTLsii  Medical  JotTESAL,  Ailiologv, 
V  estrand,  Loudon:  telephone.  2650.  Gerrard. 

2.  FINANCIAL  SECUICTAltY  AND  lU'SINESS  MANAGEK 
(Advertisements,  etc.),  Arttculaie.  Weslrand,  London:  lelejihone. 
2630.  GeiTard. 

3.  MEDICAL  SECKETARY.  Medisecra.  West7-and.  London; 
telephone.  2630.  Gerrard.  The  address  of  the  Irish  Otiice  of  the 
British  Medical  .Association  is  16.  South  Frederick  Street,  Dublin 
{telegrams:  Bacillus,  lii'blin :  telephone.  4737.  Dublin),  and  o( 
the  Scottish  OtDcc.  6,  Rutland  Squai'e.  Ediubur^fh  IWlegrams: 
Atsociale,  Edinluroh ;  telephone,  4361.  Centra:). 


AND    ANSWERS. 

lo.ME  Tax. 


QUERIES 

In. 

■X."asks:  Slioulil  a  medical  man  who  retired  from  practice 
in  September,  1917,  be  assessed  on  a  three  years'  average  for 
1920-21,  seeing  that  since  retiring  he  has  done  only  a  little 
locumteneiit  work? 

','  No.  If  "X."'  bad  retired  from  medical  woi'k  alto- 
gether he  would  not  have  been  assessable  at  all  for  1918-19  or 
following  years.  If  he  sold  his  practice  his  successor  was 
liable  to  account  for  tax  on  the  full  profits  of  the  tax  from 
September,  1917,  onwards,  aud  no  doubt  did  so.  In  any  case, 
however,  it  seems  clear  iliat  from  that  time  our  corre- 
spondent's income  tax  liability  ceased  to  have  any  reference 
to  the  profits  of  his  former  practice,  and  that  a  new  basis  of 
liability  was  set  up  when  he  commenced  locumtenent  work. 
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•.(•(H.<.NLM,  ■  inquires  as  to  deauctions  for  1)  "the  primary 
cos  01  necessary  instrn.nents,  etc.."  an;  (2,  -  part  ot  the  rent 
of  a  house  a  room  ot  which  is  occasionally  used  for  work. 

*  :  (1)  The  cost  of  the  primary  or  original  equipment 
cannot  he  deauctcd  ;  that  cost  represents  an  outlay  of  capital 
and  only  e.\penditnre  incurred  to  W((iH((ii»  the  equipment  is 
dodnctible.  (2)  "  Colonial"  can  deduct  a  reasonable  pioiior- 
tiou  of  the  rent  he  pays;  what  that  proportion  would  he 
would,  of  course,  depend  on  the  particular  circumstances. 

"  T  M  P  "  is  selling  a  1919  Ford  car  and  a  1920  motor  cycle  for 
£275  and  purchasing  a  new  car  for  £603.  He  inquires  whether 
he  can  claim  an  allowance  of  the  difference. 

%••  As  an  expense  of  renewing  his  means  ot  locomotion  our 
correspondent  is  entitled  to  a  dednction  equivalent  to  the 
excess  over  £275  of  the  cost  price,  as  on  the  day  he  purchased 
the  £600  car,  ot  a  1919  Ford  and  a  1920  motor  cycle  of  similar 
make  and  power. 

"  Basutol.\nd  "  inquires  what  would  be  the  position  it  his  wile 
came  to  reside  in  England. 

%■  She  would  be  liable  to  account  for  tax— after  deduction 
of  £225  and  the  allowances  for  children— on  (<i)  her  own 
income  and  (h]  sucli  portion  of  our  correspondent's  income 
from  property  (not  from  earnings,!  as  he  remitted  to  this 
country.  In  any  financial  year  in  which  he  is  in  this  country, 
he  woiild  have  to  account  for  tax  on  one-third  of  the  amount 
ot  the  remittances  made  by  him  from  eaininris  in  the  previous 
three  years.  The  rates  of  tax  are  3s.  in  the  £  on  the  first 
£225  of  taxable  income  and  6s.  in  the  £  on  the  balance. 

Taik  in  the  Shins. 
"  W  M.  J."  desires  suggestions  for  the  diagnosis  and  treatment 
ot  a  case  under  liis  care.  The  patient  is  a  man  ot  55,  who  has 
suffered  on  and  oft  tor  some  twenty  years  past  frmi  aching 
pain  in  the  shins  at  the  junction  ot  the  tendinous  and  mus- 
cular portions  ot  the  exterior  muscles  ot  the  leg.  The  pain 
usuallv  comes  on  in  one  leg  or  the  other  after  three  or  tour 
hours  "in  bed  and  awakens  him  from  sleep.  The  skin  over 
the  affected  area  is  cold  to  the  touch.  The  patient  is  sparely 
iMiilt,  but  appears  healthv  and  complains  of  nothing  else. 
He  takes  a  fair  amount  of  walking  exercise,  wearing  heavy 
boots  and  leggings.  There  is  unquestionably  no  history  ot 
svphilis.  I  supposed  that  the  condition  was  due  to  digestive 
d'isturbances  and  particularly  to  the  use  of  acid  fruit,  etc., 
but  am  not  clear  if  this  is  the  case. 


letters.  notes,  etc. 

Tr.\nsfixion  of  the  Body. 
Dr  S  D.  Clippincdale  (London,  W.>  writes:  The  remarlcable 
case  now  in  Charing  Cross  Hospital— a  man  whose  body  was 
transfixed  bvalong  metal  rod  (cleverly  removed  with  the  help 
ot  Mr.  Venables,  the  hospital  engineer)- is  not  without 
historic  precedent.  In  the  London  Hospital  Ga:elle  for  March, 
1913,  in  a  memoir  ot  Sir  William  Blizard,  1  referred  to  a 
similar  case  which  occurred  about  a  century  ago.  A  gentle- 
man drove  in  a  one-horse  chaise  from  bis  office  in  the  city  to 
his  home  in  Stratford.  On  arriving  he  found  his  groom 
absent,  and  had  to  unharness  the  horse  himself.  The  horse, 
resenting  the  attention  ot  a  person  to  whose  services  he  was 
not  accustomed,  became  restive  and  impaled  his  owner  to  the 
stable  door  by  driving  one  shaft  of  the  chaise  right  through  the 
chest.  The'  local  doctor,  Mr.  William  Maiden.  M.R.C.S., 
called  in,  sent  tor  Sir  'William  Blizard.  bir  William,  who 
practised  long  before  the  davs  ot  antiseptic  surgery,  was  well 
aware  of  the  danger  ot  admitting  atmospheric  air  into 
wounds,  and  advised  the  local  surgeon  to  content  himself 
with  sawing  off  the  projecting  ends  ot  the  impaled  shaft,  and 
not  attempt  to  remove  it.  This  was  done.  The  patient  lived 
twelve  years,  and  in  gratitude  tor  the  action,  or  rather 
inaction,  ot  his  surgeon  bequeathed  his  thorax  with  the  shaft 
in  it  to  the  Museum  ot  the  Royal  College  ot  Surgeons.  In 
the  library  of  the  college  is  a  full  account  of  the  case  by 
Mr.  Maiden. 

rUEEPEKAL  INTECTION. 

"  M.D."  (Lanes.)  writes:  It  is  a  remarliahle  fact  that  when  I 
get  infection  in  anv  ot  mv  cases  a  certified  midwife  has  in- 
variably been  in  attendance ;  when  the  case  has  been  attended 
bv  a  woman  neighbour  the  cases  do  well.    "Why  is  this?    A 

-  niidwife  makes  at  least  one  examination,  it  not  more  ;  a 
neighbour  does  not  make  anv.  I  find  also  that  it  is  common 
for  midwives  to  iiave  patients  with  mild  degrees  of  septi- 
caemia, who  recover  without  medical  assistance.  They  hesi- 
tate to  call  in  a  doctor  for  two  reasons:  (lilt  might  convey 
to  the  minds  ot  the  relatives  the  midwife's  incompetence, 
and  (2i  they  dread  a  notifieation  of  puerperal  tei'er.  If  the 
inspector  of  midwives  would  pay  surprise  visits  and  take  the 
temperatures  of  all  cases  on  the  list  of  a  midwife  he  or  she 
would  sometimes  receive  a  shock. 

ElUDICATION  or  Tl-EERCULOSIS  IX  M.\X  AND  AXIMALS. 
De.  a.  a.  Warden   (Paris),  in  the  course  ot  a  letter  on   the 
report  ot   the   combined   meeting  of    the   Royal    Society  of 
Medicine  and  the  Central  Branch  ot  the  National  Veterinary 


Medical  Association  published  in  our  issue  of  March  19tl). 
writes-  From  Sir  .Tohn  McFadyean's  remarks  (p.  422i  I 
gather  that  the  eradication  ot  tu!)ertiilosis  from  cattle  wonld 
reduce  to  a  vanishing  point  tuberculosis  in  otlier  domesti- 
cated species,  and  appreeiablv  reduce  the  incidence  of  tuber- 
culosis in  man,  seeing  that  (l>r.  A.  C  Inman  p.  423i  18.7  per 
cent  of  all  cases  are  bovine  infections  and  85.7  per  cent,  of 
cases  in  children  under  five  arc  ot  bovine  origin.  Sir  .lohn 
uoes  on  to  sav  that  the  eradication  of  tuberculosis  would 
involve  the  slaughter  of  750,000  cows  or  heifers,  and  that  no 
Government  would  find  the  money  to  compensate  for  such  a 
slau"hter  and  the  consequent  diminution  of  the  supply  of 
(tuberculous  ",.  milk.  Rounding  off  the  above  figures  a  little 
we  mav  sav,  witliout  undue  exaggeration,  that  25  per  cent,  of 
the  tulierciilosis  in  Great  Britain  is  due  to  tuberculous  cows 
and  could  be  eradicated  by  their  slaughter.  Averaging  the 
tuberculous  cow  or  heifer  at  £10,  we  may  conclude  that,  for 
lack  ot  £7  500,000,  one-tpiarter  of  that  section  ot  our  popnia- 
tion  now  doomed  to  tubercle,  some  25,000  lives,  mostly  of 
infants,  must  be  sacrificed,  will  be  sacrificed  this  ye^ar,  next 
vear  everv  vear.  Easilv  satisfied,  indeed,  must  we  be  it  we 
accent  Sir  Clifford  Allbntt's  cold  and  paradoxical  comfort 
that  after  all,  tuberculosis  has  brought  us  benefits  m  its 
train  and  that  our  hope  must  lie  in  team  work  with  com- 
parative pathologists,  and  resign  ourselves  to  his  assurance 
that,  in  such  a  struggle,  the  public  would  bestow  a  rela^ 
lively  small  sum  for  investigation  and  expect  results  in  three 
months. 

SnifLlUM  REPTAXS   IX  IRELAND. 
DK    NtxiAX   M.  F.4J.KIXER,  Vice-President  R-CP-I-    rt)"Y!'°'i 
writes:  Some  time  since  I  received  from  the  late  D''-  Cecil 
D.'bv  of    Knockane   :on   the    banks    of     he    river    Launei, 

00  Kerrv  a  flv  for  identification,  whose  bite,  he  stated,  pro- 
duced severe  inflammatorv  reactions  in  man  and  in  animals. 

1  torv.ardid  the  insect  t6  Mr.  .J.  H.  Halbert.  of  the  entomo- 
lo-ical  department  of  tlie  National   Museum,  who  identified 

t  as  a  specimen  of  Snunlinm  reptans.  described  by  Mr.  Austen 
as  one  othrmost  dreaded  of  the  blood-sucking  DiPtera.  As 
tlie  existence  of  this  flv  has  only  been  recorded  from  a  few 
Irish  localities?  some  otVhich  need  verification,  the  foregoing 
may  be  of  interest  to  your  readers. 

AN  Acid  Dentifrice. 
Dp  H  W  CoLLiF,R(London,E.C.)  writes  to  express  his  agree- 
ment with  Dr    W.  J.  Henson's  letter  in   the   Journal   of 
men^  \Miu   i-  ,-e"ardinB   the  iniurious  effects  of  the 

vidous  alkaline  i^ntHfices  no^-  in  the  iiarket  and  the  advan- 
tages  ot  a  fruit-acid  toothpaste. 

A  DISCL.UMER. 

\vr  l,«vP  received  a  note  from  Dr.  R.  L.  Mackenzie  Wall  is  and 
\\Ehave  leceueaau  ^  jj^g   i^at    articles  which    have 

Medicine  on  a  new  anaesthetic,  were  published  entirely 
without  their  kuowlei^ge  and  permission. 

Vacaxcies. 
T.ToTiFic\TiONS  of  offices  vacant  in  universities  medical 
CO  le  "s  and  of  vacant  resident  and  other  appointments  at 
hosoUal's  w  11  be  found  at  pages  31,  34,  35.  36  and  37 
of  on  advertisement  columns,  and  advertisements  as  to 
pLrtuerships,assistantships,and  locum  tenencies  at  pages  32 
and  33.  

THE  foUowln"  vacant  appointments  of_  certifying  Jactory 
sur-eons  a?e  announced:  Catwiek  (York.  East  Riding)^ 
Din'itocher  (Dumbarton),  Eastbourne  (SHissex)  Sedgeley 
(Si!afford!,  Sherborne  (Dorset),  Stanford  le  Hope  (Essex). 

Wf  have  received  from  Messrs.  Watson  and  Sons  (Electro- 
\\E  nave   let e>t,  ^^^^^,    ^^^^^^^   ItecortI, 

*'f  T  Pont^  IS  a  usefid  chart  and  table  of  spark-gap  voltages, 
'  \  ^  =n  «  in  lletin  01  he  use  of  duplitized  film-that  is,  an 
rravlmSh  as  an  emulsion  coated  on  both  sides-and 
.T-iaj  """  V''\  ,  „„„t,  -Phis  firm  has  lately  placed  on 
the'maretauew'-X  plaie  in  which  an  intensifying-screen 
material  is  combined  with  the  emulsion  so  as  greatly  to 

reduce  exposures.  

^^TZ^^HARGES  FOR  ADVERTISEMENTS  INTHB 
BRITISH  MEDICAL,  JOORNAIi. 


£  s. 
0  9 
0  I 
7  10 
3  15 
10  0 
20    0 


Six  linos  and  under  ... 

Ehc b  additional  line...  ...  -.•      „„  "■, 

Wiiole  single  column  (three  columns  to  page) 

Half  single  column  ... 

Half  page 

\\  hole  iJtige   ...  ."  —  .•■•        ^ '" 

An  average  line  contains  SIX  words. 

Eafeguardcd.  ,  ■,  ,  ,    A^w.-av^fi    odrlve^sea  to  the  Manager. 

Adveitisemcnts  should  be  ,f«''\"«?i'  Vn'^f  on  Tuesday  morning 
429,  Strand,  London,  ''"t '"'^^  *''„"-i' '^^i^'foi  at  the  S^should  b. 
preceding  miblication,  and,  it   not  imiu  loi  ».» 

occompanied  by  a  .>■«•'" ,<;°f«:,  ...  ^j  .jje  Post  Office  to  raooivB  Doste 
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Lecttee  I.— AUEICULAE 
Mr.   Pp.esidekt, — 3Iay  I   first  tlianlj    you.   Sir,   auJ    the 
College    which   yon  represent  for  the  honour  you  do  me 
in  appointing  me  to  this  leGtureship^a  lectureship  founded 


FLUTTER.- 

you.   Sir,   and 


to  (Hoinote  phj-siological 
experiment  and  to  en- 
courage the  application  of 
physiological  knowledge  to 
the  preveutiou  and  cure 
of  disease  ;  a  lectureship 
founded  to  commemorate 
a  great  physiologist,  and 
founded  by  a  physician 
whose  work  in  this  very 
field  is  known  to  and 
admired  by  all  of  us. 

The  request  which  you 
have  made,   and    which  I 
have   gratefully  accepted, 
has    come   at    a    moment 
which   to  nic  is  opiiortune. 
This    lectureship    carries 
with  it  a  responsibility  of 
no  little   weight;    no  lec- 
tureship  could   possess    a 
more  serious  or  far-seeinc 
purpose  than  the  welding 
together  of  Physiology  and 
Experimental  Medicine. 
I   hare  said   that  for    me 
the  moment  is  opportune, 
for    it    comes  at    a    time 
when    obseiTations     i  n 
which  I  have  been  deeply' 
interested  for  many  years 
have  grown  to  a  state  of 
some  maturity.      The  ob- 
servations of  which  I  shall 
speak  are  essentially  of  a 
physiological  kind;  the  in- 
vestigations are 
leaching    a    point 
when  their  applic- 
ability to  the  prac- 
tice   of     medicine 
cannot  long  remain 
in  doubt.  The  sub- 
ject chosen  is  the 
only  subject  which 
I  could  choose  for 
thescleciurcs — the 
work    upon  which 
my      collaborators 
snd    myself    have 
now  been  engaged 
for    many     years, 
a     subject      upon 
which     We     have 
been    almost     ex- 
clusively   engaged 
durmg    the     past 


research 


observation    and 


and  arguments ;  I  will  narrate  these,  not  in  their  historical 
order,  but  in  the  order  most  suited  to  my  purpose,  namely, 
to  show  you  where  our  knowledge  of  auricular  flutter  and 
auricular  fibrillation  now  stands.  If  I  am  to  do  this  in  the 
time  at  our  disposal  I  shall  be  unable  to  bring  before  you 
anything  but  a  small  part  of  the  evidence  upon  which  our 
conclusions  rest.  Assuring  you  now  that  I  shall  draw  no 
conclusion  lightly  nor  without  most  closely  weighing  all 
the  evidence,  I  must,  from  the  force  of  circumstances,  ask 
yon  to  take  much  for  granted.  In  another  direction,  also, 
and  for  similar  reasons,  I  crave  indulgence.  It  will  be 
impossible  for  me  suitably  to  bring  into  the  compass  of 
these  lectures  the  names  of  many  contributors  to  this 
field  of  knowledge.  This  historical  aspect  has  been  dealt 
with  recently  and  fully  in  another  place.  In  so  far  as 
I  have  myself  contributed  during  the  last  two  years,  I 
have  contributed  with  my  immediate  collaborators;  we 
have  worked  as  a  team  under  the  auspices  of  the  Medical 
Research    Council;    the    names    of    my    co-workers    are 

Pr.  Thomas  Cotton  and 
Dr.  A.  X.  Drurv  of  this 
country;  Dr.  H.' b.  Fell, 
Dr.  W.  I).  Stroud,  and 
Dr.  II.  A.  Bulger  of  the 
United  States,  and  I>r. 
C.  C.  Iliescu  of  Bucharest. 
From  these  introductory 
remarks  I  may  proceed 
to  my  subject. 


©^o 


Fii,.  I.—A  aiagraiu  ilUistratiug  tbe  progress  ol  a  single  wave  passing 
tnror.su  «  nng  ot  muscle  as  a  result  of  stimulutiug  it  at  n.  The  black 
ponion  of  the  ring  represents  the  refractors-  state,  and  the  figure  shows 
11.S  progress  through  the  ring  till  it  involves  the  whole  (J);  later  the 
figure  shows  Its  subsidence. 


-  Fig.  II.— A  second  stimulus  enters  the  ring  while 
it  is  in  the  condition  shown  in  Fig.  1,6.  While  the 
m-stwave  is  subsidiug  the  second  wave  spreads. 


It  is  a  "long  story,  and,  if  it  is  to  be' 
these  two  lecturcij,  it  must  be  told  1 


'  this  task, 
told  intelligibly  in 

permission  I  wilUt^dplac^frrthSeSg^ 

'  l>eli\ered    before 
April  12th.  1921. 


Some  Xormal  Fe-ituers 

OF   the  C0Xlr,.«TI0N 

Process. 
Let  me  first  briefly  de- 
scribe the  relevant  events 
when  normal  heart  muscle 
contracts    in   response  to 
a     natural     or     artificial 
stimulus.     The  first  event 
of      which     we      possess 
knowledge      is     that     it 
passes      into      what      is 
termed  the    sfate   c/   ex- 
ci fat  1071.    By  this  we  mean 
that  the  muscle  develops 
a  charge,  just  as  a  battery 
develops    a    charge,    and 
that  currents  flow  through 
it    and    the    surrounding 
tissues.     The    charge    is 
such     that      the     active 
muscle  becomes  relatively 
negative  to  that  which  is 
still  inactive,  in  the  sense 
that  tbe  zinc  ter- 
minal of  a  copper- 
zinc     battery      is 
negative     to     the 
copper.       These 
electrical  changes, 
associated     with 
muscular  activity, 
are    of      sufficient 
magniUile    to    be 
recorded  by  means 
of  sensitive  instru- 
iiients,    and    they 
j-ield  the  pictures 
now     spoken      of 
as     electrocardio- 
grams.    The  elec- 
trical    change    iu 
the   muscle  is  the 
immediate      p  r  e- 
cursor  of  contrac- 
tion :'■'    first   the  mnscle  becomes   excited    i^or    chargedl, 
secondly   it    contracts.      The    two  events  are  separated 
iu   the   nianinmliau  auricle   by   a   small  time  interval  of 
three-hundredths  of  a  second  or  less. 

Ko.w  the.process  of  excitation  is  liot  simultaneous  in  .ill 
parts  of  the  muscle;  it  begins  at  the  point  first  stimidated 


the 


liojal  College  of  Physicians  of  London, 


That  the  electrical  change  precedes  Hie  contraction  is'  at  the 
moment  the  accepted  view,  though  the  interval  is  acknowledged  to  b» 
very  BQort. 
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and  spreads  from  tliis  point.     Stimulate  a  point    m   the 
.oiUro  o£  a  sheet  o£  muscle  and  the  wave  spreads  concen- 
trically, as  docs  the  ripple  on  the  surface  of  a  pond  into 
which   a  pebble  is   thrown.    It   is  conducted    from    one 
muscle  element  to  the  next  as  a  wave,  which  is  termed  the 
iiuivB  of  excihUion.     Similarly  with  the  contraction  pro- 
cess itself;  this  also  spreads  as  a  wfivc  which  accurately 
follows  the  course  travelled  by  the  wave  of  excitation.    It 
may  be  likened  to  the  second  ripple  on  the  pond.     For  our 
present  purposes  and  to  simplify  the  conception,  we  may 
rcj^ard    these  waves    as 
one,  signalling   itself  as 
it    proceeds,    first    elec- 
trically     (first      ripi^le), 
then    mechanically 
(second    ripple).'    "SVhen, 
Ihercfcre,  I  speak  of  the 
wave  of  excitation  in  the 
auricle  and  of  the  eonrsc 
it  takes,  you  may  picture 
in  your  minds  the  wave 
of    contraction     without 
fear  of    serious  miscon- 
ception.       Nevertheless, 
I    should,    perhaps,     be 
guilty    of    inaccuracy   if 
I  spoke  of  the   wave  of 
contraction,  because  our 
studies  have  been  mainly, 
though   not  exclusively, 
directed  to  the  wave  of 
excitation;    for    move- 
ments of  the  latter  are 
to  be  recorded  with  far 


Fig  IV.-Examples  of  auricular  flutber,  c'.unc-a  and  expoini  eutel.  Tlie 
unoer  or  clinioal  curve  was  taken  from  a  palient  m  whom  fluttei  was  con- 

imious  The  auricle  (P)  is  beatin-  at  a  rate  of  228  iier  minute  and 
rSXiaV;  t  e  ve,  rido  («)  at  half  that  rate.  The  vcntricfe  responds 
in  alternate  beais  of  the  auricle;  the  beat  of  the  auncle  to  which;  theie 

B  no  response  falls  with  the  beat  of  tlic  venlriclc.  T'le  lower  or  experi- 
mental curve  shows  the  end  of  a  period  of  rtutter  and  the  return  of  the 
noVmal  rhvthm  The  first  half  of  this  curve  is  to  be  compared  with  the 
m,er  ci rve  Durilig  the  period  of  flutter  the  auricle  (P  is  beating 
ISlv  and  reiu  arty;  the  ventricle  (Bl  at  half  the  rate     The  ventric  e 

■espond,  to  alternate  beats  of  the  auricle;  the  beat  of.the  auricle  to 
which  there  is  no  response  falls  with  the  beat  of  the  ventricle. 


greater  accuracy  than  movements  of  the  former. 

Movement  of  the  excitation  wave  is  recorded  by  con- 
necting a  sensitive  galvanometer  directly  to  the  surface  of 
the  muscle.  As  the  wave  passes  the  chosen  point,  the 
galvanometer  yields  a  sharp  deflection,  and  this  may  be 
photographed  and  accurately  timed  against  the  events  m 
some  other  region  of  the  muscle.  I  do  not  propose  m  the 
present  lectures  to  enter  upon  a  detailed  description 
of  this  delicate  method,  but  am  content  to  declare 
that  we  can  time  the  arrival  of  this  excitation  wave 
at  any  point  of 
the  muscle  surface 
with  such  accu- 
racy that  the  error 
is  no  more,  usually 
it    is     loss,    than 

one  thousandth  of 

a  second ;  that  by 

using  two  or  more 

recording  instru- 
ments simultane- 
ously we  can  trace 

out      the      paths 

taken    by    waves 

of    excitation    as 

they   travel 

thr  ough   the 

muscle;  and  tliat 

•we   can    estimate 

very    accurately 

the  time   lost    in 

the  passage  from 


called  the  refractory  period  of  the  muscle ;  in  the  natural 
beatin"  auricle  of  tlic  dog  it  lasts  from  a  fifth  to  a  tenth  of 
a  second ;  its  duration  is  approximately  the  same  as  the 
duration  of  the  contracted  state  of  the  muscle. 

From  these  preliminary  observations  I  pass  to  what  ma^ 
be  termed  the  "  ring  experiment." 

The  Einu  Experiment. 
The  ring  experiment  was  first  performed  by  Mayer  in 
1908  ;   he  used'  the  contractile  bell  of  the  jelly-fish   and 

subsequently  he  utilized 
rings  of  muscle  cut  from 
theveutriclcs  of  turtles. 
Ilis  experiments  were 
repeated  and  amplified 
by  Mines  in  1913  upon 
ringn  of  muscle  cut  from 
the  auricles  of  teleostean 
fishes.  In  1911  both 
Mines  and  Garrey  re- 
ported that  they  had 
obtained  similar  effects 
in  rings  of  muscle  cut 
from  the  dog's  ventricle. 
The  experiment  from 
our  present  standpoint 
is  fundamental;  I  shall 
describe  it,  therefore,  in 
some  detail. 

Suppose  that  we  stimu- 
late a  ring  of  muscle, 
such  as  is  depicted  in 
Fig.  I,  at  a  the  centre 
pomt  of  its  lowest  quad- 
rant, and  start  in  it  by  means  of  a  single  shock  a  wave 
of  excitation  This  wave,  as  soon  as  it  has  involved 
the  whole  cross  section  of  the  ring,  develops  two  crests, 
which  travel  rapidly  along  the  two  limbs  oE  .^e  cu-cle 
until,  as  shown  in  the  serial  diagrams  (Fig.  1,  l-i),lliej 
meet  at  point  h,  the  centre  point  of  the  highest  quadrant. 
At  the  instant  the  crests  meet  the  whole  ring  has  become 
involved  by  the  wave;  the  whole  has  passed  into  a  state 
of  excitation;  it  has  all  become  "refractory.  When 
therefore,  the   two  crests  meet  at  point  fc,  ^oyemcnt  .s 

brought  to  an  enct , 
like  two  waves  of 
flame,  two  waves 
of  excitation  meet- 
ing  do    not   over- 
ride,   each     crest 
forms  an  impass- 
able    barrier      to 
the    other.      The 
ring     of     muscle 
remains    iu     this 
state  of  excitation 
for    a   peviod  and 
thea  recovers.     It 
recovers     in     the 
order  in  which  it 
has     become    in- 
volved,   it  begins 
to     be     "  respon- 
sive"' iu  its  lowest 
quadrant     (at    'a) 
first  of  all.     The 
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FiG  V  --Examples  of  auricular  flutter,  clinical  --"^l  -P-^j^fS  ftler^  m  e™am"cle  t?)  is 
mental  curve  was  taken  J™™  =^  ""'I 'f  v=°te  of  ab^t  3M  per  n,  n^^^^^^  the  vcntric:e  (JJ  S) 
beating  reguiarly  and  <^°°t^°"°"|l5;^^t  a  late  o    about  .0  p^  ._^  ^  ^  ^^ 

is  beating  much  more  ^'f f '%,  J^/.,.!°.7e®\p "i\%eating  regularly  and  continuously  at  a 
i;^^'^r^Jo^u'27ne?m"*m^e;\^e  ^n'ttclf ('b  S)  is  beating  much  more  slowly. 


point  to  point  in  different  circumstances. 
^  Tho  wave   of    excitation,  the   first  of    the   contraction  ! 
process,  travels  until  it  involves  the  whole  surface  of  the 
muscle;  it  travels  in  every  available  direction  until  it  Uas 
exhausted  all   tracts  of   responsive  muscle,      btarting  in 
the  centre   it   travels  until  it  comes  to    the  boundanes, 
there   it  ends,   for  at  the  boundary   it  fands  no   furthei 
tracts    of    responsive    muscle    through    whicli    to    Pfss- 
Appropriately  you  may  liken  the  spread  of  the  excitation 
wave  to  the  flame  of  a  prairie  fire.     It  spreads  concen- 
trically wherever  it  finds  inflammable  material;  it  cannot 
return  over  its  scorched  wake,  neither  can  it  proceed  when 
it  reaches  the  bounds  of  the  dried  acres.     The  wave  oi 
excitation  leaves  the  muscle  over  which  it  passes   in   a 
non-inflammable,  or,  as  it  is  termed,  re/rdc^orys^^^^  ami 
that  muscle   is   incapable  of    carrying  a  second  \\ave  oi 
excitation  until  its   original   inflammable  state  is  rcstoieci. 
The  period   during  which   this    restoration  is  ettected  is 


wave  of  '■  responsiveness  ''  travels  similarly  as  t^o /crests 

:l-e;^r^S:c:^2Vu?i^c^t^'^t^^ 

responsive  state.  ,        i  „„  n,^    mn=clo  of   tho 

Such  is  the  scries  of  events  when  tl^^    "lusdo  o 

ring  responds  to  a  single  s  luiulus.  «  "'^^^{^'°f.„ek 
stimulated  by  means  of  ^'o"/'''.-"'''™''?;]'"  !^,^i,t,^tntervals 
awakens  a  like  scries  of  events,  prov.dui^  that  tliei 

between  the  shocks  .^^'^  .  ^"'P'y  ^".'^^".^^Ited  wave  of 
recovery.  Each  stimulus  yields  a  ^\°"We-".™X;.  It 
rcspousi,  which  ultimately  '7°  ^..'^J^t^'^Ve  second 
will  he  evident  that  if  in  rhythmic  "^;"\^^^'°  ,*",;„aition 
shock  falls  "PO^^^.t-  '-S^t,'^  wa^e  may  be  propa- 
representcd  by  Fig.  I,  ",  "■  "®*'%  "■;,,„  «,.,(.  shock  ha ■» 
.rated  at  a  before  the  response  to  the  hiSo  so 
Sed  at  h.      In  such   circumstances   two  waves  w 
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be  moTing    through  the  ring   at   one  time,  as  depicted 
in  Fig.  II,  6-S. 

We  come  now  to  a  different  form  of  reaction  ;  it  is  that 
which  especially  concerns  us.  It  happens  when  the  rate 
of  rhj'thmic  stimulation  is  raised  to  a  critical  point — 
namely,  when  the  intervals  between  the  shocks  are  such 
that  each  falls  on  the  muscle  at  a  time  when  responsive- 
ness in  this  muscle  has  not  wholly  recovered.  In  such 
circumstances  the  wave  propagated  by  stimulation  may  be 
unable  to  travel  with  its  usual  freedom  in  all  directions. 
From  time  to  time  it  is  found  that  a  wave  propagated  from 
the  point  of  stimulation  can  pass  in  one  direction  only.  It 
starts  well  enough,  perhaps,  and  reaches  two  points  of  the 
ring  A  and  B  (Fig.  Ill);  but  at  A  it  finds  the  muscle  still 
insufficiently  responsive,  while  at  B  recovery  is  more  ad- 
vanced. At  .4  progress  comes  to  an  end,  while  at  JS  the 
crest  continues  to  move.  Suppose  that  at  this  instant 
stimuli  are  withdrawn ;  the  conditions  are  peculiar. 
Instead  of  two  crests,  advancing   to  meet  and  interfere, 
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iZnin  ,hTj  ?^  elccti-oEvams  recorded  simultaneonsb  from  the 
toi) cmloa)^*  ^^.°,'  *  'J°'''  "'',''°  '''«  """<='«  "as  fluttering.  The 
3)  f?om  tba  7nL^".'^°i'^  ^^^  inferior  caval.  tUe  bottom  cunn 
regVon  of  the  taenia  Th»  """^  ''^"^  """*-«  "'""''  '='  '"""  tbe  mid 
mfto  (nL.)  aI  »,oi;  •!  J"'""'  correspoDu,  to  five  c>cles  of 
mutei  (n-e).  As  each  excitatioa  wave  passes,  it  signal  itself  bv 
moans  of  a  sharp  upward  movement  of  the  three  r "orders 
an"l°it!Li^:-7i^l'SL'^''°r^^  ~  "  "•a'=«°»  °'  a  "ec^d  ater! 
ewitatioi  is  1  2  ami  V  ?t.°'  "  "'^°'"*  'a'«'-  ^'i"-  'J^^lo  order  of 
cxi,uation  13  1,  2.  aud  3,  the  wave  is  passing  up  the  taenia. 

there  is  now  but  one,  and  it  is  free  to  circulate,  for  as  it 
comes  to  each  new  segment  (C,  D,  E)  oi  the  ring  it  finds 
this  segment  excitable  (Fig.  Ill,  a  to  i).  The  single  crested 
wave  consequently  progresses  around  the  whole  riu",  and 
coming  back  to  its  starting  point,  finds  that  this  muscle 
also  has  recovered  (Fig.  HI,  6);  it  proceeds  so  long  as 
the  conditions  remain  unaltered;  it  continues  its  course 
as  a  cucu  atrng  wave  which  has  no  ending  (Fia.  Ill 
0  to  10).  Thus  it  has  been  shown  that,  the  com!  tions 
being  nicely  controlled,  the  last  stimulus  of  Tseiies 
may  originate,  not  a  single  response  of  the  rina  but 
an  unlimited  series  of  responses.'  Mines  saw  tie°'wave 
continue  to  circulate  for  minutes,  Mayer  saw  it  conHnue 
for  very  many  hours;   this  is  what  ii  meant  by  c  reus 

tiave.s  continuously  along  a  re  entrant  path  of  muscle. 

Auricular  Flutter. 

;..XlT^'i"°"'  examine  a  condition  of  the  mammalian 
auricle  today  called  auricular  flutter.  Flutter  as  we  now 
HPv?ri^°f  ;^*'^?f  ^'''•*  "ile-^'ly  described  in  a  patient  by 
Heitz  and  Goodhart  in  1909;  they  studied  their  case  by 
^n^?„,f  ^?"°"^curves,  showing  the  auricle  to  be  boating 
continuously  and  regularly  at  a  rate  of  234  per  minute" 


Their  description  was  quickly  followed  by  the  more  ample 
records  of  Jolly  and  liitchie,  and  of  other  writers.  The 
rate  of  the  auricular  beating  in  flutter  is  from  230  to  350 
per  minute  ;  the  action  of  this  chamber  is  remarkable,  not 
only  for  its  high  rate,  but  for  its  regularity.  It  is  to  be 
recognized  with  the  greatest  certainty  in"  clecfcrocardio- 
grams.  of  which  examples  are  shown  in  Figs.  IV  aud  V. 
The  condition  is  also  remarkable  because  it  continues  un- 
interrtiptedly  for  long  periods  of  time.  Sometimes  it  may 
occur  in  sbort  paroxysms,  more  usaally  it  comes  to  stay 
for  mouths  or  years.  Its  nature  until  quite  receutlv  has 
remained  altogether  mysterious,  though  very  numerous 
obsorvatious  have  indicated  its  close  afliuity'to  the  cou- 
dition  called  fibrillation.  Thus  flutter  is  often  converted 
into  fibrillation  by  the  administratiou  of  digitalis.  There 
have  been  few  satisfactory  records  of  a  similar  experi- 
mental condition.  The  term  "flutter  '  was  used  by 
McA\ilham  as  early  as  1887;  that  was  in  the  days  when 
the  two  conditions  flutter  aud  fibrillation  were  not  doliiiitely 


^IG.  MI.— A  i:atiual  outline  of  a  dog's  auricle,  sbowiug  tuo 
paths  of  the  e.xcitation  wave  (broken  lines)  while  the  heart  lieat 
naturally  (lower  diagram)  and  during  flutter  (upper  diagram). 
Ihe  numbers  indicate  the  appro.X'iuate  order  in  which  various 
parts  of  the  musculature  i-eccived  the  excitation  wave. 

distinguished.  The  first  electrocardiograms  of  experi- 
mental flutter— and  these  curves  are  alone  reallj-  dis- 
tinctive^have  been  obtained  during  tlie  past  few  years. 
We  are  now  certain  that  a  condition  identical  with  that 
found  clinically  may  bo  prodticed  experimentally  in  tho 
dog's  auricle;  this  wc  have  been  taught  by  clinical  and 
experimental  electrocardiography. 

In  investigating  disease  there  is  one  well  known  aud 
most  fruitful  method  of  approach  :  it  is  to  produce  in 
animals  a  condition  identical  with  that  seen  in  the  patient. 
When  this  has  been  accomplished  it  becomes  possible  to 
inquire  into  the  precise  nature  of  the  disturbance.  If  and 
when  that  knowledge  is  obtained,  we  are  in  a  position  to 
consider  rational  plans  of  treatment.  As  I  have  related, 
in  the  case  of  flutter  of  the  auricle,  the  first  step  has  been 
taken.  A  continuous  and  rapid  action  of  the  dog's  auricle 
can  be  produced  in  several  ways,  notably  by  rhj^tlimicallv 
stimulating  the  organ  with  induction  shocks  at  a  rate  o"f 
300  to  600  per  minute.  The  auricle  is  driven  rhythmically 
and  rapidly  for  a  few  seconds,  and  the  stimuli  arc  then 
abruptly  withdrawn.  In  a  certain  proportion  of  such 
experiments  a  rapid  action  of  the  auricle  continues 
after  stimulation  has  ceased.  The  r.ate  of  action  is 
not  usually  that  of  the  rhythmic  shocks  which  provoked 
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it-  it  is  nsually  less.  Foi- tlie  uiomeut  our  chief  coucci-n 
is  not  the  metliod  of  pioduciug  tliis  rapitl  aufi  continuous 
action,  but  its  uatuie.  Us  nature  is  variable,  but  amongst 
iVe  aftercH'octs  of  stimulation  a  condition  identical  with 
clinical  flutter  is  seen  from  time  to  time.  It  is  not  every 
auricle  wliicli  is  predisposed  to  flutter;  it  is  not  every 
stimulation  which  will  invoke  flutter  in  the  predisposed 
or^an.  That,  however,  is  immaterial,  providina  that  we 
('an  produce  it,  and  can  be  certain  when  it  is  produced 
that  it  is  identical  with  the  clinical  condition.  The 
electrical  curves, clinical  and  experimental  (Figs.  IV  and  V) 
leave  us  with  no  doubt  on  this  subject;  these  curves, 
80  delicately  analytical,  place  the  conclusion  beyond 
tYnestiou. 

Havin"  produced  experimental   flutter,  we  proceeil   to 
investigate  its  nature.     The  method  of  investigation  con- 
sists of  mapping  out  tho  path   taken  by  the  excitation 
wave  while  flutter  is  in  progress.     A  siugle  illustration  of 
method  will  perhaps  suffice.     The  auricle  of  a  dog   has 
been  forced  into  a  state  of  flutter,  as  ascertained  byelectro- 
i-ardiograms  taken  by  methods  comparable  to  those  used 
clinicaUy.     The  flutter  continues  uuiuterruijtedly.      Three 
points  are  now  bhosen  in  tho  line  of  the  taenia  terminalis, 
Kud  to  each  of  these  a  sensitive  galvanometric  recorder  is 
conucotcd.     The  curves  of  these  recorders  write  simul- 
taneously (Fig.  YD,    As  the  excitation  waves  flowthrough 
the  muscle  they  pass  beneath  the  several  contact  points,  and 
at  each  the  passage  is  signalled.     The  curves,  considered 
together,  show  that  each  wave  is  passing  regularly  up  the 
taenia  from  the  region  of  the  inferior  to  the  region  of  the 
superior  cava,  and  we  are  able  to  measure  the  rate  at 
which  it  is  travelling.      This  record  is  published  to  illus- 
trate the  orderly  character  of  the  events  as  the  cycles  are 
repeated,  and  to  indicate  with  what  certainty  the  direction 
taken  by  the  excitation  maybe  ascertained.     Actually  a 
sliohtly  different  plan  of  campaign  to  that  described  is 
usuahy  adopted.     It  consists  of  maintaining  one  lead  as  a 
standard  and  moving  a  second  to  various  points  of  the 
auricle,  timing  the  arrival  of  the  excitation  wave  at  its 
several  parts  relative  to  the  standard  lead,  and  finally  ot 
its  arrival  at  the  several  parts  relative  to  each  other.     To 
exemplify  in  a  simplified  fashion  a  complete  experiment  I 
may  use  Fi".  VII.     This  figure  shows  the  natural  outhue 
of'the  auricle  as  it  is  seen  from  above.    The  two  appendices 
project  upwards  in  the  diagram;  tho  superior  and  inferior 
venae  cavae  are  represented  as  transected.     The  figures  2, 
■'  and  4  in  thS  lower  diagram  lie  on  the  taenia  terminahs. 
The  order  of  excitation  disiilayed  by  this  animal  while  the 
heart  beats  uormallv  is  indicated  in  the  lower  diagram  by 
the  figures  1,  i>,  3,  J,' etc.     The  excitation  wave,  as  is  usual 
when  the  heart  beats  normaUy,  starts  in  the  region  ot  1, 
the  point    at  which   the  sino-auricular  node  or   "pace- 
maker" lies.  A  little  later  it  is  to  be  found  simultaneously 
at  the  points  marked  •.'.     Follow  the  numerals  and  you 
nerceive  the  course  which  it  takes.  It  flows  simulbaneously 
alon.-  the  muscular  paths  which  radiate  from  the  region  of 
the  Sode.    Thus,  it  flows  down  tho  taenia  to  the  inferior 
cava-    it  flows  from  the  base    to  tho  tip  of,  the  nght 
aBuendix  :  it  flows  through  the   intra  auriciilar  band  to 
the  left' auricle,  and,  still  flying  fi;om  its  point  of  origin 
traverses-  the  left  appendix  from  its  base  to  its  tip     The 
wave  is  not  visible  as  a  wave ;   it  travels  too  fast  foi  that , 
the  whole  process  of  spread  occupies  the  twentieth  part 

'''iVthe  top  diagram  of  the  figure  is  the  essential  pai-t  of 
'ho  man  for  the  same  auricle  in  a  state  of  rapid  flutter. 
The^rder  of  excitation  is  quite  different.     The  wave  is 
first  traced  at  the  inferior  vena  cava  (i)  ^^l^d't  passes  up 
the  whole  length  of  the  taenia  (?,  3,  4,  and  5).    Eeachmg 
'he  top  of  the  taenia  it  moves  around  the  superior  cava 
and  flows  through  the  intra- auricular  band  ^6  and  ,)  to 
■each  tho  left  auricle.     It  reaches  the  left  appendix  (9  , 
and  at  the  same  instant  a  wave  is  timed  to  emerge  from 
the  inferior  vena  cava  ^J).     The  .pestion  which  a    once 
arises  is  whether  this  second  wave,  emerging   from  tha 
inferior  cava  and  repeating  the  course  (i(>,  U,  i^,  M  etc^) 
of  the  first  wave,  is  a  new  wave  or  whether  it  is  the  con 
tinuation  of  the  old  one.     Is  there  a  succession  of  regular 
waves,  each  arising  dc  novo  in  the  inferior  cava,  or  is  there 
a  single  circulating  wave  ?     This  question  is  answered  by 
two  ciusiderations.     If    we  propagate  a  wave  artihcially 
£r<>ai  tho  inferior  cava,  this  spreads  equal  distances  in  equal 
times  ;  it  arrives  at  the  two  points  4  and  /  simultaneously. 
'Xhat  is  not  the  case  in   flutter ;   here  it  passes  through 


point  4  to  reach  point  T.  But  the  decisive  argument  is 
found  in  the  time  relation  of  the  wave;  knowing  tho  rate 
at  which  it  travels  aJoug  its  path  (/,  •.',  3,  4,  ■'>,  G,  and  ;)  we 
can  calculate  how  long  it  should  take  to  move  froiu 
/  to  9,  and  can  compare  this  calculated  time  interval  with 
tho  actual  interval  observed ;  these  are  found  to  be  the 
same  within  an  inconspicuous  margin  of  eiTor.  There 
lan  be  no  doubt,  then,  that  we  are  dealing  with  a  wave 
which  circulates.  It  circulates  in  this  experiment  around 
a  natural  ring  of  muscle  formed  by  the  orifices  of  the  two 
venae  cavae.  Looked  at  from  a,bove,  the  movement  is  in 
the  opposite  direction  to  the  hands  of  a  clock.  In  this 
instance  it  completed  one  circuit  in  0.16  of  a  second  ;  it 
completed  therefore  380  circuits  iu  one  mininte,  and  that 
was  the  rate  at  which  the  auricle  beat.  • 

The  experiment  which  I  have  described  is  one  of  several, 
but  it  will  suffice  to  illustrate  the  kind  of  evidence  we 
possess  of  circus  movement  in  the  auricle.  Flutter  consists 
essentially  of  a  continuously  circulating  wave.  The  path 
which  this  central  or  re-entrant  wave  usually  takes  is 
the  one  I  have  described,  but  that  is  not  invariable. 
Sometimes  in  flutter  the  course  is  different;  thus,  the 
flow  may  be  clockwise  over  the  same  route. _  In  other 
cases  only  one  cava  is  encircled ;  the  path  is  shorter, 
and  the '  circuits  are  more  quickly  completed  con- 
sequently. In  other  cases,  though  these  are  not  so 
clearly  evidenced,  the  circus  movement  is  around  other 
natural  orifices,  such  as  the  mitral  orifice.  These  varia- 
tions arc  chiefly  of  consequence  because  they  render  tlie 
experimental  work  more  difficult ;  the  important  conclusion 
is  that  the  wave  can  be  shown  to  circulate  vrhen  the  auricle 
flutters.  The  proof  of  circus  movement  in  the  auricle  is 
not  confined  to  tho  class  of  experiment  which  I  have  cited; 
there  is  much  more  evidence  that  1  can  now  give  you ; 
taken  as  ii  whole  I  believe  it  to  be  quite  conclusive. 

'  Now  the  wave  as  a  whole  is  not,  of  course,  coufiucd  to 
the  central  or  re-entrant  path  ;  as  it  passes  along  this  path 
offshoots  are  sent  through  the  appendices  to  their  tips,  and 

into  all  other  regions  of  the  auricular  muscle.  Thus  the 
movements  of  the  whole  auricular  tissue  is  controlled  by 

the  circulating  wave.  There  is  the  central  or  mother-wave, 

and  there  are  its  centrifugal  offshoots  into  the  remaining 

Such  is  flutter  as  it  occurs  in  the  dog :  such,  therefore, 
is  flutter  as  it  occurs  in  man.  In  the  dog  we  may  see 
flutter  last  for  liours  ;  iu  man  it  may  last,  not  for  hours, 
but  for  j-eais.  I  have  known  it  to  continue  unceasingly 
for  as  long  a  period  as  seven  years ;  for  all  we  know  it  may 
continue  even  longer.  A  single  wave  continuously  circu- 
latiuc  for  seven  years:  that,  perhaps,  may  seem  to  bo  a 
remarkable  conclusion  ;  nevertheless,  it  is  one  we  are  now 
bound  to  accept. 


The  Factors  Controlling-  Fx-njisi:.  ■•■  i  __-k-  i 
We  have  seen  that  a  conditiou  eomi«,nible  to  cHnicaJ 
flutter  may  be.  pioJucea  in  experiment ;  wo  have  seen  that 
when  this  experimental  flutter  is  investigated  it  proves  to 
consist  essentially  of  a  circulating  wave.  "S\o  may  next 
consider  the  precise  factors  which  maintain  this  circus 
movement.  Refer  back  to  the  diagrams  of  the  ring  experi- 
ment and  it  will  be  clear  that  three  factors  are  involved. 
They  are : 

1.  The  length  of.  the  central  path. 

2.  The  rate  at  which  the  wave  travels. 

3.  The  duration  of  the  efl'ective  refractory  period. 

It  must  be  evident  that  if  the  wave  is  to  continue  circu- 

latiu"  a  "ap  must  exist  between  the  crest  of  its  advance 

and  the  Wake  of  its  retreat.     As  the  crest  travels  it  must 

always  find  the  muscle  which  it  enters  in  the  responsive 

state.     If  for  any  reason  the  gap  becomes  closed,  the  wave 

will  proceed  no  longer  and  the  rapid  action  of  the  auricle 

will   cease.    The  three  factors  named,  and  these  alone, 

control  the  length   of    the    gap.     The    duration    of    the 

refractory  period   at   any  given    pomt    must    always  be 

less  than    the    time    spent    by  the    travelling  wave    in 

completing  its  circuit;   this  circulation  time  depends   on 

tho    length  of    the  path  and  tho   rate   ot   travel.     Vw 

the  rate   of   travel    from   point    to    pcin     m    t^^^^S^ 

auricle    beating    normally    is    approximately    1.000  mm. 

per   second  and  the  length  of  the   refractory  V^^^^^J'l 

normal   heart   rates    is    approximately   0.15   to   "-   *"   * 

second.     In  0.15  to  0.2  of  a  second  the  wave  will  tuave 

through  150  to  200  millimetres  of  muscle.    On  the  basis  oJ 
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these  values  a  circus  movemeut  could  not  establish  itself 
in  a  ring  of  muscle  of  less  than  150  to  200  millimeties 
circumference.  But  it  is  known  that  much  smaller  circuits 
than  these  become  established.  What  is  the  reason  ? 
The  reason  is  that  when  the  auricle  flutters,  the  refractory 
period  is  reduced;  also  the  rate  of  travel  is  usually 
reduced.  These  reductions  both  occur  in  response  to  au 
increased  rate  of  beating  such  as  prevails  in  flutter.  Both 
changes  facilitate  the  establishment  of  relatively  short 
circus  movements.  The  precise  relations  of  the  three 
controUinor  factors  have  now  received  close  investigation. 
They  are  variable  in  different  circumstances,  but  may  be 
illustrated  by  a  typo  experiment.  A  dog's  auricle  is 
fluttering  at  a  rate  of  500  per  minute.  Each  circuit  is 
completed  in  0.12  of  a  second.  The  circuit  has  a  length  of 
60  millimetres.  The  rate  of  travel  is  not  1,000  millimetres 
per  second,  but  500  millimetres  per  second.  The  rate  of 
travel  is  but  one-half  the  natural  rate ;  that  is  so  because 
the  rate  of  beating  is  .so  high  that  the  muscle  is  hard 
put  to  it  to  conduct  the  impulses.  The  length  of  the 
effective  refractory  period  is  not  0.20  but  0.10  of  a 
second ;  it  has  become  reduced  with  the  rise  of  heart 
rate.  The  cycle  is  divided  into  two  parts,  a  refractory- 
phase  of  a  tenth  of  a  second,  a  responsive  phase  of  a  fiftieth 
of  a  second.  The  crest  of  the  wave  is  constantly  but  a 
fiftieth  of  a  second  behind  its  own  wake ;  it  travels  behind 
it  at  a  distance  of  only  10  millimetres.  We  have  direct 
and  conclusive  evidence  that  these  figures  may  be  taken 
as  usually  representative  of  the  gap  which  exists ;  it  is  a 
minute  gap,  yet  upon  its  existence  the  continued  progress 
of  the  wave  absolutely  depends.  To  the  question  of  this 
all-important  gap  1  shall  return  at  a  later  stage;  it  is  a 
gap  winch  will  command  the  attention  of  many  workers 
in  the  near  future,  for  upon  our  power  to  influence  its 
length,  our  success  in  treating  flutter  and.  as  we  shall  see, 
the  closely  allied  coudition  fibrillation,  will  very  largely 
depend,  if  by  any  means  we  could  close  that  gap  we 
could  bring  flutter  to  an  abrupt  termination. 
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The  treatment  of  cases  of  carcinoma  of  the  large  intestine 
is  difficult.  Most  patients  are  fond  of  procrastination, 
especially  in  conditions  where  an  operation  enters  into 
consideration.  Time  is  lost  with  all  soits  of  examinations 
and  investigations.  A'ray  photographs  after  bismuth 
meals,  examiuatious  and  analyses  of  faeces,  of  vomit  and 
of  urine,  and  inspjction  with  sigmoidoscopes  often  fail  to 
reveal  the  early  stages  of  carcinoma  of  the  large  intestine, 
which  could  be  found  if  an  exploratory  examination  were 
performed.  I  do  not  deprecate  these  examinations.  They 
are  all  links  in  the  chain,  but  they  should  neither  be 
spread  over  too  long  a  period  nor  have  too  much  weight 
attached  to  them.  Multitudinous  drugs  are  swallowed ; 
some  of  them  give  relief  by  their  soporific  action,  thereby 
masking  symptoms  and  assisting  the  disease  to  progress 
unrecognized.  Strange  diets  are  tried,  and  a  varied  assort- 
ment of  patent  foods  is  consumed.  Spas  are  visited,  baths, 
massage,  and  electrical  treatment  are  indulged  in;  the 
abdomen  is  sometimes  rubbed  with  bags  of  shot:  enemata 
are  resorted  to  ;  sometimes  a  course  at  Plombieres.  All  is 
of  no  avail.  The  progress  of  the  disease  continues  until 
the  chances  of  cure  by  a  radical  operation  are  gone. 

If  abdominal  pain  with  irregularity  of  the  bowels,  which 
is  persistent  for  more  than  twelvemonths,  were  looked 
upon  as  sufficient  to  justify  an  exploratory  operation  many 
of  those  conditions  would  be  disclosed  before  it  is  too  late 
to  eradicate  them.  It  is  very  important  to  bear  in  mind 
that  these  carciuomata  of  the  large  intestine  are  not  so 
likely  to  recur  after  operation  as  is  carcinoma  in  other 
situations  of  the  body.  Provided  that  you  can  remove 
them  during  the  first  3-ear  or  two  the  outlook  is  hopeful. 
I  know  a  man  working  in  this  town  now  whose  caecum  I 
removed  for  carcinoma  on  February  7th,  1911.  nearlv  ten 
years  ago.     He  is  well  and  strong  and  informs  me  that  he 


'  Read  before  tho  Kidderminster  Medical  Sooiety  on  December  Ji-d, 
1920. 


can  carry  2  cwt.  At  the  time  of  his  operation  he  was  only 
28  years  of  age.  Professor  Leith,  who  examined  a  section 
of  the  growth,  reported  it  to  be  'a  cubical-celled  carcinoma 
with  a  few  columnar  cells."  I  hope  particular  notice  wUI 
be  taken  of  this  man's  age,  because  I  know  that  cases  are 
overlooked  because  they  are  "  too  young  to  have  carcinoma." 

Then  there  is  the  question  of  haemorrhage.  Many  of 
these  malignant  cases  do  not  show  this  symptom,  yet  it 
is  present  in  many  innocent  conditions.  There  may  be 
occult  blood  in  the  faeces,  and  so  there  may  be  in  innocent 
conditions.  Ballooning  of  the  rectum  is  another  condition 
which  may  be  present  in  either  malignant  or  innocent 
aftectious.  These  are  links  in  the  chain  of  evidence,  but 
they  are  not  strong  enougii  to  carry  conviction. 

The  treatment  I  advocate  for  these  cases  is  to  operate 
early  and  freely.  If  there  is  a  chance  to  perform  a  radical 
operation  for  the  complete  removal  of  the  growth,  by  all 
means  do  so.  It  may  not  be  wise  to  do  it  all  at  one  sitting. 
This  must  depend  upon  the  case.  Take,  for  instance, 
Case  n,  noted  below.  He  was  sodden  with  toxins,  and 
would  not  have  stood  any  lengthy  operation.  The  obvious 
need  was  to  relieve  his  obstruction,  to  free  him  of  the 
poisonous  matter  he  was  absorbing.  The  next  day  I 
was  able  to  perform  a  short-circuiting  operation.  Had 
the  patient  been  in  a  good  condition  I  should  have  excised 
the  growth  in  the  first  instance. 

The  excision  should  be  a  free  one.  At  least  4  in.  of 
healthy  bowel  on  each  side  of  the  growth,  together  with 
the  mesentery  and  lymphatic  glands,  should  be  removed. 
There  is  some  di&'erence  of  opinion  as  to  the  best  method 
to  be  adopted  after  excising  tho  growth.  Some  surgeons 
close  the  ends  and  then  perform  a  lateral  anastomosis. 
I  prefer  an  endto  end  junction.  It  is  true  that  the 
calibres  of  the  cut  portions  of  bowel  may  be  different, 
but  that  difficulty  can  easily  be  surmounted  by  careful 
suturing.  The  end  to  end  junction  is  the  nearest  approach 
to  Nature's  arrangement,  and  this,  I  consider,  should 
always  be  our  aim.  I  prefer  simple  suture  to  any 
mechanical  appliances,  and  I  use  linen  thread,  which  ia 
always  reliable  in  my  hands. 

Between  September  28th  and  October  16th  last  I 
operated  upon  five  cases  of  carcinoma  of  the  large  in- 
testine, two  of  them  on  one  afternoon.  When  I  say  the 
large  intestine  I  do  not  include  the  rectum.  The  disease 
is  not  common,  and  it  is  therefore  remarkable  that  these 
five  cases  should  have  presented  themselves  to  me  within 
eighteen  days.  The  following  are  brief  histories  of  each 
of  these  patients : 

Case  i. 

W.  O..  a  male,  aged  54,  had  suffered  from  pain  in  the  right 
side  of  his  abdomen  for  twelve  months.  The  pain  was  more 
acute  at  times,  but  the  patient  could  not  associate  this  with 
auythiug  which  might  account  for  it.  He  had  lost  flesh,  and 
was  anaemic.  An  examination  of  the  abdomen  revealed  a  tense 
globular  swelling,  about  three  inches  in  diameter,  in  the  right 
hypochondriac  region.  It  was  dull  on  percussiou.  and  appeared 
to  be  attached  to  the  liver.  I  could  not  separate  it  from  the 
liver.  There  was  a  right  inguinal  heruia,  whicli  was  easily  re,- 
ducible.  It  was  thought  that  the  swelling  might  be  a  distended 
gall  bladder,  and  an  exploratory  operation  was  advised.  On 
September  28th,  1920,  under  chloroform  and  ether,  a  vertical 
incision  was  made  through  the  right  rectus.  The  appendix 
was  found  to  be  thickened  and  inflamed,  and  was  removed. 
A  mass  ot  hard  carcinomatous  growth  was  found  iu  the  hepatic 
flexure  ot  the  colon.  It  was  delivered  with  difficulty  and 
excised,  with  about  four  inches  of  the  ascending  colon  and  four 
of  the  transverse  colon  on  either  side.  An  eud-to-cnd  junction 
was  made  by  simple  suture  with  Huen  thread.  Enlarged  glands 
were  removed  with  the  mesentery  of  the  colon.  The  patient 
made  an  uninterrupted  recovery,  and  was  discharged  on 
October  23rd.    His  bov.-eIs  act  regularly,  and  he  has  no  pain. 

Case  ii. 
E.  T..  a  female,  aged  45.  had  suffered  from  paiu  in  the  right 
hvpochondriac  region  for  more  than  a  year.  The  pain  was 
worse  at  times,  and  went  through  to  her  back.  She  thought 
she  had  gall  stones.  On  examination  of  the  abdomen  there 
was  tenderness  and  rigi^iity  iu  the  right  iliac  region.  The 
patient  would  not  allow  a  hill  examination.  It  was  thought 
she  might  have  chronic  appendicitis.  On  September  28th,  1920, 
under  chloro:orm  and  ether,  I  could  feel  a  hard,  irregular  mass 
ia  the  right  diac  region,  which  I  thought  was  a  carcinoma  of 
the  caecum.  A  vertical  incision  was  made  through  the  right 
rectus.  The  carcinoma  ot  the  caecum  was  delivered  and 
excised,  together  with  the  enlarged  glands  in  the  mesentery, 
4  in.  of  ileum,  and  4  in.  of  ascending  colon.  End-to-eud 
junction  was  made  with  liueu  thread.  I  show  you  the 
sjjccimcn  removed.  You  will  notice  that  the  growth  is  con- 
fined to  the  caecum ;  the  appendix  was  not  affected.  The 
patient  made  an  uninterrupted  recovery,  and  was  discharged  ou 
November  Ist.    Her  bowels  act  regularly,  and  she  has  no  pain. 
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Case  hi. 
G.  B.,  a  male,  aged  55,  bad  suffei-etl  from  pain  iu  his  right 
iliac  region  for  several  mouths,  probably  more  than  a  year. 
He  had°had  difticulty  in  getting  his  bowels  moved,  and  had 
lost  weight.  Ou  examination  o£  his  abdomen  a  hard,  irregular 
mass  could  be  felt  in  the  right  iliac  region.  It  was  freely 
movable  and  was  not  tender.  It  was  thought  to  be  a  carci- 
noma of  the  caecum.  On  October  5th,  1920,  under  chloro- 
form and  ether,  the  abdomen  was  opened  by  a  vertical 
incision  through  the  right  rectus.  The  caecum,  which  wa:5 
invaded  by  a  carcinomatous  growth,  was  removed  with  its 
mesentery,  containing  enlarged  lymphatic  glands.  About  4  in. 
of  the  ileum  and  4  in.  of  the  ascending  colon  were  removed. 
An  end-to-end  junction  was  made  by  simple  suture  with  linen 
thread.  I  show  the  specimen  removed,  and  you  will  notice  that 
in  this  case  also  the  growth  was  confined  to  the  caecum,  the 
appendix  not  being  involved.  The  patient's  after- progress  was 
at  first  satisfactory.  The  sutures  were  removed  from  the 
abdomen  on  October  14th,  when  the  wound  was  healed,  with 
the  exception  of  a  sinus  where  the  tube  had  been  inserted. 
Three  days  later  he  began  to  fail,  and  he  died  of  exhaustion  ou 
October  20th. 

C.\SE  IV. 

R.  P.,  a  male,  aged  68,  had  suffered  from  partial  obstruction 
of  the  bowels  for  six  weeks.  The  obstruction  had  been  com- 
plete for  a  week.  He  had  been  vomiting  for  two  days.  The 
abdomen  was  tense  and  distended.  Nothing  could  be  felt.  On 
October  llth,  1920,  under  chloroform  and  ether,  a  vertical 
incision  was  made  through  the  left  rectus  muscle.  On  intro- 
ducing the  hand,  a  mass  of  new  growth  (carcinoma)  was  felt  in 
the  caecum.  A  Paul's  tube  was  tied  into  the  lower  end  of  the 
ileum  and  about  50  oz.  of  foul-smelling  intestinal  contents 
drained  off.  The  loop  of  intestine  was  fixed  ou  the  abdomiual 
surface.  The  following  day  the  patient  was  much  improved, 
another  50oz.  of  intestinal  contents  having  drained  away  during 
the  night.  Chloroform  and  ether  was  again  administered.  About 
12  iu.of  the  small  intestine  was  resected  (includiDg  the  aperture 
of  the  Paul's  tube).  The  distal  end  was  closed  and  returned  to 
the  abdomen  ;  the  proximal  end  was  sewn  into  the  transverse 
colon  by  simiile  suture  with  linen  thread.  I  was  unable  to 
bring  out  the  descending  colon  easily.  The  patient  progressed 
eatisfactorily  for  three  days  and  then  became  weaker.  His 
breathing  was  laboui'ed,  and  he  died  on  October  16th,  at 
11.45  p.m.  There  was  uo  peritonitis  and  his  abdomen  was 
flaccid. 

CiSE  V. 

K.  P.,  a  female,  aged  62,  had  had  complete  obstruction  of  the 
bow'el  for  three  days.  The  abdomen  was  distended.  She  bad 
not  vomited.  On  October  16th,  1920,  under  chloroform  and 
ether,  a  vertical  incision  was  made  through  the  left  rectus. 
On  introducing  the  hand,  a  hard,  annular  stricture  was  found 
in  the  pelvic  colon.  It  could  not  be  brought  outside  the 
abdomen.  A  preliminary  colotomy  was  performed  on  the 
descending  colon  and  the  bowel  was  opened  immediately  to 
give  relief.  On  the  19th  the  patient  was  again  placed  under  an 
anaesthetic  and  the  colostomy  was  completed  by  division  of 
the  bowel.    The  result  is  satisfactory. 

You  v?ill  notice  that  four  of  these  cases  were  of  the 
columnar  type  and  only  one  of  the  sclerosing  form.  In 
iny  experience  the  latter  is  more  common.  Three  of  the 
cases  occurred  iu  the  caecum,  one  in  the  hepatic  flexure, 
and  one  in  the  pelvic  colon.  In  my  experience  the  last 
named  is  more  common,  and  it  is  usually  of  the  sclerosing 
type.  In  some  cases  symptoms  of  sufficient  importance  are 
not  noticed  until  obstruction  occurs  ;  even  then  the  dis- 
comfort may  not  be  great  and  it  is  often  difficult  to  make 
the  patient  realize  the  danger  he  is  in. 

I  have  had  the  opportunity  of  observing  several  cases 
of  this  condition  where  operation  had  been  refused  or 
decided  against.  In  each  instance  there  was  a  perforation 
in  about  six  weeks'  time,  accompanied  by  agonizing  pain. 
One  of  the  patients  then  begged  me  to  perform  an  opera- 
tion, which  she  had  often  refused  previously.  I  washed 
out  iier  peritoneum,  stayed  her  agony,  and  enabled  her  to 
die  in  comfort.  Another  case  I  immediately  relieved  with 
an  anaesthetic  until  the  morphine  had  taken  effect.  All 
of  these  cases  ruptured  in  the  caecum. 

In  Case  i  there  was  a  mass  to  be  felt  which  appeared  to 
be  attached  to  his  liver.  His  attendant.  Dr.  H.  Miles, 
informed  me  after  I  had  examined  the  case  that  he 
massaged  this  mass  and  it  entirely  disappeared.  Perhaps 
if  I  had  paid  more  attention  to  this  information  I  might 
have  suspected  a  collection  in  tlje  bowel,  which  had  been 
forced  onwards.  In  Case  ii  it  was  the  tenderness  and 
rigidity  in  her  right  iliac  region  which  caused  the  patient 
to  seek  advice.  It  was  a  question  between  appendix 
trouble  and  gall  stones.  She  was  too  rigid  to  allow  of 
a  proper  examination,  but  when  she  was  under  the  anaes- 
thetic I  had  no  difficulty  in  feeling  a  hard  mass,  which 
I  diagnosed  as  a  carcinoma  of  the  caecum.  In  Case  in 
there  was  a  definite  hard  tumour  to  be  felt  iu  the  iliac 
region.     It  was   sufficiently   well   defined   to   allow    of   a 


correct  diagnosis,  but  the  man  was  too  far  gone  for  cure 
to  be  possible.  In  Case  iv  a  complete  obstruction  for  Sk 
week,  with  its  attendant  toxaemia,  suggested  that  the 
obstruction  was  iu  the  proximal  end  of  the  large  intestine, 
while  iu  Case  v  the  picture  pointed  to  a  stricture  in  the 
distal  portion. 

The  operation  is  a  serious  one  and  its  mortality  rate  ia 
high,  but  the  alternative  is  either  death  or  an  artificial 
anus.  Every  case  must  be  decided  according  to  circum- 
stances. I  can  imagine  that  the  continuation  of  life  for  a 
brief  period  may  be  so  imperative  that  a  colotomy  should 
be  chosen  in  preference  to  an  enterectomy.  Even  theu 
the  major  operation  might  be  performed  at  a  later  date. 
Some  people,  I  know,  would  prefer  death  to  either  a 
colotomy  or  a  colostomy,  and  there  is  much  to  be  said  for 
their  view.  If  the  growth  is  too  extensive  for  removal  it 
may  be  possible  to  perform  a  short-circuiting  operation. 
This  will  give  immediate  relief  without  the  horrors 
connected  with  au  artificial  anus. 

I  think  that  if  the  facts  are  put  fairly  before  patients 
they  will,  in  the  vast  majority  of  instances,  accept  the 
operation  wliich  will  remove  their  disease,  no  matter  what 
the  risk.  Of  course,  a  surgeon  is  often  placed  in  the  position 
of  making  the  decision  himself.  In  the  first  two  cases 
noted  above  I  did  not  suspect  the  real  condition,  and  it  was 
not  until  after  the  patients  were  under  the  influence  of  the 
anaesthetic  that  I  was  aware  of  it.  In  neither  case  had  I 
any  hesitation  in  resecting  the  bowel,  and  both  of  them 
have  made  satisfactory  recoveries.  Perhaps  they  may  be 
as  fortunate  as  the  man  upon  whom  I  operated  in  I9I1. 
It  depends  largely  upon  the  duration  of  their  disease.  If 
we  are  to  obtain  good  results,  we  must  get  the  cases 
sufficiently  early. 

I  have  already  said  that  the  onset  of  the  disease  is 
insidious,  and  that  the  symptoms  may  be  slight,  but  I  have 
also  said : 

"  If  abdominal  pain  with  irregularity  of  the  bowels,  which  is 
persistent  for  more  than  twelve  months,  were  looked  upon  as 
sufficient  to  justify  au  exploratory  operation  many  of  these 
conditions  would  be  disclosed  before  it  is  too  late  to  eradicate 
them." 

This  is  a  question  which  is  in  the  hands  of  the  general 
practitioner  rather  than  of  the  surgeon.  It  is  he  who  has 
to  watch  the  onset,  and  if  he  can  realize  the  truth  of  my 
assertion  he  will  be  in  a  position  to  put  before  his  patients 
the  advantage  which  may  result  from  au  exploratory 
operation  performed  before  they  have  drifted  into  a 
condition  which  is  beyond  the  stage  of  cure,  if  not  of 
alleviation. 


GUXSHOT  INJURY  TO  THE  BRAIN  INVOLTINa 

BOTH  CORTICAL  AND  SUBCORTICAL 

TISSUE. 

By  JUDSON  S.  BURY,  M.D.Lond.,  F.R.C.P., 

VISITIXG  PHVSIOIA-S  TO   THE  NEUROLOGICAI,  HOSPITAL  FOR  PEXSIONT.RS 

AT  BRIXXIXGTOS;   COXSCLIING  PHYSICIAN   TO  THE  MANCHESILR 

EOVAL  INFIRMARY. 

The  medical  profession  is  greatly  indebted  to  Henry  Head 
for  his  contributions  to  the  symptomatology  of  disease. 
In  his  very  able  aud  philosophic  writings  on  sensation,  the 
outcome  of  mauy  years'  painstaking  investigations,  he  has 
furnished  us  with  criteria  by  means  of  which  we  can  locate 
a  lesion  imphcatiug  any  part  of  the  afferent  system,  whether 
this  be  iu  the  peripheral  nerves,  the  spinal  cord,  the  brain 
stem,  the  optic  thalamus,  the  internal  capsule,  its  afferent 
fibres,  or  the  cortex.  Obviously  the  practical  value  of 
such  criteria  is  very  great,  for  they  enable  us  to  determine 
the  situation  of  a  lesion  which,  from  a  consideration  of  the 
motor  and  other  symptoms  of  a  case,  we  may  not  be  able 
to  do  with  certainty. 

In  some  cases,  however,  when  more  than  one  part  of  the 
sensory  system  is  affected,  it  may  be  difficult  to  decide 
from  an  examination  of  sensation  which  part  is  mainly 
involved.  Thus,  in  the  following  case  I  have  found  it 
difficult  to  determine  the  extent  to  which  the  sensory 
disturbance  is  due  to  cortical  or  to  subcortical  destruction  : 

Private  X.,  aged  32,  was  admitted  to  Briunington  Hospital 
on  June  12th,  1920.  At  9  a.m.  ou  March  10th,  1915,  he  was  shot 
in  the  head  bv  a  rifle  bullet;  he  felt  as  if  his  head  had  been  hit 
with  a  stick. "  He  fell  down,  fancying  "  he  saw  little  devils  and 
that  bells  were  ringmg."    He  does  not  think  he  completely  lost 
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consciousness,  becanse  he  heard  someone  shout  "  sti-etcher- 
bearers."  He  was  not,  however,  reinoveil  from  the  trench 
nhere  he  was  shot  till  7  p.m. :  then  he  was  fully  conscious. 
He  savs  that  his  riylit  leg  was  crossed  over  the  left,  that  both 
legs  were  useless,  thoiif;h  he  could  move  them  very  slightly. 
He  could  movehisright  arm  a  little,  but  was  unable  to  move 
his  left.  The  same  night  he  was  trephined;  he  does  not  know 
whether  the  bullet  was  found.  His  speech  was  impaired  for 
ebout  two  months,  and  he  had  special  difficnllits  with  the  letter 
'•  1."  His  right  arm  remained  weak  for  about  a  month  ;  his 
legs  gr.adnally  regained  some  power,  and  by  Christmas,  1916,  he 
could  feeblv  hobble  about  with  the  help  of  sticks.  From  March 
to  -June,  1916,  he  was  in  King's  College  Hospital,  and  later  m 
King  George's  Hospital,  where  his  head  was  .r-rayed,  but 
'nothing  was  found."  He  has  been  subject  to  attacks  occur- 
ring every  few  weeks,  which  begin  with  a  "filling-up  sensation 
on  the  left  side  of  the  windpipe."  then  the  left  side  of  the  mouth 
is  puckered  up  and  fumlv  closed ;  there  is  also  slight  twitchmg 
of  the  left  side  of  the  face ;  the  mouth  waters  and  he  cannot 
speak  for  a  few  seconds ;  he  does  not  feel  confused.  He  says  an 
attack  lasts  less  than  a  minute  ;  no  attack  has  been  seen  smce 
he  came  into  the  hospital. 

Present  Slate. 

His  pre.sent  condition,  six  years  after  the  injury,  is  as  follows : 

His  mental  state,  his  speech,  special  senses,  pupils,  and  the 

movements  of  his  eves  are  normal.    The  wound  is  represented 

bv  a  lanceolate  depression,  5  cm.  in  length  and  from  ii  to  3  cm. 

to  the  right  of 
the  middle 
line  ;  its  an- 
terior end  is 
16  cm.  from 
the  nasion, 
its  posterior 
19  cm.  from 
theinion.  The 
deepest  part 
of  the  depres- 
sion, which  is 
near  the  an- 
terior end.  ad- 
mits the  tip  of 
a  finger,  and 
the    pulsation 

of  the  brain  can  be  felt.  In  the  accompanying  diagram,  kindly 
made  for  me  by  Professor  Stopford,  the  probable  position  of  the 
lesion  is  shown. 

•  Motion. — The  right  arm  and  hand  are  normal.  Some  of  the 
movements  of  the  right  foot  are  weak,  and  there  is  left  hemi- 
plegia. The  weakness  of  the  left  side  of  the  face  is  very  slight. 
There  is  much  rigidity  of  the  left  arm;  the  movements  at  the 
elbow  and  shoulder  are  strong,  but  weaker  and  stiffer  than  those 
of  the  right  arm.  The  wrist  is  semiUesed.  and  his  power  to 
bend  it  more  or  to  extend  it  is  of  the  slightest.  The  hand  is 
rigidly  pronated,  and  he  is  imable  to  supinate  it.  The  thigers, 
touching  one  another,  are  flexed  at  the  two  proximal  joints  and 
extended  at  the  distal;  the  first  joint  of  the  thumb  is  slightly 
flexed,  the  second  is  extended,  and  the  palmar  surface  of  the 
end  rests  on  the  base  of  the  terminal  phalanx  of  the  index 
finger.  His  attempts  to  move  the  digits  are  very  feeble.  The 
movements  at  the  left  hip  and  knee  are  good,  hut  slightly 
■weaker  than  those,  on  the  right  side.  Dorsillexion  of  both  feet 
is  much  impaired;  that  of  the  left  foot  is  almost  comidetely 
paralysed,  that  of  the  right  foot  is  limited  to  a  feeble  inversion 
movement. 

Sclicvcs.— Both  knee-jerks  are  exaggerated,  the  left  jerk  more 
than  the  right.  There  is  ankle  clonus,  most  marked  on  the 
left  side.  Both  plantar  reflexes  give  an  extensor  response. 
The  abdominal  reflexes  are  feebler  on  the  left  than  on  the  right 
side. 

Sensation.— This  is  normal  on  the  right  side.  On  the  left  side 
gentle  stroking  with  a  wisp  of  cotton-wool  is  felt,  but  to  a  less 
degree  than  on  the  right  side.  The  difference  is  scarcely  appre- 
ciable on  the  face  and  trunk;  sometimes  he  is  uncertain,  but 
his  answers  are  usually  in  favour  of  the  sensation  being  Jess 
plain  on  the  left  side.  The  difference,  though  still  slight,  is 
more  distinct  on  the  arms  and  legs,  and  is  considerable  when 
the  fingers  are  te.3ted.  The  ends  of  the  Augers  are  most 
affected,  and  their  palmar  surface  more  than  the  dorsal,  but 
his  answers  are  inconstant ;  sometimes  he  feels  gentle  stroking, 
sometimes  firmer  stroking  elicits  no  response.  Tactile  sen- 
Bibility  gradually  improves  in  passing  from  the  ends  of  the 
fingers  to  the  wrist.  Pressure  touch  over  the  fingers  also  seems 
to  be  diminished. 

Localiiiition,  tested  with  a  screen  and  observer's  hand,  is 
Xirobably  impaired,  but  the  patient's  indications  are  uncertain ; 
fcometiuies  they  are  correct,  sometimes  not— thus  he  may  point 
to  the  fourth  finger  when  either  the  second  or  the  third  is 
touched. 

The  appreciation  of  roufiliness  appears  to  be  normal,  different 
grades  being  promptly  recognized. 

The  vihrulions  of  a  tuning-fork  are  felt,  but  to  a  less  degree 
than  on  the  right  side  ;  they  are  felt  two  seconds  longer  on  the 
joints  of  the  right  fingers,  seven  seconds  over  the  styloid 
processes,  and  four  or  live  seconds  longer  over  the  olecranon 
than  over  these  prominences  on  the  left  side. 

Conqxuaes. — The  threshold  for  recognizing  two  simultaneous 
contacts  is  probably  raised  on  the  left  side :  thus  over  the  tips  of 
the  fingers  it  is  4  mm.  on  the  right  sule  and  5  mm.  on  the  left ; 
over  the  back  of  the  forearm  and  tiie  dorstim  of  the  foot  it  is 


2  to  3  cm.  higher  on  the  left  side  than  tRe  right.  But  the 
answers  to  this  test  are  also  uncertain;  occasionally,  indeed,  a, 
higher  threshold  is  obtained  on  the  right  side. 

i^iim.- The  prick  of  a  pin  is  felt  on  the  left  side,  but  is  lesg 
sharp  than  on  the  right  side. 

Pressure  /Vii».— The  threshold,  as  measured  with  the  algo- 
meier,  is  higher  on  the  left  side,  the  amount  of  pressure  to 
evoke  pain  being  ten  on  the  left  palm  and  seven  on  the  right. 

Thermal  sensibility  is  not  affected ;  he  can  distinguish  cold 
from  hot  and  also  intermediate  temperatures. 

Position. — With  eyes  closed  he  cannot  tell  the  position  into 
which  his  arm  is  placed.  In  trying  to  touch  the  tip  of  one 
of  his  left  fingers  the  normal  finger  goes  usually  to  the  ulnar 
side  of  the  hand  and  sometimes  to  the  base  of  the  fingers  and 
then  gropes  its  way  to  the  tip;  occasionally  it  gets  nearly  to 
the  tip  at  the  first  trial.  The  position  of  the  fingers  is  often 
correctly  imitated  by  the  right  fingers,  but  sometimes  when  the 
fingers,  especially  the  second  and  third,  are  flexed,  he  thinks 
they  are  extended.  He  is  apt  to  make  mistakes  as  to  the 
fingers  moved ;  thus  he  may  say  it  is  the  second  finger  when 
the  third  or  the  fourth  has  been  moved.  Slight  passive  move- 
ments of  the  fingers  are  not  recognized,  and  large  ranges  of 
movement  often  elicit  incorrect  or  uncertain  answers. 

The  appreciation  of  ucinlit  is  much  impaired ;  with  tlie  right 
hand  he  recognizes  that  one  ounce  is  heavier  than  half  an 
ounce,  with  the  left  baud  he  does  not  appreciate  any  difference 
between  one  ounce  and  four  ounces.  The  impairment  is 
perhaps  greater  when  the  hand  is  supported  than  when  un- 
supported. Curiously  enough,  he  sometimes  thinks  the  heavier 
weight  is  the  lighter  of  two  successive  applications. 

The  appreciation  of  si:e,  shape,  and  jorni  is  lost,  and  he  is 
unable  to  name  any  common  object,  such  as  a  knife,  key,  orcein, 
placed  in  the  affected  hand.  He  knows  that  something  is  in 
his  h.iud,  but  cannot  tell  what  it  is.  He  does  not  feel  any 
difference  between  a  large  watch  and  a  florin,  or  between  half  a 
crown  and  a  sixpence. 

Texture  is  noi  appreciated;  he  does  not  feel  any  difference 
between  silk,  velvet,  and  flannel. 

The  main  features  of  this  case — namely,  the  hemiplegia 
and  the  hemiauaesthesia — indicate  a  subcortical  rather 
than  a  cortical  lesion,  whilst  the  paralysis  of  certain 
movements  of  the  right  foot  shows  that  the  lesion  is  not 
limited  to  the  right  cerebral  hemisphere,  but  crosses  the 
middle  line  to  implicate  the  top  of  the  left  precontrol 
convolutiou'or  more  probably  the  tibres  proceeding  from  it. 

The  changes  in  sensation  on  the  left  side  cannot,  how- 
ever, be  whoUj'  explained  by  a  subcortical  lesion.  The 
uncertainty  in  tlie  patient's  responses  to  tactile  impressions, 
to  localization,  and  sometimes  to  tlie  compass  test  suggests 
interference  with  the  sensory  activity  of  the  cortex,  which 
is  still  further  indicated  by  the  inability  to  rocoguize 
objects  placed  in  his  hand,  combined  with  a  loss  of  appre- 
ciation of  weight.  The  loss  of  recognition  of  the  posture 
of  the  affected  arm — a  striking  feature  of  the  case — may 
occur  in  subcortical  as  well  as  in  cortical  lesions,  but  in  the 
former  condition,  Henry  Head  says,  "  the  patient  remains 
conscious  of  the  existence  of  his  limbs,  though  he  does  not 
know  where  they  lie,  whilst  with  lesions  of  the  cortex  he 
may  lose  all  consciousness  of  the  existence  of  the  affected 
imrts."  I  have  found  it  difficult  to  make  my  patient 
appreciate  the  distinction.  He  says  that  on  waking  from 
sleep  he  does  not  know  where  his  left  arm  i.s,  but  cannot 
say  whether  or  not  he  is  conscious  of  the  existence  o£ 
the  limb. 
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^YHILE  the  majority  of  cases  of  sciatica  can  be  cured  by 
medical  means  there  are  still  a  certain  number  in  which 
medical  treatment  fails.  In  these  oases  the  patients  aro 
usually  almost  completely  incapacitated  by  their  pain  and, 
if  it  is  not  relieved,  they  tend  to  drift  into  a  condition  of 
chronic  invalidism.  1  am  satisfied  that,  in  a  considerable 
proportion  of  these  cases,  a  rapid  and  complete  recovery 
can  be  obtained  by  operation..  The  benefits  of  surgical 
treatment  have  not  been  as  widely  recognized  as  they 
might,  on  account.  I  think,  of  two  reasons:  (1)  a  lack  of 
appreciation  of  the  type  of  case  suitable  for  operation, 
and  (2)  the  performance  of  an  unsatisfactory  operation— 
namely,  nerve  stretching.     If  the  -correct  type  of  case  is 

•  Read  nt  a  iiipptinB  Sf  the  Royal  Medico-Chirurgical  Society  ol 
Glasgow,  March  18lh,  1921. 
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selected  and  the  opemtion  of  nerve-fieeing  performed,  a 
cin-o  cau  be  obtained  in  practically  every  instance. 

Tlio  term  "  sciatica"  is  often  used  to  cover  pain  in  the 
sciatic  nerve  arising  from  very  different  causes,  so  that,  in 
the  first  instance,  it  is  necessary  to  be  particular  regarding 
the  diagnosis.  A  considerable  number  of  diseases  may 
raiisc  referred  pain  in  the  sciatic  nerve,  such  as  hip-joint 
fiffections,  tumours  or  inflammatory  conditions  iu  the 
pelvis,  exostosis,  and  nervous  conditions  both  organic  and 
functional.  It  is  therefore  essential  to  exclude  all  such 
causes  of  sciatic  pain  by  a  careful  examination  before  one 
assumes  one  is  dealing  with  a  lesion  of  the  nerve  itself. 
The  term  "sciatica"  should  be  confined  to  pain  arising 
from  inflammation  or  the  effects  of  inflammation  of  the 
scia!;ic  nerve. 

It  is  only  in  chronic  cases  that  have  failed  to  recover 
under  medical  treatment  that  there  is  any  question  of 
surgical  interference.  Further,  not  all  of  those  chronic 
cases  are  suitable  for  operation,  so  that  it  is  necessary  to  • 
differentiate  them  carefully  by  the  symptoms  to  which 
they  give  rise.  I  have  roughly  classified  them  into  three 
groups: 

1.  Cases  in  which  the  patient  is  quite  free  from  pain  while  at 
rest  but  begins  to  have  paia  on  exercise  or  on  assuming  some 
special  position. 

2.  Cases  iu  which  there  is  a  certain  amount  of  pain  while  at 
vest,  but  where  it  becomes  really  intense  on  exercise  or  on  the 
assum|)tion  of  a  particular  position. 

3.  Cases  in  which  the  pain  is  of  an  indefinite  charactei', 
present  at  rest  off  and  on,  and  sometimes  improving  to  a 
cevtain  extent  on  exercise. 

In  the  first  type  the  pathology  of  the  condition  seems 
quite  clear.  Tlie  inflammation  of  the  nerve  has  subsided, 
but  adhesions  have  been  left  round  the  nerve  as  a  result 
of  the  inflammation.  These  vary  from  fine  adhesions  to 
definite  bauds  of  fibrous  tissue.  Their  mode  of  action 
seems  clear,  as  it  is  only  on  movement  that  they  drag  on 
the  nerve  and  set  up  pain.  This  type  is  pre-eminently  the 
one  suited  for  surgical  treatment,  and  iu  cases  of  this 
nature  one  can  be  certain  of  a  rapid  and  perfect  recovery 
by  operation. 

In  the  second  typo  one  has  the  same  condition  of 
adhesions  round  the  nerve,  but,  iu  addition,  one  presumes 
there  is  a  varying  amount  of  inflammation  of  the  nerve 
itself  still  present.  In  some  instances  it  is  possible  this 
may  be  kept  up  by  the  pull  of  the  adhesions,  especially 
■where  the  patient  has  been  making  great  efforts  to  go 
about.  The  majority  of  cases  of  this  nature  can  also  be 
cured  by  operation.  In  this  class  of  case  the  pain  some- 
times takes  longer  to  disappear  comiiletely. 

In  the  third  type  the  pathology  is  not  so  clear,  but  it 
would  seem  likely  that  here  one  has  a  neuritis  without  the 
presence  of  adhesions  round  the  nerve.  In  the  only  case 
of  this  kind  where  I  have  operated  no  adhesions  were 
found.  This  type  appears  to  be  unsuitable  for  surgical 
treatment. 

Treatment. 

The  surgical  treatment  of  sciatica  was  first  placed  on  a 
satisfactory  basis  by  Crawford  Kenton,'  who  iu  1897  pub- 
lished an  account  of  bis  operation  and  of  the  cases  where 
it  was  indicated.  The  operation  is  extremely  simple,  and 
consists  essentially  in  the  freeing  of  frhe  sciatic  nerve  from 
adhesions.  This  is  done  by  exposing  the  nerve  below 
the  gluteus  maximus  by  a  four  to  five  inch  longitudinal 
incision,  hooking  it  up,  and  then  carefully  removing  all 
adhesions  from  tlie  sacro-sciatic  notch  to  about  the  middle 
of  the  thigh.  The  adhesions  may  be  fine  and  readily 
separated  by  the  finger,  or  they  may  consist  of  strong 
bands  that  have  to  be  divided.  .Vll  tags  and  loose  ends 
of  adhesions  should  be  dissected  away.  The  branches  to 
the  hamstrings  which  come  off  just  below  the  lower 
border  of  the  gluteus  uiaximus  should  be  preserved.  The 
nerve  is  then  dropped  back  into  the  wound  and  the  skin 
sutured.  No  splint  is  applied,  but  the  patient  is  kept  in 
bed  for  ten  days  and  then  allowed  up. 

In  performing  this  operation  one  does  to  a  certain 
extent  pull  on  the  nerve,  but  the  essential  feature  is  the 
removal  of  the  adhesions.  It  is  quite  easy  to  demonstrate 
that  no  reasonable  amount  of  nerve  stretching  will  separate 
all  the  adhesions.  Further,  cases  have  been  cured  by  this 
operation  which  had  previously  had  nerve  stretching  per- 
formed without  benefit.  An  a  general  rule  patients  are 
free  from  pain  as  soon  as  they  get  up,  but  sometimes  a  few 
weeks  elapse  before  the  pain  completely  disappears.     The 


results  of  this  simple  operation  have  been  most  satis- 
factory, and  patients  who  had  been  more  or  loss  confined 
to  bed  for  periods  of  six  mouths  to  two  years  have  been 
able  to  take  up  active  occupatious  iu  a  sliort  time. 

It  is  not  possible  to  give  records  of  a  very  large  series 
of  cases,  as  the  operation  is  only  indicated  in  a  limited 
number  of  patients.  Crawford  Kenton^  has  recorded 
thirty-two  cases  of  operation  extending  over  a  period  of 
thirteen  years,  and  all  of  these  were  cured  or  rendered 
well  enough  to  return  to  active  life.  I  personally  have 
operated  on  ten  cases ;  six  of  these  were  of  Type  I,  and 
all  of  them  recovered  completely;  three  were  of  Type  II, 
and  of  these  two  made  a  complete  recovery,  but  the  third, 
although  greatly  improved  and  able  to  return  to  active 
work,  still  complained  of  some  pain  and  numbness  of  his 
foot  a  year  later.  One  case  was  of  Type  III ;  no  adhesions 
were  fouud,  and  no  benefit  followed  the  operation. 

Ulustrative  Cases. 

Type  I.— I.  R.,  a  woman  aged  33,  a  patient  of  Dr.  MacLennan, 
Govau.  She  had  been  almost  entirely  confined  to  bed  for  nine 
mouths  with  a  left-aided  sciatica.  Under  medical  treatment 
the  acute  pain  had  passed  off  and  she  was  now  quite  com- 
fortable when  lying  iu  bed.  On  attempting  to  walk  the  pain 
came  on  severely,  and  she  particularly  complained  of  being 
unable  to  sit  tor  more  than  a  few  minutes  without  the  pain 
becoming  so  severe  that  she  had  to  lie  down.  There  was  prac- 
tically no  tenderness  on  pressure  over  the  nerve,  but  stretching 
it  was  painful.  There  was  some  atrophy  of  the  thigh  and  the 
Acliilles  reflex  was  diminished.  At  operation  definite  adhesions 
were  found  round  the  sciatic  nerve,  and  tbese  were  freed.  A 
fortuight  afterwards  she  could  walk  and  sit  without  x^ain,  and 
five  months  later  she  remained  perfectly  well. 

Tl/pe  II. — W.  M.,a  sailor  ayed  29.  He  had  been  completely 
incapacitated  with  pain  in  his  right  sciatic  nerve  for  six 
months.  He  complained  of  a  certain  amount  of  pain  even 
when  resting,  but  especially  of  inability  to  walk  any  distance 
without  the  imin  becoming  so  severe  tliat  he  had  to  stop. 
There  was  some  tenderness  over  the  nerve,  and  it  was  painful 
on  stretching.  There  was  some  atrophy  of  tlie  thigh  and  the 
Achilles  jerk  could  not  be  elicited.  His  sciatic  nerve  was  freed 
from  adhesions  and  a  few  weeks  later  he  was  quite  comfortable 
and  able  to  walk  without  pain.  When  seeu  nine  mouths  later 
he  was  still  perfectly  well. 

R.  D.,  a  man  aged  53,  a  patient  of  Dr.  Gibson  Graham,  had 
bad  pain  in  his  left  sciatic  nerve  for  eighteen  months.  In 
spite  of  medical  and  electrical  treatment  it  did  not  improve. 
He  complained  of  pain  and  numbness  iu  his  leg  and  foot  even 
when  at  rest.  Exercise  greatly  increased  the  pain,  and  he 
could  only  walk  a  short  distance.  There  was  tenderness  over 
the  nerve'and  pain  on  stretching  it.  Tliere  was  atrophy  of  his 
thigh  and  leg  muscles,  and  the  Achilles  reflex  was  gone.  The 
sciatic  nerve  was  exposed,  and  a  considerable  number  of 
adhesions  separated.  A  month  after  operation  be  could  walk 
much  better,  although  he  still  complained  of  some  pain.  He 
improved  steadily,  and  was  able  to  return  to  active  work  three 
months  later.  At  the  present  time— a  year  after  operation— be 
is  doing  active  work,  bnt  states  that  he  still  has  some  pain  and 
numbness  of  his  foot  at  times.    His  .^.cbilles  jerk  is  still  absent. 

Tiipe  III.— J.  S.,  a  man  aged  50.  He  gave  a  history  of  sciatic 
pain  on  the  left  side  of  two  years'  duration,  which  had 
persisted  iu  spite  of  medical  treatment.  He  complained  of 
irregular  attacks  of  pain  often  coming  on  while  at  rest.  The 
pain  was  sometimes  severe  in  the  morning,  and  improved  when 
he  had  been  going  about  for  a  little.  Tliere  was  tenderness 
over  the  nerve  and  pain  on  stretching  it,  as  well  as  considerable 
atrophy  of  the  thign  and  gluteal  muscles.  The  Achilles  reflex 
was  absent.  At  operation  practically  no  adhesions  were  found, 
and  no  improvement  followed. 

Conclusions. 

1.  Cases  of  sciatica  which  are  free  from  pain  while  at 
rest  but  in  which  the  pain  commences  on  exeroi.so  can  be 
cured  by  operation. 

2.  Cases  in  which  there  is  a  certain  amount  of  pain 
while  at  rest  but  where  it  becomes  much  more  severe  on 
exercise  can  usually  be  cured,  or  at  any  rate  greatly 
improved,  by  operation. 

i.  The  operation  consists  in  the  freeing  of  the  sciatio 
nerve  from  adhesions  and  not  merely  in  nerve  stretching. 

Refebexces. 

'  CrawTord  lieuton:  The  Surgical  Treatment  of  Sciatica,   Scottish 

Med.  and   Hurg.  Joiciii..   1897.    '•' Crawford    Konton:   Sciatica  and  it9 

Surgical  Treatment,  Proceedings  oj   the  Royal  Society  vj'  M<:dicine, 

Surg.  Section,  May,  1908. 

In  a  paper  read  at  a  meeting  of  the  Society  of  Public 
Analysts,  on  April  6th,  Dr.  J.  C.  Thresh  slated  iliai;  the 
conflicting  views  held  with  reference  to  the  action  of  water 
on  lead  had  induced  him  to  reinvestigate  the  matter.  Ho 
found  that  if  water  were  free  from  dissolved  oxygen  it  had 
no  action  on  load,  but  that  if  fiee  oxygen  were  present 
action  began  instantly  and  continued  until  all  the  oxygen 
was  used  upv 
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SURVIVAL  AFTER  OPERATION  FOR  ANNULAR 

MALIGNANT    DISEASE    OF   TUE 

LARGE   BOWEL. 

BY 

JOHN  D.  MALCOLM,  F.K.C.S.Edik., 

COXSCLTIKG  BCRGEON.   SAMAIUTAX  FBEE  nOSPITil.,  LOXDOU. 


The  cases  here  recorded  encourage  a  resort  to  surgical 
treatment: 

Case  i. — 'Li-vti  Seven  and  a  HaJj  Years  uitJi  a  FistuJa. 

A  man,  aged  78,  of  powerful  physique,  seen  with. Dr.  Andrew 
Elliot  and  Dr.  K.  P.  Cockburn,  had  enffered  for  many  mouths 
f rom  au  iucreasiug  intestinal  obstruction  located  in  the  trans- 
verse colon.  Operative  treatment  was  recommended,  but  no 
guarantee  could  be  given  that  the  formation  of  a  fistula  would 
be  avoidable,  and  nothing  was  done  uutil  a  bout  of  vomiting 
with  increasingabdominaldistensionseemedlikely  to  terminate 
in  death.  During  this  attack,  on  June  15th,  1915,  I  opened  the 
abdomeu  in  the  middle  line  above  the  umbilicus,  aud  felt  an 
annular  constriction  of  the  trausverse  colon  near  the  splenic 
flexure.  A  lateral  fistula  was  made  in  the  presenting  portion 
of  the  enormonslv  dilated  large  bowel,  which  was  afterwards 
identified  as  ascending  colon.  Further  treatment  was  con- 
sidered unwise  at  that  time. 

The  patient  bore  the  operation  well,  and  recovered  satis- 
factorilv  with  hardly  any  vascular  or  other  disturbance.  From 
the  first  he  was  subject  "to  attacks  due  to  accumulations  in  the 
transverse  colon  which  were  accompanied  by  pain,  discomfort 
aud  high  temperature,  until  au  offensive  discharge  took  place 
through  the  fistula.  Dr.  Cockburn  kindly  informs  me  that 
after  about  four  years  these  attacks  began  to  be  associated  with 
escapes  of  irritating  matter,  mainly  mucus,  through  the  anus, 
by  which  small  quantities  of  faeces  were  passed  at  intervals  to 
the  last.  Between  the  attacks  the  patient  was  wonderfully  well 
and  able  to  go  out  until  the  end  of  October,  1920,  about  which 
time  secondary  nodules  were  discovered,  first  in  the  hepatic 
tlc.^ure,  and  later  throughout  the  abdomen.  The  patient  died 
on  January  6th,  1921,  more  than  seven  and  a  half  years  after  the 
operation. 

It  was  proposed  to  sbort-circnit  this  patienfs  ileum  into 
Lis  sigmoid  flexure  and,  if  possible,  to  remove  tbe  strictured 
bowel  when  he  recovered  fiom  the  fistula  formation. 
Elderly  people  of  strong  physique,  especially  those  with 
powerful  hearts,  bear  operations  well,  and  this  patient 
appeared  to  be  capable  of  undergoing;  successfully  the 
necessary  interference,  but  he  refused  further  surgical 
treatmeut.  His  record  shows  that  an  annular  malignant 
stricture  of  the  colon  may  long  remain  local,  and  clearly 
the  full  advantages  ^hich  surgery  may  give  were  not 
obtained  in  this  case.  After  a  successful  second  operation 
the  man  might  have  been  quite  well  now,  but  such  results 
cannot  be  secured  without  risk. 

Case  ll.— Apparently  well  ?3  Month?  after  Hysterectomy  and 
'  Frcctectcjny. 

A  wopaan,  aged  44,  married  five  years  but  never  pregnant, 
was  sent  to  the  Sarnaritan  Free  Hospital  under  my  care  by 
Dr.  Reginald  Clark.  An  abdominal  tumour  apparently  existed 
before  her  marriage  and  greatly  increased  in  size  in  "the  last 
few  months,  during  which  the  patient  rapidly  lost  weight  until 
emaciation,  anaemia,  and  feebleness  were  extreme.  There  was 
no  intra-abdominal  pain  or  tenderness,  but  vaginismus  pre- 
vented a  satisfactory  examination.  On  March  28th,  1919.  under 
anaesthesia,  au  oval  tumour  was  defined  rising  to  the  ribs  from 
low  in  the  pelvis,  and  so  fixed  by  its  size  that  its  origin  could 
not  be  ascertained.  A  uterine  sound  was  not  used.  In  the 
rectum,  three  inches  from  the  anus,  an  ulcerating  growth 
completely  encircled  the  bowel,  but  caused  no  constriction  and 
little  discharge.  A  piece,  of  this,  removed  for  examination, 
showed  the  structure  of  a  carcinoma.  The  i-ectum  moved  freely 
behind  the  large  tumour,  which  was  thought  to  be  ovarian  and 
probably  inaliguaut. 

The  proper  treatment  was  to  operate  if  the  rectal  condition 
had  not  existed,  and  the  recta!  growth,  apart  from  the  other, 
appeared  to  be  removable.  The  propriety  of  interference  with 
these  doubtful  conditions  bad  to  be  the  more  seriously  con- 
sidered because  of  the  feeble  condition  of  the  patient."  She, 
however,  expressed  a  very  strong  desire  to  take  any  risk  on  the 
chance  of  getting  relief  from  her  discomfort  and  sense  of 
weakness.  It  was  therefore  decided  to  explore  the  abdomen, 
the  patient  being  told  that  if  the  large  tumour  could  be 
removed  it  would  be  wise  to  treat  the  rectum  by  a  second 
operation  later. 

First  Operalion.~On  April  1st,  1919,  an  incision  exposed  a 
large  itibromyoraatous  uterus,  with  its  base  deeply  buried  in 
very  oedematous  broad  ligaments.  The  oedema  seemed  to  be 
due  to  pressure.  The  whole  uterus  and  the  left  ovary  and  tube 
were  removed.  Before  closing  the  abdomen  the  rectal  growth 
was  examined  and  no  sign  of  its  extension  l)eyond  the  bowel 
was  found.  The  liver  also  seemed  normal.  The  patient, 
although  aomewhat  collapsed  for  a  few  days,  recovered  well. 


The  hjghe.st  temperature  was  100.4'  F.,  the  highest  pulse  110. 
The  tumour  contained  many  cvsts  full  of  degenerating  fluid, 
but  no  malignant  growth  was  fo'und  iu  it. 

.Scc'jnd  Operalion.— Five  weeks  later,  on  May  6th,  1919,  the 
patient's  condition  being  much  improved,  the  abilomeu  was 
again  opened.  After  freely  sei  arating  the  rectum  from  its 
connexions,  an  attempt  was  made  to  br-ing  the  upper  end  of  the 
divided  sigmoid  flexure  down  to  be  joined  to  the  bowel  close  to 
the  anus.  Tliis  was  impossible  without  either  undue  tension  or 
division  of  a  large  vessel  which  nourished  the  greater  part  of 
the  sigmoid.  The  attempt  to  make  an  end-to  end  anastomosis 
had  therefore  to  be  abandoned,  and  the  divided  upper  end  of 
the  sigmoid  flexure  was  brou^iht  out  on  the  groin  as  a  fistula. 
After  removal  of  the  rectum  aud  the  aual  mucous  membrane 
down  to  tlie  external  sphincter,  the  pelvic  floor  was  closed  with 
difficulty,  because  of  the  abseuce  of  the  uterus.  The  right 
ovary  and  tube  helped  to  fill  the  gap,  but  a  very  large  cavity 
remained  and  was  packed  with  gauze  round  a  drainage  tube 
introduced  through  the  aual  wound.  The  ah  lomiual  incision 
was  then  closed. 

AJterllistory.  -  The  patient  was  much  more  feeble  after  this 
operation  than  after  the  first,  and  a  great  deal  of  discharge 
escaped  from  the  anal  opening,  but  it  gradually  ceased.  The 
temperature  rose  to  103"  F.  on  the  third  day,  the  pulse  to  120. 
Both  then  fell  uutil  the  fourteenth  day,  after  which  they  were 
normal  and  the  patieut  went  home,  almost  healed,  flfty.one 
days  after  the  second  operation.  A  month  later  (July,  1919)  she 
weighed  6  st.  7  lb.  On  December  21st,  1920,  she  weighed 
11  St.  13  lb.,  aud  had  every  appearance  of  robust  health.  The 
pelvic  parts  were  all  soft  and  the  fistula  acted  well. 

Dr.  W.  H,  Baker  tells  me  that  her  condition  is  still 
quite  satisfactory.  Of  course,  within  two  years  of  an 
operation  for  cancer  a  patient's  future  must  be  considered 
uncertain,  but  the  first  of  these  histories  sliows  that  a 
bowel  cancer  may  be  localized  for  a  long  time.  In  the 
second  it  seemed  certain  that  a  wide  removal  of  the 
disease  had  been  effected,  aud  iu  any  case  the  result  to 
the  patient  has  already  amply  justified  the  operative 
interference, 


THE  HOSPITAL  TREATMENT  OF  FRACTURES: 

A  Suggestion  for  Cente.ilization. 

BT 

ROBERT  OLLERENSHAW,  F.E.C.S.ExG., 

HONOr.AKT   SmCEON  IN   CHAEGE   OP  OlilHOPAEDIC  DEPiRTiffiXT, 
SAipOBD  EuYAL  UOSPITAX.. 

Ix  1908,  in  an  address  before  the  Medical  Society  of 
London,  on  the  "  After-etfects  of  injuries,"  the  late  Mr. 
Clinton  Dent  made  some  statements  as  to  the  results  of 
fractures  amongst  members  of  the  Metropolitan  PoHce 
Force.  These  men,  who,  before  their  injuries,  were 
physically  almost  perfect,  were  treated  in  various  metro- 
politan hospitals,  and  Mr.  Dent,  as  cousultiug  surgeon  to 
the  police,  had  to  pass  judgement  on  the  final  result  and 
estimate  the  functional  recovery.  He  stated  that  the 
results  were  much  less  favourable  than  was  generally 
imagined,  and  he  made  a  strong  plea  for  the  better  care  of 
fractures.  He  particularly  pleaded  that  early  fixation  in 
plaster-ot-Pans  for  a  period  jtidged  to  be  long  enough  to 
ensure  sound  union  should  not  bo  adopted  as  a  routine 
line  of  treatment.  He  found  that,  after  fractures  of  the 
lower  limb,  30  per  cent,  failed  permanently  to  get  full 
functional  recovery,  and  very  few  bad  fully  recovered 
in  six  months  from  the  time  of  the  injury.  It  is  probable 
that  this  figure  represents  fairly  accurately  the  state  o£ 
affairs  to-day. 

In  1908,  and  since  that  time,  the  fractures  admitted  to 
most  of  our  general  ho.spitals  went  to  tlie  wards  which 
happened  to  be  receiving  urgent  cases,  quite  regardless  of 
whether  the  surgeon  iu  charge  of  those  wards  bad  any 
special  interest  in  the  treatment  of  fractures  or  not.  Iu 
most  busy  general  surgical  units  a  serious  fracture  is  not 
looked  upon  as  a  welcome  visitor.  It  is  a  case  which  is 
certain  to  hold  up  a  bed  for  a  long  period,  aud  wliich  will 
interfere  with  the  admission  of  more  interesting  Kcucral 
surgical  cases.  In  the  present  shato  of  busy  wards  and 
long  waiting  lists,  it  becomes  almost  the  first  business, 
therefore,  to  get  the  fractures  disposed  of  as  quickly  as 
possible.  Two  chief  methods  offer  themselves:  First, 
transfer  to  a  Poor  Law  hospital  with  its  inultitudiuoua 
bods,  or,  secondly,  discharge  to  the  patient's  homo  after 
fixation  on  some  form  of  splint  which  cannot  be  interfered 
with,  such  as  plastcr-ofParis. 

When  one  remembers  that  au  interior  result  after  a 
fracture  o£  the  lower  extremity  may  permanently  reduce 
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the  capacity  of  a  youug  and  strong  workman  from  full 
bard  work  to  light  work,  or  "  no  ladder  work,"  or  some 
seriously  limited  oocupatiou,  it  is  obvious  that  the  very 
best  effort  should  be  put  forward  to  procure  the  most 
perfect  functional  result  which  is  possible.  In  order  to 
ensure  this  result  it  is  very  desirable  that  the  same 
surgeon  should  supervise  the  case  from  start  to  finish. 
He  should  be  entirely  responsible  for  the  case  whilst  in 
the  wards ;  he  should  supervise  its  manipulation  and 
splinting,  its  early  massage,  and,  on  discharge,  its  pro- 
gress through  the  out-patient  department  and  physio- 
therapeutic department.  He  should  control  the  entire 
physio-therapeiitic  treatment. 

3Iany  of  our  general  hospitals  now  have  orthopaedic 
departments.  In  these  hospitals  the  fractures  naturally 
go  to  the  wards  associated  with  this  department.  The 
work  of  an  orthopaedic  surgeon  differs  in  one  very  im- 
portant respect  from  that  of  the  general  surgeon  in  that 
the  former  frequently  has  to  undertake  much  more  pro- 
longed after-treatment  of  his  patients.  The  operative 
measures  employed,  though  essential  and  highly  important, 
may  be  a  mere  incident  in  the  course  of  the  whole  treat- 
ment. \Veeks  or  months  of  patient  physio-therapeutic 
measures,  accompanied  by  the  constant  supervision  and  I 
adjustment  of  mechanical  appliances,  may  be  required  in  I 
order  that  the  value  of  the  operation  may  not  be  lost.   | 


Similarly  in  the  case  of  fractures,  supervision  of  the  whole 
of  the  after-treatment  is  of  the  very  highest  importance. 
In  hospitals  which  have  no  special  department  for  ortho- 
paedics, a  member  of  the  surgical  staff  should  be  selected 
to  take  charge  of  the  fractures.  He  should  naturally  be 
one  with  some  leaning  towards  orthopaedics,  who  would 
be  able  to  devote  the  necessary  time  to  the  work,  which 
would,  in  this  case,  be  in  addition  to  his  general  surgical 
duties.  He  should  be  allotted  a  sufficient  number  of 
additional  beds  for  fractures.  This  number  will  bo  arrived 
at  from  a  survey  of  the  inpatient  records.  It  will  be 
found  to  work  out,  in  the  average  general  hospital,  at 
6  per  cent,  of  the  total  surgical  beds.  In  areas  which 
are  almost  entirely  industrial  this  figuie  may  bo  a  little 
liigher. 

Under  a  system  of  centralization  such  as  this  the  surgeon 
in  charge  becomes  more  expert  in  his  methods,  the  house- 
surgeon  of  the  unit  receives  real  thorough  instruction  and 
practice  in  his  art,  the  nursing  staff  becomes  extremely 
skilled  in  the  handling  and  adjustment  of  splints  and  tha 
uursiug  of  patients  in  fracture  apparatus,  and  the  general 
wards  are  relieved  of  cases  which  are  somewhat  alien  to 
them.  At  Saltord  Royal  Hospital,  where  an  orthopaedio 
department  was  opened  in  1918,  the  system  has  worked 
extremely  well  and  with  the  greatest  advantage  to  all 
concerned. 
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SENIOR  SCKnEON,  ROYAL  INFIRMARY,   SUNDERLAND. 


Since  Ord  described  "  the  oretiuoid  state  in  adult  women," 
and  surgeons  showed  that  complete  removal  of  the  thyroid 
gland  brought  about  myxocdema,  the  functions  of  the 
ductless  glands  have  been  constantly  investigated.  Before 
that  time  we  knew  only  that  the  complete  removal  of  the 
sexual  glands  in  man,  sheep,  cattle, 
horses,  and  other  animals  not  only 
prevented  reproduction,  but  made  them 
docile  and  fat,  thus  affecting  character 
as  well  as  growth.  Afterwards  Mario. 
in  1885,  showed  that  growths  and  hyper- 
trophy of  the  pituitary  gland  caused 
acromegaly,  and  since  then  it  has  been 
slowly  established  by  surgeons  that  the  ^■ 

anterior    lobe    of    the    pituitary   gland  ^- 

presides  over  the  growth  of  the  body. 
This  discovery  led  Professor  D.  .1 
Cunningham  to  slip  his  finger  through 
the  foramen  magnum  of  the  skull  of 
Hunter's  costly  giant,  Byrne,  in  the 
Hunterian  Museum,  and  to  discover  its 
expanded  and  shallow  pituitary  fossa  ; 
and  Professor  Arthur  Keith  later  to  cut 
a  window  in  the  cranial  vault,  and 
so  render  the  enlarged  fossa  visible  to 
the  e3'e.  (John  Hunter  is  said  to  have 
paid  the  watchers  of  Byrne's  corpse 
£500  to  allow  the  body  to  be  kidnapped.) 
Recently  E.  Uhlenroth,  of  the  Rocke- 
feller Institute,  has  produced  experi- 
mental giantism — that  is,  growth  beyond 
the  normal  size  of  the  species — in 
salamanders  by  feeding  them  on  the 
anterior  lobe  of  the  pituitary  gland. 
The  function  of  the  posterior  lobe  is 
unknown,  and  when  given  as  food 
not  onlv    was  growth   not   stimulated,  „.     ,..„„     ,, 

,  •■    ,,  ."1-1       Ti    -      11        -    J.  Giant     F.     with  a 

but  actually  retarded.     It  is  the  inter-  height staucUu, 

mediate  part  of  the  gland  that  supplies 

the  extracts  which  excite  unstriated  muscle,  raise  blood 

pressure,  and  produce  diuresis. 

The  effect  produced  depends  on  the  developmental 
stage  of  the  salamander ;  no  effect  is  produced  on  the 
larva'-\  At  the  stage  when  growth  ceases  or  is  normally 
much  lessened,  cell  proliferation  can  be  enforced  by  the 
specific  substance  in  the  anterior  lobe  of  the  hypophysis.'"' 

The  giant  "  F."  consulted  inc  six  or  seven   years  ago.   I 
He^wasJOicn  20  years  of  age,  his  height  was  7  ft.  8  in.,  he 
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was  still  growing,  and  he  weighed  over  22  st.  Although 
80  tall  he  was  fairly  proportionate,  except  that  his  hands, 
feet,  skull,  and  lower  jaw  were  perhaps  unduly  large. 
His  hands  were  long  and  shapely,  and  differed  from  the 
short,  broad,  spade-like  hands  and  sausage-like  fingers  of 
the  acromegalic,  the  age  of  onset  accounting  for  tlio 
difference.  When  the  disease  is  cougeuital  or  begins 
during  the  growing  period  of  youth,  giantism  results;  if 
after  25,  acromegaly  is  produced.  AVheu  "  F."  stretched 
out  his  arm  at  right  angles  to  his  body,  the  writer  (height 
5  ft.  11  in.)  could  walk  comfortably 
under  it.  "F."  knew  that  giants  died 
youug,  and  his  ambition  was  to  live 
long  enough  to  outgrow  the  Chinese 
giant,  who,  he  said,  was  8  ft.  4  in.  in 
height.  So  far  he  liad  had  no  serious 
illness.  His  .se.xual  organs  were  normal. 
He  bad  no  pressure  symptoms  in  bis 
bra.in,  and  these  were  not  to  bo  ex- 
pected, as  an  .r-ray  photograph  showed 
a  pituitary  fossa  quite  uora;a!  in  sli;ipe. 
All  his  bones  were  overgrown  in  breadth 
as  well  as  in  length,  and  the  aoh  struc- 
tures of  the  body  were  similarly  affected ; 
nor  is  this  surprising  as  far  as  the 
muscles  are  concerned,  when  it  is 
remembered  that  biologically  bene  is 
secondary  to  muscle  and  not  muscle 
to  bone.  Three  excellent  skiagrams 
were  taken  for  me  by  Dr.  A.  C.  Normaii, 
and  1  append  a  description  of  each: 

1.  .SV.iiW.— The  sella  turoica— like  a  capital 
V  in  shape— admits  two-thirds  ot  a  sliilling 
in  the  aiitero-poslerior  plane,  v,-hi!sti  that 
of  an  oruluary  skull  will  admit  only  a 
threepenny  piece.  Tlie  i!re;iteBt  length 
Irom  chin  to  occiput  is  lih  in.  I'rom 
forehead  to  occiput  measures  9i  in.  The 
thickness  of  the  skull  in  many  idacea 
measures  J  in.,  and  at  the  external  oc- 
cipital protuberance  J  in.  The  air-con- 
taiuiug  sinuses  are  very  large,  especially 
the  frontal,  which  measures  I  in.  antero- 
l^osteriorly.    The  lower  jaw  is  Imge. 

2.  Forearm  and  U'riat. — The  inferior  ex- 
tremities of   the  radius  and  ulna  are  not 

yet  joined   to    their   respective   shafts   as    they  should   he  at 
tlie  aye  of  20.     His  limbs  are,  therefore,  still  growing. 

3.  Hand  and  )l'V/.s(.^rrom  the  wrist-joint  to  the  tip  of  the 
middle  linger  measures  lis  in.  The  greatest  breadth  of  the 
hand  at  rest  at  the  head  of  tlie  first  metacarpal  hone  measures 
6  in.  The  parts  of  the  hand  are  proportionate.  His  thumhuail 
is  IJ  in.,  and  that  of  his  middle  linger  1  in.  in  lengtli.  Ossiilca- 
tiou  :  ((()  Tlio  heads  of  the  inner  four  metacarpafs  are  joined  to 
tlieir  respective  shafts,  and  so  is  the  base  of  the  thumb  meta- 
carpal to  its  shaft,  as  they  all  should  be  at  the  .age  of  20.  {h) 
Tire  bases  ot  the  first  and  second  rows  of  the  phalanges  are  not 
yet  united  to  their  shafts  as  they  shonUl  be  at  20;  but  those  of 
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the  third  row  are  as  they  should  be  at 
the  thumb  are  evideutly  still  growiuj;. 


The  fingers  and 


"  r."  had  au  average  intelligence  and  was  not  iingaialj-, 
though  moat  giants  are  said  to  have  been  dull,  fee.ble, 
ungainly,  and  short-lived.  Magrath,  7  ft.  5  in.,  died  in 
1760  at  the  age  of  24.  Chang,  the  Chinese  giant,  was 
an  exception,  and  so  was  the  Kussian,  Machnow,  who  at 
23  measured  9  tt.  3  in.,  and  was  well  proportioned.  He 
was,  perhaps,  the  biggest  of  modern  giants.  Byrne 
measured  8  it.  4  in.  after  Lis  death,  which  took  place 
at  22.  Og,  the  king  of  Basan,  was  handsome  (Josephus), 
and  his  uou  bedstead  vras  13  ft.  6  in.  by  6  ft.  Goliath 
of  Gath  was  9  ft.  6  in.,  or  according  to  Josephus  8  ft.  9  in., 
and  his  baud  was  big,  tor  "the  staff  of  his  s^jear  was  like 
a  weaver's  beam."  Classical  evidence  of  giants  measuring 
46  and  even  60  cubits  is  mythical  and  untrustworthy.  The 
Scriptural  evidence  of  races  of  giants  docs  not  amount  to 
much.  The  two  Hebrew  words  translated  "  giants  "  in 
the  Authorized  Version  and  "nephclim"  and  "mighty 
men  "  in  the  Kevised  Version  did  not  apparently  apply  to 
giants  in  our  sense  of  the  word. 

Even  the  celebrated  naturalists  Cuvier  and  Buffon  fell 
into  the  popular  delusion  of  there  being  "giants  in  those 
days "  by  figuring  the  fossil  bones  of  elephants,  rhino- 
ceroses, mastodons,  etc.,  as  remains  of  human  giants. 
Nevertheless  human  skeletons  of  extraordinary  size  have 
been  found  in  the  caves  in  the  "Red  Hocks"  of  Mentone, 
where  tiiey  measured  6  ft.  b  in.  in  length,  and  showed 
evidences  of  powerful  muscular  development;  and  in 
Scotland,  where  five  such  skcletous  were  found  together 
at  Logie  Pert,  Forfarshire.  We  must  therefore  admit 
that  giantism  may  be  racial  as  well  as  the  result  of 
disease.  The  tallest  men  now  living  in  the  British  Isles 
are  said  to  be  the  villagers  of  Balmaclella,n,  in  Galloway, 
whose  average  height  is  5  ft.  10.46  in.  (Dr.  Beddoe).  The 
average  height  of  the  lehiielches  of  Patagonia  is  only 
5  ft.  10  in. 
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Ir  is  not  so  very  long  ago  that  most  ca.ses  of  orbital 
cellulitis  applying  for  relief  at  large  ophthalmic  clinics 
were  regarded  as  of  unknown  origin.  Even  now  the  most 
diligent  inquiry  often  fails  to  explain  the  mode  of  onset  in 
certain  cases.  It  should,  however,  always  be  remembered 
that  until  the  ophthalmic  surgeon  can  prove  the  accessory' 
sinuses  of  the  noso  healthy,  he  is  not  justified  in  looking 
for  a  more  obscure  seat  of  origin  elsewhere.  The  intimate 
relation  between  the  orbit  and  the  nasal  accessory  sinuses' 
is  familiar  to  all.  To  those  who  dip  slightly  deeper,  and 
familiarize  theujselves  with  illustrations  of  the  work  of 
Onodi  or  of  others  who  have  for  a  considerable  time  drav.n' 
attention  to  this  important  matter,  it  must  appear  stranae 
that  extension  from  infected  sinuses  to  the  cellular  tissues 
of  the  orbit  is  not  more  frequent.  Probably  mile}  degrees 
of  periostitis  are  much  more  frequent  and  much  more 
serious  than  is  commonly  thought.  If  ophthalmolooists 
have  been  to  blame  in  the  past  for  accepting  orbital 
cellulitis  as  a  clinical  entity,  this  cannot  be  said  of  those 
rhinologists  who  of  recent  years  have  devoted  so  much 
time  and  labour  to  the  nasal  accessory  sinuses.  Owing 
chiefly  to  their  researches,  it  is  now  a  recognized  fact  that 
cellulitis  of  the  orbit  is  nearly  always  due  to  accessory 
sinus  disease. 

In  a  large  out-patient  departruent  like  that  of  the 
Government  Ophthalmic  Hospital.  Madras,  a  considerable 
number  of  such  cases  report  for  treatment.  More  than 
half  of  the  cases  are  children,  in  whom  it  is  often  very 
difficult  to  locate  the  siau.^;  trouble;  fortunately  in  adults 
it  is  simpler.  In  either  case  the  nose  should  be  carefullj- 
examined  by  the  usual  iuspection  luethoils  ;  trausillumiua- 
tion  shou  d  be  performed,  and,  if  possible,  a  good  .'ray 
photograph  obtained.  In  children  the  sinus  disease  is 
more  often  of  a  primary  acute  nature,  whilst  in  adults  it  is 
more  frequent  to  meet  with  an  cxacevbation  of  a  chronic  j 


condition.  It  is  remarkable  how  often  orbital  cellulitis 
clears  up  by  mere  drainage,  but  it  is  to  be  remembered 
that  a  certain  number  of  patients  come  back  later  with 
optic  atrophy.  This  note  is  intended,  however,  to  record 
the  comparative  frequency  with  which  one  of  these  sinuses 
was  responsible  for  cases  of  orbital  trouble  reporting  to 
this  hospital  during  the  last  quarter  of  1920.  Six  cases 
in  all  were  met  with.  This  is  greatly  in  excess  of  tho 
average  rate  at  which  orbital  complications  are  met  with 
in  frontal  sinus  disease  in  Madras.  The  case  notes  arc  as 
follows - 

Case  i. 

E.  P..  Hindu  male,  aged  27,  presented  liimselt  on  September 
19th.  1920,  complaiuiuj^  of  swelling  of  the  left  upper  lid  of  three 
months'  duration.  His  eiglil  was  not  affected,  but  he  liad  been 
troubled  with  nasal  disoliarge.  There  was  a  small,  ronnded, 
firm  swelling  below  t'le  middle  of  the  superior  orbital  rim 
and  marked  ptosis.  Wliile  e.\amiuiug  the  cvstlike  tumour  the 
patient  volunteered  the  information  that  he'could  euiptv  a,  and 
proceeded  to  do  so  by  squeezing  lirmh- upon  it  and  evacuating 
the  contents  (about  a  drachm  of  nuico-'pus)  upon  the  floor.  There 
was  tenderness  en  la-essnre  against  the  floor  of  the  sinus.  The 
left  nasal  fossa  sliowed  hyperaemia,  swelling  of  the  middle  tur- 
binate, with  poI\pi  and  pus  in  the  midUlc'meatus.  A  frontal 
sinus  probe  could  not  be  passed  ;  tniusilUimination  wasnegative. 
An  .T-ray  photograph  showed  small  s\  ninietrical  frontal  air 
sinuses  without  marked  sei>ta.  A  certain  amount  of  fogginess 
on  the  left  was  the  only  iudicatioa  of  disease.  There  was  no 
history  of  syphilis,  and  the  Wassermauu  reaction  was  negative. 
Both  fundi  were  normal. 

Drainage  b\  tlje  intranasal  route  was  adopted.  The  anterior 
part  of  the  middle  turbinate  was  removed  with  scissors  and 
snare,  and  the  ethmoidal  cells  broken  down.  A  large  escape  of 
pus  occurred  on  opening  the  agger  cells.  As  the  ostium  of  the 
frontal  sinus  was  cleared  and  enlarged,  pus  flowed  freely  into 
the  middle  meatus.  Drainage  was  established  by  enlargiiig  the 
fronto-nasal  canal  and  ostium.  Irrigation  was  subsequently 
carried  out  for  a  short  time.  The  patieut  left  hospital  on 
October  28th,  1920.  free  from  swelling,  ptosis  or  tenderness,  and 
without  discbarge  from  the  frontal  sinus. 

Case  ii. 
E.. Hindu  male,  aged  30,  came  to  hospital  on  September  20t!i, 
1920.  complaining  of  dull  vision  on  the  right  side  and  discharge 
from  the  upper  lid.  K.  eye,  V.  =^  F.  at  2*  metres  due  to  old 
leucoma  :  fundus  normal.  L.  eye  normal.  The  lid  disease 
commenced  three  and  a  half  years  ago  with  unilateral  head- 
ache and  offensive  nasal  discharge.  He  bad  interrupted  attacks 
of  pain  during  this  time.  During  one  of  these,  five  months  ago. 
a  swelling  appeared  below  the  brow.  He  had  it  opened,  and  as 
it  would  not  heal  he  came  to  hospital.  The  sinus  led  to  necrotic 
bone  in  the  roof  of  the  orbit.  Ex.imination  of  the  nose  showed 
polypi,  and  pus  iu  the  middle  meatus.  A  frontal  sinus  cannula 
could  be  passed  on  the  left  but  not  on  the  right.  Trans- 
illumination was  negative.  An  .r-ray  photograph  showed  ■\"ery 
extensive  -frontal  sinuses  on  either  side,  divided  into  locuii 
by  well-mai'ked  septa.  There  were  large  crl)ito-ethmoida! 
cells.  The  Wassermann  reaction  was  negative,  and  there  was 
no  clinical  evidence  of  syphilis. 

The  external  route  was  chosen  for  operation.  A  Killian  in- 
cision was made  and  the  frontal  sinus  opened  at  its  inner  eud. 
Tiie  mesial  septum  between  tlie  sinuses  was  eroded,  and  a 
probe  could  be  freely  passed  tliiongh  to  the  temporal  region  on 
the  left.  The  left  ostium  coinuiunicated  freely  with  the  nose, 
that  on  ihe' right  was  effectively  blocked.  Th'ere  was  erosion 
of  the  floor  of  the  riglit  sinus  and  subperiosteal  pu>  over  the 
ps_plauum  and  tacryuuil  hone.  The  orbito-ethmoidal  cell  was 
opened  aiid'both  it  and  the  frontal  sinus  were  put  in  free  com- 
munication with  the  middle  meatus,  Tlie  necrotic  inner  wall 
of  the  orbit  ■n=as  removed.  T'lio  wound  was  partially  closed, 
drain.a^e  being  established  from  its  inner  end  througli  the  free 
opening  int-o  the  nasal  fossa,  f'or  sonic  time  gauze  wicks  were 
retieWed  daily,  tlieu  irrigation  with  a  frontal  sinus  cannula  was 
carried  out.  Clear  fluid  returned  from  both  sinuses  afjer  about 
five  weeks,  and  he  was  discharged  almost  well  on  IS'overaber 
11th,  1920.  In  this  case  the  Killian  type  of  operation  was 
adoi^>ted.  and  the  ti'ochlea  was  saved  by  leaving  a  bridge.  The 
lacryma!  sac  had  to  be  removed.  The  important  points  in  sncli 
cases  are  to  establish  good  intranasal  drainage  without  doing 
muscular  damage,  and  avoid  deformity  due  to  subsequent 
contraction  of  scar  tissue. 

Case  iir. 
E.M..  Hindu  male,  aged  40,  reported  on  October  16th,  1926, 
complaining  of  swelling  and  pain  of  the  left  eye.  K.  eye, 
V.  -=  6/18,  fundi  normal.  He  ga\c  an  niireliablc  liistorv  of  the 
swelling  starting  one  and  a  half  months  before.  He'had  no 
nasal  dischar.ge.  He  denied  syphilis,  but  his  wife  had  a  sus- 
picious record.  The  Wasscrnmnii  reaction  was  positive.  Hi.s 
right  eye  was  much  proptoscd.  there  was  e.-itcusive  swelling  of 
the  lid,  brow,  and  root  of  the  nose.  There  was  a  pulsating 
swelling  about  the  size  of  lialf  au  eyeball  an  inch  above  the 
inner  end  of  the  right  brow.  On  hrm  lU'essiire  this  disappeared 
and  a  circular  loss  of  bone  could  be  felt.  This  gave  the  patieut 
acute  pain,  and  caused  the  swelling  of  the  lid  to  increase.  Tlie 
nasal  fossa  was  so  swollen  and  oedeinatous  that  nothing  could 
be  made  out,  even  after  thorough  packing  with  cocaine  and 
adrenaline.     There  was  obvious  bony  deformity,  and   e.vposed 
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bone  could  be  felt  high  up  with  a  soft  blunt  probe.    An  .r-ray 

photogi-aph  showecl  large  frontal  sinuses  divided  into  loculi 
with  a  fairly  sharp  outline  on  eitlier  side.  There  was  a,  definite 
general  haze  round  tlie  glabella,  but  no  indication  of  an  opening 
in  tlie  anterior  wall  of  the  left  sinus.    The  antra  were  clear  on 

.  ti-ausilluminalion. 

On  October  18tli,  1920,  the  pulsating  swelling  was  opened  by 
a  vertical  incision  and  a  large  quantity  of  glairy  muco-pus 
escaped.  Through  this  opening  tlie  sinuses  were  explored  and 
were  found  to  reach  2 in.  above  the  orbital  rim,  and  to  the 
external  angular  processes.  The  nasal  fossa  was  easily  entered 
with  a  blunt  probe  on  the  right  but  not  on  the  left.  A  Killian 
incision  was  made.  This  disclosed  a  complete  absence  of  the 
roof  of  the  orbit  and  extensive  caries  with  tlie  dura  exposed 
above.    The  nasal  fossa  was  now  easily  entered  on  the  left.  The 

•carious  ethmoidal  cells  were  curetted  away  and  a  large  drainage 
orihce  made  into  the  nose.  Gauze  wicks  were  led  through  from 
the  upper  incision  and  the  inner  extremity  of  the  lower  incision 
to  the  nose,  and  from  the  body  of  the  sinus  to  the  outer  angle 
of  the  wound.  In  spite  of  careful  drainage  and  vigorous 
autisvpbilitic  treatment  it  became  obvious  after  some  time 
tliat  "it  was  essential  to  remove  the  anterior  wall  of  the  left 
sinus  and  let  the  skin  fall  in.  This  was  done  on  .January  7tb, 
1921,  good  drainage  was  established  riglit  and  left,  and  after 
careful  curetting  the  wound  was  lightly  packed.  The  patient 
made  an  uninterrupted  recovery.  The  deformity  was,  of 
course,  considerable. 

C.4SE  IV.  •• 

\.  C,  .\nglo-Indiai),  aged  51,  was  admitted  on  October  22nd, 
1920,  with  proptosis  of  the  right  eye,  with  swelling  and  oedema 
of  the  lid  and  brow,  and  acute  pain.  There  was  no  impairment 
of  vision.  The  lirst  symptoms  lie  noticed  wore  bulging  of  the 
eve  and  double  vision. "  A  montli  previous  to  this  he  got  a  knock 
oh  the  brow,  and  a  week  before  exposed  himself  liy  sitting  up 
shooting.  Shortly  after  this  severe  pain  started.  When  seen 
at  hospital  he  presented  a  typical  picture  of  orbital  cellulitis. 
An  incision  was  made  in  the"superior  fornix  and  pus  evacuated, 
but  this  did  not  relieve  the  condition,  and  a  fluctuating  swelling 
appeared  over  the  outer  third  of  the  eyebrow.  Nasal  examina- 
tion revealed  oedema  of  the  middle  turbinate  and  pus  coming 
from  the  frontal  sinus.  No  .i-ray  photograph  was  obtained.  On 
November  13th,  1920,  the  frontal  sinus  was  opened  by  the  intra- 
nasal route.  This  did  not  relieve  the  conditiou,  and  a  week 
later  the  external  operation  was  done.  There  was  caries  of  the 
orbital  rim  and  a  large  pocket  of  pus  under  the  periosteum  of 
the  orbital  roof,  which  was  perforated  and  opened  into  the 
frontal  sinus.  The  latter  was  small  and  communicated  with 
the  superior  meatus  with  a  very  angular  fronto-nasal  duct. 
Free  d  mage  was  established  into  the  middle  meatus,  and 
gauze  diaius  led  througli.  About  a  mouth  later  a  large 
sequestrum  was  removed  from  the  outer  part  of  the  orbital 
rim.  The  patient  frequeutly  complained  of  severe  neuralgic 
pain.  In  spite  of  a  negative  history  of  syphilis  and  a  negative 
Wassermann  reaction  he  was  put  on  mercury  and  iodides.  He 
improved  steadily,  but  still  complained  of  supraorbital  pain. 
He  was  discharged  at  his  own  request,  without  diplopia,  and 
with  diminished  proptosis,  but  there  was  cousideralde  inter- 
,  ference  with  the  movement  of  the  upper  lid  due  to  adhesions 
to  the  periosteum  at  the  orbital  rim. 

C.4SE  V. 
This  was  a  case  of  very  extensive  ulceration  of  the  orbit  and 
frontal  sinuses,  due  to  gummatous  disease,  superimposed  upon 
which  was  myiasis.  This  case  has  already  been  fully  recorded, 
as  it  was  of  interest  also  from  au  entomological  point  of  view, 
the  adult  flies  having  been  hatched  out  from  the  maggots.' 

Case  vi. 
M.  E.,  European,  aged  42,  was  admitted  on  December  Slst, 
1S20,  complaining  of  acute  supraorbital  pain  on  the  left  side, 
which  had  prevented  hira  from  sleeping  for  some  time.  He 
had  very  slight  swelling  of  the  lid  and  thickening  of  the  supra- 
orbital nerve.  There  was  pain  on  pressure  against  the  orbital 
rim  and  the  nerve  was  excessively  tender.  The  vision  was 
6  5  for  both  eves  and  the  fundi  were  normal.  There  was  a 
negative  history  of  syphilis,  no  clinical  signs,  but  a  positive 
Wassermann  reaction.  An  .r-ray  photograph  was  not  obtained. 
Transillumination  was  negative.  He  gave  a  history  of  a  very 
severe  fall  from  a  motor  bicycle  five  months  before,  with 
temporary  unconsciousness  and  bleeding  from  the  ear.  The 
exact  location  of  the  latter  was  somewhat  uucertain,  and  he 
had  a  perfectly  normal  drum.  There  was  no  history  of  iuUuenza 
or  acute  catarrh.  The  nasal  fossa  looked  healthy,  but  011 
passing  a  cannula  into  the  fronto-nasal  duct  a  small  quautity 
of  muco-pus  was  evacuated.  He  was  given  au  injection  of  novo- 
cain, followed  by  alcohol,  into  the  supraorbital  nerve,  which 
relieved  his  paiu.  On  December  31st,  1920,  the  anterior  end  of 
the  middle  turbinate  was  removed  with  scissors  and  snare 
and  the  ostium  of  the  frontal  sinus  enlarged.  The  anterior 
ethmoidal  cells  were  also  broken  down.  He  developed  a  third 
nerve  paralysis  three  days  after  operation.  He  was  put  on 
injections  of  mercuric  cream  and  novarseuobillon  on  alternate 
weeks  and  rapidly  got  better.  On  -January  21st,  1921,  the 
paralysis  had  almost  gone  and  there  was  no  diplopia.  He  had 
no  pain  and  his  nasal  fossa  and  sinus  were  apparently  healthy. 

Eeperkxce. 
'  Indian  Meiical  Oazette.  Fehruary,  1921,  p.  58. 
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THE  ISOLATION  OP  DIPIITHEKIA  BACILLI. 

DEXYS  R.  WOOD,  F.I.C,  • ' 

ru::r.ic  an.ily3t  axd  bacieriologist,  somerbet  cocstt  coumcil. 

It  is  sometimes  necessary  to  obtain  the  fllplitlicria  bacillus 
in  pure  culture  in  order  to  test  its  patliogeuic'ty,  as,  for 
instance,  wlien  fouu<l  iu  swabs  taken  from  lesions  other 
than  the  throat  ami  nose,  such  as  tlie  ear,  the  eye,  and 
sores  on  other  parts  of  the  boJj',  and  occasionally  from 
the  throat  and  nose  also  iu  the  case  of  very  persistent 
carriers. 

A  useful  medium  for  this  purpose  is  described  in 
Browning's  Applied  Bacteriology  as  follows: 

Sheep  serum,  sterilized  by  heating  on  several 

occasions  for  one  hour  at  57    C. 
1  per  cent,  telluric  acid  in  distilled  water 
Peptone  water  agar  1  roughly  neutral  to  litmus) 

to     

The  serum  and  telluric  acid  solution  are  added 

to   the   melted  agar  at  50^   to  55'  C.  before 

Xiouring  into  Petri  dishes. 

In  my  experience  sheep  serum,  -when  the  blood  is 
obtained  from  the  abattoir,  is  seldom  sterile  when  heated 
at  57'  C.  for  one  hour  on  seven  or  eight  consecutive  days, 
and  the  ether  and  chloroform  methods  of  sterilization  are 
equally  unreliable,  in  fact,  the  only  reliable  method 
appears  to  be  filtration  through  a  Chamberlaud  filter.  It 
is  therefore  a  great  advantage  to  be  able  to  dispense  with 
this  con-^ituent. 

Diphtheria  bacilli  grow  exceedingly  well  on  Gordon  and 
Hine's  legumin  trypagar,'  and  when  this  medium  is  used 
no  sterile  serum  is  necessary.  The  addition  of  0.3  c.cm.  of 
sterile  1  per  cent,  telluric  acid  to  10  c.cm.  of  this  agar  gives 
a  very  satisfactory  medium.  Plates  of  this  medium  are 
poured,  and  when  set  brushed  with  a  dilute  emulsion  of 
the  growth  containing  the  diphtheria  bacilli  and  incubated 
at  37"  C.  for  forty-eight  hours,  by  which  time  the 
characteristic  appearance  of  the  colonies  of  the  different 
organisms  is  most  distinct. 

The  majority  of  organisms  other  than  the  diijhtheroids 
reduce  the  telluric  acid  and  produce  blackish  colonics  ;  this 
is  very  marked  with  the  staphylococci.  The  st  eptococci 
do  not  reduce  the  telluric  acid,  their  colonies  are  character- 
istically greyish-white,  small  (usually  less  than  1  mm. 
diameter),  very  flat  and  very  translucent.  The  colonies 
of  the  diphtheroids  aie  greyish-white,  semi-translucent, 
slightly  convex,  about  1  mm.  in  diameter,  with  a  slightLy 
darkened  central  spot.  By  the  use  of  this  medium  I  have 
selected  as  many  as  five  colonies  of  B.  diphtheriae  in 
succession  from  a  plate  containing  numerous  colonies  of 
other  organisms. 

The  morphology  of  the  diphtheria  bacillus  when  grown 
on  legumin  trypagar  differs  from  its  morphology  when 
grown  on  Loeffler's  serum ;  the  bacillus  stains  moro 
uniformly,  the  characteristic  beads  are  not  evident,  and 
club-shaped  forms  are  common.  With  a  little  practice, 
however,  it  can  readily  be  recognized  and  distinguished 
from  Hoffmann's  bacillus  grown  on  the  same  medium. 
It  is  unfortunately  not  possible  to  distinguish  between 
the  colonies  of  Hoft'mann's  bacillus  and  those  of  true 
diphtheria  bacilli.  Douglas's  trypsin  broth-  with  the 
addition  of  pea-flour  ei-.tract  and  0.5  per  cent.  Witte's 
peptone  Ito  help  toxin  production),  is  very  suitable  for  the 
cultivation  of  B.  diphtheriae  for  animal  inoculation. 
Almost  invariably  a  good  growth  is  obtained — an  essential 
condition  of  the  experiment — while  with  ordinary  broth 
this  is  far  from  being  the  case,  the  growth  more  often 
being  only  scanty.  Glucose  litmus  legumin  trypsin  broth 
is  very  suitable  for  the  observation  of  acid  productions 
from  this  sugar. 

Ekfehesce. 
'Vide    British    Medicai.   Joubnai.,    November   I8II1.    1916;   also 
Reports  of    the    Medical   Research  Couucil,   Special   Report  Seriea 
No.  19.    2  Loc.  oit. 

A  SMALL.  Italian  surgical  hospital  with  an  out-patient 
department  has  been  opened  at  Aleppo  by  the  National 
Italian  Association. 

The  sixteenth  Congress  of  the  German  Orthopaedic 
Society  will  be  held  in  Berlin  from  May  18th  to  20th,  when 
the  principal  subjects  for  discussion  will  be  bone  and  joint 
tuberculosis  and  rickets. 
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JIUmDinntiH: 

MEDICAL,    SUEGICAL.    OBSTETRICAL. 

PREVENTION  OF  INTESTINAL  OBSTRUCTION 
AFTER  VENTROFIXATION. 

I-V  the  Epitome  of  Current  Medical  Literature  ot  the 
Journal  of  February  12th  there  occurs  a  paragraph 
(No.  216)  on  "  Intestiual  Obstruction  after  Ventroflxatiou 
of  the  Uterus,"  by  Hastrup,  from  I'ljeshrift  for  Laeger  of 
December  30th.  1920.  After  losing  a  patient,  on  whom  I 
had  operated,  owing  to  obstruction  of  au  intestinal  loop,  I 
have  always  closed  the  space   between    the   retroflexed 

uterus  and  the  bladder  be- 
fore fixing  the  uterus,  in  the 
following  way :  The  whole 
ot  the  bladder  surface  of 
the  body  of  tlie  uterus,  from 
the  fundus  down  to  the  line 
of  reflexion  of  the  bladder, 
is  bared  of  its  peritoneal 
covering  by  dissecting  back 
two  flaps  as  in  the  figure. 
At  first  I  dissected  similar 
flaps  on  the  bladder,  but 
this  part  was  more  difficult 
and  is  not  necessary.  The 
bared  uterus  is  next  united 
to  the  bladder  and  peri- 
toneum above  bj'  central 
catgut  sutures.  Tliese  are 
of  line  gut,  and  care  must 
be  taken  not  to  put  the 
bladder  sutures  too  deep. 
A  continuous  catgut  suture 
next  unites  the  dissected  flaps  all  round  from  bladder 
reflexion  on  one  side  to  tha  other  over  the  fundus.  The 
rest  of  the  operation  is  done  in  the  usual  waj'. 

I  havo  had  only  one  opportunity  ot  seeing  the  late 
result,  and  there  iuslead  of  the  usual  band  there  was  a 
broad  ligament  supporting  the  uterus.  There  has  been  no 
return  of  prolajjse,  though  usually  no  vaginal  operation 
has  been  done,  and  several  have  borne  children  with  no 
difficulty,  and  no  return  of  the  prolapse.  I  have  no  doubt 
others  will  have  done  the  same  operation,  but  from  the 
abstract  in  the  Epitome  the  method  does  not  seem  to  be 
well  known.  It  can,  of  course,  be  combined  with  operative 
treatment  on  the  round  ligaments,  but  I  have  not  con- 
sidered both  necessary. 
Abcrdeeu.  ALEXANDER  Dox,  CM..  F.E.C.S.Ed. 


I'iG.  1.— The  vertical  dotted 
line  A  R  is  ou  the  uterus,  with 
liuibs  at  A  and  B  to  show  flaps 
iif  I'LTitoneumrtllccted.  C'iir\es 
;iiKi  knots  above  show  Ibc  lines 
rif  sntuveof  uterus  to  liladder 
iiud  abdominaj  .  \yall  (catKut). 
Two  or  tbrec  stvoug  silliworm- 
tiut  sutures  iix  fuudus  above  a 
to  wall. 


AMOEBIC  DYSENTERY  COMPLICATING  MALIG- 
NANT DISEASE  OF  THE  LOWER  BOWEL. 
The  following  case  is  of  some  interest  from  the  fact  that 
Eitlninoeha    hislohjtica    was   found  microscopically    four 
months  prior  to  death  from  carcinoma  of  the  pelvic  colon. 

C.  L.,  a  ship's  painter,  aged  41,  who  had  never  been  iu  the 
trollies,  was  admitted  to  Queen  Mary's  Hospital  for  the  East  End 
ou  October  10th,  1920,  suffering  from  diarrhoea  witli  blood  and 
mucus.  He  first  had  diarrhoea  and  colicky  pains  four  months 
previously,  but  he  continued  work  down  to  three  weeks  before 
admission.  His  physique  was  good,  but  he  appeared  slightly 
anaemic;  the  tongue  was  slightly  furred:  he  had  au  upper 
denture,  the  lower  teeth  were  good,  and  he  had  no  lead  line  on 
the  gums.  The  heart  and  lungs  were  uoriual.  The  abdomen 
was  rather  full  and  tympanitic,  with  tenderness  iu  the  left  iliac 
fossa.  The  liver  and  spleen  were  not  enlarged  nor  tender; 
there  was  no  pain  on  micturition.  Urine,  specific  gravity  1022. 
acid,  and  free  from  albumin.  The  stoolt  were  pale  and  watery, 
containing  large  jelly-like  masses  and  shreds  of  blood-staiued 
tissue.  Temperature  98.6  ,  rising  to  99.2  in  the  evening.  The 
bacteriologist  reported  the  presence  of  free  amoebae  of 
i:.  Iiisloli/tica  type.  Plates  were  negative  for  i>.  dijscitteriae. 
•Sigmoidoscopic  examination  showed  the  mucous  membrane 
pale,  Intt  no  ulceration  or  intlammatiou  of  bowel  within  9  in. 
of  anus. 

Emetine  bismuth  iodide,  grains  3.  was  prescribed;  twelve 
doses  were  taken  from  October  IStli  to  October  30th  ;  the  lower 
bowel  was  irrigated  witli  eusol,  lialt-streugth.  daily.  The  con- 
dition did  not  materially  improve,  and  two  courses  of  emetine 
li\drochlnride  injections,  gr.  13.  were  given  in  Novcml)er  and 
lieceraber.  On  December  12th  tlie  bacteriologist  reported  that 
the  stools  were  very  fluid,  without  blood  or  mucus;  iio  amoebae 
cr  cysts  were  found,  and  there  was  no  cellular  exudate. 


Tlie  diai-rhoea  persisted  with  occasional  mucus  and  blood, 
and  the  patient  was  losing  weight  and  becoming  cachetic,  de 
JJorgau  spots  were  seen  on  the  body,  the  skin  was  atrophic, 
and  the  tongue  furred.  Kectal  examiiiation  shewed  ballooning, 
hut  no  growth  could  be  felt.  The  abdomen,  when  examined  ou 
.January  12th,  1921,  was  soft  and  flabby  with  wasted  muscles; 
a  firm  nodular  tumour  the  size  of  a  Tangerine  orange,  slightly 
movable,  but  adherent  to  the  pelvic  structures,  was  palpable 
just  above  the  pubis.  The  lower  edge  could  not  be  reached. 
Laparotomy  was  performed  by  Mr.  Cousins  on  .Jaimary  14th. 
A  large  malignant  mass  was  foimdiu  the  lower  abdomen  involving 
the  descending  and  pelvic  colon,  a  loop  of  small  intestine,  and 
the  base  of  the  bladder.  Au  anastomosis  of  the  small  gut  into 
the  transverse  colon  was  performed  and  the  abdomen  closed. 
Later  there  was  some  amelioration  of  the  svmptoms,  but  death 
occurred  on  February  16th. 

The  autopsy  revealed  a  large  malignant  growth  encircling 
the  bowel  about  ten  inches  from  the  anus,  extending  upwards 
and  involving  about  four  inches  of  large  bowel.  Tiie  primary 
growth  showed  necrotic  changes,  and  numerous  elongated 
shreds  of  growth,  with  which  was  mixed  dark  clotted  blood. 
No  mucus  was  discovered.  A  coil  of  small  intestine  three  feet 
above  the  caeonm  had  become  invaded  by  growth  and  its  hrmeu 
almost  occluded.  The  primary  growth  encircling  the  large 
bowel  had  not  caused  obstruction.  The  growth  was  adherent 
to  the  bladder  but  h;id  not  ulcerated  through.  Secondary 
deposits  were  found  in  the  mesentery  of  the  small  bowel  but  . 
not  iu  the  liver.  The  anastomosis  was  soundly  healed  and 
functioning.  The  liver  showed  fatty  changes  and  was  very  biic- 
stained.    There  was  no  jaundice. 

I  consider  that  the  malignant  disease  was  not  of  recent 
origin,  and  that  it  was  present  at  the  time  he  had  his  first 
symptoms,  seven  months  before  death.  The  amoebic 
dysentery  was  mcreiy  a  complication,  and  probably  had  no 
Tjearing  on  the  causation  of  the  growth.  However,  the  fact 
that  Eniamocl>a  histolytica  was  found  four  months  before 
death  made  the  case  unusual  and  obscured  the  real 
diagnosis.  I  have  to  thank  Dr.  Troup,  under  whom  the 
patient  first  was,  and  Mr.  Cousins,  for  their  kindness  iu 
allov.-ing  mc  to  publish  this  case; 

Jenner  Hoskix,  M.R.C.P., 

Houoravy  Ph>sician.  Queen  Mary's 
Hosintal  for  tiie  East  End. 


Kqmvtci  of  .^ociilifs. 


DIGESTION  OF  TIIE  OESOPHAGUS. 

At  a  meeting  on  March  18th  of  the  Royal  Mcdico- 
Chirurgical  Societj'  of  (ilasgow  a  coiumunication  was 
made  ou  "Digestion  of  the  oesophagus  as  a  cause  of  post- 
operative and  other  forms  of  haematemesis,"  by  Mr.  .7. 
Hogarth  I'rixgle,  Dr.  Lauhkxce  T.  Stewai;t,  and  Pro- 
fessor J.  H.  Teacher.  Post-operative  haematemesis,  they 
said,  was  a  symptom  of  great  importance  to  the  practical 
surgeon,  and  associated  with  serious  danger  to  the  patient. 
In  recorded  cases  various  explanations  were  given,  bat 
digestion  of  the  oesophagus  was  not  mentioned.  A  few 
cases  of  intra  vitam  oesophagomalacia  and  ulcus  a  diges- 
tioue  had  been  recorded,  and  iu  July,  1914,  Glynn  demon- 
strated to  the  Pathological  Society  of  Great  Britain  and 
Ireland  sections  of  the  oesophagus  which  showed  nieeratiou 
and  inflammatory  reaction. 

Prior  to  January,  1914,  one  of  the  authors  had  seen  two 
cases  of  destruction  of  the  lower  part  of  the  oesophagus 
which  looked  as  if  this  might  have  commenced  during  life. 
Then  a  case  occurred,  under  the  care  of  Mr.  Pringle,  iu 
which  vomiting  of  brown  material  was  observed  after 
operation  and  about  thirty-six  hours  before  death.  There 
was  also  complaint  of  pain  bcliiud  the  sternum.  No  cause 
of  these  symptoms  except  digestion  of  the  oesophagus 
(which  had  not  gone  the  Icngtli  of  perforation)  could  be 
made  out,  and  the  obscrvalion'then  ceased  to  be  a  patho- 
logical curiosity  and  became  a  matter  of  practical  impor- 
tance. In  1919  the  authors  made  a  communication  to  the 
Bnli'uh.  Journal  of  Sitrf/eri/  (vol.  vi.  No.  24.  p.  523)  ou  this 
subject  iu  which  they  described  a  number  of  cases  iu 
which  digestion  ot  the  oesophagus  appeared  to  havo  been 
the  causfTof  bacmatemosis  or  vomiting  of  brown  or  black 
material  and  in  some  cases  tlio  cause  of  death.  Several  of 
the  cases  in  the  .scries  were  not  surgical  but  medical  cases 
— for  instance,  anthrax,  pneumonia,  puerperal  eclampsia. 
On  clinical  and  morbid  anatomical  grounds  the  digestion 
ot  the  oesophagus  was  regarded  as  a  vital  phcuomeuou. 
Sections  from  a  number  ot  these  cases  were  shown  to  the 
Pathological  Society  at  the  meeting  in  Leeds  iu  January, 
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1921,  and  full  oublication  -would  later  be  made  in  the 

Journal  of  Pathologij  and  Bacteriology. 

Intra  vitam  digestion  of  the  oesophagus  was  supposed  to 
arise  in  the  following  manner.     Vomiting  of  active  gastric 
juice  occurred,  but  the  oesophagus  failed  to  clear  itself  and 
some  of  the  fluid  remained  in  it,  accumulating  particularly 
just  above  the   cardiac   sphincter,   iu   which   region   tlie 
injury  to  the  tube  was  usually  most  advanced.     In  post- 
operative  haematemesis    the   fluid    ejected   was    usually 
extremely  acid,  and  those  patients  who  were  sufficiently 
conscious  to  be  able  to  express  themselves  frequently  com- 
plained of  the  scalding  eft'ect  which  it  had  upon  the  throat 
and  lips.     The  lesious  produced  before  death  by  gastric 
juice  which  has  escaped  iuto  and  lain  in  the  oesophagus 
were  apt  to  be  more  or  less  obliterated  by  changes  due  to 
continuation  of  the  digestion  after  death.     In  twelve  of 
the   fifteen  cases  which  were  described   in   1919,  and  in 
four    new   ones,  however,   microscopic    examination   had 
revealed    unmistakable   signs    of    vital    reaction,   in    the 
form  of  abundant  leucocytic   infiltration    of    the   mucous 
membrane  and  other  tissues,  congestion  of  blood  vessels, 
accumulation  of  leucocytes  in  the  vessels,  thrombosis,  and 
inflammatory  oedema.     The  picture  was  that  of  an  acute 
ulceration,    'it  was  easier  to  recognize  these  changes  than 
to    assess    the    extent    to  which   they  might  have  been 
obscured  or  obliterated  by  continuation  of  digestion,  or  to 
decide  the  relative  amounts  in  which  that  digestion  was  a 
continuation  of  the  lesion  which  developed  during  life  or 
a  post-mortem  change.     Probably   these  cases  had  been 
observed,  but  the  lesions  had  been  put  down  as  merely 
post-mortem  digestion,  from  which,  however,  it  was  not 
now    difficult    to    distinguish    them.      It    was    therefore 
clear  that  digestion   of   the   oesophagus  during  life  did 
occur;    that    it    might    be    the   cause   of  death;  that  it 
occurred  in  other  than  operation  cases,  and  that  it  might 
be  arrested  and  healiug  take  place.     Its  occurrence  was 
shown    by    haematemesis,    and    in   some  cases  by  pain 
behind  the  sternum.     It  was  therefore  open  to  diagnosis 
and  iu  some  cases  at  any  rate  must  be  amenable  to  treat- 
ment. The  commencement  of  healing  had  been  recognized 
in  two  specimens. 

In  most  of  the  cases  recorded  in  the  Journal  of  Surgery 
the  digestion  probably  began  not  more  than  thirty-six 
hours  before  the  death  of  the  patient ;  in  some  cases  the 
duration  was  much  less,  reckoning  from  the  occurrence  of 
the  haematemesis.  The  morbid  anatomy  of  the  cases 
showed  great  variation— from  a  slight  condition  iu  which 
the  phenomena  were  superficial  erosion  of  the  mucous 
membraue,  with  haemorrhages  iuto  the  affected  tissue  and 
black  fluid  iu  the  oesophagus,  to  cases  iu  which  perfora- 
tion or  extreme  maceration  of  the  lower  third  of  the 
oesophagus  and  extensive  digestion  of  the  adjacent  sur- 
faces of  the  lungs  had  taken  place.  Nine  examples  of  the 
most  advanced  type,  five  severe  but  not  perforated,  and 
five  slighter  lesions  had  been  observed— seventeen  of  them 
since  January,  1914.  A  most  important  diagnostic  feature 
available  at  autopsy  was  the  relatively  slight  change  in 
the  stomach,  which  might  show  only  aVight  XJo-st- mortem 
digestion  or  a  total  absence  of  that  condition,  contrasting 
with  advanced  digestion  of  the  oesophagus  immediately 
above  the  cardiac  ring.  In  most  cases,  at  least  of  the 
severer  types,  there  was  a  well  marked  zone  of  deep 
ulceration  immediately  above  the  cardiac  ring.  At  a  vary- 
ing distance  above  this  the  changes  were  less  of  the  nature 
of°destruction,  the  predominant  features  being  superficial 
erosion  and  haemorrhages  into  the  mucous  membraue, 
such  as  were  seen  in  the  slight  cases.  Signs  of  reaction 
might  be  unrecognizable  or  very  slight  in  the  lower  parts, 
bufwell  marked  iu  sections  prepared  from  the  upper  parts 
of  the  damaged  oesophagus. 

The  communication  was  illustrated  by  specimens,  sec- 
tions, and  lantern  slides. 

Mr.  J.  Mill  Renton  read  a  paper  on  -'The  surgical 
treatment  of  sciatica,"  which  is  published  in  fall  in  our 
issue  of  this  week,  at  page  557. 

Mr.  G.  H.  Edington  read  a  short  account  of  two  cases  in 
which  the  thoracic  duct  was  wounded  iu  the  operation  for 
removal  of  tuberculous  cervical  glands: 

Case  2.— Early  iu  1911  he  operated  on  a  boy,  aged  7,  for  tuber- 
culous cervioul  glands  involving  an  extensive  dissection  on  the 
left  aide  of  the  neck.  The  thoracic  duct  was  not  seen, and  there 
waa  nothing  unusual  in  the  appearance  of  the  wound  at  the 
couclusiou  oi  tUa  operation.     There  was  post-operative  rise  of 


temperatuj-e  to  over  100-  F.,  and  in  thirty-six  liours  the  dressings 
began  to  be  soaked  with  watery  discharge.  On  the  fourth  day 
the  wound  was  opened  and  fluid  sponged  out,  and  the  welling  of 
fluid  had  ceased,  hut  the  internal  jugular  vein  was  found  to  ha 
vcrv  fragile.  There  was  no  i)U3  in  the  wound,  and  the  muscles 
were  peculiaily  clean  and  hare.  Death  took  place  on  the  uighli 
of  the  sixth  day,  with  a  copious  flow  of  blood  from  the  wound. 

Case  ;.'.— In  the  summer  of  1920  he  operated  on  a  lady  aged  28. 
Extensive  dissection  on  the  left  side  of  the  neck  was  required, 
but  the  thoracic  duct  was  not  identified.  The  following  day 
there  was  copious  watery  discharge,  ami  two  days  later  there 
was  ballooning  of  the  lower  part  of  the  neck,  and  through  the 
lower  incision  there  spouted  fluid  like  wlifiy  of  a  pale  greenish 
colour.  The  temperature' rose  to  101' F.,  and  as  milky  fluid 
continued  to  pour  out,  the  cavity  in  the  posterior  triangle  was 
packed  with  gauze.  The  tissues  in  this  case  also  we.e  mace- 
rated. After  the  firm  packing  of  the  posterior  triangle  the 
milky  discharge  became  gradually  less,  and  the  wound  healed 
without  further  event. 

In  the  discussion  that  followed,  Mr.  ArxniBALD  Youxft 
recorded  a  third  case  of  a  man,  aged  52,  whom  he  operated 
on  in  1910  for  a  very  extensive  tuberculous  involvement  of 
the  cervical  glauds  on  the  left  side. 

Dissection  of  the  glands  was  carried  out  laboriously  and  with 
much  difficulty,  and  the  sterno-mastoid  muscle,  part  of  the 
parotid  gland  and  part  of  the  internal  jugular  veiu  were  re- 
moved iu  course  of  the  operation.  During  the  operation  Mr. 
Young  became  aware,  through  soaking  of  his  gown  and  the 
sheets  on  the  operating  table  with  a  glairy,  sticky  fluid,  that 
injury  of  the  thoracic  duct  had  taken  place.  An  attempt  was 
made  to  find  the  injured  duct,  but  without  success,  and  in  the 
end  recourse  was  had  to  packing  with  iodoform  gauze.  From 
the  time  of  the  operation  there  was  no  further  escape  of  chyle, 
and  on  the  removal  of  the  packing,  which  was  not  disturbed  for 
several  days,  it  was  found  to  be  soaked  with  serum  only.  The 
recovery  was  imeveutful. 


INDICATIONS  FOR  BLOOD  TRANSFUSION, 

At  a  meeting  of  the  Liverpool  Medical  Institution  held 
on  March  31st,  with  the  Vice-President,  Mr.  Thurst.\n 
Holland,  in  the  chair,  Mr.  AV.  Blair  Bell  discussed  the 
indications  for  blood  transfusion,  giving  illustrative  cases. 
He  divided  the  conditions  for  which  blood  transfusion  is 
required  into  three  main  groups  with  subdivisions. 

(h-oiip  A  contains  those  cases  in  which  there  is  loss  of 
all  the  constituents  of  the  blood  from  an  acute  large 
haemorrhage,  or  the  loss  of  the  solid  constituents  which 
occurs  iu  chronic  limited  Iiaem  jrrhages,  or  iu  which  there 
is  considerable  loss  of  fluid  associated  with  shock. 
Group  B  contains  those  cases  in  which  there  is  absent 
from  the  blood  some  constituent  present  in  normal  circum- 
stances, or  one  usually  formed  in  response  to  specific 
stimulation.  In  this  group  are  such  conditions  as 
haemophilia,  iu  which  disease  operations  may  safely  be 
performed  immediately  after  blood  transfusion.  Included 
also  are  cases  of  eclampsia,  iu  the  blood  of  which  a  chemical 
antibody  to  placental  toxin  is  believed  to  be  absent,  and 
acute  and  chronic  infections  iu  wbich  the  patient's  own 
bacterial  antibodies  are  insuflicient.  (iroup  C  contains 
those  diseases  in  which  there  is  blood  destruction. 
Although  good  results  are  claimed  for  the  treatment  by 
blood  transfusiou  of  pernicious  anaemia,  it  is  probable  that 
the  result  is  only  temporary  and  that  transfusion  must 
often  be  repeated. 

.\  short  account  was  given  of  the  blood  grouping  of 
donors  of  blood  and  of  the  problems  which  may  be 
connected  with  the  grouping,  such  as  the  heteroplastic 
grafting  of  tissues  and  selective  sterility.  Mr.  Blair  Bell 
discussed  finally  the  various  methods  of  blood  transfusion, 
and  emphasized  the  fact  that  the  citrated  blood  method  is 
the  only  generally  apphcable  and  safe  procedure.  He  then 
described  his  own  apparatus  by  means  of  which  the  blood 
of  the  donors  is  automatically  citrated  as  it  leaves  the 
vein,  and  all  the  fluids  are  kept  at  body  temperature 
during  the  necessary  steps  in  the  operation.  He  demon- 
strated this  apparatus  to  the  meetiug. 

Dr.  John  Hay  read  a  paper  dealing  with  the  prognosis 
in  patients  presenting  a  rapid  heart  action.  Patients  with 
rapid  action  of  the  heart  could  be  classed   in  two  groups: 

(1)  those   iu   whom   the   rhythm  was   physiological,   and 

(2)  those  in  whom  it  was  pathological.  In  the  first  group 
the  rapid  action  was  secondary  to  such  causes  as  emotion, 
effort,  toxins,  etc.,  and  the  prognosis  depended  on  an 
accurate  recoguition  of  the  primary  cause.  Sxjccial 
reference  was  made  to  the  rapid  action  in  patients  suffer- 
ing from  aortic  regurgitation  and  also  to  the  apyretio 
tachycardia   of    early   tuberculosis.     The  combination   ol 
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functional  and  organic  diseases  of  the  heart  was  discussed. 
In  the  second  group  three  conditions  were  brieflj'  dis- 
cussed :  parosysmal  tachycardia,  auricular  flutter,  and 
auricular  fibrillation,  and  typical  cases  were  described. 
The  prognosis,  both  immediat*  and  remote,  was  carefully 
cousidered  in  each  patient  and  the  general  principles 
defined  on  which  prognosis  depended. 


A  NEW   ANAESTHETIC. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Eoyal 
Society  of  Medicine,  held  on  April  1st,  with  Dr.  H.  J. 
Shirley,  C.M.G.,  President,  in  the  chair.  Dr.  K.  L. 
Mackenzie  Wallis  and  Dr.  C.  Lan'gtok  Hewek  read  a 
paper  on  a  new  general  anaesthetic,  its  theory  and 
practice.  Dr.  Wallis  described  the  impurities  of  ordinary 
ether  and  previous  efforts  at  the  luoduction  of  ether  free 
from  impurities  to  which  harmful  effects  may  be  attributed. 
He  alluded  to  the  work  of  Cotton  and  to  the  nselessness 
of  absolutely  pure  ether  as  an  anaesthetic.  The  ether 
which  he  has  prepared,  after  many  different  processes  had 
been  tried,  is  distinguished  by  being  free  from  mercaptans, 
while  it  contains  the  higher  ketones,  some  carbon  dioxide, 
and  some  ethylene,  perfectly  pure  ether  being  the  vehicle. 
In  the  production  of  this  pure  ether,  permanganate  and 
copper  sulphate  are  employed.  The  new  ether  keeps 
better  than  the  ordinary  liquid.  The  carbon  dioxide 
appears  to  exercise  a  stabilizing  influence. 

Dr.  Hewee  said  that  the  new  agent  was  less  irritating 
than  ordinary  ether  and  stimulated  the  respiratory  system 
less.  He  had  used  it  ton  the  patients  suffering  from 
bronchitis,  none  of  whom  suffered  any  aggravation  of  their 
symptoms.  The  blood  pressure  effects  were  between  those 
of  chloroform  and  of  ether.  The  drop  after  operation  and 
before  consciousness  was  less  than  with  ether.  It  had 
been  used  successfully  on  patients  with  diseased  hearts. 
No  ill  effects  had  followed  its  use  with  three  diabetic 
patients  and  with  a  child  who  was  passing  large  amounts 
of  acetone.  There  was  absence  of  taste  and  smell  after- 
wards and  much  less  liability  to  vomit.  The  methods 
employed  had  been  those  usual  with  ether.  Mostly  ho 
had  used  the  new  agent  in  connexion  with  continuous  gas 
and  oxygen.  It  is  made  by  Savory  and  Moore  under  the 
name  "ethanesal."  Subsequent  speakers  bore  testimon}- 
to  the  satisfactory  anaesthesia  and  freedom  from  after- 
effects which  they  had  experienced  with  ethanesal.  It 
had  been  used  ia  about  250  cases. 


At  a  meeting  o£  the  Laryngological  Section  of  the  Eoyal 
Society  of  Medicine  on  April  lst,"with  Dr.  .Tobson  Horne 
in  the  chair,  Mr.  Archer  Eyland  gave  an  epidiascopic 
demonstration  illustrating  a  case  of  pharyngeal  pouch 
dated  1760.  Some  members  doubted  whether  it  was  a  true 
[iliaryngeal  pouch,  as  it  was  covered  by  muscular  fibres, 
so  that  it  might  more  accurately  be  regarcled  as  a  dilatation 
of  the  lower  part  of  the  deep  pharynx.  Mr.  G.  W.  Dawsox 
showed  a  case  of  large  dental  cyst'.  In  the  discussion,  Mr. 
Stuart  Low  doubted  if  it  would  heal  up  without  further 
treatment,  and  suggested  painting  the  cavity  with  strong 
zinc  chloride.  Dr.  DAK  McKenzie  thought  that  a  plastic 
operation  would  be  necessary.  Mr.  Dawsox  also  showed 
a  girl  with  a  retcntioTi  cyst  of  the  floor  of  the  left  nostril. 
Mr.  C.  W.  M.  Hope  showed  a  patient  with  a  tumour  grow- 
ing from  the  right  supratousillar  fossa.  It  was  agreed 
that  this  was  probably  composed  of  ordinary  tonsillar 
tissue,  and  several  similar  cases  were  cited.  Dr.  Dan 
McKeszie  showed  a  case  of  scarring  of  the  pharynx  fol- 
lowing scarlet  fever  many  years  before,  the  uvula  being 
moved  by  contraction  to  the  right  side  of  the  palate.  Mr. 
M.  Vlasto  showed  a  case  of  bilateral  abductor  paresis  of 
the  vocal  cords.  Several  members  advocated  tracheotomy, 
and  Mr.  F.  Hobpay,  as  a  result  of  his  veterinary  experi- 
ence, suggested  an  operation  similar  to  the  ventricle 
stripping  performed  on  "roaring"  horses.  BIr.  Philip 
Franklin  showed  a  case  of  demicyclops,  or  lateral  nasal 
proboscis,  in  a  male  infant  7  weeks  old,  and  demonstrated 
the  embryologicefl  abnormality  that  had  probably  occurred 
to  account  for  the  condition.  The  main  points  that  he 
called  attention  to  in  the  case  were  the  absence  of  the 
premaxilla,  the  movement  ot  the  appendage,  the  perfora- 
tioif  of  the  free  end,  and  the  secretion  of  salty  fluid.  Mr. 
Jefferson  Faclder  showed  two  laryngeal  cases  for 
diagnosis,  in  both  of  which  there  w.is  a  tumour  springing 
froin  the  region  of  the  ventricular  band.  They  were 
thought,- after  some  discussion,  to  be  uon-maliguan' - 
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THE  PHYSIOLOGY  OF  BONE. 
I.v  his  treatise  on  Bone  Formation '  which  Dr.  MirRi? 
.Tanses  of  Leyden  has  done  us  the  compliment  to  write  in 
English,  he  advances  very  convincing  evidence  that  tension 
does  not  exert  any  trophic  influence  on  bone.  His  conten- 
tion is  the  result  of  a  careful  and  extensive  study  of  sec- 
tions, taken  in  various  planes,  of  normal  and  abnormal 
bones,  and  his  interpretation  of  the  conditions  observed 
prove  that  he  has  a  very  keen  appreciation  of  the  close 
affinity  between  structure  and  function. 

It  is  shown,  from  a  study  of  the  neck  ot  the  femur  in 
coxa  vara,  that  there  is  a  contrast  between  the  effect  of 
pressure  which  leads  to  thickening  of  the  bone  elements 
and  tension  which  produces  a  thinniug  of  the  same 
elemeuts.  A  similar  contrast  is  demonstrated  in  normal 
bones  from  several  parts  of  the  body  and  in  other  patho- 
logical conditions.  Dr.  Jansen  explains  how  previous 
workers  in  this  field  have  erroneously  ascribed  the  forma- 
tion of  bone  to  tension  stresses,  'without  taking  into 
account  dynamic  stresses  evoked  by  muscular  action,  and 
cites  several  examples  which  show  "that  tension  has  been 
assumed  in  parts  ot  bones  exposed  to  pressure  from 
muscular  action. 

After  surveying  the  relation  of  function  to  the  structure 
of  the  cancellous  tissue  in  various  parts,  the  author  con- 
cludes that  it  is  composed  of  bone  elements  which 
coincide  with  pressure  stresses  caused  directly  by 
muscular  action  and  body  weight  :  and  he  brings  forward 
evidence  to  prove  that  wherever  pressure  is  displaced 
by  tension,  atrophy  of  the  cancellous  tissue  is  found. 
Throughout  the  book  just  and  arresting  criticism, 
supported  by  original  observations,  is  levelled  at  the 
assumption  that  tension  may  promote  bone  formation. 
It  appears  clear  that  too  great  emphasis  has  been  laid  in 
the  past  upon  the  effect  of  the  purely  mechanical  forces 
acting  upon  bone,  and  Dr.  Jansen  undoubtedly  brings  us 
back  to  the  living  bone  and  its  function ;  for  this  reason  a 
study  of  Bone  Formation  is  both  refreshing  and  stimu- 
lating, and  its  facts  and  arguments  will  prove  of  great 
interest  and  importance  to  a  wide  circle  of  readers.  It  is  a 
book  from  which  all  anatomists,  physiologists,  and  surgeons 
may  gain  inspiration,  and  even  if  only  a  proportion  of  its 
readers  are  prepared  fully  to  accept  the  doctrine  that  "to 
pressure  only  a  trophic  effect  on  bone  tissue  has  been 
assigned,"  all  will  find  themselves  influenced  by  the 
striking  and  siguificant  observations  made,  aud  be  stimu- 
lated to  look  a  little  deeper  into  the  orthodox  teaching  on 
this  subject.  The  book  is  well  and  freely  illustiatcdrand 
a  credit  to  the  publishers. 


DISEASES  OF  CHILDIiEX. 
Ix  the  third  edition  of  his  well  known  book.  The  Clinical 
Stud;/  and  Treatment  of  Sid:  C/H7i/rf?;,' Dr.  Jchx  Thomson 
has  taken  the  opportunity  of  rewriting  tlie  whole  and  of 
reviewing  all  that  is  best  in  paediatric  literature  during 
the  last  ten  or  twelve  years.  It  is  quite  evitlcnt  that  Dr. 
Thomson  has  read  very  extensively,  and  that  nothing  of 
value  has  escaped  his  notice.  There  maj-  be  other  books 
published  in  this  country  which  make  reference  in  more  or 
less  detail  to  the  great  aud  increasing  literature — British, 
Continental,  and  American — of  this  department  ot  medi- 
cine, but  there  is  no  other  tliat  2>rovides  the  reader  with  the 
opportunity  of  seeing  it  passed  in  review  by  a  teacher  so 
experienced  and  of  such  ripe  judgement.  For  example, 
Chapter  XXII,  entitled  "On  Spasmophilia,' gives  an  ad- 
mirable accoimt  of  a  condition  which  for  want  of  separate 
consideration  has  been  somewhat  ob.scured  in  textbooks 
published  in  this  country.  Tlic  contents  of  (  hapttr  IX, 
"  On  Food  Disorders,"  arc  subdivided  as  follows  :  "  Work  of 
Czerny  and  Keller,  aud  of  Fiukelstein;  Finkelstein's  classi- 
fication :  stages  of  disturbance  of  equilibrium,  dyspepsia, 
decomposition  and  intoxication.     Causes,  symptoms,  treat- 

'  On  Bone  Forynatiou  :  Its  lidatioii  to  2'«isioii  oik?  Pressure.  By 
Dr.  Sluik  Jansen.  O.B.E.,T.pctiircvoc  Oitli"pa«Iic  SiirBoVy.  Inivci-sitv 
ol  Lt\den  iHnUatid).  Mnncliestrr;  TUe  Universitx'  Tress.  1920. 
(I!ov.  8vo.  pr.  li"!:  54  ficiires.    20s.  net.) 

^The  Ctimcal  Sliidu  and  2'rcatment  of  flicl  Children.  I'.y  Jolin 
Tliomsou.  M.D..  F.Ii.C'.P.Edin.  Tliiid  edition.  lewi'iUon  and  erefttlr 
enlarged.  Bdiiibiireli aud  London;  Oliver  aud  Bosd.  19il.lMed.lvo. 
pp.  e07;  249flsurea.    32i.  6d.  net.) 
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ment.  Digestive  distnibances  from  otlier  causes.  Diar- 
rhoea from  defective  uiirsiuf;;  from  iufectiou,  enteral  and 
parenteral  (causes,  diagnosis,  treatment).  Idiosyncrasy 
for  cow's  milk."  This  cosmopolitan  outlook  is  a  feature  of 
the  book  which  is  very  welcome. 

Dr.  Thomson's  sober  review  of  these  matters  will  help 
to  break  a  way  through  the  strange  barrier  which  seems 
to  exist  between  the  literature  of  this  country  and  that  of 
others  in  the  subject  of  paediatrics.  In  its  treatment  of 
the  great  volume  of  recent  work  by  English  authors  the 
book  is  no  less  satisfactory.  Chapter  XXIV,  "On  the 
Heart  and  Circulation,"  admirably  combines  the  new 
learning  and  the  old.  References  to  origina/1  papers  are 
provided  throughout  (in  footnotes).  The  value  of  the 
book,  however,  is  much  greater  than  that  of  a  review,  how- 
ever judicious,  of  current  literature.  It  bears  the  impress 
on  every  page  of  the  author's  long  experience  and  great 
powers  of  observation.  Moreover,  Dr.  Thomson  has 
succeeded  in  presenting  his  material  in  a  form  which 
differs  from  that  which  has  become  stereotyped  by 
its  adoption  in  a  long  succession  of  textbooks.  While 
it  contains  all  that  a  student  or  practitioner  may  expect 
to  find  in  it,  the  book  is  truly,  as  its  title  indicates, 
a  series  of  clinical  studies. 

A  lifelong  study  of  the  ailments  of  children  enables  the 
author  to  use  very  clear  and  convincing  language  upon 
many  matters  which  have  not  before  been  made  plain. 
Thus  it  is  usually  taught  that  asthma  is  not  a  common 
disease  in  early  childhood.  Upon  page  54  is  a  diagram 
showing  the  age  of  onset  in  100  cases.  In  60  per  cent,  the 
onset  was  within  the  first  four  years  of  life,  in  86  per  cent, 
within  the  first  seven  years,  in  12  per  cent,  the  disease  was 
already  established  within  the  first  year.  Again,  the 
author  makes  plain  the  very  great  improvement  which 
may  be  looked  for  in  many  cases  of  spastic  diplegia 
due  to  cerebral  birth  injury — oases  in  which  the  stiff 
expressionless  face,  the  speech  defect,  and  the  constant 
dribbling  of  saliva  have  given  rise  to  an  exaggerated  esti- 
mate of  the  degree  of  mental  impairment  present.  With 
both  of  these  statements  we  are  in  hearty  agreement. 
We  believe  that  it  might  reasonably  be  argued  that  in 
asthma  wo  have,  in  most  cases,  a  perpetuation  of  an 
infantile  neuro-muscular  inco-ordination,  the  disappear- 
ance or  persistence  of  which  is  in  great  measure  deter- 
mined by  the  success  or  failure  of  the  disciplinary  and 
moral  education  of  the  child,  and  that  the  cerebral  damage 
which  gave  rise  to  the  spastic  diplegia,  in  many  cases, 
produces  only  a  motor  defect,  leaving  the  receptive  side 
of  the  brain  unimpaired,  although  for  long  unstimulated 
because  of  the  motor  abnormality. 

In  a  book  so  full  of  clear  and  precise,  though  guarded, 
statement  there  is  little  which  invites  criticism.  We 
doubt  if  it  is  true  that  "  a  child  should  not  usually  be 
allowed  to  bathe  in  the  sea  until  he  is  six  or  eight  years 
old  " ;  but  perhaps  Dr.  Thomson  has  in  mind  the  frigid 
seas  of  his  own  east  coast  of  Scotland.  We  think  that 
the  short  paragraph  entitled  "Practical  Details  regarding 
Breast  Nursing"  might  profitably  have  been  expanded 
into  the  most  important  chapter  in  the  book.  The 
numerous  illustrations  are  excellent.  Such  plates  as  those 
illustrating  "  The  facies  in  pleuropneumonia  before  and 
after  the  crisis  "  (p.  7),  "  Chorea  at  the  onset  and  in  con- 
valescence" (p.  590),  and  "Nodules  in  the  scalp  in 
rheumatic  fever  "  (p.  735),  are  an  advance  upon  what  is 
commonly  achieved. 

Dr.  Thomson's  book  will  be  of  real  service  to  the 
practitioner  and  to  the  student  of  medicine.  So  long  as 
the  subject  of  paediatrics  is  crowded  out  of  the  medical 
curriculum,  wo  must  look  to  books  such  as  this  to  repair 
the  damage,  and,  so  far  as  may  be  possible,  to  keep  alive 
interest  in  and  to  spread  understanding  of  a  subject  of 
unerjualled  importance  to  the  community  and  the  race. 


TREATMENT  OF  VENEREAL  DISEASE. 
The  fourth  edition  of  Marshall's  Sijphilis  and  Venereal 
Disease'-'   appears   under   the   joint    authorship   of    C.   F. 
Marshall    and   E.    G.   Ffrench.      The   book    has    been 
thoroughly   revised    tliroughout    and    much   new   matter 

^  Siiiihilis  and  Venereal  Diseases.  For  Skulents  and  Practitioners. 
Befng  the  fourth  edition  of  Syphilologii  and  Vcncivai  Disease.  By 
V.  F.  Marsliall,  M.D.,  M.Sc.  F.R.C.S.,  and  B.  G.  Ffrencb.  II.D.,  Ch.B.. 
I'.U  C.S.Ediii.  London:  Bailliire,  Tindall,  and  Cox.  1921.  (Demy  8vo. 
»D.  446:  90tifiures,9i)lat03.    25s.net.) 


added,  especially  in  the  sections  dealing  with  treatment. 
New  plates  have  been  inserted  and  the  work  is  well  illus- 
trated, although  we  should  have  welcomed  a  few  more 
illustrations  in  the  chapters  devoted  to  syphilis  of  the  eye 
and  of  other  special  regions  of  the  body.  In  discussing 
treatment  the  authors  make  a  special  plea  for  the  internal 
administration  of  mercury,  a  method  that  has  been 
disparagingly  referred  to  by  some  writers  as  the  "  pill 
treatment."  They  point  out,  in  support  of  their  views, 
that:  ■       • 

The  two  syphilologi.sts  wlio  have  probably  treateil  the  greatest 
number  of  cases— Sir  .Jonathan  Hutchinson"  and  Professor  Alfred 
Fouruier— employed  this  method  in  the  great  majority  of  then: 
cases.  Further,  as  these  two  syphilolo^ists  have  enjoyed  an 
unusual  span  of  active  professioiial  life,  they  have  heeu  able  to 
follow  up  their  cases  to  an  extent  which  is  denied  to  most  of  na 
and  have  shown  that  the  proportion  of  tertiary  syphilis  occurring 
among  their  cases  after  prolonged  internal  treatment  is  small, 
and  compares  favourably  with  that  of  other  methods.  In  fact, 
themost  reliable  statistics  we  have  concerning  the  frequency  of 
tertiary  syphilis  4hose  of  Fournier)  are  based  on  cases  whicli 
were,  for  tlie  most  part,  treated  by  ingestion.  Hence  the 
incidence  of  tertiary  syphilis  appears  to  depend  less  on  the 
method  than  on  the  duration  of  mercuiial  treatment. 

In  the  section  describing  exfoliative  dermatitis  resulting 
from  arsenical  preparations  the  authors  consider  cold  or 
exposme  an  important  etiological  factor.  During  several 
years'  experience  in  India  and  London  only  four  cases  of 
severe  dermatitis  were  observed,  but  during  service  in 
France  some  twenty  cases  came  under  observation.  The 
authors  suggest  that  the  majority  of  these  cases  were  due 
to  exposure  to  cold.  They  do  not,  however,  give  details  as 
to  the  amount  and  intensity  of  the  ti-eatment  to  which 
these  patients  had  been  subjected.  lutramine  is  recom- 
mended as  the  best  remedy  available  for  such  cases.  In 
the  chapter  on  inherited  .syphilis  several  of  the  illustra- 
tions are  reproduced  from  Findlay's  excellent  little  work 
on  Syphilis  in  Childhood.  A  chapter  is  devoted  to  the 
subject  of  chancroid.  In  the  difficult  matter  of  treatment 
the  authors  recommend  the  method  of  Goubeau.  This 
form  of  treatment  was  extensively  carried  out  in  the 
French  array  and  apparently  with  success.  It  consists  of 
carefully  cleaning  the  surface  of  the  chancre  with  a  swab 
soaked  in  ether  and  of  afterwards  applying  by  means  of 
a  brush  or  a  wooden  probe  wrapped  in  wool  a  1  in  50 
alcoholic  solution  of  sodium  arsenate. 

In  the  chapter  on  gonorrhoea  the  illustrations  are 
mainly  taken  from  Luys's  well-known  work  on  that  subject. 
The  important  question  of  tests  for  cure  scarcely  receives 
the  attention  it  deserves,  only  a  few  lines  being  devoted  to 
a  subject  which  is  surely  one  of  the  most  vital  in  tha 
wliole  of  venereal  science. 

In  tUe  final  chapter,  on  venereal  disease  and  public 
health,  the  authors  come  to  the  conclusion  that  among  the 
measures  calculated  to  reduce  the  incidence  of  venereal 
disease  in  the  community  prophylaxis  is  of  primary 
importance. 


THE  QUANTITATIVE  STUDY  OF  METABOLISM. 

Althol'.ih  long  before  the  war  the  quantitative  study  of 
metabolism  had  been  enriched  by  the  contributions  of  many 
physiologists,  it  is  certain  that  the  war-time  strinaency 
of  food  conditions  encouraged  many  to  undertake  this  kind 
of  research  who  were  previously  deterred  both  by  the 
apparent  difficulty  of  the. technique  and  the  improbability 
of  attaining  any  results  of  dramatic  interest.  But  the 
researches  of  Haldane,  Pembrey,  and  Douglas  had  placed 
at  the  disposal  of  the  investigator  a  method  which  did  not 
involve  the  provision  of  a  large  quantity  of  expensive 
apparatus,  and  which  could  be  accurately  employed  by  any 
person  who  had  liad  a  general  scientific  training  and  a  few 
months'  special  instruction.  The  system  to  be  recom- 
mended was  succinctly  described  by  Cathcart  in  a  paper 
which  appeared  iu  the  Journal  of  the  Eoijal  Army  Medical 
Corps,  November,  1918,  and  several  English  workers 
reported  observations  upon  the  metabolism  of  healthy 
adults  under  varying  conditions.  For  the  most  part,  the 
circumstances  iu  which  these  observations  were  made 
precluded  accurate  study  of  the  basal  rate,  a  function 
which  has  been  elaborately  measured  by  American  physio- 
logists, although  Cathcart  and  Orr  were  able  to  report  upon 
the  post-absorptive  rates  of  a  sample  of  healthy  adults.  It 
was  obvious  that  variations  of  the  basal  rate  in  health  and 
disease  would  repay  further  investigation,  and  Drs.  Boothby 
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and  Sandiford*  have  been  well  advised  to  issue  a  manual 
for  the  service  of  those  who  wish  to  introduce  calorimeti'y 
into  the  sphere  of  clinical  research. 

The  authors  have  had  wide  experience  of  clinical 
calorimetry  at  the  Maj'o  Clinic,  and  remark  that :  '"  In 
the  treatment  of  the  large  number  of  thyroid  cases  seen  at 
the  cUnic  our  I'esults  have  definitelj-  shown  how  essential 
is  the  knowledge  of  the  basal  metabolic  rate  in  pathologic 
conditions  of  the  thyroid.  It  is  as  essential  as  a  knowledge 
of  the  temperature  in  febrile  cases."  Tlie  volume  is 
avowedly  a  laboratory  manual,  and  does  not  deal  with  the 
clinical  interpretation  of  results.  The  technique  described 
and  advocated  is  essentially  the  same  as  that  of  Haldane  and 
Douglas,  of  Cathcart  and  Orr,  and  of  other  recent  English 
workers,  with  the  modifications  imposed  by  its  application 
to  persons  at  rest  in  bed.  The  only  substantial  change  is 
the  employment  of  a  gasometer  for  measuring  the  volume 
of  expired  air,  instead  of  the  rougher  and  handier  method 
of  expressing  the  contents  of  a  bag  through  a  meter. 
Whetlier  the  gain  in  precision  more  than  compensates  the 
loss  of  simplicity  must  be  decided  by  future  experience. 
The  authors  describe  each  step  of  the  routine  clearly  and 
fully,  and  provide  tables  which  will  be  found  very  useful 
by  the  computer. 

We  think  it  well  to  conclude  upon  a  note  of  warning. 
There  is  an  old  legal  motto  that  he  who  seeks  equity  must 
do  equity,  which  has  an  application  here.  Those  who 
desire  to  ground  clinical  or  phj'siological  inferences 
upon  quantitative  measurements  must  give  heed  to  the 
determination  and  limits  of  accuracy  of  their  "normal" 
standards.  Quite  recently  Harris  and  Benedict  called 
attention  to  the  weakness  of  some  arithmetical  arguments 
which  have  passed  current  in  physiological  circles.  Per- 
haps the  criticisms  of  the  last-mentioned  authors  wore  in 
some  particulars  over-emphasized,  but  of  the  importance 
of  the  principle  for  which  thej'  contended  we  entertain  no 
doubt.  We  no  not  believe  that  this  method  will  be  of 
value  as  a  routine  procedure  until  the  discussion  of  the 
statistical  significance  of  normal  variations  of  basal  meta- 
bolism initiated  by  Benedict  and  Harris  has  been  carried 
a  good  deal  further. 

A  TEXTBOOK  OF  DERMATOLOGY. 

Dr..  MacLeod's  Diseases  of  (he  S7;in  ^  is  one  of  the  most 
important  works  on  dermatology  produced  in  this  country 
in  recent  j'ears.  During  the  period  that  Dr.  MacLeod  has 
worked  at  his  subject  he  has  not  neglected  to  study  the 
writings  of  his  colleagues  and  contemporaries ;  to  this  tlie 
present  volume  bears  ample  witness.  Keferences  will  be 
found  therein  to  almost  all  the  principal  modern  coatiibu- 
tions  to  dermatology,  although  the  author  states  that 
owing  to  the  exigencies  of  space  the  bibliographies  have 
been  restricted.  This  textbook  is,  however,  by  no  means 
a  mere  compilation,  for  although  the  author  has  done  full 
justice  to  tlie  work  of  others  his  own  individuality  and 
personal  standpoint  are  visible  from  start  to  finish. 

The  book  is  singularly  complete,  for  after  a  fairly  ex- 
haustive examination  we  have  not  detected  any  really 
important  omission;  another  merit  is  that  the  amount  of 
space  allotted  to  the  various  subjects  is  very  well  adjusted 
to  their  relative  degrees  of  importance.  Dermatology  is 
notoriously  a  subject  overlaid  with  masses  of  detail,  and  to 
a  large  extent  consists  of  the  record  of  isolated  facts  which 
as  yet  do  not  admit  of  satisfactorj'  classification.  But 
while  as  a  collector  of  facts  and  descriptions  Dr.  MacLeod 
need  fear  no  comparison  even  with  the  Teuton,  he  has  not 
allowed  them  to  obscure  his  clarity  of  thought,  and  he  has 
been  able  to  maintain  a  unified  conception  of  the  whole 
field  of  his  art.  We  would  particularly  commend  to  the 
student  a  perusal  of  the  chapters  comprisiug  Part  I,  which 
includes  the  sections  on  general  pathology,  diagnosis, 
and  treatment,  both  internal  and  local.  They  are  full  of 
sound  principle  and  reasonable  advice.  Consideration  of 
them  will  tend  to  steady  the  therapeutic  head  an;l  prevent 
pver- confidence  in  the  claims  of  so-called  "specifics" 
which  from  time  to  time  become  prominent  in  the  dermato- 
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logical  world.  But,  in  classifying  local  medicaments  into 
therapeutic  groups.  Dr.  MacLeod  should  give  more  promi- 
nence to  the  protectivcs  group,  for  these,  which  consist  (as 
he  statesi  of  bland  powders,  tliick  ointments,  and  occlusive- 
dressings,  are  the  most  important  class  of  local  therapeutic 
agents  for  application  to  the  skin.  The  .skin  itself  has  for 
its  chief  function  the  protection  of  the  underlying  struc- 
tures, and  wlien  it  becomes  inflamed  it  needs  abore  all 
things  protection  itself  in  order  to  give  the  physiological 
rest  which  is  the  first  rule  in  the  treatment  of  infl?.mcd' 
organs.  In  the  list  of  lo3al  medicaments  in  common 
use  in  dermatological  practice  there  is,  too,  one  curious 
omission,  namely,  zino.  Is  it  possible  to  practise  the 
treatment  of  skin  diseases  at  the  present  time  without 
employiu"  that  metal  either  as  an  ointment,  lotion,  or 
powder? 

No  satisfactory  c'.assification  of  diseases  of  the  skin  has 
3'et  been  devised.  In  this  volume  the  etiological  system  is 
followed  as  far  as  possible,  but  when  that  has  been  pushed 
to  its  utmost  limit  there  remain  a  host  of  conditions  as  to 
the  causation  of  which  nothing  is  known,  and  a  place  has 
to  be  found  for  tliem.  Dr.  MacLeod  has  grouped  them  to 
some  extent  regionally  in  chapters  on  affections  of  the 
hair,  of  the  nails,  of  the  lips,  etc.  He  has  also  three  very 
excellent  chapters  on  neoplasms — one  on  benign  neojilasms, 
another  on  malignant  neoplasms,  and  a  tliird  on  pseudo- 
neoplasms,  under  which  term  ho  groujis  the  various 
forms  of  xanthoma,  sclerodermia,  and  calcareous  deposits. 
These  three  chapters  may  be  especially  recommended  to 
the  attention  of  young  surgeons  and  pathologists.  Tliey 
are  well  illustrated  bj'  drawings  made  by  the  author's 
pencil  from  his  own  sections.  As  one  of  the  few  British 
dermatologists  who  has  made  his  mark  in  pathology  he 
perhaps  shines  more  particularly  in  this  branch  of  the 
subject.  Finally,  there  is  a  chapter  devoted  to  tropical 
affections  of  the  skin;  this  includes  a  miscellaneous 
collection  of  conditions  which  have  in  common  simply  the 
fact  that  they  occur  in  warm  climates.  Many  of  these 
might  well  have  been  grouped  more  scientifically,  for  their 
etiology  is  well  known;  this  is  true,  for  example,  of 
oriental  sore,  framboesia  and  others.  A  minor  fault  in  the 
classification  is  the  inclusion  of  Schamberg's  disease  under 
congenital  abnormalities.  Not  many  dermatologists  will 
admit  that  this  is  a  correct  view  of  that  singular  condition. 

Illustrations  form  an  importaut  part  of  any  textbook  of 
dermatology,  and  they  have  been  lavishly  provided  in  the 
present  instance.  Curiously  enough,  the  monochrome 
photographs,  on  the  whole,  are  of  a  far  higher  standard 
and  give  a  much  better  idea  of  the  conditions  they  depict 
than  do  the  coloured  plates,  which  have  apparently  been 
made  from  drawings,  not  from  photographs.  Too  much 
stress  is  laid  upon  the  necessity  of  having  books  on 
dermatology  illustrated  in  colour;  very  often  the  coloured 
illustrations  fail  to  give  a  better  idea  of  the  lesions 
described  than  ordinary  photographs,  and  sometimes  they 
are  positively  fallacious.  To  he  really  useful  they  must 
be  made  either  from  the  very  best  photo-transparencies, 
preferably  Lumiere  autochromes,  or  from  coloured  draw- 
ings executed  with  a  very  great  deal  of  labour  by  a  highly 
skilled  artist  who  has  more  time  to  give  to  the  task  than 
is  usually  available. 

The  literary  style  of  the  book  is  good  ;  it  is  very  readable, 
and  the  descriptions  are  often  very  happy.  The  author 
is  to  be  congratulated  on  his  work,  which  is  a  credit  to 
British  dermatology. 

HYPNOTISM. 

In-  An  Inlrodiiction  to  the  Sludij  of  Hi/pnotlsm,  E.cpcri- 
mental  (t7id  TherapettficS-  by  Dr.  H.  E.  ^\  incuield,  tho 
practitioner  who  wishes  to  utilize  this  form  of  treatment 
will  find  a  useful  guide.  The  book  is  clearly  written  and 
essentially  practical.  The  earlier  chapters  are  devoted  to 
definitions,  the  conception  of  the  subconscious,  the  methods 
of  inducing  hypnosis,  and  the  various  phenomena  of  tho 
hypnotic  state.  These  more  theoretical  matters  arc  fol- 
lowed by  a  long  chapter  in  which  the  question  of  treat- 
ment by  hypnotic  suggestion  is  discussed.  While  tho 
author  has  found  hypnotism  to  be  a  valuable  therapeutic 
acent  in  a  number  of  nervous  conditions,  he  is  fully  alive 

eAn  lntrnd^(rtion  to  the  Stwlii  of  Hvi<»"lit<m,  E-cucrimcntal  anJ 
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edition.  Loudon;  Bailliiio.  Tiudall.  aiwi  Cox.  1920.  (Crown  8vo. 
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to  its  limitations,  anJ  writes  with  balance  and  restraint. 
Especially  docs  lie  lay  stress  ou  the  thesis  that,  though 
))ypuotisin  luay  do  iiiuoli  to  begin  a  cure,  the  ultimate 
result  must  depend,  upon  tlic  personality  factor.  He  shows 
that  many  nervous  conditions  are  the  product  of  an 
iinhcalthy  manner  of  life,  that  the  patient  must  himself 
strive  to  overcome  his  tendencies  to  indolence  and  self- 
indulgence,  and  that  only  by  an  endeavour  to  face  tho 
vealitTes  of  life  will  he  succeed  in  contributing  his  share  to 
the  welfare  of  the  community. 


PREVKXTIOX  OF  COMMUNICABLE  DISEASES. 
Makv  authors  have  written  upon  preventable  diseases,  but 
hardly  one  has  dealt  with  the  subject  in  such  a  thorough 
and  comprehensive  manner  as  Dr.  Francis  M.  JIunson  in 
his  Hiniicnc  of  Communirahle  Diseases.''  It  deals  not 
only  with  such  infectious  diseases  as  measles  and  scarlet 
fever,  but  with  many  other  ailments  which  are  best  de- 
scribed as  communicable.  Its  scope  is  further  shown  by 
the  author's  statement  that  successful^  defence  against 
infection  is  much  more  a  personal  affair  than  it  was 
formerly  considered,  and  that  individuals  can  and  must 
in-otect  themselves.  '•  If,"  he  writes,  '■  people  practised 
reasonable  cleanliness  and  put  nothing  in  their  mouths 
except  what  belonged  there,  most  communicable  diseases 
■would  be  avoided."  Cleanliness  and  disinfection  are  so 
nearly  allied  that  we  turn  with  interest  to  the  chapter  in 
which  Dr.  :\Iunson  deals  with  the  latter.  He  describes  the 
ordinary  methods  oE  disinfection,  but  considers  that  dis- 
infection after  a  case  of  measles,  diphtheria  or  scarlet 
fever  is  largely  unnecessary,  and  that  it  is  a  waste  of  time, 
energy  and  money  to  attempt  to  disinfect  the  air  of  a 
sick-room  while  it  is  in  occupation. 

The  chapter  upon  railway  sanitation  deals  with  the 
.A,merican  Interstate  Quarantine  Regulations,  which  are  so 
crowded  with  detailed  instructions  to  railway  employees 
and  passengers  that  their  vei-y  multiplicity  seems  calculated 
to  defeat  the  object  for  which  they  were  made.  The  all- 
embracing  nature  of  these  regulations  may  be  gathered 
from  the  inclusion  in  them  of  sections  dealing  with  the 
disinfection  of  shaving  brushes  as  a  safeguard  against 
anthrax. 

A  very  useful  chapter  is  that  concerned  with  the 
sanitary  measures  to  be  taken  after  great  disasters  such  as 
floods,  fires,  and  earthquakes.  Very  practical  and  well 
considered  advice  is  given  as  to  the  improvizatiou  of 
Tfater  supplies,  the  emergency  removal  of  refuse,  and  the 
promulgation  of  sanitary  regulations  in  the  event  of  the 
occurrence  of  such  disasters.  The  author  enumerates 
several  measures  which  in  his  opinion  are  among  those 
essential  for  the  prevention  of  venereal  diseases.  These 
include  education  in  matters  of  sexual  hygiene,  provision 
for  accurate  and  early  diagnosis  and  treatment,  repression 
of  prostitution  by  the  police,  restriction  of  the  sale  of 
alcoholic  beverages,  abandonment  of  the  use  of  common 
towels  in  public  places,  and  personal  prophylaxis  by  those 
who  expose  themselves  to  the  risk  of  infection.  On  the 
debatable  question  of  compulsory  notification  of  cases  to 
the  sanitary  authority  he  is  silent.  Although  obviously 
written  for  American  readers  the  book  will  be  of  value 
to  public  health  officers  on  this  side  of  the  Atlantic,  if 
only  because  it  wiU  enable  them  to  compare  American 
administrative  procedure  with  British,  and  not  always  to 
the  advantage  of  the  latter. 


NOTES   ON   BOOKS, 

The  fortieth  volume  of  the  Transactions  of  the  dph- 
tlialmolojical  Society  of  tJie  United  /inif/rfoHi"*  contains  the 
proceedings  of  the  Society  during  the  session  1919-20, 
and  those  also  of  certain  other  bodies  afQliated  with  it. 
In  addition  to  individual  papers  the  two  aiscussions  held 
by  the  Society  are  reported  at  length— the  one  ou  diabetes 
in  relation  to  diseases  of  the  eye,  and  the  other  ou  the 
X)revention  ami  treatment  of  ophthalmia  neonatorum.  It 
may  be  remembered  that  at  the  end  of  this  discussion  the 
Society    adopted   a' resolutioii   asking   the   Metropolitan 

'  Byeieiie  of  Commicnicable Diseases.'  '.4.  Handbook  for  Sanitarians, 
Medicol  Officers  of  the  Army  and  Xavy,  and  General  PracUUoners.  By 
Francis  51.  Muuson,  M.D  New  Yorli ;  Paul  B.  Hoeber.  1920.  (Post 
5to.  lo)- 807;  36  fis".re^.    5.50  ■ioUors.) 

«  Xra  11  saciions  of  the  Ophlhnl inoloaical  Society.  Vol.  xl.  Session 
1920:  Willi  list  6f officers, uiembtis.'ctc".  Louclbift  J.'ftnd  .4.  Ciiurclhill. 
UOa.  iittr.)  •      -  -  . 


Asylums  Board,  in. view  of  the  large  number  of  cases  ot 
ophthalmia  neonatorum  congregated  at  St.  Margaret's- 
llos)iital,  to  afford  facilities  at  that  hospital  for  teaching 
medical  students,  midwives,  and  district  nurses  th«i 
natural  history  and  treatment  of  the  di.sease.  The  I'epori, 
of  tlie  council  of  the  Society  calls  attention  to  the  iucieasoil 
cost  of  publishing  and  printing ;  in  consequeuce  tho 
annual  subscription  has  been  increased  to  31s.  6d.,  and 
a  reserve  fund  for  publication,  to  which  gifts  are  invited, 
has  been  established.  Of  the  affiliated  .societies  whoso 
proceedings  are  embodied  in  the  volume  the  first  is  tho 
Oxford  Ophthalmological  Congress  of  1920.  TJie  material 
Ijublishcd  from  this  congress  includes  the  Doyuc  memorial 
lecture  on  the  nerve  paths  and  centres  concerned  with 
sight,  delivered  by  Mr.  Richardson  Cross  of  Bristol.  Tho 
other  societies  whose  proceedings  arc  reported  are  the 
:\Iidlaud,  the  North  of  England,  the  Irisli,  and  the  Egyptian 
I  )phthalmological  Societies.  The  last  lit'ty-siN  pages  of  the 
volume  are  occupied  by  a  general  index  to  the  Transac- 
tions ot  the  Ophthalmological  Society  for  the  ten  yearS' 
1911-20.  The  preparation  of  this  index  has,  it  is  stated, 
led  to  some  delay  in  the  publication  of  the  volume. 

The  eleventh  edition  of  the  wyell-known  apaib^ilance 
handbook,  by  Drs.  Wap,\vick  and  Tt;>'STALt.,  entjlled 
First  Aid  to  lite  Injured  and  Sicl;''  brings  this  little 
volume  into  its  150th  thousand.  The  text  and  illustrations 
have  been  revised,  and  the  new  edition  should  maintain 
the  popularitj'  which  this  work  has  earned  during  the 
twenty  years  it  has  been  before  the  public. 

A  small  manual,  Serbo-Croatian  Se[l'-tau<)ht,^'^  by  Mr. 
John  O'Beirne,  has  now  been  included  in  the  Marl- 
borough Series.  Serbo-Croatian  is,  the  language  of  .the- 
kingdoms  of  Serbia  and  Montenegro,  of  Bosnia  and 
Herzegovina,  of  Dalmatia,  Croatia,  and  Slavouia,  and  of 
certain  parts  of  the  south  of  Hungary  ;  ifc  is  spoken  by 
some  nine  millions  of  people.  The  main  distinction 
between  Serbian  and  Croatian  lies  in  the  different  alpha- 
bets employed.  The  only  other  differences  between  the 
two  are  trifling  details  of  dialect  and  pronuuciatiou.  Serbo- 
Croatian  is  thus  one  language  with  two  alphabets.  Both 
renderings  are  given  in  this  little  volume,  but  all  the 
words  are  transcribed  phonetically. 


3  First  Aid  to  the  Injured  and  Sic};.  By  F.  .1.  'Wavwicl!,  B..\..  M.B., 
and  A.  C.  Tunstall.  M.D..  C.JI.,  F.E.C.S.  Eleventh  edition,  revised. 
Bristol:  John  Wright  and  Sous,  Ltd.;  London:  Simpkin.  Marshall, 
Hamilton,  Kent  and  Co..  Ltd.  1920.  (Fcap.'Svo,  pp.260;  301  flgares. 
Paper  covers,  2s.  6d.  net;  leather,  5s.  net.) 

'"Serbo-Croatian  Self  taught,  hv  the  Natural  2Ieihod.  By  J.J.  R. 
OBeirne.  Marlborongh  Self-taught  Series.  London:  E.  Marlborough 
and  Co.    1921.    (Or.  8vo,  pp.  Ul.    Wra.pper,.3s.jiet:  dotii,  43.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Two  Instruments  for  Gcnito-urinarij  Siirgert/. 
Me.  James  MacMunn  (London)  writes:  The  upper  figure  in  the 
diagram  below  represents  the  combined  maEsage  and  donojiing 
instrument  for  the  prostate  recommended  by  me  in  the  cprre- 
spondeuce  columns  of  the  Bkitisu  Medio.vi,  Journal  of 
January  22ud,  1921,  page  142.  The  large  ma«sagiiigt)ulb— as 
large  as  the  anal  canal  will  admit  with  comtortr^iiresses  the 
secretions  from  the  prostatic  ducts,  and  at  the  same  time  aids 
the  circulation  of  the  haemorrhoidal  plexus  and  the  prostate, 
and  higher  up,  the  circula- 
tion of  the  vesico-prostatic 
plexus,  which  the  finger 
cannot  do.  With  this  massage 
there  is  combined  a  strong 
stream  of  hot  saline  water, 
followed  if  desired  by  cold, 
upon  the  surface  of  the  pro- 
state. Thus,  we  have  a 
meaus  of  alleviating  couges- 
tion,  resolving  the  Inflamed 
tissue,  and  increasing  muscular  tone.  The  second  figure  repre- 
sents a  useful  addition  to  prostatic  massage,  which  must  be  used 
only  by  the  surgeon.  It  is  a  long  flat  sound,  as  broad  as  the 
urethra  will  admit  (I  use  three  Bize.s),  endin"  in  a  targe  tinlb. 
The  prostate  is  massaged  against  the  convexity  of  the  instru- 
ment. Hitherto  Kollmau's  dilators  were  supposed  to  afford 
the  best  means  of  opening  and  emptying  the  ducts  of  the 
urethra,  which  is  the  chief  consideration  in  the  treatment  of 
gleet,  but,  while  this  dilator, can  open  follicles,  it  certainly 
cannot  empty  them,  nor' can  suction.  In  my  opinion,  the  only 
way  to  empty  follicles  is  to  massage  them  over  flat  sounds, 
preferably  by  meaus  of  a  rubber  roller..  The  instruments 
are  made  for  me  by  the  Holboru  Instrument  Company,  ,., 
....  , .  i  -^ 

An  Appcndio;  Clamp. 
Mr.  W.  E.  Irwin,' P.E.C.S.Ed.  (London,  W.)','  ftriles:  In 
appeudicectomy  the  usual  routine  is  to  apply  two  pairs  of 
forceps  and  divide  the  appendi.x  between  flienii    By  this  pro- 
cedure appendix  conteutSiare foi-Qed  intothe-part between  the 
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two  paivs  of  forceps,  and  to  prevent  the  spread  of  infection  the 
BiirReou  is  eompell-ed  to  resort  to  the  inevitable  "drop  of  pure 
carbolic."  To  avoid  tliis  trouble  I  have  devised  tlie  instrument 
depicted,  whicli  is  as  easy  to  apply  as  any  pair  of  forceps.  The 
clamping;;  part  of  the  instrument  is  wide  enough  (9  mm.)  to 
allow  the  base  of  the  appendix  to  be  ligatured  and  divided  in 
the  p.irt  crushed,  the  peritoneal  surfaces  of  which  are  brought 


into  apposition  so  that  tlie  appendix  contents  are  forced  away 
from  the  region  of  ligature  and  division.  The  crushing  surfaces 
of  the  clamp  bear  transverse  serrations,  which  fix  the  appendix 
transversely.  To  avoid  any  risk  of  injuring  the  peritoneum  the 
serrations,  while  strong  enough  to  effect  their  purpose,  are  very 
fine,  and  have  their  ends  carefully  rounded  off.  In  my  opinion 
clamps  with  smooth  unserrated  "surfaces  which  act  equally  in 
all  directions,  unless  they  are  narrow  like  Mr.  Donald  Armour's 
ingenious  instrument,  tend  to  produce  a  longitudinal  rupture  of 
the  appendix.  The  ratchet  catch  and  spring  are  similar  to 
those  used  in  various  forms  of  needle  holdei"s,  and  are  locked 
and  unlocked  with  the  greatest  ease.  The  clamp  has  been  made 
in  accordance  with  my  suggestions  by  Messrs.  Arnold  and  Sons. 

Catheter  Holder  for  Intrauterine  Treatment  of  Gonorrhoea. 
Dr.  Remington  Hobbs,  Medical  Superintendent,  Kensington 
Infirmary,  writes  :  Since  my  article  on  the  treatment  of  gonor- 
rhoea in  women  appeared  in  the  Practitioner  last  January 
I  have  had  many  more  cases  under  treatment.  In  order  to 
facilitate  the  introduction  of  the  catheter  into  the  fundus  uteri 
I  have  devised  a  catheter  holder,  as  illustrated.    It  is  a  light, 


handy  instrument  for  introducing  a  small  terminal-eyed 
catheter  into  the  uterus.  It  has  tlie  advantage  that,  owing  to 
its  size  and  to  the  bend  in  the  shank,  the  line  of  vision  of  the 
catheter  is  not  obscured.  AYhen  the  catheter  has  been  inserted 
tlie  lumen  of  the  tube  is  not  obliterated,  so  that  the  fluid  can  be 
svringed  through  whilst  the  tube  is  retained  in  situ  by  the 
holder.  The  instrument  has  been  made  for  me  by  J.  H. 
iilontague,  69,  New  Bond  Street,  W.l. 


INTERNATIONAL  RED  CROSS  CONFERENCE. 

The  tenth  International  Ked  Cross  Conference  at  Geneva 
was  closed  on  April  7th;  it  accomplished  a  great  deal  of 
work,  but  the  practical  results  will  only  be  seen  after  the 
Farious  national  societies  have  had  time  to  consider  and 
act  upon  the  recommendations  made. 

The  conference  unanimously  adopted  resolutions  in- 
vitiu"  national  governments  to  make  additions  to  the 
Haoue  Convention  absolutely  forbidding  the  use  of  poison 
eases,  whether  as  drift  gases  or  in  projectiles,  and  limiting 
war  in  the  air  to  strictly  military  objects,  so  that  the 
civil  population  may  be  as  far  as  possible  protected  from 
this  new  weapon,  and  useless  destruction  avoided.  A 
resolution,  proposed  by  Mr.  Frank  Hastings,  asking  the 
sovurnments  to  take  steps  to  add  to  the  International 
Convention  rules  governing  the  protection  of  aeroplane 
ambulances  and  air  ships  used  for  the  carriage  of  sick  or 
TTOuuded,  was  adopted. 

A  recommendation,  asking  that  a  clause  should  be 
afided  to  the  Hague  Convention  forbidding  the  bombard- 
ment of  undefended  places,  led  to  a  good  deal  of  discus- 
sion;  it  was  finally  adopted,  as  was  also  the  suggestion 
from  the  Swedish  and  Danish  Red  Cross  Societies  that 
the  rules  should  permit  supplies  to  pass  through  a  blockade 
to  sick  persons,  old  people,  and  children,  although  the  diffi- 
culties in  the  way  of  carrying  out  this  recommendation 
were  recognized. 

Among  the  resolutions  adopted  with  regard  to  Eed  Cross 
work  in  peace  was  one  to  the  effect  that  Red  Cross  societies 
bhould  organize  help  for  persons  crippled  in  civil  life,  and 
that  such  help  should  include  the  establishment  of  special 
hospitals  providing  prosthetic  apparatus  and  instruction  in 


suitable  trades.  A  resolution  proposed  by  Sir  John  Lynn- 
Thomas,  who  had  read  a  paper  on  the  subject  describing 
what  had  been  done  at  the  Prince  of  Wales's  Hospital, 
Cardiff,  for  ^\'a!es,  was  approved  by  the  appropriate  com- 
mittee and  adopted  at  a  meeting  "of  the  full  conference. 
It  set  out  that  Red  Cross  societies  should  deal  with  the 
pressing  problem  of  civilians  who  have  lost  a  limb,  in 
order  to  extend  to  them  the  benefits  of  the  organized 
treatment  which  was  for  the  first  time  established  during 
the  war  to  meet  the  needs  of  crippled  soldiers  and  sailors. 

A  committee  was  appointed  to  consider  the  part  the 
Red  Cross  should  take  in  civil  war ;  it  recommended  that 
the  Red  Cross  Society  of  the  country  in  which  civil  war 
prevailed  should  not  be  authorized  to  ask  directly  for  help 
from  the  Red  Cross  societies  of  other  countries,  but  only 
through  the  International  Red  Cross  Committee.  Discus- 
sion arose  on  several  occasions  during  the  course  of  the 
conference  with  regard  to  the  present  position  in  Russia. 
The  International  Red  Cross  Committee  had  been  prepared 
to  recognize  the  Ru.ssiau  Soviet  Red  Cross  Society,  but 
the  president  of  that  society  made  difficulties  in  attending 
and  did  not  attend.  Representatives  of  the  old  Russian 
Red  Cross  were  present.  Eventually  resolutions  were 
adopted  by  the  conference  calling  the  attention  of  the 
people  of  all  countries  to  the  fact  that  a  state  of  civil 
\v3uv  does  not  justify  the  violation  of  ordinary  human 
rights,  and  protesting  against  the  system  of  taking 
political  hostages  from  among  the  families  of  accused 
persons,  as  also  against  the  cruelties  inflicted  upon  pri- 
soners and  upon  persons  interned  during  the  civil  war 
in  Russia.  The  committee  appointed  to  deal  with 
matters  affecting  prisoners  of  war  found  the  number  and 
complexity  of  the  questions  raised  too  great  for  its  re- 
sources ;  and  M.  Dinichert,  representative  of  the  Swiss 
Government,  informed  the  conference  that  he  had  reason 
to  hope  that  the  Swiss  Federal  Government  would  take 
steps  to  bring  about  a  diplomatic  conference  on  the 
subject. 

Before  separating,  the  conference  expressed  the  hope 
that  the  International  Red  Cross  Committee  would  receive 
.sufficient  pecuniary  support  from  the  various  countries, 
and  that  in  future  international  congresses  would  be  held 
at  shorter  intervals. 

The  Red  Cross  societies  of  the  following  countries  were 
represented  at  the  conference :  'America,  Argentina, 
Australia,  Austria,  Brazil.  Bulgaria,  Canada,  '-Chili, 
China,  'Denmark,  Esthouia,  Great  Britain,  Greece, 
Germany,  -Hungary,  Holland,  India  (British),  India 
(Netherlands),  =  Italy,  "Japan,  Latvia,  Luxembourg, 
'•'Mexico,  New  Zealand,  Norway,  Poland,  Portugal, 
••'Rumania.  'Serbia,  '  Siam,  .Sweden,  South  Africa, 
'■'Spain,  Sweden,  ''Switzerland,  ■  Czccho-Slovakia, 'Vene- 
zuela, 'Turkey.  An  asterisk  indicates  that  the  Govern- 
ment of  the  country  was  also  represented.  In  addition 
the  following  Governments  were  represented:  Columbia, 
Ecuador,  Haiti,  Peru,  Persia,  Uruguay.  The  Papal  Nuncio 
was  present  in  a  consultative  capacity,  as  were  also  re- 
presentatives of  the  Red  Cross  Societies  of  Rumania, 
Lithuania,  and  Ukraine,  the  International  Labour  Bureau, 
the  American  Relief  Administration,  and  the  Save  the 
Children   Fund. 

As  already  stated,  an  agreement  defining  their  respective 
spheres  of  work  has  been  reached  between  the  Inter- 
national Red  Cross  Committee  and  the  League  of  Red 
Cross  Societies.  The  latter  was  represented  at  the  con- 
ference by  the  Director-General  (Sir  David  Henderson), 
the  Medical  Director-General  (Professor  C.  E.  A.  "ft'inslow), 
and  other  nffiiers. 


A  BiUiir-H  liuiue  for  ntn --uo,,.,  Austrian  children  ia 
being  established  on  the  estate  of  Klessheim,  granted  at 
what  is  described  as  a  nominal  rent  by  the  provincial 
government  of  Salzburg.  The  home  contains  thirty 
children,  but  could  accommodate  five  hundred  were  equip- 
ment and  funds  available.  There  is  a  British  director, 
with  a  staff  of  trained  nur.ses  and  other  helpers.  The 
parentsare  asked  to  con  tribute  to  the  cost,  and  the  American 
relief  administration  gives  one  meal  a  day.  In  this  con- 
nexion it  may  be  noticed  that  the  American  Relief  Fund 
has  sent  Professor  Pirquet  10,000  dollars  to  purchase 
food  for  the  families  of  the  lecturers  in  medicine  at  Vienna. 
The  sum  has  been  divided  among  two  hundred  families, 
who  have  consented  to  adopt  Professor  Pirquet's  dietetio 
method  described  in  our  columns  of  October  30th,  1920. 
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THE  EPIDEMIOLOGY  OF  TUBERCULOSIS. 

As  we  have  frequently  pointed  out,  opinion  respecting 
the  epidemiology  of  tuberculous  diseases  has  changed 
enormously  within  the  last  decade  ;  no  better  illustra- 
tion could  he  atforded  than  by  the  recently  published 
work  of  Colonel  Bushnell,  a  distinguished  officer  in 
the  United  States  Army  Medical  Corps.'  Though  he 
modestly  disclaims  any  authority  conferred  by  the 
prosecution  of  original  research,  his  essay  is  not  the 
less  valuable  as  a  clearly  written  and  even  weighty 
contribution  to  the  literature. 

His  main  argument  will  not  be  novel  to  readers 
of  Professor  Calmette's  papers  and  was  restated  with 
additional  evidence  by  Colonel  Lyle  Cummins  a  few 
months  ago.  But  Colonel  Bushnell  has  covered  a 
wider  literary  field,  and  his  familiarity  with  American 
military  and  other  official  reports  enables  him  to 
furnish  information  which  is  not  available  to  most 
English  readers.  Expressed  in  a  few  sentences,  his 
argument  runs  as  follows :  There  is  a  fundamental 
distinction  between  the  epidemiological  behaviour  of 
tuberculosis  in  races  recently  exposed  to  infection  and 
amongst  populations  wherein  the  disease  has  pre- 
vailed for  generations.  Amongst  the  former  alone  do 
epidemics  comparable  to  those  of  zymotics  occiu',  and 
amongst  them  variations  of  climatic  or  hygienic  con- 
ditions aie  factors  of  but  minor  importance.  On  the 
other  hand,  amongst  acclimatized  races  the  mortality 
of  tuberculosis  varies  with  the  hygienic  conditions  and 
therefore,  to  a  large  extent,  with  social  status.  Not 
to  speak  of  examples,  such  as  that  of  the  Kalmucks, 
which  have  frequently  been  quoted  before,  the  con- 
trast between  the  experience  of  the  American  negro 
and  the  American  Indian  is  a  striking  illustration  of 
the  author's  argument. 

Colonel  Bushnell  is  led  to  conclude  that  any 
attempt  to  eliminate  sources  of  infection  in  settled 
countries  would,  if  successful,  be  positively  injurious. 
"Supposing,"  he  writes,  "that  with  extraordinary 
energy  and  sagacity  we  banish  all  tuberculosis  from 
our  town  and  rear  an  absolutely  uninfected  group 
of  children.  Having  passed  a  childhood  under  the 
irksome  restrictions  that  would  be  necessary,  the 
time  must  come  when  they  shall  he  permitted  to 
enter  the  outside  world,  for  the  fear  of  disease  cannot 
remain  the  paramount  consideration  during  life.  As 
soon  as,  now  adults  or  adolescents,  they  leave  the 
sheltering  confines  of  their  native  town  they  will  be 
exposed  to  the  dangers  of  primary  tuberculous  infec- 
tion, and  that  at  an  age  when  the  world  beckons  most 
invitingljr,  and  when  prudence  is  least  developed !  In 
fact,  they  would  be  in  a  hardly  less  dangerous  situa- 
tion than  the  tropical  native  when  he  first  enters  a 
civilized  community.  Prophylaxis  has  simply  re- 
sulted in  exchanging  the  danger  of  a  chronic  and 
usually  relatively  benign  infection  for  the  danger  of 
an  acutely  fatal  infection."  Colonel  Bushnell  thinks, 
in   fact,    that   we   should   strive    to    substitute    "  an 
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artificial  premeditated  infection  for  the  present 
infection  ))y  chance,"  but  he  perceives  that  wo 
have  not  as  yet  nearly  sufficient  knowledge  to  ■ 
justify  any  such  proceeding.  We  need,  he  thinks, 
to  study  the  later  history  of  those  who  were 
positive  to  the  von  Pirquet  reaction,  and  com- 
pare it  with  the  fate  of  those  not  responsive  to 
the  test  in  successive  years  of  age.  He  would  have 
a^areful  record  kept  by  name  of  all  tlie  children  that 
have  been  tested,  and  the  histoiy — particularly,  of 
course,  the  tuberculosis  history — of  each  child  should 
be  followed  at  least  up  to  the  3dth  year.  "It  being 
ascertained,"  he  says,  "  that  a  given  child  has  recently 
become  infected,  proper  steps  can  be  taken  to  ensure 
the  best  possible  care  for  it,  to  the  end  that  the 
infection  may  remain  latent.  There  can  be  no  doubt 
that  the  first  half-year  after  infection  is  a  critical  time 
for  the  child.  Proper  attention  at  this  time  would  do 
more  to  lower  the  morbidity  and  mortality  from  tuber- 
culosis than  anything  except  preventing  tiie  infant 
from  coming  into  contact  with  the  consumptive.  The 
work  would  be  of  great  value  if  limited  to  the  acquisi- 
tion of  data  to  be  utilized  only  for  the  prophylactic 
care  of  recently  infected  children.  We  should,  how- 
ever, aspire  to  more.  What  an  enormous  mass  of 
valuable  data  is  lost  because  acquired  a  little  at  a 
time  by  many  individuals,  and  never  collated  !" 

Colonel  BushnelFs  opinions  respecting  the  dangers 
incurred  and  the  precautions  to  be  taken  when  un- 
civilized races  are  brought  into  contact  with  the 
civilized,  especially  his  strictures  upon  the  impolicy  of 
introducing  consumptives  from  au  old  country  into 
the  midst  of  a  virgin  race,  will  command  universal 
assent,  but  his  observations  upon  the  present  and 
future  of  antituberculosis  measures  in  an  industrial 
population  will  not  be  so  generally  approved.  It  will, 
for  instance,  be  argued  that  the  danger  of  massive 
infections  in  adult  life  has  not  been  sufficiently  con- ' 
sidered.  In  England  and  Wales  (1910-12)  the 
standardized  mortality  from  tuberculosis  of  shoe- 
makers was  456  per  cent,  of  that  of  clergy;  printers 
and  bookbinders  were  nearly  as  bad :  bricklayers  had 
only  273  per  cent,  and  coal-miners  only  163  per  cent, 
of  the  best  attainable  rate.  It  is  not  possible  to 
argue  that  the  domestic  standard  of  life  amongst 
bricklayers  and  coal-miners  is  •  far  siiperior  to  that 
of  printers  and  shoemakers,  or  that  in  childhood 
prophylaxis  has  been  more  efficiently  carried  out  by 
"nature"  for  the  children  who  are  to  become  brick- 
layers than  for  those  who  will  develop  into  printers. 
Hence  we  must  suppose  that  either  {a)  physical 
occupational  selection,  (6)  the  hygienic  conditions  of 
labour,  in  Dr.  Leonard  Hill's  sense,  or  (r)  opportuni- 
ties for  massive  infection,  or  all  three  factors  com- 
bined, are  enormously  important  factors  of  etiology. 

The  ultimate  solution  of  the  tuberculosis  problem 
is  not  likely  (o  be  found  in  an  expedient  theoretically 
so  simple  as  tlie  deliberate  immunization  of  the  whole 
race  during  childhood. 

Colonel  Bushnell  considers  that  one  of  the  most 
dangerous  doctrines  relating  to  prophylaxis  is  that 
good  health  prevents  tuberculous  infection.  He 
admits  that  good  health  will  prevent  tuberculous 
infection  from  becoming  tuberculous  disease,  hub 
denies  that  good  health  has  anything  to  do  with  the 
reception  of  the  tubercle  bacillus  into  tlie  body.  This 
is,  we  think,  literally  true,  and  an  important  warning 
when  the  contact  of  virgin  races  with  the  civilized 
is  in  question.  But  it  must  not  be  misinterpreted 
into  a  suggestion  tliat  within  a  civilized  community 
any  measuies  whatever  can  be  of  higher  importance 
than  those  destined  to  secure  a  high  standard  of 
physical  and  mental  efficiency  in   the  popular  sense. 
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As  we  said  at  the  outset,  Colonel  BushueU's  work 
expounds  a  philosophy  of  tuberculosis  very  different 
from  that  which  tlourislied  but  a  few  years  since  ;  it 
is,  we  think,  a  truer  philosophy,  but  there  is  still  need 
of  a  wider  basis  and  a  risk  lest  the  new  doctrine 
should  tend  to  a  particularism,  a  narrowness,  which 
was  the  fate  of  its  predecessor. 


THE  PHYSIOLOGY  OF  PAIN. 

UxTiL  comparatively  recent  times  the  problem  of 
pain  has  been  a  subject  of  philosophic  speculation 
rather  than  of  physiological  study.  The  philosopher 
has  usually  approached  the  question  under  the  con- 
viction that  pain  must  necessarily  and,  however 
indirectly,  have  value  and  meaning  for  mankind. 
A  recent  review  '  observes  that  philosophical  methods 
and  conclusions  are  unsatisfying  to  the  biologist,  who 
is  met  at  the  outset  by  the  fact  that  there  is  an 
enormous  discrepancy  between  the  amount  of  experi- 
enced pain  in  the  world  and  any  observed  phj'sical, 
mental,  or  moral  benefit  that  ensues  to  the  sufferers. 
It  has  often  been  assumed  that,  within  limits, 
sensitiveness  and  liability  to  pain  constitute  con- 
ditions tending  to  favour  survival.  These  assump- 
tions cannot  be  unreservedly  accepted.  It  is  not 
correct,  for  instance,  to  regard  pain  as  invariably 
related,  as  to  its  origin  and  continuance,  with  some 
definite  underlying  abnormality  of  which  it  is  a  more 
or  less  precise  expression  and  measure. 

Certain  peculiarities  in  the  status  of  pain  are  not 
difficult  to  detect,  and  they  may  be  indicated  in  three 
broadly  defined  groups.  The  first  of  these  peculiari- 
ties is  the  frequency  of  pain.  It  is  the  commonest 
disturbance  of  well-being  to  which  man  is  subject. 
Even  the  healthiest  of  us  will  find  that,  quite  apart 
from  injury,  scarcely  a  day  passes  without  some 
transient  twinge  or  stab  or  ache  that  easily  lapses 
from  a  healthy  memory  because  it  is  unaccompanied 
by  any  other  evidence  of  abnormality. 

The  second  is  the  relation  of  pain  to  its  bodily 
cause.  Pain  is  of  all  symptoms  the  one  most  likely 
to  be  persistent  and  inveterate.  The  longer  it  persists 
the  more  difficult  it  is  to  relieve,  thousli  the  ori'dnating 
lesion  has  ceased  to  exist.  It  seems  almost  as  if  when 
pain  has  been  present  for  a  long  time  it  became  as  it 
were  ingrained  in  the  very  substance  of  the  nervous 
system,  and  rendered  truly  ineradicable. 

The  third  peculiarity  concerns  its  functional  value. 
Within  the  comparatively  narrow  limits  of  recover- 
able injury  pain  furnishes  the  patient  with  guidance 
whereby  life  or  activity  may  be  preserved.  We  see 
proof  of  this  in  the  damage  that  may  ensue  when 
the  sensibility  to  pain  is  lost,  in  such  diseases  as 
tabes  and  syringomyelia.  But  it  soon  becomes 
obvious  that  a  sharp  distinction  must  be  drawn 
between  pain  in  relation  to  disease  and  pain  in  rela- 
tion to  injury.  In  the  majority  of  diseases  it  is  no 
more  than  an  arbitrary  and  superadded  affliction. 
Certain  diseases  consist,  as  it  were,  entirely  of  pain ; 
in  trigeminal  neuralgia  and  the  pain  that  sometimes 
follows  amputation  the  one  symptom  constitutes  the 
whole  disease.  Such  cases  exemplify  the  very  acme 
of  the  functional  uselessness  of  pain.  A  superficial 
examination  of  the  symptom  as  met  with  in  practical 
medicine  furnishes  a  fair  body  of  evidence  that  it 
occupies  a  remarkable,  an  even  unique  position. 

The  study  of  pain  in  tho  normally  innervated 
skill  has  yielded  certain  definite  and  well  established 
facts  which  justify  the  general  statements  that  the 
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peripheral  pain  mechanism  is  excitable  by  a  number 
of  different  stimuli  which  liave  no  single  physical 
character  in  common.  While  the  stimulus  req'uired 
is  relatively  intense,  the  consequent  reaction  is  rela- 
tively excessive.  The  most  remarkable  feature,  how- 
ever, is  anatomical ;  the  peripheral  pain  end-organ 
differs  from  all  other  end-organs  in  being  a  mere  free 
and  naked  terminal  arborization.  A  specialized  end- 
organ  is  to  be  regarded  as  at  the  same  time  increasing 
accessibility  to  one  specific  stimulus  and  diminishing 
it  to  all  others.  Of  the  other  specific  sensory  spots  in 
the  skin  each  is  accessible  to  one  stimulus  alone.  Tha 
touch  spot  responds  to  movement,  the  heat  spot  to 
transference  of  heat  to  the  skin,  the  cold  spot  to 
transference  of  heat  from  the  skin.  But  the  pain 
spot  is  accessible  to  stimulation  by  all  of  these,  with 
the  reservation  that  the  mechanical  stimulus  that 
would  excite  a  touch  or  thermal  spot  has  to  be  in- 
creased in  intensity  in  order  to  stimulate  a  pain  spot. 
That  is  to  say,  the  threshold  of  the  pain  spots  is  rela- 
tively high,  and  when  the  threshold  is  reached  tha 
sensation  "pain'' seems  suddenly  to  burst  upon  tha 
sensorium  witli  a  veritable  explosion  of  reactive  energy. 
This  explosive  quality  of  the  sensation  of  pain  con- 
stitutes one  of  the  chief  features  distinguishing  ife 
from  other  sensations,  which  in  the  main  possess 
mere  "  recognition  "  qualities. 

After  simple  division  of  a  nerve,  as  iu  amputation, 
an  outgrowth  of  axis-cylinders  occurs  from  the  central 
end  into  the  surrounding  tissues.  The  nervous  ele- 
ments seem  to  seek  to  invade,  the  connective  tissue 
elements  to  restrict  the  invasion,  and  each  seems  to  ha 
excited  to  activity  by  the  other.  The  invading  axis- 
cylinders  fail  to  obtain  the  requisite  insulation  which 
appears  essential  to  all  peripheral  nerves,  they  fail 
to  find  a  termination  in  appropriate  end-organs,  and 
remain  to  all  intents  free  and  naked  arborizations  of 
neural  tissue  in  somatic  tissue,  and  come  to  resemlila 
in  that  respect  "  pain  "  end  organs.  Tims  they  becoma 
exposed  to  constant  subliminal  excitation,  and  this 
fact  perhaps  explains  that  intensification  of  sensibility 
met  with  in  recovering  areas  which  makes  all  forms 
of  stimuli  result  in  sensations  akin  to  pain.  All  other 
end-organs  than  those  of  pain  have  their  terminal 
fibrils  shut  in  by  a  well-marked  encapsulating  forma- 
tion. This  completeness  of  insulation  may  be  a  means 
of  damping  down  the  general  excitability  of  such 
nerves  so  that  the  sensations  they  originate  shall  ba 
without  urgency  and  explosiveness,  and  permit  of  that 
quiet  sensory  atmosphere  in  which  alone  deliberation 
and  discrimination  are  possible. 

Tho  review  concludes  with  an  attempt  to  trace  out 
the  way  in  which  tiie  evolution  of  common  sensation 
has  proceeded.  The  germ  of  a  nervous  system  is  a 
group  of  cells  capable  of  irritating  and  being  irritated 
by  the  other  cells  of  the  body.  The  essential  hostility, 
of  neural  and  non-neural  tissues  gives  us,  perhaps,  a 
hint  of  the  physiological  significance  of  tlic  ectodermal 
origin  of  the  nervous  system,  and  of  its  being  formed 
at  the  surface  and  tlicn  sunk  cii  }ii((s.'<e  into  tho  sul)- 
stauce  of  tlie  embryo.  The  opportunities  for  contact 
between  tho  two  tissues  I'equro  limiting  and  regu- 
lating. As  we  ascend  higlier  in  the  animal  scale  wa 
find  an  extended  series  of  increases  in  tlio  centraliza- 
tion and  insulation  of  the  nervous  system,  centraliza- 
tion rendering  tiie  insulation  easier,  until  we  see  in 
the  human  nervous  system  iiow  very  elaborate  and 
complete  the  mechanisms  securing  this  condition  have 
become. 

In  animals  with  a  dil'fuse  nervous  system  response 
to  stimulation  seems  to  bo  for  tho  most  part  imme- 
diate and  urgent,  so  that  what  sensation  there  is  in 
such  animals  is  all  of   the  quality  which  survives  ia 
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man  only  as  pain.  Delay  between  stimulus  and 
response  is  possible  when  improved  insulation  has 
clamped  down  the  ni-gency  o[  incoming  sensation  ;  as 
soon  as  delay  is  possible  deliberation  and  discrimina- 
iion  appear.  Sensibility  to  pain,  it  is  suggested,  is 
the  survival  of  the  primordial  mode  of  sensation.  Its 
tu'gency  and  tendency  to  evoke  immediate  motor 
response  is  the  reproduction  of  the  normal  experience 
of  the  lower  invertebrates.  From  it  the  discriminativo 
forms  of  sensibility  have  been  difl'erentiated  by  the 
progressive  increase  of  insulation.  Regeneration  of 
a  nerve  by  e.xposing  a  greatly  increased  number  of 
nerve  fibres  to  somatic  contact  and  irritation  throws 
back  all  forms  of  sensibility  more  or  less  into  the 
primitive  type  and  provides  an  explanation  of  the 
characteristically  variable  phenomena  of  recovery  after 
suture.  If  we  view  pain  as  an  exaggerated  response 
by  a  physiologically  irritated  nerve,  it  is  possible  to 
get  some  conception  whj'  pain  is  the  commonest  of 
symptoms,  and  why  it  is  apt  to  become  inveterate. 
Pain  is,  as  it  were,  physiologically  just  not  present 
in  us  all,  and  what  appears  to  be  a  very  slight  dis- 
turbance pathologically  may  prove  an  efl'ective  and 
incurable  excitant  of  it. 


Hospital  Medical  School;  and  two  members  of  the  Indian 
Suivcy  —  Slajoi-  Morsbead  and  Captain  Wheeler  —  are 
attached  to  the  expedition.  The  survey  party  propose  to 
leave  Darjecling  on  May  14tli.  travelling  towards  Tibet 
through  the  Chtimbi  Valley. 


THE  EVEREST  EXPEDITION. 
Foe  the  past  few  months  preparations  have  been  in  active 
progress  for  the  expedition,  organized  jointly  by  the  Royal 
Geographical  Society  and  the  Alpine  Club,  to  explore 
Mount  Everest,  the  highest  peak  in  the  world.  The  pre- 
liminary survey  and  the  subsequent  ascent  have  been 
made  possible  by  the  permission  of  the  Tibetan  Govern- 
ment for  the  expedition  to  enter  Tibet.  Hitherto  no 
mountaineer  has  reached  within  about  sixty  miles  of  Mount 
Everest,  and  the  northern  approaches  to  this  and  the 
neighbouring  Himalayan  peaks  have  never  been  surveyed  ; 
the  advance  through  Tibet  will  therefore  break  wholly 
new  ground.  Apart  from  the  difficulties  of  travel  in 
remote  and  unexplored  mountainous  districts,  the  two 
chief  problems  appear  to  be  the  maintenance  of  supplies 
and  the  preservation  of  health  and  vigour  at  great 
altitudes.  Recent  work  in  physiology  suggests  that  the 
key  to  success  is  an  adequate  supply  of  ox.ygen  and  of 
foods  rich  in  vitamins,  but  the  transport  of  oxygon  in  bulk 
over  mountainous  passes  would  be  a  formidable  under- 
taking. It  is  estimated  that  on  the  summit  of  Mount 
Everest  the  rarefied  air  contains  only  one  third  of  the 
usual  amoitnt  of  oxygen.  As  the  President  of  the 
Alpine  Club,  Professor  J.  N.  Collie,  F.R.S.,  has  pointed 
out,  in  those  accustomed  to  high  altitudes  this 
suffices  to  support  life,  but  the  human  engine  obviously 
cannot  do  much  work  with  so  limited  a  supply  of  oxygen. 
The  body,  however,  makes  efforts  to  adapt  itself  to  high 
altitudes,  chiefly  by  a  rapid  increase  in  the  number 
of  red  blood  corpuscles.  People  living  on  the  Pamirs— 
the  extensive  plateau  known  as  "  The  Roof  of  the  World," 
from  which  diverge  the  principal  mountain  chains  of  Asia 
—have  an  average  count  of  over  8  million  red  cells  per 
cubic  millimetre.  Trained  mountaineers  have  proved  their 
ability  to  live  and  at  the  same  time  do  a  certain  amount 
of  work  at  an  altitude  of  nearly  25,000  feet,  and  Professor 
Collie  believes  that  the  extra  4,000  feet  necessary  to  climb 
Everest  should  not  prove  entirely  prohibitive.  The  main 
objects  of  the  survey  party  will  be  to  reconnoitre  the 
northern  slopes  of  Mount  Everest,  with  a  view  to  finding 
a  possible  way  up  the  peak  itself,  and  to  establish  an 
advanced  base  for  the  party  that  later  essays  the  final 
ascent.  The  leader  of  the  present  expedition  is  Lieut.- 
Colonel  Howard  Kury.  The  mountaineering  party  consists 
of  Mr.  H.  Raeburn,  with  Messrs.  G.  Mallory  and  Bullock, 
members  of  the  Alpine  Club.  The  medical  officer  and 
naturalist  is  Dr.  A.  F.  R.  WoUaston ;  the  chemist  is 
Dr.  A.  M.  Kellas,  lecturer  on  chemistry  in  the  Middlesex 


EPIDEMIC  HICCOUGH  AND  ENCEPHALITIS 
LETHARGICA. 
A  coxTRiBUTiox  of  consideiablc  value  in  regard  to  the 
association  of  epidemic  hiccough  with  enceplialitia 
letliargica  was  made  by  Dr.  AViliiam  Boyd,  professor  of 
pathology  in  the  university  of  Manitoba,  Winnipeg,  in  two 
papers  published  last  year.'  Encephalitis  letliargica 
reached  Winnipeg  in  the  last  week  of  October,  1919,  and 
gave  rise  to  a  somewhat  extensive  epidemic.  Of  the  75 
cases  with  which  Dr.  Boyd  had  personal  acquaintance  29 
died,  and  complete  necropsies  were  made  by  him  in 
19  cases;  in  two  other  fatal  cases,  in  which  a  complete 
examination  could  not  be  made,  the  kidney  was  removed 
for  pathological  examination.  Professor  Boyd  gives  a 
careful  and  well  illustrated  summary  of  the  history, 
symptomatology,  and  pathology  of  the  disease,  and  comes 
to  the  conclusion  that  the  relation  of  encephalitis  to 
influenza  is  more  apparent  than  real,  as  twelve  months 
separated  the  outbreak  of  the  former  from  the  latter,  and 
most  of  the  patients  who  suffered  from  encephalitis  had 
never  had  influenza;  similarlj'.  his  opinion  is  that  the  con- 
dition is  quite  distinct  from  poliomyelitis.  There  was 
a  most  remarkable  epidemic  of  persistent  hiccough  in 
Winnipeg  and  the  neighbouring  towns  in  the  earlj'  part  of 
November,  1919 — at  a  time.  Dr.  Boyd  states,  when  it  had 
not  been  reported  from  any  other  cities,  and  a  few  days 
after  the  first  cases  of  encephalitis  had  appeared  in  the 
city.  A  very  large  number  of  cases  occurred.  The  patients 
included  several  doctors,  one  of  whom  kept  hiccoughing 
continuously  at  intervals  of  about  a  minute  tor  five  days ; 
the  usual  duration  of  an  attack  was  Irom  twenty-four  to 
forty-eight  hours.  The  condition  j-ielded  readily  to  a 
single  injection  of  morphine.  If  the  two  epidemics  bore 
no  relation  to  each  other,  Dr.  Boyd  suggests  that  the 
coincidence  is  at  any  rate  remarkable.  The  myoclonic 
contractions  of  the  abdominal  muscles  observed  in  lethargic 
encephalitis  aud  the  contraction  of  the  diaphragm  in 
hiccough  were  very  much  alike.  Could  it  be,  he  asks, 
that  the  virus  of  the  disease  might  spare  the  brain  in 
mild  cases  but  irritate  the  cervical  origin  of  the  phrenic 
nerve '? 

RESEARCH  DEFENCE. 
The  Research  Defence  Society  has  done  a  great  amount 
of  useful  work  during  the  thirteen  years  of  its  existence. 
It  is  something  of  a  reproach  to  the  intelligence  of  the 
nation  that  it  should  have  to  exist  at  all,  but  unhappily 
the  opponents  of  experimental  medicine — and  in  that  we 
would  include  physiology  as  well  as  pathology— are  among 
the  most  active  of  those  who  seek  to  obstruct  the  advance 
of  science.  It  is  a  national  society  of  men  and  women 
united  to  promote  national  health  and  efficiency,  to 
bring  about  a  better  understanding  of  the  value  of  medical 
and  surgical  studies,  and  to  expose  the  false  statements 
made  against  them.  Before  the  war  it  had  about  5,000 
members  and  associates ;  it  has  not  so  many  now,  and  this 
is  a  pity,  for  all  of  us  enjoy  the  benefits  which  result  from 
the  studies  the  Society  exists  to  defend.  It  was  founded 
in  1908.  Among  those  present  at  the  foundation  meeting 
was  the  late  Lord  Moulton,  though,  as  one  of  His 
Majesty's  judges,  he  did  not  think  it  proper  to  become  a 
member.  In  the  last  number  (Aprilj  of  a  little  quarterly 
journal  the  Society  issues,  wo  are  reminded  of  the  very 
valuable  evidence  Lord  Moulton  gave  before  the  Royal 
Commission  in  July,  1907.  In  the  course  of  his  evidence, 
copies  of  which  the  Society  can,  we  understand,  still 
supply.   Lord   Moulton  said:    "The   advance   of    science 

'The  Cnnadian  Medical  Ansticia  lion  Journal  (Februaiy.  1920)  and 
Annals  of  Medicine  (Vol.  l.No.  2,  July.  1920). 
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takes  the  workers  iu  science  more  and  more  beyond  the 
ken  of  the  orJiuary  public,  and  their  work  grows  to  be  a 
little  understood,  and  much  misunderstood ;  and  I  have 
felt  that  the  need  would  come  for  interpreters  between 
those  who  are  carrying  on  scientific  research  and  the 
public  in  order  to  explain  and  justify  their  work."  It  is 
for  this  reason  that  the  Society's  motto  is  Inlerprcs  Inter- 
^return.  3Ieu  and  women  of  science  are  interpreters  of 
Xature,  and  therefore  the  society  which  popularizes  their 
work  is  an  interpreter  of  interpreters.  The  Society  will 
arrange  addresses  and  lantern  lectures  and  is  preiiared 
to  supply  literature  to  applicants,  but  it  wants  more 
members.  The  subscription,  which  is  only  6s.  a  year, 
to  include  the  Society's  publication,  may  be  sent  to 
the  Secretary  at  11,  Chandos  Street,  Loudon,  W.l.  The 
president  of  the  Society  is  Lord  Lamington,  the  chair- 
man Viscount  Knutsford,  the  vice-chairman  Mr.  Stephen 
Paget,  F.R.C.S.,  long  its  honorary  secretary;  its  present 
honorary  secretary  is  Lady  Horsley,  its  parliamentary 
honorary  secretary  Captain  Walter  E.  Elliot,  M.P.,  and  its 
honorary  treasurer  Sir  David  Ferrier,  F.R.S.  The  last 
copy  of  the  Society's  quarterly.  The  Fight  Against  Disease,'- 
contains  a  series  of  notes  on  various  subjects,  including 
the  recent  work  of  Calmette  on  tuberculosis,  described  in 
the  Beitish  Medical  Journal  of  December  11th,  1920. 
The  very  smallness  of  the  subscription  stands  in  the 
Society's  way ;  it  seems  too  much  trouble  to  get  a  postal 
order  for  6s.,  but  we  hope  many  of  our  readers  will  take 
that  trouble  nevertheless. 


THE  DISCOVERER  OF  BRIGHTS  DISEASE. 
The  first  volume  of  the  new  series  of  the  Guy's  Hospital 
Reports,  edited  by  Dr.  A.  F.  Hurst,  with  assistance  in  the 
various  special  departments,  has  somewhat  altered  its  out- 
ward aspect,  and  is  now  to  appear  quarterly;  but  its  con- 
tents are  as  attractive  as  ever,  and  among  them  the  first  is 
appropriately  that  on  '•  Richard  Bright  and  the  discovery 
of  the  disease  bearing  his  name,"  by  Sir  William  Hale- 
Wbite,^  who  dutifully  speaks  of  his  hero  as  certainly 
among  the  first  five  or  six  geniuses  in  our  profession. 
Historical  memoirs  and  obituaries  rightly  form  part  of  the 
subject  matter  of  hospital  reports,  and  in  the  past  the 
Giig's  Reports  have  been  noticeable  in  this  respect ;  it 
is  therefore  satisfactory  to  learn  that  Sir  William  Hale- 
Wliite  will  supplement  his  present  interesting  article  by 
one  on  "  Bright's  contributions  to  medicine  apart  from 
kidney  disease,"  and  that  Dr.  .John  Fawcett  will  write  on 
"  Addison  and  Addison's  anaemia."  The  life-history  and 
pathological  activities  of  Thomas  Hodgkin  should  also 
find  a  similar  biographer,  for  he  did  much,  and  yet  is 
chiefly  remembered  on  account  of  the  late  Sir  Samuel 
Wilks's  sclf-denyiug  loyalty  in  calling  what  is  now 
more  commonly  known  as  lymphadenoma,  Hodgkin's 
disease.  In  addition  to  a  marvellous  ability  for  makinc 
accurate  observations,  Bright  had  the  much  rarer  gift  of 
correlating  and  synthetizing  data;  he  was  a  pioneer  in 
cerebral  localization,  and  one  of  the  earliest  describers 
in  this  country  of  acute  yellow  atrophy  of  the  liver,  of 
malarial  pigmentation  of  the  brain,  of  pulmonary  collapse 
in  whooping-cough,  and  the  mitral  mumur  in  chorea.  But 
the  causal  relation  of  kidney  disease  to  albuminuria  and 
di-opsy  will  always  stand  out  along  with  Laennec's  work 
on  thoracic  disease  (on  which  Sir  William  Hale- White  is 
also  to  contribute  a  memoir)  as  the  outstanding  discoveries 
in  medicine  in  the  early  part  of  last  century ;  Bright's 
conclusions  were  solidly  based  on  extensive  observations 
at  Guy's  Hospital,  and  were  published  in  1827,  1833,  and 
1836,  the  last  paper  being  entitled  "  A  tabular  view  of  the 
morbid  appearances  in  one  hundred  cases  of  albuminous 

^  Macniillarr.    Pi-ice  6(3. 
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urine."  Sir  William  Hale- White  describes  this  series  ol 
papers  as  one  of  the  most  wonderful  in  medical  literature, 
and  points  out  that  except  for  retinal  changes  and  blooJ 
pressure  estimations  every  ordinary  clinical  manifestatiou 
is  mentioned ;  Bright  did  indeed  refer  to  the  occasional 
occurrence  of  impaii-ed  vision  and  a  hard  pulse.  So  care- 
ful and  complete  were  his  observations  that  comparatively 
little  has  been  added  since  he  proved  that  the  renal  change 
is  the  primary  factor.  It  is,  of  course,  true  that  thg 
association  of  albuminuria  with  general  dropsy  had  been 
previously  established  iu  1806  by  William  Charles  Wells, 
the  author  of  the  famous  ■'  Essay  on  Dew,"  who,  while 
giving  the  credit  for  the  detection  of  albuminuria  ta 
Cruickshank  in  1798,  believed  that  all  the  abdominal 
organs,  including  the  kidneys,  were  inflamed.  Dr.  John 
Blackall  of  Exeter,  in  his  '■  Observations  on  the  Nature  anci 
Cure  of  Dropsies,'  elaborated  Wells's  observations  oa 
albuminuria,  and  appears  to  have  suspected  that  the 
kidneys  were  affected  ;  but  though  these  physicians  may 
have  prepared  the  way  for  Bright's  great  discovery  they  in 
no  way  anticipated  it. 


LIGATIONS  OF  THE  LEFT  SUBCLAVIAN  ARTERY. 
The  twenty  first  volume  of  the  Johns  Hoplins  HospUal 
Reports  (fasciculus  Ij  is  entirely  devoted  to  an  exhaustive 
and  interesting  analysis  by  Professor  Halstcd  of  ligatures 
of  the  first  portion  of  the  left  subclavian  artery.  The  total 
number  of  cases  in  which  this  diflicult  operation  has  been 
performed  are  few,  only  21  in  all  being  recorded  iu  the 
literature.  This  is  partly  due  to  the  fact  that  the  older 
surgeons  forswore  the  operation,  declaring  that  it  was 
''bad  in  principle"  and  "most  unfortunate  iu  practice." 
The  first  part  of  the  subclavian  is,  on  the  left  side,  very 
deeply  placed,  and  in  the  presence  of  an  aneurysmal  sac  of 
any  size  the  field  of  operation  is  so  cramped  that  the 
sm-geon  needs  an  eagle's  eye,  a  lion's  heart,  and  a  lady's 
hand,  as  Thomas  Fuller  said,  to  carry  the  undertaking  to 
a  successful  conclusion.  Professor  Halsted's  monograph 
opens  with  a  delightful  and  characteristic  (juotation  from 
Osier  tracing  the  history  of  the  surgery  of  aneurysm,  and 
proceeds  to  the  description  of  successful  ligature  tor  a 
huge  subclavian  aneurysm.  How  large  this  was,  and  how 
formidable  was  the  task  of  tying  the  vessel,  may  be  readily 
appreciated  from  some  excellent  photographs  of  the 
patient.  Halsted  resected  the  left  sterno-clavicular  joint 
and  the  left  two-thirds  of  the  manubrium.  Later 
he  had  to  sacrifice  the  first,  costal  cartilage  and 
the  adjacent  part  of  the  sternum.  The  arch  of  the 
aorta  and  its  descending  part  were  then  clearly 
seen  and  the  left  auricle  of  the  heart  could  be  pal- 
pated with  the  finger.  At  length  the  left  subclavian 
artery  was  identified  lying  close  to  the  vertebral  column. 
Two  pieces  of  linen  tape  were  threaded  round  the  vessel 
and  tied  with  force  sufficient  to  close  completely  the 
lumen  without  crushing  the  vessel  wall.  Recovery  was 
uneventful,  and  the  aneurysmal  sac  shrank  greatly.  Two 
years  later  it  was  seen  to  be  again  increasing  in  size. 
Professor  Ilalsted  then  excised  the  whole  sac  after- 
resecting  the  middle  of  the  clavicle.  The  success  of  this 
case  is  a  just  and  fitting  tribute  to  the  distinguished 
operator,  for  he  it  was  who,  in  1892,  performed  the  first 
successful  ligature  of  the  first  part  of  the  left  subclavian. 
The  paper  is  iu  many  ways  full  of  interest  and  of 
scholarship.  It  contains  an  instructive  discussion  of  the 
value  of  simultaneous  ligature  of  the  vein  when  dealing  with 
the  vessels  at  the  root  of  a  limb  and  in  the  popliteal  space. 
Professor  Halsted  pays  homage  to  Sir  George  Makins  on 
this  question,  and  gives  a  full  translation  of  the  classic 
case  of  Von  Oppel  and  Korotkov,  which  illuminates  the 
subject  in  an  inimitable  manner.  It  would  appear  that 
the  only  British  surgeons  who  have  tied  the  first  part  o£ 
tbo  left  subclavian  artery  are  Stonham,  Sir  William 
J5anks,  C.  G.  Browne,  Newbolt,  Sinclair  White,  and  Sir 
Charles  Ballance.    It  must  be  admitted  that  this  is  a  very 
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fair  proportion  for  one  country  out  of  21  recorded  cases, 
but  it  is  possible  that  others  may  Lave  pcrtormcd  tlio 
operation  without  recording  the  fact  in  print. 


THE  OPTOPHONE. 
Da,  Archibald  Bakk,  Emeritus  I'rofessor  of  Eugiaocring 
in  the  University  of  Glasgow,  on  April  6th  demonstrated 
before  the  Eoyal  Society  of  Arts  the  improved  optophone, 
the  instrument  invented  by  Dr.  Fournior  d'Albe  for 
enabling  the  blind  to  read  ordinary  print.  This  instru- 
ment was  first  shown  in  this  country  by  the  inventor  in 
1912.  before  the  Optical  Convention,  but  at  that  time 
the  stage  of  its  development  was  such  that  a  blind  person 
could  by  its  use  only  distinguish  bright  lights.  A  year 
later,  when  it  was  exhibited  to  the  British  Association  in 
Birmingham,  it  had  been  improved  so  that  printed  letters 
could  be  recognized.  The  war  retarded  further  develop- 
ment, but  since  the  war  Dr.  Barr,  having  the  resources  of 
the  engineering  firm  o£  Messrs.  Barr  and  Son  behind  him, 
has,  with  the  cooperation  ot  Dr.  Fournier  d'Albe,  so 
perfected  the  mechanism  of  the  invention  that  with  its  aid 
ordinary  letterpress  can  be  read  by  a  blind  person  after 
comparatively  little  practice.  The  instrument  depends  for 
its  action  on  the  fact  that  the  conductivity  of  electricity 
by  metallic  selenium  is  increased  by  light.  Above  an 
electric  filament  lamp  revolves  a  disc  with  five  rings  of 
perforations  around  its  circumference.  The  light  flashing 
through  the  perforations  in  the  disc  is  led  by  a  scries 
of  lenses  to  two  selenium  detectors  which  are  interposed 
in  a  circuit  with  a  battery  and  a  telephone,  and  the 
flashes  of  light  are  transformed  by  the  selenium  de- 
tectors into  soiinds  in  the  telephone.  When  the 
amount  ot  light  is  modified  by  the  interposition  of  any 
object,  the  sound  in  the  telephone  is  modified  accordingly, 
and  this  happens  when  the  figure  of  a  black  letter  of  the 
alphabet,  moved  across  a  slot,  is  reflected  into  the  line 
of  the  light  from  the  lamp.  The  notes  which  are  given 
out  differ  with  each  letter,  so  that  letters,  and  eventually 
words,  can  be  recognized  by  their  distinctive  notes.  Even 
the  audience  at  Dr.  Barr's  demonstration  was  able,  under 
his  tuition,  to  recognize  certain  large  capital  letters  in 
a  few  moments.  A  blind  lady  who  had  had,  it  was  stated, 
only  some  thirty  hours'  practice,  was  able  before  the 
audience  to  take  up  a  book,  place  it  in  position  on  the 
instrument,  and  after  a  little  difficulty  in  finding  where 
the  print  commenced,  read  out  several  lines  quickly  with- 
out any  mistake.  Such  langiiages  as  Hebrew,  Arabic, 
and  Chinese,  with  their  distinctive  calligraphy,  would  be 
even  easier  to  read  in  this  way  than  Roman  letters,  and 
Dr.  Fonrnier  d'Albe,  who  was  present  at  the  demon- 
stration, claimed  that  with  its  aid  the  literature  of  the 
whole  world  is  opened  to  the  blind. 


HOSPITAL  ALMONERS. 
The  report  of  the  Hospital  Almoners'  Council  for  1920 
shows  the  increasing  value  of  the  work  undertaken  by 
this  organization.  It  is  important  that  almoners  should 
be  carefully  trained  and  should  have  special  qualifications 
for  the  post,  and  it  is  to  these  matters  that  the  Council 
mainly  devotes  its  attention.  The  view  is  now  generally 
held  that  an  almoner's  duty  does  not  merely  consist  in 
checking  abuse  of  the  out-patient  department  of  hospitals. 
This  officer,  who  is  usually  a  woman,  should  acquire  a 
knowledge  of  the  patient's  home  conditions  for  the  use 
oE  the  hospital  staff,  and  should  co-operate  with  other 
charitable  agencies  in  order  to  aid  in  carrying  out  the 
prescribed  treatment  in  the  most  thorough  manner.  She 
.should  have  a  complete  knowledge  of  the  municipal  and 
State  activities  which  may  have  an  influence  upon  the 
health  and  social  conditions  of  the  patient,  and  should 
organize  the  "after-care'  of  patients  on  discharge  from 
liospital.  If  an  almoner  is  to  carry  out  such  important 
work  pvoperly  a  thorough  training,  both  general  and 
tecbmcal,  is  necessary,  and  this  training  the  Council   is 


providing.  It  extends  over  two  years ;  part  of  this  time 
is  spent  in  general  instruction  in  economic  social  theory 
at  the  University  ot  London  and  in  practical  work  with 
the  Charity  Organization  Society.  The  remainder  of  the 
period  is  spent  under  the  direction  of  an  almoner  at  a 
hospital  training  centre  in  gaining  a  knowledge  of  an 
almoner's  duties  not  only  in  the  hospital,  but  in  health 
visiting,  infant  welfare  centres,  rescue  homes,  and  tuber- 
culosis clinics.  Certificates  are  granted  by  the  Council  to 
almoners  who  have  gone  through  the  recognized  training; 
the  offices  of  the  Council  are  at  Denison  House,  296, 
Vauxhall  Bridge  Road,  S.W. 


CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 
An  appeal  to  the  Government  of  Bengal  for  an  annual 
grant  has  been  made  by  the  Calcutta  School  of  Tropical 
Medicine  and  Hygiene  and  the  Carmichael  Ilo.spital  for 
Asiatic  Diseases.  The  financial  statement  issued  with  the 
note  shows  that  down  to  the  end  of  February  Es.20,77,904 
had  been  subscribed,  and  that  out  of  this  the  buildings  and 
equipment  had  been  provided,  and  an  endowment  fund  ot 
R3.3,55,000  created.  The  estimate  of  recurring  annual 
expenditure  amounts  to  Rs.5,20,228,  leaving  a  balance  ot 
Rs.3,92,000,  which  the  Government  of  Bengal  is  now  asked 
to  provide.  The  appeal  points  out  that  the  scheme  has 
two  sides,  research  and  teaching — both  essential  for 
fighting  disease — and  that  it  is  the  teaching  side  the 
Government  of  Bengal  is  especially  invited  to  support. 
The  buildings,  erected  and  equipped  with  the  funds  raised 
by  Sir  Leonard  Rogers,  provide  not  only  for  research  work, 
which  is  already  in  part  endowed,  but  also  for  postgraduate 
teaching  of  tropical  medicine  and  hygiene. 


PHOTOGRAPHS  OF  CRETINS. 
When  the  British  Medical  Association  met  at  Carlisle 
in  1896,  Dr.  W.  Rushton  Parker  of  Kendal  exhibited 
photographs  of  over  fifty  cases  of  sporadic  cretinism  which 
he  had  succeeded  in  collecting  from  many  sources.  This 
collection  of  photographs — one  of  the  largest  yet  made — 
has  been  presented  by  Dr.  Parker  to  the  Eoyal  College  ot 
Surgeons  of  England,  where  it  may  be  seen  and  studied 
by  all  interested  in  cretinism. 


The  Earl  of  Onslow,  formerly  Parliamentary  Secretary 
to  the  Ministry  of  Agriculture,  has  been  appointed  Parlia- 
mentary Secretary  to  the  Ministry  of  Health,  in  succession 
to  Viscount  Astor,  whose  resignation  on  the  ground  of 
ill  health  was  announced  a  mouth  or  two  ago.  Sir  Alfred 
Mond,  Minister  of  Health,  has  appointed  Sir  H.  Kingsley 
Wood,  il.P.,  to  be  his  parliamentary  private  secretary. 


We  regret  to  announce  the  death,  on  April  12th,  ot 
Dr.  Henry  Barnes,  O.B.E.,  of  Carlisle,  who  was  President 
of  the  British  Medical  Association  in  1896-97.  We  hope  to 
publish  a  memoir  in  an  early  issue. 

iiU&ical  ^otfs   in  ^arliaiuEiit. 

[From  our  Parli.vmentary  Corresposdent.] 

Public  Health  and  Local  Rating. 

With  the  revival  oJ  the  rights  ot  private  members  to 
bring  up  subjects  on  a  limited  number  ot  evenings,  Colonel 
Bowles,  on  April  6th,  moved  for  the  appointment  of  a 
Select  Committee  to  inquire  into  the  incidence  of  local 
rating  by  public  authorities.  He  argued  that  these  bodies 
had  grievances  iu  the  burdens  put  upon  them.  He  quoted 
the  recommendation  o£  the  Royal  Commission  of  which 
Lord  Balfour  o£  Burleigh  was  chairman,  in  1904,  that 
asylums  lor  pauper  lunatics  should  be  made  a  national 
service,  and  pointed  out  that  since  then  expenses  for 
National  Insurance,  for  tuberculosis  sanatorinms,  provision 
for  medical  inspection  of  schools,  asylum  officers'  super- 
annuation, and  the  working  of  the  JVIental  Deficiency  Act 
and  of  the  Venereal  Diseases  .Act  had  severally,  in  iiart  or 
wholly,  been  placed  on  local  rates. 
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Sir  ArtUui' Warren,  seconding  tlie  motion,  reminded  the 
House  tliat  under  the  Tuberculosis  Bill  now  before  Parlia- 
ment tlierc  was  an  estimate  that  additional  services  would 
cost  £40,000,  and  of  this  half  was  to  be  provided  from  the 
rates. 

Sir  Alfred  Mend,  the  new  Minister  of  Health,  in  the 
course  of  his  reply,  recalled  that  the  cost  of  the  fresh  work 
which  had  been  imposed  upon  local  auihorities  by  health 
developments — in  regard  to  tuberculosis,  venereal  disease, 
maternity  and  child  welfare — did  not  amoimt  to  more  than 
a  2.Jd.  rate  throui^h  the  country.  He  did  not  wish  to 
indicate  that  he  felt  that  new  services  should  be  lightly 
thrust  upon  local  authorities  at  the  present  time.  On  the 
contrary,  ho  took  this  first  opportunity  of  stating  to  the 
House  that  it  was  his  firm  intention  to  endeavour  to  avoid 
all  unnecessary  expenditure  in  the  very  difficult  financial 
condition  in  which  the  country  was  placed.  While,  how- 
ever, it  was  important  not  to  incur  unnecessary  new  ex- 
penditure, it  was,  he  said,  even  more  important  to  see  that 
full  value  was  got  for  old  expenditure.  The  fact  that 
money  was  being  spent  on  a  service  was  by  no  means 
necessaril}'  evidence  that  the  best  result  was  being  ob- 
tained. Large  expenditure  did  not  necessarily  show  great 
zeal ;  often  better  results  could  be  got  by  careful  adminis- 
tration. He  intended  to  devote  his  attention  strictly  to 
this  side  of  the  work.  In  this  connexion  he  referred  to  a 
I'equest  made  to  him  to  introduce  fresh  legislation  for  the 
superannuation  of  Government  officials,  which  would  have 
put  an  increased  burden  on  the  rates. 

Major  Prescott,  interrupting,  asked  whether  the  Minister 
was  not  aware  that  the  recommendations  of  the  Depart- 
mental Committee  would  not  involve  any  charge  on 
the  rates. 

Sir  Alfred  Mond  replied  that  he  was  informed  that  was 
not  the  case. 

Major  Prescott  rejoined  that  the  report  recommended 
a  contributory  scheme,  which  would  not  involve  any 
charge  on  the  rates  whatever. 

Sir  Alfred  Mond  said  that  any  way  a  contributory  scheme 
would  mean  a  contribution  from  the  State.  As  to  the  com- 
parative burdens  of  rates,  Sir  Alfred  asked  the  House  to 
remember  that  since  the  Balfour  of  Burleigh  report  the 
rates  had  been  relieved  as  regards  police  and  education 
charges,  and  also  as  to  road  maintenance.  To  transform 
local  authorities  into  mere  agents  for  spending  other  tax- 
payers' money  would  throw  upon  them  a  great  temptation 
to  incur  local  popularity  at  the  cost  of  other  j)eople.  He 
had  a  case  of  that  sort  recently  brought  under  his  notice 
in  connexion  with  the  infant  welfare  centres.  That 
temptation  could  only  be  guarded  against  it  the  responsi- 
bility for  expenditure  was  brought  directly  home.  Sir 
Alfred  Mond  concluded  by  asking  the  House  to  be  satisfied 
that  a  strong  Cabinet  Committee  had  been  appointed  to  go 
into  the  whole  question  of  local  administration  with  a  view 
to  some  legislation  next  session. 

Captain  Elliot,  taking  up  a  sharp  criticism  by  Mr.  A. 
Hopkinson  of  the  administration  of  the  late  Minister  of 
Health,  said  it  should  be  put  on  record  that  there  had 
never  before  been  such  an  improvement  in  the  vital 
statistics  of  the  country  as  there  had  been  during  the 
administration  of  Dr.  Addison,  who  was  entitled  to  the 
credit  of  that  achievement. 

The  motion  was  defeated  by  only  a  single  vote,  despite 
the  fact  that  the  Government  Whips  told  against  it.  The 
figures  were  :  Ayes,  48 ;  Noes,  49. 


Dr.  Addison. 

None  are  better  able  to  judge  of  the  value  of  Dr. 
Addison's  services  during  his  period  of  office  as  Minister 
of  Health  than  the  medical  members  of  Parliament. 
The  following  resolution  was  unanimously  adopted  at  a 
meeting  on  April  11th: 

That  the  raeJical  members  of  the  House  of  Commons  express 
a  cordial  appreciation  of  the  services  of  the  Right  Hon. 
Christopher  Addison,  51. P.,  as  Minister  of  Heaitli,  and 
cougmtuLate  him  on  tlie  excellent  work  he  has  done  in  the 
face  of  many  difficulties.  They  wish  to  i^lace  on  record 
their  admiration  for  his  zeal  and  devotion  to  duty,  and  his 
untiring  work  in  the  interests  of  pubUc  liealth. 


Civil  Service  Estimates. 

The  estimates  for  Civil  Services  for  the  year  ending 
March  31st,  1922,  have  been  issued  in  a  series  of  Whito 
Papers. 

Ministri/  of  Pt-iisioos.— For  the  Ministry  of  Pensions  the  total 
estimate  ia"  £111,556,666,  which  represents  a  net  decrease  of 
£11,678,334.  Tlie  cost  of  tbe  medical  services  amounts  to 
iEll,153,0O0,  made  up  as  follows  :  Salaries,  wages  and  allowances 


of  meclical  staff,  including  fees  to  members  of  medical  bnai-.l'?, 
niLHlical  referees,  etc..  £2,277,000— an  increase  of  £451,000; 
traveilint!  and  inciiteutal  expenses  of  medical  staffs,  medical 
boards,  etc.,  £51,000— an  increase  of  £26,000;  travelling  and 
incidental  expenses  of  disabled  officers,  nurses  and  men  attend- 
ing medical  boards,  etc.,  £890,000— an  increase  of  £24,000; 
medical  treatment  of  disabhd  officers,  nurses  and  men  wlio 
have  left  tlie  service,  £6,508,000— a  decrease  of  £1,402,000; 
expenditure  in  connexion  with  the  provision  of  artilicial 
appliances  for  disabled  officers,  nurses  an;!  men,  £900,000— an 
increase  of  £374,000.  In  the  sum  already  mentioned  for 
salaries,  wages  and  allowance  of  medical  staff  appear  among 
many  others  the  following  particulars:  Director-General  of 
Sledical  Services  £1,800,  Deijuty  Director-General  £1.500, 
Principal  Medical  Officer.  £1,300,  Cliief  Commissioner  of 
Medical  Services  £1,350.  Sixteen  principal  medical  olticers 
(at  £1,200),  £20,000.  Three  hundred  and  nineteen  medical  officers 
(at  salaries  varying  from  £750  to  £1,100),  £287,900.  Fees  to 
medical  board,  medical  referees,  part-time  medical  officers, 
etc.,  £1,450,000,  as  compared  with  £1,230,000  for  the  previous 
year.    All  the  salaries  and  fees  named  above  are  inclusive. 

iVinistrij  of  I{i;,!ll:.— For  the  Ministry  of  Health  the  estimates 
show  a  total  of  £24,345,098,  being  a  net  decrease  of  £3,342. iC9; 
the  sum  alloUed  to  part-time  medical  referee  consultants  is 
£40,000— a  decrease  of  £20,000  ;  and  the  sum  allotted  for  medical 
referee  service,  fees  for  nurses,  etc.,  is  £31,850— a  decrease  of 
£2,000.  The  miscellaneous  grants  include:  JM.aternitv  and  child 
welfare,  £1,100,000— an  increase  of  £323,000 ;  treatment  of  tuber- 
culosis, £1,210.000  —  an  increase  of  £510,000;  treatment  of 
venereal  disease,  £420,000— an  increase  of  £137,000;  grants  for 
the  welfare  of  the  blind,  £100,000— a  decrease  of  £9,000;  grants 
to  voluntary  hospitals  in  respect  of  spirit  duty,  £3, 5()0.  In  the 
total  figures  already  given  of  £1,959,076  for  salaries,  wages,  etc., 
for  the  Ministry  of  Health  the  amount  for  the  medical  staff  is 
relatively  small.  The  principal  figures  are:  Chief  medical 
officer,  £2,000  ;  s'x  senior  medical  officers  (at  salaries  ranging 
from  £1,200  to  £l,400i,  £7,899;  fifty  medical  officers  (at  salaries 
varying  from  £600  to  £1,100),  £39,457  ;  four  divisional  medical 
officers,  £6,400;  thirty  regional  medical  officers  (at  salaries 
varying  from  £1,000  to  £1,400),  £37,024.  Other  figures  inchule 
the  remuneration  of  part-time  medical  referees  and  consultants, 
£40,000  as  against  £60,000  last  year. 

Scottish  Board  of  IJcaltlt. — The  estimate  for  the  Scottish 
Board  of  Health  amounts  to  £3,375,999,  being  a  net  decrease  of 
£573,290.  Salaries,  wages,  and  allowances  are  put  at  £240,390— 
an  increase  of  £65.765:  part-time  medical  referee  consultants  at 
£9,400,  an  increase  of  £5.000;  the  miscellaneous  grants  include 
maternity  and  child  welfare,  £180,000— an  increase  of  £105,000 ; 
treatment  of  tuberculosis,  £400,000  — an  increase  of  £194,000; 
treatment  of  venereal  disease,  £56,000 — a  decrease  of  £500; 
welfare  of  the  blind,  £20,000— an  increase  of  £1,500;  grants  to 
voluntary  hospitals  in  respect  to  duty  on  spirits,  £650 — a  de- 
crease of  £100;  Highlands  and  Islands'(Medical  Services)  grant 
(grant  in  aid),  £42,000.  In  the  total  figures  already  given  for 
salaries  for  the  Scottish  Board  of  Health  there  are  three 
entries  for  the  cost  of  the  medical  department:  Nine  medical 
officers  (at  salaries  from  £500  to  £800)  £6,204 ;  two  inoilical 
referees  (at  salaries  from  £1,000  rising  to  £1,400  inclusive),  and 
three  medical  referees  fat  salaries  from  £1,000  rising  to  £1,200), 
the  five  nuiliing  a  total  cost  of  £5,400.  The  part-time  medical 
referee  consultants,  etc,  will  cost  £9,400,  of  which  £3,250  will 
go  in  fees  to  local  part-time  leferees  and  £4,000  in  allowances 
for  specialists. 

National  Iiifiiraiici'.  Irehiiid.—The  Civil  Service  estimate  under 
this  heading  is  for  £618,785,  or  a  net  increase  of  £87,215  on  the 
estimate  for  the  previous  year.  Salaries  include  those  of  two 
medical  officers  at  £700  a  vear,  and  one  .assistant  medical  ollicer 
at  £350— the.se  being  unchanged.  The  main  enlargement  of 
expense  is  for  grants  in  aid  of  sickness,  disableineiit.  and 
maternity  benefit  £230,600,  and  additional  benefits  £23,000  ;  the 
two  sums  standing  against  £189,800,  the  amount  of  the  estimate 
for  the  previous  year. 

Board  of  Education.— The  total  estimate  for  the  medical 
department  of  the  Board  of  Education  is  .■?17,441,  as  compared 
with  £16,373  for  the  previous  year.  The  present  holder  of  the 
position  of  Chief  Medical  Officer,  being  also  Principal  Medical 
t)fficer  of  the  Ministry  of  Health  ^in  which  capacity  he  receives 
a  salary  of  £2,000  a  year),  has  from  the  Board  of  Lducalion  only 
£100  a  vear.  The  total  staff  otherwise  is  nineteen,  comprehend- 
ing a  ciiief  medicl  inspector,  a  medical  staff  ol/ioer,  six  medical 
officers,  and  eleven  inspectors. 

Grants  to  T'niversitics  and  CoHc.i/.'S.-The  estimates  of  grants 
to  universities  and  colleges  of  the  United  Kingdom  is  for  atotal 
sum  of  £1  416  000,  which,  with  additional  grants  of  £84,000  to 
the  Irish  universities,  will  bring  up  the  total  to  he  paid  tor  the 
maintenance  of  university  institutions  in  the  United  Kingdom 
to  a  million  an,l  a  half  sterling.  This  is  m  accordance  with  a 
nlodae  given  last  October  by  the  Cliancellor  of  the  E.Kche<iuer, 
and  represents  an  increase  of  half  a  million.  The  figures  tor 
England  embrace  allowances  in  respect  of  clni;cal  units  at  four 
hospital  medical  schools  in  London.  The  giant  to  the  London 
Hospital  Medical  School  will  thus  be  £13,000,  as  against  £6,000  in 
the  previous  year  ;  that  to  St.  Bartholomew's  Hospital  Medical 
School  £12.000,  as  against  £5,000  ;  that  to  St.  Thomas's  Hospital 
Jlodioal  School  £10,030,  as  against  £4,500;  and  that  to  Univer- 
sity College  Hospital  :»redical  School  £10,500,  as  against  £4,000. 
The  Universities  of  Oxford  and  Cambridge  are  each  to  receive 
£30,000. 
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The  Parliamentary  Medical  Committee. 

A.t  tlie  meeting  o£  the  nieilieal  mtiubcis  of  the  House 
o£  Comnions  on  April  lltli  the  Public  Health  OJHcers 
{Security  of  Tenure)  Bill  was  (liscixssed,  and  the  Committee 
tlccided'to  lend  it  their  support.  The  Coroners  Bill  was 
considered,  and  it  was  decided  that  w  hen  this  bill  reached 
Committee  a  new  clause  should  be  moved  to  increase 
the  fees  paid  for  post-mortem  examination  and  medical 
evidence.  The  Dofjs  Bill  was  discussed,  and  it  was  agreed 
unanimously  to  oppose  it.  The  Tuberculosis  Bill  and  the 
Health  Estimates  were  also  considered. 


Termination  of  the  JCnr.— In  reph'to  rjuestions  on  April  1th 
bv  Mr.  Lyle-Samuel,  Lieutenant  Commander  Keuworthy, 
aiul  Sir  Frederick  Banbury,  the  Prime  IVlinister  explained  the 
pooition  as  to  the  statutory  termination  of  the  war.  The  Act 
of  1918  provides  that  the  date  shall  be  as  nearly  as  possible  the 
date  of  the  deposit  of  ratifications  of  the  last  Treaty  of  Peace. 
Mr.  Lloyd  George  reckons  that  tliere  must  be  some  settlement 
at  an  early  date  between  Turkey  and  Greece  and  all  the  other 
Powers,  but  also  acknowledges  that  the  matter  of  ratification 
cannot  be  left  open  indefinitely.  The  Turkish  delegates  liave 
promised  on  their  return  to  place  the  terras  offered  before  the 
Assemhlv  and  to  replv  to  the  Allies  within  five  or  six  weeks. 
That  leaves  another  three  or  four  weeks  before  the  Turkish 
piositiou  is  known. 

Local  Government  Offieers'  Siiperapnntttion.—SivAMred  Mond 
(Alinister  of  Health),  replying  to  Mr.  Arthur  Henderson  on 
April  5tb,  repeated  what  Dr.  Addison  said  some  time  ago,  that 
no  legislation  on  the  subject  of  the  superannuation  of  local 
government  otticera  can  be  introduced  this  session  owing  to  the 
expense  that  would  be  involved. 

Ptihlic  Health  (Offleers)  Bill.— The  first  reading  was  given  on 
April  11th  to  a  private  member's  bill,  introduced  by  Sir  Philip 
Magnus,  supported  by  Sir  Henry  Craik,  Lieut.-Colonel  Raw,  Sir 
-James  Pvcmnant,  and  Mr.  Myers,  "to  amend  the  law  relating 
to  tenure  of  office  of  medical  officers  of  health,  sanitary 
inspectors,  and  inspectors  of  nuisances." 

Contitii  Councils  and  Tiilcrciiloi^is  Treatment.— In  reply  to  Mr. 
T.  Thomson,  Sir  Alfred  Morid  stated,  on  April  11th,  that  143  of 
the  145  countv  and  county  borough  coimcils  in  England  and 
AVales  have  made  arrangeruents  for  the  institutional  treatment 
of  non-insured  tuberculous  persons,  but  iu  one  case  the  pro- 
vision so  far  made  extends  only  to  dispensary  treatment.  The 
schemes  of  twentv-seven  county  and  borough  councils  for  the 
appointment  of  committees  for  the  after-care  of  insured  and 
uon-iusured  tuherculous  persons  in  their  areas  have  been 
approved  by  the  Ministry  of  Health  or  its  predecessors. 

Dennilions  in  Lnnaetj  .-Icfs.— Captain  Bowyer  asked,  on  April 


limatic  asylum."  Sir  Alfred  Mond  replied  that  he  had  nothing  to 
add  to  the"  answer  given  by  his  iiredecessor  to  a  similar  ciuestion_ 

Pensions  Grant  for  Heart  Disease— ISlr.  Pvaper  asked,  on  April 
7th,  if  the  sum  of  £46,000  had  been  saved  in  pensions  and  grants 
to  discharged  soldiers  siifl'eriug  from  heart  disease;  and  what 
was  the  nature  of  the  medical  discovery  by  means  of  which 
this  saving  was  effected.  Mr.  Macpherson  said  he  had  no 
knowledge  of  the  figure  referred  to.  A  sum  of  nearly  £4,000,000 
a  vear  was  at  present  being  paid  to  men  who  were  pensioned 
for  heart  disease.  Every  effort  was  being  made  by  the  estab- 
lishment of  cardiological  clinics  with  improved  methods  of 
diagnosis  and  treatment  to  restore  the  health  of  men  who 
suffered  from  this  complaint. 

Approved  Societies  and  Hjspitals.—^o\one\  Mijdmay  asked  the 
Minister  of  Health,  on  April  6th.  whetlier  he  was  taking  any 
action  in  accordance  with  the  recommendations  of  the  interim 
report  of  Lord  Cave  s  Committee  with  reference  to  the  disposal, 
in  the  interests  of  hospitals,  of  the  surpluses  of  approved 
societies.  Sir  Alfred  Mond  replied  that  a  copy  of  the  report 
had  been  sent  to  everv  approved  society  with  a  covering  letter, 
in  which  the  society  'was  urged  to  give  its  serious  considera- 
tion to  the  question  of  using  part  of  its  disposable  surplus 
(if  anv)  in  making  payments  towards  the  cost  of  its  patients 
iu  hos'pitals.  This  was  only  one  of  many  additional  benefits 
which  it  was  open  to  societies  to  provide. 

Pensions'  Medical  Treatment  for  Trc'pical  Diseases.— Mr.  Mac' 
pherson,  answering  Mr.  \\'.  Graham  on  April  7th,  said  that  the 
Winistrv  of  Pensions  made  no  provision  for  the  medical  treat- 
ment of"  men  disabied  in  former  wars,  and  only  in  exceptional 
cases  would  a  man  need  treatment  now  for  a  disability  incurred 
BO  Ion"  ago;  the  question  had.  however,  recently  been  raised  in 
connexion  with  certain  tropical  diseases  and  was  now  under 
consideration. 

The  Naval  Hospital  at  Yokohama.-jB  reply  to  Commander 
Bellairs,  who  asked  whether  the  Admiralty  could  take  steps  to 
abolish  the  Royal  Naval  Hospital  at  Yokohama,  Mr.  Amery 
said,  on  April  6th,  that  the  institution  was  required  to  receive 
convalescent  cases  from  Hong  Kong  during  the  period  of  hot 
and  damp  weather  experienced  there.  Its  abolition  would 
result  in  a  larger  number  of  cases  being  invalided  home  from 
the  China  station,  with  consequent  inconvenience  and  expense. 
Commander  Bellairs  asked  whether  the  Minister  was  aware 
that,  although  the  hospital  had  s-ome  80  or  90  beds,  not  a  single 
patient   was   accommodated   during  the  year    1920,    and  the 


maximum  was  only  8  in  recent  years.  Jfr.  Amery  said  he 
understood  that  last  year  the  hospital  was  not  open  at  the 
time  that  the  patients  from  Hong  Kong  were  usually  sent,  but 
he  would  impure  further  into  the  matter  and  see  if  any 
economy  could  be  effected. 

Unstrrctened  Condensed  Mill:. — Mr.  Doyle  asked  the  President 
of  the  Board  of  Trade,  on  April  7th,  whether  he  was  aware  of 
the  proposed  standard  for  unsweetened  condensed  milk  being 
about  125  per  cent,  below  the  minimum  cream  contents  recom- 
mended by  the  great  weight  of  evidence  heard  by  the  Committee 
appointed  by  the  Minister  of  Health  ;  whether  this  was  against 
trade  interests  iu  this  country— the  standards  proposed  by  the 
condensed  milk  industry,  manufacturers,  importers,  and  the 
trade  in  this  country  were  based  upon  the  description  officially 
given  to  this  article  in  the  Public  Chemists'  Report  for  many 
years;  and  whether  he  would  use  his  influence  with  the 
IMinister  of  Health  to  fix  a  reasonable  standard  which  could  be 
met  by  producers  in  this  country,  and  which  importers  should 
be  required  to  reach  if  they  desired  to  trade  here.  Sir  P.  Lloyd 
Graeme  said  he  was  aware  that  the  proposed  standard  was 
lower  than  was  recommended  by  English  makers,  but  be  could 
not  accept  the  various  suggestions  made  by  Mr.  Doyle.  In 
determining  the  standard,  consideration  hati  to  be  given,  not 
only  to  the  interest  of  British  manufacturers,  but  to  those  of 
other  sections  of  the  trade,  and  still  more  to  the  necessity  of 
maintaining  at  competitive  prices  adequate  supplies  for  the 
requirements  of  this  country. 

The  Coroners'  Remuneration  Bill  was  read  a  second  time  on 
April  6th.  ,         -. 

With  the  dissolution  of  the  Ministry  of  Food  the  powers  and 
duties  of  Food  Controller  as  regards  "the  output  of  iutoxicating 
liquor  were  transferred  to  the  Board  of  Trade.  The  Govern- 
ment are  considering  whether  any,  and  if  so  what,  restrictions 
on  the  quantity  of  beer  should  be  maintained. 


LONDON    AND    COUNTIES    MEDICAL 

PROTECTION    SOCIETY. 

The  annual  general  meeting  of  the  London  and  Countien 
Medical  Protection  Society,  Limited,  was  held  at  32, 
Craven  Street,  London,  W.C.,  on  April  6th.  Sir  John 
Rose  Br.\dford,  the  President,  was  in  the  chair,  and  iii 
moving  the  adoption  of  the  annual  report  of  the  coirncil 
he  referred  to  the  society's  continued  prosperitj'.  During 
the  jear  733  new  members  had  been  elected,  a  net  gain  of 
nearly  500,  bringing  the  membership  up  to  well  over  6,000. 
Almost  alone  amongst  societies,  this  body  had  not  found 
it  necessary  to  raise  the  annual  subscription  above  pre- 
war level.  A  great  depreciation  had  to  be  recorded  in  the 
value  of  the  securities  held,  but,  inasmuch  as  these  were — 
at  least  it  was  hoped — a  permanent  investment,  the  fact 
o£  depreciation  was  not  so  formidable  as  might  appear. 
The  credit  balance  on  the  actual  worlcing  of  the  society 
during  the  year  amounted  to  £1,755.  He  added  that  the  . 
results  of  lawsuits  had  been  in  the  main  favourable,  but 
many  cases  had  been  satisfactorily  settled  out  of  court. 
The  changing  conditions  of  medical  and  dental  practice 
had  given  rise  to  new  dangers  and  difficulties,  which  meant 
increased  work  for  the  society  in  time  to  come. 

Dr.  C.  M.  Fegen,  the  treasurer  and  chairman  of  council, 
said  that  the  invested  funds  of  the  society  amounted  to 
some  £30,000,  which  meant  that  if  the  society  went  into 
voluntary  liquidation — a  thing  it  had  no  intention  Of 
doing — every  member  would  be  entitled  to  take  out  £5,  the 
equivalent  of  live  years'  subscription. 

Dr.  C.  O.  Hawthorne,  while  praising  the  report  in 
general,  criticized  an  item  of  15  guineas  which  had  been 
paid  as  subscrij^tion  to  the  Federation  of  Medical  and 
Allied  Societies.  He  submitted  that  the  subscription 
paid  by  members  to  their  society  was  lor  a  very  narrow 
and  specific  iiurposc,  which  did  not  include  medical 
15olitics.  He  moved  an  amendment  asking  the  council  to 
reconsider  its  decision.  Sir  John  Rose  Br.\dford  gaid 
in  reply  that  the  matter  had  been  considered  very  fully 
by  the  council,  which  had  proceeded  under  an  article 
definitely  empowering  it  to  take  such  action.  Dr.  Fegen 
also  defended  the  action  of  the  council.  Politics,  he  said, 
were  entirely  absent  from  its  deliberations,  and  the  action 
was  taken  because  it  was  believed  that  the  Federatiou 
could  speak  for  a  large  number,  if  not  the  greater  number, 
of  members  of  the  medical  profession.  The  appointment 
of  representatives  to  the  Federation  did  not  necessarily 
mean  that  the  society  endorsed  the  Federation's  iiolicj . 
The  report  of  the  council  was  then  adopted. 

Sir  John  Rose  Bradford  was  re-elected  president  by 
acclamation.  The  vice-presidents,  retiring  members  of 
council,  the  treasurer,  and  the  general  and  financial 
secretaries  (Dr.  Hugh  Woods  and  Mr.  A.  G.  R.  Foulerton) 
were  all  re-elected,  with  expressions  of  appreciation  for 
their  past  services. 
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LOCAL  INDUSTRIES. 
Coal  JIinisg. 
XoKTHUMBERLAXD  and  Duihaiu  have  loug  beeu  kuown  as 
the  mining  district  of  the  North,  aU'I  Newcastle-upon- 
Tyne  and  Coal  aie  inseparably  associated.  There  is 
evidence  that  the  existence  of  coal  in  the  district  was 
known  to  the  Romans,  and  that  they  used  it  for  domestic 
purposes,  but  coal  mining  as  an  industry  probably  dates 
from  the  reign  of  Henry  III.  This  monarch  "by  his 
letters  patents  .  .  .  thought  it  tit  to  give  them  licence  to 
dig  coals  .  .  .  and  to  draw  and  convert  them  to  their  own 
profit.  .  .  ."  The  industry  has  steadily  developed  from 
tiiat  time  onwards,  and  has  loug  been  the  mainstay  of  the 
ncrtheast  coast,  for,  as  always  happens  when  coal  is 
pleutiful,  manufacturers  of  every  kind  spraug  up  and  ever 
e.xpauded  in  the  district.  A  good  idea  of  the  extent  of  the 
industry  can  be  gathered  from  a  few  facts  concerning  the 
Ashingtou  group  of  collieries,  the  most  important  in  the 
district  and  one  of  the  largest  in  the  world. 

Our  second  illustration  is  of  Ellington  Colliery,  oue  of 
the  group,  and  typical  of  the  very  many  collieries  scattered 
about  the  Northumberland  coalfield.  There  are  seven 
shafts  iu  this  group,  varying  in  deptli  from  about  35  to 
90  fathoms,  an<l  an  average  of  about  9,000  tons  of  coal 
come  to  the  surface  each  day.  The  work  employs  over 
9,000  men  and  boys,  and  the  collieries  support  a  local 
population  of  about  30,000  people. 

Much  of  the  labour  of  ''coal  getting"  is  still  done  by 
hand  with  the  pickaxe,  aided  by  the  use  of  explosives,  but 
coal-cutting  machines  of  various  types,  either  driven  elec- 
trically or  by  compressed  air,  are  coming  more  and  more 
into  use.  For  bringing  the  coal  from  the  workings  to  the 
shaft  ponies  and  horses  are  still  largely  used,  and  at 
Ashiugton  nearly  1,300  of  these  useful  animals  are 
employed.  Accidents  iu  coal  mining  are  most  often  due 
to  falls  of  stone,  and  to  prevent  this  the  roof  is  supported 
by  timbering.  It  gives  a  good  idea  of  the  amount  of  work 
underground  to  mention  that  over  15,000  pieces  of  timber 
are  used  on  an  average  every  day. 

The  ancillary  works  connected  with  those  collieries  are 
enormous,  and  include  a  power  plant  with  an  aggregate 
of  forty  seven  Lancashire  boilers  and  an  electric  plant 
generating  current  of  5,350  horse-power.  Screening  the 
coal  is  au  important  process  conducted  at  the   bank   by 


mechanical  means,  but  employing  large  numbers  of  boys 
and  older  men.  The  upkeep  of  the  collieries  reixuires  staffs 
of  workmen,  such  as  masons,  joiners,  engineers,  and  oflicials 
of  all  kinds,  while  the  transit  of  the  coal  from  the  pits  calls 
for  the  use  of  extensive  railways  and  rolling  stock.  A  small 
proportion  of  the  coal  is  used  for  domestic  purposes,  much 
is  exported,  but  most  is  employed  in  local  manufactories. 

Some  of  the  coalfields  in  this  district  have  been  fully 
developed  and  the  best  seauis  exhausted,  but  the  advent 
of  mechanical  methods  and  of  electricity  have  rendered 
it  possible  to  utilize  the  smaller  seams.  Coal  from  this 
district  in  the  form  of  coke  is  the  principal  fuel  used 
for  smelting  the  ironstone  of  the  North  Riding  of  York- 
shire. It  was  fouud  that  the  type  of  coal  was  too  soft  and 
wasteful  to  use  in  its  new  state  for  blast  furnaces.  For 
years  the  coking  process  was  carried  out  by  beehive  ovens, 
when  any  beuefit  from  the  waste  heat  and  gases  was  lost. 
Means  were  devised  by  which  the  waste  heat  could  be 
used  for  boilers,  and  this  was  followed  by  special  by- 
product ovens  of  various  types,  which  were  designed  for 
the  separation  of  gas,  benzol,  tar.  and  ammonia.  Theso 
processes  have  greatly  iucreased  the  value  of  the  industry, 
so  that  the  by-products  are  now  as  important  as  the  coke 
itself.  In  1913  the  two  counties  of  Northumberland  and 
Durham  produced  fifty-six  million  tons  of  coal,  which 
constitutes  a  fifth  of  tho  total  output  of  the  United 
Kingdom. 

Iron  and  Sleel. 

The  iron  and  steel  industry  of  this  district  is  also  knowa 
to  have  had  its  origin  iu  Roman  tiiues.  The  ore  was  pro- 
bably smelted  by  the  aid  of  bellows  made  of  bullocks' 
skins,  and  large  masses  of  partly  melted  ore  have  been 
found,  notably  in  1909,  at  Corstopitum,  near  Corbridgo. 
There  are  reasons  for  assigning  to  tliis  collection  a  date 
approximating  to  A.n.  350-380.  Relatively  very  little 
progress  was  made  iu  che  manufacture  of  iron  until 
1735,  when  Abraham  Darby  succeeded  in  bringing  to 
the  notice  of  tho  ironmasters  tho  enormous  advantages 
of  coke.  From  this  time  onwards  we  find  the  County 
of  Durham  assuming  an  important  position  among 
Rritish  iron  produ<^ers  on  account  of  the  fact  that  tho 
Durham  coals  are  exceptionally  well  adapted  to  the  pro- 
duction of  coke  of  the  best  ipuility.  Al  tho  present  data 
there   aro  numerous  blast  furnaces  and  rolling  mills  all 
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Ellingiou  Colliery,  typical  of  the  XortUumberlaud  Coalfield.    (Block  kindly  lent  by  Ashington  Coal  Co.,  Ltd.) 


over  Duihaiu  aud  a  few  in  Xoitliumberlaufl,  the  ore 
being  mostly  obtained  fiom  abioad  or  from  the  Cleve- 
land district  of  Yorkshire.  These  two  northern  counties 
yielded  about  one-seventh  of  the  total  British  opeu- 
hearth  steel  output  in  1913. 
There  are  two  firms  on  T3'ne- 
side  that  i-egularly  work  elec- 
tric furnaces,  whilst  two  otliers 
smelt  electrically  some  of  the 
ferro-alloys  employed  in  the 
manufacture  ofhighspeed  tool 
steel  and  other  special  steels 
of  the  highest  class. 

Sliiji-htiilJing  and  Marine 
Eiigineerivfj. 

Another  of  the  great  indus- 
tries is  that  of  ship-building. 
As  far  back  as  1642  Newcastle 
■was  Imowu  as  the  nursery  for 
shipping,  and  many  of  the 
'•hearts  of  oak  "  that  beat  the 
seas  in  those  days  were 
cradled  at  the  Tyne  yards. 
By  the  nineteenth  ceuturj*, 
with  the  introduction  of  iron 
for  ship-building,  the  Tyue  rose 
to  a  position  of  still  higher 
importance  in  the  industry 
because  of  its  inexhaustible 
wealth  of  iron  and  coal.  The 
first  iron  ship  to  ba  built  on 
ihe  Tyne  was  the  I'n'nce 
j4Z6er/,  "launched  in  1842  from 
Coutt's  yard,  now  part  of  the 
extensive  works  of  Swan 
Hunter  and  Wigham  Richard- 
sou,  Ltd.  In  1844  Palmers,  of 
Jarrow,  brought  out  the  water 
tank  system  for  ballast  in 
place  of  the  old  system  of 
sand  and  chalk,  and  since 
that  day  the  characteristic 
"  ballast-hills  "     of    Tj'neside 

have  steadily  disappeared.  The  development  of  armoured 
■warships  was  largely  due  to  the  initiative  of  the  Tyue 
ship  builders.  This  led  to  the  construction,  in  1856,  of 
H.M.S.  Terror,  the  first  armoured  ship  in  the  world.  The 
modern  cruiser  owes  its  existence  to  the  first  Lord 
Armstrong,  of  Elswick  Works  isee  illustration,  page  577l. 
The  first  ship  of  this  type  was  built  there  in  1884. 


The  County  of  Northumberland  .•\gricnltural  Esiieriment 
Station,  Cockle  i'ark. 


Of  the  naval  works  on  tlie  Tyne,  special  mention  sbo^uld 
be  made  of  Armstrong's  and   Palmer's  works.      In   1897 
Sir   Charles   ParsOus   introduced    the   steam   turbine   for 
marine  purposes,  and  it  is  now  used  in  many  forms  of 
ship.      Tlie   list    of    warships 
built  on  the  Tyne  propelled  by 
steam   engines   is  a  very  long 
one,  and  to  the  various  types 
already     mentioned     may     be 
added  destroyers,  submarines, 
and   monitors   of    seveial   dif- 
ferent    designs.       In      recent 
jears  oil  has  to  a  large  extent 
super.sedcd  coal  as  fuel. 

The  construction  of  mer- 
chant ships  has  for  long  made 
the  north-east  coast  famous. 
Some  builders  have  specialized 
in  general  cargo  boats,  whilst 
othiris  have  won  fame  by 
building  passenger  sliips  and 
boats  for  special  purposes,  such 
as  colliers,  trawlers,  oil  tankers, 
and  other  types.  The  best 
known  passenger  and  mail 
steamship  of  recent  years  is 
theCunard  Company's  express 
mail  steamship  Manrclaiiia, 
built  in  1907  by  S-wau,  Hunter, 
and  Wigham  Kichardsou's,  and 
a  sister  ship  to  the  ill-fated 
hnsitania.  Parsons's  steam 
turbines  drive  her  four  pro- 
pellers, and  it  is  a  tribute  to 
Sir  Charles  Parsons's  genius 
that  in  less  than  ten  years 
after  the  appearance  of  his 
little  ship,  the  Turhinia.  it 
was  decided  to  install  turbines 
of  his  design  in  ships  which 
at  tlie  time  surpassed  all  others 
in  size. 

In  conjunction  ■with  ship- 
building, ship  repairing  has 
always  been  an  importaijt  iudustry  on  the  north-east 
coast.  31auy  notable  cases  of  ship  surgery  have  been 
successfully  "taken  in  hand.  Floating  docks  of  all  sizes 
have  been  "constructed  and  exported  to  all  parts  of  the 
world.  The  general  equipment  of  the  shipyards  on  the 
Tyne  is  well  abreast  of  the  time,  and  the  enormous  floating 
and  stationary  cranes  are  famous  the  world  over.     The 
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tonnage  launched  from  (he  Tyue  and  the  Weai-  for  twenty 
years  previous  to  1914  was  rather  more  than  half  the  total 
of  the  United  Kinndoni. 

Marine  engineering  is  also  an  important  industry  on  the 
Tyne.  This  is  essentially  a  modern  development,  its 
entire  history  dating  from  not  more  than  100  years  ago, 
but  it  is  of  paramount  importance  where  shipbuilding  is 
concerned. 

Other  Iniluslries. 
Electrical  industries  are  also  well  to  the  fore :  it  was  on 
the  Tyue  in  1879  that  the  incandescent  lamp  was  produced 
in  a  practical  form.  During  the  century  perhaps  the  most 
remarkable  industrial  development  in  the  district  has  been 
the  production  of  electricity  on  a  large  scale,  both  for 
lighting  and  as  a  means  of  power.  In  many  of  the 
collieries  and  shipyards  it  has  taken  the  place  of  steam, 
and  is  becoming  more  used  every  y<-ar.  For  considerably 
more  than  a  century  the  manufacture  of  lead  has  been  an 
important  industry  in  Newcastle,  lead  ore  being  exten- 
sively mined  in  Tynedale,  Allendale,  and  Alston,  and 
smelted  in  the  neighbourhood.  The  local  production  of 
the  ore  now  is  far  from  sufficient  for  the  requirements  of 
the  lead  manufacturers,  who  import  the  greater  part  of 
their  supplies  from  Spain,  Greece,  Mexico,  and  .\ustralia. 
Quarrying  is  a  very  minor  industry.  The  product  is  lime- 
stone, mostly  used  as  a  flux  in  blast  furnaces ;  rather  more 
than  three  million  tons  were  produced  in  the  two  counties 
in  1913. 

A gricuUure  in  Xorthumberland. 
But  though  the  Tyne  and  its  banks  together  with  the 
southeastern  corner  of  the  county  represent  a  mining  and 
manufacturing  district  known  the  world  over,  the  greater 
part  of  Northumberland  is  agricultural.  Arable  farming, 
dairy  farming,  and  sheep  rearing  are  each  extensively 
practised,  the  latter  especially  among  the  sequestered 
Lills  and  valleys  of  the  Cheviot  Range  : 

Wliere  the  curlew  screams  in  its  wild  retreat, 
And  tile  fleet  bare  bounds  from  its  lowly  seat ; 
Where  the  iivoor  fowl  crouch  on  the  heather  bed, 
And  the  restless  plover  -.vails  overhead. 

The  importance  attached  to  agriculture  is  reflected  at  the 
Cockle  Park  Experimental  Station,  where  most  valuable 
research  work  has  been  carried  on  since  1896.  The  tower 
at  Cockle  Park  Farm  (shown  in  the  third  illustration)  is 
a  reminder  of  the  troublous  times  when  the  farmhouses 
were  fortified  against  the  attacks  of  the  dwellers  in  the 
"  debatable  land." 


CEnglautJ  mh   Wialts. 


The  Future  of  Bkistol  University. 
At  a  luncheon  which  took  place  at  the  Royal  Hotel,  Bristol, 
on  April  7th,  Sir  Isambard  Owen,  M.D.,  Vice-Chancellor, 
made  a  speech  on  the  future  of  the  University  of  Bristol. 
He  asked  why  the  communities  of  the  South- West  should 
not  reestablish  their  former  position  of  leadership  in  the 
new  era  of  progress.  The  important  question  for  industry 
■was.  How  long  would  the  empire  of  coal  over  industry  last? 
It  was  already  threatened  by  oil,  and  geologists  and 
chemists  were  endeavouring  to  find  other  substitutes.  All 
round  the  coast  of  the  West  of  England  were  reservoirs  of 
power  that  needed  only  to  be  harnessed  to  be  placed  at  the 
disposal  of  man.  \  proposal  to  that  end  was  under  con- 
sideration, and,  if  carried  out,  it  would  cause  a  great 
alteration  in  existing  conditions.  The  West  of  England 
■was  ready  for  whatever  might  happen.  A  great  service 
had  been  rendered  by  the  establishment  of  technical 
colleges  and  the  advantage  of  technical  knowledge  had 
been  proved  in  recent  years. 

Having  given  a  description  of  some  of  the  features  of  the 
university  buildings,  Sir  Isambard  Owen  said  that  unfor- 
tunately the  cost  of  the  new  developments  had  increased 
enormously  since  the  war.  Only  one-third  of  the  cost  of 
maintenance  could  be  covered  by  the  fees.  The  Govern- 
ment was  doing  what  it  could  to  add  to  the  resources;  the 
Corporation  of  Bristol  had  nearly  doubled  its  grant,  whilst 
the  committees  of  Gloucester  and  Somerset  and  the  cities  , 


of  Bath  and  Gloucester  had  undertaken  to  contribute. 
The  time  had  come  when  Bristol  University  must  com- 
plete its  equipment  and  make  ample  provision  for  its  future 
working.  If  the  universities  of  England  were  to  preserve 
their  freedom  of  action,  the  means  must  be  supplied.  A 
university  dependent  upon  the  Government  was  not  free, 
and  when  a  university  lost  its  sense  of  freedom  it  lost  in 
its  usefulness,  and  its  output  of  original  work  was  lessened. 
Hence  an  appeal  was  being  made  to  the  public  of  the  entire 
district  that  Bristol  University  was  designed  to  serve. 

King  Edward's  Hospital  Fund  for  Loxdox. 
The  annual  meeting  of  the  President  and  General 
Council  of  King  Edward's  Hospital  Fund  for  London,  to 
receive  the  accounts  and  tho  report  for  1920,  was  held  at 
St.  James's  Palace  on  April  12th,  with  H.R.Il.  the  Prince 
of  Wales  in  the  chair.  Tho  total  receipts  for  the  vear 
wore  £480,431,  of  which  £255,365  was  the  sum  received 
from  the  Joint  Committee  of  the  British  Red  Cress  Society 
and  Order  of  St.  John  of  Jerusalem.  The  amount  distri- 
buted was  £700,0C0;  of  this  the  distribution  of  surplus 
Red  Cross  funds  in  aid  of  schemes  of  extension  and  im- " 
provement  accounted  for  £250,000,  the  emergency  distri- 
bution £250,000,  and  the  ordinary  distribution, £200,000. 
The  amount  of  the  emergency  distribution  was  taken  froiji 
reserve  funds  held  in  cash  or  short-dated  securities,  as 
also  was  the  sum  needed  to  maintain  the  oi-dinary  distri- 
bution at  its  previous  figure.  The  effect  of  this  was  to 
reduce  the  reserves  by  about  one- fourth,  and  the  income 
from  invested  funds  by  about  £16,000.  Tlie  Council  made 
this  sacrifice  in  the  hope  that,  with  the  aid  of  others  in- 
terested, time  might  by  this  means  be  secured  for  tho 
reorganization  of  hospital  finances.  They  consider, 
however,  that  any  repetition  of  such  a  drain  on 
the  invested  funds  and  on  perinancnt  income  would 
be  disastrous  to  the  Fuud  and  to  the  hospitals. 
The  Council  pay  a  warm  tribute  to  Sir  John  Tweedy, 
F.R.C.S.,  ou  his  retirement  from  the  chairmanship 
of  the  Distribution  Committee,  in  which  post  he  has 
been  succeeded  by  Sir  Cooper  Perry,  M.D.  The  problem 
of  hospital  finance  was  continuously  before  the  Finance 
Committee  of  the  Fund  throughout  tho  year,  and  the 
report  ends  by  calling  upon  all  who  believe  in  the 
voluntary  system  to  make  a  special  effort  to  support 
the  hospitals  during  the  present  crisis,  and  to  ensure  that 
voluntai'y  contributions  form  at  least  a  substantial  part 
of  their  income  in  the  future.  The  Prince  of  Wo,les  in  his 
short  address  voiced  the  general  feeling  of  the  Council 
'when  he  said  :  "  I  think  we  are  all  very  glad  that  Lord 
Cave's  cotumittee  have  i-eported  so  decidedly  in  favour  of 
the  voluntary  system  of  hospital  management." 

.The  Great  Northern  Hospital.' 

'.The  Committee  of  Management  of  the  Great  Northern 
Central  Hospital,  Ilolloway,  having  considered  a  report 
of  tho  Conference  on  National  Health  convened  by  the 
Faculty  of  Insurance,  has  expressed  the  following  opinion 
for  transmission  to  the  British  Hospitals  Association  and 
the  press : 

(a)  Insured  persons  treated  bith  as  in-  and  out-patients  should 
be  paid  for  in  full  by  approved  societies.  .     , 

\b}  Pavment  should  be  made  to  the  hospitals  by  the  societies 
concerned  by  means  of  capitation  grants,  and  not  by  the  handing 
over  of  lump  sums.  ... 

(c)  In  view  of  the  general  public's  limited  opportunities  of 
gaining  knowledge  of  vohmtarv  hospital  questions,  an  effort 
should  be  made  to  form  n,  Volunteer  Hospitals  Publicity  and 
Propaganda  Committee,  towards  the  funds  of  which  all  hospitals 
should  be  invited  to  subscribe  according  totheirnuraber  of  beds 
and  out-patients.  .  ,     ,  ,        ..   , 

(rfrSuch  a  Committee  should  consist  of  hospital  representa- 
tives with  some  of  the  best  publicity  experts.  It  should 
endeavour  to  promote  tho  interests  of  voluntary  liospitala 
gererallv,  and  leave  it  to  iudividual  institutions  to  make 
known  their  particular  needs.  ... 

Anthrax  in  Shaving  Brushes. 
Dr.  William  J.  Howarth,  Medical  Officer  of  Health  for 
the  City  of  London,  in  his  last  monthly  report  refers  to 
tho  circular  letter  by  the  Ministry  of  Health  indicating  tho 
action  to  bo  taken  in  connexion  with  cases  of  anthrax. 
attributed  to  the  use  of  infected  shaving  brushes,  an 
account  of  which  was  given  in  the  British  Medical 
Journal  of  February  5th,  1921,  p.  207.  X  method  of 
partial  disinfection   of  all  brushes  was  described  in  the 
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circular,  but,  as  Dr.  Howarth  points  out,  complete 
stevilizatiou  of  the  brushes  is  impracticable,  and  while 
the  formiiliu  method  may  be  relied  upon  to  free  the 
exposed  part  of  the  hair  from  infection,  it  does  not  affect 
spores  embedded  in  the  handle  of  the  brush.  He  records 
that  in  the  City  of  London  he  received  every  assistance 
from  tlie  various  city  traders  vho  had  been  affected  by  the 
discovery  of  anlhiax  in  Japanese  shaving  brushes.  They 
all,  without  exception,  readily  complied  with  any  sug- 
gestions made  by  him,  and  many  of  them  voluntarily 
asked  him  to  undertake  the  destruction  of  their  stock  of 
suspected  brushes  rather  than  incur  the  risk  that  would 
attach  to  their  sale.  A  table  is  given  in  the  report  show- 
ing the  numbers  of  each  pattern  of  brush  that  had  been 
destroyed  up  to  March  12th,  1921.  In  all,  13,224  brushes 
were  destroyed,  and  one  box  of  bristles.  In  each  case  a 
certificate  of  destruction  was  issued  to  the  owners. 


^cotlaub. 


COXFERENCE    OF    ScHOOL   MeDICAL   OFFICERS. 

The  Association  of  School  Medical  OfiBcers  of  Scotland 
held  a  conference  in  Edinburgh  on  April  7th  and  8th,  with 
Dr.  A.  E.  Kidd  as  president.  At  the  opening  session  Dr. 
John  Maopherson  said  that  it  was  an  extraordinary  thing 
Low  little  attention  had  been  directed  to  the  great  promise 
for  the  future  that  the  medical  examination  of  school 
children  held  out.  Apart  from  its  remedial  and  preventive 
functions,  it  should  eventually  introduce  a  general  survey 
of  the  population  whereby  the  utility  of  each  citizen 
would  be  known  and  placed  at  the  service  of  the  State. 
Defects  which  the  recruiting  for  the  army  had  shown  up 
might  have  been  avoided  if  the  system  had  been  in 
existence  thirty  years  ago.  Dr.  F.  C.  Shrubsall,  medical 
officer  of  the  London  County  Council,  spoke  on  the  subject 
of  men  al  deficiency.  He  pointed  out  that  the  individual 
must  b-  treated  as  a  whole,  and  that  it  was  not  sufficient 
to  say  because  a  boy  failed  to  pass  nine  out  of  ten  tests 
that  he  was  defective  ;  it  depended  on  a  study  of  the 
history,  the  physical  examination,  and  the  clinical  examina- 
tion of  the  individual.  Family  history  also  was  of  im- 
portance, but  it  must  not  be  overweighted.  In  mental 
testing  it  was  usual  to  assess  general  intelligence  by  one 
or  other  of  the  graduated  series  of  tests,  but  it  was  impor- 
tant that  these  tests  should  not  lay  too  much  stress  on 
verbal  imagery.  In  assessing  the  individual  the  certifying 
officer  ought  to  feel  sure  that  with  a  similar  upbringing 
and  in  similar  conditions  he  himself  would  have  acted 
differently. 

At  the  second  session,  which  was  presided  over  by 
Professor  A.  Darroch,  chairman  of  the  Edinburgh  Educa- 
tion Authority,  Dr.  Norman  Walker  spoke  on  skin  diseases 
in  school.  He  said  that  pride  of  place  among  skin 
diseases  in  schools  must  be  given  to  scabies.  In  every  war 
scabies  had  been  one  of  the  chief  causes  of  incapacity, 
and  after  every  war  the  facts  regarding  it  had  been 
carefully  collected,  cai-efully  printed  in  reports,  carefully 
bound — and  carefully  put  away.  If  a  tenth  of  the  skill 
that  was  put  into  tracing  smallpox  contacts  were  devoted 
to  scabies  it  could  verj-  soon  be  absolutely  stamped  out. 
A  more  difficult  problem  was  that  of  ringworm.  It  would 
be  of  enormous  value  in  the  campaign  for  the  removal  of 
that  disease  to  know  the  actual  number  of  children  who 
were  absent  from  school  on  a  given  day  on  account  of 
ringworm.  In  the  towns  it  would  be  found  to  be  a 
number  which  would  be  rather  surprising.  At  the  after- 
noon session,  with  Dr.  J.  Mattie  in  the  chair,  Dr.  Angus 
MacGillivray,  reader  in  Ophthalmology  at  St.  Andrews 
t'niversity,  spoke  oil  "  The  educationally  blind  child."  He 
said  that  the  rational  treatment  of  short  sight  should  be 
based  on  an  accurate  knowledge  of  the  causes  of  the 
condition,  such  as  holding  a  book  too  near  the  eyes  and 
stooping  over  the  work,  especially  in  bad  light  and  bad 
hygienic  conditions.  Proper  posture  while  at  work  should, 
therefore,  be  insisted  upon.  The  children  at  the  Myope 
School  were  educated  without  any  books,  the  teacher  at 
the  blackboard  being  the  book.  The  chief  feature  of  the 
teaching  at  the  Blind  School  was  that  the  pupils  were 
taught  to  do  their  work  sitting  erect,  stooping  being 
pioUibited,   and   after  a  few  weeks  the  child  was   quite 


independent  of  his  eyes  for  near  work,  learning  to  read  bit 
Braille  type  by  touch. 

On  the  following  day  the  conference  was  resumed  by  a 
lecture  by  Professor  Georges  Dreyer  of  Oxford  Uuiversity, 
on  "  The  assessment  of  physical  fitness,"  with  Sir  Leslie 
Mackenzie,  of  the  Scottish  Board  of  Health,  which  had 
arranged  the  lecture,  in  the  chair.  Professor  Dreyer  said 
that  those  who  were  concerned  with  the  question  of 
physical  fitness  were  often  faced  with  the  difficulty  of 
making  up  their  minds  definitely  whether  they  were  face 
to  faco  with  people  who  were  of  a  lower  kind  of  phjsiqua 
than  they  should  be.  In  the  past  investigators  had  had 
to  rely  largely  on  their  impressions,  helped  by  certain 
measurements.  Most  of  the  existing  tables  dealing  with 
the  size  of  the  normal  human  body  were  based  on  the 
theory  that  definite  relationships  existed  between  the  age, 
height,  and  weight  of  the  individual.  His  own  conclusions 
were  that  there  was  no  definite  relationship  between  age, 
height,  and  weight  which  could  compare  in  accuracy  with 
the  relationship  which  did  definitely  exist  between  weight, 
trunk  length,  and  the  circumference  of  ih  ?  chest  — relation- 
ships which  were  unaffected  within  wide  limits  by  age. 
Recreation,  occupation,  and  disjase  affecte  I  very  consider- 
ably the  development  of  the  legs,  so  that  the  height  was 
an  uncertain  and  unsatisfactory  measure  to  use  in  relation 
to  weight.  After  the  lecture  a  demonstration  of  the 
apparatus  and  methods  of  measurement  was  given  by  Dr. 
F.  G.  Hobson  of  Oxford  University.  At  the  afternoon 
session,  which  took  the  form  of  a  joint  meeting  with  the 
Scottish  League  of  Organizers  and  Teachers  of  Physical 
Training,  the  subject  of  discussion  was  "Physical  educa- 
tion," Mr.  James  Malloch  being  in  the  chair.  The  discus- 
sion was  led  by  Dr.  Alister  Mackenzie,  Principal  of  the 
Dumfermline  Training  College,  who  appealed  for  co- 
operation between  the  physical  training  expert  and  the 
school  medical  officer. 

Gynaecology  at  the  Edisbuegh  Royal  Infirjiauv. 
At  a  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary,  on  April  4th,  reference  was.  made  to  the  expira- 
tion of  Dr.  A.  H.  Freeland  Barbour's  term  of  service  as 
gynaecologist  to  the  Royal  Infirmary.  The  managers 
placed  on  record  their  recognition  of  the  skill  and  attention 
he  had  brought  to  bear  on  the  duties  of  his  office  during 
the  thirty-five  years  of  his  connexion  with  the  depart- 
ment, and  of  the  sympathy  and  tender  care  patients  had 
received  at  his  hands.  In  consideration  of  his  valuable 
services  he  was  unanimously  appointed  consulting  gynaeco- 
logist to  the  institution.  At  the  same  meeting  regret 
was  expressed  at  the  loss  of  the  services  of  Dr.  N.  T. 
Brewis,  who  was  appointed  assistant  physician  in  1901, 
and  in  1906  took  charge  of  one  of  the  gynaecological 
wards.  The  managers  placed  on  record  their  seu<e  of  his 
eminence  as  a  clinician,  which,  along  with  his  sympathetic 
manner,  not  only  endeared  him  to  his  patients  and  col- 
leagues, but  secured  for  him  the  esteem  of  the  profession 
generall}'.  It  was  agreed  to  ask  him  to  accept  the  post  of 
consulting  gynaecologist. 

Housing  in  Scotland. 
The  annual  Scottish  National  Housing  and  Town 
Planning  Congress  will  take  place  in  the  City  Chambers, 
Edinburgh,  on  April  19th  and  20th,  with  Sir  Henry 
Ballantyne,  Chairman  of  the  Royal  Commission  on 
Housing  in  Scotland,  in  the  chair.  The  Congress  will  be 
attended  by  representatives  of  county  councils,  town 
councils,  architectural  and  technical  associations,  and 
associations  of  employers  and  workers,  and  will  consider 
various  housing  and  town-planning  questions,  more  espe- 
cially those  of  an  urgent  character,  such  as  the  need  for 
the  adherence  of  the  Government  to  the  programme  for 
which  legislative  provision  was  made  by  the  various  Acts 
of  1919.  The  fixing  of  rents,  housing  finance,  the  manage- 
ment of  housing  estates,  standards  of  construction  and 
design,  and  the  preparation  of  schemes  for  carrying  into 
effect  the  recommendations  of  the  Royal  Commission  on 
Housing  in  Scotland,  will  also  be  under  the  consideration 
of  this  Congress. 

Professor  Luigi  Caeozzi,  medical  inspector  of  industry 
and  labour  in  Italy,  has  been  nominated  head  of  the 
Service  of  Hygiene  at  the  International  Bureau  of  Labour 
in  Geneva. 
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THE  SOIENOE  OF  ETIOLOGY,  OR  THE  NEW 
EPIDEMIOLOGY. 

Sir,— Your  "  disstiugaished  bacteriologist "  says  that 
the  method  of  the  newei'  epidemiology,  "  instead  of 
acoumulatiug  facts  in  laboi-ious  fashion,  aims  at  a  solu- 
tion of  tlie  problem  by  postulatiui,'  causes,  and  apparently 
by  eliminating  the  principle  of  speciSoity." 

What  "new"  epidemiologists  renounce  the  laborious 
accumulation  of  facts  '?  Is  it  Dr.  Brownlee,  whose  con- 
clusions are  based  upon  many  years  of  clinical  experience 
as  well  as  upon  the  statistical  records  of  generations  ?  Is 
the. Medical  Otficer  of. the  County  of  Loudon  really  an 
epidemiological  Lady  of  Shalott  isolating  herself  from  the 
laboriously  accumulated  facts  of  disease  ? 

Because  there  is  a  whole  group  of  etiological  momenta 
common  to  the  enteric  group  of  diseases,  another  group 
common  to  the  venereal  diseases,  many  epidemiological 
affinities  between  scarlet  fever  and  diphtheria,  and  so 
forth,  and  because  epidemiologists,  whether  "  new  '  or 
old,  subject  these  factors  to  statistical  or  historical 
examination,  is  there  any  sense  in  accusing  them  of 
eliminating  the  "  principle  of  specificity " '.'  One  may 
recognize  something  without  perpetually  chattering 
about   it. 

If  any  "new"  epidemiologist  supposes  that  the  whole 
problem  of  etiology  can  be  solved  by  doing  sums  or  by 
readiug  the  collected  works  of  Sydenham,  he  must  be  a 
rery  foolish  man.  If  any  bacteriologist  thinks  that  the 
elimination  of,  say,  epidemic  disease  of  the  typhoid  group 
can  be  secured  by  immunizing  the  population  first  against 
B.  ii/pJiosua,  then  against  paratyphoid  A,  paratyphoid  B, 
paratyphoid  C,  and  so  on  to  the  end  of  the  alphabet,  all 
other  tilings  remaining  constant,  he  must  be  rather  naif. 
I  have  not  myself  met  an  epidemiologist  of  the  former  or 
a  bacteriologist  of  the  latter  class,  and  surmise  that  the 
naiues  of  such  persons  are  John  Doe  and  lliohard  Koe. 

I  do  not  believe  that  anything  is  gained  by  setting  up 
those  scarecrows ;  your  distiugnished  correspondents  can 
surely  do  something  bettor  than  that. — I  am,  etc., 

Loughtou,  .\pril  lOtil.  Ma-JOR  GkeENWOOD. 


TKANSFIXION  OF  THE  BODY. 

Sir,— In  your  issue  of  April  9th  Dr.  S.  D.  Clippiugdale 
lias  referred  (p.  550)  to  tlie  specimen  of  the  gig  shaft  now 
preserved  in  the  Museum  of  the  Koyal  College  of  Surgeons, 
London,  but  with  such  lamentable  surgical  inaccuracy 
that  1  feel  it  incumbent  to  put  the  real  facts  of  the  case 
before  your  readers.  I  njay  cite,  with  omissions,  from  the 
account  as  given  in  the  lasteditiou  of  the  College  Caialofjue, 
1915,  drawn  up  by  Mr.  C.  F.  Beadles  and  myself.  Besides 
the  gig  shaft  (Xo.  2241.2),  which  is  perfectly  entire,  the 
Museum  contains  part  of  the  anterior  wall  of  the  thorax 
(2215.2),  tlirough  which  the  shaft  was  driven  ten  years 
before  death.  The  shaft  entered  on  the  left  side,  between 
3  iu.  and  4  in.  from  the  sternum,  was  driven  across  the 
mediastinum,  and  passed  out  of  the  thorax  about  3  iu. 
from  the  right  si'le  of  the  sternum,  between  the 
second  and  third  ribs  ;  the  tug  iron  of  the  shaft 
penetrated  the  chest  and  the  lung  rather  lower  down 
on  the  left  side,  between  the  third  and  fourth  ribs. 
The  patient,  iu  tlio  circumstances  cited  by  Dr.  Clippiug- 
dale, felt  the  end  of  tlic  shaft  perforate  his  side  under  the 
left  arm.  which  was  raised  high  up,  and  as  the  horse  con- 
tinued plunging  lie  felt  it  pass  from  under  his  liglit  arm. 
The  patient's  cries  very  sliortly  brought  assistance,  and 
the  horse  having  been  put  back,  he,  with  the  aid  of  those 
who  had  come  to  him,  drew  himself  off  the  shaft  on  which 
he  was  impaled.  On  the  uintli  day  it  was  lirst  thought 
prudent  to  move  tl)0  patient  sufficiently  for  completely 
undressing  him  and  examining  the  wound;  from  this  time 
bo  gradually  recovered. 

Placed  injmediatoly  before  this  there  is  also  in  the  Colle"e 
Museum  (No.  2215.1)  the  pivot  of  a  try-sail  mast  which 
passed  completely  through  the  body  of  a  sailor,  traversin" 
the  chest  and  upper  part  of  the  abdomen;  complete  recovery 
ensued.  An  excellent  \>-atureolour  drawing  of  tiio  patient 
made  by  Clift,  the  lirst  conservator,  is  exhibited  by  its  side  ; 
the  drawing  shows  tiic  healed  entry  and  exit.  Tno  pivot, 
after  passing  obli<iuely  through  th'c  body,  penetrated  the 


deck.     The  mast   was  39  ft.   long  and  about  600  lb.  in 
weight.     The  man   was  carried  to  the  London  Hospital, 
where,  under  the  care  of  Mr.  John  Goldwyer  .\ndrews,  he 
recovered  in  live  months  so  as  to   be  able  to  walk.     He 
ultimately  returned  to  his  duty  as  a  seaman. — I  am,  etc., 
S.  G.  Shattock,  F.K.S.,  F.R.C.S., 
Pathological  Curator.  Royal  CoIleoC  of  Suvjjeoug 
.\pril  13th,  19::l.  of  EuRland. 


ASTHMA  AXD  AXAPHYLAXIS. 

Sir, — In  response  to  Dr.  James  Adam's  letter  of  Mareli 
26th  and  other  letters,  for  which  I  beg  to  thank  the 
writers,  commenting  on  my  article  of  March  12tli,  I  should 
like  to  make  the  following  observations  : 

We  may  liken  the  solving  of  the  asthma  problem  to 
doing  a  difficult  jigsaw  puzzle.  The  first  thing  to  do  is  to 
display  all  the  pieces,  if  none  are  missing:  the  second  to 
fit  them  in  to  each  other;  we  may  then  admire  the  com- 
pleted picture.  Xow  I  only  clp.im  that  anaphylaxis  is  an 
important  "piece"  and  that  it  can  be  shown  to  tit  many 
other  pieces,  but  it  is  not  the  whole  picture,  nor  do  I  think 
it  any  simplification  to  say,  as  Dr.  Adam  does,  "  The 
extreme  sensitiveness  displayed  by  these  patients  to 
minute  doses  of  hundreds  of  substances,  harmless  to 
ordinary  individuals,  indicates  an  extraordinary  unstable 
metabolism."  I  think  it  indicates  anaphylaxis,  or,  at  any 
rate,  it  is  simpler  to  say  so. 

On  the  other  hand,  I  know  Dr.  Adam's  most  excellent 
book  almost  bj'  heart,  and  have  been  able  to  cure  many 
patients  simply  by  conforming  rigorously  to  the  early 
evening  meal,  the  weekly  starvation,  and  purge. 

But  again  this  is  only  a  piece  of  the  puzzle  and  not  the 
whole  picture ;  nevertheless  it  very  nearly  tits  the  anaphy- 
lactic pieces.  In  this  late  meal,  overfeeding,  week  end, 
type  of  case,  complete  digestion  and  the  breaking  down  of 
proteins  to  peptones  and  aminoacids  is  interfered  with. 
The  stomach  is  given  more  than  it  can  deal  with,  or  the 
starches,  fats,  and  proteins  may  be  so  intimately  mixed  iu 
the  cooking  that  the  proper  digestive  fluid  and  service 
for  each  is  unable  to  reach  them.  Un-brokendown 
proteins  may  then  pass  through  the  intestinal  wall,  whence, 
unless  stopped  b}'  the  liver,  they  will  enter  the  general 
circulatiou,  initiate  a  "  hemoclasique  crisis  "  followed  by  an 
attack  of  asthma  some  hours  later,  that  is,  in  the  middle 
of  the  night. 

Surely  the  essential  condition  in  the  hing  is  a  spasm 
of  the  bronchiole  muscle,  which  has  been  abundantly 
demonstrated  in  ^sensitized  animals.  The  lungs  of  a 
sensitized  animal  are  removed  from  the  body  and 
alternately  expanded  and  deflated  with  an  air  pump,  they 
are  then  perfused  with  a  fluid  to  which  the  animal  is 
sensitive ;  the  bronchiole  muscle  at  once  shuts  down  and 
the  typical  picture  of  asthma  occurs.  I  do  not  find  the 
weekend  type  as  common  as  Dr.  .Adam  does,  and  there 
would  be  no  difficulty  in  parading  a  dozen  asthmatics  who 
started  their  asthma  during  the  war  under  those  ideal 
conditions  which  one  knows  stopped  not  only  asthma  but 
migraines  and  many  other  of  these  chronic  complaints. 

Dr.  Adam  finds  a  flaw  in  the  anaphylactic  theory  of 
asthma  because  of  the  periodicity  of  the  asthmatic  attacks, 
which  periodicity  is  absent  in  anaphylaxis.  My  argument 
is  that  asthma  is  an  anaphylactic  phenomenon  and  will 
occur  each  time  an  exciting  dose  of  the  protein  outers  the 
patient  who  is  sensitive  to  it,  whether  it  be  iu  the  Christ- 
mas holidays  every  time  the  small  boy  empties  a  plate  of 
nuts,  or  three  times  a  week  during  the  hunting  season,  or 
every  weekend  when  Demos  tills  himself  up  to  the  neck. 
It  is  not  a  periodicity  of  the  asthma  but  of  the  cause  of 
this  anaphylactic  symptom. 

I  join  most  heartily  with  Dr.  Adam  iu  his  call  for 
research,  for  which  asthma  aud  these  allied  complaints 
offer  an  immense  field.  Who  will  tell  us  what  the  eosino- 
philia  means'.'  Or  why,  when  I  obtain  a  skin  reaction  to 
oats  as  big  as  a  halfpenny,  does  the  child  not  become 
covered  witli  urticaria  after  a  plate  of  porridge,  but  instead 
has  an  attack  of  asthma  '.' 

The  interrelationship  of  asthma  or  .sensitization  and 
tuberculosis  is  too  complicated  to  touch  on  in  a  short  letter, 
but  extremely  important.  With  regard  to  giving  serums 
by  the  mouth,  others  are  better  qualified  than  I  am  to 
answer  this.  Now  French  work  suggests  that  mixture  of 
sodium  hypo.sulphito  with  the  sernm  will  obviate  anaphy- 
lactic symptoms.     I  have  not  the  paper  by  mo,  but  will 
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Bend  tlie  reference  to  Dr.  Allison.  But  in  no  case  should 
horse  serum  be  given  to  astluuatics— so  many  of  them  are 
sensitive  to  liorse,  so  that  tlie  first  dose  ia  poisonous.  Most 
of  the  deaths  that  have  occurred  after  horse  serum  have 
boon  in  these  horse  asthmatics.— I  am,  etc.. 


London.  W.l.  April  11th. 


Feaxk  Coke. 


ADRENALINE  IN  RESUSCITATION. 

Sir,— I  have  read  the  letter  of  Lieut.-Colonel  Marjori- 
baulis,  in  your  issue  of  April  9th,  in  which  he  asks  me  ono 
oi'  two  questions. 

I  agree  with  him  that  dilution  of  drugs  with  the  blood 
cau  be  secured  to  any  extent,  and  that  the  rate  of  injec- 
tion of  an  intravenous  solution  is  quite  as  important  as 
the  strength  of  the  solution. 

There  is  one  point,  however,  which  he  misses  in  relation 
to  resuscitation.  A  person  who  has  been  drowned,  or  is 
in  a  state  of  what  we  may  call  temporary  death,  is  neces- 
sarily a  person  whose  circulation  has  stopped.  Under  such 
circumstances  it  is  quite  useless  to  inject  any  drug  into 
the  blood,  as  it  cannot  have  any  effect  owing  to  the 
absence  of  circulation  to  carry  it  on  to  those  parts  of 
the  body  where  it  can  act.  Adrenaline  acts  upon  the 
peripheral  vessels  of  the  circulation,  chiefly  upon  the 
peripheral  arterioles,  and  in  order  to  get  it  there  when 
we  are  using  adrenaline  for  the  purpose  of  resuscitating 
any  body,  it  is  necessary  to  temporarily  establish  an 
artificial  circulation  in  order  to  carry  the  drug  to  the 
periphery.  For  this  reason  the  intravenous  infusion  of 
saline  solution,  or  gum  solution,  is  necessary  in  a  quantity 
of  two  pints,  or  even  more.  Adienaliae  must,  I  think,  be 
introduced  in  this  solution  in  a  dilution  of  about  1  in  50,000, 
or  a  small  quantity  of  liquor  adrenalini  hyd.  (B.P.)  must 
be  injected  into  the  circulation  while  the  infusion  is  in 
progress.  It  would,  in  my  opinion,  not  be  safe  to  give  a 
lOmiuim  dose  of  adieualine  aud  follow  this  with  the  saline 
infusion,  as  too  big  a  dose  of  adrenaline  would  reach  the 
peripheral  circulation  at  ono  time.  For  this  reason  I 
advocate  the  use  in  such  cases  of  diluted  adrenaline 
solution  in  the  infusion  fluid. 

It  is  just  here  that  the  necessity  comes  in  for  a  person 
skilled  in  adrenaline  transfusion  being  present,  as  it  is 
impossible,  so  far  as  I  am  aware,  to  lay  down  an  exact 
rule  with  regard  to  the  dose  of  adrenaline  that  will  have  to 
be  administered.  Infusion  should  be  stopped  as  soon  as 
the  heart  starts  and  the  circulation  is  re-established,  and 
then  resumed  in  small  quantities  if  the  circulation  shows 
further  signs  of  failing.  The  action  of  adrenaline  is 
violent,  even  in  minute  doses,  and  also  very  transitory,  its 
effects  disappearing  in  about  two  10  three  minutes. 

I  am  afraid  I  cannot  answer  Colonel  Marjoribanks's  last 
question  more  accurately  than  to  say  that  I  believe  that 
■where  the  circulation  has  stopped  it  will  be  necessary  to 
give  an  intravenous  infusion  of  water,  or  better  still  salt 
solution,  containing  adrenaline  in  the  dilution  of  about 
1  in  50,000,  up  to  from  two  to  three  pints,  and  that  when 
this  has  been  administered  the  heart  will  probably 
restart,  either  by  itself,  or  nith  a  very  slight  stimulus, 
such  as  the  prick  of  a  needle,  or  pressure  from  without 
through  the  chest  wall. — I  am,  etc., 

J.   P.   LOCKHART-MUMMERY,   F.R.C.S. 

Londou,  W..  April  9th. 

IPvRITABLE    BLADDER. 

Sir,— The  condition  described  by  Dr.  James  Hamilton 
(March  26th,  p.  480t  seems  to  me  to  be  especially  depen- 
dent on  the  loss  of  normal  contractility  of  the  perineal 
portion  of  the  urethra.  This  portion  has  the  thinnest  and 
most  easily  dilated  walls,  and  in  these  cases  it  is  always 
possible,  after  the  bladder  has  been  emptied,  to  squeeze 
from  it  a  few  drops  of  urine. 

These  patients  are  always  told  to  empty  the  bladder  and 
even  to  "  milk "  the  prostate ;  the  real  object,  however, 
should  be  to  empty  that  part  of  the  urethra  thoroughly. 
If  this  is  not  done  the  small  quantity  of  urine  retained 
becomes,  I  believe,  inspissated  by  absorption  of  its  water, 
and  so  more  irritant.  The  more  irritant  the  urine  in  the 
first  place,  the  more  irritant  is  the  inspissation,  and  hence 
one  cause  of  occasional  excess  of  irritability. 

The  emptying  of  this  part  of  the  urethra  should  be  done 
by  pressure  with  the  fingers  from  the  anus  to  the  front 
of  the  perineum,  repeated  fifteen  to  twenty  times  after 
tnicturition.    the    anterior    portion    being    also    carefully 


emptied  until  no  farther  drop  can  be  squeezed  from  tha 
fo.ssa  navicularis.  Any  retained  urine  tends  to  be  passed 
down  to  the  fossa,  so  that  an  examination  fifteen  or  twenty 
minutes  after  micturition  will  show  v^liether  the  process 
has  been  successful,  and  any  residue  should  be  got  rid  of. 
If  this  is  thoroughly  carried  out  the  intervals  between 
micturition  are  at  once  lengthened.  The  rigour  of 
treatment  may  be  relaxed  after  a  time,  but  vigilance  ia 
always  necessary. 

The  theory  of  inspissation  has  not  been  verified,  but  tha 
success  of  the  treatment  is  a  practical  fact. — I  am,  etc., 

April  5th.  OCTOCIEXARIAN    M.D, 


SALVARSAN  AND  THE  WASSERMANN  TEST. 

Sir, — In  the  issue  of  the  Journal  dated  March  19tb, 
1921,  is  published  a  paper  on  the  treatment  of  syphilis  by 
salvarsan.  In  that  paper  it  is  laid  down  that  (1)  salvarsan 
exercises  a  direct  lethal  action  on  the  SpirocJiaeta  pallida, 
and  that  (2)  the  Wassermann  test  indicates  the  presence  of 
living  spirochaetes. 

Are  we  to  conclude  that  this  teaching  is  now  accepted 
generally  by  the  profession,  and,  if  so,  is  it  then  the  duty 
of  those  who  undertake  the  treatment  of  syphilis  to 
persevere  with  salvarsan  until  the  reaction  is  negative, 
and  is  one  to  look  upon  all  wlio  exhibit  a  positive  Wasser- 
mann reaction  as  requiring  salvarsan  treatmcut  ? 

On  the  same  morning  lately  I  saw  two  patients.  One 
was  a  woman  with  untreated  syphilis  of  five  years* 
standing  and  undoubtedly  ill.  Her  reaction  was  negative, 
but  became  positive  after  a  dose  of  salvarsan.  The  other 
was  a  man  of  65,  who  admitted  to  gonorrhoea  forty  years 
ago  but  was  positive  he  never  had  syphilis.  Being  a  sea- 
faring man  he  was  naturally  expert  in  the  diagnosis 
of  syphilis,  aud  I  believed  his  statement.  He  had  none 
of  tile  stigmata  of  congenital  syphilis,  and  no  signs  of 
parasyphilis.  His  reaction  was  strongly  positive.  The 
tests  were  carried  out  by  Professor  Boattie  of  Liverpool — 
a  sufficient  guaiantee  of  their  accuracy. 

Such  experiences  are  not  uncommon  in  venereal  work, 
but  they  do  not  seem  capable  of  explanation  by  the 
generally  held  views. 

Is  it  not  possible  that  salvarsan,  instead  of  directly 
killing  the  spirochaetes,  stimulates  the  body  to  do  so  by 
affecting  its  particular  mechanism  of  defence  against 
syphilis,  and  that  it  is  the  activity  or  lack  of  activity  of 
tins  mechanism  of  defence  which  is  demonstrated  by 
the  Wassermann  reaction  ? 

In  the  Medical  Century  (1914;  is  reported  an  experiment 
conducted  by  a  Dr.  Mellon  of  America,  who  administered 
to  healthy  students  large  quantities  of  a  drug  known  as 
Baptisia  tinctoria,  causiug  the  production  in  their  blood  of 
an  agglutinin  which  would  agglutinate  typhoid  bacilli,  and 
proving  thereby  that  a  drug  could  be  as  successful  an 
antigen  as  the  disease  toxin,  and  could  influence  the  serum 
reaction  in  the  same  way  as  the  disease. 

In  the  light  of  this  view  the  phenomenon  of  a  positive 
reaction  after  a  provocative  dose  of  salvarsan  is  explained 
by  the  stimulation  and  resuscitation  of  a  temporarily  over- 
vfhelmod  resistance.  Looked  at  from  the  more  generally 
accepted  point  of  view  it  is  difiicult  to  explain,  as,  if 
salvarsan  kills  spirochaetes  and  the  positive  Wassermann 
is  a  proof  of  living  spirochaetes,  the  chances  of  a  negative 
reaction  after  the  provocative  dose  ought  to  be  greater 
than  before  it  was  given. 

If  salvarsan  does  act  by  stimulating  the  body's  mechanism 
of  defence  against  syphilis,  may  it  not  overstimulate  it, 
paralyse  it,  destroy  if?  The  negative  Wassermann  reaction, 
after  a  course  of  treatment,  may  mean  a  paralysed  defence, 
with  its  increased  liability  to  reinfection,  relapse,  or  an 
earlier  adveut  of  the  parasyphilides. 

If  this  is  so,  then  damage  is  being  done  every  day  with 
conscientious  thoroughness. — I  am,  etc., 


Livci-pool,  April  5th. 


F.  B.  Julian,  M.B, 


GLANDULAR  FEVER. 

Sir,— During  the  eleven  years  that  I  was  school  medical 
inspector  to  the  West  Riding  County  Council  I  had  the 
opportunity  of  seeing  a  very  large  number  of  children 
suffering  from  the  condition  which  Drs.  Letheby  Tidy 
and  Morley  call  glandular  fever.  The  symptoms  were 
always  the  same— slight  malaise  and  pyrexia,  and   com- 
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plaint  of  sore  throat  and  difficulty  of  s-wallovring  out  of  all 
proportion  to  tbe  very  slight  objective  changes  that  were 
observed  in  the  fauces.  The  characteristic  symptom, 
however,  was  the  enormous  enlargement  of  the  sub- 
uiaxillavy  and  peritonsillar  lymphatic  glands.  This 
enlargement  started  ou  the  second  day  of  the  disease,  and 
continued  to  increase  for  about  a  fortnight,  then  remained 
stationary  for  some  weeks  and  very  gradually  subsided. 
lu  many  cases  the  condition  of  the  glands  suggested  that 
they  were  going  on  to  abscess  formation  or  had  become 
tuberculous,  but  1  can  say  definitely  that  in  no  case  did 
either  abscess  or  tubercle  develop. 

The  disease  was  met  with  always  in  epidemic  form. 
I  was  able  to  fix  the  incubation  period  at  three  days. 
The  epidemics  were  usually  somewhat  extensive,  in  many 
cases  involving  25  to  40  per  cent,  of  the  children  attending 
the  same  school.  The  last  epidemic  that  I  remember  was 
at  .\del  School,  near  Leeds,  in,  I  think,  1917.  Epidemics 
of  this  disease  were  extremely  frequent  ou  the  South 
Yorkshire  coalfield,  and  in  the  neighbourhood  of  Leeds. 
The  public  invariably  called  the  condition  mumps.  I 
have  never  seen  the  disease  outside  the  West  Riding  of 
Yorkshire. 

My  attention  was  first  called  to  the  condition  from 
noting  how  very  frequentl}-  epidemics  of  mumps  were 
recorded  in  the  schools  in  the  West  Riding.  During  some 
years  I  kept  a  record  of  the  oases  I  had  seen.  They 
numbered  several  hundreds,  but  I  regret  that  at  the 
present  moment  I  cannot  put  my  hand  upon  my  records. 
— I  am,  etc., 

DcNSTAN  Brewer, 
Medical  Officer  of  Health. 

Swindon.  April  9tli. 

SCURVY  IN  k  BREAST-FED  INFANT. 

Sib, — In  the  review  of  Professor  A.  F.  Hess's 
Sfurvi/  Past  and  Present  (British  Medical  Journal, 
January  15th,  i>.  85)  he  is  said  to  make  a  statement  to  the 
effect  that  "  infants  brought  up  on  natural  milk  do  not 
contract  scurvy."  Some  four  or  five  years  ago  a  strong.stout, 
healthy  country  woman  whom  i  had  confined,  brought  her 
child,  onlj'  a  few  months  old,  to  me,  very  bad  indeed  with 
scurvy.  After  examining  the  child  I  said,  "If  you  lived  iu 
London,  I  would  say  your  child  had  scurvy,"  and  added 
that  I  had  not  seen  a  case  for  over  fifteen  5'ears.  Luckily 
I  finally  decided  that  it  was  scurvy  in  spite  of  the  fact 
that  the  child  was  purely  breastfed,  and  I  ordered  oiauge 
juice,  etc.  Ou  questioning  the  mother  I  found  that  she 
had  been  practically  living  ou  pickles,  vinegar,  and  biead. 
The  child  was  purely  breast-fed,  and  on  altering  the 
mother's  diet,  etc.,  the  child  rapidly  recovered. — I  am,  etc., 

A.  NoKRis  Wilkinson, 

Inglewoncl.  Vic.  Australia,  M.RC.b.,  L.H.tJ.P. 

February  C6th. 
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MEDICAL  REGISTRATION. 

Sir, — In  view  of  recent  legislation  and  pro-pective 
regulations,  I  am  directed  to  remind  you  that  a  medical 
practitioner,  no  matter  what  qualifications  he  may  possess, 
is  not  "  legally  qualified  "  or  "  duly  qualified  "  unless  he  is 
registered  ;  and  that  the  Medical  Register  is  alone  evidence 
upon  this  point  "  until  the  contrary  is  made  to  appear." 
There  is  no  other  book  of  reference  which  takes  its  place. 

I  am  always  pleased  to  answer  inquiries  by  telephone 
iLaugham  2500),  or,  better  still,  by  letter,  and  to  give  all 
the  information  I  possess  in  regard  to  practitioners.  For 
those  who  specially  require  them,  lists  are  prepared  each 
month  giving  the  names  of  all  those  registered  during  the 
month,  and  also  of  those  who  have  died  or  whose  names 
have  been  removed  from  the  Register  for  any  other 
reason. — I  am,  etc., 

Norman  C.  King, 
General  M<Hlical  Coiiucil,  Registrar. 

44.  Hallam  Slrcet.  Loudon,  W.l, 
April  7th. 


The  Government  of  Panama  have  assigned  ten  million 
dollars  for  ihe  erection  of  an  institute  for  tropical  diseases 
in  memory  of  the  late  Surgeon-General  Gorgas. 

The  second  congress  for  Italian  sauitary  industries  will 
he  held  at  Parma  iu  .Tune,  a  little  more  than  a  year  after 
the  first  congress,  which  was  held  at  Milan.  There  will 
he  an  exhiliitiou  of  medicinal  plants  and  pharmaceutical 
apparatus  and  accessories. 


PETER  THOMAS  DUNCAN,  M.D., 
Consulting  Physician.  Croydon  General  Hospital. 
We  regret  to  report  the  death,  which  occurred  with 
tragic  suddenness  on  Wednesday,  -Vpril  6th,  of  Dr.  Peter 
Thomas  Duncan,  of  Croydon,  in  his  73rd  year.  He  was 
acknowledged  in  the  town  as  facile  princei)S  in  diagnostic 
skill.  When  in  doubt  or  difficulty  his  aid  was  frequently 
sought  by  his  brethren,  and  readily  given  to  the  last,  for 
he  died  iu  harness,  as  he  wished.  His  early  life  was  a 
constant  strugg'e  against  difficulty,  but  his  indomitable 
pertiuacity  overcame  all,  and  his  career  was  distingui.shed. 
He  received  his  medical  education  at  University  College 
Hospital,  and  in  1874  graduated  M.B.  with  honours  and 
B.S.  with  gold  me<lal  in  surgery  iu  the  University  of 
London,  lie  took  the  M.D.  in  1876,  when  he  qualified  for 
the  gold  medal.  He  held  the  office,  then  called 
physician's  assistant,  now  known  as  house-physician,  and 
was  a  Fellow  of  University  College. 

He  settled  in  Croydon  and  became  physician  to  the 
Croydou  General  Hospital.  From  1885  to  1893  Duncan 
was  secretary  of  the  East  Surrey  District  of  the  British 
Medical  Association,  and  in  1897  was  president  of  the 
South-Eastern  branch. 

The  tributes  we  are  able  to  publish  from  Sir  Rickmau 
Godlee  and  from  Sir  James  Purves  Stewart  will  explain 
Dr.  Duncan's  qualities  as  a  practitioner  of  medicine.  He 
was  also  remarkable  for  his  sound  judgement  and  wise  fore- 
thought iu  business  affairs.  He  was  from  an  early  date 
head  of  a  large  partnership  iu  Croydon,  and  in  recent 
years  had  organized  it  thoroughly  on  the  team  system. 
The  aim  he  had  was  to  ensuie  continuity  of  treatment  to 
the  patient,  an  opportuuity  to  each  partner  to  follow  his 
particular  bent  in  practice,  while  ensuring  to  all  greater 
stability  and  security.  Dr.  Duncan  leaves  a  widow,  a  son, 
and  three  daughters,  who  with  a  large  circle  of  patients 
and  friends,  mourn  his  loss.  Ho  was  a  cousin  of  the  late 
Dr.  Matthew's  Duncau,  and  a  brother  of  the  late  Dr.  William 
Duncan,  gynaecologist  to  the  Middlesex  Hospital. 

Sir  RicKMAN  Godlee.  Bt..  who  was  a  fellow  student, 
writes:  My  feeling  on  hearing  of  Peter  Duncan's  death 
was  that  another  familiar  friend  had  gone ;  yet  we  had 
seldom  met  iu  past  years,  aud  probably  should  not  have 
met  again,  for  I,  like  so  many  others,  had  deserted  my 
post,  while  he  remained  at  his  to  the  end.  The  real 
familiar  days  were  long  ago  at  University  College  in  the 
seventies.  There  I  remember  him  as  a  merry,  hard- 
working student,  who  took  many  honours,  held  a  resident 
appointment,  was  hail  fellow  well  met  with  every  one,  and 
was  liked  and  respected  by  us  all.  Then  came  the  striving 
and  penurious  days  of  junior  staff  appointments,  when 
I  heard  almost  with  jealousy  of  Duncau  doing  a  large 
practice,  but  did  not  see  much  of  him  till  I  was 
old  enough  to  be  called  into  consultation.  After  that 
came  many  pleasant  meetings  scattered  over  many  years. 
I  looked  forward  to  his  genial  welcome  aud  his  breezy 
manner  and  the  pleasant  chat  over  former  days.  But 
chiefly  I  was  struck  by  his  skilful  and  careful  methods 
of  diaguosis,  his  medical  instinct,  and  his  wisdom.  He 
was  one  of  those  general  practitioners  from  whom  con- 
sultants, if  they  arc  wise,  can  learn  much.  There  is  no 
other  way  of  picking  up  a  very  essential  part  of  their 
knowledge,  aud  few  were  so  well  able  as  he.  though  quite 
unconsciously,  to  impart  it.  And  he  was  the  leader  and 
iuspirer  of  a  very  vigorous  band  of  colleagues;  it  is  no 
small  thing  to  be  not  merely  one  but  the  acknowledged 
head  of  such  a  distinguished  body  of  men. 

Sir  James  Pcrves  Stewart  writes:  The  news  of  Dr. 
Peter  Duncan's  death  will  bo  heard  w  ith  sorrow  by  a  wide 
circle  of  professional  colleagues  and  friends.  Starting  his 
professional  life  with  academic  distinctions  of  the  highest 
order.  Dr.  Duncan,  in  tho  course  of  a  long  and  honourable 
career,  accumulated  a  wide  and  deep  kuowlcdgo  of  hia 
profession  aud  a  shrewd  judgement  of  men  and  atTairs. 
Throughout  a  busy  life  his  knowledge  aud  experience 
were  always  freely  at  the  disposal  of  his  colleagues, 
many  of  whom,  in  moments  of  difficulty,  turned  to  him  for 
counsel  and  support,  which  were  always  freely  forthcoming. 
A  man  of  singular  modesty  and  charm,  his  code  of  honour 
was  a  lofty  one,  and   he  was  incapable  of  an  ungenerous 
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tliought  or  action.  His  friends,  colleagues  and  patients, 
not  only  in  Croydon  but  throughoat  the  country,  will 
condolewith  liis  widow  and  bright  young  family  in  their 
irreparable  loss,  ile  leaves  behind  him  the  memory  of  an 
upright  man,  a  loyal  friend,  and  an  able  phjsiciau — a 
heritage  even  more  to  be  desired  than  the  eminent 
position  to  which  he  deservedly  attained.  , 


J.  HOPKINS  TTALTERS,  U.R.C.S., 

Cousulting  Siu'geon,  Royal  Berkshire  Hospital.  Reading. 
With  the  death  of  Dr.  James  Hopkins  Walters  of 
Reading,  at  the  age  of  76,  there  passed  away  a  notable 
cbaracter.  Dr.  Walters,  who  was  a  student  at  Guy's 
Hospital,  took  tlie  diploma  of  M.R.C.S.  in  1865,  and  he 
practised  during  his  earlier  days  at  Faringdon,  Berks. 
In  1878  he  moved  to  Reading,  where  be  soon  became  one 
of  the  leading  practitioners  in  the  town,  a  position  which 
he  held  until  his  retirement  in  1913.  He  was  on  the 
active  sui'gical  staff  of  the  Royal  Berkshire  Hospital  from 
1879  to  19C4,  and  was  then  appointed  consulting  surgeon. 
He  was  president  of  the  Reading  Pathological  Society  for 
two  years. 

In  his  younger  days  Dr.  Walters  was  a  keen  sportsman 
and  an  excellent  shot :  he  also  took  a  great  interest  in  the 
Vokmteers.  in  which  for  many  years  he  was  a  surgeon- 
captain.  In  local  politics  he  was  a  force  with  which  to 
reckon,  and  he  sat  for  a  considerable  period  on  the 
Reading  Town  Council.  Always  a  fighter  he  bad  no 
hesitation  in  calling  a  spade  a  spade,  and  he  stated  his 
views,  often  original  and  always  distinguished  for  sound 
common  sense,  in  vigorous  and  picturesque  language.  He 
■was  a  versatile  writer,  both  in  the  medical  press  and  in 
the  lay  journals.  Although  of  the  older  school  of  medical 
men  he  was  always  receptive  of  new  ideas.  Even  after 
relinquishing  active  practice  in  Reading  he  made  a  voyage 
half  way  round  the  world  as  a  ship's  surgeon.  On  the 
outbreak  of  war  he  volunteered  for  various  posts  which  the 
authorities,  on  account  of  his  age,  -svere  unable  to  grant 
him,  and  eventuall}'  he  acted  as  medical  officer  to  the 
regiment  quartered  in  the  town  and  to  two  V.A.D. 
hospitals. 

On  the  eve  of  his  death  he  had  seemed  in  better  health 
than  usual,  and  had  indeed  plaj-ed  a  game  of  billiards  with 
keen  interest  at  his  club.  Death  occurred  on  March  4th 
suddenly  in  his  sleep,  as  he  had  always  desired — he  was 
ever  impatient  of  illness  iu  himself. 


From  his  long  connexion  with  Maidstone  Mr.  Fry  was 
well  known  and  much  respected,  and  although  he  reached  an 
advanced  age,  his  interests  lemained  many  and  his  facultiea 
unimpaired.  He  was  an  old  member  of  the  British 
Medical  Association,  and  the  oldest  member  of  the  Kent 
M«;dical  Benevolent  Society  at  the  time  of  his  death.  He 
leaves  three  sons  {all  in  the  medical  profession)  and  one 
daughter. 

Dn.  Charles  Albert  Hixgstom  of  Plymouth  died  on 
April  5th,  aged  78.  He  was  educated  at  St.  Bartholomew's 
Hospital  and  the  University  of  Edinburgh,  and  graduated 
M.B.Lond.  in  1864  and  M.U.  and  B.Sc.  in  1865.  He  took 
great  interest  in  the  Young  Men's  Christian  Association, 
and  was  the  moving  spirit  of  the  Western  Counties  division 
of  that  organization,  to  whose  funds  he  generously  con- 
tributed. For  twenty-five  years  he  was  a  director  of  the 
Devon  and  Coi'nwall  Banking  Company,  now  amalgamated 
with  Lloyd's  Bank.  He  was  consulting  physician  to  the 
Devon  and  Cornwall  Ear  and  Throat  Hospital  and  to 
the  Plymouth  Public  Dispensaiy.  Besides  building  a 
convalescent  heme,  he  established  a  deaf  and  dumb 
institute,  and  defrayed  the  cost  of  erecting  a  crypt  at 
St.  Augustine's  Church.  He  was  a  member  of  the 
Plymouth  Division  of  the  British  Medical  Association. 


.JOHX  WILLIAil  FRY,  M.R.C.S.,  L.S.A., 
Mai  stone. 
M.iiDSTONE  has  recently  lost  the  doyen  of  the  local  pro- 
fession in  the  person  of  Mr.  John  William  Fry,  who  died 
shortly  after  entering  upon  his  90th  year. 

Born  at  Greenwich  in  1832,  he  was  educated  privately, 
and  was  iu  1849  apprenticed  to  his  uncle,  Frederick  Fry, 
r.R.C.S.,  surgeon  to  the  West  Kent  Hospital,  Maidstone, 
a  gentleman  of  irascible  temperament,  who  iu  the  High 
Street  once  horsewhipped  a  fellow  practitionei",  and  on 
another  occasion  hurled  a  row  of  filled  medicine  bottles 
at  his  unfortunate  nephew's  head.  Harsh  as  were  the 
conditions,  Mr.  Fry  gained  valuable  experience,  including 
that  of  cholera,  an  epidemic  breaking  out  amongst  im- 
migrant hop-pickers  at  East  Farleigh,  attended  with  great 
mortality,  the  victims  being  buried  in  a  common  grave. 

Leaving  Maidstone,  Mr.  Fry  entered  at  Iving's  College 
Hospital,  where  he  studied  under  Partridge  and  Ferguson. 
In  1855  he  obtained  the  diploma  of  M.R.C.S.Eng..  and 
became  ship's  surgeon  to  Messrs.  Green  and  Co.,  sailing 
fir.st  to  Australia  aud  next  to  India  in  the  A'l/c  troopship, 
which  reached  Madras  Roads  a  mouth  after  the  outbreak 
of  the  Indian  Mutiny,  the  troops  being  lauded  at  once  and 
rushed  up  to  the  relief  of  Lucknow.  Returning  to  London 
Mr.  Fry  took  the  L.S.A.  in  1859  aud  entered  into  general 
practice  at  Thaxted,  Essex,  where  he  again  encountered  a 
cholera  epidemic  at  Great  Sampford,  taking  up  his  resi- 
dence in  tho  stricken  village  and  receiving  the  thanks  of 
the  Privy  Council  for  his  devoted  services.  In  1868  he 
moved  to  Wateringbury.  Kent,  where  he  practised  for 
twenty-nine  years,  retiring  to  Blaidstone  in  1897,  but 
again  putting  on  harness  to  assist  his  fellow-townsmen 
iu  the  typhoid  epidemic  which  visited  the  town  in  1898. 


The  sudden  death  of  Dr.  Wm.  Moir  of  Darwen  is 
recorded.  He  graduated  M.B.,  C.M..\berd.  in  1892,  and 
M.D.  in  1897,  took  the  D.P.H.Camb.  in  1903,  the  B.Sc. 
(Public  Health)  Victoria  University  in  1908,  and  became 
barrister-at-law,  Gray's  Inn,  in  1913.  Before  going  to 
Darwen  to  succeed  the  late  Dr.  Armitage  in  practice  he 
was  medical  superintendent  of  the  Duuston  Lodge  Asylum, 
Gateshead-on-Tync.  He  was  one  of  the  regional  medical 
officers  of  the  Ministry  of  Health  under  the  National  Health 
Insurance  Acts  for  the  North-Easteru  Division  of  England. 
He  was  an  ex-president  of  the  Blackburn  Division  of  the 
British  Medical  Association,  and  a  member  of  the  Society 
of  Medical  Officers  of  Health.  He  is  survived  by  his 
widow  and  two  children. 


W\jt  ^nbitts. 


R.A.M.C.  AUXILIARY  FUNDS. 
The  annual  meeting  of  the  subscribers  to  the  Auxiliary  Royal 
Army  Medical  Corps  Funds  will  be  held  at  11.  C'handos  Street, 
W.l,  on  Friday,  April  29tL,  at  4  p.m. 


HONOURS. 
Foreign  DEcoK.iTioxs. 
The  President  of  the  French  Republic  lias  conferred  the  Cross 
of  Clievalier  of  the  Legion  of  Honour  upou  the  following  in 
recognition  of  their  services  to  the  French  sick  aud  wounded  at 
Hopital  Beuevole,  No.  115  bis,  at  Villeneuve-sur-Lot  during  the 
late  war:  Dr.  W.  R.  Dakin,  Dr.  F.  M.  Graham  and  Dr.  A. 
Kirkpatrick  Henry. 

DEATHS  IN  THE  SERVICES. 
SuRGEOX-CoLOXEL  GEORGE  CuMBEEL.\ND  Ross.  Bengal  Medical 
Service  (retired i.  died  at  Milan  on  Febmary  21st.  aged  78.  He 
was  born  on  December  21st,  1842.  The  eldest  son  of  the  late 
.Dr.  Charles  Amilius  Ross,  of  Castleconner,  co.  Kilkenny,  he 
was  educated  in  Dublin,  taking  the  L.R.C.S.I.  in  1864,  and  the 
L.K.y.C.P.  in  1865.  He  entered  the  I. M.S.  as  assistant  surgeon 
on  October  1st,  1865,  becanae  full  colonel  on  January  1st,  1894, 
aud  retired  on  October  1st,  1897.  Most  of  his  service  was  spent 
in  civil  employ  in  the  Punjab,  where  he  was  for  many  years 
civil  surgeon  of  the  important  stations  of  Delhi  aiidliawal 
Pindi  in  succession.  Ou  reaching  the  administrative  grade,  ho 
filled  the  post  of  insp"Ctor-geueral  of  civil  hospitals  in  the 
Central  Proviuces  for  a  year,  aud  afterwards  the  same  post  in 
lieiigal.  His  son,  Staff  Surgeon  G.  C.  C.  Ross,  R.N., lost  his  life 
early  iu  the  war  in  H.M.S.  H<iiikc  torpedoed  in  the  North-  Sea 
ou  October  15th.  1914. 

Brigade-Surgeon  John  Trehane  May  Symons,  K.A.M.C. 
(retired),  died  at  Cheltenham  ou  March  11th",  aged  87.  He  was 
born  at  Tiiitagel,  Cornwall,  ou  September  1st,  1833,  took  the 
L.F.P.S.G..  the  L.S.A.  and  the  M.D.  of  Giesseu  Uuiver-iiy  in 
1855,  aud  entered  the  army  as  assistant  surgeon  ou  December 
8th,  1857,  more  than  sixty  years  ago.  In  the  regimental  days 
he  served  in  the  Royal  Artillery.  He  attained  the  rank  of 
brigade-surgeon  in  1883,  and  retired  on  September  1st,  1888. 


Colonel  C.  H.  Melville, C.M.CA.M.S. fret.),  will  give  a  lecture 
on  "Some  Ijcssonsof  the  War,"  at  the  Royal  Sanitary  Institute, 
90.  Bnckingliaui  Palace  Road,  S.W.I,  on  Wednesday.  April  27th, 
at  5.30  p.m.   The  chair  will  be  taken  by  the  Earl  of  Plymouth. 
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The  Royal  Institute  of  Public  lloaltli  will  hold  a  series 
of  conferences  in  London  at  the  end  of  the  first  week  iu 
June.  Ou  Thursday,  .June  2ud,  there  will  be  discussions 
iu  the  morniug  on  municipal  hygieuo  and  its  suggested 
connexlou  with  the  administration  of  the  Poor  Law  and 
the  future  of  voluntary  hospitals,  and  iu  the  afteruoou  ou 
the  housing  problem.  On  Friday  morning  there  will  be 
a  discussion  on  the  prevention  of  ill  healtli  iu  industry, 
and  in  the  afternoon  on  venereal  diseases  aud  the  addi- 
tional measures  necessary  tor  tlieir  preveutiou ;  on 
Saturday  morning  the  discussion  will  be  on  the  present 
machinery  for  dealing  with  tuberculosis.  Further  jiar- 
ticulars  can  be  obtained  from  the  honorary  secretaries, 
37,  Russell  Square,  London,  W.C.I. 

Sir  Leonard  Rogers  has  been  appointed  extra  phy- 
sician for  clinical  rescarclx  and  lecturer,  and  Lieut.-Colouel 
W.  Clemesha  lecturer  ou  hygiene  of  the  tropics,  at  the 
Hospital  for  Tropical  Diseases  and  the  Loudon  School  of 
Tropical  Medicine. 

A  THREE  months'  course  of  lectures  and  demonstrations 
in  hospital  administration  for  the  diploma  in  public  health 
is  being  given  at  the  Western  Hospital,  Seagrave  Road, 
Fulham,  by  Dr.  E.  M.  Bruce,  medical  superintendent,  ou 
Tuesdays  and  Fridays,  at  5  p.m.  Applications  shoidd  be 
made  to  the  Clerk  to  tlie  Metropolitan  Asylums  Board, 
Embaukraent,  B.C. 4,  giving  lidl  name  and  address. 

On  the  recommendation  of  the  Minister  of  Health,  the 
King  has  been  pleased  to  appoint  Miss  Ruth  Darwin  to  be 
a  Commissioner  (unpaid)  of  the  Board  of  Control. 

The  inavigural  meeting  of  the  Institute  of  Physics  will 
take  place  on  Wednesday,  April  27th,  at  6  p.m.,  in  the  hall 
of  the  Institution  of  Civil  Engineers,  Great  George  Street, 
Westminster.  Sir  Richard  Glazebrook,  K.C.B.,  President, 
will  preside,  and  Sir  J.  J.  Thomson,  O.M.,  will  deliver  an 
address.  Mr.  A.  .J.  Balfour  is  expected  to  be  present  and 
extend  a  welcome  to  the  institute.  Non-members  of  the 
institute  or  of  .the  societies  associated  with  it  may  obtain 
tickets  of  admission  on  application  to  the  Secretary, 
10,  Essex  Street,  Strand,  W.C.2. 

A  COURSE  of  ten  lectures  ou  ante-natal  aud  post-natal 
child  physiology  will  be  given  by  Dr.  W.  M.  Feldman,  iu 
the  physiological  theatre  of  the  London  Hospital  Medical 
College,  on  Mondays,  at  5  p.m.,  beginning  on  April  25th, 
and  Dr.  Millais  Culpin  will  deliver  a  course  of  fourteen 
lectures  ou  psychoneuroses  in  the  clinical  theatre  of  the 
hospital  ou  Tuesdays  and  Fridays,  at  5.15  p.m.,  com- 
mencing on  May  3rd.  Further  particulars  can  be  obtained 
ou  application  to  the  dean  of  the  college. 

A  POST-GRADUATE  course  of  lectures  and  demonstrations 
will  begin  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  on  May  2nd,  and  will  be  con- 
tinued on  each  Monday,  Tuesday,  Thursday,  aud  Friday 
till  -June  24th.  Mr.  Leslie  Paton  will  give  a  series  of  six 
lectures  and  demonstrations  in  neurological  ophtlialmia, 
beginning  on  May  11th,  and  Dr.  Greentield  a  course  in 
natliology  if  sufficient  entries  are  received.  Mr.  Armour 
and  Mr.  Sargent  will  operate  ou  Tuesday  aud  Friday 
moruings,  or  at  such  other  times  as  may  be  aunouuced'. 
The  fee  for  the  post-graduate  course  is  seven  guineas  ;  tor 
the  course  in  ophthalmology,  if  takeu  with  it,  two  guineas, 
aud  for  the  course  in  pathology  three  guineas.  The 
Fellowship  of  Medicine's  ticket;  will  not  admit  to  these 
courses. 

THE  Leicester  Medical  Society  has  arranged  a  course  of 
post-graduate  lectures  to  be  given  at  the  Royal  Infirmary, 
Leicester,  at  4.45,  on  Wednesdays,  from  April  20lh  to  May 
18th.  Dr.  Arthur  Hurst  will  lecture  ou  gastric  aud  intes- 
tinal diseases  on  April  18th  and  May  4th,  Dr.  G.  F.  Still  on 
urinary  disorders  iu  cliildhood  and  on  dietetic  causes  of 
disease  in  infancy  aud  childhood  on  May  11th  and  18th, 
and  Mr.  R.  C.  Elmslie  on  manipulative  surgery  ou 
April  27th. 

AT  a  meeting  of  the  Executive  Council  of  the  Federa- 
tion of  Medical  and  Allied  Societies  ou  April  5th  it  was 
announced  that  its  incorporation  had  been  satisfactorily 
completed.  Sir  Berkeley  Moynihau,  K.C.M.G.,  C.B'., 
M.S.,  of  Leeds,  was  elected  president,  aud  Sir  Malcolm 
Morris,  K.C.V.O.,  F.R.O.S.E.,  the  Chairnian  of  Council, 
was  elected  vice-president.  'I'he  Federation  now  has 
(1)  a  medical  council,  (L')  a  council  of  allied  professions, 
and  (3)  a  citizens  council.  Eacli  society  is  to  have  a 
representative  ou  the  council  appropriate  to  its  pro- 
fessional interests.  The  British  Association  of  Radiology 
and  Physiotherapy  was  elected  to  mcnubersliip. 


Dr.  Dan  McKenzie  has  been  elected  a  Correspomliug 
Fellow  of  the  American  Laryngological  Association. 

A  MEETING  Of  the  Rontgen  Society  will  be  held  on 
Thursday,  April  21st,  at  8.15  p.m.,  in  the  Physics  Lectura 
Theatre,  ITuiversity  College,  Gower  Street,  when  a  paper 
on  a  new  form  of  stereo-fluoroscope  will  be  read  by 
Professor  A.  M.  Tyndall  and  Mr.  E.  G.  Hill,  aud  descrip- 
tions and  demonstrations  will  be  given  of  new  apparatus. 
A  meeting  of  the  Society  is  to  be  held  at  Manchester  0:1 
May  6th,  when  Professor  W.  T,.  Bragg  will  read  a  paper 
aud  Professor  A.  V.  Hill  will  demonstrate  some  physio- 
logical experiments. 

Dr.  E.  Rist  has  arranged  a  ten  days'  advanced  course 
on  tuberculosis  in  Paris  fort  lie  latter  part  of  May;  the 
subjects  to  be  treated  will  include  artiticial  pueumo- 
thorax,  experimental  reinfection,  the  extent  to  whicli 
x-ray  work  lias  affected  ideas  regarding  the  pathology  and 
diagnosis  of  lung  tubercle,  etc.  One  day  will  be  spent  ati 
the  hospital  for  surgical  tuberculosis  at  Bcrck-sur-Mer, 
and  a  visit  has  been  arranged  to  Bligny  Sanatorium  ;  visits 
will  be  paid  also  to  the  Rockefeller  liispcnsaries,  Pasteur 
Institute,  Laennec  Hospital,  aud  otlier  institutions. 
Further  particulars  can  be  had  from  Dr.  W.  II.  Dickinson, 
91,  New  Bridge  Street,  Newcastle-upou-Tyue. 

According  to  a  recent  census,  the  total  population  ol 
Russia  has  been  reduced  by  about  10  per  cent.  The  dimi- 
nution amounts  to  45  per  ccut.  in  Moscow  aud  71  per  cent, 
in  Pctrograd,  aud  is  very  pronounced  in  all  tlie  cities.  In 
the  country  districts,  ou  the  other  hand,  it  is  very  slight. 

The  King's  Fund  Policy  Committee  has  just  issued  an 
interim  report,  dated  April  4th,  1921,  on  the  policy  to  be 
recommended  tor  the  preservation  of  the  voluntary  system 
of  hospital  management  aud  control.  Copies  of  this 
interim  report  aud  of  the  thirteen  resolutions  passed  by 
the  President  aud  General  Council  ou  .Tauuary  26th  last 
may  be  obtained  from  King  Edward's  Hospital  Fund  for 
London,  7,  Walbrook,  E.C.4. 


As,  owing  to  prinlini)  difficulties,  the  Journal  must  he  sent  Co  prest 

earlierlhan  Iiitherto,  it  is  essential  tluit  comniunications  intended 

for  the   current    issue  should  be  received  by   the  first  post  on 

Tuesday,  and  lengthy  documents  on  Monday. 
OniGINAIi  ARTICLES  and  TAiTTERSforiuardecl/or  jiubUcation  art 

■understood  to  be  offered   to  the  Bbitisu  JIiiDioAL  Jouhnal,  iiioii* 

mdess  the  contrary  he  stated. 
CoituKSPONDKKTS  wbo  wisb  notice  to  be  taken  of  their  commimica- 

lioDs  shoiikl  authenticate  them  witli  their  names— of  couise  not 

Eecessarily  for  publication. 
Adthorb  clesiiing  reprints  of  theli'  articles  published  in  the  BniTisa 

WEmcAL  JouiiNAL  ale  renuested  to  communicate  with  the  Olfice, 

429,  Strand.  W.C.2.  ou  receipt  of  proof. 
l^  order  to  avoid  delay,  it  is  particularly  requested  ttiat  ATLtj  letfcel'i 

on  the  editorial  business  of  the  JooRNAL  be  addressed  to  the  Editor 

at  the  Office  of  the  Journai.. 
The    postal    uddvc-ss   of    the    Brttish    JlEDicAt,    Association   anl 

BniTiBH   Medicaid  .Iodrnal  is  129,   Strand,    Loudon,    W.C-2.     Th« 

telegraphic  addresses  are: 

1.  EDlTOlt  of  the  British  Medical  JonRXAr,,  Aitioloo'J, 
Veatrund.  London:  telephone.  25i0.  Gerrard.  ,,.^t>^tii> 

2.  FINANCIAL  SECUETAUY  AND  liUSINESS  MAN.\GE« 
(Advertisements,  etc.).  Articulate.  Weitrand.  Loudon:  telephone. 

3  MEDICAL  SECRETARY.  UMiseera.  Wcslrand.  London: 
telephone.  2630,  Gcriaid.  'I'he  address  of  llio  Ir.sh  Olhce  of  tha 
British  Medical  Associaliou  is  16.  South  rredencl<  Street,  Dublm 
(telegrams:  Bacllus.  Dublin:  telephone.  47:,7.  Dub  in  .  and  of 
the  Scoltish  Office.  6,  liuliand  Scjuare.  Edinbni'iJh  Itelegiams. 
Associate, Edinbuigh:  telephone.  1561.  Ceutral). 


QUERIES     AND    ANSWERS. 

>W  A.  R.,"  who  is  treat: ngT  woman  of  55  suffering  from 
severe  rheumatoid  arthritis  of  one  knee,  believes  that  it  tha 
joint  couUl  be  li.xed  she  could  get  about  without  paiu.  -SVouia 
fxation  in  plaster,  he  asks  be  of  any  use  m  producing 
ankylosis,  or  is  excision  of  the  joint  ever  justihable  lu  such  a 
case  ?    No  other  joiut  is  affected. 

Income  Tax'. 
'T    M    C  "  asks  for  further  advice  as  to  liability  iu  respect  of 
cash"coming  to  his  bunds  after  he  has  sold  bis  share  in  tlia 
practice      His  previous  answer  was  publ. shed  ou  March  5tb, 

1921.  .  ,   ,.  , ,  1 

■  We  are  clearly  of  oi)iiiiou  that  be  is  not  liable,  and 
suggest  that  the  inspector  of  taxes,  whose  letter  be  has  for- 
wai"led,  does  not  appreciate  the  point.  Simply  stated,  this 
is  that  when  "  T.  M.  C."  ceases  to  do  professional  work  bis 
income  ceases  also;  what  be  receives  is  in  respect  of  past 
earnings,  and  bo  has  paid  tax  on  those  earnings.  Of  course, 
not  specifically  on  those  receipts,  but  ou  other  receipts  wbioll 
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were  taken  as  equivalent  thereto.  The  revenue  authorities 
refuse  to  assess  a  commencing  practice—or  incoming  prac- 
tioner— on  the  basis  of  cash  receipts,  holding,  reasonably 
enough,  that  in  the  early  years  these  do  not  provide  a  sufficient 
index  to  the  earnings  of  the  practice.  The  obvious  corollary 
to  that  proposition  is  that  cash  received  when  the  earning 
has  ceased  represents  the  recovery  of  fees  which  have  already 
paid  tax. 

"  J.  J.  M."  is  an  assistant  medical  officer  at  an  asylum  receiving 

a  saUirv  plus  emoluments,  "not  negotiable  for  cash,"  valued 

at  £120".     He  inquires  whether  he  is  liable  to  pay  tax  thereon. 

", *  Ko;  the  case  is  covered  by  a  decision  of  the  House  of 

Lords  in  Smith  r.  Tennant. 


LETTERS,    NOTES,    ETC. 

Dr.  Fredekic  Vicars  writes ;  Apropos  of  your  interesting 
article  on  Alexis  Sover,  tlie  celebrated  chef,  the  following  mot 
is  worth  recording  :'  Though  his  wife  was  a  person  of  violent 
temper  and  gave  liim  many  a  iimiira/s  qnarte  d' heure,  Hoyev 
was  devoted  to  her.  On  meeting  a  celebrated  member  of  tlie 
Eeform  Club  just  after  her  death,  the  disconsolate  Soyer 
asked  him  to  suggest  an  epitaph  for  her  tombstone.  "  Soyez 
tranquil,"  was  the  prompt  reply. 

Milk  Regvlatioxs. 

Eegulatioxs  recently  issued  by  the  Food  Controller  and  the 
Bliuister  of  Health  continue  iii  force  the  provisions  which  are 
alreadv  contained  iu  the  Orders  of  the  Food  Controller 
regarding  the  control  of  the  quality  of  milk.  Licences  for  the 
Bale  of  Grade  A  and  Grade  A  (Certified)  milk  will  in  future 
be  issued  bv  the  Ministry  of  Health  instead  of  by  the  Food 
Controller,  "and  local  authorities  will  be  able  to  take  steps  to 
prevent  milk  being  sold  in  any  area  under  any  of  these  dtsig- 
uations,  or  "  milk  "  which  has  been  made  up  from  dried  milk 
orcondensed  milk,  without  such  a  licence.  Similarly,  no  milk  or 
cream  to  which  any  colouring  matter  or  water  has  been  added 
must  be  offered  for' sale.  The  licensing  of  wholesale  dealers 
in  milk  and  the  registration  of  retail  dealers  will  be  continued 

'  for  the  present  by  the  Board  of  Trade  as  the  successor  of  the 
Food  Controller. 

Emetixe  in  Bilh.arziasis. 

"B.  H."\mites:  Dr.  Harkness.  in  the  British  Meiucal 
Journal  of   December  11th,   1920,  page  890,  writes  on   the 

■  superiority  of  sodium  antimonium  tartrate  over  emetine  in 
the  treatment  of  bilharziasis,  mentioning  that  he  was  takmg, 
or  being  given,  emetine  gr.  J.  and  that  no  improvement  was 
noticed.  The  doses,  however,  advocated  from  Egypt  have 
been  gr,  iij  every  third  day  or  so,  and  the  smalluess  of  Dr. 
Harkness's  dose  will  no  "doubt  account  for  the  apparent 
failure.  In  my  own  hands  emetine  doses  of  gr.  iij  every  third 
day  has  given  "the  best  pleasing  results  ;  and  usually  only  four 
have  been  required — anaemia,  urine  and  general  debility 
quickly  clearing  up.  The  immediate  after-effects  of  such  a 
large  dose  of  emetine  is  sometimes  a  feeling  of  nausea  and 
even  vomiting,  but  usually  no  discomfort  is  felt  in  adults; 
a  child  of  10  years  will  easily  stand  gr.  2;..  These  remarks 
are  not  meant  to  advocate  the  use  of  emetine  in  place  of 
antimony,  which  latter  has  proved  its  worth  in  bilharziasis. 
Certainly  one  great  virtue  in  emetine  is  the  simplicity  of 
administration— intramuscular  into  the  deltoid  and  lumbar 
region. 

The  Treatment  of  Pneumonia. 

We  have  received  from  Dr.  R.  W.Burkitt,  F.R. G.S.I.  (Nairobi), 
a  communication  in  the  course  of  which  he  says  :  For  some 
years  past  I  have  treated  acute  pneumonic  fever  on  the  fol- 
lowing general  principles, and  I  have  now  successfully  treated 
250  cases  in  this  way,  chiefly  Europeans,  but  including'  Asiatics 
and  a  few  natives  of  Africa.  I  have  not  only  never  lost  one 
who  came  under  treatment  early,  but,  provided  I  saw  my 

Eatient  within  the  first  twenty-four  hours  of  his  fever,  1  have 
ad  no  anxiety  as  to  his  recovery.  I  should  not  advise  anyone 
to  adopt  the  "method  of  treatment  unless  he  means  to  be 
thorough— half  measures  are  of  little  value.  Briefly,  my 
principlesof  treatment  are  in  this  order  :  (1)  The  temperature 
is  kept  under  101'=;  (2)  severe  purgation  is  employed  during 
the  first  twelve  to  twent.v-four  hours,  afterwards  a  daily 
motion ;  (3)  acidosis  is  avoided  by  giving  potassium  citrate  : 
(4)  enormous  quantities  of  water"  are  drunk;  (5|  absolutely 
no  nourishment  of  any  kind  whatever  is  allowed  until  the 
fever  is  over,  the  tongue  clean,  and  the  patient  hungry ;  {61  no 
stimulants  of  any  kind  are  allowed.  The  keeping  of  the  tem- 
pierature  under  control,  in  this  country  where  we  have  a  big 
evaporation,  is  effected  by  the  patient  being  at  once  put  on  a 
waterproof  sheet,  absolutely  naked  except  his  feet,  the  whole 
body  being  kept  continuously  wet  and  placed  in  a  draught  so 
as  to  get  the  maximum  evap'oration.  The  feet  are  kept  warm 
with  socks  and  a  hot  bottle ;  this  makes  the  patient  com- 
paratively comfortable.  Patients  only  complain  of  the  treat- 
ment at  first;  in  a  few  hours  they  get  to  see  the  value  of  it. 
There  must  be  no  half  measures  "here— thoroughness  always 
saves  life.  When  the  temperature  is  100=  the  patient  is 
nllowed  a  sheet,  as  it  tends  to  make  him  sleep,  but  if  his 
temperature  goes  np  much  it  is  taken  away.  Sometimes 
with  a  sheet  the  temperature  may  run  up  1°  to  2\  When  it 
goes  below  100°  he   ia  allowed  further  clothing,   but  he    is 


tre.ited  according  to  the  temperature  at  the  time.     As  to 

purging,  tliere  must  be  degrees  of  severity  according  to  the 
lulliiloodedness  of  the  patient  ami  the  amount  of  toxaemia 
present.  In  a  fuUblooded  to.xaemic  person,  near  the  beginning, 
I  lielp  the  purging  by  at  once  bleeding  to  the  extent  of  a  pint 
or  so.  This  gives  immediate  relief  to  the  right  heart  and  to  the 
whole  system  in  a  lessening  of  toxins.  If  done  late  bleeding 
does  liarin,  the  reason  probably  being  tliat  the  antitoxins 
then  made  are  bled  out.  In  a  case  not  seen  until  late  on, 
heavily  intoxicated  and  blue,  I  thini;  the  best  tiling  is  to 
purge  severely,  but  not  to  bleed.  I  purge  with  calomel  and 
Kpsom  salts  for  the  first  twelve  to  twenty-four  hours  onlv, 
and  afterwards  I  secure  a  liquid  motion  daily  with  a  light 
saline. 

Acidosis  is  common  in  pneumonia,  and,  therefore,  all  my 
patients  receive  a  teaspoonful  of  potassium  citrate  three 
times  a  day,  although  some  require  far  more.  It  is  imp)ressed 
on  every  patient  that  his  life  depends  on  the  amount  of  cold 
water  he  drinks;  he  is  kept  frequently  urinating.  I  have 
found  that  the  giving  of  any  food  during  any  fever  (even  a 
little  diluted  milkl  is  definitely  prejudicial  until  the  fever  is 
finished,  the  tongue  clean,  anil  lie  is  hungry.  I  have  kept  a 
fever  patient  as  long  as  six  weeks  on  pure  water  with  none 
but  the  happiest  results. 

C'LIM.ATE  OF  THE  RiVIEKA. 
Dk.  .Tulian  Taplix  writes  with  reference  to  two  topics  touching 
the  climate  of  the  Riviera.  He  has  been  residing  at  Saint 
Raphael,  on  the  main  boulevard,  and  complains  that,  though 
it  is  the  main  route  to  the  Eastern  Riviera,  the  road  is  not 
kept  cleansed  and  watered,  so  that  there  is  a  great  deal  of 
dust.  The  other  point  is  that  he  desires  to  hear  of  some 
place  within  easy  reach  of  the  Riviera,  which  would  be  suit- 
able for  a  case  of  chronic  pulmonary  tuberculosis  during 
the  summer. 

The  Rupee  Exchange. 
"Hakim"  writes:  The  rupee,  which  was  worth  two  shillings  and 
elevenpence  a  year  ago,  is  worth  only  one  shilling  and  three- 
pence to-day,  and  its  value  is  falling  steadily.  No  jirospects 
of  granting  of  exchange  compensation  are  held  out.  and 
twenty  rupees  may  soon  be  equivalent  to  one  pound  sterling. 
I'assages  to  and  from  India  are  all  quoted  in  sterling,  and  as 
the  rupee  falls  in  value  so  does  the  cost  of  passages  iu  rupees 
rise.  A  second  class  return  passage  from  India  now  costs 
just  over  two  thousand  rupees.  It  is  possible  for  a  bachelor 
to  save  enough  from  his  salar.v  to  pay  for  his  return  passage, 
but  it  will  use  uxi  all  his  savings.  With  the  rupee  at  sixteen 
to  the  pound  and  likelv  to  go  to  twenty,  any  man  who 
contemplates  matrimony  "must  reconcile  himself  to  perpetual 
exile. 

An  Electric  Thermost.at. 
The  Wild-Barfleld  electric  thermostat  appears  to  be  constructed 
on  a  new  plan  ;  a  capsule  filled  with  a  volatile  fluid  is  made, 
by  its  expansion,  to  switch  off  a  part  of  the  heating  element 
as  soon  as  the  full  temperature  is  reached.  Afterwards  the 
full  current  is  switched  on  and  off  iutermitteutl.v.  so  that  a 
temperature  is  maintained  steadily  at  the  desired  height. 
The  device,  which  can  be  set  for  temperatures  uji  to  400-  F., 
is  made  by  Automatic  and  Electric  Furnaces.  Ltd.,  281, 
Gray's  Inn"  Road,  W.C.I. 

Vacancies. 
Notifications  of  offices  vacant  in  nniversitics,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  fouud  at  pages  31,  34,  35,  36,  37,  and  38 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  teuencies  at  pages  32 
and  55. 

The  appointment  of  certifying  factory  surgeon  at  Burton- 
upon  Trent  (Staflordj  is  vacant, 

"  C.\pt.  R.A,iI.C."  has  omitted  to  enclose  his  name  aud 
address. 

Eediictions  of  approximately  20  per  cent,  iu  the  price  of  motor 
covers  and  of  15  per  cent,  in  that  of  inner  tubes  are  announced 
by  the  Stepney  Company. 


SCALE   OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 
BRITISH  MEDICAL.  JOURNAL. 


£  a.  d. 
Eix  lines  and  under  ...  ...  ,„  ...      0    9    0 

Kacb  additional  line...  ...  ...  ...      0   16 

\\  bole  single  column  (three  columns  to  page)     7  10   0 
Half  single  column   ...  ...  ...  ...      3  15    0 

Half  page       ...  ...  ...  ...  ...    10    0    0 

V  hole  page   ...  ...  ...  ...  ...    20   0    0 

An  average  line  contaiaa  six  words. 
All  remittances  by  Post  Office  Orders  must  be  made  payable  ta 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  resi)onsibiIity  will   be  accepted  lor  any  such  remitlauce  not  so 
safeguarded. 

Advertisements  should  he  delivered,  addressed  to  the  Manager. 
429.  Strand.  London,  not  later  than  the  first  post  on  Tuesday  mornint; 
preceding  publication,  and,  if  not  paid  for  al  the  time,  should  ba 
accompanied  by  a  reference. 

KoTi:. — It  is  against  the  rules  of  the  Post  OfBce  to  receive  posU 
rtitatite  Icttere  addressed  either  in  initials  or  numbers. 


April  23,  tgzi] 


POSTUKAL  DEFORMITIES. 


fifty.  Bmrrs* 
Medical  Jochmal 


587 


Ivf  mailis 

ox 

POSTURAL    OR    SO-CALLED    STATIC 
DEFORMITIES. 


V.  S.  BLUXDELL  BANKAl'.T,  M.Ch.Caktab., 

F.K.C.S.Eng.. 

orthopaedic  scbgeon.  mipdleslx  hosrital:    sokgeon.  botai, 

national  oeihopaedic  hospitu,  and  hospital  fob  epilepsy 

ASr»  PARALYSIS,   ilAlUA  VALE. 


Static  deformities  liave  been  defined  as  those  wbicli  are 
■  clue  in  the  main  to  the  action  of  gravity.  But,  as  everyone 
is  subject  to  the  action  of  gravity,  it  is  clear  that  this  is  not 
enouoh  iu  itself  to  account  for  deformitj'  in  an  otherwise 
normal  person.  It  would  be  more  correct  to  say  that  static 
deformities  are  due  to  default  of  the  normal  mechanism 
ioi  counteracting  the  influence  of  gravity  and  maintaining 
the  body  in  the  upright  position.  This  mechanism  is  a 
nervous  mechanism,  for  it  has  been  shown  by  Sherrington  ' 
that  the  upright  attitude  or  posture  of  the  body  is  main- 
tained by  continuous  reflex  muscular  activity  (postural 
activity).  For  this  reason  I  prefer  to  speak  of  these 
deformities  as  postural  rather  than  static.  The  word 
static  implies  soniethiug  almost  wholly  mechanical, 
whereas  I  believe  that  mauj-  of  these  deforruities  are 
really  nervous   iu   origin. 

1  must  say,  however,  that  bj-  postural  deformity  is 
meant  not  merely  a  faulty  posture  as  such,  but  also  the 
deformity  that  may  develop  from  it.  This  is  important, 
because  many  writers  have  tried  to  draw  a  distinction 
between  postural  deformity  and  structural  deformity, 
holding  tliat  a  deformity  is  no  longer  postural  when 
structural  chauges  have  taken  place  iu  it.  Such  a  dis- 
tinction is  wholly  artificial  and  misleading.  A  rachitic 
deformity  is  still  a  rachitic  deformity  after  the  active 
rickets  has  subsided.  A  paralytic  deformity  is  a  paralytic 
deformity  even  though  the  paralysis  has  recovered. 
Similarly,  a  postural  deformity  is  one  that  begins  as 
a  faulty  posture  and  passes  through  all  degrees  up  to 
severe  structural  alteration. 


GENERAL  COXSIDEEATIONS. 
In  the  skeletal  muscles  we  meet  with  two  kinds  of 
luuscular  activity.  The  one  is  i)hasic  —  quick  and 
transitory  and  concerned  with  the  execution  of  movemeni  ; 
the  other  is  touic— relatively  slow  and  prolonged  and  con- 
cerned with  the  maintenance  of  poslnrc.  These  two  kinds 
of  activity  are  quite  distinct.  Indeed,  iu  certain  inverte- 
brates there  are  separate  muscles,  differing  in  structure 
and  in  appearance,  for  the  execution  of  movement  and  for 
■  the  maintenance  of  posture  respectively.  In  vertebrates 
the  same  muscle  is  utilized  for  both  purposes,  but  tli^re 
IS  reason  to  believe  that  diffeiont  parts  of  the  muscle  fibres 
■are  concerned  in  these  two  functions.  It  has  been  sug- 
gested by  Bottazzi  ?  and  others  that  the  sarcostyles  coS- 
stitute  the  contractile  or  movement  mechanism,  and  the 
sarcoplasm  the  tonic  or  posture  mechanism.  Further 
there  is  some  evidence  that  these  two  mechanisms  have 
independent  nerve  supplies,  and  that  the  sympathetic  may 
be  concerned  in  the  touic  or  postural  contraction  of 
voluntary  muscle,  Perroncito  "  and  Boeke  <  have  described 
accessory  (sympathetic)  nerve  endings  in  vo'untary 
muscles.  These  consist  of  fine  non-medullated  nerve 
fibres  connected  with  the  perivascular  sympathetic  nerve 
plexus  and  terminating  in  the  sarcoplasm  independently 
of  the  motor  end  plate.  De  Boer  ■'  was  able  to  abolish  the 
tonus  or  postural  contraction  in  the  hind  limbs  of  the  fro" 
and  cat  by  section  of  the  rami  communicantes  of  the 
sympathetic. 

This  question  is  not  yet  settled,  but  it  is  particularly 
interesting  iu  view  of  the  close  similarity  between  postural 
contraction  in  skeletal  muscle  and  contraction  in  the 
smooth  uustriated  muscle  of  the  hollow  viscera  and  blood 
vessels.  Indeed,  Sherrington  maintains  that  postural 
activity  is  the  mechanism  whereby  these  hollow  viscera 
istomach,  bladder,  etc.)  and  biood  vessels  normally  ailapt 
themselves  to  variations  iu  the  volume  of  their  contents. 


In  the  skeletal  system  postural  activity  occurs  onlj'  in 
the  antigravity  muscles — that  is,  those  which  constantly 
resist  and  counteract  the  influence  of  gravity.  This  does 
not  mean  that  no  other  muscles  under  any  circumstances 
are  capable  of  acting  posturally,  but  that  the  normal 
postural  or  standing  reflex  involves  contraction  of  the 
antigravity  muscles  oulj',  their  antagonists  being  inhibited. 

Sherrington  pointed  out  that  the  failure  of  many  of  the 
earlier  experimenters  to  demonstrate  tonus  in  skeletal 
muscle  was  due  to  their  failure  to  appreciate  this  fact. 
Many  of  the  observations  were  made  on  the  gastrocnemius 
of  the  frog,  which  is  an  extensor  muscle.  But  the  habitual 
posture  of  the  frog  is  squatting,  not  standing,  and  in  this 
attitude  the  hind  limbs  are  folded  in  nearly  full  flexion. 
.  Accordingly,  reflex  postural  activity  is  found  in  the  flexor 
muscles  of  the  hind  limbs  of  the  frog,  and  not  in  the 
extensors.  In  Brondgeests  classical  experiment  demon- 
strating reflex  tonus  in  the  hind  limbs  of  the  frog  it  was 
the  flexor  muscles  wdiich  exhibited  the  tonus.  On  the 
other  hand,  in  the  cat,  dog,  and  monkey  (and  man),  it  is 
the  extensors  which  exhibit  the  tonus  or  postural  activity. 

Postural  activity  in  man  is  essentially  a  continuous  act 
of  extension — extension  of  the  head  and  neck,  the  spine, 
the  hips,  and  the  knees — with  adduction  and  inversion  of 
tlie  feet. 

The  chief  characteristics  of  postural  activity  as  sum- 
marized bj'  Sherrington  are  :  (1)  the  low  degree  of  tension 
it  usually  develops;  (2l  the  long  periods  for  which  it  can 
be  maintained  without  fatigue;  (3)  the  difficulty  pi  obtain- 
ing by  artificial — for  example,  electrical— sliuiulation  reflex 
contraction  at  all  closely  resembling  the  postural  contrac- 
tion produced  bj'  natural  stimuli ;  (4)  the  relative  ease  with 
which  reflex  inhibition  interrupts  the  postural  contraction  ; 
and  (5)  and  (6)  the  "lengthening"  and  "shortening" 
reactions  obtainable  from  muscles  exhibiting  postural 
contraction. 

The  tension  developed  is  usuallj'  quite  mild,  but  it  may 
be  considerable.  Usually  it  is  just  enough  to  maintain 
ordinary  postures,  and  when  greater  tension  than  that  is 
required  it  is  obtaii;ed  by  the  same  kind  of  contraction  as 
that  employed  for  movements.  But  this  latter  kind  of 
contraction  cannot  be  long  maintained  owing  to  fatigue.  ■ 

A  remarkable  feature  of  postural  activity  is  its  insus- 
ceptibility to  fatigue.  It  is  well  known  that  phasic  or 
'  voluntary  muscular  contraction  cannot  be  maintained  for 
long  owing  to  fatigue.  But  postural  activity  can  be  main- 
tained for  long  periods — hours  or  even  days — without 
appreciable  signs  of  fatigue.  It  has  been  shown  that  the 
energy-cost  of  a  posturally  acting  muscle  is  extraordinarily 
low  as  compared  with  voluntary  contraction.  Indeed,  the 
contrast  is  so  striking  as  to  suggest  that  these  two  forms 
of  muscular  activity  are  fundamentally  different. 

But  perhaps  the  most  characteristic  feature  of  postural 
activity  is  what  Sherrington ''  has  called  the  "lengthening" 
and  the.  "  shortening "  reactions.  By  this  is  meant  the 
propert}'  which  a  postural  muscle  has  of  adapting  itself  to 
difl'erent  lengths  without  change  oi  tension.  The  length- 
ening and  shortening  reactions  are  best  seen  iu  cases  of 
decerebrate  rigidity,  in  which  postural  activity  is  free 
from  the  control  of  the  higher  centres.  For  example,. if 
the  extended  knee  be  passively  flexed,  the  limb  remains 
fixed  in  the  position  to  which  it  was  moved.  By  this 
movement  the  quadricejis  muscle  is.  of  course,  lengthened. 
But  there  is  no  increase  of  tension  on  the  muscle.  For,  if 
the  tension  is  measured  by  the  weight  which  the  muscle 
will  just  counteract,  it  is  found  that  the  weight  is  exactly 
the  same  whether  the  muscle  is  iu  the  longer  or  the 
shorter  state.  In  other  words,  the  (juadriceps  adapts 
itself  to  and  maintains  the  increased  length  with  o.Kaetly 
the  same  tension  that  it  possessed  before  it  was  lengthened. 
Similarly,  when  the  flexed  knee  is  extended  the  quadri- 
ceps adapts  itself  to  the  shorter  length  without  change  of 
tension.  And  iu  whatever  way  changes  of  posture  are 
brought  about  -whether  passively  or  by  retlex  or  by 
voluntary  muscular  actions — these  lengthening  and  short- 
ening reactions  are  appended  to  the  phasic  contractions, 
so  that  dilfcrent  postures  are  maintained  with  the  minimum 
expenditure  of  energy. 

The  afferent  impulses  which  give  rise  to  the  postural 
reflex  originate  in  tlie  posturally  acting  muscles  them- 
selves— that  is,  it  is  a  proprioceptive  reflex,  and  the 
principal  nerve  centres  concerned  are  situated  iu  the  para- 
cerebellar  nuclei.  The  higher  parts  of  the  brain,  though 
not  essential  to  the  crude  postural  reflex,  yet  normally 
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exeit  a  i-eiuforcing  and  modifying  iuflueuce  upou  it.  lu 
Ibi*  way  posture  is  iuflueuced  by  the  labyriutlis,  the 
cci'tibelhim  aud  the  coi'tcx  cerebri. 

rostiual  activity  is  ac(iuired  iu  early  life.  A  uewborn 
child  cannot  hold  up  its  head,  still  less  can  it  support  its 
body  iu  the  upright  position.  Tliis  is  not  because  the 
muscles  are  too  weak,  but  because  the  nervous  mechanism 
for  these  actions  is  not  yet  developed.  In  due  course,  by 
constantly  repeated  voluntary  effort,  tlie  child  learns  to 
hold  up  its  liead,  then  to  sit,  to  stand,  and  tiually  to  walk. 
The  upright  attitude  thus  acquired  laboriously  by  volun- 
tary effort,  then  becomes  habitual  and  subconscious,  and 
is  maintained  by  reflex  tonic  muscular  activity  ipostural 
activity). 

When  the  child  begins  to  stand,  the  feet  are  flattened 
and  everted  by  the  body  weight;  this,  again,  is  not  because 
the  muscles  are  weak,  but  because  postural  activity  is  not 
yet  fully  developed.  When  the  ch.ild  learus  to  walk, 
postural  activity  becomes  established,  and  the  feet  are 
adducted  and  inverted — that  is,  the  tendency  to  passive 
abduction  and  evevsiou  is  from  tliat  time  onwards  con- 
stantly resifjted  by  reflex  tonic  muscular  activity  ipostural 
activity). 

Postural  activity,  then,  being  the  normal  mechanism  by 
wliich  the  upright  position  of  the  body  (including  the 
normal  attitude  of  the  feet)  is  maintained,  it  is  to  postural 
activity  and  its  modifications  that  we  should  flrst  turn  for 
an  explanation  when  we  meet  with  abnormal  departures 
froui  the  upright  position. 

SCOLIOSIS. 

One  of  the  commonest '■  static"  deformities  is  scoliosis 
or  lateral  curvature  of  the  spine,  and  gravity  is,  no  doubt, 
an  important  factor  iu  its  development.  The  influence  of 
giavity  oa  an  initial  curve  of  the  spine  is  to  tend  to  increase 
it  and  to  bring  about  tliose  rotatory  changes  in  the 
vertebrae  whicli  are  so  characteristic  a  feature  of  the 
established  deformity. 

Bat  gravity  by  itself  is  responsible  for  scoliosis  to  a 
limited  extent  only.  In  its  purest  form  gravity  scoliosis 
is  seen  iu  those  cases  which  arise  directly  as  the  result  of 
some  occupation,  such  as  carrying  heavyweights  on  one 
shoulder.  In  such  cases  a  moderate  amount  of  scoliosis 
may  develop  very  slowly  in  the  course  of  years.  It  is  a, 
true  adaptation  deformity.  It  cannot  be  corrected,  and  it 
shows  little  tendency  to  increase  spontaneously. 

When  the  bones  are  softened  by  disease  the  force  of 
gravity  may  produce  severe  deformity,  as  is  seen  iu 
rachitic  scoliosis,  thougli  it  may  be  noted  fcliat  in  rickets 
loss  of  tone  is  as  marked  a  feature  as  bone  softening. 
Again,  when  the  spinal  muscles  are  paralysed,  gravity 
produces  deformity,  but  iu  this  case  for  a  long  time  the 
structural  changes  are  slight  compared  with  the  extent  of 
the  curvature.  It  is  true  that  severe  fixed  deformity  often 
occurs  in  paralytic  cases,  but,  if  such  a  case  is  compared 
with  a  case  of  postural  scohosis  of  the  same  degree,  it  is 
remarkable  how  flexible  the  paralytic  deformity  remains, 
and  to  what  an  extent  it  can  be  corrected,  at  least  for  a 
very  considerable  time. 

The  commonest  variety  of  scoliosis— namely,  postural 
scoliosis — differs  iu  origin,  course  and  development  from 
all  these  other  varieties.  It  is  essentially  a  progressive 
deformity,  and  its  progress  is  often  rapid  and  out  of  all 
proportion  to  the  mechanical  factors  involved. 

It  has  been  customary  to  iuclude  in  the  etiology  of  this 
deformity  all  sorts  of  conditions  which  may  cause  more 
or  less  constant  curves  in  the  spine.  Tluis,  scoliosis  has 
been  attributed  to  faulty  attitudes  assumed  by  children^  at 
school,  to  inequality  in  the  length  of  the  lower  extremities, 
to  weak  muscles,  etc.  But  nearly  every  child  sits  with  a 
crooked  back  when  writing  at  a  desk  or  table,  yet  few 
develop  scoliosis.  Boys  r,it  just  as  badly  as  girls— or 
worse,  yet  scoliosis  is  far  less  common  in  boys  than  in 
girls,  inequality  in  the  length  of  the  lower  extremities 
is  much  more  common  without  scoliosis  than  with  it.  We 
all  know  many  cases  of  short  leg  from  oue  cause  or 
another,  in  which  there  is  a  constant  curve  iu  the  spine  on 
standing,  but  they  have  not  developed  scoliosis.  Some 
such  cases,  it  is  true,  develop  a  certain  amount  of  curvature 
which  hardly  alters  at  all  iu  the  course  of  many  years. 
It  is  an  adaptation  deformity  and  quite  difl'erent  from  the 
ordinary  postural  scoliosis.  ._^-     -,  -  . 

General  debility  and  muscular  weakness  is  so  common 
apart  from  scoliosis  that  it  cannot  alone  be  considered  as  a 


cause  of  the  deformity.  In  cases  of  actual  paralysis  of 
the  spinal  muscles— whicli  may  be  taken  as  the  extreme 
of  muscular  weakness— the  deformity  is  almost  entirely 
luechanical,  and  it  differs  in  many  ways  from  postural 
scoliosis.  Tliere  is  no  greater  mistake  than  to  suppose 
that  scoliosis  is  a  deformity  of  weedy  girls  who  are 
not  strong  enough  to  hold  themselves  up.  Most  of  the 
cases  seen  in  practice  are  of  quite  average  muscular 
development. 

It  has  been  said  that  the  ultimate  cause  of  scoliosis 
is  "  spinal  insufficiency  " — one  of  those  clever-sounding 
phrases  which  seem  to  mean  a  great  deal,  but  which 
really  mean  uotbing  at  all.  Those  who  use  the  expres- 
sion say  that  spinal  insufficiency  is  a  want  of  proportio'a 
between  the  weight  which  tlie  spine  has  to  carry  and  the 
"  resistance  "  or  carrying  power  of  the  spiue.  They  do 
not  say  what  the  resistance  is,  nor  iu  what  way  it  is 
"insufficient." 

Now,  we  have  seen  that  the  upright  position  of  the  body 
is  maintained  by  continuous  reflex  muscular  activity  ;  that 
this  postural  activity  is  of  a  special  kind,  capable  of  being 
sustained  for  long  periods  without  iatigue ;  and  that  it  i« 
controlled  by  a  special  nervous  mechanism  of  its  own. 
A.  faulty  posture  therefore  suggests,  in  the  first  place,  a 
faulty  nervous  mechanism  or  an  abnormal  nervous  influence 
brought  to  bear  upon  that  mechanism. 

It  has  been  mentioned  that  the  labyrinths  normally 
influence  postural  activity.  The  natural  stimulation  of 
the  labyrinths  arises  from  their  position  in  space,  and  it 
has  been  shown  experimentally  by  Magnus  and  de  Kleijn' 
that  postural  activity  is  iuflueuced  reflexly  by  the  position 
in  which  the  head  is  held.  When  the  head  is  bent  forwards 
postural  activity  is  inhibited,  not  only  in  the  extensor 
muscles  of  the  head  and  neck,  but  throughout  the  length 
of  the  spine  and  in  the  lower  extremities.  Conver.sely, 
when  the  head  is  extended,  postural  activity  is  increased. 
In  lateral  flexion  there  is  a  corresponding  adjustment  of 
postural  activity  on  the  two  sides. 

These  observations  forcibly  recall  certain  attitudes  fre- 
quently associated  with  deformities,  as,  for  example,  the 
bent  head  familiar  in  cases  of  adenoids,  myopia,  neur- 
asthenia, paralysis  agitans,  old  age,  and  other  conditions 
which  are  often  accompanied  by  kyphosis.  When  the 
head  is  held  erect  the  spine  is  usually  straight  and  the 
lumbar  lordosis  well  developed.  Lateral  flexion  of  the 
head  may,  I  think,  find  a  place  in  the  etiology  of  scoliosis, 
either  as  a  contributory  causative  factor  or  as  determining 
the  localization  of  the  principal  curvature. 

The  cerebral  cortex  exerts  a  modifying  inflirence  on 
postural  activity,  eitlier  directly  or  through  the  medium  of 
the  cerebellum.  The  hypotonia  of  cerebellar  deficiency 
and  the  characteristic  posture  assumed  in  some  cases  of 
cerebellar  disease  are  familiar  to  neurologists.  It  is  an 
everyday  observation  that,  other  things  being  equal,  the 
upright  figure  and  the  bent  figure  reflect  two  very  difl'erent 
types  of  mind.  The  difference  between  the  attitude  of  a 
street  loafer  and  that  of  a  trained  soldier  is  not  merely 
physical — it  is  far  more  mental.  In  the  "  settiug  up  '  of 
a  raw  recruit  discipline,  drilling,  ami  so-cal  ed  physical 
exercises,  produce  a  mental  change.  By  their  means  a 
babit  is  formed,  at  first  conscious  and  with  effort,  but 
tiually  subconscious  and  ingrained. 

These  are  variations  of  posture  within  normal  limits. 
But  I  would  put  forward  the  view  that  abnormal  postures 
also  are  primarily  nervous  or  mental  iu  origin— that 
postural  scoliosis,  in  fact,  originates  as  a  functional  nervous 
disorder.  Mental  fatigue  or  inertia— iu  fact,  neurasthenia 
—leads  to  deficient  postural  activity,  even  though  the 
muscles  are  well  developed  and  voluntary  muscular  power 
is  unimpaired.  When  postural  activity  is  deficient  the  erect 
posture  is  imperfectly  maintained,  and  under  the  influence 
of  gravity  the  spine  or  part  of  it  becomes  curved.  At  first 
the  spine  can  be  straightened  by  voluntary  effort,  but,  as 
we  have  seen,  this  form  of  activity  cannot  be  sustained  on 
account  of  fatigue.  Postural  activity  is  essential  for 
sustained  muscular  action. 

The  dissociation  of  iihasic  and  tonic  or  postural  muscular 
activity  is  seen  in  an  aggravated  form  in  certain  nervous 
diseases,  as,  for  example,  in  myasthenia  gravis.  In  tjii« 
condition  the  patient  is  able  to  perform  a  voluntary  m6ve- 
ment,  but  the  tonic  or  postural  activity  is  absent  from  the 
affected  muscles,  so  that  the  attitude  assumed  by  the 
voluntary  contraction  cannot  be  sustained.  Thus,  the 
patient  can  raise  the  eyelids  voluntarily,  but  cannot  keep 
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them  raised.  The  muscles  volantarily  eontracted  rapidly 
tire,  and  the  movement  can  only  be  repeated  after  an 
interval  for  their  recovery.  Normally,  a  postural  contraction 
would  be  appended  to  the  voluntary  contraction,  and  the 
patient  would  be  able  to  keep  the  eyes  open  without  effort 
or  fatigue. 

The  same  phenomenon  can  be  demonstrated  by  electrical 
(faradic)  stimulation  of  the  muscles,  and  gives  rise  to  a 
characteristic  reaction — the  myasthenic  reaction.  If  the 
muscle  is  stimulated  repeatedly  at  short  intervals  with 
the  faradic  current,  it  gives  at  first  a  brisk  response,  but 
the  succeeding  contractions  become  weaker  and  weaker 
until  at  last  no  response  is  obtained  with  the  strongest 
current.  Or,  if  the  faradic  current  is  applied  continuously, 
the  muscle  at  first  gives  a  brisk  contraction  which  gradually 
fades  away  and  disappears,  although  the  current  is  still 
passing.  After  a  short  interval  the  muscle  recovers  its 
excitability,  which,  however,  again  disappears  on  repeated 
or  continuous  faradic  stimulation.  The  galvanic  reactions 
of  the  muscles  are  not  affected. 

I  have  fouud  the  myasthenic  reaction  to  be  present  in 
cases  of  postural  scoliosis.  Naturally,  one  would  not  ex- 
pect it  to  be  so  well  marked  as  it  is  in  myasthenia  gravis, 
though  in  that  condition  it  is.  as  a  matter  of  tact,  variable. 
But  it  has  been  demonstrable  in  many  cases  which  I  have 
examined  for  it,  and  1  think  it  clearly  indicates  that 
deficient  postural  activity,  and  not  muscular  weakness,  is 
the  immediate  underlying  cause  of  postural  scoliosis. 

The  frequent  association  of  scoliosis  with  neurasthenia, 
and  with  a  neuropathic  family  historj-,  was  noted  twenty 
years  ago  by  Oppenheim,*'  and  I  have  frequently  noted  the 
same  among  my  own  patients.  Again  and  again  1  have 
seen  scoliosis  coming  on  apparently  without  cause  in  girls 
who  were  perfectly  well  developed,  who  went  to  good 
schools,  and  who  lived  apparently  in  the  best  conditions. 
Sometimes  in  such  cases  one  would  obtain  a  Iiistory  of 
overwork  —  particularly,  working  for  an  examination. 
Sometimes  a  neurotic  tcndeucj'  or  peculiai'  temperament 
would  be  noted  in  the  patient  herself.  But  most  common 
of  all,  I  think,  is  a  historj-  of  neurosis  of  some  sort  or  other 
in  the  parents  or  their  immediate  relatives.  I  have  con- 
vinced myself  that  the  mental  condition  is  of  the  greatest 
significance  in  these  patients — often  far  more  so  than  the 
physical  aspect  of  the  deformity. 

But  while  the  functional  origin  of  scoliosis  maj'  thus  be 
accounted  for,  the  development  of  the  deformity  requires 
further  consideration.  Gravity,  no  doubt,  plays  a  part, 
but,  as  I  have  already  said,  the  progress  and  fixation  of 
postural  scoliosis  is  often  rapid  and  out  of  all  proportion  to 
the  mechanical  factors  involved.  The  early  fixation  of  a 
postural  curvature  is  due  to  contracture  of  the  soft  parts  in 
relation  to  the  vertebrae,  and  I  would  suggest  that  this,  in 
the  first  place,  is  of  tlje  nature  of  a  functional  contracture. 

Some  light  may  he  thrown  on  the  question  of  functional 
contracture  by  considering  the  occurrence  of  contracture 
iu  imralysed  muscles  and  in  their  non-paralysed  antagon- 
ists respectively.  Structural  fixation,  as  has  been  said, 
occurs  slowly  in  paralytic  as  compared  with  postural 
scoliosis,  and  this  is  in  accord  with  our  experience  of 
paralytic  and  non-paralytic  contractures  generally.  In  a 
case  of  drop-foot,  when  all  the  muscles  of  the  leg  are 
paralysed,  shortening  of  the  calf  muscles  occurs  slowly, 
and  for  some  time  after  it  has  begun  it  can  easily  be 
corrected  by  simply  stretching  the  contracted  muscles. 
But,  in  a  case  of  drop-foot  in  which  only  the  dorsitiexor 
muscles  are  paralysed,  contracture  occurs  with  great 
rapidity  if  the  foot  is  not  supported,  and  it  firmly  resists 
correction  by  mechanical  means. 

The  t\vo  processes  are  quite  distinct.  Contracture  in  a 
paralysed  muscle  is  due  to  loss  of  elasticity  consequent  on 
fibrosis  iu  the  degenerating  muscle.  In  the  case  of  non- 
pavfilysed  muscle,  physiologists  are  generally  agreed  that 
lengthening  is  as  much  an  active  process  as  sliortenin^  or 
contraction.  When  a  muscle  has  contracted  in  response 
to  a  nervous  impulse  it  requires  anotlicr  nervous  impulse 
to  initiate  the  process  of  lengthening.  The  natural 
impulse  for  lengthening  a  muscle  is  the  direct  outcome 
of  the  impulse  for  causing  contraction  of  its  antagonist. 
Ih^refore  a  break  iu  the  arc  of  reciprocal  innervation  has 
a  twofold  cti'ect.  Not  only  is  the  paralysed  muscle  unable 
to  receive  impulses  to  make  it  contract,  but  its  non- 
paralysed  antagonist  is  uuable  to  receive  the  impulses 
neces-saiy    to    make   it   lengthen.     The   latter,   therefore, 


having  once  shortened,  remains  shortened,  and  very  soox 
its  power  of  elongation  is  permanently  lost. 

In  postural  scoliosis  we  have  a  condition  in  which 
postural  activity  is  deficient.  The  spine  is  curved  to  one 
side,  and  the  law  of  reciprocal  innervation  holds  good  for 
the  erector  spinac  muscles  on  cither  side  of  the  curvature. 
In  order  to  straighten  the  spine,  the  muscles  on  the  convex 
side  must  be  made  to  shorten,  while  at  the  same  time 
those  on  the  concave  side  must  be  made  to  lengthen.  In 
early  cases  this  can  lie  done  to  some  extent  by  voluntary 
action,  but,  as  we  have  seen,  this  is  quite  different  froni 
postural  activity.  Tiio  nervous  impulses  necessary  to 
bring  about  postural  readjustment  are  not  forthcoming. 
The  muscles  on  the  concave  side,  therefore,  remain 
shortened,  and,  just  as  iu  the  case  of  the  non-paralysed 
antagonists  of  paralysed  muscles,  their  power  of  elongation 
is  soon  permanently  lost.  The  analogy  holds  good  except 
for  the  fact  that  in  the  paralytic  case  the  faulty  innerva- 
tion is  due  to  an  organic  lesion,  whereas  iu  postural 
scoliosis  it  is  functional — that  is  to  say,  the  brain  is  unable 
to  initiate  the  process  of  postural  readjustment. 

I  would  suggest  that  progressive  functional  contracture 
on  the  concave  side  of  the  curvature  is  the  cause  of  the 
rapid  fixation  which  occurs  in  so  many  cases  of  postural 
scoliosis.  One  is  tempted  further  to 'speculate  whether 
the  structural  changes  both  in  the  soft  parts  and  in  the 
bones  are  in  any  way  connected  with  the  sympathetic 
innervation  of  these  parts.  During  recent  years  we  have 
become  so  familiar  with  physical  effects' of  functional 
nervous  disorders — for  example,  cold  and  blue  limbs,  con- 
gestion, sweating,  oedema,  atrophy,  contracture,  peri- 
articular fibrosis,  etc. — effects  which  are  nutritional  and 
therefore  under  control  of  the  sympathetic,  that  it  is  no 
longer  justifiable  to  assume,  as  once  was  done,  that  because 
a  change  is  structural,  therefore  it  cannot  be  functional  in 
origin.  I  shall,  however,  return  to  this  question  in  the 
second  part  of  this  article. 

Tkeatjient  of  Scoliosis. 

If  the  foregoing  inferences  are  correct  it  Is  obvious  that 
they  must  have  an  important  bearing  on  the  treatment  of 
scoliosis.  How  often  does  one  see  scoliosis  appraised  and 
treated  almost  entirely  from  behind  the  patient's  hack  '. 
If  you  want  to  know  whether  a  patient  has  got  scoliosis, 
look  at  her  back.  If  you  want  to  know  ^vhy  she  has  got 
it,  and  how  to  treat  it,  look  at  hci  face.  The  face  is  said 
to  be  the  mirror  of  the  mind,  and  you  will  find  there  and 
iu  her  neurological  history  information  of  at  least  equal 
importance  to  any  that  can  be  obtained  from  examination 
of  the  back. 

The  principal  cause  of  deficient  postural  activity  is 
mental  fatigue  or  inertia.  Temperament,  environment, 
occupation,  and  the  general  state  of  health  arc  important 
factors.  The  child  who  sits  badly  at  school  and  develops 
scoliosis  is  the  child  not  with  weak  muscles,  but  with  the 
overtaxed  brain.  It  may  be  remarked  that  this  depends 
more  on  the  mental  capacity  of  the  individual  than  on 
the  actual  amount  of  work  ooue.  A  clever  cliild  maj*  be 
tempted  to  compete  with  older  children,  while  a  dull  child 
may  be  overworked  in  merely  tiymg  to  reach  an  average 
or  a  low  standard.  In  such  cases  it  is  useless  merely  to 
introduce  a  course  of  exercises  into  the  ordinary  school 
routine.  Either  the  routine  should  be  radically  altered  or 
the  child  should  be  taken  away  from  school. 

I'atients  with  scoliosis  can  be  divided  rouyhly  into  three 
classes— (1)  an  active  type,  apparently  active  iu  mind  and 
body,  and  generally  well  developed;  t2i  a  listless  apathetii- 
type,  disinclined  for  exertion,  poorly  developed  or  flabby, 
and  lacking  interest  in  her  surroundings  ;  and  (3i  an 
obstinate  type— lazy,  careless  of  appearances,  and  difficult 
to  influence.  Each" of  these  requires  different  treatment. 
The  active  type  requires  rest  or  at  least  curtailment  of 
excessive  activity— usually  mental  ;  the  apathetic  type 
requires  stimulation,  persuasion  and  re-education:  the 
obstinate  type  requires  vigorous  stimulation,  discipline 
and  work. 

It  need  hardly  be  said  that  the  patients  general  con- 
dition should  be  treated.  As  in  neurasthenia  generally, 
change  of  environment  and  occupation  is  often  the  ideal, 
but  is  not  often  attainable.  Anaemia,  constipation,  adenoids, 
etc.,  should  be  treated  if  necessary.  Strychnine  augments 
the  postural  reflex,  and  is  the  basis  of  most  '•tonics."  so  it 
may  often  be  given  with  benefit.         ...    ^. 
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With  regard  to  so  called  physical  exercises,  postural 
scoliosis  is  duo,  not  to  muscular  weakness,  but  to  deficiency 
of,  the  habitual  subconscious  state  of  reflex  activity  whicli 
normally  maintains  the  upright  attitude.  The  object  of 
treatment,  therefore,  is  not  to  strengthen  or  develop 
particular  muscles  or  groups  of  muscles,  but  to  redevelop 
a  habit— the  postural  reflex.  This  may  be  done  now  in 
the  same  way  as  originally  in  early  childhood— namely, 
by  voluntary  nmscular  effort  constantly  repeated  until  it 
becomes  involuntary,  subconscious  and  habitual— in  other 
words,  by  exercises. 

Exercises  are  only  one  of  the  means  to  this  end.  Tliey 
should  be  dasigned  to  correct  faulty  postures  as  such,'  and 
not  with  the  idea  of  developing  particular  muscles.'  Inter- 
mittent exercises  arc  of  little  use  in  themselves.  The 
patient  must  be  got  to  strive  for  a  constant  effect.  Her 
co-operation  is  essential,  and  to  this  end  the  personality  of 
her  instructor  is  of  far  more  importance  than  the  particular 
exercises  done. 

Restoration  of  the  postural  reflex  is  the  basis  of  all 
curative  treatment  of  scoliosis.  If  a  curvature  is  flexible, 
so  that  it  can  be  straightened  by  active  or  passive  move- 
ment, it  will  bo  kept  straight  when  the  postural  reflex  is 
re-established,  and  the  patient  will  be  cured. 

A  curvature  that  is  partly  fixed  by  structural  changes 
can  be  corrected  only  so  far  as  it  can  be  made  flexible. 
The  flexibility  of  a  structural  curve  can  often  be  mate- 
rially increased  by  active  and  passive  corrective  move- , 
ments,  but  rarely,  if  ever,  can  a  structural  curve  be  made 
completely  flexible  and  therefore  curable  by  these  means. 
A  moderate  amount  of  fixed  residual  curvature  may  be 
held  in  check  indefinitely,  if  the  postural  reflex  is  re- ' 
established.  Such  a  curve,  however,  tends'  slowly,  to; 
increase  mechanically  under  the  influence  of  gravity,  just 
as  an  occupational  or  adaptation  curvature  does,"  and  many 
such  cases  eventually  show  a  poor  return  for  the  time, 
labour,  and  money  that  has  been  expended  on  their  active 
treatment.  Therefore,  if  a  curvature  is  not  held  in  check 
by  a  reasonable  amount  of  active  treatment,  it  should  be 
given  mechanical  support. 

With  regard  to  forcible  correction  and  the  application  of 
plaster  jackets  in  scoliosis,  it  is  known  that,  apart  from 
its  effect  on  the  distortion  of  the  ribs,  this  method,  like 
others,  depends  for  its  success  upon  flexibility  of  the 
spine.  Most  orthopaedic  surgeons  will  agree  with  the 
finding  of  the  Scoliosis  Committee  of  the  American  Ortho- 
paedic Association  (1916)  that  no  case  of  fixed  scoliosis  has 
yet  been  shown  to  have  been  corrected  in  the  ana,tomical 
sense  by  any  method.  At  best,  forcible  correction  is  but  a 
preliminary  measure,  and  it  it  is  not  followed  by  restora- 
tion of  the  postural  reflex  or  by  efficient  mechanical 
support,  it  is  both  useless  and  harmful. 

The  day  has  passed  when  it  was  customary  to  hang  a 
so-called  spinal  support  on  every  crooked  back.  Nearly 
everyone  now  treats  scoliosis  by  exercises,  and  I  think 
that  exercises  are  indicated  iu  the  majority  of  cases.  But 
I  would  plead  for  discrimination  in  their  use,  as  in  that  of 
any  other  therapeutic  measure.  Some  people  have  made 
almost  a  fetish  of  exercises.  One  sees  cases  so  treated, 
literally  for  years,  without  any  appreciable  benefit,  and  a 
spinal  support  is  often  ordered  only  as  a  last  resort.  Some 
cases  are  quite  unsuitable  for  treatment  by  exercises_  from 
the  beginning.  Exercises  in  many  cases  are  given  without 
appreciation  of  their  real  purpose.  They  are  only  one  of 
the  means  to  an  end — namely,  restoration  of  the  postural 
reflex,  and  to  attain  this  end  it  is  the  patient,  and  not 
merely  her  spinal  column,  that  requires  treatment. 
Refekencf.s. 
'  Brain,  1915.  vol.  xxxviii,  p.  191.  •'Jourti.  of  Physiol.,  1897.  vol.  xxi, 
p.  1.  "Arch,  di  Fisiolosia.  1904.  vol.  ii.  1).  132.  '  Anat.  Anzeiuer.  1910. 
Bd.  XXXV.  S.  481.  ■■FoUa  Neurohiolooica.  1914,  Hd.  vii,  S.  378  and  837. 
'^Quart.  Journ.  of  Exp.  Physinl..  1909.  vol.  ii,  p.  109,  and  Proc.  Boy. 
floe,  1908.  B.  vol.  Ixxx,  p.  552.  '  P.tl llgers  Archiv,  1912,  Bd.  cxlv,  8.  455 
el  seq.    ''-Deutsche  Aerztezeitung ,  1900. 

(To  he  continued^ 

The  Department  of  Social  Hygiene  in  the  League  of  Red 
Cross  Societies,  whose  headquarters  are  at  Geneva,  will  in 
future  be  known  as  the  Department  for  Combating  Venereal 
Diseases.  Mr.  'Walter  Clarke  has  been  appointed  Chief  of 
this  Department  and  Lieut. -Colonel  Ritchie,  Assistant 
Chief.  The  League  has  published  in  English,  French, 
German,  Italian,  apJ  Sp-.mish  two  pamphlets  concerning 
the  flght  against  venereal  diseases,  entitled  respectively 
"  The  venereal  diseases  survey"  and  "  Venereal  diseases 
^a  challenge  to  the  Red  Cross," 
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Lecture  II.— AURICULAR  FIBRILLATION.- 

In  the  first  of  these  lectures  I  have  endeavoured  to  put 
before  you  the  chief  conclusions  which  we  are  able  to  form 
respecting  that  rather  rare  condition  auricular  flutter,  and 
have  stated  that  flutter  as  it  occurs  in  man  is  due  to 
a  single  wave  circulating  continuously.  In  this  lecturo 
I  propose  to  deal  with  the  much  commoner  and  therefore 
more  important  disorder,  auricular  fibrillation.  Now  these 
two  conditions  are  very  closely  related,  as  has  been  recog- 
nized for  some  years ;  they  are  known  to  be  related,  not 
only  because  of  several  resemblances,  but  because  the  one 
not  infrequently  passesinto  the  other.  Thus  flutter  of  the 
auricle,  as  I  pointed  ^out  some  years  ago.  may  usually 
be  converted  into  .fibrillation  by  the  administration  of 
heavy  doses,  of  digitalis ;  a  conversion  which  is  made  use 
of  in. the.  presentd_ay_.tlierapy  of  flutter.  We  shall  see 
presently  how  the  two  states  are  related,  and  that  circus 
movement  underlies'  both.  To  explain  the  interrelation 
it  is  necessary  for.  liie  to  expand  what  I  have  already 
touched  upon^namely,  certain  reactions  of  the  auricular 
muscle  to"  increased  rate  of  beating.  We  must  study  in 
more  detail  the  change  which  occurs  in  the  length  of  the 
refractory  period  and  iu  the  rate  at  which  the  waves  trave. 
as  tlie  rate  of  beating  rises^ 

Influence  or  He.\rt  Rate  on  the  Refeactoey 
Phase,  etc. 

The  changes  are  somewhat  complex,  and  may  be 
illustrated  most  clearly  by  means  of  the  accompanying 
diacram  (Fig.  I).  To  the  left  of  the  diagram  is  a  double- 
headed  arrow,  which  represents  the  length  of  the  auricular 
cycle  when  the  heart  is  beating  at  a  normal  rate.  This  cycle 
is  divisible  into  two  parts,  as  indicated  by  the  two  double 
headed  arrows  which  stand  just  to  the  right  of  the  first ; 
it  is  divisible  into  the  refractory  period,  during  which  the 
auricular  muscle  is  in  the  excited  or  contracted  state,  and 
into  the  responsive  period,  during  which  the  muscle  is 
inactive  or  resting.  I  represent  the  refractory  period  iu 
black  and  the  responsive  period  in  white,  and  the 
remainder  of  the  diagram  shows,  on  the  basis  of  direct 
observation,  how  these  two  periods  are  proportioned  to 
each  other  as  the  heart  rate  is  raised.  As  the  heart  rate 
rises  by  equal  iucrements— say  from  100  to  150  to  200  to 
250,  etc.,— so  the  length  of  the  cycle  shortens.  If  the 
lengths  of  the  cycles,  as  these  shorten,  are  charted 
vertically  upon  a  horizontal  base  line  (as  iu  the  figure), 
their  ends  join  up  to  form  a  curve,  the  steepness  of  which 
gradually  decreases.  The  curve  of  the  end  of  the  cycle 
approaches  the  base  line,  at  first  rapidly,  but  gradually 
less  rapidly.  The  two  Hues  will  meet  at  mfinity.  The 
end  of  the  refractory  period  also  forms  a  curve  which 
moves  towards  the  base  line  (it  is  represented  by  the  top 
edge  of  the  black  portion  of  the  figure).  Briefly,  the  re- 
fractory period  of  the  muscle  shortens  as  does  the  length 
of  the  contraction  when  the  heart  rate  is  raised.  But  the 
refractory  period  does  not  shorten  to  the  same  extent  as 
does  the  length  of  the  cycle ;  consequently  the  res2'onsive 
period  dwindles  when  the  rate  is  advanced.  It  dwindles 
until,  eventually  and  at  a  very  liigh  rate  of  beating,  it  dis- 
appears altogether.  Wheu  this  happens  the  muscle  will 
not  respond  to  every  impulse  reaching  it ;  it  breaks  into 
■what  has  been  termed  2  :  1  (or  half)  response— that  is  to 
Sfvy,  it  responds  only  to  alternate  impulses  entering  it. 
That  is  but  natural,  seeing  that  only  alternate  impulses 
will  fall  during  the  responsive  period  of  preceding  cycles. 

Now  the  precise  manner  in  which  this  alternating 
response   is  foreshadowed   in   the   mammalian   auricle  is 
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Fia.  I.— The  moiu  diagram  iilustrates  the  relaliou  o£  Ibe  refractory  liei'iod  to  the 
length  of  the  cycles  wliea  the  auricular  i-ate  is  raised  by  eiiual  increments  from  it^ 
normal  rate  to  a  high  level.  The  black  portion  of  the  diagram  represents  the 
absolute  refractory  iwtiod,  which  shortens  as  the  rate  is  raised  (that  is.  reading  from 
left  to  right):  a  curved  line  indicates  the  shortening  of  the  cycle  itself.  P.Ii.P.= 
period  of  partial  refractoriness.    .IB.S.K.P.^period  of  absolute  refractoriness. 


peculiar,  ami  conskleiably  important ;  it  is  necessary 
thoroughly  to  understand  it.  x\s  the  rate  of  beating  rises, 
and  the  period  of  responsiveness  shortens,  a  time  comes 
when  the  muscle  develops  what  is  spoken  of  as  a  2>ci'li«!!'j 
refractory  period.  It  is  a  phase  of  the  cycle,  during 
which  the  muscle  as  a  whole  maii  or  may  not  respond  to 
stimulation.  When  this  partially  refractory  phase  first 
develops  the  cycle  seems  to  be  divisible  into  three  parts : 
at  the  beginning  is 

the    absolutely     re-  ~  ^ 

fractory  phase ;  this 
is  succeeded  by  a 
partially  refractory 
phase;  a  short 
phase  remains  at 
the  very  end  of  the 
cycle,  during  which 
the  muscle  is  always 
responsive  to  stimu- 
lation. But  the  end 
of  the  partially  re- 
fractory phase  is  not 
sharply  defined ;  it 
fades  imperceptibly 
into  the  phase  of 
responsiveness.  If 
you  will,  the  matter 
may  be  expressed 
somewhat  dift'er- 
ently.  Duriug  the 
early  and  greater 
part  of  the  cycle  the 
muscle  is  quite  re- 
fractory, but  the  end 
of  this  phase  is  no 
longer  clean  cut  and 
determinate  ;  if  at 
one  instant  the 
muscle  is  wholly 
refractory,  at  the 
next  instant  it  is  not 
wholly  responsive;  the  refractoriness  fades  away  gradually 
(thi'ough  the  partially  refractory  period)  and  responsiveness 
gradually  develops.  The  state  of  refractoriness  is  found 
to  be  denser  as  it  is  traced  backwards  through  the 
cycle  until  at  last  it  becomes  absolute.  The  development 
of  the  partially  refractory  phase,  which  is  a  phenomenon 
of  high  rates  of  beating,  expedites  the  closure  of  the  gap 
between  the  end  of  the  absolute  refractory  period  and  the 
end  of  the  cycle.  The  precise  instant  at  which  the  state 
of     partial     refractoriness  _ 

ends  is  not  measurable,  but 
it  is  certain  that,  as  the 
rate  of  beating  advances, 
it  soon  bridges  the  gap 
completely.  When  this 
stage  is  reached  the  cycle 
is  divisible  into  two  — 
namelj',  a  phase  of  absolute 
refractoriness  and  a  phase 
of  partial  refractoriness  ; 
there  is  no  true  or  wholly 
responsive  phase.  This 
state  of  the  muscle  is 
reijresented  in  a  small 
diagram  above  the  main 
figure. 

The  meanins  of  the 
change  which  I  have  de- 
scribed is  not  obscure;  it 
is  this:  when  the  rate  is 
sufficiently  raised,  the 
muscle  fibres  do  not  all 
contract  duriug  each  cycle, 
some  contract  in  alternate  cycles  only,  and  the  critical 
rate  at  which  regular  response  fails  is  not  the  same  for  all 
the  muscle  fibres;  some  fail  to  respond  earlier  than  do 
others.  During  the  phase  of  absolute  refractoriness  all 
the_,  fibres  are  refractory  to  stimulation,  during  the  re- 
mainder of  the  cycle  the  fibres  one  after  another  recover 
their  excitability,  the  muscle  as  a  whole  becomes  more  and 
more  responsive  therefore,  but  up  to  the  very  end  of  the 
cycle  some  fibres  still  remain  refractory. 


Fig.  n.— a  schematic  representation  of  the  excitation  wave  as  it 
circulates  in  flutter.  The  blackened  portions  of  the  ring  repre.-^cuL 
those  portions  of  the  muscle  which  are  refractory  at  a  given 
instant.  The  crest  of  the  wave  ti-avels  constantly  through  muscle 
in  a  partially  refractory  stats.  The  border  of  the  advancing  wave 
is  finely  serrated. 

Fic.  in.— A  similar  representation  of  the  excitation  wave  as  it 
circulates  in  flbrillation.  The  advancing  border  and  retreating 
wake  are  deeply  crenated,  and  these  crenations  overlap.  The  wa  vp 
is  constantly  advancing  through  small  and  irregular  channels  ot 
resi>ousive  tissue  as  these  open  up  to  receive  it. 


I  have  dealt  with  this  question  of  partial  refractoriness 
at  some  length  because  it  is  essential  that  it  be  compre- 
heudtd  fully  and  clearly.  It  is  a  phenomenon  which  has 
ftindameutal  influences  upon  the  action  of  the  auricle 
beating  at  very  advanced  rates.  What  I  especiallj'  desire 
to  emphasize  is  that,  at  these  advanced  rates  of  beating, 
each  excitation  wave  entering  the  muscle  finds  that  muscle 
imperfectly  recovered  from  the  passage  of  its  predecessor. 

Let  us  apply  the 

1^"'  ' — ■"•■"  ^  --^— '      small  diagram  in  the 

upper  part  of  Fig.  1 
to  our  picture  of  a 
circulating  wave.  In 
the  diagrams  of 
the  ring  experiment 
shown  in  the  last 
lecture  I  represented 
the  circulating  wave 
iu  its  most  simple 
form.  The  relations 
there  sho«u  be- 
tween the  advanc- 
ing crest  of  the  wave  " 
and  its  wake  of  re- 
treat represent  what 
is  occasionally  found 
iu  actiialexperiment. 
More  usually,  how- 
ever, the  relation  iu 
flutter  is  a  little 
more  complex.  The 
gap  between  the 
crest  and  wake  does 
uoi  consist  of  wholly 
respousive  but  of 
pai"tially  refractory 
muscle  isee  Fig.  II). 
The  on-moving  crest 
eucounters  many 
fibres  which  are  re- 
sponsive ;  it  finds 
some  which  are  still  refractory.  Tliese  refractory  fibres 
form  minute  barriers  to  its  progress;  it  wends  its  way 
from  side  to  side,  passing  only  where  it  finds  channels 
open  and  ready  to  receive  it.  It  is  as  though  a 
second  prairie  fire  followed  a  first,  but  followed  it  at 
a  time  when  the  vegetation  formerly  burnt  had  not  fully 
returned  to  its  old  condition;  there  would  be  places 
where  the  cinders  of  the  first  fire  still  blackened  the  earth. 
aud  the  second  flame  in  passing  would  creep  around  the 

edge  of  these  before  it  could 
go  forward.  These  bar- 
riers,by  deflecting  it,  render 
.the  ourushiug  wave  sinuous 
in  its  course,  aud  delay 
its  progress  from  point  to 
point. 

I  said  iu  uiy  first  lecture 
that  iu  flutter  the  rate  at 
which  the  wave  is  trans- 
mitted is  not  usually  nor- 
mal, but  that  it  is  slower 
than  normal.  We  have 
proof  that  this  delay  is 
not  due  to  change  iu  the 
rate  of  fibre  conduction, 
but  to  small  barriers  of 
unrecovercd  (or  refractory) 
fibres.  This  observation  is 
one  of  nolittlc  consequence, 
since  it  much  simplifies 
our  conception  of  those 
factors  which  arc  respon- 
sible for  the  maintenance 
of  circulating  waves.  These  factors  are  three— namely, 
the  lennth  of  the  mu.scle  patli,  the  rate  of  propaga- 
tion from  point  to  point,  and  the  duration  of  the 
eflectivo  refractory  period.  AVc  now  see  that  the  second 
factor  is  controlled  by  the  third.  In  large  measure  the 
length  of  the  path  is  also  controlled  by  the  refractory 
plurse ;  for,  where  several  channels  are  open  to  the  crest  9I 
the  circulating  wave  it  will  take  the  shortest,  aud  that  is 
the  path  along  which  it  most  closely  follows  its  own  wake. 
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FiistuJics  oi.  UuUcr,  ;iU(.l  in  tlioBsi  of  fibvlllatioH,  refractory 
pcric'l  becomes  of  piimc  importance.  Its  length,  apd 
.^specially  the  length  and  character  of  its  partial  phase, 
are  responsible  not  only  for  the  luaiutcuauce  of  circulating 
waves,  but,  as  we  shall  see,  for  the  particular  form  of  (lis- 
ordered  movemout  Tvhichthe  auricle  assumes. 

The  Production-  or  ExrKRiMENTAi,  Fibkillation. 
It  has  been  stated  previously  that  a  frequent  first  step 
towards  liuowledge  comes  ■when  wc  produce,  by  experi- 
meutiug  upon 
animals,  a  con- 
dition identical 
with  that  seen  in 
our  patients.  In  s,o 
far  as  fibrillation 
of  the  auricle  is 
concerned  that  step 
was  taken  cloven 
years  ago.  At  that 
time  a  condition 
termed  fibrillation 
of  the  auricles  was 
well  known  to  ex- 
perimenters, and 
a  common  form  of 
disordered  heart 
action  was  recog- 
nized in  patients ; 
but  neither  the  ex- 
perimental nor  the 
clinical  condition 
had  been  examined 
sufficiently  closely 
to  make  it  clear 
that  the  two  states 
are  one  and  the 
same.  This  identity 
was  proved  when 
the  electrocardio- 
grams of  the  ex- 
perimental and  , 
rliuical  conditions  were  submitted  to  close  comparison 
by  Rothbergcr  and  "Winterberg  and  myself  in  1909,  and 
when  a  little  later  I  sought  and  obtained  the  opportunity 
of  exposing  to  view  the  heart  of  a  horse  sulTering  from  the 
same  malady  as  do  our  patients. 

Since  the  time  of  these  demonstrations  the  term  fibrilla- 
tion of  the  auricle  has  come  to  be  used  universally  iu 
describing  this  particular  disorder  of  the  human  heart.  In 
Fi'^.  IV  I  show  again  electrocawliograms  of  the  experi- 
mental and  clinical  conditions.  Treated  pictorially  the 
curves  of  auricular  fibril- 
lations are,  withiu  cer- 
tain limits,  variable ;  but 
exactly  comparable  varia- 
tions are  to  be  seen  in 
man.  and  animal.  The 
variability  of  the  picture 
is  iu  large  part  governed 
by  the  action  of  the  ven- 
tricles. A  s  you  are  aware, 
the  rate  of  the  ventricu- 
lar action  is  not  always 
the  same,  neither  is  the 
.legree  of  its  irregularity 
in  different  samples  of 
fibrillation.  It  is  not 
difficult  to  choose  from 
a  collection  of  clinical 
curves  on  the  one  hand 
and  experimental  curves 

on    the  other   hand,   ex-  •,     '       ,    , 

amples  in  which  the  resemblance  is  so  close  as  to  be  con- 
vincin<T.  With  the  details  of  the  curves  I  need  not  now  detain 
von  but  would  remind  you  of  their  most  constant  features. 
T'he  ventricular  representatives  (R  and  T\  are  frequent  and 
irreaularly  placed  :  the  auricular  representatives  comprise 
a  series  of  oscillations,  of  irregular  form  and  somewhat 
irregular  incidence  and  amplitude.  The  auricular  repre- 
sentatives in  flutter  are  united  end  to  end  :  the  action  is 
(iuite  veoular  and  continuous,  and  its  mean  rate  is  approxi- 
mately 300  per  minute.     The  auricular  representatives  in 
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FjG  IV  — Folu-  elecU'ocavcliOiiranis  (lead  ID  illustiatinij  filinlUti.m  of  Uio  anriclor-; 
iu  man  antl  tlie  dog.  The  IJrst  aud  tliird  curves  are  from  dogs,  aud  liave  been  tiihcii 
I'raiu  recent  exiierimeuts  in  wbicli  flbrillfltion  of  the  auricles  lias  boon  aua'.ysed.  Tlicsje 
two  curves  should  be  coiuDarea  wilh  the  second  and  loiivth  resiiectivtly;  these  last  are 
oxaiiiijlcs  of  clinical  librillatiou.  If  and  T  are  vcniriculaj;  delleclious;  I J  avelhe  oseiila- 
tious  arisiua  from  the fibrillatiny  auricles. 


Fit;,  v.— A  diagram  illuslraliug 
the  successive  paths  followed  by 
the  excitation  Tvaveinthitter.  The 
path  is  finely  sinuous,  but  is  iu 
fjeuoral  accurately  repeated  froia 
cycle  to  cycle. 


ftbrill.ation  are  not  very  dissimilar  to  these;  they  are  also 
joined  end  to  end  ;  aud  the  action  is  again  continuous. 
The  auricular  action  iu  flutter  aud  fibrillation  differs,  how- 
ever, iu  important  respects ;  thus,  in  fibrillatiou  it  is 
50  per  cent,  faster,  the  oscillations  having  a  ujcan  rate,  of 
about  450  per  minute;  another  difference  is  that  iu  fibrilla- 
tion the  cycles  are  not  accurately  repeated;  sometimes 
over  short  stretches  of  curve  there  may  be  at  least  a 
suggestion  of  repetition  I'as  iu  the  last  record  of  Fig.  IV)., 
but  close  measurement  will  show  tbfit  it  is  not  precise ; 

moreover,  it  is  not 
long  raaiutaiued. 
Change  is  ili&  rule. 


TUE.    N.VTUUE      OF 
FlBRlLLAXIOX  AXD 

■  ITS  Bel.\tion  to 
Fli'Ttei:. 
[  have  pointed 
out  that  the  first 
step  iii  this.  inqui).y 
was  taken  eleven 
years  ago,  when  it 
I  w  a  s  ,  ascertained 
that  the  cliHical 
disorder  is  iden- 
tical with  ouG.which 
can  he  jDioduced 
experimentally ; 
but  it  is  to  bo  un- 
derstood that  we 
then  obtained,  no 
close  in.sight  into 
fibrillatiou  ;2u/T 
fibrillation.  Wc 
had  obtained  know- 
ledge of  a  disorder 
of  the  human  heart, 
and,  more  impor- 
tant, the  means 
of  further  investi- 
gating it.  It  is  in 
respect  of  these  further  investigations  that  I  shall  now 
speak.  The  method  of  research  has  been  very  similar 
to  that  employed  in  the  case  of  flutter.  We  produce 
fibrillation  of  the  auricles  in  an  animal  by  suitable 
stimulation,  aud  proceed  to  examine  the  paths  taken 
by  the  excitation  waves  through  the  muscle  while  this 
fibrillation  continues.  It  would  be  impossible  for  me 
to  place  before  you  iu  this  lecture  the  details  of  -  this 
analysis  ;  I  cau  only  attempt  to  acquaint  you  with  the 
chief  conclusions  at  which  we  arrive  after  fully  considering 

the  evidence  derived  from 
all  sources.  The  main 
conclusion  is  that  fibrilla- 
tion, like  flutter,  is,  main- 
tained by  a  circulating 
wave.  As  in  fiutter,  the 
central  circulating  .  wave 
is  a  single  wave,  but  the 
circuit  is  completed  iu  a 
shorter  time  ;  the  auricu- 
1  a  r  cycles,  therefore, 
follow  each  other  more 
(piickly.  To  what  is  this 
(juickcr  movement  due 
ultiinatel}' ■?  It  is  almost 
certainly  due  to  the  path 
of  the  circus  movement 
being  soiuewhat  shorter 
than  is  the  case  in  flutter. 
Why  should  the  path 
be  shorter  :'  Probably 
because  iu  auricles  predisposed  to  fibrillation  the  effective 
refractory  period  is  shorter  than  in  those  predisposed 
to  flutter.  The  crest  of  the  circulating  wave  in  both 
conditions  tends  to  follow  close  upon  its  own  wake. 
The  refractory  muscle  forms  a  ring  broken  by  a  small 
gap :  this  broken  ring,  regarded  as  a  whole,  revolves. 
Now  the  length  of  refractory  iUsiic  in  this  liiig  a^t  any 
given  instant  is  obviously  controlled  by  the  dnrutiou 
of  the  refractory  iicriotl.  \  decrease  iu  the  refractory 
period  shortens  the  length  of  the  tisstic  involved  iu  tbis 


l-'iG.  VI.— .V  similar  diagram  of 
the  successive  paths  taUen  in 
Hbrillation.  The  path  is  coarsely 
sinuous  aud  cver-varyiuK,  though 
it  continues  to  progress  iu  a  clock- 
wise fashion  around  a  central  area. 
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Btate  at  any  given  moment ;  coasequentlj',  if  the  gap 
remains  unalteied,  the  diameter  of  tlie  ring  must  sliorten. 
If  a  snalie  glides  along  the  path  taken  by  its  own  tail,  the 
size  of  the  circle  which  it  inscribes  will  be  controlled  by 
the  length  of  the  snake. 

Vi'e  believe  that  in  fibrillation  the  circuit  is  smaller  in 
diameter  than  in  flutter.  We  cannot  yet  describe  with 
confidence  the  precise  paths  which  are  followed ;  but 
there  is  some  direct  evidence  to  suggest  that  the  mouth  of 
the  superior  cava  is  one  of  the  circuits  which  the  central 
wave  favours.  Where  precisely  the  circuit  is  situated  is  of 
little  moment.  To  recognize  that  a  single  circuit  exists 
should  suflSce. 

The  difference  between  fibrillation  and  flutter  is  in  part 
one  of  rate;  but  that  is  not  the  sole  difference  or  even  the 
most  important  difference.  It  has  been  shown  to  be  the 
rule  that  in  flutter  the  crest  of  the  circulating  wave  is 
constantly  passing  through  tissue  in  a  partially  refracto.iy 
state.  The  wave  as  it  progresses  strikes  upon  small 
barriers  which  render  its  course  finely  sinuous.  In  fibril- 
lation this  interference  is  much  exaggerated ;  the  barriers 
are  larger  and  the  crest  travels  along  paths  coarsely 
sinuous.  Seemingly,  the  crest  has  not  a  straight  or  simply 
2urved  border  of  advance;  it  is  deeply  and  irregularly 
crenafced.  Its  wake  is  similarly  crenated  and  the  crena- 
tions  of  the  one  and  the  other  overlap  and  intertwine  ;  this 
relation  is  shown  diagramatically  in  Fig.  III.  The  crest 
of  advance  moves  through  muscle  apparently  in  a  denser 
state  of  partial  refractoriness  than  is  the  case  in  flutter. 

Picture  the  path  travelled  bj-  the  wave  after  it  has 
circulated  several  times  in  flutter  (Fig.  V).  There  is  tlie 
track  of  the  central  reentering  wave ;  the  path  taken  is 
finely  sinuous,  but  apart  from  these  very  minor  variations 
it  is  constant.  As  this  mother  wave  circulates  in  the 
main  channel  it  throws  oil  centrifugal  waves  at  each 
revolution,  and  these  proceed  into  outlying  areas  of  the 
nluscle,  such  as  the  appendices  aud  the  sleeves  of  muscle 
onthecavae;  along  these  outlying  channels  the  path  is 
also  finely  sinuous,  but  in  general  constant.  The  whole 
muscle  of  the  auricle  is  involved  in  each  cycle.  With  each 
revolution  tl  e  events  are  repeated ;  the  waves  are  signalled 
with  almost  perlect  regularity  in  every  part  of  the  muscu- 
lature ;  at  each  revolution  a  wave  passes  to  the  region  of 
the  A-V  node,  the  responses  of  the  ventricle  are,  therefore, 
of  an  orderly  character. 

Picture  similarly  the  path  which  the  wave  has  followed 
after  it  has  circulated  several  times  in  fibrillation  (Fig.  VI). 
Everywhere  the  track  is  coarselj'  sinuous.  There  are  the 
central  tracks,  spread  over  a  wider  band  of  tissue  than  in 
flutter, '  because  the  path  varies.  Speaking  very  broadly, 
the  same  centr,il  path  is  trodden  over  and  over  again,  but 
in  detail  there  is  no  constancy.  The  wave  may,  and 
apparently  does,  encircle  the  sarue  central  area  repeatedly 
if  not  continuously,  but  it  staggers  along  its  course  ;  it  is 
a  road  of  many  and  serious  obstacles.  For  that  reason  it 
does  not  return  to  its  starting  point  after  constant  iuteivals 
of  time ;  for  that  reason  and  because  of  change  in  the 
actual  path  pursued,  the  oscillations  in  the  electro 
cardiograms  are  of  irregular  incidence  and  form.  The 
paths  through  the  outlying  muscle  also  vary.  Place 
contacts  on  any  region  of  the  auricular  muscle,  and  the 
waves  are  not  signalled  regularly  as  iu  flutter,  but 
irregularly;  a  few  even  fail  to  arrive  at  their  proper 
destinations.  AVith  each  irregular  revolution,  or  at 
least  with  most,  a  wave  passes  to  the  region  of  the 
A-]'  node.  \  These  waves  arrive  at  the  node  more  fre- 
quently than  they  do  in  flutter,  for  the  general  move- 
ment is  somewhat  faster;  but  because  the  path  travelled 
is  coarsely  sinuous  and  variable  they  ariive  at  the  node 
irregulai-ly.  The  responses  of  the  ventricle  are  therefore 
irregular. 

TtiE  Actual  Circdits  in  Flutter  and  Fibrillatiox. 

A  single  circulatiug  wave  is  responsible  both  for  flutter 
and  for  tibrillatiou  of  the  auricle;  iu  both  conditions  it 
follows  the  reentrant  path  repeatedly,  though  in  flutter  this 
repetition  is  far  more  exact  than  it  is  in  fibrillation.     We 

,  Thousli  tho  band _of  tissue  iovolved  in  successive  circuits  jswitler, 
llie  ftverajie  circle  is  probably  of  lesser  dianioter.  as  already  stated. 
TUe  shorter  diameter  is  uot  represeuLed  iu  tho  accomuanjiug 
diagram. 

I  The  waves  which  reach  the  4-ruode  are  ai>p.*oxiuiately  one-tenth 
less  numerous  than  those  whicii  tlow  along  the  central  path.  In  the 
averafie  they  number,  therefore,  about  400  per  miunto  iu  human 
fibrillation. 


possess  some  definite  knowledge  of  the  actual  paths 
followed  by  the  wave  in  the  fluttering  auricle  of  the  dog. 
The  wave  may  encircle  tho  mouth  of  the  superior  cava 
aud  includes  a  variable  amount  of  tissue  lying  between  this 
vessel  and  the  inferior  cava ;  or  it  may  eucircle  together 
the  mouths  of  both  snjierior  and  inferior  venae  cavae ;  it  is 
probable,  though  it  is  not  proven,  that  circuits  are  formed 
in  some  instances  around  the  auriculo-ventricular  orifices. 

In  man  the  rates  in  flutter  are  from  240  to  350  per 
minute ;  in  the  dog  the  rates  are  345  to  580  per  minute, 
In  other  words,  tlic  rates  in  the  dog  are  approximately 
50  per  cent,  faster.  Difference  in  tlie  size  of  the  organ 
in  man  is  sufficient  to  explain  this  difference  of  rate, 
if  we  assume  the  rate  of  transmission  iu  the  human 
and  canine  auricles  to  be  equal.  Wc  may  arrive  at  a 
general,  it  we  cannot  arrive  at  a  precise,  idea  of  the 
ring's  circumference  iu  the  human  subject.  Thus,  if  the 
rate  of  a  human  flutter  is  240  per  minute,  the  duration  of 
each  cycle  is  0.25  of  a  second;  if  the  rate  is  350  per 
minute,  the  duration  of  each  cycle  is  0.17  of  a  second. 
Assume  that  the  transmission  rate  iu  flutter  is  500  milli- 
metres per  second,  then  the  length  of  the  path  will  be 
125  millimetres  in  the  one  case  and  85  millimetres  in  the 
other,  and  the  diameters  of  the  corresponding  circles  will 
be  4  aud  2.7  centimetres  respectively.  Thus,  if  our  assumed 
transmission  rate  is  correct,  the  circular  paths  in  flutter 
are  of  diameters  somewhat  exceeding  the  diameters  of  the 
chief  orifices  of  the  auricle.  It  is  these  natural  orifices  to 
whicii  we  look  especially  in  attempting  to  locate  the  actual 
paths  of  the  waves. 

In  human  fibrillation  the  rate  of  movement  is  faster  ;  it 
lies  usually  in  the  neighbourhood  of  450  per  miuute.  the 
cycle  having  a  duration  of  0.13  of  a  second.  If  we  assume 
the  same  transmission  rate,  then  the  length  of  the  path 
would  be  66  mm.,  and  the  diameter  of  the  circle  would  be 
a  little  more  than  2  cui.  It  will  be  evident  that  if  this 
estimate  is  approximately  correct,  aud  it  we  suppose  the 
chief  orifices  of  the  auricle  to  be  those  encircled  by  the 
waves  in  fibrillation,  that  in  this  last  condition  the  eucircle- 
ment  must  be  a  very  close  one.  The  factor  which  remains 
in  doubt  is.  of  course,  the  rate  of  trausiiiission. 

These  remarks,  Sir,  bring  me  almost  to  the  end  of  what 
I  propose  to  record  in  the  present  lecUi -es.  I  may  have 
been  tempted  to  speak  of  posfjible  remedies  for  the  state 
of  aft'airs  which  I  have  described,  but  the  subject  is  still 
unripe  for  discussion;  perhaps  I  have  said  enough  in 
indicating  what  seems  to  me  one  of  the  chief  hues  which 
investigation  should  take  :  it  is  an  investigation  of  the 
refractory  period  of  heart  muscle,  a  search  for  remedies 
which  will  influence  the  duration  of  this  refractory  state, 
aud  which,  by  prolonging  it,  will  help  us  to  close  the  gap 
between  the  crest  and  wake  of  the  circulatiug  wave:  lor 
this  gap  is  essential  to  the  maintenance  of  the  circulating 
wave,  whether  the  circulating  wave  is  responsible  for 
flutter  or  for  fibrillation. 

Finally,  the  lecturer  proceeded  to  demonstrate  shortly 
his  recent  experiments  with  Dr.  Drury  and  I>r.  Iliescu 
upon  the  movements  of  the  electrical  axis  of  the  ar.riole  iu 
clinical  flutter  aud  tibrillatiou.  If  suitable  planes  are 
chosen  it  can  be  shown,  in  both  these  conditions,  that  the 
electrical  axis  changes  its  direction  iu  a  deiiuite  and 
striking  manner;  it  revolves  through  360  as  each  auricular 
cycle  is  completed.  As  the  electrical  axis  may  be  taken  as 
an  index  of  the  general  direction  in  wlii.  Ii  the  wave  is 
travelling,  these  observations  dcin 
and  fibrillation  the  wave  travels 
through  the  auricle.  Taken  in 
experimental  evidence,  they  c-.nstiiiitf  proof  of  simple 
circus  movements  iu  tlio  "human  amiclo  atfected  by 
these  two  disorders. 

Vo((.  _riill  rcfci-cnccs  to  the  v.'ork  ou  tlnller  .incl  libriilatiou 
win  Ire  found  in  the  original  paiiers  published  iu  Ilcitrt, 
vols,  vii  and  viii.  ' 

On'  the  occasion  of  the  25tli  anniversary  of  the  discovery 
of  the  Roentgen  rays  a  inonuiuent  will  iie  hiauguraled  at 
Pelios^rad  to  i'rofcssor  I'oeutgcn  and  a  si  reel  will  be  named 
afteV  iiiiii.  ■       ■   . 

The  lU'tli  iiiceliug  of  tlio;  German  .UroUtgitsal  Society  will 
bo  lield  al  Vienna  I'rom  St!|j:t:inl)cr  29th  to  QctolK-r  1st,, 
when  tlu!  I'ollouiiig  subjects  will  bo  (li.scu.sscd  ;  (1)  Patho- 
loi;\  and  IrcatnieuLof  liydioneplirosis.  (2|  surgical  anatomy 
ol  llie  bladder  aud  ureters  iu  relation  to  c.NtcnsJvo 
rc-cclioui. 


nstrate  lliat  iu  flutter 
in  a  circular  fashion 
coniuuclinu   with   the 
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AS  EXPESIMESTAFi  fS'VESTIGATION. 

BY 

D.  NOiX  PATON,  M.D.,  F.R.S., 

EECIICS   I'BOi-ESSOn  OF   PHYSIOLOGT  TS  THE   CNIVERSITT  OF   ..LABGOW; 

AND 

A.  WATSON. 

(From  tbe  luslitule  of  Physiology.  University'  of  Glasgow.) 
[Abstract.) 


Slsce  1907  investigations  upon  cxperimeutal  lickets  in 
dogs  have  been  cariied  on  in  this  laboiatoiy,  first  by 
Leonard  Findlay,'  then  by  Renton  and  Madge  Kobertson,'^ 
and  subsequently  by  Noel  Paton,  Findlay,  and  Watson.' 

These  last  experiments  showed  that  while  all  the  pups 
of  two  litters  kept  in  the  laboratory  upon  an  abundant 
supply  o£  whole  milk  and  oatmeal  porridge  developed 
rickets,  two  pups  from  each  of  the  litters  kept  in  the 
country  on  skimmed  milk  and  oatmeal  remained  free  of 
the  disease. 

The  present  series  of  observations''  shows  that  pups 
kept  in  the  laboratory  develop  rickets  even  on  an  abundant 
supply  of  milk  fat  (as  much  as  7.5  or  even  11  grams  per 
kilo)  and  oatmeal  porridge,  but  that  those  on  the  same 
amount  of  separated  milk  (0.2  to  0.7  gram  of  milk  fat) 
and  porridge  develop  the  disease  more  rapidly.  The 
energy  value  of  the  separated  milk  diet  was  necessarily 
lower  than  that  of  the  full  milk  diet  (207  to  267  calories  as 
against  270  to  437  calories^  and  hence  it  is  possible,  as  is 
suggested  by  the  observations  on  infants  by  Hess  and 
Unger,'  that"  a  low  energy  intake  may  predispose  to  the 
disease,  although  it  is  not  a  causal  factor. 

To  test  this  the  next  experiment  was  arranged  so  that 
pups  of  three  litters,  which  were  available  at  the  time, 
.should  have  the  diet  increased  proportionately  to  their 
increase  in  weight,  and  that  the  energy  intake  should  be 
kept  ample  throughout  the  period  of  growth,  but  that, 
while  one  series  of  pups  should  have  the  energy  supplied 
largely  from  whole  milk — fresh  and  dried — with  bread, 
another  should  have  it  from  dried  separated  milk  and 
bread,  another  from  lard,  which  the  Vitamin  Committee' 
of  the  Medical  Research  Council  class  as  a  fat  free  of 
their  antirachitic  vitamin,  and  the  last  series  from  dried 
separated  milk  and  bread.  Scrupulous  care  as  to  cleanli- 
ness was  observed  throughout  this  experiment. 

The  result  was  that  all  the  pups,  with  one  exception, 
reached  fifteen  to  eighteen  weeks  free  of  rickets,  although 
those  upon  the  separated  milk  and  bread  diet  had  only 
0.3  to  0.6  gram  of  milk  fat  per  kilogram  per  day. 

The  basis  of  Mellanby's"  experimental  work  is  that 
separated  milk  up  to  250  to  350  c.cm.  and  white  bread, 
even  with  linseed  oil,  yeast,  and  orange  juice,  will  not 
prevent  the  onset  of  rickets  in  pups  between  six  and  twelve 
weeks  of  age,  while  whole  milk  will  prevent  it,  and  upon 
this  is  based  the  practical  recommendation  of  the  Vitamin 
Committee,"  p.  99.  that  full  cream  milk  should  be  used  by 
children  for  the  prevention  of  the  disease. 

Butter  is  placed  with  cod-liver  oil  (p.  102)  as  the  sub- 
stance richest  in  "fat-soluble  A  or  auti-rachitic  factor," 
but  both  of  the  two  pups  in  our  series  to  which  butter  was 
administered  in  large  quantities  developed  rickets,  while 
its  administration  failed  to  cure  or  to  prevent  the  advance 
of  the  disease  in  another. 

Our  experience  indicates  that  by  attention  to  strict 
cleanliness  it  is  possible  to  rear  pups  free  from  rickets  in  a 
laboratory.  It  is  easy  to  rear  them  in  the  open  air,  even 
on  a  diet  poor  in  milk  fat.  The  work  of  Morpurgo  on 
white  rats,  and  the  study  of  an  epidemic  of  rickets  among 
foxhounds  in  Adelaide  by  Bull,'  taken  along  with  our 
results,  point  to  the  probabilitj'  that  a  bacterial  infection 
of  the  same  non-specific  character  as  that  which  the 
investigations  of  McCa,rrison  have  shown  to  be  the  causal 
factor  in  goitre,  plays  an  important  part  in  the  etiology  of 
the  disease. 

A  point  of  considerable  interest  demonstrated  in  our 
observations  is  the  more  rapid  growth  of  the  pups  kept  in 
the  open  air. 

"  A  detailed  account  of  the  experiments  if  published  in  the  April 
number  of  the  British  Journal  of  Experimental  PatJiologu.  The 
expenses  of  the  investigation  were  defrayed  by  the  IXedical  Research 
Council, 


_    COXCLCSIOXS. 

1.  In  yonng  dogs,  under  ordinary  laboratory  conditions,  a 
liberal  allowance  of  milk  fat  up  to  even  14  grams  per  kilo 
of -body  weight  neither  prevents  the  onset  of  rickets  nor 
cures  it  when  it  has  developed.  .     . 

2.  Pups  kept  largely  in  the  open  air  may  escape  the 
development  of  rickets  on  an  intake  of  less  than  1  gram  of 
milk  fat  per  kilo  body  weight. 

3.  With  scrupulous  care  as  to  cleanliness  it  is  possible  to 
rear  pups  free  of  rickets  in  the  laboratory  on  an  intake  of  only 
about  0.5  gram  of  milk  fat  per  kilo  of  body  weight,  along 
with  bread,  provided  that  the  diet  affortis  an  adequate 
supply  of  energy. 

4.  The  energy  value  of  the  diet,  however  supplied, 
quite  apart  from  the  presence  of  any  hypothetical  anti- 
rachitic factor  in  milk  fat,  would  seem  to  play  a  part  in  con- 
trolling the  development  of  rickets,  but  that  it  is  only  a 
contributory  part  is  shown  by  the  development  of  rickets 
in  pups  with  a  high  energy  intake  when  they  are 
confined  in  the  laboratory  without  scrupulous  care  as  to 
cleanliness. 

5.  Milk  fat  may  be  reduced  to  about  0.3  gram  per  kilo  of 
body  weight,  if  its  place  is  taken  by  an  equal  amount  of 
lard,  without  the  onset  of  rickets. 

6.  The  results  of  these  observations  do  not  support  the 
conclusion  of  the  Accessory  Food  Factors  Committee  of 
the  Medical  Research  Council  that  rickets  is  a  deficiency 
disease  due  to  lack  of  an  antirachitic  factor  associated  with 
milk  fat. 
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Of  all  the  serious  infectious  of  the  human  body  tuberculosis 
is  the  most  hopeful,  both  as  regards  its  prevention  and 
also  its  cure,  provided  that  treatment  can  be  commenced 
early  enough  and  continued  long  enough  to  give  the 
affected  tissues  time  for  repair. 

In  spite  of  an  enormous  amount  of  research,  continued 
in  all  parts  of  the  world,  we  have  reluctantly  to  admit  that 
we  have  not  yet  obtained  a  specific  remedy  which  will 
effectively  destroy  tubercle  bacilli  in  the  body.  We  must 
therefore  rely  on  producing  a  sufficient  immunity  in  the 
tissues  to  resist  the  attack  by  virulent  tubercle  bacilli. 
This  immunity  can  be  obtained  : 

1.  By  increasing  the  natural   resistance  by  means  of 

increased  nutrition  and  sound  hygienic  conditions. 

2.  By  producing  an  artificial  active  immunity  in  the 

tissues  to  the  tubercle  bacillus  itself. 

Increased  care  in  infant  welfare,  better  wages  to  the 
industrial  classes,  good  nourishing  food,  a  pure  milk  supply, 
the  prevention  of  overcrowding,  and,  above  all,  good  housing 
conditions  and  the  segregation,  of  open  ca.ses  of  pulmonary 
tuberculosis,  will  obviate  to  an  increasing  extent  the 
pcssibility  of  direct  infection ;  but  all  this  will  take  many 
years  to  accomplish.  In  the  meantime  I  feel  strongly, 
from  my  experience  of  treating  many  thousands  of  cases 
of  tuberculosis  in  hospital,  that  we  have  at  our  disposal 
a  scientific  means  by  which  we  can  secure  some  immuuity 
to  the  bacillus,  and  certainly  of  preventing  the  extension 
of  the  disease  in  the  human  body  when  once  introduced. 
Fortunately  for  civilization,  the  tubercle  bacillus  is  a 
parasite  and  not  a  saprophyte.  It  has  no  existence  outside 
the  living  body,  otherwise  the  whole  community  would  be 
endangered. 

In  the  British  Medical  .Joubn.\l  of  1903  I  published 
a  preliminary  note,  the  gist  of  which  was  that  human  and 
bovine  tuberculosis  were  separate  and  distinct  infections, 
producing  a  different  set  of  symptoms  in  the  human  body. 
The  lesions  caused  by  the  human  bacillus  (direct  infection) 
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aie  pulmouaiy  tuberculosis,  tuberculous  laryngitis,  secon- 
dary intestinal  ulceration,  and,  in  some  cases,  lupus.  The 
lesions  due  to  tlie  bovine  bacillus,  and  generally  caused  by 
infected  milk  in  tlie  early  years  of  life,  are  tuberculous 
glands,  mesenteric  tub 'rculnsis,  surgical  tuberculosis  of 
bones  and  joints  (frequently~i,  tubei-culous  meningitis,  and 
seme  cases  of  lupus. 

I  still  hold  to  this  classification  and  differentiation  of 
the  effects  of  the  two  forms  of  bacilli,  and,  in  additioti, 
I  firmly  believe  that  the  one  form  confers  an  immunity 
in  the  body  to  the  other.  In  fact,  the  two  varieties  of 
bacilli  will  not  exist  together  in  the  body  at  the  same 
time. 

To  some  extent  this  is  of  <;'cat  importance  in  treating 
the  disease,  as  we  are  only  able  to  produce  immunity  in 
animals  by  using  human  bacilli  of  ordinary  virulence,  or 
by  attenuating  the  bovine  bacillus  to  such  an  extent  that 
it  is  nonpathogenic. 

After  treatmg  over  2,000  cases  of  tuberculosis  iu  hos- 
pital with  Koch's  tuberculins,  prepared  from  virulent 
oiltures,  I  came  to  the  conclusion  that,  although  a  certain 
amount  of  success  was  obtained,  the  results  were  not 
on  the  whole  satisfactory.  The  uucertaiu  action  of  the 
tuberculin  and  the  alarming  reactions  sometimes  pro- 
duced were  very  disconcerting,  and  there  is  no  doubt  that 
in  some  cases  quiescent  tubercle  was  stirred  to  acute 
activity. 

For  this  reason  I  came  to  the  conclusion  that  it  was 
essential  to  use  cultures  of  very  low  virulence,  and  to 
avoid,  if  possible,  general  febrih'  reactions.  The  only 
certain  way  of  oermaueutly  attenuating  virulent  cultures 
of  tubercle  bacilli  is  by  long-contmued  and  systematic  sub- 
culturing  spread  over  a  number  of  j'ears.  In  1906  Pro- 
fessor Koch  gave  mo  in  Herliij  a  pure  culture  on  glycerin 
agar  of  humau  bacilli  from  the  sputum  of  au  advauced 
case  of  pulmonary  tuberculosis.  I'rofessor  Calmette  sup- 
plied me  with  a  pure  culture  of  bovine  tuberculosis  ob- 
tained from  the  mesenteric  glands  of  a  cow.  and  Professor 
Bang  of  Copenhagen  gave  me  a  pure  culture  of  avian  bacilli 
from  tlie  liver  of  a  chicken. 

These  cultures  have  been  subcultured  ou  glycerin 
potato  and  then  transferred  to  glycerin  agar,  every  month 
for  fourteen  years  in  my  laboratory,  aud  the  present 
growths  represent  the  184th  generatiou.  The  growths 
are  still  profuse  and  true  to  type,  but  they  are  quite  non- 
tuberculigenic  and  completely  non-pathogenic  to  animals. 
Every  year  since  1906  I  have  injected  these  bacilli  into 
animals  with  a  view  to  testing  their  pathogenicity.  Until 
the  year  1912,  that  is,  the  94th  generation  of  subcultures, 
I  noticed  no  change  in  their  virulence.  After  that  time 
attenuation  became  marked,  and  in  a  series  of  animal  in- 
oculations of  these  bacilli  in  1913  aud  1914  they  were 
observed  to  be  avirulent. 

The  war  interfered  seriously  with  my  experiments,  but 
I  took  the  cultures  to  France  aud  continued  the  work 
there  for  four  years,  inoculating  hares,  rabbits,  aud  guinea- 
pigs  in  1916  aud  1917.  The  cultures  were  iu  all  cases  non- 
pathogeuic.  In  1919  I  inoculated  more  animals  at  the 
Lister  Institute,  and  although  large  doses  were  given,  no 
infection  whatever  was  couvej-ed,  aud  the  animals  remaiued 
alive  and  well  for  four  months. 

These  experiments,  which  have  occupied  me  for  fourteen 
years,  conclusively  prove  that  virulent  tubercle  bacilli  can 
be  attenuated  to  such  a  degree  as  to  bo  avirulent  aud  uou- 
pathogenic  to  highly  susceptible  animals,  aud  in  my 
opinion  we  have  in  our  hands  a  remedy  against  tubercu- 
losis which  will  be  of  the  greatest  value,  not  only  in  the 
cure  of  the  disease,  but  what  is  of  still  greater  importance, 
in  its  prevention,  by  protecting  the  humau  body  against 
attack. 

Natural  attenuation,  while  removing  the  virulence  aud 
-.toxicity  of  the  organism,  enhances  the  value  of  the  vac- 
cine in  the  treatment  of  disease.  In  the  case  of  smallpox 
the  immunity  derived  from  an  inoculation  of  the  virus 
from  the  pustules  of  vaccinia  is  coiisidcnibly  greater  than 
that  which  results  from  au  attack  of  variola,  because  the 
defensive  elements  in  the  body  have  not  been  wcakeued  iu 
overcoming  the  virulence  of  the  toxin. 

Treatment  of  disease  by  vacciues  prepared  from  organisms 
■  attenuated  naturally  means  that  the  production  of  auti- 
Ijodies  will  t:dce  place  rajiidly  without  any  preliminary 
shock  to  the  system  such  as  invariably  follows  the  injec- 
tion of  a  vaccine  prepared  from  a  virulent  strain  ot 
bacteria.     Hitherto  it  has  not  been  possible  to  test  this  iu 


tuberculosis,   owing   to   the   length   of   time  necessary  to 
produce  a  non-pathogenic  strain  of  the  tubercle  bacillus. 

The  results  of  my  work  on  animals  conclusively  prove 
that  immunitj'  against  infection  is  produced  by  the  injec- 
tion of  attenuated  bacilli,  and  it  is  reasonable  to  suppose 
that  the  .same  thing  will  hold  good  in  the  huuiau.  Cattle 
can  bo  rendered  immune  to  virulent  bovine  bacilli  by 
previous  inoculation  with  virulent  human  bacilli ;  and 
I  am  convinced  that  there  is  a  marked  antagonism  in 
the  human  body  between  humau  and  bovine  infectious. 
It  is  an  indisputable  fact  that  these  two  orgauism.s 
cannot  flourish  in  the  body  at  the  same  time.  A  child 
who  develops  primary  abdominal  tuberculosis  with  in- 
volvement of  the  mesenteric  glands,  or  an  infection  of  the 
neck  glands,  which  are  usually  caused  by  the  bovine 
bacillus  conveyed  in  tuberculous  milk,  is  immune  to  in- 
fection by  the  human  bacillus  for  the  remainder  of  life, 
and  young  adults  attacked  by  the  human  bacillus,  pro- 
ducing primary  jjulmonary  tuberculosis,  are  immune  to 
bovine  infections  for  the  rest  of  life. 

The  scientific  means  at  our  disposal  at  present  for  the 
accurate  difterentiation  of  human  and  bovine  infectious 
in  the  body  are  not  sufficiently  accurate  to  be  decisive. 
There  are  atj'pical  strains  of  bacilli  which  cannot  bo 
classed  with  certainty  iu  either  group,  and  the  varying 
virulence  of  these  bacilli  and  their  effect  on  susceptible 
animals  is  still  a  matter  of  some  uncertainty  in  a  fair 
number  of  cases. 

With  a  view  to  elucidating  this  doubtful  point  as  to  the 
real  amount  of  tuberculosis  in  man  caused  by  these  two 
types  of  bacilli,  and  also  as  to  the  immunity  produced  by 
one  infection  towards  the  other— iu  other  words,  iu  order 
to  obtain  au  answer  to  the  question  wheth-jr  the  disease 
caused  by  the  human  bacillus  is  antagonistic  to  that 
caused  by  the  bovine  bacillus  aud  vice  versa — I  instituted 
clinical  ob.servatiou  ou  a  large  scale  iu  a  Liverpool  hos- 
pital containing  900  beds,  of  which  1  had  .sole  charge  for 
eighteen  years.  During  that  time  I  had  the  opportunity 
of  treating  over  10.400  per.sous  suffering  from  tuberculosis 
iu  all  its  various  forms. 

Two  hundred  beds  were  devoted  to  tubercle.  Half  of 
these  were  cases  of  primary  pulmonary  tuberculosis ;  the 
other  half  of  surgical  tuberculosis — glands,  bones,  joints 
and  lupus.  During  a  period  of  thirteen  years  4,800 
cases  of  phthisis  passed  through  the  human  wards  aud 
1,820  cases  of  surgical  tuberculosis  passed  through  the 
bovine  wards — a  total  of  6,620  patients. 

The  object  of  the  observation  was  to  see  what  other 
lesions,  if  any,  were  developed  in  the  patients  suffering 
from  pulmonary  tuberculosis,  aud  how  many  of  the 
surgical  cases  developed  lesions  iu  the  lungs.  I  was 
assisted  in  this  work  by  many  excellent  house-physicians 
and  nurses,  aud  the  results  were  very  striking  and 
important. 

In  no  case  of  primary  pulmonarj'  tuberculosis  did  ^C 
observe  doling  the  course  of  illness  tuberculosis  of  bones, 
joints,  glands,  or  skin,  nor  any  instance  of  meningitis. 
Several  cases  developed  brain  symptoms  in  the  last  stages 
of  the  disease,  but  they  were  due  to  insanity,  toxaemia,  or 
exhaustion,  aud  of  the  cases  with  meningeal  .symptoms, 
those  examined  post  mortem  were  found  to  be  cases  of 
pneumococcal  meuingilis. 

Amougst  the  surgical  cases  of  tuberculosis  28  developed 
lung  symptoms,  and  the.se  were  all  examined  by  laboratory 
meUiods  and  animal  iuoculation ;  25  died  aud  were  care- 
fully investigated  ;)os<  HJor/<'"(.  In  all  cases  the  infcctiou 
of  the  lung  was  cither  by  diicct  extension  from  cervical 
glands  to  the  apex  of  the  lung,  or  from  a  primary  focus  in 
the  abdomen  extending  upwards  through  the  diaphragm  to 
the  bronchial  glands  aud  lungs. 

This  larfo  clinical  experiment  convinced  mo  that  the 
humau  body  is  attacked  by  two  quite  distinct  forms  ot 
tuberculosis— the  one  conveyed  from  person  to  person  by 
direct  infcctiou  aud  attacking  chiefly  the  lungs,  or  so-called 
consumption,  and  the  other  conveyed  by  milk  from  tuber- 
culous cows,  aud  developed  iu  the  first  few  years  of  life. 

These  two  diseases  are  caused  by  different  typos  o£ 
tubercle  bacilli  which  will  not  live  in  the  body  at  the  same 
time,  aud,  what  is  of  the  highest  importance,  one  disease 
produces  immunity  to  the  other. 

I  have  emphasized  this  point  of  antagonism  between  the 
two  infections  to  show  my  reason  for  always  using  a  vaccine 
prepared  from  bovine  cultures  in  the  treatment  of  ths 
humau  infections  aud  vice  versa,  ^ 
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The  varying  degico  of  vii-ulence  of  tlie  attacking 
organism  is  of  supreme  importance.  TLie  great  majority 
of  cases  of  tuberculosis  are  fortunately  of  low  virulence, 
and,  given  suitable  conditions,  are  favourable  for  treatment; 
but  in  some  cases  the  virulence  is  so  high  as  to  destroy  the 
person  in  a  few  weeks  or  months,  and  these  are  the  cases 
popularly  known  as  galloping  consumption. 

From  my  own  observation  I  am  inclined  to  think  that  in 
this  country  the  virulence  of  the  tubercle  bacillus  is  less 
than  it  was  thirty  years  ago.  The  number  of  deaths  in 
England  and  Wales  from  tuberculosis  in  1920  was  12,000 
less  than  in  1919,  a  most  gratifying  record  of  progress  in 
dealing  with  this  terrible  disease,  which  destroys  60,000 
Jives  each  year  in  England  aloue. 

A  large  percentage  of  the  population  receive  at  some 
period  of  their  lives  a  mild  infection  of  tubercle  wliich, 
in  many  cases,  produces  no  definite  symptoms.  These 
persons  recover,  and  are  to  some  extent  immunized  against 
a  further  and  more  sevei'c  infection. 

If  we  can  induce  some  immunity  by  artificial  means  in 
children  whose  parents  or  relatives  are  tuberculous,  and 
who  by  constant  association  with  them  are  very  liable  to 
infection,  we  will  have  gone  a  lung  way  towards  stamping 
out  tuberculosis.  As  Koemer  says,  "  The  most  important 
problem  in  the  iiropliylaxis  of  consumption  is  the  saving 
of  children  in  phthisical  homes  from  severe  tuberculous 
infection." 

The  vaccine  which  I  have  had  prepared  from  these 
attenuated  cultures  is  a  bacillary  emulsion  of  the  baciHi, 
and  contains  all  the  products  of  the  bacillus.  It  is  i;ou- 
toxic  and  avirulent,  and  produces  no  reaction  even  in 
large  doses. 

For  purposes  of  immunization  in  susceptible  children 
six  injections  are  given  at  weekly  intervals,  and  repeated 
in  three  mouths.  The  doses  vecounnended  are  0.001,  0.00^, 
0.003,  0.004,  0.005.  and  0,006  mg.  No  symptoms  whatever 
have  been  observed  to  follow  these  injections. 

In  the  treatment  of  the  active  disease  the  doses  used  are 
much  larger  than  have  been  possible  hitherto  ;  it  is  recora- 
luended  that  the  treatment  should  consist  of  at  least  twelve 
injections  given  in  increasing  doses  at  intervals  of  seven 
days.  The  doses  commence  at  0.001  and  increase  to  a 
maximum  dose  of  0.025  mg.  Tlio  vaccine  should  be  freshly 
prepared  from  the  cultures,  and  should  not  be  used  after 
one  month. 

Our  chief  object  in  the  treatment  of  active  tuberculosis 
is  to  limit  the  spread  of  the  disease  in  the  organs.  If  we 
can  locate  a  recent  deposit  in  the  apex  of  a  lung,  and 
prevent  its  extension  throughout  one  or  two  lobes,  the 
patient  will  have  a  good  chance  of  recovery,  raid  I 
maintain  that  we  can  only  do  this  if  we  can  provide  his 
blood  with  some  active  immunity  with  which  to  resist 
the  infection. 

This  vaccine,  prepared  as  it  is  from  avirulent  cultures. 
can  be  used  with  complete  safety  in  any  stage  of  the 
disease,  and  even  in  advanced  cases  I  have  observed  great 
relief  from  night  sweats,  toxic  symptoms,  and  erratic 
temperatures.  I  have  treated  118  cases  of  tuberculosis 
with  various  forms  of  the  products  of  these  attenuated 
bacilli,  but  I  have  decided  that  the  bacillary  emulsion  is 
the  best  preparation. 

The  results  in  suitable  cases  are  excellent,  but  it  would 
require  at  least  two  years  to  gauge  accurately  the  effect 
of  the  vaccine  for  purposes  of  immunization. 

I  have  succeeded  in  completely  immunizing  highly 
susceptible  animals  against  tuberculosis  by  the  use  of 
attenuated  cultures  which  have  re,[uired  fourteen  years' 
subcuUuring  in  the  laboratory,  and  I  firmly  believe  that 
if  all  children  with  a  tuberculous  history  could  be  safely 
vaccinated  in  the  manner  1  have  described  they  would  be 
placed  in  a  better  position  to  resist  infection  at  home. 

Prevention  is  bettor  than  cure;  and  if  we  are  to  eradicate 
consumption,  as  I  firmly  believe  we  will,  it  can  only  be  by 
preventing  infection  of  healthy  people,  and  especially 
children,  rather  than  by  devoting  all  our  energies  to  the 
cure  of  those  already  infected. 

The  an.iount  of  tuberculosis  conveyed  to  infants  and 
young  children  in  milk  derived  from  dairy  cows  suffering 
from  tubercle  is  enormous.  It  is  estimated  that  over  one 
million  daii'y  cows  in  this  country  alone  are  tubsrculous, 
and  there  seems  to. bo  no  improvement  in  this  disgraceful 
state  of  afl'aivn.  The  simple  process  of  raising  the 
temperature  of  the  milk  to  190^  F.  makes  it  perfectly  safe, 


and  docs  not  in  the  slighest  degree  impair  its  nutr  tive 
value.  Sterilized  and  proprietary  milks  arc  quite  safe, 
and  free  from  tubercle,  and  should  be  used  in  preference 
to  unboiled  cow's  milk. 
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An.\lvsis  of  x  Person.a.1,  Series  of  Operations. 
General  Survey. 
.\n  analysis  of  the  total  operations  performed  in  my 
services  in  the  period  from  JIarch,  1915,  to  December, 
1920,  is  given  in  Table  I.  The  figures  may  be  taken  as 
represeutativB  of  an  average  individual  operative  e.x- 
perience,  and  it  is  therefore  safe  to  refer  briefly  to  certain 
general  information  that  ihe  statistics  themselves  afford. 

The  frequency  with  which  the  ulnar  nerve  called  for 
treatment,  the  infrequeucy  of  operations  on  the  brachial 
plexus,  and  the  complete  absence  of  any  operation  on 
either  the  musculocutaneous  or  circumflex  nerves  in  the 
upper  limb,  or  the  anterior  crural  nerve  in  the  lower  limb, 
are  facts  to  be  noted. 

In  the  various  types  of  operation  the  phases  through 
which  the  operator  passed  are  illustrated  in  the  large 
number  of  operations  of  the  bridge  type,  and  those  in 
which  repair  was  abandoned. 

AnaJi/sis  of  liesiilts. 

Of  the  operations  in  this  series  it  has  been  possible  to 
investigate  the.early  and  later  results  over  periods  extend- 
ing from  six  months  or  more  in  248  only. 

It  must  be  admitted  ;it  the  outset  tliat  this  study 
includes  few  if  any  true  end-results.  The  most  reliable 
records  in  our  possession  are  those  of  the  operations  per- 
formed since  1917,  wheu  the  advantages  of  a  more  efficient 
segregation  of  tlie  patients,  and  the  inauguration  of  the 
follow-up  system  were  available.  But  though  the  condi- 
tions were  such  as  in  civil  surgery  miglit  be  considered 
ideal,  the  greater  number  of  the  patients  could  be  kept  in 
hospital  for  short  periods  only,  and  were  then  distributed 
in  various  parts  of  the  country.  This  difficulty,  which  has 
been  experienced  by  all  surgeons,  explains  the  comparative 
paucity  of  the  operation  statistics  hitherto  available. 
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"  Part  of  a  Hunterian  Lecture  on  The  Results  of  Operations  for  the 
Repiiir  of  Nerve  lujuries.  delivered  before  the  Koyal  College  of 
fSurfeons  of  England. 
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■  In  this  post- operative  study  the  presence  or  absence  of 
signs  of  recovery  have  been  recorded  after  personal  exami- 
nations only.  Whilst  many  patients  living  at  a  distance 
have  from  time  to  time  replied  to  inquiries  as  to  their  pro- 
gress, suggestions  in  theirreply  indicating  recovery  orother- 
wise  have  always  been  ignored.  It  is  perhaps  unnecessary 
to  lay  stress  on  the  fallacies  of  conclusions  drawn  from 
such  impersonal  investigations;  my  excuse  is  that  one  has 
occasionallj-  seen  in  the  possession  of  out-patients  forms 
which  were  to  be  filled  up  recording  the  impi-essions  of  the 
man  himself  on  the  alterations  in  the  sensory  and  general 
functional  condition  of  his  limb. 

-  The  248  operations  fi'om  which  information  as  to  results 
have  been  available  include  150  cases  of  end-to-end 
suture,  80  of  neurolysis,  and  18  of  bridge  operations. 

PiEsuLTs  OF  End-to-end  Sutpre:  150  Opee.wions. 
In  a  preliminary  report  based  on  a  study  of  271  suture 
operations,  issued  a  year  ago  by  my  colleague  Stopford,' 
the  bulk  of  my  own  operations  up  to  date  were  included. 
The  experience  of  a  further  period  of  twelve  months  has 
made  it  possible  to  collect  additional  evidence  concerning 
the  fate  of  a  considerable  number  of  the  patients  with 
■nhom  we  have  been  in  touch. 

Table  Tl.^Eiid-to-end  Sutures :  Total,  IjO. 
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Kecovery,  118  =  79  per  cent. :  laUurc.  32. 

The  frequency  and  type  of  recovery  after  nerve  suture 
are  illustrated  by  the  statistics  in  the  tables.  The  facts 
as  to  the  recovery  of  motor  function  are  arrauaed  under 
the  headings  of  the  proximal  and  distal  muscle  groups,  a 
classification  which  is  found  to  be  convenient,  pat-ticularly 
for  the  upper  limb.  In  the  whole  series  there  are  no 
examples  of  absolutely  complete  and  perfect  recovery, 
excepting  possibly  in  5  of  the  cases  of  musculo-spiral  and 
2  of  those  of  external  popliteal  suture. 

Tiie  operations  in  which  the  existence  of  recovery  is 
charted  include  every  varietj-  and  type  of  incomplete 
restoration  of  conduction  in  the  sutured  nerve.  It  is  not 
considered  a  logical  procedure  to  classify  such  recoveries 
into  further  arbitrary  special  divisions,  such  as"slioht,' 
"marked,"  and  so  on,  for  the  simple  reason  that  the 
periods  of  post  operative  observation  are  not  constant  for 
any  one  group  ot  allied  operations.  Given  long  periods 
of  time,  many  of  the  imperfect  recoveries  of  to-day  will 
progress,  or  have  already  progressed,  towards  the  stage  of 
complete  recovery.  The  standard  of  failure  adopted  in 
my  analysis  is  the  complete  and  stationary  absence  of 
recovery  after  a  year  or  more,  iu  some  cases  confirmed  by 
evidence  obtained  on  re-exploration. 

With  regard  to  sensory  recovery,  in  very  few  cases  has 
there  been  more  than  a  slight  recession  of  analgesia  or  an 
incomplete  restoration  ot  protopathic  sensibility. 

The  information  and  conclusions  as  to  the  late  results 
of  sutore  may  best  be  embodied  in  a  consideration  of  the 
main  factors  which  have  determined,  delayed,  or  entirely 
prevented  success. 


1.  Titc  Period  of  Delay  between  ihe  Oriainal  Injury  and 
the  Performance  of  the  Operation. 

In  my  own  series  the  influence  of  the  time  factor  has 
been  definitely  proved.  As  a  general  rule  sutures  per- 
formed within  a  period  of  eighteen  months  show  little 
appreciable  differences  in  tlie  time  of  the  onset  of  recovery, 
or  the  rate  and  ultimate  completeness  of  the  recovery. 
After  a  delay  of  two  years  recovery  is  often  tardy  or 
mcompkte  :  in  some  cases  it  fails  completely.  This  truth 
has  long  been  established  as  a  fundamental  factor  iu 
prognosis  in  the  older  nerve  surgery  (Kennedy).- 

My  records  confirm  what  has  been  pointed  out  in 
Stracker's  careful  analysis  of  the  operations  performed 
in  the  chnic  of  Hans  Spitzy  of  Vienna— that  the  degree  of 
delay  within  the  safe  period  does  not  influence  the  per- 
centage of  cases  sliowiug  recovery,  and  does  seem  tc 
prejudice  the  ultimate  quality  and  type  of  the  regeneration. 
In  complete  failure  the  time  factor,  quite  apart  Irom  othei 
influences,  plays  an  iuiportant  part.  It  is  assumed  that 
this  is  dependent  on  the  development  of  permanent  retro- 
gressive changes  in  the  spinal  celLs,  and  to  a  much  less 
degree  to  peripheral  degenerative  changes  in  the  muscles. 
On  the  other  hand,  it  would  appear  from  the  analysis  ot 
the  operation  results  iu  the  service  of  Sir  Harold  Stiles  of 
Edinburgh  that  this  factor  exerted  a  negligible  influence 
(Forrester  Brown). 

2.  Tlie  I.'ecrudeacence  of  Septic  Infection  in  the  Liinl>, 
Recrudescence  of  infection  at  a  period  after  the  sutm-e 
was  seen  iu  a  number  of  cases  in  my  series;  whore  this 
arose  spontaneously  it  does  not  appear  always  to  have 
affected  the  regenerative  process,  but  it  has  been  mv  fate 
to  see  a  definite  recession  in  the  regeneration  which  had 
already  begun,  after  the  exploration  of  an  associated  un- 
united fracture,  followed  by  infection.  This  unfortunate 
sequela  is  one  which  could  have  been  avoided,  and  perhaps 
is  hardly  to  be  cited  as  a  fair  test  of  the  resistance  or  lack 
of  resistance  to  sepsis  of  the  regenerating  nerve.  In  the 
recovery  stage  of  a  number  of  cases  of  suture  of  the  sciatic 
nerve  the  trophic  ulceration  seen  under  the  base  of  the 
fifth  metatarsal,  or  in  the  terminal  phalanx  of  the  great 
toe,  where  definite  necrosis  has  resulted,  provides  a  con- 
tinued source  of  infection,  which  might  conceivably  be 
absorbed  and  travel  upwards  towards  the  area  of  suture. 
Delay  or  cessation  in  recovery  has  been  invariably  asso- 
ciated with  this  complication,  and  I  would  suggest  that 
it  is  in  some  way  connected  with  the  absorption  by  the 
regenerating  nerve  of  distal  sepsis. 

^.  Analomtcal  Situation  of  the  Siifiire. 

The  distance  of  the  lino  of  suture  from  the  spinal  centres, 
or  conversely  from  the  distal  extremity  of  the  iimb.  is  seen 
to  be  an  important  factor  iu  determining  the  fate  of  the 
regenerative  process.  This  is  illustrated  by  a  study  of  the 
time  of  onset  of  the  appearance  of  recovery  iu  the  muscle? 
supplied  at  successive  levels,  and  in  a  comparison  between 
the. results  of  suture  in  the  proximal  and  distal  parts  of 
the  limb  respectively.  The  times  of  the  appearance  of 
recovery  in  the  chief  muscle  groups  have  been  carefully 
charted  iu  Stoptord's  recent  contributiou,  and  are  seen 
also  in  the  monograph  of  Stracker  already  referred  to. 

Recovery  in  the  ijroximal  muscles  begins  at  an  earlier 
or  later  date  according  to  the  proximity  of  the  suture  to 
the  spinal  cord,  and  occurs  in  regular  desceudiug  fashion 
in  accordance  with  the  anatomical  origin  and  distribution 
of  the  motor  branches.  Thus,  for  example,  after  suture  ot 
the  rausculo-spiral  nerve  in  tlie  upper,  middle,  and  lowei 
third  of  the  arm,  return  of  power  is  m;inifest  in  the 
supinator  longus  at  about  the  sevcutli,  sixth,  and  fourth 
months  respectivelj'.  Distal  recovery  also  shows  these 
differences  in  time  relation.  In  Stracker's  figures  no 
recovery  was  seen  before  one  year  after  suture  in  the 
distal  musiles  of  the  musculo-spiral.  median  or  ulnar 
supply,  and  this  irrespective  of  the  level  of  the  suture. 
On  the  whole  this  is  borne  out  by  the  records  of  my  own 
operations.  Thus  the  tinio  taken  in  neurotization  of  the 
distal  muscles  is  not  cntirelj'  dependent  on  the  distance 
v.hich  down-growing  axons  have  to  travel.  It  has  been 
concluded  from  this  that  the  results  of  sutmc  are  better  in 
the  proximal  part  of  the  limb  than  in  the  distal.  Stracker 
states  that,  in  general,  sutures  below  the  origin  ot  the 
proximal  muscle  branches  give  bad  results.  This  would 
appear  to  be  correct  as  a  broad  statemout.  but  on  careful 
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examination  requires  certain  qualifications.  If  the  results 
of  suture  of  the  median  and  ulnar  nerves  in  the  upper  arm 
and  forearm  are  compared  as  regards  distal  recovery 
alone,  both  motor  and  sensory  function  combined,  ■which 
means  that  a  period  of  twelve  months  at  least  must  have 
elapsed,  the  quantitative  recovery  appears  to  be  roughly 
equal  in  each  group. 

4.  Influence  of  Topography. 

The  inaccuracies  of  regeneration  duo  to  the  shunting  of 
motor  fibres  along  sensory  channels  and  vice  versa  are 
undoubtedly  one  of  the  causes  of  imperfection  in  the 
recoveries,  and  may  be  of  such  a  degree  as  to  determine 
complete  failure.  It  has  been  impossible  in  a  close  perusal 
of  one's  operation  records  to  correlate  in  each  case  the 
potential  influence  of  this  factor  with  the  type  of  recovery 
seen.  In  the  sciatic  nerve  sutures  it  has  been  easy  to 
retain  an  accurate  topography,  whilst  in  the  musculo- 
spiral  the  comparatively  scanty  seusory  bundles,  even 
when  misdirected,  have  not  prevented  the  transmission  of 
a  large  proportion  of  motor  fibrils  along  appropriate 
channels.  The  exact  rule  of  topographical  errors,  as 
applied  to  the  individual  operations,  cannot  be  settled 
until  it  is  possible  to  examine  a  large  number  of  successful 
sutures  of  the  median  and  ulnar  nerves  after  a  period  of 
three  years  or  more.  In  certain  situations — for  example, 
in  the  lower  half  of  the  forearm — where  suture  of  either 
the  ulnar  cr  median  nerves  has  been  achieved  with  what 
might  be  claimed  as  faultless  topography,  little  direct  proof 
of  its  beneficial  effect  is  obtained. 

Topographical  failure  is  best  illustrated  by  the  suture 
of  a  nerve  of  smaller  calibre  to  a  larger  trunk,  as  in  the 
case  of  suture  of  the  posterior  interosseous  to  the  musculo- 
spiral,  and  of  the  anterior  tibial  and  musculo-cutaneous  to 
the  external  popliteal — operations  which  account  for  8  cases 
traceable  in  my  series,  and  in  all  of  which  complete  failure 
resulted.  The  topographical  factor  in  regeneration  is, 
however,  usually  cited  as  an  illustration  of  the  apparent 
superiority  of  the  results  of  suture  of  the  musculo-spiral 
nerve  over  those  of  the  median  and  ulnar  nerves,  and  of  the 
delay  or  absence  of  recovery  in  the  distal  muscles. 

5.  The  Influence  of  Perineural  Surroundings — 
The  Nerve  Bed. 
It  does  not  appear  from  my  own  observations  that  the 
perineural  surroundings  have  influenced  the  occurrence  of 
recovery  after  nerve  suture  in  any  wa}',  except  in  a  few 
cases  where  the  nerve  trunk  has  been  subjected  to  the 
friction  of  a  bouy  groove,  as  in  the  case  of  the  ulnar  at  the 
elbow,  or  has  been  left  in  close  relation  to  bare  tendons — 
for  example,  median  suture  at  the  wrist.  The  deleterious 
effects  of  a  nerve  bed  of  this  type  have  contributed  to  the 
complete  failure  of  one  case  of  ulnar  and  one  of  median 
suture,  but  such  failures  are  to  be  regarded  as  preventable. 

6.  The  Influence  of  Complications, 
{a)  Vascular.— In  a  number  of  upper  arm  sutures  of  the 
median  or  ulnar  nerves  or  both,  where  ligature  of  the 
brachial  artery  has  been  performed  in  the  early  days  of  the 
injury,  there  has  been  little  appreciable  effect  on  the  rate 
and  degree  of  recovery.  Where  contractures  and  other 
signs  of  ischaemia  have  coexisted  and  the  total  mechanical 
disability  is  naturally  great,  the  clinical  evidences  of  the 
recovery  of  the  nerve  have  often  been  masked. 

(h)  Non-union  of  Fractures. — The  continued  existence 
of  non-union  of  a  fracture  without  active  inflammatory 
signs  in  the  neighbourhood  of  the  recovering  nerve  has 
retarded  or  prevented  recovery  in  two  musculo-spiral 
sutures  in  my  series;  one  showed  a  failure  of  distal 
regeneration  after  four  years,  and  the  other  a  total 
absence  of  any  sign  of  recovery.  These  failures  are  to  be 
attributed  to  the  effect  of  tension  and  friction. 

7.  The  Continuance  of  Active  Interstitial  Neuritis  in 
the  Proximal  Nerve. 

This  is  a  potent  cause  of  delay  or  failure,  which  theo- 
retically is  avoidable  by  a  free  resection  preparatory  to 
suture.  But  it  is  certain  that  histological  evidence  of 
interstitial  change  may  often  be  present  in  the  proximal 
part  of  the  nerve  trunk  when  there  is  little  or  no  macro- 
scopical  sign  of  its  existence.  Where  there  has  been 
a  long  delay  owing  to  the  presence  of  inveterate  sepsis 
in  the  limb,  the  interstitial  neuritis  finds  its  maximum' 


development.  In  my  own  operations  complete  failure  or 
imperfections  in  recovery  have  been  dependent  on  this 
factor,  and  particularly  in  the  sciatic  nerve,  where  the 
ill  effects  are  manifested  during  the  stage  of  tardy 
recovery  by  the  development  of  the  signs  of  irritation. 
In  three  cases,  after  a  period  of  more  than  two  years, 
the  pain  in  the  internal  popliteal  distribution  is  a  most 
serious  handicap  to  the  patient  and  continues  to  defy 
every  form  of  treatment.  On  the  other  hand,  in  one  of 
the  complete  recoveries  after  musculo-spiral  siiture  definite 
evidence  of  interstitial  neuritis  was  seen  in  the  proximal 
part  of  the  nerve  trunk  at  the  time  of  operation,  and, 
owing  to  the  size  of  the  gap,  the  suture  was  performed  at 
a  level  which  was  considered  far  from  ideal. 

Qualitative  Besults  of  Nerve  Suture. 

It  remains  now  to  judge  tlio  results  of  these  nerve 
sutures  from  a  qualitative  standpoint.  In  this  estimation 
it  is  necessary  first  of  all  to  eliminate  from  the  total 
disability  of  the  limb  the  contribution  of  the  coexisting 
injuries  of  other  tissues.  But  function  dependent  on  a 
restoration  of  nerve  conductivity  alone  is  itself  essentially 
complex.  Success  depends  not  merely  on  the  simple 
restoration  of  adequate  motor  and  sensory  conduction, 
but  on  the  development  of  coordination  in  the  particular 
movements  in  which  the  efferent  and  afferent  supply  of 
the  sutured  nerves  are  concerned. 

In  the  musculo-spiral  sutures  whei-e  full  conductivity 
has  been  restored,  and  where  recovered  muscle  groups 
have  achieved  considerable  power,  there  has  been  as  yet 
no  perfect  individual  extension  of  the  fingers,  no  synergic 
function  in  the  extensor  muscles  of  the  wrist,  and  there 
is  on  the  whole  an  imperfect  control  over  the  extensor 
muscles  of  the  thumb. 

In  the  median  nerve  poor  function  has  been  the  rule, 
chiefly  owing  to  the  very  limited  sensory  recovery.  The 
helpless  anaesthetic  index  finger,  which  is  characteristic 
of  most  of  these  cases  long  after  the  operation,  is  a  striking 
illustration  of  the  importance  in  function  of  a  restox'ation 
of  the  median  sensory  mechanism. 

lu  the  ulnar  nerve,  where  there  is  often  a  mobile  hand 
without  contractures,  the  gross  function  is  little  diminished 
even  in  the  presence  of  a  complete  syndrome  of  interrup- 
tiou,  and  full  restoration  is  of  little  moment  except  for  the 
skilled  worker.  To  many  of  these  hands  the  addition  of 
conductivity  in  the  ulnar  nerve  has  made  little  or  no 
difference  in  function. 

The  full  sciatic  syndrome  in  itself  does  not  cause  gross 
loss  of  function  in  the  lower  limb  as  regards  the  act  of 
walking.  It  is  difficult  to  estimate  the  increased  value  of 
the  motor  recovery,  which  at  the  best  has  been  moderate 
power  in  the  calf  and  a  less  complete  and  powerful  action 
in  certain  muscles  of  the  extensor  group. 

Results  of  the  Operation  of  Neurolysis. 

Whilst  it  is  possible  to  study  the  results  of  end-toend 
sutures  in  a  truly  mathematical  fashion,  a  scrutiny  of  the 
results  of  the  operation  of  neurolysis  is  beset  with  many 
diificulties.  It  will  be  sufficient  to  reiterate  and  amplify 
from  a  consideration  of  the  results  in  80  cases  what  is 
regarded  in  my  opinion  as  the  legitimate  scope  of  thi.s 
operation. 

In  the  results  are  seen  both  recoveries,  partial  and  com- 
plete, and  complete  failures.  There  have  been  no  rapid 
recoveries  within  the  period  of  nerve  regeneration,  for  the 
type  of  lesion  in  which  this  might  have  occurred  has  not 
been  explored.  Where  recovery  has  been  seen  it  has  been 
on  the  conventional  lines  of  the  ordinary  regeneration  as 
regards  time  and  general  progress.  A  certain  number  of 
operations  have  been  premature  explorations  for  lesions 
of  a  low  grade,  in  which  spontaneous  regeneration  was 
at  the  time  proceeding.  Where  failure  of  recovery  has 
occurred  the  intraneural  changes  have  been  of  such  a 
nature  and  extent  as  to  inhibit  the  down  growth  of  re- 
generating axons,  and  the  extraneural  operation  has  failed 
to  alter  the  intraneural  conditions.  Whilst  improvement 
has  occurred  in  the  neurological  syndrome  after  the 
operation  of  neurolysis  in  75  per  cent,  of  ca.ses,  it  has  been 
impossible  to  prove  that  the  operation  itself  alo)ie  has 
determined  this. 

For  these  reasons  I  would  urge  that  the  limitations  of 
the  operation  of  neurolysis  as  a  definitive  factor  in  the 
surgical  treatment  of  the  warfare  lesions  of  nerves  are  to 
be  fully  realizedt 
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Results  of  Operations  for  Causalgia. 
ilj'  series  includes  25  operations  peiformed  foi'  severe 
causalgic  manifestations,  14  on  the  median  nerve,  10  on 
the  sciatic  nerve,  and  1  on  tLe  internal  popliteal  nerve. 

1.  The  median  operations  consisted  of  (o)  resection  and 
suture  on  eleven  occasions  (twice  on  the  same  nerve) ; 
(h)  neurolysis  on  two  occasions,  and  (c)  one  intraneural 
injection  of  quinine  and  urea.  Of  the  resection  and  suture 
operations  complete  relief  of  pain  followed  immediately  in 
nine :  the  pain  was  lessened  but  persisted  indefinitely  iu 
the  two  resections  performed  in  the  same  uerve  in  one 
patient.  In  this  case  there  existed  a  oiave  contracture 
and  a  useless  coi.jealsd  hand  when  the  man  was  first 
seen :  ultimately  the  limb  came  to  amputation.  The  cause 
of  failure  was  the  persistence  of  intraneural  fibrosis  in  tlie 
nerve  trunk,  and  its  upward  spread  for  many  inches 
proximal  to  the  line  of  suture. 

Both  neurolysis  operations  failed  to  produce  relief  and 
early  re-exploration  was  necessary  ;  in  each,  resection  and 
suture  was  carried  oiit  with  complete  success. 

The  one  intraneural  injection  for  a  mild  case  of  causalgia 
produced  a  liioderate  degree  of  relief,  and  the  pain  showed 
signs  of  diminution  with  ultimate  disappearance  iu  a  few 
months. 

2.  The  results  of  resection  and  suture  of  the  sciatic 
nerve  were  as  satisfactory  as  iu  the  case  of  the  median, 
judging  by  the  immediate  i-elief  afforded,  but  during  the 
recovery  stage,  iu  three  cases,  the  return  of  severe  irrita- 
tion has  been  a  disappointing  experience.  The  cause  of 
this  is  also  to  be  attributed  to  the  progressive  intraneural 
fibrosis. 

3.  The  one  neurolysis  ojieration  performed  on  the  internal 
popliteal  nerve,  for  what  appeared  to  be  a  true  severe 
causalgia,  was  followed  bv'  immediate  cessation  of  the  pain. 
In  this  particular  case  a  strong  functional  element  was 
present,  and  it  is  not  certain  that  true  causalgia  existed, 
although  the  symptoms  were  mimicked  very  closely. 

In  the  exploration  of  a  nerve  which  exhibits  a  condition 
of  profound  irritation,  the  hyper-excitability  of  the  nerve 
trunk  and  the  muscles  supplied  by  it,  both  above  and  below 
the  lesion,  is  a  striking  phenomenon. 

The  efficacy  of  the  operation  of  early  resection  and 
suture  for  severe  causalgia  is  beyond  criticism.  It  would 
appear  to  be  a  more  exact  procedure  thau  the  equally  or 
even  more  destructive  method  of  alcohol  injection.  It  has 
not  been  my  experience  to  meet  the  type  of  case  in  which 
still  more  drastic  procedures  have  been  inevitable,  such  as 
section  of  the  posterior  roots. 

The  operation  of  Leriche, '  stripping  of  the  periarterial 
sheath,  is  founded  on  an  erroneous  conception  of  the 
anatomical  situation  of  the  vasomotor  fibres  of  the  limb, 
and  is  to  be  mentioned  merely  for  the  sake  of  completenef-s. 

General  Conclusions  on  the  Late  Results  of 
Kerve  Opeeatioxs. 

References  have  been  made  from  time  to  time  to  the 
results  quoted  in  other  contribntions  to  the  literatm-e  of 
the  peripheral  nerve  surgery  of  the  war.  From  this 
literature,  already  vast,  it  has  been  impossible  to  collect 
and  compare  oa  any  recognized  standards  the  total 
statistics  as  to  the  late  or  end  results  of  the  various 
forms  of  operations.  From  a  -wide  study  of  this  literature, 
and  an  intensive  study  of  my  own  material,  it  is  possible 
merely  to  enunciate  bioad  generalizations  influenced  iu 
particular  by  the  consideration  of  the  causes  of  failure 
and  success. 

During  the  past  j'ear  it  has  become  increasingly  difficult 
in  this  country,  at  any  rate,  to  keep  in  touch  "with  the 
patients  who  have  been  operated  upon,  even  durino  the 
last  two  years.  The  chances  of  acquiring  further  compre- 
hensiTe  knowledge  regarding  true  end-results  would  there- 
fore seem  to  be  slender.  This  is  a  bitter  disappoint- 
ment after  the  labours  of  a  number  of  years.  But,  for 
some  little  time,  a  small  stream  of  patients  with  nerve 
injuries  still  unoperated  on.  or  siiowing  failure  after  pre- 
vious operation,  will  continue  to  flow  into  the  suroical 
centres  of  the  Pensions  IMinistrj".  Such  patients,  on  the 
■whole,  are  now  undesirous  of  submitting  to  operative  pro- 
cedures. But  the  surgical  lessons  gained  from  the  amount 
of  experience  behind  us  are  yet  to  be  applied  for  the 
benefit  of  a  few.  And  it  is  of  great  economic  importance 
that  clear  indications  as  to  the  advisability  at  this  date  of 
the  exploration  or  re-exploration  of  the  injured  nerves 
should  be  laid  down. 


Every  lesion  will  date  back  at  least  two  years,  so  that 
the  optimum  period  for  the  surgical  repair  of  the  nerve  is 
now  past,  lint  for  perhaps  a  year  longer  it  will  be  worth 
while  advising  operation  in  selected  cases.  Before  doing 
so,  the  economic  value  of  the  restoration  of  nerve  conduc- 
tion to  the  future  capacity  of  the  limb  must  be  gauged. 
In  many  limbs  an  operation  is  now  a  waste  of  time.  From 
a  serious  consideration  of  the  problem  as  it  presents  itself 
at  the  time,  it  is  suggested  that  the  exploration  or 
re-exploration  should  be  considered  under  the  following 
conditions: 

l.'In  complete  lesions  of  the  median  or  ulnar  nerves  in 

the  upper  arm  restoration   of   function   in   the  proximal 

muscles  is  to  be  expected,  even  after  long  periods  of  delaj', 

but   distal   recovery  may  probably  not   take   place.     For 

lesions  of  these  nerves,  iu  which  couduotion   is  already 

j   present  as  far  as  the  proximal   branches,  with  the   total 

]   failure  of  distal  regeneration,  exploration  is  on  the  whole 

j  advisable :  but  sliort  of  resection  and  suture,  which  may  be 

I  unjustifiable,  uotliiug  can  be  done. 

I  2.  In  complete  lesions  of  the  median  and  ulnar  nerves  iu 
the  forearm  the  potential  restoration  of  sensation  in  the 
median  is  of  such  great  importance  as  to  warrant  making 
every  effort  to  ensure  its  occurrence.  In  lesions  of  the 
median  in  which  partial  seusory  conduction  is  present,  but 
with  complete  motor  loss,  resection  and  suture  at  this  date 
.should  be  strcmgly  condemned.  For  the  ulnar,  where  the 
intrinsic  muscles  are  alone  inactive,  resection  is  always 
worth  while. 

3.  In  all  complete  sciatic  lesions  where  eud-to-end 
suture  tan  be  reasonably  expected. 

4.  In  musculo  spiral  lesions  exploration  of  the  nerve 
should  precede  the  performance  of  tendon  transplantation. 

Altkiin  \tive  Oi'EF.atioxs. 

Although  a  technical  consideration  of  those  alternative 
operations  for  the  restoration  of  function  where  nerve 
repair  has  been  deliberately  abandoned,  or  has  failed  to 
ensure  conduction  or  function,  is  outside  the  scope  of  the 
present  studj-  the  question  of  the  appropriate  time  and 
indications  for  their  exhibition  is  one  which  is  intimately 
concerned  with  the  observations  on  the  failures  and 
successes  of  the  suture  operations. 

AVhere  the  nerve  lesion  is  declared  to  be  irreparable 
aft^r  an  exploratory  operation,  the  indication  for  the 
performance  of  an  alternative  operation  is  clear.  But  iu 
the  case  of  imperfect  function  following  the  incomplete 
restoration  of  conduction  the  role  of  the  alternative 
operation  cannot  be  so  readily  defined.  Many  of  the 
operations  performed  under  the  latter  heading  have  been 
premature,  and  have  been  done  early  iu  the  reconstructive 
surgery  of  the  war  when  the  normal  prolonged  stage  of 
recovery  of  the  injured  or  repaired  nerve  was  not  fully 
realized.  The  capacity  for  regeneration  and  ultimate 
function  ot  the  nerve  after  repair  is  apt  to  be  minimized. 
Every  surgeon  who  has  lived  close  to  this  problem  must 
have  felt  at  times  despondent.  The  immediate  failures,  or 
late  failures,  are  easily  explained,  and  many  ot  the  causes 
can  be  avoided.  It  is  likely  from  wljat  we  have  seen  of 
the  behaviour  of  the  regeueratiug  uerve  that  after  long 
periods  of  time  iu  a  considerable  number  of  instances 
there  will  be  well  marked  recovery  of  function.  It  is  to  be 
admitted,  on  the  other  hand,  that  to  wait  for  a  future 
recovery  of  uncertain  value  is  likely  to  be  unsound.  Again, 
the  alternative  operation  itself  may  in  no  way  jeopardize 
the  recovery  of  the  nerve,  and  therefore  little  harm  can  be 
done  by  its  early  performance.  Few  of  the  alternative 
operations  have  entered  permanently  into  one's  surgical 
repertoire.  In  the  upper  limb  these  are  above  all  the  now 
classical  opei-ation  ot  tendon  trausplautation  for  irreparable 
musculo-spiral  injuries,  the  results  of  which  are  extremely 
gratifying  :  the  simple  tendou  transplantations  for 
restoration  of  flexion  of  the  fingers  or  thumb  in  median  and 
ulnar  injuries:  and,  iu  the  lower  limb,  the  destructive 
operation  of  tenodesis  of  the  ankle  as  an  alternative  to  the 
lifelong  wearing  of  apparatus. 

Ficcently  a  new  procedure  has  beeu  added  to  the  alterna- 
tive operations  which  belongs  to  peripheral  nerve  surgery 
itself.  This  is  the  implantation  of  the  proximal  cud  of 
the  radial  nerve  into  the  median  nerve  at  the  wrist — an 
atteirqit  to  restore  that  lost  sensory  function  in  the  median 
area  which  produces  such  a  grave  incapacity.  This 
operation  was  introduced  by  Harris'  of  Toronto,  and  is 
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supported  by  the  report  of  one  successful  case.  For  the 
tow  irreparable  lesions  of  the  median  nerve  in  the  forearm 
this  operation  may  be  worth  a  trial. 


'  StopforJ.  Brain,   May,  1920.    -'  Kennedy, 
8Lcriche,  Presse  Midiccilc,  April  20tli,  1916. 
Si(ri/.,  Seplember.  1920. 
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The  following  account  of  an  outbreak  of  varicella  in  a 
ward,  apparently  originating  in  a  case  of  herpes  zoster, 
seems  of  sufficient  interest  to  record. 

W.  G.,  female,  ageil  8  years,  was  admitted  to  a  diplitheria 
■ward  on  November  16th,"  1920,  suffering  from  a  severe  attack 
of  that  disease.  Unfortunately  she  developed  scarlet  fever 
from  another  case  admitted  with  diphtheria,  who  was  also 
incubating  scarlet  fever.  W.  G.  was  tran-sferred  to  a  small 
ward,  X,  on  the  same  day.  Here  were  three  other  children, 
M.  T.,  A.  F.,  and  L.  Y.  For  administrative  reasons  these  four 
children  were  moved  on  .January  27th  to  a  large  ward,  F., 
containing  twenty-five  beds  and  cots. 

On  February  4th,  a  week  after  transfer,  W.  G.  developed  what 
appeared  to  be  a  typical  herpes  zoster  over  the  area  supplied 
by  the  twelfth  dorsal  and  lu-st  lumbar  nerves  on  the  left  side. 
The  distribution  extended  completely  round  the  left  side  of  the 
trunk,  within  the  area  indicated — that  is  to  say,  from  the  mid- 
line in  front  to  the  mid-line  behind.  The  lesions  were  closely 
.set  and  went  through  the  usual  changes  of  herpes  2oster.  As 
the  question  of  the  relationship  of  herpes  and  varicella  was  in 
our  minds  for  investigation  when  opportunity  should  arise, 
a  careful  examination  was  made  for  scattered  lesions  elsewhere 
on  the  body,  and  none  were  found.  The  point  that  we  should 
like  to  mention  particularly  is  the  fact  that  the  child  had  abso- 
lutely no  pain,  either  before  or  during  the  persistence  of  the 
lesions.  Uerpes  zoster,  of  course,  is  commonly  a  painful  affec- 
tion. W.  G.  had  no  previous  history  of  varicella  and  in-esented 
no  scars  of  a  former  attack. 

On  February  17th — that  is,  thirteen  days  after — three 
children  in  the  ward  developed  varicella ;  on  the  following 
day,  the  18th,  four  more  showed  the  typical  lesions,  and 
by  February  27th  another  child  had  incubated  the  disease. 
The  position  of  the  children  in  the  ■ward,  their  respective 
ages  in  years,  and  date  of  onset  of  varicella,  were  as 
follows : 


Ncrth  Side  of  Ward. 
No.  of 
Bed. 

14.  X.    Aged  5. 

15.  X.    Aged  3*. 

16.  M.  T.    V.  'Aged  4. 

17.  X.    Aged  5. 

18.  X.    Aged  4. 

19.  A.  F.    V.P. 

20.  V.    Aged  2*. 

21.  V.    Aged  4. 

22.  V.    Aged  2. 

23.  V.    Aged  5. 

24.  V.P.    Aged  7. 

25.  X.    Aged  8 


Aged  G. 

Febi'uaryl7tb. 
February  17tb. 
FebruaiT  18th. 
February  18tli. 


South  Side  of  Ward. 
No.  of 
Bed. 

1.  Died.    S.F.  and  Diph. 

2.  V.P.    Aged  6. 

3.  V.P.    .iged  5i. 

4.  X.    Aged  6. 

5.  IV.  O.  .\ged  8.  Heri>e.s  zoster. 

February  4th. 

6.  L.  T.    X.    Aged  7. 

7.  V.P.    Aged  9. 

8.  V.    Aged  7.    February  27tb. 

9.  V.P.    Aged  7. 

10.  X.    Ased  12. 

11.  X.    Aged  6. 

12.  V.    Aged  5.    February  18th, 

13.  V.    Aged  6.    February  17th. 

V.P.  -    Varicella  previously.       X.  -  E.xposed  to  infection, 
V.  =  Exposed  to  infection  and  developed  typical  varicella. 
L.  T.,  M.  T,,  A.  F.  =  three  patients  from  Ward  X. 

No  case  of  varicella  had  occurred  in  the  hospital  for 
some  weeks  previously,  and  certainly  the  case  of  herpes 
has  not  been  exposed,  as  far  as  is  known,  to  any  risk  of 
varicella  infection.  ^\nien  W.  G.  developed  herpes  she 
had  been  in  hospital  about  eleven  weeks.  There  had 
not  been  a  previous  case  of  herpes  zoster  in  the  hospital 
for  some  months,  and  then  it  occurred  in  a  ward  far 
removed  from  AV.  G.'s,  and,  it  should  be  noted,  was  not 
followed  by  varicella.  W.  G.'s  herpes  aro.se  de  novo.  Did 
she  originate  the  outbreak  of  varicella,  or  ■n'as  there  a 
missed  case  presenting  only  one  or  two  lesions,  the  time 
relation  ship  being  merely  a  coincidence? 

Jlorphologically,  W.  G.'s  lesions  were  typical  of  herpes 
zo.ster.  She  had  no  previous  history  of  varicella,  nor  scars  of 
a  former  attack,  neither  has  she  since  developed  varicella 
as  a  result  of  contact.  The  complete  absence  of  pain  or 
even  of  appreciable  malaise  are  noteworthy.     The  incuba- 


tion period  of  thirteen  days  is  on  the  short  side  as  com- 
pared with  previous  ward  outbreaks  of  varicella  in  this 
hospital  in  the  earlier  part  of  last  year.  Previous  out- 
bieaks  have  had  an  incubation  period  of  from  seventeen  to 
twenty-one  days.  The  incubation  period  of  varicella  is  of 
course  very  variable,  and  the  present  outbreak  may  be  due 
to  another  strain  of  the  virus.  Varicella  in  this  couutrv 
is  practically  never  fatal.  The  experience  of  one  of  us 
(E.H.K.H.)  at  a  military  infectious  diseases  hospital  in 
^Mesopotamia  was  that  varicella  in  Indian  troops  and  fol- 
lowers was  very  common  and  frequently  severe,  death  from 
pulmonary  complications  being  by  no  means  unknown. 
Careful  pathological  investigation  of  such  cases  might  lead 
to  important  information  upon  the  etiology  of  the  disease. 
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BY 

F.    HOLT    DIGGLE,    F.R.C.S., 

SURGEON-IN-CHARGE,   AVBAL  SERVICE,  ANCOATB   HOSPITAL, 
3IANCHESTER. 


The  following  case  deserves  recording  by  reason  of  (1) 
the  presence  of  pus  cells  and  bacteria  in  the  cerebro- 
spinal fluid,  and  (2)  the  reaccumulation  of  pus  in  the 
brain  after  having  been  once  successfully  evacuated,  with 
extensive  paralysis  and  ultimate  perfect  recoverj'. 

L.  P.,  female,  aged  23  years,  was  admitted  to  hospital  on 
October  27th,  1920,  in  a  drowsy  condition,  with  a  temperature 
of  lOi.6  ',  pulse  82,  respirations  20. 

Histori/. 
The  history  was  only  obtainable  from  the  patient,  as  she  had 
no  relatives  or  friends.  When  roused  she  stated  that  she  had 
had  ear  trouble  (doubtful  on  which  side)  since  Christmas,  1919, 
the  cause  unknown.  She  had  severe  pain  in  the  left  side  of  the 
forehead  and  left  temporal  region  in  Whit  week  1920,  and  visited 
a  hospital  in  the  district,  obtaining  some  relief.  The  headache 
had  been  worse  for  the  last  three  weeks. 

Condition  on  Admission. 

She  was  drowsy,  but  could  be  roused  to  answer  questions. 
She  was  slightly  aphasic,  complained  of  headache  on  the  left 
side  of  the  head.     She  had  vomited  twice  since  admission. 

Nen-ous  System. ~{ii)  Motor:  There  was  slight  weakness  in  the 
grip  of  the  right  hand,  no  other  paresis  or  paralysis.  The 
sphincters  were  normal.  There  was  some  rigidity  of  the  neck 
muscles,  (h)  Sensory:  There  was  nothing  abnormal  as  far  as 
one  could  ascertain 'in  her  drowsy  state,  (c)  Reflexes:  There 
was  slight  increase  of  the  right  knee-jerk.  The  right  super- 
ficial abdominal  reflex  was  brisk.  No  ankle  clonus  or  Babinski 
refle.x  was  present,  id)  Eyes:  The  pupils  were  dilated,  equal, 
reacting  to  light.  The  discs  were  not  examined.  There  was  no 
nystagmus,  no  photophobia.  There  was  marked  loss  of  the 
Hiimi»3  centre. 

Ears. — The  right  membrane  had  a  small  central  perforation 
with  a  viscid  purulent  discharge.  The  left  had  marked  meatal 
stenosis,  a  large  vascular  polypus  obstructing  the  already 
narrow  meatus.  There  was  no  visible  otorrhoea.  There  was 
no  tenderness  or  oedema  over  the  mastoid  processes,  no  pain 
on  percussion  of  the  cranium.  The  tissues  of  the  neck  were 
normal. 

Lumbar  Puncture. — There  was  positive  pressura  and  a  cloudy 
cerebro-spinal  fluid.    (See  pathologist's  report  below.) 

Operation  (October  27th,  1920). 
A  radical  mastoid  operation  was  performed  on  the  left  side. 
The  mastoid  antrum  was  full  of  pus  under  great  pressure,  and 
very  foul.  The  dura  mater  of  the  middle  fossa,  exposed  by 
disease,  was  covered  witli  granulations  bulging  and  pulsating, 
and  the  middle  ear  was  full  of  granulations.  The  lateral  sinus  and 
dura  mater  of  the  posterior  fossa,  exposed  by  chisel,  were  found 
to  be  healthy.  The  remains  of  the  tegmen  tympani  with  a 
portion  of  the  squamous  portion  of  the  temporal  bone  were 
removed,  and  the  left  temporal  lobe  was  explored.  A  large 
abscess  containing  very  foul  pus  was  evacuated  and  drained  by 
two  rubber  tubes  side  by  side  (diameter  J  inch).  The  auricle 
was  stitched  forward  aud  a  buttress  built  around  the  margin  of 
the  wound  with  gauze  so  as  to  avoid  pressure  on  the  tubes. 

PntJiologist's  Beport  (Dr.  Eenshaw). 

Cerebro-spinal  fluid':  Fus  cells  were  present.  A  large  number 
of  Gram-negative  diplooocci  were  in  the  film  (>  biplocoecu--^ 
mucosKs),  present  in  culture,  also  in  agar,  in  large  numbei's. 

Pus  from  brain  abscess  :  Staphylococci  and  streptococci  were 
present  in  pus  in  large  numbers,  and  some  long  thin  curved 
Gram-negative  bacilli  ('?anaerobes).  Necrotic  debris  was  pre- 
sent, but  very  few  pus  cells.  Later,  Diplococcus  mucosus  was 
found  in  a  culture  of  the  brain  pus. 
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Aftcr-Hhtory  and  Treatment. 

tJioti-opiu  gr.  X  four-bourly'was  ^iven  for  the  first  forty-eiaht 
Tiours,  and  then  three  times  a  day.  The  outer  dressing  was 
changed  daily  after  twenty-focu-  hours  and  the  mastoid  cavity 
irrigated,  the  brain  cavity  draining  fairly  well. 

Kovember  2ml,  1920.  "Mentally  the  patient  was  greatly  im- 
proved, temperature  99.6  ,  pul&"e  110.  respirations  22.  The 
wound  was  very  foul.  Tubes  were  removed,  followed  by  a 
copious  discharge  of  pus.  The  abscess  cavity  was  gently 
irrigated,  and  the  tubes  replaced. 

Kovember  6th,  1920.  Mentally  tlie  patient  was  good,  taking 
her  food  well.  Temperatm-e  and  pulse  were  normal.  The 
wound  was  cleaner,  aud  the  tubes  being  naturally  expelled, 
were  shortened. 

Kovember  11th,  1920.  The  patieut'.s  temperature  was  101. 
pulse  100.  respirations  18.  The  wound  was  looking  very  clean. 
The  patient  appeared  very  well  aud  had  no  complaint.  The 
tubes  had  been  expelled  two  days  ago.  There  was  an 
oedematous-looking  bulging  of  the"  brain,  into  which  sinus 
forceps  were  gently  inserted,  but  only  a  few  drops  of  a  clear 
fluid  were  evacuated.  In  the  evening  the  patient  suddenly 
became  unconscious  and  completely  paralysed  on  the  right 
tide,  with  severe  headache  (hand  to  left  side  of  headi,  tempera- 
ture 101  ,  pulse  116,  respirations  18.  pupils  dilated,  the  right  side 
of  the  face  immobile,  and  the  face  cyanotic.  The  sinus  forceps 
were  inserted  into  th'e  brain  cavity,  aud  at  first  clotted  blood 
was  evacuated,  but  at  a  depth  of  2*  in.  (upwards,  forwards,  aud 
slightly  inwards  from  the  tegmen  antrii  a  copious  discharge  of 
pus  and  gas  was  evacuated.  A  tube  would  not  remain  in  situ, 
so  the  oedematous  hernia  cerebri  was  excised  flush  with  the 
tegmeu,  and  the  cavity  was  lightly  packed  with  gauze. 

The  patient  made  a  slo^  uninterrupted  recovery.  The 
temperature  gradually  subsided  after  reaching  103.8'  on 
Xovember  13th,  aud  was  normal  by  November  21st, 
remaining  so.  An  extensive  hernia  cerebri,  dressed  with 
green  protective,  drained  well  aud  gradually  subsided 
without  any  lumbar  puncture  being  performed.  The 
paralysis  gradually  improved.  On  Februaiy  11th.  1921, 
the  patient  walked  normally,  there  was  no  sign  of  any 
paresis,  the  wound  was  healed,  the  car  dr3',  aud  she  was 
mentally  well.  On  being  seen  on  March  6th,  1921.  the 
patient  was  very  well  and  mentally  sound. 

In  conclusion,  I  wish  to  draw  attention  to  the  following : 
(li  Xo  tenderness,  pain,  or  oedema  over  the  mastoid,  by 
no  means  uncommon.  (2)  Exposed  dura  mater  was 
pulsating  well  (a  preoperative  lumbar  puncture  performed). 
(3)  Lumbar  puncture  was  never  employed  therapeutically 
throughout  the  course  of  the  disease. 

As  an  explanation  of  the  sudden  onset  of  coma  on 
November  11th,  1920,  I  would  suggest  that  the  septic 
focus  still  present  in  the  brain  had  ulcerated  through  a 
blood  vessel,  producing  a  sudden  haemorrhage  with  com- 
pression and  hemiplegia  (clot  was  first  evacuated  from 
the  second  brain  abscess  cavity  i.  Naturally  my  tirst  im- 
pression was  that  the  abscess  had  ruptured"^  into  the 
lateral  cerebral  ventricle,  a  supposition  which  is,  I  think, 
untenable  having  regard  to  the  subseciueut  progress  of 
•the.  case.  .      ,  , 
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ENCEPHALITIS  LETHAUr^ICA  TRE.\TED  WITH 
INFLUENZA  BACILLUS  ANTIGEN. 
In  the  British  Medical  Jori;NAL  of  March  27th,  1920,  one 
of  us  ( \V.  M.  C.l  related  the  histories  of  four  cases  of  lethargy 
treated  successfully  with  pure  influenza  antigen  (vaccine). 
The  paper  has  apparently  received  little  attention,  since, 
recent  literature  reveals  no  ideas  as  to  the  nature  of  the 
infection,  much  less  does  it  reveal  anj-  successful  hue  of 
treatment.  We  think  it,  therefore,  desirable  to  relate  the 
following  case,  the  treatment  of  which  with  pure  influenza 
antigen  was  just  as  dramatically  successful  as  that  of 
No.  ill  of  the  other  cases  previously  recorded. 

The  patient,  a  girl  aged  5  years,  living  iu  the  .South  of  Ireland, 
was  taken  ill  on  February  18th.  1921.  with  shivering,  drowsiness 
and  headache  most  intense  behind  her  eyes.  She  was  seen  (hv 
I).  C.)  on  February  21st.  when  her  temperature  was  102.6  F!, 
the  pulse  120.  She  was  asleep,  and  could  only  be  roused  with 
ditticulty  ;  wlien  the  eyes  woe  ojicu  the  tonjanctivae  were  seen 
to  be  injected — the  typical  pmk  eye  of  iiilliienza.  She  was  very 
constipated,  necessitating  enema;.,  but  she  bad  not  incontinence 
of  urine.  There  was  a  watery  discharge  from  the  nose.  She  hail 
muscle  twitcliings — very  marked  iu  the  ejelids.  When  roused 
she  answered  questions  slowly  hut  intelligently,  but  was  pro- 
fouudlyasleepagaiu  within  a  few  minutes.  Her  tem|>eratnre  /ell 
to  99  r.  and  lur  pulse  to  95  by  February  24th.  but  the  lethargy 
Beenied  to  increase,  the  patient  only  being  awake  when  rouseil 


to  take  food.  M".  M.  C.  was  then  consulted,  and  Ij  million 
B.  influcii'ae  antigen  were  given  on  the  morning  of  March  2nd 
under  the  skin  of  the  hip;  ber  temperature  was  then  99  and 
the  pulse  95.  .She  W'as  asleep  agiiu  a  short  time  after  the 
injection.  At  the  end  of  six  hours  she  woke  up  cjuite  bright  and 
cheerful :  the  temperature  had  fallen  to  97.4  and  the  pulse 
to  76.  She  remained  awake  four  hours.  On  March  4th  she 
remained  awake  from  9  a.m.  to  6  p.m.  The  drowsiness  then 
gradually  increased  again  until,  on  March  10th,  she  was  given 
2S  million.  She  slept  for  three  hours  and  woke  up  bright  aud 
gay.  Next  day,  however  (March  11th),  a  reaction  appeared. 
She  slept  a  good  deal.  She  complained  of  headache.  The 
temperature  rose  to  99.4  F..  the  pulse  to  115.  The  discharge 
from  the  nose  came  on  again,  and  the  conjunctivae  were 
injected.  These  symptoms  had  passed  away  by  the  next  dav, 
and  she  has  remained  normal  in  every  way  ever  since.  She  has 
been  giveu  a  few  more  increasing  doses  of  antigen. 

The  rapid  relief  after  the  fii-st  dose,  just  as  significant 
diagnostically  as  the  focal  and  general  reaction  after  the 
second  dose,  makes  it  certain  to  our  minds  that  the 
influenza  bacillus  was  the  causative  microbe.  Unfor- 
tunately, owing  to  the  distance  from  a  laboratory,  no 
satisfactory  bacteriological  examination  of  the  nasal  dis- 
charge cculd  be  made,  and  it  was  not  attempted. 

The  antigen  used  was  made  from  a  recent  growth  ou 
human  blood  agar  and  was  not  killed  by  heat,  so  that 
nothing  was  done  which  would  in  any  way  reduce  its 
toxicity,  and  therefore  its  potency  as  an  antigen. 

W.  51.  Cr'ofton,  M.D. 

Dublin.  P.    COSTKLLO,  3I.B. 


ARTIFICIAL  RESITRATION  IN   THE   NEV\'BORN. 

The  method  of  artificial  respiration  here  described  has, 
in  my  experience,  proved  more  certain  and  effective  than 
any  method  now  in  vogue.  It  is,  as  will  readily  be 
understood,  only  applicable  iu  the  case  of  iufauts.  1  was 
led  to  elaborate  it  by  noticing  that  a  child  who  had 
in';pired  liquor  amuii,  and  was  held  head  downwards  iu 
order  to  free  the  respiratory  passages,  emitted  a  sigh  when 
the  abdominal  contents  pre.ssed  on  the  diaphragm.  This 
led  mc  to  reverse  the  position  of  the  infant  to  allow  the 
lungs  to  expand. 

The  infant  is  held  iu  the  following  way :  The  back  of 
the  neck  lies  on  the  jialmar  surface  of  the  left  hand,  the 
occiput  being  supported  iu  the  hollow-  between  the  thumb 
and  forefluger  which  grasp  the  mastoids.  I'he  right 
hand  holds  tirmly  both  ankles  of  the  infant  from  behind, 
so  that  tile  ulnar  side  is  on  the  calves,  the  radial  side  at 
the  heels.  The  infant  is  held  with  its  loug  axis  nearly 
vertical,  at  an  angle  of  about  15  degrees,  head  upwards, 
aud  is  then  allowed  to  move  quickly  downwards  by  its 
own  weight  some  two  feet.  The  abdominal  viscera  fall 
towards  the  pelvis,  the  diaphragm  is  depressed  and 
inspiration  initiated.  The  infant  is  now  lifted,  feet  first, 
to  the  right  of  the  operator,  so  that  it  is  uow  head  down- 
wards at  an  angle  of  15  degrees  to  the  vertical.  It  is 
again  moved  smartly  downwards,  head  first,  about  two 
feet.  The  abdominal  viscera,  falling  against  the  diaphragm, 
expel  air  from  the  lungs  equivalent  to  expiration.  This 
.movement,  at  least  to  some  extent,  must  also  act  as 
massage  of  the  heart  and  so  be  a  direct  stimulant.  The 
whole  cycle  is  repeated  about  fifteen  times  to  the  minute, 
and  the  first  movement  will  often  elicit  a  sigh  if  not  a 
more  pronounced  response.  Needless  to  say  all  semblance 
of  violence  must  be  avoided. 
Harrogate.  ^^  •  OsBOKXE  GriKE.NW  ooi>.  M.D.,  B.S. 


OLIVE  OIL  SOKT  SOAP  AS  A  SHAMPOO  IN 
PITYRIASIS  C.M'ITIS. 
The  exceedingly  common  affection  called  pitj'riasis  capitis 
or  dandriff  is  often  unsuccesstullj'  treated  by  the  general 
practitioner  owing  to  neglect  of  the  great  essential  of 
systematic  shampooing  at  regular  intervals,  and  with  the 
uiuch  advertised  use  of  "shampoo  pcwders"  this  disease  is 
aggravated,  espcciallj'  iu  childhood,  whereas  if  the  scalp 
disease  was  cured  in  early  life  there  would  be  no  kindred 
eruptions  of  the  face  and  trunk  in  adult  life.  The  great 
advantage  of  olive  oil  soft  soap  as  a  shampoo  is,  first,  that 
it  acts  as  an  antiseptic,  thereby  rendering  the  organism, 
w-hich  is  confined  to  the  superficial  layers  of  the  epidermis, 
and  which  is  responsible  for  the  disease,  inactive:  secondly, 
the  solvent  and  stimulating  action  is  loss  irritating  than 
that  of  ordinary  soft  soap.  The  scalp  shoidd  be  shampooed 
regularly  once  a  week  in  bad  cases. 
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The  soap  is  dissolved  in  hot  water  till  a  tbick  lather  ip 
obtained,  witli  which  tlie  scalp  is  thoroughly  rubbed. 
After  shampooiug  riuse  with  plain  warm  water. 


London.  S.W.ll. 


K.  WOUSLEY  POOLF,  M.D. 


CONGENITAL  DEFICIENCY  OF  THE  DIArHRAGM. 

The  following  case  seems  worthy  of  record  inasmuch  as 
congenital  muscular  deficiency  accounts  only  for  some 
10  per  cent,  of  diaphragmatic  herniae,  and  in  this  case  the 
strangulation  was  not  in  the  original  sac,  but  in  a  diver- 
ticulum from  it. 

A  child,  aged  8  months,,  had  been  perfectly  healthy  until 
thi-ee  days  before  admission  to  the  Preston  Royal  lutirmary, 
when  it  commenced  to  vomit  and  the  abdomen  became 
gradually  distended.    There  had  been  absolute  constipation. 

On  examination  after  admission,  the  pulse  was  rapid  and 
feeble,  the  lips  were  cyanosed,  and  the  abilomeu  was  very  con- 
siderably distended,  "hard  and  drumlike,  but  nothing  was 
palpable.  Per  recliim,  the  abdominal  contents  xeve  bulginy 
with  the  anterior  rectal  wall,  otherwise  there  was  nothing  of 
note. 

Laparotomy  was  immediately  performed  a.nd  the  small  bowel 
and  ascending  colon  were  found  to  be  distended,  while  the 
descending  colon  was  collapsed.  The  stomaoli  was  lying  well 
up  in  the  left  side  of  the  thorax,  where  there  was  apparent 
absence  of  the  left  dome  of  the  diaphragm.  The  transverse 
colon  had  passed  up  beyond  tlie  stomach  into  a  farther  sac  and 
had  become  obstructed.  The  large  bowel  was  reduced  by  the 
division  of  the  eanstricting  band,  and  the  abdominal  cavity 
was  rapidly  closed.  Unfortunately,  the  patient,  who  was  in  a 
condition  of  profound  toxaemia,  survived  the  operation  by  a 
few  minutes  only. 

On  2}ost-vwrtem  examination  there  was  found  congenital 
deficiency  of  the  left  dome  of  the  diaphragm  ;  the  left 
crus  was  present,  and  from  it  a  few  fibres  passed  round 
the  left  side  of  the  oesophagus  to  join  the  anterior  parietes 
slightly  to  the  left  of  the  middle  line.  Through  the 
deficiency  the  peritoneum  bulged  into  the  thorax,  where  it 
was  in  direct  contact  with  the  basal  pleura,  the  cardiac  por- 
tion of  the  stomach  reaching  as  high  as  the  third  costal  inter- 
space. At  the  apex  of  this  sac  the  pleuroperitoneal  lining 
bad  given  way  to  form  a  further  sac  in  which  the  trans- 
verse colon  had  become  strangulated.  The  heart  was 
found  lying  completely  to  the  right  of  the  middle  line. 
The  left  lung  was  collapsed  and  had  apparently  never 
functioned ;  it  sank  on  being  placed  in  water. 

'\^^len  the  mother  was  questioned  she  recalled  that  there 
had  been  at  times  a  bulging  of  the  lower  part  of  the  left 
side  of  the  thorax  after  feeds.  I  am  indebted  to  Dr. 
Healey,  honorary  visiting  surgeon,  for  permission  to 
publish  these  notes. 

George  S.  Bap.nett.  M.B.,  Ch.B.Ediu., 
House  Physician. 

Preston  Royal  Infirmary. 


Ilfpovis  of  ^ociilifs. 


PRURITUS  ANI. 

At  a  meeting  of  the  Subsection  of  Proctology  of  the  Pioyal 
Society  of  Medicine  on  April  13th,  with  the  President.  Mr. 
AV.  E.  Miles,  in  the  chair,  a  discussion  took  place  on 
pruritus  ani,  its  causation  and  treatment. 

Mr.  .T.  P.  LocKHAKT-MuJiMEEY  distinguished  five  groups 
of  pruritus  ani:  (1)  due  to  a  general  condition,  such  as 
glycosuria;  (2)  due  to  parasites;  (3)  secondary  to  some 
lesion  of  the  anal  region;  i4)  of  old  standing,  with  no  local 
lesion  discoverable  ;  (5)  paroxysmal  pruritus.  When  a 
definite  cause  for  the  pruritus  was  discovered  it  was 
generally  found  to  be  one  which  produced  a  certain  amount 
of  moisture  of  a  septic  character,  such  as  an  ulcer.  The 
removal  of  this,  if  the  itching  was  of  recent  onset,  gave 
permanent  relief.  Cases  with  a  history  dating  back  for 
more  than  two  years  were  very  difficult  to  cure,  and  even 
when  a  local  lesion  was  discovered  its  removal  seldom 
stopped  the  itching.  He  believed  the  change  which  took 
place  in  such  long-standing  cases  to  be  fibrosis  of  the 
deeper  layer  of  the  skin,  involving  the  nerve  endings,  and 
that  it  was  brought  about  by  a  constant  scratching  and 
rubbing  of  the  part.  In  1912  Dwight  3Iurray  in  America 
put  forward  the  theory  of  a  chronic  streptococcal  infection 
of  the  anal  region,  and  the  speaker  believed  this  theory  to 
be  properly  established.  The  first  point  in  local  treatment 
was  strict  attention  to  cleanliness  and  dryness.     Powders 


were  better  than  ointments  or  greasy  applications.  If 
a  local  lesion — such  as  piles  or  ulcer — was  discovered,  it 
should  bo  removed,  and  if  such  a  lesion  was  not  discovered 
the  patient  should  be  put  under  an  anaesthetic  and  a  com- 
plete examination  made.  A  ravK.  applied  with  suitable 
screens,  would  cure  about  20  per  cent,  of  tlie  bad  cases,  and 
the  cure  was  generally  permanent ;  two  or  three  applica- 
tions were  usually  sufficient.  He  had  seen  some  very  bad 
burns,  and  in  one  case  an  epithelioma  of  the  anus,  result 
from  j-ray  treatment.  AVlicn  further  measures  were 
necessary  there  remained  the  operation  first  described  by 
Sir  Charles  Ball  in  the  Br.iTisn  MEDicAt,  .Jouhnal  of 
.January  21st,  1905.  Ball's  operation  proved  most  satis- 
factory, but  it  was  essential  tliat  the  whole  of  the  irritable 
area  of  the  skin  should  be  anaesthetized;  the  failures 
attributed  to  the  operation  were  often  due  to  missing  some 
of  the  nerves.  In  performing  the  operation  care  must  be 
taken  to  free  the  lining  of  the  anal  canal.  The  operation 
gave  immediate  i-elief  and  left  no  disability.  Normal 
sensation  returned  completely  within  about  six  weeks. 
He  had  performed  this  operation  in  59  cases.  There 
had  been  a  slight  recurrence  of  itching  iu  .seven;  in  four  of 
these  this  was  cured  by  simple  applications,  and  in  the 
other  three  the  operation  was  repeated,  with  complete 
success. 

Dr.  Arthur  Whitfield  said  that  a  very  lai'ge  number 
of  cases  in  adults— even  middle-aged  adults — were  duo  to 
the  oxyuris.  The  profession  as  a  whole  was  not  alive  to 
the  fact  that  threadworms  were  really  very  common.  Iu 
one  case,  made  temporarily  <juiet  two  years  ago  by  r  rays, 
the  patient  recently  returned  with  a  recurrence,  and  before 
recommencing  treatment,  he  insisted  that  the  patient  should 
have  thymol ;  on  this  being  given,  a  large  number  of  thread- 
worms were  produced.  Cases  almost  always  relapsed 
after  j^-ray  treatment,  and  repeated  doses  lost  their  bene- 
ficial effect.  When  an  obvious  lesion  was  found  and 
removed,  a  single  dose  of  -r  raj's  might  bo  useful.  He 
believed  that  a  great  many  burns  and  atrophies  resulted 
from  X  rays.  The  most  extravagant  atrophy  could  be 
produced  two  years  after  the  last  dose  had  been  given, 
even  though  no  one  of  the  doses  had  produced  the  smallest 
erythema  or  dermatitis.  Among  local  applications  greases 
should  be  avoided  ;  lanoline  was  the  worst  grease  that 
could  be  used,  on  account  of  its  extreme  tenacity  and 
stickiness.  He  added  that  in  a  number  of  cases  he  had 
got  the  streptococcus  from  the  anal  tissue. 

Dr.  .T.  M.  H.  MacLeod  said  that  there  were  mild  cases 
of  pruritus  ani  which  lasted  a  considerable  time,  and  were 
due  to  causes  of  less  importance  than  polypi  or  the  presence 
of  oxyuris  in  the  rectum.  Pruritus  of  a  very  troublesome 
character  could  be  caused  by  congestion  in  the  liver.  A 
gool  many  cases  were  due  to  general  cutaneous  affections. 
One  case  sent  to  him  as  pruritus  ani  proved,  on  examina- 
tion, to  be  a  case  of  psoriasis,  with  psoriatic  patches  on 
the  knees  and  scalp.  Another  cause  not  to  be  lost  sight  of 
was  ringworm,  which  was  extremely  common  about  the 
anal  region.  He  had  seen  a  couple  of  cases  within  the  last 
year,  sent  to  him  as  pruritus  aui,  which  had  the  ringworm 
fungus.  The  rubbing  and  scratching  caused  secondary 
changes,  sometimes  a  very  marked  thickening  of  the 
epidermis,  and  possibly  the  thickened  epidermis  pressed 
on  the  nerve  endings  and  caused  the  spasms  of  pain  which 
were  so  often  found.  He  was  not  entirely  favourable  to 
X  rays,  but  he  had  had  a  certain  number  of  cases  which 
did  excellently,  without  recurrence  so  far  as  he  knew.  He 
gave  usually  three  half-pastille  doses,  well  spaced  out. 

Sir  Charters  Svmonds  said  that,  local  complications 
apart,  the  real  basis  of  the  trouble  was  a  septic  condition, 
and  therefore  he  insisted  on  the  utmost  cleanliness  and 
dryness  after  defaccatiou.  and  also  wearing  of  some 
absorbent  wool — salicylic  wool  had  a  special  virtue — 
which  umst  be  frequently  changed  to  prevent  friction 
and  diminish  the  evil  effects  of  moisture.  He  thought 
the  best  remedies  to  be  silver  preparations,  not  nitrate  | 
of  silver,  but  argyrol  and  protargol  in  10  or  20  per  cent, 
solutions. 

Dr.  N.  S.  FiN'zi  said  that  before  the  cases  came  to  the 
radiologist  they  should  be  investigated  by  a  competent 
proctologist.  Unless  the  cause  was  removed,  the  symptoms 
">vere  bound  to  recur,  ^^'llen  the  cause  had  been  removed 
or  no  definite  cause  hnd  been  found  and  the  irritation 
continued,  he  thought  that  the  theory  of  infection  of  the 
skin  with  the  Strcptocoixas  farcahs  was  very  likely  to 
hold  good  in  such  cases,  and  tliat  here  the  treatment  by 
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local  measures  sucb  as  x  rays  ■would  be  a  sound  pro- 
ceeding. His  experience  was  that  cases  were  nearly 
always  relieved  by  ;r  rays  at  the  commencement,  but 
w  rays  could  not  be  continued  indefinitely.  His  results 
with  radium  had  been  rather  more  permanent  than  with 
ic  rays,  although  very  similar  otherwise.  He  had  only 
used  screened  radium  rays.  If  he  was  given  the  choice, 
and  the  irritation  was  not  over  too  wide  an  area,  he  would 
prefer  radium.  He  gave  his  doses  of  radium  at  intervals 
of  six  weeks,  and  he  liked  to  give  one  further  application 
after  the  disease  had  disappeared.  There  was  still 
another  procedure  available  for  obstinate  cases,  supposing 
the  patient  refused  to  submit  to  Ball's  operation,  and  that 
was  the  use  of  high  frequency,  applied  with  a  vacuum 
electrode ;  in  some  cases  this  had  a  remarkable  effect. 

Sir  Charles  Gordon- Watson  said  that  there  was  one 
type  of  pruritus  ani  which  he  was  inclined  to  regard  not 
as  surgical  but  as  medical,  like  the  pruritus  associated 
with  general  constitutional  diseases — namely,  the  pruritus 
occurring  in  the  neurasthenic  type  of  person.  In  such 
cases  there  seemed  to  be  a  strong  hereditary  tendency. 
In  one  case  of  father  and  son,  both  of  whom  were  suffering 
from  pruritus  ani.  he  examined  the  son  and  found  the 
dermatitis  negligible  and  the  anal  canal  perfectly  healthy, 
with  none  of  the  fissures,  ulcers,  and  haemorrhoids 
familiar  in  surgical  cases.  The  surgical  cases,  he  thought, 
ought  to  be  divided  into  those  which  had  an  actual  cause 
in  the  anus  aud  those  which  had  no  marked  disease  or 
disturbance  of  the  anus.  When  the  cause  was  removed, 
if  the  pruritus  had  been  only  of  short  standing,  the  case 
could  becui'ed  for  a  certaintj'.  In  such  cases  ionization 
was  of  service,  provided  that  all  the  elasticity  of  the  skin 
had  not  disappeared.  If  the  skin  had  not  been  changed 
into  a  kind  of  fibrous  tissue  but  was  still  pliable,  the  cases 
responded  well  to  ionization.  In  28  cases  treated  bj- 
ionization  (mostly  zinc,  but  occasionally  copper  as  well) 
every  one  experienced  ver_\  great  relief  after  the  first 
treatment,  and  some  needed  no  further  treatment,  though 
others  went  on  to  six  or  seven  applications.  Cases  of 
paroxysmal  pruritus  were  often  to  be  referred  to  the 
neurasthenic  class,  but  others  were  undoubtedly  due  to 
hypertrophied  papillae.  He  had  records  at  St.  Bartholo- 
mew's Hospital  extending  over  eighteen  months  of  86  cases 
of  pruritus  aui,  in  53  of  which  there  was  one  or  more  visible 
papillae,  lu  the  cases  in  which  nothing  was  found  but 
papillae  the  cautery  was  used,  and  in  the  majority  a  cure 
was  obtained,  in  some  cases  certainly  permanent  after  one 
application. 

Mr.  AsLETT  Baxdwix  said  that  wheu  local  conditions  had 
all  been  excluded,  the  bowel  should  be  examined  by  the 
sigmoidoscope.  Many  of  these  cases  had  a  catarrhal  con- 
dition of  the  bowel,  and  that  was  the  cause  of  the  chronic 
dampuess  of  the  auus.  He  had  seen  many  cases  relieved 
by  ionization  with  zinc  sulphate.  Dr.  W.  M.  Feldmax  also 
suggested  a  catarrhal  condition  of  the  bowel  as  the  cause. 
The  condition  appeared  to  be  hereditable ;  at  least  be  had 
one  patient  whose  father  suffered  from  pruritus  ani  in 
a  mild  degree  and  whose  maternal  grandmother  had 
pruritus  vulvae  in  a  severe  degree. 

Dr.  Frank  Coke  referred  to  work  on  protein  sensitization, 
and  said  that  in  receut  American  literature  he  found  two 
cases  tested  by  skin  tests,  one  giving  a  big  reaction  to 
potato  and  the  other  to  j)ork,  and  on  removing  these 
articles  from  the  diet  or  returning  the  i  atient  to  it,  the 
condition  disappeared  or  reappeared  accordingly. 

The  PiiESiDEXT  (Mr.  Blilcs)  thought  that  the  term 
"pruritus  am"  was  unfortunate,  because  it  signified 
nothing  beyond  the  fact  of  itching.  They  should  dis- 
criminate between  a  purely  local  condition — that  is,  a 
local  dermatitis — and  a  dermatitis  which,  although  it 
might  occur  in  the  perineal  region,  was  part  of  another 
disease,  such  as  psoriasis  or  eczema.  He  had  alwa3S  con- 
sidered the  chi'  f  cans  •  of  pruritus  to  be  dampness  of  the 
perineal  region  a  this  he  attributed  to  the  hypertrophied 
glandular  eli  m  n  -^  m  the  skin  of  that  region.  An 
analogous  con  on  was  hyperidrosis  of  the  feet,  which 
set  up  iute  di'  ital  itching.  Tiie  treatment  was  careful 
drying.  D.  mpness  by  macerating  the  skin  gave  oppor- 
tunity for  absorption.  Hypertrophied  papillae 
existsd  iu  ili  m  ijority  of  cases  of  pruritus  aui.  One  of 
the  most  p  d  ^  t^ve  ciuses  of  the  condition  was  rectal 
constipation;  ivlieu  the  faecal  material  was  passing 
through  t'l-  ^  nal  canal  these  hypertrophied  papillae  pro- 
duced a  spasm  which  cut  C'ff  the  act  of  defaecatiou  and 


left  a  certain  amount  in  the  bowel.  A  very  large  propor- 
tion of  cases  could  bo  cured  by  (1)  drying  the  anal  region 
with  suitable  powders,  (2)  ensuring  that  when  the  patient 
went  to  bed  he  did  not  go  with  a  fidl  rectum. 

Mr.  LocKHAKT-MuMMERy,  iu  reply,  agreed  that  the  anal 
papillae  were  often  the  cause  of  the  trouble.  As  for  sex 
incidence,  the  condition  was  rather  more  prevalent  in  men, 
but  there  was  no  great  difference.  He  had  tried  vaccines, 
both  autogenous  and  stock,  and  found  them  of  no  use. 


ALTERATION  OF  PRESENTATION  AND 

POSITIONS  IN  LABOUR. 

The  Glasgow  Obstetrical  Society  met  on  March  16tli.  wheu 
Dr.  EoEEicT  Jarm.ve  gave  a  dissertation  on  "  Methods  of 
altering  the  presentation  and  positions  before'  and  during 
labour.  ' 

The  operations  were,  he  said,  most  frequently  performed 
m  the  interests  of  the  child,  but  were  also  often  applied  to 
facilitate  labour  and  to  spare  the  mother.  He  advocated 
examination  a  few  days  before  labour  to  determine  the 
position,  which  was  then,  as  a  rule,  the  same  as  that 
assumed  during  labour,  if  secondary  face  cases  were 
excluded.  Spontaneous  alteration  of  position  was  very 
unusual  at  that  late  stage  of  the  pregnancy,  although  not 
unknown.  A  transverse  position  found  at  such  an 
examination  should  always  be  turned  by  external  mani- 
pulations into  a  vertex  or  breech.  In  a  primipara  the 
external  version  should  ahvay.s  be  to  a  vertex,  and  this 
should  be  practised  when  a  breech  was  found  in  a  primi- 
para. He  had  never  tried  to  alter  an  occipito-posterior 
position  to  an  occipitoanterior  by  external  manipulations 
prior  to  the  onset  of  labour,  although  this  was  possible. 
He  made  a  plea  for  the  more  extensive  use  of  abdominal 
palpation. 

In  occipito-posterior  positions  he  did  not  approve  of  the 
rotation  of  the  head  by  forceps,  as  he  contended  that  the 
head  was  twistetl  on  the  neck  while  the  shoulders  were 
not  turned.  The  treatment  he  advocated  was  manual 
rotation,  aided  by  the  external  hand  pushing  the  shoulder 
across,  or,  if  this  did  not  avail,  the  fingers  of  the  vaginal 
hand  were  extended  past  the  head,  aud  the  shoulder 
having  been  gripped,  rotation  was  accomplished  in  this 
way.  Rotation  completed,  he  felt  that  it  was  advisable  to 
apply  forceps  forthwith.  Such  cases  ought  not  to  be  allowed 
to  continue  too  long  in  labour.  If  the  head  was  well 
flexed  Milne  Murray's  straight  axis-traction  forceps,  twice 
applied,  were  often  satisfactory.  In  persistent  occipito- 
posterior  positions  he  advised  attempt  at  rotation,  trying 
first  to  one  .side,  then  to  the  other,  ou  failure  of  which 
forceps  delivery  with  the  face  to  the  pubis  should  be 
attempted  despite  the  possibilities  of  iicriueal  lacerations. 

In  lace  presentations  it  was  advisable  to  leave  all  mento- 
anterior positions,  except  in  cases  where  the  bend  was 
very  large,  where  it  was  advisable  to  convert  to  a  vertex, 
at  the  same  time  rotating  the  occiput  anteriorly.  In  all 
mento-posterior  cases  he  thought  that  interference  was 
justified.  AVith  a  fully  dilated  os  aud  unrnptured  mem- 
branes it  was  advisable  to  flex  the  head  by  manipulation  jhi- 
rar/inam,  and  in  cases  with  ruptured  membranes  manual 
dilatation  of  the  os  aud  flexion  of  the  head  was  desirable 
before  the  face  could  become  impacted.  He  advised  imme- 
diate deliverj- with  forceps  after  this  manauvre.  All  these 
he  had  found  easy  to  perform  except  in  primary  face 
presentations,  iu  which  he  considered  version  the  line  of 
treatment  to  be  adoj^ted.  Persistent  mento-posterior 
positions  could  only  be  delivered  as  such  if  the  child  was 
very  small.  Attempts  could  be  made  to  push  the  head 
up  in  these  cases  aud  perform  flexion,  but  failing  this 
craniotomy  was  to  be  recommended. 

The  typical  parietal  presentations  of  flat  pelvis  were 
interesting.  The  anterior  parietal  positions  he  left  to 
mould,  and  then  delivered  with  axis-traction  forceps  in 
Walcher's  hanging  leg  position.  Tlie  posterior  parietal 
positions,  fortunatelj'  the  less  common,  presented  a  greater 
difficulty.  These  could  be  converted  to  anterior  parietal 
presentations  if  got  early  and  before  moulding,  but  were 
difficult  to  maintain  in  the  new  position.  ])elivery  by 
torccps  immediately  on  correction,  if  possible,  was  the 
best  method  of  treatment.  If  the  correction  could  not  be 
maintained  he  advised  version. 

Transverse  presentations  witli  ruptured  membranes 
were  treated,  with  fully  dilated  os,  by  performing.pcdalic 
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»evsion ;  in  back  anteuor  cases  the.  lower  leg  was  taken, 
while  iu  back  posterior  cases  the  leg  to  be  taken  was 
the  higher  one,  tluis  bringing  the  dorsum  anterior  for 
the  completion  of  tlie  deliver}'.  In  cases  attended  by 
retraction    and    im_iaotion    decapitation  was  the  correct 

treatment.  .  -1,         1     j   3  1 

In  cases  of  breech  presentations  with  extended  legs 
be  felt  that  the  delay  was  due  not  to  the  splmt-hke 
action,  but  to  the  presence  of  a  retraction  ring,  riie 
hand  was  to  be  forced  gently  past  this,  a  leg  swept 
inwards,   and   the  chUd   delivered    by  the  application  of 

vis  a  {ergo.  .    ,     ,.     ,        ,,  ,-,      i\-    r. 

At  the  conclusion  of  Dr.  .Tardme  s  address  Dr.  A\  .  D. 
Macfarlane  read  a  communication  on  "  Caesareau  section 
as  a  method  of  treatment  in  central  placenta  praevia." 

Caesa'eean  Section.  -  • 
■     U  the  meeting' of  this  Society  on  March  23La  Professor 
J    il    MuNRO    Kerk   introduced    a   discussion   on   "  The 
indications,    limitations,     and     technique     of     Caesarean 

section.",.  ,      s  ■     3       i  •■      ■  j 

V  marked  disproportion  between  head  and  pelvis  ana 
Deivic  obstruction  due  to  flbromyomatous  or  other  tumour 
were,  he  stated,  accepted  as  definite  indications  for 
Caesarean  section.  The  advisability  of  its  application  m 
placenta  praevia,  eclampsia,  toxaemia  of  the  late  monJis, 
cicatricial  conditions  of  the  vagina,  congenital  narrowing 
thereof,  and  delayed  labour  in  elderly  priimparae,  was  a 
debatable  question  until  such  time  as  surgica  science 
could  guarantee  a  sounfl  uterine  scar.  The  enlightened 
obstetrician  would  not  be  satisfied  by  sterilizing  his  patient, 
but  would  aim  at  the  perfection  of  the  scar,  and  to  succeed 
in  this  he  would  have  to  give  more  careful  consideration 
to  such  details  as  the  suturing  of  the  uterine  wound, 
suture  material,  and,  above  all,  the  choice  of  a  site  in  the 
uterine  wall  where  the  scar  would  be  subjected  to  a 
minimum  of  strain.  He  referred  to  Dr.  Eardley  Holland  s 
communication  to  the  Royal  Society  of  Medicine,  and 
mentioned  as  of  special  interest  the  figures  then  submitted 
bv  Drs.  Lindsay  and  Hewitt  of  the  Glasgow  Royal 
Maternity  Hospital.  From  a  review  of  ninety-four  cases 
of  Caesarean  section,  all  unsterilized,  they  concluded  that 
the  liability  to  rupture  in  a  succeeding  pregnancy  was 
5.5  per  cent.,  and  that  rupture  occurred  in  1.8  per  cent. 

The  percentage  of  ruptures  in  a  succeeding  pregnancy 
could  be  reduced,  he  thought,  but  not  in  cases  where  the 
usual  louoitudinal  incision  was  used.     His  reasons  for  not 
trastma  to  this  incision  were,  first,  that  it  was  impossible 
to  aua?antoe  absolute  asepsis;    second,   that    during   the 
•   viuerperium  the  uterine  muscle  was  in  a  state  of  autolysis, 
and  thus  interfered  with  healing ;  third,   that  the  rough 
surface  o£  the  incised  uterus  did  not  approximate  well,  and 
permitted  the  collection   of  blood  in  small  pockets  thus 
formed;  fourth,  that  the  continual  contraction  and  retrac- 
tion of  the  uterus  stretched  the  stitches,  again  permitting 
this  pocket  formation  and  blood  collection.     The  necessity 
for  the  uterine  sutures  acting  both  as  coaptors  and  haemo- 
static agents  was  another  unsatisfactory  state  of  attairs; 
tbev  did  not  act  efiiciently  in  the  latter  capacity,  failed  to 
produce  haemostasis,  and  healing  was  consequently  imper- 
fect    Above  all.  he  attributed  the  weakness  ot  the  scar  to 
the  necessity  to  negotiate,  at  the  first  operation,  a  placenta 
placed  anteriorly.    In  this  condition  the  tissues  were  friable 
and  over- vascular,  the  coaptation  of  the  edges  was  par- 
ticularly difiicult,  aud  blood  collected  between  the  stitch 
edaes    with  the  result  that  a  gutter  formed  on  the  inner 
surface    of    the     uterus.      In    a    subsequent    pregnancy 
the  membranes  bulged  into  this  gutter,  termed  a  hernia, 
and  ultimately  led  to  rupture.      These  factors,   he   sub- 
mitted,   militated    against    the  production  of   a    reliable 
uterine  cicatrix.     He  felt  that  the  usual  uterine  scar  could 
be   improved ;    this  could  be  done  by  such  measures  as 
practising  prevention  of    sepsis,  delivery  of   placenta  2;«)- 
vaainam^to  prevent  the  cervical  portion  of  the  membranes 
causing  contamination;  the  operation  should  be  perforuied 
at  the  most  favourable  time-for  instance,  at  fairly  full 
dilatation  of  the  os  in  cases  of  contracted  pelvis,  or  before 
labour   iu   obstructive  tumours;   careful  utermo  suturing 
should  be  carried  out,  preferably  in  layers,  catgut  under 
the  surface,  fine  silk  or  linen  for  the  bulk  of  the  muscle, 
and  continuous  catgut  for  the  peritoneal  surtace,  suturing 
duiing  refraction,  not  contraction;  there  should  be  minimal 
massage  A    the  uterus,  and  Fowler's  position  should  be 


employed  during  the    puerperium,  as   recommended  by 
Martin  of  Glasgow.  .        . 

An  alternative  method  of  Caesarean  section,  giving,  in 
his  opinion,  a  more  satisfactory  scar,  was  the  lower  uterine 
segment  operation.  In  this  procedure  the  abdomen  was 
opened  in  the  mid-line  and  the  uterus  exposed,  a  transverse 
incision  was  made  through  the  uterine  pOTtoneum  just 
above  the  bladder,  which  was  then  pushed  down.  A  trans- 
verse incision  was  made  in  the  lower  uterine  segment,  stay 
sutures  inserted  at  each  end  of  it.  and  the  child  delivered. 
The  wound  was  then  closed,  with  catgut  suturing  for  the 
mucous  'membrane,  linen  for  the  muscle,  and  catgut  for 
tackin"  back  the  bladder.  The  cicatrix  resulting  was,  he 
maintained,  less  liable  to  rupture.  The  advantages  of  this 
method  were  that,  cutting  through  a  less  vascular  area  the 
haemorrhage  was  less,  the  cut  surfaces  were  thin,  and 
therefore  more  easily  approximated  with  accuracy  ;  these 
parts  were  at  rest  during  the  early  days  of  the  puerperium, 
and  thus  healing  was  facilitated;  finally,  the  scar  was  not 
subjected  to  strain  until  the  labour  was  far  advanced.  He 
noted  also  the  inf  requeucy  with  which  one  encountered  the 
placenta  iu  this  area.  In  conclusion.  Professor  Munro  Kerr 
submitted  that  this  method  was  a  promising  one  for  the 
formation  of  a  more  reliable  scar,  and  said  he  felt  liopeinl 
that  it  would  ultimately  produce  a  cicatrix  which  could  be 
thorou.'hly  relied  upon  to  resist  the  strain  of  a  subsequent 
pregnancy  and  labour.  Already  iu  four  cases  the  scar  had 
stood  this  test. 

Dr.  David  Shaxn'on"  expressed  the  opinion  that  conserva- 
tive Caesarean  section  was  performed  too  frequently  a,nd 
without  due  consideration  to  the  weakened  uterus  wliicli 
resulted  therefrom.  The  lower  uterine  segment  method 
offered  a  means  of  producing  a  safer  scar.  He  had  had 
the  opportunity  of  examining  the  lower  uterine  segment 
after  a  normal  delivery  succeeding  this  operation  per- 
formed some  time  previously  by  Dr.  Kerr,  and  had  found 
no  trace  of  scar.  He  himself  had  performed  the  operation 
on  twelve  occasions  with  very  satisfactory  results  ;  fave  ot 
these  cases  had  been  extensively  aud  frequently  examined 
before  admission  to  hospital.  He  felt  that  there  was 
scope  for  the  operation  in  those  cases  which  were  sus- 
pected of  being  infected,  which  were,  as  a  rule,  terminated 
by  that  deplorable  operation,  craniotomy  on  a  living  child, 
with  its  attendant  giave  maternal  mortality  and  morbidity. 
He  had  not  experienced  any  difficulty  in  the  operation,  and 
had  in  one  of  his  cases  delivered  a  10  lb.  child. 

Dr  J  NiivEL  STiEK  explained  that  his  experience  ot 
Caesarean  ssotion  was  confined  to  the  conservative  operation, 
and  the  results,  immediate  and  remote,  had  been  satis- 
factory. There  were  objections  to  the  lower  uterine 
segment  operation,  on  account  of  the  tendency  to  tear 
laferally  in  the  case  of  a  large  child  or  a  malposition,  and 
on  the  score  of  the  proximity  of  the  uterine  wound  to  the 
infected  vaginal  canal  and  cervix.  A  placenta  encountered 
durinif  this  operation  would  be  a  serious  difficulty. 

Dr°DouGL\sM.  Lisdsay  had  assisted  at  several  lower 
uterine  segment  operations,  aud  only  once  liad  he  noted 
difficulty.  Iu  this  case  no  stay  sutures  were  inserted  atthe 
lateral  extremities  of  the  uterine  wound,  and  a  tear  into 
the  rioht  side  of  the  cervix  resulted  with  haemorrhage 
difficuU  to  control.  The  investigation  made  by  himin 
conjunction  with  Dr.  Hewitt  had  proved  that  on  occasion 
a  thoroughly  sound  scar  could  follow  the  conservative 
operation!  In  that  investigation  there  were  examples  of 
normal  deliveries,  forceps  deliveries,  and  craniotomies  m 
pregnancies  following  Caesarean  section. 

Dr  Hewitt  referred  to  one  particular  case  of  that  series. 
The  patient's  first  child  had  been  delivered  by  Caesareau 
section,  her  second  was  a  seven  months  child  delivered  by 
forcens.  her  third  was  a  breech  delivery  at  term,  com^ 
plicated  by  extended  legs,  and  when  she  again  reached 
term  she  was  delivered  again  by  Caesarean  section.  He 
alluded  to  the  variation  iu  the  thickness  ot  the  scar  noted 
at  the  second  operation  and  to  tho  presence  of  adhesions. 
In  one  case  he  had  had  to  cut  a  thick  vascular  hand  binding 
the  uterus  to  the  anterior  abdominal  wall. 

Dr  R    V.Lexxie  mentioned  repeated  Caesarean  sections, 

some  of  which  exhibited  no  sign  of  scar  and  some  the 
guttering  described  by  Dr.  Kerr.  He  would  fear  trouble 
fn  cases  of  large  children  being  delivered  through  the 
limited  incision  possible  in  the  lower  uterine  segment. 
Referring  to  suture  material,  he  quoted  two  cases  in 
which  a  stitch  sinus  had  followed  two  years  after 
Caesarean  section.     In  both  cases  the  material  had  been 
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silk,  autl  iu  a  thiid  case  Lc  had  removed  seven  inches 
of  silk  per  vaginam  eighteen  months  after  Caesaiean 
section.  He  pieferred  three  silli  sutures  with  a  deep 
and  superficial  catgut. 

Dr.  Henurv  had  realized  the  advisability  of  allowing 
labour  to  proceed  far  in  order  to  have  the  lower  uterine 
segment  well  developed.  This  made  the  operation  more 
an  emergency  one  than  the  conservative  method,  and 
solved  the  difficulty  of  the  delivery  of  a  large  head.  In  one 
ca.se  he  encountered  a  breech  and  his'  difficulty  had  been 
in  deciding  upon  the  size  of  incision  to  be  made.  It  was 
advisable  to  deliver  the  uterus  entirely  from  the  abdomen 
to  permit  a  baud  being  placed  on  the  posterior  cervical- 
wall  to  aid  the  delivery  of  the  head. 

Dr.  W.  D.  JI.iCFARL.\.\E  expected  that  in  "  clean  "'  cases 
the  results  following  conservative  Caesarean  section  would 
be  as  satisfactorj'  as  with  the  lower  uterine  segment 
method,  while  in  "suspect"  cases  he  thought  the  latter 
operation  less  satisfactory  thau  Caesarean  hysterectomy. 
As  chairman  he  tliauked  I'rofessor  Kerr  for  his  excellent 
and  suggestive  paper,  and  expressed  the  hope  that  at  some 
future  date  further  records  of  the  new  method  would  be 
submitted. 


XAEVI  IX  CUILDKEX. 

At  the  meeting  of  the  Ilarveian  Society  on  .\pril  14th  a 
lecture  was  given  by  Mr.  Dcxcax  Fiizwilliams  on  "Xaevi 
in  children,  and  their  trcatiueut,"  illustrated  by  many 
photographs  and  sketches. 

Mr.  Fitzwilliams  said  that  he  had  careful  notes  of  700 
cases,  and  that  he  must  have  seen  300  other  cases  of  w  liioh 
he  had  no  notes  or  only  fragmentary  ones.  He  defined  a 
naevus  as  a  blood-vessel  tumour — just  as  much  a  tumour 
as  a  chondroma — which  spread  by  the  capillaries.  Of  his 
recorded  cases,  56  per  cent,  were  .superficial,  35  per  cent, 
transitional,  and  8  or  9  per  cent,  subcutaneous.  The 
number  of  deep  uaevi  was,  of  course,  difficult  to  estimate, 
for  they  were  found  iu  the  viscera  and  in  organs,  where 
the3'  must  remain  undiscovered  during  life.  Xaevi  occurred 
twice  as  frequently  iu  girls  as  in  boys.  It  might  be  thought 
Ihat  the  relatively  high  female  incidence  in  the  cases 
coming  for  treatment  was  due  to  the  greater  solicitude  of 
the  parents  for  appearance  in  the  case  of  a  girl,  but  he  did 
not  believe  that  such  solicitude  had  anj-  sex  distinction  in 
ihe  case  of  infants  so  young.  It  was  said  that  naevi  were 
either  present  at  birth  or  appeared  durmg  the  first  year  of 
life;  his  experience,  based  on  645  cases,  was  that  naevi 
were  present  at  birth  in  83  per  cent.,  appeared  in  the  first 
>ix  months  in  13  per  cent.,  and  appeared  at  a  later  date  in 
^4  per  cent.  Very  often  when  it  was  said  that  a  naevus 
only  appeared  after  birth,  the  fact  was  that  it  had  not 
been  mentioned  by  the  nurse  and  had  escaped  the  attention 
of  the  mother  until  she  herself  came  to  tend  her  offspring. 
Xaevi  occurred  on  the  head  and  neck  in  49  per  cent,  of  his 
cases;  ou  the  trunk  in  29  per  cent.,  and  on  the  limbs  in 
21  per  cent.  The  long  axis  of  the  naevus  was  found  always 
to  lie  in  the  same  direction  as  the  nerve  supplying  the 
part. 

If  naevi  were  left  to  themselves  he  believed  that  some 
disappeared.  In  certain  cases  they  would  disappear  by 
ulceration,  while  others  ulcerated  but  did  not  quite  dis- 
appear, leaving  a  spreading  line  of  red  capillaries.  The 
cutaneous  naevus  should  be  treated  without  delay  as  soon 
as  it  was  seen.  If  purely  in  the  skin,  it  might  be  destroyed 
by  C'0._,  (carbon  dioxide  snow,  being  washed  first  with  a 
little  ether  or  iodine,  and  then  subjected  to  the  pressure 
of  the  snow  pencil  for  thirty  or  forty  seconds.  If  it  was 
too  big  to  be  thus  treated  in  one  application  the  snow 
must  be  applied  at  more  thau  one  point,  but  care  must  be 
taken  that  the  freezing  areas  did  not  overlap,  and  that 
they  had  unfrozen  areas  between  them,  if  undue  inflam- 
mation and  scarriug  were  to  be  avoided.  Excision  was  of 
equal  value  to  CO.,.  An  elliptical  incision  was  made  at 
right  angles  to  the  skin  and  into  the  subcutaneous  tissue; 
the  knife  should  never  touch  the  naevoid  tissue  itself,  or 
the  bleeding,  coming  from  spaces  and  not  from  vessels, 
would  be  difficult  to  control.  Electricity  was  not  very 
Suitable  for  these  cutaneous  cases,  and  left  more  scarring 
than  was  necessary.  In  the  transitional  and  subcutaneous 
type  excision  was  the  best  method  to  adopt  wherever  pos- 
sible, permitting  removal  of  the  tumour  iu  one  operation. 
The  next  best  method  was  the  use  of  the  cautery,  caro 
being  taken  to  destroy  the  growing  edge  of  the  naevus  in 


the  first  place.  The  destruction  of  naevi  by  electrolysis 
was  slow  and  to  some  extent  unreliable.  Both  poles 
should  be  inserted  in  the  naevu.?,  not  one  pole  at  anothef 
part  of  the  body.  The  lecturer  closed  with  a  reference  to 
naevoid  marks,  port-wiuo  stains,  and  congenital  dilatation 
of  the  capillaries,  which  were  not  true  tumours.  For  tlie.se 
CO,  or  electrolysis  might  bo  tried,  the  latter  method 
being  carried  out  with  only  the  negative  pole  under  the 
skin  and  the  positive  pole,  a  flat  disc  soaked  in  brine, 
applied  quite  near.  In  some  cases  a  long  tenotome  or 
very  thin  knife  might  be  inserted  and  the  skin  caretullv 
under-cut. 

A  nunibtr  of  questions  were  asked  at  the  close,  and  -Mr. 
Fitzwilliams,  in  replying,  remarked  on  the  curious  fact 
that  children  with  naevi  were  mostly  healthy  children  ;  in 
fact,  he  had  never  seen  these  children  very'  ill  with  any- 
thing else.  With  regard  to  the  possibility  of  vaccinating 
over  the  naevus,  he  had  always  understood  that  it  defeated 
the  object  of  vaccination  if  there  was  much  bleeding;  but 
he  had  vaccinated  near  the  naevus,  and  when  there  was 
a  good  inflammatory  result,  a  small  naevus  would  dis- 
appear. He  did  not  believe  that  a  hereditary  disposition 
to  naevus  had  been  cstabhshed.  though  occasionally  two 
or  more  members  of  a  family  were  found  to  be  affected. 


lUbielus. 


THK  INTERPKETATION  OF  SVMPTOM.S. 

Since  the  first  edition,  iu  1909,  of  his  Stimptoms  and  their 
Intrr/jretation,'  Sir  .Iames  Mackenzie  has  steadily  cou- 
tintied  his  investigations  into  the  mechanism  and  signifi- 
cance of  the  manifestations  of  disease,  and  accordnigly 
this  fourth  edition,  though  arranged  on  the  original  pfan 
and  only  thirty  pages  longer  than  the  first,  presents  tho 
results  of  his  further  studies,  especially  those  from  the 
St.  Andrews  Institute  for  Clinical  llcsearch.  of  which  he 
is  the  director.  The  volume  appears  to  have  been  passed 
for  press  last  October,  but  it  includes  as  an  appendix,  placed 
after  the  index,  the  author's  paper  on  '■  The  theory  of 
disturbed  reflexes  in  the  production  of  disease,"  published 
in  our  issue  of  January  29th  last,  to  which  further  reference 
will  be  made. 

Sir  James  Mackenzie  is  a  stern  critic  of  loose  thought,  and 
in  following  his  writings,  as  every  practitioner  of  medicine 
should,  the  reader  is  apt  to  be  haunted  with  the  feeling 
that  at  any  moment  a  cap  may  be  presented  that,  unlikely 
as  it  might  seem,  exactly  fits  his  head.  Sir  James's  clear 
insight  iato  the  weak  spots  in  the  present  state  of  medicine 
makes  his  message  a  wholesome  if  disturbing  tonic  to 
those  who  rest  satisfied  with  its  progress ;  for  he  insists 
that,  though  there  is  much  laborious  research  and  fresh 
symptoms  are  constantly  being  announced,  the  real  need 
is  for  sound  basic  principles  and  the  establishment  of  th(! 
laws  governing  the  production  of  symptoms.  Further,  it 
often  happens  that  what  is  supposed  to  ba  well  known  and 
commonplace  is  in  reality  so  imperfectly  understood  that 
its  true  significance  has  been  entirely  missed.  This  applies 
particularly  to  the  proper  recognition  of  the  mechanism  of 
symptoms,  in  connexion  with  which  "  the  laws  of  asso- 
ciated phenomena  "  should  be  given  due  weight,  for  in  an 
illness  there  are  various  manifestations  duo  to  the  causal 
agent  disturbing  many  reflexes,  and  too  often  the  most 
prominent  of  these  symptoms  is  erroneously  labelled  as  the 
primary  morbid  condition — for  example,  "  the  soldier's 
heart,''  or  neurasthenia,  is  but  one  aspect  of  a  diminished 
resistance  to  stimulation  brought  about  by  iofection.  A 
clearer  knowledge  of  the  mechanism  of  the  less  obtrusive 
symptoms  would  therefore  facilitate  the  detection  of  tho 
causal  agent. 

The  study  of  symptoms  is  so  ancient  and  familiar  tli,at 
it  may  appear  a  hard  saying  that  at  present  symptoma- 
tology is  in  the  same  state  of  confusion  as  chemistry  was 
before  Dalton  brought  out  the  atomic  theory,  and  that 
there  is  an  urgent  need  for  a  classification  of  symptoms 
based  on  some  law  of  nature  that  reveals  the  mechanism 
of  their  production.  .\s  the  result  of  the  recent  conferences 
and  work  at  the  St.  Andrews  Institute,  the  conclusion — 
already  foreshadowed  in  the  early  part  of  the  volume — has 

'  Siotwtoms  aiul  their  IvterpretatiOii.  By  Sir  Jaiuea  I^rackenzie, 
JI.O..  I.li.D.  F.K.H.  Foiuth  edition.  FiOiulon :  Shaw  aad  Sjons.  192(). 
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b'3cn  reached  that  ttie  vast  majority  of  the  symptoms 
.of  aisca'se  avo  distaibaucea  ot  normal  reflexes ;  tliiis  the 
inasctilar  riyi'lity  in  abdominal  disease  is  au  exaggeration 
•jrf  tlio  uoniial  vefloN.  which  maintains  the  tone  in  these 
onuscles.  The  two  main  reflexes  due  to  cardiac  failure  are 
broathlessness  due  to  insufficient  blood  supijly  to  the 
vospiratory  system,  and  pain  from  exhaustion  Of  the 
myocardium  ;  in  some  conditions  these  mayoicur  together, 
in  otliers  one  only  is  prominent ;  th\is  in  auricular  tibrilla- 
-tiou  the  respiratory  reflex  is  readily  produced,  whereas 
pain  is  rare.  In  angina  pectoris  there  are  multiple 
reflexes — namely,  seneory,  in  which  pain  and  hyperalgesia 
affect  the  chest,  arms,  licad,  and  neck;  motor,  secretory 
.and  respiratory.  The  pain  is  a  viscerosensory  reflex,  due 
to  a  summation  of  stimuli  ;  the  sense  ef  constriction  is 
cause'd  by  spasm  of  the  intercostal  muscles,  a  viscero-motor 
-reflex,  analogous  to  muscular  rigidity  in  abdominal  disease, 
best  seen  in  the  elderly. 

This  new  "  law"  of  the  disturbance  of  normal  reflexes 
may  appear  simple,  but  at  this  stage  it  is  difficult  to 
estimate  its  future  influence  on  medicine.  Sir  .Tames 
-.Mackeniiie  has  done  so  much  for  the  advance  of  medicine 
that  his  assurance  that  its  application  in  practice  and  in 
research  has  already  shown  it  to  be  of  service  must  carry 
great  weight. 


MAXSON'S  TKOPICAL  DISEASES. 
The  establishment  of  the  study  of  tropical  diseases  as  a 
settled  part  of  medical  discipline  may  properly  be  held  to 
date  from  the  publication  in  1898  of  a  textbook  on  the  sub- 
feel  by  Dr.  Patrick  ^lansou.-  It  was  reprinted  three  times 
■within  a  year  of  its  first  appearance;  a  new  edition 
was  published  in  1900;  and  a  third  edition,  revised  by 
the  author,  who  had  iu  the  interval  become  Sir  Patrick 
Mauson.  appeai'ed  in  1903.  The  work  has  maintained  its 
position  as  the  best  general  textbook  on  the  subject,  and  the 
familiar  dumpy  volume  has  been  the  companion  of  English- 
speaking  doctors  in  all  parts  of  the  tropics.  The  new, 
seventh,  edition  shows  many  changes :  a  larger  page  is  used, 
so  that,  though  the  new  edition  contains  no  greater  number 
of  pages  than  the  sixth,  it  nevertheless  contains  a  good  deal 
more  matter.  It  is  edited  by  Dr.  Philip  H.  Mansox-Bahr, 
who  has  introduced  much  new  material ;  iu  its  selection 
he  has  had  the  advantage  of  the  help  and  advice  of  Sir 
Patrick  Mauson  himself,  so  that  the  transition  from  the 
original  author  to  the  new  editor  is  made  in  the  best 
circumstances'. 

The  contents  of  this  new  edition  are  well  arranged. 
Section  I  deals  with  tlie  fevers  ;  Section  II  with  general 
i.liseases  of  undetermined  nature;  Section  III  with 
abdominal  diseases  ;  Section  IV  with  the  infective 
granulomata ;  Section  V  with  animal  parasites  and 
associated  diseases ;  Section  VI  with  diseases  due  to 
poisons,  including  snake-lite;  Section  VII  with  tropical 
skin  diseases ;  and  Section  VIII  with  local  diseases  of 
uncertain  nature.  There  are  three  appendices,  dealing 
with  medical  protozoology,  medical  lielminthology  and 
entomology,  and  laboratory  methods  as  applied  to 
L-liuical  medicine  in  the  tropics.  The  separation  of  the 
purely  technical  descriptions  of  the  protozoa,  helminths, 
and  insects  from  the  clinical  part  of  the  subject  is 
convenient,  as  it  avoids  fatiguing  the  reader  when  he  is 
studying  tlie  tirst  part  of  the  book.  After  completing  this, 
he  can  then  go  to  the  appendices  for  details.  All  the 
articles  have  been  brought  up  to  date  and  are  clearly 
written.  Special  mention  may  be  made  of  the  account  given 
of  the  new  work  on  the  etiology  of  yellow  fever,  of  the  new 
chapters  on  infectious  jaundice,  and  of  that  on  typhus. 
The  highly  interesting  discussion  upon  the  diagnosis 
of  fevers  in  the  tropics  indicates  how  much  the  modern 
doctor  must  now  know  in  the  way  of  laboratory  tests  for 
the  diagnosis  of  disease,  and  with  what  care  he  must 
approach  the  subject  if  he  is  to  form  a  correct  estimate 
of  the  condition  he  is  called  upon  to  treat.  The  chapter  on 
schistosomiasis  is  excellent,  as  are  also  those  on  dysentery; 
luodern  methods,  of  course,  permit  the  differentiation  of  the 
different  forms  of  this  disease  with  an  accuracy  unknown 
even  a  few  years  ago. 

'  Mauson' s  Tropical  Diseases.  Edited  bvP.  H.  llaneon-Tialu-,  D.S.O., 
M.A..  M.D.(D.T.M  andH.lUantab..  U.B.C'.P.Lond.  Seventh  edition, 
revised  and  enlarged.  London  and  New  Vorli:  Caisell  aad  Co.,  Ltd. 
iszi.    iDemySvo,  pp.  976;  401  figures,  27  Dlates.    30=.  net.) 


The  critermn  61  a  work  on  tropical  medicine  at  tbo 
present  day  must  be  judged  by  tlie  extent  to  w)iich  it 
will  prove  of  value  to  the  student'  as  a  textbook,  because 
the  standard  of  the  examinations  for  the  various  diplomas 
ill  tropical  medicine  is  now  very  hioli,  and  calls  for  a 
thorough,  accurate  and  up-to-date  knowledge  of  all  the 
scioutitic  matters  included  in  this  branch  of  medicine. 
Having  read  the  work  with  great  care,  we  Inay  st^te  that 
it  fulfils  this  criterion  satisfactorily;  it  may  therefoi'c  bo 
recommended  to  tlic  student  working'  for  his  examination 
as  wall  as  to  the  tropical  practitioner. 

Ill  a  work  containing  so  many  details  some  errors  are 

inevitable,  but  in  this  book  they  arc  few.     JNIaurer'a  dots 

are  not  the  same  as  basophilic  granules,  and  it  is  more 

I  correct  to  talk  of  tertian  fever  as  occurring  cverv  third  day 

I  than  every  second.      Such  slips  as  these  can  eaSily  be  cor- 

I  rected  iu  subsequent  editions.     This  edition  is  illustrated 

by  many  excellent  diagrams,  drawings  and  coloured  plates. 

There  are  ten  new  plates  in  colouj;  and  upwards  of  150  new 

figures   in   black  and  white.     The  wise  liberality  of   the 

publishers  in  this  respect  adds  very  much  to  the  value  of 

the  book.     It  is  au  excellent  work  in  every  waj%  and  may 

be  confidently  recommended  to  all  interested  in  tropical 

medicine.  '  •       '     ■■ 


THE  LIPOIDS  IN  IN'FECTIOX  A\D  IMMUNITY. 
A  CRITICAL  review  of  the  present  state  of  knowledge  con- 
cerning the  part  played  by  lipoids  in  infection  and  im- 
munity is  contained  in  a  recent  monograph  by  Dr.  G. 
LiNOssiEK  of  Lyons,^  presented  to  the  fourfeenth  French 
Congress  of  Medicine  held  at  Brussels  in  May,  1920.  As 
a  result  of  his  investigation  of  the  literature,  Dr.  Linossier 
holds  that  it  has  still  to  be  established  that  pnre  lipoids 
can  act  as  antigens— that  is,  can  give  rise  to  specific  anti- 
bodies ;  and  also  that  the  part  they  play  m  the  defencehas 
still  to  be  adequately  defined.  This  notwithstanding,  it 
must  be  admitted  that  there  is  a  strong  probability  that 
lipoids  play  a  far  more  important  part  iu  both  processes 
than  is  yet  realized,  and  those  who  wish  for  a  critical 
summary  of  the  evidence  at  present  available  on  this 
matter  will  do  well  to  possess  themselves  of  Dr.  Linossier's 
suggestive  little  monograph. 


ORTHOPAEDIC  APPARATUS. 

In  GU  Apparecchi  OHopedici^  Professor  Delitala  lias 
produced  a  handbook  on  orthopaedic  instruments  which 
should  prove  u.seful  to  Italian-speaking  students  and 
practitioners.  Professor  Putti  of  Bologna,  who  has  fur- 
nished a  preface,  says  that  iu  Italy  the  study  of  oitho- 
paedio  surgery,  despite  the  good  work  due  to  it  in  the 
war,  is  in  a  backward  condition.  There  are  few  universities 
where  it  is  taught  and  few  hospitals  where  it  is  practised. 
Textbooks  on  the  subject  in  the  Italian  tongne  are  wanting. 
I  Professor  Curcio's  book  on  the  same  subject  was  published 
only  this  year.)  The  production  of  the  excellcnt'joumal 
La  Chirurgia  iJeijU  Organl  di  Movimento.  under  Profes.sor 
Putti's  direction,  has  done  much  to  raise  the  credit  of 
Italian  orthopaedics,  and  this  is  to  be  followed  up  by  a 
series  of  monographs  emanating  from  the  Rizzoli  Institute 
at  Bologna,  of  which  that  now  under  notice  is  the  tirst  to 
appear.  Professor  Delitala  is  well  known  as  an  orthopaedic 
surgeon,  and  in  this  small  book  he  has  produced  a  useful 
guide  in  which  he  lays  down  the  principles  npon  which  all 
sorts  of  orthopaedic  appliances  should  be  made,  describes 
the  mechanism  of  the  best  known  forms,  and  gives  direc- 
tions for  manufacture.  As  might  be  expected,  not  only 
are  steel  and  leather  appliances  described,  but  those  of 
celluloid  aud  other  materials  such  as  plaster- of- Paris,  of 
which  the  technique  is  well  set  forth. 

It  is  refreshing  to  find  a  book  published  on  the  continent 
ot  Europe  in  which  a  good  deal  of  importance  is  given  to 
the  hip  and  knee  splints  of  H.  O.  Thomas.  It  has  been 
the  custom  of  Frencli  and  German  writers  to  ignore  these 
exceedingly  valuable  appliances,  to  the  use  of  which  so 
much  of  the  successful  treatment  of  fractures  iu  the 
British  and  American  forces  in  the  late  war  was  due. 
Perhaps  the  best  things  in  the  book  are  the  articles  on 
celluloid  corsets  aud  .splints  stiffened  with  light  steels; 


■  ^  Les  Lipoides  dans  V Infection  et  dans  I' Jwniu nit/:.    Parle  Hocteur 
G.  Linoisier.    Paris:  Bailliih-e  et  Fils.    1920.    (Pp.108.    10  francs.) 

*Uli  Apparecchi  Ortopedici.    By  F.  Delitala.    Bologna:  L.  Capclli. 
1921.    (Cr.  5vo,  pp.  2%-l- .xil  ;  248figures.    £1.) 
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a  novelty  is  the  use  made  of  vulcanized  rubber  for 
splints  for  pseudarthrosis  and  flailjoiut  and  other  dis- 
abilities of  the  upper  extremity.  In  this  connexion 
Professor  Delitala  makes  the  interesting  statement  that, 
although  caoutchouc  vfill  adhere  closely  to  only  one  metal 
— namely,  18  carat  gold — he  has  found  that  it  will  liold 
closely  enough  to  aluminium,  and  that  this  metaJ,  when 
entirely  enclosed  in  vulcanized  rubber,  forms  the  best 
means  of  reinforcement  For  the  lower  extremity  celluloid 
and  steel  are  preferred.  In  an  appendix  an  interesting 
illustrated  account  is  given  of  the  workshops  of  the 
Bizzoli  Institute,  which  cover  a  space  of  1,500  square 
metres,  a  little  distance  from  the  main  buildings. 

It  cannot  be  said  that  Professor  Delitala's  monograph 
is  of  equal  value  to  the  excellent  little  book  of  Dr. 
Ducroquet,  La  Prothise  FonciioneUe  des  Blessis  de  Guerre 
(reviewed  in  our  columns  June  28th.  1919,  p.  800),  but  it 
approaches  to  it,  and  supplies  in  the  Italian  laugiiage 
a  want  which  has  nbt  yet  been  adequately  met  in  the 
English. 

"  THE  EXTRA  PHARMACOPOEIA." 

The  first  volume  of  the  new  edition  of  I'lie  Extra  Pharma- 
copoeia^ appeared  last  June,  and  was  reviewed  in  this 
Journal  on  July  17th,  p.  78.  The  second  volume  of  the 
new  edition,  which  is  about  to  ajipeai'.  is  considerablj^  larger 
than  the  corresponding  volume  of  the  last  edition,  but 
though  it  contains  over  700  pages,  yet  it  is  of  convenient 
size,  and  the  increase  in  bulk  is  in  part  due  to  the  inclusion 
of  a  complete  index  for  both  volumes.  In  the  last  edition 
the  first  volume  contained  the  index  for  both  parts,  but  the 
new  aiiaugement  of  adding  au  iudex  to  each  volume  is 
a  great  convenience  in  a  work  of  this  nature,  which  is 
specially  intended  for  rapid  reference. 

The  first  ih  rd  of  the  voliime  deals  with  the  chemistrj- 
of  drugs,  and  contains  information  about  tests  for  purity, 
methods  of  preparation,  and  tests  for  activity  of  drugs. 
togeLher  with  tables  of  organic  analysis.  Analytical 
methods  of  special  iuterest  in  public  health  are  described 
in  anuther  part  of  the  book,  and  descriptions  are  given  of 
the  methods  of  analysis  of  water,  milk,  and  butter.  The 
antiseptic  power  of  disinfectants  and  the  methods  by 
which  comparative  figures  are  obtained  are  also  described ; 
under  the  heading  "  Xutrimenta  "  the  bleaching  and  the 
adulle.ation  of  flour  is  described. 

The  sections  of  chief  interest  to  medital  men  are  those 
dealing  with  special  methods  of  treatment  and  the  descrip- 
tions of  the  chemical  and  bacteriological  methods  used  in 
practice.  All  the  latest  methods  of  analysis  of  the  blood, 
urine,  faeces,  and  stomach  contents  are  described,  and 
full  information  is  given  concerning  the  preparation  of 
dyes  and  culture  media  and  tlie  identification  of  micro- 
organisms. 

The  different  portions  of  the  volume  are  of  special 
interest  to  different  classes  of  medical  men,  but  the  follow- 
ing subjects  may  be  specially  mentioned  because  they  are 
of  general  interest,  and  the  recent  information  concerning 
them  is  given  very  fully:  the  therapeutic  action  of  x  rays, 
electric  currents,  and  ultra-violet  light  ;  the  physical 
chemistry  and  therapeutic  action  of  radium,  and  radio- 
active salts ;  the  various  chemical  and  physiological 
methods  for  the  standardization  of  digitalis;  the  tests  for 
renal  function;  and  the  determination  of  the  reaction  of 
the  blood. 

The  book  also  contains  a  variety  of  other  information 
wliich  it  is  diSicult  to  classify— such  information  as  pro- 
prietarj'  mtdicines  and  the  composition  of  mineral  waters. 
a  list  of  British  health  resorts,  and  glossai-ies  of  medical 
terms  in  eight  foreign  languages.  Moreover,  abundant 
references  are  given  to  clinical  and  also  to  scientific 
literature. 

Enough  has  been  said  to  show  how  wide  is  the  range  of 
subjects  covered  in  this  vciluiiie.  The  authors  have  suc- 
ceeded iu  compressing  into  one  volume  an  excellent 
summary  of  all  the  clinical  uiethods  in  general  use, 
including  all  the  most  recent  advances,  and  therefore 
their  work  is  of  particular  value  to  those  who  desire 
concise  information  concerning  these  methods. 

The  special  advantage  of  the  book  is   that  it  contains 


^'  Tl,e  Extra  Vliarmacnp  eia.  By  w  .  Harrison  Mavtinclale,  Pb.D  , 
PhC,  Rt'.S.,  and  W.  Wynu  Westcott.  M.n.Loucl.,  D.P.H.  \o\.  U. 
Seventeenth  eriit.j  n.  liOndon:  H.  K.  Lewis  and  Co.,  Ltd.  1921. 
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easily  accessible  information  about  most  of  the  laboratory 
tests  used  in  clinical  practice.  The  chief  improvement 
that  we  can  suggest  is  that  the  sections  might  be  arranged 
in  a  somewhat  more  logical  sequence  ;  for  example,  the 
methods  of  analysis  of  blood,  urine  and  faeces  are  given 
together,  but  the  analysis  of  gastric  contents  is  dealt  with 
elsewhere  ;  again,  the  analysis  of  water  is  separated  from 
that  of  butter  and  milk  by  a  description  of  the  contents  of 
mineral  waters  and  a  list  of  health  resorts.  The  index  is, 
however,  very  full,  and  therefore  these  irregularities  in 
arrangement  are  not  of  any  great  importance. 

NOTES   ON    BOOKS, 

The  address  wliich  the  liou.  .Toiin  W.  D.vvis,  the  lato 
Ambassador  of  the  Tnitcd  States,  gave  last  January  at 
University  College,  I^ondon,  on  The  Constiliiticn  of  the 
I'liiffd  Stdtrx,  has  now  been  published  Irom  the"  Uni- 
versity of  London  Press."  In  this  discourse  is  traced  the 
history,  modification,  and  develoi)ment  from  its  British 
sources  of  the  American  Constitution — "the  most  won- 
derful work  ever  struck  oft  at  a  given  time  by  the  brain 
and  purpose  of  man,"  as  Gladstone  described  it. 

In  the  seventy-four  short  poems  brought  together  as 
T)ioii()hts  of  a  Sat  lire  I.orcr''  Dr.  KENNETH  KOi.ERs  shows 
a  talent  for  verse  that  be  has  hitherto  hidden  from  the 
world  at  large  and  a  certain  touch  ot  pathos  and  medita- 
tive reflection  on  the  fleeting  years  since  he  was  at  Temple 
Grove,  Marlborough,  and  St.  Bartholomew's  Hospital; 
This  is  especially  seen  in  the  lines  '•  To  Savernake  Forest," 
which  he  naturally  regards  "  with  a  love  unchanging  from 
a  vanished  day."  iu  the  biograpliical  "  lietrospeotive," 
and  in  -'Farewell  to  an  old  friend."  In  addition  to  the 
main  theme,  the  joy  of  Nature,  there  arc  verses  on  various 
aspects  of  human  nature,  on  the  events  of  the  war,  and 
translations  from  the  French  and  Italian.  In  "  The  cai)- 
tured  German  guns  iu  the  Mall  "  there  is  a  pretty  concex> 
tion  of  these  "  spectres  from  au  evil  dream  "  which 

'•  .  .  .  children  now,  with  iangliing  Joys, 
Delight  iu  them  as  wondrous  Toys." 


c  17i«  Conslithtimi  o/  the  United  Slates.  By  the  Hon.  John  W. 
Davis.  1921.  London  ;  Hodder  and  Stoughtou.  (Demy  8vo,  pp.  36. 
Is.  6d.  net.) 
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IxTERiM  Report  of  the  Kino's  Fund  Pulicv 

CoM.MITTEE. 

Ik  an  article  in  the  Journ.\l  ot  February  5th  last  we  gave 
a  full  account  of  the  report  by  the  E.xecutive  Committee 
of  King  Edward's  Hospital  Fund  for  London  upon  the 
policy  to  be  recommended  for  the  preservation  of  the 
voluntary  system  of  hospital  management  and  control. 
In  accordance  with  that  report  the  President  and  General 
Council  of  the  King's  Fund,  on  January  26th,  passed  a 
series  of  resolutions  and  appointed  a  special  Policy  Com- 
mittee with  the  instruction  to  work  out  details  of  the 
policy  and  to  take  steps  to  recommend  it  to  the  Ciovern- 
ment,  to  Lord  Cave's  Committee  o£  luquiry,  to  the 
liospitals,  and  to  the  public.  The  Committee  consists  of 
Lord  Stuart  of  Wortley  (Chairman),  Sir  Cooper  Perry, 
Viscount  Burnham,  Lord  Somerleytou.  Sir  Frederick  Fry, 
and  Sir  Alan  Anderson. 

At  the  last  meeting  of  the  President  and  t.eneral 
Council,  held  on  .\pril  12th.  the  Policy  Cou)U)itt;e  pre- 
sented au  interim  report,  dated  April  4th,  which  has  now- 
been  issued.  This  states  that  written  and  oral  evidence 
was  submitted  to  Lord  Cave's  Committee  in  amplification 
and  support  of  the  statements  contained  in  the  Executive 
Committee's  report  and  the  resolutions  of  Council,* 
together  with  a  further  analysis  of  the  figures  supplied  to 
the  Fund  by  the  hospitals  iu  .January. 

Fiiia7iei<il  Fosilion  at  the  end  of  19:'0. 

"SVhile  the  income  of  the  Loudon  hospitals  had  steadily 
risen  since  1913,  due  mainly  to  the  growth  of  vohmtary 
contributions,  the  expiudituro  increased  at  a  far  greater 
pace.  Thus  tlie  aggregate  income  from  normal  sources  in 
1920  was  JE2,447,000.  while  the  expenditure  was  £2,841,000, 
leaving  a  deficit  of  £394,000,  or  about  14  per  cent.,  on  the 

1  Coi)ie8  of  the  Polic:y  Committee's  Interim  Report  and  ot  the 
thirteen  veRolntious  passed  by  the  (ieueial  Council  can  be  obtained 
from  King  Edwards  Hospital  Fund  for  London,  7,  \\  alhrook.  E.C. 
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•woildn"  of  the  year.  Emergency  grants  from  the  Iviag  s 
runtl  auil  the  National  ReUef  Fancl  ahnost  exactly  wiped 
out  that  deficit,  but  these  sources  of  income  are  iioiv 
recurrent.  Accumulated  bank  loans  amounted  to  £544,000 
on  December  31st,  1920.  The  individual  differences 
between  income  and  expenditure  varied  widely,  of  course, 
and  from  its  study  of  these  the  Committee  infers  that  the 
problem,  though  serious  enough  at  the  hospitals  which 
have  largo  deficits,  ought  not  to  prove  insoluble. 

Alternative  Remedien. 
Accepting  the  decision  of  the  Council  that  voluntary 
contributions  would  need  to  be  supplemented,  at  all 
events  temporarily,  by  some  other  sources  of  revenue, 
tiie  Committee  has  considered  the  various  alternatives  put 
forward.  No  final  couclusious  have  been  reached,  but  a 
solution  is  at  present  being  sought  along  the  following 

lines : 

"The  supplementary  income  must  be  aclequate  to  meet  the 
present  tlelicits  at  hosiiitals  that  liave  deficits,  without  piling 
up  surpluses  at  some  hospitals  and  leaving  others  iu  ililticulties; 
it  must  be  capable  of  expanding  to  meet  the  cost  o£  necessary 
extensions  and  developments ;  and  it  must  not  endanger 
voluntary  management  or  the  interests  of  the  sici  poor." 

The  choice  could  be  narrowed  down  to  two  alternatives : 
(a)  Payment  in  some  form  or  other  for  specific  work 
(which  might  include  payment  by  means  of  voluntary  or 
compulsory  insurance) ;  or  (6)  assistance  from  public  funds 
proportioned  in  some  way  to  voluntary  contribntions. 

On  the  subject  of  payment  by  a  method  of  voluntary 
,in.suranco  the  Committee  makes  the  following  reference 
to  the  Sussex  scheme,  of  which  an  account  was  given  in 
our  issue  of  .January  22ud,  1921,  p.  129: 

'•It  is  obvious  that  manv  patieuts  who  cannot  pay  during 
•  illness  could,  nevertheless,  afford  to  make  provision  for 
hospital  treatment  bv  some  form  of  voluntary  insurance.  A 
comprehensive  scheme,  associated  with  the  uame  of  Dr.  Dill, 
has  begun  to  be  put  into  operation  in  Sussex  ;  and  a  (,'ommittee 
of  the  British  5Iedical  Association  has  recommended  its 
adoption,  with  modiflcatious,  by  the  hospitals  of  London.  We 
are  not  at  present  prepared  to  endorse  this  Rcheme,  especially 
as  it  has  not  yet  been  considered  hy  the  Hospital  Saturday 
Fund." 

After  discussing  the  first  alternative  in)  in  some  detail, 
the  Committee  considers  that  both  forms  of  insurances- 
voluntary  and  compulsory— should  be  thoroughly  explored, 
iu  order  to  see  whether  the  problem  could  be  solved  if 
the  voluntary  subscriptions  of  the  charitable  public  were 
supplemented  by  a  graduated  system  of  patients'  pay- 
ments from  those  able  to  pay  at  the  time  of  illness,  and  by 
insurance  on  the  part  of  those  who  are  unable  so  to  do; 
the  hospitals  agreeing  to  limit  free  treatment,  except  in 
emergencies,  to  those  unable  either  to  pay  or  to  insure. 

The  Committee  has  not  as  yet  given  consideration  to  the 
.second  alternative  {h)  of  State  or  municipal  assistance  to 
encourage  voluntary  contributions.  It  thinks,  however, 
.that  the  principle  of  aid  proportioned  to  voluntary  contri- 
butions might  have  the  advantage  that  it  could  be  put 
into  operation  rapidly.  Hence  the  possibilities  of  this 
alternative,  either  as  a  temporary  expedient  or  as  a  per- 
manent way  of  encouraging  the  mainteuance  of  the  volun- 
tary system,  should  be  investigated. 

Fjinerqency  Assistance. 
In  view  of  the  likelihood  of  a  repetition  of  last  year's 
crisis  iu  hospital  finance,  the  Committee  notes  that  but  for 
the  emergency  distribution  of  a  (juarter  of  a  million  ly  the 
King's  Fund,  some  important  London  hospitals  might  have 
been  obliged  to  clo.se  down  or  come  on  public  funds. 
Should  emergency  aid  again  become  necessary,  it  strongly 
deprecates  any  further  depletion  of  the  reserves  of  the 
King's  Fund,  except  possibly  by  an  advance  with  repay- 
ment guaranteed.  Some  other  method,  it  is  considered, 
would  liave  to  be  found.  One  way  would  be  by  Govern- 
ment aid  in  some  form  wholly  outside  the  sphere  of  per- 
manent remedies;  for  instance,  a  payment  towards  the 
loss  borne  by  the  voluntary  system  in  the  treatment  of 
service  patients  during  the  war.  Another  way  would  be 
by  Government  aid  as  an  instalment  of,  or  as  an  advance 
in  anticipation  of,  some  permanent  remedy  adopted  by  the 
time  the  crisis  arose,  but  not  yet  worked  out  in  detail  or 
not  yet  put  into  full  operation.  Or,  again,  the  recommen- 
dation already  made  by  Lord  Cave's  Committee  regarding 
surpluses  now  in  the  hands  of  the  approved  societies  under 
the  National  Insurance  Acts  might  possibly  yield  enough 
moue.v  in  time  to  avoid  any  immediate  collapse. 


THE  USE   Of   alcohol   IN   MEDICINE. 

At  the  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  on  April  12th,  Sir  .Alfred  I'earce  Gould  pre- 
siding, a  discussion  took  place  on  the  use  of  alcohol  iti 

medicine. 

Ur.  H.  H.  D.iLE,  F.R.S.,  iu  an  opening  address,  said  that 
it  was   dilticult  in  any  discussion    concerning  alcohol   to 
preserve  a  perfectly  objective  and  scientific  attitude,  but 
he  thought  they  could  agree  that  their  views  on  the  social 
significance  of  alcohol  had  no  bearing  on  its  status  as  a 
remedy.     It  ought  to  be  possible  to  hold  the  opinion  that 
alcohol  in  daily  life  was  harmful  and  at  the  same  time  feel 
no  obligation  to  discredit  alcohol  as  a  drug  when  properly 
prescribed.     A   great  deal   of  unnecessary  heat  had  been 
wasted  over  tlie  iiuostiou   whether  or  not  alcohol  was  a 
food.     The  ixuestiou  was  primarily  one  of  nomenclature. 
If  by  food  was  meant  a  substauce  which  by  its  combustion 
in  the  body  could  liberate  energy,  the  claim  of  alcohol  to 
rank  as  a  food  in  that  sense  was  beyond  dispute.    But  that 
did  not  in  the  least  imply  that  alcohol  was  a  proper  or 
desirable  food  for  a  healthy  man;  that  must  be  deterniinecl 
on  other  grounds,  and  he  doubted  whether  anyone  would 
now   be   found  to  advocate  the  replacement  of  so  much 
carbohydrate  or  fat  in  the  normal  diet  by  alcohol.     But  m 
the   case   of  the   sick   the  conditions  were   different.     It 
became  in  that  case  relevant  to   remember   that   alcohol 
differed  from  all  the  other  coustituents  of  diet,  save  glucose, 
in  that  it  was  ready  for  absorption  and  use  without  pre- 
liminary digestion.     In   severe   febrile   and  acutely  toxic 
conditions  in  wliicli  the  secretion  of  the  digestive  ferments 
was  more  or  less  iu  abeyance,  it  did  seem  that  alcohol 
might   have    some    advantages    as    an    emergency   food; 
and  the  effect  of  alcohol  on  the  brain  and  central  nervous 
system,  which  forbade  its  use  as  a  proper  substitute  for 
other  foods  iu  health,  did  not  in  his  opinion  contraindicate 
its  use  in  the  case  of  the  sick.     Its  action  in  weakening 
the   critical    judgement    and    blunting    the   fine   edge    of 
sensibility,  however  much  this  mi   lit  lead  to  the   lower- 
ing of  ettici-3ucy  in   the    ordinary  business  of   life,  might 
be'' and  in    many  cases  was  all    to    the    good  when  deal- 
ina  with  a    restless,  auxious,  and    fever-stricken   patient. 
The  sedative    effect    of    alcohol    might   bo   as    important 
as     its     food     value     in     such     cases.       In     one     other 
direction  alcohol  might  be  regarded  as  an  abnormal  food 
—namely,  in  the  preliminary  period  of  starvation  in  the 
modern  treatment  of  diabetes,  wlien  it  was  very  necessary 
not  to  give  the  patient  anything  which  he  could  possibv 
convert  into  sugar.     The  one  source  of  energy  which  could 
be  given  without  vitiating  the  treatment  was  alcohol.     Dr. 
Mellauby  had  told  him  of  one  business  man  who  had  had 
to  "ive  up  his  work  on  account  of  diabetes  bscause  a  diet; 
low°  enough  to  keep  his  urine  free  from  sugar  was  insuffi- 
cient for  the  energv  needs    of    an  active   life :    but   that 
patient   was   able  to  resume  his  work  and  again  lead  a 
normal  existence  as  the   result  of  adding   to    his   diet  a 
measured,  properly   prescribed   ration   of   alcohol,   whicb, 
alone  of  all  possible  foodstuffs,  supplied  the  missing  units 
of  energy  without  leading  to  renewed  excretion  of  sugar. 
But   sifch   cases   had   nothing   whatever   to   do  with   the 
old  port  wine  tradition.     The  prescription  of  alcohol  for 
convalescent  or  ^veakly  patients  who  were   able   to   take 
ordinary  foods  was  a  very  much  more  doubtful  and  dim- 
cult  subject.     From    the   experimental   point   of   view  he 
found  it  hard  to  believe  that  alcohol  had  any  special  value 
in  such   conditions,   except   in   so   far  as  by  making  the 
patient  more  comfortable,  and  rendering  him  less  sensitive 
to  the  tedium  of  convalescence,  it  might  indirectly  improve 
his    appetite,    and    thereby    improve   his    digestion    ancl 
assimilation.     He  had  been  told  that  the  cases  in  which 
the  aivina  of  alcohol  dm-ing  convalescence  had  led  to  tlie 
alcohol  habit  were  few  or  unknown,  but  that  was  only  a 
small  aspect  of  the  subject ;  it  was  a  much  more  serious 
danger  that  the  casual  recommendation  of  stout  or  port 
wine  in  such   circumstances,   on  the   basis   of   a   not  yet 
extinct  faith  in  its  efficacy  for  building  up  the  system, 
miaht  reinforce  with  the  weight  of  medical  opinion  the 
natliral  desire  of  the  laity  to  believe  that  what  they  liked 

was  good  for  them.  .     ,     ,    ,  ,-       1      t   ^i,, 

\s  for  the  supposed  value  of  alcohol  as  a  stimulant,  the 
verdict  of  experimental  pharmacology  had  for  some  years 
been  clear.  He  believed  that  the  basis  for  the  idea  that 
alcohol  was  a  cardiac  and  respiratory  stimulant  was  the 
reflex  effects  of  its  action  on  the  buccal  and  oesophageal 
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mucous  membraue,  au  action  which  it  shared  with  am- 
luouia,  for  instance,  in  smelling  salts.  This  action  accounted 
for  the  great  preference  whicli  people  had  for  brandy  over 
other  forms  of  alcohol,  and  old  brandy  in  particular.  He 
believed,  however,  that  there  was  room  for  a  systematic 
investigation  into  the  action  of  alcohol  in  abnormal  condi- 
tions in  which  the  heart  was  weak  and  the  blood  pressure 
low,  in  order  to  settle  the  question  whether  there  was  any- 
thing, after  all,  in  the  claim  that  alcohol  had  a  stimulant 
action  on  the  circulation.  The  experiments  which  seemed 
to  negative  a  stimulant  action  on  the  heart  and  respiration 
had  been  carried  out  on  normal  animals  and  man,  and  the 
possibility  remained  that  it  miglit  have  some  stimulant 
action  on  functions  abnormally  depressed,  which  those 
experiments  had  missed  altogether.  If  such  an  effect 
existed,  there  was  at  present  no  evidence  to  warrant  tliem 
in  assuming  its  existence.  As  for  the  value  of  alcohol  in 
promoting  digestiou,  while  there  was  experimental  evidence 
that  alcohol  would  cause  a  rather  profuse  outbreak  of 
gastric  juice,  the  juice  in  question  was  not  the  normal 
juice,  but  a  fluid  low  in  acidity,  and  very  poor  in  gastric 
ferment.  Any  effect  which  alcohol  might  have  in  pro- 
moting digestion  must  be  due  to  its  action  in  relieving 
anxiety  or  the  effects  of  pain  or  fatigue. 

Dr.  Dale  conclude*!  by  deprecating  two  attitudes  towards 
the  therapeutic  use  oE  alcohol :  one,  that  alcohol  was  a 
mysterious  fortifying  substance  which  would  build  up  the 
constitution,  and  could  be  prescribed  without  danger  and 
with  probable  advantage ;  the  other,  that  because  it  was  a 
ilaugerous  tiling  for  the  public  to  use,  its  rational  use  in 
medicine  was  to  be  avoided. 

Dr.  O.  Lettox  described  some  experiences  with  alcohol 
in  the  early  stages  of  the  starvation  treatment  of  diabetes. 
It  appeared  that,  after  some  period  of  semi- starvation, 
patients  managed  to  adapt  themselves  to  the  limited  diet, 
even  though  alcohol  was  not  continued;  either  the  body 
acclimatized  itself  to  the  small  supply  of  food,  or  else  the 
patients  learned  to  utilize  cellulose.  He  had  not  sufficient 
evidence  to  show  that  it  was  necessary  for  alcohol  to  be 
continued  indefinitely  in  this  treatment  of  diabetes.  He 
believed  with  Dr.  Dale  that  the  only  way  in  which  alcohol 
could  improve  digestiou  was  by  alterins  the  state  of  mind, 
not  by  any  direct  action  on  the  stomach. 

Sir  Robert  Aemstroxx-Joxes  said  that  he  had  found 
alcohol  to  have  a  definite  hypnotic  effect  in  some  cases  of 
acute  mania,  and  in  that  condition  it  was  eliminated  from 
the  skin  better  and  more  quickly  than  in  melancholia.  In 
juvenile  melaucholia  and  senile  depression  the  prescrip- 
tion of  alcohol  was  inadmissible.  He  had  had  330  cases 
of  general  pau-alysis  of  the  insane  under  his  care  while 
resident  at  Claybury,  and  he  had  seen  a  number  of  private 
cases,  and  ho  had  to  record  no  good  effect  from  the 
administration  of  alcohol.  In  cases  of  acute  delirious 
mania,  puerperal  insanity  with  rapid  exhaustion,  the 
free  administration  of  alcohol  was  often  the  only  thine 
that  would  save  life.  He  had  tried  various  stinuilafcinS 
diets,  but  dry  wine  in  the  shape  of  dry  sherry  or  moselle 
had  saved  lives  when  nothing  else  had  availed. 

Professor  Kaxson  said  that  experimental  evidence  proved 
that  when  the  respiratory  centre  was  depressed  the  effect 
of  alcohol  was  to  depress  it  still  further.  Alcohol  was 
not  a  stimulant  to  respiratory  action,  unless  reflexly 
from  the  mouth. 

Mr.  Aethck  Evaxs  said  that  during  the  last  two  years 
at  the  London  Temperance  Hospital  he  had  done  254 
operations,  with  12  deatLis.  The  deaths  were  practically 
inevitable  from  the  nature  of  the  cases.  .Mcohol  was 
given  in  no  instance.  He  claimod  that  the  statistics  of 
44,000  patients  admitted  since  the  foundation  of  the 
hospital — to  only  135  of  whom,  mostly  cases  of  pneumonia, 
was  alcohol  given — compared  well  with  those  of  other 
institutions. 

Sir  -A.  Pear(  E  Gocld,  from  the  chair,  in  closing  the 
discussion,  remarked  that  the  withholding  of  alcolwl  in 
the  cancer  wards  of  the  Middlesox  Hospital  and  the 
administrcitiou  of  morphine  with  a  much  more  sparine 
Iiaud  than  formerly  had  added  greatly  to  the  patient? 
comfort. 


.A  XEw  medical  facultj-  has  recently  been  established  ai 
Hecife,  in  the  governm-jut  of  Peruambuco,  so  that  there 
are  now  seven  mejical  faculties  in  Brazil.  .As  the  country 
possesses  35,000,000  inhabitants,  this  numboi-  of  medical 
schools  is  considered  to  bo  liarjly  sufficient        - 
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AxxuAL  Report  of  the  Londox  Radium  Institcte. 
The  annual  report  of  the  London  Radium  Institute  foi! 
1920  is  constructed  on  a  different  plan  from  its  prede- 
cessors. The  details  of  cases  are  confined  to  a  table,  and 
Mr.  Ilayward  Pinch,  F,R.C.S.,  who  has  been  its  medical 
supermtendent  since  the  Institute  was  founded  ten  years 
ago,  devotes  the  body  of  the  report,  which  fills  nearly 
thirty  pages,  to  a  discussion  of  general  questions  which 
will  be  of  direct  value  to  others  who  are  doing  clinical 
work  with  radium  or  desire  to  form  their  own  opinion  of 
its  value. 

After  a  short  account  of  the  iihysics  of  radium  rays  he 
discusses  their  action  on  normal  tissues,  and  from  a  brief 
review  of  the  pathology  of  the  diseases  treated  passes  to 
a  consideration  of  the  reasons  which  should  determine  the 
selection  of  the  class  of  irradiation  to  be  employed  and 
the  length  of  exposure  to  be  given  to  produce  a  destructive 
or  stimulant  effect,  as  may  bs  necessary.  .-V  statement  as 
to  the  absorption  of  beta  and  gamma  rays  prepares  the 
way  for  particulars  of  the  screening  to  be  used  to  obtain" 
rays  of  different  qualities.  The  screens  used  for  thera- 
peutic purposes  are  of  a  thickness  which  does  not  absorb 
more  than  a  small  percentage  of  the  gamma  rays,  bat  stops 
a  percentage  of  the  beta  rays  ranging  from  practically  all 
to  only  3.7  per  cent. 

In  practice  the  use  of  radium  is  governed  by  the 
knowledge  that  has  been  acquired  as  to  the  action  of  the 
several  sorts  of  rays  on  the  elements  of  healthy  tissues  and 
of  diseased  structures.  The  alpha  rays  are  particulate, 
travel  relatively  slowly,  and  are  so  little  penetrating  as 
to  possess  no  therapeutic  value.  The  beta  rays,  negative 
electrons  travelling  with  a  velocity  of  the  order  of  that  of 
light,  are  of  the  type  of  r  rays  and,  like  them,  present  a 
considerable  range  of  penetration,  so  as  to  be  divisible  into 
"soft"'  beta  rays,  stopped  by  0.2  mm.  of  aluminium; 
"medium."  which  pass  throughthis  thickness  of  aluminium 
but  are  .stopped  by  0.2  mm.  of  silver:  and  "hard,"  wdiich 
pass  through  this  thickness  of  silver.  The  gamma  rays,  of 
the  same  type  as  the  most  penetrating  or  hardest  r  rays, 
are  only  slightly  diminished  by  the  most  absorptive  screens 
used  for  therapeutic  purposes;  they  easily  penetrate  the 
skin  and  roach  the  internal  organ.  The  beta  rays  do  not 
penetrate  far,  the  hard  being  reduced  to  about  6  per  cent. 
by  1  cm.  of  body  tissue,  lieta  rays  unscreened  are  used 
in  the  treatment  of  epitheliomatawhch  tend  to  f  ungate  and 
not  to  invade  the  tissues ;  for  t,liose  that  so  tend  tlic  soft; 
rays  are  cut  out  and  medium  and  hard  rays  only  used. 

As  a  general  principle  it  may  be  assumed  tljat  radium 
rays  stimulate  growing  colls,  the  effect  being  the  gie<iter 
the  more  rapidly  the  cell  is  growing,  until  stinmlus  is 
replaced  by  destruction :  in  lymphosarcoma  the  destruc- 
tion may  be  so  rapid  that  the  patient  suffers  from  well- 
marked  symptoms  of  toxaemia  with  rise  of  temperature 
to  101  to  102  .  On  the  other  hand,  cells  of  fibrous  tissue 
may  be  just  sufficiently  stimulated  to  form  bauds  or  tracts 
of  such  tissue,  and  in  this  way  continuance  or  spread  of 
the  malignant  cellular  growth  may  be  hindered.  Growths 
of  mesoblastic  origin  are  more  susceptible  than  those  of 
hypoblastic  or  epiblastic  origin  :  between  the  two  last 
named  certain  differences  are  to  be  observed,  the  former 
being  more  readily  influenced  by  short  exposures  to  largo 
quantities  of  radium  salts,  the  latter  by  long  exposures  to 
small  amounts. 

The  S!.in. 

The  effects  proiluced  in  some  normal  tissues  and  organs 
by  exposure  to  beta  and  gamma  rays  are  reviewed.  In  the 
skin  the  first  effects  are  proliferation  and  ilien  enfoliation  of 
the  epidermis,  congestion  of  the  dermis  with  degeneration 
of  hair  follicles  and  sebaceous  glands,  multiplication  of  the 
connective  tissue  cells,  forming  a  plexus  which  almost 
obliterates  the  normal  lilnous  and  elastic  tissue,  and  pro- 
liferation of  the  lining  cells  of  the  blood  vessels  (ombryonic 
regression).  Kveutually  the  fibroblasts  become  arranged 
in  parallel  layers  containing  a  relatively  large  number  of 
elastic  fibres,  so  that  the  scar  is  soft  and  supple.  Re- 
generation of  the  hair  follicles  and  sebaceons  glands  takes 
place  also.  The  proliferation  of  the  cells  of  the  blood  vessels 
is  followed,  if  the  radiation  Ix;  prolonged  and  intense,  by 
degeneration  and  lencocytic  infiltration.  Milder  r  '.diation 
for  short  periods  at  long  interval:-,  leads  to  fibrosis  of  the 
walls :  it  is  in  this  way  that  the  cure  of  angiouiata  is 
induced. 


6io    April  23, 


J921] 


THERAPEUTICS  OF  RADIUM. 


r     In  Buna 

L  MXDIOAX.  JOOBMt 


The  Blood. 
Periodical  examinations  have  been  made  of  the  blood  of 
muses  and  laboratoi-j-  woikeis  at  the  Radium  Institute, 
who  are  subject  to  frequent  short  exposures  to  the  gamma 
radiation.  Dr.  J.  C.  Mottrani,  Director  of  the  Research 
Department,  has  observed  at  first  a  slight  diminution  in 
the  number  of  red  cells,  accompanied  by  a  rise  in  the 
colour  index.  If  exposure  to  radiiim  continues,  the  increase 
is  succeeded  by  a  decrease  both  in  the  number  of  red  cells 
and  in  the  haemoglobin  until  both  have  fallen  to  50  per 
cent,  or  lower.  The  more  important  effect  is  on  the  white 
cells.  Leucopenia  invariably  occurs;  the  white  cells, 
Mr.  Pinch  states,  are  frequently  reduced  to  half  the 
normal  proportion,  the  reduction  falling  chiefly  on  the 
polynuclear  leucocytes  and  the  lymphocytes.  The  effect 
is  slowly  produced,  but  is  very  persistent,  and  it  may  be 
many  months  after  complete  withdrawal  from  radium  work 
before  the  percentage  again  becomes  normal.  In  a  paper 
published  last  December,'  Dr.  Mottram  described  three 
deaths  among  radium  workers,  two  in  England  and  one 
in  France  ;  in  all  three  aplastic  pernicious  anaemia  was 
present  and  in  two  death  was  ascribed  to  this  condition ;  in 
the  third  there  were  signs  also  of  infective  endocarditis. 

The  association  of  mild  anaemia  of  the  pernicious  type 
as  above  mentioned  with  these  three  cases  of  profound 
aplastic  pernicious  anaemia  led  to  the  conclusion  that  the 
important  etiological  factor  was  exposure  to  radium  and 
indicates  a  direct  action  of  the  gamma  rays  on  the  bone 
marrow.  This  suggestion  was  tested  by  exposing  rats  to 
varying  amounts  of  gamma  radiation ;  when  their  bone 
marrow  was  compared  with  that  of  normal  animals  the 
number  of  mitoses  in  the  radiated  animals  was  found  to 
be  smaller,  indicating  a  decreased  output  of  blood  cells. 
During  1920  the  workers  at  the  Institute  were  better  pro- 
tected, and  by  February,  1921,  the  blood  condition  had 
reverted  to  the  normal. 

Radium  rays  quickly  produce  a  profound  effect  on  the 
spleen ;  the  connective  tissue  increases,  the  cellular  elements 
diminish,  and  there  is  an  almost  complete  disappearance  of 
lymphocytes ;  concurrently  the  proportion  of  polynuclear 
and  large  mononuclear  cells  in  the  blood  is  greatly  de- 
creased, and  there  is  an  accumulation  of  red  corpuscles 
in  the  bone  marrow  and  many  small  haemorrhages  into 
its  substance. 

I)osage. 

Mr.  Pinch  devotes  rather  more  than  half  of  the  space  his 
report  occupies  to  consideration  of  the  mode  of  applying 
radium  in  the  treatment  of  various  forms  of  disease  in 
which  the  method  has  proved  of  value.  The  question  of 
dosage  is,  of  course,  of  very  great  importance;  for,  it  the 
dose  be  too  weak,  the  pathological  cells,  instead  of  being 
checked  or  destroyed,  may  be  stimulated  to  increased 
activity,  whereas  if  the  dose  be  excessive,  destruction  not 
only  of  the  morbid,  but  also  of  the  normal  cells  occurs, 
resulting  in  great  loss  of  tissue  and  the  formation  of  an 
intractable  ulcer  or  fistula.  For  full  details  the  report 
itself  must  be  consulted ;  we  can  only  summarize  the 
recommendations  and  indicate  their  general  nature. 

Reference  has  already  been  made  to  the  treatment  of 
eiiitheliomata,  but  it  may  be  added  that  tubular  epithelio- 
mata  characterized  by  long,  finger-like  columns  of  cells 
run  u  lug  at  right  angles  to  the  skin  surfaces  and  per- 
meating the  subcutaneous  tissues  should,  it  is  advised,  be 
treated  almost  entirely  by  gamma  radiation,  since  94  per 
cent,  of  the  beta  radiation  is  absorbed  by  one  centimetre  of 
tissue,  and  these  giowths  often  extend  much  more  deeply. 
Cross-fire  radiation— the  apparatus  being  so  applied  that 
the  focus  of  their  combined  radiation  corresponds  with 
the  centre  of  the  growth— should  be  adopted.  The  ex- 
posure should  be  prolonged  in  a  series  for  twenty-four 
to  thirty  hours,  and  the  series  repeated  at  intervals  of 
not  less  than  four  weeks.  A  screen  of  two  millimetres  of 
lead,  which  cuts  off  practically  all  the  beta  rays,  should 
be  used. 

SphcroidahceUcd  carcinotiiata,  the  most  common  and 
typical  form  being  cancer  of  the  breast,  may  be  beneficially 
affected,  especially  in  spare  women  who  have  passed  the 
menopause.  In  such  a  patient,  possessing  a  fair  inherent 
power  of  resistance,  the  growth  in  its  earliest  stage  .shows 
on  microscopical  section  all  transitions  from  a  dense  central 
scirrhotic  focus  to  a  comparatively  medullary  condition  at 
the  periphery.     In  the  former  there  are  but  few  cells  and 
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much  connective  tissue;  in  the  latter  connective  tissue 
fibres  are  scanty  and  malignant  cells  predominate.  The 
object  of  treatment  by  radium  is  to  reinforce  Nature's 
attempt  at  the  arrest  of  the  disease.  Prolonged  gamma 
radiation  diminishes  the  vitality  and  arrests  the  prolifera- 
tion of  the  malignant  cells,  but  stimulates  the  multi- 
plication of  the  fibroblasts.  It  is  not  sufficient  to  radiate 
the  primary  growth,  equal  attention  must  be  paid  to  the 
surrounding  lymphatic  areas. 

Coliimnarcclled  carciiwmaia,  the  most  common  site  for 
which  IS  the  intestinal  canal,  are  difficult  to  treat  with 
radium,  both  on  mechanical  grounds  and  because  they 
originate  in  a  mucous  membrane  with  a  submucosa 
abundantly  provided  with  lymphatics,  so  that  infiltration 
speedily  occurs.  Gamma  radiations  from  screened  appli- 
cators have  been  used  for  carcinoma  of  the  stomach,  small 
intestines,  and  colon,  but  little  real  benefit  has  been 
observed.  In  the  rectum,  however,  direct  application  is 
possible  ;  if  the  tumour  be  small  and  exuberant  a  screened 
emanation  tube  may  be  inserted  into  its  substance.  If  the 
growth  be  annular,  the  introduction  within  the  lumen  of 
a  powerful  tube  of  150  or  200  mg.,  screened  with  2  mm.  of 
lead,  for  eighteen  hours  may  diminish  the  rate  of  growth 
and  lead  to  healing  of  the  ulceration,  lessen  the  exist- 
ing circumjacent  infiltration,  and  render  the  condition 
operable. 

Sarcomata  are  best  treated  by  gamma  irradiation;  large 
quantities  of  radium  should  be  used  and  the  applicators 
disposed  so  as  to  secure  equal  intensity  of  radiation  in  all 
parts  of  the  growth;  often  this  is  best  accomplished  by 
burying  one  or  more  radium  tubes,  screened  with  1  mm. 
of  silver,  in  the  centre  of  the  mass.  Powerful  applicators, 
screened  with  2  mm.  of  lead,  should  be  applied  over  and 
arouud  its  circumference.  The  reaction  that  may  be  pro- 
duced owing  to  the  rapid  destruction  of  the  sarcomatous 
cells  has  already  been  mentioned. 

In  melanoma  (melanotic  sarcoma),  which  is  believed 
to  arise  from  the  pigment  cells  of  the  corium,  and  to  be, 
therefore,  of  epiblastic  rather  than  mesoblastic  origin,  beta 
rays  may  bo  used  to  produce  an  intensely  destructive  re- 
action, "in  such  cases  the  lymph  channels  leading  from 
the  primary  focus  should  at'  the  same  time  receive  pro- 
longed gamma  radiation,  in  order  to  destroy  any  foci  that 
may  be  present. 

Bodent  ulcer  is, for  clinical  purposes,  recognized  to  occur 
in  two  forms  :  in  the  first,  of  a  hypertrophic  and  exuberant 
type,  with  slight  superficial  ulceration  and  a  distinct 
rolled  edge,  the  prognosis  is  good.  Unscreened  apparatus 
emitting  beta  rays  is  used  for  one  to  three  hours,  according 
to  the  density  of  the  lesion.  The  rolled  edge  is  evidence 
of  a  considerable  degree  of  resistance  to  the  disease,  a,nd 
the  irradiation  recommended  produces  degenerative 
necrosis  of  all  the  malignant  tissue  and  possibly  of  a 
small  layer  of  the  normal  tissue.  The  stimulant  action 
of  the  gamma  rays  induces  rapid  multiplication  of  the 
fibroblasts,  and  the  resulting  scar,  though  slowly  pro- 
duced, is  smooth,  soft,  and  supple.  Growths  of  the 
excavating  type,  with  thin  overhanging  edges  and  a  soft 
gelatinous  base,  form  the  second  class.  The  absence  of  a 
rolled  edge  shows  that  the  defensive  powers  are  deficient 
and  the  prognosis  is  not  so  good.  A  smaller  dose  must  be 
used,  and  it  must  extend  beyond  the  visible  margin  in 
order  to  deal  with  outlying  invasive  columns  of  cells. 
Recurrence  is,  however,  very  frequent.  In  long-standing 
cases,  with  great  destruction  of  the  tissue  and  invasion  of 
the  mucous,  cartilaginous  or  bony  tissues,  the  beta  rays 
should  be  cut  off.  Radium  irradiation  of  any  kind  is 
■powerless  to  cure  rodent  ulcer  of  bony  tissues,  and  has 
little  influence  on  that  of  cartilage.  Affected  portions  of 
these  tissues  should,  therefore,  be  removed  before  radmm 
treatment  is  begun.  Gamma  irradiation  applied  to  the 
borders  of  the  growth  and  its  deeper  processes  will  often 
arrest  the  progress  of  the  disease,  diminish  the  paiu,  and 
induce  some  slight  degree  of  repair. 

EndothcUomata,  met  with  most  commonly  in  connexion 
with  the  parotid  gland,  but  sometimes  observed  in  the 
submaxillary  gland  and  carotid  body,  can  often  be  usefully 
treated  by  gamma  rays.  If  the  growth  be  inoperable  it 
should  be  treated  by  cross-fire,  using  heavily  screened 
external  applicators  emitting  gamma  rays  only,  supple- 
mented bv  the  insertion  of  a  radium  tube  screened  with 
1  mm.  of  silver  into  the  centre  of  the  growth  for  twenty  to 
thirty  hours. 

In  uterine  fihromyomala  radiation  may  be  used  when 
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the  ipatient  objects  to  surgical  opeiatiou.  Wlieii.haeinor- 
rhage  is  the  principal  syuiptoui  relief  may  confidently  be 
aiiticipatetl  from  the  introdnction  of  a  100  mg.  tube, 
screened  with  2  mm.  of  lead  and  rubber,  iuto  the  uterine 
cavity,  supp  emented  by  a  plate  of  equal  strength,  screened 
iu  a  similar  fashion  and  applied  externally  over  the  fundus. 
Exposure  of  twenty- four  hours  should  be  siveu,  to  be 
repeated,  if  necessary, after. three  mouths.  The  treatment 
causes  exfoliation  of  the  hypertrophied  and  congested 
uterine  jnncous  membrane,  which  is  afterwards  replaced 
by  healthy  cells,  together  with  proliferation  of  the  endo- 
thelial cells.of  the  enlarged  uterine  blood  vessels  and  peri- 
vascular librosis,  leading  eventually  to  endarteritis 
obliterans.  Treatmeuji  cannot  be  counted  upon  to  diminish 
the  size  of  the  tumour  luiless  it  be  of  the  soft  myomatous 
vascular  type.  In  a  patient  neariug  the  climacteric  it 
may  be  proper,  with  her  consent,  to'  attempt  to  produce 
premature  menopause  by  supplementing  irradiation  of 
the  uterine  cavity  by  prolonged  itradiatiou  of  both  ovaries 
with  powerful  screened  applicators. 

Splcn'o-mediillaj-y  Jencocijthaemia in  the  early  stage  may 
be  greatly  benefited  by  gamma  rays,  u^iug  flat  applicators 
containing  from  20Q  tq  500  mg.,  screened  with  2  mtn.  of 
lead,  for  twenty  to  thirty  hours.  This  is  usually  followed 
by  a  reduction  of  50  per  cent,  or  more  in  the  white  blood 
Cells  a!nd  a  decrease  in  the  size  of  ilie  spleen.  If  extensire 
fibrosis  of  the  interstitial  tissue  of  the  spleen  has  already 
taken  place,  as  may  happen  after  much  treatment  with 
..i;  raySj  no  .great  decrease  in  the  size  of  tl.e  organ  can  be 
eptpected,  but  the  number  of  white  blood  cells  may  be 
cousiSerably  reduced.  /The  treatment  may  have  to  be 
repeated  in  two  or  three  months. 

Ijijmphaiic  leuccajfltacinia  is  often  benefited  by  irradia- 
tion with  gamma  rays  for  periods  of  from  twenty  to  thirty 
hours.  A  decrease  iu  the  number  au'l  percentage  pro- 
portion of  tbe  leucocytes  occurs,  and  may  persist  for  two 
months  or  more,  but  the  ultimate  jn-ognosis  is  bad. 

lEj-ophthiihnic  noilre  may  be  materially  benefited  by 
.i^xposurcs  to  about  200  lug.  oi  radium,  sctosned  with  2  mm. 
of  lead,  for  a  total  period  of  twenty-four  to  thirty  hours; 
Ijemporary  exacerbation  fnllo\vs,  but  is  succeeded  by 
iojprovement  associated  with  fibrosis  of  the  connective 
tissue  of  the  thyroid. 

I'lihcrch-  hccilli  in  cultures  are  not  killed  by  an  exposure 
of  less  than  at  least  100  hours  to  radium  rays,  but  shorter 
radiation  is  believed  to  diminish  their  vilalitj',  and  it  is 
thought  that  the  beneficial  effect  observed  in  hipas  is 
bi,'ought  about  in  this  way,  If  ulceration  lias  not  occurred, 
applicators  screened  witli  one-tenth  of  a  millimetre  of  lead, 
-which  cuts  off  throe- fourths  of  the  beta  rays,  may  be  used 
for  two  or  three  hours,  and  repeated  at  intervals  of  about 
sis  weeks;  nobreachin  the  skin  is  produced,  the  congestion 
and  induration  are  much  lessened,  and  after  repeated 
exposures  the  skin  becomes  apparently  normal.  If  the 
patch  of  lupus  is  ulcerated  but  superficial,  with  little 
accompanying  indnration,  an  nuscieeued  exposure  of  an 
hour  or  au  hour  and  a  half,  utilizing  practically  all  the 
beta  rajs,  produces  a  destructive  reaction  of  moderate 
degree,  which  is  followed  by  the  formation  of  a  smooth 
and  supple  scar.  In  lupus  of  long  standing  with  extensive 
ulceration  and  destruction,  screening  With  2  mm.  of  lead, 
yielding  the  gamma  raj's  only,  for  a  total  exposure  of 
twenty  to  thirty  hours  is  preferable.  In  tuberculous 
adenitis  cross-fire  irradiation  may  be  of  use  if  caseation 
has  uot  taken  place. 

In  capillar})  naevi,  whether  ■■spider''  naevi  or  port 
wine  stain,  screening  v\'ith  0.1  mm.  of  lead,  which  allows 
the  hard  beta  rays  as  well  as  the  gamma  rays  to  pass, 
should  be  used  to  produce  proliferation  of  the  endothelial 
lining  of  the  vessels;  their  slow  constriction  follows  the 
gradual  development  of  fibrous  tissue  from  newly  formed 
fibroblasts.  The  treatment  of  cavernous  naevi  by  radium 
is  commonly  very  succesisful,  and  should  be  undertaken  as 
early  as  possible,  even  in  infancy. 


.Chemico-Phvsical  L.\B0R.VT0UY.       ■ 

Mr.  W.  L.  S.  Alton,  F.I.C.,  Director  of  the  Chemico- 
Physical  Laboratory  of  the  Institute,  gives  an  account 
of  the  method  in  use  for  separating  radium  cmauatiou  iu 
a  condensed  form  for  therapeutic  purposes. 

Dr.  Mottram  imports  that  the  Jledical  Research  Council 
has  lent  220  mg.  of  radium  to  the  Research  Department, 
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An'nual  JIi;ictin(.;. 
T'h&    iinmial  lueetiug- of  the  Royal  :\fei.hcal   Benevolent 
l''imd  was  hold  on  April  .5th,  when  Sii-  Thom«s  Barlow, 
Ht.,.rresi(.!ent,  was  iu  the  chain 

The  annual  report  showed  ■an  increase  of  £530  iu  doil4- 
tious  and  subseriptious  over  the  previous  year,  while  tlie 
amount  distributed  in  gi^auts  and  gifts  was  £4,021,  as 
agaiust  £3,897  in  1920.  Attention  is  called  to  the  fact  that 
the  annual  giants  which  the  committee  can  allocate 
depend  upon  the  amount  of  donations  and  subscriptions 
received,  and  all  friends  of  the  Fiuid  are  urged  to  make 
its  wants  more  widely  known,  preferably  by  personal 
canvass.  Owing  to  the  diminished  purchasing  power  of 
money,  it  is  assential  tliat  the  average  gi-auts  should  be 
considerably  increased.     The  annuitants  numbered  178. 

The  AVar  Emergency  Fund  had  made  giants  amounting 
to  £5,926,  and  had  thus  rendered  invaluable  assistance  to 
a  largo-number  of  medical  practitioners  who  on  demobiliza- 
tion had  found  themselves  on  return  to  practice  unable  to 
.carty  on  without  such  helii.  The  committee  had  already 
agreed  to  bear  the  cost  of  the  education  of  twenty-five  boys 
and  girls  at  public  schools,  and  they  would  welcome  applica- 
tions for  ^uch  jnirpose  on  behalf  of  any  who  are  eligible 
for  hclii  from  the  fund.  The  total  sum  received  for  the 
fund  was  £34,818,  and  the  amount  expended  was  £18,920. 

The -committee  express  their  thanks  to  the  editors  of 
the  Hkitish  Mi:i>irAL  .Jolt.x.vl  and  the  Lanccl  for  their 
great  assistance  iu  publishing  reports,  and  to  the  Jledical 
Insurance  Agency  lor  its  gilt  of  £375  towards  the  general 
expenses. 

The  following  officers  were  re-elected:  rirstdciit.  Sir 
Thomas  Barlow,  Bt.;  Treasurer,  Sir  Charters  Symomls ; 
Honorarrj  ScfrrU/rt/,  Dr.  Newton  I'itt. 

Committee  Meetixc  :.!;,-ji:,. 

At  the  meeting  of  the  Committee  held  on  April  12th 
twenty-uiuo  cases  were  considered,  and  £397-  voted'  to 
twenty-six,  applicants.  The  fallowing  is  a  summary  of 
some  of  the  cases  relieved  : 

Willow,  aaerl  67,  of  M.D.Diil).  KllD  clied  in  1918.  Aiiiilicaut  was  lefs 
entirely  witlioiib  means.  Slie  lias  five  growii-ui)  cliikln-ii;  but  none 
of  Iheui  are  able  to  liely  hei-.  Siuce  the  death  of  her  luisbaud  she 
lias  paid  reat— 15s.  a  week— by  selling  her  fiuiiitiire.  Two  sisters, 
novr  dead,  used  to  clothe  and  help  to  support  her.  Voted  £12  iu 
twelve  Instaluieuls. 

Widow,  aged  61.  of  itf.R.C.S.Ena.  who  died  in  1915.  Applioaut  asks 
help  from  the  Fund  owiug  to  the  recent  death  of  her  eldest  daughter, 
who  was  her  chief  support.  Her  ouly  income  is  derived  from  letting 
rooms.  Sou  only  receives  9s.  a  week  as  an  engineer's  apprentice,  and 
has  still  another  eitihteen  mouths  to  serve.    V  fted  £10. 

Widotv'.  aged  87.  of  rj.F.PS.Glas.  wlio  died  February,  1921.  Appli- 
caitfs  hnsbaird  was  gi-antod  £30  iu  si.v  iuatahneuis  froia  the  Fiind. 
.\pplicant  is  now  left  with  only  the  old  age  pousion,  aud  her  reut 
is  7s.  a  week.     Voted  i*26  in  twelve  iustaliueuts. 

Daughter,  aged  54,  of  U.R.C.S.Edk.  who  died  iu  1873.  Owing  to  ill 
lleaUli  and  an  ojieration  in  Xoveiuber  last  she  is  now  incajiactta  ted 
and  is  dependent  upon  her  sisterwho  earns  her  livingas  a  dressina-ker. 
.\pplicant  is  oiitirelv  without  means.     Voted  £18  in  two  instalments. 

Daughter,  aged  59,  of  .M.R.C.S.Eug.  who  died  in  1892.  .VpDlieaut 
worked  fo^'  uinetcen  years  as  a  clinrch  worker  in  Wales,  but  owiu^i  to 
partial  blindness  and  ill  health  has  had  to  uive  it  u]».  l,he  Rojal 
rnited  Keneflcent  .\3sociation  allows  her  £25  ji?r  annum.  She  also 
receives  a  little  help  from  the  Guild  and  a  tii-a/ut  from  the  Fund  for 
the  last  tea  sears.  Relieved  ten  times.  A'135.  \'oied  ^18  iu  twelve 
instalmieuts. 

Subscrintions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11, 
Chandos  Street,  Cavendish  Si|U3re,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  (iuild  is  over- 
whelmed, in  these  days  of  exorbitant  prices  for  clothing 
aud  household  necessaries,  with  applicatious  for  coats  and 
skirts  for  ladies  and  girls  lidding  secretarial  posts,  aud 
suits  for  working  boys.  Tho  (iuild  appeals  for  second- 
hand clothes  aud  household  articles  for  the  benefit  of  tho 
widows  and  children  who  iu  happier  times  would  uot 
have  needed  assistance.  The  gifts  sliould  be  sent  to  the 
Secretary  of  the  (Iuild,  43,  Bolsover  Street,  W.l. 

A  CERTAIN  amount  of  confusion  exists  with  regaril  to 
the  date  of  the  first  use  of  ether  for  i)roducin.g  surgical 
auaestliesia.  Dr.  W.  W.  Keen  was  made  recenlly  to  say 
that  it  was  Jirst  employed  for  tliis  purposi-  on  Sep- 
tember 30(li,  1846.  The  story  was  correetlv  reported  in 
the  Bi'.irisH  Meuical  .ToiTRNAL  of  October  17tli,  1895.  On 
tbe  dale  mentioned  Dr.  T.  CJ.  Morton,  a  denlist,  used  it 
with  complete  success  for  the  extraction  of  a  tooth.  ICtlier 
was  first  used  lor  a  surgical  operation  on  October  16lli, 
1846,  when  >[i)rton  gave  other  for  Dr.  .Tohn  ('.  Warren  in 
ilic  Massacbusctts  (Jeneral  Hospital;  the  operation  was 
(or  a  congenital  vascular  tumour  of  the  heck. 
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AURICULAR  FIBRILLA'i  lUN  AND 
FLUTTER. 

IiN  the  Oliver- Sharpey  lecfcuies,  of  which  tlie  report  is 
completed  in  this  issue,  Dr.  Thomas  liewis  has  de- 
scribed an  attempt  to  ascertain  the  nature  of  certain 
grave  disturbances  of  the  human  heart  beat.  The 
attempt  has  succeeded,  aiid  tlie  solution  is  presented 
in  the  lucid  manner  characteristic  of  the  lecturer. 
After  years  of  patient  investigation,  aided  by  able  and 
painstaking  assistants,  he  is  now  confident  tliat  he 
has  at  last  solved  the  riddle  of  the  disorderly  action  of 
auricular  fibrillation  and  the  rapid  and  varying  ven- 
tricular rate  in  aiiricular  flutter.  That  this  is  of  very 
great  practical  importance  is  obvious  in  view  of  the 
fact  that  auricular  fibrillation  is  the  most  common 
cause  and  frequently  the  immediate  cause  of  cardiac 
failure. 

Fibrillation  of  the  auricle  was  first  recognized  as  a 
clinical  entity  by  Sir  James  Mackenzie  in  1890.  It 
was  he  who  appreciated  the  specific  nature  of  its 
disorderly  action  and  how  it  diftere'd  from  the  other 
arrhythmias,  but  he  was  not  then  in  a  position  to 
state  the  essential  nature  of  the  happenings  in  the 
auricles.  At  first  he  was  inclined  to  the  view  that  the 
auricles  were  simply  distended  and  paralysed.  Later 
he  held  that  the  auricles  and  ventricles  contracted 
simultaneously  in  response  to  an  irregular  stimulation 
originating  in  the  auriculo-ventricular  node ;  the  term 
nodal  rhythm  was  employed  to  indicate  this  form  of 
arrhythmia.  This  view  in  turn  had  to  be  abandoned 
when,  in  19 10,  it  was  demonstrated  by  means  of  the 
electrocardiograph  that  the  state  of  the  auricles  in  these 
patients  was  identical  with  a  condition  produced 
experimentally  even  so  far  back  as  18S7,  and  termed 
auricular  fibrillation.  In  Dr.  Lewis's  two  lectures  we 
have  the  final  explanation  of  this  important  cardiac 
disorder. 

Normally,  the  contraction  of  the  auricles  is  a  co- 
ordinated movement,  occurring  regularly.  The  stimulus 
originates  in  the  sino-auricular  node  or  pacemaker, 
and  initiates  a  response  in  the  auricles.  Dr.  Lewis 
shows  that  the  action  of  the  auricles  is  fundamentally 
different  when  flutter  and  when  fibrillation  occurs. 
The  normal  pacemaker  is  side-tracked,  and  a  peculiar 
"  circus  movement "  begins.  In  this  movement  the 
wave  of  contraction  travels  in  a  circular  path,  and 
constantly  passes  over  the  same  ground.  In  order  to 
form  a  clear  conception  of  this  mode  of  auricular 
activity  it  is  essential  to  remember  that,  following 
every  contraction  of  the  auricular  wall,  the  myo- 
cardium becomes  refractory.  This  refractory  stage 
persists  for  a  varying  time,  and  when  it  finally  passes 
off  the  fibres  are  sensitive  and  responsive.  When 
circus  movement  is  present  a  wave  of  contraction  is 
continuously  circulating.  The  crest  of  this  wave  is 
always  chasing  its  own  wake  across  a  gap  of  respon- 
sive tissue,  and  so  long  as  there  is  this  area  of  re- 
sponsive muscle  fibre  in  front  of  the  advancing  wave 
it  continues  to  progress.  It  is  obvious  that  this  gap, 
both  in  its  extent  and  also  in  the  degree  to  which  it 
has  recovered  its  responsiveness,  is  of  extreme  im- 
portance. As  Dr.  Lewis  indicates,  if  that  gap  could 
be   closed,  the  circulating  wave  would    come    to    an 


abrupt  termination  and  jiermit  the  normal  pacemaker 
to  resume  control  of  the  heart. 

Auricular  flutter  and  fibrillation  are  both  shown  to 
be  due  to  the  same  type  of  abnormal  contraction  of 
the  auricles — namely,  circus  mo\ement.  There  are, 
however,  certain  important  differences  in  the  action  of 
the  auricles  in  these  two  conditions.  In  fibrillation 
the  rate  is  about  50  per  cent,  higher  than  in  flutter, 
and  the  action  is  not  regular. 

The  explanation  of  these  differences  is  the  most 
fascinating  section  of  the  lectures.  It  is  shown  that 
the  higher  rate  in  fibrillation  is  due  to  the  fact  that 
the  path  of  the  circulating  wave  is  shorter  than  in 
flutter.  In  many  cases  of  flutter  the  "  mother  wave" 
encircles  both  venae  eavae,  while  in  fibrillation  the 
ring  of  muscle  fibres  around  the  opening  of  the 
superior  vena  cava  alone  may  be  involved. 

The  reason  for  the  irregular  action  in  fibrillation  is 
to  be  found  in  the  condition  of  the  responsive  gap 
already  mentioned.  With  tlie  very  rapid  rates  of 
contraction  in  flutter  and  fibrillation  there  is  a  decrease 
in  the  duration  and  quality  of  the  responsive  phase, 
and  a  condition  of  partial  refractoriness  develops  ;  this 
interferes  with  the  progress  of  the  advancing  wave  of 
contraction.  In  fibrillation  this  barrier  becomes  pro- 
nounced, and  the  rate  of  the  onward  movement  of  the 
wave  varies,  producing  the  disorderly  rliythm  of 
the  ventricles  so  characteristic  of  fibrillation  of  the 
auricle. 

Prolongation  of  the  refractory  state  produces  a 
corresponding  reduction  of  the  gap.  This  indicates 
the  lines  along  which  further  investigations  must  take 
place,  and  we  may  look  forward  to  the  time  when  we 
shall  be  in  possession  of  remedies  which,  by  increasing 
the  refractory  period  and  closing  the  gap,  will  break 
the  vicious  circle  underlying  both  flutter  and  fibrilla- 
tion. The  foundations  for  such  further  investigations 
haA"e  been  well  and  trulv  laid. 


THE    PEEPARATIOX    OF    SCIENTIFIC 
PAPERS. 

One  of  the  crosses  the  medical  journalist  has  to  bear 
is  the  curious  disregard  of  the  literary  amenities  dis- 
played by  a  large  number  of  the  members  of  the 
medical  profession  who  send  communications  for  pub- 
lication. Perhaps  the  majority  have  now  become 
aware  that  when  writing  for  the  printer  only  one  side 
of  the  paper  should  be  used ;  but  many  have  not 
advanced  to  this  stage.  It  is  common  for  a  surgeon 
to  send  in  a  bundle  of  sheets  of  paper  of  various  sizes, 
fixed  together  with  a  safety-pin  and  containing,  mixed 
up  with  the  text,  rough  diagrams  and  bedside  charts 
perhaps  sprinkled  with  notes  and  defaced  by  blots  and 
corrections.  Such  slovenliness  is,  of  course,  inexcusable. 
But  writers  who  are  prepared  to  take  more  trouble  may 
still  be  guilty  of  the  most  unscientific  lack  of  attention 
to  details.  To  have  a  manuscript  typewritten,  and 
then  to  send  it  for  publication  without  revision  is  a 
crime  comparable  to  operating  with  unwashened 
hands ;  yet  the  Medical  Eesearch  Council  finds  it 
necessary  to  insert  a  warning  on  this  head  among  the 
"  Notes  upon  the  preparation  of  monographs  and 
reports  for  pi;blication "  which  it  has  recently  issued. 
A  comparable  fault  is  failure  to  write  proper  names 
and  technical  terms  legibly.  It  was  said  of  Lord 
Brougham  that  he  had  three  distinct  handwritings — 
one  that  the  majority  of  people  could  read,  one  that 
his  clerk  could  read  for  a  fee,  and  a  third  that  had  to 
be  sent  to  the  printer — and,  undoubtedly,  an  experi- 
enced compositor  acquires  an  extraordinary  skill  in 
deciphering  careless  writing.  But  he  ought  not  to  be 
put  to  the  test :  if  the  author's  manuscript  has  been 
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typewritten  and  is  uncoiTected,  or  the  correction  is 
illegible,  the  skill  and  experience  of  the  compositor  is 
of  no  avail. 

The  next  point  made  by  the  ^ledical  Eesearch 
Council  is  that  footnotes  as  a  general  rule  are  not 
desirable ;  with  this  we  agree ;  a  footnote  generally 
means  that  the  author  has  not  sufticieutly  digested 
his  matter.  It  used  to  be  a  fashion  with  historians 
to  print  copious  notes,  and  remonstrance  was  met  by 
reference  to  the  practice  of  Gibbon ;  but  his  notes, 
when  more  than  references  to  his  authorities,  usually 
contained  matter  which  he  judged  it  becoming  to  veil 
in  the  decent  obscurity  of  a  dead  language. 

Another  point  is  one  to  which  we  have  several 
times  called  attention.  "  The  decimal  point,"  the 
Council  says,  "  should  never  be  placed  at  the  begin- 
ning of  a  number,  as  when  so  placed  it  may  well 
be  overlooked  by  the  compositor ;  for  example,  the 
form  0.5  should  be  used,  not  .5."  Then,  again,  much 
trouble  would  be  saved  if  authors  would  remember 
that  '•  tables  should  be  prepared  on  separata  sheets 
and  numbered  consecutively  in  the  order  in  which 
they  are  .to  be  used  in  the  text."  Instructions  to  the 
printer  as  to  where  the  tables  may  best  be  inserted 
should  be  given  at  the  proper  place  in  the  text.  Such 
instructions  cannot  always  be  carried  out  in  the  case 
either  of  tables  or  diagrams,  owing  to  the  size  and  shape 
of  the  page ;  therefore,  when  referring  in  the  text  to  tables, 
the  number  of  the  table  should  be  quoted,  and  such 
phrases  as  "  the  following  table  "  avoided.  Nest,  with 
regard  to  illustrations,  diagrams,  or  charts,  the  Medical 
Research  Council  points  out  that  they  should  never  be 
drawn  on  the  manuscript  or  typescript,  for  they  have 
to  be  sent  to  the  engravers.  "  Underlines,"  legends 
or  descriptions,  however,  are  sent  to  the  printer,  so 
that  each  drawing  or  diagram  should  be  numbered. 
A  drawing  should  be  made  in  Indian  ink  on  stout 
paper  (Bristol  board) ;  in  order  to  save  time  and 
diminish  correspondence  an  underline  bearing  the 
same  number  should  be  attached  to  it  or  written  on 
the  back,  and  complete  lists  of  all  drawings,  arranged 
in  numerical  order,  with  copies  of  the  underlines 
should  be  appended  to  the  manuscript  or  typescript. 
The  Medical  Eesearch  Council,  while  stating  that  it 
will,  "  of  course,  exercise  its  discretion  as  to  the 
number  and  cost  of  illustrations,"  lays  it  down  that 
their  number  should  be  reduced  to  the  minimum 
necessary  for  the  elucidation  of  the  test,  and  that  line 
drawings  should  be  employed  in  preference  to  wash 
drawings  oi-  photographs,  as  the  cost  of  line  blocks  is 
about  half  that  of  half-tone  blocks,  which,  moreover, 
must  usually  be  printed  separately  on  special  paper, 
multiplying  the  total  cost  by  five  or  sis.  Coloured 
illustrations  should  be  avoided,  their  cost  is  pro- 
hibitive in  these  times ;  yet  we  have  known  authors 
send  in  a  chart  in  three  colours,  a  chart  which,  in  the 
case  of  the  British  Medical  Jouenal,  would  probably 
have  cost  at  least  £100  to  print,  whereas  the  same 
effect  and  contrast  could  be  obtained  in  black  and 
white.  Photographs  are,  as  a  rule,  tlie  least  desirable 
methods  of  illustrating  a  scientific  jiaper ;  from  15  to 
25  per  cent,  of  detail  is  inevitably  lost  in  the  process 
of  reproduction,  and  the  inclusion  of  inessential 
details  in  the  backgmund  leads  to  confusion.  Line 
drawings,  as  has  been  said,  are  far  better ;  they 
should  be  drawn  on  a  large  scale,  and  can  then 
be  reduced  during  the  process  of  reproduction  to 
a  convenient  size ;  the  author,  however,  must  re- 
member that  any  reference  letters  or  numbers  will  bo 
correspondingly  reduced,  and  therefore  should  be 
drawn  large.  The  author  should  not  insert  any 
words  in  ink  on  drawings,  diagrams  or  charts  ;  sucli 
indications  should  be  put  in  very  liglitly  in   pencil, 


allowing  a   skilled   draughtsman  to  give  them   their 
final  form. 

The  concluding  section  of  the  Notes  deals  with 
scientific  names  of  animals  and  plants.  These  names, 
as  is  well  known,  are  formed  according  to  the  binominal 
or  Linnaean  system  ;  for  the  manner  of  their  use 
international  rules  exist,  and  it  is  illiterate  not  to 
abide  by  them.  The  specific  name  must  be  written 
with  a  small  initial  letter;  thus,  Bacillus  typhosus, 
not  Bacillus  Ti/plmsKS ;  further,  "  Specific  names 
should  not  be  employed  alone,  but  sliould  always  be 
preceded  by  the  full  name  or  initial  capital  letter  of 
the  genus  to  which  they  belong;  for  example,  write 
Bacillus  coll  or  B.  coli,  not  coli."  This  touches  on 
the  use  of  laboratory  slang ;  it  may  be  all  very  con- 
venient in  a  laboratory,  but  it  has  no  general  sanction, 
and  may  easily  be  misunderstood  by  workers  in  an- 
other laboratory,  or  by  tliose  whose  laboratory  experi- 
ence has  been  left  some  years  in  the  past.  In  zoological 
nomenclaturo  specific  names  should  be  written  with  a 
small  initial  letter,  even  when  they  are  formed  from 
names  of  persons  or  places — thus,  we  should  writa 
Tri/paiiosoina  hrucci,  not  Tnjp.nwsoma  Brucci.  Un- 
fortunately, tlie  botanist  uses  an  initial  capital  letter 
when  the  specific  name  is  derived  from  that  of  a 
person  ;  for  example,  he  would  say  Pldox  Drummondii, 
not  Phln.r.  dvummondii.  Since  bacteria  are  included 
in  the  vegetable  kingdom,  the  same  convention  might; 
be  applied  to  them,  but  the  Medical  Research  Council 
expresses  the  opinion  that  the  specific  names  of 
micro-organisms  should  bo  written  with  a  small 
initial  letter  ;  for  example,  B.  a.vlchii,  not  B.  Welchii. 
Finally,  we  would  quote,  since  it  can  neither  be  im- 
proved nor  abridged,  the  concluding  paragraph  of  the 
Notes:  "Generic  names  are  frequently  used  as  common 
English  nouns  denoting  classes.  In  such  cases  the 
name  should  be  written  in  roman  and  not  italic  type, 
without  an  initial  capital ;  for  example,  '  large  numbers 
of  bacilli  and  amoebae  were  found  in  the  specimen,' 
not  ' ...  of  Bacilli  and  Ainochad  ,  .  .'  (The  latter 
statement  would  mean  that  many  dift'ei'ent  species 
belonging  to  the  genera  Bacillus  and  Amocha  weva 
found.)  " 


PERSISTENCE  OF  GASTRIC  ULCERS  AFTER 
PERFORATION. 
It  is  very  generally  hold  tliat  a  gasti-ic  or  duoJcual  uloci' 
which  has  perforatod  will  after  operation  give  rise  to  no 
further  trouble.  The  connnon  practice  of  simple  suture  of 
such  a  perforation  is  based  ou  this  belief.  A  minority  is  of 
the  opinion  that  perforations  of  duodenal  and  gastric  ulcers 
do  better  if  a  gastro-cuterostomy  is  luailo  at  the  same  time. 
There  can  be  no  denial  of  the  fact  tliat  the  satisfactory  in- 
folding of  a  perforated  ulcer,  typically  a  small  perforation 
in  tlic  centre  of  a  relatively  large  indurated  area,  leads 
to  a  very  definite  deformity.  The  wonder  is  that  so  many 
cases  should  apparently  suffer  so  little  physiological 
upset  and  actual  obstruction  following  the  operation. 
A  certain  proportion — and  just  what  that  proportion 
is  it  would  be  interesting  to  know — do  suffer  from 
persistent  dyspepsia  after  closure  of  their  perforations. 
(Two  out  of  Farr's'  twenty-one  patients  who  recovered 
after  perforation  came  to  gastro-cutcrostomy  for  pyloric 
stenosis.)  Lewisolm-  discusses  tliis  interesting  quostioa, 
and  records  four  cases,  seen  within  two  ycar.q,  iu  which 
reoperation  became  necessary  owing  to  recurrence  of 
symptoms.  Of  these,  two  were  duodenal,  one  gastric, 
the  site  of  the  fourth  not  being  ascertainable  owing 
to  adhesions.  The  absence  of  cure  after  perforation 
is  well  shown  by  another  ease,  iu  which  au  ulcer  that 
had  perforated  and  been  sutured  gave  way  a  second  time. 


'  Fair. C. :  Ann.  Surg.,  p.  591. 
^Lewisobu,  II.;  Ibid.,  November,  1920,  593. 
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necessitating  immediate  operation.  It  may  he  argued  that 
these  cases  are  rare,  that  the  usual  postpcrforatiou  course 
is  generally  much  happier  and  more  benign.  Lewisohn 
believes  that  a  gastroenterostomy  at  the  time  of  suture 
obviates  these  ill  results,  \%hilst  not  in  any  way  reducing 
tbe  percentage  of  recoveries.  The  author  has  carried  out 
this  practice  in  8  cases  without  a  death,  and  refers  to 
Deavers  larger  series  (25  cases  with  one  death).  The 
surgeon  will  obviously  have  to  use  his  judgement  in  selecting 
cases  suitable  for  immediate  gastroenterostomy.  lu  cases  of 
perforation  seen  late,  in  large  perforations  with  extensive 
peritoneal  soiling,  in  cases  in  poor  general  condition,  the  old 
saying  of  "  Quick  in  and  quicker  out  "  is  the  only  possible 
advice.  But  in  early  perforations  with  limited  extravasation 
of  gastric  and  duodenal  contents  it  will  often  be  well  to  do 
a  gastroenterostomy  as  soon  as  the  perforation  has  been 
satisfactorily  closed  and  the  ulcer  buried.  This  method  of 
treatment  finds  its  happiest  field  of  application  with 
duodenal  and  juxtapyloric  ulcers.  It  is  now  recognized 
that  ulcers  of  the  stomach  at  a  distance  from  the  pylorus 
cannot  be  infallibly  cured  by  gastroenterostomy.  Partial 
gastrectomy  and  pylorectomy  are  the  operations  of  choice 
here.    But  he  would  be  a  bold  man  who  would  perfoim  the 

■  last  two  operations  upon  patients  with  perforated  ulcers. 
Such  bold  men  do,  however,  exist,  for  Gauthier^  has 
performed  pylorectomy  with  posterior  gastro- enterostomy 
and  jejuno-jejunostomy  on  a  man  56  years  old  suffering 
from  a  perforation,  six  hours  old,  of  a  callous  ulcer  of  the 
stomach. 

THE  NEW  SERIES  OF  THE  "INDEX  MEDICUS.' 
AVlTit  the  appearance  of  the  first  quarterly  part  of  the  first 
volume  of  its  third  series  the  Incle.e  Medicus  breals  away 
from  tradition  in  several  respects.  Instead  of  being  a 
monthly  catalogue  raisomii  of  medical  works  (books, 
articles  in  journals,  pamphlets,  etc.)  with  an  annual 
alphabetical  index  of  its  own  contents,  it  becomes  a 
quarterly  alphabetical  list  without  an  annual  index,  each 
part  being,  so  to  say.  its  own  index.  This  is  the  change 
stated  generally,  and  it  would  seem,  therefore,  as  if  once 
more  the  alphabetical  index  has  defeated  the  catalogue 
■raisoniu;  and  remains  in  possession  of  the  field;  but  this 
is  not  completely  so — traces  of  the  subject-arranged  system 
remain,  at  any  rate,  for  a  time.  For  instance,  Dr.  Fielding 
H.  Garrisou,  one  of  the  two  editors,  in  order  to  orient  the, 
reader,  who  is  used  to  the '  older  arrangement,  gives  a 
grouping    of     the     various    subject -rubrics     under    such 

■  headings  as  Anthropology,  Bacteriology,  Biology,  Climato- 
logy, Dermatology,  and  so  on.  This  list,  which  occupies 
the  first  two  or  three  pages  of  tlie  quarterly  part,  will,  it 
would  seem,  appear  at  least  for  a  while,  until  custom  has 
familiarized  the  new  plan  of  consultation.  In  this  small 
alphabetically  arranged  cafatogtie  raisomie  there  is  a  sort 
of  rudimentary  survival  of  the  prevailing  plan  with  which 
so  many  were  familiar  in  the  first  and  second  series  of  the 
Indci  Medicus.  Under  '•  Hygiene,"  for  example,  in  this 
small  preliminary  grouping,  there  are  found  the  following 
headings,  any  one  of  which  may  be  found  in  other  parts 
in  its  alphabetical  place :  Abattoirs,  air,  dust,  factory 
workers,  flour,  food,  habitations,  health  insurance,  heating, 
hygiene  (industrial),  hospitals,  marriage,  meat,  etc.  The 
editor  has  thus  shown  liis  real  desire  to  prevent  any 
serious  jar  in  the  change  of  gearing  in  his  bibliographical 
automobile.  Further,  at  the  conclusion  of  each  year 
(four  parts),  an  alphabetically  arranged  index  of  authors 
is  to  be  supplied.  Three  changes  on  the  title-page 
accompany  these  internal  rcanangements — the  word 
"quarterly"  takes  the  place  of  "  monthly  "—namely. 
Index  Medicus:  A  Quarterly  Classified  Eecord  of  the 
Current  Medical  Literature  of  the  World:  a  joint 
editor's  name  appears  —namely,  Albert  Allemann,  M.D. ; 
and  "  third  "  is  found  instead  of  "  second  "  series. 
Of  the  change  in  system  J.  W.  B.  sends  us  some  comments 

"  CJauthiei-:  Bull.  Mim.  Soc.  Chir.  Taris.  October,  1920. 1115. 


which  may  be  summarized  as  follows:  '■  The  alphabetical 
system  of  arranging  the  subject-rubrics  now  adopted  is 
not  free  from  inconvenience.  Closely  related  matters  are 
separated  sometimes  by  the  whole  length  of  the  alphabet, 
and  a  remarkably  active  intelligence  is  necessary  to 
exhaust  all  the  possible  headings  under  which  a  reference 
may  reasonably  be  expected  to  appear.  Then,  again, 
comparatively  unimportant  subjects  have  the  same  large- 
ness of  type  and  amount  of  space  allotted  to  them  as  many 
much  more  outstanding  matters.  Some  rubrics  are  almost 
useless  as  they  stand,  such  as  Girls  (Defective),  under 
which  one  finds  a  reference  to  a  paper  on  '  Girl  Guides 
and  the  AVelfare  of  the  Detective  Girl ' ;  the  mysterious 
Orhilopagus  has  the  same  typographical  rank  assigned  to 
it  as,  say,  Ointments ;  and  a  paper  on  Digestion  is  not 
likely  to  be  looked  for  under  the  rubric  Onions.  Every 
new  drug  that  the  chemist  finds  a  name  for  and  that  the 
enthusiastic  practitioner  gives  a  trial  to  at  once  springs 
into  prominence  by  the  system  adopted  here.  The  fact  is 
that  modern  medicine  is  a  very  diflicult  subject  to  index, 
and  whilst  the  method  now  employed  may  do  away 
with  some  of  the  inconveniences  of  the  former  plan, 
it  will  introduce  others  of  a  now  kind.  At  the  same 
time  it  makes  for  rapiditj'  of  consultation  with  perhaps 
a  slight  lessening  of  exhaustiv^.ess  in  the  result  obtained ; 
the  balance  is  therefore,  perhaps,  rather  in  favour  than 
against  the  change.  There  is  one  distinct  advantage :  the 
systems  in  use  in  the  Lule.r.  Catalogue  and  in  the  Index 
Medicus  are  thus  unified.  Of  these  two  publications  the 
latter  is  in  a  sense  the  more  important,  for  it  gives  access 
to  the  most  recent  additions  to  that  storehouse  of  medical 
literature,  America,  the  Carnegie  Institution  of  Washing- 
ton, and  the  editors  deserve  well  of  all  English-. speaking 
peoples  for  providing  guides  so  trustworthy  to  the  literary 
contributions  constantly  being  made  in  all  lands  to  the 
art  and  science  of  medicine.  To  the  medical  teacher,  to 
the  research  worker,  to  the  writer  of  book  or  article,  to  the 
specialist,   and  to   the  practitioner   who   wishes  to  keep 

j  abreast  of  the  times,  the  Index  Medicus  is  the  only  abso- 
lutely complete  vadc  mecum  to  the  literature  of  his  sub- 

I  ject.  By  its  means,  and  with  access  to  a  good  medical 
library,  he  may  at  first  hand  consult  the  original  papers 
on  any  matter  which  may  be  exercising  his  mind. 
It  gives  him  the  titles,  and  much  may  be  learned  even 
from  a  title."  In  this  connexion  it  will  not  be  without 
profit  to  quote  what  Dr.  Garrison  says  about  titles.  He 
says,  re-echoing  a  remark  made  by  Dr.  Fletcher,  at  one 
time  editor  of  the  second  series,  "  there  are  titles  which 
may  be  unassignable  under  a  strict  classification  " ;  and  he 
continues  :  "  this  is  especially  true  of  titles  which  have  no 
true  centre  of  gravity — for  example,  those  in  which  two 
or  more  ideas  are  exploited  with  equal  weight,  or  in  which 
two  or  more  disparate  diseases  are  brought  into  causal  or 
other  relations,  or  in  which  the  true  intention  is  not 
apparent,  even  from  the  test  of  the  book  or  article  itself. ' 
Editors  of  medical  periodicals  know  only  too  well  such 
obscurely  named  articles,  and  not  a  few  really  important 
discoveries  have  been  lost  to  view  through  such  faults  in 
terminology.  Dr.  Garrison  closes  his  prefatorial  notes  with 
a  .sentence  of  good  advice :  "  the  simple  rule  of  Billings 
(the  first  editor  of  the  Index  Catalogue  and  Inde.c),  '  Give 
the  paper  a  proper  title,'  commends  itself  equally  to 
medical  authors,  editors,  and  publishers." 


THE  COCKROACH. 

The  latest  addition  to  the  series  of  economic  pamphlets 
issued  by  the  Trustees  of  the  British  Museum  is  that  on 
The  Cocln-oach,^  by  Mr.  Frederick  Laing,  Assistant  in  the 
Department  of  Entomology.  This  disgusting  creature, 
which,  as  every  schoolboy  knows,  is  neither  black  nor  a 
beetle,  and  neither  cock  nor  roach,  has  often  been  under 

1  The  Viiclcroach  :  Its  Life-Histonj  mid  Bow  to  Deal  with  It.  By 
Frederick  Lains.  M.A.,  B.Sc.  London :  Printed  by  ordcsr  of  tbe 
Trustees  of  tbe  Biitisb  Musoiun,  and  sold  at  tbe  BritieU  Museum  and 
by  B.  Qnaritch,  Ltd..  aud  Dulau  and  Co.,  Ltd.  1921.  (Demy  8vo. 
pp.  18;  2  figures.    6d.i 
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suspicion  as  a  carrier  of  disease,  but  the  verdict  hitherto 
has  been  "  not  proven,"  save  in  so  far  as  it  acts  as  a 
secoudary  host  to  a  nematode,  Sjnrojilera  ^icoplastica, 
wliich  in  certain  circumstances  can  produce  cancer  in 
rats.  With  this  part  of  the  story  of  the  cockroash,  -wliich 
■was  very  fully  related  in  our  columns.  Mr.  Laing  does  not 
seem  to  have  made  himself  sufficiently  aciiuaiutcd. 
Possibly,  however,  future  research  ui;iy  iucrimiuate  the 
cockroach  further,  aud  it  seems  reasonable  to  suppose  that 
the  creature  may  infect  food  over  which  it  crawls.  Its 
only  useful  functions  are  that  it  removes  dead  animal 
matter  and  that  it  eats  bed-bugs.  Mr.  Laiug  writes  most 
attractively,  aud  within  the  compass  of  18  pages  de- 
scribes the  habits  and  life-history  of  the  common  cock- 
roach, of  the  misnamed  (icrman  cockroach,  aud  of  the 
two  other  species — the  American  and  the  Australian — 
occasionally  found  in  warehouses  and  hot-houses  in  tliis 
country.  The  most  effective  methods  of  getting  rid  of 
these  domestic  pests  are  set  out  in  a  practical  manner  in 
the  concluding  section.  The  illustrations  could  scarcely  be 
bettered. 

ABLATION  OF  OVARIES  IN  MAMMARY  CANCER. 
From  time  to  time  cases  have  been  reported  iu  which  a 
remarkable  retrogression  of  cancer  of  the  breast  has  been 
observed  after  removal  of  the  ovaries.  The  earliest  cases, 
so  far  as  we  know,  were  two  reported  to  the  Edinburgh 
Modieo-Chirurgical  Society  by  Sir  George  Bcatson  in 
1896,  aud  recorded  in  our  columns  on  June  6th  of  that 
year.  The  most  recent  of  the  kind  .seems  to  bo  one 
reported  to  the  .\cademie  do  MOdccine  on  March  2nd  by 
Dr.  Henry  Reynts  of  Marseilles.  He  had  hal  a  case  in 
which  the  same  treatment  was  tried  iu  1904.  His  new  ca.se 
is  that  of  a  woman  aged  45,  in  whom  the  menopause  had 
not  occurred.  She  was  suffering  from  very  advanced 
cancer  of  the  breast;  it  was  ulcerated  and  adlierent  to 
the  chest;  there  were  numerous  enlarged  glands  in  the 
axilla,  and  great  oedema  of  the  left  upper  limb.  The  local 
condition  was  quite  inoperable.  The  ovaries  were  removed 
on  October  1st,  1920;  improvement  immediately  began,  the 
ulceration  healed,  the  breast  became  movable  and  the 
axillary  glands,  as  well  as  the  oedema  of  the  arm,  dis- 
appeared. The  general  condition,  which  had  been  very 
bad,  cachexia  being  marked,  greatly  improved.  A  local 
operation  for  the  removal  of  the  tumour  could  have  been 
performed,  but  the  patient  is  very  satisfied  with  her  con- 
dition. In  his  comments  Dr.  Keynes  suggested  that  iu 
such  a  case  arrest  of  the  ovarian  function  might  be  brought 
about  without  operation  by  exposure  to  .f  rays. 


THE  GORGAS  MEMORIAL. 
SurctEON-Gener.^l  William  0.  Goegas,  of  tlie  United 
States  Army,  died  at  the  Queen  Alexandra  Military 
Hospital  in  London  ou  .July  4th,  1920.  He  had  been 
taken  ill  while  passing  through  this  country  ou  his  way  to 
the  West  Coast  of  Africa  to  investigate  the  prevalence 
there  of  yellow  fever,  a  disease  with  which  his  name  will 
ever  be  associated.  The  funeral  service  was  held  with 
full  military  honours  in  St.  Paul's  Cathedral ;  the  body 
was  then  conveyed  by  au  American  warship  to  the  United 
States  aud  buried  at  Avliugtou,  near  Washington.  In 
October  last  we  stated  that  as  a  memorial  to  General 
Gorgas  it  had  been  proposed  to  establish  in  Panama  au 
international  institute  for  researcli  in  tropical  diseases. 
It  has  now  been  anuouuced  by  Pear  .Admiral  Braisted, 
of  the  United  States  Navy,  that  plans  are  afoot  to 
broaden  the  scope  of  tlic  Gorgas  Memorial  Institute  at 
Panama,  so  that  it  maybe  a  research  and  teaching  institute 
of  international  scope.  According  to  our  contemporary, 
the  Journal  of  the  American  Medical  Association,  three 
American  medical  men  are  about  to  proceed  to  Panama  to 
put  the  plan  into  effect  as  soon  as  the  preliminary 
organization  work  is  complete.  The  intention  is  that 
they  shall  begin  research  work  in  tropical  mediciue  under 


the  superintendent  of  the  hospital.  Later  the  institute 
will  have  its  own  building  adjoining  the  hospital,  in  front; 
of  which  will  be  erected  a  statue  of  GeuLiral  Gorgas. 
Among  the  other  institutions  engaged  in  teaching  and 
research  in  tropical  medicine  which  have  expressed  their 
willingness  to  co-operate  in  furthering  the  aims  of  the 
Gorgas  Memorial  are  Harvard  and  Johns  Hopkins 
Universities,  the  Rockefeller  Foundation,  the  University  of 
California,  the  London  School  of  Tropical  Medicine,  and 
the  Liverpool  School  of  Tropical  Medicine.  A  more 
appropriate  memorial  could  scarcely  be  conceived  for  the 
medical  administrator  who  abolished  yel'ow  fever  and 
malaria  from  the  Panama  Canal  /.one,  aud  so  made 
possible  the  construction  of  the  great  iuter-ooeauic 
waterway. 

THE  CHINESE  RED  CROSS  SOCIETY. 
Among  the  reports  on  natioual  Red  Cross  societies  pre- 
sented to  the  recent  Interuatioual  Couference  at  Geneva 
was  one  on  the  Chinese  Red  Cross  Society.  It  is  from 
the  pen  of  Dr.  B.  Y.  Wong,  of  the  medical  department  of 
the  Central  Committee  at  Poking.  It  deals  with  the  history 
of  the  society  during  the  last  ton  years.  During  the  lirst 
revolutionary  outbreak  in  1911  funds  were  raised  in 
Shanghai,  aud  Red  Cross  detachments  were  sent  to 
Hankow  under  the  direction  of  Dr.  S.  M.  Cox,  with 
Dr.  B.  Y.  Wong  as  his  adjutant,  and  also  other  centres 
of  revolutionary  activity.  Another  detachment  was  sent 
from  Peking,  under  the  leadership  of  Dr.  .T.  C.  Ferguson  and 
Dr.  Gibb,  of  Peking  Union  Medical  College.  In  addition  to 
attending  to  the  wounded  and  rescuing  the  iumates  of  a 
bliud  asylum,  the  detachment  raised  burial  corps,  which 
were  of  great  service.  Much  Red  Cross  work  was  done 
also  at  Naukiug  under  the  direction  of  Dr.  Osgood.  The 
society  was  again  active  during  the  civil  war  of  1913;  it 
also  came  to  the  rescue  of  the  population  during  a  series  of 
Hoods,  the  first  due  to  the  overflow  of  the  river  Wye,  tlie 
second  of  the  river  Yu,  and  a  third  to  a  very  serious 
inundation  of  the  province  of  Fengtien.  During  the  great 
war  the  society  had  tew  opportunities  of  being  useful,  but  it 
gave  aid  during  the  Japanese  operations  against  the  (ier- 
maus,  and  also  at  Vladivostock,  where  a  hospital  was  estab- 
lished aud  nearly  17,000  [>atients  treated.  In  1918  .Admiral 
Tsai  w-as  appointed  vice-president,  and  the  reorganization 
of  the  society  was  undertakeu,  but  was  interrupted  by  the 
call  for  help  during  the  recent  great  famine  iu  Jive  densely 
populated  north-western  provinces.  The  society  lias  three 
hospitals  at  Shanghai.  One  of  these  is  the  General 
Hospital,  conducted  iu  association  with  the  American  mis- 
sious.  It  is  a  substantial  building  of  red  brick  with  stone 
foundations,  on  a  site  about  two  miles  from  the  business 
centre  of  Shanghai.  Cases  are  transported  to  it  in  motor 
ambulances ;  it  is  intended  for  the  reception  of  serious 
cases,  both  surgical  and  medical,  and  is  provided  with  a 
good  operating  theatre.  The  other  two  hospitals  are  on 
a  smaller  scale,  but  between  them  provide  accommoda- 
tion for  ever  300  cases.  The  society  also  has  a  small 
iufectiou.s  hospital,  which  is  open  during  the  summer  when 
cholera  and  intestinal  disorders  are  prevalent. 


AN  ASTHMA  CLINIC. 
The  report  of  the  Medical  Board  of  the  New  York  Hospital 
for  1920  states  that  in  March  of  that  year  a  special  out- 
patient clinic  for  the  study  and  treatment  of  asthma  aud 
hay  fever  was  opened  under  the  charge  of  Dr.  Robert  A.  . 
Cooke.  This  cla^s,  which  is  held  twice  weekly,  has 
rapidly  grown,  .so  that  from  sixty  to  eighty  patients  are 
now  treated  at  each  session,  and  there  is  difficulty  in 
providing  adequate  quarters  in  the  limited  space  at  the 
disposal  of  the  out-patient  department.  The  permanent 
value  of  this  work  cannot  as  yet  be  estimated,  but  the 
results  so  far  attained  are  regarded  as  ut*  ,'t  encouraging 
aud  in  striking  contrast  to  those  of  f  .'  mer  methods 
of    treatment.     Working    ou    the    assumption    that   such 
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conditions  as  astbina  and  bay  fever  are  usually  manifesta- 
tions of  a  peculiar  idiosyncrasy  or  liypersensitiveness  on 
tlie  part  of  tbe  individual  to  certain  substances  taken  into 
the  body  by  inbalation  or  as  food,  tlie  first  stage  in  tlio 
treatment  is  the  identification  of  tbe  special  substance 
or  substances  to  -wbicU  each  patient  is  sensitive.  This 
is  accomplislied  by  observing  tlie  local  effects  of  tbe 
injection  of  extracts  of  a  great  variety  of  these 
substances  into  the  patient's  sldu,  in  tbe  manner  de- 
scribed by  Mr.  Franl:  Coke  in  our  issue  of  Marcb 
12th,  1921.  If  and  ^vhen  the  offending  agent  is  iden- 
tified an  effort  is  made  to  protect  the  patient  from 
furtber  exposure  to  it,  or,  sbould  this  not  be  possible,  to 
immunize  bira  against  it  by  repeated  subcutaneous  injec- 
tions of  minute  doses  of  its  extract.  Nine  months' expe- 
rience at  tbe  New  York  Hospital  asthma  clinic  suggests 
tbat  in  the  majority  of  asthmatic  patients  tbe  trouble  is 
due  to  the  inhalation  of  the  dandruff  from  the  fur,  feather, 
or  hair  of  domestic  animals.  Tbe  growing  work  of  this 
clinic  has  made  beavy  demands  upon  the  subdepartment 
of  immunology  of  the  Pathological  Department  for  the 
preparation  of  extracts  of  the  various  substances  used  in 
the  diagnostic  tests.  As  many  as  130  substances  are  em- 
ployed, and  much  skill  and  ingenuity  have  been  needed  to 
prepare  extracts  which  are  not  only  potent,  but  sterile  and 
safe  for  inoculation.  The  importance  attached  to  euviron- 
ineut  in  the  causation  of  manj-  cases  of  asthma  has  led  to 
the  appointment  of  a  social  service  worker  to  visit  the 
homes  and  workshops  of  the  patients  and  aid  in  carrying 
out  tbe  therapeutic  measures  advised  at  the  clinic. 


THE    RONTGEN    SOCIETY. 

The  Silvanus  Thompson  Memorial  Lecture  of  the  Riintgen 
Society  is  to  bo  delivered  by  Dr.  A.  Y.  Hill,  Professor  of 
Physiology  in  the  University  of  iManchester,  at  the  annual 
meeting  of  the  Riiutgen  Society  on  May  19th ;  the  subject 
of  the  lecture  will  be  "  Electrical  instruments  and  pheno- 
mena in  physiology."  Tlie  societj'  will  hold  its  first 
meeting  out  of  Loudon  at  Manchester  on  Friday.  May  6th, 
at  8  p.m.,  when,  as  already  announced.  Professor  W.  J. 
Bragg,  Langworthy  Professor  of  Plij'sics  in  the  University 
of  Manchester,  will  read  a  paper,  and  Professor  A.  Y.  Hill 
will  give  a  demonstration.  On  the  following  day  visits 
will  be  paid  to  works  in  the  district.  The  society's  annual 
exhibition  will  be  held  at  the  house  of  the  Royal  Photo- 
graphic Society,  35,  Russell  Square,  during  June.  Dr. 
Robert  Knox,  the  president  of  the  society,  offers  silver  and 
bronze  plaques  as  prizes  for  the  best  and  second-best 
collection  of  four  piiuts,  the  work  of  an  assistant  employed 
at  a  hospital  or  working  for  a  qualified  radiologist.  This 
section  will  bo  open  to  persons  who  are  not  members  of 
the  Routgen  Society.  The  inaugural  meeting  of  the  In- 
stitute of  Physics,  which  members  of  the  Ri'mtgen  Society 
are  invited  to  attend,  will  take  place  at  the  Institute  of 
Civil  Engineers,  Great  George  Street,  Westminster,  on 
April  27th,  at  6  p.m.  Tlie  President,  Sir  Richard  Glaze- 
brook,  K.C'.B.,  formerly  Director  of  the  National  Physical 
Laboratory,  will  be  in  the  chair,  and  Sir  J.  J.  Thomson, 
O.M.,  will  deliver  an  address.  It  is  hoped  that  Mr.  A.  J. 
Balfour  will  be  present  and  take  part  in  the  proceedings. 


PATHOLOGICAL  RESEARCH  APPLIED  TO  MEDICINE. 
It  has  been  arranged  to  give  during  the  summer  session 
a  course  of  lectures  at  the  Institute  of  Pathology  and 
Reseai'ch,  St.  Mary's  Hospital.  London,  on  pathological 
research  in  its  relation  to  medicine.  The  first  lecture  will 
be  given  by  the  Principal,  Sir  Almroth  AYright,  M.D., 
r.R.S.,  on  Thursday  next,  April  28tb,  at  4.30  p.m.;  sub- 
sequent lectures  will  be  given  on  the  same  day  of  the 
week  and  at  the  same  hour.  Among  the  distinguished 
men  of  science  who  have  promised  to  take  part  in  the 
course  are  Sir  James  Mackenzie.  M.D.,  F.R.S.,  Professor 
W.  Bulloch,  M.D.,F.R.S.,  Professor  G.  Dreyer,  M.D.,  F.R.S., 


Dr.  Leonard  Hill,  F.R.S,,  Dr.  H.  H.  Dale,  F.R.S.,  and  Dr. 
.T.  A.  Murray.  Director  of  the  Imperial  Cancer  Research 
Ijaboratories.  The  course  will  be  open  to  all  members  of 
tbe  profession  and  students.  The  full  programme  giving 
the  subjects  of  each  lecture  will  be  published  shortly. 


EMERGENCY  AMBULANCE  PLANS. 
In  view  of  the  recent  threat  of  a  strike  of  railway  men  and 
transport  workers  the  Home  Service  Ambulance  Com- 
mittee of  the  Joint  Council  of  the  British  Red  Cross 
Society  and  the  Order  of  St.  John  instructed  the  county 
directors  that  the  fullest  u.se  sbould  be  made  of  the  ambu- 
lances, both  for  the  assistance  of  the  authorities  in  dealing 
■with  casualties  and  for  the  maintenance  of  hospital 
supplies  in  the  event  of  the  failure  of  other  transport 
facilities.  In  the  instructions  issued  as  regai-ds  tbe  use 
of  the  ambulances  in  connexion  with  any  disturbances,  it 
was  requested  that  regard  should  be  had  to  the  mainten- 
ance of  the  ordinary  work  of  the  vehicles,  and  that  such 
arrangements  should  be  made  for  coordination  between 
adjacent  ambulance  stations  that  the  least  ijossible  incon- 
venience should  ensue  to  the  hospitals  and  jiatients  of  the 
areas  served.  It  was  stipulated,  with  the  concurrence  of 
the  militarj'  authorities,  that  the  ambulances  must  remain 
entirely  under  the  control  of  the  coimty  directors  and  must 
not  be  driven  bv  enlisted  men. 


Dk.  Hexhy  Hkad  will  deliver  the  Croonian  Lecture 
before  the  Royal  Societj-  on  Thursday,  May  5th.  The 
subject  is  "Release  of  Function  in  the  Nervous  System." 


Professor  Frederick  Gowlaxd  Hopkins.  M.B.,  F.R.C.P., 
F.R.S.,  who  has  been  pirofessor  of  biochemistry  in  the 
University  of  Cambridge  since  1914,  has  been  appointed  to 
the  newly-founded  Sir  AVilliam  Dunn  chair  in  that  subject. 
The  total  amount  of  Sir  "William  Dunn's  benefaction  for  the 
establishment  of  an  institute  of  chemistrj-  was  £165,000; 
of  this,  £25,000  was  set  ai^art  for  the  endowment  of  the 
chair,  and  £10,000  to  provide  a  salary  for  the  second  in 
command ;  £60.000  was  to  be  spent  on  the  erection  of 
suitable  laboratories,  leaving,  it  was  hoped,  an  income  of 
about  £3,000  a  year  for  research  and  upkeep. 


Owi.NG  to  the  threatened  railway  strike  the  Congress  of 
Radiologj-  and  Physiotherapy,  which  had  been  arranged 
for  April  14tb,  15th  and  16th,  could  not  be  held.  At  a 
meeting  of  the  Executive,  held  on  April  20th,  it  was 
decided  to  postpone  the  congress  until  next  spring. 


illf&tral  ilotra   in  ^JarUamrnt. 

[From  our  P-\eli.\mentary  Corresi-ondent." 


Post-Graduate  Instruction. 

Tm:  Conimiltee  appointed  by  the  Ministry  ot  Health, 
with  the  Earl  of  Athlone  as  chairman,  to  consider  the 
question  of  iiostgraduate  instruction  in  medicine,  has 
held  a  number  o£  meetings  and  is  approaching  the  com- 
[iletion  of  its  woilc.  It  is  not  expected,  however,  that  the 
report  will  lie  readv  before  next  month. 


Tuberculosis  Bill. 

Second  lU  (111  htq  in  lh<-  i  <-ijij/iO't^. 
Sir  A.  Moud,  on  April  13th,  moved  the  second  reading  of 
the  Public  Health  (Tuberculosis)  Bill,  the  object  of  which 
is  to  enable  the  county  and  county  borough  councils  to 
take  up,  as  from  April  30th,  responsibilities  for  sanatorium 
treatment  for  tuberculosis,  this  being  the  date  on  which 
the  duties  of  the  Insurance  Committees  in  this  matter 
under  the  National  Insurance  Act  of  1S20  arc  ended. 

Mi)ihter's  Stntcmciil. 
Tlie    Miuister    reminded    the    Hoii.se   tliftt    the    rouiity  and 
boroii;[^li    councils    had    already   lieeu    responsllile  for  a   large 
number  of  tuberculosis  cases.'aucl  had  treated  many  insured 
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aud  nou-iusureil  cases  within  their  areas.  It  was  thciefove 
proposed  in  the  bill  that  these  authorities  should  act  in  respect 
of  both  insured  aud  uon-inaured.  Arrangements  have  been 
made  in  accordance  with  schemes  or  agreements  approved  by 
the  Minister  ol  Health  or  his  predecessors,  aud  Clause  lof  the 
bill  provided  that  such  arrangements  should  for  its  purpose  be 
deemed  adequate.  Of  the  145  county  and  borough  councils  iu 
Eualaud  and  Wales  124  have  acted,  aiid  the  bill  placed  no  fresh 
obligations  upon  them.  Of  the  remaining  21,  all  but  one  had 
made  some  provision  for  the  treatment  of  tuberculosis,  but  iu 
two  or  three  cases  the  provision  extended  ouly  to  dispefisaries, 
and  in  others  the  arrangements  of  the  councils  for  treatment 
in  sanatoriums  or  hospitals  did  not  provide  fully  for  insured 
persons.  In  these  cases  the  Insurance  Committee  at  present 
met  directly  the  needs  of  insured  persons.  He  understood  that 
the  small  number  of  councils  who  had  not  yet  fallen  into  line 
were  ready  to  do  so  if  they  understood  that  the  obligations  were 
statutory.  In  order  to  prevent  the  possibility  of  any  local 
authority  failing  in  its  duty,  there  was  a  power  in  Subsection  2 
of  Clause  1  by  which  the  Minister  in  such  event  might  make 
adequate  arrangements  and  charge  the  authority  with  it.  This 
power  was  really  a  precaution. 

Touching  on  finance,  Sir  A.  Moud  said  he  knew  that  some 
doubt  had  been  felt  whether  the  powers  given  under  Clause  2, 
Subsection  1,  might  not  be  used  in  such  a  way  that  if  at  any 
time  the  Exchequer  contributions  diminished  the  Minister 
might  impose  great  burdeus  upon  the  local  authorities.  That 
was  not  intended,  and  if  so  desired  he  should  be  pleased  to  con- 
sider an  amendment  to  remove  that  doubt.  Power  was  to  be 
given  to  local  authorities  to  co-opt  on  their  committees 
members  from  the  Insurance  Committees  which  had  been 
doing  such  good  work.  To  compel  this  course  to  be  taken 
would,  he  thought,  very  mucli  defeat  the  object  in  view,  but 
he  looked  forward  to  invitations  being  given  and  to  harmonious 
CO  operation.  He  read  a  letter  he  had  received  from  the  Asso- 
ciation of  Municipal  Corporations.  A  subcommittee  who  had 
considered  the  bill  accepted  the  co-option  provision  only  because 
it  was  optional.  They  would,  it  was  stated,  strongly  object  to 
this  provision  being  made  compulsory.  Sir  Alfred  added  that 
some  doubt  was  manifested  whether  "the  position  of  the  Welsh 
National  Memorial  Association  was  met  under  the  bill.  He  was 
assured  that  it  was,  but  would  be  ready  to  insert  any  further 
amendment  to  make  the  matter  absolutely  certain. 

Mr.  Ormsby  Gore,  in  welcoming  the  measure,  believed  that 
the  county  and  borough  councils  were  willing  co-operators  but 
bad  servants  if  the  Ministry  attempted  to  drive  them.  The 
campaign  against  tuberculosis  required  strategy.  One  of  the 
lacunae  was  that  tuberculosis  was  notifiable  since  1912  to 
the  district  medical  officer,  but  he  had  to  pass  on  his  informa- 
tion to  the  county  medical  officer,  aud  he  had  to  treat  it  as  con- 
fidential. Thus  his  action  was  frequently  restricted,  although 
he  was  more  responsible  than  anyone  else  for  admiuistration. 
It  was  very  desirable  to  get  over  this  administrative  difficulty. 
After-care  also  wanted  far  more  attention.  The  Government 
would,  he  was  sure,  be  well  advised  to  encourage  the  county 
councils  administering  the  bill  and  the  medical  officers  of  health 
to  stimulate  iu  every  way  research  aud  reports  upon  their  expe- 
rience, both  scieutitic  and  administrative,  so  as  to  get  every  one 
keen  on  stamping  out  a  disease  of  this  kind.  It  was  most  impor- 
tant that  officers  who  had  been  engaged  in  administering  sana- 
torium benefit,  with  seven  or  eight  years'  personal  experience 
of  the  working  of  it — medical  and  lay— should  not  be  suddenly 
turned  off  into  other  occupations.  He  thought  that  some 
indication  should  have  been  given  in  the  bill  that  there  would 
be  some  continuity  of  employment,  as  far  as  possible,  for 
officers  who  had  administered  the  benefit  in  the  past. 

Debate. 

Mr.  R.  Richardson,  on  behalf  of  the  Labour  Party,  also 
welcomed  the  bill.  As  to  the  scheme  generally,  he  held  that 
matters  should  not  be  left  so  much  to  the  local  authorities. 
This  was  a  national  question,  aud  the  expense  ought  not  to  be 
thrown  on  the  local  authorities.  It  was  broadly  correct  to  say 
that  the  poorer  the  area  the  more  prevalent  was  this  disease 
and  the  less  able  were  the  people  there  to  cope  with  it  owing 
to  their  financial  position.  The  greatest  defect  of  the  bill  was 
as  regards  after-treatment.  It  ought  to  be  an  instruction  to 
every  local  authority  that  it  must  have  an  After-care  Committee. 
That  committee  should  include  upon  it  the  medical  officer  of 
the  local  authority  or  some  such  person.  Every  local  authority 
ought  also  to  provide  au  open-air  school  for  all  children  suffer- 
ing from  the  disease,  where  pure  milk  could  be  provided. 

i^ieut.-Colonel  Kaw  commended  the  bill  for  several  reasons, 
but  for  two  in  particular.  One  was  that  tuberculosis  was  pre- 
ventable and  should  not  exist  in  any  civilized  country,  and 
the  second  was  that  it  was  curable.  At  present  there  were  in 
England  over  600.000  persons  attacked  by  tuberculosis.  England 
alone  suffered  in  deaths  between  50,000  and  60,000  persons  per 
year  from  tuberculosis.  He  was  certain  that  the  health 
anthorities  were  most  anxious  not  only  to  give  the  very  best 
treatment  to  ihose  suffering  from  tuberculosis,  but  to  take' every 
possible  means,  backed  up  by  the  Minister  of  Health,  to  prevent 
it  spreading.  He  agreed  that  the  clause  to  enable  members  of 
lusiurauce  Committees  to  be  co-opted  should  be  m.andatory  and 
not  permissive.  Local  committees  should  have  the  pow'er  to 
appoint  an  After-care  Committee — a  statutory  committee  to  see 
that  the  patient  was  enabled  to  carry  on,  in  some  degree,  the 
sanatorium  treatment.  He  suggested  that  the  most  important 
problem  was  the  wage-earning  power  of  the  man  or  woman 
afflicted.  A  man  attacked  by  this  disease  was,  iu  the  best 
of  circumstances,  only  a  50  per  cent,  man  in  wage-earning 


capacity,  ^leaus  must  be  devised  by  which  suitable  occupation 
could  be  found  for  those  men  and  women  who  had  to"  some 
extent  recovered,  whereby  they  could  earn  a  proper  livelihood. 
Another  important  question  was  the  isolation  of  advanced  cases. 
One  of  the  chief  means  by  which  a  reduction  of  tuberculosis 
had  been  brought  about  was  the  fact  that  the  Poor  Law  infirm- 
aries isolated  an  enormous  number  of  advanced  cases.  The 
infirmary  should  be  encouraged  to  continue  this  humane  and 
necessary  system  of  giving  comfort  and  shelter  to  these  afflicted 
people.  There  was  also  the  question  of  sailors  ;  wherever  thev 
landed  the  local  authority  shouJd  have  power  to  give  them 
whatever  treatment  they  niight  require. 

Mr.  Trevelyan  Thomson  hoped  that  in  Committee  Clause  1 
would  be  strengtheued.  for  as  it  was  drafted  it  meant  that  no 
matter  how  inefficient  or  incomplete  an  existiug  scheme  might 
be  it  was  to  be  deemed  adequate  after  the  passing  of  the  bill. 
Coming  to  his  own  experience  of  work  on  an  Insurance  Com- 
mittee at  Middlesbrough,  Mr.  Thomson  said  that  their  funds 
being  so  limited  they  concentrated  entirely  on  earlv  cases,  and 
it  was  found  that  60  per  cent,  of  the  patients  who  had  been 
dealt  with  were  able  to  resume  active  work  and  take  their 
places  as  physically  fit.  The  advanced  cases,  notwithstanding 
that  they  were  ignored,  had  not  increased  in  number.  They 
fotmd  that  so  far  as  their  limited  funds  operated,  tlie  value  of 
the  money  spent  worked  out  in  these  proportions :  For  every  £1 
spent  on  after-care,  f2  was  spent  in  the  dispeusarv  and  £8  upon 
sauatoriums;  iu  fact,  eight  times  as  much  value  was  got  for  the  . 
money  spent  on  after-care  as  upon  other  forms  of  treatment. 
He  appealed  to  the  Minister  to  extend  recognition  to  con- 
valescent homes,  which  might  not  occupy  palatial  buildings 
and  have  a  full  staff  of  medical  officers  and  nurses,  but  which 
were  yielding  au  excellent  return.  He  hoped,  too,  that  more 
financial  assistance  might  be  given  to  the  local  authorities. 

Captain  Elliot  recalled  that  Scotland  had  provided  the  pre- 
cedent for  this  scheme— a  precedent  which  had  been  working 
for  a  long  time.  Quotiug  the  comparative  statistics  of  deaths 
from  tuberculosis  aud  consumption  in  this  countrv,  he  thought 
that  a  certain  amount  of  the  decrease  of  the  last  two  vears  was 
undoubtedly  due  to  the  remedial  measures  introduced  by  the 
then  Minister  of  Health,  but  a  large  amount  of  it  was  due  to 
good  trade.  He  warned  all  sections  of  the  House— and  was  sure 
that  every  medical  man  would  join  in  that  warning— against 
the  almost  inevitable  disturbance  iu  our  vital  statistics  which 
the  present  industrial  crisis  would  bring  about.  Our  vital 
statistics  were  very  much  better  than  those  ot  any  other 
country  in  Europe,  and  better  almost  than  those  of  atiy  other 
country  in  the  world.  Iu  1919  our  death  rate  was  125!8,  and 
in  1920  it  was  112.8.  In  Prague,  where  the  conditions  were 
fairly  comparable  with  those  in  our  own  country,  the  death 
rate  was  386,  in  the  city  of  Warsaw  it  was  591,  in  Vienna  490, 
and  in  Cracow  616.  We  had  no  special  immunity  against  dis- 
ease in  this  country.  If  we  had  a  starving  population,  diseases, 
of  which  tuberculosis  was  one,  would  follow  as  surely  as  the 
rising  and  setting  of  the  sun.  He  thought  that  the  scheme  of 
the  bill  afforded  the  best  method  of  dealing  with  the  matter. 
This  was  by  a  system  of  local  adminiatratiou  with  a  grant  in 
aid  from  a  central  authority,  aud  it  had  proved  its  value  in 
other  affairs  of  public  health  in  the  country,  as,  for  instance, 
in  reducing  the  mortality  of  children.  There  was  a  splendid 
chance  now  of  dealing  with  this  evil.  Influeuza  had  swept  out 
a  large  number  of  people  who  would  probably  have  become 
acute  cases  of  tuberculosis.  Consequently  they  had  a  very 
low  number  of  people  in  the  country  today  actually  in  acute 
stages  of  tuberculosis  ;  they  could  get  it  on  the  mn  if  they  could 
drive  the  attack  home.  In  regard  to  after-care,  he  thought  the 
experience  of  the  Ministry  of  Labour  should  be  of  the  utmost 
value.  What  was  wanted  was  a  sort  of  disabled  men's  roll — 
some  sort  of  national  scheme  for  the  reservation  of  a  propor- 
tion of  places  iu  industry.  In  this  connexion  he  made  a  special 
appeal  to  the  Labour  representatives.  He  suggested  also  that 
there  should  be  some  sort  of  a  clearing-house  system  before 
men  were  definitely  marked  off  for  sanatorium  treatment ; 
this  would  enable  the  whole  medical  science  to  be  concen- 
trated on  a  particular  case,  and  then  it  could  be  determined 
definitely,  after  some  residence  in  hospital,  whether  a  person 
needed  to  start  the  treatment. 

Major  Molsou  hoped  that  the  bill  would  be  passed  promptly, 
and  that  any  great  expense  in  the  way  of  building  would  be 
avoided.  He  was  not  iu  favour  of  elaborate  buildings,  but  of 
pushing  forward  to  fulfil  the  pledge  given  so  loug  ago  for  the 
efficient  treatment  of  the  great  mass  ot  people  who  needed  it. 

Major  David  Davies  regretted  that  there  was  no  financial 
clause  in  the  bill.  He  thought  it  was  intended  that  the  financial 
arrangemeuts  which  would  come  up  in  the  Estimates  for  the 
Miuistrv  of  Health  were  to  he  based  on  the  present  arrange- 
ment. The  local  authorities  paid  50  per  cent.,  or  half  the 
deficit,  and  the  remaining  half  was  to  come  from  the  Treasury. 
He  m-ged  that  the  Treasury  conlrihution  should  be  two-thirdg. 

Major  Newmau  agreed  "that  the  measure  was  necessary,  but 
asked  what  it  was  going  to  cost  the  lax-  and  rate-payer. 

Dr.  Farquharson  welcomed  the  bill,  which  he  took  as  dealing 
solely  with  the  question  of  institutional  treatment  for  tuber- 
culosis. -Vs  he  read  the  finance  of  the  bill  somelhiug  more  than 
£400,000  would  lie  available  for  the  purpose.  In  his  view 
sanatorium  treatment  at  present  was  nothing  more  than  au 
experiment.  In  his  opinion  the  spending  of  large  sums  ol 
money  on  institutional  treatment  was  neither  wise  nor  justified 
by  the  results  of  the  past ;  it  was  only  one  of  the  whole  gamut 
of  methods  of  treatment;  it  was  ouly  one  little  stage  of  treat- 
ment which  often  came  iu,  unfortunately,  when  treatment  of 
anv  kind  was  more  or  less  useless.   He  regarded  the  sanatoriunj 
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as  an  element  of  an  educational  ageno',  which  the  Ministry  of 
Health  now  had  at  command.  The  Ministry  had  a  dnty  more 
iiii[n;irtaut  than  merely  creating  bm-eaucrats  to  dispense  lar|<e 
sums  of  money.  One  fanit  he  found  willi  institutional  treat- 
ment was  that  it  induced  a  certain  degree  of  passivity 
on  the  part  of  the  patient.  The  After-care  Association 
encouraged  that  passivity,  when  often  all  that  was  wanted 
was  to  rouse  the  patient  to  the  kuowledpie  that  he  was  his 
own  keeper,  and  that  by  simple  attention  to  hygienic  rules 
he  could  cease  to  he  a  burden  upon  his  fellow  men. 
Eeferring  to  the  linancial  stiitistics  of  the  bill.  Dr.  Farquharsou 
pointed  out  that  it  transferred  tlie  onus  of  the  incidence  of 
payment  for  benefit  given.  Under  the  National  Insurance  Act 
the  benefits  derived  from  institutional  treatment  were  paid  for 
by  the  employers,  by  the  Htate,  and  by  the  insured  person 
himself,  a  portion  of  the  contributions  being  allocated,  finder 
tills  bill  by  a  stroke  of  the  pen  the  onus  referred  to  was  trans- 
ferred to  the  local  ratepayer  and  the  income  tax  payer,  the 
money  previously  applied  for  this  purpose  being  absorbed  in 
general  insurance  lienefits.  He  thought  that  such  financial 
readjustments  should  not  appear  as  a  side  issue.  He  was 
opposed  to  the  suggested  amendment  to  compel  county 
councils  to  co-opt  members  of  committees;  that  this  should  be 
permissive  was  right  and  proper.  Subject  to  these  criticisms 
he  welcomed  the  bill  as  filling  up  a  gap  left  by  the  bill  of  1920. 

Mr.  Lane-Fox,  Sir  W.  Joyuson-Hicks,  Sir  F.  Biake,  Sir  F. 
Banbury,  Lieutenant  Commander  Eenworthy,  and  Mr.  Myers 
continued  the  discussion. 

Sir  A.  Mond,  in  replying  on  the  whole  debate,  said  the  total 
expense  of  the  treatment  of  tuberculosis  was  estimated  at 
£2.300,000,  of  which  the  Exchequer  was  bearing  £1,300,000  and 
the  local  authorities  were  bearing  £1,000,000.  Another  £100,000 
had  to  be  added  to  the  Exchequer  expenditure  because  that 
was  the  sura  which  would  come  on  the  Exchequer  which  was 
now  being  borne  bj  the  insurance  vote.  What  was  now  being 
discussed  was  £300,000,  which  was  not  a  fixed  amount  but  an 
approximate  amount.  It  was  the  contribution  which  would 
have  been  received  from  the  Insurance  Committees  liy  the  local 
autliorities.  The  local  authorities  were  actually  receiving  from 
the  Exchequer  the  full  equivalent  of  the  amount  available  in 
1920.  The  sum  of  £300,000  was  to  be  taken  as  an  estimate.  The 
proper  time  for  discussing  the  financial  aspects  of  the  bill  would 
be  on  the  Estimates.  Lieut. -Colonel  Fremautle  inquired  if  the 
proposals  of  the  bill  of  last  year  dealing  with  sanatoriums  for 
soldiers  in  village  settlements  would  be  included  in  this  bill. 
Sir  A.  Mond  said  they  certainly  would  not. 

The  bill  was  then  given  a  second  reading. 


The  Dogs  Bill. 

One  eftect  of  the  preoccupation  of  parliameutarj-  minds 
with  the  coal  crisis  was  that,  the  business  of  the  House  of 
Commons  being  taken  as  usual,  there  was  a  chance  that 
the  bills  of  private  members  on  the  agenda  for  April  15th 
must  be  passed  at  a  rapid  rate  and  without  much  attention 
being  given  to  them.  The  medical  group,  however,  kept 
a  vigilant  eye  for  the  Dogs  Bill  introduced  by  Sir  Frederick 
Banbury,  which  was  down  for  second  reading  as  a  late 
order.  The  withdrawal  of  various  members  from  the 
debating  chamber  at  one  o'clock  ensured  a  count  and  an 
adjournment  until  half-past  three.  Then  the  House 
received  the  important  statement  by  the  Prime  Minister 
regarding  the  coal  conference  and  no  further  business  was 
talken. 


The  Malicnl  Staff  of  the  Ministry  of  Health.— Sir  A.  Mond,  in 
answer  to  Sir  T.'  Eraser,  said,  on  April  13th,  that  the  total 
number  of  medical  men  on  the  staff  of  the  department  (includ- 
ing two  part-time  specialist  officers)  was  one  hundred— namely, 
sixty-three  at  headqnartei"s  and  thirty-seven  in  regional  offices ; 
the  salaries  of  the  headquarters  on  March  3l3t,  1921,  amonnted  to 
£51, 5493s.,  and  the  warbonus  to£31,681,a  total  cost  of  £83,230  3s. 
per  annum.  The  salaries  of  the  regional  medical  officers,  as 
on  March  31st,  1921,  amounted  to  £47,400.  The  salaries  of  these 
officers  were  inclusive  of  war  bonus.  The  number  of  medical 
men  employed  by  the  Local  Government  Board  in  1914  was 
thirty-one,  and  their  actual  salaries  in  that  year  amounted  to 
£20,571  15s.  9d.  For  pnrjioses  of  comparison,  however,  the 
medical  staff  of  the  National  Health  Insurance  Commissions 
(England  and  Wales)  must  be  added  to  this,  as  their  functions 
are  now  performed  by  medical  officers  of  the  Ministry.  In  1914 
this  staff  numberedeight  (including  the  deputv-chairmen  in 
England  and  Wales),  and  their  salaries  totalled"  £6,300.  The 
total  number  of  medical  men  in  the  two  departments  in  1914 
was,  therefoi-e,  thirty-nine,  and  the  cost  £26,871  15s.  9d.  Sir  W. 
Joynsou-Hicks  asked  if  there  was  any  intention  to  reduce  what 
was  apparently  an  over-weighted  staff  to  the  pre-war  number. 
Ijieut.-Colonel  Fremantle  inquired  whether  it  was  not  the  fact 
that  this  staff  had  always  been  insufficient  for  protecting  the 
health  of  the  nation.  Sir  A.  Mond  replied  that  he  had  not  had  an 
oiiportunity  of  going  into  the  question,  and  could  not  therefore 
offer  any  opinion  in  regard  to  it. 

Superannuation  of  Islington's  Sledical  Officer.— Lient.-Colonel 
Fremantle  asked,  on  April  13th,  whether  tlie  Islington  Borough 
Conncil  was  proiwsing  to  superannuate  their  medical  officer 
of  health  after  thirty-nine  years'  efiicient  and  energetic 
6cr^■lce  (twenty-nine  at  Islingtonj  at  a  rate  not  fixed  by  icale 


and  far  below  that  usually  granted  to  executive  officers. 
He  put  it  to  the  Minister  that  the  Superannuation  (Metro- 
politan) Act,  1866,  provided  for  the  [lajnnent  of  superannuation 
at  the  rate  of  one-sixtieth  of  salary  for  "every  year  of  service,  and 
that  the  Islington  Conncil  had  adopted  the  act  for  super- 
annuating roadmen,  scavengers  and  other  labourers.  Sir  A. 
Mond  said  he  was  making  inquiries  into  the  case. 

ruUic  Health  OJIicers  (No.  2)  Bill.— Tbis:  measure  was  read  n 
second  time  on  April  14th  and  committed  to  a  Standing  Com- 
mittee. This  is  the  bill  introduced  by  Sir  I'hilip  Magnus  at 
the  request  of  the  British  Medical  Association,  and  is  designed 
to  give  all  medical  olHcers  of  healtli  and  sanitarv  inspectors 
security  in  their  tenure  of  office  similar-  to  that"  enjoved  by 
Poor  Law  medical  officers,  metropolitan  medical  officers  of 
health,  and  medical  officers  of  health  appointed  bv  county 
councils. 

Criminal  Laic  Amendment  Bill. — Mr.  Chamberlain,  replying  to 
Lady  Astor  on  April  12th,  said  that  if  he  found  that  the 
Criminal  Law  Amendment  Bill  could  be  treated  as  a  non- 
controversial  measure  the  Government  would  endeavour  to 
facilitate  the  passage  towards  the  end  of  the  session. 

Encephalitis Letluur/ica. — Sir  A.  Mond.  on  April  13th,  informed 
Mr.  Ciilbert  tliat  1,572  cases  of  encephalitis  lethargica  had  been 
reported  in  England  and  Wales,  between  April  1st,  1920.  and 
March  31st,  1921.  The  deaths  from  this  disease  during  the 
same  period,  so  far  as  was  known  at  present,  amounted  to  495. 
The  disease  was  made  compulsorily  notifiable  on  .January  1st, 
1919,  and  since  then  special  reports  had  been  received  from 
medical  officers  of  health  on  practically  all  the  cases  which  had 
been  notified,  while  special  in(^uiries  had  been  made  s.nd  advice 
had  been  given  by  medical  officers  of  the  Ministry  in  suitable 
cases.  Simultaneously  the  pathology  of  the  disease  was  being 
studied  in  association  with  the  Medical  Research  Council. 

Admiralty  Surr/cons'  Fees. —  Mr.  Amery  informed  Captain 
Elliot  that  the  revised  scales  of  fees  for  Admiralty  surgeons 
had  now  been  promulgated  in  a  Fleet  Order,  with  the  exception 
of  those  for  medical  examinations. 

Bellahouston  Hospital,  Glasgow. — In  reply  to  questions  by  Mr. 
Maclean,  on  April  14th,  as  to  allegations  against  the  adminis- 
tration of  Bellahouston  Hospital,  near  Glasgow,  the  Minister  of 
Pensions  said  that  he  had  called  for  an  immediate  report,  and 
that  unless  the  report  satisfied  him  that  the  allegations  were  im- 
founded,  he  would  hold  an  inquiry  into  the  administration  of 
the  hosi:>ital  forthwith. 

Medical  Officers'  Pay  in  India.— In  answer  to  Lient.-Colonel 
Guinness,  on  April  14th,  Mr.  Montagu  said  that  the  pay  of 
H.A.M.C.  officers  in  India  was  increased  in  March,  1920.  with 
effect  from  .July  1st,  1919.  Consequent  on  an  increase  of  pay 
granted  to  officers  of  the  Indian  Medical  Service,  with  effect 
from  .Tanuary  1st,  1920,  a  further  increase  had  been  granted  to 
K.A.M.C.  officers,  with  effect  from  the  same  date. 

Nurses'  Registration  Acts. — ^Mr.  T.  Griffiths  asked,  on  April 
18th,  whether  the  General  Nursing  Council  for  Scotland  had  so 
far  refused  to  consult  with  the  English  Council  before  making 
rules  with  respect  to  conditions  of  admission  to  the  register, 
as  required  by  the  Scottish  Act,  Section  3,  Subsection  (3) ;  and, 
if  so,  whether  he  would  insist  on  such  a  consultation  so  that 
the  English  Council  may  be  in  a  position  to  present  its  rules 
for  his  approval,  and  to  open  the  register  under  conditions 
securing  a  uniform  standard  of  qualification  in  all  parts  of  the 
United  Kingdom,  as  provided  in  the  Nurses'  P.egistratiou  Acts. 
Sir  A.  Mond  replied  that  he  understood  that  the  Scottish 
Nursing  Council  had  not  refused  to  consult  with  the  English 
Council ;  but  that,  in  view  of  the  small  number  of  outstanding 
points  on  the  rules  for  the  admission  of  existing  nurses  to  the 
register,  had  suggested  that  the  conference  should  be  deferred 
until  the  draft  rules  for  the  admission  of  future  nurses  were 
ready  for  discussion.  In  any  case  he  had  no  jurisdiction  over 
the  Scottish  Council,  though  he  agreed  that  it  was  important 
to  secure  a  uniform  standard  of  registration  in  all  parts  of  the 
United  Kingdom. 

The  Dentists  Bill. — Mr.  Eaffan  asked,  on  April  13th,  if  it  was 
still  the  intention  of  the  Government  to  introduce  a  measure  this 
session  to  carry  out  the  recommendations  of  the  Departmental 
Committee  on  the  Dentists  Act.  Sir  A.  Mond  said  he  was  afraid 
that,  owing  to  the  congestion  of  the  Government's  business, 
legislation  on  this  subject  would  not  be  practicable  during  the 
present  session.  Mr.  Kaffan  recalled  that  Dr.  Addison  had 
promised  that  a  bill  should  be  introduced  if  there  were  general 
agreement,  and  he  asked  whether  on  such  assurance  the  present 
Minister  of  Health  would  reconsider  the  matter.  Sir  A.  Mond 
said  he  had  no  intention  to  introduce  a  bill  this  session.  The 
programme  of  legislation  was  very  much  upset  already,  and  he 
was  informed  there  was  very  little  chance  of  any  agreement. 
He  would,  of  course,  be  glad  to  look  into  the  matter  again,  but 
he  did  not  know  how  any  group  of  members  could  give  him  an 
assurance  of  an  agreement,  and  he  was  sure  that  the  House 
did  not  want  an  autumn  session.  He  would  be  pleased,  how- 
ever, to  receive  representations  from  members  of  Parliament 
regarding  the  position.  Arrangements  have  been  made  for  a 
meeting  one  day  next  week  of  the  Parliamentary  Medical  Group 
and  of  members  of  the  Incorporated  Dental  Society  to  consider 
what  steps  can  be  taken  to  assist  the  progress  of  the  bill. 
Captain  Elliot  and  Mr.  Kaffan  are  making  the  arrangements. 
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The  cliuic  for  diagnosis  autl  treatment  of  venereal  diseases 
in  the  male  was  opened  at  the  Royal  luflrmavy,  Leicester, 
on  March  2nd,  1917.  A  portion  of  the  out-patient  depart- 
ment was  set  apart  by  the  board  of  governors  of  the 
infirmary.  Certain  fixed  days  and  hours  were  allotted,  at 
which  times  no  other  outpatients  attended,  ensuring  as 
far  as  possible  privacy  for  patients  suffering  from  or 
seeking  advice  regarding  venereal  diseases.  A  consulting 
room,  two  examination  rooms,  and  an  irrigation  room 
fitted  with  sterilizer,  hot  and  cold  water,  sink,  etc.,  were 
available. 

As  the  out-i>atient  department  is  congested  with  general 
medical,  surgical,  and  special  work  no  further  time  can  be 
allotted  for  extending  the  number  of  hours  of  the  venereal 
clinics.  Plans  have  been  prepared  and  a  new  building 
exclusively  reserved  for  the  treatment  of  venereal  diseases 
will  shortly  be  erected.  Complete  privacy  will  be  secured 
and  all  facilities  afforded  tor  the  carrying  out  of  all 
ordinary  and  special  treatment  under  the  most  favourable 
conditions. 

About  the  end  of  1917  two  small  wards,  accommodating 
four  in-patients,  were  provided  and  equipped  by  the  in- 
firmary authorities  for  men,  completely  isolated  from  the 
general  hospital,  and  they  have  been  in  constant  occupa- 
tion up  to  the  present  time. 

Two  clinics  of  tAvo  to  three  Lours  each  in  duration  were 
held  weekly  during  the  year  1917.  On  January  1st,  1918, 
three  clinics  a  week  were  deemed  necessary,  one  of  wliich 
was  reserved  exclusively  for  the  treatment  of  gonorrhoea  ; 
and  on  November  1st,  1919,  it  was  found  that  the  holding 
of  a  fourth  clinic  per  week  was  essential  iu  order  to  cope 
■with  the  number  of  patients  applying  for  treatment,  this 
being  more  than  double  that  of  the  preceding  year. 

Duriug  the  first  year  the  staff  consisted  of  the  medical 
officer  in  charge — who  personally  carried  out  the  whole  of 
the  treatment,  both  general  and  technical — assisted  by  an 
inadequately  trained  male  nurse.  About  the  middle  of 
1918  one  of  the  resident  house-surgeons  of  the  infirmary 
was  allowed  to  assist  at  two  clinics  per  week,  and  his 
services  were  utilized  to  carry  out  the  technical  treatment 
of  gonorrhoea.  This  arrangement  obtained  until  .Tuly,  1919, 
when  the  largely  increased  number  of  patients  attending 
rendered  it  necessary  that  the  house-surgeon  should  attend 
all  the  clinics.  After  a  few  months  it  was  found  that  his 
attendance  at  all  clinics  so  materially  interfered  with 
his  ordinary  duties  as  house-surgeon  that  the  board  of 
governors,  with  the  approval  of  the  Ministry  of  Health 
and  the  City  and  County  Councils,  appointed  a  fully 
qualified  medical  man  as  part-time  assistant  medical  officer 
to  the  Male  Venereal  Department. 

The  two  medical  offlcers  carry  out  the  whole  of  the  worii 
of  the  department,  assisted  by  a  highly  efficient  male 
nurse  and  a  well  trained  hospital  porter.  In  addition  to 
his  duties  at  the  clinics  the  male  nurse  is  in  nursing 
charge  of  the  male  venereal  wards,  and  he  is  on  duty  from 
8  a.m.  to  8  p.m.  for  the  carrying  out  of  measures  (for  the 
prevention  of  venereal  disease)  and  the  giving  of  irrigations 
to  such  cases  of  gonorrhoea  as  apply  in  the  intervals 
between  the  hours  of  the  recognized  clinics. 

Sumni'xrij  of  Work  Done. 
The  work  done  in  the  thrco  years  and  four  months  from 
iVIarch  1st,  1917,  to  Juno  30th,  1920,  comprises  : 

1,885  new  patients,  628  of  whom  were  suffering  from  syphilis 
and  1,052  from  gonon-boea;  205  were  found  after  clinical  and 
bacteriological  examiuatious  not  to  be  snfferiuy  from  venereal 
disease,  and  86  were  proved  to  he  suft'eriiig  from  both  diseases. 

Eenewed  attendances  numbered:  In  1917,  2,585;  iu  1918,  5,021 ; 
in  1919,  9,315  ;  and  iu  1920  (six  months),  5,942. 

During  the  ten  months  of  1917,  287  new  patients  applied  for 
treatment  at  the  clinic,  97  proving  to  be  suffering  from  syphilis 
and  161  from  gonorrhoea. 

During  the  year  1918,  360  new  patients  applied,  121  suffering 
from  syphilis  and  210  from  gonorrhoea. 

During  the  year  1919,  852  new  patiouts  applied,  266  suffering 
from  syphilis  and  495  from  gonorrhoea. 


idP     ,"°"'^.  *'^'^^  ^'^  months  of  1920,  386  new  patients  applied, 
144  ..ut  ering  from  syphilis  and  186  from  gonorrhoea. 

m  about  10  per  cent,  of  the  totals  venereal  disease  was  not 
pwen,  and  some  5  per  cent,  were  proved  to  have  both  svphilis 
and  gonorrhoea.  " 

The  marked  increase  of  now  patients  during  1919  may 
be  attributed  to  the  fact  that  in  that  year  large  numbers  of 
men  were  demobilized,  many  of  whoui  contracted  venereal 
disease  shortly  after  resuming  civil  life,  and  a  considerable 
number  were  cases  contracted  whilst  on  active  service 
^^hlch  had  been  treated  but  still  showed  definite  signs 
of  active  disease.  The  renewed  attendances  of  patients 
coming  for  treatment  have  increased  practically  iii  pro- 
portion to  the  number  of  new  patients. 

Throughout  the  clinic  the  strictest  antiseptic  precautions 
are  observed.  All  patients  are  enjoined  to  observe  the 
following  general  rules  of  lite  during  treatment : 

Xo  alcohol;  total  abstention  from  coitus  orsexual  excitement: 
care  and  discretion  in  dietary;  careful  attention  to  action  of 
bowels  to  ensure  free  daily  evacuation;  outdoor  and  healthv 
exercise,  with  specified  limitations;  avoidance  of  over-heated 
and  overcrowded  places  (cinemas,  music  halls,  billiard  rooms, 
etc.i;  early  hours  to  ensure  sul'tioient  rest;  general  bodily 
cleanliness  and  sufficient  and  warm  clothing. 

Specimens,  such  as  smears,  blood  for  Wassermann  test, 
serum  for  examination,  spirochaetes,  etc.,  are  taken  from 
all  patients  on  admission,  and  are  repeated  at  short  in- 
tervals during  the  course  of  treatmeut.  All  specimens 
are  submitted  to  the  pathologist  attached  to  the  infirmary 
for  examination  and  report,  and  the  clinical  treatment 
is  controlled  and  modified  iu  detail  by  such  pathological 
report. 

Treatment  of  Siiphilis. 
The  treatment  of  syphilis,  as  carried  out  iu  the  clinic, 
consists  of  weekly  injections,  intravenous   injections   of 
salvarsau    substitute  alternating  with  intramuscular  in- 
jections of  metallic  mercury. 

Xeo-kharsivan  is  the  substitute  now exchui>-ely  given,  others 
having  been  tried  and  discarded  as  not  proving  so  satisfactory, 
and  the  mercury  is  given  in  the  form  of  Lambkin's  cream. 
Ten  injections  of  each  constitutes  a  course.  The  usual  doses 
given  are  neo-kharsivau  0.6  gram  imakiug  6  grams  in  all  for  a 
course)  for  an  adult  patient  of  .average  weight  and  condition. 
Smaller  doses  are  given  in  cases  of  youth,  under-weight,  old  age, 
deterioration  of  arteries,  and  iu  the  constitutionally  feeble. 
Larger  doses,  namely,  0.75  gram,  and  0.9  gram,  are  admiuistere.l 
toothers  of  more  than  average  weiglit,  height,  and  robust  con- 
stitution ;  and  metallic  mercury  2  grains,  making  20  grains  lor 
the  course. 

In  addition  to  the  above,  mercury  is  given  internally  by  the 
mouth  in  the  form  of  pil.  hyd.  i-  creta  grains  2  twice  a  day. 

The  gravity  method  is  employed  for  the  ailministration  of 
salvarsau  substitutes,  the  ap|iaratus  consisting  of  a  simple 
glass  container,  rubber  tubing  with  glass  wimlow,  ami  Bailev's 
holder  and  needle.  The  vein  of  choice  is  the  median  cephalic; 
Lambkin's  cream  is  given  with  a  Record  syringe  with  a  steel 
intramuscular  needle  of  at  least  one  and  a  half  inches  in  length. 
This  is  given  in  the  buttock,  the  site  chosen  being  the  inter- 
cellular tissue  between  the  glutei  muscles. 

All  apparatus  employed  is  sterilized  by  boiling,  a  fresh  needle 
which  has  been  immersed  in  spirit  after  boiling  beiug  used  for 
each  injection.  The  skin  is  reudered  aseptic  by  tincture  of 
iodine  or  2  percent,  watery  solntiou  of  picric  acid.  J'he  efficiency 
of  the  antiseptic  precautions  observed  is  proved  by  the  fact  that 
in  6,236  injections  not  a  trace  of  sepsis  has  occurred. 

Treatment  after  Course. — .\t  the  end  of  the  course  as  described 
all  treatment  is  suspended  for  five  weeks,  and  at  the  end  of  that 
time  the  blood  is  taken  and  a  Wassermann  test  is  done.  If  the 
resnlt  be  negative,  pil.  hyd.  c-  creta  grains  2  is  given  twice  daily 
for  one  month,  and  then  stopped  for  one  month,  at  the  end  of 
which  a  second  Wassermann  test  is  done.  If  this  also  prove 
negative  the  pills  are  repeated  for  one  mouth,  stopped  for  two 
mouths,  and  a  third  Wassermann  done.  Should  this  also  prove 
uegative,  the  pills  are  repeated  for  one  month,  stopped  for  two 
months,  again  repeated  for  one  month,  agaiu  stopped  for  two 
mouths,  and  a  fourth  Wassermann  test  is  doue.  Should  the 
patient's  blood  still  remain  negative  no  further  treatment  is 
given,  but  Wassermann  tests  are  performed  at  intervals  ot 
three  to  six  mouths  until  after  two  years  from  the  termiuation 
of  treatment  by  injection.  If  the  result  of  any  Wasserm.anu 
test  after  the  first  course  of  treatmeut  prove  positive  the  patient; 
i;  giveu  pil.  hyd  |' creta  graii  s  2  twice  a  day,  and  after  an  iiiterval 
of  two  months  irom  the  last  injection  of  salvarsau  substitute 
a  second  course  is  administered,  the  dosage  being  the  same,  bub 
the  number  ot  doses  varying  according  to  whether  the  Wasser- 
mann reaction  shows  a  low  or  high  degree  of  positivity.  .\t 
the  end  of  the  second  course  the  same  procedure  is  followed  as 
after  the  lirst.  Should  any  further  positive  Wassermann  occur 
a  third  and,  if  necessary,  a  fourth  course  is  giveu. 

Tests  of  C»rc.— The  standard  test  of  cure  for  syphilis  ado)ited 
in  the  clinic  is  :  In  cases  that  commence  treatment  within 
two  months  of  the  appearance  of  the  primary  sore,  negative 
Wassermann  tests  repeated  at  intervals,  extending  to  two 
years  from  cessation  of  treatmeut  with  the  absence  of  all  ob- 
jective symptoms.    Iu   cases  commencing  treatment  after  a 
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lonyei-  period  than  two  months  from  the  appearance  of  sore. 
'  ue'^tive  Wassermanu  tests  repeated  at  lutervals  for  three  or 
even  four  years  after  cessation  of  all  treatment. 

Trealmcnt  of  Gonorrhoea. 

The  methods  adopted  for  treatment  of  gonorrhoea  com- 
prise irrigations,  instrumentation,  massage,  etc.,  at  the 
sllnlcs,  carried  ont  entirely  by  the  medical  officer,  and 
home  treatment  in  the  intervals  of  attendance  at  the 
"Hnics  by  the  iiatient  himself,  as  instructed  by  the 
medical  officer,  together  with  the  administration  of  suit- 
able internal  medication.  Every  facility  and  encourage- 
ment is  given  for  gonorrhoea  patients  to  attend  daily  for 
irrigations,  but  as  practically  all  patients  continue  in  full 
work  doiiua  their  course  of  treatment  it  is  in  most  cases 
impossible  lor  them  to  attend  more  than  once  or  t\rice 
a  -sveeU,  and  home  treatment  by  syringe  is  ordered ;  all 
patients  arc  individually  instructed  in  the  method  to  be 
carried  out. 

Each  patient  is  providecl  with  a  half-ounce  glass  syringe  and 
a  bottle  of  solution  of  potassium  permanganate,  which,  when 
mixed  as  directed,  equals  1  in  4,000.  This  he  is  instructed  to 
use  in  the  following  manner :  .  .      ,  ,.  c, 

Wash  hands;  wash  penis:  pass  urme ;  mis  lotion;  nil 
svrin"e  •  iuject  half  a  svriugeful  into  urethra  and  retain  half 
minute;  iuject  remaining  half  syringeful,  and  again  retain 
half  minute.  This  method  of  using  syringe  is  repeated  thrice, 
resulting  in  2  drachms  of  the  lotion  being  injected  into  the 
urethra  (si.x  times  at  each  sittingi. 

The  whole  of  the  above  formula  is  to  be  carried  out  three 
times  a  dav.  The  patient  is  further  advised  to  wash  the  penis 
with  soap  and  water  four  or  five  times  a  day.  In  addition  he 
is  advised  to  drink  three  pints  of  water  daily;  abstain  from 
horse  riding,  cycling,  motor  cvcling,  football,  and  all  violent 
exercise  during  the  acute  and  subacute  stages ;  observe  great 
care  bv  washing  of  the  hands  after  each  manipulation  of  the 
penis,  "to  prevent  infection  of  his  own  eyes;  and  take  all 
precautions  against  conveyance  of  the  disease  to  others  by 
using  separate  towels,  etc. 

During  the  period  March  1917  to  June  1920,  14,311 
irrigations  were  given  for  gonorrhoea,  of  which  approxi- 
mately 20  per  cent,  were  irrigations  of  the  anterior  urethra 
only,  and  80  per  cent,  irrigations  of  the  anterior  and 
posterior  urethra.  In  addition  to  irrigation,  further 
methods  of  treatment  in  the  form  of  penile  and  prostatic 
massage,  passage  of  metal  sounds,  instillations  of  solu- 
tions of  sUver  compounds,  etc.,  were  given  when  in- 
dicated by  the  objective  symptoms  in  each  individual 
case.  Uretliroscopic  iusnection  and  dilatation  with  Koll- 
mann's  dilator  has  been  practised  in  a  comparatively  small 
number  of  cases,  but  owing  to  the  limited  periods  during 
which  the  outpatient  department  is  available,  it  has  been 
found  impossible  to  apply  these  methods  ef  treatment 
to  many  cases  for  which  it  would  probably  have  been 
beneficial.  Autogenous  vaccines  have  been  prepared  and 
administered  in  a  lew  selected  cases  of  chronic  gonor- 
rhoea without  evident  benefit. 

Irrinathm  So!"  tin".'. —The  solutious  used  for  irrigations  were 
pot  permang.  in  strengths  of  1  in  6000  for  acute  to  1  in  2000  for 
chronic  cases.     .Solution  of  oxycyanide  of  mercury,  strength 

1  in  2000.  and  hvpertonic  saline  solutions  were  also  used  for 
chronic  cases.  All  solutions  were  freshly  made  and  were  main- 
tained at  a  temperature  of  about  104"- F.,  a  therinometer  being 
used  to  check  this.  ■  n  \  -,   ■ 

Standard  of  Chcc— The  standard  of  cure  adopted  in  the 
clinic  for  gonorrhoea  is  :  Three  negative  smears  in  which 
neither  gouococci  nor  pus  cells  can  be  found,  taken  at 
intervals  of  a  month  after  all  treatment  has  been  discon- 
tinued, with  an  absence  of  all  objective  symptoms  for  three 
month's.  Such  smears  having  been  taken  after  thoroughly 
cleansing  the  glans,  prepuce  and  meatus  with  spirit,  and 
thorough  and  careful  massage  of  the  prostate  for  two  minutes. 
The  patient  is  instructed  to  hold  his  m-ine  for  at  least  four 
hours  before  presenting  himself  for  test. 

Clinical  Efccts  during  Treatment  of  Syphilis. 
In   762   cases'  diagnosed    as  true  syphilis,  7  cases  of 
dermatitis,   8  cases  of  jaundice,   and  1   of  haemoptysis 
occurred.    Of  these,  4  cases  were  admitted  to  the  wards, 

2  being  cases  of  jaundice  in  a  severe  degree  and  2  of 
general  and  severe  dermatitis.  All  have  recovered.  The 
two  cases  of  dermatitis  have  given  negative  Wassermann 
reactions  up  to  the  present  date.  The  remaining  cases 
were  trivial,  not  entailing  discontinuance  of  their  employ- 
ment. They  quickly  recovered  under  snitable  medical 
treatment. 

Complieaiions  of  Gonorrhoea. 

The  following  complications  "of  gonoiThoea  wereobserved 
in  patients  applying  for  treatment :  ' 

Epididymitis,  5  ;  rheumatism,  4  ;  stricture,  4  ;  paraphimosis, 
4 ;  acute  prostatitis,  2 ;  perineal  abscess,  2 ;  warts,  2— total,  23; 

The  following  complications  arose  during  treatment ; 

EpidiaymitiE,  10;  retention  of  urine,  1. 


These  figures  summarized  .show  that  all  comi)licatiou3 
arising  both  before  and  durino  treatnient  amounted  to 
3.23  per  cent,  of  cases  of  gonorrhoea  ;  that  the  percentage 
of  eases  of  epididjinitis  occurring  in  treated  and  untreated 
cases  of  gonorrhoea  amounts  to  1.45,  whilst  cases  of  epi- 
didymitis occurring  after  treatment  had  becii  commenced 
amount  to  0.95  per  cent.' 


Comparison  of  C'icil  icith  Military  Practice. 

Patients  under  discipline  and  contiol  are  confined  to 
hospital,  and  to  bed  if  necessary,  thus  avoiding  the  con- 
ditions and  actions  detrimental  to  recoveiy,  such  as 
alcohol,  sexual  indulgence,  violent  exercise,  unhealthy 
surroundings,  etc.  Nearly  all  civil  patients  are  compelled 
by  force  of  circumstances  to  continue  their  employment, 
whether  detrimental  or  otherwise  to  the  course  of  their 
disease.  Furthermore,  whil.st  military  patients  are  conl- 
pelled  to  continue  treatment  imtil  discharged,  out  of  1,913 
civil  patients  treated  at  the  Eoyal  Infirmary,  no  less  than 
1,035  discontinued  treatment  volimtarily.  and  out  of  this 
latter  number,  303  made  less  than  foiir  attendances  at 
the  clinic. 

The  incidence  of  attendance  is  made  more  (lifhcult  in 
the  provincial  towns  as  compared  with  metropolitan  areas 
by  reason  of  the  fact  that  the  workei-s  live  and  work  in 
close  relation  with  each  other,  and  are  known  to  each 
other  to  p.  much  larger  extent  than  in  Loudon,  where  a 
verj'  large  proportion  live  at  a  considerable  distance  from 
their  work,  and  consequently  can  attend  the  provided 
clinics  with  greater  iirivacy.  ' 

It  will  be  observed  that  in  the  foi-egoing  account  of 
the  work  carried  out  at  the  Male  Venereal  CUuic  of  the 
Leicester  Eoyal  Infirmary  no  attempt  has  been  made  to 
show  results  from  the  standpoint  of  cure.  This  is  inten- 
tional for  the  following  reasons  : 

1.  The  increased  and'  increasing  knowledge  of  these  diseases 
has  proved  their  intractability,  and  consequently  the  period  of 
three  aud  a  half  years  is  too  short  to  enable  one  to  be  dogmatic. 

2.  Large  numiiers  of  patients  voluntarily  ceased  attendance, 
aud  it  may  be  presumed  that  the  greater  proportion  of  these 
did  so  because  all  signs  aud  symptoms  of  their  disease  had  dis- 
appeared, though  no  opportunity  was  given  for  further  bacterio- 
logical examiuatiou  to  verify  the  fact  of  recovery  or  otherwise. 

3.  The  adoption  during  the  past  eighteen  months  of  many 
methods  of  treatment  which  have  now  become  recognized  as 
routine  practice,  which  in  the  early  days  of  the  clinic  were  in 
a  more  or  less  experimental  stage,  will  undoubtedly  tend  to 
produce  effective  results  in  the  near  future,  but  they  have  not 
been  in  operation  long  enough  to  warrant  definitely  reliable 
statistics.  -■  i     » 

4.  In  civil  life  no  means  exist  of  ensuring  regular  and  constant 
attendance  for  treatment  and  examination ;  by  this  alone  can 
cure  be  reasonably  expected  in  the  majority  of  cases. 

An  extremely  gratifying  feature  of  the  clinic  is  the  large 
voluntary  attendance  of  old  cases  for  regular  treatment, 
an  attendance  which  is  increasing  month  by  month.  Many 
of  the  men  come  long  distances,  even  as  much  a.s  fifteen  to 
twenty  miles,  at  considerable  expense  to  themselves,  hofch 
in  money  for  train  fares  and  time,  for  treatment  once  A 
week,  aiKl  in  many  cases  still  more  ofteai;  whilst,  large 
numbers  of  the  ca&'es  resident  in  the  town  attend  everj- 
dav  the  clinic  is  open. 

The  men  rapidly  show  a  very  marked  improvement  in 
general  health,  aud  the  clinical  and  bacteriological  signs 
show  very  encouraging  residts,  although  not  yet  definite 
enough  to  give  statistics.  The  appointment  twelve 
months  ago  of  a  permanent  assistant  medical  officer, 
who  is  devoting  his  whole  time  to  venereal  work,  has 
been  followed  bv  very  happy  results.  As  stated  above, 
his  services  at  the  clinic  are  "utilized  chiefly  in  the  treat- 
ment of  gonorrhoea,  aud  .since  his  appointment  all 
technical  treatment  lor  this  disease  has  been  personally 
carried  out  by  him  or  by. myself.  The  men  attending 
show  their  appreciation  of  our  efforts,  aud  the  congenial 
tone  which  pervades  the  clinic  has  been  considerably  pro- 
moted and  sustained  by  the  loyal  support  I  have  received 
from  Dr.  Atkinson,  mvassistant  medical  officer,  and  the 
lay  assistants.  1  am  also  gieatly  indebted  to  Dr.  Atkinson 
for  the  collating  of  detailed  figiues  and  other  work  in  the 
compiling  of  this  paper.  If  these  cUnics  are  to  be  successful 
in  attracting  the  continued  attendance  of  patients  until 
they  become  non-infectious,  it  will  be  due  to  the  pains- 
taking application  by  the  medical  officers  of  all  technical 
treatment  prescribed  and  the  development  of  a  tone  of 
confidence  aud  privacy. 

•In  au  analysis  of  50,000  cases  of  gonorrhoea  pnbliBheq  in  Dr. 
Lumb's  recent  worli  the  tolal  naiBber  of  all  complications  was 
7  per  cent,  spproximatelv:  of  cases  of  epididymitis.  5.5  per  cent.; 
and  of  epiiliayuiitis  after  treataient  commenced,  less  than  2  per 
cent.  11.85). 
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Street  Accidents  in  London. 

The  usual  quarterly  return  has  been  issued  bj'  the  Home 
Office  showing  the  number  of  acciilents  to  persons  or 
property  known  to  tlie  pohcc  to  havo  boon  caused  by 
vehicles  or  horses  in  the  streets  in  the  metropolitan  area 
during  the  year  1920,  and  stating  the  number  of  persons 
killed.  The  figures  are  analysed  according  to  the  type  of 
vehicle  causing  the  accident,  and  the  respective  quarter  in 
which  they  occurred.  During  the  year  657  persons  were 
killed,  of  whom  564  were  killed  by  mechanically-propelled 
vehicles,  72  by  horse  drawn  vehicles  or  horses,  and  19  by 
pedal  cycles,  ilechanicallypropelled  vehicles  used  for 
trade  and  commercial  purposes  were  respoi'sible  for  216 
deaths,  private  motor  cars  for  166,  omnibuses  and  tram- 
cars  for  120,  motor  cycles  for  33  and  motor  cabs  for  27. 
The  total  number  of  accidents  to  persons  or  property 
during  the  year  was  49,824.  Of  these  more  than  18,000 
were  caused  by  trade  and  commercial  vehicles  of  one  kind 
or  another  and  9,683  by  private  motor  cars.  The  last 
quarter  of  the  year  was  the  least  fruitful  in  accidents,  fatal 
or  otherwise.  The  horse,  unaccompanied  by  any  vehicle, 
was  implicated  in  151  accidents  to  persons  or  property, 
with  a  toll  of  three  deaths.  The  traction  engine  was  even 
less  destructive,  producing  only  forty-three  accidents  and 
two  deaths.  Horse  drawn  omnibuses  and  tramcars  have 
blank  entries  in  every  column  from  which  it  may  be 
inferred  that  they  are  now  extinct  in  the  metropolitan 
area;  but  the  horse  drawn  cab  is  debited  with  eighty-one 
non-fatal  accidents,  and  the  brougham  with  376  accidents 
and  one  death. 

Liverpool  Hospital  fok  Children. 

The  report  for  1920  of  the  Liverpool  Hospital  for 
Children  at  Leasowe  gives  some  interesting  statistics  of 
results.  A  criticism  which  is  often  passed  upon  statistics 
from  sucli  a  hospital  is  that  they  are  of  little  value  unless 
followed  by  others  showing  the  condition  after  a  consider- 
able period  of  time  of  those  cases  which  have  been  dis- 
charged under  the  heading  of  "disease  airast'd,"  Dr. 
Hartley  Martin,  senior  medical  officer  of  the  hospital, 
undertook,  therefore,  to  follow  up  the  Liverpool  cases  after 
discharge,  and  in  order  to  do  tliis  an  after-care  clinic,  held 
once  a  week,  was  established.  Of  84  cases  dischargi  d 
"disease  arrested"  in  1919,  80  were  traced,  and  of  the  e 
in  January,  1921,  75  were  well  and  5  had  shown  recurrence 
of  the  disease.  Of  the  75  cases,  which  comprised  cases 
of  tuberculosis  of  the  spine,  hip,  knee,  and  tuberculous 
osteitis,  adenitis,  and  peritonitis,  all  but  one  were  either 
attending  school  or  in  healthy  employment,  none  of  them 
being  in  special  homes  or  workshops  for  the  crippled. 
Such  figures  are  distinctly  encouraging  in  the  treatment 
of  surgical  tuberculosis. 


Leicester  Royal  Infirmary. 

This  year  is  the  one  hundred  and  fiftieth  anniversary 
of  the  foundation  of  Leicester  Royal  Infirmary,  and  in  the 
annual  report  for  1920  the  rapid  progress  of  the  hospital 
during  the  last  two  decades  is  surveyed.  This  year  the 
building  of  a  new  wing  of  the  hospital  with  accommodation 
for  93  in-patients  has  been  begun  ;  when  this  is  completed 
the  available  accommodation  will  be  approximately  400 
beds  ;  to  accommodate  the  necessary  number  of  additional 
nurses  a  new  wing  is  being  added  to  the  nurses'  home,  con- 
taining 66  bedrooms.  During  1920  a  special  orthopaedic 
department  and  a  new  pathological  department  were 
opened,  so  that  it  is  evident  that  the  administration  of  the 
Leicester  Royal  Infirmary  is  both  energetic  and  enter- 
prising, and  has  brought  the  institution  well  into  the  front 
rank  of  modern  hospitals.  The  report  points  out  how 
admirably  Leicestershiie  is  situated  to  inaugurate  a  scheme 
of  medical  service  such  as  was  foreshadowed  in  the  report 
of  Lord  Dawson's  committee.  The  populous  centres  of 
the  county  are,  generally  speaking,  about  equidistant  from 
Leicester,  and  a  satisfaetoi-y  motor  ambulance  service 
would  (juickly  link  up  the  county  institutions  with  the 
county  hospital.      The    board    imlicates   its    readiness  to 


consider  tljis  important  question  if  the  county  areag 
appear  to  consider  the  co-ordinated  service  would  be  a 
benefit  to  the  community.  In  regard  to  the  finances  of 
tlic  year  the  large  part  that  is  played  in  legard  to  the 
financial  side  of  tlio  Leicester  Royal  Infirmary  by  its 
Hospital  Saturday  Fund  is  well  known,  and  the  report 
draws  attention  to  the  fact  that  whereas  last  year  this 
Fund  amounted  to  over  £20,000,  this  year  it  reaches  the 
total  of  no  less  than  £32,666.  In  view  of  the  many 
difiicuhies  of  these  times  the  Boaid  of  the  Leicester  Royal 
Infirmary  must  be  congratulated  on  being  able  to  present 
a  satisfactory  account  of  its  finances,  with  no  diminution, 
but  rather  an  increase,  of  its  activities. 

Post-Gkaduatk  Study  in  Bristol. 
In  connexion  with  the  University  of  Bristol  post- 
graduate studies  a  se)ics  of  weekly  clinical  demonstrations 
will  take  place,  during  May  and  .luue,  at  the  Bristol  Royal 
Infirmarj'  and  (ieueral  Hospital  alternately  on  Wednes^ 
days  from  2.30  to  3.30  p.m.  The  demonstrations  will 
include  medical,  surgical,  oye,  and  skin  cases,  and  the  fee 
is  two  guineas,  which  will  include  admission  for  instruction 
for  one  month  to  all  the  departments  of  the  clinical  insti- 
tutes included  in  the  University.  lu  addition,  other  post- 
graduate facilities  are  available  in  Bristol,  since  qualified 
medical  practitioners  may  be  appointed  as  clinical  assis- 
tants in  all  branches  of  hospital  practice  for  a  period  o£ 
one  or  more  months,  at  a  fee  of  three  guineas  a  mouth; 
where  the  practitioners  are  unable  to  atteud  daily  for  a. 
month  they  may  extend  the  thirty  attendances  over  any 
period  up  to  si.x  mouths.  Inquiries  and  applications  for 
admission  should  be  addressed  to  the  Director  of  Post- 
(iraduate  Studies  (Clinical  Section),  Pathological  Depart- 
ment, University  of  Bristol. 


.^rotlaiitJ. 


.Students'  Fees  at  Glasgow. 

The  report  of  the  Business  Committee  of  the  General 
Council  of  Glasgow  University,  which  will  be  presented 
to  the  half-yearly  meeting  next  week,  makes  special 
reference  to  the  ijuestiou  of  raising  the  class  fees  of 
students.  As  already  announced  in  this  column,  the 
University  Courts  have  agreed  that  the  increases  shall,  as 
far  as  practicable,  be  uniform  in  the  four  Scottish  uni- 
versities, and  notice  has  been  given  that  the  new  scale  of 
fees  will  come  into  operation  at  the  beginning  of  the 
October  session.  The  adjustment  of  the  scale  of  increases 
in  the  University  of  Glasgow  is  at  present  under  con- 
sideration by  a  committee  of  the  Court.  The  coming  into 
operation  of  the  new  scale  will,  it  is  said,  raise  a  serious 
prob'em  in  connexion  with  the  grants  made  by  the 
Carnegie  Trustees  towards  the  payment  of  students'  class 
fees.  "  The  conclusion  can  hardly  be  avoideel  that  there 
are  students  taking  advantage  of  the  Trust  whose  circum- 
stances do  uot  warrant  assistance  being  given.'  The 
suggestion  is  made  that  it  might  be  well  to  revise  the 
basis  of  the  grants  in  each  faculty,  and  "unless  very 
strong  rea.son  can  be  given,  the  benefit  of  the  Trust  should 
not  be  given  to  anyone  who  has  not  gained  the  leaving 
certificate  or  passed  the  preliminary  examination."  At 
the  beginning  of  the  academic  year  1920-21  the  Business 
Committee  reduced  by  £1  in  each  faculty  the  scale  of 
allocation. 

Fercuson  Chemic.\l  Library. 
On  the  reconimeudation  of  the  Library  Committee,  the 
University  Court  of  Glasgow  luas  decided  to  acquire  the 
valuable  chemical  library  of  the  late  Professor  John 
Ferguson,  who  for  more  than  forty  years  held  the  chair 
of  chemistry  in  tho  ujiivcrsity.  The  chemical  section 
of  the  library  (-ontains,  in  round  figures,  9,300  volumes, 
1.400  pamphlets,  and  300  numuscripts.  In  addition  to 
the  great  mu.iber  of  volumes  on  alchemy,  chemistry, 
astrorogy,  folklore,  etc.,  and  on  technical  processes,  tiiero 
are  works  on  early  medicine  and  pharmacy,  and  on  spas 
and  mineral  waters.  Lastly,  it  should  be  noted  that 
the  library  contains  some  130  copies  of  books  printed  in 
the  fifteenth  century. 
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THE  SCIENCE  OF  ETIOLOGY,  OR  THE  NEW 
EPIDEMIOLOGY. 

Sir,— Since  "  not  iuquii-ing  too  strictly  ioto  the  specihc 
aififcrentiae  o!  disease"  means  notliin<;  uiore  than  the 
study  of  eliolofiical  momenta  common  to  disease  groups 
Dr.  Greenwood  is  to  be  congratulated  on  having  cleared 
up  a  misunderstanding.  As  regards  the  final  paragraph 
of  his  letter  in  your  issue  of  April  16th,  1  would  venture  to 
remind  liim  that  the  problem  of  causation  is  assuredly  not 
of  less  interest  to  the  clinician  and  to  the  bacteriologist 
than  to  the  investigator,  hon-evei-  hard-working,  who 
devotes  himself  to  the  study  of  epidemics.  Preventive 
medicine  is  the  pride  and  aim  of  us  all.  and  contributions 
to  the  growing  science  of  etiology,  upon  which  it  is  based, 
cannot  be  too  closely  scrutinized. — I  am.  etc., 

Al)riU7tb.  The   B.\CTERIOLOGISr   IN   QUESTIOK. 


"ETHANES.AL-  OR  ETHER. 

Sir,— I  used  this  new  anaesthetic,  "ethanesal  "  (Bririsn 
Medical  Journal,  April  16th,  1921.  p.  565),  recently  in  a 
case  of  hysterectomy.  The  patient  was  a  nullipara  and  a 
good  subject  for  the  anaesthesia,  which  was  preceded  by 
a  hypodermic  injection  of  morphine  gr.  1  '6,  with  atropine 
gr.  1  150,  forty-five  minutes  before  the  operation  was 
timed  to  begin.  Anaesthesia  was  begun  with  a  mixture 
of  chloroform  and  ordinary  ether  in  equal  parts  for  three 
minutes  and  continued  with  ethanesal  on  an  open  mask 
covered  with  eight  layers  of  gauze  kept  covered  with  a 
twofold  towel.  She  was  ready  for  the  surgeon  in  seven 
minutes:  the  operation  did  not,  however,  begin  for  another 
five  minutes,  so  that  when  he  began  she  had  been  having 
the  anaesthetic  for  fifteen  minutes  and  was  apparently 
deeply  under.  During  the  opening  of  the  abdomen  the 
anaesthesia  was  satisfactory,  but  from  then  onwards 
I  found  it  very  difficult  to  keep  her  in  a  state  of  real 
surgical  anaesthesia;  even  by  using  1  oz.  every  five 
minutes  I  could  not  secure  quiet  breathing  and  full 
muscular  relaxation,  so  that  after  fifteen  minutes  I  changed 
to  ordinary  ether,  when  both  tliese  conditions  were  easily 
realized  and  kept  for  the  rest  Cif  the  operation.  My  first 
impression,  therefore,  of  the  choice  of  ethanesal  or  ordinary 
ether  is  that  I  shall  prefer  the  latter  for  the  following 
reasons :  (a)  Ethanesal  anaesthesia  would  be  too  light  for 
abdominal  and  rectal  anaesthesia ;  (h^  it  would  be  nearly 
twice  as  costly  as  ether  ;  and  (c)  post-operative  vomiting 
is  rarely  troublesome  with  open  ether  anaesthesia. — 
I  am,  etc., 

C.  Ch.\enock  Smith,  M.R.C.S.,  L.R.C.P. 

Hastings,  April  18tU. 

EVOLUTION  AND  DISEASE. 

Sir, — Dr.  J.  T.  C.  Nash's  letter  on  Evolution  and  Disease, 
in  the  British  Medical  .Tocrxal  for  April  9th.  is  an  oppor- 
tune appeal  to  biologists,  and  more  particularly  to  bacterio- 
locists,  for  greater  tolerance  towards  those  who  make 
what  Tyndall  would  have  termed  a  scientific  use  of  the 
imagination  in  their  dealings  with  the  problems  of  science. 

Intolerance  and  bigotry  are  out  of  place  in  any  depart- 
ment of  scieuce,  but  especially  in  medical  science,  who.se 
workers  are,  or  should  be,  familiar  with,  and  therefore 
sympathetic  towards,  the  little  weaknesses  of  human 
nature.  Certainly  as  a  class  scientific  men  are  less  bigoted 
and  more  tolerant  than  any  other  class,  despite  the  ten- 
dency of  specialization  to  produce  that  tj'pe  of  mind  that 
cannot  see  the  wood  for  the  trees,  but  now  and  again  they 
allow  the  cloven  hoof  of  bigotry  and  intolerance  to  appear. 
Two  notable  and  very  relevant  exaiuples  of  this  deplorable 
phase  of  mind  may  be  recalled.  Wlien  Professor  Tyndall, 
in  his  lectures  on  "  Dust  and  Disease,"'  suggested  that 
atmospheric  micro-organisms  might  be  agencies  in  the 
production  of  disease,  he  excited  the  wrath  and  jealousy 
of  medical  men,  who  apparently  resented  the  incursion 
of  the  pure  physicist  into  the  I'ealms  of  medicine.  In  a 
leading  article  in  the  Lancet  a  writer  thus  fulminated  his 
displeasure : 

'■  It  is  lamentable  that  an  eminent  public  teacher,  when 
speaking  on  a  subject  of  which  he  can  know  next  to  nothing. 
sliouUl  place  his  opinion  in  opposition  to  that  entertained  by  all 
those  who  are  most  capable  of  judgiuK."  " 


Again,  when  Charlton  Bastian,  himself  a  distinguished 
Fellow  of  the  Royal  Society,  submitted  to  the  society  a 
paper  dealing  with  abiogenesis,  not  only  was  tlie  paper 
declined  but  the  particular  member  of  the  committee 
responsible  for  its  rejection  flatly  refused  to  look  at  the 
specimens  Dr.  Bastian  had  brought. 

I  quite  agree  with  l)r.  Nashs  general  contentions  con- 
cerning a  probable  relationship  between  certain  disease.^ 
and  a°faculty  of  involution  and  evolution  on  the  part  of 
the  causative  micro-orgauisiiis.  In  the  British  Mupic.vx 
Joi'RNAL  for  October  14tli,  1905,  I  published  the  case  of  a 
robust  and  temperate  young  sailor  who  sustained  a  severe 
l)low  over  the  left  side  of  his  chest,  and  who  on  the 
following  day  fell  ill  with,  and  subsequently  exhibited  all 
the  classic  signs  and  symptoms  of,  acute  pneumonia  of  the 
left  lung.  In  this  case  the  coincidence  between  trauma- 
tism and  pneumococcal  infection  was  so  striking  that  I 
ventured  the  following  suggestions,  the  italics  being  now 
inserted  : 

"In  cases  of  tliis  nature  1  incline  to  the  assumption  that  nu 
iiindiilioii  form  of  the  specitic  pueuraococcus  ftuding  itself,  if  I 
niav  he  allowed  the  expression,  in  a  favourable  environment, 
to  wit.  damaged  lung  tissue,  undcirioes  a  ra/tid  crolution  intu  the 
liiglier  aiul  more  vinilnit  varielti  associated  with  acute  pneu- 
monia. This  latter  variety  subseijaently  either  reverts  tu  tite 
loii-rr  ami  more  primitive  supropln/lic  type,  should  the  host  die  of 
the  disease,  or  it  succnmhs  to  phagocytosis  during  recovery  (of 
the  host  I." 

In  the  following  number  of  the  .Iocrsal  Dr.  Frederick 
C.  Forstcr  stated  that  he  had,  in  the  previous  seven  years, 
treated  five  precisely  similar  cases.  Apart  from  the  well- 
known  capacity  of  certain  bacteria  to  undergo  evolution 
and  involution',  is  it  not  more  than  probable  that  the 
sudden  appearance  of  new  diseases  in  the  past  may  ulti- 
mately be  proved  to  be  due  to  a  mutation  of  some  harmless 
saprophytic  bacterium  into  the  parasitic  type?  Seeing 
that  mutations  do  occur  in  the  plant  and  animal  world,  as 
amply  pi-oved  by  De  Tries  in  the  case  of  the  evening  prim- 
rose, Oi-'nolhera,  and  by  Morgan  in  the  case  of  the  fly 
Drosophila,  we  may  reasonably  expect  them  to  occur  in 
the  bacterial  world  which  was  the  forerunner  of  both.— 

I  am,  etc., 

C.  Marsh  Beadxell.  R.^., 
E.S.  Hospital,  Chatham,  April  Utb.  Surgeon  Captain  li.N. 


AN  OPERATION  PERFORMED  UNDER 
DIFFICULTIES. 

Sir,— The  difficulties  besetting  an  operator,  apart  from 
those  of  a  physical  or  anatomical  nature,  are  usually 
determined  by  "the  time  the  emergency  arises  and  the 
place  where  it  occurs.  A  sudden  emergency  demands 
prompt  action,  and  a  remote  situation  precludes  any  hope 
of  obtaining  help  or  instruments.  Two  emergencies  placed 
me  in  the  position  of  having  to  determine  on  prompt  action 
without  much  prospect  of  success,  and  an  even  stronger 
prospect  of  a  dire  result  should  no  action  at  all  be  taken. 

The  first  emergency  was  the  movement  of  troops  to  a 
remote  place  in  the  Northern  Territories  of  the  Gold 
Coast,  in  lat.  11.50  X.  and  long.  0.40  W.  The  patient  was 
a  native  clerk's  wife,  w  ho  had  accompanied  the  troops,  and 
not  only  were  the  surgical  instruments  available  few  in 
nuiuber,  but  also  they  were  not  applicable  to  the  case 
in  question— an  incomplete  abortion  with  severe  haemor- 
ihaue.  It  was  impossible  to  send  for  instruments  from 
the  nearest  station  where  they  were  available  in  time  to 
be  of  any  service,  and  something  must  be  done.  The  two 
emergencies— troops  recently  moved,  with  a  limited  sur- 
gical equipmeut.  and  the  wholly  unexpected  occurrence 
of  a  gynaecological  case  in  that  situation— were  perhaps 
unique,  and  certainly  embarrassing. 

From  the  first  day  I  set  foot  on  the  Gold  Coast  I  made 
a  point  of  carrying  such  tools  as  a  country  life  had  taught 
me  to  regard  as  an  irreducible  minimum  to  secure   the 
comforts  of  life  at  home,  and  be  independent  of  the  assist- 
ance of  artisans  except  on  great  occasions.     Many  a  time 
these   instruments  were  of   signal  service   in   mending  a 
broken  hammock  or  saddle  in  the  bush,  or  repairing  a  leaky 
bath,  or  the  mainspring  of  a  watch,  or  gramophone,  or  even 
in  constructing  something  entirely  new  from  improvised  , 
materials  when    the   necessity  arose.      It   was   therefore 
quite  natural  to  think  of  making  a  set  of  instruments  fori 
this  emergency,  the  only  serious  difficulty  being  the  (pies- 1 
tion  of  raw  or  improvised  material.    At  this  juncture  I  hadl 
recourse  to  the  assistance   of  my  friend  Captain  Henry.J 
of   the  West  African   Frontier  Force,  who  was  then   in 
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command  of  the  tioops.  He  was  making  liis  evening  toui- 
of  the  lines,  auj.  on  being  asked  what  old  metal  in  his 
armoury  he  had  likely  to  be  of  seivice,  he  made  a  miuutc 
search,  and  I  regretted  to  tiud  everything  in  such  perfect 
order  that  the  only  thing  he  could  produce  as  "  unservice- 
able' \vas  a  piece  of  very  hard  steel  rcl  about  a  quarter  of 
an  inch  in  diameter,  wliich  had  beeu  part  of  a  Maximguu 
extractor.  The  armourer  was  not  on  duty,  so  I  took  away 
the  metal  almost  convinced  that  the  last  ray  of  hope  was 
now  extinct. 

Outside  the  door  of  my  mud  hut  I  stumbled  ou  an  empty 
'•  sparklet ''  bulb  C  size,  aud  picking  it  up,  saw  in  it  the 
outline  of  a  serviceable  curette.  Everything  was  plain 
sailing  after  that.  The  sun  was  approaching  the  horizon, 
but  I  set  to  work  iu  good  spirits,  aud  soon  fitted  the  bulb 
to  the  steel  rod,  making  them  fast  by  drilling  through  the 
neck  of  the  bulb  and  the  steel  rod  which  was  adamant, 
aud  riveting  the  two  together  with  part  of  a  French 
uail  got  out  of  the  lid  of  a  packing  case.  The  sun  set 
and  the  stable  lantern  was  brought  in.  Its  wire  handle 
seemed  full  of  promise,  aud  was  easily  detached, 
straightened  out,  tiled  down  at  one  end  into  a  tine  sharp 
point,  aud  finally  rebent  into  the  shape  of  a  somewhat 
unorthodox  but  thoroughly  useful  tenaculum,  to  replace 
the  more  elegant  vulscllum  used  in  such  cases.  A  Sim's 
speculum  was  the  next  desideratum,  and  a  real  double- 
ended  one  was  evolved  from  what  had  once  beeu  a  biscuit 
tin.  It  may  have  been  rude,  but  at  all  events  its  angu- 
larities were  all  beaten  off  and  carefully  smoothed  with 
emery  paper,  while  rigidity  was  secured  by  judicious 
solderiug.  A  "  Primus  "  stove  hero  proved  invaluable  in 
heating  the  plumber's  bolt.  'The  emergency  was  not  so 
very  urgent  as  to  forbid  the  furuishiug  of  a  flexible  uteriue 
sound  of  approved  style,   so   this  was   made   from   three 
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strands  of  copper  wire  twisted  together, 
greater  security,  aud  graduated  iu  the 
manner. 

Nature  now  demauded  sleep,  aud  daylight 
for  further  search  afield  to  secure  wood  for  the  handle  of 
tlie  curette  and  provide  dilators,  which  were  to  be  made  of 
wood  also.  A  start  was  made  early  ue.^t  moruiug,  and  the 
dilators  were  made  from  brauches  of  requisite  thickness 
cut  from  a  hardwood  tree.  It  was  thought  that  these 
would  not  swell  much  or  alter  in  shape  during  the  process 
of  sterilization.  'This  proved  correct,  aud  the  complete  set 
of  double-euded  Hegar's  dilators  w'as  soon  ready.  'The 
haudle  of  the  curette  was  made  of  soft  wood  from  a  baobab 
tree,  which  happens  to  be  one  of  the  few  softwoods  iu  that 
region,  aud  is  quite  a  feature  of  the  landscape,  from  its 
immense  size  aud  remarkable  shape. 

'The  instruments  being  now  all  I'eady  aud  sterilized,  an 
auaesthetist  had  to  be  found,  •■  aud  hasteniug  slowly  "  to 
make  more  sure  of  success,  one  had  the  good  fortune  to 
secure  the  services  of  Captain  Heury,  who  agaiu  came 
gallantly  to  the  rescue,  and  proved  as  good  as  an  expert  on 
that  occasion.  'The  only  other  assistant  was  one  Adamu 
AVougara.  seconded  for  hospital  duties  from  the  Company, 
whose  virtues  had  blossomed  some  time  previously,  first 
having  come  to  notice  when  1  was  put  out  of  action  by 
illness,  aud  on  recovering  discovered  that  he  had  silently- 
imbibed  the  principles  of  wound  dressing,  without  any 
attempt  ever  having  been  made  seriously  to  teach  him. 
His  previously  recognized  value,  which  recommended  him 
for  hospital  duties,  was  his  capacity  as  an  interpreter,  for 
he  could  speak  seven  languages. 

'The  operation  was  successful,  aud  I  had  news  about  a 
year  later  that  the  patient's  uext  pregnaucy  was  happily 
consummated  by  the  birth  of  a  son.  who  must  now  be  about 
ten  years  old.  The  original  curette  and  copies  of  all  the 
other  instruments  are  to  be  seen  in  the  Wellcome  Museum 
of  Medical  History  iu  London.  I  have  gratefully  to 
acknowledge  the  kind  permission  of  the  Under  Secretary 
of  -State  for  the  Colonies  t  >  publish  this  note,  and  likewise 
of  the  Commissioner  of  Medical  Services,  Jlinistry  of 
Pensions,  West  Midland  Region. — I  am.  etc., 
Dirmiugbam.  Slaicb  21st.  Alkx.  LcXDIE. 


.TOHX  EVELYN'  AND  MEDICINE. 

Sir, — It  is  refreshing  to  notice  that  some  of  your 
readers  are  able  to  find  time  from  the  cares  of  panel 
practice  to  dip  into  .John  Evelyn's  Viarij.  There  was  a 
reference  recently  iu  your  pages  to  the  conversation  he 


had  on  December  4tli,  1661,  with  the  Duke  of  York,  who 
affirmed  of  a  woman  who  swallowed  a  whole  ear  of  barley, 
which  worked  out  at  her  side.  The  diarist,  under  dat«» 
Marc'-i  24tli,  1671,  mentions  another  item  of  medical 
interest : 

■1  saw  the  chirurgeon  cut  off  3'e  leg  of  a  wounded  sailor, 
the  stout  aud  gallant  man  enduring  it  with  iucrediblo 
patience,  without  being  bound  to  his  chaire  as  usual  on 
such  painfull  occasious.  I  had  hardly  coiu'age  enough  ta 
be  present.  Not  being  cut  off  high  enough,  the  gaugreea 
prevailed,  and  the  second  operation  cost  the  iMore 
creature  his  life.' 

It  is  to  be  hoped  there  are  many  lovers  of  Evelyn  iu  the 
medical  profession.     His  courage  and  humanity  in  caring 
for  the  wounded  aud  sick  sailors  committed  to  his  charge 
are  astonishiug  iu  that  iuilifferent  age. — I  am.  etc., 
Falkirk,  April  lull.  GeOBGE   C.    StewaET, 


PRO.STATIC  SYMPTOMS  AND  THEIR  CAUSES. 

Sir,— Being  an  early  sufferer  myself,  I  have  read  with 
much  interest  the  correspondence  ou  prostatic  symptoms, 
especially  the  letter  from  "  Seuectus."  I  have  exactly  the 
same  symptoms  he  has  described^uamely,  frequency  of 
micturitiou,  sudden  urgency,  stream  small,  hesitancy  ia 
starting,  aud  in  addition  I  also  get  priapism  at  night,  sub- 
siding when  tire  bladder  is  emptied.  "Seuectus"  states 
that  he  is  much  better  since  lie  took  certain  measures.  I, 
aud  I  am  sure  others,  would  be  grateful  if  he  would  state 
these  measures  iu  detail. 

As  regards  causes,  for  some  time  I  was  wrongly  fitted 
with  presbyopic  glasses,  aud  my  bladder  symptoms  have 
improved  since  correct  glasses  have  beeu  given.  Eveu 
now  I  think  my  bladder  symptoms  are  worse  when  I  have 
to  read  and  write  much  in  the  eveuing  by  artificial  light. 
It  seems  to  me  as  if  errors  of  refraction,  not  properly 
corrected,  aud  cye-straiu,  may  be  aggravating  causes.— 
I  am,  etc., 

.Kt.  53. 


Auril  mil. 


THE   HARLEQUIN  FOETUS. 

Sii:, — 'The  interesting  notes  and  photographs  uf  this  rare 
couditiou  recently  published  in  the  .IotK.\.\L  reiuiud  me 
that  the  harlequin  foetus  has  hitherto  been  one  of  the 
riddles  of  pathology.  The  following  theoi'y  may,  however, 
be  of  service  in  solving  the  problem. 

'I'lie  harlequin  foetus  is  atavistic.  Its  curious  collodiou- 
like  envelope  is  due  to  the  persistence  of  the  epitrichium, 
a  membrane  which,  it  will  be  remembered,  uorinally 
clothes  the  embryo  from  the  middle  of  the  third  to  the 
beginning  of  the  eighth  month  of  intrauterine  life.  At 
eight  mouths  this  layer  breaks  down  aud  mingles  with  the 
sebum  to  form  the  vernix  caseosa,  aud  in  premature  children 
can  often  be  recognized  as  desquamating,  crinkly  wisps 
loosely  adherent  to  the  iufaut's  body.  Its  function  is 
mechanically  protective,  preventing  maceration  in  the 
liquor  auinii  by  swaddh'ng  the  foetus  iu  a  cornified  water- 
proof sheet.  It  is  generally  displaced  by  the  hair  and  sebum 
accumulating  beneath  it,  the  sebum  eventually  usurping 
its  waterproof  function.  Complete  persistence  of  the 
envelope  causes  harlequin  foetus,  partial  persistence  means 
ichthyosis. 

Now  a  persistent  epitrichium  is  normal  to  manj- animals, 
especially  to  those  whose  aquatic  habits  predispose  to 
maceration  of  the  epidermis— frogs  aud  salamanders,  for 
example.  Eveu  among  mammals  isloths,  certain  hogs, 
probably  horses  also)  it  persists  till  birth,  while  in  cats, 
bears,  sheep,  oxen,  and  deer  it  is  only  partially  shed. 
Toldt  has  recorded  a  fox  with  dermal  scales ;  Leibreich 
(Dissert.,  Halle,  1853)  has  described  a  calf  with  "foetal 
ichthyosis."  So  strong,  indeed,  is  this  tendency  to  retain 
the  epitrichium  th.at  its  occasional  occurrence  in  man  is 
only  to  be  expected. 

This  theory  uot  only  explains  the  covering  of  the  harle- 
quin foetus,  but  also  the  irregular  cracks  aud  fissures 
which  traverse  it.  due  to  torsion  and  suggesting  the  irregular 
cnticular  exfoliation  periodically  occurring  in  lizards.  It 
(-xplains  also  the  uniformly  negative  post-inorUm  residts; 
this  is  not  surprising,  for  thoro  has  probably  never  been 
anything  to  find,  the  fault  being  purely  local,  involving  thS" 
skin  only.  'The  commoner  atavisms  are  always  with  us-— 
cleft  palate  (persistent  buccal  vault  of  amphibia),  Lare-lip 
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(persistent  oial  clelt  of  selachian  fisLes),  Lypo-  and  epi- 
spadias (persistent  reptilian  uretliva).  To  these  is  now 
added  that  riddle  of  dermatology— the  harlequin  foetus.— 
i  am,  etc., 


Manchester,  April  I3tb. 


Cbaham  Resshaw. 


BREECH  PRESENTATION  WITH  EXTENDED 
ARMS. 

Sir, — Having  read  with  interest  the  recent  cone- 
Bpondence  in  the  Journal  on  "  Breech  presentation  with 
extended  legs,"  it  has  occurred  to  me  that  the  following 
case  might  be  of  interest  to  some  of  your  readers  : 

At  8  a.m.  on  April  16th,  1921,  I  was  sent  for  by  a  nurse  to  a 
case  of  transverse  presentation.  The  patient,  aged  39,  was 
a  tall,  stout  woman,  eight  and  a  half  months  pregnant.  She 
informed  me  that  she  had  ouly  beeu  pregnant  once  before, 
fourteen  years  ago,  when  labour  was  normal  in  every  respect. 
On  examining  the  abdomen  it  seemed  to  me  that,  although 
I  could  not  locate  the  foetal  head  owing  to  the  large  amount 
of  adipose  tissue  present,  the  long  axis  of  the  child  was 
certainly  Iviug  in  tlie  axis  of  the  uterus.  I  was  therefore 
surprised  to  find  on  vaginal  examiuation  the  left  hand  of  the 
foetus  presenting  in  an  03  the  size  of  a  shilling.  There  was  no 
doubt  about  it  being  a  hand.  I  felt  it  distinctly  grip  my  mdex 
finger,  and  the  nurse  had  also  felt  it— heuce  her  diagnosis.  The 
presenting  part  was  so  high  up  that  I  was  unable  to  identify 
any  other  part  of  the  foetus  without  passing  the  whole  of  my 
hand  into  the  vagina.  As  the  pains  were  not  frequent,  1  left 
the  patient  until  12  noon,  when,  as  only  slight  progress  had  been 
made,  I  arranged  with  a  colleague  to  give  an  anaesthetic  at 
2.30  p.m.,  so  that  I  could  examine  more  thoroughly.  However, 
at  1  p.m.  the  child  was  born  without  assistauce,  the  breech 
being  delivered  first  with  both  arms  extended  down  the  sides 
of  the  trunk,  the  thighs  and  knees  being  flexed. 

The  mother  was  very  big ;  the  pelvis  was  very  roomy 
and  the  child  was  very  small,  4^  lb.,  so  I  suppose  that 
these  three  circumstances  combined  to  cause  delivery  in 
this  uncommon  position.  I  confess  that  after  my  vaginal 
examination  I  was  inclined  to  agree  with  the  nurse,  and 
thought  that  delivery  would  have  to  be  carried  out  by 
internal  version. — I  am,  etc., 

H.  GoocH,  M.B.,  B.S.Lond. 

Bi'entwood,  Essex.  April  18th. 


(©biluary. 

HENRY  BARNES.  O.B.E.,  LL.D.McGiLL,  M.D.,  F.E.S.E., 

Consulting  Phy.sician  to  the  Cumberland  Inflruiary.  and 

ex-l'resident  of  the  British  Medical  Association. 

The  death  on  April  11th,  at  his  house  in  Carlisle,  of  Dr. 
Henry  Barnes  was  briefly  announced  in  our  last  issue. 
He  was  born  in  1842  near  \Vigton  in  Cumberland,  and  his 
life  was  a  long  record  of  distinguished  service  to  his  pro- 
fession and  in  public  life.  He  graduated  with  honours  at 
the  University  of  Edinburgh  in  1864,  and  settled  in  Carlisle 
in  1866 ;  his  first  public  appointment  was  that  of  physician 
to  the  Carlisle  Dispensary,  which  he  held  until,  in  1873,  he 
was  appointed  honorary  physician  to  the  Cumberland 
luhrmary.  Other  appointments  and  honours  too  numerous 
to  mention  in  detail  included  the  presidency  of  the  British 
Medical  Association  in  1896,  and  at  the  termination  of  his 
year  of  office  he  was  elected  vice-president.  Perhaps  his 
almost  life-long  association  with  the  Cumberland  Infirmary 
as  physician,  member  of  and  chairman  of  committee,  and 
finally  as  its  president  was  the  chief  element  in  his  fine 
reputation  for  energy  and  single-minded  devotion.  The 
writer  of  these  few  notes  of  appreciation,  inspired  by  a 
long  and  grateful  recognition  of  Dr.  Barnes's  services, 
finds  it  far  tiom  easy  to  speak  in  moderate  terms  of  his 
achievements  for  this  institution.  His  untiring  and  un- 
swerving devotion  for  nearly  fifty  ye.ars  to  the  general  and 
financial  advancement  of  the  hospital  will  live  perpetually 
in  the  minds  of  his  colleagues,  friends,  and  fellow-towns- 
men. Dr.  Barnes's  organizing  ability  was  freely  expended 
in  collecting  funds  for  the  extension  and  improvement  of 
the  building,  and  his  unfailing  charm  and  kindliness  of 
manner,  coupled  with  sound  common  sense,  made  him 
beloved  and  respected  by  all  with  whom  he  came  in 
contact.  Of  his  work  during  the  war  as  honorary  secre- 
tary aud  treasurer  to  the  Cumberland  branch  of  the 
British  Red  Cross  Society,  which  he  had  beeu  largely 
instrumental  in  establishing,  it  is  impossible  to  speak  too 
gratefully.  His  unostentatious  aud  quiet  manner  and 
unfailing  tact  at  all  times  marked  him  as  a  discerning 
administrator.     It   was   a   matter   of  pride   to   his  fellow 


workers  that  his  services  should  have  been  recognized  ia 
the  bestowal  by  the  King  of  the  O.B.E. 

Dr.  Barnes's  public-spiritedness  also  found  scope  in  hia 
work  as  magistrate  for  Cumberland  ;  he  was  called  to  the 
bench  in  1889,  and  was  chairman  of  the  Cumberland  Ward 
Justices  from  1904.  Dr.  Barnes  was  no  mean  antiquarian 
and  archaeologist ;  his  antiquarian  researches  were  greatly 
concerned  with  the  Koinan  Wall  of  Hadrian.  His  presi- 
dential address  to  the  British  Medical  Association,  "  The 
medical  history  of  Carlisle,"  together  with  numerous  other 
writings  on  medical  and  archaeological  subjects,  contain 
much  of  historical  interest  generally  and  locally.  His 
contributions  to  scientific  literature  comprised  papers  on 
itoman  medicine  and  practitioners,  Roman  medical  in- 
scriptions in  Britain. 

Dr.  Barnes's  retirement  from  practice  by  no  means 
curtailed  his  efforts  for  the  public  good  ;  he  was  of  too 
earnest  and  sj'mpathetic  a  heart  for  his  grasp  of  affairs  to 
slacken,  and  the  time  thus  gained  he  unsparingly  devoted 
to  the  various  institutions  of  whose  administrative  bodies 
he  was  member.  In  Carlisle,  where  his  life's  work  was 
done,  and  throughout  Cumberland  his  name  will  ever  be 
pronounced  with  respect  and  affection,  and  his  personality 
sympathetically  remembered  and  honoured  as  one  whose 
gifts  have  truly  served  his  country. 

His  interest  in  the  British  Medical  Association  was  life- 
long, and  he  was  a  member  of  its  central  council  from 
1868  to  1900.  He  was  a  Fellow  of  the  Royal  Society  of 
Edinburgh,  and  received  the  honorary  degree  of  LL.D.  from 
the  McGill  University  when  he  visited  Montreal  as  retiring 
President  in  1897. 

Dr.  Barnes  married  in  1873  Miss  Emily  Mary  Barnes, 
and  is  survived  by  his  wife  and  a  sou  and  daughter. 

The  funeral  took  place  on  April  15tli ;  the  mourners,  in 
addition  to  members  of  the  family,  included  many  members 
of  the  medical  profession  in  Carlisle,  Cumberland,  and  the 
Border  counties.  Dr.  Livingstone  of  Dumfries  repre- 
sented the  British  Medical  Association  and  the  Border 
Counties  Branch.  The  city  officials  also  attended,  and 
the  Mayor,  speaking  for  the  Bench  afterwards,  said  that 
during  the  thirty-four  years  Dr.  Barnes  was  a  magistrate 
he  had  been  a  constant  attender  at  the  court,  and  his 
judgement  and  advice  were  highly  valued.  A  tribute  to 
his  memory  was  paid  also  by  Mr.  John  Graham  on  behalf 
of  the  solicitors  practising  in  the  courts. 


SVRGEON-LlEUT.-COLONEL  L.  MANCHE,  M.D., 
Malta. 
Sir.GEOx-LiEOT.-CoLONEL  L.  Manchk,  M.D.,  late  of  the 
Royal  Jlalta  Artillery,  Jied  at  Valletta,  Malta,  on  February 
16th.  at  the  age  of  75  years.  The  late  Colonel  Manche 
had  been  the  founder  of  the  Malta  and  Mediterranean 
Branch  of  the  Briti-sh  Medical  Association,  and  acted  as 
Honorary  Secretary  from  its  formation  in  1888  to  1902. 
He  was  several  times  President  of  the  Branch,  and  at  the 
time  of  his  death  he  was  Vice-President  both  of  the  Malta 
Branch  of  the  Association  and  of  the  Malta  Medical  Asso- 
ciation. Up  till  the  end  of  his  life  he  maintained  the  keen 
interest  he  had  always  shown  in  the  organization  of  the 
local  medical  body,  and  in  bringing  together  the  naval, 
militar}-,  and  civil  members  of  the  profession  on  the  island, 
amongst  all  of  whom  he  was  deservedly  popular. 

Colonel  Manche  was  the  first  holder  of  the  Chair  of 
Ophthalmolog}'  in  the  Malta  University,  and  he  performed 
pioneer  work  in  developing  the  teaching  and  the  practice 
of  the  speciality.  He  established  and  maintained  at  his 
own  expense  an  ophthalmic  clinic  for  poor  patients.  His 
great  professional  ability,  his  unselfish  interest  in  all 
matters  that  affected  the  welfare  of  the  medical  profession 
and  of  the  general  public,  and  his  courteous  and  charitable 
disposition  were  greatly  appreciated  by  all  sections  of  the 
community,  and  his  death  has  caused  the  most  widespread 
regret. 

The  IjAte  Dr.  Peter  Dlnxan  or  Croydox. 
Sir  Thomas  Barlow.  Bt.,  writes;  Peter  Duncan  was  a  first- 
rate  student,  alert,  accurate  and  thorough  in  both  theory 
aud  practice.  The  same  qualities  characterized  his 
career  as  a  singularlj  well-informed  and  thoroughly 
equipped  practitioner.  It  was  the  rarest  thing  in  a 
consultation  for  Duncan  to  have  missed  anything,  and  if 
he  had  pride  in  his  professional  work  it  was  that  he  took 
cognizance  of  the  whole  man.    He  never  spared  himself  in 
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Ilis  solieitiule  for  the  welfare  of  liis  patiGiits,  ami  they 
kuew  ;ui(l  appieciafcil  it.  Duucaii  was  11  loyal  colleague 
and  a  slauucli  fricucl.  'lie  uerer  "went;  lii^  heart  ou  his 
sleeve,''  autl,  imlcetl,  lie  Tiad  a  certain  reseivo;  buu  liow 
ami  again  his  friends  were  struck  by  the  evidences  in 
(luict  ways  of  his  keen  and  abiding  rcuicmhiaucc  and  of 
his  warm  regard.    IJcquiescat  in  pace  ! 

Ur.  Percy  J.  Duncan  writes:-  lu  your,  appreciative 
memoir  of  the  late  Dr.  I'cter  Tiiomas  Duncan  you  have 
written  that  he  wits  a  cousin  of  the  late  Pr.  Matthews 
Duncan.  May  I  correct  tliat  statement  and  add  that  the 
family  was  au  Irish  one  dwelling  in  the  neighbourhood  of 
liUkcnuy.  Three  sons  lipcamc  members  of  the  medical 
piofessioii  iii  London— Dr.  AVilliaiii  Duiicau,  Dr.  Peter 
Clisi'les  Duncan,  and  Dr.  B.  Archdckiu  Duncan— and  the 
subject  of  your  memoir  and  his  younger  brother,  Dr. 
William  Duncau,  were  the  sons  of  the  lirst  named.  There 
is  a  cousin  still  in  Ireland,  the  I!cv.  Peter. Chavles  Duncan 
of  Kildonagh,  the  son  of  the  eldest  brother  of  the  family. 
The  writer  is  the  second  sou  of  the  Dr.  Peter  Charles 
Duncan  referred  to  abo\e. 

•Dn.THOM.is  Lettis  of  Great  Yarmouib  died  on  .April  9tli 
a(i  the  result  of  injuries  sustained  three  days  before,  wlieu 
lie  was  knoclied  down  by  a  motor  cav  whiie  endeavouring 
to  board  a  tramcar.  Dr.  Lettls,  who  was  a  member  of  au 
old  Varmontb  family,  was  boru  iu  1845.  He  received  his 
medical  education  at  University  College  Hospital,  and  took 
tlie  diplomas  of  M.Pi.t'.S,  in  1866  and  L.S..\.  in  1877, 
graduating  il.D.Durh.  in  1899.  .\ Iter  holding-the  post  of 
assistant  house-surgeon  at  University  College  Hospital  he 
I'Btiiriied  to  his  native  town  to  practise.  .\t  the  time  of 
his  deatli  he  was  consulting  honorary  medical  officer  to 
the  Great  Yarmouth  Hospital  and  a  member  of  the  Great 
Yarmouth  Division  of  the  British  Medical  -Association. 

.Dr. -Vrthcr Dilnxisox died  atDurley,  Leeds, on  April  6th, 
aged-  52.  Ho  was  educated  at  Edinburgh,  where,  after 
t-aliing  the:  Scottish  triple  qualification,  ju  1891,  be 
graduated  M.B.  and  CL.B.  iu  1893,  and  M.D.  in  1895.  He 
tben  w-eut  into  practice  at  Burley,  Leeds,  where  he  was 
medical  officer  aud  public  vaccinator  to  No.  4  district  of 
the  Leeds  Uniou.  ,  He  took  a  temporary  commission  as 
lieutenant  in  the  r..A.M.C.  on  October  15th,  1915,  aud  was 
giomoted  to  captain  after  a  year's  service.  He  saw  service 
in  Malta  and  Salonica  as  sanitary  section  staff  captain  ;  at 
the  former  place  illness  necessitated  his  admission  to  a 
tuberculosis  sanatorium,  from  whence  he  only  returned  to 
England  last  Christmas.  He  took  great  interest  in  local 
affairs,  and  was  the  representative  of  the  'V\'ost  AVard  on 
the  Leeds  City  Council  for  nine  years,  prior  to  which  he 
also  represented  the  Headiugley  Ward  on  the  same  body. 
He  was  also  a  former  chairman  of  the  corporation  sanitary 
committee.  The  funei-al.  which  took  place  on  April  9th, 
was  attcuded  by  many  friends,  including  members  of  the 
Iiealth  staffs  of  the  Leeds  corporation. 


.  [h,  Tlic  rates  of  pay  <»£.ortJcei-s  of  tlie  lurlian  Medical  Service 
111  civil  ciuploymeiit,  who  tlo  uofhol.i  any  of  tlie  apnointineiita 
specilied  111  the  other  qiaitses  of  this  paragraph,  are  shown  in 
the  lollowiiig  statement :'  : 


INDIAN  MEDICAL  SERVICE. 

Civil  Emplooiext  P.\y. 

The  following  communique  has  been  received  from  the 

India  Dflice.     It    Ls    not    dated,   but  was  sent   to  us  on 

April  18tli  : 

1.  With  effect  from  .Tanuary  1st,  1920,  the  new  scales  of  pay 
for  officers  of  the. Indian  Jledical  Service  in  civil  employment 
are  as  follows : 

(n)  Tlie  rates  of  pay  for  ofticers  of  the  Tiuliau  Medical  Service 
in. civil  employment,  who  hold  one  of  the  following  appoint- 
ments, are  as  specified  below  ; 

Dii-ector-General.  lodiau  I\Ieriical  Sov\'ice,  lis.  3,505. 

Surgeons-General.  Hs.  3,0C0. 

InsDectois-Gc-uoral  of  Civil  Hospitals,  Rs.  2.750. 

Sanitary  CoiLjuiissionev  witli  the  Oovernmenfc  of  India,  Rs.  2.5C0. 

rising  by  annual  increnicnts  of  lis.  100  to  Rs.  5.000. 
Inspectors-General  of  Prisons,  lis.  2,300,  rising  by  annual  iucre- 

meats  of  Es.  50  to  Rs.  2.500. 
Sanitary   Comniissioners.    Hengal.    Bihar,    and    Orissa,    t'nitcd 

Provinces,    Jfuiriab,  Madras.  Burma.   Uombay.    aud    Central 

t'rovinccs.  Us. 2, 100,  rising  by  annual  increments  of  Ks.  60  to 

1!  5.2,400. 
Sanitary  Commissioner.  .Assam,  Rs.1,960,  rising  by  annual   incre- 
.     .     mentsof  R3.50  toR3.2,300. 
Principal,  ^Medical  College.  Calcutta,  Rs.  2,350. 
Superintendent,  Campbell  ivledical  Jicliool.  Calcutta,  Rs.2,350  for  a 

Lieutenaut-Coioneland  Ks. 1.950  for  a  Major. 
Sector  Medical  Officer,  PortBlair,  Rs.1,950.        -    .■.  : 

. Surgeon. Superiutendeucy,  Presidency  General  Hospital,  Calcuttii, 

Rs.2,350. 
Surgeon  Superintendent, St.  George's  TTospital,  Bombay.  Rs.2,350. 
.Superintendent,  General  Hospital,  tiangoon,  Re, 2, 160.    ' 


.the  lollowiiig  statement :; 

' 

a)    .          (2) 

'        (3) 

(4) 

(5) 

1  (Rs.  )>er 

Overseas 

Total 

Rank  and  Service. 

;      Pay 

Pay 

Mouth).. 

:  (Es.  per 
Moiith),- 

(Rs.  per 
.Mouth). 

liieulenftut         ,., 

500 

150 

650 

Captain  : 

' 

- 

(i)Dnnn.^  Uiu  lirsi  3  years'  service 
as  Captain 

.650 

15P.     , 

:,.      800 

(ill  With  more  than  3  aud  less  Ibail 

7E0 

■     200 

950 

,.:.,   6  years  service  as  Captain 

(in)  «  lib  more  than  6  years  service 
as  Captain 

.  850 

200 

1,050 

Major:" 

- 

(i)  During  the  fust  3  yesrs'  service 
-      as  Major 

WO 

250 

1,200 

<iil\\ith  more  than  3  and  less  than 

1,100  ■ 

250 

1,350 

6  years' service  as  JIaior 

(iiil  With  more  than  6  i'ears'  service 

1,250 

•2E0 

1,500 

as  Major 

Lleiiteiinnt  Colonel :  - 

(i)  l.'ntii    coinpletiou-   of    23    years' 

1,500 

250' 

1,750 

'      -    total  service                      -    - 

•- 

■    •  (ii)  During  the  24th  aud  25lli  years  of 

1.600 

250    . 

-    1,850 

service  - 

(iii^  .Vftcr    completion    of    25    yeais' 

1,700 

250 

1,950 

total  service 

(iv)  \\  lien  selected  for  increased  pay 

1.850 

250 

2^00 

(CI  The  rates  of  jiay  in  columns  (3)  and  (5)  of  the  statement  iu 
clause  ill)  axe  increased  by  Rs.250  a  month  tor  all  oilieers  of  the 
Indian  Medical  Service  wlio  hold  one  of  the  followiii"  aunoint- 
ments:  •  °     "^ 

(ii  Professorial  appoiutmeuts,  Bengal,  Punjab,  I'nilcd  Provinces, 
JIadras.  and  Bombay;  (ii)  Principal,  Lahore  Medical  College:  (iii) 
Principal,  Luckuow  Medical  College;  (ivi  Surgeon  to  Gokuldas  Tejpal 
Hospital,  Hoiidjay;  iv)  Imperial  Serologist;  (vi)  amiointmeiits  in  the 
Bacteriolosical  Department ;  (vii)  Cbemj.;ul  F.saiiiiners  :  (viii)  Deputy 
Sanitary  Couiiiiissioniirs;  (i.'s)  Port  Health  Oflicers  at  Bombay.  Cai- 
<utfa.  Rangoon,  am]  .\deu  ;  (.\)  Health  OOjiois,  Simla.  Iniiorjal  Delhi. 
and  Delhi  iMuni.-ipality ;  xi)  Plague  Jledic.al  Ollicers:  (xii)  Deputy 
Direclor-'.icncral,  Indian  Medical  Service;  (.viii)  .■\ssi.staut  Directors- 
(icneral.  Indian. aicdical  Service  (Sanitary)  and  (Stores);  (.-iiv)  Surgeon 
to  bis  Excellency  the  Viceroy;  <.^v)  Police  Surgeou.  Rangoon :  .(.xvi) 
Superintendent,  Central  Lunatic  Asylums;  (xvii)  Superiuteudent. 
-Y-i-ay  Institute;  (Nviii)  Superintendent,  Royal  Botanical  Gardens, 
Calcutta. 

((?)  The  rates  of  pay  in  columns  (31  and  (5)  of  the  statement  iu 
clause  {h)  are  increased  by  Ks.200  a  month  for  all  oflicers  of  the 
Indian  Medical  Service  who  hold  one  of  the  following  appoint- 
ments : 

lilFir.st  and  second  ResiJeut  Surgeons.  Presidency  General  Hos- 
liital,  Calcutta :  Iii)  Resident  Surgeon,  St.  George's  Hospital.  Bombay: 
liii)  Surgeons  to  Their  Excellencies  the  Governors  of  Bombay,  Madras, 
aud  Bengal. 

(f)  For  Superintendents  of  1st  class  Central  Gaols  and  the 
second  Jledical  (Jl'licer,  Port  Blair,  the  rates  of  pay  iu 
columns  (3)  and  i5)  of  the  statement  in  clause  ('<)  are  increased 
by  Rs.150  a  month. 

(fj  For  Personal  Assistants  to  Surgeons-General  the  rates  of 
pay  iu  columns  (3)  and  i5;  of  t'ue  statement  in  clause  i6j  are 
increased  by  Ra.lOO  a  mouth. 

(g)  For  Superintendents,  2nd  class  Central  Gaols,  the  rates 
of  pay.  iu  columns  (3)  aud  i5)  of  the  statement  in  clause  (h) 
are  increased  by  I?s.50  a  month. 

t/ii  111  addition  to  the  above  rates  of  pay,  officers  of  the  ludiau 
Jledical  Sci'vice  who  hold  one  of  the  following  .appointments 
draw  iu  addition  the  duty  allowances  mentioned : 

(i)  Officers  of  the  Bacteriological  Department  who  are  Directors  of 
1st  class  Central  and  Provincial  Laboratories,  Rs.200  a  month  ;  (ii) 
Officers  of  the  Bacteriological  Department,  who  jiie  Directors  of 
r-dsteur  Institutes,  Rs.lOO  a  month  :  (iii)  Deputy  Director  General. 
Indian  Medical  Service,  Its. 400  a  month,  subject  to  a  nia.xiinum  of 
Rs  2,50)  a  month  for  the  total  pay  and  d-ity  allowance  combined: 
(iv)  Assistant  Directors-General,  Indian  Medical  Service  (Sanitary) 
and  (Stores),  Rs.250  a  iiioutb,  subject  to  a  nia.ximuin  of  Rs. 2,500  a 
mouth  for  Ihe  total  pay  and  duty  allowance  combined, 

..Vof^.— The  appointment  of  .Additional  Assistant  Director-General. 
Indian  Medical  Service,  will,  for  the  present,  coiilinnn  to  grade  for  tho 
lairposes  of  pay  as  a  Deputy  .Xs^islant  Director,  -Medical  Services. 
Army  Headipiartcrs. 

2.  The  rates  of  ovei'.sens  pay  specified  iu  iiara.uraph  1, 
clause  ('/>.  apply  only  to  the  oHicers  of  the  iudian  Medical 
Service  in  I'lvii  eniploynieiit  who  fall  under  para.graph  1, 
Clauses  '[III  to  (/').  This  overseas  pay  will  he  drawn  by  all  such 
ollieers  who  were  in  pennauent  service  on  the  1st  December, 
191s,  and  by  all  such  British  oflicers  who  have  .joined  or  may 
join  the  service  after  that  date.  Such  Indian  oHicers  who  have 
pjined  or  may  join  the  permanent  service  after  the  1st  Ueceni- 
lur,  1918,  will  not  be  allo.ved  to  draw  this  overseas  nay,  unless 
they  arc  already  drawing  pay  at  a  liigber  rate  than  is'adniissible 
without  overseas  pay,  iu  which  case  they  will  continue  to  enjoy 
the  beiielit  of  that  lii^ili  rate  for  so  long  as  tliey  would  otherwise 
have  done;  but  they  will  not  receive  any  further  increment 
until  it  is  due  to  them  under  tlie  scales  now  sanct'oned. 

3.  K.xchange  compensation  allowance  is  withdrawu  with 
effect  from  the  1st  -lanuary,  1920. 

4.  In  bringing  officers  at  preseirt  in  service  on  to  Uie  revised 
rates  of  pa.v ,  .\rticles  136  to  15S  of  the  Civil  Service  Kcgulations 
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will  not  applv.  A  personal  allowance  is.  however,  sanctioned 
ior  all  existing  incumbents  of  offices  who  are  drawing  a  salary 
greater  than  that  admissible  nuder  the  scales  now  sanctioned, 
so  as  to  bring  their  emoluments  up  to  the  amount  now  enjo>ed. 
These  personal  allowances  will  he  absorbed  as  increments  ai-e 
earned. 

5.  Subject  to  the  provision  in  paragraph  4  the  mitial  pay  of 
the  scales  now  sanctioned  in  the  case  of  an  ofticer  who  holds 
an  appointment  on  a  time-scale  ol  pay  specified  in  paragraph  1, 
clause  (a),  will  be  regulated  according  to  the  number  of  years 
he  has  held  the  appointment  permanently,  and  the  broken 
period  of  a  vear  of  service,  which  such  an  oflicer  has  nut  in 
before  January  1st,  1920.  will  remain  at  his  credit  for  the  next 
increment. 

^'o(c.— The  rates  of  pay  in  paragraph  1.  clause  (i<).  apiily  to  all  bu- 
poiutments  held  by  oflicere  of  the  ludiau  Medical  Service  in  civil 
employ,  which  are  not  eiiecified  in  the  remainiuti  clauses  of  that 
paragraph.  These  incUide,  amongst  others,  the  follon-ing  appoint- 
ments :— Civil  Surgeons;  Agency  Surgeons;  Presidency  Siu-geous.  IsL 
aud  2nd  Districts.  Bombay;  Police  Surgeon.  Calcutta;  Senior  Sur- 
geon and  ex  cMcio  Sanitary  Commissioner.  M.\  sore  DarUar;  Medical 
Officer.  Kathiawar.  Political  Agency  ;  Ophthalmic  Surgeon.  General 
Hospital.  Rangoon  ;  Medical  Otiicer.  Seistau ;  Director,  Medical  De- 
partment. Bikanir ;  Medical  Officer.  Mewar  ilhil  Corps,  Kherwara : 
Superintendent  of  Mahableshwar :  Superintendent  of  Matheran ; 
Resident  Surgeon.  Medical  College.  Calcutta;  Resident  l'h>-3ician. 
Medical  College.  Calcutta  ;  Resident  Surgeon.  Eden  Hospital,  Cal- 
cutta; Resident  Medical  Officer,  General  Hospital,  Madras;  and 
Assistant  buiicrintendcnt.  Government  Maternity  Hospital,  Madras. 


ROYAL  AIR  FORCE  NURSING  SERVICE. 
Eegci.ations  regarding  conditions  of  service  in  the  Royal  Air 
Force  Nursing  Service,  which  was  established  by  Royal  Warrant 
on  January  27th,  1921,  have  uowbeen  issued  liy  the  Air  Ministry. 
The  service  consists  of  a  matrou-in-chief,'  matrons,  senior 
sisters,  sisters,  and  staff  nurses.  Candidates  are  required  to 
join  as  staff  nurses,  and  appointments,  which  are  subject  to 
a  probationary  period  of  six  months,  are  given  to  approved 
persons  of  British  parentage,  over  25  and  under  35  years  of  age. 
who  possess  a  certificate  of  training  for  at  least  three  years  at 
a  large  civil  hospital  in  the  I'nited  Kingdom.  Full  particulars 
of  the  service  and  forma  of  application  for  appointment  may  be 
obtained  from  the  Matron-in-Chief,  Air  Ministry,  Kingswar. 
London,  W-C.  2. 

DEATHS  IN  THE  SERVICES. 

Deputy  Surgeon-General  Oliver  Codringtou,  R.A.'M.f'.(ret.l, 
who  died  recently  at  the  age  of  82,  was  educated  at  the  London 
Hospital,  and  took  the  M.K.C.S.  in  1858.  the  L.S.A.  in  1859,  and 
the  M.D.  of  St.  Andrews  twenty  years  later,  in  1878.  Entering 
the  army  as  assistant  surgeon  on  June  13th,  1859,  he  became 
brigade  surgeon  on  August  19th.  1885,  and  retired,  with  a  step 
of  lionorary  rank,  on  March  27th.  1886.  He  served  in  the  New 
Zealand  war  of  1864-66.  receiving  the  medal. 

Major  .John  FitzGerald  Burke,  R. A.M. C.(ret.),  died  recently 
at  Pembroke.  He  was  born  at  New  Qkkv.  County  Clare,  on 
June  14th,  1857,  took  the  L.R.C.P.  andS.Edin.  in  1882,  and 
entered  the  army  as  surgeon  cm  August  1st,  1885.  attaining  the 
rank  of  major  after  twelve  years'  service,  and  retired  on  Octo- 
ber 29th,  1902.  After  his 'retirement  he  was  employed  at 
Lancaster  from  1902  to  1911,  and  subsequently  at  Penally  ;  and 
also  during  the  recent  war.  He  had  a  long  list  of  war  service. 
He  served  as  a  civil  surgeon  in  the  Egyptian  war  of  1882,  before 
entering  the  army,  receiving  the  medal  witii  the  Khedive's 
bronze  star;  Burmah,  1885-87.  medal  with  clasp:  Ashanti. 
1895-96,  star ;  West  Africa.  I-agos.  1897-98.  Sierra  Leone,  1898- 
99;  Protectorate  Expedition,  medal  with  clasp;  and  South 
Africa,  1900,  Queen's  medal  with  clasp. 

:  Major  William  Barbour  A.  K.  Cullen,  I.M.S.,  died  of 
'pneumonia  at  Meerut  on  March  29tb.  He  was  the  younger 
sou  of  the  late  Deputy  Surgeou-CJeueral  Cullen,  A.M.S.,  born 
on  March  11th,  1881,  and  was  educated  at  Edinburgh,  where  he 
graduated  M.B.  and  Ch.B.  in  1903.  After  filling  the  posts  of 
assistant  house-surgeon  at  the  Chesterfield  Hospital  and  at  the 
County  Hospital,  Taunton,  he  entered  the  I. M.S.  as  lieutenant 
on  February  1st,  1906.  attaining  the  rank  of  major  on  August 
1st.  1917.  He  had  a  varied  experience  of  the  different  theatres 
of  war  in  the  past  seven  years,  accompanied  the  original  Indian 
force  to  Europe  in  Noveraijer.  1914,  and  served  in  France  and 
Belgium  till  November.  1915:  in  Mesopotamia  from  December, 
1915,  to  March,  1916;  in  the  Mahsud  operations  on  the  North- 
West  frontier  of  India  from  May  to  August,  1917 ;  with  the 
Egyptian  expeditionary  force  in  June  and  July,  1918  ;  and  with 
the  Aden  field  force  from  July  to  October,  1918;  and  was 
mentioned  in  dispatches  in  the  London  Gazette  of  June  15th, 
1916. 

Captain  Robert  Scott  Cumming,  R.A.M.C,  S.R.,  died  in  the 
3rd  British  Cieneral  Hospital  at  Basra  on  March  14th.  He  was 
the  eldest  son  of  the  late  Robert  Cumming,  advocate,  of  Aber- 
deen, and  was  educated  at  the  university  in  tliat  city,  where  he 
graduated  M.B.  andB.Cli.  in  1915.  Immediately  afterwards  he 
took  a  commission  as  lieutenant  in  the  Special  Reserve  of  the 
R.A.M.C.  on  July  24th,  1915,  and  was  promoted  to  captain  after 
six  months'  service.  He  received  the  Military  Cross  on  July 
26th,  1917.  , 

The  King  of  the  Belgians  has  conferred  the  decoration  of 
Officier  of  the  Order  of  the  Crown  of  Belgium  upon  Wing- 
Commander  Lewis  Leister  Cireig,  M.V.O.,  M.B.,  R.A.F..  in 
recognition  of  valuable  services  rendered  in  connexion  with 
the  war. 


Sliiibfisitifs  aiib  (toUrgfS. 

ROYATi  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Aqc  ARTKHLV  Council  was  held  on  April  14th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

The  following  prizes  were  awarded :  JacHsonian  Trir.e :  to 
Mr.  Harold  Burrows  (Southseai  for  his  essay  on  the  results 
and  treatment  of  gunshot  injuries  of  the  blood  vessels.  John 
Tomes  Pii:e. :  to  Dr.  James  Sim  Wallace  for  his  work  in  con- 
nexion with  the  prevention  of  dental  caries.  Curtvrifilit  Medal 
and  Pr'r.c :  to  Mr.  W.  Kelsey  Fry,  M.C.  (Guy's  Hospital),  for  his 
essay  on  the  treatment  of  injuries  of  the  jaws,  and  the  restora- 
tion'by  meclianical  means  of  parts  of  the  jaws  lost  as  the  result 
of  injury  or  removal  on  account  of  disease. 

The  subject  selected  for  the  .Jacksonian  prize  for  the  year 
1921  is  the  effects  produced  by  radium  upon  li\ing  tissues, 
with  special  reference  to  its  use  in  the  treatment  of  malignant 
disease. 

The  subject  for  the  next  Cartwrlght  prize  for  1921-25  is : 
Variations  in  the  form  of  the  jaws,  with  special  reference  to 
their  etiology  and  their  relation  to  the  occlusion  of  the  dental 
arches. 

Mr.  Jienneth  Owen  Parsons  was  appointed  Biglev  student  for 
the  ensuing  three  years. 

Professor  Cliarles  Scott  Sherrington,  P.R.S.,  and  Sir  S.  Squire 
Sprigge,  members  of  twenty  years'  standing,  were  elected  to  the 
Fellowship. 

Blr.  Raymond  Johnson  was  elected  to  represent  the  College  in 
the  University  of  London. 


CONJOINT  BOARD   IN  SCOTLAND. 
Thf.  following  candidates  have  been  ajiproved  at  the  examina- 
tion indicated ; 

FiXAL  Ex.unNATioN.— Jfedicijic  .•  A.  Shakur.  J.  L.  Lloyd-Jones. 
V.  H,  L.  Anthonisz.  W.  H.  Stott.  W.  Campbell.  R.  N.  Nanda. 
A.  Y.  Khan.  HuriKr'j  :  J.  S.  A.  Rogers,  O.  P.  Fox,  yv.  B.  Stott. 
R.  N.  Nanda.  Midwifery  :  A.  Shakur,  J.  L.  Llo.vd-Jones,  J.  E. 
\\  illiams.  O.  V.  Fox.  .T.  Peclris.  E.  P.  Dewar,  A.  Y.  Kuan.  Medical 
JurisprudeyiCi  ;  Enid  .\.  Williams.  T.  T,  Hoskius.  G.  H.  Dobbin. 
M.  S.  Hassen,  P.  Ci.  Dainhridge,  D.  R.  Xicol,  J.  L.  Lloyd-Jones. 
Rachel  Caplan. 

The  following,  having  passed  the  Final  Examination,  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.S.Glas.  : 

Helen  Worthingtou.  D.  E.  Cilliers.  K.  M.  D.  Fox.  D.  J.  H. 
Ferdinando.  J.  Mun-ay.  A.  J.  "Xakil.  A.  A.  Hamilton.  A.  B. 
Taylor.  R.  E.  Hopton,  J.  I.  Coventry,  R.  G.  Clouston,  P.  F. 
Fairlev.  S.  D.  de  Vos.  B.  S.  .Tain.  F.  X.  H.  Hayes.  J.  J.  Ei. 
McDonald,  F.  L.  A.  Gace,  G.  H.  Thomas.  K.  A.  Doodhar. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  following  candidates  have  passed  the  examination  of  the 
school  at  the  termination  of  the  sixtv-flfth  session,  -January- 
April,  1921: 

C.  T.  Maitland  (Duncan  Medal>,  H.  R.  S.  Richards.  A.  Crawford, 
Miss  M.  M.  Ross.  R.G.  Simpson,  J.  O.  Beven.  W.  M.  Howells. 
.T.  M.  Wallace,  J  Segal,  O.  M.  Banhav,y.  D.  N.  Gore.  P.  Partha- 
sarathy.  M.  Mo'rison.  L.  M.  Sen.  E.  K.  Ray,  J.  C.  Rowan.  H. 
Smith,  Miss  A.  Shaw.  D.  S.  Scott.  R.  A.  W.  Procter,  Miss  A.  M. 
Maekay.  J.  C.  Coetzee,  K.  A.  Gandhi,  C.  L.  Bahni.  N.  S.  Ketwall, 
F.  X.  Costello,  K  C.  Choog.  S.  Miller,  Surgeon  Lieut.  Commander 
P.  X.  Button.  Bliss  M.  .Jervis.  A.  R.  McLean,  Miss  L.  J.  Murphy, 
A.  R.  .)fnninf,'s.  Miss  M-  J.  Ahern. 

'  With  distinction. 


JHtbical  Hdus. 


The  King  has  betu  pleased,  on  the  recommendation  of 
the  Home  Secretary,  to  appoint  Dr.  Sidney  Reginald  Dyer, 
Medical  Inspector  of  Prisons,  to  be  a  Commissioner  of 
Prisons,  Dr.  Dyer  yvas  formerly  medical  officer  of  H.M. 
Prisons.  Stafford.  Wands\yorth.  and  Buxton,  and  was 
called  to  the  Bar  at  the  Middle  Temple  in  1896. 

The  Prince  of  Wales  (President  of  the  hospital)  yvill 
take  tlie  chair  at  the  annual  meeting  of  the  Court  ot 
Governors  of  the  Hospital  for  Sick  Children.  Cireat  Ormoncl 
Street,  on  Tuesday,  May  3rd,  at  4  p.m. 

The  Minister  of  Pensicms  has  appointed  Dr.  A.  E. 
Knight.  Commissioner  of  Medical  Services,  to  hold  the 
combined  post  of  Regional  Director  and  Commissioner  of 
Medical  Services  in  the  Ulster  Region  of  the  Ministry. 

A  ParIjE\mext.\ry  AVbite  Paper  issued  recently  states 
that  the  total  receipts  paid  into  the  motor  taxation 
account  by  the  local  authorities  down  to  March  7th  was 
a  little  over  seyen  million  sterling.  The  number  of  cars 
taxed  on  horse-power,  which  would  include  ail  ordinary 
private  and  in-ofessional  cars,  was  202,000,  and  the  yield 
yvas  £2,810,800.  Commercial  cars  and  lorries  yielded  half 
a  million  less.  Motor  cycles  numbered  186,000,  and 
yielded  £488,600.  There  yvere  tyvo  hundred  mechanically 
driven  bath  chairs,  yielding  £50  in  taxes.  It  appears  that 
nearly  all  the  licences  taken  out  are  lor  the  whole  year. 
The  ieply  to  a  question  in  the  House  of  Commons  shows 
that  by  the  end  ot  March  the  total  receipts  had  increased 
to  seven  million  and  three-c[narters. 


Apai&  33,  1921] 


LETIEKS,  NOTES,  AND  ANSWEBS. 


Tax  Bbitim 
Ubdicai.  Joobmu 


627 


A  SPECIAL  meeting  of  the  Fejlows  of  the  Royal  Society 
of  Medicine  will  bo  held  on  Monday  next,  at  5  p.m.,  to 
consider  a  recommendation  of  the  Council  that  the  sub- 
scription of  all  Fellows  in  the  London  postal  area  should 
bo  raised  to  live  guineas  and  that  tor  Fellows  residing 
elsewhere  in  the  United  Kingdom  to  four  guineas.  In 
addition  it  has  been  arranged  to  reduce  the  cost  of  the 
ProcfctUnris  by  using  cheaper  paper  and  smaller  type.  It 
is  proposed  that  the  subscription  paid  by  Fellows  living 
abroad  shall  remain  throe  guineas. 

Mr.  Ahthur  Cheatle  will  give  a  lantern  demonstration 
on  "The  cellular  development  in  the  temporal  bone  "  at 
the  opening  of  the  summer  session  of  the  Centi-al  Loudon 
Throat  and  Ear  Hospital,  Gray's  Inn  Road,  on  Wednesday, 
May  4th,  at  4  p.m. 

The  fifth  annual  celebration  of  National  Baby  Week  will 
be  held  from  -July  1st  to  7th,  1921.  The  chairman  of  the 
executive  committee  is  Dr.  Eric  Pritchard ;  tlie  honorary 
secretaries  are  Mrs.  H.  B.  Irving  and  Mrs.  Sloan  Chesser, 
M.D.,  and  the  secretary  Miss  M.  S.  Gray.  The  office  is  at 
5,  Tavistock  Square,  W.C.I. 

As  the  Industrial  Welfare  Society  receives  continual 
requests  from  firms  for  definite  aid  iu  the  application  of 
the  principle  of  industrial  welfare  to  their  particular  needs, 
the  society  has  organized  itself  tor  this  purpose.  Iu  addi- 
tion to  the  headquarters  staff  in  London  and  the  local 
branches  under  the  direction  of  district  organizers,  a 
working  arrangement  in  regard  to  special  subjects  bearing 
upon  industrial  welfare  has  been  made  with  the  appro- 
priate societies  and  experts  both  in  this  country  and 
abroad.  The  head<iuarters  staff  is  available  for  the  dis- 
cussion of  conditions  and  the  suggestion  of  schemes  of 
industrial  welfare  for  different  industries,  and  it  sends 
speakers  to  address  gatherings  on  subjects  kindred  to  its 
object.  It  will  assume  complete  responsibility  for  the 
carrying  out  of  welfare  schemes,  or  it  will  recommend 
qualified  directors.  The  society  also  advises  on  general 
health  problems  affecting  various  industries,  and  on  the 
establishment  of  holiday  and  convalescent  centres  in 
industrial  districts.  There  is  little  doubt  that  this  propa- 
ganda work  is  best  carried  on  by  a  voluntary  society  rather 
than  it  should  be  cramped  by  the  rules  and  regulations 
within  which  a  Government  department  would  have  to 
work.  The  offices  of  the  Industrial  Welfare  Society  are 
at  51,  Palace  Street,  London,  S.W. 

An  English-speaking  conference  on  infant  welfare  will 
be  held,  under  the  auspices  of  the  National  Association  for 
the  Prevention  of  Infant  Mortality  and  National  Baby 
Week  Council,  at  the  Kingsway  Hall,  Londou,  on  July  5th, 
6th,  and  7th,  with  Viscount  Astor  as  president.  The  chief 
subjects  under  discussion  will  bo  :  residential  provision 
for  mothers  and  baljies  ;  inheritance  and  environment  as 
factors  in  racial  health  :  and  the  supply  of  milk,  its 
physiological  and  economic  aspects. 

The  annual  meeting  of  the  Medical  Mission  Auxiliary  of 
the  Church  Missionary  Society  will  be  held  in  the  Queen's 
Hall,  Langham  Place,  Londou,  W.l,  on  Wednesday,  May 
4th,  when  the  chair  will  be  taken  by  Colonel  A.  Carless, 
C.B.E.,  M.S.,  at  7  p.m. 

The  National  League  for  Health,  Maternity,  and  Child 
Welfare  has  just  issued  its  report  for  the  year  1920.  This 
League  is  a  federation  of  ten  different  societies  which  deal 
with  various  aspects  of  the  questions  included  in  the  title. 
From  the  report  it  is  evident  that  a  great  deal  of  work  is 
being  carried  out  iu  every  part  of  the  country  by  the 
different  sections  of  the  League,  and  by  the  co-operation 
of  these  sections  overlapping  of  the  activities  is  pre- 
vented. During  the  past  year  live  maternity  hostels  and 
twenty-six  ante-natal  clinics  have  Vjecn  established  by 
the  aid  of  the  League,  and  under  its  auspices  are  carried 
on  a  babies'  hotel  and  nursery  training  school  at  Stoke 
Newiugton,  a  convalescent  home  for  mothers  and  babies 
at  Shooters  Hill,  and  a  holiday  home,  formerly  at  Henley 
and  now  to  be  re-established  at  Maidenhead. 

At  the  meeting  of  the  Societe  frau^aise  d'oto-rhino- 
laryngologie  iu  Paris,  on  May  9th,  Drs.  Moore  and  Hautant 
will  read  a  paper  on  the  radiotherapy  of  malignant  tumours 
in  oto-rhino-laryngology,  and  Dr.  Lemaitrc  will  discuss  the 
orbito-ocular  complication  of  sinusitis. 

A  MEETING  of  the  Society  of  German  Laryugologists  and 
of  the  Gorman  Otological  Soci(;ty  will  be  held  at  Nurem- 
burg  on  May  12th  to  14th,  under  the  presidency  of  Dr. 
Boeuninghaus  and  Dr.  Rudolf  Pause  of  Dresden,  when 
the  organization  of  a  school  otological  service  will  bo 
discussed. 

The  Vienna  Medical  Society  has  elected  Dr.  Ferriere  of 
Geneva  and  Mr.  Hoover  of  Washington  Ivjorary  members 
in  recognition  of  their  services  to  Austria. 


Dr.  Edward  Walford,  who  has  resigned  the  post  of 
medical  officer  of  health  for  the  city  of  Cardiff,  has  lieeu 
granted  by  the  city  council  a  pension  of  £500  per  annum. 
Dr.  Walford  lias  been  M.O.H.  of  Cardiff  since  1888,  and 
as  his  predecessor,  Dr.  Paine,  held  office  from  1847  imtil 
his  appointment,  Cardilf  must  be  one  of  the  very  few 
cities  in  this  country-  if  not  the  only  one— in  whicli  only 
two  medical  officers  of  health  have  held  otflce. 

The  Conjoint  Board  of  Scientific  Societies  has  deiidrd 
to  discontinue  the  publication  of  the  Annual  Calendar  and 
Fortnightly  Bulletin  of  Scientific  Meetings  (Diary  of 
Scientifle  and  Technical  Societies)  owing  to  the  heavy 
printing  liabilities  incurred. 

The  mortality  of  illegitimate  infants  in  1919  in  England 
and  Wales  was  a  little  over  twice  as  great  as  of  the 
legitimate.  It  was  particularly,  heavy  from  gastro- 
intestinal disorders.  The  Affiliation  Orders  Act  of  1914 
permitted  the  appointment  of  a  collecting  officer,  whose 
duty  it  is  to  see  that  the  mother  of  an  illegitimate  child 
receives  an  adequate  sum  for  its  mainteuauce  from  the 
father.  The  Bastardy  Bill,  which  it  is  hoped  may  be 
reached  in  the  House  of  Commons  on  Friday  nex't,  April 
29tb,  would  make  the  cleric  to  the  justices  (or  the  chief 
clerk  of  a  metropolitan  police  court)  the  collectiug  officer, 
but  would  permit  him  to  delegate  his  powers.  The  bill 
would  raise  the  maximum  contribution  from  the  putative 
father  from  10s.  weekly  to  40s.  ;  it  would  also  legitimatize 
a  child  born  out  of  wedlock  if  the  parents  subsequently 
intermarried.  The  biil  as  originally  drafted  was  a  very 
much  more  amljitious  measure  ;  as  it  uow  stands,  and 
regarding  it  only  from  the  public  health  iioint  of  view,  we 
consider  that  it  deserves  support.  Us  most  important 
point  is  the  power  it  would  give  to  tlie  magistrates  to 
increase  the  weekly  allowance.  The  higli  mortality 
among  illegitimate  infants  is  probably  iu  the  main  due  to 
the  fact  that  the  mother  miist  put  it  out  to  nurse  either 
altogether  or  during  the  day  in  order  to  earn  a  living. 


As,  owtng  to  j'rintiiig  iliijicultits,  the  Journal  must  he  sent  to  prets 

earlier  tlutn  hitherto,  it  is  essential  that  connnunications  intended 

for  tlie    current    issue  should  be   received  htj   ike  first  i>ost  oa 

Tuesday,  and  hngthtj  documents  071  Monday. 
ORIGINAL,  ARTICLES  and  LETTERS/orwardeiJ/oi-pitifJicafiouar* 

xinderstaod  to   he  offered   to  th«  biUTisH  Medioaz.  Journal  alone 

unless  thccnuirary  be  stated. 
CoRRFflPONrFNTS  wlio  wish  nolic©  to  be  takeu  of  their  cominnnica- 

tions  shoultl  autheuticate  theixi  with  their  uames — or  course  noi 

Becessarily  for  publication. 
ACTHORS  desiriug  reprints  of  then-  articles  published  iu  the  RiiiTisa 
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429.  Strand.  \V.C.2.  on  receipt  of  proof. 
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2.  FINANCIAL  SECUETAKY  AND  BUSINESS  MANAGER 
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2630,Gerrard. 

3.  MEDICAL  SECRETARY.  Medisccra.  XTestrnvd.  London; 
telephone.  2630.  (ierravd.  The  addres-i  of  the  Irish  Ollii-e  of  the 
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the  Scottish  Office,  6,  Rutland  Square,  Edinburah  (telegrams; 
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"     '  •  ,       QUERIES     AND    ANSWERS. 

We  are  asked  what  stejis  a.  \  ..\.D.  nurse,  who  wislics  to  train 
as  au  assistant  iu  a  patliolotjical  laboratory,  should  take. 

"  Medicis  "  writes:  .\n  old  patient,  wlio  wc.irs  au  artificial 
eye,  asks  how  the  liiscoloratiou  auil  ilulliiiK  from  use  can  be 
removed?  Would  any  acid  or  other  clieiiiical  effect  tliis 
without  damaging  the  glass  ?  The  makers  charge  a  guinea  or 
more  to  repolish  an  artilicial  eye. 

*  Tlie  repolisliiug  ami  colouring  of  an  artificial  eye  is  not 
a  piece  of  work  that  can  be  safely  undertiikeii  by  an  amateur. 
It  needs  much  skill  an.l  long  practice,  with  a  full  knowledge 
of  the  complicated  art  of  glass  enamelling.  The  cost  of  tlio 
work  indicated  iu  the  inquiry  is  high,  and  estimates  should  be 
sought  from  some  of  the  larger  lirras  that  specialize  in  thi^ 
work— for  example,  Messrs.  Ilalford,  41,  I'ppsr  ToUingtou 
Place,  Lomion,  N.  4;  Messrs  Taylor  and  Miller,  8.  Xew 
Oxford  Street,  Ijomlon,  W.  1,  or  Messrs.  Maw,  Son  and  Sons, 
.\ldersgate  Street,  London.  E.G. 
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LETTERS,  NOTES,   AND   ANSWERS. 


r     TavBmutf 
L  Medical  JomMA£ 


IscojiE  Tax. 
«' SlMrLlclTAS "   asks  what    is   the   methocl    of   dealing  witli 
partnership  profits. 

*,  "■  Tlie  average  profits  of  the  practice  are  ascertaiued— 
that  is,  the  gross  receipts  (or  bookings  less  allowance  for  had 
debts)  less  the  e.xpenses  incurred  in  the  working  of  tlie  prac- 
tice for  the  past  three  years.  This  "average  "  snm  is  assessed 
on  the  firm,  but  the  appropriate  allowances  for  the  iudi 
vidual  imrtners  are  deductible  therefrom.  The  tax  is  payable 
by  the  firm  in  law,  but  in  fact  it  is  usually  shared  betweeu 
the  partners  on  the  basis  of  their  individual  shares,  the 
inspector  of  taxes  supplying  the  necessary  figures  on  request. 
Income  tax  is  payable  in  two  instalments— that  is,  on  lauuary 
1st  and  July  1st.  in  respect  of  the  income  for  the  year  ending 
April  5tb,  whether  that  income  has  been  received  in  cash 
or  not. 

",MEDifo  "  has  been  carrying  on  a  general  practice,  and,  to  a 
'more  limited  extent,  a  specialist's  i)ractice  elsewhere.  He 
has  sold  his  general  practice,  and  proposes  to  reside  near,  and 
devote  his  whole  time  to,  his  specialist's  practicp.  How  will 
he  theu  be  assessable'.' 

'  4  On  the  basis  of  his  past  three  years'  receipts  from,  aud 
exi)enses  in  connexion  with,  the  specialist's  practice  only. 
The  expense  of  removal  will  not  be  an  admissible  deduction. 

"  F.  P..  I.  P.  H."  asks  for  advice  as  to  the  following  car  pm-chascs 
and  sales  :  (11  Car  A,  12  16  h.p..  second  baud,  bought  August, 
1919,  for  £525  and  sold  for  £415;  (2)  car  B,  small  second-hand 
oar.  bought  February,  1920,  for  £220.  and  still  retained;  (5) 
car  C,  bought  August,  1920,  10.5  h.p.,  new,  for  £550. 

'■  The  difficulty  is  that  the  cars  are  so  dissimilar.  Assum- 
ing that  car  A  (in  the  condition  in  which  it  was  bought)  would 
have  cost  £525  in  August,  1920.  the  amount  of  deductible 
expense  is  £525  less  £415=£110.  The  purchase  of  au  additioual 
car  does  not  give  rise  to  a  claim  for  expenses,  but  if  carsBaud 
C  were  sold  aud  a  car  superior  to  either  were  bought  our 
correspondent  could  theu  claim  that  the  whole  of  the  uet  cost 
could  be  allowed— that  is,  the  two  smaller  oars  could  be 
reckoned  as  equivalent  to  a  single  new  car  of  higher  iiowci- 
or  quality. 

"  A.  B.  C"  inquires  whether  income  tax  is  pavable  on  •'  tempo- 
rary half-pay  granted  on  account  of  a  disability  caused  by  the 
war." 

Prima  facie  a  "disability  pension"  is  exempt  aud 
"  half-pay  "  is  chargeable.  We  should  like  to  be  cleai-er  on 
the  tacts  before  gi^•ing  a  categorical  reply.  Can  the  Govern- 
ment graut  temporary  half-pay  "  on  account  of  a  disability  "'.' 
We  suggest  that  "  A.  B.  C."  might  ascertain  the  precise  sub- 
head of  the  War  Office  Vote  to  which  the  jiaymeut  is  charged. 
It  may,  of  course,  be  a  disability  pension  measured  in  terms 
of  half-pay. 

»'  ExPECTAKS  "  inquires  as  to  the  method  of  dealing  with  4  per 
cent,  tax  compounded  interest  on  the  Government  1929-42 
Stock. 

' ,  ■'  It  should  not  be  returned  "  for  assessment,"  but  should 
be  included  in  any  declaration  of  total  income  being  shown 
separately  aud  marked  "  tax  compounded."  On  the  figures 
given  by  "Expectans,"  aud  assuming  that  he  is  a  married 
man,  the  tax  payable  by  him  would  be  as  follows : 


Earned  income.  less  10  por  cent. 
5  per  cent.  War  Loan  interest 
.(Assessable  income 
Deduct  personal  allowance.,. 

Ta.xaMe  income  ...  \\%~ 

Tnx  payable— JE225  at  5s.  ... 
fSlOatSs.  ... 


£  s.  d. 

...    810  0  0 

...    150  0  0 

...    960  0  0 

...    225  0  0 


735  0  0 
33  15  0 
153    0    0 


186  15    0 
The  iucome  on  the  4  per  cent,  stock  is  not  "  taxable,"  as 'the 
tax  is  compounded. 


LETTERS.    NOTES,    ETC. 

ttHK  medical  ofiicer  of  health  for  the  Port  of  London,  Dr.  W.  M. 
Willougliby.  rejorti  tliat  since  the  campaign  was  instituted 
twentv  years  ago  1,169,692  rats  have  been  destroyed  in  the 
docks  aiid  on  vessels  arriving  in  the  iicrt. 

F.iFECT  OF  Gunshot  Wovxd  ox  Skcli.. 
"C'onoxEB  "  writes:  The  following  case  may  be  of  interest  to 
yonr  rej.din'.s.  sliowing  the  necessity  in  all  cases  of  a  gunshot 
wouiul  Ktv  a  Dost-inofteiii  examination  to  prove  accurately  the 
eutraucv  and  exit  of  the  bullet,  aud  also  the  effect  of  cordite 
powder  in  not  producing  scorching  or  burning  at  the  entrance. 
A  young  officer  was  siiot  dead  in  ft  barrack  room,  one  otfier 


officer  being  in  the  room  with  him.  There  was  on  the  side  of 
the  skull,  just  behind  the  left  ear.  a  very  small  wound  which 
the  two  surgeons  who  e.xaniined  the  body  in  the  fust  instance 
diagnosed  as  the  entrance  wound.  In  a  parallel  line  across 
the  skull  there  was  a  wound  behind  the  right  ear,  showing 
bleeding  and  laceration,  and  au  ape/ture  considerably  larger 
than  on  the  left  side.  This  was  diagnosed  as  the  exit  wound. 
If  the  lirst  diagnosis  had  been  correct,  the  automatic  revolver 
which  had  been  used  must  Jiave  beeu  heki  in  a  straight  line 
behind  the  left  ear— an  almost  impossible  position  for  a  right- 
handed  man.  The  skull  was  opened  and  the  bone  of  the 
skull  very  carefnliy  examined  ;  both  surgeons  were  convinced 
that  the  first  diagnosis  was  wrong.  The  evidence  from 
the  splintering  of  the  bone,  and  the  way  such  splinters  had 
been  carried  into  the  skull,  showed  that  it  was  the  large 
wound  on  the  right  side  which  was  the  entrance  wound,  and 
the  very  small  wound  on  the  left  side  the  exit.  The  next 
))Oiut  was  that  there  was  no  apparent  singeing,  although  the 
evidence  was  that  the  deceased  held  the  revolver  close  to  his 
head.  The  revolver  was  an  automatic,  carrying  a  0.22  cart- 
ridge, and  the  powder  was  alleged  to  be  cordite.  A  sheep's 
head  was  obtained,  and  a  rabbit's  skin  tightly  stretched  over 
this  head.  Several  shots  were  fired  from  the  revolver  into  the 
head,  and  it  was  proved  that,  firiug  the  revolver  two  inches 
from  the  head,  there  was  no  discoloration  or  .scorching  of  the 
hair  on  the  rabbit's  skin,  and  the  fracture  of  the  bones  of  the 
sheep's  head,  where  the  bullet  passed  through,  correspoude<1 
to  that  of  the  bones  of  the  skull  of  the  deceased — namely,  a 
considerable  wound,  and  fracture  where  the  bullet  entered, 
and  a  very  small  wound  hole  where  the  bullet  came  out. 

The  generally  accepted  theory  appears  to  be  that  the  exit 
wound  is  always  larger  than  the  entrance.  This  theory  la 
evidently  unreliable,  and  had  it  been  accepted  in  the  case 
herein  referred  to,  the  other  officer  in  the  rooiu  would  have 
been  charged  with  murder. 

TF.E.MIXOLOGICAL  COXFISIOX. 

Thf.  Rev.  J.  O.  H.  Carter,  M.A.  (Slymbridge  P.eetory,  GIos.), 
writes  to  suggest  that  in  discussions  with  regard  to  venereal 
disease  confusion  wouhl  be  avoided  liy  using  "  pritiiJiijlactic" 
for  prevention  of  disease  ante  factum.,  that  is.  before  the 
sexual  act,  and  ■■  nictaplnjlactic  ''  for  prevention  of  disease 
post  factum — after  the  act. 

British  OpHTHALjnc  Hospital,  Jerusalem. 
The  British  Ophthalmic  Hospital  in  .Jerusalem  is  a  hard  work- 
ing charitable  institution  which  is  carried  on  by  the  Order  of 
the  Hospital  of  St.  John  of  Jerusalem  in  England,  Lieut.- 
Colouel  J.  C.  Strathearn  being  the  chief  siu-geon.  Since  the 
war  a  considerable  amount  of  restoration  has  had  to  be  done, 
and  extension  of  the  out-patient  department  is  still  necessary. 
The  report  for  1920  shows,  however,  that  the  work  of  the 
hospital  is  now  rapidly  approaching— and,  in  some  items, 
such  as  the  number  of  oi>erattons  performed,  actually  sur- 
liassiug— the  average  of  the  years  immediately  before  the  war. 

A   CORRECTIOX. 

Di:.  J.  A.  HAi-riELr)(Loudou)  wi-ites:  Mayl  correct  an  error  that 
has  crept  into  print  in  the  advertisement  of  the  lectureship 
in  psychotherapy  at  Birmingham  Fniversity?  1  am  there 
wrongly  described  as  lecturer  in  psychotherapy  at  King's 
College,  whereas  my  position  is  the  more  himible  one  of 
lecturer  iu  psychology.  The  error  has  naturally  gi\  en  rise  to 
some  misapprehension. 

Vacaxcies. 
NOTIFICATIOXS  ot  offices  vacant  iu  universities,  .jnedical 
colleges,  and  of  vacant  resident  aud  other  appointments  at 
hospitals,  will  be  found  at  pages  29,  32,  33,  34,  35,  and  3£ 
of  our  a.dvertisemeut  columus,  aild  advertisements  as  to 
partnerships,  assistantships,  aud  locum  tenencies  at  pages  30, 
31,  aud  32. 


TiiF.  appointment  of  certifying  factory  surgeon  at  Lyucliam 
(Oxford)  is  vacant. 
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lltmarks 

ON 

POSTERIOR  RHIZOTOMY  FOR  THE 
RELIE>t)r  PAIN. 

Sir  WILLIAM  THORBURX,  K.B.E.,  C.B.,  C.M.G., 

CONSVLTISC  SDKGEON,  MANCHESTEIt  EOYiL  IXFIBMABT. 


The  operation  of  posterior  rhizotomy  has  been  performed 
at  intervals  for  the  last  thirty  j'ears ;  the  first  recorded 
case  I  have  met  with  is  one  b3'  Bennett,'  in  which  some  of 
the  posterior  lumbo-sacral  roots  were  divided  for  sciatica, 
without  much  apparent  benefit.  Ilorsley.-  Chipault,^  and 
others  have  recorded  cases ;  while  Abbe  *  operated  in  two 
instances  for  intractable  brachial  neuralgia,  excising  the 
posterior  roots  and  ganglia  of  the  affected  nerves,  the 
result  being  that  one  case  was  somewhat  improved  and 
the  other  not  benefited.  The  writer  and  others  have  also 
in  the  past  deliberately  divided  the  posterior  roots  of 
dorsal  nerves  in  operating  for  tuberculosis  and  malignant 
disease  of  the  vertebrae,  with  a  view  to  the  relief  of  pain 
caused  by  implication  of  such  nerves  as  the}-  pass  through 
the  intervertebral  foramina.  The  earlier  scattered  cases 
have  given  somewhat  doubtful  results,  but  in  some  a 
persistent  neuralgia  has  been  completely  cured  by  the 
Operation. 

The  whole  subject  of  rliizotomy  came  more  prominently 
into  notice  with  the  publication  of  Foerster's  work,'  aud 
was  brought  before  the  profession  in  this  country  more 
especially  by  Hey  Groves.^  In  the  British  Journal  of 
Surgery  for  October,  1914,  are  recorded  a  number  of  cases 
by  various  British  surgeons,  collected  and  analysed  by 
Hey  Groves,  but  since  this  date  the  war  has  largely 
diverted  the  current  of  surgical  work,  and  in  this  country 
little  more  attention  has  been  bestowed  upon  the  operation. 

Foerster  adopted  rhizotomy  in  connexion  principally 
with  three  conditions — namely,  the  relief  of  spastic  sym- 
ptoms in  the  lower  limb,  especially  those  due  to  the 
cerebral  hemiplegia  of  infants,  the  gastric  crises  of  loco- 
motor ataxia,  and  various  types  of  pain.  The  present 
paper  does  not,  however,  propose  to  deal  with  the  division 
of  posterior  nerve  roots  for  the  relief  of  spasm,  as  I  have 
not  adopted  the  operation  for  that  purpose,  aud  from  the 
cases  of  others  which  I  have  observed  I  am  not  altogether 
.satisfied  as  to  its  value,  tlie  difficulty  of  estimating  which 
is  largely  increased  by  the  fact  that  the  operation  has 
always  been  accompanied  by  careful  nursing  aud  instruc- 
tion. We  shall  therefore  for  the  present  confine  ourselves 
entirely  to  rhizotomy  for  gastric  crises  and  for  other 
painful  conditions. 

Rhizotomy  for  Gastric  Crises. 
Gastric   crises   are    conveniently  divided    by  Foerster 
into  two  types  : 

1.  The  "  Va<jal"  in  which  there  is  marked  nausea,  with 
but  little  pain  or  hyperaesthesia. 

2.  'iXie"  Sumpathetlc"  in  which  pain  and  hyperaesthesia 
are  common,  but  nausea  is  as  a  rule  not  very  prominent. 
It  is  for  the  latter  type  of  case  that  rhizotomy  is  prin- 
cipally recommended,  and  Foerster  adopts  bilateral  reseo- 
tiou  of  the  dorsal  roots  from  the  fifth  to  the  twelfth,  with 
a  view  to  cutting  off  entirely  afferent  impression  within 
this  area.  He  records  64  cases  collected  by  himself,  of 
which  6  died,  47  were  cured  or  markedly  improved, 
9  underwent  a  certain  amount  of  improvement,  and 
2  were  unrelieved.' 

In  the  British  Journal  of  Surgery  are  reported  5  cases 
with  no  deaths,  2  failures,  and  3  successes,  but  of  the 
latter,  2  were  too  recent  to  allow  of  reliable  inference. 
To  these  cases  is  added  a  sixth,  in  which  death  followed 
an  operation  for  visceral  crises  in  the  bladder.  Of  the 
failures  recorded  in  the  British  Journal  of  Surgery,  one 
was  a  bilateral  operation  involving  the  sixth  to  the  eleventh 
dorsal  roots,  and  one,  which  involved  onlj-  the  eighth,  ninth 
and  tenth  on  both  sides,  was  probably  too  limited  to  five 
much  hope  of  recovery.  Of  the  successful  cases,  two  were 
bilateral,  involving  the  seventh  to  the  tenth  roots,  and  one 
case  of  my  own,  to  wliich  reference  will  be  made  imme- 
diately, was  a  unilateral  division  of  the  fourth  to  the  eighth 
on  the  left  side.  ■  ° 

•i^i  every  case  the  numbers  given  are  inclusive;  thus  {ourth  to 
eighth  means  fourth,  fifth,  sixth,  seventh,  and  eifihth. 


Personally  I  have  now  performed  this  operation  for 
gastric  crises  in  three  cases  ;  and  as  two  of  these  date 
back  to  the  year  1914,  they  afford  sufficient  ground  for 
judging  of  the  iK-rmanoucy  "of  the  cure. 

Case  r. 

M.,  the  p.atient  iiIreailN  referrea  to  as  reporletl  iu  the  7?/ i7(V/t 
Journal  of  S-inicry  for  October.  1914,  is  uosv  54  vears  6f  age. 
He  commeueed  to  have  gastnc  crises  at  the  age  of  34,  the  pain 
being  hmiterl  to  the  left  side  and  associated  witli  copious 
vomitiug.  The  attacks  iucreased  in  frequencv, -and  were 
eveutualiy  almost  contiuuous,  while  the  intcusitv  o£  the  naiu 
required  liuu  to  take  large  quautities  of  mor|)hiue.  In  March, 
1914,  the  dorsal  roots  on  the  left  side  oulv  were  divided  from  the 
fourth  to  the  eighth,  both  inclusive.  Keliet  of  pain  was  imme- 
diate, but  three  attacks  occurred  at  considerable  iuterval3 
during  the  first  two  years  after  the  operation. 

Since  then  there  have  been  no  further  attacks,  aud  up  to  the 
present  time  (Felu-uary,  1921)  the  patient  is  entirely  free  from* 
these.  He  naturally  presents  various  svmptoms  of  locomotor 
ataxia,  but  is  quite  able  to  go  on  witli'  his  business,  and  his 
general  health  is  good.  He  presents  loss  of  sensation  to  pin- 
prick from  the  level  of  the  fourth  to  the  eighth  dorsal  segments, 
and  loss  of  sensation  to  cotton-wool  over  a  slightly  wider  area. 
There  is  no  tenderness  iu  the  abdomen,  even  on  verv  deep 
pressure.  The  sixth,  seventh,  aud  eighth  motor  roots  have 
probably  also  been  injured,  as  there  is  a  little  sinking-in  of  tlia 
lower  part  of  the  chest  on  respiration,  and  possibly  this  mav  be 
due  to  degenerative  changes  in  the  anterior  roots 'or  cornua.  as 
some  paralysis  was  noticed  at  the  time  of  operation  aud  then 
passed  away  in  a  few  days.  There  are  uo  "  trophic  "  changes 
of  the  skin. 

Case  ii. 

B.  was  admitted  to  hospital  for  bilateral  pain  exteuding-from 
about  the  level  of  the  nipple  to  that  of  the  umbilicus,  mora 
intense  about  the  level  of  the  eighth  dorsal  segment  and  re- 
lieved to  some  extent  by  pressure  on  the  epigastrium.  Attacks 
of  pain  were  felt  daily  and  were  accompanied  by  profuse  vomit- 
ing. I  operated  upon  him  in  Januar^■,  1915,  dividing  the  fifth, 
sixth,  seventh,  and  eighth  posterior  dorsal  roots,  and  thus 
perhaps  not  extending  my  section  quite  tar  enough  down. 

In  .January,  1921,  this  man  was  again  examined.  He  pre- 
seuted  anaesthesia  to  pin-prick  from  tlie  fifth  to  the  eighth 
dorsal  segments  on  both  sides,  and  to  cotton-wool  over  a  rather 
more  extensive  area.  There  was  no  paralysis  of  any  muscles 
and  deep  pressure  was  felt  and  roughly  localized  over'the  whole 
anaesthetic  area;  but  there  was  no  tenderness  even  on  the 
deepest  pressure  over  the  subjacent  viscera.  The  skin  was 
normal.  The  patient  states  that  attacks  of  pain  recommenced 
about  six  weeks  after  the  operation,  and  that  they  have  con- 
tinued ever  since  ;  but  they  now  occur  about  once  iii  six  weeks, 
instead  of  daily  as  before  the  operation.  His  general  condition 
as  regards  locomotor  ataxia  is  Ijad,  aud  he  is  much  crippled  by 
an  arthropathy  in  the  right  hip,  by  difficulties  of  micturition, 
and  by  eye  troubles,  all  associated  with  the  prima.ry  disease. 
It  is  interesting  to  note  that  radiographic  examinatiou  of  the 
stomach  showed  on  one  occasion  no  abnormality,  and  bu 
another  some  delay  iu  emptying  the  viscus. 

These  two  cases,  then,  pre.sent,  after  an  interval  of  over 
six  years,  the  one  complete  immunity  aud  the  other  rela- 
tively great  improvement  as  regards  the  crises,  which 
alone  the  operation  was  designed  to  meet.  The  followiug 
is  more  recent,  and  does  not  yet  offer  materials  for  a 
judgement  as  to  the  end-result: 

Case  hi. 

Mrs.  W.,  aged  47,  consulted  me  in  October  last,  having . 
suffered  for  twenty  years  from  at tacl;s  of  pain  in  tlie  left  side 
of  the  abdomen,  with  vomitiug,  aud  great  exa'-ei'bation  of  these 
attacks  during  the  last  four  years,  so  that  latterly  they  had 
occurred  every  three  or  four  days.  Hhe  had  bad  ail  operation 
performed  on  the  gall  bladder,' but  nothing  pathological  was 
tliere  discovered.  She  presented  typical  symptoms^  of  loco- 
motor ataxia,  which  it  is  not  necessary  to  detail.  ()u  November 
8th,  1920,  I  exposed  aud  resected  the  fourth  to  the  eleventh 
dorsal  roots  on  the  left  side  only,  producing  the  usual  band  of 
anaesthesia.  Tlie  patient  had  two  attacks  of  pain  within  the. 
first  week  or  t\yo  after  the  operation,  bui  tliereafter  ceased  to 
suffer  from  these  tor  the  six  weeks  during  which  she  remained 
in  hospital. 

It  will  be  noted  that  in  these  throe  cases  Foerstor'g 
dictum  as  to  the  bilateral  section  of  the  fifth  to  the  twelfth 
iias  not  been  followed,  as  I  was  doubtful  whether  so  ex- 
tensive an  operation  was  essential.  In  the  cases  iu  whicli 
pain  was  limited  to  the  left  side  the  operation  was  uni- 
lateral only;  in  Case  i,  which  was  completely  cured,  it 
involved  the  fourth  to  the  oightli  thoracic  roots  ;  in 
Case  in,  which  is  so  far  relieved,  the  fourth  to  tlie 
eleventh  roots  were  cut.  In  the  partially  relieved  Case  II 
the  operation  was  bilateral,  aud  concerned  only  the  fifth  to 
the  eighth  roots. 

Apart  from  the  main  issue  iu  the  above  cases,  attention 
may  be  called  to  two  points,  uauiely.  the  completeness  and 
permanence  of  anaesthesia,  and  the  total  absence  of  any 
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indication  of  trophic  changes  in  the  affected  parts ;  in  botli 
of  which  respects  tlio  operation  conforms  to  the  results 
produced  by  dividing  tlie  sensory  root  of  the  Gasserian 
ganglion. 

Rhizotomy  for  Painful  Affections  of  the  Limbs. 
A  considerable  number  of  cases  of  rhi^iotomy  for  pain  iu 
tlie  limbs  have  also  now  been  recorded.  Foerster  ■"  has 
collected  44,  of  which  6  died  and  12  were  cured,  while  23 
showed  material  improvement  and  3  were  untraced.  In 
the  British'  collection  of  cases  already  referred  to  there 
are  15  cases :  In  1  the  operation  had  to  be  abandoned, 
1  died,  and  in  1  the  result  is  unknown.  Of  the  12  which 
have  been  followed  up,  8  were  cured  and  4  were  failures. 
Several  of  the  cured  cases  were  examples  of  neuralgia  o£ 
very  limited  type,  in  which  only  one  root  was  divided,  and 
more  extensive  painful  affections  were  often  apparently 
not  relieved  even  by  extensive  operations.  The  great 
majority  of  the  cases  concerned  the  brachial  plexus.  The 
conditions  for  which  the  oijeratiou  has  been  adopted  are 
of  the  most  varied  nature.     I  have  operated  in  two  cases: 

Case  rv.  i 

A  man  bad  an  injury  to  the  right  brachial  plexus,  followed  by   I 

complete    paralvsis  with    anaesthesia  aud   pain  in  the   limb.    I 

The  latter  had,  "when  he  came  under   my  observation  in  1911,    ; 

been  amputated  two  or  three  inches  below 

the  shoulder-joiut,  naturally  without  giving 

relief.      In    March,    1911,    I    exposed    the 

brachial  plexus,   finding  a  dense  cicatrix, 

which  extended  completely  up  to  the  ver- 
tebral   foramina.      I    excised    the    entire 

plexus,   but   without  affording    any    relief 

to  the  pain. 

In  November,  1911,  he  was  agam  ad- 
mitted   to     my    wards,    and     osteoplastic 

laminectomy    was  performed.     The  fifth, 

sixth  and  seventh  arches    were  displaced. 

On  opening  the  theca  in  the  middle  line, 

the  dura  mater  was  found   to  be  closely 

adherent  to  the  arachnoid  on  the  right  side, 

and  had   to   be    dissected   away   from   the 

cicatrix  thus  produced.    Tlie  roots  of  one 

only  of  the  cervical  nerves,  apparently  the 

sixth,   were  fairly  well   defined  ;    but  the 

remainder  were  contained  in  one  cicatrix, 

which  had  to  be  dissected  away  from  the 

spinal  cord  without  differentiation  between 

the  anterior  and  posterior  roots. 

Recovery  from  the  operation  was  un- 
eventful, and  the  only  marked  change  pro- 
duced   was    paralysis    of    the    cilio-spinal 

fibres,   which    had    escaped    or    recovered 

from   the   original    injury.     Pain    in    the 

upper  limb  still  continued,  and  two  and 

a  half  rears  after  the  operation  the  patient 

wrote 'that    although    perfectly   well    and 

able  to  attend  to  his  business,  he  did  not 

think  that  he  had  obtained  any  material 

relief.    It    is    clear  that  in    this  instance 

the  roots  of    the  plexus  were  avnised   from  the  spinal   cord, 

and    it    is    more    than    probable   that   changes   had   extended 

upwards  in   the    central   nervous  system  beyond  the   level  of 

these  roots. 

Case  v. 

.7  received  a  bullet  wound  in  thfe  axilla  in  November,  1914, 
and  in  the  early  part  of  1915  came  nnder  my  care  with  extensive 
paralysis  and  anaesthesia  of  the  left  upper  limb  and  severe 
causalgia.  At  that  time  I  sutured  the  ulnar  and  inner  head  of 
the  median  uerve  in  the  axilla  without  benefit. 

He  came  under  mv  care  again  in  .January,  1921;  the  mnscles 
of  the  upper  arm  were  iu  fairly  good  condition;  he  had  slight 
power  of  flexion  and  extension  of  the  wrist ;  all  the  intrinsic 
muscles  of  the  hand  were  much  wasted,  the  skin  glossy,  the 
nails  long  and  curved,  the  wrist  displaced  to  the  radial  side  and 
the  hand  partially  fixed  iu  the  position  of  pronation.  There 
was  continual  pain  in  the  palm,  extending  upwards  in  the 
front  of  the  forearm  for  about  one-third  of  the  distance  to  the 
elbow-joint— that  is,  roughly  in  the  distribution  of  the  median 
nerve ;  but,  although  pain  a'ppeareil  to  he  severe  and  operation 
was  welcomed,  it"  could  no  longer  be  described  as  typical 
causalgia.  Atrophy  and  paralysis  involved  both  ulnar  and 
median  nerves.  No  accurate  determination  of  anaesthesia  was 
possible,  but  there  was  patchy  loss  of  sensation  to  both  cotton- 
wool and  pin-prick  on  both  front  and  back  of  the  useless  hand  ; 
the  limb  was  ijuite  useless.  The  general  health  was  a  good 
deal  undermined  by  pain  and  the  use  of  drugs. 

On  February  3rd,  1921,  the  fifth,  sixth,  and  seventh  cervical 
laminae  were  removed,  and  the  sixth,  seventh,  and  eighth 
cervical  and  first  dorsal  posterior  roots  were  divided  inside  the 
theca,  the  ganglia  not  being  excised.  The  fifth  cervical  root 
was  not  touched,  as  it  was  fairly  remote  from  the  affected  area, 
and  it  was  not  thought  advisable  to  run  the  risk  of  injuring 
motor  fibres  to  the  phrenic  nerve.  This  man  passed  through 
one  or  two  vicissitudes  in  connexion  with  an  attack  of  influenza 
and  sundry  functional  nervous  phenomena,  but  by  the  end  of 


A 


Case  v 


February  declared  himself  free  from  pain,  except  for  an  occa- 
sional headache.  Anaesthesia  did  not  appear  tu  he  iiuite  com- 
plete in  any  ))art  of  the  limb,  except  the  fingers,  but  the  mental 
condition  made  accurate  registration  impossible.  Light  touches 
witli  cotton-wool  were,  however,  generally  not  recognized  in  the 
area  shaded  in  the  diagram,  but  pin-prick  was  generally  felt  in 
the  whole  limb,  except  on  the  bac^.o4the  fingers;  deep  pressure 
appeared  to  be  recognizable  everywhere. 

These  two  cases  are  sufficiently  indicative  of  the  uncer- 
tainty of  relieving  severe  neuralgia  by  posterior  rhizotomy, 
and  Case  iv  shows  very  clearly  how  some  painful  affec- 
tions of  the  limbs  may  be  associated  with  changes 
extending  into  the  central  nervous  system.  It  is,  how- 
ever, remarkable  that  of  the  published  records  the 
greatest  proportion  of  good  results  has  been  obtained  in 
tliose  cases  in  which,  for  a  limited  neuralgia,  one  root  ouly 
has  been  resected.'  Beyond  all  question  so  limited  a 
resection  will  not  produce  anaestliesia  in  the  affected 
region,  and  the  comparative  success  of  the  limited  opera- 
tion must  be  attributed  to  some  other  factor  not  yet  fully 
explained.  The  existence  of  such  other  factor  is  also 
indicated  by  the  success  of  my  comparatively  limited 
operations  for  gastric  crises,  aud  especially  by  that  of 
Case  I.  It  is  also  to  be  noted,  both  in  the  case  of  locomotor 
ataxia  with  gastric  crises,  and  of  long-standing  ueuralgia 
iu  any  region  of  the  body,  that  the  results  of  operation  are 
much  confused  by  the  highly  neurotic 
condition  of  the  patient.  Many  of 
these  are  accustomed  to  large  doses 
of  morphine,  of  alcohol,  and  of  other 
drugs,  and  when  in  hospital  they  feel 
acutely  the  absence  of  such  drugs.  The 
case  last  mentioned  showed  various 
phenomena  due  to  this  cause.  .\s  a 
further  illustration  of  the  iustability  of 
the  central  nervous  system  in  such 
patients,  it  is  perhaps  worthy  of  note 
that  I  have  seen  a  case  in  which, 
after  removal  of  the  Gasserian  ganglion, 
a  typical  hysterical  anaesthesia  in- 
volved the  side  of  the  body  operated 
upon.  A  similar  case  has  been  recorded 
by  Ormerod.'" 

In  pleading  for  a  more  frequent  use 
of  rhizotomy,  it  appears  to  me  im- 
portant to  point  out  that  the  dangers 
of  the  operation  in  practised  hands  are 
very  much  less  than  would  appear  from 
W'\  the  published  results.     Thus,  Foerster 

recorded  26  deaths  out  of  267  opera- 
tions iu  which  rlii?:otomy  was  performed 
for  various  reasons;  and  in  the  58  cases 
collected  from  the  British  Journal  of 
Surgery  we  find  6  deaths,  the  propor- 
tion in  each  case  being  about  10  per  cent.  If,  however, 
we  investigate  the  figures  of  individual  surgeons,  who 
liave  presumably  a  larger  experience  in  the  operation,  wo 
find  a  very  different  result. 

In  Burghard's  Manual  of  Surgical  Operations  11909)  I 
endeavoured  to  determine  the  mortality  of  laminectomy 
for  all  causes.  An  analysis  of  50  of  my  own  cases  yielded 
a  death  rate  of  6  per  cent.,  several  of  which  were  early 
cases  and  were  examples  of  injury  or  of  tuberculous  or 
malignant  disease.  I  was  then  able  to  state  that  "  ex- 
ploratory operations  and  operations  for  tumours  and 
allied  conditions  have  been  uniformly  successful  so  far  as 
life  is  concerned;  and  even  iu  the  earlier  and  more  tenta- 
tive operations  for  injury  there  is  only  one  case  in  which 
death  was  probably  hastened  by  operation."  At  that 
time  I  was  not  able  to  include  any  large  number  of  opera- 
tious  for  drainage,  rhizotomy,  or  the  removal  of  intra- 
thecal tumours ;  but  since  then  I  have  performed  many 
such  operations,  aud  the  only  case  of  death  lias  been  that 
of  an  extensive  sarcoma  involving  the  cauda  equina  and 
conus  medullaris,  quite  irremovable  and  associated  with 
advanced  secondary  changes  in  the  bladder  aud  kidneys. 

Kuttuer  has  performed  rhizotomy  32  tiuies  with  2  deaths, 
Eiselsberg  12  with  uo  deaths,  aud  Elsberg  22  with  nodeaths. 
Adding  my  own  to  the  above  cases,  we  get  71  cases  with 
only  2  fatal  results ;  and  every  surgeon  experienced  in  lamin- 
ectomy will  agree  that  the  operation  per  se  is  not ,  more 
fatal  than  that  of  laparotomy.  Death  is  hardly  to  be 
contemplated  as  a  result,  except  in  cases  where  the 
original  disease  or  the  gravely  deteriorated  general  health 


April  30, 1921] 


SYMPTOMLESS  HAEMATURIA. 


[THBBBITljtf  f\^r 

Uedicai.  Jocbjial        ^j  ' 


introduces  a  special  and  serious  factor.  Even,  therefore, 
if  the  results  as  regards  cure  of  pain  are  still  somewhat 
uncertain,  and  if  we  have  more  to  learn  as  to  the  selec- 
tion of  cases  and  the  scope  of  the  operation,  it  is  unques- 
tionably well  -worth  -while  to  give  these  patients  the 
considerable  prospect  of  cure  or  relief  offered  by  posterior 

rhizotomy. 

Eeperesces. 
1  Beitibh  Medicai,  JomxAi.  1889.  i.  p.  945.  ^Ibid..  December  6th. 
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I  WISH  to  direct  your  attention  to  the  subject  of  symptom- 
less haematuria,  a  condition  of  considerable  importance, 
yet  one  which  receives  less  attention  than  it  merits ;  my 
main  object  in  doing  so  is  to  impress  on  you  the  fact  that 
such  an  occurrence  is  a  matter  of  urgency  until  a  full 
diagnosis  has  been  made. 

"  Symptomless  haematuria  "  is  a  term  used  to  cover  all 
cases  in  wliich  haemorrhage  occurs  from  the  urinary  tract 
unassociated  -with  any  other  symptom  or  sign,  such,  for 
instance,  as  pain,  urgent  or  frequent  micturition,  or  a  lump. 
The  name  is  a  bad  one.  In  fact  it  is  a  misnomer,  for 
haematuria  itself,  if  evident  to  the  naked  eye,  constitutes 
a  symptom,  and  its  occurrence  can  therefore  never  be 
symptomless.  Perhaps  it  would  be  better  if  it  were  styled 
"  unaccompanied  haematuria." 

Such  unaccompanied  bleeding  is  not  at  all  uncommon, 
and  may  be  the  result  of  a  very  considerable  number  of 
patliological  processes.  Indeed  there  are  verj-  few  of  the 
many  diseases  of  the  urinary  tract  which  do  not  some- 
times give  rise  to  haemorrhage,  though  with  some  of  them 
bleeding  is  characteristic,  whilst  with  others  it  is  excep- 
tional. If  you  will  consider  for  a  moment  the  vascularity 
of  the  organs  concerned,  it  will  not  seem  surprising  that 
this  is  so.  The  kidney  in  particular  is  an  organ  of  excep- 
tional vascularity,  and  that  portion  of  the  bladder  which 
is  most  susceptible  to  disease,  namely  the  trigone,  is  also 
very  rich  in  blood  vessels. 

Yet  though  so  many  lesions  may  be  the  cause  of  haema- 
turia, in  practice  it  will  be  found  that  unaccompanied 
bleeding  is  very  suggestive  of  a  urinary  neoplasm.  Indeed 
there  is  a  well  known  dictum  which  states  that  "sym- 
ptomless haematuria  indicates  a  growth  of  the  uriuary 
tract."  I  quote  this  phrase  to  you  with  diffidence, 
realizing  that  medicine  abounds  with  instances  of  similar 
dogmata,  the  majority  of  which  are  fertile  sources  of  error 
and  frequently  denote  a  lack  of  scientific  erudition.  Y'et 
it  is  with  this  probability  in  his  mind  that  the  surgeon 
will  approach  the  investigation  in  any  given  case.  That 
he  will  frequently  find  himself  mistaken  will  be  impressed 
on  you  if  I  refer  to  four  cases  of  otherwise  symptomless 
bleeding  which  have  occurred  in  my  own  practice 
recently,  and  which  on  further  investigation  proved  to  be 
respectively : 

1.  A  case  of  scurvy  rickets. 

2.  A  case  of  early  renal  tubercle. 

3.  One  of  that  gioup  of  cases  classified  under  the  title 
of  "essential  renal  haematuria." 

4.  Stone  impacted  in  the  pelvic  outlet,  in  which,  though 
the  patient  denied  any  history  of  pain,  the  parenchyma 
had  been  markedly  encroached  upon  by  back  pressure. 

Many  other  causes  of  symptomless  haematuria  might 
be  recalled.  Y'et  in  a  very  large  proportion  of  patients 
who  pass  blood  in  their  urine  without  other  symptoms,  it 
-will  turn  out  that  there  is  a  neoplasm  of  the  nrinarj-  tract. 
AValther,  in  a  study  of  seventy-four  cases  of  haematuria, 
both  accompanied  and  unaccompanied  by  other  symptoms, 

*  A  portion  of  a  lecbnvc  delivered  at  the  Salford  Royal  Hospital  to  a 
postgraduate  class  (January.  1921). 


demonstrated  that  over  50  per  cent,  were  the  result  of 
urinary  growths,  and  that  of  these  72  per  cent,  were 
malignant.  If  his  article  had  only  referred  to  cases  of 
symptomless  haematuria  the  percentage  of  growths  would 
have  been  much  higher. 

Two  matters  require  investigation  in  all  cases: 

1.  The  anatomical  point  from  which  the  haemor- 
rhage originates. 

2.  Tlie  nature  of  the  pathological  processes  giving 
rise  to  it. 

Now  I  submit  that  of  these  investigations  the  former  is 
a  matter  of  some  urgency.  The  latter  could  be  dealt  with 
at  more  leisure,  but  you  must  know  at  the  earliest  possible 
moment  whether  the  bleeding  is  from  the  upper  or  from 
the  lower  urinary  tract,  and  in  the  first  alternative  from 
which  side  the  haemorrhage  is  coming.  This  last  is  the 
important  thing.  A  growtli  in  tlie  bladder  may  be  seen 
when  the  haemorrhage  has  disappeared,  but  symptomless 
bleeding  from  the  upper  tract  must  be  diagnosed  during 
an  attack,  for  then  the  bloody  efflux  from  one  ureteral 
orifice  can  be  seen  and  the  corresponding  kidney,  or  . 
ureter,  held  culpable.  Hemember  that  in  all  cases  which 
are  ti'uly  "  symptomless"  there  is  only  one  real  guide,  and 
that  is  the  cystoscope.  There  is  no  pain  ;  there  is  no 
lump.  You  may  get  some  doubtful  information  from  the 
presence  of  blood  well  mixed  with  the  urine,  which  ig 
generally  held  to  come  from  the  kidney ;  or  from  the 
presence  of  worm  like  clots  which  have  received  their 
shape  from  the  ureter  ;  but  these  are  unsafe  guides,  and 
even  they  will  not  tell  you  from  which  side  the  bleeding 
is  coming. 

If  yon  wait  till  there  are  other  symptoms  to  guide  you, 
vou  will  run  the  grave  risk  that  the  case  will  become 
Inoperable,  yet  such  procrastination  happens  with  great 
frequency.  Hinman,  in  an  analysis  of  the  published  work 
of  eight  different  surgeons,  found  that  in  709  cases  of  renal 
growths  haematuria  was  the  onset  symptom  in  42  per 
cent.,  but  that  when  the  cases  came  to  operation  only  6.6 
per  cent,  showed  haematuria  unaccompanied  either  by 
pain  or  tumour,  and  he  justly  remarks  that  this  "  indicates 
the  lost  opportunity  in  making  an  early  diagnosis." 

Any  of  the  tumours  of  the  urinary  tract  is  capable  of 
causing  symptomless  haematuria,  and  more  commonly 
than  not  they  express  themselves  in  this  manner.  In 
order  to  keep  my  argument  clear  I  will  limit  myself  to 
two  of  the  commonest  tumours  of  the  tract — namely, 
papilloma  of  the  bladder  and  hypernephroma  of  the 
kidney.  These  happen  also  to  be  two  varieties  which 
very  consistently  give  rise  to  symptomless  bleeding  ;  the 
former,  according  to  Hurry  Fenwick,  showing  this  as  its 
first  symptom  in  84  per  cent,  of  cases,  whilst  Israel  states 
that  the  latter  expresses  itself  thus  in  70  per  cent. 

There  is  considerable  variation  in  the  period  of  their 
life  history  at  which  they  give  rise  to  haemorrhage;  in 
some  cases  we  find  that  the  first  bleeding  comes  from  a 
growth,  papilloma  or  hypernephroma,  which  from  its  size 
must  have  been  growing  unsuspected  for  a  long  tiiue.  But 
in  many  cases  it  is  quite  early,  when  the  growth  is  small. 
Such  a  haemorrhage  coming  from  a  small  growth,  whether 
of  the  bladder  or  kidney,  may  not  be  repeated  before 
months,  or  occasionally  even  years,  have  elapsed,  the 
growth  in  the  meantime  having  become  wellnigh  un- 
treatable.  Surelv  this  gives  an  uncanny  importance  to 
that  smgle  manifestation,  and  throws  a  grave  responsibility 
on  the  medical  practitioner  to  see  tliat  it  is  not  allowed  to 
subside  without  having  been  traced  to  its  source.  Gener- 
ally the  duration  of  that  preliminary  haemorrhage  is  not 
great— it  is  often  only  a  few  days  or  oven  hours.  Denaclara 
itates  that  in  146  cases  of  renal  neoplasm  only  once  did 
the  primary  haematuria  last  as  long  as  fourteen  days. 

These  two  types  of  tumour  each  run  a  peculiar  and 
almost  invariable  course,  in  that  each  in  its  earlier  stage 
is  non-maliguant  but  in  its  lat-er  stage  malionant.  The 
papiUoma  in  the  early  stage  is  single,  has  a  long  slender 
pedicle,  and  does  not  invade  submucous  planes.  In  the 
later  stage  it  becomes  multiple,  subsessile  or  sessile.  sho-K-a 
the  typical  tendency  of  malignant  neoplasms  to  invade  and 
disseminate,  and  eventually  destroys  life  by  anaemia  and 
cachexia.  Singularly  enough  hypernephroma  in  its  early 
stages  is  also  a  benign  growth.  It  is  cncapsuled,  and  it 
grows  very  slowly.  It  may  exist  in  this  condition  for  many 
years— cases  have  been  reported  up  to  twenty  years^ 
behaving  in  exactly  the  same  way  as  do  parotid  tumours. 
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Later  it  also  takes  on  malignant  changes,  growing  more 
rapidly,  invading  its  capsule  and  the  renal  vein,  and  dis- 
seminating. It  is  remarkable  that  two  growths  in  the 
same  tract  should  share  this  somewhat  rare  characteristic, 
but  it  only  makes  the  importance  of  an  early  diagnosis 
more  self  evident,  for  in  the  early  stage  the  treatment  is 
that  of  a  non-malignant  neoplasm,  is  easy  and  satisfactory, 
and  a  complete  care  can  generally  be  achieved,  whilst 
later  tlie  growth  becomes  malignant  and  the  prognosis 
proportionately  unfavourable. 

Nature  is,  as  it  were,  in  each  of  these  cases  holding  out 
to  us  in  the  early  stages  the  option  of  successful  treatment, 
if  we  are  but  wise  enough  and  shrewd  enough  to  avail 
ourselves  of  the  opportunity,  but  she  will  just  as  certainly 
snatch  away  the  proffered  chance  if  we  do  not  seize  and 
secure  it,  and  the  indication  which  she  gives  us  of  this 
dangerous  condition  is  the  preliminary  haemorrhage  which 
is  often  so  transitory. 

To  recapitulate,  I  have  tried  to  show  that  haematuria  is 
frequently  the  only  symptom  of  a  growth  of  the  urinary 
tract ;  that  following  this  expression  of  its  presence  it  may 
retire  into  absolute  quiescence  for  a  long  period,  during 
which  it  is  probably  increasing  in  size  and  advancing 
towards  malignancy  ;  that  when  it  reasserts  itself, 
whether  by  a  second  haemorrhage,  or  by  pain,  or  dysuria, 
or  the  presence  of  a  lump,  it  may  have  passed  beyond  the 
operable  stage,  and  that,  if  the  growth  should  prove  to 
be  of  the  upper  urinary  tract,  the  only  time  at  which  a 
diagnosis  of  the  anatomical  site  can  be  made  is  during 
the  period  of  actual  bleeding. 

The  moral  is  obvious,  but  I  fear  is  often  missed,  and 
this  I  wish  to  impress  on  your  minds.  Haematuria 
is  not  a  symptom  to  be  treated  per  se.  It  is  a  red 
danger  sign,  urgently  demanding  an  accurate  diagnosis 
^first  as  regards  its  anatomical  point  of  origin,  and 
secondly  as  regards  its  pathological  cause.  It  is  an' 
easy  thing  to  put  a  patient  suffering  from  acute  abdominal 
pain  to  bed,  and  give  a  hypodermic  injection  of  morphine. 
Such  a  course  will  be  followed  by  relief  of  the  pain ;  but 
the  profession  has  long  ago  learnt  the  hazard  of  such 
a  course  so  long  as  any  doubt  remains  in  regard  to 
the  diagnosis.  Similarly,  it  is  an  easy  matter  to  put  a 
man  suffering  from  haematuria  to  bed,  apply  cold,  and 
administer  certain  reputed  haemostatics.  Such  a  course 
may  be  rewarded  by  a  cessation  of  the  haematuria,  and 
the  medical  attendant  will  have  the  gratitude  of  his 
patient,  but  surely,  on  contemplation,  must  have  the 
mortification  of  realizing  that  he  has  done  him  a  great 
disservice.  Much  better  had  it  even  been  if  he  had  kept 
him  in  active  life,  and  rather  sought  to  perpetuate  the 
haemorrhage  than  to  allay  it,  till  such  time  asacystoscopic 
examination  could  be  arranged,  and  the  source  of  the 
haemorrhage  accurately  located.  Once  the  haemorrhage 
is  stopped  the  opportunity  has  passed,  possibly  for  a  long 
period,  and  unless  some  gross  swelling  of  one  kidney  can 
bo  palpated,  or  the  patient  is  persuaded  to  submit  to  a 
cystoscopy,  which  may  reveal  some  causative  bladder  con- 
dition, the  golden  opportunity  has  gone  by  and  may  not 
recur  till  much  valuable  time  has  been  lost. 

Instances  of  such  misguided  treatmentare  unfortunately 
only  too  frequent  in  any  urinary  practice.  I  will  cite  a 
single  case  which  I  have  seen  comparatively  recently. 
A  man  had  had  a  short  sharp  haemorrhage  from  the 
bladder  three  years  previously  for  which  he  had  been 
treated  by  his  medical  attendant  with  cessation  of  the 
haemorrhage.  From  this  point  onwards  there  was  no 
symptom  at  all  till  he  began  to  suffer  from  discomfort 
in  the  bladder  region  and  the  sensation  of  incomplete 
emptying  of  the  bladder  even  when  he  had  just 
urinated.  Cystoscopy  revealed  a  growth  of  such  large 
dimensions  that  examination  was  difficult  owing  to  the 
instrument  ijluuging  amongst  the  fronds  of  a  papilloma, 
which  on  account  of  its  size  had  to  be  removed  by  supra- 
pubic cystotomy,  and  when  this  was  done  there  was 
revealed  a  pair  of  lesser  "  kiss-cancers  "  on  the  opposite 
bladder  wall.  If  this  patient  had  undergone  cystoscopy 
three  years  previously  his  condition  would  probably  have 
been  treated  rapidly  aud  easily  by  diathermy,  and  the 
open  operation  would  have  been  unnecessary. 

As  the  tnowth  gets  older  the  attacks  of  haematuria  tend 
to  become  more  prolonged,  severe,  and  frequent.  On 
certain  occasions  I  have  had  to  undertake  the  examination 
of  patients  who  have  been  under  treatment  for  continuous 
haematuria.  for  weeks,  a  few  of  these  having  become  abso- 


lutely blanched  by  loss  of  blood.  In  one  instance  a  medical 
attendant  informed  me  that  he  had  attempted  to  knock  off 
portions  of  growth  by  introducing  a  metal  instrument  aud 
twisting  it  about  iu  the  bladder— a  practice  which  is  con- 
doned in  textbooks  belonging  to  a  past  generation,  but 
which  obviously  must  be  condemned  in  view  of  the 
possibility  of  ocular  demonstration  by  modern  methods. 

These  are  the  gros.ser  errors,  but  I  have  nevertheless 
been  much  impressed  with  the  late  stage  at  which  urinary 
growths  reach  the  surgeon,  and  the  consequent  difficulty 
of  obtaining  good  results  in  these  cases.  Indeed,  if  good 
results  are  to  be  obtained,  the  cases  must  come  up  at  the 
first  onset  of  symptoms. 

That  other  urologists  find  the  same  trouble  I  am  con- 
vinced. Braasch,  in  an  analysis  of  a  series  of  83  cases  of 
hypernephroma  of  the  kidney,  found  that  as  an  average 
haematuria  had  existed  for  more  than  a  year  in  77  per 
cent,  before  other  symptoms  precipitated  treatment. 

As  a  matter  of  fact  the  doctor  is  frequently  not  respon- 
sible for  the  delay,  for  patients  often  cannot  be  brought  to 
realize  the  importance  of  the  condition,  so  long  as  it  is 
unaccompanied  by  pain  or  discomfort.  I  have  on  many 
occasions  been  astonished  at  the  complacency  with  which 
patients,  particularly  amongst  the  uneducated  classes, 
regard  it,  and  have  had  on  several  occasions  to  use 
considerable  pressure  to  persuade  such  to  submit  to  a  full 
examination  of  the  urinary  tract  because  they  could  not 
understaud  the  importance  of  the  condition.  Bransford 
Lewis  records  the  case  of  a  man  suffering  from  a  hyper- 
nephroma of  the  kidney  who  carried  about  with  him  for 
six  years  a  letter  from  his  medical  man  to  a  consultant,  in 
spite  of  the  fact  that  blood  was  present  in  the  urine  all  the 
time.  Similar  instances  could  be  multiplied,  though  the 
duration  in  this  case  was  extreme. 

I  have,  however,  laid  emphasis  on  the  i-esponsibility  of 
the  medical  attendant,  because  I  consider  the  importance 
of  an  early  cystoscopic  examination  has  not  been  adequately 
brought  home  in  the  past.  Had  symptomless  haematuria 
been  as  common  as  the  acute  appendix,  it  would  have  gone 
through  the  same  phase  that  the  acute  abdomen  experienced 
fifteen  years  ago,  and  would  now  be  invariably  submitted 
to  immediate  cystoscopy,  just  as  the  acute  abdomen  is 
invariably  submitted  to  immediate  laparotomy. 


A  SEROLOGICAL  STUDY  OF  HAEMOLYTIC 
STREPTOCOCCI: 

diffeeextiation  op  streptococcus  pyogenes  from 
Streptococcus  scarlatimae. 

BY 

M.  H.  GORDON,  C.M.G.,  C.B.E.,  M.D., 

BACTERIOLOGIST  TO   BT.   BABTHOLOMEW'S  HOSPITAE. 

(From  the  Bacteriological  Department.  St.  Bartbolomew's  Hospital.) 


Although  definite  progress  has  been  made  within  the 
last  twenty  years,  knowledge  concerning  individual  races 
included  within  the  family  of  bacteria  presenting  the 
common  morphology  of  Streptococcus  is  still  at  an  early 
stage.  It  is  now  fifteen  years  since  streptococci  commonly 
met  with  in  disease  were  investigated  by  Andrewes  and 
Herder  with  regard  to  their  biochemical  characters 
(Gordon),  their  haemolytic  power  (Schottmiiller),  and  their 
pathogenicity  for  laboratory  animals,  and  differentiated 
into  three  chief  classes  of  salivarius,  faecalis  and  pyogenes. 
This  classification  has  stood,  and  today  the  three  groups 
of  salivarius  or  viridans,  faecalis  or  the  enterococcus, 
and  pyogenes  or  hacmolyticus  are  widely  recognized.  As 
scarlet  fever  is  a  disease  in  which  streptococci  are  con- 
stantly present,  and  have  been  suspected  of  primary 
etiological  influence,  a  special  study  was  made  inde- 
pendently by  Cumpston  and  myself  of  the  biochemical 
characters  of  the  streptococci  present  on  the  tonsil  and 
fauces  at  the  onset  of  scarlet  fever.  It  was  found  that, 
as  regards  the  characters  in  question,  the  particular 
streptococcus  present  there  with  the  greatest  constancy 
and  in  the  greatest  abundance  could  not  be  distinguished 
from  specimens  of  Streptococcus  pyogenes  recovered  from 
sources  other  than  scarlatinal. 

These  past  studies  of  streptococci,  however,  did  not 
include  a  scrutiny  of  their  serological  characters.  As 
recent    investigations    have    shown  in  case   of  both   tha 
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puenmococcus  and  meniugococcus  tbat  among  cocci  in- 
distinguishable in  biochemical  or  other  resj;)ects  a  number 
of  distinct  and  apparently  fixed  serological  races  or  types 
exist  which  breed  true,  it  \ras  obviously  desirable  to 
investigate  streptococci  again  from  this  point  of  view,  and 
to  attempt  to  define  the  degree  of  antigenic  diversity 
obta  ning  amongst  them.  Accordingly,  towards  the  end 
of  1919,  a  study  of  the  serological  characters  of  strepto- 
cocci occurring  in  hospital  cases  was  begun  on  behalf 
of  the  Medical  Research  Council.  This  survey  is  still  in 
progress;  while  specimens  of  all  classes  of  streptococcus 
have  been  included  in  the  investigation,  the  hospital 
maierial  examined  hitherto  has  yielded  so  many  more 
specimens  of  haemolytic  streptococci  than  of  the  others 
that  the  observations  with  regard  to  this  grouj)  are  now 
sufficiently  advanced  to  submit  them  to  publication. 

Preliminanj  Classification  of  the  Streptococci. 
Except  in  case  of    blood  cultures  which  are  made  in 
broth   in   the  ordinary   way,  the  medium   employed   for 
primary  isolation  is  blood  agar  prepared  as  follows  : 

Procedure. 

An  ordinary  agar  plate  is  poured  and  allowed  to  set,  and  then 
a  melteJ  slope  of  trypagar  is  mixed  with  a  little  blood  from  the 
linger  and  poured  ou  the  top  of  the  ayar.  The  thin  surface 
layer  of  blood-trypagar  thus  superimposed  is  ample  for  differen- 
tiating haemolytic  colonies  from  others,  and  the  medium  is  far 
more  ti-ausparent,  and  the  differences  hetvveen  colonies  more 
evident  than  when  blood  is  distributed  throughout  the  medium. 
After  a  night's  growth  at  37^  C.  the  sharply  defined  halo  around 
colonies  of  haemolytic  streptococci  is  readily  seen  oa  holding 
the  inverted  plate  against  a  white  background.  Colonies  of 
pneumococci  and  of  StaijIiyJocorcus  aureus  may  also  produce  a 
zone  of  haemolysis,  but  generally  it  is  of  minor  degree  in  this 
lime,  and  both  these  cocci  are  easily  distinguished  from  haemo- 
lytic streptococci  by  the  characteristic  appearance  of  their 
colonies. 

A  single  colony  of  the  streptococcus  is  now  carefully  selected 
and  subcultured"on  tp  a  slope  of  trypagar  the  condensation  fluid 
of  which  contains  a  drop  of  blood.  In  case  of  the  haemolytic 
streptococci  this  condensation  fluid  shows  well  marked  evidence 
of  haemolysis  next  morning.  Streptococci  of  the  saliudrixis  and 
/aecalis  groups  as  a  rule  fad  to  haemolyze  the  blood  even  after 
several  days,  but  when  S.  faecalis  is  freshly  isolated  from  the 
blood  stream  or  from  pus  it  not  infrequently  produces  haemo- 
lysis ;  this  coccus,  however,  is  readily  detected  by  the  tests 
applied  at  the  next  stage. 

The  purity  of  the  culture  having  been  verified  by  micro- 
scopical inspection  and  ensured  when  possible  by  subculturing 
from  a  single  colony  ou  tne  trypagar  slope,  the  nest  step  is  to 
test  the  ability  of  the  streptococcus  aerobically  to  ferment 
raftinose  and  mannite,  and  anaerobically  to  reduce  the  colova' 
of  neutral  red  broth.  The  rafiinose  and  mannite  are  each  in 
1  per  cent,  solution,  the  solvent  being  ordinary  meat  broth  with 
1  per  cent,  of  Witte  peptone  and  i  per  cent,  of  salt ;  this  broth 
is  previously  freed  of  its  natural  sugar  content  by  cultivating 
B.  coli  in  it,  and  litmus  is  added  as  indicator.  In  case  of  the 
neutral  red,  ordinary  meat  broth  is  used  with  addition  of 
peptone  and  salt  as  before,  and  a  suitable  depth  of  colour  is 
obtained  by  adciing  2  com.  of  a  1  per  cent,  solution  of  neutral 
red  (Grubler)  per  litre.  The  reactions  in  these  three  media  can 
be  read  off  after  forty-eight  hours  at  37°  C.  In  case  of  some 
delicate  examples  of  sulivarins  obtained  by  blood  culture  in 
.  malignant  endocarditis,  it  may  be  necessary  to  add  a  drop  of 
ascitic  fluid  to  each  tube  in  order  to  obtain  growth.  The 
reactions  of  the  three  chief  classes  of  streptococcus  in  these 
tests  is  as  follows : 


Class,                        Baffinose. 

Mauaite. 

Neutral  Eed. 

Pyogenes      — 

ealivarius     ...       > + 

Faecalis       [           - 

+ 

+ 
+ 

■Wliile  the  vast  majority  of  haemolytic  streptococci  fail  to 
change  mannite,  a  few  do  so.  S.  salivarius  is  uniformly  negative 
in  mannite,  and  S.  faecalis  as  constantly  positive  in  this  test. 
Both  salivarius  a,ua  faecalis  reduce  neutral  red  under  anaerobic 
conditions,  but  this  test  is  not  absolutely  necessary :  as  its 
haemolytic  power  differentiates  pi/o(;fHfs  from  the  other  groups, 
and  the  two  fermentation  tests  distinguish  between  salivartus 
RTiA  faecalis.  It  is  important  not  to  mistake  the  bleaching  that 
S.  faecalis  usually  produces  in  broth  tinted  with  litmus  for  acid 
production;  if  the  tubes  are  shaken  and  allowed  to  stand  the 
colour  returns,  and  the  neutral  tint  of  the  rafiinose  is  then  seen 
to  be  in  strong  contrast  to  the  acidity  of  the  mannite. 

After  its  physiological  characters  have  been  tested  in  this 
way  and  its  class  determined,  the  serological  characters  of  the 
streptococcus  are  submitted  to  investigation;  Owing  to  the 
tendency  of  suspensions  of  many  of  the  commonest  haemolytic 
streptococci  to  undergo  spontaneous  agglutination,  the  criterion 
of  mere  agglutination  was  abandoned  at  an  early  stage  of  the 
C 


inquiry,  and  recourse  had  to  the  absorption  of  agglutinin 
test,  which  has  been  found  to  be  of  no  less  value  in  detining 
the  streptococcus  group  than  it  proved  previously  for  a  similar 
purpose  in  case  of  meningococci. 

Procedure  icJien  Applying  the  Absorption  of  Ariglutinin 
Test  to  Haemolijtic  Streptococci. 

The  method  employed  was  similar  to  that  used  when 
investigating  meningococci.  So  far  little  or  no  difficulty 
has  been  experienced  in  applying  the  absorption  test  to 
streptococci  of  the  salivarius  and  faecalis  groups.  In  case 
of  the  haemolytic  streptococci,  however,  the  difficulties  at 
first  were  considerable  and  delayed  progress  for  several 
months.  Eventually  these  difficulties  were  surmount',  d, 
bat  in  its  application  to  the  commonest  strains  of  haemo- 
lytic streptococci  the  absorption  test  is  still  far  from  easy, 
and  occasionally  calls  for  considerable  patience.  For  this 
reason  the  following  details  with  regard  to  techniriuo  may 
be  useful. 

Preparation  of  Suspensions.~ln  order  to  obtain  a  dense 
suspension  of  the  streptococcus,  surface  plates  of  trypagar 
enriched  with  ascites  fluid  have  been  emploved.  After  iuculia- 
tion  for  a  night  at  37-  C,  2  to  3  c.cm.  of  distilled  water  is  poured 
over  each  plate  and  the  growth  suspended  therein.  This 
suspension  is  examined  microscopically,  heated  to  65-  C.  tor  oue 
hour,  and  well  shaken.  Oue- tenth  of  a  cubic  centimetre  of  the 
suspen.sion  is  then  diluted  and  its  densitv  determined  bv  a 
turbidity  test  similar  to  that  employed  when  estimating  the 
density  of  suspensions  of  meningococci.  In  the  case  of  the 
majority  of  the  haemolytic  streptococci  the  sole  use  of  this 
suspension  was  for  saturation  tests;  the  density  required  for 
this  purpose  being  approximately  50,000  million  particles  per 
cubic  centimetre.  When  working  with  the  salicarius  and 
faecalis  groups  far  weaker  suspensions  than  this  suffice  to 
remove  the  specific  agglutinin  from  a  serum.  Bv  adding  the 
required  amount  of  8.5  per  cent,  saline  the  cocci  used  for 
saturation  are  suspended  in  0.S5  per  cent,  saline. 

Selection  of  Type  Strains. — The  cocci  used  as  index  or 
type  strains  must  satisfy  two  requirements :  they  must 
possess  good  agglutinogenic  power,  and  they  must  make 
good  suspensions,  that  is,  suspensions  of  uniform  turbidity 
that  do  not  show  macroscopically  any  auto-agglutination 
in  twenty  hours  at  55-  C.  While  haemolytic  streptococci 
vary  in  agglutinogenic  power  the  selection  of  a  good  strain 
for  this  purpose  is  comparatively  easy  by  experiment. 
The  majority  of  strains  of  the  commonest  type  of 
haemolytic  streptococcus,  however,  exhibit  a  strong 
tendency  to  spontaneous  agglutination,  and  for  this  reason 
are  unsuitable  for  use  as  tj-pe  strains.  It  was  by  good 
fortune  that  the  earliest  haemolytic  streptococcus  selected 
as  a  type  strain  was  found  to  form  excellent  suspensions 
that  were  free  from  this  tendency  to  auto-agglutination. 
Later  on,  when  another  strain  was  substituted  for  it,  the 
suspension  was  not  satisfactory  until  the  larger  particles 
had  been  removed  either  by  filtering  the  suspension 
through  the  thinnest  filter  paper,  or  by  allowing  it  to 
stand  in  a  cylindrical  glass  (a  100  c.cm.  measm'c)  for 
several  hours  so  as  to  deposit  these  heavier  particles. 
Having  obtained  a  satisfactory  type  strain,  it  is  advisable 
to  make  stock  cultures  of  it  at  once,  either  on  gelatine  or 
egg  medium,  and  to  keep  them  at  room  temperature,  so 
that  should  the  strain  after  frequent  subculture  become 
supersensitive  and  take  to  agglutinating  spontaneously,  a 
fresh  culture  free  from  this  fault  can  be  obtained  from 
the  parent  culture.  This  liability  to  auto-agglutiuatiou  is 
especially  prominent  in  specimens  of  the  commonest  type 
of  jS.  injogcnes.  So  far,  it  appears  to  be  much  less  developed 
in  examples  of  other  types  of  haemolytic  streptococci; 
and  in  case  of  streptococci  of  the  salivarius  and  faecalis 
groups  up  to  the  present  little  or  no  difficulty  has  been 
met  with  from  this  cause. 

Preparation  of  ApiiUdinating  Scrum. 
Eabbits  of  from  1,000  to  2,000  grams  were  used,  and  ,tUe  in- 
jectious  given  intravenously  at  intervals  of  forty-eight  hours, 
dosage  being  controlled  by  the  animal's  weight.  "The  primary 
dose  was  500  million  of  the  killed  suspension,  and  the  final 
dose  from  10,000  to  20,000  million.  Ifaemolytio  streptococci  are 
weaker  in  agglutinogenic  power  to  the  rabbit  than  specimeng 
of  the  salivarius  and  faecalis  groups.  In  case  of  the  former* 
titre  of  1  in  400  is  usually  as  much  as  can  he  obt.iiued,  though 
1  in  800  is  sometimes  possible,  especially  with  the  rarer  t.\  pes, 
whereas  in  case  of  the  non-hnemolytic  streptococci  serums  with 
titres  of  1  in  1,000  to  1  in  2,000  are  easy  to  prepare. 

Example  of  an  Absorption  Test. 

The  follov.iug  are  required :   (1)  A  fresh  suspension  (50,000 

million  per  c.cm.)  in  saline  of  each  of  the  cocci  to  be  tested  and 

similar  suspensions  of  the  coccus  homologous  to  the  serum, 

and  of  a  coccus  of  known  heterologous  type  for  use  as  controls. 
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(2)  Sufficient  of  a  dilution  (oue  thirty-second  of  its  fulltitre)of 
the  type  agglutinating  serum  to  allow  of  1  c.cm.  for  saturation 
with  each  of  the  cocci  to  be  tested,  and  of  3  com.  in  addition 
for  the  three  controls— namely,  (a)  For  dilution  with  saline 
only ;  \b)  for  saturation  with  the  homologous  coccus  ;  and  ic)  for 
saturation  with  the  heterologous  coccus.  (3)  A  centrifuge  tube 
for  each  of  the  cocci  to  be  tested  and  for  the  three  controls. 
(4)  A  water  hsdb  at  37°  C.  for  standing  the  centrifuge  tubes 
in  while  saturation  is  in  progress.  (5)  Racks  of  small  tubes 
(3iu.  by  i  in.)  plugged  with  wool.     (6)  A  55^  C.  incubator. 

Procedure.— Que  cubic  centimetre  of  the  diluted  serum  is 
placed  in  each  centrifuge  tube.  One  cubic  centimetre  of  saline 
is  added  to  the  first,  and  a  similar  amount  of  each  coccus  sus- 
pension in  turn  to  the  rest.  The  centrifuge  tubes  are  then 
shaken,  placed  in  the  37°  C.  water  bath  and  again  shaken  from 
time  to  tmie.  After  two  hours  at  37°  C.  the  tubes  are  taken  out 
and  ceutrifuged  till  clear,  after  which  the  supernatant  fluid  of 
each  is  put  up  in  four  dilutions  against  an  equal  quantity 
(S  c.cm.)  of  a  freshly  made  suspension  (2,000  million  per  cubic 
centimetre)  of  the  index  coccus  homologous  to  the  serum.  Two 
controls  of  this  index  suspension  are  also  put  up,  one  against 
saline,  the  other  against  normal  serum  diluted  in  the  same  way 
as  the  type  serum.  The  racks  are  placed  in  the  55°  C.  incubator 
and  the'result  read  off  nest  morning. 

It  is  e.ssential  tliat  the  suspension  o£  the  index  coccus 
should  not  be  agglutinated  in  the  controls  of  saline  and  of 
noi'ma.l  serum,  and  that  the  agglutinin  should  be  removed 
by  saturation  with  the  homologous  coccus,  but  unaffected 
by  saturation  with  the  coccus  of  known  heterologous  type. 
As  a  rule,  cocci  of  the  same  tj'pe  as  the  coccus  homologous 
to  the  serum  remove  the  agglutinin  quite  as  completely 
as  the  homologous  coccus.  If  there  should  be  any  doubt 
as  to  this  absorption  the  test  is  repeated.  The  following 
is  an  example  of  the  result  of  a  saturation  test  carried  out 
in  this  manner: 


,    Type  Serum  and  Coccus  S.P.T.(1, 

,  Strain  M. 

No. 

1:50    1:100 

1:200  1  1:400 

1 
2 
3 
4 
5 
6 
7 

Normal  serum 

Type  serum  unsaturated 

Type     serum     saturated      with 

homologous  coccus 
Type     seruui     saturated      with 

heterologous  coccus 
Type     serum     saturated      with 

Coccus  A 
Typo     serum     saturated      with 

Coccus  B 
Type     serum     saturated      with 
Coccus  C 

•f 
-^ 

(-H 

+ 

i      -^      1      -t-     -*•■     1       1 

1       1      +     +      1    ,+      1 
1                          controls. 

+  =  Well-marked  agglutination. 

As  regards  the  controls,  No.  1  proves  that  the  index 
suspension  is  satisfactory  since  this  has  not  agglutinated 
•with  normal  serum ;  No.  2  shows  that  the  agglutinin  of 
the  type  serum  is  active;  and  No.  3  and  No.  4  show  that 
this  agglutinin  is  absorbed  by  the  homologous  coccus, 
while  it  is  unaffected  by  saturation  with  the  heterologous 
coccus.  Of  the  remaining  three  cocci,  A  fails  to  remove 
the  agglutinin  and  is  therefore  of  heterologous  type,  while 
both  B  and  C  have  absorbed  it,  and  therefore  are  homo- 
logues  of  the  type  coccus  and  agglutinin  here  employed. 
In  the  case  of  Coccus  C,  the  saturation  can  if  desired  be 
repeated,  since  a  trace  of  agglutinin  stiil  remains  un- 
absorbed  in  the  first  dilution ;  but  this  is  hardly  necessary, 
since  over  three-quarters  of  type  agglutinin  has  been 
absorbed ;  a  degree  of  reduction  that  uo  coccus  of  hetero- 
logous type  could  effect. 

Serological  Types  of  Haemohjtic  Streptococci. 
All  the  haemolytic  streptococci  submitted  to  serological 
investigation  had  been  found  to  exhibit  the  cultural  and 
biochemical  characters  of  <S.  2»Jogenes.  By  the  absorption 
of  agglutinin  test  these  streptococci  have  been  resolved  so 
far  into  three  different  types.  In  considering  the  frequency 
and  distribution  of  these  types  it  will  ba  convenient  to 
deal  with  the  streptococci  according  to  the  sources  from 
which  they  were  isolated,  and  to  take  them  in  the 
following  order : 

1.  Haemolytic  streptococci  from  the  tissues   in   ordinary 

hospital  cases. 

2.  Those  from  cases  of  puei-peral  sepsis. 

3.  Those  from  the  respiratory  tract  in  various  conditions. 

4.  Those  from  the  tonsil  at  the  onset  of  scarlet  fever. 

1.  Hacmolylic  Streptococci  from  the  Tissues  of 
Ordinary  Cases. 
Either   localized   streptococcal    infections    or    cases    of 
streptococcal  septicaemia  or  meningitis   furnished   all   of 


the  68  streptococci  now  under  review.  The  actual  sources 
and  the  number  of  specimens  from  each  were  as  follows : 
Cellulitis  15,  erysipelas  3,  abscess  9,  arthritis  5,  meningitis 
8,  empyema  4,  osteitis  or  osteomyelitis  3,  otitis  media  2, 
peritonitis  1,  ophthalmitis  1,  and  impetigo  1.  Streptococci 
were  obtained  by  blood  culture  during  life  from  one  case  of 
pyrexia  of  uncertain  origin,  from  two  cases  of  cellulitis, 
from  a  case  of  mastoiditis,  and  from  one  of  jiyelitis.  Eleven 
streptococci  were  recovered  ^;osi  Hior/ej?t  from  the  heart's 
blood  of  the  following  cases :  Trauma  with  septic  wounds  2, 
septicaemia  after  hysterectomy  for  cancer  1,  terminal 
septicaemia  in  pernicious  anaemia  1,  in  secondary  anaemia 
1,  in  nephritis  2,  in  bronchopneumonia  2,  in  strangulated 
hernia  1,  and  in  a  case  of  gangrene  of  the  leg. 

No  fewer  than  66  of  these  63  haemolytic  streptococci 
were  found  to  absorb  the  specific  agglutinin  prepared 
against  one  of  them,  and  the  group  which  they  form  was 
accordingly  designated  Type  I.  The  two  non-absorbing 
streptocpcci  were  injected  into  rabbits  and  agglutinin  pre- 
pared against  each,  with  the  result  that  the  cocci  were 
found  to  represent  two  different  types.  The  first  of  theso 
streptococci,  designated  Type  II,  had  been  obtained  in 
pure  culture  from  the  heart's  blood  of  a  rapidly  fatal  case 
of  influenzal  pneumonia.  The  last  streptococcus,  Type  III, 
had  beeu  isolated  from  an  ear  discharge  developed  a  few 
days  before  death  by  a  girl  of  9  in  the  last  stages  of 
rheumatic  endocarditis,  and  was  also  recovered  from  the 
bronchial  secretion  after  death. 

2.  Haemolytic  Streptococci  from  Cases  of 
Puerperal  Sepsis. 
Streptococci  possessing  the  cultural  and  fermentative 
characters  of  S.  pyogenes  were  isohited  from  ten  cases  of 
puerperal  sepsis  and  examined.  The  actual  sources  from 
which  they  came  were  as  follows :  Cervical  secretion  2, 
blood  culture  during  life  5,  blood  culture  after  death  2, 
and  one  streptococcus  came  from  thejjeritoneal  pus  in  a 
case  of  abortion.  On  submitting  them  to  the  absorption 
of  agglutinin  test  all  of  theso  ten  streptococci  proved  to 
be  specimens  of  Type  I. 

3.  Haemolytic  Streptococci  from  the  Bespiraiory  Tract. 
Streptococci  with  the  characters  of  S.  pyogenes  were 
isolated  from  the  following  materials  :  One  specimen  each 
from  nasal  secretion  in  chronic  rhinitis  and  from  laryngeal 
secretion  in  Ludwig's  angina ;  two  specimens  from  tuber- 
culous sputum,  and  two  more  from  the  postnasal  secretion 
in  chronic  post-nasal  catarrh.  On  submitting  them  to  the 
absorption  of  agglutinin  test  all  of  these  six  sti-eptococci 
proved  to  be  examples  of  Type  I. 

Bronchial  Secretion. — In  order  to  determine  the  sero- 
logical characters  of  haemolytic  streptococci  occurring  in 
bronchial  secretion  this  material  was  obtained  post  mortem 
at  the  bifurcation  of  the  trachea  and  examined  in  27 
cases.  No  fewer  than  eighteen  of  these  siiecimens  of 
bronchial  secretion  failed  to  yield  haemolytic  streptococci. 
Although  twenty  of  the  cadavers  showed  pulmonary  lesions, 
haemolytic  streptococci  were  only  isolated  in  nine  instances. 
The  positive  cases  were  as  follows : 

fl)  A  girl  of  9,  with  rheumatic  "pancarditis"  and  terminal 
bronchopneumonia ;  (2)  a  man  of  24  with  acute  pleurisy  and 
myocarditis,  fatal  within  fortj'-eight  hours ;  (3)  a  child  of  6  with 
bronchitis  and  empyema;  (4)  two  men,  one  of  57  the  other  of  58, 
with  septic  pneumonia  associated  with  breaking  down  ol 
carcinoma  in  the  lung;  (5)  a  baby  of  1  year  and  3 months  who 
had  succumbed  to  acute  bronchopneumonia — in  this  case  the 
bronri,  ial  secretiua  showed  chiefly  B.  iitflveitza".,  but  a  haemo- 
lytic streptococcus  was  associated  with  it,  both  in  the  bronchial 
secretion  and  in  the  heart's  bit>od  ;  (6)  a  man  of  33  with  tuber- 
culous bronchopneumonia  and  menmgitis  :  (7)  a  girl  of  24  with 
morbus  cordis  and  bronchopneumonia ;  (8)  a  man  of  23  with 
bronchiectasis  and  amyloid  disease  of  the  kidneys,  liver  and 
spleen. 

Out  of  the  9  haemolytic  streptococci  thus  obtained  from 
bronchial  secretion  no  fewer  than  8  were  found  by  the 
absorption  of  agglutinin  test  to  be  examples  of  Type  I. 
The  single  exception  came  from  Case  (i):  It  proved  to  be  a 
specimen  of  Type  III,  and  identical  with  a  haemolytic 
streptococcus  obtained  from  the  ear  discharge  of  this  same 
patient  a  few  days  before  death. 

Tonsils. — The  tonsil  has  beeu  investigated  for  haemo- 
lytic streptococci  by  two  dift'erent  procedures  —  namely, 
either  by  direct  examination  of  the  freshly  excised  tonsil, 
or  by  swabs  taken  in  the  ordinary  way.  The  oppprtunity 
of  examining   the  freshly   excised   tonsils   I   owe  to  the 
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courtesy  of  Mr.  T.  H.  Just,  F.K.C.S.,  wlio  removed  tliem 
in  course  of  bis  routine  duties. 

The  tonsil  was  held  in  a  piece  of  clean  filtev  paper  and  its 
Burfaoe  seared  with  a  hot  ifou,  the  capsule  slit  open  with  a 
sterile  kuife,  and  three  loopfals  ot  the  contents  distributed  in 
3  c.cm.  of  broth.  A  drop  of  this  broth  was  then  spread  over  the 
surface  of  a  blood-trypagar  plate,  and  any  haemolytic  colonies 
isolated  and  examined.  When  dealing  with  swabs,  the  swab 
was  stood  in  a  tube  containing  3  or  4  com.  of  broth  and  well 
shaken  ;  a  drop  ot  the 'broth  was  then  carefully  spread  over  a 
blood-trypagar  plate.    The  results  were  as  follows  ; 

HesuUs. 

E.vci/ed  Tonsils. — Out  ot  24  tonsils  removed  from  children  for 
hypertrophy,  and  showing  no  definite  naked-eye  evidence  of 
sepsis,  8  yielded  a  growth  of  haemolytic  streptococci.  Five  of 
these  streptococci  proved  to  be  specimens  of  Type  I,  one  was  a 
specimen  of  Type  II,  and  two  were  specimens  of  Type  III. 
Definitely  septic  (purulent)  tonsils  were  examined  after  removal 
from  two  patients,  the  first  of  whom  had  developed  rheumatic 
symptoms  and  endocarditis ;  in  botli  cases  the  tonsils  were 
heavily  infected  with  a  haemolytic  streptococcus  of  Type  I. 

Sirafis  taken  of  the  tonsil  in  four  cases  of  acute  tonsillitis 
yielded  in  three  instances  specimens  of  S.  iKtemoli/ticiis  Type  I, 
and  in  tlie  fourth  a  haemolytic  streptococcus  apparently 
different  from  all  tlie  three  defined  types  and  not  yet  identified. 
A  case  of  follicular  tonsillitis  and  two  cases  of  early  measles 
accompanied  by  angina  each  gave  a  specimen  of  S.  haemobjticKs 
Type  I.  In  three  cases  of  diphtheria  a  haemolytic  strepto- 
coccus accompanying  the  Klebs-Loeffler  bacillus  was  a  specimen 
ot  Type  I.  During  an  outbreak  of  infectious  catarrhal  sore 
throat  in  a  school,  six  children  in  the  acute  stage  and  twelve 
convalescent  children  were  swabbed  by  my  colleague  Dr. 
Kichard  Armstrong,  and  a  special  search  made  for  haemolytic 
streptococci  on  blood-trypagar  plates.  Only  one  case  was 
positive,  and  the  streptococcus  there  present  proved  to  be  a 
specimen  of  Type  I. 

Summary. — Out  of  a  total  of  21  liaemolytic  sti'.?ptoeocoi 
isolated  from  the  tonsil  and  investigated  17  provsd  to  be 
specimeus  of  Type  I,  1  of  Type  II,  and  2  of  Type  III ;  ono 
specimen  could  not  be  identified  with  any  of  these  types. 
Including  the  haemolytic  streptococci  from  al!  parts  of  the 
respiratorj'  tract  a  total  of  36  specimens  have  been  in- 
vestigated, of  which  31  proved  to  bo  specimens  of  Type  I, 
1  of  Type  II,  3  of  Type  III,  and  one  could  not  be  identified. 

The  distribution  of  serological  types  among  all  the 
Laemolytic  streptococci  examined  up  to  this  point  is  as 
follows : 


Source. 

Specimens. 

1                  1 
Type  I.     Type  II. ,  Type  in. 

General     ...       ,« 
Puerperal  sepsis 
Respiratory  tract 

68 
10 
36 

66 
10 
31 

1                  1 

0  0 

1  3 

Total         

114 

107 

2                  4 

The  outstanding  feature  of  these  results  is  the  pre- 
dominance of  Type  I,  v?hich  undoubtedly  represents  the 
commonest  form  of  Streptococcus  injogenes.  It  is  of 
interest  to  recall  that  Hammerton  examined  six  specimens 
of  this  streptococcus  serologically  and  found  them  identical, 
and  further,  that  in  a  recent  mouograph  Douglas,  Fleming, 
and  Colcbrook  report  a  similar  serological  identity  amono 
twenty- four  specimens  of  8.  2)yogencs  i.solated  from  -war 
■wounds.  The  last  observers  also  found  that  the  mannite- 
fermenting  form  of  S.  pyogenes  is  serologically  identical 
wth  strains  not  fermenting  mannite — a  point  which  I  can 
confirm,  as  3  ot  my  107  specimens  ot  Type  I  fermented 
mannite,  while  the  reniaiuing  104  failed  to  do  so. 

A  further  point  calling  for  notice  is  that  specimens  of 
all  the  types  of  haemolytic  streptococci  were  obtained 
from  the  respiratory  tract.  The  two  specimens  of  Type  II 
came  respectively  from  the  heari/'s  blood  of  a  fatal  case  of 
influenzal  pneumonia  and  from  a  hypcrtrophitd  tonsil, 
The  four  specimens  of  Type  III  came  from  three  patients 
— two  specimens  from  hypertroplcied  tonsils,  the  other  two 
from  the  ear  discharge  and  bronchial  secretion  respec- 
tively ot  a  girl  of  9  v.'lio  succumbed  to  rheumatic  carditis. 
It  may  bo  mentioned  tliat  aiuon^  125  haemolytic  strepto- 
cocci obtained  chiefly  from  the  respiratory  tract  during 
an  outbreak  of  bronchopneumonia,  Dochez,  Avery,  aud 
Lancefield  distinguished  at  least  four  different  types  by 
agglutination  and  by  protection  tests,  and  consider  that 
further  types  exist  in  this  locality. 


4.  Ha€,.i^',.j,iC  Streptococci  from  the  Fauces  at  tltc  Onset 

of  Scarlet  Fever. 
Having  prepared  the  way  by  these  control  observations, 
I  was  now  in  a  position  to  investigate  the  serological 
characters  of  haemolytic  streptococci  occurring  in  the 
tonsillar  and  faucial  secretion  at  the  onset  of  scarlet  fever. 
From  previous  observations  made  on  behalf  of  the  Local 
Government  Board  it  was  known  that  at  the  earliest  stage 
of   scarlet  fever  a  streptococcus   indistinguishable    from 

5.  pyogenes  in  cultural  and  biochemical  respects  aud  viru- 
lent to  the  mouse  occurs  there  with  great  constancy  and 
abundance.  It  was  of  much  interest,  therefore,  to  'see  if 
this  scarlatinal  streptococcus  is  serologically  identical  with 
any  of  the  defined  types  of  haemolytic  streptococci,  and 
the  present  investigation  appeared  to  be  the  more  timely 
since  observations  recently  published  in  America  by 
Tunnicliff  and  Bliss  had  indicated  that  this  scarlatinal 
streptococcus  is  serologically  distinct  from  S.  pyogenes. 

For  the  present  purpose  it  was  indispensable  to  obtain 
material  from  cases  of  scarlet  fever  within  the  first  week, 
aud  so  typical  clinically  as  to  be  beyond  all  doubt.  Tlirough 
the  courtesy  of  Dr.  Foord  Caiger  aud  the  assistant  medical 
officers  of  the  South- Western  Fever  Hospital,  I  was  pro- 
vided with  swabs  from  ten  such  early  cases  ot  scarlet 
fever.  These  swabs  were  treated  in  the  same  way  as  those 
described  in  the  preceding  section.  Nine  of  them  gave  a 
profuse  growth  of  colonies  of  haemolytic  streptococci 
which  in  four  cases  far  excelled  all  other  bacteria  in 
abundance  on  the  plates.  From  difi'ercut  parts  of  each 
positive  plate  two  haemolytic  colonics  weiie  subcultured 
und  the  cultural  and  biochemical  characters  of  each 
streptococcus  examined,  with  the  result  that  all  were 
found  to  be  indistinguishable  from  S.  pyogenes  in  these 
respects.  Two  of  the  streptococci  that  formed  the  best 
suspensions — each  from  a  different  case — were  injected 
into. rabbits  and  agglutinin  prepared  ag-dnst  each  of  thf-m. 

It  was  found  that  none  of  these  18  scarlatinal  strepto- 
cocci absorbed  the  agglutinin  of  cither  Type  I  or  Type  li 
S.  haemohjttcns. 

On  prooeediug  to  carry  out  absorption  tests  with  the 
agglutinin  prepared  against  the  two  selected  scarlatinal 
streptococci  it  was  found  that  these  two  streptococci  were 
identical,  since  each  absorbed  the  agglutinin  of  the  other 
equally  as  well  as  its  own.  Of  the  18  scarlatinal  strepto- 
cocci 16  were  found  to  absorb  this  agglutinin,  aud  among 
these  16  was  at  least  one  streptococcus  from  each  of  the 
9  positive  cases.  Specimens  of  each  of  the  three  defined 
tj-pes  of  haemolytic  streptococci  were  now  put  up  against 
the  agglutinin  of  the  scarlatinal  streptococci,  with  the 
result  that  while  Types  I  and  II  tailed  to  remove  it, 
Tj-pe  III  absorbed  the  agghitinin  equally  as  well  as  the 
scarlatinal  streptococci.  It  would  appear,  therefore,  that 
the  scarlatinal  streptococci  are  identical  with  Type  III. 

Two  of  the  haemolytic  streptococci  isolated  from  the 
scarlatinal  throat  failed  to  absorb  the  agglutinin  from  the 
serum  prepared  against  the  scarlatina!  cocci,  and  also 
failed  to  absorb  the  agglutinin  of  the  three  types  ot 
S.  haemolyticus previously  defined.  These  two  streptococci, 
therefore,  are  as  yet  unidentified. 
• 

SUMMAUV. 

1.  By  the  absorption  of  agglutinin  test  haemolytic 
streptococci  have  been  differentiated  up  to  the  present 
into  three  distinct  groups  or  types. 

2.  Of  these  Type  I  is  by  far  the  largest.  To  this  sero- 
logical group  belong  the"  vast  majority  of  specimens  of 
haemolytic  streptococci  from  localized  or  general  strepto- 
coccal infections,  from  cases  of  puerperal  sepsis,  aud  from 
infectious  of  the  respiratory  passages  other  than  scarlet 
fever.     Type  I,  in  fact,  represents  Slreptococcns  pyogenes. 

3.  So  far  Type  II  is  rare  :  only  two  specimens  ot  it  havo 
been  obtained. 

4.  Type  HI  is  chiefly  to  be  found  in  the  secretion  on  the 
tonsil  "and  fauces  in  scarlet  fever.  Serologically  this 
Streptococcus  scarlatinoe  is  quite  distinct  from  Strepto- 
coccus jryogeves.  The  observations  of  Tunnicliff  and  Bliss 
to  that  effect  arc  confirmed. 

In  view  of  this  serological  individuality  of  the  haemolytic 
streptococcus  present  in  the  angina  of  scarlet  fever  it 
is  clear  that  wc  must  bo  prepared  to  revise  our  views 
on  its  significance  in  that  disease.  The  opinion  that  this 
streptococcus  represents  merely  a  secondary  infection  in 
scarlet  fever  was  based   mainly  on  the  view  that   it  is 
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iutlislinguisliable  from  specimens  of  S.  pijagcnes  recovered 
Iroin  sources  other  tlian  sciirlatiual.  This  view  is  now 
untenable.  The  possibility,  therefore,  must  be  realized  that 
the  streptococcus  in  question  may  ultimately  be  established 
as  the  essential  cause  of  scarlet  fever.  Its  exact  signifi- 
cance, and  a'so  its  practical  application  as  regards  the 
diagnosis  and  specific  treatment  of  scarlet  fever  have  still 
to  be  decided.  As  tli.-;  problem  is  one  of  considerable 
practical  interest  and  importance,  it  is  hoped  that  the 
present  communication  may  be  of  use  to  others  who  may 
have  the  opportunity  and  inclination  to  investigate  the 
matter. 

In  conclusion,  I  wish  gratefully  to  acknowledge  the 
help  received  from  my  colleagues  at  St.  Bartholomew's 
and  from  Dr.  Caiger  in  obtaining  material  for  this 
investigation,  and  also  to  record  the  valuable  assistance 
of  Mr.  .J.  Heagcrty,  my  laboratory  assistant,  in  applying 
the  absorption  test  to  the  relatively  large  number  of 
liaemolytic  streptococci  that  it  has  been  necessary  to 
examine. 
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II. 

In  the  first  part  of  this  paper'  I  gave  a  brief  account  of  the 
physiology  of  posture,  based  on  the  work  of  Sherrington, 
who  has  shown  that  the  upright  attitude  or  posture  of  the 
body  is  maintained  by  continuous  tonic  reflex  muscular 
activity.  It  was  seen  that  this  "  postural  activity  "  is  of  a 
special  kind,  quite  different  from  the  muscular  contraction 
which  gives  rise  to  movement ;  that  it  is  capable  of  being 
maintained  for  long  periods  without  fatigue ;  and  that  it 
is  controlled  by  a  special  nervous  mechanism  of  its  own. 
Attention  was  directed  to  the  profound  influence  which 
the  higher  parts  of  the  central  nervous  system  exert  upon 
postural  activity,  both  in  health  and  disease,  and  I 
endeavoured  to  show  the  practical  bearing  of  these 
observations  on  the  etiology  and  treatment  of  curvatures 
of  the  spine.  Postural  deformities  are  due  to  deficient 
postural  activity,  and  the  following  pages  deal  with  the 
application  of  this  principle  to  flat-foot  and  other  deformi- 
ties hitherto  described  as  "  static." 

FLAT-FOOT. 

There  are  still  some  people  who  believe  that  the  arch  of 
the  foot  is  supported  by  ligaments,  and  that  the  muscles 
merely  serve  to  movo  the  foot  in  obedience  to  the  will. 
This  view  is  utterly  opposed  to  our  conception  of  the 
function  of  ligaments  and  of  the  physiology  of  posture. 

The  natural  form  of  the  foot  as  a  whole  is  determined 
by  the  shape  of  the  individual  bones,  whose  articular 
surfaces  are  adapted  to  one  another  in  what  may  be  called 
the  neutral  position  of  the  foot. 

'  Bbitiee  Medicai.  Jodbnal.  April  2Jrd,  1921,  p.  587,- 


The  ligaments  keep  the  several  bones  in  normal  apposi- 
tion, resisting  gross  displacements,  and  helping  to  restore 
the  bones  to  their  normal  resting  positions  after  the  slight 
di.splacoments  which  continually  occur  during  ordinary 
use  of  the  foot.  To  this  extent,  and  to  this  extent  only, 
the  form  of  the  foot  is  maintained  by  ligaments. 

It  is  not  the  function  of  ligaments  to  withstand  con- 
tinuous  strain ;  this  is  a  function  of  viuscle.s.  The  correct 
attitude  of  the  feet  in  standing  is  a  part  of  the  postural 
reflex  which  maintains  the  body  as  a  whole  in  the  upright 
Ijosition.  The  mechanical  force  of  gravity  in  the  upright 
position  tends  to  abduct  and  overt  the  feet,  and  this 
actually  happens  in  a  child  learning  to  walk  before  the 
postural  reflex  is  established.  The  postural  reflex,  in  so 
far  as  it  concerns  the  feet,  consists  of  adduction  and  in- 
vereion— which  does  not  mean  that  the  feet  are  visibly  held 
in  that  position,  but  that  the  tendency  to  passive  abduction 
and  evcrsion  by  the  body  weight  is  continuously  resisted. 
Incidentally,  the  inner  border  of  the  foot  is  drawn  upwards 
to  a  greater  or  less  extent,  so  as  to  form  an  arch,  and  the 
body  weight  is  taken  up  by  the  postural  muscles  and  dis- 
tributed to  the  outer  border  of  the  foot,  the  heads  of  the 
metatarsal  bones  and  the  heel. 

From  this  time  onwards  the  normal  attitude  of  the  foot, 
including  the  arch,  is  maintained  by  continuous  x-eflex 
muscular  activity.  This  postural  activity,  as  we  have 
seen,  is  of  a  special  kind,  capable  of  being  maintained 
continuously  for  long  periods  without  fatigue,  and  con- 
trolled by  a  special  nervous  mechanism  of  its  own. 

Flat-foot  is  either  caused  by,  or  accompanied  by,  de- 
ficient postural  activity.  Some  of  the  conditions  which 
may  modify  or  inhibit  the  postural  reflex  have  been  con- 
sidered in  connexion  with  scoliosis.  Mental  fatigue  or 
inertia,  temperament,  occupation  (apart  from  prolonged 
standing),  anaemia,  constipation,  adenoids,  etc.,  all  have 
a  jilaco  in  the  etiologj'  of  flat-foot  as  in  that  of  scoliosis. 
The  deficiency  of  postural  activity  may  be  manifested 
generally  or  locally.  Some  patients  develop  postural 
scoliosis  or  kyphosis,  others  postural  flat-foot,  while  in 
many  cases  scoliosis  and  flat-foot  are  associated  in  the 
same  individual  as  parts  of  a  general  loss  of  tone.  Not 
infrequently  there  are  accompanying  vasomotor  dis- 
turbances— for  example,  flushing,  profuse  sweating,  sus-  " 
ceptibility  to  chilblains,  oedema,  etc.,  significant  of  the 
functional  (perhaps  sympathetic)  origin  of  the  deformity. 

But,  although  postural  activity  is  capable  of  being  main- 
tained for  a  long  time  without  fatigue,  there  is  a  limit  to 
the  amount  of  strain  that  even  a  postural  muscle  can  stand, 
and  under  modern  conditions  of  civilization  the  strain 
thrown  on  the  feet  is  often  far  in  excess  of  anything  that 
Nature  intended.  The  result  is  that  in  many  cases  simply 
by  continuous  standing  the  postural  reflex  is  at  last  tired 
out,  and  the  body  weight,  overcoming  the  resistance  of  the 
muscles,  passively  abducts  and  everts  the  feet.  Prolonged 
standing  is  thus  one  of  the  commonest  causes  of  flat-foot 
in  adults.  It  is  hardly  necessary  to  point  out  that  con- 
ditions which  give  rise  to  a  primary  deficiency  of  postural 
activity  may  be,  and  frequently  are,  combined  with  occu- 
pations which  entail  long  hours  of  standing,  so  that  both 
causes  may  operate  together,  and  no  sharp  dividing  line 
can  be  drawn  between  these  two  groups  of  cases. 

There  is  a  third  class  of  case  in  which  the  postural  reflex 
is  inhibited  by  some  local  condition.  Pain  in  the  foot 
inhibits  the  local  postural  reflex.  Flat-foot,  therefore, 
commonly  follows  sprains,  fractures,  or  other  injuries  of 
the  foot  (traumatic  flat-foot)  and  painful  inflammatory 
conditions,  such  as  gout,  rheumatism,  gonorrhoea,  etc. 
(inflammatory  flat-foot).  With  regard  to  the  last  named 
affection,  it  may  be  said  that  reflex  inhibition  from  pain 
lias  far  more  to  do  with  the  causation  of  gonorrhoeal  flat- 
foot  than  has  any  inflammatory  softening  of  the  ligaments, 
as  commonly  described  in  the  textbooks. 

Cases  of  flat-foot,  therefore,  fall  roughly  into  three  groups : 

1.  Those   in  which   the   immediate  cause   is  de- 
ficient postural  activity ; 

2.  Tho.se  which  are  due  to  continuous  strain  by 
which  the  postuial  reflex  is  exhausted ;  and 

3.  Those   in  which   the   local   postural   reflex ,  is 
inhibited  by  some  painful  condition  of  the  foot  itself. 

Pain  in  the  foot  not  only  inhibits  the  local  postural  reflex, 
but  it  frequently  induces  an  abduction-eversiou  spasm, 
which  is  a  fixation  of  the  flexion  reflex  commonly  evoked 
by  painful  stimulation  of  the  foot.     Spasm,  therefore,  is 
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usually  pi-esent  in  cases  of  traumatic  and  inflammatory 
flat-foot,  and  it  occurs  also  in  a  certain  proportion  of  cases 
wliicb  arc  due  to  standing.  It  never  occurs  in  the  cases 
due  to  a  primary  postural  deticiencj'. 

It  is  common  knowledge  tliat  a  very  considerable  distor- 
tion of  a  joint  may  be  brought  about  slowly  and  gradually 
in  the  course  of  time  -without  provoking  pain  or  spasm. 
But  rapid  distortion  of  a  joint  is  painful,  and  quickly 
resented  by  spasm  of  the  muscles  acting  on  the  joint. 
Thus  it  happens  that,  when  flat-foot  develops  slowly  and 
gradually,  as  it  usually  does,  it  is  unaccompanied  by  spasm, 
bat  when  the  deformity  develops  rapidly,  it  Ls  likely  to  be 
accompanied  bv  spasm.  Spasmodic  flat-foot  is  rapid  and 
painful  flat-foot.  Spasm  does  not  occur  in  the  cases 
priuiarih'  due  to  deficient  postural  activity,  because  in 
them  the  deformity  develops  gradnally,  and  is  practically 
unresisted.  It  occurs  in  some  of  the  casfs  which  result 
from  prolonged  standing,  because  in  them  there  is  no 
primary  loss  of  tone,  the  foot  is  in  fact  crushed  down 
against  resistance,  so  that  the  whole  foot  is  strained,  and 
the  rapid  distortion  which  results  sets  up  a  reflex  protective 
spasm. 

The  arch  of  the  foot  is,  perhaps,  the  least  important 
thing  about  this  badly  named  deformity.  Some  iieople 
liave  naturally  high  arches,  and  some  have  low  ones.  A 
verj-  considerable  amount  of  distortion  and  pain  in  the 
foot  may  occur  before  there  is  any  apparent  sinking  cf  the 
arch,  and  some  of  the  severest  symptoms  of  flat-foot  are 
met  with  in  feet  which  are  not  flat.  On  the  other  hand, 
the  arch  may  be  low  or  even  flat  without  any  other 
fcymptom  of  flat  foot,  and  it  does  not  follow  tliat  such  a 
condition  is  pathological.  Many  barefooted  savages  have 
absolutely  flat  feet,  yet  they  are  perfectly  normal.  Their 
feet  are  strong  and  supple,  they  grip  the  ground  as  they 
■walk,  and  they  adapt  themselves  perfectly  to  every  call 
that  is  made  upon  them. 

The  only  thing  that  matters  is  whether  the  postural 
muscles  take  up  the  strain  of  the  body  weight,  as  tliey 
should,  and  distribute  it  to  the  best  advantage  to  the 
natural  points  ot  support  of  the  foot,  or  whether  they  are 
inefficient  and  allow  the  body  weight  to  fall  continuously 
unrelieved  upon  the  joints  and  ligaments  of  the  foot,  so  as 
to  strain  them  and  distort  them  and  give  rise  to  symptoms. 

Treatment  of  Flat-foot. 
The  treatment  of  flat-foot  is  (1)  to  restore  the  natural 
form  of  the  foot,  if  necessary ;  (2)  to  relieve  the  postural 
muscles  from  strain,  or  in  other  words,  to  keep  (he  foot  in 
the  correct  position  during  the  period  of  recovery ;  and 
(3_i  to  re-establish  the  postural  reflex. 

1. 
If  the  foot  is  rigid  or  fixed  by  spasm,  its  natural  form 
cauuot  be  restored  until  it  is  made  supple.  Such  feet, 
thoieiore,  may  require  forcible  correction  and  immobiliza 
tion  as  a  preliminary  measure.  I  have,  however,  come  to 
believe  that  spasmodic  flat-feet  can  be  made  to  yield  to 
the  corrective  influence  of  a  properly  shaped  boot,  and  I 
very  rarely  employ  forcible  correction  and  plaster  now. 

2. 

Forcible  abduction  and  eversion  of  the  foot  by  the  body 
■weight  throws  a  tremendous  strain  on  the  postural 
adductors,  and  these  muscles  cannot  recover  their  function 
imless  they  are  relieved  from  strain.  It  is  necessary, 
therefore,  before  postural  activity  cau  be  restored,  to  keep 
the  foot  constantly  in  a  correct  position,  so  that  the 
muscles  are  relieved  from  strain.  It  is  true  that  when  the 
foot  is  supple  this  position  can  be  voluntarily  assumed.  But 
voluntary  muscular  action  is  quite  different  from  postural 
activity,  and  it  cannot  be  sustained  on  account  of  fati"ae. 
It  is  necessary,  therefore,  to  employ  some  artificial  means 
of  securing  the  correct  position  during  the  period  of 
recovery. 

I  have  never  been  able  to  persuade  myself  that  it  is  a 
rational  or  a  scieutitio  procedure  to  put  a  rigid  support 
(foot-plate,  arch  support)  under  the  arch  of  the  foot.  !n 
the  normal  foot  the  inner  border  or  ar:;h  is  raised  off  tlic 
ground  ;  there  is  an  empty  space  beneath  it.  aud  obviouslv 
it  was  never  meant  to  rest  upon  anything.  It  is  also  rather 
a  tender  part  of  the  foot,  and  direct  pressure  upon  it  is  not, 
as  a  rule,  well  borne.  A  rigid  njoulded  arch  support  creates 
qtiite  an  artificial  condition;    it  converts  the  elastic  foot 


into  a  rigid  system,  and  I  cannot  but  believe  that  it  pre- 
vents that  muscular  reeducation  which  is  essential  to 
true  recovery. 

Of  course,  if  one  starts  from  the  point  of  view  that  flat- 
foot  is  incurable,  it  may  seem  rational  to  establish  an 
artilicial  condition  in  which  the  arch  is  mechauically 
supported  from  below,  as  upou  a  crutch.  But.  as  a  routine 
procedure,  this  seems  to  me  to  shirk  the  real  treatment  of 
flat-foot,  just  as  the  indiscriminate  use  of  spinal  supports 
in  scoliosis  is  a  confession  of  failure.  Our  experience  is 
that  comi)aratively  few  patients  can  tolerate  rigid  foot- 
plates, and  that  those  who  do  can  hardly  ever  dispense 
with  them. 

In  the  absence  of  normal  muscular  control  the  correct 
position  of  the  foot  is  a  question  of  balance  rather  than  of 
support.  The  human  foot  has  no  true  stability  of  its  own. 
There  is  a  mid  po.sition,  on  one  side  of  ■sshich  the  body 
weight  thrusts  downwards  and  inwards.  Causing  abduction 
and  eversion  of  the  foot,  and  on  the  other  side  of  which  the 
body  weight  Hows  downwards  and  outwards,  tlie  foot  being 
addiicted  and  inverted.  There  is  no  luean  resting  place, 
no  point  of  stability  in  the  mid-position.  It  follows,  there- 
fore, that  the  foot  must  be  kept  adducted  and  inverted  to 
just  beyond  this  mid  position  in  order  that  the  postural 
muscles  may  be  relieved  from  strain.  This  result  can  be 
obtained  by  giving  the  foot  a  tilt  in  the  boot  sufficient  to 
throw  the  bodj'  weight  defiuitely  over  to  the  outer  side  of 
the  middle  point.  Nothing  short  of  this  degree  of  tilt  will 
sullice  ;  anything  over  it  is  enough. 

To  apply  this  principle  in  practice  the  foot  must  be  held 
in  a  boot  that  fits  well  enough  to  make  the  foot  follow  its 
movements.  It  is  then  common  practice  to  give  the  whole 
boot  a  tilt  by  raising  its  inner  side.  This  is  the  principle 
of  the  so-called  valgus  wedge.  A  valgus  -^xedge  that  is 
not  sufficient  is  as  useless  as  no  wedge  at  aU.  One  fre- 
quently sees  boots  with  valgus  wedges  on  patients  who 
nevertheless  crush  down  their  arches,  because  the  body 
weight  still  falls  inwards.  It  is  entirely  irrational  to 
prolong  the  heel  in  such  a  case,  so  as  to  support  the 
waist  of  the  boot  from  below.  If  the  waist  is  crushed 
down  the  tilt  is  insufficient.  If  the  tilt  is  sufficient  the 
waist  of  the  boot  is  not  crushed  down,  and  a  prolonged 
heel  is  superfluous. 

In  my  experience  the  simple  valgus  wedge  commonly 
fails  because  the  insole  of  the  boot,  although  tilted,  is  stili 
a  plane  surface.  Upon  an  inclined  plane  surface  the  foot 
cannot  find  its  natural  jjoiuts  of  support,  but  it  slips  bodily 
towards  the  lower  or  outer  side,  where  it  comes  to  rest 
against  the  "  upper  "  of  the  boot.  The  natural  points  of 
support  of  the  correctly  placed  foot  are  the  heads  of  the 
metatarsal  bones,  especially  the  first,  the  outer  border,  and 
the  heel.  These  parts  of  the  insole  must  be  depressed  or 
"bedded,"  so  that  the  foot  may  drop  into  them,  and,  if 
this  is  correctly  done,  the  foot  will  adapt  itself  to  tlie 
insole  and  assume  its  correct  position.  I  have  come  to 
regard  the  moulded  iusole  as  the  best  of  the  artificial 
means  of  controlling  the  supple  flat-foot,  and  I  have  found 
that  at  least  some  cases  of  rigid  and  spasmodic  flat-foot 
will  yield  in  time  to  this  device. 

3. 

The  only  real  cure  of  flat-foot  is  restoration  of  the  local 
postural  reflex.  In  cases  of  primary  postural  deficiency 
the  treatment  of  the  jM^vfji^  is  of  first  importance.  The 
general  treatment  of  postural  deficiency  and  of  the  con- 
ditions which  give  rise  to  it  is  indicated  in  postural  flat- 
foot,  just  as  in  cases  of  postural  scoliosis. 

When  the  postural  deficiency  is  local  and  merely  in-- 
cidental  to  the  (ieformity,  the  treatment  of  the  foot  comes 
first.  If  the  foot  is  supple,  the  patient  can  voluntarily 
invert  it  and  stand  on  its  outer  boixler.  This  action  is  the 
same  as  that  ot  tho  postural  reflex,  with  this  difference — 
that  it  is  voluntary  and  phasic  and  therefore  cinnot  be 
maintained,  whereas  the  postural  reflex  is  subconscious 
aud  tonic  and  capable  of  being  continued  for  long  periods 
without  fatigue.  The  postural  reflex  can,  however,  be 
re-educated  by  voluntary  action  constantly  repeated  until  I 
it  b(;comes  habitual — or  in  other  words,  by  exercises.  | 

There  is  onlj'  one  exorcise  which  need  be  done  for  flat- , 
foot,  and  that  is  the  movement  of  inversion— getting  on  to, 
tho  outer  borders  of  the  feet.  Tho  patient  should  be  told 
not  to  make  a  set  "  exercise  '  of  it,  but  to  do  it  always, 
everywhere,  whenever  he  is  standing  about,  to  make  a, 
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Mget  of  it,  until  it  becomes  a  habit  and  tho  attitude  wliieh 
it  induces  becomes  liabitual. 

Set  exercises  t.d.s.  do  not  make  habits.  A  comi)Hoated 
series  of  exercises,  if  ordered,  will  be  done,  only  at  certain 
fixed  times,  and  the  patient  will  not  make  of  them  a  habit, 
as  he  will  of  a  single  simple  movement  which  can  be  done 
at  all  times,  anywhcx-e,  without  preparation,  and  with 
hardly  a  thought.  As  a  matter  of  fact,  the  majority  of 
exercises  are  conceived  with  the  totally  erroneous  idea  of 
strengthening  or  developing  certain  muscles.  Postural 
deformities  are  not  due  to  wealc  muscles,  but  to  dcfioiei)t 
I'eflex  activity.  The  object  of  exercises  is  to  re-educate  a 
reflex,  and  this  is  done  by  voluntary  effort  constantly 
repeated  until  the  action  becomes  habitual  or  reflex. 

There  is  only  one  person  who  can  ciu-c  a  flat-foot,  and 
that  is  the  person  who  has  got  it.  The  patient  nhoald 
be  made  to  realize  this,  and  his  active  co-operation 
should  be  secured.  I  have  been  accustomed  to  say  tliat 
within  limits  the  euro  of  flat-foot  depends  more  on  the 
patient's  head— that  is,  his  intelligence  and  co-operation — 
than  on  the  state  of  his  feet. 

It  is  futile  to  order  massage  in  an  ordinary  case  of  flat- 
foot  or  scoliosis.  The  patient  who  is  having  massage,  and 
especially  the  patient  who  is  paying  for  it,  expects  to  be 
cured,  and  gets  no  further  than  that. 

COXA  VARA :  GENU  VALGUM. 

There  are  certain  other  deformities  which  I  cannot  help 
thinking  will  eventually  come  to  be  included  among  pos- 
tural deformities.  They  are  particularly  the  coxa  vara 
and  the  genu  valgum  of  adolescents,  hitherto  described  as 
constitutional,  idiopathic,  non-rachitic,  non-traumatic — in 
other  words,  their  pathology  is  unknown. 

I  quite  agree  that  the  more  carefully  one  goes  into  the 
history  of  cases  of  coxa  vara,  the  more  often  will  one 
obtain  a  history  of  some  preceding  injury.  But  there  still 
remains  a  group  of  cases  in  which  injury  can  be  definitely 
excluded,  and  I  do  not  think  that  anyone  claims  a  traumatic 
origin  for  adolescent  genu  valgum. 

We  have,  then,  a  condition  in  which  a  bone  or  part  of 
a  bone  which  is  normally  subjected  to  great  stress  and 
strain  from  weight-beariug  in  the  upright  position,  for 
some  reason  or  other  fails  to  resist  that  stress  and  strain, 
and  becomes  slowly  deformed  in  consequence.  AH  these 
cases  show  also  flat-foot  or  other  signs  of  deficient  postural 
activity. 

Now,  every  functional  use  of  a  tissue  is  in  a  sense  an 
injury,  or  at  least  a  stress  and  strain,  to  which  the  tissue 
reacts  by  calling  to  itself  an  increased  blood  supplj'.  This 
is  a  local  vascular  reflex  evoked  through  the  sympathetic, 
and  it  is  the  normal  mechanism  whereby  increased 
nutrition  is  secured  to  every  functionating  tissue,  including 
bone.  It  is  the  exi^lanation  of  the  increased  growth  and 
development  of  a  part  which  results  from  use,  and  cou- 
versely,  the  absence  of  this  reflex  is  the  explanation  of  the 
atrophy  which  results  from  disuse  and  still  more  so  from 
paralysis.  It  may  be  taken  as  the  physiological  basis  of 
Wolff's  law,  which  briefly  states  that  form  and  structure 
aie  determined  by  function.  There  is  no  evidence  of  the 
existence  of  any  specific  trophic  nerves  to  the  tissues  of 
the  body. 

Now,  if  we  rid  ourselves  of  the  idea  of  the  older 
anatomists  and  pathologists  that  bone  is  a  rigid  unalterable 
structure,  and  if  we  regard  bone  as  a  living  plastic  material 
constantly  undergoing  changes  of  absorption,  new  forma- 
tion and  rearrangement,  a  structure  which  meets  stresses 
and  strains  not  by  merely  sitting  under  them,  but  by 
actively  responding  to  them,  calling  to  itself  by  reflex 
action  inci-eased  nutrition,  so  that  it  may  strengthen 
itself  against  them — in  short,  if  we  form  a  physiological 
and  dynamic  conception  of  bone  rather  than  an  anatomical 
and  static  one — we  shall  be  able  to  view  these  deformities 
in  a  different  light  from  that  which  has  hitherto  been 
usual. 

We  can  picture  to  ourselves  a  bone  suffering  from  the 
stress  and  strain  of  normal  weight-bearing,  and  calling  for 
that  increased  blood  supply  and  nutrition  which  is  so 
necessary  but  does  not  come,  because  for  some  reason  or 
other  the  vascular  reflex  is  in  abeyance.  In  such  circum- 
stances, instead  of  strengthening  itself  to  meet  the  stress 
and  strain  the  bono  simply  becomes  weaker,  because 
function  without  physiological  adjustment  of  blood  supply, 
that  i»,  nutrition,  is  pure  destruction. 


Thus  we  begin  to  see  how  a  functional  nervous  condition 
might  conceivably  bring  about  such  a  surprising  thing 
as  actual  structural  alteration  and  deformity  of  a  bone. 
For  structure  is  the  outcome  of  function ;  function  is 
inseparable  from  nutrition;  nutrition  in  functionating 
tissues  is  entirely  a  question  of  a  coordinated  blood 
supply,  and  the  normal  mechanism  for  co  ordinating  the 
blood  supply  to  any  part  is  by  means  of  reflex  action 
through  the  sympithetic  nervous  sj'stem. 

This  activity  of  bone  may  indeed  be  described  as 
postural.  For,  just  as  a  postural  muscle  is  called  into 
activity  by  impulses  arising  within  itself  in  response  to  the 
stimnl'.is  of  gravity,  so  is  the  bono  called  into  a  state  of 
physiological  activity  by  impulses  arising  within  it  in 
response  to  the  stimulus  of  weiglit-beariug. 

A  peculiar  interest,  therefore,  attaches  to  the  evidence 
which  has  been  brought  forward  as  to  the  sympathetic 
innervation  of  skeletal  muscle,  and  to  ijherrmgton's 
observation  that  the  activity  of  the  muscular  walls  of  the 
blood  vessels  (which,  of  course,  are  supplied  by  the 
sympathetic)  is  also  postural,  that  is,  it  exhibits  the  same 
featvires  of  plastic  tonus — adaptability  without  change  of 
tension,  the  lengthening  and  shortening  reactions,  etc. — as 
posturaliy  acting  skeletal  muscle.  These  observations  go 
to  show  that  there  is  a  close  relation  between  postural 
activity  of  skeletal  muscle  and  the  weight-bearing  capacity 
of  bone,  both  being  under  control  of  the  same  nervous 
mechanism,  and  therefore  liable  to  be  affected  by  the  same 
disturbances,  whether  functional  or  organic. 

There  is  also  an  anatomical  re'ationship  between 
postural  activity  and  weight-bearing.  The  internal 
structure  of  cancellous  bone  has  been  described  as  a 
"  crystallization  of  lines  of  force  " — that  is,  the  lamellae  are 
arranged  in  lines  corresponding  to  the  principal  stresses 
and  strains  falling  on  the  bone.  In  the  trunk  and  lower 
extremities,  at  any  rate,  these  lines  are  determined  by  the 
habitual  positions  of  the  bones  in  relation  to  the  force  of 
gravity  in  the  upright  position.  These  habitual  positions 
are  determined  by  postural  activity,  and  auy  deficiency  of 
the  normal  postural  activity  will  therefore  cause  the 
lamellae  of  the  bones  concerned  to  come  out  of  alignment 
with  the  force  of  gravity. 

Anatomists  describe  certain  mechanisms — for  example, 
the  Y-shaped  ligament  of  Bigelow  at  the  hip-joint  and 
the  locking  mechanism  of  the  knee-joint  in  full  extension — ■ 
whereby  it  is  claimed  that  the  upright  position  can  be 
maintained  without  the  necessity  for  continuous  muscular 
action  at  these  joints.  But,  as  a  matter  of  fact,  the  upright 
position  i.s  maintaiued  by  continuous  muscular  action,  and 
those  mechanisms  do  not  come  into  action  in  the  natural 
attitude  of  standing.  It  is  true  that  when  the  muscles 
of  the  hip  and  knee  are  paralysed,  stability  may  be 
secured  by  hyper-extending  these  joints  until  the 
checking  action  of  the  ligaments  comes  into  action;  but 
this  is  quite  abnormal.  In  ordinary  staudiug  both  the  hip 
and  knee  are  slightly  flexed,  aud  they  can  at  any  moment 
be  extended  or  hyper-extended  by  an  effort,  but  the 
attitude  thus  assumed  is  unnatural,  irksome  and  fatiguing. 
Deficieucy  of  postural  activity  brings  the  lamellar 
structure  of  bone  out  of  alignment  with  the  force  of  gravitj-. 
The  natural  reaction  of  the  bone  is  to  bring  about  a  re- 
arrangement of  the  lamellae  in  accordance  with  the  altered 
direction  of  the  stress  and  strain.  But  this  is  a  slow 
process  involving  absorption  and  new  formation  of  the 
lamellae,  and  meanwhile  the  bone  is  at  a  great  disadvantage 
as  regards  its  weight-bearing  capacity. 

I  would  put  forward  the  view  that  lack  of  resistance, 
that  is,  inability  to  withstand  the  strain  of  weight-bearing, 
in  parts  of  the  bony  skeleton  may  equally  well  be  a  result 
of  deficient  postural  activity,  as  is  the  corresponding 
default  of  the  postural  skeletal  muscles. 

Thus,  to  deficient  postural  activity  of  central  origin,  as 
already  described,  we  may  assign  some  of  the  cases  of 
coxa  vara,  genu  valgum,  and  I  may  now  add  the  osseous 
deformity  of  postural  scoliosis,  all  coming  on  slowly  at 
about  the  ag^  of  adolescence,  and  all  associated  with 
deficient  postural  activity  of  muscle.  . 

Conclusions. 

Postural  deformities  are  due  to  default  of  the  normal 
mechanism  for  maintaining  the  body  in  the  upright 
attitude. 

This  mechanism  is  a  nervous  one,  for  it  has  been  shown 
by  Sherrington  that  the  upright  attitude  or  posture  of  the 
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body  is  maintained  by  tonic  reflex  muscular  activity 
(postural  activity). 

Postural  activity  is  of  a  special  kind,  capable  of  being 
maintained  for  long  periods  without  fatigue,  and  controlled 
by  a  special  nervous  mechanism  of  its  own.  It  is  quite 
distinct  frorapbasic  or  voluntary  muscular  contraction. 

There  is  evidence  that  the  sympathetic  nervous  system 
may  be  directly  concerned  with  the  postural  activity  of 
skeletal  muscle. 

The  higher  parts  of  the  central  nervous  system — the 
labyrinths,  the  cerebellum  and  the  cerebral  cortex — have 
a  profound  influence  on  postural  activity. 

It  is  suggested  that  in  many  oases  postural  deformity 
originates  as  a  functional  nervous  disorder,  and  that  the 
cause  is  to  be  sought  in  the  mental  rather  than  the 
physical  condition  of  the  patient.  Attention  is  drawn  to 
tbe  frequent  association  of  postural  deformity  with 
neurasthenia  and  with  a  neuropathic  family  history. 

There  is  a  close  relationship  between  the  postural 
activity  of  skeletal  muscle  and  the  vascular  reflexes  which 
determine  the  blood  supply,  and  therefore  tiie  nutrition  of 
all  fuuctionating  tissues,  and  it  is  sugg«  ■  1  that  herein 
may  lie  the  explanation  of  the  bony  chitugts  which  occur 
in  postural  deformities. 

Among  postural  deformities  are  included  cases  of 
scoliosis,  kyphosis,  flat-foot,  coxa  vara,  genu  valgum,  and 
possiblj'  others — all  arising  from  tbe  same  common  etio- 
logical factor:  deficient  postural  activity  in  the  upright 
position. 


JHemoraiiDa: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 


DIFFERENTIAL  STAINING  OF  CARCINOMATA. 
Weiiixu  subject  to  correction,  I  have  not  hitherto  noted 
any  record  of  a  histological  staining  method  which  enables 
one  to  pitk  out  scattered  carcinoma  cells  in  sections 
illustrating  verj'  early  secondary  glandular  invasion.  It  is 
obviously  of  first  importance  to  be  able  to  identify  early 
carcinoma  histologically,  whether  primary  or  secondary, 
and  it  is  often  exti-emely  difficult  to  ascertain  early 
glandular  invasion  where  there  are  only  discrete  or 
scattered  groups  of  two  or  three  caicinoma  cells  in  the 
section.  The  ordinary  methods,  such  as  haematoxylin  and 
cosin.  fail  signally  iu  such  cases,  the  cancer  cells  being 
usually  indistinguishable  from  the  closely  packed  leucocytes 
in  such  sections.  If,  however,  the  section  (not  thicker 
than  0.08  mm.)  is  stained  for  ten  minutes  at  37-  C.  with 
Mayer's  haemalum  (British  Drug  Houses),  washed  in 
several  cl  ang«  of  tap  water  and  counterstained  with 
Van  Giesiou's  stain  (Strange ways's  formula)  for  fifteen 
seconds,  and  then  dehydrated,  cleared  and  mounted  in 
balsam,  it  is  quite  easy  to  pick  out  the  carcinoma  cells 
individually  or  grouped  in  early  glandular  invasion,  for 
they  stain  characteristically.  The  cytoplasm  stains  a 
dirty  light  brown  colour  and  the  nucleus  a  much  lighter 
violet  than  that  of  the  nuclei  of  the  gland  cells  proper. 
The  contour  of  the  cell  is  typical  and  the  eccentricity  of 
the  nucleus  also  aids  one,  but  the  point  I  wish  to  em- 
phasize as  so  characteristic  is  the  colour  and  prominence 
of  the  cytoplasm,  especially  with  natural  illumination. 

If  a  gland  with  advanced  invasion  be  cut  it  will  be  seen 
that  the  cells  I  have  described  partake  of  the  same 
features  as  those  of  the  growth  masses.  A  little  practice 
enables  one  to  pick  out  carcinoma  cells  with  ease  and 
comfort.  It  is  hardly  necessary  to  add  that  the  method  is 
of  as  great  or  greater  value  in  very  early  primary  growths. 

I  have  found  this  method  invaluable  since  I  first  used  it, 
some  two  years  ago,  and  I  surmise  that  this  record  will  be 
of  interest  to  fellow  workers. 

A.  Geoffrey  Sheba,  M.D.Cantab., 
PethoIoRist.  PriDcess  Alice  Memorial ;  Eye  and  Ear 
Hospitals.  Eastbourne  :  late  Patbologist. 
Eastbourne.  B.R.C.H.,  Net  ey. 


AN  OPERATION  FOR  RETROFLEXION  OF 
THE  UTERUS. 
It  seems  to  me  that  the  varied  operations  on  the  round 
ligament  which  have  for  their  object  the  cure  of  persistent 
retroflexion  of   the  uterus  are  all  open  to  question  with 
regard  to  their  efficiency.     With  this  idea  I  have  devised 


the  following  method,  which,  so  far  as  I  am  aware,  has  not 
been  described  before: 

Tbe  abdomen  is  opened  just  above  the  pubes  a  little  on  eitbeP 
side  of  the  luid-line.  At  a  point  on  the  exteruai  surface  of  tbe 
abdominal  wall,  about  two  inches  from  tbe  edfie  of  tbe  wouuil 
aud  a  little  above  the  pubes, a  ligature  carrier  of  forceps  pattern 
armed  v;ith  stout  silk  is  made  to  penetrate.  \Vheri  through  tbe 
wall  the  blades  are  separated  a  little  to  widen  slightly  the 
aperture  made;  the  carrier  is  then  passed  aronud  the  round 
ligament  about  an  inch  and  a  quarter  from  tbe  uterus.  Both 
ends  of  the  silk  are  now  grasped  by  the  carrier  and  withdrawn 
through  the  aperture  at  which  they  entered,  taking  the  sill;, 
which  being  pulled  upon  brings  out  a  loop  of  round  ligament. 
This  mana:iuvre  is  repeated  on  tbe  ether  side.  The  uterus  wil! 
now  be  found  to  occupy  the  normal  position.  The  next  step  is 
to  dissect  up  a  strip  of  the  aponeurosis  parallel  with  its  fibres 
aud  at  the  edge  of  the  aperture  made  ;  this  strip  should  be  about 
a  quarter  of  an  incli  wide  aud^of  sufficient  length  to  be  passed 
easily  under  the  loop  of  round  ligament  and  stitched  back  in 
its  bed  with  interrupted  sutures.  The  round  ligament  is  not 
stripped  of  its  peritoneal  covering,  which  wil!  now  line  a  new 
canal  for  the  ligament  to  play  in  with  the  movements  of  the 
body.    The  abdomen  is  closed  lu  the  usual  way. 

With  this  method  the  entire  length  of  the  ligament  is 
still  of  use  if  ever  the  utertis  becomes  pregnant.  There 
is  no  chance  of  its  giving  way,  and,  owing  to  it?  proximity 
to  the  uterus,  its  support  is  permanently  maintainecl. 
I  visited  today  a  multipara  upon  whom  I  performed  this 
operation  in  the  Gisborne  Hospital  six  months  ago,  and 
without  any  prompting  she  said :  '•!  have  never  been  so 
well  for  years;  I  do  not  know  myself;  I  am  ijever 
irritable."  Dr.  Bowie,  of  this  town,  has  since  told  me 
that  he  has  performed  this  operation  on  four  cases  with 
complete  success. 

John  Craig,  F.R.C'.S.I., 

Gisborne,  New  Zealand.     Consultiue  Surgeon.  Gisborne  Hospital. 


DISLOCATION  OF  THE  RADIUS  FORWARDS  AT 
THE  INFERIOR  RADIOULNAR  JOINT. 

Anterior  dislocation  of  the  radius  at  this  joint  is  perhaps 
of  sufficiently  rare  occurrence  to  warrant  description  of  a' 
case,  particularly  as  the  lesiou  was  prodticed  as  a  result  of 
a  "back  firo  "  when  "cranking  up"  a  car,  and  therefore 
constitutes  one  of  the  many  so-called  chauffeur's  injuries. 

The  patient,  aged  39,  complained  of  pain  in  the  right  vrrht 
from  having  previously  received  a  blow  from  the"  startinj; 
handle  of  his  car.  When  seen  there  was  much  swelling  round 
the  wrist-joint,  tenderness  on  palpation,  and  pain  ou  move- 
ment. In  addition  to  some  ligamentous  tearing  being  present. 
a  fractured  carpal  bone  was  suspected,  and  a  skiagi-am  was 
obtained  which  revealed  a  forward  dislocation  of  the  radius 
at  its  ulnar  articulation.  No  evidence  of  any  fracture  iu  the 
carpus  was  apparent,  and  the  wrist  was  carried  forwards  on 
the  radius.  The  triangular  fibro-oartilage  had  obviously  been 
loosened  aud  probably  some  of  the  lower  fibres  of  the  inter- 
osseous membrane  were  torn,  in  addition  to  the  anterior  and 
posterior  inferior  radio-ulnar  ligaments.  Reduction  was  not 
difficult,  aud  full  iironation  was  maintained  with  the  wrist 
dorsitlexed. 

It  is  now  six  weeks  since  the  accident  occurred,  and 
there  is  full  movement  at  the  wri?t-joint,  with  no  undue 
laxity  of  the  inferior  radio-ulaar  articulation. 

I  am  indebted  to  Mr.  John  3Iurray  for  giving  an  opinion 
on  this  case. 

Lambert  Rogers,  M.R.C.S.. 
House-surgeon,  Middlesex  Hosi)itol. 


PREVENTION  OF  INTESTINAL  OBSTRUCTION 
AFTER  VENTROFIXATION. 
Mr.  Alexander  Dov,  of  Aberdeen,  in  his  article  on  the 
prevention  of  intestinal  obstruction  after  ventrofixation 
(April  16th,  1921,  p.  563),  recommends  stitching  the 
bladder  and  peritoneum  above  to  the  anterior  surface 
of  the  uterus  after  reflexion  of  a  corrcspouding  peritoneal 
covering  of  the  uterus,  thus  obliterating  the  space  between 
uterus  and  bladder  below  the  fi.\ation  stitches. 

For  years  I  have  simply  used  a  continuous  suture  to 
unite  the  two  peritoneal  surfaces,  uterus  and  bladder, 
beginning  at  the  reflexion  between  uterus  and  bladder 
and  stitching  up  to  the  fixation  stitches.  The  poritoneuui 
is  iu  this  position  fairly  loose,  and  at  the  reflexion  easily 
picked  up  by  a  pair  of  forceps.  This  completely  obliterates 
the  space.  A  number  of  pregnancies  which  have  followed 
have  been  quite  normal,  as  have  also  the  labours,  the  last 
woman  being  delivered  before  either  the  nurse  or  the 
doctor  arrived.  There  has  never  been  any  obstruction, 
to  my  knowledge,  in  any  of  the  cases. 

Nelson.  Lanes.  R.  STEWART,  L.R.C.P.  and  S.,  D.P.H. 
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TREATMENT  OF  LEPROSY  AND  TUBERCULOSIS 

WITH  SODIUJI  GYNOCARDATIJ. 

In  the  Section  of  Tuberculosis  ancl  PIjarmacolo<;y  of  the 
Royal  Society  of  Medicine,  on  April  19th,  Sir  Leonaud 
n^oGiiUS  read  a  paper,  detailing  in  largo  part  experiences 
in  India,  on  "  Tlie  treatment  of  leprosy  and  tuberculosis 
■with  sodium  gynocardato."  This  substance  given  sub- 
futaueously,  he  said,  had  proved  painful  and  slow  in  action, 
and  therefore  its  injection  intravenously  had  been  tried, 
and  the  results  were  good.  It  was  given  in  very  slight 
doses  (1/5  c.cm.  of  a  3  per  cent,  solution),  and  severe 
reactions  customarily  followed,  after  whicli  the  leprosy 
lesions  tended  to  clear  up.  In  one  patient,  an  Indian  of 
very  high  position,  who  had  suffered  from  leprosy  for 
twenty  years,  and  had  enormous  thickening  of  parts  of 
tlie  face,  the  very  minute  dose  given  intravenously  brought 
on  a  reaction  which  lasted  for  a  mouth,  and  in  the  course 
of  a  year  the  whole  of  the  thickened  nodules  disappeared, 
and  altogether  the  patient  showed  Iho  most  remarkable 
improvement  the  speaker  had  ever  witnessed  in  a  case  of 
such  long  duration.  In  another  case  an  enormous  lesion 
of  the  nose  began  to  shrink  after  treatment  and  cleared 
np,  a  slight  pitting  only  remaining.  Attention  was  then 
turned  to  other  substances,  partly  with  a  view  to  tackling 
the  acid-fast  bacillus  of  tuberculosis ;  in  this  condition,  for 
fear  of  producing  a  generalized  tuberculosis,  he  did  not 
feel  justified  in  using  sodium  gynocardate  intravenously. 
The  fatty  acids  of  cod-liver  oil  were  separated  out  and 
sodium  morrhuate  obtained,  and  experiments  were 
also  made  with  linseed  oil  (which  yielded  a  product 
very  irritating  to  the  tissues),  Japanese  sardine  oil 
(which  was  very  toxic),  and  soya-bean  oil  (which  gave 
rise  to  a  product  quite  painless  on  injection  and  not  toxic). 
Out  of  51  leprosy  cases  treated  with  sodium  gynocardate, 
one — the  worst  case  be  had  ever  seen — showed  no  improve- 
ment, 9  showed  slight  improvement,  20  very  oreat  improve- 
ment, and  21  complete  disappearance  of  the  lesions,  with  a 
bacteriologically  negative  result.  With  sodium  morrhuate, 
out  of  20  cases,  3  showed  slight  improvement,  12  very  great 
improvement,  and  5  the  disappearance  of  the  lesions.  He 
made  a  later  investigation,  after  the  lapse  of  another  year, 
on  the  earlier  cases  which  bad  been  treated  with  sodium 
gynocardate,  and  found  that  those  traced  had  remained 
well  or  showed  further  improvement,  save  in  5  cases 
which  had  relapsed.  In  passing,  he  mentioned  that  he 
had  worked  out  some  figures  which  showed  that  leprosy 
had  its  beginning  mainly  in  the  first  two  decades  of  life ; 
in  65  per  cent,  of  the  cases  the  original  infection,  must 
have  started  before  the  age  of  20.  The  same  liability  to 
infection  in  early  life  characterized  tuberculosis. 

The  work  on  "tuberculosis  had  not  gone  very  far.  He 
and  five  other  medical  men  in«  India  had  tried  sodium 
morrhuate  in  tuberculous  lesions,  and  five  of  the  six  after 
a  year  got  results  showing  definite  improvement.  One 
experienced  civil  surgeon  had  treated  18  cases  of  tuber- 
culous glands  of  the  neck,  and  in  every  case  had  brought 
about  their  disappearance,  though  in  one  case  there  was 
relapse.  The  speaker  had  treated  one  case  of  lupus  with 
a  new  preparation — mercury  morrhuate  -rubbed  in  locally, 
and  the  case  cleared  up,  and  three  similar  cases  by  other 
observers  were  reported.  The  treatment  promised  better 
for  chronic  local  tuberculosis  than  for  pulmonary  tuber- 
culosis. Sodium  gynocardate  had  been  shown  by  some 
workers  to  have  an  action  on  acid -fast  bacilli  and  sodium 
morrhuate  to  have  no  action,  but  even  if  sodium  morrhuate 
had  no  action  in  vitro,  undoubtedly  in  the  Imman  body 
it  induced  febrile  reactions  with  breaking  down  of  the 
bacillus.  He  thought  that  the  success  attending  sodium 
morrhuate  in  lupus  v.-as  hopeful,  but  he  would  not  advise 
its  use  in  pulmonary  tuberculosis  except  by  experts  under 
carefully  controlled  conditions. 

Dr.  Shaw  Mackenzie  suggested  that  lipoids  would  be  of 
considerable  use,  and  in  tuberculosis  preparations  of  the 
bacillus  itself  should  yield  fruitful  results. 

Sir  Lkonaed  Kogeks  replied  that  he  had  not  used 
lipoids  ;  he  had  all  along  preferred  to  use  something 
Soreigu  to  the  tissues — a  substance  not  normally  present 
in  them — to  one  which  could  be  isolated  therefrom. 


Kaolin  in  the  Treatment  of  Cholera. 

Dr.  R.  R.  Walker  read  a  paper  on  "  The  action  and  uses 
of  kaolin  in  the  treatment  of  Asiatic  cholera."  He  said 
that  when  hypertonic  saline — as  recommended  by  Sir 
Leonard  Rogers — was  used,  the  mortality  was  22  per 
cent.,  aud  convalescents  were  discharged  on  the  eighth  day. 
With  kaoliu  aud  hypertonic  saline,  the  mortality  was  29 
per  cent.,  and  convalescents  were  dischai'ged  on  the  sixth 
daj'.  In  all  the  cases  rectal  lavage  with  kaolin  solution 
was  carried  out.  He  found  the  combined  treatment  with 
kaolin  and  hypertonic  saline  was  not  as  successful  as  that 
with  kaolin  alone.  The  latter  brought  about  calm  sleep, 
early  cessation  of  the  suppression  of  urine,  and  absence  of 
relapses.  He  detailed  the  bacteriological  and  chemical 
re.'ioarches  he  had  undertaken,  and  demonstrated  that  the 
lethal  alkaline  fluid  which  resulted  from  the" activity  of  the 
vibrio  was  rendered  innocuous  by  mixture  with  kaolin. 
He  expressed  a  wish  that  the  substance  should  be  tried  in 
typhoid. 

Sir  Leonard  Rogers  pointed  out  that  in  order  to  get 
reliable  statistics  cases  should  be  taken  uniformly  through 
a  whole  epidemic,  as  it  was  well  known  that  towards  the 
end  of  an  outbreak  the  mortality  was  only  half  what  it 
was  at  the  begiuuing.  With  the  hypertonic  saline  treat- 
ment he  had  had  20  cases  without  a  death,  but  following 
such  a  series  he  might  have  one  or  two  fatalities.  He  said 
it  would  be  interesting  to  test  the  effect  of  injecting  the 
toxic  fluid  aud  the  kaolin  together,  for  such  a  mixture 
would  approximate  to  the  conditions  in  the  intestine 
when  kaolin  was  injected.  He  agreed  that  the  treatment 
now  set  out  was  v.'orthy  of  further  trial. 


PLAGUE   ON    SHIPBOARD. 

At  the  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  held  on 
April  10th,  Dr.  W.  M.  Willoughby,  medical  officer  of  the 
Port  of  London,  read  a  paper  on  plague  on  shipboard.  His 
chief  point  was  to  indicate  the  danger  of  the  storeroom 
and  its  vicinity  in  relation  to  the  origin  and  spread  of 
plague  from  rat  infection.  He  analysed  the  conditions 
obtaining  in  eight  shij^s  which,  during  the  period  1917-20, 
came  into  the  Port  of  London  with  cases  of  plague  on 
board.  In  these  eight  ships,  with  a  total  complement  of 
1,715  persons,  there  were  thirty-nine  cases  of  plague.  In 
five  of  the  eight  outbreaks  the  first  person  to  be  attacked 
was  the  storekeeper,  and  in  thi-ee  of  these  five  the 
assistant  storekeeper  was  also  attacked.  In  other  cases 
lascars,  who  were  the  first  to  be  attacked,  had  been  con- 
cerned with  the  issue  of  stores.  Di-.  Willoughby 
showed  plans  of  the  ships,  indicating  the  position 
of  the  storeroom  in  relation  to  the  berth  of  the 
men  infected,  and  also  the  situation  of  the  lavatory, 
which  was  an  important  consideration,  because,  if  there 
was  rat  infection  on  board,  the  vicinity  of  the  water 
supply  was  always  a  danger  zone.  Every  hold  of  one  of 
the  ships  contained  rats  which  had  died  of  plague,  but 
the  storeroom  was  the  only  focus  of  the  human  infection. 
It  was  possible  for  rat  infection  to  exist  for  a  long  time 
without  giving  rise  to  .human  infection  uutil  some  dis- 
turbance of  the  rat  community  took  place.  The  first 
case  of  human  plague  occurred  on  one  of  the  ships 
thirty-five  days  after  leaving  Bombay ;  this  ship  had 
called  at  Marseilles,  where  it  was  fumigated,  and  the 
human  infection  occurred  subsequently.  The  rat  infec- 
tion had  probably  been  simmering  in  the  hold  for  weeks, 
but  tjie  fumigation,  by  interfering  with  the  rats,  pre- 
cipitated the  human  infection.  It  was  very  important 
while  fumigation  of  a  ship  was  in  progress  that  an 
effective  rat  hunt  should  bo  instituted  on  deck.  By  search- 
ing with  canes  in  every  possible  recess  ho  had  caused  to  be 
captured  nearly  fifty  rats  on  the  deck  of  a  ship  after  all 
the  holds  had  been  closed  up.  The  disturbance  of  infected 
rats  by  cargo  discharge  was  similarly  dangerous,  first 
to  the  ship's  complement  and  then  to  the  people  at  the 
port  of  discharge.  In  e.Kamining  the  history  of  any 
occurrence  of  plague  on  shipboard  it  was  not  sufficient  to 
take  into  account  the  homeward  voyage  only,  but  tho  out- 
ward voyage  should  also  be  borne  in  mind,  and  perhaps 
even  the  previous  voyage.  The  number  of  rats  appeared 
to  have  no  particular  relation  to  the  extent  of  the  outbreak. 
The  kuown  rat  history  of  one  of  the  infected  vessels  only 
included  28  rats;  in  other  cases,  where  the  infection  was 
no  greater,  the  rats  were  numbered  by  the  hundred. 


J 


iM^nrf^T 


THE  BtOOD  GROff  IN  MOtBfER  AND  CniLI). 


r    Tai  Buma         /;  /  r 
L  Uioicii  joBMAi      "-'4  ' 


In  the  course  of  a  brief  discussion,  Dr.  W.  D.  Betenson, 
assistant  medical  officer  of  the  Port  of  London,  said  that 
the  cat  history  of  one  or  two  of  the  infected  vessels  was 
interesting.  More  than  one  of  the  animals — who  were  the 
pets  of  the  storekeeper — had  glandular  swellings  of  the 
neck,  but  on  the  cats  being  killed,  bacteriologists  failed  to 
find  plague,  although  there  were  suspicions  signs ;  it  was 
ia  question  whether  cats,  and  also  dogs,  had  not  a  certain 
degree  of  immunity  which  defeated  the  bacteriologist. 

Dr.  ■\ViLLOUGHBy,  in  replying  on  the  discussion,  gave 
some  account  of  the  steps  taken  in  the  Port  of  London  to 
deal  with  suspected  ships  or  ships  from  an  infected  port. 
Every  parcel  or  box  as  it  went  over  the  side  was  watched, 
and  if  it  was  a  well-packed  bale  or  an  unholed  box,  which 
could  contain  no  rat,  it  went  on  toils  destination.  But  more 
difficult  cargo,  such  as  feathers,  was  put  in  a  rat-proof 
storehouse  for  fourteen  days.  The  iiassengers  went  ashore 
under  a  system  of  surveillance,  whereby  every  name  and 
address  was  taken  and  a  notification  sent  to  the  medical 
officer  of  health  for  the  district  in  which  they  intended  to 
reside.  In  85  per  cent,  of  the  cases  the  addresses  so  given 
were  trustworthy.  Answering  another  question,  he  said 
that  in  the  tideway  of  the  Tiiames,  if  a  ship  was  four 
hundred  yards  out,  a  rat  could  have  small  chance  of 
swimming  ashore,  but  in  slack  water  the  case  was  dif- 
ferent, and  there  a  matter  of  another  hundred  yards  might 
be  important. 


THE  BLOOD  GROUP  IN  MOTHER  AND  CHILD. 

A  MEETING  of  the  Pathological  Section  of  the  Liverpool 
Bledical  Institution  was  held  oh  April  14th,  with  the 
President,  Dr.  J.  E.  Gemmell,  in  the  chair,  when  Dr. 
Francis  B.  Chavasse  read  a  paper  on  "  The  blood  group  in 
infants  and  their  mothers."  He  stated  that  a  series  of 
experiments  upon  this  subject  in  the  summer  of  1919 
showed  that  the  blood  group  was  determinable  at  birth  by 
macroscopic  test  of  the  infant  blood  against  stock  serums. 
The  incidence  of  the  four  blood  groups  in  the  newly  born 
was  identical  with  their  incidence  in  adults.  The  rapid 
macroscopic  test  for  the  blood  group  yielded  incidences  of 
the  various  groups  which  were  identical  with  the  incidences 
obtained  by  more  complicated  methods;  it  might  therefore 
be  regarded  as  an  accurate  test  (both  for  adults  and 
infants).  The  blood  group  of  the  infant  frequently  differed 
from  that  of  its  mother,  and  twins  might  differ  in  this 
respect  both  from  each  other  and  from  the  mother.  Where 
by  reason  of  a  difference  in  the  blood  group  a  condition 
which  might  be  termed  "  maternal  threat "  to  the  child 
arose,  the  child's  blood  was  invariably  agglutinated  by  the 
serum  of  its  own  mother.  But  while  the  agglutinophilic 
receptors  of  the  infant's  corpuscles  were  thus  invariably 
present  at  birth  and  enabled  the  blood  group  to  be 
identified,  the  agglutinins  themselves  which  were 
appropriate  to  the  group  thus  identified  were  fully  de- 
veloped at  birth  in  about  30  per  cent,  of  cases,  so  that 
in  cases  of  "foetal  threat"  to  the  mother  the  infant's 
serum  agglutinated  the  blood  of  the  mother  (and  of  the 
other  individuals  of  the  mother's  group)  in  30  per  cent. 
of  such  cases  only.  There  was  no  obvious  relationship 
between  maternal  threat  and  sterility  or  between  foetal 
'  threat  and  eclampsia  and  the  toxaemias  of  pregnancy. 
The  fact,  however,  that  agglutination  in  vitro  was 
invariable  in  the  former  case  and  common  in  the  latter 
showed  that  no  immunity  was  acquired,  the  protective 
mechanism  in  vivo  being  referable  therefore  to  the  fact 
that  dialysis  of  agglutinins  via  the  placenta  was  not 
permitted  by  the  intervening  cells,  at  all  events  during 
life.  The  incidence  of  the  blood  group  in  lying-in  women 
was  identical  with  the  normal  adult  incidence,  nor  was 
there  anj-  relation  between  the  relative  blood  group  of 
mother  and  child  on  the  one  hand  and  the  sex  of  the  child 
on  the  other.  The  transfusion  of  maternal  blood  into  her 
infant  as  performed  in  cases  of  mclaena  neonatorum  ought 
not  to  take  place  unless  it  had  been  previously  demonstrated 
that  both  mother  and  child  belonged  to  the  same  blood 
group.  If  they  differed,  as  they  did  in  one-third  of  all 
cases,  another  donor  should  be  selected.  The  apparatus 
(made  by  Hawkeslcy)  used  in  these  experiments  for  per- 
forming the  macroscopic  test  for  the  blood  group  was 
shown. 

Professor    E.    E.    Glvxn     gave     a     demonstration     of 
mechanical  apparatus  for  use  in  the  Wassermann  reaction. 


CAESAREAN   SECTION. 

At  a  meeting  of  the  Royal  Medico-Chirurgicnl  Society  of 
Glasgow,  on  April  1st,  Dr.  .Jajies  H.  Martin  made  a  com- 
munication  on   a   series    of    fifty   consecutive   Caesarean 
sections  without   fatality.     Dr.  Martin,  in  describing  his 
technique   at   length,  said   it  was  a  moditicitiou  of  that 
introduced  by  Professor  Murdoch  Cameron.     His  incisions 
were  made  about  an   inch  and  a  half  to  the  right  of  the 
middle   line,   two-thirds   being    above    the    level    of    the 
umbilicus.     This  utilization  of  the  rcctas  and  its  sheath 
prevented    subsequent    hernia.      There   was   the   further 
advantage  that  as  a  rule  this  abdominal  incision  brought 
the  operator  right  down  on  the  middle  line  of  the  uterus. 
In   making  the  uterine  incision  Dr.  Martin  always  used 
a  metal  pessary,  oval  in  shape   and  slightly  concave,  as 
suggested    by    Professor    Cameron.       In     removing     the 
placenta  and  membranes  he  turned  the  uterus  inside  out. 
Thus  the  uterine   arteries  were   kinked  and  the  loss  of 
blood  was  infinitesimal.      The  wall  of  the  cavity  of  the 
uterus   was   now   rubbed   thoroughly  with   gauze,   which 
might  be  termed  a  curettage.     The  difficulty  in  removing 
the  membranes  in  the  region  of  the  os  was  lessened  by 
sweeping  the  finger  round  beyond  the  internal  os  while 
the  patient  was  being  prepared  for  operation.     In  suturing 
the  uterine  wound   the   lowest  suture  was   inserted   and 
tied   before   the   uterus  was    turned  inside-in  again,  and 
this  seemed  to   lessen   the  haemorrhage  while  the  other 
sutures  were  being  inserted   and  tied,  particularly  if  the 
uterine   arteries  were  not  well  compressed.     The  sutures 
were   of   silk,  and   interrupted.     If   the   patient   was   not 
sterilized,  mattress  sutures  of  catgut  were  usually  inserted 
along  the  uterine  incision,  the   iieritoneum  and  to  some 
degree   the    superficial   muscle   being    included   in    these 
mattress  sutures.     The  peritoneum  and  posterior  sheath  of 
the  rectus  muscle  were  sutured   together  with  a  fine  con- 
tinuous catgut  suture,  and  five  or  six  silkworm  gut  sutures 
were  inserted  through  the  skin  and  the  anterior  sheath  of 
the  rectus,  but  not  tied.     The  anterior  sheath  of  the  rectus 
muscle  was  now  sutured  with  a  continuous  catgut  suture, 
and   the   skin   approximated   by   another   similar   suture. 
After  cleansing  the   wound   and  the  surrounding  skin,  a 
gauze  pad  was  applied  and  anchored  by  tying  the  five  or 
six  silkworm  gut  sutures  referred  to  above.    Gamgee  tissue 
was  applied  and  fixed  with  six-inch  bandages.     After  the 
operation  the  ]3atient  was  propped  up  in  the  sitting  posture 
before    being    completely  out  of    the   anaesthetic.      The 
advantage  of  this  posture  was  that  the  lochia  when  shed 
flowed  through  the  cervical  canal  into  the  vagina,  and  on 
to  the  pad,  and  was  not  retained  in  the  uterus.     Further, 
micturition  and  defaecation  were  not  difficult  in  this  posi- 
tion.    With  these  modifications  Dr.  Martin  had  performed 
fifty  consecutive  Caesarean   sections    without   fatality   to 
mother  or  child. 


At  a  meeting  of  the  London  Association  of  the  Medical 
Women's  Federation  on  April  12th,  with  Lady  Barrett  in 
the  chair,  Dr.  Jane  Walker  read  a  paper  on  "  Tuberculosis 
in  children  of  school  age."  She  said  that  great  ditference 
of  opinion  still  prevailed  as  to  when  tuberculosis  was 
acquired,  but  most  people  agreed  that  it  was  usually  ac- 
quired in  childhood,  though  its  exact  prevalence  was  still 
unknown,  and  percentages  of  incidence  given  by  different 
competent  authorities  varied  from  2  in  300  to  15  per  cent. 
Her  statistics  showed  that  out  of  800  childi-en  treated  at 
the  East  Anglian  Sanatorium,  1.5  per  cent,  gave  a  history 
of  haemoptysis  at  the  onset,  and  20  per  cent,  a  history  of 
cough.  A  small  number  dated  the  onset  from  an  attack 
of  whooping-cough,  and  a  still  smaller  number  from 
measles.  Usually  the  onset  was  insidious,  with  malaiso 
or,  more  rarely,  loss  of  flesh.  The  fact  that  a  child  camo 
from  a  home  where  there  was  definite  tuberculous  disease 
apparently  did  not  make  its  prospects  any  worse.  Infection 
by  contact  appeared  to  be  a  tar  more  important  factor  than 
infection  duo  to  hcrcditarypreclisposition.  AVhero  tubercle 
bacilli  were  present  in  tho  sputum  the  seriousness  of  tho 
case  was  enormously  iucrcased  in  children,  but  the  results 
of  treatment  in  cases  where  tubercle  bacilli  did  not  occur 
in  sputum  were  very  good.  Dr.  Walker  pointed  out  the 
importance  of  training  the  medical  profession  in  tho  recog- 
nition of  early  signs  of  tlio  disease,  and  suggested  that  a 
linking  up  of  hospitals  and  tuborcniosis  dispensaries  would 
be  of  much  value  to  this  end.     A  keen  discussion  followed 
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tlie  paper,  in  vfbich  Dr.  E.  Gordon,  Dr.  King,  Mi-s. 
.HoiSAP.rn,  Dr.  Floha  SHErpAKO,  Dr.  Mary  Gokdon,  and 
Dr.  1' ARSONS  took  ijart. 

A  MEETING  of  the  Maucliestor  Medical  Society  was  held 
in  the  Library  of  tlic  Medical  School  on  April  6tb.  The 
President,  Dr.  Goodfellow,  was  in  the  chair,  and  about 
sixty  members  were  present.  Dr.  Goodfellow  gave  bis 
presidential  address,  entitled,  "i-'ome  aspects  of  preventive 
medicine."  After  giving  a  sliort  historical  account  of  the 
rise  and  present  position  of  preventive  medicine,  he  re- 
ferred to  the  wide  field  still  open  for  work  in  this  dij-ectiou 
and  drew  especial  attention  to  tlie  unsatisfactory  position 
in  this  country  of  puerperal  mortality,  and  to  the  need  for 
increased  knowledge  in  subjects  such  as  infant  welfare, 
health  diH'iug  the  "preschool"  period,  disorders  of  the 
heart,  and  tuberculosis.  He  emphasized  the  existing  diffi- 
culties associated  with  the  supply  of  pure  milk  and  briefly 
discussed  some  methods  of  dealing  therewith.  After 
pointing  out  the  essential  factors  in  the  organization  of 
modern  methods  of  preventive  medicine,  he  urged  the 
establishment  of  greater  facilities  for  post-graduate  study 
and  for  research  work,  emphasizing  particularly  the 
necessity  for  a  large  increase  in  resident  institutional 
posts.  With  reference  to  administrative  machinery  Dr. 
Goodfellow  put  in  a  strong  plea  for  the  establishment  of 
new  local  health  authorities  constituted  ad  hoc. 


^tbUbis. 


ORTHOPAEDIC  SURGERY. 

ScKilEONS  generally,  and  ortbopp.edic  surgeons  in  particu- 
lar, will  welcome  the  publication  of  Orthoijaedic  Surrjerij 
of  Injuries,^  edited  by  Sir  Kobkp.t  .Toxes.  It  seems  a 
pity  that  this  very  important  woik  could  not  Lave  been 
published  earlier,  for  the  two  volumes  comprise  a  number 
of  articles  written  by  a  variety  of  workers  in  the  special 
surgical  military  hospitals,  and  embody  the  results  of  their 
experience  during  and  since  the  war.  Though  injuries 
resulting  from  war  wounds  rather  dominate  the  pages,  the 
accidents  common  both  to  the  soldier  and  the  civilian  are 
by  no  means  neglected.  The  influence  of  the  editor's 
teaching  is  evident  in  almost  every  page,  but  the  writers 
of  the  various  chapters  have  been  given  a  free  hand  to 
express  their  personal  views.  Some  overlapping  must,  we 
suppose,  be  inevitable  in  such  a  work,  but  the  repetition 
of  general  considerations  is  rather  apparent  in  the  earlier 
chapters. 

The  first  volume  opens  with  an  interesting  article  by 
Professor  Keith  on  the  principles  and  practice  of  H.  O. 
Thomas,  whose  work  is  rightly  considered  to  have  had  an 
immense  influence  on  the  later  development  of  orthopaedic 
surgery.  This  is  followed  by  a  chapter  on  "  Prevention  of 
Deformity,"  which  is  sound  enough  on  shock  and  sepsis  as 
experienced  among  the  recently  wounded. 

Lieut.-Colouel  Joel  E.  Goldthwait,  whose  work  is  so 
well  known  in  this  country,  contributes  a  chapter  on 
the  principles  of  orthopaedic  surgery  as  they  apply  to  the 
military  need.  In  it  he  points  out  how  much  can  be  done 
to  increase  the  number  of  efficients  available  for  a  figbtiug 
force  by  careful  attention  to  posture  and  the  care  of  the 
feet  in  the  early  stages  of  a  recruit's  training. 

The  bulk  of  the  first  volume  is  devoted  to  injuries  of  the 
bones  and  joints.  .Simple  fractures  are  dealt  with  in  an 
excellent  article  by  Mr.  W.  H.  Trethowan,  which,  however, 
wonld  be  much  improved  by  illustrations,  in  which  it  is 
entirely  lacking.  The  splinting  of  war  fractures  is  dealt 
■with  by  Captain  H.  G.  Carlisle  in  an  extremely  well  illus- 
trated article.  The  choice  of  Mr.  E.  W.  Hey  Groves  to  write 
the  chapter  on  ununited  fractures  is  particularly  happy;  in 
it  the  causes  of  delayed  union  and  non-union  are  fully  dis- 
cussed, as  well  as  the  principles  involved  in  the  operative 
treatment  of  fractures.  It  is  of  interest  to  note  that  light 
■work  is  recommended  early  (five  to  six  weeks)  after  bono 
graft  operations,  provided  that  the  graft  has  been  firmly 
fixed  by  splint  pins  or  other  metal  fastening.  Sir  Robert 
Jones's  chapter  on  malunion  of  the  femur  is,  it  need 
hardly  be  said,  full  of  sound  advice;  while  Mr.  R.  C. 
Elmslie  on   chronic  osteomyelitis  is  equally  sound.  ■*  Mr. 

'  OrDiCfueaic  Surgerv  nf  Injuries.  By  Vario'js  Anthorn.  Edited  by 
Sir  EoLicTt  Jones,  K  B.E.,  C  H.,  F.R.0.9.  Loudon  :  H.  Frowde.  and 
Hodder  and  Stcnghton.  1921.  In  two  volumes.  (Hoy.  8vo :  vol.1, 
im-  i55,  206  fifinres :  vol.  ii,  pp.  700.  268  fieurea.    £4  43.  net  tiro  volumes.) 


Naughton  Dunn  and  Mr.  S.  W.  Daw  write  a  thoroughly 
good  chapter  on  disabilities  of  joints  above  tbo  wrist. 
On  the  vexed  question  of  the  best  position  for  ankylosis 
of  the  forearm  there  is  some  dilforeuco  of  ojjinion 
among  the  writers  in  tliis  book.  Dunn  and  Daw  recom- 
mend the  mid-position — that  is,  midway  between  full  pro- 
nation and  full  supination,  with  a  few  degrees  of  pronation 
in  a  clerk's  right  forearm;  later  on  Sir  Robert  Jones 
advises  the  mid-position,  and  Mr.  W.  I.  Baldwin  iLieu- 
tcnautColonel  U.S.A.),  in  the  next  chapter,  advises 
35  degrees  of  pronation  from  the  mid-position.  The  last 
position  would  certainly  bo  considered  too  extreme  by 
most  surgeons,  whatever  their  opinions  as  to  tlie  best 
position.  It  is  apt  to  bo  forgotten  that  many,  probably 
most,  men,  when  seated  at  an  ordinary  table  in  a  chair  of 
moderate  height,  write  witli  the  forearm  in  a  position  of 
slight  supination.  The  lower  the  chair  the  greater  tho 
supination.  Moreover,  by  elevation  of  the  elbow  and 
internal  rotation  of  the  arm,  lack  of  pronation  can  be 
compensated  for,  while  no  contortion  can  make  up  for 
lack  of  supination. 

A  carefully  written  article  on  the  knee-joint  is  con- 
tributed by  Mr.  S.  Alwyn  Smith;  in  it  internal  derange- 
ment of  the  knee,  including  injuries  of  tho  crucial 
ligaments,  are  very  fully  discussed.  Ankylosis  aud  stiff 
joints  generally  are  dealt  with  by  tho  master  himself, 
Sir  Robert  Jones.  The  chapter  is  full  of  useful  tips  and 
suggestions  drawn  from  the  writer's  vast  experience, 
though,  as  usual,  he  refers  often  aud  generously  to  the 
work  of  others.  The  same  may  be  said  of  his  chapter- 
on  flail  joints.  Mr.  R.  C.  Elmslie  contributes  a  relatively 
brief  chapter  ou  amputations  and  artificial  limbs,  aud  Sir 
J.  Lynn-Thomas  follows  .with  a  most  interesting  acconnt 
of  the  centre  for  the  limbless  at  Cardiff.  Dr.  F.  C.  Kidnei-, 
an  American  writer,  deals  with  disturbances  of  the  Jumbar 
spine  aud  pelvic  girdle.  In  this  excellent  volume  the  hip 
is  tbe  only  joint  which  does  not  perhaps  receive  all  the 
attention  it  deserves. 

The  second  volume  is  largely  devoted  to  the  injuries 
of  the  peripheral  nerves.  Every  possible  aspect  of  the 
problems  involved  is  adequately  dealt  with  in  a  series  of 
excellent  chapters.  The  illustrations  in  this  volume  ai-e 
admirable.  The  anatomy  is  dealt  with  by  the  late  Pro- 
fessor A.  M.  Paterson,  "diagnosis  by  Dr.  T.  Grainger- 
Stewart  and  Dr.  Rowley  Bristow,  and  prognosis  by  Dr.'E. 
Farquhar  Buzzard;  Sir  Harold  Stiles  has  written  a 
chapter  ou  the  operative  treatment,  which  is  admirably 
clear  and  should  be  of  the  greatest  service  to  the  young 
surgeon.  The  illustrations  of  this  chapter  are  partly 
coloured  and  are  reproductions  of  drawings  made  durincr 
the  course  of  actual  operations.  Mr.  Rowley  Bristow 
gives  clear  directions  as  to  the  post-operative  treatment, 
and  also,  in  a  later  chapter,  details  the  requirements  of  an 
electrical  department.  The  end-results  of  operations  are 
dealt  with  by  Captain  C.  Beresford  Alexander,  of  Alder 
Hey,  and  Miss  M.  Forrester  Brown,  M.S.,  M.D.,of  Bangoui* 
Special  Military  Hospital. 

The  problems  that  arise  when  all  hope  of  recovery  of 
function  after  a  nerve  lesion  has  been  abandoned  are 
discussed  by  Mr.  T.  P.  McMurray.  Opinions  differ  widely 
as  to  the  best  muscles  to  select  for  tendon  transplantation 
— in  a  case  of  musculo-spiral  paralysis,  for  instance.  It  is, 
however,  rather  surprising  to  see  that  the  radial  flexor  of 
the  wrist,  and  not  the  ulnar  flexor,  is  selected  for  attach- 
ment to  the  long  extensor  tendon  of  the  thumb.  His 
contention  that  the  thumb  and  index  finger  work  together 
and  are  therefore  best  moved  by  tho  same  transplanted 
muscle,  can,  for  the  most  part  at  any  rate,  be  fulfilled  by 
inserting  the  flexor  carpi  ulnaris  into  both — as  well  as 
into  the  tendons  to  the  other  fingers  —  the  radialis 
tendon  being  fixed  to  the  two  remaining  tendons  of  the 
thumb ;  this  plan  seems  to  be  preferable  when  considered 
■with  regard  to  the  line  of  action  of  the  transplanted 
tendon.  He  rightly  insists  ou  the  importance  of  suturing 
a  transplanted  tendon  with  sufficient  ten.sion  to  avoid 
leaving  any  slack  to  be  '  taken  up  by  the  muscle  when 
it  contracts,  and  advises  "slight  tension."  Many  sur- 
geons would  go  further  and  advise  "considerable  tension." 
Most  readers  will  wonder  why  the  next  two  short  chapters, 
admirable  though  they  are,  on  injuries  of  the  head  and 
spine  respectively,  are  inserted  at  all.  Written  by  Dr.  E, 
Farqiihar  Buzzard  and  Mr.  Percy  Sargent,  they  deal  with 
the  diagnosis  and  treatment  rather  than  with  any  early  or 
late  results  which  might  concern  the  orthopaedic  surgeon. 


ACRIL   30,   1921] 


REVIEWS. 


[Tax  Bamss  f^t  -9 

MXDICAX  J0UB5U  ^4  J 


Functional  and  i-eflex  disabilities,  by  Dis.  Buirows  and 
Morton,  and  trick  movements  bj-  Professor  F.  AVood  Jones, 
are  the  subjects  of  the  next  two  articles ;  both  are  well 
illustrated.  As  many  know.  Professor  Wood  Jones,  artaed 
with  his  great  knowledge  of  anatomy,  has  made  a  careful 
study  of  the  muscles  a  patient  maj"  call  into  action  in  his 
efforts  to  imitate  a  movement  that  is  normally  iircduced 
by  one  or  more  of  his  paralysed  muscles.  He  has  collected 
a  beautiful  set  of  photographs. 

The  succeeding  chapters  deal  with  sijliuls  and  plaster 
(Dr.  D.  McCrae  Aitken),  plain  metal  splints  (Mr.  1'.  Lane 
Joynt),  massage  (Dr.  J.  B.  Meuuelli,  the  Ling  system  of 
exercises  (Dr.  G.  Murray  Levick),  hydrotherapy  (Dr. 
E.  F.  Fox),  and  a;-ray  work  (Mr.  C.  Thurstan  Holland). 
Finally,  H.M.  King  Manuel,  who  gave  so  much  of  his 
time  during  the  war  to  the  organization  and  equipment  of 
curative  workshops,  contributes  an  article  on  this  subject, 
while  the  last  chapter  is  written  by  Lieut.-Colonel  Walter 
de  M.  Hill,  on  the  organization  and  administration  of  a 
military  orthopaedic  hospital. 

Some  of  the  chapters  in  this  volume  are  not,  perhaps, 
quite  up  to  the  high  standard  of  the  rest,  but  the  few 
faults  to  be  found  do  not  seriously  detract  from  the  excel- 
lence of  the  work  as  a  whole.  An  enormous  amount  of 
useful  iafoimation  is  contained  in  it,  and  every  surgeon 
will  undoubtedly  turn  to  it  for  guidauce  in  the  classes  of 
cases  with  which  it  deals.  The  illustrations  on  the  whole 
are  excellent.  The  editor  and  publishers  are  to  be 
congratulated  on  the  production  of  an  epoch-making  work. 


THE  INSTITUTES  OF  MEDICINE. 
Pr.oFESSOR  J.  J.  R.  M.\CLEOD  and  his  collaborators  in 
their  admirable  work  on  Plnjsiologn  and  Biochemistry  in 
Modem  Medicine  ^  have  achieved  well-deserved  success. 
It  is  a  great  tribute  both  to  the  authors  and  the  medical 
profession  that  so  large  and  expensive  a  book  should  have 
reached  a  third  edition  iu  the  space  of  three  years;  it  is 
a  most  cheering  augury  for  the  future. 

Although  all  sections  are  not  equally  good  and  although 
no  one  would  pretend  to  be  in  whole-hearted  agreement 
with  every  line  in  the  book,  it  gives  a  ver3-  fair  and  a 
very  sane  account  of  applied  phjsiology  and  biochemistry, 
and  it  fills  the  place  it  was  designed  to  take  as  "  an 
advanced  textbook  in  physiology  for  those  about  to  enter 
upon  their  clinical  instruction."  It  will  be  of  even  greater 
value  as  a  reference  book  for  those  of  more  mature  clinical 
experience  who  desire  to  understand  the  phjsiological 
facts  underlying  pathological  conditions.  After  all,  physio- 
logy and  biochemistry  are  the  basis  of  all  true  medical 
practice— of  the  interpretation  of  symptoms  as  well  as 
the  application  of  therapeutic  agents.  The  study  of  the 
heart  and  the  circulation  and  the  factors  which  influence 
them  is  physiology  pure  and  simple.  In  the  laboratory 
the  technique  may  be  difficult  and  complicated,  hut  the 
results  obtained  are  more  or  less  readily  interpreted  and, 
if  necessary,  new  and  drastic  lines  of  experiment  may 
be  devised  to  elucidate  the  problem.  At  the  bedside  the 
methods  available  are  strictly  limited,  the  investigator  is 
confined  to  one  or  two  simple  lines  of  experiment,  and  the 
interpretation  is  correspondingly  more  difficult.  Careful 
and  repeated  observations  on  the  patient  based  on  sound 
physiolog)-,  such  as  is  given  in  this  book,  will  greatly  help 
towards  the  solution  of  many  of  the  outstanding  problems. 
Experientia  docet — provided  we  know  what  to  look  for. 
The  modern  cliuician  is,  indeed,  to  be  congratulated  in 
having  this  work  as  his  guide. 

The  changes  made  in  the  present  edition  are  numerous, 
but  they  do  not  essentially  alter  the  character  of  the  book. 
The  section  on  the  nervous  system  has  been  recast  and 
rewritten,  and  the  chapters  on  respiration  have  been 
rearranged,  the  much  discussed  subject  of  anoxaemia 
being  dealt  with  in  some  detail  with  special  reference  to 
its  clinical  aspects.  Other  sections  of  the  book,  such  as 
those  dealing  with  the  endocrine  organs,  accessory  food 
substances,  ventilation,  etc.,  contain  much  new  matter. 

The  publishers  are  again  to  be  congratulated  on  the 
get-up  of  the  book. 

-Physiologv  (ijid  Biochemistry  in  Modern  jilcdicine.  By  J.  .7.  R. 
Macleod,  M.B.. and  others.  Third  edition.  London ;  U.  Kimplon.  1920. 
IRoi .  8vo,  pp.  1024 ;  243  figures.    42s.  net.J 


DIATHERMY. 

In  Diaihermy,  its  Producliun  and  I'ses  in  Medicine  a7id 
Surgery,'  Dr.  CfMBtKBATCH,  the  medical  ofiicer  in  charge 
of  the  Electrical  Department  of  St.  Bartholomew's  Hos- 
pital, has  produced  a  vokime  which  traces  the  history 
of  the  subject  from  the  time  when  the  late  Dr.  Lewis 
Jones  introduced  the  method  into  England  in  1909. 
Nagelschmidt  demonstrated  its  use  on  three  surgical  cases 
in  St.  Bartholcmew's  Hospital  in  October,  1910.  One  of 
these  was  a  case  of  enlarged  tonsils,  in  which  diathermy 
was  used  to  remove  one  and  the  guillotine  the  other  ;  the 
contrast  between  a  bloodless  operation  and  the  reverse 
was  striking. 

After  an  introduction  and  a  historical  note  Dr.  Cumber- 
batch  deals,  in  the  first  place,  with  the  principles  on  which 
high-frequency  currents  are  produced ;  the  next  chapter 
is  devot«d  to  a  description  of  various  models  of  diathermy 
machines.  Many  diagrams  illustrate  this  portion  and  make 
the  letterpress  clear  to  the  reader.  A  short  but  practical 
note  on  the  care  of  the  apparatus  follows.  The  physio- 
logical effects  of  diathermy  are  next  discussed,  with 
especial  reference  to  arterial  blood  pressure,  the  pulse 
rate  and  the  respiratory  exchange.  An  interesting  chapter 
is  that  describing  some  original  experiments  on  the  living 
subject  in  order  to  ascertain  the  effect  of  diathermy  on 
temperature. 

The  main  portion  of  the  book  consists  of  two  parts,  the 
first  dealing  with  the  medical,  and  the  second  with  the 
surgical  applications  of  diathermy ;  both  are  illustrated  by 
photographs  of  cases  before  and  after  treatment,  bj'  dia- 
grams of  various  kinds  of  electrodes,  and  by  photographs 
of  tissues  which  have  been  treated.  The  methods  to  be 
adopted  in  applying  the  current  for  medical  purposes  are 
accurate!}'  described  ;  the  electrodes,  their  application  and 
situation,  the  regulation  of  the  strength  of  the  current, 
and  the  condcn-er  couch  all  come  under  review.  Sections 
follow  dealing  with  the  maladies  for  which  this  treatment 
is  suitable,  and  indicating  the  methods  to  be  used  for 
each  condition.  Thus  sciatica,  neuritis,  arterio-sclerosis, 
metatarsalgia,  paralysis  agitans,  and  so  on,  are  all  dealt 
with  under  separate  headings.  The  chapter  on  the  uses  of 
diathermy  iu  surgery  commences  with  a  description  of  the 
local  effects  produced  by  "diathermic  coagulation,"  and  a 
discussion  of  the  actions  of  different  methods  of  cauteriza- 
tion. The  important  point  is  that  diathermy  raises  the 
temperature  of  a  part  till  its  coagulation  occurs  in  situ; 
the  blood  and  lymph  are  coagulated  and  the  vessels  sealed, 
whilst  infective  organisms  are  destroyed.  The  essential 
jjoints  of  many  cases  of  malignant  disease  are  narrated, 
and  the  method  employed,  dangers  to  be  avoided,  and  the 
results  obtained,  described ;  cases  illustrating  the  com- 
plications which  may  occur  are  reported. 

The  author  has  produced  a  book  which  is  a  valuable 
addition  to  the  literature  of  his  subject.  It  has  the 
advantage  of  being  based  almost  entirely  upon  his  own 
work  and  experience,  and  sets  out  very  fullj-  the  scope 
of  diathermy  both  in  medicine  and  surgery.  Its  general 
construction^  the  meticulous  care  for  detail,  the  easy  style 
in  which  it  is  written,  together  with  its  comprehensive 
character,  should  ensure  its  success  as  a  textbook.  Those 
who  practise  this  treatment  should  read  it  carefully,  and 
keep  it  at  hand  for  reference. 


CLINICAL  MICROBIOLOGY. 
A  NEW  edition  of  Bezani-ox's  '  well-known  work  on  clinical 
microbiology  will  be  welcomed  by  those  who  desire  to 
improve  th'eir  bacteriological  methods,  and  especially  by 
those  who  look  to  France  for  guidance  and  help  in  such 
matters.  The  ingenuity  and  originality  of  the  French  is 
always  refreshing,  and  those  who  desire  a  synopsis  of 
recent  developments  will  not  be  disappointed  iu  the 
present  book. 

As  a  preface  Bezanoon  reproduces  an  inaugural  lecture 
given  by  him  in  Paris  in  March,  1919.  wherein  he  outlines 
the  progress  of  bacteriology  during  recent  years,  and 
traces  the  stages  by  which   it  has   developed   from   the 

^Diathervvi,  ifs  Prodvctionand  Vses  in  Medicineand  Surofrv-  By 
Elkin  P  Ciimlicrbntch.  M.A..  B.M..  M.R.C.P.  London:  William 
Ileineuiauu  (Medical  Books),  Ltd.  1921.  (Demy  8vo,  pp.  203;  44  figures. 
21s   net.) 

'Precis  de  Microbiotoaic  Ctiniquc.  By  F.  EczanQon.  Third  edition. 
Paris:  Masson  et  Cic.  1920.  (Post  8vo,  pp. 931;  7  plates,  200  flgurei. 
Limp  covers.  30  Ir.  net ;  boards.  35  U:  net.) 
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simple  exaiuinatiou  of  a  film  or  culture,  ov  an  auimal  inocu- 
lation, until  it  has  coine  to  touch  upon  some  of  tlie  most 
delicate  problems  in  physiology.  He  ends  by  emphasizing 
the  need  of  constant  daily  co-opei'ation  between  physician 
and  bacteriologist  in  order  to  interpret  the  phenomena 
observed  by  each. 

The  book  is  divided  into  five  portions.  Part  I  deals 
■with  the  general  characters  of  bacteria,  and  also  includes 
a  synopsis  of  current  knowledge  of  imnmnity.  Part  II  is 
devoted  to  technique,  including  the  preparation  of  culture 
media,  special  culture  methods,  methods  of  isolating 
bacteria  in  pure  culture,  and  methods  of  estimating  the 
various  antibodies.  In  Part  III  the  pathogenic  bacteria  arc 
described  io  turn.  Part  IV  is  devoted  to  a  description  of 
the  bacteria  of  the  normal  human  body ;  and  Part  V  deals 
with  the  bacteriological  analysis  of  blood,  sputum,  urine 
and  pus,  including  ttie  examination  of  water  and  air. 

The  scope  of  the  book  is  wide,  and  it  is  not  surprising 
that  the  author  takes  nearly  900  pages  to  cover  the  ground. 
It  is  practically  impossible  for  one  man  to  maintain  a 
uniform  standard  of  excellence  in  all  the  fields  here 
attempted,  and  perhaps  the  chief  merit  of  the  present 
work  is  to  be  found  in  the  account  of  particular  infectious 
such  as  sporotrichosis  and  spirochaetal  jaundice,  which 
are  both  dealt  with  in  considerable  detail  and  with  much 
success.  It  is  surprising  to  find  no  referoace  to  the  work 
of  the  Lister  or  the  Rockefeller  observers  on  the  serological 
types  of  ijneumococcus,  to  the  work  of  Tulioch  on  the 
types  of  tetanus,  or  to  the  apparatus  of  Mcintosh  and 
Fildes  for  the  culture  of  anaerobes.  It  would  seem  tliat 
there  is  considerable  scope  for  someone  who  will  under- 
take to  evangelize  the  French  witli  regard  to  British  work  ! 
But  if  the  preseut  book  ignores  the  contributions  of  British 
workers,  these  can  be  studied  elsewhere.  The  chief  merit 
of  Bezanron's  monograph  lies  in  the  fact  that  it  is  a  com- 
pendium of  current  French  methods  and  views  on  a  subject 
of  growing  complexity  and  importance. 


M.^XIC-DEPRESSIVE  INSANITY. 
The  volume  entitled  Manic-Depressive  Insanity  and 
Paranoia"  is  a  translation  from  the  eighth  German  edition 
of  Professor  Emil  Kraepelin's  Lelirhuch  fur  Psycliiatrie. 
Miss  Mary  Barclay,  who  is  responsible  for  rendering  this 
book  into  English,  has  already  translated  Dementia  Praecox 
and  Paraphrenia,  by  the  same  author,  so  that  the  most 
important  clinical  publications  of  the  celebrated  German 
psychiatrist  are  now  accessible  to  the  English  reader. 
The  conception  of  manic-depressive  insanity  as  a  separate 
morbid  entity  has  been  evolved  entirely  upon  a  basis  of 
symptoms  and  outcome,  and  Professor  Kraepelin  is  unable 
to  tlirow  any  light  on  the  nature  of  the  disease.  In  view 
of  the  gr-eat  amount  of  research  which  has  been  devoted 
to  this  and  other  forms  of  mental  disorder  at  the  Munich 
clinic,  it  is  somewhat  disconcerting  to  read  that  we  are 
still  in  a  state  of  complete  uncertainty  as  to  the  meaning 
and  significance  of  the  symptoms  they  exhibit.  In  respect 
to  manic-depressive  insanity  the  principal  causal  factor  is 
to  be  found  in  a  morbid  predisposition,  and  an  hereditary 
taint  was  demonstrated  in  about  80  per  cent,  of  the 
Heidelberg  series  of  cases. 

The  description  of  symptoms  and  the  delineations  of  the 
various  forms  which  this  disorder  assumes  alone  render 
this  book  worthy  of  the  most  careful  study,  but  many 
l)sychiatrists  will  be  inclined  to  doubt  how  far  it  is  justi- 
fiable to  regard  this  type  of  morbid  reaction  as  a  definite 
disease  entitj-.  There  can  be  no  disputing  the  fact  that 
this  conception  is  a  most  convenient  clinical  generalization 
iu  so  far  as  it  serves  to  bring  a  number  of  cases  with 
certain  symptoms  in  common  under  one  heading.  While, 
liowever,  the  recognition  of  these  symptoms  in  a  given 
case  has  undoubtedly  a  certain  prognostic  value,  so  many 
atypical  cases  are  met  witli  in  actual  practice  that  the 
diagnosis  between  dementia  praecox,  manic-depressive 
insanity  and  other  forms  of  disorder  is  often  a  matter  of 
extreme  difficulty.  It  is  almost  true  to  say  that  if  a  case  gets 
well  we  call  it  manic-depressive  insanity,  and  if  not,  dementia 
praecox.  Especially  is  this  the  case  iu  the  liallucinatory 
and  mixed  forms  of  manic- depi-essive  insanityto  which Pro- 
fessor  Kraepelin  devotes  so  much  attention  in  his  book.    It 

J' Mniiic-Depressii-e  Insanity  and  Parancia.  By  Piofessor  Emil 
Kraepelin,  of  Munich.  Translated  by  R.  Mary  Barclay,  M.A.,  M.B. 
Kdited  by  George  M.  Robertson.  M.D..  P.B.C.P.Edin.  Edinbnrgb  : 
h,.  and  H.  Livingstone.     1921.     (Demy  8vo.  pp.  xv4-280:   49  figures. 


is  probable  that  many  who  read  the  life  like  descriptions 
of  the  four  forms  of  di.sorder  included  in  these  two  volumes 
will  be  inclined  to  feel  that  they  shade  so  imperceptibly 
iuto  one  another  that  no  dcfiuite  boundary  linos  can  bu 
drawn  between  them.  In  the  future  we  shall  perhaps 
tend  to  take  a  much  wider  biological,  dynamic  view  of  the 
psychoses,  and  in  this  way  obtain  a  much  greater  insight 
iuto  and  understanding  of  the  significance  and  meaning  of 
mental  disorder.  Professor  George  M.  Robertson  seems 
to  imply  some  such  view  in  his  brief  editorial  preface  to 
this  volume.  Wo  agree  with  him  also  when  he  writes 
that  the  medical  profession  is  under  a  debt  of  gratitude  to 
Dr.  Mary  Barclay  for  her  faithful  rendering  into  English 
of  these  classical  studies. 


NOTES    ON    BOOKS, 

We  bad  occasion  not  long  ago  to  review  the  first  edition 
of  Dr.  GUILLAUME'S  work  on  the  sympatiietic  nervous 
system.'^  That  a  second  edition  has  so  soon  been  called 
for  is  sufficient  testimony  to  its  interest  and  value.  Much 
new  material  has  been  embodied,  particularly  in  the 
sections  dealing  with  the  morphology  and  physiology. 
Fresh  cliapters  deal  more  completely  with  the  clinical 
and  pathological  aspects  as  well  as  with  diagnosis.  \  full 
and  excellent  bibliography  is  added.  In  its  enlarged  form 
this  book  should  find  a  wide  circle  of  readers,  constituting 
as  it  does  a  comprehensive  survey  of  a  subject  which  is 
now  attracting  so  much  study  and  attention. 

Under  the  title  of  llie  Start/  of  the  Tlorton  {Co.  of  London) 
War  Hospital :  /!;/;.so)(j,' Lieut.-Colonel  .1.  R.  LOB.b,  C.B.E., 
M.B.,  has  published  an  account  of  the  history  of  the  trans- 
formation of  the  civil  institution  now  known  as  the  Hortou 
Mental  Hospital  into  a  very  different  form  of  activity, 
wbicli  is  very  interesting,  and  the  immense  amount  of 
labour  and  the  fertility  of  the  schemes  wliich  it  entailed 
reflect  great  credit  on  Dr.  Lord  and  his  colleagues.  In 
addition  to  the  general  history  of  the  hospital  during  the 
war  there  are  chapters  giving  an  account  of  the  detailed 
work  of  the  special  sections  of  the  hospital.  In  the  section 
on  the  mental  department  of  the  hospital  tliere  are  some 
interesting  conclusions  by  Dr.  Lord,  who,  although  his 
time  was  fully  taken  up  with  administration  duties  as 
officer  comm.auding,  naturally  had  a  considerable  interest 
iu  war  psychiatry.  He  considers  that  the  war  did  not 
occasion  any  new  form  of  mental  disorder,  and  that  in 
cases  of  mental  breakdown  there  was  probably  a  pre- 
disposition not  to  all,  but  to  one  of  the  generally  recognized 
forms  of  mental  disease,  excluding,  of  course,  definite 
brain  lesions.  The  form  the  individual  is  predisposed  to 
is  settled  by  constitution,  conditions  of  early  life— pre-  and 
post-natal— adolescence,  early  sex  and  emotional  experi- 
ence, and  education.  The  stress  of  war  would  appear  to 
have  been  more  potent  in  hurrying  on  mental  symptoms, 
causing  them  to  appear  at  an  earlier  stage  in  the  develop- 
ment of  the  predisposition  than  ordinary  civil  causes  of 
mental  breakdown  would  have  effected.  Dr.  Lord  must 
he  congratulated  not  only  on  the  iutere  sting  volume  which 
he  has  produced,  but  on  the  valuable  work  which,  in  face 
of  many  difficulties,  he  and  his  hospital  achieved  during 
the  war. 

Of  the  bound  volumes  of  Transactions  that  have  come  to 
us  recently  (or  review  one  is  published  in  this  country  and 
two  in  the  United  States.  The  forty-third  volume  of  the 
Transactions  of  the  Medical  Society  of  Lqndcm^  records 
the  scientific  proceedings  of  that  Society  during  its  147th 
sessiou.  The  longest  contributions  are  the  three 
Lettsomian  Lectures  by  Dr.  Herbert  Spencer  "On 
Tumours  Complicating  Pregnancy,  Labour,  and  the 
Puerperium,"  which  were  printed  a  year  ago  in  our  own 
columns:  the  Annual  Oration  by  Sir  D'.\rcy  Power  on 
"The  Rev.  John  Ward  and  Medicine";  and  the  Presi- 
dential Address  by  Mr.  V.  Warren  Low  "  On  Surgery 
during  the  War." 

The  forty-fourth  volume  of  Transactions  of  the  American 
Gynecological    Society^    is    in    large    part    devoted    to    a 

^Le  S'jmpathique  el  les  Systimes  Assncifs.  By  A.  C.  Onillanme. 
Preface  by  Profeisor  Pierre  Marie.  Second  edition.  Paris  :  Masson 
etCie.    1921.    (DemvSvo.  pp.  419:  40  figures.    18  francs  net.) 

^  The  .Story  of  the  Hortou  (Co.  of  Londov)  War  Hosinlal  :  Epsom. 
By  Lieut.-Colonel  J.  R.  Lord.  C.B.E..  M  B.  Ijondon  :  W.  Heinenmnn 
(Medical  Books),  Ltd.  1920.  (Deiuy  8vo.  pp.  264;  7  plates,  1  plan. 
12s.  6d.  net)  „         ,,  .   , 

«  Transactions  of  the  Medical  Society  of  London.  Forty-third 
volume.  Edited  by  Donald  Armour.  C.M.G.,  F.R.C.S..  ilnd  William 
Henry  Willco.x,  C.B.,  CM  G..  M.D..  F.R.C.P.  London:  Piiuted  tor 
the  Society  by  Harrison  and  Sons.  1920.  (Demy  8vo.  pp.  343: 
illustrated.)  ..,«-,        ,.  , 

9  Transaeti(n\s  of  the  American  Gvnrcoloatral  Society,  \olunie  44, 
for  tbe  vcar  1919.  Edited  by  George  Gray  Ward,  jun..  M.D.  Phila.- 
dolpbia:  Wm.  J.  Dornau.    1919.    (Demy  8vo.  pp.  427 ;  illustrated.) 
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record  of  the  pi-oceetlings  of  the  annual  meeting  held  in  the 
summer  of  1919  at  Atlantic  City,  umler  the  presiiiency  of 
Dr.  Franklin  H.  Martin  of  Chicago,  ^vhose  introductory 
address  on  "  Gynecology  as  a  Specialty  "  forms  the  first 
item.  The  discussion  on  radium  treatment  of  uterine 
cancer  which  took  place  in  the  previous  year  at  Phila- 
delphia, was  resumed  by  Dr.  Harold  Bailey  of  New  York, 
whose  paper  is  freely  illustrated.  In  his  conclusions  Dr. 
Bailey  stated  that  '■  so  great  has  been  the  palliation  from 
the  radium  that  it  may  be  said  that  no  uterine  cancer  case 
receives  proper  treatment  without  thorough  radiation  of 
the  tissues  of  the  pelvis." 

The  thirty-second  volume  of  TransactioJis  of  the 
American  Pediatric  Society'"  contains  the  papers  read 
during  the  annual  meeting  at  Highland  Park,  Illinois, 
last  summer  under  the  presidencj'  of  Dr.  Thomas  8. 
8outhworth  of  New  York,  who  in  his  opening  address 
argued  in  favour  of  the  segregation  of  cases  of  pneumonia. 
An  interesting  paper  on  the  food  requirements  of  children, 
estimated  in  calories,  was  contributed  by  Dr.  D.  Emmett 
Holt  in  conjunction  V7ith  Miss  Helen  L.  Fales.  They 
maintain  that  the  total  daily  calorie  requirement  of 
children  of  either  sex  during  adolescence  exceeds  by 
nearly  1.000  calories  the  requirements  of  the  adult  man 
or  woman  of  moderate  activity. 

MIessrs.  H.  K.  Lewis  and  Co.,  Ltd.,  have  just  published 
a  Supplement  (1918-20)  to  the  Catalogue  of  their  Medical 
and  Scientific  Library,"  with  a  list  of  additions  to  March, 
1921. 


'^Transactimts  0/  the  American  pediatric  Society.  Volnme  32. 
ThirLy-second  Session.  Edited  by  Oscar  M.  Schloss.  M.D.  (Demy  8vo, 
pp  367:  illustrated.) 

■'*  Suftpiement  iI91S-W)  to  the  Catalogue  of  Lewis's  Medical  a»d 
Scieuttjic  CircuUtting  Library.  .London:  H.  K.  Ijewis  and  Co.,  Ltd. 
1921.    (DemySvo,  pp.  65.    ls.net.) 


APPLIANCES  AND  PREPARATIONS. 

A  Direct  Record  Sfotometer. 
INIr.  N.  Bishop  Barman,  F.R.C.S.  (Lomloii),  writes  :  In  recent 
years  much  attention  has  been  paid  to  tlie  mapping  out  ol  tlie 
central  fields  of  vision.  The  chief  difficulties  in  this  kind  of 
perimetry  have  been  due  to  the  slowness  cf  the  means  of  taiving 
the  observations,  so  that  the  patient  got  tiled,  vitiating  the 
results;  and,  secondly,  there  was  no  satisfactory  means  of 
making  a  direct  and  permanent  record  of  the  observations. 
For  the  past  two  years  I  have  been  using  an  instrnraent  which 
overcomes  these  difficulties.  It  consists  of  a  rigid  iron  stand  to 
which  is  htted  a  frame  carrying  the  screen  a.yainst  which  the 
(bservations  are  to  be  made.  The  screen  is  of  grey  cloth,  fixed 
into  it  in  the  central  position  is  a  small  white  metal  stud;  this 
is  the  fixation  point.    Behind  the  screen  is  a  sheet  of  carbon 

dud  a  paper  chart  ruled  into 
tlie  usual  degree  circles  and 
radii.  Red  and  blue  tracing 
papers  are  also  supplied, 
which  enable  three  records 
to  he  taken,  at  intervals,  on 
the  same  chart.  The  object 
is  carried  on  a  suitable 
object-holder  and  held  in  the 
surgeon's  hand,  which  is  oh 
seured  from  the  patient's  view 
by  a  grey  cloth  bag-glove. 
At  the  bacli  of  the  frame 
knobs  are  fixed  in  the  us'ial 
positions  of  the  blind  spots, 
so  that  the  surgeon  has  a 
reliable  guide  from  which  to 
work.  In  taking  observa- 
tions the  patient's  face  at  the  naso-buccal  groove  is  pressed 
against  the  knob  on  the  tree  upright  of  the  stand.  One  eye 
is  covered,  the  other  looks  at  the  fixation  spot.  The  surgeon 
moves  the  object  over  those  parts  of  the  field  lie  desires,  and 
notes  wlien  the  patient  sees  it  and  when  he  does  not.  The 
records  ot  the  observations  are  made  by  pressing  the  small 
style  on  the  back  of  the  object  holder  against  the  screen,  when 
the  impress  is  convtyed  by  the  carbon  sheet  to  the  chart.  The 
whole  of  the  movements  of  the  object  over  the  screen  may  be 
traced  in  this  fashion  by  a  light  continuous  pressure,  and 
salient  points  marked  by  deeper  pressure.  The  method  is  so 
simple  that  the  surgeon  has  no  need  to  watch  his  own  move 
ments,  so  can  concentrate  his  attention  011  his  patient's  face 
and  secure  that  his  tixation  is  constant.  The  real  advantage  ol 
this  recording  instrument  is  the  speed  and  accuracy  with  which 
observations  may  be  made.  The  instrument  has  been  made 
for  me  by  Messrs.  .John  Weiss  and  Son,  Ltd.,  of  287,  Oxford 
Street,  London,  W.l. 

V-  A   Vrctliral  Dniiiiniie  Bimfiie. 

Dr.  Hexrt  Dutch  (London,  W.i  writes;  The  treatment  of 
gonorrhoea,  as  practised  by  the  Australian  medical  officers  at 
Codford  Camp,  was  described  in  the  BiiiriSH  IMkuicai.  Journal 
ot  March  1st,  1919,  p.  245,  by  Majoi'  Foi<arty.  M.C.  Believing 
themethod  to  be  sound,  but  crude  and  painful  in  its  application, 


I  have  had  made  for  me  a  drainage  bougie  of  the  following 
character.  It  is  simply  a  tubular  mesh  ot  white  silk  closed  j.1; 
one  end,  through  the  centre  of  which  runs  a  thin  vegetable 
fibre.  Its  length  is  about  8  in. :  the  central  core,  being  several 
inches  lontier  and  being  flexible,  allows  easy  insertion.  The 
urethra  liaving  been  cleared  bv  urination,  a  sterilizeil  urethro- 
scope tube  with  a  pilot  is  introduced.    The  pilot  is  then  with- 


drawn and  the  drainage  bougie,  saturated  with  any  desired 
solution,  such  as  permanganate  of  potash,  protargol,  acri- 
llavine,  is  introduced.  The  urethroscopic  tube  is  now  with- 
drawn, leaving  the  drain  in  fitti.  Finally,  the  central  core  is 
pulled  out,  leaving  the  drainage  tube  in  the  urethra.  The  drain 
gives  no  discomfort  and  is  well  tolerated.  The  advantage  ot 
this  method  is  that  all  parts  of  the  mucous  lining  come'into 
contact  with  the  antiseptic  employed,  and  there  is  no  risk,  as 
in  syringing,  of  driving  the  pus  into  the  posterior  urethra, 
which  I  believe  is  a  common  cause  of  cystitis,  prostatitis,  and 
orchitis.  This  method  might  also  be  emi'iloyed  for  the  drainage 
of  small  sinuses,  fistulae,  etc.  The  silk  bougies,  and  a  glass 
introducer,  have  been  made  for  me  bythe  Aurorascope  Company, 
Ltd.,  Fulwood  House,  Fulwood  Place,  Holborn,  W.C.I. 


TU3I0UR  OP  THE  BLADDEl?  AMONG  WORKERS 

IN  ANILINE  FACTORIES. 

Among  the  duties  impcsed  on  the  International  LaTjour 
OfiSce,  set  up  as  part  of  tlie  organization  of  the  League  oE 
Nations,  is  the  protection  of  the  worker  against  sickness, 
disease  and  injury  arising  out  of  his  employment.  In  order 
the  better  to  carry  out  this  duty,  a  special  Industrial 
Hygiene  Department  has  been  formed  and  placed  in  the 
charge  of  Dr.  Carozzi.  It  has  recently  produced  a  report 
in  which  a  historical  account  is  gi\en  of  the  observations 
by  which  a  relation  was  established  between  tlie  occur- 
rence of  tumour  of  the  bladder  and  work  in  aniline 
factories,  and  the  prophylactic  precautious  which  liave 
been  taken,  seemingly  with  success,  are  enumerated. 

In  1895  Kelin  published  tlirec  cases  of  tumour  of  the 
bladder  in  workers  in  an  aniline  factory  in  Frankfort-on- 
Maine,  and  since  that  time  a  number  of  similar  cases  Lave 
been  reported.  The  first  cases  occurred  among  worker.^ 
engaged  in  the  preparation  of  fuchsine  and  aniline.  In- 
quiries were  carried  out  in  a  number  of  factories  over  a 
series  of  years,  but  no  definite  conclusions  were  reached. 
In  1912  Leuenberger  published  18  cases  observed  among 
the  workers  at  Basle  handling  aniline  dyes,  and  a  com- 
mission was  then  appointed.  The  total  number  of  cases 
reported  to  it  was  111;  it  is  questionable  whether  some  of 
the  cases  should  have  been  included.  The  figures  given 
by  Leuenberger  of  the  frequency  of  this  condition  in  Basle 
are  very  strildug.  From  1901  to  1910  the  population  of 
the  city  included  approximately  56,500  male  workers,  and 
the  number  of  workers  employed  in  the  aniline  factories 
was  840.  During  that  period  six  workers  in  aniline 
dyes  died  as  a  result  of  tumour  of  the  bladder. 
During  the  same  period  there  wore  twelve  deaths 
from  the  same  affection  among  the  rest  of  tlie  male 
population.  Six  cases  of  tumour  of  the  bladder  were 
observed  at  the  surgical  clinic  at  Basle  from  1861  to  1900 
before  the  development  of  the  chemical  industry;  from 
1901  to  1910,  after  the  development  ot  the  chemical 
industrj',  16  cases  of  tumour  of  the  bladder  were  seen; 
10  of  tlie.se  occurred  in  aniline  workers  and  2  in  dyers. 

A  large  proportion  of  the  tumours  noticed  have  teen 
malignant.  They  appear  especially  after  the  age  of  40, 
and  particularly  in  individuals  who  have  been  workiug 
in  contact  with  the  materials  for  many  years.  A  large 
number  of  products,  either  singly  or  in  association  with 
others,  have  been  held  responsible  by  various  observers. 
All  the  suspected  product?,  such  as  aniline,  toluidiue, 
naphthylaminc.  etc.,  are  amino-compounds.  Leuenberger 
enumerates  the  following  as  capable  of  provoking  tumour 
growths  :  Safianiue,  diauisidinc,  dihydrothyoxiline,  Congo 
red  and  beuzopurpurinc.  Hcnzidine  and  beta  naphthyl- 
amiue  are  considered  particularly  dangerous. 

Experience  proves  that,  while  there  is  no  immunity, 
predisposition  plays  a  great  part.  There  are  many  factors 
that  favour  poisoning— lack  of  cleanliness,  malnutrition, 
alcoholism,  and  excesses  of  every  kind.  Workers  new  to 
the  trade,  and  consequently  workiug  without  precaution, 
witli  whom  large  skin  surfaces  come  in  contact  with  the 
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poisonous  products,  ave  specially  liable/  On  the  other 
band,  workers  remaining  a  long  time  iu  tlie  workshops 
are  more  exposed  to  the  danger  of  introducing  by  deglu- 
tition the  products  floatmg  in  the  air.  Although  the  per- 
meability of  the  skin  by  the  products  in  question  is 
remarkable,  older  workers,  who  take  great  care  of  the 
skin,  yield  a  smaller  number  of  cashes  of  poisoning. 

The  poisonous  products  enter  the  body  by  various 
routes — aniline,  which  is  volatile,  by  the  respiratory 
organs;  others  by  the  alimentary  canal  and  the  skin  and 
mucous  membranes.  At  present  it  is  not  pos.^ible  to  say 
exactly  which  is  the  toxic  substance  that  produces  the 
growth  of  these  tumours.  The  tumours  are  met  with 
almost  anywhere  in  the  bladder,  most  often  on  the  inferior 
segment  and  near  the  neck.  They  are  said  to  have  been 
rarely  seen  below  the  ureteral  orifice.  Profuse  and  dan- 
gerous baematuria  is  a  common  symptom.  Carcinoma  is 
met  with,  either  as  a  primary  tumour  infiltratiug  the 
bladder  wall  or  as  a  secondary  development  following  a 
papilloma.  At  an  early  stage  the  tumours  are  frequently 
acccompanied  by  cystitis  and  nephritis.  Lymphatic  meta- 
stases are  found  but  visceral  metastases  are  uncommon. 

The  provisional  conclusions  which  the  facts  are  con- 
sidered to  warrant  are  as  follows : 

1.  There  is  a  close  connexion  between  the  manipulation  of 
certain  amino-compouud  products  and  tumours  of  the  bladder. 

2.  The  number  of  cases  of  tumour  of  the  bladder  proved  to 
have  occurred  among  workers  in  contact  with  aniino-compounds 
is  small,  and  it  must  therefore  be  concluded  that  the  iudi- 
vidual  factor  plays  a  great  part  in  the  pathology  of  the 
disease. 

3.  Though  no  direct  relation  can  be  traced  between  their 
occurrence  and  the  duration  of  employment,  action  of  long 
duration  is  necessary  to  produce  tumours  of  the  bladder. 

4.  It  is  not  iiossible  to  determine  the  substance  capable  of 
engendering  tumours.  It  can  only  be  said  that  the  amino- 
compouuds,  and  particularly  benzidine  and  beta-uaphthyl- 
amine  are  incriminated. 

5.  The  same  substance  may  produce  either  simple  cystitis  or 
benignant  or  malignant  tumours. 

6.  Hygienic  precautions,  strictly  applied  for  a  few  years,  will 
ensure  the  diminution  and  even  the  disappearance  of  the 
disease. 

7.  It  is  therefore  necessary  in  factories  in  which  workers  are 
exposed  to  tlie  action  of  aromatic  bases  that  hygienic  precautions 
Bhonlrt  be  rigorously  applied. 

8.  Meanwhile,  it  is  desirable  that  the  industries  concerned 
should  continue  to  carry  on  researches  with  a  view  to  ascertain- 
ing the  dangerous  substance,  and  that  the  particulars  of  every 
case  should  be  precisely  recorded  by  a  uniform  method. 

In  the  report  now  before  ns  the  importance  of  early 
diagnosis  by  oystoscopic  examination  is  urged.  Experience 
in  Germany  has  shown  that  repeated  cystoscopic  examina- 
tion in  .sn.spicious  cases  is  welcomed  by  the  workers  when 
the  danger  of  the  disease  is  jjointed  out  to  them. 

Knchenbecker  has  elaborated  a  method  of  examining 
the  nrine  to  demonstrate  the  presence  of  amino-compounds  ; 
by  the  periodical  examination  of  the  urine  of  workers 
dealing  with  fuchsine,  and  particularly  those  preparing 
benzidine  and  naphthylamine  the  presence  of  the  substances 
named  has  by  this  method  been  traced  in  large  quantities 
among  workers  exposed  to  the  inhalation  of  dust  in  the 
factories.  The  efficacy  of  the  means  of  prevention  adopted 
has  been  confirmed  by  such  examination;  the  quantity  of 
the  products  in  the  urine  has  been  observed  to  diminish 
and  even  to  disappear  after  their  application. 

The  precautions  taken  iu  certain  German  factories 
producing  amino-compounds  during  recent  years  are 
believed  to  have  yielded  good  results.  These  may  be 
summarized  as  follows : 

TVell-ventilated  workrooms  with  extraction  of  vitiated  air  and 
Introduction  of  fresh,  and,  if  necessary,  cooled  air;  rigorous 
cleanliness  of  floors  and  walls;  absorption  of  dust. 

Well-closed  apparatus,  including  the  apparatus  for  the 
mechanical  transport  of  materials;  local  absorption  of  dusts 
and  vapours. 

Reducing  working  hours;  adoption  of  shifts,  in  view  of  the 
fact  that  a  very  short  stay  in  the  incriminating  section  is 
Buflicient  to  produce  tumours. 

Working  clothes,  always  strictly  clean,  closed  at  the  neck  and 
wrists;  gloves  aud  shoes. 

Daily  bath  ;  careful  washing  before  going  to  the  refectory  or 
leaving  the  factory. 

Medical  examination  of  workers,  both  on  engagement  and 
periodically;  selection  of  healthy  workers;  periodical  instruc- 
tion by  the  medical  oflicer  and  director  of  the  section.  The 
periodical  examination  includes  examination  of  urine  as 
previouBly  mdicated. 


Compulsory  notification  of  haematuria  and  tumours  of  the 
bladder  among  workers  in  factories  producing  amino  com- 
pounds. 

Kontine  cystoscopic  examination  in  cases  presenting  sus- 
picious symptoms. 

In  this  country  regulations  have  been  in  force  since  the 
end  of  1908  laying  down  the  precautions  to  be  observed  iu 
the  mauufacture  of  certain  nitro-  and  amidoderivatives  of 
benzene  and  the  manuCaclure  of  explosives.  They  apply 
to  diuitrobenzol,  dinitrotoluol,  trinitrotoluol,  paranitro- 
chlorbenzol,  aniline  oil  and  aniline  hydrochloride.  The 
regulations  provide  for  the  extraction  of  vapour  from 
covered  apparatus  and  for  the  removal  of  fumes  from 
rooms  by  through  ventilation  by  a  fan  or  other  efficient 
means.  In  crushing  materials  or  filling  cartridges  with 
them,  an  efficient  exhaust  draught  must  be  so  arranged 
as  to  carry  away  the  dust  as  near  as  possible  to  the  point 
of  origiu.  An  employer  must  supply  suitable  overalls, 
which  must  be  washed  every  week,  or  suits  of  working 
clothes,  a  room  for  changing,  another  for  the  storage  of 
overalls,  and  a  messroom.  All  persons  handling  the 
substances  are  to  be  supplied  with  india-rubber  gloves, 
and  a  suitable  scoop  must  be  used  in  tilling  cartridges  by 
hand.  The  workers  are  required  to  use  the  protective 
appliances,  and  to  clean  their  hands  before  partaking  of 
food.  Every  person  employed  must  be  examined  by  the 
certifying  factory  surgeon  of  the  district  once  a  month. 
The  surgeon  has  power  to  .suspend  any  person  from 
work.  These  general  regulations  are  based  on  the  well 
recognized  toxic  character  of  these  substances,  and  the 
risk  of  absorption  through  the  skin  and  subsequent  effect 
on  the  blood,  and  though  they  have  no  special  reference  to 
the  prevention  of  tumour  of  the  bladder  are  of  a  nature 
calculated  to  attain  this  end. 

Mr.  J.  F.  Dobson,  surgeon  to  the  Leeds  General 
Infirmary,  has  been  good  enough  to  make  some  general 
inquiries  in  the  Xorth  of  England,  where  large  dye  factories 
have  been  established  in  recent  years.  At  one  large  factory 
near  Huddersfield  the  medical  man  who  had  had  charge  of 
the  employees  for  some  years  stated  that  he  had  seen  some 
cases  of  haematuria,  but  had  looked  upon  them  as  of  renal 
origin  ;  so  far  as  he  knew,  none  of  the  cases  had  developed 
tumour,  but  none  had  been  examined  with  the  cystoscope. 
Mr.  Dobson,  after  an  examination  of  the  records  of  the 
large  number  of  cases  of  bladder  tumour  he  has  seen  iu 
recent  years,  tells  us  that  he  is  unable  to  satisfy  himself 
that  such  tumours  occur  more  frequently  in  individuals 
employed  in  the  dye  indixstry  than  in  others  ;  at  the  same 
time,  of  the  last  two  cases  he  has  seen,  one  was  employed 
in  the  mauufacture  of  benzol  and  the  other  was  a  dyer. 
He  points  out,  however,  that  the  workers  in  the  Noi-th  of 
England  have  probably  not  yet  been  exposed  to  the  poisons 
for  a  length  of  time  sufficient  to  produce  tlie  lesion,  and 
suggests  that  Kuchenbecker's  test  mentioned  above  might 
be  of  use  in  ascertaining  whether  the  urinary  condition  is 
prevalent. 

Papilloma  of  the  bladder  develops  so  slowly  that  the 
slight  initial  haematuria  would  not  be  regarded  seriously 
either  by  the  worker  or  the  medical  man  if  they  were  not 
aware  of  the  danger.  The  evidence  shows  that  tumouis 
of  the  bladder  due  to  this  cause  do  not  develop  until  the 
individual  has  beeu  exposed  to  the  action  of  the  injurious 
compounds  for  many  years.  The  condition  can  only  be 
diagnosed  at  a  stage  when  satisfactory  treatment  is  possible 
it  routine  examination  of  cases  presenting  suspicious 
symptoms  is  carried  out.  This  will  involve  the  use  of 
the  cystoscope — not  an  easy  instrument  to  manipulate. 
Early  diagnosis  is,  Mr.  Dobson  points  out,  of  extreme 
importance,  for  in  its  early  stage  papilloma  of  the  bladder 
can  be  satisfactorily  treated  by  endovesical  diathermy ; 
operation  for  papilloma  gives  less  satisfactory  results. 
Primary  malignant  disease  of  the  bladder  is  very  rarely 
suitable  for  operative  treatment. 

A  NEW  monthly  journal,  The  Japan  Medical  World 
(Nippon-No-Ikai),  has  been  founded  by  Dr.  S.  Tsuchiya  in 
Tokyo,  with  the  assistance  of  many  eminent  members  of 
the  Japanese  profession  desirous  of  making  medical  pro- 
gress in  Japan  better  known.  The  journal,  which  is 
written  in  English,  will  contain  original  articles,  notes  of 
current  Japanese  literature,  reports  of  medical  societies, 
and  medical  news.  The  annual  subscription  is  6  dollars, 
post  free.  The  ofaces  are  at  No.  10  Omotcjinbocho, 
Kanda,  Tokyo, 
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A   CONSTITUTIONAL   PROBLEM. 

A  BODY  one  of  whose  two  main  objects  is  "  to  main- 
tain the  honour  and  interests  of  the  medical  pro- 
fession "  must  find  itself  periodically  under  the 
necessity  of  modifying  its  constitution  and  machinery 
to  meet  the  needs  of  the  times.  The  British  Medical 
Association,  in  its  history  of  nearly  ninety  years,  has 
never  hesitated  to  make  adjustments  of  this  kind 
even  when  they  entailed  considerable  departures  from 
custom  and  tradition.  Notably  in  1903  radical 
changes  were  made  in  order  to  create  smaller  local 
units  and  to  bring  into  existence  a  Eepresentative 
Body  which  should  be  able  to  ascertain  and  formu- 
late the  desires  of  a  profession  organized  on  modern 
democratic  lines. 

The  time  has  come  to  make  possible  another  step, 
the  necessity  for  which  has  arisen  from  the  Empire- 
wide    scope    of    the   Association.      Just    as    British 
colonies  and  dependencies  have  in  the  course  of  their 
growth   demanded   greater  freedom   in   dealing  with 
their  own  affairs  and  have  brought  about,  with  the 
consent    and   goodwill  of    the    mother   country,   the 
necessary  changes  in  their  forms  of  government  and 
their  relations  with   the  Home  Government,  so  it  has 
happened  with  the  Branches  of  the  Association  in  the 
great  Dominions.     Gradually,  over  a  period  of  many 
years,  changes  desired  by  them   have  been  effected  by 
a  liberal  interpretation  of  the  Articles  and  By-laws  of 
the   Association,  and,  with  very  few  exceptions,  the 
Central  Council  has  always  been  able  to  meet  their 
wishes   for   greater  freedom.     The  oversea  Branches 
have,  in  fact,  almost  unlimited  autonomy.     But  there 
have  been  demands  which   the  legal  advisers  of  the 
Association  have  ruled  could  not  be  met  by  anything 
less    than    a    radical    revision    of    the    constitution. 
For  example,   the  right   to    hold    property,    to    sue 
and    be     sued    as    separate     entities,     to     provide 
medical   defence  facilities,  and  to  invest  and  other- 
wise deal  with  money,  have  been  held  to  be  powers 
that   could  not  legally  be  exercised   by  Branches  as 
such.      These  difficulties  can  be  and  have  been  got 
over    in    the    oversea    communities,   as   well   as    in 
England,  by  the  formation  of  trusts.     That  method 
is  still  available,  but  it  is  an  indirect  and  somewhat 
cumbersome  method.     In  order  that  the  Branches  in 
Australia,  where  the  problem  has  arisen  most  acutely, 
should  understand  that  no  efforts  would  be  spared  to 
meet  every  legitimate  demand  on  the  Association,  the 
Annual    Eepresentative    Meeting  at    Cambridge    last 
year  approved  the  proposal  that  steps  should  be  taken 
whereby  any  oversea  Branch  or  collection  of  Branches 
feeling  such  a  step  to  be  necessary  should  be  able  to 
leave  the  Association,  form  themselves  into  a  separate 
body  with  all  the  powers  they  desired,  and  affiliate 
themselves  in  their  new  form  to  the  Association.     In 
the    consideration   of    this    matter   the   Council   was 
greatly  aided  by  Dr.  W.  T.  Hayward,  C.M.G.,  formerly 
and  now  again  Chairman  of  the  Federal  Committee 
of  the  British  Medical  Association  in  Australia,  and 
Dr.  H.  S.  Newland,  C.B.E,,   D.S.O.,  of  Adelaide,  both 
of  whom  were  in  this  country  on  military  service. 


The  methods  by  which  this  new  departure  can  ha 
brought  about  were  fully  described  in  the  Supple- 
ment to  the  .JouKNAL  of,  March  5th  last,  and  it  will 
bo  for  the  Eepresentative  Body  at  Newcastle-upon- 
Tyne  next  July  to  accept  or  decline  the  new  Articles 
and  By-laws  in  which  the  proposals  are  embodied. 
They  need  and  deserve  the  careful  study  of  every 
member  of  the  Association  interested  in  the  evolution 
of  its  constitution.  They  are,  we  know,  receiving 
anxious  consideration  by  the  oversea  Branches 
specially  interestel,  and  we  are  glad  to  learn  that 
Australia  is  sending  a  special  envoy  to  Newcastle  in 
tlie  person  of  Dr.  E.  H.Todd,  the  Honorary  Secretary 
of  tlie  Australian  Federal  Committee,  who  has  been  very 
prominently  concerned  in  the  progress  of  the  ,\ssocia- 
tion  in  Australia  for  many  years.  New  Zealand  is 
sending  Dr.  W.  Irving  of  Christchurch  to  act  in  a  like 
capacity  for  that  Branch.  Both  are  assured  of  a 
hearty  welcome.  The  attitude  of  the  Eepresentative 
Body  will,  of  course,  be  influenced  grea'ly  by  the 
spokesmen  from  overseas. 

But  while  the  Association  at  home  is  making  pro- 
vision for  such  means  of  afliliation,  it  must  not  ba 
supposed  that  it  looks  upon  tiiis  as  anything  but  a 
regrettable  necessity — if,  indeed,  the  oversea  Branches 
should  ultimately  Ijelieve  it  to  he  a  necessity.  We  are 
sure  that  all  the  home  members  would  much  rather 
preserve  the  present  relationsliip  if  possible.  It  is  for 
the  oversea  Branches  to  decide  whether  they  really 
need  this  complete  independence.  If  they  can  sea 
their  way  we  would  much  rather  have  them  as 
Branches  of  the  old  Association  than  as  a  new 
Association,  with  another  name,  alBliated  to  the 
British  Medical  Association.  We  would  rather  have 
them  as  brothers  than  as  cousins ;  but  it  is  for  tliem 
to  decide. 

There  is  another  aspect  of  this  question  wliich_  the 
Eepresentative  Body  will  be  called  upon  to  consider. 
Is  affiliation  to  be  open   to  other   Branches  besides 
those  overseas  ?     The  question  has  arisen  in  Ireland, 
where  there  has  for  some  time  been  a  desire  on  the 
part  of  the  Branches  of  the  British   Medical  Associa- 
tion and  the  Irish   Medical  Association  to  fuse  them- 
selves into  one  association  which,  while  composed  of 
both  bodies,  will  be  neither,  but  a  new  body  whicli,  it 
has  been  proposed,  may  affiliate  itself  to  the  British 
Medical  Association.    If  the  new  Articles  and  By-laws 
are  carried  it  would  be  open  to  the  proposed  new  body 
to  apply  for,    and   for   the   Eepresentative   Body   to 
receive  it  in,  this  new  relationship.     More  than  this, 
the  resolutions    carried    at    Cambridge   contemplated 
the   possible    affiliation   of    bodies    in    this    country 
formed    to    safeguard    the    interests    of    special    sec- 
tions of  the   profession,  or  even    bodies    not    wholly 
medical    but    dealing    with    the    interests    of    some 
allied    profession.      The    new    Articles   and   By-laws 
as  set  out  in  the  Supplement  of  March  5th  make 
provision  for  all  these  developments,  and  it  will  be  for 
the  Divisions  in  the  next  few  weeks  to  decide  how 
widely  they  wish  the  door  to  be  thrown  open.     The 
conditions  on  which  affiliation  is  to  be  offered  are  to 
be  decided  in  each  particular  case  by  the  Eepresenta- 
tive Body  itself.     In  the  Annual  Eeport  of  Council 
published  in  this  week's  Supplement  (pp.  105-159), 
will  be  found  a  series  of  memoranda  or  rules   setting 
out    in  skeleton  form    the  kinds   of   agreement   that 
midit  be  made  with  any  bodies  admitted  to  ailihation. 
The  whole  subject  is  of  great  difficulty  and  delicacy  : 
we  hope  wo  have  said  enough  to  convince  members 
that  they  should   study  it  thoroughly  and  make  up 
their  minds  how  far  the  new  proposals  are  for  the 
good  of  the  Association  as  a  wholoj  and  therefore  to 
be  accepted. 
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rHYSIOLOGY   AND    CLINICAL    MEDICINE 

IN    SHEFFIELD. 

The  Panel  Committee  of  Shefiield  has  given  £1,000 
to  the  University  of  Sheffield  to  promote  the  policy 
of  bringing  physiology  into  closer  relation  with  the 
practice  and  teaching  of  clinical  medicine.  The  new 
departure  is  interesting  from  both  points  of  view — 
that  of  the  University  and  that  of  the  Panel  Com- 
mittee. The  aim  of  "the  University  authorities  and 
of  its  medical  faculty  is  to  break  down  the  barrier 
■which  has  been  allowed  to  grow  up  between  physio- 
logical and  clinical  studies.  Physiology  derives 
directly  from  medicine,  and  it  was  necessary  that  the 
younger  discipline  should  pursue  its  own  way  until  it 
had  reached  a  certain  standard  of  accurate  and  estab- 
lished knowledge.  It  is  apparent  by  many  signs  that 
this  stage  has  been  reached.  An  instance  is  afforded 
by  recent  work  in  dietetics,  and  especially  as  to 
vitamins,  which  has  yielded  important  results  on 
the  border-line  of  physiology  and  pathology. 

It  will  be  remembered  that  a  short  time  ago  Dr. 
Edward  Mellanby,  a  physiologist  who  had  recently 
given  much  attention  to  vitamins,  especially  in  con- 
nexion with  rickets,  was  appointed  professor  of 
pharmacology  in  the  University  of  Sheffield.  At  the 
same  time  the  board  of  the  Eoyal  Infirmarj-,  in  order 
that  the  new  professor  and  his  department  might  not 
be  divorced  from  clinical  work,  appointed  him  to  a 
vacant  post  of  honorary  physician  to  that  great 
teaching  hospital.  In  pursuance  of  this  policy  of 
securing  for  the  patients  of  the  infirmary  and  the 
students  of  the  medical  faculty  the  benefits  of  expert 
physiological  advice  and  teaching,  the  Board,  with  the 
consent  of  the  University,  also  appointed  Professor 
J.  B.  Leathes,  M.B.,  F.E.S.,  the  present  incumbent 
of  the  chair  of  physiology,  to  be  consultant  physio- 
logist to  the  Infirmary.  Another  development  of  the 
same  policy  is  seen  in  the  aispointment,  through  a 
joint  arrangement  with  the  Eoyal  Hospital  and 
with  the  approval  of  the  University,  of  Dr.  Imrie 
to  be  full-time  clinical  physiologist  to  both  hospitals. 
Dr.  Imrie  had  previouslj-  been  deputy  professor  of 
biochemistry  at  Toronto. 

These  appointments  have  vastly  strengthened  the 
medical  work  in  the  city,  both  on  the  educational  and 
technical  side,  and  by  the  generous  assistance  they 
have  given  to  the  Department  of  Pharmacology  and 
its  field  laboratory  the  panel  practitioners  of  Sheffield 
have  not  only  afi'orded  most  valuable  support  to  the 
University  of  their  city  but  are  helping  research  work 
which  promises  to  yield  fruitful  results  in  thera- 
peutics ;  it  will  be  interesting  to  explain  how  it  has 
come  about  that  they  are  in  a  position  to  do  so. 

By  the  exercise  of  strict  economy  and  the  use  of  the 
voluntary  labour  of  its  members  during  the  war  years, 
the  Panel  Committee  was  able  to  save  from  its  funds 
enough  money  to  invest  £1,000  in  War  Loan.  It  was 
felt  at  the  time  by  the  Committee  that  it  was  very 
necessary  to  have  some  accumulated  funds  for  use  in 
any  acute  emergency  which  might  arise,  and  the  fact 
that  the  Sheffield  Panel  Committee  was  financed  by 
a  purely  voluntary  scheme  rendered  this  possible. 
"When  the  financial  situation  was  reviewed  at  the 
beginning  of  this  year,  it  was  seen  that  the  economies 
had  resulted  in  a  considerable  surplus ;  so  much  so 
that  the  voluntary  levy  could  be  susp^ended  for  at 
least  six  months,  and  that  a  sum  of  about  £1,000 
could  be  disposed  of.  The  matter  was  fulh'  considered 
at  several  meetings  of  the  Panel  Committee,  and  legal 
opinion  was  taken.  Fiually  a  meeting  of  practitioners 
on  the  panel  was  called,  and  at  it  a  resolution  was 
passed    directinfj    that    ^Var    Stock    to     the    amount 


mentioned  shoiild  be  transferred  to  the  University 
with  a  request  that  it  should  be  earmarked  for  the 
equipment  of  a  Field  Eesearch  Laboratory  in  tlie 
Department  of  Pharmacology  under  Professor 
Mellanby.     This  has  now  been  done. 

Professor  Mellanby's  department  will  consist  of  a 
laboratory  at  the  University,  and  of  a  fully  equipped 
field  laboratory  for  experimental  work,  on  the  lines 
of  his  field  laboratory  at  Cambridge,  which  many 
members  visited  during  the  Annual  Meeting  last 
year.  Professor  Mellanby's  work  on  rickets  in  rela- 
tion to  fats  and  vitamins  has,  as  is  well  known, 
revealed  many  hitherto  unsuspected  aspects  of  this 
vexed  problem  ;  whilst  Mrs.  Mellanby's  brilliant  proof 
that  the  problem  of  dental  caries  is  largely  a  matter 
of  biochemistry,  rather  than  of  mechanics  or  bacterio- 
logy, is  closely  related  to  her  husband's  work.  Pro- 
fessor Mellanby's  association  with  clinical  medicine 
has  already  produced  some  other  results  which  promise 
to  bear  valuable  fruit,  for  we  are  told  that,  in  a  pre- 
liminary communication  recently  made  to  the  Physio- 
logical Society,  he  was  able  to  announce  that  if 
patients  with  Graves's  disease  were  put  on  to  a  rela- 
tively low  diet,  almost  free  from  fat,  with  small  doses 
of  cod-liver  oil  and  potassium  iodide,  they  gained 
weight  rapidly  and  the  symptoms  were  ameliorated. 

The  action  of  the  Sheffield  Panel  Committee  may 
help  the  public  to  an  understanding  of  the  medical 
point  of  view,  about  which  there  is  a  good  deal  of 
misapprehension.  The  representatives  of  .Approved 
Societies  too  often  seem  to  believe  that  the  medical 
profession  is  always  thinking  of  schemes  to  get  higher 
rates  of  pay,  and  medical  correspondents  of  news- 
papers that  it  is  ready  to  be  the  dupe  of  anyone  who 
with  saflicient  drum-beating  proclaims  a  new  specific 
remed}'  for  some  intractable  disease,  or  alternatively 
to  be  superciliously  sceptical.  The  gift  to  the  Pharma- 
cological Department  of  the  University  of  Sheffield  is 
evidence  of  the  real  orientation  of  medical  opinion 
towards  the  discovery  of  fundamental  facts  as  to  the 
functions  of  the  organs  of  the  body,  and  the  causes, 
prevention  and  remedy  of  their  disorders. 


SECURITY  OF  TENURE  FOR  PUBLIC  HEALTH 
OFFICERS. 
The  efforts  which  have  been  made  by  the  British  Medical 
Association  for  many  years  past  to  obtain  secuiity  against 
unfair  dismissal  are  at  length  bearing  fruit.  After  a 
deputation  to  the  Government  in  .Tune,  1914,  a  promise 
was  made  by  the  then  President  of  the  Local  Government 
Board,  Mr.  Herbert  Samuel,  that  if  it  proved  within  its 
power  to  do  so  the  Board  would  make  an  Order  giving 
security  of  tenure  to  whole-time  medical  officers  of  health 
and  inspectors  of  nuisances.  The  issuing  of  this  Order 
was  deferred  owing  to  the  disorganization  of  thfe  medical 
services  of  local  authorities  due  to  the  war,  but  in  Maj', 
1920,  Dr.  Addison,  upon  being  reminded  of  Mr.  Samuel's 
promise,  stated  that  he  would  have  the  Order  proceeded 
with,  and  would  go  as  tar  as  he  could  in  giving  security 
to  whole-time  medical  officers  of  health  and  inspectors  of 
nuisances.  The  Order,  dated  April  12th,  1921,  has  now 
been  issued.  It  applies  to  whole-time  medical  officers  of 
health  and  sanitary  inspectors  (inspectors  of  nuisances) 
appointed  by  the  council  of  a  county  borough  or  county 
district,  or  by  a  port  sanitary  authority.  The  council 
of  a  county  district  includes  a  municipal  corporation  or 
an  urban  or  rural  district  council.  Appointments  of 
tlie.se  officials  made  after  May  1st  next  will  be  without 
limit  of  time,  after  a  probationary  period  of  twelve  months, 
at  the  expiration  of  which  the  appointment  must  be 
confirmed  by  the  Minister  of  Health.  The  definition  of 
a  whole-time  officer  is  one  who  is  required  by  the  terms 
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of  his  appointment  to  ilevote  the  -whole  of  his  time  to  the 
duties  of  his  office  or  of  any  other  office  or  offices  held  by 
him  under  any  local  or  other  public  authority.  The  effect 
of  the  Order  is  that  all  -wholetime  medical  officers  of 
health  will  have  security  of  tenure,  except  those  appointed 
before  May  Ist,  1921.  In  order  to  put  them  in  the  same 
position  as  their  colleagues,  Sir  Philip  Magnus,  at  the 
instigation  of  the  Association,  introduced  the  Public  Health 
(Officers)  Bill  in  the  House  of  Commons  on  April  12th, 
and  ho  had  the  good  fortune  to  secure  its  second  reading 
on  April  14th. 

THE  UNIVERSITY  OF  BRISTOL. 
TuE  University  of  Bristol,  like  most  of  the  other  English 
universities,  is  making  a  public  appeal  for  general  en- 
dovtment — a  course  it  is  well  entitled  to  take  in  view 
of  the  substantial  support  the  University  is  receiving 
from  local  education  authorities  in  the  West  of  England. 
In  explaining  recently  the  grounds  of  the  appeal,  the 
Vice- Chancellor,  Sir  Isambard  Owen,  D.C.L.,  M.D.,  made 
it  plain  that  the  needs  of  the  Faculty  of  Medicine  are  to  be 
accorded  a  distinctive  place  in  it,  the  endowment  of 
professorships  in  the  faculty  being  put  forward  as  an 
urgent  matter.  The  Bristol  Medical  School,  now  incor- 
porated in  the  University,  has  a  long  and  honourable 
historj',  illustrated  by  many  distinguished  names ;  and 
under  the  aegis  of  the  University  (founded  in  1909)  has 
achieved  a  reputation  which  we  hope  will  make  a  powerful 
appeal  to  the  public  spirit  and  generosity  of  the  West  of 
England.  The  number  of  medical  students  in  Bristol  is 
at  present  155,  and  the  faculty  includes  also  a  flourishing 
school  of  dental  surgery,  with  75  students. 


SECRET  REMEDIES  AND  THE   GERMAN    MEDICAL 
PRESS. 
It   would   appear   that  the   sale   of  quack  remedies  has 
greatly  increased  in  Gennany  under  the  new  order,  and 
many  bitter  things  are  said  in  the  medical  journals  about 
democracy  in   its   relation   to    the   control   of  unqualified 
practitioners  and   their  remedies.     Three  periods  during 
which  the  fortunes  of  the  quack  oscillated  violently  can,  it 
is  said,  be  distinguished.      In  the  first,  the  pre-war  period, 
there  was  a  neck-and-neck  race  between  the  entei-prising 
quack  and  the  paternal  Government,  which,  by  new  regu- 
lations,   was    constantly    heading    off    new    devices    for 
exploiting  the  credulous.      At  one  stage  in  this  ^riod  it 
was  calculated  that  of  seventy-five  secret  remedies  analysed, 
as  many  as  forty-eight  were  dii-ectly  dangerous  to  life,  jnd 
another  eleven  were  calculated  to  be  injurious.      In  the 
year  1898-99,  the  turnover  of  secret  remedies  in  Germany 
amounted  to  30  million  marks,  and  500,000  kilograms  of 
secret  remedies   were   imported   yearly.'      In  the  second 
period,  which   corresponds   with   the   great   war,  the   lot 
of  the  vendor  of  quack  remedies  was  hard.     Though  he 
might  attempt  to  distribute  his  goods  among  the  troops 
as   more    or   less   authorized    gifts    from    Hindenburg   or 
Zeppelin,  his  campaign  was  soon  cut  short  by  the  mili- 
tary   authorities,    whose    regulations    ultimately    became 
very  stringent.     The  third,  or  post-war  period,  would  seem 
to    have    afforded    brilliant    openings    for   nimble-witted 
adventurers,    who    have    found   in    the    sudden    political 
change  unrivalled  opportunities  for  avoiding  punishment. 
Recently     a     ciicular     signed     by     Professors     Hcffterj 
Klempercr,    Lenulioff,    and  Schwalbe,  and  the  chairman, 
Dr.    Herzau,    has    been    addressed    by  the  Association  of 
the    German    Medical   Press    to   the   editors   of    medical 
periodicals,  pointing  out  that  the  impudence  of  advertise- 
ments of  all  kinds   of  quack  remedies  is  increasing,  and 
asking   the   editors    that   they    should   arrange    with   the 
publishers  to  have  a  controlling  share  in  the  acceptance  or 
refusal   of  advertisements,  it  tliey  already  do  not  possess 
such   power.     The   manifesto  recommends  that  only  such 
advertisements  of  remedies  should  be  accepted  as  state  the 
'JD<!Ui.  Tiud.  Woch.,  Jauuaiy  20th,  1921. 


composition  of  the  remedy,  and  that  advertisements  should 
on  principle  be  refused  which  appear  in  the  daily  press 
and  in  form  and  matter  are  bombastic,  extravagant, 
untrue,  or  misleading. 

ACUTE    BENIGN    LYMPHOBLASTOSIS. 
Diseases  of  the   lymphatic   glands   present  a  number  of 
problems  awaiting  solution,  and  among  these  the  influence 
of  acute  adenitis  on  the  blood  picture  is  of  considerable 
interest.     The   tendency   of   glandular   inflammation    and 
irritation  to  produce  a  lymphocytosis  is  fully  recognized, 
but  the  degree  of  this  reaction  may  vary  considerably,  and 
in  some  instances  the  blood  count  may  strongly  suggest 
acute   lymphoid   leukaemia,  and   indeed  doubt  as  to  tha 
correctness  of   this   diagnosis   may   only  arise  when   the 
patient  recovers.     In  glandular  fever,  originally  described 
in  1889  and  lately  rather  forgotten,  though  Drs.  H.  L.  Tidy 
and   Morley   recently  gave  a  full  clinical  account  of  it  in 
our  columns,'  there  are  very  few  blood  counts  available, 
but  in  some  examjiles  of  acute  lymphadenitis  the  diagnosis 
fiom   acute  lymphoid  leukaemia  in  an  early  aleukaemio 
stage — that  is,  with  little  increase  in  the  total  white  count 
— may  cause  much  anxiety.     Thus  T.  P.  Sprunt  and  F.  A. 
Evans   recently  described,  under   the  name  of  infectious 
mononucleosis,  a    fairly   definite    group  of   6  cases   with 
fever,  enlarged  glands,  a  leucocytosis  up  to  20,000  per  c.mm., 
a  slight  increase  in  the  large  mononuclear-transitional  cells, 
and  many  pathological  lymphoid  forms.^     A  very  similar, 
if  not  identical,  series  of  cases  has  just  been  recoi-ded  by 
W.  A.  Bloedorn  and  J.  E.  Houghton  •  at  the  United  States 
Naval    Hospital,    Annapolis,    Maryland,   as    acute    benign 
lymphoblastosis;  all  the  four  patients  were  young  adults 
and  showed  febrile  enlargement  of  the  lymphatic  glands, 
particularly   the   cervical    and    submaxillary,   and    some- 
times of  the  spleen,  usually  after  infection  of  the  tonsila 
or  upper  respiratory  tract ;  leucocytosis  was  not  constant, 
but  the  striking  change  was  a  mononuclear  increase  with 
lymphoblasts   predominating,  and   often   the   presence  of 
cells  with  the  clover-leaf  or  bilobed  Kicdcr  nucleus.    Three 
out   of    the   four   cases    showed    Vinceut's   organisms   in 
throat  smears  taken  during  the  acute  phase,  but  examina- 
tion  of    several   cases   of    Vincent's   angina   proved   that 
lymphoblasts  are  not  a  common  feature  in  this  form  o£ 
infection.     All  the  patients  recovered,  but  the  differentia- 
tion of  this  condition  from  acute  lymplioid  leukaemia  may 
be  very  diflicult ;  the  absence  of  degenerated  and  fragile 
cells  in  the  blood  smears,  the  early  fall  of  temperature, 
the  mild  course,  and  the  absence  of  haemorrhages  and  of 
high  leucocyte  counts,  are  the  distinguishing  features. 


EFFECTS  OF  CARBON  MONOXIDE  ON  THE  EYE. 
The  effects  of  carbon  monoxide  upon  the  eye,  about  which 
very  little  can  be  found  in  the  textbooks  of  ophthalmology, 
form  the  basis  of  an  interesting  paper  by  W.  H.  Wilmer 
of  Washington  in  the  Aweiiciti  Journal  of  Ophthalmologij 
for  February,  1921.  He  gives  a  general  survey  of  the 
subject  and  deals  with  the  nutritional  effects  of  carbon 
monoxide  poisoning,  as  well  as  the  eye  complications.  The 
paper  reads  like  a  ghost  story  in  places,  and  certainly 
throws  lioht  on  the  question  of  hauuted  houses.  Wilmer 
oives  the°  notes  of  two  case.s:  in  the  first  a  whole  family 
was  subjected  to  the  slow  poisonous  effects  of  the  gaa 
fumes  escaping  from  a  faultily  ,:oustructed  furnace  mto 
the  house  instead  of  going  up  the  chimney ;  the  member 
of  the  family  who  suffered  most  was  a  small  boy  aged 
4  years.  The  general  symptoms  were  noticed  by  all 
member's  of  the  household,  and  consisted  in  listless- 
ness  delusions,  and  ha'Iucinations.  Wilmer  saw  the  little 
boy  some  tour  years  after  he  had  baen  taken  from 
the  poisoned  house;  his  general  health  had  been 
much   upset,  he   was  anaemic,  and  suffered  from  gastrio 
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distiubanees ;     though    intelligent   for  Lis  age,    be   was 
slow     in     reading.      The    chief    change    found     vfas    a 
contraction    of     the     visual     fields.      The    fundus    did 
riot    present    any   obvious   abnormality,    but   the   disc   is 
Btated  to  have  been   high-coloured;   charts  of   the  fields 
of  vision  taken  at  this  time  show  a  general  contraction 
flown  to  within  20  decrees  of  the  fixation  point.     As  time 
went  by  this  contraction    for  white  gradually  improved, 
and  after  two  years  the  field  for  white  was  shown  to  be 
very  nearly   full,  but    an  enlargemtnt   of  the  blind   spot 
and  a  large  paracentral  scotoma  remained.     The  second 
case  occurred  in  a  man,  aged  35,  who  was  at  work  in  a 
closed  room  removing  paint  from  a  mantelpiece  by  means 
of  a  gasolene  torch.     After  about  two  hours'  work  faint- 
ness,  giddiness,  nausea,  and  headache  came  on,  but  quickly 
disappeared  on  ceasing  work,  when  he  noticed  some  misti- 
ness   of    sight.     On    resuming    work   a   similar   train   of 
symptoms   occurred,  but   the    visual    defect,    which  had 
quickly  cleared  up  after  the  4rst  bout,  now  persisted.     The 
man  saw  several  oculists,  vho  diagnosed  optic  atrophy ; 
the  fields  show  a  slight  general  contraction  for  white,  and 
it  is  stated  that  the  colour  sense  is  defective,  while  central 
vision  is  reduced.     We  agree  with  the  author  as  to  the 
importance  of  having  household  furnaces  of  this  kind,  as 
■well  as  all  gas  fixtures,   properly  inspected   in   order   to 
obviate  such  domestic  calamities ;  in  W'ilmer's  first  case  it 
appears  that  the  small  boy  was  not  far  off  the  point  of 
death  when  he  was  taken  from  the  poisoned  house.     It 
would  be  well  to  bear  this  cause  in  mind  when  dealing 
with  unexplained  cases  of  optic  atrophy. 


BILHARZIASIS  AND  ITS  TREATMENT. 
At  the  annual  meeting  of  the  British  Medical  Association 
at  Cambridge  last  year  Dr.  P.  Manson-Bahr,  as  reported 
in   the  Jouknal   on   August    14th,   p.   235,   related  some 
encouraging  experiences  he  had  had  in  the   treatment  of 
human  trypanosomiasis  and  kala-azar  by  intravenous  in- 
jections of  the  acetyl-para-aminophenyl  stibiate  of  soda, 
called  for  convenience  "  stibenyl "  by  the  manufacturers, 
Messrs.  Allen  and  Hauburys.     It  contains  34.3  percent,  of 
antimony.     He  found,  however,  that  this  preparation  was 
of  no  value  in  bilharziasis,  and  a  patient  on  whom  it  had 
no  effect  was  cured  of  the  disease  after  16  grains  of  tartar 
emetic.     The  toxicity  of  tartar  emetic  is  a  great  disad- 
vantage, as  extremely  small  doses  only  can  be  tolerated 
by  man,    and    the    treatment    is  necessarily   protracted. 
Dr.  F.  G.  Cawston,  of  Durban,  who  for  some  considerable 
time  has  been  carrying  on  researches  into  the  treatment  of 
bilharziasis  and  allied  conditions,  has  therefore  sought  to 
obtain  a  therapeutic  agent   of   less   toxicity   than   tartar 
emetic,  for  which  purpose  he  received  last  year  a  grant 
from  the  British  Medical  Association  on  the  advice  of  the 
Science  Committee.     Articles  by  Dr.  Cawston  have  been 
published  in  our  columns  (November  20th,  1915 ;  July  29th, 
1916)    in   which   he   stated   that   the   best    treatment    of 
bilharziasis  at  that  time  was  by  means  of  diuretics  and 
urinary  antiseptics ;  hexamine,  which  is  a  slight  diuretic  as 
•well  as  a    powerful   urinary  antiseptic,  being    considered 
the  most  valuable.     He  pointed  out  also  that  too  much 
reliance  should  not  be  placed  on  remedies  that  had  been 
recommended  as  cures  unless   microscopical  examination 
of    the    urine   of   the   persons   said  to   have  been    cured 
had    been     made.       We     Lave    now    received     a     com- 
munication from  Dr.  Cawston   containing   the   results  of 
Lis  tests  of  the  efficacy  in  the  treatment  of  bilharziasis 
of    two    new    and    untried     preparations     of     antimony, 
which  like  stibenyl  have  been  made  by  Messrs.  Allen  and 
Hanburys— acetyl  para  phenjlene  diamine  antimony  tart- 
rate (antimony  26  per  cent.)  and  para-phenylene  diamine 
antimony  tartrate  (antimony  28  per  cent.).    Dr.  A.  Wallace, 
of  Broken  Hill,  tested  for  Dr.  Cawston  the  effect  of  stibenyl 
on  a  case  of  trypanosomiasis,  but  did  not  consider  that  it 
acted  so  well  as  tartar  emetic,  so,  in  view  of  the  opinion 
also  o£  Dr.  Manson-Bahr,  Dr.  Cawston  did  not  test  that 


preparation  on  bilharziasis.  The  other  two  preparations 
he  did  not  find  less  toxic  than  an  equivalent  quantity  of 
potassium  tartrate  of  antimony  (tartaremttic),but  the  firstof 
the  two  was  in  one  case  at  least  effective  in  curing  bilharzia 
disease  of  long  standing.  As  antimonyl  sodium  tartrate 
is  definitely  less  toxic  than  either  of  the  two  preparations, 
and  is  apparently  equally  effective,  Dr.  Cawston  does  not 
consider  there  is  auy  advantage  in  employing  the  new  pre- 
parations of  antimony  on  further  cases  of  bilharziasis  m 
South  Africa.  

MIDHURST    SANATORIUM. 
TiiF  report  for  1920  of  the  King  Edward  VII  Sanatorium, 
Midhurst,  of  which  Dr.  H.  O.  Blantord  is  superintendent, 
contains  many  points  of  interest.   Treatment  by  graduated 
labour,  combined  with   adequate  rest,  was  more  system- 
atized during  the  year,  the  work  being  carried  out  m  the 
grounds  and  gardens  of  the  institution ;  the  treatment  had 
a  good  effect  botli  on  the  physical  and  mental  conditions 
of  the  patients.     In  April,  1920,  an  a--ray  department  was 
opened,  which  has  already  proved  of  great  assistance   in 
the   diagnosis   of    indefinite   cases.      In   the    pathological 
laboratory,  which  was  reopened  after  Laving  been  closed 
durincr     the    war,    a     considerable    amount    of     research 
work"  has    been     carried     out.      The    routine    examina- 
tions  of    sputum   has    been    modified  to    some    extent; 
positive   cases   are  examined   less    frequently,   and   more 
attention    is    being    devoted    to    repeated    examinations 
of   negative   cases.     This   procedure  was    adopted  owing 
to  the  fact  that  a  considerable  number  of  negative  tests 
were  found   to   be   requisite   to  justify  the   presumption 
that   tubercle  bacilli   were   no   longer  present.     In   most 
of  the  positive  cases  the  bacilli  were  usually  easily  found, 
but  repeated  examinations  were  necessary  in  some  cases 
before  their  presence  could  be  demonstrated.     Up  to  the 
present  both  sedimentation  methods  and  guinea-pig  inocu- 
lation  Lave   proved   negative  in  cases  in  which  tubercle 
bacilli  were  not  found  after  repeated  careful  examination 
of  films  stained  by  the  Ziehl-Neelsen  method.     An  investi- 
aation   was   carried   out   to    ascertain   whether   Pfeiffer  s 
bacillus    commonly    infected    the     lungs    of    tuberculous 
patients,  and  whether  phthisical  patients  were  commonly 
chronic  carriers  of  the  bacillus.     In  only  one   case,  Low- 
ever,  was  the  impression  given  that  Pfeiffer's  bacillus  was 
playing  a  part  different  from  that  of  the  other  apparently 
innocuous  organisms  usually  found  in  the  respiratory  tract. 
An  investigation  is  being   carried   out   also  on  the  acid- 
fastness  of  tubercle  bacilli,  and   it  is  Loped  to  establish 
definite  figures  as  to  the  acid-fastness  of  tubercle  bacilh 
which  will  serve  as  a  basis  for  comparison  of  the  various 
decolorizers ;     they   will    also    serve   as   a  basis   for    an 
investicration    upon    the    variability    of    acid-fastness    in 
different  strains  of  tubercle  bacilli  found  in  the  sputum. 
Statistics  are  given  of  the  275  cases  discharged  from  the 
sanatorium  during  the  year-,  which  show  the  value  o    the 
early  recognition  and  treatment  of  pulmonary  tuberculosis. 
Excluding   one  patient  in  whom   no  definite  evidence  o£ 
disease  was   found,   the   condition   on   discharge   was   as 
follows  :  of  79  slight  cases  in  50  the  disease  was  arrested, 
21  were  "  much  improved,"  7  were  "  improved,"  and  one 
was    "stationary  or   worse";    of  89  cases  in   which   the 
disease  was  more  extensive  than  in  the  first  group,  but 
affected  at  most  the  whole  of  one  lobe,   the  note  in  ^l 
was  "disease  arrested,"   51  were    "much  improved,     15 
"  improved,"  aud  2  were  "  stationary  or  worse    ;    but  ot 
the  106  more  severe  cases,  including  all  those  with  con- 
siderable  cavities,  4  only  had  "  disease  arrested,"  44  were 
"  much  improved,"     39  were    "  improved,"    and   19  were 
"stationary  or  worse."     Sir   StClair  Thomson  examined 
268    cases    laryngoscopically,   and    in    32   of   these   local 
lesions  were   found;    25  were  in  the  group  of  advanced 
disease.     In    regard  to    prognosis  the   statistics   of   ulti- 
mate  results   are  rather  striking.      The   table   m   which 
are  grouped  all  cases  discharged  since  1906  in  the  sputum 
of    whicL   tubercle    bacilli    were    demonstrated    in    the 
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sanatorium,  shovis  that  -while  after  five  years  the  number 
alive  was  only  between  one  third  and  one  half  of  the 
original  number  discharged,  yet  after  ten  years  the  number 
of  deaths  had  been  very  liitle,  if  at  all,  increased. 


GOATS  AND  GOATS  MILK. 
While  all  the  world  cornea  to  Britain  to  buy  horses, 
bulls,  sheep,  and  pigs,  comparatively  little  interest  has 
until  recently  been  taken  in  goats.  Their  number  in 
proportion  to  the  population  has  been  very  small  as 
compared  with  such  countries  as  Switzerland,  where 
goat-breeding  has  been  studied  for  centuries.  There  has, 
however,  long  been  a  band  of  goat-keepers  in  this 
countrj-,  faithful  though  small,  and  information  as  to  the 
choice  of  goats  and  the  method  of  keeping  them  was 
available  when,  owing  to  the  high  price  of  milk  and 
milk  products  during  the  war,  public  attention  was 
turned  to  possible  alternatives.  Another  circumstance 
which  may  lead  to  greater  use  of  the  goat  in  this 
country  is  the  increase  in  the  number  of  small  holdings 
which  is  taking  place  in  some  parts  of  Great  Britain,  and 
especially,  perhaps,  in  Wales.  It  has  always  been  difficult 
for  the  small  holder  to  get  cow's  milk ;  at  tlie  best  he 
may  have  to  send  a  long  way  for  it,  and  at  the  worst 
none  may  be  available,  all  being  sent  away  to  towns 
or  converted  into  butter  or  cheese.  For  the  small 
holder  the  goat  is  the  ideal  uiilk-yielding  animal,  and 
if  skilfullj'  managed  is  easy  and  economical  to  keep. 
It  is  true  that  to  the  unaccustomed  jialate  the  flavour 
of  goat's  milk  is  less  agreeable  than  that  of  cow's 
milk,  and,  owing  to  its  wliite  colour,  it  has  not 
the  creamy  rich  appearance  of  cow's  milk.  Not- 
withstanding the  colour,  the  percentage  of  fat  in  goat's 
milk  is  about  the  same  as  in  cow's  milk.  We  cannot 
agree  with  those  enthusiasts  who  state  that  the  goat  is 
immune  from  tuberculosis,  but  it  seems  to  be  true  that 
goats  rarely  suffer  from  that  disease.  It  has  also  been 
stated  that  the  milk  of  the  goat  is  more  nearly  similar  to 
mother's  milk  than  the  milk  of  the  cow  ;  but  it  differs  so 
shghtly  from  cow's  milk  that  it  has  no  advantage  as  a  food 
for  infants  from  that  particular  jjoint  of  view.  Yet  the 
milk  of  the  goat  has  valuable  qualities,  and  goat-keeping 
and  goat-breeding  deserve  every  encouragement  in  this 
country.  In  this  direction  much  useful  spadework  has 
been  done  for  some  years,  and  is  being  done  to-day,  by  the 
British  Goat  Society,  which  has  just  published  its  first 
Year  Bool:^  In  this  are  included  a  largo  number  of 
articles  dealing  with  the  goat,  goat-breeding,  and  milk  pro- 
duction. Pi-ospeotive  goat-keepers  and  goat-breeders  will 
find  the  volume  full  of  information,  and  it  is  well  illus- 
trated. The  Year  Book  has  been  edited  by  the  honorary 
secretary  of  tlie  society,  Mr.  T.  W.  Palmer,  and  is 
published  from  the  office  at  5,  Fenchurch  Street,  E.G. 


BENVENUTO    CELLINI'S    MEDICAL    EXPERIENCES. 

Closely  allied  to  the  psychological  interest  aroused  by  the 
history  and  trials  of  detected  criminals  is  that  derived 
from  the  candid  confessions  and  diaries  of  J.  J.  Rousseau, 
Samuel  Pepys,  and  Benvenuto  Cellini.  The  last,  though  a 
thorough-paced  rogue,  has  long  had  a  fascination  for  the 
general  reader  and  has  been  fortunate  in  his  English 
biographers  —  John  Addington  Symonda  and  Augustin 
BiiToll.  Cellini  (1500-1571)  lived  in  eventful  and  lawless 
times,  aud  as  a  highly  artistic  designer  of  jewellery  and 
metal  work  played  a  prominent  part  in  the  Renaissance. 
During  this  period  of  the  reformation  aud  the  revival 
of  learning,  medical  practice  was  still  haud-in-ha'nd 
with  quackery  and  superstition  ;  tho  great  epidemic  of 
syphilis  extended  to  Italy  by  1494,  aud  poisoning  was  a 
line  art  in  that  country.  It  is  therefore  interesting  to 
fiance  at  Benvenuto  Cellini's  impressions  and  experiences 
of  medicine  as  recently  set  forth  by  Dr.  Jacob  Rosen- 
I  The  British  Goat  Soeietv'sYear  Sooli  for  19?1.  Price  l3.  3a.  5.  Fen- 
fiburch  Street,  London.  E.C.3. 


bloom,'  of  New  York,  and  to  compare  and  supplement 
them  with  Sir  D'Arcy  Power's  -  p.aper  on  the  same  subject 
writteu  in  189a  Cellini  had  plague  at  the  age  of  23, 
malaria  more  than  once,  and  on  one  of  these  occasionsi 
drank  freely  of  water  against  medical  advice  and  promptly 
improved  ;  he  describes  an  illness  lasting  two  months,  and 
ascribed  to  the  bad  air  of  Pisa,  which  may  have  been 
enteric  fever;  he  was  the  victim  of  gout  in  his  later 
years,  and  had  several  surgical  accidents,  such  as  fracture 
of  the  leg  and  a  splinter  of  steel  in  the  eye.  But  perhaps 
the  most  interesting  of  his  remarks  are  on  the  subject  of 
his  attack  of  syphilis—or  as  it  was  then  called  in  Italy,  tho 
Freiich  disease — which  remained  dormant  for  four  months 
aud  then  suddenly  broke  out  all  over  his  body.  After 
following  for  some  time  medical  advice  without  any 
benefit,  he  took  guaiac  (introduced  from  America  about 
the  year  1508)  against  the  orders  of  the  first  physicians 
in  Rome,  aud  after  fifty  days  was  '■  cured  and  as  sound 
as  a  fish  in  water."  But  from  exposure  he  fell  into 
a  slow  {■?  syphilitic)  fever,  and  in  spite  of  the  medical 
dictum  that  if  he  took  guaiac  with  fever  on  him 
he  would  be  dead  in  a  week,  he  disobeyed  and  was 
well  in  four  days'  time.  Later  on  he  had  a  painful  in- 
flammation of  the  eyes,  cured  by  a  simple  eyewash  pre- 
scripcd  by  the  Pope ;  this  is  considered  by  Rosenblooni 
to  have  been  a  functional  affection,  whereas  Sir  D'Arcy 
Power  thinks  it  was  iritis.  The  practice'  of  mercurial 
fumigation  aud  inuuctiou  carried  out  by  Giacomo  da  Carpi, 
who  amassed  a  large  fortune  thereby,  is  mentioned  by 
Cellini,  with  the  sneer  that  the  so-called  French  disease 
is  very  partial  to  priests  aud  especially  to  tho  richest  of 
them.  He  alleges  that  at  least  tlu-ee  attempts  were  made 
to  poison  him  ;  in  one  pounded  diamond  was  to  be  ad- 
ministered in  his  food,  with  the  object  of  setting  up  acute 
enteritis  in  the  way  that  pounded  glass  acts,  but  the  man 
entrusted  with  tho  grinding  substituted  a  soft  stone — a 
greenish  beryl— so  enriching  himself  and  incidentally,  as 
Cellini  believed,  saving  him  from  a  painful  death.  When 
he  was  about  48,  corrosive  sublimate,  or  as  Power  suggests, 
arsenic,  was  put  in  his  sauce  and  caused  acute  colitis,  but, 
to  quote  his  own  words,  "  the  poison  worked  so  well  that 
whereas,  before  I  took  it,  I  had  but  perhaps  three  or  four 
years  to  live,  I  verily  now  believe  that  it  has  helped  me 
more  than  twenty  years  by  bettering  my  constitution."  It 
would  indeed  be  an  irony  of  fate  if  an  attempted  criminal 
poisoning  really  benefited  the  intended  victim  by  curing 
an  existing  disease,  but  Cellini's  conclusions  are  often 
based  on  very  insecure  grounds.  His  comments  on  Jiis 
numerous  medical  advisers  are,  as  a  rule,  highly  critical. 

THE  STATISTICS  OF  TYPHOID  VACCINATION. 
Reference  was  incidentally  made  a  short  time  ago  to 
French  statistics  which  it  was  thought  showed  the 
value  of  antityphoid  vaccinatimi  from  an  unexpected 
anole.  The  evidence  was  presented  by  Professor  Cliauffard 
to  "the  Acadumie  de  Medccinc,  and  the  argument  was  so 
ingenious  that  it  is  worth  while  to  reproduce  it.  He  ascer- 
ta?ncd  the  ago  and  sex  incidence  of  the  disease  at  his 
clinic  at  the°St.  Antoine  Hospital  (Paris)  before  and  after 
the  war.  During  tho  years  1912-13  there  were  11  men 
and  42  women,  tho  mean  age  being  24  for  the  former  and 
27  for  the  latter.  Under  the  age  of  20  the  percentage  was 
27.5  for  men  and  19  fir  women;  after  20  years  of  age  it 
was  72.5  for  men  and  81  for  women.  During  tho  years 
1918-19-20  there  were  10  cases  in  men  and  23  women. 
For  the  latter  the  meau  ago  remained  at  27,  and  the  per- 
centage under  20  years  was  24.5,  while  after  20  it  was 
75.5.  °These  proportions  arc  virtually  tho  same  as  in  the 
pre-war  statistics.  But  on  tho  male  side  things  have 
"I'eatly  changed,  for  while  the  mean  ago  was  17.5  years, 
the  percentage  under  20  years  of  age  was  90,  and  after  20 
only  10.     As  a  matter  of  fact  all  the  male  typhoid  patients 

1  .T.  Roscnbloom,   Ami.  Med.  Iliatory,  New  York.  1919.   ii.  348-366. 
(Publi-shed  1920  ) 
2D'Aicy  Power,  Quart.  Med.  Journ.,  Shcffltld.  1898,  vi,  199-218. 
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in  bis  clinic,  -with  tlie  exception  of  a  ma-n  of  45  taken 
prisonei'  early  in  the  war  and  uuvaccinated,  were  between 
16  and  18  years  of  age.  The  salient  fact,  then,  is  that 
ibere  were  no  male  typhoid  patients  except  the  very 
young  who,  not  having  been  in  the  army,  had  not  been 
vaccinated,  while  the  female  figures  remained  unchanged. 
This,  Professor  Chauffard  contended,  is  an  argument  for 
applying  this  protective  measure  on  a  large  scale  among 
the  civil  population— a  proposal  which  is  receiving  atten- 
tion in  France  at  the  present  time. 


The  King  has  been  pleased  to  approve  that  the  honour 
of  knighthood  be  conferred  upon  Dr.  .Tames  Craig.  Sir 
James  Craig,  who  was  elected  President  of  the  Royal 
College  of  Physicians  of  Ireland  in  October,  1919,  is 
King's  Professor  of  the  Practice  of  Medicine  in  the  School 
of  Physic,  Trinity  College,  Dublin,  Physician  to  Sir  Patrick 
Dun's  Hospital,  and  Physician  in  Ordinary  to  the  Lord 
Lieutenant.  He  was  at  one  time  President  of  the  Leinster 
Blanch  of  the  British  Medical  Association,  and  ia  a 
member  of  the  Irish  Committee  of  the  Association. 


We  regret  to  announce  the  death,  on  April  23rd,  of 
Mr.  Henry  Edward  Juler,  F.R.C.S.,  consulting  ophthalmic 
surgeon  to  St.  Mary's  Hospital,  London. 

iJlfbical  0aits  in  f  arlianmit. 

[FnOM    CUE   P.4RLIAMENTARY    CoRRESPOXDEXT.] 

The  Budget. 

The  budget  statement  made  by  Mr.  Chamberlain  (for  Sir 
Bobert  Home,  the  new  Chancellor  of  the  Exchequer),  on 
April  25th,  had  no  surprise  except  the  announcement  of 
the  National  War  Bonds  conversion  scheme  whereby  such 
loans  maturing  in  the  next  five  years  may  be  funded  on 
terms  which  ajipear  to  be  advantageous  to  investors. 

The  balance  sheet  for  1920-21  showed  an  actual  revenue 
of  £1,425,985,000,  against  an  estimate  ot  £1,418,300,000, 
and  an  actual  expenditure  ot  £1,195,428,000,  against  an 
estimate  of  £1,184,182,000,  thus  affording  a  surplus  of 
£230,557,900,  which,  with  sums  statutorily  provided  for 
debt  reduction  and  Exchequer  balances,  gave  a  total  sum 
of  £259,500,000  for  debt  reduction  within  the  year.  The 
actual  reduction  was  less  by  £3,000,000,  owing  to  the  in- 
fluence ot  the  exchanges  in  the  redemption  of  foreign  debt. 

Under  a  change  now  made  tor  the  first  time,  the  esti- 
mates for  1921-22  are  divided  Into  ordinary  and  extra- 
ordinary accounts.  The  ordinary  revenue  is  forecasted  to 
be  £1,058,150,000,  and  the  expenditure  £974,023,000,  leaving 
a  surplus  ot  £84,127,000,  which,  however,  is  subject  to 
expenditure  and  losses  due  to  the  coal  strike.  The  extra- 
ordinary receipts  and  expenditure  accounts  show  an  esti- 
mated revenue  of  £158,500,000  from  the  realization  of  war 
assets  and  a  debt  ot  £65,705,000  for  liquidation  of  war  com- 
mitments, giving  a  surplus  of  £92,795,000,  subject  to  a 
liability  on  termination  of  railway  agreements.  The  full 
surplus,  subject  to  these  two  liabilities,  is  thus  put  at 
£176,922,000.  Mr.  Chamberlain  reckons  that  there  may  be 
an  ultimate  surplus  of  £80,000,000  for  the  reduction  of  the 
National  Debt ;  which,  with  sinking  fund  allowances,  may 
afford  a  total  cash  provision  ot  £103,500,000  for  this  purpose, 
which  is  very  different  from  the  sum  ot  £259,500,000  in  the 
year  just  ended. 

These  figures  are  based  on  the  maintenance  of  the 
taxation  ot  last  year  in  all  respects,  save  that  the 
Excess  Profits  Duty  is  abolished,  and  that  the  higher 
charges  on  cigars  and  sparkling  wines,  having  proved 
unproductive,  are  ended.  The  surtax  on  cigars  is  aban- 
doned; and  instead  of  7s.  per  gallon  tax  and  33J  per  cent. 
ad  valorem  duty  on  sparkling  wines,  the  duty  is  made  15s. 
per  gallon. 

In  connexion  with  the  income  tax,  Mr.  Chamberlain  re^ 
ferred  to  the  fact  that  a  number  of  claims  were  being 
received  under  provisions  which  operated  to  relieve  falling 
incomes  during  the  war ;  it  was  clear  that  the  intention  of 
Parliament  last  year  was  to  cancel  those  jirovisions  for 
1920-21  and  future  years,  and  his  advisers  were  of  opinion 
that  that  intention  had  been  effected ;  but,  to  put  the 
matter  beyond  doubt  and  to  dispose  of  it  quickly,  it  was 
proposed  to  insert  declaratory  provisions  in  this  j'ear's 
Finance  Act  to  clear  up  the  questions  that  were  being 
raised. 


It  should  be  noted  that  the  estimates  for  the  current 
year  (1921-22)  include  £120,000,000  to  come  from  arrears  ot 
Excess  Profits  Duty.  Mr.  Chamberlain  stated  that  the 
assessment  standing  amounts  to  £300,000,000,  and  a  large 
addition  has  to  be  made;  but,  on  tlie  other  side,  there 
will  have  to  be  allowances  for  adjustments  and  relief, 
and  that  is  why  the  estimate  for  the  current  year  is  com- 
paratively small.  A  further  sum  will  be  available  under 
this  heading  next  year,  but  this  will  be  very  much  less. 
Mr.  (liamberlain  added  significantly  he  could  not  cxi^ect 
that  the  ordinary  revenue  for  next  year,  1922-23,  would  be 
more  than  £950.000.000  ;  and  the  Chancellor  of  the 
Exchequer  is  taking  steps  for  further  retrenchment  by 
Government  departments  next  year. 

In  the  course  of  the  debate  some  doubt  was  expressed 
by  several  private  members  whether  the  estimate  lor 
revenue  was  not  sanguine.  It  has  to  be  remembered, 
however,  as  regards  income-tax  yield  that  the  returns  on 
business  are  taken  on  a  three-years'  average ;  and  there 
the  Chancellor  ot  the  Exchequer,  whatever  the  depression 
in  the  past  year,  will  be  greatly  helped  by  the  figures  of 
the  two  preceding  years  in  assessing  his  demand.  But 
that  fact  will  not  assist  taxpayers  in  finding  the  requisite 
money,  and  the  burden  tor  them  will  be  serious. 


Tuberculosis  Bill. 

Measure  through  Grand  Committee. 
The  Public  Health  (Tuberculosis)  Bill  was  taken  in  Grand 
Committee  on  April  22nd.  Sir  Watson  Rutherford  was  in 
the  chair,  and  about  forty  members  were  present.  The 
first  discussion  took  place  on  Clause  1,  the  text  of  which 
was  as  follows : 

(1)  \ST3ere  the  coiincil  of  any  comity  or  county  borougb  has.  before 
tbe  passing  of  this  Act,  made  arrangements  lor  tbe  treatment  ot 
persons  Buffering  from  tuberculosis  (including  persons  insured  under 
tfae  National  HcftltU  Insurance  Acta.  1911  to  1920)  at  or  in  dispensaries, 
sanatoria,  and  other  institutions  in  accordance  witb  a  scbeme  or 
under  an  agreement  approved  by  tbe  Local  Government  Board,  tbe 
Minister  of  Health,  or  the  Welsh  Insurance  Commissioners,  as  the 
case  may  be.  that  council  shall,  for  the  purposes  of  this  Act.  be 
deemed  to  have  made  adequate  arrangement  for  the  treatment  of 
tuberculosis  so  long  as  such  scbeme  or  agreement,  with  such  modifi- 
cations, if  any,  as  tbe  Minister  may  on  tbe  atplication  of  the  council 
from  time  to  time  approve,  continues  in  operation. 

(21  Where  tbe  council  of  anycountyor  counts'  borough  fails  to  make 
adequate  arrangements  for  tbe  treatment  of  tuberculosis  at  or  In 
dispeusaries,  sanatoria,  and  other  institutions  approved  by  the 
Minister,  the  Minister  may.  after  givinc  the  couucil  an  opportunity 
of  being  beard,  make  such  arrangements  as  he  may  tbmk  necessary 
for  tbe  purpose  of  such  treatment. 

An]t  cj-pensps  incurred  by  the  Minister  in  arrantfing  for  such  treat- 
ment mail  be  paid  in  the  first  instance  by  t)ie  Minister  otd  of  moneys 
provided  by  Farlianient,  and  the  amount  of  any  expenses  certified  by 
tbe  Minister  to  have  been  so  incurred  shall  be  paid  to  tbe  Slinister  on 
demand  by  tbe  council  and  shall  be  recoverable  as  a  debt  due  to  the 
Crown. 

Mr.  Grundy  proposed  in  Subsection  (1)  to  leave  out  the  word 
"  where  "  aud  to  insert  "  it  shall  be  the  duty  of."  As  the  clause 
stood  it  appeared  to  him  that  schemes  alread.v  approved, 
whether  adequate  or  inadequate,  would  be  deemed  quite 
suflicient,  and  he  urged  that  there  ought  to  be  a  review  of  all 
these  schemes,  and  especially  ot  those  with  respect  to  county- 
boroughs.  The  amount  of  rate  levied  iu  the  county  boroughs 
varied  from  a  farthing  to  fourpence  iu  the  £. 

Sir  Alfred  Mond  said  it  was  impossible  to  accept  the  amend- 
ment, as  it  would  chauge  entirely  the  drafting  arrangement  of 
tbe  bill  without  adding  auytbiiig  very  material.  The  arrange- 
ments of  the  county  and  county  borough  councils  were  not  con- 
tinued under  the  clause.  The  schemes  were  considered  adequate 
so  long  as  they  were  satisfactory.  Subsection  (2)  covered 
materially  the  "point  of  the  amendment.  The  bill  was  the 
result  of  very  careful  and  lengthy  negotiations  with  the  councils 
and  its  passage  into  law  at  the  earliest  possible  moment  was  ot 
urgent  importance.  Sanatorium  benefit  expired  at  the  end  of  a 
mouth.  It  was  impossible  to  accept  in  Committee  an  amend- 
ment which  changed  entirely  the  character  of  an  agreed  bill 
and  did  not  forward  matters,  but  would  really  make  obscure 
what  was  now  clearer. 

Mr.  E.  Kichardson  regretted  that  the  Minister  would  not 
accept  the  amendment.  It  was  known  to  many  administering 
the  measures  with  regard  to  tuberculosis  that  up  to  now  the 
minimum  has  been  aimed  at.  He  believed  that  money  spent 
by  authorities  to  do  the  minimum,  so  that  they  might  say  they 
were  doing  somethtng,  was  wasted  mouey.  Without  such 
power  of  review  it  would  be  very  hard  for  the  Ministry  of 
Health  to.ask  councils  whose  measures  had  been  approved  to  do 
more  than  tliey  had  already  done.  Yet  the  experience  ot  those 
connected  with  National  Insurance  aud  friendly  societies  was 
that  before  anything  could  be  done  in  50  per  cent,  of  the  cases 
the  disease  had  proved  fatal. 

Sir  H.  Nield,  on  behalf  ot  the  Middlesex  County  Council  and 
the  County  Councils  Association,  supported  the  bill  as  it  stood. 
This  was  not  the  time  to  suggest  to  local  authorities  that  they 
must  spend  more  and  more  rates. 

Mr.  Thomson  challenged  Sir  A.  Mond's  assertion  that  the 
bill  should  betaken  as  agreed  because  the  local  authorities  had 
generally  accepted  it  through  their  associations.  He  submitted 
that  Insurance  Committees  and  their  Sanatorium  Committees 
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■were  much  more  concerned.  Ttie  great  bulk  of  expeuJiture  on 
sanatorium  treatmeut  of  insured  persons  wa,3  provided  by  the 
taxpayer  and  not  by  the  ratepayer. 

Dr.Farijuharson'put  it  to  the  committee  that  they  should 
calm  their  enthusiasm  for  extensive  and  expensive  schemes 
and  treatment  until  the  experimental  stage  of  those  treatment 
methods  had  been  passed.  Even  the  best  scientific  opinion 
was  at  the  present  time  in  great  doubt  as  to  the  effect  of 
sanatorium  treatment  in  doing  anything  more  than  palliating 
for  a  short  time  the  unfortunate  position  of  the  tuberculous 
person.  He  had^read  only  the  other  day  a  magnificent  book 
written  by  one  of'Xmerica's  greatest  pliysioians,  who  had  made 
tuberculosis  a  special  study.  His  conclusion  was  that  a  tubercle- 
free  pipulation  would  be  absolutely  unequipped  for  existence 
in  this  country.  If  a  group  of  twenty  or  twenty-five  children 
was  reared  uniil  they  were  of  adult  age  under  conditions  which 
precluded  the  possibility  of  tuberculous  infection,  and  the  time 
carae  when  they  would  have  to  go  into  the  world  without  this 
Becnrity,  they  would  inevitably  succumb.  The  infection  would 
be  so  extreme  that  it  would  quickly  sweep  them  away.  Let  it 
be  recognized  that  what  was  being  done  was  an  experimental 
process  which  should  not  burden  the  taxpayers  excessively. 
The  more  he  read  up-to  date  science,  and  the  older  he  became, 
the  more  he  was  thrown  back  on  the  wisdom  of  our  grandfathers 
Bud  grandmothers.  They  exposed  their  children  to  zymotic 
<3iseases  because  the  occurrence  gave  them  immunity.  It  was 
part  of  Nature's  freely  given  immunity  to  the  population  of 
this  country  that  the  small  doses  of  tuberculous  infection  that 
we  got  acted  as  a  protection  to  us  against  a  more  severe  attack. 

Colonel  P.  Williams  could  not  see  the  objection  to  the  amend- 
ment, which  aimed  merely  at  speeding  up  the  laggard 
councils.  Mr.  Charles  Edwards  supported  the  amendment, 
which  he  said  was  no  reflection  whatever  ou  those  councils 
who  were  doing  their  duty. 

yir  Kingsley  Wood  asked  the'Committee  to  read  the  clause  as 
B  whole.  All  the  agreements  already  made  had  been  most 
carefully  examined  by  the  Minister  of  Health  and  his  expert 
advisei-s.  In  every  one  of  these  cases  the  agreement  had  come 
up  to  the  standard'  laid  down  by  the  Departmental  Committee 
of  1912,  which  carefully  inquired  into  the  subject,  and  made 
recommendations  as  to  what  the  proper  standard  should  be. 
The  second  class  of  case— where  a  county  authority  had  not 
made  adequate  arrangements — was  equally  provided  for  in  the 
bill  under  Subsection  (2).  There  was  the  further  penalty  upon 
backward  councils  that  if  they  did  not,  after  direction  "by  the 
Minister,  come  up  to  the  standard,  they  would  be  penalized 
throughout  the  course  of  whatever  treatment  they  were 
directed  to  make.  Unless  a  council  was  prepared  to  make 
arrangements  with  an  insured  person  the  Minister  w'ould  not 
approve  of  an  agreement.  As  regards  expense,  a  million  pounds 
was  now  being  paid  by  the  ratepayers  and  one  million  two 
hundred  thousand  pounds  by  the  taxpayers. 

Mr.  W.  -Carter  demurred  altogether  to  the  assertion  by  Sir 
Kingsley  Wood  that,  iu  round  figures,  two  million  pounds 
re|)resented  a  large  sum  for  purpose.  They  had  to  reflect  ou 
the  terrible  loss  of  life  from  the  disease.  Mr.  Tyson  Wilson  was 
afraid  that  the  statistics  with  regard  to  the  people  who  had 
been  treated  in  sanatoriums  during  the  last  twenty  years  would 
show  that  a  very  large  number  had  died  of  the  disease  within 
two  years;  therefore  money  ought  not  to  be  spared  in  trying 
to  find  a  cure,  but  they  ought,  in  the  first  instance,  to  invest 
money  in  research  work.  He  si  p  lorted  the  amendment.  Mr. 
Charles  White  submitted  there  was  too  much  legal  phraseology 
and  ambiguity  in  the  drafting  of  the  bill. 

Dr.  Elliot  said  he  would  vote  for  the  bill  as  it  stood  because 
the  essential  thing  was  to  get  the  co-operation  of  the  local 
authorities.  These  bodies  were  more  closely  in  touch  with 
local  conditions  and  local  opinion  than  the  House  of  Commons 
could  possibly  be.  It  would  be  the  greatest  injury  to  the  public 
health  if  it  came  to  be  supposed  that  a  policy  was  being 
dictatorially  settled  at  Whitehall  and  forced  upon  a  reluctant 
Bet  of  local  authorities.  He  thought  that  in  this  case  the  local 
authorities  would  have  to  be  left  to  workout  their  own  salvation 
under  the  supervision,  but  not  at  the  command,  of  the  Ministry 
of  Health. 

The  amendment  was  rejected  by  23  votes  to  10. 

Sir  11.  Thomas  moved  to  le.ave  out  the  words  : 

"or  under  an  agreement  approved  by  tlie  Local  Government  Board, 
the  Minister  of  Health,  or  the  Welsh  Insurance  Commissioners,  as  the 
case  may  be," 

and  to  insert  instead  the  words: 

"approved  by  the  Local  Government  Board  or  Ibo  Jfiuister  of 
Ilcalih,  or,  in  the  case  of  Wales,  under  an  agreement  made  with  the 
Kinti  Edward  the  Seventh  \\'e]sh  National  Memorial  Asbociation  and 
approved  by  the  Welsh  Insurance  Commissioners  or  the  Minister  of 
Health." 

His  object  was  to  get  the  Welsh  National  Association  acknow- 
ledged by  the  bill.  They  had  in  Denbighshire  one  of  the  finest 
blocks  of  buildings  iu  the  country  for  the  treatment  of  tuber- 
culosis, and  the  work  being  done  in  the  institution  was 
wonderful. 

The  amendment  was  accepted. 

Sir  H.  Nield  moved  to  add  at  the  end  of  Subsection  (2)  the 
words : 

This  Subsection  shall  not  apply  in  the  case  of  any  council  which  at 
the  date  of  the  passing?  of  tbis  .\ct  is  dci  incd  to  have  made  adequate 
arrangements  as  aforesaid,  and  wbicli  fails  to  continue  to  make  such 
arrangements  byrenson  only  of  the  withdrawal  of,  or  diminution  in. 
the  rate  of  contribution  made  from  the  Hxcbefiuer  before  the  passing 
of  the  Act  to  the  councils  of  county  and  county  boroughs  in  aid  of  the 
treatment  of  tuberculosis." 


The  object  was  to  protect  local  authorities  against  any  pos- 
sible witlidrawal  of  the  Exchequer  grant.  Sir  A.  Mond 
accepted  the  words  as  making  an  ultra-precautionary  provision. 

Clause  2  as  to  approval  of  institutions  was  passed  without 
discussion. 

Tlie  next  discussion  was  on  Clause  3,  the  text  of  which  stood 
as  follows: 

The  powers  of  a  county  or  county  borough  council  in  relation  to  the 
treatment  of  tuberculosis  (other  than  the  power  of  raisit-g  a  rate  or  of 
borrowing  moiieyl  may  be  exercihcd  through  a  committee  of  tlie 
council  or  through  a  subcommittee  of  any  committee,  and  the 
council  and.  subject  to  any  directions  of  the  council,  the  committee 
may  aptioint  as  members  of  the  committee  or  subcommittee,  as  tlio 
case  may  be.  persons  (including  members  of  insurance  committees) 
who  are  not  members  of  the  council,  bning  persons  specially  qualified 
by  training  or  experience  iu  matters  relating  to  the  treatment  of 
tuberculosis,  but  not,  loss  than  two-tbiids  of  the  members  of  such 
committee  or  subcommitlee  shall  consist  of  members  of  the  council. 

Mr.  Thomson  moved  to  leave  out  the  word  "  may  "  in  order  to 
insert  "  shall,"  andLieut. -Colonel  Sir  .\.  Warren  strongly  sup- 
ported the  amendment.  Dr.  Farquliarson  thought  the  local 
authorities  should  be  trusted  to  use  their  own  discretion,  and 
Mr.  T.  Wilson,  on  behalf  of  the  Labour  Party,  said  thev  were 
prepared  to  leave  the  matter  as  it  stood. 

The  amendment  was  negatived. 

Clauses  4,  5,  6  and  7  were  passed  without  discussion. 

Mr.  T.  Wilson  next  moved  the  following  new  clause,  which 
was  accepted  by  the  Clovernment  and  by  the  Committee  : 

Without  prejudice  and  in  addition  to  any  other  power,  whether 
under  tliis  or  any  other  Act.  every  council  of  a  county  or  county 
borough  shall  have  power  to  malie  such  arrangements  as  they  may 
think  desirable  for  the  after-care  of  persons  who  have  suffered  from 
tuberculosis  (including  persons  for  the  time  being  insured  under  the 
National  Health  Insurance  Act,  1911,  as  amended  or  extended  by  any 
past  or  future  euactmentl,  and  the  foregoing  provisions  of  this  Act 
relating  to  committees  and  joint  committees  shall  extend  accordingly 
as  though  in  those  provisions  the  expression  "  treatment  of  tuber- 
culosis *'  included  such  after-caro. 

Dr.  Raw  formally  moved  a  new  clause  in  order  to  point  out 
that  seamen  arriving  at  any  port  in  this  country  were  no  longer 
able  to  receive  sanatorium  benefit  under  the  Insurance  Act.  ' 

Sir  Kingsley  Wood  gave  an  assurance  of  the  sympathy  of  the 
Minister,  and  the  clause  was  withdrawn  as  being  out  of  order. 

The  bill  was  then  i)a3sed  to  be  reported  to  the  House  of 
Commons. 

The  report  stage  of  the  bill  was  taken  in  the  House  of 
Commons  on  April  25th.  Major  Henderson  moved  a  new  clausa 
(similar  to  that  submitted  by  Dr.  Haw  in  Grand  Committee) 
to  bring  the  Seaman's  National  Insurance  Society  within  the 
scope  of  the  bill,  explaining  that  the  object  was  to  obtain  an 
assurance  from  the  Minister  of  Health  that  the  Ciovernmeut 
would  take  up  this  matter  in  the  House  of  Lords.  Sir  A.  Mond 
gave  this  undertaking  and  the  motion  was  withdrawn.  The 
bill  was  then  read  a  third  lime  and  passed. 


I'uberciilosis  Treatment  Expenses. — In  Committee  of  Supply,  on 
April  14th,  ijieutenant  Commander  Hilton  Young  (Fiuancial'Sec- 
retary  to  the  Treasury)  moved  the  resolution  required  to  enable 
payment  to  be  made  bythe  Ministry  of  Health  for  the  treatment 
of  tuberculosis  where  it  was  not  done  by  local  authorities,  the 
money  iu  due  course  to  be  recovered  from  such  authorities.  The 
resolution  was  agreed  to. 

Ministry  of  Hcaltlt  Draft  Or(?crs.— Sir  Alfred  Mond  moved, 
on  April  14th,  "That  tlie  Ministry  of  Health  (Factories  and 
Workshops,  Transfer  Powers)  Draft  Order,  presented  the  28th 
day  of  February,  1921,  be  approved."  Dr.  F.  E.  Fremantle  re- 
called that  the  scheme  under  which  the  Ministry  of  Health  was 
formed  was  threefold  :  First,  it  contained  provisions  lor  various 
services  ;  secondly,  certain  powers  were  reserved  that  might  be 
added  afterwards;  and,  thirdly,  there  was  a  general  power  for 
taking  over  other  health  powers.  Amongst  the  powers  that  were 
excluded  were  vital  ones,  at  present  administered  by  the  Home 
Office.  It  was  a  very  serious  and  sound  criticism  of  the  Ministry 
of  Health  in  its  original  constitution  that  the  whole  question  of 
health  in  the  factories,  as  administered  by  the  Homo  Office, 
should  have  been  omitted.  However,  a  very  small  contributiou 
in  the  right  directiou  was  made  by  this  Order.  Incidentally,  he 
said  that  it  was  extremely  dil'ficult  to  keep  watch  on  what  went 
ou  in  the  House.  It  was  with  the  greatest  difficulty  that  he 
obtained  a  copy  of  this  order,  which  transferred  the  following 
powers  and  duties  of  certain  sections  of  the  Factories  and 
Workshops  Act,  1921 :  Section  61  (Prohibition  of  employment  of 
women  after  childbirthl,  Sections  97  to  100  (Provisions  relating 
to  bakehouses).  Section  109  (Making  of  wearing  apparel  where 
there  is  scarlet  fever  or  small-pox),  and  Section  110  (I'roliibition 
of  homework  where  there  is  infectious  disease).  They  were  all 
pertinent  to  the  Ministry  of  Health  ;  but  he  felt  sure  that  the 
House  would  agree  with  him  that  they  were  small  details 
entirely  out  of  relation  to  any  comprehensive  conception  of  the 
duties  of  the  Ministry  of  Health  as  regards  the  health  of  the 
people  in  their  working  hours.  He  lioped,  therefore,  that  this 
would  be  only  a  prelude  to  the  natural  transference  by  slow  but 
steady  steps  to  the  Ministry  of  factory  and  workshop  health 
matters.  He  hoped  that  when  Sir  A.  ^loud  was  familiar  with 
the  affairs  of  his  office  ho  would  not  think  it  adequate  to  rise  iu 
his  place  and  bow  his  head,  but  would  explain  orders  that  ho 
submitted  to  consideration.    The  question  waa  then  agreed  to» 

Xalional  Health  Insurance:  Medical  Jlcnejit. — In  reply  to  Sfjl 
(Croydon  Marks,  Sir  ,V.  Mond  said  that  the  liumber  of  persons  id 
England  and  Wales  entitled  to  medical  benefit  under  National 
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Health  Insurance  was  approximately  12,750,000.  Figures  were 
not  available  of  the  numbwr  of  insured  persons  actually  re- 
ceiving (n)  medical  treatment,  (h)  cash  benefits  in  particular 
weeks.  The  total  numtier  of  insured  personi  in  England  and 
iVaies  who  were  receivin«  treatment  for  tubeixulosis  in  sana- 
toriums  or  other  institutions  was  8,922  on  March  1st,  1921,  and 
8,754  on  Marcli  1st,  1920.  The  number  of  non-insured  persons 
.receiviufj  such  treatment  on  those  dates  was  not  available,  but 
the  number  of  beds  available  for  non-insured  and  insured  per- 
sons in  appi'oved  institutions  for  the  treatment  of  tuberculosis 
was  17,894  on  March  1st,  1921,  and  16,432  on  March  1st,  1920. 

Universittj  Grants  for  Scotlajtd  and  Wall's.— Sir  E.  Thomas 
asked,  on  April  19th,  whether  the  President  of  the  Board  of 
Education  was  aware  that  the  total  increase  in  the  annual 
grants  to  the  Scottish  universities  for  the  year  1920-21  amounted 
io  £31 ,000,  and  in  the  case  of  the  three  constituent  colleges  of 
the  University  of  Wales  to  £16,CO0,  and  that,  taking  population 
as  the  basis  of  comparison,  the  increase  in  the  case  of  ricotland 
was  about  96  per  cent.,  and  in  the  case  of  Wales  only  44  per 
cent. ;  and  that  in  the  case  of  Scotland  the  increase  was  un- 
conditional, but  in  the  case  of  Wales  was  an  advance  by  the 
Treasury  equivalent  to  a  penny  rate  to  be  raised  by  the  Welsh 
county  councils  ;  whether  the  Minister  was  aware  that  the 
university  building  grant  in  the  case  of  Scotland  was  £248,000, 
and  in  the  case  of  Wales  £50,000,  and  that  on  population  basis 
Wales  was  entitled  to  £89,200.  Sir  H.  C'ralk  asked  v,-he'her  the 
Minister  for  Education  knew  that  the  grants  for  the  Scottish 
universities  were  to  a  very  large  extent  statutory  grants  made 
in  return  for  revenues  belonging  to  the  university  and  com- 
muted under  the  Act.  Lieutenant  Commander  Young  replied 
tliat  the  increased  grants  were  as  staled,  but  a  further  sum  of 
about  £24,500  was  due  to  the  University  of  Wales,  under  the  pound 
for  pound  arrangement,  and  would  be  paid  on  certification  of  the 
levy  of  the  penny  rate.  The  percentage  increase  over  the  previous 
year  would  then  be:  Scotland  96  per  cent,  and  Wales  111  per 
cent.  lie  was  not  sure  Sir  R.  T^homas  calculated  the  university 
buikUrtg  grant  in  Bcotland  as  £248,000.  No  building  grants  had 
been  made  since  the  present  University  Grants  Committee  waa 
appointed  in  1919,  and  returns  relating  to  earlier  dates  sug- 
gested a  figure  very  much  lower.  As  regards  the  sriggesWbn  of 
injustice  to  Wales,  Lieutenant  Commander  Young  said  the 
assistance  given  appeared  to  be,  if  anything,  more  favourable 
than  that  given  to  Scotland.  On  the  basis  of  the  number  of 
full-time  students  in  residence,  the  grant  for  students  in  Wales 
was  more  than  twice  the  Scottish  figure. 

The  rieiiistration  of  Nurses. — Mr.  Grundy  asked  the  Jliuister 
of  Health,  on  April  19th,  whether  the  important  work  of  trhe 
General  Nursiug  Council  for  England  and  Wales  was  in  charge 
of  a  junior  oflicial  of  the  Ministry  of  Health  who  knew  nothing 
of  medicine  oi<  nursing,  and  who  could  not  appreciate  profes- 
sional points  which  had  to  be  adjusted  between  the  three 
statutory  authorities  in  the  United  Kingdom  ;  and  whether  he 
would  take  whatever  steps  were  necessary  to  avoid  rules  being 
forced  on  the  English  Council  which  might  result  in  the  boycott 
of  the  register  when  opened.  Sir  Alfred  Mond  replied  that  Mr. 
Grundy  was  misinformed.  Questions  relating  tonurses'  registra- 
tion were  dealt  with  in  the  ordinary  course  of  departmental 
business  by  administrative  and  medical  ofBcers  of  appro- 
priate st.ariding,  and  subject  to  the  Minister's  instructions. 
The  Cieneral  Nursing  Council  had  only  been  required  to  make 
Buch  altei'ations  in  the  rules  as  were  necessary  to  bring  them 
into  conformity  with  the  Act  or  to  give  effect  to  the  in- 
tention of  Parliament.  Mr.  P.  Hall,  on  April  20th,  asked 
whether  the  English  Act  for  the  registration  of  nurses,  passed 
in  December,  191S,  had  not  been  carried  into  effect,  and  that 
efforts  were  being  made  departmentally  to  coerce  the  General 
Nursing  Council  of  England  and  Wales  to  agree  to  provisions 
incorporated  in  the  rules  framed  under  the  Scottish  Act  of 
which  the  Council  did  not  approve ;  and  whether  such  pro- 
visions would  have  the  effect  of  reducing  its  authority  in 
certain  im]iortant  directions  to  that  of  a  recording  body  under 
the  Scottish  P.oard  of  Health.  Sir  A.  Mond  said  that  Mr.  Hall 
was  under  a  misappi-ehension.  The  General  Nursing  Council 
submitted  a  rule  purporting  to  give  them  a  discretion  to  i-efuse 
to  admit  to  their  register  nurses  already  on  the  Scottish  and 
Irish  Registers.  He  was  advised  on  the  highest  authority  that 
this  was  7iUra  vires,  and  lie  was  bound  to  ask  the  Council  to 
amend  the  rule  ;  subject  to  the  submission  of  an  amended  rule 
affording  reciprocity  provisions  he  would  sanction  at  once  the 
rules  for  the  admission  of  existing  nurses. 

Medical  Needs  of  the  Auxiliary  Division  in  Ireland. — The  Irish 
Attorney-General' stated,  on  April  14th,  that  the  Auxiliary  Divi- 
sion was  not  provided  with  its  own  special  medical  transport 
and  that  ambulance  and  other  necessaries  of  medical  equipment 
were  borrowed  from  the  regular  forces,  as  and  when  required — 
an  arrangement  which  the  authorities  deemed  satisfactory. 
Lieut. -Colonel  W.  Guinness  asked  whether  notice  had  been 
taken  of  the  sufferings  of  many  of  the  auxiliaries  who  had  been 
wounded  in  the  Longford  Camp,  and  whether  the  Chief  Secre-- 
tary  would  consult  the  Director  of  Army  Medical  Services  in 
Ireland  as  to  what  steps  bad  been  taken  so  that  men  suffering 
from  grievous  wounds  should  not  be  left  lying  in  the  open  with- 
out proper  attention,  as  had  often  happened.  Mr.  Dennis  Henry 
promised  to  bring  the  matter  before  the  authorities.  Earl 
VVinterton  said  that  at  Longford  Camp  men  had  been  left  lying 
about  tor  twenty-four  hours,  because  no  proper  provision  was 
made  for  tlicm,  and  because  it  waa  not  the  dutv  of  the  army 
authorities  to  conveythem  to  the  hospital.  Mr.  Henry  repeated 
that  the  matter  waa  receiving  attention. 


Pensions  Appeal  Trihunals. — Sir  Gordon  Hewart,  in  reply  to 
Mr.  T.  Griffiths,  said  that  the  Act  of  1919  provided  tliat  a 
Pensions  Appeal  Tribunal  should  consist  of  one  legal  repre- 
sentative, a  disabled  ofhcer  or  a  disabled  man,  and  a  duly 
qualified  medical  practitioner.  He  was  informed  that  an 
ex-commissioned  oflicer  never  sat  as  service  member  on  a 
tribunal  to  bear  appeals  of  ex-service  men  and  non-com- 
missioned officers.  Representations  as  to  the  desirability  of 
including  industrial  women  in  the  membership  had  been 
received,  but  it  was  not  considered  desirable  to  increase  the 
personnel  as  suggested. 

Permanent  Pensions  for  Disabled  Jl/cn. — Mr.  McLean  asked,  on 
April  14th,  whether  the  Pensions  Minister  had  received  any 
representation  from  any  Local  Pensions  Committee  to  the 
effect  that  when  a  man  had  been  under  treatment  for  two  years 
he  should  be  granted  a  permanent  pension  (or  sooner)  if  the 
decision  of  the  medical  man  was  that  the  disability  or  disease 
was  likely  to  be  permanent.  Mr.  Macpherson  said  that  under 
existing  practice  award  of  pension  was  made  permanent  when 
the  medical  advisers  of  the  Department  were  able  to  certify  that 
the  disablement  had  reached  the  final  and  stationary  condition. 
Of  late  he  had  received  many  representations  in  favour  of  the 
award  of  permanent  pensions  within  specified  periods,  and  he 
was  now  having  the  question  thoroughly  examined.  The 
matter  was  one  of  great  complexity,  which  required  very 
careful  consideration  in  the  interests  both  of  the  State  and 
of  the  disabled  men. 

Disahilily  Pensions.— BW  T.  Bramsdon  asked,  on  Ajiril  22nd, 
whether  the  Pensions  Minister  was  aware  that,  np  to  June, 
1917,  many  disabilities  were  looked  uiion  as  not  attributable  to 
the  service,  but  subsequently  medical  opinion  modihed,  and 
these  disabilities  were  now  considered  in  some  cases  to  be 
attributable  to  or  aggravated  by  the  service,  and  whether,  as  a 
matter  of  equitable  treatment,  all  pensions  could  be  reviewed 
according  to  the  present  policy  of  the  Ministry.  Mr.  Macpher- 
son said  that  pensions  appeal  tribunals  had  been  establisbed  to 
deal  with  appeals  against  the  decision  that  a  man's  disability 
was  neither  caused  nor  aggravated  by  his  service.  Any  man 
invalided  in  the  earlier  years  of  the  war  with  a  disability  held 
to  be  not  attributable  to  service,  and  who  had  not  yet  appealed, 
might  now  put  forward  his  claim  through  the  Local  Pensions 
Committee,  and  it  would  be  reconsidered  by  the  Ministry  before 
submission  to  the  tribunal. 

Pensions  Appeals  DeJai/. — Sir  Gordon  Hewart,  in  answer  to 
Mr.  Davies,  on  April  2ist,  said  that  there  were  about  8,500 
appeals  waiting  to  be  dealt  with  by  the  Pensions  Appeal 
Tribunals  established  by  the  War  Pensions  Act  of  1919.  The 
twelve  tribunals  nowsitting  dealtwith  over  six  hundred  appeals 
per  week.    Additional  tribunals  were  being  set  up. 

Lifilit  Metal  Limhs. — Major  Cohen,  on  April  21st,  asked  the 
Minister  of  Pensions  the  price  of  the  Government's  now  light 
metal  limb,  both  as  supplied  by  Messrs.  Vicars  and  also  when 
completely  fitted  with  buckets,  etc.  Mr.  Macpherson  said  it 
would  not  be  expedient  at  this  stage  to  publish  details  of  the 
contracts  placed  with  the  limb  makers  in  connexion  with  the 
light  metal  limb.  He  could  state,  however,  that  for  the  first 
issue  of  five  hundred  the  total  cost  per  limb  would  not  exceed 
£30 ;  the  limbs  were  provided  free  to  the  pensioners. 

Pneumonia  Attrihutahle  to  Naval  Service. — Sir  T.  Bramsdon 
asked,  on  April  20th,  whether,  in  view  of  the  stringent  medical 
examination  applied  to  new  entries  to  the  Navy  in  peace  time, 
which  should  make  attiibntability  more  pronounced  in  the  case 
of  death  or  invaliding,  some  form  of  independent  appeal  board 
would  be  substituted  to  deal  with  any  post-war  cases  in  dispute, 
inasmuch  as  pneumonia,  for  instance,  might  be  clearly  due  to 
the  naval  service,  but  there  was  no  machinery  for  recording  the 
circumstances  attending  each  case,  nor  for  bringing  them  to 
the  notice  of  the  medical  officers  who  had  to  decide  this  impor- 
tant matter.  Mr.  Amery  replied  that  it  was  not  considered  that 
such  a  board  was  necessary.  From  the  time  that  a  man  entered 
the  Navy  until  be  left  it  a  careful  record  was  kept  of  his  medical 
history,  and  before  he  was  invalided  for  injury  or  disease  all  the 
details  were  fully  known  to  the  Board  of  Survey,  who  definitely 
gave  their  opinion  as  to  attributability.  Such  a  disease  as 
pneumonia  might  well,  in  exceptional  circumstances,  be  defi- 
nitely given  as  attributable  to  service. 

Anatomical  Studies. — Sir  H.  Brittain  asked,  on  April  20tb, 
whether  the  Minister  was  aware  that  there  was  the  greatest 
difficulty  with  regard  to  the  proper  prosecution  of  anatomical 
study  in  this  country,  and  that  a  large  number  of  British 
medical  students  were"  forced  to  prosecute  or  complete  their 
studies  in  foreign  hospitals  or  universities;  vi'hetber  this  diffi- 
culty was  mainly  due  to  the  inadequate  supply  of  dead  bodies 
for  anatomical  studies;  and  whether  he  would  appoint  a  Select 
Committee  to  inquire  into  the  matter.  Sir  A.  Mond  replied 
that,  although  it  was  the  case  that  students  had  occasionally 
gone  abroad  to  seek  facilities  to  study  anatomy,  the  diiBculty  at 
home  had  been  remedied  now  by  action  taken  by  his  prede- 
cessor; there  was  still  a  shortage  in  the  case  of  certain  pro- 
vincial schools,  but  this  was  being  remedied. 

A  Caravan  Settlement.— 'Mv.  Stuart  asked,  on  April  13th,  as  to 
the  reply  of  the  Minister  of  Health  to  the  petition  of  the 
Moreton  District  Council  upon  the  subject  of  the  caravan 
settlement  in  that  and  adjoining  parishes;  whetlier  an  expert 
in  the  Ministry  of  Health  has  reported  upon  the  settlement: 
whether  it  contains  about  1,100  caravans,  many  of  which  had 
merely  bogus  v.heels  and  pretended  to  be  movable  residences, 
where'as  they  were  not  so ;  whether  many  tents  were  added 
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during  the  summer  months,  increasing  the  population  by  many 
thousands  ;  and  whether  the  couilitions  (as  alleged  in  detail  by 
Mr.  Stuart)  were  such  as  to  create  a  great  danger.  Sir  A.  Mond 
said  he  had  received  the  report  from  a  medical  officer  of  the 
Ministry  of  Health,  which  was  substantially  in  accordance  with 
the  statements  of  fact  in  the  question.  He  was  advised  that 
the  local  authority  had  already  sul'ticient  powers  to  deal  with 
the  serious  factors  in  the  situation  and  he  was  in  touch  with 
them.  Mr.  Stuart  inquired  whetlier  there  was  any  way  of 
limiting  this  evil  in  view  of  its  alarming  increase  every  year. 
The  Minister  repeated  that  the  local  authorities  had  full  powers 
to  deal  with  the  matter.  Mr.  Stuart  put  it  that  an  epidemic  of 
typhoid  fever  was  almost  certain  to  arise,  but  Sir  A.  Moml  said 
that  it  was  the  business  of  local  authorities  to  see  that  these  did 
not  occur.  Mr.  Stuart  said  he  was  informed  that  the  occupiers 
of  caravans  came  to  these  places  only  in  summer,  and  that  the 
local  authorities  said  they  had  no  power  to  deal  with  them. 
Sir  A.  Mond  rejoined  that  his  advisers  held  to  the  contrary,  but 
that  if  he  found  that  the  powers  were  inadequate  he  would  go 
into  the  matter. 

Ilarroia  Mcdicnl  Officer's  Salary.— "Sir.  Mosley  asked,  on  April 
20th,  whether  the  Minister  of  Health  had  requested  the  Harrow 
Urban  District  Council  to  raise  the  salary  of  their  medical 
officer  from  the  agree«l  sum  of  £180  per  annum  plus  £20  allow- 
ances, to  the  sum  of  £230  per  annum,  ^/(iis  £20  allowances.  Sir 
A.  Mond  said  that  the  approval  of  the  Minister  of  Health  had 
been  asked  for  the  appointment  of  a  new  medical  officer  of 
health  at  Harrow  at  the  pre-war  salary  of  £180  per  annum  plus 
allowances.  The  Urban  District  Council  were  informed  that  the 
salary  was  too  low.  The  appointment  and  rate  of  salary  were, 
however,  sanctioned,  as  the  council  themselves  contemplated 
an  increase  at  the  end  of  three  months.  On  the  application  of 
the  council  an  increase  to  £250,  plus  £20  allowances,  was 
subsequently  sanctioned. 


THE    BUDGET. 

Seldom  during  the  past  few  }'ears  has  a  Budget  been  so 
effectively  shorn  of  interest  by  anticipation  or  previous 
oiEcial  announcement.  Mr.  Chamberlain  publicly  stated 
in  Birmingham  last  February  that  tbe  excess  protits  duty 
■would  be  terminated  and  that  no  considerable  change 
■would  be  proposed  in  the  income  tax ;  and,  as  fe'.v  would 
be  sufficiently  optimistic  to  expect  any  reduction  in  such 
duties  as  those  on  tea,  tobacco,  or  spirits,  in  present  cir- 
cumstances, the  main  features  of  the  new  Budget  have 
since  then  been  regarded  in  the  light  of  foregone  con- 
clusions. 

The  only  surprise  in  his  speech  was  that  relating  to  the 
issue  of  a  new  loan  to  induce  holders  of  bonds,  the  redemp- 
tion of  which  is  impending  in  the  near  future,  to  convert 
them  into  longdated  securities  instead  of  claiming  the 
redemption  of  their  bonds,  and  thereby  driving  the 
Government  to  the  money  market  for  temporary  loans, 
■which  would  add  to  the  already  too  heavy  floating  loans, 
aggravate  the  serious  difficulty  of  the  money  market,  and 
delay  the  hoped-for  return  to  a  lower  bank  rate  and 
healthier  conditions  of  industrial  credit.  The  terms  of 
the  conversion  loan  seem  to  be  sufficiently  generous  to 
ensure  the  attainment  of  its  object. 

Most  of  the  fiscal  controversies  of  the  past  few  years 
have  centred  round  the  excess  profits  duty.  The  professional 
man,  as  such,  is  not  directly  concerned  with  that  tax, 
but  there  is  something  to  be  said  from  his  standpoint,  for 
it  is  clearer  than  it  ever  was  that  a  burden  taken  from  the 
shoulder  of  one  taxpayer  implies  either  an  additional 
burden  on  another  taxpayer,  or.  as  in  the  present  instance, 
the  retention  of  his  burden  ■svithout  the  relief  that  other- 
■wise  might  have  been  afforded.  A  system  of  taxation 
should,  if  possible,  comply  with  two  main  conditions : 
it  should  be  fair  as  between  one  citizen  and  another, 
and  it  should  inflict  the  minimum  of  harm  on  the 
citizens  as  a  whole.  The  excess  profits  duty — or  some 
modified  form  of  it — is  justifiable  on  grounds  of  equity  in 
many  cases,  where  an  income  greatly  in  excess  of  the  pre- 
■war  income  is  still  being  enjoyed,  but  most  if  not  all  of  the 
authorities  seem  to  be  agreed  that  its  efi'ect  on  the  nation's 
industrial  and  commercial  well-being  is  so  harmful  that  it 
must  go.  Unfortunately,  in  this  imperfect  world,  the  two 
conditions  are  impossible  of  simultaneous  fulfilment,  and 
the  man  who  is  now  enjoying  an  income  which  the  war 
has  helped  him  to  double  or  more,  is  now  freed  from  the 
special  burden  of  the  e-"icess  profits  duty,  not  merely,  or 
mainly,  because  that  burden  is  unfair,  but  because  the  un- 
fettered investment  of  his  surplus  income  is  desirable  for 
the  building  up  of  industrial  enterprises. 

In  this  connexion  the  remarks  of  the  Chancellor  with 
regard  to  tlie  operation  of  the  tliree  years'  average  are  of 
interest.     During  the  war  provisions  were  very  properly 


inserted  in  the  .\cts  to  give  relief  to  those  taxpayers  whose 
incomes  had  fallen  owing  to  the  war.  That  relief 
operated  by  suspending  the  three  years'  average,  and  it 
now  appears  that  there  is  some  doubt  as  to  whether  the 
law  officers  of  the  Crown  are  right  in  holding  that  that 
relief  was  abolished  for  1920-21  and  future  years.  The 
point  is  important,  because  if  tlie  relief  does  still  operate 
the  result  would  be  that  concerns  which  made  large  profit? 
during  the  -n-ar  would  now  escape  their  fair  jmyment  of 
income  tax  by  substituting  for  the  three  years'  average  the 
profits  of  the  comparatively  unprofitable  j'ear  1920.  For 
these  reasons  the  course  proposed — namely,  to  deal  with 
the  question  by  .\ct  of  Parliament  instead  of  leaving  it  to 
the  protracted  and  uncertain  arbitrament  of  the  courts, 
appears  right  and  proper. 

The  Budget  has  taken  precedence  of  the  second  reading 
of  the  Keveuuo  Bill,  the  intention  of  -nhich  is  to  effect 
certain  changes  in  administration  and  in  the  average  basis 
of  assessment  as  for  the  financial  year  1922-23  and  future 
years.  There  has  been  considerable  discussion  in  the 
daily  press  as  to  the  wisdom  or  unwisdom  of  the  ad- 
ministrative changes  proposed.  On  the  one  hand  the 
proposals  are  supported  as  merely  giving  legal  sanction  to 
the  existing  practice  in  accordance  with  which  the  greater 
part  of  the  assessing  work  is  performed  in  most  places  by 
the  inspector  of  taxes,  on  the  other  liand  the  proposals  are 
attacked  as  giving  that  official  an  authority  and  oppor- 
tunity for  harassing  the  taxpayer  which  he  should  not  be 
allowed  to  obtain.  .\  reference  to  the  report  of  the  Royal 
Commission  on  Income  Tax  shows  that  the  Revenue  Bill 
is  in  the  main  intended  to  embody  the  unanimous  views  of 
the  members  of  that  Commission,  and  it  is  perhaps  wise 
to  suspend  judgement  until  the  bill  has  been  discussed  in 
Parliament. 

After  all,  the  dominating  factor  in  the  situation  is  that 
the  standard  rate  of  income  tax  remains  at  6s.  in  the  £, 
and  a  close  scrutiny  of  the  Budget  figures  suggests  little 
hope  of  its  early  reduction.  At  the  moment  the  demand 
for  economy  is  loud  and  insistent,  and  it  is  well  that  it 
should  be  so ;  but  there  is  a  constant  parliamentary 
pressure  for  schemes  of  social  betterment  which  goes  far 
to  nullify  efforts  to  secure  a  smaller  national  expenditure. 
On  the  revenue  side,  Mr.  Chamberlain  deliberately  omitted 
from  his  anticipations  any  receipts  from  the  German 
Indemnity,  which  is  earmarked  against  repayment  of 
national  debt ;  but  takiug  into  account,  on  the  other  hand, 
the  fact  that  before  Jong  some  arrangement  must  be  arrived 
at  with  the  United  States  as  to  the  accrued  but  postponed 
interest  on  our  debt  to  that  Government,  it  requires  more 
optimism  than  we  can  summon  to  our  aid  to  anticipate 
much  relief  in  taxation  through  Germany  meeting  her 
obligations  to  this  country,  and  thereby  reducing  the 
interest  payable  on  our  own  National  Debt. 

To  tlie  professional  man  the  Budget  appears  to  be 
without  any  very  distinctive  features,  and  leaves  him  very 
much  as  it  found  him,  thankful  that  it  is  no  wor.se,  but 
with  little  hope  for  any  early  relief  from  a  burden  of 
taxation  which  can  be  borne  only  by  great  personal 
sacrifice. 

The  Committee  of  Livingstone  College  recently  accepted 
■with  much  regret  the  resignation  of  Dr.  Loftus  E.  Wigram 
of  his  post  as  principal  of  the  college,  and  ajipointed  as  his 
successor  Dr.  Tom  .Jays,  who  has  served  since  October, 
1919,  as  vice-principal. 

The  report  of  the  Carnegie  United  Kingdom  Trust  for 
1920  contains  an  account  of  the  many-sided  activities  of 
this  body,  which  range  from  the  publishing  of  music  to 
the  provision  of  play  centres  for  children.  In  connexion 
with  the  valuable  work  which  is  being  continued  in  regard 
to  the  provision  of  public  libraries,  £500  was  given  to  the 
College  of  Nursing  for  the  formation  of  a  nurses'  library  in 
their'new  headquarters  in  Cavendish  Square.  A  grant  of 
£10,000  is  to  cover  the  lease,  equipment,  and  sinking  fund 
charges  of  No.  117,  Piccadilly,  which  is  the  house  of  the 
London  Central  Institute  for  Infant  and  Child  Welfare  and 
its  constituent  child  welfare  societies.  Of  the  six  model 
infant  and  child  welfare  centres  for  which  grants  had  been 
promised,  the  Motherwell  centre,  the  report  states,  was 
the  only  one  actually  in  course  of  erection,  -\mong  the 
miscellaneous  grants  was  one  of  £1,000  a  year  for  five  years 
to  the  National  Institute  of  Industrial  Psychology.  whi';h 
is  complementary  to  the  official  body,  the  Indu&ti-ial 
Fatigue  Research  Board,  and  is  under  the  direoJiou  ot 
Dr.  C.  S.  Myers,  F.K.S. 
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Dinner  to  JIr.  B.  A.  Bickehstetii,  Liverpool. 
A  LARGE  number  of  liis  professional  colleagues  aud  frieuds 
asseiublccl  on  April  20tli  to  do  honour  to  Mr.  Kobert  A. 
Bickersteth,  M.A.,  M.B.,  F.R.C.S.,  on  the  occasion  of 
liis  resignation  from  the  position  of  senior  surgeon 
to  the  Liverpool  lloyal  Infirmary.  The  success  of  the 
dinner  was  due  to  the  efforts  of  Mr.  Frank  Jeans. 
Mr.  H.  Wade  Deacon,  chairman  of  the  committee  of 
the  Royal  Infirmary,  presided,  and  after  the  loyal  toasts 
had  been  honoured,  l3r.  Richard  Caton,  senior  consult- 
ing physician,  proposed  the  health  of  the  guest.  Dr. 
Caton  said  that  the  name  of  Bickersteth  \Yas  a  house- 
hold one  in  the  annals  of  the  Royal  Infirmary,  and  he 
hoped  that  in  the  future  the  name  would  again  appear 
among  those  of  the  surgeons  of  the  infirmary.  He  trusted 
that  their  guest  would  enjo}'  many  years  of  happiness  in 
his  retirement  to  the  north  of  England.  Mr.  Frank  T. 
Paul,  consulting  surgeon,  mentioned  especially  Mr.  Bicker- 
steth's  work  in  urinary  surgery,  aud  that,  as  a  major  during 
the  great  war,  Mr.  Bickersteth  devoted  his  attention  to  the 
wounded  at  Fazakerley  Hospital,  relinquishing  his  private 
practice  in  order  to  do  so.  Mr.  F.  Jeans,  assistant  surgeon 
to  the  Royal  Infirmary,  who  worked  with  iMr.  Bickersteth, 
gave  a  delightful  account  of  the  harmonious  relationship 
of  his  staff.  Mr.  Keith  INIonsarrat  (Liverpool  Northern 
Hospital),  Mr.  G.  V.  Newbolt  and  Mr.  Douglas  Crawford 
(Royal  Southern  Hospital)  testified  to  the  character  and 
skill  of  their  colleague,  and  congratulated  him  on  bis  retire- 
ment at  an  age  when  he  could  look  forward  to  many  years 
of  healthful  activity.  The  chairman  of  the  infirmary 
emphasized  especially  the  great  value  of  the  tact  and 
judgement  that  Mr.  Bickersteth  was  able  to  render  in  the 
management  of  hospital  affairs.  Mr.  Bickersteth,  in  reply, 
said  that  he  was  gratified  beyond  expression  to  know  that 
in  leaving  Liverpool  he  had  left  behind  him  a  secure  place 
in  the  esteem  of  his  professional  brethren. 

The  late  Dr.  Arnold  Johnston  of  Leicester. 
Many  professional  and  social  friends  of  the  late  Dr. 
Thomas  Arnold  Johnston,  assistant  physician  and  patho- 
logist to  the  Leicester  Royal  Infirmarj',  were  present  on 
April  21st  at  the  unveiling  of  a  memorial  tablet  com- 
memorating his  work  at  the  iufirmarj'.  Mr.  N.  C.  Ridley, 
M.B..  F.R.C.S.  (ophthalmic  surgeon),  senior  member  of 
the  honorary  medical  and  surgical  staff  of  the  institution, 
who  perfoi'med  the  ceremony,  said  that  the  tablet  com- 
memorated the  sacrifice  of  a  life  freely  given  in  the  sacred 
cause  of  humanity,  offered  at  the  call  of  duty,  in  fighting 
a  subtle  aud  insidious  foe  in  the  laboratorj',  so  that  know- 
ledge might  be  gained  to  enable  the  human  race  more 
effectivelj' to  withstand  the  attacks  of  disease.  "Arnold 
.Johnston,"  Mr.  Ridley  continued,  "  was  a  quiet  modest 
man,  albeit  of  a  cheery  and  lovable  disposition,  who  never 
spared  himself  when  there  was  work  to  be  doue.  He 
knew  quite  well  the  risks  he  was  running,  but  although 
on  two  previous  occasions  he  had  been  laid  up  with  the 
same  infection,  he  returned  to  liia  work  and  unfortunately 
contracted  the  disease  a  third  time;  he  evenUially  suc- 
cumbed after  two  years  of  great  suffering,  mitigated 
indeed  by  the  faithful  care  and  attention  of  a  devoted 
wife  and  loving  mother.  As  the  senior  member  of  the 
staff  and  also  because  possibly  I  knew  him  best,  I  have 
been  asked  to  unveil  this  tablet  to  his  memory,  to  show  to 
future  generations  that  the  Leicester  Royal  Infirmary 
appreciates  her  sous  and  laments  a  young  and  promising 
life  cut  untimely  short.  As  Horace  most  aptly  expresses 
it:— 

Quis  degiilerio  sit  pudov  aut  modus 

Tarn  cari  capitis  !" 

The  inscription  on  the  tablet  is  as  follows :  "  To  the 
memory  of  Thomas  Arnold  Johnston,  M.D.,  Honorary 
Assistant  Physician  and  First  Pathologist  to  this  Infirmary. 
Obiit  4th  Fi^bruary,  1918." 

"Vital  Statistics. 

The  Registrar-General   announces  that  the  provisional 

figures  of  births  registered  during  the  first  quarter  of   1921 

show  a  decline  of  over  61,000  when   compared  with   those 

o£  the  correspouding  period  of  1920.     Compared  with  the 


first  (juarter  of  1914,  however,  the  drop  in  numbers  is 
under  8,000.  E.Kcluding  the  war  j'ears  the  births  are  the 
fewest  recorded  in  the  first  quarter  of  any  year  since  1872. 
The  provisional  rate  per  1,000  living  is,  with  the  exception 
of  the  war  years  1916-19,  the  lowest  ever  recorded  for  any 
first  quarter.  Tl'e  deaths  registered  also  sliow  a  decline 
in  numbers  fi-om  the  very  low  record  of  1920,  and  are  the 
smallest  in  number  registered  in  the  first  quarter  of  any 
year  since  1868.  The  provisional  rate  is  the  lowest  ever 
recorded  for  any  first  quarter.  The  natural  increase  by 
excess  of  births  over  deaths  was  over  80,000,  as  compared 
with  133,000  in  the  March  quarter  of  1920  and  73.000  in 
1914.     The  infant  mortality  was  101  per  1,000  births. 


Sri^lnuiJ. 


The  New  Ulster  Parliament. 
Selection  of  Unionist   Candidates  for  Queen's    Universily 

of  Belfast. 
At  a  meeting  of  the  Queen's  University  Unionist  Voters' 
Association,  held  on  April  20tb,  in  the  Minor  Hall,  Y.M.C.A., 
Belfast,  the  following  foiu-  candidates  were  selected  :  John 
Campbell,  M.A.,  M.l>.,  F.R.C.S.Eug.,  LL.D.(Hon.);  R.  J. 
Johnstone,  B.A.,  M.B.,  F.R.C.S.Eng..  Professor  of  Gynae- 
cology in  the  Queen's  University :  H.  S.  Morrison,  M.D., 
L.R.C.S.I.,  H.M.  Coroner  Colerainc  District ;  and  John  H. 
Robb,  B.A.,  B.L.,  a  member  of  the  North-East  Circuit, 
author  of  some  legal  works,  and  well  known  in  the  North 
of  Ireland. 

Mr.  Campbell  is  senior  surgeon  to  the  Samaritan 
Hospital  for  Diseases  of  Women,  Belfast,  and  is  well  known 
as  a  consulting  and  operating  gj'naccologist ;  he  was  chair- 
man of  the  old  Royal  University  Graduates'  Association, 
and  is  Chairman  of  Convocation  of  the  Queen's  University; 
he  served  in  France  for  a  time  as  chief  surgeon  of  No.  5 
British  Red  Cross  Hospital,  and  was  adjutant  and  second 
in  command  of  the  Queen's  University  Veterans  Volunteer 
Corps.  Professor  R.  J.  Johnstone  is  gynaecologist  to  the 
Royal  Victoria  Hospital,  Belfast;  he  has  been  for  twelve 
years  a  member  of  the  Council  .of  the  British  Medical 
Association,  and  was  actively  engaged  in  the  negotiations 
between  the  Government  and  the  proiession  in  connexion 
with  the  Insurance  Act;  he  has  been  chairman  of  the 
Irish  Medical  Commitee  for  the  past  six  years;  be  is  a 
member  of  the  Council  of  the  British  Hospitals  Association 
and  was  chairman  for  two  years  of  the  Hospitals  Committee 
of  the  British  Medical  Association,  and  is  one  of  the  three 
medical  members  of  the  Nursing  Council  for  Ireland. 
He  served  during  the  war  as  one  of  the  surgeons 
of  the  U.V.F.  Hospital.  Dr.  H.  S.  Morrison  was 
put  forward  by  the  Medical  Association  of  the  County 
of  Londonderry,  and  his  nomination  was  heartily  approved 
of  by  the  Queen's  Universitj'  Unionist  Voters'  Association.  _ 
For  thirty  years  he  has  been  an  active  supporter  of  the 
Ulster  Unionist  policy,  and  he  is  chairman  of  the  South 
Londonderry  Unionist  Association,  and  of  the  County 
Londonderry  Branch  of  the  Irish  Union  Alliance ;  he  is 
secretary  of  the  Irish  Medical  Association  of  County 
Derry  and  has  held  many  posts  of  public  utility ;  he  has 
retired  from  medical  practice  but  still  holds  the  coroner- 
ship.  Mr.  Robb  is  a  member  of  a  medical  family ;  his 
personal  qualifications  entitled  him  to  the  selection  of  the 
association;  his  claims  were  strengthened  by  his  family 
record  ;  his  father  (the  Rev.  J.  Gardner  Robb,  D.D.,  LL.D.) 
was  one  of  the  early  scholars  of  the  old  Queen's  University, 
and  his  three  brothers  and  himself  have  all  passed  through 
the  portals  of  its  successors:  Dr.  Gardner  Robb,  Medical 
Superintendent,  Purdj'sburn  Fever  Hospital ;  Lieut.-Colonel 
J.  J.  Robb,  I.M.S. ;  and  Captain  Campbell  Robb,  R.A.M.C, 
P.M.O.,  Egyptian  State  Railways.  Ail  were  well-known 
athletes  in  their  day. 

Poor  Law  Medical  Officers  anh  Local  Govern.ment 

Retcens. 
The  "department  of  local  government,  Dail  Eireann" 
over  twelve  months  ago  ordered  Irish  Poor  Law  medical 
officers  to  discontinue  sending,  amongst  other  rclurnsi, 
Form  L  to  the  Local  Government  Board  (Ireland).  Dr.  L. 
Rowan,  Kildare,  one  of  the  medical  officers  who  has 
carried   out  the   instructions   of   the   Dail   Eireann   local 
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government    has   ■written    to    the    board    of    guardi-  us, 
stating : 

"  I  should  be  glad  if  you  will  communicate  to  the  Board  ;Iia 
fact  that  on  the  10th  inst.  I  received  a  conimunicatiou  from  t':o 
Local  Government  Board  (Ireland;  in  wliich  they  repeated  tlie 
statement  that  the  directions  of  your  Hoard  (re  tlie  September 
report)  was  illegal  and  invalid.  They  also  express  the  opinion 
that  resignation  by  me  of  my  position  as  medical  othcer  would 
have  been  in  the  circumstances  '  the  honourable  way  out.' 
They  added  that  they  had  now  decided  to  take  a  less  drastic 
course  than  dismissal",  and  had  directed  their  solicitor  to  apply 
in  the  High  Court  of  .Justice  for  a  writ  of  mandamus  to  compel 
me  to  send  in  my  report,  all  costs  to  be  payable  by  me.  I  shall 
be  glad  to  learn  of  and  to  follow  any  sugyestiou  or  iiroceduro 
your  Board  may  desire  to  adopt  at  this  stage." 

The  board  of  guardians  (Naas,  co.  Kildare)  made  an  order 
that  tliey  would  stand  by  Dr.  Rowan  and  would  indemnify 
him  against  any  loss  he  may  sustain  arising  out  of  any 
action  taken  by  the  "  English  "  Local  Government  Board. 

In  connexion  with  this  matter  deputations  from  the  Irish 
Medical  Association  and  Irish 'Vommittee  of  the  British 
Medical  Association  waited  on  the  Vice-Chairman  and 
Medical  Commissioners  of  the  Local  Government  Board  to 
point  out  the  difficulties  in  which  medical  officers  in  many 
unions  were  placed  by  receiving  contradictory  orders  frota 
the  Local  Government  Board  and  their  boards  of  guardians. 
In  some  instances  they  were  placed  in  actual  danger  it 
they  continued  to  obey  the  regulations  of  the  Local 
Government  Board.  It  appeared  to  the  deputation  that 
it  was  unreasonable  to  expect  medical  officers  to  jeopardize 
their  salaries,  or  possibly  their  personal  safety,  by  obeying 
the  regulations  of  the  Local  Government  Board  in  cases  in 
which  the  Government  no  longer  contributed  to  their 
salaries.  The  deputation  failed  to  see  why  medical  officers 
had  been  singled  out  of  the  whole  class  of  officials  with 
threats  of  dismissal  for  failure  to  obey  the  orders  of  the 
Board.  The  deputations  also  drew  the  attention  of  the 
Local  Government  Board  to  the  fact  that  in  several  unions 
medical  officers  had  received  no  salaries  for  over  twelve 
months.  Members  of  the  deputation  expressed  the 
oiJinion  that  there  was  very  little  hope  of  such  doctors 
being  paid  their  salaries  until  legislation  was  introduced 
amending  the  Criminal  Injuries  (Ireland)  Act,  1920,  which 
provided  for  the  attachment  of  Poor  Law  medical  officers' 
salaries  to  meet  the  awards  made  for  malicious  injuries, 
including  those  committed  by  the  Crown  Forces.  It  was 
also  pointed  out  that  the  Government  had  made  no  effort 
to  provide  medical  treatment  for  the  necessitous  poor 
whose  plight  would  be  infinitely  worse  had  not  the  Irish 
medical  profession  tried  to  place  its  services  gratuitously 
at  their  disposal. 

At  a  meeting  of  the  County  Limerick  Medical  Committee, 
held  on  April  16th,  the  following  resolution  was  unani- 
mously adopted  : 

That  the  order,  regarding  Form  L,  of  our  Board  of  Guardians 
be  complied  with,  and  that  in  future  it  be  seat  to  them 
alone.  That  tlie  Honorary  Secretary  is  directed  to  send 
copies  of  this  resolution  to  secretaries  of  County  Borough 
and  Local  Medical  Committees. 

Xatiox.il  University  of  Ireland. 
At  a  special  meeting  of  the  Senate  of  the  National 
University  of  Ireland,  held  on  April  19th,  with  Dr.  Denis 
J.  Coffey,  Pro-Vice-Chanccllor,  in  the  chair,  Dr.  Michael  F. 
Cox  proposed  a  motion  recording  the  loss  sustained  by  the 
university  in  the  death  of  the  Most  Rev.  William  J.  Walsh, 
D.D.,  Archbishop  of  Dublin,  the  first  Chancellor  of  the 
University.  The  resolution,  which  was  unanimously 
adopted,  recorded  tliat  it  was  in  the  main  to  the  eflorts 
of  Dr.  Walsh  that  the  university  owed  its  foundation,  and 
that  its  success  in  surmounting  the  difficulties  of  its  early 
years  was  largely  duo  to  his  wise  guidance. 


^cotlrtub. 


Glasgow  Post-Graduate  Medical  Association. 
A  comprehensive  course  of  instruction  for  medical  prac- 
titioners, extending  from  May  to  October,  1921,  has  been 
arranged  under  the  auspices  of  this  association.  The 
hospitals  taking  part  in  the  scheme  include  the  Glasgow 
Royal  Infirmary,  the  Western  Infirmary,  the  Itoyal  Hos- 
pital for  Sick  Children,  the  Royal  Maternity  Hospital  and 
most  of  the  other  hospitals  in  Glasgow,  the  Glasgow  Royal 


Asylum,  and  the  consumption  sauatoriums  for  Scotland, 
Bridge  of  Weir.  The  classes  have  been  arranged  so  that 
a  practitioner  may,  if  he  so  desires,  occupy  the  greater 
part  of  each  day  in  attending  the  classes  aud  demonstra- 
tions of  the  course.  In  order  to  meet  the  needs  of  young 
graduates  aud  others  who  may  wish  to  obtain  a  closer 
acquaintance  with  hospital  work  in  one  or  other  of  its 
branches,  arrangements  have  been  made  by  which  a 
limited  number  may  become  attached  to  wards  or  out- 
patient departments  as  clinical  assistants  for  definite 
periods,  working  under  the  direct  supervision  of  the 
physician  or  surgeon  in  charge,  and  carrying  out  such 
detailed  investigations  as  directed.  A  young  graduate 
who  wishes  to  obtain  special  knowledge  of  cliiklren's 
diseases,  mental  diseases,  tuberculosis,  venereal  diseases, 
or  other  subjects,  would  find  such  training  valuable.  The 
post-graduate  courses  are  conducted  quite  independently 
of  the  undergraduate  courses,  and  a  practitioner  may  enrol 
for  one  or  otiicr  of  several  classes,  and  may  attend  tor  one 
or  more  months  as  he  desires.  Any  further  information, 
may  be  obtained  on  application  to  Dr.  A.  M.  Keuuedy, 
secretary,  Post-Graduate  Medical  Association,  The  Uni- 
versity, Glasgow. 

Advisory  Cojimtttee  on  the  Welfare  of  the  Blind. 

The  Scottish  Board  of  Health  has  appointed  a  com- 
mittee to  advise  it  on  matters  connected  with  the  care 
and  supervision  of  the  blind,  including  any  question  which 
may  be  specially  referred  to  the  committee  by  the  Board. 
There  aro  tifteeu  members  of  this  advisory  committee, 
and  it  is  rather  surprising  to  find  that  only  one  of  them  i<j 
a  medical  man— Dr.  (ieorgo  Mackay,  P.R.C.S.Edin.,  than 
whom,  of  course,  no  better  single  selection  could  have  been 
made.  The  secretary  to  the  committee,  to  whom  all 
communications  should  be  forwarded,  is  Mr.  W.  R.  H, 
Johnston,  Scottish  Board  of  Health,  125,  George  Street, 
Edinburgh. 
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THE  SITE  OF  OPERATION  FOR  E.AH'YEMA. 

Sir, — May  I  venture  to  raise  the  question  of  the  point  of 
election  in  operation  for  empyema  '? 

At  a  V.A.D.  hospital  during  the  war  I  was  very  much 
struck  with  the  number  of  cases  of  lingering  empyema. 
They  were  practically  all  alike  in  one  respect,  showing 
scars  of  successive  operations  of  which  the  earliest  was  ati 
the  back. 

Lately  there  has  come  under  my  care  another  case  in 
which  intermittent  discharge  is  still  taking  place  from  the 
last  operation  wound.  It  is  like  all  the  others,  presenting 
three  sears,  tlie  first  well  to  the  back,  the  second  about 
the  mid-axillary  line,  and  the  last — where  I  think  the  first 
should  have  been-^botween  the  mid-axillary  and  nipple 
lines. 

I  am  convinced  that  if  the  first  operation  had  been  per- 
formed at  tho  last-named  point  this  man  would  have  been 
spared  weeks  of  protracted  suppuration  together  with  two 
further  operations. 

In  my  student  days  in  the  eighties  we  were  taught  that 
the  compressed  lung  lay  at  the  back,  and  that  in  expanding 
after  operation  it  gradually  covered  the  inner  surface  of 
the  ribs  from  behind  forwards,  the  last  portion  to  come  in 
contact  with  the  chest  wall  being  towards  tho  front.  _  A 
posterior  opening  was  therefore  covered  by  the  advancing 
lung  while  pus  still  remained  in  front,  and  drainage  was' 
thus  interfered  with;  or  if  the  opening  were  made  too  low 
the  rising  diaphragm  might  cover  and  obstruct  it.  Of 
course  there  are  many  cases  in  which  the  presence  of 
adhesions  may  locaUze  tho  collection  of  pus  in  any  direc- 
tion, but  this  was  tho  teaching  in  respect  of  ordinary 
uncomplicated  empyema,  especially  in  children. 

It  is  well  summarized  in  Erichscn's  Surgery,  eighth 
edition,  vol.  ii.  p.  701,  whcro  .John  Mar.shall  is  fully  quoted 
in  support  of  the  anterior  opening,  the  conclusion  being  : 

"  The  space  between  tho  fifth  and  si.xth  rilis,  an  inch  to  an 
inch  and  a  half  in  front  of  tho  mid-axillary  line,  will  probably 
be  tho  beat  in  most  cases." 

I  remember  well  the  almost  uuiforndy  successful  results 
of  operation  at  this  point  both  at  St.  Thomas's  and  at  the 
Victoria  Hospital  for  Children,  Chelsea. 
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I  was  sarpi-isecl  to  see  these  cases  of  posterior  opening, 
until,  in  a  modern  Sijslon  of  Sargenj—Bnvgh&vdi's,  1914— 
I  found  the  posterior  opening  strongly  supported  (vol.  iii, 
p.  711)  by  Sir  Uickman  Godloe,  who  says : 

"I  have  uo  besifcation  in  recommending  a  posterior  oiiening 
both  on  theoretical  grounds  and  as  a  result  of  extiei-icuce,  the 
best  place  being,  in  my  opinion,  the  region  of  tlie  ninth  or  tenth 
rib,  not  far  from  the  scapular  line,"  and  goes  so  far  as  to  add  : 
"1  have  often  had  to  make  a  posterior  incision  when  a  lateral 
one  has  failed  to  effect  a  cure,  but  never  to  make  a  lateral  one 
when  a  poslerior  one  has  proved  incllicicnt."  (The  italics  are 
mine.) 

An  old  teacher  of  mine  used  to  say  that  the  opening  of 
an  empyema  behind  the  mid-axillary  line  should  be  made 
a  criminal  ofleace. 

AVhich  of  these  teachings  shonld  we  follow  ?     It  is  a 
point  which  experience  should  have  decided,  and  I  shall  be 
glad  to  learn  what  the  decision  is. — I  am,  etc., 
Bromsgrove,  April  22nd.  H-  CamERON  KiDD. 


THE  SCIENCE  OF  ETIOLOGY,  OR  THE  NEW 
EPIDEMIOLOGY. 

Sir,, — It  is  very  good-natured  of  your  correspondent  to 
Icmind  me  that  the  "  problem  of  causation"  is  of  interest 
to  clinicians  and  bacteriologists;  a  little  point  like  that 
might  so  easily  be  overlooked.  One  good  turn  deserves 
another,  so  I  will  "  venture  to  remind  "  him  that  zeal  on 
behalf  of  the  problem  of  causation  is  an  insufficient  excuse 
for  roundly  asserting  that  epidemiologists,  whether  new 
or  old,  renounce  the  laborious  accumulation  of  facts,  and 
for  hinting  that  some  other  persons  have  a  monopoly  of 
"  persistent  endeavour,"  of  "  well- controlled  and  repeated 
observation,"  in  short,  of  all  the  qualities  which  go  to 
make  up  genuine  scientific  work  in  any  field. 

In  normal  times  these  exaggerations  are  merely 
amusing ;  in  times  like  ours,  when  all  men  seem  to  wish 
to  believe  that  2+2  is  any  number  you  like  except  4, 
they  are  mischievous.  To  become  a  genuine  bacteriologist 
is  as  hard  as  to  acquire  any  other  intellectual  discipline ; 
the  mere  patter  of  the  subject  is  easily  picked  np. 
But  the  dullest  man  in  the  street  perceives  that  to 
become  familiar  with  the  A  B  C  of  general  epidemio- 
logy (quite  apart  from  any  special  mathematical  or 
statistical  technique)  is  a  laborious  undertaking  not  to 
be  completed  in  a  few  days.  Nearly  a  hundred  years 
ago  IMacaulay  said  that  there  were  many  persons 
"  who,  having  read  little,  or  nothing,  are  delighted  to  be 
rescued  from  the  sense  of  their  own  inferiority  by  some 
teacher  who  assures  them  that  the  studies  which  they 
Lave  neglected  are  of  no  value,  puts  five  or  six  phrases 
into  their  mouths,  lends  them  an  old  number  of  the 
Westminster  lievicw,  and  in  a  month  transforms  them 
into  philosophers." 

Many  of  these  people  now  seek  to  instruct  the  public 
in  preventive  medicine.  What  they  want  to  be  able  to 
say  is  that  the  whole  problem  of  disease  as  a  mass 
phenomenon  is  reducible  to  the  chasing  of  a  "  germ " 
and  the  discovery  of  a  "  vaccine,"  that  the  laborious 
accumulation — -with  apologies  to  your  correspondent — of 
epidemiological  facts  and  the  statistical  analysis  of  such 
facts  are  waste  of  energy.  Of  course  these  things  tvHl 
be  said  whatever  we  may  do ;  nothing  short  of  an  earth- 
quake will  prevent  the  "medical  correspondent"  of  at 
least  one  daily  paper  from  announcing  to  the  world  that 
some  old  wife's  tale  or  piece  of  laboratory  tea  table  gossip 
is  the  latest  discovery  of  science.  But  for  our  own 
credit's  sake  we  should  give  this  "  home  chat  "  science 
no  quarter  in  professional  circles.  It  is  simply  not  true 
that  ayiy  particular  school  of  medical  investigators  has 
a  monopoly  of  wisdom  or  patent  rights  in  the  discovery 
of  truth. 

If  bacteriologists    have  a  fault — mind,  I  say  ■£/— it  is 
that  they  have  been  a  shade  too  complacent  in  accepting 
the  homage  of  the  man  in  the  street  or  newspaper  office 
on  the  look- out  for  a  new  Witch  Doctor. — I  am,  etc., 
Loughton,  April  23rd.  MAJOR  GREENWOOD, 


THE  VALUE  OF  THE  WASSEEMANN 

REACTION. 

Biit, — Three  months  ago  a  patient  came  under  my  care 

TQon  *^"®'°i'y  of  having  contracted   syphilis  in   March, 

i9.i0.     He  bad  no  treatment  until  May,  when  he  developed 


a  rash  and  a  sore  throat.  The  Wassermann  reaction  was 
then  "  strong  positive."  During  the  next  eight  mouths  he 
was  treated  with  seven  injections  of  novarsenobenzol, 
combined  with  mercury  in  piil  form. 

In  November  last,  he  stated,  the  Wassermann  reaction 
was  still  "strong  positive."  When  I  saw  him  there  were 
no  clinical  sigus  of  syphilis,  but  the  blood  serum  when 
tested  for  the  third  time  gave  the  same  result. 

Since  January  1  have  given  him  over  four  grams  of 
novarsenobenzol  with  continuous  mercurial  treatment, 
and  as  I  considered  that  this  was  a  case  in  which  the 
return  of  either  a  positive  or  a  negative  reaction  was  pos- 
sible I  decided  to  obtain  the  opinion  of  two  pathologists 
independently.  Even  if  they  did  not  agree  absolutely  I 
hoped  at  least  that  they  would  not  markedly  differ. 
When,  however,  the  first  (1)  report  was  " negative"  and 
the  second  (2)  was  "  doubtful  strong  positive,"  results  not 
only  dissimilar  but  even  aggressively  antagonistic,  I  sent 
further  samples  of  the  serinn  to  three  other  pathologists. 
These  reported  (3)  "  negative,"  (4)  "  strong  positive,"  and 
(5)  "  doubtful  negative."  Incidentally,  I  may  state,  I 
obtained  a  negative  result  by  the  new  formalin  reaction 
of  Gate  and  Papacostas.  The  five  pathologists  to  whom 
I  sent  serum  are  all  well- recognized  and  experienced 
authorities  on  the  subject. 

While  one  fully  recognizes  the  value  of  the  test,  ita 
advantages  and  its  limitations,  returns  of  the  above  kind 
with  such  divergent  opinions  are  somewhat  startling;  and 
one  wonders  how  often  an  unjust  verdict  is  given  upon  an 
individual,  and  treatment  or  the  lack  of  it  advised,  when 
his  fate  is  settled  solely  by  the  report  from  the  laboratory. 

In  view  of  these  results  it  would  be  interesting  to  hear 
the  views  of    other  workers    on    this    subject,   whether 
clinicians  or  pathologists. — I  am,  etc., 
Loudon,  W.I.,  April  25th.  KexxeTH  DicKSON. 


ETHANESAL  ANAESTHESIA. 

Sir, — I  have  used  this  new  anaesthetic,  "  ethanesal,"  in 
several  cases  since  attending  the  meeting  of  the  Royal 
Society  of  Medicine  at  which  its  claims  to  recognition 
were  publicly  advanced,  and  I  am  bound  to  say  that  so  far 
my  limited  experience  in  its  use  leads  me  to  speak  favour- 
ably of  it.  I  have  not,  except  in  the  case  of  children, 
used  it  by  the  "  open  method."  I  induce  with  ethyl 
chloride,  or  with  nitrous  oxide  gas  (the  patient  having 
received  a  preliminary  injection  of  atropine  sulphate 
gr.  1/100),  followed  by  ethanesal  in  a  wide-bore  Clover 
inhaler,  and  when  induction  is  complete  I  pass  on  to 
ethanesal  given  by  a  "  Shipway "  outfit  and  warmed. 
I  have  found  that  by  this  method  rather  more  anaesthetic 
is  used  than  was  formerly  used  of  ether,  but  there  are 
distinct  advantages  in  respect  of  its  after-effects  to  the 
patient. 

I  have  on  two  occasions  had  to  repeat  the  auaesthetiza- 
tion  of  patients  who  had  been  anaesthetized  by  me  with 
similar  methods  by  ether. 

In  one  case  the  patient,  a  very  obese  lady,  was  anaesthetized 
by  me  for  the  removal  of  breast  tumour.  I  used  the  same 
methods  as  stated  above,  except  tliat  ether  was  the  anaesthetic 
used  ;  she  was  very  sick  after  the  operation  and  also  on  the  day 
following,  and  was  nauseated  by  the  taste  of  stale  ether  for 
several  days.  She  was  anaesthetized  by  me  three  weeks  later 
for  the  complete  removal  of  the  breast,  and  this  time  ethanesal 
was  used  in  place  of  ether.  The  second  oxseration  lasted  more 
than  twice  as  long  as  the  first,  but  she  was  hardly  sick  at  all 
afterwards  ;  there  was  uo  prolonged  nausea,  and  she  was  able 
to  eat  her  breakfast  next  morning.  When  questioned  as  to  the 
merits  of  the  two  anaesthetics,  she  was  emphatic  in  her  opinion 
as  to  the  preferability  of  the  new  anaesthetic. 

In  the  other  case'  the  patient  was  a  boy,  who  was  being 
operated  upon  for  hypospadias.  The  boy  was  very  sick  after 
"open  ether"  administered  by  me  with  ordinary  ether.  On 
the  second  occasion  I  gave  him  ethanesal,  also  by  the  open 
method,  and  this  time  he  was  hardly  sick  at  all,  merely  bringing 
np  a  little  swallowed  mucus. 

I  have  given  the  new  anaesthetic  in  two  difficult  abdo- 
minal cases,  one  a  case  of  obstruction  of  the  intestines  by 
a  band,  the  other  a  hysterectomy  for  fibroids  complicated 
by  multiple  ovarian  cysts  in  a  patient  of  62 ;  in  each  case 
perfect  relaxation  was  obtained,  and  in  neither  case  was 
there  any  post-anaesthetic  vomiting.  I  have  administered 
the  now  mixture  in  two  cases  of  piles,  and  in  each  the 
anaesthesia  was  satisfactory  and  resulted  in  good  re- 
laxation. 
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I  tliink  that  etbanesal  acts  more  thoroughly  when 
administered  v/arm,  and  for  that  reason,  in  the  caso  of 
ailults,  and  especially  wheu  the  operation  is  likely  to  bo 
prolonged,  I  use  some  form  of  "  Shipway  "  apparatus.  I 
have  found  that  ethanesal  is  very  apt  to  freeze  ou  the 
gauze  mask  wheu  administered  by  "  open  "  or  "  perhala- 
tional "  methods,  and  this  probably  accounts  for  Dr. 
Charnock  Smith's  inability  to  get  good  relaxation  in  the 
case  he  cites  in  your  issue  of  April  23rd.  My  limited 
experience,  in  fine,  docs  not  bear  out  his  contentious 
therein  expressed,  except  in  so  far  as  the  cost  of  the 
"  ethanesal  "  is  concerned,  but  this  is  of  small  moment 
where  the  after-comfort  o£  the  patient  is  concerned. — I 
am,  etc., 

H.  Pikto-Leite, 

Hon.  Assistant  .^dmiuistrator  of  .Anaesthetics, 
London,  W.,  April  23ra.  the  Westminster  Hospital,  etc. 


Sir, — Dr.  Charnock  Smith,  in  your  issue  of  April  23rd, 
says  that  he  has  had  difficulty  with  ethanesal  as  an  anaes- 
thetic, but  as  he  only  cites  one  case,  and  that  one  induced 
on  a  CE  mixture,  I  venture  to  suggest  that  the  conclusions 
he  draws  are  not  quite  justified.  This  anaesthetic  requires 
practice  just  as  any  other,  and  is  quite  different  from  ether 
in  its  effects.  For  instance,  Dr.  Smith  mentions  using 
1  oz.  in  five  minutes.  I  have  never  used  anything 
approaching  this  quantity,  and  nearly  always  find  that 
considerably  less  is  required  than  with  ether.  This  is 
because  the  liquid  is  more  aualgesic  than  ether,  and 
patients  can  be  kept  lightly  under.  Dr.  Smith  also  says 
that  ethanesal  anaesthesia  is  too  light  for  abdominal  or 
rectal  work.  It  has  been  given  in  this  hospital  for  prac- 
tically every  well-known  abdominal  and  rectal  operation, 
including  hysterectomy,  cholecystectomy,  colectomy, 
gastro-enterostomy,  gastrectomy,  and  ileo-sigmoidostomy, 
and  no  difficulty  has  been  experienced  in  obtaining  abso- 
lute relaxation.  I  personally  have  known  of  about  500 
cases  which  have  been  anaesthetized  with  ethanesal  by 
myself  and  other  anaesthetists,  and  have  not  heard  of  one 
which  could  not  be  kept  under  with  this  auaeslhetio  only. 
• — I  am,  etc., 

C.  Langton  Hewer,  M.B.,  B.S. 
Bt.  Bartholomew's  Hospital,  London,  E.C., 
April  22nd. 


Sir, — After  reading  Dr.  C.  Charnock  Smith's  experience 
in  the  use  of  ethanesal  in  one  case,  I  should  like  to  give 
mine  in  twenty-one  cases.  The  operations  have  been  for 
tonsils  and  adenoids,  mammary  and  other  abscesses, 
varicose  veins,  multiple  extractions  of  teeth,  fistula  in 
ano,  etc.;  in  tho  last  case  a  little  chloroform,  just  before 
the  operation  started,  was  given  with  the  ethanesal, 
1  in  32. 

In  all  the  cases  I  have  found  ethanesal  less  irritating 
than  ordinary  ether ;  there  was  very  little  mucus  and 
salivation,  and  the  after-effects  were  practically  nil — no 
headache,  vomiting,  nausea,  smell  or  taste  of  the  anaes- 
thetic. Patients  who  liave  had  both  ether  and  ethanesal 
say  they  do  not  mind  the  latter,  but  they  do  not  want 
ether  any  more. — I  am,  etc., 

Albert  B.  Cocker,  M.H.C.S.,  L.R.C.P. 
Palmers  Green,  N., 

April  23ra.  "  -    -  -  '    '    ' 

Sir, — It  is  interesting,  when  so  many  investigators  are 
engaged  in  working  in  the  straight  but  very  long  road  of 
science,  that,  as  a  report  of  the  recent  meeting  of  the  Royal 
Society  of  Medicine  shows,  someone  has  had  time  and 
opportunity  to  go  on  a  mission  of  discovery  in  the  side 
lane  of  anaesthesia.  The  report  suggests  that  this  was 
not  a  blind  alley,  and  that  ethanesal  has  to  a  certain 
extent  passed  through  tho  lire  of  use,  and  come  out,  if  not 
pure  gold,  anyway  a  glowing  piece  of  colour  in  the 
"anaesthetic  rag-bag,"  As  au  uuiuterested  anaesthetist, 
I  wish  to  bear  testimony  to  its  value.  Induction,  which 
I  obtained  by  the  use  of  my  percentage  inhaler,  was 
rapid  when  au  extra  strength  was  obtained  by  dropping 
the  anaesthetic  on  gauze  over  the  air  pipe,  and  anaesthesia 
was  easily  maintained  by  babbling  oxygen  at  first  through, 
but  mostly  over,  jacketed  ethanesal. — i  am,  etc., 

Ch.vrles  T.  W.  Hirsch, 

Anaesthetist.  .Samaritan,  Londou 
London,  S.W..  Anril  21it.  Temperance  Hosiiitals. 


PRURITUS  ANI. 

Sir,— I  am  in  agreement  with  much  that  was  said  at  tha 
discussion  on  April  13tU  on  pruritus  ani  by  tlio  Subsection 
of  Proctology  of  the  Royal  Society  of  Jledicino  (reoorted 
in  the  Journal  of  April  23rd),  more  especially  with  tho 
statement  that  in  the  local  treatment  attcutiou  to  cleanli- 
ness and  dryness  aud  avoiding  the  use  of  ointments  and 
greasy  preparatious  is  of  the  first  importance. 

A  point,  however,  which  seems  to  have  been  overlooked 
by  all  who  spoke  on  treatment  is  the  important  one  of 
shaving  away  all  hairs  found  growing  around  the  anus  aud 
between  the  opposing  surfaces  of  tho  hips.  In  some  cases 
no  hairs  are  found  in  tluit  region,  but  in  many  where  the 
disease  exists  I  have  foiuid  that  the  hairs,  by  occasioning 
irritation  of  the  skin,  were  the  prime  cause  of  the  itching! 
I  instruct  the  patient  to  wash  the  parts  with  warm  water 
and  soap  after  defaooatiou ;  then  to  use  a  safety  razor  in 
removing  all  hairs,  finally  to  douche  the  parts  with  either 
boric  lotion  or  plain  water  or  both,  hot  or  cold,  and  dry 
carefully  with  a  soft  towel.  This  washing  is  to  be  carried 
out  after  every  movement  of  the  bowel,  and  again  before 
retiring  to  rest.  The  shaving  will  require  to  be  repeated 
about  every  ten  days,  aud  does  not  occasion  any  incon- 
venience. By  attention  to  these  details  cures  may  bo 
quickly  effected  in  cases  that  have  given  trouble  for  years 
and  after  the  failure  of  varied  treatment. — I  am,  etc.. 


Londonderry.  April  25th. 


D.  A.  McCuruy,  F.R.C.S.I, 


IRRITABLE  BLADDER. 

Sir, — There  is  little  doubt  that  in  certain  cases  the 
chemical  and  physical  properties  of  the  urine  play  an 
important  part  in  the  causation  of  increased  frequency  of 
micturition.  Ono  of  your  recent  correspondents  I'efers  to 
alkalinity  of  the  urine,  aud  I  would  point  out  that  unless  the 
indicator  used  be  stated,  or  .some  other  means  of  denoting 
ionic  concentration  be  emp!o3'cd,  the  terms  acid  and 
alkaline  are  very  vague.  During  the  past  two  years  I 
have  titrated  a  con.siderable  number  of  specimens  of  urine 
from  various  sources,  aud  using  pheuolphthalein  as  au 
indicator  have  only  ou  one  occasion  found  an  alkaline 
reaction,  even  after  the  patients  had  been  treated  with 
bicarbonatcs  and  citrates  of  sodium,  although  such  treat- 
ment may  rapidly  reduce  the  acidity  as  shown  by  titration. 

It  is  probable  that  the  osmotic  pressure  of  the  urine  is 
at  least  as  important  a  factor  in  causation  of  frequency 
of  micturition  as  tho  reaction  to  indicators,  since  the  inges- 
tion of  large  amounts  of  sodium  chloride  may  produce 
irritability  of  the  bladder.  A  method  of  treatment  worthy 
of  consideration  is  to  impress  upon  patients  the  necessity 
of  drinking  larger  amounts  of  water  than  they  havu 
previously  been  taking ;  this  will  frequently  produce 
satisfactory  results. 

In  certain  cases  the  administration  of  methylene  blue 
capsules  in  addition  has  a  beneficial  effect,  not  only  on 
account  of  tho  medicinal  properties  of  this  drug,  but  also 
by  reason  of  the  j^sychological  iufluence  of  the  coloured 
urine,  which  makes  patients  realize  that  something  is 
being  done  for  them. — I  am,  etc., 
Bristol,  April  19th.  Oliver  C.  M.  D.U'IS. 


tKuibfrsittfs  anh  ©oUfijfS. 

UNIVERSITY  OF  iVIANCHESrER. 
The  following  appointments  have  been  made :  R^dcr  in 
Electro-chemiitri/,  Mr.  A.  G.  Lobley.  Lecturer  in  PracUcal 
Surijenj,  Mr.  E.  D.  Telford.  CHni'til  Lecturer  in  Mentitl 
Diseases,  Dr.  John  Sutclifi^o.  Lecturer  i)i  ilcntal  Diseases,  Dr. 
David  Orr. 

A  large  number  of  French   books  presented   by  the  French 
Government  have  been  placed  in  the  University  library. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  first  snraiiicr  o  mimenoements  in  Trinity  Term,  held 

on  April  19th,  the  following  degrees  in  medicine,  surgery,  and 

midwifery  were  conferred ; 

MB..  B.Ch.,  B.A.O.— .T.  A.  Acheson.  D.  .T.  Browne,  T.  F.  L.  Cai-y, 
R.  S.  Chapman,  U.  H.  J.  M.  Corbet,  P.  .1.  Healy,  L.  Herzenberg, 
Mary  Iloran,  D.  V.  Latliam,  J.  D.  Lealiv,  1'.  I.  Covitt.  K.  W. 
Power,  B.C.  Smith  (li.Ch.  stip.  coud.).  J.  A.  Smith,  Elinor  D. 
Stopfovd.  In  absentia :  D.  de  Bruyn,  F,  Y,  Piatt,  U.  H, 
Satohwell.  J.  B.  Taylor  (autca  lie), 

M.D.-H.  MuUcr. 
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EOY^VL  COLLEGE  Or  SURGEONS  IX  lEELAKD. 

Honour  for  American  Surfieons. 
At  a  meeting  of  the  President,  Vice-President  and  Council,  it 
was  imauimously  resolved  to  confer  the  Honorary  Fellowship 
of  the  College  upon  the  following  distinguished  American 
surgeons:  W.  J.  Mavo,  Mavo  Clinic,  Rochester,  I  .S.A. ; 
C  H.  Mayo,  Mavo  Clinic,  Rochester,  U.S.A.;  Geo.  E.  Brewer, 
New  York  ;  Geo".  W.  Crile,  Cleveland,  Ohio;  Richard  H.  Harte, 
Philadelphia;  W.  W.  Eeeu,  Philadelphia;  John  M.  T.  Finney, 
Baltimore ;  A.  J.  Ochsuer,  Chicago.  It  is  hoped  that  the 
ceremony  will  take  place  in  the  early  autumn. 

ARTHUR  r.  DOBBS,  W.B.,  T.C.D., 
Atbloae. 
Dr.  Ar.TnnR  Francis  Dobbs  died  unexpectedly  on  April 
20fch.  As  usual  with  liim,  be  was  early  at  work  in  the 
Mihtavy  Barracks,  where  he  complained  of  not  feeling 
well  and  was  brought  home.  Late  in  the  day  he  became 
unconscious,  and  before  the  evening  sun  had  set  he  had 
gone  to  his  reward. 

He  entered  Trinity  ColIoKe,  Dublin,  in  _  the  early 
seventies,  and  had  had  a  brilliant  career  in  the  arts 
school  before  entering  the  medical,  from  which  he 
graduated  M.B.,  Ch.B.  in  1877.  After  practising  for  some 
years  in  the  Federated  Malay  States  he  started  in  private 
practice  in  Athlone,  where  in  a  short  time  he  acquired  a 
large  and  widely  spread  practice,  becoming  successively 
civil  surgeon  to  the  military,  medical  attendant  on  the 
police,  the  post  office,  the  Oircat  Southern  and  AVestern 
Kailway  and  to  the  Incorporated  Society's  schools.  His 
opinion  was  much  sought  after  by  his  colleagues,  who 
warmly  appreciated  the  unerring  rectitude  of  his  ethical 
sense,  his  wide  knowledge  of  professional  matters  and 
accuracy  of  diagnosis,  coupled  with  an  intimate  knowledge 
of  the  newer  developments. 

Those  who  knew  Arthur  Dobbs  and  who  were  his  friends 
will  miss  much  more  than  a  genial  colleague.  He  was 
descended  from  a  race  which  has  helped  to  mould  the 
history  of  the  country  in  the  Irish  Parliament,  and  which 
had  an  hereditary  appanage  in  the  borough  of  Carrick- 
fergus,  of  whom  perhaps  the  most  distinguished  member 
was  that  Francis  Dobbs  who  occupied  no  small  place  in 
the  ranks  of  the  county  members  during  Clrattan's 
Parliament,  and  who  is  "frequently  spoken  of  in  the 
records  of  the  period  as  "  Millennium  "  Dobbs,  from  a 
pamjihlet  ho  wrote  proving  the  immediate  imminence  of 
the  millennium,  which  was  one  of  the  reasons  he  adduced 
against  the  Union  in  the  closing  stages  of  Grattan's 
Parliament.  Lecky  records  of  him  that  "  He  w  as  a  man 
of  respectable  family  and  private  means,  of  an  eminently 
pure,  gentle,  honourable,  and  benevolent  character."  The 
words  apply  with  cjjual  forco  to  his  descendant,  except  as 
to  t!ie  private  means.  Arthur  Dobbs  was  hospitable, 
kindly,  courteous,  and  benevolent,  placed  his  best  services 
at  the  disposal  of  the  poor  and  needy  as  readily  as  at  those 
of  his  richest  clients.  J.  M. 

Sir  Arthur  Ball,  F.E.C.S.I.,  wr'ites:  The  death  of  Dr. 
Arthur  Dobbs,  of  Atlilone,  will  be  felt  as  a  personal  sorrow 
by  many  medical  men  in  Ireland,  and  all  classes,  particu- 
larly the  poor  over  a  wide  area  in  the  Midlands,  will  truly 
mourn  his  loss.  Dr.  Dobbs  was  of  the  type  of  practitioner 
that  is  unfortunately  dying  out  in  this  country — a  man 
able  to  get  on  well  with  those  of  all  classes,  creeds  and 
politics.  Although  working  away  from  modern  hospital 
facilities,  he  kept  himself  up  to  date  by  post-gi-aduate 
classes  and  books  in  a  wonderful  manner.  He  was  a  man 
of  considerable  resources  in  emergencies — he  had  operated 
on  a  strangulated  hernia  successfully  in  a  dirt}-  cottage, 
with  no  assistance  and  by  the  light  of  a  candle.  Another 
instance :  Called  to  see  a  poor  woman  far  out  in  the 
country,  ho  found  her  enormously  distended,  apparently 
dying  from  intestinal  obstruction ;  it  was  impossible 
to  get  her  moved  to  a  hospital  and  no  surgical  aid 
was  available.  Instead  of  leaving  her  to  die,  Dobbs  fol- 
lowed what  I  believe  is  a  method  sometimes  carried  out 
in  cattle,  and  punctured  the  obstructed  bowel  through  the 
abdominal  wall  in  several  places  with  a  hypodermic 
needle  and  allowed  the  flatus  to  escape,  with  the  result 
that  the  patient  improved  and  he  was  able  to  get  her 
moved  to  Dublin  thfi  following  day,  where  the  obstruction 
\vas  successfully  dealt  with  by  operation.  A  life  saved  bv 
taking  a  risk  which  most  o£  ub  would   have  hesitated  to 


take.  Military  duties  during  the  war  and  the  tragic  state 
of  the  country  since  prevented  him  taking  any  rest  from 
his  work.  He  had  on  several  occasions  during  the  past 
year  intended  taking  a  few  days'  rest,  but  something 
always  turned  up  to  prevent  him.  Want  of  rest,  the  strain 
of  the  present  troubled  times  caused  the  end,  but  he  died, 
a^  I  am  sure  he  would  have  wished,  at  the  post  of  duty. 


Dk.  David  VxILEntine  Rees  died  at  his  residence  at 
Brecon,  on  April  13tb,  aged  67.  He  was  educated  at 
Llandovery  College  and  the  London  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  in  1875  and  that  of  L.R.C.P. 
Lond.  in  1876.  After  serving  as  house-surgeon  and  house- 
physician  at  the  London  Hospital  and  junior  house- 
surgeon  to  the  Poplar  Hospital,  he  commenced  practice 
forty  years  ago  in  Brecon,  where  he  built  up  a  wide  and 
influential  connexion.  At  the  time  of  his  death  he  was 
senior  surgeon  to  the  Brecknock  Infirmary.  M.O.H.  to  the 
Urban  District  Council,  and  a  member  of  the  War  Pensions 
Bledical  Board.  During  the  war  ho  served  at  the  Penoyre 
(Brecon)  and  Builth  Wells  Red  Cross  Hospitals  and  did  a 
great  deal  of  work  at  the  Brecon  barracks  in  addition  to 
serving  on  the  local  medical  board.  Ho  was  awarded  the 
O.B.E.  in  1919.  For  twenty-six  years  he  held  a  com- 
batant officer's  commission  in  the  local  volunteers  and 
their  successors,  the  Territorials,  and  had  attained  the 
rank  of  major.  He  was  a  J.P.  for  the  county  and  a 
member  of  the  North  Glamorgan  and  Brecknock  Division 
of  the  British  Medical  Association.  Ho  is  survived  by  his 
widow  and  one  son. 

Dr.  Frederick  J.  Borm.\n  of  Walhou-Dearue,  whose 
death  from  injuries  caused  by  a  motor-car  occurred  on 
April  15th,  was  educated  at  Leeds.  He  took  the  diploma 
of  M.R.C.S.  in  1883.  and  L.R.C.P.Edin.  and  L.M.  in  1886. 
He  had  resided  in  Wath-on-Dearne,  and  ultimately  suc- 
ceeded to  the  practice  established  by  his  grandfather  and 
afterwards  carried  on  by  his  father.  He  was  medical 
officer  of  the  Wath,  Rotherham,  etc.,  Joint  Hospital.  BI.O.H. 
and  medical  officer  and  public  vaccinator  for  Wath-on- 
Dearne,  certifying  factory  surgeon,  and  a  member  of  the 
Barnsley  Division  of  the  British  Medical  A.ssociation.  He 
was  also  an  examiner  for  the  St.  John  Ambulance  Asso- 
ciation and  a  vice-president  of  the  Yorkshire  Branch  of  the 
Society  of  Medical  Officers  of  Health.  For  the  last  two 
years  Dr.  Burman  had  held  the  position  of  vicar's  warden 
at  the  Wath  parish  church.  He  leaves  a  widow  and  one 
daughter. 


Dr.  Samcel  Walker,  one  of  the  oldest  medical  prac- 
titioners in  Middlesbrough,  died  on  April  17th,  aged  77. 
He  received  his  medical  education  at  Guy's  Hospital,  and 
took  the  diplomas  of  M.K.C.S.Eng.  and  L.S.A.  in  1870. 
Aitcv  serving  as  house-surgeon  at  the  West  London 
Hospital  and  the  Northampton  Infirmary  he  commenced 
practice  in  Middlesbrough.  He  was  a  .I.P.  for  Middles- 
brough, and  an  ex- President  of  the  North  of  England 
Branch  of  the  Biitish  Medical  Association.  He  had  been 
a  Freemason  for  forty  years,  and  was  the  oldest  past- 
master  of  the  Ferrum  Lodge,  and  in  addition  held  high 
degrees  in  another  lodge.  His  wife  died  about  two  years 
ago,  but  he  leaves  three  daughters  and  two  sons. 


The  death  is  reported  of  Dr.  Alfred  Erxest  W.  Rams- 
bottom,  of  Heilbron,  Orange  Free  State,  aged  60.  He  was 
born  at  Grahamstown,  the  son  of  Mi-.  William  Ramsbottom. 
He  received  his  medical  education  in  Dublin,  and  took 
the  diplomas  of  L.R.C.S.I.  in  1882,  L.R.C.P.I.  and  L.M. 
in  1683,  and  F.R.C.S.I.  in  1896,  and  graduated  M.D.Durh. 
in  1902.  He  practised  at  Fauresmith  and  Bloemfontein, 
and  acted  as  chief  medical  officer  of  the  Orange  Free  State 
forces  during  the  Boer  war.  On  the  conclusion  of  peace 
he  resumed  his  practice  at  Bloemfontein,  but  in  recent 
years  carried  on  his  medical  work  at  Heilbron.  He  was  a 
member  of  the  Orange  Free  State  and  Basutoland  Branch 
of  the  British  Medical  Association,  and  held  the  portfolio 
of  treasurer  of  the  Orange  River  Colony  from  1907  to  1910, 
when  he  was  appointed  the  first  administrator  of  the  Orange 
Free  State  on  the  formation  of  the  Union  of  South  Africa. 
It  was  while  on  a  visit  to  London  with  reference  to  post- 
graduate study  that  be  was  seized  with  illness  which 
proved  fatal. 
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The  course  of  lectures  on  patliological  research  iu  its 
relation  to  medicine  commenced  at  the  Institute  of  Patho- 
logy and  Research,  St.  Mary's  Hospital,  Paddington,  on 
April  28th,  when  Sir  Almroth  Wright  dealt  with  acidosis 
and  acidaemia,  with  special  reference  to  gas  gangrene, 
shock  and  scurvy.  Professor  Leonard  Hill  will  lecture  on 
May  5th,  at  4.30  p.m.,  on'  capillary  blood  pressure  and 
oedema.  The  lecture  on  May  12th  will  be  given  by  Sir 
James  Mackenzie,  who  will  urge  that  the  opportunities  of 
the  general  practitioner  are  essential  for  the  investigation 
of  disease  and  for  the  progress  of  medicine. 

The  next  course  of  lectures  by  the  Gresham  Profess  jr 
of  Physic  will  be  delivered  by  Sir  Robert  Armstrong- 
Jones,  M.D.,  on  May  2nd,  May  3rd,  May  4th,  May  6th,  at 
6  o'clock,  at  Gresham  College,  Basinghall  Street,  E.G. 
The  subject  will  be  "Our  Drinks:  water,  milk,  wines, 
ales,  and  spirits."    The  lectures  are  free  to  the  imblic. 

The  number  published  on  April  15th  of  the  Periodical, 
a  circular  issued  by  the  Oxford  Press,  announces  that 
"  the  Layicet  has  come  under  the  control  of  Henry  Frowde 
and  Hodder  and  Stoughton  (Oxford  Medical  Publications), 
but  there  will  be  no  change  in  the  editor  or  the  policy  of 
the  iiaper." 

At  the  meeting  of  the  Rontgen  Society  in  Manchester 
next  Friday  (May  6th),  the  afternoon  session  will  begin  in 
the  Physics  department  of  the  I'niversity  at  4.30,  when  a 
series  of  demonstrations  will  be  given.  There  will  be  a 
dinner  in  the  Refectory  at  6.30,  and  the  evening  session, 
when  the  application  of  radiology  to  the  examination  of 
metals  will  be  explained  by  Professor  W.  L.  Bragg  and 
the  Director  of  Radiological  Research,  Royal  Arsenal, 
Woolwich,  will  begin  at  l.iO.  Saturday  will  be  spent  in 
visiting  tlie  .r-ray  and  electrical  departments  of  the  Royal 
Infirmary  and  Radium  Institute,  and  various  works  will  be 
open  to  inspection.  The  meeting  is  open  to  non-members, 
who  can  obtain  further  ijarticulars  from  the  honorary 
secretary.  Dr.  R.  W.  A.  Salmond,  51,  Welbeck  Street, 
London,  W.l. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Trocadero  on  Wednesday,  June  15th,  Major- 
General  Sir  R.  Havelock  Charles,  G.C.V.O.,  in  the  chair. 
Tickets  and  all  particulars  may  be  obtained  from  the  joint 
honorary  secretary.  Colonel  J.  J.  Pratt,  I. M.S. (ret.),  63, 
Addison  Road,  Kensington,  W.14. 

Dk.  AVilliam  Hunter  will  give  a  course  of  three  Chad- 
wick  public  lectures  on  the  prevention  and  control  of  fevers 
in  England,  with  special  reference  to  the  effect  of  the 
Public  Health  Acts  (1848-1918).  This  review  of  acentury's 
progress  will  be  illustrated  by  maps  and  epidiascope  jiic- 
tures  and  diagrams.  The  lectures  will  be  given  at  the 
house  of  the  Medical  Societv  of  London  (11,  Chandos 
Street,  W.l)  on  Thursdays,  May  5th,  12th,  and  19th,  at 
5.15  p.m. 

The  Executive  Council  of  the  National  Association  of 
Insurance  Committees,  at  a  meeting  held  on  April  15th, 
adopted  a  resolution  placing  on  record  its  appreciation  of 
the  great  service  rendered  by  the  Right  Hon.  Christopher 
Addison,  M.D.,  M.P.,  in  the  cause  of  public  health,  and  its 
grateful  recognition  of  the  ijrominent  part  he  took  in  the 
establishment  of  National  Health  Insurance  and  his  work 
as  first  Minister  of  Health.  They  expressed  the  hope  that 
the  policy  initiated  by  him  at  the  Ministry  of  Health  will 
be  vigorously  pursued. 

An  agreement  has  been  made  between  Sweden,  Norway, 
and  Denmark  to  draw  up  a  common  pharmacopoeia. 

The  celebrated  anatomist  and  anthropologist  Professor 
Heinrich  Wilhelm  von  Waldeyer  has  recently  died  in 
Berlin  in  his  85th  year. 

The  first  number  of  the  American  Journal  of  Tropical 
Medicine,  bearing  date  Januai'y,  1921,  has  now  reached  this 
country.  It  is  described  as  the  official  organ  of  the 
American  Society  of  Tropical  Medicine,  and  this  first 
number  contains  the  address  of  the  president,  and  a  report 
of  the  secretary  tor  1919-20,  together  with  a  list  of  members. 
The  first  paper  consists  of  medical  notes  on  the  Dominican 
Republic  and  Haiti,  and  another  deals  with  the  carriers  of 
Entamoeba  dyscntcriae  among  soldiers  returned  from  over- 
seas. Among  the  conclusions  of  this  paper  are  that  the 
number  of  carriers  in  the  United  States  has  been  greatly 
increased  by  infections  in  soldiers  returning  from  overseas, 
and  that  a  larger  number  of  carriers  than  has  hitherto 
been  suspected  exists  in  the  norinal  population.  The 
annual  subscription  to  British  subscribers  is  23s.,  and  tlio 
publishers  are  Williams  and  Wiikins  Company,  Baltimore, 
U.S.A. 


At  a  meeting  of  the  Naval,  Military  and  Air  Force 
Hygiene  Group  of  the  Society  of  Medical  Officers  of  Health, 
to  be  held,  Willi  the  kind  permission  of  the  Commandant 
of  the  College,  at  the  Royal  Army  Medical  College,  Gros- 
venor  Road,  S.W.I,  on  Friday,  May  6th,  at  4  p.m.,  Lieut.- 
Colonel  P.  S.  Lelcan,  C.B.,  Professor  of  Hygiene,  will  give 
a  demonstration  of  "  Sanitary  appliances  of  interest  to  all 
health  ofticers."  The  demonstration  isopen  to  all  members 
of  the  society. 

We  are  asked  to  state  that  there  is  no  foundation  for 
the  rumour  that  the  baths  at  Harrogate  are  closing  down 
owing  to  the  coal  strike. 

The  Scottish  Board  of  Health  has  issued  regulations 
extending  the  period  in  which  chicken-pox  is  compulsorily 
notifiable  until  October  1st,  1921. 

Sir  Arthur  Newsholme,  K.C.B.,  arrived  at  Liverpool 
on  April  25th,  after  completion  of  his  engagement  at  Johns 
Hopkins  University. 

The  second  annual  dinner  and  reunion  of  oflflcers  of 
No.  20  General  Hospital,  B.E.F.,  will  be  held  at  the 
Florence  Restaurant,  Rupert  Street,  W.l,  on  Saturday, 
May  14th,  at  7  for  7.36.  Those  who  wish  to  be  present  are  " 
asked  to  apply  on  or  before  May  2nd  to  the  Honorary 
Secretary,  Mr.  Harold  Driukwater,  7,  Cavendish  Place, 
W.I. 

Major  J.  H.  Douglass,  O.B.E.,  M.D.,  R.A.M.C.,  of 
Lincoln's  Inn,  and  Dr.  T.  M.  Davie,  M.C.,  of  the  Inner 
Temple,  have  been  called  to  the  Bar. 

A  COURSE  of  ten  lectures  on  elementary  psychotherapy 
will  be  given  by  Dr.  H.  Crichton  Miller  at  the  Kingsway 
Hall,  Kingsway,  W.C,  on  Fridays,  beginning  May  6th,  at 
5.15  p.m.  The  fee  for  the  course  is  £2  2s.  for  medical 
practitioners  and  £1  Is.  for  medical  students.  Tickets  can 
be  obtained  from  the  honorary  lecture  secretary,  51, 
Tavistock  Square,  W.C.I. 

Reuter's  agent,  telegraphing  from  Alexandria  on  April 
2Ist,  stated  that  plague  had  broken  out  iu  Egypt,  a  daily 
average  of  35  cases  being  reported.  Vessels  are  detained 
in  quarantine  at  Alexandria.  Three  hundred  and  forty-two 
cases  of  plague  occurred  in  Java  during  January,  and  333 
in  February,  all  of  which  were  fatal. 

The  New  York  Institute  of  Radium  has  recently  acquired 
500  mg.  of  radium. 

About  a  year  ago  we  published  a  short  note  by  Dr.  D.  W. 
Samways  of  Mentone  about  Brides-les-Baiu,  sometimes 
called  the  Fiench  Carlsbad,  because  the  water  very 
closely  resembles  the  Sprudel  source  at  Carlsbad,  the  total 
mineralization  being  about  the  same,  the  constituents  very 
similar,  and  the  quantity  of  free  carbonic  acid  gas  identical, 
Dr.  Jean  Leray,  who  practises  at  Brides,  informs  us  thai 
the  establishment  and  baths  have  been  greatly  improved, 
as  has  also  the  hotel  accommodation.  The  place  is  reached 
through  Aix-les-Bains,  the  nearest  station  being  Moutiers. 

ON  June  18th  next  will  be  celebrated  the  octocentenary 
of  the  founding  of  Reading  Abbey  by  King  Henry 
Beauclerc.  In  honour  of  the  occasion  Mr.  Elliot  Stock 
will  publish  an  illustrated  memorial  volume  by  Dr. 
J.  B.  Hurry. 

A  special  meeting  of  the  Fellows  of  the  Royal  Society 
of  Medicine  was  held  on  Ajiiil  25th  to  consider  the  recom- 
mendation of  the  Council  that  the  subscription  of  all  the 
Fellows  in  the  Loudon' postal  area  should  be  raised  to  five 
guineas,  and  that  of  Fellows  residing  elsewhere  in  the 
United  Kingdom  to  four  guineas  ;  to  this  recommendation 
an  amendment  was  moved  by  Dr.  H.  H.  Dale  and  seconded 
by  Dr.  W.  Bulloch,  to  the  effect  that  while  the  sub.scrip- 
tion  for  Fellows  with  an  address  within  a  mile  of  the 
Society's  house  should  remain  at  five  guineas  as  at 
present,  and  the  subscription  for  Fellows  residing  else- 
where should  be  raised  to  four  guineas,  one  guinea  should 
be  remitted  from  the  subscription  of  any  Fellow  who  did 
not  desire  to  receive  the  FrocccdiiKjs.  In  the  discussion 
which  ensued  it  became  evident  that  the  majority  of  those 
present  were  in  favour  of  drastic  reduction  iu  the  size  and 
circulation  of  the  Frocccdinfjs.  It  was  pointed  out  that  the 
proposal  might  have  a  serious  effect  on  the  original  agree- 
'meut  for  the  amalgamation  of  the  societies  whereby  the 
Koyal  Society  of  Aledicine  was  formed.  The  amendment, 
however,  was  lu-esscd  on  two  grounds  First,  that  the  vote 
would  afford  evidence  of  the  general  feeling  regarding  th^ 
Proceedings,  and  secondly,  that  it  would  avoid  resigna- 
tions, especially  from  the  "  laboratory  "  sections.  When 
put  to  the  meeting,  84  voted  for  the  amendment  and  53 
against.  As  a  two-thirds  majority  was  requisite,  the 
amendment  is  not  ojicrative  as  it  stands,  but  the  sugges- 
tion it  contains  will  bo  considered  liy  the  Councilor  the 
Society,  and  the  matter  brought  before  a  future  meeting 
of  Fellows. 
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for  the   current    issue  should  he  received  hy   the  first  post  on 

Tuesday,  and  lengthy  documents  on  Monday. 
OHIGINAIj  AKTICLF.S  and  LETTERS  forwarded  /or  publication  art 
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on  the  editoriiil  businesBOf  the  Jodhnax.  be  addressed  to  the  Editor 

at  the  Oflice  of  the  JoniNAL. 
Q'BE   postal    address   of    the    BmTTsn    MEnicAi.    Asboctatton   and 

BniTiBH   Medical  Jocunal  is  429.   Strand.  London,   W.C-2.     The 

telegraphic  addresses  are; 

1.  EDITOli  of  the  BniTisH  Medical  Jodhnal,  Aitioloau. 
Veslrand,  London;  telei)hone.  2630.  Geii-ard. 

2.  FINANCIAI;  SECRETAUY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Arttcidate.  Westrand,  London;  telephone, 
£630,  Gerrard. 

5.  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London; 
telephone,  2630.  Gerrard.  The  address  of  the  Irish  Office  of  the 
BriLisli  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams ;  BactUiLs,  Vnblin :  telephone.  4757.  Dublm),  and  of 
the  Scottish  Oflice.  6,  Rutland  Sciuare.  Edinburgh  (telegrams: 
Associate,  J£dinbtiroh  ;  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

"  Health  Officer  Abroad  "  inquires  for  any  official  pamphlet 
on  letbargic  encepbalitis. 

*,*  The  Ministry  of  Health,  as  recorded  in  our  issue  of 
March  5tb,  p.  357,  has  issued  a  pamphlet  (H.M.  Stationery 
Office,  through  any  bookseller,  Id.)  on  the  symptomatology, 
diagnosis,  and  treatment  of  lethargic  encephalitis. 

"  Puzzled  "  writes  :  Can  anyone  suggest  a  treatment  for  the 
most  intolerable  itching  following  supraorbital  herpes.  There 
is  no  pain,  but  the  itching  is  so  severe  that  the  patient 
literally  tears  holes  in  her  forehead  and  scalp.  I  have  divided 
the  supraorbital  nerves,  but  with  no  benefit.  The  victim  is  a 
lady  of  45,  and  the  attack  of  herpes  occurred  in  September, 
1920. 

X-Eay  Deematitis. 

".T.  A.  P."  asks  for  advice  in  the  treatment  of  a  case  of  a-ray 
dermatitis  on  the  back  of  the  head  and  the  front  of  the  thighs. 
Only  starch  poultices  give  relief,  but  the  trouble  is  slowly 
spreading ;  the  imtient  is  also  suffering  from  nephritis. 


Income  T.\x. 
'A.  G."  inquires  as  to  the  allowance  of  expenses  incurred  in 
connexion  with  purchase  and  sale  of  cars.     The  transactions 
were  as  follows : 

1913.  11.5  h.p.  car  (A)  bought  for  i235. 

1916.  This  having  broken  down  and  its  immediate  repair  being 
impracticable  another  make  (Bl  was  bought  for  £135.  and 
that  amount  was  allowed  by  the  tax  inspector. 

1920.  The  first  car  LAI  was  sold  for  i90.  and  a  third  car— 11.9  h.p.  (O— 
bought  fur  Jt545. 

The  inspector  considers  that  for  income  tax  purposes  (C)  is 
replacement  of  (B). 

*„*  It  seems  to  us  that  the  net  cost  of  using  the  (B)  car  was 
a  special  expense  arising  out  of  the  break  down  of  the  (A) 
and  was  not  a  replacement.  In  that  case  "  A.  G."  would  be 
entitled  to  a  further  allowance  as  follows : 


Gross  cost  in  1920  of  a  11.9  h.p.  {.\)  or  equivalent— say 
Deduct 

(1)  .\mount  obtained  for  (A)  ...  ...  ...    £90 

(2)  Amount  obtained  for  (B)  ...  ...  ...      85 


£500 


175 


Net  amount  to  be  allowed         ...  ...  ...  ...  £325 

If  (B)  is  to  be  regarded  as  a  replacement  of  (A)  an3  (C)  as 
a  replacement  of  (B)  "A.  G."  is  still  entitled  to  a  further 
allowance  equivalent  to  the  difference  between  the  cost  price 
of  a  11.5  (C)  in  1920  and  £90  phis  £135  (the  original  cost  of  (B)). 
The  amount  to  be  deducted  from  the  expenses  in  respect  of 
the  private  use  of  the  car  depends  so  much  on  the  circum- 
stances that  no  general  rule,  10  per  ceut.  or  otherwise,  seems 
applicable. 

"  X  "  gave  nphis  practice  and  has  since  done  work  as  a  locum 
teuent.    How  does  this  affect  his  liability? 

^,'  In  our  opinion  the  earnings  as  a  general  in-actitioner, 
assessable  under  Case  I,  Schedule  D,  cannot  properly  be 
averaged  with  prior  or  subsequent  earnings  as  a  locum- 
tenent,  such  earnings  being  the  result  of  '•  employment  "  and 
consequent    assessable    under    Case    II,   Schedule    T).    This 


couteution  is  supported  by  the  fact  that  the  practitioner 
earnings  fall  into  the  average  of  the  purchaser  of  the  practice. 
We  suggest  that  "  X  "  should  claim,  as  be  has  a  legal  right  to 
do,  to  have  his  case  set  down  for  hearing  by  the  Income  Tax 
Commissioners  and  that  he  write  to  the  inspector  of  taxes 
accordingly. 

"  Ignotus  "  asks :  Can  a  salaried  assessor  of  the  Ministry  of 
Pensions  who,  by  the  terms  of  his  contract,  is  not  allowed  to 
practise,  claim  a  deduction  for  expenditure  on  medical  books 
and  subscriptions  to  medical  societies,  both  being  necessary 
for  keeping  up  bis  medical  knowledge? 

*»*  Yes,  provided  that  the  expenditure  Is  exclusively 
incurred  for  that  purpose ;  no  doubt  other  purposes  are  also 
served  to  some  extent,  but  it  would  seem  to  be  splitting  hairs 
to  urge  that  the  claim  should  be  refused  on  that  ground. 

"  E.  M.  D."  inquires  whether  a  grant  from  the  Medical 
Research  Council  is  liable  to  tax. 

*,*  We  understand  that  a  substantial  portion  of  the  grant 
has  been  necessarily  expended  in  carrying  out  the  research 
for  which  the  grant  was  paid.  We  are  of  opinion  that  for  tax 
purposes  the  surplus  over  and  above  such  exjienditure  must 
be  regarded  as  a  fee  paid  for  work  done,  and  as  such  is 
assessable.  Particulars  of  the  deductions  claimed  for  ex- 
penses should  be  given  on  the  siiace  provided  on  the 
Schedule  E  form  of  declaration. 


LETTERS.    NOTES.    ETC. 

Messrs.  Parke.  Davis  and  Co.  have  issued  a  descriptive 
catalogue  of  the  products  of  their  laboratories,  which  also 
contains  in  an  "  index  of  therapeutics  "  many  suggestions  for 
treatment.  From  the  same  firm  comes  the  "tenth  edition  of 
the  little  book  entitled  Vaccine  Tlicrapy,  which  contains 
instructions  for  using  the  vaccines  prepared  iu  the  laboratory 
of  St.  Mary's  Hospital.  Considerable  alterations  have  been 
made  in  this  edition,  and  the  sections  relating  to  acne, 
streptococcal  infections,  influenza,  typhoid  fever  and  whoop- 
ing cough  have  been  largely  rewritten,  while  the  composition 
of  the  following  vaccines  has  been  altered:  acne  and  mixed 
acne,  antisepsis  (mixed  staphylococcus  and  streptococcus), 
and  whooping-cough. 

Penis  Captivus. 
Dr.  J.  B.  W.  Stephens  (Withington,  Manchester)  writes:  I 
have  been  asked  to  report  the  following  two  cases  as  being 
of  interest :  (1)  During  the  latter  part  of  1918  I  was  called 
to  see  a  warrant  officer,  ll.N.,  aged  about  54.  The  penis 
was  enormously  swollen  and  oedematous.  There  was  no 
pain  and  no  gangrene.  The  bladder  was  moderately 
full.  The  cause  was  an  ordinary  gold  wedding  ring. 
His  explanation  was  that  his  wife  had  put  it  on  him 
during  the  afternoon  whilst  he  was  asleep  in  a  chair.  It 
was  possible  to  insert  a  director  under  the  ring,  but  a  Gigli's 
saw  not  being  available,  the  man  was  sent  to  hospital,  where 
the  ring  was  removed  ;  he  made  an  uueventful  recovery. 
(2)  On  March  31st,  1921,  at  3.30  a.m.,  an  unmarried  man,  aged 
26,  called,  stating  he  was  "  in  great  trouble."  He  was  found 
to  be  a  case  of  "  penis  captivus  "  in  the  orifice  of  a  large  stone 
hot- water  bottle,  which  stil!  contained  warm  water.  It  was  not 
possible  to  withdraw  the  organ,  which  was  tightly  constricted 
at  its  proximal  end.  With  an  ordinary  nail  hammer  the 
bottle  was  broken  by  the  second  blow,  and  the  distal  end  of 
the  penis  found  to  be  swollen  and  oedematons.  A  third 
blow  from  the  hammer  removed  the  constriction,  and  the 
penis  returned  to  normal,  except  for  slight  bruising,  in  two 
days.    In  this  case  also  there  was  no  complaint  of  pain. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  33.  36,  37,  38,  39,  and  40 
of  our  advertisement  columns,  aud  advertisements  as  to 
partnerships,  assistautsnips,  and  locum  teueucies  at  pages  34 
aud  35. 

SCALE   OF  CHARGES  FOR  ADVERTISEMENTS  IN  TUB 
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Whole  single  colmun  (three  columns  to  page)     7  10    0 
Half  .single  column  ...  ...  ...  ...      3  15    0 

Half  page        ...  ...  ...  ...  ...    10    0    0 

Whole  page  ...  ...  ...  ...  ...    20    0    0 

An  average  line  contains  six  words. 
All  remittances  by  Post  Office  Orders  must  be   made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London, 
lie  resi>onsibility  will   be   acceiited   lor  any  such  remittance  not  so 
eafeguarded. 

.Advcrti.'^euients  should  be  delivered,  addressed  to  the  Manager, 
429. Strand.  London,  not  later  than  the  first  l>ost  on  Tuesday  morning 
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EARLY  DIAGNOSIS  OF  ACUTE  ABDOMINAL  AFFECTIONS. 
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■     ON 

THE  EABLY  ■  DIAGNOSIS  OF  ACUTE 
ABDOMINAL  AFIEOTIOXS. 

BY 

W.  McADAM  ECCLES,  J1.S..  F.U.C.S., 
suncrox  to  st.  bauthoi/Omi.Ws  uospital. 

To  the  pliysiciau  beloiig  acute  tboiacic  affections,  to  tlio 
surgeon  belong"  acute  abdominal  affections,  to  the  general 
practitioner,  in  their  early  stages,  belong  both,  and  with 
him  lies  the  responsibility  of  diagnosis,  and  decision  as  to 
the  line  of  prompt  treatment. 

Acute  abdominal  affections  are  generally  surgical  emer- 
gencies, but  not  always  and  necessarily  conditions  requiring 
operative  measures,  though  to  be  viewed  from  the  first 
with  tlie  possibility  of  surgical  treatment  ahvaj-s  in  minih 
Hence  it  is  that  an  early,  rapid  and  decisive  diagnosis  is  o£ 
the  utmost  importance  tor  the  saving  of  human  life. 

An  old  teacher  of  mine,  the  late  Dr.  .Samuel  Gee,  was 
insistent  that  in  order  to  diagnose  aright  it  was  needful  for 
tlic  physician — and  the  sur>;eon,  and  still  more  the  general 
practitioner — to  be  acquainted  with  the  several  coudilious 
wliieh  could  be  present  in  any  given  case,  for  without  such 
laic  wledge  accurate  diagnosis  was  impossible. 

Acute  abdominal  conditions  vary  much,  and  it  is  essential 
for  diagnosis  to  have  a  clear  mental  picture  of  each  one 
which  may  be  present.  It  is  convenient,  therefore,  to 
tabulate  the  most  freauent,  with  their  percentage  fre- 
;j:iency,  as  follows : 


1.  Acute  appendicitis... 

2.  Intestinal  obstructions 

3.  Perforations 

4.  Cholecystitis 

5.  Torsion  of  pedicles... 

6.  Acute  pancreatitis 


70.7  percent. 
18.1 

7.2 

2.4 

1.1 

0.5        „ 

100 


In  addition  to  the  above  conditions  there  are  two  other 
groups  which  have  to  be  borne  in  mind — namely,  the  colics 
and  poisonings. 

In  the  adult  lomale  three  other  conditions  have  to  be 
thought  of — namely,  rupture  of  ectopic  gestation,  acute 
salpingitis,  and  acute  inflammation  of  the  uterus,  such  as 
follows  septic  iutcctiou  in  criminal  abortion. 

Lastly,  acute  basal  pleurisy  or  pneumonia,  or  even  tlie 
pain  prior  to  the  vesicular  eruption  in  "  shingles,"  may 
simulate  an  '■  acute  abdomen." 

There  are  certain  features  which  are  common  to  every 
case  of  '•  acute  abdomen."  Two  of  these  stand  out  pre- 
cnuuently— namely,  "acuteness,"  and,  if  one  may  be 
allowed  to  coin  the  word,  "  abdominalism." 

Acitterics-i  is  evidenced  by  sudden  onset  and  rapid 
development  of  signs  and  symptoms. 

AMominalism  is  evidenced  by  the  fact  that  the  abdomen 
is  obviously  the  site  of  the  lesion. 

Every  one  of  the  conditions  tabulated  above  has  a  sudden 
origin  and  coinmeucemeut  and  its  progress  is  rapid,  so  that 
w  ithiu  a  few  hours  the  patient  passes  into  a  serious  state. 

The  fact  that  the  abdomen  is  the  seat  of  the  mischief 
is  apparent  very  soon  to  the  experienced  observer.  The 
patient  may  present  tlie  "abdominal  facies  " ;  he  looks 
"anxious,"  and  his  anxiety  is  due  to  the  intenseness  of 
Lis  abdominal  symptoms.  The  pulse  steadily  increases  iu 
rate,  but  its  rapidity  is  duo  to  the  distant  irritation  present 
in  the  abdomen,  and  bear.s  no  real  relation  to  the  patient's 
temperature.  The  patient  vomits  because  the  stomach 
is  retlexly  or  directly  disturbed.  The  temperature  rises 
because  of  intlammation.  or  falls  because  of  collapse. 
But  all  these  general  signs  and  syniptonjs  are  dependent 
upon  and  overshadowed  by  the  actual  abdominal  ehannes. 

Abdominal  pain,  and  generally  tenderness,  is  preserit  in 
nearly  every  case,  varying  in  intensity  iu  relation  to  the 
individual  and  the  lesion.  The  position  of  the  pain  may 
be  an  indication  as  to  the  viscus  which  is  at  fault.  It  is 
to  be  renieuibcied,  however,  that  pain  also  may  be  referred 
—••for  instance,  appendicitis  iu  its  early  stages  frequently 
gives  rise  to  uneasiness  or  pain  at  or  near  the  umbilicus, 
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and  too  much  reliance  must  not  be   placed   ou  pain   at 
"  McBurney's  point." 

Tenderness  is  a  valuable  sign,  particularly  if  obtained 
when  the  patient's  attention  is  tlistraeted.  I  often  try  and 
get  the  patient  liimsclf  to  detect  the  tenderness  by  asking 
him  to  "prod"  his  abdominal  wall  with  his  finger,  com- 
mencing well  away  from  the  point  where  I  suspect  the 
lesion,  and  watching  his  face  as  lie  approaches  the  region 
beneath  which  lies  the  offending  viscus. 

Kigidity  of  the  muscles  of  the  ventral  abdominal  wall  is 
a  most  valuable  sign,  and  rigidity  localized  to  a  particular 
area  often  indicates  that  the  mischief  lies  deep  to  the  wall 
in  that  spot. 

To  reiterate,  the  characteristic  signs  and  symptoms  of 
an  "acute  abdomen"  are:  Sudden  onset,  abdominal 
symptoms,  an.Kious  expression,  rising  pulse  rate,  olten  an 
attack  of  vomiting,  sometimes  repeated,  temperature  out 
of  relation  to  pulse  rate,  abdominal  pain,  often  tenderness 
and  rigidity  of  the  nuiscles  of  the  ventral  abdominal  wall. 
When  a  patient  presents  all  these  signs  and  symptoms 
together,  the  case  is  one  which  may  be  classed  as  a . 
surgical  emergency. 

Each  of  the  conditions  which  are  the  causes  of  an 
"acute  abdomen"  has  certain  peculiarities  of  its  own, 
and  therefore  has  to  be  reviewed  separately. 

1.  Acute  AppciuUcHla. 
There  can  be  no  doubt  that  the  actual  number  of  cases 
of  acute  appendicitis  is  ou  the  increase,  and  over  70  jjer 
cent,  of  acute  abdominal  di.sease  is  due  to  this  lesion. 
Further,  every  case  is  a  serious  danger.  Tiiirdly,  each 
case  should  be  diagnosed  and  treated  early.  Lastly,  tho 
mortality  Irom  acute  appendicitis  is  still  far  too  high, 
chiefly  because  of  delay  iu  diagnosis  and  treatment. 

A  typical  case  of  appendicitis  as  a  rule  presents  but  little 
difficulty  in  early  diagnosis.  Tliere  is  a  sudden  onset,  pain 
in  the  abdomen,  frequently  near  tho  umbilicus,  not  at 
"McBurney's  point,"  an  attack  of  vomiting,  a  steady  rise 
in  pul.se  rate  up  to,  perhaps,  120  or  more  in  a  child,  tem- 
perature also  rising,  but  not  in  proper  relation  to  pulso 
rate,  tenderness  over  the  lower  right  half  of  the  abdomen, 
with  marked  rigidity  of  tho  lower  segment  of  the  right 
rectus.  If  the  case  is  allowed  to  progress  until  there  is 
perforation  of  the  wall  of  the  appendi.x  or  gangrene  of 
part  or  whole  of  the  structure,  the  signs  and  symptoma 
become  progressively  more  severe,  owing  chiefly  to  tho 
involvement  of  the  peritoneum  and  n  toxaemia. 

A  word  or  two  as  to  the  e.xamination  of  the  patient.  Ho 
feels  ill,  and  is  anxious  about  himself,  often  suspecting 
appendicitis,  and  imbued  with  the  horrors  he  has  heard 
concerning  the  disease.  Therefore  the  utmost  tact  and 
care  in  examination  is  needed.  Never  approach  the 
abdomen  with  cold  hands.  Alway:-;  palpate  tho  sound, 
left,  side  first.  This  gives  confidence  to  tho  patient,  and 
a  standard  with  which  to  compare  the  right  side.  Never 
omit  to  make  a  rectal  examination,  but  again  this  must  be 
done  with  the  utmost  gentleness. 

Having  come  to  the  conclusion  by  examination  that  the 
appendix  must  bo  suspect,  it  is  desirable  to  determine  if 
possible  where  it  lies.  Most  coumionly  it  is  placed  on 
the  inner  side  of  the  caecum  and  upwards  when  tenderness 
is  great  at  "  McBurney's  point,"  otherwise  over  the  brim  of 
the  pelvis,  when  micturition  may  be  disturbed,. and  rectal 
examination  detects  tenderness  on  the  right  side  of  the 
pelvis;  or  it  is  running  "north  "  behind  the  caecum  and 
ascending  colon,  and  bimanual  palpation  often  gives  a  clue 
to  its  presence  here.  'Wherever  tho  appendix  may  lie, 
once  diagnose  it  as  inflamed,  the  sooner  it  is  removed  tho 
better.  'To  wait  for  perforation  and  the  formation  of  a 
localized  abscess  is  to  lose  precious  time,  though  perhaps 
not  a  precious  life.  'J'o  allow  perforation  or  gangrene  to 
occur,  and  geneial  peritonitis  to  follow,  is  almost  criminal. 
Better  to  explore  oven  when  in  doubt  than  to  wait  until 
almost  all  hope  of  saving  life  is  past.  The  tragedies 
which  occur  from  "  wait  and  see  "  rather  than  "look  and 
see  "  arc  indeed  pathetic. 

To  recapitulate,  70  per  cent,  of  acute  abdomens  are  due 
to  appendicitis.  A  sudden  onset,  severe  pain  often  neac 
tho  und)il!cus,  one  attack  of  vomitiuj,  a  rising  pulse  rate, 
out  of  proportion  to  the  rise  iu  temperature,  and  rigidity 
of  tho  lower  half  of  tho  right  rectus,  are  sufficient  to 
diagnose  appendicitis  iu  its  oa-^J  stage  and  to  call  for 
operation  at  once. 
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2.  Tnleslinal  Ohsirnciicms. 

Excludo  stvaiigulated  licniia-  at  any  ot  ilic  ofdiuary 
heiiiial  sites.  Obturator  hernia  is  diiiicult  to  diagnose ; 
but  tlieu  ic  is  a  rare  cou<litiou.  Iiiterual  strangulation 
and  intussusception  are  tiio  two  coniiuoncr  forms  of 
intestinal  obstruction  within  tho  abdomen.  In  botli  the 
onset  is  sudden,  pain  is  niarlccd.  and  vomiting  occurs. 
In  internal  strangulation  the  vomiting  is  repeated, 
becomes  moro  urgent,  and  notiiiug  except  removal  of 
the  strangulation  will  relieve  it. 

In  intussusception  the  vcniiling  is  not  so  urgent.  In 
strangulation  tlicro  is  "absolute  constipation,"  no  passage 
either  of  flatus  or  faeces.  In  intussusception  there  is  the 
typical  evacuation  of  blood- stained  mucus.  lu  both  dis- 
tension may  be  an  early  and  prominent  sign.  In  strangu- 
lation the  pulse  rate  rises  and  tho  temperature  falls ; 
m  intussusception  the  same  may  occur.  lu  intestinal 
obstruction  duo  to  a  volvulus  a  tumour  may  be  felt, 
generally  in  the  left  iliac  fossa.  In  iutussuscejjtion  a 
tumour  may  bo  felt  through  the  abdominal  wall,  and 
usually  near  the  umbilicus. 

The  causes  of  intestinal  obstruction  are  many,  the 
signs  and  symptoms  of  the  Icsiou  are  similar  and  as  a 
I'ule  quite  characteristic,  and  the  treatment  may  be 
summed  up  in  the  one  word — Operation. 

To  delay  is  dangerous  and  may  be  fatal;  to  explore 
early  will  not  only  conlirai  diagnosis  but  will  generally 
promote  the  cure  of  the  patient. 

3.  Perforjtions. 

Perhaps  nothing  gives  rise  to  an  "  acuter  abdomen  '' 
than  the  perforation  ot  a  hollow  viscus.  The  stomach,  tho 
duodenum,  the  appendix,  and  the  gall  bladder  may  all  give 
way,  and  their  contents  pass  into  the  peritoneal  cavity, 
produciug  the  most  alarming  sii,ns  and  symptoms. 

To  take  a  typical  case  of  tho  perforation  of  a  duodenal 
ulcer  in  a  male.  He  is  at  work  when  a  sudden  agonizing 
pain  seizes  him  in  the  upper  half  of  tho  abdomen.  He  is 
doubled  up,  and  gasps  for  breath,  because  his  diaphragm 
■will  not  descend.  He  assumes  the  horizontal  position  and 
vomits.  ^Yhen  now  examined  he  appears  most  anxious, 
his  pulse  is  small  and  rapid,  there  is  still  mucli  pain  in  his 
abdomen,  t)ie  whole  of  the  ventral  abdominal  wall  is 
rigid,  and  particularly  tho  upper  half  of  tho  right  rectus. 
Even  upon  the  foregoing  signs  and  symptoms  the  prac- 
titioner is  quite  warranted  in  diagnosing  a  perforation,  and 
preparatior.s  should  be  made  for  an  immediate  operation. 
Again,  it  is  much  belter  to  explore  than  to  wait  for 
advanced  signs,  such  as  loss  of  liver  dullness,  evidence  of 
free  fluid  in  the  abdomen,  and  signs  of  peritonitis. 

4.  Choleojsti'is. 

There  is  often  a  history  of  attacks  pointing  to  gall 
stones,  sometimes  with  a  previous  jauudicc.  As  a  rule 
the  onset  of  symptoms  due  to  an  acute  inflammation  of 
the  gall  bladder  is  rapid  :  some  pain  in  the  right  hypo- 
cbondrium,  pain  referred  in  some  cases  to  tho  right 
.scapular  region,  vomiting,  a  steady  rise  of  pulse-rate,  with 
a  rise  of  temperature  which  may  be  rajiid  with  a  rigor, 
and  muscular  rigidity  in  the  upper  half  of  the  right  rectus. 
A  tumour  may  be  palpated  near  the  right  ninth  costai 
cartilage  where  it  joins  the  eighth.  This  tumour  moves 
downwards  with  inspiration,  and  its  dullness  is  continuous 
■with  the  hepatic  dullness.  Jf  all  these  points  are  present 
a  sure  diagnosis  can  be  made,  and  that  early,  and  a 
prompt  operation  will  save  lil'e. 

5.  Torsion  of  Pedich's. 

Various  structures  within  the  abdouicu  may  possess 
pedicles.  If  the  pedicle  of  any  tumour  or  organ  becomes 
twisted  there  is  immediately  interference  with  the  circu- 
lation of  blood  in  the  attached  structure. 

The  following  are  some  of  the  intra-abdominal  torsions 
which  may  occur : 

(1)  Ovarian  cyst. 
■    (2)  Subperitoneal  uterine  fibroi<ls. 
(3)  "Floating "kidney. 
i4)  Wauderiug  spleen. 

Of  these,  tho  twisting  of  thft  pedicle  of  an  ovarian  cyst 
is  far  the  most  common.  Jf  liiis  happens  suddenly,  a 
condition  which  may  aptly  be  called  an  -  acute  abdomen  " 

iOllows. 


The  history  is  not  iuf  lequontly  that  of  a  young  or  middle- 
aged'  woman,  who  has  noticed  little  if  anything  wrouo 
with  her  abdomen  previously;  while  alighting  froui  a  bus 
she  is  suddenly  seized  with  severe  pain  in  the  lower  part 
of  tho  abdomen,  associated  with  von)iting  and  all  the  si^ns 
of  shock.  The  pulse  rate  increases,  but  its  force  is  feeble. 
Examination  of  the  abdomen  reveals  a  swelling,  tender  on 
pressure  and  dull  on  percussion.  Bimanual  pelvic cxan)ina- 
tion  coulirms  the  presence  of  an  ovarian  cyst,  and  tho 
symptoms  siiow  that  its  pedicle  is  twisted.  A  somcwliat 
similar  condition  may  occur  as  tlie  result  of  a  twist  of  the 
pedicle  of  a  subperitoneal  fibroid  of  the  uterus,  but  tho 
symptoms  are  not  nearly  so  acute. 

A  '■  floating  "  kidney  is  a  kidney  which  has  a  congenital 
mesonephron,  and  the  organ  can  float  in  the  abdominal 
cavity  like  any  other  orgiin  possessing  such  a  peritoneal 
investment.  .Sometimes  its  pedicle  may  be  twisted,  and 
very  acute  symptoms  result  thorofrom.  A  "movable'' 
kidney  is  one  which  moves  up  and  down  in  its  bed  behind 
tho  peritoneum.  If  its  mobility  is  sufficient  its  pedicle 
may  become  kinked,  and  a  "renal  cris's"  may  occur.  This 
comes  on  suddenly  with  acute  abdominal  pain  referred  to 
tho  lumbar  region  of  the  alTccted  side.  The  patient  vomits, 
and  the  pidsc  rate  rises,  and  allhiugh  the  temperature 
may  be  a  little  high,  the  pulse  is  higher  than  the  tempera- 
ture woidd  warrant.  The  enlarged  kidney  may  be  felt  as 
a  tender  lump,  and  very  little  urine  is  passed.  A  spleen  is 
very  rarely  so  mobile  as  to  allow  of  a  twist  of  its  pedicle. 

6.  Acitic  Pancreadlts. 
It  is  the  so-called  haemorrhagic  variety  of  inflammntiou 
of  the  pancreas  wdiioh  gives  rise  to  symptoms  of  an 
'■  acute  abdomen."  T'lie  lesion  is  due  to  a  rapid  infection 
of  the  pancroatig  tissvie  via  the  duct,  or  possiblj'  through 
the  blood,  by  a  sti'eptococcus.  The  onset  of  the  symptoms 
is  sudden,  so  sudden  that  the  patient  i.s /.'or.s  (?'■  c-oj;/6(f/ iu 
a  few  minutes.  This  is  probably  due  to  the  loss  of  blood 
into  tho  pancreatic  tissues  produidug  a  profound  shock 
similar  to  a  blow  on  the  "  pit  of  the  stomach."  There  i-s 
abdomin-il  pain,  referred  to  tho  epigastrium  at  first,  and 
soon  to  the  back  in  tho  lumbar  region.  Vomiting  occurs, 
but  is  not  persistent.  The  pulse  rate  quickens  and  the 
volume  of  the  pulse  is  less.  The  temperature  may  fall 
while  the  pulse  goes  up,  but  later  there  is  a  ris3  of  tem- 
perature. A  very  characteristic  sign  occurs  even  in  the 
early  stages,  and  it  is  one  which  serves  to  distinguish  this 
cause  of  an  '■  acuto  ahdomcn"  from  all  the  others.  Tho 
patient's  face  anl  extremities  ai^e  distinctly  cyanosed,  and 
there  may  be  some  dyspnoea.  Further,  there  may  be  a 
slight  icteric  tinge  ot  the  conjunctivae.  Loewe's  adrenaline 
test  may  be  of  help,  but  all  this  type  of  test  serves  to  delay 
abdominal  exploration,  which  not  only  confirms  the  almost 
certain  diagnosis  of  tho  lesion,  but  also  is  the  only  means 
of  saving  the  patient's  life. 

Colics. 

We  have  uo^^'  reviewed  the  common  causes  of  really 
aciite  abdominal  conditions,  but  it  has  to  be  confessed  that 
there  are  certain  other  conditions  which,  while  they  may 
give  the  patient  very  severe  distress,  nevertheless  do  not 
place  his  life  in  danger.  I  refer  to  wdiat  may  be  termed 
"  the  colics  '' — intestinal,  renal,  or  biliary. 

VCe  have  all  soen  patients  suffering  agonies  from  each 
of  these  spasmodic  contractions  of  unstriped  nmscle,  but 
very  few  of  us  have  ever  seen  death  occur  primarily  on 
account  of  any  one  of  them.  Intestinal  cohc  is  very 
common,  and  luiless  very  severe  it  does  not  produce  a 
condition  which  really  simulates  an  "  acute  abdomen." 
There  is  one  sign  wdiich  is  of  great  importance,  and  that  is 
that  pressure  upon  the  abdominal  wad  tends  to  relievo  the 
patient's  pain.  Of  none  of  the  lesions  producing  an  "acute 
abdomen  "  can  the  same  be  said.  It  is  so  characteristic 
that  pressure  causes  pain  in  the  serious  condition,  and 
does  not  do  so,  but  actually  relieves  it,  in  simple  colic, 
that  if  there  is  tenderness  on  pressure  associated  with  any 
other  symptoms  of  an  "  acuto  abdomen  "  it  is  better  to 
diagnose  the  presence  of  a  lesion  which  is  a  menace  to  life. 

Poisoning.  '*'?/ 

Poisonings  occur  and  simulate  an  "  acuto  abdonien." 
There  is  generally,  however,  a  delinite  history  of  the 
intake  or  absorption  of  an  irritant  substance  which  helps 
the  diaguosi^s. 


May  7,  1921] 


TX:7UKIES  TO  THE  FEMALE   URETER.' 


rTffs  Bftinn 
Mr.v 


r.vickv  JotmnkS. 


66-. 


Gynaecological  Conditions. 

I  need  only  refer  again  to  tbc  tluoc  conditions  :  luptuic 
of  an  ectopic  gestation,  acute  salpiogitis.  and  acute  septic 
uietritis,  and  to  say  that  -wlieu  tlie  patient  is  an  adult 
female  one  must  always  bear  them  in  ir.iad, 

tu  couclusiou,  gentlemen,  it  is  a,  matter  of  congratula- 
tion that  while  the  causes  of  an  "  acute  abdoiuon  "  arc  not 
apparently  on  the  wane,  the  gravity  of  the  condition  is 
becoming  more  and  more  recognized,  and  its  early 
riiagnosis,  -wliich  is  a  matter  of  supreme  value,  arrived  at 
in  a  much  larger  number  of  instances.  We  must  look 
forward  to  the  day  when  all  "acute  abdomens"  will  be 
recognized  within  the  first  few  hours  of  their  sudden 
onset,  and  surgical  treatment  carried  out  with  the  least 
possible  delay. 
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Kelly  akp  Buenam'  state  that  injury  to  the  ureter  is  the 
most  common  complication  of  pelvic  surgery,  whilst 
Burncy-  has  collected  sixty-two  such  cases,  of  which 
sixteen  were  bilateral ;  proba,bly  the  bulk  of  such  acci- 
dents are  cither  overlooked  or  not  reported.  The  course 
of  this  duct  and  its  surgical  relationships  make  it  pecu- 
liarly liable  to  injury  in  women.  Certain  anatomical 
points  are  worthy  of  notice  : 

1.  The  female  ureter  enters  ihe  pelvis  behind  tlje  iiifundibulo- 
pelvic  fold  and  its  contained  vessels,  and  may  readily  Uc  injured 
during  ligation  of  tljo  ovarian  artery,  particularly  if  tlie  fold 
IS  put  on  the  stretcli  and  the  needle  passed  close  to  the  pelvic 
wall. 

2.  Curving  forwards  below  the  pelvic  brim  the  ureter  lies 
above  the  suspensory  hgament  of  pelvic  fascia  {I'alerson-")  in 
close  contact  with  the  posterior  leaf  of  peritoueum — an  im- 
poj-faut  and  constant  surgical  landmark  even  in  fat  subjects. 

3.  At  the  base  of  the  broad  ligament  the  duct  is  crossed  in 
frout^  by  the  uterine  vesseb;,  and  not  uncommonly  has  an 
additional  artery  behind  it  (an  accessorv  uterine  or  vaginal 
branch). 

4.  The  ureter  perforates  the  parametrium  at  a  distance  of 
about  three-qnarters  of  an  inch  from  the  cervix,  where  it  is 
enclosed  in  a  fibrous  tunnel  (the  so-called  ureteric  canall,  and 
surrounded  by  veins  derived  from  the  vaginal  and  vesical 
plexuses. 

5.  The  terminal  part  has  variable  relationships,  as  shown  bv 
Helher,«  but  it  may  be  said  to  lie  on  tlie  root  ol  the  lateral 
vaginal  fornix. . 

The  possibility  of  injury  is  always  present  when 
ligating  the  ovarian  and  uterine  vessels,  and  when 
dividing  the  attachments  of  the  broad  ligaments,  cervix, 
vagina,  and  bladder.  This  risk  is  reduced  to  a  minimum 
in  ordinary  cases  if  tiie  operator  (V\  works  entirely  within 
the  conr.se  of  the  duct;  (2)  avoids  the  pelvic  wall  when 
tying  the  infundibulo-pelvic  fold  and  ovarian  vessels ; 
,3i  divides  the  broad  ligament  close  to  the  cervix;  and 
(4i  pushes  the  blciddcr  well  down  before  opening  the 
vagina.  " 

in  Wertbeira's  operation,  however,  full  exposure  of  both 
ureters  is  essential,  and  such  dissection  may  be  the  easiest 
way  to  avoid  injury  in  other  cases,  particularly  where 
burrowing  fibroids  and  intraligaraentary  cysts  have  led 
to  auatomical  dislocation,  ;nul  perhaps  distension  from 
pressure.  At  all  times  free  '■ediug  may  occur  to  obscure 
the  I'elationships  and  increase  the  likelihood  of  the  ureter 
being  mistaken  for  a  vessel  or  band  of  peritoneum.  Identity 
must  be  established  by  one  or  more  of  the  following  tests: 

1.  Kelly's  vermicular  contraction  test— lliat  is.  waves  of  peri- 
stalsis produced  by  stroking  the  ureter  -pathognomonic  when 
^een. 

2.  Absence  of  pulsation. 

3.  Consistency  and  lliickucfis  of  wall  :  the  nreter  is  much 
thicker  and  harder  than  a  vein  and  thicker  and  softer  than  an 
artery. 

4.  Familiarity  with  surgical  landmarks,  espcciallyattachment 
to  the  posterior  leaf  of  peritoncnm  (described  al)ove) ;  no  blood 
vessel  hugs  the  peritoneum  in  this  way. 

Results  of  such  injuries  may  be  sumniari/.cd  as  follows  : 

BiUitertiL 
(«l  Double  section;  leakage  with  general  infection  and  death. 
(/'I  Double  ligation,  with  anuria;  fata!  if  unrelieved.     Treat- 
ment  consists  iu  cither  releasing  or  imiiUinting  one  or   both 


ureter.?,  or  in  draining  the  kidneys  by  nephi-ostomv.  Two 
typical  cases  may  be  quoted  of  double  ureteric  ligation.'  Caulk 
and  Fischer^' record  a  case  operated  on  successfullv  after  eight 
days'  suppression  iu  which  double  neplirostomv  was  performed. 
It  IS  iut<restiug  to  note  that  hftv-nino  davs  later  complete 
canalization  of  the  ligafcd  ureters  had  taken  place,  and  all  the 
urine  w.as  being  passed  via  the  bladder.  Cuthbert  Lockver^' 
mentions  a  similar  case  in  which  he  implanted  one  ureter  into 
the  bladder  and  removed  the  opposite  kiduev  with  complete 
recovery. 

((•)  In  those  cases,  undoubtedly  rare,  in  which  onlv  one  kidnev 
or  uornml  kidneys  and  only  oiie  m-eter  are  present,  a  eiugl'e 
injury  is  functionally  a  double  one. 

J'nilatcral. 

{(t)  Section,  with  leakage;  acute  infection. 

('/)  I'artial  section,  with  subsequent  leakage  aud  fistula 
foruialion. 

(rl  Ligation,  atrophy  of  kidney  with  or  without  symptoms  of 
renal  insulliciency  (acute  or  chronic  uraeniiai. 

((/)  Ligation,  reflex  suppression  with  complete  anuria. 

The  ideal  treatment  (as  in  bilateral  cases)  is  immediate 
repair  or  implantation,  but  usually  such  manipulatious  are 
difficult  and  increase  shock  by  prolonging  the  opcraticn ; 
they  may  also  bo  followed  by  secondary  contracture  ancl 
obstruction  at  the  site  of  repair  unless  there  is  a  complete 
absence  of  tension. 

Simple  ligation  of  both  ends  of  the  cut  ureter  has  been 
practised  deliberately  by  many  surgeons,  gener.ally  without 
harmful  sequelae  if  tlie  remaining  kidney  is  healthy. 
Atrophy  of  the  affected  kidney  is  preceded  by  distension 
but  no  true  hydronephrosis  develops;  pain  in  the  loin  and 
tenderness  on  palpation  with  tachycardia  are  the  com- 
monest .symptoms,  often  so  trivial  as  to  be  overlooked  by 
surgeon  and  patient.  If  the  remaining  kidney  is  un- 
healthy and  unable  to  take  on  additional  work  uraemic 
symptoms  appear.  Rarely  complete  anuria  may  follow 
from  reflex  suppression,  as  the  following  case  illustrates : 

Mrs.  D.,  a  widow,  aged  51.  was  admitted  to  Shaw  Street  Hos- 
pital for  Women,  Blarch  20th,  1920,  with  a  history  of  eigliteen 
luonths'  excessive  bleeding  at  the  periods  aud  slight  reccut 
Icucorrhoeal  discharge.  She  also  complained  of  shortness  of 
breath  on  p\-ertiou  aud  some  loss  of  flesh. 

The cer\ix  uteri  was  thickened  and  contained  a  nodule  that 
bled  readily  on  examiualion  ;  it  was  therefored.  cided  to  remove 
the  uterus  l)y  Wertheini'.s  method  for  early  carcinoma.  This 
was  carried  out  on  March  22nil.  The  left  ureter  was  cut  at  the 
pelvic  brim  when  ligating  the  ovarian  vessels.  Implantation 
being  considered  impracticable,  both  ends  were  tied  off  and 
covered  with  peritoneum.  Otherwise  the  operation  presented 
no  unusual  features,  and  the  patient  s  gener.1l  condition  imme- 
diately afterwards  was  quite  satisfactory.  The  following  is  an 
extract  from  the  notes  of  the  case  ; 

March  25rd  (day  after  oper.atioul :  Patient  restless;  slept 
little;  a  goo'l  deal  of  pain  and  a  little  vomiting.  Temjierature 
99.4-  ;  pulse  92;  3  ounces  of  urine  passed  during  night. 
March  24th  :  Less  jiain  ;  no  vomiting;  has  passed  flatus  and  is 
regaining  salines.  Temperature  100.8" ;  pulse  104;  9  ounces  of 
urine  passed  yesterday,  and  12  ounces  this  morning.  INIarcli 
25th:  Suppression  of  uriue  since  7  p.m.  last  night;  bladder 
empty;  hot  packs  ordered  with  saliuos  aud  fomentations  to  the 
loins";  pilocarpiue  1  10  grain,  pulv.  jalapae  co.  30  grains.  6p.m.: 
Bladder  still  empty  ;  patieut  sweating  freely;  theocin  5  grains 
two-hourly.  iMarch  26th;  Snpiiression  continues;  oedema 
of  face,  ankles,  aud  hands;  irregular  breathing  during  the 
night:  jiatieut  quite  clear  meutaliy  ;  complains  of  severe  head- 
ache ;  slight  diarrhoea;  no  vomiliiig  ;  no  muscular  twitch  ings; 
moderate  cyanosis.    Temperature  100.8'-';  pulse  120. 

Tsaw  her  when  anuria  had  persisted  for  forty-one  hours;  there 
had  been  no  response  to  conservative  measures ;  the  cyanosis 
was  marked  and  the  general  condition  alarming;  fortunately 
there  was  no  doubt  as  to  the  patency  of  the  right  ureter;  I 
therefore  decided  to  decapsulato  the  right  kidney.  This  was 
done  under  light  ether  anaesthesia.  Tlie  kidney  was  (piickly 
delivered  and  found  to  be  deeply  congested,  dark  blue  iu  colour 
and  hard  iu  consistency,  hut  otherwise  showed  no  sign  ol 
disease.  After  incision  of  the  caiisulo  the  edges 'ivere  quickly 
separated  by  bulging  reualsubstancc,demonstrating  an  obviously 
increased  intrarenal  tension.  Tiie  cajisule  was  stripped  up  and 
excised  aud  the  wound  closed  with  one  layer  of  sutures— the 
whole  operation  lasting  (iftceu  minutes.  Three  hours  later' 
31  0/..  of  urine  were  removeil  by  catheter;  62  oz.  were  passed  in 
the  following  eighteen  lionrs  and  altogether  4i  pints  in  the 
forty  eight  hours  succeeding  operation. 

Convalescence  was  uneventful,  aud  in  spite  of  a  mild  attack  of 
cystitis  and  iiarotitis  the  iialient  left  hospital  on  .\pril  27th, 
1920.  hiokingand  feeling  well.  She  liail  no  syuiiitoms  of  renal 
insuf'licieiicy  and  iMacLeau's  test  gave  a  urea  excretion  of  2  per 
cent.  Polyuria  was  absent;  (he  specific  gravity  was  main- 
tained above  1015,  whilst  the  average  amount  of  uriue  passed 
daily  for  thirty  days  was  28 oz.,  an  amount  slated  by  Foxwein 
to  lii'  normal  for  a  healthy  woman.  In  view  of  these  findings  it 
was  not  (unisidercd  necessary  to  estimate  the  urea  blood  content 
or  to  use  colorinietric  methods.  At  the  present  date  (twelva 
months  later)  she  remains  quite  well. 
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This  case  illustrates  certain  points  in  the  pathology  of 
amiiia  and  emphasizes  the  irapoitaut  part  played  by 
vascular  changes  in  the  production  of  this  condition.  It 
must  be  noted  that  three  chief  factors  are  concerned  in 
producing  diminution  of  the  urinary  secretion : 

1.  Circulatory  (spasm  or  tlirombosis),  the  result  of  (o)  ilirect 
action  ou  the  v'essels  of  boiiieg  such  as  tm-pentine;  (iii  indirect 
action  of  poisons  or  toxins  acting  through  the  vasomotor 
Bystem. 

2.  Epithelial  chauges,  either  iVi)  pvimarv,  the  result  of  toxins 
(for  example,  diphtheria),  or  i.t)  secondary  to  vascular  chauges 
or  nervous  trauma. 

3.  Obstruction  to  the  tubules,  wbich  may  be  to)  extracapsular 
—renal  calculi— or  other  gross  pressure  on  or  in  the  ureters 
from  bilateral  neoplasms,  or  uutreated  injuries,  or  (())  intra- 
capsular—arising  from  purely  vascular  changes,  iutlammatory 
exudates  (for  example,  acute  ncphritisj,  or  possibly  degenerative 
lesions  (■?  eclampsia). 

Probably  several  of  these  factors  are  in  action  at  once, 
but  there  is  a  type  of  case  in  which  the  kidney  is  hard  and 
congested  and  j^iipes  through  the  split  capsule;  here  intra- 
capsular or  iutrarenal  pressure  is  playing  the  chief  part 
by  crushing  the  renal  epithelium  against  the  unyielding 
capsule.  Tliis  pressure  can  be  relieved  by  decapsulation 
or  by  various  medicinal  methods.  The  value  of  vera- 
trouc  (recently  emphasized  by  Bourne'')  and  morphine  in 
eclampsia  is  probably  due  to  their  effect  in  lowering  the 
general  blood  pressure  and  so  reducing  iutrarenal  tension. 
Similarly  methods  which  were  said  to  diminish  toxaemia 
(purgatives,  diaphoretics)  may  act  in  the  same  way  by 
depleting  the  circulation.  It  is  unfortunate  that  decapsula- 
tion should  always  be  associated  with  the  name  of  Edebohls, 
■who  practised  it  almost  entirely  for  chronic  nephritis.  IIo 
maintained  that  new  vessels  were  formed  between  the 
denuded  kidney  and  its  fatty  capsule,  and  that  this 
anastomosis,  by  increasing  the  renal  circulation,  pro- 
moted the  absorption  of  inflammatory  tissue  and  led  to 
the  regeneration  of  renal  epithelium.  Many  observers 
Jiave  failed  to  confirm  his  findings  ;  as  Boyd  and  Beattie' 
point  out,  such  adventitious  vessels  may  be  formed,  but 
they  probably  fail  to  do  more  than  compensate  for  the 
capsular  vessels  ruptured  by  the  operation.  The  real 
indication  for  decapsulation  is  an  acute  increase  in 
iutrarenal  pressure;  this  is  not  seen  in  the  kidney  of 
chronic  interstitial  nephritis,  in  which  the  effects  of 
pressure  are  neutralized  by  protecting  bauds  of  fibrous 
tissue. 

Harrison,'"  the  real  pioneer,  who  anticipated  Edebohls 
by  two  years,  was  clearly  familiar  with  this  condition,  for 
he  describes  the  hardness  of  the  kidney  and  compares  the 
increased  tension  with  that  seen  in  the  eye  in  glaucoma. 
It  is  further  interesting  to  note  that  his  first  three  cases 
were  distinctly  medical  or  toxic  in  type,  and  due  to  scarlet 
lever,  iufluenza,  and  nephritis  from  cold  respectively. 
C'lifl'ord  White"  has  advanced  important  evidence  in  favour 
of  the  presence  of  increased  iutrarenal  pressure  and  the  value 
of  decapsulation  in  eclampsia.  There  is,  however,  a  tendency 
to  regard  suppression  as  a  purely  toxic  condition,  and  if 
not  unsuitable  for  operation,  at  least  only  suitable  when  all 
conservative  measures  have  failed.  Xo  doubt  the  vascular 
changes  are  greater  in  some  cases  than  others — for  example, 
Rose" Bradford'-  states  they  are  marked  in  the  acute 
nephritis  of  scarlet  fever  and  slight  in  that  of  diphtheria. 
But  although  toxaemia  may  be  the  chief  pathological 
agent,  vascular  changes  are  rarely  absent;  they  lead  to 
further  impairment  of  function,  and  establish  a  vicious 
circle  iu  which  a  rising  intracapsular  pressure  is  the 
important  pathological  mechanism. 

It  is,  of  course,  essential  to  treat  toxaemia  and  give 
conservative  remedies  a  fair  trial,  but  it  is  unfair  to  exi^ect 
decapsulation  to  be  useful  in  the  terminal  stages  when 
thrombosis  and  necrosis  have  occurred  and  the  renal 
epithelium  is  irremediably  damaged.  I  would  urge  that 
in  any  acute  suppression  of  urine  (partial  as  well  as 
complete)  where  the  patient  is  not  responding  to  treatment 
an  early  decapsulation  should  be  seriously  considered^ 
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Recently  I  had  an  inquiry  from  a  practitioner  engaged  iu 
eye  work  at  a  school  clinic  in  South  Africa,  asking  advice 
on  tlie  best  and  most  accurate  method  of  determining  the 
axis  of  a  cylinder  necessary  for  correcting  an  astigmatio 
error  of  refraction  ;  the  same  question  has  been  put  to  me 
this  week.  1  therefore  propose  to  deal  w  ith  this  practical 
point. 

First,  we  must  consider  the  mental  attainments  of  the 
patients  whose  visual  defects  we  proiiose  to  diagnose  and 
correct.  Our  patients  are  children — school  children — their 
ages  ruu  from,  say,  5  to  14  years.  Those  of  the  earlier 
years  it  may  be  taken  will  certainly  not  have  developed 
any  notable  powers  of  observation ;  and  since  our  working 
airangemeuts  must  be  adapted  to  suit  the  couditions  of  the 
feeblest  msmberof  the  clinic,  it  follows  that  the  whole  of 
the  refraction  work  done  for  children  must  be  objective 
and  not  subjective.  It  is  no  use  asking  a  child  whether 
this  or  that  glass  is  better  than  another,  or  what  difference 
this  lens  of  a  fraction  of  a  dioptre  mak'cs  to  clearness  of 
vision.  The  child  cannot  be  expected  to  tell.  Those  of 
j'ou  who  wear  glas.ses  will  know  how  difficult  it  is  to  deter- 
mine between  the  advantages  of  two  slightly  different 
Icn.ses  when  u.scd  to  view  the  test  type,  and  how  much 
more  difficult  it  is  to  set  a  cylindrical  lens  of  low  power 
exactly  in  the  best  axis.  If  this  be  so  in  the  case  of  aa 
educated  adult,  what  can  you  expect  of  a  child '?  Sub- 
jective tests  a.re  of  little  or  no  value  in  a  children's  clinic, 
and  no  use  should  bo  made  of  them  except  to  obtain  a 
record  of  visual  acuity  under  given  conditions,  and  even 
then  the  record  mu.st  be  used  with  due  caution,  bearing  in 
mind  the  strangeness  of  the  conditions  of  the  examination 
to  the  child,  and  the  likelihood  of  variations  in  under- 
standing and  intelligence. 

Xo  man  is  fit  to  take  a  share  in  this  work  of  a  school 
clinic  who  is  not  a  master  of  the  art  of  retiuoscopy.  That 
is  the  one  test  of  conipeteocy  for  this  work.  A  knowledge 
of  external  diseases  and  their  treatment  is  necessary; 
ability  to  use  the  ophthalmoscope  and  determine  fundus 
conditions  is  needed  ;  but,  seeing  that  nine-tenths  or  more 
of  the  work  of  these  clinics  will  be  to  determine  the  cause 
of  a  suspected  or  known  defect  of  visual  acuity,  competency 
iu  the  art  of  retiuoscopy  is  the  outstandiug  requirement, 
The  worker  must  be  such  a  master  of  the  art  that  he  can, 
by  the  use  of  his  mirror  and  lenses,  both  discover  all  the 
details  of  the  refraction  and  judge  from  his  results  what 
will  be  the  most  appropriate  glasses  to  order  in  any  given 
case.  Short  of  possessing  this  mastery  of  the  art,  there  is 
no  place  for  him  in  a  school  eye  clinic. 

Further,  a  school  clinic  is  not  the  place  iu  which  to 
acquire  this  masterj'.  It  can  only  be  obtained  by  regular 
and  assiduous  work  with  critical  patients.  To  the  seeker 
after  this  knowledge  I  would  advise  a  course  of  practice 
with  youug  adults — those  whose  faculties  are  well  de- 
veloped, and  who  can  give  good  responses  to  subjective 
tests ;  and  he  should  choose  those  for  whom  the  suppres- 
sion of  the  power  of  accommodatiou  for  a  few  days  by  the 
use  of  atropine  will  be  no  detriuient  to  their  work.  There 
will  be  toimd  plenty  such  in  anj'  ophthalmic  clinic  of  a 
teaching  hospital,  and  with  their  aid  he  will  be  able  to 
check  his  capacity  for  retiuoscopy. 

The  following  is  a  plan  which  maj"  be  recommended: 

1.  Ascertain  the  visual  acuity  of  each  eye  of  your  test  patient 
on  the  usual  Snellen's  types. 

2.  Mp.Ue  an  attempt  to  improve  any  detect  of  vision  by  the 
use  of  trial  lenses. 

3.  Kxamiue  the  retraction  by  retiuoscopy  without  the  use  of 
a  mydriatic, 

4.  Instil  an  oily  solution  of  bomatropiue  and  cocaine,  2  per 
cent,  of  each.  "After  an  interval  of  one  hour  do  another 
retinoscopy  ;  and  then  ascertain  the  visual  results  obtained 
with  the  correction  arrived  at  by  the  retinoscopy.  , 

5.  Order  an  oily  solution  or  ointment  of  atropine  and  cocaine. 
1  per  cent,  of  each,  for  use  thrice  daily  for  two  days.    Then 
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repeat  the  retiuoscopy,  and  the  subjective  test  with  the  correc- 
tion worked  out  by  retinoscopy. 

6.  Finally,  a  week  later  the  subjective  test  should  be  repealed 
before  glasses  are  ordered. 

The  worker  must  keep  a  note-book  iu  which  to  enter  a  record 
of  each  step  of  the  examination  of  each  patient  in  full  detail, 
With  comments  on  any  difficulty  met  with.  When  he  has 
followed  out  this  programme  with  a  score  or  two  of  intelligent 
liatieuts,  and  studied  the  results  after  each  day's  work,  he  will 
be  in  a  position  to  judge  of  the  value  and  accuracy  of  his  work  ; 
and  he  will  also  have  obtained  valuable  knowledge  of  the 
differences  between  subjective  tests  of  an  eye  of  unknown 
condition,  retinoscopy  with  and  without  a  mydriatic,  and  the 
differences,  if  any,  between  quick  and  slow  actiug  drugs,  and 
tinally  of  subjective  tests  with  all  the  available  data  before 
him..,  Only  by  a  eontiuuous  course  of  practice  such  as  outlined 
here,  iu  which  he  can  check  his  objective  work  by  the  sub- 
jective examiDatfon  of  critieal  patients,  can  he  cultivate  a 
mastery  of  objective  methods  and  free  himself  from  the  thraldom 
of  reliance  upon  subjective  responses. 

I  lia:vc  writteiiau  account  of  the  methods  of  retinoscopy 
that  I  find  best  to  use  and  teach,'-  so  that  I. propose  liere 
to  deal  only  with  one  point — the  best  method  of  finding 
the  axis  of  astigmatism  by  the  use  of  the  retinoscopy 
inirror. 

Astigmatism  is  due  to  an  inequality  of  the  refractive 
index  of  the  optical  combination  of  the  eye ;  the  inequality 
can  be  seen  and  measured  by  retinoscopy.  It  may  be  ob- 
scured at  first  examination  by  the  presence  of  a  spherical 
error ;  as  that  error  is  corrected  the  fact  that  there  is 
more  error  in  one  meridian  of  the  eye  than  in  another  will 
be  revealed.  The  revelation  of  the  defect  is  sometimes, 
when  the  error  is  high,  quite  dramatic.  The  light  rellex 
from  tlic  eye  may  assume  the  appearance  of  a  pillar  of  fire. 
The  pillar  may  be  erect,  running  vertically  across  the 
pupil,  or  it  may  have  an  inclination  or  slope  from  the  per- 
pendicular ;  it  may  even  be  horizontal.  It  is  the  ob- 
servance of  this  inclination  that  gives  the  axis  of  the 
astigmatism. 

Take  a  plus  cylinder  of  six  or  seven  dioptres.  look  throirgh  it 
at  a  distant  circular  light,  such  as  may  be  obtained  by  placing  a 
screen  pierced  with  a  half-inch  hole  before  an  electric  glow 
lamp;  the  circle  of  light  will  be  seen  to  be  distorted  into  a  line, 
and  as  the  cylinder  is  slowly  rotated  before  the  eye  the  line  of 
liglit  will  turn  also;  it  will  only  need  a  method  of  marking  the 
inclination  of  this  line  of  liglit  to  register  the  position  of  the 
cylinder  held  before  the  eye. 

The  axis  of  a  cylinder  is  recorded  by  noting  the  position 
it  takes  on  a  circle  or  half-circle  marked  in  degrees.  Most 
students  are  familiar  with  certain  standards  of  measure- 
ments;  probably  all  could  mark  on  paper  with  fair 
accuracy  the  measure  of  an  inch,  a  centimetre,  cr  milli- 
metre ;  most  women  can  judge  a  yard  with  surprising 
skill.  We  do  these  things  because  we  are  familiar  with 
the  measure,  and  associate  it  unconsciouslj-  perhaps  with 
some  concrete  object.  But  you  are  not  familiar  with  the 
degrees  of  a  circle,  for  this  measure  does  not  often  enter 
into  everyday  life.  To  obtain  this  familiarity  I  would 
refer  you  to  something  you  know  well — the  familiar  clock 
face;  the  hour  marks  on  the  face  will  give  the  salient 
points  of  the  degrees  of  a  circle. 

If  we  take  the  hour  mark  of  IX  as  0'  and  III  as  180',  then 
VIII  will  be  30^  YII  60%  VI  90°,  V  120  ,  IV  150'.  Apply  this 
observation  by  association  to  the  judgement  of  the  inclination 
of  the  line  of  light  seen  in  retinoscopy  of  astigmatism.  Note 
the  lime  that  would  be  indicated  if  the  line  of  light  were  the 
outstretched  hands  of  the  clock,  if  it  indicated  five  minutes  to 
live  o'clock  the  inclination  iu  degrees  would  bo  120-.  With  prac- 
tice, and  a  constant  cross-reference  between  time  of  the  clock 
and  degrees  of  the  circle,  the  worker  will  be  able  to  read  oft  ttie 
axis  of  an  astigmatism  from  the  eye  itself  as  accurately,  and 
often  more  accurately,  than  can  be  given  by  a  critical  patient  in 
subjective  examination. 

Practice  in  direct  observation  should  be  checked  by 
reference  to  the  markings  of  the  degrees  on  the  cell  of  the 
trial  frame.     There  are  two  useful  methods  of  doing  this  : 

1.  Take  a  thin  blackened  disc  of  metal  the  size  of  a  trial  lens, 
bore  through  the  centre  a  10  mm.  hole,  and  mark  the  diameter 
on  the  remaining  part  of  the  disc  by  a  line  of  white  pamt  just 
broad  enough  to  be  seen  at  one  metre.  Klip  this  disc  into  the 
cell  of  the  trial  frame  so  that  the  paticut's  pupil  can  be  seen 
through  the  hole.  Note  the  line  of  light  due  to  the  astigmatism 
and  Its  inclination,  and  estimate  the  axis  in  degrees.  Then 
rotal.etbe  disc  in  the  trial  frame  until  the  painted  white  line  is 
iu  continuity  with  the  line  of  the  astigmatism,  notcthe  position 
of  the  paint  line  to  the  marking  on  the  trial  frame.  If  the  two 
observations,  the  direct  observation  and  the  position  of  the 
paint  line, agree,  yon  will  have  done  well. 

2.  Correct  the  spherical  (lart  of  the  error  of  refraction  by  the 
use  of   spherical  lenses,  when  the   astigmatism    is   revealed 


correct  this  by  the  use  of  c-  liuders.  placing  each  cvlinder  in  tha 
cellof  the  frame  so  that  its  axis  coincides  with  tl'ie  line  of  the. 
astigmatism.  If  uov.-  the  spherical  correction  be  slightlv 
altered  so  as  to  leave  half  a  dioptre  of  hypermetropia,  tlie  liglib 
reflex  due  to  this  spherical  error  should  move  equallv  in  every 
direction,  and  without  wobble  or  sign  of  obli.iuitv  'with  each 
movement  of  the  inirror.  This  ij  a  most  valuable  and  delicate 
test. 

Practice  of  these  three  methods,  comparing  direct 
observation  with  the  findings  obtained  with  the  aid  of 
disc  or  cylinders,  will  show  that  it  is  possible  iu  the 
majority  of  cases  to  measure  the  astigmatism  both  iu 
amount  and  axis  by  the  use  of  the  mirror  and  sphericat 
lenses  alone;  and  the  use  of  cylindrical  lenses  may  ba 
reserved  for  the  few  cases  of  real  difficulty. 

A  concluding  note  may  be  made  on  the  method  of 
recording  the  axis  of  cylinders  ordered  in  prescriptions. 
Unfortunately,  there  are  many  markings  in  use.  Examine 
a  dozen  trial  frames  of  different  makes  and  as  many  pre- 
scription forms  :  the  variations  found  will  be  striking.  Au 
attempt  has  been  made  to  obtain  au  international  agree- 
ment, autl  the  form  arrived  at  can  be  appreciated  by 
reference  to  the  clock  face.  For  each  eye,  right  and  left, 
the  degree  markings  that  correspond  with  the  hour  marks 
on  the  clock  face  are  0:  at  IX  o'clock  and  180  at 
III  o'clock.  Since  this  marking  is  obtaining  a  wide 
measure  of  acceptance  it  is  worth  while  learning  it,  for 
if  you  use  auotlier  it  is  likely  your  prescription  will 
be  transcribed  by  the  optician,  and  errors  may  occur 
iu  transcription.  In  any  case  always  mark  the  axis 
graphically  as  well  as  niimcrically,  then  the  possibilities 
of  error  will  be  redticed  to  the  minimum. 


^  Jiilx  (r,  rti,l,lh',l,nolcg'j. 
Tiudall.  »ndCo.x. 
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AXCOAIS  HOSPITAL.  MANCULSTLl:. 


TuE  following  case,  which  has  been  under  hospital 
observation  almost  throughout  its  clinical  course,  offers  so 
many  points  of  interest  with  regard  to  diagnosis  that  it 
may  be  worth  while  recording  at  some  length. 

G.  K.,  a  single  man  aged  24,  had  always  been  healthy 
except  for  au  attack  of  scarlet  fever  at  7  ycar.s  of  age. 
There  was  no  family  history  of  tuberculosis  or  an}'  C'lher 
disease,  nor  of  any  other  illness  in  the  patient  prior  to 
enlistment  in  November.  1915.  He  was  demobilized  iu 
May,  1919,  having  served  two  years  iu  France  and  having 
been  twice  in  hospital,  once  with  tonsillitis  in  1916,  and 
once  being  invalided  home  with  myalgia  in  1917,  recovery 
taking  place  in  six  months.  After  demobilization  the 
patient  returned  to  his  civil  employment  as  a  grocer's 
assistant  until  November,  1919,  when  rheumatism  in  his 
shoulders  and  back  caused  him  to  give  iqi  work. 

In  January.  1920,  he  becauie  an  outpatient  at  a  pensions 
hospital,  but  owing  to  the  development  of  a  left  basal 
pleurisy  he  became  too  ill  to  attend.  Iu  March,  1920,  a 
swelling  was  noticed  iu  the  right  axilla,  which  quickly 
disappeared,  only  to  be  followed  by  similar  swellings  iu 
the  left  axilla  and  right  side  of  the  neck.  The  patient 
became  gradually  very  pale,  lost  weight,  and  grew  pro- 
gressively weaker,  but  was  not  entirely  bedridden  till 
admission  to  hospital  on  April  25rd,  1920.  He  thcu 
complained  of  night  sweats,  and  rheumatism  iu  th6 
back,  shoulders,  and  right  knee. 

CoiulitioH  un  AJinhfUm. 
On  admission  the  patient  was  pale  and  wasted,  with  obvious 
masses  of  enlarged  glands  ill  the  neck.  On  examination,  both 
sides  of  the  neck  and  the  submaxillary  region  were  Idled  with 
enlarged  discrete  glands,  very  various  in  size  from  a  pea  to  tt 
walnut  and  with  little  or  no  iieriadenitis.  Both  axillae  showed 
a  similar  condition  and  the  right  epitrochlear  gland  was  as 
large  as  a  fdbert.  but  the  left  could  not  be  felt.  Jioth  groins 
showed  many  enlarged  glands  extending  along  Poupart's  liga- 
ment both  above  and  below  it.  The  popliteal  glands  could  not 
be  felt.  There  was  a.  large  crop  of  subcutaneous  and  intra- 
cutaneous ncdules  all  over  the  right  side  of  tlic  chest  wait* 
not  crossing  the  midline  iu  front  nor  the  posterior  axillary  lia» 
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behind  ;  some  looked  slislitly  iuflained  with  a  hyperaetnic  apex. 
Tlicy  varied  in  size  from  a  liazol  nut  to  just  paipable  masses. 

Xlio  heart  sliowed  a  cai'diac  dullness  esteudin;^  upwards  to 
the  third  costal  cartilage  and  to  the  rifi'it  1  in.  beyond  the  I'iglit 
sternal  e(lf;e,  the  apex  beat  was  in  the  lifth  space  in  the  nipple' 
line,  cardiac  sounds  were  feeble,  and  there  was  a  precordial 
systolic  murmur  not  conducted.  The  pulse  rate  was  116  per 
miiuite,  regular,  but  of  poor  volume  and  low  tension.  Chest 
movements  were  normal  and  the  breatii  sounds  healthy,  except 
for  a  slight  friction  rub  at  the  right  base  productive  of  some 
pain  and  cough.  Percussion  resonance  was  normal,  except 
.)ver  the  manubrium  sterni  in:  front,  and  behind  at  the  level  of 
the  fourth  thoracic  vertebra  on  bath  sides  where  resonance  was 
ilimiuished. 

Tlie  liver  dullness  in  the  nipple  line  extended  from  the 
sixth  rib  to  the  costal  margin  where  its  edge  was  felt  to  be 
even,  llrm,  and  not  tender.  Splenic  dullness  iu  the  mid- 
axillary  line  extended  from  the  tenth  rib  to  the  tip  of  the 
organ,  which  was  just  felt  below  the  ribs.  In  the  right  iliac 
fossa  a  mass  of  glands  was  felt  resting  against  Poupart's 
ligament,  and  apparently  continuous  with  the  mass  in  the 
rigbtgroin.  No  other  abnormality  was  detected  in  the  abdomen. 
All  reflexes  were  found  to  be  normal ;  the  urine  v.'as  alkaline, 
specilic  gravity  1020,  and  it  contained  no  albumin. 

A  skiagram  showed  the  right  diaphragm  slightlv  raised,  the 
.size  of  the  liver  and  spleen  was  not  determined,  the  posterior 
mediastinum  was  somewhat  obscured,  probably  by  enlar"ed 
glands.  J      J  s, 

A  blood  count  gave  the  following  results  : 


Bed  blood  corpuscles  ... 
White  blood  corpuscles 
Haemoglobin  ... 
Colour  index    ... 
Polyniorphounclears   ... 
Small  Jymphooytes 
Large  lyiiipbocytes 
-Large  hyalines 
Kosmophils     ...  ,., 

ilast  cells 


4,500  000 
15.000 
85  per  cent. 
0.9 

51  per  cent. 
15 
22 
4 

9 
0 


My  surgical  colleague,  Mr.  .Teffersou,  kimlly  icmoved 
for  histological  examination  (a)  a  gland  from  the  left 
groin  and  (6)  a  nodule  from  the  skin  of  the  ri..ht  chest 
wall.  ° 

On  section  botli  tumours  showed  the  typical  chaur'os  of 
lymphadeuoma,  with  small  giant  colls  coutaiuinn  three  or 
four  deeply-staining  nuclei,  a  large  number  of  eosinophils, 
and  an  increased  fibrosis. 

Throughout  the  whole  illness  the  patient  rau  a  tem- 
perature of  about  101'  F.  at  night  and  normal  in  the 
morning,  except  for  about  a  fortnight  in  early  .July,  when 
the  temperature  remained  normal.  At  no  time  did  he 
show  the  typical  Pel-Ebsteiu  temperature  variation. 

The  patient  was  given  largo  doses  of  arsenic  for  lona 
periods  and  regular  .r-ray  exposures.  In  spite  of  this,  the 
course  of  the  disease  was  slowly  but  progressively  down- 
wards. The  only  time  of  apparent  improvement  was  during 
the  period  of  apyrexia  in  early  July.  The  x-ray  treatment 
produced  very  considerable  results  on  the  glands,  those  in 
the  neck  completely  di.sappearing,  while  those  in  the 
axillae  and  groins  were  very  materially  reduced.  On  tlie 
other  hand,  tlie  cutaneous  nodules  were  not  at  all  affected 
and  continued  to  grow  slowly,  desquamation  and  redness 
occurring  over  the  larger  ones  iu  spite  of  protection  by 
cotton-wool.  In  August  a  mass  appeared  at  the  second 
left  chondrosternal  junction  which  appeared  to  rise  from 
bone,  and  which  grew  to  the  size  of  half  a  Tan"eriue 
orange,  being  firmly  fixed  both  to  bone  and  .skin.  A  few 
weeks  later  a  mass  appeared  at  the  back  of  the  neck  which 
appeared  to  arise  from  the  lower  cervical  vertebrae.  In 
November  a  nodule  the  size  of  a  walnut  at  the  ri<jht 
anterior  axillary  fold  broke  down  and  ulcerated,  having  a 
crateriform,  granulating,  byperaemio  surface  and  a  centa-al 
yellowish  slough.  About  this  time  a  large,  indefinite 
sottish  mass  could  bo  felt  iu  the  right  lower  abdomen 
which  appeared  to  be  an  infiltration  of  the  caecum  and 
ascending  colon.  The  liver  and  spleen  became  impalpable 
very  shortly  after  commencing  .i-ray  treatment,  and  the 
liver  did  not  again  become  palpable  till  definite  signs  of 
cardiac  failure  with  ascites  and  oedema  had  appeared  •  it 
was  then  firm  and  tender,  but  the  spleen  could  not  be  felt. 
The  patient  suffered  much  pain  throughout  the  illness 
In  the  chest  this  was  due  to  transient  pleural  friction  iu 
the  region  of  the  liver  or  spleen.  Pain  in  the  Ion<J  bones 
was  complained  of  from  time  to  time,  but  the  chief  pain 
was  abdominal,  although  at  no  time  was  there  any  vomit- 
ing or  bowel  trouble.  The  patient  was  extremely  anaemic 
tbroughout  and  became  very  emaciated.  No  symptoms  of 
fromIL!,"'''  Pi-essuro  ever  occurred.     The  masses  arising 

t  on    o£    turdlseaT''''''^'  ^°,"''"^°  l^''^''"-     ^l-e  total  dura" 
the   disease  was    almost   exactly   a   year,    death 


occurring  at  the  end  of  November.      I'u fortunately  jier. 
mi.ssion  ior post-mortem  examination  was  withheld. 

Tlie  changes  which  occurred   in  the  blood  picture  are 
indicated  in  the  following  table,  with  dates: 


May  22. 1920. 

Aug..  6, 1920. 

Oct.  31, 1920.; 

Rod  blood  corpuscles 

4.560,000 

5,100,000 

3.100,000 

While  blood  corpasclea 

15.000 

27.500 

32,500 

rolymorphs        

51  per  cent. 

69  per  cent. 

75  per  cent. 

Smalllymphocytes     

15       ., 

10       „ 

8 

Large  lymphocytes     

22        „ 

6        „ 

10       „ 

Large  hyalines 

4        .. 

3       „ 

4        .. 

Eosinophils         

9        ., 

H 

3        .. 

Masfcells           

— 

— 

— 

Haemoglobin     

85  per  cent. 

90  per  cent. 

60  per  cent. 

Colour  index      

0.9 

0.9 

1.0 

The  inteiest  of  this  case  lies  in  the  difficulty  of  clinical 
diagnosis.  The  growths  in  the  skin  suggested  at  once 
that  the  case  was  not  one  of  lympbadenoma  liut  of  lympho- 
sarcoma. The  absence  of  any  marked  splenic  enlargement 
and  the  type  of  fever,  which  did  not  conform  to  the 
Pel-Ebsteiu  sequence,  strengthened  the  view  of  its  malig- 
nant nature.  On  the  otlier  hand,  the  blood  picture  and 
the  quite  remarkable  response  to  ,r-ray  treatment  strongly 
suggested  lympbadenoma.  The  appeal  to  histological 
inquiry — the  only  possible  method  of  arriving  at  a  con- 
clusion— ^quickly  settled  the  nature  of  the  disease,  but 
helped  not  at  all.iu  explaining  its  unusual  character. 

The.  tecognized.  .occurrence  of  cutaneous  nodules  iu 
lymphatic  leukaemia  added  some  support  to  the  theory 
that  the  case  might  be  regarded  as  the  prc-leukaemic 
state  of  leukaemia,  but  such  alteration  of  the  blood  picture 
as  did  occur  was  iu  a  direction  away  from  typical 
lymphatic  leukaemia.  The  occurrence  of  tumour  masses 
in  tlie  bones  (manubrium  sterni,  vertebrae)  suggested  the 
liossibility  of  lymphadenia  ossium,  but  the.se  masses  ap- 
peared late  as  an  incident  iu  the  disease,  rather  than  as 
the  basic  fact  of  it. 

Tlie  cutaneous  masses  remained  di.sci-ete,  and  did  not 
tend  to  coalesce.  The  single  mass  which  ulcerated  did 
not  proliferate  nor  fungate,  the  process  being  very  slow 
and  apparently  more  due  to  pressure  than  to  active 
growth.  All  this  was  very  unlike  the  descriptions  of 
mycosis  fuugoides.  The  blood  picture  corresponded  iu 
some  measure  with  the  findings  of  Bunting'  iu  lymph- 
adenoma  oases,  in  that  it  showed  a  fall  in  lymphocyte  and 
eosiuophile  count  with  a  rise  in  polynnclears  as  the  disease 
progressed.  The  occurrence  of  these  tumour  masses  in 
skin  and  bone  becomes  more  intelligible  when  they  are 
considered  iu  the  light  of  the  view  put  forward  by  Adami' 
that  they  are  not  to  be  regarded  as  metastases,  but  as 
hypertrophies  arising  in  the  lymphoid  tissue  of  the  peri- 
vascular sheaths.  By  this  theory  their  occurrence  in  any 
site  is  explainable. 

My  thauks  are  due  both  to  Dr.  W.  J.  S.  Bytbell  for 
.-Evay  reports  and  to  Dr.  C.  E.  Jenkins  for  much  patho- 
logical help. 
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A  couESB  has  been  arranged  by  the  London  School  of 

Medicine  for  Women  for  the  instruction  of  qualified  medical 
women  in  the  treatment  of  venereal  diseases  at  the  Koyal 
Free  Hospital,  the  Elizabeth  GaiTett  Anderson  Hospital, 
and  the  London  Lock  Hospital.  The  course,  which  will 
begin  on  Tuesday,  May  17th,  at  10  a.m.,  when  Mr.  J.  E.  R. 
McDonagh,  will  give  an  introductory  lecture  on  "Some 
aspects  of  the  venereal  inoblem,"  will  extend  over  two 
weeks,  coucluaing  on  Saturday,  May  28th.  The  Ministry 
of  Health  recognizes  attendance  at  this  course  as  qualifying 
a  medical  practitioner  who  has  pursued  it  to  receive  free 
drugs  for  the  treatment  of  venereal  diseases.  Qualified 
medical  women  who  wish  to  attend  the  course  are  askcd 
to  send  iu  their  names  to  Miss  L.  M.  Brooks,  warden  and 
secretary  of  the  medical  school,  not  less  than  seven  days 
before  the  course  begins ;  the  lee  for  the  full  course  will 
be  5  guineas. 
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A.  D.  WALLER,  M.D.,  F.TJ.S.i 


Miss  G, 


AND 

De  decker. 


T»n  {ollouinn  obseivatious  form  part  of  a  survey,  upon 
wbioh  Tve  Lave  been  engaged  duriijg  the  last  three  years, 
of  the  pliysiological  cost  of  mnscular  work  riicasured  by 
the  expiratory  discbarge  of  COj.  The  expeuses  of  the 
inquiry  have  been  in  part  met  by  grants  received  from  the 
Royal  Society  and  frt  lu  the  Jiedical  Research  Board,  and 
during  the  last  year  from  the  Industrial  Fatigue  Research 
Board.  Our  results  have  been  reported  from  time  to  time 
in  the  form  of  communications  to  the  Royal  Society  and 
to  the  Physiological  .Society,  and  during  the  p.ist  year  to 
this  Joci;x.u:,  and  to  the  Academic  Royale  de  Meueciuo  de 
Eelgique. 

These  last  communi-  ^o, 
cations,  ^vhich  are  of 
the  nature  of  reports  to 
the  Industrial  Fatigue 
liescarch  Board,  have 
in  our  view  a  prospec- 
tive medical  as  well 
as  an  indu.strial  appli- 
cation, since  our 
method  of  observation 
is.  we  believe,  practic- 
able in  hospitals  under 
conditions  of  abnormal 
metabolism  as  well  as 
in  factories  and  on  the 
road  under  normal  con- 
ditions. The  method 
was  described  last  year 
in  this  dourxAL  (.\pril 
17th,  1920 1  for  the  ex- 
press pnrpoee  of  en- 
abling any  unskilled 
observer  to  acquire 
and  utilize  it  if  so  in- 
clined, and  need  not 
therefore  be  redescribed 
now.  The  same  papc  r 
contains  the  summary 
account  of  a  week's 
observation  made  by 
Miss  G.  I  If  Decker  at 
the  printing  rooms  of 
the   Bi;iTis]i    Medical 

Jorr.xAL  upon  four  compositors,  showing  as  the  average 
rate  of  energy  output  (gross)  103  +  2  kilo-calories  per  man 
per  hour— that  is,  approximately  100  calories  per  hour 
(^vide  tabic  belowi. 

Our  communication  to  the  Belgian  Academy  of  Medicine 
'gave  an  account  of  the  physiological  cost  of  route 
marching  upon  four  Belgian  soldiers  under  service 
conditions,  and  showed  as  the  average  rate  of  energy 
output  (ueti  1  10th  cubic  centime-tie  otCO.^  per  kilogram 
body  weight  per  horizontal  metre  traversed. 

Otherwise — it  less  precisely  expressed — an  average  "fit" 
soldier  (Bel;^ian(  marches  under  service  conditions,  with  a 
load  of  28  kilos,  16  kilometres  (—  nearly  10  miles)  in  four 
hours  (=  50  minutes  marching  -|-  10  minutes  rest  per 
hour),  at  a  net  physiolc  gical  cost  of  1,000  calories,  or  250 
calories  per  hour. 

The  prc-ent  communication  deals  with  tLe  energv  out- 
put (.\)  of  colliers  during  their  work  at  the  coal  face; 
(,B)  of  shoemakers  durmg  their  work  in  the  factory. 

A.  CoLLiEl;-;. 
Our  observations  were  taken  at  the  Cwm  Colliery,  near 
J'ontypridd,  by  courtesy  of  the  Great  Western  Colliery 
Coiijpauy,  and  our  thanks  arc  due  to  Mr.  Rces,  the 
malinger,  who  made  arrangements  enabling  ns  to  take 
hourly  observations  upon  two  colliers,    D.  U.  and  H.  K., 


Flo.  1. — Colliers  (jiros?  cost  nf  labonr). 
(bee  also  labia  I.) 


'Tlio  substance  o£  a  report  to    the  luJustrial  Fatigue  liescaich 
Eoavcl.  -  -   


during  th'.ir  actual  work  at  the  coal  face  in  "getting  coal" 
and  loading  it  on  trucks.  Our  procedure  consistcd^iu  the 
hourly  collection  of  expired  air  for  30  seconds ;  this  was 
T/r    CO, 
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Fig.  2.— D.  O.  (Friday.  October  8tb.)  I'ulse  frequency  and  CO" 
disclir.ruc  laLtu  simultaneously  at  boiir  intervals  durinK  «even 
hours'  work  at  tbc  coal  face. 

hardly  felt  as  an  interruption  of  work  by  the  colliers,  who 
lent  thcmsi'lvts  to  the  proceeding  with  tlie  utmost  good- 
will.    The  work  being  "piece-work  "—that  is,  the  wage 

T.iCI.E  I.  -Shoirii:fi  Jiate  of  Pidmouan/  Exluilation  of  CO;  (can. 
per  scci'IhI  i  and  I'uU'e  Frcqneiicies  or  tiio  CoUfcrs  tit  Ciiia 
Collieni  duriiiri  three  daiis'  voric  at  the  Caul  Ftiee :  Ji'ediiesdav, 
Tliitisdai/.  and  Fridaii,  Octoher  Gih,  7th,  nnd  Slh,  1920 ,. 


Pate  and 

Subject. 


Time:  AM. 
9 


10    "10.20       11 


Octoher  6lli.  i        I 

D.  O [2.8    6.0 

i'lilse:     rS    111 


n  K. 


October  7tb. 
D.  O. 


i'Lilse: 


H.  K. 


False : 


3.0 


2.5  !  8,4 


14.0    I     5.8 
IV.!   I    100 


12.0   I     7  8 

ss   I   re 


112       60 


76  '  *S  ■     X 

2.0 1 5.0      9.0       4  5 
TS  I  SV       SO         Ti 


—  12.9 

—  IW 


10.6 
I'M 


—       10,9 


17.5 

mo 


15.2 
100 


19.0 

i';o 


]  210 


16.0 

IW 


23.9 


October  81U. 
D.  o.      .. 


H.  K. 


Pulse: 


9.4 
84 


2  7  I  7.2  9.9  13.6  :     4.5  i    9.0 

80  \  96  '  100  .  100       M  j    96 

3.0    6.1  10  3  :  13.4        4.1        8.2 

n  '.  T6'  81  ,  S6         76         81 

I         I  I  .  I 


14.0 
110 

18.6 
ISO 

20.6 
llo 

13.5 

100 

152 

100 

20.0 

m 

14.0 
lOi 

17  5 

15.7 
100 

11.6 
66 

15  2 
96 

140 

Hi 

From  10  to  10,20  a.m.  there  was  an  interval  for  Uiach  ;  on  the  tbir.l 
daj"  samples  were  coliecte'l  at  beginning  and  end  of  tbis  interval. 
The  pulse  frein'.eucies  were  taken  during  collection  of  samples. 


Sunt 


man/. 


Estimated 

Output  of 

Coal  per  Man 

per  7  hours. 

Total  Cost 

Kross  C02 

Exhaled  in 

7  hours. 

C0«  per 

hour 

(gross) 

Calories 
per  hour. 

October  6tU. 

D-  O 

Tons. 
4.5 

Litres. 
315.5 

44.8 

Gross.'  Net. 
252       202 

H.K."       

4.5 

315.0      1 

45,0 

264    j  198 

October  7tb. 

D.  O 

4.0 

290.3 

41.5 

243    ,  183 

n.  K 

4.0 

246.9 

35.3 

207    j  141 

OcloberSlh. 

D.  O 

55 

256.6 

35.7 

213       153 

H.  E 

35 

230.4       ' 

329 

193       127 

.\vera^e  net  cost  = 


158 


■  Allowance  made  for  the  first  hour  when  no  observation  was  taken. 

being  dependent  on  the  tonnage  got,  was  practically 
maximal  aud  constant,  its  energy  value  came  out  lower 
than  we  had  anticipated,  a  fact  that  must,  we  believe,  be 
explamed  as  being  due  to  the  skilled  cliaracter  of  the  work 
of  coal  getting.  A  pulse  count  was  taken  during  each 
half-minute  wliile  the  expired  air  was  being  collected,  the 
plotted  curve  of  pulse-ficqueucies  proved  to  be  remarkably 
similar  to  the  plotted  curve  of  C()._.  discharge  throughout 
the  day's  work,  which  was  from  7  a.m.  to  2  p.m.,  with  an 
interval  of  twenty  minutes  at  10  a.m.  for  ''  lunch  "  (bread 
aud  cold  tea  or  water  ;  no  alcohol).     (See  Fig.  2.) 

The  COj  figures  (c.cm.  per  second)  and  the  pulse 
frequencies  for  the  two  colliers — D.O.,  aged  49,  weight 
61  kilos,  and  U.K.,  aged  43,  weight  67  kilos — are  recorded 
in  Table  I. 
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•PHYSIOIiOGICAIi  COST  OF  MUSCULAR  WOEJK. 


r     TjiR  uninnt 
X,  Mkdil'al  JocrVai. 


t^-^^^ 


100 


zoo 

ICO 


B.  SnoEM.^Kiins. 

By  courtesy  o£  l\v.  Francis  .1.  Clark  wc  have  taken  the 
following  hourly  readings  at  the  boot  and  shoo  factory  of 
Messrs.  C.  and  .J.  Clark,  at  Street,  upon  two  male  operatives 
at  work  iu  the  "  finishing  room."  Tlio  w^oik  there  is 
reputed  to  be  the  hardest  in  the  factory,  and  by  the  work- 
men themselves  is  commonly  termed  "  donkey  work." 
In  our  view,  how- 
ever, it  must  be 
classified  as  "  light 
work."  It  is  carried 
out  under  excellent 
conditions  of  light 
and  ventilation  as 
"  piece-work  " — that 
is,  there  is  no  liability 
to  lose  time — in  a 
room  220  ft.  by  120  ft. 
by  12  ft.,  intended 
to  accommodate  400 
workmen  (64  square 
feet  of  floor  space 
per  man),  but  iu 
which  there  are  at 
present  only  lialf 
that  number.  By 
reason  of  the  actual 
slackness  of  trade 
these  men  are  work- 
ing only  three  days 
per  week,  but  earn- 
ing all  they  can 
during  their  time  of 
■work,  so  that  the 
actual  pressure  of 
■work  by  the  iudi- 
■vidual  workman  may 
be  regarded  as  maxi- 
mal.      The     results 

are  tabulated  below.  From  the  figures  obtained 
calculate  as  the  average  physiological  cost  (gross) 
man  6.2  c.cm.  COj  per  second,  or  124  calorics 
lioui'.  We  hesitate  to  give  even  an  approximate  csti 
mate  of  net  cost,  since  we  did  not  take  resting  or 
basal  values,  and  the  error  incurred  by  assuming  average 
values  might  be  very  large.  Nevertheless,  iu  order  to 
allow  of  their  inclusion  in  our  general  table,  ■we  give 
with  due  reservation  the  approximate  net  values  per 
man  and  per  square  metre  of  body  surface  for  this  work, 
■which  obviously,  in  comparison  with  the  values  for  dock 
labourers  and  cold  storage  labourers,  are  exceedingly  low, 
of  the  same  order  as  the  values  observed  for  tailors  and 
printers. 


laa 
a 


zoo 
im> 


Fig.  3. — Shoemakers  (gross  cost  of 
lal)our).    (See  also  Table  IU 


we 
per 
per 


The  COa  figures  for  the  two  subjects — C.  S.,  aged  54, 
weight  70  kilos,  and  W.  ]'.,  aged  49,  weight  67  kilos — £^ro 
recorded  in  Table  II. 

The  relative  energy  output  of  colliers  and  of  shoemaker-i 
comes  out  from  our  observations  as  three  times  greater  for 
the  former  than  for  the  latter — namely,  95  calories  per 
iiour  per   square   metre   of  bo(.ly  surface   in  the   case   of 

T.iBLE  ll.—SIioii:h)!i  note  of  I'ldmnnari/  Exhalation  of  COi  (can. 
per  second)  of  two  Male  Opcnilive-i  a:  the  Boot  and  Shoe 
Fac.torij  of  Messrs.  C.  and  ,J.  Chtrh.  Ltd.,  Street,  Somerset, 
dnrinij  tlirec  days'  work  in  tire  "  Makinij-np  Jtoom  "  ' i/oiidai/, 
rufsdaii,  a}id  U'edne^sdift/,  March  31st',  H'lnd,  and  SSrd,  1021 1.  • 
From  1:>.S0  to  1.30  inter  rat  for  dinner. 


Dale  and 

Til 
9 

no: 

A.i!. 

p.jj 

. 

Subject. 

10 

10.30    11 

1230 

1.30 

2.50 

,3. 

4 

4.30 

March  21st. 
C.  S 

-     3.4 

5.6     7.0 

7.0 

3.3 

4.1 

5.8 

6.8 

7.0 

W.  P. 

—    2.0 

2.7     3.5 

5.0 

23 

5.0 

5.4 

7.1 

7.5 

March  22ad. 
C.  S.* 

3.0 

5.0 

-  .  4.0 

5.'1 

4.1 



7.5 

80 



W.  P.         ... 

2.3    4.2 

-      3.8 

5,0 

2.9 

— 

5.4  ■ 

8.0 

— 

Mavcli  23ra. 

c  s. 

5.0    5.6 

_ 

7.5 

8.2 

6.6 

— 

87 

8.7 

_ 

AV.  P. 

4.2    5.0 

- 

6.3_ 

iM 

6.0 

6.7 

7.5 

^ 

*  The  pulso  fionuencies  of  C.  S.=  81  during  tlie  uiorninu  and  100 

Uuring  the  afternoon;  tboso  of  W.  P.  =  72  thronghout  the  day. 

colliers,  and  32  calories  iu  the  case  of  shoemakers.  Tlio 
relation  of  their  cuergy  output  to  tiiat  ol:  other  workers 
whom  wo  have  measured  during  tlie  last  two  years  is 
exhibited  in  the  following  table  and  graphs  (Fig.  4). 
For  purposes  of  strict  comparison  it  is  necessary  to 
state  the  cost  of  work  by  individuals  of  different  bulk 
in  units  per  kilo  of  body  weight,  or  preferably  in  units  per 
square  metre  of  body  surface.  But  for  practical  purposes 
during  investigation  we  find  it  useful  to  think  in  terms  of 
('0-2  (gross)  ix!r  second,  which  we  translate  at  once  into 
calories  per  hour  by  using  the  factor  X  20.  Gift- data  have 
bocu  presented  under  both  of  those  forms  in  the  graphs 
given  below.  In  the  left-hand  gr.-iph  the  gross  I'csults  are 
given  iu  c.cm.  COo  per  second  (and  calories  per  hour);  the 
basal  or  subsistence  values  assumed  at  1  c.cm.  per  20  kilos 
of  body  weight  are  shaded  black;  the  rcmaiuiug  portions 
shaded  grey  indicate  net  cost  per  individual.  In  the  right- 
hand  graph  these  net  values  per  individual  arc  reduced  to 
the  common  denomination  of  net  values  per  sijuarc  metre. 
In  connexion  with  this  last  table  in  which  we  have  sum- 
marized the  results  of  all  the  observations  we  have  taken 
of  various  classes  of  "  manual   workers "  during  the  last 
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two  years^,  we  clesii-e  to  call  pai-ticulai-  attention  to  the 
grading  wo  have  Vieeu  led  to  adopt  iu  accordance  with 
nature  of  worlj.  Expressed  in  terms  of  cubic  centimetres 
CO.  exhaled  per  secon  1  (gross)  and  of  the  approximate 
caloric  expenditure  thereby  signified,  our  grading  is  as 
follows : 


C.cui.  CO2 
per  Second. 


Calories  per 
Hour. 


I.  Sedentars'  work 

Eelow  5 

Below  100 

II.  Liglit 

5  to  10 

ICO  to  200 

III.  Medium      

10  to  15 

200  to  300 

IV.  Heavy         

15  to  20 

3C0  to  400 

(Heaviest) 

(.Vbove  20) 

(Above  400) 
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IMEIOIITTEXT  ALBUMINURIA  IN  CniLDKEX. 

F.  MOOR,  M.A.,  M.B.,  B.Ch.Caxtab. 


r>v  the  term  iutermitteut  albumiunria  is  meant  the  con- 
dition in  which  a  specimen  of  urine  passed  at  one  time 
of  daj'  is  found  to  contain  albumin,  whereas  a  sneciiuen 
f lom  the  same  patient  at  another  time  of  day  is  free  from 
it.  This  condition  is  well  known,  and  has  been  called  by 
several  names,  of  whicli  cyclic,  postural,  orthostatic, 
lordotic,  functional,  and  physiological  are  the  commonest. 
Albuminuria  is  prt;sent  only  if  the  patient  is  up  and  about, 
and  is  absent  if  ho  remains  iu  bed. 

Etiology  and  Pathologij. 
Albuminuria  is  much  more  common  in  children  than  is 
generally  supposed. 

Samuel  West' quotes  the  following  fij^ures  for  boys  between 
10  and  18  years  oJ  age  : 


Author. 

Number  Tested. 

Percentage  witli 
Albuminuria. 

StirlinB         

Ribbert        

Dukes „ 

Grainger  Stewart 

369 

240 

Many  years'  experience 

100 

20  8 

22.0 

22  at  least 

17.0 

Stirling  also  shows  that  the  incidence  increases  from  the  a^e 
of  12  to  15,  and  then  decreases.  Leslie  Thome  Thorne'^  states 
that  out  of  1,890  boys  between  9  and  16  years  9.1  per  cent,  had 
albuminuria;  of  these  only  fifteen  (or0.8perceut.)haddetiuitely 
hypertrophied  hearts  and  increased  arterial  tension. 

On  examining  the  urine  of  397  boys  between  8  and  14 
years  of  ago  atVauxliall  Street  Elementary  School  I  found 
albumin  in  91  of  the  .specimens  (that  is.  23  per  cent.). 
The  tests  were  carried  out  between  10  and  12  o'clock  in 
the  morning,  the  method  employed  being  to  add  four  drops 
of  a  concentrated  solution  of  salicyl  sulphonic  acid  to  half 
an  inch  of  urine  in  a  test  tube.  The  following  table  gives 
the  age  incidence  in  this  series ;  no  attempt  was  made  to 
discover  how  many  of  these  cases  were  intermittent. 


Age 

No.  ot  cases 


Percentage  with  albumiu- 


i  « 

9 

10 

11 

12 

13 

82 

63 

65 

54 

63 

62 

12.5 

17 

22.5 

24.5 

a 

30 

50 


With  regard  to  sex  incidence,  it  is  generally  assumed 
that  albuminuria  is  commoner  in  boys,  but  there  does  uot 
Hcem  to  bo  any  evidence  on  the  subject ;  out  ot  16  cases  of 
intermittent  albuminuria  studied  at  the  Evelina  Hospital 


for  Children,  only  4  were  boys.  In  regard  to  age.  the 
youngest  case  I  have  seen  was  a  girl  of  5i;  the  couditiou 
is  said  to  be  very  rare  after  20. 

Most  autliors  agree  that  children  with  intermittent 
albuminuria  are  debilitated,  and  5;ome  .French  physicians-' 
ascribe  the  condition  to  "  pretuberculosis."  Others  lay 
stress  upon  tiie  presence  of  lordosis  in  these  cases,  and 
.Telle  '  goes  so  far  as  to  say  that  he  can  produce  albuminuria 
in  normal  children  or  prevent  it  in  orthostatic  children  bv 
mechanical  means.  In  6  ca.ses  in  which  I  made  special 
note  of  the  spii  al  curvature,  lordosis  was  present  iu  4  and 
absent  in  2. 

As  iutormittcnL  albuuiiuuria  is  net  a  fatal  disease  very 
few  accounts  oi  post-moricm  findings  have  been  published. 
Langstoin  *  describes  a  case  of  orthostatic  albumiuuria, 
which  died  of  cerebral  tumour,  iu  which  no  abnormality 
was  found  in  the  kidneys  either  macroscopically  or- 
microscopically. 

Several  theories  have  been  advanced  to  account  for  thi.s 
condition,  but  each  of  them  has  the  disadvantage  of  not- 
explaining  all  the  cases;  the  following  are  some  of  tho 
best  known  : 

1.  Tliat  it  is  due  to  ronficstion  of  the  kidnevs,  either  bv 
pressure  on  the  renal  veins  or  from  souie  vasomotor 
abnormality.  - 

2.  Tliat  it  is  due  to  diminished  coagulabilitv  of  the  blood,  and 
IS  related  to  chilblains  and  urticaria,  ami  'iiiav  he  cured  by 
administration  of  calcium  lactate  for  a  few  days." 

3.  That  it  is  an  early  manifestation  ot  tuberculosis. 

4.  Tliat  it  is  one  of  the  neuroses  of  childhood. 

Character  of  the   Urine. 
The  amount  of  uriue  passed  iu  two  cases  admitted  as 
in-patients  to  the  Evelina  Hospital  was  found  to  be  normal, 
more  being  secreted  by  day  than  by  night. 

T!ie  sjiecific  gravity  varies  between  wide  limits  in  individual 
cases.  The  albumin  also  varies  iu  amount,  but  is  seldom  more 
than  0  05  per  cent,  by  Esbach's  method.  It  is  gcuerallv  absent 
from  the  mornini>  specimen,  and  absent  if  tlie  patient  remains 
m  bed  ;  but  in  one  of-  tlie  cases  treated  as  an  in-palieut  a  cloud 
of  albuiniu  was  present  in  (he  morning  specimen  011  one  occa- 
siou,  and  the  child  had  a  temperature  of  100  the  same  evening, 
for  which  no  cause  could  be  found;  neither  the  morning  albu- 
minuria nor  the  pyrexia  recurred.  The  other  case  admitted  to 
hospital  developed  a  very  severe  attack  of  gastio-enteritis, 
passing  blood  m  the  stools;  one  of  the  specimens  obtained 
during  this  illness  contained  albumin  although  the  pat'ent  was 
in  bed.  In  patients  who  are  up  and  about  the  amount  ot 
albumin  increases  to  a  maximum  during  the  dav,  the  time  at 
which  this  is  reached  being  constant  iu  anv  individual  case,  so 
that  one  child  would  always  have  a  trace  at  middav  and  a  cloud 
lu  the  evening,  whilst  another  would  alwavs  have  a  cloud  at 
midday  and  none  ill  the  evening.  In  some  cases  a  precipitate 
is  formed  in  the  cold  by  adding  a  few  drops  of  acetic  acid  to  the 
urine;  some  authors  state  that  this  is  pathognomonic  of  inter- 
mittent albuminuria,  but  it  is  not  jiresent  in  all  cases, and  is 
sometimes  found  in  other  conditions  such  as  cvclic  vomiting 
and  cardiac  failure  of  diphtheria.  The  formation  of  this  pre- 
cipitate is  slow,  so  in  all  probabilitv  it  is  often  overlooked. 
Probably  more  than  one  substance  is  precipitated  iu  this  way, 
for  in  most  specimens  the  cloud  thus  formed  is  increased  liy 
boiling,  liut  in  a  few  cases  it  disappeared  on  heating  to  reforrti 
very  slowly  after  cooling. 

Casts  are  sometimes  found  iu  cases  that  appear  to  be  simple 
intermittent  albuminuria;  hyaline  tvpes  are  commonest, 
although  granular  and  epithelial  are  sometimes  seen.  Out  of 
niueteen  specimens  of  urine  containing  albumin  from  boys 
at  Vauxhall  Street  School  epithelial  casts  were  found  in  one 
specimen,  granular  in  four,  and  hyaline  in  one.  Wood  was 
uot  found  in  any  of  these  cases,  nor  in  any  of  those  seen  at 
Evelina  Hospital. 

Syvipfoiiis  anil  Signs. 

There  can  be  no  doubt  that  mauy  cases  occur  without 
symptoms.  There  does,  however,  seem  to  be  a  syudromo 
associated  with  interuiiltent  albuminuria  which  is  quito 
characteristic  but  difficult  to  describe.  Jleubner  says: 
••  There  is  considerable  atony  and  lassitude,  which  deprive 
these  children  of  all  joyfuluess,  alacrity,  and  pleasure  of 
work."  The  patient  generally  cries  when  examined,  and 
whimpers  or  "  grizzles  "  a  great  deal  at  home;  he  is  easily 
tired,  and  prefers  sitting  down  to  playing  about.  These 
children  arc  subject  to  headaches  and  "  bilious  attacks," 
but  arc  uot  constipated;  they  sleep  well,  and  do  uot  want 
to  get  up  in  tho  inoruing. 

The  children  are  asthenic  and  their  pupils  are  uuusually 
large ;  beyond  this  nothing  was  constantly  found  among 
the  16  cases  at  Evelina  Hospital.  The  heart  was  enlarged 
iu  2  cases  only  and  the  exercise  tolerance  was  normal  iu 
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tl-e  4  cases  wliich  ^crc  tested.  The  lungs  presented 
abuovraal  si^us  in  6  cases,  but  none  of  these  could  be 
labelled  phthisis  ;  coush  wis  not  complained  ol.  ihe 
Wood  pressui-c  was  found  to  be  h-'gh  in  some  cases-for 
instance,  140  mra.-and  low  in  cthei-s,  and  the  same  may 
be  said  of  the  pulse  pressui-e.  llcUuitis  was  not  present 
in  any  case.  Some  of  the  children  were  pale  but  others 
liad  rosy  cheeks.  In  most  oases  albuminuria  was  the 
only  abormality. 

liennl  Efficienaj  Tests. 
The    urea    concentration    test   was    carried   oul_  on   7 
patients;   this   test,   described  .by  MacLean,'  consists  of 
f^iving  urea  by  mouth    and   estimating   its  concentration 
in  the  urine  one  and  two  hours  later. 

In  every  case  the  renal  efficiency  was  normal,  both  wheii 
albumin  was  present  ami  when  it  was  absent,  ibe  following 
tables  give  the  results  in  detail : 


Patient. 

Date. 

Time. 

Amount 

of 
Urine. 

Albu- 
min. 

Urea 
percent- 
age. 

V.  'W.,aged  8.    In  bed. 
10  grams  urea  given 
in  2  oz.  water  at  10 
a.m. 

1920. 
Oct.  13 

10  a.m. 

11  a.m. 

12  noon 

c  cm. 

113 
78 

0 
0 
0 

1.1 

2.5, 

3.1 

Same  patient  up",  bed 
at  5  p.m.   Same  dose 
of  mea  at  4  p.m. 

Oct.  22 

4  p.m. 

5  pm. 

6  p.m. 

31 

40 

+ 
-I-  + 

-1- 

1.0 
2.8 
3.6 

B.  Ij.,  aged  9.  10  grams     Oct.  14 
urea  given  at  2  p.m. 
Patient    up    and          .. 
about. 

Morning 

2  p.m. 

3  p.m. 

4  p.m. 

51 
40 

0 

± 
± 
+ 

2.9 
1.75 
3.0 
4. '5 

D.    R..    aged    6.      7,5 
grams     urea    at    10 
a.m.    Patient  up  and 
about. 

Oct.  25 

10  a.m. 
Ham. 
12  noon 

173 
53 

± 
0 
0 

0.3 
08 
2  25 

E,  L..  ased  9.  10  srams 
urea   at    10.15    a.m. 
Palicutupand  about. 

Oct.  23 

10.15  a.m. 
12.15  p.m. 

_ 

-1- 
-1- 

1.2 
2.35 

P.  L.,  aged  13. 10  crams 
uvea  at  11  a.m.    Pa- 
tient up  and  about. 

Oct.  27 

Morning 

11am. 

12  noon 

1  p.m. 

46 

33 

0 

-^ 
+ 
0 

1.1 
23 
2.8 
3.8 

H.      H.,       aged       11. 
10     grams    urea    at 
3.5  p-m.    Patient  up 
and  about. 

Oct.  15 
•I 

3.5  p.m. 
4.5  pm. 
5.5  p.m 

16 
62 

+ 
± 
0 

1.6 
1.95 
2.65 

D.      B.,      aged      15>. 
5     grams     urea     at 
9.45  am.    Patient  up 
and  about. 

Kov.  3 

Morning 
9.45  am 
10.45  a.m 
11.45  a.m 

65 
24 

0 

+ 
0 

± 

3.35 
0.6 
1.2 
2.85 

M.  n.,  aged  6.  5  grams 
urea      at     10     n.m 
Patient        up       auc 
about. 

Oct.  13 
It 

10  a.m. 

11  a.m. 

12  noon 

51 
33 

+  -1- 
+  + 

0.7 
1.5 
2.0 

Dingiwsis. 
In  children,  as  in  adults,  albuminuria  is  only  one  sign  of 
nephritis.     Jutcrmitteiit  albuminuiia  is  scarcely  likely  to 
be  mistaken   for  acute  nephritis,  for  the  amount  of  urine 
passed  in  the  former   is  not  diminished ;  it  contains  few, 
if  any,  casts  and  no  blood,  and  there  is  no  oedema;  more- 
over, albumin  is  absent  from  the  specimen  passed  on  rising 
in  the  morning.     The  same  features  differentiate  it  from 
the  hydraemic  type  of  chronic  nephritis  (chronic  parenchy- 
matous  nephritisl.     From    the    azotaemic    type    (chronic 
interstiLial  nephritis)  it  is  distinguished  by  the  fact  that 
the  amount  of  urine  is  increased  and  its  specific  gravity 
is  low  in  the  latter;  also  the  cardio- vascular  system  may 
show   changes   and    retinitis   may  be  present.     The   urea 
concentration   test   gives    normal    values— that   is,   above 
1.5  per  cent,   in  the  second  hour— in    iuterrnittent   albu- 
minuria, whereas  the  hgure  is  low  in  interstitial  nephritis. 
It  is  said  that  during  convalescence  from  acute  nephritis 
albuminuria  may  be  intermittent  or  orthostatic  in  type. 
Langdon  Brown  says  that  intermittent  albuminuria  may 
be  dTffcrentiatcd  from  chronic  nephritis  by  the  fact  that 
the    administration    of    calcium    lactate    will    check   tlio 
former:    this   drug  was  tried   in    two   cases,  but  had  no 
effect.     The  albuminuria  which  occurs  after  violent  exer- 
cise need  not  be  discussed  here. 

Prognosis. 
The  prognosis  seems  to  be  largely  a  matter  of  personal 
opinion.  Thus  Taylor  observes  that  bank  clerks  with 
orthostatic  albuminuria  arc  more  often  on  sick  leave  than 
those  without.  Langstein  sums  up  by  saying,  ■'  There  is 
a  certain  degree  of  inferiority  in  individuals  attectcd  witli 
orthostatic  albuminuria  ...  as  is  illustrated  by  the  tact 
that  they  are  frequently  a  prey  to  tuberculosis."  On  the 
other  baud,  Clement  inikcs,'^  whose  observations  cover  a 
long  period,  does  not  consider  the  outlook  at  all  gloomy. 

Conclusions. 

1.  Intermittent  albuminuria  is  a  common  condition 
amongst  children. 

2.  it  is  not  a  form  of  kidney  disease. 

3.  It  is  called  bv  so  many  different  names,  and  there  are 
so  many  theories  "about  it  that  it  is  probably  not  a  specihc 
morbid  entity,  but  a  symptom  of  several  diseases. 

lam  iuuebtcd  to  Dr.  Hoome  for  permission  to  puljlisb  the 
fii'ures  from  Vau-xliall  Street  School,  and  to  the  Headmaster, 
ifr  .T  -T.  Thoniiisou,  for  allo-.vhig  me  to  test  his  boys  aim  for 
the  personal  assisiaiice  be  rendered  in  collecting  the  specimens. 
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The  following  results  in  a  case  of  chronic  nephritis  are  given 
for  comparison  witb  tlie  above.  It  will  be  seen  that  the  kidnejs 
are  unable  to  concentrate  urea  to  more  than  1.1  per  cent. 


Amount 

Urea 

percent- 
age. 

Patient. 

Date. 

Time. 

of 
Urine. 

miu. 

D.  R..  aged  5i.   In  bed. 

1920. 
Oct.  14 

11.30  a.m. 

c.cm. 

0.05  % 

1.0 

7.5   grams    urea    at 
11  30  a.m.  and  12.50 

,, 

12.30  p.m. 

t5 

+  + 

1.1 

p.m. 

,, 

1.30  p.m. 

85 

+  + 

0.75 

Oct.  25 

12.50  p  m. 

- 

-l--t- 

0.8 

1.50  p.m. 

71 

+  + 

0.7 

2.50  pm. 

64 

+  + 

0.7 

JllemoranDa: 

MEDICAL,    hlRGICAL,    OBSTETRICAL. 


The  blood  urea  teat  was  not  performed 


AN   UNUSU.M.LY   VIRULENT   VARIETY   OF 

:microsporon. 

A  BOY.  aged  13,  had  ringworm  patches  on  the  scalp,  face 
and  neck  in  .lulv.  1917.  :Myoelium  was  found  in  scales, 
and  the  microsporou  collar  on  hairs.  A  younger  brother 
soon  acquired  tlie  di.sei.se  in  multiple  patches.  Cultures 
were  readily  obtained  of  the  same  organism  in  both. 

Macrosc'-'iiic  :  On  wort  agar  at  summer  room  temperature  it 
forms  a  round  pinkish  colony  elevated  towards  tbe  centre 
where  there  is  a  dimple  from  which  numerous  line  ridges 
radiate  outwards  like  tbe  gills  of  a  mushroom.  In  about  a 
week  the  surface  shows  numerous  spiky  projections  winch 
eraduallv  develop  white  tufted  summits  like  sheaves  of  com. 

On  potato  the  culture  is  snow-wliite  and  furry  without  ridges 
or  red  colour.  On  neutral  malt  extract  gelatine  growth  is  as 
on  potato  will,  li.iuc-ractiou  in  fourteen  days.  Though  growth 
is  coarser  on  wort  agar,  the  same  elements  are  found  on  all 
three.  ,  ,  .  ,  .    . 

Min-oscoric:  ^fxcclium  distinct,  branching  and  septate, 
colourless;  in  a'seventv  hours'  culture  the  larger  hyiihae 
i2  to  3  m)  often  show  pvriform  swelling  at  the  septa:  m  older 
cultures  some  hvplmeshow  multiple  septation  into  oidinm-lik© 
elements  I'pseudoconidiai.  The  snow-white  surface  of  cultures 
consists  of  fertile  aerial  hvphae,  many  of  them  fasciculated  into 
siiiky  projections,  which  branch  near  the  tip  to  bear  coniilia. 
The conidiophorcs  carry  numerous  colourless  rounded  conioia, 
2  to  i  /'  in  diameter,  unicellular,  solitary,  terminal,  with  a  facet 
of  articulation  when  detached.    In  hanging  drop  these  readily 
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sprout.  ChlamycJospores  are  uncommon,  usually  avisinj;  l)v 
•septaliou  at  the  swellings  on  the  hypbae.  Septate  "spindles  are 
iiifrefjuent.  little  divided  or  only  bicelhilar,  usually  rough, 
6  to  8  ,-.  I5to30)i  in  size,  and  often  cousUicted  at  tlte  septa. 

Ko  pectinate  Lj'pbac  or  conspicuously  wliip-likc  braneli- 
lets  wore  seen.  lu  these  respects,  in  the  absence  of  red 
colour  ou  potato  and  in  earlier  liquefaction  of  gelatine,  it 
difi'ers  from  a  typical  microsporon.  I  attach  more  impor- 
tance to  the  pyriform  swellings  ou  the  mycelium  than  to 
any  or  all  of  these ;  and  it  is  ou  this  character,  together 
with  its  special  pathogenicity,  that  I  rely  for  referring  tlie 
organism  to  microsporon.  There  ha\e  been  observed  in 
the  equine  microsporon  the  smooth  culture  (endoconidial 
form  I  and  the  chalky  culture  (oospora  or  sticptothrix 
form),  and  in  most  microsporons  the  well  known  downy 
culture  (acladium  form)  and  the  septate  spindle  (macro- 
.^porinm  form).  My  description  is  that  of  a  furry  culture 
in  which  the  hranching  conidiophore  cannot  belong  to  an^^ 
of  these,  but  may  be  referred  to  a  depauperate  verticiUium 
type— for  example.  T'.  nanum. 

I  uder  pathogenic  conditions  the  ringworms  produce  only 
mycelium  and  oidium-like  elements  (pseudoconidia).  The 
latter  are  formed  by  multiple  septation  of  the  already 
sparsely  septated  mycelium,  and  serve  for  dissemination 
of  the  disease  and  for  infection  of  others.  In  cultures 
there  are  always,  as  well  as  these,  one  or  several  of  the 
conidial  forms  mentioned  above-  These  conidia.  suitable  1 
for  dissemination  by  wind  or  animals,  carry  on  the  sapro- 
phytic life.  Sporadic  cases,  especially  after  injury  or  a 
scratch,  are  suggestive,  and  we  assume"  that  sporotrichosis 
iisuahy  arises  in  this  wav. 


rig.  l.~M.  audouUii. 


riS-  2. — Xew  variety. 


Fig.  1  shows  M.  axidoiiini;  Fig.  2  the  new  variety,  with 
the  projectmg  spike  considerably  shortened. 

WestEaliEg. EOBERT    C'E.ilK. 

liETENTIOX  OF  UEI.VE  DUE  TO  HAEIJATOCOLPOS 

AND  HAEMATOMETEA  I.\  A  CHILD. 
I  WAS  asked  to  see  a  girl,  aged  11,  who  was  unable  to 
pass  nnne.  I  found  that  the  bladder  was  the  size  of  an 
eight  months  pregnancy.  She  was  removed  to  a  private 
hospital  near,  and  ether  was  administered.  The  vagina 
was  found  to  be  occluded  by  a  thick  leathery  hymen. 
A  catheter  was  pas.sed  and  the  hymeu  incised  crucially; 
a  large  quantity  of  retained  menstrual  material  evacuated 
y.nder  considerable  tension.  Kecovery  was  uninterrupted. 
The  mother  was  instructed  as  to  the  necessity  for  keepin" 
the  vagina  patent.  " 

This  appears  to  be  a  rare  cause  of  retention  of  urine  in 
a  child:  naturally  the  absence  of  menstruation  had  given 
no  cause  for  anxiety. 
Malvern,  Xatal.  J.   li.  II.vwonTH,  M.S.Durh. 


HERPES  AND  VAEIGELLA. 
O.N-  March  26th  a  solicitor,  aged  78,  consulted  me  for  what 
he  considered  an  attack  of  gouty  eczema.  I  found  him 
with  a  profuse  herpetic  eruption  along  the  left  anterior 
crural  nerve.  There  was  at  that  date  one  decapitated 
pustule  on  the  forehead,  but  that  I  discounted  because  he  had 
be^ n  using  silver  nitrate  as  a  caustic  for  two  adjacent  mole«. 
During  the  next  few  days,  however,  he  developed  succes- 
sive crops,  ou  scalp,  trunk,  and  limb'^,  of  what  was  to  all 
appearances  a  typical  varicella  eruption.  We  have  in  the 
ueighbonrhood  a  certain  number  of  eases  of  varicella  at 
the  present  time. 
Hove.  D0S.4.LI1  Hall. 

D 
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HYPi;i;iOXIC  SALISE8  IX  THi:  T]{LAT3IEXT 
OF  CHOLERA. 

At  a  meeting  of  the  Section  of  Tropical  Diseases  and 
larasitology  of  the  Eoyal  Society  of  .Mediciuc  on  May  2u(l 
Sir  Leoxaki-  Rogki!s  gave  a  further  account  of  results, 
obfcamed  in  India,  of  the  hyiiertonic  saline  treatment  of 
cholera.  AA  hat  he  had  to  sav  ou  tlii.s  occasion  was  almost 
entirely  statistical.  After  a  reference  to  his  earlier  papers 
?SiA  ^"'^.'^'^■'^  iBRiTL'iii  MiiDKAL  -JoL-R.\AL.  September  24tli, 
1910,  page  8j.5i,  he  said  that  he  proposed  to  bring  forward 
more  particularly  that  evening  tho  evidence  relating  to 
the  last  five  years  covered  by  his  records  (1915-19(,  during 
which  the  treatment  had  been  modilicd  by  the  addition  o'f 
alkalis.  His  comuumicatiou  will  best  be  summarized  by" 
reproducing  the  table  which  he  gave  at  the  close : 


I'eiiod. 


139;  iv'j 

1907 
1908-09 
1903-14 
1915-19 


MethoiJ  of  Treatment. 

llortalily. 

Recovery. 

ibcutaucoiis  salines... 

59.0% 

n.o"/a 

Nor;Aiiil  saliues  iulraveaously     ... 

60.9% 

39.1% 

Kectal  and  subcutaneous  saliue.-;... 

59.5% 

40.5% 

Hviicrlonie  saliucs  iutiavenousl.v 

32.6% 

67.4?i 

Hj  pertonics  vlus  iJermangauates 

25.9% 

74.1% 

Hypei-touics  i>las  perinaugauatcs 
aucl  alkalis 

20.8% 

79.2% 

The  patients  dealt  with  in  this  last  period  (1915-19) 
numbered  1.429,  of  whom  298  died.  A  point  ou  which  he 
laid  particular  stress  was  the  reduction  of  mortality  from 
uraemia  as  the  result  of  the  use  of  alkalis. 

Out  of  592  cases  treated  without  alkalis  in  1911-14.  tlic  total 
deaths  were  152,  and  the  uraemia  deaths  66,  a  proportion  ol 
uraemia  deaths  to  cases  of  11.1  per  cent.:  of  584  cases  treated 
with  alkalis  in  1915-17,  the  total  uumber  of  deaths  was  115.  and 
of  uraemia  deaths  19,  or  3.25  per  cent.,  showiiij^  a  reductiuu  of 
mortality  Irom  uraemia  of  70.7  per  cent. 

Sir  Leonard  Piogers  pointed  out  how  many  factors  had  to 
be  reckoned  with  in  making  comparisons  and  arriving  at 
prognostic   indications.     The   figures  must  not   be    taken 
haphazard    without    regard,    for    example,     to    seasonal 
variation.     Cholera  mortality  in  India  was  highest  at  the 
end  and  beginning  of  the  year,  and  lowest  in   the  raiuy 
season  ;  thus  in  cases  treated  before  the  hypertonic  saline 
method  was  introduced  the  mortality  iiiiglit  be  somewhere 
about  72  per  cent,  in  December  aud  48  per  cent,  in  July. 
The  same   seasonal  curve  of  mortality  held  good  in  tho 
cases  treated  by  the  hypertonic  saline  method,  although, 
of  course,  the  mortality  as   a   whole  was   reduced.     The 
same  fact   emerged   from   a   study  of   the    mortality    in 
relation  to  age.     The  effect  of  the  new  treatment  as  given 
in  the  last  four  years  covered  by  his  records  was  greatlv 
to  reduce  the  mortality   in   the   middle  age   periods — for 
example  between  ten  years  aud  fifty  years— though  among 
the  very  young  and  tiic  very  old  tho  mortality  was  still 
comparatively  high.     It  was  also  necessary  to  take  into 
account  the  stage  of  the  disease  at  the  time  of  the  patient'.^ 
admission.     Sir  Leonard  iiogers  showed  tables  correlating 
all  these  factors,  as  wellas  tables  illustrating  the  corpuscular 
changes  in  the  blood  in  cholera  in  relation  to  the  efTcct  of 
the  injections,  and,  yet  again,  the  records  of  rectal  and 
axillary  temperatures.     X'ot  until  the  rectal   temperature 
was  down  to  98   F.,  or  the  axilUuy  temperature  to  about 
96  ,  did  the  mortality  begin  to  be  marked,  but  iiaiucdiately 
below   these  levels  it   became   very   marked   indeed.     lu 
another  table  he  showed  the  number  of  saline  injections 
per  case  and  the  mortality. 

lu  1912.  when  the  cases  showed  the  highest  mortality  in  anv 
year  from  1912  to  1919  (31.7  per  ccnt.i.  71  per  cent,  of  the  patients 
had  only  ore  iu.icctiou  or  no  injection  at  all.  Then  the  plan  of 
increasing  the  number  of  injections  was  followed,  and  in  the 
nc.tt  year.  wlien42  percent,  had  two  injections,  and  26  percent, 
had  three  or  four  injections,  the  mortality  fell  to  24  per  cent. ; 
while  in  1917,  when  tho  mortality  was  lowest  in  Ibis  group  of 
years  (14.6  per  cent.i.  the  cases  which  had  three  or  four 
injections  were  63.3  per  cent,  of  llie  whole. 
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BrKGERY  OP  THE  EIGHT  ILIAC  FOSSA; 


tTaxBanua 
Mkdicai.  JocbdaS 


lu  reply  to  questioiif?,  Sit  Leonard  Rogers  said  that  the 
hvpci-touic  saHne  was  very  useful  iu  cases  o£  black- 
•n-atcr  fever.  He  also  gave  some  espeneuccs  of  cholera 
iucid  noe.  Cholera  outbreaks  followed  a  certain  cycle. 
Should  there  be  a  lu'^h.  iucideuce  iu  ouc  year,  there  was 
uulikcly  to  be  a  large  outbreak  the  following  year,  eveu 
though  the  conditions  favoured  cholera,  but  it  did  not 
follow  that  when  there  were  few  cases  the  virulence 
among  those  attacked  was  less;  indeed,  when  there  \yere 
a  large  number  of  cases  the  mortality  was  rather  lower. 

The  Anltilosloiniixsis  Campaign  in  I'gijpt. 
At  the  same  meeting  a  paper  by  Dr.  A.  F.  MacC.\llan 
on  the  ankylostomiasis  campaign  in  Egypt  was  '■'ead  in 
liis  absence.  The  campaign,  which  took  place  from  1913 
to  1915,  was  carried  out  by  means  of  travelling  hospitals 
iu  towns  and  villo,ges,  and  by  surveys  of  the  population 
and  attention  to  sewage  disposal  and  other  measures.  In 
the  proviuec  in  which  the  campaign  was  concentrated, 
the  number  of  specimens  examined  was  4,445,  representing 
about  1  per  cent,  of  the  male  population  ;  the  investigation 
was  restricted  to  males  on  account  of  the  difficulty  of 
examining  women  in  Egypt.  The  number  of  patients 
treated,  mainly  by  thymol,  was  nearly  2,000.  All  the 
ankylostomiasis  hospitals  had  to  close  early  in  1915  on 
account  of  the  war,  and  the  experiment  came  to  a 
premature  conclusion.  The  author  laid  down  certain  lines 
which  should  be  followed  in  any  resumption  :  (1)  A  know- 
ledge must  be  obtained  of  the  habitat  of  the  larvae,  which 
infected  man  by  piercing  his  skin;  (2)  a  workable  system 
of  village  sanitation,  entirely  unknown  at  present,  must  be 
evolved;  (3)  a  further  investigation  into  the  nature  and 
mode  of  action  of  the  ankylostomiasis  toxins  must  be 
undertaken.  lie  found  no  difficulty  iu  interesting  the 
people  in  the  campaign. 

Dr.  J.  B.  Cheistopherson  said  that  the  three  chief 
plagues  of  Egypt— ankylostomiasis,  bilharziasis,  and 
Taenia  naiia—v,c):c  all  agricultural  diseases,  not  diseases 
of  the  towns,  and  therefore  the  appropriate  plan  of 
campaign  was  obviously  the  peripatetic  hospital. 


SURGERY  OF  THE  RIGHT  ILIAC  FOSSA. 

At  a  meeting  of  the  South  Essex  Division  of  the  British 
Medical  Association  on  March  11th  Mr.  .1.  E.  Adams, 
surgeon  to  St.  Thomas's  Hospital,  gave  a  lecture  on 
"  Some  points  iu  the  surgery  of  the  right  iliac  fossa," 
of  which  the  following  is  a  summary  : 

Ajjpcndicitis. 
II  the  case  is  seen  within  twenty-four  hours  of  ouset, 
operate  at  once  ;  under  such  conditions  the  case  mortality 
is  a  fraction  of  1  per  cent.  If  the  diagnosis  is  not  decisive, 
treatment  shoukl  he  (1)  Fowler  positiou,  (2)  starvation, 
and  (3)  no  aperients.  The  Fowler  positiou  ensures  any 
secondary  peritoneal  infection  being  confiued  to  the 
pelvic  peritoneum,  which  is  undoubtedly  more  resistant 
and  less  liable  to  infection  ;  (2)  nothing  should  be  given 
by  the  mouth,  except  perhaps  cold  water  to  assuage 
thirst,  but  even  this  can  be  controlled  by  saline  rectal 
injections  if  a  nurse  is  available  ;  (3)  no  aperient  should 
be  given,  because  the  desire  is  to  inhibit  peristalsis  and 
thus  ensure  rest  for  the  bowel.  On  the  other  hand,  it  is 
better  not  to  give  morphine,  because  the  symptoms  will 
then  be  masked.  By  waiting  twenty-four  hours  any 
ordinary  colic  will  have  subsided  under  such  treatment. 
If  symptoms  persist,  then  operate.  The  operation  to  be 
performed  will  depend  on  the  condition  found.  If  simple, 
the  ordinary  removal  of  the  appendix.  It  an  abscess  is 
present,  open  and  drain,  and  do  the  ordinary  removal 
later.  If  there  is  an  inflammatory  mass,  leave  in  a 
tube  and,  six  weeks  or  so  later,  do  the  ordinary  removal. 
The  actual  performance  of  the  operation  should  occupy  as 
little  time  as  possible. 

Ilco-caecal  Tnhcrculosis. 
This  condition  will  occasionally  be  met  with  when 
operating  for  appendicitis.  Its  symptom-complex  is  as 
follows:  A  imtient,  aged  between  20  and  40,  whose  general 
health  is  fairly  good,  will  come  complaJuiug  of  a  swelling 
in  the  right  iliac  fossa,  which  gives  more  or  less  continual 
dlscomlort,  bub  little  actual  pain.  On  examination  a 
tumour  is  fouua— ilim,  notlular,  movable,  cylindrical, 
v.n^'i,??;;"'"!.''  "'"  I'l-obably  nis„  speak  of  constipation,  and 
ro.haps    of    uausoa    an.l    vo,„in.!..       The   treatment   is   to 


remove  the  caecum  and  parts  of  the  ileum  aud  ascending 
colon— a  modification  of  Friedrich's  operation- doing  au 
ondto-eud  or  eudto-side  anastomosis  between  the  ileum 
aud  transverse  colon.  Results  of  this  treatment  are 
often  very  good,  but  a  fatal  termination  may  come  from 
generalized  dissemination  of  the  infection. 

Carcinoma  of  the  Caecum. 

The  prognosis  here  is  better  than  in  all  other  parts  of 
the  intestinal  tract  with  the  exception  of  the  rectum.  Tho 
probable  explanation  is  that  the  patient  either  discovers 
a  tumour  himself  or  diagnoses  his  case  as  appendicitis, 
and  thus  he  seeks  advice  reasonably  early.  In  suitable 
cases  a  widespread  removal  in  the  manner  of  Friedrich's 
operation  is  easily  accomplished  and  glands  are  removed 
en  masse  with  the  bowel.  In  these  cases  where  the 
growth  is  annular,  obstruction  may  be  the  first  manifesta- 
tion of  serious  ill  health,  and  the  treatment  of  acuto 
obstruction  in  this  condition  is  very  dithcult.  The  best 
plan  is  to  divide  the  ileum  a  short  distance  above  the 
ileo-caecal  valve  aud  implant  its  upper  end  iuto  the 
adjacent  pelvic  colon,  and  bring  tho  distal  end  of  the 
ileum  out  of  the  wound.  In  this  way  the  obstruction 
may  be  overcome  aud  the  patient  saved  from  absorption 
of  septic  material  locked  up  between  the  ilco  caecal  valve 
and  the  growth.  This  has  frequently  been  the  cause  of 
death  in  cases  treated  by  ileostomy  alone.  If  the  lower 
end  of  the  ileum  is  fixed  in  the  wound  irrigation  can  be 
carried  out  by  means  of  a  catheter  passed  through  the 
valve.  If  a  good  recovery  is  made  from  obstruction, 
resection  of  the  whole  growth  aud  bowel  may  be  carried 
out  later. 

Caccoplosis. 

Tho  mobile  caecum  does  not  necessarily  give  rise  to  any 
symptoms.  If  it  does  do  so  these  may  be  referred  to  the 
upper  abdomen,  and  frequently  the  patient  may  complain 
of  "  indigestion."  Gastric  and  duodenal  ulcer,  gall  stones, 
Dietl's  crises,  aud  appendicitis  may  all  be  simulated  by  an 
abnormally  mobile  caecum,  and  some  authorities  look 
upon  prolapse  of  the  caecum  and  ascending  colon  as  tho 
initial  lesion  in  these  diseases.  Treatment  may  be  effected 
bv  a  suitable  belt  or  by  operative  fixation  (coIopexyj.lt 
operation  is  done,  a  well  fitting  belt  or  corset  is  an  essential 
part  of  the  after-treatment.  In  most  of  the  cases  a 
psvchical  element  is  present,  and  this  must  not  be  lost 
sight  of  by  the  surgeon  who  would  treat  these  patient?) 
successfully. 

With  regard  to  the  apparatus  for  mechanical  distribution 
of  reagent's  in  the  final  Wassermanu  test,  mentioned  m 
the  -JOUEXAL  last  week  as  having  been  shown  at  the 
imthological  meetiug  of  the  Liverpool  Medical  Institu- 
tion on  April  14th,  Professor  E.  Glyxn  stated  that 
one  source  of  error  in  theAVassermaun  reaction  was  in- 
accurate measurement  of  the  reagents  used  in  the  final 
test  In  No.  4  technique  of  the  Medical  Research  Couucil 
flfW  Wassermanu  tests  necessitated  the  distribution  oE  600 
J  c  cm  or  i  com.  doses  of  various  fluids  with  a  pipette  or 
burette,  if  the  drop  method  was  not  used.  This  distribu- 
tion took  a  considerable  time,  and  there  was  often  con- 
siderable error  from  fatigue  or  boredom.  Ho  had  devised 
a  semi-automatic  machine  which  simultaneously  filled 
twelve  Wassermanu  tubes  with  J  com.  doses  of  any  re- 
a^^ent,  a  rack  containing  thirty-six  tubes  being  filled  in  a 
few  seconds.  It  was  impossible  to  distribute  more  or  less 
than  J-e.cm.  at  a  time.  The  error  of  the  machine  was 
tested  with  distilled  water  at  15'  C.  The  maximum  error 
was  apparently  +  3  per  ceut.,  and  the  average  +  1  per  cent. ; 
this  was  at  least  half  the  error  obtained  with  pipettes  or 
burettes  when  only  twelve  doses  not  600  were  distributed, 
and  more  than  the  usual  precautions  were  taken  in  measur- 
ing One  reason  for  the  accuracy  of  the, apparatus  was  the 
fact  that  often  after  the  expulsion  of  each  dose  uo  drop  re- 
mained behind  on  the  nozzles.  He  had  also  devised  a 
svriugc  for  distributing  automatically  three  *  c.cm.  doses 
of  the  diluted  serum  of  the  patient.  This  syringe  was 
accurate,  and  also  left  no  drops.  After  using  a  given 
diluted  serum  the  syringe  was  washed  out  twice  with 
saline  before  taking  the  next  scrum  ,^alicyl-sulphomc 
acid,  which  would  detect  ouc  part  of  albumiu  in  10,000, 
produced  no  turbidity  with  a  third  washing^ 

'^HE  first  departments  of  the  Jerusalem  UniversitiV 
to  be  opened  will  deal  with  microbiology  and  medical 
research,  and  the  .Jerusalem  Universh  y  Library  Committee 
iu  this  country  asks  for  gifts  of  bool(s,  sets  of  scientific 
journals  and  transactions,  and  official  reports  bearing  on 
these  subjects,  and  also  for  good  textbooks  of  cstablislied 
repute.  Communications  may  be  addressed  to  y^\-  "■  "• 
Stanhill,  B.Sc,  75,  Great  Russell  Street,  London,  W.C.I. 
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BAYLISS'S  "GENERAL  PHYSIOLOGY."' 
The  success  of  Professor  W.  M.  Bayliss'j  l'ri7icipUs  of 
General  Physiology'^  is  proved  by  the  appearance  of  a  third 
edition  t%vo  years  after  the  second  and  four  years  after  the 
first  of  this  truly  philosophic  and  encyclopaedic  worlj,  and 
this  in  spite  of  the  obstacle  that  it  is  of  necessity  ratlier 
biglily  priced,  at  any  rate  as  judged  by  pre  war  standards, 
for  the  student.  It  is  so  pleasantly  and  fairly  \Yritten,  so 
complete  without  being  tedious,  and  the  summaries  at  the 
end  of  the  sections  are  so  clear  that  it  recalls  the  advice 
given  more  than  thirty  years  ago  by  a  well-known  hospital 
physician  to  a  student's  inquiry  for  the  best  book  on 
medicine  to  read:  "Foster's  I'hysiolof/y-"  '^^'^  ground 
covered  by  this  fascinating  and  beautifully  illustrated  book, 
which,  besides  giving  the  most  recent  advances,  includes 
the  historical  foundations  of  the  science,  is  most  extensive, 
and  thus  shows  the  relation  of  physiology  to  other 
branches  of  natural  learning.  The  whole  of  the  text  has 
been  revised,  and  observations  made  since  the  last  edition 
Lave  been  added. 

The  importance  of  a  thorough  grasp  of  general  physio- 
logical principles  as  a  basis  on  which  medical  men  can 
best  assimilate  new  developments  in  practical  medicine  must 
be  borne  in  mind  iu  deciding  how  much  instruction  the 
medical  student  should  receive.  On  account  of  the 
multitudinous  demands  made  by  the  medical  curriculum, 
and  the  comparatively  short  time  available,  there  is,  not 
unnaturally,  much  serious  discussion  ou  the  problem  how 
the  teaching  of  the  pre  clinical  sciences  can  be  best 
arranged  or  even  curtailed  so  as  to  be  of  the  greatest  value 
to  the  future  practitioner;  but,  as  Professor  iJayliss  points 
out,  what  at  the  moment  is  regarded  as  pure  abstract  or 
academic  science  may  nest  week  be  obviously  of  the 
greatest  importance  iu  direct  application  to  clinical  work. 
On  the  other  hand,  geueral  principles  may  be  illustrated 
by,  and  brought  into  relation  with,  details  that  will 
subseijueutly  become  most  familiar  iu  daily  practice. 

In  the  new  section  on  the  capillary  circulation  full 
attention  is  paid  to  the  researchers  of  Dr.  H.  H.  Dale 
and  bis  colle.igues  on  histamine,  but  a  discussion  as  to 
the  mechanism  b}'  which  this  substance  causes  a  fall  of 
blood  pressure  is  Itf  t  open ;  Professor  Bayliss  finds  it 
difficult  to  believe  tliat  the  peripheral  resistance  can  be 
appreciably  diminished  by  capillary  dilatation  alone,  and 
still  regards  the  chief  peripheral  resistauce  as  provided  by 
the  arterioles.  In  the  short  account  of  wound  shock  and 
traumatic  toxaemia  the  results  of  the  M>  dical  Hescarch 
Council's  committee  on  shock  are  epitomized,  and  stress 
is  laid  on  the  importance  of  maintaining  the  normal 
volume  of  the  blood,  for  dilution  of  the  blood  up  to  very 
wide  limits  has  comparatively  little  significance  as  long 
as  the  volume  remains  normal. 

In  the  interest. ug  description  of  the  hormones  it  is 
specially  mentioned  that  the  word  was  proposed  by  Mr. 
W.  B.  Hardy,  which,  though  not  conveying  the  desired 
implication  of  a  messenger,  has  been  generally  adopted, 
and  that  in  1891  Brown- St quard  and  d'.Vrsonval  pub- 
lished a  brief  note  on  the  conception  of  chemical  mes- 
sengers. The  distinction  drawn  by  Sir  E.  Sharpev 
Schater  between  exciting  substances  (hormones)  and 
depressing  bodies  (chaloues)  is  regarded  as  unnecessary, 
as  is  also  the  use  of  the  name  "  autocoids  "  to  include 
them  both.  The  account  of  anaphylaxis  has  been  brought 
itp  to  date ;  after  showing  that  the  phenomena  are  not 
satisfactorily  explained  by  the  hypothesis  of  specitic 
chemo  receptors,  preference  is  given  to  the  view  that  a 
colloidal  preoiintatiou  at  the  surface  of  the  sensitive  cells 
destroj'S  more  or  less  the  semi-permeability  of  the  cells. 

In  conclusion,  it  may  safely  be  said  that  every  medical 
man  will  be  the  better  for  acquaintance  with  this  guide 
to  sound  physiological  knowledge. 


THE  PSYCHOLOGY  OF  PHANTASY. 

Dn.  CoxsTANCE  E.  Long  is  one  of  the  leading  exponents 
in  this  country  of  the  Jung  school,  and  has  been  largely 
responsible  for  making  the  work  ot  the  Zurich  psychologist 
accessible  to  the  English  reader.     She  has  now  collected  ^ 

^  Principles  0/  Geiiernl  Physinloov-  By  Wil.;ia'a  J<?.ciaock  Bayliss. 
MA..  D.Sc.  F.R  .S.  Third  eii-tiou.  rfvit-f-?  Condon:  Longmans, 
tii-een  and  'J«     1920.    (Hoy.  8v».  pp.  860 ;  26O  nsurcs.    28s.  net.) 


number  of  her  personal  contributions,  and  has  Jriblishecl 
them  iu  a  book  with  the  title  ot  The  Psycholcr/ij  of 
Fhantaiijr  The  book  will  b.';  read  with  interest  as  in- 
dicating the  psychological  outlook  of  the  particular  school 
of  which  she  is  an  adherent.  Eleven  papers  are  included 
in  this  volume,  and  they  cover  a  variety  of  topics  of 
psjchological  interest.  The  first  four  are  concerned  with 
the  mental  development  of  chiidreu.  with  special  reference 
to  mental  conflicts,  the  unconscious  mind,  fear,  authority, 
and  discipline.  In  her  ijrefacc  Dr.  Long  states  that  11 
candid  friend,  who  hajiponed  to  be  an  academic  psyclK^- 
logist.  told  her  that  her  bool:  had.  nothing  to  do  with 
psychology.  This  may  or  maj'  not  be  so ;  but,  whatever 
her  book  has  to  do  with,  its  author  has  certainly  a. 
sympathetic  understanding  aud  insight  into  the  mind  of  :\. 
child,  aud  has  much  to  say  of  value  to  those  who  arc  in  a 
measure  responsible  for  its  satisfactory  development. 

In  subsequent  chapters  Dr.  Long  discusses  such  matters 
as  the  censor  and  unconscious  symbolism  iu  dreams,  sex 
as  a  basis  of  character,  unconscious  factors  iu  sex  educa- 
tion, and  the  significance  of  phantasj-  iu  the  production  of 
the  psychoneiu'oses.  She  also  devotes  a  chapter  to  tlio 
discussicu  ot  .lung's  Psijchclogij  of  t/ie  Viiconscioiis — a 
book  which  Miss  Long  rightly  describes  as  "  formless," 
and  one  which  many  of  its  readers  will  be  glad  to  have 
explained.  A  careful  study  of  those  papers  will  make  the 
reader  conversant  with  the  diffeienco  iu  outlook  between 
the  opposing  schools  of  .Tung  aud  Freud,  because  Dr.  Long 
writes  not  only  attractively  but  clearly.  She  herself 
thiuks  that  many  ideas  are  implicit  in  the  Traumdculaiig, 
which  have  beeu  explicitly  developed  by  the  school  to 
which  she  belongs,  though  the  Freudians  strenuously  deny"; 
this.  It  may  be  so:  but  her  book  would  seem  to  show 
that  the  dilTerenccs  between  the  two  schools  are  fuuda- 
mental  and  irreconcilable.  It  is  one  thing  to  explain  tho 
Oedipus  complex  psychologically  in  terms  of  regression 
to  a  childish  longing  for  love  and  protection,  aud  quite 
another  to  do  so  concretely  and  physically.  It  is  difficult 
to  harmonize  the  view  of  an  unconscious  "as  the  source 
of  intuitive  kr.ow ledge  aud  origin  of  religious  .  .  .  the 
germinal  place  of  emotional  ami  mental  forces  ...  a 
chaos  of  infinite  resources  .  .  .  the  kingdom  of  heaven 
within  us,''  with  that  ot  an  unconscious  '■  incompatible 
with  the  civilized  conscious  personality  .  .  .  sexual  in 
character  ...  of  a  crude  and  infantile  type.''  Nor  is  it 
easy  to  find  obvious  poiuts  of  contact  between  a  psychology 
which  seeks  to  interpret  a  dream  in  terms  of  souie  high 
task  in  life  unfulfilled  aud  one  which  does  so  iu  terms  ot 
some  base  aud  heavily  disguised  desire,  furtively  seeking 
expression  imder  cover  of  dar''iiness.  Dr.  Long  suggests 
that  the  difl'erence  between  these  divergent  viev.s  is.  in  a 
measure,  a  matter  of  emphasis.  It  is  doubtful  whether 
she  really  thinks  this,  and  still  more  doubtful  whether  her 
readers  will  do  so.  It  is  not  for  the  reviewer  to  determine 
which  is  right,  but  the  differem-e  between  these  two  schools 
of  thought  is  certaiuly  fundamental. 


KADIOOKAPHY. 

Under  the  title  of  Padiogrni^Jiic  Technique"  Mr.  TnoK.VE 
Baker  publishes  a  manual  which  deals  with  a  soiuewhat 
neglected  branch  of  radiology— namely,  the  photographic 
side  of  the  art.  The  author  states  iu  the  opening  sentence 
of  his  preface  that  the  book  has  been  written  with  tho 
object  of  placing  before  the  reader  the  various  details  of 
photographic  technique  of  which  a  knowledge  is  so  neces- 
sary  in  radiographic  practice  :  aud  he  goes  ou  to  point  out 
that  the  photographic  knowledge  of  many  operators  is 
lamentably  deficient.  The  book,  however,  is  not  by  any 
means  liuaitcd  to  a  mere  description  ot  photographic 
methods  ;  amongst  other  thinf;s,  for  instance,  there  is  a 
chapter  on  intensifying  screens,  in  which  their  use,  the 
physical  properties"  underlying  their  use,  the  way  in 
wliich  they  should  be  used,  and  tho  modifications  iu 
development  due  to  their  use,  are  all  discussed.  There 
is  also  a  Talu.tblc  chapter  on  tho  fiiiorescout  screen,  screen 
stands,  and  protection.  Tho  chapter  dealing  with  the 
photographic  print  is  full  ot  hints  as  to  the  best  manner 
of  reproduction  from  the  .-.-ray  negative — a  much  neglected 

2  Collftcd  Papers  rn  the  PsvehrlotTu  of  Phaninsv.  By  Dr.  Constance 
13.  r.ong.  liO'cUm:  liaillierf.  Tiudall,  aud  Oo.-c.  1920.  (Demy  8vo, 
l-p.  vii  -;•  216.    10s.  M.  net.>  ,  ^  ^ 

»  lindiorjrriviiic  T£c.':r.z.-,:<f.  2?  I,  Tliornc  BnliCi'.  A.JM.EJR. 
London:  C-^«jT,iable  and  Co.,  lAi.  i"»  iDcmy  fcvo,  pp.  20S; 
tl  flKures.    15s.  net.) 
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branch  of  .r  ray  work  and  yet  an  extremely  im))ortaut  one 
to  experts.  In  issuins  reports  on  cases  to  luc'tical  nicu  it 
is  so  frciiuontly  forgotten  tlirtt  brilliant  and  well  set  out 
prints  are  often  the  erilerion  by  which  radiographic  work 
is  judged  ;  if  poor  prints  arc  sent,  the  docLor  is  apt  to  lay 
less  sUcss  on  the  value  of  the  accompanying  opinion.  The 
book,  which  contains  also  a  chapter  upon  the  industrial 
applications  of  j-  rays  and  an  appendix  containing  many 
formulae,  is  well  got  up,  excellently  illustrated,  and  full  of 
sound  and  interesting  material.  It  should  appeal  not 
only  to  experts,  but  to  all  workers  iu  either  a  hospital  or 
private  .I'-ray  department. 

Tlie  first  edition  of  the  lioentgeii  Dicipwsis  of  Dkcases 
nf  lite  Alimentary  Cannl'  appeared  under  the  names  of 
(''AiiMAN  and  JIiLLF.R,  the  second  is  published  under  that 
of  Carman  onlj'.  Everything  lias  been  thoroughly  brought 
up  to  date,  many  of  the  chapters  have  been  entirely 
revised,  and  two  have  been  added  on  the  hour- glass 
stomach  and  on  pneumoperitoneal  diagnosis  of  .abdominal 
lesions.  These  changes  have  increased  the  size  of  the 
volume  by  98  pages  and  122  illustrations.  The  vast 
amount  of'  material  at  the  disposal  of  the  author  in  the 
Mayo  Clinic  is  obvious  throughout,  and  much  of  the  value 
of  this  book  is  due  to  the  fact  that  the  j>ray  part  of  the 
work  is,  so  to  speak,  controlled  by  tlie  system  of  the 
clinic,  and  the  ;cray  findings  can  be  compared  with  all 
other  findings,  operative  and  other.  The  new  chapter  on 
pneumoperitoneal  diagnosis  consists  entirely  of  references 
to,  and  (juotatious  from,  the  various  papers  which  led  up 
to  and  finally  established  this  method.  In  summing  up 
its  value  the  author  states  that  if  the  patients  for  ex- 
amination are  carefully  chosen  pneumoperitoneum  may  be 
expected  to  prove  a  valuable  aid  to  diagnosis,  but  should 
be  resorted  to  only  after  all  other  methods  of  examination 
have  failed.  A  warning  is  also  given  that  the  radiologist 
should  bo  chary  of  reading  something  into  the  plates  that 
he  does  not  clearly  see.  The  other  new  chapter,  that  on 
the  hour-glass  stomach,  is  full  of  valuable  material.  Four 
varieties  are  recognized  and  discussed:  the  congenital — 
very  rare ;  the  organic,  the  spasmodic  or  functional,  and 
the'talse  h.our-glass.  The  methods  of  differential  diagnosis 
and  the  uses  of  belladonna  and  atropine  iu  doubtful  cases 
are  set  forth.  Other  good  features  of  the  volume  are  the 
very  excellent  illustrations,  the  notes  on  typical  cases,  and 
the  full  references  to  literature  following  each  chapter. 
In  its  new  form  this  book  probably  remains  the  best 
hitherto  published  on  the  subject. 

The  volume  entitled  UadioJofjie  et  Badiiimlhi'rapie,^  by 
Bi'.CLKRE,  CoTTExoT  aud  Mme.  Laborde,  is  the  thirty- 
second  of  a  series  of  books  published  under  the  general 
direction  of  Drs.  Scrgent,  Ribadeau-Dumas,  and  Babonneix. 
After  an  introduction  by  Dr.  Eeclere,  a  ijhysician  who  is 
one  of  the  most  eminent  radiologists  in  Paris,  Dr.  Paul 
Cotteuot  deals  in  succession  with  x  rays  and  the  apparatus 
for  producing  them,  with  dangers  to  the  operator  aud 
method  of  protection,  and  with  the  general  technique  of 
diagnosis  by  x  rays.  Their  application  for  this  purpose 
to  the  skeleton,  the  thorax,  the  lungs,  the  heart,  the 
oesophagus,  the  stomach,  the  intestines,  and  the  kidneys 
is  discussed  seriatim.  The  second  part,  on  radium  therapy, 
is  by  Dr.  Laborde;  it  also  follows  the  usual  conventional 
lines  with  an  introduction  and  chapters  ou  general 
principles,  apparatus,  aud  general  technique.  JIalignaut 
tumours,  pathological  conditions  of  the  skin,  the  uses 
of  radium  iu  gyuaecolog}',  all  come  under  review,  and 
the  book  concludes  with  chapters  ou  diseases  of  the 
blood,  gout,  rheumatism,  aud  so  on.  A  considerable 
number  of  illustrations  are  included,  but,  as  iu  many 
French  books,  they  do  not  reach  a  very  high  standard 
of  excellence ;  many  of  them,  reproduced  on  the  ordi- 
nary paper  of  the  letterpress,  aud  interspersed  with  the 
text,  do  not  adequately  demonstrate  the  conditions  they 
are  supposed  to  show,  whilst  some  are  singularly  poor. 
Authors  should  remember  that  it  is  better  not  to  in- 
troduce  illustrations   at  all  than  to   use  those  which  do 

^TlielioenlocnDiaanosis  of  Diseases  of  the  Alimentary  Canal.  By 
Ku5FcU  D.  Carman,  M.D.  Second  edition,  revised.  Philadelpbia  aud 
Ijondon;  W.  u.  Sannders  Company.  1920.  (Hoy.  8vo.  in>.  676;  626 
liKurca.    <12s.  net.) 

■'■  Radioloate  et  Radiumlheraiiic.  Dy  Drs.  BicM're,  CoUenot,  and 
Vin",?- '"'''^'^^'<^'=-    Paris:  A.  Maloine  et  Fils.    1921.    (Demy  8vo.  pp.  527 : 


not  show  definitely  the  points  under  discussion.  Apart 
from  this  fault  the  volume  is  well  got  up,  and  is  a  good 
textbook.  •  ■       ■  ■  - 

DERMATOLOGY. 

Dr.  ]Ih;iiman  has  produced  a  very  sound  and  not  over- 
elaboi-atcd  textbook  of  dermatology.''  It  is  designed 
especially  for  students,  and  conseijuently  much  greater 
space  has,  very  properly,  been  allotted  to  the  commoner 
diseases  than  to  those  which  may  best  be  designated 
derm.atological  curiosities.  Although  most  of  the  rarer 
conditions  of  the  skin  have  been  included,  the  sections 
dealing  with  them  are  printed  in  smaller  type  than  the 
main  body  of  the  boolc.  The  descriptions  of  the  various 
diseases  are  good,  and  often  written  with  an  American 
raciness  which  is  quite  attractive  and  likely  to  assist  the 
student  iu  fixing  the  iuqiortant  points  in  his  memory. 
Due  attention  is  given  to  questions  of  diagnosis,  and  treat- 
ment is  adequately  dealt  witii ;  the  mind  is  not  confu.sed 
with  a  mass  of  prescriptions  without  guidance  as  to  their 
proper  employment,  but  a  few  well-tried  formulae  are 
given  with  the  proper  indications  for  their  use. 

Dr.  Highman  adopts  a  curious  classification  which  we 
do  not  remember  to  have  seen  previously,  into  autoch- 
thoucus  and  non  autochthonous  diseases.  Apparently 
autoclithouoiis  diseases  are  those  strictly  limited  to  the 
skin  only,  while  the  others  have  some  connexion  with 
the  internal  organs  of  the  body.  This  classification  is 
forced  aud  does  not  seem  likely  to  be  followed  by  other 
dermatologists.  It  leads  him  to  write  four  sections  oa 
(1)  Pure  dermatoses,  (2)  Parasitic  diseases  and  infections, 
(3)  Neoplasms  aud  nacvi,  (^4)  Diseases  of  the  organs  of  the 
skin  and  of  the  mucous  membrane,  and  a  fifth  section 
devoted  to  syphilis  alone.  But,  after  all,  it  does  not  much 
matter  from  the  point  of  view  of  the  student  what  classi- 
fication is  adopted  so  long  as  he  can  find  the  information 
he  wants  without  difticulty,  aud  this  with  the  help  of  the 
table  of  contents  and  the  index  he  can  do.  The  photo- 
graphs with  which  the  volume  is  embellished  are  for  the 
most  part  excellent  aud  well  choseu  to  bring  out  the 
chai'actcristies  of  the  conditions  illustrated.  But  Fig.  17, 
of  pemphigus  vulgaris,  is  poor.  The  explanatory  notes 
pointing  out  the  salient  characteristics  depicted  are  dis- 
tinctly useful.  Altogether  the  book  ia  a  very  practical 
introduction  to  the  subject. 


NOTES    ON   BOOKS. 

The  report  of  the  Library  Committee  of  the  College  of 
Physicians  of  Philadelphia  for  1920  is  remarkable  chiefly 
for  the  list  of  rare  medical  books  which  were  added  duriug 
the  year.  Xo  less  than  34  incunabula,  many  of  them 
extremely  rare  aud  valuable,  121  early  medical  works  of 
special  interest,  and  6  manuscripts,  are  included  in  the  list. 
The  total  number  of  volumes  in  the  library,  including  some 
16,000  unbound  reports  and  transactions,  is  now  more  than 
125,500.  This  does  not  include  unbound  theses,  disserta- 
tions, and  pamphlets  to  the  number  of  120,400. 

The  Purple  Sapphire''  is  the  title  of  a  clever  little  book 
of  short  stO)ics.  It  professes  to  be  a  selection  from  a 
number  of  manuscripts  deposited  for  safe  keeping  with 
C'HiasTOPHER  Blavre,  Picyistrar  of  the  University  of 
Cosraopoli,  during  the  early  years  of  the  twentieth 
century,  aud  given  to  the  public  in  1952.  In  ortler  to 
enjoy  them  to  the  full  the  reader  should  first  study  the 
editorial  "  antescript,"  the  contents  table  or  "list  of 
selected  papers,''  and  the  tliree  quotations  from  scientific 
writers  printed  iu  front  of  the  first  chapter.  Internal 
evidence  proves  the  author  to  be  someone  with  first-baud 
knowledge  of  the  world  of  science  and  a  gift  for  dramatic 
narrative.  Since  Poe's  time  various  writers  have  tried 
their  hand  at  the  "bogey"  short  story  iu  Euglish — 
notably  Kipling',  Marion  Crawford,  Conan  Doyle,  and 
Montague  .Tames.  The  iircsent  collection  of  tales  may 
contain  nothing  quite  so  good  iu  its  way  as  "  The  Mark 
of  the  Beast''  or  "Lot  No.  249,"  but  most  of  them 
ar-e  very  well  done.  Our  admiration  is  compelled  by  the 
ingenious  manner  iu  which  the  circumstances  are  handled 

^Dermatritoo'J.  Tho  Essentials  of  Cutaneous  Medicine.  By  ^\V  J. 
HiRhman.  Sl.D.  New  York :  Tbo  Macmillan  Company.  1921.  (Iloy. 
8vo.  pp.  498;  93  figures.    32s.  net.) 

7  r;,e  Ptiiple  tiopDhire  and  cilicr  PoRthnmous  Paiyers.  Sere^tecl 
from  the  UnofRcial  Hecoids  of  the  linivfi-^ity  of  Cos;niopoli  :by" 
Cliiistoplier  lilHyi-G.  Loudon:  1".  Allnn  aud  Co.  1921.  ICr.  8vo, 
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BO  as  to  give  an  aif  of  probabijity  to  the  wildest  flight  of 
fancy.  In  order,  wc  suppose,  to  hei<<hten  this  effect,  tlie 
ninth  and  last  narrative,  wliich,  according  to  the  tal)lo  of 
contents,  was  "deposited  by  tlie  I'rotessor  oE  Biology,"  i.s 
missing:  "  The  puljlishex'S  regret  that  the}"  are  unable  to 
print  this  MS."' 

The  latest  addition  to  the  •'  Xotable  Trial  Series  "  is  the 
Ti-in!  CI'  Thurtell  and  Hunt  for  the  murder,  on  Occolier  24th, 
1823,  of  William  Wears  in  a  gig  near  Gill's  Hill  Cottage, 
L'losn  to  Elslred  ;  it  is  edited,  witli  au  interesting  explana- 
tory introduction,  by  Mr.  Eric  K.  '\\'atson',*  who  previously 
brought  out  the  volume  on  Eugene  Aram  in  this  scries. 
This    trial,   though   devoid  of  any   thrilling    mystery   or 
l)sychological  puzzle,   forms  an   important    landmark    in 
legal  history  for  several  reasons;  it  was  almost  the  last; 
famous   trial    under    the    old     Tudor   jirocedure.    rightly 
described  by  the  presiding  judge  as  inquisitorial ;  it  was 
the  lirst  "trial  by  newspaper,"  aud  the  first   in  which 
there  was  a  serious  collision  between  the  bench  aud  the 
l)ress  as  to  the  duties  of  the  latter  in  i-clation  to  the  in- 
vestigation of  crime,  for  there  was  a  virulent  campaign, 
especially  by  the   Times,  against    the    prisoners;    it  has 
hardly  a  parallel  as  a  murder  undertaken  solely  for  the 
sake  of  money  by   persons    unconnected  by  family  ties. 
Before  the  trial   the   su[)poscd    incidents  of  the  murder, 
illustrated  by  the  horse  a;ul  the  gig  in  which  the  deed  was 
done,  were  given  at  the  Surrey  Theatre  in  a  play  called 
'Ihc  a  amblers.    The  sketches  of  the  three  villains,  Thomas 
Thurtell  and  his  two  associates.   Hunt  aud  Probert.  arc 
reproduced  from  drawings  by  Mulreadj'  never  previously 
published.     Of   the   two   latter  the  editor  remarks   that 
the  lineaments  are  those  of  hiinian  beings,  but  that  there 
all  resemblance  to  human  nature  ceases,  and  that  in  com- 
parison   Burke  and    Hare   appear   to  be  angelic    beings. 
Probert  turned  King's  evidence,  but  was  executed  a  year 
later  for  stealing  a  horse:    Hunt,  a  craveu  coward,  was 
transported  to  Botany  Bay.     .lohn  Thurtell  was  made  of 
sterner  stuff  aud  defended  himself  vigorously,  but  in  vaiu, 
at  the  trial  before*  Sir  Alan  Park,  who  is  described  by  the 
editor  as  "deeply  bat  narrowly  religious,  hot  tempereil, 
irritable  and  rather  old-womanish,  with  much  self-eom- 
placen'cy  aud  a  full  share  oE  that  judicial  simplicity  which 
affects  not  to  know  the  slang  of  the  day."     At  the  execu- 
tion "  when  his  neck  broke  it  went  oft'  like  a  pistol,"  to 
(piotc  from  tJcorge   Borrow,  and   his   body  was   publicly 
dissected  by  Abernethy  at  St.  Bartholomew's   Hospital, 
where  thousands  visited  his  ghastly  lying-in-state.     The 
evidence  is  given  in  full,  and  there  are  live  appendices  in  this 
well-edited  record,  which  ia  dedicated  to  Sir  Harry  Bodkin 
Poland. 


i>Trial  of  Thurtell  n.n.,1  Hunt.  Kditel  by  F.ric  I!.  Watson,  LI.  H., 
ISavriatCi- at-Law.  Xotablo  Trial  Seiies.  Kdinbiuijh  ntid  London: 
wii:iani  Tlodjjo  und  Co,  Ltl.    1921.    (Deiuy  8vo,  pj).  225 ;  illHstiated. 
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Tiiic  medical  scliool  of  the  University  of  Wales  attacliecl 
to  tlio  University  College  of  Soutli  Wales  aud  Monmouth- 
shire at  Cardiff  is  about  to  bs  completed.  The  school  lias 
for  the  past  thirty  years  provided  for  the  requirements 
of  the  first  three  years  of  tho  medical  curriculum,  with 
results  which  compare  well  W'ith  those  obtained  in  other 
universities.   . 

The  University  Council,  at  its  meeting  at  Aberystwyth 
recently,  acceded  to  the  application  of  the  College  Council 
for  a  grant  of  £13.000  per  annum  for  the  completion  of  the 
Welsh  National  School  of  Medicine.  The  Council  of  the 
college  is  therefore  now  in  a  position  to  curry  out  its 
scheme  for  the  constitution  of  the  National  School  of 
Medicine  as  an  integral  part  of  the  University  College 
in  the  Welsh  metropolis. 

Chairs  in  patholugy  and  bacteriologj-,  preventive  medi- 
cine, and  tuberculosis  have  already  been  established,  but 
tlie  departments  for  these  branches  of  medical  edueati in 
arc  not  yet  completed.  It  is  now  intended  to  establish 
a  complete  medical  school.  FuH-timj  professors  in  medi- 
cine, surgerx*,  and  gynaecology  and  ob::itetrics,  with  Iccturer.s 
ni  the  remaining  departments,  are  shortly  to  be  appointed. 
Advertisements  for  professors  of  medicine  and  surgery 
appear  in  our  columns  this  wool;.  Clinical  instruction 
•will  be  given  at  tho  chief  goui'r;il  hospital — the  King 
Kdward  \il  llospilal,  Cardiff— which  may  possibly  in  the 
future  bo  associated  for  this  purpose  with  other  local 
institutions,  such  as  the  workhouse  infirmary  and  tho 
Seamen's  Hospital. 


Tlic  hospital  serves  a  densely  populated  industri.al  area 
which,  wilhiu  a  radius  of  twenty  miles,  iueluues  over 
1,000,000  people,  two  thirds  of  tho  total  po[)ulation  of 
Wales.  There  is  an  abuudauco  of  <:linical  material  at  the 
hospital,  which  from  its  out-patient  department  could 
ahv.iyskeep  fully  occupied  an  institution  of  1,000  beds.  Sir 
William  Diamond,  well  known  iu  local  shipping  and  indus- 
trial circles,  is  chairman  of  the  hoard  of  m;in.agcment,  and 
uiuler  his  guidance  the  institution  is  likely  to  become  one 
of  the  best  of  its  kind  in  (ircat  Britain.  Tho  original 
scheme  of  1912  included  a  considerable  extension  of  the 
present  ac:ommodation  of  300  beds,  the  additional  beds  to 
ho  in  charge  of  the  professors  of  tlie  separate  units,  but 
this  plan  is  for  the  present  unattainable,  for  tiuaucial 
reasons  which  affect  the  Principality  in  common  with  other 
parts  of  the  country. 

A  charter  of  incorporation  has  been  drawn  up  embraciug- 
thc  university  and  the  hospital,  and  a  joiut  conference  of 
representatives  is  about  to  meet  to  discuss  further  tho 
matters  of  mutual  interest  aud  to  detcnniiie  tho  probable 
date  of  eompietiou.  The  now  scheme  will  involve  a 
division  of  the  existing  beds  between  tho  present  members 
of  the  honorary  staff  and  the  unit  professors. 
_  A  small  couvalescout  homo  attached  to  the  hospital  is 
situate  at  Lavernocl;  on  the  coast,  a  few  miles  dist-aut; 
there  is  considerable  room  for  exteusiou,  aud  the  hospital 
authorities,  it  is  thought,  might  consider  the  desir- 
ability of  establishing  a  large  convalescent  branch  of  the 
institution  so  as  to  release  beds  speedily  at  the  central 
hospital.  The  present  area  occupied  by  the  hospital  does 
not  offer  any  room  for  extension,  although  it  luis  been  sug- 
gestc<l  that  the  adjoining  road  and  street  may  meet  this 
difficulty.  The  idea  of  extension  at  the  couvalesceufc 
home  is  favoured  as  far  loss  costly  than  extension  of  the 
hospital  on  a  site  close  to  the  centre  of  the  city. 

There  is  a  body  of  opinion,  including  momhors  of  the 
honorary  staff  of  the  hospital,  which  favours  a  postpone- 
ment of  the  operation  of  the  present  scheme  of  completion, 
owing  to  the  contemplated  measures  of  recoustrucliou  and 
rearrangement  at  the  hos[)ital.  as  advised  by  Dr.  Dou:ild  J. 
Mackintosh,  of  Glasgow,  aud  owing  to  the  lack  of  adt(piato 
labjratory  aud  other  facilities  for  the  reception  of  students. 
It  is  probable  that  these  wants  will  be  promptlj'  remedied, 
and  that  au  early  start  will  be  made  iu  what  should 
ulliniately  become  one  of  tho  best  complete  schools  of 
medicine  iu  the  country. 

The  project  was  considered  in  1916  by  tho  Royal  Com- 
mission on  Welsh  University  Education,  presided  over  by 
Lord  Haldane,  and  its  recommendation  of  the  uuit  system 
was  accepted.  The  C'jllege  authorities  wish,  without 
further  delay,  to  take  full  advantage  of  the  prescntvigorou.s 
impulse  iu  medical  education  which  the  scliool  enjoys  in 
common  with  those  attached  to  other  universities. 

The  .school  of  preliminary  and  intermediate  studios  has  at 
present  250  students,  aud  most  of  those  .about  to  liuish  the 
third  year  of  stud}'  have  expressed  a  desire  to  complete 
their  education  locally.  For  this  reason  thoiiniversity  is 
most  anxious  to  complete  the  medical  school  by  the  com- 
mencement of  the  forthcoming  sossiou  in  October  next. 


The  sixth  French  Congress  of  Medical  .Turisprudence 
will  be  held  on  May  23rd  aud  24th  at  Brussels,  an.l  on-the 
25th  aud  25tli  at  Liege. 

The  International  Labour  Office  announces  that  it  iias 
received  a  request  from  the  League  of  Nations  to  appoint 
a  delegate  to  the  Tenipor.ary  Health  Committee  of  tho 
International  Health  Organization  of  the  League.  The 
need  for  such  a  committee  arises  from  Hie  fact  that 
certain  diplomatic  measures  have  to  be  concluded  bcforo 
tho  permanent  Health  Organization,  as  decided  by  the 
League  Assembly,  can  hs  set  up,  and  it  is  essential 
meanwhile  that  there  should  be  no  delay  in  carrying  cub 
the  duties  imposed  on  the  League  in  connexion  with 
iuteru.ilional  health  problems.  The  Temporary  Health 
Committee,  which  will  meet  in  Paris  early  this  month, 
is  to  consist  of  twelve  members:  X  deleg.ate  from  each 
of  the  States  permanently  represented  on  the  Couucil  of 
the  League  oE  Nations- -France,  Great  Britain,  Italy,  and 
.Japan  ;  a  delegate  from  the  League  of  UedCross  Societies; 
a  delegate  of  the  International  Labour  Ollico  ;  tho  President 
of  the  "  Bureau  International  d'Hygleno  publiquc"  ;  and 
live  delegates  appointed  by  the  Committee  oE  that  body. 
Tfie  committee  will  cease  to  exist  when  the  i)crmaneuli 
organization  is  set  up. 
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THE  TUBERCULOSIS   REGULATIONS, 
192]. 

"We  referreJ  on  April  gth  to  the  termination  of 
sanatorium  benefit  under  the  National  Insurance 
Act,  191 1,  and  to  the  obligation  now  resting  upon 
county  and  county  borough  councils  to  provide  insti- 
tutional treatment  (or  insured  persons.  Consequent 
upon  this  alteration,  and  also  owing  to  the  formation 
of  the  Ministry  of  Health,  it  has  been  found  necessary 
to  amend  the  Tuberculosis  Regulations  made  by  the 
Local  Government  Board  on  December  19th,  1912. 
The  new  amending  Public  Health  (Tuberculosis) 
Regulations,  which  are  dated  April  21st,  1921,  refer 
to  important  particulars  in  the  register  of  tuberculosis 
notifications  which  is  required  to  be  kept  by  every 
medical  officer  of  health  under  Article  XI  of  the  1912 
Regulations.  This  register  is  now  to  be  open  to  the 
inspection  of  the  medical  officer  of  a  tuberculosis 
dispensary  which  serves  any  area  within  the  district 
to  which  the  register  refers,  in  addition  to  those 
persons  who  are  already  authorized  to  inspect  it. 

In  January  last  the  Minister  of  Health  asked  for 
a  return  from  medical  officers  of  health  of  all 
cases  of  tuberculosis  resident  in  their  districts  on 
January  ist,  1921,  as  shovs-n  by  the  registers.  Many 
medical  officers  of  health  took  great  pains  to  revise 
the  register  in  order  that  the  return  should  be 
accurate.  There  were  others  who  had  to  admit 
that  the  return  sent  in  could  not  be  relied  upon 
as  a  trustworthy  index  of  the  incidence  of  tuber- 
culosis within  their  districts.  Tho  new  Regulations 
require  that  the  register  shall  lie  revised  by  the 
medical  officer  of  health  at  least  once  every  three 
mouths  by  removing  tlie  names  of  those  persons 
who  have  died  or  who  have  removed  permanently 
from  the  district.  Particulars  of  those  cases  which 
have  permanently  removed  must  be  sent  to  the 
medical  officer  of  health  of  the  district  to  which  the 
person  h.as  removed.  These  new  Regulations  are 
excellent,  and  there  will  be  no  great  difliculty  in 
carrying  them  out  in  large  towns  and  where  the 
medical  officer  of  health  is  the  tuberculosis  officer. 
For  country  districts,  however — namely,  small  urban 
and  rural  districts — the  Regulations  do  not  go  far 
•  enough.  The  medical  officer  of  health,  in  addition  to 
keeping  a  register  of  notifications  received  by  him, 
is  required  either  personally  or  by  deputy  to  make 
inquiries  with  regard  to  cases  notified  and  to  take 
steps  to  remove  conditions  favourable  to  infection. 
That  is  to  say,  he  must  see  to  the  removal  of 
insanitary  conditions.  Those  conditions  having  been 
removed,  however,  the  medical  officer  of  health  can 
render  little  further  service.  Far  otherwise  is  it  with 
the  tuberculosis  officer,  who  should  keep  in  constant 
touch  with  the  patient,  and  who  is  the  first — or  should 
be  tlie  first — to  know  of  any  change  of  address. 

The  Minister  of  Health  might  therefore  very  well 
liaye  made  a  regulation  requiring  a  county  medical 
officer  of  health,  a  tuberculosis  officer,  a  school  medical 
nomi'V  %  sanitary  inspector,  or  a  health  visitor,  to 
iiotity  to  the  district  medical  officer  of  health  the  change 


of  address  of  any  tuberculous  person  which  comes  to 
their  notice,  and  also  requiring  the  medical  officer  of 
health  on  receiving  such  notification  from  any  other 
official  to  forward  a  copy  to  the  tuberculosis  officer. 
This  brings  us  to  the  need  of  co-operation  between 
the  medical  officer  of  health  and  the  tul)erculos;s 
officer,  which  was  so  strongly  urged  by  the  Locaf 
Government  Board  as  long  ago  as  igi2.  It  is  to  be 
feared  that  this  co-operation  in  many  counties  is 
lacking,  and  the  best  results  will  not  be  attained  until 
it  is  brought  about.  The  manner  in  which  it  coulcl 
be  achieved  was  pointed  out  by  the  Local  Government 
Board  in  a  circular  dated  December  20th,  iqi2,  to 
which  attention  has  again  been  drawn  by  the  Ministry 
of  Health  ;  it  was  suggested  that  the  tuberculosis 
officer  should,  for  the  purpose  of  the  Tuberculosis 
Regulations,  act  as  an  officer  of  the  sanitary  authority 
under  the  direction  of  the  medical  officer  of  health. 
We  should  like  to  see  a  return  showing  those  counties 
in  which  this  suggestion  has  been  adopted  and  to  be 
informed  as  to  its  success. 

We  believe  tliat  the  majority  of  the  tuberculosis 
officers  throughout  the  country  are  carrying  out 
their  duties  with  advantage  to  the  community :  but 
in  some  counties  the  administration  leaves  much  to 
be  desired,  and  tlie  reason  for  this  is  that  there  is  far 
too  much  overlapping  in  the  work  of  tho  various 
officials.  This  overlapping  can  be  remedied  it  the 
officials  of  the  Ministry  of  Health  will  only  apply 
themselves  to  the  task. 


NAPOLEON. 

At  5.49  p.m.  on  Saturday,  May  5th,  1S21,  the  Great 
Napoleon  died  at  Longwood,  St.  Helena,  an  exile  anii 
a  prisoner:  "The  last  single  captive  to  millions  in 
war."  A  hundred  years  have  elapsed  since  that  event 
took  place,  and  this  week  the  whole  of  Western 
Civilization  is  uniting  to  do  homage  to  that  great 
name.  For  many  3'ears  now  the  memory  of  Napoleon 
has  been  occupying  a  continually  increasing  share  of 
the  thoughts  of  mankind,  and  in  latter  times  the 
mists  of  prejudice  have  in  large  measure  been  cleared 
awav,  leaving  the  historic  figure  of  Napoleon  in  truer 
perspective  and  enabling  us  to  make  a  juster  estimate 
of  his  mission  in  the  world.  This  week  the  press  is 
being  deluged  with  appreciations,  analyses,  and  critical 
reviews,  and  perhaps  from  them  all  will  emerge  some 
definite  conception  of  the  real  Napoleon.  What  is  the 
secret  of  the  hold  this  man  has  upon  the  human 
imagination  ?  Dare  we  attempt  a  solution  of  tho 
problem  ? 

The  eighteenth  century  was  occupied  mainly  in 
freeing  itself  from  the  last  strangle-hold  of  the 
feudal  system  of  civilization,  and  the  weapon 
used  was  the  spirit  of  free  inquiry.  Under  repeated 
assaults  this  system,  which  had  long  outlived  its 
usefulness,  which  for  centuries  had  held  the  human 
race  in  bondage,  which  had  established  for  its  own 
security  the  idea  of  hereditary  power,  and  which 
demanded  a  blind  belief  in  certain  principles  necessary 
for  its  existence,  began  to  sway  and  totter.  Voltaire 
convinced  mankind  that  it  should  suffer  no  penalty 
for  thinking  as  it  pleased,  and  Rousseau  insisted 
that  all  men  were  born  free  and  equal.  The  wido 
acceptance  of  these  principles  sounded  the  death-kuell 
of  feudalism,  and  in  17S9  it  fell  with  a  resounding 
crash.  The  old  order  was  swept  away,  the  old  slavish 
adherence  to  so-called  "authority"  was  gone;  ami 
men  were  told  that  all  were  free  and  equal,  were  to  servo 
no  master  and  10  worship  no  (!od.  The  pendulum  had 
swung  to  the  farthest  point  from  servitude,  and  it  was 
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about  to  move  again  in  obedience  to  the  immutable 
law.  The  time  had  arrived,  and  tlie  man,  in  the  person 
of  Napoleon. 

He  came  without  a  name,  without  a  country,  edu- 
cated on  the  charity  of  France,  devoid  of  rank  and 
fortune,  but  possessing  the  most  amazing  efidciency  of 
brain  that  the  world  has  ever  seen.  Cold,  collected, 
and  unerring  in  thought,  "  steady  as  bronze,  quick  as 
lightning."  Not  cruel,  but  merciless  to  anything  that 
stood  in  the  way  of  the  attainment  of  his  wishes,  the 
very  embodiment  of  the  new  world,  which  cared  not 
for  right,  which  demanded  only  efficiency.  And  so 
France  followed  Napoleon,  each  man  carrying  in  his 
knapsack  a  marshal's  baton,  and  cheerfully  giving 
him  servitude  in  return  for  the  career  open  to 
ability.  Bank  and  birth  did  not  count.  What 
wonder  Napoleon  became  master  of  the  world  and 
that  among  his  followers  there  could  be  found,  in 
the  person  of  a  common  postillion  of  a  country  inn, 
the  most  fearless  cavalry  officer  the  world  had  ever 
seen,  and  one  judged  tit  to  be  a  king.  Everything 
was  possible. 

Napoleon  possessed  in  a  superlative  degree  all  the 
qualities  coveted  by  the  ordinary  man  of  the  world, 
and  in  that  sense  is  truly  a  representative  man.  He 
was  also  thoroughly  representative  of  the  modern 
system,  as  opposed  to  the  ancient  on  which  Europe 
had  existed  for  many  centuries.  He  was  the  head  of 
a  galloping,  breathless  age  intoxicated  with  a  newly 
found  freedom,  where  the  meanest  born  might  become 
powerful  did  he  only  possess  brain  efficiency.  To 
science  he  was  ever  ready  to  give  a  helping  hand, 
firmly  convinced  as  he  was  that  the  progress  of  science 
meant  the  advancement  of  the  State.  Chemistry  in 
particular  he  fostered,  because  he  realized  that  it 
was  the  foundation  of  industries  useful  to  the  com- 
munity. His  mathematical  mind  could  not  accept 
a  science  so  mexact  as  medicine,  and  he  was  prone 
to  belittle  the  efforts  of  the  physician,  but  he  would 
have  understood  and  applied  the  recent  achievements 
of  preventive  medicine,  and  he  has  left  on  record  a 
noble  appreciation  of  the  work  of  the  great  surgeon 
Larrey,  designated  by  him  the  most  honest  man  be 
had  ever  met. 

Much  has  been  said  about  Napoleon's  attitude 
towards  democracy,  and  attempts  have  been  made  to 
read  into  his  life  a  tendency  in  that  direction.  But 
how  could  it  be  so  ?  Napoleon  was  individualistic  to 
the  core,  and  although  the  community  might  benefit 
in  the  long  run,  the  prime  motive  was  always  personal 
advancement.  His  success  was  phenomenal  and 
failure  seemed  a  remote  possibility.  He  was  a  dazzling 
military  genius,  a  mighty  law-giver,  a  far-seeing  and 
consummate  statesman,  endowed  with  greater  powers 
of  intellect  and  endurance  than  bad  ever  been  given 
.to  man;  then  came  the  crash  of  Waterloo  and  the 
agony  of  St.  Helena.  Did  any  man  ever  climb  to 
such  giddy  heights  and  then  fall  so  far?  What  is  left 
of  the  Napoleonic  system  '?  Military  despotism, 
alwaj'S  questionable,  has  received  its  death-blow 
after  our  exjjeriences  of  the  late  war.  Napoleon's 
European  system  has  long  since  been  rejected.  Only 
the  mighty  "  Code  Napoleon  "  founded  on  the 
principles  of  equity  remains.  But  tlie  personality 
of  Napoleon  will  hold  its  sway  over  the  world  for 
ever.  As  Emerson  has  sa'd,  "  We  are  all  little 
Napoleons,"  and  whenever  we  think  in  terms  of 
brain  efficiency,  unconsciously  we  have  in  mind 
Napoleon,  the  greatest  example  of  "  hraininess,"  who 
came  from  nothing  and  who  gained  everything  by 
sheer  force  of  intellect.  That  is  why,  as  .\lison  has 
said,  "  Napoleon  will  live  when  Paris  is  in  ruins  ;  his 
deeds  will  survive  the  Dome  of  the  Invalides." 


THE  ANNUAL  MEETING  AT  NEWCASTLE. 
We  publish  in  the  Si."Ppli;mej;t  this  week  revised  inlorma- 
tiou  about  the  arrangcmeuts  made  by  tlie  local  Committee 
for  the  accommodatiou  of  members  in  hotels  auJ  hostels 
in  Newcastle  aud  its  neighbourhood  during  the  forth- 
coming AuuurI  Mcctiug  ol  the  British  Jledical  .Association. 
Wo  are  asked  to  call  the  attention  of  our  rcadeis  to  the 
importance  of  making  early  arrangements,  especially  a3 
regards  hotels.  If  this  is  done,  the  Hotel  and  Lodgings 
Committee  have  every  confidence  that  ample  accommoda- 
tion will  be  found  for  all  their  visitors.  The  Houoiary 
Secretary  of  this  Committee  is  Dr.  E.  F.  Murray,  52, 
Jesmond  Road,  Xewcastle-upon-Tyue. 

THE  INSTITUTE  OF  PHYSICS. 
The  fnstitutc  of  Physics  was  inaugurated  at  a  largely 
attended  meeting  in  the  hall  of  the  Institution  of  Civil 
Engineers  on  .\pril  27tli.  The  need  has  long  been  felt  for 
a  corporate  body,  analogous  to  the  Institute  of  Chemistry, 
which  should  strengthen  the  position  of  workers  engaged 
in  physics,  and  form  a  bond  between  the  various  societies 
inlerestcd  in  the  subject.  The  Institute  has  now  been 
founded  by  the  co-operation,  in  the  first  instance,  of  the 
Faraday  Society,  the  Optical  Societ}-,  and  the  Physical 
Society  of  Loudon,  while  the  Pioyal  Microscopical  Society 
and  the  Riintgcn  Society  have  since  decided  to  participate. 
In  opening  the  proceedings,  the  first  President,  Sii-  IlicharJ 
Glazebiook.  said  that  the  work  of  the  pliysicist  would 
becDme  more  and  more  important  in  the  future,  both 
in  pure  and  applied  science,  and  one  of  the  aims  of  the 
Institute  was  to  accelerate  a  recognition  of  the  physicist's 
position  and  value.  Many  developments  in  phj-sics  had 
been  of  vital  importance  during  the  war,  but  men  who  had 
done  important  work  as  physicists  could  only  be  given  an 
official  status  in  some  cases  by  being  termed  research 
chemists.  Ho  added  that  the  membership  of  the  Institute 
was  already  about  300,  and  comprised  most  of  the  leaders 
in  physical  science.  Sir  .J.  .7.  Thomson,  who,  it  was  stated, 
was  willing  to  be  nominated  as  president  for  the  next  year, 
gave  a  brief  address.  He  said  that  to  one  who  regarded 
chemistry  as  a  branch  of  physics  it  was  rather  anomalous 
that  hitherto  there  should  have  been  an  Institute  of 
Chemistry  and  not  an  Institute  of  Physics.  He  had  been 
a  student  of  physics  for  fifty  years.  At  the  begiuuing  of 
that  period  physics  was  like  an  army  with  great  gcneials 
but  few  troops.  There  were  at  that  time  perhaps  a  dozen 
laboratories  in  the  country.  Opportunities  multiplied 
rapidly,  however,  and  students  with  them,  and  salaries 
also  increased  so  that  physics  now  offered  to  every  com- 
petent man  a  livelihood  though  but  small  hope  of  a  fortune. 
To-day  the  demand  for  competent  physicists  exceeded  the 
supply.  Research  was  expensive  for  the  student  and  for  the 
university,  and  perhaps  this  fact  was  not  sufficiently  recog- 
nized although  more  money  was  available  for  research 
now  than  ever  before.  He  saw  no  disposition  to  neglect  or 
undervalue  pure  research,  undertaken  without  any  thought 
of  an  industrial  application,  and  he  congratulated  the 
Institute  on  representing  a  profession  which  not  only 
contributed  so  largely  in  various  ways  to  human  comfort, 
but  aided  the  intellectual  development  of  mankind.  The 
Uioht  Hon.  .\.  .T.  Balfour  extended  a  cordial  welcome  to 
the  Institute.  He  had  been  greatly  surprised  to  learn 
that  there  was  not  already  in  existence  an  institute  of 
physics.  After  all,  physics  was  the  most  fundamental  of 
all  the  sciences.  Whatever  a  man's  line  of  research  might 
be,  if  he  could  find  a  physical  explanation  for  the 
rihenomena  he  was  examining,  then,  and  then  only,  could 
he  hope  for  sometliing  like  finality  in  his  investigation.  It 
\Yas  certainly  sniprising  that  in  this  country,  which  had 
not  lagged  behind  any  country  in  the  world  in  the  great 
advances  it  had  made  in  regard  to  the  physical  liuowledge 
of  the  universe,  they  had  not  had  an  institute  of  physics 
before  now.  He  confessed  that  when  he  saw  vast  dis- 
putes  proceeding   with    regard   to  the  distribution  of  the 
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fesuUs  of  iuaiisti'y,  lie  wisliod  tbat  half  the  money 
and  lialf  tlie  energy  so  expeniled  could  be  devoted  to 
fncicasing  the  jiower  of  man  over  Xatuic,  tlicieby  en- 
lar"iug  the  total  to  be  disU-ibuted.  His  memory  vrcat 
back  to  bis  days  at  Cambridge  aud  to  giants  like  Kelvin, 
Stokes,  aud  t'ltrk  Maxwell,  who  turned  knovvlcdge 
to  sucb  practical  accouufc.  The  mere  growth  of  labora- 
tories and  mnltiplication  of  students  would  not  produce 
men  of  that  calibre,  for  genius  came  by  itself  aud 
could  not  be  cultivated  or  produced  to  order  by  any 
system  of  education.  Tliat  rather  chilling  observation, 
however,  did  not  settle  the  question,  for  if  great  dis- 
coveries were  to  be  made  both  money  aud  organization 
were  required,  and  it  was  a  grief  to  hira  that  the  Treasury 
was  reluctantly  compelled  to  cut  down  its  allocations. 
Ho  was  often  surprised  that  the  imagination  of  some  of 
the  great  magnates  was  not  stimulated  by  the  idea  that 
by  aiding  rcsearcli  they  could  add  to  the  wealth  of  the 
world.  Wheu  one  reflected  upon  the  changes  such  dis- 
coveries had  made  in  tho  lot  of  mankind  it  was  amazing 
that  more  was  not  done  by  men  who  did  not  lack  the 
spirit  of  liberality  or  the  means  of  exercisiug  it.  It  must 
be  due—Mr.  Balfour  suggested— in  part  to  an  imperfect 
appreheusion  of  the  facts,  and  in  part  to  that  fatal  desire 
to  see  iuuiiediate  results  for  outlay.  Whatever  added  to 
knowledge  of  the  universe  could  not  fail  sooner  or  later 
'io  contribute  materially  to  the  happiness  of  mankind. 


TUBERCULOSIS  IN  THE  CANADIAN  FORCES. 
A  E0Ai!i>,  consisting  of  five  of  the  best  known  tuberculosis 
;onsuUauts  in  Canada,  appointed  by  the  Canadian  Depart- 
Euent  of  Soldiers'  Civil  I!c-establishmeut,  has  iuvestigated 
ill  tbe  sanatoriums  throughout  Canada  where  ex-service 
soldiers  are  receiving  treatmeut,  and  has  presented  its 
report.'  In  most  instances  these  sanatoriums  are  also  used 
for  civilian  patients,  aud  ultimately  will  bo  used  entirely 
for  them.  The  number  of  men  who  entered  the  Canadian 
Expeditionary  Force  was  590,572,  and  8,571  were  treated 
by  the  department  down  to  the  end  of  April,  1920:  this 
gives  an  incidence  rate  of  2.5  per  1,000  yearly  for  the 
5J  years  considered.  The  average  number  of  Canadians 
under  arms  throughout  the  period  of  tbe  war,  with  deduc- 
tions for  dead  and  missing,  has  been  estimated  at  317,000. 
The  annual  incidence  rate,  therefore,  is  more  fairly  based 
upon  this  number,  and  is  4.7  per  1.000.  Since  8.6  per  cent, 
of  the  patients  treated  in  sanatoriums  were  dia'jnosed 
as  non-tuberculous,  0.4  per  1,000  should  bo  deducted, 
leaving  4.3  per  1,000.  This  rate  of  4.3  per  1,000  may 
be  considered  as  tbe  corrected  incidence  rate;  but  these 
sases  are  further  divided  into  bacillary  positive  cases, 
1.9  per  1,000,  aud  clinically  tuberculous  cases,  2  4  per  1,000. 
The  incidence  rate  of  tuberculosis  in  the  Briti.sh  Forces, 
with  corrections  for  the  annual  average  under  arms,  is 
1.07  per  1,0C0  yearly.  It  is  understood,  however,  that  in 
Britain  the  prcseuce  of  bacilli  was  necessary  for  a  diagnosis 
of  tuberculosis;  so  that,  instead  of  compariug  the  rate  of 
2.5  per  1,000,  similarly  obtained  from  the  Canadian  Forces, 
with  the  British  rate,  a  crude  rate  for  b.icillary  positive 
cases  only  should  be  used.  1.1  per  1,000.  Tlie  incidence 
rate  is,  therefore,  approximately  the  same  in  tbe  two 
armies;  but  in  Cayada  1.4  per  1,000  were  treated  in 
addition  as  being  probably  tuberculous.  A  comparison 
between  the  incidence  of  tuberculosis  in  the  army  aud 
civil  life  can  only  be  made  approximately,  as  too  short 
a  time  has  elapsed  for  the  death  rate  from  tuberculosis  iu 
the  army  to  become  reliable  for  comparison  with  tbe 
civilian  death  rate.  Broadly  speaking,  however,  it  is 
estimated  that  there  lias  been  twice  as  much  tuberculosis 
among  the  ex-service  men  of  the  Canadian  Expeditionary 
Forces  as  amongst  civiliaus  of  tbe  same  age  period  (20-44). 
The  sanatoriums  iu  Canada,  the  report  states,  bad  a  hard 
struggle  to  become  efficient,  since  the  compelling  need  of 
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expansion  for  the  many  who  dera.^uded  admittance,  had 
bithci  to  restrained  improvement  of  facilities  for  treatment 
and  the  equipment  needed,  especially  for  the  development 
of  high  standards  of  diagnosis.  One  of  the  real  benefits 
of  tbe  war,  therefore,  is  the  great  increase  in  sanatorium 
capacity  because  of  the  participation  of  the  Canadian 
Federal  Government;  for  while  tlie  civilian  far  too  often 
is  not  treated  for  the  disease,  the  ex-service  man  must  bo 
treated.  Not  onlj-  has  accommodation  been  more  tban 
doubled,  but  all  institutions  which  enjoy  Federal  assistance 
are  much  more  highly  efficieut  because  of  improved  equip- 
ment as  well  as  eulargemcnt.  The  methods  of  treatment 
in  vogue  comprise  all  generally  accepted  as  sound  at  tho 
present  time  :  A  maximum  out-of-door  lite  tluough  the 
facilities  provided,  adequate  nursing,  an  ample  dietary, 
food  and  diet  supervision  by  trained  dietarians,  regulation 
rest  and  exercise,  artificial  pneumothorax,  tuberculin, 
heliotherapy  (both  natural  and  artificial),  dental  treatment, 
aud  occupational  treatment.  From  its  investigations  the 
board  of  consultants  which  issues  this  report  is  of  opinion 
tbat  a  great  constructive  work  has  been  done  by  tho 
Government  of  Canada  on  behalf  of  her  tuberculous  ex- 
service  men  in  a  broad  aud  S3nupathetic  manner,  and  that 
a  real  aud  needed  stimulus  has  been  given  to  the  whole 
antituberculosis  work  iu  Canada. 


HOSPITAL  FOR  FUNCTIONAL  NERVOUS  DISORDERS. 
Sir  Er.xiiST  C.^sskl  has  founded  and  endowed  a  hospital  or 
sanatorium  for  tho  treatiueut  of  functional  nervous  dis- 
orders. The  upkeep  of  the  institution  and  the  treatment 
of  patients  has  been  largely  provided  for  by  the  generosity 
of  the  founder,  who  has  devoted  £225,000  to  the  objects 
in  view,  but  a  charge  will  be  made  to  each  patient  as  a 
contribution  to  his  or  her  maintenance.  A  fine  mansion 
and  park  has  been  purchased  at  Penshurst,  and  the  house 
has  been  recoustrucfed  to  accommodate  sixty  p.itients.  It 
is  primarily  intended  for  members  of  tbe  educated  classes 
unable  to  me3t  the  heavy  expenses  of  care  and  treatment 
in  a  nursing  home.  We  arc  iriforraed  that  by  tho  term 
"functional  nervous  disorders"  will  be  nuderstood  those 
common  but  complex  aud  distressing  conditions  which  are 
not  the  direct  outcome  of  organic  disease.  Among  such 
may  be  named  neurastheuia,  nervous  breakdowu,  loss  of 
power  not  associated  with  evident  structural  changes, 
together  with  those  mauifold  kindred  troubles  which  are 
loosely  termed  '■nervous."  Largely,  as  i-f  believed,  the 
result  of  tbe  stress  and  turmoil  of  modern  life,  they 
are  unfortunately  of  great  frequency  and  arc  accom- 
panied by  much  suffeiiug,  aud  followed  not  uncom- 
monly by  disastrous  mental  and  phj'sical  consequences. 
They  are  amenable  to  medical  treatmsut  uuder  favourable 
conditions,  but  the  facilities  for  sui-h  treatment  hitherto 
existing  have  been  altogether  inadequate;  it  is  to  piovide 
such  means  of  cure  aud  further  to  expand  aud  elaborate 
them  that  the  new  institution  has  been  founded.  Their 
Majesties  the  King  aud  Queen  have  graciously  consented 
to  become  patron  and  patroness  of  the  hospital.  The 
members  of  the  General  Committee,  under  tho  chairman- 
ship of  Sir  Ernest  Cassel,  are  Sir  Robert  Hudson,  Sir 
Courtauld  Thomson,  Sir  Felix  Cassel  (the  trustees  of . 
the  fund)  and  Mrs.  Josliua,  together  with  the  membcr.q 
of  the  Medical  Committee,  Miss  Aldrich-Blake,  M.S.,  Dr. 
Farquhar  Buzzard.  Sir  Maurice  Craig,  Lord  Dawson, 
Professor  J.  S.  Haldaue,  Dr.  Henry  Head,  Dr.  A.  F.  Hurst 
and  Sir  Frederick  Treves.  Dr.  T.  A.  Ross  has  becu 
appointed  medical  director.  The  hospital  will  be  ready 
for  the  admission  of  patients  on  May  23rd.  Application 
should  be  made  to  the  Medical  Director,  Cassel  Hospital, 
Swaylauds.  Penshurst,  Kent. 


GARDENING    FOR    THE    BLIND. 
At  the  first  glance  the  difficulties  in  the  blind  adopting 
gardening  as  an  occupatiou  may  seem  iusurmouutable,  but 
from  the  evidence  which  has  been  collected  it  is  clear  that 
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mauy  of  tliom  can  be  overcome,  anil  that  the  effort  of  ovei- 
coming  them  is  in  itself  a  valuable  cdi.icatioual  exercise 
for  the  blind.  Most  blind  gardeners  need  someone  at 
hand  to  help  or  guide,  but  there  is  one  blind  gardener 
at  least  ■who  carries  on  his  •work  alone,  cultivating  the  or- 
dinary vegetables  of  a  market  garden,  fruit  I'such  as  apples 
and  plums  I,  and  grapes  and  tomatoes,  in  a  small  span- 
roofed  house,  sending  the  produce  to  the  market  by  carrier 
and  dealing  -with  the  v^holesale  buyers.  Another  blind 
man  is  a  small  farmer  -who  has  brought  up  a  family  by  his 
own  exertions,  while  another  is  a  successful  florist.  At 
Cbartrcs,  in  France,  the  blind  soldiers  at  the  professional 
school  ■which  has  been  established  there  cultivate  their 
o-svn  garden ;  it  is  now  not  only  one  of  the  most  beautiful 
in  the  neighbourhood,  but  has  carried  off  the  prize 
for  the  best  vegetable  plot  in  the  Cbartres  military 
area.  From  the  financial  point  of  view,  save  in  a  few 
exceptional  cases  such  as  those  mentioned,  it  cannot 
be  expected  that  a  blind  person  can  make  a  living 
by  gardening,  but  the  material  benefit  is  not  the  only 
aspect  that  ought  to  be  considered  in  the  promotion  of 
gardening  among  the  blind  and  paitially  blind.  The 
occupations  from  -which  blind  persons  can  gain  a  liveli- 
hood are  in  the  nature  of  the  case  mostly  of  a  sedentary 
kind,  and  the  physical,  and  even  more  the  psychological, 
aspects  of  gardening  as  a  recreation  must  be  very  great, 
■while  the  material  benefit  is  by  no  means  negligible.  A 
meeting  will  be  held  at  the  National  Library  for  the  Blind, 
18,  Tuftou  Street,  Westminster,  S.W.,  on  Thursday,  May 
26th,  at  5.30  p.m.,  to  further  the  interests  of  the  Guild  of 
Blind  (iardeners,  the  object  of  which  is  to  encourage  the 
blind  to  undertake  gardening  as  a  healthy  and  interesting 
occupation.  Colonel  R.  H.  Elliot,  who  is  chairman  of  the 
>s^aval  and  Military  Committee  of  the  British  Medical 
Association,  will  be  in  the  chair  at  this  meeting,  and  any 
communications  should  be  addressed  to  the  honorary 
secretary  of  the  Guild,  Sirs.  Reginald  Wombwell, 
54,  Hamilton  Terrace,  N.W.8. 


THE  MAYO  CLINIC. 
The  Mayo  Clinic  at  Rochester,  Minnesota,  has  often  been 
described,  and  there  are  probably  few  medical  men  in 
Great  Britain  who  are  not  familiar  with  it  as  a  great 
surgical  centre  which  has  grown  up  under  the  direction 
of  Drs.  AV.  J.  and  C.  H.  Mayo.  It  is  not  so  generally 
known  that  within  recent  times  a  medical  side  has  been 
organi7,ed  on  a  large  scale.  We  are  told  that  appiosi- 
mately  60  per  cent,  of  the  patients  now  going  to  Rochester 
are  medical.  Altogether  there  are  eiglit  hospitals,  with 
a  total  of  probably  something  over  2,500  beds.  Recently 
100  beds  were  set  aside  in  one  of  the  hospitals  for  the 
study  of  diabetes  and  nephritis  under  the  direction  of 
Drs.  Rowntree,  Fitz,  and  Norman  Keith.  The  permanent 
medical  and  surgical  staff  of  the  Clinic  numbers  about  one 
Imndred,  but  the  total  is  raised  to  some  three  hundred  by 
those  who  are  working  under  the  three  years'  fellowship 
scheme,  which  was  explained  by  Sir  Humphry  Rolleston  and 
Mr.  Waring  in  our  columns  last  .June.  The  Mayo  Founda- 
tion for  Medical  Education  and  Research  was  established 
by  the  Mayo  brothers  on  a  permanent  basis  in  February, 
1915 ;  shortly  afterwards  an  agreement  was  made  with  the 
University  of  Minnesota  under  which  the  funds  and  income 
of  the  Mayo  Foundation  are  devoted,  under  the  direction 
of  the  Regents  of  the  University,  to  the  promotion  of 
graduate  work  and  research  in  medicine.  The  association 
with  the  University  has  since  become  more  intimate,  and 
the  funds  and  income  of  the  Mayo  Foundation  have  been 
transferred  to  the  ^linnesota  University,  together  with 
the  staff,  clinics,  laboratories,  library  and  records  at 
Rochester.  Entrance  to  the  graduate  school  at  Rochester 
is  not  limited  to  graduates  of  the  Minnesota  University, 
but  an  applicant  must  have  a  bachelor's  degree  in  arts 
or  science,  an  M.D.  degree  from  an  accepted  institution. 


and  a  year's  experience  as  resident  iu  an  approved 
hospital  or  in  a  laboratory.  The  endowment  provides 
fellowships  and  scholarships.  Fellowships  in  iuternal 
medicine  li.aTC  recently  been  advertised  in  OTir  columns; 
they  arc  for  three  or  mora  years  and  are  described 
as  carrying  "  liviug  stipends"  and  providing  for  both 
clinical  study  and  research.  The  report  we  published 
last  year  stated  that  there  wcro  then  about  seventeen 
teaching  fellowships,  of  the  value  of  6C0,  750,  and  1,000 
dollars  for  the  first,  second,  and  third  years  rcspectivelj-, 
and  eighty-six  non-teaching  Mayo  fellowships,  of  which 
sixty  were  then  in  clinical  and  experimcut.1l  surgery  and 
twelve  in  clinical  and  experimental  medicine.  The  full 
course  leads  up  to  the  degrees  of  Master  of  Science  (M.S.) 
or  Doctor  of  Philosophy  (Ph.D.)  in  medicine,  surgerv, 
ophthalmology,  obstetrics,  pathology,  and  so  on.  In  the 
first  year,  spent  mainly  in  the  laboratory,  the  Fellow 
whose  major  subject  is,  for  instance,  surgery,  works  also 
at  a  minor  subject,  such  as  pathology;  in  his  second  year 
he  finishes  his  minor  subject,  and  passes  an  examination 
in  it  and  in  French  and  German,  and  devotes  himself 
to  his  major  subject;  in  his  third  year,  if  a  surgeon, 
he  works  in  the  operating  theatre,  is  in  charge  of  the 
junior  assistants,  and  writes  a  thesis.  The  organiza- 
tion for  graduate  study  seems  to  be  on  a  larger  scale, 
thanks  to  the  Mayo  Foundation,  at  the  University  of 
]\Iiunesota,  than  at  any  other  American  university,  but  it 
is  far  more  elaborate  at  Philadelphia  and  Harvard  than 
anything  dreamed  of  in  this  country.  The  special  degrees 
granted  by  the  Universities  of  Pennsylvania  and  Harvard, 
as  by  the  University  of  ilinnesota,  appear  to  be  intended 
mainly  for  candidates  who  wish  to  prepare  for  a  special 
line  of  practice  immediately  on  the  conclusion  of  the 
general  course  by  which  they  obtain  the  degree  of  M.D. 
The  University  of  ^liuuosota  confines  the  adjective  "post- 
graduate" to  the  revision  or  "refresher"  courses  taken 
some  considerable  time  after  graduation.  Such  courses 
are  provided  at  mauy  centres  and  are  highly  popular  both 
with  general  practitioners  anxious  to  keep  their  knowledge 
up  to  date  and  with  others,  "  partially  prepared  clinical 
specialists,"  who  wish  to  improve  their  knowledge  of  some 
particular  line  of  practice. 


HOSPITALS  AND  THE  INCOME  TAX. 
Last  November  the  Executive  Committee  of  King 
Edward's  Hospital  Fund  for  London  appointed  a  sub- 
committee to  consider  the  question  of  securing  exemption 
from  income  tax  for  contributions  to  voluntary  hospitals, 
thus  providing  a  form  of  State  assistance  to  them.  This 
subcommittee,  which  consisted  of  Sir  Walter  Trower 
(chairman),  Sir  Basil  Mayhow,  Mr.  H.  L.  Hopkinsou  and 
Mr.  .J.  G.  Grifliths,  has  now  issued  its  report.  Several 
alternative  schemes  were  considered,  and  eventually  one 
was  adopted  as  a  practical  proposition.  It  is  recognized 
that  the  greater  part  of  hospital  subscriptions  and  dona- 
tions have  been  subjected  to  income  tax,  and,  as  part  of 
the  income  of  a  hospital  is  exempt  from  taxation  (under 
Schedule  "  C,"  interest  on  dividends,  etc.)  on  the  ground 
that  it  is  applied  to  charitable  purposes,  the  present  position 
is  obviously  anomalous.  It  is  suggested,  therefore,  that  the 
Revenue  should  be  empowered  to  give  relief  in  respect  of 
income  tax  borne  by  any  subscription  or  donation  to  a  hos- 
pital in  such  a  manner  that  the  institution  and  not  the  indi- 
vidual should  benefit.  For  this  purpose  it  would  benecessary 
for  a  claim  to  be  made  by  the  hospital,  supported  by  a  certi- 
ficate by  the  donor  stating  that  income  tax  had  been  paid 
on  the  subscription,  the  amount  being  limited  to  a  certain 
proportion  of  the  donor's  income,  in  order  to  ensure  that 
the  relief  should  be  out  of  income  as  distinct  from  capital. 
The  subcommittco  considers  that  this  schenio  could  bo 
i-estrictcd  so  as  not  to  embarrass  the  National  Exchequer  ; 
that  it  offers  a  definite  form  of  financial  relief  to  tho 
hospitals;  and  that  it  does  not  involve  any  questioD  of 
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control  o£  the  management  of  llie  hospitals  by  the  State. 
It  recommends  that  its  report  should  be  placed  before 
Lord  Cave's  committee,  so  that  it  may  take  this  particular 
form  of  State  assistance  into  consideration.  Sir  Walter 
Trover  dissented  from  the  subcommittee's  report  and  pre- 
sented a  minority  report,  in  which  he  expressed  the  opinion 
that  the  scheme  was  iucocsistent  with  the  report  of  the 
lioyal  Commission  on  the  Income  Tax,  of  which  he  was  a 
member,  and  that  it  involved  a  direct  grant  by  the  Crown, 
which  would  raise  the  question  of  State  control.  He 
S"vecd,  however,  that  if  Lord  Cave's  committee  considered 
that  the  principle  should  be  recommended  the  proposed 
scliemc  was  the  best  means  of  carrying  it  into  effect.  It 
is  calculated,  on  the  basis  of  approximate  figures  for  1920, 
that  the  sum  obtainable  by  the  Loudon  hospitals  in  the 
way  recommended  in  this  report  as  a  refund  from  the 
r.evenue  might  amount  to  £191,C00.  In  this  way  their 
difficulties  would  at  least  be  somewhat  alleviated. 


NORTH  EUROPEAN  CONFERENCE  ON  VENEREAL 
DISEASE. 
Tiiii  first  of  the  Red  Cross  regional  conferences  on  venereal 
diseases  to  be  held  in  Europe  will  meet  at  Copenhagen  ou 
Friday,  May  20th,  under  the  auspices  of  the  League  of 
Red  Cross  Societies.  The  Danish  Red  Cross  Society  will 
act  as  host  and  convener  of  the  Conference.  The  national 
Red  Cross  Societies  of  Great  Britain.  Holland,  Norway, 
Sweden,  Germany,  and  Finland  have  been  invited  to  send 
delegates,  and  it  is  expected  also  that  the  Governments  of 
the  countries  concerned  will  be  represented.  The  business 
before  the  Conference  will  include  a  general  summary  of 
the  conditions  in  each  country  and  an  account  of  the 
medical  measures  and  educational  measures  taken  against 
venereal  diseases.  Special  problems  will  also  be  discussed, 
including  the  supply  and  cost  of  arsenical  compounds  for 
the  treatment  of  syphilis,  the  possibility  of  estabUshing  an 
international  standard  for  such  compounds,  and  the  pro- 
vision in  important  ports,  by  international  agreements,  of 
treatment  for  cases  of  venereal  diseases  among  sailors. 
The  part  the  Red  Cross  should  take  in  combating  venereal 
diseases,  and  its  relation  to  Government  and  voluntary 
agencies,  will  also  be  considered.  The  League  of  Red 
C'l-oss  Societies  intends  later  to  arrange  regional  confer- 
ences in  other  parts  of  Europe  and  subsequently  in  other 
parts  of  the  world,  

SERVICE  CANDIDATES. 
The  members  of  local  authorities  and  their  officers  re- 
sponsible for  the  correspondence  with  candidates  for 
vacant  appointments  are  no  doubt  anxious  to  treat  them 
with  all  consideration,  but  we  have  reason  to  believe  that 
they  would  do  well  to  look  into  the  maimer  in  which  their 
desires  are  carried  out  by  subordinate  officials.  The 
handling  of  copies  of  testimonials  may  seem  a  small 
matter,  but  to  a  man  who  is  earning  nothing  the  cost  of 
getting  testimonials  typewritten  is  of  moment.  The  mor- 
tification of  not  obtaining  an  appointment  is  aggravated 
by  failure  to  receive  back  copies  of  testimonials,  which 
can  be  of  no  uso  to  the  authority,  though  they  may  serve  the 
candidate's  turn  again.  In  one  recent  case  in  which  the 
testimonials  were  returned  the  candidate,  we  are  told,  had 
sent  an  envelope  stamped  with  a  2d.  stamp ;  he  received 
the  testimonials  back  in  an  open  envelope  with  a  kl.  stamp, 
so  that  somebody  seems  to  have  made  lAd.  out  of_  him. 
There  are  other  minor  matters  that  might  be  mentioned, 
but  the  real  question  is  whether  the  promise  that  men  who 
had  served  in  the  war  should  receive  special  consideration 
after  demobilization  is  being  f  iilfihed.  It  is  hardly  enough 
to  say  that,  other  things  being  equal,  a  man  who  had 
served  should  have  preference ;  if  he  has  qualified  him- 
self tor  the  post  he  deserves  special  consideration,  even 
though  he  labour  under  some  minor  physical  disability 
attributable  to  wounds  or  exposure  suffered  while  ou 
tnilita,ry  service. 


Sir  James  M.4.ckexzie  will  give  his  lecture  in  the  conrsa 
at  the  Institute  of. Pathology  and  Research,  St.  Mary'a 
Hospital,  London,  ou  Thursday  next,  May  12lh,  at  4.30  p.m. 
The  thesis  he  will  sustain  is  that  "  The  opportunities  or 
the  general  practitioner  are  essential  for  the  investigation 
of  disease  and  for  the  progress  of  medicine."  On  tha 
following  Thursday,  May  19th,  Professor  H.  II.  Dale. 
F.R.S.,  Director  of  the  Department  of  Biochemistry  and 
Pharmacology  of  the  Medical  Research  Council,  will  give  a 
lecture  on  "  Anaphylaxis  and  Immunity." 


0i.tbiad  Jlotcs   in  |^arliattmtt. 

[From  our  P.^kll^-mextaky  Coerespoxdent.] 

The  Tuberculosis  Bill. 

The  second  reading  of  this  lull  was  taken  in  the  House 
o£  Lords  ou  May  3rd,  being  moved  by  the  Earl  ot  Onslow, 
the  newl'arliamentary  Secretary  to  the  Ministry  ot  Health. 
Lord  Strachie.  for  the  County  Councils  Association,  ap- 
proved the  measure,  hut  asked  for  a  clause  to  give  statu- 
tory effect  to  the  Government  inomisc  that  the  county 
councils  should  have  a  grant  equivalent  to  that  paid  to 
the  Insurance  Committees  last  year,  and  50  i)er  cent.  o£ 
the  additional  expenditure.  Lord  Onslow  said  that  the 
Government  was  providing  £2.000,000  to  reimburse  these 
councils,  and  this  year  another  million  sterling.  This  gitb 
of  a  miUiou  was  linal,  "but  the  £2,000,000  would  more  or 
less  depend  ou  what  the  county  councils  spent  on 
ai>proved  schemes  during  each  year.  There  was  no 
division  ou  the  second  reading. 


The  Dentists  Bill. 

Sir  Watson  Cheyne,  who  has  returned  to  the  House  of 
Commons  after  an  absence  due  to  illness,  ijresided  over 
a  meeting  of  the  Medical  Group  on  May  2nd,  when  a 
deputation  attended  from  the  British  Dental  Association 
to  confer  as  to  the  Dentists  Bill.  The  terms  o£  that 
measure,  introduced  by  Dr.  Addison  while  he  was 
Minister  of  Health,  have  already  been  stated.  The  dis- 
cussion showed  that,  while  there  is  desire  for  legislation, 
there  is  still  some  difference  of  opinion  as  to  what  siioulcl 
be  done. 

Local  Lah:^  {Increase  Prevention)  BlU.-X  private  member's, 
measure,  entitled  "Local  Rates  (lucrease  Prevention)  Bill, 
introduced  by  Lieut.-Colouel  Ro.yds,  was  consuiered  for  second 
reading  ou  April  29Lli.  The  first  clause  would  reqiure  every 
local  aufliority  to  sot  up  a  statutory  fiuaucial  committee  of  not 
more  tbau  oiie-tourtli  ot  the  total  membership  of  the  local 
authority,  and  would  lav  down  that  no  liability  beyoud  ibO 
should  be  iucurred  without  the  sanction  of  this  cummittee. 
Clause  2  would  transfer  from  the  Minister  of  Health  to  the 
Treasury  all  the  powers  at  present  held  by  the  first-named 
department  in  relation  to  property  and  loans  of  local  autho- 
rities Clause  3  sets  forth  that  there  shall  be  an  investigation  by 
the  Fiuance  Committee  of  the  County  Council  of  the  total  county 
local  expenditure  every  vear.  Clause  4  defines  local  authori- 
ties to  which  the  Act  should  apply  as  meaning  any  county 
council  or  county  borough  council  of  any  municipal  borough, 
the  council  of  an'v  metropolitan  borough,  any  district  council 
and  anv  board  of  guardians.  Mr.  Pretymau  seconded  the 
motion  "with  some  important  qualifications,  and  Mr.  .M-yers,  lor 
the  Labour  Party,  moved  its  rejection.  Mr.  Isevillc  L  ham- 
berlain.  seconding  the  amendment,  said  that  the  limitation  ot 
£50  was  absurd,  seeing  that  the  great  county  boroughs  and  many 
municipal  horoughsconductedgas.waterandotherundertalungs. 
Indeed,  the  only  effact  could  be  that  the  Fiuance  Committee  of 
the  corporation  would  have  to  vote  a  lump  sum  to  each  of  the 
spending  committees.  8ir  A.  Mond,  the  Minister  of  Health, 
Slid  the  Ciovernment  could  not  accept  Clause  2,  and  if  it  were 
persisted  in  they  would  oppose  the  measure.  He  pointed  out 
that  the  Ministry's  work  in  sanctioning  local  loans  was  not 
merely  that  of  a  financier,  but  that  inquiries  were  he  d  by 
oClicials  with  technical  knowledge.  It  was  evident  that  if  this 
function  were  to  be  transferred  to  the  Treasury  it  would  have 
to  take  over  a  very  large  portion  of  the  staff  and  the  duties  of 
the  Ministry  of  Health  on  the  technical  side.  It  was  a  function 
which  the  "Treasury  was  not  anxious  or  ready  to  undertake. 
He  could  not  imagine  that  local  authorities,  haying  with  soma 
trouble  convinced  the  Ministry  of  Health  of  the  .instioe  of  their 
demands,  would  welcome  being  asked  to  repeat  the  whole 
process  a  little  further  down  the  street.  Ho  ding  that  the 
proposal  was  undesirable.  Sir  A.  Mond  referred  to  the  list  of 
sanctions  of  the  Ministry  of  Health  in  England  and  \\ales 
during  the  vear  ended  March  31st,  1921,  for  purposes  other  than 
housing.  He  took  the  medical  services,  about  which  so  mucU 
had  belu  said  bv  a  certain  section  of  'he  House-tuberculosis, 
sanatoriums  anil  dispensary  purposes,  £432,000;  maternity  an4 
child   welfare   purposes,  £118,000;   venereal  disease  hospitals. 
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£65,000;  total,  £615,000.  The  Miuisti-y  of  Health  had  to 
Bauction  loaus  for  schemes  oriyiuating  within  the  purview  of 
the  members  of  the  local  authorities,  which  were  certainly  not 
stimulated  by  the  Ministry  of  Health,  to  the  extent  of  £21,336,000, 
and  the  total  amount  of  anv  schemes  for  which  it  might 
itself  be  responsible  was  £600,000.  Had  anybody  ever  seen  a 
more  inverted  pyramid  ou  which  to  base  an  arynraent,  or  a 
better  case  of  putting  the  cart  before  the  hoi'se?  Captain 
Fitzroy,  ou  behalf  of  the  supporters  of  tlie  bill,  stated  that 
Clause  2  would  be  abandoned  altogether  if  the  Government 
would  withdraw  opposition  to  the  second  reading,  and  on  this 
assurance  Sir  A.  Mond  withdrew  his  opposition,  and  ou  a 
division  the  second  reading  was  carried  bv  95  votes  to  60,  and 
Ti-as  committed  to  a  Standing  Committee.  " 

^linhlrif  of  Health:  Medical  BraHc-7(.— Sir  Keith  Fraser  asked, 
on  April  29th,  what  necessity  there  was  for  the  increase  in  the 
number  of  medical  men  on  the  pnblic  health  staff  in  the 
direct  service  of  the  Government,  from  39  who  performed  the 
functions  under  the  Local  Government  Board  in  1914,  to  100  at 
present  employed  bv  the  Ministry  of  Health,  at  an  annual  cost 
which  was  increased  from  £26,871  15s.  9d.  in  1914  to  £130,630  2s. 
in  1920;  and  whether  the  Minister  of  Health  proposed  to 
take  any  steps  to  reduce  the  numbers  and  cost.  Sir  A.  Mond 
replied  that  he  was  inquiring  into  the  functions  and  numbers 
of  the  medical  branch  of  the  Ministry,  and,  pending  the  re&ult 
of  these  inquiries,  had  given  instructions  that  no  vacancies 
arising  in  the  medical  branch  were  to  be  filled. 

MeiUcnl  Staffofthe  Miiiistnj  of  Health.— Siv  J.  D.  Rees.having, 
ou  May  2nd,  been  j-eterred  to  a  previous  rcplv  bv  Sir  A.  Mond 
aa  to  the  suggested  reduction  of  the  staff  of  doctors  maintained 
by  the  Ministry  of  Health,  now  asked  whether  thirtv  doctors 
\yere  not  appointed  just  before  the  House  rose,  and' whether 
this  expense  was  not  affecting  the  health  of  the  taxpayer.  Sir 
A.  Mond  replied  that  his  health  was  not  affected,  though  the 
amount  of  money  in  his  pockets  might  be.  Sir  J.  D.  Kees  ;  Is 
it  not  the  case  that  it  a  man's  pocket  ia  affected  too  much  it 
very  prejudicially  affects  his  health  ?  Sir  A.  Mond  said  his 
medical  advisers  did  not  agree  with  the  hon.  member;  the 
latter  retorted  that  that  was  because  they  got  their  jobs. 

Penslojis  Medical  Boards.— Todung  up  an  inquiry  by  Mr. 
Waterson,  on  .\pril  28th,  wdiether  there  bad  been  aiiv  joining 
together  of  Medical  Appeal  Boards,  Mr.  Macpherson  said  there 
had  not.  He  thouglit  that  what  Mr.  Waterson  had  in  mind  was 
an  administrative  arrangement  whereby,  in  certain  large  areas, 
a  number  of  boards  might  bo  grouped  for  supervision  under 
one  Deputy  Commissioner  for  Medical  Services,  each  board, 
however,  retaining  its  own  chairman. 

Fievaccination  for  Small-pox.— Mv.  F.  Green  asked,  ou 
April  28th,  whether,  in  view  of  the  statement  in  the 
annual  report  of  the  Chief  Medical  Officer  of  the  Ministry  of 
Health  for  the  year  1919-20  that  cases  of  small-pox  did  'not 
occur  after  recent  revacciuatiou,  the  Minister  would  state  how 
recent  vaccination  should  be  in  order  to  be  absolutely  pro- 
tected, and  what  were  the  characteristics  represented  by  the 
word  "successful."  Sir  A.  Mond  said  he  was  advised  that  the 
protection  against  small-pox  infection  bv  efficient  vaccination 
was  practically  absolute  during  the  early  vears  following  the 
operation,  and  that  in  the  great  majority  of  cases  the  prote'ction 
remained  effective  up  to  the  tenth  or  eleventh  vear  after 
vaccination.  The  evidence  of  successful  vaccination  was  the 
production  at  the  seat  of  inoculatiou  of  the  characteristic 
lesions  followed  by  well-defiued  marks. 

Economical  Foods  Famjihlet.Sh-  A.  Holbrook  asked  on 
April  28th,  when  it  was  proposed  to  issue  the  educational  food 
leaflet,  thedraft  of  which  was  submitted  early  in  March,  with  a 
memorial  ou  this  subject  from  medical,  scientific,  health  and 
other  associations,  and  would  he  deal  with  the  matter  as  one 
of  urgent  importance,  having  regard  to  the  present  general 
distress  and  the  consequent  necessity  for  disseminating  know- 
ledge of  healthy,  nourishing  and  economical  foods.  Sir  A. 
Mond  replied  that  the  matter  was  receiving  attention,  and  he 
would  see  whether  any  useful  purpose  could  be  served  bv 
issuing  such  pamphlet. 

Indian  Medical  Sereices'  .liipeaU. — Mr.  Montagu,  in  answer  to 
JIajor  Glyn,  on  May  2nd,  said  that  officers  of  the  Indian 
Medical  Service  had  no  right  of  appeal  under  Section  42  of  the 
Army  Act,  but  had  a  right  of  appeal  to  tlie  Governor-General 
under  Section  180  i2)  id)  of  that  Act.  If  dissatisfied  with  his 
orders,  they  might  then  ajipeal  to  the  Secretary  of  State  for 
India,  and  through  him  to  His  Majesty  the  King." 

Venereal  Disease  amontjst  Seamen.— 'Sir.  Simon  asked,  on  April 
26th,  whether  the  Minister  of  Health  was  aware  that  British 
seamen  still  suffered  under  disabilities  unshared  by  their 
fellow-countrymen  or  foreign  se.imon  in  being  !>enalized"if  thev 
sought  treatment  for  venereal  disease,  and  tliat  the  British 
representatives  at  the  meeting  of  the  Health  Section  of  the 
League  of  Nations  were  advocating  international  facilities  for 
the  free  treatment  of  seafarers;  and  if  the  Go\ernment  would 
consider  Die  desirability  of  amending  tlie  Merchant  Shipping 
Act,  1906,  Section  34,  Subsection  (1),  as  desired  by  all  interests 
concerned.  Sir  A.  Mond  said  that  the  same  facilities  as  were 
provided  in  British  ports  for  the  treatment  of  seamen  suffering 
from  venereal  disease  wore  not  available  in  maiiv  foreign  ports" 
This  matter  was  under  consideration  by  the  Coinniittee  of  the 
Office   International    d'Hygiine    Fublique,  and    would    in  all 


probability  be  dealt  with  by  the  International  Health  0r«ani7a- 
tion  now  being  established  under  the  League  of  Nation"  Tho 
Minister  promised  to  consult  tho  Trcsideut  of  the  Board  of 
irade  as  to  the  last  part  of  the  question. 

The  Spahlinga-  Trcalment  for  CoDsiimplion.  —  Sir.  Higham 
asked,  on  May  2nd,  whether  the  Prime  Minister  would  con- 
sider the  advisability  of  appointing  aCommissioii  to  investigate 
at  once  the  merits  of  the  Spaliimgor  treatment  for  consump- 
tion particularly  in  view  of  the  fact  that  eighteen  persons  wera 
treated  m  England  with  this  treatment  in  1913-14,  when  thev 
were  in  the  third  degree  of  consumption,  and  to-day  these 
persons  were  well  and  able  to  continue  their  occupations. 
.•5ir  A.  Mond  replying,  said  that  the  question  of  the  merits 
ot  the  bpabliuger  treatment  had  been  under  consideration 
liy  responsible  medical  authorities  in  this  country  since 
lyij),  and  during  the  last  few  months  the  Ministry  of  Health, 
loiiowing  their  usual  practice  of  investigating  the  efflcacv 
of  all  new  methods  of  treatment  for  tuberculosis,  had  giveii 
lurther  special  attention  to  the  matter  at  the  p.xrticular  request 
of  M.  Spailinger.  The  serum  itself  and  reliable  details  ojf 
the  cluneal  evidence  in  support  of  its  use  were  not  forth- 
coming. An  undertaking  had,  however,  been  given  that  when 
supplies  of  this  serum  became  available  for  independent  and 
scieiitilic  investigation  in  tliis  country,  the  Ministry  of  Health 
would  lacilitate  an  exhaustive  examination  of  its  efficacv. 
ilie  appointment  of  a  Comnaission  would  not  appear  to  be  of 
any  advantage  at  the  present  time.  He  thought  it  desirable  to 
emphasize  that  in  the  opinion  ot  his  medical  advisers  there  was 
not  vet  available  a  suHicient  body  of  evidence  to  justify  tho 
claims  made  for  this  treatment. 
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The  following  furtlier  subscriptions  liave  been  promised 
or  receivea  ou  behalf  of  the  memorial  to  the  late  Sir 
Aictor  Horsley,  C.B.,  F.R.S.,  particulars  of  which  were 
published  lu  our  issue  of  January  1st,  p.  19,  and  Kebruarv 
19th,  1921,  p.  281 :  ^         ,  <iua  r  cuiuaiy 

THinu  List  of  SrEscr.irTioxs. 
Ackuowlejged  in  previous  lisl^.  £503. 
£.'S.~-Tj.  N.  S.  Scotli. 
d.'i'l.—'Di:  J.  S.  Risien  Russell. 

■a~\  ^^;~J''-'-  JaOB'^Laue-Claypou.  Dr.  Foster  Kennedy  iXew  York\  Dr. 
Herbert  Silencer.  Dr.  Chailes  Hamilton.  <J.  G.  Turner  Percy  F  em- 

LGoi don  Hopkins,  J.  H.  Parsons.  F.R.S..  Dr.  Dennis  Embleton. 
bOLieci  for  the  Prevention  ot  HjdiopUobia,  per  P.  VV.  Fletcher 
iJ.—H.  .1.  Spralt,  John  Dilloy. 

P    \>hitaker    Dr.  T.  ]i    Elliott.  F.R.S..  Dr.  A.  1(,  H.  Giav.  Dr.  T.  H. 
J-  ?-"v  n^  '-''^E  \\  a„sh.  Dr.  Aman.l  ,1.  Uoulb.  Sir  John  Williams.  lit,. 
L<.0.\.0..  Dr.  R.  n.  Marten  (AdelaiJo). 
-ti.— Professor  Winkler (Utrectit). 

w~V-';;^°i'''5'^''^-^°'i '"'''■  °''-  Byrom  Bramwell.  Dr.  E.  Deanesly. 
\\.   OiUoiJ    Nash.    Professor  Sir  K.  Sharpey  S.-hafer.   Dr    H    C    G. 

pt;"oh"-4°T-™-  "f-  ^l'i?\;  S"'  ■'°'^''  Tweedy,  J.  W.  E.  iraJk,  Cbatles 
Brook.  A.  J.Blaxland,  S.  li.  Gail-il,  Dr.  F.  Penrose. 

i-.'.-Protessor  W.  W.  Keen  (Philadelphia).  Dr.  Leudon  (Adelaide) 

F^^ni',■l7'^^^■''"V-''^^^''''•  S''-  '^^  -^^  I'°^''"'  (Charles  Smith.  Dr.  E.  K. 
si,fl?i^i'T^''*!,^"'H*y^''  °''-  >^<-3mour  Taylor.  G.  Hall.  Dr.  W.  H 
Sheldon.  Dr.  Hoivell  Recs.  D.  Favuell,  E.  H.  Youaf.  E.  .V.  Hulluiore 
Surgeon  commander  C.  li.  Fairbank.  W.  H.  Paine,  Dr.  J.  S.  H.  Roberts"  , 
Dr.  b.  \yilliams.  O.  P.  Turner.  Ur.  C.  D.  lloldsworth.  Dr.  P.  J.  Le 
Riche,  Dr.  G.  H,  Hunter. 

■';f~^'^3  ^J'-  Breay,  Miss  M.  K.  Eonglield.  Dutch  Branch  of  Xuter- 
uational  League  against  Epilepsy,  per  Dr.  JIuskens. 
Miss  M.  Lord.  Ss.    Mrs.  Pitt,  2s. 

Further  subscriptions  may  bo  paid  to  either  of  the 
Treasurers,  Sir  Frederick  3Io"tt,  K.D.E.,  Mandsley  Hospital 
Denmark  Hill,  Dr.  II.  H.  Tooth,  O.IJ.,  C.M.C,  54,  Harlcy 
Street,  or  to  either  of  the  Secretaries,  Sir  William  Arbntlino't 
Lane,  Bt,  21,  Cavendish  Siinaro,  and  3Ir.  Edward  J. 
Domyille,  O.B.E.,  Symondsbury,  Bridporfc. 


Dr.  a.  S.  Gubb,  formerly  of  London  and  now  of  AI"ier^ 
has  written  a  small  volume,  with  plans  and  illustralious' 
for  the  guidance  of  motorists  in  .Mgicrs.  Tlie  price  Is 
5  francs;  it  is  published  by  .lulcs  Carbonol,  Algiers. 

The  late  Alderman  .lames  Fildos,  for  many  years  chair- 
man ot  the  Manchester  Public  Health  CoVniiiiltoe,  who 
died  on  February  3rd,  has.  among  other  gifts,  bequeathed 
£1,000  each  to  the  ^laiichostor  Hospital  for  Diseases  of  the 
Skin  and  the  Manchester  Uoyal  lulirinary,  and  £500  each 
to  the  Hospital  for  Consum|ition  and  Diseases  of  ilio 
Throat,  De.ansgate,  tho  Maiiclieslor  lioyal  Eye  Hospital 
and  the  Mauchester  Surgical  .Vid  Society.  ' 

The  second  international  postgraduate  cour.se  iu  Vienna 
y.ill  be  concerned  with  surgery,  orthopaedics,  gynaeco- 
logy, and  diseases  of  children  ;  it  will  begin  ou  ,iune  Gth 
and  last  .a  fortnight.  Another  course  hi  derniatoUK'v 
opluhalmology,  oto-rhino-lavyngologv,  and  urology  will  be 
given  in  December.  Particulars  can  be  obtained  on 
apiilicaiion  to  the  Wiener  mrdisiiiische  )Voclien~clirin 
A\  ieu,  l.X,  Porzellang.Tssp  ^r"  '    ' 
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University  m  Gl.\>c.ow. 
At  a  rneelin"  of  the  Glasgow  University  Couit  on  Apnl  28tli 
the  seci-etaiy  auuounced  a  bequest  by  the  late  Mrs.  Torrauce 
o£  Helensburgh  of  £1,000.  free  of  duty,  for  the  endowment 
of  a  ^diolarship  in  connexion  with  pathological  research 
in  the  University,  the  scholarship  to  be  known  as  the 
•'  Frederick  William  Permau  Memorial."  It  was  mtimated 
that  the  Senate  had  approved  a  recommendation  by  the 
Faculty  of  Medicine  that  a  special  final  examination  in 
medicine  for  ex-service  students  only  should  be  held  in 
July  The  Principal  stated  that  the  number  of  exscrvice 
students  was  not  yet  exhausted,  and  that  it  w-ould  be  a 
great  convenience  that  they  should  be  cjtuahficd  before 
October. 

Students'  Fees  at  Edixbuegh. 
It  was  recently  decided  bv  the  authorities  of  Edinburgh 
University  that  it  was  necessary  to  raise  the  students  fees 
in  the  different  faculties,  the  increase  varyiug  from  33^  per 
cent,  to  50  per  cent.  This  has  already  come  mto  operation 
in  the  faculty  of  medicine,  the  summer  session  of  which 
commenced  ou  April  27th.  A  student,  however,  who 
served  in  any  branch  of  His  Majesty's  Forces  is  only 
required  to  pay  the  fees  at  the  old  rate.  In  the  class 
of  auatomy,  for  instance,  the  former  fee  was  iom-  guineas, 
which  still  holds  good  for  ex-service  men,  but  for  all  other 
students  the  fee  has  been  increased  to  six  guineas. 

Bogus  DocTor.  in  Glasgow. 
At  Glasgow  Sheriff  Court  on  AprU  25th  Maurice  Nathan, 
a  youno  man  said  to  be  of  respectable  parentage,  a  clerk, 
pleadecf  guilty  to  a  charge  of  fraud.  In  Mav  and  June, 
1920  he  had,  uuder  an  assumed  name,  pretended  that  he 
was  a  sur«eou  in  the  Glasgow  Western  Infirmary  and  the 
Samaritan  Hospital,  and  had  treated  a  woman  and  her 
dautrhter.  He  supplied  bottles  of  medicine  which  were 
coloured  water,  and  he  pretended,  among  other  tj^'ng^.  to 
carry  out  the  operation  of  transfusing  blood.  His  bills 
for  treatment  amounted  to  £14.  In  passing  sentence  of 
six  months'  imprisonment  Sheriff  l^ee  said  that  >,athan 
Lad  pleaded  guilty  to  a  fraud  of  a  most  dangerous 
character. 
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brickworks  owners,  the  railway  coK.oissioners.  and  other 
emplovers  whose  workers  benefited  by  the  hospital.  These 
same  views  have  been  set  forth  on  other  occasions  by  the 
pre~ent  Government,  so  that  they  may  be  taken  as  the 
expression  of  the  |  olicy  of  the  Labour  Governmeut  with 
rcard  to  hospital  maintenance. 

Sidney  Hosmtal. 
After  the  recent  annual  rueeting  of  subscribers  to  the 
Sydney  Hospital,  the  new  Maitland  Lecture  Hall  was  opened 
by  His  Excellency  the  Governor,  who  at  the  same  tinae 
unveiled  a  memorial  tablet  placed  there  in  honour  of  Sir 
Herbert  Maitland,  to  whose  efforts  its  erection  was  largely 
due  The  hall  has  been  built  to  accommodate  125  students, 
and  there  are  at  present  160  on  the  roli.  The  President 
stated  that  Sir  Herbert  Maitland  had  begun  bis  associa- 
tion with  Sydney  Hospital  in  1892,  and  in  1908.  when  it 
was  made  a  teaching  hospital,  he  was  appointed  the  first 
lectarer  in  clinical  surgery  and  had  occupied  that  position 
ever  since.  It  was  recognized  that  from  the  work  he  had 
done  and  the  eminent  services  be  Lad  rendered,  this 
lecture  hall  should  be  named  after  Lim.  Sir  Herbert 
Maitland.  in  reply,  stated  that  besides  the  function  of 
relieving  the  sick  and  suffering  the  licspital  was  utilized 
for  tcaciiing  the  youth  of  Australia  the  elements  of  the 
medical  profession.  But  another  important  function  of  the 
hospital  was  to  inculcate  in  the  students  those  (qualities  of 
sympathy  and  consideration  tor  the  sick  without  which  a 
student  was  a  misfit  and  had  better  be  a  hewer  of  wood 
and  a  drawer  of  water. 

Chaip,  of  Psychiatey  at  the  UxrVEESIIY. 
Hitherto  the  teaching  of  psychiatry  at  the  University  of 
Sydney  has  been  in  the  hands  of  a  lecturer,  and  although 
attendance  at  the  lectures  has  been  compulsory  the  sub- 
iect  has  been  an  optional  one  at  the  final  examination. 
As  a  result  of  a  conference  between  the  representatives  of 
the  Govei-nraent  Department  of  Lunacy  and  the  University 
Senate  it  has  been  decided  to  appoint  a  Professor  of 
Psychiatry  at  a  salary  of  £1.100  per  annum.  The  duties 
of  the  new  professor  have  not  yet  been  definitely  settled, 
but  it  has  been  suggested  that  he  should  Lave  the  medical 
charoe  of  Broughton  Hall,  which  is  attached  to  the  Callan 
Park"  Mental  Hospital,  and  is  to  be  used  as  a  hospital  for 
the  treatment  of  voluntary  or  uncertified  patients.  It  is 
also  suogestcd  that  ho  should  Lave  charge  of  an  out- 
patient "department  at  the  Royal  I'rince  Alfred  and 
Sydney  Hospitals,  as  well  as  access  to  all  the  mental 
hospitals. 


HOSPITAI.  M.UNTENANCE. 

The  question  of  hospital  maintenance  has  again  been 
brought  prominently  forward  in  connexion  with  the  annual 
meetings  of  several  of  the  public  hospitals,  and  demands 
made  for  money  for  further  extension  and  increased 
maintenance.  The  Minister  of  Health  Las  asserted  that 
the  vote  for  the  hospitals  is  exhausted  and  no  money  is 
available  for  any  further  extension  of  hospital  buildings  at 
present.  He  stated  recently  that  objections  were  being 
raised  to  the  nationalization  of  hospitals,  and  that  the 
only  way  to  prevent  that  was  for  the  employers  of  labour 
to  increase  their  voluntary  contributions  to  an  amount 
adequate  to  ensure  the  effl  ient  maintenance  and  staffing 
of  the  hospitals  of  the  State. 

"  The  public  hospitals,"  he  argued,  "  are  really  fortbelienefit 
ol  the  employers,  for  tbey  exist  to  keep  capitalistic  machinery 
in  order,  and  workers  are  part  of  the  industrial  maclime  just  as 
is  the  plant  which  runs  the  mine  or  factory.  The  hospitals  are 
reallv  for  the  benefit  of  the  capitalists  and  employers  and  thev 
should  maintain  them.  If  thev  want  the  liouonr  and  glory  of 
maintaining  them  bv  voluntary  subscriptions  well  and  good, 
but  if  they  do  not  then  tho  hospitals  will  be  nationahzed  and 
the  emplovers  will  not  be  asked  for  contributions  but  will  have 
to  pay  for  them  by  a  le%y  iu  proportion  to  the  number  of 
labouiers  employed." 

This  statement  was  made  in  answer  to  a  deputation 
which  asked  for  an  increased  subsidy  for  a  local  hospital, 
and  also  for  a  capital  grant  for  immediate  alterations  to 
the  present  buildings.  The  ilinister  stated  further  that 
the  building  fund  of  the  Health  Department  was  overdrawn 
to  the  extent  of  £50,000.  The  I'cqucst  of  the  deputation 
■was  not  one  foi-  the  workers,  but  for  the  mine  owners,  the 
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PREVENTION  OF  VENEREAL  DISEASE. 

Sir,— I  Lave  studiously  abstained  from  cc.ntroversy,  and 
Lave  for  several  months  past,  as  letters  in  my  possession 
prove,  been  engaged  in  frank  and  friendly  discussion  both 
with  Lord  Willoughbv  de  Broke  and  other  members  of  xiis 
saciety  in  an  endeavour  to  end  the  schism  that  is  doing 
much  harm  to  the  warfare  against  venereal  diseases. 

I  feel  bound  now  to  point  out  tc  the  public  that  two 
things  only  hinder  the  progress  of  negotiations  :  First,  the 
sending  of  letters  to  the  press  by  the  same  post  as  that  by 
which  they  have  been  sent  to  me— a  discourtesy  which 
La^  twice  taken  place  and  makes  frankness  impossible; 
and.  secondly,  and  more  seriously,  the  undeviatmg  way  in 
which  the  Times  has  given  publicity  to  Lord  \\  lUoughby 
de  Broke's  society  and  suppressed— or  most  misleadingly 
summarized— the  attitude  of  the  National  Council. 

An  instance  of  its  partiality  occurred  on  the  publication 
of  the  report  of  the  Bishop  of  Birmingham's  Committee. 
This  was  at  once  described  by  the  Times  as  the  case  of  the 
Society  for  the  Prevention  of  Venerea!  Disease,  a  paren- 
thetical comment  which  the  mo.st  prominent  member  ot 
that  society  admitted  to  me  to  be  incorrect. 

An  even  worse  instance  has  just  occurred:  ilie  iuiics 
has  quoted  at  length  from  a  letter  sent  to  me  by  Lord 
WiUou-hby  do  15roke,  and  has  not  quoted— and  Las  never- 
done  orhei- than  very  briefly  and  misleadingly  summarized 
-the  defiuiiiou  of  the  National  Counciis  policy  to  which 
Lord  WUloughby  do  Broke's  letter  was  in  reply.  It  has 
refused  to  publish  tho  letter  I  at  once  wrote,  even  though 
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I  was  diaTving  attention  to  action  for  which  Lord  Wil- 
loughby  de  Broke  Las  subsequently  expressed  full  and 
frank  regret. 

It  is  time  the  public  understood  the  reason.  No  one 
cau  be  impartial  ou  a  matter  ho  has  already  prejudged, 
and  the  "Medical  CorresiJondent "  of  the  Times,  who 
comes  before  the  public  anonymously  as  an  impartial 
commentator,  is  a  member  of  Lord  Willoughby  do  Broko's 
Executive  Committee. 

In  these  circumstances  I  ask  permission  to  state  in 
your  columns  what  I  am  refused  permission  to  state 
in  the  Times — namely,  that  between  the  policy  of  the 
National  Council  as  delined  at  our  general  meeting  on 
March  22ud,  1921,  and  that  of  Lord  "\\  illoughby  de  Broke's 
society  there  is  now  admitted  to  bo  but  one  real  point  of 
difference;  that  lies  in  the  inability  of  the  latter  to  accept 
the  following  sentences  of  our  definition  of  policy  : 

"  Detailed  ofiicial  instructions  as  to  the  use  of  disinfectants  in 
this  connexion  will,  if  issued  to  the  public  ou  sale  witli  the 
disiufectauts,  not  only  have  an  apjjearance  of  official  condona- 
tion, but  also  lead  to  the  assumption  that  such  disinfectants 
are  an  official  guarantee  to  the  purchaser  against  contracting 
disease  ;  moreover,  such  instructions,  unless  followed  with 
scrupulous  exactness  after  definite  and  personal  tuition  in 
their  practice,  may  lead  to  an  aggravation  rather  than  a 
diminution  of   the  incidence  of  these  diseases." 

Nevertheless,  those  sentences  expi-ess  not  merely  the 
truth,  but  the  truth  which  is  daily  receiving  greater 
recognition,  and  I  have  no  doubt  whatever  that  even 
in  spite  of  suppression  and  misrepresentation,  truth  will 
continue  to  prevail. 

I  am  even  hopeful  that  Lord  Willoughby  de  Broke,  who 
Las  been  frank  and  courteous  throughout  all  our  conversa- 
tions when  allowed  to  speak  through  his  own  voice,  will 
find  the  courage  to  shako  himself  free  of  the  influences 
■which  are  alone  keeping  the  schism  open,  and  so  enable 
it  to  be  harmoniously  closed,  to  the  great  advantage  of 
the  campaign  which  we  both  have  sincerely  at  heart. — 
I  am,  etc.,  Gorell, 

President. 
National  Council  for  Conib.ating  Veneveal  Dis.'asos,       • 
80,  .ivenue  Chauibors.  Southnmptou  Itow, 
W.C.I,  May  2ud. 


THE  ETIOLOGY  OF  RICKETS. 

Sir, — The  abstract  of  an  experimental  investigation  of 
this  subject — carried  out  by  Professor  Noiil  Paton  and 
Mr.  Watson,  and  reported  in  the  Journ.\l  of  April  23rd — 
traverses  the  current  conception  that  rickets  is  a  deficiency 
disease.  It  is  a  subject  upon  which  an  enormous  amount 
of  clinical  experience  must  exist,  and  this,  if  it  were 
focusscd,  might  well  resolve  the  problem,  or  at  least  indicate 
the  lines  upon  which  it  might  be  resolved  by  experiment. 
So  I  am  tempted  to  send  you  a  clinician's  view,  in  the  hope 
of  drawing  others. 

Some  years  ago,  and  for  a  good  many  years  together, 
I  saw  a  great  deal  of  rickets  at  the  East  London  Hospital 
for  Children  and  as  an  assistant  in  the  children's  depart- 
ment at  St.  Bartholomew's  Hospital.  I  came  away  with 
the  conviction,  unshaken  since,  that  the  cau.se  of  rickets  is 
bound  up  with  the  eating  of  starch  ;  that  no  diet,  however 
faulty,  will  cause  rickets  unless  it  contains  what  is,  for  the 
individual,  an  excess  of  starch;  and  that,  given  such  an 
excess  of  starch,  rickets  may  occur  in  susceptible  children 
although  in  all  other  respects  the  diet  be  perfect. 

What  constitutes  an  excess  of  starch  is  determined  by 
individual  peculiarity ;  for  of  two  children  in  the  same 
family  and  fed  approximately  ou  the  same  diet,  one  may 
be  rickety  and  the  other  not.  And  this  statement  will 
probably  be  true  of  puppies  also.  Further,  I  have  a  firm 
belief  that,  apart  from  true  and  recognizable  rickets,  there 
is  a  common  form  of  debility  due  to  abundant  starch- 
feeding,  which  affects  children  up  to  the  ago  of  6  or  7.  It 
is  marked  by  a  fat  flabbiuess  and  pallor,  and  a  tendency 
to  potbelly,  and  responds  splendidly  to  a  diet  from  which 
carbohydrates  are  more  or  less  excluded. 

The  teaching  of  my  experience  agrees  pretty  well  with 
the  results  of  the  experiments  under  notice,  but  I  do  not 
know  how  to  reconcile  it  with  the  claim  that  scrupulous 
cleanliness  cau  obviate  rickets  when  the  diet  is  otherwise 
capable  of  causing  it.  If  this  be  true  it  would  seem  that 
my  clinical  impressions  must  bo  at  fault;  but  if  the}' aro 
supported  by  others,  porh.aps  Professor  Paton  and  his 
collaborator  might  be  tempted  to  design  some  experiments 


to  test  the  rachitic  influence  of  abundant  starch-fccdiug, 
superimposed  upon  a  diet  previously  proved  to  b(!  non- 
rachitic.— 1  am,  etc., 

Loudon,  W..  .\i)iil  28tb.  W.   P.    S.  Brax^ON. 


THE  CARE  OF  ARTIFICIAL  EYES. 

Sir,— The  (piestion  recently  asked  by  "  "Aledicus  "  as  i-r, 
the  rueans  of  removing  the  discoloration  and  dulling  of 
artificial  eyes,  raises  tlio  more  important  ijucstion,  IIow 
jjost  to  prevent  such  detarioration  ?  Tho  subject  is  of 
importance  at  the  present  time,  as  so  many  pensioners 
have  to  bo  supplied  with  them,  and  these  have  to  bo 
replaced  when,  from  any  cause,  they  become  defective. 

Breakages  most  often  occur  in  the  act  of  introducing  or 
removing  the  cyo  from  the  socket.  The  obvious  remedy  is 
to  perform  this  act  with  the  head  bent  over  a  soft  surface, 
such  as  the  bedclothes. 

The  point,  however,  I  wish  to  emphasize  is  that  tho 
discoloration  and  dullness  of  the  eye  which  so  frp(juently 
occurs  can  be  prevented  almost  as  easily.  My  father,  who, 
although  not  a  doctor,  isaman  of  some  little  ingeuuily,  has 
had  occasion  to  wear  an  artificial  eye  for  over  thiriy-fiva 
years,  and  during  that  long  period  has  only  had  to  renew 
the  eye  six  or  .seven  times,  and  only  on  account  of  break- 
ago.  No  discoloration  or  dullness  has  ever  occurred. 
This,  as  well  as  the  ease,  comfort  and  freedom  from 
irritation  which  ho  has  experienced,  he  attributes,  and  I 
believe  with  reason,  to  a  very  simple  practice  which  ho 
adopted  almost  from  the  first.  It  consists  in  placing  a 
little  absorbent  wool  into  the  concavity  of  the  eye  and 
then  smearing  a  very  small  .juautity  of  a  weak  whito 
boracic  ointment  on  that  part  of  tho  suilaco  of  tho  wool 
nearest  the  large  end  of  the  eye,  so  that  when  the  latter  is 
in  position  the  ointment  is  nearest  to  the  source  of  tho 
lacrymal  secretion.  When  tho  eye  is  removed  at  bedtime 
the  wool  is  found  quite  saturated  with  fluid.  The  eye  is 
placed  in  a  puiall  receptacle  containing  cold  water,  and 
kept  there  uutil  required  iu  the  morning  when  tli3  wool 
and  ointment  are  renewed. 

Tho  advantages  are:  an  absence  of  laorymation,  thus 
avoiding  tho  constant  wipiug  of  tho  eye  and  its  well- 
known  evil  effects  upon  tho  lids  ;  the  eye  itself  retains  its 
natural  lustre  and  life-like  appearance,  and  is  endowed 
with  more  mobility,  the  small  amount  of  ointment  used 
dissolving  and  spreading  over  it  iu  a  delicate  film,  which 
acts  as  a  protection  against  tho  deleterious  action  of  the 
secretious  and  as  a  lubricator  facilitrjtiKg  the  movements 
of  the  eye  in  association  with  thoso.  of  tlie  lids;  the  cyo 
does  not  become  discoloured  or  k-oughcucd,  and  henco 
there  is  not  the  same  tendency  to  mechauical  irritation  of 
the  conjunctiva. 

As  an  ophthalmic  surgeon  I  can  recommend  tho  abovo 
simple  but  effective  practice. — I  am,  etc., 

Isaac  A.  Davidson,  B..\.,  M.D., 

Aesistant  Surgeon,  Ulster  I'^ye,  ICar 
Belfast.  Anil  25th.  and  Thioat  Ilcspital 


CELL  ACTIVITY  AND  SPECIFIC  DRUG  ACTION. 

Sir, — Jlany  things  suggest  that  in  our  treatment  of  dis- 
order sufficient  scope  is  not  given  to  the  activities  not  only 
of  the  leucocytes  but  of  tho  fixed  cells  of  the  tissues.  We 
would  do  well  not  to  intrude  too  much  ou  Nature's  pro- 
cesses, but  to  observe  and  learn  from  her. 

Certain  foreign  agencies  arc  specially  inimical  to  certain 
sets  of  cells.  A  poison  administered  in  bulk  to  a  healthy 
person  will  excite  certain  cells  to  make  uso  of  all  their 
potentialities  to  meet  it.  An  attenuated  doso  of  the  same 
poison  will  act  in  tho  same  way,  and  will  throw  these  s.amo 
cells  immediately  ou  tho  dei'cusivo,  their  susceptibility 
being  so  delicate.  In  specific  drug  action  we  have  a  fino 
tool  to  uso  to  exrito  rapidly  specific  cell  activity,  each 
poison  finding  its  way  straight  to  tho  coll  in  question. 

With  this  clue,  and  making  a  careful  study  of  the  various 
effects  induced  by  various  agotcies,  we  choose  a  drug 
appropriate  to  the  siun  j)f  tlio  symptoms  with  whioh  wo 
havo  to  deal  -that  is,  a  drug  whjjiJj,  when  given  in,  bulk, 
would  affect  tho  colls  which  wo  o^j.servo  to  bo  affected  im  a 
certain  disorder.  Wo  givo  an  e;,treuiely  attenuated  dose, 
so  as  to  be  certain  of  doing  no  h:  rm. 


the 


Superficially  this  practice  resfufjlos  homoeopathy ;  bui 
e  rationale  of    tho    matter  rs  entirely  different."     Tht 
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cure,  ^^•l)cn  ciire  results,  is  iliie  uot  to  the  dose  of  poison 

^-liicii  cveu  \\lioii    most    diruiuutivc   lias   not   lost    its 

spi^cilically  poisocous  cliraacter— but  to  tlie  vital  icspouso 
of  ccUactivily  actiup  iu  sclfdefeucc.  It  is  not  the  iutio- 
tluction  of  a  "siuiilai'  poison"  which  cures,  but  the 
reaction  excited  in  the  living  cell  against  the  superadded 
attack  of  a  minute  dose  of  a  poison  which  has  been  proved 
to  be  capable  of  producing  symptoms  similar  to  those  from 
which  the  organism  has  been  suffering. 

These  minute  doses  are  exceptionally  effective  when 
a  chronic  stage  has  been  reached— that  is  to  say,  Avheu 
the  organisnihas  become  habituated  to  the  presence  of  a 
deleterious  agency.  If  wo  then  introduce  a  diminutive 
dose  of  a  poison  which  would  in  bulk  siugle  out  the 
very  sets  of  cells  affected,  the  result  will  be  to  administer 
just  the  a-ppropriate  slight  stimulus  to  excite  to  rcneu-ed 
activity  alls  vhich  have  become  inert  through  a  long 
period  of  unavailing  resistance.  Tlie  relationship  existing 
between  cell  activity  and  specific  drug  action  is  at  any 
rate  one  deserving  of  attentive  consideration. — I  am,  etc., 

S.  E.  WnnE,  Sl.B.,  B.Sc. 


THE    VALUE    OF    THE    WASSEiniANX 
EEACTIOX. 

Sir —In  your  issues  of  IMay  29th  and  August  7th,  1920, 
two  letters  from  myself  appeared  giving  my  reasons  for 
warning  practitioners  against  placing  too  great  reliance  on 
the  "Wassermann  reaction.  In  the  later  of  these  I  appealed 
to  your  readers  to  communicate  to  me  such  instances  of 
unreliability  that  came  witiiin  their  experience,  in  order 
that  sufficient  evidence  might  be  collected  to  prove  con- 
cUisiveiy  that  the  "  Wassermann  reaction  test,  as  employed 
at  present,  is  not  sufficient  evidence  alone  on  which  to  base 
a  diagnosis  of  syphilis  or  to  exclude  this  disease." 

I  received  several  replies  giving  instances  of  reports 
contr.adictorv  either  in  themselves  or  to  the  clinical  evi- 
dence;  but  "in  the  meanwhile  my  opinion,  as  expressed 
in  your  columns,  iu  a  medical  contemporary,  and  in  my 
manual,  had  received  such  confirmation  by  experienced 
authorities  on  venereal  disease  that  it  appeared  evident  that 
the  unreliability  of  this  test  when  unsupporteel  by  clinical 
evidence  was  now  generally  acknowledged  and  accepted, 
and  that  it  was  therefore  unnecessary  to  trespass  further 
on  your  space. 

Marshall  and  Ffrencli  state:  "There  is  a  dangerous 
tendency  at  the  jsresent  day  to  exalt  the  value  of  laboratory 
diagnosis  and  neglect  that  of  clinical  experience.  A  dia- 
gnosis based  upon  laboratory  tests  alone  may  load  to 
disastrous  conse(]neuces  both  to  the  patient  and  the 
practitioner";  while  McDonagb  states,  "I  no  longer  attach 
the  importance  to  the  reaction  which  I  once  did,'  and  "in 
my  opinion  it  is  useless  to  gauge  the  amount  of  treatment 
required,  by  the  complement  fixation  test." 

The  Pan-American  Congress  on  Venereal  Disease  that 
took  place  last  year  also  put  it  on  recortl  that  a  negative 
reaction  could  not  exclude  syphilis,  and  that  a  positive 
reaction  could  not  be  accepted  as  conclusive  evidence  of 
syphilis.  Wassermann  himself  more  thau  ten  years  ago 
wrote:  "If  the  reaction  be  negative,  syphilis  cannot  be 
excluded  absolutely  but  only  with  a  probability  of  about 
90  per  cent.,"  and  in  1912  I  wrote:  "Of  all  cases  of 
syphilis  examined  from  80  to  90  per  cent,  give  a  positive 
reaction  .  .  .  different  residts  are  obtained  with  syphilitic 
lesions  of  different  tissues." 

In  your  issue  of  April  30th  Dr.  Kenneth  Dickson  records 
evidence  that  cannot  fail  to  carry  weight  with  all  open  to 
conviction,  and  asks  for  "  the  views  of  other  workers  on 
this  subject,  whether  clinicians  or  pathologists."  As  one 
who  has  been  fortunate  in  having  the  opportunity  to 
acquire  experience  in  both  these  fields  of  work,  I  should 
like  to  emphasize  my  opinion  that  the  loss  in  confidence  in 
the  Wassermann  reaction,  resulting  from  a  lack  of  know- 
ledge of  its  limitations  and  occasional  contradictious,  is 
chiefly  duo  to  venereologists  being  either  clinicians  O)' 
pathologists,  and  not  cliuicians  and  pathologists. 

Dr.  Major  Greenwood's  letter,  which  immediately  pre- 
cedes Dr.  Dicksou's,  points  out  with  great  common  sense 
the  folly  and  danger  of  rivalry  instead  of  co  operation 
between  the  clinician  and  the  pathologist.  Quite  recently 
in  one  week  I  hael  the  following  contradictory  results,  very 
similar  to  those  recorded  by  Dr.  Dickson  : 


1.  Three  children,  aged  7,  5,  and  3,  were  sent  to  me  for  treat- 
ment fur  congenital  syphilis  based  on  reports  of  strongly  positive 
Wassermann  reactions  iu  all  three  by  pathologist  "A."  I  was 
rinable  to  find  any  parental  history  sngfiestive  of  syphilis,  or 
any  liistory  or  clinical  manifestations  of  syphilis  in  tiieciiildren, 
and  I  tlierefore  had  the  Wassermann  reaction  of  the  three 
children  ivnd  the  mother  tested  by  pathologist  "  B,"  with  whose 
technique  I  was  personally  familiar,  and  iu  whose  work  I  have 
complete  confidence.  All  were  reported  to  be  completely 
negative.  I  then  asked  pathologist  "  A  "  to  repeat  his  test,  and 
tlie  chikhen  were  now  reported  to  be  "  weakly  positive,"  but 
(jnitc  at  I  he  negative  end  of  the  positive  series.  In  my  opinion 
these  children  were  uot  sypliilitic,  and  I  refused  treatment. 

2.  A  iicurastbenic  patient  with  a  history  of  a  '"  sore  ou  the 
jjenis"  three  mouths  previously,  which  healed  in  a  week  with 
local  applications  only,  and  which  was  followed  by  no  secondary 
symptoms,  consulted  me  in  the  belief  that  he  had  had  syphilis. 
From  tlic  history  I  was  convinced  that  the  "sore"  was  uot 
sypliilitic,  bnt  to  satisfy  the  man  tested  bis  Wassermann  reaction 
iu  order  to  allay  oil  doubts  in  his  mind.  To  my  surprise  the 
report  of  patiiorogist  "  B  "  was  "strongly  positive."  I  insisted 
ou  a  second  test,  which  was  "negative."  and  the  patient  in- 
sisted on  a  third  test,  which  was  again  ne.L'ative.  Here  again  I 
refused  treatment.  The  possibility  of  mixing  specimens  conld 
be  entirely  eliminated  iu  this  case.  Both  pathologist  "A" 
and  "B"  were  experienced  and  responsible  men,  and  I  have 
personal  knowledge  of  the  very  conscieutions  and  careful 
technitjue  of  the  latter,  who  was  quite  imable  to  account  for  the 
contradictory  result. 

During  the  late  war  complete  reliance  was  placed  by  the 
K.A.M.C.  authorities  in  the  positive  Wassermann  i-eaction, 
anel  from  personal  experience  in  armv^  V.D.  hospitals  I  am 
convinced  that  very  many  men  were  labelled  "  V.D.S."  who 
were  never  iufected  by  the  Spivochaefa  palliihi.  I  con- 
sider the  Wassermann  reaction  a  very  valuable  confirmatory 
test  if  its  limitations  arc  appreciated,  but  a  very  dangerous 
test  if  it  is  considered  pathognomonic. — J.  am,  etc., 
London,  W..  May  Snd.  H.   W.\NSEY  Bayly. 


TREATMENT  OF  VENEREAL  DISEASE. 

Sir, — We  beg  to  point  out  that  the  review  of  our  book 
on  Si/2>Jiilis  and  Venereal  Diseases  in  the  JocRX.^i.  of  April 
16th  tends  to  convey  a  totally  erroneous  impression  of  the 
treatment  we  advocate  for  syphilis,  and  also  contains  some 
iucxactitudes. 

The  paragraph  quoted  by  your  reviewer  is  not  "  a  special 
plea  "  for  the  internal  administration  of  mercury,  but  ib 
intended  to  show  that  this  method  of  treatment  is  not 
so  inadecjuate  as  some  would  have  us  believe.  Of  the 
different  methods  of  mercurial  treatment  we  distinctly 
state  that  we  regard  inunction  the  most  effective,  but 
injection  more  convenient  in  practice.  For  the  treatment 
of  sjphilis  iu  general  we  recommend  combineel  treatment 
by  arsenical  compoimds  and  mercury  injections. 

With  regard  to  the  cases  of  exfoliative  dermatitis,  your 
reviewer  is  in  error  in  stating  that  we  have  omitted  to  give 
details  of  the  treatment  given  to  these  cases.  If  he  refers 
to  pages  230.  234,  he  will  find  this  distinctly  stated. 

Again,  the  statement  that  only  a  few  lines  are  devoted  to 
tests  for  cure  of  gonorrhoea  is  also  incorrect.  Apart  from 
the  summary  on  page  412.  and  the  comments  on  the  com- 
plement fixation  test  on  page  331,  the  question  of  cure  is 
referred  to  in  several  parts  of  the  chapter  on  gonorrhoea. 

There  is  also  given  a  full  description  of  the  use  of  the 
urethroscope  in  testing  for  cure. — We  are,  etc., 

C.  F.  Maesh.\ll. 

London,  W.,  Ai.ril  23ra.  E.   G.  Ffkench. 

*:/'  The  reviewer,  to  whom  a  proof  of  this  letter  baa 
been  sent,  writes:  "In  stating  that  the  authors  made  a 
special  plea  for  internal  mercurial  medication,  I  did  not 
accuse  them  of  neglecting  other  remedies ;  I  think  they 
were  quite  right  to  stand  up  for  '  pills.'  I  regret  to  have 
overlooked  the  details  of  treatment  given  on  pp.  230  and  234. 
The  suggestion  that  tests  for  cure  iu  gonorrhoea  might  have 
received  more  attention  is,  I  think,  justified.  Although 
scattered  references  to  the  subject  may  be  fouud  in  the 
book,  this  point  seems  of  such  importance  that  these 
references  should  have  been  collected  in  the  special  section 
headed  '  Tests  for  the  Cure  of  Gonorrhoea  '  on  p.  412.  The 
fact  that  a  reviewer  has  missed  them  suggests  that  they 
will  escape  the  attention  of  other  readers,  whereas  it 
should  be  impossible  to  read  a  modern  work  on  venereal 
disease  without  having  this  subject  forced  on  one's 
attention." 
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SAPRAE.MIC  GLYCOSURIA. 
Sir, — 1.  Please  allow  lue  iu  youL'  coliiiuns  to  thank 
Dr.  .Mitchell,  Di-.  Lcytoii  aud  Dr.  CauiiuiJi;e  for  their 
coiuuieiits  oa  niy  paper  ou  sapvaemic  jjiycasiiria :  Dr. 
^litcliell  for  supporting  my  thesis  by  his  record  of  two 
contrasted  cases,  one  of  sapraoinic  <;Iycosuri.a  following 
carbuncle,  the  other  of  diabetic  gangrene;  Dr.  Ley  ton 
especially  for  drawing  attention  to  tlie  connexion  between 
sapraeniic  glycosuria  and  pyorrhoea  alreolaris  (a  subject 
worthy  of  a  great  monograph  all  to  itself  I ;  and  Dr. 
Cammidgc  for  following  up  my  last  paragraph  and  so 
coming  nearer  to  tliose  great  generalizations  concerning 
glycosuria  which  are  beginning  to  enligliteu  ns  already, 
and  arc  likely  soon  to  bring  groat  improvement  to  our 
knowledge  and  practice. 

2.  In  my  chapter  on  the  History  of  ihe  Doctrine,  I  am 
sorry  to  say  that,  through  sheer  ignorance,  I  made  no 
mention  of  the  very  line  monograph  on  "Glycosuria  and 
Snrgery"  contributed  by  Messrs.  Gny  BeiHugham  Smith 
md  Herbert  E.  Durham  to  the  i1h;i's  llnspUnt  Reports  of 
1892,  vol.  xlix  (published  by  Churchill  iu  1393>.  To  me 
chis  very  learned  and  competent  monograph,  nearly  100 
pages  long,  ranks  as  a  minor  classic,  au.l  it  ought,  as  such, 
to  be  reprinted.  The  authors  divide  cases  of  surgical 
lesions  complicated  by  glycosuria  into  two  classes  : 
(X)  Those  where  the  lesion  is  the  actual  and  direct  cause 
of  the  glycosuria,  and  (l!i  those  where  the  glycosuria 
Ijrccedes  and  is  not  depeudout  ou  the  surgical  lesion — for 
example,  diabetic  gangrene.  Class  (A>  is  divided  into 
(i)  toxic  glycosuria  and  (ii)  traumatic  glycosuria.  Toxic 
glycosuria  is  subdivided  into  (a)  a  septic  form,  in  which 
the  glycosuria  is  "  deteriniued  by  the  influence  of  micro- 
organisms upon  the  system  or  upon  individual  tissues  — 
for  example,  carbuncle,  phleamon ''  ithis  is  what  I  call 
sapraemic  glj'cosuria) ;  and  [hi  a  forju  dae  to  drugs  such 
as  chloroform,  chloral,  opium,  raorphiue,  etc.  In  this  case 
the  authors  say  "  there  is  reason  to  believe  that  the 
reilucing  substance  in  many  cases  is  not  glucose  but 
glycurouic  acid." 

"  What  we  insist  on  here,"  say  the  autIior5.  ■'  is  that  glycos- 
uria, accompanied  or  not  with  polyuria,  albiiniiuuria,  etc.,  may, 
anil  frequently  does,  occur  as  the  result  ot  the  lesion  for  which 
the  patient  is  presenting  liimself,  and  by  its  presence  may  le.ad 
to  a  possible  erroneous  diagnosis  of  a  past  glycosiiric  condition, 
stud  thus  iiitlueuce  prognosis.  Another  practicil  point,  that 
specially  interests  us  liere,  is  whether  the  sugar  is  of  ill  omen 
for  the  future  course  of  the  pdtieut  as  regards  botli  his  local  ami 
general  condition."    iF.  339.) 

The  history  of  the  doctrine  is  carried  by  the  authors 
much  farther  back  than  I  have  done.  Trout  iu  1810  re- 
cognized that  glucose  might  appear  for  the  lirst  time  in  a 
patient  affected  with  carbuncle,  and  states  that  Chesclden 
in  the  eighteenth  century  recognized  the  same  fact ;  Trout 
also  declares  that  this  matter  is  of  great  importance  to 
surgeons,  who  commonly  have  to  treat  such  cases.  The 
authors,  like  Dr.  Cammidge,  refer  to  Prevost's  thesis  of 
1877,  and  Redard's  paper  on  "  Ephemeral  glycosuria  iu 
surgical  affectious "  in  the  Ilcvnc  dc  Cliiriirrjie  of  1886. 
'They  also  quote  Mr.  Spencer's  paper  of  1892  fas  I  did)  ; 
Sir  Cuthbert  Wallace's  work  had  not  then  appeared. 

3.  In  order  to  show  what  encouragement  we  ai'c  already 
receiving  by  the  pi-esent-day  reception  of  our  doctrine,  I 
cannot,  of  course,  quote  from  the  many  kind  and  en- 
lightened private  letters  that  I  have  thankfully  received 
from  many  great  surgeons  and  physicians ;  but  I  am  free 
to  do  justice  to  such  textbooks  as  I  have  found  correct  and 
up  to  date  in  their  teaching  concerning  sapraemic  glycos- 
uria ;  the  authors  will  surely  allow  me  to  express  my 
desire  (though  that  uiay  be  unnecessary)  that  they  should 
in  future  editions  amplify  their  brief  remarks. 

1.  VvomChoyce's  Sijstciii  of  Sarji-iij,  vcl.  i,  p.  206,  published 
in  1912 : 

'  •'  Dru  Gavprene.—  .  .  .  (ilycosuria  is  a  freriueut  accompani- 
ment of  this  sort  of  gangrene,  and  is  prol>ably  duo  to  the 
absorption  of  toxic  products  from  tlie  dead  luid  dying  tissues. 
It  must  not  be  mistaken  for  tlie  glycosuria  of  diabetes,  for  it 
is  iiiiaccompauied  by  the  classical  syuiiitouis  of  that  disease, 
and  passes  off  when  the  dead  part  is  removed."  ^Article  bv 
JNfr.  Cyril  Nitch.) 

2.  From  Itosa  and  Carless's  Textbook  of  Suritcr;/,  tenth  and 
latest  edition,  p.  1294: 

•'  An  interesting  form  of  glycosuria  occurs  in  -some  infective 
conditions  of  the  type  of  cellulitis  (boils,  carbiuicles,  eto.i 
where  the  presence  ot  glucose  in  the  urine  appears  to  be 
Becouilary,aiid  disappenniiice  (|uicklv  follows  effective  operative 
treatment.  'I'he  explanation  of  this  condition  is  not  at  all 
obvious." 


IMay  we  not   infer   from    those  extracts  that   the  seed 
sown    a    generation    ago    by   Prevost,    Redard,     Spencer, 
Godlee,  P.ellingliam  Smith,  Durham,  and  Wallace,  has  at 
last  almost  come  to  full  harvest?— I  am,  etc., 
Diriiiint'Uaiii,  ClI.VnLES    G.\SKELL    HlOCIXSOX. 


DESCENT  OF  THE  TESTIS.  , 

Sir,— After  working  for  a  considerable  time  upon  the 
problem  .of  tho  descent  of  llie  testis,  I  am  inclined  to  the 
opinion  that  tho  descent  is  conditioned  by  the  fact  that  the 
temperature  witliic  the  tunica  vaginalis  "is  lower  than  that 
of  the  general  abdominal  cavity. 

Tlierc  is  an  optimum  temperature  at  which  the 
spermatozoa  are  produced;  the  undescended  testicle  is 
aspcrmatic;  tha  scrotum  is  a  region  most  excellently 
equipped  for  the  purposes  of  heat-loss. 

In  iiiauy  group?  of  the  animal  kingdom  the  intimate 
relation  between  temperature  and  capacity  for  reproduction 
is  established.  Tho  mechanism  of  tho  periodic  ascent  and 
descout  of  the  testis  in  other  groups  indicates  that  the 
almost  passive  part  ascribed  to  the  gubernaculum  testis  is 
but  a  feeble  reminiscence  of  the  part  it  used  to  play. 

Tho  general  teaching  is  that  in  cases  of  cryptorchisui 
the  testis  does  not  descend  because  it  is  imperfect. 
Certainly,  a  malformed  testis  can  be  a  mechanical  cause  of 
iiondoscout  as  may  also  an  imperfection  of  tho  peritoneum, 
gubernaculum,  iugaiual  canal,  or  scrotum.  Put  since  it  is 
a  fact  that  a  normal  testis  when  permanently  transferred 
from  the  scrotum  to  tho  abdominal  cavity  assumes  the 
histological  characters  exhibited  by  a  testis  which  has 
never  descended,  it  is  obvious  that  the  situation  can  be  re- 
sponsible for  the  imperfection — for  the  aspermatic  condition 
of  the  testis.  This  is  a!c3  demonstrated  by  the  fact  that 
if  a  retained  testis  can  be  drawn  down  into  the  scrotum 
without  interference  with  its  trophic  supply  and  iu  the 
absence  of  irrep.arable  imperfection  of  the  accessory  sexual 
apparatus  it  will  become  functional. 

I  feel  that  this  line  of  investigation  is  worth  pursuing 
further,  aud  I  shall  bo  very  grateful  for  information  upon 
tho  following  points; 

1.  W'liat  diseases  so  affect  the  skin  of  tho  scrotum 
that  tho  sweat  glauds  arc  destroyed?  In  such 
diseases  is  the  testis  aspermatic  and  the  man  sterile?    ' 

2.  .\rc  any  data  available  of  the  temperature  of  tho 
abdominal  cavity  aud  of  tlio  interior  of  the  tuuica 
vaginalis? 

3.  If  an  ovary  descends  to  occupy  a  position  within 
the  labium  m.ajus,  does  it  function  ? 

4.  What  is  the  fate  of  auto-trausplauted  ovary  and 
testis  iu  unusual  situations — superficial  and  deep  ? 

.\ccording  to  the  theory  proposed  above  the  answers  to 
these  questions  arc  obvious.     Dut  my  great  need  for  the 
moment  is  facts  which  surgeons  can  give  me. — I  am,  etc., 
.\uima1  Breeding  Reseavcli  Depnrljuient,    I' •  -^'  L.  Cr.EW,  ALU. 
The  Uuivrrsit^-.  ICdiuburgh, 
.\l)rii  27l,h. 


DIFFERENTIAL  STAI.XIXG  OF  CARCIXOMATA. 

SiK, — Iu  reply  to  Dr.  Shera  (whose  memorandum 
appears  in  your  issue  of  .\pri!  30th,  p.  639),  I  do  not 
think  that  we  have  yet  arrived  at  a  dilTcreutial  stain  for 
tho  essential  cells  of  carcinoma.  The  method  that  he 
recommends  does  not  differ  matsrially  from  that  in  use  in 
the  large  m.ajority  of  pathological  laboratories.  In  order 
to  conlirm  this  I  have  taken  au  axillary  gland  in  an  early 
sta"c  of  carcinomatous  invasion  aud  stained  it,  meticulously  . 
observiug  his  temperatures  and  time.  Concurrently  witli 
this  I  examined  sev.ral  carcinomata  of  the  breast  ot  vary- 
in"  dcrees  of  malignancy.  In  tho  result  I  was  unable  to 
conlirm  the  dUferentiation  that  Dr.  .Shera  found,  and  on 
sli'ditly  varying  tho  time  and  concentration  and  samplo 
of  haemalum  it  was  possible  to  obtain  entirely  different 
results,  as  almost  Hi-ery  variety  of  tone  was  obtaiued 
both  with  the  nuclear  and  counter-stains.  Not  only  is 
there  considerable  dii'ferenco  between  the  staining  reaction 
of  the  various  types  of  haeniatoxylin  and  haouialum  at 
present  on  the  market,  but  also  the  colour  can  be  modified 
liy  varying  the  time  of  immersion  in  tap  water,  with  or 
without  ammonia  or  sodium  bicarbonate. 

Docs   Dr.   Shera   depend    on   a  stain  for  distinguishing 
between   a   leucocyte  and   au   epithelial   cell  ?     It   would 
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certainly  appear  so  from  his  memorandum.  The  clistinc- 
tiou  between  carcinoma  and  normal  epitlielinm  must  still 
depend  on  the  f»i-cuping  o£  the  cells,  their  relation  to  the 
tissue  in  which  they  lie,  and  the  structure  of  their  nuclei 
(to  name  a  few  of  the  most  important  points),  rather 
than  on  a  staining  reaction  which  varies,  infer  alia,  with 
the  shop  f lom  which  one  buys  one's  haematoxylin  1 — 
I  am,  etc., 

Londou,  ^V.C.,  April  JOlh.  A.    KXVVETT   GORDOX,  M.B. 

PULMONARY  AND  AOETIC  BLOOD  PRESSURES. 

i^in^ — Dr.  Harry  Campbell,  in  his  letter  of  April  9th, 
asks  "  the  meaniu't,'  of  the  great  excess  of  the  aortic  over 
the  pulmonary  blood  pressure  (how  comes  it,  for  example, 
that  the  aortic  pressure  of  the  mouse  is  greater  than  the 
pulmonary  pressure  of  the  horse'')."  The  reason  appears 
to  me  to  be  that  the  puliuonary  circulation  corresponds  to 
an  irrigated  area,  through  which  the  water  flows  indiffer- 
ently, whereas  the  aortic  and  general  circulation  corresponds 
to  a  town  distribution,  where  the  local  requirements  are 
variable. 

"Were  the  low  pressure  pulmonary  system  adopted  gene- 
rally the  only  way  of  increasing  the  circulation  to  a  muscle 
in  action  would  "be  by  increasing  the  heart  beat,  which 
would  affect  all  organs  eiiually  w  ith  the  active  muscle— a 
most  undesirable  result.  By'tiis  high  pressure  system  the 
supply  to  one  part  can  be  great;y  increased  with  but  a 
nominal  effect  on  the  rest.  The  ai  r>ries  are  elastic  and 
overstretched  that  life  itself  may  be  elastic. 

The  hioh  aortic  pressure  of  the  mouse  is  easily  attained, 
because  the  left  ventricle  of  the  njouse  is  smaller  than 
that  of  the  horse.  The  inner  surface  of  the  mouse's 
ventricle  has  to  press  against  the  resistance  of,  perhaps, 
one  square  inch  of  blood  ;  the  horse's  against  many  square 
inches,  and.  as  I  explained  in  my  article  of  February  5th. 
the  effort  required  docs  not  increase  as  the  diameter,  nor 
even  as  the  square  of  the  diameter,  but  as  the  cube  of  the 
diameter  of  the  contracting  ventricle.  The  horse's  ventricle 
is  not  large  that  it  may  raise  a  high  aortic  pressure,  the 
mouse's  ventricle  can  do  that;  it  is  large  and  thick  that  it 
may  throw  out  a  large  quantity  of  blood  at  each  stroke 
a"a"inst  a  high  pressure  resistance;  whereas  that  of  the 
mouse  is  called  upon  to  throw  out  a  very  small  quantity  of 
blood,  against  a  similar  high  pressure  resistance.  A  child 
can  lift  a  brick  a  foot  high,  whereas  it  requires  a  man  to 
lift  a  dozen  simultaneously  through  the  same  height. 

Incidentally  it  may  surprise  many  to  know  that  the 
pressure  one  puts  into  a  bicycle  tyre  is  about  equal  to  that 
required  for  the  tyres  of  a  Rolls-Royce  car.— I  am,  etc., 


Mentone.  April  26tl3. 


D.  '\V.  Samwais. 


PROSTATIC  CONGESTION. 

Slli, — Your  correspondent,  "  JEt.  53,"  says  that  he  suffers 
from  "priapism  at  night,  subsiding  when  the  bladder  is 
emptied."  This  I  believe  to  le  bad  treatment.  I  had 
similar  symptoms  at  his  age,  but  believing  that  the  pad 
of  water  in  the  bladder  might,  by  its  support,  decrease 
local  congestion,  I  strove  to  control  the  priapism  by  altered 
positions  in  bed,  and  often  snceecdcd.  The  result  is  that 
now,  when  over  ten  years  older,  I  can  generally  sleep  the 
night  through  as  comfortably  as  a  boy,  and  easily  pass 
water  in  the  morning.  Sometimes  when  I  wake  at  niol.t 
I  feel  a  heavy,  oppressive,  prostatic  (?)  congestion,  which 
is  at  once  relieved  by  passing  water.  If  I  yield  to  the 
desire,  when  I  wake  later  I  commonly  have  priapism 
pretty  acutely.  It  I  resist,  and  soothe  the  congestion  by 
several  changes  of  position  before  again  sleeping,  I  have 
no  further  trouble. 

Perhaps  the  prostate  can  be  trained  to  behave  itself,  like 
many  another  organ. — I  am,  etc., 
April  26111.  .aST.  64. 

PHYSIOLOGY  AND  CLINICAL  MEDICINE 
IN  SHEFFIELD. 

Sin, — I  should  like  to  add  a  few  supplementary  words 
to  the  interesting  article  in  your  last  issue  on  "  I'hysiology 
and  clinical  medicine  in  Sheffield." 

In  the  first  place,  Professor  Loathes  holds  the  post  of 
consulting  physiologist,  not  only  at  the  Royal  Infirmarj', 
as  stated  in  your  article,  but  also  at  the  Royal  Hospital. 
At  each  institution  I>r.  luuie  is  in  charge,  under  Professor 
Leathcs,  of  the  clinical  physiological  laboratories.  This 
ensures  identical  conditions  for  students  attending  at 
either  place. 


As  a  matter  of  fact  all  the  four  voluntary  hospitals  in 
Sheffield  have  for  some  time  been  united  for  purposes  of 
clinical  teaching,  under  the  control  of  a  joint  representa- 
tive committee,  and  students  of  the  medical  faculty  are 
allotted  for  various  periods  to  each  institution. 

Personally,  I  believe  that  this  harmonious  cooperation 
of  the  staffs  of  the  four  voluntary  hospitals  iu  connexion 
v.ith  the  Faculty  of  Medicine  has  indirectly  been  a  factor 
iu  leading  up  to  the  spontaneous  and  generous  action  of 
the  Medical  Panel  Committee  which  you  record.  Just  as 
j'our  article  shows  that  the  clinician  and  the  laboratory 
worker  have  found  tliere  is  a  mutual  advantage  iu  coming 
more  closely  together,  so  there  have  been,  latterly,  many 
signs,  in  this  area  at  any  rate,  that  the  gulf  which  has  for 
so  long  separated  members  of  hospital  staffs  from  general 
practitioners  maj'  soon  be  bridged  over.  Tlie  generous 
action  of  the  Medical  Panel  Committee  of  Sheffield  has 
laid  a  solid  foundation  for  one  pier  of  the  bridge,  and  with 
this  excellent  start  I  have  no  doubt  whatever  that  the 
structure  will  soon  be  complete. 

If  such  a  rapprocheuient  between  hospital  staffs  on  the 
one  hand  and  general  practitioners  on  the  other  can  bo 
realized  here,  there  is  no  obvious  reason  why  it  should 
not  be  realized  elsewhere.  When  such  a  thing  once  comes 
about  it  will  require  but  little  more  to  acquire  all  that  is 
of  real  importance  iu  the  Dawson  Committee's  findings, 
and  practically  at  very  little  cost. — I  am,  etc., 

University  ol  Slieffiekl,  May  2na.  ARTHUR  J.   Hall. 


©bitnnriT. 

HENRY  ED\\ARD  -JULER,  F.R.C.S., 

Con^nlLiiif^  Oijlithalruic  Surf^eou  to  St.  Marj's  Hospital,  London. 
The  death  of  Mr.  Henry  Jvder.  after  a  long  illness,  removes 
one  who  was  for  manj-  j-ears  a  very  familiar  and  well-loved 
figure  among  ophthalmic  surgeons  in  Loudon. 

Henry  Edward  Julcr  was  the  son  of  Dr.  H.  C.  Juler,  and 
was  horn  iu  Suffolk.  He  received  his  medical  education  at 
St.  Marv's  Hospital,  and  took  the  diploma  of  M.R.C.S.  in 
1867  and  that  of  F.R.C.S.  in  1879.  He  was  at  one  time 
demonstrator  of  anatom}-  at  .St.  Mary's  Hospital  Medical 
.School  and  medical  superintendent  of  the  hospital;  after- 
wards he  resolved  to  devote  himself  to  ophthalmology, 
and  became  pathologist  to  the  Royal  Westuiinster  Oph- 
thalmic Hospital,  and  later  assistant  ophthalmic  surgeon 
to  St.  Mary's  Hospital. 

In  a  long  professional  life  of  over  fifty-five  years,  he  made 
numerous  friends  and  no  enemies.  His  kindliness  of  disposi- 
tion made  him  a  most  delightful  colleague  to  work  with. 
At  St.  Mary's  Hospital,  with  which  he  was  associated 
during  the  whole  of  his  professional  life,  generation  after 
generation  of  students  came  to  know  him  and  to  I'egard 
him,  even  when  he  was  very  much  senior  to  them,  as  a 
friend. 

For  over  twenty  years  he  worked  at  St.  Mary's  as  a 
colleague  of  Sir  Anderson  Critchett,  and  in  the  latter  years 
of  that  time  he  was  responsible  for  the  whole  of  the 
out-patient  work  and  the  teaching  of  the  hospital.  When 
Sir  Anderson  Critchett  retired  in  1901,  Mr.  duler  became 
senior  ophthalmic  surgeon  to  the  hospital,  and  the  post  in 
which  he  had  served  for  so  many  years  was  formall3'  recog- 
nized by  the  creation  of  an  assistant  ophthalmic  surgeon. 
It  is  pleasant  to  know  that  the  post  is  now  occupied  by 
Mr.  Juler's  son,  Mr.  Frank  Julcr.  As  senior  ophthalmic 
surgeon,  Mr.  Juler  continued  to  work  as  assiduously,  both 
in  the  out-patient  department  and  in  the  wards,  as  ho  had 
iu  the  previous  twenty  years. 

Mr.  Jitler  earned  his  reijutation  mainly  as  a  clinician. 
His  Haiulhool;  of  Oplithalniic  Science  and  Practice,  first 
published  iu  1884,  ran  through  three  editions  in  this 
country,  and  was  recognized  in  its  time  as  one  of  the 
standard  textbooks  on  the  subject.  An  American  edition 
was  also  published,  based  on  the  English  one,  but  it  was 
not  credited  to  Mr.  Juler's  authorship,  and  the  only 
acknowledgement  he  had  of  it  was  a  beautifullj'  bound 
gilt  edged  copy  of  it  1  Along  with  Mr.  John  Griffiths,  ho 
demonstrated  the  presence  of  the  dilator  fibres  in  the  iris. 

As  president  of  the  Harvcian  Society  he  delivercti 
lectures  on  the  sj'philitic  diseases  of  the  eye,  which 
embodied  his  experience  gained  by  long  connexion  with 
the  Look  Hospital  in  the  Harrow  Road.  He  was  also 
a  vice-president  of  the  Ophthalmological   Society  of  the 
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Uniteil  KiugJom.  He  lielcl  tbo  oflices  of  secvetary,  Tice- 
pvesideut.  and  president  of  tbc  tjphtbalraological  Sections 
of  the  annual  meetings  of  the  Biitish  Medical  Association 
in  1890  1  Birmingham),  1894  iBristori,  aud  1903  (.Swansea) 
respectively. 

>Ir.  .Juler  was  a  kccu  horseman,  a  ke^n  motorist  in  the 
early  days  of  motorhig,  and  a  keen  golfer.  Nothing 
delighted  him  more  than  to  take  a  party  of  friends  down 
with  him  either  to  Sandwich  or  to  Itichmoud  to  eujoj-  a 
day's  golf,  or  to  assemble  his  friends  around  him  at 
Cavendish  Square.  Ho  was  of  an  essentially  hospitable 
natm-e,  like  the  old  doctor  in  the  poem,  ■■  An  upright  man, 
TvLo  mixes  pills,  and  likes  to  see  his  friends  about  him.' 

His  increasing  deafness  had  of  recent  years  caused  him 
to  withdraw  a  good  deal  from  association  with  any  public 
work,  but  he  continued  to  see  patients  in  private  until  the 
end  of  the  war,  when  he  finally  retired  from  practice. 


PETEE  TYTLER,  M.D.Aberd., 
Cousiilting  Surgeon  to  Aneoats  Hosijital,  Maucbesier. 
The  medical  profession  of  ^lanchester  has  recently  lost 
one  of  its  oldest  and  most  respected  surgeons,  Dr.  Peter 
Tytler,  consulting  surgeon  to  the  Aneoats  Hospital.  Dr. 
Tytler  was  born  in  1850  at  Milltown  of  Corsindae,  Midmar, 
Aberdeenshire,  where  his  father,  William  Tytler,  was 
farmer.  He  was  educated  at  the  ilidmar  parish  school 
and  at  the  Grammar  School,  Aberdeen.  He  attended  the 
arts  classes  in  1866  and  1868,  and  then  studied  medicine 
at  the  Aberdeen  University;  later  he  spent  two  summer 
sessions  at  the  Edinburgh  University.  Ho  graduated 
M.B.,  CM.,  with  highest  honours,  at  the  Aberdeen  Univer- 
sity in  1872,  and  took  the  M.D.  in  1875.  He  also  studied 
in  Pai'is.  He  held  the  post  of  assistant  medical  officer  at 
the  Koyal  Asylum,  Aberdeen,  where  one  of  his  colleagues 
on  the  staff  was  Dr.  William  MacGregor  (in  later  life  Sir 
William  MacGregor,  Governor  of  New  Guinea  and  of  New- 
foundland). Dr.  Tytler  was  appoiuted  house-surgeon  to 
the  Clinical  Hospital  mow  Northern  Hospital),  Manchester. 
in  1873.  Later  he  commenced  general  practice  in  Cheetham 
Hill,  Manchester.  He  was  elected  honorary  surgeon  to  the 
Aneoats  Hospital,  Manchester,  in  1876,  aud  held  the  i^ost 
for  forty  years,  being  senior  surgeon  for  many  years.  In 
1916,  on  retiring  from  the  active  staff,  he  was  appointed 
consulting  surgeon.  Thus  ho  gave  a  very  large  proportion 
of  his  time  and  energies  during  the  long  period  of  forty 
years  in  purely  honorary  service  to  the  Aneoats  Hospital. 

As  a  surgeon  he  often  obtained  very  successful  re- 
sults. Early  in  his  career  he  was  much  interested  in 
trephining  operations,  aud  so  long  ago  as  1892  published 
successful  cases  of  compound  depressed  fracture  of  the 
skull  treated  by  elevation  and  reimplantation  of  frag- 
ments. He  also  recorded  a  successful  case  of  ruptured 
interstitial  tubal  pregnancy  treated  by  suture  of  the  fissure, 
and  described  a  method  of  treating  empyema  by  antiseptic 
l^lugging.  One  of  his  most  successful  operations  (recorded 
in  the  BriTisH  Medical  .Jourxal,  February  7th,  1903)  was 
in  a  case  of  marked  compression  myelitis,  caused  by  spinal 
hydatid  cysts.  He  removed  fourteen  hydatid  cysts  from 
the  vertebral  canal.  Excellent  results  followed.  Another 
of  his  cases,  which  was  much  discussed  at  the  time  in  the 
disti-ict  where  he  i^vactised,  was  one  of  Caesarean  section 
performed  on  a  .Jewish  woman  who  had  just  died.  With 
no  instruments  beyond  those  in  his  pocket  case,  he  i-emoved 
a  living  child  from  the  uterus  of  the  dead  woman.  The 
child  lived  to  adult  age. 

Dr.  Tytler  continued  his  general  practice,  in  addition 
to  his  heavy  surgical  hospital  work,  up  to  the  end  of  his 
professioual  career.  He  had  an  extensive  practice,  which 
included  a  large  number  of  .Jews  and  foreign  residents. 
He  was  beloved  by  all  classes,  British  aud  foreign,  and  he 
was  gratilied  to  know  that,  during  a  serious  illness  some 
yeai's  ago,  his  recovery  was  prayed  for  by  Catholics,  Jews, 
and  Protestants  alike. 

Dr.  Tytler  was  a  cheerful,  kindly,  warm-hearted  Scots- 
man ;  fair-minded,  sympathetic,  aud  considerate ;  particu- 
larly good-tempfered  with  patients  and  colleagues,  and 
deservedly  popuIa,r  with  both.  He  was  a  well  built,  tall, 
active  man,  aud  had  a  great  lovo  for  his  birthplace  in 
Abcrdeeusiiire,  which  he  usually  visited  once  a  year.  He 
worked  very  hard  aud  took  a  keen  interest  in  his  profession 
during  liis  forty-four  years  of  active  practice.  Biib  he 
remained   up  to  the  last  yotjiig    in    heart,   cheerful,  and 


optimistic:  he  was  a  (luc  example  of  the  type  of  enorgotic 
intelligent  men  sent  into  the  profession  from  the  University 
of  .-Vbordecu  fifty  years  ago.  He  married  in  1889  Emil}', 
eldest  daughter  of  .John  Neeld  of  Lichfield.  In  1916  lie 
retired  fro:n  active  practice,  but  took  a  keen  interest  iu 
medical  literature  up  to  the  end  of  life.  Death  occurred 
suddenly  on  .\pril  9Ui  from  cerebral  haemorrhage.  He 
was  buiiod  on  April  12th  at  the  Southern  Cemetery, 
3Ianches'cr. 

The  death  occurred  on  .\pril  24th  of  Dr.  Charles 
Au';usrrs  Greaves,  of  Derby.  lie  was  born  iu  April, 
1842,  the  sou  of  the  late  Dr.  Augustus  G.  (ireaves,  aud 
received  his  early  education  at  the  Derby  Grammar 
School.  He  subse(pieutly  studied  at  SI.  Thomas's 
Hospital,  where  ho  was  Chescldeu  gold  medallist  iu  1863. 
He  took  the  diplomas  of  M.li.C.S.  aud  U.S.A.  in  1863.  aud 
graduated  M.B.Loud.,  with  honours  iu  medicine,  midwifery, 
and  forensic  medicine,  iu  1865,  aud  LTj.B.  iu  1866.  He  had 
held  the  oflices  of  house-sargcou  aud  residcut  accoucheur 
at  St.  Thomas's  Hospital,  medical  officer  at  the  Derby 
Union  Infirmary  and  H  M.  prison  at  Derby,  aud  also  to 
the  Derby  Diocesan  Training  College.  He  was  consulting 
physician  to  the  Derbyshire  Hospital  for  Childreu  aud  the 
Derbyshire  Royal  Infirmary,  au  ox-president  of  the 
Midland  Branch  of  the  British  Medical  Association,  aud  a 
member  of  the  British  Association  tor  the  Advauccmeut  of 
Science.  He  is  survived  by  his  widow,  two  sons  aud  one 
daughter.  

The  death  is  auno.meed  of  M.  Hr xri  Dlret,  ono  of  the 
pioneers  in  France  of  the  application  of  cerebral  localiza- 
tion to  surgery.  He  had  attained  the  position  of  surgeou 
to  the  liospitals  in  Paris  some  thirty  years  ago,  when  he 
accepted  a  chair  iu  Lille,  where  he  spent  most  of  his 
life.  During  the  recent  war  he  organized  and  directed 
several  llcd'Cross  hospitals,  remaining  at  his  post  during 
the  German  occupation. 


Stuibfi'silits  atiii  (ilolUgi's. 

.    .KNlVERrtlTV  OF  GLASGOW. 

The  following  degrees  were  conferred  on  April  26th  : 

jj']5'~cii  B  —  V  "b.  IIo\vi.\  .T.  T.eisbmau.  Atrnio  ^f.  Alexaivler. 
iiario'iiP  M.  An.3er.=0D.  A.  Bal'i-,  Uor.a  Uas-i.  ICli.;-ibelb  M.  \  .  H.  B. 
Bird.  Elizabetb  E.  Browu,  -M.  Browu.  Ellen  B.  <'owan  I).  R.  F. 
Davidsou,  P.  A.  Fiicbncv.  Eli/.abelu  .1  I'lndlay  C.  M.  lovocs. 
A-ues  M.Gibson.  F.  I).  Gitlcsiiie.-Mavy  A.  Grant.  BriiunluldeM. 
Gne^e.  \V.  M.  Hauiilt-^ii,  G  Havvy.  .sora  O.  fleary.  Slanon  P. 
Hoga,  P. IIiHcbison.  T  U.  Uvine.  W.  .Iod?  W  .  L  Iv.^nnody  \\  .  M. 
KenSedy.  Jaue  S.  Kuiebt.  A.  L.  M\\da;n.  Sloaal-..  N.  MajA Ipin.;. 
.J.  Macdoua'.d.  .1.  JIa.farlauo,  W.  M.  Ma.;!-  ailanc.  >,  \V  M  C.bee. 
D.L,  Macintyrc.K.  Ma,:kcn7:ie.  13.  M.  .Maom.nan..7.  O.  M  -Nansb  . 
Laura  M  D  Mill.  A.  M'C.  Jliilar.  .f.  M.  I/.  Mitoliell  >■■  >t  K. 
.MontSo.^.e"  (J.  W.  Murray.  J.  S  M-J..  Or.l.  U^."<;;'1- ■'•  «^^'jl- 
A  At  Robertson.  I.  C.  Uobert^ou.  K.  il  Kodwr.  hathlecn  E.  H. 
RutLrford  J  V.Bc-itC.  H.E  Keller.  J.  Sbanks.  .J  Sbnlii.an. 
A  W  SindLir  L.  Sive.  Klizabetb  H.  .M.  Sl.niuiot.  Cbnstma  h. 
-  Ifodcia'vrw.R.  P.  Templeton.  G.  T'.dhbpo  U.  J.  W  atsou  I.i  laa 
J.  T.  White.  R.  H.  W  iiliaiJisoa.  G.  b.  Wilson.  1.  A.  \Misou, 
ElizibetLi  "Vouiig. 

With  commendation. 


KOy\L  COLLEGE  OF  PHYSICIANS  OF  LO^'Dri-^^      . 
iv  mvlinarv  .uiarterlv  Coraitia  of  the  Royal  Collese  of  I'liysi- 
ctns  of  Ion  on  was  held  on  April  28th,   when    Sir    Norinau 
Moore     Bt.    preside.!.     Tlio    tollovviiig    were    elected    to  tha 
Fellowship  on  the  uomiuatiou  oi  the  Coimoil . 
r'l.  ,.i„.  niiv..v  Hnwthoriie    M.D.Glas;!..  Aitlinr  .John   Cleveland, 
^''"o  1?F       M.DLon!.    Cbaile.    Herbert    .Melland,    M-l'-loud-. 
lo.enil"  Gcom-e  Euiannel,   M.D.L'Mid..  FianUllavwood. Jacob 

Mof.on'l.  George  Edgar  Sei.timus  Ward.  M.D.Loud..  John 
iieiestovd  Loalbes.M.H.    son.,  F.R  S. 
The  'oliowlD-caudhlateshavnig  passed  the  require',  examiua- 
tions  -.vcre  a'.linittel  to  the  Meiuuership  : 

„ :.,rf  vi,,vTn.1iiv  Ai  D  G!a':iJ.,(<cor^'e  .Asbton.  M.D. Mane., 

Li V e-p  ioswel tract  B.aude  Bvann.  .M.B.I.ond..  K.nest  Al  red 
I  -m-'btou  M.Ii.Tovoalo.  George  S  aton  Bucbauan.  M_  U.I.oiid.. 
Kiuh"  Fdcu  Conway.  M.B.Mane..  Arlbiii-  .losciib  EaKlo  on. 
Ml  r.o  d.f  l-.inest  George  LMvencb  M.D  IMjn.  Cb.ajles 
iu-jbni.r  Ilea  Id.  M.D.Canlb..  Godfrey  Tannton  Ileb.iit.  M.D. 
nVoi  ^rth.u-  Ilillyatd  Holmes.  M  D.Mane..  Alice  Manoa 
n'ntcni^on  M  D  Edin..  Homy  Wallaro  .Jones.  M  B.I.iveri).. 
,7jhn^"™l'ine  jlinnell.  M  ».  amb..  Cbavle.  Gy.il  OKell,  Donald 
II.  .'h  I'atervoii.  M.B.Ediu..  Miles  Kenneth  Roburtsou.  M.B. 
amb,  Jaiuos  Alfred  Shoitei,,  M.B..  "GI.  James  Cah^.U 
Spcnce.  MB  limb..  Ernest,  Basil  \  einey,  M.B.Camb..  Cecil 
Charles  Worst-jr-Uroueht,  M.D.Camb. 
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Licences  to  practise  pliysic  were  granted  to  the  followinK 
103  ciuulidates  wlio,  baviiig  conformed  to  tlie  by-laws  and 
rcgiilatious,  had  passed  the  required  examinations : 

°Dulcic  S.  Afllcius.  S.  E.  Amos,  I,.  H.  Appleby.  O    A imi      e,  F. 

Hack    E    T.   Bailev,  F.  G.  L.  BiuDCS.  ij.  M.  1'.  Barnett.  b.  )(. 

HarncU    D.  K.  Bedfoid,  K.  M.  Bbaiticba.  F.  A.  Bryniu!;.  'Alai-y 

Burfiekl'.  S.  B.  Chambers.  P.  Coimcaiid.   V.  C.  ^.ozons.  H.  A. 

Ci-owtber,  C.  K.  Cullen,  C.  V.  DacMC  I'.  K.  C.  DcycBney,  I.  O. 

do  ZiUa.  C.  F.  T.  East,    K.  St.  V.  Edwards.  G.V  .  Elkmglou, 

K    \V     Fairfax,    S.   Farris,     Katbcvir.o  M.   1..    Gamsjee,  A.  J. 

Uardbam,    Janet  K.  Gatty,  W.  Cotbe,  J.  B.  GreKor.  S    Gross- 
man, A.  B.  Hacking,  W.  B.  llarareaves.    fdcanor  Havse.  W  .  E. 

Haves,  S.  S.  Hewitt,  J.  W.  Hirsl,  E.  W.  P.  Hosford.  'Maryavet  O. 

Howell,  B.  L.   Jeaffreson,   W.  D.   Jenkins,   V.  E.  Jones,  J.   1. 

Jones  M.  KamU. G.  VV. Karunaratna,  'Mnvy  E. Kennedy,  M.  Koi-n. 

J    H.  Ee  Bi-asseur,  K.  Lee-Michell.    Bessie  Levin  C.  G.  Lewis, 

E.  O.  Lewis.  W.  B.  A.  Lewis.  E.  T.  Lloyd.  J.  R.  Lund.  C^  II. 

Macklin.  'Doiotby  McNair,  "Henrietta  A.  O.  Main,  Sytze  E.  J. 

Miedema,   -Sybil  G.  Mocatta,  J.  C.  B.  Morsau.  B.  S.  Nlsse.  G. 
-    Xoott.  M.  M  Osti-owiclc.  K.J.  Parry.  F..  I- .  Peck,  F.  A.  Phillinps, 

•Marjorie  Pierce.  -Cassie  E.  Pratt.  W,  b.  Katnavale.  H.  L.  Rayner, 

A    lIcK.  Held.  J.  Reitb.  'Edilb  M.  Rooke.  F.  M.  Rossiter.  C.  I. 

Scbifl    C.  O.    Scbonebooui.     MavKaiel    Scott-Moncriefl.  G.  S. 

Sinnatamby,  H.   L.  Slaughter.  ■  Elfrida  E.  A.  Spencer    H.  E. 

Siiter,  E.  Tagoe,  H.  B.  Taylor,  H.  W.  Taylor.  C.  P.  Ibomas, 

E  \V    C.   Tboiuas,  B.   W.  Thompson,   F.   H.  \\  .  Tozer.  J.  P. 

Traylen.  Frances  I.  G.  Tweedie,  W.  G.  D.  H.  Urwick,  'i\Iary  G. 

Vauybau.  H.  S.  Ward. 'Mildred  Warde.  Joan  M.  R.  A^  arwick. 

J.  F.  Weakley.  R.  A.  Webb.    Agnes  E.  Wcstwood.  H.  L.  Willey, 

D.  C.  Williams.  'Constance  M.  Willis. 

'  Under  the  Medical  Act,  1876. 

Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted 
jointly  with  the  Royal  College  of  Surgeons  to  the  following 
twenty-one  candidates; 

J.  O.  Beven.  F.  X.  Costello,  A.  Crawford,  J.  P.  de !  va.  W.  M. 
Howells.  Annie  M.  Mackay.  C.  T.  Maitland.  Mary  Martin. 
j\r  Morrison.  P.  Partbasaratby.  R.  A.  W.  Procter.  B.  Iv.  Ray, 
H  E.  S.  Richards.  Mona  M.  Boss.  C.  L.  Sahni.  D.  S.  Scott. 
J.  S^gal.  L.  Sen,  P.  N.  Selb,  R.  G.  Silupsou,  H.  fcmitb. 

Sir  Norman  Moore  was  re-elected  a  representative  of  the 
College  on  the  General  Medical  Council. 

air  Wilrnot  Herringham  was  re-elected  a  representative  of  the 
College  on  the  Senate  of  the  University  of  London. 

The  Eegistrar  gave  notice  that  at  the  next  College  meeting  he 
■will  move  an  addendum  to  the  Regulation  attached  to  By-law  217 
(which  prescribes  the  times  of  the  several  parts  of  the  member- 
ship examination),  as  follows: 

"  Provided  that  when  the  number  of  candidates  exceeds  Iwjnty,  the 

President  and    Censors  may   lix   such  additional  tiuie=  tor  the 

clinical  and  oral  examinations  as  may  be  required  for  the  proper 

conduct  of  the  examination." 

Some  formal  reports  were  then  received  and  the  President 

declared  the  Comitia  closed. 


®lj£  ^fibicfa. 


E  \  M  C   FUMD  AND  E.A.M.C.  OFFICERS'  BENEVOLENT 

FUND. 
The  annual  general  meeting  of  the  Royal  Army  Medical 
Corps  Fund  will  he  held  in  the  Library  of  the  Royal  Army 
Medical  College,  Grosvenor  Road.  B.W.,  at  2.30  p.m.,  on 
Monday,  June  13th.  1921.  The  Director-General  will  preside. 
it  is  hoped  that  all  subscribers  who  can  spare  the  time  will  he 
present,  and  will  freely  express  their  views  on  any  point  con- 
nected with  the  fund. 

The  annual  general  meeting  of  the  Royal  Army  Medical 
Corps  Officers'  Benevolent  Society  will  take  place  immediately 
afterwards. 

Any  officers  desiring  information  regarding  these  funds  are 
requested  to  communicate  beforehand  with  the  Secretary, 
Lieut. -Colonel  E.  M.  V.'ilson,  76.  Claverton  Street.  S.W.I  (Tel. 
A'icloria  2722),  so  that  there  maybe  no  delay  in  dealing  with 
any  questions  asked. 


TITLES  OF  RETIRED  OFFICERS. 
In  mentioning  recently  the  death  of  Deputy  Surgeon  General 
Oliver  Codrington,  who  retired  in  1886,  he  was  referred  to  as 
E.A.M.C.  (retd.).  It  was  stated  that  he  became  brigade  surgeon 
in  Aucust,  1885.  and  retired  with  a  step  of  honorary  rank  in 
March,  1886.  A  correspondent,  who  signs  himself  "K."  asks 
whether  the  E..\.M.C.  existed  as  long  ago  as  1886,  and  whether 
in  the  current  Armij  List  any  R.A.M.C.  officer  can  be  found 
with  such  rank  as  deputy  surgeon-general. 

The  Royal  Army  Medical  Corps,  of  course,  did  not  exist 
under  that  name  in  1886.  The  medical  service  of  the  army 
was  then  and  for  long  had  been  entitled  the  Army  Medical 
Department  (the  A.M.D.).  It  becaire  the  Army  Medical  Staff 
in  1891,  and  the  Royal  Army  Medical  Corps  in  1898  by  the 
Royal  Warrant  of  June  23rd,  18^8.  Our  correspondent's 
jioint  is,  we  presume,  that  it  is  incorrect  to  speak  of  any 
retired  medical  officer  holding  a  medical  or  a  compound  title 
as  an  officer  of  llie  R.A.M.C.  Strictly  speaking,  he  is  riglit  in 
tliis  argument ;  such  retired  officers  should  be  called  retired 
officers  of  the  A.M.U.,  or  of  the  Medical  Staff  as  the  case  may 
be.  Rut  we  tbink  it  is  customary  to  speak  of  all  retired  medical 
?eti>^'if  I'^JV'^'V;''''  officevs  of  the  R.A.M.C,  even  though  they 
retuea  betoi-e  tbat  corps  title  was  given. 


The  monthly  Army  List  dees  not  give  the  names  of  retiredl 
officers.  In  the  QuartcrUj  Army  List  for  January,  1921,  the  Wat 
Office  official  list,  the  name  of  O.  Codrington  is  given  among 
those  of  "Brigade  Surgeons  (with  honorary  rank  of  Deputy- 
Suraeon-General)."  This  list  gives  no  retired  deputy- surgeon- 
generals  of  the  British  Army,  but  gives  the  names  of  six  under 
the  I.il.S.  The  same  list  gives,  for  both  services,  the  names 
of  a  number  of  brigade-surgeons,  brigade-surgeon-lieut, -colonels, 
surgeon-lieut. -colonels  and  surgeon-majors,  all  titles  which 
equally  have  loug  been  obsolete  as  far  as  serving  officers  are 
concerned.  , 

The  titles  deputy -surgeon -general  and  surgeon  -  general 
were  superseded  nearly  thirty  years  ago  by  the  titles  ol 
siii-ueoii-colonel  and  surgeou-maior-general  aud  by  those  01 
colonel  and  major-general  in  1898  and  1918  respectively.  Th6 
title  of  surgeon-general  was  revived  for  twenty  years,  1898-1918, 


DEATHS  IN  THE  SERVICES. 
LiKUT. -Colonel  ChaulesGeokge  Drummond  Mosse.  R.A.M.C. 
(ret)  died  at  Weymouth  on  February  26tli.  aged  63.  He  was 
born  at  Kingston,  Jamaica,  on  August  22nd.  1857.  the  soil  of  the 
late  Deputy  Surgeon-General  Charles  B.  Mosse,  C.B..  C'-M.G., 
who  entered  the  army  in  1853  and  died  in  1912.  He  was  educated 
in  the  medical  school  of  the  R.C.S.I.,  and  took  the  L.R. C.S.I,  in 
1879.  the  L.K.tj.C.P.  in  1880,  and  the  F.R.C.S.I.  in  1888.  Enter- 
ing the  ariuv  as  surgeon  on  February  5tli.  1881,  he  became 
lieutenant-colonel  affer  twenty  years'  service,  and  retired  on 
October  17th,  1908.  He  served  in  West  Africa,  in  India,  where 
he  was  phvsician  to  the  Maharajah  of  Dhar,  at  St.  Helena,  and 
in  Jamaica,  where  he  rendered  valuable  services  during  the 
great  earthquake  in  1907.  After  retirement  he  was  employed  as 
seuio-  medical  oiTicer  of  the  Guernsey  and  Alderney  District, 
aud  subsequently  bv  the  War  Office  and  the  Ministry  of 
Pensions  until  July,  1920,  when  his  health  completely  brolie 
down.  He  served  "with  the  Sherborougli  expedition  on  the 
West  Coast  of  Africa  in  1883,  when  he  was  mentioned  in  dis- 
patches, and  during  the  South  African  war,  1899-1902,  was 
senior  medicul  officer  at  St.  Helena,  receiving  the  Queen  s 
medals.  He  is  survived  by  his  widow,  the  eldest  daughter  01 
the  late  Lieut. -Colonel  John  Peter  Boileau,  and  three  daughters 
and  one  son. 

I;ieut.-Colonel  Albert  Kirwan.  R.A.M.C. (ret.),  died  at  Hamp- 
stcad  on  April  9th,  aged  79.  He  was  educated  in  Dublm.  and 
took  the  L.R. C.S.I,  in  1867  and  the  L.K.Q.C.P.  m  1868  ;  sub_ 
sequently  he  took  the  F.R.C.S.Edin.  in  1887  and  the  D.P.H.  of 
the  London  Colleges  in  1889.  Entering  the  army  as  assistant 
surgeon  on  March  31st,  1868,  he  attained  the  rank  of  lieutenant- 
colonel  after  twenty  years'  service,  and  retired  on  October  26th, 
1896.     After  his  retirement  he  was  employed  at  Leicester. 

Surseon-Lieut.-Colonel  James  Barker,  R.A.M.C. (ret.l.  died 
in  Loudon  on  April  10th,  aged  81.  He  was  educated  in  Dublin, 
took  the  L.R.C.S.I.  in  1859  and  the  L.K.Q.C.P.  m  I860:  he 
entered  the  armv  as  assistant  surgeon  on  September  30tb  iSb3, 
attained  the  rank  of  surgeon-major  on  April  28th,  187b,  ancl 
retired  on  October  10th,  1888,  afterwards  receiving  the  title  of 
surgeonlieutenant-colonel  when  the  compound  titles  were 
given  in  1892.  In  the  regimental  days  he  served  in  the 
1st  Foot,  the  Royal  Scots  or  Royal  Regiment,  and  in  the 
41st  Foot,  the  Welsh  Regiment. 

Captain  Allan  Noel  Minns,  D.S.O.,  M.C.,  R.A.M.C.  died  at 
Thetlord.  Norfolk,  on  March  6th,  from  the  effect  of  injuries 
received  in  a  motor  accident  on  March  3rd.  He  was  born  in 
March,  1891.  the  son  of  Dr.  A.  G.  Minns  of  Thetford  ;  educated 
at  Guys,  and  took  the  L.M.S.S.A.  in  1914.  He  took  a  temporary 
comniission  as  lieutenant  in  the  R.A.M.C.  on  September  26th, 
1914,  and  was  promoted  to  captain  after  a  year's  service.  He 
took  a  permanent  commission  as  lieutenant  (temporary  captain) 
in  the  E.A.M.C.  ou  January  1st,  1917,  and  became  captain  on 
March  26tli,  1918.  He  had  been  on  active  service  abroad  through 
the  greater  part  of  the  war,  including  the  campaign  in 
Mesopotamia;  was  thrice  mentioned  in  dispatches;  in  the 
London  Ga:clte  of  October  29th,  1915,  October  19tb,  1916,  and 
August  27th,  1918  ;  and  received  the  Military  Cross  on  October 
29th,  1915,  and  the  D.S.O.  on  June  3rd,  1916. 

Captain  Eobert  Long  Gamleu,  Indian  Medical  Servico 
(retired),  died  of  blood  poisoning  at  Dawlish  on  February  18th, 
aged  39.  He  was  born  on  March  2nd,  1881,  the  third  son  of  the 
late  Mr.  Leonard  Blagden  Gamlen,  J. P.,  of  Crediton.  He 
graduated  B.A.Camb.  with  second  class  honours  in  the  Natural 
Science  Tripos,  and  then  went  to  St.  Tliomas's  Hospital.  He 
took  the  M.R.C.S.  and  L.R.C.P.  in  1906.  and  graduated  M.B., 
B.C.Camb.  in  1908,  and  M.D.  iul912;  he  took  the  D.P.H.  with 
distinction  in  the  same  year.  After  filling  the  posts  of  out- 
patient house-surgeon  aud  resident  house-surgeon  at  St. 
Thomas's,  he  entered  the  I. M.S.  on  August  1st.  1908,  be- 
coming cantain  after  throe  years' service.  He  was  placed  c)u 
temporarv'lialf  pay,  on  account  of  ill  health,  on  November  24tli, 
1913,  and  invalided  out  of  the  service  on  August  28th,  1914.  In 
the  following  year  tie  rejoined  for  service,  and  served  in  tho 
Pavilion  Hospital  lor  Indian  soldiers  at  Brighton.  He  had 
previously  served  on  tlie  North-East  Frontier  of  India  in  the 
Abcr  campaign  of  1912,  receiving  the  frontier  medal  with  a 
clasj). 


The  Sultan  of  Egypt  has  conferred  the  decoration  of  ihe  Order 
^.  the  Nile  (Fourth  Class)  upon  Captains  T.  ^^  .  Stallybrass 
and  P.  C.  Field,  R.A.M.C,  in  recognition  of  valuable  ser\  ices 
rendered. 


of 
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^cMnil  llfius. 


The  Quecu  ■will  open  the  recently  established  Unit  of 
Obstetrics  and  Gynaecology  at  the  Royal  Free  Hospital 
on  Wednesday  next,  May  11th,  at  3  p.m.  It  is  the  livst 
unit  in  these  subjects  to  be  established  in  Loudon.  The 
directoi-  is  Dr.  Louise  McIIroy,  formerly  senior  assistant 
to  the  Muirhead  professor  of'obstetrics  and  gynaecology 
in  tlie  University  of  Glasgow. 

The  annual  dinner  of  the  Federation  of  Medical  and 
Allied  Societies  will  be  held  at  the  Cafe  Royal  on  Thursday, 
May  26th.  The  chief  guest  will  be  Dr.  .\ddison,  in  recogni- 
tion of  tlie  services  he  has  rendered,  under  circumstances 
of  exceptional  difficulty,  as  first  Minister  of  Health.  Sir 
Alfred  Mond.  Minister  of  Health,  will  be  present,  as  also 
will  members  of  the  medical  group  in  Parliament  and 
other  guests. 

Ox  April  26th  a  presentation,  which  toolc  the  form  of 
a  suitcase  and  a  cheque,  was  made  by  the  stalT  of  King 
Edward's  Building  of  the  Geucial  Post  Othce  to  Dr.  S.  B. 
Pennington  as  a  mark  of  appreciation  on  his  transfer  from 
the  E.C.  district  office,  where  he  had  been  for  seven  years, 
to  the  Western  district  office. 

The  Industrial  Welfare  Society  proposes  to  hold  a  con- 
ference of  medical  men  interested  iu  industrial  medicine 
on  .June  2nd.  The  purpose  of  the  Society  is  to  co-ordinate 
the  individual  efforts  made  by  llrms  indifferent  parts  of 
the  country  to  deal  with  the  medical  difficulties  which 
stand  in  the  way  of  industrial  warfare.  Medical  men 
interested  can  obtain  further  inlormation  from  the 
Director  of  the  Society,  Mr.  Robert  K.  Ilyde,  51,  Palace 
Street,  Westminster,  S.W.I. 

The  annual  summer  dinner  of  the  Glasgow  University 
(Tub,  London,  will  be  held  in  the  Holborn  Restaurant  on 
Friday,  May  27th,  with  Professor  F.  O.  Bower,  F.R.S.,  in 
the  chair. 

The  Cambridge  and  Paul  Instrument  Compauj',  Ltd., 
has  issued  two  new  lists;  the  one  of  Cambridge  micro- 
tomes, including  the  universal,  rocking,  and  freezing 
microtomes.  Particulars  of  the  construction  of  the  instru- 
ments are  given.  Copies  can  be  obtained  from  the  Com- 
pany at  45,  Grosvenor  Place,  London,  S.W.I.  The  other 
catalogue  describes  the  Cambridge  recording  clinical 
thermometers  as  devised  for  Sir  G.  Sims  Woodhead  and 
Dr.  P.  C.  Varrier-Jonos. 

A  course  of  eight  lectures  is  being  given  in  the  Physio- 
logical Laboratory  at  St.  Bartholomew's  Hospital,  on 
Tuesdays,  at  4.30  jj.m.  They  are  addressed  to  advanced 
.students  of  the  University  of  London  and  others  interested 
5u  the  subject.  The  course  is  I'ecoguizcd  in  connexion 
with  the  B.Sc.  (Honours)  degree  in  physiology.  The  first 
lecture  was  given  by  Professor  W.  D.  Halliburton,  on  the 
cerebro-spinal  fluid,  on  May  3rd  ;  the  lecture  on  May  10th 
will  be  by  Professor  M.  S.  Pembrey.  on  the  secretion  of 
milk  ;  that  on  May  17th,  by  Mr.  J.  Barcroft,  on  alpinism  ; 
and  that  on  May  24th,  by  Professor  W.  M.  Bayliss,  on  the 
reaction  of  the  blood.  Other  lecturers  are  Professors 
Leathes  and  Starling  and  Drs.  H.  H.  Dale  and  Leonard 
Hill.  Another  coui-se  of  eight  advanced  lectures  in 
physiology  is  to  be  given  by  Professor  II.  E.  Roaf  at  the 
Loudon  Hospital  Medical  College;  these. lectures  will  be 
given  at  4.30  p.m.,  on  May  12th  and  following  Tliursdays. 
The  subject  of  the  course  is  "  Reception  of  Sensory 
,        Stimuli." 

I'  In  view  of  the  passing  of  the  Blind  Persons  Act,  1920, 

the  Minister  of  Health  has  reconstituted  the  Advisory 
Committee  on  the  Welfare  of  the  Blind  so  as  to  al'ford 
representation  to  the  local  authorities  under  the  Act  and 
to  voluntary  agencies  for  the  blind,  and  the  following  liave 
been  appointed  members  of  the  committee  :  Right  Hon. 
G.  H.  Roberts,  M.P.,  Chairman;  Mr.  P.  M.  Evans,  LL.D., 
Vice-Chairman;  Mr.  Alderman  F.  Askew,  Mr.  A.  M. 
Bernard,  Miss  Winifred  Bramhall,  Sir  Coles  Child,  Bt., 
I  Mr.  H.  Davey,  Mr.  James  Graham,  Mr.  Councillor  .J.  A. 
Hill,  Sir  Wiliiam  Hodgson,  Mr.  T.  Holt,  Mr.  A.  L.  Lowe, 
C.B.E..  Mr.  G.  F.  Mowatt,  Mr.  H.  .T.  Munro,  Sir  Arthur 
Pearson,  Bt.,  G.B.E.,  Mrs.  Wilton  Phipps,  Rev.  P.  S.  G. 
Propert,  M..\.,  Mr.  U.  Richardson,  :\I.P.,  and  Mr.  W.  H. 
Tate.  The  committee  will  advise  the  Minister  on  matters 
r'elating  to  the  care  and  supervision  of  the  blind,  in- 
cluding any  question  that  may  be  specially  referred  to 
them  by  the  Minister.  Mr.  F.  M.  Chapman,  of  the 
Ministry  of  Health,  will  act  as  secretary.  _ ; 

The  house  and  library  of  the  Royal  Society  of  Medicine 
will  be  closed  for  Whitsun  from  Saturday,  May  I4th,  until 
Tuesday,  May  17th,  both  days  inclusive. 


The  summer  session  of  the  West  Loudon  Post-Graduata 
Medical  College,  Hammersmilb,  commences  on  Monday 
next,  May  9th. 

A  COURSE  of  iuslrnction  for  qualified  practitioners  will 
be  given  at  St.  Barflioloniew's  Hospital  diiiiug  the  summer 
vacation.  It  AviH  begin  on  Monday,  -July  18tli,  and  end  on 
Saturday,  .Inly  30th.  Particulars  may 'be  obtaiued  from 
the  Dean. 

'The  National  Council  for  Combating  Venereal  Diseases 
will  hold  a  meeting  at  the  (axtou  Hall,  Westminster,  ou 
Tuesday  next,  May  lOtb,  at  3.30  p.m.,  to  hear  the  reports 
of  the  three  Commissions  which  recently  returned  from 
the  Far  East,  the  West  Indies,  and  the'  Mcditerrauean. 
The  meeting  will  be  open  to  the  public.  Representatives 
will  be  present  from  the  various  Government  departments 
interested  in  home  aud  colouial  health  and  industrial 
administration,  of  mercantile  marine  associations  aud 
sliijiping  hrras.  and  of  commercial  houses  trading  with  the 
places  visited  by  the  Commissions. 

We  referred  last  week  to  an  unfounded  rumour  that  the 
baths  at  Harrogate  were  closing  on  account  of  the  cdlll 
strike.  We  are  now  informed  that  a  rumour,  equally 
unfounded,  lias  been  in  circulation  with  regard  to  otlie'r 
spas  of  the  Biilisli  Spa  Federation,  which  include  Bath, 
Buxton,  Cheltenhau],  Droitwich,  Llandriudod,  Leaming- 
ton, Woodhail,  aud  New  Zealand.  The  fuel  suiiply  at  all 
these  spas,  as  at  Harrogate,  is  sufficient  to  enable  them  to 
carry  on  for  some  time. 

A  coup.se  of  post-graduate  lectures  iu  mental  deRciency, 
supplemeuied  by  a  course  of  clinical  instruction,  will  bo 
given  at  the  University  of  London  from  May  23rd  to 
June  4ih.  The  course  is  based  on  the  rc(iuiremeuts  of  the 
syllabus  for  the  University  of  Loudon  Diplouia  iu  Psycho- 
logical Medicine.  Tlie  fee  for  the  course  is  6  guineas. 
Full  pa'i'ticulars  can  be  obtaiued  on  ai)plicatiou  to  Miss 
Evelyn  l"ox  at  the  T'niversily  of  London,  South  Ken- 
sington, S.W.7. 

0\Yixc.  to  the  coal  strike,  the  meeting  of  tlie  Riiufgen 
Societj',  announced  in  our  last  issue  as  about  to  be  lield 
on  May  6th  and  7th,  has  been  postponed. 

A  medii  .\L  journal,  written  iu  Spanish,  entitled  Hn-iata 
Medica  ilr  IJiniibinr/o,  edited  by  Professors  Brauer  and 
Nocht,  has  recently  been  founded  for  briuging  Spain  and 
Spanish  America  into  closer  relation  with  Germany. 

Dr.  J.  Mitchell  Watt,  assistant  in  the  department  of 
materia  uicdica  in  the  University  of  Edinburgh,  has  been 
appointed  to  the  chair  of  pharmacology  at  University 
CoUr^.',  .l.-li,,i:ii^  <burg. 


1£ ilfa'5,  IIoU'5,  aitti  Ansluiu's. 

As,  oving  lo  jiriiitinii  ifificulties,  the  .Tottrxai.  must  he  sent  r.)  prest 

earlier  titan  hit)ierto,  it  is  essential  tJmt  eoiuninnicatioiis  inteiuie<l 

for  the    eiirrent    isme  should  he   reeeired   hij   the  /Irst  post  uit 

I'liesday,  and  loujihij  documents  on  Monday. 
CopnrsFONPrNTS  who  xrish  notice  to  be  taken  of  their  comninnioa- 

tJODS  fcliculd  fiiitlieutioate  tbeiu  T\ith  their  names — ot  coui'so  not 

necessarily  for  piiblication. 
AUTHons  desiring  veprints  of  llieir  nrticle^i  piit)lislie<3  in  tlie  British 

ilrncAL  JounxAL  are  reouesteci  to  couiuiuuicate  witli  llio  Olflce, 

429.  Stiaiut,  Vr.C.2.  ou  receipt  of  proof. 
1>  order  to  avoid  dcJay.it  is  pnrticularly  reqnested  tbat  ALTj  letters 

on  tlie  editorial  Inisiness  of  the  Joobnal  be  addressed  to  the  Editor 

at  tlio  ODJce  of  tbe  JornNAL. 
Tbe    postal    address    of    tlio    Kpttish    StEDicAi,    Assoctation   and 

BniTtsn   MKDKAr,  .touiiNAi,  is  "(29,   Stroud.   Loudon.   W.C.2.     ThB 

tclcgvaplnc  addresses  arc; 

1.  EDITOll  of  the  ISrtiTisn  JtEDicAt,  Joitrn-ai,.  Aitiolngtj, 
Westrnud,  Loudon  :  telephone.  2630.  Gerrard. 

2.  F1XANCL\L  aEIJUETAliy  AND  liUSTNESS  JIANAGER 
(A'lvertiseiucuts.  etc.),  ArtiCHlate.  Westrand,  London  ;  te!ei)lioue. 
L630.  Gerrard. 

5.  MEDICAL  SECRETARY,  urcdisecra.  Westravd.  Lcndnn: 
lelepbone.  2630,  Gerraid.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
{teleernnis:  llnrtllus,  Dublin:  telephone,  4737,  Dublin),  and  of 
tbe  Seoitish  Office.  6,  Rutland  Square,  EdiuburgU  (telegrams: 
Aisccnite,  J^dinluioh;  telephone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

Asi'iiax  "  Vvould  1)0  gliiii  if  any  niombcrs  can  inform  Iiiui  if 
they  liave  come  across  any  case  presenting  the  •■aspirin 
habit."  His  patient,  a  married  lady  51  years  of  age,  suffers 
from  severe  pains  in  the  upper  half  of  her  cliest  and  back; 
they  recur  every  four  or  live  hours,  but  are  relieved  by  5  to  10 

,  grains  of  aspirin.  Slie  has  been  complaining  for  a  year,  and, 
as  nothing  ilelinite  can  bo  made  out,  it  has  been  suggested 
that  taking  aspirin  may  be  simply  a  liabit,  es|)eciaUy  as,  on 

'  waking  out  of  a  sleep,  she  presciits  symptoms  rcBemUing 
those  seen  in  a  jiatient  who  gets  hypodermic  injections  ol 
morphine  regularly. 
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LETTEES,  NOTES,  AND  ANSWEES. 


r    T»»B 


Hbdic^l  JoimsAi 


DouBTFrL  Sex. 
"  Nemo  "  was  aslied  receutly  to  examiue  a  supposed  female 
cliikl.  ayed  8  years.  The  "attentiou  of  the  school  medical 
otlicei-  had  been  drawn  to  it  by  a  nurse.  He  found  the  child 
to  be  a  boy.  The  parents  asked  for  the  opinion  of  their  own 
medical  man,  and  "  Kemo  "  confirmed  the  fact.  The  child  is 
now  attending  another  school  as  a  boy. 

•,,'  A  large  number  of  cases  of  the  kind  have  been  recorded 
and  tlie  literature  is  very  extensive.  It  was  summarized  by 
von  Neugebauer,  and  a  good  epitome  of  his  paper,  "  What 
value  has  the  knowledge  of  pseudo-hermaphroditism  for  the 
practitioner?"  will  be  found  in  the  Jcurtml  c>f  Ohstctrii-f  and 
Oi/xuccolonii  of  the  llritiih  Empire,  vol.  5,  Jannary-June.  1904, 
13.379.  Von  Neugebauer  collected  68  cases  wliere  marriage 
was  concluded  between  people  of  the  same  sex.  'When  there 
is  great  doubt  it  is  best  to  bring  up  tlie  subject  as  a  boy,  or  if 
already  taken  for  a  female,  to  hold  him  to  be  a  man,  and 
dress  and  treat  him  accordingly.  Hypospadias,  with  un- 
descended testes,  simulates  the  external  female  organs.  In 
some  cases  it  has  been  found  impossible  to  determine  the  sex 
without  excision  of  a  genital  gland  and  examination  of  its 
tissues  under  the  microscope,  and  even  then  the  opposite 
gland  may  be  of  the  type  of  the  opposite  sex. 

Excess  Peofits  Duty. 
"  W.  F.  K."  has  received  a  form  requiring  particulars  of  his 
profits  since  1914.     His  practice  is  a  mixed  one,  £900  of  the 
total  receipts  of  £2,400  lieing  in  respect  of  panel  latieuts. 

"/'  We  imagine  that  the  form  must  have  been  issued  under 
Bome  misapprehension,  as  the  professional  profits  of  medical 
men  are  undoubtedly  exempt.  '•  W.  F.  K."  might  write  to  the 
inspector  of  taxes,  whose  address  is  iiresumably  given  on 
page  1  of  the  form,  pointing  out  that  he  claims  exemption 
on  the  ground  that  his  profits  represent  professional  earnings, 
and  asking  for  the  request  for  iiarticulars  to  be  withdrawn. 

INCOJIE  Tax. 
"G.L."  has  been  resident  in  New  Zealand,  and  during  that 
time    a   i^rivate   income   arising    in   this    country  has  been 
taxed  at  6s.  in  the  £.      He    inquires  whether    he    has   auy 
redress. 

'.  •  No;  at  any  rate  not  unless  he  was  residing  abroad  for 
reasons  of  health,  so  far  as  the  period  to  April  5th,  1920,  is 
concerned.  For  the  portion  of  the  year  subsequent  to  that 
date  he  might  be  able  to  claim  as  a  British  resident  a  rebate  to 
the  tax  appropriate  to  his  total  income  for  that  year,  ex- 
cluding his  New  Zealand  earnings,  which  are  not  assessable 
to  tax  in  this  country. 

'•  Ir.isn  CoMJLVXD  "  inquires  what  tax  he  is  liable  to  pay? 

£     a.  a. 

V  Army  pay.  il.lSG  -  £30 1,156    0    0 

Deduct  l/lOth,  ssy      116    0    0 

Deduct  personal  allotvance    ...  ,„ 

Assessable  iucome      ...  ..,  ... 

Tax  on  £225  at  3s. 

Tax  on  £590  at  6s.        ...  

Total  tax  due  00  army  pay     ...  ...  ...       210  15    0 

In  addition  cur  corres[iondent  is  liable  for  tax  at  6s.  on  his 
income  from  investments,  unless  and  to  the  extent  to  which 
the  tax  is  paid  thereon  at  the  source.  The  deduction  for  life 
assurance  is  £35  14s.  2d.  at  43.  6d. 


1,040    0 
225    0 

0 
0 

815    0 

0 

33  15 
177    0 

0 
0 

LETTERS.    NOTES.    ETC. 

The  Guild  of  Blind  G.^.nDE>;EEs. 

Wrs.  Adolphus  Duncombe  (Buckingham  Gate,  S.W.lj  sends 
a  letter  iu  which  she  asks  help  in  making  known  to  the 
medical  profession  an  organization  (The  Guild  of  Blind 
Gai'deners)  which  is  being  established  to  provide  outdoor 
occupation  for  the  blind,  and  to  which  we  refer  this  week  at 

.     page  680. 

The  matter  (she  writes)  was  brought  before  the  Oxford 
Ophthalraological  Congress  in  1919,  and  met  with  very  warm 
sympathy  from  the  medical  men  present.  Since  then  a  great 
deal  of  work  has  been  done,  and  we  propose  to  inaugurate  the 
Guild  at  a  meeting  to  be  held  on  May  26th.  at  5.30,  at  the 
National  Library  for  the  Blind.  18,  Tuftou  .Street,  Westmin- 
ster. It  is  hoped  in  the  near  future  to  obtain  a  piece  of  land 
with  sufficient  accommodation  to  establish  a  training  centre 
for  the  blind  and  partially  blind.  Among  the  speakers 
will  be  Mr.  Godfrey  Mowatt.  Captain  Fierson  ^\'ebber  and 
Fred  Jlarriott,  all  blind,  and  the  latter  a  practical  gardener. 
My  Committee  are  most  anxious  to  interest  medical  men  in 
the  cause,  as  they,  more  than  any  others,  can  contribute  to 
the  success  of  the  enterprise  by' putting  their  patients  iu 


touch  with  our  organization.  I  desire,  in  conclusion,  to 
emphasize  one  point:  Our  aim  is  to  help  these  unfortunate 
people  to  the  obtaining  of  a  useful  occiiputicn  of  their  time 
and  not  merely  to  offer  them  charity. 

CllHOXIC  EeTEXTIOX  of  FEiyE  AEISIS'G  FliOM 
FKOST-iTIC  DiSOEDEU. 

"  Aged  61 "  writes :  In  the  days  of  the  iron-tyred  boneshaker  I 
became  a  devotee  to  the  cycle,  and  I  attribute  the  earliest 
prostatic  symptoms  (in  the  late  seventies!  to  riding  a  bicycle 
With  much'  too  long  a  stretch  for  my  height;  priaiiisrawaa 
then  my  principal  trouhle.  When  the  petrol  motor  appeared 
I  was  one  of  the  first  of  ouri>rofession  to  iuihilgcin  its  exciting 
experiences,  now  scarcely  credible  by  the  modern  car  user. 
When  my  birthdays  reached  54  I  began  to  notice  (especially 
after  a  rough  road  had  l>een  ridden  over  a  sudden  call  to 
ev,acuate  the  bladder  and  then  a  "  stammering  '■  flow 
occasionally.  I  have  now  turned  the  three-score  years,  and 
this  symptom  only  troubles  me  after  a  car  run  with  a  certain 
amount  of  jolting.  I  should  be  glad  to  hear  if  the  measures 
taken  by  "  Senectus  "  would  be  of  use  in  relieving. 

De.  F.  p.  Atkixsox  (Bexbill-on-Sea)  writes:  If  Dr.  nevrina 
lias  not  read  Dr.  Griess's  suggestion  in  the  Vinciiinali  MetUci\l 
Itcvieir  of  February,  1913,  I  think  he  will  be  pleased  to  hear 
what  he  says: 

"Adrenaliue  used  as  a  rectal  suppository  lias  a  dhtinct  value, 
wbeihor  on  account  of  iLs  local  action  before  mentioned  or  on 
account  of  the  action  on  iiivoluntarv  muscular  fibres  flenerally.  in 
that  v.-ay  helping  the  bladder  in  its  expulsive  efforts.  All  my 
patients  note  distinct  bcucflls  derived  from  their  use.  not  only 
locally  but  senerally,  and  complain  when  they  are  withdrawn." 

Effect  of  Guxshot  Wouxii  ox  Skull. 
"Army  Doctor"  writes:  I  can  confirm  "  Coroner's '' impor- 
tant observation,  in  your  correspondence  columns,  as  to  the 
relative  size  of  entrance  and  exit  iu  bullet  wounds.  During 
the  war  I  had  many  opportunities  of  observing  self-inflicted 
wounds  where  one  could  be  certain  of  the  direction  of  the 
bullet,  and  I  came  to  the  conclusion  that  it  is  fairly  common 
for  the  wound  of  entrance  to  be  the  larger.  I  do  not  remember 
ever  having  observed  this  when  the  bullet  came  from  a. 
distance,  but  it  is  very  hard  to  be  sure  whicli  way  the  bullet 
came  in  these  cases.  In  spite  of  dogmatic  statements  in  some 
books,  it  is  not  possible  in  certain  cases  to  say  at  what  distance 
from  the  victim  the  shot  was  fired,  nor  what  direction  it 
pursued.  For  instance,  the  tact  of  linding  a  modern  high- 
velocity  bullet  lodged  only  an  inch  deep  ill  a  man's  body 
would  seem  to  preclude  it  having  been  fired  at  short  range, 
vet  I  have  seen  this  lodgement  in  a  man  who  was  hit  by  a 
machine  gim  fired  inside  the  same  barn  iu  which  he  was 
standing.  The  bullet  must,  of  course,  have  ricochetted  in 
the  interior  of  the  building,  but  it  was  only  slightly  deformed. 
I  have  a  great  many  times  seen  limbs  traversed  by  a  bullet 
fired  at  very  short  range  which  showed  the  small,  neat  per- 
foiations  through  bone  aud  soft  tissues  popularly  supposed  to 
be  caused  only  by  missiles  which  have  travelled  far  enough 
to  have  ceased" vibrating.  Singeing  of  the  skin,  as  '•  Coroner  " 
noted  iu  his  case,  is  frequently  absent  in  those  self-inflicted 
wounds  where  one  would  confidently  expect  its  presence. 
These  facts  seem  to  have  an  important  bearing  on  the 
teaching  of  medical  jurisprudence. 

Alkalixe  Dextifeices. 

"Nestor"  writes:  Recently,  in  the  .Tourxal,  two  of  your 
correspondents  have  pointed  out  the  harm  caused  by  using  an 
alkaline  deutifrice  for  tlie  teeth.  As  practically  all  the  well 
known  dentifrices  are  alkaline,  and  in  view  of  the  great 
increase  in  dental  canes,  it  would  be  interesting  to  hear  what 
dental  surgeons  have  to  say.  It  is  curious  that  they  shouUl 
often  recommend  the  mouth  to  be  washed  out  at  night  with 
milk  of  magnesia,  which  leaves  an  alkaline  deposit  on  the 
gums. 

Vacaxcies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  aud  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  30,  31,  34,  35.  36,  and  37 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsnips,  and  locum  teuencies  at  pages  32 
aud  33. 


SCALE   OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL.  JOURNAL. 

£    8.  tl. 

Sit  lines  and  under  ...  ...  ...  i..      0    9   0 

Each  additional  line...  ...  ...  ...      0   16 

Whole  single  column  (three  columns  to  page)     7  10   0 
Half  single  column  ...  ...  ...  ...      3  15    0 

Half  page       10    0    0 

Whole  page 20    a    0 

An  averasc  line  contains  six  words. 
All  remittances  by  Post  OHice  Orders  must  be  laado  payable  to 
the  British  Medical  Association  at  tlie  General  Tost  Ollico.  London. 
No  responsibility  will  be  accepted  lor  ony  such  remittance  not  so 
safeguarded. 

Advertisements  should  bo  delivered,  addressca  to  the  Manager. 
429.  Strand.  London,  not  later  than  the  first  post  on  Tueiuiay  looraioi; 
pvecediug  publication,  and.  if  not  paid  for  at  the  time,  should  ba 
accompanied  bj'  a  reference. 

Note.— It  is  against  tbo  rules  of  the  Post  Office  to  raoeivo  iioala 
tfilatite  letters  addretsed  either  in  inilials  or  numbers. 
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THE  PREVENTION  AND  TREATMENT 
OF  PUERPERAL  INFECTIONS. 

ET 

W.  BLAIR  BELL,  B.S.,  M.D.Lond., 

GYN'AF.rOLOGICAL  AND  OBSTETnTCAT.  SFRGEON  TO  THE  ROTAL 

IM-'IRMABT,  AND  LECTURER  ON  CLINICAL  GYNAECOLOGY 

IN  THE  UNIVEHSITY  OP   LIVERPOOL. 


No  subject  of  so  much  impoitauce  to  the  happiness  and 
equanimity  of  the  general  practitioner  and  to  the  well- 
being  of  the  lying-in  woman  as  the  prevention  and  treat- 
ment of  puerperal  infections  can  ever  pall  or  become 
commonplace  so  long  as  progress  is  delayed. 

Of  late  various  attempts  have  been  made  to  focus  atten- 
tion on  this  point  and  that ;  but  I  venture  to  think  that,  as 
in  all  other  debatable  questions,  the  multitude  of  "  esseutial 
points  "  indicates  the  uncertainty  of  bur  outlook  ^nd  the 
doubtful  value  of  some  of  our  methods. 

I  have  nothing  new  or  striking  to  bring  before  jou 
todaj';  I  shall  endeavour,  however,  to  look  at  the  matter 
broadly  and  practically,  and  attempt  to  indicate  in  what 
way  further  progress  may  be  made  at  the  present  time. 

Pkophylaxis. 

One  of  the  most  disturbing  features  of  the  mortality 
rate  in  regard  to  puerperal  sepsis  is  the  fact  that  the 
maternal  mortality  horn  infective  conditions,  which  to-day 
should  be  almost  negligible,  is  not  decreasing  as  we  have 
a  right  to  expect.  ludeed,  in  the  Registrar-General's  last 
annual  report  the  mortality  is  shown  to  be  greater  than 
in  any  previous  year  for  fourteen  years.  It  is  probable, 
moreover,  that  if  we  could  exclude  the  epidemics  that  used 
to  occur  in  maternity  hospitals  and  in  the  practice  of 
certain  midwives,  and  which  we  now  know  were  the 
result  of  easily  preventable  contagion,  the  present  mortality 
vate  would  be  found  to  be  not  greatly  different  from  that 
obtaining  in  preantiseptic  days.  In  otlier  words,  while 
epidemics  have  been  banished  the  isolated  case  still  runs 
au.undue  risk  from  causes  tliat  are  preventable.  Another 
important  matter  brought  to  light  by  recent  statistics  is 
that  cases  attended  by  doctors  more  often  suffer  with 
puerperal  sepsis  than  those  attended  by  nurses  alone. 

Is  it  possible  in  any  way  to  account  for  this  deplorable 
state  of  affairs  ?  I  think  so,  and  in  a  few  words.  Cases 
in  which  there  is  no  manual  or  instrumental  interference 
are  comparatively  immune  to  puerperal  sepsis— not  com- 
pletely of  course,  as  I  shall  explain  later,  but  almost  so. 

The  importance  of  this  is  at  once  evident  in  regard  to 
the  cases  attended  by  midwives.  In  all  difficult  labours  a 
doctor  is  summoned  to  deal  with  the  case.  In  such  circum- 
stances interference  may  often  be  necessary.  This  is  a 
class  of  case  with  which  I  shall  deal  separately,  because  it 
must  clearly  be  understood  that  even  in  such  circumstances 
sepsis  should  not  follow  the  operations  performed. 

Unnecessary  Interference. 

Before  considering  the  general  question  of  the  prevention 
of  sepsis  when  interference  is  necessary,  I  must  say  a 
•word  —  and  I  think  the  time  has  come  when  someone 
should  speak  plainly — about  unnecessary  interference.  In 
doing  so  I^make  all  allowances  for  the  fact  that  women 
of  the  present  day,  with  their  excessive  indulgence  in 
athletics  and  mental  excitements,  are  layino  up  a  store 
of  difficulty  for  themselves  should  they  be  fortunate 
enough  to  bring  forth  child,  and  for  the  adverse  conditions 
that  exist  amongst  women  workers  in  large  industrial 
centres.  We  all  know  the  athletic  young  woman  with  lier 
resistant  pelvic  floor,  and  the  woman  "  livin"  on  her 
nerves  "  who  will  not  willingly  or  cannot  tolerateli  normal, 
let  alone  a  tedious,  inert  labour.  We  are  well  acquainted 
with  the  stunted  growth  and  small  jiclves  of  many  women 
in  factory  districts.  But  allowing,  I  say,  for  all  these 
embarrassnients,  which  are  the  penalties  of  modern  lite 
there  is  still  a  large  number  of  cases  in  which  interference 
is  practi-sed  without  scientific  indication. 

Twenty-five  years  ago  "  meddlesome  midwifery,"  as  it  is 
called,  was  much  less  common  than  it  is  to-day,  in  spito  of 
the^fa£t^thatjiwst^f_UKi^inoc^dure  now  practised  by  tho 
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general  practitioner,  such  as  internal  version  and  forceps 
delivery,  were  then  in  vogue.  The  student  was  taught  in 
those  days,  as  I  hope  he  is  to- day,  that  such  operations 
are  only  to  be  practised  in  cases  of  real  necessity,  and  that 
the  necessity  must  be  the  mother's  or  the  child's,  and  not 
that  of  other  patients  or  of  other  calls. 

IMost  practitioners  of  to-day,  in  contradistinction  to  tho.qe 
of  the  past,  are  surprisingly  expert  with  the  forceps  ;  but 
I  do  not  think  the  good  done  with  these  instruments 
adequately  atones  for  tho  damage  that  too  often  follows 
the  indiscriminate  use  of  them.  Familiarity  is  apt  to 
breed  contempt  in  all  of  us,  and  we  are  apt  to  find  a  too 
frequent  use  for  that  with  which  -we  are  proficient.  I 
realize,  however,  that  in  an  appreciable  number  of  cases  the 
forceps  are  employed  from  what  I  may  call  humanitarian 
motives— to  save  the  mother  pain  or  to  appease  an  anxious 
husband.  That  is  moral  cowardice  to  which  we  are  all 
prone.  But  there  are,  I  am  afraid,  many  who  make  a 
practice  of  terminating  with  forceps  nearly  every  labour 
at  which  they  are  preseut— more  often  than  not  with 
forcejjs  taken  from  a  "  midwifery  bag  "  which  is'Jar  from 
clean  and  very  imperfectly  sterilized. 

_  If  the  maternal  mortality  and  morbidity  rate  is  to  be 
diminished,  to  say  nothing  of  the  number  ot  operations  for 
prolapse  and  other  lesions  due  to  hurried  parturition,  this 
practice  must  stop.  It  must  be  held  to  be  a  discreditable 
thing  to  terminate  labour  with  forceps  to  placate  the 
patient  or  to  save  the  time  of  the  practitioner,  however 
skilful  he  may  be. 

Again,  it  should  be  a  point  of  honour  with  all  those  who 
practise  midwifery  that  no  parturient  woman  shall  ba 
examined  unless  the  examiner  wear  a  sterilized  glove. 
Even  then  the  examination  is  best  conducted  per  rectum, 
as  Eardley  Holland  has  suggested. 

While  I  am  convinced  that  unnecessary  interference — 
accompanied,  of  course,  by  imperfect  asepsis— is  largely  to 
blame  for  the  present  mortality  rate  in  regard  to  puerperal 
infections,  I  do  not  wish  for  a  moment  to  infer  that  there 
are  not  other  considerations  of  great  importance.  It  is, 
for  instance,  necessary  for  the  practitioner  to  be  fully 
acquainted  with  all  the  circumstances  favouring  infection 
in  the  parturient  woman  if  he  is  successfully  and  .safely 
to  accomplish  obstetrical  operations  in  cases  of  necessity; 
and  in  this  matter  sound  judgement  as  to  the  correct 
procedure  may  be  a  deciding  factor  in  the  result. 

Natural  Defences  against  Infection. 
Normally  there  are  two  natural  defensive  arrangements 
for  the  safety  Of  the  mother.  Towards  the  end  of 
pregnancy  there  is  a  moderate  leucocytosis  in  the  circu- 
lating blood,  and  the  vagina  maintains  its  acid— lactic 
acid— secretion.  But  in  circumstances  not  yet  fully 
understood  there  may  be  a  little  or  no  increas"e  in  the 
number  of  leucocytes  in  the  blood,  and  the  acidity  of  the 
vagina  may  be  considerably  reduced  or  completely 
neutralized.  The  leucocytosis  is  a  second  line  of  defence, 
while  the  normal  acid  secretion  of  the  vagina  is  the  first. 
It  goes  without  saying,  that  the  resistance  of  a  healthy 
young  womau  is  much  greater  than  one  weakened  by 
malnutrition  or  disease. 

Tlie  Points  of  Entry. 

After  normal  parturition  there  is  a  large  raw  surface, 
the  placental  site.  This  is  favourably  placed  for  aseptic 
healing  if  no  organism  be  present ;  but  in  the  presence  of 
infection  it  is  most  unfavourably  situated  in  a  cavity  with 
only  a  potential  outlet,  and  every  blood  clot  closing  a 
venous  sinus  is  for  bacteria  an  excellent  nidus  at  body 
temperature. 

W  bile  the  placental  site  is  nearly  alwaj'S  the  place  of 
entry  of  the  organisms  in  the  more  serious  generalized 
puerperal  infections,  any  laceration  of  the  cervix,  vagina, 
or  perineum  may  form  a  point  of  entrance.  It  behoves  us, 
therefore,  to  ensure  healing  by  first  intention  in  all 
lacerations,  however  caused.  Neglect  of  this  precaution 
often  leads  to  the  wound  becoming  septic,  if  the  obstetrical 
operations  have  not  been  asoptically  conducted  or  tho 
environment  of  the  patient  be  bad.  It  is  interesting  to 
note  how  well  a  sutured  wound  in  a  vascular  area  will 
heal,  even  in  tho  presence  of  bacteria.  An  attempt  is 
usually  made  by  tho  practitioner  to  repair  a  lacerated 
pcrineumj  and  a  certain  amount  of  healing  generally 
takes  place,  although  the  ultimate  anatomical  result  is  not 
alwaj'S  good,     I  always  teach  my  students  to  insert  sutures 
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accurately  before  laceration  of  the  perineum  occurs,  if  this 
appear  to  be  inevitable.  Accounts  of  how  this  should  be 
done  have  beeu  published,  so  I  shall  not  discuss  the  pro- 
cedure further.  The  cervix  and  vagina,  hovsrever,  usually 
escape  attention  at  the  time  of  labour,  probably  ovping 
to  the  greater  difficulty  of  discovering  lesions  in  these 
situations. 

Types  of  Infection. 

We  have  heard  a  good  deal  lately  about  the  question  of 
autoinfection,  by  -which  means  the  patient  becomes  in- 
fected, either  at  the  placental  site  or  in  some  laceration 
produced  in  the  birth-canal,  with  bacteria  present  at  the 
time  of  delivery. 

Pneumococcal  infection,  although  rare,  is  not  unknown. 
I  have  seen  infection  with  this  organism  of  the  placental 
site,  with  death  of  the  patient,  follow  an  apparently  normal 
labour  during  which  not  even  a  vaginal  examination  htd 
been  made  by  the  doctor  or  the  nurse  in  charge.  Likewise, 
the  gonococcus,  which  is  too  frequently  present  in  the 
genital  passages,  and  is  more  or  less  indifferent  to  the  acid 
secretion  of  the  vagina,  may  cause  infective  lesions ;  but, 
as  a  rule,  gonorrhoeal  infections  remain  localized. 

With  regard  to  streptococcal  autoinfection  there  has 
been  much  controversy.  It  is  now  generally  agreed  that 
even  in  those  cases  in  which  streptococci  have  been 
isolated  from  the  vaginal  secretions  ijrior  to  parturition, 
puerperal  infection  has  by  no  means  necessarily  occurred. 
The  presence  or  absence  of  these  organisms  has  been 
shown  to  be  closely  related  to  the  cleanliness  of  the 
patient ;  and  it  is  probable  that  sexual  intercourse  at  the 
end  of  pregnancy  accounts  in  many  cases  for  the  presence 
of  streptococci  in  the  vagina.  This  is  a  practice  against 
which  it  is  our  duty  always  to  warn  our  patients;  yet 
liow  rarely  offered  is  the  advice ! 

With  these  exceptions,  and  conceivably  with  Buch 
remote  possibilities  as  infections  by  Bacillus  iyphosus 
and  Bacillus  diphiheriae,  it  is  wise  to  regard  auto- 
infection with  suspicion.  I  believe,  as  I  have  already 
indicated,  that  death  from  puerperal  infection  is  extremely 
rare  after  a  normal  labour  in  which  there  has  been  neither 
vacinal  examination  nor  operative  interference.  In  a  vast 
proportion  of  all  cases  the  bacteria  are  carried  to  the  site 
of  infection  by  the  accoucheur  or  the  nurse.  It  is  there- 
fore neither  right  nor  courageous  for  the  obstetrician  to 
shelter  under  the  possibility  of  autoinfection  and  lack  of 
resistance  on  the  part  of  the  patient  until  such  conditions 
have  been  proved  beyond  doubt  by  the  scientitic  means 
at  our  disposal.  Moreover,  it  must  be  remembered 
that    these  matters  can    be  investigated    before    labour 

commences.  -,■.,,        ,1 

The  most  serious  effects  are  produced  by  the  strepto- 
coccus, which,  according  to  my  own  experience  in  many 
cases  investigated,  is  practically  always  present  in  gene- 
ralized infections,  even  though  other  organisms  be  also 
found.  Bacillus  coli  communis,  Staphylococcus  aureus, 
a.nd  Bacillus  aerogenes  capsulatus  may  occur,  the  first  men- 
tioned with  considerable  frequency.  All  these  organisms 
are  constant  denizens  of  the  bowel  and  the  vulva. 

Bonney,  as  many  of  you  will  know,  thinks  that  the 
situation  of  the  anus  is  a  serious  blemish  in  the  foresight 
of— Evolution,  shall  I  say?  I  do  not  agree  with  him; 
I  think  it  is  a  danger  spot,  but  it  is  so  evident  that  it 
becomes  a  danger  signal.  The  skin  surface  of  the  vulva 
is  no  less  dangerous  ;  indeed,  a  piece  of  unpurified  vulval 
skin  and  hair  placed  in  the  uterus  would  probably  be  far 
more  deadly  than  a  spoonful  of  faeces.  Moreover,  faeces 
look  infective,  whereas  the  vulva  does  not,  and  the  latter, 
therefore,  constitutes  a  danger  too  often  unsuspected— 
a  danger  so  great  that  many  of  the  investigations  _  of 
skilled"  bacteriologists  concerning  the  flora  of  the  vagina 
have  been  vitiated.  I  fancy  that  Evolution  has  made  us 
fairly  resistant  to  the  organisms  of  the  rectum  by  virtue 
of  our  cloacal  ancestors.  I  have  never  seen  it  suggested 
that  the  gradual  disappearance  of  Ornithorhynchus  is  due 
to  post-ovovivioarturitional  infection.  Further — and  this 
is  important— I  do  not  think  serious  puerperal  infection 
forms  a  regular  part  of  the  history  of  cases  in  the  human 
subject  in  which  there  has  been  complete  laceration  of  the 
perineum  into  the  rectum.  Such  an  injury  is  no  more 
prone  to  serious  infection  than  is  that  in  which  the 
laceration  is  partial.  . 

However  that  may  be,  it  is  quite  certain  that  infections 
with  the  organisms  of  the  bowel  50  occur ;  nevertheless 
I  do   not  think  wo  should  blame  Evolution,  which   has 


made  no  secret  of  the  matter,  but  rather  the  careless 
attendant  who  contaminates  his  hands,  in  spite  of  the 
danger  being  obvious. 

With  such  perils  awaiting  the  incautious,  is  it  any 
wonder  that  the  chief  element  of  safety  is  a  negative  one 
— non-interference  '?  By  non-interference  the  two  chief 
factors  leading  to  puerperal  infection  may  almost  cer- 
tainly be  avoided :  organisms  are  not  carried  into  the 
birth-canal,  and  lacerations,  especially  of  the  vagina  and 
cervix,  through  which  bacteria  may  gain  entry,  are  less 
liable  to  occur. 

Asepsis  in  Ohstelrical  Operations. 

When  interference  becomes  necessary,  a  surgical  opera- 
tion is  performed,  as  Victor  Bonney  has  so  wisely  em- 
phasized. Every  practitioner  should,  therefore,  carefully 
foster  in  himself  what  I  may  call  conscientiousness  in 
regard  to  asepsis.  No  makeshift  must  satisfy  him.  While 
normal  labour  is  physiological  and  there  is  no  justification 
for  interference,  abnormal  labour,  on  the  other  hand,  is  so 
serious — the  possibilities  of  infection  are  so  great — that 
nothing  must  be  left  to  chance. 

In  the  first  place,  every  care  must  be  taken  to  preserve 
the  acid  secretion  of  the  vagina;  consequently  preliminary 
douches  should  never  be  employed.  In  the  second  place, 
every  possible  precaution  must  be  taken  by  the  practitioner, 
not  only  in  regard  to  the  wearing  of  sterile  rubber  gloves  and 
gown  and  the  boiling  of  all  instruments,  but  also  in  regard 
to  the  always  infected  areas  surrounding  the  orifice  of  the 
vagina.  The  escape  of  faeces  is  indicative  of  imperfect 
preijaration  on  the  part  of  the  midwife,  who  should  make 
sure  that  the  big  bowel  is  empty  long  before  interference 
becomes  necessary.  In  any  case  this  is  a  small  difficulty 
with  which  it  is  always  possible  to  deal  effectually  before 
anything  is  done.  The  vulva  must  be  shaved  and  the  skin 
purified  by  means  of  one  of  the  aniline  dye  or  other 
preparations  used  for  the  sterilization  of  skin  surfaces; 
and  this  purifying  process  must  include  the  anal  orifice, 
which  is  afterwards  suitably  protected  before  intervention 
is  practised. 

All  this  ritual  is  absolutely  necessary;  but  is  it  possible 
for  the  unpaid,  overworked  practitioner  ?  It  will  be  said, 
I  know,  that  thousands  of  forceps  deliveries  are  effected 
daily  without  mishaps;  yet  1.7  maternal  deaths  occur 
from  registered  sepsis — excluding  phlegmasia  and  other 
conditions  due  to  infection— in  every  thousand  deliveries 
of  live  children."  How  many  mothers  survive  infection, 
perhaps  permanently  damaged,  is,  of  course,  unknown. 
This  is  a  matter  worthy  of  deep  and  serious  thought.  It 
is  worth  while,  indeed,  to  consider  whether  interference 
should  ever  be  practised  in  really  unsuitable  surroundings. 

The  time  will  come,  I  hope,  when  the  Nation,  and 
through  the  Nation  the  Government,  will  realize  that 
parturition,  especially  when  interference  is  necessary, 
cannot  be  conducted  in  rooms  in  which  the  accoucheur 
has  to  tuck  his  trousers  into  his  socks — a  tent  in  a  public 
park  would  be  infinitely  better— and  that,  when  inter- 
ference is  necessary,  the  practitioner  must  bo  awarded 
fees  commensurate  with  the  responsibility  undertaken,  the 
skill  employed,  and  tlie  cost  of  proper  aseptic  equipment, 
or  equivalencies  must  be  provided. 

The  Treatment  of  Puerperal  Infections. 
As  I  have  already  stated,  probably  a  large  majority  of 
all  cases  of  puerperal  infection  escape  death,  which  still 
figures  with  such  alarming  frequency  in  the  statistics  of 
the  Registrar-General,  but  certainly  with  deceptive  rela- 
tivity in  regard  to  nuerperal  infectious  generally.  This 
makes  it  obvious  that  the  mortality  rate  would  be  much 
higher  if  it  were  unrelieved,  not  ouly  by  antisepsis,  but 
also  by  the  improved  methods  of  treatment.  It  follows, 
therefore,  that  many  opportunities  are  offered  for  the 
treatment  of  these  cases,  but  I  regret  to  say  that,  generally 
speaking,  wo  have  not  made  the  best  use  of  our  oppor- 
tunities, for  cases  of  puerperal  infection  are  unwelcome 
in  maternity  and  surgical  departments.  In  most  large 
cities  the  patients  find  their  way  into  the  fever  hospitals, 
where  expert  service  is  rarely  available. 

Infections  of  the  Placental  Site. 
Most  of  us  have  come  to  regard  sapraemia  as  a  bacterio- 
logical refinement  that  should  find  no  place  as  a  term  of 
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endearment  in  the  disturbed  conscience  of  the  practi- 
tioner. The  absorption  of  toxins  produced  by  putrefa.ctive 
orf;anisms  is,  of  course,  not  uncomtuon,  and  in  such  circum- 
stances there  is  iisuallj'  a  foul  discharge;  but  until  strepto- 
cocci and  other  pyogenic  bacteria  have  been  proved  to  be 
absent,  as  is  rarely  possible,  thej'  must  be  assumed  to  be 
present. 

Infection  of  the  placental  site  is  always  accompanied  by 
pyrexia,  an  increased  pulse-rate,  and  the  other  well -known 
signs  of  fever. 

There  is  no  commonly  accepted  morbidity  figure,  but  a 
safe  rule  in  regard  to  the  necessity  for  active  measures 
may  be  said  to  consist  of  the  recognition  of  a  rise  of  tem- 
perature over  101-  F.  on  the  second  evening  after  the  con- 
finement. This  should  be  a  definite  indication  for 
intervention. 

The  uterine  cavity  should  be  explored  with  the  gloved 
finger  in  order  that  any  placenta  which  may  have  been 
retained  may  be  removed  digitally.  In  my  opinion  curette- 
ment,  except  with  the  finger,  should  never  be  employed. 
Some  of  the  worst  cases  of  puerperal  septicaemia  that  I 
have  seen  have  followed  the  use  of  a  sharp  curette.  The 
uterus  must  subsequent]}'  be  irrigated  with  a  suitable 
antiseptic  solution.  I  use  Milton  fluid,  Avhich  is  a  powerful 
and  stable  hypochloroiis  acid  preparation.  It  is  advisable 
to  use  a  strong  solution  of  this  fluid  (1  in  10>,  which  is 
hypertonic,  for  the  first  irrigation.  Afterwards  a  solution 
of  1  in  30  will  be  found  better,  as  the  sti-onger  solution  is 
apt  to  be  slightly  irritating  to  the  skin  of  the  vulva. 

A  majority  of  all  cases  rapidly  improve,  some  after  one 
irrigation.  This  treatment  may  therefore  be  considered 
abortive  in  its  action,  and  it  is  very  efficacious  in  this 
respect.  In  the  days  past  the  solutions  used  were  either 
l)oisonous  to  the  patient  or  too  weak  antiseptically  to  be  of 
much  value,  but  even  in  these  circumstances  irrigation 
was  found  very  advantageous — no  doubt  because  the 
uterine  cavity  was  cleansed  mechanically. 

If  such  treatment  be  delayed,  or  if  in  spite  of  such 
treatment  the  infective  process  continue,  it  is  advisable, 
when  thirty-sis  or  forty-eight  hours  have  passed  without 
considerable  improvement,  for  the  practitioner  to  carry  out 
irrigation  more  effectually  by  inserting  into  the  uterus  a 
double-tube — a  large  pattern  similar  to  that  which  I  use 
in  the  vagina  after  colporrhaphies — which  may  be  fixed  to 
the  cervix  with  a  stitch.  With  this  tube  in  position  the 
uterus  can  be  irrigated  very  frequently  without  much 
discomfort  to  the  patient. 

When  the  lesion  has  become  more  than  a  superficial 
endometritis,  serious  surgical  operations  may  be  required. 
If  there  be  localized  abscesses  in  the  uterine  wall,  the 
tubes  or  the  ovaries,  these  structures  must  be  removed, 
often  at  a  fateful  moment  of  selection. 

Surgical  interference  is  also,  in  my  opinion — which, 
however,  is  not  j'ct  generally  shared — the  correct  mode  of 
procedure  in  cases  of  generalized  septicaemia  aud  pyaemia, 
if  the  condition  of  the  patient  and  stage  of  the  disease 
warrant  operative  intervention. 

In  general  septicaemia  without  thrombosis  of  the  pelvic 
veins  the  prognosis  is  extremely  grave  and  the  patient 
rarely  recovers.  Nevertheless,  I  believe  that  prompt 
ligation  of  the  ovarian  veins,  which  are  easily  accessible, 
and  the  internal  iliac  veins,  cuts  off  to  a  considerable 
extent  the  general  invasion  of  the  blood.  'When  the  veins 
are  definitely  thrombosed  and  the  patient  has  shown  sions 
of  pj-aemia  with  a  hectic  temperature  and  correspondino 
rigors,  the  abdomen  should  be  opened  and  the  involved 
veins  ligated  and  in  certain  circumstances  excised. 

I  have  practised  this  operation  eight  times  in  desperate 
cases  with  a  fatal  issue  in  two,  in  one  of  which  the 
infection  was  with  the  pneumococcus.  In  two  of  the 
cases  that  recovered  there  had  been  aseptic  emboli  in 
the  pulmonary  vessels. 

I  have  seen  autogenous  vaccines  and  polyvalent  anti- 
streptococcic serum  apparently  do  good  in  cases  of  acute 
general  puerperal  infections,  but  I  think  that  while,  when- 
ever possible,  they  should  be  employed,  the  wise  practi- 
tioner will  not  rely  entirely  on  their  efficacy  in  the  present 
state  of  our  knowledge.  I  have  considerable  faith  in  the 
intramuscular  administration  of  0.5  c.cm.  of  infundibulin 
(pituitary  extract)  extract  every  night  and  morning  to 
maintain  a  proper  blood  pressure.  I  have,  too,  had  one 
verj-  happ3-  experience  in  a  case  of  streptococcal  septicaemia 
of  appcndion'ar  origin,  which   has  indicated  to  me    that 


blood  transfusion  may  bo  of  temporary  assistance  to  the 
surgeon  iu  fighting  a  desperate  condition. 

In/eclioiis  0/  Lacerations. 

Cellulitis  usually  follows  the  infection  of  lacerations 
of  the  cervix  and  vagina.  The  condition  may  be  acuta 
or  somewhat  chronic  in  its  course;  it  may  commence 
acutely  and  become  chronic.  Patients  may  be  invalided 
for  mauy  months,  aud  uUimately  may  be  peniianently 
affected  by  the  lesions  produced.  "  Only  occasionally  does 
pelvic  cellulitis  prove  fatal,  and  then  'because  there  has 
b;en  faihire  to  evacuate  pus  at  the  proper  time.  Cellulitis 
is  easily  discovered  on  examination  of  the  patient,  for  the 
cellular  tissue  of  the  pelvis,  especially  of  the  broad  liga- 
ments, is  involved,  exudation  follows  and  the  uterus 
becomes  fixed. 

The  treatment  adopted  in  the  early  stages  should 
consist  of  the  sterilization,  as  far  as  possible,  of  the 
infected  wounds,  aud  the  use  of  hot  douches.  If  suppura- 
tion occur,  drainage  of  the  abscess  cavity  must  be 
established. 

Occasionally,  however,  septicaemia  follows  an  acute 
streptococcal  infection  of  a  laceration.  In  these  circum- 
stances the  treatment  is  confined  to  the  purification  of  the 
wound  and  the  employment  of  vaccines  aud  serums, 
infundibular  extract,  saline  infusions,  and  possibly  of 
blood  transfusion. 

Summary  and  Conclusions. 

1.  There  must  be  an  honest  recognition  by  all  who 
attend  childbirth  that  puerperal  infection  is  almost  always 
avoidable,  and  that  the  appearance  of  it  in  any  case  that 
has  been  examined,  or  in  which  interference  has  beea 
practised,  is  a  serious  reflection  on  the  accoucheur  or 
accoucheuse.  If  the  whole  profession  would  combine  in 
an  attempt  to  reduce  the  present  incriminating  figures 
a  great  change  would  be  noticeable,  not  only  in  the 
statistics  presented  by  the  Registrar-General,  but  also  in 
the  health  of  the  female  population  which  is  perpetuating 
our  race, 

2.  The  remedy  does  not  lie  in  better  teaching,  so  far 
as  practitioners  are  concerned,  but  in  obedience  to  the 
dictates  of  conscience.  No  man  can  plead  ignorance  of 
asepsis  and  antisepsis  to-day.  The  trouble  is  that  im- 
perfect asepsis  is  practised  as  a  sop  to  conscience  instead 
of  complete  asepsis  as  a  real  scientific  safeguard. 

3.  Examination  per  rectum  with  tiie  gloved  finger  should 
be  practised  in  the  case  of  the  parturient  woman  in  pre- 
ference to  vaginal  examination.  Forceps  delivery  is  far 
too  common.  Most  women  deliver  themselves  safely  if 
left  alone.  Forceps  delivery,  when  necessary,  is  a  surgical 
operation,  and  should  not  ba  conducted  in  insanitary 
surroundings. 

4.  All  lacerations,  not  only  those  of  the  perineum,  must 
be  efiiciently  sutured. 

5.  Care  must  be  taken  to  maintain  the  natural  defences 
of  the  patient. 

With  regard  to  the  treatment  of  puerperal  infectious  the 
chief  conclusions  are : 

1.  Tbe  evacuation  of  large  pieces  of  placenta  aud 
efficient  antiseptic  irrigation  of  tlie  uterus  should  be 
practised  in  the  early  stages  of  infection  of  the  placental 
site.     AH  infected  lacerations  should  bs  purified. 

2.  The  employment  of  autogenous  vaccines  and  poly- 
valent serums  is  often  useful  in  cases  of  generalized 
infection. 

3.  Major  operations  must  be  performed,  especially  !iga- 
tion  of  the  veins  in  puerperal  thrombo-phlebitis,  without 
hesitation  and  in  good  time  when  indicated. 

As  to  the  more  general  considerations,  the  principal 
conclusions  are : 

1.  Much  research  is  required  to  define  more  accurately 
and  fully  the  general  and  local  defences  against  infection 
iu  the  norm.al  parturient  woman,  and  the  causes  that  lead 
to  their  diminution. 

2.  The  immediate  reception  and  accommodation  of  all 
cases  of  puerperal  infection  into  a  special  ward  connected 
with  gynaecological  and  obstetrical  clinics,  where  each  can 
be  adequately  investigated  and  efficiently  treated,  shEsld 
be  possible. 

3.  Aseptic  midwifery  is  prohibitively  costly  to  the 
general  practitioner  iu  comparisoa  with  the  fees  "obtaining 
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in  the  poorer  parts.  In  every  district  a  depot  should  be 
established  by  the  local  authority  from  which  the  general 
practitioner  could  obtain  a  sterile  outfit  free  of  cost. 

4.  The  present  statistics  are  an  urgent  indication  that 
bolter  organization  is  required.  In  various  centres, 
especially  in  industrial  districts,  lar<^e  maternity  and 
gynaecological  clinics  should  be  instituted.  When  possible 
they  should  be  attached  to  the  teaching  schools.  Those 
clinics  should  form  base  hospitals  for  wide  areas,  in  the  out- 
lying parts  of  which  a  few  beds  should  be  set  aside  in  exist- 
ing cottage  hospitals,  or,  failing  these,  small  field  hospitals 
should  be  established  for  the  reception  of  maternity  cases. 
In  tliese  field  hospitals  general  practitioners  would  have 
an  opportunity  of  working  under  the  best  conditions  when 
interference  was  necessary.  In  cases  of  special  difficulty 
sliilled  assistance  could  be  summoned  from  the  base 
hospital,  if  the  patient  were  too  ill  to  be  moved.  Whenever 
difficulty  was  anticipated  the  patient  could  be  sent  before 
the  commencement  of  labour  to  the  base  hospital  for 
delivery. 

Etmarks 

ON 

THE    USE   OF   PEPTONE    IN    ASTHMA 
AND  ITS  CONGENERS. 

A.  G.  AULD,  M.D.,  M.R.C.P.,  D.P.H.OxoN., 

KESEAKCHEK  AT  CNIVEHSITY  COLLEGE,  LONDON. 


These  remarks  have  been  largely  prompted  by  the 
numerous  inquiries  and  requests  for  further  information 
received  since  my  last  paper.'  Any  new  treatment  necessi- 
tates a  long  period  of  probation ;  it  must  be  tested  and 
retested  in  a  large  number  of  cases,  and  the  results  scru- 
tinized in  the  light  of  any  criticisms  which  legitimately  may 
be  raised.  It  is  satisfactory,  meanwhile,  to  be  able  to  state 
that  the  reports  from  many  sources,  both  home  and  foreign, 
are  such  as  to  justify  the  general  conclusions  previously 
recorded.  The  treatment  has  been  applied  not  only  to 
asthma,  but  also  to  such  of  its  congeners  as  hay  fever, 
associated  skin  affections,  angioneurotic  oedema,  cyclic 
vomiting,  periodic  diarrhoea,  and  the  migraine-epilepsy 
syndrome  ;  in  short,  to  such  conditions  as  exhibit  an 
anaphylactic  character  or  sensitization. 

The  Scientific  Basis. 
The  discussion  in  my  previous  papers  as  to  the  scientific 
grounds  of  the  treatment  had,  as  its  pivot,  the  identical 
characters  of  anaphylaxis  and  peptone  poisoning  or  shock. 
But,  notwithstanding  the  arguments  employed  and  the 
clinical  results,  it  was  difficult  for  many,  and  especially  for 
those  practically  acquainted  with  experimental  anaphy- 
laxis, to  believe  that  a  substance  (peptone)  which  had  lost 
its  specificity,  and  could  functionate  no  longer  as  an 
antigen  in  the  strict  sense,  was  nevertheless  capable  in 
smafl  doses  of  counteracting  the  effects  of  a  specific 
antigen.  I  took  the  view  that  the  immunizing  action  of 
the  peptone  was  directed,  not  against  the  antigen  itself, 
but  against  the  antigen-antibody  product.  This  product, 
by  its  interaction  with  the  cell-protoplasm,  is  the  cause 
of  the  anaphylactic  shock,  which  is  identical  with 
the  shock  produced  by  the  interaction  of  peptone  and 
the  cell-protoplasm.  It  is  usually  believed  that  a  sub- 
stance of  great  potency,  such  as  histamine,  results  from 
this  reaction.  That  there  is  also  a  violent  dislocation 
of  the  colloidal  equilibrium  of  the  blood  and  cells  by  a 
coalescence  or  aggregation  of  jiarticles  is  likely,  and  is 
even  regarded  by  some  as  a  sufficient  explanation  of  the 
phenomena.  As  bearing  on  this,  mention  may  be  made 
of  some  clinical  experiments  (not  yet  completed)  which  I 
made  with  lecithin.  In  the  course  of  these  I  observed 
that  a  bile  salt  solu^ion  of  the  purest  lecithin  obtainable,''' 
intravenously  administered,  seemed  to  exert  a  more  or  less 
inhibitory  effect  on  the  anaphylactic  reaction.  _  As  both 
bile  salt  and  lecithin  reduce  the  surface  tension,  their 
action  would  be  directed  against  the  coalescence  of 
colloidal  particles  by  stabilizing  the  electric  double  layer. 
Possibly  it  is  in  this  direction  that  the  inhibiting  action  of 
narcotics  is  to  be  sought. 

•Most  commercial  lecitbios  are  grossly  contaminated,  and  give  rise 
V>  toxic  Byuaptoms. 


,  It  appeared  to  me  that  the  case  for  the  clinical  use  of 
peptone  might  be  well  served  by  animal  experiments,  so 
some  little  time  ago  I  put  the  matter  before  Dr.  H.  H.  Dale, 
and  urged  him  to  carry  out  some  experiments  with  small 
doses  of  peptone  in  relation  to  anaphylactic  shock  in 
sensitized  animals.  This  he  kindly  agreed  to  do,  and 
lately  I  received  from  him  a  preliminary  reiJOrt  in  which 
he  says,  "  The  results  are  definite  enough.  A  dose  of  pep- 
tone not  itself  large  enough  to  produce  any  pronounced 
reaction,  will  weaken  the  response  of  a  sensitized  guinea- 
pig  to  the  sensitizing  antigen,  so  that  after  such  a  dose  it 
is  possible  to  desensitize  without  at  any  time  producing 
any  pronounced  reaction.  This  I  think  ought  to  be 
valuable."  ..."  The  specific  desensitization  would 
appear,  in  pari  at  least,  to  be  due  to  the  detachment  of 
antibody  from  the  cells." 

As  Dr.  Dale  intends  to  have  the  matter  more  fully 
investigated,  it  is  sufficient  to  remark  that  as  it  has  now 
been  proved  experimentally  that  peptone  in  small  doses 
can  inhibit  the  anaphylactic  shock,  its  clinical  use  in  con- 
ditions of  sensitization  has  been  placed  on  a  solid  founda- 
tion. Previous  experiments  with  peptone  in  this  connexion 
were  made  with  massive  doses  and  the  results  were  con- 
flicting. But  one  usually  finds  in  experimental  work  that; 
the  effects  of  small  doses  are  not  sufficiently  studied. 

Now  this  active  immunity  or  desensitization  produced 
by  peptone  is  a  totally  different  process  from  immuniza- 
tion as  ordinarily  understood  and  practised.  The  immunity 
produced  by  a  bacterial  vaccine  or  a  native  protein  is 
associated  with  the  production  of  antibodies  which  are 
stereochemically  fitted  to  the  particular  antigen  and  to  no 
other,  although  there  is  a  certain  amount  of  overlapping  in 
nearly  related  antigens.  These  antibodies  when  circulating 
in  the  blood  dispose  of  the  antigen,  but  if  they  are  attached 
to  the  tissue  cells  and  the  antigen  gains  access  to  them, 
shock  results.  Peptone  forms  no  such  antibodies.  When  the 
protein  molecule  is  reduced  to  proteoses  and  peptones,  its 
specific  architecture  is  practically  obliterated,  so  that  the 
immunizing  action  of  peptone  is  independent  of  the  nature 
or  configuration  of  the  antigen.  It  is  a  desensitizer  in  the 
general  sense,  though  possibly  more  effective  against  some 
antigens  than  others.  Dale,  as  is  seen,  thinks  that  this 
action  on  the  part  of  peptone  is,  partly  at  least,  such  as 
to  lead  to  detachment  of  antibodies  from  the  cells.  They 
would  thus  become  free  in  the  blood,  and  destroy  or 
render  innocuous  the  antigen. 

Nature  and  Effects  of  Sensitization. 

It  was  recognized  by  our  forefathers  that  hei'edity  and 
a  family  relationship  were  frequently  encountered  in  those 
disorders  which  we  may  now  reasonably  regard  as 
expressions  of  sensitization.  Recent  observations  (R.  H. 
Cooke  and  Van  der  Veer,'  Freeman,^  Buchanan,'  etc.)  have 
more  fully  set  out  these  relationships,  in  which  some  have 
found  strong  evidence  of  the  operation  of  the  Mendelian 
law.  If  sensitization,  potentially  considered,  implies  the 
segregation  of  determinants  in  the  germ  plasm  and  is 
transmitted  as  a  dominant  factor,  much  that  was  obscure 
becomes  luminous.  The  transmission  may  not  be  the 
particular  sensitization  but  an  abnormal  susceptivity  to 
form  antibodies  to  foreign  proteins,  a  "vice  of  nutrition." 
As  regards  the  nervous  system,  Buchanan's  studies  lead 
him  to  conclude  that  the  migraine  factor  is  the  trans- 
mitter, as  75  per  cent,  of  essential  epileptics  have  a 
migrainous  strain.  Possibly  the  rare  disease  "  family 
periodic  paralysis "  is  also  an  example  of  sensitization 
in  which  the  antigen  attacks  the  mechanism  of  inhibition. 

The  earlier  the  symptoms  appear  the  stronger  as  a  rule 
the  inheritance,  which  may  be  double.  On  the  other 
hand,  failure  to  elicit  a  positive  history  is  by  no  means 
conclusive,  as  no  adequate  study  of  the  heterozygotes 
may  have  been  made  in  relation  to  recessive  unit 
characters.  The  clinical  symptoms  depend  on  the 
locality  of  the  sensitized  cells,  and  it  is  also  likely 
that  the  offending  protein  has  a  predilection  for  certain 
parts  or  cells.  Very  often  the  whole  body  seems  to . 
take  a  sympathetic  part  in  relation  to  the  sensitization 
of  a  particular  structure,  while  in  other  cases  the  sensi- 
tization seems  practically  confined  to  a  limited  area.  In 
this  relationship,  cutaneous  tests,  though  in  some  cases 
definite  enough,  play  tricks  with  us,  and  their  full  sig- 
nificance is  very  far  from  being  understood.  This  is 
forcibly  brought  out  in  the  writings  of  Schloss,  Smith, 
Longcope,  Highman,  Wells,  and   others.     In  some  cases 


Mat  14,  1921J 


USE  OF  PEPTONE  IN  ASTHMA. 


ITKXBanua  fioT 


the  reactions  disappear  for  a  time,  to  reappear  soouer  or 
luter;  iu  otliers  they  exhibit  constanc},  as  in  bay  fever. 
Anollier  pitfall  is  encountered  in  the  circumstance  that 
after  the  disorder  has  subsided,  either  spontaneously  or  as 
a  result  of  treatment,  the  dermal  reaction  often  persists. 
This  is  notoriously  the  case  in  hay  fever,  so  that  the 
local  reaction  is  not  a  guide  to  treatment.  Again, 
dermal  reactions  are  given  to  non-protein  substances, 
3uch  as  amino-acids  and  the  normal  uriue  of  animals, 
and  even  to  inorganic  substances.  In  the  latter  case, 
liowever,  the  agent  may  interact  in  such  a  manner 
with  the  protein  molecule  as  to  change  it  to  what  is 
practically  a  foreign  protein.  In  regard  to  the  proteins 
used  as  foods  curious  anomalies  occur.  These  reactions 
are  mostly  found  in  children,  and  may  be  associated  with 
others  to  animal  emanations,  etc.  (multisensitization). 
According  to  the  authorities  quoted  above,  cases  occur 
"  in  which  it  is  impossible  to  prove  that  the  substances  to 
which  the  patient  reacted  were  responsible  for  the  sym- 
ptoms." Rackemann '  in  127  tested  ca.ses  obtained  positive 
reactions  (one  or  more)  in  74,  but  only  in  40  of  these  were 
the  tests  compatible  with  the  patients'  history.  It  has 
also  been  shown  by  Longcope  and  others  that  a  fair 
number  of  individuals  who  have  never  had  any  clinical 
manifestation  of  sensitization,  will  give  positive  reactions 
to  foods,  the  limit  apparently  having  been  reached  when 
an  orthodox  Jew  was  positive  to  pork,  oysters  and  stur- 
geon,'' so  that  "  cutaneous  allergy  and  systemic  anaphjlaxis 
do  not  necessarily  predicate  each  other,"  as  "  the  contra- 
dictions are  such  as  to  defy  positive  conclusions."  It  is 
just  possible,  therefore,  that  the  skin  may  be  the  only 
sensitive  organ  in  some  cases.  One  may  say  that  the 
cutaneous  reaction  has  a  very  real  value,  but  its  limitations 
and  vagaries  must  be  recognized. 

The  conception  of  tlie  inherent  susceptivity  or  molecular 
disposition  on  the  part  of  certain  cells  to  sensitization  as  a 
form  of  potential  energy  which  is  easily  made  kinetic  by 
influences  or  agents  otherwise  harmless  or  almost  so,  has 
a  clarifying  effect  on  the  mutual  relationships  of  sensitiza- 
tion and  the  offending  protein ;  while  it  also  rescues  from 
the  region  of  mystery  the  association  of  asthma  with  such 
factors  as  locality,  barometric  pressure,  nerve  shocks,  etc., 
as  all  these  have  a  disturbing  effect  on  the  protein  meta- 
bolism. As  regards  the  first  of  these  considerations,  take 
for  instance  the  case  of  eczema.  This  is  often  regarded 
as  an  anaphylactic  condition  and  dermal  reactions 
sought  for.  If  such  be  found,  it  merely  proves  that 
the  skin  is  sensitive  to  certain  substances,  as  the 
irritant  which  gives  rise  to  the  eczema  may  be  one 
which  is  incapable  of  producing  a  positive  dermal  reac- 
tion. An  experiment  by  Auer"  is  apropos.  He  painted  the 
ears  of  sensitized  and  of  non-sensitized  rabbits  with  xylol. 
Tlie  ears  of  the  latter  exhibited  an  inflammatory  oedema 
which  passed  off  in  forty-eight  hours.  The  ears  of  the 
sensitized  animals  showed  in  one  or  two  days  small 
haemorrhages,  blisters,  and  subsequent  crusts.  Here  the 
effect  of  sensitization  was  greatly  to  intensify  the 
symptoms,  so  that  a  sensitized  structure  apparently 
reacted  vigorously  to  a  substance — xylol — which  is  not 
itself  capable  of  sensitizing.  The  explanation  is  to  be 
found  iu  the  inflammatory  stasis,  producing  a  local  con- 
centration of  circulating  antigen  and  its  attachment  to 
the  tissue  antibody.  In  like  manner  as  regards  asthma, 
tb.c  uuderlying  predisposition  or  sensitive  potential  of  the 
bronchial  muscle  may  be  activated  by  agents,  chemical 
or  bacterial,  operating  either  locally  or  at  a  distance, 
winch  cause  the  entry  into  the  circulation,  and  subsequent 
local  accumulation  of  substances  which  are  antigenic  in 
relation  to  the  bronchi.  Possibly  also  it  is  by  a  similar 
formation  or  mobilization  of  antigen  that  attacks  may 
sometimes  be  produced  by  the  inhalation  of  cleavage 
products  of  protein  (peptone)  and  by  metallic  fumes.  It 
is  therefore  the  more  evident  that  the  sensitized  or 
potentially  sensitized  structure  can  never  be  wholly 
protected  from  attack,  and  the  only  possibility  of  relief 
or  cure  consists  iu  a  desensitization  which  must  be  more 
or  less  lasting. 

Clinical  TUxaminaiion. 
Tlie  investigation  of  the  family  and  personal  history  will 
furnish  data  which  materially  assist  the  prognosis  and  also 
the  treatment.  The  main  considerations  are  the  degree  of 
inheritance,  the  age  of  the  patient,  the  age  at  onset,  the 
frequency  and  severity  of  the  attacks,  and  the  associated 


diseases  or  defects.  In  asthma  more  or  less  resistance  to 
treatment  is  associated  with  a  practically  continuous 
d3spnoea,  emphysema,  bronchitis,  cyanosis,  or  anoxaemia 
from  whatever  cause,  anaemia  and  various  toxaemias. 
The  respiratory  excursion  should  not  be  under  one  and 
a  lialf  inches.  The  pulmonary  bases  may  be  congested. 
Cyanosis  or  anoxaemia  usually  arise  from  obstructive 
conditions,  pulmonary  or  circulator)'.  It  is  interesting  to 
note  in  regard  to  these  that  Wooldridge  found  a  reversed 
action  of  peptone  on  the  coagulation  of  blood  thi-ough 
which  carbon  dioxide  had  been  passed.  Also  Loevenhart*' 
and  his  associates  record  some  curious  results  with  sodium 
iodosobenzoate,  a  substance  which  induces  powerful  physio- 
logical oxidations.  They  affirm  that  its  use  intra^venously 
will  diminisli  or  nearly  abolish  the  cutaneous  reaction  in 
scrum-sensitized  rabbits.  This  suggests  that  the  more 
oxygenated  the  blood  the  easier  the  desensitization.  Toxic 
substances  in  circulation  also  appropriate  a  quantitj-  o£ 
oxygen  and  otherwise  dislocate  the  protein  metabolism, 
so  that  blood  and  urine  examinations  for  nitrogen  estima- 
tions maj'  be  necessary.  The  stomach  may  be  dilated; 
digestive  disturbances  are  frequent  and  cases  occur  which 
seem  undoubtedly  sensitizations  of  the  gastric  and  intes- 
tinal mucosae.  The  liver  may  be  enlarged  or  tender,  or 
the  spleen  may  be  enlarged.  In  women  some  connexion 
of  the  attacks  with  menstruation  or  its  irregularities  may 
be  found.  The  various  mucous  passages  or  the  teeth  may 
harbour  foci  of  infection  requiring  eradication.  A  careful 
survey  should  be  made  bearing  on  endocrine  function, 
and  small  daily  doses  of  thyroid  or  pituitary  prescribed 
as  indicated.  In  a  few  unsuspected  cases  I  have  found 
hypothyroidism  the  chief  accessory  factor. 

The  patient  should  be  interrogated  regarding  the  possible 
association  of  the  symptoms  with  any  particular  substance, 
animal  or  vegetable,  or  other  influence.  Skin  tests  may  be 
made  to  pollen,  horse  dandruff,  or  any  suspected  animara 
epidermal  structures.  Keactions  to  killed  bacteria  are 
admittedlj'  valueless.  In  children  positive  i-eactions  are 
sometimes  obtained  to  foods,  usually  vegetable,  but  rarely 
in  adults,  or  at  least  those  over  35.  Egg,  wheat  (or  oats), 
potato,  and  certain  green  vegetables  are  the  chief  offenders, 
but  even  these  are  found  in  only  a  very  small  percentage 
of  the  cases.  So  far  as  the  peptone  treatment  is  concerned, 
the  performance  of  the  numerous  American  tests  is 
practically  an  academic  function."-  Ordinarily  it  is  sufficient 
to  rub  the  food  in  its  natural  state  into  a  bloodless  scratch 
or  puncture.  Solid  substances  may  be  crushed  and  rubbed 
in  with  a  little  decinormal  sodium  hydroxide,  which 
facilitates  both  solution  and  absorption.  Similarly  with 
horse  combings  or  feathers.  A  control  with  the  soda 
solution  is  made,  and  in  each  case  a  wheal  results  in  a 
few  minutes.  A  reaction  cannot  be  regarded  as  definitely 
positive  unless  the  wheal  is  half  as  large  again  as  the 
contiol,  and  over  0.5  cm.  iu  diameter.  The  dermal  response 
to  the  peptone  (used  after  the  same  manner)  should  also 
be  made.  A  marked  reaction  is  the  signal  for  smaller 
doses  in  treatment,  - 

Trcalhicnt. 
The  patient  should  be  placed  iu  the  most  favourable 
conditions,  even  as  regards  locality,  if  practicable.  The 
bettor  the  patient's  health  and  the  greater  the  freedom 
from  asthma  during  the  immunization,  the  better  the 
ultimate  result  and  the  capacity  of  withstanding  prejudicial 
surroundings.  Unless  there  be  a  well-marked  intolerance 
or  idiosyncrasy  to  any  particular  food,  it  is  unnecessary  to 
cut  out  of  the  patient's  dietary  articles  whichgive  moderate 
or  slight  skin  reactions,  as  the  peptone  rapidly  alleviates 
the  symptoms.  Indeed,  it  is  much  more  difficult  to 
desensitize  to  the  east  wind  than  to  foods.  If  a  definite 
infection  exists  which  produces  (directly  or  indirectly) 
protein  products  exciting  the  attacks,  it  may  be  capable 
of  removal  by  a  suitable  vaccine.  Even  then  a  general 
desensitization  of  the  bronchi  is  not  effected,  as  the  vaccine 
desensitizes  to  the  related  bacteria  only.  The  general 
desensitization  produced  by  peptone,  on  the  other  hand, 
may  be  so  effective  that  in  cases  where  the  asthma  was 
invariably  excited  by  catarrh  the  bronchi  no  longer  give 
the  least  rcsponso  to  the  infection.  The  same  result  may 
be  obtained  in  relation  to  infections  in  remote  situations 
contributing  to  the  production  of  the  attacks. 


■'A  warning  against  feticbism  in  relation  to  tbis  bas  just  been  fiiveii 
by  the  Journal  of  the  American  Medical  Aasociaiion  (April  9tli). 
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The  groups  into  which  the  cases  of  asthma  fall  and  the 
corresponding  results  of  treatment  were  indicated  Ik  my 
last  paper.  The  formula  published  in  the  British  Mv^jal 
JocKXAL  (July  20th,  1918)  has  stood  the  test  of  time,  and 
by  means  of  it  the  asthma  types  in  Group  I,  and  many 
cases  of  migraine  and  epilepsy,  have  yielded,  sometimes 
very  quickly.  In  asthma  the  relief  may  last  for  years, 
especially  in  children,  and  possibly  for  a  lifetime.  The 
formula  has  also  been  successfully  applied  in  cases  of  hay 
fever,  in  skin  affections  associated  with  asthma,  and  cyclic 
gastrointestinal  attacks.  In  the  latter  disorder,  peptone 
taken  by  mouth  may  give  relief,  possibly  in  virtue  of  a 
direct  action  on  the  sensitized  cells.  The  peptones  recom- 
mended were  Armour's  No.  2  (5  per  cent.),  and  "Witte's 
1,2  per  cent.).  The  Witte  peptone,  however,  contains  too 
much  primary  proteose  in  relation  to  secondary  (according 
to  Dr.  K.  H.  Plimmer,  roughly  as  1  to  2).  The  proportion 
in  the  Armour  peptone  is  (same  authority)  as  1  to  7. 
Therefore,  either  a  5  per  cent,  solution  of  the  No.  2  may  be 
used,  or  else  a  5  per  cent,  solution  of  a  mixture  which 
contains  3  parts  of  Witte's  peptone  and  5  parts  of  a 
peptone  practically  devoid  of  primary  proteose,  as  may  be 
^  physiologically  suitable. /The  No.  2  peptone  has  been 
^  found  very  satisfactory  for  ordinary  use,  and  can  be  used 
intramuscularly  without  causing  irritation,  but  it  varies  in 
acidity  and  solubility.  "  Peptone  siccum  "  (Armour)  is  a 
finer  product,  but  requires  the  addition  of  some  primary 
proteose  (3  parts  to  1  Witte's).  When  freshly  prepared, 
the  solutions  are  rather  more  active.  To  prepare  the 
solution  proceed  as  follows : 

Dissolve  the  peptone  or  the  mixed  peptones  as  far  as  possible 
by  agitation  in  hot  (56°  C.)  normal  saline.  Talie  the  reaction 
to  litmus  (usually  acid),  and  add  very  carefullij  normal  or  semi- 
normal  sodium  hydrate  or  carbonate,  until  the  solution  is 
faintly  yet  distinctly  alkaline  to  litmus.  The  peptone  will  now 
be  dissolved,  except  for  some  insoluble  residue.  Malie  up  to 
volume  with  normal  saline,  and  place  in  a  water  bath  at  56"^  C. 
for  half  an  hour.  Filter  while  hot  through  ordinary  filter  paper, 
and  add  to  the  filtrate  0.5  per  cent,  phenol.  If  bottled,  sealed 
rubber  caps  or  well-fitting  glass  stoppers  or  rubber  stoppers 
should  be  used.  Wait  for  three  days  and  then  smear  a 
loopful  of  the  fluid  over  an  agar  slant  and  incubate  for  sixteen 
hoars  at  37°  C.  If  the  result  is  negative  the  peptone  may  be 
passed  for  use. 

The  solution,  as  above  prepared,  may  be  used  in  a  5  per 
cent,  strength  intravenously  (or  in  a  7.5  per  cent,  strength 
intramuscularly)  in  the  following  dosage  :  The  initial  dose 
is  0.3  c.cm.  (5  iii)i  and  is  increased  every  third  or  fourth 
day  (twice  weekly)  by  0.2  c.cm.  until  1.3  c.cm.  (20ia)  is 
reached  at  the  sixth  injection.  Continue  at  this  dosage  for 
six  more  injections.  Give  intravenously  as  a  rule  in  adults, 
very  slowly  delivered. 

Now  this  formula  was  adjusted  to  the  average  case.  It 
is  impossible  to  tell  what  modifications  may  be  required 
until  the  case  is  under  treatment  and  the  history  and  sym- 
ptoms are  before  one.  But  in  any  event  there  are  some 
guiding  principles  common  to  all,  ,  The  aim  is  to  avoid 
reaction  at  first  while  getting  close  to  the  reaction 
point  or  threshold.  The  best  and  most  enduring  results 
are  obtained  in  cases  which  get  well  from  non-reactive 
doses.  The  rule,  therefore,  should  be  observed  of  recording 
the  temperature  5  to  6  hours  after  each  injection.  Should 
there  be  a  rise  of  over  1°  F.,  the  subsequent  dose  is  not 
to  be  increased.  On  the  other  hand,  the  dosage  may  be  too 
small,  and  if  after  eight  injections  no  satisfactory  improve- 
ment is  made,  and  if  there  has  been  no  rise  of  tempera- 
ture, a  test  dose  should  be  given — that  is,  one  which  we 
know  will  give  a  mild  or  moderate  reaction  (100°  to  101°F.). 
This  mild  reaction  does  no  harm  at  this  stage,  and  in  some" 
cases,  especially  if  tedious,  gentle  reactions  are  beneficial  to- 
wards the  end  of  the  treatment.  A  reliable  indication  of  the 
correct  dosage  is  frequently  an  improvement  in  the  general 
health  and  in  a  sense  of  well-being.  The  adjustment  of 
the  dose  to  the  particular  case  is  very  essential,  and  in 
■view  of  the  variable  character  of  some  kinds  of  peptone 
on  the  market  I  always  have  them  physiologically  tested 
before  use,  -/ 

Reference  now  may  briefly  be  made  to  the  resistant 
cases.  They  are  sometimes  very  puzzling,  as  they  may 
present  no  obvious  differences  to  some  of  those  which  yield, 
but  there  is  usually  a  stronger  inheritance.  Then  there 
are  the  cases  which  are  handicapped  by  deterrent  or 
incurable  accompaniments.  Unless  the  asthma  is  prac- 
tically continuous  or  there  is  much  bronchitis  and  emphy- 
sema, or  some  permanent  constitutional  biraicdown  from 
infectloa  or  senility,  much  can  be  accomplished  by  various 


modifications  in  the  treatment,  including  the  peptone 
itself,  the  dosage,  the  reaction,  and  the  daratiou.  Each 
case  is  largely  a  law  unto  itself,  and  though  it  is  impos- 
sible to  particularize,  a  few  Icadmg  indications  may  be  set 
out.  As  regards  the  peptone  itself,  that  in  use  has  been 
made  exclusively  from  meat  or  blood  fibrin.  Lately  I  have 
been  using,  in  addition,  proteose-peptones  '  made  from 
phosphoproteins,  albumins,  and  certain  vegetable  seeds. 
In  all  of  them  the  amino-acids  possessing  the  benzene 
nucleus  were  well  represented.  As  our  food  is  largely 
vegetable,  and  as  sensitization  is  more  in  evidence  in  this 
relation,  it  seemed  feasible  that  vegetable  peptone  might 
find  some  new  point  of  attack  or  open  valence.  For, 
although  there  is  no  essential  difference  between  animal 
and  vegetable  proteins,  yet  they  differ  widely  in  structure 
and  in  their  reactions  to  heat  aud  reagents,  and  no  doubt 
the  earlier  products  of  their  hydrolysis  also  present  well- 
marked  differences.  This  peptone  I  have  employed  either 
alone  or  in  combination  with  one  of  the  animal  kinds — 
compound  peptone.  These  new  peptones  give  promise  of 
mpst  valuable  assistance. 

In  regard  to  the  dosage,  in  some  cases  the  sensitiveness 
to  peptone  is  such  that  even  small  doses  .seem  to  augment 
the  symptoms.  The  addition  of  a  few  drops  of  Lugol's 
iodine  will  obviate  this,  as  the  iodine  enters  into  chemical 
union  with  a  certain  fraction  of  the  peptone  molecule, 
without  otherwise  affecting  its  value.  It  may  be  omitted 
as  toleration  becomes  established.  When,  on  the  other 
hand,  the  peptone  is  well  borne,  it  may  be  pushed,  and 
though  attacks  occur  for  a  time,  the  ultimate  result  may 
be  quite  satisfactory.  It  may  be  necessary  to  continue 
treatment  for  nearly  three  months,  and  during  the  latter 
period  the  peptone  may  be  given  at  rather  longer  intervals 
and  so  as  to  produce  some  reaction,  which,  however,  should 
always  be  mild.  A  strong  reaction  upsets  the  immunization 
by  rendering  subsequent  smaller  doses  ineffective,  at  least 
for  a  considerable  time.  These  are  a  few  amongst  other 
considerations  which  have  to  be  borne  in  mind.       / 
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DcRixG  the  last  few  j'ears  I  have  had  ample  opportunity 
of  studying  dropped  and  dilated  stomachs;  my  experience 
has  convinced  me  that  the  existence  of  gastroptosis  is  far 
more  common  than  is  usually  supposed,  and  that  it  is 
frequently  overlooked. 

Until  the  introduction  of  the  a--ray  method  of  examina- 
tion the  condition  could  not  be  diagnosed  with  certainty  by 
any  metliod  then  at  our  command. 

In  the  ordinary  abdominal  exami- 
nation, which  is  usually  made  with 
the  patient  lying  down,  the  condi- 
tion might  not  be  diagnosed,  al- 
though present.  Even  with  array 
examination,  tmless  the  patient  be 
standing  during  the  examination  it 
might  easily  be  overlooked,  for  the 

stomach  not  infrequently  drops  to  , 

a   remarkably  low  level  when  the    ,J„l%\-l'^t'lUlf:i 
patient   assumes   the  upright  posi-    justed  to  heights  varying 
tion.     As  a  matter  of  fact,  it  is  only   from  8  to  11  iucbes. 
since  the  introduction  of  the  opaque 

meal  that  we  have  been  in  a  position  to  describe  the  true 
shace  of  the  organ  or  the  position  which  it  normally 
occupies  in  the  abdomen. 

There  can  be  little  doubt  that  in  the  majority  of  cases 
of  pure  gastroptosis  (that  is  to  say  of  cases  in  which  there 
is  no  radioscopic  or  clinical  evidence  of  stenosis  at  the 
pylorus   or  in  the  duodenum)  the  condition  starts  at  or 

♦  For  certain  of  theso  I  am  much  indebted  to  Messrs.  Allen  and 
Hauburys, 
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its 


Side  view. 


Figs.  2  and  3. — Supporting  belt  for  fiastroptosis.  This  belt  is  so  constructed  that  : 
npper  pirt  allows  of  free  espansioa  of  the  abdomen,  whilst  tue  lower  part  and  pad  are 
fixed.  The  pad,  which  is  kidney-shaped  and  backed  by  a  metal  plate,  fits  the  lower  part 
of  the  abdomen  above  the  pubes.  Pressure  is  applied  to  the  i>ad  by  a  transverse  eprine. 
the  sprin'4  being  brought  into  action  by  webbing  straps  which  iiass  from  the  back  of  the 
belt  hoi'izoutiliy.  The  belt  is  supplied  with  elastic  sides,  and  is  made  to  lace  up  at 
the  back. 


about  the  age  of  puberty,  wlien  the  stomach  commences 
to  change  from  the  infantile  shape  to  the  tubal  form, 
which  is  found  in  adult  life,  and  I  venture  to  suggest  that 
when  severe  gastric  symptoms  manifest  themselves  about 
this  age  an  .r-ray  e.xauiination  of  the  stomach  is  essential, 
and  that  if  proper  treatment  were  adopted  at  this  period 
a  cure  might  be  effccleLl. 

The  early  symptoms  of  gastroptosis  are  not  suflBciently 
characteristic  to  allow  of  a  clinical  diagnosis  being  made 
without  array  examination,  and,  as  a  rule,  much  valuable 
time    is  wasted    in 
applying  the  routine 
methods  of  treating 
dyspepsia,       which 
may  or  may  not  re- 
lieve   some    of   the 
symptoms,     but 
which    are   inefifec- 
tive      in      bringing 
about  a  cure. 

Most  of  the  sym- 
ptoms ascribed  to 
iQovable  and 
dropped  kidney  are 
due  to  gastroptosis 
and  not  to  the  posi- 
tion of  the  kidneys, 
notwithstanding  the 
fact  that  it  has  beeu 
stated  by  writers  on 
movable  kidney  that 
this  latter  condition 
is  a  common  cause 
of  dyspepsia,  dilata- 
tion and  ulcsiation 
of  the  stomach, 

Dr,  C.  W.  Suckling,  in  his  book  on  movable  kidney, 
slates  :  "I  have  met  with  two  cases  of  fatal  mucous  colitis, 
due  to  movable  kidney.  The  kidneys  are  attached  to  the 
colon,  and  when  one  or  both  fall,  the  colon  is  kinked,  con- 
stipation or  diarrhoea,  and  in  some  cases  mucous  colitis, 
results,  which  may  end  in  perforation  of  the  bowels  and 
death, 

"  I  have  seen  two  elderly  women  who  liad  suffered  from 
movable  right  kidney  for  many  years  die  from  vomiting 
and  hacmatemesis  caused  by  the  kidney  becoming  fixed  or 
impacted  just  under 
the  rightcostalarcli, 
and  causing  pyloric 
obstruction," 

In  every  case  in 
which  dropped  kid- 
ney can  be  diagnosed 
with  certainty,  gas- 
troptosis in  some 
degree  will  be  found 
to  be  present,  and  it 
is  a  debatable  ques- 
tion as  to  which 
condition  started 
first.  Writers  on  the 
subject  of  dropped 
kidney,  being  awaio 
of  the  fact  that  1  ho 
kidneys  can  be  fixed 
by  operation  have 
over-estimated  the 
importance  of  this 
procedure  to  the 
exclusion  of  other 
methods  of  treat- 
ment which  may  secure  relief   for  the  suffering  patient, 

Gastroptosis  is  not  infrequently  found  in  girls  from  12  to 
14  years  of  age  ;  it  is  far  more  common  in  women  than  in 
men,  and  is  in  all  probability  in  many  cases  due  to  the 
■wearing  of  badly  fitting  corsets,  and  to  the  suspension  of 
heavy  skirts  from  the  waist. 

Writers  on  dropped  kidney  hold  that  gastroptosis  is  due 
to  movable  right  kiduey  dr^iggiug  on  the  duodenum  and  on 
the  upper  part  of  the  ascending  colon,  to  both  of  whicli  it 
is  attached.  Hundreds  of  cases  of  dropped  kidne}'  liavo 
been  treated  by  means  of  belts  or  operated  upon  without 
any  relief  of  the  symptoms,  and  in  some  instances  the 
symptoms  have  become  worse. 


A  lady  consulted  me  a  few  months  ago  suffering  with 
severe  gastric  disturbance.?,  with  very  evil-suielling  eructa- 
tions. Both  her  kidneys  had  been  stitched  up  some  yeara 
back,  and  at  the  time  of  visiting  me  she  was  wearing  a 
kiduey  belt,  A'-ray  examination  after  a  barium  meal 
showed  the  greater  curvature  of  the  stomach  in  the  pelvis, 
nearly  4  in,  below  a  line  drawn  from  one  iliac  crest  to  tho 
other.  She  .was  rigidlj'  dieting  herself,  but  obtained  no 
relief  from  her  symptoms.  I  treated  her  in  the  way  I 
shall  describe  later,  and  in  three  months'  time  she  had 

gained  over  a  stone 
in  weight  and  could 
attend  to  her  duties 
with  greater  ease 
than  had  been  pos- 
sible to  her  during 
the  past  ten  years. 
In  this  case  the 
kidney  belt  waa 
actually  keeping  the 
stomach  down. 

The  normal 
stomach  in  the  up"- 
right  position  is  a 
long  tube  the  shape 
of  the  letter  J — it 
is  placed  almost  en- 
tirely to  the  left  of 
the  middle  line,  and 
the  greater  curva- 
ture reaches  to  just 
above  or  below  a 
line  drawn  from 
one  iliac  crest  to 
the  othir.  I  use 
this  line   in  all 


mcafurements    rather    than    the 
many  cases   is  exceedingly  movable 


umbilicus,    which 


my 
in 


The  shape  of  even 
a  normal  stomach  differs  within  certain  well-recognized 
limits — should  the  normal  stomach  be  over-filled,  the 
increase  in  size  is  obtained  by  lateral  expansion,  and 
not  by  any  noticeable  amount  of  lengthening.  It  has 
been  suggested  that  the  shape  of  the  stomach  after  an 
opaque  meal  does  not  represent  the  normal,  but  this  state- 
ment can  easily  be  proved  by  experiment  to  be  incorrect. 
Gastroptosis,  as  a  rule,  first  manifests  itself  between  the 

ages  of  14  and   30, 

I 


although  it  may  be 

found  to  be  present 

quite      elderly 


Fig.  4. — Drawn  to  scale  from  a  radio- 
eruph  taken  immediately  after  partak- 
ing of  an  opaQuo  meal,  showing  tho 
greater  curvature  of  the  stomach  in 
the  pelvis. 


people.  As  a  rule 
the  patients  are  thin, 
and  complain  of  a 
variety  of  gastrio 
disturbances.  One 
of  the  most  common 
symptoms  com- 
plained of  is  flatu- 
lence, although  X- 
ray  examinat  on 
frequently  shows 
only  a  very  smiU 
amount  of  gas  pre- 
sent ;  in  some  cases 
the  descending  colon 
is  found  to  be  much 
distended  with  gas. 
Many  of  the  suffer- 
ers complain  of  al- 
ways being  hungry, 
and  occasionally 
large  quantities  of  food  are  taken  notwithstanding  that  the 
patients  are  continually  losing  in  weight.  They  sometimes 
complain  of  pain,  but  generally  of  discomfort  in  tho  epi- 
gastrium and  frequently  of  distressing  palpitation.  The 
women  are  markedly  neurotic,  and  as  a  rale  are  unable  to 
perform  their  hou.sehold  or  other  duties  properly.  In  some 
cases  they  complain  of  a  dragging  sensation,  with  pain  low 
down  in  tho  pelvis.  Chronic  constipation  most  commonly 
accompanies  the  condition ;  but  in  a  few  cases,  especially 
in  those  where  the  stomach  is  much  dilated  as  well  as 
dropped,  diarrhoea  is  a  distressing  symptom, 

Gastroptosis  in  men  is  rarclj'  so  marked  as  in  women, 
although  tho  symptoms  may  bo  as  bad.    The  worst  case 


Fig.  5.— Same  case  as  Fig.  4.  Sbowa 
dropped  stomach  held  up  by  belt.  The 
position  of  the  pad  on  the  lower  part  of 
the  abdomen  is  shown. 


700    Mat  14,  itgai] 


DIAGNOSIS  AND  TEEATMENT   6P  GASTEOPTOSIS.' 
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I  liave  ever  seen  in  a  man  was  in  a  well-known  surgeon 
■who  was  a  martyr  to  dyspepsia  for  many  years  but  who 
never  suspected  gastroptcriis  until  he  consulted  me  a  few 
months  before  his  death  ;  in  this  case  the  greater  curvature 
of  the  stomach  was  situated  in  the  pelvis  4  in.  below  the 
iliac  line. 

My  method  of  examination  in  cases  oE  gastroptosis  con- 
sists in  taking  a  radiograph  immediately  after  the  meal 
has  been  administered,  again  in  half  an  hour,  and  again 
in  an  hour  and  a  half.  Should  the  stomach  then  not  be 
empty,  I  radiograph  it  for  the  fourth  time  two  hours 
later.     It  is  very  rare,  however,  that  this  is  necessary. 

The  treatment  I  generally  advise  is  as  follows : 

1.  The  foot  of  the  bed  should  be  raised  from  8  iu.  to  12  itu; 
I  generally  find  9  in.  is  sufficient. 

2.  A  special  abdominal  belt  designed  to  hold  the  stomach  up 
should  be  worn. 

3.  No  fluid  should  be  taken  at  meals. 

4.  Tonics,  digestive  ferments,  alkalis,  bismuth,  etc.,  should 
be  given  by  the  mohtli. 

5.  Purgatives,  intestinal  labricauts,  or  enemata  should  bs 
administered. 

6.  Abdominal  massage. 

7.  Swedish  exercises  designed  to  strengthen  the  abdominal 
walls. 

8.  Daily  outdoor  exercise. 

9.  Electrical  treatment. 

10.  In  severe  cases  the  stomach  should  be  washed  out  with 
antiseptics,  or  the  patient  trained  to  empty  the  stomach  when 
a  feeling  of  discomfort  arises. 


aged  27,  who  for  years  had  suffered  from  gastric  trouble 
and  constipation.  At  the  time  she  consulted  me  she  was 
exceedingly  thin,  nervous,  irritable,  moody,  imaginative, 
and  shy.  She  was  always  hungry,  was  easily  tired,  was 
apathetic,  showed  a  lack  of  interest  in  her  work,  com- 
plained of  inability  to  sleep,  and  was  continually  taking 
medicines  and  consulting  medical  men  without  any  relief 
of  her  symptoms.  She  liad  had  the  uterus  curetted,  with 
little  or  no  beneficial  result,  and  was  wearing  a  special 
belt,  which  certainly  did  not  fulfil  the  requirements.  Ac 
i-ray  examination  showed  the  greater  curvature  of  the 
stomach  to  be  4  in.  below  a  line  drawn  from  one  iliac  crest 
to  the  other.  She  was  ordered  a  special  belt  and  told  to 
follow  out  tioatment  on  the  lines  I  have  described.  She 
commenced  to  improve  immediately,  and  at  the  end  of  six 
weeks  a  radiographic  examination  showed  that  not  only 
bad  the  stomach  greatly  gained  in  tone,  but  that  the 
greater  curvature  was  more  than  2  in.  higher  in  the 
abdomen  than  on  the  previous  examination.  Her  mental 
condition  has  greatly  improved,  and  life  had  assumed  an 
entirely  new  aspsct  to  her.  It  was  iu  her  case  that  I  was 
enabled  experimentally  to  prove  the  effectiveness  of  the 
belt  I  had  designed.  On  the  occasion  of  the  experiment 
she  walked  to  my  rooms,  a  distance  of  two  miles,  without 
her  belt.  I  then  administered  the  meal;  the  radiograph 
showed  the  stomach  to  be  3J-  iu.  below  the  iliac  line  ;  she 
now  lay  upon  a  couch,  with  the  legs  raised  9  in.,  for  a 
quarter  of  an  hour,  and  applied  the  belt  whilst  lying  dowu( 


Fig.  6.— Case  of  bailly  dropped  and 
dilated  Etomacb. 


Fig.  7.— Shows  the  partis' emiitied 
Bboruach  eight  hours  after  pai  taking 
Oi  the  barium  meal.  Same  case  as 
Fig.  6. 


Fig.  8.— Shows  the  position  occupied 
by  the  le.rge  intestine  iu  a  severe  case 
of  gastroptosis. 


The  foot  of  the  bed  can  be  raised  by  boxes  or  bricks;  or 
better  by  a  special  adjustable  device  which  has  been  made 
at  my  suggestion  by  Messrs.  Salt  and  Son,  Ltd. ;  it  is  made 
of  hard  wood  with  strong  base,  and  has  a  suitable  cup  at 
top  to  hold  castors  (Fig.  1). 

By  far  the  most  important  item  in  the  treatment  is  the 
special  abdominal  belt  for  holding  the  stomach  up.  I  have 
previously  mentioned  that  gastroptosis  is  almost  invariably 
present  in  cases  of  dropped  kidney,  and  I  now  wish  to 
point  out  that  the  special  belts  designed  to  hold  the 
kidneys  up  help  to  keep  the  stomach  down.  It  is  admitted 
by  the  advocates  of  nephropexy  that  the  wearing  of  belts 
is  very  unsatisfactory,  and  that  nothing  short  of  operation 
is  of  much  good.  There  can  be  no  doubt  that  the  chief 
reasons  why  the  belts  are  a  failure  is  the  presence  of 
gastroptosis ;  it  will  easily  be  understood  from  viewing  the 
position  of  the  stomach  in  the  accompanying  diagrams 
that  a  belt  having  pads  in  one  or  both  lianks,  especially  if 
put  on  when  the  stomach  is  full,  would  have  a  tendency  to 
keep  it  down  rather  than  to  raise  it,  and,  as  a  matter  of 
fact,  might  do  more  harm  than  good. 

Bearing  in  mind  the  extreme  thinness  of  most  of  the 
patients  who  suffer  from  gastroptosis,  it  must  be  obvious 
that  a  very  well-fitting  belt,  provided  with  a  pad  which 
will  raise  the  stomach,  or  at  any  rate  keep  it  up  after  the 
belt  has  been  put  on  in  the  recumbent  position  on  the  foot- 
raised  bed,  is  essential.  At  my  suggestion,  Messrs.  Salt 
and  Son,  Cherry  Street,  Birmicgham,  have  designed  a 
special  belt  which  I  have  proved  by  actual  experiment  to 
be  efficient  (Figs.  2  and  3).  To  be  effective,  it  must  always 
be  put  on  and  adjusted  in  the  manner  described  above,  and 
should  be  taken  off  under  the  same  conditions. 

Figure  4  is  drawn  to  scale  from  a  radiograph  of  a  nurse, 


she  then  stood  up,  I  took  a  radiograph  from  which  the 
diagram  (Figure  5)  was  made;  it  clearly  shows  the  greater 
curvature  of  the  stomach  at  or  about  its  normal  position. 
I  may  say  that  she  still  sleeps  with  the  foot  of  her  bed 
raised  and  has  grown  to  like  it. 

In  many  cases  of  gastroptosis  the  stomach  is  not  much 
dilated — it  is  simply  lengthened,  and  the  patient  takes  only 
normal  quantities  of  food.  In  very  severe  and  old-standing 
cases  the  organ  may  be  much  dilated.  The  worst  case  1 
have  seen  occurred  in  a  young  woman  of  26,  who  com- 
plained of  nightly  vomiting  of  a  considerable  amount  of 
semi-putrified  food,  which  was  highly  acid  and  contained 
sarcinae.  The  shape  and  position  of  her  stomach  is 
shown  in  Fig.  6,  the  stomach  was  found  to  be  only  half 
empty  eight  hours  later  (Fig.  7).  In  this  case  the  treat- 
ment gave  considerable  relief,  and  she  was  not  sick  for 
many  mouths.  Latterly,  however,  her  symptoms  have 
reappeared,  and  she  is  now  undergoing  treatment  in  hos- 
pital ;  this  is  the  only  case  which  may  be  called  a  failure, 
and  as  I  have  not  seen  her  for  many  months,  it  is  quito 
possible  that  complications  have  arisen. 

In  all  cases  of  marked  gastroptosis  the  large  intcstiue 
will  be  found  deep  in  the  abdomen,  and  frequently  the 
whole  of  it  occupies  the  pelvis  (see  Fig.  8>.  It  will  be 
quite  plain  that  the  full  stomach  under  these  conditions, 
must  press  upon  the  transverse  colon,  causing  con.stipation, 
and  not  infrequently  distressing  colitis. 

When  diarrhoea  is  a  symptom  it  may  be  invariably 
taken  for  granted  that  a  portion  of  the  food  does  not  leave 
the  stomach  until  it  has  undergone  ferraent.itiou.  .\s  a 
rule,  both  the  constipation  and  the  diarrhoea  are  greatly 
relieved  by  the  treatment  adopted  for  keeping  the  stomach 
iu  its  normal  position. 
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The  leceut  eclipse  aroused  -wiclespread  iutevest,  and  was 
viewed  b}'  all  and  sundry  under  exceptionally  favourable 
circumstances.  Tbougb  tbe  newspapers  warned  tbeir 
readers  to  look  at  tbe  sun  only  tbrougb  a  piece  of  smoked 
glass  or  tbrougb  an  over-exposed  pbotograpbic  plate,  it 
■was  only  to  be  expected  tbat  a  few  persons  sbould  suffer 
injury  to  sigbt  owing  to  neglect  of  adequate  precautions 
of  tbis  kind. 

I  propose  to  describe  two  sucb  cases.  Since  tbe  con- 
dition is  so  infrequent,  it  may  not  be  out  of  place  to 
mention  tbat  it  differs  from  certain  allied  injuries  in  tbat 
it  is  complicated  neitber  by  concussion  nor  electrolytic 
effect. 

"  The  change  is  probably  of  a  chemical  nature  brought  about 
by  a  too  prolonged  coucentration  of  the  ultra-violet,  chemical 
active  rays  in  the  retinal  elemeuts  at  the  macula.  Any  damage 
from  couceutratiou  of  the  heat  rays  is  probably  prevented  from 
a  reduction  in  their  potency  by  passing  through  the  retractive 
media."! 

Tbe  cbaracteristic  symptom  is  tbe  presence  of  a  central 
scotoma.  When  closely  examined  tbe  clinical  picture 
reveals  a  certain  complexity  of  com- 
position. 

Case  i. 
On  April  8th,  1921,  Mrs.  N.,  a  widow 
aged  42,  not  only  watched  the  sun  at 
intervals  from  about  8  until  9.30  a.m., 
when  the  eclipse  was  most  complete, 
but  also  went  to  a  neighbour's  house, 
with  her  piece  of  glass,  to  which  refer- 
euce  will  be  made  preseutly,  and  looked 
again  with  her  friends.  Thus  the  total 
duration  of  exxiosnre  was  about  half 
an  hour. 

Dazzling  and  watering  of  the  eyes 
ensued,  but  soou  passed  off;  the  prin- 
cipal disturbance  of  vision  was  most 
manifest  on  playing  golf.  When  ad- 
dressing the  ball  a  shadow  appeared 
behind  it,  making  her  feel  quite  dizzy, 
and  causing  her  to  miss  her  stroke.  To- 
wards the  end  of  the  week  the  patient 
noticed  what  she  took  to  bedouble  vision 
on  glancing  to  the  right.    For  instance, 

a  chair  appeared  to  have  six  legs.     Whereupon  she  consulted 
Dr.  Garden  of  Ovenden,  who  referred  her  for  examination. 

On  exaraiuation  on  April  16th  the  vision  in  each  eye  was  612. 
The  ocular  muscles  were  normal.  The  red  band  of  the 
Jfaddox  rod  running  horizontally  passed  normally  through  the 
light,  but  the  vertical  red  band  appeared  curved  round  the  light. 
Tlpright  parallel  lines  drawn  upon  a  white  card  seemed  to  be 
bowed  outwards.  This  metamorphopsia  was  present  only  in  the 
right  eye.  The  peripheral  fields  of  vision  were  normal,  but  the 
right  central  field  contained  an  absolute  paracentral  scotoma, 
and  a  relative  scotoma  extending  from  it  to  the  blind  spot. 
Within  the  relative  scotoma,  green  objects  appeared  red,  and 
vice  versa. 

Objective  examination  revealed  no  abnormal  conditions, 
except  0.75  D.  myopic  astigmatism.  The  urine  was  normal. 
Slight  eczema  of  the  anterior  part  of  the  nasal  septum  did  not 
suggest  suppuration  of  the  air  sinuses.  There  were  no  signs 
of  constitutional  disease. 

Two  questions  arise :  first,  bow  we  are  to  account  for 
tbe  absolute  scotoma  being  somewbat  removed  from  tbe 
fixation  point;  and  secondly,  wbetber  tbe  angular  interval 
suggests  an  optogram  of  tbe  eclipse  upon  tbe  retina. 

Tbe  answer  to  both  questions  must  lie  in  tbe  nature  of 
tbe  retinal  cbanges  wbicli  bave  resulted  from  tbe  trauma. 

"  Aubaret  has  suggested  that  when  the  natural  reflex  pro- 
tective mechanism— contraction  of  the  pupil,  closure  of  the  lids, 
etc. — fails  in  its  object,  each  cell  in  the  retina  takes  on  its  own 
defensive  measures,  which  consist,  as  in  uhicellular  orgauisms, 
in  a  withdrawal  of  its  processes.  It  the  injurious  stimulus  is 
extreme  the  retraction  is  permanent  and  the  neuron  chain  is 
irremediably  broken."'^ 

Aubarct'.s  bypothesis,  however,  scarcely  explains  meta- 
morphopsia ;  still  less  does  it  account  for  the  peculiar 
character  of  tbe  relative  scotoma,  within  which  a  green 
or  red  object  excited  the  sensation  of  tbe  complementary 
colour.  The  colour  of  tbe  piece  of  glass  referred  to  wa.g 
indigo  blue.  Its  transparency  permitted  of  6/6  vision  in 
diffuse  daylight.  On  looking  through  it  at  the  sun  for 
fifteen  seconds  one  folt  quite  dazzled,  and  on  gazing  at  a 


sheet  of  white  paper  afterwards  a  blue  image  appeared, 
which  was  gradually  replaced  from  its  periphery  inwards 
by  a  yellowish  image  (successive  contrast),  which  persisted 
for  five  minutes. 

Facts  relative  to  tbe  contrast  phenomena  indicate 
that  the  "  central  connexions  of  the  ojitic  nerves,  tbe 
activities  of  whicli  must  be  regulated  by  the  same  laws  aa 
those  determined  from  our  study  of  the  more  lowly 
activities  of  the  spinal  cord,"*  are  concerned  in  their  pro- 
duction. .•\gain,  displacement  of  the  retinal  elements  by. 
swelling  to  such  a  degree  as  to  cause  pronounced  curving 
of  tbe  band  of  light  in  Waddox's  rod  te.st  is  inconceivable : 
if  not  of  refractive  origin  it  must  depend  upon  inco-ordiuate 
transmission  or  faulty  interpretation  of  retinal  sensation. 
.  Sir  James  Mackenzie  teaches  that  symptoms  are  altered 
reflexes.'  Is  the  metacbromatopsia  found  in  cases  of 
eclipse  blindness  but  another  illustration  of  this  law  ? 

C.VSE  II. 
Mrs.  B.,  aged  42,  looked  at  the  eclipse  about  a  dozen  times, 
each  time  for  about  half  a  minute.  At  first  she  used  a  blue 
glass  from  a  trinket  set  (very  similar  to  that  used  by  Mrs.  N.); 
but  soon  discarded  it,  finding  it  gave  no  protection.  No  ill 
effects  were  noted  until  evening.  On  commencing  to  darn 
stockings  the  strand  of  wool  at  the  needle's  point  seemed  indis- 
tinct, though  the  rest  of  the  stocking  could  be  seen  clearly 
enough.  The  following  morning,  on  closing  the  right  eye,  a 
bright  image  like  the  sun  occasioned  some  discomfort,  though 
it  would  fade  to  bluish-green  and  disappear  in  a  few  moments. 
During  the  first  and  second  weeks  the  objects  at  any  distance 
still  appeared  blurred  when  looked  at  fixedly  with  the'  ri.abt  eye. 
The  patient  cjnsul'.ed  Dr.  Beetbam  of 
Bradford,  who  referred  her  to  my  father, 
with  whom  I  saw  her  on  April  25rd. 
The  right  vision  was  6  60  for  a  moment, 
then  less  than  6  60 ;  tbe  left  vision  6,10 
with  glasses  which  corrected  some 
mixed  astigmatism. 

The  only  objective  sign  of  disease  was 
a  patch  of  old  choroidal  degeneration 
behind  the  right  inferior  nasal  branch 
of  the  retinal  artery.  This  was  repi'e- 
sented  in  the  corresponding  area  of  the 
peripheral  field  by  a  small  relative 
scotoma. 

An  ill-defined  relative  scotoma  for 
colours  was  located  around  the  fixation 
point;  within  it  red  objects  changed  tc 
green,  and  vice  versa,  when  gazed  at  for 
a  few  moments.  The  patient  volun- 
teered this  information  spontaneously. 
There  was  no  absolute  scotoma. 


Case  i.— Chart  of  right  visual  field.  There  is 
an  absolute  scotoma  near  the  fisation  point 
and  a  relative  scotoma  extending  outwards  to 
Mariotte's  blind  spot. 


Tbe  symptoms  in  this  case,  though 
cbaracteristic,  were  less  marked  at 
the  time  of  examination  than  tliose  presented  in  Case  i. 
The  etiology  of  the  old-standing  lesion  referred  to 
remains  obscure. 

Diagnosis.  '  . 

When  there  has  been  a  definite  prolonged  concentration 
of  the  sun's  rays  upon  the  macula,  and  the  t3'pical  scotoma 
is  found,  with  po.ssibly  some  oi^bthalmo-scopic  confirmation 
of  retinal  trauma,  tbe  diagnosis  presents  no  difficulty. 
The  right  eye  is  much  more  commonly  affected  than  the 
left,  though  tbe  vision  may  be  impaired  in  both. 

The  omset  of  retrobulbar  neuritis  may  be  coincident 
with  an  eclipse.  Since  there  would  seem  to  be  varying 
individual  susceptibility  to  strong  light,  which  cannot  be 
accounted  for  by  dift'eronces  in  retinal  pigmentation,  it  is 
not  unreasonable  to  conjecture  that  in  certain  cases  of 
eclipse  blindness  there  may  be  a  toxic  element  at  work,  a 
point  of  lowered  resistance  having  been  created  by  tho 
harmful  rays.  This  would  account  for  the  aggravation  of 
symptoms  some  days  after  their  initiation.  Be  this  as 
it  may,  it  is  well  to  exclude  disseminated  sclerosis,  blood 
diseases,  suppuration  in  the  uasal  accessory  sinuses,  and 
other  morbid  conditions  which  arc  apt  to  produce  central 
scotomala. 

In  measuring  tho  scotomata  I  am  convinced  of  the  truth 
of  3Ir.  Bishop  llarman's  contention  that  in  tbis  matter 
speed  and  accuracy  arc  synonymous;  1  therefore  use  a 
modification  of  his  instrument. 

Prognosis. 
In  giving  an  opinion  as  to  the  probable  course  of  tha 
affection  the  points  to  take  into  consideration  are  the  dura- 
tion of  exposure  to  tbe  direct  rays  of  the  sun,  tho  degree 
of  protection  afforded  by  the  coloured  glass,  if  such  were 
used,  tbe  severity  of  the  subjcctivo  symptoms,  and  tha 
extent  of  any  lesions  revealed  by  the  ophthalmoscope. 


702    May  14^  tgai] 


TREATMENT  OF  TJEETHEAL  STRICTUEB. 


[The  BajTiBB    * . 
Ubdicai,  Joubhak 


The  important  fact,  which  will  have  come  as  a  surprise 
to  some  of  those  who  watched  the  eclipse  with  more  enthu- 
siasm than  discretion,  is  that  the  resulting  lesions  may  be 
to  some  extent  permanent. 

Trealmcni. 

Regarding  prevention  of  eclipse  blindness,  it  is  only 
necessary  to  repeat  that  the  force  of  the  direct  rays  of  the 
sun,  even  when  its  zenith- distance  is  comparatively  great, 
is  very  apt  to  be  underestimated. 

Once  the  damage  has  been  sustained  rest  is  the  chief 
essential,  as  in  all  other  injuries.  In  recent  cases  confine- 
ment to  bed  in  a  darkened  room,  a  shade  over  the  eyes, 
or  protective  glasses  should  be  ordered,  according  to  the 
severity  of  the  symptoms.  Miotics  may  be  helpful. 
Various  authorities  recommend  tonics,  especially  strych- 
nine, others  advise  potassium  iodide.  Faradism  is  also 
suggested  during  the  later  stages.  If  the  eye  is  ametropic, 
the  refraction  should  be  corrected,  and  Ciookes's  lenses 
pi'escribed.  Any  systemic  affection  likely  to  lower  ocular 
immunity  should  be  met  by  appropriate  treatment. 

Conchision. 

I  have  one  final  observation  to  make  in  relation  to  the 
symptom  I  have  named  metachromatopsia :  I  define  it  as 
that  state  of  vision  which  imparts  to  an  object  a  colour 
contrasting  with  that  which  it  excites  in  a  normal  eye. 
Its  presence  in  the  central  part  of  the  visual  field,  in  cases 
of  eclipse  blindness,  signifies  disturbances  of  the  normal 
reflexes  connected  with  colour  vision,  resulting  from 
harmful  stimulation  by  strong  light. 

This  is  simply  a  working  hypothesis,  put  forward  with 
the  justification  that: 

"  It  is  easier  to  evolve  truth  from  error  than  from  contusion." 

Lord  Bacon. 
.Addendum. 
Professor    Whiddiugton    of     Leeds    University    kindly 
furnishes  the  following  report  with  regard  to  the  optical 
properties  of  the  sample  of  blue  glass: 

"  I  should  hardly  have  thought  that  there  was  any  grea' 
transmission  of  extreme  ultra  violet  light  through  glass  o^ 
this  nature,  but  I  will  settle  the  point  by  getting  a  photo- 
graph showing  the  absorption  spectrum  in  the  visible 
and  ultra  violet  regions.  One  would  expect  the  red  end  of 
the  spectrum  to  be  cut  off  completely,  and  perhaps  an 
absorption  baud  in  the  yellow-yreen  region,  and  then  again 
complete  darkness  in  the  extreme  ultra  violet.  Since  the 
eye  is  more  sensitive  to  visible  light  in  the  yellow-green 
than  to  any  other,  one  might  expect  damage  to  be  done  to 
the  eye  perhaps  if  the  sunlight  of  this  colour  were  not 
sufficiently  strongly  absorbed." 
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Urethral  stricture  is  one  of  the  most  difficult  of  surgical 
conditions  to  treat,  and  this  perhaps  accounts  for  the  fact 
that  so  little  has  been  done  to  modernize  its  treatment. 
This  is  well  shown  by  the  extraordinary  paucity  of  papers 
which  have  been  written  on  this  subject  during  the  last 
ten  years ;  moreover,  most  of  the  papers  that  have  been 
■written  only  repeat  old  views  and  theories  and  add  nothing 
to  our  knowledge. 

The  accepted  teaching  seems  to  be  that  urethral  stric- 
tures are  best  treated  by  instrumental  dilatation;  this 
method,  as  we  are  all  well  aware,  has  been  most  dis- 
appointing, and  that  for  many  reasons — firstly,  the  diffi- 
culty of  the  operation  ;  secondly,  the  long  convalescence  ; 
thirdly,  the  pain  produced  ;  and  lastly,  the  great  frequency 
of  recurrences  unless  the  patient  returns  weekly,  monthly, 
or  yearly  for  the  passing  of  sounds.  The  next  method  to 
be  adopted  in  cases  of  failure  by  dilatation  due  to  the 
stricture  being  impermeable  or  intractable  is  that  of 
external  urethrotomy.  The  same  tendency  to  relapse 
.follows    this    operation.     The    third   method   is   internal 


urethrotomy,  but  of  tliis  many  surgeons  seem  afraid 
because  of  the  excessive  bleeding  and  extravasation  of 
urine  which  follows  the  operation,  and  we  might  add  the 
tendency  to  recurrence. 

The  greatest  advance  in  the  treatment  of  urethral  stric- 
ture was  made  by  Otis,  who  taught  that  dilatation  should 
not  cease  with  the  passage  of  a  No.  12  sound,  but  should 
be  continued  up  to  Xo.  20  or  24  (English  measurements). 
He  clearly  showed  that  the  normal  male  urethra  will 
allow  the  passage  of  sounds  of  this  size,  and  that  it  was 
due  to  the  insufficiency  of  the  dilatation  that  strictures 
relapsed  whatever  had  been  the  method  of  treatment 
adopted. 

This  new  doctrine  did  wonders  for  the  treatment  o£ 
urethral  strictures,  but  still  two  drawbacks  remained  :  the 
first  was  the  pain  involved  and  the  length  of  treatment 
required  in  the  passing  of  sounds,  and  the  second  was  the 
length  of  stay  in  bed,  and,  after  external  urethrotomy,  the 
difficulty  of  keeping  the  patient  dry. 

The  new  methods  which  I  advocate  are,  I  believe,  a 
step  forward,  and  certainly  curtail  the  length  of  treatment, 
avoid  all  unnecessary  pain,  and  keep  the  patient  dry  and 
comfortable  in  bed. 

Unless  a  stricture  can  be  easily  dilated  with  sounds, 
or  unless  it  is  impermeable  or  does  not  allow  of  the 
passage  of  a  No.  1  (English)  catheter  or  sound,  I 
believe  that  the  correct  treatment  is  internal  urethro- 
tomy. If  the  case  is  one  in  which  this  operation  is 
indicated  the  internal  urethrotome  is  passed  into  the 
urethra  after  the  usual  antiseptic  precautious  have  been 
taken,  and  gas  and  oxygen  are  administered  ;  the  knife  is 
then  uncovered  and  the  instrument  withdrawn,  and  a 
number  of  previously  oiled  sounds  passed  into  the  bladder 
until  a  No.  20  or  24  is  passed.  The  best  instrument  is 
Lockwood's  modification  of  a  Civiale's  urethrotome.  This 
enables  any  stricture  to  be  divided  from  behind  forwards, 
provided  a  No.  1  (English)  bougie  can  be  passed.  I  have  now 
performed  twenty-five  operations  of  this  nature,  and  have 
not  had  a  single  recurrence.  Most  of  the  cases  have  been 
seen  six  months  after  the  operation,  and  a  largo  proportion 
two  years  after.  The  after-treatment  is  simple.  A  catheter 
No.  20  is  tied  in  for  two  days.  A  sound  is  passed  once 
weekly  for  two  weeks  and  then  monthly  for  two  months, 
and  then  after  a  year's  interval.  There  has  been  no 
excessive  haemorrhage  or  extravasation  of  urine,  no  rise 
of  temperature,  except  occasionally  to  99^  F.  at  night,  and 
no  death. 

Should  the  case  be  one  in  which  external  urethrotomy 
must  be  performed,  the  method  I  advocate  is  the  complete 
suture  of  the  urethra  and  skin  after  the  performance  of 
the  operation.  Such  a  method  has,  as  far  as  I  know, 
never  been  suggested  before,  piobably  because  of  the  fear 
of  extravasation  of  urine.  I  do  not  pretend  that  all  cases 
can  be  dealt  with  in  this  way;  strictui-es  extending  over 
a  large  extent  of  the  length  of  the  urethra  cannot  be  so 
treated,  but  all  others  not  complicated  by  abscesses  or 
sinuses  can.  Oat  of  a  series  of  thirty-one  cases  of  external 
urethrotomy  I  have  performed  this  operation  in  twenty- 
five  ;  of  the  remaining  six,  four  were  operated  on  several 
years  ago.  .•Vs  soon  as  the  No.  20  catheter  is  passed  into 
the  bladder  the  edges  of  the  urethra  are  brought  into 
contact  by  a  continuous  catgut  suture  passed  through  the 
muscles  and  tissues  of  the  bulb,  but  not  through  the 
urethral  mucous  membrane.  .'Vll  oozing  from  the  bulb 
now  stops.  The  skin  is  sutured,  and  a  small  drainage  tube 
left  in  for  twenty-four  hours. 

I  have  seen  no  rise  in  temperature  other  than  to  99^  F. 
in  a  few  cases.  I  have  had  no  extravasation  of  urine,  and 
with  the  exception  of  two  cases  early  in  my  series  in 
which  urine  passed  through  the  wound  for  a  week  and  ten 
days  respectively,  every  case  has  healed  by  first  intention. 

In  my  opinion  the  operation  saves  so  much  pain  and 
inconvenience,  and  so  much  loss  of  time,  that  I  cannot 
imagine  why  it  should  not  come  into  common  practice. 
In  only  two  cases  has  the  patient  been  in  bed  for  more 
than  eight  days. 


A  LABORATORY  for  niycological  research  has  been  founded 
at  Oporto  under  the  direction  of  Professor  Froilano  do 
Melo. 

In  Marseilles  4  per  cent,  of  the  school  children  are 
affected  with  trachoma,  which  has  been  introduced  by 
labourers  from  North  Africa. 
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I 


The  two  following  cases  appear  to  be  sufficiently  unusual 
to  be  worth  recording,  partly  on  account  of  the  difficulties 
in  diagnosis  and  partly  on  account  of  the  apparent  rarity 
of  mesenteric  abscess  at  the  ages  at  which  it  occurred  in 
these  two  patients. 

Case  i. 

H.  P.,  a  male  infant  aged  5  months,  had  been  noticed  to 
appear  ill  for  ten  davs.  Diarrhoea  was  present  during  the  whole 
of  this  period,  the  stools  being  greenish  and  offensive,  but  not 
containing  any  blood.  The  child  had  been  taking  its  food 
badl.v  and  had  vomited  four  times  before  it  was  brought  to  the 
hospital,  when  it  was  at  once  admitted. 

On  admission  he  looked  extremely  ill.  He  was  pale,  with 
sunken  face  and  restless.  The  abdomen  was  very  greatly 
distended,  appeared  to  be  tender,  was  resonant  in  the  middle 
and  dull  iu  the  flanks.  The  child  vomited  once  in  the  ward, 
but  the  vomit  was  in  no  way  characteristic.  Pulse  very  feeble, 
150  to  160,  temperature  102='.  The  abdomen  was  too  tensely 
distended  for  anything  to  be  palpated,  and  the  most  probable 
diagnosis  seemed  to  be  a  pneumococcal  peritonitis. 

Laparotomy  was  performed  nnder  a  spinal  anaesthetic.  On 
opening  the  abdomen  a  large  quantity  of  purulent  fluid  and 
intestinal  contents  escaped,  and  a  loop  of  intestine,  showing  a 
perforation,  presented.  The  bowel  wall  in  the  neighbourhood 
and  over  most  of  the  coil  was  oedematons  and  obviously 
ulcerated.  The  perforation  was  closed  and  was  reinforced  with 
an  omental  graft  owing  to  the  difficulty  of  making  the  sutures 
hold  satisfactorily.  It  was  noticed  that  the  greater  part  of  the 
pus  came  from  a  mass  which  could  be  felt  in  the  abdomen,  and 
this  on  further  exploration  proved  to  be  a  mesenteric  abscess, 
from  which  several  ounces  of  pus  were  evacuated.  A  tube  was 
left  draining  the  abscess  cavity  and  Carrel  instillation  of  the 
peritoneal  cavity  with  saline  was  instituted.  The  child 
appeared  to  rally  at  first,  but  died  the  following  morning. 

Post-mortem  examination  showed  extensive  tuberculous  ulcera- 
tion of  the  small  intestine;  one  of  the  ulcers  had  perforated, 
and  the  cavity  of  the  mesenteric  abscess  was  in  relation  to  a 
ruptured  tuberculous  caseating  gland. 

Case  ii. 

F.  J.,  a  male  aged  34,  gave  a  history  of  pain  in  the  left  iliac 
fossa  for  three  weeks,  the  pain  being  also  referred  to  both 
lumbar  regions.  It  was  not  influenced  by  food  or  exercise,  but 
was  a  good  deal  worse  at  night.  The  patient  had  been  extremely 
constipated,  but  had  never  vomited.  He  was  admitted  to  hos- 
pital as  a  case  of  subacute  intestinal  obstruction.  There  was 
some  abdominal  distension,  with  tenderness  over  the  left  iliac 
fossa  ;  a  tumour  of  somewhat  vague  contour,  but  of  firm  con- 
sistence, could  be  palpated  in  this  region;  manipulation  was 
painful.  The  tongue  was  furred  and  dry,  and  an  enema  failed 
to  act.  Temperature  99.4°,  pulse  100.  The  tumour  felt  like  an 
abscess  walled  in  by  bowel,  but  as  auscultation  and  palpation 
revealed  the  caecum  in  the  normal  position  and  apparently  not 
connected  with  the  tumour,  a  tentative  diagnosis  of  an  abscess 
in  connexion  with  a  Meckel's  diverticulum  was  made.  Diverti- 
culitis was  considered,  but  seemed  unlikely  on  account  of  the 
mobility  of  the  tumour. 

Laparotomy  was  performed,  and  the  tumour  explored.  The 
appendix  was  attached  by  its  tip  to  the  tumour,  and  was 
secondarily  somewhat  inflamed,  and  consequently  removed. 
A  well  formed  Meckel's  diverticulum  was  separated  from  the 
loops  of  bowel  bounding  the  mass,  but  was  seen  to  be  normal 
apart  from  some  injection.  The  mesentery  of  the  small  intes- 
tine was  noted  to  be  very  thick  and  short,  the  bowel  being 
bound  down  almost  to  the  posteriorabdominal  wall ;  on  separat- 
ing the  loops,  about  a. pint  of  faecal-smelling  pus  was  evacuated. 
On  exploring  the  cavity,  it  was  found  to  be  bounded  by  mesen- 
tery and  bowel,  and  from  one  wall  half  of  a  semi-calcareous 
gland  was  removed.  In  spite  of  the  faeculent  odour  of  the  pus, 
cultures  remained  sterile  on  incubation.  The  abscess  cavity 
was  drained,  and  the  patient  made  an  uninterrupted  recovery, 
the  track  of  the  drain  healing  quickly. 

The  unusual  points  about  the  first  case  were  the  age  of 
the  patient — perforation  of  a  tuberculous  ulcer  in  infancy 
must  be  very  uncommon — and  the  presence  of  a  solitary 
well-marked  abscess  originating  in  a  tuberculous  mesen- 
teric gland.  The  condition  of  the  child  was  such  that 
death  appeared  inevitable,  but  it  was  felt  that  operation 
offered  the  only  chance. 

There  appears  no  doubt  that  iu  the  second  case  tlio 
mesenteric  abscess  originated  in  an  old  tuberculous  gland, 
and  0'  few  calcareous  glands  were  felt  elsewhere  in  the 
mesentery.  The  signs  and  symptoms  were  exactly  those 
of  an  appendicular  absces*;  occurring  on  the  left  side,  bat 
the  caecum  could  be  easily  felt  on  the  right.  The  tumour 
■was  comparatively  freely  movable  in  all  directions,  which 
was  unlike  diverticulitis;  it  felt   like  a  walled- in  abscess 


of  some  kind.  There  was  no  hisliory  suggesting  tabes 
meseuterica  during  childhood,  nor  was  there  anything  to 
account  for  the  sudden  iJariug  up  of  a  tuberculous  gland 
which  must  have  been  present  for  some  time.  The  faecu- 
lent odour  was  probably  due  to  the  commencing  peritonitis 
on  the  adjacent  coils  of  intestine;  in  view  of  the  fact  that 
cultures  remained  sterile,  it  is  difficult  to  account  for  the 
development  of  the  abscess  by  organisms  passing  from  the 
bowel  along  the  lymphatics,  which  at  first  sight  appeared 
the  most  probable  r  ■  -  '",-"^i-,- 
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PAIN  IX  PAROXYSMAL  AURICULAR 
FIBRILLATION. 
Paix  is  not  a  common  accompaniment  of  auricular   fibril- 
lation (Mackenzie),  and  the  following  case  therefore  seems 
of  sufficient  interest  to  be  recorded : 

A  man,  aged  52,  had  a  "cold"  at  the  end  of  October,  1916. 
On  November  3rd.  on  his  way  to  business,  he'  noticed  that  he  did 
not  walk  quite  so  easily  as"  usual  owing  to  tightness  in  the 
chest,  and  when  he  got  on  the  top  of  a  tram  he  felt  fluttering  in 
his  chest.  This  continued,  but  he  managed  to  do  his  work. 
Kext  day  he  had  pain  in  the  left  chest,  which  made  it  difficult 
for  him  to  take  a  long  breath.  When  seen  on  November  5th  he 
lay  in  bed,  breathing  easily,  but  comjilaining  of  fluttering  and 
a  severe  pain  over  a  small  area  of  the  front  of  the  left  chest  at 
the  level  of  tlie  third  rib  near  the  sternum.  Here  there  was  a 
patch  of  skin,  about  1  in,  in  diameter,  hypersensitive  to  pin- 
prick and  light  pinching.  The  pulse  rate  was  rather  rapid 
(95  to  100.1  and  grossly  irregular.  The  fluttering  was  chiefly 
felt  at  the  same  place  as  the  pain.  No  dilatation  of  the  heart 
could  be  demonstrated  ;  there  were  no  murmurs  and  no  friction 
sound.  A  pol.vgraph  curve  showed  ventricular  venous  pulse 
and  absolutely  irregular  rhythm  (auricular  tibrillatioD).  The 
pain  continued  during  the  tollosving  days,  though  less  severe. 
On  November  14th  the  pulse  was  found  to  be  regular,  at 
56  per  minute.  The  previous  evening  he  had  felt  rapid  relief 
from  pain,  and  found  that  the  irregularity  of  the  pulse  had 
disappeared.  A  polygraph  curve  now  showed  the  normal 
rhvthm, 

'I'wo  years  later,  after  a  slight  Illness,  he  had  another  attack 
of  fibrillation,  induced  apparently  by  running  for  a  tram,  and 
the  pulse  has  remained  irregular  to  the  present  time.  For- 
tunately for  the  patient  tlie  heart  rate  is  moderate,  ranging 
about  70,  and  by  planning  out  his  work  so  as  to  avoid  hurry  he 
is  able  to  carry  "on  an  active  life. 

The  pain  in  this  case  did  not  appear  immediately  after 
the  onset  of  fibrillation,  but  only  when,  the  patient  having 
endeavoured  to  carry  on  his  work  for  a  day,  an  additional 
strain  was  put  on  an  embarrassed  circulation.  Rest  in 
bed  lessened  the  pain,  but  it  did  not  cease  until  the  normal 
rhythm  was  restored,  and  then  its  disappearance  was  rapid 

and  complete.  „ 

E.  E.  Lasleii,  M.D. 


GLANDULAR  FEVER. 
I  HA\-E  recently  observed  in  my  practice,  which  lies  in  the 
extreme  north  of  Scotland,  a  number  of  cases  of  "  sore 
thi-oat,"  usually  slight,  accompanied  by  cervical  glandular 
enlarc(?ment9  quite  out  of  proportion  to  the  condition  of 
the  fauces  and  pharynx.  I  may  say  that  a  few  of  those 
cases  showed  a  striking  resemblance  to  cases  described  as 

glandular  fever.  .,,-,,  x.     ii 

The  glands  involved  were  those  situated  beneath  the 
sterno-mastoid  muscle,  about  the  upper  part  of  its  middle 
third  and  below  the  level  of  the  angle  of  the  jaw.  Lack 
of  symmetry  of  the  two  sides  was  also  a  feature.  The  skin 
over  the  glands  was  not  reddened  or  oedematons.  The 
glands  remained  discrete  and  showed  no  tendency  to 
suppurate,  and  some  of  them  wore  as  large  as  a  pigeon's 
e^a  and  even  larger.  As  already  mentioned,  the  throat 
condition  was  slight,  and  in  at  least  one  case  the  throat 
appeared  to  be  quite  normal.  -,  .    ,    .  a 

The  history  of  the  most  recent  case  I  observed  is  briefly 

this  : 

A  girl  a«ed  4*  vcars,  complained  of  being  unwell  one  evening, 
and  the'  niother  noticed  a  swelling  on  the  left  side  of  the  neck. 
There  were  no  other  children  in  the  house.  When  I  saw  her 
next  morning  the  child  pieseuted  the  following  clinical  picture: 
Pviexia  with  rapid  pulse,  vomiting  and  furred  tongue,  great 
eulwcmeut  of  cervical  glands  on  the  left  si<le.  below  the  level 
of  tbe'fliigle  of  the  jaw,  situated  roughlyundcr  the  middle  third 
of  the  sterno-mastoid  muscle ;  no  glands  were  palpable  on  tua 
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right  side.  The  high  iBi-cr  cojitinaed  for  four  clays,  and  on  one 
cccasiou  the  thermometer  registered  104.2'  F.  After  the  fourtli 
daj  ihe  temperature  fell  and  the  glands  began  to  decrease  in 
eize.  The  glands  were  tender.  The  fauces  and  phai-jnx  were 
normal  in  appearance,  and  there  was  evidently  no  pain  on 
swallowing.  There  were  no  other  enlarged  glands.  The  spleen 
Vfas  not  palpable,  and  there  was  no  enlargement  of  the  liver. 
The  sliin  over  the  glands  was  not  reddened  or  oedematous,  and 
the  glands  did  not  suppurate. 

Convalescence  was  slow;  the  glands  gradually  decreased  in 
size  until,  on  the  twentieth  day  from  the  onset  of  the  illness, 
the  swelling  had  completely  disappeared  from  the  neck,  but 
the  glands  were  still  quite  easily  palpated.  Previously  the  child 
had  enjoyed  excellent  health,  having  never  had  any  previous 
glandular  enlargements. 

These  observations,  coming  from  a  remote  part  of  the 
country,  may  be  of  some  interest. 
Wiel!,  Caithness. JamES  Leask. 

EIGHT  SUCCESSIVE  BREECH  PRESENTATIONS 

IN  THE  SAME  PATIENT. 
I  HAVE  just  attended,  in  her  eigbth  coutiuement,  a  patient 
whose  obstetrical  history  is  so  unu.sual  as  to  seem  to  me 
worth  recording.  In  all  her  eight  labours  the  presentation 
has  been  a  breecli  ;  in  most  o£  them  the  labour  lias  not 
beeu  unduly  difficult,  though  in  at  least  two  (including  the 
cue  for  whicli  I  have  just  attended  her)  the  child  was  born 
with  suspended  animation ;  I  had  to  perform  artificial 
respiration — in  both  eases,  I  am  glad  to  say,  with  satisfying 
results.  The  mother  of  the  patient  tells  me  she  had  at 
least  one  child  a  breech  presentation ;  one  of  the  patient's 
sisters  (who  has,  as  yet,  only  one  child)  also  had  a  breech 
presentation. 

The  woman  is  32  years  of  age,  perfectly  strong  and 
healthy.  In  my  experience  of  nearly  fourteen  years  in 
practice  I  have  met  relatively  so  few  breech  presentations 
that  this  patient  has  interested  me  greatly — obviously 
there  must  be  some  explanation  of  this  peculiarity. 

J.  Robertson  Hall,  M.B.,  Ch.B. 

Fence  Houses,  co.  Durham. 
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The  Antiqiiily  of  Syphilis. 
The  last  ordinary  meeting  of  the  session  of  the  Liverpool 
Medical  Institution  was  held  on  April  28th,  with  the 
President,  Dr.  J.  E.  Gemmell,  in  the  chair,  when  Dr. 
Frank  H.  Barendt  read  a  note  on  "  The  antiquity  of 
syphilis."  The  earliest  record,  he  said,  was  found  in 
chapter  xxv  of  the  Book  of  Numbers,  but  it  was  on 
apparently  insufficient  grounds  that  syphilis  had  been 
termed  Job's  disease.  Hippocrates  described  various 
diseases  which  could  be  nothing  other  than  syphilitic 
affections  of  the  organs  implicated.  Mythology  contained 
references  and  ex  voto  tablets  to  divinities  plainly  revealed 
that  the  ancients  were  acquainted  with  syphilis.  Aretaeus 
gave  an  account  of  destruction  of  the  palate,  uvula  and 
fauces;  Celsus  under  various  skin  diseases  set  forth  a  lucid 
account  of  syphilides,  condylomata  and  gummata.  One  of 
Martial's  epigrams  was  quoted  in  which  the  play  on  the 
word  "ficus"  was  cunningly  devised  by  that  ancient 
author.  Horace  mentioned  in  one  of  his  satires  "morbus 
campanus  "  as  peculiar  to  profligates,  and  his  description 
is  that  of  tertiary  syphilis.  The  word  "  syphilis  "  was  in 
fact  a  proper  name  used  by  Fracastoro,  an  eminent  poet 
and  physician,  who  wrote  a  poem  entitled  Syphilis  seu 
ntorbns'Gallicus.  Syphilis,  a  shepherd,  for  blaspheming 
the  sun,  was  afflicted  with  a  loathsome  disease.  The 
eminent  French  physician  Saiivages  introduced  the  hap- 
less shepherd's  name  into  nosology,  and  the  word  was  now 
used  for  lues  venerea  throughout  the  world.  Lties  venerea 
was  not  used  to  depict  a  disease  so  much  as  the  result  of 
excessive  venery.  In  the  Middle  Ages,  about  the  time  of 
the  discovery  of  America,  our  knowledge  of  syphilis  be- 
came more  exact,  aided,  perhaps,  with  the  invention  of 
printing,  and  its  differentiation  from  leprosy,  tuberculosis, 
pellagra,  and  many  skin  afl'ections,  was  established.  The 
orioin  of  the  disease,  which  this  knowledge,  in  a  sense 
new,  was  used  to  describe,  was  referred  to  America.  Dr. 
Barendt  considered,  however,  that  the  di.sease  syphilis  was 
as  old  as  the  annals  of  mankind,  and  that  all  records 
supported  this  view. 


The  Electro-cardiograph. 
Dr.  IsAAo  Harris  read  a  paper  on  the  value  of  the 
electro-cardiograph  in  diagnosis  and  prognosis.  He  pointed 
out  that  whilst  the  electro- cardiograph  had  its  limitations, 
there  were  a  great  number  of  affections  of  the  myo- 
cardium which  could  only  be  diagnosed  by  means  of  this 
instrument.  Various  instances  were  given  of  obscure 
cases,  cases  entailing  degenerative  changes  of  the  heart 
muscle  and  the  bundles,  in  which,  but  for  the  cardiograph, 
it  would  be  impossible  to  give  a  diagnosis.  The  practical 
value  of  the  cardiograph  in  treatment  was  pointed  out  and 
slides  were  shown  demonstrating  the  influence  of  digitalis, 
caffeine,  and  camphor  on  tlie  cardiogram.  A  case  of 
auricular  fibrillation  comph'cated  by  degeneration  of  the 
heart  muscle  was  given  as  an  illustration  of  the  value  of 
electro-cardiography  as  a  guide  in  treatment.  Digitalis 
was  contraindicated  in  such  cases,  but  the  condition  could 
not  be  diagnosed  without  the  cardiograph.  Dr.  Harris 
pointed  out  that  in  his  experience  all  cases  of  heart-block, 
partial  or  complete,  which  were  not  complicated  by  de- 
generation of  the  heart  muscle  never  gave  rise  to  the 
Adams- Stokes  syndrome;  but,  on  the  other  hand,  whenever 
the  syndrome  appeared,  there  also  was  foufid  degeneration 
of  the  heart  muscle.  Mackenzie's  contention  that  the 
syndrome  was  due  to  a  sudden  transition  from  normal  to 
ventricular  rhythm  was  considered  untenable  for  the  fol- 
lowing reasons:  (1)  Heart-blocks  not  complicated  by  de- 
generative changes  of  the  muscle  never  gave  rise  to  the 
syndrome,  although  they  too  must  show  at  one  time  or 
another  a  liioment  of  transition  from  the  normal  to  ven- 
tricular rhythm  ;  (2)  the  prognosis  of  cases  which  exhibited 
the  Adams- Stokes  syndrome  was  much  worse  than  that  of 
cases  of  ordinary  block,  but,  according  to  Mackenzie's  con- 
tention, the  syndrome  could  only  appear  in  the  first  stages 
of  heart  block.  The  prognosis  ought  to  be  better  in  the 
latter  cases  than  when  the  block  became  complete.  The 
conclusion  was  that  the  symptom  was  due  to  degeneration 
of  the  heart  muscle. 

Dr.  John  H.\y  said  that  it  was  essential  to  understand 
what  an  electro-cardiogram  represented.  It  gave  in  graphic 
form  the  variations  in  electric  potential  associated  with 
each  systole  of  the  heart  and  nothing  more.  A  normal 
contraction  of  the  heart  conformed  to  a  certain  standard 
electro-cardiogram.  If  for  any  cause  any  portion  of  the 
heart  beat  abnormally,  there  was  a  change  in  the  curve. 
Fibrillation,  flutter,  extra-systoles,  heart-block,  relative 
hypertrophy  of  either  ventricle,  all  presented  their  charac- 
teristic electro-cardiogi-am  because  some  portion  of  the 
heart  was  contracting  in  an  abnormal  manner,  and  a  recog- 
nition of  these  variations  in  the  electro-cardiogram  enabled 
a  certain  diagnosis  to  be  made,  and  naturally  this  precision 
in  diagnosis  furthered  accuracy  in  prognosis.  Its  value  in 
the  diagnosis  of  certain  forms  of  heart  disorder  was  beyond 
question.  By  the  electro-cardiogram  an  uncertain  was 
replaced  by  a  confident  opinion.  In  prognosis  it  was  not 
possible  to  speak  with  the  same  assurance,  as  this  part  of 
the  subject  had  not  received  the  same  degree  of  attention. 
A  sufficient  number  of  patients  had  not  been  observed  over 
periods  long  enough  to  justify  any  considered  opinion,  but 
there  were  indications  that  this  field  of  work  would  yield 
information  of  considerable  value.  Variations  in  the 
ventricular  complex  had  their  significance  as  clear  indica- 
tions of  myocardial  damage — in  arborization  block  for 
instance.  At  present  data  were  being  collected  and 
patients  watched  who  presented  these  bizarre  forms  of 
"  Q.R.S.  complex."  At  the  Royal  Infirmary  all  cases  of 
auricular  fibrillation  were  being  noted  in  which  this 
unusual  form  of  electro-cardiogram  was  present,  and  the 
extent  to  which  it  affected  prognosis  was  being  observed. 
.Aigain,  in  patients  sulTering  from  fibrillation  there  was  a 
small  percentage  in  whom  ectopic  beats  occurred.  Such 
ectopic  beats  could  only  be  recognized  by  means  of  an 
electro-cardiogram.  The  prognostic  value  of  the  abnor- 
mality was  not  yet  settled,  though  by  some  it  was  con- 
sidered to  indicate  a  more  serious  outlook.  Certain  varia- 
tions from  the  normal  were  already  recognized  as  of 
definitely  evil  omen,  as,  for  example,  the  characteristic 
electro-cardiogram  found  when  there  was  damage  to  one  or 
other  main  branch  of  the  auriculo- ventricular  bundle.  This 
indicated  myocardial  damage.  The  prognosis  in  cases  of 
angina  pectoris  was  notoriously  uncertain  and  presented 
many  difficulties,  and  any  help  was  welcome.  The  electro- 
cardiograph sometimes  afforded  that  help. 
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■Mr.  Frank  Jeans  read  a  note  on  the  uses  and  limita- 
tions of  the  cystoscope,  with  special  reference  to  those 
bladder  conditions  in  which  the  cystoscope  was  the  sole 
method  of  diagnosis,  such  as  uric  acid  stones  and  papillo- 
niata  in  the  bladder.  Other  conditions  in  which  it  was 
irreplaceable  were  :  (1)  For  dilating  tho  ureter  with  a 
ureteral  catheter  to  aid  the  passage  of  small  stones ; 
(2)  in  the  diagnosis  of  hydronephrosis  by  distension  of 
the  pelvis  through  a  ureteral  catheter;  (3)  in  the  localiza- 
tion to  the  ureter  of  shadows  shown  by  radiography ;  and 
(4)  in  estimating  the  efficiency  of  the  two  kidneys. 

Mr.  Xewbolt  described  a  case  of  cyst  of  the  brain 
occurring  iu  a  youth  aged  17.  The  patient  had  had  a 
compound  fracture  above  and  behind  the  left  ear  wlien 
two  and  three-quartei-s  years  old,  resulting  in  a  hernia 
cerebri.  This  healed  over,  aud  he  was  well  for  twelve 
years  when  fits  started.  As  these  increased  iu  intensity, 
though  they  left  no  after  effects,  Mr.  Newbolt  exposed  the 
old  scar  aud  found  a  cyst  communicating  with  the  lateral 
ventricle.  This  was  drained  ;  there  was  a  copious  flow  of 
cerebrospinal  fluid  for  some  weeks,  a  high  temperature, 
loss  of  power  over  the  right  limb,  and  aphasia.  Eventually 
a  good  recovery  ensued. 


THE  INFLUENZA  EPIDEMIC  IN  THE  NATY. 

At  tlie  meeting  of  the  War  Section  of  the  Royal  Society 
of  Medicine  on  May  9th  Surgeon  Commander  S.  F. 
Dudley,  R.N.,  related  a  few  observations  on  the  influenza 
epidemic  as  it  affected  the  Royal  Navy.  He  referred 
principally  to  the  epidemic  of  1918,  though  he  also  touched 
on  tlie  epidemic  at  Portsmouth  at  the  beginning  of  1921. 
He  began  with  some  remarks  on  bacteriology.  He  said 
that  he  had  been  able  to  demonstrate  B.  influenzae  in 
association  with  the  cases,  save  in  the  spring  cases  of 
1918,  when  he  used  an  unsatisfactory  technique.  He 
thought  that  this  organism  was  the  most  likely  cause  of 
the  epidemic,  but  it  was  curious  that  within  the  last  two 
years  he  had  swabbed  batches  of  men — 260  in  all — who 
exhibited  no  signs  of  influenza,  but  were  mostly  venereal 
convalescents  at  Haslar,  and  in  half  of  them  he  found  this 
organism  in  the  nose  and  throat.  The  probability  was 
that  the  organism  which  went  by  this  name  was  reallj'  a 
group  of  organisms,  aud  the  variation  iu  the  morphology 
of  the  different  strains  supported  this  view.  Tlie  reason 
for  these  numerous  influeuza  carriers  might  be  that  only 
certain  strains  of  B.  influemuie  were  capable  of  producing 
influenza  symptoms.  He  thought  it  possible  that  if  the 
whole  population  of  the  country  had  been  continuously 
examined  during  the  last  two  years  it  would  be  found  that 
almost  all  persons  at  some  time  or  other  for  a  longer  or 
shorter  period  harboured  influenza-like  organisms.  Virulent 
carriers,  however,  did  exist,  as  well  as  harmless  carriers, 
and  it  seemed  reasonable  to  suppose  that  it  was  the  infec- 
tive individual  who  adapted  himself  to  the  parasite  rather 
than  the  parasite  which  adapted  itself  to  its  host.  His 
theory  to  explain  the  number  of  harmless  carriers  was 
that  the  virulent  strains  which  started  an  epidemic 
became  eliminated,  and  the  organism  succeeded  in  adaiit- 
ing  itself  to  its  environment  and  became  the  highly  infec- 
tive but  innocuous  strain  found  in  these  so-called  carriers. 
The  great  variation  in  influenza  attack  was  due  (1)  to 
variation  in  the  primary  organism,  (2)  to  variation  in 
individual  susceptibility,  (3)  to  different  combinations  of 
bacterial  flora  causing  the  illness.  Whatever  the  primary 
parasite  might  be,  it  depressed  the  resistance  to  bacterial 
invasion,  so  that  any  pathogenic  organism  in  tho  neigh- 
bourhood seemed  to  attain  greater  virulence,  the  result 
being  a  complex  disease  in  which  the  secondary  invader 
might  play  the  more  important  part.  Tho  fact  that  the 
pulmonary  complications  of  influenza  were  generally 
present  tiom  the  onset  suggested  that  the  so-called 
secondary  infection  was  not  secondary  in  time,  but  was 
contracted  simultaneously  with  the  primary  infection. 
Possibly  influenza  was  always  a  double  infection,  with 
JB.  influenzae  plus  another  or'janisni,  whose  assistance 
made  the  influenza  bacillus  a  more  dangerous  parasite. 

Surgeon  Commander  Dudley  then  related  the  history  of 
a  fcvV  ships  of  the  Roj'al  Navy  during  the  epidemic  of  1918. 
As  an  instance  of  high  infectivity  and  high  virulence  he 
gave  the  case  of  H.M.S.  Africa,  where,  among  a  ship's 
company  of  nearly  eight  hundred,  the  attack  rate  was  75 
per  cent.,  and  the  case  mortality  9  jier  cent.;  and  H.M.S. 


Britannia,  where  the  attack  rate  was  58  per  cent.,  and  the 
case  mortality  7.5  per  cent.  On  H.M.S.  Rn'enge,  with  a 
company  of  1,200,  the  attack  rate  in  the  first  wave  (spring, 
1918l  was  17  per  cent.,  and  iu  the  second  wave  (autumn, 
1918)  it  was  20  per  cent.  He  believed  that  the  attack  rate 
to  be  expected  in  a  thoroughly  infected  ship  was  25  per 
cent,  in  the  first  wave  aud  25  per  cent,  in  the  return  wave. 
k  ship's  company— and  possibly  this  was  true  of  the 
population  as  a  whole— consisted  roughly  of  a  quarter  who 
were  highly  susceptible,  succumbing  at  once;  a  quarter 
'  who  were  less  susceptible,  succumbing  on  the  return  wave, 
while  the  other  halt  had  natural  immunity.  In  the  early 
part  of  1921,  at  Portsmouth,  one  ship  reported  82  cases,  or 
7  per  cent,  of  her  company,  and  another  61  ca'^es,  or  6  per 
cent.  Many  of  these  cases  were  little  more  than  feverish 
colds.  It  might  be  that  the  strain  of  influenza  of  1921  was 
totally  different  from  that  of  1918,  but  he  inclined  to  the 
view  that  by  1921  about  5  per  cent,  of  the  population  had 
become  highly  susceptible,  5  per  cent,  ordinarily  suscep- 
tible, a,ud  90  per  cent,  fairly  immune  to  the  influenza  virus, 
as  against  50  per  cent,  susceptible  and  50  per  cent,  immune 
in  the  1918  epidemic.  Ho  believed  that  disinfection  sprays 
and  gargles  and  isolation  were  of  little  efl'ect  in  the 
crowded  condition  of  a  battleship,  where  1,000  men  might 
be  living  within  an  area,  including  all  decks,  of  a  quarter 
of  a  square  mile,  but  that  disease  could  be  kept  from 
spreading  from  ship  to  ship  and  from  shore  to  ship  if  the 
quarantine  was  made  absolute.  Prophylactic  vaccination 
probably  diminished  the  incidence  to  one- third  and  the  case 
mortality  to  nearly  one-twentieth. 

Sir  RoBKRT  Hill,  Medical  Director-General  R.N.,  who 
presided,  said  that  what  struck  him  about  the  epidemic  of 
1918  was  its  similarity  to  the  epidemic  of  1889-90.  The 
earlier  epidemic  began  in  exactly  the  same  way— a  very 
sharp  onset,  collapse  after  a  day  or  two  days,  and  rapid 
recovery.  This  was  followed  in  the  late  autumn  of  1890 
by  a  bronchopneumonia  which  killed  old  people  and  young 
children.  In  the  serious  return  wave  of  the  epidemic  of 
1918  the  boys  in  the  navy  and  the  older  men— that  is,  tho 
senior  officers,  who  were  the  oldest  men  aboard,  and  were 
in  their  fifties — got  off  better  than  men  in  their  thirties, 
among  whom,  in  the  destroyers  particularlj-,  there  was 
a  considerable  mortality.  This  development  in  severity 
had  its  parallel  in  measles.  The  first  cases  of  measles  in 
a  school  were  nearly  always  mild,  and  the  outbreak  got 
more  and  more  virulent  until  nearly  half  the  school  might 
be  down. 

CARDICSPASM. 

At  a- meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
on  May  4th,  1921,  Emeritus  Professor  F.  M.  Caibd  pre- 
siding, a  paper  on  cardiospasm,  congenital  narrowing  of 
the  oesophagus,  and  oesophagectasia,  was  read  by  Mr. 
D.  M.  Gkeig. 

In  cardiospasm  other  symptoms  were  equivocal,  but  the 
one  essential  symptom  was  dysphagia,  which  must  be 
recurrent  and  not  constant.  It  was  difficult  to  account  for 
the  site  of  spasm  at  the  lower  end  of  the  oesophagus,  for 
here  the  anatomical  and  physiological  arrangements  of  a 
sphincter  were  absent,  and  the  analogy  between  cardio- 
spasm and  congenital  pyloric  stenosis  did  not  therefore 
e.xist.  Further  there  was  uo  hypertrophj'  of  muscle,  and  , 
other  alleged  alterations  iu  the  oesophageal  wall  were 
very  doubtful.  But  it  was  probable  that  there  was  a 
nervous  element  in  causation.  Some  typical  case-histories 
were  given. 

In  congcnUal  narroii'inrj  of  the  oesophagus  the'  condition 
was  seldom  noticed  at  birth  or  in  infancy  because  of  tlie 
fluid  diet,  but  was  revealed  later  by  the  constant  regurgi- 
tation of  solid  food,  the  necessity  of  a  fluid  diet,  aud  the 
interference  with  growth.  They  might  be  called  cases  of 
oesophageal  infantilism.  The  condition  was  compatible 
with  long  life,  as  illustrated  by  tho  case  of  a  lady  aged 
82  years.  Details  of  a  case  in  a  girl  aged  12  years  were 
given.  She  was  much  undersized  and  47  lb.  iu  weight,  but 
was  of  normal  intelligence;  there  was  a  history  of  vomit- 
ing, noticed  soon  after  birth,  but  marked  from  four  moutlus. 
After  iufaiK^y  there  was  inability  to  sw.allow  any  food, 
except  fluids,  aud  the  child  lived  chiefly  on  milk.  Sir 
Everard  Homo's  specimens  aud  cases  iu  the  Ro5-al  College 
of  Surgeons  Museum,  Ijondon,  were  alluded  to,  aud  also 
those  doubtful  cases  of  .so-called  "  congenital  wob "  in 
which   the   dysphagia  was  cured  after  the  passage  -■»'  i 
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bougie.  The  true  case  of  congenital  narrowing  was  not 
amenable  to  dilatation  by  bougie ;  the  only  treatment  was  a 
suitable  modiiication  of  the  diet.  The  site  of  narrowing 
varied,  and  also  the  degree  of  stenosis,  so  that  in  a  sUght  case 
diagnosis  might  only  bo  made  at  an  advanced  age,  when 
the  signiticant  history  of  life-long  care  in  swallowing  was 
obtained.  Diagnosis  was  established  by  the  use  of  the 
bougie  and  by  radiography.  As  to  the  condition  of  the 
gullet,  at  the  site  of  narrowing  there  was  a  normal  struc- 
ture and  relation  of  the  various  coats,  and  above  it  there 
was  neither  hypertrophy  nor  dilatation.  It  seemed  pro- 
bable that  these  cases  were  specially  liable  to  cancer. 

Oesophagectasia  was  a  condition  of  dilatation  of  tlie 
oesophagus,  causing  dysphagia.  It  might  be  congenital 
and  so  severe  as  to  be  fatal.  But  often  it  did  not  cause 
symptoms  till  middle  life.  Illustrative  cases  in  a  female 
aged  57  and  in  a  male  aged  57  were  detailed.  In  neither 
was  there  evidence  of  a  congenital  condition.  In  the 
former  there  was  a  history  of  twenty  years'  recurrent 
return  of  food,  aggravated  by  the  recumbent  position  ; 
in  the  latter  the  onset  of  food  regurgitation  was  quite 
sudden.  Parkes  Weber  had  reported  similar  cases,  and 
believed  that  the  dominant  factor  was  an  oesophageal 
obstruction,  organic  or  spasmodic,  followed  by  weaken- 
ing and  dilatation  of  the  proximal  oesophagus.  But  a 
case  of  obstruction  at  the  lower  end  of  the  oesophagus  in 
a  woman  aged  73,  the  result  of  an  adjacent  healed  gastric 
ulcer,  where  the  rest  of  the  oesophagus  was  healthy,  was 
against  this  view.  The  speaker's  view  was  that  the  condi- 
tion was  due  to  some  nerve  paralysis,  a  neuromuscular 
affection  in  which  the  longitudinal  oesophageal  fibres  were 
primarily  at  fault.  What  first  happened  was  a  failure  of 
the  vis  a  tergo  propelling  the  food  down  the  gullet,  and 
then  the  normal  anatomical  exit,  though  remaining  of  the 
Bame  calibre,  became  relatively  insufficient  and  obstructive. 

Dr.  Logan  Turner  said  that  the  first  group  of  cardio- 
spasms were  rather  cases  of  non-relaxation  of  the  lower 
end  of  the  oesophagus.  In  them  a  bougie  could  always 
be  passed,  and  if  not,  it  was  organic  stricture.  Dilatation 
in  these  cases  either  relieved  or  cured.  They  occurred 
equally  in  both  sexes,  and  at  any  age.  But  where  the 
obstruction  was  above  the  cardia  the  cases  were  nearly 
all  in  women,  and  cancer  was  frequent.  Mr.  J.  W. 
DowDEN  reported  a  case  of  sudden  and  complete  oeso- 
phageal obstruction  produced  by  a  long  pharyngeal 
polypus  in  a  young  man.  Drs.  A.  Goodall,  J.  S.  Fowler, 
G.  M.  Robertson,  Somerville,  and  Mr.  Scot  Skirving 
also  took  part  in  the  discussion. 

Mesenteric  Lymphadenitis  Simulating  Appendicitis, 
Mr.  J.  W.  Strhthees  read  a  paper  on  this  subject,  com- 
menting first  on  the  rarity  of  suppurative  lymphadenitis 
in  mesenteric  glands,  and  then  on  the  great  frequency  of 
their  tubei'culous  infection.  Sometimes  acute  inflamma- 
tory i-eaction  occurred  in  these  glands,  causing  symptoms 
very  similar  to  those  of  appendicitis.  A  number  of  case- 
histories  were  read,  with  the  operation  findings  of  a 
healthy  appendix,  but  of  acutely  inflamed  tuberculous 
glands  in  the  adjacent  mesentery.  The  clinical  features 
were  those  of  acute  appendicitis,  acute  abdominal  pain, 
tenderness  and  rigidity  in  the  right  lower  quadrant,  with 
vomiting  and  fever.  The  symptoms  were,  perhaps,  less 
severe ;  the  tongue  not  so  heavily  furred,  and  the  breath 
bad  not  the  typical  odour;  but,  in  the  interest  of  safety, 
the  differential  diagnosis  was  cot  possible  without  laparo- 
tomy. He  had  operated  on  about  a  score  of  these  cases 
in  two  years,  and  in  the  same  period  had  had  176  cases  of 
true  appendicitis. 

Mr.  A.  Miles  agreed  as  to  the  difficulty  of  diagnosis,  but 
said  that  in  his  experience  the  cases  had  been  of  milder 
clinical  type  than  those  of  appendicitis ;  while  Mr.  W.  J. 
Stewart  said  his  attempts  to  differentiate  the  two  con- 
ditions clinically  had  failed  and  that  laparotomy  had  often 
revealed  the  one  condition  when  he  had  expected  the 
other. 

Dr.  Bedfoed  Pierce,  F.E.C.P.,  ex-President  of  tho 
Medico-Psychological  Association  of  Great  Britain  and 
Ireland,  is  resigning  his  position  as  Medical  Superintendent 
of  the  Retreat  Mental  Hospital  at  York  at  the  end  of  the 
yeai',  after  nearly  thirty  years'  service.  The  committee 
of  management  has  appointed  as  his  successor  Dr.  Henry 
Yellowlees,  F.R.F.P.S.,  at  present  the  Senior  Physician  and 
Deputy  Physician-Superintendent  of  the  Royal  Edinburgh 
Asylum,  Morningside, 


Kibielus. 


SENSORY  APHASIA. 
To  his  great  work  on  the  pathology  of  the  brain'  Professor 
Henschen,  of  Stockholm,  has  now  added  a  sixth  part 
devoted  to  the  consideration  of  sensory  aphasia.  Out  of 
the  literature  on  aphasia  he  has  collected  over  700  cases 
and  classified  them  according  to  the  anatomical  lesions 
found  after  death.  Cases  369  to  703  are  considered  here. 
The  reference  to  each  is  given,  and  an  abstract  of  the 
case,  with  a  critical  commentary,  is  presented.  He  hopes 
to  follow  up  this  part  with  a  seventh  dealing  with  Motor 
Aphasia,  and  later  to  add  general  conclusions  to  wliich  he 
has  come  from  the  study  of  the  whole  subject. 

The  author  remarks  that  at  the  present  day  observers 
are  not  yet  agreed  even  upon  fumlaruental  priucijiles,  and 
Dr.  Henry  Head's  recent  contributions  have  brought  tljis 
home  vividly  enough  to  English  readers.  There  are  two 
main  schools  of  thought — the  auatomical,  headed  by  Broca 
and  Wernicke ;  and  the  physiological-psycliological  school  of 
Trousseau,  Kussmaul,  Sachs,  .Jackson,  jilonakow  and  Freud. 
Professor  Heuschen  is  emphatically  of  the  anatomical  school ; 
he  considers  psychology  and  philosophy  as  ornamental 
rather  than  essential  to  the  study  of  aphasia.  Nevertheless 
he  feels  that  the  followers  of  Wernicke  are  largely  respon- 
sible for  the  chaos  in  which  the  subject  at  present  is  ; 
they  have  accepted  his  views  too  uncritically,  so  that 
Pick  could  declare  that  the  era  of  cerebral  localization  is 
over.  There  is  an  enormous  amount  of  material  published 
on  the  subject  of  aphasia,  but  most  of  it  is  incomplete  and 
worthless,  the  work  of  Touohe,  Moutier  and  Bernheim 
being  a  brilliant  exception. 

Hammerberg,  Brodmann,  CecileandOskarVogt,  Flechsig, 
and  Campbell  have  shown  that  the  cortex  is  divisible 
functionally  into  small  territories,  and  Hensclieu's  aim  is 
to  apply  these  findings  to  the  study  of  aphasia.  He  insists 
on  the  importance  of  the  discrimination  of  word  lieariug 
from  the  simple  acoustic  sensory  centre,  and  of  word  blind- 
ness from  the  simple  visual  sensory  centre.  Word  deaf- 
ness and  word  blindness  are  quite  distinct  entities,  the 
former  associated  with  lesions  of  the  posterior  two-t!iirds 
of  the  first  left  temporal  convolutiou,  the  latter  with 
lesions  of  the  left  angular  gyrus.  Lesions  of  parietal  or 
occipftal  areas  have  no  part  in  either.  Tone  deafness  is 
related  to  word  deafness,  but  the  lesion  must  lie  nearer 
the  temporal  pole;  loss  of  recall  of  words  is  ascribed  to 
lesions  of  the  second  and  third  left  temporal  convolutions. 
Spontaneous  agraphia  appears  when  word  blindness  is 
severe,  and  so  does  inability  to  write  from  dictation  and  to 
copy  words.  These  failures  are  associated  with  tlie  corte-x 
only  of  the  angular  gyrus,  and  are  not  primarily  due  to 
lesions  of  the  underlying  fibre  bundles.  Professor 
Henschen  thinks  that  the  letters  of  a  word  are  seen,  and 
that  these  impressions  are  transmitted  to  the  angular 
gyrus,  where  they  meet  other  higher  associations  which 
give  meaning  to  the  word.  Some  individuals  read  letter 
by  letter,  others  take  in  the  general  impression  of  the 
whole  word  at  once. 

The  author's  views  on  the  functions  of  the  two  hemi- 
spheres are  very  interesting.  He  draws  attention  to 
Wundt's  theory  that  language  has  developed  from 
gestures,  and  that,  as  gestures  are  preeminently  tho 
creation  of  the  right  hand,  the  higliest  conscious  functions 
of  speech  are  the  work  of  the  left  hemisphere.  The 
study  of  cases  of  nonprogressive  lesions  of  the  left  first 
temporal  gyrus  shows  that  in  about  30  per  cent,  of  them 
the  primarily  existing  word  deafness  diminishes  as  time 
goes  on.  The  right  first  temporal  convolution  is  "an 
organ  of  automatic,  senseless,  unconscious  acoustic  speech 
comprehension,  or  rather  of  speech  hearing."  But  in 
these  cases  it  can  develop  and  partially  take  over  the 
functions  of  the  corresponding  left  area.  This  substitu- 
tion is  not  likely  to  occur  if  it  has  not  appeared  within 
eight  months,  and  it  never  takes  place  after  four  years. 
When  the  left  temporal  area  is  first  affected  tlie  eoliolalia 
which  may  occur  is  due  to  the  unchecked  activity  of  the 
right  area.      Similarly   with   word  blindness,   the   right 

' KUniscTie  und.  Anatomische  BeitrUae  zur  PailioUaie  des  Geliirns. 
Von  Dr.  Salomon  Eberhavd  Henschen.  Professor  fUnciitus  amKonigl. 
Caroliniscbcn  MeJioo-Chirure.  Institute.  Stockholm,  vonu.  Direktor 
der  Medizinischeu  Klinik.  Sechste  Theil.  uber  Sensonsche  Apha'jie. 
Mit  11  Tafeln.  In  Commission.  Nordiska  Bokhandoln.  Stockholm, 
1920. 
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angular  gj-nis  can  take  over  the  work  of  letter  reading 
but  not  that  of  words.  Senseless  reading  is  due  to 
uninliibited  activity  of  the  right  gyrus. 

Professor  Heusclien  concludes  tliat  word  blindness 
and  word  deafness  are  quite  distinct  from  each  other. 
Each  is  related  to  a  particular  area  of  the  cortex,  and  he 
■would  extend  this  strict  localization  to  the  finest  elements 
of  speech.  The  marvellous  educability  of  the  brain  he 
relates  to  what  he  calls  "  the  treraeudous  uncultivated 
field  "  of  the  right  hemisphere,  which  at  present  performs 
only  lowly  functions  of  the  mind.  He  pleads  for  the  early 
logical  training  of  the  young  and  for  in  future  laying  stress 
above  all  on  intellectual  development ;  this  latter  depends 
on  the  conservation  of  racial  experieuce. 

At  present  the  whole  subject  of  aphasia  promises  to 
enter  the  melting-pot  once  again,  but  this  work  correlates 
and  renders  available  for  the  first  time  all  the  essential 
data  hitherto  garnered,  and,  whatever  theories  hold  to  day, 
it  will  remain  one  to  which  future  investigators  will  turn 
for  reference.  "  Res  Manent  "  appears  on  the  title-page 
of  this  monograph,  and  the  motto  is  appropriate. 

Feedk.  W.  Mott. 

OPHTHALMIC  OPERATIONS. 
Among  the  numerous  textbooks  on  ophthalmic  operations, 
that  of  Terrien,-  in  the  French  tongue,  deserves  a  very 
high  place.  The  first  edition  appeared  in  1902,  and  as 
ophthalmic  surgery  has  been  much  amplified  in  the  past 
twenty  years,  more  particularly  in  the  operations  for 
glaucoma  and  cataract  and  those  for  removal  of  intra- 
ocular foreign  bodies,  it  was  time  that  a  representative 
expression  of  French  work  should  appear.  French  surgery 
led  the  way  in  the  elaboration  of  the  newer  types  of  opera- 
tions performed  for  the  relief  of  chronic  glaucoma,  and  we 
may  confidently  assert  that  much  of  the  improvement 
noticed  in  the  results  of  recent  methods  of  operation  is 
duo  to  the  pioneer  work  of  Elliot  and  Herbert  in  this 
country,  and  of  Lagrange  in  France.  In  this  volume  the 
matter  is  arranged  in  three  sections. 

A  preliminary  short  statement  of  pro  operative  technique, 
preparation  of  the  patient,  instruments  and  thu  operating 
room,  anaesthesia  general  and  local,  and  tlie  surgical 
anatomy  of  the  parts,  is  followed  by  a  section  dealing  with 
operations  on  the  globe,  while  the  last  part  is  devoted  to 
those  on  the  lids,  muscles,  and  adnexa.  In  each  chapter 
a  regular  plan  is  followed:  the  indications  for  the  opera- 
tion are  given,  the  method  of  performing  it  is  described, 
and  the  complications  which  may  arise  and  how  they  can 
best  be  guarded  against  and  dealt  with  it  they  should 
occur  are  discussed.  A  very  liberal  allowance  of  illustra- 
tions and  diagrams  helps  materially  in  elucidating  the 
text. 

The  operation  of  sclerecto  -  iridectomy,  devised  by 
Lagrange  of  Bordeaux  for  chronic  glaucoma,  is  admir- 
ably described  ;  as  we  have  stated  above,  his  was  the 
pioneer  work  in  the  operations  which  aim  at  leaking  scars. 
To  the  operation  of  Elliot  ten  and  a  half  pages  are  given  ; 
perhaps  the  importance  of  dissecting  the  flap  into  the 
cornea  for  a  short  distance  is  not  sufficiently  emphasized 
in  so  many  words,  though  the  fact  that  it  is  recommended 
is  hinted  at.  Elliot's  earlier  form  of  incision  for  the  flap 
is  shown  in  a  diagram,  as  well  as  his  subsequent  modifica- 
tion ;  it  would  have  been  a  good  thing,  we  think,  if  the 
actual  site  for  the  trephine  hole  had  been  indicated  in  this 
diagram  ;  that  shown  in  the  next  picture,  over  the  honoured 
name  of  Dupuy-Dutemps,  lies  wholly  in  the  sclei-a,  and  it 
is  well  known  that  it  we  habitually  place  it  there  we  shall, 
in  a  very  large  proportion  of  our  cases,  not  succeed  in 
tapping  the  anterior  chamber  at  all ;  this  is  the  point  on 
which  Elliot  has  always  insisted,  and  very  rightly.  It  is 
refreshing  to  see  that  Terricn  does  not  lay  too  much 
stress  on  the  dangers  of  late  infection  in  these  cases; 
certainly  it  does  occur  sometimes,  but  its  occasional  occur- 
rence must  not  be  allowed  to  outweigh  the  manifest 
advantages  obtained  by  these  fistulous  operations. 

The  section  on  operations  for  lacryma-l  obstruction  con- 
tains accounts  of  the  operations  devised  by  Toti  and  by 
West  from  the  rliiuological  side,  while  in  an  appendix  is 
given  an  account  of  the  performance  of  lumbar  puncture. 

We  have  said  enough  to  show  that  the  author  has  fully 
covered  the  ground  of  his  subject ;  his  book  is  one  of  tho 

^  Surgery  nf  the  Eye  and  Its  Advexa  [Chiruroie  de  I'a'il  et  de  sea 
o?inex<.s).  ]lv  F.  Terrion.  Second  etULion  (i-ecastl.  Paris  :  Massou  et 
Cie.    1921.    (Koy.  8vo,  pp.  656;  495flsure3.    Fr.  50  net.) 


very  best  that  has  appeared  of  late  years  on  this  subject, 
worthy  to  rank  beside  the  works  of  Grimsdale  and 
Brewerton  in  this  country,  of  Czermak  in  Germany,  aud  of 
Tornk  and  Grout  and  Casey  Wood  in  the  Tnited  States. 
^^  e  have  every  confidence  in  recommending  it. 


CHEMICAL  PATHOLOGY. 
TuAT  a  fourtli  edition  of  Professor  H.  Gideon  Wells's 
standard  book  on  Chemical  Pathology-'  lias  become  neces- 
sary within  two  and  a  half  years  of  the  third  edition  is 
evidence,  if  any  were  wanted,  of  the  popularity  and  value 
of  this  exhaustive  work  of  reference.  Although  much  has 
been  added,  especially  as  regards  vitamins  and  anaphy 
laxis,  and  hardly  a  page  has  escaped  change,  the  size  of 
this  encyclopaedic  volume  is  a  little  less  than  that  of  the 
previous  edition.  A  feature  of  the  treatise  is  the  stimulation 
and  help  given  to  investigators  by  the  copious  references  to 
existing  sources  of  knowledge  and  the  discussion  of  pro- 
blems that  demand  further  research.  The  style  is  con- 
densed but  extemely  clear,  and  much  of  the  detailed 
information  is  given  iu  small  print— for  example,  the 
account  of  the  Abderhalden  reaction,  on  which  a  new 
section  was  introduced  in  the  third  edition.  In  the 
chapter  dealing  with  anaphylaxis  or  allergy  reference  is 
made  to  the  view  that  this  reaction  can  be  produced  by 
non-protein  substances;  this  interpretation  is  not  generally 
accepted,  but  it  is  possible  for  uon-pi-otein  substances  to 
combine  with  or  so  alter  the  proteins  of  an  animal  that 
they  act  as  foreign  proteins  to  that  animal  aud  thus  cause 
sensitization ;  this  is  the  explanation  of  the  apparent 
anaphylactic  reactions  to  iodine  and  arsenic  compounds. 
With  regard  to  the  question  whether  closely  allied  proteins 
which  can  be  shown  by  anaphylactic  reactions  to  bo 
specific  can  also  be  distinguished  by  chemical  analysis,  or 
whether  they  are  dependent  upon  spatial  relations  of  the 
amino-acid  radicals,  as  suggested  by  Pick  and  supported 
by  Dr.  H.  H.  Dale  in  the  recent  Herter  lectures  (vide 
British  Medical  Journal,  1920,  ii,  792),  which  came 
out  after  this  work  went  to  press,  Professor  Wells's 
experience  indicates  that  usually,  at  least,  proteins  distin- 
guishable by  anaphylactic  reactions  also  show  readily 
recognizable  chemical  differences. 

In  the  new  section  on  vitamins,  for  which  the  alterna- 
tive name  of  food  hormones  is  suggested,  an  account 
is  given  of  cases  of  xerophthalmia  or  keratoiualacia  ob- 
served by  the  author  in  the  famine-stricken  Rumanians, 
together  with  its  prompt  relief  by  cod-liver  oil.  War 
oedema,  the  author  thinks,  is  due  to  a  low  protein  and  a 
high  fluid  intake.  In  discussing  the  difference  of  opinion 
about  experimental  scurvy  in  animals,  it  is  suggested  that 
it  ma3'  be  due  to  the  fact  that  more  than  one  coudition  has 
been  described  under  tho  same  name.  Acidosis  in  renal 
disease,  which  is  thought  to  account  for  nocturnal 
dyspnoea  and  to  be  due  to  the  retention  of  acid  phosphates 
in  the  blood,  is  lucidly  described,  and  there  is  a  summary 
of  our  knowledge  of  alkalosis,  chiefly  seen  in  tetany, 
whether  of  parathyroid  origin  or  due  to  pyloric  obstruction. 
The  present  edition  therefore  more  than  maintains  the 
high  reputation  of  the  book  as  an  authoritative  work  on 
this  difficult  aud  ever-changing  branch  of  medical  science. 


PHYSICAL  SIGNS  IN  LUNG  DISEASES. 
In  The  Climcal  E.ramination  of  Diseases  of  (lie  Lxincis, 
Drs.  Brockbank  and  Ramsbottom  ^  have  published  at  the 
request  of  their  students  a  clear  and  condensed  account  o£ 
the  physical  signs  in  pulmonary  disease.  The  information 
is  excellently  arranged  and  is  well  suited  to  students 
commencing  to  clerk  iu  the  medical  wards  or  outpatient 
clinics.  An  interesting  point  is  made  as  to  the  danger  of 
paracentesis  abdominis  in  tho  presence  of  bronciiitis;  with 
considerable  ascites  the  abdominal  muscles,  particularly 
the  recti,  are  stretched,  and  when  contracting  in  tho  act  o( 
coughing  press  on  the  coutained  fluid ;  but  after  removal 
of  the  ascitic  effusion  the  stretched  abdominal  muscles 
are  no  longer  able  to  contract  sufflciently  to  exert  pressure 

^Clipmical  Pathology.  Being  a  Discussion  of  General  Patliology  from 
the  Standpoint  of  the  Chemical  Processes  involved.  By  H.  Gideor 
Welle,  I'll. P..  M.D.,  Professor  of  Patbolo^^y  iu  tlio  Universit>-  ol 
Cbicaso.  Fourth  edition,  revised  and  reset.  I'hiladelphia  and 
London  :  W.  P.  Saunders  Co.    1920.    (Hoy.  8vo.  pp.  695.    J5s.  not.)        ' 

*The  Ctmical  K.cnminatioti  of  DiRen^es  of  the  LuJioft.  By  E.  M. 
Brockliauk.  M.D.  iVict.'.  F.IS.C.P.,  and  Albert  Uamebottopi.  M.D. 
(Viet.).  F.K  (■  P  London:  H.  K.  liOwis  aad  Co.  1321.  (Cr.  8vo.  pp.  96  ; 
13  flugres.    4s.  6d.  net.) 
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on  the  abdominal  contents  and  to  pull  clown  the  lower  ribs, 
and  consequently  cannot  assist  the  diaphrajjiu  and  thoracic 
-muscles  in  their  expulsive  effortp;  iu  coughing.  As  a 
result  the  patient  cannot  expectorate  tlie  bronchial 
secretion  and  may  easily  be  drowned  in  his  own  sputum. 
Attention  may  also  be  called  to  the  statement  as  to  the 
way  in  which  bronchial  breathing  may  be  imitated  :  the 
Tocal  organs  are  put  into  position  for  phonating  the  ch  of 
the  Scottish  "  loch "  or  the  syllable  "  ker,"  and  the 
breath  is  then  drawn  in  and  out. 


WOUND  GANGRENE. 
AVe  entered  upon  the  war  with  very  little  knowledge  of 
tlie  anaerobic  infection  of  wounds,  and  from  a  combina- 
tion of  circumstances  it  was  some  time  before  the  best 
methods  of  dealing  with  tiiese  deadly  diseases  were 
perfected.  A  book  such  as  that  of  M.  Larden.n'ois  and 
.J.  Baujiel' — the  result  of  four  years'  experience  and  the 
handling  of  over  500  cases — could  not  iu  the  nature  of 
things  make  its  appearance  until  the  time  was  past  when 
the  knowledge  that  it  contains  would  have  been  most 
useful.  But  from  the  medical  side  each  generation  is 
a  sacrifice  to  those  wiiich  follow  it,  and  future  peoples 
will  profit  from  our  own  misfortunes.  The  danger  is  that 
books  such  as  this  will  not  today  engage  the  attention 
which  is  their  due.  The  immediate  danger  is  past,  and 
the  words  "  gas  gangrene  "  remind  us  vividly  of  a  life 
which  was  too  intensively  lived  to  be  pleasant  in  the 
retrospect.  Yet  this  little  book  is  most  interesting — as 
any  book  must  be  which  tells  the  story  of  the  evolution 
of  our  knowledge  of  a  disease  from  the  day  of  ignorance 
and  failure  to  that  later  day  of  victory. 

MM.  Lardennois  and  Baumel  have  produced  a  valuable 
monograph,  small  and  compact,  yet  embracing  all  the  im- 
portant aspects  of  the  subject.  The  bacteriological  evidence 
and  the  anatomical  and  physiological  results  of  anaerobic 
bacterial  invasions  are  clearly  and  concisely  dealt  with. 
Special  stress  is  laid  on  the  recognition  of  warning  sym- 
ptoms— "les  signaux  d'alaniie."  Six  radiographs  of  gas- 
infected  limbs  are  included,  and  give  the  uninitiated  an 
excellent  idea  of  muscle  infiltration  by  gas-forming 
Organisms.  The  authors  believe  in  the  preventive  and 
curative  value  of  polyvalent  antiserums,  and  hold  that 
local  surgical  treatment  should  always  be  combined  with 
and  helped  by  that  means.  A  very  complete  bibliography 
and  an  index  are  provided.  Altogether,  it  is  a  book  which 
we  can  thoroughly  recommend.  We  may  add  that  it  has 
been  couronne  by  the  Academy  of  Medicine. 
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In  relation  to  so-called  "psychic  phenomena"  there  arc 
two  attitudes  of  mind,  one  receptive  of  the  idea  that  such 
happenings  arc  only  to  be  explained  by  human  forces 
unknown  to  and  as  yet  unappreciated  by  our  senses,  the 
otlier  sceptical  and  inclined  to  attribute  the  phenomena  to 
illusions  of  the  senses,  as  in  the  case  of  the  tricks  of  the 
conjurer.  A  third  attitude  is,  of  course,  possible :  one  of 
cold  inquiry,  willing  to  investigate,  but  indifferent  to  the 
results  of  the  Investigation.  This  attitude  would  be 
ideally  scientific,  but  its  existence  may  be  doubted.  The 
first  attitude  seems  to  have  been  that  of  Dr.  Crawford 
when  carrying  on  his  experiments  with  the  "  Goligher 
Circle. "5  We  confess  to  adopting  the  second.  But  we 
advocate  investigation,  even  of  spiritualistic  plieuomena, 
whenever  proper  conditions  can  be  observed.  Unfor- 
tunately, suitable  conditions  are  very  rarely  allowed  by 
mediums  ;  and  this,  combined  with  the  mental  attitude  of 
those  who  profess  to  liave  investigated,  makes  it  difficult 
to  frame  an  impartial  opinion.  Thus  Dr.  Crawford 
appears  to  have  been  convinced  that  mediums  can  throw 
out  from  their  toes,  feet,  or  legs  a  curious  emanation 
■which  felt  like  a  "breeze  of  cold,  disagreeable,  spore- 
like matter."  The  extremity  of  this  "psychic  rod" 
"materializes"  and  is  able  to  lift  tables.  By  means  of 
basins  of  moist  clay  Dr.  Crawford  got  impressions  of  the 
materialized  end  of  the  psychic  rod.  Many  of  these 
impressions  looked  as  if  they  had  been  made  by  feet  or 
boots.  On  many  there  was  a  stoclnng-like  pattern ;  and 
the  clay  was  often  contaminated  with  cotton  threads  and 

''  Les  infections  gangrhieu^es  des  memhres  consecittives  atix  plaies 

ue  auerre.      By  Mil.  G.  Lardennois  and  .J.  Baumel.    Paris:  Masson 
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other  debris.  Moreover,  the  medium's  boots  and  stockings 
were  found  after  the  experiment  to  be  covered  in  places 
with  clay.  Dr.  Crawford  had  tied  up  the  medium  iu  such 
a  way  that  she  could  not  get  her  feet  within  eighteen  inches 
of  the  clay,  and  states  that  on  some  occasions  he  had 
locked  up  her  feet  in  a  box.  Yet  even  under  such  con- 
ditions the  clay  was  found  on  the  feet  of  the  medium.  Dr. 
Crawford's  mental  attitude  led  him  to  the  conviction  that 
the  medium  threw  out  pseudopods  of  soft  plasma  which 
took  the  impression  of  her  stockings,  through  which  they 
passed  and  imprinted' it  on  the  clay  ;  and  that  iu  process 
of  withdrawal  into  the  medium's  toes  the  ijseudopod  left 
a  trail  of  clay.  Our  mental  attitude  calls  up  visions  of  the 
performer  tied  up  by  the  spectators,  and  afterwards 
extiieatiug  himself.  However,  though  Dr.  Crawford  is 
dead,  it  is  said  tliat  the  Goligher  family  is  still  available. 
Further  experiments  might  be  undertaken  by  an  expert 
observer  unbiassed  by  any  hypothesis  of  pseudopods  or  of 
"psjxhic  matter." 

The  ^[edical  Register''  for  1921,  which  has  now  been 
issued,  shows  a  continuation  of  the  gradual  increase  in  the 
number  of  registered  medical  practitioners,  the  number 
being  44,761  in  1920,  as  compared  with  the  adjusted 
total  of  44,510  for  1919  and  43,926  in  1918.  Of  tho 
total,  50.20  per  cent,  were  registered  in  England, 
31.34  per  cent,  in  Scotland,  and  14.19  in  Ireland  ; 
3.98  per  cent,  of  the  names  appear  in  the  Colonial  list 
and  0.29  per  cent,  in  the  Foreign  list.  In  1920,  according 
to  the  Medical  and  Denial  Students'  Regislo;  igso,"  2,551 
medical  students  were  registered  as  such  on  commencing 
their  studies,  1,099  in  England,  910  iu  Scotland,  and  522  in 
Wales.  For  the  first  time  for  three  years  more  medical 
students  have  registered  in  England  than  in  Scotland,  but 
even  now  the  number  of  students  entering  at  Edinburgh 
University  and  Medical  School  is  greater  than  that  at  all 
the  Loudon  hospitals,  colleges,  and  schools  together.  Tho 
Dental  liegister^  for  1921  shows  that  the  number  of 
dentists,  5,610,  has  inci-eased  from  the  previous  year, 
5,455,  but  the  increase  during  the  last  eight  years  has 
been  very  slight.  The  new  dental  students,  560,  are  not 
quite  so  many  as  in  the  previous  year,  612,  but  in  each 
of  these  years  the  number  has  increased  enormously  as 
compared  with  the  years  during  the  war,  and  is  almost 
double  the  number  before  the  war. 

The  Rat  and  Hoio  to  Kill  Him">  is  the  title  of  an  illus- 
trated pamphlet  by  Mr.  Alfred  Moore,  which  gives  par- 
ticulars of  the  .vast  depredations  caused  by  rats,  and  a, 
summary  of  the  methods  of  rat  destruction.  He  is  strongly 
opposed  to  the  use  of  virus  for  killing  rats,  and  he  gives 
many  useful  hints  on  the  preparation  of  rat  poisons,  trap.s, 
fumigation,  and  other  methods.  Tlie  text  of  the  Eats  and 
Mice  (Destruction)  Act,  1919,  is  included  as  an  appendix. 
Mr.  Moore  urges  his  readers  to  become  members  or  asso- 
ciates of  the  Vermin  Eepression  Society,  of  which  he  is 
the  honorary  secretary. 

T  The  Medical  Jlegister  for  1921-  London:  Published  for  the 
General  Medical  Council  by  Constable  and  Co.,  Ltd.  1921.  (Sup. 
roy.  8vo,  pp.  lxxxiv  +  1252.) 
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APPLIANCES  AND  PREPARATIONS. 

A  Siirinijefor  Treatment  of  the  Posterior  Urethra. 
Dr.  M.  W. 'Browdy  (London,  W.)  writes  :  Iu  the  treatment  of 
chronic  posterior  urethritis  or  the  sexual  neuroses,  one  often 
wishes  to  instil  a  medicament  into  the  posterior  urethra,  and 
Ultzraanu's  syringe  is  used  for  that  purpose.  All  operators  are 
aware  of  the'ditficultv  of  localizing  the  instillation  to  the  spot 
desired,  and  unless  on"e  has  considerable  skill  the  fluid  is  either 
injected  into  the  bladder  or  into  the  anterior  urethra,  with 
unsatisfactory  results.  The  Ilolborn  Surgical  Instrument  Co., 
Ltd.,  have  made  for  me  a  solid  ended  catheter  8  iu.  in  length, 
with  a  universal  holder  to  fit  an  ordinary  20  m.  Kecord  syringe. 
Down  the  centre  ot  the  instrument  passes  a  line  bore  which 
opens  into  a  hollow  notch,  one  inch  iu  length,  placed  on  the 
convex  side  of  the  catheter  curve.  When  the  instrument  is 
in  situ  the  veru  montanum  projects  into  this  concavity  ami 
so  can  be  treated  ;  on  slightly  withdrawing  the  instruraeiijt  the 
remainder  of  the  posterior  urethra  can  be  dealt  with. 


A  SERIOUS  outbreak  of  pneumonic  plague  is  reported  to 
have  occurred,  recently  at  Vladivostock.  Plague  is  also 
reported  to  be  rite  in  Siberia,  whence  it  is  spreading  west- 
ward, and  has  already  reached  Russia  in  Europe. 
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THE  PREVENTIOX  OF  PUERPERAL 
IXFECTIOX. 
When   the  Eegistrar-General's    Bepoit  for  England 
and  Wales  for  1919  was  published  we  drew  attention 
in    a    leading    article '    to    the    increased    maternal 
mortality  attributed  to  pregnancy  and  childbirth  in 
that  year.     We  deplored   the   fact   that   in   spite   of 
improved  obstetric  and    ante-natal   training  of   both 
medical   students  and  pupil '  midwives,  especially  as 
regards   the  need   for  asepsis  in  midwifery  practice 
and  the  danger  of  frequent  vaginal  examinations,  and 
in   spite   also  of   the  notification  of  puerperal  fever 
to  the  M.O.H.,  and  the  better  linking  up  of  midwives, 
doctors,  and  lying-in  hospitals,   the  puerperal  death 
rate  of  mothers  was  greater  than  in  any  year  since 
1905.     The    Eegistrar-C4eneral    stated    that    this    in- 
creased mortality  was  "preponderantly  due  to  septic 
disease."     Thus,    of    the   3,204    deaths    assigned    to 
"pregnancy  and  childbirth,"  1,208,  or  37  per  cent., 
were    due  to  puerperal  infection.     In   1913  the  per- 
centage of  deaths  due  to  infection  was  32,  and  this 
led   Sir  Arthur   Kewsholme  to  add  the  obvious  but 
important  words,   "  Such  infection  should  be  as  rare 
in  obstetrics  as  it  has  become  in  surgery." 
^  The  majority  of  the  remainder  of  puerperal  deaths 
are   grouped   under  "other  accidents   of   childbirth," 
and  are  recognized   as   being   largely  preventable   if 
all   pregnant  women,   especially  primigravidae,  were 
examined    by   competent   obstetricians   during   preg- 
nancy.    Such  conditions  as  contracted  pelvis,  pelvic 
and    other    tumours,    toxic    albuminuria,    and    mal- 
presentatious,  could  be  so  dealt  with,  then  or  later, 
that   maternal  deaths   would   not   occur  from  them. 
Ante-partum    haemorrhages     are     almost     the    only 
"  other    accidents    of   childbirth  "    which,    with    our 
present     knowledge,     cannot      be     anticipated,     but 
maternal   mortality,    even    in    these   cases,  could    be 
reduced  to  a  minimum  it  for  ever)-  pregnant  woman 
expert  assistance,  preterablj-  in  hospital,  was  in  some 
way  made  available.     These  are  agreed  facts,  and  the 
required    prophylactic     measures    are    being    slowly 
evolved,   but    they    depend    mainly    upon    organized 
facilities   being   provided,    and   in  this   the   Ministry 
of  Health  must  play  a  part  through  the  local  health 
authorities. 

The  prevention  of  puerperal  infection  is  a  wholly 
different  matter,  for  puerperal  septicaemia  is  almost 
entirely  due  to  the  faulty  technique  and  unpre- 
paredness  often  still  present  in  midwifery  practice, 
when  tiie  doctor,  the  nurse,  or  the  midwife  come 
into  association  with  the  woman  during  the  few 
hours  of  her  labour.  It  is  therefore  a  personal  and 
not  a  municipal  or  sanitary  i^ropositiou.  Many  a 
woman  would  escape  infection  if  the  attendant  only 
arrived  as  the  child  was  passing  over  the  perineum, 
so  that  no  vaginal  examination  could  have  been 
made.  The  prevention  of  infection  during  labour 
wotild  have  saved  over  1,200  deaths  in  England  and 
Wales  in  1919,  and  is  more  important,  therefore,  than 
the  exercise  of  special  skill.  The  absence  of  special 
skill  in  the  use  of  forceps  or  in  version  maj-  delay 
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the  birth  or  cause  the  child  to  be  stillborn.  bitS  the 
absence  of  asepsis,  even  in  a  small  detail,  may  cause 
a  mother's  death  within  the  next  few  days,  or  may 
lead  to  such  morbid  changes  as  will  destroy  all  her 
potentialities  of  future  motherhood. 

Aseptic  midwifery  has  eliminated  the  terrible 
hospital  prevalence  of  puerperal  fever ;  it  was  the 
chief  cause  of  maternal  death  fifty  years  ago.  when, 
for  instance,  in  the  York  Eoad  Lying-in  Hospital 
one  mother  died  in  every  thirty-two  confinements 
between  1833  and  i860.  Whv,  tlien,  cannot  the 
same  success  attend  midwifery  all  over  the  country? 
The  present  mortality  in  England  and  Wales  from 
puerperal  infection  outside  hospitals  is  about  two  in 
i,ooD  confinements  every  year. 

We  publish  in  the  present  issue  (p.  693)  a  valuable 
and  suggestive  address  by  Dr.  Blair  Bell  on  the  pre- 
vention and  treatment  of  puerperal  infections,  in  which 
he  brings  forward  strong  arg^unents  in  favour  of  strict 
asepsis  in  the  conduct  of  every  parturition,  and  urges 
that  there  should  be  no  interference  with  the  labour  if 
it  is  possible  to  avoid  it.  There  is  no  need  or  justifica- 
tion for  interference  in  a  normal  pliysiological  labour, 
but  as  interference  may  become  necessary  at  any  stage 
of  labour,  should  something  abnormal  develop,  asepsis 
is  always  necessary  to  prevent  infection.  Infective 
organisms  are  almost  invariably  conveyed  into  the 
vagina  and  uterus  by  the  attendant's  hands  or  instru- 
ments. If  sterile  rubber  gloves  are  not  used,  or  instru- 
ments are  not  efficiently  sterilized,  the  patient  may  ba 
infected  by  the  attendant  directly  ;  but  even  if  his 
hands  and  instruments  are  sterile,  the  attendant  may 
carry  infection  into  the  uterus  from  the  septic  and 
pathogenic  organisms  always  present  around  the 
entrance  of  the  genital  passage,  if  the  skin  has  not 
been  rendered  temporarily  sterile.  Sometimes  the 
patient  has  already  been  examined  by  the  nurse, 
without  aseptic  precautions,  before  the  doctor  arrives. 
This  is  dangei-ous  and  unjustifiable,  and  should  ba 
absolutely  forbidden. 

Germs  may  be  described  as  autogenetic  if  derived 
from  the  patient's  ow-n  tissues,  but  the  infection  would 
not  properly  be  called  autogenetic  if  these  germs  are 
carried  up  to  the  placental  wound  by  the  attendant. 
Perineal  and  vulval  lacerations  may  also  be  infected 
by  the  organisms  of  the  patient's  skin.  Tliis  may 
be  prevented  by  immediately  and  carefully  closing 
all  such  lacerations  with  accurately  placed  sutures. 
•  Infections  from  lacerations  usually  lead  to  local 
cellulitis. 

As  regards  the  feasibility  of  conducting  a  normal 
labour  without  vaginal  examination,  it  is  a  fact  that 
if  a  woman  has  been  examined  during  her  pregnancy 
by  the  attending  practitioner,  he  can  find  out  ever\  - 
thing  else  he  wishes  to  know  by  abdominal  palpation, 
except  the  progressive  dilatation  of  the  cervix  and 
descent  of  the  presenting  part,  and  this  information 
he  can  obtain  by  rectal  examination,  as  Dr.  Eardley 
Holland  has  suggested.  Sterilized  rubber  gloves 
must  be  worn  as  a  "point  of  honour"  in  all  such 
examinations,  and  sterile  overalls  must  be  worn 
throughout  the  attendance.  Too  frequent  use  of 
forceps  is  condemned  by  all  experts,  and  Dr.  Blair 
Bell  strongly  urges  that  "  the  practice  of  using 
forceps  indiscriminately,  without  medical  need,  to 
save  the  mother  further  pain,  or  to  appease  a 
husband's  anxiety,  or  to  save  the  time  of  the  prac- 
titioner, should  cease."  In  this  view  ho  is  fully 
justified. 

The  main  question  to  be  decided  is  how  far  the 
practitioner  or  midwife  should  go  in  the  preparation 
of  the  patient  to  safeguard  her  against  infection. 
Should  every  parturient  woman  be  prepared  as  if  for 
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an  operation  wliich  may  involve  vulval,  vaginal,  and 
cervical  lacerations  and  an  intrauterine  wound  ? 
Theoreticall}',  this  would  entirely  prevent  infection,  if 
ert'ectively  carried  out,  by  an  attendant  who  realizes 
his  own  responsibilities  as  the  operator,  and  it  is  found 
easy  to  carry  it  out  in  hospital  practice.  Though 
rectal  organisms  do  not  infect  a  parturient  woman 
unless  through  the  contaminated  hands  of  the  atten- 
dant, the  anal  region  must  be  regarded  as  a  source  of 
danger,  and  care  should  be  taken  to  have  the  rectum 
previously  emptied,  as  in  a  pelvic  operation.  The 
skin  round  both  the  anal  and  genital  areas  should 
))e  prepared  precisely  as  if  a  pelvic  operation  were 
about  to  be  performed,  by  a  sitz  bath  in  a  weak 
antiseptic  solution,  and  the  application  of  a  2  per 
cent,  iodine  solution,  or  other  usual  antiseptic.  To 
complete  the  preparation,  in  all  cases  where  inter- 
ference has  become  necessary,  Dr.  Bell  says  "no 
makeshift  (as  regards  asepsis)  must  satisfy  the  prac- 
titioner," and  he  therefore  succinctly  says:  "The 
vulva  must  be  shaved,"  and  later  on  says:  "  All  this 
ritual  is  absolutely  necessary,"  There  should  be  no 
difficulty  in  doing  this  shaving,  under  anaesthesia, 
previous  to  the  use  of  forceps  or  version,  and  in  most 
cases  it  could  be  done  early  in  labour  without  objec- 
tion being  raised,  and  without  anaesthesia,  previous 
to  vaginal  examinations,  if  these  have  become  neces- 
sary, for  it  must  be  admitted  that  any  interference 
with  a  labour,  normal  or  abnormal,  should  be  re- 
garded as  a  surgical  operation,  as  Mr.  Victor  Bonney 
has  recently  insisted.  She  more  complete  the  aseptic 
ritual  is  the  safer  will  be  the  labour,  for  it  is  probably 
true  that  the  more  casual  or  unpremeditated  the 
"  interference  "  such  as  the  passage  of  a  catheter,  the 
more  likely  is  it  to  be  associated  with  an  imperfect 
asepsis. 

Putting  aside,  however,  all  controversial  points,  let 
the  profession  concentrate  on  the  two  methods  now 
agreed  upon  as  the  most  likely  to  prevent  puerperal 
infection  and  mortality.  These  methods  are  not  in 
dispute  and  have  emerged  from  much  experience  and 
discussion  of  the  subject.  They  may  briefly  be  stated 
to  be:  (1)  There  should  be  no  vaginal  examination  or 
other  interference  during  labour  unless  absolutely 
unavoidable;  and  (2)  there  must  be  as  complete  an 
aseptic  preparation  of  the  patient,  of  the  attendants, 
and  of  the  obstetric  paraphernalia,  at  every  con- 
Jinement,  as  would  be  appropriate  to  a  pelvic  opera- 
tion. Cannot  midwives,  and  practitioners  who  attend 
midwifery  throughout  the  country,  be  persuaded 
to  adopt  these  principles  of  prophylaxis  in  their  en- 
tirety, and  in  every  confinement,  and  so  save  the 
1,000  lives  of  their  countrywomen  which  are  annually 
sacrificed  by  unguarded  interference  and  imperfect 
asepsis  ? 

It  is  of  happy  augury,  as  announced  in  our  issue 
of  March  19th,  1921,  page  447,  that  in  accordance 
■with  the  will  of  the  late  Dr.  Eobert  Thomas  Nichols, 
the  Eoyal  Society  of  Medicine  has  been  able  to 
organize,  in  consultation  with  its  Obstetric  Section, 
a  valuable  triennial  prize  of  £250  for  the  best  con- 
tribution on  "  the  discovery  of  the  causes  and  the 
prevention  of  death  in  childbirth  from  septicaemia." 
This  should  stimulate  research,  which  is  needed 
as  regards  almost  every  detail  of  the  problems  of 
the  causation,  prevention,  and  treatment  of  puer- 
peral septicaemia.  Much  may  he  expected  also 
from  the  researches  which  all  the  new  obstetric 
units,  when  they  (pi  estabhshed,  will  be  al)Ie  to 
undertake  as  regards  the  presence,  vulnerability, 
and  best  method  of  dealing  with  the  potentially 
infective  organisms  present  in  the  birth  area  of  * 
jarturient  woman. 


rNEUMONIC  COMPLICATIONS  OF 
MEASLES  AND  INFLUENZA. 

The  first  and  second  fasciculi  of  vol.  xx  of  the 
Johns  Hopkins  Hospital  Reports'  are  devoted  re- 
spectively to  the  pathology  of  the  pneumonia  in 
the  United  States  Army  Camps  during  the  winter 
of  1917-18  and  to  the  patliological  anatomy  of 
pneumonia  associated  with  influenza.  Both  are 
written  by  W.  G.  MacCallum,  Professor  of  Pathology 
in  the  Johns  Hopkins  University,  and  tliey  provide 
a  masterly  account,  with  numerous  admirable  plates, 
of  the  morbid  changes.  These  two  articles  deal  with 
subjects  much  in  need  of  accurate  classification,  and 
may  with  advantage  be  read  in  conjunction  ;  the 
various  forms  of  pulmonary  inflammation  are  as 
far  as  possible  correlated  with  diflerent  infective 
agents,  but  there  is  considerable  overlapping  due 
to  mixed  infections,  and  the  success  that  has  been 
attained  is  the  result  of  much  patient  labour. 

The  first  article  contains  the  results  of  two  Com- 
missions appointed  by  the  Surgeon-General  of  the 
United  States  Army  to  investigate  the  epidemics  of 
pneumonia  among  the  troops  in  America,  and  has 
already  appeared  as  a  monograph  (No.  10,  April  i6th, 
igig)  of  the  Eockefeller  Institute  for  Medical 
Research.  The  historical  survey  of  epidemics  of 
pneumonia  since  the  sixteenth  century  refers  to  the 
occurrence  of  similar  outbreaks  of  measles  and 
pneumonia  in  the  campaigns  of  1812  and  the  civil 
war,  and  in  museum  specimens  from  the  latter 
Professor  MacCallum  found  the  streptococcic  broncho- 
pneumonic  lesions  present  in  1917-18.  Although 
camj)  sanitation  has  made  great  strides  since  these 
old  campaigns,  preventive  medicine  was  helpless 
against  measles  and  pneumonia,  which  swept  through 
the  camps  in  America,  especially  in  the  Southern 
States,  during  1917-18  just  as  in  1812.  This  epidemic 
was  one  of  streptococcic  bronchopneumonia,  with 
measles  as  the  most  important  disposing  cause,  but  the 
bronchopneumonia  subsequently  arose  independently 
of  measles  in  individual  cases  when  this  secondary 
infection  became  sufficiently  virulent.  The  pulmonary 
lesions  varied  considerably  and  there  were  several 
types  of  infection  with  various  combinations,  but 
analysis  shows  that  there  were  two  main  forms.  The 
first  was  due  to  the  pneumococcus  causing  lobar 
pneumonia,  but  these  cases  were  not  more  numerous 
than  is  usual  at  the  time  of  year  ;  and  the  second  to 
Streptococcus  haemolyticus,  producing  either  what  is 
termed  interstitial  bronchopneumonia  or  another  type 
of  lesion  called  for  convenience  lobular  pneumonia. 
These  two  forms  were  not  infrequently  combined,  and 
in  sixteen  out  of  forty-eight  acute  cases  influenza 
bacilli  were  also  found  either  in  the  bronchioles  or 
occasionally  in  the  alveoli  of  the  lungs,  but  the  con- 
dition was  essentially  the  result  of  infection  by  tha 
haemolytic  streptococcus. 

The  account  of  the  pathological  anatomy  of  pneu- 
monia associated  with  influenza  in  the  autumn  of 
1918  and  in  January  and  February,  1920,  is  based  on 
the  examination  of  46  cases.  Although  the  character 
of  the  primary  influenza  was  identical  in  all  the 
camps,  the  secondary  bacterial  invaders  varied  ;  in 
one  camp  influenza  bacilli  were  constantly  present, 
whereas  in  another  they  were  almost  absent ;  the  type 
of  bacterial  infection  producing  pneumonia  thus  differed 
with   the  place  and  depended  on  the  local  prevalence 

*  The  Pathology  of  the  Pneumonia  in  tbe  United  States  Army 
Camps  durinH  the  Winter  of  1917-18.  By  W.  G.  MaiCallum.  M.D. 
Jolins  Hopkins  Hoppital  Report?,  vol.  sx.  Fasc.  I,  pp.  1-148,53  plates. 
Baltimore:  The  Johns  Hopkins  Press.  1920.  Pathnloi^.cal  .'\uatomyof 
Pnenuionia  associattd  with  Influenza.  By  W.  G.  MacCallum,  M.D. 
Johns  Hopkins  Hospital  Reports,  vol.  xx,  Fasc.  II,  pp.  149-249.  23  plates. 
Baltimore:  Ihe  Johns  Hopkins  Press.    1921. 
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or  on  the  presence  of  carriers  of  some  virnleut 
organism,  and  therefore  on  a  local  epidemic  such  as 
one  of  streptococcus,  staphylococcus,  or  tlie  influenza 
bacillus.  Influenza  greatly  lowers  the  patient's  re- 
sistance, as  is  also  shown  by  the  accompanying  leuco- 
penia,  and  so  favours  secondary  infection  of  the  lungs 
by  pathogenic  micro-organisms. 

Professor  MacCallum  believes  that  influenza  is 
caused  by  an  infective  agent  which  differs  from  those 
as  yet  definitely  recognized  in  that  it  is  invisii)!e, 
unstaiuable,  ungrowable,  and  cannot  be  made  to  infect 
animals ;  it  probably  bears  a  general  resemblance  to 
the  viruses  of  measles,  scarlet  fever  and  small-pox. 
Whether  any  of  the  morbid  changes  in  the  lungs  or 
elsewhere  can  be  ascribed  solely  to  the  action  of 
influenza  is  unproven,  but  there  is  some  evidence  in 
favour  of  Goodpasture's  view  that  great  dilatation  of 
the  ductuli  alveolares  with  a  liyaline  lining  in  a  patch 
of  pneumonia  is  of  this  nature.  The  lungs  were  found 
to  show  characteristic  changes  corresponding  to  the 
bacteria  present :  the  lesions  resulting  from  intense 
infection  by  the  haemolytic  streptococcus  could  easily 
be  recognized,  as  could  those  due  to  the  influenza 
bacillus,  and  probably  also  the  rarer  ones  caused  by 
staphylococci;  the  changes  caused  by  the  pneumo- 
coccus  are  practically  the  same  as  those  in  pneumonia 
at  non-epidemic  times. 

The  forms  of  pneumonia  following  epidemic  in- 
fluenza are  divided  into  four  groups:  (i)  Pneumonia 
with  dilated  ductuli  alveolares  and  a  hyaline  lining, 
oedema  and  haemorrhage,  the  common  feature  being 
the  peculiar  hyaline  lining  of  the  ductules,  which,  as 
mentioned  above,  may  possibly  be  due  to  the  virus  of 
influenza.  This  form  of  pneumonia  is  associated 
with  various  predominant  bacteria,  the  pneumococcus, 
staphylococcus,  streptococci,  and  Gram-uegativo  cocci. 
■(2)  Gases  terminating  fatally,  with  great  numbers  of 
pneumococci  in  the  lungs  and  elsewhere,  and  with 
diffuse  pneumonic  consolidation  in  which  the  peculiar 
changes  in  the  ductules  are  absent  or  masked.  (3) 
Cases  in  which  a  characteristic  pulmonary  lesion  is 
the  outcome  of  an  overwhelming  infection  with  the 
haemolytic  streptococcus  ;  the  infection  is  much  more 
intense  and  the  morbid  changes  much  more  severe 
than  in  the  streptococcic  bronchopneumonia  following 
measles — a  difference  perhaps  meaning  that  whereas 
measles  disposes  to  invasion  by  the  haemolytic  strepto- 
coccus, influenza  annihilates  the  resistance  of  the 
individual  so  that  his  tissues  act  almost  like  an  inert 
medium  for  the  haemolytic  streptococcus.  The  micro- 
scopic picture  shows  little  cellular  exudation  or  fibrin, 
but  enormous  oedema,  necrosis  of  the  alveolar  walls 
and  thick  blood-stained  fluid  filling  their  cavities. 
(4)  Cases  with  the  influenza  bacillus  in  pure  culture  or 
predominant  show  two  types  of  morbid  change.  The 
first  is  acute  peribronchial  infiltration  accompanied  by 
extensive  haemorrhage  and  oedema,  so  that  the  lungs 
may  be  more  intensely  haemorrhagic  than  in  any 
other  form.  The  second  is  seen  in  cases  in  which  the 
less  rapid  course  (nineteen  days  on  an  average,  as  com- 
pared with  thirteen  days  in  the  previous  category) 
leads  to  the  production  of  hard  nodular  peribronchial 
interstitial  infiltrations  of  the  tissues  and  exudation 
into  the  alveoli  and  bronchi.  This  lesion  has  some 
resemblance  to  the  interstitial  bronchopneumonia 
following  measles  and  due  to  the  haemolytic  strepto- 
coccus, and  it  should  be  noted  that  in  a  third  of  the 
influenzal  cases  the  haemolytic  streptococcus  was 
also  present.  Professor  MacCallum  concludes  that 
both  of  these  organisms  have,  under  proper  conditions, 
the  power  of  producing  an  interstitial  broncho- 
pneumonia, but  that  there  are  considerable  difl'erences 
between  the  resulting  lesions. 


ARTIFICIAL  LIGHTING. 
There  ai-e  few  of  us  who  can  realize  what  the  towu  of  a 
huuilred  years  ago  was  Hke  when  the  sun  had  set.  The 
uight  was  dark  with  a  darkness  made  the  more  evideafc 
by  the  feeble  flicker  of  oil  lamps  that  did  duty  for  the 
illumination  of  those  days.  Even  our  experience  in  recent 
years  of  the  dimming  of  the  street  lamps  during  air  raid 
times  did  not  reproduce  the  experience  of  those  days. 
Modern  lighting  has  revolutionized  the  town ;  it  is, 
indeed,  one  of  the  factors  which  have  made  great  cities 
possible.  Of  all  the  external  influences  on  physical, 
mental  and  moral  well-being  there  is  none  greater 
than  light.  To  dwellers  in  northern  climes  the  dis- 
covery and  development  of  electric  light  has  been  a  great 
boon.  Our  long  winters  would  be  no  longer  the  dread 
of  light- loving  Shakespeare.  Wo  can  at  will  banish 
the  close-enfolding  darkness  of  the  night  by  touching 
a  button.  Our  streets  we  can  wreathe  with  glowing 
globes :  dark  alleys  uo  longer  give  rise  to  lurking 
terrors,  for  where  light  enters  darkness  and  evil  flee. 
Our  homes  are  bathed  in  an  effulgence  which  can 
make  the  humblest  house  more  desirable  than  the  palace 
of  the  Tudors.  The  children  scamper  down  jmssages, 
upstairs  and  into  distant  rooms,  no  longer  fearful  o£  the 
ghosts  conjured  up  by  the  flicker  of  an  oil  lamp.  We  rise 
on  the  darkest,  dreariest  winter  moruirig  assured  of  the 
welcome  of  golden  rays.  The  deepest  fog  of  our  cities  is 
mitigated  by  them,  and  our  evenings  when  toil  is  done  are 
ours  to  the  full  both  in  places  of  concourse  and  in  our 
homes,  for, there  is  light  at  our  command.  Truly  the 
maker  of  light  is  a  benefactor,  whose  name  all  men 
should  delight  to  honour.  A  book  on  the  influence  of 
artificial  light  on  civilization  has  now  been  written  by 
Mr.  Luckiesh,  director  of  the  research  laboratory  of  the 
General  Electric  Company  of  New  York.'  In  it  he 
traces  the  development  of  lighting  from  the  earliest 
times  until  to-day.  It  is  a  fascinating  story,  that  grows 
more  interesting  as  the  present  day  is  approached. 
Everyone  ought  to  know  enough  about  the  physics  of 
lighting  to  understand  high  pressure  gas  lighting,  electric 
glow  lamps,  gas-filled  lamps,  the  principles  upon  which 
depend  half-  watt  lamps,  the  many  forms  of  arc  lamps,  and 
the  mercury  vapour  lamp.  During  the  jn-ogress  that  has 
been  made  in  the  power  and  efficiency  of  the  various 
methods  of  lighting  there  is  room  for  improvement  in  the 
manner  of  their  use.  The  necessity  for  care  has  been 
brought  home  by  two  papers  recently  read  before  the 
Society  of  Illuminating  Engineers  by  Messrs.  Stroud  and 
Leachman.-  They  deal  with  street  lighting  and  shop 
window  illumination.  Both  are  worthy  of  study.  Wherever 
one  goes,  in  streets,  public  buildings,  and  homes,  there  is 
found  evidence  of  much  ignorance  or  laziness  in  the  usage 
of  lioht — ignorance  which  results  in  much  eye  fatigue, 
and  in  much  waste  of  valuable  light  and  therefore  of 
money.  In  many  shop  windows  the  lighting  is  so  ex- 
cessive and  so  badly  arranged  that  the  passer-by  cannot 
see  the  goods  for  the  glare.  If  shopkeepers  mixed  a 
little  brains  with  their  lighting  they  would  learn  that 
half  the  light  well  distributed  by  efficient  reflectors 
would  mean  lower  costs  and  moro  customers.  Busy 
street  corners,  in  norui.al  time.?,  are  made  contusing 
and  dangerous  by  the  glare  of  powerful  exposed  lights; 
pedestrains  are  worried,  and  vehicle  drivers  are  wearied 
by  these  displays  of  selfish  ignorance.  Some  of  our 
theatres  are  intolerable  by  reason  of  excessive  lighting; 
new  lamps  have  been  placed  in  old  settings  without 
thought.  Churches  have  been  made  lighter  by  night  than 
by  day  by  the  same  reckless  scattering  of  unscreened 
lamps.    In  domestic  lighting  it  often  happens  that  little 

'  irlificial  TAo^'l :  Its  ItiHurnre  upon  Cinilization.  By  M.  rjuckiesh. 
Loiiann:    University  of  Liondou  Press.      1920.    (Demy  8vo.    PP.  366. 

■■The.  ('.«  nf  Tjioht  as  an  Aid  to  ruhlifitij,  Rhojt  Window  (itid 
Slicclacular  lAohtina.  liy  Captain  K.  Stvoud.  hioM  as  ati  Aid 
to  Publicitu :  Illuminated  Stgita.  By  E.  C.  r.eacUiuan.  PaucrK  vead 
before  the  Society  of  IlluuiinBline  Engineers.  February  24tb.  1921. 
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tLouglit  is  given  to  the  use  of  tlie  room  when  the  liglits 
aie  put  in  ;  so  many  points  are  arranged  and  the  fittings 
are  chosen  at  the  shop  or  left  to  the  sweet  will  of  the 
purveyor.  The  appearance  of  Mr.  Luckiesh's  book  and 
the  papers  of  the  Illuminating  Eugiucering  Society  are 
welcome  signs  that  better  measures  may  be  brought  into 
use  speedily. 

FRIENDLY  SOCIETY  SUPPORT  FOR  HOSPITALS. 
It  will  be  recalled  that  the  committee  appointed  by  the 
Minister  of  Health  on  .January  25th,  with  Viscount  Cave 
as  chairman,  "to  consider  the  present  financial  position  of 
voluntary  hospitals,  and  to  make  recounueudations  as  to 
any  action  which  should  be  taken  to  assist  them,"  made 
an  interim  report  in  March.'  The  main  object  of  that 
report  was  to  deal  with  the  pressing  question  whether  the 
approved  societies  under  the  Insurance  Acts  should  be 
asked  to  make  contributions  to  voluntary  hospitals  out 
of  the  surplus  funds  in  their  hands.  These  societies  at 
the  quinquennial  valuation  are  empowered  to  submit 
to  the  Minister  of  Health  for  his  approval  schemes 
for  utilizing  the  disposable  surplus  in  providing  bene- 
fits during  the  next  five  years.  The  list  of  additional 
benefits  authorized  by  the  Insurance  Acts  and  Regu- 
lations includes  "  the  payment  of  the  whole  or  any 
part  of  the  cost  of  the  maintenance  and  treatment  of 
members  in  a  hospital  or  convalescent  liome."  Lord 
Cave's  committee  expressed  the  strong  opinion  that  in 
the  interests  both  of  the  hospitals  and  of  the  societies,  the 
schemes  to  be  approved  should  provide  for  the  allocation 
of  a  substantial  part  of  the  disposable  surplus  towards  the 
cost  of  the  maintenance  of  members  in  hospitals.  "  We 
have  reason  to  believe  (added  the  committee)  that  some  of 
the  largest  approved  societies  would  be  glad  to  see  these 
proposals  generally  accepted,  and  that  the  hospitals  would 
welcome  such  a  result."  The  National  Deposit  Friendly 
Society,  at  a  conference  held  this  week  at  Southampton, 
decided,  on  the  recommendation  of  its  Benefits  Committee, 
to  allocate  one-third  of  its  surplus  funds  towards  the  cost 
of  hospital  treatment  and  nursing  services  for  its  members, 
the  other  two-thirds  being  devoted  to  increasing  their 
sickness,  maternity,  and  disablement  benefits.  In  framing 
its  scheme  upon  these  lines  the  National  Deposit  Friendly 
Society  has  given  a  lead  which  it  is  to  be  hoped 
will  be  followed  by  the  other  large  friendly  societies. 
Section  21  of  the  National  Insurance  Act  of  1911  runs  as 
follows:  "It  shall  be  lawful  for  an  approved  society  or 
Insurance  Committee  to  grant  such  subscriptions  or 
donations  as  it  may  think  fit  to  hospitals,  dispensaries, 
and  other  charitable  institutions,  or  for  the  support  of 
district  nurses,  and  to  appoint  nurses  for  the  purpose  of 
visiting  and  nursing  insured  persons,  and  any  sums  so 
expended  shall  be  treated  as  expenditure  on  such  benefits 
under  this  part  of  this  Act  as  may  be  prescribed."  In  its 
interim  report  Lord  Cave's  committee  remarked  that  the 
power  given  to  the  approved  societies  by  this  section  to 
subscribe  to  hospitals  had  been  little  used,  doubtless  owing 
to  the  anxiety  of  the  managers  that  their  resources  should 
be  sufiicient  to  meet  all  claims;  "but  now  that  a  surplus 
is  in  sight  it  seems  probable  that  a  different  view  will  be 
taken."  In  the  case  of  the  National  Deposit  Friendly 
Society  the  available  surplus,  according  to  the  Govern- 
ment valuation,  exceeds  £381,000.  The  total  disposable 
surplus  of  all  the  approved  societies  is  estimated  at 
£7,000,000. 


OPHTHALMOLOGICAL  SOCIETY  S  ANNUAL 
CONGRESS. 
The  Linth  annual  congress  of  the  Ophthalmological 
Society  of  the  United  Kingdom  was  held  at  the  house  of 
the  Royal  Society  of  Medicine,  on  Thursday,  Friday,  and 
'Saturday,  May  5th,  6th,  and  7th,  1921.  The  President, 
Mr.  J.  Herbert  Fisher,  was  in  the  chair,  and  the  attendance 
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was  most  satisfactory,  a  large  number  of  the  provincial 
members  having  braved  the  long  and  tiresome  journeys  o£ 
the  present  day  in  order  to  be  present.  The  President,  in 
opening  the  proceedings,  welcomed  the  members  in  a  few 
well-chosen  words,  and  gave  a  short  address  on  the 
personal  equation  in  clinical  ophthalmology ;  he  also  made 
a  sympathetic  allusion  to  the  recent  deaths  of  two  of  the 
original  members  of  the  society.  Mr.  Charles  Higgeus  and 
Mr.  Henry  Edward  Juler.  The  morning's  papers  were  all 
purely  technical  in  kind.  Dr.  Maitland  Ramsay  made  a 
mast  important  communication  on  a  case  of  iridocyclitis 
associated  with  swelling  of  the  parotid  glands.  Few  cases 
of  this  nature  have  hitherto  been  recorded,  but  the 
society  was  foitunate  in  having  in  its  Transactions  for 
the  year  1917  a  similar  case,  reported  by  Dr.  George 
Mackay  of  Edinburgh.  Dr.  Mackay  supplied  further 
notes  of  this  case,  and  the  subject  was  discussed  by  Dr. 
Hawthorne  and  others.  The  prevailing  opinion  was  that 
the  condition  must  be  toxic  in  origin,  but  in  the  case  now 
reported  most  careful  general  examination  had  failed  to 
detect  the  cause.  In  the  afternoon  there  was  an  interest- 
ing discussion  on  the  abstruse  subject  of  the  psychology 
of  vision  in  health  and  disease.  The  openers  were  Pro- 
fessor Spearman  from  the  physical  side,  and  Mr.  J. 
Herbert  Parsons,  F.R.S.,  from  the  ophthalmological.  Sir 
R.  Armstrong-Jones  said  that  blindness  was  comparatively 
rare  in  lunatics;  deafness  was  far  more  common;  he 
related  the  results  of  experiments  made  many  years  ago, 
in  which  he  had  investigated  the  reaction  of  lunatics  to 
coloured  environments.  Dr.  Kinnier  Wilson  dealt  with 
the  psychological  peculiarities  in  some  visual  auras  in  cases 
of  epilepsy,  while  Mr.  Frank  Juler  spoke  on  amblyopia 
from  disuse ;  he  brought  forward  a  series  of  twenty-two 
cases  of  traumatic  cataract  in  children,  tracing  the  visual 
results  from  the  time  of  the  injury  to  the  present  day. 
Dr.  A.  S.  Percival  also  spoke.  At  5  p.m.  the  West  Hall 
was  crowded  to  hear  Mr.  Treacher  Collins  deliver  the 
Bowman  Lecture  in  memory  of  the  founder.  He  took  as 
his  subject,  "  Changes  in  the  visual  organs  correlated  with 
the  adoption  of  arboreal  life  and  the  assumption  of  the 
erect  posture."  It  was  certainly  one  of  the  best  Bowman 
Lectures  that  has  been  delivered.  On  Friday  morning 
Mr.  Worth  and  Mr.  Ballantyne  opened  a  discussion  on  a 
subject  of  perennial  interest — the  treatment  of  manifest 
concomitant  squint.  Very  varied  are  the  views  held  on 
the  value  of  fusion  training,  the  age  at  which  operation 
is  to  be  advised,  and  the  type  of  operation  which  gives  the 
best  results.  Most  of  the  speakers  outlined  their  own 
practice,  and  Mr.  Bishop  Harman  gave  an  excellent 
summary,  illustrated  by  pictures  on  the  screen,  of  the 
reefing  operation  devised  by  himself.  Messrs.  Bladdox 
Harrison  Butler,  Maj'ou,  Cruise,  Brooksbank  James,  and 
Stack  also  si)oke.  In  the  afternoon  the  clinical  meeting 
was  held  at  St.  Thomas's  Hospital.  The  cases  shown 
were  well  up  to  the  average  in  number  and  variety. 
Colonel  Herbert  brought  up  some  cases  to  show  the  results 
of  his  iris  inclusion  operation  in  cases  of  glaucoma,  on 
which  he  read  a  paper  in  the  evening,  claiming  that  this 
operation  in  his  hands  had  given  good  results  and  insist- 
ing on  the  safety  of  the  eye  from  late  infections  afterwards. 
Dr.  Maitland  Ramsay  showed  Barraquer's  instrument  for 
the  suction  extraction  of  cataract,  the  operation  which  was 
performed  on  the  late  Empress  Eugenie.  The  evening's 
papers  were  of  the  highest  interest.  Messrs.  Goulden  and 
Whiting  read  the  notes  and-showed  illustrations  of  a  case  of 
implantation  cyst  of  the  sclera  following  an  operation  for 
squint.  Sir  William  Lister  spoke  on  intra  ocular  epithelial 
cj'sts,  and  also  read  a  paper  on  punctate  deposits  in  the 
retina,  a  subject  on  which  little  has  been  known  up  to  the 
present.  Mr.  Harrison  Butler  read  a  paper  on  the  rational 
treatment  of  glaucoma,  and  outlined  his  own  practice.  On 
Saturday  morning,  after  the  usual  business  meeting.  Sir 
Arnold  Lawson  communicated  the  notes  of  a  rare  case  of 
orbital  tumour,  and  showed  slides  of  the  growth.  Mr. 
P.  G.  Doyne  read  a  masterly  paper  on  scotometry,  dealing 
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■with  enlargement  of  the  blind  spot  and  causes  of  central 
and  paracentral  scotoma  in  cases  of  glaucoma,  tobacco 
amblyopia,  and  high  myopia.  The  other  papers  were  of 
a  purely  technical  nature. 


THE  RED  CROSS. 
A  SPECIAL  effort  is  being  made  this  month  to  obtain 
recruits  for  the  Red  Cross.  The  experience  of  the  ■war 
and  ■what  has  happened  since  has  convinced  the  moving 
spirits  of  the  British  Red  Cross  that  it  must  be  a  militant 
body  and  that  the  League  of  Red  Cross  Societies  is  right 
in  maintaining  that  it  must  be  prepared  to  help  in  bring- 
ing succour  to  the  victims  of  civil  catastrophes  and  in  the 
prevention  of  disease  in  peace.  The  Red  Cross  appeals 
no-w  not  only  to  the  individual  for  money,  but  for 
his  personal  ■work  and  interest.  He  is  asked  to  use 
his  own  home  as  a  base  of  operations  and  to  take 
an  active  part  in  the  light  by  spreading  the  gospel  of 
health  and  preaching  the  crusade  against  disease.  It  is 
hoped  to  enlist  the  interest  of  young  people  and  to 
build  up  a  ■world  conscience  to  which  racial  instincts 
shall  be  subservient.  All  this  is  admirable  and  seems 
to  us  correctly  to  indicate  the  sphere  of  work  of  the 
Red  Cross  in  peace.  The  organization  was  founded  with 
the  view  solely  of  giving  help  to  the  sick  and  wounded 
in  war ;  to  keep  interest  alive  in  peace  it  is  only  wise  to 
provide  some  immediate  object,  and  it  is  essential  that 
policy  in  this  respect  shall  be  carefully  considered.  The 
recent  International  Red  Cross  Conference  at  Geneva 
decided  to  invite  national  Red  Cross  societies  to  draw  up 
and  transmit  to  the  International  Committee  of  the  Red 
Cross  accusations  which  they  may  have  to  make  against 
any  belligerent  country  in  respect  of  any  breaches  of  the 
<jeueva  Convention  on  laud  or  sea  during  the  late  ■war. 
The  International  Committee  was  to  transmit  the  accusa- 
tions to  a  Special  Commission,  consisting  of  delegates 
selected  by  the  Red  Cross  Committees  of  six  neutral 
countries — Denmark,  Norway,  Sweden,  The  Netherlands, 
Switzerland  and  Spain — with  one  representative  of  the 
International  Committee  itself.  It  was  proposed  that  this 
commission  should  hear  the  accusation  and  any  defence 
offered  by  the  Red  Cross  Committee  of  the  accused 
country  which  might  consult  its  Government,  though 
the  Special  Commission  would  deal  only  with  the 
national  societies  and  not  with  governments.  The  pro- 
posal was  due  to  the  initiative  of  the  delegates  of  the 
Canadian  and  Australian  Red  Cross  Committees,  but 
we  are  disposed  to  think  that  it  ought  to  be  dropped. 
As  Mr.  Danvers  Power,  deputy  chairman  of  the  Executive 
Committee  of  the  British  Red  Cross  Committee,  has 
pointed  out,  it  is  not  surprising  that  the  German  dele- 
gation to  the  conference  at  Geneva  readily  assented 
to  the  proposal,  for  it  will  allow  that  country  still 
further  to  protract  and  obstruct  inquiries.  Charges  of 
the  sort  ought  to'  be  tested  by  takiug  evidence  with 
all  legal  formalities  before  they  are  put  forward,  as,  iu 
fact,  has  been  done  ;  they  should  be  stated  iu  proper  legal 
form,  forwarded  officially,  and  adjudicated  upon  by  a 
I'ecognizcd  legal  tribunal.  We  agree  with  Mr.  Danvers 
Power  in  expressing  the  hope  that  Red  Cross  societies  of 
the  allied  countries  will  not  "try  their  amateur  hands  at  a 
game  ■which  has,  up  to  the  present,  proved  capable  of 
providing  much  scope  for  foul  play  even  when  professional 
diplomatists  are  on  the  alert."  If  the  Red  Cross  societies 
of  the  allied  countries  persevere  with  the  plan  proposed  at 
Geneva  they  will  shortly  be  confronted  with  interminable 
indictments,  including  in  all  probability  false  charges 
resting  on  the  assertions  of  false  witnesses,  such  as  we 
were  accustomed  to  during  the  war ;  to  those  witnesses 
the  law  of  perjury  will  not  apply,  even  if  the  means  of 
testiug  their  statements  any  longer  exist.  As  he  says, 
it  will  then  be  too  late  to  decline  jurisdiction,  for  in  that 
case  the  answer  would  certainly  be :  '•  You  do  not  appear. 


now  that  you  see  the  case  against  you,  btsause  yon  dare 
not;  you  deny  us  the  justice  your  own  conference  offered  ; 
and  thus  ends  the  fable  of  German  atrocities  iu  the  great 
war.'' 


TYPHOID  FEVER  IN  THE  UNITED  STATES. 
In  the  Journal  of  the  Aineiican  Medical  Association  for 
March  26th  is  reviewed  the  typhoid  fever  mostality  in  the 
cities  of  the  United  States  with  a  population  of  more  than 
100,000,  of  which  there  are  now  sixty-eight.  More  than 
a  quarter  of  the  population  of  the  United  States  lives  iu 
these  cities,  aud  nearly  one-sixth  of  the  population  lives 
in  the  cities  with  a  population  of  more  thau  500,000. 
There  are  twelve  cities  iu  the  country  with  a  population 
of  over  500,000,  and  ten  of  those  had,  in  1920,  a  typhoid 
death  rate  of  less  thau  5  per  100,000,  while  in  the  two 
remainiug  cities,  Detroit  and  Buffalo,  the  rate  was  5.1. 
Detroit  is  stated  to  have  lagged  behind  other  northern 
cities  in  typhoid  improvement  during  the  last  decade,  but 
its  present  energetic  health  administration  appears  rapidly 
to  be  ■5N-ipiug  out  the  arrears.  An  analysis  of  the  typhoid 
cases  in  Buffalo  during  .July,  1920-they  numbered  twenty 
— showed  that  in  all  of  them  the  infection  was  contracted 
outside  the  city.  From  a  survey  of  the  whole  record  for  1920 
it  appears  that  typhoid  is  rapidly  decreasing  in  the  large 
cities  of  the  United  States.  The  striking  drop  in  enteric 
mortality  between  1918  aud  1919  has  been  ascribed  chiefly 
to  the  typhoid  immunization  introduced  into  the  army 
camps  in  1917-1918 ;  a  fact  that  .seems  to  bear  this  out 
is  that  in  a  number  of  localities  where,  before  1919,  the 
male  typhoid  rate  in  the  group  comprising  the  ages  20  to 
30  was  rather  higher  than  the  female  rate,  iu  1919  this 
relation  was  reversed  and  the  female  rate  was  very  much 
higher  than  the  male  rate.  A  similar  reversal  has  been 
observed  in  France.  The  case  of  Louisville,  which  is 
included  in  the  group  comprising  cities  with  a  population 
of  200,000  to  300,000,  shows  the  difficulties  with  which 
some  public  health  authorities  in  the  United  States  have 
had  to  cope.  This  city  has  achieved  the  lowest  typhoid 
rate  in  its  history,  and  one  which  compares  favourably 
with  other  cities  without  its  climatic  and  racial  difficulties. 
Constant  vigilance  has  to  be  maintained  in  Louisville 
against  the  u.se  of  water  from  the  Ohio  River  aud  other 
polluted  sources,  and  the  Department  of  Health  has  had 
to  overcome  what  is  in  the  United  States  a  familiar  opposi- 
tion to  the  closing  of  private  wells  in  thickly  settled 
districts.  Well  water  may  be  cool  and  palatable,  bat  thcso 
advantages,  it  is  pointed  out,  do  not  counterbalance  the 
existence  of  dangerous  contaminatiou.  In  the  reports  of 
typhoid  in  various  cities  the  relative  frequency  of  suiall 
outbreaks  attributable  to  drinking  the.contaminatcd  waters 
of  rivers,  small  streams,  and  springs  in  public  parks — 
often  sources  so  obviously  and  badly  contamiuatcd  that 
only  the  very  young  or  very  ignorant  would  think  of  using 
them— shows  tbat  education  is  necessary  to  prevent  infec- 
tion. It  is  the  detailed,  painstaking,  aud  difficult  work  of 
the  departments  of  public  health  iu,  for  instance,  tho 
closin"  of  polluted  wells,  tho  enforcement  of  sewer  con- 
nexions, and  the  tracking  of  typhoid  carriers,  that  is 
steadily  cutting  down  the  typhoid  rates  in  North  American 
cities.  

"THE  JOURNAL  OF  OBSTETRICS  AND  GYNAECOLOGY 

OF  THE  BRITISH  EMPIRE.' 
The  Journal  of  Obstetrics  and  Oi/naecolorjy  of  the  British 
Empire  was  ono  of  the  many  activities  which,  having  no 
direct  bearing  upon  tho  primary  object  of  bringiug  hos- 
tilities to  a  victorious  conclusion,  was  crushed  out  of 
existence  by  tho  war.  First  publi-shed  in  January,  1902, 
with  tho  intention,  which  it  afterwards  so  admirably 
fullillcd,  of  being  "  a  complete  and  impartial  record  of 
British  work,  an  exponent  of  obstetrical  aud  gynaecological 
practice,  aud  a  summary  of  contemporary  thought  and 
achievement  in  obstetrics  aud  gynaecology  throughout  tho 
world,"  it  struggled   on   after  tho  outbreak  of  war   uulil 
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August,  1915,  -when  its  publication  was  suspended.  After 
tbc' advent  of  peace  it  was  felt  that  a  journal  which  is 
recognized  to  have  done  so  much  excellent  work  for 
the  "advancement  of  that  branch  of  medical  science 
with  which  it  dealt  should  not  be  allowed  to  die, 
and  it  is  now  being  revived.  The  company  which 
established,  and  is  now  re-establishiug,  the  Jonryial,  is 
entirely  composed  of  medical  men  and  women,  and  its 
purpose  has  not  been  to  earn  dividends  but  solely  to 
advance  the  science  of  obstetrics  and  gynaecology.  Since 
first  it  was  formed  a  new  generation  of  obstetricians  and 
gynaecologists  has  arisen,  to  whom  the  older  generation 
now  look  to  shoulder  their  due  share  of  the  responsibility. 
Dr.  Russell  Andrews,.  Dr.  T.  W.  Eden,  Professor  Thomas 
Wilson  and  Dr.  Blair  Bell  have  been  elected  directors 
of  the  company,  and  the  original  chairman.  Sir  Francis 
Champneys,  has  accepted  the  cordial  invitation  he  received 
to  retain  that  office.  The  editor  is  Dr.  Comyns  Berkeley, 
who  is  assisted  by  Dr.  Eardley  Holland,  and  they  must  be 
congratulated  on  the  appearance  and  the  contents  of  their 
first  number,  which  is  appearing  this  week.  The  Journal 
is  to  be  published  quarterly  by  Messrs.  Sherratt  and 
Hughes,  34,  Cross  Street,  Manchester,  at  an  annual  sub- 
scription of  two  guineas,  post  free. 


THE  RIVIERA  IN  SUMMER. 
A  FEW  weeks  ago  we  published  an  inquiry  asking  for  a 
place  within  easy  reach  of  the  Riviera  which  would  be 
suitable  for  a  case  of  chronic  pulmonary  tuberculosis 
during  the  summer.  The  matter  is  of  some  general 
interest,  for  the  belief  usual  in  this  country  is  that  the 
whole  of  the  Riviera  district  is  too  hot  in  summer  for 
comfort.  The  inquiry  has  attracted  the  attention  of  a 
correspondent  well  acquainted  with  the  Riviera,  who 
writes  to  express  the  opinion  that  it  should  be  easy  for  a 
patient  with  hmited  tuberculosis  to  pass  the  summer  and 
autumn  healthfully  and  enjoyably  on,  or  practicaUy  on,  the 
Riviera.  "  The  department  of  which  Nice  is  the  principal 
town,"  he  continues,  "  is  not  called  Alpes  Maritimes  with- 
out good  reason.  A  glance  at  an  elevation  map  of  Western 
Europe  will  show  that  the  mountains  bordering  the  sea 
from  Nice  to  the  Italian  frontier  are  continuous  with  the 
Swiss  Alps.  Anyhow  they  are  true  mountains— running  up 
in  many  cases  to  7,000  or  8,000  ft.  Throughout  there  are 
•villages  with  inns,  and  I  can  imagine  a  fairly  good  walker 
spending  many  months  wandering  among  them.  They  are 
old  villages  each  with  a  history  of  mediaeval  greatness 
behind  it.  There  are  also  several  places  which  definitely 
cater  for  sximmer  visitors  and  which  lie  at  heights  varying 
from  1,500  to  5,000  ft.— Peiri-Cava,  St.  Martin  Vesubie,  and 
Vence  are  three  examples.  All  these  are  within  twenty 
to  thirty  miles  of  Nice  and  very  easy  of  access  by  train 
or  other  means  of  locomotion."  The  same  correspondent 
touches  upon  a  complaint  that  the  main  roads  through 
some  of  the  Riviera  maritime  resorts  have  been 
very  dusty  this  spring.  "Any  road,"  he  says,  "subject 
to  much  motor  traffic  in  more  or  less  summerlike 
weather  is  liable  to  be  dusty,  but  probably  many  small 
Riviera  health  resorts  have  been  leas  active  in  the  matter 
of  public  work  these  last  two  years  than  previous  to  1914. 
This  is  very  natural;  for  five  years  they  were  deserts  as 
far  as  money-bringing  visitors  go,  and  municipal  chests 
are  still  rather  empty.  Moreover,  labour  power  is  at  a 
very  low  ebb.  The  loss  of  France  in  the  matter  of  trained 
workmen  was  enormous,  and,  though  many  arrive  from 
Italy,  they  go  north  to  the  devastated  areas  where  years 
and  years  of  absolutely  necessary  work  has  still  to  be 
performed." 

MEDICAL  WORK  IN  KASHMIR. 
The  Kashmir  IMedical  Mission,  carried  on  under  the 
auspices  of  the  Church  Missionary  Society,  is  an  institu- 
tion which,  as  is  shown  once  more  by  its  report  for  1920, 
does  excellent  work  and  is  deserving  of  an  increase  in 
the  public  support   on  wliich  it  is  dependent.     During  the 


year  874  major  operations  and  3,596  minor  operations 
were  performed,  with  a  total  of  twenty-oue  deaths;  inckid- 
ing  medical  patients,  1,793  inpatients  were  treated,  and 
there  were  14,882  new  out-patients,  with  a  total  of  34,815 
attendances.  The  medical  report  states  that  tuberculosis 
appears  to  be  inci-easing  in  Kashmir,  and  that  sometimes 
quite  one- third  of  the  cases  in  the  hospital  were  surgical 
tuberculosis.  Abdominal  cases  come  to  the  hospital  sooner 
than  they  used  to,  a  sign  of  confidence  in  the  surgical  staff. 
A  difficulty  experienced  is  the  enormous  number  of  septic 
oases  admitted  to  the  wards,  but  the  lessons  learned  from 
war  experience  in  similar  cases  has  proved  useful.  The 
report  includes  an  account  of  the  work  of  the  Leper 
Hospital,  which  is  supported  by  the  State  of  Kashmir, 
and  of  which  Dr.  Ernest  Neve,  of  the  Mission 
Hospital,  is  honorary  superintendent.  There  were  208 
patients  in  the  hospital,  and  eight  deaths  occurred  during 
the  year.  The  gynocardate  and  morrbuate  treatment  of 
leprosy  had  a  prolonged  trial,  but  many  of  the  patients 
were  too  advanced  to  offer  a  fair  chance  for  any  form  of 
treatment.  A  sepai'ate  home  for  leper  children,  of  whom 
there  were  more  than  twenty  in  the  hospital,  is  being 
organized.  The  question  of  the  compulsory  segregation 
of  lepers  (writes  Dr.  Neve)  is  one  which  ought  to  be  faced. 
At  present  lepers  are  free  to  roam  the  country,  and  they 
may  engage  in  occupations  entailing  the  handling  of  food. 
Leprous  milkmen  are  not  unknown.  The  suppression  of 
the  disease  can  best  be  encompassed  by  the  withdrawal 
of  lepers  from  the  midst  of  the  community,  and,  if  impos- 
sible to  prevent  their  marrying,  their  offspring  should  at 
least  be  separated  before  they  contract  the  disease,  for 
it  is  not  hereditary. 

LAUNDRY  HYGIENE. 
Feoji  the  standpoint  of  the  hygiene  and  welfare  of  workers 
the  laundry  business  as  a  whole  leaves  much  to  be 
desired.  It  is  satisfactory  to  know,  however,  that  some 
steps  are  already  being  taken  in  the  right  direction.  Thus 
the  Savoy  Hotel  Laundry,  which  was  established  a  few 
months  ago  in  new  buildings  off  the  Clapham  Road,  is  an 
example  of  what  can  be  done  to  better  the  conditions  of 
laundry  workers  during^  their  hours  of  employment. 
Those  who  are  at  all  familiar  with  steam  laundries  of  the 
old  type,  will  be  surprised  to  find  how  airy  and  sweet- 
smelling  such  a  factory  can  be  made,  and  how  happy  and 
wholesome-looking  the  girls,  by  careful  attention  to  the 
details  of  lighting,  ventilation,  and  sanitation,  and  bj  due 
rcard  to  the  human  side  of  the  industry.  Care  for  the 
physical  well-being  of  the  workers  is  shown  in  the  drying 
lockers  and  other  features  of  the  cloak-room,  and  in  the 
arrangements  of  the  rest-room.  Before  being  engaged 
each  employee  is  physically  inspected  by  the  medical 
officer,  and  is  examined  by  him  every  week,  while  a  trained 
nurse  is  always  at  hand  in  a  room  fitted  up  for  first  aid. 
A  garden  with  roses,  fruit  trees,  and  ponds  separates  the 
laundry  from  the  welfare  department.  Meals  are  served 
from  a  well  equipped  canteen,  and  the  large  mess-room, 
which  has  a  polished  floor,  is  meant  to  be  used  also  for 
dancing  and  other  social  entertainments.  Altogether,  the 
welfare  arrangements  are  in  keeping  with  the  very  modern 
type  of  machinery  and  appliances  installed  in  the  laundry, 
and  with  the  organization  of  sorting,  packing  and  trans- 
port. The  value  of  brightness,  cleanliness,  and  fresh  air, 
is  shown  in  the  healthy  appearance  of  the  workers. 


THE  OBSTETRICAL  UNIT  AT  THE  ROYAL  FREE 
HOSPITAL. 
The  formal  ceremony  of  opening  the  Unit  of  Obstetrics 
and  Gynaecology  .at  the  Royal  Free  Hospital,  London,  was 
performed  on  Wednesday  afternoon,  INIay  11th,  by  Her 
Majesty  the  Queen,  who  took  this  opportunity  of  ex- 
pressing in  a  practical  form  her  sympathy  with  the  work 
of  women  for  other  women.  During  the  Queen's  visit 
there   was   a   brief  dedication   service   in  several   of  the 
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■wards,  and  although  the  unit  is  not  yet  fully  occupied,  the 
Queen  saw  pait  o£  it  in  normal  workiug  order.  Among 
those  presented  to  Her  Majesty  were  Professor  Louise 
Mcllroy,  M.D.,  who  has  charge  of  the  uuit,  and  Miss  Cox- 
Davis,  matron  of  the  hospital.  The  section  of  the  hospital 
which  composes  the  unit  was  occupied  during  the  war  by 
military  patients  and  now  consists  o£  63  beds — 38  of  them 
Bet  aside  for  maternity  cases  and  25  for  diseases  of  women, 
including  the  accommodation  in  the  Marlborough  Maternity 
Section  in  Endsleigh  Street.  The  staff,  in  addition  to 
Professor  Mcllroy  and  her  assistants.  Dr.  Gertrude 
Dearuley  and  Dr.  Charlotte  Houlton,  includes  6  sisters 
and  25  nurses,  and  the  wards  contain  only  12  beds  each, 
arranged  in  bays  of  4  beds,  thus  avoiding  the  depressing 
appearance  and  the  publicity  of  the  long  rows  of  beds  in 
more  old-fashioned  wards. 


The  subject  of  the  annual  oration  to  be  delivered  before 
the  Medical  Society  of  Loudon  by  Lord  Dawson  of  Penn 
on  Monday,  May  23rd,  at  9  p.m.,  is  "  The  colon  and  colitis." 
A  conversazione  will  follow  the  oration. 


The  next  session  of  the  General  Medical  Council  will 
commence  at  2  p.m.  on  Tuesday,  May  24th,  when  the 
President,  Sir  Donald  MaoAlister,  K.C.B.,  M.D.,  will  take 
Uie  chair  and  give  an  address.  The  Council  will  continue 
to  sit  from  day  to  day  until  the  termination  of  its 
business. 

Ethical  ^oUs  in  |3aiUamrnf. 

[From    OCR   PARLI.\5rENT.\RY    COERESPONDEN'T.] 

Scottish  Universities  Bill. 

Mr.  W.  Graham  asked  whetlicv  the  Introduction  of  a 
Scottish  Universities  Bill  was  contemplated,  and  whether, 
having  regard  to  the  great  changes  which  had  taken  place 
in  Scottish  universities  s-ince  tlie  Act  of  1889  was  passed, 
and  the  importance  of  bringing  their  constitution  and  in- 
ternal organization  into  line  with  present-day  needs,  and 
with  the  work  of  outside  bodies  in  Scotland,  such  as  local 
education  authorities,  technical  colleges,  and  others, 
the  Secretary  for  Scotland  would  be  iirepared  to  appoint 
a  commission  or  committee  to  consider  fully  the  working 
of  the  present  university  system  in  Scotland  and  to  recom° 
mend  the  necessary  changes.  Mr.  Munro  said  he  was 
sonsidericg  the  possibility  of  introducing  a  bill  of  limited 
scope  this  session.  He  would  keep  in  mind  the  suggestion 
made  in  the  last  part  of  the  question. 


War  Enlistments  and  Casualties:  The  Gross  Figures 
Analysed. 

At  the  instance  of  Major  Hamilton,  on  May  5th,  returns 
were  given  showing  tlie  total  number  of  enlistments 
(approximately)  from  within  the  British  Empire  for  the 
Great  War  and  the  number  of  deaths  and  other  casualties, 
the  figures  embracing  not  only  the  Armies,  but  tlie  iVIer- 
sautile  Marine.    The  following  is  a  summary  of  the  table  : 


Country. 

(A) 
Enlist- 
ments. 

All 
Ranks. 

(B) 
Deaths 
from 

all 
Causes. 

i 
§ 

0 

2 
n 
S 

Total 
Casualties. 

Great     Britain     and 
Ireland 

6,211,427 

744,702 

1,693,262 

176,305 

2.614,269 

Canada        

Austialia    

Kew  Zealand        

Houth  Africa        

Newfoundland     

Otlier  Colonies    

683,170 
413,153 
227.325 
136.373 
9.869 
135.337 

56,625 
59.330 
16,136 

[  8,832 

149.732 
152,171 
40,729 

15,153 

3,754 

4,084 

502« 

1.718 

210.1U 
215.585 
57.367 

25,703 

Total  Dominions  and 
Colonies 

1,605,627 

140,923 

357,785 

10,058 

508,766 

India 

1,679,416  1    61,398 

70.859 

11,070 

143,327 

Total        j  9.496,370 

946,023  j  2,121,906 

197,433 

3,266,362 

(A)  Includes  military  forces  serving  on  outbreak  of  war. 

(B)  Includes  14.472  mercliant  seamen  and  and  1,099  fishermen. 
Note. — The  figures  given  in  this  return  include  naval  casualties 

between  August  4th,  1914,  and  Xovember  11th,  1918,  and    military 
casualties  duriiiL'  the  period  Aucust  4th,  1914.  tn  Am-ii  i.^tii  1920. 


The  statistics  of  other  countries  give  the  following  totals ; 
France  :  Deatlis  from  all  causes,  1.385.300;  wouiuled,  no  record. 
Belgium:  Deaths,  58,172;  wounded,  44,686.  Italv :  Deaths, 
460,000;  wounded,  947,000.  Portugal;  Deaths,  7,222;  wounded, 
15,751.  Itumania;  Deaths,  555,706:  wounded,  no  record. 
Serbia :  Deatlis,  127.535;  wounded,  135,148.  Greece:  Deaths, 
5.000:  wounded.  21,000.  United  States  of  America:  Deatlis, 
115,660;  v,-ouiided,  205,690.  Germany:  Deatlis,  2,050,4  ;6 ; 
wounded,  4,202,028.  Austiia  and  Hungary:  Deaths,  1,200,000; 
wounded,  3,620,000.  Bnlsaria :  Deaths,  101,224;  wouuded, 
152,400.  Turkey:  Deaths,  500.000;  wouuded,  870,000.  The 
figures  as  to  Bulgaria  are  considered  an  uuder-estiniate,  many 
archives  liaving  been  lost.  The  Ugures  as  toother  countries 
are  aijproximate. 

The  Dentists  Bill. 

The  Dentists  Bill  was  introduced  on  May  9th  by  Sir 
Alfred  Mond,  and  the  text  has  now  been  printed.  It"  con- 
sists of  17  clauses  with  scliedules,  and  the  measure  is  to 
apply  to  Scotland  and  Ireland  as  well  as  to  England  and 
■Wales.     The  explanatory  memorandum  is  as  follows  : 

This  bill  gives  effect  to  the  recommendations  contained  in 
the  report  of  the  Departmental  Committee  on  the  Dentists  Act, 
1878  1I9I9.  I'd.  53i,  and  is  identical  with  the  hill  which  was 
introduced  at  the  end  of  last  session,  exceiit  that  the  opportunily 
has  been  taken  of  making!  a  few  alterations  of  minor  importance 
for  the  purpose  of  meeting  criticisms  on  the  former  bill,  and  a 
few  other  alterations  of  a  purely  drafting  character. 

The  bill  provides  for  the  establishment  of  a  Dental  Board, 
consisting  partly  of  demists  and  iiartlyof  medical  practitioners, 
together  with  a  nou-professionai  element.  The  first  Board  is 
to  be  entirely  nominated,  but  in  succeeding  Beards  six  out  of 
the  thirteen  members  will  be  elected  by  and  from  the  deutista 
on  the  Register. 

Clause  1  (which  will  take  effect  not  earlier  than  one  year  or 
later  than  three  years  from  the  commencement  of  the  Act) 
prohibits  the  practice  of  dentistry  hy  unregistered  dentists. 

Existing  unregistered  dentists  are  given  tlie  right  of  admission 
to  the  Eegister,  subject  to  evidence  of  good  character,  if  they 
satisfy  the  Board  that  they  have  for  live  out  of  tlie  seven  years 
immediately  preceding  the  commencement  of  the  Act  "been 
engaged  in  the  practice  of  dentistry  as  their  principal  means  of 
livelihood.  Existing  unregistered  dentists  who  have  been  in 
practice  for  less  than  five  years  will  be  required  to  pass  an 
examination  before  being  adinitted  to  the  Eegister.  The  Board 
are  given  a  dispensing  power  to  deal  with  cases  of  persons  who 
cannot  meet  the  requirements  of  the  bill  by  reason  of  military 
service. 

Special  provisions  are  included  to  deal  with  limited  com- 
panies carrying  on  the  business  of  dentistry.  Existing  rights 
are  safeguarded,  but  in  future  all  the  directors  and  managers 
of  such  companies  and  the  operating  staff  employed  hy  them 
will  be  required  to  be  I'egistered  dentists. 

The  powers  of  the  General  Medical  Council,  so  far  as  they 
relate  to  Uie  maintenance  of  the  lJe)ilists'  iuiy/sdT,  will  be 
transferred  to  tlie  Dental  Board,  but  any  regulations  made  hy 
that  Board  under  the  bill  must  be  approved  by  the  General 
Medical  Council  aud  the  Privy  Council. 


DanrjeroKS  Dnifls  .-fc-(.— In  answer  to  Mr.  Gilbert,  on  May  4th, 
Mr.  Sbortt  said  that  the  Committee  on  the  regulations  under 
the  Dangerous  Drugs  Act,  1920,  had  nearly  completed  its  in- 
quiry, and  he  hoped  to  have  their  report  shortly.  The  report 
would  be  published. 

Indian  ^Icdical  .SfmVi;.— Major  Glyn  asked,  on  May  4tb,  what 
was  the  present  total  establishment  of  the  Indian  .Medical 
Service;  what  proportion  of  the  officers  in  this  service  were 
British-born,  or  natives  of  India,  in  the  years  1910.  1914,  1918, 
and  1921 ;  what  steps  were  being  taken  to  safeguard  the  iiosition 
of  British-born  officers  wlio  joined  before  the  war;  what  steps 
were  heing  taken,  if  anv,  to  encourage  British-horn  candidates 
to  enter  the  Indian  Medical  Service,  and  what  was  the  pro- 
portion of  candidates  to  enter  the  service,  British  and  Indian,  in 
1910, 1914, 1918,  aud  1920.  Mr.  Montagu  replied  that  the  number 
of  officers  holding  permanent  positions  in  the  Indian  Medical 
Service  on  .lauuarv  1st,  1921,  was  767,  and  gave  the  following 
table  of  the  number  of  permanent  officers  in  the  ludiau  Medical 
Service  in  the  years  inquired  about: 


British-born. 

Indians. 

Total 

1910      ... 

...        694        .. 

37 

731 

1914       ... 

722 

.        48 

.        770 

1918       ... 

...        712        .. 

71 

783 

1921      ... 

...        638        .. 

129        .. 

767 

The  distribution  as  between  British-born  officers  and  Indiana 
had  been  arrived  at  after  an  examination  of  the  names  in  the 
Army  List,  and  must  therefore  bo  regarded  as  onlyapproxi- 
matelv  correct.  He  was  not  sure  that  he  understood  what  wag 
meant  by  that  part  of  the  question  regarding  British-horn 
officers  who  joined  the  service  before  the  w-ar.  The  position  of 
such  officers  was  in  no  way  jeopardized  by  the  admission  ot  ■ 
oflicers,  European  or  Indian,  during  the  war.  Every  effort  was 
heing  made  to  fill  up  existing  vacancies  available  for  Europeans 
and  the  conditions  as  regards  pay,  leave  and  pension  bad 
recently  been  considerably  improved.  He  was  advised,  bow- 
ever,  iri  view  of  the  great  shortage  ot  medical  men  caused  by 
the  war,  that  it  would  be  a  ye.ar  before  the  medical  schools  of 
this  country  would  be  in  a  nositiou  to  turn  out  gualilied  men  ot 
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the  Btandard  required  for  the  service  in  anything  like  the 
normal  numbers.  The  candidates  entering  the  service  in  the 
years  inquired  about  were  as  uudei-j 


1910  (exauiinationsl ... 
1914  (examinations)  ... 
1918  (selection) 
1920  (selection) 


Earoreans. 


22 
18 
9 
23 


Indians. 


6 
15 

9 
62 


Total. 


28 
35 
18 
75 


The  Valve  nf  Treatment  for  Venereal  Disease.— Mr.  Waterson 
asked,  on  May  4th,  wliether  the  Minister  of  Health  could 
produce  auv  evidence  to  show  to  what  extent  cures  were  being 
effected  as"  a  consequence  of  the  large  expenditure  of  public 
mouev  which  was  taking  place  in  connexion  with  the  diagnosis 
ahd  treatment  of  venereal  diseases  ;  and,  it  so,  whether  he 
would  arrauge  for  such  evidence  to  appear  in  the  annual  reports 
of  his  department.  Sir  A.  Mond  replied  that  the  value  of  the 
work  done  at  venereal  disease  centres  could  not  be  measured 
solely  on  the  basis  of  the  proportion  of  cures  effected.  He  was 
advised  that  in  tlie  case  of  these  diseases  prolonged  treatment 
followed  by  a  period  of  observation  was  frequently  necessary 
before  a  cure  could  be  pronounced,  and  in  some  cases  it  was 
difficult  to  arrive  at  a  conclusion  as  to  cure.  There  were, 
however,  many  patients  who,  though  they  failed  to  continue 
treatment  or  to  remain  under  observation  until  a  cure  conld  be 
pronounced,  were  nevertheless  rendered  non-mfective  before 
attendance  at  the  clinic  ceased.  The  system  of  clinics  had  not 
been  long  in  operation.  The  resnlts  were  untier  careful 
observation,  and  the  report  of  the  Chief  Medical  Oflicer  of  the 
Ministry  for  this  year  would  contain  a  statement  on  the 
subject. 

The  Fortlicominn  Census.— Vlr.  Rose  asked  the  Minister  of 
Health,  on  May  5th,  if  he  would  take  measures  to  secure  the 
immediate  com'pilation  of  an  approximate  occupational  list  as 
soon  as  the  forthcoming  census  was  taken,  in  order  that  the 
division  of  the  population  between  occupied  and  unoccupied 
persons,  and  the  allocation  of  the  occupied  population  amongst 
the  industries  might  be  known.  Sir  A.  Mond  replied  that 
special  attention  had  already  been  paid  to  this  subject  in  the 
census  preparation.  A  full  list  and  classification,  both  occu- 
pational and  industrial,  had  been  compiled  on  the  best  advice 
obtainable,  and  it  was  hoped  that  the  steps  taken  would  result 
in  occupational  and  industrial  statistics  of  great  value  being 
made  available  from  the  returns. 

Nedical  Students  in  the  Defence  Force.— Mr.  Briant  asked,  on 
Mav  10th,  whether,  seeing  that  many  of  the  members  of  the 
Defence  Corps  who  were  being  retained  with  no  special  duties 
to  perform  had  left  their  medical  and  other  studies  to  meet  a 
national  emergencv,  consideration  for  leave  would  be  given  on 
the  undertaking  that  those  to  whom  it  was  granted  ^'ould 
immediatelv  rejoin  if  tlieir  services  were  required.  Sir  Robert 
Saunders  replied  that  instructions  had  been  given  to  officers 
commanding  units  to  grant  leave  up  to  10  per  cent,  per  unit  at 
one  time,  with  preference  to  teachers,  students  and  others 
undergoing  training,  and  especially  for  those  who  were  pre- 
paring for  examinations. 

Medical  Boards.— Ijient.-Colonel  Lowther  asked,  on  May  5th, 
how  many  members  on  the  pensions  medical  boards  were  panel 
practitioners  ;  what  hours  they  were  employed  on  these  boards, 
and  if  it  was  in  the  interests  of  either  the  pensioners  or  the  in- 
sured persons  that  these  medical  men  should  be  so  employed. 
Mr.  Macpherson  replied  that  he  had  no  information  such  as 
would  enable  him  to  answer  the  first  part  of  the  question.  He 
could  state,  however,  that  medical  boards  were  constituted 
from  a  panel  of  4,462  members,  with  the  average  weekly  atten- 
dance of  less  than  three  hours  for  each  member.  He  did  not 
know  that  it  would  be  either  practicable  or  desirable  to  confine 
the  selection  of  personnel  of  medical  boards  to  doctors  who  had 
no  panel  practice. 

More  Pensions  Ajypeal  Trihnnals.—Mr.  Hnrd,  on  May  5th, 
asked  whether  the  Minister  of  Pensions  was  aware  fhat  from 
one  district  alone  of  Somerset  there  were  eight  cases  which  had 
been  awaiting  hearing  for  periods  up  to  eight  months  by  the 
pensions  appeal  tribunals,  and  inquired  what  steps  were  lieing 
taken  to  expedite  matters.  Captain  H.  D.  King  (for  the  Lord 
Chancpllor)  said  that  twelve  courts  were  at  present  sitting  and 
five  additional  pensions  appeal  tribunals  would  begin  to  sit  this 
month  and  others  were  being  formed.  The  average  interval 
between  date  of  receiving  appeal  and  its  hearing  was  now  ten 
weeks.  In  Somersetshire  all  appeals  received  up  to  the  begin- 
nino  of  February  last  had  been  dealt  with  or  would  receive 
attention  in  the  next  fortnight.  In  answer  to  another  question 
by  Colonel  Newman,  Captain  King  said  that  there  wereapproxi- 
mately  9,200  cases  outstanding  and  50  cases  a  week  were  listed 
lor  hearing  in  each  court.  It  was  hoped  to  be  able  at  an  early 
date  to  deal  with  at  least  a  thousand  cases  a  week.  -Mr.  Parker, 
in  answer  to  Viscountess  Astor,  said  that  in  cases  where  there 
was  sufficient  medical  support  to  the  appeal  recoverable  advan- 
tages might  be  authorized  under  certain  defined  conditions, 
pending  decision  by  the  tribunal. 

Er-Service  Men  in  Mental  Hospitals.— In  answer  to  Mr.  W.  R. 
Smith  on  May  6th,  Mr.  Macpherson  said  that  m  cases  where 
the  disability 'of  ex-service  men  detained  in  mental  hospitals 
was  due  to,  or  aggravated  by,  military  service,  pension  was 
suspended  during  ireatment  and   the   usual   allowauces    were 


paid  without  deductions  to  the  man  and  his  family.  The  men 
were  treated  as  service  patients  and  the  cost  of  their  main- 
tenance was  paid  by  the  Ministry  of  Pensions.  If,  however,  the 
insanity  was  neither  due  to,  nor  aggravated  by,  service,  nor 
formed"  part  of  the  invaliding  disability,  and  the  man  was 
"drawing  a  pension  in  respect  of  a  different  disability,  such 
pension  might  be  appropriated  by  the  guardians  towards  the 
cost  of  his  maintenance  in  the  institution.  In  such  cases, 
however,  the  guardians  concerned  were  invited  to  waive  their 
claim  to  the  peusion  in  favour  of  the  pensioner's  wife. 

JTnemiyloijment  and  Sickness  Benefit. — Sir  A.  Mond,  on  the 
request  of  Sir  Walter  de  Frece,  on  May  5th  explained  the  posi- 
tion of  unemployed  insured  per.sons  in  regard  to  sick  benefit. 
During  periods  of  unemployment  insured  persons  fell  into 
arrears  in  respect  of  their  health  insurance  contributions. 
There  was,  however,  an  allowance  of  four  weeks  of  unemploy- 
ment in  any  year  before  any  penalty  was  imposed  in  the 
form  of  reduction  of  sickness  benefit,  and  even  if  the  arrears 
exceeded  this  amount  no  reduction  in  sickness  benefit  could 
take  place  until  the  following  year,  and  this  reduction  could  be 
avoided  by  the  payment  of  a  comparatively  trifling  sum  in  the 
autumn  preceding.  Although  the  scheme  of  unemployment 
insurance  dilfered  materially  from  that  of  health  insurance,  it 
v?as  not  the  case  (as  Sir  Walter  de  Frece  had  suggested)  that 
an  insured  person  was  credited  with  a  contribution  lor  un- 
employment insurance  in  respect  of  any  week  for  which  he 
received  sickness  benefit. 

Bellahouston  Hospital.— Mr.  Neil  Maclean  asked  the  Minister 
of  Pensions,  on  May  5th,  whether  the  majority  of  the  Local 
War  Pensions  Committee  and  Joint  Disablement  Committee 
bad  resigned  as  a  protest  against  the  manner  in  which  Bella- 
houston Hospital  was  being  managed,  and  if  the  Minister  of 
Pensions  had  received  the  report  called  for.  Mr.  Parker  (for 
Mr.  Macpherson)  said  that  reports  had  been  received  from 
regional  ol'licers.  The  information  lent  no  support  to  the 
charges  made  against  the  hospital  authorities,  and  the  allega- 
tions of  harsh  and  unsympathetic  treatment  of  ex-service  men 
appeared  to  he  without  foundation.  In  view,  however,  of  the 
considerable  local  feeling,  the  Minister  of  Pensions  proposed  to 
hold  a  local  inquiry,  the  nature  of  which  would  be  determined 
as  early  as  possible. 

DunJrum  Asylum  Staff. — The  Attorney-General  for  Ireland, 
on  a  question  by  Mr.  Griffiths,  on  May  5tb,  whether  tlie  staff  of 
the  asylum  at  Dundrum,  co.  Dublin,  had  yet  been  put  on  the 
same  conditions  of  service  as  the  staff  at  Broadmoor  Asylum, 
said  that  some  points  at  issue  had  not  yet  been  settled,  but  it 
was  hoped  that  this  would  be  done  at  a  very  early  date ;  the 
staff  were  being  paid  the  full  bonus  under  the  Whitley  Council 
scheme. 

Small-po.v  atid  Vaccination. — Sir  A.  Mond  on  May  4th  said, 
in  reply  to  an  inquiry  by  Mr.  Bromfleld,  that  he  had  no 
authority  to  require  that  public  vaccination  records  should 
be  searched  for  evidence  of  vaccination  in  cases  recorded  as 
doubtful  in  respect  of  vaccination. 

Milk  Prices.— Mr.  Cautley  asked,  on  May  4th,  whether  the 
Minister  of  Agriculture  would  consult  the  Law  Officers  of  the 
Crown  as  to  the  possibility  of  bringing  before  a  Profiteering 
Committee  the  question  whether  8d.  was  a  reasonable  charge 
lor  a  retailer  to  make  for  a  quart  of  milk  which  had  cost  him 
only  3id.  Sir  W.  Mitchell  Thomson  said  that  any  retail  pur- 
chaser of  milk  could  bring  this  question  before  a  Profiteering 
Act  local  committee  by  lodging  a  complaiut.  Mr.  Cautley 
asked  whether  the  matter  was  not  of  such  great  importance 
that  the  Minister  of  Food,  or  some  other  Minister,  should  in- 
stitute these  proceedings.  Mr.  Ratcliffe  inquired  whether  it 
was  not  a  fact  that  in  the  United  States  the  Government  were 
taking  criminal  proceedings  against  a  great  food  combine  for 
practices  similar  to  this.  The  Speaker  advised  that  notice  ba 
given  of  the  question. 


VENEREAL  DISEASES  IN  CROWN  COLONIES 

AND  SEAPORTS  ABROAD. 

Last  autumn  the  National  Council  for  Combating  Venereal 
Diseases,  with  the  co-operation  of  the  Ministry  of  Health, 
and  under  the  direct  supervision  of  the  Colonial  Office, 
sent  out  three  commissions,  each  consisting  of  an 
educational  and  a  medical  member,  to  investigate  the 
prevalence  of  venereal  diseases  in  the  Crown  colonies  and 
seaports  abroad,  and  to  initiate  or  advise  upon  such  local 
or  imperial  mea-sures  as  might  be  necessary  to  reduce  the 
incidence.  One  commission  went  to  tlio  Mediterranean, 
anotlier  to  the  West  Indies,  and  a  third  to  the  Far  East. 
In  each  case  the  subject  was  approached  from  a  threefold 
point  of  view — that  of  the  European  residents,  that  of  the 
native  residents,  and  that  of  the  members  of  the  mercantile 
mariue.  Several  of  tlie  commissioners  made  reports  to  a 
conference  held  at  Caxton  Hall  on  May  lOtli,  which  was 
presided  over  by  Colonel  Lord  Goeull,  who  said  that  one 
thing  which  the  work  of  the  commissions  had  illustrated 
was  that  every  part  of  the  world  must  be  iuter-rolated  in 
dealing  with  these  diseases. 
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Mr.  L.  S.  Amery,  il.P.,  Financial  Secretary  to  the 
Admiralty,  said  that  Britisli  trusteeship  for  the  suiail 
nations  under  the  Government  of  the  Crown  was  not 
fulfilled  merely  by  giving  them  honest  government  and 
assuming  their  financial  responsibilities ;  they  must  be 
safeguarded  as  far  as  possible  from  the  health  point  of 
view.  His  own  interest  in  this  problem  was  arou-.ed 
during  a  visit  to  Uganda,  one  of  the  most  highly  advanced 
of  African  countries,  into  which  had  been  brought  sleeping 
sickness  by  the  porters  accompanying  successive  European 
expeditions  from  the  Congo,  and  also  syphilis  by  the 
Indian  labom-ers  engaged  upon  the  construction  of  the 
Uganda  railway,  and  the  traders  who  followed  in  their 
wake.  In  these  African  protectorates  very  genuine  efforts 
had  been  made  to  cope  with  venereal  diseases,  but  the 
small  and  scattered  British  dependencies  all  over  the 
•world,  often  out  of  touch  with  the  general  progress  of 
scientific  thought,  raised  a  more  difficult  problem.  He 
welcomed  the  Council's  policy  of  sending  out  these  small 
commissions  to  awaken  interest  both  among  the  official 
and  non-official  classes,  and  he  believed  their  reports 
would  be  the  first  step  towards  jiractical  reforms. 

Dr.  F.  J.  H.  COUTTS,  of  the  Ministry  of  Health,  ex- 
pressed the  regret  of  Lord  Onslow,  the  Parliamentary 
Secretary,  at  his  inability  to  be  present.  The  Ministry 
was  quite  sure  that  the  effect  of  these  travelling  com- 
missions would  be  to  stimulate  interest  in  venereal 
aisease  problems  in  the  Empire  and  to  encourage  the  de- 
velopment of  schemes  of  treatment.  From  the  commence- 
njent  of  the  scheme  for  treating  venereal  diseases  the 
Ministry  had  been  strongly  impressed  with  the  need  for 
giving  every  facility  to  seamen  for  treatment  in  the 
various  home  ports,  and  the  local  authorities  had 
most  zealously  seconded  its  efforts.  But  the  Ministry 
also  realized  that  this  was  an  international  question, 
and  had  instructed  the  British  representative  in  the 
Office  Internationale  d'Hygieue  to  bring  before  the  re- 
presentatives of  other  Governments  the  importance  of  an 
international  arrangement.  This  had  received  very  sym- 
pathetic consideration,  and  a  draft  agreement  had  been 
drawn  up,  providing  that  any  sailor  could  get  free  treat- 
ment in  any  port,  and  to  this  agreement  it  was  hoped  all 
countries  with  seaports  would  subscribe.  International 
machinery  was  slow  to  get  into  operation,  and  the  matter 
was  complicated  by  the  fact  that  international  agreements 
in  public  health  would  shortly  be  transferred  from  the 
Office  Internationale  to  the  Health  Section  of  the  League 
of  Nations,  but  at  the  sitting  of  the  Office  Internationale, 
which  had  just  concluded,  the  Britisli  representative  had 
been  instructed  to  obtain  information  as  to  the  facilities 
already  available. 

Several  commissioners  then  gave  brief  accounts  of  their 
tour.  Mr.  Kexseth  Walker  (Medical  Commissioner  to 
the  Mediterranean)  said  that  the  position  in  Gibraltar 
and  Malta  was  very  like  what  it  was  in  England  before 
the  special  effort  of  recent  years.  There  were  facilities 
for  in-patient  treatment,  but  the  sailor  who  accepted  them 
was  likely  to  lose  his  ship.  What  was  needed  was  a 
clinic  where  the  sailor  could  receive  treatment  while  in 
port,  and  carry  on  with  his  ship  to  the  next  port,  where 
treatment  might  be  continued.  Dr.  Winifrid  Cullis 
(Educational  Commissioner)  dwelt  upon  the  need  for  the 
provision  of  adequate  recreational  facilities  at  both 
Gibraltar  and  Malta,  and,  at  Gibraltar  particularly,  for 
really  good  housing  and  sleeping  accommodation. 

Dr.  Letitia  Fairfield  (Educational  Commissioner  to 
the  West  Indies)  said  that  she  aud  the  Medical  Commis- 
sioner (Dr.  A.  F.  Wright)  had  been  impressed  with  the 
value  of  the  work  done  by  the  Salvation  Army  in  the  West 
Indies  in  promoting  social  diversions  for  the  seamen.  One 
urgent  need  was  an  amendment  of  the  Merchant  Shipping 
Act  so  as  to  remove  all  disabilities  and  penalties  attached 
to  the  declaration  of  venereal  disease  by  the  saUor ;  at  pre- 
sent these  disabilities  deterred  a  man  from  going  for  treat- 
ment. Another  necessary  reform  was  to  prevent  women 
from  visiting  ships  at  the  various  ports.  Both  syphilis 
and  gonorrhoea  in  the  West  Indies  were  free  from  some 
of  their  more  dramatic  and  striking  effects,  but  the  per- 
centage of  infection  was  admittedly  serious.  In  one  of  the 
largest  islands  40  per  cent,  of  the  patients  in  the  public  in- 
firmaries were  suffering  from  one  form  or  other  of  venereal 
disease.  Nearly  80  per  cent,  of  the  rejections  for  the 
British  West  Indies  Regiment  were  on  this  account,  and 
in  that  regiment  25  per  cent,  of  the  recruits  became 
casualties  from  this  cause  during  training.  One  found 
pathetic  evidence  of  failure  to  realize  what  was  meant  by 
preventive  medicine  generally,  apart  from  the  venereal 
question.  In  British  Guiana  it  was  discovered  that  50  per 
cent,  of  the  school  children  harboured  the  malarial  para- 
Bite,  and  the  only  recommendation  of  one  of  the  inspectors 


was  that  as  this  condition  had  a  detrimenteJ  effect  upon 
the  school  child  it  would  be  wise  to  modify  the  regula- 
tions for  compulsory  school  attendance  I  The  campaign 
against  venereal  diseases  could  be  only  a  part  of  the 
general  health  campaign  in  the  West  Indies. 

Mrs.  Neville  Rolfe  (Educational  Commissioner  to  the 
Far  East)  said  that  the  four  ports  which  were  visited 
by  herself  and  the  Medical  Commissioner  (Dr.  Rupert 
Hallam)  were  Shanghai,  Hong  Kong,  Singapore,  aud 
Colombo.  At  Shanghai  a  site  was  choseu  for  a  clinic 
for  seafarers,  leaflets  had  been  drawn  up  to  be  given  to 
every  incoming  sailor  telling  him  where  he  could  get 
free  treatment,  and  the  authorities  had  promised  that  the 
surplus  on  next  year's  budget  should  be  earmarked  for  this 
campaign.  A  specialist  had  been  sent  for  from  Europe, 
and  immediately  on  his  arrival  the  clinic  would  be  started. 
In  Hong  Kong,  where  public  health  conditions  were  dis- 
graceful, reform  was  a  slower  matter,  but  the  Commission 
was  able  so  to  organize  Chinese  and  British  opinion  in 
the  colony  that  the  authorities  were  at  last  convinced 
that  in  carrying  out  the  recommendations  of  the  Com- 
mission they  would  be  falling  in  with  popular  senti- 
ment. In  Singapore  the  principle  of  free  treatment 
facilities  had  been,  accepted  by  the  Governor,  who  had 
agreed  that  the  problem  should  also  be  considered 
for  the  Federated  Malay  States.  In  this  port  the 
president  of  the  branch  of  the  Society  for  the  Prevention 
of  Venereal  Disease  was  also  joint  honorary  secretary  of 
the  branch  of  their  own  National  Couucii :  the  special 
point  of  difference  which  had  arisen  here  simply  did  not 
exist  when  dealing  with  an  illiterate  native  population. 
Colombo  was  the  cleanest  port  visited  and  compared  very 
favourably  with  any  English  port ;  at  Colombo  the  women 
were  denied  access  to  the  ships.  It  had  been  the  aim  at 
every  port  to  form  a  welfare  association  tor  the  ijrovision 
of  recreational  facilities  for  the  mercantile  marine. 

Lord  GORELL  said  that  this  was  not  only  an  international 
but  an  imperial  problem,  and  it  might  be  possible  to 
summon  a  conference  of  medica.l  oftlcers  from  all  parts 
of  the  Empire  to  consider  the  question  as  a  whole.  The 
council  would  see  to  it  that  the  recommendations  of  the 
Commissions,  now  with  the  Colonial  Office,  did  not  lie 
fallow.  Mr.  D.  BRAilAH,  of  the  Seafarers'  .Joint  Council, 
expressed  the  indebtedness  of  seafarers  to  the  National 
Council ;  and  Mr.  Grindle,  of  the  Colonial  Office,  thanked 
the  commissioners,  and  said  that  their  recommendations 
would  be  most  carefully  considered.  A  letter  was  also 
read  by  the  Hon.  E.  F.  L.  WOOD,  Parliamentary  Under- 
Secretary  for  the  Colonies,  congratulating  ^the  commissions 
on  their  work  and  on  the  wisdom  and  thoroughness  of 
their  recommendations. 
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The  following  further  subscriptions  have  been  received 
from  April  5tli  to  May  7tb,  1921,  in  response  to  the 
appeal  published  in  the  Journal  of  July  24th,  1920 
(p.  129),  towards  a  presentation  to  Dr.  J.  A.  Macdonald  on 
the  occasion  of  bis  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  "Tha 
Macdonald  Presentation,"  and  sent  to  the  Medical  Secre- 
tary, British  Medical  .'Association,  429,  Strand,  London, 
W.C.2. 

Sixteenth  List  of  Subscribers. 
f  s.  a. 
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Eyall.  Sir  Charles,  C.B.E., 

London       5    5    0 

Per  Dr.  Melvin  (Hon.  Sec. 
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Rodlev.  Dr.  J..  Rochdale    110 
illan.  Dr.  James,  Leeds       110 
Per  Dr.  ililln  (Hon.  Trea- 
surer Dundee  Branch) : 
Dundee     Branch     Vol. 
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Rogers.    Dr.    J.    S.    Y.. 
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Per  Dr.  Waters  (Hon.  Sec. 

Isle  of  Ely  Division): 
Howe.  Dr.  C.  W.,  Had- 

denham 

Beckett,  Dr.  F.  H.,  Ely 
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1  1  0 
1    1    0 


£952    4    0 


The  Egyptian  GovernmenI;  has  allotted  5  million 
piastres  for  the  erection  of  a  large  hospital  in  the  island 
of  Rhodes  in  the  Nile,  near  Cairo. 

On  May  11th  a  memorial  tablet  was  unveiled  by  the 
Bishop  of  Liverpool  to  the  memory  of  the  members  and 
associates  of  the  Liverpool  .Alcdical  Institution  who  gave 
their  lives  in  the  service  of  their  country  during  the  war. 
The  tablet  was  the  gift  ot  Mr.  W.  Tt©i-\vall  Thomas,  ex- 
president  of  the  Institution, 
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Dinner  of  the  Nhwcastlb  Glasgow  UNn-EESixY  Club. 
Members  of  the  Glasgow  University  Club  of  Newcastle- 
on-Tyne  dined  together  on  May  6th  under  the  genial 
presidency  of  Dr.  Robert  Forsyth,  of  Cramlington.  The 
University  guests  were  Professor  Ralph  Stockman  and  Mr. 
Robert  H.  Parry.  But  for  the  miners'  strike  and  the  diffi- 
culty  of  railway  travelling  more  than  the  sixty-four  gentle- 
men would  have  been  present.  After  the  loyal  toast  from 
Chair  had  been  honoured,  that  of  "  Alma  Mater  "  was 
submitted  by  the  Rev.  Alex.  Hastie,  whose  peroration  on 
the  motto  of  the  crest  of  the  University,  "  Via,  Vita, 
Veritas,"  was  highly  appreciated.  In  a  happy  reply, 
Professor  Stockman  alluded  to  the  extensive  structural 
alterations  which  had  become  necessary,  during  the  last 
twenty-five  years,  to  meet  the  increase  in  the  number  of 
students  in  the  University,  and  the  new  lectureships  which 
had  been  created.  Mr.  Parry  reminded  the  gathering 
that  the  University  had  the  largest  medical  school  in  the 
country,  and  that  of  late  considerable  attention  had  been 
paid  to  the  cultivation  of  postgraduate  study.  "  Other 
Universities  and  Seats  of  Learning  "  was  submitted  by  Dr. 
D.  W.  Inglis,  of  Hebburn,  and  acknowledged  by  Professor 
D.  Drummond  of  the  College  of  Medicine  and  Professor 
Bedson  of  the  Armstrong  College.  A  new  feature  on  this 
occasion  was  the  presence  of  representatives  from  other 
clubs  and  of  the  Students'  Representative  Council,  in  the 
persons  of  Dr.  Hill  Robertson,  President  of  the  Yorkshire 
Association  of  Glasgow  University  Graduates,  and  of  Mr. 
P.  A.  Wilson,  M.A.,  M.B.,  from  Glasgow.  Both  of  these 
gentlemen  responded  to  their  particular  toasts ;  the  latter 
in  doing  so  made  an  appeal  for  funds  to  extend  the  build- 
ings of  the  Students'  Union  in  the  University  grounds  and 
for  field  sports,  etc.  A  most  enjoyable  evening  was  spent, 
to  which  Mr.  T.  Dodds,  by  his  singing,  contributed. 
Nothing  could  have  exceeded  the  excellent  manner  in 
which  the  arrangements  were  carried  out  by  Dr.  J.  T. 
Dunlop  and  Dr.  James  Hudson. 

Venereal  Disease  Campaign  in  Derbyshire. 

We  have  received  from  the  County  Medical  Officer  of 
Health,  Dr.  Sidney  Barwise,  a  copy  of  the  following  notice, 
which,  with  the  approval  of  the  county  council,  is  being 
posted  throughout  Derbyshire.  It  is  headed  "  Venereal 
Diseases.  A  Warning  1  Issued  by  the  Derbyshire  County 
Council."  The  sentence  "  Prevention  is  better  than  cure  " 
(printed  below  in  italics)  appears  in  large  capital  letters  on 
the  placard,  and  a  variety  of  type  is  used  throughout  for 
the  sake  of  emphasis. 

"  The  only  absolute  means  of  preventing  venereal  tlisease  is 
to  avoid  possible  infection.  There  is  risk  in  all  irregular 
sexual  intercourse.  Amateurs  are  just  as  dangerous  as  profes- 
sional prostitutes.  Yeuereal  diseases,  unless  promptly  treated, 
may  lead  to  insanity,  blindness,  stricture,  paralysis,  or  pre- 
mature death.  Syphilis  is  among  the  chief  of  the  '  killing 
diseases.'  Those  who  have  any  suspicious  sore  or  discharge 
should  see  a  doctor  at  once,  or  go  to  a  treatment  centre. 

"  Prevention  is  better  than  cure.  Venereal  diseases  are  the 
easiest  to  prevent,  but  the  hardest  to  cure.  They  can  be  pre- 
vented by  scientific  cleanliness.  If  tackled  at  once  the  germs 
are  at  our  mercy  while  lying  on  the  surface,  but  give  them 
a  few  hours  aud'they  bm-y  themselves  so  that  disinfectants 
cannot  reach  them.  Even  if  there  are  no  symptoms,  but  a 
risk  of  infection  has  been  taken,  carry  out  at  once  the  instruc- 
tions given  below. 

"The  disinfectants  recommended  are  :  Solution  of  potassium 
permanganate  1  in  2,000,  or  a  teaspoonful  of  Condy's  fluid  to  a 
pint  of  water;  33  per  cent,  calomel  ointment.  If  exposure  to 
risk  has  taken  place,  (1)  make  water  ;  (2)  thoroughly  wash  the 
parts  with  soap  and  water ;  (3)  swab  all  over  and  thoroughly 
with  permanganate  solution  or  weak  Condy's  fluid  on  cotton- 
wool ;  (4j  dry,  and  rub  the  calomel  ointment  thoroughly  all  over 
the  parts.  These  precautions  must  be  adopted  within  one  hour 
or  two  of  exposure.  It  it  is  impracticable  to  use  soap  and 
water  the  permanganate  solution  alone  can  be  used  and  then 
the  whole  of  the  steps  mentioned  above  should  be  repeated  at 
the  earliest  possible  moment.  It  should  be  remembered  that 
these  drugs  are  useful  to  prevent  infection,  bat  are  no  good  for 
treatment  of  venereal  disease.  For  treatment  goat  once  to  one 
of  the  treatment  centres." 

Central  Midwives  Board. 

A  meeting  of  the  Central  Midwives  Board  for  England 

and  Wales  was  held  on  April  20th.    Sir  Francis  Champneys 

was   re-elected    chairman,    and    in    returning    thanks    he 

welcomed  the  new  members  of  the  Board.  Dr.  J.  Johnstone 


Jervis  (appointed  by  the  Association  of  Municipal  Cor- 
porations), Dr.  Robert  A.  Lyster  (Society  of  Jledical  Officers 
of  Health),  Miss  M.  O.  Haydon  and  Miss  G.  I.  Da  Silva 
Le  Geyt  (Ministry  of  Health),  Miss  Pollard  and  Miss 
Pearson  (Incorporated  Midwives  Institute).  Tlie  following 
reappointments  to  the  Board  were  reported:  Professor  Henry 
Briggs,  M.B.,  F.R.C.S.,  Lady  Mabelle  Egerton  (by  the 
Ministry  of  Health),  Mr.  Charles  Sangster,  M.R.C.S.  (by 
the  Society  of  Apothecaries^. 

Letters  were  read  from  the  Ministry  of  Health  approving 
(a)  the  balance  of  £4,905  18s.  9d.  shown  against  the  Board 
in  the  financial  statement  for  the  year  1920,  for  the  pur- 
pose of  the  apportionment  of  contributions  from  Local 
Supervising  Autliorities,  and  (i)  the  proposed  scale  of  ex- 
penses of  witnesses  attending  on  behalf  of  the  prosecution 
at  the  hearing  of  penal  cases  approved  by  the  Board  at  its 
meeting  on  December  21st  last.  It  was  agreed  to  forward 
a  copy  of  the  Revised  Rules  to  the  Minister  of  Health  for 
approval,  and  to  order  that  the  new  Rules  should  come 
into  force  on  July  1st  next  for  a  period  of  five  years.  It 
was  decided  that  having  regard  to  the  great  expense 
involved  in  printing  the  Midwives  Roll  at  the  present  time, 
the  Roll  for  1921  be  not  printed,  but  that  the  Provincial 
Rolls  for  1921  be  printed  as  usual. 


^cntlauJr, 


The  Association  of  Surgeons  of  Great  Britain 
AND  Ireland. 
The  second  annual  meeting  of  the  Association  of  Surgeons 
of  Great  Britain  and  Ireland  was  held  in  Edinburgh  last 
week.  It  began  on  Thursday,  May  5th,  when  Sir  Harold 
Stiles  was  installed  as  President,  and  gave  an  address; 
afterwards  a  number  of  short  papers  were  read.  In  the 
afternoon  a  visit  was  paid  to  the  Royal  Infirmary,  and 
operations  by  Sir  Harold  Stiles,  Sir  James  Hodsdon,  Sir 
David  Wallace,  Mr.  Henry  Wade,  Mr.  Miles,  Mr.  Dowden 
and  Mr.  Scot  Skirving  were  witnessed.  Dr.  Logan 
Turner  gave  a  demonstration  on  suspension  laryngoscopy 
and  oesophagoscopy.  The  Sick  Children's  Hospital,  where 
Mr.  John  Eraser  was  operating,  was  also  visited.  On  the 
morning  of  May  6th  there  was  a  debate  on  indications  and 
contraindications  for  prostatectomy  and  choice  of  method, 
opened  by  Sir  Cuthbert  Wallace  and  Sir  David  Wallace  ; 
on  the  afternoon  of  that  day  operations  were  again 
witnessed  in  the  Royal  Inlirmary  and  the  Sick  Children's 
Hospital.  In  the  evening  there  was  a  dinner  in  the  Royal 
College  of  Surgeons.  On  Saturday  morning  demonstrations 
on  some  physiological  experiments  of  surgical  interest 
were  given  in  the  physiological  department;  Professor  E. 
Sharpey  Schafer  showed  a  new  method  of  determining 
pulmonary  blood  pressure.  Dr.  Walker  demonstrated  some 
anomalous  effects  of  section  of  the  cervical  sympathetic,  and 
Drs.  Lim  and  Dott  sliowed  some  artificial  pocket  fistulae. 
Afterwards  Mr.  D.  M.  Greig,  conservator  of  the  Museum  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  demonstrated 
skuUs  of  anatomical  and  surgical  interest.  During  the 
meeting  a  museum  of  surgical  pathology  was  arranged  at 
the  Royal  Infirmary;  among  the  specimens  were  collec- 
tions of  examples  of  congenital  hypertrophy  of  the  pylorus 
and  stomach  wall,  shown  by  Dr.  John  Tliomson;  of  fibro- 
matosis of  the  stomach,  by  Dr.  Alexis  Thomson  and  Mr. 
J.  M.  Graham,  of  carcinoma  of  the  oesophagus  by  Dr. 
Logan  Turner,  and  of  tuberculosis  of  the  intestine  by  Mr. 
F.  M.  Caird.  Sir  Harold  Stiles  showed  specimens  and 
skiagrams  to  illustrate  the  varieties  of  cervical  ribs.  Dr. 
J.  W.  Dawson  a  collection  of  melanomata,  and  Dr.  J.  H. 
Gibbs  dental  cysts  and  odontomes.  Demonstrations  were 
given  by  Professor  Lorrain  Smith  and  Dr.  Theodore  Rettie 
on  a  new  method  of  staining  fats  and  lipins,  by  Mr. 
Richard  Muir  on  the  cells  of  the  peritoneal  exudate  at 
varying  periods  after  mfection,  and  by  Mr.  D.  P.  D.  Wilkie 
on  inte'stinal  diverticula.  Dr.  W.  R.  Logan  gave  a  demon- 
stration indicating  the  importance  of  nutritional  environ- 
ment on  the  life  of  bacteria.  Among  other  collections  of 
specimens  was  a  series  showing  intracranial  haemor- 
rhage in  the  newly  born,  by  Dr.  F.  J.  Browne,  and  of  the 
histological  changes  in  experimental  scurvy,  by  Dr.  A. 
Marshall  Fiudlay.  INIr.  John  Eraser  Showed  a  largo 
number  of  specimens  illustratmg  tuberculosis  of  bone  and 
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joint,  and  Dr.  H.  M.  Traquaii-  exhibited  radiograms,  cbarts 
of  the  fields  of  vision,  and  specimens  illustrating  points  in 
the  diagnosis  of  pituitary  enlargement. 

Edinburgh  Women's  Hospital  and  Hospice. 
At  the  annual  joint  meeting  of  the  Edinburgh  Hospital 
and  Dispensary  for  Women  and  Children,  and  the  Hospice, 
the  i-eport  showed  a  deficit  of  nearlj'  a  thousand  pounds, 
despite  the  fact  that  the  receipts  ^£8,089)  were  £1,800  more 
than  in  the  previous  year.  During  the  year  584  patients 
■were  admitted  to  the  hospital,  while  the  maternity  cases 
attending  at  the  hospice  were  376,  or  112  more  than  during 
the  previous  year.  It  was  announced  that  a  plan  for  the 
immediate  realization  of  part  of  the  Elsie  Inglis  Memorial 
had  been  adopted.  The  object  of  the  fund — £11,863  had  so 
far  been  subscribed— was  the  endowment  of  the  hospice 
and  its  transfer  from  the  High  Street  to  a  more  suitable 
building.  At  present  building  operations  were  impossible, 
but  it  was  decided  to  use  the  interest  on  £10,000  im- 
mediately by  providing  small  private  wards,  consisting  of 
two  rooms  each,  in  various  parts  of  the  city  which  were 
remote  from  hospital  service.  Here  a  mother  would  be 
cared  for  as  in  a  nursing  home,  either  for  a  period  of  rest 
before  her  baby  was  born,  or  for  special  care  during  and 
after  confinement.  One  of  these  wards  would  be  opened  at 
once  and  others  would  follow  as  funds  allowed. 


Cofitspoiiiieitr^. 


THE  VALUE  OF  THE  WASSERMANN 
REACTION.   ■ 

Sir,— There  are  Idols  of  the  Tribe,  the  Cave,  the 
Forum,  and  the  Theatre ;  and  controversies  in  every  sphere 
of  human  life,  but  especially,  I  think,  iu  the  scientific 
sphere,  bear  constant  witness  to  the  sway  which  they  hold 
over  the  human  mind.  The  Tribe  of  Mankind  suffers 
from  the  delusion  of  the  possibility  of  infallible  knowledge, 
and  is  ever  demanding  from  the  doctors  a  sign.  From 
time  to  time  the  doctors,  victims  to  the  same  delusion, 
announce  that  a  sign  has  been  vouchsafed  to  them,  and 
later  have  to  admit  that  infallibility  has  once  again  eluded 
their  grip. 

So  it  has  been  with  the  Wassermanu  reaction.  We 
doctors,  or  some  of  us,  taught  the  public  that  the  Wasser- 
manu reaction  was  an  infallible  indication  of  the  presence 
or  absence  of  syphilitic  infection ;  and  now  we  have  the 
normal  task  of  persuading  them  out  of  that  false  and 
dangerous  belief.  To  all  experienced  and  prudent  medical 
men,  whether  clinicians  or  laboratory  workers,  it  has 
always  been  apparent  that  a  reaction  of  such  character 
and  delicacy  could  not  attain  mechanical  and  invariable 
accuracy  ;  yet  all  such,  whether  laboratory  workers  or 
clinicians,  would  agree  that  when  interpreted  with  intelli- 
gence and  a  regard  for  its  essential  limitations  it  is  a 
diagnostic  weapon  absolutely  necessary  to  the  equipment 
of  medicine. 

There  are,  it  seems  to  me,  five  principal  causes  for  the 
contradictory  and  disappointing  results  which  have  re- 
cently been  recorded.  The  first  two  are  inherent  errors 
of  the  reaction,  and  the  belief  to  the  contrary  may  be 
attributed  to  a  worship  of  the  Idols  of  the  Tribe. 

1.  There  are  a  certain  proportion  of  cases  of  un- 
doubted syphilitic  infection  which  give  negative 
results. 

2.  There  are  a  certain  proportion,  smaller  than  the 
first,  of  non-syphilitic  cases  which  give  positive 
reactions. 

The  most  careful  investigators  of  the  value  of  the 
reaction  admit  these  sources  of  error,  which,  with  our 
present  knowledge,  are  inevitable,  and,  at  any  rate,  of 
Bmall  importance  in  the  total  results. 

3.  There  are  difficulties  of  technique  in  the  labora- 
tory which  are  still  not  commonly  recognized  and 
may  invalidate  results. 

4.  There  are  too  many  Wassermanu  reactions  done 
by  laboratory  workers  who  know  the  result  expected 
by  the  clinician,  or  are  themselves  iu  charge  o£  the 
patients. 

Here  I  am  venturing  on  controversial  quicksands,  so  I 
must  hasten  to  add  that  I  do  not  for  one  moment  impugn 


the  common  honesty  of  the  laboratory  worker;  I  refer 
only  to  the  acknowledged  power  of  obsession  upon  the 
mental  accuracy  of  all  men.  Clinicians  and  laboratory 
workers  alike  suffer  from  obsessions.  Few  clinicians  enter 
upon  the  study  of  a  diflicuU  case  with  entirely  unbiassed 
minds ;  the  measure  of  their  freedom  is  to  a  large  extent 
the  measure  of  their  mental  power.  No  laboratory  worker 
who  knows  what  is  expected  of  him  can  enter  on  the 
performance  of  a  Wassermanu  test  w'ithout  some  degree 
of  obsession  which,  to  that  degree,  must  impair  his  strict 
impartiality  and  degrade  the  value  of  his  judgement. 
These  are  the  Idols  of  the  Cave. 

5.  The  tendency  of  the  clinician  to  accept  a  positive 
result  as  an  explanation  of  the  disorder  from   which 
his  patient_  is  sulferiug,  regardless  of  the  possibility 
that  syphilis  may  bo  merely  a  coincidence.     "  GestiC 
mens  exsilire  ad  magis  geueralia,  ut  acquiescat." 
Laboratory   dogiua   is   not   necessarily   truth,   and    the 
acceptance  of  it  as  such  is  an  instance  of  the  worship  of 
the  Idols  of  the  Theatre.     Lot  us  recognize  that  infallible 
knowledge  is  not  ours  and  proclaim  that  the  Wassermanu 
test  properly  performed  and   properly  interpreted  is  not 
indeed   a   sign,  such  as  foolish  Reuerations  demand,  but 
a  very  present  help  in  the  troubles  both  of  patient  and 
doctor. — I  am,  etc., 
London,  W.I.May  7tb.  Hucill    Thuesfield. 


PULMONARY  AND  .\ORTIC  BLOOD  PRESSURE. 

Sir, — Dr.  Samways  corre<:tly  explains  the  significance 
of  the  remarkable  difference  between  the  systemic  and 
pulmonary  blood  pressure,  but  he  does  not  touch  upon  the 
means  by  which  the  excess  of  systemic  pressure  is  brought 
about. 

Obviously,  this  difference  is  due  to  an  excess  of  systemic 
over  pulmonary  resistance,  but  this  excess  is  not  due,  as 
might  be  supposed,  to  the  greatei'  extent  of  the  systemic 
system.  A  special  physiological  resistance  is  placed  in 
the  systemic  circuit  in  order  to  provide  the  uecessiiry  head 
of  systemic  blood  pressure.  Remove  this  resistance  and 
there  remains  what  may  be  termed  the  anatomic  resistance. 
This  is  surprisingly  small  and  mucli  the  same  in  both 
circuits.  The  exigencies  of  the  circulaticjU  demand  that 
in  each  circuit  the  anatomical  resistance  shall  be  reduced 
to  a  minimum. 

The  engineering  devices  of  the  vascular  system,  both 
anatomical  and  physiological,  are  a  marvel  of  perfection.^ 
I  am,  etc., 
Wimpole  Street.  W..  May  8th.  HAnnv  Campbell. 


THE  SITE  OF  OPERATION  FOR  EMPYEMA. 

Sir, — In  3'our  issue  of  April  30th  Mr.  H.  Cameron  Kidd 
rai.ses  the  interesting  question  of  the  site  of  operation  for 
empyema,  and  invites  opinions  on  the  relative  merits  of 
anterior,  lateral,  aud  posterior  openings. 

An  extensive  experience  iu  the  surgery  of  empyemata 
during  the  war  (chiefly  at  a  large  base  hospital  iu  England), 
supported  by  cases  iu  civil  i^ractice,  confirms  my  belief 
that  the  site  of  the  opening — provided  it  be  at  a  proper 
level — is  of  little  importance,  aud  that  success  in  treat- 
ment depends  rather  on  (1)  the  method  of  drainage  em- 
ployed, and  (2)  the  post-operative  treatment  of  the  case. 
It  is,  of  course,  to  be  understood  that  iu  each  case  the 
per-iod  of  time  that  elapses  before  healing  is  complete  also 
depends  largely  on  the  duration  of  the  exudate  iu  the 
pleural  cavity  prior  to  operative  interference,  while  the 
size  of  the  exudate  and  the  nature  of  the  infecting 
organism  are  not  without  iufiuence. 

In  cases  which  had  not  been  previously  operated  on 
I  have  employed  each  site  with  equal  aud  uniform 
success,  but  I  prefer  the  lateral  or  axillary  route  for 
reasons  which  I  need  not  detail.  In  none  ot  these  cases 
was  a  second  operation  required  to  cure  the  empyema,  but 
iu  a  few  instances  it  has  been  necessary  to  remove  small 
sequestra  from  the  divided  ends  of  the  rib  before  the  sinus 
in  the  parietes  would  heal.  .Mthougli  I  have  tried  various 
plans  I  have  found  no  infallible  method  ot  preventing 
necrosis,  but  this  has  never  been  more  than  a  strictly 
localized  process,  and  has  been  easily  remedied. 

A  very  large  number  ot  unhealed  cases  came  under  my 
care  at  periods  varying  from  a  week  up  to  three  months 
subsequent  to  operation  elsewhere — in  one  case  four  years 
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bad  elapsed  ancl  nine  operations  Lad  been  performed.  All 
these  cases  bad  been  drained  either  laterallj-or  posteriorly. 
In  many  drainage  was  satisfactory,  but  in  a  considerable 
number  it  'i\-as  indequate  and  required  prompt  attention. 
In  all  cases  I  made  use  of  the  existing  opening,  and  iu  all 
but  three  a  cure  -was  effected  without  further  operation 
for  the  empyema.  These  three  cases  were  of  two  and 
a  half  months',  three  months',  and  four  years'  duration 
respectively,  and  each  required  a  subsequent  thoracoplasty 
to  effect  a  cure. 

The  points  I  would  lay  stress  upon  in  the  treatment  of 
empyema  are : 

1.  Early,  free,  and  efficient  drainage. 

2.  Early  and  regular  post-operative  breathing  exercises. 

3.  Maintenance  of  free  drainage  until  the  lung  has  re- 

cxpanded  and  obliterated  the  cavity  in  the  pleura. 
It    is    unnecessary   here   to  enter   into   details   of   the 
methods  which  I  have  found  most  successful  in  achieving 
these  ends  as  I  hope  to  deal  with  them  in  a  future  com- 
munication.— I  am,  etc., 

Dublin,  May  6lh,  AVlLLIAlI  PeAKSON. 


THE  PREPAEATION  OF  SCIENTIFIC  PAPERS. 

Sir, — I  rarely  read  a  leader  in  the  British  Medical 
Journal  unless  I  have  nothing  to  do  and  w-isb  to  while 
away  the  time  with  a  little  literary  garbage  of  no  intrinsic 
merit,  but  of  some  educational  value  as  teaching  one  how  not 
to  write.  In  one  of  my  idle  moments  I  caught  sight  of  your 
leader  on  the  preparation  of  scientifio  papers.  I  bad  not 
proceeded  far  when  I  discovered  that  this  article  was  based 
on  "  Notes  upon  the  preparation  of  manuscripts  and 
reports  for  publication,"  by  the  Medical  Picsearch  Council. 
This  discovery  necessitated  me  verifying  the  references, 
and  as  I  have  ceased  subscribing  for  this  Council's 
periodical  since  its  price  was  raised— I  did  not  consider 
it  worth  the  former  charge  of  one  guinea  annually — this 
letter  has  been  delayed. 

Why  the  Medical  Research  Council  should  have  found  it 
necessary  to  issue  such  instructions  I  cannot  say.  They 
cannot  have  been  drawn  up  for  the  edification  of  the 
Lalf-dozen  eminent  men  who  edit  the  monthly  periodical, 
as  their  work  consists  of  reviews  and  abstracts  of  already 
published  writings.  The  only  legitimate  inference  which 
I  can  draw  is  that  these  instructions  are  for  those 
who  write  the  monographs  and  reports  on  sundry  subjects 
published  by  the  Research  Council.  This  is  bow  medicine 
progresses  under  the  quasi- Government  direction  of  tlie 
Medical  Research  Council.  Personally,  I  am  inclined  to 
tbinU  that  such  researchers,  as  well  as  leader  writers  in 
the  British  Medical  Journal,  should  be  scrapped,  or,  as 
"  Jacky  "  Fisher  would  have  said,  "  sack  the  lot." 

The  British  Medical  Journal  seems  to  bo  no  less 
unfortunate  in  its  contributors,  but  it  is  not  quite  plain 
how  they  display  their  disregard,  as  a  negative  is  rather 
difficult  to  display  unless  it  be  that  of  a  photograph. 
Possibly  they  may  have  such  a  high  opinion  of  the  Editor's 
literary  talents  that  they  may  prefer  to  leave  the  whole  of 
the  editing  to  him — not  a  wise  thing  to  do.  The  surgeons, 
on  whom  the  editorial  Miathema  inaranatha  has  now  fallen 
with  as  great  a  crash  as  that  of  the  Tower  of  Siloam,  seem 
not  to  be  the  only  sinners,  as  some  of  the  less  culpable 
"  may  be  guilty  of  the  most  unscientific  lack  of  atten- 
tion to  details."  I  shall  not  worry  over  the  meaning  of 
this  sentence,  which  might  have  been  expressed  more 
scientifically. 

A  few  months  ago  I  was  much  amused  at  the  quaint 
phraseology  of  a  child  who  bad  not  completed  her  third 
year.  'SYhen  she  wished  to  strongly  express  her  disapproval 
of  anything,  she  would  solemnly  exclaim, '-for  goodeness 
sake  '.  "  What  is  amusing  and  interesting  in  the  mental 
evolution  of  a  child  may  be  intolerable  in  a  full-blown 
editor.  Witness  the  Editor's  "  uuwashened  hands,"  The 
adjective  unwashen  is  now  obsolete  except  for  a  phrase  in 
the  Gospel  of  St.  Matthew,  and  1  don't  know  that  "  un- 
washened "  ever  had  an  existence  outside  the  British 
Medical  Journal,  There  is  no  verb  to  uuwasben,  whence 
then  the  past  participle  ? 

"  But  he  ought  not  to  be  put  to  that  test."  Surely,  in 
the  name  of  common  sense,  this  belongs  to  the  previous 
sentence:  "  an  experienced  comfiositor  acquires  an  extra- 
ordinary skill  in  deciphering  careless  writing."  Why  then 
is  it  tacked  on  to  the  next  which  does  not  require  it  ? 


Footnotes  are  among  the  undesirables,  and  should, 
when  necessary,  be  incorporated  in  the  text.  You  should 
follow  a  long  way  after  Gibbon,  whose  footnotes  "usually- 
contained  matter  which  ho  judged  it  becoming  to  veil," 
etc.     Here  the  ii  like  the  footnote  is  superfluous. 

The  writer  obtrudes  the  Medical  Research  Council  atevery 
turn,  as  if  he  had  not  got  an  independent  opinion  of  his  own. 
"'Underlines,'  legends  or  descriptions,  however,  are  sent 
to  the  printer  " ;  but  surely  they  ai'e  not  simply  sent  "  so 
that  each  drawing  or  diagram  should  be  numbered."  "A 
drawing  sliould  be  made  id  ludianink  on  stout  paper."  J\'ith 
Indian  ink  might  answer  better.  There  is  a  long  diatribe 
by  the  Research  Council  on  their  valuation  of  illustrations, 
but  there  is  nothing  about  word-painting,  the  cost  of  which 
is  not  at  all  prohibitive.  It  is  certainly  not  advisable 
to  publish  the  photographs  of  some  authors  unless  you 
wish  to  damn  the  sale  of  their  productions.  If  photographs 
were  excluded  there  would  be  no  danger  that  "  the  inclu- 
sion of  inessential  details  in  the  background  leading  to 
confusion."  For  the  sake  of  euphonj'  I  would  substitute 
unessential,  which  has  a  better  negative  ring. 

The  mentor  is  very  strong  on  the  binominal  system, 
though  perhaps  rather  sparing  in  the  use  of  capital  letters 
for  specie!.  The  Elcphas  indicus  would  scarcely  seem  to 
do  justice  to  that  gigantic  animal.  The  Try2)anosoma 
hrucei  does  not  derive  its  name  from  any  inherited 
qualities  which  it  possesses,  but  from  its  discoverer,  Sir 
David  Bruce.  It  has  no  relation  to  the  African  shrub 
Brucea,  or  the  alkaloid  brucine,  which  owe  their  names  to 
another  Scottish  explorer,  J.  Bruce.  I  would  be  inclined 
to  agree  with  the  botanist  rather  than  with  the  Editor  or 
the  Medical  Research  Council,  and  use  a  capital  where  the 
species  derives  its  name  from  the  discoverer  rather  than 
from  any  inherent  qualities  of  its  own.  The  Bacillus 
welchii  is  nota  welcher,  and,  in  honour  of  the  distinguished 
pathologist  who  first  described  it,  I  would  call  it  the 
Bacillus  Welcliii. 

Editors  as  well  as  contributors  are  not  above  reproach. 
It  is  the  duty  of  an  editor  to  edit,  and  for  that  he  is  paid  ; 
the  contributor  seldom  is.  Of  course  it  is  mighty  con- 
venient if  the  contributor  does  the  editing,  but  in  that  case 
the  editor  should  be  careful  not  to  mutilate  the  work  o£ 
the  contributor  who  may  be  even  more  enlightened  than 
himself.  An  editor  may  be  a  recejitacle  for  universal 
knowledge,  but  he  rarely  assimilates  much  of  the  in- 
formation which  he  receives;  it  is  therefore  becoming  that 
he  should  veil  his  ignorance  and  recognize  that  there  be 
more  things  in  heaven  and  earth  than  are  dreamt  of  in  hia 
philosophy.  An  editor  should  allow  his  ideas,  if  be  have 
any.  to  flow  freely,  and  never  to  become  stereotyped.  1 
believe  it  was  Faraday  who  said :  "  In  knowledge,  that  he 
alone  is  to  be  contemned  or  despised  who  is  not  in  a  state 
of  transition." 

An  editor  should  have  a  fair  working  knowledge  of  his 
own  language,  and  be  able  to  spell,  as  the  latter  qualifica- 
tion is  not  an  uncommon  detect  in  many  otherwise  well 
educated  writers.  There  is  an  American  paper,  to  which  I 
occasionally  contribute,  that  has  adopted  phonetic  spelling, 
and  I  am  thus  saved  all  trouble,  as  the  printer  does  the 
spelling,  and  the  intellectual  editor  does  not  mutilate  my 
paper. 

The  following  rules  are  offered  gratuitously : 

1.  Only  write  when  you  understand  what  you  are  going  to 
write  about. 

2.  Have  at  your  elbow  a  dictionary  which  contains  at  least 
your  own  vocabulary.  You  must  not  say  a  dictionary  at  your 
elbow  as  it  is  the  dictionary  and  not  your  elbow  which"  contains 
the  vocabulary.' 

3.  You  can  use  any  old  scraps  ot  paper  for  your  manuscript ; 
they  should  be  carefully  preserved,  and  on  no  account  sent  to 
the  editor  or  printer,  as  iu  the  very  remote  possibility  of  you 
or  the  article  becoming  famous  they  might  be  ot  some  value. 

4.  Your  article  for  the  editor  and  the  printer  should  be  care- 
fully typed  and  well  spaced,  on  one  oide  only  of  clean  white 
paper,  foolscap  size,  13  by  8  iu. 

5.  The  typed  article  should  be  carefully  read,  turned  upside 
di3wn  and  inside  out,  viewed  from  every  literary  angle  to  see 
how  it  can  be  improved — and  it  it  can  lie  improved  out  ol 
existence  do  not  hesitate  to  act  speedily.  Make  all  corrections 
iu  block  letters.  If  the  corrections  be  numerous  the  revised 
version  should  be  again  typed. 

6.  In  writing,  the  order  and  sequence  of  time  should  be 
strictly  observed  unless  you  be  a  disciple  of  Einstein,  which 
should  be  stated,  and  in  that  case  there  need  be  no  special 
observance  of  the  fourth  dimension. 

7.  Footnotes  should  bo  tew  and  far  between— the  fewer  the 
better. 
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8.  Ton  should  never  start  a  number  with  a  tlecimal  point.  If 
the  value  be  less  than  1.  then  start  your  ilecimal  with  0.  wliich 
of  iX)nrse  counts  nothing,  and  does  not  disturb  the  equanimity 
of  the  printer,  otherwise  there  is  no  knowing  how  he  may 
mnltiply  your  decimal. 

9.  Have' your  typed  pages  numbered,  and  then  fastened  with 
an  ordinary  paper  fastener. 

10.  In  the  way  of  illustrations  the  strictest  economy  should 
be  practised.  Drawings  should  be  made  on  stout  clean  paper  with 
Indian  ink.  and  consecutively  numbered,  the  probable  places  for 
their  insertion  should  be  indicated  in  the  text.  Reserve  your 
photograph  for  the  illustrated  papers. 

U.  Ee  careful  in  your  spelling,  study  the  binominal  system, 
and  learn  when  and  where  to  place  capital  letters. 

12.  Give  the  editor  as  little  trouble  as  possible,  and  remember 
that  printers'  errors,  whether  made  by  you  or  the  i^rinter,  cost 
money. 

13.  if  yon  do  not  understand  the  foregoing  instructions,  send 
B  stamped  envelope  to  the  editor  for  an  illustrated  reply. 

—I  am,  etc., 
Liverpool,  .\piil  26th.  J.\MES  Baru. 

•';,  '  We  apologize  for  '■  unvrashened,"  a  blunder  due  to 
a  clerical  error  overlooked  in  correction.  For  the  rest,  ■we 
find  the  rules  of  the  Medical  Research  Council  much  better 
than  Sir  James  Barr's,  and  better  expressed. 


Sir, — lu  your  article  of  April  23rd,  p.  612,  in  which  you 
comment  on  the  suggestions  of  the  IMedical  Research 
Council  on  ihe  preparation  of  authors'  papers  intended  for 
publication,  there  is  one  recommendation  which  has  a  far 
wider  application  than  that  of  scientific  papers.  I  refer 
to  the  rjcommendation  that  the  decimal  point  in  a 
decimal  fr.-ictiou  should  always  be  guarded  by  a  cipher 
before  the  point  where  there  is  uo  integer  forming  part 
of  the  whole  figure.  The  omission  of  this  precaution  in 
writing  prescriptions  has  led  to  more  than  one  serious 
error,  and  has  caused  grave  inconvenience  to  patients 
and  possible  damage.  Decimal  fractions  appear  fre- 
quently in  prescriptions  for  glasses,  and  in  these  the 
omission  of  the  guarding  cipher  has  led  to  mistakes  by 
the  optician.  I  came  across  such  a  case  not  long  ago 
where  a  prescription  written  —.5  D.  sphere  had  been 
misread  so  that  glasses  of  -  5.0  D.  sphere  were  supplied 
to  the  child,  who  had  worn  these  wrong  glasses  for  some 
three  mouilis  before  the  mistake  was  discovered.  If  the 
prescribcr  had  written  —0.5  D.  sphere  no  mistake  could 
have  been  made.  Similarly,  —5  D.  sphere  should  be 
written  —5.0  D.  sphere  to  ensure  accuracy  of  the  pre- 
scription. The  inculcation  of  care  in  these  matters 
assumes  additional  importance  in  the  prescription  of 
drugs  as  the  metric  notation  obtains  a  wider  vogue. 

There  is  a  point  arising  out  of  the  printing  of  papers  in 
which  editors  may  assist  authors.  There  is  a  growing  and 
reprehensible  custom  on  the  part  of  editors  (or  printers?) 
of  omitting  to  return  author's  manuscript  when  proofs  of 
papers  are  sent  to  the  author  for  correction.  This  omission 
often  causes  authors  much  unnecessary  trouble.  Today 
I  have  received  the  proof  of  a  paper  containing  numerous 
figures,  but  the  typewritten  script  of  the  paper  from 
which  the  printer  had  set  up  the  proof  has  not  been 
returned  by  the  editor  of  the  Transactions  concerned. 
Apparently  I  am  expected  to  refer  to  my  original  papers 
and  not  to  have  the  benefit  of  seeing  my  final  corrected 
paper  in  correcting  this  proof.  In  any  case  I  take  it 
that  the  manuscript  of.  a  paper  is  the  property  of  the 
author,  so  that  he  is  entitled  to  the  return  of  it.  Editors 
may  reasonably  demand  scrupulous  care  on  the  part  of 
authors  in  the  days  of  high  printing  costs  ;  equally 
authors  may  expect  consideration  at  the  hands  of 
Editors. — I  am,  etc., 
Loudon,  W.,  May  9th.  N.  BiSHOP  II.4RMAN. 


EVOLUTION  IX  RELATION  TO  DISEASE. 

Sin, — The  recent  interesting  letter  on  the  above  subject 
by  Dr.  Nash,  with  the  leading  articles  in  the  British 
Mkdral  Jocbxal  on  March  19th  and  April  9th  on 
etiology,  seem  to  open  up  to  us  some  new  ideas  of 
possible  progress  in  the  study  of  etiology,  which  one  hopes 
may  bear  fruit  iu  the  ultimate  checking  and  stamping  out 
of  diseases  now  only  too  prevalent  amongst  us. 

It  is  very  much  to  the  discredit  of  our  work  as  scientists 
that — in  despite  of  the  huge  machinery  of  hospitals, 
laboratories,  research  societies,  medical  ofiiccrs  of  health, 
and  now  recently  a  fully-blown  Ministry  of   Health — so 


little  has  actually  been  done  of  any  proportionate  value  in 
the  prevention  of  disease.  We  all  have  a  duty  to  the 
nation  which  is  beyond  and  above  that  which  we  owe  to 
ourselves,  and,  if  we  are  to  have  Ministers  and  medical 
oflicers  of  health,  the  improvement  of  the  health  of  the 
people  and  the  exclusion  of  disease  should  be  their  main 
business  in  life.  There  is  yet  so  much  to  be  done.  There 
are  so  many  problems  at  which  we  can  only  nibble  and 
conjecture  about,  and  which  are  beset  with  so  many 
difliculties  that  a  solution  may  seem  almost  impossible  at 
present. 

The  recently  established  connexion  of  herpes  zoster  and 
varicella  is  opening  a  way  for  further  research  and 
observation  which  may  lead  us  to  new  ideas  and  facts  in 
the  CO  relation  of  diseases.  Mere  statistical  records  of  the 
prevalence  of  diseases  prove  nothing  beyond  the  figures 
they  express.  The  figures  are  stated,  the  facts  are  verified, 
and  it  ends  there.  But  the  same  incidence  of  disease, 
with  the  same  prevalent  mortality  goes  on  from  year  to 
year  unchecked  and  undiminislied,'  and  the  mere  recording 
of  numbers  serves  only  as  a  record  of  averages  for  which 
we  are  none  the  better.  We  find  that  certain  diseases 
occur  in  waves,  or  periodical  epidemics.  We  all  know 
that  it  is  so.  And  we  know  that  disease  is  not  the  same 
everywhere.  Each  country  has  its  own  fauna  and  Hora, 
and  its  flora  of  diseases.  Here  in  this  country,  for  example, 
measles  recurs  every  two  to  four  years,  picking  out 
children  of  from  3  to  6  years  of  age;  pneumonia,  with 
influenza,  every  spring.  What  we  really  want  to  know  is 
whence  does  the  virus  come?  And  the  questions  which 
we  should  endeavour  to  answer  arc — when?  whence? 
and  how  ? 

The  position  at  present  is  something  like  this:  "Your 
child  has  cerebrospinal  meningitis."  "  What  is  the  cause 
of  it,  doctor  ? "  tho  anxious  mother  asks  us.  Then  we 
learnedly  reply,  "  Tho  Diplococcns  intracdlularis  of 
Weichselbaum."  "But  where  did  it  come  from,  doctor?" 
is  the  next  question.  This  we  can  only  evade  answering, 
unless  we  say,  "  I  presume,  madam,  from  Germany,  where 
Weichselbaum  discovered  it."  One  who  has  been  in 
practice  for  many  years  sees  these  sporadic  cases,  and 
recurring  waves  of  diseases,  and  feels  helpless  against 
them.  The  isolated  sporadic  cases  are  even  more 
bewildering  as  being  infectious  or  contagious  in  nature, 
and  in  these,  as  far  as  can  be  ascertained,  there  is  no 
known  possibility  of  a  source  of  contagion.  We  need  to 
know  the  origin  of  the  virus,  the  source  of  the  cause, 
which  is  prodigiously  the  most  important  for  them  and 
for  us.  This  is  particularly  noticeable  in  anterior  polio- 
myelitis, cerebrospinal  fever,  and  recently  in  encephalitis 
lethargica,  in  which  one  or  two  cases  only  may  occur  in  a 
large  town  or  district.  Has  the  virus  reached  the  sufferer 
from  another  distant  victim  ?  Virchow  laid  down  the  law 
of  cellular  pathology  of  ownis  ccUula  e  ceUula.  Is  it  also 
oiitnis  morbus  e  morbo,  omnc  lacterium  a  bacterio  I 

I  am  not  a  bacteriologist  nor  an  epidemiologist,  but  I 
have  seen  things  occur  that  have  seemed  to  mo  wondrous 
strange.  I  have  read  and  heard  enough  of  carriers  of 
disease,  and  I  want  to  know  more  of  carriers  of  cure.  I 
wish  to  know  more  of  channels  of  disease  and,  with  them, 
of  channels  of  cure.  The  instance  of  Tyudall's  work  on 
"Dust  and  Disease,"  quoted  in  the  .Iourn'al  of  Apiil  23rd, 
p.  622,  is  much  to  the  point.  It  has  struck  mo  that  we  may 
be  living  domestically  at  liomc  with  diseases  in  our  own 
houses  and  gardens.  1  <  not  mean  those  only  of  cats,  dogs, 
horses,  birds,  etc.,  but  that  we  should  pay  more  attention 
to  the  blights  and  various  fungi  that  infest  fruit  trees, 
shrubs  and  roses  in  our  gardens.  The  pathology  of  plants 
is  a  vast  field  for  new  research  in  comparative  pathology. 
The  fungi  themselves  may  be  the  hosts  of  bacteria  of  many 
kinds.  Various  bacteria  and  bacilli  have  already  been 
found  to  be  essential  to  the  existence  of  most  of  tho 
Leguminosae  family,  in  that  they  set  free  the  nitrogen  iu 
the  soil  which  is  necessary  for  the  production  of  thenitritea 
and  nitrates  which  they  need  for  assimilation  and  growth. 
Here  is  a  cue.  Let  it  be  seized  on  and  worked  at  by  thoso 
who  have  the  means  of  research  in  their  hands. 

The  striking  influence  of  insects  as  carriers  of  disease  is 
now  well  known.  Bacteria  must  be  i)retty  ancient  creatures. 
They  had  their  world  to  themselves  for  many  thousands  and 
millions  of  years  unnoticed  and  unconsidered.  How  are 
they  evolving '?  Are  they  true  to  type  or  are  they  changing? 
There  can  be  no  doubt  that  they  intermix  freely  to  such 
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an  extent  that  no  pure  culture  from  any  one  form  is 
possible.  Tliis  great  class  of  saprophytes  is  now  sitting  on 
the  top  of  the  luountaiu  of  all  pathology,  liut,  as  you 
wisely  say  in  your  leading  article  of  March  19tb,  "  It  takes 
Bomethiug  more  than  a  bacillus  to  bring  into  beiug  an 
epidemic  disease."  One  already  sees  changes  of  type  from 
thirty  to  forty  years  ago.  Typhoid  i«  now  nearly  always 
a  mild  disease,  aud  is  becoming  very  rare;  scarlet  fever  is 
notoriously  milder  in  form ;  pncuiuonia,  since  the  pneumo- 
coccus  went  into  partnership  with  the  BaciJhis  infinenxae 
and  streptcoccus,  has  given  us  that  fatal  type  of  septic 
pneumonia  which  is  so  dreadful  to  encounter.  Tlie  old 
days  of  the  crisis  on  the  sixth  day  have  almost  di.sappeared. 
One  would  like  to  know  more  from  those  who  are  com- 
petent to  speak  on  the  subject  as  to  what  connexion 
there  is  between  plant  diseases  aud  those  of  the  human 
species. — I  am,  etc., 
Eufleia,  April  2nii.  Fred.  Tresili.w,  M.D.,  F.E.C.P. 


SiK, — The  communications  on  evolution  and  disease 
which  have  been  appearing  in  the  British  Medical 
Journal  lately  are  not  only  of  great  interest  from  a  bio- 
logical point  of  view  but  have  a  very  direct  bearing  on  the 
etiology  of  disease,  and  cousequently  are  woithy  of  the 
careful  study  of  the  medical  profession.  The  evidence 
now  before  us  seems  to  indicate  very  pointedly  that 
saproi^hijtes  may  be  converted  into  pnlho{icnic  orifanisms, 
and  so  give  rise  to  disease  in  the  animal  body;  and  one  is 
tempted  to  accept  the  view  that  all  infections  and  com- 
municable diseases  may  have  originated  in  this  ruanner — 
namely,  by  modifications  of  the  lowest  forms  of  life.  For 
example,  may  not  the  tubercle  bacillus  have  originated  in 
this  way '? 

Dr.  Bonnej-  of  Denver,  in  his  work  on  pulmonary  tuber- 
culosis (ch.  iii)  discusses  the  various  micro  organisms 
resembling  the  tubercle  bacillus,  aud  in  connexion  with 
one  of  them  (the  timothy-grass  bacillus)  he  says : 

"  Growth  15  possible  on  all  nutritive  media,  and  is  most  pro- 
nounced at  about  37^  C.  Its  niorpiiolofiic  and  tinctorial  charac- 
teiiiitics  are  practically  indistinguishable  from  the  true  tubercle 
bacillus.  In  addition  to  its  exact  likeness  in  size  and  form  to 
the  tubercle  bacillus,  aud  in  its  resistance  to  decolorizatiou,  it 
was  found  that  upon  experinaents  with  lower  animals  it  was 
possible  to  produce_almost  the  same  lesions  as  with  the  bacillus 
of  Koch." 

And  at  p.  n  he  says: 

"  It  would  seem  that  nowhere  in  the  domain  of  bacteriology 
Is  there  presented  so  fertile  a  field  for  original  research  as  in 
the  investigation  of  the  possible  practical  signifioauce  of  these 
bacteria,  and  the  degree  or  character  of  their  relationship  to 
the  tubercle  bacillus." 

Again,  the  seasonal  occurrence  of  epidemics  of  enteric 
fever  seems  to  point  to  the  possibility  of  a  saprophytic 
form  of  Eberth's  bacillus  which  in  the  autumn  acquires 
a  virulent  potentiality  as  the  result  of  a  hot  summer. 
Plague  we  know  is  closely  associated  with  rats.  These 
rodents  are  particularly  susceptible  to  plague,  and  may 
not  the  B.  jjcsiis  in  a  saprophytic  form  find  in  them  a 
suitable  host  for  developing  into  the  pathogenic  form  1 
In  actinomycosis  we  have  a  plain  case  of  a  saprophyte 
(the  ray  fungus)  giving  rise  to  disease  in  animals  and  man. 

Turning  to  the  auimal  kingdom,  we  have  the  lowly 
unicellular  protozoan — the  Plasmodium  vialariae — acting 
as  a  parasite  and  playing  havoc  with  the  red  blood 
corpuscles  of  mankind. 

The  conviction  is  borne  in  on  one  that  it  is  to  the  lowest 
forms  of  animal  and  vegetable  life  that  we  have  to  look  for 
the  origin  of  our  "disease  germs." — I  am,  etc., 

James  W.  Allan,  M.B.,  CM., 
F.B.F.P.S.G. 

Bellefleld  Sanatorium,  Lanai'k,  May  2n(J. 


posting  house  at  La  Bastide,  in  the  Department  du  Lot 
But  Pierre  Murat  was,  for  his  station,  a  prosperous  man, 
who  btsides  being  an  innkeeper  and  small  yeoman  farmer 
was  inteudant  or  agent  for  the  Tallcy  rands,  the  great  land- 
owners of  the  neighbourhood.  His  son,  Joachim,  was 
educated  for  teu  years  for  the  Church,  first  at  the  college 
of  Cahors,  aud  afterwards  at  the  archiepiscopal  seminary 
at  Toulouse,  where  the  future  Marshal  of  France  was  one 
of  a  comuiunity  of  students  en  soutane,  busy  with  philo- 
sophical aud  theological  studies.  V.'hen  nearly  20  ycara 
of  ago  Murat  discovered  that  he  had  no  vocation  for  the 
priesthood,  but  longed  for  a  life  of  adventure.  He 
suddenly  left  the  seminary  and  enlisted  in  the  regiment 
of  Cliausseurs  a  Cbeval  de  Champague,  then  halted  at 
Toulouse  on  a  route  march. 

This  was  in  February,  1787,  two  years  before  the 
Revolution  made  all  things  possible,  even  for  a  private  ol 
Chausseurs. — I  am,  etc., 

Penrith.  Mas  8th.  J.  EdWARD  BowSEE. 


NAPOLEON  AND  MURAT. 

Sir, — The  interesting  leading  article  on  Napoleon  in 
the  Journal  of  May  7th  contains  a  reference  to  "  the 
most  fearless  cavalry  officer  the  world  had  ever  seen  "  as 
having  been  found  "  in  the  person  of  a  common  postillion 
of  a  country  iun."  Doubtless  you  refer  to  Napoleon's 
great  cavalry  leader.  Marshal  Murat,  Duke  of  Berg,  and 
King  of  Naples. 

The  acq'  —i^y  of  this  description  of  Marshal  Murat's 
origin  may  be  questioned.  It  is  true  that  he  was  the 
younger  son  of  Pierre   Murat,   who  owned  the   iun   and 


DIFFERENTIAL  STAINING  OF  CARCINOMATA. 
Sir, — I  regret  I  cannot  accept  Dr.  Knyvett  Gordon's 
lightning  condemnation  of  my  method.  I  have  used  this 
method  and  held  my  peace  for  two  years,  but  he  has  burst 
iuto  song  in  almost  as  many  hours.  I  would  like  to  heai 
the  mature  views  of  an  expert  histologist.  They  may  be 
equally  sceptical,  but  would  be  more  satisfying.  I  have 
offered  to  Stain  some  of  Dr.  Gordou's  sections  for  him. 

I  thought  I  had  made  it  clear  that  the  differentiation 
referred  to  does  not  "get  up  aud  hit  one  in  tlie  eye." 
It  takes  practice  to  get  one's  stains  working  nicelj'  and 
also  practice  to  pick  out  isolated  cells.  I  would  finally 
answer  my  lightning  critic  by  sayiug  that  I  do  uot  depend 
on  a  stain  for  distinguishing  between  a  leucocyte  aud  an 
epithelial  cell,  but  I  fiud  a  stain  which  helps  me  to 
differentiate  between  a  carcinoma  cell  and  an  e)i(?othelial 
cell  very  useful. — I  am,  etc., 

Eastbourne.  May  7th.  A.  G.  SheRA,  M.D. 


llntlifraiftfs  anli  ®ollf0fs. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  April  2Sth  the  degree  of  Doctor  of 
Medicine  was  conferred  upon  Edward  O'Connor. 

Wilde  Readership  in  Mental  Pliilosophy. — The  electors  to  this 
readership  intend  shortly  to  proceed  to  the  election  of  a  reader. 
The  emoluments  of  the  readersliip  amount  at  present  to  £400  a 
year.  Candidates  are  requested  to  send  in  their  api>licatioDS,  with 
such  evidence  of  their  qualilicatious  as  they  may  desire  to 
submit,  to  the  Registrar  of  the  University  so"  as  to  reach  him 
not  later  than  .Tune  1st,  1921.  An  extract  from  the  regulations  is 
published  in  the  Uinversity  Gazette  (Clarendon  Press),  April 
21st,  1921. 

Diploma  in  Puhlic  Health. — The  Board  of  the  Faculty  of 
Medicine  has  issued  {Vidrersity  Gazette.  April  21st)  the  new 
syllabus  of  examination,  which  will  come  iuto  force  in  Michael- 
mas Term,  1921.  The  examination  in  "  General  Pathology 
with  special  relation  to  Infectious  Diseases  "  (paper,  practical 
work  aud  viva  voce)  is  transferred  to  Part  I ;  and  a  practical 
and  viva  voce  examination  in  pathology  aud  bacteriology  is 
retained  in  Part  II. 

liiilleston  Memorial  Prize,  19SH. — The  next  award  of  this  prize, 
which  is  of  the  value  of  about  £100,  will  be  made  in  the  Summer 
Term  of  1922.  The  prize  is  awarded  for  original  research  in 
any  subject  comprised  in  the  following  list:  Animal  and  Vege- 
table Morphology,  Physiology  and  Pathology.  Anthropology. 
Candidates  must  forward  their  memoirs  to  the  Registrar  before 
March  31st,  1922.  The  conditions  of  elegibilitv  are  published  in 
the  Vnirerfity  Gazette,  April  27th,  1921. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation   held  on  April  29th  the  following  medical 
degrees  were  conferred : 

M.D.— C.  R.  Taylor. 
MB.,  B.Ch,— P.  F.  Bishop. 
M.B.— E.  H.  H.  Granger. 
M.CH.— H.  B.  Dodwell. 

Dr.  J.  N.  D.  Scott,  of  Edinburgh,  has  been  elected  to  the 
John  Lucas  Walker  Studentship. 

Ji.raiidnations. — The  tliird  examination  for  medical  and 
surgical  degrees  will  be  held  from  .Tune  14tli  to  25rd.  Part  I 
(Surgery  aud  Midwifery)  begins  on  Tuesday,  .Tune  14th,  and 
Part  II  (Priuciples  aud  Practice  of  Pliysic,  Pathology  and 
Pharraacologvi  on  June  15th.  The  M.Cb.  examination  will  be 
held  on  June  14th,  17th  aud  18th. 
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UNIVERSITY  OF  LONDON. 

Presentation  Day. 
The  Prince  of  Wales  attended  the  preseutation  day  ceremony 
of  the  University  at  tlae  Royal  Albert  Hall  on  May5tb.  The 
vice-chaucellor,  Dr.  Russell  Wells,  presided,  and  read  a  letter 
from  the  chancellor,  Lord  Bosebery,  who  was  unable  to  attend 
owing  to  indisposition.  The  Prince  received  the  tirst  degree  in 
the  Faculty  ol  Commerce— the  honorary  degree  of  Master  of 
Commerce;  he  also  received  the  honorary  degree  of  Doctor  of 
Science. 

A  large  number  of  ordinary  degrees  were  afterwards  con- 
ferred, and  the  principal  officer,  Sir  E.  C.  Perry,  presented 
a  report  on  the  work  of  the  University  during  the  year  1923-21. 
It  stated  that  the  nmuber  of  candidates  for  matriculation  and 
registration  was  6,638  in  1913-14,  and  15.539  in  1920-21.  The 
number  of  candidates  for  degrees  (I.T-IB,  of  whom  1,035 
were  internal  and  710  were  external)  showed  an  increase  on  tlie 
previous  year,  but  a  decline  as  compared  with  1913-14;  the 
entries  for  the  bachelors'  and  the  higher  degrees  are  of  course 
dependent  on  the  conditions  existing  from  three  to  six  jea'g 
ago.  Under  the  head  of  benefactions  reference  was  made 
to  the  offer  of  the  Government  of  a  site  of  eleven  and  a 
half  acres  in  Bloomsbury  for  the  new  headciuarters :  the 
offer,  made  in  May,  was  accepted  in  October.  Cordial 
appreciation  was  expressed  of  the  generous  gift  of  the 
Rockefeller  trustees  to  the  University  on  behalf  of  Uni- 
versity College  and  University  College  Hospital  Medical 
School  for  the  advaucement  of  medical  education  and 
research;  the  necessary  building  and  equipment  schemes  had 
been  instituted  and  the  laboratory  teaching  at  the  College  and 
the  clinical  instruction  at  the  medical  school  have  already  been 
ileveloped  in  accordance  with  the  intentions  of  the  trustees. 
The  late  Sir  William  Dunn  bequeathed  £2,000  for  an  institute 
of  medical  sciences,  at  one  time  proposed  but  abandoned.  The 
executors  of  his  will  have,  however,  presented  the  amount  to 
the  Uuivei-sity  on  condition  that  it  is  expended  upon  one  of  the 
subjects  which  would  have  been  embraced  by  the  institute  had 
it  come  into  existence. 

Graduates  and  undergraduates  of  the  University  had  sub- 
scribed to  purchase  a  fourteenth  century  illuminated  manu- 
script relating  in  Norman  French  verse  the  life  and  feats  of 
arms  of  Edward,  Prince  of  Wales,  the  Black  Prince.  In  the 
manuscript  the  motto  of  the  Prince  of  Wales  appears  iu  the 
form  "Ich  Dene,"  which  is  held  to  indicate  that  the  motto 
originated  iu  the  Low  countries,  not  iu  Germany.  In  view  of 
the  industrial  situation  a  dinner,  which  was  to  have  been  held 
in  the  evening  of  Present.ition  Day,  was  cancelled,  hut  the 
trince  attended  a  daylight  reception  at  the  Guildhall,  when  the 
manuscript  was  presented  to  him.  Subsequently  the  ordinary 
degrees  were  conferred. 

T)ie  Senate. — The  semi-general  election  of  members  of  the 
Senate  for  the  period  1921-25  his  been  completed.  The  medical 
I'epresentatives  chosen  are:  By  the  Faculty  of  Medicine,  Mr. 
H.  .J.  Waring.  M.S.;  by  Convocation,  Dr.  E.  G.  Graham  Little; 
by  the  Royal  College  of  Physicians  of  London,  Sir  Wilmot 
Hcrringham;  by  the  Royal  College  of  Surgeons  of  Englaud, 
Mr.  Raymond  .lohnsou,  M.B.,  B.S. 

Advanced  Lectures. 

A  course  of  four  lectures  (in  English)  on  "  The  interpretation 
of  the  structure  of  the  brain  "  is  being  given  in  the  Department 
of  Anatomy,  University  College,  Gower  Street,  W.C.l,  by  Dr. 
C.  U.  Ariens  Kappers,  Director  of  the  Central  Institute  for 
Brain  Research,  Amsterdam,  at  5  p.m.,  on  May  13th,  17th,  19th, 
and  20th. 

A  course  of  eight  lectures  on  "Experimental  studies  in 
vegetable  phvsioljgy  and  vegetable  electricity"  will  be  given 
by  Professor  A.  D.  Waller,  M.D.,  F.R.S.,  and  Mr.  J.  C.  Waller, 
M..\..  in  the  Physiologicil  Laboratory  of  the  University,  South 
Kensmgton,  S.\V.7,  at  5.15  p.m.,  on  Wednesdays,  May  18th, 
25th  ;  .June  Ist,  8th,  IStb,  22nd,  29th  ;  and  .July  6th. 

A  course  of  eight  lectures  on  '•  Metabolism  of  cholesterol  and 
the  sterols  "  will  be  given  by  Mr.  .J.  A.  Gardner,  M..\.,  at  the 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women, 
8,  Huuter  Street,  Brunswick  Square,  W.C,  at  5  p.m.,  on 
Tuesdays,  Mav  17th,  24tLh,  31st;  June  7th,  14th,  21st,  28th  ;  and 
July  5th.  1921. 

The  above  lectures  are  addressed  to  advanced  students  of  the 
University  and  to  others  interested  iu  the  subject.  Admission 
is  free,  without  ticket. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  degree  of  Litt.D.  has  been  conferred  under  Charter  II  (3) 
upon  Df.  Grafton  Elliot  Smith,  F.R.S.,  formerly  professor  of 
anatomy  in  the  university,  and  that  of  D.Sc.  upou  Sir  Ernest 
Rutherford,  F.R.S.,  formerly  professor  of  physics. 
Sir  William  Thorburn  has  been  appointed  Emeritus  professor. 


®Ij«  ^ttbices. 


LONDON  rSTER-COLLEGIATE  SCHOL^VRSHIPS 
BOARD. 

Seventeen  Medical  Entrance  Schol.arships  and  Exhibitions  of 
an  aggregate  total  value  of  about  £1,580,  tenable  in  the  Faculty 
of  Medical  Sciences  of  University  College  and  King's  College, 
and  in  the  medical  schools  of  Westminster  Hospital,  King's 
College  Hospital,  University  College  Hospital,  the  London 
(Royal  Free  Hospital)  School  of  Jteilicine  for  Women,  and  the 
London  Hospital,  will  be  offered  for  competition  on  Tuesday, 
June  28th,  1921.  Full  particulars  and  entry  forms  may  be 
obtained  from  the  Secretary  of  the  Board,  S.  C.  Banner,  M.A., 
The  Medical  School,  King's  College  Hospital,  Denmark  Hill, 
London,  S.E.5. 


AUXILIARY  R.A.M.C.  FUNDS. 
The  annual  general  meeting  of  the  Auxiliary  Royal  Army 
Medical  Corps  Funds  was  held  on  April  29th  at  11,'Chandos 
Street,  Cavendish  Square,  W.  1,  with  Lieut.-General  Sir  John 
Goodwin,  ]).(_;. A. M.S.,  in  the  chair.  The  honorary  secretary. 
Sir  William  Hale  White,  subraittel  the  annual  report,  which 
showed  that  grants  had  been  made  iu  the  Benevolent  Branch  to 
27  widows,  and  iu  the  Relief  Branch  to  76  widows.  The  amount 
distributed  in  the  Benevolent  Branch  was  £1,778,  and  in  the 
Relief  Branch  £2,613. 

Two  new  trustees  were  appointed,  namely,  Colouel  Ewea 
Maclean  and  Mr.  Martin  Holt. 

The  honorary  treasurer  submitted  the  financial  statement, 
which  was  of  a  most  satisfactory  character ;  £2,064  was 
received  iu  subscriptions  and  donations  for  the  Benevolent 
Branch,  and  interest  £631.  For  the  Relief  Branch,  £2,617  in 
subscriptions  and  donations,  and  £815  from  interest. 

The  Director-General  was  re-elected  president.  Colouel  Sir 
John  Bland-Sutton  was  appointed  to  the  vacancy  among  the 
vice-presidents,  and  the  following  were  elected  members  of  the 
council:  Colonel  W.  H.  Willcox,  C.B.,  C.M.G.,  Colonel  C.  R. 
Evans,  D.S.O.,  Colonel  Donald  Armour,  C.M.G.,  Colonel  Joseph 
Griffiths,  C.M.G. 

These  funds  were  instituted  by  L,ieut. -General  Sir  Alfred 
Keogh,  G.C.B.,  late  Director-General  of  the  Army  Medical 
Service,  for  the  benelit  of  the  orphans  of  the  commissioned 
officers  and  the  children  of  those  severely  disabled,  who  served 
during  the  late  Europoau  war,  and  to  give  relief  to  the  widows 
and  orphans  of  the  rank  and  file  who  were  killed  in  action  or 
tiled  of  wounds  or  illness  contracted  iu  and  by  the  service 
during  the  late  European  war,  of  the  three  auxiliary  branches 
of  the  R.A.M.C,  namely,  the  Special  Reserve,  Territorial 
Force,  and  the  New  Armies. 


(D.bituni-ji. 

EDWARD  V/ARD,  F.R.C.S., 
Consulting  Siu'geoii.  Leeds  General  Intirmavy. 
We  regret  to  announce  the  death  of  Mr.  Etlward  WarJ.  of 
Leeds,  which  took  jilace  on  April  30th.  Mr.  Ward  was 
born  at  Ilorbury,  near  Wakefield,  and  after  graduating 
B.A.  of  Trinity  College,  Cambridge,  iu  1876,  he  was 
studying  law  when  the  sudden  death  of  his  father  led  hiui 
to  turn  aside  to  medicine.  He  became  a  medical  student 
at  the  old  Leeds  medical  school,  taking  the  M.R.C.S.  iu 
1881  and  tlie  M.B.,  B.Cli.Cantab.  in  1884.  He  was  long 
associated  with  the  Leeds  .General  lufirinary,  first  as  a 
medical  student,  then  as  resident  surgical  officer,  later  as 
senior  honorary  snrgeou,  and  finally  as  consulting  surgeon. 
He  held  the  post  oi  consulting  surgeon  to  the  Leeds  City 
Police.  In  1904  the  Ifoyal  College  of  Surgeons  elected  him 
to  a  Fellowsliip,  as  a  uiomber  of  twenty  years'  standing, 
an  honour  that  he  greath'  prized.  He  was  professor  of 
surgery  in  the  old  Yorlcsfiiie  College,  Leeds,  and  later  at 
the  University  of  Leeds,  and  he  was  an  examiner  in 
surgery  at  Cambridge  University.  He  was  a  former 
president  of  the  Leeds  and  West  Ridiug  Medico  Chirur- 
gical  Society,  and  a  nieiiiber  of  other  scientific  bodies.  In 
1909,  when  he  retired  from  active  duty  at  tlie  General 
Infirmary,  the  board  passed  a  resolution  placing  on  record 
their  appreciation  of  his  nineteen  years'  services.  An 
accomplished  pianist  and  an  ardent  lover  of  music,  Mr. 
Ward  took  a  great  interest  in  the  Leeds  Triennial  .Alusioal 
Festiv.al  and  was  a  member  of  the  committee.  A  skilful 
operator,  and  a  consultant  wliosc  opinion  \yas  much 
esteemed,  Mr.  Ward  was  a  surgeon  who  worthily  upheld 
the  great  reputation  of  the  Leeds  school  of  surgery.  He 
was  unmarried. 

THO.MAS  EDWAR1>  HONEY,  M.D. 
Dr.  Thom\s  Edward  Honey,  who  died  at  his  residence  in 
East  Looe,  Cornwall,  on  April  .sOtli,  was  a  native  of  Devon- 
port.  He  was  educated  at  St.  Sfary's  Hospital  and  at 
Newcastle-on-Tyue,  and  took  the  diplomas  of  i\LR.C.S.Eng., 
L.R.C.P. Loud.,  and  tlio  M.B.  degree  of  the  University  of 
Durliam  iu  1886;  he  jHoccedcd  M.D.  in  1839.  After  hold- 
ing the  posts  of  resident  obstetric  officer,  house-physician, 
and  house-surgeon  at  St.  Mary's  Hosoital,  he  was  for  a 
short  time  iu  practice  in  Devonport,  and  became  surgeon 
to  the  Provident  Dispensary  of  the  Uoyal  Albert  Hospital 
there.  Subsequently  he  entered  the  Koyal  Navy,  retiring 
some  years  ago  with  the  rank  of  staff  surgeon.  During 
the  war  Dr.  Honey  offered  his  services  to  the  St.  Marylo- 
bono  Infirmary,  iu  which  tlie  number  of  occupied  be  Is 
became  greatly  increased  when  the  neighbouring  infirmaries 
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were  reserved  for  military  patients.  After  serving  as  first 
assistant  medical  officer  be  acted  for  the  medical  superin- 
tendent during  the  latter's  absence  througli  illness.  The 
■work  was  very  strenuous,  and  Dr.  Honey  never  quite 
recovered  from  the  effects  of  the  strain.  A  colleague  who 
was  with  liim  at  St.  Maryleboue  Infirmary  writes:  I  first 
met  Dr.  Honey  in  January,  1916,  when  he  volunteered  to 
replace  one  of  the  younger  medical  oBicers  wlio  was  join- 
ing up  for  military  service.  He  was  then  over  50  and  liad 
for  some  years  past  retired  from  the  Navy  and  lived  in  the 
country,  which  he  loved.  He  stayed-with  us  for  just  over 
three  years— much  longer  than  he  should  have  done  had 
he  considered  the  effect  upon  his  health.  His  own  interest 
was,  however,  the  last  thing  he  seemed  to  lay  stress  upon. 
He  was  at  all  times  a  model  of  conscientious  care  and 
never  deviated  from  the  highest  standard  of  courtesy  and 
consideration  for  his  patients.  Even  after  he  left  us  he 
never  forgot  the  dullness  of  the  lives  of  the  chronic  and 
helpless  patients  and  found  time  to  write  chatty  letters  to 
them.  During  the  influenza  epidemic  of  1918  he  did 
yeoman  service,  and  though  he  cruight  it  himself  he  re- 
turned after  a  few  days'  convaleF^  _uce  to  take  full  charge 
of  the  Infirmary  owing  to  the  ill  jSS  of  the  medical  super- 
intendent. Coming  at  the  en.,  of  much  strenuous  work 
this  undoubtedly  aged  him.  Many  have  been  the  ex- 
pressions of  regret  on  hearing  of  his  death. 

We  regret  to  record  the  death  of  Dr.  Joseph  Young  of 
Slamannan,  Stirlingshire,  at  the  age  of  66  years.  Dr. 
Young  received  his  medical  education  at  the  Universities 
of  Edinburgh  and  Glasgow,  and  qualified,  with  the  Scottish 
triple  qualification,  in  1887.  He  was  parochial  medical 
officer,  public  vaccinator,  factory  surgeon,  aud  post-office 
surgeon  at  Slamannan,  and  he  wag  a  lecturer  and  examiner 
to  the  St.  John  Ambulance  Association.  He  was  for  many 
years  a  member  of  the  British  IMedical  Association,  and  he 
was  w(  11  known  and  esteemed  over  a  wide  area  in  Western 
Stirlingshire.  He  retired  from  active  medical  practice 
only  la:t  year,  and  he  is  survived  by  a  widow  and  a  son. 

Dr.  William  Maskelyne  Paeham  died  in  the  Pensions 
Hospital,  Denmark  Hill,  on  May  2nd,  after  a  long  illness, 
the  result  of  an  accident  on  active  service.  He  was  the 
eldest  son  of  the  late  William  Parham  of  Bath,  and  was 
educated  at  Edinburgh,  where  he  graduated  M.B.  and 
CM.  in  1889,  and  M.D.  in  1892,  taking  the  surgery  prize 
in  the  final  M.B.  examination.  After  serving  as  demon- 
strator of  physiology  in  Edinburgh  University,  as  house- 
physician  aud  surgeon  of  the  Brecon  County  aud  Borough 
Infirmary,  and  as  a  civil  surgeon  in  the  South  African  war, 
be  went  into  practice  at  Dyke  Road,  Brighton.  He  held 
a  commission  as  captain  in  the  4th  Battalion  (Territorial) 
of  the  Koyal  Berkshire  Regiment.  He  served  in  the  South 
African  war  in  the  operations  in  Cape  Colony  and  the 
Orange  River  Colony,  was  wounded,  and  received  the 
Queen's  Medal  with  three  clasps.  He  served  also  in  the 
late  war. 

De.  Caspar  Robert  L.^urie  died  at  Wadebridge,  Corn- 
wall, on  April  22ud,  aged  64.  He  was  educated  at 
St.  Bartholomew's  Hospital,  and  took  the  L.S.A.  in 
1884  and  the  L.R.C.P.Lond.  and  M.R.C.S.  in  1885. 
He  received  the  honorary  degrees  of  A.M.  and  M.D.  from 
Buffalo  University,  U.S.A.,  in  1890.  He  was  for  some 
time  in  practice  at  Redruth,  Cornwall,  where  he  held  the 
post  of  .surgeon  to  the  West  Cornwall  Miners'  Hospital  and 
Women's  Hospital  at  Redruth,  and  afterwards  resided  at 
Lee-on- Solent,  Hampshire.  He  took  a  commission  in  the 
Dorsetshire  Volunteer  Garrison  Artillery  in  1893  and 
became  Major  in  the  R.A.M.C.,T.F.,  on  July  26th.  1905. 
He  was  a  Knight  of  Grace  of  the  Order  of  St.  John  of 
Jerusalem  aud  an  Assistant  Commissioner  of  the  St.  John 
Ambulance  Brigade. 

The  death  is  announced,  at  Rhos-on-Sea,  in  his  80th 
year,  of  Dr.  William  Slingsby  Mann,  who  for  over  forty- 
five  years  was  one  of  the  leading  medical  practitioners  in 
Edgbaston,  Birmingham.  Educated  at  the  medical  school 
of  Birmingham,  Dr.  Mann  qualified  as  M.R.C.S.  in  1864 
and  L.S.A.  in  1867.  He  was  consulting  surgeon  to  the 
Birmingham  Lyingiu  Charity  and  also  to  the  Magdalen 
Home,  and  lie  was  for  many  years  connected  with  the 
St.  John  Aabulance  Association  as  lecturer  and  examiner. 
On  his  retirement  iu  1912  a  medal  was  presented  to  him 


in  recognition  of  his  services  to  the  association.  For  some 
years  Dr.  Mann  was  honorary  secretary  of  the  Midland 
Medical  Society.  He  is  survived  by  his  widow,  four 
daugliters,  and  one  son,  bis  younger  son  having  been 
killed  in  the  war. 

Dp..  William  Morrison,  of  Ballarat,  Victoria,  Australia, 
died  on  January  24th  from  angina  pectoris.  He  was  born 
at  Elgin,  Scotland,  in  1856,  graduated  M.A.Glasgow  iu 
1877,  M.B..  CM.  in  1881,  and  M.D.  in  1884.  Soon  after- 
wards he  went  to  Australia  and  graduated  M.D.Melbourne 
iu  1885.  His  father  was  for  many  years  rector  of  the 
Glasgow  Academy,  and  the  late  Dr.  George  Ernest 
Morrison,  the  well-known  Peking  correspondent  of  the 
Times,  was  his  cousin.  After  being  for  a  short  time  in 
partnership  with  the  late  Dr.  Foster,  of  Colac,  Victoria, 
William  iNIorrisou  w.as  appointed  Resident  Medical  Super- 
intendent of  the  Ballarat  Hospital  in  1885.  A  year  later 
ho  joined  Dr.  Bradford  iu  general  practice  in  Ballarat, 
and  there  for  thirty-four  years  continued  to  command  the 
respect  of  his  colleagues,  patients  and  friends.  Ha 
cultivated  many  interests  outside  medicine ;  he  worked 
assiduously  for  the  Art  Gallerj-,  for  the  Ballarat  College, 
and  for  St.  Andrew's  Kirk.  His  hobbies  were  gardening 
and  birds;  he  was  widely  read  aud  a  fervid  Scot,  with  an 
intense  admiration  furBarrie.  A  friend  writing  of  him  in 
the  Medical  Journal  of  Australia  says:  "He  was  a 
staunch  friend,  slow  to  make  friendships,  but  constant  to 
those  whom  he  counted  among  his  friends.  Ho  was, 
XJerhaps,  often  too  outspoken,  but  his  criticism  waa 
tempered  by  a  quaint  Scottish  humour."  Dr.  Morrison  is 
survived  by  a  widow  and  one  daughter. 


iJltbtrc-lfijal. 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 
At  Nuneaton  Police  Court  on  May  5th.  John  Richard  Taylor 
was  summoned  on  three  counts  :  il)  Falsely  using  the  clescrit>- 
tion  of  doctor,  implying  tliat  tie  was  registered  under  the 
Medical  Act,  1853:  (2)  falsely  preteudiug  to  be  a  doctor  of 
medicine;  (3i  fftlseiy  pretending  to  be  a  surgeou.  Mr.  G.  D; 
Roberts  prosecQtedou  behalf  of  tbe  Medical  Defence  Union ; 
Jlr.  H.  Barrett  defended,  aud  pleaded  "  Not  guilty  "  on  behalf 
of  his  client. 

According  to  the  report  in  the  Xioicatoii  Trihune  ofilay  5th, 
1921,  Mr.  Roberts  said  that  the  evidence  on  all  three  charges 
was  the  same.  It  was  alleged  that  defendant  called  himself 
by  titles  which  the  Medical  Act  prohibited  him  from  using. 
The  object  of  the  Medical  Act  of  1858.  under  which  the 
proceedings  were  taken,  was  to  enable  the  public  to 
distinguish  between  qualifled  and  unqualified  men,  and 
prevent  them  from  ijeiug  misled.  It  did  not  prevent 
unqualified  men  from  practising,  but  tbe.v  must  not  pretend 
to  be  registered.  Mr.  Taylor  was  not  registered.  He  came 
to  Nuneaton  iu  April  of  this  year,  aud  established  himself 
at  Abbey  Chambers,  holding  himself  up  as  a  person  qualified 
to  attend  the  public  for  their  eyesight,  to  prescribe  for  them, 
aud  to  give  them  advice.  He  advertised  freely,  but  not  being 
registered  he  could  not  be  criticized  or  proceeded  against  for 
that,  though  no  medical  practitioner  could  advertise.  Counsel 
having  handed  in  copies  of  the  Miilland  Daily  Tribune  con- 
taining defendant's  advei'tisemeut,  said  there  were  passages  in 
the  advertisement  which  the  prosecution  contended  constituted 
au  offence  under  the  Act.  It  was  headed  "Nuneaton's  Great 
Opportunity,"  and  referred  to  "Dr.  John  R.  Taylor.  Eye 
Specialist  and  Consulting  Oculist,  late  Ophthalmic"  Surgeon, 
Royal  Army  Medical  Corps."  The  use  of  the  word  "surgeon" 
in  the  advertisement  was,  counsel  submitted,  a  direct  breach 
of  Section  40  of  the  Medical  Act,  1858.  Mr.  Taylor  might  be  a 
most  excellent  man,  but  he  could  not  call  himself  a  member  of 
the  medical  profession  when  lie  was  not  registered. 

Mr.  Barrett,  on  behalf  of  the  defendant,  who  admitted 
responsibility  for  the  advertisement,  submitted  that  he  had  no 
case  to  answer.  There  was  no  evidence,  he  said,  that  his  client 
had  pretended  to  be  anything  he  was  not;  the  Chairman, 
however,  said  that  the  Bench  considered  there  was  i  case  to 
answer. 

Defendant  then  gave  evidence.  He  said  he  had  been  carrying 
on  business  at  Abbey  Chambers,  as  an  eye  specialist,  for"  the 
last  two  or  three  weeiis.  He  was  an  Englishman  by  birth.  He 
went  to  America  in  1885  and  entered  the  College  "of  Surgeons 
and  Physicians  in  Chicago  in  1895  or  1896.  and  took  the  M.D. 
degree  there  in  1899.  He  was  a  surgeon  in  Chicago,  Michigan, 
Wisconsin,  and  at  the  Wells  Eye  Hospital,  Philadelphia. 
During  the  war  he  came  to  England  at  the  request  of  the  array 
authorities,  and  was  appointed  a  civilian  medical  practitioner. 
He  was  appointed  surgeou  with  the  rank  of  captain,  with  the 
British  Expeditionary  Force,  and  was  stationed  from  1915  to 
1916  at  the  23rd  Gen'eral  Hospital,  Etaples.  In  June,  1916,  ha 
was  appointed  civil  medical  officer  at  the  Military  Hospital, 
Colchester.  He  served  on  a  civil  medical  board  and  on  the 
medical  board  of  ophthalmic  surgeons.    His  name  appeared  in 
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the  Army  Lht  as  "Taylor,  J.  R.,  M.D.,  commission,  23rd 
August,  1913."  He  bad  official  letters  addressed  to  liim  as 
Captain  Taylor.  In  reply  to  the  Chairman,  lie  said  it  was  not 
possible  for  hiiu  to  register  in  England,  as  he  would  have  to  go 
through  a  course  before  getting  his  degree,  and  his  age  pre- 
cluded this. 

The  Bench  said  there  could  be  no  question  that  an  offence 
had  been  committed.  In  view  of  defendant's  past  services,  and 
that  he  was  capable  in  every  way,  a  nominal  line  of  5s.  in  each 
case  would  be  imposed,  with  two  guineas  costs. 


JEeMral  ^dus. 


Sir  Clifford  Allbutt's  book  on  GrecoBoman  niecli- 
cijie  is  nearly  ready  for  pnblication.  It  is  founded  on  the 
two  courses  of  FitzPatrick  lectures  he  gave  before  the 
Koyal  College  of  Physicians  on  Greek  medicine  in  Rome. 

In  connexion  with  the  visit  of  the  CroW'U  Prince  of 
Japan  to  England  the  King  has  conferred  the  decoration 
of  G.C.V.O.  upon  Professor  Kinnosuke  Miura,  M.D.,  of  the 
University  of  Tokio. 

Peincess  Alice,  Countess  of  Athlone,  -will  open  the 
Crewe  House  Bazaar,  in  aid  of  the  Great  Northern  Hos- 
pital, on  Thursday,  June  2nd,  at  3  p.m. 

The  celebration  of  Founders  Day  at  the  University  of 
Bristol  will  take  place  on  Tuesday,  May  24th.  At  II  a.m. 
there  will  bo  a  special  service  in  the  Cathedral.  At  3  p.m. 
a  cricket  match  will  be  played  between  the  University  and 
the  Gentlemen  of  Gloucestershire,  and  there  will  be  tennis 
matches  on  the  University  athletic  gi-ound,  Coombe  Dingle. 
The  usual  evening  reception  has  been  abandoned  this  year 
in  consequence  of  the  jiresent  unsettled  state  of  affairs. 

A  COURSE  of  clinical  lectures  and  demonstrations  will 
be  given  at  the  Queen's  Hospital  for  Children,  Hackney 
Road,  E.,  commencing  on  Thursday,  May  19tb,  and  con- 
cluding on  June  30th.  The  lectures  are  free  to  medical 
piactitioners  and  students  of  medicine.  Particulars  may 
be  obtained  from  Dr.  Kenneth  Lees,  48,  Harley  Street,  W. 

Dr.  Ales.  G.  Gibson,  lecturer  in  morbid  anatomy, 
University  of  Oxford,  will  deliver  tbe  Schorsteiu  Memorial 
Lecture  at  the  London  Hospital  Medical  College  on  Friday, 
June  3rd,  at  4  p.m.  The  subject  selected  is  chronic  in- 
flammatory diseases  of  the  spleen.  Members  of  the 
medical  profession  are  Invited  to  attend. 

The  Aberdeen  University  Club,  London,  will  hold  its 
bi-annual  dinner  on  Thursday  next.  May  I9th,  at  7.30  p.m., 
at  the  Criterion  Restaurant,  and  the  secretary,  Dr.  W.  A. 
Milligan,  11,  Upper  Brook  Street,  W.I,  will  be  glad  to  hear 
from  any  Aberdeen  graduates  who  would  like  to  be  present 
on  that  occasion.  Professor  J.  A.  MacWiUiam  will  occupy 
the  chair. 

The  annual  dinner  of  the  National  Medical  Union  will 
be  held  at  7.15  p.m.  on  Saturday,  May  28th,  at  the  Monico 
Restaurant,  Piccadilly  Circus.  The  London  president  of 
the  Union,  Dr.  Alexander  Blackball- Morison,  will  make  a 
communication  on  "A  project  for  the  formation  of  a 
General  Medical  Council  representative  of  the  whole 
profession  as  a  body  related,  on  the  one  hand,  to  the 
public  and,  on  the  other,  to  the  Government  of  the 
country  and  Empire."  Tickets,  price  lOs.  Gd.,  exclusive 
of  wine,  may  be  obtained  from  the  honorary  secretary. 
Dr.  E.  H.  Worth,  2,  Aldiington  Road,  Streatham,  S.W.ie". 

The  Rockefeller  Foundation  has  endowed  a  training 
college  for  nurses  in  Brussels,  in  memory  of  Nurse  Edith 
Cavell  and  Madame  Depage.  Nurse  Cavell  was  shot  by 
the  Germans  in  Brussels  in  October  I2th,  1915.  Madame 
Depage,  who  became  so  vicll  known  to  surgeons  in  Europe 
and  America  during  the  years  when  her  husband.  Professor 
Depage,  was  secretary  of  thelnternational  Surgical  Society, 
was  drowned  when  the  Germans  torpedoed  tie  Lusitania 
on  May  7th,  I9I5. 

Dr.  Albert  Calmette,  director  of  the  Pasteur  Institute 
at  Lille,  whose  important  obsei-vations  on  tuberculosis 
were  recently  described  in  the  Journal,  has  been  elected 
a  foreign  member  of  the  Royal  Society. 

According  to  a  recent  census  the  population  of  Germany 
■was  59,668,000  iu  October,  1919,  as  compared  with  63,052,000 
in  1910. 

ExcLUSlvs  of  the  population  of  Alaska  and  soldiers  and 
sailors  on  foreign  service,  the  population  of  the  United 
States  on  January  1st,  1920,  was  105,683,108,  as  compared 
With  91,971,266  in  1910  and  75,934,575  iu  1900. 


At  the  meeting  of  the  Rontgen  Society  to  be  held  at 
8.15  p.m.  on  Thursday,  May  19th,  iu  the  Physics  Lecture 
iheatre  of  University  College,  Louden,  Madame  Curie  will 
be  elected  an  Honorary  Member,  and  Professor  A.  V.  Hill, 
F.R.S.,  will  deliver  the  fomth  Silvauus  Thompson 
Memorial  Lecture,  on  "Electrical  lustrnments  and  Phe- 
nomena iu  Physiology." 

The  aunu.-vl  dinner  of  the  West  London  Medieo- 
Uururgical  Society  will  be  held  at  the  Wharuclitfe  Rooms, 
Hotel  Great  Central,  on  Thursday,  June  2ud,  at  7  for 
7.30  o  clock. 

Owing  to  the  scarcity  of  nurses,  several  wards  have  had 
to  be  closed  in  the  AUgeraeiue  Krankeuhaus  at  Vienna. 

The  age  limit  in  German  universities  has  been  reduced 
from  70  to  65,  thereby  causing  thirty-seven  vacancies  ir 
the  professorial  chairs  in  the  University  of  Berlin  alone. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  thiit  coiinnmtications  intended 
for  the  current  issue  should  be  received  hij  the  first  post  on 
Tuesday',  and  Icinjthy  documents  on  31onday. 

original  articles  and  LETTERS  forwarded  for  publicationari 
iinderslnod  to  be  offered  to  the  llniTisa  ilEDicAi,  Journal  along 
tndeks  thecontrary  le  stated. 

CoBREEPONrncNTS  who  wisb  notice  to  be  talcen  of  theii-  communica- 
lioDs  should  fiuthenticate  tbem  with  tbeir  uames— ot  course  no* 
recessarily  for  publication. 

AtjTHons  desiring  reprints  of  their  articles  published  in  theBnmsH 
Medical  Joxjbnal  ai-o  requested  to  communicate  with  tUe  Offlce, 
429.  Strand,  W.C.2.  on  receipt  of  proof. 

JK  order  to  avoid  delay,  it  is  particularly  requested  tbat  ALL  lel^tevs 
en  the  editorial  business  of  tba  Jooknal  be  addressed  to  tbe  Editor 
at  Ibe  Ollice  of  the  JoritNAL. 

The  postal  address  of  tbe  Bhittbh  Uedioal  .-Issoctation  and 
British  JIedical  Jocrnal  is  429,  Strand.  London,  \V.C-2.  Tbe 
telegraphic  addresses  are : 

1.  EDITOR  of  the  BmiisH  Medical  Journal.  Ailioloov. 
Westrand .  London ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL     SECRETARY    AND    BUSINESS     MANAGER 
(AdvertisementB,  etc.).  Articulate,  Westrand,  Loudon:  telephone 
2630.  Gerrord. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London; 
telepbone.  2630.  Gerrard.  Tbe  address  of  tbe  Irish  OBIce  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin 
Itelegrams;  Bacillus,  Dublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  OfBco.  6.  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  JSdinburah:  telepbone.  4361.  Central). 


QUERIES     AND    ANSWERS. 

PosT-HF.r.PETic  Itching. 
Dr.  Leonard  J.  Kidd  (London.  N.W.3)  writes  :  Let  "  Puzzled  " 
(p.  662)  try  the  following  powder  internally  :  Calcii  sulphidi 
gr.  1,10,  sacch.  lactis  gr.  j.  sacch.  albi  gr.  v;  niisce  ;  triturate 
well  and  flavour  with  oil  of  cinnamon.  Take  one  powder 
after  each  meal.  Sulphide  of  calcium  often  acts  as  a  mild 
laxative. 

Dr.  J.  E.  Ch.\lmers  (Castleton,  Grosmont,  Yorkshire)  writes  to 
say  that  he  linds  calomel  ointment  (uugueutum  hydrargyri 
snbchloridi  B.P.)  most  efficacious  in  skin  affections  where 
there  is  concomitant  inflammation  and  itching. 

Income  T.\x. 
"A.   W.   B."   inquires  as  to  the    following    car    transactions. 
In  1913  be  bought  a  10  h. p.  German  car  for  £250;  in  1921  he 
sold  it  for  £120  and  bought  an  11  h.p.  car  tor  £425. 

*,' Assuming  that  a  10  h.p.  car  of  similar  quality  to  the 
original  one  would  have  cost  £400  iu  1921,  the  amount  allow- 
able is  £400  less  £120  =  £280. 

"  RiTZ  "  sold  his  old  car  for  £100  and  bought  another  for  £475  ; 
the  old  car  was  of  an  American  make  not  now  obtainable. 

",*  In  determining  tbe  amount  of  the  allowance,  it  is 
desirable  to  ascertain  the  present-day  cost  of  a  car  of  similar 
make  and  power.  Supposing  that  to  be  £.r,  the  amount  of 
the  allowance  due  is  £.r  -  £100  or  £475  -  £100,  whichever  is 
the  lower. 

"Senex"  retired  from  the  Navy  in  March.  1919,  and  from 
October,  1919,  to  October,  1920,  received  fees  from  the 
Ministry  of  Pensions  on  which  be  has  paid  tax  at  6s.  iu  the  f . 
For  the  year  to  October,  1921,  he  expects  to  receive  less. 

*,*  It  is  arguable  that  the  fees  should  lie  assessed  under 
Schedule  E  on  the  anioaiit  receivable  for  the  current  financial 
year;  alternatively,  if  they  are  assessable  under  Schedule  Don 
the  average  of  the  past  receipts,  "Senex"  can  still  claim  to  pul 
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•he  average  aside  in  favour  of  the  current  year's  basis,  that 
light  existing  so  long  as  the  first  year  forms  part  of  the 
applicable  tliree  years'  average.  lu  either  case,  tlierefore, 
"  Senex  "  need  not  piiy  a  second  time  ou  the  higher  tees 
rcct  ivable  for  his  first  year's  civil  work. 

"F.  A.  W."  inquires  wliat  is  a  fair  allowance  for  tlie  "expenses 
incurred  on  the  hoard,  lodging,  and  laundry  of  one  maid 
during  the  year  1920." 

',_"  Obviously  the  cost  will  vary  very  much  owing  to  personal 
or  professional  circumstances.  We  are  inclined  to  suggest 
the  ligure  of  £50  as  one  which  in  normal  circumstances  could 
be  shown  to  be  reasonable. 

"  Z.  Z."  derives  some  income  from  property  in  the  Isle  of  Man  ; 
he  pays  income  tax  to  the  island  authorities,  Ijut  has  recently 
been  assessed  for  1919-20  and  1920-21  to  British  income  tax 
on  the  same  income.    He  asks.  Is  this  correct? 

*.*  Yes  ;  the  income  tax  is  chargeable  in  this  country, 
notwithstanding  the  i^ayments  already  made  in  the  Isle  of 
Man,  which  forms  a  different  fiscal  entity.  On  the  other 
hand,  in  making  the  assessment  to  the  British  tax  an  allow- 
ance should  be  made  for  the  previous  payment,  so  that  the 
effect  of  the  double  taxation  is  reduced.  The  figures  supplied 
suggest  but  do  not  prove  that  this  lias  been  done  by  the 
assessors.  If  necessary,  that  point  should  be  cleared  up  with 
the  local  inspector  of  taxes. 


LETTEBS.    MOTES,    ETC. 

N.A.EVI  IK  Children. 

Dr.  G.  Tho3I,  writing  with  reference  to  the  treatment  of  naevi 
by  electrolysis  described  as  slow  by  Mr.  Duncan  Fitz- 
w"illiams  (BRITISH  Medic.\l  J0URN.4L,  April  23rd,  p.  605), 
recommends  the  following  method  ;  among  its  advantages,  he 
says,  is  the  fact  that  the  tissues  are  in  a  more  or  less  similar 
condition,  so  that  a  uniform  dose  can  be  given.  A  iirelirainary 
injection  of  adrenaline  and  novocain  into  the  surrounding 
tissues  is  given  ;  the  naevus  blanches  and  its  outline,  there- 
fore, must  be  carefully  marked  beforehand.  Tlie  negative 
electrolysis  needle  is  inserted  into  this  contracted  vascular 
tissue  and  the  positive  pad  moved  about  the  margin  of  the 

■  blanched  area.  Tlie  negative  needle  is  partly  withdrawn  and 
reinserted  in  varying  directions  and  depths  through  the  same 
inlet.  The  length  of  time,  the  amount  of  pressure,  or  the 
number  of  milliamperes,  can  be  disregarded.  The  novocain 
obviates  the  deep  anaesthesia  necessarily  required  when  even 
the  slightest  movement  must  be  eliminated,  as  in  treatment 
about  the  orbit. 

Shelling  S.iLTS  to  Prevext  Se.a.-sickness. 
Dr.  Egbert  A.  Fleming  (Edinburgh)  writes :   It  may  be  of 
interest  to  medical  men  to  offer  my  experience  with  regard 
to  the  value  of  ordinary  but  strong  smelling  salts  in  obviating 
sea-sickaess. 

When  meditating  over  the  pallor  which  invariablv  precedes 
the  stage  of  sicliuess  it  occuired  to  me  that  if  this  pallor 
could  be  x>revented  the  nausea  might  pass  off.  In  a  case  of 
ordinary  faiutness  smelling  salts  constitutes  a  well  known 
remedy.  It  is  almost  certain  that  the  brain  or  part  of  it 
becomes  anaemic  in  sea-sickness,  and  that  stimulation  with 
the  smelling  salts  has  a  definite  eliect  in  rectifying  this. 

The  only  writer  who  has  suggested  a  remedy  of  the  kind 
was  Loomis,  who  advised  amy!  nitrite,  and  he  suggested 
that  this  should  be  inhaled  repeatedly  wlienever  the  feeling 
of  vertigo  was  felt.  Most  people,  however,  find  that  amyl 
nitrite  iiroduces  a  more  or  less  severe  and  disagreeable 
headache. 

When  crossing  the  Channel  some  years  ago  I  tried  strong 
smelling  smelling  salts  on  two  fellow  passengers  with  won- 
derful results  althougli  the  sea  was  very  rough.  A  second 
test  was  made  on  a  friend  who  had  to  cross  in  winter  from 
Aberdeen  to  Lerwick.  He  was  a  very  bad  sailor  and  greatly 
dreaded  the  journey.  Although  the  weather  was  very  bail 
he  managed  to  be  tlie  only  passenger  able  to  be  down  at 
every  meal,  and  he  told  me  that  tlie  smelling  salts  saved 
him  many  times  over.  Since  then  I  have  often  recommended 
my  simple  remedy  with  benefit.  As  I  do  not  find  any 
reference  to  this  cure,  or  rather  preventive  treatment,  in 
any  of  the  works  I  have  consulted  which  deal  with  sea- 
sickness, I  send  this  short  statement  hoping  that  it  may  be 
of  use  to  some  of  my  fellow  practitioners. 

ALK.U.1NE  Dentifrices  .\nd  the  Decrease  of  Dental 
Caries. 
i/R.  ■!.  Sim  W.'iLL.^ce  (London,  W.)  writes:  Your  correspondent 
"Kestor"  (May  7th,  p.  692)  seems  to  suggest  that  tfie  great 
increase  in  dental  caries  may  be  due  to  the  use  of  alkaline 
dentifrices,  but  it  would  appear  from  various  flgui-es  and 
reports,  inclr.ding  the  report  of  the  Chief  Medical  Officer  of 
the  Board  oi  Education,  that  there  has  not  been  a  great 
increase  in  the  disease.  Indeed,  it  is  important  to  note  that 
theie  l>n-^  li«'=^'^  «■  flistiucb  decrease  i"  'lontal  caries  recentlv. 


This  has  no  doubt  resulted  very  largely  from  the  restricted 
use  of  sugar,  more  especially  in  the  form  of  sweets.  The 
suggestion  tliat  the  decrease  may  be  due  to  the  moi-e  limited 
consumptiou  of  the  vitamin  known  as  "fat-soluble  A," 
resulting  from  the  liigh  prices  and  scarcity  of  milk,  cream, 
butter,  and  animal  fats  during  the  war,  is  liardly  likely  to  be 
considered  a  proljabU  explanation  at  present.  Butter  and 
flesh  foods  are  both  detergent  in  their  effects  upon  the  teeth, 
and  the  decrease  in  dental  caries  would  liave  been  consider- 
ably greater  had  these  foods  been  cheap  and  plentiful  during 
the  war.  Fruits  and  vegetables  which  are  somewhat  acid  are 
much  better  than  acid  mouth-washes  for  keeping  the  teeth 
clean  and  free  from  caries,  and  I  only  advocate  an  acid 
mouth-wash  as  part  of  a  quite  second-rate  and  secondary 
method  of  securing  physiological  cleanliness  of  the  mouth. 

Mr.  Git  W.  E.  Holloway  (London)  writes:  The  answer  to 
"  Nestor's  "  inquiry  in  the  Journal  of  May  7th,  p.  692,  as  tc 
the  reason  why  dentists  still  order  milk  of  magnesia  as  a 
mouth-wash  is  threefold  :  First,  the  teaching  of  the  hospitals 
and  dental  schools  where  the  subject  of  preventive  medicine 
is  either  ignored  or  the  entirely  wrong  alkaline  treatment  ia 
still  taught ;  secondly,  although  Dr.  Pickerell's  essay  on 
prevention  was  awarded  tlie  C'artwright  Prize  by  the  Eoyal 
College  of  Surgeons  and  published  in  1912,  strenuous  war 
work  subsequently  prevented  men  taking  up  the  new  treat- 
ment; thirdly,  what  should  be  everyone's  work  is  no  one's 
work,  and  many  dentists  have  taken  the  view,  rightly  or 
wrongly,  that  preventive  treatment  comes  within  the  doctor's 
province.  On  the  other  hand,  doctors  look  upon  it  as  part 
and  parcel  of  the  dentist's  work.  Consequently,  it  has  been 
ignored,  with  the  result  that  wholesale  extractions  of  teeth 
have  taken  place  which  might  have  been  avoided. 

Herpes  and  V.aeicella. 
Dr.  a.  S.  Hendrie  (Holt,  Norfolk)  writes:  On  February  23rd 
1  saw  a  schoolboy  who  was  saftering  from  intercostal  herpes. 
Eighteen  days  afterwards  a  boy  in  the  same  house  developed 
varicella,  and  a  boy  in  another  house  also.  This  latter  boj 
attended  classes  with  the  boy  who  first  developed  varicella. 
On  November  8th,  1920,  I  saw"  a  boy  with  slight  herpes,  and 
sixteen  days  afterwards,  a  case  of  varicella  appeared.  In 
one  of  these  cases,  during  the  acute  stage  of  the  eruption,  the 
lai\vnx  was  obviously  affected,  well-marked  croupy  symptoms 
being  present.  On  the  eight  day  of  the  disease  apical  pneu- 
monia on  the  right  side  appeared,  terminating  favourably  by 
crisis  eight  days  afterwards.  For  the  relief  of  itching  I  have 
found  nothing  so  effective  as  the  application  of  tincture 
of  iodine  to  each  vesicle  once  or  twice  daily  as  suggested  by 
Dr.  Chas.  Corben  of  Cheam.  Moreover,  as  he  points  out,  the 
duration  of  the  disease  is  materially  shortened,  and  there  is 
an  absence  of  scarring. 

A  Medical  Missionary  Wanted. 
Dr.  Willi.am  Odell  (Torquay)  writes  :  In  Jlercij  and  Truth  for 
May  is  an  editorial  appeal  for  a  doctor  to  start  pioneer  medica: 
missionary  woi'k  in  Kavirondo  [north-east  of  Victoria  Nyanza 
Central  Africa].  "The  Government  offer  of  £3,950  forbuild' 
ings,  equipment,  and  staff  will  lapse  if  we  are  unable  to  find 
a  doctor  before  June  30th  of  this  year."  Dr.  J.  H.  Cook,  C. M.S., 
Salisbury  Square,  who  has  worked  for  twenty-one  years  al 
Mengo  Hospital,  Uganda,  will  be  very  glad  to  be  brought  into 
touch  with  any  doctor  who  is  able  to  consider  the  possibility 
of  ofl'ering  for  this  great  work. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  33,  36,  37,  38,  39,  and  4C 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsnips, and  locum  tenencies  at  pages  34, 
35,  and  36. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Evesham  (Worcester),  Mullingar(\Vestmeath}, Watb- 
on-Dearne  (Yorks,  West  Hiding),  Clwt  y  Bout  (Carnarvon), 
Washington  (Durham). 
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ACUTE    INFECTIVE    ARTHRITIS. 

Deliveeed  at  Gttv's  Hospital. 

BY 

F.  J.  STEWARD,  M.S.,  F.R.C.S., 

SURGEON  TO   THE   HOSPirAL. 


On  .June  16fch  last,  in  consultation  with  Di'.  Montgomery 
of  Bi-oiuley,  I  saw  a  little  gii'l,  aged  4,  with  a  swollen  left 
knee. 

The  history  was  that  the  chikl  had  always  been  healthy  and 
robust,  but  just  lecenlly  had  not  seemed  quite  herself,  also 
she  had  been  bothered  with  "heatspots."  some  of  which  had 
been  scratched  and  had  become  pustular.  A  week  previously 
she  complained  that  her  knee  hurt  her  when  she  was  tieitig 
put  to  beil.  The  next  morning  the  knee  was  more  p.aiuful. 
Dr.  Moutgomery  saw  her  and  found  the  knee  a  little  swollen 
and  slightly  tender,  but  she  moved  it  freely.  The  temperature 
was  100-  F.  No  other  joints  were  affected.  A  spiini  was 
applied  and  small  doses  of  sodium  salicylate  ordered.  During 
the  succeeding  days  the  knee  swelled  more  and  became  more 
paniful,  the  temperature  rose  to  100  or  101  ,  her  general  con- 
dition was  not  so  good,  and  sleep  was  much  disturbed  by  pain. 

When  I  saw  her,  on  the  seventh  day,  she  was  looking  ill  and 
tired.  Tlie  knee  was  tense  and  obviously  contained  fluid.  It 
was  tender,  but  not  extremely  so,  and,  moreover,  the  thigh 
was  ilistinetly  swoUeu.  There  was  no  swelling  behind  the  knee, 
and  no  tenderness  on  pressure  over  femur  or  tibia.  Attempts  at 
moving  the  knee  obviously  caused  pain. 

Here,  then,  was  a  child  with  a  single  swollen,  tender, 
and  painful  joint  associated  with  pyrexia  and  general 
illness,  and  becoming  progressively  worse.  These  are  the 
signs  and  symptoms  of  acute  arthritis,  which  in  this  case 
was  clearly  not  rheumatic,  as  no  other  joints  were  affected, 
and  the  administration  of  salicylates  had  produced  no  im- 
provement. It  was  therefore  probably  due  to  a  pyogenic 
infection. 

Now  let  me  remind  you  of  the  ways  in  which  a  joint 
may  become  infected.  They  may  be  arranged  conveniently 
in  four  groups : 

1.  From  the  exterior,  due  to  accidental  and  gunshot 
wounds. 

2.  By  spread  from,   neighhoilrinrf  parts,  especially  in 

cases  of  acute  infection  of  one  of  the  bonos  formin" 
the  joint. 

3.  Bij  metastasis  from  an  infective  process  in  some 
other  part  of  the  body.  In  one  case  I  shall  mention 
later  there  was  an  infected  graze  over  the  knee,  in 
another  the  source  was  probably  a  septic  tonsil. 

4.  In  general  blood  infection.  Here  infection  of  one 
or  more  joints  i.s,  of  course,  a  freiinout  occurrence. 

Now  this  child  had  no  wound  of  the  joint,  and  there  was 
DO  evidence  of  infection  of  either  of  the  bones  or  of  an3' 
other  part  near  the  joint.  There  was  therefore  no  reason 
to  suspect  a  spread  of  infection  to  the  joint  from  tlienei"h- 
bouring  parts,  and  there  was  no  evidence  of  a  general  blood 
-  infection.  The  case,  therefore,  did  not  belong  to  Group 
1,  2,  or  4.  There  were,  however,  the  spots  that  had  been 
scratched,  which  constituted  a  very  possible  source  for 
a  metastatic  infection.  I  therefore  placed  the  case  in 
Group  3. 

In  such  circum'stauces  clearly  the  next  step  was  to 
confirm  the  diagnosis  by  means  of  the  exploring  sj'rince. 
This  I  advised,  but  as  it  was  desired  that  Dr.  Still  shoiild 
see  the  child,  thei-e  was  a  delay  of  a  few  hours.  Then, 
under  an  anaesthetic,  I  drew  off  a  syringeful  of  thick 
yellow  pus. 

When  a  joint  becomes  infected  by  pyogenic  organisms, 
the  brunt  of  the  attack  is  borne  in  the  first  instance  by 
the  synovial  membrane,  which  puts  up  for  a  time  a  very 
stout  resistance.  This  primary  stage  in  the  process  is  of 
the  very  first  importance,  for,  while  it  lasts,  suitable 
treatment  usually  results  in  complete  recovery. 

After  a  while,  however,  the  infection  spreads  to  the 
other  structures  forming  the  joint,  and  also  to  the  parts 
beyond  the  joint,  so  that  cartilage  and  ligaments  are 
destroyed,  and  the  joint  becomes  converted  into  an 
abscess  cavity.  Further  abscesses  form  outside  the  joint 
and  spread  in  various  directions.  If,  as  the  result  of 
treatment  after  this  stage  has  been  reached,  the  patient 
"survives,  the  best  result  that  can  be  hoped  for  will  be  a 


joint  more  or  less  completely  ankylosed,  and  very  possibly 
dislocated,  owing  to  destruction  of  ligaments. 

In  the  case  we  are  considering,  then,  much  depended 
upon  whether  the  resistance  of  the  synovial  membrane 
bad  been  so  far  equal  to  the  occasion  or  not,  and  it  was 
necessary  that  such  treatment  should  be  adopted  as  would 
aim  at  supporting  that  resistance  in  every  way  possible. 

I  want  particularly  to  lay  stress  upon  this  very  remark- 
able local  characteristic  of  the  synovial  membrane  of  a 
joint  which  enables  it  to  deal  with  infection  probably  even 
more  efiiciently  than  the  peritoneum.  War  experience 
emphasized  this,  for  results  clearly  show  that  the  best 
way  to  treat  a  joint  infected  by  a  bullet  or  piece  of  shell 
or  clothing  is  to  remove  the  foreign  body,  cleanse  the  joint 
so  far  as  possible,  close  the  wound,  and  let  the  synovial 
membrane  do  the  rest.  lu  a  large  majority  of  the  cases 
treated  in  this  way  a  perfect  cure  resulted. 

Now  the  synovial  membiaue  may  be  assisted  in  the 
exercise  of  its  functions  by  treatment,  that  is  to  say  : 

1.  By  letting  out  the  pus.  By  so  doing  the  blood  supply 
to  the  synovial  membrane,  which  must  be  greatly  interfered 
with  by  the  direct  jiressure  of  the  pus,  will  be  restored, 
in  addition  to  getting  rid  of  the  local  and  general  poison. 

2.  By  keeping  the  limb  at  rest  by  the  application  of 
a  suitable  splint  with  extension.  The  extension  is  very 
necessary  in  order  to  overcome  the  pain  and  so  render 
the  patient  comfortable  and  able  to  rest.  Without  it  the 
muscles  tend  to  spasm,  which  results  in  pressure  between 
the  inflamed  and  painful  joint  surfaces,  and  also  in  those 
sudden  terrible  pains  which  occur  just  as  the  patient  falls 
asleep  and  the  contracted  muscles  relax.  In  the  kuee- 
joiut  the  best  appliance  is  a  Thomas  knee  splint  which 
is  suspended  in  a  cradle,  extension  being  obtained  by 
means  of  a  weight  in  the  ordinary  wav. 

3.  By  the  injection  of  antiseptics  into  the  joint.  The 
necessity  for  this  is  by  no  means  certain,  and,  although  it 
has  been  held  to  be  of  great  service  by  some  surgeons,  its 
value  must  be,  to  a  large  extent,  problematical.  The 
substances  most  favoured  are  a  2  per  cent,  solution  of 
formalin  in  glycerin,  the  use  of  which  was  strongly 
advocated  by  Murphy,  and  ether,  which  has  also  been 
largely  used,  especially  during  the  war. 

I?ut,  in  order  that  this  treatment  may  have  a  chance 
to  succeed,  it  must  be  applied  in  good  time,  and  before 
the  barrier  imposed  by  the  synovial  membrane  has  been 
seriously  broken  through,  otherwise  the  results  are  likely 
to  be  disastrous. 

This  implies  a  correct  diagnosis  at  the  earliest  possible 
moment,  and.  to  this  end,  I  wish  to  insist  upon  the  extreme 
importance  of  the  use  of  the  exploring  syringe  without 
delay,  in  order  to  clinch  the  diagnosis  whenever  you 
have  occasion  to  even  su.spect  that  a  joint  is  infected. 
By  this  means,  and  this  means  only,  will  the  best  results 
be  obtained. 

I  treated  the  case  we  are  considering  on  these  lines.  An 
incision  was  made  on  the  inner  side  of  the  patella  and  a 
large  quantity  of  thick  pus  evacuated.  The  joiut  was  then 
thoroughly  washed  out  with  warm  mercury  hiuiodide 
solution  of  a  strength  of  1  in  4,000.  It  was  noted  that  the 
synovial,  membrane  was  quite  pallid  when  first  seen  while 
the  pus  was  being  evacuated,  but  verj'  quickly  became 
intensely  engorged  with  blood,  showing,  as  I  have  men- 
tioned, that  the  intra-articular  pressure  had  interfered  with 
the  free  supply  of  blood  to  the  part.  The  capsule  of  the 
joint  was  then  closed  with  catgut  sutures,  the  skin  wound 
sutured,  and  dressings  and  splint  applied. 

During  the  next  two  days  the  child  was  markedly 
better,  the  temperature  was  ouly  slightly  above  the 
normal,  she  took  food  well,  and  made  no  complaint  of 
pain.  The  bacteriological  report  u|)on  the  pus  was  that 
a  pure  culture  of  Staplnjlococcus  aureus  had  been  growu 
from  it. 

When  I  saw  the  child  again,  on  the  third  day,  the  joint 
was  less  tender  and  the  thigh  less  swollen,  hut  as  there 
was  some  fluid  in  the  joint  I  explored  it.  The  syringe, 
however,  ouly  withdrew  a  small  quantity  of  clear  fiuid, 
slightly  blood-stained,  which  was  very  remarkable  in 
view  of  the  condition  only  three  days  before  ;  it  showed 
how  well  the  synovial  membrane  'was  doing  its  work. 
Nevertheless,  in  order  that  we  should  feel  that  we  had 
done  everything  that  could  be  done,  whatever  happened 
later,  I  then  injected  into  the  joint  2  c.cm.  of  2  per  cent, 
formalin  in  glycerin. 
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Subsequent  progress  was  perfectly  satisfactory,  except 
that  two  small  stitch  abscesses  formed,  each  accompanied 
by  a  slight  degree  of  pyrexia.  The  joint  remained  a  little 
swollen  for  some  time,  but  no  more  iiuid  formed  and  the 
child's  general  condition  rapidly  improved.  The  extension 
•was  kept  on  until  all  swelling  bad  disappeared — that  is, 
until  the  end  of  July. 

After  this  the  child  was  taken  to  the  sea  wearing  a  back 
Bylint.  This  was  kept  on  for  two  months,  when  I  found 
the  knee  normal  in  appearance  and  without  beat  or  tender- 
ness. Flexion  was  perfectly  free  and  smooth  through 
about  thirty  degrees ;  after  that  there  was  slight  resistance. 
•  I  ordered  the  limb  to  be  massaged,  the  splint  to  be  gradu- 
ally discarded,  and  the  limb  used  more  and  more,  and 
although  I  have  not  seen  the  child  again,  I  understand 
that  the  knee  now  moves  quite  freely  and  painlessly  and 
is  completely  recovered. 

I  wish  to  draw  attention  to  a  few  further  points  regard- 
ing this  case.  The  first  is  that  from  the  time  the  joint  was 
emptied  of  pus,  and  the  extension  applied,  the  child  never 
again  complained  of  pain.  Consequently  she  slept  well 
and  soon  regained  her  appetite,  factors  contributing  in  no 
small  degree  to  her  recovery. 

The  next  point  is  that  the  organism  in  this  case  was 
Strrjilii/lococciis  aureus.  This  is,  I  think,  unusual,  but  is 
in  conformity  with  the  view  I  expressed  tliat  the  infection 
came  from  the  skin  pustules.  Of  three  other  metastatic 
cases  that  I  shall  describe,  the  organism  in  one  was  a 
streptococcus,  in  the  other  two  no  organism  was  found. 
The  third  point  is  that  the  disease  was  not  extremely 
acute,  for  the  joint  was  not  opened  until  the  seventh  day 
and  yet  recovered  completely.  This  is  what  usually 
happens  in  metastatic  cases,  and  ia  to  a  less  extent, 
perhaps,  true  of  some  other  cases.  For  instance,  I  had 
under  my  care  in  France  an  officer  who  had  had  a  fragment 
of  shell  lodged  in  the  back  of  the  upper  end  of  the  tibia. 
AVhen  he  came  under  my  care  he  had  been  wounded  a 
week,  and  there  was  a  good  deal  of  fluid  in  the  knee-joint, 
but  it  was  not  particularly  painful  and  not  at  all  tender. 
He  was  teen  by  two  consultants,  both  of  whom  expressed 
the  opinion  that  the  fluid  was  not  pus  and  that  the  joint 
should  not  be  interfered  with.  However,  I  thought  it 
wiser  to  explore  the  joint,  and  on  so  doing  found  the  fluid 
to  be  pus. 

The  next  case  bad  reached  a  slightly  more  advanced 
stage  before  the  joint  was  explored,  nevertheless  the  result 
is  perfect,  as  you  will  see. 

Joan  C,  aged  4  months,  was  admitted  to  Guy's  Hospital  on 
January  7th,  1920,  with  a  swollen  right  elbow  of  several  days' 
duration.  The  child  was  obviously  ill;  the  temperature  was 
raised  and  tlie  elbow  swollen,  tender,  aud  clearly  extremely 
paiuful  on  attempted  movement.  Mr.  Slesinger  operated  upon 
the  case  for  uie.  Tlie  joiut  was  opened,  aud  a  quantity  of  pus 
let  out.  After  washing  out  the  joint  the  incision  was  closed  aud 
a  splint  applied. 

The  child  was  better  for  several  days,  then  the  temperature 
again  rose,  the  arm  became  more  painful,  aud  a  fluctuating 
swelling  appeared  in  the  arm,  the  elbow  itself  remaining  normal 
in  size.  The  swelling  was  explored,  and  found  to  contain  thick 
pus,  but  on  fi'ee  incision  no  couuexiou  with  the  elbow-joint 
could  be  detected,  and  after  drainage  for  a  few  days  there  was 
no  further  trouble.  The  bacteriological  report  upon  the  pus 
from  this  case  states  :  "  No  growth  obtained  after  several 
plantings." 

The  subsequent  history  was  uneventful,  and  I  am  now  able 
to  show  you  the  child  ten  months  after  the  joint  was  opened. 
You  see  that  she  looks  quite  healthy,  and  that  the  arm  aud 
elbow  move  perfectly  freely  in  all  directions.  In  fact,  but  for 
the  two  scars,  it  would  not  be  possible  to  say  that  the  arm  bad 
ever  had  anything  wrong  with  it. 

This  case  differs  from  the  first  in  that  an  abscess 
developed  outside  the  joint.  But  you  will  note  that  with 
the  formation  of  this  abscess  there  was  no  refilling  of  the 
joint  with  pus,  neither  was  any  connexion  between  abscess 
cavity  and  joint  cavity  discovered  at  the  second  operation. 
It  is  quite  clear,  therefore,  that  there  was  no  direct  con- 
tinuity, but  that  the  periarticular  abscess  had  originated 
in  some  other  way.  Examination  of  portions  of  synovial 
membrane  from  infected  joints  has  proved  that  micro- 
organisms may  be  present  in  the  subsynovial  tissue  with- 
out any  massive  ulceration  or  perforation  of  the  synovial 
wembrane  having  taken  place.  A  proportion  of  the 
organisms  in  an  infected  joint  therefore  evade  the  atten- 
tions of  the  synovial  membrane  and  escape  into  the  tissues 

•beyond,  where  they  are  either  destroyed  or  cause  the  for- 
mation of  pus,  as  the  case  may  be.     This,  then,  explains 

.  tue  formatioa  of  an  abscess  in  this  child's  arm  although 


the  synovial  membrane  was  not  destroyed.   The  thii-d  case 
is  very  similar. 

A  boy,  aged  7,  was  admitted  into  Guy's  Hospital  on  October  8tb 
1920.  Eight  days  previously  a  brick,  thrown  at  him  bv  another 
boy,  struck  hira  on  the  left  knee  and  grazed  the  skin.  Nest 
day  the  knee  began  to  swell  and  to  become  painful,  and  during 
the  succeeding  days  the  pain  and  swelling  increased. 

On  admission  to  hospital  there  was  a  small  septic  graze  over 
the  front  of  the  left  kuee ;  the  joint  was  tense  with  liuid,  very 
tender,  aud  extremely  painful  on  any  attempt  at  movement : 
the  temperature  was  100",  and  the  boy  looked  very  ill.  Under 
an  anaesthetic  the  exploring  syringe'drew  pus,  so  the  joint 
was  opened,  washed  out  with  mercury  biuiodide  1  in  4,000,  the 
wound  closed,  and  a  Thomas  knee  splint  with  extension 
applied. 

During  the  next  two  days  the  bov  was  clearly  better,  but  his 
temperature  remained  high  (103=),  and  when,  on  the  third  dav, 
I  found  the  kuee  again  swollen,  aud  the  bacteriological  report 
stated  that  a  pm-e  culture  of  Streptococcus  lonaus  had  been 
grown  from  the  pus,  1  thought  it  wiser  to  explore  the  joint  once 
mare.  The  result,  however,  was  perfectlv  satisfactorv,  the  fluid 
withdrawn  being  clear  serum,  slightly  blood-stained".  In  view 
of  the  bacteriological  report  and  the  high  temperatiure,  15  c.cm. 
of  anlistreptococcal  serum  were  given  subcutaneonsly.  After  this 
the  boy  improved,  although  the  skin  incision  suppurated  slightly, 
but  on  October  23rd— that  is,  fifteen  days  after  the  first  opera- 
tion—the temperature  shot  up  to  103=  again,  and  some  swelling 
appeared  in  the  thigh.  Four  days  later  it  became  clear  that 
there  was  an  abscess  in  the  thigh  ;  an  incision  was  made  and 
several  ounces  of  pus  evacuated,  but  no  communication  between 
the  abscess  cavity  aud  the  knee-joint,  which  was  now  almost 
normal  in  size,  could  be  found. 

From  this  time  progress  was  satisfactorv,  and  the  boy  left 
the  hospital  in  good  health  on  December  8th,  but  still  wearing 
a  splint. 

Unfortunately,  no  culture  was  made  from  the  septic  graze 
over  the  knee,  but  I  feel  sure  that  this  was  the  source  of  the 
streptococcal  infection  of  the  joint. 

Here,  as  in  the  last  case,  an  abscess  formed  outside  the 
joint  without  any  direct  connexion,  and,  in  fact,  after  the 
joint  itself  had  practically  recovered.  It  was  no  doubt  due 
to  spread  of  infection  through  the  synovial  membrane. 

To  recapitulate  the  main  features  of  these  three  cases: 
they  all  were  children,  the  arthritis  in  all  was  metastatic 
in  origin;  they  all  illustrate  the  remarkable  power  of  the 
synovial  membrane  of  a  joint  to  deal  successfully  with 
infection  ;  they  all  show  the  value  of  using  the  exploring 
syringe  without  dela}',  and  they  were  all  treated  by  wash- 
ing the  joint  out  through  a  free  incision,  complete  closure 
of  the  incision,  splinting,  and  extension.  Finally,  they  all 
recovered — two  with  complete  restoration  of  function ; 
the  third  is  still  under  treatment. 

The  next  case  presents  quite  a  different  picture. 

A  little  girl,  aged  8,  was  admitted  to  hospital  after  three  days' 
illuess,  with  a  brawny  tender  swelling  involving  the  lower  half 
of  the  right  thigh.  She  was  extremely  ill,  with  very  rapid  pulse 
and  temperature  104".  A  diagnosis  of  acute  osteitis  of  the  femur 
was  made,  and  she  was  operated  upon  immediately.  A  large 
subperiosteal  abscess  was  opened,  and  the  lower  part  of  the 
bone,  which  was  found  to  contain  pus,  was  rapidly  laid  open 
and  packed  lightly  with  gauze.  The  next  day  the  child  was 
better,  but  on  the  following  day  she  was  delirious,  and  the  knee- 
joint  was  found  to  contain  pus. 

The  limb  was  immediatelv  amputated  through  the  middle 
of  the  thigh,  but  she  died  the  following  day,  abscesses  in  the 
myocardium  aud  early  pericarditis  beiug  fouud  post  mortem. 

Jhis  case  illustrates  the  infection  of  a  joint  from  a 
neighbouring  bone,  and  you  will  note  the  extreme  viru- 
lence of  the  disease  in  comparison  with  the  metastatic 
cases  I  have  already  described.  Further,  you  will  observe 
that  as  soon  as  it  was  fouud  that  the  knee-joint  was 
infected  the  limb  was  amputated.  This  course  was 
adopted  because  the  child  was  already  so  extremely  ill 
that  it  was  quite  clear  that  she  would  not  be  able  to  deal 
with  an  infected  joint  in  addition  to  her  other  troubles. 
In  these  circumstances  an  immediate  amputation  offers 
the  only  chance  of  saving  the  patient's  life,  and  is 
occasionally  successful  in  doing  so. 

In  all  the  cases  I  have  described  there  were  very  definite 
symptoms  and  signs  that  drew  immediate  attention  to  the 
affected  joint,  so  that  there  was,  at  any  rate,  no  possibility 
of  failure  to  recognize  the  seat  of  the  trouble.  This, 
however,  is  not  always  the  case,  for  there  is  another  quite 
definite  clinical  type  of  infective  arthritis— a  condition 
which  might  well  be  described  as  "  quiet  "  arthritis,  since 
there  are  no  acute  symptoms  aud  no  pus  formation.  In 
fact,  the  condition  is  often  undiagnosed  and  unsuspected 
until  the  patient  is  convalescent.  Then  a  joint,  more  often 
than  not  the  hip,  is  found  to  be  disorganized,  fixed  and  very 
probably  dislocated. 
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I  had  hoped  to  show  yon  a  boy  illustrating  this  condition, 
but  he  was  not  able  to  come.  He  was  in  hospital  three 
years  ago  with  acute  osteitis,  and  duiing  a  long  and  serious 
illness  he  developed,  no  one  know  exactly  wlien,  an  arthritis 
of  the  hip  which  resulted  in  a  patliological  dislocation. 
So  far  as  is  kuown  there  was  never  any  swcl'iug  or  other 
sign  to  call  attention  to  the  hip-joint,  and  no  pus  formed, 
or,  at  any  rate,  no  abscess  was  opened.  Nevertheless, 
there  is  a  dislocation  that  is  easily  ruade  out,  and  the 
a-ray  plate  shows  that  the  joint  has  been  completely 
disorganized. 

Such  a  condition  may  well  be  termed  "  quiet  "  infective 
arthritis  owing  to  the  absence  of  auy  definite  occurrence 
to  call  attention  to  the  condition.  As  in  this  case  the  hip 
is  the  joint  most  usually  involved,  possibly  owing  to  its 
deep  position,  but  other  joints  maj-  in  the  same  way 
become  affected  without  attracting  attention,  especiallj'  in 
patients  lying  desperately  ill  from  a  blood  infection.  The 
knowledge  of  the  possibility,  as  illustrated  by  this  case, 
will  no  doubt  help  to  emphasize  the  iiuportaucc  of  keeping 
a  watchful  eye  on  the  joints  in  all  cases  of  acute  infective 
illnesses. 


AtUTE  INTESTINAL  OBSTUUCTIOX. 

A  SERIES  OF  2Sa  CASES.   . 

BT 

E.  E.  FLINT,  F.B.C.S., 

Sl-RGICIL  TCTOR  AT  THE  GENERAL  INFIUMART.  LEEDS. 


The  object  of  this  jjaper  is  not  to  detail  the  frequency 
of  the  various  kinds  of  acute  obstruction,  or  to  show  the 
relative  proportions  in  males  and  females  and  the  ages  at 
whicl)  they  occur,  etc.  These  points  have  all  been  worked 
out  in  papers  by  many  authors.  It  is  mainly  to  the  subject 
of  treatment  my  remarks  will  be  directed. 

The  operative  mortality  of  acute  obstruction  is  generally 
held  to  be  somewhere  between  40  and  50  per  cent,  in  a 
series  of  cases.  There  is  no  doubt  thi^  large  death  rate  is 
attributable  in  no  small  degree  to  oix  ration  being  per- 
formed on  cases  sent  into  hospital  very  late  in  the  disease, 
but  I  hope  to  show  that  by  making  use  of  the  results 
revealed   by   recent  experimental  work   it   is   possible   to 

reduce  this  mortaliby   very  materially. 

This  series  of  cases  is  282  in  number  and  a  consecutive 
series  upon  which  I  have  operated  in  a  period  of  two  year?. 
They  were  taken  as  they  came,  without  auy  attempt  at 
selection  as  regards  suitability  for  operative  purposes,  and 
are  a  very  fair  sample  of  the  type  received  into  any  iar^e 
hospital.  ° 

There  is  no  doubt  that  there  has  been  much  improve- 
ment of  recent  j'ears  iu  the  matter  of  early  reco«uitiou  of 
.serious  abdominal  cases  of  all  descriptions,  but  acute  intes- 
tinal obstruction  has  still  a  very  heavy  mortality,  which  is 
due  partly  to  delay  and  partly  to  the  very  vital  character 
of  the  organs  concerned. 

The  mortality  in  this  series  is  15.6  per  cent.  As  will  be 
seen  from  the  table  below  I  have  included  strangulated 
external  herniae  and  acute  obstruction  from  carcinoma.  It 
is  not  usual,  perhaps,  to  classify  these  with  the  ordinarily 
accepted  cases  of  acute  obstruction.  Leaving  these  out  of 
account,  there  were  70  cases,  with  a  death  rate  of  28  5 
per  cent.  This  is  still  too  great  a  mortality,  but  a  con- 
siderable improvement. 

Classificatiou  of  Cases  ami  MiTtaUly. 


No.  of 
Cases. 


Deaths 


No. 


External  heraiae 

bands  and  adhesions 

Intussusception     ■ 

Carciuom^  of  ialestiae 

Volvulus       ...       

lutcrnal  hernia     ... 

Thrombosis  of  mesenteric  vessels 

By  gall  stone         


170 
39 


18 
10 


P&r  cent. 


10.5 
25.B 


26 

10 

38.4 

42 

6 

14.6 

2 

0 

1 

0 

1 

0 

1 

0 

I  included  external  herniae  because  the  pathology  is 
essentially  the  same  as  that  of  many  cases  of  strangulation 
by  band,  and  the  carcinoma  cases  are  included  because 
they  were  admitted  as  emergencies,  and  in  many  of  them 
the  only  diagnosis  possible  before  operation  was  acute 
mtestmal  obstruction. 

Let  us  consider  first  the  experimental  work,  the  appli- 
cation of  which.  I  hold,  is  of  the  greatest  importance  in  the 
treatment  of  acute  ileus. 

on^t"'^')?'.  bas  sliown  that  the  contents  of  the  intestine  above  an 
acute  obstruction  are  veiy  toxic  and  teeming  with  bacteria,  and 
?  w.''  °'°*'°'^  l""f  ^'  '  ""=  organism  agaiSst  a  tusaemia  until 
itr»,in«  \f  ^""'^ii-  ;'amaged  by  great  distension,  demon- 
strating the  important  selective  and  neutralizing  function  of 
conflrml  th^s  mucosa.   The  work  ol  McLean  and  Andries^  fully 

.  Jf"/^f  h"  <=°°fi^™»on  of  t'^e  late  absorption  of  the  toxic  con- 
tents of  the  intestine  was  established  by  Wiikie  in  a  series  of 
experiments  on  cats,  in  which  ho  produced  an  acute  obstruction 
f."v,  "f  ".'"Ject<^d  into  this  obstructed  part  the  toxic  contents 
flora  the  intestine  ot  cats  which  had  died^  of  an  acute  obstruc- 
tion, li  toxic  absorption  had  killed  the  lirst  series  and  the 
second  started  out  with  its  obstructed  intestine  filled  'with  the 
toxic  material  from  the  first  series,  symptoms  of  toxaemia 
should  very  cjuickly  supervene  :  the  results,  however  were  the 
same  as  in  the  first  series.  If,  then,  toxaemia  is  not  responsible 
for  the  symptoms  of  acute  ileus  nntii  a  late  stage,  to  what  are 
the  early  symptoms  due  .'  W  lilvie-s  experiments  on  cats  show 
that  early  death  in  acute  strangulation  is  uiainlv  due  to  shock 
with  Its  associated  splanclmic  paresis  and  depleted  sv«temic 
circulation  (internal  loss  of  fluidi;  that  peritonitis  plavs  an 
important  part  only  after  some  tweutv-four  hours  w-hen  the 
vitality  of  the  mucosa  has  been  considerably  interfered  with 
Death  m  high  intestinal  obstruction— as  opposed  to  stran"ula- 
tion— IS  due  to  shock  also,  but  iu  this  case  the  fluid  is  Iar<'elv 
lost  externally  through  excessive  vomiting,  as  well  as  Tnto 
the  tissues,  and  in  the  absence  of  strangulation  the  vitality  of 
the  mucosa  persists  much  longer.  Death  iu  low  obstruction  is 
much  later  in  its  occurrence,  owing  to  reabsorptiou  of  much  of 
the  intestinal  secretion  poured  out  into  the  upper  reaches  of  the 
intestine. 

Among  the  effects  of  shock  are  a  concentration  of  the  blood 
and  increased  viscosity  due  to  loss  ot  plasma  from  an  abnormal 
permeability  of  the  capillaries.  Severe  pain,  which  causes  an 
outpouring  of  adrenaline  from  the  suprarenal  glands,  can  pro- 
duce these  evidences  of  shoe):,  as  shown  by  Elliott,  Cinuon 
and  others.  And  it  is  not  too  much  to  suppose  that  the  severe 
pain,  probably  peritoneal  in  origin,  caused  bv  acute  obstruction 
of  such  vital  parts  as  the  intestines,  is  enough  to  bring  about 
this  outpouring  of  adrenaline  and  the  production  of  shock 
Later,  the  shock  will  be  kept  up  by  toxic  absorption,  for,as  Dale 
and  Laidlaw"-  have  sbowu  in  their  experiments  with  the  poison 
iiistamme,  shock  may  be  produced,  and  this  substance  acts 
apparently  m  the  same  way  as  many  products  of  protein 
digestion  and  bacterial  activity. 

In  cats  Wilkie  has  demonstrated  the  immense  value  of  sub- 
cutaneous saline  infusion.  In  obstruction  of  the  distal  part  of 
the  duodenum  iu  a  cat  the  animal  vomits  large  quantities  of 
bdions  fluid,  IS  very  thirsty,  and  loses  weight  rapidly  dvinc 
usually  witbiu  seven  days  of  onset.  If,  however,  the  anim.il 
be  given  daily  subcutaneous  infusion  in  large  quantities  with 
3  per  cent,  dextrose,  not  only  will  it  show  immediate  improve- 
ment, but  life  will  be  prolonged  for  many  da\s  beyond  that  of  a 
control  animal. 

Another  point  of  much  importance  is  brought  out  by  "tt'ilkie, 
and  that  is  that  toxic  ab.sorptiou  from  the  intestine  below  an 
obstruction,  after  the  relief  of  this,  has  been  greatly  exaggerated ; 
indeed  bis  experiments  scarcely  permit  of  its  occurrence  at  all. 
The  intense  danger,  however,  of  the  least  soiling  of  the  peri- 
toneum w-ith  this  highly  toxic  material  is  forcibly  emphasized. 
He  concludes  that  peritonitis  plavs  little  part  in"  the  causation 
of  death  m  simple  acute  obstruction  until  the  late  stages,  unless 
accidental  soiling  occurs  at  operation.  I  shall  revert  to  the 
practical  surgical  application  of  these  exiieriraeiits  after  con- 
sidering those  of  another  experimenter—namely,  Crile. 

Crile's'  work  is  mainly  concerned  with  shock,  and  as  shock  is 
closely  associated  with  "the  cause  of  death  in  acute  ileus,  his 
experimental  work  is  quite  pertinent.  He  has  elaborated  a 
very  perfect  technique  for  the  prevention  and  lessening  of  the 
barmhil  effects  of  severe  and  prolonged  stimulation.  The 
jn-inciple  of  this  anoci-association  is  the  blocking  off  of  the 
entry  of  the  stimuli  to  tlie  higher  centrnsof  the  nervous  system, 
both  physical  and  psychical  stimuli.  This  is  accomplished  by 
the  free  use  of  morphine,  local  anaesthesis,  and  gas  and 
oxygen  as  a  general  anaesthetic.  Slorpliiue  lessens  the  con- 
ductivity of  the  nerve  ]iaths,  whereas  strychnine,  which  is 
often  gi'ven  to  patients  sulToring  from  shock,  to  "  buck  them 
up,"  as  it  is  said,  increases  conductivity,  and  so  enables  the 
nocuons  stimuli  to  get  to  the  nervous  system  more  easily. 
Jforphine  should  only  be  given  in  the  alisen"ce  ot  cyanosis  ;  this 
syniidom,  according  to  Crile,  indicates  a  state  of  acidosis,  and 
morphine  impedes  the  efforts  of  the  tissues  to  rectify  it. 
Morphine  should  be  given  in  repeated  doses  at  half-hourlv 
intervals  until  the  respirations  fall  to  12  or  under.  The  ideal 
method  is,  of  course,  to  get  the  morphine  iu  first,  before  the 
painful  stimuli  begin;  naturally  this  is  not  possible  iu  acuta 
ileus,  but  even  so  the  effect  of  the  drug  is  to  cut  off  much  of  tha 
shock  producing  stimulation. 
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Local  anaesthesia,  when  efficiently  pei-formed,  cuts  off  all 
;t  muli  arising  in  the  blocked  area.  The  reason  for  nsing 
nitrous  oxide  is  this:    Crile  found   that    this    anaesthetic  so 

rotected  the  central  nervous  system  that  very  few  or  none 
of  the  characteristic  changes  which  are  produced  in  the  cells 
bv  excessive  stimulation  appear  when  stimulation  is  applied 
dlirina  the  administration  of  this  anaesthetic  ;  whereas  during 
ether  or  chloroform  narcosis  the  same  changes  occur  in  the 
cells,  and  with  nearly  as  great  ease  as  when  the  patient  is 
conscious  of  pain 


In  my  series  of  cases  Hiese  principles  -n^re  deliberately 
utilized.  I  did  not.  however,  always  use  local  anaesthesia, 
and  open  ether  was  the  general  anaesthetic  always  em- 
ployed. Gas  and  oxygen  lias  this  practical  objection :  that 
many  anaesthetists  tiud  much  difficulty  m  obtaining  a 
sufficient  relaxation,  and  this  is  particularly  impeding 
to  the  surgeon  in  such  a  condition  as  obstruction,  where 
the  distended  intestines  are  often  extremely  difficult  to 
control  even  under  the; most    favourable  disposition   of 

It  is' evident,  therefore,  that  it  is  not  in  the  best  interests 
of  the  patient  merely  to  operate  at  the  earliest  moment. 
Certainly,  broadly  speaking,  the  sooner  the  patient  is 
broutrht  to  operation  the  better,  but  there  is  usually  an 
iutei^al  between  deciding  to  operate  and  the  commence- 
ment of  the  actual  operation— an  interval  of  perhaps  an 
hour  or  two  at  the  least,  during  which  measures  should 
iuvariablv  be  taken  to  assist  the  resources  of  the  patient, 
both  against  his  disease  and  against  the  additional  shock 
of  the°T.pproaching  operation. 

In  addition  to  the  usual  measures  of  warmth,  washing 
out  the  stomach,  and  so  on,  there  are  two  of  the  first 
irbportance— namely,  saline  infusion  and  morphine. 

First,  with  regard  to  saline  infusion.  This  should  be 
aiven  at  the  rate  of  at  least  two  pints  an  hour  before 
operation,  and  continued  during  and  after  operation  at 
about  half  this  rate.  Five  i>er  cent,  glucose  should  be 
added,  and  it  will  usually  have  to  be  given  subcutaneously. 
I  think  saline  infusions  are  absorbed  more  quickly  when 
oiven  by  the  rectum,  but  in  acute  ileus  they  are  not  always 
well  retained.  It  is  common  knowledge  that  m  deep 
shock  saline  has  a  very  transient  effect;  nevertheless^,  even 
then  it  produces  temporary  improvement  in  the  patient's 
condition.  The  earlier  it  is  given  the  better  the  effect. 
Dale  and  Laidlaw  suggest  the  addition  of  calcium  ions, 
as  this  drug  has  a  specific  action  in  reducing  the  permea- 
bility of  the  capillaries.     I  have  tried  calcium  chloride  in 

0  05  per  cent,  strength,  and  have  not  been  able  to  conviucs 
uivself  that  it  is  any  more  efficacious  than  normal  saline. 

1  am  not  sure  that  whole  blood  would  not  be  better,  but, 
so  far,  I  have  not  been  able  to  satisfy  myself  that  tin;;  is 
the  case  in  acute  obstructions.  _  ._^ 

The  second  measure  to  use  is  morphine.  As  soon  as  u 
has  been  decided  to  operate  the  sooner  morphine  is  given 
the  better.  To  an  adult  i  grain  may  be  given  at  once,  and 
repeated  in  doses  of  i  grain,  or  just  over,  every  half -hour  until 
the  respirations  fall  to  about  12.  I  usually  give  J  gram  to 
quite  young  children  with  intussusception  for  example, 
and  repeat  ?t.  Morphine  should  be  continued  after  opera- 
tion and  the  patient  be  allowed  gradually  to  come  out 
from    its    influence    during    the    succeeding  twenty-four 

liours.  ,  ,   -,  Ti  i 

Pituitary  extract  is  another  useful  drug,  it  exeris  a 
prolouoed  and  general  contraction  of  the  circulatory 
systenT,  and  thereby  diminishes  the  total  capacity  of  this 
system,  and  mitigates  the  effect  of  deficient  blood  volume. 
■\fter  operation  it  may  help  to  produce  muscular  contrac- 
tion of  the  intestine.  Eserine  is  another  drug  which  may 
be  used  for  this  latter  purpose. 

For  the  last  ten  minutes  of  the  operation  the  patients 
were  made  to  breathe  pure  oxygen  through  an  inhaler. 
This  seemed  to  better  their  condition,  and  I  am  not  sure  it 
would  not  be  a  good  thing  to  keep  this  up  for  some  Ume 
after,  in  much  the  same  way  as  is  done  for  cases  of  gas 
poisoning  and  others.  . 

As  to  the  operation  itself,  the  earlier  in  the  case  it  is 
performed  the  simpler  it  will  be,  and  in  the  more  leisurely 
manner  may  it  be  done.  As  a  rule,  the  cases  are  not  seen 
at  this  desirable  stage,  and  quick  operating  is  usually 
required,  and  at  times  is  absolutely  essential ;  but  rapid, 
inaccurate,  and  rough  w^ork  is  responsible  for  many  deaths. 
Repeated  indecisive  handling  of  the  same  parts  is  to  be 
avoided.  Precision,  with  gentleness  and  the  minimum  of 
exposure,  are  the  essentials  for  success.  Plenty  of  warm 
and  moist  towels  to  cover  intestine,  which  may  unavoidably 


prolapse,  or  be  purposely  turned  out,  and  more  than  usual 
care  to  avoid  soiling,  are  points  which  require  particular 
attention. 

The  most  useful  incision  is  a  right  paraumbilical  one, 
splitting  the  rectus  muscle.  In  some  cases  a  large  intes- 
tine growth  will  be  found,  and  colostomy  or  typhlotomy  bo 
requfred.  The  central  incision  is  then  used  for  the  pur- 
poses of  exploration  only,  and  stitched  up  before  the 
artificial  anus  is  made  through  a  separate  opening.  If  the 
intestine  be  found  viable  nothing  remains  to  be  done  but 
release  it,  either  by  freeing  the  adhesions,  or,  if  the 
obstruction  be  by  band,  this  will  need  dividing  and 
ligaturing  close  to  both  its  attachments. 

°It  may  be  found  that  the  line  or  lines  of  compression 
are  anaemic,  or  even  have  cut  through  into  the  intestinal 
lumen,  the  rest  of  the  gut  being  returnable  with  safety. 
In  this  case  it  is  wiser  to  bury  this  area  than  attempt  a 
resection.  Any  suturing  whicli  has  to  be  done  requires 
infinitely  more  care  than  is  necessary  in  suturing  under 
non-obstructive  conditions.  It  is  almost  certain  that  the 
serous  stitch  occasionally  ijenetrates  into  the  lumen  of  the 
gut  and  is  not  attended  by  disaster,  but  in  obstructed  and 
tightly  distended  intestines  leakage  occurs  at  such  a  point, 
wTth  an  inevitably  fatal  result. 

Enterotomy,  merely  to  drain  the  intestine  at  the  time 
of  operation,  is  never  necessary,  and  is  a  very  risky 
procedure.  .  „   . , 

It  often  happens  that  there  is  a  sere  sanguineous  tiuid 
in  the  peritoneal  cavity  in  cases  of  strangulation.  Ihis 
should  be  mopped  out,  and  no  drainage  employed  in  the 
absence  of  offensive  smell.  This  fluid  may  be  present  tor 
fortyeioht  hours  before  it  becomes  infected.  If  there  is 
even  a  faint  faeculent  odour  about  it  a  tube  should  be 
inserted  into  the  pelvis  through  a  stab  wound.  Any  such 
smell  means  also  that  the  intestinal  wall  is  incompetent 
at  some  point,  and  would  be  an  indication  fcr  not  merely 
returniu"  the  intestine  into  the  abdomen. 

Whether  the  intestine  is  viable  or  not  requires  experi- 
ence to  determine  in  many  cases  When  the  colour  is  a 
dirty  grey  or  greenish-gvey,  or  the  brown  of  a  dead  lea  , 
and  the  gut  feels  like  wet  blotting-paper,  it  is  quite  certain 
that  recoVery  is  impossible;  it  is  equally  certain  that  it 
will  recover  when  the  colour  is  red,  or  even  Wack  f 
there  is  any  resistance  to  touch  in  the  walls.  It  is  in  the 
intermediate  stages  that  difficulty  may  ai.se.  I  Uimk 
more  re  ance  may  be  placed  on  the  fingers  than  the  sight 
S  these  cases.  If  the  walls  feel  limp  and  offer  no  sensa- 
tion of  firmness  to  the  fingers-it  is,  perhaps,  too  much  to 
call  it  resistance-then  it  is  not  likely  that  recovery  will 
occur.  The  mortality  of  all  cases  not  requiring  resection 
in  this  series  was  9.5  per  ccnt.-that  is,  236  cases,  with 

WlTen  "it  has  been  decided  that  resection,  or  anything 
more  than  merely  freeing  the  intestine,  is  ufcessary,  the 
utmost  care  should  be  expended  in  isolating  the  field  with 
protective  appliances.  Gauze  swabs  wrung  out  in  hot 
valine  are  carefully  packed  in  all  round,  and  over  these, 
protecting  them  and  the  edges  of  the  wound,  are  p  aced 
mackiutolhes;  these  consist  ot  a  sheet  o  dental  lUober 
stitched  into  a  thin  gauze  -^o^ering  These  serve  two 
purposes-they  prevent  in  a  most  efficient  manner  the 
Knee  of  septic  material  from  the  damaged  intestine; 
and,  secondly,  they  keep  in  the  natural  moisture  and 
wai^th  much  better  than  does  a  pervious  material  hko 

gauze  alone.  -■    i    -1     1     ui,  ti,a 

Having  protected  the  field  one  proceeds  to  deal  '^''tl\.t^« 
damaaed  aut.  In  most  cases  this  will  mean  resection. 
After  removing  the  necessary  amount  of  mtestine  it  is  as 
well  to  emptfsome  of  the  contents  from  t^^^  proximal 
segment  by  inserting  Moynihan  s  tube.  _  -Tl'is  'naKes 
suturing  much  easier.  A  lateral  anastomosis  is  the  best 
mcthod"of  union  to  employ,  because  1  is  «^^r  and  theie 
will  be  much  difference  in  calibre  between  the  two  ends. 
Enterostomy  should  only  be  done  in  the  very  <lespciate 
cases.  It  is'  not  always  easy  to  know  exact  y  where  he 
opening  is  being  made,  and  if  high  m  the  'f J^f '"^^'^to 
patientl  waste  ?apidly.  Also  it  is  necessary  as  a  n^^e-  t° 
do  the  second  operation  withm  a  few  ^ays  of  the  h  st 
when  the  patients  are  not  fit  to  endure  ^^«"^^X gl 
tion,  and  it  is  just  these  cases  which  are  exceedingly 
difficult  to  deal  with.  Consequently  the  ^^^^tt'llJe^l 
very  high  one  after  the  second  operation.  JSeveU,heless 
some  desperate  cases  have  been  now  and  again  saveu  uy 
this  measure. 
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One  more  practical  point,  wliicli  I  Lave  fouucl  of  gi-cat 
use,  is  the  finding  o£  the  obstruction.  Mucli  needless 
exposiu-e,  and  therefore  uuich  avoidable  shoclc,  is  pre- 
vented by  first  examining  the  caecum  and  terminal  ileum. 
Distension  of  the  caecum,  o£  cour.se,  moans  obstruction  in 
the  large  intestine,  and  the  condition  can  be  dealt  witli 
as  below.  But  if  one  finds  a  piece  of  collapsed  ileum,  this 
should  be  followed  towards  tlie  stomach  until  the  dis- 
tended intestine  is  met.  The  examined  part  is  returned 
as  finished  witlr.  This  method  only  requires  about  2  in. 
of  gut  to  be  out  of  the  abdomen  at  any  one  moment. 

It  should  always  be  kept  in  mind  tiiat  there  m.ay  be 
more  than  one  band  causing  obstruction ;  in  my  series 
there  were  two  such  cases. 

In  this  series  there  were  46  cases  which  required  re- 
section; 11  of  these  wore  intussusceptions,  with  9  deaths. 
Tliis  is  in  marked  contrast  with  tlie  reducible  cases,  of 
which  there  were  15  with  1  death.  The  youngest  suc- 
cessful resection  was  in  a  girl  just  under  3  months  old."' 
The  mortality  of  all  resections  was  45.4  per  cent. 

t»£  the  cases  in  Group  2,  12  were  the  result  of  bands  and 
adhesions  due  to  the  presence  of  tuberculous  mesenteric 
glands,  9  to  bauds  not  of  tuberculous  origin,  4  to  Meckel's 
diverticulum  acting  as  a  band,  1  to  the  appendix  acting 
as  a  band,  .and  13  to  adhesions  resulting  from  previous 
operations — 2  of  these  occurred  during  the  first  few  days 
after  appendicectomy  with  drainage.  It  is  interesting  to 
note  that  when  adhesions  caused  the  obstruction,  this 
appeared  to  i-esult  from  a  rotatory  effect  given  to  tlie 
intestine  rather  than  from  kinking. 

The  volvulus  cases  were  both  of  the  caecum — one  was 
merel}'  reduced  and  fixed,  the  other  required  resection. 

The  internal  hernia  was  through  a  hole  in  the  mesentery, 
and  whether  of  congenital  origin  or  not  was  not  determined, 
though  tliere  was  no  history  of  injury. 

The  case  of  tlirombosis  of  the  mesenteric  vessels  required 
resection  of  some  4;;  feet  of  small  intestine,  apparently 
about  the  lower  jejunum,  and  was  successfully  accom- 
plished. 

In  the  gall-stone  case  the  stone  was  impacted  in  the  lower 
ileum,  and  was  removed,  the  intestine  being  sutured. 
•  Of  the  external  hernia  cases  there  were  170,  with  18 
deaths,  a  mortality  of  10.5  per  cent.  Fifty  were  inguinal, 
with  the  strangulation  at  the  external  abdominal  ring  in 
at  least  40 — it  was  only  found  at  the  internal  ring  in  5  ; 
there  were  3  deaths.  Ninety-eight  were  femoral,  with  11 
deaths.     Eighteen  were  umbilical,  with  4  deaths. 

Resection  was  performed  only  once  in  the  inguinal 
cases,  18  times  in  the  femoral,  and  4  times  in  the 
umbilical. 

It  is  interesting  to  note  how  much  more  serious  to  the 
vitality  of  the  intestine  is  a  femoral  hernia,  probably  due 
to  the  nuich  tighter  ring. 

Most  of  the  femoral  hernia  cases  were  opei-ated  on  from 
the  abdomen  through  the  outer  part  of  the  rectus  sheath. 
It  was  necessary  to  free  the  sac  from  below,  and 
Gimberuat's  ligament  was  also  usually  divided  from 
below.  The  peritoneum  was  efficiently  protected,  and 
.  first  the  gut  reduced  and  dealt  with  from  above,  and  later 
the  sac  was  turned  inside  out  into  the  abdominal  wound. 
There  is  a  distinct  advantage  in  this  method  in  two  ways — 
first,  it  gives  much  more  satisfactory  access  in  case 
resection  be  necessary,  and  secondlj',  a  radical  cure  is 
more  easily  effected,  for  the  neck  of  the  sac  can  be  stitched 
up  into  the  abdominal  wound  and  the  inner  end  of 
Poupart's  ligament  can  be  stitched  to  Cooper's  ligament 
under  direct  observation  on  the  upper  side  of  the  pubic 
arch.  Also,  if  thought  necessary,  a  piece  of  the  rectus 
muscle  can  be  carried  across  to  Cooper's  ligament,  though 
I  have  never  found  that  this  was  required.  I  have  never 
seen  a  case  recur  after  this  method,  though  it  is  probably 
claiming  too  much  ■  for  it  to  expect  uever  to  see  a 
recurrence. 

As  regards  the  carciuomata  cases,  it  usually  happens 
that  a  positive  diagnosis  is  only  made  after  an  exploration 
by  a  right  para-umbilical  incision.  It  is  unfortunately 
true  that  most  cases  of  carcinoma  of  the  colon  are  only 
recognized  either  after  giving  rise  to  acute  obstruction  or 
on  the  discovery  of  a  tumour.  When  the  patient  is 
desperately  ill  it  is  better  to  do  typhlotomy  at  once,  but 
when  possible  an  exploration  is  advisable  to  ascertain  the 
position  of  the  growth  and  the  feasibility  of  subsequent 
removal.  If  the  growth  is  in  the  sigmoid  and  irremovable 
a  colostomy  sliould  bo  done,  but  if  removable,  typhlotomy. 


There  is  no  doubt  that  the  danger  of  sepsis  at  the  second 
operation  is  thereby  much  reduced.  A  growth  higher  up 
in  the  colon  requires  either  typhlotomy  or.  when  in  the 
descending  colon  or  left  half  of  the  transverse  colon, 
transverse  colostomy  may  be  done  :  if,  however,  there  is  a 
removable  growth  in  these  parts  I  believe  it  is  always 
better  to  do  typhlotomy. 

Carcinoma  of  the  rectum,  of  course,  can  be   diagnosed 
before  operation,  and  in  any  case  requires  a  colostomv. 

! 
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PossiiiLV  no  symptom  in  the  whole  realm  of  disease  is  of 
greater  interest  and  of  wider  distribution  than  that  of 
pain.  T(i  tlic  uninitiated  it  is  often  considered  a  mystery, 
more  perhaps  from  its  mora!  aspect  than  from  its  clinical. 
To  those  of  us  who  regard  it  in  the  light  of  an  indication 
that  Nature  is  conveying  information  of  considerable 
physiological  and  clinical  importance  in  the  elucidation  of 
functional  and  pathological  disorders,  it  becomes  a  subject 
of  the  greatest  significance.  As  a  study  in  itself,  pain 
embraces  an  accurate  knowledge  of  certain  anatomical  and 
physiological  facts,  as  well  as  a  comprehensive  investiga- 
tion into  the  morbid  processes  of  disease.  The  subject  is 
naturally  a  very  wide  one,  and  in  the  short  hour  at  my 
disposal  I  can  only  deal  with  it  in  a  very  restricted  way. 
My  remarlis,  therefore,  are  to  be  limited  to  the  discussion 
of  pain  as  it  is  manifested  in  the  abdoiucn. 

For  us,  as  clinicians  dealing  with  the  symptoms  of 
disease,  the  most  practical  part  of  all  these  considera- 
tions about  the  nerve  supply  of  the  various  parts  of  the 
body  is  that  which  concerns  the  ultimate  di.stributiou  of 
the  spinal  nerves;  for  it  is  bj'  means  of  these  that  wc  gain 
a  great  deal  of  ouV  cliuical  information  regarding  the 
various  seats  of  disease,  and  sometimes  also  the  ixuticular 
nature  of  the  disease.  It  behoves  us,  therefore,  to 
remember  very  accurately  the  final  distribution  of  cv(  ry 
nerve  that  leaves  the  brain  and  spiual  cord  to  end  in  some 
part  of  tlic  body.  Take,  as  an  example,  the  sixth  thoracic 
interco.ital  nerve.  In  its  course  between  the  sixth  aud 
seventh  ribs  it  gives  off  close  to  the  spine  its  posterior 
primary  branch,  ^^hi^ll  is  distributed  to  the  skin  between  the 
lower  angles  of  the  scapulae;  then,  about  the  middle  of  the 
intercostal  space,  from  before  backwards,  it  gives  off  its 
lateral  cutaneous  branch,  which  ends  in  the  skin  on  the 
side  of  the  chest  a  little  below  the  level  of  the  lower  entl 
of  the  scapula;  aud,  finally,  the  nerve  ends  in  the  sensory 
organs  contained  within  the  skin  of  the  epigastric  region 
at  its  upper  part. 

[Here  the  lecturer  showed  by  means  of  diagrams  tho 
various  anatomical  connexions  between  the  sympathetic 
nerve  system,  the  spinal  cord,  the  nerves,  aud  the  viscera.] 

Clinical  Significance  of  Pain. 
Let  us  turn  our  attention  to  the  practical  application 
of  the  knowledge  by  which  coniniunications  take  place 
between  the  brain  aud  .spinal  cord  and  the  various  parts 
of  the  body,  aud  see  how  it  works  out  in  the  diagnosis  antl 
treatment  of  di.seasc.  As  a  first  clinical  example  wo_  may 
take  pain  felt  in  the  epigastrium,  the  side,  and  the  inter- 
scapular region  in  the  case  of  chronic  gastric  ulcer.  The 
nerve  supply  of  the  stomach  is,  of  cour.se,  by  means  of  tho 
two  vagi  and  the  sympathetic  solar  plexus,  the  latter 
(jcing  intimately  connected  with  the  coeliac  plexus,  which 
in  its  turn  receives  nerve  branches  from  the  subsidiary 
plexuses  that  are  directly  associated  with  the  stomach. 
When,  then,  ulcer  of  tho  stomach  causes  pain  to  be  felt  in 

»  .\b.sli-acl  of  a  lecture  delivered  to  llie  students  of  Queen  Margareli 
College,  Uuiversity  of  tUasgow. 
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the  parts  before  mentioned,  the  Hues  of  communication 
between  the  seat  of  disease  and  the  centres  of  pam  are 
thoso  that  have  ahcacly  been  anatomically  traced;  thus, 
from  the  great  solar  plexus,  the  large  splanchnic  nerves 
pass  upwards  to  the  sixth  thoracic-  sympathetic  ganglia, 
fibres  from  which  pass  onwards  to  the  cells  m  the  posterior 
cornua  of  that  segment  of  the  cord  which  also  receives 
fibres  from  the  sixth  tlioyacic  intercostal  nerve.  Now, 
inasmuch  as  these  spinal  nerves  have  at  their  terminals 
sensory  organs  capable  of  producing  the  impression  of  pam 
it  follows  that  this  pain  will  be  experienced  in  those  parts 
where  those  sensitive  organs  are  located  ;  and  those  m 
the  case  of  the  sixth  intercostal  nerve  will  be  in  the  epi- 
oastrium,  the  side  of  the  chest,  and  between  the  shoulder 
blades.  Pain  thus  occurring  not  at  the  actual  seat  of 
disease,  but  at  some  other  place,  often  at  a  considerable 
distance,  is  called  a  -'referred"  pain.  Nearly  all  pains 
felt  in  connexion  with  abdominal  disease  connected  with 
the  viscera  are  of  this  "  referred  "  character. 

To  illustrate  this  further,  let  us  take  some  other  examples  : 
those,  for  instance,  connected  with  the  presence  of  gall 
stones  and  those  associated  with  the  existence  of  calculi 
in  the  kidney.  Here  we  have  two  organs  closely  related 
anatomically  to  each  other,  with  many  symptoms  also 
much  alike,  but  in  which  the  acute  colicky  pains  are 
widely  different  in  their  seats  of  distribution.  To  explam 
this  diveraence  of  two  organs  so  closely  related  and  so 
similarly  affected,  we  have  simply  to  refer  to  the  anatomical 
distribution  of  the  nerves  respectively  associated  with  each 
viscus  in  order  to  ascertain  how  the  affected  viscera  cause 
the  symptom  to  become  manifested  in  a  distant  part  of  the 
body.  In  the  case  of  gall  stones,  the  first  link  in  the  cham 
is  the  hepatic  sympathetic  plexus.  This  plexus  is,  of 
course,  connected  with  the  coeliac  plexus,  itself  intimately 
associated  on  the  one  side  with  the  great  solar  plexus, 
and  on  the  other  side  with  the  phrenic  ganglion,  which 
is  situated  in  the  diaphragm.  It  has  already  been  shown 
in  the  case  of  the  stomach  how  the  solar  plexus  by  its 
somatic  connexions  causes  pain  to  be  felt  in  the  epi- 
gastrium. It  is  the  connexion  of  the  hepatic  plexus  with 
the  phrenic  ganglion  situated  in  the  diaphragm  that 
explains  the  right  shoulder  pain  ;  for  this  ganglion, 
through  the  medium  of  the  phrenic  nerve,  is  brought  into 
relation  with  the  fourth  cervical  nerve  that  distributes 
branches  over  the  shoulder.  •     •    ii,  4. 

Another  interesting  example  of  "  referred  "  pam  is  that 
connected  with  acute  apisendicitis.  .  In  this  disease  the 
initial  seizure  is  frequently  felt  in  the  umbdical  region 
before  the  pain  settles  down  into  the  right  inguinal  region. 
The  sequence  of  events  is  not  difficult  to  follow.  The 
inferior  mesenteric  plexus  supplies  the  ileo-caeoal  section 
of  the  intestinal  canal,  and  therefore  the  appendix  also; 
but  this  plexus,  through  the  medium  of  the  aortic  plexus, 
connects  with  the  solar  plexus,  so  that  a  communication 
is  set  up  with  the  large  splanchnic  nerve.  This  nerve 
connects,  through  the  corresponding  sympathetic  ganglia, 
■with  the  tifth  to  the  ninth  or  tenth  thoracic  intercostal 
nerves,  whose  final  distribution  is  the  epigastric  and 
umbilical  reoions,  where  are  the  sensory  end-organs  that 
give  rise  to  the  feeling  of  pain.  That  pain  is  later  felt 
directly  in  the  right  iliac  region  over  the  actual  seat  of 
disease  is  probably  due  to  the  inflammatory  involvement 
of  the  parietal  peritoneum,  which  is  an  extremely  sensi- 
tive structure,  and  readily  causes  pain  when  overstimulated 
by  any  unnatural  agency.  . 

I  am  anxious  now  to  present  the  picture  in  another 
form.  In  our  practical  clmical  work  we  do  not  begin 
■with  a  knowledge  of  the  organ  diseased  and  explain  the 
presence  of  the  pain;  we  do  just  the  reverse.  We  investi- 
gate the  nature  and  situation  of  the  pain,  and  from  these 
data  seek  to  discover  the  disease.  I  am  going,  therefore, 
to  ask  you  to  examine  a  specific  instance  of  a  patient 
suffering  fi-om  pain,  say,  in  the  epigastric  region,  and  to 
seek  with  me  to  differentiate  its  clinical  significance.  It 
should  be  remembered,  in  the  first  place,  that  we  are 
dealing  with  a  "  referred  "  pain,  not  with  pam  that  )S 
dependent  on  some  local  mischief  in  the  abdominal 
parietes,  but  with  that  which  is  the  result  of  influences 
transferred  from  some  distant  organ  or  tissue.  Our  farst 
natural  thought  connected  with  pain  in  this  region  would 
ho  that  it  might  be  of  gastric  origin,  but  as  there  may 
exist  no  other  syroptoras  suggestive  of  disease  or  func- 
tional derangement  of  the  stomach,  what  other  causes 
conld  give  rise  to  it?     I  think  that  if  you  have  followed 


me  iu  all  that  I  have  already  indicated  regarding  the  way 
in  which  the  various  nerve  influences  are  conveyed  yot 
will  readily  understand  how  it  is  possible  for  certain  sen 
sitive  cutaneous  areas  to  be  the  focalizing  seats  of  pain 
indicative  of  disease  in   more  than  one   organ   or  tissue. 
This   fact  is   very  plainly   demonstrated   in   the  case  of 
epigastric  pain.     You  will  remen^ber  how  many  abdominal 
viscera  are  associated  through  the  medium  of  their  re- 
spective sympathetic  plexuses  with  the  gi-eat  central  solar 
plexus,  and  how  this  plexus  again,  by  means  of  the  large 
splanchnics,  is  brought  into  connexion  with  the  sixth  and, 
other  intercostal  nerves;  so  that,  for  instance,  any  acute 
disease  of  the  pancreas— to   mention   onl^   one  viscus— 
would  be  as  likely  to  cause  pain  in  this  region  as  an  acute 
gastric  disturbance. 

AVhat  I  wish  more  particularly  to  draw  yom-  attention 
to  is  the  fact  that  not  only  can  epigastric  pain  result 
from  influences  derived  from  diseased  viscera,  but  that 
the  involvement  of  any  link  in  the  chain  between  its  two 
terminals— the  cutaneous  structures  and  the  viscus— can 
equally  evoke  pain  in  this  region.  Before  the  splanchnic 
afferent  nerves  can  excite  the  somatic  afferent  nerves 
both  must  more  or  less  come  into  association  with  the 
cells  of  the  posterior  cornua.  If,  then,  these  cells  become 
unduly  excited  by  disease  in  the  spinal  cord,  which  directly 
involves  them,  a  precisely  similar  result  ensues  as  if  they 
had  been  overstimulated  by  influences  brought  to  them  by 
the  splanchnic  nerves.  This  is  what  happens  in  patients 
suffering  from  tabes  dorsalis,  who  frequently  complain 
of  acute°seizures— crises— of  epigastric  pam.  But,  further, 
suppose  the  sixth  intercostal  nerve  is  involved  in  any 
part  of  its  course  between  the  spinal  cord  and  its  ultimate 
seats  of  distribution,  pain  will  similarly  occur  in  the 
epigastric  region.  This  is  precisely  what  happens  m 
some  cases  of  pleuropneumonia  and  in  tuberculous  caries 
of  the  spinal  column.  It  is  extraordinary  how  many 
mistakes  have  been  made  where  epigastric  pam  has 
arisen  from  these  causes.  In  the  early  stages  of  our 
abdominal  work  I  fear  that  there  were  few  surgeons  who 
would  not  have  had  to  confess  to  errors  of  judgement  in 
this  respect,  more  particularly  in  the  cases  of  luflamma-tion 
of  the  lungs  and  pleura.  „     ,        j .. 

I  miaht  take  up  other  cutaneous  areas  where  referred 
pain  is  felt,  the  cause  for  which  could  be  attributed  to 
more  than  one  source.  I  think,  however,  that  I  have  said 
euouoh  to  excite  your  interest,  and  indicate  to  you  the 
important  clinical  fact  that  we  must  never  stake  our 
diagnosis  on  one  solitary  symptom  however  prominent  and 
si^mficant  that  symptom  may  be.  Possibly  you  will  be 
struck  more  forcibly  with  the  value  of  adopting  thig 
method  of  clinical  research  in  seeking  to  trace  the  cause  of 
a  "  referred  "  pain  if  I  instance  a  somewhat  puzzling  case 
that  I  recently  encountered.  It  was  a  patient  who  had 
acute  appendicitis,  and  in  whom  the  most  dorninating 
symptom  was  a  severe  and  continuous  psyn  over  the  right 
shoulder.  It  led  to  the  natural  inference  that  the  cause 
of  the  trouble  might  be  gall  stones.  But  the  decidmg 
factor  in  arriving  at  a  correct  diagnosis  was  the  rigidity  o£ 
the  muscles  in  the  right  iliac  and  lumbar  regions,  and  the 
pain  produced  on  deep  pressure  in  these  parts.  ihe 
abdomen  was  therefore  opened  as  for  appendicitis  in  the 
ri"ht  iliac  region.  The  diseased  viscus  was  found  lying 
upwards  under  the  ascending  colon.  It  was  free,  but  from 
the  existence  of  free  turbid  fluid  in  and  around  the  region 
of  the  appendix  there  was  evidently  a  certain  amount  of 
peritonitis.  This  I  think  is  the  probable  explanation  of 
the  •'  referred  -  pain  felt  in  the  shoulder.  The  peritonitis 
in  the  region  of  the  appendix  extended  to  the  liver  and  the 
under  surface  of  the  diaphragm  ;  this  caused  an  involve- 
ment of  the  nhrenic  ganglion,  and  as  the  phrenic  neiTe 
connects  this'  ganglion  with  the  fourth  cervical  spinal 
nerve,  the  pain  over  the  shoulder  is  at  once  explamed. 
The  fact  that  the  removal  of  the  appendix  and  the  sub- 
sidence of  the  peritonitis  completely  cured  the  pain 
sufficiently  suggests  that  the  explanation  given  was 
probably  the  correct  one. 

Variations  in  Manifestation. 
It  is  interesting  to  consider  the  various  conditions  thai 
affect  both  the  nature  of  the  pain  produced,  its  extent,  ana 
its  deg.ee  of  severity.  As  clinical  factors  of  diagnostic 
significance  they  are  of  considerable  importance.  Aa 
regards  the  nature  of  pain,  we  are  almost  entirely  at  a 
loss  to  explain  why,  for  instance,  a  pain  should  be  ot  a 
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"  burning  "  character,  "  cutting,"  "  stabbing,"  or  "  gnawing  " 
like  toothache.  A  pain  of  the  inteimittent  "coHcky"or 
"  gripping  "  tj-pe  does,  however,  admit  of  a  more  or  less 
satisfactory  explanation,  for  it  indicates  an  unduly  violent 
effort  on  the  part  of  involuntary  muscles  to  expel  some 
foreign  or  excessively  irritative  material,  or  to  overcome 
obstruction.  We  encounter  this  type  of  pain  in  chronic 
intestinal  obstruction,  and  also  in  the  presence  of  renal 
and  biliary  calculi.  With  this  exception,  however,  the 
other  characters  of  pain  seem  to  be  inexplicable;  and 
from  the  fact  that  the  same  disease  may  cause  different 
types  of  pain  we  are  unable — at  least  .at  present — to 
attach  much  clinical  importance  to  these  varied  mani- 
festations. 

When  we  come  to  consider  pain  from  the  point  of  view 
of  degree  or  severity  we  are  brought  up  against  some  very 
interesting  problems.  The  first  of  these  concerns  the 
individual  regarded  as  a  collective  organism.  Some 
patients  have  a  much  more  sensitive  nervous  system  than 
others,  so  that  what  may  be  easily  endured  by  one  may  be 
almost  beyond  toleration  by  another.  These  normal 
constitutional  variations  are  always  worthy  of  careful 
consideration.  Then  we  have  the  effect  of  certain  blood 
conditions  which  may  have  an  augmentative  action  on  the 
sensitiveness  of  the  system  to  pain.  In  fever,  for  instance, 
the  increa.sed  temperature  may  unduly  excite  those  cells 
m  the  spinal  cord  or  brain  wliich  are  concerned  in  the 
production  of  pain ;  and  these  cells  may  also  be  simi- 
larly affected  in  certain  anaemic  conditions  of  the  blood — 
possibly,  from  impoverishment,  the  result  of  deficient 
or  defective  nourishment,  they  are  more  susceptible  to 
stimulation. 

Witli  regard  to  the  distribution  of  pain,  there  are  equally 
some  very  interesting  problems  to  solve.  To  give  an 
instance  or  two  of  what  I  particularly  refer  to  :  Why  should 
pain  in  appendicitis  sometimes  be  felt  in  the  left  iliac 
region  ?  Wliy  should  stone  in  the  kidney  on  one  side  give 
rise  to  pain  on  the  other — a  reno-renal  reflex  as  it  is 
termed  ?  You  will  remember  that,  when  discussing  the 
causes  of  "  referred  "  pain,  I  indicated  how  it  was  in  all 
likelihood  explained :  that  certain  cells  in  the  posterior 
cornua  of  the  spinal  cord,  lying  in  close  contact  with  other 
cells,  when  stimulated,  transferred  that  stimulation  to 
those  other  cells,  and  thereby  caused  an  impression  to  be 
produced  which  accounted  for  the  particular  location  of 
the  pain.  Now,  these  cells  in  the  one  cornua  are  con- 
nected by  nerve  filaments  with  similar  colls  in  the  other 
cornua  ;  and  if  we  assume  that,  for  some  unexplained 
reason,  the  cells  in  the  opposite  cornua  are  more  senisitive 
to  exciting  influences  than  those  on  the  side  of  the  disease, 
we  get  the  impression  produced  that  the  disease  is  on 
that  particular  side. 

Let  ine  instance  a  case  tliat  came  under  my  observation 
many  years  ago — in  the  pro-x-ray  days.  The  misfortune 
which  followed  the  operation  performed  could  not  very 
well  happen  now  when,  by  means  of  photography,  we  are 
so  able  to  assure  ourselves  as  to  the  existence  or  not  of  a 
stone.  The  patient  referred  to  complained  of  pain  in  the 
right  lumbar  region,  strongly  suggestive  of  renal  calculus. 
The  kidney  was  cut  down  upon  and  explored,  but  no  stone 
was  found.  The  patient  died  four  days  after  the  operation 
from  suppression  of  urine,  and  at  the  necropsy  a  stone 
was  found  in  the  left  kidney. 

It  is  but  a  further  extension  of  the  explanation  that  I 
have  just  given  to  undei  stand  how  it  is  that  pain  may  be 
widely  diffu.scd  or  distributed  and  not  "  referred  "  to  any 
particular  part  or  region.  For  if  owing  to  undue  excita- 
bility of  all  the  cells  in  the  spinal  cornua  n:ore  than  those 
normally  stimulated  become  involved,  you  can  readily 
appreciate  how  much  more  extensively  diffused  must  bo 
the  area  of  pain  felt.  Tlius  it  sometimes  happens  that 
when  these  cells  are  in  an  unduly  excitable  condition,  or 
when,  perchance,  the  stimulus  itself  is  of  so  acute  a  nature 
that  it  oversteps  the  limitations  of  even  normal  cells,  the 
pain  resulting  from  disease  of  an  abdominal  organ  may 
not  be  limited  to  any  particular  part  of  the  epigastric, 
umbihcal,  or  hypogastric  regions,  but  be  more  or  less 
diffused  over  two  or  more  of  these  regions. 

I  have  not  time  to  touch  upon  many  other  points  which 
the  study  of  abdominal  pain  presents,  and  this  short  hour 
has  onlj'  permitted  me  to  deal  with  the  fringe  of  my 
subject.  If  I  have  done  no  more  than  to  excite  your 
interest  I  feel  sure  that  that  awakened  interest  will  prove 
useful  to  you  in  the  future  pursuit  of  your  profession. 
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In  the  article  published  in  tiiis  Jouknal  (May  7th,  1921, 
page  669)  Waller  and  l)c  Decker  record  results  giving  the 
physiological  cost  ^f  -Jnuscular  work  of  colliers,  shoe- 
makers and  others  as  measured  by  the  exhalation  of  COo. 
We  are  carrying  out  experiments  of  a  similar  nature  with 
Dr.  E.  Schuster's  modification  of  Martin's  bicycle  ergo- 
meter — doing  13,000  kg.ni.  of  work  per  hour — using  both  the 
method  employed  by  the  above  observers  and  the  standard 
Douglas  bag  method,  in  which  both  the  C()._.  output  and 
oxygen  use  are  measured,  and  the  heat  loss  calculated 
therefrom,  as  recommended  by  Cathcart.'  As  the  results 
we  have  obtained  with  those  two  methods  rarely  agree,  wo 
consider  that  the  possibility  of  linjitation  of  Waller  and 
De  Decker's  method  should  be  emphasized  before  deduc- 
tions other  than  the  broad  difference  between  light  and 
heavy  work  are  drawn  from  their  results.  Wo  consider 
that  a  source  of  error  is  the  short  duration — thirty  seconds 
— of  the  period  for  obtaining  the  sample  of  expired  air. 
Wo  have  found  that  the  volume  of  CO.j  expired  while  at 
rest  or  at  work  varies  greatly  during  consecutive  half- 
minute  periods  (Table  I),  and  also  that  the  CO.^  exhalation 
per  second  obtained  in  a  thirty  second  sample  is  rarely 
similar  to  that  obtained  per  second  during  a  fourminuto 
period  (Table  II). 

Table  I, — Coiisecutive  Ilalf-niitiute  Sumplcs  of  Kxiiired  Air. 
(Subject . J. .\.C..  unaccustomed  to  use  of  moutlipiece.) 


Resting. 

After  working  1  hour  oa 
eigouieter. 

Date. 

Sample, 

Heat 
Loss,* 

CO2 

(c.cn;.  per 
sec). 

Sample. 

Heat 
Loss. 

CO2 

(c.cm.per 
sec). 

A  mil  1.1921 

1st 
2na 
3rd 

0.49 
0.76 
1.10 

1.3 
2.1 
4.1 

1st 
2nd 
5rd 

4.76 
4.25 
4.00 

15.7 
13.7 
12  6 

April  4,  1921 

1st 
2nd 
3ra 

150 
1.45 
124 

3.8 

■   3.7 

3.3 

Ist 
2ad 
3rd 

4.49 
4.52 
4.00 

13.1 
13.6 
13.8 

*  Tbe  heat  loss  in  all  tables  is  in  terms  of  millicalories  per  sqiiar 
centimetre  psr  second,  Catbcart's  metbod  for  calculation  being  useda 

On  April  4th  J.  A.  V.  had  become  more  accustomeJ  to  the  use  of  Ih. 
mouthpiece. 

Table  Il.—IIalf-viinutc  and  Fvur-iiii'iute  Siimples. 
(Xo  foou  taken.    Subject  C.P..  accustomed  to  use  of  mouthpiece.) 


Half-minute 
Sample. 

Foui-miniite 
Sample. 

;  Date 

Heat 
Loss. 

C'02 

1  c.cm.per 
sec). 

l-°5='         sec). 

April  25, 
1921 

After  2  hours'  work  on 

crgometer 
.\fter  3  hours'  work  on 

erriometer 
.\fier  4  hours'  work  on 

ergometer 

5.8 
63 
5.4 

17.7 
19.2 
16.4 

4.6 
4.2 

12.7 
U.O 
11.2 

May  4, 
1921 

\nev  2  hours'  work  on 

ergouu'ter 
After  4  hours'  work  on 

eigometer 

33 
4,8 

8.3 
12,7 

5.1 
4.9 

136 
13.2 

Another  factor  on  which  these  observers  do  not  appa- 
rently place  sufficient  emphasis  is  the  inHueuco  of  food. 
Benedict  and  Carpenter  have  shown  that  the  ingestion  of 
all  kinds  of  food  in  any  amount  results  in  an  increment 
of  metabolism.-  Wo  have  obtained  similar  results.  We 
think  that  there  is  a  danger  of  a  reader  misinterpreting 
the  charts  and  tables  as  presented  by  Waller  and  De  Decker. 
In  nearly  all  their  cases  the  cost  per  hour  of  '•  practically 
maximal  and  constant "  work  appears  to  Increase  as  the 
day  proceeds.    Johansson's  curves  of  iliurnal  temperature 
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and  COj  output  of  a  normal  individual  living  a  normal  life 
vary  together.  Tliis,  we  suggest,  is  duo  to  the  iniluenco 
of  food,  and  that  if  this  be  excluded  the  CO.,  cost  per  hour 
of  this  coustant  work  remains  the  same  at  auy  period.' 
Benedict  aud  Cathcart's  well-knowu  experiments  on  a 
trained  bicyclist  in  the  postabsorptic  condition,  show 
clearly  that  severe-constant  work  reciuires  the  same  amount 
of  CO,,  exhalation  pei'  second  at  the  end  of  three  liours  of 
work  as  during  the  first  hour.'  Using  a  bicycle  ergometer 
and  four-minute  samples  of  expired  air,  we  have  obtained 
similar  results  (Table  II).  It  is  -My  after  taking  food 
(Tables  III  and  IV)  that  our  subjects  show  a  rise  of  CO., 
exhalation  similar  to  the  increase  shown  in  Wallei-  and 
De  Decker's  charts. 

Table  llL^Showhi;)  Effect  of  Food  whilst  licsLimj. 
(Subject  C.P.,  resting.    Ten-minute  samples  of  expirea  ail.)    


Date. 


April  20.  1921 
Marcb  30   ., 

April  20.  1921 
March  30    ,. 


One  tour  after  food 
Two  hours  after  food 


Heat  Loss. 


1.13 
1.16 


1.43 
1.47 


CO2  Cc.cm. 
per  sec). 


3.2 
3.0 

3.7 
4.0 


Table  lY.—Shmcing  Effect  of  Food  rohilst  at  Worlt. 
(Subjects  C.P.  and  L.H.,  working  on  ei-gometer.    Four-minute 


samples  of  expired  air.) 


Two  hours  before  food 
One  hour  before  food 
Food  taken. 
One  hour  after  food  ... 
Two  hours  after  food 


Heat  Loss. 

C02(c 

em.  pel 

sec). 

L.H. 

C.P. 

C.P. 

L.H. 

C.P. 

C.P. 

3.3 

4.9 

4.23 

12.7 

12.3 

11.8 

3.5 

4.8 

3.88 

11.9 

120 

U.l 

3.9 

4.2 

4.9 

13.1 

11.5 

12.6 

4.2 

5.1 

4.86 

14.9 

14.3 

14.7 

It  is  well  known  that  a  fatigued  or  uncomfortable  sub- 
iect  carries  out  a  given  amount  of  work  at  a  greater  cost 
than  when  normal,  but  it  does  not  seem  reasonable  that 
the  colliers  and  shoemakers  under  consideration  are  so 
unskilled  and  of  such  poor  calibre  as  to  show  signs  of 
fatigue  after  a  couple  of  hours'  constant  work,  when  this 
•work  is  of  the  degree  specified. 

refekences. 
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The  bi"her  systolic  reading  by  the  blood- pressure  instru- 
ment in^the  leg  compared  to  that  in  the  arm,  when  botli 
are  at  the  level  of  the  heart,  appears  to  have  been  so 
generally  accepted  as  a  characteristic  and  even  diagnostic 
sion  in  aortic  incompetence  that  it  would  seem  to  serve  a 
useful  purpose  briefly  to  review  the  subject,  so  as  to  con- 
sider whether  or  not  this  conclusion  is  a  sound  one,  and,  it 
not,  what  are  the  fallacies  which  underlie  it. 

Leonard  Hill,  with  the  co-operation  of  Martin  Flack  and 
W  Holtzmauu,'  first  made  tlie  obser%'atiou  that  in  all  oases  01 
aortic  regurgitation  there  is  a  marked  difference  between  t  le 
reading  of  the  systolic  arterial  pressure  in  the  arm  and  in  the 
leg,  that  in  tli'e  leg  being  the  higlier,  the  observation  being 
taken  in  recumbency.  These  observers  further  state  that 
'•  when  such  patients  are  lying  quiet  in  bed  this  dillerence  13  a 
diagnostic  sign  of  aortic  regurgitation."  They  found  that  the 
difference  of  pressure  is  not  abolished  by  the  melbod  ot 
os..illating  the  pressure  up  and  down  near  the  obliteration 
pressure.  The  explanation  which  they  give  of  the  differ- 
•noe  la  that  the  "  big  systolic  waves   are    conducted    better 


down  the  leg  arteries,  these  being  slightly  thicker  and  more 
contracted  and  rigid."  In  a  later  paper  Hill  and  Rowlands-* 
brought  foru;u-il  additional  cases  illustrating  the  same  pheno- 
menon. H.  A.  Hare  came  to  similar  conchisionsto  those  of  Hill.' 
U  D  Kollcatoii  1  conlirmed  tlie  observation,  and  among  otlier 
coiiclnsions  foniid  that  the  difference  between  the  ma.\imum 
systolic  blood  pressure  in  tlie  arm  and  leg  is  most  marked  in 
uncomplicated  and  compensated  aortic  regurgitation,  but  '-is 
nmcb  less  marked  in  aortic  regurgitation  when  the  compensa- 
tion is  failing,  and  in  cases  of  combined  aortic  regurgitation  a,nd 
mitral  disease";  further,  that  "  in  recent  aortic  regurgitation 
before  cum peiisation  is  established  the  difference  is  slight  or 
mav  be  ali'icnt."  J.  R.  Murravs  pnblislicd  records  showing 
similar  differences.  .J.  fleitzi:  recor<led  observations  on  51  cases 
concerning  this  phenomenon,  and  whilst  finding  it  in  the 
majority  of  cases,  disagrees  with  Hill  as  to  its  constancy.  He, 
moreover,  draws  attention  to  the  imiiortaut  fact  that  the 
difference  is  to  be  found  in  other  classes  of  cases.  He  says: 
"  L'elevation  de  pression  dans  les  artc'-res  tibiales  pent  etre 
constatee  chez  la  phipart  des  sujets  atteints  d'insuffisauce 
aorticpie"  .  .  .  but  "elle  pent  manquer  dans un  certain  uombre 
de  cas."  Again:  "L'elevation  de  la  pression  systolique  aux 
membres  inferieurs  peut  se  constater  avec  une  certame 
frequence  clic-z  des  sujets  hypertendus  et  non  atteints  d  in- 
suffisance  aortique."  He  lias  also  found  it  m  abdominal 
aortitis.  He  concludes  that  the  sign  "  ne  presente  done  pas  de 
valeur  diagnostique  absolue." 

Such  a  difference  of  pressure  readings  may  certainly 
occur  in  other  conditions  than  aortic  incompetence.  Thus 
I  have  observed  it  in  liigh-pressure  cases  associated  with 
arterio  sclerosis,''  and,  according  to  Clitford  Allbutt,  this 
observation  was  first  made  by  Volkmann."  Further, 
Mac'William  has  found  the  same  difference  in  some 
patients  with  sclerotic  arteries. 

The  conclusions  drawn  from  my  own  observations  are  as 

follows :  ,      .,        - 

1.  Although  higlier  systolic  readings  in  the  leg  than  in 
the  arm  app'car  to  occur  in  the  majority  of  cases  of  aortic 
incompetence,  there  is  a  large  minority  in  which  they  do 
not  obtain. 

2.  Tliere  is  no  evidence  that  such  cases,  when  they  do 
exist,  are  the  result  of  the  actual  aortic  incompetence 
rather  than  of  the  commonly  associated  conditions  of 
hypertonic  contraction  or  hypertrophy  of  the  muscular 
coat,  with  or  without  accompanying  sclerotic  changes, 
conditions  which  also  occur  independently  of  aortic 
incompetence.  .         ,  ■      ,    -.-/v, 

3.  In  support  of  the  arterial  explanation  of  Sucli  ditter- 
enoes  is  the  fact  that  the  large  majority  of  cases  of  the 
series  in  which  the  arteries  were  thickened  showed  the 
difference,  being  a  much  larger  proportion  than  obt.ained 
in  the  total  number  of  cases  of  the  scries  (all  of  which  had 
aortic  incompetence);  and  further,  that  in  the  adult  cases 
of  aortic  incompetence,  nearly  all  of  which  had  thick 
arteries,  the  phenomenon  was  more  than  twice  as  common 
as  in  the  children,  in  none  of  whom  were  the  arteries 
thickened. 

4.  If  due  to  the  aortic  incompetence  it  would  seem 
reasonable  to  suppose  that  the  difference  of  reading  should 
show  some  relationship  to  the  degree  of  incompeten.--, 
which  for  practical  purposes  may  be  considered  as  measured 
by  the  pulse  pressure.  No  parallelism,  however,  e.itsL-! 
between  these  arm-leg  differences  and  the  correspond:!!;^ 
degrees  of  pulse  pressure. 

5.  In  the  few  cases  in  which  this  was  tried,  in  the 
majority  the  difi'erence  of  pressure  was  abolished  by 
repeated  recompression,  a  fact  decidedly  iu  favour  of  the 
arterial  explanation.  (In  cases  of  a  liigher  log  reading 
than  that  in  the  arm  iu  arterial  disease  it  has  been 
frequently  found  that  the  difl'erenoe  is  abolished  by  such 
recompression.) 

Method  of  Oh.trrvation  and  Apparatus.  _ 
This  paper  being  based  on  observations  which  were 
spread  over  many  years,  different  instruments  were  used, 
but  these  were  one  or  other  of  the  modifications  of  the 
Riva-Rooci  method— namely,  Stanton's  instrument,  Oliver's 
compressed  air  haemomanometer,  Martin's  instrument, 
and  that  of  Frencli. 

The  armlets  used  were  at  least  12  cm.  breadth,  except  in  ,1 
few  of  tbe  children,  in  whom  an  armlet  ot  10  cm.  was  used  lor 
the  arm  observations.  When  not  otherwise  stated,  the  armlet 
for  the  lower  extremity  was  placed  on  the  calf.  In  Hie  few 
cases  iu  which  the  thigh  was  used  for  compression  a  specially 
broad  armlet  (18  cm.  broadi  was  used.  All  readings  were  taken 
on  reducing  the  pressure  alter  obliteration  of  the  pulse.  Unless 
otherwise  stated,  the  tactilu  method  was  the  one  adopted.  In 
the  readings  by  this  method  tlie  radial  artery  was  used  for  the 
upper  extremity,  the  dorsalis  pedis  or  posterior  tibial  for  the 
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Cases. 


K 

£ 

Arm 

Lcs 

Differ- 

Pulse Pressure. 

Historj'. 

Kemavks— Ai'Wvios.  Pulse,  ei-^,.. 

£ 

Diagaosls. 

Heading., 

Beading. 

ence. 

Adults. 
1 

2 

M. 
M. 

39 
53 

Aortic  incompeteuce,  (?)  abdo- 
minal aneurs'sm 
Aortic  incompetence,  dilated 

mm. 
'173 

209 

mm. 
208 

234 

mm. 

35 

425 

60  mm.  appros.l 
89  mm.  appros.S 

Rheumatic  feve^, 
syphilis 

Arteries  ^Vickened  ;  pulse  col- 
Upr/iig. 
:^iteries   markedly  thickened  i 

aorta 

184 
184 
135 

200 
237 
135 

16 
53 
0 

collapsiDg  pulse. 

3 

M. 

55 

Aortic  incompetence,  dilated 
aorta 

•182 

265 

83 

106  mm,  approx,? 

- 

Arteries  markedly  thickened ; 
pulse  collapsing. 

4 

51. 

53 

Aortic  incompetence 

1S5 

200 

t5 

— 

Rheumatic  fever 

Arteries  thickened  ;  pulse  coV 

155 

190 

35 

(recent) 

lapsing. 

5 

M. 

42 

Aortic  incompetence 

142 

139 

-3 

~ 

- 

Arteries  thickened  ;  pulse  col- 
lapsing. 

6 

F. 

39 

Aortic  incompetence 

198 
208 
237 

208 
242 
243 

10 

34 
36 

72mm.ll 

Arteries  thickened. 

7 

M. 

32 

Aortic      incompetence      and 

stenosis 

118 

215 

:97 

67  mm.  n 

(?)  Syphilis 

Arteries  somewhat  thickened; 
pulse  somewhat  collapsing; 
artery  full  betweuu  beats. 

8 

il. 

16 

Aortic  incompetence  and  sten- 
osis, miti-al  incon)petence 

SO 

UO 

!30 

~" 

Arteries  normal. 

9 

51. 

40  1  Aortic  iucoiupet'ence  and  mitral 

143 

131 

-12 

— 

•— 

Ai-teries   normal:      pulse    col- 

stenosis (?) 

(thigh) 

lapsing  ;  temperature  at  or 
nearly  100  F. 

10 

M. 

31 

Aortic  incompetence 

♦143 

148 

(thigh) 
135 

5 

99  mm. 

No  past  illnesses 

Temperature  about  100'  F. 

-      11 

M. 

40 

Aortic  Etenosis  and  incompe- 

128 

7 

95  mm. 

— 

Arteries  markedly  tUickened, 

tence 

154 
auditory 

(thigh) 

180 
(thiKh) 
auditory 

26 

12 

M. 

43 

Aortic    incompetence  :    myo- 

160 

180 

20 

.. 

Rheumatic  fever 

Pulse     coIIap?;ing  ;      arteries 

cardial  degeneration 

approi. 

•187 
approx. 

approx. 

270 
appros. 

approx. 

83 
approx. 

and  syi)hilis 

markerlly  thickened ;  last 
observation  caused  pain. 

13 

M. 

37 

Aortic  incompetence  and  sten- 

120 

100 

-20 

40  mm.  approx. 

—                'Arteries  markedly  thickened  ; 

osis 

120 

80 

-40 

1     pulse      slitilitly     collapsing; 
1    artery  full  between  beats. 

14 

M. 

31 

Aortic  incompetence  and  sten- 
osis ;  mitj-al  incompetence 

145 

145 

0 

115  mm. 

Uheumatismand   Arteries  thickened;  pulse  col- 
chorea                   \    lapsing. 

15 

M. 

39 

Aortic  stenosis  and  incompe- 
tence     mitral    stenosis  and 
incompeteuce 

U5 

170 

:55 

63  mm. 

—                  Arteries  somewhat  thickened  ; 
1    pulse      slightly      collapsing; 
1     artery  full  between  beats. 

16 

M. 

70 

Aortic  incompetence 

210 
auditory 

190 
auditory 

250 
(thigh) 
auditory 

228 
(thish) 
aaditory 

+40 
38 

130  mm. 

Arteries  thickened. 

Children. 

17 

M. 

12 

Aortic  incompeteuce 

•95 

120 

25 

35  mm.  approx. 

— ' 

Arteries  normal  :  pulse  per- 
haps slightly  collapsing. 

18 

M. 

15 

Aortic  incompetence,    mitral 

133 

122 

-11 

76  mm.  approx. 

— 

Arteries   normal;     pulse   col- 

stenosis and  incompetence 

119 
114 

128 
114 

9 
0 

lapsing. 

19 

M. 

10 

Aortic   incompetence,  mitral 
stenosis  and  incompetence 

*122 

122 

0 

58  mm,  approx. 

Rheumatic  fever 

Arteries  normal ;  pulse  rather 
collapsing;  artery  full  between 
beats. 

20 

M. 

13 

Aortic  stenosis  and  incompe- 
tence,   mitral    stenosis   and 
incompetence 

-107 

97 

-10 

61  mm.  approx. 

"" 

Arteries  normal ;  pulse  slightly 
collapsing;  artery  full  between 
beats. 

!1 

M. 

10 

Aortic      incompetence      and 
stenosis 

125 

145 

20 

70  mm. 

— 

Arteries  normal;  pulse  col- 
lapsing; artery  full  betweeu 
beats. 

Arteries  normal. 

22  , 

if. 

11 

Aortic  incompetence 

-135 

125 

-10 

— 

— 

2J  '^ 

M. 

13 

Aortic      Incompetence      and 
stenosis,  mitral  s.enosisand 
incompetence 

110 

135 

25 

_ 

— 

Arteries  normal. 

24 

M. 

12 

Aortic      incompetence      and 

104 

108 

4 

82  mm,  approx. 

Chores 

Arteries  normal.  Atfirstobser- 

mitral  incompetence 

•uo 

90 

-20 

vation,  pulse  not  collapsing, 
compensation  fair;  at  second 
observation,  pulse  collapsing, 

compensation  good. 

*  Indicates  that  the  arm  and  leg  observations  were  not  made  synchronously.    +  Indicates  that  the  diUerence  was  abolished  by  recompression. 
t  Indicates  that  the  difference  was  not  abolished  by  recompression.  5  Method  of  maximum  oscillation  for  diastolic. 

1,  Auditory  method,  point  of  disappearance  of  sound. 


lower.  Dr,  George  Oliver's  auditory  tambonr  attached  to  a 
binaural  stethoscope  was  used  for  the  anditory  readings.  The 
tambour  for  the  arm  readings  was  placed  at  the  bend  of  the 
elbow,  and  lor  those  ou  the  lower  extremity  at  the  popliteal 
Bpace. 

In  the  anditory  readings  the  point  of  appearance  of  the 
andible  throb  was  talten  as  the  systolic  reading,  and  unless 
otherwise  stated  the  point  at  which  the  loud  note  becomes  sud- 
denly dull  before  disappe.aring  was  taken  as  the  diastolic 
reading.  In  a  few  of  the  early  auditory  readings  the  diastolic 
index  was  taken  as  the  point  of  disappearance  of  the  sound 
(Cases  6  and  7i,  and  in  the  lirst  observations  iCases  1,  2,  3)  the 
approximate  visual  method  of  the  point  of  maximum  oscillation 
was  used.  The  xjulse  pressure  was  taken  as  the  difference 
between  the  systolic  and  diastolic  readings  in  the  arm. 

Corresponding  observations  on  the  leg  and  arm  are  recorded 
on  the  same  line,. and,  unless  otherwise  stated,  were  made 
synchronously,  one  manometer  being  connected  by  means  of 
.  a'T-shapcd  tiibe  with  both  armlets.  Observations  of  any  case 
on  different  lines  were  made  on  different  days.  The  patients 
were,  at  rest  in  the  recumbent  position,  and  the  results  are 
recorded  in  millimetres  of  mercury. 


Details. 
This  paper  is  based  on  observations  o£  24  cases  of 
undoubted  and,  indeed,  well  marked  aortic  iucompetence. 
In  14  of  these  a  difference  obtained  in  the  arm  and  leg 
readings.  In  the  10  remaining  cases  there  was  either 
a  hioher  arm  than  leg  re.ading  or  there  was  no  difference 
in  favour  of  the  leg  reading.  Two  of  the  cases  which  did 
not  show  the  difference  had  temperatures  of  100  F.  or 
nearly  100'^  F.  at  the  time  of  examination.  Holleston,* 
in  his  observations,  found  that  in  two  cases  tempera- 
tures of  101.4°  F.  and  100.4-  F.  respectively  caused 
the  difference  to  diminish  greatly  or  to  disappear.  It 
is  possible,  therefore,  that  the  slight  degi-ee  of  fever  may 
have  explained  the  absence  of  the  difference  in  my  two 
cases,  so  that  I  have  thought  it  well  to  exclude  these  two 
cases  from  the  list.  This  leaves  22  cases  to  be  considered, 
of  which  14  were  adults  and  8  children  of  from  15  j'earg 
downwards.  Of  these  22  ca.ses.  14  showed  the  difference, 
leaving  8  in  which  the  sign  did  not  obtain. 
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It  is  to  be  noted  that  10  out  of  the  14  cases  sbowing 
the  difference  had  thick  artenes  (all  except  Nos.S,  17  21, 
and  23),  or  of  all  the  13  cases  of  the  series  having  thick 
ftvtei-ies  10,  or  all  but  3  (Nos.  5,  13,  and  14),  showed  the 
difference,  a  much  larger  proportion  than  that  which 
obtained  iu  the  total  number  of  cases  (14  out  of  i^J  all  ot 
•which  had,  of  course,  aortic  incompetence,  i  urtlier,  in 
the  14  adult  cases  11  showed  the  difference,  whereas  by 
contrast  it  was  observed  only  in  3  of  the  8  children,  in 
none  of  whom  were  any  arterial  changes  found,  ihese 
two  points  suggest  very  strongly  the  arterial  origin  of  the 
phenomenon.  .   .,       -,  »       1 

In  reoard  to  the  relationship  of  the  degree  of  pulse 
pressure  to  the  arm-leg  difference,  there  was  no  corre- 
spondence between  the  two.  Taking  the  6  highest  pulse 
pressures,  in  4  of  them,  Nos.  2,  3,  11,  and  16,  there 
was  a  marked  difference,  whilst,  on  the  other  hand,  in  the 
2  others,  Nos.  10  and  14,  no  appreciable  difference  was 
found.  In  3  out  of  5  cases  in  which  it  was  tried,  the 
difference  ot  pressure  was  abolished  by  repeated  recom- 
pression, which  again  is  as  we  have  seen  in  favour  of  the 
Irterial  explanation,  and  is  at  variance  with  Hill  s  fanding 
aortic  regurgitation. 

It  will  be  seen,  if  my  results  be  compared  with  those  ot 
the  various  writers  on  this  subject  that  they  are  similar  to 
those  of  Heitz,  but  differ  from  those  of  the  others,  and  it 
may  be  pointed  out  that  Heitz's  concUisions  appear  to  be 
based,  to  judge  from  the  published  records,  upon  a  con- 
siderably larger  number  of  cases  than  those  of  the  other 

Whilst  of  course  I  freely  acknowledge  that  the  limited 
number  of  cases  upon  which  tlie  present  paper  is  based  is 
insufficient  to  form  the  basis  of  general  dogmatism,  it  is 
certainly  quite  sufficient  to  show  that  the  phenomenon 
is  nothing  like  a  constant  sign  of  aortic  regurgitation. 
Finally,  I  would  submit  with  some  insistence  that  future 
observations  should  include  in  each  case  a  note  upon  the 
condition  of  the  arteries,  an  omission  as  to  which  has 
deprived  past  records  of  much  of  their  value. 
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In  August,  1920,  I  was  instructed  to  examine  a  woman 
aced  between  60  and  70,  and  report  on  her  mental  and 
general  condition ;  she  had  had  a  stroke  in  1912  and 
another  two  years  later.  She  was  bedridden.  Both 
arms  and  legs  were  strongly  flexed,  the  knees  nearly 
touching  the  hips,  the  heels  the  hips,  and  the  arms  were 
crossed'over  the  abdomen  ;  she  had  no  control  over  bowel 
or  bladder;  her  articulation  was  very  defective,  resembling 
an  exaggerated  mumbling  lisp;  orientation  for  time  and 
space  was  hopelessly  poor  ;  she  said  she  was  43,  and  that 
it  was  the  year  1909 ;  her  memory  was  quite  unreliable, 
her  ideas  extremely  limited;  she  knew  nothing  about  her 
affairs  except  that  she  got  a  certain  sum  a  week  from  a 
deceased  sister,  and  had  been  robbed  of  her  furniture, 
and  in  making  these  statements  she  exhibited  tearful  but 
shortlived  emotion. 

I  had  no  difficulty  in  making  a  report.  In  a  subsequent 
letter  I  was  asked  whether  I  could  give  an  opinion  as  to 
the  time  during  which  this  patient  had  been  incapable  of 
managing  her  affairs,  and  whether  there  was  any  ground 
for  forming  au  opinion  as  to  what  the  mental  capacity  of 
the  patieut  was  likely  to  be  after  the  seizure  iu  1912. 


In  trying  to  answer  these  questions  I  realized  that  my 
knowledge  was  very  limited.  It  could  be  put  into  two 
statements :  (1)  -if ter  a  stroke  there  is  mental  weakness, 
which  may  be  of  so  slight  a  degree  as  to  be  unnoticed,  or 
may  amount  to  well  marked  secondary  dementia,  where 
the  patient  has  returned  to  second  babyhood;  and  (2)  that 
there  is  a  question  how  far  aphasia  meant  intellectual 
incompetence.  I  answered  that  it  was  impossible  to  form 
a  reliable  opinion. 

So  I  turned  to  our  textbooks  and  to  what  melical 
literature  I  had  time  to  consult.  Some  simply  mentioned 
the  question  of  examination  of  the  mental  condition  of  our 
patients,  some  gave  a  rough  outline,  a  few  lay  emphasis 
on  the  "  cerebral "  features  of  aneriosclerosis,  by  which 
I  presume  they  meant  "mental"  or  "psychic"  features. 
This  is  the  "  arteriopathic  dementia"  of  the  alienist.  It 
is  interesting  and  instructive  to  note  how  even  some  of 
oar  best  textbooks  do  not  refer,  or  refer  in  an  inadequate 
manner,  to  the  difference  between  cerebral  physiology  and 
psychology.  The  textbooks  on  mental  diseases  are  not 
included^iu  thi;3  statement.  Many  of  our  manuals  of 
medicine  and  monographs  on  the  diseases  of  the  nervous 
system  consider  elaborately  the  questions  of  cerebral  patho- 
logy and  of  aphasia;  to  illustrate  the  latter  subject  the  pages 
abound  with  diagrams  which,  ratlier  unfortunatelj',  recall 
from  our  unconscious  memory  the  forty-seventh  proposi- 
tion of  the  first  book  of  Euclid,  and  we  are  apt  to  associate 
with  these  diagrams  the  same  childlike  faith  in  the 
definiteness  of  proof  and  of  ab.solute  reliability  that  we 
learned  in  our  boyhood  to  associate  with  the  famous 
right-angled  triangle;  normal  or  morbid  psychology  is  not 
touched  upon. 

Charcot,  in  his  classical  clinical  lectures,  takes  up  a  very 
interesting  attitude:  the  study  of  cerebral  haemorrhage, 
he  says,  forms  an  introduction  to  the  study  of  diseases  of 
the  encephalou.  The  sudden  tearing  of  the  tissue  realizes 
in  some  degree  the  simplicity  sought  iu  experiments  on 
animals,  but  he  omits  the  mental  condition.  His  further- 
lectures  were  unpublished. 

Our  later  textbooks  and  manuals  on  msanity  do  supply 
the  want;  whether  in  an  altogether  satisfactory  manner  or 
not  is  a  leoitimate  subject  of  debate,  but  the  effect  of  this 
separation"  is  that  the  student  and  most  medical  men  do 
not  attempt  to  make  even  au  elementary  psychological 
examination  of  a  patient,  unless  this  patient  is  actually 
insaue,  and  then  only  so  far  as  to  ascertain  whether 
insanity  exists  or  not.  But  a  patient's  mentation  is  a 
function  of  his  brain ;  this  function  is  continually  being 
carried  on ;  it  is  a  function— not  perhaps  from  a  vital  point 
of  view,  but  certainly  from  a  social  point  of  view— which 
is  incontestably  the  most  important,  and  it  should  not  be 
relegated  to  an  odd  half-dozen  of  lines. 

Cerebral  physiology  is  yet  very  incomplete,  and  so  we 
should  teach  the  elements  of  psychology  to  the  student 
as  part  of  the  clinical  examination  of  the  most  important 
function.  At  present  it  is  left  to  the  native  wit  of  the 
doctor  to  size  the  mentality  of  a  patient.  Should  we  not 
train  him  in  scientific  methods?  Would  we  give  up  our 
scientific  and  regular,  orderly,  means  of  physical  examina- 
tion because  the  native  wit  of  Hippocrates  enabled  him  to 
do  so  much  •?  Let  us  rather  correlate  cerebral  physiology 
and  psychology  to  make  as  complete  an  examination  of  the 
functioning  of  the  nervous  system  as  our  present  know- 
ledge allows,  and  obtain  practical  aid  in  the  examination 
of  our  patients. 

An  examination  of  some  of  our  excellent  manuals  on 
clinical  examination  and  case-taking  showed  the  same 
deficiency;  the  reflex  movements  of  the  big  toe  were 
stronaly  in  evidence,  but  the  powers  of  memory,  of 
ideati'ou,  the  depth  of  emotion,  the  occurrence  and  kind  of 
dreams,  and  the  bias  of  mind,  the  powers  of  expression,  o£ 
calculation,  were  passed  by  unnoticed  or  barely  noticed; 
Hutchison  and  Kainy  in  their  Clinical  Methods  give  a  page 
on  which  is  printed  a  special  scheme  for  cases  presenting 
mental  symptoms  drawn  up  by  Henry  Head  for  use  in  the 
wards  of  a  general  hospital.  A  student,  however,  is  told 
in  other  places  to  practise  examination  on  healthy  lungs, 
hearts,  urine,  etc.  Why  should  he  not  practise  a  little 
normal  psychology,  and  so  be  better  fittpd  to  examine  and 
recognize  psychical  abnormalities  when  they  present 
themselves?  ,     .  ,    ,,  i 

A  student  should  have  a  certain  amount  of  both  normal 
and  morbid  psychological  training  before  going  to  the 
asylum  ;  he  will  be  able  to  benefit  by  his  training  in  that 
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institution ;    and,    in    Lis   final   undergraduate  year  aud 
ensuing  years  of  practice,  he  will  bo  less  apt  to  confuse 

Esychoueurosis   with   maUngeriug.   congenital    defect    or 
odily  disease,  and  so  be  enabled  to  give  the  proper  and 
right  treatment. 

A  revolution  is  tailing  place  in  th's  subject  of  psycho- 
logy;  it  maj'  be  said  to  have  begun  with  Freud  of  Vienna 
roughly  at  the  commenceruent  of  this  eentur\-.  Freud  was 
a  physician  and  was  led  to  his  theories  by  the  study  of 
mental  affections,  but  his  theories  concern  a  universal 
problem  of  psychology.  It  would  be  impossible  cveu  to 
attempt  a  brief  explanation  of  Freud's  ■'  unconscious  miud," 
"suppression,"  ''censorship."  "conflict,"  "psycho  analysis," 
"interpretation  of  dreams,"  etc.  We  should  be  led  into 
an  arid  discussion  of  priorities  and  iaterpre'.ations,  bat 
undoubtedly  much  merit  and  notcworthiuess  should  be 
attached  to  his  mechanism  and  the  nature  of  his  "  mental 
conflict."  Side  by  side  with  this  psychological  change  is 
the  great  advance  in  cerebral  physiology  due  to  the  work 
of  Henry  Head  and  his  school  in  Loudon.  Thirdly,  we 
have  the  enlightened  and  progressive  studj-  of  the  psycho- 
neuroses  during  Ihe  war  and  afterwards.  And,  lastly,  we 
have  the  endeavour  to  correlate  all  three,  as  will  be  seen 
in  the  book.  Instinct  and  the  Unconscious,  lately  published 
by  Kivers  of  Cambridge;  ho  tries  to  show  the  various 
aspects  of  the  psj-choneuroses  as  biological  reactions. 
I  shall  make  no  attempt  to  explain  the  changes  and 
advances  in  psychological  theories,  v.itli  the  one  exception 
of  emphasizing  the  importance  of  instincts.  The  recogni- 
tion of  the  nature,  nuiyber,  aud  power  or  influence  of  in- 
stincts has  perhaps  been  the  greatest  change  and  advance; 
these  instincts  have  been  examined  with  the  greatest  care 
and  exactitude,  and  have  been  defined  with  the  utmost 
circumspection.  Freud  insists  on  the  impulsive, demoniac, 
illogical  nature  of  much  of  human  thought  and  the  very 
partial  and  inadequate  v.'ay  in  which  consciousness  reflects 
or  represents  the  workings  of  these  impulsive  forces,  which 
seem  to  be  the  driving  power  of  lite.  Others  have  taken 
up  the  question,  have  enlarged  the  boundaries,  and  have 
built  an  edifice  ou  a  surer,  steadier,  and  broader  base. 

Now  let  us  consider  for  a  moment  the  later  cerebral 
physiologj'.  Head  .showed  that  two  foi-ms  of  sensation — 
epicritic  and  protopathic — were  present  in  sensory  nerves  ; 
in  the  healing  of  a  cut  sensory  nerve  the  protopathic 
sense  returned  long  before  the  epicritic  ;  the  protopathic 
is  concerned  with  .somewhat  painful  or  pleasurable  sensa- 
tions of  heat  or  cold ;  it  is  vague  and  diffuse  ;  it  is  con- 
ducted bj'  the  spinothalamic  tract  to  the  optic  thalamus. 
The  epicritic  is  much  more  discriminating  ;  it  is  exact, 
differentiates,  and  the  fibres  travel  by  a  separate  tract  to 
the  cerebral  cortex.  The  optic  thalamus  is  the  old  braia. 
The  neothallium  or  cortex  is  later  ;  it  increases  in  size  as 
we  rise  in  the  stages  of  evolution  ;  it  is  with  the  cortex 
that  the  epicritic  is  connected.  There  are  iustincts  of  the 
protopathic  type,  and,  as  summed  up  by  Rivers,  they  have 
the  "all-or-none"  principle  in  reaction: — ■ 

1.  There  is  an  absence  of  discrimination,  of  appre- 
ciation, or  of  graduation  of  response  : 

2.  Thej"  have  the  character  of  reacting  to  conditions 
with  all  energy  available  ; 

3.  And  the  character  of  the  responses  is  immediate 
and  uncontrolled. 

These  characters  all  hold  good  in  large  measure  of 
the  activity  of  the  optic  thalamus,  the  essential  nucleus 
which  Head  and  Gordon  Holmes  have  shown  to  be  the 
central  representation  of  the  protopathic  aspect  of  peri- 
pheral sensibility  and  the  essential  basis  of  emotional 
reaction.  The  mad  flight  for  safety  of  an  animal  is  of 
this  type;  the  instinct  reaction  for  self-preservation  is 
immediate,  uncontrolled,  with  all  energy  available,  and 
without  discrimination;  it  is  a  panic.  We  need  but  to 
keep  our  eyes  and  ears  open  in  everyday  lite  to  recognize 
examples;  books  of  travel  and  the  better  class  novel 
abound  in  them. 

Or  the  opposite:  The  mad  rush  of  aggression,  bearing 
down  all  opposition,  regardless  of  danger,  is  of  the  same 
type.  The  chance  of  success  in  both  lies  in  thoroughness 
and  completeness.  In  the  better  class  of  man  we  have 
an  instinct  reaction  of  self-preservation  in  what  Rivers 
calls  the  "manipulative  activity"  reaction;  the  man  at 
once  instinctively  becomes  cool,  quick-witted,  without 
sense  of  fear  or  danger ;  he  gets  wounded  and  he  feels 
■no  pain ;  each  highly  complex  difliculty  is  met  with  dis- 


criminating quickness  of  thought ;  this  is  a  cortical  or 
epicritic  instinct  reaction  for  self-preservation,  and  its 
success  depends  on  the  purity  of  its  cortical  nature.  If 
a  man  "loses  his  lieid  " — that  is,  it  the  epicritic  nature 
of  the  iustiuct  rea'.;tioii  wanes  aud  the  ])rotopalliic  typo 
iatorfcres— ids  risks  are  quadrupled;  he  has  the  blind 
rage  of  the  optic  thalamus  without  its  suddenness  aud 
fidl  energy. 

A  good  example  of  the  contrast  bctv.een  the  two  is 
found  in  George  Eliot's  Romola  (Ciia.ptcr  XXXIV)  in  the 
conflict  between  Tito,  young,  well  nourished,  selfish,  and 
with  a  cool  scheming  brain,  and  Baldasarrc,  old,  exhausted 
by  exposure,  privations,  disease,  with  fast  failing  mental 
powers;  the  sudden  impetuous  leap  of  the  latter  and  his 
secondary  collapse  correspond  very  closely  with  Itivers's 
description.  Roniola's  interview  with  Savouarola  in 
Chapter  LIK  is  a  fine  instance  of  a  good,  educated  brain 
in  a  noble  character  aetiug  under  the  strongest  conflict 
aud  emotion,  but  always  held  in  couti-ol  ;  a  weak  cortex 
aud  wfalc  nature  would  have  gone  into  hysterics. 

It  is  not  ditficult  to  .see  the  resemblance  between  a 
protopathic  reaction  and  a  sudden  outburst  of  an  hysterical 
fit,  or  of  mania,  and  a  rcsemblauce  also  to  those  cases 
where  soldiers  have  suddenly  takcu  to  flight  even  into  open 
danger. 

Again  we  are  not  allowed  by  the  public  press  just  at 
present  to  forget  that  an  animal  may  try  to  escape  by 
sudden  immobility  or  "  shamming  dead  ";  it  can  be  rolled 
over,  touched,  aud  yet  not  exhibit  the  faintest  movement ; 
it  is  appareutly  without  feeling  ;  the  jiaralysis,  anaesthesia, 
mutism  of  hysteria  may  have  the  same  origin. 

In  this  way  Rivers  endeavours  to  correlate  the  psycho- 
logy, the  latest  cerebral  physiolog',',  and  the  py.scho- 
neuroses;  the  instincts  of  the  animal  ol'  the  optic  thalamic 
type  become  modified  in  those  animals  whose  cortex  has 
increased  in  size  aud  complexity  ;  in  man,  under  the  stress 
of  war  or  civil  danger,  functional  di;seases  in  their  mani- 
festations hark  back  to  his  optic  tiialamit-  ancestor. 

In  pissing,  I  may  remark  that  the  war  has  done  two 
things.  Freud  made  the  sex  iustiuct  tlie  central  aud  most 
important  factor ;  he  enlarged  the  use  o£  the  word 
"  sexual  "  to  a  perfectly  absurd  extent,  aud  broke  through 
the  pilain  use  of  words  and  of  facts.  The  older  p.sycho- 
logists  were  jealous  of  his  innovations  aud  held  up  to 
scorn,  contempt,  and  ridicule  Freud  and  his  sex  theories. 
The  fiisfc  iconoclastic  action  of  the  war  was  to  knock  to 
pieces  the  Supremacy  of  his  sex  instinct ;  the  second  was 
to  confirm  the  truth  of  his  mechanism  of  the  unconscious, 
suppression,  psycho-ana.lysis,  sublimation,  projection,  etc. 
Comparatively  few  of  the  neurasthenic  soldiers  showed 
an}-  predominant  sex  instinct ;  they  led  the  ordinary  sex 
life  and  never  worried  about  it,  except  when  they  got  some 
venereal  disease,  but  the  vast  majority  showed  "  danger  " 
— that  is,  "  self-preservation  and  herd  instincts,''  "  sup- 
pression," "  conflicts  "  ;  they  were  treated  on  these  lines 
and  cured ;  so  that  Freud's  mechanism  was  establishecl, 
but  his  "sex  instinct"  theory,  which  miijlit  be  more  in 
accordance  with  fact  iu  the  highly  artificial  aud  eft'ete 
civil  life  of  Vicuna,  had  to  come  down  from  its  pinnacle 
and  take  its  place  with  the  two  other  main  classes  of 
instincts— namely,  that  of  "  self-preservation  "  aud  that 
of  the  "herd." 

Again,  there  has  been  an  enormous  increase  of  public 
interest  in  psychology ;  lay  practitioners  in  psycho- 
analysis are  already  beginning  to  swarm  in  Loudou ;  the 
machinations  of  many,  I  am  afraid,  make  for  evil,  and 
pander  to  the  erotic  vacuity  of  fashionable  life.  These 
charlatans  will  spread  to  provincial  towns,  aud  will  soon 
be  with  us,  and  bo  adopted  by  the  neurotic  cranks  of  the 
district.  Books  are  publi:shed  as  scientific  treatises,  whoso 
illustrations  and  stories  would  delight  the  heart  of  _  the 
prurient  pervert;  but  the  higher  class  papers  and  reviews 
have  also  taiien  it  up  in  a  more  legitimate  manner. 

A  book  on  tho  ijsychology  oi:  eujploymcnt,  published 
recently  in  America,  shows  how  the  Americans  arc  open 
to  receive  new  ideas  and  improve  their  methods,  and  are 
not  above  taking  lessons  from  any  form  of  study ;  it  deals 
with  intellectual  capacity  generally,  and  emphasizes  the 
two  varieties  :  (1)  General  intelligence  -capacity  to  bcucfit 
by  experience  and  error  ;  (2)  speciticability. 

A  third  reason  why  the  profession  should  not  be  iguorani 

of  the  subject  is  the  immediate  need  for  the  treatment  ot 

the  large  number  of  war  "  neurasthenics,"  and  tho  still 

'  larger-    number — proportionately  increasing    as    tha  trua 
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"  sbell  shock  "  gets  well — of  the  degenerate,  work-shy, 
maliDgering  boixlerline  case,  who  did  no  work  before  the 
war,  as  little  as  possible  during  tlie  war,  and  do  not  intend 
to  work  after  the  war.  The  Ministry  of  Pensions  has  taken 
the  responsibility  of  these  men,  and  it  is  oar  duty  to 
educate  ourselves  and  the  public  as  to  how  to  deal  with 
them  ;  they  do  much  harm  to  our  wounded  and  war 
invalids.  The  war  found  us  well  prepared  as  regards 
the  prevention  of  infection,  moderately  prepared  as  regards 
the  treatment  of  wounds,  but  in  hopeless  ignorance  as 
regards  the  prevention  and  treatment  of  psycho-neuroses. 
We  tolerated  before  the  war  in  a  supercilious  manner 
some  practitioners  who  specialized  in  this  cla^s  of  patient; 
a  few — but  still  too  many — of  these  were  cranks  them- 
selves or  quacks  who  battened  on  credulity  and  gave  the 
bad  name;  but  we  ourselves  were  ignorant ;  we  were  guided 
by  no  scientific  principles.  The  older  surgeon  looked  with 
contempt  on  the  bouesetter ;  he  has  now  systematized  the 
knowledge  and  experience  of  the  bouesetter,  and  benefited 
the  patient ;  the  analogy  is  not  too  strained. 

My  object  is  to  advocate  the  introduction  of  a  simple 
elementary  study  of  psychology,  normal  and  pathological, 
into  the  wards  of  a  general  hospital,  in  order  to  formulate 
and  systematize  the  instruction  that  is  already  given  in  a 
somewhat  spasmodic  and  irregular  manner  ;  to  train 
students  and  prepare  them  so  that  they  will  be  able  to 
benefit  moie  iully  by  their  attendance  in  the  asylum,  and 
bo  i-eady  to  take  up  this  aspect  of  their  professional  life — 
the  examination  of  a  patient  for  responsibility  cf  his 
actions,  for  testamentary  capacity,  and  for  the  hundred 
small  incidents  that  occur  in  our  daily  professional  life, 
and  the  treatment  of  the  minor  mental  ailments  that  form 
such  a  large  x^art  of  general  practice. 


OBSTRUCTION  BY  A  BAND  IX  A  LARGE 
SCROTAL  HERNIA, 

BY 

PHILIP  TURNER,  M.S.,  F.R.C.S., 

Ai^SISTANT   SrRGKON,  GCV'S  HOSPITAL. 


Jntestixal  obstruction  in  a  hernia,  from  causes  other  than 
constriction  of  the  contents  at  the  neck  of  the  sac,  is  not 
of  great  rarity — I  have  heard  of  two  such  instances  in  the 
past  year — but  the  following  case  presents  features  of 
unusual  interest : 

In  September,  1919,  I  was  asked  by  Dr.  J.  .Thorpe 
Reckitt  to  see  a  case,  apparently  of  strangulated  inguinal 
hernia.  The  patient  was  a  man,  aged  69  years,  who  had 
a  left  inguinal  hernia  of  remarkable  size ;  its  maxir.jum 
length  was  about  twelve  inches  and  its  circumference  about 
eighteen  inches  while  the  patient  was  lying  down  in  bed. 
The  hernia  had  been  present  for  forty  years,  and  for  many 
years— for  how  many  the  patient  was  unable  to  say — it 
had  been  irreducible  and  of  its  present  size.  Xo  truss  had 
ever  been  worn,  but,  in  spite  of  its  magnitude,  the  hernia 
seemed  to  have  caused  him  singularly  little  inconvenience. 
He  was  able  to  lead  an  active  life  and  attend  to  his 
business  right  up  to  the  present  illness.  Some  few  years 
ago  the  swelling  had  been  tapped  by  a  medical  man. 
presumably  uuder  the  impression  that  tlie  scrotal  swelling 
was  a  hydrocele.  No  fluid  was  drawn  off,  but  the  patient 
was  unable  to  say  whether  anything  was  injected  into 
the  sac. 

His  illness,  which  may  be  said  to  have  started  three 
days  before  I  saw  him,  commenced  with  pain  and  tender- 
ness in  the  hernia,  followed  by  absolute  constipation, 
neither  faeces  or  flatus  being  passed.  The  symptoms  at 
first  were  apparently  not  severe,  so  that  he  did  not  send 
for  Dr.  Reckitt  until  the  third  day,  when  the  pain  had 
extended  to  the  lower  part  of  the  abdomen  and  he  had 
commenced  to  vomit.  ^^  hen  seen  during  the  evening  of 
that  day  his  condition  was  very  grave  ;  the  vomiting  had 
persisted  and  he  was  then  bringing  up  small  quantities 
of  foul  brown  fluid  at  frequent  intervals.  The  pulse  was 
not  very  rapid,  being  100  per  minute,  bat  was  of  small 
volume;  the  tongue  was  furred  but  moist  and  the  eyes 
were  decidedly  suuken.  The  lower  part  of  the  abdomen 
was  tender  and  rigid,  but,  owing  to  the  presence  of  much 
fatty  tissue  it  was  not  possible  to  say  if  there  was  any 
distension.  It  was  considered  that  the  hernia  was 
Btraugulated,    with    probably   gangrene   of    some   of    the 


contents.  As  it  was  thought  that  the  patient's  life  naighi 
possibly  be  saved  by  relieving  the  obstruction  and  tying  in 
a  Paul's  tube  it  was  decided  to  operate. 

Operation. 
An  auaestlietic  was  given  and  the  sac  exposed  and  opened  in 
the  usual  way.  The  contents  were  chiefly  small  intestine,  with 
a  portion  of  the  omentum  and  a  small  amount  of  foul  blood- 
stained fluid.  The  neck  of  the  sac  was  very  large,  and  there 
was  no  difficulty  in  passing  two  fingers  through  it  into  the 
peritonea!  cavity ;  the  intestine  showed  no  evidence  of  con- 
striction, and  it  became  certain  that  we  were  not  dealing  with 
an  ordinary  case  of  strangulated  hernia.  The  omentum  wa3 
ligatured  and  excised  to  allow  of  investigation  of  the  bowel.  It 
was  estimated  that  about  half  the  total  length  of  small  intestine 
was  present  in  the  sac  ;  it  was  but  slightly  distended  and  the 
serous  surface  was  hyperaemic.  At  the  lower  jmrt  of  the  sao 
a  coil  about  12  in.  in  length  was  found  to  be  black  and 
gangrenous.  This  was  caused  by  a  well-defined,  rounded, 
fibrous  baud  attached  at  each  end  to  the  mesentery,  crossing 
and  constricting  both  the  proximal  and  distal  ends  of  the  coil, 
but  having  no  attachment  to  the  intestiue.  The  gangrenous 
portion  of  the  gut  was  sharply  defined  by  the  line  of  constric- 
tion, which  was  very  tight,  and,  in  addition,  the  whole  of  the 
affected  coil  was  tn-isted  through  an  angle  of«about  180  degrees. 
The  band  was  situated  at  least  Bin.  below  the  level  of  the 
external  abdominal  ring,  and  there  was  certainly  no  obstruc- 
tion at  tiie  latter  situation.  The  patient's  condition  was  too 
bad  to  allow  of  a  resection,  so  that,  after  the  baud  had  been 
divided,  the  gangrenous  coil  was  drawn  into  the  wound,  incised, 
and  Paul's  tubes  were  tied  in.  The  upper  three-fourths  of  the 
wound  were  then  closed  and  the  patient  returned  to  bed. 
However,  he  did  not  rally,  and  died  in  about  three  hours. 

The  nature  of  the  band  which  caused  the  obstruction  is 
doubtful.  It  was  a  definite,  rounded,  cord-like  structure, 
attached  at  each  end  to  the  mesentery,  but  as  it  had 
no  attachment  to  the  intestine  it  can  scarcely  have  been 
derived  from  a  Meckel's  diverticulum,  though  the  gan- 
grenous portion  of  intestine  was  probably  ileum.  It 
certainly  had  no  connexion  with  the  inguinal  canal  or  the 
external  abdominal  ring,  and  there  was  nothing  to  suggest 
that  it  was  derived  from  the  omentum,  which  was  not 
adherent  to  either  the  gut  or  the  sac  w-all.  Xo  other  bands 
or  adhesions  were  noticed,  and,  indeed,  I  think  that  the 
reason  that  the  hernia  wiis  irreducible  was  on  accou'nt  of  . 
its  size  and  long  duration,  .so  that  the  capacity  of  the 
abdominal  cavity  was  insufilcieut  to  accommodate  its 
contents;  <it  any  rate  there  was  hindrance  to  reduction  at 
the  neck  of  the  sac,  and  no  adhesion  between  the  sac  wall 
and  contents. 

One  cannot  help  tljinking  that  the  band  may  have  been 
inflammatory  in  origin,  and  that  it  may  have  followed 
uj)on  the  tapping  which  had  been  performed  some  years 
before.  "When  I  saw  the  patient  there  was  no  suspicion  of 
a  hydrocele,  and  at  the  operation  there  was  only  a  small 
amount  of  fluiil  in  the  sac.  Under  these  circumstances  it 
is  quite  possible  that  the  trocar  and  cannula  may  have 
inflicted  some  injury  upon  the  mesenterj',  and  that,  as  the 
result  of  the  inflammation  thus  set  up,  the  band  was 
formed.  In  support  of  this  view  it  may  be  pointed  out 
that  the  situation  of  the  band  was  about  the  level  which 
would  be  selected  for  the  introduction  of  the  trocar  and 
cannula  in  tapping  a  hydrocele.  AYhatever  the  cause  of 
the  band  may  have  been,  it  is  certainly  a  very  unusual 
occurrence  for  a  portion  of  the  contents  of  a  hernia  to  be 
obstructed  in  this  wav. 


TIIE  RADICAL  CURE  OF  VARICOCELE, 

BY 

Sir  JOHN  O'CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOR  MliDICAI.  OFFICEB,  BBITISH  HOSPITAL,  BCESOS  AIBES. 


So.ME  si.x  years  ago '  I  called  attention  to  a  simple  and 
exact  method  of  excising  the  eight  or  ten  varicose  spermatic 
veins  i,the  pampiniform  plexus)  which  are  suspended,  in 
loose  areolar  tissue,  mostly  in  front  of  the  vas  deferens. 
It  is  essential  to  punctuate  the  fact  that  surgical  inter- 
vention must  be  exclusively  confined  to  removal  of  this 
bundle  of  veins,  otherwise  disastrous  consequences  are 
certain  to  ensue — for  example,  gangrene  or  atropliy  of 
testis.  I  have  seen  many  examples  of  the  latter,  and 
recently  a  very  painful  instance  of  the  former — a  gentle- 
man who,  just  before  embarking  for  Buenos  Aires,  was 
operated  on  by  a  well  known  English  surgeon;  on  his 
arrival  here  he  was  suffering  from  marked  toxaemia  and 
a    foul    septic  scrotum.     I  had  to  remove   a   gangrenous 
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tesiieiu  uuJ  found  the  cord  itself  tightly  constricted  in  the 
ligatuie. 

I  cannot  help  thinking  that  operative  textbooks  are 
largely  responsible  for  these  aiishaps  by  recommending 
procedures  possessing  needless  tnagnilication  of  perspective 
%vhich  often  results  in  anatomical  obfuscation — too  much 
exposure  and  too  much  dissection  frequently  produce  too 
much  surgery.  The  essence  of  the  thing  is  first  to  realize 
that  the  pampiniform  plexus  is  situated  antcriorlj'  to  the 
other  structures  of  the  cord,  and  then,  before  making  the 
incision,  to  take  care  to  secure  it  in  that  position — always 
lememberiug  that  the  object  is  to  remove  a  superficial 
bunch  of  varicose  veins  endowed  with  a  definite  topo- 
gi-aphical  site,  which  may  be  easily  contused  by  over- 
dissection  and  unnecessary  manipulation  of  the  part. 

The  operation  which  1  have  employed  for  some  years 
past  is  as  follows: 

1.  This  clump  of  varicose  veins  is  seizeil  liori;^outaIly  between 
the  left  thumb  and  left  index  finger.  A  pause  is  made,  to  be 
certain  that  the  cord  lies  free  and  well  posteiior  to  thegrippiu;^ 
fingers.  This  is  verified  by  palpation  with  the  right  thnmb  and 
right  index  finger,  and  I  generallv  demonstrate  the  position  of 
the  cord  to  some  onlooker  by  rolling  it  close  under  the  skin  for 
inspection. 

2.  A  two-inch  incision  is  then  made  over  the  gripped  pro  ec- 
tion;  With  a  few  horizontal  strokes  of  the  knife  the  infuudibuli- 
foi-m  fasria  is  divided,  the  offending  plexus  pops  into  the  wound, 
and  with  a  few  more  touches  it  is  completely  exposed  through 
the  whole  length  of  incision. 

3.  These  veins  are  then  caught  in  mass  by  an  artery  forceps, 
which  is  handed  to  an  assistant,  who  pulls  it  vertically  up- 
wards so  as  to  bring  the  underlying  connective  tissue  into 
view. 

4.  A  stab  of  the  scalpel  makes  an  opening  through  this  tissue 
Bufficient  for  the  introduction  of  the  right  index  finger;  this 
done,  the  left-hand  grip  is  released,  and  the  left  index  finger  is 
instantly  inserted  alongside  of  the  right  one  beneath  the  bundle 
of  veins. 

5.  The  i^ampiniform  plexus  is  now  freely  separated  from  its 
bed  by  the  two  fingers  (one  working  up  and  the  other  down)  and 
as  many  inches  as  may  be  considered  necessary  are  easily  and 
raxndly  isolated. 

^6.  a"  catgut  ligature  is  applied  above  and  below,  the  inter- 
vening segment  (usually  2  to  4  in.)  of  plexus  is  excised ;  the  ends 
of  ligatnres  are  then  tied  so  as  to  approximate  stumps  and  to 
elevate  scrotum,  and  the  skin  wound  is  nnited  by  a  few  catgut 
stitches,  leaving  room  at  the  upper  and  lower  angles  for  the 
passage  of  a  slender  wisp  of  silkworm  gut— a  precautionary 
baemorrbagic  drain  which  I  employ  in  all  scrotal  wounds. 

The  facility  with  which  this  little  operation  may  be 
done  can  be  estimated  by  the  time  occupied  in  its  per- 
formance-— one  to  three  minutes.  The  results  warrant 
its  commendation  to  others. 

REPF.ItF.N'CKS. 

^Lancet.  October  2»tb,  1314.  2  ••  operating  to  the  Clock.' '  Bkitish 
SlEDicAi.  JouRSiL,  December  21st,  1918. 
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LIGATIONS  OF  THE  LEFT  SL'BCLAVIAX 
AKTEKY. 
Ik  the  JocKXAL  of  April  16th,  under  the  above  heading, 
the  possibility  is  suggested  that  some  surgeons  may  have 
performed  this  operation  without  having  recorded  the  fact 
in  print.  That  this  supposition  is  correct  in  at  least  one 
instance  is  borne  out  by  the  following  case  ou  which  I 
operated  during  the  summer  of  1918  in  France.  No  doubt 
other  surgeons  during  the  great  war  had  somewhat  similar 
cases. 

A  soldier  was  received  at  a  base  hospital  with  the 
diagnosis  of  gunshot  wound  of  the  shoulder.  He  com- 
plained of  pain  in  the  neck.  The  wound  was  discovered 
only  after  careful  search,  and  consisted  of  a  tiny  scab  in 
the  neck,  above  the  inner  end  of  the  left  clavicle,  about  an 
'eighth  of  an  inch  in  diameter.  There  was  no  other 
physical  sign  except  some  tenclemess  on  deep  pressure. 
Had  he  not  consistently  complained  of  pain,  and  at  times 
given  the  impression  of  undoubted  suffering,  he  would 
have  been  sent  to  rejoin  his  unit  almost  immediately. 
However,  a  few  days  after  admission  there  appeared 
gradually  a  small  red  swelling,  hard  and  tender  to  the 
touch,  in  the  neck  just  behind  the  inner  end  of  the  left 
clavicle.     There  was  no  pulsation.      The  classical  error 


was  committed,  and  "  abscess  "  diagnosed.  .\n  .r  rav  plate 
revealed  a  tiny  fragment  of  shell  about  the  same  size  as 
the  wound,  deeply  situated  in  the  region  of  the  swelling. 

A  small  superficial  incision  was  made  over  tiic  red  area, 
and  a  pair  of  artery  forceps  pushed  deeply  into  the  sup- 
posed abscess.  No  pus  appeared.  The  finger  was  then 
introduced,  and,  the  deep  par's  of  a  small  cavity  being 
disturbed,  there  followed  an  alarming  gush  of  blcod"  easily 
controlled,  however,  by  pressure  of  the  tip  of  the  linger  on 
the  pulsating  artery,  in  the  anterior  wall  of  which  tiiere 
apparentl3'  was  a  tiny  wound. 

The  remaiuing  part  of  the  operation  was  performed  with 
the  tip  of  the  left  index  finger  on  the  artery  at  the 
bottom  of  the  wound,  an  assistant  retracting  and  ligating, 
an  orderly  pulling  the  left  arm  downwards  and  the 
anaesthetist  forcing  the  head  firmly  towards  the  right 
shoulder.  A  loug  incision  was  made  trausversely  across 
the  neck,  just  above  the  clavicle  aud  including  the  original 
opening.  The  dissection  which  followed  was  naturally 
loug  aud  tedious,  punctuated  by  various  "alarums  and 
excursions."  The  clavicular  head  of  the  stetnomastcjid 
was  cut  across.  The  suprascapular  artery  and  various 
veins  were  ligatured  and  divided.  The  inner  margin  of 
the  scalenus  anticus  and  the  thyroid  axis  arterj'  were 
recognized.  The  latter  was  followed  to  its  origin  from 
the  subclavian,  aud  the  finger-tip  ou  the  puncture  was  just 
internal  to  the  point  of  origin.  With  as  little  disturbance 
of  the  subclavian  as  possible,  and  after  a  little  blunt 
dissection,  two  pairs  of  artery  forceps  were  applied  to  the 
artery  close  together,  and  these  occluded  the  imucture 
and  controlled  the  haemorrhage.  -\n  aneurysm  ceodlo 
was  passed  round  the  artery,  first  immediately  internal  to 
and  then  immediately  external  to  the  forceps,  and  the 
vessel  was  I'gated  in  two  places  with  thick  catgut. 

The  wound  was  stitched  aud  a  small  drainage  tube  was 
left  in*  position  for  twenty-four  hours.  The  arm  was 
j  wrapped  in  cotton-wool  aud  placed  in  a  modified  Thomas's 
arm  splint  in  the  horizontal  position.  No  complications 
arose,  the  wound  healed  by  first  intention,  and  the  patient 
was  evacuated  to  England  within  three  weeks. 
Buraiinsbam.  '^V-  Gemmill,  F.R.C.S. 


DEP.M.^TITIS  CAUSED  BY  BITTER  OUAXGE. 
Gccup.vnoNAL  dermatitis  due  to  the  handling  of  certain 
flowers  and  plants  is  well  known,  but  eases  are  not  very 
common,  so  that  they  may  bo  rather  difficult  to  recognize. 
In  Sequeira's  Diseases  of  the  Shin  is  given  a  list  of  over 
forty  plants  which  are  known  to  have  caused  dermatitis. 
Among  them  is  the  bitter  orange,  aud  several  cases  of 
this  form  of  dermatitis  recently  came  under  my  notice 
among  girls  engaged  in  peeling  bitter  oranges  in  a  jam 
factory. 

The  "most  marked  case  was  that  of  a  giil,  aged  25,  who 
suffered  iiom  a  very  acute  dermatitis  of  the  fingers, 
hands,  and  forearms,  and  also  of  the  face.  There  was 
intense  erythema  and  much  swelling,  especially  of  the 
hands  andforearms,  tiie  parts  most  exposed  to  the  juice. 
There  were  numerous  small  vesicles,  a  little  larger  tiian 
the  size  of  a  pin-head,  all  over  the  afl'ected  areas.  I  put 
the  patient  to  bed  for  one  v,cek  aud  applied  a  lotion  of 
zinc  carbonate,  pulv.  calaniinae  and  aq.  calcis.  which 
proved  very  effective,  the  inflammation  entirely  disappear- 
iu»  after'  ten  days.  Idiosyncrasy  evidently  plays  a 
considerable  part  in  the  condition,  as  in  spite  of  all 
precautions  tlie  girl  in  question  had  ultimately  to  give  up 

the  work. 

F.  .-Vnoeksox  Mir.r.AV,  M.v. 
Glasgow. 


A  STELE  in  memory  of  the  internes  of  the  Paris  hospitals 
who  died  on  active  service  during  the  war  has  been  erected 
at  the  Hutel-Dieu.  On  it  arc  inscribed  72  names ;  it  is 
ornamented  by  a  bas-relief  showing  a  first-aid  post. 

At  the  meeting  of  the  Congres  doChirurgie  at  Strasbourg 
on  October  5rd,  the  Ihesidcnt,  Professor  1^..  lioeckcl.  w  ill  be 
presented  with  a  medal  in  recognition  of  his  patriotism 
during  the  German  occupation. 

Tni;  tuberculosis  mortality  at  Kio  dc  -Taneiro,  which  in 
1903  v.as  4.43  per  1,000,  rose  to  5.53  in  1918,  and  is  now 
10  per  1,000.  Amaury  do  Medeiros,  general  secretary  o£ 
the  Association  for  Combating  Tuberculosis  in  Brazil, 
estimates  the  annual  number  of  deaths  from  tubcrculosil 
in  Brazil  at  60,000,  and  the  number  of  cases  at  600,000^ 
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AN  ATLAS  OF  OBSTETRICS. 
In  liis  .4/?iis  0/  Xonnal  Lahour^  Dr.  Drummond  Robinson 
))as  i-eprocluccd  a  large  nurubsi-  (405  to  bo  exact)  o£  the 
(liagi-ams  aud  pliotoj^faphs  which  went  towards  the  coii- 
Blitutioii  of  the  '•  animated  diagrams  "  aud  motion  photo- 
graphs introduced  by  liiia  to  the  profession  a  year  or  more 
ago.  It  will  be  recollected  that  he  demonstrated  these 
before  a  meeting  of  the  Obstetrical  and  Gynaecological 
Section  of  the  Royal  Society  of  ^Medicine  in  November, 
1919,  aud  since  tlicu  they  have  been  shown  in  other 
(jentres.  At  that  time  (November  15th,  1919)  we  referred 
to  the  exhibition  of  the  films,  and  generally  to  the  use  of 
the  cinematograph  in  medical  teaching.  Now  it  remains 
only  to  say  that  the  publication  of  the  atlas  will  help  to 
convey  to  many  who  liave  not  had  the  opportunity  of 
Kieiug  the  pictures  in  motion  some  idea  of  the  natnre  of 
the  leaching  which  cp.n  thus  be  given.  Present  prices 
inalie  the  purchase  or  even  the  hire  of  the  films  possible 
only  for  large  classes,  but  the  salient  features  may  be 
picked  out  in  the  atlas  in  the  tutorial  class  and  made  the 
jicgs  upon  which  to  hang,  much  practical  teaching. 

The  Alias  affords  an  interesting  opportunity  of  studying 
at  leisure  the  individual  pictures,  and  so  minute  are  the 
differences  between  the  consecutive  diagrams  of  a  series 
(aud  probably  they  are  far  from  being  consecutive  in  the 
film)  that  one  is  lost  in  admiration  of  tlie  care  and  patience 
on  the  part  of  the  author  aud  artist  which  must  have  gone 
to  make  them  so  successful  and  (in  the  case  of  the 
diagrams)  so  lifelike.  The  i)hotographs,  like  all  surgical 
photographs,  suffer  from  the  obscuration  of  the  field  by 
blood,  which  appears  a  don=c  black  in  colour.  Apart  from 
this  unavoidable  drawback  they  are  excellent.  , 

This  is  a  book  to  be  welcomed— perhaps  not  so  much 
for  what  it  contains  as  for  what  it  is.  For  it  is  a  pioneer 
book,  and  years  hence  will  be  looked  back  upon  with 
interest  by  those  who  regard  the  cinematograph  as  a 
regular  part  of  the  stock-in-trade  of  the  teacher  of  the 
practical  branches  of  medicine  and  surgery. 


INJURIES  OF  PERIPHERAL  NERA'ES. 
As  able  exposition  of  what  is  to  be  regarded  as  repre- 
sentative of  the  work  of  the  German  school  of  surgeons  on 
injuries  of  peripheral  nerves  has  been  issued  from  the 
surgical  clinic  of  the  university  of  Gdttingen.  The  author, 
Dr.^WALTHEr.LEHMAXN,  has  dealt  with  the  subject  from  its 
civilian  and  military  aspects,  but  as  in  all  couutries,  the 
experiences  of  war  surgery  arc  rightly  allowed  to  dominate 
the  whole  essay.-  It  is  iuterestiug  to  note  the  complete 
absence  of  any  reference  to  the  work  done  in  countries 
other  than  the  Central  Powers,  although  a  very  extensive 
bibliography  is  included.  This  omission  is  probably  an 
advantage,  as  it  allows  the  reader  to  formulate  a  sure 
opinion  as  to  the  atliitude  of  the  German  school  towards 
this  important  section  of  reconstructive  surgery,  and  to 
make  comparison  between  it  and  that  of  the  French  and 
British  surgeons  and  neurologists.  We  arrive  at  the 
general  conclusion  that,  allowing  for  minor  differences, 
this  surgical  field  has  developed  along  parallel  lines  in  all 
couutries. 

A  short  but  clear  account  is  given  of  the  main  principles 
involved  in  the  healing  of  nerves,  and  of  the  pathogenesis 
and  the  symptomatology  of  nerve  injuries.  It  is  stated 
quite  simply,  but  without  undue  dogmatizing,  that  recent 
work  has  strengthened  the  peripheral  theory  of  regenera- 
tion, and .  that  the  constant  topographical  anatomy  of 
peripheral  nerves  established  by  Stotfel  has  not  been 
conlu'med  by  the  worlc  of  Borchardt  and  others. 

In  discussing  the  operative  repair  of  injured  nerves  the 
author  emphasizes  the  i-easonableness  of  a  conservative 
attitude,  and  in  lesions  of  the  complete  anatomical  type, 
where  nerve  suture  is  indicated,  he  is  insistent  on  the 
necessity  of  obtaining  eud-toend  apposition  at  all  costs, 

^  An  Alius  of  yformal  Labour.  By  G.  Drummond  Robinson,  M.D. 
T-oni1ou:  Wm.  Heiiiemann  (Medical  Books),  Ltd.  1920.  (Double 
cv.  8vo.  pp.  101 ;  405  IJanves.    253.  net.) 

''  Die  Chirurgie  der  peripheron  Nervcnvcrlet::iiuacii.  7nit  hes'ynderfr 
BeruchsichtiauTfj  der  Kriegs  Nervenverletziataat.  By  Pvivat  docent 
Dv.  WaHber  Lehmauu.  Berlin  and  Vienna:  Urban  and  Schwarzcu- 
bci-e.    1921.     (SuD.  vov.  8vo,  pp.   283 ;  56  flgnres,  3  plates.    M.  104.) 


even  if  the  Hue  of  section  of  the  nerve  stumps  passes 
through  tissue  which  is  far  from  ideal.  The  operations  of 
nerve  grafting,  tubulization,  repair  by  flaps,  aud  anasto- 
mosis are  dealt  with  fairlj'  in  view  of  the  isolated  reported 
successes,  but  oue  is  left  in  no  doubt  as  to  the  genera) 
consensus  of  opinion  in  Germany  on  their  inapplicability 
in  practical  nerve  surgery.  In  discussing  the  prognosis  of 
nerve  repair  emphasis  is  laid  on  the  superiority  of  the 
regenerative  process  in  young  people,  and  this  is  assumed, 
aUliough  without  any  statistical  support,  to  be  one  of  the 
determining  factors.  Stress  is  laid  also  on  the  importance 
of  early  sut:ure,  aud  this  view  is  supported  by  conclusive 
statistics  from  the  civilian  aud  war  literature. 

The  available  statistics  of  rocovei-y  after  suture  in  war- 
fare injuries  are  comparatively  few  in  Germany, «aud  the 
author  adopts  a  pessimistic  tone  as  to  the  genera!  chances 
of  ade'juate  recover}',  except  in  the  case  of  the  musculo- 
spiral  nirvo.  Secondary  re-exploration  for  failures  is  not 
considered  worth  while,  except  where  tlie  previous  opera- 
tion was  a  neurolysis,  and  resection  and  suture  is  indicated 
as  aprimary  measure.  The  value  of  alternative  operations 
in  irreparable  injuries  is  discussed  lucidly,  and  considerable 
space  is  allotted  to  a  technical  description  of  the  tendon 
transplantation  operation  for  irreparable  musculo-spiral 
injuries  as  introduced  by  Perthes.  In  this,  tenodesis  of  the 
wrist  is  an  essential  step,  and  the  operation  differs  con- 
siderably from  the  classical  British  operation,  which  has 
never  been  improved  upon  in  any  couutrj'. 

This  work  is  well  illustrated,  and  British  readers  will  be 
grateful  for  a  simplicity  of  style  long  considered  to  be  au 
unusual  feature  of  Teutonic  surgical  literature.  In  some 
ways  it  is  probably  the  best  balanced  essay  on  this  subject 
which  has  yet  been  produced,  and  it  can.be  recommended 
to  the  serious  attention  of  all  surgeons  who  are  interested 
in  this  particular  field. 


PARTIAL  OPERATIONS  ON  THE  PROSTATE. 
Dr.  Lionel  Escaude  is  a  disciple  of  Luys  and  an  enthusi- 
astic advocate  of  the  latter's  treatment  of  hypertrophy 
of  the  prostate  by  "forage."  His  publication  Le  Forage 
do  la  Frostate^  begins  with  a  historical  summary  of  our 
knowledge  on  the  subject  of  prostatic  h3'pertropliy.  lu 
it  special  stress  is  laid  on  the  frequency  with  which  a 
prostatic  bar  constitutes  the  only  obstacle  to  micturition. 
By  the  destruction  of  this  bar  a  free  outlet  is  provided  for 
the  passage  of  the  uriue.  .\fter  passing  in  review  the 
various  partial  operatious,  such  as  tho.se  of  Botliui  and 
Goldschmidt,  which  have  been  advocated  for  enlargement 
of  the  prostate,  the  author  describes  in  detail  the  teclmique 
of  Luys.  The  work  of  destruction  is  carried  out  through 
a  Luys's  direct  cystoscope  by  means  of  a  special  electrode 
connected  with  a  diathermj'  apparatus.  The  precise  form 
of  apparatus  recommeuded  by  the  author  is  that  of 
D'Arsouval,  which  is  simple  and  makes  it  possible  to 
regulate  accurately  the  intensity  of  the  current.  The 
technique  of  Luys's  operation  is  well  described,  the  text 
being  reinforced  by  the  addition  of  excellent  illustrations. 
The  author  regards  as  contra-iudications  to  the  method 
the  presence  of  sepsis  or  the  existence  of  a  great  enlarge- 
ment of  the  entire  prostate.  He  states  that  the  method 
is  specially  applicable  to  youuger  men  showing  very  little 
change  except  the  exisj^ence  of  a  prostatic  bar,  aud  also  to 
old  cases  with  dangerous  involvemeut  of  the  kidneys.  In 
only  three  eases  out  of  a  verj' large  series  did  difficulties  of 
micturition  recur,  and  in  these  further  treatment  by  means 
of  "  forage  "  sufficed  to  remove  their  troubles.  The  bbok 
concludes  with  details  of  63  cases  treated  by  these  means. 
hn  analysis  of  the  first  49  showed  that  the  following  types 
of  operation  were  required :  In  20  eases  the  removal  of  the 
prostatic  bar,  in  2  cases  the  treatment  of  the  lateral  lobes 
only,  in  27  cases  the  removal  of  the  bar  associated  with 
treatment  of  the  lateral  lobes.  In  90  per  cent,  of  the  cases 
excellent  results  were  obtained,  frequency,  pain  and  difiS- 
culty  entirely  disappearing.  In  6  of  the  cases  treatment 
had  to  bo  given  up  on  account  of  the  greatness  of  the 
enlargement.  Altogether  the  book  furnishes  an  excellent 
monograph  on  the  subject  of  partial  operations  on  the 
prostate.  Although  the  author  is  an  enthusiast,  he  never- 
theless treats  the  subject  in  a  fair  spirit. 

^  Le  Forage  de  la  Prostate,  mithode  dc  Luys.  By  Dr.  I/.  EBCKnd«> 
Mulhouse;  S..\.  des  Etablissement  d'Imprimerie  A.  Herbelln.  1S21. 
(Koy.  8vo,  pp.  102;  26  figures.) 
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ANAESTHETICS. 

The  American  Year  Booh  of  Anesthesia  and  Analgesia* 
contains  some  valuable  papers  on  pliysiological  questions 
besides  a  number  of  contributions  dealing  with  purely 
clinical  matteis.  The  latter  are  very  largely  concerned 
with  anaesthetics  in  military  surgery  and  have  been  put 
before  us  comparatively  recently  by  many  writers,  in- 
cluding the  authors  represented  in  the  Yiar  Bool:  Among 
the  other  clinical  contributions  is  a  vahiable  paper  from 
the  Mayo  Clinic  by  F.  A.  Willus.  Although  the  number 
of  cases  dealt  with  is  not  very  great,  the  accurate  aud 
detailed  observations  give  weight  to  the  definite  opinious 
expressed.  Willus  deals  with  the  operative  risk  in  heart 
lesions  under  anaesthesia.  His  cases  -arc  classified  in  six 
groups — auricular  fibrillation,  auricular  flutter,  impaired 
auriculo  ventricular  conduction,  impaired  intraventricular 
conduction,  mitral  stenosis,  .and  aortic  lesions.  They 
include ',' the  first  proved  case  of  flutter  coming  to  opera- 
tion." In  his  summary  the  author  states  that  "  the 
general  tendency  is  to  require  too  great  a  margin  of 
cardiac  safety  in  surgical  work."  F.  C.  lUchardson  also 
writes  on  heart  lesions  in  relation  to  anaesthesia.  He 
deprecates  the  use  of  scopolamine  and  thinks  that  spinal 
analgesia  should  not  be  used  in  any  patient  who  cannot 
Btand  a  temporary  fall  in  blood  pressure  of  50  per 
cent.  "  3Iore  heart  cases  require  rest  after  the  opera- 
tion than  require  stimulativcs  "  is  one  of  his  con- 
clusions. Embley  contributes  a  paper  on  the  physio- 
pLarmacology  of  ethyl  chloride,  proving  experimentally 
the  lowering  of  blood  pressure  bj'  this  drug  aud  its  effect 
on  circulation  through  the  vagus  and  peripheral  dilatation. 
The  importance  of  temperature  in  relation  to  anaesthesia 
is  treated  by  Shipwaj*  aud  Pembrey,  whose  work  has 
nlreadj"  been  fully  recorded  in  this  couutrj-.  Davis  and 
McCarty,  discussing  the  relative  value  of  so-called  warmed 
and  unwarmed  ether  vapour,  are  diametrically  opposed  in 
some  of  their  conclusions  to  the  opinions  of  the  above- 
mentioned  observers.  Crile's  paper  on  an  experimental 
research  into  the  nature  of  nitrous  oxide  and  ether 
anaesthesia  contains  his  views  on  acidosis  aud  anaesthesia, 
which  are  well  known.  The  sitting  position  in  nose  aud 
throat  surgerj',  always  a  favourite  with  some  operators  in 
Great  Britain,  receives  reasoned  support  from  Deumau  and 
BIcKesson  and  W.  H.  Roberts.  These  articles  are  elabo- 
rately illustrated.  Blood  changes  under  anaesthesia  and 
circulator}-  disturbances  under  aniieslhcsia  are  the  subject 
of  a  number  of  good  papers  from  Maun,  Casto,  Polak,  and 
others,  and  low  levels  of  carbou  dioxide  and  alkali 
during  ether  anaesthesia  are  discussed  bj'  Yaudell  Hen- 
derson. The  volume  covers  a  wide  field  of  work,  aud 
contains  much  of  interest  both  to  the  practical  anaesthetist 
and  to  the  laboratory  worker. 

In  his  Precis  de  Eachianesllicsie  generale,^  G.  le 
FilliaTre  gives  an  admirably  clear  account  of  h's  method 
of  spinal  anaesthesia,  and  of  the  anatomical  and  physio- 
logical grounds  on  which  he  has  based  the  procedure.  His 
jilan  is  fundamentally  different  from  the  usual  spinal 
analgesia.  He  does  not  aim  at  a  local  influence  but  at 
a  general  paralysis  of  all  the  posterior  roots.  This  he 
achieves  by  the  use  of  a  dilute  solution  of  cocaine  (1  in  50j 
whi?ii  he  employs  in  a  manner  that  is,  according  to  his 
account  and  experience,  free  from  ri.sk.  Cocaine,  of  course, 
iu  ordinary  spinal  work  has  long  been  given  up  as  too 
dangerous.  Le  Fillialre  maintains  that  all  risk  in  spinal 
injection  and  all  serious  conditions  foUowiug  an  injection 
are  due  to  hj-pertension  of  the  cerebrospinal  fluid.  This 
is  caused  by  excessive  secretion  due  to  the  introduction  of 
a  liquid  which  irritates  the  arachnoid  membrane.  He 
avoids  this  hypertension  by  first  of  all  allowing  25  to  30  c. cm. 
of  the  cerebrospinal  fluid  to  escape  before  he  makes  his 
injection,  aud  secondly,  by  using  an  injection  of  dilute 
cocaine  solution  in  a  particular  manuer.  This  manner  is 
described  under  the  term  harhotar/e  (harlmier — to  dabble 
or  paddle).  It  consists  in  allowing  the  sj'ringe  to  fill  again 
after  the  injection  has  been  made,  then  reinjecting  this 
amount  of  cerebrospinal  fluid,  then  allowing  it  to  till  the 
syringe  again,  and  then  reinjectiug  once  more.     In  this 

*  The  Am'rriran  Year  Boilc  of  Anesthesia  and  Analoesia,  ISlT'ini.t. 
Eaitefl  by  T.  H.  McMeehan.  A.M..  M.D.  Now  Yoilc  Citj  :  Siu-gery 
Pnljlisluii!- Co.     1921.     (Demy  4to.  pp.  4S3;  175  fisiu-es.     10  dols.) 

•^'Pr(*'(ns  de  Hachinnesthene  Bv  G  le  Filliatre.  Paris:  Ijibraivio 
E.  lo  Francois.  1921.  (Imp.  16uio,  pp.  125;  29  figures.  Fr.  8;  post 
free,  Fr.  8.80). 


way  his  original  dose  of  dilute  cocaine  (3  to  6  eg.  ol 
cocaine  in  a  1  in  50  solution)  is  still  further  diluted  with 
cerebro  spinal  fluid  before  it  is  diffused.  The  spot  chosen 
for  the  puncture  is  the  lumbosacral  space,  the  interval 
between  the  fifth  lumbar  aud  first  sacral  spinous  pro- 
cesses. Here  he  finds  the  greatest  diameter  autero- 
posteriorly  of  tlie  subarachnoid  space,  and  the  least 
chance  of  damaging  nerves  which  are  here  closely 
related  to  the  walls  of  the  space,  not  freel}-  passing 
through  it.  A  i)reliminary  injection  of  "hypo.sesthesine," 
which  contains  scopolamine,  morphine,  strj-chnine,  and 
sparteiue,  is  an  essential  part  of  the  method.  Chemically 
pure  cocaine  hydrochloride  is  used,  and  the  solution  is 
cither  made  at  the  time  with  sterilized  distilled  water  or 
obtained  from  ampoules  containing  6  eg.  of  cocaine.  This 
dose  gives  an  anaesthesia  of  the  upper  regions  of  the  body, 
including  the  head,  lasting  three-quarters  of  an  hour  to 
one  hour.  The  I'rccis  is  very  clearly  printed  and  the 
illustrations  are  both  artistic  and  helpful. 


LUCIANrS  "HUMAN  PHYSIOLOGY.' 

The  fifth  and  final  instalment  of  the  English  translation 
of  the  late  Professor  Luigi  Luciani's  standard  work  on 
Hitman  Jr'!iysioIogi/'']ia,s  been  edited  by  Professor  M.  S. 
Peuibrey,  and  appropriately  so,  for  it  deals  with  metabolism, 
temperature,  reprodiu;tion,  the  stages  of  life  aud  death, 
and  the  races  of  mankind.  The  first  volume  of  this 
translation  appeared  ten  years  ago,  the  second  in  1913, 
the  third  in  1915,  the  fourth  in  1917,  and  the  final  one 
now  sees  the  light  nearly  two  years  after  the  distinguished 
author's  death  in  his  eightielli  year  on  .Tune  23rd,  1919. 
The  disadvantages  of  this  delayed  publication  are  obvious, 
and  no  doubt  are  in  part  contingent  on  the  great  war,  but 
the  translation  has  been  fortunate  in  its  editors — Dr.  M. 
Cam  is,  of  Pisa,  responsible  for  the  first  and  second  volumes, 
and  Dr.  Gordon  Holmes  for  the  instalments  on  the 
muscular  and  nervous  systems  and  the  sense  organs.  In 
our  previous  reviews  the  excellence  of  Miss  Frances 
^VeIby's  translation,  which  recalls  the  charming  style  of 
the  late  Sir  ^Michael  Foster's  textbook,  has  been  empha- 
sized, and,  although  the  name  of  the  translator  of  the 
final  volume  is  not  revealed,  the  high  standard  thus  set  up 
has  been  well  maintained. 

Tlie  history  of  experimental  metabolism  is  sketched 
from  1614,  when  Sanctorius's  book,  De  Mcdicina'  Statica 
Apltorisnii,  appeared  at  Padua.  -As  they  are  not  described 
elsewhere  the  editor  has  added  a  brief  note  on  vitamins, 
but  has  referred  the  reader  to  Professor  Hopkins's  papers 
and  the  Medical  Research  Council's  special  report  series 
for  further  information.  The  chapter  on  the  theory  of 
human  nutrition  contains  a  full  description  of  Chittenden's 
observations,  including  those  on  the  late  Horace  Fletcher, 
who  maintained  his  health  and  weight  on  less  than  half  the 
daily  protein  intake  as  estimated  by  Voit,  and  their  impor- 
tance as  an  argument  foreconomy  in  nutritiouis  emphasized. 
The  view  put  forward  long  ago  by  the  late  Sir  Henry 
Halford  in  his  essay  on  "  The  Climacteric  Disease."  that 
in  males  there  is  a  critical  period  of  from  one  to  four  years 
corresponding  to  the  menopaTisc  in  women,  and  iu  1910 
attributed  by  Mendel  to  diniiuished  secretion  (?  internal  or 
external)  of  the  generative  glands,  is  dismissed,  on  the 
ground  that  of  the  observations  upon  which  it  rests  a 
Farge  proportion  can  be  explained  as  casual  morbid 
symptoms  arising  from  causes  quite  distinct  from  those 
suggested  by  Mendel.  After  a  full  and  fair  presentation 
ofTletchnikotfs  well  known  conception  of  the  harmful 
effects  of  enterogenous  bacterial  toxins  and  macrophages, 
it  is  shown  that  old  ago  is  not  a  morbid  process  due  to 
auto-intoxication,  and  that  it  is,  therefore,  u.selcss  and 
erroneous  to  expect  that  fermented  milk  and  hygienic 
precepts,  excellent  as  they  may  be  in  themselves,  will 
prevent  the  inevitable  process  of  physiological  involution. 

There  is  an  interesting  historical  summary  of  the 
problem  of  death ;  life  and  death  aro  not  sep.arated  from 
each  other  by  any  exact  boundary,  and,  in  spite  of  much 
research,  the  precise  moment  of  death  cannot  be  fixed  in 
siu'de  tissues  except  by  rigor  mortis  in  the  muscles.  The 
immediate   cause  of  death    is    always    intrinsic    to    the 


^'  Human  PJn/siotogii.    By  Professor  Luiai  Luciani.  Director  of  the 

Plivsiologiciil  Insiiuite  of  tbe  Bo.val  University  of  Rome,  witli  a 
Preface  by  Professor  ,1.  N.  Lauglcy.  F.R.S.  Vob  V:  Metabolism. 
Temperatiu-e  liepro.iuctiou,  etc.  Edited  by  Professor  M.  B.  Pembrey. 
London:  MacmiUaa  aud  Co.    (MeJ.  8vo,  pp.  422 ;  158  fleurcs.    JOs.) 
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organism  as  a  wliole,  even  when  brought  about  by  some 
external  agency,  but  is  extrinsic  to  the  elements  of  a  large 
number  of  the  tissues,  being  due  to  functional  failure  of 
the  organs  and  tissues  essential  to  life,  and  spreading  from 
them  so  that  all  the  parts  of  the  body  do  not  die  at  the 
same  time.  The  last  chapter,  dealing  with  ethnology  and 
anthropology,  has  been  contributed  by  Professor  S.  Baglioni, 
and  contains  some  excellent  photographs  of  the  different 
human  races.  The  illustrations,  a  number  of  them  coloured, 
and  the  general  getup  of  the  work,  are  alike  admirable. 

LUNACY  IN  INDIA. 
Dr.  a.  W.  Overbeck- Wright,  the  author  of  Lunacy  in 
India,''  is  the  Medical  Superintendent  of  the  Agra  Asylum, 
and  Lecturer  on  Mental  Diseases  to  King  George's  Medical 
College,  Luokuow.  He  has  had  a  wide  and  varied  know- 
ledge°of  the  East  during  a  period  of  nineteen  years,  and 
thu's  writes  on  a  subject  in  respect  to  which  he  has  had  a 
vast  experience.  While  his  book  contains  some  details  of 
general  psychiatric  interest  its  title  is  perhaps  not  quite 
expressive  of  its  aims,  as  it  is  primarily  a  textbook 
designed  for  the  use  of  the  practitioner  in  India.  It 
contains  the  usual  subject-matter  of  the  conventional 
textbook,  together  with  an  account  of  special  legal  points 
and  methods  of  certification  peculiar  to  the  country  to 
■which  it  refers. 

The  provision  for  the  suitable  treatment  of  the  insane  m 
India  is  evidently  far  from  adequate,  since  the  author 
states  that  in  an  area  with  67,836  insane  there  is  only 
asylum  accommodation  for  7,234  patients.  After  naming 
the  reasons  for  this  deficiency,  he  expresses  the  hope  that 
local  sects  and  bodies  will  form  institutions  of  their  own 
as  they  become  more  enlightened  as  to  the  nature  and 
causation  of  insanity.  In  the  Census  Report  for  1911  the 
proportion  of  insane  to  general  population  is  noted  as  26 
to  27  per  100,000,  a  figure  which  compares  well  with  that 
of  364  per  100,000  for  England  and  Wales.  The  difference 
is,  however,  more  apparent  than  real,  as  the  Indian 
statistics  do  not  include  the  weak-minded,  and  for  this 
and  other  reasons  an  accurate  survey  would  probably 
approximate  much  more  closely  to  the  English  percentage. 
The  author  raises  many  points  of  interest,  and  amongst 
them  he  notes  that  in  India  the  use  of  opium,  a  drug 
which  is  there  usually  taken  in  pilular  form,  does  not 
produce  any  conspicuously  evil  effects.  There  is  no  ten- 
dency to  the  marked  mental  and  physical  decay  which  is 
observed  so  commonly  amongst  those  who  smoke  it,  or 
Tvho  take  it  by  injection  iu  the  form  of  morphine.  Cases 
of  insanity  due  to  its  consumption  are  practically  unknown. 

The  section  devoted  to  clinical  psychiatry  is  well  written, 
and  the  author  lays  stress  on  the  physical  aspects  of 
mental  disorder.  He  follows  the  classification  of  Dr. 
Lewis  C.  Bruce,  with  whose  views  he  is  in  accord  as 
to  the  importance  of  toxic  factors  in  the  production  of 
many  forms  of  insanity.  The  various  clinical  groups  are 
described  in  detail  and  illustrated  throughout  by  reference 
to  actual  cases.  We  can  thoroughly  recommend  this  book, 
which  would  seem  to  meet  a  definite  need.  The  practitioner 
in  India  will  find  in  it  a  reliable  guide  in  dealing  with 
cases  of  mental  disorder  iu  both  their  legal  and  medical 
aspects.  ^ 

"  THE  MEDICAL  ANNUAL." 
The  Medical  Annual.^  now  in  its  thirty-ninth  year,  fills  a 
niche  of  its  own  iu  the  medical  library.  It  is  the  sort  of 
book  that  one  likes  to  have  at  hand  and  into  which  one 
can  dip  at  any  time — for  a  few  minutes  or  for  an  evening — 
with  pleasure  and  with  profit.  The  first  part  contains  a 
dictionary  of  materia  medica  and  therapeutics  by  Dr.  Frank 
J.  Charteris,  and  although  he  finds  that  "  the  year  uuder 
review  has  not  been  fruitful  in  important  work  "  in  thera- 
peutics, there  are  useful  notes  on  protein  therapy  and  other 
subjects.  Included  also  in  this  part  is  a  concise  review  by 
Dr.  Thurstau  Hollaud  of  developments  in  radiography  and 
electro-therapeutics.  The  second  part  of  the  A7mual  is  a 
dictionary  of  treatment,  composed  of  numerous  notes  and 
articles  summarizing  medical  and  surgical  progress  in 
1920  by  some  thirty  contributors.  Among  the  most  inter- 
esting, are  those  on  deficiency  diseases  by  Dr.  J.  A.  Nixon; 

1  Lunacy  in  India.  Bv  A.  W.  Overbeck-Wright,  M.D.  (Psych.  Med.). 
B.Ch.,  D.l'.H.,  Major  I.M.S.  London;  Bailli^ro.  Tindall.  and  Cox. 
1921.    (Demy  8vo.  pp.  x  +  406.    21s.  net.) 

*^  The  Medical  AnnunL  Thirfcy-tiiuth  year.  Bristol;  J.  Wright  and 
Song,  Lta.  Loiidou;  Simpkii).  SlavshaM,  Hamilton,  Kent  and  Co., 
i^ta.    1921.     CBemy  8vo,  pp.  724;  40  plates,  154  asuies.     20s.net.) 


on  the  blood  by  Dr.  O.  C.  Gruner,  which  is  illustrated  by 
some  remarkable  coloured  diagrams;  on  psychological 
medicine  by  Dr.  J.  A.  Hadfield,  which  gives  a  sane  and 
readable  account  of  psychotlierapy ;  and  on  encephalitis 
lethargica  by  Dr.  Ramsay  Hunt,  which  covers  the  most 
recent  researches  on  this  disease.  The  article  on  ortho- 
paedic surgery  by  Dr.  Fred.  H.  Albee  and  Dr.  R.  F.  Carter 
of  New  York  is  an  admirable  and  well  illustrated  review, 
which  does  not  over-emphasize,  but  does  not  suppress, 
the  per.soual  opinions  of  the  authors.  A  useful  survey  of 
recent  work  on  the  surgery  of  the  stomach  is  contributed 
by  Mr.  .lames  Sherren.  To  simplify  reference  for  readers 
all  advertising  matter  has  this  year  been  removed  from 
between  the  title-page  and  the  body  of  the  work.  At  the 
end  of  the  volume  are  useful  lists  of  new  medical  prepara- 
tions and  appliances,  the  principal  medical  works  published 
during  the  year,  medical  institutions,  sanatoriums,  and 
nursing  homes,  and  the  principal  British  spas.  There  is 
also  an  official  and  trade  directory,  which  includes  lists  of 
the  medical  and  scientific  societies  and  periodicals.  The 
volume  is  well  illustrated,  in  black  and  white  and  colour, 
and  admirably  indexed. 


THE  ANNALS  OF 
The  first  part  of  Volume 
History^-'  containing   nine 
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Ill  of  The  Annals  of  Medical 
interesting  articles,  editorials, 
notes  and  book  reviews,  sets  a  standard  of  printing  and 
reproduction  of  illustrations  that  must  compel  our 
admiration  and  envy.  The  opening  article  by  Dr.  J. 
Collins  Warren  on  the  collection  of  the  Boston  Phreno- 
logical Society,  which  flourished  for  ten  years,  being 
founded  on  the  evening  of  the  funeral  of  Spurzheim 
(1776-1832),  who  died  in  Boston  from  typhoid  fever, 
endorses  the  growing  modern  opinion  that,  though  much 
obscured  by  their  advocacy  of  phrenology.  Gall  and 
Spurzheim's  painstaking  work  really  entitles  them  to  a 
place  among  the  pioneers  of  research  leading  up  to  the 
modern  conception  of  cerebral  function.  Dr.  L.  M. 
Grifiiths,  of  Bristol,  writing  on  Shakespeare  and  the  practice 
of  medicine,  shows  that  the  extravagant  claims  for  his 
insidit  into  matters  medical  cannot  be  allowed,  and  that 
the  "statement  that  he  always  paid  respect  to  the  pro- 
fession is  not  borne  out  by  his  references.  .•V.u  ancient 
Eayptian  prescription  for  hysteria  on  an  ostracon  in  the 
Metropolitan  Museum  of  Art,  New  York,  dating  from  about 
1500  B.C.,  is  described  by  Dr.  I.  H.  Coriat,  and  this  article  is 
followed  by  Dr.  H.  B.  Jacobs's  address  to  graduating  nurses 
on  Elizabeth  Fry,  Pastor  Fliodner,  and  Florence  Nightingale. 
Dr.  J.  C.  Hemmeter  gives  an  account  of  Leonardo  da 
Vinci  as  a  scientist,  and  Dr.  .T.  H.  Skavlem  deals  with  the 
scientific  life  of  Thomas  Bartholin.  Dr.  D.  A.  Wells 
rif'htly  says  that  Sir  William  Osier's  life-story  may  well 
prove  a  benediction  to  those  in  the  daily  grind  who  seek 
equanimity  of  soul, -and  that,  as  a  great  man  has  been 
defined  as  several  men  iu  one,  he  finds  in  Osier  three— the 
man  of  science,  the  man  of  literature,  and  the  man  of 
philosophy.  Short  articles  on  an  Assyro  Babylonian 
treatise  on  diseases  of  the  male  genito-urmary  organs 
and  on  the  giving  of  medical  degrees  in  the  Middle  Ages 
by  other  than  academic  authority  are  contributed  by 
Dr.  E.  Podolsky  and  by  Dr.  H.  Friedenwald.  Among  the 
book  reviews  there  is  a  full  and  eulogistic  notice  of  Dr.  R. 
Hingston  Fox's  Di:  John  Fothergill  and  His  Friends, 
which  was  reviewed  in  our  columns  on  June  14th,  1919, 
p.  739.  The  portrait  on  the  cover  of  this  number  of  the 
Annals  is  one  of  Raymond  Vieussens  (1634-1713)  from 
Montpellier,  provided  by  Dr.  C.  Greene  Cumstou,  who 
corrects  the  oft-repeated  error  that  this  famous  anatomist 
was  a  professor  of  the  subject. 

NOTES   ON    BOOKS. 

The  New  Pocliet  Medical  Fornudary,^"  hy  Vv.'W.'E.  Fitch, 
is  a  compendium  of  prescriptions,  diet  lists,  tables  of  dif- 
ferential diagnoses,  dose  list;^,  and  similar  items,  intended 
for  the  physician,  student,  and  pharmacist.  The  little 
book  is  now  in  its  third  edition,  so  that  it  has  evidently 
appealed  successfully  to  the  public  for  whom  it  is  intended, 
and  many  of  its  formulae  are  certainly  valuable.  But 
when  in  a  volume  published  in  the  year  1921,  we' read  m 


^Annals  of  Medical  Bistorv.  Vol.  iii.  No.  1.  pages  1-95  Edited  by 
Franci^K.  t'adfard.  M.D.  March,  1921.  New  York:  Paul  B.  Hoeber. 
Subscription  8  dollars;  single  numbers  2.b0  dollars. 

ioriic    Ncto    Pocket    M-'dical    Formularu.      By  W.E.   Fitch 
Third  edition,  revised.  Pliiladclphia;  K.  A.  Davis  Co.  1921 
pp  480;  one  illustration.    2.50  dols.  uet.J 
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the  paragraph  devoted  to  the  subject  "Peritonitis  "  that 
"  the  patient  must  be  kept  under  the  influence  of  opiates 
for  two  days  at  least,"  we  are  a  little  apt  to  overlook  many 
of  the  other  merits  of  the  volume. 

A  surprisingly  lai-ge  number  of  scientific  workers  are 
unable  even  to  join  a  glass  tube  or  make  a  T-piece  that 
•will  not  crack  spontaneously,  and  it  is  to  them  that  the 
Ilandbooh  of  Laboratory  Glass-llowinf/,^^  by  Mr.  Bernard 
BOLAS,  is  addressed.  A  complete  outline  of  the  methods 
used  in  making  commercial  apparatus  is  not  attempted, 
but  by  following  its  many  valuable  directions  and  hints 
the  student  should  achieve  increasing  success  in  his 
efforts  to  manipulate  glass  in  the  laboratorj-. 

"  A  Handbool:  of  iMboraloru  aiass-blowina.  By  B.  D.  Bolas.  With 
uumerous  diagrams  in  the  text  by  N.  Holas.  London;  O  Routledge 
and  i-ona,  Ltd.    1921.    (Cr.  8vo,  pp.  112 ;  17  figures.    33.  6d.  net.) 

APPLIANCES  AND  PREPARATIONS. 

An  Anaestlictist's  Screen. 
PR.  C.  A.  Stidston  (AVolverhamxiton)  writes:  The  follow- 
ing is  the  description  of  an  anaesthetist's  screen  Mhich 

I  have  recently  devised.    It  consists  of  an  upright  tube 

II  ia.  high,  which  can  be  screwed  firmly  on  to  any 
table  ;  out  of  this  telescopes  a  second  tube  10  iu.  in  length, 
on  to  which  another  tube  13  iu.  In  length  screws  at  right 
angles,  and  from  the  latter  telescopes  a  fourth  tube  21  in. 


{-k' 
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in  length.  By  adjusting  these  tubes  and  their  controlling 
screws  in  a  vertical  and  horizontal  direction  a  towel  rail 
from  11  in.  to  20  iu.  in  height  and  14  in.  to  36  in.  in  length 
can  be  fixed  at  any  angle  across  the  patient's  body. 

While  primarily  intended  for  use  in  operations  on  the 
neck  and  chest  under  general  anaesthesia,  the  screen 
can  be  used  also  for  operations  on  all  parts  of  the  body 
below  the  head  under  local  anaesthesia.  The  component 
parts  are  light  in  weight  and  pack  easily  into  a  smaU 
compass.  The  screen  has  been  made  by  Messrs.  Down 
Bros.,  St.  Thomas's  Street,  Borough,  S.E. 


PHYSICAL  SCIENCE   AKD  THE   LITIA^G 
ORGANISM.- 

DT 

A.  V.  HILL,   Sc.D.,  F.R.S., 

rKOFESSOE   OF  rHTSIOLOGT.   HNirEUSITT  OF  MASCHESIEB. 


This  lecture  is  meant  to  deal  more  with  the  general  spirit 
than  with  the  precise  details  of  scientific  methods  applied 
to  the  problems  of  the  living  creature.  Thirty  or  forty 
years  ago  a  speaker  on  this  subject  might  have  tried  to 
convince  his  audience  of  tho  advantages  of  a  materialistic 
philosophy  of  life.  If  he  had  not  done  that,  ho  would  pro- 
bably have  "sided  with  tlie  angels."  and  attempted  to  per- 
suade them  that  the  orthodox  Chrisli.iu  faith  was  a  sufficient 
account  of  the  mysteries  of  life.  It  is  only  ten  years  ago  that 
I  attended  a  crowded  lecture  at  Jena,  iu  vfhich  ^^■illiam 
Ostwald  the  chemist,  incited  by  Ernst  llaeckel  the  biologist, 
reduced  the  whole  world,  conscious  and  unconscious,  to 
manifestations  and  transformation  of  energy.  Mine  is  a 
much  humbler  role.  I  shall  not  try  to  convince  you  that 
you  and  I  are  merely  complicated  systems  of  electrons, 
whirling  away  for  a  little  while  and  in  a  moJerately  stable 
manner,  on  the  road  leading  from  the  nothing  whence  we 
came  to  the  nothing  svhither  we  go.  1  shall  not  attempt  to 
mystify  you,  as  Haeckcl  did  our  fathers,  with  the  blessed 

•  A  public.  Iacti:re  delivered  at  tho  University  of  Manchester. 


■word  "protoplasm."  Neither  shall  I  ask  you  to  believo 
that  the  consciousness  which  we  call  You  and  I  is 
merely  an  elaborate  and  convenient  mechanism  designed 
by  natural  selection  to  render  our  journey  on  that  road  a 
little  longer  and  more  comfortable,  and  our  end  less 
sudden.  Nor  shall  I  try  to  persuade  you  that  intellect, 
goodness,  beauty,  and  all  the  things  tliat  men  strive  after, 
are  nothiug  but  general  relations  of  a  physical  universe, 
evolved  somehow  to  secure  the  survival  of  the  human 
species.  IndecJ,  I  want  to  persuade  you  of  nothing  more 
romantic  than  the  advantages  of  exact  scientific  methods  of 
studying  the  behaviour  of  the  living  creature. 

The  living  creature  is  a  very  str:mge  thiug.  Here  it  ia 
in  a  physical,  material,  mechanical,  chemical  universe 
showmg  the  most  extreme  dependence  on  physical  con- 
ditions. It  dies  if  it  be  frozen,  or  boiled,  or  dei)rived  of 
food;  it  does  not  like  strong  acids,  or  ultra-violet  ligiit, 
or  .r  rays,  or  trivalcnt  positive  ions  ;  its  properties  depend 
to  a  most  extraordinary  degree  on  those  of  water ;  it 
conducts  electricity ;  it  o'beys  the  laws  of  motion,  of  the 
consorvatiou  of  energy,  of  the  conservation  of  mass ;  and 
yet  at  the  same  time  it  shows,  in  its  simplest  forms,  a 
complexity,  an  apparent  purposefuluess,  au  individuality, 
defying  any  physical  hypothesis.  One  could  treat  a 
chemical  theory  of  consciousness,  or  a  pliysical  theory 
of  heredity,  or  a  mechanical  theory  of  intelligence,  only 
one  degree  more  seriously  than  the  instruments  recently 
designed  by  Mr.  Edison  for  facilitating  telephonic  coiu- 
munication  with  the  next  world.  And  yet,  deprive  the 
brain  of  oxygen  for  a  few  seconds  and  consciousness 
IS  gone;  reuiove  tho  thyroid  gland  and  a  beautiful  and 
intelligent  child  becomes  a  hideous  imbecile ;  subject  the 
egg-cell  of  some  species  to  an  appropriate  salt  solution 
and  an  individual  will  develop  without  a  father.  The 
absence  of  certain  chemical  bodies  prepared  inside  the 
body  by  the  thyroid  gland,  the  lack  of  oxygen  to  carry 
on  certain  necessary  combustions  iu  the  brain  cells— 
both  simple  chemical  changes— have  obliterated  the 
essential  characters  of  the  highest  form  of  life.  Y\'lierever 
we  look  we  find  life  in  only  one  form,  composed  of  com- 
pounds of  hydrogen,  oxygen,  nitrogen,  and  carbon,  living 
between  certain  narrow  limits  of  temperature,  giving  out 
exactly  as  much  energy  as  it  takes  in,  dependent  on  the 
supply  of  foodstuffs  from  outside,  exhibiting  ceitain 
electrical  properties,  poisoned  and  destroyed  by  the  most 
absurdly  small  doses  of  certain  cbcmical  substances.  It 
is  clear  that  the  living  creature  does  depend  largely  on 
purely  physical  f.actors.     Largely,  but  how  far? 

Consider  the  case  of  heredity.  The  union  of  two  cells 
starts  off  a  developing  organism,  as  small  as  a  flea,  or  as 
large  as  a  whale,  iu  most  respects  very  like  its  parents, 
but  in  some  very  unlike— a  separate  individual.  We  are 
so  used  to  this  recurrent  miracle  that  most  of  us  regard  it 
as  a  commonplace ;  you  would  not  regard  me  as  speaking 
seriously  if  I  said  that  I  am  daily  amazed  by  the  fact  that 
the  offspring  of  man  is  man,  when  it  might  have  been  an  ox, 
an  onion,  or  a  tree.  Consider  all  the  complexity  of  a  man— 
his  elaborate  physical  body ;  his  intricate,  sentimental, 
adventurous  mind  ;  his  extreme  stupidity  in  examinations ; 
the  subtle  inheritance  of  voice  and  mauner,  of  colouring 
and  movement,  of  aptitude  of  body  aud  mind ;  all  alike 
from  one  generation'  to  another,  yet  with  ever-varying  in- 
dividuality;  all  iuhcrited  through  a  little  cell  which  bears 
to  a  tadpole  the  same  relation  as  a  second  to  a  lifetime. 
Add  to  this  the  faculty  of  handing  on  the  same  characters 
to  countless  successive  generations.  Adopt  the  purely 
ph3-sical  theory  of  life,  and  all  future  history  is  wrapped 
up  in  a  little  cell  so  small  that  you  cannot  see  it  at  all 
without  a  microscope.  It  would  seem  inconceivable  that 
any  man  should  attempt  to  build  a  physical  or  chemical 
theory  of  inheritance. 

Or,  again,  take  the  case  of  consciousness,  our  awareness 
of  things,  our  conviction  of  free-will  and  self-determination, 
despite  all  the  arguments  oi  philosophers.  Is  it  conceivable 
that  the  most  ingenious  designer  of  iustrumcuts  could 
make  a  penuy-in  thcslot  machine  possessing,  even  for  a 
moment,  this  type  of  consciousness  ?  .\nd  yet,  apply  a 
simple  physical  change— turn  on  the  gas  in  his  b'jdroom, 
give  him  a  few  milligrams  of  a  salt  with  a  positive  tri- 
valent  ion,  deprive  him  of  oxygen,  raise  his  temperaturo 
a  few  degrees,  and  all  the  elaboration;  <J1  tho  soutimeut, 
all  the  stupidity  in  examinations,  all  tho  power  of  carrying 
on  the  inheritance,  are  gone.  Where— if  anywhere— does 
physics  end,  and  where— if  anywhere — do   we  como   up 
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aoaiust  tlie  fundameutal  biological  and  spiritual  realities 
oFlife  •?  I  cannot  answer  tliat  question,  and  all  I  shall  try 
to  do  is  to  show  that  attempts  to  answer  it  arc  not  profit- 
less ;  indeed,  that  progress  in  the  liuowledge  of  the  living 
creature  comes  largely,  and  will  come  mainly,  from 
attempts  to  solve  it  by  the  methods  and  tools,  mental  and 
material,  of  the  exact  sciences.  And  remember  that  pro- 
gress in  our  knowledge  of  the  living  crcatme  means 
progress  in  medicine,  in  industry,  in  agriculture,  in  socio- 
logy, in  all  departments  ot:  life.  Our  ignorance  of  the 
living  creature  is  very  great,  and  we  can  overc  me  onr 
ignorance,  not  by  theoretical  discussions,  not  by  dogmatical 
assertions,  not  by  ingenious  hypotheses  founded  upon 
insuflioieut  knowledge.  Trogrcss,  in  my  opinion,  will 
come  mainly  from  tracing  out  in  the  living  creature  the 
consequences  of  the  bro.ider  generalizations  found  to  hold 
in  the  non-living  world  of  tlic  exactcr  sciences,  by  the  aid 
of  the  tiller  tools  which  they  employ. 

Physiology  has  three  mam  functions— two  very  practical, 
one  very  philosophical.  -Vs  the  handmaid  of  medicine, 
and  as  the  science  of  the  behaviour  of  the  normal  living 
man,  physiology  has  a  great  and  practical  part  to  jilay 
in  national  and  social  life.  At  the  same  time,  however, 
physiology  has  its  great  intellectual  part  to  play  in 
attempting  to  describe  the  mechanisms  underlying  the 
manifestations  of  life;  it  is  only  this  latter  which  we 
are  discussing  here.  It  may  be  asked  what  is  meant 
by  a  mechanism,  and  how  one  would  propose  to  study 
it.  Before  attempting  to  illustrate  what  I  mean  by  a 
mechanism,  let  me  give  yoit  a  picture  of  a  man  as  a  com- 
munity of  a  myriad  living  cells,  each  to  some  degree  indepen- 
dent, each  bound  to  the  rest  by  ties  of  necessity,  convenience; 
pride,  comfort  and  inheritance.  You — your  personality  as 
a  whole— are  the  People,  the  Demos,  the  aggregate  ex- 
pression of  the  individual  lives  of  all  the  little  cells  which 
make  you  up.  You — your  personality  as  a  whole — express 
yourself  more  or  less  imperfectly  by  your  representatives 
— the  cells  of  your  brain,  meeting  iu  parliament  inside 
your  skull.  You — your  personality  as  a  whole— have  a 
national  pride  and  consciousness,  expressed  to  some  degree 
by  your  representatives.  You  decide,  as  a  nation  decides 
— goodness  knows  why  I — to  assault  your  neighbour.  What 
happens?  Your  representatives,  your  government,  the 
highly  differentiated  nerve  cells  of  your  cerebral  cortex, 
interpreting  your  aggregate  imperfectly  expressed  dislike  of 
youv  neighbour,  proceed  to  send  a  message  to  the  various 
government  departments — what  we  call  the  self-protective 
reflex  centres  (note  that  it  is  always  self-protectiv.e)  — 
ordering  them  to  carry  on.  From  that  moment  the  War 
Office,  the  collection  of  reflex  centres  of  the  nervous 
system  charged  with  "  self-protection,"  proceeds  to  take 
charge  of  all-  the  movements  and  activities  of  the  com- 
munity. Various  lower  and  more  automatic  centres  are 
called  into  play — corresponding  to  the  various  branches  of 
the  General  Staff;  and,  finally,  we  come  down  to  the 
individual  lighting  unit — the  private  soldier,  the  muscle 
cell  with  its  simple  functions,  depending  upon  orders 
received  along  the  nerves  for  its  co-ordinated  activity. 

Now  suppose  that  a  nation  is  involved  in  such  an  affray, 
and  that  a  visitor  from  another  world  has  arrived  witli  the 
intention  of  studying  the  organization  and  habits  of  the 
human  race — a  visitor  who  has  never  seen  a  man  before 
anil  has  not  the  least  idea  what  he  is  like.  He  would  not 
be  wise,  I  think,  to  walk  straight  into  Parliament,  oiMnto 
the  War  Office,  or,  indeed,  into  the  Senate  of  this 
University,  in  order  to  study  the  organization  in 
its  full  complexity  ;  he  would  be  much  wiser,  I 
think,  to  seek  out  an  individual  citizen,  or  an  indi- 
vidual soldier,  and  to  make  a  preliminary  study  of  the 
simple  common  man.  Having  gamed  a  conception  of  the 
behaviour  of  the  simple  common  man.  his  need  of  sleep, 
of  beer  and  tobacco,  of  oxygon,  of  companionship,  his 
prejudices  and  his  enthusiasms,  he  would  be  better  fortified 
to  proceed  to  study  the  organization  of  the  State  as  a 
whole;  for,  after  all,  the  properties  of  the  State  depend 
upon  those  of  its  fundamental  unit — man.  Snnilarly  the 
properties  of  man  depend  upon  the  properties  of  the  little 
cells  of  which  he  is  built  up,  and  his  behaviour  is  the 
aggregate  expression  ot  their  behaviour.  Now,  what 
properties  have  these  cells  '?  The  outward  manifestations 
of  their  properties  are  exclusively  physical — they  move, 
they  divide,  they  take  in  food  and  we.ter,  they  absorb 
energy  and  they  give  out  heat;  presumablj- there  is  some 


cause  for  all  those  manifestations,  so  we  attribute  a 
mechanism  to  a  cell.  The  mechanism  of  a  cell  is  the 
cause,  the  means,  of  the  physical  manifestations  of  the 
cell's  activity.  In  talking  of  a  mechanism  inside  a  living 
cell,  in  talking  of  the  mechanism  of  life,  one  is  not 
affirming  that  life  is  nothing  but  mechanism  ;  one  is 
assuming — what  is  obvious — that  many  of  the  manifesta-- 
tions  of  life  are  physical,  and  that  these  physical  mani- 
festations must  have  a  physical  cause. 

Let  us  consider  shortly  the  properties  ot  the  living  cell, 
the  unit  of  which  the  comnmnity  ot   the  living  man  is 
made.     The  living  cell  is  very  small— a  million  million  or 
so  to  a  cubic  inch— and  it  is  necessary  to  employ  a  micro- 
scope to  study  its   structure.     It  is  so  small   that  mest 
physical  methods  cannot  be  applied  to  the  single  cell-^we 
have  to  employ  a  large  number  of  similar  cells  at  a  time. 
It    is    surrounded    by    a    membrane    possessing    certain 
physical  properties.     It  contains  a  nucleus  concerned  in 
some  mysterious  way  with  tlie  continued  existence  of  tb? 
cell  and  its  power  of  subdivision.     It  requires   food  and 
oxygen  ;  it  gives  out  energy  and  CO^ ;  it  needs  salts  and 
wa'ter  ;  and  it  shows  many  highly  specific  chemical  pro- 
perties.    Some  cells— the   cells   of  the  green  plant— can 
absorb  the  radiant  energy  of  sunlight  and  store  it  as  the 
chemical   cneryy   of    oxygen    and   starch  ;    without    this 
property  of  taking  up  energy  from  the  sunlight  the  world 
would  be  a  dead  world,  with  no   possibility  of  life  and 
thought.     The   cell  obeys— so  far   as  we  know— all    the 
physical  and  chemical  laws  governing  our  universe.     And 
yet  it  shows  a  kind  of  independence,  a  degree  of  com- 
plexity, an  apparent  purposefulness,  which  makes  it  diffi- 
cult to  fit  into  any  simple  physical  system.     We  know,  ot 
course,  that  science  is   still  very  young  ;    the   theory   of 
relativity  and  modern  views  ot  electro-magnetic  pheno- 
mena tend  to  show  that  all  our   simpler  conceptions  of 
time  and  space,  the  laws  ot  motion,  of  the  conservation  of 
energy  and  mass,  are  only  good  first  approximations  to 
some  more  fundamental  reality.     To  assert  tliat  present- 
day  physics  can  supply  an  account  of  the  behaviour  ot  the 
living  cell  is  simply  to  state  what  is  obviously  not  true  ; 
but  will  physical  science  ever  be  able  to  supply  such  an 
account  ?     In  the  last  resort  I  believe  it  will  not.     This, 
I  admit,  is  only-a  belief  and  not  based  upon  definite  scien- 
tific evidence.     In  the   last  resort,  however,  I  believe  it 
will  be  found  that  the  living  cell,  or  some  arrangement  of 
atoms  containing  the  same  kind   of  purposive,  selective 
properties,  has  existed  as  long  as  matter,  that  it  cannot 
oriaiuate  from  matter  alone,  but  always  had  another  cell 
before   it,  and  that  in   some  kind  of  way,  and  to   some 
decree,  the  spiritual  nature  ot  the  universe  is  reflected  in 
the  behaviour,  the  life  and  structure  of  the  living  cell. 

One  function— the  chief  function— ot  science  is  the 
discovery  and  formulation  of  exact  laws.  Do  not  imagine 
that  the  so-called  exact  sciences  have  a  monopoly  of 
exactly  obeyed  laws.  Biology,  the  science  ot  the  living 
creature,  has  several  laws  to  which  no  exception  has  been 
found.  Every  living  cell  comes  from  a  living  cell:  the 
ofl'spriug  resembles  the  parent:  all  living  creatures  appear 
to  have"  originated  from  some  common  stock  m  the  very 
distant  past"  every  organ  has  a  counterpart  in  other  types 
and  species  :  certain  characteiistics  are  inherited  according 
to  exact  mathematical  rules  discovered  by  Mendel  and 
amplified  by  Bateson.  These  generalizations  have  the 
same  dignity  as  the  conservation  of  energy  or  the  laws  ot 
motion.  One  side  of  the  work  of  the  biologist  is  to  trace 
out  and  establish  these  generalizations  of  biology  by  the 
methods  ot  biology,  by  the  observation  of  the  behaviour 
of  livincr  cells,  their  ways,  their  inheritance,  their  abnor- 
malities" The  task  of  the  physicist  and  chemist,  on  the 
other  hand,  is  to  elucidate  the  general  principles  uuder- 
Ivina  the  phenomena  of  the  nonliving  wotld.  Ihe  lunc- 
tion°of  the  physiologist  lies  between  these  two,  to  judge 
between  the  physical  and  the  biological  laws,  to  see  how 
far  the  methods  and  generalizations  of  physical  science 
can  describe  the  phenomena  of  life,  and  how  far  it  is 
necessary  to  invoke  other  laws-biolog.cal  or  psychological 
in  nature  but  established  like  the  former  by  careful  and 
exact  observation— to  describe  them. 

I  have  purposely  discussed  so  far  the  philosophical,  the 
strictly  scientific,  .,idc  of  the  subject.  Ihe  first  duty  of  a 
university  is  to  encourage  the  pursuit  of  knowledge  and 
knowledae  can  never  be  pursued  profitably  except  by  those 
who   are   primarily   interested   in  knowledge  for  its  own 
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snke.  Xlie  "get-vichquick  "  attitucip  will  nercf  woik  in 
scieuce.  Do  uot  let  mc  be  uiisuudt'i-stood;  I  sliould  be 
the  last  to  discourage  the  useful  applications  of  scieuce  Oi' 
those  whose  interest  lies  priuuirilj'  in  such  applications ;  I 
hold  strongly  to  the  belief  that  a  knowledge  of  the  theories 
and  applications  of  scieuce  is  a  necessary  part  of  any 
liberal  education,  aud  I  feel  that  such  applications — if 
wisely  and  cautiously  made— are  an  essential  clement  in 
the  progress  of  mankind.  What  1  do  wish  to  emphasize. 
however,  is  the  fact  that  scieuce  will  become  sterile  if 
we  eliminate  those — comparatively  few — whose  interest  is 
primarilj-  in  the  acquisition  rather  thau  in  the  application 
of  knowledge.  Those  who  need  the  eucouiligement  and 
stimulus  of  a  great  university  most  are  those  who  are  in 
the  firing  line  of  the  army  which  is  promoting  knowledge; 
without  the  units  of  the  firing  line  the  army  cannot  pro- 
gress, necessary  indeed  as  are  tho.^e  v.  lio  follow  behind  to 
clear  up,  to  consolidate,  and  to  utilize  the  grouud  acquired. 
With  this  provision,  however,  let  us  consider  a  few  cases 
in  history  where  a  study  of  the  physical  and  chemical 
properties  of  the  living  creature  have  borue  fruit  iu 
practical  experience. 

Pasteur  investigating  the  optical  properties  of  certain 
solutions  was  led  to  a  study  of  the  chemical  properties 
of  6rgauisms,  and  thereby  created  modern  bacteriology, 
modern  knowledge  of  disease,  modern  hygiene,  modern 
aseptic  surgery;  not  to  mention  the  fact  that  he  saved  the 
beer  and  silkworm  industries  of  France.  The  world  has 
never,  I  suppose,  had  a  greater  benefactor  than  Pasteur — 
on  the  material  side  the  results  of  his  work  arc  to  be 
reckoned  in  millions  of  lives  and  iu  millions  of  millions  of 
pounds,  and  iu  the  world  of  thought  his  discoveries  are  of 
no  less  value  because,  through  them,  disease  has,  to  a 
large  extent,  ceased  to  be  an  unknown  mysterious  malig- 
nant spirit  and  become  a  matter  which  (though  still  un- 
fortunately affecting  the  human  race)  is  more  or  less  under- 
stood, more  or  less  a  matter-of-fact  plain  thing.  All  this 
discovery  and  progress  has  resulted  from  Pasteur's  interest 
iu  the  optical  properties  of  solutions. 

Let  us  take  another  case.  Here  in  Manchester,  when  a 
certain  chemical  body  was  urgently  required  in  large 
quantities  during  the  great  war  for  the  manufacture  of 
propellant,  bacteria  were  invoked  to  do  what  men  found 
some  difficulty  iu  doing.  In  the  future  I  think  there  is 
little  doubt  that  manufacturing  chemistry  will  come  more 
and  more  iu  touch  with  biochemistry,  and  that  more  and 
more  the  chemist  will  employ  strains  of  bacteria  to  deal 
with  the  molecule  in  an  individual  way  impossible  to  his 
ordinary  mass  methods,  and  so  to  carry  on  processes  which 
would  otherwise  be  difficult  or  expensive.  For  example,  a 
large  part  of  tlie  combined  nitrogen,  which  is  an  essential 
constituent  of  food  and  an  essential  factor  in  chemical 
industry,  is  fixed  for  us  by  micro- organisms  living  on  the 
roots  of  i^lants.  iMan  has  tamed  the  cow  aud  the  horse, 
the  dog  and  the  cat,  till  they  have  become  an  essential 
part  of  his  social  organization;  in  the  future  he  will  have 
to  breed  aud  tame  the  microorganism  and  teach  him  also 
to  minister  to  human  needs. 

Or  take  another  case.  When  a  muscle  contracts,  when 
a  heart  beats,  when  a  nerve  sends  a  message  to  or  from 
the  brain,  certain  electric  currents  are  produced.  The 
origin  of  these  currents  remains  as  yet  a  mystery,  but  the 
attempt  to  explain  them  has  been  one  of  the  chief  occupa- 
tions of  physiologists  for  fifty  years.  When  you  wish  to 
do  something  you  send  a  message  to  some  muscle  or  group 
of  muscles  telling  them  to  contract  ;  this  message  goes 
100  yards  a  second,  200  miles  an  hour — not  as  fast  as  a 
telegram,  not,  indeed,  as  fast  as  sound,  but  still  many 
times  taster  than  an  express  train.  I  called  it  a  message, 
but  what  is  it  ?  Something  goes  along  the  nerve,  some 
event,,  leaving  nothing  behind  it,  but  causiug  the  muscle 
to  contract  at  the  other  cud.  The  one  thiug  we  know 
about  it  is  that  this  something,  this  event,  this  message  is 
accompanied  by  an  electric  change  :  the  elucid.atiou  of  the 
mystery  of  this  message  will  carry  us  far  in  describing  the 
mechanism  of  life.  But  I  am  discussing  practical  applica- 
ticus.  In  order  to  study  these  electric  currents,  the  Dutch 
physiologist  Einthovcu  was  led  to  design  his  string 
galvaoometcr,  an  extremely  sensitive  and  rapid  instrument 
for  measuring  and  recording  electric  changes.  This  instru- 
ment has  proved  of  recent  years  one  of  the  most  fertile 
agents  in  elucidating  tlie  problems  provided  by  disease  of 
the   human  heart.     Most  of  us  die  iu  some  way  aud  iu 


som.>  sense  of  heart  failure  iu  the  eud,  so  that  anything 
which  improves  our  knowledge  of  diseases  ot  the"  heart 
nuiy  well  be  considered  a  useful  application  of  physical,  in 
this  case  of  electrical,  science  to  the  living  treature.  - 

A  study  of  the  chjuiistiy  imA  phv.sii.s  of  respiration, 
unaertakcn  largely  iu  au  r.ttempt  to  solve  the  purely 
.soicntiljc  question  of  whether  oxygen  diffuses  of  itseU 
into  the  blood  through  the  lung  substaucc,  or  whether 
the  lung  substance  seizes  ou  o:;\geu.  so  to  s;:cak,  and 
pushes  it  through,  has  led  largely  !o  tiic:  therapeulic  use 
of  oxygen  in  disease,  to  a  knowledge  of  ii:ountaiu  sickness 
audof  the  effects  of  flying  at  high  allitudes,  to  means  of 
avoiding  the  disease  known  as  caisson  disease  induced  by 
working  at  high  atmospheric  pressure— as,  for  instance, 
when  digging  a  tunnel  under  a  river— aud  to  astudvoE 
the  ventilation  ut  mines  aud  factories  aud  submariues."  A 
study  of  the  chcuiisiry  of  foods  and  of  the  things  that 
happen  to  foods  after  they  have  been  taUcu  into  the  bod_v, 
has  led  us  to  a  knowledge  of  the  vitaraius— the  so-called 
accessory  food  factors  without  which  tlie  animal  beeouiofi 
defective  iu  vitality,  mentality  aud  development,  without 
which  a  populatiou  may  become  the  prey  ol  rickets,  scurvy 
or  heri  beri. 

What  hirLher  applications  lie  iu  front  of  us?  The 
synthesis'  of  a  plentiful  supply  of  feeds  adequate  in  all 
respects  to  maiiitain  life  for  a  coutinually  iucrcasing 
population  ;  the  more  efficient  utilization  of  the  sun's 
energy;  a  knowledge  of  the  luechauisni  of  the  cell— just 
as  necessary  to  the  wise  physician  as  a  knowledge  of  the 
mechanism  of  a  watch  to  the  wise  mcudcr  of  watches— the 
nature  aud  prodartiou  of  speeilic  iniuiunily  from  disease : 
after  all,  is  it  really  in  the  uiituro  of  things  that  all  our 
childrou  should  have  measles  aud  mumiis  aud  whooping- 
cough  ?  the  production  of  ehei.iioal  bodies  with  specific 
properties — like  those  of  salvarsau — of  destioyiug  niicro- 
oi'ganisnis  without  destroyiug  the  body  which  they  liavo 
inva.ded  ;  the  effects  of  radio- activity,  of  fresh  air  and  sun- 
light :  there  is  no  limit  to  the  practical  applicatious  of  the 
studj'.  Advance  is  coming  quickly:  with  the  aid  of 
physical  aud  chemical  methods  it  is  coming  more  quickly, 
but  still  not  quickly  enough.  Wo  want  more  workers, 
more  apparatus,  more  laboratories  aud  a  \Yider  scicutific 
education  of  the  people. 

As  I  prepare  to  end  this  lecture,  in  which  I  hope  I  may 
perhaps  have  been  privileged  to  communicate  to  other? 
a  little  of  my  own  pleasure  in  these  things,  I  will  revert 
once  more  to  the  interest  of  such  investigations,  as  dis- 
tinguished from  their  application.  Mankind,  one  typo  of 
living  creature,  has  been  cudowed  with  the  power  of- 
thought  and  with  an  insatiable  love  of  adventure.  This 
love  of  adventure  expresses  itself  in  many  cases  in  an 
insatiable  curiosity  as  to  how  things  work.  It  is  a  u.-itural 
desire,  and,  I  maintain,  it  is  a  good  desire;  it  is  a  desire 
common  to  children  of  3  and  to  old  giullemcn  o'  £0. 
How  do  things  work  '.'  The  living  ciealure  undouhted'y 
does  v.'ork,  iu  many  aud  strange  ways,  but  the  problem  of 
how  it  works  is  about  the  most  difficult  of  all  the  problems 
man  has  ever  s-:t  hiuiscif  to  solve.  To  ;'.ns-,vcr  it  requires 
the  highest  experimental  skill,  the  nusfc  delicate  equip- 
ment, aud  a  miud  subtle  enough  to  counter  all  the  nasty 
tricks  which  the  living  cieatr.ro  will  try  to  play  on  one. 
The  jiroblem  is  a  very  difficult  one — how  does  the  living 
creature  work  ■?  But  the  difficulty  only  adds  zest  to  iha 
pursuit. 


At  the  last  German  congress  for  internal  niedieiue  it  w.13 
decided  to  establish  an  "institute  tor  lestiug  the  thcra- 
|ieutical  value  of  new  drugs. 

Mf.ssrs.  Wll-LlAJr  TIoiHin  and  ;'(1.  will  sliortly  pu'olisb 
in  tlieir  series  of  Xotable  British 'frials  a  volume  dealing 
with  the  case  of  Burke  and  Hare,  edited  by'Mr.  Williaui 
Boughead. 

The  first  meeting  of  the  International  Congress  of 
I'rology  will  he  iicKl  in  Paris  from  July  Stli  to  7th,  under 
the  presidency  of  Professor  I.cgneu,  with  Professov 
Verhooge  (Uriisscls),  and  Professor  Brongesiua  (Amster- 
dam), as  vii-e-presideuts.  The  subjects  for  discussion  are  : 
(1)  Nephritis,  with  uraemic  sjndromes  ;  rojiorters,  lloggo 
(Liege\  llordcr  (London),  Forbes  (New  Vorl;),  Teissier 
(Lyons).  (2)  Rouiole  results  of  wounds  of  the  urethra; 
reporters,  K'idd  (London).  Clardini  (Bologna),  Pasteau 
(Paris).  (3)  Pyelographx  :  reporters,  Lasio  (Milan),  Papin 
(I'arisi,  Waters  aud  t^uy  (Baltimore). 
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THE  MACHINERY  OF  THE  ASSOCIATION. 
Not  all  of  those  who  read  that  section  of  the  Annual 
lieport  of  Council  (iDi-inted  in  the  Supplement  of 
April  30th)  headed  "  Question  of  Efficiency  of  Con- 
stitution and  Machinery  of  the  Association  "  _  will 
realize  the  immense  amount  of  work  and  experience 
which  are  there  embodied,  and  for  which  the 
Association  is  indebted  to  Sir  Jenner  Yerrall  and 
his  colleagues.  The  report  could  only  have  come 
from  members  who  know  much  of  (he  history  of 
the  British  Medical  Association  and  the  changes 
its  constitution  has  undergone  during  ihe  past 
twenty  years,  and  who  are  familiar  with  its  working 
both  locally  and  at  the  centre. 

The  object  of  the  recommendations  made  is  to  bring 
the  machinery  of  the  Association  up  to  date,  and 
though  the  report  is  long  it  is  not  so  formidable  as 
it  looks.  Many  of  its  numerous  recommendations 
merely  dot  the  i's  and  cross  the  t's,  being  verbal 
amendments  of  Articles  and  By-laws  designed 
merely  to  remove  obscurities.  Others  suggest 
relegating  to  the  head  office  some  of  the  detail 
work  which  has  hitherto  been  done  in  part  by 
the  honorary  secretaries  of  Divisions  and  Branches. 
An  important  subdivision  of  the  report  seeks  to 
increase  and  define  the  responsibilities  of  Branch 
Councils.  Before  the  present  constitution  was  adopted 
in  190^  there  were  no  Divisions  and  all  the  local 
work  of  the  Association  was  done  by  the  Branches 
in  general  meeting  and  by  the  Branch  Councils.  The 
scope  of  that  work  varied  in  accordance  with  local 
conditions  and  the  energy  and  initiative  of  the 
Branches.  All  of  them  held  clinical  and  scientific 
meetings,  and  all  in  varying  degrees  cultivated  the 
social  side.  A  few  paid  attention  to  medico-political 
queations  and  some  dealt  with  ethical  disputes.  With 
the  inauguration  of  the  Divisions  some  of  the  Branch 
Councils  which  had  hitherto  been  active  felt  that  much 
of  their  raison  d'etre  had  gone,  and  their  tendency 
has  been  to  become  bodies  whose  only^  concern  with 
the  Divisions  in  their  areas  is  to  distribute  to  them 
the  grant  received  from  the  Central  Council.  But 
others  have  always  felt  it  to  be  their  duty  to  act 
in  a  sort  of  parental  capacity  to  the  Divisions 
in  their  ai-eas,  to  try  to  co-ordinate  their  action 
so  as  to  level  up  the  local  standards  of  re- 
muneration and  conditions  of  practice,  to  serve  as 
arbiters  in  ethical  disputes,  and  to  stimulate  those 
Divisions  whose  activity  fell  below  the  general  level. 
The  Council  has  come  to  the  conclusion  that  all 
Branch  Councils  should  be  expected  to  take  this  view 
of  their  responsibilities.  It  is  therefore  recommending 
that  all  Division  secretaries  should  be  ex  officio 
members  of  the  Branch  Council,  that  the  Branch 
Council  sliall  actively  co-ordinate  the  work  of  the 
Divisions  in  its  ai-ea,  calling  joint  meetings  of  any  of 
its  Divisions  to  consider  matters  of  common  interest, 
and  shall  apply  itself  to  the  reorganization  of  any 
Division  which  may  have  become  inactive,  and  act  for 
such  Division  pending  reorganization.  As  a  corollary 
to  this  the  Council  proposes  to  take  power  to  organize 
any  inactive  Branch,  and  to  act  for  it,  pending  its  ,re- 
=  —  '■--      Eealizing  that  no  Branch  or  Division 
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can  be  really  effective  -wbicli  has  not  adopted  organi- 
zation and  ethical  rules  of  procedure,  it  is  proposed 
that  DO  new  group  of  members  shall  in  future  be 
recognized  as  a  Branch  or  Division  until  it  shall  have 
adopted  such  rules,  and  that  as  regards  existing 
Branche.?  and  Divisions  the  names  of  those  whicli  have 
not  adopted  such  rules  shall  be  reported  annually  to 
the  Representative  Body. 

Another  group  of  recommendations  deals  with  the 
Eepreseutative  Body  ;  their  tendency  is  to  impress  on 
Divisions  the  importance  of  e.xercising  their  right  to 
appoint  representatives.  It  is  proposed  to  sliorten 
the  time  within  which  representatives  can  be  ap- 
pointed ;  to  provide  that  notice  of  election  of  repre- 
sentatives must  be  sent  to  the  head  office  not  less  than 
six  weeks  before  the  Annual  Representative  Meeting; 
to  impose  on  the  constituencies  the  duty  of  electing 
deputy  representatives  ;  and  to  empower  the  Council, 
whenever  it  thinks  desirable,  to  give  separate  repre- 
sentation to  Divisions  which  have  fewer  tl)an  the 
standard  fifty  members.  No  one  of  the  proposed 
changes  is  inclividually  great,  but  collectively  they 
will,  if  adopted,  tend  to  accentuate  the  predominant 
position  of  the  Representative  Body  in  the  constitution 
of  the  Association.  In  connexion  with  this  section 
should  be  noted  that  part  of  the  report  which  deals 
with  the  power  of  referendum  to  the  Divisions  where 
the  Council  differs  from  the  opinion  expressed  by  the 
Representative  Body.  The  Council  has  carefully 
examined  the  present  machinery  and  has  presented 
an  analysis  of  it.  It  has  come  to  the  conclusion  that 
the  only  change  to  be  recommended  is  one  which 
makes  it  necessary  for  the  Council  to  decide  whether 
it  will  take  a  Referendum  or  not  within  one  month 
of  the  meeting  of  the  Representative  Body,  instead  of, 
as  at  present,  within  three  months.  The  change  is 
one  of  form  rather  than  of  substance,  for  at  present 
the  Council  meets  immediately  after  tho  Representa- 
tive Body  and  would  undoubtedly  make  its  'decision 
on  a  matter  of  such  importance  without  the  delay 
even  of  a  month. 

The  most  striking  change  proposed  in  the  report 
is  in  regard  to  the  method  of  election  of  the  Central 
Council.  The  Constitution  Committee  of  1900-2 
was  sharply  divided  as  to  whether  the  Council 
should  under  the  new  constitution  be  directly  elected 
by  the  Representative  Body  or  continue  to  be  elected 
by  the  votes  of  members  of  Bra,nches,  singly  or  in 
groups.  There  is,  of  course,  much  to  be  said  for  the 
view  that  the  Council  is  responsible  to  the  Repre- 
sentative Body,  and  should  be  directly  elected  by  it. 
To  some  this  seems  the  strictly  logical  view,  but  in 
constitutional  matters  sentiment  is  often  quite  as 
important  as  logic.  Moreover,  the  Branches  have 
always  elected  some  of  the  members  of  Council,  and 
many  members  are  averse  from  giving  up  this  local 
election,  in  which  every  individual  member  can  if  he 
choose  take  a  part,  in  favour  of  an  election  Ijy  the 
Representative  Body  acting  as  an  electoral  college. 
The  result  in  1903  was  a  compromise.  The  Repre- 
sentative Body  has  for  some  years  elected  16  members 
of  Council — 12  by  representatives  grouped  geographi- 
cally in  12  groups,  4  by  the  representatives  as  a 
whole.  The  Council  now  jiroposes  that  these  16  shall 
be  elected  as  follows:  12  by  the  representatives  of 
England  acting  together,  i  by  the  representatives 
of  Ireland,  2  by  the  representatives  of  Scotland,  and 
I  by  the  representatives  of  Wales.  This,  it  will  he 
seen,  is  a  step  away  from  the  more  localized  grouping 
hitherto  adopted,  and  if  approved  will  diminish  an 
objection  often  brought  against  the  present  method 
of  election  by  the  12  groups — namely,  that  the 
number  of  representatives  in  the  group  is  too  small 
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to  be  a  satisfactory  electorate,  and  that  the  method 
unduly  restricts  the  choice  of  the  meeting.  It  will 
be  noted  that  the  election  by  postal  vote  of  24 
members  by  grouped  Branches  is  untouched,  as  is 
also  the  eltctiou  of  members  of  Council  by  Orersea 
Branches.  Otljer  proposed  changes  in  tlie  Council 
are  to  make  the  outgoing  Chairman  of  Eepresenta- 
tive  Meetings  ex  officio  a  member  of  Council  for  one 
year  after  he  leaves  the  chair  and  to  make  the  Deputy 
Chairman  of  Representative  Meetings  ex  officio  a 
member  of  Council. 

The  last  large  section  of  the  report  deals  with  the 
Committees  of  the  Association.  It  proposes  to  make 
more  precise  the  references  to  most  of  the  Committees, 
to  decrease  the  size  of  the  Finance  Committee  while 
increasing  that  of  the  Journal  and  Science  Committees, 
and  so  to  alter  the  method  of  election  of  the  Science 
Committee  that  4  of  its  10  members  will  in  future 
be  elected  by  the  Eepresentativp  Body  instead  of  all 
being  elected  by  the  Council.  Besides  this,  power 
is  given  to  Committees  to  consult  each  other  directly 
instead  of,  as  at  present,  indirectly  through  the  Council, 
and  to  any  Standing  Committee  to  co-opt  persons 
who  may  be  thought  specially  qualified  to  assist  the 
Committee  in  its  work. 

None  of  these  changes  are  to  come  into  operation 
at  once.  The  intention  is  that  the  Representative 
Body  shall  freely  express  its  opinion  this  year  on  the 
changes  proposed ;  such  of  them  as  are  accepted 
wiU  be  placed  formally  as  new  Articles  and  By-laws 
before  next  year's  Annual  Eepreseutative  Meeting. 
There  can,  therefore,  be  no  fear  of  hasty  and  ill- 
digested  changes  in  the  constitution. 

Those  who  study  the  report  wiU  be  struck  with  the 
fact  that  a  careful  and  long-continuecf  scrutiny  of  the 
existing  constitution  and  machinery  of  the  British 
Medical  Association  by  a  body  of  experts  who  were 
by  no  means  prejudiced  in  favour  of  leaving  things 
alone  has  resulted  in  a  report  which  recommends  no 
revolutionary  changes  and  which  expresses  the  de- 
liberate opinion,  endorsed  by  the  Council,  that  on  the 
whole  the  present  constitution  has  proved  well  suited 
for  carrying  out  the  objects  of  the  Association.  It 
remains  to  be  seen  whether  tb.e  Divisions  and  Eepre- 
seutative Body  are  also  of  this  opinion,  and  how  far 
they  think  the  changes  now  suggested  will  tend  to 
make  the  Association  still  more  useful  to  its  members 
and  to  the  profession. 


THE   MINISTRY   OF   HEALTH. 

The  vote  to  complete  the  estimate  for  the  Ministry 
of  Health  had  a  quiet  passage  through  the  House  of 
Commons  last  week.  Sir  Alfred  Mond,  on  beginning 
his  speech,  appealed  for  consideration  because  of  the 
newness  of  the  Ministry  and  the  difficulty  of  its  task, 
and  in  concluding  it  spoke  of  a  time  when  disease 
would  be  a  thing  of  the  past  and  illness  a  kind  of  for- 
gotten tradition.  While  agreeing  that  the  Ministry 
has  a  great  future  in  helping  the  nation  towards 
higher  standards  of  health  and  physical  development, 
we  think  it  will  he  prudent  at  this  stage  not  to 
promise  too  much.  Dr.  Farquharson  again  directed 
attention  to  the  disappointing  results  of  sanatorium 
treatment  when  compared  with  the  glowing  promises 
of  twenty  years  ago,  and  expressed  the  opinion  that  it 
would  be  impossible  to  have  a  tubercle-free  popula- 
tion in  this  country.  Without  attempting  to  adjudicate 
on  a  matter  so  complex  and  uncertain,  it  may  be  said, 
without  fear  of  contradiction,  that  the  facts  about 
tuberculosis  illustrate  the  point  we  desire  to  make. 
It  would,  we  think,  be  both  wise  and  politic,  even 


In  a  peroration,  to  impress  on  the  public  mind  the 
trutlis  that  the  increase  of  iudustriali-m  and  of  the 
proportion  of  the  population  in  urban  accumulations 
are  constantly  making  the  preservation  of  health 
and  the  prevention  of  disease  more  difficult,  and 
that,  if  things  are  not  to  grow  worse,  the  hearty 
and  intelligent  co-operation  of  the  individual  as  well 
as  the  expenditure  of  public  money  are  necessaiy. 

A  good  deal  of  the  short  time  the  House  gave  to  the 
debate  was  spent  in  getting  at  ihe  truth  about  a  fairly 
siniple  matter  of  fact— namely,  the  number  of  medical 
officers  Dr.  Addison  had  appointed  to  the  Ministry. 
By  coautiug  in  the  regional  medical  referees  or  con- 
sultants appointed  under  the  Insurance  Acts,  which 
was  perhaps  fair,  and  by  reckoning  the  medical  in- 
spectors of  the  Local  Government  Board  who  became 
medical  otficers  of  the  !}.Iinistry  of  Health  as  ne\y 
appointments,  which  certainly  was  not,  the  Time's 
got  a  total  of  50  new  appointments  and  of  about  100 
medical  officers  altogether.  The  official  calculation 
by  omitting  the  regional  referees  gave  a  net  increase 
of  13  and  a  total  of  59  medical  officers.  Teclmical 
justification  for  the  omission  of  the  referees  is  found 
in  tlie  fact  t'lat  their  appointment  was  approved  by 
Parliament  in  IQ14  but  suspended  during  the  war; 
but  in  any  case  to  get  a  true  comparison  they  should 
be  excluded,  for  the  work  of  tiie  medical  department 
of  the  Local  Government  Board  had  nothing  to  do 
with  the  Insurance  scheme.  Of  the  new  medical  officers 
sis.  Dr.  Addison  states,  were  appointed  to  reinforce 
the  stalf  dealing  with  the  prevention  of  the  spread  ol 
epidemics  and  kindred  mutters,  especially  with  a  view 
to  the  requirements  of  the  sanitary  cordon  urgently 
necessary  in  the  post-war  period;  from  what  Sir 
Alfred  Moud  said  it  would  appear  that  the  reference 
is  to  the  port  sanitation  worli  in  which  the  central 
authority  can  give  essential  help,  as  was  long  given 
by  the  Local  Government  Board.  It  may  be  true  that 
in  this  and  other  directions  the  Jlinistiy  is  not  yet 
doing  much  more  medical  work  than  its  predecessor, 
but  it  seems  obvious  that  a  Health  Ministry  must 
have  an  adequate  medical  staff  if  it  is  to  be  as  useful 
as  the  country  has  been  led  to  expect  it  will  be.  The 
charge  of  extravagance  in  this  matter  of  the  appoint- 
ment of  medical  officers  has  broken  down  completel)'. 

Sir  Alfred  Mond,  like  his  predecessor,  feels  the 
oppression  of  the  housing  proiilem,  but  could  say 
that  though  there  was  a  shortage  of  certain  classes 
of  workmen  good  progress  had  been  made  ;  cost  had 
decreased  a  little  and  local  loans  had  been  raised 
without  difficulty.  In  spite  of  all  this,  each  house 
erected  by  local  authorities  is  to  cost  the  State  £60 
more  a  year  than  its  rent,  so  that  the  best  news  the 
Minister  had  for  tlie  tax-pay^  r  was  that  the  estimate 
originally  made  in  many  districts  of  the  number  of 
new  houses  needed  had  proved  to  he  enormously 
beyond  the  actual  demand.  Anyone  who  a  year  ago 
had  hinted  at  aa  over-estimate  would  have  been 
called  reactionary,  and  the  reduced  estimate  is  not 
now  accepted  by  the, National  Housing  and  Town 
Planning  Council ;  Sir  Alfred  Mond  spoke  of  an 
ultimate  gross  number  of  300,000  new  houses  of  dif- 
ferent classes,  but  the  Council  would  app-.jar  to  adhere 
to  the  estimate  of  a  million  houses  for  J-^nglaud  and 
Wales  alone.  This  estimate  was  founded  on  tiia 
results  of  the  housing  survey  made  under  conditions 
laid  down  by  the  Ministry  of  Health,  but  did  not, 
perhaps,  take  sufljcient  account  of  the  possibility  of 
repairing  old  houses — often  mucli  better  built  than 
modern — and  rendering  them  habitable  and  healthy. 

Not  very  much  was  said  about  National  Insurance, 
The  new  Minister  stated  that  ha  had  begun  bj 
doubting  whether  the  regional  referees  were  necess  1  ry. 
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but  had  been  convinced  of  their  utility.  Sir  Watson 
Cheyne  expressed  the  opinion  that  the  panel  could 
be  improved  it  it  were  made  easier  for  the  insured 
person  to  change  his  doctor  so  as  to  encourage  com- 
petition, and  the  Minister  agreed.  Another  proof  is 
thus  alforded  of  the  wisdom  of  tlie  policy  of  the 
British  Medical  Association  in  insisting  on  free 
choice  of  doctor.  Sir  Watson  Cheyne's  remarks  also 
drew  from  Sir  Alfred  Mond  the  statements  that  the 
establishment  of  a  State  medical  service  was  not  in 
contemplation,  and  that  he  did  not  think  anyone 
wished  to  destroy  the  voluntary  character  of  our 
hospitals.  In  this  opinion  we  fear  he  is  mistaken  ; 
but  it  may  be  deduced  that  he  is  himself  anxious  that 
the  voluntary  system  should  be  maintained. 

The  general  impression  produced  by  his  share  in 
the  short  debate  (of  whicli  a  full  account  appears 
in  our  Parliamentary  Notes  this  week)  is  that 
Sir  Alfred  Mond  is  disposed  rather  to  allow  things 
medical,  so  far  as  he  is  concerned  witli  them,  to 
follow  the  natural  line  of  development  than  to  en- 
deavour to  bend  them  to  conform  to  any  theoretical 
preconceptions. 


THE  PROBLEMS  OF  INDUSTRY. 
The  newspapers  are  filled  with  the  tale  oE  labour  troubles 
and  struggles,  but  these  accouuts  reveal  only  a  cue  aided 
appreciation  of  the  magnitude  cf  the  problems  involved 
and  the  efforts  that  are  being  put  forth  to  secure  both 
better  and  more  efficient  working  in  industry.  To  the 
gtudent  of  these  problems  two  books  recently  issued  roay 
be  commended.  One  by  Archibald  Chisholm,'  entitled 
Labour's  Magna  Charta,  is  a  critical  study  of  the  labour 
clauses  of  the  peace  treaty  and  the  draft  covenant  and 
pf  the  recommendations  of  the  Washington  International 
Labour  Conference ;  it  is  exceptionally  well  written  and 
sets  out  the  economic  problems  of  international  labour  in 
a  lucid  and  interesting  manner.  Considering  only  those 
parts  of  the  work  which  have  a  distinctly  medical  bearing, 
■we  note  how  far-reaching  is  the  influence  of  jjliysique, 
hours  of  work,  food,  and  fatigne.  Physique  as  a  factor  in 
industrial  efficiency  is  of  prime  importance.  Chatterji  is 
quoted  as  declaring  that  Indian  labour  is  really  dear, 
though  wages  are  low.  He  stated  that  if  an  English  mill 
engaged  on  a  similar  work  were  compared  with  an  Indian 
mill  it  would  be  found  that,  while  a  much  greater  number 
of  employees  were  engaged  in  India,  the  output  would  not 
be  worth  more  than  65  or  66  per  cent,  of  the  value  of  the 
English  output.  This  low  efficiency  applies  to  child 
labour  and  to  a  lesser  extent  to  female  labour.  As  a 
means  of  meeting  the  needs  of  women  who  must  work, 
reference  is  made  to  a  "  half-time  "  system  which 
has  been  in  operation  for  some  years  in  the  United 
States,  and  has  been  applied  also  to  apprentices. 
While  the  great  majority  of  workers  are  engaged 
all  day,  some  work  from  8  a.m.  until  noon.  Cue  great 
firm  declares  that  it  has  found  the  system  so  success- 
ful that  it  is  prepared  to  adopt  it  on  a  large  scale. 
Industrial  fatigue  is,  of  course,  another  factor  in  efficiency. 
It  is  defined  as  "a  condition  of  lowercapacity  for  work 
■which  follows  or  occurs  during  the  performance  of  work, 
of  which  it  is  the  direct  result."  It  may  exist,  therefore, 
without  weariness.  Under  the  Taylor  system,  whereby 
causes  of  fatigue  are  largely  reduced,  the  workman's 
output  has  been  found  to  increase  by  as  much  as  60  to 
100  per  cent.,  and  in  addition  a  considerable  saving  of 
material  has  been  effected.  The  influence  of  fatigue  upon 
efficiency  is  readily  appreciated  by  the  doctor  who  type- 
writes his  own  letters  and  compares  the  number  of  mis- 
talies  made  in  the  evening  after  a  hard  day's  work  with  his 
morning  performance.    Adequate  food  is  another  important 
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actor  :  the  better-fed  worker  is  usually  the  more  efficient. 
It  is  said  that  figures  show  that  before  the  war  Germany 
consumed  20  per  cent,  more  food  in  proportion  to  the 
number  of  industrial  workers  than  the  United  Kingdom, 
and  France  15  per  cent.  more.  Mr.  Chisholm  quotes  an 
interestiug  speculation  of  Dr.  Ellsworth  Huntington  which 
suggests  that  health  is  a  greater  determinant  of  trade 
cyc'cs  than  the  condition  of  crops.  For  every  death,  he 
holds,  we  have  about  ten  cases  of  severe  illness,  aud  owing 
to  the  disorganization  of  industry  caused  by  deaths  and 
sickness,  bad  trade  ensues.  He  endeavours  to  show  that 
a  high  death  rate  regularly  precedes  hard  times,  and  that 
a  low  death  rate  is  followed  by  a  period  of  prosperity. 
The  relative  inefficiency  of  Indian  labour  may  be  con- 
nected with  a  high  death  rate,  for  the  average  duration 
of  life  in  that  country  is  given  as  only  23.5  years. 
The  second  work  is  a  massive  volume  by  Dr.  Eone  Sand-' 
on  industrial  organization,  social  medicine  and  civic 
education  in  England  aud  the  United  .States.  The  book 
is  the  result  of  three  personal  investigations  made  in  these 
covmtries  in  the  years  1918-19.  the  first  at  the  instance  of 
the  Belgian  Government.  His  Journeys  were  extensive,  his 
investigations  most  thorough,  and  the  results  are  of  great 
value.  The  primary  object  of  his  visit  to  the  States  was 
to  make  a  study  of  "Taylorism,"  which  has  a  wide  vogue 
in  that  country  aud  to  a  lesser  extent  in  Europe.  At 
present  it  .si^ms  to  be  the  last  word  in  industrial 
progress,  aud  ma}-  be  epitomized  as  the  application  of 
the  science  of  organization  to  production.  The  physio- 
logy, psychology  and  social  condition  of  the  worker  are 
studied,  for  in  their  improvement  is  found  the  key 
to  efficiency.  The  health  of  the  worker  must  be  assured, 
or  else  he  cannot  do  good  work.  General  aud  professional 
education  must  be  high,  so  that  talent  may  be  developed. 
Contentment  must  be  secured,  for  that  determines  the 
wish  to  work.  The  author  has  collated  the  efforts  that 
are  being  made  to  attain  these  ends  by  great  industrial 
organizations,  and  he  shows  how  extensive  and  far- 
reaching  are  the  effects  already  secured.  A  compilation 
of  this  kind  is  of  great  value  to  those  engaged  in  indus- 
trial and  State  medicine,  and  presents  points  of  interest 
to  every  practising  phj'sioian.  On  page  478  is  a 
most  dramatic  diagram,  in  which  the  infantile  death 
rate  is  correlated  with  the  annual  income  of  the  father. 
With  wages  less  than  150  dollars  the  death  rate  ia 
170  per  1,000,  at  500  dollars  it  has  fallen  to  130,  at 
700  dollars  to  108,  at  1,000  dollars  to  80.  A  like  corre- 
spondence is  found  between  wages  and  the  health  of  the 
workers.  One  of  the  conclusions  to  be  drawn  from  the 
evidence  of  these  two  books  is  that  low  wages  mean  poor 
work  and  a  more  costly  piroduction  than  high  wages.  The 
economic  failure  is  further  aggravated  by  the  drain  on 
the  public  jrarse  due  to  the  piling  up  of  cosily  remedial 
expenditure  that  could  be  better  utilized  in  more 
remunerative  forms  of  medical  and  sanitary  provision. 


ROYAL  SOCIETY  CONVERSAZIONE. 
The  annual  couvcrsazione  of  the  I{o3"al  Society  was  held 
at  Burlington  House  on  May  11th,  and  was  so  well  attended 
that  it  was  practically  impossible  to  see  a  tenth  part  of 
the  exhibits  and  demonstrations.  FortunateU"  arrange- 
ments are  always  made  for  an  earlier  press  view  of  the 
latter.  This  year  amongst  the  thirty-nine  demonstrations 
figuring  in  the  catalogue  there  was  none  having  any  direct 
bearing  on  medical  science,  though  tbe  exhibition  con- 
tained much  of  great  general  interest.  Mr.  L.  T.  Hogbeu. 
of  the  Imperial  College  of  Science,  demonstrated  the 
effects  on  tadpoles  by  feeding  them  with  pineal  gland. 
Hitherto  there  has  been  no  proof  of  auj-  phvsiological 
function  exercised  b}'  the  pineal  body,  but  Mr.  Hogben  has 
succeeded  in  showing,  iu  tadpoles  at  least,  that  it  has  some 
controlling   power   over   the   pigment   cells.     Macroscopic 
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and  microscopic  preparations  sliowed  that  iu  the  pineal- 
fed  tadpoles  there  is  a  very  evident  contraction  of  the 
nielanophores,  an  effect  that  is  not  produced  by  feeding 
experiments  -n-ith  any  other  endocrine  oi'gan.  Mr.  C  Tate 
.Regan,  F.R.S.,  gave  a  demonstration  of  part  of  the  life- 
history  of  tlie  common  eel,  founded  on  the  researches  of 
Dr.  .J.  Schmidt,  who  showed  that  tlie  freshwater  eel  of 
Europe  breeds  in  the  .Atlantic,  southeast  of  Bermuda.  A 
series  of  larvae,  from  the  middle  and  western  North  Atlantic, 
with  long  and  slender  pointed  teeth,  were  exhibited,  to- 
gether with  a  photograph  of  the  metamorphosis  into  the 
elver.  The  accompanying  models  illustrated  the  changes 
from  the  yellow  eel  with  its  thick  lips,  small  eye,  and  com- 
pact pectoral  fin,  into  the  thin-lipped,  large-eyed  silver  eel 
■with  pointed  pectoral  fin,  the  latter  form  of  eel  being  that 
which  migrates  to  the  ocean  to  become  mature.  Dr.  John 
Rennie  demonstrated  the  mite,  now  named  Tarsonciiius 
woodi,  which  has  been  claimed  by  Bruce  Wliite  to  be 
the  causal  agent  of  Isle  of  Wight  disease  in  bees.  White 
showed  that  the  mites  perforate  the  tracheae,  and  by  their 
numbers  obstruct  the  spiracles  and  thus  deprive  the  beea 
of  the  power  of  flight.  Mr.  .J.  E.  Barnard  gave  a  demon- 
stration of  the  microscopic  appearances  of  sections  by  ultra- 
■violet  light.  Certain  structures,  owing  to  their  difl'erences 
in  chemical  composition,  give  different  fluorescent  tints, 
and  the  images  obtained  are  often  dissimilar  to  those 
obtained  by  ordinary  staining  methods.  The  light  filter 
u.sed  was  a  glass  made  by  Chance,  which  is  transparent 
to  the  ultra  violet  radiations,  and  the  quartz  substago 
condenser  was  of  the  "dark-ground"  type.  A  most 
interesting  and  instructive  astronomical  model  designed 
for  educational  purposes  was  exhibited  by  Dr.  AVilliam 
Wilson.  This  model,  which  has  received  great  praise 
from  leading  astronomers  and  teachers,  not  only  demon- 
strates the  more  familiar  motions  of  the  .sun,  earth,  and 
moon,  and  the  various  phenomena  resulting  therefrom,  but 
is  capable  of  simple  analyses  of  each  particular  motion. 
The  apparatus  is  most  ingenious. 


NORTH  EUPiOPEAN  CONFERENCE  ON  VENEREAL 
DISEASES. 
Tme  first  North  European  conference  on  venereal  diseases 
opens  to  day  at  Copenhagen,  under  the  auspices  of  the 
League  of  Red  Cross  Societies.  Besides  the  Danish 
Red  Cross  Society,  which  is  acting  as  host  and  convener, 
the  conference  will  be  attended  by  representatives  of  the 
following  national  Red  Cross  Societies:  Great  Britain, 
Holland,  Norway,  Sweden,  Finland  and  Germany.  The 
Governiuents  of  these  countries  will  also  send  delecates. 
The  results  of  the  all-America  conference  on  venereal 
diseases,  held  at  Washington  iu  December,  1920.  will  be 
presented  to  the  Copenhagen  meeting  by  Lieut.-Colouel 
Ritchie,  Assistant  Chief  of  the  Division  for  C'ombatin» 
Venereal  Diseases,  League  of  Red  Cross  Societies.  The 
conference  will  be  opened  by  the  chairman  of  the  Danish 
Red  Cross,  Professor  HOffding,  after  which  Sir  David 
Henderson,  Director-General  of  the  League  of  Red  Cross 
Societies,  will  deliver  an  address.  A  general  summary 
will  be  given  of  the  conditions  in  each  country,  and  the 
medical  and  educational  measures  against  venereal 
diseases  will  be  discussed.  The  following  special  problems 
are  to  be  presented :  (ll  Tlie  supply  and  cost  of  arsenical 
compounds  for  the  treatment  of  syphilis  ;  the  possibility  of 
establishing  an  international  standard  for  the  export  and 
import  of  such  compounds:  discussion  to  be  opened  by 
Dr.  Kristian  Grou,  of  the  Norwegian  Red  Cross  Society. 
(2)  The  provision  iu  important  ports,  by  international 
agreement,  of  facilities  for  the  treatment  of  venereal 
diseases  among  sailors,  and  measures  to  be  taken  in  con- 
nexion therewith:  discussion  to  be  opened  by  Colonel 
L.  W.  Harrison.  i5^  Tlie  part  of  the  Red  Cross  in 
combating  venereal  disease,  its  relation  to  government 
and  voluntary  agencies :  discussion  to  be  opened  by 
Professor  C.  B.  A.  Winslow,  of  the  League   of  Red  Cross 


Societies.  (4)  Medical  measures  for  the  prevention  of 
venereal  diseases:  discussion  to  be  opened  by  Dr.  .Tersild, 
of  the  Danisli  Red  Cross  Society.  Following  this  meeting 
at  Copenhagen,  the  League  of  Red  Cross  Societies  expects 
to  arrange  other  conferences  of  groups  of  nations,  both  in 
Europe  and  in  other  parts  of  the  world. 


THE  HARROGATE  WATERS. 
Professor  Arthur  S^iithelt.s,  C.M.G.,  F.R.S.,  has  com- 
pletcd  the  survey  of  the  Harrogate  waters  entrusted  to 
him  four  years  ago.  He  lias  been  assisted  by  ]\Ir.  W. 
Lowson,  B.Sc,  F.I.C.,  lecturer  in  analytical  chemisti'y  in 
the  Fniversity  of  Leeds,  where  Professor  Smithellsoccupies 
the  chair  in  that  subject,  and  also  by  Professor  Bragg, 
F.R.S.,  who  was  responsible  for  determinations  of  th.e 
radio-activity  of  the  waters;  by  Professor  P.  F.  Kendall, 
who  reported  on  geological  questions  ;  by  Professor  Good- 
man, who  advised  on  engineering  problems;  by  Mr.  G.  R. 
Tliompson,  B.Sc,  formerly  Professor  of  Mining,  and  by  • 
Professor  J.  W.Cobb,  B.Sc,  F.I.C.  Details  of  the  results 
obtained  have  not  yet  been  published,  but  we  are  informed 
that  the  analyses  when  compared  with  previous  records 
show  that  tlie  special  characteristics  of  the  Harrogate 
waters  are  fully  maintained.  Improvements  have  recently 
been  carried  out  which  have  led  to  an  increase  in  the 
sulphur  content  in  the  sulphur  bathing  waters;  the 
storage  loss  can  now  bo  kept  at  the  remarkably  low  level 
of  5  per  cent.  The  Harlow  Car  alkaline  sulphur  water 
used  in  skin  diseases,  hitherto  only  available  at  its 
source  two  miles  from  Harrogate,  has  now  been  brought 
to  the  Royal  Baths,  the  difficulty  of  transmission  without 
deterioration  having  been  overcome.  Mr.  Arnold  Wood- 
mausoy,  M.Sc,  has  been  appointed  full-time  analytical 
chemist  to  the  Harrogate  corporation  to  supervise  the 
collection,  storage  and  distribution  of  the  mineral  water.s. 
He  has  demonstrated  the  presence  of  manganese  in  all  the 
chalybeate  and  most  of  the  sulphur  waters,  and  it  has 
been  shown  that  the  barium  content  of  several  of  the  wells 
has  been  increased,  in  one  instance  by  as  much  as  50  per 
cent.  The  British  Spa  Federation  has  instituted  a  system 
of  training  for  bath  attendants ;  persons  attending  the 
balneological  training  school  at  Harrogate  are  required  to 
have  had  a  minimum  of  eighteen  months'  practical  work 
at  one  of  the  spas  of  the  Federation,  and  to  have  attended 
a  series  of  lectures  given  by  members  of  the  local  medical 
profession ;  they  are  then  submitted  to  a  primary  ex- 
aminatiou.  After  furtiier  practical  work  on  specialized 
and  more  difficult  treatments,  and  a  further  scries  of 
lectures,  a  candidate  is  eligible  for  the  final  examination. 
Nearly  all  the  members  of  the  Harrogate  Baths  staff  have 
attended  lectures  dining  the  past  winter  and  have  passed 
the  primary  examination.  It  is  expected  that  next  winter 
a  considerable  number  of  candidates  from  other  home  spas 
will  attend  the  course.        

THE  UNMARRIED  MOTHER. 
The  aims  and  needs  of  the  National  Council  for  the  Un- 
married 3Iother  and  her  Child  were  put  forward  at  an  "At 
home  "  given  by  Dr.  Mary  Scharlieb  at  her  residence  ou 
:\Iay  12th.  The  object  of  the  National  Council  is  to 
correlate  the  work  now  being  done  ou  this  subject  all  over 
the  country,  and  to  influence  public  opinion  in  favour  of 
the  bill  which  has  been  prepared  by  the  Council.  Captain 
G.  E.  W.  Bowycr,  M.P.,  is  iu  charge  of  this  measure,  and 
is  keenly  endeavouring  to  obtain  a  second  reading  for  it  in 
the  House  of  Commons.  'The  main  features  of  the  bill — 
which  was  introduced  last  year  by  ilr.  Neville  Chambcr- 
laiu  ou  the  Council's  behalf  -arc  that  proper  responsibility 
for  the  illegitimate  child  should  be  placed  upon  the  father, 
and  that  subsequent  marriage  shoidd  legitimize  children 
from  the  date  of  marriage.  Besides  the  work  involved  in 
trying  to  amend  the  existing  law,  the  Council  is  carrying 
on  a  great  deal  of  educational  work  throughout  thb 
country.  While  at  first  it  did  not  consider  that  dealing  with 
actual  cases  came  within  its  programme,  a  deaf  ear  could 
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Eolue  turned  to  the  individual  cases  of  hardship  which  have 
come  to  its  notice,  and  the  care  of  vinuiarricd  mothers  and 
tlicir  cliildren  is  now  included  within  the  scope  of  its  activi- 
ties. Maternity  homes  are  found  for  expectant  mothers, 
hostels  for  mothers  and  children,  and  work  is  found  for 
mothers,  with  the  object,  if  possible,  of  keeping  mother 
and  child  tosether;  for  no  longer  in  these  more  enlightened 
days  is  it  thought  desirable  to  separate  mother  and  child 
in  different  institutions,  as  used  to  be  done.  AVlieii  it  is 
realized  that  80  fresh  cases  were  dealt  with  last  month  by 
the  Council,  and  that  the  number  of  illegitimate  births  in 
England  and  ^Yales  last  year  was  over  42,000,  the  necessity 
for  the  work  of  the  National  Council  is  obvious.  Unfortun- 
ately, with  the  increase  in  unemployment,  the  difficulties 
in  placing  mothers  in  suitable  employment  have  increased. 
At  Mrs.  Scharlieb's  meeting  the  excellent  work  that  the 
National  Council  is  doing  was  made  clear,  and  its  financial 
needs  were  ably  pleaded.  Its  efforts  to  bring  the  law  of 
England  on  illegitimacy  into  line  with  that  of  other  civilized 
countries,  and  the  educational  and  charitable  work  it  is 
doing,  are  worthy  of  increased  support. 


THE  TREATMENT  OF  ALCOHOLISM. 
In  his  last  annual  report  to  the  Homes  for  Inebriates 
Association,  Dr.  F.  S.  D.  Hogg  gives  an  account  of  the 
year's  work  at  Dalrymple  House,  Eickmausworth,  of 
which  he  is  the  medical  superintendent.  Certain  of  his 
general  conclusions,  based  on  a  long  experience  of  the 
institutional  treatment  of  alcoholism  and  drug  addiction, 
seem  worthy  of  note.  Tluis  he  considers  that  admission 
under  the  Inebriates  Act  is  the  best  course  both  for  the 
patients  and  their  friends  in  a  large  nu:i:btr  of  cases.  No 
kind  of  distinction  is  made  at  Dalrymple  House  between 
either  class,  buc  while  private  patients  can  end  their  stay 
at  any  time,  and  sometimes  do  leave  piemaUirely  without 
giving  themselves  a  chance  of  success,  thoi,o  under  the  Act 
must  remain  in  I'esidence  until  the  period  for  which 
they  have  signed  expires,  unless  they  are  previously  dis- 
charged, 01-  go  away  on  leave  of  absence  under  the  Act. 
The  last-named  procedure  he  finds  a  useful  method  of 
practically  dischargiug  a  patient  v.hile  still  keeping  in 
touch  with  him  and  being  in  a  position  to  help  him 
and  his  friends  should  a  relapse  occur.  In  regard  to 
treatment,  Dr.  Hogg  says  :  "  I  continue  to  adopt  no  single 
form  o"f  drug  therapy  in  all  cases,  for  I  know  no  treatment 
that  is  universally  applicable.  Each  case  has  to  be  studied, 
and  such  treatment  as  is  considered  appropriate  is  adopted. 
Alcohol  is  given  at  first  to  those  who  require  it,  but  after 
the  first  two  or  three  days  it  is  rarely  demanded  ;  for  drug 
liabitues  gradual  reduction  is  usually  employed.  My 
object  is  to  wean  a  man  from  alcohol,  or  from  the  par- 
ticular drug  for  which  he  has  an  addiction,  with  as 
little  discomfort  to  him  as  possible."  This,  we  believe, 
represents  the  opinion  of  those,  in  this  country  at 
least,  who  are  in  the  best  position  to  judge.  Most 
authorities  will  probably  also  agree  with  the  view  here 
expressed  that,  when  the  poison  has  been  withdrawn  from 
the  patient's  system,  tlic  next  step  is  to  cure  him  when 
possible  of  any  diseased  condition' that  may  be  at  the  i-oot 
of  his  drink  or  drug  impulse,  and  restore  him  to  a  sound 
physical  condition.  Thereafter  the  object  is  to  train  the 
patient's  mind  to  resist  the  morbid  impulse  by  cultivating 
his  self-control,  strengthening  his  will  power,  and  making 
him  realize  that  part  of  his  cure  lies  in  his  own  hands. 
Above  all,  the  inebriate  and  the  drug  slave  must  bo  made 
to  understand  that  abstinence  is  an  abisolute  necessity. 
The  first  principle  in  the  treatment,  not  only  of  dipsomania 
and  pseudo-dipsomania,  but  of  chronic  alcoholism  as  well, 
is  total  abstinence.  As  has  been  well  said  by  a  writer  on 
this  subject,  it  is  idle  for  tho  drunkard  to  hope  that  he 
can  ever  drink  habitually  in  moderation.  With  regard  to 
liberty  to  leave  the  grounds  of  the  institution,  Dr.  Hogg 
reports  that  a  considerable  amount  of  freedom  can  be  given 
to  some  patients  within  a  few  days  of  admission,  and  after 


two  to  four  weeks'  residence  the  large  majority  can  ba 
given  parole.  His  patients  are  all  males  and  mainly,  it  not 
wholly,  drawn  from  the  upper  and  midd'e  classes,  and  this 
experience,  therefore,  may  not  quite  coincide  with  that  of 
the  medical  superintendents  of  all  inebriates'  retreats. 


THE    HISTORY    OF    MEDICINE. 

The  second  Congress  of  the  History  of  Medicine  will  ba 
held  in  Paris  during  the  first  five  days  of  July  under  tho 
presidency  of  Professors  Jeansehne  and  Menetrier.  The 
congress  will  bo  opened  at  the  Faculte  de  Mvdecine  at 
9  a.m.  on  Friday,  July  1st,  by  tho  Minister  of  Public 
Instruction,  and  discussions  will  take  place  on  the  after- 
noon of  that  day  and  the  four  following  days.  The 
subjects  chosen  are  the  history  of  hospitals  and  of  public 
provision  for  the  sick  in  all  countries;  the  diet  scales  of  man 
and  the  diet  of  animals  in  antiquity  and  in  the  middle 
ages;  the  history  and  nature  of  the  great  historical  epi- 
demics ;  the  part  played  by  pharmacists  in  the  develop- 
ment of  biology,  and  the  history  of  epizootics.  Visits  will 
be  paid  to  hospitals,  museums,  and  central  hospital 
pharmacies.  After  tho  clo.sing  session  ou  Tuesday  there 
will  be  a  reception  at  the  Hotel  de  Ville.  During  the 
congress  au  exhibition  will  be  open  containing  manuscripts, 
books,  engravings,  paintings,  medals,  and  instruments  of 
historical  interest.  Tho  subscription  —  40  francs  for 
members  and  20  francs  for  members'  relatives — should 
be  sent  to  M.  Fosseyeux,  3,  Avenue  Victoria,  Paris. 


iili*5tcal  J^otfs   in  ^arUamfui. 

[From  our.  Parliajientaky  Conr.EspoNDEXT.] 

The  IViinlstry  of  HeaitSi. 

Sir  Alfred  Mon'd's  Declaration  of  Policy. 
In  Committee,  on  the  vote  for  £15,245,098,  .Sir  Alfred 
Mond  made,  on  May  12th,  the  annual  statement  on  behalf 
of  tho  Ministry  of  Health.  Eecalliug  that  the  Ministry 
was  established  as  recently  as  tho  year  1919,  and  that  it 
had  taken  over  the  already  heavy  burdens  of  the  Local 
Government  Board,  National  Insurance,  and  the  develop- 
nieut  of  health,  and  had  had  placed  upon  it  the  responsi- 
bilities of  housing,  he  pointed  out  that  comparisons 
between  the  expenditure  of  the  Local  Government  Board 
and  that  of  the  new  departmeut  could  not  fairly  be  made. 
In  sjute  of  tbeir  difficulties,  the  Ministry  had  reduced  the 
estimate  by  £3,300,000  as  against  what  it  was  last  year, 
Including  what  had  been  saved  in  the  stoppage  of  war 
services.  There  was  an  increase  on  administration  of 
£594,000,  an  increase  in  housing  grants  of  £251,000,  an 
increase  on  miscellaneous  health  services  of  £970.000,  a 
decrease  in  insurance  grants  of  a  considerable  sum,  and 
a  decrease  on  special  services  arising  out  of  the  war  of 
£7,000,000.  It  should  be  borne  in  mind  that  a  great 
part  in  the  increases  and  decreases  in  the  grants  resulted 
automatically  from  legislation  passed  by  the  House,  and 
especially  from  the  operation  of  tho  National  Insurance 
Act.  For  instance,  about  £8,000,000,  representing  grants  in 
aid,  payable  under  the  National  Insurance  Act,  were  not 
subject  to  change  by  the  Minister.  He  explained  also  that 
a  cousiderable  sum  in  respect  of  the  establishment  repr-e- 
sented  an  expenditure  on  services  delayed  by  the  war,  and 
of  a  temporary  character.  In  regard  to  housing.  Sir  Alfred 
Mond  said  that  his  position  reminded  him  of  that  occupied 
by  some  remote  ancestors  of  his  in  the  land  of  the 
Pharaohs  some  few  thousand  years  ago,  who  were  asked 
to  make  bricks  without  straw — the  trouble  in  the  present 
case  was  to  find  the  money.  The  situation  on  May  1st 
was  that  they  had  176,000  houses  under  approved  tenders, 
160,000  under  signed  contract,  and  102,000  houses  in  course 
of  construction.  The  amount  of  skilled  and  unskilled 
labour  had  risen  from  129,000  on  October  1st  to  130,000  on 
May  1st ;  they  were  completing  nearly  6,000  in  April,  and 
would  complete  nearly  7,000  a  month  hence.  Partly,  as 
he  believed,  on  account  of  the  depi-ession  local  authorities 
were  greatly  reduoiug  their  estimates  of  requirements, 
and  the  Minister  hazarded  the  view  tliat  this  might  be 
because  many  people  seeking  houses  a  year  icr  two  ago 
might  be  contemplating  emigration.  But,  on  the  best 
estimate  of  reviewed  arrangements,  the  loss  to  the  State 
on  each  house  erected  by  local  authorities  under  the 
present  scheme  would  be  about  £60  a  year,  and  that  put 
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Into  the  terms  of  200,000  or  300,000  houses  meant  a  net  loss 
to  the  State  and  burden  on  the  taxpayer  of  between  12  and 
18  million  sterling  a  year,  lu  addition,  a  grant  of 
15  million  had  been  voted  for  the  private  builders'  subsidy, 
and  there  were  other  heavy  obligations.  He  was  glad  lo 
say  that  the  price  of  houses  was  connng  down.  Tenders 
for  the  average-sized  house  had  come  down  from  £950  iu 
August  to  £855.  and  they  were  still  dropping.  Koughly 
speaking,  he  regarded  300,000  as  the  limit  for  the  number 
of  houses  to  be  built  in  England  aud  Wales  under  these 
conditions,  and  if  they  could  get  along  with  less  he  should 
cut  down  the  figures.  In  closing  the  review  of  this  part  of 
bis  work  the  Minister  described  housing  as  a  kind  of 
cuckoo's  egg  laid  in  the  nest  of  the  Ministry  of  Health 
which  had  pushed  little  chicks  of  health  out  of  the  nest. 

Coming  to  what  he  desci'ibed  as  being  really  the  work  of 
his  department — that  was  considerations  of  health — Sir 
Alfred  Mond  dealt  first  with  a  criticism  in  the  press  on  the 
mecjical  establishment  of  the  Ministry.  He  said  that, 
whereas  the  old  Local  Government  Board  had  a  relatively 
small  medical  staff,  and  comi^aratively  few  medical  duties, 
the  National  Health  Insurance  had  a  much  larger  staff, 
and  when  the  two  were  joined  together  that  automatically 
increased  the  staff  of  the  Ministry  of  Health.  On  April  1st, 
1919,  the  number  of  pensionable  medical  men  in  the  Local 
Government  Board  and  the  Insurance  Commission  of 
England  and  Wales  was  46,  the  number  iu  the  Ministry  of 
Health  at  present  was  59— that  was  a  difference  of  13 
distributed  as  follows  :  Maternity  and  child  welfare  2, 
tuberculosis  2,  venereal  disease  2,  port  isolation  hos- 
pitals 3,  statutory  medical  service  and  intelligence  work  3, 
and  work  for  the  Home  Office  1.  These  were  additional 
functions  to  the  work  which  was  being  looked  after  by  the 
medical  staff  of  the  Ministry  of  Health,  apart  from  the 
newly-established  regional  officers.  He  thought  it  was 
not  quite  realized  how  big  was  the  sanitary  work  the 
department  supervised.  No  fewer  than  1,800  sanitary 
authorities,  114  port  authorities,  646  Poor  Law  Unions 
looked  to  it  for  guidance,  and  1,029  isolation  hospitals 
and  4,220  public  vaccination  districts  had  to  be  in- 
spected. There  was  a  vast  number  of  maternity 
centres  and  tuberculosis  sanatoriuuis  also  requiring 
attention.  He  had  stated  why  the  increase  iu  the 
medical  staff  of  the  Ministry  had  taken  place ;  they 
■were  not  up  to  their  full  establishment  on  the  medical 
services,  and  he  did  not  propose  to  fill  the  two  vacancies 
at  the  present  time.  There  were  also  some  six  temporary 
appointments  the  work  of  which  had  lapsed,  and  he 
intended  to  discontinue  them.  He  understood  there  would 
be  the  possibility  of  the  reduction  of  two  more  of  the 
permanent  established  staff,  so  there  would  be  a  reduction 
altogether  on  establishment  and  non-establishment  of 
between  nine  and  ten.  That  was  as  far  as  they  could 
■wisely  go  at  the  moment  in  the  direction  of  economy  in 
this  very  important  service,  upon  which  so  much  depended 
and  so  much  more  would  depend  in  the  future.  He  was 
glad  to  say  that  the  health  rate  of  the  country  was  good 
and  the  birth  rate  was  rising  and  the  death  rate  declining. 
Particularly  marked  was  tlie  continued  steady  decline  of 
infant  mortality.  No  one  who  had  seen  the  maternity 
and  infant  welfare  work  could  doubt  the  services  rendered. 
He  remembered  what -n-as  perhaps  the  first  centre  or  home 
of  this  kind  in  the  world,  which  was  started  iu  his  owu 
constituency  by  his  wife  many  years  ago.  Any  one  who 
bad  seen  how  much  good  a  relatively  small  institution, 
•wisely  guided,  could  do  would  certainly  wish  to  see  the 
work  extended  all  over  the  country.  He  was  glad  to  say 
that  the  number  of  health  visitors  had  gone  up  from  1,400 
to  1,700,  the  number  of  non-resident  centres  had  risen 
from  1,400  to  1,900,  the  number  of  maternity  homes  had 
gone  up  from  740  to  1,200,  aud  the  infant  hospitals  for 
children  under  5  years  had  risen  from  50  to  367.  Whatever 
economies  they  might  be  forced  to  make,  he  hoped  that 
they  would  not  economize  on  the  infant  life  of  the  country ; 
that  would  be  the  poorest  and  most  miserable  economy. 

They  were  making  good  progress  iu  dealing  with  tuber- 
culosis. The  work  that  had  been  done  was  beginning  to 
bear  fruit— the  flrst-fruit  of  the  work  done  by  the  Ministry 
of  Health  and  by  the  enthusiasm  and  zeal  of  his  pre- 
decessor in  office,  who  had  so  much  special  knowledge  of 
the  subject.  They  might  achieve  relatively  little  at  the 
time,  but  they  could  be  confident  that,  if  tliey  proceeded 
on  reasonable  lines  of  care  and  treatment,  if  they  proceeded 
on  the  lines  of  teaching  people  about  hygieue  aud  how  to 
avoid  the  disease  rather  than  dealing  with  it  only  when 
contracted,  they  could  produce  a  great  improvemeut  in  the 
standard,  physical  aud  therefore  moral,  of  this  country. 
It  was  the  best  investment  the  country  could  make,  for 
after  all  the  greatest  curse  and  unhappiness  was  ill  health. 

He   was  glad  to  say  that   venereal   disease  work  was 


making  good  progress.  Wrhile  he  did  not  believe  iu  cover- 
ing the  country  with  posters  to  draw  attention  to  the  evil 
and  over  emphasize  it,  he  was  quite  convinced  tliat  they 
must  steadily  proceed  with  propaganda  and  with  treat- 
ment. He  was  considering  now  the  issue  of  a  new 
circular  to  explain  the  policy  of  the  department,  which 
consisted  of  a  sane  aud  moderate  view  of  this  very 
complex  aud  ditficnlt  problem,  which  had  a  moral  and 
social  as  well  as  a  medical  side.  The  moral  and  social 
side  should  never  be  overlooked  ;  it  was  more  imporlauC 
iu  some  respects  than  the  medical.  While  quite  prepared 
to  assist  to  have  the  health  of  the  nation  protected  against 
this  very  terrible  disease,  he  was  not  prepared  to  accede 
to  the  demand  of  those  w'ao  seemed  to  him  to  regard  the 
question— with  perfect  sincerity  aud  great  enthusiasm — 
merely  from  the  aspect  of  the  medical  cure  wilhoufc 
takiug  the  wider  view. 

Sir  Alfred  Moud  next  referred  to  the  establishment  of 
medical  referees  iu  connexion  with  National  Health 
Insurance  work.  The  appointment  of  some  thirty-three 
whose  duties  were  largely  couuectcd  with  the  examina-, 
tion  of  members  of  approved  societies,  had  been  criticized' 
iu  the  press  ;  but  tliese  appointments  were  really  made  as 
long  ago  as  1914  by  the  House.  It  was  no  new  fantastic 
idea  which  had  been  elaborated,  but  the  redemption  of  an 
old  pledge.  The  object  iu  the  main  was  that  approved 
societies  should  have  an  iudepeudent  aud  carefully  chosen 
mau  in  each  area,  to  whom  they  could  submit  cases 
in  regard  to  which  they  were  doubtful  whether  such 
cases  ought  to  remain  on  the  boolis  or  were  to  resume 
ordinary  occupations.  It  was  very  difficult  sometimes  to 
determine  whether  a  man  was  malingering:  there  was 
a  danger — he  would  not  say  a  bias— on  the  part  of  the 
man's  medical  attendant  to  give  him  the  benefit  of  the 
doubt,  but  it  was  iu  the  interest  of  everyone  that  a  man 
should  return  to  his  normal  life  as  quickly  as  possible. 
When  he  entered  upon  his  office  he  had  some  doubts  as 
to  the  ability  of  these  medical  referees,  and  he  asked  six 
of  them  from  dilfereut  parts  of  the  country  to  come  aud 
have  a  talk  with  him.  He  was  very  mucli  impressed  with 
the  value  of  their  work  aud  of  the  way  iu  which  their 
work  was  being  appreciated,  both  by  the  approved 
societies  aud  by  the  most  intelligent  of  the  ordinary 
general  practitioners  in  the  district  iu  wliich  they  worked. 
They  acted  also  to  a  consideral)le  extent  as  cousultauts, 
and  were  ready  to  act  in  such  capacity  to  tlie  ijanet 
doctors  when  the  latter  had  U]ore  than  ordinary  difiiculty. 
He  believed  that  their  presence  was  ■s\'elcomed  by  the 
medical  profession  as  a  whole.  Tliey  were  engaged  only 
as  an  experiment  for  a  certain  number  of  years,  Ijut  were 
performing  good  and  useful  work,  aud  it  would  be  a  very 
great  mistake,  under  the  pressure  of  clamour  or  prejudice, 
to  do  away  with  a  very  fruitful  source  of  development  of 
this  work  by  men  very  carefully  chosen  and  very  able, 
before  there  was  time  to  judge  how  far  the  work  would 
be  of  utility. 

He  believed  there  was  a  great  future  before  the  ^Ministry 
of  Health.  He  regretted  very  much  that  one  of  its  impor- 
tant sections,  namely,  research,  had  been  dctaclied ;  he 
hoped  it  was  going  to  be  joined  on  again,  for  that  was  one 
of  the  most  fruitful  sources  of  developments.  There  were 
manv  other  matters  on  which  ho  would  have  lilced  to 
speak,  but  he  would  say  broadly  (hat  he  would  try  to 
extend  those  activities  which  would  bear  most  fruit  at  the 
least  expense  and  show  the  greatest  amount  of  good. 
He  should  deplore  beginning  his  economies  at  the  wrong 
end.  Such  a  course  would  be  like  that  of  people  -n-ho, 
when  they  did  not  feel  well,  took  soujc  patent  medicine 
aud  so  got  thoroughly  bad,  and  then  had  to  spcud  months 
under  the  doctor  and  pay  a  bigger  bill  than  if  tliey  had 
started  with  him.  There  were  so  many  false  economies. 
A  frieud  broke  his  leg  in  running  after  a  motor  bus,  wheu 
it  would  have  beeu  much  cheaper  to  have  taken  a  taxi. 
They  must  not  carry  such  |iolicy  into  their  national  life, 
but  must  have  a  wide  vision  for  the  future.  He  felt  his 
responsibility  very  greatly.  lie  recognized  there  was  a 
great  work  to  be  done,  and  if  they  could  assist  to  put  a  few 
small  stones  in  the  great  building  of  national  health  aud 
national  wealth  he  should  indeed  be  glad.  ' 

Dehaw. 
In  the  course  of  iliscussion  Mr.  C.  Edwards  brought  up 
the  complaint  mailo  l)y  members  of  the  Standing  -Joint  Com- 
mittee of  the  Industrial  Women's  Organization  who  were 
appointed  on  one  Consultativo  Council.  They  saiil  that  in  the 
first  instance  their  reports  were  mainly  ignored,  and  that 
afterwards  the  Council  was  not  called  togetber.  Orders  were 
issued  by  the  Ministry  without  any  reference  to  such  Councils 
for  an  opinion.  Women  members  of  the  councils  were  so  dis- 
satisfied with  what  was  being  done  that  they  seut  iu  their, 
resignation. 
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Colonel  F.  B.  MiUlmaj,  after  a  tribute  to  Dr.  Addisou  for  bis 
Bympathv  with  voluntary  hospitals,  expressed  his  coufulenoe  in 
the  Committee  presided'over  bv  Lord  Cave,  -R-hose  flnal  report 
was  shortly  expected.  He  asked  tlie  Government,  however,  to 
appreciate' tliat  many  of  the  principal  London  hospitals  were 
already  in  financial  crises.  The  London  Hospital  management 
was  being  compelled  to  close  two  hundred  beds  at  once, 
though  761  poor  people  were  waiting  for  admission.  Lord 
Knutsford  had  told  him  that  the  hospital  was  getting  further 
into  debt  al  the  rate  of  £2,000 per  week;  King's  College  Hospital 
was,  he  understood,  being  forced  to  close  150  beds  ;  8t.  Thomas's 
was  being  forced  to  close  a  hundred,  and  so  on.  At  the  Middle- 
sex Hospital,  with  which  he  was  associated,  they  had  been 
obliged  to  get  an  overdraft  for  £15,000,  against  which  tbeir 
securities  were  i)ledged,  and.  even  supposing  that  legacies 
were  maintained  in  the  coming  year  at  the  normal  height, 
they  would  be  adding  to  their  debt  at  the  rate  of  £3,500  a 
cjuarter,  and  by  the  end  of  the  year  would  have  exhausted 
their  credit.  "  He  agreed  that'  Sir  xMfred  Mond  could 
not  anticipate  the  report  of  Lord  Cave's  committee,  but  did 
suggest  that  he  miglit  make  one  helpful  move.  The  financial 
difficulties  of  Middlesex  Hospital  were  due  mainly  to  the  treat- 
ment of  naval  and  military  patients  during  the  war.  These 
occupied  tlireefourtlis  of  tbe  beds  during  that  period,  and  the 
cost  to  the  hospital  was  £32,000  more  than  tlie  Government 
jmid.  Surely  that  might  he  claimed  as  an  ordinary  debt.  The 
figures  had  been  checked  by  the  hospital  accountant  and  the 
auditors  of  the  King's  Fund.  If  this  sum  were  repaid  the  hos- 
pital would  be  freed  of  debt,  and  they  would  liave  breathing 
space.  If  it  could  not  be  liquidated  without  delay,  let  the  debt 
be  acknowledged,  and  thev  woiild  be  able  to  liorrow  money 
against  its  acknowledgement.  Lord  Hambleden  had  expressed 
himself  in  the  same  sense  at  King's  College  Hospital,  and 
other  hospitals  were  in  tlie  same  condition.  Tljey  were  not 
asking  for  a  subsidy,  but  for  payment  for  services  rendered.  It 
was  the  immediate'difHculties  which  were  daunting  them.  He 
looked  upon  the  financial  future  of  hospitals  as  fairly  hopeful. 
The  system  of  payment  by  patients  had  been  introduced  by 
many,  particularly  the  Middlesex,  and  was  promising  really 
well  ;  it  had  been  accepted  by  the  patients  and  recognized  by 
them  as  just.  Again,  the  generous  decision  of  the  National 
Deposit  Friendly  Society  to  devote  one-third  of  their  surplus 
— over  £125,000 — towards  the  payment  of  the  cost  of  hospital  and 
nursing  services  to  members  was  a  splendid  sign  to  be  imitated, 
lie  was  confident,  by  all  other  approved  societies. 

Earl  Winterton  said  he  was  interested  in  the  negotiations 
between  the'  London  hospitals  and  the  Council  of  Approved 
Societies  in  London.  There  was  a  possibility  of  getting  a  very 
much  larger  sum  than  Colonel  Mildmav  had  mentioned,  from 
this  Council— approximately  between  £200.000  and  £300,000. 
That  would  tide  over  the  immediate  difficulties.  Tliese  negotia- 
tions were  nearly  complete. 

Sir  "ttatson  Cheyne  said  he  desired  information  on  one  or  two 
matters.  The  first  was,  What  df  any)  alteration  was  to  be  made 
in  the  medical  services?  He  presumed  that  something  would 
be  done,  because  they  knew  tliat  the  panel  service  could  be 
improved  and  it  would  lie  between  improvement  and  intro- 
ducing some  new  service — a  form  of  .State  Medical  Service. 
Personally,  he  should  favour  finding  out  wliat  the  defects  of  tlie 
l"ianel  service  were,  and  trying  to  improve  it,  rather  than 
scrapping  it  and  introducing  a  new  service,  which  certainly 
would  not  be  at  all  favourable  to  the  medicil  profession. 
Various  things  were  required  to  bring  the  panel  service  into  a 
better  condition.  Much  assistance  was  required  to  help  medical 
meu  to  diagnose  their  cases  and  also  in  certain  other  matters. 
So  far  as  liis  own  exiierience  in  consultation  had  gone,  he 
had  not  come  across  any  evidence  to  support  the  accusa- 
tions made  against  panel  doctors,  but  he  thought  that  in  a 
few  cases  the  statements  might  be  more  or  less  justified. 
'V\'lien  the  Insurance  Act  was  first  considered,  he  was  very 
doubtful  about  the  question  of  medical  benefit ;  he  welcomed 
the  idea  of  insurance  against  sickness,  but  questioned  the 
advisability  of  the  panel  system.  One  thing  wanted  was  to 
increase  the  free  choice  of  doctors.  The  advantage  of  a  greater 
choice  of  doctors  would  be  to  reintroduce  competition  to  a  very 
Jnai-ked  degree.  He  held  that  a  State  medical  service  was 
undesirable;  one  reason  against  it  was  patent  to  everybody, and 
that  was  that  tlie  State  control  of  industries  had  not  worked 
satisfactorily.  Coming  to  the  question  of  research,  he  de- 
lored  that  the  work  of  the  Medical  Eesearch  Committee 
bad  been  transferred  to  the  Privy  Council.  They  were 
told  when  this  was  done  under  the  Ministry  of  Health 
JiiU  that  a  certain  amount  of  research  was  going  on  in 
connexion  with  the  old  Local  Government  Board,  and  that 
this  might  he  developed.  He  understood  that  at  present  the 
Medical  Research  Council  %vas  ready  and  willing  to  assist  the 
Ministry  of  Health.  One  of  the  great  attractions  for  scientific 
meu  was  to  have  an  opportunity  for  investigation,  and  it  was 
up  to  the  Ministry  of  Health  to  help  any  of  their  staff  who 
wished  to  do  research  and  not  to  have  to  go  to  another  body  and 
ask  leave.  The  existence  of  a  proper  Research  Department 
was  extremely  necessary  for  the  future  of  the  Ministry  of 
Health.  For  if  any  body  required  information  it  was  that 
Ministry,  inasmuch  as  matters  connected  with  life,  disease, and 
death  were  still  in  the  melting  i^ot,  and  questions  must  con- 
stantly arise  which  required  investigation.  At  present  there 
were  remarks  about  research  in  the  Estimates,  but  aiiparently 
not  much  was  being  done.  The  whole  expenditure  of  the 
Ministry  of  Health  on  laboratory  work  was  £700.  There  was  a 
Beconcl  heading  under  which  some  expenditure  camp  and  there 
were  two  special  inquiries.    He  was  not  speaking  in  criticism 
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but  in  the  hope  of  hearing  from  the  Minister  that  more  was  to 
be  done  in  this  direction. 

Mr.  Irving  called  attention  to  Circular  185  as  in  direct  an- 
tagonism to  the  speech  the  Minister  of  Health  had  delivered. 
Tlie  circular,  he  said,  was  an  attempt  to  save  money  along  petti- 
fogging lines  in  child  welfare.  It  complained  of  expense  in 
administration,  and  in  other  services  in  the  distribution  of  milk. 

The  Minister's  Eepli/. 
Sir  Alfred  Mond,  replying  to  a  number  of  the  questions 
raised,  emphatically  denied  that  Circular  185  was  inspired  by  a 
niggardly  spirit.  The  Ministry  had  introduced  experimentally 
a  new  medical  service  in  providing  milk  for  expectant 
mothers  and  infants.  The  experience,  after  very  careful  investi- 
gation, had  been  that  in  cert.iin  areas  this  service  had  been 
grossly  misused,  and  that  everybody  who  had  wantel  milk  for 
nothing  had  been  getting  it.  Most  sympathetic  and  competent 
lady  doctors  had  told  him  that  what  had  hapiiened  in  various 
localities  amounted  to  a  gross  scandal.  All  tint  the  circular 
did  was  to  require  strict  control  of  the  milk,  and  to  place  the 
distribution  under  medical  supervision.  Coming  to  a  complaint 
by  Mr.  Stewart,  Sir  .\lfred  said  it  rested  with  the  local  authority 
to  make  by-laws  as  to  tents,  vans,  and  sheds,  and  apparently 
they  did  not  yet  know  what  their  powers  were.  The  subject, 
he  admitted,  was  not  altogether  free  from  difticulty  as  regards 
rating,  and  apparently  as  long  as  there  wis  no  epidemic  his 
jiowers  of  intervention  were  small.  Dealing  with  the  sjieech  of 
Sir  Watson  Cheyne,  the  Minister  said  be  could  set  at  rest  any 
fears  he  had  of  a  great  extension  of  State  medical  service.  There 
was  no  intention  to  start  a  vast  system  of  State  medical  service. 
The  Ministry  was  working  on  the  lines  of  endeavouring  to  im- 
prove the  panel  system.  Thepanel  had  been  limited  and  reduced 
generally  to  a  maximum  of  2,000.  An  insured  person  not  satisfied 
with  his  doctor  could  now  leave  hiin  by  mutual  consent  or  after 
six  months.  They  were  making  improved  regulations  in  regard 
to  surgeries.  The  panel  system,  he  thought,  had  not  worked  so 
badly,  and  he  believed  that  the  medical  profession  had  a  great 
desire  to  do  their  best.  He  believed  that  the  patients,  on  the 
whole,  were  satisfied  wirli  the  service  they  obtained.  Seeing 
that  it  was  a  t'reat  experiment,  and  the  large  number  of 
medical  men  employed,  he  did  not  think  very  serious  fault 
could  be  found.  In  his  opinion  there  was  a  great  deal  of  weight 
in  the  argument  of  Sir  Watson  Cheyue  as  to  medical  research. 
The  question  of  voluntary  hospitals  had  been  giving  him  vex'y 
grave  anxiety;  he  expected  the  Cave  report  towards  the  end  of 
the  month.  'He  was  extremely  sorry  that  certain  of  the  large 
hospitals  deemed  it  necessary,  notwithstanding  the  fact  that 
the  report  of  the'Cave  Committee  was  so  closely  impending  and 
that  the  Government  woiild  be  bound  to  take  action  upon  it 
speedily,  to  close  those  large  numbers  of  beds, although  in  a  few 
weeks  tlie  crisis  might  be  passed.  The  Cabinet  could  not 
reasonably  be  asked  to  bring  forward  a  scheme  within  the  next 
few  days.  On  the  other  hand,  the  approved  societies  had 
already  set  aside  £250,000,  to  be  paid  during  five  years,  out  of 
their  surplus.  He  should  have  thought  it  would  have  been 
possible  for  the  hospitals  to  get  their  bankers  to  advance  the 
comparatively  small  sums  necessary  for  carrying  on  during  the 
next  few  weeks.  He  wondered  whether  something  could  not 
be  done  in  that  direction  even  now. 

Dr.  F.  E.  Fremantle,  in  urging  that  the  Ministry  of  Health, 
in  its  care  for  economy,  should  exercise  discretion,  referred  to 
the  case  of  a  local  authority  which  had  made  ruthless  reduc- 
tions in  its  estimate,  with  grave  danger,  he  thought,  to  the 
large  working-class  population  to  whom  it  was  responsible.  On 
the  other  hand,  he  asked  for  an  explanation  of  the  enormous 
size  of  the  administrative  and  clerical  staffs  of  the  Ministry, 
which  exposed  it  to  the  criticism  that  there  was  too  much  red 
tape,  too  much  letter,  writing,  and  too  much  filing  work.  He 
suggested  that  there  should  be  a  checking  committee  in 
each  office,  composed  of  members  of  the  existing  staff,  whose 
duties  it  should  be  to  decide  th°  particular  returns  abso- 
lutely necessary.  As  for  the  medical  staff,  he  had  looked 
into  the  extra  work  which  was  being  done  and  found  that  it 
was  extraordinarily  large.  As  for  research,  the  Ministry  of 
Health,  in  laboratory  work,  had  performed  to  a  great  extent  what 
Sir  Watson  C'hevne'  bad  caid  was  not  being  done.  That  was 
the  ad  Jwc  work  in  regard  to  sanitation  generally.  It  was  only 
where  the  research  was  of  a  more  general  nature  that  it  was 
done  by  the  Medical  Research  Department  under  the  Privy 
Council.  He  assumed  that  the  Director  of  the  last-named 
department  was  in  touch  with  the  Ministry  of  Health  ;  if 
not,  it  would  be  uot  far  short  of  a  scandal  to  be  lonked  into 
at  once.  He  reminded  the  Committee  that  there  were  two 
kinds  of  research— the  cid  hoc  and  the  research  not  dii-ected  to 
a  special  object,  but  of  a  general  character.  It  was  to  get 
independence  of  administration  that  this  latter  research  was 
placed  under  the  care  of  the  Privy  Council.  Dr.  Fremantle 
argued  from  the  actual  vital  statistics  of  the  year  that  the 
Ministrv  of  Health  was  engaged  in  a  winning  battle,  and 
expressed  the  belief  that  the  lessening  of  mortality  was 
largelv  due  to  the  improvement  of  services  under  the  Ministry 
of  Health. 

Dr.  A.  C.  Farquharson  said  he  regretted  to  hear  that  Sir 
Alfred  Mond  proposed  furtlier  to  reduce  the  medical  staff  of 
the  Ministrv  of  Health,  though  this  staff  was  getting  col- 
lectively a  sum  rather  less  than  one  third  of  what  w.as  being 
paid  to'  the  mushroom  growth  in  connexion  with  housing. 
Instead  of  an  increase  in  the  payment  of  the  medical  staff,  as 
had  been  suggested  was  the  case,  there  was  a  diminution  of 
something  like  £7,336,  and  the  staff  was  to  be  reduced  in  the 
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near  future.  He  was  not  concerneJ  as  to  relative  figures  nf 
the  Local  Governmeut  Board;  he  took  the  problem  on  it; 
merits.  These  80  or  90  medical  officers  recently  appointo  I 
were  to  see  that  proper  services  were  rendered  in  connexi  i  i 
with  something  like  6.000,000  or  7,000,000  insured  people.  Tlit- , 
Iiad  to  bring  themselves  into  liaison  with  12,000 or  13,000  doctor  . 
They  had  to  unite  the  work  ot  approved  societies  and  profes 
sional  men.  In  terms  of  finance,  they  had  the  spending  ot  soni"- 
thing  like  £9,030,000  per  annum.  Yet  a  paltry  sum  ot  £100,003 
was  being  spent  on  the  whole  medical  staff  of  the  Miuistr\  of 
Health,  while  a  sum  ot  £300,000  was  being  spent  on  the  excrescent 
growth  in  connexion  with  the  housing  scheme.  These  medical 
men  were  very  eminent  men  who  had  acquired  a  reputation  in 
their  profession  before  they  entered  the  Ministry,  and  they 
would  give  good  service  to  the  State.  To  propose  to  cut  thenr 
down  or  turn  any  ot  them  out  was  the  most  short-sighted  policy 
of  which  he  could  think.  As  for  research,  he  felt  strongly 
that  unless  the  Ministry  of  Health  had  a  properly  equipped 
laboratory  and  properly  trained  scientists,  the  functions  which 
was  laid  upon  it  by  statute  in  the  Ministry  of  Health  Act,  must 
remain  dormant.  He  recalled  that  it  was  at  his  instance  that 
an  auiendmeut  was  made  in  the  Public  Health  Act  which 
placed  the  responsibility  on  the  Ministrv  ot  Health  for  the 
direction  and  elucidation  of  research.  So  far  as  he  could 
gather  from  the  figures  in  the  estimate,  the  total  sum  to  be 
spent  by  the  Ministry  on  research,  including  the  payment  for 
laboratory  attendants,  special  inquiries  into  disease  and  patho- 
logical expenses,  was  £2,444.  Compared  with  the  sums  that 
Continental  nations  had  devoted  to  research,  the  figure  was 
ludicrous.  If  this  country  spent  upon  disease  one  hundretl 
times  as  much  as  it  was  spending  already,  that  would  not  be  a 
penny  ^oo  much.  Yet  they  had  the  i\Iiuistry  of  Health,  to 
which  they  had  looked  forward  with  such  hope,  revealing  from 
the  very  first  its  feet  ot  clay.  On  the  other  hand,  he  con- 
gratulated the  Minister  of  Health  upon  the  increased  ex- 
penditure in  connexion  with  maternity  and  child  welfare. 
Regarding  the  increase  of  over  half  a  million  sterling  in  the 
estimate  for  the  treatment  of  tuljerculosis,  Dr.  Farquharson 
said  that  in  his  opinion  sanatorium  treatment  had  broken 
down,  and  he  suggested  that  the  Minister  of  Health  should 
exercise  some  limit  of  expenditure  on  schemes  sufficiently  tried 
to  be  pronounced  upon  as  more  or  less  failures.  If  there  was 
one  person  more  dangerous  than  another  in  respect  ot  these 
matters  it  was  the  platitudinous  politician  who  mixed  his 
politics  with  sentimental  notions  regarding  sanitary  and 
scientific  matters.  The  most  recent  scientific  work  went  to 
show  that  in  this  country,  at  all  events,  it  would  be  impossible 
to  have  a  tuberculosis-free  population.  Dr.  Farquharson  went 
on  to  inquire  as  to  the  grant  to  the  National  Council  for  Com- 
bating N'euereal  Diseases.  He  understood  that  the  amount  was 
about  £10,000.  He  did  not  doubt  that  the  Society  was  doing 
good  work,  but  why  should  a  grant  be  made  to  one  society  and 
none  to  the  other  society  which  also  prob.xbly  had  a  good"  deal 
of  wisdom  in  its  ideas?  He  raised  the  question,  moreover, 
whether  the  Ministry,  which  had  every  means  ot  disseminating 
information,  should  delegate  work  of  this  sort.  Finally  Dr. 
Farquharson  renewed  his  appeal  to  Sir  Alfred  Mond  not  to  cut 
down  the  medical  staff. 

Mr.  Jesson  earnestly  .supported  the  appointmeat  of  the 
regional  medical  ret.'^rees.  He  read  au  extract  from  a  letter 
from  a  secretavy  of  one  ot  the  largest  approved  societies, 
complaining  of  indifference  by  panel  doctors  to  cases.  He 
did  not  suggest  there  were  many  instances  of  the  kind,  but  the 
reaional  referees  would  bs  able  to  correct  them. 

Major  Birchall  regretted  any  atteraijt  unduly  to  curtail 
expenditure  upon  tlie  Ministry  of  Health,  whicli  he  regarded 
as  the  "  key  ''  ministry  of  all  the  other  departments. 

Dr.  .J.  E.  Molsou  said  he  regarded  the  expenditure  on  regional 
medical  officers  as  very  econoinieal.  As  for  researcli,  he 
regretted  that  the  department  was  not  under  the  control  of  the 
Ministry  of  Health,  and  held  that  a  great  deal  more  money 
should  be  spent  on  this  work. 

Mr.  Godfrey  Locker-I-ampson  criticized  the  increases  in  staff 
salaries,  more  particularly  in  the  higher  secretarial  grades,  his 
point  being  that  they  went  beyond  scale  increases. 

Mr.  T.  Davies  read  a  telegram  from  the  Secretary  of  Joint 
Committees  ot  Approved  Societies,  warmly  sup])ortiug  the 
appointment  of  regional  medical  ofScers,  because  a  second 
opinion  was  valuable,  and  because  any  saving  in  benefit  claims 
spelled  economy.  Taking  his  own  ex|ierieuce,  however,  Mr. 
Davies  added  that  in  the  country  districts  they  were  lialile  to 
miss  these  attentions.  He  said  tliat  it  the  Ministry  of  Health 
would  send  once  in  three  weeks  to  the  district  of  his  society  a 
doctor  to  perform  such  services,  his  society  would  pay  £200  "for 
the  assistance.  It  was  very  difficult  for  oiie  man  to  detect  an 
obscure  disease.  Quite  recently  he  had  a  case  in  which  the 
doctor  had  certified  for  seven  different  diseases  in  seven  weeks, 
and  in  reply  to  con-espondence  had  remarked,  "It  is  very 
difficult  to  say  what  is  tlie  matter  with  this  particular  patient." 

Sir  A.  Mond,  replying  to  various  questions,  said  the  salaries 
of  high  officials  were  fi.xed  on  recommendations  (affecting  other 
departments  as  well)  by  an  independent  Committee  over  which 
Mr.  Asquith  presided.  The  question  of  voluntary  hospitals  and 
Poor  Law  infirmaries,  and  the  future  ot  their  complicated 
system,  was  engaging  the  very  earnest  attention  ot  his  depart- 
ment. It  was  extremely  difficult.  They  did  not  want  to  destroy 
the  voluntary  hospitals  and  make  them  State-aided  or  rate- 
aided  institutions.  The  voluntary  system  had  b?on  a  very  re- 
markable success;  but,  on  the  other  hand,  there  was  the  possi- 
bility at  a  future  date  of  developing  Poor  Law  infirmaries. 
These  were  not  questions  for  that  moment,  hut  were  being 
considered.    The  vote  was  then  passed. 
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Tuberculosis  Bill. 

In  accordance  with  a  pledge  given  by  Sir  Alfred  Mond 
to  Dr.  Raw,  a  new  clause  was  added  in"Coiiiruittee  in  the 
House  of  Lords  to  the  Tuberculosis  Bill,  in  order  to  meet 
the  cases  of  seamen.  This  was  brought  down  from  the 
House  of  Lords  to  the  Commons  ou  May  12th. 


Ihe  Trealmcnt  of  Bilhardasis.—Mx.  Doyle  asked,  on  :\ray  12th, 
whether  the  Minister  for  Pensions  was  aware  that  I)r."Chris- 
topherson's  antimony  treatment  was  now  accepted  as  a  certain 
cure  for  bdluuv.iasis;  that  the  .Australian  Government,  after 
segregating  all  returned  officers  infected  in  Kgvpt.  had  com- 
pletely stampeil  It  out  by  this  method  of  treatment ;  tliat  there 
are  still  a  number  of  men  in  this  country  who  were  infected 
during  the  South  African  war,  and  were  still  sufferers,  but  who 
were  debarred  from  treatment  hv  the  .Alinistry  because  thevhad 
not  served  (m  m.any  cases  because  of  this  disease)  in  the  recent 
war;  and  if  there  were  anv  reason  wliv  an  exception  should  not 
be  made  in  fnvour  of  these  men  so  that  thev  miglit  receive 
treatment?  Mr.  Ifacpherson  svmpathiy.e.l  with  tlie  suggestion, 
and  said  he  was  communicating  with  the  War  Secretary'about  it. 
Arsenohen-.ol  Trcatmnit  for  Venereal  Dhensfs.  -^  Mr.  E. 
Richardson  asked  the  .Minister  of  Health,  on  Mav  12th,  if  he 
wouhi  give  a  return  of  all  tlio  cases  of  death  arising  from  the 
ill  effects  of  the  arsenobenzol  treatment  of  venereal  diseases 
which  had  been  reported  to  Ills  department  since  the  com- 
mencement of  the  public  treatment  of  these  diseases;  and  it 
he  would  arrange  for  such  particulars  to  be  recorded  in  future 
in  his  annual  report  or  in  that  of  the  chief  medical  officer. 
Sir  A.  Mond  replieil  that  twenty-one  deaths  had  been  reported 
to  his  department  as  following  the  administration  of  arseno- 
benzol compounds  in  treatment  centres  of  venereal  diseases. 
Further  inquiries  show  that  in  three  of  these  cases  death  was 
not  due  to  the  administration  of  the  drug,  and  that  in  five  other 
cases  it  was  doubtful  how  far  the  drug  had  contributed  to  the 
fatal  result.  In  the  last  complete  year  for  wiiicli  figures  were 
available,  the  number  of  l--,i;lis  in  which  tlie  administration  of 
the  drug  had  been  a  coutiibuting  cause  represented  one  in 
approximately  every  4.300  patients  treated  for  svphilis,  and 
one  in  approximately  every  30,000  inject  ions  of  the  drugs.  He 
would  consider  the  suggestion  in  the  last  )iart  of  the  question. 

"  Lnck-up  "  Snriieries.  —  .Mr.  Doyle  .asked,  on  May  12th, 
whether  the  attention  of  the  Minister  ot  Health  had  been  ' 
drawn  to  the  increasiug  number  ot  wiiat  were  known  as 
lock-up  medical  practices,  where  panel  medical  practitioners 
saw  panel  patients  at  fixed  hours  only,  as  Ihey  itlie  do'-tois)  had 
only  consulting  rooms  tliere,  while  they  resided,  it  might  be, 
miles  away,  out  of  reach  of  a  panel  patient  in  an  emergency; 
and  whether,  in  view  of  the  hardship  thereby  incurred  liy  tfie 
patient,  he  would  consider  taking  action.  Sii".\.  Mond  said  his 
attention  had  been  called  to  oneor  two  cases  of  the  kind,  and 
they  were  under  investigation.  If  ifr.  Doyle  was  aware  of  any 
such  case  he  would  be  obliged  if  particulars  wore  furnished. 
The  regulations  mxJe  adequate  provision  for  dealing  with 
such  cases. 

Mniii-id  Dcriilnns  on  AllrUii!lahi!il}/.--'Mv.  F'jrrest  a'-ked,  on 
May  9th,  whether  the  Minister  of  Pensions  was  aware  of  the 
growing  resentment  in  the  couiUry,  especially  amon;;  ex-service 
men.  at  what  wore  thought  to  be  the  unfair  decisions  in  many 
of  those  cases  in  which  a  man  with  a  long  reconl  of  good  .service 
and  au  .Al  health  certificate  or.  entering  died  sjoii  after  return- 
ing to  civil  life,  from,  accorujiig  to  medical  tesllmony,  so'ne 
ailment  not  connected  v/iih  hi?  wai  ser\ice.  hut  of  which  he 
never  showed  any  prtii.ns  *rrice'  and  viiicther  sfeps  could  be 
taken,  even  it  it  meant  some  modification  of  the  law,  to  meet 
such  cases.  Jfr.  Parker,  for  .Mr.  Macpl.tn'son.  replied  that  he 
was  not  aware  there  was  any  feeling  in  the  country  that  unfair 
decisions  were  being  given.  "  .\ll  cases  wore  most  carefully  con- 
sidered by  experienced  medical  ol'flcsrs.and  in  every  case  where 
the  claim  was  rejected  on  the  ground  that  the  disease  was  noli 
attributable  to,  or  aggravated  by,  military  service  the  widow 
had  a  right  of  appeal  to  a  tribunal  which  was  in  lependent  of  the 
Ministry. 

Clieniicul.i  amonj  the  Ken  Li'K/lriea.—'Rdei-ence'i  were  made  in 
debate  in  (.'ommittee  of  Ways  and  Means  in  the  House  of 
Commons,  ou  Ahiy  9lh,  to  (lie  ojitical  instriinionts  ond  to  the 
chemicals  which  are  to  come  v.ithiu  the  provisions  of  the  Safe- 
guarding of  Industries  Bill.  The  subject  came  up  on  the 
money  resolutions  which  are  being  taken  to  prepare  the  way 
for  the  introduction  of  the  measure  after  Wliitsnnlide.  Optical 
glass  and  optical  elements,  microscopes  and  other  optical 
instrimieiits,  thermometers,  tubing  and  other  scientific  glass- 
ware, laboratory  porcelain,  a  variety  of  scientific  instruments 
and  chemicals  are  included  amongst  the  articles  upon  whicli 
an  import  duly  amounting  to  33',  per  cent,  is  to  be  imposed. 
Sir  William  Pe.arce,  in  supporting  the  mjtioii  as  a  priv.ita 
member,  referred  to  the  report  of  the  Balfour  of  Burleigh  Com' 
luittee  and  to  the  report  of  the  National  Health  Insurance 
Commission,  with  regard  to  certain  fine  chemicals  not  produced 
in  this  ountry  before  the  war. 

The  Comiiiitlee  o»  Ilaniiitiil  I'intiiiee.-'Tha  Committee  on 
Hospital  Finance,  ot  which  Lord  Cave  is  chairman,  has  com- 
Iileted  the  taking  of  evidence  and  is  nor,'  engaged  ou  its  report. 
The  exjiectation  is  that  this  will  he  presented  to  the  Minister 
of  Health  near  the  end  of  the  month  and  published  early 
in  .June. 

DaniieroHs;  Dniyx  Act  Reijulntion/i.—ltj  is  understood  tlial  the 
report  ot  the  Dangerous  Drugs  .\ct  Dep.artmental  Committee  is 
practically  finished  and  will  be  available  in  a  few  days. 
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Leeds  GeSekal  Infirmary. 
The  last  few  years  liave  seen  inaay  cluinges  at  the 
(Icueral  Intiimaiy  at  Leeds.  Occuiiing.  however,  as  many 
of  them  ditl,  during  the  strenuous  years  of  tlic  great  war, 
they  have  been  left  uucommented  upon  in  these  columns. 
There  have  been  important  changes  in  tlie  personnel  of  the 
honorary  staff;  structural  alterations  and  additions,  begun 
before  the  outbreak  of  hostilities,  have  been  brought  to 
completion  ;  a  new  ward  pavilion  with  about  one  hundred 
beds  has  been  in  use  for  some  two  year.s.  and  has  enabled 
the  work  to  be  kept  up  to  the  prewar  standard  of  numbers, 
while  certain  of  the  other  wards  are  receiving  that  process 
of  modernizing  which  thelapseof  time  has  made  necessary, 
for  the  infirmary  was  opened  in  the  year  1868;  the  new 
theatres  and  out  patient  rooms  are  novr  in  full  occupation; 
there  has  been  considerable  development  iu  the  .r-ray 
department,  which  has  been  divided  into  two  subdepart- 
ments  under  the  care  of  two  distinct  otBcLrs,  one  01  wiiom 
is  at  the  head  of  the  diagnostic  section  and  the  other  at 
tlie  head  of  the  therapeutic  section  ;  the  department  for 
the  treatment  of  venereal  diseases  is  now  fully  organized, 
and  will  shortly  have  an  addition  to  its  staff;  and  the  dental 
department  of  the  Leeds  Public  Dispensary,  having  found 
the  accommodation  at  that  institution  inadequate  for  the 
requirements  of  the  growing  school,  has  by  the  courtesy  of 
the  board  found  a  temporary  and  very  excellent  habitat  in 
the  large  out-patient  ball  which  was  opened  in  1894,  but 
which  is  now  referred  to  as  the  "old''  out-patient  room. 
The  nursing  staff  has  been  largely  increased ;  a  system  of 
preliminary  probatiouership  has  been  instituted,  and  all 
candidates  for  full  training  at  Leeds  have  now  to  undergo 
*a  throe  months' preliminary  training;  lectures  are  given 
by  the  honorary  sta,ff  and  by  the  university  teachers,  and 
a  special  tutor  sister  has  been  engaged  for  the  work  of 
teaching  and  supervising  the  work  of  the  candidates  at 
this  stage  of  their  training.  These  and  many  other  matters 
of  importance  should  be  commented  upon,  not  only  as 
being  of  interest  to  former  students  of  the  Leeds  school, 
the  vast  majority  of  whom  have  such  cordial  recollections 
of  their  clinical  Alma  Mater,  but  because  the  activities 
of  a  large  teaching  hospital  must  be  of  interest  to  the 
profession  at  large. 

Changes  in  the  Honorary  Staff. 

Dr.  Churton  resigned  from  the  full  staff  in  1919  after 
nearly  forty  years'  service,  and  was  elected  an  honorary 
consulting  physician  with  the  right  to  the  use  of  six  beds. 
This  system  which  prevails  at  Leeds  was  begun  in  the 
year  1884,  when  the  rule,  which  of  course  was  not  made 
retrospective,  was  introduced  that  twenty  years'  service 
on  the  full  staff  was  to  be  followed  by  promotion  to  the 
consulting  staff.  Under  a  self-denying  ordinance  the  rule 
came  into  immediate  operation  by  the  resignation  at  the 
end  of  their  twenty  years'  service  on  the  full  staff  of  Dr. 
Clifford  AUbutt— as  he  then  was — Mr.  C.  G.  Wheelhouse 
and  Mr.  T.  Pridgin  Teale.  For  some  years  after  his  re 
siguation  Mr.  Wheelhouse  carried  on  an  active  professional 
career  in  Leeds,  and  then  retired  to  Filey  where  he  died 
a  cood  many  years  ago.  The  activities  of  Sir  Clifford 
Allbntt  are  known  and  admired  by  the  whole  profession, 
and  many  will  be  interested  to  learn  that  Mr.  Tcale  gave 
an  introductory  address  to  the  University  Medical  Society 
at  the  opening  of  one  of  its  recent  sessions,  and  that  within 
the  last  few  mouths  he  addressed  the  Leeds  and  West  Riding 
Modico-Chirurgical  Society  on  his  favourite  subject  of 
lithotrity.  The  movements  following  on  Dr.  Churton's 
resignation  created  a  vacancy  on  the  assistant  staff,  and 
to  this  position  Dr.  J.  Le  Fleming  Burrow  was  elected. 

Mr.  Pi.  Lawford  Knaggs  resigned  during  the  year  1919 
from  the  position  of  honorary  surgeon ;  he  had  acted  on 
the  full  staff  for  eighteen  years  and  was  elected  an  honorary 
consulting  surgeon  on  the  recommendation  of  the  board 
at  a  general  meeting  of  the  governors  of  the  infirmary,  who 
Lave  the  power  to  make  such  an  appointment  if  they  think 
fit,  though  the  officer  may  not  have  acted  on  the  full  staff 
for  the  normal  term  of  twenty  years.  The  compliment 
was  well  merited  in  the  case  of  Mr.  Knaggs,  whose  work 
lias  always  been  characterized  by  unflagging  zeal.  In 
passing,  it  may  be  mentioned  that   since   leaving  Leeds 


Mr.  Knaggs  has  completed  a  very  important  piece  of  work 
for  the  Leeds  school  which  has  occupied  a  large  amount 
of  his  time  for  many  years.  This  lias  consisted  in  the 
complete  revision  of  the  catalogue  of  the  bono  and  joint 
section  of  the  pathological  museum  at  the  medical  school — 
a  work  which  has  entailed  a  careful  examination  and 
remounting  of  most  of  the  specimens  in  that  section.  This 
catalogue  is  shortly  to  be  printed.  The  vacancy  on  the 
assistant  staff  brought  about  by  Mr.  Knaggs's  resignation 
was  filled  by  the  election  of  Mr.  Alfred  Richardson  to  the 
position  of  assistant  surgeon. 

Mr.  H.  Seeker  Walker,  having  served  his  period  o£ 
twenty  years  on  the  full  staff  in  the  ophthalmic  depart- 
ment, ha.s  also  been  elected  a  consulting  surgeon.  Mr. 
Walker,  to  the  regret  of  his  many  friends,  has  left  Leeds 
for  Vriltshire.  Mr.  Constable  Hayes  resigned  his  position 
on  the  honorary  staff  in  1918  and  has  left  Leeds  for 
Gloucestershire.  The  vacancies  in  the  ophthalmic  and 
aural  departments  caused  by  these  resignations  have  been 
filled  by  the  appointment  of  Mr.  Harry  Lee  to  the  former 
and  of  Mr.  W.  Maxwell  Munby  to  the  latter  department. 

Dr.  J.  B.  Hellier,  who  was  elected  obstetric  physician  in 
1899,  completed  his  term  of  service  in  1919  and  became 
honorary  consulting  obstetric  physician,  being  succeeded 
by  Mr.  Carlton  Oldfield.  The  title  of  this  post,  "obstetric 
physician,"  gives  a  wrong  impression  of  the  charaater  of 
the  work.  The  holder  of  the  post  is,  of  course,  essentially 
a  surgeon,  and  in  future  he  is  to  be  termed  such.  Dr, 
Hellier's  connexion  with  the  Leeds  school  has  been  a  long 
and  honourable  one ;  he  was  a  student  of  the  school ;  he 
acted  as  demonstrator  of  anatomy;  he  taught  materia 
medica  and  founded  the  museum  ;  he  lectured  on  gynaeco- 
logy, and  for  many  years  was  professor  of  midwifery.  His 
interest  in  the  school  and  in  the  welfare  of  the  students 
has  never  flagged,  and  he  has  been  unsparing  of  time  and 
of  effort  to  promote  the  best  interests  of  the  university  and 
of  the  infirmary.  He  is  still  in  full  consulting  work,  and 
at  the  special  request  of  the  Faculty  of  Medicine  he  has 
consented  to  continue  to  act  as  honorary  librarian  for  the 
joint  library  of  the  medical  school  and  the  Medico-Chirur- 
gical  Society.  He  is  engaged,  it  is  understood,  in  writing 
a  history  of  the  Leeds  School  of  Medicine. 

To  the  great  regret  of  his  friends,  Professor  Loytou 
resigned  the  professorship  of  pathology  owing  to  ill 
health.  The  position  of  professor  of  pathology  is  essential 
to  qualify  anyone  to  act  as  pathologist  and  director  of  the 
Ijatliological  laboratory  at  the  infirmary,  and  Mr.  Matthew 
J.  Stewart  was  appointed  in  succession  to  these  two 
positions  by  the  Council  of  the  University  and  the  Special 
Election  Committee  of  the  infirmarj*.  Of  the  develop- 
ments and  future  of  the  pathological  department  of  the 
infirmary  and  of  the  university  more  may  be  said  here- 
after. Mr.  Stewart's  work  as  curator  of  the  patliological 
and  clinical  laboratory  at  the  infirmary  brought  him  into 
relation  with  all  the  members  of  the  honorary  staff,  and 
his  election  to  the  important  position  of  professor  of 
pathology  was  universally  welcomed. 

In  connexion  with  a  prospective  and  more  intimate 
connexion  between  the  infirmary  and  the  school  of 
dentistry  certain  temporary  changes  in  the  manner  of 
conducting  the  dental  work  of  the  infirmary  are  being 
developed.  Mr.  Hordern,  who  has  been  honorary  dental 
surgeon  to  the  infirmary  for  a  good  many  years,  has  been 
promoted  to  the  consulting  staff. 

Dealh  of  Mr.  Edicard  Ward. 
This  is  not  the  jjlace  tor  any  lengthy  reference  to  the 
death  of  Mr.  Edward  Ward.  A  short  obituary  notice 
appeared  in  the  Journal  of  May  14th.  Any  reference 
to  the  changes  iu  the  personnel  of  the  staff  would,  how- 
ever, be  very  imperfect  which  did  not  express  the  deep 
regret  of  all  who  are  connected  with  the  university  and 
with  the  infirmary  and  their  sorrow  in  the  loss  of  a  well- 
loved  colleague. 

Slalislics  of  the  Infirmary. 
In  anticipation  of  the  annual  meeting  of  the  infirmary, 
which  is  usually  held  in  Marcli,  but  which  this  year  has 
been  postponed  till  May  25th,  the  usual  statistical  tables  of 
the  numbers  of  patients  attended  to  iu  the  various  depart- 
ments during  the  year  1920  has  been  issued.  The  total 
number  of  patients  treated  within  the  walls  of  the 
infirmary  as  in-patients  was  9,480— practically  the  same 
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as  during  1919.  It  is  of  interest  to  note  tliat  during  1915 
tbe  number  was  9,015.  It  Las  been  explained  above  that 
the  number  of  available  beds  Las  not  in  the  meantime  been 
increased  by  tbe  opening  of  the  new  -svard  paviHou,  and 
these  figures  may  be  taken  as  an  indication  that  the 
infirmary  is  working,  as  it  was  in  1913,  up  to  the  limit  of 
its  resources.  Of  the  new  patients  admitted  3,914  were 
men,  3,347  were  women,  and  1.500  were  cliildren.  Four 
hundred  and  twenty-one  patients  remained  in  tlie  infirmary 
and  in  the  semi-convalescent  hospitals  on  January  1st, 
1920,  and  the  balance  of  298  was  made  up  of  service 
pensioners  referred  to  the  infirmary  by  the  Ministry  of 
Pensions.  The  average  number  of  patients  at  the  infirmary 
was  363,  and  at  the  two  semi  convalescent  hospitals  113. 
The  number  of  new  out-patients  was  20,109,  and  of 
casualties  15,969.  In  addition  there  were  3,128  new  cases 
in  the  venereal  department.  Operations  were  performed 
on  5,378  in-patients  and  on  3,929  outpatients. 

War  Mejioeial  at  the  Liverpool  Medical  Institution. 

On  May  llth,  in  the  prcs3nce  of  a  large  number  of 
members  and  ladies  specially  invited,  a  war  memorial 
tablet,  the  gift  of  Mr.  W.  Thelwall  Thomas,  was  un- 
veiled by  the  Eight  Rev.  the  Lord  Bishop  of  Liverpool. 
Dr.  Francis  Chavasse.  The  president.  Dr.  John  E. 
Gemmell,  occupied  the  chair,  and  briefly  set  forth  the 
reason  for  commemorating  in  bronze  those  members  who 
had  paid  the  supreme  sacrifice  in  their  devotion  to  duty 
in  the  great  war.  In  the  name  of  the  Institution  he 
conveyed  the  thanks  of  the  members  to  the  generous 
donor.  Mr.  Thelwall  Thomas,  in  acknowledging  their 
appreciation,  mentioned  the  fact  that  the  number  of 
members  of  the  Institution  was  under  400,  yet  on  the 
tablet  fourteen  names  were  inscribed  wlio  had  served 
their  country  even  unto  death.  Tlie  Lord  Eishop 
delivered  a  short  address  before  unveiling  the  memorial. 
He  referred  to  tbe  painful  distinction  conferred  upon  him 
— his  son's  name.  Captain  Noel  G.  Chavasse,  V.C.,  with 
bar  is  recorded — and  said.  "  Xo  loly  of  men  gave  more 
of  their  sons  and  daughters  to  fight  and  work  and  fall 
than  the  doctors  of  Liverpool.  ^Ve  owed  these  men 
a  debt  of  gratitude  for  the  high  ideals  they  set  before  us. 
and  their  names  should  ever  be  before  us  as  examples  of 
faithful  service  and  loyalty  to  their  country.  To  such  we 
owed  our  deliverance  from  a  tyranny  that  knew  no  pitj- 
and  no  shame."- 

The  memorial  tablet  was  executed  by  a  Liverpool 
sculptor,  Mr.  Tyson  Smith.  It  is  of  bronze,  with  the 
B..\.M.C.  motto,  '•  In  Arduis  Fidelis,  "  inscribed  on  the 
capital.  Underneath,  '■  In  honoured  memory  of  members 
of  the  Liverpool  Medical  Instit-«tion  who  gave  their  lives 
for  their  country."  There  are  fourteen  names,  preceded  by 
their  respective  ranks,  and  on  either  side  are  reversed 
torches,  with  the  naval  and  military  crests  cf  the  medical 
service.  The  memorial  is  chaste  in  design  and  was  much 
admired.  It  occupies  a  conspicuous  position  in  the  vesti- 
bule of  the  institution. 

Liverpool  Royal  Ixfirmarv. 

Mr.  Robert  Kennon  has  been  appointed  an  honorary 
assistant  surgeon  to  the  Liverpool  Royal  Infirmary.  He 
is  M.D.  of  tbe  University  of  Liverpool  and  F.R.C.S.  For 
the  past  twelve  years  Mr.  Kennon  has  held  witl;  dis- 
tinction posts  in  connexion  with  the  university.  He  saw 
active  service  during  the  war,  was  awarded  the  M.C,  and 
was  twice  mentioned  in  dispatches. 


ilntiia. 


Vexereal  Diseases:  Tkeatjiext  i\  Ixdia. 
The  League  for  Combating  Venereal  Diseases,  Bombay, 
bas  been  in  existence  since  March,  1917,  and  its  work  in 
that  city  is,  we  believe,  a  pioneer  effort  in  the  direction  of 
combating  venereal  disease  among  the  civil  population  of 
India.  According  to  the  third  annual  report  of  the  League 
(1920-21)  the  incidence  of  venereal  diseases  in  India  is 
much  higher  than  in  England.  .\s  the  provision  of  greater 
facilities  for  the  modern  treatment  of  venereal  diseases 
was  considered  the  first  essential  in  the  campaign  of  the 


League,  attention  so  far  bas  been  specially  devoted  to  the 
dispensary  which  was  founded,  and  is  being  conducted, 
under  its  control.  From  the  report  of  the  dispensary's 
medical  oflicer  it  is  evident  that  the  work  that  is  being  done 
there  is  of  a  high  standard,  but  as  no  more  than  1,224  patients 
were  registered  during  the  year  under  report  (of  whom  217 
were  diagnosed  non- venereal  I,  oul  v  the  fringe  of  the  problem 
can  yet  have  been  touched  in  a  cfty  of  tiic'size  of  Bombay. 
The  medical  oflicer  points  out  that  the  dispensary  building 
is  greatly  lacking  in  pri\  aoy,  and  suggests  that  a  general 
dispensary  might  be  attached  in  order  to  induce  patients 
to  attend  without  having  the  nature  of  their  ailment  made 
so  obvious;  this  recommendation  is  worthy  of  attention  if 
a  more  suitable  building  cannot  be  secured.  He  em- 
phasizes also  the  necessity  for  the  provision  in  Bombay  of 
facilities  for  the  ante-natal  and  post-natal  treatment  of 
pregnant  married  women  who  have  been  infected  by  their 
husbands.  Subsidiary  centres  for  early  treatment  are  also 
recommended  in  his  report;  irrigation  stations  have 
already  been  established  for  the  daily  lavage  of  gonorrhoea 
cases  from  the  dispensary  at  a  few  municipal  dispensaries 
in  crowded  parts  of  the  city.  Here  again,  however,  the 
number  of  patients  treated— 84  in  seven  months— seems 
out  of  proportion  to  the  work  ent.iiled.  There  is  little 
doubt,  therefore,  that  the  stage  of  the  League's  campaign 
which  is  to  come  next— a  vigorous  educational  propaganda- 
is  very  necessary  if  the  population  of  Borubay  is  to  benefit 
from  the  provisions  which  have  already  been  made.  It  is 
intended  to  arrange  a  series  of  lectures  in  English  and  the 
vernaculars  at  different  centres,  and  to  distribute  leaflets. 
A  dissemination  of  the  knowledge  of  the  physiolO'4ical 
laws  of  life,  particularly  au'.ong  tlie  lower  classes  of"  the 
population,  should  open  their  eyes  to  the  seriousness 
and  tbe  grave  consequences  of  venereal  diseases.  This 
propagiinda  should  also  create  and  develop  a  public  opinion 
in  favour  of  the  League  among  all  classes  of  society,  and  it 
is  to  be  hoped  that  it  may  obtain  the  general  support 
which  it  deserves,  and  that  the  campaign  which  it  is 
conducting  will  spread  Ihrougliout  India. 

Civil  Assistant  Sir;eoxs. 
A  new  scale  of  pay  for  civil  assistant  surgeons  has  been 
announced  by  the  Ministry  of  Local  Self- Government, 
subject  to  the  limit  sanctioned  by  tbe  Secretary  of  State. 
The  revised  scale  provides  for  pay -of  Es.200  a  month  on 
first  appointmeut,  with  biennial  increase  of  Ks.25  till  tbe 
eighteenth  year  of  service.  There  will  be  srade  ex- 
aminations at  the  seventh  and  fourteenth  years,  and,  at  a 
later  period,  an  efficiency  bar  is  prescribed.  There  will 
be  two  senior  grades,  to  which  promotion  will  be  by 
selection:  these  grades  will  contain  four  posts  of  Jis.425, 
auil  four  posts  of  Rs.450.  Civil  assistant  surgeons  appointed 
to  civil  surgeoncies  will  diaw  Rs.500  by  annual  increments 
of  Ks.50.  and  annual  incrc  m  ;nts  of  Rs.lCO  for  those  with  over 
five  years'  service  to  iis.7G0.  There  will  be  one  selection 
post  of  Rs. 1,000,  which  will  be  open  to  officers  of  the 
Indian  Medical  Department  and  civil  assistant  surgeons. 
The  new  scale  is  to  have  effect  from  April  1st,  1920. 


Corrfsponttrnrr, 


HEART-BLOCK  AND  THE  ADAMS  STOKKS 
SYXDROME. 

Sin, — Xt  the  Liverpool  Medical  Institution  (BkiiISH 
Medical  .Journal,  3Iay  14tb.  p.  704i  Dr.  Harris  exjirc>scd 
the  opinion  that  inheart-hlock  the  .-\dams-Stokes  syndrome 
signified  degeneration  of  the  lioart  musc'c.  It  is  very 
difficult  to  undcrst.iud  why  this  syndrome  appears  in  some 
cases  of  heart-block,  but  not  in  the  majority.  Vet  1  fear 
Dr.  Harris's  explanation  may  fail  us.  Two  or  three  limes 
I  have  had  reason  to  believe  that  this  explanation  could 
not  be  accepted  as  a  general  rule.  One  case  in  particular 
seemed  to  be  to  tbe  contrary. 

An  elderly  <;cut!cnian  in  whom  for  some  years  a  harsh 
systolic  murmur  IkuI  been  audible  at  the  base  of  the  heart, 
began  to  suffer  from  bradycardia.  .-\  little  later,  when  his 
pulse  rate  had  fallen  to  30-20  the  Ad;inis-Stokes  svndiomo 
appeare<l.  The  uuilady  increased  slowly  but  inexoiably. 
I  often  counted  his  ventricular  pulsations  as  low  as  12  or  10, 
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or  even  less.  His  own  physician,  the  late  Mr.  Hyde  Hills, 
more  than  once  counted  it  at  the  latc  o£  6  I  The  Adams- 
Stokcs  syndrome  was  intense,  and  the  syncopic  and  con- 
vulsive series  wore  frequently  repeated — often  more  than 
once  in  the  day. 

After  death  an  aortic  stenosis,  evidently  of  vei'y  long 
standing,  was  discovered.  The  fibrous  condensation, 
beginning  no  doubt  at  the  aortic  collar,  gradually  invaded 
the  a-v  structures.  Now  the  heart,  in  obedience  to  the 
increased  obstruction,  had  hypertrophied,  and  become  very 
large  and  powerful.  Macroscopically  it  appeared  sound 
and  firm ;  and  microscopically,  beyond  a  slight  degree  of 
fibrosis,  it  presented  little  or  no  default. — I  am,  etc., 
Cambridge,  May  14th.  ClufoeD  AllB-JXT. 


ECLIPSE  BLINDNESS. 
Sir, — I  read  with  interest  the  article  on  eclipse  blindness 
by  Dr.  Lodge,  in  the  British  Medical  Journal  for  May 
14th,  and  having,  like  I  suppose  most  ophthalmologists, 
seen  two  similar  cases  following  the  recent  eclipse,  I  v.ould 
like  to  make  a  few  comments,  mainly  supporting  Dr. 
Lodge's  arguments. 

The  firat  case  that  I  sav?  was  a  girl  of  18,  who  wag  led  into  my 
consulting  room  by  the  hand  as  though  she  were  blind,  three 
days  after  the  eclipse;  her  history  was  that  within  a  few 
minutes  of  looking  at  the  eclipse  through  moderately  black 
tinted  spectacles,  she  had  great  i^ain  in  the  eyes,  and  then 
"  everything  looked  blank  "  when  she  looked  at  it.  I  found  the 
central  vision  in  each  eye  to  be  considerably  less  than  6/60,  due 
to  a  large  central  scotoma  for  both  white  and  colours;  it  seemed 
quite  evident  that  peripheral  vision  was  relatively  unaffected, 
though  vision  was  so  detective  that  it  was  imrossibie  to  obtain 
any  chart  of  her  visual  field  on  the  perimeter.  I'oth  impils 
reacted  normally  to  light,  and  on  dilatation  v.ith  homatropiue 
a  careful  examination  of  the  fundus  revealed  no  definite  patho- 
logical appearances,  beyond  possibly  a  slight  injection  of  botU 
discs  ;  a  subsequent  examination  twelve  days  later  still  revealed 
no  pathological  changes  iu  any  part  of  the  fundus. 

This  case  is  evidently  very  much  more  severe  than 
either  of  those  quoted  by  Dr.  Lodge,  and  ono  is  very 
uncertain  as  to  the  prognosis — subjective  symptoms  in  her 
case  were  severe,  particularly  pain  at  the  back  of  the  eyes 
and  through  the  temples,  which  lasted  for  about  a  fortnight 
and  had  to  be  relieved  by  opiates ;  there  was  also,  for  the 
first  few  days,  a  good  deal  of  photophobia,  though  no  trace 
of  redness  of  the  anterior  parts  of  the  eyes.  Dr.  Lodge 
suggests  the  possibility  of  confusing  retrobulbar  neuritis 
with  this  condition,  but  in  this  girl  there  was  nothing  to 
suggest  it,  the  pupil  reactions  being  perfectly  normal  and 
contraction  well  maintained  when  a  light  was  kept  fooussed 
upon  them ;  moreover,  the  girl  appeared  to  be  in  perfect 
healtih.  The  actual  change  which  takes  place  at  the 
fovea  is  a  matter  of  conjecture,  and  it  is  iustructive  to  see 
that  vision  can  be  so  profoundly  affected  as  in  this  case, 
without  there  being  any  alteration  in  the  retina  that  can 
be  detected  with  the  ophthalmo.scopo.  If  microscopical 
examination  of  the  retina  in  a  case  of  this  sort  could  be 
obtained,  it  would  no  doubt  throw  light  on  the  condition, 
but,  so  far  as  I  can  discover,  this  has  never  been  done, 
owing  no  doubt  to  the  difficulty  iu  obtaining  such  an  eye 
for  examination. 

Many  ophthalmic  surgeons  after  previous  eclipses  have 
described  changes  in  the  fundus  consisting  of  a  small 
yellow  speck  surrounded  by  an  abnormally  red  appearance 
at  the  fovea  in  such  cases — an  appearance  v<  hich  it  must  bo 
difficult  to  differentiate  from  that  of  a  physiologically 
normal  fundus.  The  two  cases  recently  seen  by  myself 
support  Dr.  Lodge's  contention,  that  there  are  no" changes 
visible  to  the  naked  eye  in  the  majority  of  such  cases. 

The  symptom  that  Dr.  Lodge  describes  as  meta- 
morphopsia  was  not  present  in  this  girl,  as  her  vi.siou 
was  affected  too  severely  for  her  to  be  able  to  appreciate 
it  had  it  been  present. 

In  view  of  these  oases  it  certainly  seems  advisable,  as 
Dr.  Lodge  suggests,  that  in  future,  before  an  eclipse,  the 
public  should  be  adequately  warned,  through  the  medium 
of  the  press,  or  in  some  other  way,  of  the  danger  of  looking 
at  the  eclipse  without  proper  protection,  tinted  glasses 
being  entirely  insufficient  to  give  such  protection.  It  the 
injury  to  sight  in  sucli  cases  as  the  one  to  which  I  have 
referred  is  permanent  it  is  a  di.saster  which  could  and 
ought  to  be  prevented  in  future.— I  am,  etc., 

Korwicb.  May  16tU.  G.    MaXTED. 


THE  PREPARATION  OF  SCIENTIFIC  PAPERS. 

Sir,— In  his  letter  printed  in  your  issue  of  May  14th 
Sir  James  Barr  is  good  enough  to  offer  a  series  of  '•  rules  " 
for  tlie  guidance  of  writers  engaged  in  the  construction  o£ 
scientific  papers  and  in  the  preparation  of  such  papers  for 
publication.  These  "rules"  may  be  accepted,  I  suppose, 
as  the  fruit  of  Sir  James's  considerable  personal  expe- 
rience— in  part  as  a  contributor  to  medical  journalism,  in 
part  as  a  critic,  not  to  say  a  censor,  of  the  literary  efforts 
of  othor.s.  They  therefore  come  with  a  certain  presump- 
tion in  their  favour,  and  the  gratuitous  quality  of  the  offer 
adds  grace  to  the  occasion.  But  why  is  Sir  James  so 
angry  wit'u  other  authorities,  and  these  not  deficient  in 
experience,  who  adopted  at  au  earlier  date  the  course 
he  now  pursues  ?  The  Medical  Research  Council  and 
the  British  Medical  Joorn.al  have  each  made  a 
contribution  to  the  end  which  Sir  James  himself  is 
anxious  to  .serve,  and  surely  both  the  one  and  the  other, 
on  such  a  topic,  have  au  abundant  title  to  speak.  Yet  for 
their  efforts  Sir  James  has  no  larger  measure  of  courtesy 
than  the  borrowed  exclamation,  "  Sack  tho  lot  I"  If  such 
is  the  appropriate  fate  for  advi.sers  with  whom  Sir  James 
Barr  docs  not  happen  to  agree,  is  there  not  some  risk  that 
he  himself  may  fall  into  a  similar  catastrophe  ?  The 
iconoclastic  temper  is  apt  to  prove  infectious,  and, 
strange  as  it  may  seem  to  Sir  James,  not  everyone  will 
accept  him  as  an  instructor,  even  on  the  generous  terms 
he  proposes,  for  while  in  some  respects  his  advice  may 
bo  generally  allowed,  his  performances  do  not  invariably 
rise  to  the  level  of  his  precepts. 

Sir  James  Barr  not  only  provides  "rules'' for  the  literary 
aspirant,  but  in  his  criticisms  of  your  leading  article  (.'Vpril 
25rdj  he  concerns  himself  with  various  questions  of  literary 
.•style,  or  at  least  of  literary  expression,  and  his  comments 
may  reasonably  be  examined  iu  reference  to  his  voluntary 
appearance  as  a  director  and  guide.  With  his  ban  upon 
"superfluous  "  words, readers  in  general  and  editors  in  par- 
ticular will  doubtless  be  in  complete  accord.  But  is  Sir 
James  very  fortunate  in  the  example  he  selects  ?  He  con- 
demns as  "  superfluous  "  the  "  it  '  in  the  sentence,  "  his 
[Gibbon's]  notes  .  .  .  usually  contained  matter  which  be 
judged  it  becoming  to  veil  in  the  decent  obscurity  of  a 
dead  language."  Yet  in  an  earlier  paragraph  he  himself 
writes;  "  Why  the  Medical  Research  Council  .should  have 
fouud  It  necessary  to  issue  such  instructions  I  cannot  say." 
If  the  one  "it"  is  superfluous,  whj-  not  the  other?  A  few 
lines  from  the  judgement  above  recorded  Sir  James  com- 
plains of  your  contributor  that  he  writes  "  as  if  he  had  not 
got  an  independent  opinion  of  his  own."  Critics  may 
possibly  differ  as  to  the  elegance  of  this  phrase,  but  on  the 
most  liberal  construction  is  not  "got"  superfluous?  And 
would  anything  be  lost  if  the  words  had  run  "  as  if  he  had 
not  an  opinion  of  his  own"?  In  his  specific  instructions 
to  intending  authors  Sir  James  tells  us  to  fasten  our 
pajicrs  with  "  an  ordinary  paper  fastener,''  and  in  view  of 
his  fashion  of  searching  criticism  I  feel  bound  to  ask,  Is 
not  "ordinary  "  superfluous ?  On  the  point  here  in  issue 
Sir  James  gives  us  excellent  advice,  but  he  scarcely  lives 
up  to  the  height  of  his  exhortation. 

Another  instruction  Sir  James  Barr  offers  to  the  author 
and  writer  is  "  learn  when  and  where  to  place  capital 
letters."  The  advice  is  hortatory  rather  than  helpful,  and 
illustrative  guidance  is  hardly  to  be  found  in  Sir  James 
himself,  for  in  his  letter  he  writes  "the  Tower  of  Siloam," 
whereas  both  in  the  Authorized  Version  and  in  the 
Revised  Version  the  phrase  is  "  the  tower  in  Siloam." 
Here  Sir  James  is  as  unhappy  with  the  preposition  as  ha 
is  with  the  capital  letter,  aud  this  is  the  more  remarkable 
seeing  that  for  accuracj'  in  this  respect  he  urges  a  high 
demand.  He  will  not  suffer  your  contributor's  phrase 
"  a  drawing  should  be  made  in  Indian  ink,"  and  he  insists 
upon  the  correction  '^  icilli  Indian  ink."  I  wonder  whether 
he  would  allow  such  a.  description  as  "  a  worker  in  brass 
aud  iron  "  or  "  a  painter  in  water  colours." 

Really  Sir  James  Barr  would  be  more  effective  if  he 
always  practised  the  precision  and  accuracy  to  which  he 
invites  us.  He  directs,  for  example,  that  when  numerous 
corrections  have  been  made  in  a  typewritten  article  the 
"  revised  version  "  shOuld  be  "  again  typed."  Would  not 
a  critic,  following  Sir  James's  severity,  be-  justified  iu 
remarking  that  as  the  "  revised  version  "  has  not  yet  been 
typed  it  is  impossible  at  the  present  stage  that  it  can  bo 
"  typed   again  "  ?     Finally,  to  complete  the  series,   while 
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other  guides  to  literary  excellence  warn  us  against  the 
"  split  inlinitive,"  Sir  James  gaily  writes  "  she  wished  to 
strongly  express."  He  thus  compels  the  doubt  whether 
we  can  afford  to  accept  him,  to  the  exclusion  of  others, 
as  a  master  and  exemplar  in  the  craft  of  authorship.  He 
proclaims  a  lofty  standard  and  for  this  wo  owe  him 
thanks.  But  his  censures  are  not  always  supported  by  his 
performances. 

To  the  classical  advice,  "  Verify  your  references,"  Sir 
James  naturally  gives  uuqualitied  support.  He  tells  us, 
indeed,  that  a  certain  discovery  "  necessitated  me  verify- 
ing the  references,"  though,  fortunately,  he  does  not  ask 
us  to  parse  this  phrase.  Here  again,  however,  devotion  to 
an  ideal  is  found  to  be  not  inconsistent  with  some  laxity  in 
practice.  Your  contributor  (April  23rd)  has  a  sentence, 
"  he  [the  compositor]  ought  not  to  be  put  to  the  test."  Sir 
James  makes  this  read,  "  he  ought  not  to  be  put  \x>  that 
test,"  and  on  this  misquotation  and  "in  the  name  of 
common  sense  "  he  founds  an  indignant  protest.  So  true  is 
it  that  even  Homer  sometimes  nods,  and  that  a  profession 
of  "common  sense"  may  at  times  be  associated  with 
something  that  looks  amazingly  like  common  carelessness. 

Sir  James's  advice  toeditors — a  third  feature  of  his  letter 
— hardly  concerns  me,  as  my  own  editorial  career-,  always 
obscure,  was  closed  some  years  ago.  Yet  from  some  of 
his  remarks  I  fear  Sir  James  has  found  certain  editorial 
departments  not  up  to  his  standard.  Happily  there  is  one 
bright  spot.  It  is  provided  by  an  American  paper  "to 
which  I  occasionallj'  contribute."  This  paper  boasts  an 
"  intellectual "  editor,  who,  by  an  interesting  coincidence, 
never  "  mutilates"  Sir  James's  contributions.  The  infer- 
ence for  those  who  covet  the  complimentary  adjective  is 
an  obvious  one.  The  model  editor,  we  are  told,  "should 
allow  his  ideas  ...  to  flow  freely."  Is  it  not  an  equal 
editorial  virtue  to  allow  Sir  .James's  ideas  to  flow  freely? 

Those  of  us  who  aspire  to  be  pupils  rather  than 
professors  may,  doubtless  with  advantage  in  some  respects, 
take  note  of  Sir  James  Barr's  advice,  even  though,  while 
pointing  to  brighter  worlds.  Sir  James  does  not  himself 
always  lead  the  way.  But  we  are  little  likely  to  join  in  a 
cry  for  the  "scrapping"  of  editors,  researchers,  councils 
and  journals  in  order  to  put  .Sir  James  Barr  on  the  throne. 
These  threatened  authorities  may  remember  with  en- 
couragement that  Charles  II  lived  without  fear  of  assas- 
sination because,  as  he  explained  to  his  brother,  "  They 
will  never  kill  me  James  to  make  ijon  king."  We  had 
better  suffer  the  whips  of  Solomon  than  invite  the  scorpions 
of  Rehoboam.  And  if,  in  turn,  the  occasional  contributor 
may  venture  a  modest  word  of  counsel  to  those  who  are  so 
anxious  for  his  improvement,  it  would  be  to  remind  each 
of  these  benevolent  instructors  of  the  importance  of  steadily 
supporting  precept  by  example,  "  lest  that  by  any  means, 
when  I  have  preached  to  others,  I  myself  should  be  a 
castaway."- — I  am,  etc., 

London,  W..  May  16th. C.   O.   HawthoeN-E. 

THE  PREVENTION  OF  PUERPERAL  IXFECTIOX. 

SiK, — In  your  leading  article  based  upon  Dr.  Blair 
Bell's  able  paper  in  your  issue  for  May  14th  a  matter  of 
enormous  importance  to  the  general  practitioner  is  raised. 
Y'ou  lay  down  a  standard  of  asepsis  in  midwifery  which 
many  will  regard  as  quite  impracticable.  You  state  that 
in  a  case  of  normal  labour  no  vaginal  examination  should 
be  made  unless  absolutely  unavoidable,  and  that  in  all 
cases  the  patient  and  the  attendants  should  be  prepared 
as  for  a  major  operation. 

I  do  not  say  that  anyone  will  deny  this  as  an  ideal, 
but  I  think  every  conservative-minded  practitioner  will 
regard  it  as  an  impossible  one,  and  I  believe  a  frank  dis- 
cussion of  how  far  this  is  so  to  be  a  matter  of  great 
practical  moment. 

Personally  I  am  a  general  practitioner  who  does  a 
certain  amount  of  midwifery,  and  also  a  fair  amount  of 
major  surgery.  I  am  quite  convinced  that  the  amount 
af  skill  and  experience  required  in  any  difficult  obstetric 
operation  is  fully  as  great,  and  the  issue,  since  two  lives 
are  involved,  is  greater  than  in  a  large  number  of  major 
surgical  operations — for  example,  the  operation  for  acute 
appendicitis.  Yet  I  am  forced  (and  so  is  everyone  else  uuder 
the  same  conditions)  to  perform  the  first  operation  under 
thoroughly  bad  conditions,  aud  for  absurd  fees,  while 
there  is  no  difficulty  in  getting  ideal  conditions  for  the 
poorest  person  in  the  second  operation,  and  where  fees  are 
involved  they  arc  adequate. 


What  is  the  chief  reason  for  this  state  of  affairs  ?  It  is 
the  fact  that  custom  aud  usage  in  counexiou  with  obstetric 
operations  dates  back  far  beyond  the  first  dawn  of  asepsis 
and  far  beyond  the  present  status  aud  organization  of 
the  profession,  while  that  connected  with  major  surgery 
has  been  recent  aud  followed  both.  The  old  tradition  of 
general  practice  that  midwifery  was  the  basis  of  it,  and  as 
a  matter  of  business  must  be  secured  at  nominal  aud 
wholly  artificial  fees,  is  tiie  main  trouble.  Tradition  dies 
hard,  but  the  fact  remains  that  the  advent  of  the  midwife 
is  fast  rendering  this  belief  a  mere  tradition,  and  with  the 
midwives  lies,  Sir,  in  my  opinion,  the  ouly  hope  of  realizin» 
your  ideal.  ^ 

It  is  not  the  slightest  use  expecting  the  busy  doctor  to 
act  as  a  good  midwife.  If  he  is  doing  the  midwife's  work 
he  must  make  frequent  vaginal  examinations,  and  ha 
certainly  will  put  on  forceps  much  too  often  to  do  all  the 
other  things  that  Dr.  Blair  Bell  Jeprec-  tes.  Patients  who 
want  a  doctor  to  act  the  part  of  a  goi.d  midwife  must  be 
prepared  to  pay  such  fees  as  are  quite  out  of  the  question 
for  tho  vast  majority.  It  is,  and  should  be,  a  luxury  for 
the  rich.  The  first  of  your  propositions — absence  of 
vaginal  examinations— can  only  be  obtained  by  the  presence 
of  a  patient  aud  skilled  person  with  the  woman  for  many 
hours.  This  person  is  naturally  the  midwife.  Your  second 
proposition,  that  any  interfcreuce  with  the  coufiuemeut 
must  be  treated  as  a  major  operation,  is  much  mora 
difficult  of  attainment,  but  it  is  psychologically  inipossibia 
to  the  doctor  who  tries  to  act  as  his  own  midwife.  It 
involves  education  of  the  public  and  of  public  bodies  to 
regard  it  as  a  major  operation  Ouly  when  they  put  it  in 
the  same  category  as  appeudicectoniy  will  it  be  possible  to 
do  it  under  the  same  couditious. 

Let  me  conclude  by  tabulating  my  ideas  of  how  the 
change  can  be  brought  about. 

1.  We  must  encourage  midwives  in  every  possible  way, 
and  we  must  try  to  raise  their  educational  standard  and 
their  fees.  Every  case  should  be  attended  by  a  midwife, 
with  a  doctor  iu  the  background  to  come  in  if  an  operation 
is  to  be  performed. 

2.  We  must  try  aud  get  this  idea  that  interference  is  au 
operation  more  an<l  more  into  our  own  heads  aud  that  of 
the  public  aud  of  public  bodies — that  it  is  an  operation,  aud 
that  it  must  be  paid  for  as  au  operation. 

3.  There  is  no  reason  whatever  why  every  general 
practitioner  should  practise  obstetrics  any  more  than  ho 
does  major  surgery.  What  would  tho  standard  of  surgical 
work  be  like  if  every  family  doctor,  whether  his  tastes  lay 
that  way  or  not,  were  ccmpelled  by  the  force  of  public 
opinioc  to  operate  on  his  patients  for  all  surgical 
emergencies  '?  It  would  be  far  better  if  obstetric  worlc 
were  undertaken  only  by  those  who  really  liked  it  and 
were  interested  iu  it,  worlciug  iu  conjunction  with  the 
midwives,  and  having  at  their  disposal  adequate  lying-in 
wards  at  every  hospital.  There  is  only  oue  necessity  to 
secure  this,  and  that  is  money.  Xo  small  group  of  practi- 
tioners is  going  to  undertake  the  extremely  arduous  task 
of  doing  practically  all  the  serious  obstetric  work  of  a 
town  unless  it  is  made  to  pay  them  at  least  as  well  as  it 
pays  the  small  group  wlio  at  present  undertake  the  major 
surgery,  but  under  these  conditions  I  am  convinced  the 
men  would  be  forthcoming,  aud  the  other  men  of  the 
town  would  be  ouly  too  glad  to  be  relieved  of  the  neces- 
sity of  undertaking  the  midwifery  to  keep  the  family  in 
the  practice. 

I  fear  that  any  real  advance  in  this  direction  will  remain 
an  ideal  so  long  as  such  fees  are  accepted  as  I  notice  in  the 
same  issue  of  the  Jourxal  as  proposed  by  the  Scottish 
Board  of  Ilcaltli.  The  comparison  between  that  table  of 
fees  and  Dr.  Blair  Bell's  article  is  most  instructive.  The 
rule  that  you  cannot  get  good  work  without  paying  for  it 
is  not  to  bo  set  aside  by  any  amount  of  preaching  of  the 
ideal.  We  must  raise  the  whole  status  of  tho  obstetric 
operation. — I  am,  etc., 
Dover,  May  IGtU.  -^-  ^-  JoRDAN,  M.D.,  F.K.C.S. 

Sir, — .\gain  the  heavy  guns  have  opened  on  the  general 
practitioner  aud  the  midwife,  and  wo  are  told  for  the  jith 
time  that  we  are  responsible  by  our  negligence  for  tho 
unsatisfactory  results  disclosed  by  tho  Registrar-tieneral's 
report  on  maternal  mortality.  But  our  withers  are  uu- 
wrung,  and  again  the  result  will  be  a  tolerant  smile  on 
many  of  our  faces,  and  some  facetious  remarks  about 
those  who  have  opened  the  bombardment.     Aud  it  always 
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•willte  so  until  thais  in  bigli  places  mend  their  ways  and 
supply  opinions  gained  from  tested  observations  in  place 
of  some  of  the  a  pviori  generaUzutious  that  aro  usually 
tluovvn  cut.  ,     ,     ■  I 

It  is  a  pity  that  tliere  has  grown  up  two  tecliuiques  ot 
midwifery— one  that  taught  in  tlie  schools,  and  the  otlier 
that  practised  on  tlie  major  part  of  the  population.  But 
to  think  that  the  latter  is  due  to  mere  carelessness  is  a 
mistake.  The  practitioners  i'eel  that  in  default  of  better 
instruction  they  must  rely  on  their  own  observation  and 
evolve  their  own  technique. 

The  general  practitioner  still  retains  some  remnants  of 
his  scientific  training,  and  hkes  evidence  in  support  of 
ohiter  dicta.  So  as  one  of  them  I  should  hke  to  ask 
whether  there  is  good  evidence  tliat — 

1.  Labours  conducted  as  major  operations  are  less  liable 
to  sepsis  than  those  conducted  with  ordinary  cleanliness? 

2.  Easy  labours  witliout  vaginal  examination  are  much 
less  liable  to  sepsis  ? 

3.  Puerperal  infection  is  really  less  prevalent  in  the 
homes  of  the  well-to-do  who  are  attended  under  so-called 
ideal  conditions'? 

4.  Puerperal  infection  is  more  common  after  such 
operations  as  simple  forceps  delivery  or  manual  removal 
of  a  retained  placenta  than  in  labours  ended  by  nature 
alone? 

5.  Infective  organisms  ai-e  almost  always  conveyed  into 
the  vagina  and  uterus  by  the  attendant's  hands  and 
instruments  ? 

Also  I  should  like  to  ask: 

6.  Will  a  staphylococcus  go  up  into  the  uterus  on  the 
surface  of  a  rubber  glove  as  easily  as  on  a  washed  finger  ? 

7.  What  is  the  exact  mechanism  by  which  a  sterilized 
overall  or  a  face  mask  prevents  infection  of  a  patient's 
uterus  ? 

8.  Does  examination  of  organisms  found  in  cases  of 
puerperal  sepsis  supply  any  conclusive  evidence  of  their 
origin,  whether  from  the  perineal  skin,  the  skin  of  the 
attendant,  materials  used  at  the  time,  or  from  such 
external  sources  as  pyorrhoea  or  otitis  in  patient  or 
attendants  ? 

In  most  cases  I  think  the  general  practitioner  woidd  say 
that  as  far  as  his  experience  goes  the  answer  to  questions 
1  to  5  is  in  the  negative,  but  he  is  open  to  receive  evidence, 
but  not  a  priori  assumptions,  to  the  contrary. 

Frankly  he  is  puzzled  by  the  fact  that  he  knows  he  is 
far  more  aseptic  than  he  was  thirty  years  ago,  but  the 
figures  of  sepsis  remain  practically  unchanged,  and  he  is 
inclined  to  think  that  the  fault  may  be  that  of  his  teachers, 
who  may  be  chasing  a  will-of-the-wisp  with  their  cry  of 
still  more  asepsis,  when  possibly  wliat  is  really  required  is 
more  intelligent  efforts  to  find  out  the  real  mechanism  of 
infection  and  a  new  technique  to  meet  it. 

And  so  the  big  guns  will  boom  to  no  effect  until  they 
show  that  they  base  their  dicta  on  carefully  verified 
observations,  and  show  more  resi^ect  for  exact  reasoning 
than  they  seem  inclined  to  do. — I  am,  etc.. 


Cambridge.  May  IStb. 


C.  M.  Stevenson. 


Sir, — Are  the  methods  recommended  in  your  issue  o! 
May  14th  at  all  practicable  in  dispensary  and  working-class 
practices,  which  must  furnisli  a  very  large  percentage  of 
confinements  throughout  the  country? 

I  have  been  in  general  practice  two  years,  and,  though  I 
started  with  ideals  quite  in  line  with  the  recommendations, 
I  find  myself  gradually  adopting  quite  a  different  course  of 
procedure  owing  to  force  of  circumstances. 

1.  With  reference  to  the  application  of  forceps,  I  used 
to  be  terrified  at  the  idea  of  putting  on  forceps  to 
save  time  ;  now  I  am  all  in  favour  of  getting  the  case 
over  as  quickly  as  possible  owing  to  the  pressure  of 
other  work  coming  along.  When  there  is  delay  in  the 
second  stage  caused  by  partial  inertia,  I  a.sk  myself  the 
question:  "Are  you  satisfied  that  you  can  deliver  the 
woman  with  forceps  if  the  injection  of  1  com.  of  pituitrin 
does  not  finish  the  labour  in  fifteen  minutes  ? "  And  if 
I  am  satisfied  that  I  can,  then  I  give  it,  with  so  far  the 
happiest'  results  both  for  the  anaesthetized  patient  and 
myself. 

2.  With  regard  to  asepsis,  I  was  amazed  to  find  how 
many  women  were  practising  as  maternity  nurses  who 
never  used  antiseptics  during  or  after  the  confinement,  nor 


did  they  provide  themselves  with  such  a  luxury  as  an 
enema  syringe.  All  talk  of  aseptic  midwifery  is  beside 
the  mark  so  long  as  such  persons  are  allowed  to  compete 
witli  the  regular  midwife. 

Any  attempt  to  instil  better  ideas  into  this  class  of  nurse 
only  results  in  your  cases  diminishing  in  number  in  the 
area  where  they  work,  and  the  nurse  is  usually  engaged 
first  and  the  doctor  afterwards. 

I  am  writing  from  the  working-class  end  of  a  good  London 
suburb,  so  such  conditions  cannot  be  exceptional.  I  do 
not  think  that  there  is  likely  to  be  any  change  in  the  con- 
duct of  midwifery  practice  and  tlie  results  as  regards 
puerperal  infection  till  general  practitioners  frankly  state 
how  they  conduct  their  maternity  practice,  and  then,  if 
possible,  better  methods  of  action  could  be  decided  on, 
having  due  regard  to  tlie  actual  difficulties  of  the  situation. 

Such  an  ini]uiry  could  surely  be  made  by  the  British 
Medical  Association  through  its  Branches,  and  results 
obtained  wliich  would  liave  a  real  effect  on  tlie  incidence 
of  puerperal  sepsis. — I  am,  etc., 


May  13tb. 


C.  M.  A. 


PREVENTION  OF  YENERE.\L  DISEASE. 

Sir, — Lord  Gorell  states  in  his  letter,  which  you  printed 
in  your  issue  of  May  7th,  that  there  is  now  admitted  to  be 
but  one  point  of  dift'erence  between  the  two  societies.  In 
Older  that  your  readers  may  appreciate  the  extent  of  the 
difference  it  is  necessary  for  them  to  read  our  letter  to 
Lord  Gorell  of  April  22nd,  which  was  not  published  in  full 
in  the  British  Medical  Journal.  We  adhere  to  the 
position  defined  in  that  letter,  and  are  still  ready  to  meet 
the  National  Council  for  Combating  Venereal  Diseases 
according  to  our  letter  to  the  Bishop  of  Birmingham  of 
February  25th,  accepting  his  invitation  to  a  round  table 
conference,  ou  tlic  understanding  that  the  National  Council 
for  Combating  Venereal  Diseases  were  prepared  to  take 
action  forthwith  ou  the  terms  of  the  report  of  the  Bishop's 
committee. 

The  National  Council  for  Combating  Venereal  Diseases 
did  not  accept  this  invitation,  therefore  the  conference  did 
not  take  place. — We  are,  etc., 

WiLLOUGHBY   DE   BrOKE, 
President  of  the  Society  for  the  Prevention  of 
"V'enereal  Disease. 

H.  Bryan  Donkin, 

Vice-Chairman,  Executive  Committee, 'S. P. V.D. 

H.  W.\NSEY  Bayly, 
Honorary  Secretary,  S.P.V.D. 
London,  W..  May  13th. 

Dear  Lord  Gorell, 

I  am  desireil  by  the  Executive  Committee  of  the  Society 
tor  the  Prevention  of  Venereal  Disease  to  thank  you  for  your 
letter  of  Marcli  22nd.  enclosing  a  definition  of  the  iiolicy  of  the 
National  Council  for  Combating  Venereal  Diseases,  which  you 
tell  me  had  been  accepted  by  Dr.  Addison. 

We  do  not  know  whether  Sir  Alfred  Mond  will  accept  your 
policy  as  stated  in  the  "  eight  points  "  that  you  sent  to  us,  but 
I  am  afraid  it  is  not  acceptable  to  this  Society.  It  appears  tc 
us  to  amount  to  nothing  more  tliau  a  restatement  of  a  policy 
which  has  admittedly  failed  to  arrest  the  spread  of  venereal 
infection.  Indeed  you  admit  this  failure  in  your  first  point,  in 
which  you  state  that  "the  nation  and  the  world  is,  in  venereal 
disease,  confronted  with  a  teirible  menace  to  its  welfare." 

I  am  sure  you  will  agree  with  us  that  venereal  disease  is  not 
only  a  formidable  menace  to  national  health,  bat  is  also  a  most 
damaging  form  of  waste,  both  in  men  and  money.  We  therefore 
submit  with  great  respect  that  it  is  a  matter  of  grave  public 
concern  that  the  National  Council  for  Combating  Venereal 
Diseases  has  still  no  policy  to  offer  except  a  continuance  of  a 
method  that  has  been  accompanied  by  an  alarming  incidence 
of  venereal  disease  at  a  heavy  cost  to  tiie  nation. 

It  was  surely  not  unreasonable  to  expect  that,  after  the  Bishop 
of  Birmingham's  committee  had  endorsed  the  practiceof  imme- 
diate self  disinfection,  the  National  Council  for  Combating 
Venereal  Diseases  would  at  least  show  some  relaxation  in  their 
hostility  to  the  policy  of  the  Society  for  the  Prevention  ol 
Venereal  Disease. 

Such  recognition  as  the  National  Council  for  Combating 
Venereal  Diseases  gives  to  the  value  of  immediate  self-disinfec- 
tion, although  the  term  is  deliuitely  avoided  in  your  definition, 
appears  to  us  to  be  inconsistent.  You  would  seem  to  recom- 
mend that  personal  cleansing  immediately  after  incurring  the 
risk  ot  infection  is  an  essential  point  of  instruction  in  sex 
hygiene  ;  and  you  advocate  the  public  removal  of  any  disability 
or  misapprehension  that  may  now  exist  with  regai'd  to  the  sale 
by  chemists  of  disinfectants.  But  the  practical  value  of  this 
recognition  is  rendered  nugatory  by  your  statement  that  no 
instruction  in  the  use  of  disinfectants  should  be  officially  issued, 
and  that  disinfectants  in  connexion  with  venereal  diseases 
should  not  be  recommended  to  the  public. 
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We  submit  that  the  policy  of  immeiliate  self-<lisiu{e<;tioii  is 
either  right  or  wroa^'.  If  it  is  wrouy.  every  conceivable  iatiueuce 
sbouW  be  brought  to  bear  against  it,  auJ  it  siioulil  not  be  couu- 
teuauced  iu  auy  shape  or  form,  eveu  to  the  extent  of  tlie  use  of 
soap  ami  water.  If  it  is  riglit.  it  is  a  weapon  wliicli  tlie  State  is 
bound  to  use  in  the  prevention  of  venereal  disease,  and  the 
Ministry  of  Health  should  take  in  hand  forthwith  the  nesessary 
and  simple  instruction  in  the  correct  use  of  disinfectants  by 
those  who  persist  in  running  the  risk  of  nifeotiou.  Some 
knowledge  ol  immediate  self-disiufectiou  is  already  public 
property. 

We  had  hoped  that  you  would  admit  the  necessity  of  official 
instruction  in  this  matter.  We  might  then  have  joined  forces 
for  the  purpose  of  considering  the  best  method  by  which  this 
instruction  should  be  given.  Uniou.  therefore,  is  impossible 
unless  your  society  definitely  endorses  the  priuciple  of  imme- 
diate self-disiufectiou. 

We  yield  to  no  one  iu  our  suppoi't  of  the  moral  crusade.  But 
the  moral  crusade  taken  by  itself  is  demonstrably  inefficient. 
We  deeply  regret  that  the  National  Council  for  Combating 
Venereal  Diseases  has  little  or  nothing  to  recommend  except 
a  vast  expenditure  of  money  for  moral  propaganda  and  an 
attempt  to  cure  established  disease  that  might  have  been 
prevented.  Meanwhile  venereal-  infection  is  proceeding  at 
an  alarming  rate,  and  the  policy  of  immediate self-disinfectioD 
involves  neither  delay  nor  money. 

We  propose  to  send-tbis  letter  to  the  Press,  together  with 
your  letter  of  22ud  March. 

I  am,  " 

Yours  verv  truly, 

April  22nd,  1921.  (Sgd.)       Willoughby  be  Broke. 


REFRACTION  WORK  AMONG  SCHOOL  CHILDREN. 

Sir, — Not  loug  ago  I  was  an  applicant  for  a  post  as 
school  medical  officer  and  I  was  asked  how  many  refrac- 
tion cases  I  could  do  iu  au  hour.  Haviug  always  used 
both  the  objective  as  well  as  the  subjective  tests  and 
knowing  the  difficulty  with  school  children,  I  replied  tliat 
three  cases  was  a  good  average.  I  was  at  once  told  that 
at  least  six  was  expected,  and  I  have  been  puzzled  ever 
since  to  learu  how  this  number  could  be  done  properly. 
Now  I  know.  Mr.  Bishop  Harmau,  in  his  article,  "  The 
axis  of  astigmatism  "  (May  7tli,  p.  6S6t,  has  let  the  secret 
out  of  the  bag.  They  ou!y  u;e  the  objective  method,  they 
do  the  retinoscopy  and  prescribe  what  they  consider  to  be 
appropriate  si3ecta<;les  from  this  alone.  I  could  do  six  or 
more  oases  an  hour  by  this  method,  but  the  results  would 
be  nothing  comparable  to  those  obtained  from  the  use  of 
subjective  tests,  also  testing  the  vision  by  means  of 
Snellen's  types. 

I  was  in  hopes  that  some  ophthalmic  surgeon  would 
have  taken  up  tlie  challenge  that  only  obiective  tests  are 
necessary  iu  school  children ;  but  I  suppose  it  is  a  delicate 
matter  to  differ  from  a  colleague  who  writes  in  the  Biutish 
3Iedic.\l  JouKN.iL  as  au  authority  ou  the  subject.  But  I 
appeal  on  behalf  of  school  medical  officers  in  geueral  that 
we  should  be  protected  against  statements  of  this  kind, 
and  that  we  should  be  allowed  to  do  our  work  iu  the  way 
we  are  taught  at  Moorflelds  and  other  eye  hospitals,  and 
give  the  preference  always  to  the  subjective  test,  usiug  the 
retinoscopy  only  as  a  guide. 

The  use  of  the  retinoscopy  as  the  sole  test  is  com- 
pulsory in  infants  and  young  children,  but  it  it  is  not 
combiucd  with  subjective  tests  in  older  children  in  school 
clinics  there  will  be  still  more  cases  than  at  present  of 
these  children  coming  to  the  hospitals  to  get  their  glasses 
changed. 

With  everything  else  in  the  article  I  am  sure  we  all 
agree,  and  thank  Mr.  Bishop  Harmau  lor  his  lucidity. — 
I  am,  etc., 

Arthur  E.  Larking,  M.D.,  D.P.H., 
Hay  16th.  Assistaut  Local  School  Jledicil  Oflicer  for  Bucks. 


THE  EARLY  DIAGNOSIS  OF  ACUTE  ABDOMINAL 
AFFECTIONS. 

S»R, — I  hope  Mr.  McAdam  Ecclcs  will  not  thiiilc  me 
hyijcrcritical  if  I  suggest  that,  iu  his  comprehensive  paper 
on  the  acute  abdominal  affections,  lie  has  done  sc.tut 
justice  to  a  classical  sigu  wheu,  in  speaking  of  "  perfora- 
tions," he  says;  "Bettor  to  explore  than  to  wait  for 
advanced  signs,  such  as  loss  of  liver  dullness." 

No  doubt  the  surgeon  pays  little  heed  to  this  sigu.  ;inil 
no  abdomen  is  ever  opened  because  oE  its  presence  alone. 
or  left  unopened  because  of  its  absence.  But  I  do  trust 
no  one,  for  many  a  day,  has  ever  waited  for  its  develop- 
ment. It  appeals  more  to  the  physician  who  desires  to 
make  the  diagnosis  absolute  before  calling  in  the  surgeou; 


and,  of-  all  the  signs  in  medicine,  I  can  think  of  none 
that  conveys  such  certainty,  almost  such  completion,  of 
diaguDsis,  if  it  can  be  safely  affirmed  to  be  present,  and 
the  deduction  of  free  gas  or  air  in  the  peritoneal  cavity  bo 
justiliable.  It  is  not  the  loss  of  liver  dullness  that  is 
valuable,  for  that  is  present  iu  many  other  conditions,  but 
the  deduction  that  tliis  loss  of  dullness  is  due  to  free  gas 
within  the  iieiitoueal  cavity.  In  making  this  deductiou 
there  are  a  number  of  absolute  conditions  to  be  obsei-ved. 
Chiefly,  these  are  the  time  of  its  occurrence,  the  associated 
signs,  and  the  associated  general  contour — size  of  abdo- 
men, shape  of  chest,  and  obesity,  or  otherwise,  of  the 
patient.  It  is  an  early  sigu,  and  only  of  value  when  early 
—within  the  first  few  hours.  To  speak  of  it  as  a  late 
sign  is  to  miss  its  application  and  culiivale  a  dangerous 
fallacy.  Once  the  abdomen  has  relaxed,  or  the  least 
distension  appeared,  the  sign  is  valueless  and  misleading. 
It  may.  and  does,  appear  almost  immediately  after  some 
perforations,  or  very  shortly  after;  it  can  be  noticed  to 
have  appeared  between  a  first  visit  and  a  second  visit  paid 
a  few  hours  later.  It  is  es.sential  that  the  abdomen  be 
obviously  rigid  and  retracted  and  more  or  less  motionless. 
Its  value  lies  solely  iu  its  association  with  these  signs. 
Nor  must  it  be  trusted  to  iu  very  obese  people,  nor  in 
those  with  deep  barrel-shaped  chests  or  emphysema  of 
the  lungs.  Such  people  may  liave  no  appreciable  liver 
dullness  at  any  time.  But  in  well-shaped  adolescents, 
thin  people,  or  those  with  abdomens  of  natural  healthy 
shape  and  size — and  perforation  very  frequently  occurs  in 
such — its  detection  is  easy,  and  if  correct,  and  the  con- 
ditions otherwise  present  which  make  deduction  logical, 
is  pathognomonic  of  perforation  of  an  air-containing  viscus. 
Of  course,  it  counts  for  nothing  against  perforation  if  tlio 
dullness  of  the  liver  is  normally  pre.seut.  It  all  depends 
upon  whether  air  escapes,  how  much  and  where  it 
lodges.  Usually,  wheu  the  sigu  has  been  present,  the 
practitioner  may  await  the  operation  with  perfect  conti- 
deuco.  As  soon  as  the  surgeon  opens  the  peritoneum  gas 
audibly  escapes.  But  iu  trusting  to  it,  there  must  be  no 
tympanites  whatever,  and  there  is  not,  in  the  early  stages 
of  any  perforation  I  have  ever  seen.  The  sign  may  be 
neglected  entire!}';  perhaps  it  is  safer  to  do  so  in  many 
cases.  Still,  it  is  a  classical  sign,  and  its  proper  signiticance 
may  as  well  be  justly  stated. 

I  see  it  is  twenty-five  years  siuoe  I  first  was   interested 
in   this  subject,   and    then,   as   now,   no   little   confusion 
surrounded  its  proper  imporiance. — I  am,  etc., 
Glasgow.  :May  9lh.  R-    O.   AdaMSON,    31. D. 


THE  SITE  OF  OPERiTION  FOR  E.MPYEMA. 

Sir, — I  have  followed  with  interest  the  discussion  iu 
your  columns  on  "  the  site  of  operation  for  empyenia.  ' 
As  during  the  war  I  was  wounded  iu  the  chest,  aud  subse- 
quently operated  on  for  empyema,  luy  persoual  experience 
may  be  of  some  little  value.  The  site  chosen  was  in  the 
scapular  line,  and  I  can  vouch  for  the  discomfort  aud  even 
actual  pain  caused  by  the  pressure  of  the  tube  when 
lying  back  in  bed.  I  usually  tried  to  lie  ou  the  sound  side, 
and  I  know  many  medical  men  encourage  this,  as  it  is 
believed  to  cause  expausiou  of  the  damaged  lung.  Be  that 
as  it  may,  it  caused  me  considerable  breathlessuess 
and  cough.  Pocketing  occurred  three  times,  and  it  was 
over  three  mouths  before  the  drainage  tube  was  hually 
dispensed  with. 

Siuoe  return  to  ciril  life  I  have  operated  on  a  number  of 
cases  of  empyema,  and,  bearing  my  own  persoual  experi- 
ence iu  mind,  have  always  made  the  iuciiion  anterior 
to  the  posterior  axillary  line.  The  patients  were  com- 
fortable aud  able  to  lie  at  ease.  I  have  seen  no  pocketing 
aud  the  lung  apiieared  to  expand  well. 

As  3Ir.  Pearson  says  the  particular  jioint  chosen  does  not 
matter  from  the  point  of  view  of  lirainage,  may  my  own 
personal  experience  be  counted  as  argument  in  favour  of 
drainage  auterior  to  the  posterior  axillary  lino?  I  have, 
of  course,  not  forgotten  lliat  there  are  such  things  as  local 
encysted  euipyomata.— I  am,  etc, 
May  I6U1. F.R. C.S.I. 

DIFFERENTIAL  STAINING  OF  CARCINOMATA. 

SiK,— Dr.  Sliera  accuses  me  of  haste  and  inexperience. 
I  am  sorry,  as  it  does  no*;  seem  to  me  to  serve  anv  useful 
purpose  in  controversy,  in  common  with  mauy  laboratory 
workers,  I  have  used  a  method  indistinguishable  from  his 
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lor  consitlerably  longer  tlian  his  period  of  two  years.  Pace 
£)r.  Slicra,  I  was  teaching  liistology  before  he  was  quali- 
fied, and  am  still  in  active  practice  as  a  pathologist,  and  I 
am  quite  content  to  leave  the  verdict  to  others  of  similar 
experience. 

My  real  point,  however,  was   not  controversial,  but  to 
suggest  that  others  without  Dr.  Shera's  experience  might 
be  led  to  rely  on  a  "  differential  "  staining  reaction  rather 
than  on  the  morphology  of  the  cell  itself. — I  am,  etc., 
London.  W.C.  May  13th.  A.  Knyvett  GorDOS,  M.B. 


SIR  KOBERT  WILLIAM  JACKSOX,  C.B., 
Deputy  Surgeon-General. 
SiK  Robert  William  Jacksox,  C'.B.,  died  at  Sandymouut, 
Dublin,  on  May  13th,  aged  93.  He  was  born  at  Edenderry, 
King's  County,  on  August  11th.  1827.  and  was  educated  in 
Dublin.  He  took  the  L.R.C.S.L  in  1851,  the  L.K.Q.C.P. 
in  1859  and  the  F.R. C.S.I,  io  1862.  Entering  the  army  as 
assistant-surgeon  in  the  90th  Foot  (Scottish  Rifles)  on 
May  26th,  1854,  he  attained  the  rank  of  brigade-surgeon 
on  May  5th,  1881,  and  retired  with  a  stej)  of  honorary  rank 
on  December  16th,  1882.  During  the  regimental  times  he 
also  served  in  the  84th  Foot  (York  and  Lancaster),  86th 
Foot  (Royal  Iri.sh  Rifles),  100th  Foot  (Leinster  Regiment, 
Royal  Canadians),  and  for  several  spells  on  the  stafl',  and 
from  Januarj-.  1862,  to  January.  1863,  was  on  half  pay. 

He  had  a  very  long  record  of  war  service,  first,  in  the 
Crimea  (1854-55),  where  he  was  present  at  the  siege  and 
fall  of  Sevastopol  and  received  the  medal  with  clasp  and 
the  Turkish  medal.  In  the  Indian  Mutiny  (1857-1858)  he 
was  at  the  first  relief  of  Luoknow,  at  the  battle  of 
Cawupur,  the  defence  of  the  Alambagh,  the  final  assault 
and  capture  of  Liicknow,  the  capture  of  Kalpi  and  the 
operations  in  Oudh;  he  received  the  medal  with  three 
clasps.  He  served  also  in  the  Ashanti  war  (1873-74;, 
being  present  at  the  action  of  Essaman  and  relief  of 
Abrakrampra,  the  battles  of  Amoaful  and  Ordahsu,  and  the 
capture  of  Coomassie.  He  was  mentioned  in  dispatches, 
and  was  awarded  the  medal  with  clasp  and  the 
C.B.  In  South  Africa,  in  1879,  he  was  present  at  the 
operations  against  Sekukuni,  and  was  again  mentioned  in 
dispatches.  He  was  in  Egypt  in  1882,  shared  in  the 
battle  of  Tel-el-Kebir,  was  mentioned  in  dispatches,  and 
received  the  medal  with  clasp,  the  Khedive's  bronze  star, 
Medjidie  third  class  and  knighthood. 

After  his  retirement  he  settled  at  Sandymount,  near 
Dublin,  where  for  many  years  he  took  great  interest  in 
local  affairs.  In  1860  he  married  the  daughter  of  Mr. 
John  Jones  Simpson,  who  died  in  1888.  He  married 
again,  in  1891.  the  daughter  of  Mr.  Robert  P.  Daye.  He 
had  one  daughter  and  three  sous,  one  of  whom  is  Major 
R.  W.  H.  Jackson,  E.A.M.C.  (retiredi. 


The  late  Dr.  C.  A.  Greaves.— Dr.  W.  F.  Dearden 
writes:  By  the  passing  of  Dr.  C.  A.  Cireaves  of  Derby 
(of  whom  an  obituai'y  notice  appeared  in  the  Journal 
of  May  7th)  the  ranks  of  certifying  factory  surgeons 
have  lost  a  truly  great  personality.  His  is  an  excellent 
example  of  how  well  part-time  departmental  service  can 
be  carried  out  without  neglect  of  other  professional  obli- 
gations. He  was  a  factory  surgeon  during  the  long  period 
of  fifty-two  years^a  unique  record  in  itself — and  it  is 
well  known  among  his  colleagues  how  conscientiously  and 
thoroughly  he  fulfilled  the  duties  of  his  office.  He  was 
very  exact  and  painstaking,  and  during  the  whole  of  this 
period  kept  a  careful  account  of  his  work  iu  factories. 
This  regard  for  note-taking  proved  to  be  the  salvation 
of  the  medical  branch  of  the  factory  service  when,  in 
1891,  the  Government  sought  to  abolish  the  examinations 
for  certificates  of  fitness,  on  the  ground  that  certifying 
surgeons  rarely,  if  ever,  rejected  anyone  for  medical 
reasons.  Dr.  Greaves  was  able  to  produce  particulars  of 
over  2,000  rejections  on  purely  medical  grounds,  occurring 
during  his  twenty-three  years'  service,  and  tlie  obnoxious 
clause  in  the  bill  did  not  survive  the  Committee  stage.  It 
is  for  this  particular  reason  that  his  name  will  always 
be  revered  by  those  of  his  contemporaries  who  remember 
tiJis  signal  service.     It  was  not,  however,  his  only  good 


work  on  behalf  of  certifying  surgeons.  He  was  a  firm 
believer  in  the  advantages  accruing  to  both  employers  and 
workpeople  by  the  exercise  of  medical  supervision  over  the 
youthful  worker,  and  his  views  were  well  expressed  ia 
an  address  contributed  to  the  Section  of  Industrial  Hygiene 
at  the  Manchester  meeting  of  the  British  Medical  Asso- 
ciation in  1902.  In  the  course  of  his  remarks  Dr.  Greaves 
clearly  laid  down  the  objects  to  be  arrived  at  by  the 
surgeon  in  making  his  examination,  and  his  classification 
is  quoted  at  length  in  the  official  memorandum  issued  by 
the  Home  Oflice  for  the  guidance  of  certifying  surgeons. 
He  utilized  the  same  occasion  to  make  some  very  caustic 
criticisms  of  the  sixpenny  fee  paid  for  these  examinations, 
and  was  very  definite  in  his  opinion  that  "  to  accept  three- 
quarters  of  a  chimney  sweep's  minimum  as  a  proper 
equivalent  for  the  performance  of  a  medical  function  i3 
surely  most  degrading."  His  method  of  avoiding  the 
degradation  was  the  establishment  of  a  collecting-box  into 
which  the  "metallic  affront  "  was  dropped  for  the  benefit 
of  the  Children's  Hospital.  He  resigned  his  appointment 
only  twelve  months  ago. 


Colonel  Isaac  Hoysted,  one  of  the  rapidly  dwindling 
list  of  Mutiny  veterans,  died  suddenly  at  Sidcup,  Kent,  on 
May  3rd,  aged  88.  He  was  the  son  of  the  late  John 
Hoysted,  of  Walterstone,  county  Kildare  ;  he  was  educated 
in  Dublin  and  at  King's  College.  London,  and  took  the 
L.R.C.S.I.  in  1855 ;  he  became  L.K.Q.C.P.I.  in  1864,  and 
F.R. C.S.I,  in  1865.  He  served  in  the  militia  from  May, 
1855,  to  March,  1858,  and  entered  the  army  as  assistant- 
surgeon  on  March  10th,  1858,  becoming  surgeon-major  on 
April  1st,  1873,  and  retiring  with  a  step  of  honorary  rank 
on  June  20th,  1887.  In  tlie  regimental  days  he  served 
successively  in  the  80th  Foot  (South  Staffords),  37th  Foot 
(Hampshire),  8th  Foot  (King's  Liverpool),  13th  Foot  (Prince 
Albert's  Somerset  Light  Infantry),  and  9th  Foot  (Norfolks). 
I)uriug  the  Indian  Mutiny  he  acted  as  extra  A.D.C.  to  Sir 
Henry  Havelock  at  the  relief  of  Lucknow,  and  in  the 
Shahabad  campaign,  receiving  the  medal,  and  in  the 
Burmese  compaign  of  1885-87,  gaining  the  medal  with  a 
clasp.  There  seem  to  be  now  living  onlj'  four  survivors  of 
the  Mutiny  iu  the  A.M.D.  and  two  in  the  I.M.S.  In  his 
earlier  days  he  was  a  man  of  fine  physique,  great  strength 
and  activity,  and  a  fearless  rider.  In  1872  he  married  the 
only  daughter  of  Mr.  James  Colthurst  of  Cork,  who 
died  in  1879,  over  forty  years  ago.  He  leaves  four 
daughters.  He  was  a  nephew  of  Colonel  Frederick 
"William  Hoysted,  who  served  in  the  American  "War  of 
Independence,  commanded  the  59th  Foot  in  the  Peninsular, 
and  fought  at  Waterloo ;  and  a  brother  of  the  late  Surgeon- 
General  Thomas  Hoysted. 


Dr.  Bichaed  William  Brogden  died  at  Folkestone  on 
May  4th,  aged  67.  He  was  born  at  Tockwith,  near  York, 
the  sou  of  Mr.  Robert  Brogden,  and  received  his  medical 
education  at  Guy's  Hospital.  He  took  the  diplomas  of 
JI.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1884,  and  graduated 
M.B.,  B.S.Lond.  in  1885.  He  succeeded  Dr.  G.  Hammond 
in  practice  at  Ipswich  about  thirty-five  years  ago,  and  was 
elected  honorary  surgeon  to  the  East  Suffolk  and  Ipswich 
Flospital  in  1887,  a  post  which  he  retained  until  he  left 
Ipswich  a  year  ago.  He  was  a  member  of  the  South 
Suffolk  Division  of  the  British  3Iedical  Association  until 
he  removed  to  Folkestone.  He  lost  his  only  son  iu  the 
war  ;  his  wife  and  four  daughters  survive  him. 


The  death  occurred,  on  May  8th,  of  Dr.  William  Henry 
Ellis,  of  Bradford,  at  the  age  of  76.  He  was  educated  at 
Cambridge  University  and  St.  Bartholomew's  Hospital,  and 
took  the  diplomas  of  M.R.C.SEng.  and  L.S.A.  in  1866.  Soon 
afterwards  he  commenced  practice  at  Shipley  and  remained 
there  until  his  retirement  in  1910.  He  was  for  many  years 
consulting  surgeon  to  the  Saltaire  Hospital,  and  had  served  as 
chairman  of  the  governors  of  the  Salt  Trust  and  a  member 
of  the  Shipley  School  Board.  He  was  a  member  of  the 
West  Biding  Bench  for  thirty-one  years  and  for  ten  years 
was  its  chairman.  He  leaves  four  sons  and  two  daughters, 
his  youngest  son.  Captain  T.  M.  Ellis  of  the  West  Biding 
Regiment,  having  been  killed  in  Flanders  early  in  1915. 
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Dr.  Lawrexce  Ramsay  Thojison*  diecl  at  Muaselburgb, 
Midlothian,  on  April  2nd,  aged  39.  He  was  tli.e  elder  son  of 
Dr.  A.  D.  R.  Thomson,  of  Musselburgh,  with  whom  he  was 
■workiug  in  partnership.  He  was  educated  at  Edinburgh, 
where  he  graduated  as  M.B.  and  Ch.B.  in  1911.  He  joined 
theR.A.M.C.asa  temporary  lieutenant  on  September  27th, 
1915,  and  was  promoted  to  captain  after  a  year's  service. 
He  served  at  Malta  during  the  war. 


Enibfvsitifs  anb  €oIUqc3. 

UNIVERSITY  OF  CAMBRIDGE. 
At   a  coDgrejjation  held  on  May  7th  the  following    meJical 
degrees  were  conferred:  * 

M  D.— A.  T.  EdwarJs. 

M.B..  B.Ch.-J.  B.  Hunter.  W.  E.  H.  Baul;':,  H.  aaiusborougb. 

M.B.— H.  A.  Wljyte-Venaljles. 

B.Cu.— W.  N.  Goldsclitjiat. 

Erratum.— In  the  list  of  degrees  priuteJ  iu  tbe  Jouiinal  of  May 
14tli,  p.  722,  there  wag  an  error.  The  degree  conferred  on  II .  B. 
Dodwcll  was  that  of  B.Ch.,  not  M.Ch. 


UNIVERSITY  OF  MANCHESTER. 
The  Council  has  appointed  Dr.  Albert  Ramsbottom,  P.R.C.P., 
physician  to  tbe  Manchester  Royal  lullrmary  and  lecturer  on 
clinical  medicine  iu  the  Victoria  University,  to  be  Professor  of 
Clinical  Medicine. 

UNIVERSITY  OF  LONDON. 
University  College. 
Three  public  lectures  on  "The  history  of  chemistry  in  the 
nineteenth  century,"  will  be  delivered  iu  the  Chemistry  Theatre, 
by  Sir  William  Tilden,  F.R.S.,  on  Fridaya,  May  27th,  .lune  3rd 
and  10th,  at  5  p.m.  The  chair  at  the  first  lecture  will  be  taken 
by  Drofessor  J.  Norman  Collie,  F.R.S. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  LONDON. 
An  Extraordinary  Comitia  of  the  Royal  College  of  Physicians 
of  Loudon  was  held  on  Thursday,  May  12th,  at  5  p.m.,  the  chair 
being  occupied  by  Sir  Norman  Moore,  Bt.,  the  President. 

The  following  gentlemen,  who  were  elected  to  the  Fellowship 
at  the  last  meeting,  were  admitted  as  Fellows : 

C.  O.  Hawthorno.  M.D.,  C.  H.  Melland,  M.D..  J.  G.  Emauiiel,  M.D., 
A.  E.  Barnes,  M.B  ,  J.  P.  Hedley,  M.B.,  .J.  A.  Torrens,  M.D.,  A. 
J.  Clark,  M.C.,  M.D.,  A.  Felling,  M.D.,  E.  H.  Steen,  M.D..  C.  M. 
Wilson.  M.D..  G.  B.  S.  Ward.  M  D. 

Diplomas  in  public  health  were  granted  jointly  with  the 
Royal  College  of  Surgeons  to  twenty-three  candidates  who  had 
passed  the  required  examiuations. 

Commuuications  were  received  from  (1)  tbe  President  and 
Honorary  Secretaries  of  the  Section  of  Laryngology,  Royal 
Society  of  Medicine,  dated  April  8tb,  1921,  concerning  teaching 
and  examination  in  the  subject  of  oto-rhino-laryui.'ology,aud  the 
iustitution  of  a  special  diploma  iu  thatsubject;  (2)  the  flouorary 
Secretaries  of  the  Sections  of  Laryngology  and  Otology,  Royal 
Society  of  Medicine,  dated  April  30th,  1921,  reporting  a  resolution 
passed  by  these  sections  on  tne  subject  mentioned  above.  These 
were  referred  to  the  Committee  of  Management  for  report. 

A  map  illustrating  the  travels  of  Harvey  iu  1636  was  received 
from  Sir  D'Arcy  Power,  K.B.E.  Tbe  thanks  of  the  College 
were  accorded  to  him  for  this  gift. 

The  following  report,  dated  April  19th,  was  received  from  tbe 
Committee  of  Management : 

Tbe  Committee  of  Management  have  received  from  Sir  Charles 
Ballance.  K.C.M.G.,  CD.,  M.V.O.,  tbe  visitor  appointed  by  tbe  Royal 
Colleges  to  inspect  tho examinations  of  tbe  Egyptian  Medical  School 
and  Hospital.  C-iiro.  a  full  and  interesting  report  on  the  examinations 
and  on  the  teaching  in  tbe  Medical  School  and  Hospital.  In  accord- 
ance with  the  autb  rity  conferred  on  tbem  by  the  Royal  Colleges,  the 
Committee  have  commnnicated  with  H.IC  tbe  Minister  of  Education 
and  H.E.  the  Minister  of  Public  Health  with  regard  to  various  matters 
arising  out  of  the  report.  Tbe  Committee  are  of  opinion  that  the 
examinntions  and  course  of  educati'n  justify  the  Royal  Colleges  in 
continuing  their  recognition  of  the  School  The  Committee  suggest 
that  the  Royal  Colleges  sliould  express  to  Sir  Charles  Ballance  their 
appreciation  of  his  valuable  f  ervices  as  their  visitor. 

The  thanks  of  the  College  were  accorded  to  Sir  Charles 
Ballance. 

The  Registrar  proposed  an  addendum  to  the  regulation 
attached  to  By-law  CXVII  (which  prescribes  the  times  of  the 
several  parts  of  the  membership  examinatiou),  as  follows  : 

"  Provided  that  when  the  number  of  candidates  renders  it  desirable 
the  President  and  Censor's  may  lix  such  additional  times  for  the 
clinical  and  oral  examinations  as  may  be  required  for  the  proper 
conduct  of  the  examination." 

This  was  resolved  accordingly. 
The  President  then  dissolved  the  Comitia, 


ROY'AL  COI.YiEGE  OF  SURGEONS  OF  ENGLAND. 
An'  ordinary  Council  was  held  on  May  12th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

Issue  of  Diplomas  .—Diplomas  of  Membership   were   granted 
to  the  103  candidates  found  Qualified  at  the  recent  examinations ; 


the  names  were  published  in  the  report  of  the  proceedin-s 
ot  tbe  comitia  of  the  Roval  College  of  Phvsicians  of  Londou 
(ilay  7th,  p.  690).  Diplomas  iu  public  liealth  were  granted 
.lointly  with  the  College  of  Physicians,  to  23  candidates, 
ihp  omas  in  tropical  medicine  were  granted,  iomtiy  with  tbe 
College  of  Physicians,  to  21  caudidates. 

]  annu-ies  on  the  Coiat  of  JCmmiiwis.— The  PresiHeiit  reported 
that  the  terms  of  office  of  Mr.  R.  Lawtord  Knaggs  aiid  Mr. 
J.  Hutchinson  as  members  of  the  Court  of  Examiners  would 
expire  on  June  8th  next,  and  that  the  vacancies  tiius  occasioned 
would  be  hlled  up  at  the  ordinary  council  on  .June  9tb. 


RO\AL  COLLEGE  OF  PHYSICI.VNS  OF  IRELAND. 
AT  a  meeting  of  tho  President  and  Fellows  of  the  Royal 
college  of  Physicians  of  Ireland,  held  in  the  College  Hall,  Kil- 
dare  Street,  Dublin,  on  May  6th,  Dr.  Harold  Pringle,  King's 
Professor  ot  the  Institutes  of  Medicine  iu  the  School  of  Physic, 
Ireland  was  admitted  a  Fellow  of  the  College,  and  Dr.  Samnel 
JJemsde  \  os.of  Ceylon,  was admittedaLiceutiate in  Midwifery, 


CONJOINT  BOARD  IN  SCOTLAND. 
The  fol  owing  candidates  have  been  approved  at  the  examina- 
tions mdicated : 

^•■'';W-T,''''  P""?>"'  Janet  B.  Higgins.  Part  I:  Ellen  D,  Anderson, 
W.  Cunningham,  R.  J.  Peters.  A.  Davidson.  Mary  C.  Walker, 
Marguerite  L.  Sclanders.  W.  H.  Wallace.  W.  D.  MacKinnon. 
E'  vJ%^'-,9,"'i','",'.'"''',A-,M-  Davidson,  C.  L.  Miller,  D.  Heard, 
p.  pyfe,  W.  Mclieudnck.  Helena  E.  Barrett,  S.  J.  Henderson. 
J.  Frew. 

CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

Fix.ii>  Professionai,.— Mary  Boland.  Lueiftia  n.  H.  BjTne.  T. 
Coouey,  B.  .1.  Coyne,  J.  A.  Cusack.  Edith  M.  L.  Dodd,  a'.  C. 
Eemonde,  P.  Gaffney,  S.  A.  Galley.  J.  W.  E.  Graham,  S.  J. 
Halpiu,  T.  J.  Kerr.  J.  J.  McHenry,  P.  Moylan,  J.  J.  O'Sullivan, 
J.  Tehau  thonoural. 


JE^iiical  Hdus. 


The  Senate  of  the  University  of  Glasf^ow  has  resolved 
to  confer  the  honorary  degree  of  Doctor  ot  Laws  (LL.D.) 
upon  Dr.  Freeland  Fergus,  President  of  the  Royal  Facultij 
of  Physicians  and  Surgeons  of  Cilasgow. 

Dr.  J.  F.  Gaskell,  physician  to  Addcnbrooke's  Hospital, 
Cambridge,  has  been  appointed  honorary  pathologist  to  the 
hospital  iu  succession  to  Dr.  Aldren  Wright. 

A  meeting  of  the  School  Medical  Service  Group  of 
the  Society  of  3Iedical  Officers  ot  Health  will  be  held 
on  Saturday,  May  28th,  at  2.15  p.m.,  at  tbe  School  Clinic, 
Great  Charles  Street,  Birmingham.  Members  of  the 
School  Medical  Service  who  are  not  members  of  the 
society  will  be  welcome  as  visitors.  The  honorary 
secretary  of  the  group  Is  Dr.  A.  Ashkenny,  Soho  Hall, 
Birmingham. 

A  SPECIAL  course  of  ten  lectures  on  advanced  surgery 
will  be  given  in  the  Surgical  Unit  Lecture  Theatre  of  the 
Loudon  Hospital,  on  Tuesdays  and  Thursdays,  at  4.15  p.m., 
beginning  on  June  7th.  Tho  course  is  opeu  to  post- 
graduates and  senior  students. 

Professor  C.  S.  Sherrington,  President  of  the  Royal 
Society,  and  Dr.  H.  K.  Anderson,  F.K.S.,  Master  of  Gou- 
viUe  and  Caius  College,  have  been  elected  members  of 
Athenaeum  Club  under  Rule  2,  which  empowers  the 
annual  election  by  the  committee  of  a  certain  number  of 
persons  "  of  distinguished  eminence  in  science,  literature, 
the  arts,  or  for  public  service." 

The  ordinary  quarterly  meeting  of  the  Medico-Psycho- 
logical Association  of  Great  Britain  and  Ireland  will  be 
held  at  the  Maudsley  Hospital,  Denmark  Hill,  S.K., 
under  the  presidency  of  Dr.  W.  F.  Menzies,  on  Tuesday, 
June  7th.  Sir  Frederick  Mott,  F.R.S.,  will  deliver  the 
second  Maudsley  lecture  at  4.30  p.m. 

On  May  25tli  Dr.  C.  M.  Wilson  will  read  a  paper  before 
the  Royai  Society  of  .\rts  on  "  Some  effects  ot  the  war  on 
industrial  unrest,"  and  ou  May  30th  Sir  Kenneth  Goadby 
will  read  a  paper  on  "  Industrial  disease  and  immunity." 
Each  paper  will  bo  given  at  8  p.m.  at  the  bouse  of  tho 
society,  John  Street,  Adelphi,  W.C.  2,  and  discussions  will 
follow. 

Twenty  thousand  cases  of  cholera,  9,000  ot  which  were 
fatal,  have  recently  been  certilied  in  Corca. 

The  Japanese  Governmeut  have  arranged  that  the 
principal  trains  leaving  I'okio  shall  carry  a  medical  ofllcor. 

The  Soviet  Tartar  Republic  at  Kasan  has  formed  a 
medical  institute  with  a  special  section  for  tho  hygiene  of 
labour- 
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The  Council  of  British  Ophthalmologists  presented  its 
anuual  report  to  a  mectiug  held  ou  May  7th  at  the  house 
oE  the  Ifoyal  Society  ot  Blcdiciiie.  It  recorded  that  at  the 
beginning  of  the  session  1920-21  Mr.  J.  B.  La\vrord  was 
elected  president  in  place  of  Sir  Anderson  t'ritchett,  who 
tilled  that  office  during  the  first  two  >cars  ot  the  Council's 
work  ;  Sir  GSeorge  Berry  and  Mr.  E.  Treacher  Collins  were 
elected  vice-presidents,  Mr.  J.  Herbert  Fisher  honorary 
treasurer,  and  Mr.  Leslie  Patou  honorary  secretary.  The 
reiwrt  notes  with  gratification  that  special  exauiiualions 
in  ophthalmology  have  recently  been  established  in  con- 
nexion with  two  surgical  degrees — the  M.S.Lond.  (Ophthal- 
mology) and  M.S. Vict. Univ. jlMauch.  (Ophthalmology)— and 
the  diploma  in  ophthalmic  medicine  and  .surgery  ot  the 
English  Conjoint  IJoard  ;  further,  a  committee  of  the  Royal 
College  of  Surgeons  of  England  is  considering  the  question 
of  creating  a  higher  form  of  diploma  in  connexion  with  the 
Eellowship  of  the  College.  During  the  past  session  the 
council  issued  a  report  on  the  need  for  institutional  treat- 
ment ot  children  with  contagious  eye  disease.  This  was 
forwarded  to  the  Ministry  of  Health  and  a  deputation 
was  received  by  Sir  George  Newman  on  behalf  of  the 
Minister.  In  consequence  of  this,  beds  ai'e  now  available 
at  the  Metropolitan  Asylums  Board  ophthahuia  school  at 
Swauley  for  London  County  Council  school  children  suffer- 
ing from  ophthalmia  or  other  contagious  diseases  of  the 
eye.  The  Council  hashadunderconsideratiouthequestion 
of  sight-testing  by  opticians,  and  has  prepared  a  report  on 
the  subject.  The  Council  has  also  prepared  a  report  on 
the  notation  ot  cylinder  axes,  and  still  has  under  considera- 
tion the  question  of  the  standardization  of  test  types. 
A  committee  appointed  to  consider  the  Report  of  the  Con- 
sultative Council  of  the  Ministry  of  Health,  in  so  far  as  it 
is  liliely  to  affect  ophthalmic  surgeons,  has  gathered  a  con- 
siderable amount  of  information  as  to  the  work  done  bj' 
ophthalmic  surgeons  for  various  public  and  state  autho- 
rities. Another  committee  is  considering  the  question  of 
examination,  treatment,  and  report  of  cases  referred  by 
public  a.uthorities  to  ophthalmic  surgeons  in  voluntary 
hospitals. 
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for  the  current  issue  should  be  received  by  the  first  post  on 
Tticsdag,  and  lengthy  documents  on  ilondny. 

ORIGINAL  ARTICLES  and  TjUTTERS  forwarded  for  iniUicalion  are 
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QUERIES     AND    ANSWERS. 

"Pensions"  asks  it  any  cases  of  "double  appendix"  are 
recorded.  Operating  recently  ou  a  case  after  removal  of  what 
appeared  to  be  a  nunnal  appendix,  ou  turning  the  caecuhi 
round  another  appendix  came  into  view,  with  a  definite  meso- 
appendis  chronically  inflamed  and  with  a  very  diminished 
lumen.  Unfortunately  no  histological  examination  was 
made.  The  second  "appendix  "  was  two  inches  long,  and  did 
not  seem  like  an  intestinal  diverticulum. 

Income  Tax. 
"N.  P."  is  a  wliole-time  medical  oflicer  of  the  Ministry  of 
Pensions,  and  lias  been  refused  a  deduction  by  the  local  in- 
spector for  the  expense  ot  his  subscriptions  to  tlie  Association 
and  of  inirchases  of  books  to  maintain  his  standard  of  medical 
knowledge. 

■".'   Iu  out   opinion  he  is  entitled  to  a  reasonable  deduction 
tor  such  expenses  as  being  incurred  wholly,  exclusively,  and 


necessarily  in  the  performance  of  his  duties;  they  represent 
tlie  maintenance  cost  of  bis  professional  equipment.  His 
method  of  procedure  is  by  way  of  appeal  to  the  local  Com- 
missioners through  notice,  given  to  the  local  inspector,  of 
objection  to  the  assessment  made  on  his  salary. 

•  Puzzled  "  is  employed  in  a  whole-time  capacity  under  the 
Ministi'v  ot  Pensions.  He  lives  some  distance  from  London, 
and  has  to  travel  up  daily  for  his  work.  He  asks  if  he  is 
entitled  to  deduct  the  cost  of  a  season  ticket. 

*  <  *  No — unless  he  also  has  work  for  the  Ministry  of  Pensiong 
which  must  be  done  at  the  place  of  residence.  A  case  in  the 
High  Court  decided  some  years  ago  that  the  expense  of 
travelling  to  the  place  of  employment  is  not  incurred  in 
performing  the  duties  of  the  office. 

'  H.  D."  sold  his  pre-war  8-10  h. p.  Darractj  qar  for  £30  and 
his  motor  cycle  for  £20,  and  on  resuming  civilian  work 
purchased  a  11.9  h.p.  Phoenix  car  for  £450.  He  inquires 
whether  he  can  charge  the  sum  of  £400— that  is,  £450  less  the 
£30  and  £20— as  motoring  expenses. 
,'  In  our  opinion,  yes. 


LETTERS.    NOTES.    ETC. 

Thi:  Eojal  Insurance  Company  has  issued  a  waistcoat  pocket 
edition  of  the  liules  of  Golf,  wldch  includes  recent  important 
changes  in  the  rules  and  interesting  notes  ou  the  question  of 
the  size  and  weight  of  the  ball.  There  is  a  comprehensive 
index,  and  many  medical  golfers  may  like  to  have  the  booklet, 
which  is  obtainable  from  any  of  the" company's  offices. 

The  Prevention  or  Urethral  Stricture. 
R.  M.  V,'.  Browdy  (London,  V,'.j  writes  :  I  read  with  interest 
in  your  issue  of  Way  14th  the  article  by  Mr.  Giuseiipi  on 
the  treatment  of  urethral  stricture.  He  deplores  the  "  i^aucity 
of  papers  on  the  subject,"  and  also  that  "  so  little  has  been 
done  to  modernize  its  treatment."  I  cordially  agree,  and 
carefully  scanned  the  paper  to  find  if  any  mention  was  made 
regarding  preventive  treatment.  It  is  deplorable  that  so 
little  attention  should  be  paid  to  this  point.  The  majority  ot 
cases  are  due  to  gonorrhoea,  and  badly  treated  gonorrhoea. 
If  medical  men  would  i)ay  more  serious  attention  to  the 
treatment  of  acute  gonorrhoea  and  not  relj-  upon  cessation  ot 
discharge  or  the  examination  of  a  smear  as  a  criterion  of  cure 
and  freedom  from  organic  change,  but  would  carefully 
examine  the  nrethra  for  patches  of  infiltration  in  its  early 
stage  and  thoroughly  dilate  with  sounds  and  expanding 
dilators,  stricture  would  be  a  relic  of  the  past. 

Herpes  and  Varicella. 
Dr.  O.  Hilton  (Northwood,  Middlesex)  writes:  A.,  a  carpenter, 
and  B.,  a  painter,  were  working  at  the  same  job.  Each 
developed  shingles  on  his  right  arm.  A.  first  felt  pain  on 
April  22nd  ;  B., first  felt  itching  ou  April  25th.  A.  discovered 
a  hcrptie  rash  on  April  24th,  and  came  to  see  me  on  April 
27th  ;*B.  came  to  me  with  a  well-developed  eruption  ou  May 
2ud.  On  Jlay  11th,  seventeen  days  after  A.  noticed  his  spots, 
an  eruption  was  seen  on  his  youngest  child,  and  to-day, 
May  13tli.  I  found  the  child  suffering  from  a  quite  typical 
attack  of  chicken-pox. 

Vacancies. 
NOTIFICATIONS  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  23,  24,  25,  28,  29,  and  30 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsnips, and  locum  teuoucies  at  pages  26, 
27,  and  31.  

The  appointments  of  certifying  factory  surgeon  at  Athlone 
(Westmeath)  and  Brecon  (Brecon)  are  vacant. 
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All  remittances  by  Post  OfEce  Orders  must  be  made  payable  to 
the  tritish  Medical  Association  at  the  General  Post  Olljce,  London. 
Ko  responsibility  will  be  accepted  for  any  such  remittance  not  so 
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THREE   CASES  OF   HEART-BLOCK. 


T.  WARDROP  GRIFFITH,   C.M.G..  M.D.,  F.R.C.P., 

r-ROFUSSOR  OF  MEDICINE.   UNIVFBSITT  OF  LKEDS  ;   HOXORAUT 
PHTSICIiM,  GENBItAL  IXFIKMARY  AT  LEEDS. 


Thk  tliiee  cases  of  heart-block  wliicli  form  the  subject  of 
this  communication  present  certain  features  of  interest. 
In  the  first,  a  block  which  remained  comjilete  for  a  long 
period  suddenly  broke  into  a  tivo  to  one  block  and  ulti- 
mately passed  off  altogether.  In  the  second  case,  though 
the  vexed  and  difficult  question  of  whether  the  block  was 
partial  or  complete  arose  from  time  to  time,  there  certainly 
were  periods  when  the  block  was  of  the  former  character, 
and  it  was  mainly  during  these  that  the  tracings  I  discuss 
here  were  taken.  The  phenomenon  of  ventricular  •'  escape  " 
is  shown  ;  an  auscultatory  sign  is  mentioned  to  which  I 
have  elsewhere  referred ;'  the  effects  of  amyl  nitrite  and 
of  atropine  are  di.scussed.  and  tracings  are  shown  which 
demonstrate  the  occasional  occurrence  of  "flutter'  of  the 
auricle.  The  third  case  is  put  on  record  not  only  as  an 
example  of  complete  heart-block  with  an  unusually  slow 
ventricular  rhythm,  but  on  account  of  the  large  number 
of  attacks  of  the  Adams-Stokes  character,  during  some  of 
which  satisfactory  tracings  were  obtained.  In  this  case 
also,  simultaneous  tracings  of  the  pulse  and  of  the  respira- 
tion showed  a  remarkable  relation  between  the  periods  of 
asystole  and  those  of  the  apuoeic  phases  of  the  Cheyne- 
."^tokes  respiration  when  that  was  present. 

Case  i. 
W.  R.,  aged  60,  a  ffai-dener,  was  admitted  under  the  care  of 
my  colleague.  Dr.  Watsou,  to  whom  I  was  indebted  for  per- 
mission to  study  the  case  and  who  has  also  kindly  allowed  me 
to  publish  the  results  of  my  investigations.  Four  mouths 
before  admission  be  felt  giddy  when  at  work;  this  feeling  was 
transient,  but  recurred  in  a  fortnight  and  then  almost  every 
day.  He  became  very  conscious  of  the  beating  of  bis  heart  and 
volunteered  the  information  that  its  action  had  become  very 
infrequent.  He  was  a  temperate  man  and  moderate  iu  the 
use  of  tobacco.  He  had  had  rheumatic  fever  when  lie  was 
35  years  of  age;  there  was  no  evidence  of  sypbilis.  Uis  complaint 
was  of  some  measure  of  brcathlessuess  and  of  a  feelmg  of 
oppression  over  the  heart.  The  arterial  walla  were  tbickeiied; 
the  apex  beat  was  forcible  and  it  was  external  to  the  nipple  line; 
a  systolic  bruit  was  audible  with  its  maximum  at  the  apex  and 
wasalso  heard  at  the  aortic  and  pulmonarv  areas,  but  there  was 
no  clear  evidence  of  a  valvular  lesion.  The  pulse  was  regular 
aud  infrequent;  from  the  date  of  bis  admission  till  the  twenty- 
eighth  day  of  his  stay  in  hospital  the  pulse  never  exceeded  36, 
and  it  was  counted  as  low  as  24.  On  the  tweutv-eighth  dav  of 
his  stay  in  hospital  he  detected  a  change  in  the  freqnencvof'the 
heart's  action.  On  counting  the  puise 'he  found  it  was  48- 
shortly  before  he  had  counted  it  at  24,  aud  his  report  at  a  later 
period  of  the  same  day  was  that  "it  was  running  backwards  and 
lorwards  from  44  to  68  and  70  and  upwards,  but  was  never 
keeping  to  one  regular  beat." 

The  tracings  shown  iu  Figs.  1  to  5  were  taken   on  the 
same  day  during  the  former  of  these  two  phases.     The 
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upper  tracing  of  Fig.  1  might  readily  be  interpreted  as 
au  example  of  a  partial  block  in  which  every  third 
auricular    stimulus   passes  to   the   ventricle.      The  lower 


tracing,  taken  by  itself,  might  also  bear  that  interpreta- 
tion, though  an  undoubted  lengthening  out  of  the  a-c 
interval  as  the  tracing  is  read  from  left  to  right  ought 
to  arouse  one's  suspicions  of  the  block  being  a  complete 
one.  When,  however,  the  upper  and  lower  tracings  are 
viewed  in  relation  to  one  another,  the  evidence  in  favour 
of  the  block  being  a  complete  one  is  very  strong.  The 
a-c  interval  is  much  longer  in  the  lower  than  in  the 
upper  tracing,  and  a  partial  block  would  not  account  for 
this.  On  the  other  hand,  if  the  block  were  a  complete 
one  it  is  clear  that  a  /cHi^jorar;/ acceleration  of  the  auricular 
rate  would  result  iu  this  interval  being  lengthened.  The 
diagram  in  Fig.  2  explains  this. 


I  have  elsewhere  '  discussed  the  difficulties,  sometimes  " 
I  believe  insuperable,  which  await  the  attempt  to  dis- 
tinguish between  a  partial  aud  a  complete  auriculo- 
ventricular  block.  In  this  case  it  is  not  a  difficult  task. 
If,  in  any  case  where  the  question  arises  of  there  being  a 
two  to  one  or  a  three  to  one  heart-block,  a  long  tracing  is 
taken,  and  it  is  found  that  variations  in  the  frequency  of 
the  auricular  contractious  are  slavishly  followed  by  similar 
variations  in  the  ventricular  rate,  this  will  bs  accepted  as 
coufiruiing  the  partial  nature  of  the  block.  If,  on  the 
other  hand,  in  spite  of  variations  in  the  auricular  rate,  the 
ventricle  goes  on  the  even  tenor  of  its  way  and  beats  with 
perfect  regularity,  we  may  regard  the  block  as  being  com- 
plete. It  is  true  that  iu  cases  of  complete  block  there  is 
nothing  to  prevent  the  auricular  rate  happening  to  be 
exactly  twice  or  three  times  that  of  the  ventricular  rate, 
but  the  arm  of  coincidence  would  require  to  be  a  very 
long  one  for  this  relationship  not  to  vai-y  in  a  tracing 
taken  over  a  period  of  many  minutes.  Still  I  have  seen 
it  occur,  and  it  is  sometimes  a  good  plan  to  get  the 
patient  gently  to  inhale  some  ammonia,  which  has  the 
effect  of  increasing  the  auricular  rate.  Light  niaj-  thus 
be  thrown  ou  the  relationship  between  the  auricular  and 
ventricular  contractions.     Fig.  3  shows  the  result  of  this 
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experiment.  At  a  time  when  the  auricle  was  beating 
exactly  three  times  the  rate  of  the  ventricle,  the  patient 
was  directed  to  inhale  a  little  ammonia.  For  some  time, 
but  only  for  the  period  of  a  few  beats,  the  auricle  went 
ou  beating  at  the  same  rate  :  then  the  beats  became 
rather  more  frequent.  As  it  was  observed  that  the 
ventricular  rate  was  not  affected  iu  the  slightest  degree, 
confirmation  was  obtained  of  the  complete  character  of 
the  blofk.  In  the  upper  tracing  of  Fig.  3  it  will  be  seen 
that  every  third  auricular  wave — aud  this  I  h.ave  under- 
liue,;! — "  falls  back  "  from  the  ■'  c  '  which  comes  after  it, 
and  in  this  wa}'  the  seven  radial  periods  between  the 
two  asterisks  are  equal  to  twenty-one  aud  a  half  inter- 
auricular  periods.  \Vitli  the  increase  in  auricular  rate 
iu  the  lower  tracing  it  is  seen  that  seven  radial 
periods  correspond  to  twenty-two  intcrauricidar  periods. 
Throughout,  the  ventricle  beats  with  remarkable 
regularity. 

But   in   this  case  the  completeness  of   the   block  was 
obvious  without  artihcial  means.     I^atcr   in  the  day  the 
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tracing  shown    in    Fig.    4    was   obtained.     Tlie  block  is 

niauil'cstly   a  complete  one,  and  it   will   be   seen  tliat  at 
every  fourth  cycle  auricle  and  ventricle  contract  at  the 


gets  through  the  auricular  rate  very  soon  falls  slightly, 
and  tliis  is  reflected  in  the  rate  of  the  ventricle,  for 
towards  the  end  of  the  tracing  it  will  be  seen  that  the  time 
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fiame  moment.  Wliilc  this  relationship  prevailed  a  tracmg 
was  taken  over  the  apex  boat,  and  tliis  is  shown  in  Fig.  5. 
The  position  of  some  of  the  auricular  waves  is  open  to 
doubt,  but  in  the  case  of  the  second  and  sixth  veutiicular 


impulses  it  is  clear  that  the  systolic  plateau  is  dimpled  by 
the  dra"  of  the  contracting  auricle,  while  iu  the  case  of 
the  third  and  seventh  the  end  of  the  plateau  is  modified. 
Some  may  see  a  difficulty  iu  accepting  the  view  that  the 
plateau  of  a  powerfully  contracting  ventricle  can  be 
dimuled  by  the  action  of  the  auricle,  but  this  dimpling  of 
the  "plateau  does  not  represent  any  victory  of  the  auricle 
over  the  ventricle.  Here  there  is  no  question  of  which  is 
the  stronger ;  the  greater  part  of  the  ventricular  force  is 
engaged  iu  driving  blood  into  the  aorta,  a  small  part  of  it 
only  in  maintaining  the  forward  thrust  of  the  apex.  This 
coutractiu"  ventricle  is  drawn  back  as  a  whole  from  the 
chest  wall  by  the  drag  of  the  auricle  in  systole. 

The  sudden  increase  iu  the  pulse  rate  noticed  by  the 
patient  on  the  twenty-eighth  day  of  his  stay  in  hospital 
has  been  mentioucd  ;  for  about  thirty-six  hours  the  rate 
varied  from  about  36  to  68  or  70.  On  the  day  on  which 
the  alteration  iu  rate  was  observed  the  tracing  shown  iu 
Fio.   6  was  obtained.     Calculated  from  the  slow  rhythm 
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tbe  pulse  rate  is  seen  to  be  about  36  per  minute.  If  the 
condition  is  still  one  of  complete  block,  we  must  regard 
the  fifth  pulse  wave  as  the  expression  of  an  extra-systole 
of  the  kind  described  by  Wenckebach  in  complete  heart- 
block  ;  and  this  view  would  be  strengtheued  by  there  bcmg 
no  lenothening  of  the  a-c  interval  which  leads  to  this 
fifth  sy°stole  as°might  be  expected  if  two  auricular  stimuli 
cot  throutrh  in  succession,  as  well  as  by  the  next  radial 
period  bein"  practically  equal  to  the  customary  long  radial 
intervals,  "still  I  incline  to  think  that  the  condition  is 
really  one  of  a  two  to  one  heart- hlock  with  the  occasional 
passage  of  two  auricular  stimuli  iu  succession,  and  this 
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occupied  by  two  radial  periods  is  rather  greater  than  that 
occupied  by  one  period  of  the  slow  rate.  Figure  8 
shows  the  converse  of  this— a  change,  that  is  to  say, 
from  the  fast  rhythm  to  the  slow.  Here  it  is  to 
be  observed  that'  shortly  after  the  blocking  of  every 
second  stimulus  from  the  auricle,  the  auricular  rate 
iucreases.  I  think  that  in  these  variations  we  may  see  an 
expression,  though  at  tirstsight  not  perhaps  a  very  obvious 
oue,  of  the  well  known  relationship  between  tlie  blood 
pressure  in  the  medulla  and  the  frequency  of  the  cardiac 
action.  Wheu  the  blood  pressure  rises  the  cardiac  systoles 
are  lessened  iu  number  by  vagus  influence;  when  it  falls, 
the  removal  of  tliat  influence  leads  to  their  increase.  This 
influence  of  the  vagus  is  of  course  exercised  primarily  on 
the  auricle,  and  it  is  the  rhythm  of  this  chamber  which 
must  be  studied  in  this  connexion.  In  Fig.  7  the  sudden 
increase  in  the  number  of  systoles  due  to  the  passing  of 
the  block  will  tend  to  raise  the  blood  pressure ;  this  in 
turn  will  lead  to  a  slowing  of  the  auricle,  which  will  resiilt 
iu  two  radial  pulse  periods  of  the  rapid  phase  being  slightly 
greater  than  one  of  the  slow  phase.  So  also  in  Fig.  8  the 
blocking  of  auricular  stimuli  after  the  middle  of  the  tracing 
will  primarily  tend  to  lower  arterial  blood  pressure,  and 
tlie  quickening  up  of  the  auricle  which  soon  follows  may 
he  regarded  as  being  the  result  of  tbis.aud  also  an  adaptive 
eft'ort^to  combat  the  lowering  of  pressure. 

Two  days  afterwards  the  condition  was  that  shown  in 
Fin.  9.  Every  auricular  stimulus  passes  through,  but 
there  remains  some  lengthening  of  the  a-c  interval. 
There  was  no  recurrence,  and  the  man  went  home  alter 
a  few  days  of    this  normal  rhythm.      I  heard  from  his 


appears  to  be  borne  out  by  the  two  tracings  >vhich  I  took 
the  following  day.  Figure  7  shows  what  I  take  to  be  a 
change  from\  two  to  one  rhythm  to  one  in  which  every 
auricular  stimulus  passes  to  tlio  ventricle.  Calculated  on 
the  Blow  rate  the  pulse  is  about  36;  when  every  stimulus 
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Fig.  9. 


medical  man  some  time  afterwards  that  he  had  again 
had  an  infrequent  pulse  for  some  three  weeks ;  tluat  this 
suddenly  passed  off,  the  pulse  rising  to  120  and  then  in 
ten  minltes  falling  to  80.  He  died  some  "Months  a  ter 
this  without  any  obvious  cardiac  symptoms,  and  I  under- 
stand that  he  had  abdominal  discomfort  and  emaciation. 

C.\SE    II. 

V     ,^„-,o,,   M  aliont  38    who   was  ailmitted  under  my   carfl 

A  woman   of  ?-\°"'^*'  ™i\^]jo  ^as  conscious  of  the  canliao 

compainuj^gof  Woea^^^^  250  mm.  of  mercnry 

act  on.     The  sys  011c   oicc      1  ^^  ^^._^^^  ^,.  g^,,^,,,,,,,,  ,„ 

th^inne  The  ,f  e  was  '  nfrer,ne„t,  sometimes  regular  an,l 
the  -irine.  ;>'«•.  rp,  decree  of  irregularity  was  some- 
^°'"l''ij  nf,.  1  to°stn<e  one  at  once,  ana  on  some"  occasions  it 
wa^o  "hglI^lua  U  couia  not  be  detectecl  without  lustrumeutal 

means. 

The  first  tracing  which  I  showfrom  this  patient  (Fig^W) 
reveals  an  impairment  of  conductivity,  for  not  only  is 
every-coud  auricular  stimulus  blocked  but  be  passage 
of  those  which  reach  the  ventr.c  e  is  delayed,  l^f'^ 
°s  often  an  advantage  to  measure  from  the  '^'^•"""  ^^  "  ° 
"  a  "  wave  to  the  radial  rise  in  estimating  conductivity 
rather  than  to  adopt  the  usual  measurement  from  tho 
be  nniu"  of  the  auricular  wave  to  tho  begmning  of  he 
Sid.'"  For  reasons  which  I  need  not  mention  here  t!.^^ 
becinniuos  of  both  these  waves  may  be  obscured  It  is 
cle'ar'hat  the  block  is  not  a  complete  one  -*  ^^V'st 
auricular  rate  is  dominating  the  ventricle.     In  the  tis. 
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place  the  venfcvicular  rate  is  47,  which  is  high  foi;  a  coin- 
plete  block,  aud  in  the  second  place  the  relationship  which 
is  shown  in  the  tigure  between  auricle  and  ventiicle  was 
preserved  over  a  long  tracing. 


Fig. 10. 

In  the  next  tracing  (Fig.  11)  the  auricle  is  boaliiiy  less 
frequently— that  is  to  say,  at  54  and  not  at  94  a  iiiinule. 
At  the  time  this  tracing  was  made  most  of  the  aiuicular 
stimuli  got  through  in  spite  of  the  fact  that  some  of  tliem 
were  premature,  a  condition  inimical  to  transmission  ;  but 


Fig.  11. 

at  one  point  it  will  he  seen  that  a  contraction  of  the  auricle 
has  indeed  failed  to  reach  the  ventricle,  probably  because 
it  is  more  premature  than  the  others  which  are  only  asso- 
ciated with  an  increase  in  the  a-c  interval.  AVith  the 
auricle  beating  at  54  instead  of  at  94  the  blocking  of  one 
stimuUis  from  the  auricle  will  give  the  ventricle  a  much 
longer  time.in  which  to  build  up  its  stimulus  material  to 
the  flash  point,  and  this  is  more  than  enough,  for  its 
systole  occurs  eight  fifths  of  a  second  after  the  previous 
beat — that  is,  as  it  so  happens,  at  the  .same  time  as  the 
auricle  contracts,  and  of  course  at  a  time  thai  it  cannot  be 
attributed  to  this  event.  This  phenomenon  is  not  un- 
common in  cases  of  partial  block  and  is  by  EintLoven 
referred  to  as  "  ventricular  escape." 

The  next  tracing  (Fig.  12)  shows  the  blocking  of  stimuli 
becoming  rhythmical.     One  of  the.se  is  premature.     The 
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instrumental  means.  I  also  found  that  the  characters  of 
the  pulse  in  the  veins  of  the  neck  had  entirely  changed 
(see  Fig.  13).  The  Vi-avcs  referable  to  the  aiuicle  wera 
now  266  per  minute,   «hile  the  ventricle  was  beating  so 


escaped  ventricular  contraction  occurs  synchronously  with 
the  auricular  contraction,  and  this  gave  rise  to  an  altera- 
tion in  the  first  sound  of  the  heart.  There  was  usually  a 
faint  systolic  bruit  at  the  apex,  but  when  in  consequence 
of  ventricular  e.scapff  auricle  and  ventricle  contracted  at 
the  same  time  the  first  sound  became  loud  and  thumping 
and  the  bruit  was  not  audible.  When  in  a  case  of  infre- 
quent cardiac  action  the  first  sound  shows  this  alteration, 
either  rhythmically  or  irregularly,  one  may  strongly  sus- 
pect either  a  partial  block  with  escape  of  the  ventricle  or 
a  condition  of  complete  block.  The  black  dots  uuder  the 
radial  tracing  indicate  beats  which  were  announced  as 
being  loud  by  an  observer  who  vras  confining  his  attention 
to  that  one  point.  He  did  not  give  his  signal,  however,  at 
one  point  when  the  two  cavities  contracted  together,  and 
this  1  have  indicated  by  a  small  circle. 
.J 
!  Effect  of  Amyl  Kilrilc. 

As  I  had  found  that  inhalation  of  amyl  nitrite  caused  a 
partial  block  to  be  overcome,  I  decided  to  make  the  test 
in  this  case,  but  on  e.\amining  the  patient  before  doing  so 
I  found  the  heart  so  nearly  regular  that  I  was  unable  to 
make   out  the  slight  irregularity  which   existed  without 
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Fig.  13. 


infrcijucntly  that  the  pulse  was  about  46  and  the  radial 
spaces  varied  from  about  six  to  seven  fifths  of  a  second. 
The  couditiou  was  clearly  that  known  as  "flutter,"  and 
for  reasons  I  need  not  mention  at  present  I  am  in  somo 
doubt  whether  the  block  was  a  complete  or  a  partial  one. 
Inhalation  of  amyl  nitrite  did  not  at  first  produce  any 
effect  on  the  auricle,  which  continued  to  give  rise  to 
266  waves  per  minute.  The  radial  pulse  increased  to  55 
(see  Fig.   14).     It  the  block  was  a  partial  one  this  might 


Fig  11. 
be  due  to  auricular  impulses  getting  through  more  fre- 
quently from  the  improvement  in  conductivity  which 
occurs  from  amyl  nitrite  ;  if,  on  the  other  hand,  the 
block  was  a  complete  one,  the  action  on  the  veutriclo 
must  be  of  a  more  direct  nature.  In  a  few  seconds  tha 
auricular  waves  fell  to  250  aud  the  pulse  to  43^  per  minute. 
I  waited  till  this  condition  of  auricular  flutter  had  passed 
off  before  I  considered  that  I  had  an  opportunity  of  trying 


Fig.  15. 
the  effect  of  amyl  nitrite  on  conductivity.  In  the  upper 
tracing  of  Fig.  15  it  will  be  seen  tha  the  auricle  had 
resumed  its  normal  action ;  it  was  beating  at  65  ;  thcro 
were  escaped  beats  of  the  ventricle  following  on  blocking  of 
stimuli,  and  the  a-c  interval  varied  from  1.6  to  2.4  fifths 
of  a  second.  Inhalation  of  amyl  nitrite  at  once  increased 
the  auricular  rate  to  91  per  minute.  Yet  in  spite  of  this 
great  demand  on  the  conducting  function  of  the  buudlo 
every  impulse  was  transmitted;  not  only  so,  but  the  time 
of  transmission  was  lessened,  as  will  be  seen  on  comparing 
the  two  tracings.  The  next  tracing  vFig.  16)  show.s  that 
the  effect  on  the  conducting  function  of  the  bundle  begaa 
to   pass   off  before   the   effect  on  the   auricular  rate ;  lor 
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while  tbis  remains  at  91  we  find  a  progressive  lengtlieninf! 
of  the  a-c  interval  until  this  culminates  iu  a  bloclt.  This 
tracing  also  gives  evidence  that  the   inhalation  of  amyl 
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Fig.  16. 

nitrite  increasr-s  the  rate  of  the  idioventricular  rhythm, 
for  it  appears  that  if  the  ventricle  is  left  to  itself  it  enters 
into  contraction  at  the  end  of  a  period  of  about  four  and  a 
balf  fifths  of  a  second. 

Effect  of  Atropine. 
Ou  another  day  I  tried  the  effect  of  atropine  on  the 
function  of  conductivity.  However,  on  taking  a  ijre- 
limiuary  tracing  I  found  that  the  auricle  was  again  in  a 
condition  of  flutter.  This  passed  off  iu  about  an  hour, 
and   (he  two  tracings  seen  iu  P'ig.   17  were  taken.     The 


auricles  were  beating  at  60  and  61,  and  every  fourth  or 
fifth  stimulus  was  blocked.  One-fiftieth  of  a  grain  of 
atropine  sulphate  was  then  injected  subcutaneously ;  iu 
fifteen  minutes  all  the  stimuli  from  the  auricle  passed 
through  to  the  ventricle.  This  is  seen  in  the  upper  tracing 
of  Fig.   18.     Some  impairment  of  conductivity  is  indeed 
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Fig.  18. 


still  apparent  in  the  lengthened  «-c  interval,  which  slightly 
exceeds  the  longest  intervals  iu  the  previous  tracing,  but 
in  view  of  the  fact  that  every  stimulus  is  now  passing  the 
;;omparison  is  not  quite  a  fair  one.  It  will  be  noted  that 
the  auricles  arc  now  beating  at  54  instead  of  at  60.  This 
is  not  the  fii'st  time  I  have  found  atropine  produce  this 
effect  in  the  earlier  stage  of  its  action,'-'  and  it  might  be 
suggested  that  the  passing  off  of  the  block  is  attributable 
to  a  lessened  demand  on  the  function  of  the  conducting 
structures  in  consequence  of  this  slowing  of  rhythm.  The 
lower  tracing  gives  the  answer  to  this,  because  here  the 
auricular  rate  has  gone  up  to  rather  more  than  it  was 
before  the  injection,  and  yet,  though  there  is  some  return 
of  blocking  of  stimuli,  there  are  long  runs  where  every 
stimulus  reaches  the  ventricle.  Here  also,  as  with  amyl 
nitrite,  the  effect  of  the  drug  is  more  evanescent  in  respect 
of  conductivity  than  in  respect  of  the  auricular  rate. 


Subsequent  Histouy  ok  Case  ii. 

The  patient  remained  in  hospital  many  months,  and  a 
gi-eat  many  tracings  were  taken.  A  very  common  rhythm 
was  that  shown  in  Fig.  10,  with  every  sccoud  auricular 
stimulus  blocked.  At  other  times  the  block  was  clearly  a 
complete  oue,  with  a  regular  ventricular  rate  of  37  to  40 — 
a  rate  which  is  in  harmony  with  the  time  at  which  the 
sporadic  escapes  of  the  ventricle  have  been  .seen  to  occur. 

About  twelve  months  after  her  discharge  from  hospital 
she  was  again  admitted,  having  had  a  sudden  attack  of 
left  hemiplegia  without  any  loss  of  consciousness.  Both 
arm  and  leg  wore  affected,  but  the  weakness  was  not 
great;  at  first  there  was  neither  hemianaesthesia  no« 
hemianopsia,  but  the  hemiplegia  increased  and  soon 
became  associated  with  both  these  symptoms.  In  the 
course  of  a  few  days  she  suddenly  became  unconscious: 
very  soon  Clieyne- Stokes  respiration  came  on,  followed 
by  death.  During  the  last  days  of  her  life  the  tracings 
showed  a  condition  of  partial  block  in  which  the  passing 
of  a  stimulus  was  regularly  followed  bythe  blocking  of  thf 
next,  which  in  turn  led  to  an  escajje  of  the  ventricle.  In 
tliis  way  the  radial  tracing  presented  a  series  of  long  and 
short  periods,  the  long  ones  being  rather  less  than  two 
iuterauricular  spaces,  and  the  short  ones  being  rather 
more  than  one  iuterauricular  space.  Shortly  before  she 
died  the  pulse  went  up  to  85,  and  tiiough  no  venous 
tracing  was  taken  there  can  be  no  doubt  that,  so  far  as 
the  actual  passing  of  stimuli  is  concerned,  the  block  had 
disappeared. 

Case  hi. 
T.  M.,  a  labourer,  aged  50,  was  admitted  under  Dr.  Cburton, 
to  whom  I  am  indebted  for  permission  to  use  tbe  case.  Alco- 
bolic  excess  for  years:  no  history  of  syphilis.  Three  weeks 
before  admission,  at  a  time  when  he  was  not  excrtiny  himself 
at  all,  he  had  an  attack  of  loss  of  consciousness  and  is  said  to 
have  been  convulsed.  He  was  able  to  get  home  by  himself.  Oii 
admission  he  was  found  to  be  tiie  subject  of  general  atheroma; 
there  was  great  enlargement  of  the  heart;  the  blood  pressure 
rose  during  the  systole  to  210  and  the  pulse  was  anacrotic.  Tbe 
radial  pulse  was  regular  and  about  22  per  minute.  At  the  apex 
a  systolic  bruit  was  heard  which  varied  very  much  in  distinct- 
ness from  beat  to  beat,  and  which  at  times  was  inaudible, 
the  first  sound  being  then  loud  and  thumping.  This  last  sign, 
poiutiug  as  it  does  to  a  simultaneous  systole  of  the  auricle 
and  ventricle  with  some  of  the  heart-beats,  led  to  a  diagnosis  of 
complele  heart-block. 

Figure  19  shows  tracings  of  the  jugular  pulse  in  the  upper 
and  of  the  apex  beat  in  the  lower  record,  the  radial  pulse 
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being  also  shown  in  each  case.  It  will  be  seen  that  though 
the  auricular  rate  varies  from  70  to  77,  the  ventricular  rate 
is  not  affected;  the  block  is  a  complete  one.  He  then 
began  to  have  long  periods  of  asystole  with,  after  some 
little  time,  tonic  and  clonic  convulsions  following  on  loss 
of  consciousness.  Of  these  attacks  I  saw  an  immense 
number;  the  majority  of  them  conformed  to  the  following 
description,  which  I  quote  from  my  notes  made  at  the 
time:' 

"  "While  lying  quietly  in  liis  usual  conrlition,  the  pulse  stops 
(]uite  suddenly;  lie  becomes  pale,  and  looks  as  if  he  were  going 
to  die.  I  think  the  respiration  becomes  less  full.  Then,  after 
a  varying  period,  usually  about  fifteen  seconds,  he  becomes 
unconscious.  To  test  this  I  was  in  the  habit  of  getting  him  to 
repeat  numbers  or  letters  after  me ;  he  would  become  confused 
in  his  utterance  over  one  or  two  letters  or  numbers,  and  then 
all  response  would  cease.  I'^ollowiug  very  soon  on  the  loss  of 
consciousness,  iu  about  two  or  three  seconds  that  is  to  say,  he 
begins  to  liave  slight  touic  spasm,  t!ie  face  being  usuall.v 
turned  from  the  left  towards  the  right,  and  the  head  slightly 
raised  from  the  pillow.  Some  alteration  of  expression  of  the 
face  suggestiveof  pain  is  usually  noticed.  Then,  qiiite  suddenly, 
and  hcjorc  the  disappearance  of  the  tonic  spasm,  the  pailse 
returns,  the  first  beat  as  a  rule  being  quite  strong  and  full ; 
at  once  the  face  assumes  its  normal  colour,  and  in  a  second  or 
two  becomes  redder  than  usual.  About  the  same  time  the  tonio 
spasm,  which  lasts  only  a  few  seconds,  passes  off,  and  the  head 
may  again   rest  ou  the  pillow.    Then,  almost  at  once,  clonio 
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Bpasms  of  moderate  violence  come  on,  aud  after  these  liave 
lasted  a  few  secouds  he  usually  puts  his  b/nds  to  his  head  and 
complains  in  a  confused  voice  of  pain  iu  the  head  before  all  the 
spasm  has  passed  off.' 


mission,  tended  to  become  less  frequent,  a'ud  Fig,  21  wag 
taken  at  a  time  when  the  pulse  rate  had  fallen  to  9  per 
minute.     Sometimes  lonj^  pauses  of  ten  or  eleven  seconds 


Fig.  20. 


The  tracing  shown  in  Fig.  20  was  talcen  daring  one  of 
these  attacks.     The  increase  in  the  auricular  rate  during 


the  period  of  asystole  is  well  seen,  and  is  doubtless  the 
expression  of  the  fall  in  arterial  pressure.     The  duration  of 


occurred,  and  towards  the   end  of   these  pallor,   without 
unconsciousness,  prevailed. 

Apparently  in  connexion  with  the  long  periods  of 
asystole — and  here  I  refer  to  those  which  wore  not 
associated  with  convulsion  or  with  loss  of  consciousness — ■ 
Cheyne- Stokes  respiration  was  present.  The  relation  was 
constant  and  peculiar,  and  it  is  shown  in  Fig.  22 ;  the 
period  of  apnoea  does  not  begin  until  after  that  of  asystole 
has  passed  off;  there  is  sometimes  an  interval  of  a  few 
seconds  between  the  two  phenomena;  they  never  coincide 
in  time.  I  am  not  aware  that  this  relationship  has  been 
formerly  noted.  In  this  tracing  the  return  of  the  pulse  is 
of  the  staircase  variety.     I  have  looked  through  my  many 
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asystole  is  twenty-one  seconds ;  the  point  of  time  at  which 
consciousness  was  completely  lost  is  indicated,  and  it  will 
be  seen  that  the  tonic  spasm  interfered  with  the  record 
from  the  venous  pulse. 
His   pulse,  which  as  I  have  said  was  about  22  on  ad- 


tracings,  but  find,  as  I  have  already  mentioned,  that  as  a 
rule  the  pulse  returns  with  a  full  beat. 


^ Heart,  vol.   iii,  Xo. 
Xo.  10. 
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It  is  generally  held,  both  in  physiological  and  pathological 
teaching,  that  the  transudation  of  fluid  through  the  wall 
of  the  capillaries  is  due  to  the  pressure  of  the  blood 
within  these  vessels — that  is  to  say,  to  the  force  of  the 
heart  beat.  The  average  capillary  pressure  is  taken  as 
something  between  20  and  30  millimetres  of  mercury, 
and  it  is  suggested  that  this  pressure  is  sufficient  to 
overcome  the  osmotic  force  which  is  found  to  be  exerted 
through  gelatine  membranes  by  the  proteins  of  the 
blood  and  separate  the  water  and  crystalline  substances 
which  pass  out  from  the  capillaries  into  the  tissues. 
According  to  the  modern  theory  of  the  secretion  of 
urine,  it  is  assumed  that  such  filtration  takes  place 
through  the  Malpighian  capsules,  and  it  is  supposed  that 
to  maintain  this  nitration  and  to  overcome  the  osmotic 
pressure  of  the  colloids  the  pressure  within  the 
glomerular  capillaries  is  about  20  per  cent,  less  than 
that  in  the  aorta.  The  assumption  that  there  is  anj' 
such  high  pressure  within  the  capillaries  I  believe  to 
be  erroneous. 

My  attention  was  first  drawn  to  capillary  pressure 
some  twenty-five  years  ago  when  I  was  inquiring  into 
the  principles  of  the  cerebral'  circulation.  1  measured 
the  pressure  of  the  brain  against  the  skull  wall  by  moans 
of  a  tube  filled  with  water  and  closed  by  a  thin  rubber 
membrane,  which  was  so  screwed  into  a  trephine  hole 
that  the  rubber  membrane  came  into  contact  with  the 
bulging  brain ;  the  tube  was  connected  with  a  glass  tube 

*  Given  at  St.  Mary's  Hospital  in  the  Institute  of  Pathology  and 
Eeseavch  during  the  course  on  Pathological  Research  in  its  Relation 
to  Medicine. 


containing  an  air-bubble  index,  and  this  by  a  T-picce  with 
a  pressure  bottle  and  a  manometer.  AVlicn  the  tubs  was 
screwed  in  and  the  rubber  membrane  came  in  contact 
with  the  brain,  the  air-bubble  index  was  pushed  out  from 
the  zero  pressure  position.  On  raising  the  pressure  bottle, 
so  as  to  restore  the  air  bubble  to  the  zero  position,  the 
manometer  recorded  the  pressure  required  to  push  in  the 
bulging  brain,  and  restore  it  to  its  natural  position  within 
the  closed  skull  cavity.  The  pressure  of  the  brain  against 
the  skull  wall  is  due  to  the  distension  of  the  cerebral 
arterioles  and  capillaries  by  the  heart,  and  my  method,  I 
believe,  gave  me  a  measure  of  the  pressure  iu  these  vessels. 

In  the  anaesthetized  animal  lying  iu  the  horizontal 
position  this  pressure  was  about  5-lO  mm.  Hg.  and  was 
the  same  as  the  pressure  measured  iu  the  torcular 
Herophili ;  in  the  dog  this  was  a  bony  cavity,  and  there- 
fore suitable  for  the  insertion  of  a  tube  and  the  uicasure- 
mcut  of  the  cerebral  venous  pressure.  Trephining  the 
lamina  of  the  atlas  and  screwing  in  a  tube  there,  I 
obtained  the  pressure  of  the  corebro- spinal  fluid.  I  found 
the  pressure  of  the  cerebro-spinal  fluid,  cerebral  venous 
pressure,  and  the  pressure  of  the  brain  against  tlie  skull  wall 
were  the  same  and  varied  togetlier,  and  I  concluded  th,at 
the  cerebral  capillary  pressure  is  only  some  5-10  mm.  Hg, 
and  is  practically  the  same  as  the  pressure  in  tlie  cerebral 
veins  ;  only  the  least  difference  is  required  to  maintain  the 
flow.  I  may  point  out  here  that  whether  blood  is  cxtrava- 
sated  within  the  skull  or  we  arc  dealing  with  a  depressed 
fracture,  either  the  blood  clot  or  the  depressed  bone 
expresses  blood  out  of  the  brain  contiguous  to  it,  and 
occupies  the  room  of  this  blood,  and  so  raises  the 
circulatory  pressure  up  to  arterial  pressure  in  adjoining 
parts.  The  clot  or  the  bono  do  not  continue  to  press, 
but  occupy  room.  The  increased  brain  pressure  is  due  ' 
to  the  shutting  up  of  the  capillary-sized  vessels. 

The  brain  is  enclosed  within  a  rigid  case— the  skull  — 
and  the  total  content  cannot  vary,  but  there  may  be  more 
blood  in  the  brain  and  less  tissue  substance  and  cerebro- 
spinal fluid  on  the  one  band,  while   on   the  other  hand 
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there  luay  be  less  blood,  and  more  fluid  or  tissue  substance. 
The  arteries  may  dilate  aud  the  tissue  cells  may  swell, 
and  these  together  may  confine  the  size  of  the  veins  and 
raise  the  jiressure  in  the  capillaries,  so  that  there  is  a 
relatively  rapid  flow  through  a,  more  rigid  set  of  vessels,  or 
the  arteries  and  the  tissue  cells  may  shrink  and  the  veins 
dilate,  so  that  there  is  coagestiou  of  these  and  a  sluggish 
flow.  In  a  healthy  state  of  activity  the  cerebral  arteries 
are  moderately  expanded,  the  tissue  cells  in  a  normal  state 
of  turgescence,  the  veins  narrow,  and  the  flow  of  blood  and 
oxygenation  good.  In  a  state  of  collapse  the  opposite  con- 
ditions hold ;  arterial  pressure  is  low,  veins  congested,  or 
there  is  more  fluid  in  the  spaces,  and  blood  flow  is  slow 
and  oxygenation  poor. 

It  has  commonly  been  taught  that  in  the  eye  the  aqueous 
fluid,  which  is  at  a  pressure  of  some  25  mm.  llg,  is  filtered 
through  the  walls  of  the  capillaries,  the  blood  within  tho.se 
vessels  being  supposed  to  be  at  a  pressure  of  20  to  30  mm. 
Hg  higher.  That  the  pressure  of  the  aqueous  balances 
the  capillary  pressure  iu  the  iris  is  shown  by  the  fact  that 
on  letting  this  fluid  escape  the  iris  bulges  forward,  and 
may  touch  the  cornea,  and  on  compressing  the  abdomen 
the  vessels  burst,  and  the  blood  comes  into  the  anterior 
chamber.  No.such  bulging  or  haemorrhage  can  be  brought 
about  by  scjuoezing  the  belly  when  the  eye  is  intact. 

Martin  Flack  and  I  also  showed  that  when  one  of  the 
venae  vorticae  was  opened,  and  the  venous  outflow  from  it 
■was  observed,  while  the  pressure  in  the  eyeball  was  raised 
by  forcing  normal  saline  iuto  the  aqueous  chauaber,  the 
outflow  of  venous  blood  did  not  cease  until  the  pressure  iu 
the  carotid  artery  was  just  overtopped  ;  this  indicated 
that  the  capillary  and  venous  pressures  rise  together  and 
equally  witli  the  fluid  pressure  within  the  eyeball  just  as 
they  do  witliin  the  cerebrospinal  cavity.  The  contents  of 
the  eyeball  are  confined  by  unyielding  membranes,  and 
the  iutraocular  pressure  is  ruled  by  the  secretory  action  of 
the  cells  of  the  ciliary  processes.  Just  as  in  the  case  of 
the  brain  if  the  cells  secrete  more  fluid,  there  is  less  room 
for  blood,  the  veins  narrow  and  the  capillary  venous 
pressure  rises.  Suppose  the  pressure  within  the  blood 
vessels  rises,  this  increase  of  pressure  is  instantly  trans- 
mitted to  and  balanced  by  the  aqueous ;  both  in  the  brain 
and  the  eye  the  pulse  helps  to  keep  up  the  outflow  of 
venous  blood  and  fluid,  cerebro- spinal  or  aqueous. 

Abrading  the  skin,  no  less  than  opening  the  eyeball  or 
skull  cavity,  removes  the  balancing  counter-pressure  of  the 
tissue  fluid  enclosed  by  resistant  membranes,  and  allows 
plasma  to  escape  through  the  capillaries,  which  are  no 
longer  supported.  The  tissue  cells  and  capillary  walls, 
too,  are  damaged  by  exposure,  and  the  transudation  of 
fluid  thus  enhanced. 

While  in  the  living  kidney,  confined  by  its  capsule,  the 
pressure  of  the  tissue  fluid  and  secretion  balances  the 
capillary  pressure;  in  the  dead  kidney,  on  the  other  hand, 
water  driven  through  the  renal  vessels  may  filter  out  iuto 
the  pelvis  of  the  kidney. 

A  sharp  distinction  must  be  drawn  between  the  living 
conditions  and  those  in  a  wound  or  in  an  organ  of  a  dead 
animal. 

In  the  case  of  a  salivary  gland,  it  is  known  that  on 
stimulating  the  chorda  tympani  nerve  the  pressure  of  the 
saliva,  when  its  escape  is  obstructed,  rises  greatly  above 
that  in  the  carotid  artery.  Flack  and  I  found  that  the 
outflow  from  the  salivary  vein  was  not  obstructed  under 
these  conditions;  in  fact  the  outflow  might  be  rapid,  while 
the  gland  became  tense  and  swollen.  There  is  a  strong 
membrana  propria  which  confines  the  secretory  cells  of 
each  alveolus  and  limits  its  expansion,  acting  like  the 
leather  case  of  a  football  or  the  pericardium  of  the  heart. 
Each  lobule  and  lobe  and  the  whole  gland  is  surrounded 
with  membranes  limiting  expansion.  When  the  secretion 
is  obstructed  the  alveoli  swell,  the  lobules  and  lobes  swell, 
and  the  whole  gland  swells  until  limited  by  the  mem- 
branes, and  the  veins  within  the  gland  are  narrowed  while 
the  arteries  dilate  owing  to  the  influence  of  the  vaso- 
dilator nerves,  and  the  circulatory  pressure  is  thus  raised 
until  arterioles,  capillaries  and  veins  approximate  towards 
a  rigid  system  at  arterial  pressure  with  a  fast  rate  of  flow. 

In  the  sweat  glands  the  structure  is  similar ;  the  same 
high  secretory  pressure  can  be  produced.  In  the  kidney 
there  are  figured  mcmbranae  propriae  enclosing  secretory 
cells  of  both  renal  capsules  and  tubules,  but  they  are  less 
well  defined.  The  secretory  pressure  docs  not  rise  up  to 
the  arterial  pressure. 


Direct  Measurement  of  Capillarij  Pressure, 
Now  let  us  turn  to  direct  measurement  of  capillary 
pressure,  lioy  and  Graham  Brown  used  a  small  bras* 
cylinder  closed  at  one  cud  by  glass  and  at  the  other  by 
a  cup-shaped  piece  of  transparent  peritoneal  membrane. 
A  tube  entered  this  little  chamber,  by  means  of  which 
the  pressure  could  be  raised  within  it,  a  manometer 
being  attached  to  indicate  the  pressure.  With  the  peri- 
toneal membrane  in  the  domed-up  position,  the  web  of  a 
frog's  foot  or  other  trausparcnt  tissues  can  be  brought  iu 
contact  so  as  to  flatten  down  the  dome  somewhat.  The 
web  is  then  covered  by  a  thick  glass  cover-slip  attaclicd; 
to  a  lioldcr.  The  chamber  is  placed  beneath  the  low 
power  objective  of  a  microscope,  aud  the  capillary  circula- 
tion observed.  The  pressure  is  then  rai.scd  in  the  cha'.uber 
so  that  tlie  web  is  compressed  between  the  membrane  aud 
the  glass  cover-slip,  aud  the  pressure  is  found  which  just 
obstructs  the  flow.  luthe  case  of  man  a  similar  apparatus 
inverted  iias  been  applied  to  the  skin  just  behind  tho 
finger  nail,  and  strong  direct  illumination  used.  A  drop  of 
castor  oil  is  placed  upon  the  finger  before  the  application 
of  the  membrane,  and  the  capillaries  can  then  be  seen  in. 
the  papillae  of  the  skin.  Measurements  of  this  kind  have 
beeu  made  by  a  considerable  number  of  observers,  and 
give  high  values  such  as  20  to  40  mm.  llg. 

Instead  of  microscopically  observing  ihe  capillaries  of 
mau  iu  tho  way  just  described,  another  method  has  beeu 
used — namely,  that  of  finding  out  the  pressure  which  just 
suffices  to  blanch  a  small  area  of  the  skin,  as  seen  by  the 
naked  eye.  To  blanch  the  skiu,  55  to  75  mm.  Hg  are 
required  according  to  some  observers,  but  the  average 
generally  given  is  35  to  45  mm.  Hg. 

Easier  has  compared  the  colour  of  the  compressed 
finger  with  another  placed  beside  it,  and  taking  the  least 
change  of  colour  as  the  index  has  found  a  ranch  lower 
pressure  than  other  observers — namely,  5  to  8  mm.  Hg. 
He  has  also  used  a  very  ingenious  method  of  making 
a  small  cut  iu  the  finger  and  inserting  the  finger  in  a 
tube  connected  with  a  manometer  aud  finding  to  what 
pressure  the  escape  of  blood  raised  the  manometer.  Here 
again  he  finds  the  same  low  pressure.  Now  it  is  quite 
clear  that  in  cutting  the  finger  one  probably  would  not 
only  cut  capillaries  but  might  wound  an  arteriole,  and  the 
pressure  might,  therefore,  indicate  not  capillary  pressure, 
but  that  of  the  arteriole. 

The  arterioles  in  their  end  branches  consist  of  endo- 
thelial cells  aud  circularly  arranged  muscle  cells.  As 
they  branch  into  capillaries  the  muscle  cells  cease,  and  the 
capillaries  have  an  endothelial  lining  only.  When  the 
capillaries  join  together  to  form  the  venules,  the  endo- 
thelial liniug  first  becomes  coated  with  connective  tissue 
fibrils,  and  then  further  on  muscle  cells  are  added.  It 
seems  very  unlikely  that  there  should  be  any  great 
difference  of  pressure  between  the  venous  end  aud  the 
arterial  end  of  the  capillaries.  We  know  that  the  venous 
pressure  is  very  small — for  example,  in  a  number  of 
observations  made  by  Bayliss  and  Starling  on  anaesthetized 
dogs  while  the  pressure  in  the  aorta  was  81  to  125  mm. 
Hg,  that  in  the  vena  cava  was  from  2  to  5  mm.  Hg,  and 
the  pressure  in  the  portal  vein  5  to  8  mm.  Hg.  If  in  the 
upper  arm  the  pressure  is  measured  which  just  hinders 
the  outflow  from  the  lower,  the  arm  bciug  placed  hori- 
zontally at  heart  level,  it  is  found  to  be  from  1  to 
5  mm.  Hg  (L.  Franks,  Elpers). 

The  method  used  by  Koy  and  Brown,  and  the  method  of 
blanching  the  skin  first  used  by  v.  Kries,  are  methods 
which  stop  the  flow  of  blood  in  tho  capillaries  and 
arterioles,  but  obviously,  if  the  flow  of  blood  is  stopped, 
the  pressure  rises  to  that  within  the  arteries  which  feed 
these  vessels.  What  has  been  measured  then  has  not 
been  capillary  pressure  but  the  pressure  in  the  small 
arteries. 

Krogh,  who  has  made  a  great  many  observations  of 
interest  recently  on  the  contractility  of  capillaries,  says 
that  mechanical  excitation  eauscs  a  contracted  and  closed 
capillary  in  the  frog's  tongue  to  dilate  at  the  venous  end 
first  and  tho  blood  to  advance  from  the  venous  end  until 
finally  the  capillary  dilates  up  to  its  connexion  with  the 
arteriole,  when  the  current  is  suddenly  reversed.  Krogh 
finds  then  that  the  venous  pressure  is  enough  to  fill  tho 
capillary,  and  overcome  the  resistance  to  flow  within  it, 
and  the  venous  pressure  is  agreed  to  bo  only  a  very  few 
millimetres  of  mercury. 
I  have  examined  tho  capillary  pressure,  using  a  modified 
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form  of  the  Roy  and  Brown  apparatus,  kindly  made  for 
me  by  Dr.  E.  Schuster — 

1.  la  the  tadpole's  tail. 

2.  In  the  toad's  luug,  tongue,  mesentery,  and  bladder. 

3.  In  the  frog's  luug,  tongue,  mesentery,  web,  bladder, 

and  kidney. 

4.  In  the  newt's  luug  and  mesentery. 

5.  lu  the  grass  snake's  lung,  mesentery,  and  kidney. 

6.  In   the  mouse's  ear,  mesentery,  and  ab.lominal  mus- 

cular wall. 

7.  In  the  cat's  mesentery  and  muscle. 

To  determine  the  pressure  correctly  the  transparent 
membrane  covering  the  compression  chamber  must  be  tied 
-ou  loosely,  as  Roy  and  Brown  direct,  so  that  when  blown 
Aip  it  forms  a  dome  over  which  the  web  or  other  organ  is 
spread;  the  threads  attached  to  the  toes  in  the  case  of  the 
web,  for  example,  are  carried  to  pins,  and  the  leg  arranged 
so  that  the  flow  of  blood  is  free  aud  unobstructed.  The 
glass  against  which  the  web  is  compressed  is  lowered  until 
it  touches  the  web,  the  top  of  the  dome  being  tliereby 
slightly  flatteued.  The  web  is  compressed  between  the 
flattened  part  of  Iha  membrane  and  the  glass.  Care 
must  be  taken  to  secure  that  the  toes  are  not  pressed 
by  the  glass  cover  against  the  metal  rim  of  the  pressure 
chamber,  and  that  pressm-e  is  not  spent  in  merelj'  ex- 
panding the  membrane. 

Capillary  pressure  I  take  to  be  that  pressure  wliich  just 
begins  to  lessen  the  velocity  of  flow  in  those  capillaries 
wherein  the  flow  is  slowest.  These  naturally  first  undergo 
compression,  the  blood  taking  the  pathway  of  least  re- 
sistance through  other  capillaries.  If  the  compression  bo 
•gradually  increased  the  flow  is  slowed,  then  stopped  in 
more  aud  moi'e  of  the  capillaries  until  it  continues  only 
through  the  most  direct  jiathways  connecting  the  arterioles 
with  the  venules  wherein  the  velocitj'  was  greatest  to 
start  with.  With  further  increased  compression  the  flow 
of  blood  becomes  pulsatile  not  only  in  the  arterioles  but  in 
these  capillaries  aud  even  in  the  venules,  the  compression 
being  suflicicut  to  slop  the  flow  in  diastole,  but  not  in  systole. 
,  Finally  the  blood  is  expressed  out  of  the  capillaries  and 
veins,  and  the  pulse  is  seen  swinging  the  corpuscles  to  and 
fro  in  the  arterioles,  but  not  translating  them  onwards. 
The  pressure  required  just  to  produce  this  effect  is  the 
systolic  pressure  in  the  arterioles  supplying  the  compressed 
part. 

All  those  phenomena  which  take  place  on  the  application 
of  pressure  to  the  arm  by  means  of  the  cuff  of  the  sphygmo- 
manometer can  thus  be  observed  and  taught  to  the  student. 
The  diastolic  pre.ssare  can  bo  measured  in  the  frog's  web 
just  as  well  as  the  systolic  pressure.  Diastolic  pressure  is 
that  which  just  arrests  the  onward  flow  of  the  corpuscles 
in  diastole;  to  give  an  example,  in  a  frog's  web  diastolic 
pressure  was  17  mm.  Hg  and  systolic  pressure  26  mm.  llg. 

The  pressure  required  just  to  modify  the  capillary  flow 
in  the  outer  part  of  the  tadpole's  tail  or  at  the  edge  of 
a  frog's  web  is  from  1  to  3  mm.  Hg.  There  arc  some 
capillaries  which  require  a  higher  pressure  than  this — for 
example,  5  to  8  mm.  Hg — sucli  as  the  capillaries  in  the 
papillae  of  the  frog's  tongue,  or  in  the  glomeruli  of  the 
kidney  of  the  frog.  Glomeruli  may  be  observed  with  the 
blood  corpuscles  running  through  tiie  afferent  vessel, 
spinning  rouud  the  network  of  capillaries  and  out  by  the 
efferent  vessel — the  whole  giving  a  most  striking  picture. 
The  following  is  the  technique  which  was  briefly 
described  in  the  Beitish  Medical  Journal  of  April  9th, 
1921,  p.  526 : 

The  frog  is  put  under  urethane,  an  injection  under  the  skin 
of  the  back  of  about  0.3  c. era.  of  a  20  per  cent,  solution  being 
Hiveii.  The  animal  chosen  is  a  ratlier  small  active  cue,  not  11 
female  full  of  spawn.  It  is  fixed  on  its  side  by  pius  through  lip 
and  ankle-joints;  a  lumbar  incision  is  made  through  the  skin 
and  abdominal  wall  aud  the  ileum  on  that  side  is  removed.  All 
liaeinorrhai,'e  is  stopped  by  means  of  a  cautery  heated  to  a  dull 
heat.  The  external  edge  of  the  kidney  ou  which  runs  the 
renal  portal  vein  is  picked  up  iu  the  forceijs  about  the  middle 
of  the  kiduey  and  a  ligature  tied  ou  at  this  point.  The  animal 
is  then  arranged  beliv  upwards  at  the  si/le  of  the  Roy  aud 
Brown  apparatus,  and  hy  a  very  geutle  traction  ou  the  thread 
the  kiilney  is  drawn  over  the  peritoneal  mernhrane  and  the 
J  glass  cover  brought  down  upon  it.  The  manipulation  of  the 
body  and  tlie  traction  on  the  thread  must  be  so  carried  out  as  to 
expose  the  outer  edge  of  the  kidney  to  the  light,  when  br,>ught 
under  the  microscope,  without  stojiping  the  circulation  iu  the 
renal  arteries.  It  is  aloug  this  edge  that  the  glomeruli  may 
be  found. 


Ou  examining  the  preparation  the  whole  surface  of  the 
kidney  is  seen  pervaded  with  wide  venules  aud  their 
capillary  branches  coming  from  the  renal  portal  vein, 
through  which  the  blood  is  flowing  in  slow  and  most 
ample  streams.  On  putting  on  a  pressure  of  2  to  3  mm.  Hg 
the  blood  is  squeezed  out  of  these  veins,  and  glomeruli 
may  then  come  clearly  into  view  and  exhibit  the  arterial 
blood  coursing  through  them.  I  fouud  a  pressure  of 
some  4  to  8  mm.  Hg  definitely  slowed  the  How  in  the 
glomeruli,  while  it  took  some  25  mm.  Ilg  to  stop  the  flow 
in  the  renal  arteries.  There  is  nothing  extraordinary 
about  the  behaviour  of  the  glomerular  capillary  network  ; 
it  resembles  that  of  other  capillaries ;  the  flow  iu  the 
afferent  aud  efferent  vessels  is  stopped  by  the  same 
pressure.  I  found  it  took  very  little  pressure  to  drive  the 
corpuscles  out  of  the  glomerulus  when  the  circulation  had 
stopped.  I  have  seen  the  flow  reverse  under  pressure  before 
the  glomeruli  empty. 

I  find  that  a  pressure  of  2  to  5  mm.  Hg  momentarily 
applied  checks  the  flow  of  corpuscles  in  the  arterioles 
of  the  frog's  web,  etc.,  while  it  takes  some  25  mm.  Hg  to 
stop  the  flow  altogether.  In  the  chief  capillary  branches, 
where  the  velocity  of  flow  is  rapid,  the  same  pressure 
momentarily  checks  the  flow,  and  at  tlio  same  time  as  in 
the  arteriole,  but  in  the  case  of  the  venules  the  flow  may 
be  accelerated  duriug  and  retarded  momentarily  after  such 
an  application  of  compressiou.  The  acceleration  is  duo 
to  the  expression  of  blood  from  the  capillaries,  the 
retardation  to  the  capillaries  filling  again.  'The  pressure 
which  momentarily  checks  the  flow  in  the  arteriole  is, 
I  take  it,  a  measure  of  the  pressure  of  the  blood  against 
the  wall  of  the  vessels.  It  closely  approximates  to  that 
pressure  which,  wheu  continuously  applied,  retards  the 
flow  in  tho.se  capillaries  with  tlie  slowest  rate  of  flow.  If 
the  compressiou  is  maintained  the  prossuic,  of  course, 
banks  up  behind  it  to  that  of  the  artery  which  feeds  the 
obstructed  arteriole.  As  the  water  manometer,  owing  to  its 
inertia,  docs  not  fully  record  the  value  of  the  momentary 
comi^ressioa,  I  have  also  used  an  air  manometer  with  a 
xylol  index,  graduating  this  against  the  water  manometer. 

"The  conclusion  then  is  reached  that  the  pressure  in  the 
arteriole  with  unobstructed  rapid  flow  is  2  to  5  mm.  Hg, 
aud  that  the  fall  of  pressure  from  arteriole  to  venule  is  a 
very  slight  one.  The  flow  in  the  venules  is  affected  by 
a  pressure  of  1-2  mm.  Hg. 

The  observations  I  have  made  on  the  mouse  and  cat 
show  that  the  pressure  in  the  capillaries  and  arterioles  is 
no  higher  in  the  warm  than  in  the  cold-blooded  animal. 
The  assumption  which  has  been  made  that  the  capillary 
pressure  is  some  30  mm.  Hg,  and  the  hypotheses  as  to 
the  transudation  of  lymph,  urine,  etc.,  based  on  that 
assumption,  appear  then  to  be  untenable. 

Proof  that  the  resistance  in  the  capillaries  is  very  slight 
is  afforded  by  the  following  experiments:  If  the  flow  in 
the  frog's  web  or  tongue  is  stopped  by  a  ligature  placed 
round  "the  thigh, -we  find,  on  exploring  the  field,  one  or 
more  of  the  vessels,  an  arteriole,  say,  connectiug  some 
capillary  with  a  venule,  in  which  the  flow  continues  for 
some  minutes  at  a  speed  which  is  scarcely  less  than  the 
normal  speed  in  the  capillaries.  I  have  seen  such  a  flow 
in  the  capillaries  of  the  frog's  web  on  placiu^  it  under  the 
microscope  forty  minutes  after  cuttiug  off  the  leg.  The 
application  of  warm  water  to  the  web  may  restart  such  a 
flow  when  arrested.  The  flow  may  reverse,  and  this  is 
against  its  being  caused  by  contraction  of  the  arteries. 
A°'ain.  wheu  the  web  of  the  excised  leg  is  compressed  in 
th°e  Rov  and  Brown  apparatus  a  momentary  pressure  of 
2  mm.  Hg  will  cause  the  corpuscles  to  rush  aloug  the  capil- 
laries and  venules  no  less  rapidly  than  in  the  normal  flow. 

To  try  and  arrive  at  a  justcr  measure  of  the  pressure  in 
the  capillaries  iu  man  my  co-worker,  Dr.  .Tames  McQueen, 
designed  the  following  method: 

Warm  water  from  a  jet  fed  from  a  reservoir  kept  at  constant 
pressure  head  is  plaved  ou  the  skin  Iielow  the  nail  or  on  the 
skin  covering  the  distal  end  of  the  metacarpal  bone  of  the 
thumb  the  let  having  a  2  to  2.5  mm.  bore  diamcler.  If  tho 
pressure  be  s'ullicientlv  high,  the  area  impinged  on  is  rendered 
white,  and  when  the  jet  is  moved  a  red  blush  of  returning 
blood  can  be  seen.  To  determine  the  pressure  which  just 
siiflices  to  proiluce  blanching,  the  jet  is  now  turned  so  as  to 
throw  its  column  of  Ihiid  into  the  air  alongside  a  meter  scale ; 
the  distance  of  the  upward  throw  of  water  is  obviously  tho 
pressure  of  impact  ou  the  thumb  iu  centimetres  of  water. 

When  readings  of  pressure  arc  taken  by  this  method 
with  tho  arm  held  at  heart  level  they  do  not  materially 
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differ  from  tlie  readings  of  pressure  obtained  by  v.  Kries 
and  others.  But,  be  it  noted,  as  tlie  flow  is  stopped  in  tlie 
blanched  part  the  readings  are  of  arteriole  not  capillary 
pressure.  Jloreover,  there  remains  to  be  considered  the 
considerable  resistance  of  the  convex  horny  layer  of  skin 
to  compression.  There  are  also  the  resistance  of  the 
vascular  wall  to  compression,  the  friction  o£  the  blood  as 
it  is  expelled  from  the  compressed  area,  the  resistance 
of  the  lymph  or  tissue  fluid  surrounding  the  capillaries. 
These  resistances  are  very  small,  as  is  sliown  by  the  fact 
that  a  pressure  of  1  cm.  of  water  applied  to  the  mem- 
brane of  the  Koy  and  Graham  Brown  apparatus  is 
sufficient  to  drive  the  corpuscles  quickly  along  the  vessels 
of  the  web  wherein  the  circulation  has  been  arrested. 
Their  sum  can  be  accurately  estimated  provided  the  blood 
pressure  iu  the  compressed  area  can  be  reduced  to  zero. 
Then  the  pressure  taken  to  blanch  the  area  is  a  measure 
of  the  resistance  factors.  To  eft'ect  this  the  hand  is  raised 
above  the  heart  level,  at  a  certain  point  the  veins  collapse, 
because  the  venous  pressure  has  been  overtopped  by 
gravity,  and  is,  iu  the  hand,  zero.  If  the  brachial  artery 
is  now  occluded,  the  arterial  pressure  entering  the  hand 
is,  in  its  turn,  reduced  to  zero.  Accordingly  the  capillary 
pressure  becomes  zero.  A  tourniquet  of  rubber  tubing  can 
be  used,  or  the  cuff  of  the  sphygmomanometer  connected 
with  a  compressed  air  cylinder  so  as  to  secure  a  rapid 
application  of  pressure  to  the  artery. 

In  order  to  keep  enough  blood  iu  the  capillaries  to  give 
a  clear  index,  it  is  advisable  to  put  a  rubber  band  round 
the  wrist  before  elevating  the  arm  and  compressing  the 
artery,  and  then  to  remove  this  band.  If  the  jet  be  pro- 
jected on  the  thumb  when  the  area  has  thus  been  brought 
to  zero  pressure,  a  measure  of  the  pi-essure  iu  centimetres 
of  water  required  to  blanch  the  area  is  now  obtained.  This 
pressure  measurement  —  the  measurement  of  resistance 
factors — has  to  be  subtracted  from  the  original  measure- 
ment obtained  when  the  normal  conditions  of  pressure 
pertained  in  the  arterioles.  The  diminished  reading  is 
now  the  actual  arteriole  pressure.     To  cite  an  example : 

Subject  E. — Haud  at  beart  level.  Pressure  to  blanch  2.5  mm. 
area=35  cm.  water.  Resistance  measurement  lafter  vascular 
area  reduced  to  zero  pressure)  =  24  cm.  water.  Difference= 
arteriole  pressure=ll  cm.  water.  This  method  gave  us  an 
arteriole  pressure  of  about  10  mm.  Hg. 

In  the  case  of  the  bat's  wing  I  found  the  main  arterial 
branch  iu  the  second  segment  measured  about  0.08  mm. 
in  diameter,  and  the  main  arterioles  about  0.015  mm., 
these  coming  off  at  right  angles.  When  the  bats  are 
hibernating  the  pressure  in  the  main  branch  is  low,  rising 
from  some  20  mm.  Hg  to  50  mm.  Hg  as  the  bat  becomes 
■warm.  When  the  systolic  pressure  iu  the  main  arterial 
braucli  is  50  mm.  Hg  that  in  the  main  arterioles  is  about 
15  to  20  mm.  Hg. 

There  is  then  a  great  drop  of  pressure  on  passing  from 
the  main  arterial  branch  to  the  maiu  arterioles.  It  is  in 
these  vessels  that  the  great  fall  of  arterial  pressure  takes 
place  through  resistance  to  rapid  flow. 

I  now  pass  to  the  consideration  of  the  contractility  of 
the  capillaries. 

Effects  of  Arterial  ContractiUtij. 

According  to  the  general  view  the  contractility  of  the 
arteries  regulated  by  vasomotor  nerves  controls  the  flow  of 
blood  to  each  part,  diverting  greater  streams  to  parts  in 
action.  But  the  contractility  of  the  capillaries  and  venules 
is  now  an  established  fact,  and  the  evidence  seems  to 
show  that  it  has  an  important  share  in  the  local  and 
general  control  of  blood  flow.  Strieker  (1865)  noted  on 
appropriate  stimulation  the  constriction  of  the  capillaries 
in  the  nictitating  membrane  of  the  frog,  and  ascribed  it  to 
turgesceuce  of  the  endothelial  cells,  which  form  the  capil- 
laries. His  observations  have  been  conBrmed  by  several,  but 
no  one  has  proved  how  the  constriction  is  brought  about. 

The  capillaries  of  the  web  dilate  after  the  momentary 
touch  of  a  brush  dipped  in  chloroform,  stasis  being  pre- 
vented by  well  washing  with  water.  Inhibition  of  the 
heart  had  no  effect  on  this  dilatation,  it  was  not  brought 
about  by  blood  pressure  (Hoy  aud  Brown).  A  small  drop 
of  nicotine  applied  locally  to  the  area  vasculosa  of  the 
chick  on  the  fourth  day  of  incubation  produced  such 
dilatation  that  the  rest  of  the  area  was  almost  emptied 
(VulpiaSi).  Lewis  and  his  co-workers  found  that  in  the 
arm.  with  the  artery  blocked  by  the  cuff  of   the  sphygmo- 


manometer, a  scratch  on  the  skin  with  a  blunt  instrument 
produced  tho  well-known  white  and  red  linos.  In  such 
case  they  must  be  ascribed  to  capillary  contraction  and 
dilatation.  Local  injection  of  adrenin  also  blanched  the 
skin  when  the  arterial  flow  had  been  stopped. 

Temporary  anaemia  produced  by  ligation  or  compression 
of  an  artery  dilates  the  capillaries.  Almroth  Wright 
attributes  this  to  the  production  of  acid  through  anaemia. 
We  know  that  oxygen  want  leads  to  the  appearance  of 
lactic  acid  in  muscles,  aud  a  drop  of  acid  dilates  tlie 
capillaries.  On  the  other  hand,  Krogh  attributes  the 
dilatation  to  some  unknown  property  of  the  blood,  for 
he  finds  it  takes  place  when  the  frog's  tongue  is  exposed 
to  oxygen.  The  capillaries  are  conceived  by  him  as 
spontaneously  contracting  and  dilating,  and  thus  alter- 
nating the  blood  supply  to  the  tissues,  dilatation  follow- 
ing on  the  anaemia  produced  by  contraction. 

Krogh  finds  that  local  mechanical,  or  thermal,  stimula- 
tion, or  the  application  of  minute  drops  of  weak  acid, 
cocaine,  and  adrenaline  produce  local  dilatation  of  both 
arterioles  and  capillaries.  The  effect  spreads  to  a  wider 
area  tlian  that  stimulated.  A  drop  of  urethane  (20  i)er 
cent.)  dilates  the  capillaries  aud  not  the  arterioles.  The 
spread  of  the  reaction  due  to  stimulation  is  abolished  by 
cocaine,  aud  not  affected  by  mere  section  of  the  nerves, 
but  disappears  when  tho  nerves  have  degenerated,  being 
then  sharply  limited  to  the  point  excited.  Tlie  reactions 
are  considered  to  be  due  to  a  spread  of  excitation  along 
sensory  nerve  fibres  to  that  antidromic  vasodilator  effect 
discovered  by  Bayliss  in  the  posterior  root  axons.  The 
contraction  of  capillaries  may  reduce  their  diameter  by 
more  than  half  and  their  sectional  area  fivefold.  Dilata- 
tion occupies  several  seconds,  contraction  one  to  three 
seconds.  A  single  stimulus  is  ineffectual ;  the  galvanic 
current  is  better,  and  mechanical  stimulus  most  effectual. 
A  vast  number  of  capillaries  are  at  any  one  time  not  open, 
as  may  be  seen  by  the  growing  flush  and  swelling  of  the 
hand  on  occluding  the  veins  of  the  arm.  The  aching 
sensation  which  arises  from  congestion  keeps  one  naturally 
restless,  and  every  movement  helps  onward  the  flow. 

Krogh  finds  an  enormous  increase  in  the  number  of 
open  capillaries  in  muscle  during  activity.  In  the 
mammal  he  used  intravenous  injections  of  Indian  ink 
to  render  the  capillaries  visible.  He  estimated  that  in 
the  guinea-pig  the  total  surface  area  of  the  capillaries  per 
cubic  centimetre  of  muscle  was  3  to  32  sq.  cm.  at  rest 
and  360  to  750  in  activity;  in  the  frog  1  to  12  sq.  cm.  at 
rest  and  70  when  active.  The  oxygen  supply  to  the  active 
muscle  is  thus  kept  ample. 

I  find  a  very  instructive  preparation  of  the  abdominal 
muscular  wall  of  the  mouse  (under  urethane)  can  be  made 
by  an  incision  through  the  median  line  of  the  lower  half 
of  the  abdomen  and  another  carried  laterally  outwards 
from  the  mid-point,  the  skin  being  reflected,  the  triangular 
flap  of  muscles  with  the  blood  vessels  entering  from  below 
is  brought  on  to  the  membrane  of  the  Roy  and  Brown 
apparatus.  In  such  prejiarations  all  the  capillaries  appear 
filled,  perhaps  owing  to  exposure  or  to  the  fact  that  tha 
muscle  is  always  in  respiratory  action. 

Venous  Contractility. 

In  the  hibernating  bat's  wing  most  of  the  capillaries  are 
empty,  and  the  veins  contract  iu  such  jjeriod  as  to  help  the 
feeble  flow.  There  may  be,  aud  probably  are,  contractions 
of  all  veins  which  further  flow.  W'e  know  that  muscular 
contractions  and  change  of  posture  greatly  contribute  to 
return  of  the  venous  blood  to  the  heart.  Thus  Burton  Opitz 
on  stimulation  of  the  sciatic  nerve  found  the  outflow  from 
the  femoral  increased  three  to  four  times  above  the  resting 
value  during  the  shortening  of  the  muscles,  but  it  was 
diminished  to  about  a  third  during  the  height  of  tetanus. 

Hooker  isolated  tho  sigmoidal  area  of  the  large  gut  of 
the  dog,  and  leaving  the  artery  open  connected  the  vein 
with  a  manometer.  Excitation  of  the  nerve  supply  from 
the  interior  mesenteric  ganglia  increased  the  venous 
pressure  by  5  mm,  Hg,  asphyxia  increased  it  by  3i  mm.  Hg. 
Although  the  lumen  of  the  gut  did  not  show  this  rise  of 
pressure  when  closed  and  connected  to  a  manometer,  I 
believe  that  the  contraction  of  the  tissues  caused  the  rise. 

Hooker  also  finds  that  after  death  from  ether  tha 
capillaries  first  contract  and  empty,  then  dilate  and  till, 
and  finally  contract  and  empty  when  rigor  comes  on. 
This  does  not  happen  in  the  cat  in  a  state  of  shock — foe 
examxjle,  iu  one  poisoned  bv  histamine. 
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The  arteries  of  the  ear  ia  such  a  cat  contract  on  stimu- 
lation of  the  nerves  or  on  injecting  adrenin,  but  not  the 
dilated  veins  and  capillaries. 

Shock. 
The  work  of  Dale  and  his  co-workers  indicates  th2,t 
shock  produced  by  histamine  has  its  origin  in  primary 
failure  of  the  peripheral  circulation.  All  the  capillaries 
open  and  venules  dilate  at  once,  and  there  is  increased 
passage  of  fluid  from  the  blood  into  the  tissues,  and  so 
the  circulation  fails  while  the  heart  is  beating  efficiently. 
While  Dale  injected  histamine,  I  watched  the  venules 
dilate  in  the  mesentery  and  the  flow  slow  down  and 
almost  become  arrested  in  these  and  in  the  capillaries,  but 
Lave  not  so  far  been  able  to  see  the  opening  up  of  closed 
capillaries,  probably  because  the  capillaries  are  already 
dilated  by  exposure.  Histamine  is  formed  by  decarboxyl- 
ization  of  the  amino-acid  histidine,  which  is  derived  from 
proteins,  and  it  is  conceivable  that  such  substances  are 
produced  in  trauma.  Herein  we  have  an  explanation  of 
shock  differing  from  that  of  acid  causation  put  forward  by 
■  Almroth  Wright. 

Be  it  noted,  histamine  acts  in  the  cat  anaesthetized  by 
ether,  but  not  in  the  normal  cat  or  one  anaesthetized  by 
nitrous  oxide  and  oxygen.  The  last  is  by  far  the  best 
anaesthetic  for  preventing  shock,  and  as  P.  Bert  proved 
forty  years  ago,  and  Dale  and  I  have  confirmed  recently, 
may  be  given  with  ease  and  safet}-  and  efficiency  of  depth 
in  a  pressure  chamber  at  +  7  lb.  pressure.  An  operating 
chamber  can  easily  be  constructed  so  that  the  patient, 
surgeon,  and  anaesthetist  are  a,ll  within  the  chamber  at 
slightly  increased  atmospheric  pressure.  The  effect  of 
inhaling  gas  and  oxygen,  given  in  the  usual  wa}'  from  a 
bag  in  such  a  chamber,  is  an  increase  of  partial  ijressure, 
or  concentration,  of  both  in  the  blood,  and  deep  anaesthesia 
with  no  want  of  oxygen. 

Effects  of  Oxygen  Inhalation. 
The  beneficial  action  of  oxjgen  inhalation  in  relieviucr 
oedema  and  chronic  ulcers  has  recently  been  made  evident 
to  me  by  the  use  of  an  oxygen  tent  bed,  constructed  for  me 
by  Messrs.  Siebe,  Gorman,  Ltd.  This  tent  bed  allows  30  to 
40  per  cent,  oxygen  to  be  breathed  in  comfort  for  days, 
with  intermissions  for  meals.  The  oedema  disappears, 
the  part  becomes  warm  and  of  good  colour,  the  granula- 
tions healthy,  the  edges  of  the  ulcer  flatten,  and  the  skin 
hastens  to  spread  over  the  ulcer. 

The  question  arises  as  to  how  the  capillaries  contract 
and  dilate.  It  is  generally  assumed,  but  unproven,  that  it 
is  due  to  changes  in  the  swelling  of  the  endothelial  cells 
of  the  capillary  wall.  I  suggest  that  it  is  due  to  the  tissue 
cells  outside  the  capillaries;  these,  by  swelling  or  shrink- 
ing, control  their  own  blood  supply.  By  increase  of  waste 
products  with  higher  csmotic  pressure  they  take  up  fluid 
from  the  blood  in  the  capillaries  and  swell,  and  so  con- 
tract the  capillaries.  By  chemical-physical  changes 
resulting  from  the  taking  up  of  fluid  from  the  blood  the 
osmotic  pressure  falls,  and  the  fluid  passes  back  into  the 
blood  or  lymphatic  channels. 

I  have  pointed  out  what  happens  in  the  salivary  gland 
on  excitation  of  the  chorda  tympani,  and  how  the  mem- 
branae  propriae  and  other  membranes  couiine  tissue  ex- 
pansion so  that  the  capillaries  and  veins  may  be  narrowed 
but  not  occluded.  I  do  not  believe  fluid  is  transuded  out 
by  the  force  of  the  heart  producing  a  filtering  pressure, 
but  that  the  heart  just  succeeds  in  maintaining  a  flow  in 
the  capillaries  with  no  excess  of  pressure  for  other  purposes, 
and  the  tissues  by  inhibition  swell  or  shrink,  taking  or 
giving  up  fluid. 

Charles  Bolton,  narrowing  the  interior  vena  cava  to  one- 
third  by  a  rubber  ring,  has  shown  that  oedema  results  in 
dogs,  not  when  the  temporary  small  rise  of  venous  pressure 
occurs  at  first,  but  later,  when  the  venous  pressure  has 
returned  to  normal.  Oedema  is  due  to  ill  nutrition  of  the 
tissues,  not  to  increased  vascular  pressiu-e  and  filtration, 
whether  it  arise  from  poor  flow  and  want  of  oxygen  in 
heart  disease  or  from  a  chemical  poison  in  kidney  disease, 
or  fr6m  a  bacterial  toxin. 

T'he  swelling  of  the  tissues  in  oedema,  by  pressing  upon 
the  venules,  raises  the  capillary  pressure. 

I  have  measured  the  pressure  in  a  case  of  hydrocephalus 
with  the  infant  lying  horizontal.  It  was  nearly  15  mm. 
Hg.     On  raising  the  head  from  the  pillow  the  pressure 


rose  owmg  to  my  hands  squeezing  the  head  which  was  a 
bag  of  fluid.  The  capillary  venous  pressure  in  the  pial 
vessels  must  have  risen  p«ci  passu,  there  is  no  mechanism 
for  shielding  them  from  the  pressure  of  the  fluid.  I  more- 
over found,  on  drawing  oft'  the  fluid,  that  the  pressure  sank 
to  0— that  is,  to  atmospheric  pressure  —  and  the  soft 
wall  of  the  skull  by  its  weight  sagged  in.  So  it  remained 
for  hours,  until  the  fluid  was  re-secreted. 

In  a  case  of  oedema  of  the  leg.  with  the  patient  sitting 
propped  up,  the  pressure  of  the  fluid  equalled  about 
40  mm.  Hg;  here  again  the  pressure  rose  on  lifting  the 
leg  up,  owing  to  squeezing  by  the  hands,  and  the  capillary 
venous  pressure  must  have  risen  ;)a;-j  passu.,  and  kept  as  it 
is  normally,  the  least  bit  above  the  tissue  fluid  pressure,  so 
as  to  maintain  the  venous  outflow. 

In  inflammation  the  products  of  tissues  damaged  by 
bacterial  toxins  cause  dilatation  of  arteries  and  swelling 
of  tissues.  The  swollen  tissues,  confined  by  the  mem- 
branes, press  upon  and  narrow  the  veins  and  capillaries. 
The  blood  pressure  rises,  and  we  have  a  njorc  rigid  system 
with  fast  flow,  redness,  swelling,  and  a  throbbing  pulse  in 
the  part.  The  tissues  may  swell  so  that  stasis  is  produced ; 
the  surgeon's  knife  then  relieves  the  swollen,  tense  con- 
dition, and  allows  lymph  with  its  immunizing  powers  to 
escape.  Bier's  bandages  obstructing  venous  flow  may  cause 
increased  outflow  of  lymph,  not  by  transudation  under  pres- 
sure, lor  capillary  pressure  is  balanced  by  tissue  fluid  pres- 
sure, but  by  increased  imbibition  of  tissue  cells  due  to  oxygen 
want.  The  salt  solution  treatment  of  wounds  devised  by 
Almroth  "Wright  pulls  fluid  out  in  increased  amount,  and 
washes  the  wounds  just  as  the  breathing  of  cool  air,  with  its 
low  water  vapour  content,  by  evaporating  moisture  from  the 
respiratory  nicuihraue,  draws  abundant  lymph  from  the 
blood  and  keeps  this  clean  and  healthy. 

Krogh  finds  that,  after  putting  in  a  drop  of  20  per  cent, 
urethane  ou  the  capillary  field  and  injecting  neutral  red 
intravenously,  the  dye  passes  through  the  dilated  capil- 
laries and  stains  the  bordering  tissue,  the  stain  fading 
away  from  the  capillary.  This  he  ascribes  to  increased 
permeability.  It  may  equally  well  be  due  to  increased 
force  of  inhibition  exerted  by  the  damaged  tissue  cells. 
The  escape  of  white  blood  cells  during  stasis  and  of  rod 
cells  on  severe  injury  shows  a  pathological  permeation  of 
the  capillary  wall;  but  normally  the  tissue  cell,  not  the 
capillary  pressure,  governs  the  passage  of  fluid. 

Pietereuces  to  literature  are  fullv  given  bv  Tigersteilt, 
Er,7elniis,-:e  <ler  Phijsiol.,  1920,  18,  and  "Hooker,  Amrr.  J'lii/siol. 
Hei-ieir,  1921,1,  Parti.  8ee  also  Krogh.  Jonnt.  Fliysitil., 1920, 
53,  26;  Leonard  Hill,  Proc.  PhvBiol.  Soc,  Journ.  riii/sioL, 
1920-21,  54;  Leouard  Hill  and  .J.  McQueen,  Brit.  .Journ.  Kxih'r. 
Path.,  1921,  2,  1.  '■ 
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-Y  EAYS  and  radium  are  undoubtedly  powerful  therapeutic 
agents.  But,  since  the  technique  required  to  obtain  their 
comijlete  beneficial  results  has  not  as  yet  been  mastered,  we 
are  at  present  unable  to  make  full  use  of  them.  Conse- 
quently most  of  our  failures  must  be  attributed  to  the 
uncertainty  of  our  technique  rather  than  to  the  agents 
themselves. 

Physicists  have  given  us  much  help  in  solving  some  of 
the  problems  connected  with  .!■  rays  and  radium.  But 
until  they  can  give  us  not  only  an  accurate  means  of 
measuring  dosage  to  pathological  cells  lying  below  tho 
surface  of  the  skin,  but  also  indications  of  the  conditions 
and  dose  required  to  produce  a  full  lethal  effect  ou  these 
cells,  our  results  are  bound  to  be  erratic.  .\t  present 
results  depend  partly  ou  luck — that  is  to  say,  ou  whether 
the  particular  dose  administered  happens  to  be  the  most 
effective  one— and  partly  on  the  practical  experience  of  tho 
radiologist,  which  enables  him  to  gauge  this  with  a  certain 
amount  of  accuracy.  It  should,  indeed,  be  possible  to 
administer  ,r  rays  and  radium  radiations  as  accurately  as 
drugs.  It  should  equally  be  possible  to  have  some  idea  o£ 
the  prescription  required  for  the  case  in  hand. 

There  are,  perhaps,  no  therapeutic  agents  aft'cctiug  such 
a  variety  of  diseases,  or  from    which   more   remarkable 
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results  cau  be  obtained  in  many  cases  oUierwise  hopeless. 
Tlio  woik  carried  out  by  the  j;  ray  ti-eatmcnt  depai-tment 
of  tlie  London  Hospital  in  the  course  of  the  last  ten  years 
bears  out  this  statement.  Over  11,000  new  cases  have 
been  treated,  averaginj^  5,000  attendances  a  year.  This 
total  includes  115  dil'forent  diseases,  ranging  from  deep- 
seated  and  malignant  tumours  to  conditions  so  superficial 
as  warts  and  corns.  It  is  clear  that  control  of  dosage  is 
essential  in  the  treatment  of  such  widely  separated 
diseases. 

Out  of  the  total  given  above,  1,500  were  cases  of 
mammary  carcinoma,  some  requiring  prophylactic  treat- 
ment, others  being  recurrent  or  inoperable.  Carcinoma  of 
the  breast  being  the  largest  class  of  cancer  cases,  I 
endeavoured  to  find  out  and  classify  the  results  of  x-ray 
treatment  in  the  hope  of  improving  our  methods.  The 
tracing  of  hospital  patients  was  impracticable.  Statistics 
arc  apt  to  be  deceptive.  But  in  the  case  of  patients  who 
were  traced,  metastases  iu  the  thorax  accounted  for  a 
large  percentage  of  deaths,  although  the  superficial  recur- 
rences had  been  controlled.  Was  it  not  possible  to  control 
these  deep  metastases  iu  the  same  way  as  the  superficial  ? 
Clearly,  any  successful  method  must  fulfil  two  conditions : 

(1)  It  should  be  possible  to  administer  a  dose  lethal  to 
pathological  cells  lying  at  various  depths  and  in  unknown 
liositions;  (2)  the  radiated  area  should  be  large.  The 
importance  of  the  second  factor  is  emphasized  in  a 
valuable  paper  ou  the  "  The  Spread  of  Breast  Cancer,"  by 
W.  Sampson  Ilandley,  in  the  Arckices  of  liadiologij  and 
Electrothercip;/  (October,  1920). 

In  the  hope  of  fulfilling  these  two  conditions,  I  devised 
the  dual  method  of  radiotherapy  which  has  been  installed 
in  temporary  quarters  at  the  London  Hospital.  Although 
designed  for  the  treatment  of  carcinoma  of  the  breast  and 
thoracic  tumours,  it  can  be  used  for  many  deep-seated 
conditions,  such  as  abdominal  tumours,  splenic  cases,  and 
it  may,  I  believe,  prove  of  some  value  in  the  treatment  of 
pulmonary  tuberculosis. 

Balionale  of  Treatment. 
The   complex   question   of  dosage  cannot  be  discussed 
liere,  but    I  have  for  some  years  based  my  deep  therapy 
on    the    following   principles  :     (1)    Full   cell    absorption  ; 

(2)  production  of   a  large  number  of  heterogeneous  rays; 

(3)  a  filter  only  thick  enough  to  protect  the  skin  and  to 
cut  out  rays  of  little  or  no  therapeutic  value.  These  were 
suggested  by  facts  supplied  by  physicists  and  by  gleanings 
from  my  personal  experience.  Although  I  cannot  here  go 
into  further  details,  the  results  in  the  more  superficial 
conditions  have  been  up  to  the  present  so  satisfactory 
that  an  elaboration  on  the  same  lines,  such  as  with  the 
dual  method,  seemed  justified.  Any  new  scheme  for  deep 
therapy,  should  be  founded  on  a  logical  basis.  It  must  be 
admitted  that  our  knowledge  of  the  actual  influence  of 
X  rays  ou  the  living  cells  is  meagre;  but  I  think  it  is  sufli- 
cient  to  indicate  the  lines  that  should  be  followed,  even 
th,(;)ligh,  the,se  may  have  to  be  altered  as  our  knowledge 
increases.'  I  do  not  think  the  full  therapeutic  value  will 
be  obtained  by  endeavouring  to  produce  x  rays  with  the 
penetration  of  radium  at  the  expense  of  maximum  cell 
absorption.  I  suggest  that  there  is  some  unknown  factor 
in  radium  radiations  which,  apart  from  their  high  degree 
of  penetration,  may  account  for  their  therapeutic  effect. 
The  reports  of  the  Radium  Institute  show  that  the  thera- 
peutic results  of  radium  radiations  are  equal  to  those  of 
■X  rays  properly  administered,  their  chief  value  being  iu 
cases  where  the  disea.se  is  inaccessible  to  the  latter,  whilst 
their  disadvantage  lies  in  the  limited  field  of  radiation. 

Tecltnique. 
The  shortcomings  of  our  present  methods  are  these : 

1.  The    dose    administered    to   the   deep-seated    and 

scattered  pathological  cells  is  too  small. 

2.  The  area  treated  is  much  too  limited. 

The  dual  method  for  deep  therapy,  of  which  I  have 
found  no  mention  in  the  literature,  consists  of  two  separate 
installations,  of  which  one  operates  a  tube  in  front,  the 
other  a  tube  at  the  back  of  the  patient,  who  is  in  the 
sitting  position,  both  tubes  running  simultaneously.  After 
the  first  full  dose  has  been  administered  the  direction  is 
changed,  so  that  the  radiation  is  now  from  side  to  side, 
the  arms    being  forward    and   raised.     In   this   way   the 


deepest  parts  of  the  body  are  subjected  to  radiations  from 
the  four  points  of  the  compass,  and  the  resulting  cell 
absorption  must  be  very  much  greater  than  with  our 
present  methods,  although  the  more  superficial,  or  skin 
dose,  controlling  superficial  recurrences,  remains  the  same. 

By  this  method,  which  may  be  described  as  a  combined 
cross-fire,  the  deficiencies  of  current  methods,  referred  to 
above,  arc  avoided;  that  is  to  say,  (1)  by  working  both 
tubes  at  the  same  time  from  both  sides  of  the  body  a  larger 
dose  is  administered  to  the  deeper  pathological  cells;  (2)  a 
very  large  area  is  covered. 

It  is  doubtful  whether  any  additional  therapeutic  effect 
is  to  be  expected  from  the  coincidence  of  the  rays  in  the 
deeper  tissues.  At  any  rate,  malignant  cells  in  the  tissues, 
lymph  channels  or  blood  stream,  must  certainly  come 
under  the  influence  of  the  radiations. 

The  radiation  of  a  large  area  did  not  present  much 
difficulty.  It  merely  entailed  the  manufacture  of  a  pro- 
tective shield  or  tube-box  with  a  large  opening.  I  prefer  a 
lead  glass  shield,  but  as  I  was  unable  to  obtain  one  with 
an  opcuiug  large  enough  for  my  purpose,  I  utilized  the 
standard  one  reversed — that  is  to  say,  the  smaller  opening, 
blocked  by  protective  material,  not  only  holds  the  shield 
iu  position,  but  admits  the  air-blast,  directing  it  to  the 
back  of  the  tube.  The  larger  aperture  now  faces  the 
patient,  giving  a  very  large  radiation  field,  including,  at  a 
reasonable  distance,  practically  the  whole  trunk,  axillae 
and  supraclavicular  fossae. 

I  consider  it  important  that  the  maximum  dose  the  patient 
can  tolerate  should  be  administered  at  the  fir.st  and  at  every 
subsequent  sitting.  If  this  is  not  done,  there  is  a  possi- 
bility of  the  pathological  cells  being  encouraged  or  stimu- 
lated to  assume  defensive  measures  against  the  destructive 
effect  of  the  radiations.  We  all  know  that  some  kind  of 
acquired  immunity,  not  to  be  confu.sed  with  stimulation, 
may  occur.  Cases  that  respond  well  at  first  may  quite 
suddenly  cease  to  do  so  if  the  treatment  is  in-olonged  and 
the  dosage  too  light. 

To  put  it  briefly  therefore :  "Always  hit  hard;  do  not 
continue  treatment  once  you  have  achieved  your  object." 

Blood  counts  are  at  present  carried  out  in  all  patients 
immediately  before  and  after  exposure,  and  at  varying 
intervals'  subsequently,  with  a  view  to  ascertaining  the 
maximum  dose  they  can  tolerate.  But,  when  once  this  is 
established,  these  frequent  blood  counts  will  probably  be 
unnecessary — at  any  rate  in  cases  of  mammary  carcinoma. 
In  all  cases  of  cancer  the  thorax  is  carefully  examined  radio- 
logicallj-  before  treatment,  and  a  plate  taken  as  a  record. 

We  cannot  as  yet  decide  definitely  how  frequent  the 
treatment  should  be ;  this  must,  to  a  certain  extent, 
depend  ou  the  blood  changes  and  other  symptoms,  the 
significance  of  which  is  still  debatable.  At  first,  patients 
were  treated  once  a  week,  receiving  20  X  skin  dose 
through  3  mm.  of  aluminium  at  each  of  the  four  area* — 
the  front,  back  and  two  sides,  giving  a  total  of  80  X  at 
each  sitting.  Six  of  these  would  have  completed  the  first 
series  of  480  X,  but  it  was  found  that  only  a  few  patients 
could  tolerate  the  full  80  X  dose.  The  occurrence  of 
nausea  and  vomiting  within  a  few  hours  of  treatment 
(sometimes  lasting  as  long  as  three  days)  demonstrates, 
I  think,  the  fact  that  tolerance  to  x  rays  has  been  reached 
and  is  limited  iu  different  patients.  I  believe,  however, 
that  by  working  up  to  the  maximum  gradually,  secondary 
symptoms  may  be  avoided.  These  after-effects  may  not 
necessarily  be  the  results  of  x  rays  :  ozone  and  nitrous 
fumes  may  cause  the  sickness.  The  whole  matter  is  being 
investigated. 

Treatment  is  now  administered  weekly :  anteriorly  and 
posteriorly  the  first  week,  the  secoud  week  from  both 
sides,  the  total  dose  being  40  X  through  3  mm.  of 
aluminium  in  each  week.  Although  many  tolerate  it, 
there  are  some  who  cannot  stand  even  this  dose. 

Dosage. 
Iiegistraiio7i  of  Dosage. 
Accurate  measurement  of  the  dose  absorbed  by  the 
pathological  cells  composing  even  a  single  tumour  is  prac- 
tically impossible.  At  present  only  a  very  rough  calcula- 
tion can  be  made,  and  even  this  is  dependent  on  several 
unknown  factors.  The  difficulty  is  still  greater  when  we 
are  endeavouring  to  irradiate  a  number  of  cells  scattered 
about  iu  the  body  at  unknown  depths  and  in  unknown 
positions.    The  best  we  can  do  is  to  measure  the  maximum 
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skin  dose  under  certain  known  conditions  and  give  as  large 
a  dose  of  heterogeneous  rays  as  possible.  The  calculation 
of  the  skin  dose  used  in  the  treatment  of  tinea  is 
simple  and  accurate,  but  difficulties  arise  when  a  filter  is 
inserted.  We  have  the  Sabouraud  pastille,  the  Kienbock 
strip,  the  Holzknecht  strip,  and  many  others  by  which  the 
dose  can  be  gauged,  but  most  of  these  are  intended  for  use 
without  a  filter.  We  are  waiting  for  a  simple  practical 
unit  for  filtered  rays. 

For  want  of  a  better  I  have,  for  many  years,  used  the 
Sabouraud  pastille  on  the  shin  as  my  unit,  Kienbock's 
strip  not  being  very  practical,  as  an  overdose  or  underdose 
may  easily  be  given,  usually  too  late  to  remedy  the  error. 
The  time  factor  with  a  Coolidge  tube  is  fairly  accurate, 
but  even  here  each  tube  must  be  tested  periodically  by 
some  method  or  other.  It  is  better  to  take  the  reading  on 
the  skin  itself,  as  the  distance  of  the  tube  and  the  thick- 
ness of  the  filter  can  then  be  practically  disregarded, 
although  this  process  involves  the  establishment  of  a  new 
unit,  'fhe  main  difficulty  when  using  a  Sabouraud  pastille 
on  the  skin  is  the  reading  of  the  slight  tint  alteration  that 
takes  place,  but  this  may  be  overcome  by  the  use  of  a 
tintometer. 

I  have  found  from  experience  that  the  effect  on  the  skin 
of  an  erythema  dose  through  a  filter  was  not  the  same  as 
without  a  filter,  a  fact  which,  I  believe,  agrees  with  the 
expectations  of  physicists.  Realizing  this,  would  it  be 
possible  to  fix  a  unit  which  would  give  us  the  danger  dose 
through  a  filter  ?  The  method  I  adopted  some  years  ago 
to  gauge  roughly  the  maximum  skin  dose  with  a  filter, 
when  treating  deep-seated  tumours,  is  as  follows:  A 
Sabouraud  pastille  is  placed  on  the  skin ;  when  this 
registers  a  quarter  B  tint  the  skin  has  received  a  10  X 
dose,  irrespective  of  the  distance  of  the  tube  or  of  the 
thickness  of  the  filter.  This  was  taken  as  the  minimum 
dose,  not  as  the  erythema  dose,  the  maximum  which  I 
have  applied  being  a  20  X  dose,  again  measured  on  the 
skin  through  3  mm.  of  aluminium.  The  pastille  in  this 
case  will  read  i  B  tint.  The  |  B  tint  and  the  i  B  dose 
must  not  be  confused ;  they  '  are  entirely  different. 
Penetration  should  not  be  below  9.5  Wehnelt.  Caution  is 
required  by  the  operator  in  using  these  large  doses ;  they 
should  be  worked  up  to  gradually.  The  margin  of  error 
being  small,  a  certain  amount  of  i^roficiency  in  the  use  of 
the  apparatus  and  in  the  reading  of  the  pastille  changes  is 
essential. 

I  have  given  this  20Xdo.se  through  3  mm.  of  aluminium 
as  often  as  twice  a  week  in  desperate  cases  with  no 
resulting  skin  changes  beyond  deep  pigmentation.  Such 
possibilities  as  late  reactions  must  be  risked  when  the 
patient's  life  is  at  stake. 

Possible  Dangers. 

1.  Blood. — Massive  doses  are  said  to  lead  to  definite 
blood  changes,  the  details  of  which  cannot  be  gone  into 
here.  AVith  the  dual  radiotherapy,  not  only  is  the  total 
dose  large  owing  to  the  extensive  area  of  the  body  sub- 
jected to  radiations,  but  the  heart,  when  thoracic 
conditions  are  being  treated,  is  being  radiated  from  all 
sides.  I  believe,  however,  that  any  blood  changes  that 
occur  are  caused  by  the  direct  action  of  the  rays  on  the 
blood-making  tissues,  such  as  the  spleen  and  bone  marrow, 
rather  than  on  the  blood  corpuscles.  So  far  no  blood 
changes  have  been  found. 

2.  Intestines. — Various  organs  are  said  to  be  influenced 
by  radiations,  amongst  them  the  intestines.  As  the  dual 
method  has  not  yet  been  applied  to  abdominal  cases  this 
point  cannot  be  settled.  A  careful  watch  should  be  kept 
on  all  patients  under  treatment  foi'  indications  of  possible 
damage  to  organs  in  the  field  of  radiation.  Any  undesirable 
effect  should  be  rectified  by  modification  of  dosage  and 
frequency  of  treatment. 

licsnUs. 

The  first  patient  was  treated  by  the  dual  method  only 
on  February  24th,  1921,  and  some  lime  must  therefore 
elapse  before  any  reliable  data  can  be  expected  where  an 
effort  is  being  made  to  prevent  metastases,  but  in  those 
cases  in  which  the  primary  lesion  has  been  treated,  such 
as  an  intrathoracic  growth  they  appear  to  respond  very 
much  more  rapidly  than  with  the  localized  method  used 
previously. 

It  must  always  be  remembered  that  the  time  is  possibly 
approaching  wheu   the  cure  may  prove  worse   than   the 


disease.     In  our  efforts  to  destroy  malignant  cells  we  may 
destroy  far  more  than  we  intended. 

The  secondary  phenonieno  so  far  noted  are  of  somo 
interest.  Few  can  tolerate  the  full  80  X  dose,  nausea  and' 
vomiting,  lasting  from  several  hours  to  three  days,  appear- 
ing shortly  after  treatment.  If,  however,  the  dose  is 
halved — two  opposite  areas  only  being  treated  instead  of 
four — the  patients  may  experience  a  feeling  of  well-being, 
which  one  patient  aptly  compared  to  the  effect  of  a  glass 
of  champagne.  In  one  case,  that  of  a  large  intrathoracic 
growth  ithe  patient  was  a  doctor),  the  secondary  sym- 
ptoms—nausea and  vomiting— were  very  marked  aftereven 
the  first  40  X  dose,  yet  others  experienced  no  ill  effects 
whatever,  even  after  the  full  SOX  dose.  These  secondary 
phenomena  are  somewhat  puzzling  and  are  being  investi- 
gated, as  other  causes  besides  the  direct  action  of  .c  rays 
may  be  responsible. 

I  have  giveu  but  a  rough  description  of  the  method, 
hoping  that  others  may  work  on  the  same  lines,  and  that 
at  some  future  time  interesting  comparisons  and  conclu- 
sions may  be  made. 

Radiologists  appear  to  have  divided  themselves  into  two 
schools — those  who  endeavour  to  attain  i>in.cimnm  cell  ab- 
sorption and  those  who  pin  their  faith  on  crcessivc  penetra- 
tion at  the  expense  of  absorption.  The  dual  method  follows 
the  cell  absorption  line  of  technique. 


FURTIIEK  REPORT  OX  TIIE  TREAT3IEXT  OF 
SLEEl'lXG   .SICKXES.S. 

nv 
CLAUDE  H.  MARSHALL, 

SENIOR   MKDICiL  OFFICER.   PGAKDi  PROTttTORATE  -' 

AND 

S.  M.  VASSALLO, 

aiLDICAL  OFFICER.   UGANDA   PROTECTORATE. 


In  a  previous  report  published  in  the  British  MrcDiCAt, 
Journal  of  May  22nd,  1920.  p.  702,  by  one  of  us  (C.  H.  M.), 
attention  was  drawn  to  the  treatment  of  sleeping  sickness 
by  combined  intravenous  and  intrathecal  injections  of 
organic  arsenical  preparations  (ueo-kharsivan).  An 
epitome  of  twelve  cases  thus  treated  was  also  given. 

Since  then  the  number  of  cases  treated  and  under 
observation  has  increased  to  over  50,  and  the  conclusions 
we  have  drawn  are  that  this  treatment  shows  prospects 
of  a  possible  cure  for,  at  any  rate,  early  cases  of  this 
protean  disease. 

The  followiug  is  a  summary  of  the  techniijue  of  the 
treatment,  given  in  detail  in  the  report  previously 
alluded  to: 

An  intraveuous  injection  of  an  organic  compound  of  arsenic 
is  siveu.  and  after  a  period  \"aryin^'  from  one  to  four  hours 
a  certain  quantity  of  blood — usually  20  c.cm. — is  witlidrawn. 
This  is  kept  in  a  vessel,  stood  in  cold  water,  luitd  the  serum 
separates  completely  from  the  formed  elements  of  the  blood. 
The  separated  serum  is  then  injected  into  the  cerebro-spiiial 
cavity,  an  eijual  amount  of  cerebro-spinal  tluid  having  been 
previously  drawn  off.  Tliis  completes  the  treatment,  and  the 
patient  is  free  to  resume  his  normal  life,  subject  to  his  reporting 
from  time  to  time  for  re-examinations. 

The  principle  of  the  treatment  was  based  on  the  theory 
that  the  trypauosomes  having  once  reached  the  cerebro- 
spinal canal  were,  after  a  certain  time,  immune  to  any 
medication  via  the  bloodstream;  since  we  have  adopted 
this  routine  procedure  for  sleeping  sickness  cases  wc  hava 
had  striking  examples  of  this  fact. 

The  followiug  are  examples : 

C(ue  -W. 

Karungalio,  a  man  with  large  typical  chains  in  the  neck, 
admitted  to  hospital  on  .June  Itth,  1920.  (Jlaud  puncliin' 
showed  numerous  trypauosomes  and  lilariae.  On  June  15tli 
0.6  gram  neo-kharsivan  was  injected  intravenously;  on  the 
17th  12  c.cm.  of  cerebrospinal  Quid  were  drawn  off  l)y  lumbar 
puncture.  The  cerebro-spinal  fluid  on  e.xamiuation  showed 
trypauosomes. 

Caiie  '!>'.?. 

Wana,  a  man  with  large  typical  gland.s.  was  admitted  on  .fune 
19th.  1920,  gland  puncture  showed  trypanosome  infection. 
Neo-kharsivan  0.6  gram  was  administered  intravenously  on 
.June  20th.  and  ou  the  2jl\1  when  12  c.ciu.  of  cerebro-spinal  fluid 
were  drawn  off,  prior  to  intrathecal  medication,  it  was  found  to 
contain  living  trypauosomes. 

The  next  case  is,  to  our  mind,  more  strikiuH.  and  wo 
think  proves  conclusively  our  theory.  -  --^ 
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Case  3*. 

Asiimani,  a  boy  with  typical  enliirj^ed  (^laiuls  on  both  siiles  of 
the  neck  from  wliicli  Irypanosomes  coiilcl  easily  be  recovered, 
was  admitted  on  Atijinst  3i'd,  1920.  On  Auyiist  5tli  he  received 
0.6  gram  of  neo-liliarsivan,  and  as  liis  home  was  far  away  lie 
was  kept  in  hospital.  He  was  given  no  intraspinal  treatment. 
Towiirds  the  cud  of  October  this  boy  reported  dilllculty  in 
■walking  and  general  debility';  on  examination  of  his  cerebro- 
spinal fluid  living  trypanosomes  were  found,  while  none  were 
discoverable  in  the  blcod  or  in  his  cervical  glands.  Hisglauda 
were  again  exatiiined  at  tlie  time  of  writing  this  report 
(December  24th,  1920),  and  still  nothnig  could  be  found. 

(It  shouIJ  bo  noted  that  in  none  of  the  above  cases  was 
tliere  any  chance  of  reinfection.) 

Wliile  there  is  uo  doubt  tliat  in  licalthy  individuals 
drugs  administered  intravenously  may  find  their  way  into 
the  cerebro  spinal  fluid,'  we  are  of  opinion  that  the  choroid 
plexus  mainly  and  other  structures  conctrucd  iu  the  diffu- 
sion of  the  plasma  and  the  cerebro- spinal  fluid,  become 
obliterated  at  a  ch"nic.ally  early  stage;  the  result  is  we  h.avc 
two  foci  of  disease — the  blood  or  lymphatic  stream  aud 
the  cerebro  spinal  cavity — and  to  get  rid  of  the  disease 
it  is  necessary  to  attend  to  both  these  foci.  That  the 
permeability  of  the  meninges  is  seriously  affected  at  an 
early  stage  of  the  trypanosome  infection  is  evidenced  in 
the  living  by  early  lymphocytosis  of  tlie  cerebrospinal 
fluid,  and  in  tlie  dead  bv  microscopical  examination  of  the 
meninges,  the  latter  being  at  times  the  only  evidence  of 
the  disease ;  and  when  such  nervous  alterations  have 
occurred,  blood  medication,  however  active,  will  fail  to 
influence  the  course  of  the  disease. 

Many  authorities  are  agreed  that  tlie  administration  of 
a  dose  of  salvarsan,  neosalvarsan,  or  atoxyl  is  sufficient  to 
sterilize  the  blood  in  a  surprisingly  short  time;  the  patient 
is  thus  looked  upon  as  temporarily  cured,  but  within  a 
variable  period  of  time  nervous  symptoms  apjjear,  aud  the 
infection  goes  on  uucheclied,  the  patient  eventually  dying. 
Excluding  reiufectious,  two  theories  have  been  put  forward 
to  account  for  this:  (a)  Tliat  there  are  resistant  forms, 
aud  (h)  that  certain  trypanosomes  are  protected  from  the 
action  of  the  medicament  by  their  position  in  the  organism, 
for  example,  boue  marrow,  central  nervous  system.'-  Vi'hile 
the  possibility  of  the  trypanosome  in  forming  new  races 
cannot  be  doubted,  aud  is  by  some  considered  as  unlimited,' 
■we  are  more  inclined  to  think  that  the  second  theory  is  the 
more  probable,  from  the  arguments  we  have  set  forth. 

It  also  appears  very  probable  to  us  that,  if  we  can  obtain 
a  case  of  trypauosoiuiasis  in  its  early  stages,  one  single 
dose  of  salvarsan  or  any  other  allied  drug  may  be  enough 
to  cure  once  for  all  the  patient  from  the  infection,  and  this 
may  account  for  those  cases  which  have  been  recorded  as 
cured,  and  iu  this  category  we  are  inclined  to  place  two  of 
car  own  cases  (Case  14  and  Case  28),  who  only  received  an 
intravenous  injection,  aud  who,  up  to  now,  are  enjoying 
excellent  health.  These  cases  were  originally  kept  as 
controls,  and  that  is  why  they  had  no  salvarsanized  serum 
given  them. 

The  detection  of  early  cases  is  a  difficult  affair,  except 
perhaps  in  Europeans  where  a  history  of  having  been 
bitten  by  a  fly  in  a  glossiua- infested  area,  may  be  obtain- 
able. Even  then  the  assertion  that  tiie  case  is  an  early 
one  is  distinctly  risky,  as  one  cannot  be  sure  of  the 
presence  or  otherwise  of  the  trypanosome  in  the  cerebro- 
spinal fluid  unless  the  latter  is  examined,  and  once  this  has 
been  decided  upon,  as  it  should  be,  the  salvarsanized  serum 
can  be  given  at  the  same  time. 

An  injection  into  the  thecal  cavity,  done  with  the  usual 
antiseptic  precautions,  does  not  show  any  untoward  sym- 
ptoms or  sequelae;  we  have  noticed  that  the  injection  of 
salvarsanized  serum  is  usually  accompauied  with  a  slight 
rise  of  temperature  to  100''  or  lOl'  F.,  pains  iu  the  back 
along  the  spinal  column — most  marked  in  the  region  of 
the  anus — vomiting,  and  slight  diarrhoea.  These  sym- 
ptoms disappear  in  a  day  or  two,  after  which  time  the 
patient  is  discharged. 

The  course,  therefore,  of  the  trypanosome  iu  the  liuman 
body  is,  first,  its  passage  iuto  tlie  blood,  subsequently 
followed  by  glaudular  enlargement,  usually  iu  the  cervical 
region ;  secondly,  its  passage  iuto  the  central  nervous 
system,  where  soon  it  produces  lesions  of  the  meninges, 
which  shut  it  off  from  its  parent  iu  the  blood.  The 
curability  or  otherwise  of  the  disease,  therefore,  depends 
to  a  great  extent  on  how  far  the  nervous  lesions  have 
advanced ;  if  these  are  far  advanced  the  infection  ceases, 
BO  to  say,  to  be  trypanosomiasis  and  becomes  a  chronic 


nervous  disease,  ending   in   deaUi.     There  seems  to  be, 

tliongh,  an  appreciable  period  of  time  between  the  passaga 
of  the  trypanosomes  in  the  cerebrospinal  fluid  and  tho 
onset  of  nervous  symptoms,  aud  it  is  possible,  we  think, 
to  greatly  improve,  and  perhaps  cure,  the  patient  during 
this  time;  it  is  only  when  irremediable  and  irreparable 
damage  has  been  douo  to  the  central  nervous  system  that 
the  ca.se  is  hopeless. 

From  an  analysis  of  cases  thus  treated  (from  tliese  we 
exclude  tliose  which  have  been  done  during  the  last  three 
mouths)  it  appears  that  the  patients  after  the  treatment; 
start  putting  on  weight,  feel  much  better  and  are  generally 
changed  individuals.  They  are  able  to  do  physical  work, 
not  excluding  porters'  work,  which,  we  might  add,  consists 
in  the  carrying  of  loads  varying  between  40  aud  501b.  for 
an  average  distance  of  about  ten  or  fifteen  miles.  Another 
patient  of  ours,  treated  in  April  (Case  23),  aged  about 
60,  cycled  in  about  thirty  miles  one  morning  for  re- 
examination— a  feat  for  him,  as  he  stated  he  had  been 
unable  to  ride  a  bicycle  for  at  least  a  year  before 
treatment. 

Anah/sis  tij  Vases  of  keeping  Siehiesx  Irealed  with  \co-kl:ar.'icoi>, 

Atnxijl,  or  Plain  Serum. 

N=Neo-Ubarsivau  ;  .\  =  .\toxyl:  S  =  Plain  Serum. 


No.  of  lie-ex- 

State of 

Case 

Sex. 

Date  of 
Treatment. 

Drug. 

amination?, 
with  Date 

No. 

of  Latest. 

Blood. 

Glands. 

C.S.F. 

1918. 

1919. 

1 

SI. 

Sept.  26 

n' 

1;  Jan. 11 
1920. 

2 

F. 

fiept.  30 

N 

5;  Oct.  29 

Neg. 

None 

Neg. 

3 

M 

Oc^.l 
1919 

N 

4 

F. 

.Ian  9 

N 

4;  June  28 

Neg. 

None 

Neg. 

5 

P. 

July  11 

N 

1 :  Oct.  26 

— 

— 

6 

Dog 













7 

If. 

.Tuue  1 

N 

5:  Oct.  26 

Neg. 

None 

Ke«. 

8 

M. 

Sept. 

N 

3;  Nov.  28 

Neg. 

None 

Ne^'. 

9 

M. 

Kept.  26 

N 

1 ;  Nov.  3 

— 

— 

— 

10 

W. 

Oct,.  25 

N  ■ 

— 

— 

— 

— 

11 

M. 

Nov.  27 

N 

3;  Oct.  23 

Neg. 

None 

Neg. 

12 

M. 

Nov.  27 

N 

3;  Oct.  23 

Neg. 

None 

Neg. 

13 

F. 

Nov.  i9 

N 

3:  Nov.  3 

Neg. 

None 

Neg. 

14 

M. 

Nov.  29 

N 

3 :  Oct.  26 

Neg. 

1  glanvl ; 
2  punc- 
tures; 
Neg. 

Neg. 

15 

M. 

Dec.  2 
1920. 

N 

3;  Nov.  3 

Neg. 

None 

Neg. 

16 

M. 

.^pril  25 

N 

2;  Oct.  26 

Neg. 

None 

Neg. 

17 

M. 

.■ipril  26 

N 

2;  Oct.  26 

Neg. 

None 

Neg. 

18 

F. 

April  26 

N 

2 ;  Oct.  28 

NCK. 

None 

Neg. 

19 

F. 

.\pril2i 

N 

2;:  Nov.  3 

Neg. 

None 

Neg. 

20 

M. 

.\pril  26 

N 

— 

— 

— 

21 

M. 

April  27 

N 

— 



— 

— 

22 

F. 

April  27 

N 

1;  Nov.  3 

Neg. 

None 

Neg. 

23 

iM. 

April  28 

A 

2;  Oct.  26 

Neg. 

None 

Neg. 

24 

M. 

April  28 

A 

1;  Nov.  3 

Ne-'. 

None 

Neg. 

25 

M. 

Arivir23 

A 

2;  Oct.  26 

Neg. 

None 

Neg. 

25 

M. 

5Iay  3 

A 

2;  Oct.  26 

Neg. 

None 

Neg. 

27 

51. 

5lBy4 

A 

i:  Oct.  26 

Neg. 

None 

Neg. 

28 

M. 

5ray  8 

N 

l;  N0V.3 

Neg. 

None 

Neg. 

29 

M. 

5lay  13 

N 

1 :  Nov.  3 

Neg. 

None 

Neg. 

30 

M. 

.Tune  15 

N 

1;  Nov.  3 

Nog. 

None 

Neg. 

31 

M. 

June  15 

S 

l;  Nov.  3 

Nei.'. 

None 

Neg. 

32 

P. 

.Tuue  18 

N' 

l:'Npv.  3 

Neg. 

None 

Neg. 

33 

M. 

Juue  20 

N 

— 

— 

— 

— 

Undei 

six  in 

onths. 

34 

M. 

Sept.  5 

S 

35 

M. 

Sept.  13 

s 

Vi^ 

36 

M. 

fept.  14 

N 

37 

M. 

AiiH.  28 

N 

isi 

38 

U. 

Au«.  17 

N 

-■    i  ss 

39 

M. 

All!!.  27 

N 

40 

M. 

Oct.  4 

A 

41 

M. 

Oct.  5 

A 

j     ^i- 

42 

M: 

Oct.  6    . 

..A 

— 

43 

M. 

— 

—  ■ 

44 

F. 

Oct.  4 

N' 

'  ■  .'" ;  ."■  ■ 

45 

M. 

Sept.  29 

S  ;, 

- 

46 

M. 

Sept.  24" 

'N 

a 

47 

11. 

Nov.  15 

A 

0 

48 

M. 

Nov.  15 

A 

"S  , 

49 

M. 

Nov.  15 

A 

-2i 

. 

50 

M. 

Dec,  2 

A 

y    B^ 

51 

51. 

Dec.  2 

A 

I     lo 

52 

M. 

Dec.  6 

A 

K  0 

53 

M. 

Dec.  6 

A 

6 

54 

M. 

Dec.  6 

A 

u 

65 

M. 

Dec.  6 

A 

0 

56 

U. 

Dec.  28 

N 

iVn(es.-CnFe  1  died  of  sleeping  sickness.  Case  3  (the  date  of  whose 
treatment  is  uncertain)  disappeared;  presumably  dead,  there  are 
uo  records  of  Cases  5  and  9;  ■?  died  of  sleeping  sickness.  Caseblflog) 
■was  shot.  Case  10  died  of  sleeping  sickness.  Case  33  died  (■?CHCls 
poisoning).  Case  34  is  under  treatment;  referred  to  in  report.  Case  42 
died  of  pneumonia.  October  25th.  1920.  Case  43  died  one  day  after 
admission ;  no  treatment  given.    Case  46  was  a  European. 
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THK  VIRULENCE    OF   DIPHTHERIA-LIKE    ORGANISMS. 
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Duration  of  Casci  up  to  Dicemher  Slat.  1920.  icithout  euty 
Siimptoms  or  llicroscopical  Fiiidiu'ts. 


Case  2  ... 

,,     4... 

,,     7... 

„     8... 

„     9... 

„   10... 

Cases  U  to  15 

..      16  to  25 

.,      26  to  29 

„      30  to  33 

27  months 

.\v 

24 

Av 

18 

.\v 

15        „     . 

Av 

15 

14 

13        „ 

8 

7 

6 

<   !■«  »)i  which  the  dereiro-spinal  Fluid  >cas  Posilii.e. 
Case  7.  .  1 .     Case  39. 

,,    10    (since  laeBfl    ot  1         ,,    42  (since  dead), 
sleeping  sickness).  ;         ,,    44. 

,.    30.     --  ■■  ,  ,,    45. 

,,    55  loiuce  dead).  | 


Case  1 
,,  3 
,.  5 
„  9 
„  10 
„  33 

.,  42 
,,  45 


Deaths  aud  Cause.'. 
Sleeping  sicl;ness. 
Disappeared  ;  presumably  dead. 
?  Sleepiuj^  sickness  (no  recoi'ds). 
Sleeping  sickness. 
Sleeping  sickness. 

?  Delayed  CHCls  poisoning;    marked    medi- 
astinal changes  at  necropsy. 
Pneumonia.- - 
Died  on  admission. 

While  it  ma}'  be  eaily  to  state  positively  that  the  present 
ireatmeut  promotes  definite  cure,  we  cannot  lielp  Imt  feel 
optimistic  in  the  face  of  tl;e  results  we  have  obtained. 
Several  of  our  cases  have  gone  well  beyond  a  year  with 
one  dose  of  treatment,  and  they  have  all  invariabiy 
improved  in  licalth  and  no  trypanosomcs  have  been  found, 
though  they  have  been  subjected  to  repeated  aud  careful 
investigations. 

Jlost  of  our  cases  have  been  treated  with  Burroughs 
Welkoiue  aud  C'o.'s  uec-kbarsivau,  a  few  cases  were  also 
treated  by  atoxyl,  tlie  object  being  to  find  out  which  is  the 
more  eScient  drug.  We  also  mean  to  use  otlier  drugs  such 
as  galyl  and  also  tartar  emetic,  and  we  hope  to  be  able  to 
publish  during  the  next  year  (1921)  comparative  results  of 
the  various  drugs  used. 

Experiments  arc  also  being  made  to  see  whether  the 
results  we  have  up  to  now  obtained  may  not  be  due  to  the 
formation  of  trypanolysius  or  other  antibodies.  That  tlje 
trypanosomes  give  rise  to  specific  lysins  was  suggested  by 
Louis  Martin  aud  Henri  Darre,  who  attributed  the  fever 
to  tlie  massive  destruction  of  the  parasites  by  trypauolysis. 
and  wlio  showed  that  the  blood  of  patients  obtained  at 
the  onset  of  fever  liad  a  very  marked  trypanolytio  power 
both  in  vitro  and  in  vivo.  We  have  therefore  treated  one 
or  two  well  cho.sen  cases  with  plain  serum — that  is,  the 
serum  from  one  of  our  treated  cases  was  injected  into  the 
blood  and  ceiebro-spinal  fluid  of  another  .sleeping  sickness 
patient;  up  to  now  it  is  much  too  early  to  form  any 
opinion. 

Conchisionn. 

1.  Of  56  cases  treated  .up  to  now,  8  are  dead.  Of  6  of 
these  we  liave  records,  and  of  these  6  only  3  died  of 
sleeping  sickness,  the  others  dying  of  an  'intercurrent 
disease,  favoured,  may  be,  by  the  trypanosome  infection. 

2.  Ail  the  remaining  cases  are  doing  well,  some  (21) 
have  orjly  been  treated  during  the  last  six  months  and  so 
are  oxchided  from  this  paper,  though  included  in  the  index 
of  cases.  ■ 

3.  Tlie  drugs  tried  so  far  have  been  neo  kbarsivanmost 
extensively,  and  to  a  less  extent  atoxyl,  but  all  that  has 
been  said  in  this  paper  refers  mainly  to  neo-kharsivan. 

4.  Plain  serum  trea,tmeut  is  also  being  tried  in  a  few 
careful!}'  selected  cases.  In  advanced  cases  we  are  trying 
direct  spinal  medication  ;  so  far  the  I'esults  are  uncertain — 
one  case  treated  thus  died  ;  another,  under  observation,  in 
whose  spinal  cord  0.003  gram  neo  kharsivan  was  intro- 
duced, seems  to  present  a  certain  amountof  improvement. 

Finally,  we  wish  to  express  our  thanks  to  Dr.  C.  A. 
Wiggins,  Principal  Medical  Officer  of  this  Protectorate,  for 
Lis  assist-xnce  and  encouragement  in  carrying  out  these 
investigations  and  for  his  jiermission  to  publish  this  report. 

J  UKFF.r.ESCF.S. 

1  M.  Xicronslein.  British  Medical  .7oorn.4i..  .Time  5tli.  1920.  -  R.  van 
SaclifSlieiu.  Bttll.  .Sor.  Path.  Kxotiqne.  May.  vo!.  8.  No  5.  pp.  539-348; 
and  ftUo  wiLl^  E.  Nicolas  in  tlio  same  i?;('^'fni.  1916.  vol.  9.  No.  10. 
PP.  8i:-S23  'Hans  Hilz,  Archiv  /.  iiclnffs-  u.  Trap-  Hvo-.  1916, 
Senteml)er  20th.  No.  17.  pp.  397-420;  also  K.  Stnehmer.  Zeil.  f. 
Imiii-inuitsforich..  1  Teil,  Oiig.,  1916,  MaixU  4tb,  vol.  24.  No.  4, 
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For   testing   tlie   virulence   of  diphtheria-like 
Zingher    and    Soletsky '   described   a    method 

injection  which  was  a  modificntion  of  that 
described  by  Nei.sscr.  They  advocated  the 
method  on  the  grounds  of  economy,  and  stated  that  in 
60  cases  it  gave  the  same  result  as  tlic  subcutaneous 
method.  These  authors  usually  tested  four  straius  on 
each  pair  of  guinea-pigs. 

We  Iiave  been  using  a  similar  tost  for  some  months, 
and  are  submitting  our  experience  of  it  in  the  liopetliat  it 
may  prove  useful  to  the  many  public  health  pathologists 
in  England  who  arc  v,-orkiug  in  the  snme  field.  The 
modifications  vve  have  introduced  are  as  follows:' 

1.  Standardiz.ation  of  inoculum  by  opacity. 

2.  Inclusion  of  a  known  virulent  strain  in  each  test. 

3.  Injection  of  control  animal  on  the  preceding  day; 

4.  Administration    to   the    unprotected    animal    of    a 

'•  following  dose  "  of  antitoxin  of  such  a  size  that 
.  the   skin   reactions  are  not   obscured    while    the 
life  of  the  guinea-pig  is  saved. 

The  technique  of  the  test  is  as  follows : 

Two  guinea-pigs  are  used  for  each  test ;  both  must  be  partially 
white. 

I'rotcctinri  Dose. — One  animal  is  given  500  units  of  diphtheria 
antitoxin  by  intraperitoneal  injection  on  the  day  preceding  the 
test.     This  animal  acts  as  a  control. 

Prr})anition  of  Inoctdum. — The  test  strains  and  a  known 
vimleut  diphtheria  bacillus  are  grown  eighteen  Ito.'rs  on 
XiOelWer  slopes,  emulsified  in  saline,  diluted  aud  sbindardized 
by  opacity  so  that  the  suspension  contains  approximately  fifty 
million  organisms  per  cubic  centimetre. 

- '  Injection  of  .'iuspoainns. — Whitebaired  portions  of  the  guinea- 
pigs  are  depilated  with  calcium  sulphide  paste,  and  into  corre- 
sponding skin  areas  of  the  two  animals  is  injected  0.2  c.cni.  ot 
each  suspension.  The  injections  are  strictly  intradermal  and 
at  least  half  an  inch  a])art.  On  each  pair  of  animal.s  we  usually 
test  eight  or  ten  strains,  including  tlie  control  virulent. 
■  FoUoirivq  Dose. — Fnnr  or  five  hours  later  the  animal  which 
■was  not  given  a  protecting  dose  on  the  previous  day  receives 
125;imits  of  diphtheria  antitoxin  intraperitoneally. 

Iteudings  are  taken  for  the  next  three  days.  t ..     :    ■ .'   . 

In  the  case  of  a  virulent  diphtheria  bacillus  tlic  control 
animal  shows  nothing  or  a  faint  transient  flush ;  the  other 
animal  shows  a  definite  rose-red  swelling  which  becomes 
more  marked  at  each  successive  reading,  aud  may  ter- 
minate in  slight  necrosis.  An  aviriilent  diphtheria-like 
organism  gives  a  negative  result  with  both-  animals.  If 
the  test  culture  is  contaminated  with  streptococci  the 
result  may  be  oKscured  by  a  reaction  in  both  animals,  but 
tliis  does  not  always  happen.  ,.    , 

The  advantages  of  the  test  are;  .  .  .■   r      •   ;:_ 

1.  Economy  of  animals,  as  both  survive. 

2.  Owing  to  tlie  variability  of  growth  shown  by 
different  strains,  standardization  by  opacity  is  prefer- 
able to  the  use  of  a  certain  proportion  of  a  Slope 
culture  (as  in  the  American  method). 

3.  Reliability.  We  have  had  the  opportunity  of 
comparing  only  a  limited  number  of  strain.s  by  the 
subcutaneous  injection  niethod  ;  so  far  the  agreement 
is  satisfactory. 

HEFEnrxcF.. 
1  Zingbei*  and  Sole'sky:    Journal  0/ iii/^cfioiw  Diseases,  vol.  xvii. 
No.  J.  1915.  .  .    ' j_ 

♦  From  tba  Wellconio  Phj-siologica.1  Besearch  Laboratories. 

MUCH  is  hoped  in  Germany  from  the  Regulation,  madia 
at  the  beginning  of  1921,  prohibiting  the  exploitation  ot 
Wa.ssermann's  test  by  persons  unrecognized  by  the  health 
authorities  as  competent  to  carry  it  out.  A  further  pre- 
caution to  secure  a  reliable  Wassermann  test  is  the  decree 
that  only  those  extracts  must  be  used  which  have  been 
tested  at  the  Institute  for  Kxperimental  Therapy,  con- 
ducted by  Professor  KoUe  at  Frankfurt  a.  Maine. 
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THE   LINGUAL    APPLICATION    OF   IODINE   AS 

A  PKOPUYLACTIC  IN  CEREBROSPINAL 

MENINGITIS  AND  INFLUENZA. 

BY 

J.  A.  TAYLOR,  M.B.,  D.T.M., 

bi:niob  medical  officer,  xiganda  protectorate. 


The  treatment  o£  cerebvo-spinal  meniugitis  by  tlie  appli- 
cation of  iodine  to  the  tongue  led  me  to  try  it  also  in  this 
manner  as  a  propliylactic  for  the  same  disease,  and  for 
influenza  during  the  epidemic  in  the  Mbavara  and  Kigezi 
districts,  Uganda,  in  1918-19. 

In  both  diseases  the  site  of  infection  appears  to  be  the 
respiratory  passages,  possibly  most  frequently  the  pharyn- 
geal tonsilS;  and  my  assumption  was  that  the  iodine  would 
to  some  extent  cause  disinfection  of  the  mouth,  throat,  and 
tonsils,  and  thus  prevent  or  reduce  the  intensity  of  the 
disease.  Moreover,  the  iodine  increases  the  flow  of  saliva 
which  in  itself  isproliibitive  to  the  growth  of  the  organisms, 
and  a  four-fold  action  is  thus  brought  into  force  : 

1.  The  local  tlisintectant  action  on  application  near  the  site 
of  infection. 

2.  The  action  of  the  increased  ilow  of  saliva. 

3.  The  action  of  the  iodine  after  absorption. 

4.  The  excretion  of  the  iodine  in  the  saliva  and  respiratory 
passages  again  acting  as  a  disinfectant. 

Ordinary  tincture  of  iodine  (B.  P.)  was  mixed  with  an 
equal  part  of  native  honey,  and,  in  the  case  of  cerebro- 
spinal meniugitis,  instructions  were  given  that  two  or 
three  drops  of  this  mixture  should  be  placed  on  the  tongue 
of  contacts  two  or  three  times  daily.  A  large  number  of 
cases  of  cerebro- spinal  meningitis  among  natives  was  being 
reported  monthly  throughout  the  district,  and  all  that  can 
be  said  as  to  results  is  that  no  contacts  who  used  it 
developed  the  disease,  and  the  number  of  deaths  reported 
fell  in  a  few  months  from  an  average  of  100  to  an  average 
of  40  a  month.  Strict  isolation  of  contacts,  however,  was 
in  force  before  the  use  of  the  iodine,  and  it  was  unusual 
tor  contacts  to  become  infected  after  segregation.  It  is 
therefore  doubtful  whether  the  iodine  had  any  effect,  but 
the  natives  themselves  had  great  confidence  in  its  efficacy. 

In  influenza  the  results  appeared  to  be  more  definite. 
No  attempts  could  be  made  to  distribute  an  expei-i- 
mental  medicinal  prophylactic  among  the  natives  gener- 
ally ;  distribution  was  therefore  confined  to  ten  Euro- 
peans, about  100  Asiatic  clerks  and  shopkeepers,  and 
a  few  native  chiefs,  clerks,  and  servants  of  Europeans. 
The  iodine  was  used  in  the  same  manner,  but  with  the 
i-ecommendation  that  applications  should  be  made  at  least 
every  three  hours,  or  more  frequently  if  convenient.  This 
was  in  November,  1918,  when  the  first  suspicious  case  of 
influenza  occurred  near  ilbarara.  Towards  the  end  of 
December  the  disease  became  prevalent  throughout  the 
district,  and  nearly  every  person,  except  some  of  those  to 
whom  the  iodine  bad  been  distributed,  suffered  from  the 
disease  in  a  more  or  less  severe  form.  Among  the 
Europeans,  who  all  used  tiie  iodine  moie  or  less  regularly, 
no  case  occurred,  although  many  were  in  daily  contact 
■with  persons  suffering  from  the  disease.  With  regard  to 
.the  Asiatics  and  natives  to  whom  the  iodine  had  been 
distributed,  it  was  impossible  to  ascertain  in  most  cases 
with  what  regularity  the  prophylactic  had  been  used,  but 
a  large  number  escaped  infection  altogether,  and  others 
had  the  disease  in  a  mild  form  with  no  complications. 
None  of  the  natives  using  it  died ;  the  death  rate  among 
those  who  did  not  was  high.  Among  the  Asiatic  popula- 
tion also  there  were  no  deaths,  as  compared  with  a 
mortality  rate  of  6.53  per  cent,  throughout  the  Pro- 
tectorate. 

Many  instances  occurred  which  appeared  to  prove  the 
efficacy  of  the  prophylactic  and  the  value  of  frequent 
applications.  In  one  family  the  father,  who  was  in  daily 
contact  with  influenza  cases  in  all  stages,  used  the  iodine 
regularly  and  escaped  altogether,  while  the  remainder 
of  the  family,  who  had  used  it  less  regularly,  had 
mild  attacks.  In  another  case,  one  child  apjireciated  the 
taste  of  the  mixture  so  much  that  he  managed  to  obtain 
frequent  applications  and  escaped  infection,  while  all  the 
rest  of  the  family  had  slight  attacks. 

I  have  refrained  from  publishing  these  notes  until  now 
as  I  considered  the  results  far  from  convincing.     During 


the  past  year,  however,  I  have. had  the  opportunity  ol 
seeing  several  records  of  the  use  of  iodine  taken  internally 
both  in  the  treatment  of  and  as  a  prophylactic  for  in- 
fluenza. Possibly  the  iodine  after  lingual  application 
instead  of  acting  as  a  local  disinfectant  had  its  chief 
action  through  absorption,  but  personally  I  am  convinced 
that  its  use  saved  several  lives.  Jloreover,  during  the  past 
year  I  have  had  t}ie  opportunity  of  usiug  it  with  contacts 
of  isolated  cases  of  influenza,  and  all  have  escaped  the 
disease.  Possibly  painting  the  tonsils  and  the  back  of  the 
throat  with  iodine  would  be  of  greater  value,  but  I  con- 
sider this  would  be  a  too  elaborate  and  unpleasant  pro- 
cedure to  be  adopted  as  a  general  prophylactic  with 
regularity,  whereas  the  placing  of  a  few  drops  on  the 
tongue  is  a  very  sirriple  matter  and  may  prove  aa 
efficacious  if  done  with  sufficient  frequency. 

I  wish  to  thank  Major  C.  A.  Wiggins,  Principal  Medical 
Officer,  Uganda  Protectorate,  for  permission  to  publish  this 
paper. 
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BILATERAL  HYPOGLOSSAL  PALSY  DUE  TO 
GUNSHOT  WOUNDS. 
A  SIMULTANEOUS  wounding  of  both  hypoglossal  nerves 
unaccompanied  by  any  other  serious  injury,  must  be  ai 
uncommon  event.  I  have  short  notes  of  two  such  cases, 
and,  though  the  records  arc  imperfect  and  may  shovi 
obvious  defects  from  the  neurological  point  of  view,  yei 
they  may  possess  some  interest. 

Case  i. 
Lance-Corporal  S.,  wounded  September  15th,  1916.  A  small 
fragment  of  shell  has  passed  transversely  across  the  infra- 
mandibular  region.  The  wounds  of  entry  and  exit  are  both 
small,  and  correspond  in  position  on  the  two  sides.  They  are 
situated  immediately  below  the  mandible  at  the  junction  of  the 
middle  and  posterior  thirds  of  the  horizontal  ramus.  Both 
hypoglossal  nerves  are  paralysed.  The  patient  cannot  thrust 
his  tongue  forward,  but  can  deviate  it  slightly  from  side  to 
side,  though  not  sufficiently  to  touch  his  cheek.  He  cau 
dorsiflex  the  tongue,  though  not  to  a  full  degree,  and  can 
retract  it  fully  towards  the  pharynx.  The  movements  appear 
to  be  performed  b.v  the  pharyngeal  and  extrinsic  muscles,  the 
tongue  itself  being  almost  inert  except  for  the  power  of  dorsi- 
flexion.  There  is  no  loss  of  tactile  sensation  or  of  taste  for 
salt  in  either  half  of  the  tongue.  His  pronunciation  of  the 
letters  of  the  alphabet  is  given  below. 

Case  ii. 
Private  G.N.,  wounded  by  rifle  bullet, October  16th, 1916.  The 
bullet  has  passed  transversel.v  below  the  lower  jaw.  The  entry 
and  exit  wounds  are  small  and  symmetrically  placed  on  the 
two  sides  immediately  below  the  mandible, a  quarter  of  an  inch 
in  front  of  the  angle.  The  movements  of  the  tongue  are  similar 
to  those  in  Case  i. 

Pronunciation  of  the  Letters  of  the  Alphabet. 


Case  i. 

Case  n. 

Case  i. 

Case  ii. 

A     ... 

..      ab 

...      ah  ■ 

N    .. 

en 

en 

B     ... 

..      be 

...      be 

O    .. 

o 

o 

C     ... 

ce 

ce 

P     .. 

...      pe 

pe 

D     ... 

..      ve(?)      .. 

...      de  (?) 

Q    .. 

...      hoo 

Icew 

E    ... 

e 

e 

B    .. 

ar 

...      ar 

F    ... 

..      eft 

...      eff 

S     .. 

...      ess 

ess 

G     ... 

..      ve  (?)      .. 

...      de  (?) 

T    .. 

...      fe 

...      te 

H     ... 

..      hitch     .. 

...      aitoh 

U    .. 

oo 

yew 

I      ... 

..      i 

...      i 

V    .. 

...      ve 

ve 

J     ... 

wi-i 

...      de-a  (?) 

W   .. 

...  bubbleoo  .. 

...  doubleyew 

K    ... 

..       fl 

...      ke 

X    .. 

ex 

ex 

Ii     ... 

..      ell 

..      ell 

Y    .. 

Wl 

...      wi 

M    ... 

em 

em 

Z     .. 

reb 

...      zeb  (?) 

Regarding  the  vowels,  neither  of  the  patients  could  pro- 
nounce A,  as  in  day,  or  a  long  E,  while  in  Case  i  U  could 
not  be  jirouounced  as  yew.  In  Case  ir  the  only  conso- 
nants which  were  quite  impossible  were  G  and  J,  wbile 
in  Case  i  D,  K,  Q,  T,  W,  and  Z  also  offered  complete 
stumbling-blocks.  In  Case  ii  the  pronunciation  of  D  was 
doubtful,  there  being  a  very  small  souud  of  the  consonant, 
which  was  overshadowed  by  the  forcible  expiratory  sound 
which  accompanied  it,  and  careful  attention  was  required 
to  appreciate  the  "D."  Speaking  generally,  there  were, but 
few  articular  sounds  which  were  quite  impossible,  thqugh 
there  was  a  general  lack  of  distinctness  in  the  enunciation, 
while  excessive  expiratory  efforts  were  brougiit  into  use  in 
the  endeavour  to  give  precision  to  the  individual  syllables 
and  words. 
Southsea,  Harold  Bdkrows,  F.R.C.S. 
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Exports  of  ^othths, 

THE    TREATMENT    OF  TRYPAX0S03I1ASIS. 

At  the  meeting  o£  the  Royal  Soiietj-  of  Tropical  Medicine 
and  Hygiene  ou  May  klOtli,  the  President  (Professor 
W.  J.  K.  Simpson)  in  the  chair,  a  paper  vras  read  by  Dr. 
Clacde  H.  Marshall  on  "  A  new  method  of  treatment 
of  trypanosomiasis,"  embodying  the  results  given  in  an 
article  by  himself  and  Dr.  Vassallo  which  is  printed  in 
full  in  this  issue  of  the  Bbitish  Medical  Journal 
(J).  773l.  Dr.  Marshall's  previous  report  on  the  treatment 
of  s'e3ping  sickness  by  combined  intravenous  and  intra- 
thecal injections  of  "salvarsanizcd  serum"  appeared  in 
the  British  Medical  Journal  of  i\Iay  22ud,  1920,  p.  702. 
A  former  patient,  the  only  European  patient,  to  whose 
case  Dr.  Marshall  referred  in  detail,  was  present  at 
the  meeting,  aud  was  congratulated  by  the  President  and 
others  on  his  appearance  of  excellent  he9.1th.  After  re- 
lating particulars  of  the  technique,  the  cases,  and  the 
results,  substanliilly  as  in  the  paper  published  in  this 
issue.  Dr.  Marsha'l  went  on  to  suggest  that  the  curative 
effect  of  the  serum  treatment  resulted  from  the  formation 
and  action  of  some  form  of  trypanolysin.  If  the  theories 
of  Dr.  Vassallo  and  himself  were  correct,  there  was  no 
reason  why  animal  serum  should  not  be  used  for  treat- 
ireut,  why  some  degree  of  prophylaxis  and  immunity  to 
tTyjianosomiasis  should  not  be  obtained,  aud  why  early 
d  aguosis  should  not  be  effected  by  some  form  of  comple- 
ment fixation  test.  Dr.  Vassallo  was  now  carrying  out 
experiments  on  these  lines.  The  line  of  treatment  adopted 
fjr  human  beings  might  probably  be  applied  to  animals; 
tie  cure  of  "  fly  "  disease  in  horses  and  cattle  should  prove 
of  great  economic  valu3,  but  he  apjjealed  for  the  assistance 
of  the  veterinarj'  branch  of  medical  science  iu  such  re- 
se  rjhJS,  in  particular  for  the  co-operation  of  a  veterinary 
officer  in  future  work. 

The  Presidint  said  that  he  considered  the  investigation 
to  be  one  of  the  most  important  that  had  ever  been  placed 
before  the  Soci.ty.  If  the  results  described  weie  main- 
tiined  in  the  future  and  were  continued  by  further  in- 
V3st-gition  it  opened  up  a  new  and  brilliant  era  for  the 
prevention  and  treatment  of  trypanosomiasis.  What  that 
meant  for  humanity  they  could  imagine  by  recalling  the 
v^stness  of  the  region  infected  by  the  tsetse  tiy.  Dr. 
M  irsliall's  observations  wjre  not  carried  out  on  the  lower 
aaimals,  bat  on  men  and  women,  and  the  results  certainly 
seemed  to  indicate  a  reduction  iu  the  mortality  iu  one 
foim  at  least  of  the  disease.  Dr.  Marshall  had  rightly 
ex.cluded  23  cises  treated  for  less  than  six  mouths,  but  that 
left  a  series  of  30  cases,  of  which  it  was  found  that  22  (or 
73  per  cent.)  were  alive  and  well  after  more  than  six 
mouths,  while  of  13  cas3s  treated  for  over  a  year  9  (or  69 
psr  cent.)  were  alive  and  well.  This  was  putting  the 
successes  at  their  lowest.  It  remained  to  be  seen  whether 
the  same  favourable  results  could  be  obtained  iu  the 
Khodesiau  type  of  trypanosomiasis.  He  saw  no  reason 
why  this  should  not  be,  seeing  that  treatment  was  based 
on  a  scientific  foundation.  He  hoped  that  some  movement 
might  be  inaugurated  for  putting  this  treatment  to  the  test 
ou  a  larger  scale.  He  agreed  that  the  veterinarian  should 
come  iu  to  assist,  and  other  scientific  workers  also,  but  a 
Rockefeller  was  badly  needed  to  help  financiallj'. 

Professor  W.  D.  Halliburton  dealt  specially  with  a 
point  referred  to  him  by  the  President — the  reason  why  in 
cerebro- spinal  trypanosomiasis  it  was  of  no  use  injecting 
anything  into  the  blood.  The  cerebrospinal  fluid,  he  said, 
was  really  a  s;cretion  not  a  leakage  fluid  from  the  blood. 
It  was  sometimes  called  the  lymph  of  the  braiu,  but  that 
•was  a  very  slipshod  expression,  for  iu  lymph  there  was 
always  a  possible  passage  of  materials  in  both  directions, 
from  blood  to  lymph  and  lymph  to  blood,  whereas  in  the 
case  of  this  particular  fluid  there  was  a  passage  of  only  a 
constant  saline  material  which  maiutaiued  the  normal 
osmotic  pressure  which  was  beneficial  for  the  life  of  the 
nerve  cells,  and  in  disease  as  well  as  in  health  the  choroidal 
cells  maintain:!d  a  stalwart  barrier  .against  the  entrance  of 
forciga  material  which  might  be  circulating  iu  the  blood. 
Only  one  or  two  volatile  materials,  of  which  alcohol  was 
the  best  knowu,  got  through.  It  was  a  matter  of  con- 
gratiilatiou  to  Dr.  Marshall  and  his  colleague  that  they 
liid  found  a  material  which  was  fatal  to  the  parasite  but 
not  fatal  to  the  host. 


Dr.  P.  Manson-Bahr  asked  whether  the  invasion  of  the 
cerebrospinal  fluid  was  necessary  to  produce  the  sleeping 
sickness  ;  he  held  that  it  was  not.  He  had  one  case  from 
the  Congo,  first  infected  in  1916 ;  there  was  little  doubt 
that  the  patient  had  trypanosomiasis,  but  during  five 
years,  only  on  one  occasion  had  trypanosomes  been  found 
in  his  blood.  His  state  of  trypanosomiasis  was  most 
typical,  and  yet  for  three  years  now  there  had  been  no 
direct  scientific  evidence  for  the  condition.  In  another 
case  under  his  observation  Dr.  Marshall's  and  other  treat- 
ments had  been  tried  without  making  the  smallest 
difference  to  the  number  of  trypanosomes  found  iu  the  blood. 
In  estimating  the  effect  of  drugs  on  trypanosomiasis 
the  fact  must  be  tikeu  into  account  that  the  protozoa 
had  a  periodic  habit  in  the  blood;  in  the  case  in  question 
they  reappeared  every  three  weeks,  the  man  usually  having 
about  sixteen  trypanosomes  for  every  200  leucoe3'tes.  The 
speaker  held  that  there  was  no  reason  why  trypanosomiasis 
should  not  be  a  self  limiting  disease,  and  the  wonderful 
cures  reported  might  be  due  to  the  nature  of  the  body 
resistance  rather  than  to  any  drugs  injected. 

Dr.  G.  C.  Low  supported  the  criticisms  of  Dr.  Manson- 
Bahr,  and  asked  what  foundation  there  was  for  supposing 
that  a  few  cases  treated  up  to  thirteen  months  had  been 
cured.  He  did  not  think  that  a  case  could  be  regarded  as 
cured  until  after  a  period  of  at  least  three  years.  Sleeping 
sickness  had  probablj'  bacome  more  chronic  in  form  in 
Uganda  since  he  himself  began  the  studj'  of  it  there 
twenty- one  years  ago,  and  this  was  the  more  reason 
against  being  over-detinite  in  the  description  of  results  a3 
cures  after  so  short  a  period  of  time. 

Dr.  AV.  T.  Pkout  refused  to  take  such  a  pessimistic 
view  as  Dr.  Manson-Bahr  and  Dr.  Low,  and  he  thought 
that  the  indications  were  that  Dr.  Marshall's  use  of  the 
word  '"cure"  was  justified. 

Dr.  C.  F.  Harford  thought  that  the  cases  which 
filtered  through  into  our  hospitals  at  home  could  not  be 
classed  in  the  same  category  as  the  cases  dealt  with  in 
the  country  of  their  origin,  aud  this  might  account  for  the 
differences  of  opinion  among  observers. 

Dr.  Marshall,  in  a  brief  reply,  said  that  because 
quinine  and  salvarsan  had  occasionally  no  efl'ect  in 
malaria  and  syphilis  respectively,  that  was  no  reason 
why  they  should  uot  remain  as  routine  treatment,  and 
he  thought  that  the  same  principle  held  good  in  the 
matter  under  discussion.  Dr.  Low  had  suggested  that 
it  was  too  soon  to  say  that  the  patient  who  had  been 
brought  forward  that  evening  was  cured,  but  at  any  rate 
he  dTd  uot  look  as  though  he  were  troubled  by  sleeping 
sickness  or  any  thing  else  I  The  European  had  a  higher 
resistance  to  trypanosomiasis  than  the  native.  Dr.  JIarshall 
added  that  he  and  his  colleague  iu  Uganda  would  very 
much  welcome  further  tests. 

Colonel  R.  II.  Elliot  said  that  a  number  of  members  of 
the  Society  who  were  interested  iu  varying  degrees  in 
Dr.  Marshall's  work  felt  that  an  opportunity  for  the 
further  continuance  of  that  work  ought  to  be  given.  Some 
representatious  should  certainly  be  made  to  the  Colonial 
Office  in  favour  of  a  complete  investigation,  uot  only  of 
human  but  of  animal  trypanosomiasis.  They  all  knew  the 
anxiety  which  the  disease  had  given  to  the  Government  of 
Ugauda,  and  the  enormous  advautage  which  would  accrue 
if  the  treatment  proved  effective.  _     ^,  .  , 

Sir  Huc.n  Cliiford,  Governor  aud  Commander-in-Chiet 
of  Nigeria,  said  that  the  tropics  seemed  to  be  differentiated 
fromlhe  rest  of  the  world  by  their  subjection  throughout 
recorded  ages  to  the  domination  of  insect-borne  disease. 
This  fact  had  determined  their  history  to  a  great  extent 
and  the  character  of  their  people.  It  must  be  admitted 
that  Dr.  Marshall's  discoveries  called  for  further  investiga- 
tion aud  experiments  should  bo  carried  out  systematically 
aud 'scientifically  by  the  ablest  officers,  lie  would  person- 
ally address  the  Secretary  of  State  on  behalf  of  the 
Government  he  represented,  urging  that  this  important 
discovery  should  be  taken  up  scientifically  by  the  medical 
department  in  Nigeria,  and  if  it  was  going  to  cost  a  few 
thousands  his  Government  would  not  grudge  the  expendi- 
ture in  so  good  a  cause.  ,       ,       ,  „  ,    , 

Dr.  Jknskn  then  proposed  aud  (  olonel  Elliot  secouded  a 
motion  that  the  Society  was  of  opinion  that  every  facility 
should  be  given  for  the  furtherance  of  Dr.  Marshall's  work 
and  investigations.  This  was  carried  unauimously,  aud  it 
was  understood  that  the  resolution  would  be  conveyed  to 
'  the  Colonial  Office. 
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FIBROUS  AND  MUSCULAR   ATTACHMENTS   OP 

TUB    VAGINA. 

At  a  meeting  o£  the  Obstetrical  Section  of  tlie  Royal 
Academy  of  Medicine  in  Ireland,  on  April  29lli,  with  tlie 
President,  Dr.  E.  Hastings  Twi:1'DV,  in  tlie  cliair,  Dr. 
Louis  Cassidy  read  a  paper  on  llie  Cbrous  and  muscular 
attacbments  of  the  vagina.  In  tlie  course  of  his  communi- 
cation be  showed  (by  various  lantern  slides)  that  the  lower 
two  thirds  of  the  lateral  walls  of  Ihc  vagina  were  in  close 
apposition  with  the  levalorcs  ani  muscles.  Interposed 
between  the  lateral  walls  of  the  vagina  and  these  muscles 
■was  a  distinct  laysr  of  fascia — a  portion  of  the  visceral 
layer  of  the  pelvic  fascia — which  gained  a  very  deliuitc 
attachment  lo  the  walls  of  the  vagina.  This  layer  was 
clearly  demonstrable,  and  was  intimately  b'ended  with  the 
fasciculi  of  the  levatores  ani  muscles.  When  followrd 
forwards  immediately  below  the  neck  of  the  b'adder  this 
fascia  was  found  to  be  continuous  with  the  pubo-vesical 
ligaments,  whilst  behind  it  pas^ied  into  the  fascia  surround- 
ing the  rectum.  The  surface  of  this  layer  of  the  fascia, 
vphich  rested  upon  the  levatores  ani,  sent  prolongations 
into  the  muscle  to  b!end  with  its  slieath,  thereby  indirectly 
supporting  the  vagina.  The  anterior  and  posterior  fascial 
supports  of  the  vagina  resolved  themselves  into  the  attaeh- 
meula  between  the  fibrous  covering  of  the  posterior  wall 
of  the  urethra  and  the  anterior  librous  sheath  of  the 
rectum  behind.  The  attachment  between  the  wall  of  the 
urethra  and  vagina  was  a  very  close  one,  the  structures 
being  morphologically  continuous,  and  was  associated  with 
the  presence  of  the  dense  mass  of  fibrous  tissue  which  in 
this  region  occupied  the  space  left  by  the  disappearance  of 
the  female  prostate  ;  it  was  impossible  to  separate  the  two 
structures  in  their  lower  two-thirds,  the  knife  had  to  be 
used.  The  union  of  the  lower  three-fourths  with  the 
rectum  and  anal  canal  was  much  less  intimate  and  per- 
mitted of  easy  separation.  This  relationship  between  the 
rectum  and  vagina  was  much  strengthened  at  the  junction 
of  the  rectum  and  anal  canal  by  the  presence  of  the 
perineal  body.  This  structure  was  a  wedge-shaped  mass 
consisting  of  fibromuscular  tissue,  and  was  about  one 
inch  iu  depth,  the  base  of  the  wedge  lying  at  the  skin 
surface  (Taudler). 

The  vagina  pierced  the  two  layers  of  the  triangular  liga- 
ment, and  consequently  received  firm  support  from  this 
structure.  The  muscular  attachments  of  the  vagina  were 
solely  comprised  by  the  levatores  ani.  A  transverse  sec- 
tion through  the  pelvis  of  a  female  child  aged  19  months, 
and  taken  through  the  middle  of  the  true  pelvis,  demon- 
strated the  attachments  of  fibres  of  the  levatores  ani 
muscles  to  the  lateral  walls  of  the  vagina.  This  relation- 
ship was  denied  by  such  eminent  authorities  as  Halban 
and  Tandlcr,  as  well  as  Cruveilhier.  In  conclusion,  the 
writer  was  convinced  that  the  prevention  of  a  hernial  pro- 
trusion of  the  anterior  and  posterior  walls  of  the  vagina 
depended  on  the  lateral  support  it  received  from  the  pelvic 
fascia  and  the  integrity  of  the  perineal  bod}'.  He  cou- 
Bidered  this  latter  structure  of  paramount  importance  in 
the  mechanical  support  of  the  female  pelvic  diaphragm. 
There  was  one  other  point  to  which  attention  might  be 
drawn — the  presence  of  the  tiausversalis  colli,  or  Macken- 
rodt's  ligaments.  These  structures  would  be  readily 
recognized  in  transverse  section  through  the  pelvis  of  a 
young  female  child.  That  these  ligaments  did  very 
materially  support  the  upper  third  of  the  vagina  there 
could  not  be  much  doubt. 

Dr.  Gibbon  FitzGibdon  agreed  with  Dr.  Cassidy  about 
the  value  of  the  pelvic  fascia.  Referring  to  the  parietal 
aiid  visceral  layers,  he  thought  that  anatomists  did  not 
go  far  enough.  He  v/as  of  opinion  that  the  former  was 
merely  the  covering  of  the  levator  ani  nmgcle.  The  actual 
supports  of  the  vagina  were  well  shown  by  Dr.  Cassidy. 
He  thought  there  was  just  as  much  fascia  round  the  para- 
metrium as  in  Maekenrodt's  ligaments.  The  parametrium 
■was  all  muscular  and  contained  very  little  fascia,  and  this 
was  the  real  support  of  the  vagina. 

Dr.  Bethi!l  Solomons  was  greatly  struck  by  the  fact 
that  in  Dr.  Cassidy's  ardent  researches  it  had  been  found 
that  JIackenrodt's  ligaments  were  not  the  only  supports 
of  the  vagina.  Ho  believed  that  in  further  research  the 
essayist  would  find  that  Maekenrodt's  ligaments  were 
probably  the  most  important  but  not  the  only  supports  of 


the  pelvic  viscera.  The  old  argument,  that  in  cutting 
through  these  ligaments  the  fact  that  the  uterus  descended 
proved  that  these  wei-e  the  only  supports,  did  not  hold 
water,  any  more  than  the  fact  that  after  the  removal  of 
one  limb  the  body  being  supported  by  the  other  proved 
that  the  body  was  supported  by  one  lower  limb.  He 
asked  the  essayist  what  constituted  the  pillars  of  the 
bladder  which  were  so  useful  in  acting  as  supports  for  the 
bladder  in  the  operation  for  the  cure  of  cystocele.  Did  he 
consider  them  to  be  a  portion  of  the  pubo-coccygeus  muscle 
with  or  without  fascia,  or  possibly  the  detrusor  muscle  of 
the  bladder? 

The  Presidbnt  regi'etted  that  Dr.  Cassidy  had  not  gone 
further  and  demonstrated  the  attachments  of  the  uterus, 
but  hoped  he  would  bring  it  forward  on  a  future  occasion. 
In  his  (the  President's)  opinion  these  fibrous  attachments 
were  the  supports  of  the  uterus  as  well  as  of  the  vagina. 
The  Master  of  the  Rotunda  (Dr.  FitzGibbon)  was  right  in 
saying  that  the  strands  of  fibrous  tissue  in  the  pelvis  ran 
in  every  direction,  and  different  names  —  Maekenrodt's 
ligaments,  uteuo-sacral  ligaments,  etc. — had  been  given  to 
different  bundles  of  these.  The  theory  of  the  pelvic  fascia 
vras  fascinating.  He  believed  that  the  uterus  was  the 
origin  of  these  strands,  which  grew  out  from  it  in  all  direc- 
tions, and  they  might  fitly  be  described  as  "  uterine 
tendons."  These  tendons  or  ligaments  contained  muscle, 
and  were  uuder  the  control  of  the  uterus,  and,  he  believed, 
were  its  sole  support. 

Primari/  Carcinoma  of  the  Vagina. 

Dr.  Gibbon  FitzGibbon  showed  a  specimen  of  primai-y 
carcinoma  of  the  vagina,  from  a  patient  aged  42,  7-para, 
whose  last  pregnancy,  four  years  ago,  was  normal.  Her 
menses  were  regular  and  normal,  and  she  was  quite  well  up 
to  two  months  ago,  when  slight  bleeding  from  the  vagina 
started  and  continued.  On  examination,  the  vulva  and 
perineum  were  quite  healthy.  From  the  right  lateral  fornix 
of  the  vagina  there  was  an  ulceration  extending  slightly 
on  to  the  posterior  wall  and  down  the  lateral  wall  to  about 
an  inch  and  a  quarter  from  the  hymen.  The  ulcer  looked 
very  clean,  the  surface  a  little  irregular  and  soft,  and  the 
edges  fairly  sharp.  There  was  no  evidence  of  rectal  or 
bladder  involvement.  The  ulcer  ran  close  up  to  the  cervix, 
but  did  not  encroach  on  its  mucous  membrane.  By  the 
rectum  a  hard  nodule  could  be  felt  under  the  ulcer,  extend- 
ing out  towards  the  pelvic  wall,  but  mobile.  The  surface 
of  the  ulcer  was  removed  with  the  curette  and  some  piecea 
of  the  edge  cut  away  for  examination. 

The  pathological  report  was  that  it  was  a  definite 
cancerous  growth,  showing  dense  masses  of  cells. 

First,  by  the  abdomen,  the  ortliuary  lines  of  a  Wertheim'g 
liysterectomy  were  carried  out,  until  the  whole  of  the  vaginal 
foriiices  were  quite  freed.  The  internal  iliac  vessels  were 
cleared  and  tied  at  their  origins.  The  patient  was  then  put 
into  the  lithotomy  position  and  the  vagina  divided  just  inside 
the  hymen  all  round  and  separated  up,  taking  as  much  of  the 
tissue  in  the  ischio-i'ectal  fossae  as  possible,  until  the  detached 
upper  part  was  reached,  when  the  whole  mass  of  the  vagina 
auil  uterus  was  removed  through  the  vulva.  The  edges  of  the 
vulva  were  fixed  with  a  few  stitches  and  the  rest  of  the  opera- 
tion done  by  the  abdomen.  The  pelvic  peritoneum  was  closed 
over  a  gauze  packing.  The  patient  was  severely  affected  by 
shock,  but  responded  well  to  a  coffee  enema,  followed  by  small 
saliu£  enemas  during  the  nest  tweuty-fonr  hours,  and  made  au 
uninterrupted  recovery,  the  abdomen  healing  perfectly. 

A  few  days  before  operating  on  this  case  Dr.  FitzGibbon 
operated  on  another  patient  in  whom  the  caicer  was  also 
primary  in  the  vagina  and  situated  in  tlo  lower  half,  just 
coming  down  to  the  level  of  the  hymen.  There  was  a 
mass  extending  out  to  the  ischio  rectal  fossa  and  a  hard 
ring  round  the  vagina,  but  the  ulceration  was  only  lateral. 
In  this  case  he  removed  the  whole  vagina  from  the  lesser 
labia,  the  edge  of  the  perineum,  and  the  external  meatus 
of  the  urethra  up  to  the  vaginal  fornices,  and  taking  the 
vaginal  portion  of  the  cervix.  Of  the  two  operations  ho 
considered  the  former  was  the  easier.  There  was  less 
haemorrhage,  owing  to  the  internal  iliac  vessels  having 
been  tied,  and  the  removal  of  parametrium  above  the 
fornices  was  much  more  complete  and  simple.  Should  he 
have  to  operate  on  cancer  of  the  vagina  again,  ho  would  do 
the  operation — including  the  removal  of  the  uteru^tfin 
three  stages,  as  iu  this  case.  It  was  surprising  how  little 
arterial  bleeding  occurred,  only  two  or  three  small  vessels 
requiriu^  to  be  t^d,  but  there  was  rather  profuse  venou,') 
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bleeding  for  a  time,  and  tliis  was  avoided  in  the  case  with 
bysteiectomy. 

Dr.  Solomons,  Dr.  Madill,  and  the  Presidknt  spoke  and 
Dr.  FiTzGiBBON  replied.  Dr.  11.  E.  Tottenham  showed  a 
new  type  of  pelvimeter. 


KENAL   DIABETES. 

At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow,  held  on  April  15th,  the  Puesidknt  occupying  the 
chair,  Dr.  Adam  Pathiik  described  a  case  of  renal  diabetes. 
In  the  normal  person,  he  said,  the  blood  sugar  varies  from 
about  0.07  per  cent,  to  about  0.15  per  cent.,  or  rather  more. 
If  the  latter  concentration  is  exceeded,  sugar  appears  in  the 
urine.  In  healthy  persons  it  is  difficult  to  raise  the  blood 
sugar  above  this  level.  In  the  diabetic  the  threshold  con- 
centration is  habitually  exceeded,  and  readings  of  0.25  per 
cent.,  or  much  higher,  may  be  obtained.  A  single  reading 
of  this  kind  is  enough  to  establish  a  diagnosis  of  true 
diabetes.  Sugar  may  also  appear  in  the  urine  if  the  renal 
threshold  is  lowered,  even  if  the  blood  sugar  does  not 
exceed  the  normal.  In  the  normal  subject  the  limit  of 
sugar  concentration  is  reached-  in  about  an  hour,  whereas  in 
the  diabetic  the  maximum  is  not  reached  for  two  or  three 
hours.  The  case  described,  that  of  a  man  .aged  38,  was 
found  to  have  glycosuria  on  examination  for  lite  insurance, 
although  five  years  before  there  was  certainly  none.  His 
health  had  been  good,  save  for  an  attack  of  haematuria 
(cause  unknown)  ten  years  before.  At  the  latter  date  there 
were  no  symptoms.  Treatment  ou  the  lines  suggested  by 
Allen  was  instituted- without  great  success,  and  the  urine 
only  remained  sugar-free  ou  a  diet  approaching  starvation. 
In  hospital  it  was  found  that  ou  a  very  restricted  diet,  and 
with  the  blood  sugar  reading  only  0.05  per  cent.,  there  was 
a  trace  of  sugar  in  the  urine;  ou  ordinary  diet  there  was 
abundant  sugar  in  the  urine  two  and  a  quarter  hours  after 
diuiier,  although  the  blood  sugar  was  only  0.114  per  cent. 
Tested  by  administration  of  25  grams  of  glucose  after  a 
sixteen  hours'  starve,  the  blood  sugar  curve  was  normal  in 
type.  The  name  "  renal  diabetes  "  is  applied  because  the 
glycosuria  ajipears  to  be  due  to  a  defect  m  the  kidney. 

Professor  Monro  Kerr  read  notes  of  a  case  of  resection 
of  a  double  uterus,  followed  by  two  full-time  pregnancies. 
He  also  showed  the  uterus,  which  liad  been  removed  after 
a  Ciesarean  section.  The  diagnosis  lay  between  au  extra- 
uterine pregnancy,  a  myoma  contracting  a  uterine  preg- 
nancy, and  a  pregnancy  in  the  horn  of  a  double  uterus. 
IMattcrs  were  cleared  up  by  the  expulsion  of  the  ovum 
from  the  right  horn  of  a  uterus  bicornis.  The  patient  had 
a  second  miscarriage  at  a  later  date  from  the  same  horn. 
Both  miscarriages  occurred  at  the  third  month.  The 
resection  of  the  uterus  (uterus  bicornis  unicollis  sym- 
melricus)  was  done  seven  mouths  after  the  last  mis- 
carriage. A  V-shaped  wedge  was  removed  and  the  two 
halves  of  the  uterus  carefully  stitched  together.  Pregnancy 
followed  soon  afterwards  and  proceeded  to  full  time.  A 
living  child  was  delivered  with  forceps,  but  died  owing  to 
injuries  sustained  at  birth.  The  uterine  scar  was  found 
b}'  manual  examination  to  be  quite  satisfactory.  Some 
months  later  the  patient  again  fell  pregnant,  and  at  full 
time  Caesarean  section  was  performed  and  the  uterus 
removed.  Professor  Munro  Kerr  demonstrated  the  uterine 
scars  on  the  anterior  and  posterior  walls  of  the  uterus. 
These,  especially  that  on  the  anterior  wall,  wore  satis- 
factory, but  there  was  a  gutter-shaped  indentation  in  the 
posterior  wall  over  which  the  placenta  was  attached. 
Microscopically  a  great  deal  of  connective  tissue  was  seen 
in  the  scars,  particularly  in  the  posterior  one.  The  opera- 
tion had  been  done  on  one  or  two  occasions  in  Continental 
clinics,  but,  so  far  as  Professor  Muuro  Kerr  knew,  not 
previously  in  this  country.  The  indication  for  the  opera- 
tion was  the  repeated  miscarriages,  which  seemed  to  be 
common  in  this  form  of  malformation. 

Dr.  James  Hendry  described  a  case  of  amenorrhoea 
following  severe  trauma.  In  May,  1919,  the  patient 
reported  three  months'  amenorrhoea  without  other  signs 
of  pregnancy.  Her  appearance  suggested  thyroid  insuffi- 
ciency, and  there  was  no  sign  of  pregnancy.  The  disturb- 
ances suggesting  thyroid  insufficiency  were  only  of  recent 
date,  and  her  health  previously  had  been  good.  Treatment 
with  thyroid  extract  was  prescribed  and  continued  for  a 


few  weeks  without  any  improvement,  and,  in  fact,  the 
patient  became  stouter  and  more  drowsy  and  apathetic. 
On  again  rcviewiug  her  history  in  detail,  it  was  discovered 
that  a  few  weeks  before  the  patient's  first  missed  period 
she  had  fallen  in  the  street  ou  the  back  of  her  h :.,ad  during 
frosty  weather.  Next  day  her  sight  was  affected  and 
vision  was  almost  lost,  but  had  almost  com])letoly 
returued.  Dr.  Hendry  then  tliought  of  a  possible  lesion 
of  the  pituitary  gland,  and  administered  orally  tablets  of 
pituitary  (whole  giaud)  without  any  success.  By  June, 
1920,  a  fairly  well  developed  Friihlich's  syndrome  had 
shown  itself — dystrophia  adiposo-geuitalis,  with  lethargy 
and  somnolence  ;  menstruation  had  returned  in  scanty 
form,  lastiug  one  day.  A  skiagram  of  the  skull  to  show 
the  sella  turcica  was  obtained,  and  sigus  of  a  fracture  were 
marked.  The  patient,  further,  could  ingest  300  grams  of 
glucose  without  glycosuria.  The  oral  administration  of 
pituitary  gland  having  proved  unsuccessful  in  most  points, 
pituitrin,  admiuistereil  b}'  hypodermic  injection,  was  tried, 
with  no  success.  Five  mouths  ago,  hypodermic  injections 
of  antuitriu  (extract  of  the  anterior  lobe)  were  commenced, 
and  weight  was  now  steadily  diminishing,  although  food 
intake  was  normal.  Uegarding  sugar  tolerauce.  VAO  grams 
of  glucose  now  produced  glycosuria.  The  special  interest 
ill  this  case  was  the  association  of  amenorrhoea  with 
hypopituitary  function. 


VITAMINS. 

At  a  meeting  of  the  Pathological  Society  of  j\lanchester 
on  May  lltli,  Profes.sor  E.  Mellanbv,  M. D.,  of  Sheffield 
University,  lectured  on  vitamins.  He  stated  that  in 
consequence  of  two  discoveries — namely,  (1;  that  some 
proteins  have  a  higher  food  value  than  others,  (2)  vita- 
mins— the  isodynamic  theory  of  diet  must  be  abandoned. 
Diet  had  now  become  a  question  not  of  quantity  but  of 
quality,  and  the  whole  science  of  nutrition  was  in  the 
melting-pot.  lie  traced  the  history  of  the  experimental 
work  on  vitamius.  iui-hidiug  the  work  of  Hopkins  in  1911, 
when  it  was  proved  that  animals  would  not  grow  ou 
purely  synthetic  foods. 

Describing  the  three  recognized  vitamius,  (1)  anti- 
scorbutic, (2|  antiberiberi  (water-soluble  B),  (3)  antirachitic 
(fat  soluble  Al,  he  explained  that  they  had  in  common  the 
properties  that  their  chemistry  was  entirely  uuknown, 
that  animals  could  not  synthesize  them  but  could  only 
obtain  them  from  the  vegetable  world,  and  that  they  were 
influenced  greatly  by  the  way  in  which  our  food  was 
treated.  Experiments  were  described  showing  the  effect 
of  vitamins  ou  calcification  processes,  the  prevention  of 
rickets  and  the  production  of  good  aud  bad  teeth.  The 
consideration  of  rickets  was  complicated  by  the  fact  that 
it  was  a  disease  of  growth.  Enlarged  epiphyses  could  bo 
produced  by  any  method  leadiug  to  a  deficiency  of  calcium 
in  the  body.  .Vntiracliitic  vitamius  prevented  rickets  by 
allowing  the  body  to  make  use  of  the  calcium  at  its 
disposal,  lu  experiments  in  which  animals  were  kept 
on  a  rickets-producing  diet,  it  was  found  that,  other 
factors  being  constant,  the  more  white  bread  that  was 
given  the  worse  was  the  degree  of  rickets,  whereas 
meat  had  a  slight  antirachitic  effect.  Dealing  with  the 
controversy  conccrninfi  the  etiology  of  rickets.  Professor 
Mellauby  outlined  his  grounds  for  the  view  that  diet 
was  the  chief  factor,  aud  exercise  aud  sanitation  purely 
subsidiary. 

The  question  of  dental  caries  was  then  discussed  in  the 
light  of  experiments  which  showed  that  the  main  factor 
iiTits  causation  was  not  lack  of  cleanliness  hut  improper 
feeding  during  the  period  of  formation  of  the  teeth.  The 
experiments  showed  that  when  once  good  regular  teeth  were 
produced  iu  dogs  they  were  much  more  immune  to  caries 
than  were  irregular,  badly  formed  teeth  produced  on 
rachitic  diet,  aud  it  appeared  that  fat-soluble  A  was  the 
all-important  factor.  The  question  whether  there  were 
more  vitamins  to  be  discovered  was  often  asked,  but  had 
not  been  conclusively  settled.  There  were  certainly  other 
factors  in  di>'t  the  import.ance  of  which  was  unknown 
at  present.  The  thyroid  gland  was  examined  in  dogs 
fed  on  a  diet  containing  various  fats;  when  fed  on  butter, 
cottonseed  oil,  or  linseed  oil.  the  thyroid  was  invariably 
large,  aud  resembled  histologically  that  of  (iraves's  disease, 
whereas  ou  a  diet  containing  cod  liver  oil  i(  was  small 
aud  histologically  normal. 
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At  a  meeting  of  the  London  Association  of  the  MeJical 
Women's  Federation,  held  on  May  lOtli,  witli  Mrs. 
Fleming,  M.D.,  iu  tlic  cljair,  Miss  E.  0.  Lewis,  M.S., 
F.R.C.S.,  read  a  i^aper  on  "  Tuberculous  adenitis,  its  dia- 
gnosis and  treatment."  She  confined  lier  attention  to  tlio 
superficial  glands,  of  which  the  most  important  were  the 
cervical,  which  were  affected  iu  about  93  per  cent,  of  the 
cases  of  superficial  adenitis.  The  reason  for  their  peculiar 
vulnerability  was  the  importance  of  their  drainage  area, 
since  they  receive  lymph  from  the  teeth,  tonsils,  tongue, 
and  palate.  The  age-iucidence  of  cervical  adenitis  was  the 
same  as  that  of  chronic  simple  enlargement,  the  greater 
number  of  patients  being  under  10  years  of  age.  All 
varieties  of  adenitis  were  commoner  in  the  female  se.N. 
Miss  Lewis  discussed  the  clinical  picture  of  these  cases  and 
gave  a  detailed  account  of  important  points  in  diagnosis 
between  tuberculous  adenitis,  lymphadenoma,  and  chronic 
saptic  adenitis.  Other  forms  of  glandular  enlargement, 
such  as  those  due  to  syphilis  and  new  growths,  rarely  led 
to  difficulty  in  diagnosis.  In  describing  treatment  stress 
was  laid  on  the  importance  of  early  diagnosis,  of  clearing- 
up  septic  processes  in  the  drainage  area  of  the  glands,  and 
of  general  medical  treatment  before  operation  was  under- 
taken. The  value  of  .r-ray  treatment  in  cases  where  glands 
liad  broken  down  was  emphasized.  -•V  discussion  followed, 
in  which  Dr.  .Jane  Walker,  Dr.  E.  Carling,  Dr.  R. 
Jordan,  Miss  White,  Miss  C.  King,  and  others  took  part. 


Ktbi^ius. 


INTESTINAL  TOXAEMIA. 
Dr.  .Alexander  Bkvce,'  the  author  of  Inlcslinal  To.rne>nin 
or  Auloinioxicaiion  in  (lie  Causation  of  Disease,  hopes 
that  although  primarily  designed  for  the  medical  pro- 
fession, Ids  clearly  written  book  may,  in  spite  of  scientific 
terms,  appeal  to  a  much  wider  public.  Briefly  expressed, 
his  view  is  that  of  Dr.  A.  Haig.  with  the  important  sub- 
stitution of  "  toxic  substances  "  for  "  uric  acid  "  as  the 
foils  et  orirjo  of  numerous  human  ills.  His  outlook  is 
therefore  on  much  the  same  lines  as  those  of  Metchnikoff, 
Sir  Arbutlmot  Lane,  Kellogg,  and  Danys?;,  though  he  is 
not  a  slavish  follower.  He  has  obviously  had  considerable 
personal  exirericnce,  and  read  widely  in  connexion  with  his 
subject.  The  objections  to  the  conception  of  autointoxica- 
tion from  intestinal  stasis  are  stated  from  the  standpoint 
of  "  the  pure  scientist,"  for  whose  "meticulous  caution" 
in  accepting  conclusions  without  indisputable  proof  he 
expresses  sincere  admiration.  Dr.  Bryce  frankly  admits 
that  there  is  probably  no  single  disease  which  can 
■witli  absolute  confidence  be  identified  as  the  direct 
product  of  intestinal  toxa  m  a,  and  that  there  are  many 
diseases  of  such  obscure  origin  that  it  is  tempting  to 
ascribe  them  to  toxic  abscvption.  But  he  is  inclined  to 
regard  the  evidence  in  favour  of  his  thesis  as  circum- 
stantial, and  this  is  duly  set  out  with  full  references  to  the 
work  of  others.  The  most  convincing  proof  of  the  doc- 
trine of  autointoxication,  he  thinks,  is  to  be  found  in  the 
benefit  obtained  from  the  adoption  of  methods  designed  to 
combat  it.  These  are  a  coircct  diet  with  a  low  protein 
content, ileshless,  and  taken  in  meals  three  times  a  day;  an 
action  of  the  bowels  after  each  meal ;  encouragement  of 
saccharolytic  and  discouragement  of  proteolytic  bacteria 
in  the  intestine;  and  attention  to  all  the  laws  of  health. 
A  weekly  intestinal  douche  is  recommended;  the  vertigo 
sometimes  attributed  during  the  summer  to  liquid  paraffin 
can  thus  be  prevented.  The  objection  to  paraffin  that  it 
may  escape  from  the  anus  apart  from  defaecation,  can  be 
obviated  by  taking  it  once  only  in  the  twenty-four  hours, 
and  just  before  going  to  bed:  failure  of  paraffin  to  pene- 
trate the  faeces  can  be  met  by  taking  bran  or  agar-agar, 
the  faeces  being  thus  rendered  more  permeable. 


PATHOLOGY  OF  THE  BLOOD. 

The  second,  enlarged,  edition  of  Burnett's  Clinical  Fatho- 
logy  of  the  Blood  of  Domesticated  Animals,-  though  dated 
1917,  only  reached  us  on  March  21st,  1921.     It  is  intended 

'  Intestinal  Toxaemia  or  Aiitointoiicalion  in  the  Causation  of 
Disease.  By  Alexander  Bryce,  M.D.,  CM..  DP. H.  London:  Andrew 
MeIro.se.  Ltd.    1921,    (Cr.  8vo.  pp.  191.    6s.  net.) 

'  The  Clinical  Patholoiju  nf  the  Blood  of  Domesticated  Animals.  By 
B.  H.  Burnett.  A  B  ,  M.S.  Second  edition,  revised  and  enlarged.  New 
YorU  :  The  Macmillau  Co.  1917.  (Med.  8vo,  pp.  182  ;  23  figures.  13s. 
set.} 


for  the  use  of  veterinary  surgeons  and  for  those  wlio  need 
to  know  details  concerning  the  common  experimental 
animals.  It  is  arranged  as  is  usual  in  textbooks  of  human' 
li.aematology,  and  makes  full  use  of  data  obtained  from 
these  sources.  The  first  two  chapters  are  devoted  to 
methods  of  examination  and  morphology.  In  the  third 
chapter  details  are  given  of  the  normal  blood  conuts  of 
various  animals.  There  follow  chapters  on  red  and  white 
cell  variations;  on  special,  general,  and  infective  diseases; 
and  on  diseases  due  to  protozoa  and  parasites.  The 
illustrations  are  plentiful  and  good. 

The  author  is  professor  of  comparative  pathology  at 
the  New  York  .State  Veterinary  College,  and  many  of  his 
comments  are  well  worth  the  attention  of  clinical  patho- 
logists. We  do  not  remember  to  have  seen  in  any 
textbook  of  haeraatology  any  such  statement  as  the 
following:  "The  liver  is  the  org.an  best  adapted  to  dis- 
tinguish, by  histological  e.\aminatiou,  leuk.^cmia  and 
pseudo-leukaemia  from  generalized  sarcoma.  The  charac- 
teristic collections  of  cells  found  in  pseudo-leukaemia  and 
leukaemia  ,do  not  occur  in  sarcoma."  Medical  literature 
contains  some  hundreds  of  papers  devoted  to  the  differ- 
ences between  these  diseases,  but  without  any  mention 
cf  this  point,  which  constitutes  an  easy  and  accurate 
means  of  distinguishing  them.  Ou  the  other  hand, 
page  13  conveys  the  intelligence  that  the  standard  solu- 
tion in  Sahli's  haemoglobiuometer  is  "haemoglobin  in 
glycerin,"  and  the  author  seems  to  prefer  the  very  un- 
stable solution  of  Gower  to  the  Haldane  modification  or  to 
that  of  Sahli.  Nor  can  we  agree  with  the  statement  made 
of  Hodgkin's  disease  on  page  92,  that  it  "cannot  be 
differentiated  fi'om  lymphatic  leukaemia  anatomically  or 
histologically  if  the  blood  be  excepted." 

The  book  is  thus  uneven  iu  its  merit.s.  T'his  is  perhaps 
due  to  the  fact  that  the  author  has  relied  chiefly  on  the 
textbooks  of  Ewing.  Cabot.  Da  Costa,  v.  Limbeck,  Naegel", 
and  Grawitz,  none  of  which  have  seen  new  editions  for 
many  years. 

THE  PSYCHOLOGY  OF  FUNCTION.-VL  NEUROSES. 
The  volume  entitled  Tlie  Psijcholnf/i/  of  Functional 
Neuroses^  is  the  outcome  of  the  experience  Professor 
HoLLiNGWORTH  gained  from  the  study  of  1,200  soldiers 
with  persistent  neurotic  symptoms  in  the  U.S.  Army 
General  Hospital.  He  made  systematic  ob.servatious  to 
determine  the  intellectual  status  of  tlicse  patients  by  the 
usual  intelligence  tests,  and  upon  the  results  obtained  he 
formulates  a  theory  to  account  for  neurotic  manifestations 
as  a  whole. 

According  to  Professor  Ilollingworth,  all  psychopatho- 
logists  have  missed  the  essential  factor  in  the  genesis  of 
neurotic  symptoms,  and  these  are  not,  as  Freud,  .Jung,  and 
.A.dler  would  have  us  believe,  the  expression  of  disturb- 
ances in  the  emotional  and  instinctive  sphere,  but  are 
rather  the  rjsult  of  intellectual  deficiency.  In  the  first 
place,  the  author  utilizes  Hamilton's  term,  "  redintegra- 
tion "  to  explain  all  nervous  reactions.  "  Redintegration," 
he  writes,  "is  to  be  conceived  as  that  type  of  process 
in  which  a  part  of  a  complex  stimulus  provokes  the  com- 
plete reaction  tliat  was  made  previously  to  the  complex 
stimulus  as  a  whole."  This  concept,  which  incidentally 
has  been  freely  utilized  by  every  psychopathologist  of 
whatever  schocl  of  thought,  tlie  aulI;0L  finds  to  be  one 
"  that  is  significantly  descriptive  of  the  psychoneurotic 
picture,  that  unerringly  identities  the  patient,  explains  the 
psychogenesis  and  idiosyncrasy  of  his  symptoms,  points 
the  way  to  therapy  and  prophylaxis,  and  is  yet  intrinsic- 
ally intelligible,  is  relevant  to  the  systematic  accounts  of 
the  average  mind,  and  for  which  a  neural  counterpart  or 
correlate  is  without  difficulty  conceivable."  Thus  far 
psychopathologists  will  scarcely  take  exception  to  the 
writer's  views.  He  has  repeated  something  with  which 
they  are  perfectly  familiar  and  which  expresses  no  new 
idea.  When  the  shell-shocked  soldier  hears  a  gun  fired 
or  any  sudden  noise  all  his  previous  fear  reactions — 
tremors,  mutism,  and  so  on — are,  of  course,  apt  to  return, 
'i'he  explanation  here  given,  however,  of  these  abnormal 
reactions  is  so  contrary  to  the  concepts  of  modern 
psychopathology  that  it  requires  much  more  proof  than 
is  brought  forward  in  this  volume.     Tiiese  symptomsthe 

8  The  Psvcholotjy  of  Fitnctinnal  Neuroses.  By  H.  L.  Hollingworth. 
.Associate  Professor  of  Psychology  in  Columbia  University.  New 
York  and  London  :  D.  Appleton  and  Co.  1920.  (Demy  8vo.  pp.  271. 
10s.  6d.  neU> 
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author  ascribes  to  an  iutellectual  defect,  a  lack  of  sa-jacilij 
or  ability  to  comprebeud  properly  the  part  iu  rolatiou  to 
the  wliole  and  to  discriminate  out  of  a  whole  the  appro- 
priate, relevant,  or  significant  detail.  A  ueuiosis  is  thus 
apparently  to  be  regarded  as  a  form  of  congenital  intel- 
lectual deficiencj'.  The  psychoneurotic  is  deficient  in 
sagacity  as  the  feeble-minded  is  in  the  capacity  iorlcarnuu;'. 
We  should  have  imagined  that  there  was  quite  snfiicient 
evidence  to  show  that  the  redintegrative  reactions  iu  the 
psychoneuroses  were  the  result  of  the  suppression  of 
painful  experiences  rather  tlian  the  expression  of  stupidity. 
Professor  Holliugworth  objects  to  the  whole  terminology 
and  conceptions  of  the  psychopathologist,  and  there  is 
bere,  no  doubt,  a  legitimate  field  for  criticism,  but  he 
■would  scarcely  seem  to  be  in  a  position  to  dispute  the 
basic  conceptions  which  have  been  formulated  as  to  the 
significance  of  neurotic  symptoms.  If  lie  objects  to  the 
concept  of  the  unconscious,  he  need  ouly  refer  to  the  work 
of  Schwab  iu  Ijis  own  country  iu  which  an  objective  and 
physiological  conception  of  the  psychoneuroses  is  de- 
veloped, but  this  writer  finds,  as  all  psychopathologists 
have  hitherto  done,  that  these  disorders  have  their  origin 
in  the  instinctive  rather  than  in  the  iutellectual  mental 
life. 

The  actual  data  upon  which  the  author  bases  his  hypo- 
thesis are  by  no  means  convincing.  It  is  true  that  he 
finds  many  of  his  cases  slightly  subnormal  in  intellectual 
level,  but  these  patients  are  obviously  in  no  sense  repre- 
sentative of  the  psj'choneurotics  found  iu  civil  life,  and 
neither  can  they  be  regarded  as  characteristic  of  the 
mentality  of  the  whole  group  of  war  neurotics.  However 
this  may  be.  787  out  of  the  1,172  cases  tabulated  iu  his 
book  are  not  neurotics  at  all,  but  are  classified  under  the 
headings  of  mental  deficiency,  epilepsy,  constitutional 
psychopathy,  concussion,  cerebro-spinal  meningitis,  organic 
conditions,  psychoses,  aud  undiagnosed.  While  this  study 
may  have  some  value  as  a  mere  record  of  the  mental  level 
of  a  number  of  nervous  cases,  as  a  contribution  to  the 
psychology  of  psj'choneurotic  symptoms  it  is  of  but  little 
significance. 


STEDMAN'S  MEDICAL  DICTIONARY. 
We  have  remarked  before  on  the  debt  owed  by  English- 
speaking  members  of  the  medical  profession  to  the  United 
States  for  the  many  excellent  medical  dictionaries  pro- 
duced iu  that  country,  and  for  the  speed  with  which 
revised  editions  are  brouglit  out.  The  sixth  edition  has 
now  reached  us  of  the  Practical  Medical  Dictionary,'  by 
Dr.  T.  L.  Stedm.\n'.  It  is  only  ten  years  since  tliis  work 
first  appeared,  aud  the  favour  with  which  it  has  been 
received  is  proved  by  the  fact  that  a  second  edition  was 
needed  within  eighteen  months,  aud  that  since  then  a 
new  edition  has  been  called  for  t  very  second  year.  The 
first  edition  was  noticed  at  some  length  in  our  columns  at 
the  time.  The  general  style  aud  ;  r.-iugemeut  have  been 
preserved,  but  the  number  of  pages  h  is  had  to  be  increased 
to  keep  pace  with  the  ever-growing  number  of  new  words 
aud  altered  meanings.  With  a  lexicon  of  th's  size  and 
scope  the  work  of  continuous  revision  and  correction  must 
be  very  heavy ;  the  author  speaks  of  it  iu  his  supple- 
mentary preface  as  a  truly  Sisyphean  task,  "  one  edition 
bein"  no  sooner  published  than  the  collection  of  new  words 
and  "new  uses  of  old  words  begius  anew."  So  far  as  we 
have  been  able  to  test  the  new  edition,  this  dictionary 
appears  to  maintain  the  accuracy  and  the  clearness  of 
definition  which  have  made  it  so  popular  as  a  work  of 
reference  in  medical  libraries. 


ELECTROTHERAPY  IN  UROLOGY. 
Dh.  C'oUUT.\de  has  collected  into  one  volume,  entitled 
Notions  pratiques  J'clcctrothi'rajnc,^  much  that  it  is  useful 
to  kaow  on  the  subject  of  electrotherapy  applied  to 
urolofical  conditions.  There  is  perhaps  no  branch  of 
surcre'rv  in  which  electrotherapy  holds  a  more  important 
position  than  in  the  surgery  of  the  genitourinary  system, 
and  Dr.  Courtade's  book  should  certainly  be  of  great 
utility.     To  write  a  work  of  this   kind    requires    special 

'A  Practical  Medical  Dictinnary.  liy  Thomas  Lathrop  Stedmao. 
AM  M  D  Sixth  revised  edition.  I-omlou  :  Builliih-e.  Tiudall.  nud 
Cox  '  1921      (Roy.  8vo.  pp.  1160;  illustrated.    42a.net.) 
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D  Courtade  Second  edition.  Paris;  E.  le  l'ran<;ois.  1921.  (Roy.  8vo. 
pp.  244  ;  37  agures.    Fr.  18;  post  free,  Fr.  19.80.J 


qualifications  such  as  few  men  possess.  It  i>.eeds  a  greater 
knowledge  of  electrical  iustrumeuts  than  most  medical 
men  have,  and  at  the  same  time  demands  co-usiderablo 
experience  in- urology.  Dr.  Courtade  appears  to  be  emi- 
nently fitted  for  the  task  which  he  has  undertaken.  The 
book  is  divided  into  two  parts.  In  the  first  part  are  de- 
scribed the  different  varieties  of  an  electrical  current,  the 
means  by  which  they  may  be  generated,  and  their  action 
on  tissue  in  general.  The  second  part  is  devoted  to  a  con- 
sideration of  the  various  lesions  of  the  geuito-uriuary  tract 
that  are  amenable  to  electrical  treatment.  Advice  is  given 
as  to  the  best  form  of  such  treatment  for  the  various 
iesioiis  described,  and,  where  possible,  the  reasons  are 
supplied  why  a  particular  form  of  current  is  better  than 
another.  Although  the  second  portion  of  Dr.  Courtade's 
book  does  uot  contain  a  great  deal  of  new  material,  certain 
minor  changes  are  effected  which  are  doubtless  improve- 
ments. The  woik.  should  prove  interesting  to  urologista 
aud  electrotherapeutists  alike. 


NOTES    ON   BOOKS. 

Is  his  Letters  to  a  Xiirs(  <'  "A  Midland  Doctor"  (who 
from  the  preface  we  may  suppose  to  be  Dr.  F.  G.  Layton) 
provides  some  instruction  for  probatiouers  on  the  nature 
aud  origin  of  disease,  aud  on  tlie  duties  of  nurses  to 
patients.  The  instruction  is  sound  and  on  the  right  lines. 
But  the  author's  luaiu  purpose  appears  to  be  to  encourage 
the  probationer  with  his  fatherly — or  avuncular — advice 
to  endure  tlie  drudgery  aud  liardsliips  of  her  early  training, 
and  at  the  same  time  to  rebel  against  certain  abuses,  such 
as  bad  feeding,  excessive  hours  of  duty,  and  the  deadening 
hospital  routine.  Incidentally  the  letters  are  used  as  a 
means  of  attaclcing  many  priests  and  some  matrons  and 
ward  sisters.  The  matron  or  sister  who  is  a  martinet  may 
well  have  attention  directed  by  a  doctor  to  her  short- 
comings, but  the  priest  is  in  a  different  position ;  there 
seems  to  be  no  good  reason  why  the  Midland  Doctor  should 
use  liis  letters  to  nurses  as  a  medium  tor  au  attack  on 
another  profession  :  especially  wheu,  iu  doing  so,  he  may 
hurt  the  religious  susceptibilities  of  some  young  women. 
It  would  be  wiser  to  address  a  separate  series  of  letters 
to  a  priest.  By  using  Lord  Chesterfield's  method,  aud 
addressing  letters  to  his  niece,  the  author  is  able  to  allow 
himself  much  latitude  in  style.  But  his  illustrious  prede- 
cessor would  hardly  have  written  "the  very  most  diffi- 
cult "  ;  '•  conscious  '  doing  good  '  is  the  very  most  priggish 
of  vices  "  ;  •'  we  Imow  different,  don't  we'.' "  or  "  I  shall  go 
aud  find  out  w-hat  is  the  reason  why."  Tlie  vigour  o£ 
his  sentiments  may  be  gathered  from  his  denunciatory 
remarks  on  cliarity  and  the  voluntary  system  ;  his  sense 
of  liumour  by  his  quotation  of  the  niessage  from  a  lady 
patient,  "  Will  you  please  call  to-morrow  as  little  girl  is  ill 
at  your  convenience  and  oblige." 


^Letters  to  a  Nurse.     B\  u  Midland  Doctor.    London  :  J.  Bale.  Sons 
and  DanielssoD.    i^-:         I  .  ;  i'  8vo.  pp.  99.    5s.net.) 


APPLIANCES  AND  PREPARATIONS. 

A  Draitiiiif/  Rack. 
The  "Rycott"  draining  rack,  ot  which  we  have  received  a, 
sample,  is  a  simple  wooden  device  for  draiuiug  glass  tumblers, 
measure  glasses,  and  cups.  Articles  after  lieiug  washed  can  be 
placed  between  the  slits  of  the  pegs  and  left  to  dry,  as  shown  iu 
the  illustratiou.  The  r.ack  is  made  either  to  stand  on  the  table 
or  to  fix  on  the  back  of  a  sink  ;  single  pegs  are  also  made  to 


screw  on  the  side  of  the  plate  rack  or  the  draining  bo.ird.  TIio 
rack,  or  pegs,  should  prove  a  convenience  in  laboratories, 
dispensaries,  and  phototjrapbic  dark  rooms.  The  price  ot  the 
rack  is  2s..  aud  single  pegs  are  3d.  each.  They  may  be  obtained 
from  Messrs.  Maw,  Son  aud  Sons,  or  from  the  makers,  Messrs. 
Rycott  and  Ui.xon,  115,  Balham  Hill,  London,  S.\V.12. 


The  Czccko-Slovak  Red  Cross  has  organized  forty 
country  colonics  for  a  total  of  10,000  children  aud  will 
shortly  open  a  children's  hospital. 
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OPHTHALMIC   WORK. 

BY 

N.  BISHOP  HAKMAN,  F.U.C.S. 


All  the  mental  and  physical  powers  of  a  child  are  biought 
iuto  play  in  school  life.  Defect  in  one  of  these  powers 
will  act  as  a  handicap.  The  child  witli  a  defect  will  not 
be  able  to  do  so  well  in  work  or  in  Jilay  as  the  better 
equipped  child.  Some  defects  are  more  than  handicaps; 
they  may  become  irritants  and  react  on  the  general 
•welfare  of  the  child.  A  child  with  some  degree  of  deaf- 
ness will  fail  to  hear  low  tones  ;  the  failure  is  a  loss.  The 
sensitive  child  raaj'  be  aware  of  the  loss  and  worried  by  it, 
but  the  effort  to  hear  will  involve  no  ill  effect.  A  child 
with  defective  sight  will  fail  to  see  clearly  ;  the  loss  may 
cause  worry,  but  more  serious  is  the  likelihood  that  the 
effort  to  see  will  cause  a  strain  that  may  further  damage 
the  eyes  and  even  disturb  the  balance  of  the  nervous 
system.  The  ill  effects  of  defective  sight  are  progressive 
and  cumulative.  If  we  leave  out  of  account  the  dominant 
part  played  bj'  sight  in  the  development  of  human  mental 
and  physical  powers,  still  the  signiticance  of  defective 
sight  is  such  that  no  effort  is  lost  which  seeks  to  diminish 
or  ameliorate  the  defect. 

The  Discovert/  of  the  Defect. 
Parents  are  so  accustomed  to  their  children  and  their 
ways  that  they  can  rarely  be  relied  upon  to  notice  any  but 
the  most  obvious  defects.  The  school  becomes  the  testing 
ground  of  the  physical  qualities  of  the  child  even  as  it  is  of 
its  mental  capacity.  Mentality  and  physique  are  so  closely 
involved  that  teachers  need  as  much  training  in  the 
observance  of  physical  characters  as  they  receive  in 
scholastic  and  mental  culture.  It  is  desirable  that  teachers 
should  receive  in  a  course  of  school  hygiene  instruction  in 
the  recognition  of  simple  eye  defects,  such  as  the  recog- 
nition and  dangers  of  sore  eyes,  the  seriousness  of  squint 
and  the  urgency  of  its  early  and  continuous  treatment. 
and  in  the  methods  of  measuring  and  recording  visual 
acuity.  An  educated  and  observant  teacher  is  the  first 
line  of  defence  in  protecting  the  child  from  the  strain 
arising  out  of  its  inherent  disabilities.  Every  teacher 
ought  to  know  the  meaning  of  a  vision  test-type,  and  be 
able  to  discover  the  value  of  a  child's  sight  by  the  use  of 
that  test  and  to  record  it.  Many  teacliers  have  learnt  this 
during  school  medical  inspection ;  not  a  few  instances 
have  come  under  notice  of  the  value  of  this  knowledge ; 
one  may  be  cited  : 

During  the  visit  to  a  school  for  a  purpose  uncouueeted  with 
inspection  a  school  doctor  was  asked  to  look  at  a  boy,  for  his 
teaclier  had  noticed  that  be  could  not  see  properlv  ;  tbeprevious 
term's  vision  had  been  6 '6;  when  he  was  tested'bv  his  teacher 
that  week  bis  vision  was  only  6'60;  exarainatioii  of  the  boy 
showed  that  he  was  suffering  from  acute  optic  neuritis. 

The  test-types  should  be  a  fanuliar  object  in  the  school, 
and  it  should  be  of  such  a  kind  that  it  cannot  be  memorized 
however  frequently  seen.  For  this  reason  experience 
shows  tlie  advantage  for  the  school  use  of  the  E-sigu 
card,  in  which  there  is  only  one  sign  for  each  grade 
mounted  on  a  turntable  that  may  he  moved  at  will. 
The  test  cannot  be  learned  :  it  requires  no  knowledge 
of  letters  ;  the  response  is  simply  the  movement  of  the 
hand  to  correspond  with  the  position  of  the  pointers  of 
the  sign. 

There  appears  to  be  no  reason  why  an  initial  test  of 
vision  should  not  be  done  by  the  teachers ;  it  would  give 
them  a  knowledge  of  their  charges  that  they  would  not 
otherwise  obtain,  and  it  would  accentuate  their  interest 
in  the  conservation  of  child  sight.  These  preliminary 
findings  would  be  at  the  service  of  the  school  medical 
inspector  at  his  visitation.  Observant  teachers  are  most 
of  all  necessary  in  infant  departments.  At  present  infants 
under  the  age  of  7  years  attending  school  do  not  have 
their  eyes  examined;  yet  I  have  shown  bv  a  routine 
examination  by  objective  methods  of  the  eyes  of  all  the 
infants  attending  a  large  good  class  elementary  school  to 
the  nundier  of  368  that  36.9  per  cent,  had  defects  of  the 
eyes  and  no  less  than  16  per  cent,  considerable  defect 
(Trans.  Ophthiil.  Soc.  i'.K..  1919,  p.  89).  These  infants, 
fit  and  unfit,  do  the  same  work ;  and  it  must  be  remem- 
bered that  w  hat  we  adults  think  easy  infantile  tasks  are 
in  reality  very  laborious  and  fatiguing  to  infants.  It  is 
not  practical  to  attempt  to  distinguish  these  defects  by 
a  vision  test  with  test-types.  The  test  could  only  be  made 
aatisfactorily  by  the  routine  objective  examination  of  the 


eyes  of  each  entrant  by  the  medical  officers,  just  as  though 
tiie  child  had  been  referred  to  the  clinic  for  defective 
vision.  If  such  a  course  could  be  adopted  it  would  be  pos- 
sible to  indicate  the  normal  eyed  (or  rather  average  eyed) 
children,  those  with  slight  defect  of  vision,  and  those  witli 
more  serious  defects,  and  to  suggest  arrangements  for  the 
work  of  these  grades  of  children  according  to  their  fitness. 
It  is  likely  that  an  educational  arrangement  based  on  a 
real  knowledge  of  the  condition  of  the  children's  eyes  and 
the  correction  of  the  gross  defects  at  an  early  age  would 
tend  to  check  the  onset  of  much  of  the  myopia  we  find 
developing  in  later  years.  Such  a  proposition  may  be 
deemed  impracticable  in  the  present  state  of  public 
finance.  The  burden  of  detecting  the  serious  defects  of 
infants'  eyes,  therefore,  rests  with  the  teachers.  Infants 
who  squint,  even  if  only  temporarily,  whose  eyes  get 
tired,  red,  or  irritable  after  work,  or  who  fail  to  see  marks 
on  the  blackboard  or  the  details  of  wall  pictures,  should 
be  noted  and  referred  to  the  school  medical  officer. 
Similarly  children  who  appear  dull  or  stupid  in  general 
class  lessons  should  be  referred  for  examination,  for  it; 
has  been  shown  that  many  "  stupid  "  children  are  stupid 
from  inability  to  see.  These  signs  of  eye-strain  should 
equally  be  noted  by  the  teachers  in  other  departments 
and  reported. 

2'lie  Measure  of  the  It'ork  to  be  Done. 
The  data  given  above,  obtained  by  the  objective 
examination  of  the  eyes  of  infants  at  a  good  class 
school,  show"  that  16  per  cent,  had  serious  defects  that 
needed  medical  attention.  Certain  of  the  children  with 
less  serious  defects  will  also  need  attention,  let  us  say  these 
will  bring  the  total  to  20  per  cent.  In  London,  with  an 
average  roll  of  725,000  children,  the  average  number  of 
entrants  in  any  year  is  63,000.  so  that  the  minimum 
number  of  children  requiring  attention  each  year  would 
be  12,600.  To  this  must  be  added  the  number  likely  to 
require  re-e.xamination,  who  are  about  one-fourth  of  that 
number  for  any  one  child-year,  or,  let  us  say,  for  the 
several  years  of  school  life,  a  number  equal  to  the 
1  entrants  examined,  making  a  total  of  25,000  examinations 
j  each  year.  London  school  population  numbers  about  one- 
seventh  of  that  for  England  and  Wales,  so  that  the  grand 
total  on  a  low  estimate  will  be  about  176,400  for  each  year. 
The  actual  numbers  of  children  attending  London  school 
clinics  as  fresh  cases  during  the  years  1912  to  1920  inclusive 
were:  16,670,  21,454,  25,952,  25,285.  26,905.  27,062,  26,200, 
28.011,  29,837,  making  an  average  for  the  nine  years  of 
25,400. 

Treatment  of  Defects. 
It  shoidd  be  j^remised  that  any  arrangement  made  for 
the  treatment  of  eye  defects  in  children  should  be  in  close 
relation  with  the  schools,  so  that  the  results  of  the  treat- 
ment may  be  available  for  the  guidance  of  the  school 
authorities.  Many  of  the  defects  found  are  not  com- 
pletely susceptible  to  full  correction,  and  the  remaining 
defect  may  be  one  that  requires  special  arrangements  for 
the  satisfactory  education  of  the  child.  If  the  arrange- 
ments for  treatment  are  not  made  with  this  close  relation 
to  the  work  of  the  school,  a  large  part  of  the  benefit  of  the 
treatment  may  he  lost.  When  school  clinics  are  provided 
by  the  education  authorities  there  is  no  difficulty  in  making 
the  desirable  connexion  ;  and  it  does  not  appear  impossible 
to  secure  a  like  conveyance  of  the  necessary  information 
when  the  child  is  treated  independently  of  these  arrange- 
ments by  the  private  practitioner  of  the  i^arents'  choice. 

Arrangements  for  School  Clinics. 
These  will  differ  in  town  "and  country.  In  towns  where 
there  are  large  aggregations  of  children  it  is  easiest  and 
best  to  plan  definite  clinics  in  suitable  places  which  may 
serve  a  number  of  schools.  In  small  towns  satisfactory 
schemes  are  now  in  working  whereby  the  local  practitioner 
competent  in  ophthalmic  work  receives  the  children  who 
are  to  be  examined  in  his  own  house  ;  the  arrangement  is 
economical,  since  it  avoids  the  expense  of  setting  up  an 
independent  clinic  for  a  relatively  small  number  of  chil- 
dren. In  the  country  these  plans  will  be  unsuitable,  as 
schools  may  be  far  apai't  and  the  numbers  in  each  may  be 
small,  so  that  a  clinic  could  not  be  economically  arranged 
to  serve  a  given  area.  In  the  country,  therefore,  treat- 
ment is  best  carried  out  in  the  school  premises  by  doctors 
who  attend  the  schools  in  rotation  on  a  plan  prepared  by 
the  chief  school  medical  officer.  The  apparatus  needed  by 
the  doctor  can  be  readil}'  transported  from  place  to  place. 
The  provision  of  a  room  suitable  for  ophthalmoscopic  ex- 
amination is  not  a  matter  of  difficulty;  any  room  that  can 
be  darkened  and  in  which  a  suitable  lamp  can  be  provided 
will  meet  the  need.  Where  electric  light  is  in  use  a  focus 
lamp  appropriate  for  the  particular  current  of  the  district, 
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with  a  length  of  flexible  ■wire,  is  all  that  is  needed ;  where 
gas  is  used  the  incandescent  mantle  provides  a  most  satis- 
factory source  of  liyht,  providetl  the  bracket  to  whicli  it  is 
attached  is  placed  low  enough.  Where  there  is  no  fixed 
source  of  light  supply  illumination  can  be  best  provided 
by  a  portable  acetylene  lamp,  of  which  there  are  many 
good  patterns  on  the  market.  In  towns,  clinics  will  be 
arranged  either  on  hospital  premises,  if  these  are  con- 
veniently situated,  or  at  independent  centres  where  these 
facilities  are  absent. 

About  2  per  cent,  of  children  in  the  schools  suffer  from 
blepharitis  and  conjunctivitis.  In  many  of  these  the  need 
is  for  i-egular  and  etficient  cleansing.  In  town  areas  this 
is  best  met  by  the  establishment  of  "minor  ailment 
centres,"  where,  under  the  control  of  a  medical  officer, 
there  is  a  staff  of  nurses  ^^ hi  give  daily  attention  to  the 
cases.  It  is  desirable  that  where  these  centres  are  estab- 
lished they  should  be  defiuitely  linke.l  up  with  the  ceutres 
where  the  more  detailed  investigation  of  defects  is  carried 
out.  Some  of  these  cases  of  sore  eyes  are  aggravated 
or  caused  by  defects  of  refraction,  and  unless  those  are 
recognized  and  corrected  there  is  no  ri  al  likelihood  of  the 
surface  irritation  being  checked.  In  cauutry  districts  the 
care  of  such  cases  can  be  best  met,  iu  the  absence  of  any 
provision  of  school  nurses,  by  arrangement  with  local 
nursing  associations,  so  that  nurses  could  be  detailed  off 
to  schools  at  definite  hours  each  day  to  undertake  the 
cleansing  of  children  with  affected  eyes,  and  the  application 
of  the  treatment  ordered  by  the  visiting  doctor. 

Follow\yig-up. 
Examination  of  school  clinic  papers  shows  that  even 
where  there  are  satisfactory  arrangements  for  the 
following-up  of  children  under  medical  treatment,  the 
treatment  or  a  contimiity  of  treatment  is  often  neglected. 
If  this  be  so  where  there  are  efficient  arrangements,  how 
much  more  must  be  the  loss  where  these  arrangements  do 
not  exist  or  are  elementary !  It  is  desirable  that  some 
arrangement  should  be  instituted  whereby  cases  that  need 
regular  observation  at  stated  iatervals  may  be  marked 
and  reported  to  the  school  medical  officer,  so  that  the 
continuity  of  treatment  and  observation  can  be  secured 
even  when  the  child  is  removed  from  one  area  to  another. 

,  ^.„ —  .      Provisioii  and  Sepair  of  Spectacles. 

In  towns  where  clinics  are  established  arrangements 
should  be  made  whereby  an  optician  attends  at  tlie  clinic 
to  fit  spectacle  frames  to  the  children.  This  plan  has 
many  advantages  over  the  plan  of  sending  the  childien  to 
the  optician.  When  tha  former  plan  is  adopted  there  is 
personal  communication  between  doctor  and  optician, 
corrections  and  adjustment  of  frames  are  expedited,  and, 
further,  the  time  of  the  parents  is  saved  materially.  In 
30untry  districts  where  the  numbers  are  few  the  selection 
Df  frames  should  be  done  by  the  medical  officer  himself. 
He  should  be  supplied  with  a  set  of  half  a  dozen  standard 
frames  with  which  he  can  ascertain  the  proper  fitting  for 
each  child,  and  to  the  form  of  prescription  he  should  add 
the  number  or  description  of  tlie  chosen  frame. 

Some  ditTiculty  arises  in  the  provision  and  repair  of 
glasses  owing  to  inability  of  parents  to  pay  at  the  time 
of  ordering  the  glasses.  It  does  not  seem  desirable  that 
fhese  should  be  provided  free  of  cost  to  the  jiarents.  When 
this  is  done  there  is  a  tendency  to  lack  of  care  in  their  use, 
but  when  they  are  paid  for  by  tlie  parents  much  more  care 
is  noticed.  If  the  parents  of  children  who  arc  found  to 
have  eyes  that  will  need  the  regular  use  of  glasses  during 
.school  life  could  be  iuvited  to  join  a  provident  scheme  into 
which  they  could  pay  regularly  small  sums  (o  meet  the 
cost  of  glasses  and  their  repair,  the  difficulty  would  be 
met.  Great  saving  of  time  would  be  effected  through  such 
a  scheme,  and  particularly  if  local  opticiaus  came  into  it. 
At  present  children  who  need  glas'c;  badly  are  often 
without  them  for  long  intervals  while  funds  are  being 
raised  and  repairs  made  in  distant  workshops.  In  country 
districts  a  postal  service  for  the  supply  and  repair  of 
glasses  will  be  needed. 

The  care  of  spectacles  may  be  materially  advanced  by  a 
routine  parade  of  all  children  wearing  them,  at  stated 
intervals.  It  should  be  a  duty  of  the  head  teacher  to 
supervise  the  parade,  aad  it  would  bo  advantageous  if  one 
of  the  teachers  who  had  some  mechanical  aptitude  were 
to  undertake  those  small  adjustments  of  bent,  tight,  or 
loose  frames  which  add  so  much  to  the  comfort  of  the 
wearers.  This  plan  has  been  adopted  iu  some  large  schools 
with  excellent  results. 

St,t{f. 
There  will  need  to  be  variations  in  arrangement  according 
to  the  type  of  district  in  which  the  work  has  to  be  done. 


Identical  arrangements  will  not  fit  town  and  country.  Iu 
general  it  may  be  said  tliat  there  are  advantages  in  sepa- 
rating the  v>ork  of  school  medical  inspection  from  the 
treatment  of  eliildrcn  found  to  be  defective. 

(1)  The  assurance  provided  by  the  independence  of  the 
two  officers  provides  against  objections  by  parents  who 
resent  the  allegation  that  there  is  a  defect  iu  their  child; 
it  gives  a  certainty  to  tlie  finding  that  is  conformable  to 
that  which  we  demand  for  our  own  children  and  indeed  for 
our  own  persons.  (2)  Medical  inspection  involves  a  sound 
all-round  knowledge  of  children's  physique,  and  it  is  not 
to  be  expected  that  a  medical  inspector  witli  tiiis  full 
general  knowledge  will  be  also  equally  competent  to  deal 
with  a  number  of  specialities  involved  in  the  treatment 
of  defects.  (3)  In  tlie  case  of  eye  defects  there  are  addi- 
tional advantages  to  the  community  as  a  whole  in 
arranging  that  the  treatment  of  the  defect  should  be 
spread  over  as  wide  a  personnel  as  possible.  At  the 
present  time  there  are  not  a  sufficient  number  of  practi- 
tioners with  an  expert  knowledge  of  eye  work  to  meet 
the  growing  demand.  The  equipment  of  an  education 
medical  staff  to  do  the  work  for  children  is  a  practical 
proposition,  but  if  this  work  be  done  by  practitioners 
whose  sole  duty  is  educational,  the  services  of  these 
practitioners  will  not  be  available  for  tlie  service  of  the 
community  at  lar^;o.  It  would  aiii)car,  Iherelore,  desir- 
able that  the  treatment  of  eye  defects  should  be  carried 
out  by  private  practitioners  who  give  evidence  of  a  com- 
petent knowledge  of  the  work  and  will  devote  a  definite 
part  of  their  lime  to  it.  Such  an  arrangement  would 
foster  the  supply  of  a  rapidly  increasing  number  of 
capable  practitioners  who  would  have  a  Imowledgc  of 
the  particular  diflicultics  and  dangers  of  eye  defects  iu 
industry  by  their  daily  contact  with  the  adult  popula- 
tion, and  therefoie  be  the  better  able  to  advise  on  the 
education  of  the  children  and  indicate  that  line  of  train- 
ing which  would  best  fit  them  for  a  lifework  in  view  of 
the  defects  which  may  be  present. 

Since  the  work  of  a  school  eye  clinic  is  so  largely  refrac- 
tion work  the  one  test  of  competency  for  the  practitioner 
iu  these  departments  is  the  mastery  of  the  retinoscope  and 
ophthalmoscope.  The  practitioner  must  have  such  a 
mastery  of  retinoscopy  as  will  enable  him  both  to  work 
out  every  detail  of  the  refraction  with  the  mirror  and 
to  judge  from  his  results  what  are  the  most  aiipropriate 
glasses  to  order  iu  auy  given  case.  He  must  be  able  to 
make  his  observations  with  reasonable  speed,  for  the 
examination  is  tiring  to  children.  Subjective  tests  arc  of 
little  or  no  value  for  children  and  sliould  serve  only  as  a 
record  of  visual  acuity  under  certain  conditions. 

The  apiiointiug  authority  cannot  itself  test  the  com- 
petency of  candidates  for  the  work,  but  it  can  and  should 
require  evidence  of  recent  and  suflicieut  work  iu  the 
ophthalmic  department  of  a  teaching  hospital  or  of  private 
work  over  a  sufficient  period. 

It  is  desirable  that  country  school  circuits  and  indepen- 
dent town  clinics  should  be  linked  up  with  some  central 
clinic  under  the  charge  of  an  experienced  ophthalmic 
surgeon  for  the  purpose  of  consultation  or  reference  for 
special  examination  of  difficult  cases.  Where  a  school 
clinic  is  established  on  the  premises  of  an  existing  hospital 
special  arrangements  for  these  purposes  are  unnecessary, 
as  they  are  made  by  the  hospital  staff.  In  other  clinics 
there  may  be  no  such  arrangement  for  consultation,  so 
that  the  practitioner  in  charge  of  the  clinic  loses  necessary 
assistance,  and  the  best  line  of  treatment  for  tlie  children 
cannot  always  be  secured.  The  estal)lishiuent  of  such 
central  clinics  at  existing  hospitals  would  have  an  advan- 
tage in  facilitating  inpatient  treatment  and  operation 
where  such  were  needed.  The  oHicer  of  tlie  local  clinics 
should  be  at  liberty  to  refer  any  case  of  difilculty  for  con- 
sultation, and  should  be  specially  invited  to  refer  those 
cases  where  visual  defect  cannot  be  satisfactorily  corrected 
and  where  no  certain  cause  explains  the  failure,  serious 
defects  likely  to  handicap  the  child's  education,  cases 
where  special  educational  methods  appear  necessary,  and 
cases  requiring  extended  treatment  and  operaliou. 

An-iDujiinrnts  fi»'  Sprcinl  Ti-i'atmcnt. 
A  small  percentage  of  the  children  suffer  from  disease 
of  the  eyes  which  are  of  a  chronic  order  and  connected 
with  some  general  disability  or  defect  in  hygiene,  such  as 
chronic  conjunctivitis,  b'.cpharitis,  relapsing  ulcer  of  tho 
cornea,  and  syphilitic  and  tuberculous  intlainmations  of 
the  eyes.  The  danger  to  the  eyes  whicli  these  diseases 
present  is  sucli  (hat  treatment  to  be  adecpiato  must  be  so 
organized  as  to  be  imniediato  and  conliinious  and  there- 
fore institutional.  Trcatiiieiit  in  clinics  and  out-patient 
departments  of  hospitals  docs  not  meet  tlie  need.  The 
hygienic  conditions  of  the  child  cannot  be  touched  by  such 
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measures.  Further,  unless  the  cbilcl  is  under  complete 
control  during  the  treatment,  intermissions  are  likely  to 
occur, and  in  just  those  cases  where  the  danger  is  greatest. 
Arrangements  should  be  made  for  the  immediate  report  of 
such  cases  to  the  consultative  clinic,  the  ofttcer  of  which 
should  be  able  to  recommend  the  admission  of  the  child 
to  a  suitable  institution  where  the  treatment  may  be 
carried  out. 

One  of  the  difficulties  in  carrying  through  continuous 
treatment  of  this  sort  tor  a  necessary  period  lies  in  the 
intervention  of  capricious  parents,  who  cannot  be  brought 
to  understand  the  seriousness  of  the  conditions.  It  is 
worth  considering  whether  this  difficulty  might  not  be  met 
by  the  routine  reporting  of  these  cases  as  they  arise  to  the 
local  magistrates  to  whom  fall  the  decision  in  "school  cases, 
so  that  their  assent  to  treatment  for  a  specific  period 
might  be  obtained  in  advance.  It  the  parent  does  not 
enter  Into  some  engagement,  or  the  retention  of  the  child 
be  not  obtained  by  other  means,  the  success  of  the  treat- 
ment may  be  prevented  by  the  untimely  withdrawal  of 
the  child,  so  that  the  heavy  expenditure  is  wasted,  the 
damaging  effects  ot  the  disease  are  not  prevented,  and  a 
X^ermanent  disability  may  follow. 

Children  with  Serious  Defect  of  T'i$io7i. 
There  are  a  number  of  children,  averaging  about  2  per 
1,000  of  the  school  population,  whose  vision  is  too  bad  for 
them  to  take  advantage  ot  the  ordinary  curriculum. 
Special  arrangements  are  made  for  their  education  under 
the  provisions  of  the  Education  Act  of  1893.  Difficulties 
arise  in  these  cases  on  three  counts  :  (1)  The  insufficiency 
of  the  provision  for  their  education,  (2)  the  occasional 
objection  of  parents,  (3)  the  lack  of  general  knowledge  on 
the  part  of  medical  practitioners  of  the  nature  and  reason 
for  special  provision  (or  these  children. 

(1)  Thenumber  of  schools  for  the  blind  in  the  country  appears 
sufricient.  But  despite  the  sufficiency  there  are  found  even  to- 
day cases  of  young  people  who  are  blind  within  the  meaning 
of  the  Act.  and  have  been  so  for  many  years,  and  yet  whose 
education  has  been  "attempted"  in  ordinary  schools.  Cases 
such  as  these  indicate  a  defect  in  the  arrangements  for  report- 
ing the  findings  of  medical  exaraiuationg  and  treatment,  and 
point  to  the  necessity  for  effective  consultation  arrangements 
as  indicated  above.  It  is  imperative  that  these  children  should 
be  provided  with  satisfactory  educational  treatment  at  the 
earnest  possible  age.  Delay  means  a  serious  and  irrecoverable 
loss  to  the  child,  and  a  far  more  expensive  and  prolonged  train- 
ing after  school  years  to  put  them  in  the  way  of  a  satisfactory 
occupation.  The  provision  for  children  with  less  serious  detects 
of  vision  is  less  ample.  It  is  being  met  in  the  towns  where  the 
numbers  make  it  possible  to  provide  special  accommodation. 
This  is  best  provided  by  the  formation  of  small  classes— 
"myope  classes  " — in  the  ordinary  elementary  schools,  so  that 
the  children  may  remain  associated  with  the  normal  children 
for  part  of  their  curriculum.  There  is  a  distinct  disadvantage 
in  providing  for  them  iu  blind  schools  or  in  other  independent 
centres,  for  segregation  is  likely  to  cause  them  to  be  thought 
more  nearly  akin  to  blind  children  than  to  the  sighted,  and 
therefore  to  handicap  their  start  in  life.  In  villages  the  needs 
of  these  short-sighted  children  may  best  be  met  by  allowing 
them  to  remain  in  the  ordinary  schools,  provided  the  teachers 
are  informed  ot  the  nature  of  the  defect,  and  of  the  prohibition 
of  reading  and  writing  except  by  methods  in  use  in  the  myope 
classes. 

(2)  Parents  who  cannot  be  persuaded  ot  the  seriousness  of  the 
defects  of  their  children's  eyes  sometimes  evade  the  acceptance 
of  proper  provision  by  transferring  them  to  private  schools, 
where  the  nature  ot  the  defect  may  be  unknown  and  unpro- 
vided for.  Later,  when  the  seriousness  of  the  defect  is  realized, 
the  children  are  once  more  referred  to  the  education  authority, 
and  often  at  a  date  too  late  effectively  to  meet  the  needs  of  tlie 
children. 

(3)  Occasionally  difficulties  arise  from  a  lack  of  knowledge  of 
the  meaning  of  educational  blindness  on  the  part  of  medical 
jiractitioners,  so  that  a  conflict  of  opinion  as  to  the  proper 
training  of  a  defective  child  arises  between  the  school  doctor 
and  the  private  practitioner.  The  more  widespread  the  associa- 
tion of  those  engaged  in  these  two  branches  ot  medical  work 
the  less  will  be  difficulties  of  this  sort;  hence  the  advantage  ot 
associating  as  many  private  practitioners  as  possible  with  school 
medical  treatment. 

The  Influence  of  School  Medical  H'or/i  on  the  General 

Coinmnnity. 
School  work  should  not  be  considered  in  relation  only  to 
education  as  carried  on  in  the  schools.  It  is  true  that  the 
primary  object  ot  the  work  is  to  prevent  eye-strain,  the 
aggravation  ot  eye  defects,  and  to  remove  a  handicap  that 
would  diminish  tho  value  of  education  to  the  child.  But 
there  are  other  values.  The  lessons  that  are  learned  in 
school  life  are  a  preparation  tor  the  wider  lite  of  the  com- 
munity. And  in  some  degree  the  inculcation  of  a  sound 
system  of  treatment  of  eye  defects  ot  the  school  children 
will  react  upon  the  whole  community.     There   is   much 


industrial  inefficiency  caused  by  ignorance  and  negligenca 
of  eye  defects  ;  when  the  knowledge  ot  the  necessity  ancl 
possibility  ot  the  correction  ot  these  defects  is  widespread 
the  gain  will  be  great.  Parents  are  learning  this  lessou 
through  the  work  done  by  the  school  medical  service,  anj 
a  new  generation  of  parents  will  have  learned  the  lessoa 
bj'  practical  experience. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  for  Relief  ot 
Widows  and  Orphans  of  Medical  Men  was  held  on  May 
18th  at  the  offices  of  the  Society,  11,  C'handos  Street, 
Cavendish  Square,  with  Sir  Alfred  Pburce  GOULD, 
President,  in  the  chair. 
The  following  report  for  1920  was  adopted : 

Beporl  for  19S0. 

Since  the,  last  report  II  new  members  have  been  elected  and 
6  have  been  lost  owing  to  death  and  resignation.  The  Society 
consists  at  the  present  time  of  one  honorary.  163  life  and  137 
ordinary  members,  making  a  total  of  301.  The  annual  sub- 
scription for  a  member  who  at  the  time  of  his  election  is  under 
40  years  ot  age,  is  two  guineas,  if  over  40  but  under  50 
three  guineas,  and  if  over  50  four  guineas.  There  are  special 
terms  for  life  subscription. 

The  invested  capital  now  stands  at  £144.250.  By  the  By-laws 
only  the  income  may  he  used  for  the  payments  granted  for  the 
relief  of  the  widows  and  orphans  eligible  to  receive  grants.  All 
life  subscriptions  and  legacies  are  funded.  The  income  from 
investments  amounted  to£4,682  5s.  2d..  £373  23.  Id.  was  received 
from  subscriptions  and  donations,  making  a  total  income  of 
£5,055  73.  3d. ;  the  working  expenses  were  £299  73.  6d.  During 
the  year  two  widows  came  upon  the  funds  and  three  died.  The 
sum'  of  £4,584  was  distributed  among  the  annuitants  of  the 
charity.  On  December  31st  there  were  fifty-two  widows  and 
six  orphans  in  receipt  of  grants. 

The  Society,  which  is  one  of  the  richest  of  its  kind  in  the 
United  Kingdom,  was  founded  in  1788,  and  incorporated  by 
Royal  Charter  in  1864.  Membership  is  open  to  any  registered 
medical  practitioner  who  at  the  time  of  his  election  is  resident 
within  a  twenty-mile  radius  of  Charing  Cross.  Should  a 
member  remove  anywhere  outside  the  radius,  even  beyond 
the  British  Isles,  he"  nevertheless  remains  a  member  of  the 
Society,  provided  he  has  conformed  to  the  By-laws.  Relief  is 
granted  to  the  necessitous  widows  and  orphans  of  deceased 
members  ot  three  years'  standing  and  of  life  members. 

At  the  present  time  the  widow  of  such  member  who  has  an 
income  of  not  more  than  a  hundred  pounds  a  year  receives 
a  grant,  voted  each  half-year  by  tlie  Court  of  Directors,  at  an 
average  rate  of  £50  per  annum",  jjaid  half-yearly  in  advance, 
and  each  orphan,  up  to  the  age  of  16,  receives  a  grant  of  £45 
per  annum.  An  orphan,  on  attaining  tlie  age  of  16,  hy  the 
By-laws  of  the  Society  ceases  to  be  eligible  to  receive  grants 
from  the  ordinary  fuiids  of  the  Society.  There  are,  however, 
two  special  funds  from  which  the  Court  of  Directors  can  make 
grants  to  orphans  after  the  age  of  16,  and  special  grants  from 
£25  to  £10  are  made  to  widows. 

The  acting  Treasurer  drew  attention  to  the  fact  that 
the  working  expenses  of  the  charity  were  about  5  per  cent, 
ot  the  total  income,  which  he  considered  most  satisfactory. 

A  cordial  vote  of  thanks  was  passed  to  the  editors  ot  the 
various  medical  journals  tor  their  courtesy  in  publishing 
notices  of  the  Society  from  time  to  time. 

Further  particulars  may  be  obtained  on  application  to 
the  Secretary.  The  next  election  ot  members  will  be  on 
July  6th,  1921. 

THE  last  quarterly  return  of  the  Registrar-Cieneral 
shows  that  129,263  deaths  were  registered  iu  England  and 
Wales  during  the  three  months  ended  March  31st,  1921. 
This  corresponds  to  an  annual  rate  of  13.9  per  1,000  total 
population  in  1920  ;  it  is  the  lowest  rate  recorded  in  any 
first  quarter  since  the  establishment  of  civil  registration. 
Influenza  was  stated  to  be  either  a  primary  or  a  contri- 
butory cause  ot  death  in  3,235,  or  2.5  per  cent,  of  the  total 
deaths  registered  last  quarter.  Of  tho  209,667  births, 
9,505  were  illegitimate.  Infant  mortality,  measured  by 
the  proportion  of  deaths  under  one  year  of  age  to  regis- 
tered births,  was  equal  to  101  per  1,000,  being  17  per  1,000 
below  the  average  in  the  ten  preceding  first  quarters. 

From  August,  1919,  to  March,  1921,  66  persons  received 
prophylactic  treatment  tor  rabies  at  tho  Ttrccht  sero- 
logical institute,  19  were  treated  in  1919,  39  in  1920,  and 
8  in  1921 ;  the  disease  did  not  develop  in  any  case.  During 
the  same  period  the  animals  in  Holland  attacked  by  rabioa 
consisted  ot  1  horse,  4  cows,  41  dogs,  and  I  cat.  The  cases 
all  occurred  exclusively  in  the  four  provinces  of  Groningeu, 
Drenthe,  Overijssel,  and  Gelderland. 
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SATURDAY,  MAT  28th,  1921. 
♦ ■ 

PRE-NATAL   DEATH. 

The  third  Sir  John  Struthers  Lecture,  which  was 
dehvered  before  the  Eoyal  College  of  Surgeons  of 
Edinburgh  on  December  17th,  1920,  has  recently' 
become  available  in  print.  The  lecture  was  by  the 
Professor  of  Anatomy  in  the  University  of  Edinburgh, 
and  was  worthy  of  Professor  Arthur  Robinson's  high 
reputation.  The  subject  was  pre-natal  death,  a  matter 
about  which  not  a  little  has  been  written  in  recent 
years ;  but  the  pre-natal  death  referred  to  was  not 
that  commonly  meant,  and  the  term  was  used  in  a 
sense  that  differed  widely  from  its  accepted  obstetrical 
employment. 

By  pre-naUl  death  Professor  Robinson  means  a 
sort  of  normal  or  necessary  extinction  of  life  due  to 
the  fusion  of  certain  gametes  (ova  and  spermatozoa) 
■which,  though  in  themselves  quite  healthy,  yet  by 
their  union  produce  zygotes  which  have  either  no 
vitality  to  carry  them  further  or  only  sufficient  to 
take  them  a  short  distance  or  in  a  tattered  condition 
along  the  path  of  ante-natal  life.  The  zygote  or 
impregnated  ovum  resulting  from  the  meeting  of 
certain  ova  and  spermatozoa  which  from  the  point 
of  view  of  persistent  vitality  must  be  called  germinally 
incompetent  or  incompatible,  is  a  weakling  or  a 
faiku'e,  and  its  failure  is  followed  by  an  abortion 
which  Professor  Robinson  calls  "normal" — using 
the  word  "  normal,"  however,  in  a  rather  special 
sense.  \A'ith  some  other  ovum  such  a  sperm  might 
give  a  living  and  a  lively  zygote,  and  similarly  some 
other  sperm  might  prove  competent  enough  with 
the  defaulting  ovum ;  there  is,  in  other  words,  an  in- 
compatibility at  the  moment  of  impregnation ;  the 
destined  ovum  is  not  met  by  the  delegated  spermato- 
zoon, and  so  the  zygote  falls  or  can  only  stagger 
for  a  few  paces  along  life's  highway.  To  apply 
Augustine  of  Hippo's  old  phrase  in  a  new  fashion, 
the  zygote  comes  into  being  carrying  with  him  his 
own  mortality  (circumfercns  mortalitatcm  suam). 

In  coming  to  this  conclusion  that  in  a  certain 
percentage  of  all  germinal  conjunclions  there  is  this 
incompatibility  with  resulting  mortality.  Professor 
Robinson  has  been  influenced  by  a  series  of  observa- 
tions he  has  made  upon  horses  and  mares  (Clydes- 
dales and  thoroughbreds)  and  upon  ferrets.  By  finding 
the  ovum-estrusion  rate  and  comparing  it  with  the 
actual  birth  rate  in  these  animals,  he  reaches  what  is 
termed  the  "pre-natal  death  rate."  In  the  Clydes- 
dales it  varied  from  46  to  50  per  cent,  and  in  the 
thoroughbreds  from  52  to  62  per  cent. ;  in  the  ferrets 
it  was  not  more  than  39  per  cent,  and  was  most  likely 
about  35  per  cent.  A  pre-natal  death  rate  (as  above 
defined)  is  not  peculiar  to  horses  and  ferrets,  but 
occurs  in  other  animals,  amongst  which  swine, 
rabbits,  guinea-pigs,  and  Dasyurus  (among  the  mar- 
supials) are  mentioned,  as  are  likewise  birds.  Pro- 
fessor Robinson,  therefore,  asks  himself  the  question. 
Why  not  also  in  the  human  subject?  It  should  be 
mentioned  that  he  took  groat  care  to  avoid  the  intru- 
sion of  certain  obvious  fallacies;  the  parent  anircals 
were   healthy,  their   environment  was   as  usual,  the 
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food  was  not  altered,  and  there  was  no  evidence  that 
there  was  excessive  use  of  the  male.  Neither  could 
the  pre-natal  deaths  be  due  to  the  "internal  environ- 
ment," the  immediate  surroundings  in  the  genital 
organs,  for  dead  and  normally  developing  ova  and 
young  zygotes  were  found  in  the  same  passages; 
indeed,  in  the  ferrets  a  dead  zygote  or  a  degenerate 
zygote  was  frequently  situated  between  two  iiormal 
zygotes.  Professor  Robinson  is  therefore  justified  in 
asking.  Why  not  also  in  the  human  subject;'  If  this 
question  be  answered  in  the  alhrmative,  we  have  to 
ask  wliether  any  change  for  the  better  in  the  sur- 
roundings of  tlie  expectant  mother  or  in  her  health 
can  increase  the  birth  rate? 

At  this  point  great  care  must  l)e  taken  to  make  sure 
that  like  things  sliall  not  be  compared  with  unlike. 
Professor  Robinson's  "  inevitable  pre-natal  death '' 
(although  even  here  the  word  "  inevitable  "  is  scarcely 
permissible)  is  not  to  be  confused  with  the  avoidable 
stillbirth  due  to  the  use  of  high  forceps  when  Caesarean 
section  or  the  induction  of  premature  labour  ought  to 
have  been  employed.  Moither  is  it  within  the  same 
category  as  abortion  due  to  parental  syphilis  and  pre- 
ventable Ijy  the  use  of  the  salvarsan  substitutes  and 
mercury.  It  is  possible  to  agree  with  Professor 
Robinson  that  some  sterility  is  "  normal  "  and 
unavoidable  and  that  some  pre-natal  deatli  is  also 
"  normal  "  or  usual,  and  under  ordinary  circumstances 
cannot  be  avoided,  without  assenting  to  the  "  better 
dead  "  argument  that  we  sliall  abandon  all  efforts  to 
save  ante-natal  lives  and  to  prevent  sterility.  The 
lecturer  was  careful  to  point  out  near  the  close  of  his 
most  interesting  address  tliat  he  was  not  tlien  con- 
cerned with  tlie  remaining  and  avoidable  part  of  pre- 
natal mortality,  but  a  special  word  of  caution  is 
needed  in  respect  of  Professor  Robinson's  conclusion 
that  the  condition  of  tiie  uterine  mucous  membrane 
associated  with  normal  abortions  is  not  degenerative 
or  diseased,  but  normal,  and  tliat  treatment  of  it  is 
not  only  unnecessary,  but  may  probably  be  detri- 
mental. It  can  only  be  after  a  careful  process  of 
exclusion  that  the  diagnosis  of  a  "normal"  abortion 
can  be  made,  and  until  tliat  has  been  reached  it  would 
be  unwise  to  rule  out  uterine  curettage,  which  has 
often  been  follovi^ed  by  the  birth  of  a  full-time  child 
after  one  or  even  more  abortions.  Of  course  otiier 
means  of  treatment  are  not  to  be  neglected. 

Professor  Robinson  frankly  admits  that  the  human 
"  normal  pre-natal  death  rate  "  cannot  at  present  lie 
fixed ;  but  he  thinks  that  about  half  of  it  may  be 
regarded  as  due  to  causes  which,  in  a  sense,  are  un- 
avoidable, and  therefore  as  not  remediable  by  any 
treatment,  local  or  general,  of  the  mothers.  He  does 
not,  howevei',  make  it  plain  that  the  type  of  pre-natal 
death  to  which  he  refers  occurs  possibly,  if  not 
probably,  very  early  in  ante-natal  time,  soon  after,  if 
not  actually  before,  the  date  of  •  the  first  missed 
menstrual  period.  His  "  normal  "  abortions,  there- 
fore, may  be  amongst  those  which,  by  their  early 
incidence,  escape  the  statistician  and  do  not  come 
under  the  treatment  of  the  obstetrician.  Professor 
Robinson's  observations  and  conclusions  do  not,  in 
fact,  afford  the  obstetrician  any  excuse  for  relaxing 
his  efforts  to  prevent  miscarriages  or  for  abandoning 
his  efforts  to  save  ante-natal  lives.  There  is,  however, 
the  necessity,  in  forecasting  the  probable  percentage 
of  ante-natal  lives  wliich  are  capable  of  being  saved 
by  hygiene  and  treatment  of  expectant  mothers,  to 
make  allowance  for  the  pro-natal  mortality  which,  in 
the  present  state  of  our  knowledge  and  of  our  tiiera- 
peutic  moans,  is  fitly  to  be  described  as  inevitable. 
Tfiere  are  still  many  lives  which  fall  to  the  child 
welfare  pliysician  to   save,  and  the  time   is  not  yet 
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w-lien,  with  all  these  safely  carried  on  to  birth,  there 
shall  remain  no  otlicrs  except  the  zygotes  inevitably 
foredoomed  to  extinction.  Even 'in  respect  of  these 
last  it  has  yet  to  be  shown  that  good  hygiene  among 
the  parents,  spread  over  several  generations,  may  not 
diminish  the  number  of  the  failures. 


THE  TYPHOID  CARRIER.' 

The  typhoid  carrier  problem,  about  which  so  much 
has  been  written,  is  brought  once  again  before  us  by 
Dr.  William  Travis  Howard,  jun.,  \n  a  valuable  study 
o£  the  history  of  enteric  fever  in  Baltimore  during 
the  last  seventy  years.'  We  may  first  refer  to 
some  of  the  more  general  features  of  his  paper. 
Although  tlie  mortality  attributed  to  this  disease 
at  Baltimore  is  still  greatly  in  excess  of  ti)at 
observed  in  English  urban  aggregates  (the  rate  in 
1919,  corrected  for  non-residents,  was  6.28  par 
100,000,  which  may  be  compared  with  1.4  for  London, 
1.5  for  county  boroughs,  1.6  for  other  urljan  districts, 
and  1.5  for  rural  districts),  it  has  declined  greatly  in 
the  last  fifty  years,  having  been  nearly  100  per  ico.ooo 
in  1870  and  over  70  as  recently  as  1890.  Down  to 
the  year  iSSi  opportunities  for  tlie  pollution  of  the 
water  supply  were  abundant,  but  liy  that  date  great 
improvements  had  been  effected,  and,  with  the  excep- 
tion of  a  few  years  following  the  incorporation  of  new 
districts  into  the  city,  the  typhoid  curve  descended 
for  twenty  years.  After  igoi  fresh  pollutions  of  the 
water  became  abundant  and  the  curve  tended  to  rise 
until,  after  chloriuation  of  the  supply  in  igii,  a  sharp 
descent  began. 

During  the  whole  period  between  1851  and  1894 
conditions  were  very  favourable  for  the  pollution  of 
milk.  Much  was  obtained  from  ,  cow3  kept  in  tlie 
city  in  circumstances  appropriate  for  contamination 
by  actual  sufferers  from  typhoid  or  "  carriers,"  while 
the  milk  was  heavily  watered  from  polluted  wells  and 
springs.  After  this  period  matters  improved.  The 
urban  cow  was  to  a  great  extent  driven  out,  and  the 
municipal  authorities  gave  effect  to  the  advice  of  their 
medical  ofljcers.  A  revoluLion  in  the  control  of  milk 
supply  followed  the  enforcement  of  ordinances  in  iqoS 
and  1912,  tlie  Health  Department  acquiring  control 
of  dairy  farms  outside  the  city.  Yet,  as  late  as  191 7, 
nearly  8  per  cent,  of  tlie  reported  cases  were  traced  to 
ipilk.  Dr.  Howard  remarks  that  unless  milk  bottles 
are  uniformly  sterilized  as  a  matter  of  routine,  bottled 
milk  may  be,  dui-iug  the  prevalence  of  typhoid,  more 
dangerous  than  milk  served  from  the  old-fashioued 
churn.  "Wliea  milk  is. sold  from  the  churn  or  can, 
the  purchaser  receives  it  in  his  own  container,  and 
the_  dairy  takes  nothing  infected  away  from  the 
householder." 

The  Baltimoi-e  authorities  seem  to  deal  drastically 
with  "  carriers  "—in  fact,  to  "apprehend"  them". 
Whether  the  causal  nexus  establislied  between  tlie 
alleged  carrier  and  the  outbreak  would  usually  satisfy 
Dr.  Hamer  is,  perhaps,  open  to  doubt.  We  will  quote 
one  of  Dr.  Howard's  examples.  It  is  that  of  a  family 
in  which,  during  a  period  of  seventeen  years,  four 
outbreaks  of  typhoid  in  three  generations  had  occurred. 
"  The  grandmother  had  contracted  the  disease  seven- 
teen years  before;  the  next  year  her  two  sons,  her 
son-in-law  and  daughter  and  an  unmarried  daughter, 
all  living  in  the  same  house  with  her,  developed 
typhoid  fever.  In  June,  1916,  this  woman's  grand- 
child, aged  7  years,  who  lived  in  her  house,  developed 
tiie  disease.  On  January  2nd,  1917,  a  second  grand- 
child, a  sister  of  the  first,  was  reported  as  a  case  of 
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typhoid  fever.  The  whole  family  was  cultured  on 
I  January  8th,  1917,  and  the  grandmother,  the  un- 
married aunt,  and  the  cliild  who  had  had  t3'phoid 
fever  in  June  of  the  previous  year,  were  all  three  found 
to  Le  carriers." 

The  sequence  is  impressive,  but-  some  of  Dr. 
Howard's  arguments  are  not  quite  convincing.  Ha 
instances  the  case 'of  a  coloured  cook  found  "to 
be  a  carrier  responsible  for  g  cases  of  typhoid  fever 
among  college  girls,  and  who  appeared  to  be  quite 
frank  when  submitted  to  the  closest  -  interrogation 
was  unable  to  recall  a  febrile  illness  suggestive  o. 
ordinary  clinical  typhoid  fever.  She  described,  how 
ever,  very  clearly  the  symptoms  of  an  attack  of  acuta 
cholecystitis  which  she  had  had  about  a  year  before. 
.  .  .  Had  she  not  by  chance  transferred  tvphoid 
infection  to  a  number  of  college  girls  at  the  same 
time,  she  would  probably  not  have  been  apprehended. 
Upon  such  chances  as  these  the  transmission  of  this 
disease  and  the  recognition  of  its  mode  often  depend. 
None  of  this  woman's  personal  associates  gave  a 
history  of  frank  typhoid  fever  either  before  or  after 
her  attack  of  cholecystitis.  ...  A  large  proportion 
of  the  several  hundred  food  handlers  whom  I  hava 
had  cultu'ed  with  negative  results  may  be  intermit- 
tent carriers,  infecting  from  time  to  time  people  not 
intimately  associated  with  them."  This  reasoning 
amounts  to  the  following  :  A.  has  access  to 
the  food  supply  of  B.,  C,  D.,  E.,  etc.  ;  B.,  C, 
and  D.  develop  typhoid  fever,  and  A.  is  found 
to  carry  the  typhoid  bacillus ;  tlirrrfore  A. .  has  in- 
fected B.,  C,  and  D.  If  A.  is  not  found  to  be  infected, 
he  may  be  an  intermittent  "carrier"  and  still  re- 
sponsible. As  a  matter  of  administration,  to  segre- 
gate A.  in  the  former  and  to  keep  an  eye  upon  him  in 
the  latter  case  are  plainly  correct  coiirses  ;  but  the 
logician  will  certainly  say  that  what  has  been  shown 
is  not  causation  but  correlation,  and  that  if,  as  Dr. 
Howard  hints  and  others  have  hinted,  the  carrier 
state  is  extremely  common,  then  the  argument- fiom 
correlation  is  not  so  impressive  as  it  appears. 

The  whole  point  of  such  sequences  as  that  of  the 
grandmother  and  her  descendants,  and  of  the  negro 
cook  and  the  college  girls,  depends  upon  the  assumption 
that  the  odds  against  the  mere  fortuitous  concurrence 
of  half  a  dozen  cases  of  typhoid  and  the  presence  of  a 
carrier  are  cnonnous.  In  our  opinion,  that  assump- 
tion may  be  safely  made,  and  the  carrier  assigned  a 
definite  and  not  unimportant  part  in  the  etiology  of 
typhoid  as  a  sporadic  or  (ninor  epidemic  disease.  To 
go  further  and  to  see  in  the  carrier  tlir  prime  factor  of 
dissemination  of  typhoid  would  be  unwarrantable,  and 
we  think  that  the  following  words  of  Dr.  Howard 
have  more  than  local  application:  "  Now.  that  the 
City  Fathers,  after  many  j'ears  of  fumbling,  have 
finally  madethove  general  sanitary  provisions  neces- 
sary for  the  reduction  of  the  incidence  of  typhoid  fever 
to  a  comparatively  low  level,  in  the  old  twenty-four 
wards,  aud  the  obvious  may  be  set  to  one  side,  the 
public  health  administrator  of  an  inquiring  turn  of 
mind  may  turn  himself  to  the  much  more  interesting 
and  important  prob'em  of  determining  the  less 
obvious  or  hidden  means  of  transmission  of  the 
disease." 


ADVANCED  LECTURES  IN  LONDON. 
ANxouNCEMr.NTs  recently  made  by  the  Uuivorsity  of 
iLoiulou  of  advauccd  lectures  ou  medical  subjects  illustrate 
an  iiupt'ovemeut  that  is  quietly  being  made  in  the  facilitiea 
for  advnnccd  medical  students  and  visitors  to  London. 
The  lectui'es  are  specially  adilrossed  to  the  former,  bnt 
they  are  open  to  others  interested  in  the  subject  without 
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fee  or  ticket  All  the  couraes,  with  one  exception,  ave 
giveu  h^  teacbeis  in  London  medical  schools;  the  one 
exception  is  the  lecture  to  be  given  en  June  8th  at  the 
bouse  of  the  Royal  Society  of  :Uedicine  by  Dr.  H.  J. 
Hamburger,  Professor  of  Physiology  in  the  University  of 
Groningen;  the  lecture  will  deal  with  "permeability  in 
physiology  and  pathology,"  and  Professor  E.  H.  Starling, 
C.M.G.,  F.R.S.,  will  be  in  the  chair.  On  June  13th  Pro- 
fessor F.  R.  Fraser  will  begin  a  course  of  four  lectures  at 
St.  Bartholomew's  Hospital  on  digitalis:  the  first  will  deal 
with  the  principles  of  the  therapeutic  use  of  the  drug;  the 
second  with  its  use  in  the  cardiac  arrhythmias ;  and  the 
third  with  its  effect  in  cases  with  normal  cardiac  rhythm  ; 
in  the  fourth  lecture  digitalis  glucosides  and  allied  sub- 
stances will  be  described.  Four  advanced  lectures  in 
pharmacology  will  be  given  at  the  Royal  College  of 
Surgeons  by  Dr.  Edward  Jlellanby,  Professor  of  Pharma- 
cology in  the  University  of  Sheffield,  on  June  6th,  7th, 
13th,  and  14th.  The  first  two  lectures  will  deal  with 
elements  of  diet  aiding  and  preventing  the  proper 
calcification  and  growth  of  bones  and  teeth,  and  the 
third  with  dietetic  conditions  affecting  the  develop- 
ment of  normal  and  hyperplastic  thyroid  glands  and 
the  application  of  the  experimental  results  obtained  to 
exophthalmic  goitre.  In  the  fourth  alcohol  as  a  food- 
drug  will  be  discussed.  X  course  of  four  lectures  on 
recent  advances  is  experimental  embryology  will  be  given 
at  the  Imperial  College  of  Science,  South  Kensington,  by 
Dr.  E.  W.  ilacBride,  F.R.S.,  Professor  of  Zoology  in  the 
College.  The  first  lecture  will  be  given  on  June  7tli ; 
in  it  Professor  MacBride  will  discuss  the  nature 
of  the  process  of  fertilization,  artificial  parthenogenesis 
and  allied  matters ;  in  the  second  he  will  deal  with 
the  three  stages  in  a  normal  life-history  and  the  de- 
pendence of  the  formation  cf  organs  on  the  "  internal 
environment."  This  subject  will  be  continued  in  the  third 
lecture,  which  will  contain  a  review  of  the  effects  of 
thyroid  extirpation  and  of  thyroid  feeding  on  tadpoles,  of 
the  relation  of  the  pituitary  to  growth  in  tadpoles,  and  an 
analysis  of  the  effects  of  the  thyroid,  as  seen  in  Axolotl  and 
perennibranchiate  Urodela.  The  effects  produced  by  the 
external  environment  as  worked  out  by  Kammerer  will 
then  be  described,  and,  finally,  the  bearing  of  the  results 
on  the  theory  of  evolution  will  be  discussed.  Dr.  Charles 
Porter,  M.O.H.  St.  Marylebone,  will  begin  a  course  of  four 
lectures  on  recent  developments  in  legislation  for  the 
prevention  of  disease,  at  University  College,  Gower  Street, 
on  May  30th.  The  first  lecture  will  deal  with  the  history 
of  the  subject,  the  second  with  directly  preventive 
legislation,  the  third  with  indirectly  preventive  legisla- 
tion, and  the  fourth  with  legislation  of  the  future.  The 
lectures  are  given  at  5  p.m.,  except  those  of  Dr.  Porter's 
course,  which  will  be  given  at  5.30  p.m. 


PROTECTION  OF  RADIOLOGICAL  WORKERS. 
The  A-Ray  and  Radium  Protection  Committee,  to  the 
proposed  formation  of  which  we  made  reference  a  few 
weeks  ago,  has  now  been  constituted  ;  it  has  been  estab- 
lished to  investigate  the  means  of  protecting  workers  with 
X  rays  and  radium  from  the  injurious  effects  which  have 
been  observed,  especially  those  on  the  skin  and  blood 
The  Chairman  is  Sir  Humphry  Rolleston,  K.C.B.,  M.D. 
The  members  are:  Sir  Archibald  Reid,  K.B.E.,  C.M.G., 
Radiologist  to  St.  Thomas's  Hospital ;  Dr.  Robert  Knox, 
Radiologist  to  King's  College  Hospital  and  the  Cancer 
Hospital  (representing  the  British  Association  for  the 
Advancement  of  Radiology  and  Physiotherapy)  ;  Dr.  S. 
Gilbert  Scott,  Radiologist  to  the  London  Ho.spital  ;  Dr. 
Stanley  Melville,  Radiologist  to  St.  George's  and  to  the 
Brompton  Chest  Hospitals  (representing  the  Electro-thera- 
peutic Section  of  the  Royal  Society  of  Medicine);  Dr. 
Harrison  Orton,  Radiologist  to  St.  Mary's  Hospital;  Mr. 
Cuthbert  Andrewes  (representing  the  Riintgeu  Society) 
Professor  S,  Russ,  Physicist  to  Middlesex  Hospital  (repre 


senting  the  Institute  of  Physics)  ;  Dr.  G.  W.  C.  Kaye, 
O.B.E.  (representing  the  National  Physical  Laboratory); 
Dr.  J.  C.  Mottram,  Pathologist  to  the  Radium  Institute. 
Dr.  Melville  is  acting  as  honorary  secretary.  The  Com- 
mittee held  a  preliminary  meeting  on  May  18th  at  the 
house  of  the  Royal  Society  of  Medicine.  The  Com- 
mittee has  appointed  a  subcommittee  to  draw  up  a 
short  statement  on  the  means  for  the  protection  of  tho 
worker,  giving  advice  as  to  the  position  of  J  ray  rooms, 
their  ventilation  and  cubic  space,  and  on  the  need  for 
making  and  observing  rules  governing  the  hours  of  work, 
outdoor  exercise,  and  holidays  of  workers.  It  is  hoped 
that  this  statement  may  shortly  be  issued  as  a  leaflet. 
The  Committee  intends  further  to  collect  data  bearing 
on  the  effect  of  irradiation  with  particular  reference  to 
protection  ;  to  carry  out  special  research,  if  necessary  ;  to 
act  in  a  consultative  and,  possibly,  advisory  capacity  ;  and 
to  publish  reports  from  time  to  time. 


RESEARCH  IN  RADIO-THERAPEUTICS. 
A  siHOLARsnip  has  been  founded  at  the  Manchester  Royal 
Infirmary  primarily  for  the  investigation  of  the  claims 
made,  especially  in  Germany,  for  the  intensive  x-ray 
treatment  of  cancer.  The  anonymous  donoi-,  however, 
desires  that  the  inrjuiry  shall  include  the  study  of  the 
cancer  problem  from  any  point  of  view  that  may  arise,  and 
also  an  inquiry  into  the  precautions  that  should  be  taken 
for  the  protection  of  persons  working  with  highly  pene- 
trative rays.  The  scheme  under  which  the  scholar  will 
work  has  been  fiamcd  by  a  committee,  consisting  of  Sir 
\\'illiam  Milligan,  Professors  H.  li.  Dean  and  W.  L.  Bragjj, 
Dr.  A.  Burrows,  Dr.  Powell  White,  Mr.  James  Watts,  and 
Di-.  A.  E.  Barclay.  Dr.  C.  C.  .-inderson  has  been  appointed 
the  first  scholar,  and  will  visit  various  centres  where  the 
intensive  method  is  in  use.  He  will  then  return  to  Man- 
chester to  carry  on  the  investigation  in  collaboration  with 
other  workers,  who  will  attack  the  problems  arising  from 
the  pathological  and  physiological  standpoints.  It  is 
intended  that  the  first  visit  should  be  made  to  Erlangen, 
but  if  time  permits  the  scholar  will  afterwards  visit 
Freiburg,  Berlin,  and  Mannheim,  and  certain  centres  in 
France,  Holland,  and  Sweden. 


COLONEL  WILLIAM  HUNTER,  C  B. 
On  Friday,  May  20th,  at  the  Imperial  Restaurant,  a 
complimentary  dinutr  was  given  to  Colonel  William 
Hunter,  C.B.,  M.D.,  in  recognition  of  his  scientific  work, 
especially  in  regard  to  preventive  medicine.  It  was  felt 
by  his  colleagues  and  professional  friends  that  Dr. 
Hunter's  retiiemeut  from  the  active  staff  at  Charing  Cross 
Hospital  formed  a  suitable  occasion  to  express  their 
appreciation  both  of  himself  and  of  his  work.  Tho 
dinner  was  presided  over  by  Mr.  George  Verity,  chairman 
of  the  governing  body  of  Charing  Cross  Hospital,  who 
was  supported,  in  addition  to  the  other  speakers,  by  Sir 
Arbuthnot  Lane,  Sir  Frederick  Mott,  Sir  Herbert  Water- 
house,  Mr.  Walter  Spencer,  and  a  large  company.  The 
chairman  spoke  of  the  affection  and  admiration  felt  for 
their  guest  by  all  who  knew  him.  He  referred,  with  a 
layman's  diflidence,  to  some  of  the  landmark's  in  Dr. 
Hunter's  career— his  researches  in  diseases  of  the  liver, 
his  discovery  of  the  importance  of  oral  sepsis,  his  labours 
in  freeing  the  Serbian  army  of  typhus,  and  his  work 
as  President  of  the  War  Office  Advisory  Committee  for  the 
prevention  of  epidemic  diseases  in  the  Eastern  war  areas 
—and  expressed  the  regard  felt  for  him  by  all  who  had 
been  associated  with  him  during  his  many  years'  service 
at  Charin"  Cross  as  Physician  and  Dean,  and  also  a3 
historian  of  the  Hospital  and  Medical  School.  Sir  Thomas 
Barlow  said  that  a  man  who  had  done  what  William 
Hunter  had  done  should  be  told  by  his  friends  and 
colleagues  what  they  thought  of  him,  and  of  his  gift  to 
humanity.  In  his  pioneer  work  on  pernicious  anaemia, 
its  prevention  and  arrest,  he  took  the  true  scientific  line  j 
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he  grappled  first  of  all  with  causation,  knowing  that 
treatment  -would  follow  from  study  of  the  natural 
history  of  the  disease.  In  attacking  the  problem  of  typhus 
in  the  East,  he  concentrated  his  efforts  on  lice,  the 
sarriers  of  infection,  applying  fresh  knowledge  to  new 
and  difficult  conditions.  They  were  proud  to  think 
that  all  this  work  had  been  done  by  a  general 
hospital  physician.  Dr.  William  Hunter,  ia  replying  to 
the  toast  of  his  health,  made  a  modest  and  charming 
acknowledgement  of  the  tribute  paid  him  by  his  old 
friends  and  colleagues.  He  expressed  the  regret  with 
which  lie  gave  up  his  work  at  Charing  Cross  after  a  quarter 
of  a  century.  Touching  briefly  on  his  war  experiences 
between  April,  1915,  and  December,  1919,  he  spoke  of  the 
loyal  support  given  by  his  bacteriological  colleagues  and 
his  good  friends  the  Serbians  in  overcoming  typhus.  As 
he  read  it,  the  lesson  of  his  war  work  was  that  preven- 
tion must  be  grasped  as  a  whole.  Sir  James  Galloway. 
ia  proposing  the  toast  of  "  The  Visitors,"  added  a  word 
of  genial  appreciation  of  "Willie  Hunter"  on  behalf  of 
the  staff  of  Charing  Cross.  Tliis  note  was  echoed  by 
Sir  William  Hale  White,  who  said  that  praise  from  the 
brethren  of  one's  own  profession,  those  who  knew  and 
understood,  was  the  only  praise  worth  having.  Sir  Humphry 
RoUeston,  who  also  responded,  preferred  to  regard  himself 
as  an  honorary  host  rather  than  as  a  visitor.  For  very 
many  years  he  had  admired  the  whole-minded  way  in 
which  their  guest  pursued  his  aims,  and  these  included  all 
branches  of  preventive  medicine.  The  health  of  the 
Chairman  was  proposed  by  Sir  John  Bland- Sutton,  who 
sketched  in  bold  outline  the  qualities  needed  for  a  good 
hospital  chairman,  and  in  so  doing  described  Mr.  Verity. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 
The  annual  meeting  of  the  American  Medical  Association 
takes  place  this  year  at  Boston,  Massachusetts,  from  June 
6th  to  June  10th,  aud  it  is  expected  that  nearly  10,000 
persons  will  visit  Boston  iu  connexion  with  the  meeting. 
Special  trains  and  special  raiUvay  fares  from  all  parts  of 
the  United  States  have  been  arranged  for  members  of  the 
Association  who  are  attending.  The  different  scientific 
.sectionsare  to  meet  on  June  8th,9tli  and  10th.  The  Sections 
on  the  Practice  of  Medicine;  Obstetrics,  Gynaecology  and 
Abdominal  Surgery ;  Laryngology,  Otology  and  Rhinology ; 
Stomatology;  Pathology  and  Physiology;  Nervous  and 
Mental  Diseases ;  Urology ;  and  Preventive  Medicine  and 
Public  Health  will  hold  their  meetings  during  the  morn- 
ings. The  Sections  on  Diseases  of  Children;  General 
and  Abdominal  Surgery;  Ophthalmology;  Miscellaneous 
Topics;  Pharmacology  and  Therapeutics;  Orthopaedic 
Surgery;  Dermatology  and  Syphilology;  and  Gastro- 
enterology and  Proctology  will  meet  during  the  afternoons. 
On  June  6th  and  7th  a  series  of  special  clinics  have  been 
arranged  in  the  Boston  hospitals.  In  connexion  with  the 
scientific  exhibition,  it  has  been  suggested  that  many  sub- 
jects presented  before  the  sections  in  papers  could,  if 
there  were  time  and  opportunity,  be  demonstrated  by  speci- 
mens, material,  instruments,  apparatus,  charts  and  the 
like,  or  by  lantern  slides,  or  "moving  picture  talks,"  and 
it  is  proposed  that  the  authors  should  be  encouraged  to 
supplement  their  jjapers  with  exhibits.  If  the  exhibit  is 
movable  it  may  be  taken  to  the  meeting  place  of  the 
Section  at  the  time  of  the  reading  of  the  paper,  and  then 
returned  to  its  place  in  the  Exhibit  Hall.  The  exhibits 
have  been  arranged  in  three  main  divisions— medicine, 
surcrery,  aud  pathology.  It  is  pointed  out  that  "  still  " 
exhibits  are  of  little  value  ;  what  is  desired  are  ijersoual 
demonstrations  or  explanatory  talks  by  someone  who  is 
interested  in,  and  can  teach,  the  subject.  The  .Toimuil 
of  the  American  Medical  Association  remarks  that  the 
primary  object  is  to  bring  to  the  minds  of  the  profession 
attending  the  meeting  a  knowledge  of  the  newer  things  in 
the  progress  of  .scientific  medicine,  aud  thus  not  to  limit 
the  presentation   of   such   subjects   to  the  comparatively 


small  groups  of  physicians  or  surgeons  attending  a  par. 
ticular  section.  In  addition  to  the  scientific  work  which 
is  to  be  carried  on  at  the  Boston  session  there  are  many 
social  features,  while  the  fact  that  the  Pilgrim  Tercentenary 
takes  place  at  Plymouth  (U.S.A.)  immediately  after  the 
close  of  the  scientific  meeting  suggests  that  it  will  be 
attended  by  many  members  of  the  association. 


MEDICAL  INSURANCE  AGENCY. 
A  MKETiNci  of  the  Committee  of  Management  of  the  Medical 
Insurance  Agency  was  held  at  the  house  of  the  British 
Medical  Association,  429,  Straud,  on  May  12th,  when  the 
chairman.  Dr.  G.  E.  Haslip,  presented  a  report  on  the  work- 
ing of  the  agency  for  the  year  1920.  There  had  been,  ho 
said,  substantial  progress  in  all  classes  of  insurance,  includ- 
ing a  large  increase  in  the  life  business.  Special  paius  were 
taken  to  arrange  policies  of  life  insurance  suitable  to  the 
needs  of  medical  practitioners.  Children's  policies,  either 
in  the  form  of  thrift  policies  or  educational  endowments, 
appealed,  it  was  found,  strongly  to  the  profession.  Business 
in  motor  car  iusurance  was  done  botli  with  the  tariff  offices 
and  in  respect  of  a  special  doctor's  policy  granted  by  Lloyds' 
underwriters.  Though  the  amount  of  business  was  satis- 
factory, it  was  felt  that  it  might  easily  be  larger  were  the 
advantages  offered  by  the  agency  better  known.  During  the 
year  the  sums  returned  by  way  of  rebate  to  those  holding 
policies  of  various  kinds  through  the  agency  amounted  tc 
£1,453,  or  £493  more  than  in  1919.  This  is  a  direct  saving 
to  the  insured,  and  since  the  agency  was  founded,  in  1907, 
the  sums  saved  to  the  profession  have  amounted  altogether 
to  well  over  £9,000.  The  expenses  of  the  agency  show  an 
increase  of  £158,  due  in  part  to  the  increased  cost  of  printing, 
postage  and  stationery,  and  in  part  to  the  salary  now  paid 
to  the  clerk  to  the  agency.  After  allowing  for  the  rebates 
and  agency  expenses  the  balance-sheet,  certified  by  the 
auditors,  Messrs.  Price,  Waterhouse  and  Co.,  shows  a  surplus 
available  for  distribution  among  medical  cliarities  amount- 
iug  to  £1,959.  At  intermediate  meetings  held  in  May  and 
December,  1920,  grants  amounting  to  £1,015  were  made  to 
medical  charities,  leaving  an  unallotted  balance  of  £976. 
It  was  now  resolved  to  make  grants  of  300  guineas  each 
to  the  Royal  Medical  Benevolent  Fund,  the  Royal  Medical 
Benevolent  Fund  Guild,  and  Epsom  College  Benevolent 
Fund.  The  objects  those  who  founded  the  agency  placed 
before  themselves  were,  first  to  assist  medical  men  to 
insure  against  various  risks  on  the  best  possible  terms, 
aud  secondly,  to  use  part  of  the  commission  earned  by  the 
agency  to  help  medical  charities.  Both  objects  have  been 
attained.  As  a  result  of  the  distribution  this  year  the 
total  sum  paid  to  medical  charities  by  the  agency  since 
its  foundation  is  £7,380.  Mr.  W.  E.  Warne,  who  has  been 
agent  and  secretary  since  the  death  of  Mr.  Guy  Elliston 
(who  was  one  of  the  founders),  is  retiring,  but  the  agency 
will  continue  to  have  the  advantage  of  his  experience,  as 
he  has  accepted  a  seat  on  the  Committee  of  Management. 
Mr.  P.  N.  Adamthwaite,  who  has  worked  in  the  office  oi 
the  agency  for  some  years,  has  been  appointed  agent. 


THE    BIRTH    OF    EDWARD   VI. 

Caesap.ean  section  takes  its  name,  of  course,  from  the 
reputed  birth  iu  this  manner  of  Julius  Caesar,  but  the 
operation  is  of  still  more  ancient  origin.  Pliny,  in  men- 
tioning it,  says  that  Scipio  Africanus  (n.c.  237)  was  so 
born,  as,  according  to  Ovid,  was  Aesculapius.  There  is  ia 
England  a  persistent  tradition,  supported  by  contemporary 
ballads,  that  Queen  Jane  Seymour,  the  third  queen  of 
Kiu<'  Henry  VIII,  was  delivered  by  Caesarean  section  of 
the  priuco  who  became  King  Edward  VI.  The  story  is 
told,  aud  the  evidence  sifted,  in  an  interesting  article  by 
Dr.  S.  D.  Clipningdale,  in  the  spring  number  (Vol.  xxviii. 
No.  1,  New  Scries)  of  the  Journal  of  Obstetrics  and 
Oijnaecoloffij  0/  the  British  Empire,  although  he  arrives 
at  no  definite  conclusion  as  to  the  truth  or  otherwise  of 
the  tradition.     Queen  Jane  was  approaching  hei'  thirtieth 
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year  wLen  the  confinement  occuired,  on  October  12tli, 
1537,  at  Hampton  Court,  and  she  died  twelve  days  latci-. 
Tbere  is  a  story,  not  unsubstantiated,  of  how  when  it  was 
explained  to  him  that,  owing  to  the  protraction  of  tlio 
labour,  an  operation  was  necessary — tlie  choice  apparently 
Jay  between  craniotomy  and  Caesarean  section — the  King 
replied :  "  Save  tlic  life  of  the  child,  for  another  wife  can 
easily  be  found."  This  sentiment  may  have  been  in- 
fluenced by  State  pohcy,  but  it  does  not  to  modern  ears 
compare  favourably  with  Napoleon's  in  hke  case: 
"  Save  both  lives  if  you  can,  but  if  you  cannot  save 
both  lives,  save  the  hfe  of  the  Empress."  Early  on  the 
day  of  her  death  a  certificate  was  sent  to  the  Privy 
Council,  signed  by  three  apothecaries  and  three  Court 
physicians,  reporting  that  "  Yesterday  afternoon  she  " — 
the  Queen — "had  a  natural  lax  for  reason  whereof  she 
began  to  lighten  " — this  perhaps  indicates  the  presence  of 
peritonitis — "and  (as  it  appeared)  to  amend  and  so  con- 
tinued till  towards  night.  All  this  night  she  hath  been 
very  sick  and  doth  rather  appare  than  amend."  There  is  no 
mention  of  operation  in  this  report  or  in  a  letter  which  the 
Queen  addressed  to  the  Privy  Council,  two  days  after  her 
confinement,  to  announce  the  birth  of  a  prince,  and 
evidently  the  Queen  progressed  well  for  at  least  a  week, 
■when  her  condition  took  an  unfavourable  turn.  Dr. 
Clippingdale  suggests  that  on  the  removal,  after  eight  or 
ten  days,  of  the  wrappings  with  which  the  patient  had 
been  swathed,  septic  peritonitis  may  have  been  induced. 
Whatever  was  the  actual  cause  of  death,  however,  the 
popular  belief,  as  shown  by  the  ballads  quoted  in  the 
article,  was  undoubtedly  that  it  resulted  from  Caesarean 
section. 


TUMOURS  AS  MALFORMATIONS. 
In  a  thoughtful  article  with  the  non-committal  title 
"  Studies  on  tumour  formation,"  Dr.  G.  AV.  Nicholson,' 
Lecturer  in  Morbid  Histology  at  Guy's  Hospital,  first 
exposes  the  weak  points  in  the  current  definitions  of  a 
tumour,  and  then  asserts  that  the  reason  why  these  defini- 
tions break  down  is  that  tumours  do  not  differ  in  any 
essential  character  from  the  other  tissues  of  the  body. 
He  maintains  that  it  is  only  by  regarding  tumours  as 
aborted  organs  that  their  structure,  growth,  and  develop- 
ment can  be  understood;  there  is,  he  argues,  no  distinc- 
tion between  tumours  on  the  one  hand  and  accessory 
organs  or  malformations  on  the  other;  thus  he  holds  that 
the  nature  of  a  mammary  fibro  adenoraa  is  more  truly 
expressed  by  terming  it  "a  malformed  breast,"  that  "giant 
parathyroid  "  is  quite  as  good  a  description  as  parathyroid 
adenoma,  and  that  a  secondary  squamous-celled  carcinoma 
would  be  more  accurately  described  as  "  malignant  skiu." 
Reversion  to  the  appearances  seen  during  the  development 
of  the  tissues  is  a  characteristic  feature  of  most  tumours; 
thus  the  malignant  "  adeno-sarcoma  "  of  the  kidney,  not 
uncommon  in  early  life,  habitually  recapitulates  the 
normal  development  of  that  organ  and  was  rightly  entitled 
"  malignant  embryonic  kidney "  by  Trappe.  To  the 
phenomena  characterizing  maliguaucy  Dr.  Nicholson 
proposes  to  devote  a  future  article,  and  to  this  we  shall 
look  forward,  for,  after  all,  the  point  that  chiefly  interests 
the  bulk  of  the  profession  is  how  to  obviate  the  harmful 
effects  of  tumours,  whatever  their  exact  nature  may  be, 
and,  if  possible,  to  substitute  prevention  for_problematic 
cure.  But  to  return  to  Dr.  Nicholson's  argument :  it  is 
often  urged  that  tumours  do  not  perform  any  function,  or, 
if  so,  that  it  is  useless  ;  there  are,  however,  many  examples 
with  histological  evidence  of  considerable  physiological 
activity  in  tumours,  especially  those  in  connexion  with 
secreting  glands ;  tumours,  in  fact,  do  their  best  in  this 
direction,  but  as  abortive  organs,  often  without  ducts,  they 
fall  short  of  success.  To  define  a  tumour  as  autonomous 
and   deriving   its   nourishment   from    the    body   does   not 
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distinguish  it  from  an  organ  such  as  the  liver  or  from  the 
foetus  in  utcro.  Dr.  Nicholson  tliorefore  concludes  that  in 
their  structure,  manner  of  growth,  and  functions  tumours 
do  not  difl'er  essentially  from  other  tissues;  they  are 
merely  less  perfect;  they  merge  into,  and  indeed  are, 
malformations.  Incidentally,  Dr.  Nicholson  declares  war 
on  the  term  "  endothelioma  "  as  a  convenient  category  for 
tumours  of  difficult  classification,  and  expresses  repentance 
for  having  described  six  examples  in  1907. 


THE  ANNUAL  MEETING  AT  NEWCASTLE.  '  ' 
The  provisional  programme  for  the  forthcoming  annual 
meeting  of  the  British  .Medical  Association  at  Newcastle- 
upon-Tyne  was  printed  in  last  week's  Supplement, 
together  with  further  particulars  regarding  accommoda- 
tion for  visitors  at  Newcastle.  Later  issues  of  the 
Supplement  will  contain  the  revised  programme  of 
arrangements  and  forms  for  notification  of  attendance 
to  be  tilled  in  by  members  intending  to  be  present  at 
the  annual  meeting.  The  title  of  Sir  Thomas 
Oliver's  special  address  on  industrial  medicine,  to  bo 
given  on  A\'ednesday,  .July  20th,  at  8  p.m.,  is  "Industrial 
Hygiene;  its  Rise,  Progress  and  Opportunities."  The 
lecture  will  be  open  to  those  of  the  commercial  and 
industrial  classes  who  are  interested  in  the  subject. 


THE    MEDICAL    CURRICULUM    IN    GERMANY. 
In  an   opening  address  delivered   to  the  German  medical 
congress  which  met  in  Wiesbaden   last  month.  Professor 
G.    Ivlemperer   of    Berlin    expressed    the    view    th.at    the 
economic  disabilities  under  which  Germany  was  labouring 
—  disabilities  which  were  likely  to  continue — would  make 
it  necessary  to  shorten  the  medical  curriculum.      IIo   sug- 
gested that   in  future    it  would   be  possible  to   allot  only 
four  terms  to  what  are  called   in  this  couutry   the  pre- 
liminary and   intermediate   subjects — physics,  chemistry, 
anatomy,  and  physiology.     .Six  terms,  he  thought,  would 
be  required   for  the  clinical   subjects.      During   the  first 
year  of   clinical   study  a  medical   student   should   attend 
a  course  of  practical  nursing,  and  during  the  two  follow- 
ing  clinical   years   should   be   engaged  in  practical   work 
in   the  various  hospital   departments.     After  condemning 
the   too    great    length  of    vacations,  he    maintained  that 
by     replacing     technical      and      theoretical     studies     by 
intensive    practical    work   it    would    be   possible    to    give 
up   the    "practical     year"    liitherto     required    after   the 
passing  of  the  final  qualifying  examination.     Under  exist- 
ing  economic  conditions,   he  said,   the    recently  qualified 
student  could  not  afford  to  spend  a  year  in  unremunerativo 
hospital  work ;  this  requirement,  moreover,  was  a  serious 
obstacle    to    early   marriage.      Turning   to   more  general 
questions.  Professor  lilemperer  laid  stress  on  the  absolute 
necessity    of    maintaining    free   choice   of    doctor.      The 
relation  of    doctor  to  patient  was   strictly  personal,  and 
State   control  would   destroy   the    highest   ideals   of   the 
medical    profession.     Finally,   he  had    a   fling  at   women 
doctors ;  he  had,  he  said,  no  objection  to  them  in   theorjf, 
but  doubted  profoundly  whether  their  physical  strength 
would    be    equal   to    the   exactiug   demands   of    mudical 
practice. 

DANGEROUS  DRUGS  REGULATIONS. 
The  Itegulations,  datetl  May  20th,  1921,  made  by  the 
Secretary  of  State  for  Homo  .-Vffairs,  under  Section  7  of 
the  Dangerous  Drugs  .'Vet,  1920,  aro  published  in  the 
London  (ufuilc  of  May  24th,  but  the  Report  of  the  Com- 
mittee which  has  been  advising  the  Homo  Secretary  ou 
these  Regulations  is  not  yet  available.  We  hone  to  de.<il 
with  the  Regulations  and  the  Report  next  week. 

Lord  Cave's  committee  of  inquiry  into  the  linances  of 
the  voluntary  hospitals  has  held  meetings  again  tliis  week, 
but  it  is  not  expected  that  the  report  will  be  completed  lor 
presentation  before  the  end  of  the  month. 
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EoYAL  Edinburgh  Hospital  iok  Sick  Children. 
Sir  John  R.  Findlay,  -who  presided  at  the  annual  meeting 
of  contributors  to  the  Royal  Edinburgh  Hospital  for  Sick 
Children,  said,  in  moving  the  adoption  of  the  annual  report, 
that  the  expenditure  had  increased  by  leaps  and  bounds, 
and  although  the  public  had  responded  by  increasing 
their  subscriptions  the  increase  was  below  the  increase 
in  expenditure.  The  hospital  had  always  had  to  draw 
upon  benefactions  in  the  form  of  legacies,  but  the  per- 
centage met  from  this  source  had  gone  up  at  the  present 
time  to  between  41  and  45  per  cent.  Edinburgh  was 
perhaps  more  fortunate  than  London,  where  there  was  a 
large  number  of  competing  hospitals,  with  comparative 
lack  of  personal  interest  on  the  part  of  the  public  in  any 
particular  hospital.  Scotland,  however,  was  divided  into 
comparatively  small  districts,  and  the  inhabitants  of  these 
particular  districts  took  a  pride  and  a  personal  interest  in 
the  hospitals  which,  he  thought,  would  enable  them  to 
maintain  the  voluntary  system  much  longer  than  else- 
where. What  they  might  hope  for  was  that  if  any  assist- 
ance was  given  to  the  voluntary  hospitals  it  would  not  be 
in  a  form  which  would  have  the  effect  of  undermining  the 
voluntary  system.  Colonel  Newbigging  seconded  the  adop- 
tion of  the  report,  which  was  agreed  to.  Lord  Ashmore,  in 
moving  a  rcsohition  commending  the  hospital  to  the  liber- 
ality of  the  public,  said  that  he  was  struck  by  the  fact  that 
there  was  a  kindly  appreciation  of  the  institution  on  the 
part  of  many  of  the  public  works,  and  of  one  or  two  of 
the  large  co-operative  societies. 

Edinburgh  University  Roll  of  Homour. 

It  is  a  melancholy  business  for  the  survivors  of  a 
generation  to  peruse  the  memorial  of  their  fellows  who 
are  dead,  even  though  tlieir  deaths  were  glorious  and 
deserving  of  memory.  As  we  turn  over  the  pages  of 
this  volume,'-  recognizing  so  many  names  and  so  many 
faces  of  student  days  before  the  war,  we  realize  more 
poignantly  the  blight  that  has  been  cast  upon  a  whole 
generation.  So  many  are  dead  without  our  having  known 
ft,  so  many  are  dead  whose  deaths  we  knew  too  well. 
Edinburgh  has  always  prided  herself  on  being  a  university 
for  all  the  world,  and  on  the  long  roll  appear  names  from 
every  corner  of  the  globe,  and  from  Highland  parish 
Bcliools  as  well  as  from  Eton  and  'Winchester,  "i'oung  and 
old  are  there  together,  from  the  fresher  of  one  term's 
standing  to  Sir  Hay  Donaldson,  who  was  60  when  he  was 
drowned  with  Lord  Kitchener,  and  Colonel  James  Clark, 
K.C.,  who  was  killed  in  action  in  France  at  the  age  of  56. 
The  names  of  two  ladies,  both  medical  graduates,  appear 
— Dr.  Elsie  Inglis,  who  died  as  the  result  of  her  memor- 
able work  in  the  Balkans,  and  Dr.  Marian  Wilson,  who 
died  at  Royaumont,  in  France.  The  names  of  famous 
athletes  one  expects  to  find  on  such  a  roll  as  this,  but  with 
them  in  equal  honour  are  the  names  of  men  whose  field 
was  the  laboratory  or  the  study.  So,  with  Bedell- Sivright 
— the  dashing  forward  of  twenty-two  internationals — J.  L. 
Huggan,  Eric  Milroy,  Alfred  Taylor,  J.  H.  D.  Watson,  and 
many  another,  we  have  A.  D.  Darbishire,  the  brilliant 
university  lecturer  on  genetics,  who  was  a  private  iu  a 
Highland  regiment  before  he  gained  a  commission  in  the 
Artillery,  John  Handyside,  the  lecturer  on  logic  and 
metaphysics,  aud  H.  H.  Norton,  the  Wesleyan  minister 
who  as  an  E.A.M.C.  private  was  killed  at  Gallipoli. 
There,  too,  are  W.  G.  Porter — who  gained  a  D.S.O.  as  an 
Artillery  major — and  Denis  Cotterill,  the  surgeons,  and 
G.  H.  Melville  Dunlop,  the  physician,  who  would  to-day 
so  surely  have  been  carrying  on  in  Edinburgh  the  tradition 
of  the  medical  school,  while  among  the  undergraduates 
who  have  fallen  are  the  honoured  names  of  Bayley 
Balfour,  Cathcart,  and  Schafer. 

On  the  Roll  of  the  Fallen  appear  the  names  of  944 
members  of  the  university,  with  brief  accounts  of  their 
academical  and  military  careers,  illustrated  in  nearly  all 
cases  by  photographs,  while  in  the  Record  of  War  Service 
are  some  7,000  more  names.  At  first,  we  believe,  it  was 
intended  that  this  Record   should   include   all  forms   of 
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national  service,  but  various  difficulties  arose,  and  as  i^ 
was  realized  that  such  services  stood  in  a  different 
category  from  services  in  the  field  the  intention  was 
abandoned.  It  may  be  regretted,  however,  that  for  thig 
reason  the  names  are  excluded  of  the  Edinburgh  graduates 
who  held  high  oflice  in  the  State  during  the  war,  while 
the  names  are  included  of  some  honorary  graduates — such, 
as  General  Botha  and  Sir  Alfred  Keogh — who  otherwise 
had  little  connexion  with  the  University.  At  the  end  of 
the  volume  is  a  list  of  the  orders  and  decorations  won  by 
members  of  the  University,  including  five  Victoria  Crosses. 
Although  none  of  the  five  are  medical  men,  two  had  been 
medical  students.  The  volume,  which  is  sumptuously  pro- 
duced, has  been  edited  by  Major  John  E.  Mackenzie,  whp 
was  adjutant  of  the  University  Officers'  Training  Corps 
throughout  the  war,  and  who  has  pursued  an  arduous 
task  to  a  most  successful  end. 

We  print  below  tlie  names  of  the  medical  graduates 
of  the  University  who  are  included  in  the  Roll  of  the 
Fallen : 

Captain  J.  G.  Autlerson,  M.C.,  Colonel  J.  H.  E.  Austin.  Dr. 
A.  K.  Baxter,  Dr.  Guy  Beattie,  Fleet  Sargeon  D.  B.  Bedell- 
Sivright,  Colonel  C.  M.  Begg,  Captain  J.  H.  Beilbv,  Captain 
J.  A.  T.  Bell,  Captain  T.  H.  .S.  Bell,  Captain  .J.  W.' Bingham, 
Captain  H.  W.  Binks,  Surgeon-General  W.  G.  Birrell, 
Captaiu  E.  J.  Blair.  M.C.,  Captain  G.  S.  Blanciy.  M.C.,  Captain 
G.  V.  Bogle,  Captain  G.  S.  Brock,  Captain  W."Brownlie,  M.C., 
Lieutenant  J.  E.  Brydon,  Captain  W.  H.  Calvert,  Lieutenant 
D.  Campbell,  Lieutenant  J.  Cattanach,  Fleet  Surgeon  W.  R. 
Center,  Captain  S.  McA.  F.  Cesari,  Captain  J.  J.  P.  Charles, 
M.C.,  Lieutenant  A.  L.  Christie,  Captain  I.  A.  M.-M.  Clarke, 
Captain  D.  Cotterill,  Captain  A.  Cowe,  Captain  T.  F.  Craig, 
Lieutenant  J.  Crocket,  Captain  D.  C.  Crole,  Lieutenant  M.  W. 
Danzig,  Captain  J.  Davie,  Captain  E.  H.  Drennan,  Major 
C.  W.  Duggan,  Captain  R.  W.  Duncan,  Major  G.  H.  Melville 
Dunlop,  Captain  J.. J.  Dykes,  Major  E.  J.  Elliot,  Surgeon  W. 
Everett,  Captaiu  G.  D.Ferguson, D.S.O.,  Colonel  C.  C.  Fleming, 
D.S.O.,  Major  E.  G.  Ford,  Captain  J.  D.  Forrester,  Captain  J. 'W. 
Frew,  M.C.,  Lieutenant  N.  M.  Gavin,  Lieut.-Colonel  W.  A.Gibb, 
Captain  W.  E.  Gibbons,  Captain  D.  Gilmour,  Captain  E.M. 
Glanvill,  Major  E.  G.  Gordon.  D.S.O.,  Captain  J.  P.  Grant, 
Colonel  B.  B.  Grayfoot,  C.B.,  Lieutenant  R.  D.  L.  Greene, 
Captain  A.  Groenewald,  M.C.,  Lieutenant  G.  W.  Guthrie, 
Captain  T.  E.  Guthrie,  Captain  P.  Hardie,  Lieut.-Colonel 
N.  E.  J.  Harding,  Major  A.  C.  Hartley,  Captain  T.  Hayhurst, 
Lieutenant  F.  G.  Heard,  Captain  J.  "H.  Helm.  Captain  N.  J. 
Hofmeyr,  Lieut.-Colonel  M.  Holmes,  Staff  Surgeou  A.  O. 
Hooper,  Surgeon  H.  J.  Hopps,  Second  Lieutenant  S.  C. 
Huddlestone  (Black  Watch),  Lieutenant  J.  L.  Huggan,  Captain 
G.  S.  Husband,  D.S.O. .  Colonel  J.  Hvslop,  D.S.O. ,  Lieutenant 

C.  C.  lies.  Dr.  Elsie  M.  Inglis.  Captain  M.  P.  Inglis,  Major 
R.  C.  Irvine,  Lient. -Colonel  T.  W.  Irvine,  Captain  A.  Jas- 
sinowsky.  Major  F.  N.  Johns,  M.C.,  Major  F.  M.  Johnson, 
Captain"  G.  E.  Keith,  Lieut.-Colonel  M.  A.  Ker,  Captain 
S.  A.  Kuny,  Captain  E.  W.  Lawrence,  Major  H.  Ruthven 
Lawrence,  '  M.C.,  Captain  G.  M.  Levack,  Surgeon  C.  'W. 
Lewis,  Captain  D.  P.  Lindsay,  Captain  S.  J.  Linzell,  M.C., 
Croix  de  Guerre,  Captain  A.  G.  S.  Logie,  Captain  A.  P. 
Low,  Captain  H.  T.  Lukyu-Williams,  Lieutenant  G.  H. 
Lunan,  Surgeon  H.  J.  McCaw,  Captain  L.  T.  McClintock, 
Lieut.-Colonel  W.  M'Couaghy,  D.S.O.,  Surgeon  J.  S.  D. 
McCormack,  Captain  J.  Macdiarmid,  Captain  I.  Macdonald 
Brown,  Captain  R.  G.  McElney,  M.C.,  Captain  I.  Mactarlane, 
Major  J.  G.  Macindoe,  Captain  J.  A.  MacKenzie,  M.C..  Surgeon 

D.  S.  MacKnight,  Captaiu  I.  Keith-Falconer  MacLeod,  Captain 
A.  Macnab,  Second  Lieutenant  R.  D.  M.  Macpherson  (Seaforth 
Highlanders),  Captain  P.  C.  Macrae,  Major  W.  A.  Malcolm, 
Lieutenant . I.  Marshall.  Major  A.  A.  Martin,  Captain  J.  McD. 
Matheson,  Colonel  H.  G.  Melville,  CLE.,  Lieut.-Colonel 
A.  J.  A.  Menzies,  D.S.O.,  Lieutenant  G.  H.  Middleton,  Staff 
Surgeon  G.  R.  Mill,  Lieutenant  A.  I.  Miller,  Captain  E. 
Montgomery,  Surgeon  G.  B.  Moon,  Colonel  A.  H.  Moorhead, 
Surgeou  A.  A.  Morison,  Major  J.  Morris,  M.C.,  Captain  S.  H. 
Morris.  Captain  W.  Morrison,  M.C.,  Captain  K.  K.  Mukerji, 
M.C.,  Lieutenant  J.  S.  Muuro,  Dr.  T.  Nelson  (St.  John 
Ambulance  Brigade),  Lieutenant  R.  F.  T.  Newbery,  Major 
F.W.Niesche, Captain  J.D.Noble,  Captain  J.  McC.  Orme.M.C, 
Captain  H.  S.  Palmer,  Captain  P.  Pattison,  Lieutenant  A. 
Philip.  Captain  A.  Z.  Philips,  Captain  G.  S.  Pirie,  Maioc 
W.  G.  Porter,  D.S.O.  (E.F.A.),  Captain  O.  D.  Price,  Dr.  E.  F.  T. 
Price,  CaptaiirH.  H.  Proudfoot,  Captain  A.  M.  Pryce,  Captain 
W.  D.  Reid,  M.C.,  Lieut.-Colonel  J.  C.  Renton,"  Captain  H. 
Rendell,  M.C.,  Lieutenant  M.  J.  Richardson,  Major  W.  R. 
Ridley,  Captain  W.  Eitchie,  Captain  A.  B.  Eobertson,  Captain 

E.  C.  Rogers,  Lieut.-Colonel  A.  A.  Ross,  Lieutenant  A.  B.  Ross, 
Lieut.-Colonel  C.  S.  Rundle,  Dr.  J.  F.  Selkirk,  Lieutenant  J.  W. 
Senter,  Major  M.  C.  C.  Seton,  Captain  J.  J.  Shannon,  Lieutenant 
J.  G.  Sharp,  Captain  J.  C.  Simpson,  Lieutenant  D.  W.  Sinclair, 
Captain  C.  E.  H.  Smith,  Captain  H.  G.  Smith,  Captain  H.  M, 
Spoor,  M.C.,  Surgeon  A.  R.  Steel,  Major  N.  W.  Stevens,  Lieut.' 
Colonel  W.  M.  Sturrock,  Major  W.  Symington,  Colonel  F.  A, 
Symons,  D.S.O.,  C.M.G.,  Captain  A.  S.  Taylor,  Captain  H.  Y.  C. 
Taylor,  Captaiu  C.  Templeman,  Major  B.  C.  Tennent,  M.C., 
Major  F.  G.  Thatcher,  M.C.,  Lieut.-Colonel  F.  W.  Thomson, 
Lieutenant  A.  L.  Thornley,  Captain  J.  J.  Tough,  Surgeon  S.  N. 
Toulmin,  Surgeon  A.  E.  Turnbull,  Captain  J.  K.  \'enable9,M.C., 
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Surgeon-Lieuteuant  P.  L.  J.  JI.  Je  Verteuil,  Lieutenant  J.  T. 
Waite,  Captain  G.  Walker,  M.C.,  Captain  A.  Wallace,  Captain 
K.  N.  Wallace,  Surgeon  J.  S.  Warii,  Lieutenant  D.  (1.  Watson, 
Surgeon  J.  H.  D.  Watson,  Captain  W.  N.  Watson,  M.C., 
Captain  H.  D.  Welply,  Captain  T.  Welsh,  JI.C,  Major  A. 
Westlake,  Captain  .L  Wilson,  Captain  J.  Dykes  Wilson, 
Dr.  Marian  E.  Wilson,  Lieut.-Colonel  R.  E.  Wooil,  Major 
J.  Woods. 


Cai'itspouti^uri*. 


BLOOD    TRANSFUSION    IN    HAEMORRIIAGIC 
DISEASE   OF   THE   NEWBORN. 

Sir,— la  your  issue  of  April  9tb,  1921,  p.  527,  Mr. 
Douglas  Laurie  cites  a  severe  case  of  melaena  ueonatoruin 
successfully  treated  by  blood  trausfu^^iou.  It  should  be 
realized  more  generally  that  blood  transfusion,  if  used  iu 
time,  is  an  absolute  remedy  for  these  cases  of  haemor- 
rhagic  disease  of  the  uewly  born.  Iu  a  few  cases  horse 
serum  or  human  blood  injected  subcutaneous! y  may  be 
used  successfully,  but  to  ensure  a  cure  blood  trausfusion  is 
beyond  any  question  the  best  and  most  reliable  procedure. 
In  the  Hospital  for  Sick  Children,  Toronto,  we  prefer  the 
syringe  cannula  (Lindeman)  method,'  but  where  this  is 
not  feasible  the  citrate  method  may  be  used. 

The  freshly  introduced  blood  not  only  stops  further 
bleeding,  but  replaces  tlie  lost  blood.  We  consider  the 
cure  of  the  haemorrliagic  condition  to  be  acconiphshed 
practically  at  the  end  of  the  transfusion.  The  amount  to 
be  given  varies  with  the  weight  of  the  infant,  but  a  good 
working  rule  is  not  to  exceed  15  c.cm.  per  pound  of  body 
weight.  The  transfusion  is  completed  usually  in  ten  to 
twelve  minutes,  the  actual  time  of  injection  being  about 
tbree  to  four  minutes  for  100  c.cm.  of  blood. 

Mr.  Laurie  lays  too  great  emphasis  ou  the  difficulty  of 
exposing  a  suitable  vein  and  iu  having  to  use  a  hypodermic 
needle  to  inject  the  blood.  This  difficulty  is  very  readily 
overcome  by  exposing  under  local  anaesthesia  the  internal 
saphenous  vein  where  it  crosses  the  internal  malleolus. 
If  this  vein  cannot  be  seen,  it  can  usually  be  palpated  and 
feels  like  a  small  vas  deferens  when  rolled  under  the 
thumbnail.  If  it  cannot  be  located  before  cutting  down, 
it  can  be  exposed  by  an  incision  which  crosses  its  course. 
This  vein  is  much  thicker  walled  than  the  elbow  veins 
and  is  more  constant  in  its  position.  Small,  sharp- 
pointed,  curved  eye  or  manicure  scissors  are  used  to 
make  an  oblique  cut  in  the  vein  after  applying  and  steady- 
ing the  vein  with  a  distal  ligature.  The  lumen  is  dilated 
with  the  tips  of  the  scissors.  It  is  surprising  how  large  a 
cannula  this  vein  will  accommodate,  and  I  use  a  1.'.  in. 
No.  17  tempered,  gold  serum  needle  with  the  point  (but 
not  the  bevel)  rounded  off.  A  2  iu.  rubber  tube,  armed 
with  metal  tip  fitting  the  hub  of  the  needle,  makes  the 
injection  of  blood  simple. 

Following  transfusion,  if  the  bleeding  has  been  from  the 
bowel,  old  dark  blood  is  passed  daring  the  first  twenty -four 
hours.  The  necessit}'  of  obtaining  a  compatible  donor  is 
not  as  great  as  in  the  case  of  older  children  or  adults,  as  in 
many  of  the  infants  we  have  found  that  the  agglutinins 
are  not  established  at  birth,  or  if  so,  are  apparently  weak. 
When  the  father  is  tlie  only  donor  available,  I  have  used 
him  without  preliminary  grouping  tests.  If  circumstances 
permit  of  it,  it  is  safer  to  have  a  compatible  donor  or  a 
universal  donor  (Group  IV,  Moss  grouping)  as  Mr. 
Laurie  did. 

In  a  series  of  40  cases  of  haemorrhagic  disease  of  the 
newly  born  transfused  at  this  hospital  and  elsewhere,  four 
diecl,  two  of  these  from  associated  sepsis  of  the  umbilical 
cord  and  one  from  intracranial  haemorrhage,  which  was 
extensive  before  transfusion.  The  fourth  case  had  bled 
profusely  for  two  days,  and  had  stopped  breathing  half  an 
hour  prior  to  admission  to  hospital.  During  that  time 
artificial  respiration  had  been  carried  out,  and  although 
the  pulse  was  present  ou  admission,  the  patient  was  too 
far  gone  to  benefit  by  transfusion. — I  am,  etc., 

Bruce  Robertson', 


.is.siblaut  Singeon.  Hospital  for  Sick  Cbiklren, 
Toronto.  Canada. 


HEART-BLOCK    AND    THE    ADAMS- STOKES 
SYNDROME. 

Sir, — In  a  letter  publi.shcd  iu  your  last  issue  (p.  755)  Sif 
Clifford  .Allbutt  gives  the  pathological  findings  of  a  casa 
■which  exhibited  the  ,A.dams- Stokes  syndrome,  but  never- 
theless showed  an  apparently  healthy  myocardium. 

I  am  afraid  the  report  of  my  paper  read  before  the 
members  of  the  Liverpool  Medical  Institution  was  not 
sufficiently  explicit.  My  opinion  was  based  not  on  patho- 
logical but  on  electrocardiographic  evidence.  My  personal 
experience  of  those  cases  is  as  follows  : 

Cases  of  block,  complete  and  partial,  which,  apart  from 
the  lesion  of  the  a-v  bundle,  gave  a  i^erfectly  normal 
cardiogram,  never  exhibited  the  Adams- Stokes  syndrome. 
In  complete  block  these  cases  show  a  slow  but  a  n'(7u?!<r 
pulse  rate.  On  the  other  hand,  so  far  as  my  experience 
goes,  cases  which  have  exhibited  Adams- Stokes  syndrome 
have  shown  some  aberration  in  the  Q.R.S.  complex — such, 
for  instance,  according  to  Lewis,  were  evidence  of  a  defect 
in  one  of  the  branches  of  the  a-i:  bundle.  Apart  from  the 
disturbance  of  the  conductivity  of  the  main  bundle  there 
was  evidence  that  other  structures  of  the  heart  were 
affected. 

The  impression  one  gains  from  such  cases  is  that  the 
defect  in  the  main  bundle  is  really  not  the  primary  lesion, 
and  that,  on  the  contrary,  some  degenerative  changes 
starting  elsewhere  have  gradually  affected  this  structure, 
Accordingly  more  often  than  not  the  degree  of  block  is  not 
very  pronounced  in  .such  cases.  But  the  degenerative 
changes  of  the  lioart  nuiscle  must  be  extensive  in  them, 
since  not  only  the  main  bundle  but  one  of  the  branches 
is  affected.  Jloreovcr,  clinically  the  prognosis  of  cases 
exhibiting  those  aberrations  is  very  grave,  if  we  excei^t 
those  instances  iu  which  the  defect  is  due  to  some 
removable  cause,  such  as  syphilis. 

But  the  interesting  feature  of  these  cases  which  has 
a  bearing  on  Sir  Clifford  .-Vllbutt's  letter  is  the  patho- 
logical findings.  Although  the  gravity  of  the  clinical 
symptoms  must  lead  to  the  assumption  of  the  presence 
of  extensive  pathological  changes,  yet  a  post-morfeiH 
examination  in  many  instances  revealed  scarcely  a 
pathological   lesion   (Lewis  and  others). 

But  to  return  to  our  main  theme  :  [  do  not  wish  to 
be  misunderstood.  I  do  not  say  that  the  Adams-Stokes 
syndrome  does  not  appear  under  any  other  circumstances 
than  in  cases  whicli  show  this  particular  aberration.  What 
I  maintain  is  this:  A  lesion  limited  to  the  main  a-o  bundle 
does  not  give  rise  to  an  Adams-Stokes  syndrome.  In  cpses 
which  exhibit  this  syndrome  in  addition  to  the  defect  in 
the  main  bundle  some  other  factor  comes  into  play.  It  is 
conceivable  that  in  a  damaged  heart  muscle  the  refractory 
period  of  the  ventricle  may  become  longer  than  normal 
after  a  temporary  exhaustion,  or  a  structure  might  become 
affected  which  is  the  seat  of  the  origin  of  the  ventricular 
rhythm. 

Clinically  and  pathologically,  cases  exhibiting  the  syn- 
drome show  so  many  different  features  from  ordinary 
heart-block  that  they  ought  to  bo  treated  as  a  separate 
entity.  Ordinary  block  is  a  disease  with  a  clean-cut 
pathology  and  a  definite  clinical  picture.  On  the  other 
hand,  a"grcat  deal  of  work  will  still  have  to  be  done  before 
the  cardiac  mechanism  wliich  produces  the  syndrome 
becomes  clear.  Evidently  Sir  Clifford  Allbutt's  case 
belongs  to  a  great  number  of  heart  cases  in  which  the 
present  pathological  methods  are  inadequate  to  discover 
subtle  changes  in  some  vital  structure,  which,  in  accordance 
with  clinical  evidence,  must  be  iu  existence. — I  am,  etc., 

Liverpool,  May  aotli.  ^-   H.iRKIS. 


April  29kh. 


1  Bruce   Bob-.n-tson:    The    Transfusion    of    Whole    Blood.    BitlTisn 
Medical  Jouunal.  1916.  vol.  ii.  p.  38. 


THE  PREVENTION  OF  PUERPERAL  INFECTION. 

gig. — As  a  general  practitioner  of  twenty-seven  years' 
experience,  I  feel  bound  to  make  comments  upon  Dr.  Blair 
Bell's  very  able  paper  printed  in  the  British  Mkdical 
.Journal  for  May  141  h. 

The  use  of  gloves  in  midwifery,  with  many  other  men,  I 
deprecate;  they  diminish  the  tactile  sensibility  of  the 
finocrs,  they  lead  to  inevitable  carelessness,  and  the  hands 
are'clumsilj'  washed  because  the  accoucheur  feels  that  they 
are  "oing  to  be  covered  and  it  matters  not.  The  result  is  that 
the  left  hand,  still  infected,  presses  ou  the  lingers  of  the 
right  glove  and  they  are  fouled.  It  is  considered  unneces- 
sary to  dip  the  gloves  iu  an  antiseptic;  therefore,  if  there 
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be  any  infectious  material  about  tlie  vulva  it  is  carried  into 
tlie  vagina  without  any  inhibitaut. 

Consider,  then,  the  conditions  of  an  ordinary  confine- 
ment. A  small  room  with  one  nurse,  who  has  to  f>\ve  the 
chloroform!  Almost  inevitably  the  patient  must  be  moved 
or  non-sterilized  articles  touched.  In  a  nursing  home  or  a 
hospital  this  is  not  necessary,  but  very  few  of  the  800,000 
births  each  year  occur  in  hospital.  No!  Teach  the  men  to 
wash  their  hands  in  mercury  biniodide,  and  little  else 
matters.  When  I  was  "  charity  "  at  Guy's  Hospital  twenty- 
live  years  ago  and  whilst  I  was  house-surgeon  such  a  thing 
as  puerperal  fever  was  never  considered — it  did  not  occur. 

The  unskilled  students  weie  soaked  in  perchloride,  and 
yet  they  e.\amiucd  the  patients  continually  for  lioui's  and 
hours.  The  universal  experience,  as  far  as  I  have  heard 
it,  is  that  the  cases  that  have  fever  are  those  where  little 
has  been  done  and  that  those  where  there  has  been  great 
interference  escape  infection.  Tliere  is  a  teudenc}'  to-day 
to  accept  too  readily  the  dicta  of  tlie  aseptic  people.  Anti- 
septics arc  urgently  required  and  produce  brilliant  results,  as 
the  experience  at  Guy's  and  other  great  hospitals  illustrates. 
Even  surgeons  operating  do  not  wash  their  hands  as  they 
did  in  the  old  days,  so  that  frequently  their  gloves  are 
infected,  as  their  fingers,  unclean,  escape  through  holes  torn 
in  the  gloves.  Sterilized  aprons  are  very  charming,  but 
dangerous.  A  man  says  they  are  clean,  and  will  touch 
them,  but  the  mischief  has  been  done— the  apron  has 
touched  the  bed.  He  will  not  dream  of  touching  his 
clothes;  he  feels  and  knows  that  they  are  dirty.  After  a 
widespread  though  numerically  small  experience,  I  say: 
Teach  the  accoucheurs  to  wash  and  to  use  mercury 
biniodide  for  everything.  The  present  use  of  a  few  drops 
of  lysol  is  useless  and  dangerous,  because  the  accoucheur 
depends  on  it.  There  must  be  a  bowl  of  biuiodide  1  to  1,000 
in  which  he  can  dip  his  bauds  every  few  minutes. — I 
am,  etc., 
London.  S.W.,  May  17lb.  Vaughan  PexdEEB. 

Silt, — In  your  leading  article  you  say,  "  >Iany  a  woman 
would  escape  infection  if  the  attendant  only  arrived  as  the 
child  was  passing  over  the  perineum,  so  that  no  vaginal 
examination  could,  have  been  made."  This  was  exactly 
what  happened  in  one  of  the  only  half-dozen  or  so  cases  of 
puerperal  infection  it  has  been  i\iy  lot  to  see  in  tliirty 
years  of  general  practice.  I  have  been  in  a  rural  practice 
twenty-eight  years,  and  before  that  1  was  two  years  in 
colliery  and  town  practice.  I  am  perfectly  certain  not 
more  than  half  a  dozen  cases  of  puerperal  infection  have 
been  seen  by  me  in  some  1,400  odd  cases  of  midwifery. 
Perhaps  I  ought  to  be  ashamed  to  aduiit  I  have  never 
possessed  a  pair  of  rubber  gloves,  nor  worn  a  pair  at  a 
confinement,  and  only  twice  seen  the  vulva  shaved — much 
to  the  di.sgust  of  the  patients,  who  swore  they  would 
never  allow  it  again.  Up  to  a  year  or  two  ago  I  never 
hesitated  to  make  as  many  vaginal  examinations  as  I  liked, 
just  to  see  how  the  labour  was  progressing,  and  never  saw 
any  harm  come  of  it.  Forceps  liave  been  employed  in 
about  12.5  per  ceut.  of  my  cases,  which  include  one 
craniotomy  and  many  where  turning  was  required,  and  so 
far  as  I  can  remember  no  case  of  infection  occurred  after 
any  bad  case,  except  a  few  cases  of  phlegmasia  alba  dolens. 
The  main  point  1  wish  to  emphasize  is  that  I  have  not 
seen  a  death  from  puerperal  infection  of  any  kind.  The 
most  serious  cases  of  infection  that  have  come  my  way 
have  followed  abortion — incomplete  abortion,  of  course — 
and  although  1  have  seen  many  of  these  and  some  very  ill, 
I  have  not  seen  a  death.  I  think  I  can  see  a  parallel 
between  infection  -after  abortion  and  infection  aftcr^ 
delivery  at  term. 

It  has  struck  me  often  that  some  of  these  patients  ought 
to  have  become  badly  infected,  for  many  a  time  I  have 
seen  shreds  of  putrid  membrane  passing  out  of  the  vagina 
after  what  was  regarded  as  a  perfectly  normal  labour,  yet 
all  went  well  wiili  ordinary  treatment,  which  consisted  of 
keeping  the  vagina  clean.  I  believe  there  is  sometimes 
far  too  much  meddling  with  the  interior  of  the  uterus,  and 
if  activities  there  were  confined  to  simple  douchiug  little 
harm  would  come.  The  great  majority  of  my  midwifery  has 
been  done  in  cottages  and  under  very  cramped  conditions 
and  often  insanitary  surroundings.  I  fail  to  see  what  use 
overalls  and  rubber  gloves  can  be  to  a  man  in  my  position, 
,  VJhere  one  cannot  often  procure  more  than  a  couple  of 
basins  in  the  house  and  little  or  nothing  to  prepare  a  bed 


properly  for  a  lying-in  woman,  and  often  no  help  beyond 
some  old  woman  neighbour;  and  yet  all  these  cases  which 
ought,  according  to  all  the  laws  of  obstetrics,  to  go  wrong 
do  not!  i\Iy  precautious  are  limited  to  carbolic  acid,  lysol 
and  abundance  of  soap  and  water. 

I  expect  I  would  bo  clas.scd  by  my  friends  the  con- 
sultants with  these  who  are  known  as  "  dirty  doctors  "; 
but  I  have  no  intention  to  depart  from  my  technique  or, 
as  perhaps  the}-  would  say,  the  absence  of  it.  1  am  not 
ashamed  of  my  record,  and  claim  no  merit  for  anything  I 
am  saying,  except  that  it  is  the  truth. 

One  word  more,  and  it  is  this :  I  would  not  care  to  be  in 
the  position  of  a  youug,  newly-fledged  practitioner  full  of 
up-to-date  learning  on  obstetrical  techni(|ue  it  he  examined 
a  patient  in  labour  per  rectum  and  not  per  vaginam.  I  can 
imagine  his  being  ordered  out  of  the  house  as  not  knowing 
his  job !  No,  Sir,  our  investigators  will  have,  in  my 
opinion,  to  look  elsewhere  for  their  sources  of  infection 
than  the  dirty  doctor  and  dirty  nurse.  I  do  not  dispute 
that  they  may  occasionally  be  at  fault.  In  the  light 
of  practical  experience,  however,  it  would  seem  that  they 
are  not  so  frequently  to  blame  as  some  authorities  would 
have  us  believe,  or  how  does  it  happen  I  have  been  so 
imuiune  from  puerperal  infection  in  my  practice'?  I 
believe  cases  of  this  disease  will  go  ou  occurring  now  and 
again  in  hospital  and  out  of  it  with  every  precaution, 
because  I  believe  we  will  have  the  autogeuetic  origin 
always  with  us,  and  I  do  not  see  how  we  are  going  to 
prevent  it. — I  am,  etc., 

May  loth.  "  OlD  FaSHIOKED." 


REFRACTION    WORK    AMONG    SCHOOL 
CHILDREN. 

Sin, — I  write  to  support  Dr.  A.  E.  Larking's  advocacy 
of  utilizing  both  subjective  and  objective  methods  of 
estimating  refraction  errors  (J5niTisH  Medical  JoanxAL, 
May  21st,  1921,  p.  759),  and  I  agree  with  him  that  three 
average  cases  per  hour  is  as  many  as  can  be  done  really 
thoroughly. 

Mr.  Bishop  Harman's  method  (with  hole  iu  blackened 
disc  and  a  mai-ked  diameter — British  Medical  Journal, 
May  7th)  is  interesting  and  should  be  useful  occasionally, 
but  I  differ  entirely  from  him  if  his  contention  is,  as  I 
gather,  that  subjective  testing  (I  mean  as  an  adjunct)  is 
useless  in  children  "from,  say,  5  to  14  years."  He  says 
"  it  is  no  use  asking  a  child  whether  this  or  that  glass 
is  better  than  another,  or  what  difference  this  lens  of 
a  fraction  of  a  dioptre  makes  to  clearness  of  vision." 
Quite  so,  but  that  is  not  realh'  the  way  in  which  te.?t-type3 
are  used.  It  is  useless  to  say,  "  Is  this  glass  better 
than  that  ?"  but  it  you  have  three  or  four  cards  and  take 
care  that  lines  which  are  supposed  to  correspond  are  not 
composed  entirely  of  easily-read  letters  on  one  card  and  of 
diflicult  ones  to  read  on  another,  then  it  is  possible  and 
useful  to  find  with  which  glass  the  child  reads  {not  says  he 
sees)  best. 

Both  retinoscopy  and  subjective  testing  contain  sources 
of  possible  error,  and  it  is  obviously  wise  to  check  one 
method  by  the  other  in  all  cases  where  this  can  be  done. 
Of  course  this  takes  longer  to  carry  out,  but  real  accuracy 
requires  it.  and  if  one  has  spent  a  few  hours  in  fitting 
children  with  wrong  glasses  it  is  not  much  consolation  to 
feel  that  one  did  as  many  as  possible  iu  tiie  time. 

In  no  class  of  patients,  particularly  in  the  class  likely  to 
attend  eye  clinics,  can  reliance  be  placed  ou  complete 
C3'cloplegia  being  obtained  by  the  home  use  of  atropine 
in  any  form,  and  retinoscopy  uuconfiimcd  by  subjective 
testing,  performed  on  a  patient  with  incomplete  cycloplegia, 
is  a  poor  thing  on  which  to  stake  professional  reputation 
and  the  patieut's  future  comfort— and  learning  aud  earning 
capacity. 

Mr.  Harmau  is  such  an  expert  that  iu  his  hands  un- 
checked retinoscopy  will,  no  doubt,  usually  lead  to  a  correct 
prescription  ;  but  the  possibility  of  error  is  present  even  in 
liis  case,  and  in  others  less  adept  will  frequently  result  in 
bad  mistakes. 

Mr.  Harman's  advice  tolearn  on  young  adults  with  well- 
developed  facnlties  is  excellent,  but  a  complete  series  of 
such  is  not  usuallj'  available  for  the  beginner.  I  began  by 
learning  all  I  could  of  retinoscopy  ami  subjective  testing 
in  a  hospital  eye  department  and  then  doing  the  work  for 
my  own  private  paticuts,  telling  each  of  them  to  come 
back  if  not  perfectly  comfortable  ;  aud  I  would  advise  that 
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school  medical  officers  should  fifst  loaru  all  they  cau  in 
hospital,  and  that  when  tliey  stai-t  woi-k  iu  the  schools 
should  begin  by  selecting  tlio  older  children,  do  botli 
i-etinoscopy  and  subjective  testing,  and  be  coulent  at  first 
if  they  do  one  iu  •forty-five  minutes.  One  correctly 
prescribed  for  is  worth  any  iiumber  incorrectly  pre- 
scribed for. 

I  should  like  to  enter  a  plea  for  the  doctor  doing  the 
frame-fitting.  This  in  the  hands  of  an  optician  is  fre- 
quently even  worse  than  his  sight-testing,  and  it  cau  be 
done  accurately  in  one  minute  a  case  wheu  you  know  how, 
and  are  properly  equipped. 

It  is  unnecessary  and  even  injurious  to  order  very  large, 
and  especially  round,  lenses  "  to  prevent  the  child  looking 
over  them."  If  the  glasses  are  correct  he  will  not  want 
to  look  over  them  (if  required,  atropine  can  be  continued 
for  a  week  until  he  becomes  accustomed  to  them',  and  if 
you  make  him  an  object  of  ridicule  with  glasses  which  are 
mote  than  ordinarily  disfiguring,  he  will  probably  wear 
them  in  his  pocket. — I  am,  etc., 
Altl-mcham,  May  22nd.  ArTHUK   T.   ClkasE. 


Sir, — The  letter  by  Dr.  Arthur  E.  Larking  under  the 
above  heading  in  the  Journal  01  .May  21st,  p.  759,  calls  for 
some  comments. 

First,  the  statement  that  a  certain  education  com- 
mittee expects  its  school  medical  officer  to  do  at  least 
"six"  refractions  iu  an  hour.  If  this  does  not  come  under 
the  heading  of  "sweated  labour"  I  should  like  to  know 
what  does !  Secondly,  I  am  afraid  Dr.  Larking  has  taken 
'Sir.  Bishop  Harman  tar  too  literally.  Thirdly,  the  state- 
ment that  Mr.  Bishop  Harmau  has  let  the  secret  out  of 
the  bag  is  a  piece  of  sarcastic  criticism  that  must  not 
go  by  unchallenged. 

It  would  appear  that  Dr.  Larking  accuses  an  accom- 
plished ophthalmic  surgeon  of  slipshod  methods  iu  refraction 
work.  1  am  sure  that  Mr.  Bishop  Harmau  never  intended 
it  to  be  taken  for  granted  that  he,  or  any  other  refrac- 
tiouist,  always  prescribes  glasses  from  retinoscopic  findings 
alone  without  confirmation  by  subjective  tests.  .Mr.  Bishop 
Harman,  and  any  other  competent  refractionist,  would 
always  confirm  his  retinoscopy,  where  possible,  by  the 
subjective  method,  especially  it  there  be  astigmatism  pre- 
sent of  more  than  one  dioptre.  There  is  no  need  to  waste 
time  testing  subjectively  in  iiypermetropia.  It  is  advisable 
to  apply  subjective  methods  also  iu  cases  of  myopia.  Now, 
so  far  as  astigmatism  is  concerned,  one  lias  a  little  latitude 
in  cases  that  take  a  cylinder  of  one  dioptre  or  less,  but  iu 
cases  requiring  a  cylinder  from  one  dioptre  upwards  then 
one  must  place  the  cylinder  as  near  as  possible  in  the 
proper  meridian. 

I'or  the  above  reason  no  ophthalmic  surgeon  would  ever 
dream  of  prescribing  lenses  from  retinoscopy  alone  without 
subjective  verification  in  cases  where  this  is  possible. 
If  the  patient  is  too  young  for  subjective  sight-testing,  then 
one  has  no  alternative  but  to  correct  any  refractive  error 
by  retinoscopy  alone.  One  meets  with  many  such  cases, 
but  they  should  be  examined  by  a  thoroughly  competent 
refractionist  alone.  It  requires  very  great  experience 
before  one  is  competent  to  write  a  prescription  for  glasses 
with  any  degree  of  accuracy  from  retinoscopic  examination 
alone.  It  can  be  done,  but  any  capable  refractionist  would 
much  rather  verify  his  findings  subjectively. 

There  is  no  "letting  secrets  out  of  the  bag."  It  is  just 
a  matter  of  experience  and  ability.  It  is  quite  possible  to 
test  the  eyesight  of  six  children  in  an  hour,  but  even  an 
exjiert  like  Mr.  Bishop  Harman  would  not  like  to  do  this 
regularly  for  two  hours  at  a  time.  I  have  often  done  it, 
and  iu  addition  have  measured  each  child's  face  with  a 
face-rule  giving  the  exact  measurements  for  spectacle 
frames,  but  1  would  not  do  it  regularly  for  £1,000  per 
annum.  If  a  person  were  to  keep  up  an  average  of  four 
cases  an  hour,  and  do  each  case  properly,  such  a  school 
medical  officer  would  be  a  person  any  education  authority 
onght  to  be  proud  of ;  and  if  they  ask  for  six  cases  to  be 
done  per  hour,  then  they  are  asking  for  faulty  work. 

If  an  education  authority  makes  a  stipulation    for  six 
cases  an  hour,  then  such  authority  should  be  reported  to 
the  British  Medical  Association,  iu  order  that  it  might  take 
action  to  put  down  such  sweating  methods. — I  am,  etc., 
J.  Parkinso.n-  Higham, 
Midaiesbrougli,  May  23ra.  Ophllialmic  SurseoD. 


THE  PKEPAP.ATION  OF  SCIENTIFIC  PAPERS.      • 

Sir, — The  letter  of  Sir  James  Barr  iu  your  issue  of 
May  14th  is  so  full  of  literary  lapses,  not  to  say  of  vulgar' 
errors,  that  at  first  it  suggested  a  deliberate  trap  for  editors 
and  proof  readers;  but.  if  this  is  not  so,  you.  Sir,  havo 
surely  scored  rather  cruelly  by  printing  it  uncorrected. 

Literary  style  is  an  elusive  thing  aiiJ  not  easy  of 
definition.  A  style  may  be  as  rugged  as  you  please,  like 
Carlylo's,  aud  yet  be  clear  and  torcible,  but  there  is  a 
peculiar  awkwardness  about  the  sentences  of  Sir  .James 
Barr  which  au  attempt  to  read  them  aloud  makesi 
evident. 

To  take  a  few  of  his  sentences  seriatim,  let  us  begin 
with  this;  "Tiiis  discovery  necessitated  me  eerifijinrj  the 
references,"  aiul,  in  the  matter  of  style,  note  the  whole 
sentence:  "  This  discovery  necessitated  me  verifying  the 
references,  aud  as  I  have  ceased  subscribing  for  this 
Council's  periodical  since  its  price  was  raised  .  .  .  this 
letter  has  been  delayed." 

A  lew  lines  lower  we  meet  this  dark  sentence: 

"  The  British  Medical  .Iouiwal  seems  to  be  no  less 
unfortunate  "  (no  less  than  what?)  "  iu  its  contributors,  but 
it  is  not  quite  plain  how  they  display  their  disregard,  as 
a  negative  is  rather  difficult  to  display  unless  it  be  that 
of  a  photograph."  Honestly,  the  meaning  of  tliis  cryptic 
utterance  is  beyond  my  powers  of  elucidation  ;  it  is  cer- 
tainly "  not  quite  plain."  I  have  tried  it  by  referring 
"  they  "  to  the  contributors,  and  again  by  taking  "  they  " 
to  refer  to  the  Bkitish  MiiOicAL  Journal,  but  the  result 
is  equally  bewildering. 

Split  infinitives,  I  suppose,  we  must  put  up  with,  and 
the  child  was  only  two  years  old,  which  is  certainly  some 
excuse.     \Vlieu  she  is  older  she  will  know  better. 

Keferring  to  "  uuwasheued  hands,"  Sir  James  says  : 
"  There  is  no  verb  to  unwashen,  whence  then  the  past 
participle'.'"  This  forcible  argument  had  better  have 
remained  unwritten.  There  is  no  verb  "to  unwrite," 
whence  then  the  past  participle  ! 

Take  another  sentence ;  "  If  photographs  were  excluded, 
there  would  be  no  danger  that  '  the  inclusion  of  inessential 
details  iu  the  background  leading  to  confusion.'  "  True, 
it  only  needs  the  substitution  o£  "of"  for  "that"  to 
make  sense,  but  you,  Sir,  as  above  mentioned,  have  been 
cruel. 

.\gaiu:  ".\n  editor  should  have  a  fair  working  know- 
ledge of  his  own  language,  aud  be  able  to  spell,  as  the 
latter  qualification  Tthat  is,  being  able  to  spell]  is  not  an 
uncommon  defect  in  many  otherwise  well  educated, 
writers."  Here  again  a  writer  with  a  real  appreciation  of 
grammatical  nicety  would  have  written  "is  a  not  un- 
common defect,"  which  is  not  quite  the  same  thing  as 
"  is  not  an  uncommou  defect." 

Finally,  the  first  two  words  of  Sir  James  Barr's  rules 
illustrate  delightfully  the  very  grammatical  error  against 
which  he  solemnly  warns  us  in  the  second  rule.  "  Only 
write,"  that  is  to  say  do  not  paint,  nor  draw,  nor  sing, 
but  only  write,  "  when  you  understand  what  you  are' 
going  to  write  about."  What  Sir  James  presumably- 
wished  to  inculcate  was  "'ft'rite  ouly  when  you  under- 
stand, etc. "  :  but  this  is  not  what  his  rule,  as  written, 
ordains.  .  ., 

It  is  the  old  story  of  Dean  .Mford,  recurring  after  au 
interval  of  sixty  years. — I  am,  etc., 

,,     ,,,,  H.  Camero.n  kiDD. 

Brouissrove,  May  17tn. 

■■■-  -  We  have  received  a  number  of  other  letters 
criticizing  Sir  James  Barr's  literary  style,  but  the  points 
seem,  in  the  main  at  least,  to  be  covered  by  the  above  letter 
and  that  published  last  week.  It  appears,  therefore,  un- 
necessary to  insert  any  more. 


ELEMENTARY  PSYCHOLOGY  IN  GENER.\L 
HOSPITAL  TEACHING. 
s^iH— I    have   read    with    much    interest    Dr.   'Williani 
Calwell's  address  on  the  above  subject  published  iu  your . 
last    issue,    p.    736.     I    suggest    that   Dr.   CaUvell   could 
accomplisl'i   his  object  by  using  his  inllucnce  to  secure  tho 
establislimcnt   of   an   outpatient    department   for   mental 
cases  at  the  Royal   Victoria  Hospital,  Belfast.     There  are 
departments    for    such    patients    at    practically    all    tho 
"teaching"    hospitals  iu    Loudon,   and   my  colleagues  at 
these  hospitals  will,  I  am  sure,  agree  with  me  that  tho 
amount  of  material  is  almost  more  than  they  are  able  to 
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copo  with,  and  affords  excellent  instruction  for  the 
Btudents.  It  is  my  experience  that  it  is  an  infrequent 
event  for  the  "mental"  cases  to  be  of  so  severe  a 
character  as  to  require  to  be  sent  to  a  mental  hospital. — 
I  am,  etc., 

K.  H.  Steen, 
Oul-patieut  Pliysician  in  Psychological  Medicine. 
King's  College  Hospital. 
Daittoid.  May  23i-a. 


Utiiibfrsitifs  an^  CTolltgrs. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation,  held  on  May  20tb,  it  was  agreed,  ou  the 
recommeuclation  of  the  General  Board  of  Studies,  to  appoint 
a  University  Lecturer  in  Physics  as  applied  to  Medical  Radio- 
logy, in  comiexion  with  the  Special  Board  for  Medicine,  for  a 
period  of  five  years,  with  a  stipend  of  £100  a  year. 
The  following  medical  degrees  were  conferred  ; 

M.B..  B.Ch— C.  C.  Okell. 
li.CH.-Man  Wong;  E.  Hilton. 


UNIVERSITY  OF  SHEFFIELD. 

At  a  meeting  of  the  Council  of  Sheffield  Universitv,  on  May 
13th,  Dr.  F.  E.  Wynne  (M.O.H.  Sheffield)  was  appointed  Pro- 
fessor of  Public  Health  in  succession  to  Dr.  Harold  Scurfield. 
The  appointment  is  in  accordance  with  the  policy  of  the  Uni- 
versity of  associating  the  public  health  work  of  the  city  with 
instruction  given  at  the  University.  Mrs.  May  Mellanby, 
BI.So.,  was  appointed  demonstrator  of  dental  histology  in  the 
department  of  pliysiology,  aud  Drs.  Ferguson,  Wilson,  Eric 
btacey,E.  Barnes, aud  R.  St.L.  Brockman  demonstrators  in  the 
department  of  anatomy. 

The  Council  adopted  a  resolution  expressing  its  regret  at  the 
death  of  Emeritus  Professor  R.  .T.  Pye-Smith  and  placed  on 
record  its  appreciation  of  his  long  and  distinguished  services  to 
the  University  as  a  member  of  the  council  and  as  professor  of 
surgery. 

The  Council's  thanks  were  accorded  to  the  Sheffield  Panel 
Committee  for  its  gift  of  war  bonds  and  war  stock  of  the 
nominal  value  of  £1,000  for  the  purpose  of  equipping  a  research 
field  laboratory  in  connexion  with  the  medical  faculty  of  the 
Universitv. 


UNIVERSITY  OF  EDINBURGH. 

A  MEETING  of  the  Universitv  Court  was  held  on  May  16th. 

Mr.  Francis  Ciordon  Bell,  M.D.,  Ch.B.,  F.R.C.S.Eug.,  was 
appointed  assistant  examiner  in  systematic  surgery  iu  sitc- 
cessiou  to  Mr.  II.  C.  Ale.'iander,  resigned. 

Among  the  resig'nations  intimated  was  that  of  Dr.  John 
Beard  as  lecturer  in  comparative  embryology  aud  vertebrate 
morphology. 

Mr.  L.  V.  R.  Becker  was  reaiipoiuted  for  a  further  period  of 
six  months  from  April  as  clinical  tutor  to  the  surgical  out- 
patient department  of  the  Edinburgh  Royal  Infirmary. 

Recognition  was  granted  to  Dr.  .lohu  D.  Comrie  as  an  extra- 
mural lecturer  in  the  practice  of  physic. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Prliiinri/  Fellorrsliip  E.raiidnation. 
The  following  candidates  have  been  approved  at  the  first  pro- 
fessional examination  for  the  diploma  of  Fellow :   , 

L.  H.  Appleby,  D.  C.  G.  Balliugall,  F.  G.  Beatty,  A.  Blackstock, 
C.  E.  Bond,  G.  'A.  Brookes,  PI.  A.  Brookes,  G.  G.  Bruce,  J.  T. 
Bin-rell.  G.  M.  Cameron.  C.  H.  Carlton.  S.  M.  Cohen.  J.  K.  M. 
Collie.  II.  S.  Corbett,  R.  C.  Davenport,  C.  O.  Davies,  S.N.-Deboo. 
M.  R.  Plynn,  G.  N.  Golden.  L.  B.  Goldschmidt,  W.D.Hart, 
G.  T.  Henderson,  C.  A.  Uorder.  L.  C4.  Housden.  M.  V.  Hurley. 
S.  P.  Jacobson,  J.  JcmSou,  A.  R.  Jones.  N.  A.  Jory,  N.  E.  Laii- 
rence,  M.  A.  Lautri^.  K.  W.  Leon.  A.  R.  Lister,  C.  A.  Liipton, 
Ciladys  H.  Marchaut,  J.  Maxwell,  Ruth  E.  Millar,  W.  Miller, 
L,  Morris,  T.  D.  Overend.  .7.  A.  Panton,  C.  M.  Pearce.  N.  A.  M. 
Petersen,  J.  10.  Purve? .  B.  T.  Rose,  ,T.  P.  Ross,  Violet  I.  Russell, 
J.  R.  Smith,  M.  J.  Sniytb.  \V.  O.  Stevenson.  Hilda  N.  Stoessiger. 
G.  C.  Swanson,  D.  B.  Walker.  A,  D.  Wall.  E.  C.  Warner.  F.  W. 
Watkyn-Tuomas,  H.  B.  White,  b.  H.  Woods. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Fcllousliip  E.raminatiuu. 
At  a  meeting  of  the  College,  held  on  May  18th,  the  following 
seventeen  successful   candidates  out  of  fifty-six  entered,   who 
passed  the  requisite  examinations  between  January  10th  and 
15th,  were  admitted  Fellows  : 

J.  P.  Blockley,  J.  W.  Burns.  A.  C.  Clark,  W.  A.  Cochrane.  T.  Collev. 
C.  C.  H.  Cuff,  C.  W.  Graham,  J.  M.  Hyde,  V.  J.  F.  Lacls, 
T.  Lindsay.  Helen  M.  McMillan.  W.  Mercer.  Mabel  L.  Ramsay, 
G.  C.  Scantlebury,  S.  Scoular.  Ci.  H.  Stevenion.  S.  G.  Whitfield. 

The  Bathgate  Memorial  prize,  consisting  of  bronze  medal  and 
Bet  of  books,  has,  after  a  competitive  examination  in  materia 
medica,  been  awarded  to  Mr.  J.  M.  McLintock,  and  the  Ivison 
Macadam  Memorial  prize  iu  chemistry,  consisting  of  bronze 
medal  and  set  of  books,  to  Mr.  J.  Harkness. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates,  having  passed   the  requisite  exami- 
nations, have  been  admitted  Diplomates  in  Public  Health  : 

B.  B.  Watson.  R.  B.  Stewart,  C.  C.  Brown,  J.  S.  Elliot.  J.  B. 
Primmer.  D.  A.  Cadman,  A.  1.  Meek.  J.  Singh,  J.  C.  Simpson, 
N.  S.  R.  Lorraine,  C.  Milne,  G.  G.  S.  Johnston,  D.  1.  M.  Large. 
G.  P.  Taylor,  Jane  E.  Hay. 


©bxtititrij. 


GEORGE  BLUNDELL  LONGSTAFF,  M.A.,  M.D.,  F.R.C.P. 
The  death  took  place  on  May  7tb,  at  his  residence,  High- 
lands, Putney  Heath,  of  Dr.  George  Blundell  Longstaff,  in 
his  72nd  year.  Dr.  Longstaff  was  the  son  of  Dr.  G.  D. 
Lougstaft'  of  Wandsworth,  and  he  was  educated  at  Rugby, 
at  New  College,  Oxford,  where  he  graduated  M.A.  and 
M.B.  in  1876,  aud  at  St.  Thomas's  Hospital,  where  he  was 
a  Mead  medallist.  He  further  obtained  the  diplomas  of 
M.Pi.C.P.,  M.R.C.S..  and  the  D.P.H.  in  1877.  He  became 
a  Fellow  of  the  Koyal  College  of  Physicians  in  1888,  and 
took  tlie  degree  of  M.D.  in  1891.  Dr.  Longstaff,  so  far  as 
we  are  aware,  never  eugaged  in  the  practice  of  medicine, 
but  he  found  his  medical  knowledge  of  value,  at  the  time, 
for  instance,  of  the  Jamaica  earthquake,  for,  happening 
then  to  be  in  Jamaica,  he  did  a  great  deal  of  medical  work 
among  the  people  of  the  island.  Dr.  Longstaff  devoted 
his  life  to  philanthropic,  municipal,  and  scientific  work. 
He  was  for  many  years  a  member  of  the  London  County 
Council,  and  acted  as  chairman  of  the  Building  Act  Com- 
mittee. He  .served  on  many  committees  of  the  Charity 
Organization  Society,  had  been  a  Poor  Law  guardian,  was 
a  .Justice  of  the  Peace,  and  a  member  of  the  Wandsworth 
District  Board  of  Works.  His  father  had  been  the  first 
chairman  of  the  Wandsworth  Library  Commissioners,  and 
he  himself  joined  the  Board  and  succeeded  his  father 
as  chairman.  An  ardent  entomologist,  he  was  a  great 
collector,  aud  the  Hope  Collection  in  the  Oxford  Uni- 
versity Museum  has  been  more  than  doubled  by  contribu- 
tions he  presented  to  it.  He  was  the  author  of  Butterfly 
Hunting  in  Manij  Lands,  which  was  published  iu  1912. 

A  member  of  many  learned  societies,  he  had  been  vice- 
president  of  the  Royal  Statistical  .Society  and  of  the 
iSntomological  Society,  and  was  an  authority  ou  the 
analysis  of  animal  and  vegetable  oils.  Dr.  Longstaff  had 
served  as  one  of  the  old  Volunteers,  and  when  the  special 
constables  were  enrolled  in  1914,  at  the  outbreak  of  war, 
was  one  of  the  first  to  join ;  he  became  the  first  Chief 
Inspector  of  the  Wandsworth  Section,  and  attended  keenly 
to  his  duties  until  ill  health  compelled  him  to  I'esign  iu 
1917.  He  was  twice  married,  his  second  wife  being  a 
Fellow  of  the  Cieological  Society,  who  was  awarded  the 
Murchison  Geological  Fund  in  1898,  and  who  has  made 
many  contributions  to  the  publications  of  the  Geological, 
Linneau,  and  other  learned  societies.  Dr.  Longstaff's 
philanthropic,  educational,  political,  and  scientific  activities 
made  him  one  of  the  best-known  and  most  highly  esteemed 
])ublic  men  in  South  London,  where  his  loss  will  be  greatly 
felt. 

We  regret  to  announce  the'death,  at  Stewarton.  Ayrshire, 
on  May  8lh,  of  Dr.  Thomas  Watt,  who  was  one  of  the  best 
known  medical  jiractitioners  iu  Paisley,  where  he  had 
practised  for  over  thirty-five  years.  Dr.  Watt  was 
educated  at  Glasgow  University,  where  be  first  graduated 
M.A.,  and  later  qualified  in  medicine  by  graduatmg  M.B., 
CM.,  iu  1886.  He  was  senior  visiting  physician  to  the 
Royal  Alexandra  Infirmary,  Paisley,  aud  medical  officer  to 
the  Post  Office.  He  took  a  particular  interest  in  the 
campaign  against  tuberculosis  and  in  the  establishment 
of  sauatoriums  for  the  borough  and  county.  He  had  paid 
much  attention  to  the  question  of  a  wholesome  milk 
supply,  and  had  travelled  in  Germany,  Denmark,  and 
Holland  with  a  view  to  extending  his  knowledge  on  this 
subject.  Dr.  Watt,  who  bad  been  in  poor  health  for  some 
time,  was  59  years  of  age;  he  is  survived  by  his  widow, 
a  daughter,  and  two  sons,  one  of  whom  is  carrying  on  his 
father's  practice  at  Paisley. 


LiEUT.-CoLoxEL  Thomas  Rankin  M.\cDonald,  Bengal 
Medical  Service  (retired),  died  at  Inverness  on  May  Stb. 
He  was  born  on  May  17th,  1853,  educated  at  Edinburgh, 
where  he  graduated  M.B.  and  CM.  in  1876,  having  pre- 
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viously  taken  tlie  L.R.C.S.Edin.  iu  1875.  auj  at  Vienna, 
and  entered  the  I. M.S.  as  surgeon  ou  March  31st,  1880, 
becoming  lieutenant-colonel  after  twenty  years'  service, 
and  retiring  on  .June  20th,  1900.  While  ou  lurlough  jirior 
to  retirement  he  took  the  F.U.C.S.Edin.  in  1899.  and  after 
retiring  was  for  a  time  in  partnership  with  his  uncle,  the 
late  Dr.  MacLeod  of  Hawick,  after  which  he  settled  in 
Inverness.  He  served  iu  the  Egyptian  war  of  1882,  was 
at  the  battle  of  Tel-el-Kebir,  and  received  the  lucdal  with 
a  clasp  and  the  Khedive's  bronze  star.  He  was  also  one 
of  the  I. M.S.  officers  deputed  to  Egypt  for  special  cholera 
duty  in  1883.  The  rest  of  his  service  was  mostly  passed 
in  civil  employ  iu  Burma  and  Bengal. 


JHtbiral  |ldiis. 


H.R.H.  THE  Duke  of  York  will  open  King  George's 
Sanatorium  for  Sailors,  a  branch  of  tlic  Seamen's  Hospital 
Society,  Grcjnwich,  at  Bramshott,  Hants,  ou  .July  12th. 

MaP-^me  Curie  has  been  presented  by  the  President 
■with  a  gram  of  radium  subscribed  for  by  women  of  the 
United  States.  She  has  received  the  honorary  degree  of 
LL.D.  from  the  University  of  Pennsylvania  and  that  of 
M.D.  from  the  Women's  Medical  College,  Philadelphia. 

Dr.  Russell  .J.  Reynolds  has  been  appointed  radiologist 
to  Charing  Cross  Hospital,  in  succession  to  the  late  Dr. 
W.  Ironside  Bruce. 

The  annual  dinner  of  the  Harveian  Society  will  be  held 
on  Wednesday,  June  22nd,  at  7.30  p.m.,  at  the  Cafe  Royal, 
Regent  Street,  W. 

The  medical  conference  arranged  by  the  Industrial 
■Welfare  Society  will  be  opened  at  51,  Palace  Street. 
London,  S.W.,  ou  June  2nd.  at  10.30  a.m.,  when  Dr.  R.  M. 
Wilson  will  introduce  the  subject  of  "Medical  service  in 
industry."  In  the  afternoon  the  subject  of  "Health 
problems  iu  industry"  will  be  discussed  by  Professor 
E.  L.  Colhs,  Dr.  T.  M.  Legge.  aud  Dr.  Halford  Ross. 

A  MEETING  convened  by  Dr.  Marie  Stopes  will  be  held  at 
Queen's  Hall  on  May  31st,  at  8.30  p.m.,  to  discuss  "  Con- 
structive birth  control."  The  speakei-s  will  include  Dr. 
Jane  Lorimer  Hawthorne  and  Dr.  C.  ICillick  Millard. 

Dr.  W.  .J.  HOWARTH,  C.B.E.,  medical  oliflcer  of  health 
for  the  City  of  London,  has  beeu  elected  President  of  the 
Society  of  Medical  Officers  of  Health  for  the  session 
1921-22  ;  he  will  take  office  iu  October  ne.xt.  The 
lionorary  fellowship  of  the  society  has  been  conferred 
on  Dr.  .-Vlfred  Hill,  formerly  medical  officer  of  health  for 
the  city  of  Birmingham,  "for  long  and  distinguished 
services  to  preventive  medicine  and  public  health 
administration."  Dr.  Hill,  who  has  just  entered  his 
96th  year,  was  president  of  the  society  in  1886  aud  1887. 
The  annual  provincial  meeting  o(  the  Society  will  bo  held 
on  Saturday,  .Tune  11th.  Members  will  assemble  at  the 
house  of  the  Society  at  10.30  a.m.,  and  proceed  by  motor 
coach  to  Hatfield  House,  which  will  be  visited  by  invita- 
tion of  Lord  Salisbury.  Afterwards  the  liarty  w'ill  be 
entertained  at  luncheon  at  Welwyn  Garden  City  by  the 
president  of  the  Society,  Dr.  F.  E.  Fremautle,  M.P.  The 
Welwyn  housing  aud  town-planning  schemes  will  be  in- 
spected, and  Mrs.  Fremantle  has  invited  members  to  tea 
at  Bedwell  Park.  Members  who  intend  to  be  present  are 
asked  to  give  early  notice  to  tlie  Executive  Secretary, 
1,  TTpper  Montague  Street,  Russell  Square,  W.C.I,  stating 
if  they  will  be  accompanied  by  ladies  ;  10s.  6d.  should  be 
forwarded  for  each  motor  coach  ticket. 

At  the  Marylebone  Police  Court,  on  May  9th,  Hugh 
Morton,  of  Park  Lane  (formerly  of  15,  Cavendish  Place), 
appeared  to  answer  three  summons  under  the  Venereal 
Diseases  Act,  and  one  summons  under  the  Medical  Act, 
issued  against  him  at  the  instance  of  the  Medical  Defence 
Union,  Limited.  The  facts  upou  which  the  prosecution 
relied  were  admitted  by  the  defendant,  aud  the  magistrate, 
after  hearing  couusel  and  without  calling  witnesses,  im- 
posed a  penalty  of  £30  iu  respect  of  each  offence  under  the 
Venereal  Diseases  .let,  and  £20  in  respect  of  the  otTenee 
under  the  Medical  Act,  with  five  guineas  cost  on  each 
summons ;  and  sentenced  the  defendant  to  two  months' 
imprisonment  in  default  of  paymeut  of  the  fines  and  costs 
within  seven  days. 

The  Inland  Revenue  authorities  received  in  the  financial 
year  ending  March  31st,  1920,  the  sum  of  £1,332,661  iu  pay- 
ment of  patent  medicine  labels  in  Great  Britain  alone,  an 
increase  of  £266,967  over  the  amount  received  under  the 
same  head  in  the  previous  financial  year.     The  duty  ou 


the  labels  varied  from  3d.  to  £2,  according  to  the  price  of 
the  medicme.  Ihc  number  of  licences  issued  to  makers 
or  vendors  of  patent  medicines  iu  Great  ihitaiu  during 
the  flnaucial  year  1919-20  was  41,671,  vieldiu"  a  net 
revenue  of  £10,421  :  the  corresponding  'figures  in  the 
previous  year  were  39,675  aud  £9,920. 

The  summer  meeting  of  the  Section  of  Laryugolo^v  of 
the  Royal  Society  of  Medicine  will  be  held  on"  .luue^2nd, 
.ird,  aud  4th.  Ou  the  afternoon  of  Thursday,  .Tune  2ud, 
aud  ou  the  morning  of  Friday,  .June  3rd,  a  number  of 
papers  will  be  read  and  cases  shown  ;  while  ou  the  after- 
noon of  .June  3rd  a  number  of  special  demonstrations  will 
be  given,  followed  by  the  ordiuary  meeting  of  the  Section 
A  dinuer  will  take  iilace  in  the  evening  at  the  Trocadero 
Restaurant.  On  the  morning  of  Saturday.  .Tuue  4tli  the 
laryngological  staffs  of  University  College  Hospital,  the 
Central  Londou  Ear  and  Throat  Hospital,  and  other 
hospitals  Will  perform  special  operations. 

THE  British  Congress  of  Gyuaeeologvaud  Obstetrics  will 
hold  a  meeting  at  the  Queen's  Hotel,  Birmingham,  ou 
Friday  aud  Satui-aay  next,  .Juue  3id  and  4th. 

The  Belgian  Jlinister  of  Sciences  and  Arts,  iu  response 
I   to  the  request  of  the  Faculty  of  Mediciue.  has  resolved  to 
create  a  chair  of  psychiatry  at  the  University  of  Ghent. 

DR.  Kenneth  E.  Eckenstein,  pathologist' to  the  French 
Hospital,  London,  who  served  during  the  war  as  a  medical 
officer  in  the  French  army,  has  received  the  honour  of 
Chevalier  of  the  Legion  of  Honour. 

DR.  CHARLES  ABADIE  of  Paris  was  entertained  at  a 
banquet  ou  May  12th  in  celebration  of  his  medical  jubilee. 
'Three  post-graduate  courses,  conducted  by  the  pedi- 
atric, obstetrical  and  gynaecological,  aud  oto-rhiuo- 
laryngological  clinics  respectivolv,  will  be  held  in  tlie 
University  of  Naples,  commcuciug  ou  May  30th  aud  con- 
tinuing for  two  to  three  mouths.  The  coiirscs  will  be  of 
a  practical  character,  aud  the  numbers  will  he  limited. 

Dr.  Hubert  Work,  president  of  the  Anicricau  >Icdical 
Association,  has  beeu  appointed  by  President  Hardin" 
First  Assistant  Postmaster-General.  "  ' 

Dr.  Canuyt,  a  former  clinical  assistant  of  Professor 
Moure,  has  beeu  appointed  to  take  charge  of  the  depart- 
ment of  otorhiuo-laryugology  in  the  faculty  of  mediciue  at 
Strasbourg. 

An  exhibition  of  radiographs  will  be  held  by  the 
Rontgon  Society  in  the  Royal  Photographic  Society's 
rooms,  35,  Russell  Square,  W.C,  during  the  mouth  of 
■Tuue.  The  exhibition  will  be  open  daily  (Sundays 
excepted!  from  10  a.m.  to  5  p.m.,  and  all  who  are 
interested  are  invited  to  attend. 

A  post-graduate  course  iu  medicine,  particularly  on 
the  application  of  laboratory  methods  to  dia"uosis  will  be 
held  during  .Tuly  next  at  the  Hotel-Dicu,  Paris,  under  the 
direction  of  Professor  JIaurice  Villaret,  with  the  co-opera- 
non  ot  a  large  staff.  The  course  will  begin  ou  Monday 
•Tuly  4th,  aud  will  iuciude  thirtv-two  lectiires  and  demoh- 
stratious,  taking  place  thrice  daily.  The  fee  is  150  franc-:, 
and  a  certificate  will  be  given  at  the  eud  of  the  course 
Particulars  may  be  had  from  the  secretary  of  the  Faculty 
of  Medicine,  University  of  Paris.  In  connexion  with  this 
course  a  tour  of  study  has  bjen  arranged,  from  .July  9th  to 
17th,  to  the  spas  of  the  Pyrenees,  the  detailed  programme 
of  which  can  be  obtained  from  Dr.  Dausset,  at  the  medical 
clinic  of  the  Hotel-Dieu. 

The  report  of  the  Home  Service  Ambulance  Commiftee 
for  the  first  quarter  of  the  year  shows  that  the  institutiou 
ot  an  ambulance  service  in  the  countr\-  has  been  justified 
by  the  work  that  the  vehicles  have  accomplished.  It  is 
now  two  years  since  the  inauguration  ot  the  scheme  as 
part  of  the  peace  work  of  the  Order  of  St.  John  and  British 
Red  Cross  Society,  aud  the  successive  reports  prove  that 
as  the  existence  of  the  ambulances  has  become  known, 
steady  progress  has  been  made  in  their  use  for  the  trans- 
port of  the  sick.  The  number  of  cases  carried  during  the 
March  quarter  was  11,353,  being  3,629  in  excess  of  tlie  total 
for  the  previous  quarter.  The  Committee  is  recalliug  the 
old  ambulances  used  (hiring  the  war  as  Ihcy  become  unfit 
for  service  aud  replacing  them  by  new  auibulaucos  ot  a 
lighter  type;  this  change,  it  is  hoped,  will  have  several 
advantages,  iuchuling  a  reduction  iu  the  cost  of  maintenance. 
According  to  tlie  Xew  York  .Medical  lirrord,  the  pro- 
hibition director  for  Illinois  has  announced  that  each  ot 
the  2,000  druggists  of  Chicago  may  withdraw  200  gallons  of 
whisky  and  200  gallons  of  wiuc  every  three  months.  The 
commissioner  of  internal  revenue  has  aiiuounced  that  this 
quantity  could  be  increased  if  the  druggists  could  show 
that  they  really  needed  more  liciuoi'tosupiily  the  demand. 
At  this  rate  Chicago  will  use  3,200.000  gallons  of  wine  and 
whisky  a  year  for  her  3,000,000  inhabitants. 
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QUERIES     AND     ANSWERS. 

Self-notification. 
"  Q.",  who  was  suffering  from  malaria  and  trencli  fever, 
notified  the  M.O.H,  on  the  official  form  ;  he  has  not  received 
payment.  He  asks  whether  a  medical  practitioner  is  ever 
justified  in  notifying  himself  as  a  case  of  infectious  disease, 
and  if  so,  wliether  he  is  entitled  to  a  fee. 

't~  The  Infectious  Disease  (Notification)  Act,  1889,  and 
suhsequent  Genei'al  Orders  require  a  medical  practitioner 
upon  becoming  aware  tliat  a  person  upon  wliom  he  is  in 
medical  attendance  is  suffering  from  cerlaiu  specified 
diseases,  to  i>end  to  the  medical  officer  of  healtli  of  the 
district  a  notification  of  the  case.  The  local  authority  must 
pay  a  fee  to  the  medical  practitioner  for  this  service  without 
further  demand  on  his  part.  Failure  ou  the  part  of  the 
practitioner  to  send  the  notification  renders  him  liable  to  a 
fine.  It  is  conceivable  that  the  practitioner  might  himself 
be  the  patient  and  that  he  might  be  in  "  medical  attendance  " 
on  himself,  in  which  case  he  xnust  send  a  notification  to  the 
medical  officer  of  health  and  is  entitled  to  the  fee. 

Summer  Peurigo. 
Dr.  H.  B.  Binks  (Merthyr  Tydfil)  aslia  for  advice  in  the  treat- 
ment of  a  boy  of  12,  pale  and  freckled,  who  has  suffered  every 
summer  for  the  last  five  years  from  a  vesicular  eruption  oil 
the  exposed  parts  of  the  face  and  neck.  The  vesicles  are  at 
first  the  size  of  a  piuhead  ;  they  gradually  become  more 
opaque  and  turbid,  and  then  show  dark  in  the  cf.iitre. 
Unless  reinfected  they  dry  off  without  leaving  a  visible  scar. 
*j'  A  dermatologist  to  vi-hora  the  question  has  been 
referred  writes:  The  history  of  this  patient  suggests  that  he 
suffers  from  a  form  of  summer  prurigo,  a  disease  first 
described  by  the  late  Sir  Jonathan  Hutchinson.  The  fact 
that  he  is  freckled  is  a  point  slightly  against  this  diagnosis. 
Treckles  are  the  natural  reaction  of  the  skin  to  the  stimulus 
of  strong  light,  and  their  presence  should  protect  it  against 
inflammatory  lesions  such  as  those  described.  Treatment  is 
not  easy  ;  care  should  be  taken  to  shield  the  face  and  neck  by 
wearing  a  wide-brimmed  hat,  and  the  use  of  a  red  veil  has 
been  recommended  ;  this  might  be  a  practical  measure  for  a 
girl  but  hardly  for  a  boy.  The  discomfort  arising  from  the 
eruption  can  be  allayed  by  the  use  of  the  ordinary  cooling 
lotions  containing  calamine,  zinc  oxide,  and  glycerin. 
There  is  a  tendency  for  the  eruption  to  lessen  with  the 
Sidvent  of  adolescence. 

Income  Tax. 

"  T.  A.  S."  bought,    in    March,   1921,    in    conjunction    with    a 

jiartner,  a  practice  in  which  he  had  been  acting  as  assistant. 

♦,'  The  two  partners  are  assessable  as  for  1921-22  on  the 
basis  of  the  three  years'  profits  of  the  practice  to  December 
31st,  1920,  or  March  31st,  1921,  if  more  convenient.  Those 
profits  were  the  earnings  of  the  practice  after  the  salary  to 
"  T.  A.  S."  had  been  deducted,  and  the  Acts  contain  no  pro- 
vision which  would  authorize  the  Revenue  authorities  to  com- 
pute the  profits  in  any  other  way.  For  the  purpose  of  calcu- 
lating the  tax  due,  the  gross  assessment  so  arrived  at  should 
be  shared  between  the  present  partners  ou  the  same  basis  on 
which  their  actual  profits  are  shared. 


■  A.  A.,"  who  is  tuberculosis  officer  to  a  county  council,  receives 
an  allowance  for  expenses  computed  on  the  basis  of  the 
cheapest  means  of  conveyance,  tram,  bus,  etc.;  in  fact,  he 
uses  a  motor  car  and  so  saves  several  hours  a  week.  He  asks 
if  he  is  entitled  to  deduct  from  his  salary  his  out-of-pocket 
expense  on  the  car. 

*,*  The  emoluments  in  question  fall  under  Schedule  E 
and  expenses  can  be  deducted  only  if  "  incurred  wholly, 
exclusively,  and  necessarily  in  the  performance  of  the  duties." 
We  think  that  our  correspondent  could  not  establish  to  the 
satisfaction  of  the  Commissioners  hearing  the  appeal  that  the 
additional  expense  of  locomotion  incurred  by  him  was  neces- 
sary in  the  performance  of  the  duties,  in  which  case  his  claim 
would  fail  for  lack  of  proof. 


LETTERS.    NOTES.    ETC, 

"  E.  G.  C." — Tanned  human  skin  becomes  so  dark  that  without 
a  microscopic  examination  it  would  not  be  safe  to  decide  if  it 
was  that  of  a  white  or  a  coloured  person.  If  our  corre- 
spondent could  furuish  a  small  piece,  we  will  endeavour  to 
have  the  question  determined. 

Differential  Staining  of  Caecinomata. 
Dr.  A.  G.  SnERA,  in  a  further  letter  which  may  well  end  this 
correspondence,  writes  that  he  did  not  accuse  Dr.  Knyvett 
Gordon  of  inexperience,  but  only  that  *' the  mature  opinion 
of  an  expert  liistoloriist  would  he  more  satisfying."  The  expert 
histologists  in  this  country,  in  the  opinion  of  one  well  able  to 
judge,  may.  Dr.  Shera  says,  be  counted  ou  the  fingers  of  two 
hands.  The  method  referred  to  is  being  tried  oitt  in  expert 
hands,  so  that  Dr.  Shera  feels  that  the  last  word  in  criticism 
is  not  yet  uttered. 

Signs  and  Symptoms. 
"  Clinician  "  writes,  with  reference  to  a  recent  correspondenoa 
on  this  subject ;  Evolution  is  essentially  a  physiological 
(defensive)  jirocess.  It  is  physiological  at  first,  secondly 
anatomical,  and  finally  a  fusion  of  both.  It  is  a  property  or 
jirocess  of  the  biological  (that  is,  living)  workl,  in  which  man 
is  the  Z  of  its  alphabet.  When  man  is  attacked  by  disease 
we  liave  "  warfare  in  the  human  liody,"  and  when  this  war  is 
heard  by  the  patient  and  told  to  liis  doctor,  it  is  a  symptom  of 
its  presence;  and  when  it  is  felt  by  the  patient  or  his  doctor, 
it  is  ajilnisical  siyn  of  its  presence. 

Twins. 
Dk.  C.  a.  Ensor  (Anerley  Park,  S.E.)  writes:  A  few  days  ago, 
whilst  inquiring  into  the  family  history  of  a  patient,  I  elicited 
the  following  facts:  (li  Her  mother  had  liad  twins  thrice; 
(2)  three  of  the  patient's  sisters  have  liad  twins  twice;  (3)  she 
iierself  has  had  twins  three  times,  but  at  birth  was  a 
"singleton." 

Parabolic  Reflector  Lamp. 

The  safety  parabolic  reflector  oil  lamp  made  by  Mr.  J.  Bruce 
(232,  Borough  High  Street,  London,  S.E.l  has  been  used  in 
Guy's  Hospital  for  the  past  twenty  years,  and  is  well  known 
to  a  good  many  members  of  the  medical  profession.  Inspec- 
tion of  the  sample  we  liave  lately  received  suggests  that  the 
quality  of  the  v/orkmanship  and  material  is  well  maintained. 
By  tiie  use  of  the  jilated  parabolic  reflector  a  bright  light 
can  he  concentrated  on  any  part  of  a  room.  The  lamp  should 
be  especially  useful  in  country  consulting  rooms  and  surgeries 
where  electric  light  is  not  available;  it  can  be  used  either  as 
a  hand  lamp  or  hung  on  a  wall.  The  price  of  the  nickel - 
plated  form  is  10s.  6d.,  post  free  to  addresses  in  the  United 
Kingdom. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  31,  32,35,  34,  35,  38,  and  39 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsnips.and  locum  teuencies  at  pages  36, 
37,  and  38,  

The  appointment  of  certifying  factory  surgeon  at  Peterculter 
(Aberdeen)  is  vacant. 
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Jl  Btfeiuc  of  tb«  tijfsis 

THAT 

THE  OPPORTUNITIES  OF  THE  GENERAL 
PRACTITIONER  ARE  ESSENTIAL  FOR  THE 
INVESTIGATION  OF  DISEASE  AND  THE 
PROGRESS  OF  MEDICINE."* 


SIR  JAMES  MACKENZIE,  M.D.,  F.R.C.P., 

LL.D..  F.B.S., 

COSSCLTISO  PHTSICIAS  TO  TUB  KING  IN   SCOTI,AS-D,  DUlEt  TOR  OF  THE 

ST.   A>DBEK-S   INSTITCTE   OF  CLIXICAI.   UESKAKCH.   CO.SSDLIISG 

PHTblCIAS  TO  THE  LONDON   HOSPITAl,. 


Iniroduction. 
My  object  .is  to  demonstrate  that  tlie  conceptiou  of 
medical  research  which  is  dominant  to  day  is  so  imiuatm-e 
and  iraperi'ect  that  it  renders  fruitless  m ucli  of  the  research 
•work.  Indeed,  so  imperfect  is  the  conception  that  fields 
essential  to  medical  progress  are  not  recognized.  It  is 
•well,  therefore,  that  men  engaged  in  medical  research 
should  at  intervals  pause  and  consider  what  they  aie 
•  dbing,  so  that  they  clearly  realize  the  object  of  their 
endeavour  and  be  certain  that  their  methods  are  suited  to 
their  purpose.  Never  in  the  history  of  medicine  has  there 
bfeen  such  activity  as  now,  and  there  never  was  a  time 
■when  it  was  more  necessary  to  have  a  clear  perception  of 
aims  and  methods,  especially  as  great  schemes  are  being 
launched  in  legislature,  in  research,  and  in  education.  If 
these  schemes  be  based  upon  immature  experience  and 
inii)trfect  knowledge,  the  progress  of  medicine  may  be 
hampered  for  generations. 

Wo  arc  all  the  creatures  of  circumstance,  and  our  ideas 
are  moulded  by  onr  experiences.  Those  employed  in  the 
study  of  medicine  look  at  the  subject  in  the  light  of  their 
own  experiences.  As  the  subject  is  so  large,  one  individual 
can  have  an  experience  of  but  a  small  part,  so  that  there 
is  no  one  capable  of  seeing  it  as  a  whole.  The  result  is 
that  medicine  has  to  be  studied  in  sections,  and  this  leads 
to  specialism.  The  authorities  who  guide  and  direct  the 
progress  of  medicine  avp  tliprefore  men  with  but  a  liinited 
experience,  and  this  leads  to  a  limited  outlook.  In  an 
attempt  to  bring  together  a  body  of  men  whose  united 
experience,  it  might  be  thought,  would  cover  the  whole 
field,  there  is  a  danger  that  some  section  may  bo  wanting, 
and  thus  a  distorted  view  or  a  view  lacking  in  perspective 
may  be  obtained. 

A  review  ot  medical  progress  reveals  the  fact  that 
medicine  is  emerging,  slowly  and  hesitatiugly,  from  a  past 
burdened  by  tradition  and  even  superstition.  The  con- 
ception of  what  constitutes  medical  science  is  still  so 
imperfect  that  no  clear  understanding  exists  on  what  lines 
it  should  be  pursued.  While  the  aim  of  medicine  may  be 
recognized,  the  methods  by  which  this  aim  may  be  achieved 
are  not  yet  understood,  and  this  lack  of  understanding  is 
leading  medicine  astray. 

In  dealmg  with  the  clinical  aspects  of  research,  and 
particularly  with  the  opportunities  of  the  general  prac- 
titioner, 1  must  dwell  upon  the  limitations  of  laboratory 
methods,  and  I  may  seem  to  belittle  their  importance. 
This  is  far  from  my  intention.  No  one  recognizes  the 
importance  of  laboratory  methods  more  than  I  do,  aud 
probably  no  clinical  observer  has  received  greater  help 
Irom  them.  Indeed,  I  consider  that  I  have  a  better  appre- 
ciation of  their  methods  than  many  who  indiscriminately 
belaud  them.  My  experience  not  oul)-  enables  me  to 
appreciate  tlieir  value,  but  also  to  recognize  their 
limitations. 

Successful  Methods  in  Sesearch. 
Let  us  briefly  look  at  one  aspect  of  the  subject  by  con- 
sidering where  medical  research  has  been  successful.  The 
highest  aim  of  all  research  is  the  prevention  of  disease. 
If  we  take  the  instances  where  this  aim  has  been  achieved 
we  find  a  uniform  method  of  procedure.  In  every  case 
the  clinical  observer,  by  the  exercise  of  his  peculiar 
methods,  took  the  fii'St  step.  He  recognized  in  the  sick 
man  the  signs  of  disease,  he  differentiated  these  signs 
in     such    a    manner    that    ho    was    able     to    recognize 

.*  Being  a  lecture  deh'vered  at  St.  Maw's  Hospital,  in  the  Institute  of 
Patholog^  and  Kescarch  during  the  course  on  Pathological  Research 
in  its  lielation  10  MoJicine. 


separate  forms  of  disease.  He  recognized  these  signs  at 
such  an  early  period  that  he  detected  the  circumstances 
that  favoured  or  induced  the  disease.  He  was  then  able 
to  take  steps  to  prevent  the  disease.  Snch  is  the  history 
of  the  prevention  of  such  diseases  as  typhoid  fever, 
syphilis,  rabies.  At  other  times  he  lias  not  been  ab]e  to 
carry  the  investigation  so  far,  and  recognizing  his  limita- 
tions he  handed  the  subject  over  to  the  laboratory  worker, 
as  iu  malaria  and  allied  diseases. 

Such  in  brief  is  the  method  which  common  sense  tells 
us  should  be  followed  in  the  case  of  every  disease,  bat 
where  is  the  clinical  observer  to  be  found  to-day  '! 

A  foolish  idea  has  arisen  that  the  methods  by  which  he 
made  his  contributions  to  research  are  so  easily  under- 
stooti  that  they  need  little  cousideratiou,  and  so  easily 
recognized  that  they  need  no  special  investigation,  and 
that  their  possibilities  are  exhausted.  There  never  was 
a  "reater  fallacy.  We  know  that  it  takes  many  years 
before  a  man  becomes  trained  in  bacteriological  technique. 
It  requires  a  much  longer  time  to  train  a  man  to  recognize  , 
the  early  symptoms  of  disease.  It  takes  many  years  of 
experience  to  put  intelligent  questions  to  the  patient,  and  ' 
more  years  of  experience  to  enable  the  replies  to  bs 
interpreted. 

The  part  which  the  clinical  observer  should  play  in 
medical  research  is  to-day  not  recognized,  and  there  follows 
as  a  consequence  an  insurmountable  obstacle  to  attaining 
the  chief  aim  in  mediciue — the  prevention  of  disease.  If  . 
you  do  not  recognize  the  early  symptoms  of  disease  you 
can  never  recognize  the  circumstances  that  favour  or  cause 
its  onset.  This  to  me  is  such  plain  common  sense,  that  it 
is  one  continual  source  of  wonder  that  our  authorities  fail 
to  see  it.  '  _ 

Once  this  is  seen,  the  next  question  is,  Who  is  the  man 
that  has  the  opportunity  for  seeing  the  early  stages  of 
disease,  and  the  circumstances  that  favour  its  onset? 
There  is  only  one  person,  and  that  is  the  general  practitioner. 

The  Diseases  Cominnn  amonr/  the  People. 

When  we  started  our  enterprise  at  St.  Andrews,  we 
reflected  that  if  success  were  to  attend  our  efforts  we  must 
clearly  perceive  what  we  were  aiming  at.  Our  chief  aim 
was  the  prevention  of  diseases  which  are  common  among 
the  people  of  the  country. 

The  question  arose  "  What  are  those  diseases '?  "  Seeing 
that  we  have  now  a  Ministry  of  Health  one  would  naturally 
expect  that  this  knowledge  would  be  in  its  possession. 
Seeing  also  that  doctors  are  being  educated  to  combat  these  _ 
diseases,  it  might  have  been  expected  that  educational 
authorities  would  know.  But  a  brief  inquiry  revealed  the 
fact  that  this  knowledge  does  not  exist. 

The  reason  for  the  absence  of  a  knowledge  so  essential 
to  intelligent  law-makmg,  education,  and  research,  is  that 
it  can  only  be  obtained  by  the  general  practitioner,  and  no 
one  ever  thinks  of  asking  him  to  undertake  any  inquiry. 

We  therefore  started  an  Inquiry  into  this  matter,  and 
met  unexpected  difficulties.  However,  we  got  an  insight 
into  the  matter  that  revealed  defects  iu  medical  knowledge 
so  great  that  they  more  than  justified  onr  uudertaking. 

One  fact  that  came  out  clearly  was  that  the  impression 
that  great  progress  had  been  made  in  recent  years  was 
scarcely  justified,  so  far  as  the  recognition  and  prevention 
of  disease  was  concerned.  We  found  that  discoveries  of 
the  origins  of  common  diseases  were  so  few  during  the 
past  fifty  years  that  we  had  difficulty  in  recognizing  any 
advance.     A  little  consideration  revealed  the  reason. 

The  Progress  of  Medicine  during  the  Past  Century. 
A  hundred  years  ago  we  can  trace  medicine  following 
two  distinct  paths  :  There  was  the  clinical  school,  mainly 
British,  in  which  the  chief  instrument  was  the  clinical  . 
observer  with  his  trained  .senses  and  his  mind  stored  with 
the  fruits  of  his  past  experience.  There  was  the  growing 
laboratory  school,  mainly  Continental  in  its  origin,  which 
received  a  great  impetus  when  Virchow  introduced  the 
theory  of  cellul.ar  pathology.  Up  to  fifty  years  ago  the 
traiued  observer  was  slowly  unravelling  the  early  sym- 
ptoms of  disease,  discovering  the  beginnings  of  disease 
and  their  cause.  With  the  increase  of  knowledge  of  the 
structure  of  the  body  and  of  the  modifications  produced  by 
disease,  and  by  improved  laboratory  technique,  pathology 
gradually  came  into  prominence.  The  dead-house  became 
the  centre  of  great  activity.  The  accurate  observation  o£ 
diseased  organs  revealed  on  the  ji)osf-morici»  table  led  the 
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physician  to  seek  in  tlie  liviug  the  evidences  of  these  dis- 
eased organs,  and  thus  was  laid  the  foundations  of  that 
iiliysical  diagnosis  which  we  know  to-day.  The  seeming 
hufficieucy  of  this  mlthod  of  study  led  to  a  classification  of 
disease  based  upon  the  morbid  appearances  of  the  organs, 
!l  ckseificatiou  which  survives  and  influences  teaching 
to-day.  .        . 

There  is  a  delusive  precision  in  this  classification  which 
has  had  a  pernicious  effect  ou  medicine  as  a  whole.  It 
may  be  true  of  disease  as  seen  from  the  dead-house  point 
of  view;  it  may  be  partly  true  of  disease  as  seen  from  the 
point  of  view  of  the  medical  and  surgical  wards,  but  it  is 
KG  little  true  as  to  be  misleading  when  looked  at  from  the 
point  of  view  of  the  general  practitioner.  It  is  misleading 
because  it  deals  only  with  end-results,  a  totally  different 
matter  from  the  early  stages  of  disease.  These  end-results 
may  be  the  diseases  imposed  upon  a  constitution  already 
enfeebled,  or  the  outcome  of  a  process  whose  symptoms  in 
the  early  stages  Iiave  never  been  recognized.  One  outcome 
of  this  classification  has  been  to  rivet  the  search  on  tho.se 
si^ns  which  occur  only  in  advanced  states  of  disease- 
when,  that  is  to  say,  damaged  tissues  produce  a  physical 
si^n.  So  powerful  has  this  influence  been  that  attention 
is°now  concentrated  ou  the  search  for  improved  methods 
by  which  these  physical  signs  can  be  revealed.  So  many 
methods  have  been  discovered  that  men  have  to  devote 
themselves  to  special  branches,  and  we  see  the  result  m 
the  specialism  of  to-day.  It  seems  not  to  have  been 
"rasped  that  the  specialist  can  only  recognize  disease 
after  it  has  gone  so  far  as  to  damage  the  organs,  and  no 
specialist  ever  sees  the  early  stages  of  the  disease  ia  which 
he  specializes. 

Following  upon  the  introduction  of  more  accurate  patho- 
logical investigation  came  the  microbic  theory  of  disease, 
with  its  startling  revelations  and  successes.  The  imagina- 
tion of  the  medical  world  was  fired,  and  the  most  exag- 
gerated expectations  were  formed  of  what  it  could  do, 
and  thus  it  practically  superseded  all  other  methods  of  m- 
vestiaation,  and  speedily  attained  that  dominant  position 
■which,  it  holds  to-day.  Following  in  its  track  came  the 
introduction  of  the  methods  of  other  sciences,  and  there 
arose  that  conception  of  medicine  which  looks  to  the 
laboratory  as  the  only  sphere  of  progress.  As  a  result  the 
methods  of  the  clinical  observer  by  which  so  much  had 
been  achieved  fell  to  the  background,  and  as  an  investi- 
eator  he  gradually  disappeared.  This  was  a  calamity, 
and  the  more  so  that  neither  the  part  he  should  play  or 
the  opportunities  which  he  possesses  are  understood. 

Movements  in  Circles. 
Between  the  town  of  Barnley  and  the  village  of 
Haworth,  where  Charlotte  Bronte  lived,  there  stretches  a 
wide  moor.  Some  of  my  friends  started  one  day  to  walk 
from  Burnley  to  Haworth.  About  an  hour  after  they 
Started  a  heavy  mist  fell  and  they  lost  their  way.  They 
happened  on  a  shepherd's  cottage  and  the  shepherd  gave 
them  their  directions.  In  three  hours  they  were  back 
aoain  at  the  cottage,  having  wandered  in  a  circle.  I  his 
■well-known  tendency  to  walk  in  a  circle  is  a  hunian 
peculiarity  that  affects  not  only  bodily  movements  but 
mental.  History  shows  civilizations  that  arise,  make  a 
little  progress,  then  make  no  further  progress,  but  move 
round  and  round  and  gradually  relapse.  Religions,  too 
can  show  the  same  process.  This  kind  of  arrested 
development  affects  individuals,  for  we  all  know  how 
many  young  men  start  out  in  life  with  every  prospect  of 
going  far,  and  after  middle  age  are  found  muttering  the 
shibboleths  of  their  youth. 

There  are  signs  that  this  tendency  hampers  medical 
prooress,  and  much  of  what  we  assume  to  be  progress  is 
but"  moving  in  a  circle,  and  results  which  are  taken  as 
signs  of  progress  often  but  add  to  the  fog  which  obscures 
the  way. 

Prookosis. 
I  do  not  develop  this  theme  today,  but  my  purpose  is  to 
direct  your  attention  to  a  subject  which  illustrates  this 
point  of  view.  I  choose  one  with  which  you  all  are 
familiar-indeed  many  may  think  it  so  well  known  tlia,t 
it  needs  no  consideration.  It  is,  moreover,  a  subject  wliich 
acts  as  a  guide  to  progress,  a  beacon  in  the  fog,  and  at  the 
same  time  provides  the  means  by  which  progress  or  the 
reverse  can  be  judged.  Moreover,  it  is  a  subject  of  the  very 
first  importance  to   the  intelligent  practice  of  medicine; 


but  I  do  not  know  how  to  present  it  in  a  manner  that  will 
convey  to  you  its  significance  so  as  to  carry  conviction. 

When  a  true  insight  is  obtained  into  what  medical 
science  means  it  will  be  found  that  the  great  obstacle  to 
Iirogress  is  a  lack  of  understanding  of  prognosis.  Up  to 
thirty  or  forty  years  ago  tlie  subject  was  making  progress 
slowly  and  crudely  but  definitely.  During  the  last  quarter 
of  a  century  it  has  got  such  a  setback  that  today  its 
importance  is  not  understood,  the  principle  which  should 
guide  to  its  knowledge  is  not  appreciated,  and  the  in- 
dividual whose  opportunities  afford  the  means  of  acquiring 
this  knowledge  is  not  recognized. 

I  have  repeatedly  discussed  this  matter  with  various 
authorities  in  different  departments  of  medicine,  and 
nowhere  can  I  get  anyone  to  appreciate  its  real  nature. 
The  newly  qualified  doctor  is  as  oblivious  to  its  importance 
as  the  matured  physician  who  has  for  twenty  or  thirty 
years  been  ougaged  in  life  insurance  examinations,  in 
which  it  is  currently  assumed  that  a  prognosis  is 
necessary. 

It  one  wanted  evidence  of  the  complete  misconception 
of  this  subject,  it  is  the  practice  of  appointing  laboratory 
trained  men  to  teach  clinical  medicine,  and  the  assumption 
that  as  soon  as  a  man  is  qualified  he  is  capable  to  examine 
recruits  for  the  army  and  navy  and  candidates  for  life 
insurance.  If  I  can  get  you  to  understand  the  meaning  of 
prognosis,  the  futility  of  these  procedures  will  be  apparent 
to  you. 

The  Importance  of  Prognosis. 

In  medical  practice  one  question  arises  incessantly  and 
persistently,  implied  or  expressly  demanded  of  the  doctor, 
and  that  question  is,  "  What  is  to  be  the  outcome  of  my 
complaint?"  The  patient  or  his  friends  want  to  know  if 
the  illness  is  temporary  or  is  it  to  result  in  ill  health  or  in 
death.  Then  other  questions  arise.  Are  there  remedies  for 
this  complaint,  and  what  are  they  ? 

To  answer  these  questions  requires  a  knowledge  of 
prognosis,  and  one  of  the  cherished  beliefs  of  the  public  is 
that  doctors  possess  that  knowledge.  Moreover,  common 
sense  tells  us  that  the  public  is  perfectly  justified  in 
expecting  from  the  doctor  a  knowledge  .so  manifestly 
essential  to  the  intelligent  practice  of  medicine. 

Tlie  Peasant  and  Prognosis. 
I  was  presenting  these  views  once  to  a  very  capable 
general  practitioner  who  had  had  a  distinguished  uui- 
versity  career.  He  cordially  agreed,  and  described  an 
incident  which  forced  on  him  the  importance  of  prognosis, 
when  he  entered  upon  practice.  A  few  days  after  starting 
as  an  assistant  to  a  general  practitioner  he  was  called  to 
see  a  sick  ploughman.  He  examined  him  and  diagnosed 
a  pleurisy.  Pleased  with  his  diagnosis,  he,  in  learned 
fashion,  informed  the  man's  wife.  She  replied,  "  Aye,  but 
when  is  my  man  to  be  fit  for  his  work?"  My  friend  was 
taken  aback— during  the  whole  of  his  education  he  had 
never  been  taught  to  realize  that  such  a  question  should 
be  asked,  and  he  could  not  himself  answer  what  he  re- 
cognized to  be  a  most  natural  question.  I  have  little 
hesitation  in  saying  that  this  poor  peasant  woman  had 
instinctively  a  better  realization  of  the  requirements  of 
medical  practice  than  the  authorities  to-day  who  direct 
medical  education  and  research. 

Let  me  give  some   instances  illustrating  this  peculiar 
defect  in  medical  knowledge. 

Becrtdting  and  Prognosis. 
Of  the  vast  importance  of  prognosis  and  of  the  disastrous 
effects  of  a  lack  of  knowledge  of  this  subject  we  have  had 
during  the  war  striking  evidence.  'SVhen  at  a  time  of  great 
national  stress  a  call  was  made  for  men  to  join  the  army, 
it  was  assumed  by  the  nation,  as  well  as  by  the  military 
medical  authorities,  that  there  existed  sufficient  knowledge 
to  separate  the  tit  from  the  unfit.  This  was  really  a  test 
on  the  greatest  scale  of  the  adequacy  of  medical  knowledge. 
At  the  outset  the  knowledge  was  found  wanting,  for  large 
numbers  of  perfectly  healthy  men  were  rejected,  because 
they  presented  signs  whose  value  the  medical  examiners 
were  unable  to  assess.  Later,  when  the  national  strain 
became  greater,  and  it  was  neoassary  that  even  those  with 
impaired  health  should  enter  military  service,  the  military 
authorities  again  thought  they  possessed  the  knowledge 
necessary  to  say  what  amount  of  physical  effort  a  man  was 
fitted  for.     It  is  unnecessary  to  dwell  upon  the  complete 
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failure  that  resulted.  So  glaring  -5vei-e  the  mistakes,  so 
unjust  were  the  decisions,  that  tlie  whole  nation  was 
aroused  and  Parliament  was  forced  to  intervene.  If  there 
was  ever  a  need  for  inquiry,  here  was  one  ;  jet  the  whole 
matter  is  hrushed  aside  as  if  it  had  never  occurred,  and 
medicine  has  fallen  back  into  its  old  way>.  This  illustra- 
tion shows  how  backward  is  the  state  of  medicine  when 
the  authorities  who  direct  it  are  incapable  of  realizing 
a  defect  even  when  their  best  endeavours  end  in  a 
miserable  failure. 

Prognosis  in  Surgical  Practice. 

Another  aspect  of  the  subject  is  shown  in  surgical 
practice.  If  we  take  a  common  complaint  like  appen- 
dicitis, there  are  certain  signs  which  are  held  to  indicate 
the  presence  of  this  disease.  The  question  arises  whether 
these  signs  indicate  a  condition  which  will  endanger  the 
patient's  life.  In  other  words,  what  is  the  prognostic 
significance  of  the  signs  ?  The  question  is  one  of  prime 
Importance  to  the  patient,  for  it  may  be  a  matter  of  saving 
bis  life  if  the  danger  is  recognized  and  removed;  on  the 
other  hand,  it  may  be  putting  the  patient  in  danger  by  an 
unnecessary  operation — danger  to  life  or  of  permanent 
damage  to  his  health. 

Many  a  patient  has  had  his  appendix  removed  when 
there  was  nothing  the  matter  with  it.  Everyone  recognizes 
that  appendicitis  does  occur,  and,  if  not  operated  on,  death 
may  result.  The  attitude  of  the  surgeon  today  is  that, 
seeing  that  there  is  danger,  and  seeing  that  surgical 
knowledge  cannot  discriminate  between  the  cases  where 
there  is  danger  and  those  where  there  is  no  danger,  it  is 
safer  to  operate.  It  is  the  same  in  the  surgical  treatment 
of  gastric  ulcer.  I  have  seen  patients  greatly  benefited 
by  the  operation ;  I  have  seen  some  made  worse  by  the 
operation,  and  I  have  seen  patients  die  in  consequence 
of  the  operation.  These  results  are  due  to  an  absence 
Bf  a  knowledge  of  prognosis. 

Prognosis  arid  Vaccine  Theraptj. 

The  development  of  the  bacteriological  branch  of  medi- 
cine has  resulted  iu  the  introduction  of  new  forms  of 
treatment  by  serums  and  vaccines.  When  a  pei-son  is  ill, 
and  a  microbe  is  the  suspected  cause,  the  appropriate 
treatment  is  to  combat  this  microbe  by  a  vaccine.  But 
here  arises  the  question,  Is  the  patient  likely  to  recover 
without  treatment?  If  so,  then  the  treatment  is  un- 
necessary. If  the  patient  is  in  danger  of  death,  wherein 
lies  the  danger — is  it  due  to  that  microbe  or  to  other 
complications'? 

This  is  not  quibbling,  but  is  essential  to  intelligent 
treatment.  For  instance,  I  have  heard  it  seriously  pro- 
posed to  find  the  microbe  of  measles,  and  then  to  get  a 
vaccine  to  give  to  patients  afflicted  with  measles,  because 
many  people  are  supposed  to  die  of  measles.  But  the 
question  arises,  Do  they  die  of  measles?  During  my 
twenty-eight  years  in  practice  I  saw  numerous  epidemics 
of  measles,  and  only  two  patients  died;  but  these  did 
not  die  of  measles  but  of  complications — laryngitis  and 
bronchoijneumonia — brought  on  through  injudicious  ex- 
posure. If  due  care  be  taken,  why  give  the  vaccine  ? 
Unless  the  source  of  danger  is  recognized  and  provided 
against,  the  treatment  by  vaccines  becomes  rule  of  thumb, 
and  is  but  a  reversion  to  the  empiricism  of  bygone  times. 

If  treatment  is  to  be  intelligent,  or  even  scientific,  a 
prognosis  is  absolutely  essential,  yet  in  some  recent  text- 
books on  surgery  and  vaccine  therapy  I  do  not  find  the 
word  prognosis  mentioned. 

Prognosis  in  Trcaimeni  hg  Digitalis. 

Did  tirne  permit  I  could  illustrate  in  many  ways  how 
essential  prognosis  is  to  scientific  treatment.  Let  me  give 
one  example.  For  more  than  one  hundred  years  it  has 
been  recognized  that  digitalis  had  a  beneficial  action  iu 
certain  forms  of  heart  disease,  but  no  definite  knowledge 
existed  as  to  the  kind  of  heart  disease  which  benefited,  so 
that  'every  person  supposed  to  have  a  heart  affection  was 
given  digitalis.  Careful  investigation  has  revealed  that 
the  drug  is  of  use  in  only  a  small  percentage  of  cases,  and 
that  of  a  particular  kind.  Vie  can  now  recognize  with 
fair  certainty  the  cases  where  it  will  have  a  good  effect 
and  those  cases  in  which  it  is  of  no  use. 

The  recognition  of  the  cases  that  are  benefited  by 
digitalis  saves  us  from  giving  it  to  those  cases  in  which 


it  is  of  no  use.  Thus,  instead  of  an  unintelligent  rule  of 
thumb  treatment,  we  study  tlic  peculiarities  of  each  indi- 
vidual case  iu  order  to  find  the  treatment  appropriate  to 
his  condition.  The  manner  iu  wliifh  this  knowledge  waa 
acquired  will  be  described  later. 

The  Investigation  of  Prognosis. 
It  will  perhaps  help  to  get  a  "clear  idea  of  what  I  am 
aiming  at  if  I  describe  the  steps   1  took   to  obtain  this 
knowledge  in  affections  of  the  heart. 

On  entering  general  practice  my  knowledge  was  much 
that  of  the  young  doctor  of  to-day,  except  that  perhaps  we 
were  better  taught  iu  regard  to  this  subject.  I  was  uot 
long  in  finding  out  that  my  knowledge  was  limited.  As 
an  examiner  for  life  insurance  I  realized  tliat  I  had  no  real 
knowledge  of  the  prospects  of  a  candidate's  life.  Iu 
dealing  with  my  patients  I  would  put  people  on  treat- 
ment and  restrict  their  work  because  of  some  vague 
notion  that  murmurs  and  irregular  action  indicated  some- 
thing seriously  wrong.  The  textbooks,  to  which  I  appealed 
again  and  again,  though  reputed  to  deal  with  prognosis, 
afforded  no  help.  Recognizing  the  limitation  of  my  know- 
ledge, I  determined  to  see  if  it  was  possible  for  this 
knowledge  to  be  acquired. 

I  saw  at  once  that  it  would  be  necessary  to  watch 
individuals  with  what  I  considered  damaged  hearts  for 
the  rest  of  their  lives  to  see  what  happened,  and  I  started 
to  do  so.  But  the  question  soon  arose,  What  was  I  to 
watch?  I  spent  a  long  time  noting  with  great  particu- 
larity the  murmurs  and  modified  sounds,  and  the  rate  of 
the  heart  when  at  rest  and  on  effort.  But  the  results  were 
so  uniUuminating  that  I  found  I  was  getting  no  farther. 
I  got  a  sphygmograph  and  took  records  of  the  pulse,  and 
spent  much  time  measuring  the  height  and  breadth  of  the 
waves,  the  depth  of  the  notches,  seeking  in  these  sigus  for 
light  upon  the  subject  of  prognosis. 

In  efforts  of  this  kind  I  spent  several  years,  and  felt 
inclined  to  give  up  in  despair.  My  experience  at  this 
stage  may  be  of  some  service  to  others  who  imdertake 
similar  forms  of  medical  research.  Pausing  to  reflect, 
I  was  struck  with  the  resemblance  of  myself  to  one  of 
the  characters  depicted  by  Bunyan  in  his  Pilgrim's 
Progress.  He  describes  a  man  earnestly  engaged  iu 
raking  the  mud  in  search  for  something  he  was  not  quite 
clear  about,  while  above  his  head  shines  the  crown  of 
glory  which  was  the  real  object  of  his  research.  I  felt 
like  the  man  with  the  ''  muck-rake,"  and  I  felt  certain 
if  he  were  addressed  in  modern  terms  the  conversation 
would  be  somewhat  as  follows.  If  asked  what  he  was 
doing,  he  would  reply  he  was  collecting  stones  and  twigs 
and  straws.  If  it  was  suggested  that  this  seemed  a  vaiu 
quest,  he  would  reply  that  he  was  discovering  new  facts, 
and  as  a  new  fact  was  an  addition  to  the  sum  of  human 
knowledge,  the  quest  was  tlierefore  justified,  iloreover, 
he  might  add  :  I  am  the  first  to  introduce  scientific  methods 
in  this  research,  as  I  weigh  the  pebbles  and  measure  the 
straws. 

Rules  for  the  Investigation  of  Sgiiiptoms. 
I  saw  that  I  must  have  some  clearer  guide  in  my  work. 
I  reflected  that  I  had  to  deal  with  people  in  ill  healtli,  and 
the  nature  of  their  ill  health  could  only  be  discovered  by 
understanding  the  symptoms  of  disease.  The  physicians 
of  thirty  or  forty  years  ago  were,  many  of  them,  very 
capable  men.  Their  minds  were  not  distracted  by  the 
numerous  methods  which  to-day  are  considered  necessary 
for  the  examination  of  their  patients,  so  that  they  culti- 
vated their  powers  of  observation.  I  had  been  struck 
during  my  student  days,  and  later  whan  I  entered  practice, 
by  the  rapidity  and  precision  of  diagnosis,  iu  patients  who 
presented  no  physical  sign,  and  the  assurance  with  which 
they  would  foretell  whether  an  illness  would  pursue  a 
favourable  or  unfavourable  course.  'L'he  old  doctor  to 
whom  I  was  assistant  possessed  this  faculty  in  an  eminent 
degree,  and  I  often  to  day  reflect  with  admiration  on  the 
remarkable  certainty  of  his  diagnosis  and  prognosis. 
When  I  was  considering  my  failure  to  get  forward  with 
my  investigation  I  reflected  on  these  matters,  and  I  saw 
that  this  knowledge  was  due  to  the  recognition  of  subtlo 
signs  which  could  only  bo  detected  and  appreciated  from 
long  and  careful  observation.  Tlio  knowledge  was  per- 
sonal, and  medicine  had  not  advanced  so  far  as  to  enable 
a  description  to  be  given  which  would  convey  the  know- 
ledge to  others. 
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Seeing  tbat  disease  makes  itself  manifest  only  by  tbe 
symptoms  it  produces,  I  recognized  that  tbe  first  step  in 
my  undertaking  woukl  be  to  acquire  a  better  knowledge  of 
symptoms.  In  order  tbat  my  inquiry  should  be  directed 
in  a  systematic  manner,  I  laid  down  three  rules  for 
guidance. 

1.  To  differentiate  each  symptom  clearly,  and  separate  it 
from  others  it  might  resemble. 

2.  To  discover  the  mechanism  by  which  each  symptom  was 
produced,  and  to  search  for  the  laws  governing  the  production 
of  symptoms. 

3."  To  assess  the  value  of  the  symptom,  so  far  as  it  had  a 
beariug  on  the  patient's  future— the  prognostic  significance  of 
the  symptom. 

By  following  these  rules  I  hoped  to  got  an  insight  into 
tbe  nature  of  the  diseases  of  my  patients,  and  to  find  out 
tbe  explanation  of  the  older  physician's  power  of  diagnosis 
and  prognosis.  This  was  all  the  more  necessary  since  tbe 
vast  majority  of  my  patients  bad  no  gross  physical  sign  of 
disease,  tbe  symptoms  being  mainly  subjective,  or  of  sucb 
a  subtle  and  elusive  kind  as  could  only  be  detected  by  tbe 
trained  senses. 

Except  incidentally,  I  do  not  propose  to  refer  to  tbe  steps 
I  took  to  differentiate  tbe  symptoms  and  to  understand 
their  mecbanism,  but  I  propose  to  describe  at  some  length 
how  I  proceeded  to  investigate  their  prognostic  signifi- 
cance. This  subject  lias  been  neglected  because  those 
engaged  in  research  do  not  have  its  importance  thrust 
upou^them.  On  tbe  other  hand,  experience  bad  shown 
me  that  for  intelligent  practice  this  matter  was  essen- 
tial, and  tbat  these  two  other  fields  were  but  preparatory 
for  this,  which  is  indeed  the  coping  stone  of  all  medical 
investigation. 

As  time  has  gone  on  I  find  tbat  tbe  conception  of 
prognosis  grew  upon  me  till  I  now  recognize  it  as  tbe  vital 
Spark  which  endows  medical  investigation  with  life  and 
interest,  and  that  what  rendered  so  much  endeavour  vain 
and  futile  was  tbe  absence  of  this  life-giving  conception. 
So  far  no  one  seems  to  have  realized  that  this  important 
field  was  necessary  to  the  completion  of  all  research  in 
medicine. 

Prognosis  in  Heart  Affections. 

Guided  by  these  rules,  I  continued  the  study  of  aflec- 
tions  of  tbe  heart.  Tbe  methods  necessary  to  differentiate 
symptoms  and  study  their  mecbanism  were  compara- 
tively easy  to  discover,  but  it  was  a  long  time  before  it 
became  clear  bow  to  proceed  with  the  inquiry  into  pro- 
onosis.  At  last  I  put  to  myself  the  question,  "  What  are 
you  afraid  of?"  Tbe  reply  was  "Heart  failure."  The 
next  question  then  arose,  "  What  is  heart  failure,  and  what 
are  tbe  symptoms  by  which  it  can  be  recognized  ?  " 

Were  murmurs  and  irregularities  signs  of  heart  failure  ? 
I  bad  to  confess  tbat,  except  in  certain  forms  of  heart 
failure  where  dropsy  and  dyspnoea  occurred,  I  bad  no  idea 
of  tbe  signs  of  heart  failure.  Again  I  turned  to  my  text- 
books—clinical, physiological,  and  pathological— for  a 
description  of  tbe  signs  of  heart  failure,  and  again  dis- 
covered tbat  the  knowledge  did  not  exist.  I  recognized 
that  until  I  knew  the  signs  of  heart  failure  I  was  in- 
competent to  study  tbe  prognostic  significance  of  heart 
affections.  So  I  set  about  to  acquire  this  knowledge 
and  spent  years  in  the  quest.  Though  far  from  com- 
pleted, I  gained  knowledge  sufficient  to  enable  me  to 
recognize  tbe  importance  of  tbe  subject  and  how  it 
should  be  investigated. 

Lot  me  exjilain  bow  this  was  done.  I  had  first  to  watch, 
in  people  with  failing  hearts,  the  appearance  of  symptoms, 
and  re-educate  myself  in  the  examination  of  the  patient  so 
as  to  differentiate  the  symptoms  clearly. 

This,  to  a  certain  extent,  had  been  done  in  regard  to 
murmurs  and  modified  sounds,  but  the  equally  common 
symptom  of  irregularity  had  been  neglected.  After  many 
years  I  was  able  to  differentiate  tbe  irregularities.  I  bad 
also  to  studv  with  care  the  sensations  of  the  patient,  for, 
as  I  ultimately  found,  this  was  tbe  key  which  brought  the 
solution  of  the  problem.  1  thus  found  out  the  sensations 
that  indicated  heart  failure.  I  found,  among  other  things, 
that  tlie  first  signs  of  heart  failure  were  not  to  be  detected 
in  the  heart  itself,  but  were  shown  in  the  disturbed  func- 
tion of  organs  remote  from  the  heart.  Then  I  had  to  see 
people  before  tbe  heart  was  affected  ;  I  had  to  watch  the 
circumstances  tbat  weakened  the  heart ;  I  had  to  see  tbe 
effects  o£  bard  work,  of  pregnancy,  of  intercurrent  diseases, 


and  I  had  to  detect  tbe  onset  of  tbe  earliest  sign  and  watch 
the  progress  till  death.  I  had  to  find  out  the  mechanism 
by  which  the  various  symptoms  were  produced,  and  to  do 
this  I  had  frequently  to  resort  to  the  physiologist  for  help. 
By  the  knowledge  thus  acquired  I  was  able  to  distinguish 
those  signs  which  were  of  significance  from  those  which  were 
of  no  significance.  It  will  bo  seen  that  to  understand  tbe 
subject  of  prognosis  the  observer  has  first  to  undertake 
a  long  training,  and  then  he  has  to  have  the  opportunity 
of  studying  not  only  acute  cases,  but  cases  that  proceed 
gradually  for  ten  or  twenty  years  or  longer. 

It  is  impossible  for  those  who  have  not  undertaken  this 
kind  of  research  to  understand  its  difficulties.  Let  ma 
describe  one  phase  of  the  subject.  One  object  I  had  in 
mind  was  to  understand  where  lay  tbe  danger  of  pregnancy 
in  a  woman  with  a  damaged  heart.  This  is  a  problem 
which  confronts,  time  and  again,  every  general  practitioner, 
and  it  is  one  of  very  serious  moment  to  those  concerned. 
The  references  to  this  subject  in  tbe  most  recent  books  on 
obstetrics  have  not  advanced  beyond  those  published  over 
forty  years  ago.  To  undertake  this  part  of  tbe  inquiry 
I  had,  as  I  have  said,  first  to  train  myself  to  detect  tbe 
early  signs  of  heart  failure.  Then  1  had  to  study  the 
changes  in  the  circulation  and  search  for  tlie  causes 
producing  them,  during  pregnancy,  during  confinement, 
and  during  the  puerperium  which  occurred  in  healthy 
women ;  I  had  to  watch  tbe  changes  tbat  took  place  in 
women  with  different  forms  of  lieart  disease,  examining 
them  before  pregnancy  and  at  all  tbe  subsequent  stages. 
This  meant  attending  them  during  labour,  taking  careful 
observations  during  the  pains  and  when  free  from  tbe  pains. 
These  observations  were  not  made  in  a  comfortable  ward 
with  plenty  of  help,  but  often  after  a  hard  day's  work, 
during  the  night  in  poor  cottages,  where  I  had  to  do  the 
duties  of  the  doctor  and  nurse,  give  chloroform,  apply  the 
forceps.  Yet  this  work  had  to  be  done,  and  in  no  other 
way  coukl  the  knowledge  be  acquired. 

It  will  be  seen  that  a  matter  like  prognosis,  so  essential 
to  medical  practice,  requires  methods  and  opportunities  of 
a  particular  kind,  but  so  backward  is  the  state  of  medicine 
tbat  neither  the  methods  for  acquiring  this  knowledge 
nor  the  value  of  the  knowledge  when  acquired  is 
understood. 

Guiding  Principles  in  Prognosis. 

It  was  necessary  not  only  to  seize  the  opportunity  and 
make  a  note  of  symptoms,  hut  to  have  a,  clear  guiding 
principle.  I  want  you  to  grasp  this  point,  for  it  was  the 
want  of  this  jirinciple  that  caused  me  to  spend  years  in 
"muckraking."  I  remember  examining  repeatedly  a  man 
suffering  from  angina  pectoris  and  failing  to  detect  any 
physical  sign  of  disease,  yet  he  could  not  walk  200  yards 
without  being  pulled  up  by  an  excruciating  pain.  When 
he  died  I  found  the  myocardium  extremely  atrophied  and 
the  coronary  arteries  blocked.  I  saw  that  this  condition 
must  have  been  coming  on  for  many  years,  and  this 
caused  mo  to  reflect  on  the  efi'ects  of  the  damaged  muscle. 
When  the  man  was  at  rest  be  was  quite  well,  mentally 
active,  and  complained  of  nothing,  but  when  he  made  an 
effort  he  was  pulled  up.  So  I  dimly  conceived  that  the 
symptoms  were  only  produced  in  response  to  effort.  Then  I 
considered  tbe  nature  of  tlie  heart's  functions,  and  recog- 
nized that  tbe  muscle  force  of  the  heart  could  be  considered 
as  being  of  two  kinds,  one  to  maintain  the  circulation  when 
the  body  was  at  rest,  and  the  other  a  reserve  force,  called 
into  play  when  an  effort  was  made.  On  reflection  I  recog- 
nized that  the  first  sign  of  heart  failure  was  bound  to  be  a 
diminution  of  this  reserve  force,  and  that  tbe  earliest 
sj'mptoms  of  heart  failure  would  be  shown  in  a  response 
to  effort. 

I  therefore  made  a  long  investigation  into  this  response 
to  effort,  considering  first  what  happened  to  -people  in 
health.  In  childhood  the  response  to  effort  is  small,  for 
the  child  stops  after  running  a  few  yards.  In  boyhood  it 
is  much  greater,  and  reaches  its  greatest  amount  in  the 
heyday  of  youthful  vigour ;  after  that  it  gradually  declines 
till  the  old  man  reaches  the  limits  of  his  childhood.  I  com- 
pared these  results  with  what  happened  in  disease,  and 
found  tbat  tbe  response  to  effort  was  restricted  in  exactly 
the  same  way.  Then  I  asked.  What  arc  tbe  signs  of  this 
limitation  "?  And  for  a  time,  being  under  the  delusion  that 
instruments  were  the  most  scientific  method,  I  spent  much 
time  in  recording  the  rate  of  the  heart,  »nd  studying  the 
changes  in  the  character  of  the  pulse  by  graphic  records 
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and  blood-pressure  instrnments.  These  did  not  help. 
Then  it  occmred  to  me  to  ask  of  the  individual,  healthy 
and  ailing,  "  Wliy  have  you  to  stop,''  and  they  all  replied, 
"Because  of  a  feeling  of  distress."  This  gave  a  new  turn 
to  my  inquiry,  and  I  then  investigated  this  sensation  of 
distress.  At  first  it  was  difficult  to  get  a  clear  conception, 
for  I  was  too  ignorant  to  ask  the  suitable  questions  and 
too  ignorant  to  interpret  the  answer.  After  a  time  I  got 
a  little  understanding,  and  gradually  the  nature  of  the 
distress  became  perfectly  clear.  The  reason  why  I  failed, 
and,  indeed,  why  the  medical  world  fails  to-day,  to  under- 
stand the  symptoms  of  heart  failure  is  because  of  their 
extreme  simplicity.  When  we  search  for  the  reccndite 
and  the  obscure  we  fail  to  recognize  the  simple  and  the 
obvious. 

The  sensations  of  distress  which  indicate  the  limitation 
of  the  heart's  power  are  of  two  kinds — breathlcssness  with 
its  associated  phenomena,  and  pain  with  its  associated 
phenomena.  When  you  come  to  think  of  it,  a  failing 
organ  does  not  itself  necessarily  show  its  impaired 
efficiency ;  rather  the  symptoms  will  be  shown  by  the 
organs  which  are  affected  by  the  diseased  organ's  failure. 
Health  is  the  harmonious  working  of  all  the  organs.  The 
disordered  or  impaired  function  of  one  organ  upsets  the 
others,  and  the  signs  of  ill  health  are  found,  not  in  the 
inefficient  organ,  but  in  the  others. 

TJie  Estimation  of  the  Functional  E^^iciency  of 
Organs. 

That  is  a  principle  which  is  of  universal  application, 
and  should  be  applied  to  the  study  of  the  functional 
efficiency  of  every  organ. 

In  regard  to  the  heart,  its  failure  affected  structures 
which  did  not  receive  a  sufficient  supply  of  pure  blood.  The 
respiratory  system  is  the  most  sensitive,  and  possesses  a 
mechanism  which  causes  distress  when  its  blood  supply  is 
inefficient — so  we  get  breathlcssness.  The  heart  nuiscle, 
when  forced  to  increased  effort,  requires  more  blood,  and 
if  it  fails  to  receive  an  adequate  supply  it  gives  expression 
to  its  exhaustion  by  pain,  a  symptom  belonging  to  the 
nervous  system. 

I  cannot  here  explain  the  steps  by  which  this  conclusion 
was  reached,  nor  show  you  what  a  flood  of  li^ht  it  has 
thrown  upon  that  darkest  of  fields  in  medicine — the 
evidences  of  functional  inefficiency  of  oi-gans.  While  for 
many  years  I  have  used  this  knowledge  in  practice,  the 
full  meaning  of  it  was  not  understood  until,  in  St.  Andrews, 
we  had  carried  the  inquiry  further,  and  discovered  the 
mechanism  by  which  such  sj'mptoms  and  the  vast  majority 
of  other  symptoms  were  produced. 

If  you  reflect,  common  sense  will  tell  you  that  the 
respouse  to  effort  is  the  only  means  by  which  the  efficiency 
of  the  heart  can  be  recognized.  It  is  now  many  years 
since  I  called  attention  to  it,  yet  its  significance  is  not 
grasped.  You  can  see  this  failure  to  grasp  it  in  the  medical 
forms  for  life  iusurance.  Questions  are  asked  about  the 
size  of  the  heart  and  its  sounds,  its  rate  and  its  rhythm, 
but  not  a  siugle  question  as  to  the  response  to  effort. 
Some  companies  have  an  elaborate  series  of  questions  for 
suspected  hearts,  but  in  none  of  these  is  there  any  refer- 
ence to  its  functional  efficieucj'.  People  are  to-day  rejected 
for  life  insurance  or  penalized  because  of  an  innocent 
murmur  and  irregularity — a  mistake  which  would  never 
occur  if  insurance  examiners  understood  the  response  to 
effort.  Other  people  are  passed  as  fit  who  would  never  be 
accepted  if  the  answer  to  a  simple  question  was  skilfully 
interpreted.  I  have  on  many  occasions  been  consulted 
by  men  who  had  a  few  months  before  been  insured  for 
large  sums,  who  suffered  from  such  advanced  disease 
of  the  heart  that  they  died  shortly  aftec.  There  was 
no  physical  sign,  but  their  replies  to  my  inquiries  as  to 
their  response  to  effort  revealed  the  extreme  gravity  of 
their  condition. 

It  requires  much  experience  to  use  this  method,  but 
wlien  the  knowledge  is  acquired  it  is  easy.  The  testing 
of  a  patient  by  hopping  about  a  room  and  countiug  his 
pulse  and  taking  his  blood  pressure  cannot  reveal  this 
information;  it  is  got  from  the  patient's  experience  when 
the  heart  is  called  upon  to  do  its  usual  work — such  as 
walkiug  up  a  hill  after  a  meal,  walking  in  tlie  cold  air, 
and  so  forth.  The  reason  I  mention  this  is  to  indicate 
tliat  artificial  tests  do  not  bring  out  the  qualities  of  an 
organ,  neither  in  the  case  of  the  heart,  of  the  stomach, 
of  the  kidney,  or  of  any  other  organ. 


The  Misunderstanding  of  Prognosis. 

The  lack  of  imderstandiug  of  the  importance  of  pro- 
gnosis  comes  out  in  striking  and  curious  ways.  A  greali 
many  people  have  been  engaged  in  the  investigation  of 
irregular  heart  action,  and  much  of  the  mechanism  ha3 
been  revealed  ;  but  they  stop  there,  being  content  with 
the  recognition  of  the  different  forms  of  abnormal  heart 
action.  To  me,  on  the  other  hand,  this  research  was  but 
a  means  to  an  end,  not  the  eud  itself — the  end  being  the 
prognostic  significance  of  the  irregularities. 

Here  is  a  curious  matter.  I  have  received  a  meed  of 
praise  far  beyond  my  deserts  for  the  employment  of 
mechanical  methods  in  general  practice.  Indeed,  I  do 
not  doubt  that  is  the  reason  why  I  have  been  honoured 
to  address  you  to-day,  and  I  have  been  told  that  this 
was  the  reason  I  was  made  F.R.S.  That  implies  a  limited 
outlook  upon  medicine.  The  use  of  these  graphic  methods 
was  but  child's  play  to  the  search  for  the  significance  of 
irregular  heart  action.  If  you  could  but  grasp  what  that 
long  search  meant — the  difficulties  to  be  overcome,  the 
taking  up  of  methods  and  finding  them  unfit,  the  constant 
study  of  the  patient,  the  search  in  literature  for  all  sorts 
of  knowledge  that  might  help— you  would  realize  how 
heavy  was  the  task  and  how  iufinitely  more  important 
was  the  result.  And  yet,  gentlemen,  though  I  have  been 
praised  and  honoured  for  the  easy  task  of  record-taking, 
nowhere  have  I  seen  any  recognition  or  understanding 
of  what  I  may  say  has  been  the  chief  object  of  my  life's 
work. 

The  Keeping  of  Records. 

Did  it  ever  occur  to  you  why  records  of  patients  are 
kept'?  Every  hospital  keeps  them  as  a  routine,  but  it  ia 
doubtful  if  the  reasons  are  understood.  Tlie  chief  purpose 
of  records  is  to  lay  the  basis  of  prognosis — that  is,  to 
obtain  a  knowledge  of  a  patient's  complaint  from  data 
drawn  from  patients  presenting  similar  symptoms  whose 
progress  has  been  observed,  'i'he  real  purpose  of  records 
is  to  show  this  progress.  They  can  be  used  for  other 
purposes,  but  these  are  subsidiary.  To-day  they  fail 
in  usefulness  because  of  the  absence  of  a  knowledge  of 
prognosis.  If  you  consider  the  enormous  amount  of 
record-taking  and  record-keeping  in  all  the  hospitals  and 
private  note-books  in  the  world,  with  the  enormous 
number  of  life  insurance  records,  and  reflect  that  if  one 
wis'ued  to  know  what  was  the  significance  of  some  simple 
sign,  such  as  a  heart  murmur  or  irregularity,  the  informa- 
tion could  not  be  obtained,  you  will  appreciate  the  futility 
of  record-taking  as  understood  to  day.  The  records  takeu 
to-day  are  not  a  bit  more  helpful  than  tliose  taken  fiftj- 
years  ago.  I  know  this  will  be  disputed,  for  there  is  a 
belief  that  medicine  has  made  such  gigantic  strides  that 
signs  and  symptoms  are  now  detected  that  were  never 
before  recognized.  Thus  a  physician  who  has  had  some 
laboratory  training  in  biochemistry  includes  in  his  notes 
the  chemical  constitution  of  some  fluid.  Another  who 
has  studied  the  blood  will  reflect  his  speciality  in  his 
records.  If  he  has  studied  bo.cteriology  the  records  will 
describe  the  various  bacteria  found,  while  blood-pressuro 
records  and  electro-cardiograms  will  show  the  bent  of 
others,  and  so  on.  Each  one  finds  his  justification  in 
the  belief  that  in  recording  facts  he  is  adding  to  the 
sum  of  human  knowledge,  whereas  he  is  but  adding  to 
that  enormous  mass  of  chaotic  details  which  darkens  and 
confuses  medicine  to-day. 

2'he  Purpose  of  Pecords. 

The  real  purpose  of  record-taking  is  to  relate  the  lite- 
history  of  disease  in  a  number  of  people  so  that  the  signs 
which  reveal  the  disease  and  show  its  progress  and  those 
which  indicate  danger  can  be  recognized. 

Prognosis  is  the  motive  which  inspires  note-taking  with 
the  breath  of  life,  making  the  notes  a  perennial  .sourco 
of  knowledge  that  can  be  applied  in  the  practice  of 
medicine.  I'o  obtain  records  of  value,  opportunitj'  must 
be  had  of  seeing  disease  from  its  onset  till  its  end,  while 
knowledge  of  a  particular  kind  is  required  in  order  that 
out  of  the  mass  of  symptoms  those  that  are  essential  only 
are  recorded. 

While  that  is  the  ideal,  only  those  who  have  recognized 
it  and  h.ave  striven  to  attain  it  understand  its  difficulties. 
This  ideal,  it  is  to  be  observed,  differs  greatly  from  tho 
practice  of  today  when  there  is  too  often  but  a  dreary 
record  of  undigested  symptoms  during  a  passing  phase  of 
disease. 


Eo2     June  .|,  1921]       THE  GENERAL  PRACTITIONER  AND   MEDICAL  PROGRESS. 


L  Mbdioax  Joubnaz. 


The  Becoids  of  Mitral  Stenosis. 

In  oidei-  to  oouvey  some  idea  of  the  method  and  purpose 
of  record-taking,  let  me  cite  my  observations  on  mitral 
stenosis.  It  is  over  fifty  years  since  the  presystolic  murmur 
•was  recognized  as  indicating  stenosis  of  the  mitral  valve. 
If  you  turn  to  most  textbooks  j'ou  will  find  that  since  that 
day  no  progress  has  been  made  in  our  knowledge  of  this 
murmur,  or  indeed  of  any  other  murmur — that  is  to  say,  for 
fifty  years  auscultation  has  not  progressed,  an!  notwith- 
standing all  the  alert  minds  that  have  been  engaged  in 
clinical  medicine,  no  conception  existed  as  to  how  progress 
should  be  made.  But  as  sooa  as  I  was  possessed  of  the 
idea  to  find  what  happens  to  the  individual  with  a  pre- 
systolic murmur,  new  life  was  breathed  into  my  work,  and 
a  way  of  progress  opened  up. 

Early  in  my  career  as  a  general  practitioner  I  found  that 
the  presence  of  mitral  stenosis  was  associated  with  danger 
to  pregnant  women  as  well  as  to  others.  It  was  necessary 
to  know  wherein  lay  the  danger.  To  understand  this  it 
was  necessary  to  know  the  life-history  of  pe3ple  with  this 
trouble.  I  therefore  began  a  series  of  observations  on 
patients  with  rheumatic  fever  or  who  had  had  rheumatic 
fever.  I  kept  in  contact  with  them  for  many  years,  and 
watched  the  progressive  changes  that  took  place  in  the 
sounds  of  the  heart.  In  this  way  I  discovered  that  the 
murmur  peculiar  to  mitral  stenosis — the  presystolic — did 
not  occur  during  the  causative  attack  but  at  variable  times 
afterwards— usually  several  years.  The  murmur  at  tir.st 
was  short  in  duration  and  was  not  always  present.  As 
time  went  on  it  became  of  longer  duration  and  constant. 
By-audby  another  murmur  appeared,  diastolic  in  time. 
This  increased  in  length  until  it  ran  into  the  presystolic,  so 
that  during  the  diastole  of  the  ventricle  there  was  a  con- 
tinuous murmur.  "When  such  patients  died  the  mitral 
orifice  was  reduced  to  a  mere  slit.  One  infers  that  the 
cicatrizing  process  is  gra.dual,  and  that  these  changes  in 
the  murmur  are  due  to  increase  of  the  cicatrizing  process 
which  narrows  the  orifice.  But  the  point  of  importance  is 
that  you  are  given  an  idea  of  the  stage  of  narrowing  that 
has  been  reached.  Moreover,  the  rate  of  progress  varies 
greatly ;  some  only  reach  a  certain  stage  'and  remain 
stationary.  The  recognition  of  this  gives  a  further  guide 
to  prognosis.  It  is  necessary,  for  instance,  in  advising  as 
to  a  woman's  fitness  for  child-bearing  to  know  whether  the 
stenosis  is  stationary  or  advancing  rapidly,  and  this  know- 
ledge is  obtained  by  recognizing  the  peculiar  features  of  the 
murmur,  whether  short  or  long,  or  whether  a  diastolic 
murmur  is  present,  with  a  knowledge  of  the  time  of  the 
causal  attack.  Thus,  a  short  presystolic  murmur  with  a 
history  of  rheumatic  fever  ten  or  fifteen  years  before 
would  indicate  a  favourable  iiroguosis,  while  a  presystolic 
and  diastolic  murmur  with  a  history  of  four  or  five  years 
would  give  a  much  graver  outlook.  Today,  amongst 
obstetric  physicians,  there  is  much  confusion,  for,  while 
one  group  says  mitral  stenosis  is  a  very  dangerous  com- 
plication, others  declare  it  not  to  be  of  serious  significance, 
the  reason  being  that  each  speaks  of  the  cases  that  come 
within  his  own  experience,  none  recognizing  the  i^riuciple 
that  should  guide  them. 

But  in  this  inquiry  I  was  struck  with  the  great  diversity 
of  phenomena  that  arose.  Thus  some  patients  sufi'ered 
from  severe  heart  failure  and  died  while  yet  the  stenosis 
was  slight  in  degree.  Others  pursued  laborious  occupations 
when  the  stenosis  was  far  advanced.  I  therefore  recognized 
that  there  were  other  factors,  the  chief  of  which  I  found 
to  be  a  coincident  damage  to  the  heart  muscle.  Some- 
times this  could  be  made  out  by  the  changes  in  the  size  of 
the  heart,  or  by  the  presence  of  partial  heart-block,  but 
the  most  instructive  indication  was  the  response  to  effort. 
This  meant  that  the  mitral  stenosis  was  but  one  factor  in 
assessing  the  functional  efficiency  of  the  heart,  and  that  it 
was  necessary  to  consider  the  associated  phenomena  and 
particularly  the  response  to  effort. 

3Iany  instructive  phenomena,  which  explained  features 
that  had  puzzled  clinical  observers  (to  some  of  these  I 
will  refer  later),  came  under  notice  during  this  research. 
But  the  most  striking  and  most  dramatic  was  the  sudden 
onset  of  extreme  heait  failure  that  every  now  and  again 
overtook  some  of  these  patients.  One,  whom  I  had  watched 
for  seventeen  j-oars,  and  who  had  lived  a  useful  and 
industrious  life  as  a  nurse,  was  suddenly  seized  with  great 
breathlessness,  and  the  heart  became  rapid  in  its  rate  and 
dilated.  She  was  cyanosed,  the  liver  was  enlarged,  and 
avopsy  set  in.     On  taking  graphic  records  I  found  that  the  ' 


rhythm  was  yery  irregular  and  the  auricular  wave  had 
disappeared  from  the  jugular  and  liver  pulse.s.  On 
listening  to  the  heart  the  presystolic  murmur,  which  had 
been  present,  had  disappeared.  Thus  all  signs  of  auricular 
activity  had  disappeared. 

My  attention  being  arrested  by  these  signs  I  sought  for 
similar  conditions  and  foui;d  that  these  cases  wero 
frequent  and  occurred  independent  of  mitral  stenosis,  so 
that  I  was  able  to  recognize  a  definite  and  distinct  type 
among  heart  cases.  Indeed,  I  found  that  between  80  and 
90  per  cent,  of  cases  of  heart  failure  with  dropsy  and 
enlarged  liver  were  of  this  type.  I  then  proceeded  to 
watch  these  cases  to  see  what  happened,  and  I  found  thafc 
on  the  onset  of  this  abnormal  rhythm  the  heart  failure 
set  in  with  such  severity  that  some  died  within  a  few 
days,  others  within  a  few  weeks,  otheis  led  a  crippled 
existence  for  mouths  or  a  few  years,  while  others  lived 
comfortably  at  a  lower  level  for  many  year's,  and  in  a 
few  the  onset  was  not  accompanied  by  any  limitation  of 
the  heart  power.  Seeing  these  very  diverse  results  I  set 
about  a  long  inquiry  into  the  reasons.  I  found  that  in  those 
who  did  well  after  the  onset,  though  the  heart  rhythm 
became  irregular,  the  rate  did  not  alter.  On  the  other 
hand,  in  those  who  did  badly  the  rate  became  increased, 
sometimes  greatly.  In  watching  them  I  found  that  if  the 
rate  slowed  the  ijatient  improved,  so  I  looked  for  means 
for  slowing  the  rate  and  naturally  turned  to  digitalis.  I 
gave  the  digitalis  at  first  timorously,  as  we  were  brought 
up  to  look  upon  it  as  a  dangerous  though  useful  drug,  then 
more  and  more  boldly,  till  I  found  the  quantity  that  would 
slow  the  heart.  'VNlieu  I  had  acquired  a  knowledge  of  the 
drug  and  how  to  administer  it,  I  was  able  to  give  speedily 
the  greatest  relief  to  many  patients  who  were  apparently 
in  extremis.  But  I  found  that  as  soon  as  the  drug  was 
stopped  the  patients  relapsed,  so  I  set  about  discovering 
how  to  give  the  drug  so  as  to  keep  the  pulse  at  a  moderate 
rate,  and  at  last  devised  a  method  by  which  many  people 
who  were  apparently  hopelessly  broken  down  were  enabled 
to  resume  their  occupations. 

In  some  tlie  digitalis  or  other  drugs  would  not  slow  the 
rate,  and  these  invariably  drifted  and  died.  In  others  in 
whom  the  heart  slowed,  the  symptoms  of  heart  failure 
were  not  relieved — these  also  speedily  sunk  and  died. 
The  post-mortem  examination  in  these  cases  invariably 
revealed  such  extensive  damage  of  the  heart  muscle  tiiat 
one  could  infer  that  such  hearts,  embarrassed  by  the 
abnormal  rhythm,  were  inconsistent  with  life. 

I  need  not  go  into  the  numerous  interesting  points  that 
arose  from  this  inquiry.  One  I  may  mention  was  that  the 
particular  kiud  of  rapid  heart  for  which  digitalis  is  the 
i-emedy  stood  now  clearly  revealed,  as  I  have  already 
said.  If  you  have  grasped  the  significance  of  the  methods 
I  adopted  for  getting  the  prognosis  you  will  at  once  see 
what  a  powerful  weapon  has  been  placed  in  our  hands, 
and  with  what  confidence  we  are  now  able  to  give  a  clear 
prognosis  based  upon  accurate  observation  and  sound 
principles. 

Many  years  after,  this  condition  was  discovered  from 
experimental  search  to  be  due  to  fibrillation  of  the  auricle, 
and  it  is  a  curious  illustration  of  the  lack  of  perception  of 
the  essentials  of  medicine  that  the  discovery  of  this 
condition  is  frequently  assumed  to  have  occurred  only 
when  it  was  demonstrated  in  the  laboratory.  All  thai 
work  which  revealed  its  clinical  symptoms,  which  laid  the 
basis  of  a  sound  prognosis,  and  which  indicated  rational 
lines  of  treatment,  is  practically  ignored.  The  research  in 
the  laboratory  has  indeed  helped  to  a  partial  understanding 
of  the  mechanism,  and  to  differentiate  this  condition  from 
others  it  resembled,  but  it  has  not  added  one  iota  to  the 
knowledge  necessary  to  clinical  practice.  Indeed,  so  little 
is  the  significance  of  this  inquiry  realized  that  in  books 
and  articles  written  by  cardiologists  you  seldom  find  any 
appreciation  of  the  basis  for  a  rational  treatment,  let 
alone  a  rational  prognosis. 

I  do  not  quote  this  in  order  to  disparage  laboratory 
work  or  to  praise  myself,  but  to  demonstrate  the  blindness 
to  what  is  essential  in  medical  inquiry — to  illustrate  the 
limitations  of  laboratory  investigations  into  diseased 
states.  While  we  recognize  the  presence  of  auricular 
fibrillation,  we  do  not  know  the  conditions  which  induce 
it,  nor  is  there  the  slightest  expectation  that  laboratory 
experiment  will  reveal  it.  I  have  a  poor  woman  who 
suffers  from  haemorrhages,  which  occur  spontaneously 
under  the  skin.     It  would  not  throw  any  light  upon  her 


Juke  4,  igit] 


THE  GENERAIi  PRACTITIONER  AND  MEDICAL  PROGRESS. 


r      The  BBlTTSif  J5n-» 

L  MkDICAI.  JoCBNAt  "^J 


ill  health  to  give  a  man  a  black  eye.  It  is  vain  to  expect 
to  discover  a  process  of  disease  by  applying  to  a  healthy 
organ  a  stimulus  of  a  kind  which  nature  never  employs. 
A  disservice  is  thus  done  to  experinieutal  work,  inasmuch 
as  it  is  asked  to  reveal  that  which  it  cannot  reveal. 

New  Fields  Opr-ned  tip  hij  the  Sludij  of  Symptoms. 

In  watching  the  life-history  of  patients  with  mitral 
stenosis  a  great  number  of  instructive  incidents  occurred. 
By  keeping  in  mind  the  rules  I  had  adopted  of  diffeieutiating 
the  symptoms  and  recognizing  their  mochauism  and  their 
prognostic  significance  a  ligLit  was  thrown  beyond  the 
immediate  object  of  research  and  opened  up  other  fields  of 
inquiry.  There  was  revealed,  for  instance,  the  nature  of 
many  functional  abnormalities,  which  could  not  be  shown 
bj  experiment  or  by  the  study  of  dead  organs.  Thus  one 
man  whom  I  attended  for  rheumatic  fever  in  1880  was  left 
with  a  damaged  heart  and  a  sj'stolic  murmur.  It  was  ten 
years  later  before  I  detected  a  presystolic  murmur.  Later 
1  recognized  that  this  murmur  became  separated  from  the 
first  sound  by  a  short  pause — a  feature  which  had  been 
described  as  a  middiastolic  murmur.  Records  of  the 
jugular  pulse  showed  that  at  the  time  of  this  middiastolic 
murmur  there  was  a  wave  in  the  jugular  vein  due  to  the 
contraction  of  the  right  auricle,  and  there  was  an  increase 
in  the  interval  after  the  wave  before  the  carotid  pulse 
appeared.  Byand-by  I  was  able  to  recognize  that  this 
meant  a  delay  in  the  transmission  of  the  stimulus  from 
the  auricle  to  the  ventricle,  and  from  this  inferred  that  the 
bundle  connecting  auricle  and  ventricle  had  been  damaged. 
So  that  we  can  now  recognize  that  a  niid-diastolic  murmur 
means  not  only  mitral  stenosis  but  a  partial  heart-block. 
With  tlie  recognition  of  this  delay  between  the  auricular 
and  ventricular  systoles  we  caught  the  early  stage  of  that 
condition  which  goes  by  the  name  of  Stokes-Adams 
S3'udrouie. 

But  much  more  was  learnt.     I  had  found  that  one  efTect 
of  digitalis  was  to  increase  this  delay,  so  that  at  times  the 
stimulus  from  tlie  auricle  fail- d  to  reach  the  ventricle,  and   j 
a  beat  would  drop  out.  and  thus  was  explained  one  effect   | 
of  digitalis  that  had  hitherto  baffled  interpretation. 

The  continued  observation  of  this  patient  revealed  other 
important  changes.  He  used  to  come  aud  sec  me  every 
two  or  three  weeks.  In  April,  1904,  I  found  for  the  first 
time  that  his  pulse  was  irregular.  On  further  examina- 
tion, I  found  that  the  middiastolic  murmur  had  dis- 
appeared, while  the  auricular  wave  also  was  absent  from 
his  jugular  tracing — that  is  to  say.  all  evidence  of  .activity 
of  both  auricles  had  dis.appeared — the  disappearance  of 
the  murmur  was  a  sign  of  cessation  of  activity  of  the  left 
auricle,  and  the  disappearance  of  the  w'ave  in  the  jugular 
a  sign  of  the  cessation  of  activity  of  the  right  auricle. 

This  condition  continued  for  a  week;  then  one  day 
I  found  both  murmur  and  auricular  wave  had  returned 
and  the  rhythm  had  become  quite  regular.  The  heart 
continued  tluis  until  tlje  following  November,  when  the 
irregularity  returned  with  the  cessation  of  auricular 
activity.  This  condition  persisted  till  his  death  ten 
years  later. 

One  instructive  point  was  this:  I  had  observed,  as  I 
have  said,  that  when  these  events  happened  heart  failure 
usually  set  in,  sometimes  speedily.  This  man  was  un- 
conscious of  the  changes,  and  he  continued  his  laborious 
work — that  of  a  mechanical  engineer — with  no  signs  of 
heart  failure.  On  seeking  for  a  reason,  I  found  that  in 
his  case  though  the  rhythm  had  become  irregular  the 
rate  had  not  increased;  both  before  and  after  the  rate 
was  about  60. 

The  reason  for  this  was  no  doubt  the  presence  of  the 
partial  heart  block.  I  liad  recognized  that  digitalis  acted 
on  the  bundle  and  produced  heart-block.  The  cases  that 
did  badly  and  suffered  from  heart  failure  after  the  onset 
of  auricular  fibrillation  had  the  rate  of  the  heart  greatly 
increased.  It  occurred  to  me,  if  [  could  imitate  this  heart- 
block  by  using  digitalis,  the  ventricle  in  these  cases  might 
be  kejDt  slow  aud  lieart  failure  prevented.  This  was  found 
to  be  correct,  and  in  this  way  was  found  that  treatment 
which  has  robbed  auricular  fibrillation  of  much  of  its 
peril. 

The  Bdxis  of  a  Scientific  Therapy. 

A  matter  which  strikes  everyone  who  gives  it  attention 
is  the  curious  difference  between  theoretical  therapy  and 
jiractical. 

■^^o  have  the  experimental  pharmacologist  demonstrating 


to  the  student  with  precision  the  effects  of  remedies  by 
animal  experiment.  The  student  as  soon  as  he  enters  th'o 
wards  of  the  hospital  finds  a  different  atmosphere— drugs 
are  administered  without  any  reference  to  their  experi- 
mental effects,  and  he  finds  the  knowledge  he  has  acquired 
in  his  pharmacological  course  of  no  use. 

The  pharmacologist  scoffs  at  the  clinician  as  unscientific 
and  as  employing  empirical  methods.  The  clinician  replies 
that  the  laboratory  teaching  is  academic  and  unpractical. 

I  have  alre.ady  remarked  that  the  action  of  digitalis  on 
the  human  heart  was  not  understood,  and  when  I  made 
the  observations  on  the  effects  of  digitalis  during  this 
inquiry  iuto  mitral  stenosis,  I  was  struck  by  the  variety  of 
results  I  obtained.  In  one  patient  digitalis  would  produce 
dropping  out  of  beats  due  to  heart-block;  in  another  it  would 
cause  the  whole  heart  to  stand  still  for  two  or  three 
seconds  and  then  the  ventricle  would  start  off  by  itself; 
in  another  great  slowing  would  result,  aud  so  on.  When 
I  looked  at  these  patients  individually,  I  found  they  all 
.suffere<l  from  damaged  hearts,  but  there  were  differences 
in  the  kind  of  damage,  aud  1  therefore  formulated  thetlieory 
that  the  action  of  digitalis  is  modified  hi/  the  naliire  of  tlie 
disease.  It  is  manifest  that  the  pharmacologist  could 
never  find  this  out.  and  his  results  were  different,  there- 
fore, from  that  of  tiie  clinician.  On  the  other  hand,  the 
knowledge  of  heart  irregularities  was  so  defective  that  tiie 
clinical  observer  could  not  recognize  them,  but  saw  that 
they  were  different  fiom  the  des-ription  given  by  the 
laboratory  observer.  That  is  the  reason  of  the  failure  of 
the  pharmacologist  to  explain  the  action  of  digitalis  on  the 
human  heart,  aud  the  reason  why  the  clinician  could  not 
recognize  it. 

This  principle,  at  first  dimly  perceived,  holds  out  the 
possibility  of  directing  therapeutical  research  on  lines 
based  upon  sound  principles.  One  of  the  least  creditable 
fields  of  knowledge  is  the  therapeutic.  While  many  drugs 
are  usefully  employed,  it  must  bo  confessed  that  our 
knowledge  of  the  action  of  remedies  is  sadly  lacking  in 
accuracy.  To  tliis  defect  must  be  attributed  that  wide 
diversity  of  opinion  as  to  the  action  of  the  simpler  remedies 
and  that  confusion  which  bewilders  the  student.  This 
inquiry  iuto  the  nature  of  symptoms  led  us  at  St.  Andrews 
to  recognize  that  a  great  mass  of  symptoms  is  due  to 
disturbances  of  normal  reflexes.  AVheu  a  man  falls  ill, 
due,  say,  to  the  invasion  of  Iiis  body  by  a  microbe,  the 
toxius  of  this  microbe  produce  the  ill  health  by  upsetting 
the  normal  reflexes,  and  we  recognize  these  disturbances 
in  the  signs  of  disease. 

The  administration  of  a  drug  such  as  atropine  acts  in 
the  same  way  by  disturbing  certain  reflexes.  Indeed,  the 
effect  of  atropine  may  be  described  as  an  imitation  disease. 
One  of  its  effects  is  to  paralyse  tlie  peripheral  ends  of  the 
vagus  and  cause  an  increase  in  tlie  heart  rate.  If  digitalis 
is  given  it  is  without  effect,  because  digitalis  stimulates  the 
vagus,  and  under  atropine  it  is  jiaralysed. 

In  certain  infections  the  heart  rate  is  increased  because 
the  toxius  act  like  atropine,  and  digitalis  does  not  slow  the 
heart  because  the  vagus  is  paralysed,  and  tliat  is  the 
reason  why  digitalis  does  not  slow  the  heart  in  a  great 
many  febrile  and  other  conditions. 

In  auricular  fibrillation  the  iucreased  pulse  rate  is  due 
to  a  totally  difl'ercut  mechanism.  Here  the  ventricles  are 
stimulated  to  increased  rate  by  a  shower  of  stimuli  from 
the  fibriUating  auricle.  The  vagus  is  unaffected,  aud  so 
the  digitalis,  wlieu  given,  acts  as  we  have  seen  on  the 
bundle  which  conveys  the  stimulus  from  auricle  to  ven- 
tricle, and  it  is  probably  in  this  wa}'  that  digitalis  is  so 
effective  in  slowing  the  heart  rate  in  auricular  fibrillation. 

TJie  First  Step  in  Invcstiijatiiir/  Disease. 
Many  visitors  come  to  see  our  institute  at  St.  Andrews, 
and  they  go  away  dis.appointcd  iit  what  they  see.  Our 
work  is  not  spectacular — our  chief  method  is  .seen  to  bo 
a  general  practitioner  quietly  asking  questions  of  a 
patient  who  has  little  the  matter  with  him.  A  learned 
physician  one  ilay  was  being  shown  over  the  institute. 
He  came  to  the  geueral  practitioner  engaged  in  his  work. 
He  looked  at  the  notes  and  said,  ".Ah!  applying  hospital 
methods  to  general  practice  ?  "  "  No,"  I  replied,  "  we  are 
training  our.selves  how  to  examine  patients.  We  find  that 
students  are  never  trained  to  examine  patients  so  as  to  tit 
themforgeueriil  practice."  "Oh,  nonsense'."  said  he;  "they 
are  well  enough  trained."  "  Well,"  I  replied,  "  you  have 
been  teaching  students  at  least  for  twenty-five  years?" 
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''Yes,"  he  said.  Then  I  asked  him:  "Can  you  tell  me 
the  symiDtom  of  which  the  majority  of  people  complain 
when  they  fall  sick  ?  "  After  some  consideration  he  said, 
"  No."  I  said,  "  The  most  common  complaint  is  exhaustion. 
Can  yon  tell  me  what  is  exhaustion  ?  "  He  again,  after  a 
little  consideration,  said  "  Xo."  "  So,"  I  said,  "  here  is  a 
symptom  of  the  most  common  kind,  a  symptom  which, 
■when  understood,  throws  a  flood  of  light  upon  the  patient's 
state,  and  yet  you,  who  reckon  to  be  able  to  teach  students 
how  to  examine  patients,  have  never  given  it  the  slightest 
consideration."  I  quote  this  incident  to  show  what  should 
be  the  first  step  in  investigating  disease,  and  the  only 
individual  whose  opportunity  permits  him  to  take  it.  The 
necessity  that  the  general  practitioner  should  participate 
in  other  fields  of  research  is  obvious  as  soon  as  a  real 
perception  of  medical  research  is  obtained. 

I  know  quite  well  that  these  views  at  present  will  fail  to 
carry  conviction.  All  I  wish  you  to  do  is  to  pause  from 
time  to  time  and  ask  whether  they  are  truot 
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Every  practitioner  sees  daily  many  sufferers  from  some  or 
other  variety  of  the  numerous  conditions  included  under 
the  term  "chronic  rheumatism,"  and  it  will  be  agreed  that 
the  pictui-e  of  chronic  rheumatic  complaints  has  altered 
somewhat  since  1914.  For  example,  owing  partly  to  the 
restrictions  upon  food  and  drink,  pure  gout  has  become 
an  extremely  rare  disease.  On  the  other  hand,  there  has 
certainly  been  no  diminution  in  the  frequency  of  occurrence 
of  arthritis  in  its  non-specific  forms  or  of  the  various  types 
of  fibrositis,  perineuritis,  and  allied  conditions.  These 
form  a  large,  and  many  think  an  increasing,  proportion  of 
the  cases  of  disabling  illness. 

The  object  of  this  paper  is  to  endeavour  to  throw  some 
light  on  the  causation  of  these  many  forms  of  chronic 
rheumatism  of  doubtful  etiology,  and  to  indicate  the  lines 
of  investigation  and  treatment  which  are  most  productive 
of  good  results  not  only  for  existing  attacks,  but  in  the 
prevention  of  recurrences. 

Etiological  Factors, 

JMuch  has  been  written  about  the  causes  of  chronic 
rheumatic  affections,  but  the  majority  of  these  can  only 
be  regarded  as  predisposing  conditions  and  not  as  true 
causes. 

Sex  has  been  regarded  as  a  predisposing  factor  in  the 
causation  of  infective  arthritis,  the  frequency  in  females 
being  stated  to  be  something  like  four  times  that  in  males. 
I  do  not  think  that  this  difference  holds  with  regard  to  the 
allied  conditions — namely,  the  various  forms  of  fibrositis^ 
for  it  has  been  my  experience  that  their  incidence  greatly 
preponderates  amongst  males. 

j4(?e.— While  infective  arthritis  is  rare  under  ten  years, 
all  ages  are  susceptible.  Dr.  G.  F.  Still  described  a  form 
of  infective  arthritis  occurring  in  children  of  early  years, 
eight  of  his  first  twelve  published  cases  occurring  under 
the  age  of  3.  From  the  age  of  20  years  infective  arthritis 
Las  a  relatively  large  incidence  for  all  ages,  and  the  small 
numbers  given  for  advanced  ages  are  to  be  explained  by 
the  small  population  from  which  they  are  drawn  at  these 
periods  of  life. 

Race. — Arthritis  and  allied  conditions  have  a  lower 
incidence  rate  amongst  coloured  than  white  races.  Osier 
and  McCrae,  in  their  American  statistics,  have  alluded 
to  the  relative  immunity  of  the  negro  race.  My  experience 
amongst  large  numbers  of  Indian  troops  in  Mesopotamia 
was  that  arthritis  and  chronic  rheumatic  conditions  were 
very  uncommon. 
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Family  History. — A  family  history  of  arthritis  is  com- 
monly obtained  from  sufferers.  It  does  not  appear  that 
the  disease  is  hereditary,  but  it  seems  likely  that  there  is 
iuherited  a  tendency  for  the  joints  or  fibrous  tissues  to  be 
affected  when  a  person  is  subjected  to  au  exciting  infectivo 
cause.  Thus,  a  streptococcal  infection  may  in  one  person 
give  rise  to  chronic  arthritis,  while  in  another  a  severe 
anaemia  or  an  infective  endocarditis  may  result. 

Menial  strain  and  debility,  by  lowering  the  general 
resistance,  predispose,  if  the  exciting  infective  cause  is 
present. 

Trauma  and  ^jhysical  strain  can  cause  an  arthritis  or 
fibrositis,  but  this  condition  will  not  be  progressive  unless 
some  infective  cause-condition  is  present  at  the  time  of  the 
injury.  It  is  well  known  that  an  iujury  is  often  the 
starting  point  of  a  pi'ogressive  arthritis,  and  this  is  com- 
monly the  case  in  osteo-arthritis  of  the  hip-joint.  Simi- 
larly an  attack  of  lumbago  often  follows  the  lifting  of  a 
heavy  weight  or  some  undue  strain  of  that  kind. 

Exposure  to  cold,  wet  and  damp,  and  the  living  in  houses 
without  proper  damp-proof  courses,  particularly  in  districts 
where  the  subsoil  is  damp  and  the  subsoil  water  high,  all 
act  as  predisposing  causes. 

Pregnancy  and  parturition  are  sometimes  followed  by 
a  non-specific  infective  arthritis.  It  is  well  known  that 
an  existing  infection  in  the  body — for  example,  pulmonary 
tuberculosis — often  undergoes  a  rapid  development  as  the 
result  of  pregnancy,  and  in  a  similar  way  a  latent  strepto- 
coccal or  other  infection  may  be  set  up  and  cause  a  non- 
specific infective  arthritis.  This  is  the  probable  explana- 
tion of  the  etiological  bearing  of  pregnancy  on  arthritis. 

Disease  of  the  nervous  system  is  not  associated  with 
infective  arthritis  or  the  various  forms  of  fibrositis.  The 
changes  seen  in  the  so-called  Charcot's  joints  of  tabes  or 
syringomyelia  are  due  to  trophic  changes  from  spinal  cord 
disease,  which,  together  often  with  trauma,  lead  to  severe 
organic  changes  in  the  affected  joints. 

Faulty  Metabolism. — For  many  years  dietetic  errors  in 
food  and  drink  held  sway  as  supposed  exciting  causes. 
Excess  of  protein  in  the  dietary,  the  taking  of  alcoholic 
beverages  such  as  certain  wines  and  beer,  the  taking  of 
acid  fruits,  were  all  thought  to  play  an  important  part. 
The  modern  view  is  that  metabolic  factors  have  little  or 
no  influence  in  the  causation  of  infective  arthritis.  In  the 
allied  conditions,  such  as  the  various  forms  of  fibrositis, 
some  regulation  of  the  diet  is  advisable  in  plethoric 
patients,  but  the  true  cause  is  not  to  be  found  in  dietetic 
errors.  Undoubtedly  metabolic  factors  play  an  important 
part  in  the  causation  of  true  gout  where  the  accumulation 
of  uric  acid  and  allied  substances  in  the  system  acts  as 
an  exciting  cause. 

Bheumatic  Fever. — This  must  be  regarded  as  quite 
distinct  from  the  diseases  under  consideration,  and  the 
various  manifestations  of  acuto  rheumatism  are  well 
known  and  form  a  special  clinical  entity.  There  does  not 
appear  to  be  any  definite  association  between  rheumatic 
fever  and  infective  arthritis,  though  not  infrequently  cases 
of  infective  arthritis  are  seen  in  which  there  is  a  past 
history  of  one  or  more  attacks  of  rheumatic  fever  which 
have  been  associated  with  definite  valvular  lesions. 

Infective  Causes. — The  conclusion  which  forces  itself 
upon  one  from  a  close  study  of  cases  of  non-specific 
infective  arthritis  and  allied  conditions  is  that  the  real 
exciting  cause  is  an  infection,  the  continued  absorption 
of  toxic  substances  giving  rise  to  the  inflammatory  changes 
in  the  joints  and  fibrous  tissues.  It  has  been  my  experi- 
ence that  in  the  great  majority  of  these  cases  a  strepto- 
coccal infection  from  some  focus  in  the  body  is  the 
exciting  cause,  though  in  some  cases  another  organism 
may  cause  similar  effects — for  example,  the  Bacillus  coli 
cojumnnis  group  of  bacteria. 

Arthritis  from  specific  infections  is  well  known — for 
example,  gonorrhoea  may  give  rise  to  arthritis  and  in- 
flammations of  tendons  and  fibrous  tissues  generally, 
and  the  specific  organism  has  frequently  been  obtained 
from  the  fluid  of  affected  joints.  Bacillary  dysentery 
is  well  known  to  be  sometimes  associated  with  arthiitis, 
and  the  specific  organism  has  on  some  occasions  been 
obtained  from  the  fluid  of  the  affected  joint.  As  in 
the  case  of  gonorrhoea  the  tendons  and  fibrous  tissues 
generally  may  be  involved,  and  a  conjunctivitis  has  been 
observed  in  both  these  specific  forms  of  arthritis.  Scarlet 
fever  is  well  known  to  be  frequently  complicated  by  an 
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arthritis  and  fibrositis.  Malta  fever,  typhoid,  and  pava- 
t3'phoid  fever  sometimes  give  rise  to  a  specific  arthritis 
or  iibrositis.  Pneumonia  and  pneumococcal  infections 
have  on  ruauy  occasions  been  complicated  by  an  acute 
arthritis,  the  organism  being  obtained  from  the  joint 
effusion.  Tuberculosis  and  syphilis  are  "well  known  as 
the  causes  of  a  specific  arthritis.  Acute  septicaemia  and 
pyaemia  are  sometimes  accompanied  by  suppurative 
arthritis.  Indeed,  it  may  be  said  that  almost  all  the 
known  infectious  diseases  may  be  accompanied  by  an 
arthritis  or  fibrositis,  due  no  doubt  to  the  specific  infec- 
tion of  the  disease.  I  have  seen  the  most  intense  peri- 
osteal pain  and  tenderness  occur  in  a  patient  affected 
with  glanders,  and  in  this  case  a  painful  swelling  occurred 
in  the  tendon  of  the  gastrocnemius  muscle,  which  ou 
being  opened  was  found  to  contain  the  bacillus  of  glanders. 
Arthritis  of  known  causation  may  be  classified  thus : 

1.  Trantnatic. 

2.  Arthritis  due  to  the  specific  infection  of  known  diseases  as 
already  enumerated,  in  which  should  be  included  rheumatic 
fever. 

3.  Gout. 

4.  Arthritis  following  the  injections  of  animal  serums — tor 
example,  antidysenteric  serum,  antidiphtherial  serum,  in  whicli 
case  a  joint  eflasion  occurs  without  permanent  organic  changes 
in  the  joint  structure. 

5.  Arthritis  of  ueuropathic  type  due  to  diseases  of  the  spinal 
cord,  such  as  tabes  dorsalis,  syringomyelia. 

6.  Arthritis  associated  with"(a)  haemophilia,  when  an  effusion 
of  blood  occurs  into  the  joint,  or  (fc)  scurvy,  when  a  sero- 
sanguiueous  effusion  occurs  in  the  joint  and  joint  structures. 

The  above  forms  of  arthritis  are  excluded  from  con- 
sideration in  this  papei*,  and  tlieie  remains  the  very  large 
group  of  cases  which  have  been  described  under  the 
terms : 

Rheumatoid  arthritis. 
Arthritis  deformans. 
Osteo-arthritis. 
Chronic  villous  arthritis. 

Each  of  these  is  in  all  probability  due  to  an  infective 
cause  of  non-specific  origin.  Though  tjpical  cases  of  each 
group  differ  in  their  morbid  appearances,  yet  great  simi- 
latities  are  present  in  all,  and  a  case  belonging  iu  its  early 
stages  to  one  group  may  in  its  later  stages  develop  into 
another.  For  example,  a  case  of  rheumatoid  arthritis,  or 
of  villous  arthritis,  may  iu  the  later  stages  of  the  disease 
develop  the  typical  bone  changes  of  osteoarthritis.  These 
types  of  arthritis  are  all  included  under  the  one  heading, 
non-specific  infective  arthritis. 

Of  similar  etiology  and  often  as.sociated  in  occurrence 
are  the  various  forms  of  fibrositis — namely : 

Panniculitis,  inflammatory  conditions  of  fasciae  and  apo- 
neuroses, as  occurs  in  lumbago  and  myalgic  conditions. 

InfJammations  of  tendons  and  ligaments,  such  as  stiff-neck, 
tender  heels  due  to  involvement  of  the  plantar  ligaments, 
Dupuytren's  contractures  of  the  palmar  fascia. 

Inflammations  of  tendon  sheaths,  as  in  teno-sj-novitis. 

Bursitis. 

Heberden's  nodes. 

Finger  pads. 

Fibrous  nodules  in  subcutaneous  tissue. 

Local  perineuritis  and  neuritis,  as  in  sciatica,  brachial 
neuritis. 

Pathology. 

The  above  conditions,  when  not  associated  with  a  general 
specific  infection,  are,  I  believe,  in  all  cases  due  to  some 
localized  iufcction  of  the  body,  generally  of  a  streptococcal 
nature.  The  organism  causing  the  infection  cannot  usually 
be  obtained  from  the  affected  joint  or  tissue,  and  in  all 
probability  the  pathological  changes  are  due  to  the  toxins 
absorbed.  A  very  large  number  of  bacteriological  examina- 
tions of  the  affected  joints  have  been  made  by  numerous 
skilled  observers,  but  no  specific  organism  has  been  found, 
and  generally  the  results  have  been  negative.  In  a  few 
cases  a  streptococcus  or  a  bacillus  has  been  found  in  the 
affected  joints,  but  proof  has  generally  been  wanting  that 
this  organism  was  the  primary  cause  of  the  arthritis  in 
question. 

Poynton  and  Paine  isolated  from  one  case  of  infective 
arthritis  a  streptococcus,  which  caused  similar  lesions  in 
rabbits.  It  appears  probable  that  iu  the  majority  of  cases 
the  affected  joints  and  tissues  are  devoid  of  living  bacteria. 
This  is  not  surprising,  since  the  causal  infection  is  often  of 
a  relatively  low  type  of  virulence  and  often  far  distant 
from   the   affected  joints.      Analogous  examples  are  the 


pleurisy  with  sterile  efin-iou  uequenily  found  over  a  sub- 
phrenic abscess  containing  pathogenic  organisi.i>,i, 
_   I  have  this  year  seen  a  striking  example  of  a  very  acute 
mflammation  without   any  bacterial  infection,  caused   by 
the  bacterial  infection  of  a  neighbouring  organ. 

A  patient  was  attacked  with  an  acute  empyema  of  the  ri^ht 
pleural  cavity  and  a  heavy  infection  of  streptococci  was  found. 
I  he  empyema  was  opened  and  drained,  but  an  acute  peri- 
carditis with  elfupion  was  also  present,  and  three  weeks  later 
the  pericardium  was  opened.  It  was  found  to  be  in  a  state 
of  acute  inflammation,  with  much  clear  effusion  and  earlv 
adhesions.  The  pericarditis  fluid  contained  no  organisms  anil 
was  quite  sterile  on  culture. 

The  cause  of  an  infective  arthritis  should  always  be 
sought  for.  A  careful  clinical  examination  of  all  the 
organs  should  be  made,  but  frequently  no  apparent  cause 
is  visible. 

_  Infeciiov  from  Teeth.— The  commonest  cause  of  infec- 
tion is  to  be  found  in  connexion  with  the  teeth  sockets. 
Dr.  Beddard  in  October,  1918  (Transactions,  Mediral 
Society  of  London),  placed  90  per  cent,  of  cases  of  so-called 
rheumatoid  arthritis  in  this  category,  and  my  personal 
experience  agrees  with  this  view.  Very  commonly  the 
teeth  and  gums  appear  healthy,  and  give  rise  to  little 
suspicion  even  after  a  close  examination,  but  sometimes 
there  may  be  visual  evidence  of  caries  and  gingivitis,  and 
on  pressure  pus  may  be  expressed  from  the  space  between 
the  gum  and  the  teeth.  It  cannot  be  too  clearly  realized 
that  the  infection  which  is  most  likely  to  bo  the  cause  of 
an  arthritis  and  allied  conditions  is  often  deeply  seated 
near  the  apex  of  the  tooth  and  gives  rise  to  no  symptoms 
whatever,  and  pain,  swelling  and  tenderness  may  be 
entirely  absent.  The  only  certain  method  of  examination 
of  the  tooth  sockets  is  by  meaus  of  ,»■  rays;  this  should  be 
done  in  every  case,  photographs  of  the  individual  teeth 
being  takeu.  Usually  there  is  definite  evidence  of  osteitis 
with  rarefaction  or  destruction  of  the  alveolus,  and  the  most 
striking  evidence  of  all  is  the  indication  of  an  apical 
abscess  shown  iu  tlio  print  by  tlie  clear  white  space  deep 
to  the  apex  of  tlie  tooth.  This  space  is  invariably  filled 
with  pus  and  granulations  heavily  infected  with  pathogenic 
streptococci  and  must  serve  as  a  constant  "supply  of 
vindent  toxins,  if  not  of  bacteria,  into  the  blood  stream. 
On  very  many  occasions  I  have  found  this  condition  asso- 
ciated with  infective  arthritis,  and  the  various  forms  of 
fibrositis.  In  one  case  under  my  care  an  abscess  of  this 
kind  was  the  undoubted  cause  of  maliguanl  endocarditis, 
an  identical  organism  being  found  in  the  blood  stream  and 
dental  abscess.  During  the  last  eighteen  months  I  have 
seen  four  cases  of  infective  endocarditis  in  which  the 
infection  undoubtedly  arose  from  pyorrhoea  alveolaris. 

Dr.  Bertram  Watson,  iu  the  Lancet  of  January  1st,  1921, 
has  called  attention  to  the  numerous  pathological  conditions 
in  addition  to  arthritis  and  fibrositis  arising  from  anical 
dental  infection,  such  as  iritis,  iridocyclitis,  retrobulbar 
optic  neuritis,  dyspepsia,  and  skin  eruptions.  The  associa- 
tion of  severe  secondary  and  pernicious  anaemia  with  dental 
infections  is  well  known  from  the  work  of  Hunter.  Recent 
work  by  Roseuow  and  others  in  America  has  shown  that 
the  cause  of  gastric  and  duodenal  ulcer  is  often  to  be  found 
in  dental  infectious.  It  seems  probable  that  appendicitis, 
cholelithiasis,  and  colitis  may  in  some  instances  be  traced 
to  the  same  cau.se.  The  accompanying  prints  (see  Special 
Plate)  from  a-  ray  photographs  of  teeth  taken  by  ilr.  C.  A. 
Clark,  i\I.R,C.S.,  L.R.C.P.,  L.D.S.,  illustrate  some  of  the 
pathological  conditions  commonly  found  in  cases  of  non- 
specific infective  arthritis  and  allied  conditions. 

Intestinal  Infections. — Where  arthritis  is  present,  and 
a  dental  origin  is  discovered,  almost  always  streptococci 
showing  similar  bacteriological  cliaracters  are  found  in 
profusion  in  the  faeces,  and  in  cases  of  progressive  arthritis 
after  all  the  teeth  have  been  removed  there  is  usually 
found_  bacteriological  evidence  of  a  marked  stre))tococcal 
intestinal  infection.  Intestinal  infections  may,  apart 
from  dental  infections,  give  rise  to  arthritis,  but  iu  such 
cases  there  is  generally  evidence  of  attacks  of  entero-colitis 
with  diarrhoea  and  loo.se  stools  containing  mucus.  The 
causation  of  dysenteric  arthritis  by  bacillary  dysentery  has 
been  mentioned.  In  this  country  intestinal  infections  are 
uncommon  primary  infective  causes  of  arthritis. 

Tonsils  and  Adenoids.— \  septic  condition  of  these 
organs,  of  streptococcal  type,  may  give  rise  to  arthritis  and 
allied  conditions.  A  careful  examination  of  the  tonsils 
should  always  be  made,  and  if  unhealthy-looking,  pressure 
should  be  applied  t*  Sic  if  pus  can  be  expressed. 


866    JUNE  4,  1921] 


INFECTIVE  ARTHRITIS  AND  ALLIED  CONDITIONS.' 


I 


TwxKmmm 


Tho  maxillary  antra  and  nasal  sinuses  should  be  cai-e- 
inlly  examined  by  illumiufttiou,  etc.,  for  a  possible  source 
of  infection.  The  uterus  and  genital  or<^ans  also  should 
bo  examined  for  iiossiblo  sources  of  infection.  In  iny 
experience  infections  from  tliese  organs  apart  from  gonor- 
rhoea are  vory  rarely  the  cause  of  arthritis  and  alhed 
conditions.  Any  focus  of  suppuration  may  act  as  the 
cause  of  a  general  iufective  arthritis;  thus  infected 
wounds  or  a  suppurating  joint  may  give  rise  to  a  non- 
suppurating  general  arthritis.     (McCrae.) 

MORMD  An.vtomy. 

The  morbid  changes  in  the  joints  in  this  condition  have 
been  described  by  Strangeways  and  others.  Briefly,  they 
consist  of  swelling  aud  hyperaemia  of  tho  synovial  mem- 
brane, and  in  the  villous  form  this  may  attain  a  high 
degree  of  proliferation.  Tho  fluid  in  the  joint  is  slightly 
turbid  from  the  presence  of  small  fibrous  deposits,  and 
usually  contains  lymphocytes  and  a  few  polyuuclear  cells. 
Later  the  capsule  of  the  joint  becomes  involved,  aud 
inflammatory  processes  are  set  up  which  may  go  on  to 
thickeniug  aud  contraction.  The  cartilage  of  the  joint 
becomes  affected,  the  surface  being  roughened  and 
irregular  with  small  elevations,  aud  a  fibrous  tissue 
degeneration  involves  it  with  blood  vessels  spreading 
through.  The  cartilage  becomes  thinned  and  may  almost 
entirely  disappear. 

Atrophic  changes  occur  in  the  bones  and  the  density 
becomes  diminislied.  At  the  apposed  surfaces  absorption 
occurs  in  advanced  cases,  and  at  the  periphery  osteo- 
phytic  outgrowths  of  softish  bone  occur  so  that  a  mush- 
room appearance  may  be  produced.  In  the  synovial 
fringes  thickened  fibrous  nodules  partly  calcified  may 
develop,  aud  these  sometimes  become  dislodged,  forming 
loose  bodies  in  the  joint.  In  extreme  cases  a  fibrous  or 
partly  bony  ankylosis  may  result. 

The  changes  to  be  seen  in  a;-ray  photographs  arc  rare- 
faction of  the  involved  bone,  a  fuzziness  of  the  articular 
surface,  as  if  a  very  thiu  layer  of  fine  cotton-wool  covered 
them,  due  to  the  irregularity  of  the  surface  of  the  bone  in 
consequence  of  the  changes  described.  The  clear  space 
between  the  opposed  bones  is  diminished  as  a  result  of 
cartilage  absorption.  Loose  osteophytes  may  be  seen  iu 
some  cases.  Lipping  of  the  bones  or  slight  outgrowths 
roay  be  seen. 

Sy-Mptojis  and  Physical  Signs. 

It  cannot  be  too  strongly  insisted  upon  that  the  most 
careful  examination  must  be  made  to  determiue  exactly 
what  structures  are  affected.  Each  joint  .should  be  care- 
fully examined  for  evidence  of  swelling,  pain  on  move- 
ment, crepitation,  creaking  or  grating. 

A  careful  examination  should  be  made  of  the  bursae 
around  the  joints,  of  the  tendons,  and  the  tendon  sheaths. 

Wasting  of  the  muscles  above  aud  below  an  affected 
joint  is  sure  to  be  present  in  arthritis  of  appreciable  dura- 
tion, and  wliere  the  hands  and  feet  are  involved  trophic 
changes,  such  as  sweatiug.  pallor  aud  thinning  of  the  skin, 
and  defective  circulation,  are  usually  present.  The  freedom 
of  movement  in  all  directions  of  each  joint  should  be  care- 
fully tested  and  any  limitation  noticed. 

When  there  are  symptoms  of  fibrositis  a  close  examina- 
tion should  be  made  to  determine  whether  the  fasciae, 
muscles,  tendous,  or  nerve  trunks  are  involved.  Pressure 
should  be  made  on  the  affected  part,  and  where  brachial 
neuritis  or  sciatica  is  suspected  the  nerve  trunks  should  be 
pressed  upon  to  see  if  teudernoss  is  elicited,  and  movements 
of  the  limbs  made  which  will  put  on  stretch  the  nerve 
trunks,  aud  so  elicit  marked  pain  if  they  are  affected. 

It  is  not  proposed  to  give  in  detail  the  signs  and  sym- 
ptoms of  infective  arthritis.  Some  cases  begin  with  an 
acute  onset  of  pyrexia  and  general  in  addition  to  the  local 
symptoms.  Undoubtedly  cases  of  infective  arthritis  occur 
which  completely  clear  up  with  rest  and  treatment  after 
an  attack  of  moderate  duration.  Generally,  however,  the 
condition  is  progressive,  and  unless  the  cause  of  the  disease 
is  removed  no  permanent  improvement  will  result. 

In  the  majority  of  cases  of  arthritis  the  onset  is  insidious 
and  gradual,  a  localized  i)ain  and  swelling  in  an  affected 
joint  or  joints  occurs,  and  this  progresses,  other  joints 
being  involved,  usually  iu  a  comparatively  symmetrical 
manner.  Tlie  involvement  of  the  joints  is  usually  accom- 
panied by  general  pains,  described  as  rheumatic  in  nature, 


and  no  fever  may  occur,  though  malaise,  depression,  head- 
aches, anaemia,  and  debility  are  usual.  Cardiac  complica- 
tions are  absent  as  a  rule,  and  beyond  the  joint  affections, 
and  the  general  malaise  and  ill  health  often  associated 
with  marked  wasting,  little  is  found.  The  tendon  reflexes 
over  affected  joints  are  usually  exaggerated,  owing  to  the 
excitability  of  the  reflex  nervous  arc  caused  thereby.  The 
temporo-maxillary  joint  is  involved  much  more  often  in 
iufective  arthritis,  and  this  is  an  important  point  in  dia- 
gnosis. The  earliest  joints  involved  are  often  the  meta- 
carpo  carpal  joints  of  tho  thumb  aud  the  phalangeal  or 
metacarpal  or  carpal  joints  of  the  hands,  but  any  joint 
may  be  primarily  affected. 

Heberden's  nodes,  the  fibrous  enlargements  on  each  side 
of  the  distal  ends  of  the  second  phalanges  of  the  hands, 
are  often  present  in  cases  of  infective  arthritis.  Osier 
states  that  these  are  rarely  associated  with  serious  involve- 
ment of  the  larger  joints,  with  which  my  experience 
entirely  agrees.  A  hopeful  feature  of  them  is  that  they 
have  been  regarded  as  a  sign  of  longevity. 

Treatment. 

The  most  important  step  is  first  to  find  out  the  cause 
of  the  infection  which  has  given  rise  to  the  arthritis.  The 
measures  to  be  adopted  have  been  already  indicated. 
A  careful  and  complete  clinical  examination  should  be 
made  to  find  out  any  possible  source  of  infection,  and 
this  should  be  supplemented  by  an  .r-ray  examination  of 
the  teeth  aud  bacteriological  examination  of  the  stools 
and  uriue. 

In  acute  cases  with  pyrexia  absolute  rest  in  bed  is 
essential  and  complete  rest  of  the  affected  joints.  Local 
applications  of  heat,  such  as  electric-light  baths,  or 
fomentations,  iodine  poultices,  etc.,  are  of  value.  Sali- 
cylates, which  are  of  such  striking  benefit  in  rheumatic 
fever,  are  of  little  value.  Indeed,  drugs,  except  for  the 
relief  of  pain — such  as  pyrp„midon  and  pheuacetin — ai'e 
not  of  much  use.  Intestinal  antiseptics — such  as  guaiacol 
carbonate  gr.x  t.d.s.  or  cyllin  niiii — should  be  given.  A 
new  intestinal  antiseptic,  "dimol,"  which  is  said  to  have 
fifteen  times  the  disinfecting  power  of  phenol  and  to  bo 
non-toxic,  may  be  given  in  doses  of  2  to  4  grains  in  keratin 
capsules  three  times  daily.  Bier's  treatment  is  of  value 
until  the  exciting  cause  has  been  determined;  an  elastic 
bandage  is  placed  round  the  limb  above  the  affected  joint 
so  as  to  obstruct  the  veins  but  not  the  arteries,  and  is  left 
on  for  twenty  minutes  daily. 

In  cases  without  pyrexia,  if  there  are  signs  of  active 
intiammatiou  in  tlic  joint,  such  as  redness,  heat,  swelling, 
or  pain,  rest  of  the  joint  is  essential,  and  local  and  general 
treatment  as  above  should  be  prescribed.  Iodine  is  of 
value.  CoUosol  iodine  in  doses  of  1  to  2  drachms  with 
a  wineglassful  of  water  should  be  given  twice  daily. 
Iodides,  if  tolerated,  may  be  given  instead.  } 

As  soon  as  the  source  of  infection  is  found  this  should 
be  eradicated  if  possible.  Where  the  teeth  are  implicated 
or  an  apical  dental  infection  is  found,  the  affected  teeth 
should  be  removed  and  placed  in  a  sterile  vessel  for 
bacteriological  examination.  A  satisfactory  way  of  deal- 
ing with  an  apical  infection  is  Gardner's  method  of 
sterilizing  the  infected  bone  area  by  removal  of  the 
alveolar  layer  over  the  site  of  the  lesion  and  curetting 
away  tho  diseased  tissue,  and  sterilization  after  removal 
of  the  offending  tooth.  This  involves  a  cutting  operation 
over  the  gum  of  the  affected  part. 

Vaccine  Treatment. — This  is  of  great  value,  but  it  cannot 
be  too  strongly  insisted  upon  that  it  must  be  accompanied 
by  removal  of  the  causal  infections.  Affected  teeth  should 
be  removed,  and  a  vaccine  prepared  after  guarding  against 
possible  contamination  of  tlie  teeth  removeol  with  normal 
streptococcal  organism  fouud  in  the  mouth.  A  course  of 
at  least  three  months  of  vaccine  treatment  is  usually 
required,  with  weekly  and  later  fortnightly  doses.  It  is 
a  wise  procedure  to  have  a  bacteriological  examination  of 
the  faeces  made,  even  if  a  dental  streptococcal  iufectiou 
has  been  found.  Usually  an  abnormal  streptococcal  intes- 
tinal infection  is  also  present  in  such  cases.  It  is  then  au 
advantage  to  use  for  treatment  a  combined  vaociue  mado 
with  equal  proportions  of  tho  dental  and  intestinal  strepto- 
cocci. In  cases  where  the  teeth  have  been  removed  and 
arthritis  still  persists,  an  examination  of  the  faeces  or 
colon  washiugs  will  usually  indicate  a  streptococcal  infec- 
tion, and  iu  such  cases  vaccine  treatment  may  give  benefit. 
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W.   II.   WILLCOX  :    INFECTIVE  ARTHRITIS   AND   ALLIED   CONDITIONS. 


Fig.  1.— Apical  abscesses  in  upper  premolars. 


Fig.  2.— Marl;erl  loss  ..i  .,,.,,,;u-  ,i,,,  i,.  inouboea: 
apical  abscesses  on  botli  roots  ol  tirst  lo\Yer  molar  and  on 
anterior  root  of  second  molar. 
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Tig.  3.— Apical  abscess  on  first  lower  molar— both  roots. 


Fig.  4.— Marked  loss  of  alveolus  due  to  pyorrhoea;  apical 
abscess  of  lower  premolar. 


Fig.  5. — Apical  abscess  of  premolar  of  upper  jaw,  close 
to  floor  of  antrum. 


Fig.  6.— Apical  aljscess  of  lower  premolar. 
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Fig.  1.— Section  ot  wall  of  fistula  show- 
ing epithelial  liuiuf^. 


Fig.  2.— Wall  ol'  Ii^luImus  Irnok  --liGwint: 
epithelium  iiml  t^iaut  cell>;. 


Fic.  3.— High   pnwor  view   of  (  pithcHal 
wall  of  lislula. 
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A.   jVIITCHELL  :    ACUTE  OSTEOMYELITIS  OF  THE  LONG  BONES  IN   CHILDKEN. 

From  a  case  in  ivhich  subperiosteal  resection  of  the  tibia  ivas  perforyyied  oti  November  30lh,  1019, 
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Fig.  1.— Sbowiog  the  amount  of 
regeaeration  tbatlia^  taken  place  at 
three  moolhs  altt;r  opei'atiou. 


Fig.  2.— Showing  amount  of  regeneration  at  four 
mouths  after  operatiou. 
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Fig.  3.— Photograph  of  the 
leg  seven  uionrhs  after  oiiera- 
tioD.  The  tibia  is  firm  and 
strong  and  the  range  of  move- 
ment in  the  knee  and  ank'c 
joints  is  almost  equal  to 
normal. 


H.   S.   CAHTER  AND   W.   FLEMING:    IDIOPATHIC   MUSCULAR  DYSTROPHY. 


Fig.  1.— Showing  tne  marked  lordosis 
in  tlie  erecb  posture,  and  the  flattening 
of  the  chest. 


Fig.  2.— Showing  the  atrophy  of  the 
thighs,  the  enlarged  tensor  fasciae 
femoris  muscles,  the  early  "  taille  de 
gueps,"  and  the  flattening  of  the  chest. 


Fig.  3. — Showing  the  enlargement  of 
the  spinati  and  thel  atrophy  of  the 
rhomboids  and  lower  muscles. 
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Electrical  Treatment. — In  chronic  and  subacute  cases 
electiic  light  or  radiant  heat  treatment  sliould  be  given 
dailj'  or  on  alternate  days,  and  tliis  should  be  immediately 
followed  by  ionization  with  iodine  ions,  a  2  per  cent,  solu- 
tion of  lithium  iodide  being  placed  on  the  lint  ot  the 
kathode.  In  cases  where  much  pain  is  present  ionization 
with  salicylic  acid  ions  is  of  value.  Diathermy  is  of  value 
in  relief  of  pain. 

Massage,  etc. — When  there  are  no  signs  of  active  inflam- 
mation and  the  infective  cause  has  been  removed,  massage 
and  movements  of  the  joints  are  iudioated.  Where  the 
joint  movements  are  much  limited  in  such  cases  breaking 
down  of  adhesions  under  an  anaesthetic  or  suitable  surgical 
measures  may  be  adopted. 

Diet. — In  pyrexia!  cases  the  diet  should  be  mainly 
liquid.  It  must  be  borne  in  mind  that  most  cases  of  non- 
specific infective  arthritis  require  a  diet  of  high  nutritive 
value,  and  attention  should  be  directed  towards  giving  a 
dietary  rich  in  vitamins.  Milk,  cream,  eggs,  the  unhealed 
juice  of  fresh  lemons  or  oranges,  fresh  fruits  and  vege- 
tables, tish,  chicken,  and  meat,  may  be  given  according  to 
the  digestive  capacity  of  the  patient.  If  tolerated,  milk 
fermented  with  lactic  acid  bacilli  is  of  value  in  controlling 
intestinal  fermentation.  Cod-liver  oil  and  malt,  or  one  of 
the  many  substitutes  for  this  now  on  the  market,  may  also 
be  given  with  advantage. 

In  cases  of  fibrositis  of  aponeuroses  and  tendons  local 
electric  light  and  massage  gives  the  best  results  ;  diathermy 
and  ionization  are  sometimes  beneficial.  In  perineuritis, 
such  as  sciatica  and  brachial  neuritis,  frequent  application 
of  electric  light  gives  the  best  results.  Ionization  is  some- 
times of  value,  and  if  there  is  much  pain  salicylate  ions 
should  be  used  instead  of  iodine.  Iodine  may  bo  given 
internally,  and  aspirin,  phenacetin,  or  pyramidon  for  relief 
of  pain.  The  local  application  of  a  mixture  of  equal  parts 
of  chloral,  menthol,  and  camphor  on  gauze  covered  by  oil 
silk  is  very  helpful.  Complete  rest  during  the  acute  stage 
is  necessary.  In  bursitis  and  teno-synovitis  local  treat- 
ment by  electric  light  and  ionization  is  indicated.  In 
chronic  villous  synovitis  where  the  above  measures  fail, 
the  opening  of  the  joint  surgically  and  removal  of  the 
villous  outgrowths  has  given  good  results. 

Pkognosis. 
Where  a  case  of  early  arthritis  is  subjected  to  investiga- 
tion and  treatment  on  the  above  lines  a  complete  cure  can 
be  effected.  In  cases  of  long  standing  the  inflammatory 
changes  are  often  progressive  in  nature  and  removal  of  the 
primary  cause  may  do  little  good  because  the  infective 
process  is  being  carried  on  by  a  secondary  intestinal  infec- 
tion. In  such  cases  everything  possible  should  be  done  to 
remove  both  the  primary  and  secondary  causes  of  infec- 
tion, and  when  the  signs  of  active  inflammation  in  the 
joints  have  ceased  measures  should  be  taken  to  improve  the 
mobility  of  the  joints  and  muscular  tone  by  massage  and 
movements. 


COCCYGEAL    FISTULAE. 
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J.  P.  LOCKHART-MUMMERY,  F.R.C.S.Eng., 

BBNIOB  SDKGEON,    31.   MAKE'S   HOSMTAL    FOR  DISEASES   OF  THE 
RECTUM. 

[With  Sjjecial  Plate.] 

Theke  is  a  type  of  fistula  in  the  anal  region  which  for 
years  was  a  source  of  diiUculty  to  surgeons,  and  still  causes 
much  embarrassment  unless  its  nature  is  recognized. 
Fistulae  of  this  type  cannot  be  made  to  heal  by  the 
ordinary  operative  procedure,  and  failure  to  make  them 
close  is  common. 

They  arc  always  situated  over  the  tip  ot  the  coccyx,  or 
very  close  to  it,  and  behind  the  anus.  There  is  no  internal 
opening,  but  frequently  there  are  several  external  openings. 
The  external  openings  are  small,  and  discharge  a  thin 
serous  fluid,  or  sometimes  ordinary  pus.  The  parts  around 
are  tender  and  often  inflamed,  and  the  condition  causes  the 
patient  considerable  discomfort  when  sitting,  as  the  tender 
area  is  just  at  the  point  where  most  pressure  occurs 
in  the' ordinary  sitting  position.  The  following  case  well 
illustrates  the  type : 

A  gentleman,  aged  45,  as  the  result,  he  tliought,  of  a  slight/ 
blow  on  the  posterior  part  of  tlio  perineum,  developed  a  painful 
abscess  behind  the  anus.    This  abscess  was  opened  and  scraped 


by  his  medical  adviser,  but  refused  to  heal.  Another  operation 
was  then  performed  and  the  fistula  laid  freelv  open  into  the 
rectum,  altliouf^h  no  actual  track  could  lie  found  opening  in  thia 
direction.  After  iiiaiiy  weeks  lying  up  and  a  further  uu- 
snccessful  operation  the  fistula  was  still  unhealed,  and  he  was 
brought  to  see  me.  I  recognized  the  nature  of  the  condition 
and  completely  excised  the  fistulous  area,  after  which  healing 
took  place  without  further  trouble. 

It  is  quite  common  to  find,  as  in  this  case,  that  several 
previous  operations  have  been  performed  without  success. 

Several  years  ago  the  late  Mr.  Goodall  described  a 
number  of  cases  of  fistulae  over  the  coccyx,  which  were 
difficult  to  heal,  but  ho  did  not  recognize  their  nature. 

The  true  nature  ot  these  fistulae  over  the  coccyx  was 
recognized  by  Sir  .Tohn  liland-Sutton,  and  his  book  on 
Tumours  coutaius  (fourth  edition,  p.  436)  a  description  of 
them.  They  are  congenital— remnants  of  the  faulty 
coalescence  of  the  cutaneous  covering  of  the  back  during 
early  embryonic  life.  They  are  an  exaggeration  of  tho 
"post-anal  dimple"  often  seen  in  this  situation,  and  are 
in  reality  sequestration  dermoids  due  to  skin  being  shut 
off  from  the  external  surface.  The  fistulous  tracks  are 
lined  with  skin,  and  it  is  for  this  reason  that  they  will  not 
heal  when  laid  open.  In  one  case,  on  laying  open  such  a 
fistula,  I  found  a  lock  of  hair  nearly  an  inch  long  growing 
from  the  walls.  It  is  a  curious  fact  that  they  may  exist 
for  many  years  without  causing  any  trouble. 

The  microphotographs  accompanying  this  article  show 
the  appeara;nces  in  cross  section  of  the  fistulous  track 
after  excision ;  it  can  clearly  be  seen  that  they  are  lined 
with  epithelium.  Often,  of  course,  considerable  modifica- 
tion has  occurred  in  their  structure  from  secondary  in- 
flammatory changes,  but  it  will  be  always  possible  to 
demonstrate  the  presence  of  epithelial  cells  in  tlie  lining 
membrane  of  some  part  of  the  fistula.  There  is  often  a 
considerable  deposit  of  fibrous  tissue  around  the  fistulae, 
even  when  no  operation  has  previously  been  performed. 
When,  as  is  usual,  one  or  more  operations  have  been  per- 
formed, a  very  complicated  coudition  may  be  found,  but 
the  situation  of  the  external  opening  near  the  tip  of  the 
coccyx  will  generally  make  it  possible  to  surmise  the 
nature  of  the  condition.  Often  the  condition  is  not  noticed 
until,  as  the  result  of  some  slight  iujury,  a  small  abscess 
forms  and  the  parts  become  painful.  Treatment  consists 
in  completely  cutting  out  the  fistulous  tracks.  An  incision 
should  be  made  around  the  external  openings  and  deepened 
until  healthy  fat  is  exposed ;  then  the  whole  area  is  cut 
out  down  to  the  coccyx,  care  being  taken  to  watch  for  any 
signs  of  side  tracks,  which  are  often  present.  The  dissec- 
tion will  as  a  rule  go  down  to  the  coccyx,  and  a  fairly 
large  wound  will  result.  This  is  best  loft  i:o  granulate, 
and  will  soon  fill  in  with  healthy  tissue.  It  is  not  neces- 
sary to  excise  the  coccyx  unless  a  fistulous  track  is  dis- 
covered passing  up  in  front  of  it,  when,  of  course,  the 
track  must  be  followed  to  its  termination. 

These  congenital  coccygeal  fistulae  are  closely  related 
to  the  dermoid  cysts  sometimes  found  behind  the  rectum, 
but  whereas  the  fistulae  lie  superficial  to  the  coccyx,  the 
dermoids  are  usually  on  the  front  or  upper  surface  of  tho 
coccyx  and  between  it  and  the  rectum. 

These  congenital  fistulae  .seldom  cause  serious  trouble, 
and  except  as  the  result  of  surgical  interference  never 
open  into  the  rectum.  The  chief  point  of  interest  about 
them  is  that  owing  to  their  being  lined  with  skin  they  will 
not  heal  unless  completely  cut  out. 


ACUTE  OSTEOMYELITIS  OF  THE  LONG  BOXES 
IN  CHILDREN.- 

BT 

ALEX.  MITCHELL,  M.A.,  M.Ch., 

BURGEON  AND  LECTUKKlt  IN   C'I,INICAI>  SUUnERV,   ROYAL   ABCR0EES 

HOSPITAL  FOR  SICK   (IJILDRICN  ;   ASSISTANT  SURGEON", 

ROYAL  ABERDEEN  INFIRMARY. 

[With  Special  Flatc.] 

One  cannot  work  in  a  children's  hospital  without  being 
struck  by  the  fact  that  there  is  always  going  on  a  certain 
waste  of  valuable  human  life,  or  at  least  of  future  eificioucy 
and  wage-earning  capacity.  This  occurs  iu  cases  in 
which,  through  some  delay  in  diagnosis  or  some  unfor- 
tunate choice  as  to  a  method  of  treatment,  there  is  lost 
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tlie  opportunity  of  saving  a  life  or  of  putting  a  child  in  a 
fair  way  to  become  a  useful  citizen.  Tlie  reasons  for  this 
are  if  course  tlio  suddeuuess  with  which  acute  disease 
begins  in  early  life,  the  rapid  course  it  so  often  runs,  and 
tlic  great  variation  of  symptoms  in  any  particular  disease. 
Tlicse  factors  make  diagnosis  difficult  for  the  practitioner, 
and  the  surgeon  is  too  often  presented  with  a  case  in 
■which  the  indications  as  to  the  best  possible  line  of  treat- 
jueut  are  none  too  clear.  These  observations  apply,  I 
thiuk,  most  particularly  to  acute  appendicitis,  to  empye- 
niata  of  the  thorax,  and  to  acute  (septic)  osteomyeHtis  of 
the  long  bones.  In  the  former  two  a  great  advance  has 
been  made  in  the  last  ten  years,  but  I  canuot  help  thinking 
that  in  the  last  neither  as  regards  immediate  recovery 
nor  as  to  late  fuuctional  capacity  has  there  been  a  very 
great  improvement  in  results  as  compared  with  the  state 
of  affairs  when  this  was  the  subject  of  discussion  at  a 
previous  meeting  of  this  society  (about  ten  years  ago). 

Although  in  a  few  cases  the  general  infection  is  so 
severe,  and  the  local  response  about  the  infected  bone  so 
slight,  that  diagnosis  is  practically  impossible,  usually 
there  are  some  local  signs  which  should  lead  us  to  suspect 
what  is  going  on.  While  I  fully  appreciate  the  difficulties 
of  diagnosis,  it  seems  to  me,  from  what  I  have  seen  of 
those  cases  as  they  come  into  hospital,  and  from  a  study 
of  their  histories,  that  there  are  two  classes  of  cases  in 
which  undue  delay  in  arriving  at  a  diagnosis  occurs  : 

(1)  Cases  in  which  a  child  has  been  ill  for  several  days  with- 
out any  apparent  cause,  and  a  systematic  examination  of  the 
ends  of  the  long  bones  has  not  been  made.  This  point  has  been 
constantly  emphasized  by  Dr.  Rose  in  all  his  teaching.' 

(2)  Cases  in  which,  during  an  acute  illness,  an  abscess  has 
rapidly  formed  over  the  front  of  the  tibia.  A  small  incision 
has  been  made,  and  pus  allowed  to  escape.  The  true  nature 
of  the  condition  has  evidently  not  been  realized,  and  home 
treatment  continued  until  one  or  more  of  the  other  houes  have 
been  infected.    These  cases  rarely  recover. 

On  the  other  hand,  whatever  perfection  we  may  arrive 
at  in  rapidity  of  diagnosis,  the  fact  that  the  local  disturb- 
ance may  be  accompanied  or  preceded  by  a  severe 
septicaemia  means  that  the  initial  mortality  must  always 
be  fairly  high  until  we  can  find  some  more  ijrompt  and 
efficient  means  of  serum  therapy  than  we  are  at  present 
equipped  with. 

In  cases  that  recover  after  operation  there  is  always  a 
oreat  possibility  of  the  functions  of  affected  limbs  being 
permanently  impaired.     This  may  be  due  to; 

(a)  Direct  extension  of  infection  to  periarticular  tissues  or  to 
the  joints  themselves. 

(h)  Infection  of  joints  through  the  blood  stream. 

(f)  Permanent  loss  of  bone  substance  through  destruction  of 
tissues  capable  of  forming  new  bone. 

(rf)  IiTegular  growth,  owing  to  interference  with  epiphyseal 
ends. 

(c)  Ineffective  after-treatment  where  the  whole  thickness  of 
the  bone  has  been  removed. 

(/)  Loss  of  muscle  function  from  sepsis  and  from  disuse. 

The  treatment  of  acute  osteomyelitis  must  vary  in  some 
degree  according  to  the  type  of  case  which  we  have  to 
deal  with. 

While  any  attempt  at  classification  must  be  faulty  and 
subject  to  criticism,  I  feel,  nouc  the  less,  that  if  any 
attempt  is  to  bo  made  to  indicate  lines  of  treatment,  this 
must  be  based  on  a  consideration  of  the  types  of  case,  for 
in  this  way  only  can  we  hope,  on  the  one  hand,  to  avoid 
unnecessarily  mutilating  operations,  and  on  the  other,  to 
apply  sufficiently  radical  treatment  when  it  is  required. 
I  think  we  may  take  it  as  a  generally  accepted  fact  that  the 
process  begins  at  the  end  of  the  shaft  near  to  the  epi- 
physeal junction.  The  only  apparent  contradiction  to  this 
is  that  one  sometimes  meets  with  a  fairly  acute  form 
commencing  high  up  in  the  shaft  of  the  femur,  but  here 
the  focus  will  be  found  to  be  close  to  an  epiphyseal  junc- 
tion— namely,  that  of  the  small  trochanter. 

We  may  take  it  also  that  the  so-called  "  subperiosteal 
abscess  "  described  in  the  textbooks  is  in  actual  practice 
very  rare,  and  that  an  abscess  under  the  periosteum  is 
almost  invariably  proved  to  have  its  origin  in  an  under- 
lying focus  of  infection  in  the  bone  itself. 

Keeping  these  two  points  in  view,  and  feeling  the  nee^l 
of  something  to  justify  not  advocating  the  same  treat- 
ment in  every  case,  I  venture  to  submit  the  following 
rough  classification  into  three  types,  and  to  discuss  the 
treatment  of  each. 


Type  1. 

A  case  presents  signs  suggestive  of  localized  mischief 
at  the  end  of  a  long  bone.  The  history  is  a  comparatively 
long  one,  and  tho  general  infection  is  manifestly  not  at 
all  severe.  Incision  reveals  the  presence  of  a  localized 
collection  of  pus  under  the  periosteum,  which  is  separated 
from  the  bone  only  over  the  abscess  area.  Here  removal 
of  the  bono  denuded  of  periosteum  will  allow  for  drainage 
of  the  medulla,  which  should  not  be  curetted  out,  and  will 
— provided  that  all  the  denuded  bone  has  been  removed 
and  given  appropriate  after-treatment — usually  ensure  a 
good  result. 

Type  2. 

A  short  history,  say  twenty-four  hours  or  less,  of 
symptoms  of  severe  general  infection  with  strictly 
localized  but  very  severe  tenderness  on  pressure  at  one 
spot  at  the  end  of  the  shaft.  On  incision  pus  is  not  seen, 
but  the  periosteum  has  begun  to  separate,  or  is  very 
easily  separated,  over  the  small  area  where  tenderness 
was  made  out.  Svhen  the  bone  is  opened,  which  it  should 
be  freely,  a  little  pus  may  be  detected,  but  sometimes  pus 
cannot  be  seen.  It  cultures  be  taken  from  the  medulla,  a 
vigorous  growth  of  a  staphylococcus,  or  a  streptococcus, 
will  result.  In  such  a  case,  if  treatment  has  been  given 
at  a  sufficiently  early  point  in  the  course  of  the  disease, 
convalescence  will  be  rapid  and  the  ihial  result  good. 

Type  3. 
The  most  common  type  of  osteomyelitis  seen  in  hospital 
practice  is  that  in  which  there  is  considerable  denudation 
of  periosteum.  In  some  cases  the  bone  will  be  free  of 
periosteum  in  almost  the  whole  length  of  one  aspect;  in 
others  the  stripping  seems  to  have  I'un  round  the  shaft. 
In  the  most  advanced  stage  the  shaft  is  completely  de- 
nuded of  periosteum.  This  variety  is  only  too  familiar  to 
us  all,  and  it  is  the  type  most  commonly  met  with  in  which 
disease  of  average  severity  has  established  itself  in  the 
.shaft  of  a  long  bone. 

The  usual  textbook  teaching  as  to  the  treatment  of 
those  cases  may  be  summed  up  as  follows : 

That  a  good-sized  piece  of  boue  should  be  chiselled  out,  and 
that  this  v/ill  amply  provide  for  drainage  of  infected  material, 
and  will  give  the  patient  a  good  chance  of  recovery.  More 
boue  may  be  removed  later  if  necessary ;  even  the  whole  shaft 
may  be  resected,  but  if  this  is  to  be  done  it  should  not  be  under- 
taken for  some  time  after,  say  about  two  months,  in  order  to 
give  time  for  new  bone  to  form. 

I  submit  that  from  the  point  of  view  of  immediate 
recovery,  and  also  looldng  to  the  possibility  of  obtaining 
the  best  functional  result  iu  the  future,  this  treatment  has 
not  proved  to  be  satisfactory,  and  I  believe  that  the  correct 
treatment  is  to  resect  (subperiosteally)  the  whole  thickness 
of  the  shaft,  not  necessarily  the  whole  length,  but  always 
the  whole  diameter  of  the  part  over  which  the  periosteum 
does  not  exhibit  a  normal  degree  of  attachment  to  the 
underlyiug  boue — an  operation  previously  described  and 
strongly  advocated  to  this  society  by  Sir  Henry  Gray.^ 

While  one  has  no  hesitation  in  applying  it  to  the 
humerus  and  to  the  femur  in  suitable  cases,  fortunately 
the  bone  for  which  this  operation  is  most  frequently 
demanded  is  the  tibia,  where,  owing  to  the  splinting 
afforded  by  the  fibula  and  to  the  distribution  of  the 
mi\scle  attachments,  the  conditions  for  operation,  after- 
treatment,  and  for  good  end-results  are  ideal. 

The  arguments  put  forward  against  this  apparently  too 
drastic  oiieration  are : 

(1)  Tliat  it  is  not  necessary,  as  it  chiselling  be  freely  done  it 
is  quite  sufficient.  This  theoretically  is  true,  but  the  practical 
difficulty  is  that  it  is  very  difficult  to  judge  when  one  has 
chiselled  away  all  the  bad  bone,  and  if  any  is  left  there  is 
always  risk  of  the  infection  spreading  locally  or  to  other  bones. 
From  what  I  have  seen  of  this  operation  in  the  type  of  case 
under  consideration,  the  results  are  not  at  all  good,  and  a  certain 
number  of  cases  have  ended  by  amputation. 

(2)  That  resection  is  more  difficult  and  dangerous  than 
chiselling,  and  that  the  mortality  from  it  is  very  high,  iln 
the  past  five  years  I  have  resected  completely  ten  tibiae,  w  th 
two  deaths,  and  six  partially,  with  two  deaths.  I  do  not  think, 
when  one  considers  the  natui-e  of  the  disease,  that  one  can  look 
for  a  much  lower  mortality  than  this. 

(3)  That  the  boue  will  not  regrow.  I  do  not  think  that  in 
children  one  need  have  any  fear  of  this.  I  have  seen  only  one 
case  in  which  growth  failed,  and  one  in  which  it  was  exception- 
ally slow.  Usually  the  boue  regrows  in  from  three  to  six 
months.  The  bone  seems  to  grow  from  the  epiphyseal  ends, 
and  abundantly  from  the  bone-forming  cells  adliereut  to  the 
under-Kurface  of  the  periosteum.  A  study  of  skiagrams  taken 
at  various  stages  of  regrowth  and  examination  of  the  limb  itself 
shows  this  beyond  dispute.  This  is  apparently  in  contradiction 
to  the  experiments  of  Gallie  and  Kobertson,-^  but  their  work  as 
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regards  this  point  is  based  mainly  on  animal  experiments  and 
on  clinical  observation  made  on  adults.  Great  stress  has 
always  been  laid  on  the  value  of  iuflammatiou  as  a  stimulant 
t3  the  activities  of  the  boue-forming  cells  which  get  separated 
up  with  the  periosteum.  The  finding  I  am  tempted  to  deduce 
from  my  own  cases  is  that  while  inilammatiou  does,  as  pointed 
out  by"  McEwan  and  others,  promote  the  reformation  of 
bone  in  this  way,  wliere  the  sepsis  has  been  very  severe,  or 
where  pus  under  the  periosteum  has  been  kept  too  long  under 
.teusiou,  ihe  subperiosteal  osteogeuetic  cells  get  completely 
destroyed— giving  a  possible  explanation  tor  the  occasional  case 
of  failure  of  growth  that  occurs.  Also  that  if  a  septic  bone 
shaft  be  allowed  to  remain  in  silii,  it  may  sometimes,  by 
keeping  up  sepsis,  act  as  a  deterrent  rather  than  as  a  stimulant 
to  regrowth  of  healthy  bone,  and  that  therefore,  after  it  has 
become  septic,  the  quicker  it  is  removed  the  better.  If  in  any 
rare  case  bone  growth  should  fail,  one  can  always  get  over  the 
difficulty  by  grafting  bone  from  ihe  other  tibia,  as  I  demon- 
strated by  a  case  shown  here  recently. 

(4)  The"  last  argument  advanced  against  resection  is  that  the 
limb  is  difficult  to  manage  after,  and  that  the  functional  results 
are  poor.  The  aflei'-treatment  is  certainly  ditficult,  but  it  can 
be  satisfactorily  done,  and  the  results  can  be  judged  from  the 
cases  shown.  On  the  other  hand,  when  incomplete  operation 
has  been  done,  and  sinuses  have  continued  to  discharge  fi  r 
long  periods,  necessitating  frequent  secondary  operations  and 
prolonged  hospital  treatment,  the  results  as  regards  the  adjacent 
joints  are  notoriously  bad. 

In  performing  complete  removal  of  the  shaft  of  the  tibia 
the  end  of  the  shaft  which  shows  signs  of  least  infec- 
tion should  be  divided  by  a  Gigli  saw,  or  by  a  broad  sharp 
chisel.  The  bone  then  can  be  usually  lifted  out,  as  the 
other  end,  at  which  the  infection  has  coHimeuced,  is  free, 
or  is  easilj'  separated  from  the  epiphysis.  The  periosteal 
bed  is  then  cleaned  up  with  a  little  peroxide  of  hydrogen 
or  eusol,  and  is  packed  with  gauze  strips,  which  are  kept 
in  position  by  two  or  three  temporary  skin  sutures.  The 
operation  can  be  performed  very  speedily.  Secondary 
suture  of  the  periosteum  and  of  the  skin  is  performed  in 
three  or  four  days,  and  CarrelDakin  treatment  com- 
menced by  tubes  placed  within  the  periosteum.  The 
Carrel- Dakin  tubes  can  be  removed  in  a  few  days.  The 
limb  is  immobilized  and  extended  on  a  Thomas  knee- 
splint. 

Early  active  movement  of  the  muscles  is  of  the  utmost 
importance  in  stimulating  bone  growth,  and  in  helping  to 
form  a  limb  which  is  straight  and  free  from  deformity. 
The  Thomas  snlint  is  to  be  laid  aside  whenever  the  shaft 
of  the  bone  Ci'n  be  felt  to  have  attained  to  any  appreciable 
degree  of  tirmnsss.  For  the  lower  limb  a  calliper  splint 
will  be  used,  and  walking  begun  at  the  earliest  possible 
time.  Massage  and  faradism  are  of  value  in  keeping  up 
the  tone  of  muscles,  but  active  movement  is  most  useful. 

Although  these  remarks  are,  strictly  speaking,  applicable 
only  to  osteomyelitis  in  children,  I  would  like  to  raise  the 
question  as  to  whether,  taking  into  account  the  present 
position  of  bone  transplantation,  we  might  with  advantage 
be  less  timid  in  our  treatment  of  adult  cases,  as  I  think 
by  so  doing  we  might  save  more  lives  and  get  better  results 
than  we  have  done  in  the  past. 

Generally  speaking,  cultures  from  the  medulla  of  the 
bone  and  a  blood  culture  should  be  made  in  every  case. 
An  autogenous  vaccine  may  be  of  value  in  after-treatment, 
and  it  is  always  of  advantage  to  know  if  there  is  an  active 
septicaemia  present.  Vaccines  and  serums,  though  of  value 
as  adjuncts  to  operative  treatment,  do  not  seem  likely  to 
be  able  to  replace  it  unless  in  extremely  mild  cases. 

The  value  of  transfusion  of  blood  from  individuals  who 
Lave  been  previously  vaccinated  with  the  particular 
organism  concerned  has  been  proved  to  be  of  value  in 
certain  septic  cases,'  but  its  use  here  as  a  routine  treatment 
in  acute  cases  presents  obvious  difficulties. 

It  seems,  therefore,  that  the  question  of  treatment  hinges, 
at  present,  mainly  on  the  type  of  operation  to  be  performed, 
and  I  hope  that  by  stating  my  own  views,  even  at  the  risk 
of  being  considered  too  dogmatic,  I  may  provoke  some 
discussion  and  derive  some  help  therefrom. 

Eefebences. 

^Scottish    Medical   and   Surgical   Journal.    190G.      -The    British 

Journal  of    Chil'lren's    Diseases,    1909.       '■^'  TIte   British   Journal    of 

Surgcru.  1919.     *  H.  J.  B.  Fry.  BBIiiSH  Medical  Joubnal,  Februar:' 

28tb,  1920.  p.  209. 

At  a  meeting  on  April  13th  of  the  Hospital  Conference 
of  New  York  City,  representing  forty  of  the  leading  hos- 
pitals, it  was  resolved  to  call  the  attention  of  Congress  to 
the  injustice  that  would  be  caused  to  charitable  institutions 
by  an  increase  iu  the  tariff  on  surgical  instruments,  as 
proposed  in  a  bill  presented  to  Congress. 
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(From  the  Ministrj-  of  Pensioas  Hospital.  Beckett  Park.  Leeds.) 

{With  Special  Plate.] 

A  MAN,  aged  24.  was  .admitted  to  this  hospital  in  .January, 
1921,  his  iuvaliding  disability  being  recorded  as  synovitis 
of  the  left  knee. 

His  history  was  as  follows.  He  enlisted  early  during 
the  war,  and  served  for  some  time  at  home.  As  far  as  he 
can  remember  ho  was  perfectly  well  and  of  category  A  1 
until  Easter,  1916.  About  this  time  he  was  accidentally 
kicked  on  the  left  knte  by  a  horse.  Tlie  injured  part 
became  swollen  and  painful,  and  he  was  resting  at  his 
billet  and  doing  no  duty  for  six  weeks.  He  was  not 
admitted  to  hospital.  In  about  two  months  he  was  better  , 
and  had  very  little  trouble,  except  that  he  noticed  his  knee 
give  way  very  occasionally  when  walking,  and  rather  more 
often  when  the  limb  was  under  less  deliberate  control,  as 
in  running  or  iu  making  sudden  movements.  He  was  put 
en  fatigue  work  until  he  went  to  France  in  August,  1917, 
wuere  he  continued  iu  a  labour  corps.  Early  in  1918  he 
fell  in  the  street  owing  to  his  left  knee  giving  way,  and  he 
dates  his  downward  progress  from  this. 

He  was  demobilized  in  February,  1919,  and  his  attri- 
butable disability  was  recorded  as  synovitis  of  the  left 
knee  joint. 

Shortly  after  returning  to  civil  life  he  noticed  wasting 
of  the  left  thigh,  and  had  pain  in  the  back  and  in  the  left 
hip  region.  Tuberculosis  of  the  left  hipjoint  was  sus- 
pected, but  .7-  ray  examination  proved  negative.  Shortly 
afterwards  the  right  thigh  muscles  began  to  waste,  and 
he  found  that  walking  became  iucreasiugly  difficult.  Going 
upstairs  became  a  great  task,  and  he  has  often  been  carried 
up  by  members  of  his  famil}-.  Up  to  the  time  of  admission 
to  this  hospital  he  had  noticed  nothing  else  wrong.  Diffi- 
culty in  walking,  with  wasting  of  the  thighs  and  pain 
in  the  back,  were  his  complaints.  His  general  health  ho 
regarded  as  good. 

Examination. 
The  patient  is  a  rather  thin,  pale  youth,  who  walks  with 
the  aid  of  a  stick.  His  gait  is  clumsj-,  wide-based,  and 
and  waddling,  with  throwing  out  of  the  feet,  and  there  is  a 
noticeable  lordosis  even  when  he  is  fully  dressed.  Stripped 
he  presents  a  typical  picture  of  muscular  dystrophy.  The 
left  knee-joint  shows  no  signs  of  synovitis  now  and  differs 
in  no  way  from  its  fellow. 

There  is  much  wasting  of  both  thighs.  The  atrophy, 
although  he  has  not  noticed  it  himself,  has  obviously 
extended  to  the  buttocks  and  lower  part  of  the  trunk. 
The  face,  arms,  hands,  and  the  legs  below  the  knees 
appear  normal.  There  is  profound  wasting  of  both 
quadriceps,  both  sets  of  adductors,  the  psoas  groups,  the 
abdominal  oblique  muscles  on  both  sides,  and  to  a  lesser 
extent  of  the  hamstring,?,  glutei,  and  latissimus  dorsi 
muscles,  the  serrati  and  the  rhomboids.  Both  quadriceps 
on  couti action  show  two  or  three  ball-shaped  relative 
swellings  at  intervals  in  the  middles  of  the  muscles.  They 
are  not  strong  enough  to  extend  the  legs  at  the  knees. 
The  tensor  fasciae  femoris  on  each  side  is  hypertrophied 
and  is  used  in  a  compensatory  manner  iu  extending  the 
legs  and  iu  maintaining  an  erect  posture.  In  raising  the 
trunk  at  right  angles  to  the  lower  limbs  the  recti 
abdominis  apparently  play  a  principal  part,  but  he  is 
obliged  to  call  in  the  assistance  of  his  arms.  There  is 
some  relative  hypertrophy,  no  doubt  partlj'  compensatory, 
of  the  spinati.  Ho  rises  from  the  supine  position  in  the 
typical  "leg  climbing"  manner.  A'-ray  examination  of 
the  hipjoiuts  and  spine  shows  no  bony  changes.  The 
affected  muscles  show  no  fibrillary  tremors ;  their  electrical 
responses  arc  diminished  to  both  faradism  and  galvanism, 
but  there  is  no  reaction  of  degeneration  and  no  myasthenic 
reaction. 

The  reflexes  are  normal  except  where  profound  atrophy 
of  the  muscles  concerped  prevents  their  elicitation.  There 
is  no  dissociation  of  sensation — tactile,  bone,  joint,  muscle, 
and  temperature  senses  being  unaltered.  The  other  func- 
tions of  the  central  nervous  system  also  jiresent  no 
abnormality. 
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Appai-ently  in  tliis  case  there  is  as  yet  no  evi<lence  of 
familial  affection.  The  jjatieut  has  several  btotliei'K,  all 
youuger  thau  himself,  who  are  healthj'. 

Our  reason  for  reporting  this  case  lies  in  the  fact  that 
iiiyopatliy  starting  in  the  thigh  muscles  and  described  as 
the  type  of  Leydeu,  Moebius,  and  Zimmerliu  is  of  some 
rarity. 

Wo  have  to  thauk  Dr.  0.  E.  Ligertwood,  medical  suporiu- 
teudent  of  this  hospital,  for  permission  to  record  the  case. 


ARTIFICIAL    PNEUMOTHORAX. 


CLIVE  EIVIEIIE,  M.D.,  F.R.C.P., 

rHTSlCIAN,   CITY    OF    LONDON   HOSriTAb  FOlt  DISEASIW  OF  TflB   CHEST, 
AND   EAST  'LONDON   HOSPITAL  FOR   CHILDBICN. 


It  is  now  some  tliirty  years  since  artificial  pneumothorax 
came  into  practical  use  in  the  treatment  of  pulmonary 
tuberculosis  During  this  period  the  roll  of  its  adherents 
lias  steadily  increased  as  its  value  has  become  more  and 
more  widely  recognized,  and  the  opposition  which  new 
methods  always  liave  to  encounter,  and  which  in  this  case 
has  never  been  verj-  strenuous,  appears  to  have  died  down 
or  disappeared.  At  the  present  time  the  treatment  is 
practised  in  most  of  our  sanatoriums,  and  in  London  the 
County  Council  have  arranged  to  sujiply  it  to  patients  of 
tlie  liospital  class.  As  to  the  opposition  it  has  encountered, 
such  opposition  as  i  have  observed  has  shown  itself  rather 
in  a  studied  neglect  of  the  method  than  in  open  antagonism. 
Among  those  who  Have  really  investigated  and  practised 
the  treatment  I  have  neither  met  nor  read  of  opposing 
opinions  as  to  its  value.  This  unanimity  among  the 
initiated  has  seemed  to  me  uotliing  less  than  remarkable; 
for  it  is  a  treatment  that  involves  no  small  amount  of  art 
and  judgement,  as  well  as  some  knowledge,  and  the  sac- 
cess  achieved  might  well  be  expected  to  differ,  and  differ 
■widely,  in  the  hands  of  various  operators.  If  there  have 
been  any  persistently  "unlucky"  centres,  their  fame  has 
never  reached  my  eais  ;  and  in  this  connexion  it  is  impor- 
tant that  the  class  of  case  treated  bo  taken  into  careful 
consideralioj  before  any  judgement  is  passed  on  results. 

Those  wlio  reserve  the  treatment  for  advanced  and 
otherwise  hopeless  patients  may  well  find  ill-fame  in  spite 
of  the  utmost  skill :  on  the  other  ha.ud,  those  who  treat 
early  cases  by  pneumothorax  will  achieve  a  success  which 
they  in  no  way  deserve.  The  peculiarly  individual 
chaiacter  of  each  pneumothorax  case,  both  as  to  the 
nature  and  amount  of  disease,  and  the  varying  features  of 
the '■  gas  pad"  applied,  defeats  all  efforts  to  classify  the 
results;  those  who  wish  to  convince  themselves  must  do 
so  on  individual  cases.  The  return  to  health  of  a  single 
case  of  advanced  unilateral  disease  under  pueumothora.x 
treatment  will  have  an  effect  on  their  minds  which 
statistics  will  neither  increase  nor  diminish.  I  shall  not, 
therefore,  waste  time  now  over  the  results,  feeling  that 
1  shall  open  this  discussion  more  usefully  by  inviting  your 
remarks  and  criticisms  over  a  wider  field.  If  we  achieve 
the  best  possible  in  the  selection  of  cases  and  in  the  art  of 
their  treatment,  we  may  safely  leave  the  results  to  win  a 
steady  recognition  for  themselve.s. 

Indications  for  Treatment. 
First,  as  to  indications  for  pneumothorax  treatment — 
for  the  first  essential  to  success  lies  in  the  proper  selection 
of  cases — these  must  miss  on  the  one  hand  those  who  can 
recover  bj'  otiier  means,  and,  on  tlie  other  hand,  those  for 
whom  a  pneumothorax  will  merely  mean  acceleration  of 
their  inevitable  end.  Forlauini's  dictum  can,  perhaps, 
hardly  be  improved  upon.  "  Pneumothorax,"  he  remarked, 
"is  indicated  every  time  that  life  is  threatened  by  the 
extension  of  a  local  lesion."  This  is  not  to  say,  of  course, 
that  all  such  cases  are  suitable,  since  contraindications 
may  exist,  but  in  all  such  cases  the  question  of  a  pneumo- 
thorax demands  investigation.  In  practice  it  is  surprising 
how  many  cases  with  disease  of  the  whole  of  one  lung  turn 
up  for  this  treatment.  This  is  not,  I  am  convinced,  as  a 
rule  due  to  the  negligence  of  physicians  who  have  allowed 
disease  to  spread  from  apex  to  base  before  they  awoke  to 
the  need  of  doing  something.     But  disease  in  these  cases 
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is  of  hiluB  origin,  has  progressed  in  the  deep  parts  of  tbp 
lung,  and  on  reaching  the  surface  is  soon  evident  to 
auscultation  over  the  wliule  of  one  side.  In  such  patients 
the  .'■  rays  will  often  discover  advanced  disease  of  the 
oijposite  lung  also,  though  to  the  stethoscope  it  may 
appear  quite  sound  because  the  process  has  not  yet 
reached  the  surface.  For  this  reason  it  is  imperative, 
where  at  all  possible,  that  a  radiogram  be  taken  before  a 
pncumothoi-ax  is  embarked  on,  for  above  all  other  con- 
siderations the  condition  of  the  other  lung  is  the  point  of 
the  most  moment.  How  much  disease  uiay  bo  permitted 
in  the  olher  lung  without  its  forming  a  contraindication  to 
pneumothorax  is  a  matter  which  cannot  be  described  on 
paper,  and  is  often  very  difficult  to  decide  upon  in  practice, 
lu  my  experience  the  ipiestion  of  activity  is  of  far  greater 
importance  in  this  decision  than  extent  or  locality  of 
disease.  Rarely  is  the  other  lung  altogether  free  of 
disease  unless  in  pneumonic  cases,  and  in  these,  never- 
theless, the  prognosis  is  bad.  Rut  torpid  lesions,  even  of 
wide  extent,  may  be  expected  to  clear  up  or  improve — the 
strain  of  increased  function  seems  to  be  more  thau  counter- 
balanced in  these  cases  by  the  removal  of  focal  i-eactions 
and  toxaemia,  and  the  effects  of'  the  hyperaemia  which 
is  probably  brought  about.  Active  lesions,  on  the  other 
hand,  tend  to  spread  and  get  worse.  But  even  to  this 
there  may  perhaps  be  exceptions.  Many  writers,  notably 
to  my  recollection  Mary  Lapliam,  and  Partitt  and  Cronibie, 
have  recorded  ilSiprovement  and  recovery  under  pneumo- 
thorax in  cases  where  the  other  lung  was  so  bad  as  to 
appear  to  be  a  contraindication.  In  some  of  these  the 
./■  rays  were  not  used  till  after  the  pneumothorax  was 
initiated,  and  the  writers  are  therefore  inclined  rather  to 
discount  the  j--ray  findings  in  deciding  on  the  suitability  of 
a  case.  Nevertheless  the  ,1;  ray  must  be  our  standby,  and 
if  we  are  to  extend  our  field  of  treatment  to  cases  of  more 
doubtful  suitability  it  can  only  be  through  increased 
experience  of  the  radiological  appearances. 

Conducted  Bales. 
One  of  the  warnings  I  should  like  to  make  while 
speaking  on  selection  of  cases  is  against  mistaking  con- 
ducted sounds  for  evidence  of  disea.se  in  the  better  lung. 
Sharp  cousonating  crepitations  are  nearly  always  audible 
on  the  opposite  side  near  the  spine,  and  not  infrequently 
about  the  axilla,  though,  curiously  enough,  they  may  be 
less  plainly  heard  in  some  cases  iu  the  area  between  these 
points.  Often  a  pneumothora.x  will  unexpectedly  remove 
sounds  in  the  functioning  lung,  and  frequently,  I  am  sure, 
these  soun<ls  have  been  merely  conducted.  Crepitations  at 
the  base  or  round  the  heart  on  the  good  side  are  not  always, 
I  think,  a  contraindication  to  pneuniothora.x,  where  the 
X  rays  show  only  quiet  peribronchial  disease.  Such  signs 
may  clear  as  treatment  progresses.  In  cases  where  the 
better  lung  is  of  doubtful  reliability,  a  waiting  period  of 
complete  rest  may  improve  matters;  but  in  other  cases  the 
chance  of  doing  a  pneumothorax  may,  through  waiting, 
pass  by  and  be  lost. 

Intervals  and  Quantify  of  Gas. 

To  pass  over  the  initial  operation,  regarding  which  I 
have  nothing  new  to  remark,  and  to  come  straight  to  the 
pneumothorax  already  induced,  I  should  like  to  refer  to 
the  intervals  between  refills,  and  to  the  quantity  of  gas  it 
is  wise  to  introduce.  I  find  a  tendency  in  this  country  to 
give  larger  fillings,  and  hence  at  longer  intervals,  than  are 
advised  by  tiie  most  experienced  Continental  authorities. 
For  example,  Forlanini  in  Italy  recommended  only  200  to 
300  com.,  rising  at  most  to  500  c.cm.  at  each  filling; 
Dumarest  in  France  rarely  leaves  longer  than  three  weeks 
between  refills,  unless  in  cases  of  thickened  pleura  ;  Brauer 
and  Spengler,  in  (iermany  and  Switzerland  respectively, 
advise  400  to  800  c.cm.  In  this  country  tillings  of 
1,000  c.cm.  or  more  seem  to  be  approved  of,  and  one 
authority  teaches,  I  am  informed,  that  the  intervals 
achieved  should  be  one  month  in  the  first  year,  two 
months  in  the  second  year,  and  three  months  in  the  third 
year  of  treatment.  This  has  led,  in  one  case  I  believe  at 
least,  to  the  need  for  two  refills  on  consecutive  days  before 
the  pneumotliorax  could  be  re-established  at  its  former 
volume  and  pressure.  Such  a  release  of  collapse  seems  to 
me  very  undesirable,  and  is  condemned  on  grounds  otjiost- 
mortem  experience  by  some  of  the  best  authorities. 

Personally,  I  have  found  that  it  is  not  po.jsible  to  fix  any 
standard  interval  between  refills,  but  each  case  must  be  a 
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law  unto  itself.  For  it  maj'  happen  in  one  case  tliat  a  weak 
rue.liastinuiii  prevents  our  achieving  complete  collapse  oE 
the  hiug.  with  the  result  that  gas  absorption  is  rapid,  and 
the  intervals  liave  to  be  short — as  in  a  case  of  mine  who 
can  at  most  achieve  a  two  and  a  half  weeks'  interval  in 
the  fourth  year  ol  treatment;  or,  on  the  other  hand, 
pleurisy  may  early  limit  absorption  and  permit  of  long 
intervals  ev^n  near  the  outset  ot  treatment — as  in  another 
patient,  whose  iineumothorax  was  started  last  July,  and 
who  has  received  but  1,120  c.cm.of  gas,  in  two  refills,  since 
November  la^t.  In  my  experience  it  is  not  wise  to  let 
refills  run  above  700  or  800  c.cm.,  and  in  most  cases  500 
com.,  or  even  less,  is  a  preferable  amount.  The  selected 
quantity  wi  1,  of  course,  determine  the  interval,  and  ihis 
will  be  long  or  shore  accordiuy  to  the  rate  of  abs  rption. 
But,  quantity  of  gas  apart,  a  long  interval  may  allow  of 
expansion  and  attachment  of  an  imperfectly  collapsed 
lung,  as  happened  in  the  case  of  weak  mediastinum  quoted 
above.  This  patient  was  persuaded  on  one  occasion  to 
lengthen  his  interval  to  one  mouth,  witli  the  result  that 
the  lung  became  adheieut  to  the  chest  wall  in  two  places. 
The  doctor  who  made  this  recommendation  was  unaware 
that  the  lung,  t!;ough  out  of  reach  of  the  stethoscope,  was 
.but  imperfectly  collapsed  at  such  pressure  as  could  be  u.sed, 
— a  fact  which  was  only  revealed  to  .riay  examination. 

Pleural  Sclerosis. 
There  is  no  doubt  that  the  x  rays  are  a  wellnigh  indis- 
pensable adjimct  to  treatment,  alike  in  the  fixing  of  the 
optimum  pressure  at  the  outset,  and  also  in  the  readjust- 
ment of  this  at  intervals  during  the  course  of  treatment. 
In  process  of  time,  even  apart  from  the  occurrence  of 
definite  pleurisy,  the  pleural  laj'ers  undergo  a  chronic 
inflammatory  thickening,  followed  by  contraction,  and  the 
mechanical  conditions  in  the  chest  are  thereby  altered. 
AVhere  the  heart  has  been  pushed  far  over  to  the  opposite 
side  it  may  bo  seeu  to  return  towards  the  pneumothorax, 
and  therewith  the  lung  ma}'  show  a  tendency  towards 
re-expansion.  Under  these  conditions  the  interpleural 
pressure  must  be  steadily  raised  or  the  heart  aud  lung 
will  become  attached  to  the  chest  wall  and  treatment  be 
interfered  with.  This  readjustment  of  pressure  is  a  point 
which  must  be  constantly  in  mind  as  treatment  progresses. 
In  some  cases  of  pleural  thickening,  and  particularly  after 
purulent  pleurisies,  no  amount  of  pressure  will  ]irevent 
gradual  closing  up  of  the  cavity  and  re  expansion  of  the 
lung.  In  such  patients,  nevertheless,  the  expected 
disaster  does  not  always  materialize,  for  the  pleural 
fibrosis  may  spread  through  the  lung  itself,  and  healing 
be  thus  brought  about. 

Weah  Mediastinitni. 
Another  side  to  the  problem  of  intrapleural  pressnre-s  is 
that  concerned  with  weak  mediastinum  and  with  ballooning 
of  the  pleura.  Mediastinal  over-displacement  may  be  diffi- 
cult to  discover  without  array  exaruiuatiau,  for  the  mano- 
metric  signs  described  by  certain  writers  (slow  rise  of 
pressure,  with  stationarj'  points,  and  small  Huctuations)  are 
not,  I  think,  ot  much  value.  The  symptoms  may  be  vague, 
and  the  position  of  the  heart  may  not  appear  to  be  unduly 
altered.  .-Vs  a  matter  of  fact,  the  same  amount  of  displace- 
ment may  be  borne  without  discomfort  in  one  patient  but 
cause  marked  symptoms  in  another.  The  symptoms  may 
amount  to  vague  di.scomfort,  with  ill-defined  distress  and 
inability  to  sleep,  or  pseudo-asthmatic  symptoms  may 
appear,  with  dyspnoea,  an  audible  wheeze,  and  attacks 
which  may  be  of  a  very  alarming  character.  All  these 
symptoms  disappear  as  soon  as  their  cause  is  recognized, 
the  pressure  lowered,  aud  the  mediastinum  allowed  to. 
recover  its  tone.  In  these  cases,  and  in  some  others  where 
the  displacement  is  less  striking,  crepitations  may  appear 
at  the  opposite  base  and  may  continue  for  months  or  years. 
They  are  an  indication  for  a  lowering  of  pressure,  but  such 
lowering  may  be  impossible  without  allowing  the  lung  to 
expand.  Where  the  signs  have,  from  uecessitj',  been 
allowed  to  remain  I  have  not  seen  any  harm  result  from 
their  presence.  They  represent  presumably  an  oedema  of 
the  lung  base  in  most  cases,  but  iu  some  the  dryness  of  the 
sound,  aud  its  appear'ance  or  increase  immediately  after 
a  tilling,  suggests  mere  atelectasis  as  the  explanation.  In 
two  of  my  cases,  also,  I  have  experienced  a  definite  lung 
oedema  with  frothy  sputum  during  the  early  stages  of 
treatment,  owing  to  circulatory  embarrassment  in  the 
better  lung. 


Inflamrd  Pleura  and  its  Treatment. 
A  condition  which  seems  to  tempt  operators  to  a  raising 
of  pressure— always.  I  am  sure,  to  the  patient's  harm— is 
the  ouset  of  pleurisy.  This  is  illustrated  by  a  chart,  among 
many  I  have  seen,  which  came  under  my  notice  a  few  days 
ago.  At  the  sixth  injection  the  pressuie  was  raised  for  the 
first  time  to  the  modest  figure  of  —3  -<-2  ;  four  days  later 
fluid  was  found,  and  the  pressure  was  +1^8,  and  yet 
40  c.cm.  were  put  iu  and  the  pressure  raised  to  +3+9; 
at  a  later  stage  in  the  same  case  a  return  of  fluid  is  noted, 
and  the  same  increase  of  pressure  was  instituted,  though  it 
had  been  kept  low  in  the  interval.  I  do  not  regard  tins  as 
a  rational  procedure,  but  agree  with  Continental  observers 
that  we  should  hold  our  hand,  and  eveu  avoid  puncture 
altogether,  during  t!ie  earlier  stages  of  plcurisv,  since  such 
interference  may  aggravate  the  inflammation.  Moreover, 
it  may  lead,  as  I  have  seen  in  these  cases,  to  troublesome 
displacement  of  the  mediastinum.  There  is,  fortunately, 
no  need  for  puncture  during  the  early  stages  of  pleurisy', 
since  gas  absorjition  almost  ceases,  but  it  is,  I  fancy,  the 
small  amount  of  gas  which  can  be  put  iu  that  tempts 
those  who  do  puncture  to  raise  the  pressure.  The  loss  of 
resilience  due  to  iuflammatory  congestion  must  not  be 
confused  with  the  stiffness  of  chronic  thickening,  iu  which 
condition,  of  course,  high  pressuies  cau  aud^shoukl  be 
employed. 

"  Ballooning  "  of  the  pleura  towards  the  healthy  side  at 
certain  weak  spots,  and  particularly  in  front  uuder  the 
sternum  between  the  first  aud  fourth  rib  articulations,  is 
an  occurrence  which  is  quite  common,  but  has  not  attracted 
a  large  amount  of  attention.  It  reveals  itself  by  giving  the 
physical  signs  of  a  gas  pocket,  and  is  generally  visible  to 
X  rays  as  an  elliptical  encroachment  on  the  healthy  side 
with  a  yisible  sharp  border.  I  have  so  far  seeu  no  harmful 
results  accompany  this  occurrence. 

Surgical  Treatment  of  Adhesions. 

A  siibiect  of  the  greatest  moment,  in  that  it  promises  to 
open  a  doorway  Irom  pneumothorax  treatment  into  wider 
fields,  is  the  surgical  treatment  of  adhesions  and  especially 
of  adherent  pleura.  Localized  adhesions,  if  solitary  or 
few,  cau  be  divided  without  opening  the  chest  by  the 
galvauo-cauteiy  or  with  a  tenotome.  Jacobaeus's  method 
consists  in  the  introduction  of  an  instrument  called  the 
thoracoscope,  with  which  the  adhesions  are  visualized,  and 
thereafter  in  the  introduction  of  a  cannula  in  the  neioh- 
bourhood  of  the  adhesion,  and  its  severance  by  a  galvauo- 
cautery  introduced  through  the  cannula.  The  technique 
is  difficult,  but  a  good  deal  of  success  has  attended  its  use 
iu  sk.lful  hands,  as  may  be  gathered  by  an  article  bv  the 
Norwegian  llolmboe  in  the  October,  1919,  number  of 
Tubercle.  Division  of  adhesions  with  a  tenotome  li.as 
been  practised  by  Morriston  Davies  in  this  country,  the 
operation  being  carried  out  under  the  .r  rays. 

For  cases  where  a  few  strong  adhesions  are  preventing 
treatment  one  or  other  of  these  methods  may  succeed; 
with  multiple  adhesions  I  am  inclined  to  think  opening 
the  chest  may  prove  a  more  satisfactory  procedure. 

About  a  Tear  ago,  in  a  private  patient  for  whom  I  proiliiced 
a  pneumothorax,  the  luny  failed  to  collapse  adequately  owing 
to  the  presence  of  numerous  firm  adhesions  to  the  chest  walh 
Persistent  low  pressures  did  not  lead  to  tiieir  stretching  or 
separation,  aud  higher  pressures  were  barred  on  account  of  the 
presence  of  large  aud  numerous  cavities  which  I  feared  might 
be  torn  open.  iJecently  the  condition  was  becoming  less  and 
less  satisfactory  owing  to  the  further  sborteniug  of  the 
adhesions  as  the  result  of  cliroiiic  iileuial  iiiflainmation  and 
fibrosis.  Some  three  weeks  back  Jlr.  Romanis  at  mv  request 
opened  the  chest  wall  through  the  third  space,  and' divided, 
with  scissors  and  gahano-cautery.  seven  strong  adhesions, 
mostly  rounded  bauds,  but  one  with  a  fairly  wiile  attarhnient.' 
This  allowed  the  lung  to  collajise,  which  it  did  to  a  moderate  , 
degree  only,  being  solid  with  disease.  The  actual  operation 
took  twenty-three  minutes,  was  done  under  gas  and  oxvyen 
only,  anil  no  rib  resection  was  contemiilated  or  performed,  an 
ample  opening  being  obtainod  between  the  spaces  wim  special 
retractors.  The  operation  led  to  very  little  reaction  or  other 
disturbance,  except  for  the  expected  temporary  increase  of 
sputum.  Arclill  was  given  on  the  seventh  day  "and  again  on 
the  twelfth,  and  all  seems  well  sa\e  for  doubts  as  to  the  ultimate 
behaviour  of  the  functioning  luug. 

Separation  of  Ailherent  Luv</. 

Of  recent  years  the  separation  of  lung  adherent  over  a 

larger  surface  to  the  chest  wall   has  been  attempted  on 

various  occasions.      In   1918    I'rofcssor    Schcttmiiller,    o£ 

Hamburg- Eppeudjrf,  described  liow  he  advised  the  trial 
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of  this  for  a  case  iu  which  Jessen  had  found  the  pleural 

surfaces  adherent.  Jessen  refused  to  attempt  it,  but 
Sudeck  removed  most  of  the  fourth  rib  and  separated 
many  adhesions  by  hand,  and  a  good  result  was  recorded. 
Edeu  of  Jena,  stimulated  by  this,  operated  on  a  case,  but 
found  the  surfaces  very  difficult  to  separate,  and  had  to 
confess  that  the  pneumothorax  obtained  was  only  partly 
intrapleural.  Some  days  later  the  patient  ruptured  a  lung 
cavity  during  the  act  of  coughing.  Ulrici  also  treated  a 
case  by  this  means,  but  the  ojieration  lasted  one  and  a  half 
hours,  and  the  patient  succumbed  eventually  to  extension 
of  disease  in  the  opposite  lung  and  other  organs.  I  cannot 
feel  that  the  separation  of  adherent  pleura,  apart  from 
well-defined  bands,  by  surgical  means,  is  at  all  a  sensible 
proposition,  and  fortunately  there  appear  to  be  other 
possibilities. 

Stripping  the  Cdstal  Pleura  :  Tuffier^s  Operatio».—3asi  a  year 
ago  I  got  Jlr.  Romania  to  sti'ipthe  parietal  pleura  from"  the 
eudothoracic  fascia  over  the  apex  (apicolysis)  in  a  private 
patient  who  suffered  with  a  bleeding  cavity,  and  to  pack  the 
I'esultiug  space  with  solid  parafiiu.  I  was  so  much  impressed 
on  this  ocoasiou  with  the  ease  with  which  the  parietal  pleura 
Stripped,  and  with  the  comparative  mildness  of  the  operation, 
clone  under  gas  and  oxygen  and  without  rib  resection,  that  I 
felt  encouraged  to  try  it  in  other  cases  where  adherent  pleura 
prevented  the  production  of  pneumothorax.  Not  long  after 
this  I  came  upon  a  paper  by  Eieckenburg,  working  under 
Ulrici  at  Sommerfeld,  in  which  he  describes  two  cases  of 
adherent  lung  where  the  costal  pleura  was  stripped  from  the 
chest  wall,  and  a  pneumothorax  maintained  outside  it.  He 
points  out  the  value  of  the  double  covering  over  large  cavities 
in  diminishing  the  danger  of  perforation,  and  notes  that  the 
raw  pleural  surface  iu  healing  contracts  down  and  prevents 
further  exjiansiou  of  the  lung.  The  cavity  holds  gas  only  under 
low  pressures  at  lirst,  but  eventually  it  becomes  effectively 
"gas-tight."  Encouraged  by  the  possibility  this  offered,  I 
asked  Mr.  Romanis  iu  .January  last  to  strip  the  whole  costal 

Jileura  in  a  case  eminently  suitable  for  pneumothorax,  but  with 
iotal  adhesion  of  the  pleural  surfaces.  The  patient  had  chronic 
disease  of  the  whole  right  lung  with  cavitation,  and  ran  fever 
to  100.5^  iu  spite  of  prolonged  rest.  The  left  lung  was  an 
excellent  organ.  The  chest  was  opened  through  the  third 
space,  and  the  pleura  separated  with  the  hand  over  all  but  the 
inner  surface  of  the  lung.  Ample  room  for  insertion  of  tlie 
hand  between  the  ribs  was  obtained  by  strong  retraction,  and 
the  pleura  stripped  with  the  greatest  ease,  but  the  lung 
collapsed  little  as  it  was  solid  with  disease.  The  operation 
lasted  but  twenty  minutes,  and  was  followed  by  very  little 
shock  or  reactiou.  It  was  realized  that  the  absorption  of  air 
would  be  rapid,  but  I  thought  a  week  could  be  left  before  the 
refill.  Most  unfortunately,  however,  the  patient  only  came  into 
my  hands  again  after  an  interval  of  twelve  days,  and  by  then 
all  the  air  was  found  absorbed  and  the  lung  re-expanded.  It 
would  be  wiser,  I  think,  in  such  a  case  to  leave  a  small  opening 
to  the  outer  air,  and  to  close  this  at  the  end  of  a  week,  when 
refills  can  be  conveniently  substituted.  The  sequel  in  this  case 
was  interesting,  for  the  temporary  immobilization  of  the  lung 
allowed  the  patient  to  re-establish  tolerance,  and  the  tempera- 
ture fell  to  99'^  and  has  remained  there  ;  at  the  same  time  both 
lung  and  general  condition  have  improved.  This  impx-ovement 
is  reminiscent  of  some  experiences  of  Schroeder,  who  found  lung 
fibrosis  and  recovery  to  follow  a  severe  traumatic  pleurisy  in 
three  cases  where  he  attempted,  without  success,  to  separate 
adherent  pletiral  surfaces  after  a  pneumothorax  operation  by 
Brauer's  open  method. 

Extrapleural  Thoracoplasly, 

I  have  referred  to  the  possibility  of  thus  creating  and 
maintaining  an  extrapleural  pneumothorax  because  the 
idea  may  be  new  to  some  of  those  here  present.  Of  the 
better  recognized  means  of  dealing  with  adherent  pleura, 
by  extrapleural  thoracoplasty  under  local  anaesthesia,  I 
shall  not  here  speak,  but  I  hoiie  some  others  now  present 
inay  do  so.  Two  admirable  papers  on  this  subject  by 
Scandinavian  authorities  appeared  in  our  journals  last 
year,  one  in  Tubercle  of  April,  1920,  by  Saugman,  dealing 
with  41  cases,  and  one  by  Bull  of  Christiania  in  the  Lancet 
of  October  16th,  1920,  with  an  account  of  37  cases.  The 
I'esults  appeared  to  be  excellent,  and  the  actual  operation 
mortality  small,  amounting  to  but  4  cases  in  each  series. 

AVith  regard  to  all  these  surgical  procedures,  it  must  be 
noted  that  operations  are  not  to  be  lightly  undertaken  in 
the  subjects  of  pulmonary  tuberculosis;  the  cases  require 
even  more  careful  selection,  especially  as  regards  the  con- 
dition of  the  better  lung,  than  they  do  for  mere  pneumo- 
thorax treatment.  Before  leaving  the  subject  of  adherent 
pleura  I  should  like  to  insist  that  no  operative  measures 
must  be  undertaken  for  its  relief  until  its  actuality  is 
determined  by  experiment.  It  might  well  be  supposed 
that  where  a  great  displacement  of  organs  and  closing  in 
of  libs  has  occurred,  we  are  then  necessarily  dealing  with 


adherent  pleura.  But  this  is  by  no  means  the  case,  as  I 
can  illustrate  by  a  radiogram  from  a  patient  on  whom 
I  induced  a  pneumothorax  some  three  weeks  ago.  The 
heart  was  entirely  in  the  right  chest,  and  the  trachea  was 
drawn  over  and  distorted;  and  yet  the  pleural  surfaces 
proved  unadherent,  with  the  result,  as  would  be  expected, 
that  the  intrapleural  pressure  had  fallen  to  a  very  low 
figure — actually  to  —27  —25  cm.  of  water. 

Pneumothorax  treatment   is   a   big   subject,  because  it 
involves  so  many  possibilities.     What  I  should  like  finally' 
to   insist   on  hero  is  the  comparative   narrowness  of   its 
indications,  but  its  striking  hopefulness  within  these  limits. 
All  is  possible  to  a  case  of  unilateral,  or  practically  uni- 
lateral disease,  if  only  we  are  sufficiently  persistent.     It  is 
for  that   reason   that  I  have   wandered   today   into   the' 
byways  of  surgical  interference,  feeling  that  in  these  cases' 
adherent  pleura  is   no  excuse  for  folding  our  hands  and 
giving  in.     The  patient  with  one  lung  has  a  good  fighting' 
chance   if    only    our   skill  and   resourcefulness   suffice  to 
discover  for  him  the  road  to  victory. 


Jllemoraittin: 

MEDICAL,    SURGICAL.    OBSTETRICAL.' 

THE  DESTRUCTION  OF  BACILLI  BY 
ELECTRICITY. 
In  1915  I  started  some  experiments  for  the  destruction  of 
bacteria  by  electricity.  Pus  from  a  streptococcal  abscess 
was  collected  in  a  sterile  copper  vessel ;  cultivations  on 
agar  yielded  a  virulent  streptococcus.  After  passing  a  con- 
tinuous electric  current  of  100  milliamp&res  through  the 
pus  for  an  hour  no  growth  was  obtaiued  on  agar,  but  at  the 
bottom  of  the  copper  vessel  I  found  a  deposit  of  copper  salts 
sufficient  to  kill  the  most  virulent  streptococcus. 

I  next  tried  an  electric  bath  with  a  carbon  pole.  I  had 
a  patient  with  a  very  bad  septic  forearm,  which  did  not 
improve  with  free  drainage  and  antiseptic  treatment. 
I  obtained  a  large  porcelain  arm  bath,  filled  it  with  10  per 
cent,  saline  solution,  and  put  one  carbon  pole  at  one  end 
of  the  bath;  I  made  the  patient's  septic  arm  the  other 
pole  by  attaching  a  zinc  plate  to  his  shoulder  and  allowing 
him  to  rest  the  limb  in  the  warm  saline  solution.  I  now 
passed  80  milliamperes  continuous  current  through  the 
bath  and  left  the  arm  in  it  for  half  an  hour.  The  following 
day  the  arm  looked  very  much  cleaner  and  the  granula- 
tious  much  healthier.  Each  day  it  improved,  and  within 
about  ten  days  with  daily  baths  it  was  almost  healed.  I 
discussed  the  treatment  with  my  colleagues,  and  we  agreed 
that  in  all  probability  the  improvement  was  due  to  free 
chlorine  gas,  which  was  being  liberated  by  the  electric  cur- 
rent passing  through  the  saline  solution.  I  was,  however, 
struck  by  the  rapid  growth  of  healthy  granulation  tissue, 
which  I  was  convinced  was  stimulated  by  the  current. 

From  1917  to  1919  I  continued  my  observations  at  the 
Norfolk  and  Norwich  Hospital,  and  there  treated  a  number 
of  gunshot  wounds  with  septic  sinuses  by  means  of  copper 
sulphate  ionization.  The  sinus  was  cleaned  out  and  tilled 
with  a  1  per  cent,  solution  of  copper  sulphate.  A  copper 
rod  was  then  put  down  the  sinus  and  a  zinc  pad  placed  on 
the  patient's  back.  The  two  poles  were  connected  respec- 
tively to  the  anode  and  cathode  of  a  galvanic  battery  and 
a  constant  current  of  about  8  milliamperes  passed  through 
for  about  fifteen  minutes  daily.  The  rapid  healing  of  the 
wound  was  marked  by  the  rapid  growth  of  granulation 
tissue. 

In  an  attempt  to  prove  that  the  electric  current  actually 
played  a  part  in  the  destruction  of  organisms  I  constructed 
an  apparatus  by  which  the  current  passed  through  some 
pus,  but  the  poles  were  not  in  it.  By  this  means  the  gas 
given  off  at  the  pole  could  not  play  a  part  in  the  destruc- 
tion. I  obtained  a  glass  vessel,  divided  into  three  compart- 
ments by  plates  which  would  conduct  the  current.  I  placed 
some  pus  laden  with  Staphylococcus  aureus  in  the  middle 
compartment  and  the  positive  pole  into  one  and  the 
negative  pole  into  the  other  of  the  two  remaining  compart- 
ments, which  were  filled  with  normal  saline.  A  current 
of  50  milliamperes  was  then  passed  tlj rough  for  half  an 
hour  at  70'^  F.  By  incubation  on  agar  for  eighteen  hours 
a  very  small  growth  of  Staphylococcus  aureus  was  ob- 
taiued.    The    current   was   allowed   to   continue  running 
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through  the  pus  for  another  hour,  at  the  end  of  which 
time  a  further  culture  was  taken  aud  after  forty-eight 
hours'  incubation  no  growth  could  be  seen  ou  agar. 

In  1915  I  introduced  into  the  outpatient  department  of 
this  hospital  electric  baths  for  sepsis,  and  they  have  been 
used  daily  ever  since  with  success. 

Recently  I  have  tried  the  same  experiment  with  pus 
containing  B.  coli,  and  found  it  took  a  current  of  80  milli- 
ampeies  for  one  hour  to  kill  the  organisms.  Based  on  the 
results  of  my  recent  investigations  I  am  convinced  that  in 
introducing  electric  baths  to  combat  sepsis  I  was  not  ouly 
introducing  a  means  of  stimulating  granulation  tissue  and 
of  cleaning  the  wound  but  an  actual  means. of  destroying 
the  organisms  infecting  it. 

For  valuable  help  m  examining  the  cultures  and  for 
advicp  on  manv  noints  T  nm  indebted  to  Dr.  H.  M.  Gait, 
pathologist  to  this  hospital. 

K  0.  COLLINGWOOD   FeNWICK, 

Senior  Resident  Surgical  Otficer,  Royal  Snsaex 

County  Hospital. 


ENTEROCOLIC  INTUSSUSCEPTION  IN 
AN  ADULT. 
"W.  B.,  a  pale,  thin  man  aged  46,  who  for  the  previous 
four  months  had  been  subject  to  occasional  abdominal 
discomfort  but  who  bad  otherwise  always  enjoyed  good 
health,  was  suddenly  seized  with  severe  abdominal  pain 
at  7  a.m.  on  February  16th,  1920.  The  pain  was  inter- 
mittent, of  increasing  severity,  and  accompanied  by 
retching  and  occasional  vomiting.  Shortly  after  the 
onset  of  symptoms  the  bowels  were  twice  moved  and 
flatus  passed. 

When  first  seen,  at  noon,  a  rounded,  prominent  swelling, 
almost  as  large  as  a  cocoanut,  was  visible  in  the  right 
Uiac  region  ;  it  was  dull  on  percussion  and  tender  on 
palpation.  The  area  of  greatest  tenderness  as  also  of 
pain,  however,  was  below  the  right  costal  margin  and  in 
the  epigastrium. 

His  wife  volunteered  the  statement  that  during  a 
paroxysm  of  pain,  whilst  pressing  on  his  abdomen  to 
ease  him,  she  heard  a  "click,"  aud  immediately  after- 
wards discovered  the  swelliug.  He  was  sent  to  the 
Victoria  Cottage  Hospital,  Woking.  When  admitted 
half  an  hour  later  he  was  collapsed  ;  the  temperature 
was  96.4°  aud  the  pulse  64. 

Operation. 
At  2  p.m.  the  abdomen  was  opened  through  the  riyht  rectus 
sheath  ;  enormously  distenJeil  and  cougested  large  bowel 
exposed;  tracing  this  in  both  directions  it  was  found  that  the 
ascending  colon,  as  far  as  the  liepatic  flexure,  the  caecum,  and 
about  6  iu.  to  8iu.  of  ileum  were  distended  by  intussuscepted 
small  bowel,  .^t  the  apex  of  the  intussusceptum  an  oval  mass 
about  2  in.  long  could  he  felt,  suggestive  of  a  polypus.  The 
intussusception  being  irreducible,  and  total  excision,  owing  to 
the  patient's  condition,  holding  out  little  prospect  of  success, 
the  ileum  above  the  intussusception  was  laterally  anastomosed 
to  the  transverse  colon  and  the  abdomen  closed.  He  had  only 
slight  post-anaestheiic  vomiting. 

AJ'ter-llUtory, 

Next  morning  he  complained  of  a  good  deal  of  abdominal 
pain,  nausea,  and  frequent  hiccough,  and  became  faint  when 
moved.    The  temperature  was  100.2"  and  the  pulse  110. 

On  February  18th  the  temperature  was  99.6°  aud  the  pulse  76; 
there  was  some  increasing  abdominal  distension.  A  turpentine 
enema  was  followed  by  severe  collapse;  the  motion  consisted 
of  altered  blood.  On  the  next  day  the  bowels  had  moved 
several  times  in  response  to  repeated  doses  of  magnesium  sul- 
phate and  the  general  condition  was  improved.  The  tempera- 
ture was  100.4'  and  the  pulse  84.  From  this  time  onwards  the 
Ufttieut's  condition  steadily  improved  ;  pain,  nausea,  and 
hiccough  gradually  subsided  ;  the  bowels  were  moved  daily  ; 
the  appetite  returned  and  the  pulse  improved,  but  the  tempera- 
ture rem.i,ined  constantly  between  99°  and  100°.  On  February 
26th  he  complained  of  severe  griping  pains,  and  the  following 
morning  bad  desire  to  go  to  stool  and  passed  the  entire  intus- 
Bueoeptum.  The  temperature  fell  to  normal  five  days  later  aud 
he  made  an  uninterrupted  recovery.  He  was  discharged  from 
the  hospital  ou  March  23rd  and  has  remained  iu  excellent 
health  since. 

Owing  to  advanced  decomposition  it  was  not  possible  to 
make  a  sati.sfactory  examination  of  the  intussusceptum. 
It  was  about  18  in.  in  length,  the  lower  end  (apex)  appa- 
rently terminating  blindly  and  containing  thick  (?  faecal) 
material.     No  tumour  was  detected. 

The  appearance  of  the  specimen  and  the  distance  of  the 
starting-point  from  the  caecum  suggest  that  a  Meckel's 
0 


diverticulum  may  possibly  have  been  the  cause  of  the 
intussusception.  That  it  was  entiiely  irieducible  sevi  u 
hours  after  onset  was,  no  doubt,  due  to  the  large  amount 
of  mesentery  contained.  The  comparatively  slight  consii- 
tutioual  disturbance  after  the  first  few  days  is  noteworthy. 

I  am  indebted  to  Dr.  F.  M.  Haig,  who  administered  tlio 
anaesthetic,  aud  to  Dr.  F.  E.  .\.  Colby,  who  assisted  me  iu 
the  operation. 

wokinR.  B.  H.  K1N6SFOKD,  M.D.Lond. 
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CLIMLAL   AND  SCIENTIFIC   PROCEEDINGS. 


LEEDS  DIVISION. 
A  SDCCESSFDL  meeting  of  the  Leeds  Division  was  held  in  the 
Leeds  Township  Infirmary  on  May  19th.     Iu  addition  to 
the  ordinary  busiuess,  papers   were  read  and   cases   and 
specimens  were  shown. 

Graphic  Methods  in  Cardiac  Diagnosis. 

Dr.  T.  Wakdrop  Gkikfith  gave  a  lantern  demonstration 
to  sliow  the  use  of  the  graphic  methods  of  studying 
affections  of  the  lieart.  At  the  outset  he  emphasized  the 
view  that  all  the  more  recent  methods,  such  as  the  use 
of  the  polygraph  and  of  the  electro-cardiograph,  should 
be  regarded  as  supplemeutary  to  and  not  as  supetsediug 
the  ordinary  methods  of  examinatiou.  The  more  he  u.sed 
these  instruments  the  more  he  found  he  was  able  to 
dispense  with  their  use.  It  was,  however,  owing  to  the 
researches  of  a  large  body  of  workers,  usiug  these  instru- 
meuts,  that  the  knowledge  of  cardiac  disease  and  of 
cardiac  affections  had  advanced.  There  were  many  men 
who  with  great  facility  made  an  accurate  diagnosis  of  fibril- 
lation of  the  auricle  ou  the  recognitiou  of  a  non-rhj'thmical 
action  of  the  heart,  and  who  forgot,  or  seemed  to  forget, 
that  their  ability  to  do  so  depended  entirely  upon  the  work 
of  Sir  James  Mackenzie,  Dr.  Thomas  Lewis,  aud  those  who, 
like  Professor  Cushny,  had  paved  the  way  by  experimeuta 
on  animals. 

In  ihe  course  of  his  demonstration  Dr.  Griffith  dealt 
with  those  temporary  interferences  with  aurioulo- ventricular 
conductivity  which  .sometimes  occurred  in  pneumonia,  and 
gave  an  account  of  one  case  in  which  some  impairmeut 
of  conductivity  was  accentuated  by  the  use  of  dii,italis, 
a  drug  which,  however,  had  probably  saved  the  life  of  the 
patient.  Another  instance  was  given  of  a  lad  with 
impaired  conductivity,  in  whose  case  the  impairment  was 
abolished  by  the  use  of  atropine,  only  to  return  in  a  few 
hours,  but  in  which  conductivity  was  found  to  be  noiniial 
at  the  end  of  two  years.  Examples  of  different  degrees 
of  block  leading  up  to  complete  disassociatiors  were  shown. 

Leucocytic  Changes  in  Hodgkin's  Disease. 
Professor  .Stewart  read  a  paper  on  the  leucocytic 
changes  in  Hodgkiu's  disease  and  their  diagnostic  signifi- 
cance. He  said  that  the  leucocytic  count  in  Hodgkin's 
disease  was  very  variable,  not  only  in  different  cases,  but 
in  the  same  case  at  different  times.  Deviations  from  the 
normal  were  most  marked  in  acute  and  subacute  cases. 
There  were  three  chief  types  of  leucocytic  changes — in 
order  of  frequency :  (1)  a  neutrophil  leucocytosis,  relative 
and  .absolute;  (2)  a  lelative  and  absolute  increase  of  the 
large  mononuclear  cells,  not  lymphocytes,  especially  of  the 
transitional  type;  (3)  a  relative  aud  absolute  eosinophilia. 
Any  one  of  these  tliree,  if  well  marked,  was  of  some  value 
in  the  differential  diagnosis  of  a  suspected  case  of  Hodg- 
kin's disease,  but  No.  2,  a  largo  mononucleosis,  mainly 
of  transitional  type,  was  the  only  one  on  which  much 
reliance  could  be  placed.  In  8  recent  cases  in  which  tho 
diagnosis  of  Hodgkiu's  disease  was  established  by  histo- 
logical examination  of  an  excised  gland  or  glands.  3  showed 
this  large  mononucleosis,  varying  from  19  to  33  per  cent, 
(absolute  figures,  1,430  to  3,370  per  cubic  millimetre).  Tho 
normal  figures  for  large  mononuclears  (including  transi- 
tionals)  might  be  taken  as  from  4  to  10  per  cent.,  or  about 
240  to  900  per  cubic  millimetre  in  absolute  figures.  Two 
other  cases  showed  a  high  neutrophil  leucocytosis  (20,000, 
with  95  per  cent,  polymorphs;  and  33,000,  with  89  per 
cent,  polymorphs).  In  a  third  case  there  was  a  terminal 
relative  neutrophilia  (9,000  leucocytes,  with  96  per  cent. 
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polymorplis).  In  none  of  tlie  8  cases  was  tliere  a  blood 
Losiiiopliilia,  even  wlicu  the  gla,nds  were  overrun  by  tliese 
rulls,  as  was  the  case  in  several.  Other  observers  (Peyzer, 
Touycope,  etc.)  hadrecoi'ded  cases  in  which  a  general  eosino- 
(ihilia  was  present.  An  absolute  lymphocytosis  was  quite 
exceptional,  although  there  might  be  a  relative  excess  of 
these  cells  when,  as  not  infrequently  happened,  a  leuco- 
peuia  existed.  While  the  examinations  of  the  blood  might 
therefore,  in  certain  cases,  aid  in  the  diagnosis  of  Ilodg- 
kin's  disease,  the  excision  and  microscopic  examination  of 
a  gland  still  remained  the  only  thoroughly  reliable  method 
of  establishing  the  diagnosis. 

Post-Opera fAve  X  Bays  in  Breast  Cancer. 
Dr.  RowriEN  read  a  paper  on  the  postoperative  .r-ray 
prophylactic  treatment  of  malignant  disease  of  the  breast. 
Ho  said  that  the  operation  for  malignant  disease  of  the 
breast  was  generally  disappointing,  owing  to  the  large 
percentage  ot  recurrences  locally,  and  mostly  within  twelve 
months  :  witli  postoperative  ^ray  treatment  local  recur- 
rence was  unusual ;  without  a-ray  treatment  death  was 
not  usual  without  local  recurrence.  Dr.  Rowden  expressed 
the  opinion  that  a'-ray  treatment  of  malignant  breast 
without  operation  was  quite  unjustifiable,  nor  was  x-ray 
treatment  immediately  before  operation  justifiable. 
Radiation  had  a  marlied  paralytic  effect  on  growing  and 
young  cells,  but  the  rays  were  rapidly  filtered  out  in 
passing  through  tissues,  and  therefore  could  not  affect  a 
growing  cell  deeply  placed  without  injuring  the  overlying 
tissues.  After  operation  the  condition  was  more  favourable 
for  the  use  of  x  rays  as  the  cancer  cells  are  near  the 
surface.  A  short  and  active  treatment  was  advisable. 
Dr.  Rowden  suggested  to  the  surgeon  :  (1)  Early  operation ; 
(2)  to  leave  no  raw  surface — a  raw  surface  appearing  to 
favour  local  recurrence ;  (3)  to  order  the  I'ays  two  weeks 
after  the  operation,  six  to  eight  weeks  after  operation 
was  too  late.  Dr.  Rowden  gave  the  following  statistics  of 
21  cases  with  completed  treatment  up  to  three  years  ago 
since  1909.  Of  these  cases  there  has  been  only  one  local 
recurrence  five  j'ears  after  operation. 

15  are  living  ;  all  well  except  the  case  of  recurrence. 
5  have  dieil  : 

One  9  years  after   operation — disease   in    niedias- 

tinurri  ; 
One  16  months  after  operation — disease  in  spine; 
One  17  mouths  after  operation — disease  in  medias- 
tinum ; 
One  25    years    after   operation — mediastinum    and 

neck; 
One  2*    years    after    operation — mediastinum    and 
ueok. 
1  cannot  be  traced. 

Dr.  Allan  showed  pathological  and  surgical  specimens, 
also  some  surgical  cases. 


Ktpoits  of  ^ucigtks. 

ARTIFICIAL  PNEUMOTHORAX. 

At  the  meetiug  ot  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  on  May  24th,  Dr,  A.  F.  Voelcker 
presiding.  Dr.  Clive  Riviere  read  a  paper  on  artificial 
pneumothorax,  whicli  is  printed  in  full  at  page  810. 

In  the  course  of  the  discussion  following  the  paper  Sir 
James  Kingston  Fowler  described  the  first  case  in  his 
experience  in  which  artificial  pneumothorax  was  per- 
formed for  the  relief  of  haemoptysis.  This  was  in  1885, 
when  a  patient  was  admitted  to  Middlesex  Hospital,  and 
within  thirty-one  days  had  twenty-one  severe  attacks  of 
haemoptysis,  and  brought  up  196  ounces  of  blood.  It  was 
then  decided  to  make  an  incision  in  the  thorax  and  induce, 
if  possible,  collapse  of  the  lung  by  this  method.  The 
operation  was  performed,  and  the  lower  lobe  collapsed  to 
some  extent.  There  were  two  attacks  of  haemoptysis 
subsequently  during  the  five  days  for  which  the  patient 
lived,  and  about  10  ounces  of  blood  were  brought  up.  It 
was  found  that  there  were  adhesions  which  prevented 
complete  collapse.  It  was  quite  impossible  to  have  saved 
the  man's  life ;  but,  despite  the  imperfect  methods  then 
employed,  he  thought  it  might  be  claimed  that  even  at 
that  time  there  was  a  measure  of  success.  In  the  first 
place,  there  was  very  little  haemorrhage  after  the  opera- 
tioa  compared  with  the  great  amoant  that  had  taken  place 


before,  and  the  lung  underwent  a  certain  degree  of  collapse, 
which  would  have  been  complete  had  it  not  been  foi 
adhesions.  He  considered  that  the  introduction  of  arti- 
ficial pneumothorax  "was  one  of  the  great  advances  iu 
treatment  within  his  long  experience. 

Dr.  Vere  1'earson  thought  that  there  was  still  too  much 
diffidence  in  advising  or  undertaking  this  operation.  Ex- 
perience had  taught  him  that  it  was  quite  impossible  to 
tell  beforehand  with  the  help  ot  jc  rays  or  any  method  ot 
examination  whether  adhesions  were  present  which  were 
going  to  prevent  pneumothorax.  He  now  abandoned  the 
procedure  it  he  failed  after  two  sittings  at  each  of  which 
he  punctured  perhaps  tliree  limes.  He  had  also  given  up 
attempting,  in  cases  with  a  good  many  adhesions,  to  brenk 
these  down  in  the  early  stages  by  increasing  the  pressure; 
such  cases  failed  to  do  well.  It  was  iu  one  such  case  that 
he  came  across  an  indication  of  gas  embolism.  The  other 
bugbear  was  pleural  reflex ;  he  had  had  two  cases  with 
very  alarming  symptoms,  which  he  put  dowu  to  that  con- 
dition. He  found  that  the  liability  to  the  outpouring  of 
fluid  did  not  vary  materially  whether  the  pneumothorax 
was  complete  or  partial.  In  conclusion,  he  felt  that  there 
was  a  hiatus  between  the  surgeon  and  the  physician  which 
ought  to  be  bridged. 

Dr.  Neville  Cox,  speaking  from  his  experience  at  Mid- 
hurst,  also  appealed  for  more  help  from  competent 
surgeous,  and  said  that  every  large  sanatorium  should 
have  a  properly  equipped  operating  theatre  with  a  surgeon 
prepared  to  deal  with  these  cases.  He  instanced  also  two 
points  ot  technique — the  first,  that  the  use  of  a  pointed 
needle  for  the  first  injection  should  bj  avoided,  for  it  must 
be  a  matter  of  luck  rather  than  skill  if  there  was  not 
a  puncture  ot  the  lung;  the  second,  the  inadvisability  of 
using  tuberculin  in  after-treatment. 

Di-.  Donald  Hall  was  convinced  ot  the  great  value  of 
the  treatment.  There  must  be  in  this  country  hundreds 
of  cases  left  to  die  because  it  was  denied.  The  treat- 
ment did  not  receive  from  the  profession  as  a  whole  tha 
the  recognition  whicli  was  its  due.  For  this  neglect  there 
might  be  several  reasons  or  excuses,  among  them  ignorance, 
lack  of  material,  timidity,  and  the  strain  which  the  treat- 
ment imposed  on  patient  and  physician.  Cases  must  bo 
selected  with  the  greatest  care,  but  he  thought  that  for 
pulmonary  tuberculosis  witli  excavation  artificial  pneumo- 
thorax at  present  held  the  field. 

Dr.  Jane  Walker  said  tliat  at  the  East  Anglian  Sana- 
torium this  treatment  had  been  applied  iu  117  cases,  and 
there  had  been  failure  to  produce  pneumothorax  in  about 
10  per  cent.  A  certain  amount  ot  mischief  in  the  other 
lung  was  not  a  contraindication,  and  in  a  large  number  of 
cases,  with  the  general  improvement  in  the  patient's  condi- 
tion, a  diminution  of  the  signs  in  the  other  lung  had  taken 
place.  So  far  there  had  been  no  serious  accident,  except 
that  occasionally  a  vein  had  been  punctured.  The  simplest 
possible  form  of  apparatus  was  used,  and  the  only  modifica- 
tion which  had  been  made  since  this  treatment  was  first 
practised  was  that  air  instead  ot  nitrogen  was  used.  She 
thought  that  the  time  had  now  come  to  consider  whether 
this  method  ot  treatment  should  not  be  applied  to  cases 
before  they  became  so  severely  ill.  In  all  these  cases  the 
artificial  pneumothorax  was  induced  as  the  last  hope, 
and  although  the  percentage  ot  recoveries  was  compara- 
tively low,  life  had  been  made  more  bearable  tor  many. 

Dr.  C.  S.  Burrell  thought  that  the  spacing  of  the  refills 
was  of  the  greatest  importance.  Unless  they  took  each 
case  individually  and  refilled  at  intervals  which  were 
found  suitable  in  each  instance,  they  were  not  likely  to 
be  successful.  He  agreed  with  the  method  of  giving  a 
small  quantity  of  air  at  frequent  intervals,  the  maximum 
interval  being  a  month. 


CAUSES,  PROGNOSIS,  AND  TREATMENT  OF 
STERILITY. 

At  the  meeting  of  the  Section  ot  Obstetrics  and  Gynaeco- 
logy ot  the  Royal  Society  of  Medicine  held  on  May  5th, 
with  Professor  Henry  Briggs,  the  President,  in  the  chair. 
Dr.  Arthur  Giles  opened  a  discussion  on  the  causo.s, 
prognosis,  and  treatment  of  sterility.  He  said  that  he 
proposed  to  touch  ou  two  of  the  general  aspects  of  the 
subject — the  prevalence  of  sterility,  and  the  responsibility 
of  the  male  partner — and  then  to  sketch  out  three  types  of 
sterility   in   women,  viewed  from  the  standpoint  of  pro- 
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gnosis  and  treatment — namely,  (a)  inevitable  and  incurable 
sterility,  (b)  functional  sterility,  and  (c)  conditions  that 
caused  or  favoured  sterility,  but  allowed  of  treatment. 
Estimates  of  the  proportion  of  infertile  marriages  varied 
widely  with  different  authors  and  in  different  countries. 
Some,  lilie  Frank  and  Burdach,  placed  it  as  lovf  as  2  per 
cent. ;  others  as  high  as  20  per  cent.  He  had  endeavoured 
to  form  an  estimate  from  his  case  papers,  with  the  result 
that  he  thought  it  was  a  sound  deduction  that  the  propor- 
tion of  sterile  marriages  in  this  country  was  well  below 
15  per  cent.  Dependence  upon  figures  given  by  various 
•writers  was  weakened  by  the  fact  that  in  some  statistics 
stillbirths  were  taken  into  account  while  in  others  they 
were  not.  Of  pubhshcd  estimates  he  was  disposed  to 
regard  those  of  Simpson  as  being  nearest  to  the  truth  ;  he 
found  the  proportion  of  unfruitful  marriages  to  be  10.9  per 
cent,  io  village  communities,  and  16.3  per  cent,  in  families 
of  the  aristocracy.  The  ratio  was  probably  higher  iu 
towns  than  in  the  country. 

It  was  not  sufficiently  realized  that  iu  many  cases  the 
woman  was  not  at  fault.  Estimates  again  varied  widely 
as  to  the  proportion  of  cases  in  whicli  the  husband  was  to 
blame.  The  actual  figures  were  of  less  consequence  than 
appreciation  of  the  fact  that  in  a  childless  marriage  the 
woman  might  not  be  at  fault,  because  it  had  an  important 
practical  corollary  that  in  doubtful  cases  the  wife  should 
not  be  assumed  to  be  responsible  and  submitted  to  opera- 
tive procedures  without  obtaining  definite  evidence  that 
the  husband  was  healthy.  It  would  be  all  the  easier  to 
recognize  the  cases  of  incurable  sterility  if  the  conditions 
necessary  for  successful  impregnation  were  remembered. 
They  were  :  On  the  man's  part,  ability  to  deposit  healthj' 
seminal  fluid  in  contact  with  the  os  externum  cervicis; 
on  the  woman's  part,  (1)  ability  to  receive  this  fluid  in 
contact  with  the  cervix ;  (2)  such  a  healthy  condition  of 
uterus,  tubes  and  ovaries  as  would  enable  the  spermatozoa 
to  travel  up  to  meet  the  ovum ;  (3)  the  production  and 
discharge  of  healthy  ova ;  (4)  such  a  healthy  condition 
of  the  uterus  as  would  enable  it  to  harbour  the  fertilized 


1.  The  conditions  under  this  head  that  caused  sterility  were 
absence  of  the  vagina  and  want  of  communication  between 
the  vagina  and  the  uterus.  It  might  be  necessary  to  under- 
take a  dissection  of  the  parts  before  the  point  could  be  cleared 
np.  When  the  vagina  was  absent  the  question  might  arise 
whether  an  artificial  one  should  be  made.  From  the  point 
of  view  of  sterility  the  procedure  would  be  hopeless.  Whether 
It  should  be  done  in  order  to  make  married  life  possible  was 
another  matter. 

2.  This  condition  was  nnfulfllled  in  the  case  of  absence  or 
marked  underdevelopment  of  the  uterus,  congenital  atresia 
of  the  tubes,  and  occlusion  of  the  tubal  channel  by  inflam- 
mation. Pyosalpinx,  which  was  due  to  gonorrhoea  in  about 
95  per  cent,  of  the  cases  and  to  tuberculosis  or  B  icillus  coli 
infection  iu  the  remainder,  certainly  caused  incurable  sterility. 

3.  F  r  couc-ptiou  to  be  poss  ble  the  ovary  must  produce 
hea'thy  ova.  but  it  was  very  iliffi-ult  to  say  when  it  was  not 
doing  so.  Age  and  the  a -t  ou  of  x  lays  le  I  to  ovarian  .atrop'iv, 
and  it  raiaht  be  presumed  t  at  when  this  atrophy  bad  c)m° 
about  ovulation  csased.  But  there  were  other  conditions  that 
apparently  interfered  with  normal  ovulation — for  example, 
aiaemia,  "chronic  tjking  of  drugs  such  as  morph  ne,  certain 
febri:e  condiiions  and  some  nerve  conditions,  including 
pituitary  disa  e.  Obesity  m'ght  come  into  this  category. 
The  factors  that  disturb  d  normal  ovulation,  or  the  infinence, 
If  any,  of  internal  secretions  on  ovulation,  were  nnkn  wn.  It 
would  not  be  unreas:)nable  to  assume  that  the  physical  and 
chemical  causes  of  defective  ovulation  acted  by  interlering  with 
tiie  nnt  ition  of  the  germ  cells. 

4.  This  c  ndition  was  not  strictly  one  upon  which  success'ul 
Impregnation  uepeuded,  since  failure  therein  led  to  m  scarriaee, 
not  to  sterility.  From  this  point  of  view,  however,  the  cases 
that  were  hopeless  and  incurable  were  those  of  uterine  tuber- 
culosis, carcinoma  and  sarcoma  of  the  body  of  the  uterus,  and 
uterine  fibrosis. 

■Wlien  a  childless  womau  who  had  been  married  for 
some  years  gave  a  history  of  regular  menstruation  without 
undue  loss  or  unusual  pain,  and,  on  examination,  the  pelvic 
organs  appeared  to  be  normal,  the  case  might  be  regarded 
as  one  of  functional  sterility.  There  were  then  several 
possibilities  to  be  considered.  Complete  intercourse  might 
not  have  taken  place ;  or  the  husband  might  be  at  fault, 
suffering  from  azoospermia  or  from  a  deficient  vitality  of 
the  spermatozoa ;  or,  thirdly,  it  might  be  an  instance  of 
"sexual  incompatibility."  Of  the  conditions  that  caused  or 
favoured  sterility  but  allowed  of  treatment,  some  pre- 
Tented  normal  intercourse — such  as  atresia  of  the  vaginal 
orifice,  stenosis  of  the  vagina  and  rigidity  of  the  hymen, 


dyspareunia  and  vaginismus,  and  tumours  encroaching  on 
the  vagina— all  of  those  were  more  or  less  amenable  to 
surgical  treatment.  Inasujuch  as  prolapse  and  proci- 
dentia were  usually  the  sequel  of  child-bearing,  they  were 
the  cause  of  secondary  rather  than  of  primary  sterility. 
The  obstacle  to  intercourse  was  mechanical,  and  treatment 
gave  a  good  prognosis.  Conditions  that  allowed  inter- 
course but  interfered  with  ascent  of  the  spermatozoa 
included  underdevelopment  of  the  uterus  ;  in  this  the 
prognosis  depended  mainly  on  the  patient's  age  ;  if  she 
was  not  much  over  20.  it  might  be  an  instance  of  delayed 
rather  than  of  arrested  derelopmeut.  The  presence  of 
either  anteflexion  of  the  uterus  or  stenosis  of  the  os 
externum  must  bo  regarded  as  very  unfavourable  to  con- 
ception; but  it  couid  not  be  said  that  conception  was  im- 
possible, and,  from  the  point  of  view  of  prognosis  following 
treatment,  these  were  among  the  most  satisfactory  cases. 
Retroversion  of  the  uterus,  again,  must  be  considered  as 
unfavourable  to  conception,  but  not  as  definitely  prevent- 
ing it.  In  atresia  of  the  os  externum  prognosis  was  hope- 
less without  treatment,  and  not  very  good  with  it;  but, 
nevertheless,  an  attempt  should  be  made  to  restore  the 
patency  of  the  canal.  Under  the  heading  of  polypus  in 
the  uterine  canal  might  be  included  fibroid  and  mucous 
polypi  and  submucous  fibroid,  and  in  nearly  every  case  the 
condition  could  be  cured  byoperatiou.  Endometritis  some- 
times caused  absolute  sterility  by  preventing  conceptiou, 
probably  through  tlio  injurious  effect  of  the  discharge  on 
the  virility  of  the  spermatozoa. 

It  was  nearly  certain  that  in  cases  of  mild  salpingitis 
without  occlusion  of  the  tubal  ostia,  conceptiou  could  take 
place,  and  in  all  probability  the  sequel  was  often  a  tubal 
pregnancy.  It  might  be  supposed,  however,  that  uterine 
pregnancy  also  followed,  for  cases  were  familiar  in  which 
child-bed  fever  was  apparently  due  to  the  lighting  up  of  a 
latent  infection  of  the  tubes.  Obviously  when  salpingitis 
with  occlusion  was  present  conception  was  impossible  ;  but 
within  certain  limits  it  could  be  remedied  by  operation^ 
namely,  in  those  cases  in  which  there  had  not  been 
extensive  suppuration  or  damage  to  the  tubes.  .\n  artificial 
ostium  could  be  contrived  by  making  an  incision  in  the 
tube,  near  the  ovary,  and  oversewing  the  edges,  to  prevent 
the  opening  from  closing  up  again. 

Dr.  R-  A.  Gibbons  said  that  the  average  fertility  of 
fertile  marriages  during  the  whole  of  the  child-bearing 
period  was  ten.  As  the  result  of  a  voluntary  confidential 
census  among  intellectuals,  it  was  found  that  of  120 
marriages,  107  were  "  limited,"  and  that  the  average 
number  of  children  of  each  marriage  was  considerably 
under  two.  Congenital  sterility  was  rare,  both  in  men  and 
women;  but  the  number  of  children  iu  each  family  had 
steadily  declined  in  recent  years.  He  had  known  women 
who  had  started  married  life  with  a  determination  to  avoid 
conception,  and  later  had  done  all  they  could  to  cause 
conception  and  had  failed.  There  were  others  who,  having 
had  one  child,  had  resolved  to  liave  no  more ;  and  when, 
later  on,  they  changed  their  minds,  they  were  bitterly 
disappointed  that  all  their  efforts  to  procure  a  second  child 
had  had  no  result.  The  majority  of  men  did  not  know  tljo 
harm  which  might  follow  the  use  of  preventives,  especially 
to  the  nervous  system  of  women  with  normal  sexual 
feelings. 

ilr.  Kekneth  Walker  had  examined  a  number  of 
husbands  of  women  patients  of  Dr.  Donaldson.  In  about 
15  per  cent,  of  the  cases  it  could  be  stated  that  the  husband 
was  sterile,  and  in  a  still  larger  number  something 
abnormal  could  be  detected  in  the  genitalia;  there  was 
either  oligospermia  or  what  might  be  regarded  as  an  undue 
number  of  degenerate  forms  of  spermatozoa,  or  signs  of 
inflammatory  trouble  in  the  testes,  prostate,  or  vesicles. 
If  the  vesicles  of  a  rat  were  removed  he  remained  fertile; 
the  same  was  true  after  e.xcision  of  the  prostate.  But  it 
he  were  deprived  of  both  prostate  and  vesicles  he  wag 
stei'ile.  Mr.  W'alker  believed  this  to  be  confirmed  by 
clinical  experience,  and  it  showed  that  the  mere  presence 
of  spermatozoa  in  the  semen  did  not  prove  that  the  male 
was  beyond  suspicion. 

Dr.  Herbert  Spencer  bad  given  up  dilating  the  uterus 
for  sterility  for  nearly  twenty  years  in  favour  of  Pozzi's 
operation,  and  he  had  seen  one  case  in  which  an  under- 
developed uterus,  which  had  been  dilated  unsuccessfully, 
had  conceived  at  once,  after  seven  years'  sterile  life,  after 
performance  of  Pozzi's  operation.  He  corroborated  Dr. 
Gibbons's  remarks  on  the  frequent  use  of  preventives  and 
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their  effect  in  causing  permanent  sterility.  Tliis  was 
especially  tlie  case  with  quinine  pessaries. 

Dr.  Louise  McIlroy  said  that  the  work  of  the  future 
must  go  upon  pliysiological  and  biological  lines,  and  the 
effect  of  the  internal  secretory  organs  upon  the  reproduc- 
tive functions  must  be  studied  further.  Tlie  ovum  should 
b3  looked  upon  as  a  temporary  ductless  gland ;  and  in 
cases  of  repeated  abortion  for  whicli  no  cause  could  be 
found  there  was  sometimes  evidence  of  the  inhibitory  action 
of  the  eudocrines  upon  the  growth  of  the  ovum.  Among 
cattle  it  was  found  that  the  massage  of  an  ovary  con. 
taining  a  persistent  corpus  luteum  favoured  fertilization  in 
previously  sterile  animals.  Dr.  McIlroy  was  of  the  opinion 
that  the  Section  should  utter  a  protest  against  the  growing 
use  of  contraceptive  pessaries.  Efforts  to  preveut  the  satis- 
faction of  the  maternal  instinct  when  the  sex  instinct  was 
stimulated  at  the  same  time  were  no  doubt  accountable  for 
many  gynaecological  conditions  and  neuroses. 

Dr.  Faikbaikn  felt  that  the  cases  that  caused  most 
difficulty  were  those  without  physical  signs  or  mechanical 
causes;  and  he  agreed  with  Professor  Louise  McIlroy  that 
more  biochemical  research  into  the  causes  of  sterility 
was  needed. 


litbielus. 


CLINICAL  DISORDERS  OF  THE  HEART  BEAT. 
That  within  nine  years,  more  than  half  of  these  disturbed 
by  the  war,  no  fewer  than  five  editions  of  Dr.  Thomas 
Lewis's  Clinical  Disorders  of  the  Heart  Beat^  have 
appeared  bears  eloquent  testimony  to  the  profession's 
opinion  of  the  value  of  this  clear  statement  of  a  difficult 
subject.  It  is  surrounded,  for  the  ordinary  man,  by  a 
certaiil  amount,  if  not  of  mystery,  at  least  of  the  unlnaown 
in  connexion  with  the  electro-cardiograph  and  the  poly- 
graph, with  which,  as  the  means  of  investigation,  he  is 
familiar  in  name  but  not  in  deed.  Dr.  Lewis  has  given  in 
full  detail  the  evidence  on  which  the  modern  conception  of 
( arliac  disorders  and  disease  is  based  in  many  papers  and 
otlier  books,  especially  The  Mechanism  and  Gra}}hic  Begis- 
I  rail  on  of  the  Heart  Beat  (reviewed  in  the  British  Medical 
•louuNAL  of  July  31st,  1920,  p.  166).  Here,  in  a  con- 
venient form,  he  lucidly  sets  forth  the  practical  conclusions 
required  by  the  practitioner  for  his  daily  work. 

In  reply  to  the  question.  In  what  degree  is  an 
acquaintance  with  the  giaphic  method  essential  or  ex- 
pedient in  the  routine  of  practice?  Dr.  Lewis  answers 
that,  though  the  acquisition  of  the  necessary  manipulative 
skill  and  experience  demanded  by  the  taking  and  inter- 
pretation of  such  records  will  often  entail  too  much 
expenditure  of  time  and  energy  to  repay  the  practitioner 
or  his  patient,  the  practitioner  should  be  thoroughly 
conversant  with  the  new  knowledge  thus  put  within  his 
reach.  With  this  information  in  mind  there  are  few 
important  disorders  of  the  heart  which  the  unaided  and 
practised  senses  cannot  recognize.  This  handbook 
supplies  this  information  by  giving  an  account  of  the 
clinical  picture,  prognosis,  and  treatment  of  the  seven 
forms  of  cardiac  disorder — namely,  sinus  arrhythmia, 
heart-block,  premature  contractions  or  extra-systoles, 
simple  paroxysmal  tachycardia,  auricular  flutter,  auricular 
fibrillation,  and  alternation  of  the  heart — so  clearly  and 
authoritatively  that  every  practitioner  and  student  should 
Lave  it  in  his  possession  and  its  teachings  in  his  mind. 


THE  ENDOCRINE  ORGANS  IN  GYNAECOLOGY. 
The  Endocrines,^  by  Professor  Bandlkr,  is  one  of  those 
books  whose  conversational  if  attractive  title  is  a  little 
misleading,  for  the  work  is  not  a  comprehensive  study  of 
the  subject  so  much  as  a  somewhat  limited  consideration 
of  the  ductless  glands  from  the  point  of  view  mainly  of 
the  gynaecologist.  Written  with  the  author's  customary 
fluency,  it  is  pleasant  reading,  and  its  perusal  will  un- 
doubtedly repay  thos6  who  foresee  in  the  subject  a  vast 

^Clinical  Disorders  of  the  Heart  Beat.  X  Handbook  for  Practi- 
tioners and  Students.  By  Thomas  Lewis.  C.B.E..  M  D  .  D  Sc.  F.R.S  , 
P.R.C.P.  Fifth  edition.  London:  Shaw  and  Sona.  1920.  (Cr.  8vo, 
pp.  140  ;  54  flRures.     8s.  6d.  net.) 

'The  Endocrinea.  By  Samuel  Wylli.s  Handler.  M.D.,  Professor  of 
Gynecology,  Post-Graduate  Medical  School.  New  York.  Philadelphia 
and  London:  W.  B.  Saundeis  Company.  1920.  (Med.  8vo,  pp.  494. 
3Sa.  net.) 


field  for  much  work,  and,  it  is  to  be  hoped,  succe.ssfnl  and 
beneficent  employment  in  the  near  future  of  gynaecology. 
The  structure  of  the  book  suggests  that  it  has  been  corn- 
posed  in  part  by  the  conglomeration  of  several  separate 
papers.  This  may,  perhaps,  be  the  explanation  of  an 
unnecessary  discursiveness  on  subjects  which  are  not 
always  obviously  germane  to  the  main  thesis. 

Professor  Bandler  begins  by  a  long  discussion  of  heredity 
and  environment,  written  in  a  most  grandfatherly  style, 
in  the  course  of  which  he  makes  many  interesting  observa- 
tions on  the  emotions  and  characters  of  childhood, 
adolescence  and  maturity,  and  gives  mucli  prudent 
advice  on  education  and  upbringing.  In  a  subsequent 
chapter  he  is  led  to  emphasize  the  study  of  tlie 
inheritance  of  tendencies  to  aberration  in  the  inter- 
relationship of  the  ductless  glands ;  the  recognition  of 
such  tendencies  will,  it  is  thought,  provide  the  physician 
with  a  fund  of  foreknowledge  that  may  well  prove  a 
powerful  and  effective  instrument  in  his  dealings  with 
his  patients.  A  brief  systematic  study  of  the  different 
individual  glands  and  their  functions  prefaces  a  chapter 
on  the  particular  bearings  of  the  different  hormones  on 
gynaecological  conditions,  especially  upon  puberty,  the 
menopause,  and  menstrual  disorders.  The  possible  in- 
fluence of  the  internal  secretions  on  the  causes  of 
sterility  forms  a  peculiarly  interesting  chapter.  Then 
follow  sections  indicating  the  part  played  by  the  secretions 
of  the  endocrine  glands  in  connexion  with  the  emotions 
and  instincts,  phobias,  and  mental  aud  nervous  defects  and 
deficiencies.  Lastly,  there  is  a  chapter  on  the  all  essential 
balance  of  the  different  secretions.  The  later  part  of  the 
book  deals  with  endocrine  therapy,  with  methods  of 
investigatious  into  endocrine  defects,  and  with  the  author's 
own  case  records. 

Altogether  Professor  Bandler  has  produced  a  most 
interesting  volume,  and  while  it  may  be  felt  that  several 
of  the  viewshestrenuously  upholds  still  await  confirmation, 
not  to  mention  proof,  it  may  well  be  that  for  this  very 
reason  his  book  will  be  found  the  more  stimulating  to 
thought,  and  probably  also  to  methods  of  treatment,  sonfle 
of  which  are  still  in  large  measure  empirical.  It  is 
impossible  to  read  such  a  book  as  this  without  feeling  that, 
while  we  are  certainly  on  the  verge  of  great  discoveries, 
we  are  just  as  likely  to  be  entering  on  a  period  when 
potent  hormones  will  be  widely  employed  as  drugs  with 
the  same  lack  of  discrimination  as  characterizes  vaccine 
therapy  in  many  hands — guided,  it  may  be,  more  often  by 
the  seductive  advertisements  of  the  manufacturing  chemist 
than  by  knowledge.  But  the  di.scovery  of  the  truth  is 
never  to  be  hustled.  There  are  to  be  found  in  Professor 
Bandler's  pages  warnings  against  a  merely  ignorant 
optimism,  but  let  not  his  readers  be  carried  away  too 
completely  by  the  infection  of  his  enthusiasm  when,  for 
example,  he  breaks  out  into  prophecy.  "  In  five  years 
there  will  be  few  mental  defectives  (new),  few  insane  (new), 
few  tumours  (new),  few  caucers  (new),  few  diabetes  (new). 
Since  they  are  due  to  endocrine  aberrations  they  will  be 
corrected  in  their  earliest  stages  by  endocrines.  When 
the  next  war  comes  soldiers  going  over  the  top  will  not  be 
given  alcohol ;  they  will  be  given  endocrine  cocktails,  and 
adrenal  cortex  will  be  an  important  ingredient."  His 
experience  as  an  obstetrician  should  have  made  the 
author  particularly  chary  of  committing  himself  to 
prophecy.  But  perhaps  this  is  a  mental  by-product  of  a 
"dry  "  America  I 

THE  TREATMENT  OF  THE  NEUROSES. 
Dr.  Ernest  Jones  devotes  the  major  portion  of  his  book 
on  the  Treatment  of  the  Neuroses  ^  to  an  account  of  hysteria 
and  a  critical  survey  of  the  various  physiological  and 
psychological  measures  which  have  been  suggested  for  its 
treatment.  The  views  developed  in  tliis  chapter  are 
largely  applicable  to  the  psychoneuroses  generally,  and 
are  here  grouped  under  the  one  heading  of  hysteria  in 
order  to  avoid  needless  repetitions  in  dealing  with  other 
forms  of  disorder.  The  author  gives  an  excellent  descrip- 
tion of  the  hysterical  personality,  and  in  providing  a 
lengthy  summary  of  the  various  therapeutic  methods  of 
approach  he  clearly  indicates  their  value  and  limitations, 
and  has  many  pertinent  criticisms  to  offer.    As  an  exponent 

s  Treatment  of  the  Neuroses.  By  Prne^b  Jones.  lI.D.Lond.,  M.B.O.P. 
Lond.  London:  Bailliere,  Tiudall,  and  Cox.  1920.  IDemy  8vo., 
pp.  viii  +  2i3.    lOs.  6d.  not.) 


JUNE   4,    1921] 


BEVIEWS. 


r      Thr  BnmsH 
L  Mkrical.  JoUBTttX 


817 


of  Freudian  views  in  tliis  coiiuti-y,  Dr.  Jones  devotes 
particulav  attention  to  psycho-analysis  as  a  form  of  treat- 
ment, and  here  becomes  a  strong  partizan  rather  than 
a  critic. 

It  is  difficult  to  avoid  the  reflection  that  it  the  author 
had  shown  the  same  critical  attituile  towards  the  system 
he  so  strenuously  supports  as  he  does  towards  alternative 
methods  of  treatment  his  book  would  have  been  a  con- 
tribution to  medicine  of  considerably  greater  value.  He  is 
much  less  convincing  as  an  advocate  thau  as  a  critic, 
and  his  attitude  towards  his  own  subject  is  dogmatic 
rather  than  persuasive.  Especially  is  it  to  be  regretted 
that  the  author  still  finds  it  necessary  to  deny  the 
possibility  of  an  objective  standpoint  on  the  part  of  the 
opponents  of  his  doctrines,  and  that,  in  advocating  his 
views,  he  is  unable  to  avoid  a  discussion  of  the  mental  state 
of  those  who  fiud  themselves  uoable  to  agree  with  him. 
Can  it  be  that  the  select  coterie  of  Freudian  adherents  are 
ihe  sole  exponents  of  a  scieutitic  attitude  towards  the 
oroblems  of  mental  life?  The  method  upon  which  Dr. 
Jones  bases  liis  views  would  seem  to  involve  the  inter- 
pretation of  phenomena  on  the  basis  of  a  system  of  beliefs 
already  held  by  the  observer  to  au  extent  which  would  not 
be  considered  permissible  in  any  other  branch  of  science, 
for  he  writes  as  follows  : 

"  .\s  was  indicated  above,  the  material  t!a'"sd  in  these  various 
.ways  is  then  submitted  to  a  process  of  elalioralion  and 
eliioidatiou,  whereby  the  same  characteristics  in  different  parts 
are  brought  togetiier,  correlations  established,  obscurities 
clarified,  and  underlying  connexions  and  meanings  made  i>lain. 
The  resulting  interpretations  are  made  nse  of  to  direct  the 
patienV^  attention  towards  tlie  more  iiidden  material  for  which 
they  furnish  clues.  The  technique  of  psycho-analysis  comprises 
innumeralile  minor  rules  dealing  with  the  interpreting  of 
material,  and  with  the  difficult  question  of  how  to  decide  the 
rigiit  moment  for  conveyittfj  the  interpretations  to  the  patient." 
(Page  136 ;  italics  oura.i 

Surely  the  scientific  validity  of  this  method  is  at  least 
open  to  question,  and  Dr.  .Tones  should  not  be  surprised  if 
tuanj-  ps3'chologists  hesitate  to  accept  a  view  of  mental 
life  and  development  based  upon  a  mode  of  investigation 
in  which  suggestion  is  admitted,  and  can,  indeed,  scarcely 
be  avoided. 


A  STANDARDIZED  BINET-SIMON  SCALE. 
The  growth  of  the  use  of  mental  tests  on  the  Binet-Simon 
lines  both  in  scliools  and  in  courts  of  justice,  has  sug- 
gested the  desirability  of  standardizing  these  tests  so  that 
the  results  obtained  in  the  investigation  of  mentalitj'  may 
be  to  some  extent  interchangeable  and  of  value  in  com- 
munication between  those  interested  in  a  given  case. 
Hitherto  no  nianual  has  appeared  which  embodied  a 
uniform  method  of  dealing  with  such  questions  as  the 
following  ;  With  what  tests  should  the  examiner  begin  ? 
Which  of  two  alternative  questions  should  first  be  em- 
ployed in  a  given  case?  Under  what  conditions  may  a 
test  be  repeated?  A  few  years  ago  a  series  of  experimental 
investigations  in  the  testing  of  mentality  were  instituted 
by  Mr.  Norbkrt  J.  Melville  of  Philadelphia.  The  results 
of  this  research  are  embodied  in  a  book  entitled  Staitdard 
Met)iod  of  Testini)  Juvenile  Mentality  by  tlie  Binet-Simon 
Scale  and  the  Forteus  Scale.'  The  conduct  of  the 
investigation  necessitated  the  training  and  supervision 
of  several  hundred  co-workers  and'  the  valuation  of 
the  results  of  some  thousand  Binet  tests.  The  work 
was  done  in  a  number  of  public  schools  in  New  York, 
Princeton,  and  Philadelphia.  The  results  of  Binet  tests, 
it  is  pointed  out,  do  not  always  tally  with  the  known  state 
of  scholarship.  The  liiuet  scale  was  expressly  designed  so 
that  it  should  not  be  a  direct  test  of  school  knowledge  but 
of  juvenile  mental  development.  The  scale  determines 
how  much  an  individual  has  profited  from  some  typical 
forms  of  experience  and  training  which  the  majority  of 
children  in  civilized  countries  undergo,  not  only  in  school 
but  also  in  the  home  and  in  the  playground.  The  book  is 
divided  into  two  parts.  Tlio  first  deals  with  the  nature 
and  scope  of  the  tests,  their  manner  and  order  of  usage, 
and  the  materials  to  be  employed.  The  second  gives  a 
series  of  standardized  tests  for  each  age.     The  tests  are 

'standard  Method  of  Testing  Juvenile  Mentnlity  by  tlie  Biuet- 
Sinwn  Scale  and  the  Portens  Scale  of  Per'onnance  Tc&tn.  By  Norbert 
J.  Melville.  Philadelphia;  with  an  Inti-odnction  by -William  Healy. 
M.D..  Director  of  Juvenile  Psychopathic  Institute.  Chicago.  Second 
enlarged  edition.  Philadelphia  and  Loudon:  .7.  R  r,ippiucott  Co. 
1921.    (Cr.  8vo.  pp.  162  ;  illustrated.     12s.  6d.  net.) 


actually  given  in  the  pag^s  of  the  book  in  questions, 
drawings,  and  coloured  diagrams.  These  pages  are 
undercut   so   that   reference   is   facilitated. 

In  the  introduction,  written  by  Dr.  William  Healj-, 
there  is  a  necessary  warning  that  people  of  sound  training 
and  good  judgement  are  needed  to  use  these  methods  for 
the  better  study  of  human  beings. 


A  MEDICAL  TEXTBOOIC  FOR  NURSES. 
NcRSEs  are  charged  with  the  responsibility  of  carrying  out 
the  orders  of  the  medical  man,  and  it  is  claimed  by  Di-. 
Fortescue-Brickdal'c  in  his  Textbook  of  Pharmacologij 
and  Medical  Treaiment  for  Nurses,^  that  this  function  wi'l 
be  performed  with  more  accuracy  and  intelligence  tho 
more  nurses  appreciate  the  ideas  which  underlie  their 
instructions.     With  this  principle  we  agree. 

The  book  is  divided  into  two  parts.  Parti  deals  with 
pharmacology,  and  in  very  simple  and  concise  lauguago 
gives  an  account  of  the  action  of  the  ordinary  medicinal 
remedies.  Technical  terms  are  for  the  most  part  avoided, 
and  no  doses  are  given.  It  is  a  good  feature  of  the  book 
that  in  the  discussion  of  au\-  drug  or  group  of  drugs  tho 
various  proprietary  remedi(-s  which  have  come  into  use, 
and  which  are  copies  or  slight  modifications  of  well-known 
drugs,  are  described.  This  is  of  some  importance,  as  in 
these  days  the  nurse  as  well  as  the  medical  man  is  circn- 
larizeil  by  the  vendors  of  proprietary  remedies,  and  her 
education  affords  her  no  meaus  of  forming  an  opinion: 
It  might  have  been  well  had  the  writer  taken  the  oppor 
tunity  of  impressing  on  his  readers  the  fact  that  pro 
prietary  remedies,  with  few  exceptions,  are  either  drugs  in 
the  e.xperimental  stage  or  mere  cooimercial  speculations, 
and  to  point  out  that  when  a  drug  is  proved  to  be  of  value 
it  is  included  in  the  British  Pharmacopoeia. 

The  book  is  well  illustrated  by  anatomical  diagrams,  for 
example,  of  the  heart  when  digitalis  is  discussed;  by 
pictures  of  plants,  sometimes  coloured,  and  by  tracings 
which  !-how  the  action  of  drugs  clearly,  and  are  easily 
understood.  This  part  also  contaius  an  accoimtof  vaccme 
and  serum  treatment,  and  of  org  mo-therapy.  The  author 
has  explained  in  simple  language  the  foundation  of  medical 
treatment,  and  we  Ijave  few  criticisms  to  offer.  Perhaps 
he  deals  with  ions  more  fully  than  is  necessary,  and 
opsonins,  even  if  they  exist,  are  of  no  importauce  to  nurses. 

Part  II  deals  with  treatment,  but  wisely  contains 
no  clinical  or  pathological  details.  X  nurse  ought 
to  know  the  nature  of  the  disease  from  which  her 
patient  is  suffering,  aud  be  familiar  with  the  routine 
methods  of  treatment,  and  the  object  of  the  present 
part  is  to  e.xplain  the  rationale  of  this  treatment. 
The  diseases  are  arranged  according  to  organs,  such  as 
diseases  of  the  urinary  organs,  respiratory  system,  fevers, 
and  so  on,  aud  special  stress  is  laid  on  tliat.portiou  of  the 
treatment  which  the  nurse  is  expected  to  carry  out.  The 
illustrations  in  this  part  also  arc  good  and  helpful.  It  is 
a  pity  that  more  is  not  said  on  methods  of  administering 
remedies,  the  masking  of  tastes,  preparing  and  administer- 
ing hypodermic  injections  and  details  of  disinfection,  and 
less  on  the  medicinal  treatment  of  symptoms  such  as,  for 
example,  those  that  may  occur  in  locomotor  ataxy.  It  is 
doubtful  whether  anyone  without  a  knowledge  of  iihysic.s 
could  understand  Appendix  III,  which  gives  the  scientific 
basis  of  radio-therapy.  The  book  is  admirably  printed  iu 
large  type,  and  is  very  free  from  errors.  It  is  the  first 
book  of  its  kind,  and  we  can  whole-heartedly  recommend 
it  to  every  one  who  is  taking  up  nursing  as  a  profession. 


A  SYNOPSIS  OF  PHYSIOLOGY. 
Physioloqy,^  by  Dr.  Ffranocon  Roberts,  in  the  Students' 
Synopsis  Series,  is  a  small  book  •'  definitely  addressed  to 
those  who  are  already  acquainted  with  the  elements  of 
the  subiect,  and  is  intended  to  supplement  the  larger  text- 
books." It  is  not  a  mere  cram  book  or  a  boiled  down 
edition  of  the  larger  textbooks,  it  is  a  synopsis  in  which 
the  salient  features  of  the  subject  are  well  brought  out, 
and,  in  the  case  cf  the  chapter  on  intermediate  metabolism, 


^  A  Textbook  of  Pharmacology  and  Medical  l^reatment  for  Nurses. 
BvJ  M  Kortescue-Brickdale.  London:  Henry  Frowde.  and  Hodder 
and  Stoiigliton.    1920.     (Double  Hoy.  8vo,  pp.  405 :  77  figures.  5  plates. 

sphyswlngy.  Hy  Ffrangcon  Roberts.  Students'  Pynopsis  Series. 
London:  .J.  and  A.  Churchill.  1920.  (Cr.  8vo.  pp.  397;  73  figuroa. 
15s.  net.; 
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very  well  piesentetl.  The  arrangement  is  good  and  logical, 
and  only  a  few  actual  eiiois  liave  been  detected.  The 
illustrations  on  tlic  whole  have  been  well  selected,  and  do 
illustrate  the  jjoints  intended. 

A  GUIDE  TO  XEUROLOGICAL  DIAGNOSIS. 
The  guide  to  neurological  diagnosis,'  written  by  Dr.  K. 
SiMiER,  and  published  in  Berlin,  is  arranged  on  clinical  lines, 
being  dirided  ioto  chapters  on  paralysis  of  peripheral  and 
central  origin,  disturbances  of  sensation,  conditions  of  in- 
creased and  diminished  reflex  activity,  tits,  and  so  on.  A 
certain  amouut  of  anatomy  and  physiology  and  a  modicum 
of  pathology  are  introduced.  A  serious  drawback  is  the 
absence  of  any  really  good  illustrations  or  figures  in  the 
text.  Such  figures  as  do  occur  cannot  be  praised,  and  in 
this  respect  the  book  compares  unfavourably  with  similar 
Britisb  or  American  publications.  We  have  noticed  strange 
omissions.  Thus,  in  the  section  devoted  to  paralysis  from 
spinal  cord  lesions  we  find  no  reference  to  the  experiences 
of  the  neurological  injuries  of  war  and  particularly  to  the 
work  of  Head  and  Riddoch  in  this  respect.  The  account 
j;iveu  of  disturbances  of  sensation  arising  from  cerebral 
lesions,  again,  is  altogether  inadequate.  In  a  very  brief 
paragraph  on  the  etiology  of  multiple  neuritis  no  mention 
is  made  of  acute  toxic  polyneuritis.  The  chapter  on 
disturbances  of  speech  follows  quite  conventional  lines,  is 
very  short,  and  hardly  adeijuate  for  so  large  a  subject. 

Diseases  of  the  sympathetic  nervous  system  receive  very 
scant  consideration,  particularly  in  view  of  the  large 
n mount  of  interest  the  subject  has  recently  aroused.  For 
a  book  bearing  the  date  1921  it  does  not  fulfil  expectations. 


THE  CONTKIBUTION  OF  MEDICINE  TO 
HISTORY. 
Thb  influence  of  variations  in  the  health  of  kings  and 
ministers  and  other  persons  of  political  importance  on  the 
course  of  events  is  a  department  of  history  which  has 
attracted  more  attention  in  France  than  other  countries, 
probably  because  for  some  three  centuries  that  country 
■was  an  effective  autocracy  where  the  state  of  mind  of  the 
ruler — a  fit  of  depression  or  a  spasm  of  exaltation — might 
Lave  immediate  and  serious  effects  on  policy.  Interest 
in  the  subject  and  his  belief  in  the  influence  of  breeding 
and  heredity  combined  to  disturb  the  judgement  of 
Michelet,  and  sometimes  perhaps  biassed  even  Taine.  It 
has  been  a  favourite  side  study  with  many  members  of  the 
medical  jn'ofessiou  in  France,  and  it  has  been  for  thirty 
years  the  main  occupation  of  Dr.  Cabanes  of  Paris ;  he  is 
the  author  of  a  whole  shelf  full  of  very  readable  books, 
and  the  editor  of  a  monthly  periodical,  the  Chronique' 
Medicate,  which  gives  hospitality  to  a  multitude  of  scraps 
of  curious  information,  mainly  biographical,  and  contains 
during  a  year  a  number  of  longer  articles  often  of  con- 
Biderable  historic  interest  and  importance. 

During  the  wiuter  before  last  Dr.  Cabanes  gave  a  course 
of  lectures  in  Brussels  ;  these  he  has  revised,  and  they  are 
DOW  published  in  a  volume  entitled  L'Hisloire  eclairee  par 
la  Ctitiiqne.^  Some  parts  of  the  volume  are  more  solid 
fare  than  the  author  is  accustomed  to  offer  his  readers. 
The  earlier  chapters  are  concerned  with  the  importance  of 
Bcience  in  general  to  the  study  of  history,  and  the  real 
subject  of  the  book  is  only  reached  when  he  comes  to 
discuss  the  help  medicine  can  give  to  the  historian  by 
enabling  him  in  the  first  place  to  recognize  the  mental  or 
bodily  disorders,  permanent  or  transitory,  of  political  per- 
sonages, and,  in  the  second,  to  apjiraise  correctly  the 
etiect  of  such  disturbances  on  public  affairs.  Dr.  Cabanes 
gives  some  examples  of  the  way  in  which  a  minute  study 
of  details  may  sometimes  suggest  probable  explanations  of 
peculiarities  of  conduct  that  have  puzzled  contemporaries 
and  historians  alike.  To  one  of  these  we  make  reference 
elsewhere.  Dr.  Cabanes  is  a  judicious  guide  ;  he  is  an 
enthusiast  for  his  subject,  but  anxious  to  make  a  just  esti- 
mate of  its  importance.  His  final  chapter,  in  which  he 
sums  up  the  lessons  he  has  leaint  during  the  many  years 
he  iias  given  to  the  study  of  the  relation  of  medicine  to 
history,  should  be  read  by  professed  historians  as  well  as 
by  medical  meu  who  take  an  interest  in  the  philosophy  of 
history  or  even  in  its  biographical  and  anecdotal  byways. 

''  Leiifntlen  3er  Neuroloaischen  Diaonoslil:.  By  Dr.  Kurt  Singer. 
Berliu  and  Vienna;  Urban  and  Scbwarzeuberg.  1321.  {bup.roy.8vo. 
PI).  216;  33  figures..  M.45.) 

*"  L  Hi^l-'tff  ^claitcf  por  It  Clinique,  By  Dr.  Caban&s.  Paris: 
4.  Michel.    i92i     IDeaiy  6vo.  pp.  320.) 
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Tuberculous  salpingitis  forms  the  subject  of  the  most 
recent  fascicule  of  the  Johns  Hopkins  Hospital  lieports.' 
The  writer,  Dr.  J.  H.  Greenbebg,  has  made  a  painstaking 
study  of  the  200  cases  in  the  hospital  gynaecological 
records ;  the  conclusions  he  has  been  thus  enabled  to  reach 
are  instructive  and  of  particular  value  on  account  of 
the  large  amount  of  material  on  which  they  are  based. 
The  general  incidence  of  the  condition  amongst  24,000 
gynaecological  patients  was  found  to  be  just  under  1  per 
cent.  ;  amongst  all  forms  of  salpingitis  it  accounted  for 
7.5  per  cent.  Tubercle  bacilli  were  found  in  20  out  of  25 
cases  specially  stained  for  the  purpose.  Tuberculosis  of 
the  uterus  was  proved  to  coexist  in  45  per  cent.,  but  its 
true  coincidence  is  suggested  as  being  more  probably  about 
72  per  cent.  Cervical  tuberculosis  was  present  in  only  3.5 
per  cent.,  and  vaginal  tuberculosis  in  0.5  per  cent.  ;  peri- 
toneal involvement  existed  in  63  per  cent.,  and  the 
appendix  was  tound  to  be  tuberculous  in  3  per  cent.  Four 
cases  (2  per  cent.)  had  associated  tuberculosis  of  the 
urinary  tract.  The  mortality  in  hospital  was  8.5  per 
cent.,  and  of  those  operated  upon  7.6  per  cent.  A  full 
bibliography  is  given.  Dr.  Greeuberg  is  to  be  congratu- 
lated on  a  good  piece  of  work,  which  will  be  of  value  for 
purposes  of  reference. 

In  his  volume,  De  rAyiapliiilaxica  I' Immunite j^" FrotessOr 
Maueice  Aethus  of  Lausanne,  whoso  name  is  so  familiar 
in  connexion  with  Arthus's  phenomenon  or  local  gangrene 
at  the  site  of  repeated  injections  of  horse  serum  into  a 
rabbit,  has  collected  together  the  results  of  more  than  fifty 
of  his  papers  published  on  this  subject  since  1903  and  based 
on  2,500  experiments.  This  record  of  devotion  to  a  difficult 
subject  contains  in  a  convenient  form  Professor  Arthus's 
numerous  observations  on  anaphylaxis,  protein  poisons, 
snake  poisons,  antivenomous  serum,  and  anaphylaxis- 
immunity.  It  is  a  statement  of  indefatigable  experimental 
research,  and  acting  up  to  his  motto,  "  beware  of  theorists 
and  of  theories,"  he  refrains  from  embarking  on  hypo- 
theses. He  finds  that  in  the  dog  anaphylaxis,  both  active 
and  passive,  is  specific,  whereas  the  rabbit  is  an  excep- 
tional animal  in  that  anaphylaxis  is  not  specific.  His 
experiments  convince  him  that  the  cells  of  the  central 
nervous  system  are  not  directly  acted  upon  by  toxio 
proteins  or  in  anaphylaxis,  thus  differing  from  the  general 
opinion  as  to  the  production  of  anaphylactic  shock.  On 
the  question  whether  anaphylaxis  and  immunity  are 
modifications  of  the  same  condition  or  are  independent 
states,  he  concludes  that  they  are  distinct. 

The  two  periodicals  Psijchohiology  and  the  Journal  of 
Animal  ISehaviour  have  been  merged  under  the  new  name 
of  The  Journal  of  Comparative  Psychology.^^  The  journal 
will  be  edited  by  Knight  Dunlap,  Johns  Hopkins  Univer- 
sity, and  Robert  M.  Xerkes,  National  Research  Council, 
in  association  with  a  number  of  prominent  American 
psychologists.  It  will  be  issued  bi-monthly,  and  the 
Behaviour  ^Monograplts,  which  are  issued  irregularly,  will 
be  continued  in  connexion  with  the  new  journal.  Studies 
which  contribute  to  the  knowledge  of  mental  function  and 
behaviour  of  any  organism  will  be  accepted  for  publication. 
The  new  periodical  is  expressive  of  the  increasing  tendency 
of  psychology  to  develop  into  an  objective  science,  and  it 
will  no  doubt  furnish  contributions  of  much  value  to  the 
understanding  of  animal  and  human  behaviour.  The  first 
number  (February,  1921)  consists  of  two  interesting  contri- 
butions. John  Linch  Ulrich  writes  a  second  instalment  ol 
his  researches  on  the  "  Integration  of  movements  in  learn- 
ing in  the  albino  rat,"  and  English  Bagby  writes  on  "  The 
psychological  effects  of  oxygen  deprivation." 

The  number  of  books  intended  to  give  the  young  mother 
information  needed  for  the  preservation  of  her  own  health 
and  that  of  her  infant  is  now  very  large.  Among  the  best 
is  Mother  and  Child,^^  by  Dr.  EDWARD  P.  DAVIS,  of  Phila- 
delphia. In  revising  the  text  for  the  fourth  edition  he 
has  taken  the  opportunity  of  warning  older  women  against 
some  common  fallacies.  There  are  many  illustrations, 
most  of  them  helpful,  though  the  picture  of  a  bassinette 
looks  as  though  it  came  from  a  tradesman's  catalogue,  and 
some  others  might  have  been  omitted  without  really 
detracting  from  the  value  of  the  book. 

9VoIumex.ti,  Fanciculus  II.    Bnltimore.    I9?l.    (Pp  97-156 ;  2  plates.) 

^0  Z>e  I'Anavhulnxie  d  I'InimuniU.  Par  Maurice  .Arthus.  I'rofesseur. 
dePhysiologie  4  rUniversite  de  Lausanne.  Paris  ;  MassonetCie.  1921 
(Pp.  xxxvH-363.    Fr.  20.) 

''  The  Journal  of  Comparative  Fsycholooy.  Edited  by  Enigtat 
Dunlapand  Robert  .M.  Yerkes.  Baltimore:  Williams  and  Wilidns  Co. 
Vol.  i.  No.  1,  Febrmiry.  1921.     Price  per  volume.  5.50  dels. 
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THE  FEDERATION  OF  MEOR'AL   AND  ALLIED 
SOCIETIES. 

Annhal  Dinner. 
The  anuual  diuner  of  the  Federation  of  Medical  and 
Allied  Societies  took  place  at  the  Cafe  Royal  ou  May  26th. 
Sir  Berkeley  MoYNinAN,  the  President  of  the  Federation, 
was  in  the  chair,  and  among  those  present  were  Dr. 
Addison.  M.P.,  Sir  Alfred  Moud,  :M.P.,  Lord  Dawson  of 
Penn,  Lord  Queeuborougli,  Viscount  Knutsford,  Sir  George 
Newman,  Sir  H.  Kiugsley  Wood,  M.P.,  Dr.  Nathan  Kaw, 
M.P.,  Dr.  Donald  Murray,  iLP.,  Sir  Philip  Magnus,  M.P., 
and  Dr.  F.  E.  Fremautle,  M.P.  The  company  numbered 
jnst  over  a  hundred,  and  included  representatives  of 
thirtyeiglit  separate  societies  of  the  medical  and  allied 
professions. 

Sir  Berkeley  Motnihan,  in  proposing  the  health  of 
Dr.  Addison,  said  that  the  late  Minister  of  Health  had 
been  subjected  to  a  considerable  amount  of  criticism,  but 
that  was  an  atmosphere  in  which  politicians  thrived. 
Some  of  the  criticism  had  been  timely,  wise,  and  helpful; 
some  of  it  had  beeu  silly,  displaying  poverty  of  imagina- 
tion and  even  of  invective;  and  some  of  it  had  been 
■  malignant,  though  iu  the  part  of  the  country  from  which 
he  came  he  had  never  discovered  any  metastatic  deposits 
from  that  malignant  focus.  He  knew  Dr.  Addison  many 
years  ago  when  the  future  statesman  was  an  anatomist. 
He  bitterly  regretted  that  Dr.  Addison  had  deviated — ho 
would  not  express  it  in  terms  of  pathological  degeneration 
— towards  jjolitics.  Had  he  remained  an  anatomist  he 
would  now  have  been  the  first  anatomist  in  the  Empire. 
He  wrote  a  work  on  the  toiiographical  anatomy  of  the 
abdominal  viscera,  especially  the  gastrointestinal  canal. 
"I  have  perhaps  as  friendly  and  intimate  acquaintance  as 
anybody,"  said  the  speaker  amid  laughter,  "  with  most  of 
the  al)domiual  viscera,  and  I  can  assure  Dr.  Addison  that 
the  viscera  appreciate  very  much  the  work  he  has  done  on 
their  behalf.  Those  who  have  to  teach  the  topographical 
anatomy  of  the  abdominal  viscera  to  students  to-day 
have  to'  refer  to  the  work  of  Addison.  So  far  at  least  as 
anatomy  is  concerned.  Dr.  Addison's  name  is  immortal." 
Dr.  .\ddi-on's  appointment  as  first  Minister  of  Health 
(he  continued)  was  received  with  acclamation  by  the 
whole  profession.  It  needed  courage  to  accept  the  offlce. 
It  was  not  incongruous  to  suggest  at  that  table  that  there 
were  some  jjresent  who  might  well  have  been  thought  of 
iu  connexion  with  the  post,  but  lie  would  like  to  ask  them 
anil  to  ask  himself^^for  the  "  Gentleman  with  the  Duster  " 
had  put  hiiu  iu  the  ideal  Cabinet  as  Minister  of  Health — 
if  any  o  le  of  tlieni  could  have  done  so  much  and  so  well  in 
so  short  a  t;mu.  Theie  could  be  no  discordant  voice  in  the 
profession  as  to  Dr.  Addison's  aims,  even  though  there 
might  be  diCfereuce  as  to  his  procedures.  He  had  had  not 
only  to  overcome  ignorance,  but  to  tight  against  the  stulti- 
fying imperviousness  to  new  ideas.  And  he  liad  done 
things  which  no  man  would  ever  be  able  to  change.  It 
had  to  be  remembered,  of  course,  that  his  plans  were  con- 
ceived in  a  time  of  national  prodigality,  and  had  to  be  put 
into  practice  in  a  time  of  national  poverty.  Cut  he  (Sir 
Berkeley)  would  plead  with  those  whose  voice  had  anj' 
weight  with  the  people  in  authority  that  the  last  direction 
in  which  economies  were  insisted  on  should  be  the  broad 
liighway  wliich  led  to  national  health.  The  whole  pro- 
fession owed  a  great  debt'to  Dr.  Addison,  who  would  he 
istonished  if  he  knew  what  backing  he  had  from  general 
practitioners.  The  Federation  also  owed  him  a  debt 
because,  at  the  very  begiuning  of  its  history,  he,  standing 
high  in  the  councils  of  the  nation,  bad  pleaded  for  a  united 
profession.  Theirs  was  a  profession  of  divided  counsels 
and  jarring  factions ;  its  interests  were  not  necessarily 
conflicting,  but  pains  seemed  to  be  taken  very  often  to 
make  them  so.  The  speaker  concluded  with  a  happy 
allusion  to  the  rod  of  Aesculapius,  likening  Dr.  Addison  to 
the  god  Mercury,  who  threw  his  staff  among  the  quarrel- 
ling serpents,  so  that  they  twined  themselves  around  it 
henceforth  in  friendly  co-operation. 

Dr.  ADDISON,  iu  reply,  expressed  his  thanks  for  the 
cordiality  with  which  he  had  been  received,  and  piaised 
the  aim  of  the  Federation  to  bring  together  the  medical 
and  allied  professions,  and  to  foster  among  them  a  lively 
Interest  in  public  questions.  To  those  who  had  eyes  to 
see  it  was  clear  that,  whatever  might  be  the  ebb  and  flow 
of  events,  society  would  seek  more  and  more  to  enlist  the 
aid  of  those  who  could  best  help  it  to  promote  the  physical 
well-being  of  its  members  and  to  prevent  avoidable  dis- 
abilities.  The  mass  of  avoidable  disability  was  strikingly 
revealed  during  the  war,  and  it  was  because  of  this  that 
the  dominant  purpose  of  the  Ministry  of  Health,  at  least 
in  the  early  stages  of  its  history,  must  be  to  develoi)  and 


encourage  all  preventive  agencies.  In  order  to  do  this  a 
long  view  was  necessary.  Opportunist  spectacular  per- 
formances were  not  the  function  of  such  a  Ministry.  Ha 
might  give  maiiy  illustrations  ou  this  point.  The  Ministry, 
for  instance,  had  iuaugurated  a  system  whereby  assist- 
ance was  rendered  to  port  sanitary  authorities  in  order 
to  prevent  the  invasion  of  post-war  pestilence.  The 
total  cost  of  this  scheme  was  £65,000  in  this  year's  esti- 
mates. Owing  to  tlie  vigilance  and  efficiency  of  the  sani- 
tary authorities  the  country  had  been  kept  free  from  any 
such  epideiiiic.  This  trilling  insurance  had  enabled  us  to 
escape  a  disaster  which  would  have  been  hundreds  of 
times  more  costly  than  the  insurance  itself.  But  such  a 
piece  of  prevention  did  not  lend  itself  to  headlines,  aud 
the  kind  of  critic  who  went  in  for  terminological  lirewor!;3 
could  see  no  definite  return  for  the  money  spent.  The 
same  was  true  of  the  expenditure  ou  maternity  aud  child 
welfare.  The  extra  grants,  entailing  the  expenditure  of 
a  few  thousands,  which  had  been  made  with  a  view  to 
increasing  the  efficiency  of  nurses,  health  visitors,  and 
others,  by  means  of  special  traiuiug  classes,  had  contri- 
buted to  no  small  extent  to  the  striking  improvement  iu 
infant  welfare  statistics.  A  recent  vote  in  Parliament  to- 
cover  a  week's  loss  owing  to  the  railway  strike  equalled 
the  total  expenditure  by  the  Exchequer  on  the  w  hole  of 
the  maternity  and  child  welfare  services  in  England  and 
■Whales  for  seven  years.  He  was  interested  to  see  that  one 
of  the  most  flamboyant  critics  of  his  health  expenditures 
had  not  hesitated  to  press  for  oue  more  super-dreadnought 
over  and  above  tlie  Admiralty  requirements,  and  that 
leviathan,  if  it  were  voted,  would  bury  an  amount  equal  to 
six  or  seven  years'  expenditure  by  the  Exchequer  ou 
maternity  and  cliild  welfare.  Frankly,  he  himself  would 
place  the  interests  of  British  babies  before  the  building  ol 
barracks  in  Baghdad.  In  conclusion  Dr.  Addison  referred 
to  his  housing  scheme,  two  features  of  wliich,  he  said, 
would  gradually  come  to  be  realized:  first,  the  conditiou 
that  no  local  authority  or  private  builder  could  build  more 
than  a  certain  number  of  houses  to  the  acre  ;  secondly,  the 
condition,  coming  into  force  in  1923,  whereby  all  the  major 
authorities  of  the  country  would  be  required  to  provide  a 
town-planning  scheme  to  govern  the  future  development; 
of  their  districts.  Tliis  would  lead  to  the  gradual  elimina- 
tion of  the  biggest  blot  on  our  industrial  system — namely, 
the  inconsiderate  crowding  together  of  masses  of  the  popu- 
lation, without  regard  to  the  needs  of  the  people  or  the . 
claims  of  the  future. 

Sir  Malcolm  Morris,  Vice-President  of  the  Federation, 
was  in  charge  of  the  toast  of  the  Minister  of  Health.  In 
proposing  it  he  briefly  reviewed  the  history  of  the  Federa- 
tion, wliich  began,  he  said,  in  an  effort  to  increase  tha 
number  of  medical  men  iu  Parliament.  The  medical  men 
iu  the  House  of  Commons  numbered  twelve  at  the  present; 
time.  It  was  desirable  that  they  should  have  fresh 
accessions.  He  hoped  particularly  that  a  woman  doctor 
would  find  her  way  into  Parliament  to  acconipauy  the 
solitary  lady  who  at  present  sat  on  the  green  benches.  Ha 
hoped  also  that  Lady  Rhondda,  whose  interest  in  health 
questions  was  so  acute,  would  secure  admission  to  the 
House  of  Lords.  The  Federation  had  gone  on  to  a  wider 
effort  to  bring  together  the  various  organizations  entitled 
to  speak  for  the  medical  and  allied  professions.  The 
central  council  of  the  Federation  did  not  initiate  schemes 
and  then  appeal  to  the  constituent  bodies.  The  Federation 
had  no  ceutral  policy,  beyond  that  of  providing  a  round 
table  for  conference.  Its  object  was  simply  to  secure  the 
greatest  common  measure  of  effective  opinion.  It  was 
faced  with  one  great  difficulty— the  aloofness  of  the  British 
Medical  Association.  As  one  of  the  officers  of  the  Federa- 
tion he  would  like  again  to  offer  to  the  British  Medical 
Association  the  right  hand  of  friendship.  The  Federation 
was  not  in  antagonism  to  the  Association ;  it  did  not  want; 
to  interfere  with  the  Association's  autonomy,  and  it  appre- 
ciated enormously  the  good  work  which  the  Association 
had  done  in  the  past.  But  on  these  health  questions  they 
ought  to  speak  as  one  body,  including  all  who  were 
immediately  concerned  in  national  health. 

Sir  Alfred  Mond,  in  his  response,  agreed  with  the 
sentiment  of  the  proposer  that  it  was  desirable  that  the 
medical  profession  should  sjieak  with  unanimity  and 
decision  on  questions  of  public  health.  When  experts 
differed  it  was  easy  for  the  scoffer  to  refuse  to  listen  to 
either  party,  and  correspondingly  hard  tor  those  who  were 
responsible  tor  administration.  Proceeding,  he  said  that 
he  had  himself  talleu  on  evil  days  :  not  only  did  a  layman 
succeed  a  medical  man,  but  his  predecessor  began  his  work 
at  a  time  when  it  was  assumed  that  the  purse  of  tho 
nation  was  bottomless,  whereas  he  took  offleo  when  tha 
nation  was  buttoning  up  its  poi-kot.  A  Minister  had  to 
keep  in  his  hands  the  cliuical  thorinometer  of  tho  House  ot 
Commons  and  to  watch  the  temperature  chart  ot  publio 
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opiiiMiii.  li  ".!-,  nob  for  him  to  have  recourse  often  to 
violent  drugs  wliich  killed  or  cured,  but  rather  to  seek  llie 
Hid  of  safer  old-fashioned  remedies  which  might  produce 
home  amelioration  of  the  patient's  condition.  While  it 
^\as  ditficult  to  advocate  a  launching  out  in  many  direc- 
tions ho  deprecated  any  forfeiture  of  what  had  been  gained 
o(  recent  years.  At  the  present  time  he  was  waiting  for 
tlie  report  of  Lord  Cave's  committee,  and  was  doing  all  he 
could  to  expedite  it.  No  one  could  contemplate  without 
dismay  the  closing  down  of  beds  in  hospitals.  It  was 
inconceivable  that  these  great  institutions  should  be 
allowed  to  curtail  their  operations ;  it  could  only  be  a 
question  of  ways  and  means  of  re-establishing  them.  He 
agreed  with  Dr.  Addi-son  that  preventive  medicine  was  not 
spectacular  ;  indeed,  it  he  wanted  to  achieve  undying  fame 
lie  would  allow  some  great  epidemic  to  break  out,  and 
then  show  with  what  energy  his  department  could  combat 
it.  Medical  research  had  to  go  hand  in  hand  with  pre- 
ventive medicine.  Without  knowledge  it  was  difficult  to 
prevent,  and  even  more  difficult  to  cure.  He  hoped  that 
some  lessons  would  be  learned  from  war  strategy,  and  that 
disease  would  be  attacked  more  and  more  in  mass  forma- 
tion and  not  by  solitary  sniping.  With  the  development 
of  science  he  looked  to  the  time  when  there  would  be  no 
disease  at  all,  in  which  case  both  the  Ministry  of  Health 
and  the  medical  profession  would  become  e-Ktinct,  unless, 
indeed,  the  community  followed  the  example  of  the 
Chinese  and  remunerated  doctors  according  to  the  number 
of  days  in  the  year  that  they  were  well.  He  paid  a  tribute 
to  the  value  of  medical  men  in  the  House  of  Commons,  and 
added  that  he  would  always  receive  with  gratitude  any 
suggestions  that  the  Federation  might  make  to  him. 

Dr.  Frbmantle,  M.P.,  in  proposing  the  toast  of  the 
Federation,  described  himself  as  its  parliamentary  baby, 
for  he  owed  much  to  its  help  in  winning  his  by-election. 
Like  Sir  Malcolm  Morris,  he  desired  to  hold  out  the  hand 
of  fellowship  to  the  British  Medical  Association — an 
Association  with  so  distinguished  a  record  behind  it.  It 
was  only  as  a  loyal  member  of  the  Association  that  he 
proposed  the  toast.  The  organization  of  the  Association 
was  the  most  complete  and  logical  scheme  that  could  be 
based  on  a  democratic  principle.  Any  member  of  the  pro- 
fession who  joined  the  Association  found  himself  imme- 
diately related  to  its  atlairs,  alike  tiirough  its  weekly 
Journal,  edited  with  such  extraordinary  ability,  and 
tiirough  its  local  organization.  Bnt  the  Association  had 
ouly  managed  to  enrol  two-thirds  of  the  profession.  He 
liiought  that  a  more  fluid  method  of  collecting  and  ex- 
]iressing  opinion  was  called  for,  excellent  as  the  Associa- 
tion's method  was  from  the  purely  democratic  point  of 
view.  Even  among  the  Association's  membership  there 
were  many  who  took  no  interest  whateverin  the  procedure 
which  was  supposed  to  bring  about  their  representation  in 
the  Representative  Body  and  the  Council.  He  did  not  de- 
spair of  the  democratic  method,  but  some  more  adaptable 
arrangement  seemed  to  be  also  required,  and,  moreover, 
the  opinion  of  allied  professional  bodies  should  be  elicited. 

Dr.  Arthur  Latham,  in  responding  to  the  toast,  said 
that  while  certain  individuals  were  resentful  of  new  ideas, 
he  did  not  believe  that  the  British  Medical  Association  in 
its  constituencies  was  really  hostile. 


ANAPHYLAXIS  AND  IMMUNITY. 

Lecture  at  the  St.  Mary's  Hospital  Institute. 
The  lecture  contributed  by  Dr.  H.  H.  Dale,  F.R.S.,  to 
the  series  on  pathological  research  in  its  relation  to 
medicine,  which  is  being  given  at  the  Institute  of 
Pathology  and  Research,  St.  Mary's  Hospital,  London, 
was  on  anaphylaxis  and  immunity. 

He  began  by  pointing  out  that  anaphylaxis  was  not  the 
opposite  of  immunity.  It  did  not  represent,  as  Richet  at 
tiist.  thought  it  did,  an  increase  of  sensitiveness  to  a 
naturally  poisonous  substance.  Anaphylaxis  was  a  con- 
dition in  which  an  animal  responded  by  just  the  same  type  of 
reaction  to  normally  harmless  substances  to  which  it  had 
been  rendered  specifically  .sensitive  as  to  poisonous  ones.  It 
might  be  defined  as  a  condition  of  abnormal  sensitiveness  to 
a  foreign  protein,  so  that,  whatever  the  nature  of  the  action 
of  the  protein  in  question,  w  hetlier  ordinarily  poisonous  or 
not,  the  animal  reacted  to  it  as  though  it  were  an  acute 
poison  of  a  particular  type.  It  was  important  to  bear 
in  mind  that  the  characteristic  of  auapliylaxis  was  not  the 
appearance  of  symptoms  but  the  mode  of  their  production. 
In  the  mode  of  its  production  and  in  its  specificity  anaphy- 
laxis resembled  immunity,  though  its  effects  seemed  to  be 
BO  strikingly  different.  The  resemblance  was  strengthened 
when  it  -was  remembered  that  the  condition  of  anaphy- 


laxis, like  that  of  immunity,  could  be  transferred  from  one 
animal  to  another.  Passive  anaphylaxis,  caused  by  the 
transfer  of  serum  from  the  anaphylactic  animal  to  the 
normal  animal,  did  not  operate  immediately;  an  interval 
of  from  twelve  to  twenty-four  hours  alter  injection  was 
necessary,  even  when  the  injection  was  intravenous,  before 
the  transfer  of  passive  sensitiveness  could  be  detected. 

Practically  all  workers,  with  the  conspicuous  exception 
of  M.  Besredka  of  the  Pasteur  Institute,  were  unanimous 
in  their  opinion  as  to  the  nature  of  the  anaphylactic  anti- 
body. It  was  generally  recognized  that  the  auaphylactio 
antibody  was  not  a  peculiar  new  kind  of  body,  but  one 
which  had  been  long  familiar  to  immuuologists  as  pre- 
cipitin. The  evidence  for  this  was  not  complete,  but  was 
complete  enough  to  malie  any  other  assumption  unneces- 
sary. The  limits  of  the  specificity  of  the  anaphylactic 
reaction  were  very  closely  similar  to  those  of  the  precipitin 
reaction.  The  serum  from  the  anaphylactic  guinea-pig 
would  convey  the  sensitiveness  to  a  normal  guinea-pig. 
The  anaphylaxis  so  conveyed  was  not  of  a  liigli  degree,  and 
a  large  quantity  of  serum  from  the  auaphylactio  animal 
was  needed  to  transfer  it.  Much  more  efficient  in  trans- 
ferring passive  anaphylaxis  was  the  serum  from  a  rabbit 
which  had  had  a  series  of  injections  of  the  antigen.  The 
rabbit  precipitin,  injected  into  the  guinea-pig,  rendered  ilie 
guinea-pig  exquisitely  sensitive  to  the  antigen.  If  the 
anaphylactic  antibody  was  not  identical  with  precipitin, 
at  any  rate  it  was  closely  parallel  in  its  formation.  One 
fact,  however,  seemed  almost  fatal  to  this  theory.  The 
presence  of  precipitin  could  not  be  discovered  in  the  serum 
of  the  anaphylactic  guinea-pig ;  at  least,  the  ordinary 
coar.se  precipitin  reaction  could  not  be  obtained,  though 
the  presence  of  some  reaction  might  be  discovered  with  the 
ultra-microscope.  On  the  other  hand,  if  the  guinea-pig, 
before  it  had  time  to  become  sensitive,  were  given  not  one 
but  a  series  of  injections  of  the  antigen,  an  obvious  pre- 
cipitin in  the  guinea-pig  serum  was  ultimately  produced, 
but  by  this  time  the  animal  was  not  anaphylactic,  and 
would  tolerate  large  doses  of  antigen  without  harm. 

Up  to  this  point  there  was  substantial  agreement  among 
immuuologists;  but  two  distinct  theories  now  made  their 
appearance.  The  first,  which  Dr.  Dale  said  did  not 
satisfy  him,  supposed  that  the  reiujectiou  of  the  antigen 
into  the  anaphylactic  animal  caused  the  production  in  the 
blood  of  a  poison  having  a  certain  type  of  action,  and  to 
this  hypothetical  poison  the  name  of  "auaphylatoxin  " 
had  been  given.  Recently  there  had  been  a  tendency  to 
ascribe  its  formation  to  a  physical  rather  than  a  chemical 
change.  Some  vaguely  comprehended  change  in  the  state 
of  colloidal  equilibrium,  something  similar  to  the  changes 
which  preceded  the  clotting  of  the  blood,  was  supposed  to 
give  rise  to  this  auaphylatoxin.  Dr.  Dale,  how-ever,  was 
not  convinced  of  the  direct  connexion  of  anaphylatoxiu 
formation  with  the  phenomena  of  anaphylaxis.  If  a 
poison  of  this  kind  were  really  formed  in  the  blood,  an 
obvious  way  of  producing  the  anaphylato.xiu  iti  vitro 
would  be  to  mix  the  blood  or  serum  of  the  anaphylactic 
aoiiiial  with  the  antigen  and  inject  into  a  normal  animal. 
That  did  not  work  ;  there  had  been  apparent  successes, 
but  in  tlie  vast  majority  of  cases  such  injection  was  in- 
nocuous. More  effective  still  should  it  be  to  inject  into 
the  blood  simultaneously  the  antibody  and  the  appro- 
priate antigen  ;  but  that  again  did  not  work.  The  animal 
which  was  given  the  antibody  and  the  antigen  at  the  same 
time  remained  unhurt.  Ouly  when  the  antibody  had 
been  in  the  body  for  some  hours  did  sensitiveness  begin 
to  appear,  and  not  until  it  had  been  there  for  twenty-four 
hours  or  more  did  sensitiveness  reach  its  maximum. 

The  other  theory,  and  the  one  which  the  lecturer  com- 
mended, offered  an  explanation  for  the  fact  that,  after  the 
antibody  had  been  introduced  into  the  normal  animal,  some 
hours  had  to  elapse  before  sensitiveness  began  to  appear. 
The  antibody  when  circulating  in  the  blood  was  not 
sensitizing  but  protective,  and  it  had  to  get  out  of  the 
blood  before  anaphylaxis  could  be  produced.  When  once 
the  anaphylaxis  was  fully  developed,  the  injection  of  a 
further  large  dose  of  the  antibody,  instead  of  increasing 
the  sensitiveness,  immediately  depressed  it,  so  that  the 
animal  again  became  insensitive.  He  had  repeated  that 
experiment,  and  it  worked.  The  obvious  suggestion  was 
that  the  antibody,  when  out  of  the  blood,  fixed  itself  in 
the  body  cells,  and  by  its  presence  there  and  its  reaction 
with  the  antigen,  brought  about  something  in  the  nature 
of    precipitation    in    the    sensitive     cell     protoplasm     or 
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membrane,  and  that  it  -was  tbis  which  gave  rise  to  the 
anaphylactic  phenomena.  On  the  other  hand,  excess  of 
antibody,  free  in  the  body  fluids,  would  bring  about 
imtnuuity  because  it  caught  the  antigen  and  put  it  out 
of  actiou  before  it  reached  the  cells. 

Anaphylaxis,  therefore,  was  not  the  opposite  of  im- 
munity, but  a  particular  expression  of  the  immune  condi- 
tion, due  to  the  location  of  the  antibody  predommantly  in 
the  living  cells  instead  of  in  the  fluids  bathing  them. 
This  explained  why  an  interval  was  necessary  alter  the 
injection  of  the  pre-formed  antibody  before  the  animal 
became  passively  anaphylactic.  It  explained  why  the 
presence  of  suflicient  antibody  to  circulate  freely  in  the 
blood  rendered  the  animal  again  relatively  insensitive. 
Dr.  Dale  believed  that  this  anaphylactic  reaction  repre- 
sented a  very  fundamental  type  of  resistance  of  the  body 
cells  to  the  iucorporation.into  their  protoplasm  of  a  protein 
■with  a  molecular  pattern  alien  from  their  own.  To  resist 
this  vitiation  of  its  specific  type  the  cell  would  die  for  the 
individual,  or,  if  the  body  cells  were  subjected  simul- 
taneously to  the  attack,  the  individual  would  die  for  the 
purity  of  the  species.  The  only  chemical  difference  known 
between  different  species  was  a  difference  in  proteins. 
■The  carbohydrates  and  fats  were  of  a  common  type  over 
a  very  wide  range  of  species.  It  was  in  the  molecular 
pattern  of  these  complicated  proteins,  with  its  tangled 
Ekein  of  amino  acids,  that  one  had  a  chance  of  discovering 
the  chemical  difference  which  could  be  related  to  a  specific 
or  even  an  individual  type. 

Dr.  Dale  touched  finally  and  slightly  on  the  question  as 
it  affected  practical  therapeutics.  There  were  some,  he 
said,  who  would  have  them  believe  that  the  whole  of  the 
phenomena  iu  patients  suffering  from  an  acute  septicaemia 
could  be  explained  in  the  terms  of  anaphylactic  reaction. 
There  was  no  warrant  as  yet  for  making  sucli  an  assump- 
tion. Symptoms  of  the  type  seen  in  the  anaphylactic 
reaction  did  not  necessarily  indicate  anaphylaxis.  There 
were,  however,  certain  phenomena  seen  in  man  which 
suggested  a  close  connexion  with  this  condition.  He 
in.stanced  the  rash  and  constitutional  disturbance  follow- 
ing the  injection  of  horse  serum,  significaatly  after  ten 
days'  interval ;  also  the  various  idiosyncrasies  to  foreign 
proteins  seen  in  hay  fever  and  "  horse  asthma,"  which  had 
— to  speak  guardedly — many  points  of  similarity  to  the 
anaphylactic  condition. 


THE  INFLUENCE  OF  THE  DUCTLKSS  GLANDS 

IN  EVOLUTION. 

Professor  L.  Bolk  of  Amsterdam,  in  a  lecture  to  advanced 
students  of  the  University  of  London,  delivered  on  May 
12th,  dealt  with  the  somatic  changes  in  affections  of  the 
endocrine  organs  and  their  significance  in  the  evolution  of 
man.  He  raised  many  points  of  extreme  interest,  and 
made  suggestions  which  were  novel  and  often  daring  if 
not  far-fetched,  though  Professor  Gley's  speculations 
(British  Medical  Journal,  May  8th,  1920,  p.  644)  may 
have  prepared  our  readers  for  them. 

Dr.  Bolk  said  that  he  had  always  been  a  strong  supporter 
of  the  Darwinian  hypothesis,  and  now  maintained  that  the 
results  of  his  researches  were  in  no  way  inconsistent  with, 
but  rather  afforded  every  confirmation  of,  the  belief  that 
Darwin  had  provided  the  correct  solution  of  man's  origin. 
Professor  Bolk  maintained  that  the  various  endocrine 
glands  not  only  bore  a  definite  and  harmonious  relation 
to  each  other  and  the  organism  as  a  whole,  but  that  they 
had  played  a  comparable  part  in  the  evolution  and  develop- 
ment of  man  from  his  primeval  ancestry  and  origin.  They 
exercised  a  sort  of  imperium  iji  imperio  of  a  suppressive  or 
retarding  character,  without  which  the  human  race  would 
never  have  attained  its  present  state  of  civilization  and 
dominance  over  the  animal  kingdom  and  realm  of  nature. 

In  support  of  the  conclusions  which  he  had  formed  from 
his  research  into  the  problems  of  endocrinology  and  evolu- 
tion, he  described  certain  features  peculiar  to  man  as 
representing  the  persistence  of  a  primitive  condition 
exhibited  during  foetal  life  by  primates  and  higher 
apes.  The  hairlessness  and  absence  of  pigmentation  of 
the  skin  in  the  white  races  were  attributable  to  the 
retarding  influence  of  hormones  of  the  suprarenals  on  the 
distribution  of  hair  and  development  of  pigment  which 
Lad  taken  place  in  the  course  of  racial  involution.  'J'lie 
specimen  of  a  chimpanzee  foetus  at  term,  shown  by  the 


lecturer,  displayed  characteristics  so  far  human  that 
pigment  and  hair  were  absent  from  tlie  wliole  surface  of 
the  body  save  the  scalp.  Jt  was  iu  coi)se(|ueuce  of  the 
withdrawal  of  the  suppressive  action  of  the  suprareii.al 
secretion  after  birth  that  the  skin  of  the  ape  became  hairy 
and  pigmented. 

The  superiority  of  the  fair-sltinned,  light-haired  and 
blue-eyed  races  over  the  pigmented  and  negro  races  might 
be  traced  pari  pasau  with  the  extent  of  the  retarding 
functions  exercised  by  the  endocrine  glands  ou  racial  de- 
velopment. As  evidence  of  the  arrest  of  this  function  in  the 
suprarenals  in  man  was  quoted  the  well-known  pigmenta- 
tion or  bronzing  of  the  skin  occurriug  in  Addison's  disease. 

To  the  retarding  effect  of  the  internal  secretion  of  the 
thymus  gland  was  attributed  the  delayed  union  of  the 
cranial  bones  and  open  cranial  sutures  which  had  allowed 
of  the  growth  and  development  of  tlie  human  brain  to  its 
present  eminence.  On  the  other  hand,  by  the  removal  of 
the  inhibitory  action  of  this  particular  hormone,  there 
occurred  premature  closure  of  the  sutures  and  irregularities 
in  the  normal  rate  of  ossification,  resulting  in  various 
rachitic  manifestations. 

Further  examples  of  somatic  evolutionary  changes  due 
to  the  activity  of  the  endocrine  glauds  and  the  retarding 
influence  of  their  hormones  were  described.  The  pituitary 
gland  was  held  responsible  for  the  present  conformation  of 
the  human  skull  and  increase  in  capacity  of  the  cranial 
cavity,  the  development  of  the  chin,  the  retraction  of  the 
malar  prominences,  and  the  smallness  of  hands  and  feet 
which  mark  the  higher  races  of  mankind,  in  contrast  to 
the  small  cranium,  prognathos  and  high  cheek  bones  of 
the  apes  and  lowest  human  types  as  seen  in  the  aborigines 
of  the  Australian  bush.  As  an  instance  of  disease  in  man 
resulting  from  the  arrest  of  the  retarding  action  of  the 
internal  secretion  of  the  pituitary  gland,  mention  was 
made  of  the  hypertrophic  overgrowth  of  bone  and  soft 
structures,  so  well  known  iu  acromegaly. 

Attention  was  directed  to  the  development  of  the  labia 
majora  as  a  human  characteristic  attributable  to  special 
hormones  of  the  thyroid  gland,  and  stated  to  be  absent  in 
apes  and  iusignificaut  in  female  negroes. 

In  addition  to  the  above-mentioned  somatic  changes, 
brought  about  in  the  course  of  evolution  of  man  by  the 
agency  of  the  endocrine  organs,  these  glauds  have  also 
exercised  an  influence  on  the  germ-plasm.  .\s  instance 
was  given  the  retarding  effect  pertaining  to  the  secretion 
of  the  pineal  bod}',  ou  the  development  of  the  male  and 
female  genital  structures,  which  has  resulted  in  au  im- 
portant delay  of  sexual  function,  particularly  in  the  higher 
races  of  man,  to  a  muclj  later  period  than  is  found  in  the 
lower  mammalia.  The  abeyance  of  this  factor  might,  it 
was  suggested,  account  for  the  comparatively  early  sexual 
development  in  the  lower  races  of  mankind — for  example, 
the  negro — and  in  part  explain  their  racial  inferiority. 

Professor  Bolk  also  attributed  sexual  precocity,  a  con- 
dition more  often  met  with  in  females  than  males,  to  the 
absence  of  the  retarding  effect  of  the  special  hormone  of 
the  pineal  body,  and  as  an  example  quoted  a  case  of 
pregnancy  in  a  girl  aged  7  years.  Suggestions  of  consider- 
able interest  were  offered  as  to  the  gradual  influence  of 
change  of  diet  on  man's  evolution.  The  increasing  amounts 
of  animal  food  in  place  of  a  purely  vegetable  and  fruitarian 
regimen  were  regarded  as  possible  potent  factors  iu  the 
hi^h  cerebral  functions  attained  by  the  human  race. 

The  chairman.  Professor  G.  Elliot  S.mith,  in  proposing 
a  cordial  vote  of  thanks  to  the  lecturer  for  his  admirable 
address,  commented  ou  the  great  value  of  his  studies. 
His  own  opinion,  he  said,  was  tliat  the  large  size  of  the 
human  brain  could  not  be  explained  by  assuming  that  it 
was  due  to  the  perpetuation  of  the  proportion  of  the  large 
brain  to  a  relatively  small  body  of  an  earlier  stage  of 
development,  for  it  represented  an  active  growth  and 
elaboration,  the  fundamental  factor  in  the  evolution  of 
man.  Dr.  T.  R.  Elliott  liad  shown  that  this  marked 
growth  of  the  cerebrum  was  associated,  in  the  human 
full-time  foetus,  with  a  striking  modification  in  the  struc- 
ture of  the  suprarenal  glands.  He  therefore  tentatively 
suCToested  that  this  change  might  disturb  the  equilibrium 
of  the  endocrine  glands,  and  prove  the  real  mechanism 
whereby  the  great  development  of  brain  was  itself  respon- 
sible for  restraining  the  full  emergence  of  the  simian 
traits  of  man's  ancestor,  rather  than  that  this  development 
should  be  due,  as  Professor  Bulk  had  attributed,  to  the 
influence  of  change  iu  nuiu's  diet. 
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MEDICINE   A   SCIENCE. 

The  appearance  of  the  second  volume  of  Studies 
III  the  History  and  Method  of  Science,'-  edited  by  Dr. 
Ciiarles  Singer  for  the  Oxford  Press — a  periodical  or 
series  of  volumes  which  seems  likely  to  become  one  of 
the  chief  mediums  for  the  publication  of  essays  in 
this  department  of  knowledge — will  move  some  readers 
to  ask  for  a  definition  of  science.  In  his  preface  to 
this  volume  Dr.  Singer  gives  none,  but  in  that  to  the 
first  volume  Sir  William  Osier,  though  he  equally 
gave  no  definition,  laid  it  down  that  the  true  and 
lawful  goal  of  the  sciences  is  the  acquisition  of  new 
powers  by  new  discoveries.  It  will  be  noted  that 
Osier  used  the  word  in  the  plural.  Sir  E.  Ray 
Lankester  has  recently  quoted  in  more  than  one 
place  Clifl'ord's  definition,  if  it  may  be  so  called,  in 
which  it  was  used  in  the  singular:  "  The  suijject  of 
science  is  the  human  universe;  tliat  is  to  say,  every- 
thing that  is,  or  has  been,  or  may  be,  related  to 
man."  This  is  so  wide  as  not  to  be  very  helpful, 
and,  looking  round  for  something  more  precise,  Sir 
Ray  Lankester  suggests  that  the  history  of  the  word 
gives  the  explanation  of  its  correct  use  at  the  pre- 
sent day.  He  points  out  that  the  French  Aca.d6mie 
des  Sciences,  founded  in  the  middle  of  the  seventeentli 
century,  recognized  various  branches  of  knowledge  ;  in 
doing  so  it  did  not  go  any  further  than  Roger  13accn, 
of  the  thirteenth  century,  who  recognized  manv 
sciences,  by  which  term,  however,  he  meant  only  a 
department  of  knowledge.  It  would  seem  that,  as  has 
happened  in  the  liistory  of  many  other  words,  the 
meaning  attached  to  the  term  has  been  gradually  and 
insensibly  limited.  The  Neiu  English  Dictionary 
recognizes  that  the  word  "  science  "  in  modern  use 
is  often  treated  as  synonymous  with  natural  and 
physical  science,  and  thus  restricted  to  those  branches 
of  study  that  relate  to  the  phenomena  of  the  material 
universe  and  their  laws,  sometimes  with  the  implied 
exclusion  of  pure  mathematics.  It  also  recognizes 
that  in  a  more  general  but  still  restricted  sense  it 
means  a  branch  of  study  which  is  concerned  with  a 
connected  body  of  demonstrated  truths  or  with  ob- 
served facts  systematically  classified  and  more  or 
less  colligated  by  being  brought  under  general 
laws,  and  which  includes  trustworthy  methods  for  the 
discovery  of  new  truth  within  its  own  domain.  Sir 
E.  Ray  Lankester's  illustration  rather  confirms  this 
view,  for  be  says  that  the  Academie  des  Sciences 
recognized  various  branches  of  knowledge  as  sciences, 
and  that  "  very  soon  investigations  made  according 
to  the  rules  laid  down  by  those  engaged  in  the  building 
up  of  these  '  sciences,'  for  the  purpose  of  testing  the 
soundness  of  conclusions  and  the  systematic  accurate 
application  of  those  rules,  were  called  '  scientific,'  and 
the  investigations  so  made  and  the  resulting  body  of 
knowledge  were  called  '  science."  The  French  Academy 
and  the  learned  world  generally  definitely  applied  the 
word  'science'  to  all  knowledge  established  'scien- 
tifically,' that  is,  by  the  use  of  the  scientific  method." 
"  In  English  speaking  countries,"  he  continued, 
"philosophers   and   the   so-called    'men   of    science,' 

^studies  in  the  Bistory  and  Method  o/  Science.  Vol.  ii.  Edited  by 
t.Smger.  Oxford:  The  Clarendon  Press.  1921.  (Imp.  8vo.  pp.  581: 
78  neurea.  55  Dlates.    48s.  net.) 


have  more  and  more  definitely  insisted  on  the  impor- 
tance of  the  '  scientific'  method  and  the  limitation  of 
the  word  '  science  '  to  knowledge  tested  and  brought 
inlo  order  by  tliat  method." 

All  this  is  not  logomachy,  mere  word-splitting  ;  it 
is  of  great  importance  to  medicine  at  this  time,  and 
has  a  very  direct  bearing  on  Sir  James  Mackenzie's 
address  published  elsewliere  in  this  issue.  It  is  a 
very  long  address,  but  the  time  given  to  its  peru?al 
will  seem  short,  for  it  is  well  constructed  and  written 
and  shows  the  direction  in  which  the  mind  of  one  of 
the  most  striking  personalities  of  the  medicine  of  our 
time  is  working.  Many  people  during  the  last  genera- 
tion have  got  out  of  the  way  of  looking  on  medicine 
as  itself  a  science  ;  we  have  allowed  it  to  be  regarded 
as  no  more  than  a  technical  occupation,  drawing 
information  from  various  sciences,  but  not  in  its 
own  methods  and  material  worthy  to  be  reckoned 
a  science.  So  widely  has  this  opinion  come  to  ba 
entertained  that  it  is  even  adopted  and  applied  by 
the  Inland  Revenue !  Sir  James  Mackenzie  does 
not  mention  the  doctrine  in  so  many  words,  but  all 
through  his  address  he  is  in  effect  challenging  it. 
He  is  directly  concerned  with  rebuking  us  for  not 
giving  sufficient  attention  to  prognosis  ;  but  to  make 
his  point  about  this  he  has  to  show  that  medicine 
does  in  fact  use  the  scientific  method,  and  that  its 
study,  in  common  with  that  of  other  sciences,  is  con- 
ducted by  way  of  investigations  made  according  to 
certain  rules  recognized  by  all  men  of  science  as 
appropriate  for  testing  the  soundness  of  conclusions. 
It  fulfils  also  the  further  requirement  demanded  of 
a  department  of  knowledge  claiming  the  status 
of  a  science,  in  that  it  is  concerned  with  a  con- 
nected body  of  demonstrated  truths  and  observed 
facts  colligated  —  though,  it  is  true,  to  a  veiy 
inadequate  extent  —  under  general  laws  and  pos- 
sessing trustworthy  methods  for  the  discovery  of 
new  truths  within  its  own   domain. 

Medicine  is  concerned  both  with  truths  that  can  ba 
demonstrated  by  experiment  and  with  facts  that  can 
be  established  by  observation  ;  the  relation  of  its  two 
parts  is  very  much  that  of  physics  to  astronomy ;  bub 
while  the  fame  of  astronomy  has  been  continually 
increasing  in  the  ears  of  all  men,  the  observational 
part  of  medicine  has  rather  lost  credit.  Sir  James 
Mackenzie  in  his  zeal  for  it  may  seem  here  and  there 
a  little  in  danger  of  depreciating  the  experimental  side, 
but  there  is  small  chance  of  any  harm  befalling. 

It  is,  we  believe,  true  that  he  is  to  some  extent 
preaching  to  the  converted,  and  that  the  physiologists, 
the  pharmacologists,  the  pathologists,  perhaps  even 
the  bacteriologists,  are  becoming  alive  to  the  true 
situation ;  they  have  begun  more  clearly  to  perceive 
that  not  only  does  medicine  want  their  facts,  but  that 
they  must  understand  the  nature  of  the  problems  and 
difficulties  of  medicine,  and  must,  in  order  to  enjoy  to 
the  full  the  stimulus  it  can  give  to  their  own  work, 
study  its  methods  "for  the  discovery  of  new  truths 
within  its  own  domain."  Sir  James  Mackenzie  lays 
stress  on  medicine's  methods  other  than  the  experi- 
mental, and  in  particular  on  those  which  must  ba 
used  for  the  study  of  prognosis.  The  power  to  foretell 
is  the  most  difficult  and  usually  one  of  the  latest  to 
be  achieved  by  any  science  founded  on  observation. 
The  address  is  very  severe  in  its  criticism  of  modem 
medicine  for  its  neglect  of  the  study  of  prognosis ; 
there  is  truth  in  what  he  says  of  the  skill  of  practi- 
tioners of  an  older  generation  in  this  respect.  Ha 
would  attribute  it,  we  gather,  in  part  to  the  fact  that, 
having  to  depend  more  on  their  own  unaided  observa- 
tions, their  senses  became  more  highly  trained  and 
they  got  to  know  their  patients  better.     The  accound 
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he  gives  of  his  own  errors,  labours,  disappointments, 
and  successes  is  at  once  fascinating,  instructive,  and 
encouraging.  The  whole  address  is  a  moving  appeal 
to  the  general  practitioner  of  medicine  to  take  his 
share,  which  is  tbe  most  important  share,  in  advancing 
this  most  difficult  department  of  medicine.  It  is  an 
appeal  by  one  who  knows  of  what  lie  speaks,  one  who 
has  himself  trodden  the  arduous  path  he  bids  others 
follow. 


THE  SURGICAL   TREATMENT  OF  ANGINA 
PECTORIS. 

JoNNESco's  operation  for  the  relief  of  angina  pectoris' 
by  ej^cision  of  the  sympathetic  ganglia  and  interrup- 
tion of  centripetal  paths  from  the  aortic  and  cardiac 
plexuses,  successful  though  it  was  in  many  respects, 
was  not  entirely  satisfactory  either  from  the  phy- 
sician's or  the  surgeon's  point  of  view.  No  isolated 
piece  of  evidence  could  be.  There  is  now  another 
case  to  throw  into  the  scales.  In  1914  R^non-*  had 
a  female  patient,  62  years  of  age,  who  was  known  to 
have  had  an  aneurysm  of  the  aorta  since  igio  ;  she 
was  a  woman  of  great  energy,  and  she  had  suffered 
so  severely  from  dyspnoea,  thoracic  and  cervical  pain, 
and  headache  that  she  declared  herself  desirous  of 
operation,  let  the  risks  be  what  they  might.  The 
aneurysm,  as  revealed  by  x  rays,  was  discrete, 
fusiform,  situated  in  the  ascending  aorta,  and  sur- 
rounded by  "considerable  mediastinitis."  Syphilis 
had  been  present  but  had  been  treated,  and  the  1 
Wassermann  reaction  was  negative  in  1914.  Tuffier" 
attacked  the  case  qud  aneurysm — that  is  to  say,  he 
exposed  the  aorta  by  a  transverse  division  of  the  ] 
sternum  opposite  the  second  intercostal  space  ;  found 
a  fusiform  aneurysm  2  in.  long,  beginning  a  finger- 
breadth  above  the  origin  of  tlie  vessel  and  of  a 
circumference  twice  that  of  the  normal  aorta ;  he 
"  isolated  "  it,  and  speaks  of  this  as  an  easy  matter, 
though  one  of  the  onlookers,  Eeuon,  says  it  was 
the  longest  part  of  the  operation.  He  then  wound 
round  and  round  tlie  whole  length  of  the  aneurysm 
a  long  strip  of  fascia  lata,  applying  two  superposed 
turns  just  below  the  bulge,  in  such  a  way  as  sliglitly 
to  constrict  the  normal  arterial  lumen. 

The  result  of  the  operation  seemed  rather  more 
satisfactory  to  the  surgeon  who  operated,  and  who 
speaks  of  her  as  "  free  from  functional  troubles  for 
four  years  after,"  than  to  the  physician  wlio  subse- 
quentlv  treated  lier  for  "a  sensation  of  intrathoracic 
cramp,"  for  "  pains  in  the  back  and  neck,"  for  "slight 
bronchitis,"  and  who  mentions  that  suppuration 
occurred  in  the  wound  round  a  silver  suture  iu  the 
sternum,  accompanied  by  "violent  pains  in  the 
thorax."  In  igig  the  Wassermann  reaction  was 
found  to  be  positive  once  more,  and  further  treatment 
was  given.  The  woman  died  in  1920  of  recurrence  of 
carcinoma  of  the  uterus,  for  which  she  had  undergone 
hysterectomy  earlier  in  that  year.  No  necropsy  was 
permitted. 

Renon's  conclusions  amount  to  this  :  The  feasi- 
bility of  the  operafon  has  been  established,  for  the 
patient's  death  six  and  a  half  years  afterwards  was 
not  to  he  ascribed  to  the  aneurysm  ;  there  was  some 
amelioration  of  symptoms ;  the  general  state  was 
better,  and  the  pains,  though  severe  at  times,  were 
much  less  frequent  than  before.  He  thinks  the  im- 
provement due  to  "liberation  of  the  mediastinitis  by 
dissection  of  the  aneurysm,"  which,  however',  was  not 
l)ermanently  reduced  in  calibre  by  the  intervention. 

'  I'.HiTisH  Medical.  .Iocrnal.  1920.  vol.  ii.  p  793. 

2  Ucnon,  Bull,  de  fAcad.  de  Med.,  i"  serie,  T.  85,  No.  18.  p.  528. 

'  T-ifier.  SuU.  et  Uiin.  de  la  .b'uc.  de  C'/iir.,  J.iuuai'y  28i,li,  1920,  y.  163. 


It  may  be  remarked  that  in  view  of  the  known 
relation  between  the  development  of  an  aneurysm  and 
progressive  deterioration  of  the  muscular  and  elastic 
elements  in  the  wall,  and  the  lack  of  resistance  dis- 
played by  all  other  tissues,  encirclement  by  a  band  of 
fascia  promised  no  more  than  postponement  of  the 
evil  day,  and  seems  to  ha%'e  accomplished  little. 

However,  when  Renon's  paper  was  read  at  the 
Academie  de  Medecine,  Delorme  imported  great  in- 
terest into  the  discussion  by  pointing  out  that  whilst 
dissecting  or  freeing  the  aneurysm,  in  the  admitted 
presence  of  mediastinitis,  Tuffier  must  incidentally 
have  divided  or  removed  the  sympathetic  plexuses  on 
the  anterior  and  left  aspects  of  the  aorta,  and  that 
this  made  it  necessary  to  seek  another  explanation  ot 
the  relief  of  the  angina.  He  referred  to  Jonnesco's 
interruption  of  the  reflex  arc  by  dividing  the  centri- 
petal fibres  from  the  plexuses  to  the  bulb,  and  re- 
miudeJ  his  audience  also  of  the  work  of  Leriche,*  who 
treated  many  war  cases  of  ischaemic,  or  mixed 
ischaemic  and  neurotrophic  "  blighted  "  limbs  by  ex- 
cising the  sheath  of  the  main  artery.  The  surmise 
oil  which  the  operation  is  based  is  that  by  inter- 
rupting the  sympathetic  plexus  aljout  the  vessel  the 
surgeon  secures  dilatation  of  the  vessels  beyond, 
and  recovery  from  palsy  and  trophic  conditions,  in- 
cluding matting  of  the  tissues,  supposed  to  be  due 
to  nerve  injury. 

This  work  of  Leriche,  Jaboulay,  and  Heitz,  though 
it  has  found  support  from  other  surgeons,"  needs 
further  confirmation,  for  it  has  even  been  denied  that 
vascular  nerves  pass  distally  as  a  periarterial  plexus 
at  all,  and  direct  supply  of  the  arteries  from  nerve 
trunks  has  been  demonstrated.  Still,  it  is  establishe,; 
that  severe  organic  clianges  in  the  vessels  may  resuK 
from  lesions  of  nerve  trunks,  and  it  is  agreed  that,  ii: 
whatever  way  the  fibres  i-eacli  the  walls  of  the  aorta 
stimulation  of  their  terminals  therein  is  the  starting, 
point  of  anginal  pain.  Delorme  pointed  out  that  sucli 
a  regional  sympathectomy  can  have  only  a  limited 
application,  and  that,  so  far  as  the  progress  of  an 
aueuiysm  itself  is  concerned,  it  might  even  be  a 
menace.  On  the  other  hand,  ai  a  variant  of 
.Jonnesco's  method  it  may  find  a  value  in  the  relief 
of  symptoms.  Delorme  also  made  reference  to  his 
work  on  "  cardiolysis  " — more  accurately  known  as 
"  pericardiolysis  " — which  has  a  somewhat  similar 
basis  to  the  precordial  thoracostomy  referred  to 
recently  by  Dr.  Blackhall-Morrison  ^  in  our  pages. 

R6non's  case  lends  some  support  to  the  view  that 
symptoms  of  cardio-vascular  origin  may  be  made 
amenable  to  surgery,  and  the  report  is  welcome  in 
that  it  affords  still  further  witness  to  the  turning  of 
attention  from  the  coagulation  of  contained  blood  to 
the  condition  of  the  containing  walls  in  the  treatment 
of  aneurysm ;  it  indicates  a  short  step  forwards 
towards  the  period  foretold  by  I/auder  Brunton, 
and  indicated  in  greater  detail  by  Vaquez,"  when 
"irremediable"  conditions  associated  with  heart 
and  vascular  disease  shall  successfully  be  brought 
within  the  realm  of  surgery.  Not  the  least  of  the 
benefits  accruing  from  war  experience  is  a  greatly 
increased  familiarity  of  a  large  number  of  surgeons 
with  intra-thoracic  intervention  on  the  widest 
scale,  which  justifies  operations,  hitherto  perhaps 
foolhardy,  in  the  presence  of  urgent  and  unsupp-n-l- 
able  symptoms. 

The   medical  profession  may  well  congratulate  both 
Renon  and  Tuffier  on  their  courage  and  their  success. 

*  Leriobe.  Lu'ni  Chirurgictil.  1917.  xiv.  No.  4.  July,  p.  754. 
f' Burrows.  Hiiirisa  Meijuac  .Joorsal.   February  Ist.  1918.  p.  199; 
Stopford,  Lancet.  March  JOtli.  1918.  p.  465. 
*^  Bbitihh  Mkdical  Joubn'ai..  1920,  ii.  p.  840. 
'  Vaquez,  Bull,  de  VAcad.  de  iUd..  October  7lli,  1919.  p.  157. 
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AN  ANNUAL  STOeK-TAKING. 
Anyone  who  finds  himself  in  doubt  as  to  the  exact 
tiatiire  of  the  clsiim  of  the  British  Medical  Association 
on  the  interest  and  support  of  the  individual  practi- 
tioner, to  whatever  section  of  the  profession  he  may 
belong,  will  find  his  difliculties  speedily  resolved  if  he 
can  attend  the  annual  meeting  at  Newcastle.  For 
the  meeting  considered  as  a  whole  aflords  at  once 
an  exposition  of  the  aims  of  the  Association  in  their 
totality  and  a  practical  commentary  upon  the  way 
in  which  the  several  portions  of  the  machinery  of  the 
Association  work. 

As  will  be  seen  from  the  programme  of  the  Sections 
of  the  Annual  Meeting,  published  in  the  Supplement, 
the  subjects  selected  for  discussion  at  Newcastle 
include  not  a  few  of  those  by  which  the  mind  of 
the  profession  is  at  present  most  exercised.  The 
retiring  President,  Sir  Clifford  AUbutt,  will  introduce 
in  the  Section  of  Medicine  the  discussion  on  visceral 
syphilis,  especially  of  the  central  nervous  and  the 
cardio-vascular  systems ;  and  it  will  be  observed  that 
tlie  special  Section  of  Venereal  Diseases  intends  to 
concern  itself  rather  with  therapeutics  than  polemics. 
The  Section  of  Surgery  will  hold  discussions  on  acute 
pleural  empyema,  on  compound  fracture  of  the  thigh 
and  leg,  and  on  the  diagnosis  and  treatment  of 
injuries  of  the  intestines,  and  will  have  the  oppor- 
tunity of  witnessing  demonstrations  by  its  president, 
Professor  Eutherford  Morison,  and  others.  The  Section 
of  Orthopaedics  and  Diseases  in  Children  will  also 
liold  three  discussions — one  on  the  early  diagnosis 
and  treatment  of  anterior  poliomyelitis,  the  second 
on  blood  diseases  in  children,  and  the  third  on 
tuberculosis  of  bone.  The  Section  of  Obstetrics 
Rud  Gynaecology  will  discuss  Caesarean  section,  and 
the  neurasthenic  element  in  midwifery  and  gynaeco- 
logy, the  latter  subject  being  introduced  jointly  by 
an  obstetrician  and  a  neurologist.  In  the  Section 
of  Radiology  and  Electro-therapeutics  (in  the  presi- 
dential chair  of  which  Dr.  Knox  at  short  notice 
takes  the  place  rendered  vacant  by  the  lamented 
death  of  Dr.  Ironside  Biuce)  there  will  be  a  discus- 
sion on  the  changes  induced  in  blood  constituents  by 
radiations — a  subject  which  will  be  examined  both 
from  tlie  experimental  and  clinical  points  of  view. 

Abstract  consideration  of  the  programme  of  the 
meeting,  though  a  poor  substitute  for  the  practical 
experience  of  those  wbo  can  take  part  in  it,  will  be 
sufficient  to  show  that  the  work  of  the  Sections,  the 
deliberations  of  the  various  conferences,  the  addresses 
and  social  features  of  the  gathering,  fall  into  place 
as  component  parts  of  a  conceptica  which  touches 
at  some  point  the  interest  of  every  member  of  the 
profession.  Three  aspects  of  the  Annual  Report  of 
Council,  which  forms  the  chief  basis  of  the  discus- 
sions at  the  Representative  Meeting,  may  be  distin- 
guished. All  of  them  are  essential  to  full  apprecia- 
tion of  its  significance.  As  will  be  seen  from  its 
perusal  (it  was  published  in  the  Supplement  of 
April  30th),  it  is,  in  the  first  place,  a  record  of 
work  accomplished,  a  summary  of  the  practical 
achievements  of  .  the  Association  during  twelve 
months.  In  the  second  place,  it  is  a  review  of 
the  collective  experience  of  the  profession  throughout 
the  Empire,  an  account  of  the  environment  which 
must  inevitably  play  a  determining  part  in  the 
development  of  the  practice  of  medicine.  Finally,  it 
contains,  in  the  recommendations  to  be  laid  before 
the  Representative  Body,  the  outlines  of  a  policy  for 
the  immediate  future. 

In  its  first  aspect  the  contents  of  the  report  need 
little  emphasis.    They  are  such  as  the  series  of  reports 


which  has  preceded  it  have  rendered  familiar,  and  they 
will  surprise  only  those  who  have  accepted  without 
investigation  the  old  criticism  that  the  British  Medical 
Association  is  impotent  or  lethargic  in  fields  other 
than  those  of  science.  As  against  such  criticism  it 
is  shown  how  widespread  is  the  Association's  work 
in  Australia,  New  Zealand,  and  South  Africa,  and 
how  it  is  extending  the  sphere  of  its  activity  in  the 
newly  defined  territories  of  Africa,  in  the  Far  East, 
and  in  the  islands  of  the  West  Indies — successful  in 
turn  in  the  service  of  the  individual  member  and  of  the 
sectional  interest,  in  central  action  and  in  local.  In 
definite  increase  of  remuneration  and  improvement  of 
conditions  of  practice,  groups  as  diverse  as  the  practi- 
tioners called  to  give  evidence  at  courts-martial, 
the  women  practitioners  in  the  service  of  the  Metro- 
politan Asylums  Board,  and  the  practitioners  in  the 
Notts  colliery  area  have  alike  profited,  to  quote  at 
random  from  the  full  list,  which,  beyond  equivocation 
or  dispute,  covers  every  field  open  to  the  qualified 
medical  practitioner  as  such.  The  revision  of  the 
Draft  Regulations  under  the  Dangerous  Drugs 
,\ct,  1920,  balances  these  examples  with  an  in- 
stance of  action  directly  attecting  almost  every 
section  in  a  greater  or  less  degree.  Such  a  record, 
besides  its  intrinsic  interest,  is  a  fitting  background  to 
the  claim  of  the  Association  to  represent  the  whole 
profession  in  a  sense  true  of  no  other  body.  It 
should  be  kept  in  mind  in  any  discussion  of  the 
negotiations  with  the  Ministry-  of  Health  in  respect  of 
the  constitution  of  a  central  committee  representative 
of  the  whole  profession,  and  suggests  a  new  applica- 
tion of  the  old  practical  maxim,  "  What  touches  all 
should  be  approved  of  all,"  v^'hich  underlies  such 
negotiations. 

As  already  pointed  out,  the  significance  of  the  report 
is  by  no  means  exhausted  by  a  consideration  of  the 
successes  achieved.  It  is  essentially  an  epitome  of 
professional  experience  during  the  period  under  review, 
and  as  such  it  recjrds  much  work,  the  fruition  of 
which  is  for  the  future.  Such  is  the  progress  recorded 
in  connexion  with  the  model  scheme  for  attendance 
on  dependants  of  miners  and  other  workmen,  or  the 
successful  initiation  of  legislation  for  the  security  of 
tenure  of  public  health  officers.  It  includes  also 
some  instances  of  failure  to  attain  objectives  which 
seemed  at  one  time  well  within  reach.  Such  instances 
are  instructive,  for  they  illustrate  two  facts  sometimes 
forgotten  alike  by  critic  and  by  partisan:  first  (as  in 
the  case  of  the  postal  medical  officers)  that  the  British 
Medical  Association  cannot  act  successfully  for  those 
members  who  cannot  help  themselves  to  the  extent  of 
expressing  their  views  on  matters  touchiag  their  own 
interests  ;  and  second,  that  a  period  of  peculiar  diffi- 
culty will  have  to  be  met  in  the  immediate  future. 
More  than  once,  as  in  the  matter  of  superannuation 
for  public  health  officers,  the  Council  is  obliged  to 
report  that  Hie  time  is  not  opportune  for  further 
progress.  This  is  simply  to  say  that  the  medical 
profession  cannot  hope  to  escape  the  effects  of  pre- 
vailing economic  conditions.  Salaries  and  fees  are 
not  immune  from  the  influences  which  have  already 
brought  about  substantial  reductions  in  the  general 
level  of  wages,  and  threaten  to  retard  if  not  to  arrest 
the  national  works  of  reconstruction  so  hopefully 
undertaken   after  the  armistice. 

Amongst  the  other  matters  which  call  for  particular 
attention,  primarily  from  the  section  of  the  profession 
directly  affected,  but  ultimately  from  all  who  are  con- 
cerned in  the  general  developments  of  the  future,  are 
the  relations  of  certain  sections  with  the  Whitley 
Councils  recently  formed  for  the  central  (or  national) 
and   local   government   services ;    the    position   with 
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regard  to  the  transfer  of  insurance  practices  ;  the 
ultimate  form  of  the  insurance  record  cards;  and  the 
lesson  to  be  drawn  from  the  Tasmanian  Medical  Act. 
Old  foes  with  new  faces  are  to  be  discerned  here  and 
elsewhere  in  the  report. 

So  far,  the  report  has  been  treated  primarily  as  a 
record,  and  a  few  specific  points  selected  for  comment 
as  an  index  to  its  general  scope  and  character.  For 
practical  purposes,  however,  interest  naturally  centres 
upon  the  interpretation  to  be  placed  uiwn  the  ex- 
perience recorded  and  the  decisions  which  will  deter- 
mine the  special  direction  of  the  Association's  policy 
for  the  coming  year.  Apart  from  the  recommenda- 
tions touching  the  machinerj'  of  the  Association,  and 
the  question  of  federation,  which  have  been  fully 
dealt  with  in  recent  leading  articles,  and  the  post- 
poned discussion  on  tlie  Eeports  of  the  Consultative 
Councils  of  the  Ministry  of  Health,  the  main  matters 
for  debate  (adopting  the  order  in  which  they  appear 
in  the  Beport)  are  those  presented  under  the  headings 
of  Medical  Ethics,  Medico-Political,  and  Hospitals. 

Under  the  first  heading  comes  a  proposed  definition 
•of  the  attitude  of  the  Association  towards  questions 
involving  tlie  principle  of  professional  secrecy.  The 
suggested  solution  lies  in  a  sharp  .distinction  between 
those  cases  in  which  the  law  as  at  present  existing 
provides  in  the  public  interest  for  the  communication 
of  information  obtained  in  the  course  of  professional 
duties,  and  the  case  in  which  administrative  action 
may  tend  to  the  enforcement  of  further  exceptions 
to  the  rule  of  professional  secrecy.  It  is  recom- 
mended that  the  whole  weight  of  the  Association 
should  be  lent  to  initiate  and  support  resistance  to 
such  encroachments.  The  second  item  of  note  is  the 
proposed  scheme  for  grading  and  remuneration  of 
medical  professors  and  teachers.  A  matcer  of  sec- 
tional application  in  a  limited  sense,  since  the  number 
of  persons  affected  is  numerically  small,  its  importance 
to  the  teaching  of  medicine  cannot  be  over-estimated. 
A  decision  is  the  more  urgent  because  a  general 
settlement  of  the  problems  of  University  teachers,  so 
long  overdue,  might  seriously  prejudice  the  interests 
of  the  teachers  of  medicine,  failing  some  authoritative 
exposition  of  their  case  for  special  consideration. 
Last  come  the  two  series  of  recommendations  covering 
respectivelv  the  question  of  the  future  of  the  volun- 
tary hospitals,  and  the  utilization  of  the  Poor  Law 
infirmaries.  Events  of  the  last  few  months  have 
brought  problems  of  this  order  into  prominence,  and 
the  urgency  of  forestalling  either  a  national  settle- 
ment or  local  experiments  which  may  liarden  into 
local  custom  and  finally  secure  establishment  through 
national  legislation,  has  apt  illustration  in  the 
Bradford  episode. 

The  whole  liospital  question,  complicated  as  it 
is  by  the  workings  of  what  may  perhaps  be 
characterized  as  the  "  vested  sentiment "  of  the 
community,  demands  the  exercise  of  the  highest 
qualities  of  statesmanship.  The  medical  profession 
has  to  convince  the  public  that  its  contribution  to  the 
settlement  so  impatiently  demanded  is  determined  in 
the  long  run  by  a  correct  interpretation  of  the  public 
need,  rather  than  by  motives  of  professional  self- 
interest.  Only  so  can  it  hope  to  ensure  that  the 
adoption  of  some  short  cut  to  an  immediate  solution 
will  not  indefinitely  postpone  constructive  measures 
of  reform.  A  great  step  forward  is  marked  by  the 
measure  of  agreement  amongst  the  honorary  staffs 
of  voluntary  hospitals  obtained  through  the  medium 
of  the  Association  and  embodied  in  the  recommenda- 
tions contained  in  the  first  series.  It  is  not  sufhcient, 
however,  to  deal  with  the  readjustment  of  the  old 
system.      The   recommendations    on    the    voluntary 


hospitals  have  to  be  supplemented  by  recommenda- 
tions on  the  future  utilization  of  the  Poor  Law 
infirmaries.  Agreement  upon  the  guiding  principles 
to  be  accepted  on  this  subject  will  be  no  unimportant 
contribution,  alike  to  the  needs  of  the  profession  and 
to  the  orderly  development  of  the  health  services 
of  the  countrv. 


INTERNATIONAL  HEALTH  WORK. 
It  has  long  been  recognized  that  measures  directed  to  the 
prevention  of  disease  cannot  achieve  their  full  purpose 
unless  they  are  international  in  character.  This  view  was 
held  by  those  engaged  in  the  peace  negotiations  in  Paris 
in  the  early  months  of  1919,  and  as  a  result  .Article  XXIII 
of  the  Covenant  of  the  League  of  Nations  binds  the 
members  of  the  League  to  "endeavour  to  take  steps  in 
matters  of  international  concern  for  the  prevention  and 
control  of  disease."  The  practical  outcome  of  this  con- 
clusion is  the  establishment  of  a  permanent  International 
Health  Section  of  the  League  of  Nations  and  the  formation 
of  an  Industrial  Hygiene  Department  of  tbe  Labour 
Section  of  the  League.  This  department  is  concerned  with 
the  "protection  of  the  worker  against  sickness,  d'sease, 
and  ;  injury  arising  out  of  his  employment."  With  a 
view  to  assisting  the  International  Labour  OtBce  in  tbe 
solution  of  problems  connected  with  industrial  hygiene 
an  advisory  committee  is  now  being  formed  which  will 
include  Government  medical  inspectors  of  factories  and 
experts  attached  to  organizations  of  employers  and 
workers  or  to  industrial  establishments.  International 
agreements  have  already  been  secured  through  the  in- 
strumentality of  the  Labour  Office  with  regard  to 
measures  for  the  prevention  of  anthrax  and  in  connexion 
with  lead  poisoning,  and  these  two  questions  will  be  dis- 
cussed at  the  October  meeting  of  the  International  Labout 
Office.  In  this  country  provision  was  made  in  tlie 
Factory  and  Workshop  Act,  1901,  with  respect  to  cases 
of  anthrax  or  lead  poisoning  contracted  in  a  factory  oc 
workshop.  Notification  of  both  diseases  occurring  under 
the  circumstances  named  must  be  made  by  tbe 
medical  practitioner  in  attendance  to  the  chief 
inspector  of  factories  at  the  Home  Office,  and  the 
employer  is  required  to  give  notice  of  the  cases  to  the 
certifying  surgeon  and  the  local  factory  inspector.  In 
those  factories  in  which  lead  processes  are  carried  on  and 
where  women  or  young  persons  are  employed,  suitable 
washing  conveniences  must  be  provided,  meals  must  not 
be  taken  in  rooms  where  lead  is  used,  and  mechanical 
means  must  be  installed  for  carrying  off  the  dust. 
Periodical  e.xamination  by  the  certifying  factory  surgeon 
of  workers  in  lead  is  included  in  the  preventive  measures 
in  force.  Regulations  have  been  made  with  respect  to 
factories  and  workshops  in  wliicb  infected  hides  or  wool 
are  handled.  These  include  the  provision  of  washing 
conveniences  with  a  supply  of  soap,  towels  and  nail- 
bruslies,  the  compulsory  washing  of  the  hands  before 
partaking  of  food,  the  non-employment  of  a  worker  who 
has  an  open  sore  or  cut,  and  the  provision  of  suitable  fans 
for  the  extraction  of  dust.  In  carrying  out  its  task  of 
protecting  the  worker  against  disease  arising  out  of  his 
employment  the  International  Labour  Organization  will 
receive  material  assistance  from  the  pioneer  work  of  (ho 
Home  Office,  initiated  and  carried  out  by  Sir  Artliiii- 
Whitelegge  when  he  held  the  position  of  H.M.  Chief 
Inspector  of  Factories ;  of  his  labours  it  is  impossible  to 
speak  too  highly.  

THE  EPIDEMIC  OF  UNREST. 
At  a  meeting  of  the  Society  of  .\rts  on  May  25th  Dr.  C.  M, 
Wilson  read  a  paper  on  "  Some  effects  of  the  war  on 
industrial  unrest."  His  remarks  were  for  the  most  part 
a  careful  analysis  of  the  present  mood  and  temper  of 
labour.     To  begin  with,  he  distinguished  tbe  case  of  the 
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ni.vn  who  Iiad  seen  active  service  from  tbat  of  tlie  man 
vlio  liivd  remained  at  borne.  Tlie  latter,  if  lie  had  done  so 
involuntarily,  and  had  been  a  target  of  abuse,  was  filled 
with  a  sharp  sense  of  injustice,  and  if  he  had  avoided 
active  service  without  any  valid  reason  he  was  suffering 
from  a  loss  of  self-respect  proportional  to  the  good  that 
was  in  him.  In  either  event  his  mental  state  was  morbid, 
making  him  much  more  difficult  to  deal  with  than  the 
L'.x.-soldier.  In  such  a  soil  grievances  flourished,  and  such 
a  man  became  unduly  eager  to  exhibit  his  valour  in 
different  directions.  From  this  Dr.  Wilson  passed  on  to 
describe  some  of  the  causes  that  led  to  unrest  in  the 
trenches,  such  as  tbe  "cooking"  of  war  news  for  home 
consumption  and  the  decline  in  authority  consequent  upon 
the  perception  that  tbe  mental  outfit  for  leadership  was 
generally  lacking.  Men  in  the  mass  were  now  more 
critical  than  before  the  war,  and  were  less  inclined  to 
believe  what  they  heard  and  read.  They  had  been 
prepared  by  the  w.ar  for  an  appeal  based  on  something 
liiohor  than  self-interest,  and  the  opportunity  had  not  been 
taken  by  employers.  He  regretted  tbat  the  captains 
ot  industry  had  not  generally  followed  the  example 
of  tbe  officers  of  tbe  old  regular  army  in  devoting 
themselves  unseltishly  to  the  needs  of  the  men.  and  giving 
them  that  personal  leadership  which  had  proved  its  value 
in  the  field.  The  discussion  on  Dr.  Wilson's  paper  was 
somewhat  diffuse,  but  it  was  made  interesting  by  Dr. 
Giaham  Little's  testimony  (o  the  working  man — all 
members  of  the  medical  profession,  he  said,  who  were 
privileged  to  come  into  contact  with  the  working  man  had 
a  very  high  opinion  of  him — and  by  Dr.  Charles  Buttar's 
footnote  to  Dr.  Wilson's  theme.  Dr.  Buttar  contested  the 
implication  in  the  title  of  the  paper :  unrest  was  not  con- 
fined to  tbe  industrial  population,  and  he  doubted  whether 
it  was  caused  by  tbe  war,  for  possibly  the  war  itself  was 
only  a  symptom  of  a  larger  unrest.  To  his  mind  the 
epidemic  of  unrest  was  due  to  the  want  of  a  satisfying 
object  in  life,  to  love  of  money,  and  the  false  pursuit  of 
happiness.  He  saw  no  hope  of  happiness  in  many  of  the 
weird  cults  and  beliefs  which  were  taking  the  place  of  the 
ancient  faiths;  nor  was  true  happiness  necessarily  to  be 
found  in  lolling  along  highroads  in  luxurious  cars;  nor, 
a"ain,  was  the  smashing  of  tbe  machinery  of  civilization 
in  a  crusade  ot  labour  against  capital  likely  to  bring  about 
the  millennium.  He  believed  that  salvation  would  only  be 
found  in  a  return  to  ideals  similar  to  the  old  ideals — a  faith 
for  some,  work  for  most,  and  a  sense  of  duty  for  all.  This 
sentiment  drew  the  warmest  applause  of  tbe  evening. 


TELL-TALE  TREATMENT. 
Among  the  kings  of  France  one  of  the  best  known  to 
readers  of  English  literature  is  Louis  XL  This  is  due  to 
tbe  genius  of  Scott,  who,  in  his  portrait  of  the  King,  drew 
a  picture  of  mingled  astuteness,  cunning,  cruelty,  and 
superstition  not  easily  to  be  forgotten.  Attempts  have 
been  made  to  whitewash  him,  and  no  doubt  by  his  suc- 
cessful efforts  to  curtail  the  ijower  and  independence  of 
the  greater  feudal  nobles  he  had  a  share  in  the  unifica- 
tion of  France.  But  Scott's  view  of  bis  character  is  that 
generally  accepted,  and  reflects  the  opinion  of  Louis's  own 
time  and  of  the  majority  of  French  historians.  In  a 
volume  reviewed  elsewhere  in  this  issue  Dr.  Oabanes  has 
come  forward  with  a  suggestion  which  may  explain,  if  it 
does  not  excuse,  some  of  the  darkest  traits  in  Louis's 
character.  The  suggestion  was  made  in  the  course  of 
Bonie  lectures  on  the  light  clinical  medicine  may  throw  on 
general  history,  and  was  given  as  an  illustration  of  tbe 
doctrine  naturam  morhorum  oatendiint  curationes  —  the 
method  of  treatment  indicates  the  nature  of  the  disease. 
Louis  XI  on  one  occasion  wrote  a  letter  to  the  Prior  of 
Notre  Dame  de  Salles  at  Bourges  as  follows:  "Master 
Peter,  my  friend,  I  beseech  you  as  earnestly  as  I  can  at 
once  to  pray  to  God  and  Our  Lady  of  Salles  for  me  that 
they  may  be  pleased  to  send  me  a  quartan  fever,  for  I  have 


a  disease  of  which  the  physicians  say  that  I  cannot  be 
cured  without  having  it;  and  when  1  shall  have  it  I  will 
straightway  let  you  know."  Voltaire  had  read  tbe  letter 
and  was  very  scornful  about  it,  but  he  did  not  read  it  with 
sufficient  care.  He  says  tbat  the  King  asked  to  be  granted 
quartan  fever,  which  would  be  good  for  his  health,  and 
exclaims.  "  The  impudent  quackery  of  the  doctors  was  as 
great  as  the  stupidity  of  Louis  XI  and  his  stupidity  equal 
to  his  tyranny."  But  Louis  did  not  say  that  a  quartan 
fever  would  be  good  for  his  health ;  he  said  that  he  had 
a  disease  which  could  not  be  cured  unless  he  had  a 
quartan  fever  ;  the  only  conclusion  the  statement  justi- 
fies is  that  Louis  had  a  disease  worse  than  a  quartan 
fever,  and  this  Voltaire  might  have  perceived  had  not 
his  anxiety  to  find  a  stick  with  which  to  heal  the  doctors 
blunted  his  customary  acumen.  Dr.  Cabanas  recalls  tbe 
observation  attributed  to  Hippocrates  and  well  known  to 
mediaeval  medical  writers  who  founded  themselves  on  him. 
It  was  thus  stated  by  one  of  them,  "if  an  epileptic  is  once 
seized  with  quartan  fever  he  is  better  for  tbe  most  part  o£ 
his  time."  Dr.  Cabanes's  suggestion  is  that  Louis  suffered 
from  epilepsy  ;  if  he  did  it  would  account  for  a  good  many 
things  about  him,  his  tits  of  moroseness,  for  instance,  and 
his  periods  of  seclusion.  Dr.  Cabanfes  can  explain  why  the 
King  addressed  his  request  to  tbe  Prior  of  Notre  Dame  de 
Salles  ;  it  was  because  that  sanctuary  was  much  frequented 
by  pilgrims  from  tbe  ague-stricken  district  of  Sologne  where 
there  is  still  much  marsh  land.  In  no  other  sanctuary, 
Louis  might  argue,  would  tbe  way  in  which  fevers  were 
contracted  be  better  understood  or  the  supply  larger. 
On  another  occasion  Louis  made  inquiries  about  Notre 
Dame  d'EmbruM,  a  sauctuai'y  with  a  reputation  for  the 
cure  of  epilepsy.  Dr.  Oabanes  finds  confirmation  of  his 
suggestion  in  other  facts  known  about  remedies  taken 
by  Louis,  since  among  them  were  many  deemed  useful 
against  the  falling  sickness ;  in  this  way  the  dark  stories 
of  how  the  Iving  took  baths  of  human  blood  may  be 
acco.unted  for,  since  to  drink  human  blood  was  sovran 
against  epilepsy.  Possibly  the  King  had  also  some  other 
disease ;  a  contemporary  affirmed  that  he  had  leprosy  or 
something  like  it.  In  1483  Louis  sent  an  expedition  at 
considerable  cost  to  the  Cape  Verd  Islands,  the  purpose  of 
which  has  puzzled  historians.  One  of  these  islands  was 
it  is  said,  visited  by  lepers  in  the  hope  of  cure;  the  treat- 
ment consisted  in  rubbing  the  skin  with  the  blood  of 
tortoises,  which  were  plentiful  there,  and  eating  the  flesh 
and  fat.  Perhaps  Louis  had  some  chronic  skin  disease, 
or  possibly  he  tii  ought  that  tortoise  blood  might  be 
better  for  epilepsy  than  human  blood.  Whatever  we 
may  think  of  this.  Dr.  Cabanes's  first  conjecture  about 
quartan  fever  is  a  good  illustration  of  his  thesis. 


A  MEDICAL  PRIME  MINISTER. 
M.  Emile  Combes,  once  Prime  Minister  of  France,  died  on 
May  25th,  at  the  age  of  86,  at  Pons,  a  small  town  on  the 
road  between  Cognac  and  Bordeaux,  where  at  one  time  be 
had  practised  medicine.  He  was  a  southerner  and  was 
born  of  poor  parents  in  the  department  of  the  Tarn.  He 
was  educated  at  Roman  Catholic  seminaries,  and  as 
a  young  man  taught  in  Roman  Catholic  colleges  at 
Nimes  and  Pons.  At  the  age  of  25  he  wrote  a  book  on 
the  psychology  of  St.  Thomas  Aquinas,  but  his  opinions 
underwent  a  revolution,  and  two  years  later,  at  the  age  of 
27,  he  determined  to  begin  the  study  of  medicine  in  Paris; 
he  took  the  degree  of  M.D.  in  1868  and  settled  in  practice 
in  Pons.  Tbe  first  public  office  to  which  he  was  elected 
was  that  of  Mayor  of  Pons ;  in  1879  he  was  elected 
a  member  of  the  Conseil  General  of  the  Department 
of  Charente  Inferieure,  a  body  possessing  powers  in 
some  directions  greater  and  in  others  smaller  than 
a  county  council  iu  England,  but  exercising  more  political 
influence.  Combes  was  defeated  when  he  attempted 
to  enter  the  Chamber  of  Deputies  in  1881,  and  it  was 
one    of    the  peculiarities    of    his  career    that    he    never 
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belonged  to  that  body.  He  was  elected  to  the  Senate  in 
1835,  became  its  vice-president  in  1894,  and  remained  a 
member  of  it  until  the  end  of  his  life.  His  first  portfolio 
was  that  of  Education  and  Public  Worship  in  1895,  and 
though  the  ministry  only  remained  in  office  for  six  months 
Combes  gave  sufficient  indication  of  his  anticlerical  dis- 
position to  alarm  the  moderate  parties.  His  views,  how- 
ever, were  popular,  and  his  influence  grew  steadily  during 
the  ministry  of  Waldeck-Rousseau  (1899-1902);  in  June, 
1902,  he  became  Prime  Minister.  Under  Waldeck-Rousseau 
a  law  had  been  passed  requiring  the  religious  orders  to 
obtain  from  the  State  authorization  to  continue  their 
work.  Combes,  with  the  support  of  the  parliamentary 
party  which  went  by  the  name  of  the  Bloc,  broke  off  rela- 
tions with  the  Vatican  and  withdrew  from  the  religious 
orders  the  right  to  teach  in  France;  he  was  no  doubt, 
for  all  practical  purposes,  justified  in  saying  that  the 
concordat  established  by  Napoleon  was  then  brought  to 
an  end,  though  it  was  left  to  his  successor  to  complete  the 
separation  of  the cluuches  from  the  State.  While  engaged 
in  this  bitter  controversy  at  home,  in  his  conduct  of  foreign 
affairs  il.  Combes  sought  to  make  friends  for  Franco  by 
pursuing  a  policy  of  conciliation,  and  his  hope  was  to  find 
in  arbitration  a  safeguard  against  war.  He  entered  into 
arbitration  agreements  with  Great  Britain,  Italy,  Holland, 
Norway,  Sweden,  and  Spain.  After  the  resignation  of  his 
ministry  in  1905  he  seemed  to  retire,  but  continued  to  play 
a  considerable  part  behind  the  scenes  and  made  and 
unmade  more  than  one  ministry.  During  the  war  he 
subordinated  any  personal  ambitions  he  may  have 
retained  to  the  common  good,  and  was  a  member  of 
M.  Briand's  Cabinet  (1915-16).  Thus,  of  the  Prime 
Ministers  of  France  in  this  century,  two  of  the  most 
conspicuous.  Combes  and  Clemenceau,  were  members  of 
the  medical  profession.  The  qualities  which  brought  the 
latter  to  power  arc  easy  to  comprehend,  but  it  is  not  so 
easy  for  a  foreigner  to  understand  the  sources  of  the 
influence  Combes  exercised  on  the  Course  of  French 
politics.  It  was  unquestionably  great,  and  for  nearly 
twenty  years  he  was  probably  the  most  prominent  of 
French  politicians.  His  success  is  the  more  surprising 
since  when  he  entered  on  a  political  career  he  was  much 
older  than  most  men  who  attain  success  in  it ;  he  was  then 
50  and  had  spent  some  twenty  years  in  the  arduous  work 
of  a  doctor  iu  a  country  district.  His  influence,  it  would 
seem,  was  in  large  measure  due  to  a  certain  honesty  and 
simplicity  of  character  which  he  retained  to  the  end. 


IMMUNITY  AND  INDUSTRIAL  DISEASE. 
Before'  the  Royal  Society  of  Arts,  on  May  30th,  Sir 
Kenneth  Goadby  read  a  paper  on  immunity  and  industrial 
disease.  Very  little,  he  said,  was  known  of  individual 
susceptibility  and  imumnity  to  many  of  the  corrosive  sub- 
stances used  in  manufacture;  thus,  in  the  djeing  of  yarn 
with  chrome,  certain  workers  suffered  from  ulceration  after 
a  very  short  time,  while  others  had  a  slight  but  recurrent 
dermatitis  which  only  after  long  exposure  degenerated 
into  deep  and  penetrating  ulcers.  In  this  instance  natural 
immunity  and  susceptibility  played  leading  parts  in  the 
appearance  of  the  disease.  Individual  susceptibility  ex- 
plained many  curious  forms  of  ulceration  seen  in  such 
trades  as  confectioners,  drug  manufacturers,  felt  hat 
makers,  and  the  fur  trade.  Diseases  arising  from  dust, 
fumes,  and  vapour  comprised  a  large  section  of  industrial 
disease,  and  amongst  the  air-borne  diseases  lead  contributed 
by  far  the  largest  number  of  cases.  The  high  incidence  of 
lead  poisoning  in  the  painting  trades  was  difficult  to  under- 
stand, as  lead-dust  inhalation  was  the  chief  source  of  lead 
poisoning,  and  except  in  dry  rubbing  down  the  painter  is 
not  exposed  to  lead  dust.  An  acute  attack  of  abdominal 
pain  often  followed  breathing  the  air  of  newly  painted 
rooms;  it  was  due,  the  lecturer  believed,  to  turpentine 
poisoning.  Arterio- sclerosis,  resulting  in  increased  blood 
pressure,  was   admitted  to   be  a   common   disease  among 


painters;  a  comparison  of  the  blood  pressure  of  painters 
working  with  leadless  paint  for  some  years  with  the  b'ood 
pressure  of  workers  engaged  in  the  manufacture  of  while 
lead  showed  that  the  latter  as  a  whole  had  a  much  lower 
blood  pressure,  according  to  their  age  group  or  according 
to  the  period  for  which  they  had  worked,  than  painters. 
The  painter's  occupation,  therefore,  apparently  entailed 
some  risk  contributing  to  high  blood  pressure  not 
present  amongst  the  white  lead  workers;  this  might 
be  associated  with  the  vehicle  used  for  the  paint,  the 
chief  constituent  of  which  was  turpentine  and  its  sub- 
stitutes. While  ailments  common  to  the  whole  population 
might  be  augmented  by  industrial  disease,  it  was  equally 
true  tliat  minor  affections  predisposed  to  industrial  dis- 
eases, especially  the  large  category  of  small  but  persistent 
microbial  poisons  emanating  from  septic  mouths,  un- 
healthy tonsils,  persistent  catarrh,  and  long-continued 
constipation,  all  and  each  of  which  sooner  or  later 
diminished  the  power  of  the  blood  to  resist  other  poisons.. 
The  fact  that  individual  susceptibility  and  iniumnity  were 
factors  in  determining  much  of  the  special  disease  in 
dangerous  trades  suggested  certain  general  blood  tests, 
whereby  susceptible  persons  could  be  eliminated  from  an 
occupation  inimical  to  their  well-being.  The  blood  tests 
were  simple,  and  the  estimation  of  blood  pressure  an 
ordinary  routine  of  medical  practice.  A  selectiouof  workers 
for  especially  dangerous  processes,  following  the  general 
indications  outlined — for  iustance,  alterations  in  blood 
pressure  and  tlie  white  cells  of  the  blood  after  a  short 
exposure  to  the  dangerous  trade  influences — would,  the 
lecturer  urged,  not  only  reduce  the  inoidence  of  industrial 
poisou'ug  in  many  occupations,  but  might  even  reuder  safe 
some  trades  now  regarded  as  dangerous.  The  great  pro- 
portion of  the  work  in  dangerous  trades  was  non-skilled, 
so  that  no  hardship  would  arise  from  an  elimination  of 
susceptibles.  Even  the  painter  served  an  apprenticeship, 
and  during  the  earlier  time  was  a  labourer ;  two  special 
examinations,  one  at  three  and  one  after  si.x  months' 
employment,  would  be  sufficient  to  eliminate  susceptibles. 
The  general  principle  o4  selection  for  a  given  occupatiou 
was  carried  out  to  some  extent  in  many  walks  of  life,  and 
it  did  not  seem  unreasonable  to  extend  the  method.  A 
trade  union  oi'ganization  charged  with  the  general 
hnprovement  of  the  health  of  its  members  would  have  the 
whole-hearted  co-operation  of  the  public  at  large  and 
command  universal  attention. 


PEARL  PATHOLOGY. 
As  there  is  a  very  general  but  erroneous  impression  that  a 
pearl  is  formed  arouud  a  parasite,  as  the  process  is,  iu  fact, 
pathological,  and  as  the  production  of  the  Japanese  arti- 
ticially  induced  "Mikimoto  "  pearl  is  a  curious  example  of 
minute  plastic  surgery,  the  following  notes,  founded  on  a 
paper  published  last  week  in  Nature,  by  Dr.  H.  Lyster 
Jameson,  who  announced  Mikimoto's  first  successes  to 
the  Dundee  meeting  of  the  British  Association  in  1912, 
possess  some  medical  interest.  It  is  first  to  be  noted 
that  certain  small  pearls  which  have  no  commercial  value 
are  produced  in  Mytilus  by  the  specific  stinmlus  of  a  tre- 
matode.  How  pearls  such  as  those  produced  bj'  the  Ceylon 
pearl  oyster  originate  has  not  been  ascertained.  Only  in 
a  few  instances  are  foreign  bodies,  such  as  radiolarian 
shells,  sponge  spicules  or  quartz  grains,  found  at  the 
centre  of  the  pearl.  Usually  the  nucleus  is  composed  of 
a  kind  of  shell  substance  of  pathological  origin,  identical 
with  that  with  which  the  oyster  repairs  an  injury 
to  its  shell.  The  free  surface  of  the  mantle  of  an 
oyster  is  formed  of  cylindrical  ciliated  epithelial  cells; 
the  shell  is  produced  by  the  outer  shell-secreting  epidermis, 
consisting  of  cubical  cells.  If  a  foreign  body,  such  as  a 
piece  of  mother-of-pearl,  is  inserted  between  the  shell- 
secreting  epidermis  and  the  shell,  shell  substance  is  laid 
down,  forming  what  is  called  a  blister,  more  or  less  hemi- 
spherical, projecting  from  the  shell  and  continuous  with 
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its  inner  surface.  By  this  method  the  Chinese  induce 
fresh-water  mussels  to  coat  tiny  images  of  Bnddlia  witli 
motlier-of-peail,  and  a  similar  experiment  was  carried  out 
by  Linnaeus  in  the  eighteenth  century.  The  coated  images 
;ue  merely  curiosities  and  the  commercial  value  of  tlie 
Mistered  pearls  is  low.  Mikimoto  has  got  far  heyond  this; 
the  natural  pearl  is  formed  iu  an  epithelial  sac,  which  has 
somehow  been  formed  in  the  parenchyma  of  the  mantle  or 
muscle.  It  is  this  epithelial  sac  that  Mikimoto  imitates, 
a  process  demanding  the  most  delicate  and  skilful  manipu- 
lation. The  shell  of  a  pearl  oyster  is  removed  and  a  bead 
of  nacre  or  other  suitable  nucleus  is  laid  down  on  the  outer, 
shell-secreting,  epidermis  of  the  mantle.  The  epidermis 
is  then  dissected  off,  and  wrapped  round  th%  nucleus  to 
form  a  sac  ;  the  neck  of  the  sac  is  then  ligatured.  This 
sac  is  next  transplanted  into  a  second  oyster  and 
embedded  in  the  parenchyma  of  its  mantle.  The  ligature 
is  then  removed,  astringents  applied  to  the  wound,  and 
this  second  oyster  with  its  grafted  pearl  sac  containing 
tbe  mother-of-pearl  bead,  is  returned  to  the  sea,  where  ii 
remains  for  several  years — seven  or  more — until  a  coating 
ot'  pearl  substance  of  sufficient  thickness  is  secreted  around 
the  introduced  bead.  A  pearl  can  be  formed  only  in  a 
pearl  sac,  which,  as  has  been  explained,  is  a  closed  cavity 
lined  by  nacre- secreting  epithelium.  Apparently  a  pearl 
sac  must  owe  its  origin  lo  a  traumatism  of  some  kind, 
unless  we  suppose  that  it  may  be  a  congenital  deformity. 


VITAMIN. 
Recently  in  a  note  upon  the  spelling  of  chemical  terms 
(April  9th,  p.  539),  it  was  stated  that  the  rule  of  the 
Chemical  Society  must  be  interpreted  to  require  the 
spelling  of  vitamin  without  the  terminal  "  e."  A  corre- 
spondent now  inquires  as  to  the  pronunciation.  We  had 
tupposed  that  there  could  be  no  doubt  that  the  first 
syllable  was  long  and  the  "  i "  in  it  produced  in  the 
Knglish  manner  (according  to  the  analogy  of  "  vital "). 
On  the  question  of  lengtli  we  have  consulted  Sir  Clifford 
Ahbutt,  who  has  no  doubt  that  the  first  syllable  is  long — • 
vita.  "  I  have,"  he  says,  "  looked  in  such  lexicons  as  are  at 
liand,  to  see  if  at  any  time  the  length  was  in  varied  use, 
hut  find  no  authority  for  any  short  use.  No  doubt  in 
coining  the  word  vitamin  vita  vras  used  in  no  antiquarian, 
but  the  ordinary  sense:  '  tenues  sine  corpore  vitae  '  (Ae?iid, 
vi,  292)."  We  have  heard  tlie  word  pronounced  with  the 
"i  "  as  "  ee  "  in  Continental  fashion,  but  we  believe  this  to 
he  unusual.  The  word  was  coined  by  Casimir  Funk,  who 
thought  these  bodies  contained  amines  and  even  gave  a 
formula  for  them.  As  he  regarded  them  as  necessary  to  life 
he  called  them  "  vitamines."  They  are,  however,  not  amines. 
The  term  u.sed  by  Professor  Gowland  Hopkins,  "  accessory 
food  factors,"  which  is  descriptive  and  non-committal, 
would  be  the  best  hitherto  suggested  were  it  not  so  long. 
Professor  Armstrong  proposed  the  word  "advitant," 
indicating  simply  that  the  substance  is  necessary  to  life ; 
but  it  is  an  awkward  and  ugly  word.  Dr.  John  Brown 
suggested  "  vitaids  "  (an  awkward  word)  and  also"biogeu," 
which,  by  suggesting  the  analogy  of  fibrinogen  and  so  on, 
seems  to  us  bad.  Probably  "  vitamin  "  is  too  well 
established  to  be  displaced,  and  we  notice  that  Colonel 
MoCarrison,  in  his  book  just  published,  to  which  he  gives 
the  title.  Studies  in  Deficiency  Disease,  speaks  throughout 
of  "  vitamins." 


SURPLUS  MEDICAL  STORES. 
The  Surplus  Government  Property  Disposal  Board  has 
lately  arranged  with  the  Joint  Council  of  the  Order  of 
St.  John  and  the  British  lied  Cross  Society  to  offer 
sm'plus  army  medical  stores  and  hospital  equipment  for 
sale  on  special  terms  to  hospitals  and  kindred  institu- 
tions. It  is  hoped  by  this  means  to  aid  the  voluntary 
■hospitals  in  meeting  the  urgent  economic  problems  that 
now   face   them,   and   at   the   same   time   to   benefit   the 


taxpayer,  Tbe  s'.ores  have  leja  brought  from  the  varioua 
collecting  posts  tbroughout  iha  country  into  one  large 
d^pot  at  Shepherds  Bush,  where  they  have  been  e.\- 
amined  and  graded  into  two  categories — the  new  and  tlie 
used  or  partly  worn — tlie  latter  having  been  overhanleil, 
adjusted,  and  renovated.  The  total  value  of  the  stores, 
now  collected  in  a  vast  hangar  near  Wood  Lane  Station,  is 
about  one  milliou  pounds.  They  include  a  large  amount 
of  dental  and  .<■  ray  appliances,  half  a  million  surgical 
instruments,  a  great  deal  of  operating-room  furniture,  and 
about  fifty  tons  of  drugs.  The  arrangements  have  been 
carried  out  under  the  direction  of  Sir  Howard  Frank,  the 
new  chairman  of  the  Disposals  Board,  and  Sir  Napier 
Burnett,  M.D.,  chief  executive  officer  to  the  Joint  Council. 
A  catalogue  has  been  printed  and  every  item  in  the  sale 
list  is  now  being  priced  at  a  level  which  it  is  hoped  will 
offer  a  strong  iuduoemeut  to  the  hospitals  and  nursing 
institutions  of  the  country  to  replenish  and  renew  their 
equipment.  The  depot  will  be  open  for  the  inspection  of 
the  goods  on  .June  14th,  and  will  remain  open  each  day, 
except  Saturdays,  until  further  notice.  Invitations  have 
been  sent  to  hospital  authorities  to  visit  the  dep6t,  and  no 
one  will  be  admitted  to  it  without  an  official  permit  from 
the  Hospital  Service  Department,  19,  Berkeley  Street, 
W.l.  Permits  will  be  issued  to  100  hospitals  each  day,  but 
no  sales  will  be  effected  until  all  the  hospitals  have  had 
an  equal  opportunity  of  viewing  the  goods  and  making 
their  choice. 

LANGLEY  PRIZE  IN  TROPICAL  MEDICINE. 
A  PRIZE  has  been  instituted  at  the  London  School  of 
Tropical  Medicine  in  memory  of  the  late  Dr.  W.  H. 
Langley,  C.M.G.,  Principal  Medical  Officer  of  Southern 
Nigeria,  who  died  in  1912.  The  fund  was  raised  prin- 
cipally on  the  coast.  The  war  intervened  and  all  the 
papers  and  subscription  lists  went  down  in  tbe  ss.  Unigeni, 
when  Dr.  Lynch  Burgess,  of  the  West  African  Medical 
Service,  who  was  treasurer  of  the  fund,  lost  his  life.  Dr. 
Thomas  Hood,  C.M.G.,  and  Major  Gerald  Bell,  two  of 
those  originally  connected  with  the  movement,  have  made 
the  arrangements  for  setting  up  the  memorial  iu  connexion 
with  the  London  School  of  Tropical  Medicine.  The  prize 
(about  £30)  is  to  be  awarded  triennially  and  is  open  to 
competition  among  officers  of  the  West  African  Medical 
Staff,  whether  on  the  active  or  retired  list.  The  award 
will  be  made  in  respect  of  the  best  paper  written  on  one  of 
the  following  subjects :  (a)  Tropical  medicine  or  surgery, 
(h)  tropical  hygiene  and  sanitation,  (c)  tropical  entomology 
and  parasitology.  'The  first  award  will  be  made  in  1924. 
Papers  should  be  delivered  to  the  Secretary,  Seamen's 
Hospital  Society,  Greenwich,  S.E.,  on  or  before  October 
1st,  1924. 


THE  ANNUAL  MEETING  AT  NEWCASTLE. 
The  Honorary  Local  Secretaries  of  the  forthcoming 
Annual  Meeting  at  Newcastleon-Tyne  are  becoming 
anxious  to  know  how  many  members  they  may  expect,  in 
order  that  arrangements  may  be  made  for  the  accommoda- 
tion of  visitors.  It  is  particularly  requested  that  early 
use  may  be  made  of  the  form  ot  notification  of  attendance, 
printed  in  this  week's  Supplement,  at  p.  217.  Detailed 
information  about  accommodation  in  hetels,  hostels,  ami 
lodgings  in  Newcastle  and  neighbourhood  was  given  in 
the  Supplements  of  May  7th  and  May  21st. 


Dr.  F.  L.  Golla  will  deliver  the  Croonian  Lectures  before 
the  Royal  College  of  Physicians,  London,  on  Tuesdays 
and  Thursdays,  June  9th,  14th,  16th,  21st,  at  5  o'clock. 
The  subject  is  "  The  objective  study  of  neurosis." 

We  regret  to  record  the  death  ot  Professor  Giorgio 
Ballerini,  director  of  the  school  of  obstetrics  at  Perugia, 
who  served  with  distinction  in  the  Italian  army  during 
the  war. 
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[Fkoii  our  Parliamentary  Correspondent.] 

Washington  Labour  Convention. 

AN  animated  debate  took  place  ou  May  27th.  on  a  motion 
by  Mr.  Barnes  that  the  conventions  adopted  at  the  Inter- 
national Labour  Conference  in  Washington  under  the 
League  of  Nations  should  be  submitted  to  Parliament. 

Mr.  Bannes's  case  was  that  the  "  competent  authority  "  to 
T^-hich  the  conventions  were  to  be  referred  in  each  country 
■wherein  a  Parliament  existed  was  Parliament,  and  that 
ministers  had  no  right  to  decide  whether  or  not  ratification 
should  take  place.  It  appeared  that  three  departments  were 
concerned — the  Home  Office,  the  Ministry  of  Labour,  and  the 
Ministry  of  Health.  The  Home  Office  had  given  effect  to 
three  conventions  touching  the  uightwork  of  women,  the  night- 
work  of  young  persons,  and  the  age  of  admission  of  children  to 
industrial  employment.  By  the  Women  and  Young  Persons 
(Employment  iu"  Lead  Processes)  Act,  1920,  effect  was  given  to 
the  recommendations  as  to  lead  poisoning.  To  the  other  three 
recommendations  with  which  the  Home  Office  had  to  deal — 
anthrax,  Government  health  service,  and  the  prohibition  of 
white  phosphorus  matches— effect  was  already  given.  The 
Ministry  of  Labour  and  the  Ministry  of  Health  were  interested 
iu  the  remaining  conventions— eight  hours  labour  and  mater- 
nity. Mr.  Barnes  explained  that  he  did  not  vote  for  the  last 
named  recommendation,  but  he  held,  nevertheless,  that  all 
these  conventions  should  be  considered  by  Parliament. 

Dr.  ^lacnamara  met  the  motion  with  an  amendment  asking 
the  House  to  declare  that  iu  existing  circumstances  it  was  in- 
expedient to  give  legislative  effect  to  the  convention  on  hours 
of  labour.  He  held  (with  the  support  of  the  Attorney-General) 
that  the  "competent  anthoi'ity"  to  which  all  the  conventions 
were  to  be  referred  to  decide  whether  they  should  be  ratified  or 
not  was  the  Government ;  but  did  not  rest  his  defence  ou  that 
ground.  He  suggested,  iu  fact,  that  the  eight  hours  labour  issue 
could  be  discussed  on  his  amendment,  and  said  that  the  Govern- 
ment objection  to  the  convention  was  that  it  cut  across  agree- 
ments made  with  trade  uuious.  In  regard  to  the  refusal  of  the 
Government  to  ratify  the  maternity  convention  he  <iiioted  a 
reply  made  by  Dr.  Addison  as  Minister  of  Health,  when  the 
matter  was  raised  on  March  22nd.  Dr.  Addison  then  said  that 
the  proposals  of  the  Washington  Convention  were  that  provision 
should  be  made  for  the  si.x  weeks  preceding  and  the  six  weeks 
following  confinement  in  employed  women.  This  country  had 
the  Insurance  Act,  which  provided  maternity  benefit  for  women 
who  were  themselves  workers  or  the  wives  of  employed  con- 
tributors. Parallel  with  that,  and  administered  by  local  autlao- 
rities,  was  a  system  for  giving  assistance  and  adviceMn  connexion 
with  maternity  and  child  welfare  generally.  These  recom- 
mendations cut  right  across  the  whole  of  that  system,  which 
has  been  gradually  built  up  iu  this  country  far  in  advance  of 
any  other  country.  Dr.  Addison  further  said  :  "  Our  system 
provides  that  not  ouly  the  women  employed,  but  the  women 
wiio  are  the  wives  of  employed  contributors,  although  they 
themselves  are  not  employed,  shall  also  benefit.  .  .  .  These 
recommendations  apply  to  about  one-ninth  of  the  married 
women  of  a  particular  class  in  this  country,  and  to  one-ninth 
only.  But  we  have  done  something  for  the  remaining  eight- 
ninths." 

Viscountess  Astor  thought  this  answer  unsatisfactory  and 
urged  that  this  convention  should  be  brought  before  Parliament. 
The  object  of  the  Convention  was  to  protect  women  who 
tiirongh  the  illness  of  their  husbands  or  through  their  husbands 
not  getting  sufficient  wage  were  forced  into  industry  and  had 
to  work  up  to  the  very  last  hour  before  their  confinement,  and 
had  to  get  back  perhaps  in  a  week's  time.  It  had  been  sug- 
gested that  if  the  recommendation  were  adopted  many  women 
would  go  into  industry  before  childbirth  so  as  to  get  beueflt. 
She  did  uot  believe  they  would  do  that  if  they  could  help  it. 
She  asked  that  the  Minister  of  Health  should  consult  a  com- 
mittee representative  of  women's  societies. 

Dr.  ^lacuamara's  amendment  was  carried  by  109  votes  to  69, 
but  ou  further  appeal  he  promised  to  give  an  opportunity  for 
discussion  of  the  reasons  why  the  Government  had  declined  to 
ratify  the  Maternity  Convention  or  the  Hours  of  Labour  Con- 
vention ;  and  that  this  opportunity  should  be  alTorded  before 
the  period  for  ratification  expired,  which  he  believed  was  iu 
July. 

Ministry  of  Pensions  Medical  Officers. — In  reply  to  Lieut. - 
Colonel  Croft,  on  May  30th,  Mr.  Macpheison  said  that,  with 
the  approval  of  the  Treasury  and  after  consultation  with  the 
Ministry  of  Health,  the  Ministry  of  Pensions  had  given  a  four 
years'  contract,  terminating  on"  March  31st,  1925,  to  a  number 
of  full-time  salaried  medical  officers  whose  employment  had 
previously  been  subject  to  one  month's  notice.  Lieut. -Colonel 
Croft  asked  whether  the  Minister  of  Pensions  would  undertake 
that  the  services  of  those  doctors  at  present  employed  under 
the  Ministry  of  Pensions  who  sacrificed  their  practices  to  join 
the  army  and  navy  at  the  outbreak  of  the  war  and  were  ou 
active  service,  and  are  now  dependent  solely  on  their  salaries, 
would  be  retained  at  the  Pensions  Ministry  in  preference  to 
those  who  were  already  drawing  big  pensions  iu  addition  to 
their  salaries  and  those  who  had  never  served  abroad.  Mr. 
Macpherson  said  that  practically  the  whole  of  the  full-time 
medical  officers  of  the  Ministry  served  during  the  late  war,  and, 
other  things  being  equal,  preference  for  retention  would  con- 
tinue to  be  given  to  medical  officers  who  saw  active  service  over 
medical  officers  iu  the  same  class  who  did  not  so  serve. 


Public  Health  Officers'  Bill. 

This  measure,  which  was  introduced  by  Sir  Philip  Magnus, 
and  recently  obtained  its  second  readiug,  was  taken  iu 
Grand  Committee  of  the  House  of  Commous  ou  Jlay  26th. 

Its  object  is  to  give  to  full-time  medical  officers  of  health  of 
local  authorities  and  sanitary  inspectors,  security  in  tenure  as 
is  enjoyed  by  Poor-law  medical  officers,  metropolitan  medical 
officers  of  health,  and  medical  officers  appointed  by  county 
councils.  The  term  sanitary  inspector  covers  "inspectors  6t 
nuisances,"  and  is  henceforth  to  be  used  in  all  cases.  Sir  Philip 
Magnus  stated  that  an  Order  in  Council  already  provided  that 
medical  officers  appointed  in  the  future  should  be  protected 
from  dismissal  except  with  the  Minister's  sanctiou.  Mr. 
Myers,  for  the  Labour  Party,  supported  the  measure  as  iu  the 
public  interest— namely,  to  strengthen  medical  officers  in  the 
performance  of  their  duty  by  enabling  them  to  discharge  it 
without  fear.  He  referred  to  the  difficulty  which  otherwise 
was  sometimes  experienced  iu  condemning  an  insanitarv 
area.  A  new  clause  was  inserted,  at  t)ie  instance  of  SirKiiigsleV 
Wood,  for  the  Government  to  lay  down  that  the  bill  should 
apply  to  medical  officers  and  inspectors,  whether  appointed 
before  or  after  the  Act,  but  not  to  those  cases  where  no  grant 
was  received  from  the  Government.  It  was  stated  that  these 
ruled  out  only  about  twenty-five  authorities,  mostly  large,  and" 
in  these  the  independence  of  the  oHicers  is  practicallv  secured 
by  the  size  of  the  authorities.  The  bill  was  ordered  to  be 
reported  to  the  House  of  Commons. 

Universitij  and  Collcrjc  Grants.— 'Sh-.  Hopkhis  asked,  on  Mav 
26th,  what  were  the  principles  and  regulations  under  which  the 
University  Grants  Committee  was  to  recoinnieud  the  distribu- 
tion of  the  Parliameutary  Grants  recently  approved  by  Parlia- 
ment for  the  coming  quinr|uennium  ;  was  it  an  im|i!ied  condition 
in  the  allocation  of  financial  aid  to  Tniversity  Colie^es  from  the 
extra  grant  voted  by  Parliament,  tliat  they  should  obtain  equal 
financial  assistance  from  local  authorities;  .Tiid  was  this  prin- 
ciple also  to  be  applied  to  grants  made  for  the  formation  of 
clinical  uuits  in  the  hospitals;  had  the  principle  of  giving 
building  grants  to  Uuiversity  Colleges  been  authorized,  and  it 
so,  what  were  the  principles  in  which  such  grants  were  to  be 
made;  and  was  it  intended  to  supply  Government  funds  to 
raise  the  salaries  of  the  more  important  professors  in  University 
Colleges  to  the  same  figure- namely,  £2,000  per  annum,  as  had 
been  fixed  as  the  salaries  of  the  professors  of  the  newly  insti- 
tuted clinical  units  in  the  hospitals.  Mr.  Young,  Financial 
Secretary  to  the  Treasury,  replied  that  the  general  principles  on 
vjhich  the  University  Grants  Committee  based  their  recom- 
mendations for  the  allocation  of  grants,  were  set  out  in  the 
Report  of  the  Committee  dated  February  3rd,  1921,  and  in  the 
letter  to  Sir  William  McCormick  printed  as  an  appendix  to  the 
Report.  Great  importance  was  attached  to  the  amount  of 
support  provided  from  local  sources  in  calculating  the  grants 
payalde  to  the  different  institutions,  but  except  iu  the  case  of 
the  LTuiversity  of  Wales,  there  was  no  uudertaking  by  the 
Government  to  make  grants  on  the  basis  of  pound  per  pound  iu 
respect  of  rate  aid.  The  Committee  were  authorized  to 
recommend  capital  grants  for  sites,  buildings,  and  permanent 
equipment,  if  the  funds  at  its  disposition  allowed,  but  no  such 
recommendations  bad  yet  beeu  made.  The  responsibility  of 
fixing  the  salaries  of  the  teaching  staffs  rested  with  the 
authorities  of  each  institution. 

Tuherculosis  Treatment.— Siv  A.  Mond,  on  an  inquiry  by  Mr. 
Ronald  McNeill,  denied  that  regulations  had  recently  beeu 
made  with  respect  to  the  institutional  and  other  treatment  of 
tuberculosis,  by  county  and  borough  councils. 

J^nicersitics  {Scotland)  fi(7/.— Mr.  W.  Graham  asked,  ou  May 
26th,  whether  the  text  of  the  Universities  (Scotland)  Bill,  1921, 
had  been  supplied  to  education  and  other  bodies  iu  Scotland; 
whether  the  bill  had  yet  been  presented  to  the  House  of 
Commons;  and  when  Scottish  members  would  he  supplied 
with  copies  of  it.  The  Secretary  for  Scotland  reiilied  that  a 
Universities  (Scotland)  Bill  was  submitted  to  hun  with  the 
approval  of  the  LTuiversity  Courts  of  the  four  Scottish  univer- 
sities, but  he  was  not  aware  if  the  bill  in  that  form  was  con- 
sidered bv  any  education  bodies  other  tbau  the  University 
Courts,  ile  was  consideriug  the  possibility  of  introducing  a 
Universities  Bill;  that  he  had  in  view  was  substantially  the 
measure  of  the  Uuiversitv  Courts.  He  feared  that  it  would  uot 
be  possible  to  make  progress  with  such  a  bdl  this  session,  but 
he  booed  that  he  might  be  able  to  introduce  it  so  that  its  pro- 
visions might  be  considered  by  persons  interested. 

Mill;  Pnofs.— Mr.  Baldwin,  in  answer  to  Colonel  Newman  ou 
Mav  26th,  said  tliat  the  producers'  average  price  for  milk  iu 
Mav  1920,  was  Is.  3d.  a  gallon  :  in  Jfay,  1921,  it  was  Is.  2d.  a 
"alion.  The  averasie  retail  price  per  quart  iu  May  of  both 
vears  was  8d.  A  comparison  of  the  figures  was,  however, 
fallacious  for  three  reasons  :  (1)  The  milk  trade  was  this  year 
fixing  a  single  retail  price  for  the  whole  summer,  and  the  May 
figures  could  not  accordingly  be  taken  as  a  basic  standard  of 
comparison  ;  (2)  wages  had  been  increased  iu  jiursuance  of  the 
Trade  Board  award  ;  and  (3)  tliere  was  a  considerably  increased 
loss  on  the  portion  of  the  supply  converted  into  cheese.  / 

Use  of  IVIiitc  Lead  in  Paintinii.-  Lieut.-Colonel  Sir  J.  Gilmoui!  ^ 
(for  the  First  Commissioner  of  Works)  stated,  on  May  30th,  iu 
answer  to  JIajor  M.  Wood,  that  the  practice  of  the  Office  of 
Works  for  the  last  fourteen  years  bad  beeu  to  use  paints  with  a, 
non-poisonous  zinc  base  instead  of  a  white  lead  base,  and  all 
contracts  involving  painting  stipulated  that  no  paint  must  couj. 
tain  more  than  5  per  cent,  of  soluble  lead. 
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LOCAL  ANTIQUITIES.- 
-  The  Geeat  Wall. 

Some  of  the  most  interesting  relics  of  tlie  Roman  occupa- 
tion of  Britain  are  to  be  seen  in  Nortlimuberland,  and  they 
all  centre  round  the  system  of  fortiticatious  known  as 
the  Great  AVall.  It  is  the  stone  wall  and  its  supporting 
stations  of  wljich  so  much  remains,  but  the  system  in- 
cluded an  earth  wall  known  as  the  Vallum,  and  other 
earthworks,  military  roads  with  bridges,  mile-castles, 
turrets,  stations,  and  townships  which  flourished  under 
the  protection  of  the  great  barrier  and  its  garrisons. 
Remains  which  have  been  abundantly  found  in  tlie 
district  not  only  show  the  great  military  strength  of  this 
outpost  of  the  Roman  Empire,  but  indicate  that  at  times 
the  settled  quietude  of  the  exiles  from  sunny  climes 
encouraged  the  establishment  of  refinement  in  living  and 
the  cultivation  of  the  gentler  arts.  Kipling,  in  Pnch  of 
Pool's  Hill,  lias  given  a  vivid  picture  of  what  life  on  the 
A\all  may  have  been,  but  the  pilgrim,  as  he  contemplates 
the  vast  ruins  of  man's  pertinacity,  grass-grown  and 
solitary,  must  be  impressed  with  the  mutability  of  human 
affairs. 

Cities  and  Thrones  and  Powers 

Stand,  in  Time's  eye, 
Almost  as  long  as  flowers, 
Which  daily  die. 

The  Great  Wall  stretched  from  Wallseud,  near  the 
mouth  of  the  Tyue.  to  JJowness  on  the  Solway,  a  distance 
of  seventy-four  njiles.  It  represents,  not  the  Roman 
frontier  in  the  North,  nor  a  fence  to  keep  out  the  Picts 
and  Scots,  but  a  series  of  military  posts  linked  together  so 
as  to  enable  the  garrisons  to  assemble  quickly  at  any  one 
l)oint  either  for  attack  or  defence. 

The  outstanding  feature  of  the  Wall  as  a -whole  is  its 
direct  route  across  country,  only  deviating  from  the 
Straight  to  take  advantage  of  some   strategic  point,  and 


■  Previous  ni-ticlns  on  the  history,  imtitutions.  anil  industries  of 
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never   fearing    to   skirt    a   veritable   precipice   or   to    dip 
straight  into  the  deepest  valley  (Fig.  1). 

The  dimensions  are  estimated  to  have  been  20  feet  high, 
with  a  width  of  about  8  feet;  while  the  fosse  to  the  north 
was  30  to  '10  feet  wide  and  12  to  15  feet  deep.  .\t  nc 
place  is  the  ruined  wall  now  more  than  8^  feet  high,  and 
for  the  most  part  only  a  few  courses  remain,  but  in  certain 
places  the  fosse  has  been  better  preserved,  and  is  still 
probably  of  its  ancient  dimeDsioii,s. 

The  structures  that  were  formed  for  the  accommodation 
of  the  soldiery  who  manned  the  wall  consisted  of  stationary 
camps,  mile-castles,  and  turrets.  About  every  four  miles 
there  was  a  station.  These  were  military  cities  suited  for 
the  accommodation  of  the  chief  who  commanded  the 
district  and  the  garrison  under  him.  These  stations  are 
quadrilateral  in  form,  and  consist  of  a  strong  wall  with 
fortified  gates  :  the  wall  encloses  an  area  of  from  three  to 
live  acres,  on  which  the  military  offices,  public  offices,  and 
houses  were  erected.  Their  position  was  often  elevated 
and  expo.sed,  and  some  of  tliem,  as  that  at  Housesteads, 
are  in  the  wildest  part  of  Northumberland. 

In  addition  to  the  stations,  Castella  or  milecastles  were 
distributed  all  along  the  wall  at  this  distance  from  one 
another.  They  measured  about  60  ft.  by  50  ft.,  and  were 
merely  for  the  accommodation  and  protection  of  the 
soldiery.  The  turrets  were  little  more  than  stone  sentry 
boxes  recessed  into  the  great  wall;  three  or  four  were 
placed  equidistant  between  each  mile-castle. 

Visitors  to  Newcastle  .should  take  the  opportunity  of 
visiting  one  or  more  of  the  camps  which  are  within  easy 
reach  of  the  city,  for  here  can  be  pictured  sometliing  of 
the  lite  of  the  men  who  garrisoned  the  wall. 

One  of  the  largest  and  best  preserved  of  these  camps  is 
at  Cilurnum  or  Cliesfcers,  about  eighteen  miles  by  the 
direct  road  from  Newcastle  (station,  Humshaugli,  North 
British  Railway).  Here  one  may  see  the  remams  of  the 
bridge  across  the  Tyne,  a  Roman  villa,  and  a  museum  of 
Roman  antiquities,  which  is  one  of  the  best  of  its  kind  in 
the  country. 

Of  the  situation  the  Rev.  John  Hodgson  has  said :  "  The 
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Fig.  2.— Roman  street  at  Cliesters. 


Astures,  in  exchanging  tlie  sunny  valleys  of  Spain  for  the 
banks  of  the  Tawny  Tyne,  might  find  the  climate  in  their 
new  situation  worse,  but  a  lovelier  spot  than  Cilurnum  all 
the  Asturias  cjuld  not  give  them." 

The  cauip  is  situated  on  the  banks  of  the  Xorth  Tyne. 
It  is  rectangular  in  shape,  but  with  six  gateways  instead 
of  the  usual  four.  The  Wall  comes  up  to  the  eastern  gate- 
way and  passes  on  from  the  western  side  of  the  camp. 
The  gateways  here  still  show  rots  worn  by  chariot  wheels 


statuary,  vases,  gems,  coins,  rings,  and  so  fovLh,  wliich 
have  been  found  during  excavations  on  various  parts  of 
the  Wall. 

The  camp  at  Housesteads  i  Borcovieus),  five  miles  f  urtheir 
on,  contains  a  temple  dedicated  to  Mitliras,  tlie  Suu-God 
of  Persia.  About  two  miles  to  the  south,  at  Chesterholm, 
a  Koman  milestone  is  to  be  seen  still  proudly  standmg 
upon  the  line  of  the  Sfcauegate  (Fig.  4). 

The  largest  station  is  at  Bui-doswald,  near  Gilslaud  ia 


I*'iG.  3. — Abutment  of  the  Roman  bridi^c  at  Cli«;iters. 


and  the  tramp  of  feet  passing  to  and  fro ;  the  heating 
chambers  when  opened  out  in  1843  still  contained  soot, 
and  the  bath  was  coated  with  red  cement.  The  market- 
place, with  its  public  buildings,  the  treasure-house  and  the 
Governor's  residence,  give  the  visitor  plenty  of  material 
for  his  imagination  to  build  upon  (I'ig.  2). 

A  hundred  yards  away  is  the  river  with  the  remains  of 
tlie  Roman  bridge  which  spanned  it  at  tliis  point,  and  which 
Dr.  Coilingwood  Bruce  considered  the  most  remarkable 
feature  on  the  whole  line  of  the  wall  (Fig.  3).  In  the 
museum  are  preserved  numerous  altars,  inscribed  stones, 


Cumberland,  on  the   main  line  betwean   Newcastle   and 
Carlisle. 

It  is  impossible  in  so  short  a  space  to  do  anything  more 
than  briuHy  mention  some  of  the  most  interesting  features 
of  the  Wall.  The  visitor  must  see  something,  no  matter 
how  little,  to  realize  the  magnitude  and  the  grandeur  of 
this  work.  .\n  excursion  is  being  arranged  in  connexion 
with  the  meeting,  to  visit  Chestcrs  and  the  Wall  in  the 
neighbourliood,  and  no  one  who  is  not  already  familiar 
with  this  vast  monument  of  Roman  greatness  should  miss 
the  opportunity. 
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I'LACES  OF  INTEREST  IN  THE 
NEIGHBOURHOOD. 

Excursions  are   being  arranged   to  visit   some   of    the 
following    places    ot    interest    in    the    neighbourhood   of 
KewcasUe-on-Tyne,  all  of  which  have  takeu  a  large  share 
jn  the  naaking  of  history  in 
the  "north  couutree." 

Alnwick,  the  old  county 
town  of  Northumberland 
and  the  seat  of  the  Duke  of 
Northumberland,  lies  thirty 
miles  north  of  Newcastle : 
now  a  jieaceful  border tov.n, 
bat  once  a  disastrous  spot 
to  the  Kings  of  Scotland. 
The  Abbey  and  the  Castle 
contain  much  of  interest. 
The  bridge  over  the  Alue 
nvith  the  Percy  Lion  with 
outstretched  tail  is  a  con- 
spicuous feature  not  easily 
forgotten. 

Mo7-peth,  fourteen  miles 
north  of  Newcastle,  is  a 
picturesque  market  town 
dating  back  to  a  remote 
period.  The  Castle,  which 
was  built  shortly  after  the 
Conquest,  stands  on  an 
eminence  just  above  the 
main  road  leading  into  the 
town  from  the  south.  In 
the  market  place  is  the 
Town  Hall  and  the  Clock 
Tower,  containing  the  bells 
of  the  town,  on  which  the 
curfew  is  still  rung  nightly. 
About  one  mile  to  the  west, 
on  the  banks  of  the  Wans- 
beck,  are  the  remains  of 
Newminster  Abbey,  de- 
stroyed after  the  dissolution 
of  the  monasteries,  and 
recently  partially  restored. 
Another  mile   in   the  same 

direction  brings  us  to  the  remains  of  the  Norman  castle 
of  Mitford. 

Hexham,    twenty    miles    west    of     Newcastle,    ia    the 

centre  of  a  district  full  of  antiquarian  interest.     The  town 

itself  is   of  Roman  origin   and   is   situated   on   a  terrace 

overlooking  the  valley   of   the   Tyne.     The  beautiful  old 

CTbe  illiistrationsi  to  this  article  are  reproducea  by 


Abbey  Church   is   said   to   form   a   veritable  textbook  of 

the   Early   English    period    of   church    architecture,    and 

the  Crypt,  bnilt  ot  Roman  stones,  is  of  special   interest. 

The   Moot   Hall  and  the   Manor   Office   are   two  ancient 

buildings  iu  the  Market  Place  at  Hexliam. 

Blanchland,  about  ten 
miles  south  of  Hexham, 
figures  much  in  Sir  Walter 
Besant's  historical  novel  of 
Dorothy  Forster. 

Tyneynonth  is  situated  on 
the  north  side  of  the  mouth 
ot  the  river,  with  its  Castle 
and  Priory  forming  promi- 
nent features.  From  here 
northward  to  Whitley  Bay 
the  cliffs  are  bold.  This 
part  of  the  coast  is  "  New- 
castle-by-the-Sea,"  and  ia 
within  easy  reach  of  the 
city  by  electric  train.  At 
South  Shields,  which 
stands  ou  the  south  bank 
of  the  river  opposite 
Tynemouth,  is  a  Roman 
Camp. 

Jarroiu,  on  the  south  side 
of  the  river,  midway  be- 
tween Newcastle  and  the 
sea,  is  famous  apart  from 
its  industrial  renown,  for  it 
is  the  home  of  the  monas- 
tery in  which  the  Venerable 
Bede,  the  head  of  the  most 
famous  school  of  learning 
iu  Europe,  lived  and 
laboured  and  died  (673-735). 
Durham  is  fourteen  miles 
south  of  Newcastle,  and  is 
the  capital  town  of  County 
Durham.  It  is  famous 
for  its  magnificent  cathe- 
dral, unrivalled  alike  in 
situation  and  in  architec- 
ture.    The   Castle    is   now 

the  centre  of  the  University,  with  its  Colleges  of  Medicine 

and  Science  situated  in  Newcastle. 

A  Convocation   is    to    be    held    at    the   University  of 

Durham   during    the    meeting    of    the    British     Medical 

Association,  and  members  will  have  the   opportunity  of 

being  present  at  the  ceremony. 
liermission  of  Messrs.  Gibson  and  Son,  of  Hexliam.l 


u;au  milestone  standing  at  Chesterbolm. 


Paying  Patients  ix  Bristol  Hospitals. 
At  the  P.oyal  Infirmary  and  General  Hospital,  Bristol, 
arrangements  have  been  made  for  the  admission  of  paying 
patients.  After  preliminary  discussions,  which  lasted  for 
more  than  a  year,  the  committees  and  medical  staffs  of  the 
two  institutions  agreed  upon  an  identical  scheme^.  This 
scheme  was  approved  by  the  governors  of  each  charity 
at  general  meetings  held  on  May  25th  and  26th.  It  pro- 
vides that  all  in-patients  able  to  do  so  shall  pay  up  to 
1  guinea  a  week  towards  the  cost  of  their  maintenance, 
that  out-patients  shall  pay  a  small  fee  for  each  attendance, 
and  that  almoners  shall  be  appointed  at  each  institution. 
The  rules  of  each  charity,  that  such  jjersons  only  shall  be 
admissible  as  are  unable  to  pay  for  medical  advice  and 
treatment,  remain  in  force  and  have  been  reaffirmed.  The 
following  resolution  was  submitted  by  the  honorary  staff 
of  the  Royal  Infirmary  to  the  committee  and  governors : 

In  order  to  enable  the  governors  to  bring  into  operation  the 
liroi^osals  for  the  admission  of  paying  patients,  the  honorary 
staff  desire  to  offer  their  gratuitous  services  to  all  patients 
who  are  foitnd  after  inquiry  by  the  ahnoner  to  be  unable  to 
pay  more  than  the  cost  of  their  maintenance.  But  in  the 
case  of  patients  whose  payments  are  defrayed  by  public 
authorities  or  approved  societies,  the  honorary  staff  will 
attend  and  ti'eat  such  patients  in  consideration  of  an 
agreed  percentage  ot  the  gross  payment  received  by  the 
Eoyal  Inlirmary  being  allocated  to  and  paid  into  a  fund 
wbich  shall  be  administered  by  the  honorary  staff. 


At  the  meeting  of  the  governors  of  the  Bristol  General 
Hospital  the  honorary  staff  made  verbally  a  similar  offer 
of  their  services,  excepting  that  they  were  not  prepared  to 
go  so  far  as  to  attend  gratuitously  all  patients  who  might 
be  able  to  pay  the  whole  cost  of  maintenance.  The  issue 
is  not  iu  itself  of  much  moment ;  it  is  of  considerable 
importance,  however,  to  have  a  "  contract  of  service  " 
between  ho.spital  governors  and  staff  so  clearly  defined 
with  a  view  to  present  and  future  developments  in  hospital 
management  and  finance. 

School  of  Nursing  at  the  Leeds  Infirmary. 
When  the  original  part  of  the  present  infirmary  buildings, 
with  its  five  ward  pavilions  and  its  administrative  pavilion, 
was  opened  iu  1868  by  King  Edward  Yll,  then  Prince  of 
Wales,  it  is  said  that  the  number  of  nurses  employed  at 
the  infirmary  was  only  20,  and  the  accommodation  for  even 
that  small  number  appears  from  the  plans  to  have  been 
singularly  inadequate.  The  original  nurses'  home  was 
added  in  1880  and  was  enlarged  in  1885.  The  enlargement 
of  the  infirmary  in  1892  necessitated  further  accommodation 
being  secured,  and  the  new  nurses'  home  was  opened  iu 
1898.  In  1907-8  it  was  again  found  necessary  to  increase 
the  staff,  and  temporary  but  very  satisfactory  accom- 
modation was  secured  by  adapting  some  houses  which  had 
come  into  the  possession  of  the  infirmary  in  connexion 
with  the  purchase  of  the  laud  for  the  King  Edward 
Memorial  Wing.  The  nurses  now  number  about  170.  Of 
late  years  a  great  deal  has  been  done  to  systematize  the 
training  of  the  nurses,  to  widen  their  experience,  and  to 
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afford  those  who  show  special  aptitude  every  facility 
for  acquiring  those  branches  of  knowledge  which  are 
necessary  for  the  proper  carrying  out  of  tlie  duties  of 
matron  or  superintendent.  Candidates  for  training  must 
be  between  the  ages  of  20  and  30;  they  are  all  appointed 
by  the  board  on  the  recommendation  of  the  lady  super- 
intendent, who  interviews  those  who  apply.  They  are 
admitted  as  pupil  nurses  for  three  mouths'  trial,  six  to 
eight  weeks  of  which  are  spent  in  the  preliminary  training 
school.  During  this  period  they  receive  lectures  in 
elementary  anatomy  and  physiology  from  the  professors  of 
these  subjects  at  the  university  or  from  members  of  their 
staffs,  and  they  also  attend  lectures  on  practical  nursing 
and  sick-room  cooker}'.  Before  entering  the  wards  they 
have  to  pass  a  satisfactory  examination  iu  the  work  they 
have  done  durrug  this  preliminary  stage.  In  their 
preliminary  training  they  are  under  the  personal  super- 
vision of  a  special  sister  tutor  and  receive  tutorial 
instruction  from  her.  At  the  end  of  this  period  of  special 
probation,  if  the}'  are  found  to  be  satisfactory  and  likely  to 
prove  efficient  nurses  with  training,  they  are,  after  a 
physical  examination  conducted  by  a  member  of  the 
honorary  staff,  admitted  to  training  in  the  hospital,  and 
are  required  to  remain  in  the  service  of  the  hospital  for 
twelve  months  from  the  date  of  their  beginning  their 
preliminary  training.  If  they  desire  to  continue  their 
training,  and  are  approved,  they  then  sign  on  for  a  further 
period  of  three  years,  so  that  at  Leeds  the  training  extends 
over  a  term  of  four  years  and  no  nurse  now  gets  her 
certificate  on  a  shorter  curriculum.  The  institution  of  the 
preliminary  term  of  training  has  proved  a  great  success. 
It  has  shortened  the  time  it  takes  to  make  a  nurse  of  real 
use  ;  it  gently  eliminates  those  who  ai-e  uot  likely  to  make 
efficient  nurses,  and  it  lays  the  foundation  for  a  more 
accurate  and  scientific  acquaintance  with  the  different 
departments  of  nursing. 

During  the  hospital  training  lectures  are  given  to  first 
year's  nurses  on  practical  nursing  and  bandaging  and  oh 
anatomy  and  physiology,  to  second  and  third  years'  nurses 
on  surgery,  medicine,  and  on  ophthalmic  and  aural  work, 
and  during  the  third  and  fourth  year  on  midwifery  and 
gynaecology  and  on  hygiene.  The  hospital  certificate  is 
awarded  on  the  results  of  a  terminal  examination  and  on 
the  report  of  the  character  of  the  nurse's  work  as  evinced 
by  term  examinations  and  testified  to  by  those  under  whom 
she  has  worked.  Twenty  scholarships  providing  free 
training  for  the  certificate  of  the  Jlidwives  Board  are 
given  aunually  to  selected  nurses  during  their  final  year  ; 
class  prizes  are  awarded  also.  During  the  fourth  year  the 
nurses  receive  the  title  of  Staff  Nurses,  and  from  these 
promotions  are  made  by  the  board,  on  the  recommendation 
of  the  Lady  Superintendent,  to  the  position  of  "  Sister  " 
(15  Heads  of  AVards,  Casualty  aud  Out-patient  Sister,  and 
Theatre  Sister).  Four  of  the  staff  nurses  are  selected 
yearly  to  receive  special  training  in  housekeeping  under 
the  Lady  Suijeriutendent  and  her  deputies.  The  training 
at  Leeds  is  now  believed  to  be  of  the  highest  standard. 
The  comfort  of  the  nursing  staff  has  been  the  subject  of 
sympathetic  thought  on  the  part  of  the  board  ;  the  salaries 
have  been  increased,  the  time  for  recreation  has  been 
extended,  and  tenuis  courts  have  been  provided  by  the 
kindness  of  the  late  'Slv.  Frauk  Gott,  whose  recent  death 
is  greatly  regretted  by  his  colleagues  on  the  board  as  well 
as  by  everyone  connected  with  the  infirmary. 

A  further  step  will  in  all  probability  shortly  be  taken 
by  which  it  is  hoped  that  the  University  of  Leeds  will 
grant  diplomas  in  nursing.  The  regulations  are  being 
very  carefully  drawn  up  and  scrutinized,  and  it  would  not 
be  right  at  present  to  say  more  than  that  both  the  Univer- 
sity authorities  and  those  who  advanced  the  scheme  in  the 
first  instance  are  keenly  alive  to  the  advisability  of  main- 
taining a  high  standard  of  general  education  and  of 
technical  training  aud  knowledge.  When  the  scheme  is 
decided  upon  by  the  University  the  details  will  be  given 
in  this  column, 

COUKTS-   JLVTERNITY   HOME    AT   BlSHOP    AUCKLAND. 

The  first  County  Maternity  Home  under  the  Durham 
County  Council  was  opened  recently  at  Bishop  Auck- 
land. Dr.  Janet  Campbell,  chief  maternity  and  child 
welfare  medical  officer  at  the  Ministry  of  Health,  was 
present,  and  congratulated  the  county  ou  its  excellent 
maternity  aud  child  welfare  work.     She  said  that  there 


still  far  too  many  maternal  deaths  from  childbirth, 
aud  although  death  did  not  ofteu  result,  many  mothers 
were  crippled  in  health  for  years  afterwards  through 
unskilled  attention.  There  was  a  great  need  for  small 
maternity  homes  of  this  type,  and  the  Treasury  had  realized 
this,  aud  had  permitted  the  Ministry  of  Health  to  expend 
money  on  such  beds  when  it  refused  grants  for  other 
schemes  for  maternity  aud  child  welfare.  Councillor 
Barron,  who  was  the  recipient  of  a  presentation  in  appre- 
ciation of  his  help  iu  furnishing  and*  equipping  the  home, 
referred  especially  to  the  tact  that  the  preference  in  beds 
would  be  given  to  mothers  whose  home  conditions  were 
unsuitable  for  confinements  and  to  those  with  comiJiea- 
tions  iu  pregnancy,  but,  if  beds  were  available,  patients 
able  to  pay  tlie  full  charge  of  three  guineas  a  week 
would  not  be  refused  admission. 

The  Couuty  Maternity  Home  is  to  be  managed  by  a 
joint  committee  consisting  of  members  of  the  Maternity 
aud  Child  Welfare  Committee  and  of  the  County  Nursing 
Association.  The  county  medical  officer  acts  as  execu- 
tive officer,  and  the  senior  welfare  medical  officer  "as 
advising  medical  officer  of  this  committee.  Any  patient 
who  so  desires  may  be  attended  by  her  own  doctor. 
Where  no  doctor  has  been  engaged  the  matron  will 
conduct  the  labours,  but  to  ensure  adequate  medical 
attendance  a  rota  of  doctors  resident  in  Bishop  Auck- 
land has  been  arranged  ;  each  will  act  for  three  months 
at  a  time,  and  if  the  acting  doctor  is  not  available 
the  next  ou  the  list  will  be  summoned.  Oue  of  the 
welfare  medical  staff  of  the  Couuty  Couueil  will  visit  the 
home  twice  weekly  and  give  the  necessary  lectures  to 
the  midwives  when  the  home  is  approved  as  a  training 
school.  The  home  is  a  modern  three-storied  house,  and  it 
has  accommodation  for  seventeen  mothers  aud  babies,  and 
a  resident  nursing  staff.  Arrangements  have  been  made 
for  the  training  of  midwife  pupils,  and  already  several 
patients  have  been  admitted  to  the  houje. 


Health  of  London'. 
The  report  of  the  medical  officer  of  health  to  the  London 
County  Council  for  the  year  1919  has  just  been  issued. 
The  genei-al  arrangement  follows  very  much  the  lines  of 
previous  reports,  and  a  document  dealiug  with  the 
concerns  of  over  four  million  persons,  aud  with  the 
varied  aud  various  public  health  enterprises  of  the  present 
day,  cannot  but  contain  many  matters  of  profouud  interest 
not  only  to  the  hygienist  but  to  the  general  public.  The 
earlier  pages  are  coucerued  with  vital  statistics,  the 
incidence  of  infectious  disease,  aud  the  public  health 
administrative  activities  of  the  County  Council.  The 
chapter  dealiug  with  the  school  medical  service  is 
attractive  because  it  recounts  the  gradual  return  to 
normal  conditions  of  a  vast  public  service  which,  during 
nearly  five  years,  had  been  endeavouring  to  carry  ou  its 
work  with  a  largely  reduced  staff  and  with  the  public 
purse-striugs  gradually  tightening.  Included  iu  the 
appendices  is  a  detailed  report  by  Dr.  F.  N.  Kay  ^lenzies, 
Principal  .\ssistaut  iledical  Officer  in  the  Council's  Public 
Health  Department,  on  the  arrangement  for  the  treat- 
ment of  tuberculosis  iu  London,  and  a  memorandum  on 
the  treatment  of  tuberculosis  presented  to  the  Insurance 
Committee  for  the  County  of  London  by  their  medical 
adviser.  Dr.  Noel  D.  Bardswell.  Wo  propose  to  make 
more  extended  reference  to  this  report  of  Dr.  Hamcr  iu  a 
later  issue  of  the  Journal, 


Medical  Deputy-Lieutenants  fou  LANC.isiiinE. 
The  following  members  of  the  medical  profession  have 
been  appointed  Deputy-Lieutentauts  for  the  County  Palatine 
of  Lancaster:  Sir  James  Barr  (Liverpool),  3Ir.  Artlmr  II. 
Burgess  (Manchester),  Dr.  Archibald  Donald  (Manchester'), 
Dr.  T.  Wheeler  Hart  (.Manchester),  Dr.  John  Hay  (Liver- 
pool), Dr.  C.  Thurstau  Holland  (Liverpool),  Sir  Robert 
Jones  (Liverpool),  Dr.  C.  .T.  .Macalister  (Liverpool),  Dr.  (}. 
E.  JIurray  (:\Iancliester),  Mr.  R.  W.  Murray  (Liverpool),  Dr. 
George  Parker  (Holton),  Dr.  E.  S.  Reynolds  (Manchester), 
Dr.  .\lexander  Sim]i30u  (Warrington),  Jlr.  .1.  W.  Smith 
(Manchester),  Sir  William  Thorburu  (Manchcatc-r),  Dr.  O, 
,J.  Trimble  (Pcnwortham,  near  Preston),  Dr.  .Tohn  Utting 
(Liverpool).  Mr.  F.  II.  Westmacott  (Manchester^,  Dr". 
Alexander  Wilson  (Manchester), 
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Medical  Members  ix  the  Ulster  Parliament. 
Three  medical  meu  liave  been  letui-ned  as  members  of  the 
Ulster  Parliament  ;  tbey  arc  three  of  the  four  representa- 
tives of  the  Queen's  University  of  Belfast :  no  medical  men 
stood  for  any  of  the  other  constituencies.  The  voting  for  the 
university  representatives  stopped  at  5  p.m.  on  May  28th, 
and  at  8  p.m.  the  returning  ollicer  (the  Vice-chancellor) 
announced  that  the  four  successful  candidates  were 
Dr.  John  Campbell,  F.P..C.S.Eng..  Mr.  P..  J.  Johnstone, 
F.R.C.S.Eng.,  Mr.  John  H.  Robb,  barrister,  all  of  Belfast, 
and  Dr.  Hugh  S.  Morrison  of  Cokraine.  co.  Derrj-.  There 
were  three  counts. 

The  Ulster  Medical  Society. 
The  annual  general  meeting  of  the  Ulster  Medical  Society 
was  held  in  the  Medical  Institute,  Belfast,  on  May  26th, 
with  the  President,  Dr.  Thomas  Houston,  in  the  chair.  The 
council's  reports  were  read  by  the  secretary,  the  treasurer, 
and  the  librarian,  and  passed  with  slight  amendments. 
The  following  office-bearers  were  elected  for  the  ensuing 
session:  President,  Dr.  Robert  Hall,  Belfast;  vice-presi- 
dents, Mr.  James  C.  Craig,  Belfast,  and  Dr.  G.  L. 
St.George,  Lisburn  :  council.  Professor  Lowry.  Mr.  Howard 
Stevenson,  Dr.  W.  Burns,  Dr.  V.  G.  L.  Fielden,  Dr.  S.  B. 
Boyd  Campbell,  and  Dr.  Maitland  Beath,  all  of  Belfast ; 
honorary  treasurer.  Dr.  S.  I.  Turkington  ;  honorary 
librarian.  Dr.  "W\  L.  Storey;  lionoraiy  secretary.  Dr. 
W.  W.  D.  Thomson ;  honorary  editorial  secretary.  Dr.  R. 
Marshall.  A  resolution  of  sympathy  was  passed  with  Dr. 
W.  W.  D.  Thomson  in  his  prolonged  illness,  and  Dr. 
Marshall  was  thanked  for  his  able  discharge  of  the  double 
duties.  A  prolonged  discussion  took  place  on  the  honorary 
treasurer's  statement  of  accounts,  as  thej' showed  a  serious 
increase  in  the  annual  deficit,  which  had  been  small  but 
increasing  in  past  years ;  the  general  upkeep  had  been 
interfered  with  and  some  pressing  repairs  to  the  building 
were  required  by  the  trustees.  It  was  finally  agreed  that 
a  request,  accompanied  by  a  copy  of  the  statement  of 
accounts,  be  sent  to  all  fellows  and  members,  asking  them 
to  increase  their  subscriptions  voluntarily  by  at  least  50 
per  cent,  for  the  ensuing  year.  Should  this  appeal  fail,  it 
would,  it  was  thought,  become  necessary  to  raise  the 
subscription  to  the  society,  though  this  would  be  done 
with  great  regret. 

Sir  P.atrick  Duk's  Hospit.\l  Roll  of  Honour. 
Sir  Patrick  Dun's  Hospital,  Dublin,  has  cause  to  be 
proud  of  the  honours  which  her  old  students  won  in  the 
gi-eat  war,  for  the  418  past  and  present  students  who 
served  gained  no  fewer  than  244  distinctions.  The  Roll  of 
Honour,  which  contains  the  names  of  the  old  students  and 
their  distinctions,  has  just  been  published,  and  is  accom- 
panied by  a  photograph  of  the  war  memorial  which  was 
unveiled  in  the  hospital  last  December,  as  was  noted  in 
our  columns  at  the  time.  The  memorial  was  erected  at 
the  exclusive  cost  of  the  survivors  of  the  418,  and  in  addi- 
tion a  memorial  bed  was  endowed  in  the  hospital.  On  the 
memorial  are  the  names  of  thirty  old  students  who  laid 
down  their  lives,  including  the  following  medical  men : 

Lieut. -Colonel  Sir  Charles  B.  Ball,  Bt..  Lieutenant  W.  O.  ■«'. 
Ball,  Captain  A.  C.  Bateman.  M.C..  Fleet  Surgeon  H.  L. 
Geoghegan,  Lieutenant  H.  E.  Griffith,  Colonel  William 
Hallaran,  Lieutenant  F.  G.  Hopkins,  Major  P.  G.  Hyde, 
Captain  Kingsmill  W.  Jones,  D.S.O.,  Major  J.  T.  McEutire, 
Legion  d'Houneur,  Captain  E.  J.  McSwiney,  Captain  H.  K. 
Robertson,  Captain  Edmond  J?obertson,  Captain  C.  G.  Sherlock, 
Major  E.  S.  Smyth,  Lieutenant  George  Taylor. 

THE  nest  meeting  of  the  French  Orthopaedic  Societj- 
will  take  place  this  year  on  October  5th  at  Strasbourg, 
when  discussions  will  be  opened  by  MM.  Froelich  (of 
Nancy),  Ombredanne  (of  Paris),  and  Ta vernier  (of  Lyons). 

The  Ophthalmological  Society  of  Vienna  announces  an 
extraordinary  meeting  to  he  held  from  August  4th  to  6th. 
On  the  first  day  a  discussion  will  take  place  on  the  success 
of  the  latest  operation  for  glaucoma  compared  with  the 
classical  Von  Graefe  iridectomy,  to  be  opened  by  Drs. 
Uhthoff  and  Wessely  ;  other  scientific  meetings  and 
demonstrations  will  be  held  on  the  following  days.  The 
secretaiT  of  the  meeting  is  Dr.  M.  Lauber,  Alserstrasse. 
Vleima  VHI. 


THE  FUTURE  OF  RESEARCH  IX  TROPICAL 
MEDICINE: 

FacllHies  in  Mauritius. 

Sir, — Here  in  the  island  once  known  as  "  the  Star  and 
Key  of  the  Indian  Ocean,"  but  now  unfortunately  possessing 
the  unenviable  notoriety  of  being  the  most  unhealthy  of 
British  colonies,  I  read  with  much  interest  the  account  of 
Sir  Leonard  Rogers's  address  on  the  above  subject  in  the 
Journal  of  March  12th.  He  has  unfortunately  been  mis- 
informed as  regards  British  East  Africa,  where,  at  Nairobi, 
a  laboratory  has  existed  for  years,  and  where,  long  before 
the  war,  good  work  was  done  by  Philip  Ross,  Harvey 
Pirrie  and  others.  This  laboratory,  however,  is  poorly 
housed,  and  a  new  building  is  to  be  erected  which  will 
contain  special  rooms  for  research  workers,  apart  from  the 
accommodation  provided  for  the  staff. 

Few,  I  think,  who  know  the  tropics  but  will  agree  whole- 
heartedly with  Sir  Leonard  Rogers's  arguments  and  plea 
for  help.  In  Mauritius  there  is  a  case  in  point,  though 
Mauritius  is  more  fortunate  thau  many  places,  for  since 
August,  1907,  it  has  had  the  benefit  of  an  excellent  little 
laboratory  situated  at  Reduit.  The  building  on  the  whole 
is  well  equipped,  aud  is  under  the  able  direction  of  Dr. 
L.  G.  Barbeau,  an  old  student  of  the  London  .School  of 
Tropical  Medicine  and  of  the  Pasteur  Institute,  Paris. 
Unhappily  he  is  hampered  in  his  work,  for  he  is  under- 
staffed and  has  to  carry  out  many  duties  which  should  not 
fall  to  his  lot.  Furthermore,  the  laboratory  is,  imfortu- 
natelj',  situated  far  away  from  auy  large  centre  of  clinical 
work.  It  is  eight  miles  from  Port  Louis,  the  capital,  where 
there  is  a  big  civil  hospital,  aud  it  is  a  considerable 
distance  from  the  new  central  hospital  now  in  process  of 
erection  at  Candos.  The  only  hospital  anywhere  near  it 
is  that  which  serves  the  Moka  district,  and  which  chiefly 
admits  surgical  cases.  This  is  certainly  a  drawback,  but 
the  disadvantage  is  to  some  extent  minimized  by  the  fact 
that  the  island  possesses  capital  roads,  and  material  can 
speedily  reach  the  laboratory  by  motor  car.  Doubtless 
the  present  site  was  selected  because  Reduit  is  much 
cooler  and  healthier  than  Port  Louis,  but  there  can  be  no 
doubt  that,  for  purposes  of  research  at  least,  it  would  have 
been  wiser  to  attach  this  laboratory  to  the  civil  hospital 
in  the  capital,  where  it  could  also  have  readily  served  the 
needs  of  the  Port.  Still,  as  it  is  intended  to  meet  the  re- 
quirements of  the  whole  island  in  some  respects,  its 
position  is  suitable. 

The  history  of  the  institution  is  interesting.  It  owea 
its  origin  largely  to  the  energy  of  a  well  known  Maurician, 
Sir  Henry  Leclezio,  K.C.M.G.  He  it  was  who  induced  a 
French  army  smgeon.  Dr.  Lafont,  to  leave  Reunion  and 
become  the  first  director  of  the  laboratory  in  Mauritius. 
Under  Lafont  the  laboratory  did  good  work,  and  indeed 
gained  a  measure  of  fame  owing  to  the  discovery  by 
David,  one  of  Lafont's  assistants,  of  the  flagellate  of  the 
Euphorbia,  now  known  as  Leptomo/ms  davidi,  a  discovery 
which  has  had  an  important  bearing  on  certain  problems 
in  protozoology.  In  1911  Lafont  left  Mauritius,  and  Dr. 
Barbeau,  in  addition  to  other  duties,  supervised  the  work 
of  the  laboratory.  In  1914  he  was  confirmed  in  the  posl 
of  director.  He  has  maintained  the  reputation  of  the 
laboratory,  the  services  of  which  are  in  great  request. 
Asa  result  Dr.  Barbeau  and  his  few  assistants  are  over- 
whelmed with  routine  work  of  all  kinds,  though  praise- 
worthy attempts  are  made  to  conduct  research,  and  though 
useful  observations  have  been  recorded  it  is  wellnigh  im- 
possible at  present  to  make  much  progress.  Yet  what  a 
field  of  work  is  presented  by  Mauritius!  The  iucidence  of 
filariasis  has  never  been  ascertained  ;  the  actual  mosquito 
vector  of  FHaria  bancrofti  remains  unknown  ;  despite 
serious  efforts  by.  Dr.  Momple  and  Mr.  Maya,  the  snail 
host  of  Schistosovuiiyi  haematohium,  the  only  human 
schistosome  found  here,  has  not  been  discovered. 

There  is  a  fine  opening  for  entomological  research  in 
several  directions,  and  it  is  possible  that  undifferentiated 
fevers  exist.  Surra  occurs,  but  the  fly  which  transmits 
T.  evansi  in  Mauritius  has  not  j^et  been  determined. 

A  recent  report  by  Dr.  Kendrick,  of  the  Rockefeller 
Foundation,  has  shown  that  ankylostomiasis  is  exceedingly 
prevalent.     He  estimates  that  no  less  than  226,000  persona 
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iu  tbe  colony  are  infected,  and  in  one  district — that  o£ 
Jloka,  iu  ■which  the  laboiatovy  is  situated — 90.6  per  cent. 
of  the  inhabitants  hai'boiu-  the  helmiuth.  Othoi-  -svorm 
infections  are  exceedingly  common,  and  so,  be  it  noted,  is 
appendicitis. 

From  the  hygienic  point  of  view  the  resources  of  the 
laboratory  could  be  utilized  in  many  directions,  and  they 
must  be  so  utilized  if  the  island  is  to  be  made  healthy. 
Much  yet  remains  to  be  done  as  regards  the  incidence  of 
malaria.  Major  Fowler's  suggestion  as  to  the  necessity  of 
further  research  into  the  role  of  Anopheles  mauritianus  as 
a  carrier  has  never  been  acted  upon.  The  precise  value  of 
the  spleen  index  test  requires  to  be  determined,  and  the 
causes,  apart  from  malaria,  -which  induce  splenomegaly 
should  be  the  subject  of  careful  inquiry.  These  are  but 
a  few  of  the  questions  which  await  the  research  worker 
here. 

Mauritius  is  a  good  place  for  the  pursuit  of  science.  It 
is  isolated,  but  there  are  few  distractions.  It  possesses 
in  some  degree  the  peaceful  atmosphere  which  is  so 
favourable  to  research.  It  is  small,  the  size  of  Surrey,  and 
yet  as  full  of  problems  and  pathological  conundrums  as  au 
egg  is  full  of  meat.  Its  leading  medical  men  are  well 
acquainted  with  the  existing  conditions,  and  would,  I  feel 
certain,  welcome  keen  research  workers  from  home.  As  is 
usual  in  these  latter  days,  our  good  friends,  the  Americans, 
have  been  before  us.  What  Dr.  Kendrick  thought  of  the 
sanitary  condition  of  the  island,  and  more  especially  of  its 
capital,  I  can  only  imagine.  Yet  progress  iu  sanitation 
must  always  be  largely  dependent  on  research  in  the 
laboratory.     When  arb  we  going  to  wake  up '? — I  am,  etc., 

Andrew  Balfour. 

Port  Louis.  Mauritius,  April  30tli. 


THE  TREATMENT  OF  ACUTE  TOXAEMIA. 

Sir, — The  cells  of  many  types  of  living  beings,  uni- 
cellular and  multicellular,  secrete  poisons — endotoxins  for 
defensive  and  exotoxins  for  offensive  purposes.  The 
microbes  of  disease,  insects,  snakes,  and  uumerous  plants 
furnish  examples.  All  our  vegetable  medicines  are  endo- 
toxins which,  by  means  of  poisonous  action  often  com- 
bined with  disagreeable  taste,  protect  the  producing  plants 
from  auimal  enemies.  In  chronic  diseases — for  example, 
tuberculosis  and  leprosy — the  poisons  are  mainly  endo- 
toxins ;  in  acute  diseases — for  example,  measles,  pneumonia, 
diphtheria,  septicaemia — they  are  exotoxins.  Fever  is  a 
reaction  to  toxaemia. 

While  experience  of  some  poisons — for  example, 
strychnine,  quinine,  and  tuberculin — confers  little  or  no 
added  power  of  resistance,  it  is  possible  to  train  the 
individual  to  increased  tolerance  of  other  poisons — for 
example,  nicotine,  opium,  snake  and  insect  venom,  and  the 
toxins  of  the  acute  diseases.  It  is  unnecessary  to  discuss 
the  vexed  question  as  to  how  this  tolerance  arises; 
bacteriologists  have  formulated  many  suppositions ;  but 
presumably  it  is  in  essence  what  biologists  call  "  a  use- 
acquirement,"  a  product  of  functional  activity,  an  habitua- 
tion. The  individual  becomes  "  used  "  to,  accustomed  to, 
educated  to  toxins,  and  in  recovery  from  acute  disease  his 
cells,  no  longer  poisoned  to  impotence,  are  able,  as  a 
consequence,  to  attack  and  destroy  the  pathogenic 
organisms.  Hence  recovery  and  acquired  immunity, 
temporary  or  permanent. 

This  habituation  may  be  achieved  in  three  distinct 
ways : 

1.  By  beginning  with  small  and  proceeding  to  larger 
and  larger  doses  of  toxin,  as  in  tobacco  and  opium 
smoking,  and  when  diphtheria  toxin  is  administered 
to  a  horse  during  the  manufacture  of  antitoxin. 

2.  By  beginning  with  and  maintaining  in  action 
cue  large  dose,  as  happens  in  acute  disease  which  is 
followed  by  recoverj'. 

3.  By  antitoxin  and  vaccine  treatment,  the  rationale 
of  which,  as  I  say,  need  not  be  discussed. 

The  second  method  is  exceedingly  dangerous,  and  is 
the  cause  of  death  iu  disease.  The  last  method  has 
been  attempted  in  many  infections,  but  as  j'ct  it  has 
been  conspicuously  successful  in  only  a  few  acute 
diseases — for  example,  diphtheria  and  small-pox.  Were 
it  possible  iu  acute  illness  to  combine  antitoxic  serum 
with  small  doses  of  toxin,  vv-e  should  have  au  ideal  method 
of  cure.     But  serums  for  many  acute  diseases  are  lacking. 


Moreover,  in  illness  the  patient  is  already  suffering  from  a 
large  dose  of  toxin,  which  the  introduction  of  small  doses 
from  outside  would  only  make  larger.  Consequently, 
during  illness,  the  only  conceivable  method  of  causing  a 
sufferer  to  experieuce  small  doses  is  to  reduce  the  amount 
of  toxin  iu  him.  I  do  not  know  that  this  has  ever  been 
consciously  attempted.  I  believe,  however,  it  is  not 
impracticable.  In  other  words,  I  believe  it  is  possible  to 
abstract  toxin  from  a  sufferer. 

Consider  lobar  pneumonia.  A  portion  of  the  luug  is 
invaded  by  the  pathogenic  organisms ;  blood  is  extra- 
vasated ;  and  that  portion  of  the  lung  becomes  more  or 
less  solid.  The  temperature  rises,  rigors  occur,  the  patient 
suffers  from  headache,  sleeplessness,  and  a  general  feeliug 
of  illness.  The  severity  of  the  disease  is  not  at  all  strictly 
proportionate  to  the  amount  of  lung  involved,  but  depends 
rather  on  a  toxaemia  which  especially  affects  the  heart 
aud  breathing  centres.  In  favourable  cases  a  "crisis'" 
occurs  about  the  tifth  to  the  tenth  day.  Commonly  the 
patient  sleeps,  and  awakes  some  time  later  feeling  much 
improved.  His  temperature  has  fallen,  his  headache,, 
rigors,  and  sleeplessness  have  gone,  and  he  is  bathed  in 
sweat.  Apparently  the  condition  of  his  lung  has  not 
altered ;  but  later  gradual  resolution  occurs,  and  the 
extravasated  and  disintegrated  blood  is  voided  as  "  rusty  '' 
sputum. 

Sweating  is  Xature's  mode  of  cooling  the  healthy  bodv 
by  evaporation  from  the  surface.  But  if,  as  usually  happens 
in  pneumonia,  the  patient  is  thickly  covered  witli  bedclothes 
and  evaporation  prevented,  the  temperature  still  falls.  Pre- 
sumably, therefore,  something  more  than  mere  exudation 
and  evaporation  of  fluid  occurs  iu  the  crisis — pomethinc 
which  iu  itself  causes  the  fall  of  the  temperature  and 
the  general  improvement.  I  can  conceive  no  reason  for 
such  a  sudden  change  except  a  quick  elimination  of  toxins, 
and,  iu  view  of  the  lack  of  evidence  of  increased  activity 
in  other  possible  channels  of  elimination,  I  cannot  conceive 
by  what  road  the  toxins  can  be  passed  out  if  not  by  the 
sweat.  I  know  of  no  evidence  that  toxins  have  been  found 
iu  the  sweat ;  but  then,  I  do  not  know  that  they  have  been 
sought  there. 

Since  recovery  from  acute  diseases  is  associated  with  a 
falling  temperature,  moisture  of  the  skin,  and  sleep,  the 
administration  of  antipyretics,  sudorifics,  and  soporifics 
was  formerly  common.  But  the  medicines  aud  the  dosago 
generally  employed  depressed  the  heart  and  breathiug 
centres,  and  of  late  it  has  been  regarded  as  almost 
axiomatic  that  antipyretics  and  sudoritics  are  injurious 
under  such  conditions. 

But  if  we  give  a  patient,  suft'ering  from  pneumonia,  for 
example,  and  not  already  poisoned  past  redemption,  the 
following  dose,  aspirin  10  grains,  phenacetin  5  grains,  aud 
pulv.  ipecac,  co.  5  grains,  we  get  (as  far  as  my  experieuce 
goes)  what  has  all  the  appearance  of  an  artificial  crisis, 
without  depression  of  the  heart  and  breathing  centres,  or 
any  other  ill  effects.  The  patient  soon  falls  asleep,  and 
wakes  up  some  hours  later  feeling  much  better,  bathed  in 
sweat,  his  temperature  down,  his  rigors  and  headache  gone, 
and  his  pulse  aud  breathiug  improved.  The  signs  of  illness 
will  gradually  returu,  but  they  can  be  abolished  iu  the 
same  way  once  or  twice  a  day  till  permanent  improvement 
sets  iu.  On  such  occasious  the  patijut  will  be  relieved 
and  rested,  and,  unless  my  experience  has  been  unusual, 
his  illness  shortened. 

Lately  I  myself  fell  ill  of  lobar  pneumonia.  I  began  the 
treatment  I  describe  about  tbe  third  day,  having  previously 
received  ordiuai-y  treatment,  but  I  know  uo  good  reason  why  I 
need  liave  waited  so  Ion;,'.  My  most  vivid  recollection  is  the 
immense  and  blessed  sense  of  relief  tliat  followed  each  dose.  I 
fell  asleep  within  half  an  hour.  After  wakint<  I  was  able  for 
some  hours  to  read  or  converse  with  comfort— indeed,  with 
little  feeling  of  illness.  I  suppose  I  took  six  or  seven  doseg  in 
all.  Within  a  week  I  was  writing  at  my  desk.  On  the  tenth 
day  of  illness  I  was  taken  for  a  tliirty  miles  motor  drive  iu  the 
coiiutrv.  On  the  twelfth  day  1  was  walking  about  visiting 
friends  at  tlieir  own  houses.  On  the  thirteenth  day  I  was  back 
at  full  medical  work,  feeling  none  tbe  worse.  I  am  not  young. 
I  voided  not  rusty  sputum  hut  bright  blool,  showing  rapid 
resolution.  As  well  as  I  am  ahlo  to  judge,  at  each  artificial 
crisis  toxiua  were  eliminated  in  largo  quantities,  and  the  body 
was  thus  presented  with  several  small  doses,  instead  of  having 
to  make  heail  against  one  continuously  large  dose.  Certainly 
while  uiy  temperature  was  high  I  felt  poisoned;  dueiag  the 
intervals  I  felt,  or  seemed  to  feci,  relief  from  poisoning.  Appa- 
rently my  sweat  centre  was  roused  to  activity,  while  my  heart 
and  breathing  centres  were  relieved  by  tbe  elimination  of  tbe 
to.xiu. 
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I  have  never  kno-wn  ill  results  follo-w  this  treatment, 
though  it  has  been  tried  lately  in  a  fair  number  o!  cases, 
both"  by  myself  privately  and  by  friends  in  hospital 
practice.     The  following  is  a  fair  sample  of  casps : 

Lohar  pneumonia  (advancea  stage).  No  improvement  followed 
treatment.  Death.  Apparently  the  patient  was  poisoned 
lievond  redemption.  ,     „,      ^  ,  »  , 

lohar  jmeumonia  (earlr  stage).  The  temperature  was  taken 
as  a  "Hide  and  several  doses  given.  This  case  followed  a  course 
very  "similar  to  that  in  my  own  illness.    Patient  was  up  and 

about  on  the  tenth  day.  .  . ,  ,  .  .  rv  1 

Bronchopneumonia  following  suicidal  immersion  Only  one 
dose  was  giveu.  Sleep;  sweating;  temperature  fell,  and  never 
rose  again.  Recovery,  but  "vast  quantities  of  sputum  were 
voided  for  four  days."  ,..,,,         ,        , 

ilild  rheumatic  fever.  Some  temporary  relief  followed  each 
dose,  but  appareutlv  no  permanent  improvement,  though 
treatment  was  long  continued.  But  aspirin  has  been  found 
very  useful  in  this  disease.    How  does  it  act  ?    Hardly  as  an 

antiseptic.  .,      ,      ,.i     .        •  t.     l 

Diplilheria.  Twenty  thousand  units  of  antitoxin  given  about 
the  same  time  as  tlie  dose.  Sleep;  sweating.  Patient  awoke 
declaring  himself  recovered.  Temperature  never  rose  again. 
Ko  further  treatment  necessary.  Presumably,  in  this  case  the 
swift  reaction  to  the  antitoxin  occurred  because  much  of  the 
toxin  had  been  eliminated.  That  is,  serum  treatment  was 
combined  with  a  small  dose  of  toxin.   .  ,.         ^  ,, 

Measles  in  child  of  6.  Beginning  of  eruptive  stage.  Severe 
photophobia  ;  diariho:a ;  cyamsis,  so  that  mother  remarked  on 
••white  appearance  about  the  mouth."  Temperature  103°. 
Dose  (1 '6  adult)  given.  Patient  passed  a  good  night.  \\  hen  seen 
next  morning  was  sitting  up  playing  happily  m  bed.  Slight 
cough  ;  rash  fading.  Temperature  normal ;  no  diarrhoea, 
cvanosis,  or  photophobia.  Immediate  recovery. 
'Two  cases  of  measles;  average  severity.  Doses  given.  Une 
child  much  and  the  other  little  improved  next  day.  Two  more 
doses  given.    Both  children  nearly  recovered  that  day. 

Threatened  breast  abscess  a  week  after  childbirth.  Tempera- 
tiu-e  101  5°  •  sleepless;  acute  headache.  Bad  mental  condition. 
Dose  given.  Slept ;  sweated ;  awoke  feeling  much  better  in 
mind  and  body  ;  temperature  normal.  Threat  of  abscess  gone. 
Ko  further  treatment.  ,  .  ,  .,     ,    j 

Diphtheria.  Only  one  dose  given,  which  apparently  had  no 
eft'ect,  good  or  bad.  .  «  -i,  j     „ 

Enteric  fever.    Only  one  dose  given,  which  apparently.had  no 

'^  SnHic  infection  of  ureter.    Eigors;  temperature  105'.    Effect 
of  doses  as'  in  my  own  illness.    Quick  uncomplicated  recovery 

Two  cases  of  pyrexia  of  uncertain  origin.  One  dose  given. 
Sleep;  sweating;  recovery. 

These  are  sample  cases.  Up  to  now  the  suggested 
treatment  has  apparently  given  such  good  results  in  many 
cases  that  I  have  hopes  that  it  will  prove  generally  usefu 
in  the  treatment  of  acute  toxaemia— for  example,  in  puer- 
peral fever,  surgical  sepsis,  tetanus,  small -pox,  and  the 
like.  But  medicine  is  full  of  decaying  mare's  nests.  It  is 
never  wise  to  trust  to  the  experience  furnished  by  a  few 
esses  to  a  few  men.  I  venture,  therefore,  to  ask  if  some 
of  your  readers,  medical  and  surgical,  will  try  this  treat- 
ment, and  either  publish  their  results  or  inform  me  of 
them!  Obviously,  even  if  the  treatment  be  useful  m  some 
acute"  diseases,  it  is  sure  not  to  be  useful  in  others ;  the 
combination  of  drugs  I  suggest  may  be  improved  on ;  there 
may  be  a  right  and  a  wrong  stage  in  each  disease  for  the 
commencement  of  treatment,  and  so  on. 

I  suggest  that  in  every  instance  the  trial  shall  begin 
by  "ivfno  a  single  dose  in  a  single  suitable  case.  If  the 
results  are  not  unfavourable,  the  treatment  may  be  con- 
tinued and  the  experiment  extended.  My  own  experience 
has  been  such  that  I  feel  very  confident.  But  that,  I  sup- 
pose, is  the  way  of  all  beginners.  It  should  be  noted  that 
X  suoijest  au  addition,  not  an  alternative,  to  ordinary  treat- 
menir  The  extreme  simplicity  of  the  suggested  addition 
is  liable  to  create  scepticism ;  and  though  simplicity  does 
not  always  imply  inefficiency,  unfortunately  it  often  does. 
However,  the  test  and  perhaps  the  improvement  of  this 
"reduction"  treatment  is  easy.— I  am,  etc., 

Soiithsea,  May  20th.  G-  ArcHDALL  KeID. 


THE  SITE  OF  OPERATION  FOE  EMPYEMA. 
SiK,_Selection  of  the  mo.st  suitable  site  for  rib  resection 
is  not  governed  by  definite  rules,  but  depends  on  the 
situation  of  the  collection  of  pus.  For  a  general  pyothorax 
or  pyopneumothorax  the  authorities  which  I  have  con- 
sulted—British, French,  and  American— with  one  excep- 
tion, prefer  the  eighth  or  ninth  rib,  just  external  to  the 
lingle  of  the  scapula,  with  the  arm  horizontal— that  is,  at 
the  most  dependent  attainable  part  of  the  cavity.    Resec- 


tion for  encysted  or  localized  empyemata  should  be — • 
when  ;>•  rays  are  not  available — as  near  as  possible  to  the 
mark  of  the  lowest  successful  exploratory  puncture.  Tha 
technique  of  the  operation  and  subsequent  treatment  ara 
probabl}'  of  more  importance  than  the  position  of  the  in- 
cision, and  a  brief  summary  of  the  notes  of  78  cases  of 
pleural  suppuration  with  resection  under  my  care  in  Franca 
during  1917  and  1918  may  be  of  interest. 

Thirteen  of  these  were  unwounded,  such  empyemata 
as  we  meet  in  civil  practice,  and  as,  with  one  exception, 
the  explorations  or  .rray  findings  had  indicated  the 
ordinary  site,  this  was  chosen,  and  the  results  proved 
satisfactory,  though  in  two  cases  it  was  found  necessary 
to  break  down  adhesions  with  the  finger  a  couple  of  days 
later  in  order  to  set  free  loculated  collections.  The  after- 
treatment  differed  from  that  described  in  the  textbooks 
in  that  the  lavage  which  they  condemn  was  always 
employed,  unless  such  complications  as  bronchial  fistula 
or  pulmonary  abscess  forbade. 

Jly  notes  on  the  65  resections  for  empyema  or  pyothorax 
following  penetrating  wounds  of  the  chest  confii-m  tha 
good  effects  of  irrigation  especially  by  Carrel's  method, " 
but  here  a  far  more  virulent  infection  was  encountered. 
In  many  cases  a  sudden  and  extensive  pneumothorax  was 
the  first  indication  of  the  presence  of  Bacillus  urlchii  and 
immediate  resection  was  the  only  course.  A  Tui'ner's 
tube  now  and  then  relieved  the  extreme  urgency, 
but  in  two  only  averted  the  need  for  a  larger  opening. 
The  deaths,  of  which  I  have  unfortunate  record  of 
twelve,  were  due  to  complications  not  likely  to  be  met 
with  outside  military  surgery,  but  the  causes  of  three  are 
of  particular  interest.  The  fitst  of  these  v,-as  apparently 
doing  well  when  seen  in  the  morning,  but  in  the  afternoon 
developed  a  huge  left  pneumothorax  from  gas-bacillus 
infection,  the  heart  being  completely  dislocated  to  the 
right  side.  Operation  half  an  hour  earlier  miijht  have 
saved  the  life. 

Resection  in  the  other  two  was  soon  followed  by  surgical 
emphysema,  which  rapidly  spread  from  chin  to  hip,  but 
ceased  to  increase  on  readjustment  of  the  tube.  This 
complication  also  happened  in  two  non-fatal  cases,  and  we 
were  quite  unable  to  explain  how  a  positive  pressure  was 
set  up  sufficient  to  force  air  among  the  connective  tissues. 
Such  an  accident  might  conceivably  occur  in  civil  practice. 

So  many  of  the  remainder  were  similar  to  empyemata 
of  non-traumatic  origin  that  the  knowledge  acquired  in 
their  treatment  may  well  be  applied  to  our  ordinary  work. 
In  the  first  place,  the  utility  of  ;f  rays  in  localizing  pus 
must  be  emphasized.     Gregoire  is  very  definite  : 

'•Exploratory  puncture  enables  us  to  establish  the  existence 
of  pus  and  the  point  where  it  is  present,  but  it  cannot  tell  us 
the  limits  of  the  collection.  The  surest  way  of  ascertaining 
the  site  aud  lower  limit  of  the  cavity  is  incontestably  puncture 
with  a  trocar  guided  by  the  radioscopic  screen." 

Secondly,  I  would  like  to  record  the  excellent  results 
that  followed  irrigation  by  Carrel's  tubes.  In  localized 
collections  the  method  of  insertion  is  similar  to  that 
employed  with  deep  septic  wounds,  but  for  a  general  pyo- 
pneumothorax the  tubes  are  "armoured  "  with  a  silver 
stylet  and  their  correct  ijosition  ascertained  by  x  rays. 
For  the  former  three  or  four  tubes  are  sufficient ;  for  the 
latter  as  many  as  eight  or  nine  may  be  required.  The 
original  intention  was  to  reduce  the  infectivity  of  the  pus 
to  such  a  level  as  would  permit  of  reclosure  of  the  wound, 
aud  thus  avoid  extensive  adhesions  and  promote  early 
expautiin  of  the  lung.  Frequent  examinations  of  the 
number  of  organisms  in  a  field  were  made,  but  only  in  two 
cases  was  the  original  aim  attempted,  aud  one  of  these  had 
subsequently  to  be  reopened.  The  ideal  of  Tuffier  and 
Depage  failed,  but  the  early  clearance  of  pus,  the  dissolu- 
tion of  purulent  flakes,  the  ease  to  the  patient,  and  the 
rapid  general  improvement  were  remarkable. 

Thirdly,  it  must  be  remembered  that  cure  is  only  com- 
plete when  the  lung  returns  to  contact  with  the  parietes, 
and  every  effort  must  be  made  to  promote  its  expansion. 
Breathing  exercises,  whistling  and  plaj'ing  wind  instru- 
ments, are  not  willingly  carried  out  by  the  resected  nor 
cheerfully  borne  by  their  neighbours,  but  spiroscopic  and 
suction  methods  of  reducing  intrapleural  pressure  should 
be  employed  wherever  possible. 

Fourthly,  the  benefit  of  open  air  and  sunlight  cannot  be 
over-estimated. — I  am,  etc., 

Westcliff-on-Sea.  May  23rd.  T.  B.   SellORS,  M.D. 
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VITAMINS  AND  DENTAL  CARIES. 
Sir, — There  are  indications  that  tlie  fatsolubic  A  theory 
of  the  causation  of  rickets  is  not  satiisfactory,  and  if  tlie 
experiments  of  Professor  Noel  Patou  and  Mr.  A.  Watsou 
(British  Medical  .Jocunal,  April  23rdl  liave  not  de- 
molished this  vitamin  theory,  they  must  at  least  have 
tempered  the  enthusiasm  of  its  advocates.  Naturally, 
Professor  E.  Mellanby  (British  Medical  Journal,  May 
28th)  does  not  abandon  the  theory,  and  even  adopts  the 
idea  that  lack  of  fat-soluble  A  in  the  diet  is  the  "  all- 
important  factor  "  in  the  causation  of  dental  caries !  The 
contention  that  defective  calcification  of  the  teeth  is  re- 
sponsible for  the  prevalence  of  dental  caries  is  not  new. 
It  Vfas,  however,  set  aside  by  the  dental  profession  years 
ago,  after  the  late  Professor  G.  V.  Black's  classic  investi- 
gation into  "the  chemical  and  physical  properties  of  the 
teeth"  left  no  other  course  open.  Having  made  an  exten- 
sive chemical  and  physical  examination  of  teeth.  Black 
came  to  the  conclusion  that — 

"  the  teeth  of  persons  who  suffer  much  from  caries  are  just  as 
hard,  just  as  heavy,  and  contain  just  as  much  lime  salts  as  the 
teeth  of  iiersons  who  do  not  suffer  specially  from  caries." 

,  In  different  teeth  there  are  certain  differences.  Sir 
Charles  Tomes  gives  the  percentage  of  lime  salts  for  the 
incisors  as  71.5,  and  for  the  molars  73.2.  These  figures 
are  practically  the  same  as  those  recorded  by  Black,  and 
more  recently  by  Gasman.  Yet,  as  is  well  known,  the 
molar  teeth  are  more  frequently  ravaged  by  caries  than 
are  the  incisors.  With  regard  to  the  microscopic  struc- 
ture of  the  teeth,  Dr.  Leon  Williams  showed  years  ago 
that — 

"the  finest  lenses  reveal  not  the  slightest  difference  between 
enamel  ground  moist  from  a  living  tooth  and  that  which  has 
lain  in  the  earth  for  a  hundred  centuries." 

If  fat- soluble  A  had  anything  to  do  with  the  prevalence 
of  dental  caries,  why  should  we  find  that  it  increased  with 
the  increased  consumption  of  such  foods  as  butter,  eggs, 
and  animal  foods.  Together  with  an  increasingly  higlier 
standard  of  living  last  century  there  was  a  corresponding 
increase  of  dental  caries.  Similarl}-,  we  learn  from 
Btatistics  that  "  the  better  the  school  the  worse  the  teeth." 
On  the  other  hand,  during  the  war,  when  there  was  a 
notable  scarcity  of  animal  fats,  milk,  butter,  and  cream, 
what  statistics  we  have  indicate  that  there  was  a  decrease 
in  the  prevalence  of  dental  caries.  There  was,  of  course, 
a  great  reduction  in  the  amount  of  sugar,  sweets,  etc., 
consumed,  and  the  decrease  in  caries  goes  a  considerable 
way  to  corroborate  the  "official"  theory  of  the  cause  of 
the  disease.  I  am  not  trying  to  indicate  that  meat,  butter, 
and  fats  generally  arc  harmful  to  the  teeth ;  most  dentists 
■would  agree  that  these  foods  are  detergent  iu  their  effects, 
and  had  it  not  been  for  the  shortage  of  these  foods  during 
the  war  the  benefit  of  the  restricted  consumption  of  con- 
centrated sugar  (sweets,  jam,  etc.)  would  no  doubt  have 
been  more  conspicuous. 

Consider  the  subject  from  another  point  of  view.  At 
the  present  day  the  temporary  teeth  of  children  are 
ravaged  by  caries,  yet  these  teeth  are  calcified  before  the 
age  when  rickets  is  liable  to  supervene,  and  unlike  the 
rachitic  puppies  under  Professor  Mellanby's  care  the  tem- 
porary teeth  of  children,  as  a  very  general  rule,  take  up  a 
regular  position  in  the  jaws.  Moreover,  as  a  matter  of 
fact,  hypoplasia  of  the  temporary  teeth  is  most  exceptional. 
In  a  recent  investigation  Mr.  A.  T.  Pitts  found  only 
fifteen  teeth  showing  hypoplasia  in  at  least  4,000  cases. 
Yet  caries  of  the  temporary  teeth  is  even  more  rampant 
than  caries  of  the  permanent  teeth.  Pi-ofessor  Mellanby 
may  be  disappointed  iu  noting  the  conclusions  v/hich  others 
draw  from  Professor  Noel  Paton's  experiments  on  pupnies, 
but  his  digression  from  rickets  to  dental  caries  does"  not 
appear  likely  to  restore  his  fallen  idol. — I  am,  etc. 
London,  \V..  May  28tb.  J-   SlJI  WALLACE. 


ECLIPSE  BLINDNESS. 

Sir, — Dr.  Lodge  and  Dr.  Maxted  describe  serious  cases 
of  eclipse  blindness,  in  which  there  was  no  visible  change 
in  the  fundus  oculi,  although  the  vision  was  much  im- 
paired. I  saw  two  less  serious  examples  of  this  distressing 
result  of  exposure  of  the  retina  to  the  solar  raj's,  and  it 
may  be  of  interest  to  send  a  few  observations  I  made 
regarding  them. 

The  general  features  of  these  cases  were ;  (1)   the  short 


time  of  exposure  to  the   sun;  (2)  the  presence  of  -visible 
changes   iu   the   fundi ;  (3)  a  temporary  central  scotoma 
with  diminished  visual  acuity;  (4)  complete  recovery, 
I  will  describe  one  of  tlio  cases  more  fully. 

Miss  E.  T.,  aged  27,  observed  the  eclipse  on  April  8th,  2921, 
for  a  few  seconds  only;  she  did  not  use  any  protective  glass  or 
other  raednuii.  On  account  of  tlie  pliotophobia  she  experienced, 
slieatonce  desisted,  but  a  little  later  noticed  that  vision  wag 
blurred.  On  the  following  day  she  attended  the  Birmingham 
and  Midland  Eye  Hospital,  complaining  that  since  she  had 
looked  at  the  sun  "  things  were  blurred  and  she  could  not  see 
the  centres  of  things." 

The  visual  acuity  in  each  eye  was  6  18,  and  the  field  of  vision, 
normal  with  regard  to  its  periphery,  showed  a  small  relative 
central  scotoma.  At  each  iii.icnia  there  was  a  yellow  glistening 
line,  which  (inagiiilisd  by  the  direct  method  of  opiithalmoscopy) 
was  about  an  eighth  of  an  inch  in  length.  There  was  also  slight 
pigmentation  around  the  inacula;.  The  patient  was  prescribed 
pot'isbinm  iodide  and  ordered  to  wear  Xo.  3  smoked  goggles  for 
a  time. 

On  April  23rd  I  examined  the  fundi  again,  hut  could  find  no 
sign  of  the  changed  appearance  described  above.  On  the  occa- 
sion of  each  exaniiniun>n  a  raydriutio  was  used.  On  this  day 
the  vision  was  6  6  in  ea--li  eye.  I  saw  the  patient  again  on 
Jliiy  21st.  and  the  visual  acuity  was  unchanged  and  colour 
vision  was  normal.  There  was  no  central  or  iiaracentral 
scotoma,  e;ther  relative  or  absolute,  for  white  or  coloured 
object'. 

For  permission  to  record  the  above  caso  I  am  indebted  to 
Mr.  Fulford  Bales. 

With  the  suggestion  that  the  public  should  be  fully 
warned  regarding  the  danger  of  observing  eclipses  without 
proper  precautions  I  heartily  agree.  It  seems  remarkable 
that  eclipse  blindness  occurs  iu  such  a  small  percentage  of 
the  interested  observers. — I  am,  etc., 

II.  W.  Archer-Hall,  D.O.Oxon., 
Assistant  Surgeou.  Birmingham  and  Midland 
May  23ra,  Eye  Hosuital. 


THE  PREVENTION  OF  PUERPERAL  INFECTION. 

Sir, — Once  again  the  general  practitioner  is  being  sub* 
jected  to  a  more  or  less  well-deserved  criticism  iu  respect 
of  his  midwifery.  Last  year  a  somewhat  heated  con- 
troversy took  place  in  your  columns  along  similar  lines, 
more  particularly  concerning  the  use  of  forceps  in  relation 
to  the  relief  of  pain.  Towards  the  close  of  the  discussion 
one  correspondent  went  so  far  as  to  state  that  the 
"  agony  "  of  childbirth  was  a  myth,  and  indirectly  sug- 
gested the  abolition  of  chloroform  anaesthesia  in  labour. 

In  so  far  as  the  general  practitioner  is  concerned,  the 
fault  lies  at  the  door  of  the  teaching  schools,  or,  to  ba 
more  precise,  at  the  door  of  those  responsible  for  the 
college  curriculum.  It  is  not  that  facilities  ai-o  limited. 
They  are  not ;  on  the  contrary,  they  abound,  but  unless 
the  student  is  particularly  interested  in  obstetrics,  he  will 
not  take  advantage  of  them.  He  is  not  compelled  to  do  so, 
as  he  is  in  the  case  of  medicine  and  surgery.  For  some 
obscure  reason,  obstetrics — tho  oldest  of  the  tlirco  arts- 
has  not  been  permitted  to  share  the  same  scientific  stand- 
ing as  medicine  and  surgery.  The  subject  has  been  neg- 
lected. It  forms  a  very  hurried,  insignificant  part  of  the 
student's  final  year,  cousisting  of,  at  the  most,  six  months' 
theory,  followed  by  the  personal  management  of  twelve 
cases  of  normal  labour  in  the  district  of  a  maternity  hos- 
pital. The  application  of  forceps  or  the  attempted  treat- 
ment of  au  abnormal  case  is  strictly  prohibited.  So  long 
as  the  regulations  are  complied  with  and  a  ticket  is  produced 
certifying  that  a  course  of  lectures  has  been  attended,  and 
that  twelve  cases  of  labour  have  been  undertaken,  the 
authorities  are  presumably  satisfied  that  that  is  all  the 
experience  required  to  practise  obstetrics.  The  student  is 
examined  iu  theory,  no  clinical  examination  being  con- 
sidered necessary,  and  is  then  thrust  upon  a  trusting 
public  as  a  fuUy-ipialilicd  (sii:)  obstetrician. 

In  your  issue  of  INFay  21st  a  correspondent  makes  the 
suggestion  that  midwifery  should  bo  a  specialized  subject, 
kept  apart  from  general  practice,  and  underttikcn  only  by 
those  to  whom  the  work  offers  a  special  attraction.  This 
would  seem  to  bo  the  ideal  both  to  tho  practitioner  who 
dislikes  obstetrical  work  and  to  his  patient.  To  those  ia 
general  practice  who  specialize  in  obstetrics  but  dislike 
the  remainder  of  their  daily  routine  this  suggestion,  if 
materialized,  would  bo  a  godsend;  but,  as  your  corre- 
spondent rightly  says,  tho  present  scale  of  fees  prohibita" 
the  occurrence  of  any  such  Utopia. — I  am,  etc., 

R.  Douglas  Howat,  L.K.C.P.and  S.Ed., 
Hawick,  May  23rd.  L.E.F.P..S.Glasg. 
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CORRESPONDENCE. 


rTHK  Bnnwa 


giB^—Once  again  the  subject  of  puei-peral  fevei-  conveys 
beat  to  your  coiiv  spondence  columns,  and  I  revel  iu  it. 

All  are  agreed  on  a  few  cold  facts.  Let  lue  state  tliein: 
The  organisms  responsible  for  puerperal  fever  arc  tlie 
Streptococci  pyogenes,  including  those  of  erysipelas;  the 
Staphylococci  aureus  and  albux,  also  the  organisms  fre- 
quently associated  witli  scarlet  fever  and  diphtheria; 
pueumococci,  gonococci,  the  organisms  of  typhoid  and 
tetanus;  s.adi  Bacteria  coli.  The  last  named  lias  loomed 
large  in  recent  years. 

My  figures,  published  in  1912,  like  those  published  by 
Matthews  Duncan  iu  1876,  prove  that  there  is  no  connexion 
apparently  between  puerperal  fever  and  erysipelas  or 
scarlet  fever.  We  may  safely  ignore  pneumonia,  typhoid  and 
tetanus,  and  even  gonorrhoea.  We  are  left  with  the 
streptococci  and  staphylococci,  and  the  Bacteria  coli.  If 
the  Bacteria  coli  are  responsible  their  source  is  not  far  to 
seek— namely,  the  mother.  Personally  I  consider  the  case 
not  proven.  The  streptococci  and  staphylococci  may  be 
traced  to  the  mother,  but  again  I  am  sceptical. 

1  claim  to  have  been  the  first  to  suggest  a  reasonable 
explanation  of  the  common  source  of  those  organisms— 
namely,  where  one  would  naturally  look  for  them — that  is 
to  say,  septic  wounds.  Now,  how  como  they  to  reach  tlie 
mother  from  septic  wounds?  Of  course,  if  the  mother 
is  herself  suffering  from  a  septic  wound,  she  infects 
herself ;  if  not,  they  are  conveyed  to  her  by  those  attending 
her  during  parturition — that  is,  by  the  doctor  or  nurse,  or 
both.  Now,  what  is  the  common  cause  of  septic  wounds? 
I  suggest  industrial  accidents  are  responsible  for  S5  per 
cent.  To  the  question.  How  connect  industrial  wounds 
and  puerperal  fever  ?  the  answer  is,  by  the  individual  who 
often  treats  both — that  is,  the  medical  practitioner. 

I  contend,  without  fear  of  contradiction,  that  this  theory 
is  the  only  one  to  explain  tlie  erratic  and  otherwise 
inexplicable  incidence  of  puerperal  fever. 

To  prove  it  I  conceived  the  idea  that  if  one  classified 
districts  according  to  the  incidence  of  industrial  accidents 
I  would  find  the  clue  to  explain  the  connexion  between 
industrial  accidents  and  puerperal  sepsis.  My  book  on 
the  subject  of  which  I  still  retain  a  few  copies,  and  may 
be  had  for  tlie  cost  of  postage,  proves  my  theory ;  I  hold 
many  letters  from  practitioners  who  agree  with  my  con- 
clusions, and  I  felt  elated  to  fancy  that  Dr.  "W.  Blair  Bell 
referred  to  my  statistics  in  his  lecture  published  on 
May  14th. 

I  was  not  content,  however,  to  rely  on  those  figures 
only,  and  will  give  lieie  a  few  others  which  further  prove 
my  contention.  Notwithstanding  the  financial  loss  in- 
volved in  my  last  attempt  I  propose  again  to  publish  a 
pamphlet  on  "the  subject,  for  like  the  man  who  found  the 
goodly  pearl  I  am  prepared  to  sacrifice  something  to 
retain  it. 

There  be  few  presumably  who  would  claim  any  good  to 
have  come  out  of  the  great  war,  but  even  that  calamity 
assists  me  in  my  fight  for  ihe  truth.  It  occurred  to  me 
that  there  ought  to  be  fewer  accidents  during  the  years 
1915-18  (inclusive)  than  in  normal  times,  so  many  men 
having  to  be  withdrawn  from  industry,  and  if  so  that  fact 
would  be  reflected  in  puerperal  statistics.  Unfortunately 
Government  departments  are  unable  to  assist  me  in  regard 
to  accidents,  but  fortunately  puerperal  statistics  for  that 
period  again  prove  my  idea  probable. 

For  the  benefit  of  those  still  unfamiliar  with  my 
previous  work — and  I  presume  tliey  are  legion — let  me 
briefly  summarize  a  few  chief  figures  and  compare  them 
with  the  succeeding  ten  years,  including  the  war  years. 
I  have  confined  my  present  statistics  to  the  administrative 
county  of  Lancaster. 

Puerperal  Bate  per  1,000  Births  in  Classified  Districts. 


Lancashire  Districts 
Classified. 

(1) 
1900-09. 

(2) 
1910-19. 

(3) 

1915-18 
(War  Years). 

Mining  clistricts 

4.56 

3.23 

2.62 

Manufacturing     

3.2 

2.80 

2.35 

Mixed 

2.5 

2.57 

2.33 

Residential 

2.19 

1.9 

.       1-9 

Rural 

2.10 

2.69 

3.39 

Note  (1)  the  varying  incidence  and  the  decreasing  rates 
from  above  downwards  in  columns  1  and  2;  (2)  the  lower 
rate  in  column  3  for  the  upper  three  districts;  (3)  the 
fixed  rate  in  column  3  for  residential  districts;  (4)  the  in- 
creased rate  in  column  3  for  rural  districts;  and  observe 
that  the  three  upper  districts  are  those  likely  to  be 
affected  by  withdrawal  of  industrial  workers,  and  hence 
to  experience  a  decrease  of  industrial  accidents. 

Further,  is  it  a  coincidence  that  I  can  prove  tlie  attack 
rate  per  1,000  births  was  2.35  iu  the  period  1915-18,  and 
3.08  in  the  previous  five  years?  Or,  again,  that  a  four 
months'  strike  in  the  cotton  trade  in  1910  coincided  with 
a  puerperal  rate  for  that  year  lower  than  for  any  year 
since  the  Midwives  Act — a  fact  which  induced  undue 
optimism  iu  the  mind  of  the  M.O.H.  for  Lancashire, 
rudely  shattered  by  the  statistics  of  the  succeeding  four 
years. 

Can  any  of  your  readers  suggest  any  other  explanation 
of  these  facts  ? 

I  may  be  puffed  up  by  statistics,  but  am  prepared  to 
be  let  down  by  reason.  I  must  retrain  from  answering 
Dr.  C.  M.  Stevenson  at  length,  and  also  from  wearying 
your  readers  by  statistics  showing  the  relative  respon- 
sibihty  of  doctors  and  midwives. — 1  am,  etc., 

Hcywood,  Lanes,  May  2l3t.  Geokge   GeddeS. 

Sir, — Dr.  Vaughan  Pendred  speaks  of  an  experience  of 
twenty-seven  years.  Alas!  I  can  quote  a  longer  one. 
Time  has  taught  me  the  value  of  gloves  and  a  sterile 
jacket.  The  former  are  more  readily  washed  in  soap  and 
water  or  soaked  in  perchloride  if  by  chance  the  hands  have 
touched  any  unclean  thing  of  the  patient  or  surroundings. 

Mercury  biniodidc  roughens  the  hands  and  in  time 
renders  them  difiicult  to  maintain  clean;  in  the  winter 
autiseptics  are  often  self-destroying. 

I  would  say  soap  and  water,  boiled  rubber  gloves  and  a 
sterile  jacket,  the  avoidance  of  lubricants  and  "  meddle- 
some midwifer}',"  including  the  odd  examinations  by 
maternity  nurses,  will  not  introduce  sepsis,  and  if  not 
introduced  it  will  not  want  dealing  with  by  strong  anti- 
septics. 

Much  of  my  work  is  major  and  minor  surgery  ;  I  carry 
out  in  midwifery  practice  the  technique  so  far  as  possible 
of  the  operating  table. 

Antiseptics  are  a  snare  to  the  careless ;  tlie  use  of  soap 
and  water  and  sterile  rubber  gloves  are  a  definite  double 
event  which  can  only  do  good  if  merely  by  shutting  off 
our  finger  nails. 

In  the  individual  case  the  causation  of  puerperal  infec- 
tion may  be  within  or  without  the  patient. — I  am,  etc., 

Doifbester.  May  29th.  W.  B.  CosBNS. 

REFRACTION  WORK  IN  CHILDREN, 

SiK, — Any  Education  Committee  which  expects  its 
medical  officer  to  complete  six  cases  in  an  hour  must  also 
expect  to  have  the  work  scamped  and  unsatisfactory 
results  exhibited  ;  on  the  other  hand,  somewhat  more  than 
three  cases  done  with  care  and  accuracy  must  be  expected 
at  the  hands  of  every  refractionist.  I  have  been  engaged 
in  this  work  for  a  period  extending  over  seventeen  years 
and  comprising  such  a  number  of  cases  as  has  passed  into 
thousands,  and  am  able  to  say  that  nine  cases  in  a  session 
of  two  hours  is  an  average  and  that  subjective  methods 
must  be  combined  with  retinoscopy — in  fact,  where  any 
reliance  can  be  placed  upon  the  information  obtained  from 
the  subject,  the  subject  must  have  the  last  word.  In 
many  clinics  where  too  much  work  is  demanded,  and  only 
objective  methods  are  practised,  a  large  number  of  the 
children  in  various  ways  express  discomfort;  especially  is 
this  so  among  hyperopcs  where  over-correction  almost 
appears  to  be  the  rule;  such  childien  return  again  and 
again  for  re-e.xamination,  so  that  while  the  number  of 
attendances  is  a  maximum  the  number  of  casas  satis- 
factorily disposed  of  is  a  minimum  ;  or  many  such  children 
seek  the  assistance  of  opticians  who,  founding  their  sub- 
jective test  upon  a  measurement  of  the  glasses  in  question, 
are  often,  very  often,  able  to  remove  that  discomfort  which 
ought  never  to  have  existed.  In  the  case  of  very  young 
children  and  those  of  defective  mental  capacity  or  inter- 
pretation, only  objective  methods  can  be  practised,  but 
surely  these  should  be  the  exception  and  not  the  rule. — • 
I  am,  etc., 
London.  W..  May  30th.  H.  G.  CkiTCHLEY,  M.D.,  D.P.H. 
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DEFECTS  IN  TUBERCULOSIS  ADMINISTRATION". 

Sir, — Your  leadiug  article  (British  Medical  Joduwi., 
May  7tb,  1921,  p.  678)  on  the  new  tubereulosis  regulati  us 
brings  into  prouiiueuce  one  of  the  great  detects  in  the 
organization  of  the  pubhc  health  service — namely,  the 
haphazard  division  of  work  between  the  county  medical 
officer  of  health  and  the  medical  officer  of  health  for  a 
district  within  the  county.  Assuming  for  the  moment 
that  both  kinds  of  health  officers  are  necessary,  surely  the 
work  should  be  so  apportioned  that  each  has  a  definite 
and  appropriate  share  and  the  natural  division  is  local 
work  for  the  local  man,  provincial  work  for  the  provincial 
man. 

Let  us  see  how  far  this  applies  to  the  tuberculosis 
scheme.  In  the  tirst  instance,  the  general  practitioner  is 
required  to  notify  every  fresh  case  of  tuberculosis  coming 
to  his  knowledge  to  the  medical  officer  of  health  for  the 
district  where  the  patient  resides.  It  is  the  duty  of  that 
medical  officer  to  see  that  notification  is  duly  carried  out, 
to  keep  trace  of  the  patient  as  he  moves  within  or  out  of 
the  district,  or  enters  or  leaves  an  institution,  or  dies ; 
but,  apart  from  attending  to  any  insanitary  conditions 
which  may  affect  the  patient  or  the  spread  of  infection, 
the  local  medical  officer  of  health  has  no  further  concern 
with  the  case,  nor  is  he  in  a  position  to  render  any  effec- 
tive service.  The  formal  information  which  he  has  col- 
lected is  passed  on  in  a  weekly  return  to  the  county 
medical  officer  of  health,  who  in  turn  directs  the  work  of 
the  tuberculosis  officer  (and  nurse)  under  whose  super- 
vision the  patient  remains.  There  is,  unfortunately,  no 
reciprocity  between  the  tuberculosis  officer  who  looks  after 
the  ]:erson  of  the  patient  and  the  local  medical  officer  of 
health  who  looks  after  his  surroundings. 

Clearly  all  local  work  comprised  in  the  term  "domiciliary 
treatment"  should  be  done  under  the  eye  of  the  local 
medical  officer  of  health,  and  the  sanatorium  treatment, 
which  rests  on  a  larger  basis,  would  be  properly  left 
entirely  in  the  hands  of  the  county  medical  officer,  while 
the  position  of  the  tuberculosis  officer  between  the  two 
might  be  roughly  compared  to  that  of  a  liaison  officer. 
One  can  hardly  imagine  a  more  inconvenient  and  un- 
economical arrangement  than  that  which  at  present  exists 
in  regard  to  bringing  tuberculosis  officer  and  patient  into 
contact,  for  the  earliest  the  former  can  hear  of  a  new  case 
is  through  the  local  medical  officer  of  health  and  the 
county  medical  officer  of  health,  after  a  delay  of  any  time 
up  to  a  week  !  On  the  other  baud,  neither  the  tuberculosis 
officer  nor  the  county  medical  officer  can  deal  with  the 
patient's  environment — for  example,  overcrowding,  defec- 
tive sanitation,  etc.,  except  through  the  local  medical 
officer  of  health.  For  all  local  matters  at  least  no  great 
harm  would  result  if  the  county  medical  officer  of  health 
were  cut  out  of  the  circuit,  and  the  way  by  which  this 
could  be  effected  was  clearly  indicated  in  the  Regulations 
of  1912,  referred  to  in  your  leader. 

The  inconsistency,  so  apparent  in  this  rough  and  ready 
division  of  work,  leads  to  a  great  deal  of  confusion  and, 
naturally,  at  times,  to  no  small  amount  of  friction  between 
county  and  district  medical  officers  of  health.  The  remedy 
would  not  be  difficult  to  find  if  those  who  have  actual 
experience  of  the  work  and  its  peculiar  problems  were 
consulted,  while,  by  a  revision  and  consolidation  of  the 
numerous  scrappy  Orders  and  Regulations  now  in  exist- 
ence, the  whole  matter  could  be  quickly  settled. — I 
am,  etc., 
May  ISth.  MiXTDBE. 

The  first  of  a  series  of  three  new  buildings  for  the 
University  of  Manitoba  is  nearly  completed,  and  will 
provide  accommodation  for  the  departments  of  bio- 
chemistry, bacteriology,  and  physiology,  with  provision 
for  laboratories,  lecture  rooms,  museums,  and  depart- 
mental libraries. 

The  records  of  the  New  York  Health  Department  show 
that  for  the  first  fourteen  weeks  of  1921  the  infant  mortality 
rate  was  80  per  1,000  children  born,  as  against  112  for  the 
corresponding  period  of  last  year.  In  commentiug  upon 
this  reduction,  which  represents  a  saving  of  1,132  infant 
lives,  the  Health  Department  suggests  the  possibility  that 
tho  mild  winter,  which  tesuUed  in  better  ventilation  of 
premises  and  in  children  being  out  of  doors  a  greater  part 
of  tho  time,  may  have  been  a  factor,  and  also  that  better 
food,  belter  clothing,  and  the  raoro  general  dissonviualion 
of  information  in  regard  to  hygiene  may  be  responsible. 


©bititarn. 

RICHARD  EUGENE  HARCOUBT.  M.D.,  F.E.C.S., 
Opbthaltuic  Surgeon.  Bootle  BououtiU  Hospital. 
Dr.  H.vrcourt,  who  died  at  his  residence  in  Oakfield  Park, 
Liverpool,  on  May  19tli,  was  born  in  1858  at  New  .Jersey, 
U.S.A.  His  father  was  a  native  of  County  Down,  Ireland, 
and  his  mother  an  American  lady  of  I'utch  extraction, 
Harcourt  spent  his  school  life  partly  at  Xewry  and  partly 
at  the  Liverpool  Institute.  He  received  his  medical 
education  at  Queen's  College,  Belfast,  and  graduated  in 
1887.  He  remained  a  keen  student  all  his  life,  as  is  shown 
by  the  post-graduate  degrees  which  he  acquired — the  M.D. 
and  B.A.O.  of  the  Royal  University  of  Ireland  in  1893,  the 
M.D.,  M.S.Uruguay  in  1893,  and  finally  the  F.R.C.S. 
England  in  1907.  After  a  period  of  service  under  Mr.  (now 
Sir)  Robert  Jones  at  the  Royal  Southern  Hospital  and  at 
one  of  the  Manchester  Ship  Canal  hospitals,  Harcourt 
went  to  Buenos  Aires,  where  he  practised  for  ten  years  and 
was  medical  officer  to  the  Buenos  Aires  port  works  and 
to  the  Government  police  at  Las  Conchillas.  He  returned 
to  England  in  1898,  and  after  a  short  spell  of  practice  at 
Warrington  settled  down  in  Wavertree,  Liverpool.  He 
retired  from  general  practice  about  ten  years  ago  and 
devoted  himself  to  ophthalmology,  being  ajipointeJ  patho- 
logist to  the  Liverpool  Eye  and  Ear  Infirmary ;  later  he 
became  also  assistant  surgeon  to  this  hospital  and  ophthal- 
mic surgeon  to  the  Bootlo  Borough  Hospital  and  assistant 
ophthalmic  surgeon  to  the  St.  Helens  Hospital.  His 
excellent  pathological  work  secured  for  him  a  lectureship 
in  ophthalmic  pathology  at  the  University  of  Liverpool. 
During  the  war  he  gave  invaluable  assistance  to  the 
depleted  staff  of  the  St.  Paul's  Eye  Hospital.  To  all  this 
work  and  to  an  increasing  private  ophthalmic  practice  Dr. 
Harcourt  added  a  large  amount  of  ophthalmic  school  work 
for  the  Bootle  and  Liverpool  education  authorities, 
industrial  schools,  and  for  the  Roman  Catholic  school 
committees. 

There  can  be  but  little  doubt  that  overwork  was  one  of  the 
contributory  causes  of  his  last  illness.  He  had  suffered 
from  dysentery  while  abroad,  and  recurrences  of  this 
trouble  were  not  infrequent.  About  a  j'car  ago  he  became 
anaemic,  aud  this  affection  turned  out  to  be  of  the 
"pernicious"  type;  transfusion  (thrice  repeated)  aud  all 
the  remedies  that  the  physician  aud  bacteriologist  could 
devise  were  applied  without  avail.  During  a  temporary 
improvement  in  his  health  last  autumn  Harcourt  returned 
to  full  work,  to  which  he  clung  pathetically,  only  to  be 
forced  to  relinquish  reluctantly  duty  after  duty. 

"With  the  exception  of  readiug  and  his  social  and  family 
duties  Harcourt's  relaxation  consisted  simpl}'  of  change  of 
work.  Though  he  began  to  specialize  as  an  ophthalmic 
surgeon  late  in  life,  he  was  a  good  operator,  and  his  wide 
reading  and  full  knowledge  of  general  surgery  and  patho- 
logy made  him  a  thoroughly  sound  practitioner  aud  a 
successful  and  inspiring  teacher.  Dr.  Harcourt  was  a 
member  of  the  Liverpool  Medical  Institution,  where  he 
frequently  showed  patients  aud  pathological  specimens, 
was  one  of  the  original  members  of  the  North  of  England 
Ophthalmological  Society,  aud  a  member  of  the  British 
Medical  Association.  He  was  an  ardent  Freemason  and 
an  active  supporter  of  the  Wcsleyan  Church.    _         _  ■ 

Asa  man  and  colleague  Harcourt  was  genial,  kind  and 
loyal,  ever  young  and  progressive  ;  if  he  had  a  fault  it  was 
that  he  spoilt  his  colleagues  by  his  good-natured  readiness 
to  help  them  when  they  were  lazy  or  tired,  dl,  or  over- 
worked. Dr.  Harcourt  is  survived  by  his  wife,  two  sous, 
and  three  daughters. 

Dr.  Arthur  Sxeyd  Taylor,  of  Surbiton,  who  died  on 
April"  7th  after  two  days'  illness,  was  born  in  1859  and 
educated  at  Merchant 'Taylors'  School,  where  he  won 
a  mathematical  scholarship  aud  pi'oceeded  to  Pembroke 
College,  Cambridge.  He  graduated  B.A.  in  tho  mathe- 
matical tripos  in  1882.  He  then  entered  Guy's  Hospital 
and  took  tho  diploma  of  M.R.C.S.  in  1886  aud  the  Fellow- 
ship two  years  later,  and  graduated  M.B.,  B.Cii.Canib.  in 
1887  aud  M.D.  in  1893.  He  was  surgeon  to  the  Surbiton 
Cottage  Hospital.  Dr.  Taylor  was  a  noted  Rugby  foot- 
baller. He  represented  Cambridge,  Guy's,  and  Blackiicath 
in  tho  eighties ;  played  for  the  South  against  tho  North 
and  for  England  against  "Wales  in  1882.     Ho  played  again 
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for  Englana  in  1883  and  in  1885-86.     Dui-ing  the  -war  he 

was  temporary  Captain,  R:A.M.C.(Y.),  and  took  an  active 
part  in  the  work  of  the  Kiugston-Surbiton  District  Red 
Cross  Hospital  and  of  tlie  Oakensliaw  War  Hospital.  On 
bis  retirement  in  March,  1920,  he  was  granted  the  honorary 
rank  of  captain.  He  was  a  member  of  the  Kingston 
Division  of  the  British  Medical  Association. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  tbe  examina- 
tion indicated: 

Third  M.B..  B.S.— '';§C.  H.  Andrewes  (Caiversity  Medal),  tFlorence 
R.  Clulow,  IH.  A.  Harris,  §R.  C.  B.  Ledlie.  "A.  G.  Maitland- 
Jones.  ;v.  E.  Negus,  *P.  Steinberg.  Doris  E.  Alcock,  G.  C. 
Agarwala,  W.  M.  Antbony.  ,T.  E.  Banks.  Mary  E.  Barkas.  F.  M. 
Barnes.  H.  E.  Beasley.  Ursula  P.  Blackwell,  H.  J.  Blanipied, 
J.  Brodie.  P.  C.  P.  Cloake,  E.  V.  Corry.  Elsie  E.  Cowpertbwaite, 
1,1.  ap  I.  Davies,  A.  G.  Duncan,  Editb  M.  Evans.  Ada  M. 
Freeman.  I.  Frost,  Madeline  Giles.  F.  Heber.  J.  G.  Jones, 
Dorothy  M.  Kemp.  Mary  K.  F.  Lander,  E.  H.  L.  Beclezio, 
H.  W.  Lewis,  B.  T.  Lewis,  Margaret  LouKbottom.  E.  E.  Lovell, 
G.  J.  W.  McMicbae],  Henrietta  A.  C.  Main,  C.  H.  Marshall. 
Adeline  M.  Matlaud,  Kathleen  H.  Matthews,  Sybil  M.  Nuttall, 
Sybil  G.  Overton,  K.  H.  Parry.  Phoebe  M.  Phillips,  Alice  D. 
Pocock.  W.  R.  Rowlands,  G.  W.  B.  Rudkin,  H.  L.  Sackett, 
A.  Shafeek,  B.  B.  Sharp,  Katherine  ,T.  Shaw,  L.  F,  Strugnell, 
R.  N.  L.  Symes,  R.  S.  Tirodkar,  Norah  E.  Trouton,  A.  E.  Ward, 
S.  A.  T.  Ware.  R.  W.  Warrick,  F.  W.  A.  Watt,  Agnes  E.  West- 
wood,  I.  G.  Williams,  W.  P.  Wippell.  W",  C.  S.  Wood. 

Distinguished  in  '  Medicine,  t  Pathology,  '.  Forensic 
Medicine.  §  Surgery. 


0NIVEESITY  OF  BRISTOL. 
The  University  Council  at  its  meeting  on  May  27tb  received 
the  resignation  of  the  Vioe-Cbaucellor,  Sir  Isambard  Owen, 
M.D.,  who,  baving  readied  tbe  age  of  70,  is  due  to  retire 
under  the  ojieration  of  tbe  Treasury  new  rules  with  regard  to 
superannuation.  Tbe  resignation  takes  effect  at  tbe  end  of  the 
])reseiit  session.  Sir  Isambard  Owen,  who  went  to  Bristol  in 
1909  in  succession  to  Professor  Lloyd  Morgan,  is  responsible  for 
practically  tbe  whole  of  tbe  organization  of  the  University. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The    following    candidates    have     passed    in     tbe    subjects 
indicated; 

SrBGERT.— *1E.  D.  Fenwick,  *H.  L.  Sheeban.    ij.  Solomonoff. 
Medicine.— IF.    E.  Edwards,    '-IJI,    A.    K.  El.  Hennawy,  "IE.   D. 

Fenwick,  *tO.  E.  Finch,  *A.  Mishriky,  "H.  L.  Sheehan. 
FoKiiNsio  Medicike.— F.  E.  Edwards,  M.  A.  K.  El.  Hennawy,  E.  D. 
Fenwick,    O.    E.    Finch,    H.    L.  Sheehan,  M.   Tcherny,  B.  E. 
Williams. 
MiDwu'EET.— M.  A.  K.  El.  Hennawy,  E.  D.  Fenwick,  M.   Fox,  A. 
Bcnn,  H.  L.  Sheehan. 

"Section  I.  1  Section  II. 

Tbe  diploma  of  tbe  Society  has   been   granted  to  Messrs. 
E.  D.  Fenwick  and  J.  Solomonoff. 


®lje  ^abicfs. 

DEATHS  IN  THE  SERVICES. 
Scrgeox-Ma-jor  Henky  Cookson,  Bengal  Medical  Service  (re- 
tired), died  at  Cheltenham  on  April  22nd,  aged  88.  He  was 
born  on  February  lOtb,  1833,  tbe  son  of  Mr.  Thomas  Henry 
Cooksou  of  Boston,  and  was  educated  at  Edinburgh  University, 
Leeds,  and  St.  Thomas's  Hospital.  He  took  the  M.E.C.S.  in 
1856,  and  entered  tbe  Royal  Navy  as  assistant  surgeon  in  the 
same  vear,  but  resigned  with  less  than  three  vears'  service.  In 
1859  he  took  tbe  L.R.C.P.Edin.,  and  entered  tbe  I. M.S.  on 
.lauuary  20th,  1860,  attaining  tbe  rank  of  surgeon-major  on 
.lulv  1st,  1873,  and  retiring  on  Mav  20tb.  1880.  He  also  took  tbe 
F.E.C.S.Eug.  in  1870,  and  tbe  D.P.H.,  after  retirement,  in  1882. 
He  served  on  the  Nortb-West  Frontier  of  India  in  the  Jowaki 
campaign  of  1877-78,  when  he  was  mentioned  in  dispatches,  in 
G.G.O.  No.  738  of  1878,  and  received  tbe  frontier  medal;  and  in 
tbe  second  Afghan  war  of  1878-79,  when  be  took  part  in  the 
capture  of  Ali  Musjid,  was  again  mentioned  in  dispatches,  in 
G.O.C.C.  of  October'l4th,  1879,  and  received  the  medal  with  a 
clasp. 

Fleet  Surgeon  Anthony  Kidd,  E,N.  (retired),  died  on  April 
24tli  at  Batb.  He  was  educated  at  the  Ledwich  School,  Dublin, 
and  took  the  L.K. C.S.I,  in  1879  and  the  L.K.Q.C.P.  in  1880;  he 
entered  the  navy  and  attained  tbe  rank  of  fleet  surgeon  on 
February  26tb,  1897.  Before  bis  retirement  be  was  serving  as 
principal  medical  officer  at  Pembroke  Dock,  and  afterwards 
filled  the  post  of  surgeon  and  agent  at  Falmouth  ;  subsequently 
he  practised  at  Batb. 

Lieut.-General  Sir  Launeelotte  Cubbius,  K.C.B.,  formerly 
Director-General  A. M.S.,  has  been  reappointed  a  Special 
Commissioner  of  the  Royal  Hospital,  Chelsea. 


m^rtcal  H^lus. 


The  following  committee  has  been  appointed  by  tha 
Minister  of  Pensions  to  inquire  into  the  management  by 
the  Ministry  of  Pensions  and  the  Joint  Disablement  Com- 
mittee lor  the  South- West  of  Scotland,  ol  Bellahoustoa 
Hospital,  and  especially  the  organization  of  the  out- 
patient dcpartmeut :  The  Right  Hon.  Lord  Scott  Dickson, 
P.O.,  K.C.  (chairman),  Sir  Donald  MacAlister,  K.C.B., 
president  of  the  General  Medical  Council,  Mr.  W.  Grieve, 
a  disabled  soldier,  and  Colonel  Sir  Arthur  L.  A.  Webb, 
K.B.E..  C.B.,  Director-General  of  Medical  Services,  Ministry 
of  Pensions. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  tbe  Trocadero  on  Wednesday,  June  15th,  Major- 
General  Sir  R.  Havelock  Charles,  G.C.V.O.,  in  the  chair. 
Tickets  and  all  particulars  may  be  obtained  from  the  jointi 
honorary  secretary.  Colonel  J.  J.  Pratt,  I. M.S. (ret.),  63, 
Addison' Road,  Kensington,  W.14. 

The  Cavendish  lecture,  followed  by  the  annual  conver- 
sazione of  the  West  London  Medico-Chirnrgical  Society, 
will  be  delivered  at  tbe  Kensington  Town  Hall  by  the 
Right  Hon.  Christopher  Addison,  M.D.,  M.P.,  on  Friday, 
June  17th,  at  8.15  p.m.  The  subject  of  the  lecture  will  be 
"  The  part  of  the  State  iu  the  prevention  of  disease."  A 
reception  will  be  held  at  7.45  p.m.  Members  requiring 
tickets  for  guests  are  asked  to  communicate  as  early  as 
possible  with  the  Hon.  Secretary,  Dr.  D.  G.  Rice-Oxley, 
M.C.,  22,  Victoria  Road,  W.8. 

Commemoration  Day  took  place  on  May  27th  at  Living- 
.stone  College,  London,  E.,  when  many  friends  of  foreign 
missions  were  present  at  a  gathering  presided  over  by  Sir 
George  Makius,  who  said  that  it  was  necessary  th.at  the 
missionary,  to  fulfil  his  aim,  should  have,  in  addition  to 
his  theological  training,  some  knowledge  of  medical  things. 
He  remarked  on  tbe  great  value  iu  the  mission  field  of  the 
partial  medical  training  which  was  obtained  at  Livingstone 
College.  The  value  of  this  training  was  further  emphasized 
by  the  personal  experiences  related  by  Dr.  G.  E.  King,  of 
the  China  Inland  Mission,  and  the  Rev.  L.  Taylor  of  the 
Moravian  Mission,  Nicaragua. 

A  SESSIONAL  meeting  of  the  Royal  Sanitary  Institute 
will  be  held  on  June  9th  and  10th,  iu  the  Guildhall, 
Gloucester,  jointly  with  the  West  of  England  Branch  of 
the  Society  of  Medical  Officers  of  Health.  On  June  9th 
at  10  a.m.  a  discussion  on  "Public  health  development 
in  Gloucestershire"  will  be  opened  by  Dr.  J.  Middleton 
Martin,  County  M.O.H.  Gloucestershire.  On  June  10th, 
at  10  a.m.,  there  will  be  a  discussion  on  "  Tbe  collection 
and  disposal  of  house  refuse."  The  chair  will  be  taken  by 
Professor  H.  R.  Kenwood. 

The  annual  general  meeting  ol  the  Governors  of  Epsom 
College  will  be  held  at  the  offices,  49,  Bedford  Square, 
AV.C.  1,  on  Friday,  June  24th,  at  4  p.m. 

On  May  14th  the  125th  anniversary  of  the  first  vaccina- 
tion performed  by  Edward  Jenner  was  celebrated  in  the 
ball  of  Leyden  University  by  the  Dutch  Society  lor  tbe 
History  of  Medicine  and  Natural  Philosophy.  Addresses 
were  given  by  Professor  E.  C.  Van  Leersum  and  Mr. 
C.  J.  S.  Thompson,  Curator  of  tbe  Wellcome  Museum. 

A  question  was  recently  addressed  in  tbe  House  of 
Commons  by  Mr.  Robert  Yoimg,  M.P.,  to  the  President  of 
the  Board  of  Education  on  the  subject  of  whether  the 
earlier  hours  of  attendance  and  the  consequently  prolonged 
day  due  to  the  operation  of  the  Daylight  Saving  Act  had 
had  any  injurious  effect  on  the  health  of  young  children. 
A  circular  has  been  sent  to  local  education  authorities  by 
the  medical  department  of  the  Board  of  Education  asking 
than  an  endeavour  should  be  made  to  ascertain  through 
school  medical  officers  and  teachers  the  effect  during  the 
current  year  of  tbe  Summer  Time  Act  on  the  health  of 
school  children,  and  on  their  proper  attention  to  school 
work. 

A  MEDICAL  congress  will  be  held  at  Helsingfors  from 
June  30th  to  July  2nd.  The  principal  subject  to  bo  dis- 
cussed is  the  treatment  of  syphilis — (n)  ol  the  central 
nervous  system,  and  (6)  ol  the  thoracic  and  abdominal 
viscera. 

The  next  course  of  international  post-graduate  lectures 
in  Vienna  will  begin  on  June  6th.  Full  particulars  can  bo 
obtained  from  the  Dean  of  the  Medical  Faculty  at  the 
University,  Franzeusring,  Vienna  1.  Tbe  course  will 
consist  of  lectures,  by  ijrofessors  of  tbe  Medical  Facultj', 
on  i-eceiit  advances  in  surgery,  orthopaedics,  gynaecology, 
and  pediatrics. 
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The  annual  meeting  of  the  British  Science  Guild  -will  be 
held  at  the  Goldsmiths'  Hall,  Foster  Lane,  Loudon,  on 
Wednesday  next,  June  8th,  at  3  p.m.,  when  Dean  Inge 
will  speak  on  "The  road  to  ruin  and  the  way  out."  and 
Sir  Richard  Kedmayne  will  give  an  address  on  the  impor- 
tance of  research  in  promoting  the  development  of  mineral 
industries. 

The  annual  dinner  of  the  Harveian  Society  of  London 
will  be  held  at  the  Cafe  Royal,  Regent  Street,  on  Wednes- 
day, .June  22nd,  at  7.30  p.m". 

On  the  occasion  of  the  departure  of  Dr.  D.  A.  Powell 
from  the  district  to  become  superintendent  of  the  Welsh 
Sanatorium  at  Denbigh,  the  medical  practitioners  of 
Anglesey  entertained  him  to  a  very  successful  dinner, 
held  on  May  13th,  as  a  mark  of  esteem  and  of  the  cordial 
relations  that  had  existed  between  Dr.  Powell,  as  tubercu- 
losis i)hysiciau  to  the  Welsh  National  Memorial,  and  the 
practitioners  of  the  district. 

The  second  annual  general  meeting  of  the  Society  for  the 
Prevention  of  Venereal  Disease  will  be  held  at  5.30  p.m. 
on  Monday,  .June  6th,  at  the  Barnes  Hall,  1,  Wimpole 
Street  (kindly  lent  by  the  Royal  Society  of  Medicine). 

As  ah-eady  announced,  the  annual  provincial  meeting 
of  the  Society  of  Medical  Officers  of  Health  will  be  held 
on  Saturday,  June  11th.  Owing  to  a  printer's  error  in 
the  notice  sent  to  members,  we  are  asked  again  to  draw 
attention  to  the  date. 

The  June  number  of  the  New  Tork  Medical  Review  of 
Bcficics  will  be  a  special  radium  number  dedicated  to 
Madame  Curie,  and  will  consist  exclusively  of  articles  on 
radium  and  its  uses  by  the  most  prominent  radiologists  in 
the  United  States  and  Canada. 

The  fifty-second  annual  meeting  of  the  Canadian  Medical 
Association  is  announced  to  take  place  at  Halifax,  Nova 
Scotia,  from  July  5th  to  8th,  under  the  presidency  of  Dr. 
Murdoch  Chisholm. 

As  a  step  in  the  reconstruction  plans  of  Yale  University 
the  subjects  of  iiharmacology  and  experimental  medicine 
have  been  combined  into  a  university  department  with  the 
title  of  the  Department  of  Pharmacology  and  To.xicology. 
Special  attention  is  to  be  devoted  to  the  training  of  future 
investigators  and  teachers,  and  to  the  chemistry  and 
physiology  of  the  action  of  drugs  and  poisons. 

ACCOEDING  to  the  Journal  of  the  American  Medical 
Association,  s.waTia^ud.l  situation  has  been  brought  about 
in  the  Johns  Hopkins  Medical  School  and  the  Johns 
Hopkins  Hospital  by  the  resignation  of  Dr.  William  S. 
Thayer,  professor  of  medicine  in  the  medical  school  and 
physicianin-chief  of  the  hospital,  who  was  chief  medical 
adviser  of  the  American  Expeditionary  Force  during  the 
war.  The  seventy  physicians  connected  with  the  depart- 
ment of  clinical  medicine  have  offered  their  resignations 
in  response  to  a  circular  letter  sent  out  by  the  medical 
board  of  the  hospital.  This  letter  explained  that  none  of 
the  members  of  the  department  would  be  reappointed 
prior  to  the  selection  of  the  successor  to  Dr.  Thayer.  This 
course  was  taken  in  order  that  the  new  professor  of 
medicine  and  physician-in-chief  of  the  hospital  might 
have  a  free  hand  in  reorganizing  his  department  and 
carrying  out  the  policy  involved  in  the  idea  of  a  full-time 
professorship. 

Ix  addition  to  the  post-graduate  courses  in  medicine  at 
the  Hotel-Dieu  already  noted  in  the  Joubnal,  a  number  of 
other  vacation  courses  will  be  given  in  Paris  during  this 
summer  and  autumn.  At  the  Hotel-Dieu,  from  July  1st  to 
31st,  there  will  be  a  course  on  diseases  of  the  digestive 
tract  and  the  biliary  ducts,  by  Professor  Hartmanu  and 
others,  and  at  the  Salpetriere  Hospital,  from  June  27th  to 
.July  11th,  a  post-graduate  cour.se  on  surgical  technique, 
including  practical  work,  by  Professor  Gosset,  assisted  by 
Dr.  G.  Loewy  and  others ;  this  latter  course  will  be  con- 
ducted in  English,  and  will  be  limited  to  twenty  medical 
men.  At  the  Hopital  de  la  Pitie,  from  June  20th  to  July 
10th,  a  course  on  diseases  of  the  heart,  blood-vessels,  and 
blood  will  be  given  by  Professor  Vaquez  and  others,  and 
at  the  Hopital  des  Enfantes  Malades,  from  August  17th  to 
September  3rd,  a  course  on  diseases  of  children  has  been 
arranged  by  Professor  Nobecourt.  At  the  Broca  Hospital, 
from  September  19th  to  October  1st,  a  course  on  gynaeco- 
logy will  be  given  by  Professor  J.  L.  Faure  and  his 
colleagues.  In  the  histological  laboratory  of  the  faculty 
of  medicine  there  will  be  during  the  month  of  October  a 
course  on  histology,  by  Professor  Prenant,  and  in  the 
pathological  laboratory,  from  October  5th  to  30tli,  a  course 
on  pathology  by  Professor  Letulle.  At  the  Hupital 
Laeunec  and  other  three  hospitals  iu  coujunctiou,  from 
July  4th  to  17th,  a  course  on  tuberculosis  will  be  carried 
on  by  Professors  Leon  Bernard,  Bezaucon,  .\ugustc  Broca, 
Letulle,  and  Renon,  and  in  the  laboratory  of  the  faculty, 


from  .July  1st  to  12th,  a  course  on  parasitology  will  be 
given  by  Professor  Brumpt.  At  the  School  of  Child  Wel- 
fare 64,  Rue  Desuouettes,  Paris  (XV-l,  from  October  3rd 
to  L6lh,  a  series  of  lectures  on  child  weltare.  with  visits  to 
the  lansian  municipal  centres,  has  been  arranged  bv 
I  rofessor  A.  Piuard  and  others ;  farther  information  on 
*?'^^^°"i'^e  may  be  obtained,  before  September  25th,  from 
M  \\  eisweiller,  administrator  of  the  school.  In  regard  to 
all  the  other  courses  particulars  will  be  given  by  the 
feecrctaiT  of  the  Faculty  of  Medicine  of  Paris,  to  whom 
application  should  be  made,  before  Juue  15th,  in  the  case 
of  courses  before  the  mouth  o£  August,  and  before  July 
15th  in  the  later  courses.  The  fees  range  from  50  francs, 
for  the  child  wellare  course,  to  80  francs  for  the  courses  on 
histology  and  pathology,  and  150  fraucs  for  tlie  clinical 
courses.  Intormatiou  regarding  such  matters  as  travel 
and  accommodation  will  be  given  by  the  Association  for 
the  Development  ot  Medical  Relations,  at  the  Faculty  of 
Medicine  of  Paris.  -^ 

The  University  College  Ho-^ntal  Ladies'  Association, 
founded  some  twenty  years  ago  to  provide  clothes  for 
patients  in  the  wards  aud  to  help  patients  when  dis- 
charged, has  now  some  eight  hundred  members  and  ton. 
ocal  branches;  it  maiutaius  two  beds  aud  its  iuuior 
branch  a  cot.  Its  latest  work  has  been  the  establishment 
of  an  infant  welfare  deiiartmcut.  The  hospital  is  in 
hnancial  difficulties,  and  the  Ladies'  Association  will  hold 
a  sale  on  June  8th  at  Someries  House,  Regent's  Park,  the 
residence  ot  Major  Harold  and  Lady  Zia  Weruher  The 
sale  will  be  opened  by  Princess  "Helena  Victoria  at 
11.30  a.m. 

Sir  Kenneth  W.  Goadby,  K.B.E.,  M.R.c  S  lecturer 
on  bacteriology  at  the  National  Dental  Hospital, 'has  been 
appointed  to  represent  medical  science  on  the  \dvisorv 
Committee  for  the  Metalliferous  Mining  Industry. 

Messrs.  A.  W.  Gamage,  of  Holborn,  E.C.I,  have  issued 
a  new  catalogue  containing  particulars,  with  prices,  of  a 
very  large  number  of  motor  accessories. 


As,  owing  to  printing  diftcidties,  the  Jodr.\al  must  he  sent  to  mess 

earlier  than  hitherto,  it  is  essential  that  coiiimnuications  intended 

for  the   current    issue  sliould  be   receiied  by   the  first  post  on 

I uesday,  and  lenythi/  documents  on  Monday. 
ORIGINAL  ARTICLES  andhWVTEUS  forwarded/or  imhUcalion  ara 

tintlenlood  to  be  offered   li>  the  Ubiiish  Medical  Joubnal  alont 

vniess  the  contrary  be  stated. 
COBEESPONEENTs  who  wisli  Dotice  to  be  taliea  of  their  coramiiaica- 

lioEs  sliouia  authenticate  them  with  their  names— of  course  not 

cecessarijy  for  publication. 
ACTHOBs  desiriug  repiiutsot  their  articlea  published  in  the  British 

Medical  Joubnal  are  requested  to  communicate  with  the  Ofl5ce 

129,  Strand.  W.C.2.  on  receipt  of  proof, 
Jy  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 

on  the  editorial  business  ot  the  Jocbnal  be  addreesed  to  the  Editor 

fit  the  Office  of  the  JornNAL. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medioal  Journal  is  129,  Strand,  London.  W.C-2.  Tha 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Joubnal,  Ailioloou. 
West rii lid.  London;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  HL^SINESS  MANAGER 
(Advertisements,  etc.),  Artioidaie,  West  rand,  London:  telephone, 
£630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Zrediseera.  Weslrnnd,  London; 
telephone,  2630.  Gerrard.  The  address  of  the  Irish  Office  of  tha 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone.  4737.  Dublin),  and  of 
the  Scottish  Ofiice.  6,  Rutlaud  Square,  Edinburgh  (telegrams: 
Ataociaie  Edinburtjb:  telephone.  1361.  Centrai). 


QUERIES     AND    ANSWERS. 

DiACETic  Acid  Tests. 
'F.  E."  iOrauge  Free  State)  writes:  I  should  be  glad  to  know 
of  a  method  of  detecting  diacetic  acid  in  the  stains  of  a  baby's 
napkin.  I  find  that  lint  damped  witli  normal  urine  to  which 
diacetic  acid  has  been  adiled  does  not  gi\  o  tlie  purple  reaction 
with  ferric  chloride  solution  as  one  would  expect. 

','  Diacetic  acid  (and  acetone),  being  volatile  substances, 
cannot  he  detected  by  any  test  in  a  stain  on  a  napkin.  The 
only  way  would  be  tr  test  the  fresh  expressed  urine  with  the 
uitro-priisside  test  itliis  is  best  done  as  a  ring  test),  which 
shows  both  acetone  and  diacetic  acid.  The  blood  can  also 
be  examined  tor  acetone,  and  the  carbon  dioxide  content  of 
the  alveolar  air  determiueil  to  show  acidosis.  , 

Income  Tax. 
'  T.  G."   bought  out  his  senior  partner  on  .Tauuary  1st,  19:0. 
He  asks  whether  ho  can  deduct  as  an  expense  in  calculating 
his  income  tax  return  that  portion  ot  the  gross  receipts  which 
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is  Lantletl  over  to  tlie  retiretl  partner  as  being  his  share  of  fees 
earned  prior  to  the  dissolution. 

'  "  Ko;  our  correspondent  is  now  liable  to  payment  of  tax 
oil  the  whole  of  the  practice  profits.  Strictly  he  is  entitled  to 
biite  his  gross  receipts  ou  bookings,  but  if  he  prefers  to  tate 
tlie  cash  takings  basis,  then  all  the  takings  which  relate  to 
the  practice  must  be  brought  into  the  computation. 

"  S.  B."  inquires  as  to  the  proper  basis  of  assessment  in  view  of 
the  fact  that  he  purchased  a  practice  on  January  1st,  1920. 

' ,  *  For  1920-21  "  S.  B."  is  chargeable  ou  the  amount  of  the 
average  profits  of  the  xjractice  over  the  three  years  to 
December  31st,  1919,  and  for  1921-22  on  the  three  years' 
average  to  December  31st,  1920.  In  each  case  the  average  is 
reduc  ible  to  the  iirofit  of  the  current  calendar  year  if  a 
specific  cause  for  the  reduction  can  be  shown.  Presumably 
the  advice  of  the  local  inspector  was  given  ou  the  assumption 
tliat  "  S.  B."  was  not  in  a  position  to  ascertain  his  pre- 
decessors' profits  for  the  purpose  of  average.  In  calculating 
the  "  profits"  for  the  early  years  of  his  own  work,  "  S.  B." 
must  take  into  account  fees  receivable  but  not  actually 
to  hand. 

"L.  T.'s  "  car  transactions  have  been  as  follows  : 


1910.  Secondhand  .\U(lay  bought"  for 

1911.  Secondhand  Allday  sold  for 
New  De  Dion  bought  for... 

1913.  New  Ford  bought  for 

1919.  Do  Dion  sold  for  ... 

1920.  Ford  sold  for 
Secondhand  Ford  bought  for 


£  H.  d. 

...  100  0  0 

...  50  0  0 

...  289  0  0 

...  138  0  0 

...  25  0  0 

...  57  10  0 

...  230  0  0 


*t*  Our  correspondent  can  claim'  the  cost  of  renewing  his 
Fordcar  (f230-f57  10s.  =  £172  10s.)  as  an  expense.  Further, 
if  he  again  buys  a  secondhand  car  and  maintains  it  at  the 
same  time  as  the  Ford,  he  can  bring  in  as  an  expense  the 
loss  on  the  De  Dion— that  is,  £289 -£25 =£264. 

P.\RATYPHOID  FEVF.K. 

"  F.  Z.  O." — The  references  to  paratyphoid  fever  are  scattered, 
and  consist,  for  the  most  jiart,  of  short  articles  in  medical 
journals.  'Typhoid  Fcrers  ami  Paratyphoid  Fevers,  by  Vincent 
and  Muratet,  one  of  the  series  of  French  military  medical 
manuals,  has  been  translated  by  Dr.  J.  D.  EoUeston  (Univer- 
sity of  London  Press.  1917.  Price  7s.  6d.).  Dr.  Charles 
Miller's  Goulstonian  Lectures  in  1917  were  on  paratyphoid 
infections.  An  earlier  account  of  the  clinical  features  of 
paratyjjhoid  fever  was  given  by  Torrens  and  Whittington  in 
the  British  Medicil  Journal  of  November  13th,  1915. 


IiETTEBS,    NOTES,    ETC. 

Hygiene  of  Seamen. 
Colonel  G.  F.  Eowcroft,  IiI.R.C.S.,  L.R.C.P.  (U.P.,  India) 
writes:  In  your  note  on  "Hygiene  of  Seamen"  in  the 
British  Medical  Journal  for  April  9th,  just  received  by 
me,  it  is  suggested  (p.  538)  that  the  rate  of  mortality  for 
European  (not  British)  seamen  is  lower  than  that  in  land- 
going  industrial  life.  Possibly  so.  for  to  onr  discredit  many 
foreign  ships  have  infinitely  better  accommodation  for  their 
seamen  than  most  of  our  British  lines  (I  refer  to  the 
Mercantile  Marine  only),  and  they  therefore  lower  the 
percentage  of  disease,  etc.  There  are  a  few,  very  few, 
praiseworthy  English  exceptions.  Unfortunately,  I  cannot 
now  refer  to  figures,  but  taking  British  (not  European) 
seamen,  in  the  case  of  tuberculosis  the  percentage  has  been 
shown  to  be  far  higher  than  for  landsmen,  due  solely  to  the 
iniquitous  accommodation  pirovided.  Incidentally,  though  it 
has  not  to  do  with  this  matter  exactly,  it  may  be  noted  that 
the  mortality  due  to  "accidents"— mostly  largely  preventable, 
but  favoured  by  the  policy  of  unscrupulous  owners— is  far 
higher  among  British  seamen  than  in  any  land  trade.  The 
suggestion  that  encroachment  on  ship  space  in  favour  of 
more  room  for  the  accommodation  of  crews  might  ruin  the 
industry  is  countei-ed  by  the  fact  that  a  few  British  lines  do 
it,  as  well  as  some  foreign  ones,  as  already  mentioned. 

Herpes  Zoster  .\nd  V.\ricella.  ' 
Dr.  Arthur  Somers  (Selby,  Yorks)  writes  :  Owing  to  the 
recently  established  connexion  between  herpes  zoster  and 
varicella  the  following  may  be  of  interest:  On  May  7th  this 
year  I  was  asked  to  see  a  boy  aged  2  years.  On  examination 
1  found  that  ho  was  suffering  from  varicella,  the  eruption 
lieing  most  copious  on  the  trunk  and  scalp.  Before  leaving 
the  house  the  boy's  mother  informed  me  that  her  other  boy, 
n;ed  9  years,  had  been  sent  home  from  school  on  Aijri I  26th 
by  the  school  medical  officer,  who  stated  in  his  report  that 
the  boy  was  suffering  from  shingles.  On  examination  I  found 
a  ty)iical  eruption  on  the  left  side  of  the  thorax.  It  is,  I  think, 
w^orUi  observing  that  in  these  cases  the  time  between  the 
diagnosis  of  herpes  and  that  of  the  api^eai-ance  of  the  rash  of 
yaricella  wis  eleven  davs,  the  incubation  period  of  varicella 
being  generally  given  as  from  ten  to  fifteen  davs. 


Need  foe  PosT-GR.u)rATE  Instruction  in 

.  Mouth'  Sepsis. 
"  A.  B.  C."  writes  :  "  I  am  dental  surgeon  to  a  hospital,  and  to 
its  attached  school.  A  syllabus  has  been  issued  by  the  school 
giving  a  time-table  for  a  special  iJost-graduate  vacatioa 
course.  In  thi.s  list  no  mention  is  made  of  teaching  the  evils 
of  mouth  sepsis— either  its  diagnosis,  diseases  which  arise 
from  it,  or  its  treatment.  I  have  had  a  correspondence  about 
this  with  the  dean  of  the  medical  school.  Perhaps  mouth 
sepsis,  and  the  results  of  mouth  sepsis,  assume  an  undue 
importance  in  my  eyes.  It  may  he  receiving  all  the  attention 
it  deserves,  but  this  is  a  question  I  would  like  your  readers  to 
determine.  Personally,  I  cannot  see  how  a  post-graduate 
course  of  teaching  in  medicine  can  be  said  to  be  complete 
without  this  subject  being  carefully  and  fully  dealt  with.  .  In 
the  letters  to  which  I  have  referred  my  correspondent 
realizes  this  subject  should  be  given  some  attention.  The 
time-table  now  being  complete,  it  would  seem  just  possible  to 
get  an  hour's  demonstration  in  on  one  morning  at  9  o'clock. 
Whilst  most  of  us  would  agree  that  this  subject  deserves 
some  attention,  what  I  really  want  to  know  is,  Is  it 
important  enough  to  be  put  in,  if  necessary,  to  the  exclusion 
of  some  of  the  less-needed  teaching  which  I  consider  the 
syllabus  allows  for?  It  would  be  invidious  to  mention  any 
particular  teaching,  but  there  is  a  long  list.  For  some  time 
past  medical  literature  has  been  calling  attention  to  the  many 
ailments  that  can  originate  from  mouth  sepsis.  Most  medical 
Ijractitiouers  are  fully  alive  to  the  importance  of  this — the 
commonest  of  pathological  changes  in  the  body.  Now  the 
question  is.  How  can  he  best  examine  for  this  in  the  mouth, 
how  does  he  set  about  it,  and  having  established  a  connexion 
between  it  and  the  trouble  he  is  called  upon  to  treat,  what  is 
his  next  stop  '?  He  should  know  to  what  extent  mouth  sepsis 
is  remedial — that  is,  that  there  are  other  methods  than  to  take 
out  all  the  teeth.  If  I  am  right  in  this,  is  not  the  dental 
surgeon  the  best  man  to  show  him?"  i 

%'  The  nature  of  the  correspondence  is  sufficiently  indicated 
in  the  letter  printed.  "  A.  B.  C."  suggested  to  the  Dean  that 
in  the  light  of  the  influence  of  mouth  sepsis  on  general  ail- 
ments some  use  should  be  made  of  the  dental  department  in 
the  post-graduate  course.  The  Dean  replied  that  the  difficulty 
was  not  to  find  subjects  to  talk  about,  but  sufficient  time  to 
accommodate  all  those  who  wished  to  take  part  in  the  course. 
"  A.  B.  C."  replied  that  a  knowledge  of  the  troubles  to  which 
month  seijsis  gives  rise  is  of  daily  increasing  importance  to 
general  practitioners,  so  that  the  subject  deserved  a  place  iu 
any  post-graduate  course.  To  this  the  Dean  replied  asking 
"  k.  B.  C."  to  suggest  a  time  for  a  demonstration  of  mouth 
sepsis  in  relation  to  diseases  iu  other  parts. 

"  The  Buff  Book." 
Dr.  Basil  E.  Moss  (Edmonton)  writes :  Following  on  the 
publioatiou  in  last  week's  issue  of  the  British  Medical 
Journal  (Supplement,  p.  197)  of  some  rather  caustic  remarks 
as  to  the  inclusion  of  the  names  of  various  medical  men  in 
the  "Buff  Book"  issued  by  The  Business  Telephone 
Directories,  Ltd.,  my  attention  was  drawn  to  the  fact  that 
my  own  name  appeared  in  this  list.  I  hasten  to  write  to  you 
to'  point  out  that  I  had  nothing  whatever  to  do  with  this. 
The  inclusion  of  my  name  iu  this  way  was  quite  without  my 
knowledge  or  consent  (and  I  have  reason  to  believe  that  this 
is  the  case  with  several  other  men  whose  names  appear  in 
the  same  list).  I  have  written  to  The  Business  Telephone 
Directories,  Ltd.,  protesting  against  the  inclusion  of  my 
name  iu  this  way,  and  demanding  that  it  be  withdrawn  from 
any  further  editions  of  their  publication. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  33,  34,  35,  36,  37,  40,  and  44 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  a8sistantships,and  locum  tenencies  at  pages  38. 
39,  and  40. 


The  appointment  of  certifying  factory  surgeon  at  'VYalton-on- 
Naze  (Essex)  is  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


£  B.  d. 
Six  lines  and  under  ...  .,.  ,„  ,„      0   9   0 

Kach  additional  line...  ...  ...  ...      0  16 

^Vhole  single  column  (throe  columns  to  page)     7  10   0 
Half  single  column  ...  ...  ...  ...      3  15    0 

Half  page       ...  ...  ...  ...  ...    10    0    0 

^^  hole  page   ...  ...  ...  ...  ...    20   0    0 

An  averafje  line  contains  sis  words. 
All  remittances  by  Post  OfEce  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  respousibiUty  will  be  accepted  for  any  such  remiUance  not  so 
Bafeguarded. 

Advt'itisemcnts  should  be  delivered,  addressed  to  the  Manager, 
129,  Strand,  London,  not  later  than  the  first  post  ou  Tuesday  morning 
preceding  pubUcatiou,  and.  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

KoTE. — It  is  against  the  rules  of  the  Post  Office  to  receive  vosts 
feitahte  lettcrb  addressed  either  in  Initials  or  numbers. 
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ON 

LIMPS  IN   CHILDKEN: 

THEIR  RECOGNITION,  ORIGIN,  AND  TREATMENT. 

'        ' BT 

JOHN   ERASER,  M.D.,  F.R.G.S., 

EITBGEOK    10    THK     HOYAL    HOSPITAI.    FOB    6ICK    CaJI.DRES;   ASSISTANT 
eCBGEON,   BOTA£>  nsFIRMABT,   EUINBUBGH. 


Perhaps  I  ought  to  apologize  for  dealing  with  a  subject, 
which  the  orthopaedist  has  come  to  regard  as  his  own,  but 
I  am  going  to  make  no  apology,  because  I  speak  from  the 
point  of  view  of  the  general  surgeon — of  one  who  has  to 
spend  much  of  his  time  in  the  wards  of  a  children's  hos- 
pital, and  who  is  constantly  experiencing  the  practical 
difficulties  of  which  I  speak.         ..:..: 

In  discussing  the  subject  I  shall  attempt  to  illustrate 
certain  distinctive  limps  by  means  of  xinematograph  pic- 
tures, a  method  of  illustration  which  we  are  finding  of 
increasing  value  in  teaching  the  student,  and^lso  (if  I  may 
say  so)  of  humbling  the  surgeon.  The  average  surgeon  is 
notoriously  an  optimist — I  suppose  hii  work  makes  him 
such,  for  someone  has  said  that  wlitie  there  is  no  faith 
there  can  be  no  surgery.  Bat,  nevertheless,  I  am  afraid 
that  many  of  our  surgical  results  aio  seen  through  rose- 
coloured  spectacles.  We  forget  the  original  picture,  and 
we  take  too  much  credit  for  our  post-operative  results.  A 
pre-operation  film  is  an  excellent  corrective  I 

The  Importance  of  Becognizing  and  of  Investigating 
.a  Jjimp. 

We  have  all  had  the  experience  of  being  asked  to  see  a 
child  because  it  is  limping,  and  I  know  few  more  difficult 
problems  than  that  of  definitely  localizing  tlip  "'i-^  and  the 
origin  of  the  disorder.  The  yoimgci  lUe  patient  the  more 
difficult  does  the  problem  beeome.  He  may  be  able  to  give 
ns  no  assistance,  and  Irequently  he  is  actively  antagonistic  ; 
the  story  of  the  parents  may  be  garbled  or  actually  mis- 
leading, aud  in  many  cases  the  elucidation  of'the  mystery 
depends  entirely  on  the  clinical  acumen  and  the  trained 
observation  of  the  examiner. 

It  is  certain  that  the  average  parent  has  no  sympathy 
with  ti;e  doc. or  if  he  is  unsuccessful  in  solving  the 
mystery,  or  if  he  makes  a  mistake  in  diagnosis.  To  their 
minds  the  problem  should  present  no  difficulties,  and 
therefore  they  malie  no  excuse  for  error;  but,  as  I  have 
said,  and  as  I  shall  attempt  to  show,  few  more  difficult 
problems  come  under  the  notice  of  the  specialist  or  general 
practitioner. 

It  is  obviously  essential  that  the  origin  and  nature  of 
the  limp  should  be  determined  before  adequate  treatment 
can  be  carried  out.  Purely  empirical  treatment  is  rarely 
successful. 

There  is  yet  another  reason  why  one  urges  the  early 
and  tliuiough  investigation  of  a  limp,  and,  though  I 
mention  it  last,  it  is,  from  the  practical  point  of  view,  the 
most  important — early  recognition  and  definition  spells 
early  tro;i.tment,  and  the  pathology  of  many  limps  is  of 
Buch  a  nature  that  early  treatment  means  a  good  result, 
while  delay  may  entail  functional  disaster. 

A  General  Consideration  of  the  Possible  Causes  of 
a  Limp  in  a  Child. 
When  a  limping  child  is  brought  to  notice  and  one  is 
asked  to  furnish  the  diagnosis,  I  believe  that  it  is  a  good 
plan  to  consider  the  problem  from  a  logical  standpoint — 
to  say  to  oneself  that  there  are  certain  groups  into 
which  limps  may  be  classified.  It  is  the  first  duty 
of  the  observer  to  recognize  into  which  class  the  case 
fall.s.  Having  decided  this  more  general  consideration,  it 
naturally  becomes  an  easier  matter  to  explore  the  various 
possibilities  of  the  larger  group,  and  to  conclude  with  a 
local  and  exact  diagnosis.  We  shall  see  the  application 
of  my  argument  in  a  moment  when  I  have  elaborated  a 
scheme  of  classification. 

Classification  of  Limps  from  the  General  Point 

of  Vieii'. 

This  question  of  the  general  scheme  of  classification  of 

limps  is  by  no  means  as  easy  as  it  might  appear.     As  far 

as  I  know,  the  question  is  not  specifically  considered  from 


this  point  of  view  by  either  the  orthopaedist  or  the  general 
surgeon,  but  it  seems  to  me  that  there  are  certain  general 
classes  of  limps,  and  when  a  limping  child  is  brought  to 
mo  for  an  opinion,  the  first  thing  I  do  is  to  attempt  to  put 
the  limp  into  its  general  class.  What  are  these  general 
classes  ■?  I  would  venture  to  suggest  that  they  may  be 
tabulated  as  follows — and  of  course  there  is  nothing 
original  about  the  classification — it  is  me.rely  common 
sense:  .  .       <■  •..  .  . 

I.  Functional  limps.  •■■        .     -         .  , 

IL  Painful  limps.  ■  .      .•    ;.. 

III.  Flaccid  limps.  ■...-.. 

IV.  Spastic  limps.  '    •■     ,, 

v.  Mechanical  limps.  1    ■        ■      i    ,.    ,     ■ 

VL  Stiff  hmps. 

Let  me  in  a  few  words  explain  what  I  mean  by  theso 
relative  terms. 

FimctiOnal  limp  is  rare  in  children,  especially  in  the 
early  years  of  life.  If  met  with,  it  is  generally  found  in 
girls  over  the  age  of  8  or  9  years.  It  has  certain  charac- 
teristics of  stiffness,  of  variation  in  degree  and  of  exag- . 
gerated  symptoms  unaccompanied  by  any  discoverable 
lesion.  It  forms  a  distinctive  class  of  limp,  as  I  shall 
attempt  to  show,  hut  its  diagnosis  must  only  be  made  after 
the  careful  exclusion  of  other  possibilities. 

Painful  limp,  or  the  "  hurrying  limp,"  as  it  is  some- 
times called,  has  as  its  essential  feature  the  reduction  to  a 
minimum  of  weight-bearing  on  the  limb.  The  source  of 
the  pain  may  vary  from  a  blister  of  the  foot-sole  to  an 
acute  infection  of  the  hip-joint.  The  degree  of  limp  will 
be  modified  according  to  the  situation  and  degree  of  the 
pain. 

Flaccid  limps.  Under  this  term  I  include  those  gaits 
in  which  the  distinctive  feature  is  muscular  weakness, 
from  whatever  pause  it  may  proceed,  whether  the  central 
nciToLis  system,  the  peripheral  nerves,  or  the  muscles. 
The  possible  origin  may  have  such  varying  sources  as 
poliomyelitis,  a  peripheral  nerve  lesion,  or  a  muscular 
dystrophy. 

S2>astic  limps  are  generally  characteristic,  and  there  is 
rarely  any  difficulty  in  their  recognition.  The  picture  of 
the  stiff  and  jerking  gait  is  so  distinctive  that  once  seen 
the  impression  remains.  Almost  without  exception  they 
are  the  result  of  an  error — congenital,  inflammatory,  or 
traumatic — of  the  central  nervous  system. 

Mechanical  limps.  It  is  with  this  variety  that  I  have 
had  the  greatest  difficulty  in  nomenclature.  I  feel  there 
must  be  some  more  expressive  and  representative  term, 
but  I  cannot  light  upon  it,  and  therefore,  in  place  of 
a  better,  I  have  used  the  word  "  mechanical."  Bj'  using 
this  term.  I  mean  to  imply  that  the  limp  arises  from  an 
error  in  alignment  of  the  various  portions  of  the  osseous 
system  which  forms  the  skeleton  of  the  low-r  limbs,  and 
of  the  possible  errors  in  alignment  there  are  these  common 
ones  :. 

Aetna!  shortening  of  the  limb. 

Adduction  of  the  limb  in  relation  to  the  plane  of  the  pelvis. 

Abduction  of  the  limb  in  relation  to  a  similar  plane. 

The  mechanical  limp  may  therefore  have  such  widely 
divergent  origins  as  a  congenital  dislocation  of  the  hip, 
coxa  vara,  bowlegs,  knock-knee,  and  former  hip-joint 
disease,  which,  though  cured,  has  resulted  in  abdaction  or 
adduction  of  the  limb.  In  the  mechanical  liiup,  as  I  intend 
it  to  be  expressed,  there  is  no  mu.scuiar  weakness  and  no 
joint  pain— it  is  purely  the  result  of  a  mechanical  error  in 
the  relationship  to  one  another  of  the  bones  which  form 
the  lower  extremities. 

Stiff  limps.  This  is  the  last  general  group  I  propose  to 
recognize.  It  depends  upon  ar.  ankylosis  of  one  or  other 
of  the  joints  of  the  lower  extremities— hip,  knee,  ankle,  or 
tarsal  joints. 

Now  that  I  have  given  this  rongh  general  classification 
let  us  reconsider  the  position. 

By  closely  watching  the  child  as  it  walks  in  front  of  yoH 
I  believe  it  is  possible  to  classify  the  limp  into  one  or  other 
group,  and  this  by  simple  observation  alone,  without 
putting  the  hand  upon  the  limb.  Of  course,  there  may  be 
some  overlapping  in  the  classification.  For  example,  I 
can  quite  well  imagine  a  gait  or  limp  which  is  "  painful," 
and  yet  has  some  mechanical  error  which  demands  that  it 
should  be  included  in  the  "  mechanical  "  class.  Similarly, 
a  mechanical  limp  may  be  combined  with  a  stiff  limp.  I 
need  not,  however,  enlarge  upon  these  combined  types. 
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Distinctive  Features  of  Each  Class. 

Eacli  variety  of  limp  has  one  or  more  distinctive  features 
by  wliich  we  are  able  to  recognize  it. 

The  functional  limp  would  appear  at  first  as  though  it 
■were  a  painful  limp  of  an  exaggerated  degree,  but  it  has 
two  features  which  should  at  once  arouse  suspicion.  The 
first  is  that  every  now  and  again  the  heel  is  quite  firmly 
brought  to  the  ground.  Now,  in  a  true  "painful  "  limp  this 
inanceuvre  is  most  carefully  avoided,  except  in  the  rare 
instances  in  which  the  origin  of  the  pain  lies  in  the  fore 
part  of  the  foot.  Tlie  second  distinctive  feature  of  the 
functional  limp  is  its  variability  in  degree.  At  one 
moment  it  may  be  of  the  most  exaggerated  type,  at 
another  the  limp  is  lost  entirely,  to  be  instantly  reacquired. 
These  two  features,  combined  with  the  fact  that  on 
careful  physical  examination  no  lesion  can  be  found, 
generally  justify  one  in  classifying  a  certain  variety  of 
gait  or  limp  as  "  functional." 

The  painful  limp.  When  a  child  has  a  diseased  and 
painful  focus  in  a  limb  it  is  most  likely  that  pressure  will 
increase  the  pain ;  therefore  the  distinctive  point  about 
the  painful  limp  is  the  quite  apparent  unwillingness  of  the 
child  to  allow  the  full  weight  to  be  borne  by  the  limb.  It 
I'eJ.uoes  to  a  minimum  the  amount  of  time  during  which 
the  limb  has  to  bear  pressure,  and  same  orthopaedists 
have  descriptively  termed  it  "  the  hurrying  limp  or  gait." 
There  are  two  other  features  generally  present  in  painful 
limps.  The  one  is  that  in  order  to  avoid  any  jarring  of  the 
limb  the  heel  is  kept  oft  the  ground;  exceptions  to  this 
rule  are  those  cases  in  which  the  situation  of  the  pain  lies 
in  front  of  the  ankle-joint.  The  other  characteristic 
feature  lies  in  the  fact  that  the  various  joints  of  the  limb 
are  held  in  a  semi -flexed  condition.  This  has  as  its 
explanation  the  attempt  to  diminish  any  jarring  of  the 
limb. 

The  flaccid  limps  are  generally  characteristic,  and, 
according  to  the  various  groups  of  muscles  which  may  be 
affected,  different  types  of  the  flaccid  limp  appear.  When 
the  muscles  round  the  ankle-joint  are  involved  there  is  a 
distinctive  high-stepping  gait,  with  exaggerated  lifting 
of  the  limb,  in  order  to  carry  the  paralysed  foot  clear  of 
the  ground.  Around  the  knee-joint  the  extensor  group  of 
muscles  are  those  most  commonly  affected,  and  in  these 
cases  the  limp  is  very  typical.  The  arm  of  the  affected 
side  is  brought  into  use,  and  the  knee  is  maintained  in  the 
extended  position  by  keeping  the  hand  firmly  pressed 
against  the  front  of  the  knee  or  thigh,  the  body  being 
thrown  forward  to  enable  this  manceuvre  to  be  carried  out. 
If  the  muscles  round  the  hip- joint  are  extensively  paralysed 
it  is  likely  that  the  child  will  be  unable  to  walk  without 
artificial  support  ;  if,  however,  the  paralysis  in  this  region 
is  limited  and  .walking  is  possible,  there  is  a  charac- 
teristic outward  swing  of  the  limb  with  the  foot  in  an 
everted  position. 

In  all  the  flaccid  paralytic  limps  the  distinctive  feature 
is  the  want  of  control  over  certain  movements,  with 
often  exaggerated  manceuvres  of  the  healthy  muscular 
groups. 

The  S2)astic  limp.  1  need  say  very  little  of  the  charac- 
teristics of  this  type.  The  spastic  condition  of  various 
groups  of  muscles  is  responsible  for  the  spastic  or 
"  stottino  "  limp.  The  gait  is  forcible  and  jerky.  It  is 
well  illustrated  in  spastic  equinus,  and  it  finds  its  most 
marked  degree  in  the  spastic  diplegia  or  Little's  disease. 
It  is  a  limp  which,  once  appreciated,  is  always  easy  of 
recognition. 

The  mechanical  limp.  I  have  defined  the  mechanical 
limp  as  being  dependent  upon  an  error  in  alignment  of 
the  bones  which  collectively  form  the  skeleton  of  the 
lower  limbs — I  include  therefore  the  pelvis.  Of  the 
possible  errors  in  alignment  there  are  three  which  I  would 
mention  as  being  responsible  for  characteristic  mechanical 
limps- 
Pure  shortening  of  the  limb. 
Adduction  of  the  limb  in  relation  to  the  plane  of  the 

pelvis  with  apparent  shortening,  and 
Abduction  of  the  limb  with  aijparent  lengthening. 

In  the  pure  mechanical  limp  the  limb  is  used  as  con- 
fidently as  a  normal  limb — there  is  no  muscular  weakness, 
and  no  pain ;  the  limp  is  therefore  the  result  of  the 
patient's  effort  to  overcome  the  mechanical  error  which 
deformity  or  former  disease  or  injury  has  induced. 

Ii  the  error  lies  in  pure  shortening  of  the  limb  (as  is 


evidenced  in   congenital   dislocation  of   the   hip  or   in   a 

fracture  with  shortening)  there  is  a  simple  sinking  of 
the  pelvis  towards  one  side.  The  sinking  limp  is  best 
illustrated  in  a  case  of  congenital  dislocation  of  the 
hip,  because  in  this  condition  not  only  is  there  shorten- 
ing present,  but,  owing  to  the  imperfect  fixation  of  the 
hip,  a  further  sinking  is  induced  as  weight  is  put  on  the 
limb. 

If  the  limp  arises  from  abduction  of  the  limb  in  relation 
to  the  pelvis,  the  deformity  may  be  wonderfully  disguised. 
There  are  two  points,  however,  which  distinguish  it — the 
patient  walks  with  a  broad  base,  keeping  the  feet  well 
apart,  while  as  each  step  is  taken  on  the  afl'ected  limb 
the  body  sinks  towards  that  side.  Frequently  also  the 
whole  limb  on  the  affected  side  is  held  stiffly,  while  it 
is  swung  outwards  and  forwards  as  progress  is  made.  As 
a  matter  of  fact,  the  pure  mechanical  limp  of  abduction 
is  rarely  seen.  An  abduction  stiff  limp  is  muuh  more 
common.  Here  theie  is  an  ankylosis  at  the  hipjoint, 
aud,  as  the  result  of  treatment  of  such  a  condition  as 
a  tuberculous  hip,  ankylosis  has  occurred  in  an  abducted 
position. 

Adduction  of  the  limb  produces  one  of  the  most  charac- 
teristic and  most  distressing  of  all  limps.  To  be  able 
to  walk  efliciently  the  patient  must  go  through  a  com- 
plicated manojuvre,  and  as  each  step  forward  is  taken 
a  series  of  movements  is  really  carried  out.  From  the 
adducted  position  the  limb  is  first  abducted,  and  to  do  this 
the  body  is  tilted  toward  the  opposite  side ;  the  limb  is 
now  adducted  to  bring  it  as  far  as  possible  parallel  to  its 
fellow,  the  pelvis  and  the  body  sinking  towards  the  afl'ected 
side.  As  these  lateral  movements  are  in  progress,  forward 
movement  is  at  the  same  time  being  carried  out.  It  is 
easy  to  imagine  the  exertion  aud  the  deformity  entailed  in 
an  adduction  mechanical  limp. 

Stiff  limps.  The  question  of  stiff  limps  I  shall  dismiss  in 
a  word.  VvUonever  a  joint  of  the  lower  limbs  is  aukylosed 
or  stiff,  a  limp  results,  stiff  tarsal-joints  and  ankle-joints 
give  a  characteristic  wooden  appearauco  tn  tlie  walk.  This 
deformity  is  often  wonderfully  disguised.  The  knee,  if 
ankylosed  in  a  position  of  slight  flexion,  may  give  riao  to 
wonderfully  little  disturbance  in  the  walk,  but  a  charac- 
teristic stiffness  is  always  noticeable.  The  limp  of  an 
aukylosed  hip  is  a  combination  of  the  stiff  gait  aud  the 
mechanical  gait,  according  to  the  position  iu  which  the 
limb  is  ankylosed,  aud  the  shortening  which  may  -be 
present. 

Examination  of  the  Limb  after  Classification  of 
the  Limp, 

My  thesis  up  to  this  point  has  been  that  by  observation 
of  the  method  of  walking  it  is  possible  to  classify  the 
majority  of  limps  into  certain  groups,  and,  when  this  has 
been  done,  a  great  advance  has  been  made  towards  the 
final  diagnosis.  But  this  is  not  sufficient — it  is  necessary 
now  to  localize  the  exact  situation  of  the  limp  and,  if 
possible,  to  come  to  an  opinion  regarding  the  pathological 
condition  which  is  at  fault.  Now  these  points  of  know- 
ledge can  ouly  be  gained  by  a  close  study  of  the  history 
and  by  a  careful  examination  of  the  limb. 

There  is  little  I  need  say  in  regard  to  the  history :  while 
the  parents'  story  is  often  misleading  in  so  far  as  an 
injury,  imaginary  or  real,  always  bulks  largely  in  their 
eyes,  one  must  remember  that  the  natural  maternal 
instinct  of  the  mother  qualifies  her  as  au  exceptionally 
shrewd  observer.  The  history  may  be  of  great  importance 
in  recognizing  the  congenital  nature  ci  a  limp.  But,  apart 
from  the  consideration  of  the  history,  the  ultimate 
diagnosis  will  depend  on  the  accurate  examination  of 
the  limb. 

The  child,  who  should  be  stripped,  having  walked  before 
me,  I  begin  by  noting  the  position  of  the  limb  as  a  whole — 
does  it  lie  in  a  normal  or  iu  a  deformed  position  '?  I  survey 
the  skin  for  any  pathological  appearance;  I  estimate  by 
comparison  of  the  two  limbs  the  degrees  of  muscular 
development  or  wasting,  and  here  I  bear  in  mind  a  very 
simple,  yet  a  very  important,  clinical  fact — namely,  that  if 
the  muscles  of  a  segment  of  the  limb  are  wasted  (paralysis 
and  dystrophies  being  excluded),  there  is  some  patho- 
logical change  in  the  joints  and  bones  over  which  these 
muscles  play. 

Any  alteration  in  the  outline  of  the  limb  is  now  looked 
for  as  being  representative  of  an  abscess  or  collection  of 
fluid.     My  eyes  are  now  directed  to  the  joints  of  the  limb ; 
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the  relative  positions  of  the  bony  points  are  estimated,  any 
joint  fullness  or  error  in  position  is  noted. 

Onl}'  when  I  have  exhausted  the  observations  of  which 
my  ej'es  are  capable  do  I  attempt  to  use  my  hands,  and 
the  use  I  make  of  them  is  largely  to  coufirm  what  my 
eyes  have  already  told  me.  I  estimate  by  feel  the 
character  of  the  skin,  1  investigate  any  local  swellings, 
I  carefully  palpate  in  turn  each  structure  which  col- 
lectively forms  the  limb.  I  therefore  palpate  the  sub- 
cutaneous tissues,  the  muscles,  the  bones,  and  the  joints. 
For  example,  my  hands  will  tell  me  whether  a  swelling 
in  relation  to  a  joint  is  osseous,  is  due  to  a  thickened 
synovia,  or  to  the  excess  of  tluid  within  the  joint.  I 
very  carefully  estimate  the  relative  position  of  the  bony 
points  around  a  joint — this  in  view  of  a  dislocation  being 
present. 

I  then  proceed  to  the  investigation  of  the  muscular 
functions  of  the  limb.  As  far  as  possible,  voluntary 
movement  of  the  various  groups  of  muscISs  is  elicited. 
In  the  child  this  may  be  difficult,  but  by  a  little  ingenuity 
and  the  exercise  of  patience  the  difliculty  is  overcome. 

The  joint  movements  are  now  investigated — first  actively, 
then  passively.  Each  movement  of  which  the  joint  is 
:;apable  is  tested.  Examination  of  the  passive  movemeuts 
of  the  joint  is,  perhaps,  one  of  the  most  important  of  all 
the  stages  of  the  survey;  the  results  bulk  so  largely  in  the 
differential  diagnosis.  For  example.  1  cau  imagine  four 
pathological  conditions  in.  relation  to  the  hip-joint,  all  of 
which  are  associated  with  a  limp,  and  from  examination 
of  the  passive  movements  of  tlie  hip-joint  alone  I  can 
form  at  least  a  provisional  distinction  between  them. 
Let  me  illustrate  :  It  I  am  dealing  with  early  tuber- 
culous disease  of  the  joint,  flexion  and  rotation  are 
limited  by  muscular  rigidit5'.  If  Perthes's  disease  (osteo- 
chondritis deformans  juvenilis)  is  the  condition  jiresent, 
flexion  is  perfect,  while  rotation  is  limited;  if  there 
is  a  congenital  dislocation  of  the  joint,  abduction  and 
external  rotation  are  limited  ;  in  coxa  vara  abduction 
only  is  affected. 

I  now  proceed  to  measurement  of  the  lirab.  First,  the 
ileo-malleolar  measurements  are  taken,  and,  if  true  shorten- 
ing is  shown  to  be  preseut,  I  localize  the  situation  by  sub- 
dividing the  original  measurements  into  three — from  the 
adductor  tubercle  to  the  median  malleolus,  from  the  tip 
of  the  great  trochanter  to  the  tubercle  of  the  tibia,  and. 
thirdlj',  by  the  estimation  of  Bryant's  triangle  or  Xelaton"s 
line.  In  one  of  these  three  areas  I  shall  fiud  the  shorten- 
ing. The  second  group  of  measurements,  as  estimated 
from  umbilicus  to  median  malleolus  (the  iliac  spines  being 
on  the  same  plane),  will  give  me  an  estimate  of  apparent 
shortening  or  apparent  lengthening — in  other  words,  of 
abduction  or  adduction  of  the  limb. 

There  is  another  point  in  the  examination  of  the  limb  to 
which  I  would  allude.  There  are  certain  muscles  which 
pass  into  the  limb  from  a  higher  origin,  and  of  these  the 
psoas  is  the  most  important.  It  is  therefore  always  wise 
to  include  an  examination  of  the  lower  abdominal  viscera 
and  the  lumbar  spine  in  the  routine  investigation.  Tuber- 
culous disease  of  the  lumbar  spine  with  associated  contrac- 
tion of  the  psoas  muscle  produces  a  limp  which  is  closely 
similar  to  that  produced  by  hip-joint  disease. 

Up  to  this  stage  the  examination  requires  no  special 
apparatus  cr  facilities,  and  by  the  time  this  stage  is 
reached  the  diagnosis  will  probablj-  have  been  made.  The 
further  examination  ought  to  be  rather  confirmatory  than 
othorv.ise;  it  will  take  the  form  of  r.adiographic  examina- 
tion of  the  bones  and  joints  of  the  limb.  lu  these  daj'S, 
wjien  .rray  facilities  are  so  gener.al,  I  am  afraid  we  tend 
to  resort  to  them  too  readily.  If  we  do,  then  our  clinical 
acumen  will  suffer.  It  is  wiser  to  treat  them  as  a 
diagnostic  luxury,  and  to  use  them  as  confirmatory  or 
otherwise  of  a  clinical  diagnosis. 

I  have  no  intention  of  attempting  to  describe  the 
distinctive  limp  in  individual  diseases— I  question  very 
much  if  such  a  thing  is  feasible.  My  idea  has  rather  beeu 
to  look  at  the  problem  from  a  general  aspect,  and  to 
attempt,  if  possible,  to  formulate  a  scheme  upon  which 
the  problem  may  be  worked  out.  It  I  may  put  the  scheme 
into  a  few  words  (and  after  all  it  is  so  simple  that  perhaps 
the  word  "scheme"  is  too  pretentions)  the  idea  upon 
which  I  work  is  primarily  to  classify  the  limp,  and  this 
classification  may  be  made  entirely  by  observation  of  the 
gait;  the  type  having  been  recognized,  detailed  examination 


of  the  limb  will  generally  succeed  in  localizing  the  site 
and  the  nature  of  the  condition  which  has  produced 
the  limp. 

The  Treatment  of  Limps. 
In  this  connexion,  of  course,  it  is  only  possible  to  speak 
in    general   terms.     Each    individual   coudition    must    be 
treated    upon   independent  and    special   lines ;    but   it   is 
possible  to  express  general  ideas  on  the  subject. 

If  it  is  decided  that  the  limp  is  functional,  the  less  the 
attention  paid  to  it  the  better.  Sympathy  and  local  treat- 
ment will  probably  intensify  and  prolong  it.  The  child 
responds  readily  to  suggestion  treatment.  I  have  seen  a 
girl  with  a  pronounced  f  uuctional  limp  walk  normally  after 
a  short  period  of  suggestion  treatment.  [A  film  representa- 
tive of  this  case  was  shown.] 

Painful  limps  call  for  early  and  careful  treatment  The 
exact  localization  and  pathological  condition  of  the  dis- 
order must  be  recognized,  and,  this  having  been  done, 
painful  limps  are  treated  by  rest  and  immobilization  of  the 
part.  We  may  take  it,  therefore,  that  for  the  limps  recog- 
nized as  being  in  the  painful  class, efficient  rest  of  the  limb 
is  the  first  essential  in  treatment.  Later,  and  depending 
on  the  pathological  coudition  at  fault,  more  special  surgical 
treatment  m«y  be  demanded,  but  with  these  indications 
I  do  not  propose  to  deal. 

Flaccid  limps  suggest  wide  possibilities  of  treatment ; 
as  the  majority  owe  their  origin  to  poliomyelitis,  I  would 
remind  3'ou  that  iirevention  is 'better  than  cure.  During 
the  acute  stage  of  the  illness,  and  subsequentlj',  accurate 
splinting  of  the  part  in  such  a  position  as  to  relax  the 
weakened  muscles  may  well  obviate  the  later  develop- 
ment of  a  limp.  When  the  limp  has  become  established, 
mechanical  treatment  and  operative  treatment  offer  the 
most  promising  lines  of  treatment.  In  this  connexion  in 
recent  years  surgerj'  hss  made  enormous  strides — tendon 
transplautation,  silk  fixation,  and  arthrodesis  are  often 
successful  in  restoring  function  to  an  otherwise  useless 
limb. 

Mechanical  treatment  by  splints  in  children  is  often 
disappointing.  The  appliances  should  be  of  the  simplest 
possible  description,  but  the  weight,  the  effort  entailed 
in  their  use,  and  the  education  required  are  often  detri- 
mental to  success.  The  present  aim  of  surgery  is  to 
reduce  to  a  minimum  the  use  of  mechanical  appliances. 

Spastic  limps  call  especially  for  educational  efforts. 
Occasionally  surgery  steps  in  beneficially  with  such  simple 
procedures  as  tenotomy  and  tendon  leugtheuing.  but  the 
intelligent  use  of  corrective  splints  applied  at  night  and 
careful  education  during  the  day  produce  good  results. 

Meciianical  limps  call  for  a  special  word  of  warning,  and 
it  is  this  :  I  believe  that  as  a  general  rule  it  is  a  wrong 
principle  primarily  to  condone  a  mechanical  limp  by  some 
mechanical  appliance.  The  common  essential  feature  of 
most  mechanical  limps  is  shortening,  and  the  aim  should 
be  to  correct,  if  possible,  the  mechanical  error  which  is 
producing  the  shortening,  rather  than  to  disguise  it  by 
such  a  procedure  as  heightening  the  boot  sole.  This 
should  only  be  done  as  a  final  stage  in  treatment  and 
after  all  other  errors,  sucli  as  adduction,  etc.,  have  been 
corrected.  If  raising  the  boot  sole  is  the  only  remedy 
adopted,  it  may  lead  to  a  progressive  increase  ia 
shortening. 

Stiff'  limps  generall5'  call  for  little  in  the  way  of  treat- 
ment. It  is  essential,  however,  that  the  part  affected 
should  be  in  the  best  possible  position  for  subsequent 
ambulation.  In  the  treatment,  therefore,  of  anj'  joint 
condition  which  may  end  in  ankylosis,  it  is  essential  that 
care  should  be  taken  so  to  arrange  matters  that  where 
ankylosis  subsequently  occurs,  the  joint  concerned  is  in 
the  best  possible  position — the  ankle  should  be  at  right 
angles  to  the  leg,  the  knee  very  slightly  bent,  and  hip  in 
moderate  abduction,  with  slight  outward  rotation  of  the 
limb. 

At  one  time  wc  hoped  that  artln-oplast}-  offered  a  possible 
method  of  restoring  movement  to  ankylosed  joints,  but  I 
am  afraid  that  in  the  lower  limb,  at  least,  the  results  havo 
beeu  disappointing.  We  realize  that  tliero  are  worsa 
things  than  a  joint  firmly  ankylosed  in  a  good  position. 

These  are  some  of  the  points  which  have  occurred  to  me 
in  discussing  the  subject  of  limps.  There  is  nothing  new 
or  original  in  tho  matter  brought  forward:  I  have  merely 
attempted  to  put  the  subject  before  you  in  a  conseculiva 
light. 
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The  detoxication  of  vaccines  has  recently  attracted  con- 
siderable attention.  Tliomson's  method '  depends  upon 
the  fact  that  alkaline  solutions  dissolve  organisms  and 
their  toxins  -whilst  mineral  acids  precipitate  the  organisms 
but  retain  the  toxins  in  solution.  The  chief  merit  of  this 
method  is  that  the  final  concentration  ready  for  adminis- 
tration can  be  adjusted  to  any  desired  strength.  Professor 
H.  K.  Dean '-  has  sho-wn  that  a  suspension  of  virulent 
organisms  can  be  detoxicated  by  the  action  of  eusol  or 
liydrogen  peroxide  in  weak  solution.  The  author  has 
found  it  convenient  to  employ  a  method  which  embodies 
these  two  principles. 

The  term  '•  detoxicated "  is  unfortunately  somewhat 
misleading,  and  has  even  caused  this  type  of  vaccine  to  be 
looked  upon  with  a  certain  amount  of  suspicion  in  somg 
quarters.  It  has  been  thought  that  a  preparation  which 
is  itself  non-toxic  cannot  be  expected  to  stimulate  a  pro- 
tective reaction  on  the  part  of  the  ti.ssues.  If  this  were 
so,  these  vaccines  might  with  reason  be  suspected.  But  it 
can  be  shown  that  they  possess  a  toxicity  of  a  definite 
type,  and  that  this  toxicity  is  contained  in  the  bacterial 
residue  which  remains  after  the  complete  removal  of  the 
toxins  and  endotoxins.  It  therefore  appears  to  the  author 
to  be  more  in  accordance  with  a  true  description  of  them 
to  call  them  vaccines  of  the  bacterial  residue,  or  more 
briefly,  residual  vaccines.  The  term  "toxin"  as  used 
to-day  has  a  restricted  meaning,  and  in  order  to  avoid 
confusion  the  toxic  properties  of  the  residue  will  be,  as  far 
as  possible,  referred  to  as  the  residual  toxicity  rather  than 
the  residual  toxin. 

Tt'cJiniquc, 

A  sufficient  quantity  of  growth  is  usually  obtained  from  two 
or  three  Petri  dishes.  The  growth  is  emulsified  with  about 
100  c.cm.  of  a  1  per  cent,  solution  of  phenol  in  sterilized  tap 
water  and  the  emulsion  poured  into  a  tall  glass.  The  volume 
is  noted  and  the  number  of  organisms  per  cubic  centimetre 
estimated.  Prom  a  pipette  sufficient  40  per  cent.  NaOH  is 
added  to  form  a  0.5  per  ceut.  solution.  The  suspension  is  then 
set  aside  for  an  hour.  During  this  time  the  suspension  loses 
most  of  its  opacity  and  beoomes  translucent,  but  rarelv  quite 
transparent.  Strong  HCl  is  nest  added  drop  by  drop  until  the 
IJuid  is  neutral  to  litmus,  after  which  one  drop  of  the  acid  is 
added  for  every  10  c.cm.  of  fluid,  which  is  now  opaque  once 
more.  Lastly,  hydrogen  peroxide  (10  vols.)  is  added  in  the  pro- 
portion of  1  c.cm.  to  every  50  c.cm.  of  suspension. 

The  vessel  is  placed  in  a  55°  C.  oven  aud  remains  there  for 
twenty-four  hours,  at  the  end  of  which  time  the  organisms  are 
found  lying  at  the  bottom  of  theglass  asadull  whiteprecipitate. 
The  supernataut  fluid  containing  the  oxidized  toxins  is  clear, 
and  should  be  decanted,  leaving  the  deposit  behind.  More 
1  per  cent,  phenol  is  now  added  to  make  the  fluid  up  to  its 
original  volume  and  acid  added  as  before— namelv,  1  drop  to 
every  10  c.cm.  Peroxide  is  not  added.  Sedimentation  is 
usually  complete  in  three  to  six  hours.  The  supernatant  fluid 
is  again  x^oured  away,  the  deposit  neutralized  by  40  per  ceut. 
NaOH,  and  the  suspension  made  up  to  the  required  strength 
by  the  addition  of  normal  saline,  no  further  phenol  being  added, 
so  t)iat  the  final  concentration  contains  phenol  in  a  strength  of 
0.5  per  cent,  or  less.  Since  tap  water  and  not  saline  was  present 
in  the  residue  it  might  be  thought  that  the  final  preparation  is 
hypotonic,  but  the  neutralization  of  the  NaOH  produces  a 
solution  of  sodium  chloride  near  enough  to  the  strength  of 
normal  saline. 

The  strength  per  cubic  centimetre  aud  the  dosage  will  depend 
upon  the  ratio  of  residual  toxicity  to  the  total  toxins  present 
in  a  culture  grown  upon  a  suitable  medium.  This  ratio  varies 
for  different  organisms,  but  a  safe  rule  is  to  make  the  vaccine 
100  times  the  strength  of  the  corresponding  ordinary  vaccine, 
aud  to  commence  treatment  with  a  small  trial  dose.  No  abso- 
lute rule  can  be  laid  down.  The  idiosyncrasy  of  the  patient  is 
just  as  evident  with  these  vaccines,  but  as  a  rough  guide  it  may 
be  said  that  the  initial  dote  of  a  residual  vaccine  should  uever 
exceed  1,500  millions. 

*  The  expeuses  of  the  laboratory  side  of  this  work  were  assisted  by  a 
^  gratt  rroHi  ttc  Department  of  Patliology,  University  of  Maucbester. 


The  last  stage  in  the  preparation  is  the  sterilization,  which  is 
performed  in  the  autoclave  by  heating  for  fifteen  minutes  at  a 
temperature  of  120'-  C.  When  the  bottle  is  removed  from  the 
autoclave  a  fine  precipitate  is  usually  present,  the  superuatanO 
fluid  being  almost  clear.  Both  fluid  and  precipitate  react  nor- 
mally to  acids  and  alkalis;  tlie  deposit  is  easily  passed  into 
suspension  again  by  slight  shaking.  Sedimentation  is  used 
insteail  of  centrifugalization,  because  experience  proved  that  to 
yield  results  a  centrifuge  must  be  of  fairly  large  capacity  and 
be  capable  of  very  high  speed. 

Sedimentation  is  sloiver,  but  the  use  of  Dean's  method 
reduces  the  washings  to  two  and  so  tends  to  equalize  matters. 
The  oxidation  method  cannot  be  used  alone  because  of  its 
liability  to  produce  a  vaccine  of  inconveniently  large  bulk.  The 
rate  of  sedimentation  varies  with  different  organisms,  but  the 
most  refractory  can  be  made  to  deposit  quickly  by  boiling  the 
alkaline  solution  for  a  minute  or  two,  then  adding  the  acid  and 
setting  aside  in  the  55-  C.  oven  as  usual.  There  is  no  need  to 
repeat  the  boiling  in  subsequent  washings. 

How  long  the  vaccine  keeps  without  deterioration  is  uncer- 
tain, but  it  is  much  longer  than  is  the  case  with  thermolabile 
vaccines.  The  reaction  of  one  particular  vaccine  was  as  strong 
as  ever  fifteen  months  after  it  was  made  ;  another,  when  nine 
months  old,  also  showed  no  change  in  its  toxicity. 

Examination  of  the  Precipitate. 

The  gonococcus  was  used  to  investigate  solubility  in  NaOH. 
An  emulsion  containing  approximately  1,000  millions  per  cubic 
centimetre  was  made  with  normal  saline  and  a  film  examined. 
The  cocci  were  of  normal  appearance.  The  suspension  was 
converted  into  a  1  per  cent,  solution  of  NaOH.  Much  of  the 
opacity  immediately  disappeared  and  the  fluid  became  translu- 
cent, almost  transparent.  A  film  showed  cocci  present  in  large 
numbers  with  no  amorphous  deposit. 

The  suspension  was  next  heated  to  55°  C.  for  forty-eight  hours 
and  resulted  in  a  perfectly  transparent  fluid.  A  film  showed 
cocci  in  greatly  diminished  numbers  aud  a  large  amount  of 
debris.  It  is  difficult  to  give  a  precise  estimate,  but  it  seemed 
that  about  two-thirds  of  the  cocci  had  disintegrated.  It  would 
therefore  appear  that  the  translucency  is  due  to  swelling  of  the 
organisms  "with  an  alteration  in  their  light  transmitting 
properties.  True  solution  occurs  later  after  coujparatively 
prolonged  action  of  the  alkali.  The  observations  were  repeated 
with  B.  coli  and  gave  similar  results. 

Reaction  on  Patients. 
It  is  stated  that  the  toxic  symptoms  seen  with  ordinary 
vaccines  do  not  occur  with  residual  vaccines.  This  is  not 
in  accordance  with  the  author's  experience.  A  local 
reaction  is  the  most  noteworthy  feature.  Shortly  after 
inoculation  a  red  area,  slightly  swollen,  appears  round  the 
site  of  injection.  It  is  commonly  about  three  inches  in 
diameter  aud  painful  to  pressure,  but  not  otherwise 
painful.  The  constitutional  disturbance  is  variable,  but  in 
general  is  less  than  that  seen  with  ordinary  vaccines. 

Clinical  Besulls. 

Over  two  hundred  cases  have  been  treated  up  to  the 
present  time,  and  according  to  reports  received  from  the 
clinicians  the  results  have  been  very  satisfactory.  There 
have  been  failures,  but  the  results  on  the  whole  have  been 
better  than  those  one  would  have  expected  if  the  cases 
had  been  treated  with  the  older  type  of  vaccine.  This  is 
a  facile  statement,  and  one  is  aware  that  a  detailed 
account  is  preferable.  Circumstances  arose  by  which 
more  exact  information  was  obtained. 

A  stock  ordinary  vaccine  was  required  for  a  few  men 
suffering  from  chronic  bToncliitis,  and  it  was  decided  to 
treat  a  further  number  of  patients  with  residual  vaccine. 
These  latter  comprised  that  large  group  of  cases  of  chronic 
bronchitis  to  be  found  attending  the  out-patient  depart- 
ment of  any  large  general  hospital.  They  could  not  be 
said  to  offer  much  prospect  of  success  with  any  form  of 
treatment  available  to  people  in  their  station  in  life.  Cases 
with  severe  cai'diac  or  renal  complications  were  excluded, 
otherwise  no  restriction  was  placed  upon  the  age  of  the 
patient  or  upon  the  origin  or  duration  of  the  disease;  in 
fact  for  a  period  of  six  or  eight  weeks  the  out-patient 
department  was  drained  for  eases. 

A  large  stock  of  a  mixed  suspension  was  collected,  and 
from  it  was  prepared  an  ordinary  vaccine  having  the 
following  composition : 

>I.  catairhalis  (7)            ...  ...  70  millions  per  c.cm. 

Streptococcus  (4)             ...  ...  15  ,,  ,, 

Pneuinococcus  (4)           ...  ...  25  ,,  ,, 

Fried liinder's  bacillus  (5)  ...  50  „  ,, 

B.  iuiluenzae  (3)              ...  ...  10  ,,  ,, 

Hoffmann's  bacillus  i3)...  ...  30  ,,  „ 

JI.  pharyngis  siccus  (1) ...  ...  10  ,,  ,, 

Staphylococcus  (6)          ...  ...  20  ,, 

The  figures  in  bi-ackcts  denote  the  number  of  sources  U':m\ 
which  the  organisms  were  obtnined.  For  the  sake  of  brevity 
this  vaccine  will  be  referred  to  as  the  "  0  "  vaccine. 
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Tbe  remainder  of  the  stock  was  converted  into  a 
residual  vaccine  by  the  metliod  previously  described, 
except  that  it  was  divided  into  three  parts,  which  were 
eacli  sterilized  in  a  different  way.  Tho  first  part  was 
sterilized  at  55°  C.  by  means  of  1  per  cent,  phenol  acting 
at  that  temperature  for  twenty-four  hours.  This  was 
called  the  "  X "  vaccine.  The  second  portion  was 
sterilized  by  heating  at  95"  C.  for  sixty  minutes,  and 
was  called  the  "S"  vaccine.  The  third  part  was 
sterilized  in  the  autoclave,  and  called  the  "A"  vaccine. 
Except  for  the  method  Of  sterilization  these  three 
vaccines  were  identical,  and  were  made  100  times  the 
strength  of  "  O." 

At  this  point  it  might  be  objected  that  any  merit  this 
type  of  vaccine  may  possess  is  due  to  a  small  amount  of 
toxin  which  has  escaped  removal.  In  the  case  of  "  X  "  it 
would  be  1/lOOth  part  of  that  originally  present  in  "  O  "  if, 
as  was  tho  case,  the  reaction  caused  by  a  given  volume  of 
either  was  approximately  the  same.  The  point  can  be 
discussed  forthwith. 

When  a  suspension  is  detoxicated  by  simple  solution 
and  sedimentation,  the  deposit  is  usually  in  volume  1  lOlh 
to  1  15th  of  the  supernatant  fluid,  and  the  soluble  toxins 
present  in  the  water  of  the  deposit  will  tliercfore  be  1  10th 
to  1  15th  of  the  total  toxins  originally  present.  But  if 
the  washing  is  repeated  six  times,  the  amount  of  toxin 
remaining  will  be  considerably  less  than  one  millionth 
part  of  their  former  amount,  if  simple  mechanical  washing 
is  the  whole  explanation. 

Further,  the  reaction  is  not  appreciably  less  it  the 
organisms  are  washed  twelve  times  instead  of  six,  or  it 
the  author's  combined  method  is  used.  Lastly,  the 
suggestion  does  not  explain  the  oxidation  process  in  which 
the  peroxide  is  evenly  distributed  throughout  the 
suspension.  The  theory  will  not  meet  the  facts.  Most 
bacterial  toxins  are  destroyed  by  a  temperature  of  80^  to 
90^  C.     The  behaviour  of  the  residue  will  be  seen  later. 

A  Series  of  Chronic  Bronchitis  Cases. 
Tho  results  are  presented  in  tabular  form,  and  the  in- 
tensity of  the  reactions   and  the  amount  of  clinical  im- 
provement   are    shown     by    numerals    which     have    the 
following  significance : 

Local  Ucaciious. 
0= No  reaction. 

l=SwelIing,  no  pain  ;  possibly  tender  on  pressure. 
2=Swening  with  erytliema  ;  painful,  and  stiff  on  niovenieiit. 
5~As  in  2,  but  more  pronounced.     Krythema  more  tliaii  3  in. 

in  diameter.    Shooting  pain  along  arm  in  addition  to 

pain  at  site  of  injection. 

General  Heaclion. 
0=No  reaction. 

1  =  Slight  lassitude,  but  no  definite  malaise. 

2  =  Patient  feels  unwell,  with  headache  and  disinclination  for 

food.     IMalaise  <lisappears  in  twenty-four  hour.s. 
3-' Malaise  more  marked  and  lasting  two  or  three  days. 

Deijree  of  Improvement. 

0  =  T<o  improvement. 

1  =  Slight,  but  clinically  evident  improvement. 

2  =  Moderato  improvement  with  paro.xysms  of  coughing  much 

dimmisiied. 

3  =  Marked  improvement  with  complete,  or  almost  complete, 

cessation  of  nocturnal  asthmatic  attacks. 

A'o(c — The  improvement  was  estimated  by  the  physician  to 
whom  the  case  belonged  and  who  was  not  informed  us  to  wliat 
tvpe  of  vaccine  the  patient  had  received,  or  the  dosage. 
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It    is  i-ecognized    that    this  method  of   presenting  th^-^ 
facts  is  open  to  criticism,  but  it  is  the  only  wa^-  in  w}*^ 
the  records  of  such  a  largo   number  of  cases  can  " 
within   reasonable   limits.      The  use   of   tho  my^ 


was  determined  by  the   available  supply   o*' 
syringes. 
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RESIDUAL  VACCINES. 
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Analysis  of  Results. 

Tbe  "O"  results  are  not  put  forward  here  to  demon- 
Btrate  tbat  residual  vaccit<is  are  superior  to  tbermolabile 
•vaccines — as  11/  lact  they  are — but  to  afford  a  com- 
parisou  of  the  general  and  local  reactions,  and  hence  of 
the  toxicity. 

The  average  of  the  general  reactions  in  tbe  "  0  "  group  is 
slightly  greater  tlLau  tliat  in  the  "X,"  •'  S  "  and  "  A  "  groups, 
but  the  local  reactions  in  these  latter  exceed  those  in  the 
former  group,  aud  are  possibly  to  be  explained  by  the  imper- 
fect solution  of  the  bacterial  debris  with  consequent  slow 
absorption,  this  in  turn  necessitating  a  strong  local  reaction 
to  break  it  up  and  pass  it  into  solution. 

The  reactions  of  the  "  A  "  group  prove  that  a  temperature 
of  120-  C.  is  not  detrimental  to  a  residual  vaccine,  so  the 
"  S  "  results  are  superfluous,  and  should  be  read  as  part  of 
the  "A"  group. 

A  very  noticeable  feature  of  the  constitutional  dis- 
tm-bance  caused  by  the  residual  vaccines  was  tbe  frequency 
with  which  it  was  of  an  intestinal  nature.  Whenever  a 
"  G.R.  3  "  was  produced  a  disinclination  for  food  was 
invariable,  and  in  about  half  the  cases  was  accompanied 
by  some  vomiting  and  diarrhoea.  The  latter  symptoms 
disappeared  in  eight  to  twelve  hours  after  their  onset. 
Diarrhoea  alone  and  of  mild  degree  was  common  also  with 
milder  reactions,  but  only  after  the  first  or  second  doss. 
The  gastro- intestinal  disturbance  was  never  seen  in  the 
'■  O  "  group,  and  it  would  therefore  appear  that  bacterial 
residues  differ  from  tbermolabile  toxins  in  their  physio- 
logical action  as  well  as  in  their  chemical  properties. 
This  phenomenon  has  been  observed  with  other  vaccines 
cf  the  same  type,  but  only  when  either  the  pac-Trjoccccus 
or  streptococcus  was  contained  in  the  vaooice. 

Another  point  which  is  bro.ight  out  in  lbs  kibles  is 
the  size  of  the  last  dose  given.  It  will  be  noticed  that 
the  "O"  gi'oup  reached  an  appreciably  higher  number  of 
minims  than  any  other  group,  and  during  the  course 
of  treatment  one  could  not  help  observing  that  the  "O" 
group  tolerated  much  greater  percentage  increases  of 
dosage.  When  weighing  this  fact  it  should  be  recol- 
lected that  all  four  groups  starleJ  with  the  same  number 
of  minims  to  whicli  they  reacted  to  approximately  the 
same  extent. 

It  iff  a  common  method  when  using  tbermolabile 
•vaccines  to  increase  each  dose  by  30  to  40  per  cent,  above 
the  preceding  dose,  and  one  therefore  works  by  a  geo- 
metrical pL-ogression ;  the  method  is  not  applicable  to 
residual  vaccines,  or  is  so  only  within  narrow  limits.  The 
patient  cannot  tolerate  such  increases. 

The  dose  should  he  increased  by  some  fixed  amount — 
•which  was  two  minims  in  this  particular  series — and  even 
then  many  patients  required  the  same  dose  repeated  once 
in  order  to  establish  a  comfortable  tolerance.  It  was 
abundantly  clear  that  the  defensive  mechanism  of  the 
tissues  found  a  greater  difficulty  in  dealing  with  the 
toxicity  of  the  residue. 

The  improvement  after  each  dose  of  all  the  residual 
vaccines  was  greatest  after  the  first  tliree  or  four.  The 
later  doses  produced  a  much  slower  improvement  until  it 
ceased  altogether  after  the  seventh  dose  or  thereabouts. 
It  is  hoped  to  investigate  this  further  at  a  future  date. 
The  extent  of  the  benefit,  as  well  as  the  reactions,  in 
the  '•  X,"  "  S,"  and  "A  "  groups  is  equal,  and  is  a  further 
proof  that  heat  is  not  detrimental  to  the  residue.  The 
simplicity  of  sterilization  in  the  autoclave  compared 
to  the  usual  gentle  heating  and  subsequent  testing  by 
cultural  methods  is  obvious. 

Nature  of  the  Toxic  Substance  in  the  Residue. 
It  will  be  apparent  tbat  the  residue  contains  a  toxic 
substance.  Vaughan '  has  shown  that  certain  toxic 
bodies,  apparently  allied  to  proteins,  can  be  obtained 
from  bacteria,  and  that  these  bodies  withstand  a  much 
higher  temperature  than  do  toxins  and  endotoxins.  It 
has  further  been  shown  that  some  degree  of  immunity 
can  be  created  against  them,  and  that  the  local  reaction 
•when  they  are  injected  is  intense.  The  precise  origin  of 
the  toxicity  may  be  somewhat  vague,  but  it  is  evident 
that  the  residue  possesses  some  properties  which  show 
fundamental  differences  from  those  of  tbermolabile 
toxins,  and  which  are  striking  enough  to  justify  one  in 
"■".Tiarating  tbe  residual  toxicity  from  the  endotoxins. 


The  two  cardinal  featmes  which  distinguish  the  class 
are : 

1.  They  are  not  rendered  inert  by  ■\veak.  solutions  of 

oxidizing  agents. 

2.  Their  toxicity  is  neither  destroyed  nor  impaired  by 

a  temperature  of  120-  C. 

In  this  investigation  the  extent  of  constitutional  dis- 
turbance has  been  taken  as  the  standard  by  which  to 
compare  tho  toxicity  of  the  residue  with  that  of  the 
tbermolabile  toxins.  It  is  a  reasonable  physiological 
test,  but  it  should  be  remembered  that  it  is  only  a 
measure  of  the  relative  toxicity ;  it  affords  no  indication 
of  the  relative  weights  of  the  two  classes  present  in  a 
culture  or  of  the  relative  toxicity  of  the  types  if  equal 
weights  of  each  are  taken. 

The  dose  of  an  ordinary  vaccine  depends  upon  tbe 
amount  of  toxin  present.  The  strength  is  stated  in 
organisms  per  cubic  centimetre  because  that  is  the  only 
method  of  measurement  available,  unreliable  as  it  is.  The 
number  of  organisms  is  no  real  guide  to  the  dose,  for 
different  strains  of  the  same  organism-vary  enormously  in 
toxicity,  and  the  amount  of  toxin  produced  by  any  given 
strain  varies  with  the  medium  upon  which  it  is  grown.  It 
is  not  possible  to  standardize  the  tbermolabile  toxin,  for 
that  substance  is  very  unstable  and  becomes  inert  from 
many  causes,  all  of  a  comparatively  trivial  nature.  If  the 
tox.'n  is  standardized  when  the  vaccine  is  made,  tho  result 
may  he  •s\-orthless  in  less  than  a  month.  Furthermare,  the 
production  „f  toxin  is  not  an  essentia!  metabolic  process, 
so  tho  destruction  of  it  does  not  necessarily  incommode 
the  organism  at  all.  Antitoxins  will  neutralize  toxins  and 
U'  t'.iing  else. 

It  is  true  that  a  thermolabilo  vrxcino  contains  bacterial 
protein,  but  only  because  of  its  accidental  aud  unavoidable 
presence  as  jiart  of  the  organism  which  accompanies  the 
toxin.  Its  amount  is  small  aud  the  actual  quantity  quite 
indefinite.  lu  effect  the  patieut  is  immunized  against  the 
toxins.  The  destruction  of  the  organism  is  left  to  the 
tissues  to  manage  as  best  they  can. 

The  rationale  underlying  residual  vaccines  rests  upon  a 
more  solid  basis.  In  these  the  toxic  substance  against 
which  immunity  is  produced  is  the  tissue  protein  of  the 
organism  itself,  the  preservation  of  which  is  essential  to 
tbe  life  of  the  parasite,  and  the  vaccine  is  therefore  de- 
signed i.0  strike  at  the  primary  cause  of  the  disease  ;  if 
the  causal  organism  is  destroyed  its  toxin  can  be  ignored, 
for  it  will  disappear  whether  the  patient  destroys  it  01 
does  not. 

The  couuiiug  of  the  organisms  in  a  residual  vaccine 
yields  information  which  remains  accurate,  the  relation- 
ship of  the  toxic  residue  to  the  organisms  being  a  fixed 
ratio,  and  since  the  vesidue  is  very  stable,  its  toxicity  does 
not  change  with  age. 

Finally,  the  therapeutic  results  obtained  with  these 
vaccines  are  more  uniform.  Tiie  degree  of  improvement  is 
quite  as  great  in  the  most  promising  cases,  and  a  larger  pro- 
portion of  tlie  ca'se.'i  benefit  by  the  treatment.  Almost  all 
the  cases  in  this  series  were  drawing  either  a  pension  or 
sick  pay,  and  this  fact  undoubtedly  influenced  their  own 
estimation  of  tbe  benefit  received.  Physical  signs  may  be 
negligible  or  altogether  absent,  but  it  is  impossible  to 
disprove  that  a  man  J.till  has  a  cough,  and  for  this  reason 
no  case  has  hi  e  i  entered  as  cured.  It  is  fairly  certain  that 
the  ssiimates  of  the  improvement  are  not  unduly  sanguine. 
This  aspect  of  the  work  -was  realized  from  the  start,  but 
previous  experience  with  the  vaccine  had  inspired  a  belief 
that  it  would  justify  itself  even  under  a  handicap  tbat 
amounted  to  an  unfair  test. 

Since  it  has  been  shown  that  the  effect  of  heat  upon 
the  residue  is  nil,  the  "X,"  "  S,"  and  "A"  sections  can  be 
amalgamated  into  one  large  group  in  which  the  clinical 
benefit  derived  from  residual  vaccines  can  be  demonstrated 
in  a  short  table : 


Degree  of  Improvement. 

Nil. 

Slight. 

,,„, ,_     Consifler- 

Moderate.        t,h\e. 

Total  number  of  cases  treated,  52      3 
Percentage        6 

9               13                  27 
17              25                  E2 
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Clinical  Notes. 

Chronic  broncliitia  as  a  distinct  entity  is  especially 
prevalent  in  Manchester  and  Salford.  Many  cases  date 
from  an  attack  of  acute  bronchitis  contracted  on  active 
service  in  France.  Attacks  of  a  spasmodic  or  asthmatic 
type  are  very  frequent.  The  expectoratiou  varies  greatlj- 
in  diilerent  cases,  but  is  usualh'  abundant  and  muco- 
purulent. 

The  physical  signs  include  marked  diminution  of  expan- 
sion and  respiratory  capacity,  hyper- resonant  percussion 
note,  and  widespread  mixed  rales  and  rhonchi.  There  is 
marked  deterioration  in  health  and  capacity  for  employ- 
ment, and  as  a  rule  there  is  evidence  vf  cardiac  muscle 
weakness. 

In  the  presence  of  such  changes  in  the  physical  state  of 
the  chest,  and  probably  of  permanent  changes  in  the 
anatomical  structure  of  the  lungs,  the  influence  of  vaccine 
treatment  must  necessarily  be  limited,  but  several  salient 
tacts  emerge  from  observation  of  a  series  of  cases  treated 
in  this  manner : 

1.  In  most  cases  there  is  distinct  improvement  In  the 
patient's  general  condition,  in  colour,  vigour,  and  capacity 
for  activity. 

2.  The  sputum,  which  may  at  first  increase  in  amount, 
in  practically  every  case  diminishes  in  quantity  and  loses 
its  muco-purulent  character,  becoming  white  and  less 
Ijrofuse. 

3.  The  cough  becomes  less  persistent  and  the  attacks 
or  paroxysms  much  fewer  and  less  severe,  particularly 
those  occurring  in  the  night  and  early  morning. 

4.  A  striking  feature  has  been  relief  from  asthmatic 
attacks ;  from  the  clinical  point  of  view  this  is  the  most 
conspicuous  effect  produced  by  the  treatment. 

The  clinical  observers  have  not  known  the  type  of 
vaccine  employed  in  any  given  case,  and  the  results  must 
speak  for  themselves. 

Summary. 

1.  It  Is  not  possible,  short  of  gross  destruction,  to 
detoxicate  completely  a  suspension  of  pathogenic  bacteria. 

2.  The  residual  toxic  substance  is  not  affected  by  a 
temperature  of  120^  C,  it  is  not  destroyed  by  weak  solu- 
tions of  oxidizing  agents,  but  it  is  precipitated  by  mineral 
acids. 

3.  It  is  possible  to  remove  from  a  suspension  of  organisms 
all  the  thermolabile  toxins  and  endotoxins.  Thomson's 
metliod.  Dean's  method,  or  that  of  the  author  are  equally 
efficient. 

4.  It  is  probable  that  the  residual  toxic  body  is  an 
integral  part  of  the  bacterial  protoplasm. 

5.  Residual  vaccines  can  be  sterilized  in  the  autoclave, 
so  sterilization  is  simple  and  certain. 

6.  Residual  vaccines  are  highly  efftcient  therapeutic 
agents. 

7.  They  retain  their  maximum  efficiency  indefluitely. 

8.  Most  cases  of  uncomplicated  chronic  broncliitis 
resjiond  to  treatment  by  residual  vaccines. 

The  author  cannot  conclude  without  acknowledging  his 
Indebtedness  to  Professor  Dean  for  much  valuable  advice 
and  constructive  criticism,  and  to  the  physicians  who  con- 
tributed the  clinical  notes  for  their  kindness  in  undertaking 
the  large  amount  of  clinical  work  which  this  investigation 
required. 
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[After  a  brief  reference  to  the  history  of  the  disease,  and 
the  use  of  the  term  "  encephalitis  lethargica,"  Dr.  Haynes 
quoted  a  classification  of  the  symptoms  given  by  Dr. 
F.  M.  R.  Walshe  in  Brain,  November,  1920.  Tlie  primary 
division  was  into  general  symptoms  and  nervous  symptoms. 
General  symptoms  were  such  signs  of  toxic  infection  as 
fever,  eruptions,  malaise,  pain,  headache,  and  gastro- 
intestinal disturbance.  The  nervous  symptoms  were 
general   or   focal,   and   in   each    case   were    classified   as 

*  Abstvact'.;J    from  a   uaper  read    before    tbe    Cambridge    Medical 
Bociety. 


positive   or  negative,    the  terms   being   employed   in   tha 
sense  in  which  Ilughlings  Jackson  originally  used  them.] 

Positive  symptoms  are  expressions  of  exalted  function, 
either  from  irritation  or  loss  of  higher  control,  and  negative 
symptoms  express  depression  or  loss  of  function."  The 
general  positive  symptoms  in  lethargic  encephalitis  are 
delirium,  restlessness,  hallucinations,  and  so  on ;  tha 
general  negative  symptoms  lethargy  and  coma.  The 
focal  positive  symptoms  are  convulsions,  involuntary 
movements  and  muscular  contractions,  ataxy,  rigidity,  and 
pain ;  the  focal  negative  symptoms  are  paralyses. 

Recognition  of  these  two  classes  of  symptoms— positive  - 
and  negative— is  very  helpful,  enabling  us  to  understand 
that  a  lesion  of  a  single  area  might  give  rise  to  convulsions' 
as  well  as  to  paralysis,  and  that  whether  a  clonic  twitch- 
ing of  a  muscle  or  weakness  occurred  depended  not  on  the 
site,  but  upon  the  nature  of  the  lesion. 

The  disease  occurs  at  all  ages,  and  affects  both  sexes 
equally.  Three  stages  can  be  distinguished— the  pro- 
dromal stage,  the  acute  stage,  and  the  stage  of  regression. 
The  incubation  period  has  not  yet  been  determined.  The 
chief  prodromal  symptoms,  which  last  usually  from  one  to 
seven  dajs.  but  may  be  prolonged  for  three  weeks,  are' 
headache,  giddiness,  lethargy,  blurred  or  misty  vision,  and 
diplopia ;  vomiting  is  not  common  ;  muscular  weakness" 
frequently  occurs. 

The  acute  stage  is  characterized  by  fever  (101-  to 
102°  F.),  lastiug  from  two  to  five  days  or  longer,  the 
pulse  and  respiration  being  as  a  rule  unaffected.  The 
patient  lies  in  bed  semiconscious  and  immobile,  or  with 
much  muscular  asthenia  ;  the  face  is  expressionless  and 
mask-like ;  the  limbs  in  many  cases  are  rigid,  and  in  some 
they  remain  in  any  position  in  which  they  are  placed,  as 
in  tlio  condition  known  as  flexibilitas  cerea.  U.sually 
patients  can  be  roused  from  their  stupor  to  take  food  or 
to  answer  questions  ;  this  they  do  intelligently,  but  in  a 
voice  often  nasal  and  monotonous,  the  sentences  being 
uttered  very  slowly.  There  may  be  emotional  irritabilitj-| 
and  nocturnal  delirium  frequently  occurs.  In  this  stage 
muscular  twitchings  and  tremors  may  occur.  There  is  no 
characteristic  skin  eruption,  though  petechiae,  papules,  or 
erythema  have  been  observed  ;  one  case  was  notified  as 
scarlet  fever  and  another  as  measles.  Tachc  ccrehrale  is 
readily  elicited  in  most  cases.  Other  symptoms  are 
dysphagia,  nausea,  and  constipation ;  the  tongue  is  dry 
and  coated.  Retention  or  incontinence  of  urine  is  of 
frequent  occurrence  ;  the  urine  is  concentrated,  loaded 
with  urates,  and  transient  albuminuria  is  found  during 
the  febrile  stage. 

Paralysis  of  the  cranial  nerves  is  a  characteristic  feature 
the  third  and  seventh  being  most  commonly  affected.  The 
fundus  oculi  is  normal.  Ptosis  is  the  usual  form  of  third- 
nerve  paralysis;  it  may  be  unilateral  or  bilateral,  and 
slight  or  complete.  The  ciliary  muscle  is  often  involved 
early  and  paralysed  longer  than  other  ocular  muscles;  the 
pupils  may  bo  unequal ;  divergent  or  convergent  squint  is 
seen ;  diplopia  is  common.  Wliereas  ptosis  and  strabismus 
are  only  transient,  involvement  of  the  movements  of  the 
eyeball  may  last  several  weeks,  as  may  disturbance  of 
accommodation.  Facial  paralysis  has  often  been  observed;' 
it  is,  as  a  rule,  bilateral,  but  more  marked  oj}  one  side  than 
the  other;  the  tongue  and  pharynx  are  sometimes  affected 
and  deafness  has  been  noted. 

Netter's  statistics  place  the  frequency  of  lethargy  and 
ocular  palsies  as  high  as  75  per  cent,  of  all  cases,  but, 
though  with  fever  this  is  the  characteristic  syndrome,  a  large 
number  of  cases  do  not  conform  to  this  type  ;  some  begin 
with  excitement  and  muscular  twitchings  or  spasms,  or 
with  severe  pains  in  the  limbs  ;  others  have  quiet  delirium 
with  delusions ;  others,  again,  go  about  with  persistent 
headache,  apathj',  and  lack  of  facial  expression.  In  fact, 
as  Farquhar  Buzzard  has  pointed  out,  an  inflammation 
of  the  encephalon  can  produce  as  many  symptoms  as 
there  are  functions  of  the  brain. 

Of  the  lethargy,  which  is  an  interesting  feature  of  the 
disease,  three  explanations  have  been  suggested  :  (1)  That 
it  is  due  to  internal  hydrocephalus,  the  result  of  occlusion 
or  partial  occlusion  of  the  aqueduct  of  Sylvius  by  inflam- 
matory processes  in  the  region  of  the  corpora  cpiadri- 
gemiua.  It  is  noted  that  sluggishness  or  total  abolition  of 
the  pupillary  reflexes  frequently  occurs  with  the  lethargy, 
and  that  this  combination  is  characteristic  of  tumours  of 
tho  posterior  end  of  the  third  ventricle.  (2)  That  it  ia  duo 
to  interference  with  the  afferent  paths  of  stimuli  from  tha 
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environment,  whereby  stupor  results.  It  is  argued  that  an 
Inflammatory  lesion  in  the  crura  cerebri  and  optic  thalami 
niiijht,  in  addition  to  blocking  afferent  stimuli,  involve  the 
nucleus  of  the  third  nerve  and  give  rise  to  the  frequently 
observed  ocular  phenomena.  Optic  neuritis  is  generally 
absent,  indicating  that  the  lethargy  is  not  part  of  a  general 
cerebral  condition,  such  as  would  be  caused  by  hyper- 
tension, as  in  tumour  or  abscess.  (3)  That  it  is  due  to 
pressure  on  and  inflammation  of  the  pituitary  gland. 
Sluggishness,  with  a  tendency  to  somnolence,  is  a  sign  of 
hypopituitarism. 

The  differential  diagnosis  of  the  characteristic  syndrome, 
•with  "negative"  nervous  signs,  is  to  be  made  from  the 
following  conditions:  Cerebrospinal  meningitis,  in  which 
there  is  commonly  retraction  of  the  head  and  a  turbid 
spinal  fluid  containing  the  meningococcus;  tuberculous 
meningitis,  a  somnolent  form  of  which  may  occur  in 
infancy,  characterized  by  a  dissociation  of  pulse  and 
temperature  and  irregularity  of  the  pulse,  choked  disc 
and  choroi  tubercles,  with  lymphocytes,  albumin,  and 
frequently  tubercle  bacilli  in  the  spinal  fluid  ;  influenzal 
encephalitis,  usually  accompanied  by  bronchial  or  pul- 
monary signs.  Cerebral  syphilis  is  generally  unaccom- 
panied by  fever;  optic  neuritis  is  frequently  present,  and 
the  complement  deviation  test  is  in  most  eases  positive. 
Sleeping  sickness  is  distinguished  by  the  presence  of  the 
trypanosome  in  the  blood,  cerebro-spinal  fluid,  and  enlarged 
glands.  Cerebral  forms  of  poliomyelitis  are  rare ;  they 
commonly  occur  in  the  summer  months ;  the  paralyses 
are  more  generalized  and  are  maximal  when  declared, 
whereas  in  lethargic  encephalitis  the  paralyses  are  often 
slight  at  first  but  progressive.  Cerebral  softening,  fol- 
lowing embolism  or  thrombosis,  or  cerebral  haemorrhage 
may  simulate  encephalitis,  in  which  large  areas  of  softening 
and  gross  haemorrhages  have  been  found.  Naked-eye  jsos^ 
mortem  changes  are  not  sufficient  to  distinguish  between 
ordinary  cerebral  haemorrhage  and  a  haemorrhagic 
encephalitis. 

The  diagnosis  of  cases  presenting  "positive"  nervous 
signs,  the  excito-motor  syndrome,  is  moi-e  difficult,  espe- 
cially when  a  history  of  au  acute  attack  is  lacking.  Such 
cases  are  those  showing  involuntary  movements  and 
muscular  contractions ;  they  have  been  classified  by 
Marie  and  Levy,  who  describe  forms  resembling  chorea 
and  paralysis  agitans,  and  forms  with  rhythmical  and 
myoclonic  movements  of  the  face,  trunk,  and  limb 
muscles. 

These  excito-motor  signs  may  not  develop  until  weeks 
or  even  months  after  apparently  complete  recovery  from 
the  acute  illness  or  after  an  unrecognized  mild  attack. 

If  no  history  of  an  initial  acute  illness  be  obtained  the 
following  minor  symptoms  may  confirm  the  occurrence  of 
a  mild  attack :  onset  of  au  illness  with  occipital  headache 
and  painful  rigidity  of  the  neck,  accompanied  by  slight 
fever  and  nocturnal  delirium;  disturbances  referable  to 
the  muscles  of  mastication,  such  as  diftioulty  in  opening 
the  mouth  fully,  tremor  of  the  jaw,  chattering  of  the  teeth, 
neuralgic  pains  in  the  distribution  of  the  fifth  nerve; 
attacks  of  facial  spasm ;  excessive  salivation ;  slowness 
and  difficulty  in  articulation;  a  sense  of  constriction  of 
the  throat  with  difficulty  in  breathing  or  swallowing; 
frequent  attacks  of  yawning  or  of  hiccough ;  slight  painful 
swelling  of  joints,  and  finally,  neuralgic  pains  of  root 
distribution  and  painful  muscular  cramps.  One  or  more 
of  these  symptoms  associated  with  slight  signs  of  general 
infection  indicate  the  occurrence  of  the  initial  infection. 

The  diagnosis  of  lethargic  encephalitis  can  never  depend 
npon  the  presence  or  absence  of  any  symptom  or  group  of 
symptoms.  It  must  be  determined  by  a  consideration  of 
the  onset  and  course  of  the  disease,  and  by  the  elimination 
of  other  pathological  conditions  which  may  produce 
similar  symptoms  and  physical  signs. 

The  course  of  the  disease  is  very  variable.  Some  cases 
are  rapidly  fatal,  death  being  apparently  due  to  paralysis 
of  the  respiratory  nervous  centres.  The  stupor  may  clear 
away  in  a  few  days  or  persist  for  several  weeks,  even  as 
many  as  eight,  and  recovery  may  then  ensue ;  pneumonia, 
■wasting  and  bedsores  have  been  noted  as  fatal 
complications. 

The  Cerehro-spinal   Fluid, 
The  cerebro-spinal  fluid  is  normal  in  appearance ;  in  some 
cases,  but  not  in  all,  it  is  under  pressure  ;  during  the  first 
few  days  lymphocytosis  may  occur,  but  this  is  not  one  of 


the  fundamental  characters  of  the  disease,  as  it  is  of 
tuberculous  or  syphilitic  meningitis,  and  is  only  of  short 
duration ;  au  excess  of  glucose  is  frequent  but  not  constant, 
and  is  attributable  to  a  certain  degree  of  hyperglycaemia  due 
to  a  lesion  of  the  floor  of  the  fourth  ventricle. 

The  Blood. 

The  blood  count  is  normal.  Some  Italian  bacteriologists 
have  isolated  from  broth  cultures  of  the  blood  a  small 
Gram-positive  diplococcus,  which  was  agglutinated  in  a 
dilution  of  1  in  100  by  the  serum  of  the  patient  from 
whom  it  was  isolated,  and  by  that  of  other  patients  and 
of  convalescents  from  the  disease.  It  was  not  agglutinated 
by  normal  blood  or  by  the  blood  of  typhoid  patients. 
Guinea-pigs  inoculated  with  blood  containing  the  diplo- 
coccus died  on  the  fifth  or  seventh  day  after  presenting 
subnormal  temperature,  paresis  of  the  limbs,  intense  som- 
nolence and  often  muscular  jerkiugs  of  the  limbs.  The 
braiu  showed  puuctiform  haemorrhages,  especially  in  the 
grey  substance. 

In  the  Government  report  referred  to  previously,  .lames 
ilclutosh  states  that,  as  a  rule,  no  macroscopic  changes 
sufficient  to  account  for  death  are  found  post  mnrteui.  A 
common  appearance  is  dilatation  of  the  vessels,  which  in 
many  instances  is  likely  to  be  mistaken  for  haemorrhage. 
Histologically  the  changes  consist  of  cellular  infiUi-ation  of 
the  perivascular  lymphatic  sheaths  and  of  certain  areas  of 
the  grey  matter.  The  lesions  are  most  extensive  in  the 
basal  nuclei  of  the  brain,  in  the  upper  part  of  the  pons, 
particularly  in  the  grey  matter  of  the  floor  of  the  fourth 
ventricle,  much  less  prominent  in  the  medulla  ;  in  the  cord 
lesions  are  very  slight  or  absent. 

At  the  annual  meeting  of  the  British  Medical  Associa- 
tion held  in  Cambridge  last  year  Dr.  Greenfield  showed  a 
series  of  lantern  slides  illustrating  the  morbid  anatomy  of 
this  disease.  The  changes  found  in  most  early  fatal  cases 
were  very  diffuse,  and  could  usually  be  traced  from  the 
medulla  to  the  cortex.  The  most  constant  appearances 
were  capillary  dilatation  and  infiltration  of  the  brain  sab- 
stance  with  small  cells  of  the  lymphocyte  type,  which 
were  often  grouped  round  the  nerve  cells  as  though 
attacking  them.  A  comparatively  common  feature  of  the 
disease  was  infarction  of  the  braiu  due  to  thrombosis  of 
smaller  or  larger  arteries. 

In  cases  of  longer  standing  calcareous  and  thrombotic 
changes  in  the  vessel  walls  were  sometimes  found. 

Other  observers  draw  attention  to  the  occurrence  of 
gross  haemorrhages  chiefly  in  the  mestnyephalon. 

Loewe  and  Strauss  find  that  the  Berkcfeld  filtrates  of 
brain  material,  nasopharyngeal  swabs,  and  nasal  washings 
from  cases  of  epidemic  encephalitis  produce  the  typical 
lesions  of  the  disease  in  rabbits  and  monkeys.  Spinal 
fluid  and  blood  are  also  capable  of  producing  the  disease 
in  this  way;  many  of  the  infected  animals  die  with  the 
typical  clinical  picture  of  lethargic  encephalitis.  These 
observers  have  succeeded  in  cultivating  a  minute  filtrable 
organism,  seen  as  clumps  of  minute  globular  bodies  with 
Browniau  movement,  young  cultures  of  which  are  Gram- 
positive.  It  is  obtained  from  the  brain,  nasopharyngeal 
umcosa,  cerebro-spinal  fluid,  and  blood  of  cases  of  the 
disease  in  man  and  from  inoculated  animals  dead  of  the 
disease.  The  organisms  thus  recovered  from  rabbits  aro 
virulent  for  other  rabbits. 

The  prognosis  is  not  good ;  death  occurs  in  from  40  to 
50  per  cent,  of  cases  notified,  but  as  probably  many  mild 
or  abortive  cases  are  not  recognized  and  not  notified  the 
true  mortality  is  almost  certainly  less. 

In  severe  cases  which  recover  from  the  acute  stage, 
sequelae,  such  as  impairment  of  the  higher  faculties,  loss 
of  memory,  defects  of  speech,  mental  lethargy,  and  a 
general  loss  of  intellectual  tone,  are  common.  Other 
sequelae  are  the  persistence  of  cranial  nerve  palsies, 
paresis,  and  even  paralysis  of  a  limb  or  of  limbs, 
athetosis,  myoclonus — that  is,  sudden  shock-like  spasms 
of  limbs,  sometimes  also  of  diaphragm  and  larynx.  In  one 
of  my  cases  this  myoclonus  is  well  marked  fifteen  months 
after  the  onset  of  the  disease.  Symptomatic  paralysis 
agitans  maybe  observed.  Recovery  from  the  disease  is, 
as  a  rule,  gradual  and  tedious,  chiefly  on  account  of  the 
great  prostration  and  muscular  weakness  that  aro  so 
common. 

Treatment. 

No  specific  treatment  is  known.  Hexamine,  as  being 
the  most  active  disinfectant  of  the  cerebro-spinal  fluid,  has 
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been  largely  used ;  it  has  been  given  by  the  mouth,  by  the 
rectum,  and  intravenously. 

Lumbar  puncture,  repeated  at  intervals,  has  been  used 
with  some  success.  The  intravenous  injection  of  salvavsan 
has  been  tried  in  some  cases  and  good  results  reported. 

The  French  have  treated  many  cases  by  fixation  abscess; 
1  or  2  c.cm.  of  oil  of  turpentine  is  injected  subcutaneous!  y 
into  the  middle  part  of  the  outer  surface  of  the  thigh.  If 
no  reaction  occurs  at  the  end  of  a  few  days,  the  injection 
is  repeated.  The  resulting  abscess  is  incised  on  the  fifth 
or  sixth  day,  or  it  may  be  aspirated.  The  pus  is  sterile. 
That  this  method  is  efficacious  in  the  collection  of  toxic 
substances  into  one  part  of  the  body  is  shovrn  by  the 
following  experiments.  Toxic  doses  of  arsenic  in  the  form 
of  sodium  cacodylate  were  given  to  animals,  and  at  the 
same  time  an  experimental  abscess  was  produced.  The 
animals  recovered  from  the  arsenical  poisoning,  and  a 
large  proportion  of  the  arsenic  administered  was  recovered 
in  the  pus.  A  disadvantage  of  this  form  of  treatment  is 
that  sometimes  severe  pain  is  caused.  It  has  been  used  in 
cases  of  cerebro- spinal  meningitis  and  of  influenza  and 
pneumonia.  Other  remedies  which  have  been  tried  in 
lethargic  encephalitis  are  strychnine,  horse  serum,  and  the 
serum  of  convalescents. 

During  convalescence  the  patient  should  be  kept  at  rest 
and  free  from  worry ;  sedatives  and  hypnotics,  such  as 
ammonium  bromide  and  chloralamide,  being  prescribed,  if 
required,  in  order  to  limit  the  liability  of  permanent 
cerebi-al  lesions  occurring. 

Of  the  thirteen  cases  I  have  seen,  ten  were  under  treat- 
ment in  AddenbrooUe's  Hospital.  Most  of  them  were  of 
severe  type,  and  seven  died. 

The  following  is  an  example  of  a  case  of  average 
severity : 

A  woman,  a'rietl  24,  had  been  in  poor  health  for  some  mouths; 
in  October,  1920,  her  tonsils  were  removed,  and  she  subse- 
quently resuniod  her  work.  About  the  middle  of  December  she 
became  slee))y  and  apathetic,  and  was  troubled  by  vomitiny  in 
the  morning.  The  vision  became  hazy,  and  she  had  difficulty 
in  focussing.  On  December  21st,  she  complained  of  frontal 
headache  and  sleepiness;  she  was  lethargic,  lying  with  her  eyes 
closed,  but  easily  roused,  answering  questions  briskly  and 
intelligently,  and  then  relapsing  into  slumber.  The  tempera- 
ture was  103^,  the  tongue  thickly  coated,  and  the  reflexes  very 
sluggish  ;  otherwise  no  abnormal  physical  signs  were  observed. 
She  was  admitted  to  Addenbrooke's  liospital  ou  December  22nd, 
and  for  about  a  fortuight  remained  in  a  drowsy  condition  with 
constant  headache,  and  mental  condition  slightly  confused.  She 
bad  partial  double  ptosis,  misty  vision,  occasional  diplopia, 
stiffness  of  the  masseters  with  inability  fully  to  open  the 
mouth,  and  paresis  of  the  facial  muscles.  A  recurrence  of 
vomiting  and  increase  of  headache  came  on  three  weeks  after 
admission,  but  this  passed  off  in  a  few  days,  and  the  condition 
slowly  improved,  so  that  she  was  discharged  after  five  weeks  in 
hospital.  During  this  time  she  lost  nearly  two  stone  in  weight. 
She  is  now  making  progress,  but  very  slowly.  There  is  still 
much  muscular  weakness,  aud  considerable  mental  depression. 
She  is  gaining  1  or  2  lb.  a  week  in  weight. 

The  following  is  an  example  of  a  very  severe  type  of 

case; 

A  woman,  aged  21,  consulted  a  doctor  on  December  8th,  1920, 
lor  misty  and  double  vision.  She  was  sent  home  to  bed,  but 
grew  weaker  aud  became  comatose.  When  first  seen  on 
December  llth  she  was  very  drowsy  but  could  be  roused  to 
answer  questions,  which  she  did  in  a  sleepy  voice,  slowly, 
immediately  relapsing  into  stupor.  There  was  some  fever, 
a  crop  of  red  papules  on  the  chest  only,  double  ptosis  and 
riaht  external  strabismus,  twitching  of  the  right  ala  nasi, 
coarse  tremors,  aud  rigidity  of  limbs  with  flexibilitas  cerea. 

On  admission  to  Addenbrooke's  Hospital  ou  December  llth 
the  coma  increased,  and  the  temperature  rose ;  it  reached 
105.6"  in  the  early  moruing  of  December  16th,  when  the  patient 
died. 

The  result  of  the  examination  of  the  cerebro-spiual  fluid  was 
negative;  there  were  no  pathogenic  signs;  there  was  a  little 
excess  of  sugar. 

In  the  following  case  myoclonus  was  a  prominent 
symptom. 

A  woman,  aged  30,  attended  as  au  out-patient  on  June  9th' 
1920,  complaining  of  aching  in  the  left  arm  and  leg,  with 
"jumping  sensations."  llcr  illness  had  commenced  at 
Christmas,  1919,  with  sleepiness  and  loss  of  speech  lasting 
a  fortnight.  In  February  there  was  aching  iu  the  back  of 
the  ueck,aud  later  in  the  left  side,  arm,  aud  neck.  Involuntary 
movements  of  the  left  arm  aud  leg  now  commenced  and  have 
continued  ever  since. 

On  examination  the  general  condition  was  found  to  be  good. 
There  was  tenderness  about  the  left  deltoid,  the  muscles  of 
the  left  shoulder  girdle  generally  were  slightly  wasted,  and  the 
circumference  of  the  left  calf  was  li  iu.  less  than  the  right. 


There  was  no  paralysis,  no  ocular  palsies,  no  sengo/y  changes, 
and  the  reflexes  were  present.  There  were  jerky  involuntary 
movements  of  the  affected  arm  and  leg,  occurring  about  every 
two  minutes.    The  condition  suggested  hemichorea. 

After  treatment  with  arsenic  and  bromides  with  but  little 
improvement,  she  was  admitted.  Dr.  I'rideaux  reported  as 
follows:  "  I  do  not  think  there  can  be  any  doubt  that  this  is 
a  genuine  case  of  myoclonus  associated  with  encephalitis 
lethargica.  She  is  certainly  not  a  functional  case,  though,  aa 
iu  other  cases  of  myoclonus,  the  spasms  are  increased  during 
emotional  excitement  and  iu  fatigue.  The  prognosis  is  fairly 
good— that  is,  eventually  it  should  clear  up;  cases  hitherto 
reported  have  cleared  up  in  from  six  months  to  three  years." 

When  seen  ou  April  2nd,  1921,  fifteen  months  after  the  onsetof 
the  disease,  she  complained  of  great  weakness,  unsteadiness  of 
the  legs,  constant  twitchings  of  the  left  arm  and  leg,  and  sleep- 
lessness. Her  general  condition  was  very  poor ;  she  was  pale, 
weak,  and  thin;  there  was  some  instability  on  walking,  and 
especially  ou  turning;  she  was  apathetic  and  dejected,  and  her 
face  expressionless ;  there  were  regular  rhythmic  movemeuts 
of  the  left  arm  caused  by  clonic  spasms  of  the  muscles  of  the 
left  subscapnlaris,  and  also  similar  movements  in  the  left  leg 
synchronous  with  the  arm,  caused  by  spasm  of  the  hamstrings. 
These  movements  ceased  at  times,  and  were  not  present  during 
sleep. 
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OCULAR  SYMPTOMS  IN  THE  SLIGHTER  CASES 
OP  ENCEPHALITIS  LETHARGICA. 

BY 

KANSOM  PICKARD,  C.B.,  C.M.G.,  F.R.C.S., 


There  is  a  special  fascination  in  the  study  of  borderland 
cases  of  any  disease.  Moreover,  to  obtain  a  complete 
picture  of  any  subject  it  is  necessary  to  study  its  fringes. 
The  following  cases  are  cited  as  bearing  upon  the  ocular 
symptoms  in  slight  cases  of  lethargic  encephalitis  ;  doubt- 
less there  are  other  groups  in  which  symptoms  other  than 
ocular  predominate,  but  they  would  not  come  to  an  oculist. 

Case  I. — Diplopia:  Paresis  of  Accommodation:  Eetrohulbar 

Neuritis  :  Drou-siness. 
C.  H.,  aged  32,  was  first  seen  on  February  llth,  1921.  His 
illness  had  started  three  weeks  earlier  with  diplopia  for  two 
days,  and  drowsiness  for  a  week.  At  the  beginning  there  was 
pain  in  the  frontal  region  aud  at  the  root  of  the  nose,  and 
"  weakness  of  the  eyes,"  "  darkness,  as  if  a  blind  were  drawn 
down."  On  February  llth,  vision  with  correction  was  :  R.  6/6, 
L.  6,12  ;  loss  of  accommodation  was  :  R.  -t-  75,  L.  -f  1.  There 
was  no  diplopia  present.  The  discs  were  white  and  filled  in, 
the  edges  very  well  defined,  the  branches  emerging  after  divi- 
sion suddenly  out  of  the  white  disc  ;  the  main  vessels  were  not 
visible.  This  condition  was  more  marked  in  the  right  eye. 
Fields  (white  object)  5,300; 

Up.        In.       Down.    Out.    . 

Eight  eye 25°        20^        20=        35^ 

Sett  eye      20<'        25-        22"        50' 

The  blind  spots  were  not  charted. 

The  condition  on  Mav  2nd  (communicated)  was  :— With  cor- 
rection :  R.,5  5;  Ij.,  510.  Near  vision  with  same  correction; 
B.,  J.  1 ;'  L-,  •!  1.  imperfectly  ;  there  was  no  diplopia,  the  fuodi 
was  unchanged,  the  general  condition  was  much  better,  ana 
work  was  about  to  he  started. 

C\'!E  11.— Diplopia  :  Paresis  of  Accommodation  :  Sleepiness  i 
Weaiiiiess  of  Limbs  :  Betrnbulbar  Neuritis. 

lilrs.  B.,aged  53.  fler  history  was  as  follows:  On  February 
27tli  1921,  diplopia  and  sleepiness  began.  Ou  March  2nd,  on 
waking,  she  found  that  she  could  not  walk  without  help 
because  of  weakness  of  the  legs.  Ou  March  llth  the  condition 
was  that  she  had  near  glasses  +3.5  ;  distance  glasses  -f  2.  Her 
vision  was  R.  4-2  =  6  12;  L.  -f2  =  6'9  partly.  The  loss  ol 
accommodation  was  +2.5  in  each  (not  excessive  for  her  age, 
but  apparently  +1  more  than  before  the  attack).  The  irides 
and  fundi  were  normal.  In  regard  to  the  fields,  the  right  eye 
was  contracted  to  from  20  to  30  dcg.,  and  the  bhnd  spot  en- 
larged (object  5  300  white).  The  left  eye  was  contracted  to 
froui  15  to  20  dcg.— that  is,  inside  the  blind  spot  (ob,]ect  5  300 
white).  Diplopia  was  crossed,  and  was  greatest  iu  the  right 
half  of  the  field  ;  that  is  to  say,  there  was  paresis  of  the  left 
internal  rectus.  The  limbs  were  weak,  but  the  left  arm  and 
leg  were  weaker  than  the  right  arm  and  leg.  The  knee-jerks 
were  equal  and  exaggei-ated.  Her  memory  was  bad.  The  sub- 
senuent  historv  (communicated)  was  as  follows :  Ou  March  29tU 
diplopia  disa|ipeared  ;  on  April  12tli  vision  became  normal ;  on 
April  18th  she  was  well  in  every  respect,  except  for  her  memory, 
which  remained  very  bad. 
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Case  m. Diplopia :  Paresis  of  Accommodation :  Congestion  of 

Optic  Disc  :  Lctharrijj  :  DdiiiiDii. 

Mr.  K.,  aged  44  years.  The  history  obtained  was  that,  ou 
February  21st,  1921,  there  was  dil'liculty  iu  reading  aud  writing 
with  diplopia.  On  February  24th  he  came  to  be  testeil  for 
glasses  because  he  found  that  he  could  read  with  his  wife's 
glasses.  He  said  he  had  been  sleepy  for  the  last  few  days.  His 
condition  was  as  follows :  Vision  :  11.  +  1  =  6  5  +  1.5  =  .1. 1  at  13 
inches ;  L.  +  1  =  6,5  partly  +  1.5  =  J.  1  at  13  inches.  The  irides 
were  normal.  The  right  disc  of  the  fundi  was  slightly  congested, 
the  edge  was  sharp  and  there  was  a  local  swelling  between  the 
edge  of  the  cup  and  the  inner  margin  of  the  disc.  The  left  disc 
was  normal.  There  was  diplopia,  the  images  were  uncrossed,  ou 
the  same  level,  and  separated  by  three  degrees  equal  in  all  parts. 
Tliere  was  paresis  of  divergence  or  spasm  of  convergence,  but  not 
paresis  of  a  muscle.  The  subsequent  history  wjs  communi- 
cated. The  lethargy  increased,  with  some  delirium  at  night; 
there  were  involuntary  tremors  and  general  weakness,  also 
slight  paresis  of  one  facial  nerve.  The  temperature  was  101^  to 
102-  for  five  days.  There  was  no  albumin  iu  the  uriue.  Ou 
April  30th  he  had  returned  to  business,  but  was  still  unable 
to  read. 

Case  rv. — Diplopia:  Paresis  of  Accommodation  :  Lelhargij. 
Mrs.  C,  aged  36  years.  On  December  11th,  1920,  she  saw  the 
tops  of  things  double.  This  condition  persisted  for  four  days, 
but  afterwards  her  sight  was  "  unreliable  "  ;  she  was  giddy  and 
3,lso  very  shaky.  She  had  some  pain  at  the  back  of  her  left  leg. 
On  December  'l5th  she  was  seen  by  her  medical  attendant,  who 
found  that  the  right  pupil  was  larger  than  the  left  and  that 
there  was  slight  diplopia.  On  December  23rd  the  condition 
■was  as  follows:  Vision  correction,  R.  6,5  i6l ;  L.  6  5  (3);  the 
loss  of  accommodation  K.  +  1  D. ;  L.  +  1.25  D.  The  irides  ; 
right  pupil  3.5  mm.,  with  very  slight  reaction  to  light  and  con- 
vergence ;  the  left  pupil  was  2.5  mm.,  the  reactions  were 
normal.  The  diplopia  was  vertical,  and  confined  to  the  lower 
right  quadrant,  the  greatest  in  the  lowest  portion.  There  was 
paresis  of  the  right  mferior  rectus.  The  knee-jerks  were  equal 
and  exaggerated.  She  was  pale  aud  looked  ill,  but  was  not 
sleepy.  Later  on  she  became  somewhat  lethargic.  On  April 
25th, 1921,  she  was  well  in  all  respects  except  that  her  eyes  got 
tired  after  much  reading,  and  the  reactions  of  the  right  ii'is 
■were  sluggish. 

Iu  addition  to  these  four  cases  the  follo'wiug  may  be 
mentioned : 

Case  v. 

A  man,  aged  52  years,  seen  duriug  the  later  stages  of  recovery. 
There  was  a  history  of  diplopia  and  difficulty  in  seeing  in  the 
earlier  i^art  of  the  illness.  When  seen  there  was  no  diplopia, 
and  loss  of  accommodation  was  +  2.5,  rather  full  for  his  age. 
The  discs  were  redder  than  normal. 

A  bousehold  of  four  adults — husband,  ■wife,  child  of 
5  years,  and  lodger — was  mentioned  iu  a  letter  by  the 
medical  attendant  of  Case  iii.  Thej'  were  all  sleejiy,  and 
each  adult  in  turn  accused  the  others  of  being  crosseyed. 
The  lodger  recovered  ■without  giving  up  his  work  as  a 
bank  clerk,  although  he  sometimes  fell  asleep  ou  his 
lodger,  and  had  diplopia  for  all  distances  beyond  3  ft.  from 
his  eyes.  This  account  of  his  diplopia  suggests  paresis 
of  an  external  rectus.  House  groups  have  been  described, 
but  one  consisting  only  of  light  cases  must  be  rare. 

Taking  a  general  view,  it  will  be  seen  that  the  cases  are 
in  the  main  miniatures,  reproductions  of  severe  cases  on  a 
reduced  scale,  rather  than  differing  from  these  by  the 
omission  of  certain  symptoms. 

Collecting  the  symptoms  together  from  the  various  cases, 
the  followiug  points  arise: 

1.  Paresis  of  the  ciliary  muscle  is  usually  present,  but 
is  slight  iu  degree  and  slightly  different  in  the  two  eyes; 
from  1  D.  to  1.5  D.  being  a  usual  amount.  As  the  amount 
of  manifest  hypermetropia  or  presbyopia  varies  consider- 
ably in  different  patients  under  fairly  similar  conditions, 
it  is  not  easy  to  state  definitely  the  amount  of  paresis 
present ;  but  in  these  cases  the  histories  wei-e  fairly 
conclusive  that  there  was  paresis  and  that  this  was 
slight. 

From  the  history  it  seems  probable  that  the  loss  of 
accommodation  was  greatest  very  shortly  after  the  onset, 
as  was  apparently  the  case  with  the  diplopia,  but  no  oppor- 
tunity presented  itself  to  verify  this,  for  no  case  was  seen 
earlier  than  the  third  day  of  the  illness. 

2.  Paresis  of  the  iris  occurred  in  one  eye  of  one  case ; 
it  was  of  medium  severity. 

3.  Diplopia. — This  occurred  in  all  the  four  cases  given 
in  detail,  as  well  as  in  the  five  more  casually  mentioned. 
Three  still  had  it  when  seen.  Two  of  them  had  paresis 
of  one  muscle  served  by  a  branch  of  the  third  nerve,  but 
Case  II  showed  a  relative  convergence  not  due  to  paresis 
of  a  muscle,  for  it  was  equal  in  all  positions.  It  is  better 
tb  assume  that  the  convergence  was  really  due  to  weakened 
divergence  than  to  spasm  of  convergence.     The  onset  of 


diplopia  was  sudden,  but  it  became  less  se'vere  after  a  few 

days,  so  that  Case  i  thought  it  had  goue  when  she  visited 
me,  though  this  was  not  so.  AVhen  examined  there  was 
no  obvious  limitation  of  movement  in  the  three  cases  ; 
it  required  examination  by  a  light  and  a  red  glass  to 
demonstrate  it,  so  that  this  symptom  was  in  miniature. 

4.  Optic  Xcnritis. — In  Case  11  it  was  distinctly  retro- 
bulbar, with  diminished  central  vision  and  field  and 
enlarged  blind  spot.  In  Case  i  it  is  mainly  retrobulbar, 
but  has  come  forward  to  the  disc.  But  there  is  no  pro- 
jection above  the  surface,  merely  a  filling  up  of  the  cup, 
the  whole  disc  being  white.  The  appearance  of  the  vessels 
in  the  right  eye  as  they  emerged  from  this  was  quite 
unusual,  as  if  they  suddenly  appeared  out  of  plaster-of- 
I'aris.  Case  iii  had  a  slight  swelling  in  one  part  of  the 
disc.  Unfortunately  the  fields  were  not  taken  in  this  case. 
Case  V  had  hyperaemia  of  the  discs.  His  central  vision 
was  normal ;  circumstances  prevented  the  taking  of  his 
fields.  Thus,  in  these  few  cases,  Uvo  had  definite  retro- 
bulbar optic  neuritis,  aud  there  was  a  suspicion  that 
Case  III  and  Case  v  had  a  slight  degree  of  optic  neuritis. 
As  optic  neuritis  has  not  often  been  recorded,  it  may  be 
accidental  that  so  large  a  proportion  of  these  present  cases 
had  it,  as  may  happen  with  any  special  symptom  in  a 
small  series  ;  but  it  maybe  that  this  symptom  is  commoner 
than  has  been  suspected,  the  state  of  the  patients  pre- 
venting the  detailed  examination  necessary  to  establish 
the  diagnosis  of  retrobulbar  neuritis.  Or  perhaps  optic 
neuritis  may  be  frequent  in  the  type  of  this  disease  existing 
in  Devon.  The  few  cases  of  optic  neuritis  recorded  in 
France  are  summarized  in  Archives  d'Ophtalmologie,  1920, 
pp.  423  and  429. 

In  regard  to  the  geographical  incidence,  three  of  these 
cases  occurred  in  Exeter,  the  remainder  iu  North  Devon. 
That  these  cases  have  come  under  the  notice  of  an  oculist 
raises  the  suspicion  that  there  may  be  others,  and  that 
slight  cases  of  this  disease  may  be  commoner  than  is  at 
present  thought. 

It  must  be  pointed  out  that  the  dominant  symptoms  iu 
this  group  of  cases — paresis  of  accommodation,  diplopia, 
and  sleepiness  —  are  easy  to  recognize.  To  test  the 
accommodation  exactly  may  require  special  apparatus,  but 
if  a  patient  has  difficulty  iu  reading  come  on  iu  two  or 
three  days,  and  this  is  associated  with  the  other  two 
symptoms,  the  practitioner  will  not  go  far  wrong  in 
assuming  weakness  of  accommodation,  aud  iu  establishing 
a  prima  facie  case  for  encephalitis  lethargica,  notwith- 
standing the  pitfalls  -which  surround  the  subject. 


A  NOTE  ON  NEW  GROWTH  AND  A  REDUCING 
SUB.STANCE  IN  THE  BLOOD. 

B¥ 

A.  S.  LEYTOX,  M.D.,  and  H.  G.  LBYTON,  JI.D., 

CAMBKIDGE. 


The  theory  that  a  factor  was  present  in  the  blood  which 
favoured  the  growth  of  certain  bacteria  -was  at  one  time 
commonly  held,  and  was  the  basis  of  the  old  idea  of  a 
"  diathesis,"  but  when  Ehrlich  introduced  his  theories  of 
immunity  the  older  beliefs  were  mostly  discarded  and 
attempts  to  explain  the  incideuce  of  disease  have  been 
greatly  influenced  by  his  teaching. 

In  common  with  several  other  pathologists,  however,  we 
have  often  felt  that  applications  of  Ehrlich's  theory  were 
limited  and  did  not  explain  many  of  the  phenomena  of 
disease,  and,  while  searching  for  further  light  on  these 
problems  of  immunity,  we  tried  at  one  time  the  effect  of 
transplanting  in  succession  each  of  the  endocrine  glands 
to  see  if  any  one  of  them  by  their  secretions  caused  or 
accelerated  the  growth  of  tumours,  and  special  interest 
attaches  now  to  the  fact  that  the  only  one  that  appeared 
to  affect  the  growth  of  inoculated  sarcoma  in  rats  was  the 
parotid. 

The  bacteria  with  filtrable  spores  which  can  be  isolated 
from  tumours  have  formed  the  subject  of  communications 
elsewhere.  Finding  that  this  class  of  bacteria  only  thrive 
well  on  media  containing  sugar,  we  examined  the  blood- 
sugar  content  of  patients  suffering  from  malignant  disease 
aud  found  the  reducing  substances  invariably  increased. 
(The  picric  acid  method  was  used  for  testing  the  blood, 
hence  we  do  not  suggest  that  the  figures  given  represent 
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only  sugar,  since  other  reducing  substances  may  be 
included).  Further,  in  most  of  the  cases  which  have  been 
under  observation  for  any  length  of  time  a  definite  excretion 
of  sugar  in  the  urine  (as  tested  by  Nylander's  fluid)  has 
appeared  from  time  to  time.  So  consistent  have  been  the 
results  that  we  have  recently  felt  able  to  rely  on  this  test 
to  differentiate  between  simple  and  malignant  cases.  For 
example  : 

1.  A  fluctuating  swelling  in  the  neck,  possibly  inflamma- 
tory, showed  reducing  substance  0.34  per  cent.,  and  proved 
to  be  sarcoma. 

2.  A  case  with  long-continued  gastric  symptoms,  possibly 
malignant,  gave  a  normal  sugar  content,  and  on  laparo- 
tomy showed  only  simple  ulceration. 

3."  Two  cases  diagnosed  as  tubercle  of  the  lung  gave 
reducing  substances  0.24  per  cent,  and  0.32  per  cent, 
respectively.  Both  proved  to  be  malignant,  whereas  other 
cases  of  phthisis  gave  a  normal  result. 

4.  A  case  of  acute  pain  in  the  pelvis,  without  obvious 
cause,  gave  reducing  substance  0.29  per  cent.,  and  post 
mortem  an  annular  carcinoma  of  the  rectum  was  found. 

We  do  not  wish  at  this  stage  to  enter  into  any  discussion 
as  to  the  relations  of  the  high  percentage  of  reducing 
substance  as  cause,  effect,  or  concomitant,  but  merely  to 
relate  that  through  finding  it  we  were  led  to  try  the  ex- 
periment of  feeding  rats  on  sugar  after  thej-  had  been 
injected  with  a  bacillus  with  iiltrable  spores  isolated  from 
a  case  of  human  sarcoma.  This  sarcoma  was  of  the 
melanotic  type,  but  the  pigment  was  scanty. 

Injections  were  made  into  the  tails  of  eight  rats.  Ttiree  of 
the  animals  were  large  enough  for  the  emulsion  to  be  injected 
into  the  tail  vein,  but  in  the  five  smaller  rats  the  injection  was 
subcutaneous.  AH  external  evidence  of  the  injection  had  dis- 
appeared in  a  week,  but  after  Bve  weeks  a  nodule  the  size  of  a 
split  pea  was  found  at  the  point  of  injection  in  one  of  the  small 
rats.  This  proved  to  be  mainly  a  spindle-celled  growth  with 
a  few  giant  cells,  but  some  of  tbe  cells  contained  pigment. 

One  of  the  large  rats  died  after  six  weeks  and  showed  extensive 
growths  in  both  lungs.  Microscopically  large  areas  of  necrosis 
were  seen  with  a  margin  of  cells  some  of  which  contained  pig- 
ment. The  original  sporing  bacillus  was  regained  from  this 
growth. 

Two  large  rats  remaining  alive  at  the  end  of  two  months 
were  killed  and  found  to  have  nodules  of  growth  in  the  lungs ; 
one  also  bad  a  primary  noriule  in  the  tail. 

Six  rats  inoculated  with  the  same  culture,  but  not  fed  on 
sugar,  showed  no  evidence  of  growth  locally  or  in  the  lungs 
after  three  months.  Six  other  rats  fed  on  sugar,  but  not 
inoculated  with  bacteria,  likewise  remained  healthy. 

In  view  of  the  interest  of  the  subject  and  the  fact  that 
rats  are  so  difficult  for  us  to  obtain,  we  shall  be  pleased  to 
supply  a  subculture  of  this  bacillus  to  any  cancer  research 
institute  that  may  care  to  repeat  our  experiments  on  a 
larger  scale,  and  we  should  like  to  suggest  to  those  working 
with  simple  inoeulable  overgrowths  that  they  try  the  effect 
of  feeding  the  inoculated  animals  on  sugar. 

A  grant  toward  the  expenses  of  this  investigation  was 
received  from  the  Science  Committee  of  the  British  Medical 
Association. 


THE  PATH  OF  TOXINS  TO  THE   CENTRAL 
NERVOUS   SYSTE3I. 

BY 
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The  statement  that  the  infection  of  the  central  nervous 
system  probably  takes  place  from  the  mucosa  of  the  ua.so- 
pharynx  is  frequently  made,  and  an  examination  of  the 
possible  routes  of  such  an  agent,  toxin  or  whatever  it  may 
be,  v,ould  appear  to  be  of  interest  as  affording  a  possible 
explanation  of  the  sequence  of  phenomena  commonly 
observed. 

Two  possible  routes  present  themselves:  (a)  By  the 
blood  stream,  either  directly  or  after  lymphatic  absorp- 
tion ;  ib)  along  the  nerves.  .\  consideration  of  the  facts 
would  seem  to  indicate  that  both  routes  are  made  use  of. 

In  the  condition  encetjhalitis  lethargica  we  might  sup- 
pose the  toxin  to  work  its  way  up  the  motor  fibrillae  of  the 
facial  nerve. 

The  path  through  the  cribriform  plate — in  spite  of  the 
fact  that  the  nasal  lymphatics  have  been  injected  from  the 
subdural  space,  and  the  short  route  offered  by  the  nasal 
nerves  as  far  as  the  meninges  and  olfactory  nerves  through 


the  meninges — is  negatived  by  the  fact  that  a  toxin 
arriving  in  the  anterior  cerebral  fossa  could  hardly  manifest 
itself  hrst  bj'  a  lesion  of  nuclei  in  the  tegmental  region  of 
the  pons. 

The  facial  nerve,  supplj'ing  tbe  buccinator  and  labial 
muscles  in  relation  to  the  oral  cavity,  and  probably  the 
levator  palati  and  musculus  uvulae  (lesser  palatine  branch 
of  spheno- palatine  ganglion,  via  vidiau,  and  great  super- 
ficial petrosal),  in  relation  to  the  nasopharynx,  could  afford 
a  mode  of  entrance.  In  the  substance  of  the  pons  the 
ascending  portion  is  in  the  closest  relationship  with  the 
medial  longitudinal  bundle,  and  in  all  probability  contri- 
butes fibres  to  that  bundle.  In  addition  it  embraces  the 
nucleus  of  the  sixth  nerve,  in  much  the  same  manner  that 
the  loop  end  of  a  hairpin,  bent  on  the  flat,  might  hold  a 
pea  in  its  concavity. 

The  nucleus  most  intimately  related  to  the  medial 
longitudinal  bundle  is  the  oculomotor,  the  cells  of  which 
are  indeed  divided  by  that  bundle  into  several  collections, 
which  have  been  supposed  to  preside  over  separate  orbital 
muscles.  Whether  the  fibres  for  the  orbicularis  palpe- 
brarum arise  from  the  oculqjjQotor  and  descend  to  the 
facial  in  this  bundle,  as  was  supposed  by  Mendel,  or 
whether  they  arise  in  a  superior  part  of  the  facial  nucleus, 
it  is  not  difficult  to  believe  that  the  most  intimate  con- 
nexion between  the  latter  nucleus  and  the  third  is  with 
that  part  of  the  third  which  presides  over  the  levator 
palpebrae  superioris.  The  trochlear  and  abducent  nuclei 
are  also,  of  course,  closely  placed  to  the  same  bundle. 

What,  then,  are  the  symptoms  we  might  expect  from  a 
toxin  ascending  by  way  of  the  facial  fibrillae  and  medial 
longitudinal  bundle '?  They  are  facial  paral}-sis,  ptosis, 
abducent  or  other  ocular  paralysis.  In  fact,  the  localizing 
signs  commonly  found  in  encephalitis  lethargica. 

MacXalty  has  suggested '  that  the  stupor  in  this  con- 
dition is  occasioned  by  the  cutting  off  of  the  afferent 
sensoi'y  stimuli,  by  involvement  of  the  medial  lemniscus, 
owing  to  its  proximity  to  these  medial  somatic  nuclei  in 
the  tegmental  region. 

I  would  submit  that,  in  the  region  of  the  third  nucleus, 
the  metlial  lemniscus  is  pushed  some  distance  laterally  by 
the  nucleus  ruber;  also  that  the  lateral  lemniscus,  convey- 
ing auditory  impressions,  would  not  be  involved;  and  that 
the  lesions,  though  bilateral,  are  usually  asymmetrical,  so 
that  one  half  of  the  sensory  tract  would  probably  be  but 
slightly  damaged.  Therefore,  one  could  hardly  suppose 
that  the  afferent  stimuli  could  be  so  eutirelj'  cut  off"  as  to 
produce  the  degree  of  lethargy  observed.  In  fact,  the  typo 
seen  more  approximates  to  that  produced  by  drugs. 

It  would  seem  easier  to  explain  it  on  the  assumptiou 
that  it  was  the  general  effect  on  the  cerebrum  of  the  toxin 
absorbed  by  the  blood  stream.  There  could  hardly  be 
doubt  that  toxin  so  absorbed  would  reach  the  cerebrum  far 
more  rapidly  than  it  could  travel  up  the  nerves ;  but  that 
it  would  be  diluted  by  the  total  amoimt  of  blood  in  the 
circulation,  come  in  contact  with  a  greater  amount  of  anti- 
body, and  would  he  supplied  in  equal  amount  to  all  the 
body  cells.  To  suppose  that,  distributed  in  this  way,  it 
could  pick  out  individual  cranial  nuclei  would  neccssitata 
the  assumptiou  of  a  special  affinity  of  certain  motor  cells 
for  a  particular  toxin,  and  that  such  affinity  was  not 
possessed  hy  other  motor  cells  serially  homologous  and 
structurally  identical  —  a  hypothesis  which  does  not 
commend  itself. 

Group  1,  therefore,  in  which  we  have  lethargy  and 
asthenia  but  no  localizing  signs,  might  be  supposed  to  ba 
caused  by  absorption  from  the  blood  stream,  in  which 
death  or  recovery  takes  place  before  sufficient  toxin  has 
ascended  by  the  nerve  paths  to  cause  such  signs.  The 
succeeding  groups  are  those  in  which  we  have  the  effects 
of  both  in  varying  degrees. 

The  twelfth  nucleus  may  be  affected  either  by  spread 
along  its  own  fibi'illae  or  from  its  connexion  with  the 
medial  longitudinal  bundle.  Professor  Marinesco,  in  the 
report  quoted,  expresses  the  opi^on  that  the  toxin  travels 
by  the  way  of  the  nerves.  I  liave  aierely  endeavoured  to 
find  an  anatomical  explanation  for  the  sequence  of  events. 

If  we  apply  this  hypothesis  to  the  conditions  met  with 
in  diphtheria,  wo  have  the  causative  organism  living, 
and  pouring  out  its  toxin,  on  the  walls  of  the  pharynx  and 
larynx,  separated  by  a  devitalized  mucosa  from  muscles 
innervated  by  the  cerebral  part  of  the  accessory  (by  way 
of  branches  of  the  vagus  to  the  pharyngeal  plexus). 
Toxins  ascending  along  the  fibrillae  of  these  nerves  would 
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be  conducted  to  the  nucleus  ambiguuf3,  which  also  con- 
tributes to  the  vagus  motor  tibres  for  the  heart.  This 
would  explain  the  association  of  dysphagia,  and  regurgita- 
tion of  food  through  the  noso  (paralysis  of  the  palato- 
pharyugei),  with  cardiac  disturbance— an  association 
commonly  met  with  in  post-diphtherial  paralysis. 

I  saw  an  interesting  example  of  the  association  of  these 
nerve  paths  in  a  case  of  paroxysmal  tachycardia.  The 
patient,  in  the  early  stages,  was  sometimes  able  to  cut 
short  the  attack  by  the  act  of  swallowing — a  reflex  action 
in  which  the  nucleus  ambiguus  would  be  predominantly 
concerned. 

Turning  to  the  problem  presented  by  tetanus,  we  find 
two  points  in  which  there  is  a  contrast  with  the  conditions 
previously  discussed.  In  the  first  place,  the  effect  of  this 
toxin  upon  the  motor  cells,  if  indeed  its  effect  be  upon 
those  cells,  is  the  reverse  of  paralysis ;  it  produces  in- 
creased excitability  with  increased  output.  This  phe- 
nomenon is  more  readily  interpreted  as  due  to  iuterference 
with  the  iuliibitiou  normally  imposed  upon  external 
stimuli  reaching  the  motor  cells  from  the  sensory  side ;  so 
that  the  paralysis  probably  occurs  somevvhei'e  in  the 
reflex  arc,  between  the  f^uaptic  endings  of  the  afferent 
nerves  round  the  cells  of  their  terminal  nuclei  and  the 
dendrites  of  the  motor  cells. 

Secondly,  it  would  seem  that  the  toxin  does  not  ascend 
along  the  fibrillae ;  for  if  that  were  the  case  the  muscles  of 
the  reflex  arc,  along  which  it  travelled,  would,  it  might  be 
expected,  be  the  first  affected.  Presumably,  then,  it  makes 
its  way  beneath  the  sheath,  and  on  reaching  the  spinal 
medulla  may  be  supposed  to  ascend  beneath  the  mem- 
branes. When  it  is  remembered  that  the  motor  nucleus 
of  the  trigeminal  nerve  derives  most  of  its  sensory  stimuli 
from  the  terminal  nucleus  of  the  trigeminal  afferent  fibres, 
alongside  which  it  lies;  and  that  the  tractus  spinalis 
comes  to  the  surface  in  the  posterolateral  area  of  the 
inferior  part  of  the  medulla  oblongata,  in  the  region  known 
as  the  tuberculum  cinereum  of  llolando ;  and  that  a  toxin 
ascending  beneath  the  meninges  might  be  conducted  up 
that  tract,  reason  can  be  seen  for  what  is  otherwise 
difficult  to  understand — namely,  why  trismus  should  be 
the  earliest,  and  in  mild  cases  the  only,  mauifestation  of  a 
toxaemia  which,  when  sufiiciently  prolonged,  affects  the 
whole  motor  mechanism. 

Eefehisnce. 
1  Reporb  on  Encephalitis  Letbargica,  Local  Government  Board,  New 
Series  No.  121. 


JlUmorantin: 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

A  CASE  OF  SUDDEN  MONOCULAR  DILATATION 
OF  THE  PUPIL. 

The  notes  on  the  following  case  afford  a  striking  example 
of  liow  a  purview  of  all  the  facts  in  connexion  with  a  case, 
both  relevant  and  apparently  irrelevant,  may  help  towards 
establishing  a  diagnosis,  and  hovr  a  quite  justifiable 
absence  of  knowledge  of  an  apparently  irrelevant  factor 
may  cause  failure  to  make  a  diagnosis. 

A  medical  practitioner  recently  sent  me  a  lady  who  had 
suddenly  developed  complete  dilatation  of  the  left  pupil, 
accompanied  by  supraorbital  neuralgia,  some  apparent 
slight  paresis  of  the  upper  lid,  and  some  nasal  catarrh. 

The  condition  came  on  after  a  cold  motor  drive.  It  had 
caused  the  practitioner  some  alarm,  and  he,  in  my  opinion 
quite  rightly,  regarded  it  as  a  case  for  investigation.  The 
possibilities  were  many  and  various,  and  the  condition 
might  well  have  been  the  precursor  of  serious  nerve 
lesion. 

When  I  saw  her  every  trace  of  abnormality  had 
disappeared ;  the  eye  was  normal  in  appearance  and 
function,  the  musculature  of  the  eye,  extrinsic  as  well  as 
intrinsic,  acted  normally;  the  nasal  mucous  membrane 
was  healthy  and  normal.  I  was  convinced  that  some 
mydriatic  had  got  into  the  eye,  but  there  was  no  history  of 
any  "  drops  "  of  any  kind  having  becu  used.  1  was  not 
satisfied,  and  after  an  examination  I  elicited  the  fact  that 
she  had  a  sprained  knee,  that  she  had  consulted  another 
medical  practitioner  about  this  in  another  town,  and  that 
Blio  had  been  given  a  liniment  to  rub  the  knee.     She  did 


not  know  what  the  liniment  was,  but  said  that  it  con- 
tained "  ammonia."  The  practitioner  who  sent  her  to  ma 
was  not  aware  of  this  condition  of  the  kuee. 

She  told  me  that  she  had  the  prescription  at  home,  and 
I  asked  her  to  go  home  and  to  telephone  to  me  if  it 
contained  the  word  "  belladonna."  She  rang  mo  up  in 
half  an  hour.  The  prescription  contained  belladonna,  and 
the  case  was  now  clear.  Unquestionably  she  had  conveyed 
some  of  the  liniment  into  her  eye. 

The  case  was  not  one  in  wliich  I  consider  that  I  am 
entitled  to  credit,  nor  the  practitioner  who  sent  her  to  mo 
to  discredit;  but  I  learnt  a  lesson  and  I  pass  it  on  as 
possibly  being  of  value  to  others. 

The  accompanying  supraorbital  neuralgia,  which  had 
evidently  not  been  severe,  may  have  been  duo  to  the  action 
of  light  (it  was  briglit  weather)  on  the  relatively  unpro- 
tected retina,  and  I  have  no  doubt  that  the  drooping  of  the 
eyelid  was  due  to  the  unconscious  lowering  of  the  lid  to 
shut  off  excessive  light.  I  met  the  lady  a  few  days  later  ; 
there  had  been  no  further  trouble. 

Peter  JIa€Don.\ld,  M.D., 

Senior  Honorary  Opbtbaluiic  Sui'iieon, 
Yorli  County  Hospital. 


THE  FORMOL-GEL  REACTION  IN  SYPHILIS. 
It  has  been  said  that  "  the  performance  of  the  AVasser- 
mann  test  involves  one  of  the  most  complicated  methods 
that  have  been  applied  to  diagnosis  in  medicine,'' '  and  many 
laboratory  workers  must  have  hoped  that  »some  day  a 
simpler  and  more  direct  method  of  diagnosing  syphilis 
would  be  found. 

The  foniiol-ijel  reaction  recently  discovered  by  Gat^  and 
Papacostas-  gives  promise  of  reducing  the  diagnosis  of 
svphilis  to  a  degree  of  simplicity  altogether  unexpected. 
The  method  is  as  follows : 

One  cubic  centimetre  of  the  serum  to  be  tested  is  placed  in  a 
test  tube,  two  drops  of  furmalin  (40  per  cent,  formaldeliyde)  are 
added  and  the  t\ibo  is  shaken  to  mix  the  contents.  After 
fitanditij^  at  room  temperature  for  twenty-four  to  thirty  hours 
the  tubes  are  examined  mid  the  results  read.  A  positive  serum 
is  fouud  to  liave  coa,gulated  into  a  tirm  jelly,  while  a  negative 
serum  reinains  fluid.  Gate  and  Papacostas  fouud  that,  in  a 
series  of  over  400  serums  examined,  the  results  corresponded 
with  Wassermanu  results  iu  85  per  cent,  of  cases. 

I  have  had  opportunity  so  far  of  testing  only  a  small 
number  of  serums  by  this  method,  and  the  results  are 
given  in  the  following  table. 


Formol-gel. 

Wasseimann. 

Condilion  of  Serum. 

Fresh 

Heated 

Serum. 

Serum. 

1 

-f 

+  ± 

Jellied. 

2 

-+- 

+  + 

Seiiii-liQui'J. 

^ 

-f -1 

+  + 

Firm  jelly  ;  tube  can  be  inverted. 

4 

— 

— 

Liquid. 

s 

— 

— 

Liquid. 

6 

— 

— 

Liquid. 

V 

— 

— 

Liquid. 

R 

± 

•t± 

Seini-Hquicl. 

9 

— 

— 

Liquid. 

10 

— 

Liquid. 

11 

— 

— 

Liquid. 

12 

-f-f 

-^-^ 

-n- 

Firm  jelly;  tube  can  be  inverted. 

1.^ 

— 

— 

— 

Liquid. 

14 

— 

— 

Liquid. 

111 

_ 

— 

Liquid. 

Ifi 

— 

— 

Liquid, 

17 

+  ■¥ 

-^-^ 

+  + 

Firm  jelly;  tube  can  be  inverted. 

IR 

+  + 

+  + 

Firm  jelly;  tube  can  be  inverted. 

19 

— 

— 

Liquid. 

20 

— 

— 

— 

Liquid. 

21 

— 

— 

~- 

Liquid. 

22 

— 

— 

— 

Liquid. 

23 

"" 

— 

~ 

Liquid. 

The  following  notes  have  been  made  during  the  tests  : 

1.  The  test  tubes  employed  should  be  of  the  same  iutei'ual 
diameter,  so  that  the  results  may  be  strictly  comparable. 

2.  A  diameter  of  lialf  an  inch  has  beeu  found  the  most  suitable 
for  use  with  1  o.cm.  of  serum. 

3.  The  amount  of  serum  for  a  tube  of  this  diayieter  should 
not  be  less  thau  1  com.  If  less  th,au  this  amount  is  U3e,d  the 
result  is  obscured  by  capillary  attraction. 

4.  In  the  case  of  a  strongly  positive  serum  there  is  dc'flnife 
coagulation  into  a  firm  jelly,  which  remains  unbroken  when 
the  tube  is  completely  inverted  or  even  roughly  handled— for 
example,  thrown  upon  a  table. 

1  Med.  Re9.  Com.  Spec.  Hep^rt.  Scries  No.  21. 
''  C.  iJ.  tioc.  Siologie.  November  20lb,  1920. 
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5.  A  negative  serum  remaiDs  quite  liqiiiii,  aud  "  runs  "  when 
the  tube  is  tilted. 

6.  In  serums  intermediate  between  strong  positive  and  nega- 
tive tlie  reaction  is  less  definite,  but,  generally  speaking,  the 
degree  of  coagulation  appears  to  correspond  to  the  degree  of 
positiveness  or  otherwise. 

7.  Coagulation,  when  present,  tends  to  become  more  marked 
the  longer  the  tubes  are  allowed  to  stand— for  example,  a  tube 
that  was  read  as  +  after  tliirtv  hours  became  a  +  after  standing 
for  nine  days  ;  this  fact  might  be  made  use  of  in  determining 
the  finer  grades  of  positive  and  negative. 

It  would  be  premature  to  form  an}'  definite  conclusion.s 
on  such  a  small  series  of  tests,  but  the  results  obtained 
are  sufficiently  striking  to  show  the  potentialities  of  the 
method,  and  to  give  rise  to  tlie  hope  that  this  rival  of  the 
Wasseruiann  test  may  lead  to  a  simple  aud  reliable  method 
of  diagnosing  syphilis. 

J.  Mackenzie,  M.A.,  M.B.,  Ch.B.,  D.P.H., 
District  Laboratory,  Shorncliffe.  Major  R..\.M.C. 


fl^poils  of  .^ociftks. 

THE  LARYNGOLOGICAL  SLMMEU  MEETIXG. 

The  Section  of  Laryngology  of  the  Royal  Society  of 
Medicine  held  a  highU-  successful  summer  meeting  at  the 
House  of  the  Royal  Societ\'  of  Mediciuo  on  Thursday, 
June  2ud,  and  Friday,  June  3rd,  1921.  The  President, 
Dr.  JoBSON  HoRNE,  was  in  the  chair,  and  there  was  a 
very  satisfactory  attendance,  a  large  number  of  the 
Scottish  and  provincial  members  of  the  Section  being 
present,  undeterred  by  the  difficulties  of  travel  at  the 
present  time,  in  addition  to  a  number  of  distinguished 
foreign  and  colonial  visitors. 

The  meeting  was  opened  on  Thursday  afternoon  by  the 
President,  and  Mr.  SIap.k  Hovell  thereafter  read  a  paper 
on  the  indications  for  and  against  complete  tonsillectomy 
as  a  routine  operation,  which  was  followed  bj-  an  interest- 
ing discussion.  Mr.  Mark  Hovell  held  that  enucleation  of 
the  tonsils  for  enlargement  was  unjustifiable, and,  although 
he  was  supported  by  Professor  Bukger  of  Arusterdam,  who 
considered  that  tonsillotomy  in  children  was  better  than 
tonsillectomy  because  it  did  not  require  anaesthesia,  yet 
the  other  speakers  were  practically  unanimous  in  favour  of 
tonsillectomy  as  against  tonsillotomy.  Mr.  PiOse,  although 
he  disagreed  with  the  idea  of  leaving  tonsillar  tissue 
behind,  thought  the  scarring  after  the  complete  operation 
was  a  great  disadvantage,  especially  to  singers ;  Mr. 
Faulder,  on  the  other  hand,  considered  that  singers  were 
worse  off  with  septic  tonsils  than  with  scars.  Sir  William 
MiLLiGAN,  who  thought  the  allegation  as  to  scarring  ex- 
aggerated, was  of  opinion  that  the  complete  operation  was 
absolutely  necessary,  and  Mr.  Sicaet  Low  agreed  that  if 
the  tonsil  was  diseased  it  ought  to  be  removed.  Blr.  Holt 
Dic.GLE  stated  that  he  had  found  that  many  tonsils  which 
could  not  be  diagnosed  as  such  clinically  were  in  fact 
tuberculous.  Mr.  O'Mallev  considered  that  the  fear  of 
haemorrhage  ought  not  to  weigh  against  the  operation  of 
tonsillectomy,  as  he  had  found  that  the  number  of  cases 
published  of  haemorrhage  was  greater  in  the  period  when 
tonsillotomy  was  practised  than  in  the  tonsillectomy 
period  of  the  last  eleven  or  twelve  years.  Mr.  Herbert 
TiLLEY  said  that  he  had  passed  through  all  the  stages  and 
he  now  enucleated  tonsils  by  dissection  only. 

Mr.  Walter  Howarth  described  the  operation  he  prac- 
tised on  the  frontal  sinus.  In  the  discussion  which  followed 
on  the  relative  value  of  the  external  and  the  intranasal 
operations  on  the  frontal  sinus  the  merits  of  Mr.  llowarth's 
contribution  were  acknowledged.  Sir  StClair  Thomson, 
in  a  paper  on  tiie  usual  site  of  origin  of  intrinsic  cancer  of 
the  larynx,  said  that  his  experience  of  fifty  laryugo-fissures 
now  led  him  to  believe,  contrary  to  his  former  opinion, 
that  the  usual  site  was  the  anterior  and  middle  thirds  of 
the  vocal  coi-ds.  The  paper  was  illustrated  by  drawings 
and  specimens  shown  on  the  epidiascope. 

In  the  morning  session  next  day  the  papers  were 
mainly  of  technical  interest.  Dr.  Lo(.an  Turner  opened 
with  a  paper  on  paralysis  of  the  vocal  cords  in  cases  of 
malignant  tumours  of  the  mamma,  and  Sir  Williaji 
2>Iillu;an  followed  with  an  expositiou  of  his  methods  of 
practising  diathermy  in  inoperable  pharyngeal  and  epi- 
laryngeal  malignancy.  Dr.  Irwln  Moore's  paper  on  ever- 
sion  of  the  sacculus  laryngis,  the  ao-ealled  prolapse  of  the 


ventricle,  started  an  animated  discussion,  whi«h,  however, 
did  not  obscure  his  thesis  that  the  so-called  pralapse  wai 
in  reality  an  eversion  of  the  caecal  appendix  called  tha 
sacculus. 

Mr.  HoBDAV  then  read  an  interesting  contribution  on  tha 
results  of  over  2,000  cases  of  vocal  cord  paralysis  in 
horses  treated  by  the  stripping  of  Jlorgagni's  ventricle, 
Mr.  Hobday  practised  this  operation  for  the  relief  o| 
roaring  and  whisthng  horses,  and  he  suggested  that  ij 
might  be  useful  in  the  treatment  of  bilateral  paralysia 
in  man  for  which  at  present  tracheotomy  was  all  that 
could  be  done.  In  the  discussion  that  followed,  however, 
it  was  remarked  that  the  conditions  in  mau  which  gave 
rise  to  bilateral  paralysis  were  usually  of  such  a  serious 
and  advanced  nature  that  it  was  doubtful  if  Mr.  Hobday's 
operation  could  be  satisfactorily  performed,  while  Mr, 
Vlasto  pointed  out  additional  difficulties  in  technique  to 
wliich  the  slight  anatomical  differences  gave  rise.  Mr. 
TiLLEY  probably  expressed  the  opinion  of  the  meeting  when 
he  said  that  there  were  certain  comparatively  rare  condi- 
tions in  which  the  oi^eration  might  well  be  tried. 

The  last  paper  in  the  morning  session  was  by  Mr.  Syme, 
on  bronchoscopy  in  the  treatment  of  asthma;  in  a  series 
of  23  cases  he  had  had  in  12  alleviation  of  the  symptoms 
after  the  application  of  a  10  per  cent,  solution  of  silver 
nitrate  to  the  bronchi  by  the  aid  of  the  bronchoscope.  A  sub- 
sequent speaker  stated  that  the  passing  of  the  bronchoscope 
into  each  lung  without  any  application  had  been  of  benefit 
in  asthma,  but  in  his  reply  3Ir.  Syme  stated  that  he  had 
done  so,  and  had  also  used  other  applications,  without  the 
benefit  wliich  siher  nitrate  had  given. 

In  the  afternoon  a  number  of  demonstrations  were  given 
by  Dr.  Morton  on  some  recent  developments  in  r-ray 
treatment  for  laryngeal  cases;  by  Dr.  Mulally  on  the 
technique  of  blood  transfusion ;  and  by  Mr.  Layton,  who 
demonstrated  some  specimens  from  the  Onodi  collection. 
The  afternoon  session  was  followed  by  tlic  ordinary  clinical 
meeting  of  the  Section  of  Laryngology,  when  Dr.  DoroL.vs 
Guthrie  showed  a  specimen  of  a  collar  stud  which  in 
the  oesophagus  of  an  infant  had  caused  osteomyelitis  and 
death.  Dr.  C'ubley  demonstrated  new  tracheotomy  instru- 
rnents ;  Sir  StClair  Thomson  showed  a  number  of  cases 
of  tuberculosis  of  the  larynx  in  which  good  results  had 
followed  treatment  with  the  galvano  cautery ;  and  Dr. 
Frederick  Spicer  showed  a  case  of  laryngocele  after  opera- 
tion, which  he  had  previously  shown  last  year  aud  which 
gave  rise  to  considerable  discussion.  Other  cases  were 
shown  by  Mr.  Jefferson  Faclder,  Dr.  Dan  McKenzie, 
Mr.  O'Malley,  and  Dr.  Eleanor  Lowry.  In  the  evening 
a  very  successful  dinner  was  held  at  the  Trocadero 
Restaurant,  at  which  Professor  Burger  of  Amsterdam.  Sir 
Frank  C'olyer,  Sir  Charles  Gordon-Watson  and  other 
guests  were  present,  aud  on  Saturday  morning  a  number 
of  special  operations  were  performed  at  Uuiver.?ity  College 
Hospital  by  Mr.  Herbert  Tilley  and  others. 

An  interesting  ceremony  in  connexion  with  the  Summer 
Meeting  took  place  on  Sunday,  June  5th,  when  a  number 
of  representative  laryngologists  met  at  Wargrave  to  place 
a  laurel  wreath  on  the  grave  of  Sir  Morell  Mackenzie  in 
the  churchyard  there.  The  members  of  the  Section  and 
other  guests  were  invited  to  lunch  by  Dr.  Irwin  Moore,  who 
lives  at  the  house  in  Wargrave  wliich  was  formerly  Sir 
Morell  Mackenzie's,  and  thereafter  they  walked  in  pro- 
cession to  the  churchyard,  where  they  were  met  by  the 
vicar,  who  held  a  sljort  memorial  service.  The  laurel 
wreath  was  placed  on  the  grave  by  Mr.  Mark  Hovell  and 
Dr.  Donclan,  both  old  pupils  and  iiouse-surgeons  of 
Mackenzie's,  and  Mr.  Tilark  Hovell  made  an  oration  on  the 
qualities  of  Sir  Morell  Mackeuzic  as  a  mau,  and  told  of  the 
long  battle  against  ill  health  which  the  great  laryngologist 
had  had,  of  his  innumerable  acts  of  private  charily,  and 
of  his  many  achievements.  Sir  StClair  Thomson  then 
spoke  of  hiiu  from  the  professional  point  of  view  as  the 
"  father  of  laryngology,"  and  said  that,  following  Lamb's 
advice,  whenever  a  new  book  on  laryngology  was  pub- 
lished he  read  ilackeuzie'sold  book,  and  there  found  many 
of  the  so-called  new  ideas.  Sir  James  Duxdas  Grant  also 
spoke,  referring  to  the  fact  that  a  commemorative  tablet 
had  been  placed  on  the  hou.sc  at  Leytoustone  where  Morell 
JIackcnzie  was  born.  The  villagers  of  Wargrave  crowded 
into  the  old  churchyard,  and  the  village  choir  led  tha 
singing  of  appropriate  hymns.  In  the  background  were 
the   two  surviving  daughters  of   Morell   Mackenzie,  and 
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Mr.  Gustave  Garcia,  sou  o£  tlic  great  Manuel  Garcia,  stood 
near.  Kouud  tlie  grave  of  tlie  pioneer  of  the  science  who 
liaJ  been  dead  for  nearly  thirty  years  were  grouped,  with 
bowed  heads,  most  of  those  wliosc  names  are  best  known 
in  larvngology  today,  and  there,  in  tlie  brilliant  sunshine 
of  the  summer  afternoon,  the  touching  little  ceremony 
ended. 

CAIIDIAC    MASSAGE. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine,  held  on  .June  1st,  Br.  A.  Goodman 
I^iiVY  read  a  communication  on  cardiac  massage.  Ho 
claimed  that  consistently  successful  results— at  least  in 
the  case  of  cats,  though  not  in  the  case  of  dogs — had  been 
obtained  in  the  laboratory,  and  therefore  the  results 
obtained  when  dealing  with  the  human  subject  ought 
to  be  much  better  than  they  were,  even  allowing  for  the 
fact  that  the  completeness  of  laboratory  control  was  not 
possible.  Successes  were  recorded,  but  failures  were  so 
many  as  almost  to  bring  the  method  into  disfavour.  The 
purpose  of  cardiac  massage  was  to  create  an  artificial 
circulation ;  the  procedure  employed  was  purely  mechanical, 
and  must  be  combined  with  au  efficient  method  of  artificial 
respiration.  Success  was  rarely  possible  without  this 
accompaniment,  and  to  justify  cardiac  massage  both  the 
surgeon  and  the  anaesthetist  should  be  thorough  in  all  that 
they  did.  The  term  "  massage  "  was  inappropriate ;  it 
was  not  a  massage  of  the  muscular  tissues  of  the  heart 
which  was  intended,  but  au  effective  rhythmical  compres- 
sion of  the  heart,  including  the  expulsion  of  the  contents 
of  both  ventricles,  for  he  had  not  found  his  attempts  suc- 
cessful unless  the  right  veutricle  as  well  as  the  left 
received  attention.  Ho  discussed  the  various  methods 
of  access;  in  nearly  all  the  successful  cases  pressure 
was  applied  under  the  diaphragm,  not  involving  the 
incision  of  the  diaphragm,  as  iu  the  transdiaphragmatic 
method,  but  success  had  been  claimed  for  the  thoracic 
route  also.  There  was  no  question  at  all  as  to  the 
adequacy  of  massage  to  restore  the  beat  of  a  heart  over- 
dosed with  chloroform,  but  syncope  from  primarj'  cardiac 
failure  introduced  other  cousiderations.  Not  more  than 
two  minutes  should  be  allowed  for  the  chance  of  spon- 
taneous recovery  with  primary  cardiac  syncope,  and  after 
that  time  massage  should  proceed  without  hesitation. 
A  point  of  some  importance  iu  the  procedure  was  inter- 
mitteucy.  If  the  massage  was  not  successful  after  ten 
minutes,  the  action  should  be  intermitted  by  intervals  of 
rest,  from  fifteen  seconds  increasing  to  forty-five  seconds, 
and  it  would  often  be  found  that  during  the  rest  period  or 
on  resumption  of  massage  following  it  the  heart  recovered. 
A  table  of  times  shown  by  Dr.  Levy  indicated  that  the 
duration  of  massage  before  recovery  occurred  was  very 
variable,  and  apparently  had  no  relation  to  the  interval 
between  the  moment  of  syncope  and  the  commencement 
of  massage. 

The  lateness  of  the  hour  ruled  out  almost  all  discussion 
upon  Dr.  Levy's  paper,  but  there  was  time  for  one  member 
of  the  Section  to  suggest  that  the  good  results  were  solely 
due  to  the  artificial  respiration  given  concurrently  with  the 
massage,  and  would  be  forthcoming  just  the  same  it  the 
massage  were  omitted. 


The  Societe  Beige  de  Neurologie  et  de  Psychiatric  re- 
cently celebrated  its  twenty-fltth  anniversary  at  Brussels, 
when  the  subject  for  discussion  introduced  by  Drs.  Ley 
and  .Alexander  was  the  psychological  and  anatomical  study 
of  senility. 

The  forty-first  annual  meeting  of  the  Ontario  Medical 
Association  was  held  at  Niagara  Falls,  from  May  31st  to 
June  3rd,  and  the  Canadian  Society  of  Anaesthetists,  the 
Interstate  Association  of  Anaesthetists  of  America,  the 
Ontario  Radiological  Society,  the  (^anadian  Kadiological 
Society,  and  the  Ontario  Hospitals  Association  held  meet- 
ings concurrently.  Besides  addresses  on  surgery  hy  Dr. 
Starr  .Judd,  and  on  medicine  by  Dr.  Frank  Billings,  there 
.were  sectional  meetings  and  discussions  on  medicine, 
surgery,  obstetrics  and  gynaecology,  radiology,  oph- 
thalmology, and  oto-rhino-laryugology,  and  a  scientific 
exhibit  with  special  demonstrations.  There  wore  three 
dinners,  at  one  of  which  the  President  of  the  Association, 
Dr.  Jieuruer  Mulliu,  spoke,  and  at  another  the  President 
of  the  Trades  and  Labour  Congress  of  Canada,  while  many 
trSiisr  social  attractions  were  arranged.  . 
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OPERATIVE  SURGERY. 
We  are  glad  to  welcome  the  third  edition  of  the  manual  of 
Operatiie  Snrgerij,^  by  Thomson  and  Miles,  which  is  a 
companion  volume  to  the  Manual  of  Surgery  by  the  same 
authors.  Any  disappointment  with  which  the  surgical 
profession  received  the  first  edition  has  been  completely 
dissipated  by  the  admirable  production  now  before  u^; 
its  scope  is  considerably  wider  than  that  of  the  first 
edition,  and  we  are  sure  that  the  voluiue  will  appeal  to  all 
classes  of  the  profession  not  only  on  its  own  merits  but 
al.-o  from  the  fact  that  it  may  be  regarded  as  thoroughly 
representative  of  the  surgery  of  the  Edinburgh  school. 
The  book  is  divided  into  two  sections — general  and 
regional;  the  former  deals  with  surgical  technique,  anaes- 
thetics, and  general  considerations  as  to  amputations  and 
operations  on  blood  vessels,  nerves,  bones,  and  joints ;  the 
latter  part  is  concerned  with  operations  on  the  various 
regions.  It  is  significant  that  in  the  chapter  on  anaes- 
thetics the  description  of  the  action  and  mode  of  adminis- 
tration of  ether  takes  precedence  of  that  of  chloroform,  and 
occupies  five  times  the  number  of  pages.  The  general 
discussion  on  the  various  anaesthetic  substances  is  very 
fair-minded,  the  claims  of  each  being  presented  fully  and 
adequately,  with,  on  the  whole,  a  preference  for  open  ether. 
The  up-to  dateness  of  the  book  may  be  realized  from  the 
introduction  in  the  chapter  dealing  with  transfusion  of 
blood,  of  Moss's  classification  of  blood  groups.  Following 
the  plan  adopted  in  the  first  edition,  each  chapter  in 
the  regional  part  of  the  book  is  preceded  by  a  succinct 
anatomical  description  of  the  parts  to  be  dealt  with. 
This  anatomical  introduction  is  apt  by  some  authors  to  be 
overdone,  but  any  reader  of  this  work  will  agree  that  the 
interest  of  the  descriptions  of  the  operations  is  greatly 
enhanced  by  the  short  anatomical  sketch  of  the  parts 
involved.  We  note  with  a  certain  measure  of  regret  that 
in  these  anatomical  descriptions  the  new  nomenclature 
seems  to  be  generally  employed,  though  in  each  instance 
the  old  nomenclature  appears  alongside.  Illustrations  are 
plentiful  but  by  no  means  redundant,  and  they  are  of  hi^h 
quality.  A  few  errors  in  the  letterpress  have  crept  in 
(page  37  line  37,  page  432  line  13,  page  529  line  10),  while 
thc°clamp  shown  in  the  picture  illustrating  Mitchell's 
operation  for  piles  is  not  Mitchell's  clamp  but  an  ordinary 
1  transverse  serrated  forceps.  These  are,  however,  small 
j  blemishes  in  a  most  excellent  work,  and  are  indicated 
simply  for  the  purposes  of  alteration  in  the  next  edition. 
The  book  is  one  which  can  be  very  heartily  commended  to 
practitioners,  operating  surgeons,  and  men  preparing  for 
a  fellowship  examination ;  its  production  reflects  the 
highest  credit  not  only  on  the  authors  but  also  on  the 
publishers. 

We  were  able  to  welcome  the  first  English  edition  of 
Schmieden's  Ojierative  Surgery'-'  with  commendatory 
words.  The  second  edition  is  somewhat  enlarged,  and  ap- 
parently an  effort  has  been  made  to  make  the  work  less  of  an 
operative  surgery  classroom  book  and  more  like  a  volume 
of  value  to  the  practitioner  and  the  surgeon.  To  a  very 
great  extent,  however,  the  book  remains  more  suitable  fot 
the  student  taking  a  course  of  operative  surgery  than  for 
the  practising  surgeon.  The  illustrations,  though  well 
drawn,  are  more  helpful  v.heu  operating  on  the  cadaver 
than  on  the  living  subject.  The  book  appears  to  be 
popular  in  Germany,  as  six  editions  have  already  appeared. 
The  observations  in  the  translator's  introduction  are,  on 
the  whole,  somewhat  trite,  and  one  has  difficulty  iu  com- 
prehending the  meaning  he  desires  to  be  attached  to  two 
diagrams  consisting  of  a  series  of  seven  black  dot.s 
labelled  stomach,  heart,  lung,  etc.,  connected  together  in 
one  instance  by  a  dotted  line  and  in  the  other  by  a  plain 

^  Operaiivp.  Surocry.  A  companion  volume  to  a  Maiuial  of  Surgerif. 
Vols.  I  and  II.  By  Alexis  Thomson,  F.U.C.S.Edin..  and  Alexander 
Wilos,  F.R.C.S.Edin.  Third  edition.  London:  Henry  Prowdc,  and 
Hoddcrand  Stougbton.    1920.    (Cr.  8vo.  pp.  637;  279fiflures.  163.  net.) 

-The  Course  of  Overative  Surgery.  A  Handbook  for  Practitioners 
and  Students.  By  Professor  Dr.  Victor  Schmieden.  Professor  of 
Surgery  in  the  ITniversity  of  Halle,  and  Arthur  Turnbnlh- M.B.. 
Ch.U.  (Gla«g.l  lately  Demonstrator  of  Anatomy  iu  the  University 
of  Glasgow.  Second  enlarged  English  edition.  1920.  London; 
Baillicre,  Tiudall,  and  Cox.  (Roy.  Svb,  pp.  xx-f350;  436  figures. 
25s.  net.)  .      .        .  ,  : 


JONE    II,   1921J 


REVIEWS. 


[Tki  Bunsa  Jic'y 


line.  The  translator  describes  two  cases  in  wbioh  mis- 
taken diagnosis  was  made,  and  remarks  that  "a  more 
scientific  outlook  is  to  regard  the  bodj'  as  reacting  as  one 
■whole  to  disease  or  infection  or  external  changes,  and  to 
interpret  particular  symptoms  .  .  .  not  as  pointing  to  any 
one  organ  as  the  cause  of  the  particular  illness  .  .  .  but 
rather  as  the  localized  signs,  interruptions,  diminutions 
and  exacerbations  of  the  general  condition."  This,  of 
course,  is  what  we  all  know,  and  is  constantly  before  the 
mind  of  every  teacher.  On  the  whole  we  do  not  think 
that  this  book  approaches,  in  excellence  or  usefulness 
to  the  practitioner  and  student,  many  books  on  operative 
surgery  published  by  British  authors. 


A  SERUM  TEST  IN  SYPHILIS. 

Dr.  Arthur  Vernes's  Atlas  de  Stjphilimetrie'  contains 
much  that  is  of  interest  to  the  syplnlologist  and  much 
that  will  require  careful  investigation  before  a  definite 
opinion  cau  be  given  of  its  value.  The  author  has  elabo- 
rated a  special  serum  test  for  syphilis,  which  he  claims  is 
not  only  useful  for  diagnostic  purposes,  but  is  especially 
valuable  as  a  means  of  controlling  treatment  and  of  verify- 
ing cure.  The  test  is  a  very  elaborate  one,  and  it  is 
impossible  to  furnish  a  complete  description.  Briefly 
stated,  the  basis  of  it  is  as  follows:  Wlieu  a  substance 
which  the  author  calls  "perethyuol"  (a  fluid  containing  an 
infinite  number  of  ultra-microscopic  granules  in  suspension) 
is  added  to  any  human  serum  flocculatiou  takes  place — 
that  is,  the  granules  congregate  into  masses,  microscopic 
at  first,  but  later  becoming  visible  to  the  naked  eye. 
Perethynol  is  au  ethylene  perchloride  and  alcohol  extract 
of  horse's  heart.  In  syphilis  this  flocculation  is  more 
marked  and  is  proportional  to  the  intensity  of  the  infection. 
A  single  test  is  of  little  value,  but  by  making  a  series  of 
tests  a  curve  may  be  formed,  the  curve  of  a  syphilitic 
being  very  different  from  that  of  a  normal  person. 
The  author  has  discovered  that  pig's  serum  is  "  anti- 
flocculent,"  opposing  the  formation  of  granules.  On 
the  other  hand,  pig's  serum  is  haemolytic  for  sheep's 
red  corpuscles.  What  is  of  interest  is  the  fact  that 
in  exercising  the  an'iflocculeut  property  pigs  serum  loses 
its  haemolytic  action.  The  application  of  tiiis  is  evident. 
Perethynol,  human  serum,  pig's  serum,  and,  later,  sheep's 
corpuscles,  are  added  together.  In  proportion  as  the 
pig's  scrum  prevents  flocculation  it  loses  its  power  of 
liaemolyzing  the  corpuscles,  so  that  the  latter  are  com- 
pletely, partially,  or  not  at  all  haemolyztd.  The  degree  of 
haemolysis  is  found  to  correspond  to  the  intensity  of  the 
syphilis,  being  complete  with  a  normal  serum  and  almost 
■nil  with  a  powerful  syphilitic  one. 

The  results  of  a  sei-ies  of  testa  are  recorded  graphically. 
Injections  of  arsenical  preparations  are  also  found  to 
exercise  an  action  on  the  flocculating  power  of  the  blood, 
and  Dr.  Verues  claims  that  his  reaction  enables  treatment 
to  be  controlled  in  a  completely  satisfactory  manner. 

It  is  difficult  at  the  present  moment  to  estimate 
the  value  of  Dr.  Vernes's  observations.  Up  to  now  they 
have  only  been  tested  in  a  few  laboratories  in  England, 
and  much  work  will  have  to  be  doue  on  the  subject.  The 
technique  of  the  reaction  appears  to  be  somewhat  difficult, 
and  requires  the  services  of  a  highly  skilled  pathologist. 
Dr.  Vernes's  Ailas  is  written  in  a  lucid  style,  and  is  most 
excellently  illusti-ated  by  means  of  numerous  charts. 


BACTERIOLOGY. 
The  seventh  edition  of  Professor  Hewlett's  well-known 
Manual  of  Bacteriology,^  while  preserving  the  general 
features  of  former  editions,  has  been  revi.?ed  and  brought 
up  to  date,  so  as  to  include  reference  to,  amongst  other 
things,  the  serological  types  of  the  pneumococcns.  Holmau's 
classification  of  streptococci  and  infectious  by  para- 
typhoid C.  The  section  dealing  with  spirochaetal  infections 
contains  an  account  of  Noguchi's  recent  work  on  yellow 
fever,  and  some  of  the  other  sections  have  been  revised  where 
necessary.  A  full  description  is  now  given  of  the  techniquo 
of  Fildes  and  Mcintosh  for  carrying  out  the  Wassermann 
reaction.     When  a  subject  is  developing  so  rapidly  and  on 

8  Atlas  de  Suphilimetrie  (100  Gr.ipJiiques).  Les  Conditions  Exj)eri~ 
vientales  de  I'Extiuction  tie  la  Syuhilis.  By  .\.  Vernes.  Paris  •  F 
Mean.     1920.    (11x7;  pp  121.    Fr.  35.)  "     ' 

*  A  Manual  0/  Bariertnlogu.  By  U  Tanner  FItwIett.  M  D  .  F  K.C  P  . 
D.P.H-  Sc -oiith  edition.  London:  .T.  iintl  .\.  Churchill.  192l'. 
(Demy  8vo,  pp.  817;  68  figures.  21  plates.    21s.  uct.i 


so  wide  a  front  as  bacteriology,  the  task  ot  writing  a 
satisfactory  textbook  is  particularly  diflicult,  since  an 
edition  is  no  sooner  published  than  inevitably  it  begins  to 
gi-ow  rapidly  out  of  date. 

Professor  Hewlett's  volume  is  the  work  of  a  teacher  of 
great  experience;  the  printing  and  illustrations  are  excel- 
lent; the  subject  matter  is  well  set  out  and  the  diction  is 
extremely  clear  and  comprehensive,  so  that  the  book  is, 
perhaps,  the  most  readable  of  all  the  bacteriological  text- 
books in  English.  These  characters  have  justly  gained 
for  it  a  wide  popularity.  The  following  criticisms  are 
offered  in  a  coustructive  spirit.  The  book  now  runs  to 
over  800  pages— surely  some  compression  could  be  effected 
without  materially  reducing  its  value '?  On  general  grounds 
it  seems  a  pity  to  label  Welch's  bacillus  by  its  later  Con- 
tinental name  oiperfringens.  While  Wassermann's  reaction 
is  fully  dealt  with,  we  see  no  reference  to  the  far  simpler 
Sachs-Georgi  reaction,  which  is  making  such  rapid  strides 
on  the  Continent  as  a  check,  if  not  eventually  as  a  sub- 
stitute, for  the  more  complicated  and  difficult  Wassermann 
test.  Finally,  we  should  like  to  see  a  rather  more  full 
description  of  the  present  state  of  knowledge  concerning 
filtrable  viruses :  Lipschutz's  classification  of  them,  given 
in  Kolle  and  Wassermann's  Handhuch,  is  well  worthy  o£ 
mention  in  the  next  edition  of  one  of  the  leading  textbooks 
of  bacteriology  in  this  country. 


TYPHUS  FEVER  IN  SERBIA. 
The  monograph  entitled  Typhus  Fever,  with  Particular 
Reference  to  the  Serbian  Epidemic,''  by  Dr.  Richard  P. 
Strong  and  colleagues,  contains  a  full  account  of  the  work 
of  the  .\merican  Red  Cross  in  connexion  with  the  sup- 
pression of  the  typhus  epidemic  in  Serbia.  The  book  is 
divided  into  four  parts.  The  first,  which  is  written  by 
Dr.  Strong,  contains  a  general  account  of  typhus  fever, 
with  particular  reference  to  the  Serbian  epidemic  of  1915, 
followed  by  a  description  of  the  Polish  epidemic  of  1916. 
A  vivid  account  is  given  of  the  deplorable  conditions  pre- 
vailing in  Serbia  shortly  after  the  arrival  of  the  American 
Red  Cross.  "  The  coutlitions  in  many  of  the  hospitals 
were  about  as  bad  as  they  well  could  be.  There  was  no 
lavatory  or  bathing  or  toilet  facilities  for  the  patients, 
no  cleau  liusn  or  clothing  for  them,  and  no  systematic 
disinfection  of  such  linen  or  the  beds.  There  were 
usually  no  nurses  and  ofteu  only  a  few  Austrian  prisoners 
as  attendants.  .  .  .  Under  such  conditions  the  mortality 
was  naturallj'  great,  and  reached  in  some  instances  as 
high  as  70  per  cent."  As  a  result  oE  the  establishment 
of  an  international  sanitary  commission,  consisting  of 
American,  Briti-sh,  French,  Russian  and  Serbian  repre- 
sentatives, the  country  was  divided  into  sanitary  districts, 
to  which  were  attached  sanitary  personnel,  sanitary  stations 
and  hospitals,  and  au  active  antityphus  campaign  was 
carried  out.  The  epidemic  was  brought  to  an  end  bj-  the 
efforts  of  the  Serbian  medical  and  sanitary  officers  and  other 
officials  and  the  Serbian  people  themselves,  working  with 
the  foreign  detachments.  In  his  account  of  the  Polish 
epidemic  Dr.  Strong  declares  that  the  antityphus  cam- 
paign is  not  being  prosecuted  by  the  Polish  Government 
in  an  energetic  and  satisfactory  manner,  and  that  if  the 
world  does  not  fight  typhus  in  Poland  it  may  soon  have  to 
fioht  it  in  other  countries  as  well.  The  second  part,  which 
is  written  by  Dr.  Sh.^ttcck,  is  devoted  to  a  description  o£ 
his  clinical  observations  on  typhus  fever  in  Serbia  in  1915, 
and  may  be  said  to  be  the  most  complete  account  of  the 
disease  given  since  Murchisou.  Of  the  cases  observed,  100 
were  studied  in  detail,  autopsies  being  performed  in  20 
cases  ;  42  cases  are  related  in  full.  The  third,  fourtli  and 
fifth  parts,  written  by  Drs.  Sellaeos,  Zinsser,  and  Hopkins 
respectively,  give  an  account  ot  the  laboratory  work  carried 
on  in  Serbia.  The  absence  of  any  mention  in  this  part  of 
the  work  of  the  Weil-Felix  reaction,  which  plays  so 
important  a  part  in  the  laboratory  diagnosis  of  typhus, 
is  to  be  explained  by  the  fact  that  in  1915  its  value  had 
not  been  recognized.  Moreover,  as  Dr.  Strong  points  out, 
during  the  severe  period  of  the  epidemic  the  number  of 
patients  admitted  into  the  hospitals  were  so  numerous  that 
the  use  of  any  such  methods  would  have  been  precluded. 

*  Typhus  Fever,  with  Particular  Befereiice  to  the  Serbian  Epidemic. 
By  R.  P.  Strong.  M.».,  Q.  C  Shattuck.  M.D..  A.  W.  Soll»rd.<.  M.D.. 
H.  Zinsser.  M  D..  .I.G.  Hopkins.  ll.D.  Published  by  tile  American 
Red  Cross  at  the  Harvard  University  Press.  1920.  (Imp.  8vo,  pp.  278; 
26  plates.J 
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IMagnosis  from  clinical  manifestations  was  the  only  method 
possible  under  such  circumstances. 

The  writers  are  to  be  congratulated  upon  having  pro- 
dnced,  not  only  a  worthy  memorial  of  the  achievements  of 
the  American  fled  Cross,  but  also  an  important  contribu- 
iion  to  the  medical  history  of  the  war. 


DIABETES. 
Peofessok  Marcel  Labbe  has  collected  his  clinical  lec- 
tures and  papers  contributed  to  various  journals  on  the 
subject  of  diabetes  mellitus  into  a  volume."  The  result  is 
6,  series  of  chapters  which  do  not  form  a  very  coherent 
whole.  The  main  point  on  which  the  author  insists  is 
the  recognition  of  two  varieties  of  diabetes,  which  he 
designates  le  diabete  sans  dinntrition  and  le  diabctc  avec 
di'.nutrilion.  The  distinction  between  the  two  was  for- 
merly expressed  in  terms  of  the  patients'  appearance, 
"  fat  diabetics  "  and  "  thin  diabetics."  Professor  Labb^ 
contends  that  the  true  distinguishing  feature  is  that  in  the 
former  condition  it  is  the  carbohydrate  metabolism  alone 
that  is  deranged,  whilst  in  the  latter  the  protein  meta- 
l)olism  is  involved  also.  The  clinical  description  of  the 
disease  is  admirable,  and  illustrated  by  full  accounts  of 
cases  with  painstaking  analyses  of  intake  and  output. 
The  treatment  is  discussed  at  considerable  length,  but 
it  is  unfortunate  that  this  portion  of  the  work  is  not 
brought  sufficiently  up  to  date  to  include  any  mention  of 
Allen's  observations  and  suggestions. 

The  complications  of  diabetes  are  dealt  with  very  fully, 
ftnd  there  is  an  excellent  chapter  on  surgery  in  diabetics. 
in  which  special  stress  is  laid  on  the  choice  of  anaesthetics, 
Spinal  anaesthesia  is  the  method  to  be  employed  for  pre- 
ference, but  if  a  general  anaesthetic  is  unavoidable,  ethyl 
chloride  is  recommended.  It  must  be  admitted  that  on 
the  whole  the  book  does  not  advance  our  knowledge  of  the 
causation  and  prevention  of  diabetes  very  far.  The  records 
of  deranged  functions  as  manifested  by  abnormalities  in 
excretion  are  singularly  full,  but  these  records  do  not  shed 
much  new  light.  The  principal  value  of  Professor  Labbe's 
^iscussion  of  diabetes  is  to  emphasize  the  necessity  for 
investigation  of  the  disturbances  of  protein  metabolism, 
instead  of,  as  in  the  past,  concentrating  attention  too 
exclusively  on  the  fate  of  carbohydrates  in  the  body. 


THE  ART  OF  DINING. 
The   selection   of   writings   to   be  included   in  the   series 
of  Pilgrims'   Books  is  being  made  with  excellent  judge- 
ment.    The  last  volume  we  have  seen,  Tlie  Art  of  Hitjh 
Health,''  consists  of  extracts  from  Walker's  Original,  and 
a  translation  of  Cornaro's  "  Sure  method  of   attaining  a 
long  and  healthful  lite."     Cornaro  was  born  in  Venice  in 
1467    and   died  in  Padua  in  1566.     His    treatise   is   well 
known  and  has  a  distinct  place  in  the  history  of  dietetics; 
he  was  probably  the  first  to  use  the  balance  in  the  study 
of  that  subject,  and  was  the  advocate  of  a  low  mixed  diet, 
consisting  of  12  oz.  of  solid  food  and  14  oz.  of  wine  a  day. 
Walker  was  a  London  stipendiary  magistrate  who  started 
a  weekly  paper.   The  Original,  the  publication  of  which 
was  stopped  after  six  months,  owing  to  the  onset  of  what 
proved  to  be  the  writer's  last  illness.     Walker's  views  as  to 
health  are  remarkable  rather  for  sound  common  sense  than 
originality.     Cornaro  apostrophized  "  O  sacred  and  beneli- 
cent  Moderation,"  and  Walker  was  for  that  Goddess  in  all 
things.     "  Anxiety  and  quackery,"  he  says,  "  are  destructive 
of    health,    but    a    reasonable     attention     is     absolutely 
necessary."     He  mentions  what  must    be    a    very   early 
instance  of  a  line  of  treatment  now  popular,  relating  how 
a  physician,  called  to  a  young  lady  subject  to  dreadful  fits, 
"  found  out  that  her  teeth  were  in  such  a  state  as  effec- 
tually to   prevent   mastication ;    he    adopted   the    strong 
measure  of  causing  all  her  teeth  to  be  drawn  and  a  fresh 
set  put  in,  from  which  time  she  completely  recovered." 
Walker's  "  Aristology  or  the  Art  of  Dining,"  which  forms 
the  second  part  of  the  volume  before  us,  shows  that  while 
on  hospitable  thoughts  intent  he  was  an  advocate  of  sim- 
plicity.    Sir  Henry   Thompson,   famous   during   the   last 
quarter  of  the  nineteenth  century  as  a  medical  host,  had 

^Le  Diabite  Sucre.  By  Marcel  Labb6,  M.D.  Paria :  Masson  et 
Cie.    1920.    (Med.Svo,  pp.  vii  +  375;  8  figurag.     Fr.20.) 

^  The  Art.  of  Attaining  High  Health,  together  with  Aristology  or 
the  Art  of  Dining.  By  T.  Walker.  M.A.  Loadoa ;  V.  Allan  and  Co. 
1921,    {Fcap.  8vo.  up.  283.    £b.  net.) 


without  doubt  studied  Walker.  Thompson  had  seven 
guests  at  his  "  octaves,"  and  Walker  wrote :  "  Eight 
I  hold  to  be  the  golden  number,  never  to  be  exceeded 
without  weakening  the  efficacy  of  concentration."  A 
dinner  Walker  gave  at  a  tavern  at  Black  wall  consisted 
of  turtle  soup  with  cayenne  and  "lemons  cut  in  halves 
not  in  quarters,"  whitebait  with  brown  bread  and  butter 
in  abundance,  grouse,  apple  fritters  and  jelly,  ices,  a 
good  dessert,  coffee  and  one  glass  of  liqueur ;  with  the 
soup,  iced  punch;  with  the  whitebait,  iced  champagne; 
and  with  the  grouse,  claret;  "I  shall  permit  no  other 
wines  unless,  perchance,  a  bottle  or  two  of  port  if  par- 
ticularly wanted,  as  I  hold  variety  of  wines  a  great  mis- 
take." Such  a  dinner  would  have  suited  Thompson's 
ideas  well ;  both  he  and  Walker  looked  on  dinner  as  an 
occasion  for  talk  among  guests  asked,  as  the  latter  saya, 
for  some  reason,  "  for  people  brought  together  uncon- 
nectedly  had,  in  my  opinion,  better  be  kept  separate."  But 
Walker  could  be  a  great  deal  simpler  than  this,  and  would 
invite  friends  to  share  his  dinner  of  herrings,  hashed 
mutton  and  cranberry  tart.  Walker's  governing  idea  was 
that,  given  simplicity,  not  necessarily  divorced  from 
elegance,  the  best  digestives  were  tranquillity  of  mind, 
leisure  and  agreeable  company.     Who  shall  gainsay  him  ? 


NOTES   ON   BOOKS. 

The  Essentials  of  Medicine  in  Lippincott's  Nursing  Manuals 
has  been  written  by  Professor  C.  P.  Emeeson  ^  for  students 
beginning  a  medical  course,  for  nurses,  and  for  all  others 
interested  in  the  care  of  the  sick,  in  clear  and  simple 
language,  and  is  copiously  illustrated  and  provided  with 
an  ample  glossary.  Professor  Emerson  is  well  known  as 
the  author  of  a  good  book  on  Clinical  Diagnosis,  and  his 
elementary  exposition  of  medicine  for  nurses  and  others 
has  the  essentials  of  success. 

Mr.  GORDON  SAMSON'sbook,  Every  Man  His  ChvnBuilder,^ 
first  appeared  in  1912,  and  the  third  edition  is  offered  to  the 
public  at  a  time  when  housing  is  an  urgent  problem.  The 
author  is  an  architect,  and  his  object  is  "  to  show  how  any 
man  of  normal  bodily  strength  can  at  need  build  his  own 
house  without  the  aid  of  skilled  labour."  His  book  is 
written  in  plain  language  and  every  process  is  illustrated 
by  explanatory  sketches,  and  a  wealth  of  plans  and  eleva- 
tions, intended  to  ease  the  task  of  the  amateur  builder 
unversed  in  the  technicalities  of  professional  house  de- 
signers and  builders.  In  the  present  edition  a  table  printed 
in  red  ink  shows  the  increases  in  the  cost  of  common 
building  materials  at  the  close  of  1920  compared  with  the 
lirices  ruling  in  1914. 

The  general  medical  reader  will  find  Mr.  F.  W.  Ratnes's 
treatise  on  Domestic  Sanitary  Engineering  and  Plumbing^" 
a  good  deal  fuller  and  more  technical  than  he  Is  likely  to 
need  for  ordinary  professional  or  household  purposes  ;  but 
it  contains  much  that  is  of  interest  to  students  of  sanitary 
science  and  those  engaged  in  public  health  administration. 
The  main  subjects  dealt  with  are  indicated  in  the  sub- 
title ;  they  are  domestic  water  supplies,  pump  and 
hydraulic  ram  work,  hydraulics  generally,  sanitary 
work,  heating  by  low  pressure,  hot  water  systems,  and 
external  plumbing.  The  book  is  thus  intended  mainly  for 
students  of  domestic  sanitary  engineering  and  plumbing, 
and  for  those  whose  business  it  is  to  design,  supervise,  or 
carry  out  work  in  this  branch  of  engineering.  It  is 
copiously  illustrated  with  drawings,  tables,  formulae,  and 
worked  examples.  Chapters  VI,  VII,  VIII,  IX,  and  X  are 
those  that  especially  concern  the  medical  sanitarian  ;  they 
give  a  straightforward  account  of  modern  drainage  work 
and  domestic  water  supplies  from  the  standpoint  of  the 
practical  engineer. 
. A 

^Essentials  of  Medicine:  A  Textbook  of  Medicine  for  Stndents 
beginning  a  Medical  Oourse.  for  Nurses,  and  for  all  otbere  interested 
in  the  Care  of  the  Sick.  By  C.  P.  Emerson.  M  D.,  Professor  of 
Medicine,  Indiana  University.  Fourth  edition,  revised.  Philadelphia 
and  London:  J.  B.  Lippincott  Co.  1920.  (Demy  8vo,  pp.  412;  117 
figures.    123.  6d.  net.) 

^ Everu  Man  His  Own  Builder.  A  Book  for  Everyone  who  Owns  a 
Piece  of  Land.  By  G.  G.  Samson.  Third  edition,  revised.  London: 
Crosby  Lockwood  and  Son.  1920.  (Demy  8vo,  pp.  362;  292  figures. 
15s.  net.) 

'"Domestic  Sanitary  Engineering  anA Plumbing.  By  F.  W.  Raynes. 
Second  edition.  London:  Longmans,  Green  and  Co.  1920.  (Med. 8vo 
PP.  487;  277  figures.    2l8.net.)  j 

The  publication  of  Mr.  Walter  Verdon's  book,  Angii.a 
Pectoris,  has  been  transtei-red  to  Messrs.  Bailliere,  Tindaii, 
and  Cox,  of  8,  Henrietta  Street,  Coveut  Garden,  W.C  2. 
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O.N  the  occasion  of  which  an  account  appeared  in  the 
Journal  of  May  28th,  p.  787,  Sir  Thomas  Barlow  kindly 
mentioned  my  earlier  studies  on  anaemia  (1887-90)  and 
the  endeavours  underlying  them  to  ascertain  causes  rather 
than  find  remedies.  May  I  refer  to  the  following,  which 
I  recall  now  with  interest"?  When,  after  five  j'ears,  I 
described  the  results  (in  1890),  I  received  a  letter  from  a 
friend  saying  that  it  was  all  very  well  to  describe  results 
of  observations  and  experiments,  but  what  was  the  practical 
good  of  them  '?  The  reply  I  made  was :  "  I  don't  know  what 
the  practical  good  is,  but  these  are  the  facts." 

Tlie  sequel,  ten  years  later  (1900),  was  the  practical  one, 
whose  importance  is  now  ,so  widely  recognized,  to  which 
reference  was  made  by  Sir  Thomas  Barlow — namely,  the 
recognition  of  "  Oral  Sepsis  "  as  the  greatest  septic  infec- 
tion in  medicine,  and  of  "Oral  Antisepsis"  as  one  of  the 
most  important  and  simplest  and  easiest  measures  for 
the  prevention  of  a  widespread  group  of  maladies  affecting 
almost  every  system  of  the  body. 

So  far  as  this  great  practical  measure  is  concerned, 
it  was  infinite  curiosity  about  a  piece  of  pigment  of  no 
earthly  interest  to  anyone — followed  up  by  studies  and 
experiments  lasting  fifteen  years — that  led  me  to  attach 
importance  to  oral  sepsis  as  a  disease  factoi',  now  recog- 
nized to  be  of  the  greatest  possible  practical  interest  to 
everyone.  This  outcome  lias  been  the  greatest  satisfaction 
of  my  life. 

It  is  of  the  more  interest  to  me  since,  as  it  happens, 
this  summer  "  Oral  Sepsis  "  celebrates  her  coming  of  age 
— the  21st  anniversary  of  her  appearance  in  medical  litera- 
ture under  her  new  name.  She  made  her  entry  very 
quietly,  shyly,  and  even  apologetically,  her  sponsor  intro- 
ducing her  with  these  words  :  * 

"  That  the  common  condition  I  am  now  about  to  describe 
should  have  any  possible  connexion  with  anaemia,  especially 
with  so  severe  and  rare  a  form  of  anaemia  as  the  one  which 
(alone  among  all  diseases)  bears  the  deadly  in'ognostic  title  of 
'  ijernicious,'  was  sometliing  for  which  I  was  quite  unprepared. 
But  the  following  are  the  facts." 

Although  of  good  parentage— her  parents  being  Experi- 
mental Pathology  and  Clinical  Medicine— she  had  been 
and  still  remained  at  the  age  of  eleven  a  very  delicate 
child.  To  give  her  courage  and  individuality  I  sought  for 
a  fitting  name,  and  gave  her  the  name  of  "  Oral  Sepsis  " 
("Oral  Sepsis  as  a  Cause  of  Disease,"  British  Medigal 
JOURN.IL,  July  28th,  1900,  p.  215).  My  object  in  giving 
this  special  name  was  definitely  to  emphasize  the  nature 
and  importance  of  the  i^art  she  played  in  connexion  with 
ill  health. 

"  It  is  not  the  absence  of  teeth,  but  the  presence  of  sepsis  ;  it 
is  not  deutal  defects  per  se,  but  chronic  septic  poisoning ;  it 
is  not  defective  mastication  but  effective  sepsis  ;  it  is  not 
accumulation  of  fermenting  food  debris  between  the  teeth,  but 
the  presence  of  virulent  streptococcal  sepsis  in  open  wounds 
in  the  gums  and  sockets,  in  the  teeth  .and  bone,  that  underlie 
the  ill  health  so  frequently  associated  with  '  bad  mouths.'  " 

The  first  reception  she  got  was  chilling  enough.  She 
was  promptly  called  names— designated  a  "  hypothesis  ' 
and  a  "  theory  "  ;  even  the  play  in  which  she  was  staged 

that  of  "  Medical  Sepsis,"  as  I  termed  it  in  1904— was 

said  not  to  exist.  I  recall,  on  the  other  hand,  the  en- 
couraging note  I  received  from  an  old  friend  and  good 
physician,  the  late  Dr.  George  Gibson  of  Edinburgh : 
"  You  have  not  only  invented  a  new  name,  but  a  new 
disease."  Soon,  from  1902  onwards,  the  interest  in  oral 
sepsis  grew  steadily  greater,  and  it  has  increased  steadily 
ever  since. 

It  the  great  subject  of  sepsis  in  medicine  was  a  theory 
so  also  was  the  wiiolo  subject  of  surgical  sepsis;  it  oral 
sepsis  was  a  theory,  so  Slso  was  a  fatty  tumour.  The  only 
difference  between  the  two  was  that  no  one  knew  any- 
thing about  a  fatty  tumour  except  that  it  was  a  fact  which 
could  not  be  explained,  was  not  preventable,  and  did  no 
harm  ;  whereas  oral  sepsis  and  the  multiple  ill  effects 
which'  it  produces  were  great  facts  of  the  first  magnitude, 
which  could  be  explained,  and  were  largely  preventable. 

Since  that  time  much  about  "  oral  sepsis  "  has  appeared 
in  medical  literature,  and  an  incalculable  amount  of  oral 
sepsis  has  been  removed,  with  incalculable  benefit  to  the 
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world.  But  an  incalculable  amount  still  remains.  It  still 
holds  true,  as  summarized  in  the  presidential  address 
(July.  1910i  of  a  physician  than  whom  no  one  has  wider 
knowledge  and  experience— Dr.  J.  Mitchell  Bruce  : 

"  Its  effects  are  so  widespread,  so  multiple,  and  frequently  so 
grave  as  to  make  us  ashameii  of  our  previous  blindness  to  a 
common  source  of  blood  uifection  staring  us  in  the  face  all 
these  years." 

But  if  oral  sepsis  as  a  disease  factor  has  thus  played, 
and  still  continues  to  play,  so  important  a  part,  we  have 
now  the  satisfaction  that  it  is  jilayiug  it  before  a  big 
audience  ;  and  that  many  '■  antibodies  "  have  been  formed 
against  it  in  every  branch  of  medicine,  representing 
almost  every  system  of  the  body. 

To  sum  up ;  the  gorge  created  in  the  landscape  of 
medical  diseases  by  this  subject  of  oral  sepsis  in  the  past 
twenty-one  years  is  both  wide  and  deep  ;  the  volume  of 
muddj'  waters  of  medical  sepsis  which  has  all  along  been 
there  can  now  be  seen  crashing  down  it  visible  to  all 
eyes.  The  role  of  oral  sepsis  in  its  causation  has  received 
a  great  volume  of  recognition,  obscured  at  first  by  the 
mists  created  by  its  fall,  then  collecting  itself  into  a  great 
body  of  facts,  till  in  a  period  of  ten  years  (1910),  and  still 
more  now  after  twenty-one  years,  it  can  be  seen  pouring 
itself  over  the  "  rapids"  in  a  torrent  of  recognition  of  its 
importance  not  only  as  a  medical  but  as  a  great  national 
concern  of  health. 

May  I  add  that  I  have  watched  this  result  with  great! 
interest,  both  from  a  clinical  and  a  pathological  point  of 
view '.'  From  the  clinical  point  of  view,  in  the  course  of 
some  forty  years'  experience,  I  can  recall  nothing  so 
astounding  as  the  marvellous  change  in  health  I  have  seen 
time  and  again  caused  by  the  removal  of  obvious,  glaring, 
but  contlauously  overlooked  conditions  of  oral  sepsis. 

But  great  as  this  interest  has  been,  it  has  almost,  if  that 
were  possible,  been  exceeded  by  the  reflection,  that  so  far 
as  my  own  experience  is  concerned,  it  was  pathology,  ami 
first  of  all  experimental  pathology,  that  formed  the  basis 
of  ray  original  conclusions.  For  it  was  the  establishment 
of  the  first  research  endowment  in  experimental  patho- 
logy in  the  country — namely,  the  John  Lucas  "Walker 
Studentship  in  the  University  of  Cambridge— that  first 
gave  me  in  1887  the  opportunity  to  begin  the  studies, 
remote  apparently  from  all  spheres  of  practical  interest, 
that  have  been  associated,  directly  or  indirectl}',  "Vi'ith 
such  extraordinarily  interesting,  practical,  and  unexpected 
results  in  the  arrest  and  lU'cvention  of  disease.  So  far  as 
these  studies  have  been  connected  with  an}'  of  these 
results,  credit  may  most  fittingly  be  given  to  the  far- 
sighted  and  beneficent  purposes  of  those  who,  like  the 
founder  of  that  Studentship,  endeavour  to  advance  the 
healing  art  by  facilitating  investigations  into  its  causatiou 
that  might  otherwise  have  been  impossible. 


THE  SEUU3I  DIAGNOSIS  OF   SYPHILIS. 

Professor  Dkever's  Method. 
On  June  2ud  Professor  Georges  Dreyer,  M.D.,  F.R.S., 
introduced  by  Sir  Almrotu  Wrioht,  gave  a  lecture,  in 
the  Institute  of  I'athology  and  Research  at  St.  Mary's 
Hospital,  on  the  flocculation  test  for  syphilis,  which  he 
has  devised. 

Professor  Dreyer  began  by  pointing  out  that  the  Wasser- 
mann  reaction,  although  for  all  practical  purposes  specific, 
was  not  really  quantitative,  so  that  different  workers' 
results  could  not  be  compared  numerically,  and  moreover 
it  was  vcrv  complicated  and  employed  a  large  number  of 
variable  reagents.  In  attempting  to  do  away  with  tho 
necessity  for  the  haemolytic  system  Herman  and  I'erutz 
had  used  the  property  possessed  by  syphilitic  serum  of 
flocculating  a  saline  suspension  of  sodium  glycocholate  and 
cholesterin.  This  reaction,  however,  had  proved  less 
sensitive  than  the  Wasseruiann  reaction,  and  also  gave  a 
fair  number  of  false  positive  results.  Sachs  and  Georgi 
had  improved  the  flocculation  test  by  using  an  alcoholic 
heart  extract  with  cholesterin.  To  0.5  c.cm.  of  this  fluid 
they  added  1  c.cm.  of  tho  serum  to  be  tested  diluted  1  in  10, 
incubated  the  tubes  for  two  hours  at  37  C.  and  then  left 
them  at  room  temperature  for  twenty  hours  before  reading 
the  results.  This  test  also  gave  in  tho  bands  of  most 
workers  a  certain  number  of  false  negative  and  false 
positive  results. 

Professor  Drej-er  then  outlined  the  ideals  to  be  aimed 
at  in  devising  a"  test  of  this  sort.  These  were :  that  tlio 
technique   should  bo   simple;    that  there   should   bo  ona 
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variant  only — namely,  the  serum  to  be  tested ;  that  tlie 
results  should  be  expressible  in  definite  units  per  cubic 
centimetre,  wliether  absolute  quantities  (for  example, 
cubic  centimetres)  or  relative  quantities  (for  example, 
drops)  of  the  different  reagents  were  used  in  the  test ; 
and  finally,  that  the  standard  unit  should  be  easily 
maintained  and  checked. 

T!ic  Flocculalion  Text. 
The  lecturer  then  detailed  the  reagents  and  apparatus 
required  for  his  test.     These  were  as  follows : 

An  alcoholic  extract  of  calf's  heart  piepareil  in  a  ilefiuite  and 
simple  manner,  wliicli  lie  describeil.  Tliis  solution  keeps  per- 
fectly for  at  least  two  years,  at  room  temperature,  in  the  dark. 

A  1  per  cent,  solution  of  pure  cliolesterin  in  absolute  alcohol; 

The  serum  to  be  tested.     .Sterile  0.9  per  cent,  saline. 

Agglutination  tubes  and  stands. 

Pipettes  and  water-lialhs. 

An  apiiaratus,  consisting  of  a  floating  siphon,  for  delivering 
drops  of  saline  at  a  definite  rate. 

A  shaded  electric  light  and  a  6  magnification  hand  lens. 

An  essential  feature  ot  the  test  is  the  method  of  pre- 
paring the  saline  suspension  of  the  heart-extract-cholesleriu 
mixture,  so  that  it  is  the  same  on  all  occasions  and  when 
made  by  different  workers. 

I'ive  c.cm.  of  the  heart  extract  and  0.25  c. cm.  of  thecholesterin 
solution  are  measured  into  a  clean  dry  tube  and  mixed; 
1  c.cm.  of  this  mixture  is  placed  at  the  bottom  of  a  100  c.cm. 
measuring  cylinder.  Sterile  normal  saline  is  then  allowed  to 
fall  from  the  dropping  apparatus  a  distance  of  36  cm.  on  to  the 
surface  of  the  liquid  in  the  cylinder  at  sucli  a  rate  that  34 c.cm. 
are  delivered  in  4  mins.  30  sees. 

Two  suspensions  are  prepared  in  this  manner,  namely : 

a.  One  c.cm.  of  the  heart-cholesterin  mixture  into  which 
are  dropped  10.7  com.  of  saline. 

S.  One  c.cm.  of  the  heart-cholesterin  mixture  into 
which  are  dropped  34  c.cm.  of  saline. 

The  test  is  then  set  up,  using  the  two  suspensions  a  and  ^  aud 
different  dilutions  of  serum  as  shown  in  the  following  table. 


No.  of 
Tube. 

Drops  of 

Saline 
SoUuion. 

Drops  of 

Serum  Diluted 

1  :  1. 

1  :  20. 

Drops  of 
SuspeBsion. 

Total  Dilution 
in  which  the 
Kevum  Acts. 

1 

0 

20     1:1 

6  a  suspeDSion 

1  :  1.25 

a 

0 

10      1:1 

15  ^  suspension 

1:  2.5 

3 

s 

5     1:1 

15 

1:5.2 

4 

8 

2      1:1 

15 

1  :  13.1 

5 

9 

1      1:1 

15            .               '         1  :  26  4 

6 

0 

10      1  :  20 

15          „              1        1  :  46 

7 

5 

5      1:20 

15          „                      1  :  92 

8 

8 

2      1:20 

15          „ 

1  :232 

g 

9 

1      1:20 

15          .. 

1:462 

The  dilutions  in  the  last  column  are  calculated  with  allow- 
ance for  the  difference  in  size  of  the  drops  of  the  three  reagents. 
After  the  test  is  set  up  the  tubes  are  incubated  for  seven  hours 
in  a  water-bath  at  37-  C.  The  results  must  be  read  by  artiticial 
light— for  example,  an  electr.c  bulb  with  au  opaque  shade 
so  arranged  that  the  light  falls  on  the  tubes  but  not  on  the 
observer's  eye. 

The  lecturer  then  described  the  different  degrees  of 
flocculation  ob.servable— namely,  Total  (t.),  Standard  (s.), 
Trace  (tr.),  and  Nil  (0)  with  their  intermediate  degrees. 

"Standard  "  flocculation  can  readily  he  seen  with  the  naked 
eye;  the  fine  flocculi  are  evenly  distributed,  of  uuiforni  size 
and  definitely  separated  from  one  another.  "  Trace  "  is  the 
term  applied"  to  very  fine  flocculation  not  certainly  visible  to 
the  normal  eye,  but  readily  seen  with  the  6x  hand  lens. 

The  result  is  expressed  in  what  Professor  Dreyer  has 
called  Sigma  (2)  units.  The  standard  2  unit  is  an  arbi- 
trary unit  arrived  at  as  follows:  The  amount  of  serum 
which  when  made  up  to  1  c.cm.  with  normal  saline 
causes  "  standard "  liocculation  on  being  mixed  with 
1.5  c.cm.  of  a  particular  (3  suspension  and  kept  at  J>1'  0.  for 
seven  hours  is  said  to  contain  four  2  units.  To  find  the 
strength  of  a  serum  in  2  units  one  must  multiply  the 
dilution  in  which  "  standard  "  flocculation  occurs  by  the 
suspension  factor  of  the  particular  suspension. 

Professor  Dreyer  then  showed  tables  by  reference  to 
which  the  strte'ngth  ot  a  serum  in  2  uuits  could  be  com- 
puted  wlien    the   ".suspension  factor"   of  the   particular 


suspension  in  use  was  known.   He  mentioned  the  following 
precautions  which  must  be  observed: 

A  negative  result  in  an  contaminated  serum  could  be  trusted. 

A  positive  result  in  an  contaminated  serum  could  not  be 
accepted,  and  the  test  must  be  repeated  with  another  specimen. 

No  antiseptics  were  permissible  in  anj-  of  the  reagents. 

Haemolysis  of  the  blood  to  be  tested,  if  due  to  mechanical 
shaking  111  transit,  did  not  matt=r;  if  due  to  alcohol  or  ether  in 
the  syringe  with  which  the  blood  was  collected  it  upset  the 
reaction,  though  to  a  less  e.xtent  than  the  Wassermaun  reaction. 

All  vessels  must  be  scrupulously  clean. 

The  incubation  period  must  not  exceed  seven  hours, 
owing  to  increased  danger  of  false  positives  from  con- 
tamination of  the  serums.  Water  in  the  water-bath  should 
not  reacli  more  than  1/2  or  2/3  the  height  ot  the  liquid  in 
the  tubes.  If  it  stood  higher  convection  currents  in  the 
tubes  were  loss  effective,  and  the  results  were  not  clean  cut. 

Results  were  to  he  interpreted  as  follows.  In  cases  with 
no  definite  history  of  syphilis — 

Less  than  1  s  unit,  negative. 

Four  units  and  over,  positive.  If  between  1  and  4  units,  test 
should  be  repeated  in  case  mild  degree  of  contamination  of  the 
serum  had  been  overlooked.  If  result  again  between  1  and  4 
uuits,  positive. 

In  cases  with  a  definite  history  of  syphilis — 

Less  than  one  iniit,  negative  ;  moi'e  than  1  unit,  positive. 
Cerebrospinal  fluid,  whatever  the  history,  less  than  1  unit, 
negative  ;  more  than  1  unit,  positive. 

Professor  Dieyer  then  gave  the  following  results  of  his 
test  in  comparison  with  the  Wassermann  reaction: 


Wasserman  n 
Reaction. 


2  Reaction. 


686 

Negative 

Negative 

322 

Positive 

Positive 

69 

5 

Negative 
Positive 

Positive 
Negative 

1.  Definite  history  or  eyi- 
J     denceof  syphilis. 

4 

1 

Positive 
Negative 

Negative 
Positive 

\  No  definite  history  6i 
J     evidence  of  syphiiis.  ■ 

Theory  of  the  Wassermmui  and  2  Reactions. 

The  lecturer  then  went  into  the  theory  of  the  Wasser- 
mann and  2  reactions.  He  came  to  the  conclusion  that 
there  were  probably  two  substances  involved  in  the 
Wassermann  reaction — a  thermolabile  present  in  all  serums, 
aud  a  thermostable  present  only  in  syphilitic  serums.  The 
destruction  of  the  tliermolabile  substance  accounted  for 
the  weakening  of  the  Wassermann  reaction  often 
witnessed  alter  heating  the  serum. 

He  thought  that  most  probably  the  thermostable  sub- 
stance caused  the  flocculation  in  the  2  and  Sachs- Georgi 
reactions,  aud  that  the  thermolabile  substance  was  re- 
sponsible for  the  inhibition  of  flocculation  sometimes  seen 
in  the  higlier  concentrations,  without,  however,  in  his 
reaction,  affecting  the  end  titre  of  the  serum.  It  was 
probably  the  occurrence  of  inhibition  which  spoilt  the 
Sachs-Georgi  reaction. 

Professor  Dreyer  ended  with  the  following  conclusions : 

1.  That  the  reaction  described  had  yielded  results  which 
compared  favourably  with  those  given  by  the  Wassermann 
reaction. 

2.  That  the  results  are  quantitative  as  well  as  quali- 
tative. 

3.  That  the  reaction  can  be  standardized  and  different 
workers'  results  directly  compared. 

4.  That  the  effect  of  treatment  in  a  case  of  syphilis  can 
be  followed  in  a  change  in  the  unit  content  of  the  .serum. : 

5.  That  consequently  different  methods  of  treatment 
can  perhaps  be  compared  by  their  effect  on  the  2  reaction. 

According  to  the  New  York  Medical  Record,  telephone 
exchanges  for  physicians  have  been  installed  at  Des 
Moines,  St.  Louis,  and  St.  Josei>hs,  while  Sioux  City  is 
shortly  to  have  a  similar  system.*  The  service  is  described 
as  follows  :  When  an  emergency  arises  ami  the  person 
wishes  to  locate  his  family  doctor  who  is  a  member  of 
the  exchange  either  at  his  consulting  room  or  his  resi- 
dence, by  referring  to  the  telephone  book  he  finds  the 
note  "If  no  answer  call  No.  — ,"  aud  the  exchange 
immediately  gets  in  touch  with  the  doctor  wanted  either 
by  telephone  or  messenger. 
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YENEREAL  DISEASES. 


THE  POLICY  OF  THE  GOVERNMENT. 
The  following  communication,  dated  June  2ud,  1921,  has 
been  received  from  the  Ministry  of  Health : 

A  circJTlar  dealing  with  the  prevention  and  tieatment  of 
venereal  diseases  has  been  sent  to  all  count}'  and  county 
borough  authorities  in  England  and  Wales.  The  general 
conclusion  of  the  Interdepartmental  Couimittee  which 
considered  the  question  iu  the  light  of  the  experience 
gained  during  the  war  was  that  although  certain  drugs, 
properly  and  skilfully  applied,  may  be  efficacious  in  pre- 
venting venereal  disease,  the  most  carefully  organized 
system  for  the  supply  of  these  drugs  in  "  packets,"  and 
the  instruction  of  soldiers  as  to  their  use,  did  not  produce 
such  a  general  reduction  in  the  incidence  of  the  disease  as 
to  warrant  their  recommendation  for  general  use  by  the 
civilian  population.  It  was.  moreover,  found  that  where 
preventive  treatment  by  a  skilled  attendant  was  pro- 
vided, after  exposure  to  the  risk  of  infection,  the  results 
were  better  than  when  the  same  measures  were  taken  by 
the  individual  concerned,  even  though  he  had  received 
the  most  careful  instruction. 

Official  Advice. 

The  Government  have  given  careful  consideration  to  the 
views  of  the  official  Interdepartmental  Committee,  and 
the  unofficial  subcommittee  of  the  National  Birth-Hate 
Commission  recently  published,  and  find  that  there  is 
general  agreement  that  the  best  way  to  avoid  risk  of 
venereal  disease  is  to  abstain  from  i)romiscuous  sexual 
intercourse,  and  that  disinfection  immediately  after  ex- 
posure to  risk  of  infection  is  effective  ouiy  to  the  extent  to 
which  it  can  be  thoroughly  applied  in  the  particular  case. 
They  find  that  medical  opinion  is  divided  as  to  the 
practicability  and  likelihood  of  the  success  of  self- 
disinfection  by  the  civil  population,  whereas  on  the  moral 
and  social  side  most  weighty  objections  have  been  advanced 
against  it.  In  the  circumstances  the  Governmeut  have 
decided  that,  whateverthe  individual  or  groups  of  individuals 
may  practise  or  recommend,  they  cannot  make  a  system 
of  self-disinfection  for  the  civil  community  part  of  their 
official  policy. 

On  the  other  hand,  the  Government  have  decided  to 
suggest  the  advisability  of  local  authorities  undertaking 
public  instruction  and  enlightenment  as  to  the  dangers 
arising  from  promiscuous  sexual  intercourse  and  the  disas- 
trous consequences  on  the  general  health  of  the  community 
which  result  from  the  spread  of  these  diseases.  They  say  : 
(1)  These  diseases  are  usually  contracted  through  pro- 
miscuous sexual  intercourse,  and  the  best  way  to  avoid 
risk  is  to  avoid  such  intercourse.  It  is  the  duty  of  all 
individuals  who  have  incurred,  or  think  they  have 
incurred,  the  risk  of  contracting  disease  to  cleanse  them- 
selves thoroughly  and  immediately,  and  thereby  diminish 
the  risk.  (2)  If  any  signs  or  symptoms  of  disease,  how- 
ever slight,  are  experienced,  the  individual  should  promptly 
seek  medical  advice  or  attend  a  venereal  diseases  clinic ; 
for  any  attempt  at  self-treatment  of  these  diseases  is  likely 
to  be  disastrous. 

The  circular  also  clears  up  one  or  two  doubtful  points 
as  to  the  continuance  of  experimental  ablution  centres, 
and  as  to  the  legal  position  of  a  chemist  selling  dis- 
infectants against  venereal  diseases  so  long  as  the  sub- 
stances are  not  sold  accompanied  by  anj-  printed  or 
written  recommendations  as  to  their  use.  It  is  hoped 
that  this  clear  statement  on  behalf  of  the  Government 
may  form  a  useful  basis  for  united  co  operation  of  persons 
and  societies  concerned  in  the  campaign  against  venereal 
diseases. 

The  Circular  (No.  202)  issued  by  the  Ministry  of  Health 
is  dated  May  31st,  1921,  and  signed  by  Sir  W.  .V.  Kobinson, 
Secretary.     It  runs  as  follows  : 

Prevention  and  Treatment  of  Venereal  Diseases. 
1.  I  am  directed  by  the  Minister  of  Health  to  state  that  the 
Ciovernment  have  had  under  consideration  the  policy  hitherto 
adopted  iu  this  country  for  dealing  with  venereal  diseases,  and 
the  question  whether  any  modification  of  that  policy  is  required 
at  the  present  time. 


2.  As  the  Council  are  aware,  the  national  scheme  for  the 
prevention  and  treatment  of  tliese  diseases  is  based  upon  tlia 
recommendations  contained  in  the  final  report  of  the  Hoyal 
Commission  on  Venereal  Diseases.  The  main  recomniendatious 
of  the  Commission  were — 

(1)  That  gratuitous  treatment  for  persons  suffering  from 
these  diseases  should  be  provided  at  hospitals  and  other 
institutions  in  all  parts  of  the  country. 

l2i  That  awi<iespiead  carai  aign  of  piiblicitvand  education 
as  to  the  dangers  and  effects  of  these  dise'iises,  and  as  to 
the  necessity  for  early  and  skilled  treatment,  should  be 
undertaken. 

These  recommendations  have  heeu  and  are  being  carried  out 
under  sclieujes  formulated  by  the  C'ouucils  and  approved  by  the 
Minister  of  Health  or  his  predecessors,  while  the  propaganda 
camiiaign.  in  uccordance  with  the  recommendation  of  the 
Royal  Commission,  has  be?n  directed,  centrallv  bv  the  National 
Council  for  Combating  Venereal  Diseases,  imd'er  the  super- 
vision  of  thii  Department,  and  lo  ally  by  the  countv  and 
county  borough  coimciis.  a  large  numiier  of  wh  ch  have  co- 
operated with  the  local  branches  of  the  National  Council  iu 
carrying  out  measures  of  publicity  and  education.  In  a  few 
areas,  also,  .-Vblution  or  Disinfecting  Centres  have  recentlv  been 
instituted  as  an  experimental  measure  iu  order  that  facilities 
may  be  provided  for  the  disintectiou,  by  skilled  attendants  act- 
ing under  medical  supervision,  of  persons  who  have  exposed 
theuiselvos  to  the  risk  of  infection  with  the-e  diseases. 

3.  The  experience  gained  during  the  war  by  different  armies 
in  attempting  to  prevent  the  spread  of  venereal  diseases  has 
given  rise  to  question  whether,  iu  the  case  of  the  civilian  com- 
munity, sonic  further  measures  should  not  be  adopted  with  a 
view  to  dimiiiisliing  the  incidence  of  these  diseases,  and  alter 
the  couehision  of  hostilities  this  question  was  considered  by  an 
Interdepartmcnlal  Committee  appointed  by  the  Minister  of 
Health.  This  Committee  came  to  the  general  conclusion  th:vt 
although  certain  drugs,  if  projierly  and  skilfully  applied,  are 
efficacictis  in  preventing  venereal  diseases,  the  most  carefully 
organized  system  for  the  supply  of  these  drugs  in  "packets" 
and  the  instruction  of  men  as  to  their  use,  did  not  produce  such 
a  general  reduction  iu  the  iucii.'ence  of  these  diseases  as  to 
warrant  its  roconniieudation  by  the  Government.  It  was,  how- 
ever, found  that  where  jireveutive  treatment  was  provided, 
after  exposure  to  the  risk  of  infection,  by  a  skilled  attendant, 
the  results  were  better  than  when  the  same  measures  were 
taken  by  the  individual  affected,  even  after  the  most  careful 
instruction.  I"nolHciallv  also  this  question  has  recently  been 
nn<ler  consideration  by  a  iS))ecial  Committee  of  the  National 
Birth-Ratc  Commission,  and  the  conclusions  of  that  Committee 
are  contained  iu  a  report  which  has  now  been  published. 

4.  The  Goverunieut  have  given  careful  consideration  to  the 
question  on  which  the  views  of  these  two  committees,  official 
and  unoflicial,  are  not  completely  in  accord— namelv,  the 
question  of  self-disinfection — but  tliey  find  that  there  is  general 
agreement  on  the  following  conclusions : 

(i)  That  the  best  way  to  avoid  risk  of  venereal  disease  is 
to  abstain  from  promiscuous  sexual  intercourse,  aud  that 
a  steady  and  continuous  policy  of  public  enlightenment  on 
this  point,  and  as  to  the  risks  of  venereal  disease  aud 
its  resulting  consequences  on  the  general  health  of  the 
community,  is  essential. 

(ii)  That  disinfection  immediately  after  exposure  to  risk 
of  infection  is  effective  only  to  the  "extent  to  which  it  can 
be  thoroughly  aud  intelligently  applied  in  the  particular 
case. 

They  also  find  that  medical  opinion  is  divided  on  the  question 
of  the  efficacy  of  self-disinfection  for  the  Civilian  [)opulation, 
and  in  particular  on  such  questions  as  (li  whether  it  is  practic- 
able to  give  such  instruction  to  the  populatiou  generally  as  will 
ensure  that  the  disinfectants  are  thoroughly  aud  skilfully 
ajiplied;  (2|  whether  the  spreading  of  knowledge  as  to  the 
efficacy  of  disinfectants  would  uot  lead  to  persons  running  the 
risk  of  infection  wlio  would  otherwise  avoid  that  risk,  aud  thus 
increase  the  spread  of  disease: ;  and  (3'  whether  the  disimectants 
will  not  be  used  in  some  cases  for  the  treatment  of  ileveloped 
disease,  with  the  result  that  proper  treatment  will  be  delayed 
and  the  cure  of  the  disease  rendered  more  ditScult  and 
uncertain. 

5.  The  actual  situation  which  confronts  the  Government  is 
that  there  is  not  unanimity  of  opinion  on  the  medical  side  as  to 
the  |iracticability  and  likelihood  of  success  of  self-disinfection 
for  the  civil  population,  whereas  on  the  moral  and  social  side 
most  weighty  objections  are  advanced  against  it.  It  is  clear  that 
this  question  is  one  which  cannot  be  decided  solely  by  reference 
to  medical  opinion — moral  and  social  considerations  of  very 
great  importance  are  involved  in  it.  In  the  circumstances  the 
Ciovernment  have  decided  that  they  cannot  give  official  support 
to  self-disinfection  as  a  policy. 

6.  The  decision  of  the  Government  emphasizes  the  impor- 
tance, in  the  interests  not  only  of  the  indi\"iduals  concerned,  but 
also  in  those  of  the  camniunity  iu  general,  of  ci/ntimiing  and 
extending  public  instruction  and  enlighteumei.t  as  to  the 
dangers  arising  from  i>roniiscuous  sexual  intercour.-e,  and  the 
disastrous  consequences  on  the  general  health  of  thecommnnity 
which  result  from  the  spread  of  venereal  diseases.  The  Jlinister 
is  aware  that  in  most  parts  of  the  country  a  wisely  directed 
campaign  has  been,  and  is  being,  carried  oil  in  this'direction, 
and  he  is  advised  that  it  is  essential  that  no  opportunity  should 
be  lost  of  e.lncating  public  opihjou  on  this  matter.  It  is 
important    that   the    Council    should  call   to   their  aid   every 
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available  ageucy  in  their  area  which  exists  for  the  purpose  of  the 
jnoral  aud  social  bellerraent  of  the  people,  and  the  assistance  of 
voluntary  organizations  of  this  kind  should  be  most  valuable  in 
advising'  as  to  the  lines  on  which  a  campaign  of  publicity  and 
education  can  best  be  directed  and  as  to  the  contents  of  such 
leaflets,  posters,  etc.,  as  the  Council  may  issue. 

It  is  essential  that  due  economy  should  be  exercised  in  this 
matter  as  in  all  other  public  services  at  the  present  time,  but 
the  .Minister  trusts  that  the  Council  will  not  curtail  their  ex- 
jjeuditure  during  the  current  linancial  year  on  educational  and 
propaganda  work  in  connexion  with  these  diseases,  and  he  is 
prepared,  as  indicated  in  paragraph  |6)  of  Circular  192,  to  con- 
sider ajiplicatious  for  his  approval  of  limited  expenditure  for 
this  purpose  in  excess  of  tljat  incurred  by  the  Council  during 
the  past  liuancial  year.  This  is  a  matter  also  in  which  the 
Council  would  be  justified  iu  looking  to  voluntary  bodies  for 
BOnie  financial  assistance. 

7.  The  question  of  the  contents  of  any  publications  which 
may  be  issued  by  the  Council  on  this  subject  is  one  for  the 
decision,  in  the  first  instance,  of  the  Council,  but  the  ^Minister 
desires  t;o  suggest  the  advisability  of  the  widespread  issue  of 
leaflets,  etc.,  warning  the  public  of  the  dangers  of  venereal 
diseases  and  containing  advice  on  the  followmg  lines: 

(1)  The  prevalence  of  venereal  disease?  is  a  grave  source 
of  danger  and  ill  health  to  the  public. 

(2)  These  diseases  are  usually  contracted  through  pro- 
miscuous sexual  intercourse,  and  the  best  way  to  avoid 
risk  is  to  avoid  such  intercourse.  It  is  the  duty  of  all 
individuals  wlio  have  incurred,  or  think  they  have  incurred, 
the  risk  of  contracting  disease,  to  cleanse  themselves 
thoroughly  and  immediately,  aud  thereby  diminish  the 
risk. 

(3)  It  any  signs  or  symptoms  of  disease,  however  slight, 
are  experienced  the  individual  should  promptly  seek 
medical  advice  or  attend  a  ^'euoreal  Diseases  Clinic. 

(4)  Any  attempt  at  self-treatment  of  these  diseases  is 
likely  to  be  disastrous. 

8.  The  Minister  is  of  opinion  that  tlie  arguments  which  liave 
influenced  H.il.  Governmeut  in  deciding  against  any  otlicial 
advocacy  of  self-disinfection  do  not  apply  to  the  provision  of 
Ablution  "Centres  where  facilities  are  provided,  with  proper 
safeguards,  for  disinfection  by  skilled  attendants  acting  under 
medical  supervision. 

The  experience  so  far  obtained  is  not  sufficient  to  enable  any 
ftual  conclusions  to  be  drawn  as  to  whetlier  such  Ablution 
Centres  should  be  established  permanently  in  large  towns  ;  but 
the  evidence  available  as  to  the  results  obtained  in  different 
armies  from  the  provision  of  these  centres  justifies  further 
experiments  of  the  same  kind  for  the  civilian  population,  and 
the  Minister  is  accordingly  prepared  to  consider  applications 
for  his  approval  of  the  experimental  provision  of  further 
Ablution  Centres. 

9.  It  is  understood  that  questions  havearisen  as  to  the  precise 
effect  of  section  2  (2)  of  the  Venereal  Disease  .\ct.  1917,  and  the 
Minister  considers  it  desirable  to  state  that,  although  he  is  not 
empowered  to  give  an  authoritative  interpretation  of  the  pro- 
visions of  any  Act  of  Parliament,  he  is  advised  that  a  chemist 
•Iocs  not  commit  an  offence  by  selling  any  substances  for  which 
he  is  asked,  merely  because  those  substances  are  capable  of 
being  used  as  disinfectants  against  venereal  diseases,  so  long  as 
the  substances  are  not  sold  accompanied  by  any  written  or 
printed  recommendations  or  instructions  as  to  use.  It  should 
be  carefully  borne  in  mind  that  by  sections  1  and  2  (1)  of  the 
same  Act.  an  offence  is  committed  by  any  person  (other  than  a 
duly  qualified  medical  practitioner)  wdio  for  reward  direct  or 
indirect,  treats,  prescribes  for,  or  offers  advice  iu  connexion 
with  the  treatment  of  venereal  disease,  and  by  any  person 
who  does  any  of  these  things  or  even  offers  to  do  them,  by 
iidveriisement,  public  notice,  or  anuouucement. 


SOCIETY  FOR  THE  PREVENTION  OF  VENEREAL 

DISEASE. 
The  annual  general  meeting  of  the  Society  for  the  Pre- 
vention of  Venereal  Disease  was  held  at  the  house  of  the 
Koyal  Soeiety  oZ  Medicine  on  .June  6fch,  under  the  presi- 
dency of  Lord  WiLLOui-iHBV  LIE  BROKE.  The  report  of  the 
year's  work,  read  by  Dr.  Wansey  Bayly,  the  Secretary, 
recorded  that  the  society's  efforts  had  been  concentrated 
upon  organizing  that  mass  of  public  opinion  which  ib 
believed  to  support  its  policy.  These  efforts  had  taken 
the  form  of  .press  propaganda,  addresses  to  trade  union 
and  other  organizations,  debates  and  conferences,  and  the 
circularizatiou  of  members  of  public  bodies.  The  number 
of  county  aud  borough  councils  which  had  adopted  the 
society's  policy  had  increased  from  t^velve  to  twenty.  A 
branch  had  been  formed  in  New  Zealand,  one  was  pro- 
jected iu  South  Africa,  and  propaganda  was  proceeding  in 
Canada  and  in  .Tamaica.  Tlie  report  of  the  Birth-Rate 
('ommission  in  its  medical  aspects  was  claimed  as  an 
endorsement  of  the  society's  policy.  The  treasurer's 
report  revealed  a  total  income  lor  the  year  of  £922,  aud 
an  expenditure  of  £878. 

Lord  WiLLOUGHBY  DE  BROKE  said  that  venereal  in- 
lection  still  constituted  a  grave  danger  to  the  public 
jvelfare,  in  spile  of   the  official  policy,   \Yhicb   consisted 


of  exhortations  to  be  chaste,  warnings  against  the 
danger  of  uuchastity,  and  advice  to  the  incontinent  to 
go  to  the  doctor  on  becoming  infected.  All  these  were 
essential  in  dealing  witli  the  problem,  but  they  were 
demonstrably  Insufficient.  Two  further  lines  of  action 
were  possible :  one  consisted  of  disciplinary  methods, 
such  as  compulsory  notification  and  detention,  but  these 
measures  were  liighly  contentious,  and  iu  any  case  would 
involve  legislation  aud  conseqitent  delay.  The  other  lino 
of  action  was  the  provision  of  means  of  immediate  self- 
disinfection,  and  this  was  the  society's  policy.  Recently 
the  Ministry  of  Health  had  issued  a  circular  to  the 
county  and  borough  councils  in  which  it  was  stated — 

"  It  is  the  duty  of  all  individuals  who  have  incurred  or  think 
they  have  incurred  the  risk  of  contracting  disease  to  cleanse 
themselves  thoroughly  and  immediately,  aud  thereby  diminish 
the  risk." 

Tliat,  with  the  substitution  of  the  word  "  disinfect  "  for 
"  cleanse,"  miglit  have  been  written  from  the  offices  of  the 
society.  The  society  had  endeavoured  to  persuade  the 
Ministry  of  Health  to  alter  the  Act  of  1917  by  allowing 
chemists  to  sell  recommended  disinfectants  under  the 
Government's  imprimatur,  but  the  Minister  had  stated 
that  there  were  moral  and  social  considerations  to  be 
taken  into  account  before  self-disinfection  could  be 
embraced  as  a  policy.  In  face  of  the  admission  he  had 
just  quoted  the  society  should  now  approach  the  Ministry 
with  a  view  to  removing  the  disability  of  chemists,  and 
should  assert  itself  as  the  jjroper  body  to  take  the  risk  and 
responsibility  of  issuing  instritctions  and  recommending 
disinfectauts.    He  moved: 

That  the  Society  for  the  Prevention  of  Venereal  Disease  taka 
immediate  steps  to  apply  formally  to  the  Ministry  of  Health 
for  their  sanction,  uuder  the  Venereal  Disease  Act,  1917,  of 
the  preparation  and  sale  by  chemists,  under  the  supervision 
and  coutrol  of  the  Society  for  the  Prevention  of  Venereal 
Disease,  of  the  materials  for  immediate  self-disinfection 
recommended  by  them. 

Lady  Askwith  seconded  the  resolution,  and  it  was 
carried  unanimously. 

Sir  Frederick  Mott  supported  the  society's  policy, 
because  he  believed  it  to  be  the  only  one  which  could 
effectively  combat  the  disease.  Human  nature  was  not 
going  to  be  chaugcd  at  once  by  moral  persuasion,  especially 
having  regard  to  the  psychological  disharmony  prevailing 
at  present  iu  social  life.  It  was  said  on  the  Birth-Rate 
Commission,  by  those  who  supported  the  policy  of  the 
National  Council,  that  self-disinfectiouiu  the  army  had  not 
produced  the  liappy  results  expected.  But  any  method  of 
self-disinfection  must  be  efficiently  carried  out,  with  strict 
observance  of  the  regulations  aud  instructions.  'When 
disinfection  was  carried  out  under  proper  conditions — as 
Sir  Archdall  Reid  had  shown  at  Portsmouth — the  sitccess 
was  phenomenal.  The  early  ablution  centres  of  the  Govern- 
meut were  not  materializing.  One  was  in  existence  (at 
Manchester)  and  five  were  in  prospect,  but  there  were  183 
curative  treatment  centres,  aud  therefore  there  should  be 
183  areas  in  which  prophylaxis  was  necessary.  Nor  would 
these  centres  be  likely  to  multiply,  because  the  ratepayers 
objected  to  this  burden.  The  society's  policy  of  immediate 
self-disinfection  was  therefore  called  for,  aud  in  order  that 
it  might  be  efficient  there  must  be  the  means  of  obtaining 
the  disinfectants,  and  the  proper  instructions  for  their  use, 
without  trouble. 

Dr.  J.  H.  Sequeira  said  that  the  upholders  of  the  ofQcial 
policy  appeared  to  rejoice  in  the  increased  numbers  attend- 
ing the  clinics,  wliereas  a  matter  for  congratulation  would 
rather  be  diminished  numbers  at  the  clinics  and  a  larger 
proportion  of  those  who  liad  been  foolish  enough  to  risk 
contagion  seeking  the  means  of  self -disinfection. 

Other  speakers  were  Lieut.-Gencral  Sir  rR.\Ncls  Lloyd, 
wlio  commented  on  the  unwillingness  of  public  bodies  to 
face  the  situation  ;  Miss  Norah  March,  who  described 
propaganda  among  women's  organizations ;  Rev.  Hugh 
Chapman,  the  only  clergyman  as  yet  officially  connected 
with  tlie  society  ;  and  MIssEttie  Rout,  who  gave  reasons 
for  the  failure  of  self-disinfection  in  the  Rhine  army. 
These  reasons  were  chiefly  that  the  prophylactic  system 
in  its  direction  from  Loudon  was  weak  and  timid  and 
the  outfit  oitt-of-date ;  there  was  great  laxity  and  half- 
heartcdness  among  many  of  the  Held  officers ;  officers 
who  permitted  a  high  rate  of  infection  to  arise  or  con- 
tinue in  their  ranks  were  not  demobilized,  and  soldiers 
who  contracted  the  disease  were  not  punished  sufHciehtly 
to  deter  them  or  to  make  them  particularly  anxious  for 
self-disinfection. 

The  officers  and  members  of  the  Executive  Comnxittee  of 
the  society  weiQ  re-elected. 
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A  NEW  STUDY  OF  APHASIA. 
I. 
Dk.  Henry  Head  in  his  Huglilings  Jackson  Lecture 
for  1920'  reviewed  the  subject  of  aphasia  from  the 
historical  standpoint.  His  Linacre  Lecture^  had 
dealt  with  the  clinical  aspects  of  disorders  of  speech. 
The  two  lectures  are  inseparable,  and  in  order  to 
appreciate  the  importance  of  Dr.  Head's  sugges- 
tions, the  Hughlings  Jackson  Lecture  claims  our 
first  consideration. 

In  the  past  many  hypotheses  as  to  the  cerebral 
localization  of  speech  have  been  accepted  which  were 
neither  provable  nor  useful.  In  the  Middle  Ages  the 
brain  was  supposed  to  contain  three  ventricles,  of 
which  the  anterior  was  the  seat  of  sensation,  the 
middle  that  of  cogitation  and  reasoning,  whilst  the 
posterior  was  assigned  to  memorj'.  Descartes  and 
the  philosophers  of  the  seventeenth  and  eighteenth 
centuries  swept  away  the  materialism  of  the  school- 
men, with  the  result  that  no  one  presumed  to  corre- 
late directly  the  activities  of  the  mind  with  the  life 
of  the  brain.  Gall  was  the  first  to  insist  that  the 
intellectual  pi-ocesses  of  the  mind  were  materially 
bound  up  with  the  integrity  of  the  brain.  His 
attempts  to  localize  mental  functions  and  moral 
faculties  in  the  brain  were  based  on  the  observed 
etfects  of  injuries  ;  and,  although  his  conclusions  may 
have  been  fantastic,  there  was  sense  in  his  plea  for 
examination  of  the  brain  from  the  spinal  cord 
upwards.  In  1861  Broca  described  a  definite  clinical 
condition  which  he  called  "  aphemia,"  produced  by 
destruction  of  brain  substance,  and  he  believed  that 
he  had  found  the  faculty  of  articulated  language  in 
the  third  frontal  convolution.  Interest  in  the  ques- 
tion of  the  localization  of  speech  rapidly  spread  to 
England,  and  in  1864  Hughlings  Jackson  published 
his  first  paper  on  "  Loss  of  speech,  with  hemiplegia  of 
the  left  side."  Broca  and  Jackson  took  part  in  a  dis- 
cussion on  aphasia  at  the  British  Association  in  186S, 
so  that  their  views  can  be  readily  compared. 

The  clinical  observations  of  Broca  were  clear  and 
precise.  He  recognized  two  main  groups  of  speechless 
patients.  First,  the  "aphemic,"  who  has  a  reduced 
vocabulary  and  may  be  speechless  except  for  a  few 
monosyllables  which  do  not  seem  to  belong  to  any 
language.  Yet  his  ideas  appear  to  be  intact,  he  can 
understand  what  is  said  to  him,  and  he  recognizes 
words  and  phrases  which  he  cannot  repeat.  The 
"amnesic"  patient,  on  the  other  hand,  can  pro- 
nounce words,  but  they  have  no  bearing  on  the  ideas 
he  wishes  to  express.  He  has  not  lost  all  kinds  of 
memory,  but  he  no  longer  recognizes  the  conventional 
association  between  ideas  and  words  either  spoken 
or  written.  Up  to  this  point  Dr.  Head  admits  that 
Broca's  statements  are  consistent  with  fact.  But  the 
larger  number  of  cases  do  not  correspond  with  these 
two  clean-cut  divisions,  and  this  hampered  the  deter- 
mination of  the  localization  of  the  lesion.  Broca  him- 
self insisted  that  it  is  aphemia  only  which  is  caused 
by  a  lesion  of  the  third  frontal  convolution. 

^  Brain,  vol.  xliii,  p.  390. 

-Ibid.,  Part  2.  vol.  xliii,  p.  87.  See  also  Heati,  "  Pisorders  of 
Symbolic  Thinking  and  Expression.''  British  Journal  of  Ps>jc7iology 
(General  Section),  vol.  xi.  Part  2,  p.  179. 


Hughlings  Jackson,  on  the  other  hand,  contem- 
plated a  bolder  and  wider  conception  of  speech  and 
its  disorders.  He  failed  to  command  the  attention 
of  the  medical  world,  either  at  that  time  or  later, 
because  he  declined  artificially  to  simplify  problems 
which  he  realized  to  be  intricate  and  immensely 
diflicult.  Jackson  did  not  shrink  from  approaching 
the  subject  from  the  psychological  as  well  as  from  the 
anatomical  side,  and  psychology  was  in  those  days 
considered  utterly  remote  from  clinical  medicine.  He 
pointed  out  tiiat  healthy  language  consisted  of  two 
distinct  but  usually  inseparable  forms:  (i)  Intel- 
lectual— that  is,  the  power  to  convey  propositions; 
(2)  emotional — the  ability  to  exhibit  states  of  feeling. 
These  two  are  separated  by  disease.  In  most  cases 
it  is  intellectual  language  which  suffers  ;  emotional 
language  usually  escapes.  The  power  to  form  propo- 
sitions is  affected,  and  not  the  memory  of  words  or 
faculty  of  language.  The  higher  the  prepositional 
value  of  the  task  the  jjatient  is  asked  to  carry  out 
the  less  he  will  be  able  to  respond,  whereas  the  lower 
or  more  automatic  the  task  the  easier  will  it  be  to 
perform.  This  is  the  basis  of  Hughlings  Jackson's 
treatment  of  disorders  of  speech. 

The  temptation  to  appear  simple  oven  at  the 
expense  of  accui'acy  was,  however,  too  great  for 
Jackson's  contemporaries.  They  were  fascinated  by 
diagrams  which  could  be  memorized  without  neces- 
sarily miderstanding  the  problem  involved.  Bastian, 
Baginsky,  Wernicke,  and  Licbtheim  headed  a  veritable 
school  of  "  diagrammatists,"  who,  as  Head  says, 
"were  compelled  to  lop  and  twist  the  chnical  facts  to 
fit  the  Procrustean  bed  of  their  hypothetical  concep- 
tions." Nevertheless  they  held  the  field  almost 
unchallenged  until,  in  igo6,  Pierre  Marie  startled  the 
medical  world  by  a  pronouncement  wiiich  Mott 
described  as  "  an  earthquake  to  our  cherished  beliefs 
in  cerebral  localization. "  Marie  asserted  that  the  third 
frontal  convolution  does  not  play  any  special  part  in 
the  function  of  language,  and  that  "  sensory  "  aphasia 
could  no  longer  be  accepted.  Marie's  views  led  to 
heated  discussions  on  such  terms  as  "  Broca's 
aphasia,"  "total  aphasia,''  "word-blindness,"  and 
"  word-deafness,"  which.  Head  remarks,  are  pure 
phrases  not  corresponding  to  any  clinical  phenomena. 
Marie  claimed  that  Broca's  aphasia  was  always 
accompanied  by  a  marked  diminution  in  the  general 
intelligence,  that  it  was  not  a  special  loss  of  word 
memories,  but  a  defect  partly  of  general  intelHgence 
and  partly  of  special  intelligence  of  language.  Jackson 
had  appreciated  this  long  before  and  had  gone  much 
further  towards  analysing  the  intellectual  defects 
involved.  But  his  writings  were  forgotten  or  re- 
mained unread.  They  bristled  with  difficulties,  and 
lacked  the  fiueut  dogmatism  of  his  contemporaries. 

The  summary  of  Hughlings  Jackson's  views  given 
by  Dr.  Head  may  be  condensed  as  follows  : — (i)  Aphasic 
patients  may  be  divided  into  two  groups  :  in  Class  A 
the  patient  is  almost  speechless,  though  he  may  utter 
one  or  two  unvarying  words  or  jargon  :  Class  B 
comprises  those  who  have  plentiful  words  but 
habitually  use  them  wrongly.  (2)  Loss  of  power 
to  carry  out  an  order  depends  on  the  complexity  of 
the  task ;  the  more  abstract  the  conception,  the 
more  difficult  its  execution.  (3)  Higher  and  more 
volimtary  aspects  of  speech  suffer  more  than  lower 
and  automatic ;  hence  emotional  and  impulsive  utter- 
ances may  be  retained.  (4)  Writing  is  affected  not  as 
a  separate  "  faculty,  "  but  as  part  of  the  failure  to  pro- 
positionize  in  words.  (5)  Defects  in  reading  are  not 
due  to  some  loss  of  function  called  "  alexia,"  but  to  an 
inability  to  reproduce  a  proposition  which  may  none 
the  less  be  received   accurately.      (6)  Imperceptiou, 
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is  on  the  receptive  side  what  "  aphasia "  is  on 
the  emissive.  Defects  of  speech  are  caused  on  the 
emissive  side  by  inability  to  form  or  express  a  pro- 
position in  words ;  on  the  receptive  by  failure  of  those 
mental  processes  which  underhe  perceptional  recogni- 
tion, [j)  External  and  internal  speech  are  ideatical, 
except  that  the  former  is  exhibited  in  the  utterance  of 
articulated  words,  whilst  the  latter  can  be  discovered 
by  writing  onlv.  (8)  External  and  internal  speech 
depend  upon  the  formulation  of  a  proposition  wiiich 
can  be  verbalized  in- speech  or  writing.  If  the  patient 
cannot  formulate  to  himself  and  retain  a  sequence  of 
abstract  propositions,  the  emissive  aspect  of  speech 
will  be  affected.  (9)  If  to  this  defect  is  added  "im- 
perception,"  the  patient  will  show  impaired  com- 
]3rehension  as  well  as  impaired  speech.  (10)  In  the 
majority  of  cases  with  defects  of  speech  mental  images 
are  unaffected,  notwithstanding  that  almost  every 
hypothesis  propounded  in  the  last  forty  years  pre- 
supposes some  defecb  in  auditory  or  visual  word 
images. 

Thus  it  is  evident  that  the  teaching  of  Head  no 
less  than  that  of  Huglilings  Jackson  brings  us  back 
for  our  starting  point  to  Locke's  view  of  language — 
namely,  the  use  of  articulate  sounds  as  marks  or  signs 
of  ideas  within  a  man's  own  mind  whereby  they 
may  be  made  known  to  others  and  the  thouglits  of 
men's  minds  be  conveyed  from  one  to  another.  \Ve 
propose  to  indicate  some  of  the  consequences  of  this 
doctrine  in  another  article. 


THE  AMERICAN  UXIVEESITY. 

After  the  London  Conference  of  all  the  Universities 
of  the  Empire  in  1919  the  Administrative  Committee 
of  the  Australian  universities  felt  that  an  era  of 
greatly  extended  and  improved  relationship  between 
the  universities  of  tlio  world  had  begun,  and  that, 
if  Australia  were  to  keep  its  place  among  them,  more 
must  be  known  of  the  highly  important  American 
group.  Accordingly,  the  chairman  of  the  Administra- 
tive Committee  spent  three  months  in  America,  and, 
without  any  idea  of  publication,  wrote  a  report 
designed  to  furnish  the  Australian  universities  with 
answers  to  certain  questions  concerning  the  American 
universities.  At  the  wish  of  the  University  of  Sydney, 
Professor  E.  E.  Holme  has  now  published  part  of 
this  attractively  written  report,'  which  he  modestly 
describes  as  a  preliminary  survey  of  a  very  wide  field, 
and  as  but  the  first  impression  of  a  very  large 
subject.  Some  account  of  what  he  has  to  say  will, 
we  believe,  be  of  interest  to  many  readers  in  this 
country. 

The  typical  American  university  is  in  a  period  of 
transition  to  an  improved  method  of  government  and 
administration.  The  numbers  of  students  have  in- 
creased since  the  war,  though  (probably  from  the 
protection  exercised  by  restriction  of  entry)  there  is 
no  parallel  to  the  fourfold  increase  of  students 
reported  at  Liverpool.  A  fundamental  difference 
between  the  American  universities  and  those  at 
Oxford,  Cambridge,  in  Scotland  and  in  Australia 
is  that  the  former  continue  to  be  responsible  for 
a  very  great  amount  of  secondary  education,  such 
as  is  carried  out  by  our  jjublic  schools  ;  the  reason 
for  this  is  that  the  pieriod  of  four  years  of  American 
high  school  education,  intended  to  cover  the  pupil's 
school  time  from  his  i4tb  to  his  i8th  year,  is  not 
long  enough ;  and  one  result  is  that  a  well-trained 
American  student   graduates   in  medicine  two  years 

^ The  American  University  :  Ait  Australian  Fieiv.  ByE.R.  Holme. 
Professor  of  English  Literature  in  the  University  of  Sydney.  Sydney : 
Angus  and  Eobortson.  Ltd.    1920.    (Cr.  8vo,  pp.  242.    7s.  6d.) 


later  than  a  well-trained  European.  The  American 
school  system,  copied  from  Prussia,  is  not  one  for 
imitation  in  Australia,  which  directly  inherited  tha 
British  scheme — one  regarded  as  providing  a  good 
sound  basis  for.  development.  The  matriculation 
requirements  naturally  varj-  among  the  different  uni- 
versities, bufeutrance  by  leaving  certificate  or  high 
school  graduation  diploma  is  one  of  the  essentials. 
If  the  university  could  enforce  a  proper  entrance 
standard  in  appropriate  subjects,  much  benefit  would 
accrue  to  secondary  education  ;  there  appears,  however, 
to  be  considerable  risk  that  the  influence  maj'  work  in 
the  opposite  direction  and  that  the  university  entrance 
standard  may  be  pulled  down  to  the  low  average  level 
of  high  school  training  in  schools  that  ha^e  little  need 
to  prepare  students  for  universities.  There  is  indeed 
too  much  competition  for  students  among  American 
universities,  and  this  naturally  exerts  an  influence 
adverse  to  the  maintenance  of  matriculation  standards. 
Nevertheless  it  is  remarkable  how  good  both  in  quality 
and  quantity  is  the  work  accomplished  by  the  American 
university  upon  the  insufficient  and  unsafe  basis  of 
American  public  secondary  education ;  it  trains  its 
undergraduates  to  be  university  men  and  women  all 
their  lives,  and  by  means  of  associations  of  alumni 
(fraternities)  and  alumnae  (sororities)  and  of  publica- 
tions keeps  them  mindful  of  the  obligations  of  academic 
citizenship.  This  "class"  system — a  characteristic 
American  tradition — keeps  fellow  students  permanently 
in  touch,  and  there  is  no  doubt  about  the  vast  and 
beneficent  influence  exerted  by  the  universities  on 
American  society. 

American  universities  have  suffered  from  the 
example  set  by  modern  competitive  methods  in  busi- 
ness ;  for  a  university  is  not  a  mercantile  venture, 
and  the  autocratic  powers  vested  in  the  president  of  a 
university,  to  whom  there  is  no  corresponding  official 
in  British  universities,  undoubtedly  has  potentialities 
for  harm.  There  is  also,  perhaps,  too  much  ad- 
ministrative machinery  in  American  universities,  and 
the  attraction  of  able  men  out  of  professorships  into 
administrative  posts  by  apparently  higher  positions 
and  actually  better  emoluments  is  a  bad  policy.  Out 
of  150  institutions  styling  themselves  universities 
forty  are  State  universities,  and  being  therefore  mora 
generousl}'  supported  are  thus  able  to  supply  tha 
deficit  not  met  by  the  students'  fees.  The  future  of 
the  American  university  should  be  predominantly  on 
these  lines,  for,  though  they  are  more  exposed  than 
endowed  universities,  such  as  Harvard,  Yale,  Princeton, 
and  the  .lohns  Hopkins,  to  popular  influence  which 
might  force  them  to  derogate  from  the  higher  ideals  of 
a  university,  it  does  not  appear  to  be  a  sound  criticism 
that  they  are  more  utilitarian  in  their  motives,  for  all 
universities  are  much  concerned  with  utilitarian  pur- 
poses, and  through  the  ages  have  given  professional 
training — for  example,  in  medicine.  But  the  State 
universities  obviously  cannot  specialize  in  divinity, 
and  are  less  impeded  than  the  old  endowed  universities 
in  making  a  speciality  of  the  modern  sciences  and  tha 
mechanical  arts.  In  accordance  with  the  Land-Grant 
.•\cts,  the  first  in  1862  being  known  as  the  Morrill 
Acts,  Congress  has  allotted  to  State  universities,  and 
for  their  foundation  in  States  without  universities, 
grants  of  land.  This  federal  aid  to  universities  is 
under  the  general  supervision  of  the  Federal  Bureau 
of  Education,  which  is  a  section  of  the  Department  of 
the  Interior.  It  is  rather  remarkable  that  there  is 
not  in  the  United  States  a  university  that  is  a  federal 
institution,  and  therefore  national  in  the  specific  sense, 
especially  as  George  'Washington  urged  the  foundation 
of  such"  a  university  and  left  a  bequest  for  its 
endowment. 
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Tlie  really  t^'pical  American  graduate  university 
justly  has  a  high  reputation ;  thus  Harvard  is  famous 
among  all  English-speaking  peoples  in  law,  and  is 
rising  as  high  in  medicine,  thdugh  in  this  respect 
the  Johns  Hopkins,  with  distinctions  in  many  other 
subjects — of  which  some,  such  as  political  economy,  are 
comparatively  recent — ^is  perhaps  better  known.  The 
new  development  of  the  University  of  Minnesota  in 
connexion  with  the  Mayo  foundation  is  rightly  men- 
tioned here.  It  appeals  that  the  separation  of  under- 
graduate from  graduate  work  has  now  gone  far 
enough  in  America.  Professor  Holme  considers  that 
the  separate  undergraduate  university  for  women 
is  one  of  the  most  valuable  of  the  American  con- 
tributions to  higher  education,  and  he  refers  to  the 
voice  recently  raised  in  prayer  in  this  country  for  at 
least  cue  women's  university  and  at  least  one  for 
men  only.  In  the  interesting  chapter  on  university 
extension,  which  has  developed  to  such  a  remark- 
able degree  in  America,  an  account  is  given  of  the 
Chautauqua  movement  begun  in  1874;  tens  of  thou- 
sands make  a  kind  of  Canterbury  pilgrimage  to  this 
lake-side  summer  resort,  where  a  holiday  may  be 
combined  with  almost  any  form  of  study,  and  a 
degree  obtained  after  three  years,  in  each  of  which 
six  weeks'  work  is  done  in  Chautauqua  classes,  the 
intervening  time  affording  opportunity  for  reading 
Chautauqua  textbooks. 

Though  Professor  Holme  considers  it  impossible  for 
Australia  to  copy  the  American  university,  which  is 
totally  un-British,  and  Australian  universities  must 
develop  on  the  lines  of  British  tradition  as  long  as 
the  Australian  people  remain  a  growth  from  the  old 
stock — 97  per  cent,  of  which  has  the  British  Isles 
for  its  ancestral  home — Australia  may  receive  from 
America  some  precedents  of  obvious  value,  such  as 
those  of  the  "  Dormitory,"  administration,  federal 
aid,  and  graduate  studies  which  are  all  critically 
examined. 


THE  BIRTHDAY  HONOURS. 
The  Bii'tliday  List  contaius  some  honours  which  will  be 
received  with  more  than  ordinary  satisfaction  by  the 
medical  profession.  In  the  first  place  it  is  to  be  noted 
that  the  lionour  of  knighthood  is  conferred  on  two  of  the 
brightest  iUustrationa  of  scientific  medicine — Professor 
Arthur  Keith  and  Dr.  Thomas  Lewis.  Sir  Arthur  Keith 
has  added  lustre  even  to  the  post  of  Conservator  of  the 
Museum  of  the  Royal  College  of  Surgeons  of  England ;  he 
is  equally  at  home  in  discussing  the  antiquity  of  man  and 
in  expounding  the  historical  and  comparative  application 
of  the  abstruser  truths  of  anatomy  to  everyday  surgery, 
medicine,  and  anthropology.  Sir  Thomas  Lewis  is 
described  in  the  list  as  honorary  consulting  physician 
since  April,  1918,  to  tiie  Ministry  of  Pensions;  in  that 
capacity  and  as  Director  of  the  Medical  Research  Council's 
Department  of  Clinical  Research  in  the  cardiograpluc  de- 
partment of  University  College  Hospital  Medical  School 
he  has  formed  one  of  the  most  interesting  clinics  in 
London,  but  before  and  since  he  has  laid  the  profession 
in  all  countries  under  a  deep  debt  of  gratitude  by  reason 
of  the  originality  and  accuracy  of  his  experimental  observa- 
tions on  the  mechanism  of  heart  function,  and  the  sanity 
g^  clarity  of  his  application  of  these  experimental  re- 
searches to  practical  medicine.  He  is  physician  to  Uni- 
versity College  Hospital  and  lecturer  on  cardiac  pathology 
in  its  Jledical  School.  His  most  important  contribution 
to  literature  is  the  volume,  the  second  edition  of  which 
appeared  recently,  on  tho  Mechanism  and  Graphic  Registra- 
tion of  the  Heart  Beat.  Dr.  Sydney  Russell  Wells,  who 
also  receives  the  honour  of  knighthood,  has  been  Vice  Chan- 
cellor of  the  University  of  London  since  1919:  he,  too,  is 
known  for  his  study  of  disorders  of  the  heart.     Dr.  William 


Henry  Willcox,  who  receives  the  distinction  of  'i:.C.I.E., 
is  physician  at  St.  Mary's  Hospital,  and  was  known  before 
the  war  as  medical  adviser  to  the  Home  Office.  As  con- 
sulting physician  to  the  forces  in  Mesopotamia  he  was  a 
colleague  of  the  late  Sir  Victor  Horsley,  and  afterwards 
as  medical  adviser  rendered  important  services  to  the  civil 
administration  in  Mesopotamia.  We  have  had  the  oppor- 
tunity of  publishing  an  account  of  many  of  his  observa- 
tions in  these  capacities,  and  in  particular  those  on  the 
cause  and  prevention  of  scurvy  and  beri-beri,  and  on  the 
nature,  prevention,  and  treatment  of  heat  hyperpyrexia, 
while  his  interest  in  general  clinical  subjects  is  shown 
by  the  paper  published  only  last  week  on  infective 
arthritis  in  its  relation  especially  to  infection  of  the 
teeth.  Major-General  Sir  William  Rice  Edwards,  who  also 
receives  the  K.C.I.E.,  entered  the  Indian  Medical  Service 
in  1886  and  became  Diiector-Gcneral  in  1918.  Much  of 
his  early  service  was  spent  on  the  North-West  Frontier. 
He  was  on  Lord  Roberts's  staff  in  India  in  1890  and  again 
in  South  Africa  in  1900,  where  he  much  distinguished 
himself  and  received  the  C.M.G,  In  1913  he  was  ap- 
pointed luspector-Cieneral  of  Civil  Hospitals,  Bengal,  and 
in  the  following  year  became  C.B.  His  woik  as  an  ad- 
ministrator has  been  marked  by  a  statesmanlike  grasp  of 
the  medical  situation  in  India  and  an  appreciation  of  the 
need  of  improved  medical  and  post-gi'aduato  education  and 
of  extended  opportunities  for  research.  While  in  Bengal 
he  gave  his  aid  in  the  foundation  of  the  Calcutta  School 
of  Tropical  Medicine  ;  since  he  became  Director- General 
he  has  shown  a  like  interest  in  the  establishment  of 
the  Bombay  School  of  Tropical  Medicine  and  has  directed 
the  energies  of  the  Indian  Medical  Research  Fund  into 
some  new  and  fruitful  fields.  He  has  been  a  loyal 
friend  of  his  own  service,  whose  cause  he  has  cham- 
pioned without  fear  or  favour  in  troublous  times ;  the 
success  which  has  attended  the  efforts  of  the  British 
Medical  Association  to  i-emove  some  of  the  disadvantages 
under  which  the  Indian  Medical  Service  has  laboured  has 
been  due  in  no  small  measure  to  his  sympathy.  Surgeon 
Rear  Admiral  P.  W.  Bassett-Smith,  C.B.,  who  is  promoted 
to  be  K.C.B.,  rendered  important  services  both  before 
and  during  the  war  while  attached  to  the  Royal  Naval 
Hospital  at  Haslar  and  to  the  Royal  Naval  Medical 
College  at  Greenwich.  The  honour  of  knighthood  is 
conferred  upon  Dr.  F.  Conway  Dwyer,  surgeon  to  the 
Richmond  Hospital,  Dublin,  inspector  of  anatomy  in 
Ireland,  and  formerly  president  of  the  Royal  College 
of  Surgeons  in  Ireland.  A  like  honour  is  received  by 
Brigadier-General  Donald  .Tohnstouc  McGaviu,  C.M.G., 
Director-General  of  the  New  Zealand  Army  Medical 
Service.  The  distinction  of  C.B.  is  conferred  on  Colonel 
Charles  Edward  Pollock,  C.B.E.,  assistant  director  of  the 
Medical  Service,  Eastern  Command.  The  honour  of  CLE. 
is  received  by  Lieut.-Colonel  Benjamin  Hobbs  Doare, 
I. M.S.,  Principal  of  the  Medical  College,  Calcutta,  and 
Dr.  Mohendra  Nath  Banerjee,  principal  of  the  Carmichael 
Medical  College,  Beigatchia,  Bengal.  The  Kaisari-Hind 
medal  is  awarded  to  the  Rev.  Ernest  Muir,  M.D.,  missionary 
and  research  worker  in  leprosy,  Bengal.  •    .        -        ; 


WOMEN  AT  CAMBRIDGE. 
On  June  4th,  by  a  narrow  majority  of  116  to  111,  the 
Cambridge  Senate  approved  a  grace  authorizing  a  vote  to 
be  taken  on  June  16th  upon  both  of  the  alternative  pro- 
positions for  regulating  the  relation  of  women  students 
with  the  University.  Votes  for  both  graces  will  be  accepted 
at  the  same  time.  In  the  event  of  the  first  being  carried, 
the  second  will  be  withdrawn,  and  the  votes  destroyed. 
The  present  position  arises  directly  out.  of  tho  rejection 
last  December  of  Report  A  of  the  Syndicate  appointed  to 
consider  the  question.'  That  rejection,  together  with  tha 
obvious  impracticability  of   giving  effect  to  Report  B   in 

'  British  Medicai,  .Jodbnal,  .\ugust  21st,  1920,  p.  284,  ami  December 
18lb.l920,'p.  955. 
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face  of  tbe  opposition  of  Ihe  governing  bodies  of  the 
Women's  Colleges,  left  the  matter  in  a  position  ad- 
mittedly unsatisfactory.  The  first  proposal  is  the  result 
of  an  informal  conference  of  both  parties,  convened 
by  the  Vioc-Chancellor,  and  the  187  signatures  to  the 
memorial,  in  -which  the  scheme  -was  submitted  in  April, 
include  the  names  of  fifty  members  of  the  Senate 
who  voted  non  placet,  and  twenty-two  ^vho  did  not 
vote  on  December  8th.  There  is  this  evidence  for  a 
substantial  measure  of  agreement  upon  the  compromise 
which  it  embodies.  The  chief  points  in  the  scheme  are 
(1)  that  women  students  would  be  matriculated  members 
of  the  University,  and  security  of  admission  to  university 
teaching  would  be  obtained ;  (2i  that  all  degrees  would  be 
open  to  women;  (3)  that  women  would  be  eligible  to  be 
members  of  Boards  of  Studies,  and  for  Professorships, 
Lectureships,  Esaminerships,  etc.,  as  well  as  for  Prizes 
and  Studentships;  (4j  that  two  women  Assessors  would 
sit  on  the  Council  of  the  Senate,  with  a  consultative  voice 
but  no  vote ;  (5)  that  the  number  of  resident  undergraduate 
women  would  be  limited  to  500,  or  such  larger  number  as 
the  University  may  from  time  to  time  prescribe  by  grace; 
and  (6)  that  the  discipliue  of  the  women  students  would  be 
in  the  hands  of  a  Board  of  Women,  with  two  men  Assessors. 
The  scheme,  as  outlined  above,  definitely  excludes  women 
from  membership  of  the  Senate,  and  so  falls  short  of 
granting  the  full  membership  for  which  the  women  had 
hoped.  The  compromise  is,  however,  acceptable  to  the 
governing  bodies  of  Girton  and  Newrham  Colleges,  who 
have  signified  their  intention  of  refraining  from  the 
contemplated  appeal  to  the  P.oyal  Commission  if  it 
is  passed  before  that  body  concludes  its  inquiry.  The 
second  proposal  is  for  the  admission  of  women  to  purely 
titular  degrees.  This  is  a  concession  to  which  the 
women's  colleges  offer  uncompromising  opposition.  They 
maintain  that  it  would  not  materially  ease  the  difficulties 
under  which  the  staffs  of  the  women's  colleges  at  present 
labour,  and  that  it  would  leave  the  difference  in  the  status 
of  women  at  Oxford  and  at  Cambridge  so  clear  that  it 
is  unlikely  to  do  much  towards  stemming  the  aliened 
increasing  tendency  for  the  abler  girls  to  turn  to  Oxford. 
It  is  announced  this  week  that  the  Council  of  the  Senate 
has  now  decided  to  postpone  the  vote  on  the  relation  of 
women  with  the  University  from  June  16th  to  October 
*20th,  on  account  of  travelling  difficulties. 


RATS.  SHIPS,  AND  CREWS'  QUARTERS. 
At  the  annual  meeting  of  the  Association  of  Port  Sanitary 
Authorities  Dr.  A.  K.  Chalmers,  who  is  the  medical  officer 
to  the  Port  Authority  as  well  as  to  the  City  of  Glasgow, 
introduced  a  discussion  on  what  he  called  '•  de-ratisation 
of  ships  at  British  ports."  His  subject  had  nothing  to  do 
with  the  rates,  and  the  word  was,  we  believe,  pronounced 
as  though  it  were  sjjelt  with  two  t's;  at  any  rate  the 
subject  debated  was  the  destruction  of  rats,  and,  in 
particular,  the  need  for  some  uniform  method.  It  might 
be  thought  that  the  problem  would  be  fairly  simple  in 
a  self-contained  place  like  a  ship — we  believe  a  ship  to  be  a 
"l^lace"  for  certain  purposes — but  there  are  difficulties, 
among  them  the  obligation  to  use  a  fumigant  which  will 
not  injure  the  cargo,  and  it  is  to  be  noted  that  it  may  be 
desirable  to  fumigate  ships  which  are  never  completely 
unloaded  at  any  one  time  at  a  British  port.  Another 
matter  on  which  uniform  practice  was  deemed  de- 
sirable is  the  need  for  the  regular  destruction  of 
rats  after  each  voyage.  Dr.  Chalmers  pointed  out 
that  though  plague  was  primarily  a  disease  of  rats, 
there  was  no  evidence  that  the  rat  jilague  in  Eastern 
countries  had  diminished  the  number  of  rats  ;  millions 
of  rats  had  died  of  it  in  India,  but  there  were  as  many 
there  to-day  as  twenty  years  ago ;  not  only  were  they 
numerically  as  strong,  but  from  a  bacteriological  point 
of  view  their  position  was  even  stronger,  since  they 
migbt  sutler  from  a  chronic  nonfatal  but  transmissible  ' 


form  of  the  disease.  Again,  at  Copenhagen,  when  the 
authorities  set  out  to  trap  and  kill  rats,  the  average  catch 
was  about  300,000;  it  was  rapidly  reduced  by  half,  but 
remained  at  150,000  for  some  time.  It  appeared  that  as 
fast  as  rats  were  killed  the  birth  rate  rose;  it  was  only  by 
the  adoption  of  a  special  policy  which  consisted  ia  killing 
the  females  and  liberating  the  males,  who  fought  and 
exterminated  each  other,  that  the  catch  was  reduced  to 
90,000.  The  general  opinion  of  the  meeting  seemed  to  be 
that  though  it  was  possible  to  diminish  the  number  of 
rats  on  ships  it  was  impossible  to  exterminate  them  in  the 
port.s.  Eventually  a  subcommittee  was  appointed  to  confer 
with  the  appropriate  Government  department  in  the  hope 
of  devising  some  unified  method  for  the  mitigation  of 
the  evil.  A  discussion  also  took  place  on  hygiene  in  crew 
spaces ;  it  was  introduced  by  Dr.  J.  Howard  Jones, 
M.O.H.  Newport  Port  Sanitary  Authority,  after  com- 
munications from  that  authority,  from  the  Hull  and  Goole 
authority,  and  from  the  River  Tyne  authority  had  been 
considered.  Various  speakers  pointed  out  that  the  crews' 
quarters  often  needed  improvement,  and  that  some  ship- 
owners were  willing  to  make  improvements,  but  that  the 
seamen  themselves  would  need  education  in  order  to 
appreciate  them.  A  committee  was  appointed  to  investi- 
gate the  matter  and  make  a  report  to  the  council. 


PURE  AND  CLEAN  MILK. 
In  the  .Tourn.vl  of  3Iarcli  6th,  1920,  p.  336,  some  account 
was  given  of  the  steps  taken  by  certain  public-spirited 
milk  producers  in  this  country  to  supplj'  clean  fresh  milk 
free  from  the  virus  of  tubercle  or  any  other  disease.  For 
some  time  before  March  14th,  1920,  the  Food  Controller, 
acting  in  concert  with  the  Ministry  of  Health  and  the 
Scottish  Board  of  Health,  had  granted  licences  ijermitting 
the  use  of  the  designations  "Grade  A  "and  "  Grade  B  " 
tor  milk  of  high  hygenic  quality.  Since  that  date  the 
system  has  been  replaced  by  a  modified  plan  not  less 
exacting  in  its  requirements.  The  Ministry  of  Health 
issues  licences  for  two  sorts  of  milk — "Grade  A  milk" 
and  "  Grade  A  (certified)  milk  " — and  no  person  is  allowed 
to  use  either  designation  save  under  licence  by  the  Ministry, 
Our  article  described  the  conditions  that  must  be  fulfilled 
in  the  case  of  each  kind.  The  licence  for  Grade  A.  milk 
lays  down  strict  requirements  in  regard  to  such  matters  as 
tuberculin  tests  for  the  cows,  sampling  of  the  milk,  inspec- 
tion of  the  farm,  cooling  of  the  milk  on  the  farm,  and  its 
consignment  in  a  sealed  container  labelled  to  show  the 
address  of  the  farm,  the  day  of  productiou,  and  whether 
from  the  morning  or  evening  milking.  In  the  case  of 
Grade  A  (certified)  milk  further  precautions  are  enforced. 
The  milk,  after  cooling,  must  be  bottled  on  the  producer's 
premises  in  sterilized  bottles,  and  labelled  to  show  the 
day  and  time  of  production.  Before  delivery  to  the  con- 
sumer it  may  not  contain  B.  coli  in  one-tenth  of  a  cubic 
centimetre  (in  each  of  two  tubes)  nor  more  than  30,000 
bacteria  per  cubic  centimetre,  nor  may  it  be  delivered  to  the 
consumer  as  Grade  A  (certified)  milk  more  than  two  days 
after  the  day  of  production.  Further,  it  nmst  be  delivered 
to  the  purchaser  in  the  bottles  in  which  it  has  been 
received  from  the  producer  with  caps  intact.  For  both 
kinds  of  Grade  A  milk  there  are  stringent  conditions  as  to 
the  employment  of  tuberculin  for  testing  the  health  of  the 
herd,  and  periodical  veterinary  examinations  of  the  animals 
are  required.  Last  week  Dame  ]\Iargaret  Lloyd  George 
opened  the  Grade  A  (Certified)  Milk  Dairy,  recently  estab- 
lished by  the  Express  Dairy  Company  at  College  Farm, 
Finchley.  The  ceremony — under  the  chairmanship  of 
Viscount  Elveden,  President  of  the  Grade  A  Milk  Pro- 
ducer.s'  Association — was  attended  by  a  number  of  medical 
officers  of  health  and  other  members  of  the  medical  pro- 
fession. The  visitors  had  an  opportunity  of  seeing  the 
special  herd  at  milking  time,  and  of  observing  the  details  of 
productiou,  bottling,  and  laboratory  control.  It  is  of  some 
interest  to  recall  that  a  strong  advocate  of  miik  pasteuriza- 
tion,   speaking   of   ideal   reforms  in  an  address  delivered 
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tbii'teen  years  ago,  laid  down  the  following  conditions 
which  would  have  to  be  fulfilled  iu  the  technique  of  puie 
milk  production :  ''In  order  to  get  milk  with  abacterial 
content  of  less  than  1,000  per  cubic  centimetre,  such 
as  von  Behring  regards  as  a  not  unattainable  ideal, 
or  even  of  less  than  10,000,  which  is  the  standard 
for  'certified  milk'  at  Rochester  (X.Y.),  you  must  be 
prepai'ed  to  devote  money  and  careful  attention  to  the 
problem.  The  animals  must  be  kept  scrupulously  clean. 
Complete  asepsis  must  be  aimed  at  iu  milking.  The 
cows'  tails,  for  instance,  must  be  cleansed  with  an  anti- 
septic wash.  Before  milking  begins  it  ought  to  be  possible 
to  pass  a  white  kid  glove  over  the  cow's  udder  without 
staining  it.  The  milker's  hands  should  be  washed  with 
special  precautions  before  milking  each  cow,  and  special 
milking  suits  should  be  worn.  A  special  cooling  room 
must  be  available,  and  the  milk  should  be  filled  into  bottles 
and  sealed  for  delivery  as  soon  as  possible.  Always  it  must 
be  kept  cool.  The  bottles  employed  must  be  thoroughly 
cleaned  and  sterilized  before  the  milk  comes  into  them. 
To  say  nothing  of  the  machinery  required,  it  is  obvious 
that  all  this  needs  conscientious  workpeople."  It  would 
need  but  a  few  slight  changes  to  turn  this  into  a  description 
of  what  actually  happens  today  in  the  production  of 
Grade  A  (certified)  milk  in  England. 


A  BYWAY  OF  EVOLUTION. 
Dr.  Walter  Kidd's  observations  on  the  direction  of  the 
slope  of  hair  on  the  bodies  of  mammals  are  well  known  to 
anatomists ;  they  have  extended  over  many  years,  and, 
did  they  do  no  more,  would  furnish  ample  evidence  of 
bis  perseverance  and  capacity  for  taking  pains.  He  has 
now  gathered  them  together  in  a  book,'  and  added  many- 
new  examples.  Shortly  stated,  his  main  purpose  is  to 
show  how  this  line  of  evidence  lends  support  to  the 
Lamarckian.  or  rather,  perhaps,  the  neo  Lamarokian, 
conceiition  of  evolution.  Dr.  Kidd  considers  that,  apart 
from  the  centrifugal  forces  of  the  growing  hair,  the 
main  causes  of  the  formation  of  whorls,  featherings,  crests 
and  other  patterns  of  hair  may  be  a  certain  centri- 
petal force  either  in  the  form  of  friction,  pressure, 
gravitation  or  muscular  traction.  These  centripetal  forces 
are  the  all-important  factors.  That  muscular  traction 
does  have  an  influence  on  the  direction  of  the  individual 
hair  is  generally  admitted — the  erector  pili  muscle,  for 
example.  A  more  general  expansion  of  a  skin  muscle, 
such  as  the  platysma,  can  quite  conceivably  exert  a  more 
general  effect  on  the  hairs  collectively  over  an  area  of 
skin.  Another  factor  in  this  connexion  does  not  appear  to 
be  mentioned — it  is  the  shape  of  the  individual  hair  on 
transverse  section ;  this  point  is  illustrated  in  the  lie  of 
the  hair  of  a  negro  and  a  Malayan  for  example.  The 
shape  of  the  hair  in  all  mammals  is  certainly  not  the 
same.  The  up-standing  condition  of  the  hair  in  Choloepv.s — 
certainly,  as  appears  from  the  picture  given,  very  strikiiio 
• — is  attributed  by  the  author  to  the  effect  of  gravitation; 
but  this  effect  is  not  nearly  so  well  marked  in  Bi-adypns, 
an  animal  of  similar  habits.  Moreover,  the  hair  on  the 
ventral  surface  of  quadrupedal  mammals,  upon  which 
gravity  is  constantly  acting,  is  not  erect  as  a  general 
rule.  Presumably  Dr.  Kidd  would  suggest  that  the 
intermittent  pressure  when  the  animal  is  lying  down  is 
sufficient  to  overcome  the  ever-present  efl'ect  of  gravity. 
It  is,  however,  when  one  comes  to  examine  the  hair  direc- 
tion in  horses  and  the  author's  explanation  of  the  effects 
of  harness  that  it  becomes  difficult  to  accept  fully  his  con- 
clusions. The  evidence  of  the  diversity  of  effect  on  the 
directiou  of  the  hair  due  to  the  pressure  of  a  tightly  or  a 
loosely  fitting  collar,  for  example,  is  unconvincing  and  the 
critic  is  tempted  to  ask  certain  apparently  trivial  but 
nevertheless  pertinent  questions.     How  long,  for  instance, 
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is  it  necessary  for  a  horse  to  wear  a  particular  collaif 
before  a  specific  eft'ect  is  produced  on  the  direction  of  the 
hairs?  And  further,  if  there  is  a  change  of  collar  from  a 
tightly  fitting  to  a  loosely  fitting,  or  vice  versa — as,  for 
example,  on  a  change  of  ownership — does  the  directiou  of 
the  hair,  once  established,  become  altered?  Granting, 
however,  for  the  sake  of  argument,  that  these  hair  patterns 
are  due  to  the  causes  stated  by  Dr.  Kidd,  the  really  crucial 
point  is,  What  evidence  is  there  that  these  acquired 
characters  are  inherited  ?  The  only  evidence  that,  so  far 
as  we  have  observed.  Dr.  Kidd  records  on  this  point  has 
reference  to  ten  foals  stated  (p.  136)  to  have  had  the  same 
hair  pattern  as  their  mothers:  in  them  the  particular 
patterns  are  supposed  to  have  been  produced  by  the 
harness.  Though  the  number  is  small,  yet,  if  the  proof 
of  the  inheritance  of  the  acquired  character  were 
conclusive,  it  would  be  a  really  important  point.  But 
iu  another  place  iChapter  V)  the  authoi-  describes 
"  fourteen  out  of  a  much  larger  number  of  the  most 
instructive  varieties  of  pattern  "  which  he  has  collected. 
If  the  varieties  of  pattern  are  so  numerous,  it  is  not 
surprising  that  a  foal  should  sometimes  be  born  with  the 
same  pattern  as  its  mother.  What  happens  if  the  sire  has 
acquired  a  different  pattern  from  the  mare?  There  are 
too  many  questions  to  which  no  reply  is  as  yet  forth- 
coming. Dr.  Kidd  speaks  of  the  "unpopular  doctrine  of 
Lamarckism."  Uupopular  it  is  only  in  the  sense  that  it 
is  not  accepted  for  lack  of  scientific  proof.  JIauy  biologists 
would  welcome  it  were  the  proof  satisfactory.  It  would 
solve  many  difficulties ;  it  would  be  of  vast  assistance  in 
the  solution  of  many  a  problem  in  sociology.  Such 
evidence  is  not  forthcoming  as  yet,  and  it  is  not  to  be 
found  in  the  volume  under  consideration.  As  has  been 
said,  the  book  furnishes  ample  evidence  of  the  author's 
perseverance  and  enthusiasm  in  the  collection  of  material; 
it  is  a  pity  that  he  introduces  so  much  that  is  irrelevant 
and  indulges  in  a  style  that  is  often  one  of  unnecessary 
levitj'. 

SPORT  BY  ARTIFICIAL  LIGHT. 
The  present  hyperactivity  of  the  sporting  instinct  is 
resulting  in  a  demand  for  artificial  illumination  of  games, 
even  of  games  played  entirely  out  of  doors,  partly  that  the 
zesttul  hours  may  be  prolonged,  and  partly  that  the 
Ijlayers  may  be  rendered  independent  of  the  glare  and 
vagaries  of  the  sun.  In  the  discussion  at  the  Illuminating 
Engineering  Society  on  May  31st,  iustances  were  given 
of  how  the  artificial  illumination  of  sports  and  games  is 
being  put  into  practice  iu  America.  In  Chicago  a  baseball 
ground  is  illuminated  at  night  by  horizontally  directed 
searchlights  proceeding  from  lamps  so  jjlaced  around  the 
arena  that  thej'  do  not,  it  is  said,  dazzle  either  the  players 
or  the  spectators.  In  New  Jersey,  not  only  tennis  courts 
in  the  open  but  even  golf  links  have  been  lighted  by 
incandescent  gas.  The  holes  on  the  links  are  painted 
white  inside  so  as  to  bo  more  easily  visible.  The 
artificial  lighting  of  tennis  courts  is  fairly  well  under- 
stood in  this  country,  but  night  golf  is  something  new, 
though  there  is  a  record  of  a  golf  match  at  Highgate 
which  was  finished  by  means  of  flares.  It  would  seem 
feasible  for  golfers  to  practise  putting  by  artificial 
light,  and  for  cricketers  to  practise  at  the  nets,  although 
the  illumination  of  an  entire  course  or  field  might  be  out 
of  the  (Question.  To  judge  from  the  discussion,  however, 
it  is  the  view  of  some  promoters  of  sport  that  sunlight  is 
considerably  below  artificial  light  iu  efficiency  when  the 
latter  is  jnoperly  distributed  and  controlled.  In  somo 
future  cricket  lest  the  wickets  may  fall  by  night  instead 
of  by  day,  which  will  bring  another  minor  revolution  into 
the  habits  of  a  large  part  of  the  community.  In  the  case  of 
indoor  games  the  illuminating  engiuccr  is  more  sarc  of  hig 
ground.  The  illumination  of  the  billiard  tabla  is  already 
standardized.  With  the  chess  table  it  is  difl'eren?,  and  t'.ia 
loser  might  plausibly  attribute  his  false  moves  ta  I'le  deusa 
shadows  cast  by  the  pieces  when  the  light  oi  the  board 
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comes  from  an  unduly  oblique  angle.  There  is  some  reason 
to  believe  that  the  watching  of  the  swift  passage  of  a  ball, 
cither  at  tennis  or  cricket,  in  indifferent  or  too  brilliant 
daylight  has  caused  injury  to  eyesight ;  eager  interest  in 
the  game  has  made  both  spectators  and  players  oblivious  of 
conditions  of  eyestrain  which  they  would  resent  and  correct 
under  other  circumstances.  Any  study  of  illumination  in 
this  connexion,  therefore,  is  likely  to  be  useful,  even  it 
it  does  not  serve  the  immediate  object  of  turning  the 
sportsman's  night  into  day. 

CLINICAL  RESEARCH  IN  PHARMACOLOGY. 
In  1913  Professor  Brauer,  who  occupies  the  Chair  of 
Medicine  in  the  University  of  Hamburg,  put  forward  a 
proposal  for  the  establishment  of  a  research  institute  for 
clinical  pharmacology.  The  main  underlying  idea  was  to 
bring  about  a  greater  measure  of  co-operation  between  the 
clinician  and  the  pharmacologist.  The  ob.servatious  of  the 
pharmacologist  on  the  action  of  drugs  on  animals  and 
human  beings,  if  unchecked  by  clinical  observation, 
are  of  limited  value,  and  in  some  instances  may  be 
misleading.  Professor  Brauer  failed  to  obtain  financial 
aid  either  from  the  State  or  from  chemical  manufacturers, 
the  latter  professing  a  fear  that  the  scientific  freedom  of 
the  staff  might  be  diminished  should  manufacturers  con- 
tribute to  the  support  of  the  proposed  scheme.  Neverthe- 
less Professor  Brauer  obtained  enough  from  an  anonymous 
donor  to  fit  up  rooms  at  the  Eppendorfer  Hospital.  The 
details  published  in  an  article  in  the  Deutsche  medizinische 
Wochenschrift,  on  which  we  have  to  rely,  are  very  incom- 
plete. It  would  appear  that  the  institute,  so  to  call  it,  is 
recognized  by  the  university  and  enjoys  fall  scientific 
independence. 

PRESENTATION  TO  DR.  MACDONALD. 
The  presentation  to  Dr.  J.  A.  Macdonald  will  be  made 
during  the  annual  meeting  of  the  British  Medical  Associa- 
tion at  Newcastle.  It  is  therefore  necessary  to  close  the 
fund,  and  any  member  who  intends  to  subscribe  and  has 
not  yet  done  so  should  send  his  cheque  to  the  Medical 
Secretary,  429,  Strand,  W.C.2,  at  once.  It  was  during  the 
annual  meeting  at  Cambridge  last  year  that  Dr.  Macdonald 
ceased  to  be  Chairman  of  the  Council  of  the  Association, 
after  holding  that  office  for  ten  difficult  years.  He  was  a 
member  of  the  Representative  Body  from  the  beginning, 
and  became  its  chairman  in  1906,  so  that  when  he  was 
elected  Chairman  of  Council  in  1910  he  already  had  con- 
siderable experience  of  the  business  of  the  Association.  He 
never  grudged  time  or  enei'gy  in  its  service,  and  it  is  very 
fitting  that  the  occasion  should  be  taken  to  give  him  some 
tangible  expression  of  the  gratitude  of  its  members. 

We  regret  to  announce  the  death,  on  June  2nd,  at  the 
age  of  51,  of  Dr.  J.  M.  Fortescue-Brickdale,  Physician  to 
the  Bristol  Royal  Infirmary. 

jHftriral  i^otfs   in  |3axliam£ttt. 

[Fkom  ouk  Parliamentary  Cokrespondent.] 

Public  Health  Officers  Bill. 

The  private  bill  introduced  by  Sir  Philip  Magnus  was 
considered  on  l^ei30rt,on  June  3rd,  as  amended  in  Standing 
Committee.  The  first  clause  set  forth  that  the  medical 
officer  of  health  of  a  local  authority,  who  by  the  terms  of 
his  appointment  was  restricted  from  private  practice  as  a 
medical  practitioner,  should  not  be  appointed  for  a  limited 
period  only,  but  should  be  removable  by  the  authority  with 
the  consent  of  the  Minister  of  Health,  or  by  the  Minister, 
but  not  otherwise.  Sir  Philip  Magnus,  under  a  promise 
made  in  Committee,  moved  to  insei-t  the  words  "  in  cases 
to  which  this  section  applies."  This  amendment  having 
been  agreed  to,  he  moved  as  an  addition  to  the  clause 
the  words : 

Tljis  section  applies  to: 

(11)  tlie  meilical  officer  of  liealth  of  a  county  borough 
wliere  any  portion  of  the  salary  of  the  medical  officer  was 
paid  out  of  moneys  voted  by  rarliameut  before  it  was 
constituted  a  county  borough; 


{h)  the  medical  officer  of  health  of  a  county  district  any 
portion  of  whose  salary  is  paid  out  of  the  county  fund  of  the 
couiily  m  which  the  district  is  situate  aud  charged  to  the 
Exchequer  contribution  account. 

On  a  division  the  amendment  was  carried  by  100  votes 
to  17. 

The  second  clause  made  similar  provision  as  to  tenure  of 
oftlco  aud  appointment  of  sanitary  inspectors,  but  with  the 
provision  that  where  more  than  one  sanitary  inspector  was 
apiiointed  by  a  local  authority  the  clause  should  only 
a[)ply  to  the  senior  sanitary  inspector.  Under  the  bill 
inspectors  of  nuisances  are  to  be  deemed  and  called 
sanitary  inspectors. 

Mr.  John  otijected  to  the  distinction  between  a  senior 
aud  junior  sanitary  inspector,  aud  moved  that  the  section 
should  apply  to  all  sanitary  inspectors.  Sir  Philip  Magnus 
agreed  with  most  of  the  arguments  used  by  Mr.  John,  but 
said  that  it  was  absolutely  essential,  it  the  bill  was  to  go 
through,  that  the  promoters  should  make  concessions  to 
those  authorities  which  some  years  before  bought  their 
freedom  by  refusing  to  accept  auy  grants  from  thu  Govern- 
ment. That  was  why  the  application  of  this  bill  was 
limited  both  as  regards  medical  officers  of  health  and 
sanitary  inspectors.  It  was  better  to  have  four-fifths  of  a 
loaf  than  no  bread.  Mr.  John,  in  the  circumstances,  with- 
drew his  objection,  and  the  bill  was  read  a  third  time. 


The  Dentists  Bill. 

The  Dentists  Bill,  introduced  by  the  Minister  of  Health 
to  give  effect  to  the  recommendations  of  the  Depart- 
mental Committee  on  the  Dentists  Act,  1878,  was  taken  in 
Grand  Committee  of  the  House  of  Commons  on  June  7th, 
under  the  chairmanship  of  Mr.  Turton.  The  provisions 
were  summarized  in  the  British  Medical  Journal  of 
May  14th,  p.  715. 

The  principal  discussion  in  Grand  Committee  was  as  to  the 
future  position  of  dentists  at  present  unregistered  as  provided 
for  in  the  bill.  Under  Clause  1  of  the  measure,  which  is  to  take 
effect  not  earlier  than  one  year  nor  later  than  three  years  from 
the  commencemeut  of  the  Act,  tbe  practice  of  dentistry  by 
unregistered  dentists  is  to  be  prohibited.  iSut  existing  unregis- 
tered dentists  are  to  bo  given  the  right  of  admission  to  the 
register,  subject  to  evidence  of  good  character,  if  they  satisfy 
tlie  Ueutal  Board  (to  be  set  up)  that  theyhavefor  five>ear3 
out  of  seven  immediately  preceding  the  commencement  of  the 
Act  been  engaged  iu  the  practice  of  dentistry  as  their  main 
means  of  livelihood,  or  for  one  year  before  the  commencement 
of  the  Act  have  been  members  of  the  Incorporated  I)ental 
Society.  Existing  unregis.ered  dentists  who  have  been  in 
practice  less  than  five  years  will  be  required  to  pass  an  exami- 
nation before  admissiou  to  the  regist  r.  The  Board  is  to  have 
dispensing  power  to  deal  with  cases  of  persons  who  cannot 
meet  the  requirements  of  the  bill  by  reason  of  military  service. 

Dr.  Freraantle,  on  behalf  of  the  British  Dental  Association, 
iTioved  an  amendmentto  the  Admissiou  Clause  (III' to  the  effect 
that  the  unregistered  dentists  who  were  t  j  be  admitted  as  regis- 
tered .lentists  should  be  placed  on  a  separate  list.  His  argu- 
me  it  was  that  there  should  be  some  discrimination  between 
those  who  had  been  fully  rallied  and  qualified  aud  those  i  ho 
were  to  be  registered  but  bad  n  t  previously  so  qualified.  This 
was  opposed  by  Colonel  Wedgwood  and  Air.  Sedduu. 

Sir  Alfred  Moud  (Minister  of  Health)  said  he  did  not  like  the 
idea  of  anything  suggesting  a  separation  of  sheep  and  goats.  If 
the  amendment  were  passed  it  would  have  the  effect  of  not 
registering  dentists  whom  it  was  intended  to  benefit.  For  that 
reason  he  could  not  accept  it.  The  amendment  would,  indeed, 
if  approved,  wreck  the  measure,  as  it  would  cut  to  the  founda- 
tions of  the  scheme.  Earlier  in  the  session  he  had  refused  to 
introduce  the  bill  because  he  bad  understood  that  it  was  con- 
troversial, but,  subject  to  there  being  a  general  agreement 
amongst  those  concerned,  he  bad  announced  he  was  willing 
to  go  forward  with  it.  Otherwise  he  could  not  do  so,  as  the 
Government  time  was  so  limited. 

Dr.  l''rema,ntle  said  he  had  no  desire  to  imperil  the  bill, 
neither  had  the  British  Dental  Association.  He  withdrew  his 
amendment. 

Mr.  Heddon  afterwards  moved  that  members  of  the  National 
Dental  Association  and  the  Chemists'  Dental  Society  should  be 
given  the  same  right  of  admission  to  registration  as  were  to 
be  conceded  to  the  Incorporated  Dental  Society — namely,  that 
membership  for  one  year  before  the  commencement  of  the 
Act  should  qnalify  for  registration.  He  urged  that  the  National 
Dental  Association  had  been  very  effective.  Its  members  were 
not  floating  from  village  to  village  or  town  to  town,  but  had 
permanent  residence  in  their  districts. 

Iilr.  Aclaiid,  who  was  chairman  of  the  Departmental  Com- 
mittee, opposed  the  inclusion  of  the  National  Dental  Asso- 
ciation in  the  provision.  He  did  so  becaus  ■  the  witness  who 
attended  the  departmental  inquiry  on  their  behalf  had  omitted 
to  sign  his  evidence  for  publication.  Mr.  Hartshorn,  for  the 
Chemists' Dental  Society,  said  they  were  prepared  to  accept  the 
bill  as  it  stood,  aud  did  not  desire  special  inclusion. 

The  amendment  was  negatived  by  26  votes  to  6. 

The  bill,  after  some  further  discussion,  was  passed  to  ba 
reported  to  the  House. 


JUNB   II,    1921] 


MEDICAli  NOTES  IN  PAELIAMENi'. 


MeDIOAI.  JOUBN&K  OUy 


It  shouia  be  added  that  the  powers  of  the  General  Jledicnl 
Council,  so  far  as  ther  relate  to  the  maintenance  of  the  Denii.-i-: 
Seiiister,  will  be  transferred  to  the  Dental  Board,  but  hdv 
regulations  made  by  that  Board  under  the  bill  must  be  approved 
bv  the  General  Medical  Council  and  the  Privy  Council.  Jl.i- 
Board  of  13  is,  in  the  first  instance,  to  be  wholly  norainaUd. 
Aftei-wards  six  of  its  number  shall  be  elected  by  dentists  as  pre- 
scribed in  the  schedule.  Three  of  its  appointed  members  will 
be  chosen  bv  tbe  General  Medical  Council,  three  by  the  Minister 
of  Health,  a'ud  one  (tbe  chairmau)  by  tbe  Privy  Council. 


Dogs'  Protection  Bill. 

Sir  F.  Banbmy,  a  few  minutes  before  the  time  for  the 
automatic  close  of  the  sitting  ou  .June  3rd,  moved  the 
second  reading  of  the  Dogs"  Protection  Bill.  He  said  that 
as  a  similar  bill  had  already  passed  a  second  reading  on 
three  different  occasions,  twice  without  a  division  and 
ouce  with  a  considerable  majority,  lengthy  explanation 
was  not  required.  Sir  Watson  Cheyue  summarized  the 
chief  objections  which  the  medical  profession  and  scientists 
had  against  the  bill.  He  and  all  his  friends  were  dog 
lovers  ;  it  was  not  that  they  disliked  dogs,  but  that  they 
could  not  afford  to  lose  the  experience  that  could  be 
gained  from  them.  They  asserted  that  there  -were  many 
fields  of  knowledge  that  must  be  explored  if  they  were  to 
advance  the  science  of  medicine,  and  some  of  the  observa- 
tions that  they  gathered  from  tbe  dog  were  quite  necessary. 
The  animals  that  were  usually  used  in  experiments  fell 
into  four  classes :  the  small  rodents — rats,  mice,  and 
guinea-pigs  ;  dogs,  and  cats  to  a  smaller  extent ;  horses ; 
rabbits,  and  apes.  Other  animals  were  onlj'  occasionally 
used.  Rodents  were  almost  entirely  used  for  investigations 
Into  tnfectioits  diseases.  Horses  were  used  not  so  much 
for  experiments  as  for  commercial  purposes — for  the  pro- 
ducing of  serum  such  as  tetanus  antitoxin  which  saved  so 
many  lives  in  the  late  war.  The  dog  and  the  ape  were 
really  the  only  two  animals  from  which  was  derived  the 
main  part  of  our  knowledge  of  the  processes  of  health  and 
disease.  It  was  true  that  most  of  the  work  could  be  done 
with  apes,  not  so  conveniently  in  some  cases,  certainly  not 
so  cheaply.  But  one  or  the  other  must  be  used  for  various 
reasons.  To  obtain  results  that  could  be  applied  to  the 
.treatment  of  disease  animals  must  be  used  whose  mode  of 
lite  resembled  man's.  Apparently  it  did  not  matter  to  Sir 
Frederick  Banbury  what  animals  were  vivisected  so  long 
as  they  were  not  dogs.  There  were  various  objections  to 
the  use  of  apes.  First,  they  were  scarce  in  this  country ; 
secondlj",  they  were  not  so  easily  handled.  If  a  dressing 
were  put  ou  a  dog  he  did  not  trouble  so  much  about  it ;  in 
a  tew  hours  ho  apparently  forgot  it.  But  the  ape  did  not 
forget :  he  never  rested  satisfied  until  he  had  torn  open 
the  stitches  and  vitiated  the  whole  experiment.  There 
■was  the  further  consideration  of  the  expense ;  men  en- 
gaged in  this  sort  of  work  were,  in  the  great  majority  of 
cases,  poor.  The  results  got  from  the  experiments  on  dogs 
were  of  the  greatest  value.  They  were  the  groundwork  of 
all  knowledge  of  the  healthy  processes  of  human  nature. 
Physiology,  the  science  ot  health,  was  based  almost  en- 
tirely on  observations  on  dogs.  Sir  Watson  Cheyne  was 
still  sjjeaking  wlien  the  Hoitse  stood  adjourned,  the  debate 
to  be  renewed  the  following  Friday  if  the  order  be 
reached. 

Glasgow  Pensions  Conwiittee  and  the  Bellahoitston  Inquiry.— yir. 
Neil  McLean,  on  .June  2ud,  piit  a  number  of  questions  to  the 
Minister  of  Pensions  as  to  the  Glasgow  War  Pensions  Com- 
mittee which  recently  resigned.  The  Regional  Director 
deputed  an  otticer  to  talie  charge  of  the  work  in  the  area,  and 
invited  organizations  of  ex-service  men  in  Glasgow  to  nominate 
members  to  form  an  advisory  committee.  This  Committee, 
which  meets  weekly  under  the  chairmanship  of  the  Regional 
Director,  is  composed  ot  ex-service  men  nominated  by  the 
British  Legion,  the  Limbless  Ex-Service  Men's  Association,  the 
Trainees  Protective  and  Welfare  Union  and  the  Independent 
Grand  Order  of  Ex-Service  Jlen.  together  with  a  few  members 
of  tbe  late  Divisional  Committee  which  acted  under  the  local 
3ommittees  for  the  snbdistricts  ot  Glasgow.  On  these  pro- 
tieedings  Mr.  McLean  raised  two  separate  points.  He  asked,  in 
the  first  instance,  whether  notices  of  dismissal  had  been  served 
on  certain  officials  of  the  clerical  staff  ot  the  department  in 
Glasgow,  and  he  suggested  that  these  notices  should  be  sus- 
pended in  view  of  the  public  inquiry  into  administration  at 
Bellahouston  Hospital.  Mr.  Macpherson,  in  bis  answer,  stated 
that  it  had  been  found  necessary  for  efficiency  and  economy  to 
reorganize  business  in  the  local  office,  and  certain  officials, 
whose  services  were  not  required,  were  given  notice;  all  tbe 
files  needed  for  the  inquiry  would  he  available.  Mr.  McLean's 
second  point  was  as  to  certain  reports  which  appeared  in  the 
Glasgow  papers  from  the  ex-service  men's  Advisory  Committee, 
describing  conditions  in  Hellahouston  Hospital  as  satisfactory, 
such  statements  being  liable  to  prejudice  the  inquiry.  Mr. 
Macpherson  replied  that  Bellahouston  Hospital  had  not  been 


under  the  direct  man.Tgement  of  the  Local  Committee,  but  of 
the  Joint  Disablement  Committee  tor  the  South-West  of  Scot- 
land. He  was  informed,  however,  that  the  Advisory  Committee 
obtained  permission  from  the  Regional  Director  to  send  two 
deputations  to  visit  that  hospital.  On  receipt  ot  their  reports 
the  Advisory  Committee  placed  on  record  their  satisfaction  at 
the  geueral  arrangements  ot  the  hospital  without  desiring  to 
anticipate  the  inquiry.  He  was  not  aware  that  the  action  of 
the  Ailvisory  Committee  was  regarded  as  an  attempt  to  prejudice 
the  inquiry;  nor.  in  view  of  the  fact  that  the  great  majority  ot 
men  under  treatment  at  Bellahouston  were  natives  of  Glasgow, 
and  obtained  their  treatment  at  the  hospital  througli  the  local 
War  Pensions  Committee,  did  it  seem  at  all  unreasonable  that 
the  Advisory  Committee  should  decide  to  ascertain  for  them- 
selves that  the  existing  conditionfjot  treatment  were  satisfactory. 
Mr.  Barnes  asked  whether  the  tlismissal  of  some  ot  the  clerical 
staff  of  the  local  War  Pensions  Department  in  CJlasgow  had  any 
connexion  with  the  alleged  irregularities  in  Bellahouston 
Hospital.  Mr.  Macpherson  stated  that  they  had  net.  The 
Glasgow  Local  War  Pensions  Committee  had  nothing  to  do 
with  Bellahouston  Hospital;  that  hospital  was  under  the 
Glasgow  and  West  ot  Scotland  .Joint  Disablement  Committee. 

Colonial  Medi^'al  Services. — Dr.  Fremantle  aslied,  on  June  1st, 
when  the  Colonial  Secretary  proposed  to  publish  the  evidence 
given  before  the  Departmeiital  Committee  appointed  by  his 
predecessor  to  inquire  into  the  Colonial  Medical  Services;  and 
whether  he  would  give  a  return  showing  the  number  ot  medical 
appointments  vacant  in  the  various  colonies  under  the  Crown 
and  stating  the  steps  being  taken  to  fill  them.  Mr.  E.  Wood, 
Under  Secretary  for  the  Colonies,  replied  that  it  was  not 
possible  to  publish  the  evidence,  as  some  ot  the  witnesses  were 
assured  that  it  would  not  bo  published,  and  without  that 
assurance  that  evidence  would  not  have  been  given  as  freely 
as  was  desirable.  He  would  consider  whether  the  return 
suggested  could  usefully  be  given.  Dr.  Fremantle  asked 
whether  the  Colonial  Secretary  intended  to  appoint  a  Director- 
General  ot  the  Colonial  Medical  Service,  who  would,  inter  alia, 
advise  the  Minister  and  permanent  staff  ot  the  Colonial  Office 
as  to  all  questions  relating  to  the  personnel  ot  the  Colonial 
Medical  Service.  Mr.  Wood  said  that  as  the  recommeudations  ot 
the  committee  were  at  present  being  considered  in  connexion 
with  the  observations  ot  the  Colonial  Governments  he  could 
not  make  any  statement  as  to  the  decision  to  appoint  a  Director- 
General  ot  the  (-'olonial  Medical  Service.  Dr.  Fremantle  asked 
whether  the  Colonial  Secretary  had  sanctioned  a  minimum 
salary  ot  £600  per  annum,  with  pension,  tor  colonial  medical 
officers,  as  recommended  in  the  report  of  the  Colonial  Services 
Medical  Committee.  3Ir.  Wood  replied  in  the  negative.  He 
said  the  differences  in  the  resources  of  the  several  colonies 
were  so  great  and  the  conditions  under  which  their  medical 
officers  served  so  diverse,  that  he  saw  no  prospect  ot  its  being 
possible  to  insist  that  Colonial  Governments  should  adopt  the 
minimum  named  as  a  hard-and-fast  rule.  In  a  number  of  the 
most  prosperous  colonies  the  local  Governments  had  adopted 
and  in  some  cases  exceeded  the  minimum.  Dr.  Fremantle 
asked  if  it  was  conceivable  that  any  decent  respectable  medical 
man  could  he  obtained  to  go  abroad  for  a  less  salary  than  that 
amount.  The  Speaker  observed  that  that  did  not  arise  out  of 
the  question. 

Xational  Insurance  Administration.— Siv  A.  Mond  stated,  on 
June  1st,  on  the  inquirv  by  Mr.  Wilkie  and  Sir  T.  Bramsdon, 
that  he  hoped  at  an  early  ilate  to  introduce  a  bill  to  give  effect 
to  the  recomraendations"of  the  Departmental  Committee  ou 
National  Insurauce  Administration.  The  Ministry  of  Health 
has  informed  Mr.  Hodge  as  regards  the  increase  in  the  cost  of 
administration  tor  the  insurance  section  ot  the  Ministry  as 
between  1914  and  1920— that  is,  prior  to  July,  1919— the  central 
administration  was  in  the  hands  ot  the  Insurance  Com- 
missioners, and  has  since  formed  part  ot  the  work  of  the  Ministry 
of  Health,  it  was  impossible  to  give  the  precise  cost  of  the 
administration  in  1920.  No  useful  comparison  could  he  made 
between  the  cost  in  1914  and  1920,  as  throughout  the  latter  year 
the  department  was  engaged  in  the  very  laborious  operation 
ot  the  preparation  of  the  fresh  valuation  of  approved  societies. 

Insurance  Frarlilioner's  Refusal  to  Disclose.— Sir  A.  Holbrook 
asked,  ou  June  2nd,  v.hether  the  Insurance  Committee  ot  the 
area  comprising  Biaraley,  near  Basingstoke,  had  received  inti- 
mation that  a  portion  'of  the  Exchequer  grant  payable  to  it; 
V  ould  be  withheld  in  consequence  of  a  local  practitionerhaving 
declined  to  give  information  detrimental  to  one  of  his  patients, 
acquired  bv  iiim  in  the  coui'se  ot  his  duties,  such  iutormatiou 
having  been  called  tor  at  the  behest  of  a  rich  corporation  with 
whom  tbe  man  was  insured;  and  whether  the  Minister  ot  Health 
would  take  action  to  secure  that  a  doctor  should  not  be 
penalized  for  doing  his  duty  to  his  patient.  Sir  A.  Mond  replied 
that  in  the  case  to  which  the  question  appeared  to  refer  an 
approved  socielv  sought  to  obtain  the  opinion  of  the  medical 
referee  ot  the  Ministrv  on  the  question  ot  the  incapacity  for 
work  of  one  of  their"  members  who  was  claiming  sickness 
benefit.  The  insurance  practitioner  had  definitely  declined  to 
give  any  particulars  as  to  the  history  and  condition  of  the 
patient  iikelv  to  assist  the  medical  referee,  notwithstanding  the 
provision  inhis  terms  of  service,  which  clearly  reipiired  him  to 
do  this.  In  these  circumstances  it  bad  become  necessary  to 
inform  the  doctor  that  a  portion  of  the  Exchequer  grant,  form- 
in"  part  of  his  remuneration,  must  bo  withheld,  the  grant 
being  pavablo  oiilv  if  the  terms  ot  service  were  complied  with. 
But  in  accordance  with  the  provisions  of  the  regulations,  any 
representations  which  the  doctor  wished  to  make  in  the  matter 
would  first  be  considered. 
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Ministry  of  Health:  Heorganization.— Sir  A.  Moud,  in  answer 
to  Sir  S.  Efoaro,  on  June  2nd,  eaid  that  the  reorganization 
Boheme  of  the  Ministry  of  Health  was  not  yet  in  operation. 
Throughout  tlie  public  service,  supervising  assistant  clerks  liad 
lioen  assimilated  inlo  the  higher  clerical  class,  intermediate 
clerks  inlo  the  executive  class,  and  first  class  women  clerks 
into  the  clerical  class.  The  Question  ol  the  transfer  of  any 
of  the  iirst  class  women  clerks  to  the  executive  class  or  the 
higher  clerical  class  wonld  he  considered  when  the  number 
of  such  posts  arising  out  of  the  pending  reorganization  was 
known. 

Poision  Patients  in  Mental  Hospitals. — Mr.  .John  Davison 
asked  the  Minister  of  Pensions,  on  May31st,  whether  in  any 
of  the  mental  hospitals  under  his  control  methods  of  treat- 
ment advised  by  medical  officers  liad  been  withheld  from 
patients,  and,  if  "so,  on  what  grounds;  whether  schemes  of 
employment  suitable  for  patients  were  in  operation  in  these 
liospitals,and,if  not, whether  such  schemes  would  beinstituted. 
Mr.  Macpherson  replied  that  he  had  no  knowledge  of  any 
instances  in  which  treatment  advised  by  responsible  medical 
officers  had  been  withheld  from  patients  in  hospitals  under 
the  control  of  his  department  for  the  treatment  of  neurasthenia 
and  other  mental  disorders  which  were  not  certifiable  under 
the  Lunacy  Acts.  In  the  majority  of  these  institutions  suitable 
occupational  treatment  had  already  been  provided,  and  it  was 
hoped  that  it  might  be  found  possible  to  extend  the  arrange- 
ment for  the  remainder. 


YOLrNTAUY  HOSPITALS  COMMITTEE. 

The  Voluntary  Hospitals  Committee,  over  which  Viscount 
Cave  presided,  was  appointed  on  January  25th  "to  con- 
sider the  present  financial  position  of  the  voluntary 
hospitals  and  to  make  recommendations  as  to  any  action 
■which  should  be  taken  to  assist  them."  The  members 
of  the  Committee  were  Lord  Linlithgow,  Sir  Clarendon 
Hyde,  Sir  W.  B.  Peat,  Mr.  Vernon  Hartshorn,  M.P.,  and 
Mr.  R.  C.  Norman.  The  Committee  has  now  completed 
its  report,  of  which  we  are  enabled  to  give  the  following 
preliminary  account. 

The  report  points  out  that  the  present  financial  diffi- 
culties of  the  hospitals  are  due  to  the  war.  The  receipts 
from  voluntary  subscriptions,  donations,  and  legacies  have 
not  fallen  off — they  have,  on  the  contrary,  risen  by  67  per 
cent,  since  1913 — but  during  the  war  the  cost  of  provisions, 
drugs,  dressings,  fuel,  and  labour  increased  to  such  an 
extent  that  the  expenditure  of  the  hospitals  has  increased 
by  138  per  cent,  since  1913.  The  aggregate  deficits  of  all 
the  voluntary  hospitals  of  Great  Britain  for  the  present 
year  arc  estimated  at  £1,000,000. 

The  Committee  recognizes  that  the  voluntary  system  is 
temporarily  in  jeopardy,  and  asks,  "  Is  the  voluntary 
system  worth  saving  ? "  The  answer  is,  "  We  are  con- 
vinced that  it  is."  Apart  from  the  immense  sum  of  volun- 
tary subscriptions  and  donations  (estimated  at  £3,000,000 
a  year),  the  voluntary  system  secures  gratuitous  and 
skilled  service,  botli  lay  and  medical,  of  inestimable  value. 
It  preserves  freedom  in  medicine,  and  is  of  inestimable 
value  to  the  welfare  of  the  sick,  the  training  of  the  medical 
l^rofession,  and  the  progress  of  medical  research.  The 
breakdown  of  the  voluntary  system  would  imperil  these 
services  and  impose  a  constantly  growing  charge  upon 
public  funds. 

It  will  be  remembered  that  the  Committee  issued  an 
interim  report  in  March,*  in  the  course  of  which  it  stated 
tliat  the  evidence  already  received  had  convinced  it 
that  it  was  desirable,  in  the  public  interest,  to  maintain 
the  voluntary  system  of  hospital  management,  and  also 
that,  mainly  owing  to  the  large  increase  during  and  since 
the  war  of  salaries  and  wages,  and  the  cost  of  provisions 
and  materials,  the  hospitals  were  faced  with  a  serious 
deficiency  of  income  to  meet  the  necessary  expenditure. 
The  interim  report  recommended  as  a  pressing  matter 
that  the  schemes  to  be  approved  for  the  distribution  of 
the  surplus  disclosed  at  the  quinquennial  valuation  of 
approved  societies  under  the  National  Insurance  Acts, 
should  provide  for  the  application  of  a  substantial  part  of 
the'surplus  in  making  a  contribution  towards  the  cost  of 
the  maintenance  of  members  of  the  societies  in  hospitals. 
This  was  recommended  in  the  interests  both  of  the 
hospitals  and  of  the  societies. 

The  Committee  now  expresses  the  opinion  that  if  the 
voluntary  hospitals  are  to  be  saved  immediate  assistance 
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must  be  given  by  the  State,  such  assistance  to  be  strictly 
limited  to  a  definite  period  of  two  years,  and  to  be  given 
only  to  hospitals  which  show  that  they  are  taking  all 
possible  steps  to  re- establish  their  financial  position.  A 
grant  so  limited  and  conditioned  would  re-establish  the 
hospitals  in  the  self-supporting  position  which  they  occu- 
pied before  the  war,  and  would  not  be  inconsistent  with 
the  maintenance  of  the  voluntary  system. 

The  Committee  draws  attention  to  a  number  of  steps 
which  managers  of  voluntary  hospitals  can  themselves 
take  to  improve  the  financial  position  of  the  hospitals 
under  their  charge  — for  example,  review  of  expenditure, 
particularly  in  the  light  of  comparative  costs  which  could 
be  ascertained  by  the  general  adoption  of  a  uniform 
system  of  accounts ;  co-operative  buying  of  drugs, 
apparatus,  stores,  and  some  kinds  of  provisions ;  removal 
of  convalescent  cases  to  auxiliary  hospitals;  co-ordination 
of  appeals  for  subscriptions ;  further  development  of  new 
sources  of  income,  such  as  subscriptions  from  wage  earners 
and  employers,  and  other  contributory  schemes,  examples 
of  which  are  quoted  in  the  report  ;  contributions  from 
approved  societies. 

The  following  recommendations,  if  adopted,  will  require 
legislation  or  executive  action  : 

1.  That  a  Hospital  Commission  should  be  set  up  by  the 
Minister  of  Health. 

2.  That  Voluntary  Hospitals  Committees  be  formed  in 
each  county  and  county  borough  ;  the  King  Edward's 
Hospital  Fund  for  London  to  perform  the  functions  of  a 
Voluntary  Hospitals  Committee  for  the  Metropolitan  Police 
District. 

3.  That  Poor  Law  guardians  be  authorized  to  enter  intp 
arrangements  as  to  the  use  of  infirmaries. 

4.  That  county  councils  be  empowered  to  contribute  to 
the  expenses  of  Voluntary  Hospitals  Committees. 

5.  That  failing  the  provision  in  the  National  Health. 
Insurance  Acts  of  a  "hospital  benefit,"  the  Courts  be 
authorized  to  award  to  hospitals  compensation  under  the 
Employers'  Liability  and  Workmen's  Comiieusation  Acts. 

6.  That  local  authorities  be  authorized  to  pay  the  cost 
of  the  treatment  in  hospitals  of  person.s  in  their  employ. 

7.  That  the  payment  out  of  technical  education  funds 
of  grants  for  the  training  of  nurses  be  considered. 

8.  That  provision  be  made  for  obtaining  and  tabulating 
returns  of  cases  treated  in  hospitals. 

9.  That  all  contributions  by  employers  to  hospital 
funds  be  allowed  as  deductions  from  profits  for  incomo 
tax  purposes. 

10.  That  where  the  payment  to  a  hospital  of  a  testa- 
mentary gift  of  residue  is  delayed  for  more  than  a  year, 
the  hospital  be  authorized  to  claim  repayment  of  income 
tax. 

11.  That  legacy  and  succession  duty  on  testamentai^ 
gifts  to  hospitals  be  remitted. 

12.  That  Parliament  be  asked  to  sanction  a  temporary 
grant  of  £1,000,000  to  be  expended  under  the  direction  of 
the  Hospitals  Commission  in  the  assistance  of  hospitals 
which  require  it. 

13.  That  the  Hospitals  Commission  be  authorized  during 
a  period  of  two  years  to  recommend  grants  for  the  extea- 
sion  and  improvement  of  hospitals,  subject  to  like  cautribu- 
tions  being  made  from  private  sources. 

The  intention  would  appear  to  be  that  the  Hospital 
Commission  should  consist  of  the  ablest  workers  in  various 
leading  organizations,  philanthropic  and  medical,  that 
have  been  identified  with  hosjiital  services.  It  is  i  x  iposed 
that  the  Hospital  Committee  to  be  set  up  for  each  county 
council,  county  borough  or  other  area  as  may  be  desirable, 
for  arranging  as  to  organization,  shall  consist  of  not  less 
than  nine  persons;  in  London  advantage  will  be  taken  of 
the  existence  of  King  Edward's  P'uud  to  entrust  the  work 
to  the  Committee  of  that  body. 

The  intention  of  the  proposal  to  empower  county 
councils  to  contribute  towards  the  expenses  of  Voluntary 
Hospitals  Committees  is  that  county  councils  should  become 
one  of  a  number  of  new  sources  of  support  for  hospitals. 

The  recommendaj. ion  in  paragraph  3  above,  that  the  Pooj 
Law  guardians  shoAl  be  authorized  to  enter  into  arrange- 
ments as  to  the  use  of  infirmaries,  has  reference  to  the 
utilization  of  vacant  bods,  but  does  not,  wo  understand, 
imply  any  general  taking  over  of  the  Poor  Law  infirmaries. 
The  section  of  the  report  in  which  these  matters  are 
discussed  is  voluminous,  and  will  require  careful  coa- 
sideration. 
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Thb'Leeds  Department  of  Pathology. 
Important  developments  in  the  department  of  pathology 
of  the  University  of  Leeds  have  been  steadily  going  ou 
for  a  good  many  years,  and  some  of  the  more  important  of 
them  are  of  recent  date.  There  was  a  time,  and  that  not 
very  long  ago,  when  there  was  no  definite  connexion 
between  the  university  and  the  infirmary  in  respect  of 
pathological  work.  The  autopsies  were  made  by  the 
assistant  physicians,  who  of  course  afforded  all  facilities 
to  the  professor  of  pathology.  Not  only  so,  but  Dr.  Jacob 
and  Dr.  Trevelyan,  who  in  succession  held  the  position 
of  professor  of  pathology,  were  themselves  assistant 
physicians  to  the  infirmary  during  a  part  of  the  time  of 
their  tenure  of  office.  When  Dr.  Leyton  was  appointed 
professor,  a  rule  was  passed  by  the  infirmary,  on  the 
recommendation  of  the  faculty,  which  practically  secured 
for  the  holder  of  the  post  a  place  within  the  walls  of  the 
infirmary,  and  as  it  was  and  is  rather  quaintly  expressed 
in  the  rules  of  the  infirmary,  "  Every  caudidate  for  the 
office  of  pathologist  shall  hold  the  position  of  professor  of 
pathology  and  bacteriology  in  tlie  University  of  Leeds." 
The  members  of  the  assistant  staiif  continued  to  make 
autopsies,  two  days  a  week  being  allotted  to  the  iirofessor. 
It  was  regarded  as  a  very  valuable  part  of  the  duty  of  an 
assistant  physician  that  some  work  of  this  kind  should  fall 
to  his  lot,  and  it  was  deemed  desirable  that  a  good  many 
of  the  autopsies  should  be  made  by  those  who  were  fully 
in  touch  with  clinical  work.  The  clinical  and  pathological 
laboratory  at  the  infirmary  was  under  the  charge  of  Dr. 
Matthew  J.  Stewart.  During  Dr.  Leyton's  tenure  of 
office  as  professor  of  pathology  at  the  university  important 
changes  were  made,  and  uuder  special  arrangements  a 
large  amount  of  work  was  done  for  the  Corporation  of 
Leeds  and  for  various  centres  in  the  rest  of  Yorkshire. 
When  Dr.  Leyton's  regretted  illness  led  to  his  resignation 
of  the  chair.  Dr.  Stewart  was  appointed  by  the  council  of 
the  university  as  his  successor.  In  harmony  with  the 
rule  quoted  above  he  was  soon  elected  pathologist  to  the 
infirmary,  and  it  was  further  arranged  that,  though  the 
work  in  the  post-mortem  room  was  still  to  be  done  by 
several  different  members  of  the  staff,  Dr.  Stewart  should, 
as  official  pathologist  to  the  infirmary,  be  responsible  for 
the  general  supervision  of  the  work  in  the  clinical  and 
pathological  laboratories  of  the  infirmary. 

An  arrangement  has  beeu  entered  into  by  the  university, 
the  infirmary  and  the  Corporation  of  Leeds  for  the 
amalgamation  of  their  various  pathological  interests. 
Professor  Stewart  is  the  responsible  working  head  of 
this  conjoint  department,  and  there  is  an  advisory  com- 
mittee representative  of  the  three  bodies,  to  which  he 
submits  an  annual  report.  This  report  is  before  us.  The 
staff  includes,  in  addition  to  Professor  Stewart,  who  is 
also  "  city  bacteriologist,"  the  lecturer  in  bacteriology, 
J.  W.  McLeod,  O.B.E.,  JI.B.,  Ch.B. ;  the  lecturer  in  patho- 
logy, W.  MacAdam,  M.A.,  B.Sc,  M.D.,  Ch.B.,  M.K.C.P., 
D.P.H. ;  the  demonstrator  in  pathology,  J.  Gordon,  M.B., 
Ch.B.:  the  demonstrator  in  bacteriology  and  public  health, 
G.  A.  Wyon,  B.Sc.Lond.,  M.D.,  Ch.B.Ediu.;  the  demon- 
strators in  pathology  and  bacteriology,  H.  H.  Gleave, 
M.B.,  Ch.B.Leeds,  and  H.  V.  Phelon,  JI.B.,  Ch.B.Leeds; 
and  P.  L.  Sutherland,  JI.B.,  D.Sc,  who  is  the  lecturer 
on  industrial  diseases.  There  are  also  two  honorary 
demonstrators  in  pathology — namely.  Dr.  Gruuer  and 
Mrs.  Clara  Stewart.  The  two  honorary  demonstrators  in 
medical  and  surgical  pathology  are  actiug  members  of  the 
assistant  staff  of  the  infirmary,  aud  this  arrangement  is 
regarded  as  being  very  important  and  as  securing  that 
there  shall  be  ou  the  pathological  staff  men  who  are  in 
daily  touch  with  clinical  work.  They  hold  regular  museum 
classes. 

The  report  to  which  we  have  referred  gives  an  admirable 
summary  of  the  work  c.iiried  out  in  the  joint  department. 
For  the  iufirmary,  520  autopsies  have  boon  performed; 
4,199  specimens  (not  including  those  from  tho  venereal 
diseases  departmeut)  have  beau  cximincd;  of  these  2,321 
were  pathological  and  1,873  were  bacteriological.  Dr. 
MacAdaui  is  responsible,  uuder  Profeswr  Stewart,  for  tho 
work  in  the  laboratories  at  tho  infirmary,  whore  ho  is 
assisted  by  Dr.  Gleave,  and  members  of  tho  liouorary  staff 
are  pleased  to  have  the  valuable  assistance  of  one  who  is  a 


trained  chemical  pathologist  and  a  keen  investigator.  All 
the  bacteriological  work  of  the  infirmary  is  carried  out  at 
the  extension  of  the  department  of  pathology,  which  is 
situated  in  St.  George's  House,  adjoining  tho  medical 
school,  where  Mr.  McLeod,  Mr.  Wyon  aud  Mr.  Gordon  act 
under  the  professor.  The  bacteriological  work  for  tho 
Public  Health  Departmeut  of  the  City  of  Leeds  has  been 
carried  out  in  terms  of  the  agreement  with  the  Corporation, 
and  3,848  specimens  have  been  examined.  The  work 
under  the  venereal  diseases  regulations  has  been  carried 
out  during  the  year  for  the  boroughs  of  Leeds,  Hull  and 
Middlesbrough,  and,  for  part  of  the  year,  for  the  City  of 
\ork  ;  altogether  11,406  specimens  have  beeu  reported  on. 
Some  work  has  been  done  for  the  Ministry  of  Pensions.  A 
further  bond  of  union  between  tho  iufirmary  and  the 
university  is  expressed  in  the  conferring  by  the  Board  of 
the  Infirmary  of  the  titles  of  assistant  bacteriologist  and 
assistant  pathologist  on  those  who  hold  the  lectureships  on 
these  subjects.  It  is  pointed  out  that  the  pathological  and 
bacteriological  work  is  thus  carried  on  in  three  places — 
namely,  in  the  medical  school  of  the  university,  iu  its 
extension  in  St.  George's  House  and  at  the  iufirmary.  It 
would  be  by  no  means  a  wise  thing  to  work  towards  the 
complete  couoentratiou  of  the  laboratory  work  either  at  the 
infirmary  or  at  the  university,  but  it  would  indeed  be  a 
great  advance  if,  apart  from  the  making  of  autopsies  and 
those  examinations  which  subserve  a  clinical  purpose,  all 
the  work  could  be  concentrated  iu  one  central  institute, 
and  this  is  what  is  in  the  minds  of  many  who  are  far-seeing 
and  hopeful. 

Leeds  Wop.kpeople's  Hospital  Fund. 
The  thirty-fourth  annual  report  of  the  Leeds  Work- 
people's Hospital  Fund  presents  many  gratifying  features. 
The  total  income  from  all  sources  during  tlie  year  1920 
was  £39,739,  which  is  an  increase  of  nearly  £14,000  over 
the  year  1919.  The  main  source  of  income,  aud  tho  most 
reliable,  is  the  weekly  collections  from  the  various  work- 
shops in  the  city;  they  amounted  to  £28,505,  which  was 
£9,511  more  than  in  1919 ;  this  proves  that  the  appeal  to 
the  workpeople  to  increase  their  weekly  subscriptions  has 
been  largely  respouded  to.  Collections  in  public  houses, 
school  collections,  competitions  and  other  efforts,  including 
the  annual  gala,  make  up  the  rest  of  the  iucome.  Carried 
over  from  1919  was  the  sum  of  £1,996.  From  this  total  of 
about  £41,000  grants  were  made  to  the  various  ch3,ritable 
institutions  of  the  city.  The  General  Infirmary  received 
the  handsome  grant  of  £20,000,  an  increase  of  £10,000 
over  last  year;  tho  Leeds  Public  Dispensary  received 
£3,000;  the  Hospital  for  Women  £2,503;  tho  Leeds 
Maternity  Hospital  £1,000 ;  the  District  Nursing  Associa- 
tion £800,  aud  smaller  institutions  various  sums  from 
£200  to  £50.  The  Fuud  also  concerns  itself  with  the 
support  of  convalescent  homes;  one  of  these  is  for  men, 
and  to  it  785  patients  were  admitted  during  last  year;  two 
others  for  women  are  situated  at  Ilkley,  and  to  these 
539  patients  were  admitted.  The  benefits  of  these  homes 
arc  confined  to  the  subscribers  to  the  Fund,  and  there  is 
no  doubt  that  the  popularity  of  the  Fund  as  a  whole  has 
been  greatly  enhanced  by  their  institution,  though,  when  it 
was  begun,  it  appeared  to  some  that  the  character  of  the 
organization  was  being  somewhat  altered  from  that  which 
prevailed  in  the  first  instauce,  when  the  only  object  aimed 
at  was  the  provision  of  money  for  the  charitable  institu- 
tions of  the  city. 

BnisTOL  University. 
As  briefly  announced  in  last  week's  .Journal,  the 
University  of  Bristol  has  received  with  deep  regret  the 
announcement  of  the  impending  resignation  of  Sir 
Isambard  Owen,  .M.D.,  tho  Vice-Chancellor.  It  will  take 
effect  at  the  end  of  the  current  year,  owing  to  the  now  rules 
of  the  Treasury  with  regard  to  superannuation.  ,Sir 
Isambard  Owen,  before  he  went  to  Bristol,  had  associations 
with  the  West,  for  ho  was  born  near  Chepstow  iu  Mon- 
mouthshire, and  spent  much  of  his  boyhood  at  Gloucester. 
At  the  time  when  ho  was  physiciiu  aud  lecturer  iu 
medicine  at  St.  George's  Hospital,  ho  took  a  promineut 
part  iu  the  steps  which  led  to  the  cstabHshuicut  of  tho 
University  of  Wales.  Iu  1904  he  gave  up  active  practice 
to  becomo  Principal  of  Armstrong  College,  Xewcastle- 
npon-Tyne.  His  experience  in  tho  recoustitution  of  the 
University  of  Durham  proved  of  great  value  to  him  after 
his  appointment   iu   1909   as   Vice  Chancellor   of   Bristol 
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University.  His  powers  ot  organization  had  full  play  at 
Bristol.  During  his  twelve  years'  work  in  the  internal 
administration  of  the  university  he  has  touud  time  to 
promote  in  many  ways  the  interests  of  the  university  and 
eiihst  for  it  public  support  in  the  wide  area  which  it 
serves  in  the  western  counties. 

International  Tuberculosis  Cokferenx'e  in 
London. 
An  international  conference  on  tuberculosis  will  be  held 
in  London  at  the  Institution  of  Civil  Engineers,  West- 
minster, from  July  26th  to  July  28th.  The  National 
Association  for  the  Prevention  of  Tuberculosis,  which 
represents  Great  Britain  and  Ireland  on  the  Council  of  the 
International  Union  against  Tuberculosis,  has  decided  to 
merge  its  annual  conference  in  the  international  meeting 
and  will  act  as  host.  The  International  Union  is  the 
successor  of  the  International  Tuberculosis  Conference 
which,  down  to  1913,  assembled  annually  in  one  or  other 
of  the  capitals  of  Kurope  or  in  America,  and  its  purpose  is 
to  achieve  an  effective  combination  of  the  nations  of  the 
world  against  tuberculosis.  The  conference  is  open  to 
members  of  the  International  Union  against  Tuberculosis 
and  to  official  delegates  from  countries  within  the  League 
of  Nations  and  from  the  United  States  of  America, 
and  also  to  representatives  from  all  authorities  inter- 
ested in  the  subject,  to  whom  a  fee  of  one  guinea  (to 
inckide  a  copy  of  the  Transactions)  is  charged.  The 
President  of  the  International  Union  for  the  current  year 
is  M.  Leon  Bourgeois,  President  of  the  French  Senate, 
who  will  be  succeeded  on  the  occasion  of  the  conference  in 
London  by  Professor  Sir  Robert  Philip,  of  Edinburgh. 
The  conference  is  to  be  welcomed  to  London  on  behalf  of 
the  Ciovernment  by  Lord  Curzou  of  Kedleston  and  Sir 
Alfred  Mond,  Minister  of  Health.  Addresses  will  be  given 
at  the  opening  meeting  of  the  conference  by  M.  Leon 
Bourgeois  and  Colonel  George  Bushnell,  of  the  United 
States  Army  Medical  Corps.  The  subjects  for  discussion 
include  "  The  modes  of  diffusion  of  tuberculosis  throughout 
the  races  of  the  world,"  to  be  opened  by  Professor 
Calmette,  of  the  Pasteur  Institute.  Paris,  and  "  The  role 
of  the  medical  profession  in  the  prevention  of  tuberculosis," 
to  be  opened  by  Sir  Humphry  Eolleston,  followed  by  Sir 
George  Newman,  Chief  Medical  Officer,  Ministry  of  Health. 
The  Lord  Mayor  of  London  will  give  a  reception  in  honour 
of  the  International  Union  at  the  Mansion  House  on 
July  26th,  and  other  social  functions  and  visits  to  institu- 
tions of  special  interest  are  being  arranged. 


^cotlimit. 


Bellahouston  Hospital. 
It  was  mentioned  last  week  that  the  Minister  of  Pensions 
had  appointed  a  committee  to  inquire  into  the  manage- 
ment of  Bellahoustou  Hospital  by  the  Ministry  of  Pensions 
and  the  Joint  Disablement  Committee  for  the  South-West 
of  Scotland.  Questions  upon  the  subject  which  have  been 
put  and  answered  in  Parliament  have  been  reported  from 
time  to  time,  but  it  will  be  interesting  to  summarize  the 
position ;  for  the  following  information  we  are  indebted  to 
the  files  of  the  Olasffow  Herald. 

The  question  at  issue,  it  would  appear,  is  one  of  the 
administration  and  indirectly  of  the  efficiency  of  the  out- 
door department  of  Bellahoustou  Hospital,  an  institution 
maintained  by  the  Ministry  of  Pensions.  Its  staff  is  paid 
by  the  Ministry ;  the  indoor  surgical  and  medical  staff  is 
drawn  from  physicians  and  surgeons,  both  senior  and 
junior,  who  are  on  the  staffs  of  the  three  large  Glasgow 
voluntary  hospitals,  and  these  physicians  and  surgeons 
are  men  in  the  first  rank  in  Glasgow.  While  the  hospital 
is  an  institution  belonging  to  the  Ministry  of  Pensions  it  is 
nominally  managed  by  the  Joint  (Disablement)  Committes 
for  the  South- West  of  Scotland,  composed  of  membere 
elected  by  the  Local  War  Pensons  Committees,  certain 
other  organizations,  and  discharged  men.  This  managing 
body  has  among  its  members  many  of  the  best  known  men 
in  civil  life  in  Glasgow,  men  who  have  occupied  the 
highest  position  in  municipal  affairs:  Sir  Thomas  Dunlop, 
G.B.E.,  Sir  A.  M'Innes  Shaw,  C.B.,  Sir  John  Samuel, 
K.B.E.,   and    Sir   Charles   .T.    Cleland.    chairman    of    the 


Education  Committee,  who  is  chairman  also  of  the  above 

Committee. 

The  chairman  of  the  committee  alleged  in  the  press  that 
the  Ministry  of  Pensions  for  some  considerable  time  had 
been  limiting  the  power  of  the  committee  until  now  it  was 
wellnigh  shorn  of  every  vestige  of  authority.  The  dis- 
missals, numbering  as  many  as  900  outdoor  patients,  men- 
tioned by  Mr.  Neil  McLean,  M.P.,  in  his  question  addressed 
to  the  Ministry  of  Pensions  on  April  14th,  came  as  a  sur- 
prise to  the  committee,  and  were  ordered  without  its  know- 
ledge or  consent.  The  chairman  stated  in  the  press  that 
the  state  of  affairs  which  led  to  the  dismissal  of  these  pen- 
sioners was  entirely  due  to  the  repeated  refusals  of  the 
Ministry  to  act  upou  strong  representations  from  the  com- 
mittee for  an  adequate  medical  and  surgical  staff  in  the 
out-patient  department. 

The  Ministry  replied  on  April  21st,  pointing  out  that  aa 
long  ago  as  September  last  instructions  had  been  sent  to 
Bellahoustou  that  the  entire  medical  staff  of  the  hospital 
could  be  made  available  for  out-patient  as  well  as  for  in- 
patient treatment ;  the  fact  that  these  instructions  were 
not  carried  out,  necessitated  the  intervention  of  the  Com- 
missioner of  Medical  Services  in  December.  The  medical 
superintendent  of  the  hospital,  in  consultation  with  the 
Commissioner  of  Medical  Services,  provided  a  remedy  for 
the  defective  working  of  the  out-patient  department  by 
making  available  the  services  of  other  members  of  the 
medical  staff  of  the  hospital  for  the  examination  and  treat- 
ment of  out-patients;  the  Minister  went  on  to  say  that  if 
the  Joint  Disablement  Committee  were  ignorant  of  the 
alleged  dismissals  of  the  out-patients,  then  there  was 
serious  ground  for  anxiety  as  to  the  effectiveness  of  the 
supervision  of  the  hospital  exercised  by  the  committee. 

Sir  Charles  Cleland,  on  behalf  of  the  committee,  replied 
to  the  Ministry  on  April  26th.  The  reply  is  much  too 
long  to  quote,  and  we  can  note  one  point  only.  Sir  Charles 
Cleland  asks:  "Why,  when  the  superintendent  of  the 
hospital  proceeded  to  clear  out  the  outpatient  department, 
he  did  not  obtain  the  services  of  some  of  the  visiting  staff 
instead  of  the  services  of  the  junior  resident  staff  ?  .  .  ,  The 
position  as  regards  the  discharges  from  the  out-patient 
department  is  that  the  newly  appointed  medical  super- 
intendent, with  the  aid  of  members  of  the  junior  staff, 
examined  about  2,000  patients  between  February  5th  and 
February  12th,  and  discharged  about  953  as  fit  for  work. 
Manj-  of  these  cases  were  sent  back  to  hospital  on 
stretchers  and  in  ambulances  within  48  hours."  This  letter, 
dated  April  26th,  contains  the  names  of  12  members  of  the 
committee  who  have  intimated  their  resignation,  and  our 
information  is  that  since  the  date  of  that  letter,  on 
April  28th,  the  Corporation  of  Glasgow  appointed  a  com- 
mittee to  approach  the  Government  to  set  up  a  public 
inquiry  into  the  situation  at  Bellahoustou  Hospital,  with 
the  result  mentioned  last  week  that  a  committee  of  inquiry, 
with  Lord  Soott  Dickson,  Lord  Justice- Clerk  of  Scotland, 
as  chairman,  has  been  appointed.  It  held  its  first  meeting 
on  June  6th.  Since  the  resignation  of  members  of  the 
voluntary  committee.  Colonel  Warden,  Regional  Director, 
Ministry  of  Pensions,  has  adopted  means  whereby  the 
interests  of  the  patients  at  Bellahoustou  will  be  looked  after. 


irelauti. 


Royal  Victoria  Hospital,  Belfast. 
At  the  meeting  of  the  board  of  management  of  the  Royal 
V  ictoria  Hospital,  Belfast,  on  June  1st,  the  notification  of  the 
resignation,  under  the  age  limit  rule,  of  Professor  James  A. 
Lindsay,  M.D.,  F.R.C.P.,  senior  physician,  was  received 
with  great  i-egret,  and  he  was  appointed  to  the  consultmg 
staff.  Dr.  J.  E.  Macllwaine,  senior  out-patient  physician, 
was  elected  to  fill  the  vacancy,  and  an  election  for  assistant 
physician  will  be  held  on  June  15th.  On  the  recommenda- 
tion of  the  medical  staff.  Professor  Lindsay  will  probably 
be  asked  to  deliver  clinical  lectures  at  the  hospital  during 
the  teaching  session. 

Dr.  F.  B.  Power  was  recently  presented  at  a  meeting  in 
Washington  with  a  gold  medal,  to  commemorate  his 
services  as  director  of  the  Wellcome  Chemical  Research 
Laboratories,  London.  The  presentation  was  made  by 
Mr.  Henry  S.  Wellcome. 
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CAPILLARY  PRESSURE. 

Sir, — I  Ijave  read  Dr.  Leonard  Hill's  lecture  ou  capillary 
pressure  and  oedema,  publisLed  in  your  issue  of  May  28th, 
1921,  and  am  amazed  that  a  man  of  his  eminence  could  be 
guilty  of  so  much  fallacious  reasoning  through  failing  to 
take  account  of  some  elementary  facts  in  physics. 

In  paragraph  2  he  states  his  belief  that  the  pressure  of 
the  brain  against  the  skull  is  a  measure  of  the  pressure  in 
the  arterioles  and  capillaries  within  the  brain;  and  in 
paragraph  3,  that  the  pressure  of  the  cerebrospinal  fluid 
is  the  same  as  the  above,  and  practically  the  same  as  the 
pressure  in  the  cerebral  veins.  He  might  as  well  give  the 
height  of  the  barometer  in  a  garden  as  a  measure  of  the 
pressure  in  a  hose-pipe  at  work  in  the  garden. 

When  two  portions  of  iiuid  are  separated  by  a  membrane 
ou  the  stretch  the  pressures  of  the  fluids  at  two  opposed 
points  are  not  equal  unless  the  membrane  have  plane 
surfaces  at  the  place.  If  the  membraue  be  concave  ou  one 
side  and  convex  on  the  other — as,  for  example,  in  a  soap 
bubble — the  pressure  on  the  concave  side  is  greater  than 
that  on  the  convex  side.  With  a  given  tension  in  the 
membraue,  the  smaller  the  radius  of  curvature  of  the 
curved  surface  the  greater  the  difference  of  pressure  ou 
the  two  sides.  When  the  curved  surface  has  the  form  of 
a  tube  the  iuside  pressure  exceeds  the  outside  pressure  by 

^  ,  where 

T  =  tbe  tension  per  unit  of  length  teuUing  to  split  tbe  tube  longi- 
tudinally-, and 
R  =  tbe  radius  ol  the  tube. 

This  may  be  expressed  by  the  equation 


1)1  and  in  representing  iuside  and  outside  pressures  respectively. 

Now  the  walls  of  capillaries  are  incapable  of  sustaining 
much  teusiou ;  but,  their  radius  being  very  small,  about 
0.000005  cm.,  a  small  tension  can  maintain  a  considerable 
difference  of  pressure  between  inside  and  outside.  Thus, 
usiug  c.g.s.  units — 

Let  2)1  -  Hi  ^  tbe  pressure  caused  by  50  mm.  of  Hg. 
=  5  ^  13.6  grauas  per  sci.  cm. 
=  63  grams  per  sq.  cm. 

T 

Tben       68  = 

O.0OCO05. 

and  T  =  0.00034  grams  per  cm.  of  length. 

=  0.34  milligrams  per  cm.  of  length. 

The  maintenance  of  a  considerable  pressure  in  the  capil- 
laries, above  that  of  the  surrounding  tissue.s,  by  a  small 
tension  in  their  walls,  does  not  appear  to  have  occurred  to 
Dr.  Hill.  The  walls  of  capillaries  being  so  thin  and  col- 
lapsible, they  are  kept  open  only  by  having  a  higher  pres- 
sure inside  than  outside.  As  they  have  no  muscle  cells  in 
their  wall,  their  diameter  depends  largely  ou  this  dift'erence 
of  pressure  distending  them  more  or  less  as  the  case 
may  be. 

Dr.  Hill  has  also  failed  to  take  fully  into  account  that 
the  blood  is  not  a  simple  fluid,  but  consi.sts  largely  of 
corpuscles  uot  much  less  in  diameter  than  the  capillaries. 
When  he  makes  a  slight  increase  in  the  outside  pressure 
in  his  moditicatiou  of  the  Roy  and  Brown  apparatus 
described  in  paragraph  17,  this  causes  a  diminution  of 
the  tension  in  the  capillary  walls,  resulting  in  a  diminu- 
tion of  calibre,  which  causes  a  slowing  of  the  current, 
although  he  may  not  have  ma^e  the  outside  pressure 
anything  like  as  great  as  the  inside  pressure,  as  he  wrongly 
assumes  he  has  done  in  paragraph  19.  Eveu  when  he  has 
increased  the  pressure  so  as  to  stop  the  flow  of  corpuscles 
through  a  capillary,  he  has  probably  not  made  the  outside 
Ijressure  equal  to  the  inside  pressure,  but  only  reduced  the 
calibre  of  the  capillary  to  that  of  a  corpuscle  which  then 
blocks  it. 

There  are  several  other  points  in  the  lecture  which 
I  should  like  to  criticize,  particularly  the  explanations  of 
certain  phenomena  in  the  eye  given  in  paragraphs  5  and  6, 
but  I  fear  you  will  think  my  letter  already  too  long. — 
I  am,  etc., 

John  R.  Gillespie,  M..\.,  M.D. 
Knock,  Belfast,  May  3Ist. 


THE  PREPARATION  OF  SCIENTI    IC  PAPERS. 

Sir,— I  have  received  today  the  .Journal  of  :\Iay  21st. 
Without  waiting  till  my  return  home  next  week,  1  wish 
to  thank  mildly  Dr.  C.  O.  Hawthorne  for  his  instructive 
criticism.  To  one  who  used  to  read  his  writings  until 
driven  off  by  his  verbosity,  it  is  very  satisfactory  to  learn 
that  he  now  intends  to  get  rid  of  all  superfluities. 

"  Should  have  found  it  necessary."  Hero  the  it  is  uot 
redundant,  but  is  esseutial  to  represent  the  thing  which 
was  necessary.  There  is  a  difference  between  having  an 
independent  opinion  and  haviug  got  oue  for  an  express 
purpose,  though  he  does  uot  seem  to  think  so.  Let  him 
substitute  idea,  or  any  other  apDropriate  word,  and  perhaps 
ho  will  appreciate  the  dift'erence.  I  have  got  a  variety  of 
paper  fasteners,  some  very  ordinary  and  others  rather 
uncommon,  but  none  with  me  ou  my  journcyings,  other- 
wise I  might  have  sent  him  a  sample. 

I  am  obliged  to  him  for  looking  up  the  double  verifica- 
tion of  the  tower  in  Siloam.  I  am  sorry  ho  had  uot  a 
much-needed  dip  in  the  pool.  You  may  have  a  painting' 
"in  oils,"  or  ■'  in  water  colours,"  but  an  artist  works  with 
his  brushes  and  a  variety  of  paints.  I  must  thank  him  for  \ 
drawing  attention  to  the  split  infinitive,  an  error  into  which 
I  do  uot  often  tumble.  To  express  strongly,  which  he 
suggests,  implies  the  use  of  strong  language,  which  is 
foreign  to  my  nature,  and  certainly  outside  the  vocabulary 
of  a  child.  .Another  critic,  who  does  uot  ajipear  in  print, 
suggests  that  I  should  have  said,  wished  strongly.  This 
would  have  been  an  egregious  mistake,  as  I  have  no 
standard  to  measure  the  strength  of  ray  own  wishes,  and 
I  would  not  attempt  to  gauge  those  of  another.  It  would 
seem,  therefore,  that  for  accuracy  of  expression  there  is 
nothing  left  but  either  to  break  the  rule  of  the  grammarian 
or  to  omit,  strongly.  The  little  personal  embellishments 
Ijresented  by  this  person,  supercilious  iu  appearance  and 
in  character,  I  can  afford  to  ignore,  especially  as  I  am  not 
living  in  a  Loudon  fog.  I  have  uot  followed  his  example, 
and  so  I  have  eschewed  all  repetition  of  his  name,  haviug 
found  the  personal  pronoun  quite  sufficient. 

I  am  very  pleased  to  have  this  ojiportuuity  of  pointing 
out  an  error  in  my  letter  which  seems  to  have  escaped  the 
notice  of  others.  I  used  the  genitive  singular,  specie!, 
where  I  intended  to  use  the  uomiuative  plural.  I  was 
usiug  so  many  genitives  that  I  suppose  this  one  crept  iu 
inadvertently.— I  am,  etc., 
Diuard  St.  Enogat,  .June  3id.  J.4MES  B.\nR. 


THE  PREVEXTIOX  OF  PUERPERAL  INFECTION. 

Sir, — The  discussion  ou  this  subject  is  of  exceptional 
interest  to  the  general  practitioner,  and  ought  to  be  of 
immense  profit  to  him  as  well.  The  opinion  of  tho 
general  practitioner,  who  does  the  large  proportiou  of 
the  midwifery  practice  of  tho  country,  is  surely  of  some 
value,  but  probably  the  most  successful  do  not  bother  to 
express  their  opinions.  I  have  attended  a  good  number 
of  cases — being  at  present  well  in  the  .second  thousand — ■ 
under  all  sorts  of  conditions  and  with  tho  assistance  of 
all  sorts  of  nurses.  I  have  had  trouble  with  sepsis, 
including  one  case  of  death  from  pyaemia,  which  I  would 
not  wish  to  occur  to  my  worst  enemy ;  it  takes  more  out 
of  a  conscientious  man  thau  si.x  months'  ordinary  work. 

In  my  earlier  cases  I  was  all  in  favour  of  "leaving 
things  to  Nature,"  which  counsel  was  given  me  by  several 
shrewd  practitioners  of  many  years'  standing.  'Sly  later 
cases  have  been  absolutely  differently  conducted,  the 
principle  being  "  get  the  labour  finished  as  soon  as  pos- 
sible." The  latter  I  find  the  more  successful  by  far,  for 
it  has  most  certainly  not  increased  the  morbidity,  while 
at  the  same  time  it  has  won  the  gratitude  and  approval 
of  tho  patients  and  their  friends  and  saved  me  valuable 
time. 

The  one  case  of  death  from  pyaemia  was  a  6  para. 
I  never  made  a  vaginal  examiuation.  I  arrived  iu  the 
room  as  the  head  was  passing  over  the  perineum ;  tho 
placenta  came  away  perfectly,  and  there  was  only  a  slight 
perineal  laceration  which  I  then  considered  not  serious 
enough  to  require  a  stitch.  From  this  case  and  others  iu 
which  there  has  been  a  slight  rise  of  temperature  I  am 
satisfied  that  perineal  lacerations  are  the  biggest  factor  iu 
the  production  of  sepsis;  they  get  infected  from  the  vulva, 
napkins,  etc.,  and  it  is  easy  to  see  the  danger  of  such 
iuiected  wounds  when  there  is  the  raw  placental  surface 
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at  no  great  distance,  and  the  interval  is  often  bridged  with 
blood  clot.  Iodoform  and  boracic  powder  should  be  freely 
used,  and  a  vaginal  douche  given  night  aud  morniug.  My 
advice  is:  "Watch  the  iieriueiiui,  and  even  if  you  arrive 
•when  the  coutiuement  is  completed,  do  not  believe  the 
nurse,  but  sec  for  yourself  that  the  perineum  is  all  right, 
and  your  morbidity  will  decrease  by  50  per  cent. 

The  second  point  I  wish  to  emphasize  is  this:  the  third 
staoe  should  not  be  rushed.  One  should  wait  at  least  half  an 
hour  if  there  is  no  haemorrhage,  and  if  gentle  pressure  will 
not  expel  the  placenta  it  is  ujuch  safer  to  wash  carefully 
aud  remove  it  manually  than  to  use  excessive  force,  with 
the  risk  of  leaving  a  piece  behind  or  tearing  off  the  mem- 
branes. These  manipulations  rarely  cause  trouble;  for, 
first,  special  care  is  taUen  to  wash  both  one's  bauds  and 
the  patient ;  and  secondly,  no  one  should  think  of  leaving 
such  a  case  without  giving  an  intrauterine  douche  of 
several  quarts  of  lysol  solution,  aud  leaving  instructions 
for  a  vaginal  douche  to  be  given  night  and  morning  for 
several  days  at  least. 

Thirdly,  in  multiparae,  when  the  first  stage  is  passed, 
the  pelvis  normal,  aud  the  presentation  straightforward, 
pituitrin  i  to  1  c.cm.  with  chloroform  is  to  be  preferred  to 
forceps.  The  results  are  most  gratifying  to  all  coucerned, 
and  no  amount  of  academic  reasoning  will  convince  to  tho 
contrary  the  man  who  has  used  it  with  the  necessary 
caution  iu  any  considerable  number  of  cases.  Pituitrin 
expels  not  only  the  baby  aud  the  placenta,  but  al.so  blood 
clot;  aud  when  ergot  is  given  after  the  third  stage,  an 
empty  and  well  contracted  uterus  is  the  result.^ 

On  the  other  hand,  if  pituitrin  is  contraindicated — and 
it  must  not  be  used  indiscriminately— why  be  afraid  to 
use  forceps  ?  The  second  stage  can  often  be  terminated  in 
a  few  minutes,  aud  it  is  unuecessa;  y  to  do  more  thau  to 
inseit  two  fiugeis  for  about  one  inch  into  the  vagina  to 
apply  the  forceps  successfully.  It  is  criminal  to  use 
unsterilized  forceps,  and  surely  every  man  is  taught  how 
to  wash  up  both  himself  aud  the  patient  aud  pass  a 
catheter. 

In  a  primipara  one  may  sit  for  two  hours  or  more 
watching  the  head  bobbing  into  and  out  of  the  vagina,  the 
perineum  stretchiug  a  little  more  with  each  pain  till,  at 
the  end  of  the  long  wait,  the  last  paiu  gets  the  head 
through  far  enough  fo  begin  a  tear  of  the  perineum,  which 
is  so  thinned  out  that  it  rips  dowu  to  the  rectum  rapidly 
and  the  baby  is  born.  It  seems  to  me  that  this  bobbing  in 
.aud  out  of  the  head  is  as  dangerous  as  the  insertion  of  two 
aseptic  fingers  and  along  these  the  sterilized  forceps,  which 
need  never  touch  hair  or  skin.  And,  I  believe,  with  skUi, 
the  perineum  will  be  saved  as  often  with  forceps  as  with 
natural  termination. 

The  great  poiut  is  not  to  leave  things  to  Nature — which 
is  quite  out  of  date— but  get  the  second  stage  over  as  pain- 
lessly as  possible,  provided  that  if  forceps  are  used  they 
are  followed  by  thorough  douching,  preferably  intra- 
uterine. 

The  cases  in  which  the  hand  has  been  inserted  are 
certainly  not  those  most  likely  to  go  wrong.  This  is  my 
experience  aud  the  experience  of  others  with  whom  I  have 
talked  ;  the  reason  is  that  thorough  douching  has  followed 
and  aseptic  precautious  have  been  takeu.  The  simple 
cases,  where  there  has  been  uo  interference,  go  wrong  far 
more  frequently- -the  simple  perineal  laceration  is  over- 
looked, becomes  septic,  aud  leads  to  sapraemia,  aud  pos- 
sibly septicaemia.  But  the  doucliing  must  on  no  account 
be  left  to  the  nurse.  1  witnessed  one  "  skilled "  female 
push  the  basiu  of  antiseptic  up  to  the  patient  and  proceed 
•to  syringe  the  lotion  into  the  vagina,  allowing  it  to  return 
from  the  vagina  into  the  basiu  I  Aud  still  we  are  puzzled 
as  to  the  cause  of  sepsis?  The  great  trouble  is,  in  fact, 
that  many  patieuts  cannot  afford  to  pay  proper  nurses. 
The  vaseline  on  the  patient's  vulva  indicates  that  the 
nurse  has  made  at  least  one,  if  not  a  dozen,  vaginal  exauji- 
nations  before  the  doctor's  arrival  with  his  antiseptic. 
Further,  I  persoually  never  like  to  attend  a  case  with  a 
midwife  who  is  herself  attending  a  number  of  other  cases, 
for  one  is  apt  to  leave  too  much  to  her,  and,  on  the  other 
Land,  she  is  not  so  careful  when  a  doctor  is  there  to  share 
responsibility  aud  blame.  This  is  why  these  cases  do  not 
do  so  well  as  when  the  midwife  herself  attends  alone. 
To  sum  up  the  points  I  wish  to  emphasize : 
1.  Get  the  second  stage  over  as  painlessly  as  possible- 
If  the  patient  is  not  having  morphine  and  hyoscine,  pituitrin 


may  be  used  in  suitable  cases  or  forceps,  provided  always 
that  the  doctor  himself  follows  the  forceps  immediately 
with  thorough  doiiching. 

2.  Do  not  rush  the  third  stage;  empty  the  uterus 
manually  without  hesitation,  but  follow  this  with  a 
thorough  intrauterine  douche. 

3.  it  is  most  important  to  take  great  caro  with  all 
perineal  lacerations ;  such  lacerations  precede  a  very  large 
number  of  septic  cases.  The  vagina  should  bo  douched 
befoie  aud  after  repair,  and  iodoform  aud  boracic  powdei 
should  be  freely  used. 

Success  in  preventing  puerperal  sepsis  does  not  await 
any  new  discovery,  but  depends  ou  attention  to  well-known 
details,  and  I  have  been  well  repaid  by  attention  to  the 
above  points. — I  am,  etc., 

Ilford.  E..  May  23rd.  N.   BeaTTIE,  M.D. 


Sir, — During  the  years  1913  to  1920,  while  in  charge  of 
a  maternity  hospital  in  India,  I  had  considerable  oppor- 
tunities for  studying  the  above  subject.  It  is  iu  the  hope 
that  my  experience  may  be  of  some  value  to  others  that 
1  venture  to  address  you. 

When  takiug  over  charge  of  this  institution  I  found 
that  sepsis  was  by  far  the  commonest  cause  of  death  in 
the  obstetric  practice  of  the  hospital,  aud  this  was  not 
surprising,  as  the  majority  of  cases  had  already  been 
examined  by  untraiued  midwives  of  the  barber  caste 
before  admission. 

In  combating  this  state  of  affairs,  the  introduction  of 
glovrs,  a  strict  aseptic  ritual,  and  the  restriction  of  vaginal 
examination  to  complicated  cases  by  a  competent  ob- 
stetrical medical  officer,  played  their  part.  But  there 
remained  a  certain  number  of  infected  cases  which,  in 
spite  of  an  empty  uterus,  intrauterine  douching,  etc.,  ended 
fatally.  In  several  such  cases  1  removed  the  uterus,  but  ouly 
one  of  these  recovered,  and  I  came  to  the  conclusion  that 
by  the  time  I  could  make  up  my  mind  that  such  a  severe 
measure  was  necessary  eitlier  the  local  infection  had 
spread  too  far  or  the  patient's  infection  had  become  too 
severe  for  there  to  be  a  reasonable  chance  of  recovery. 
It  is  ouly  necessary  to  examine  a  uterus  so  removed  to 
be  convinced  of  the  futility  of  curetting  an  infected 
uterus. 

At  this  time  I  had  started  using  the  Carrel- Dakin 
method  in  my  general  surgical  wards  for  the  treatment  of 
infected  wounds,  and  was  very  pleased  with  the  results 
obtaiued.  I  decided  to  give  the  method  a  trial  iu  cases  of 
puerperal  sepsis. 

BIcthod. 
After  trying  various  techniques,  it  was  found  that  the  soln- 
tiou  could  be  best  applied  to  the  infected  uterus  by  means  of  a 
rubber  tube,  the  two  ends  of  a  suitably  sized  tube  being 
attached  to  two  arms  of  a  Y-shaped  glass  tube,  the  distal  three 
inches  or  so  of  the  loop  thus  formed  being  perforated  with 
numerous  holes  and  placed  in  the  uterus.  The  Y  tube  being 
of  course  outside  the  vagina,  had  its  stem  connected  up 
by  means  of  a  rubber  tube,  with  an  irrigator  containing  Dakin's 
solution.  The  How  of  the  solution  was  controlled  by  a  clip  on 
the  last  tube.  By  releasing  the  clip  about  one  ounce  of  solution 
was  allowed  to  douche  the  interior  of  the  uterus  every  hour 
night  and  day. 

This  treatment  gave  apparently  excellent  results,  and 
during  the  last  complete  year  it  was  used  there  was  only 
one  death  from  sepsis  out  of  the  thirteen  deaths  from 
all  causes  that  occurred  in  the  433  cases  of  labour  that 
were  attended.  This  result  was  a  very  great  improve- 
ment on  all  previous  years'  results,  and,  considering  the 
large  number  of  infected  cases  admitted,  was  very  grati- 
fying. The  details  of  the  treatment  were  ably  carried 
out  by  my  house-surgeon,  Rai  Sahib  Shiva  Rao  M. 
Trasi,  M.B.,  CM. 

With  reference  to  Dr.  Blair  Bell's  remarks  on  auto- 
infection,  the  only  cases  I  have  seen  in  which  I  would  dare 
to  entertain  such  a  suggestion  were  two  cases  of  infection 
in  obstetrically  normal,  clean,  unexamined  cases  suffering 
from  influenza.  These  occurred  during  the  great  influenza 
epidemic.  This  disease  I  soon  recognized  to  have  a  most 
grave  bearing  on  the  prognosis  when  occurring  in  tho.se 
gubject  to  premature  or  full-term  labour. — I  am,  etc., 

C.  Brodribe, 
Major  I.M.B.,  bite  M.O.  in  charge  King  Edward's 
Hospital.  Secunderabad,  Deccan. 
Penmaenmawr,  May  20th. 
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Sir, — Writing  on  the  "  prevention  of  puerperal  infection  " 
in  your  issue  of  May  28tli  I  notice  one  of  your  contributors 
denounces  tlie  use  of  gloves  in  midwifery.  He  gives  the 
following  three  reasons : 

1.  "  They  diminish  tactile  sensibility."  Now  if  the 
gloves  are  a  good  fit  they  cauuot  possibly  hinder  the 
perception  of  such  gross  anatomical  landmarks  and 
relations  as  the  os,  bag  of  membranes,  fontauellcs, 
cephalic  sutures,  prolapsed  cord,  or  the  proper  engagement 
or  otherwise  of  any  foetal  part  in  the  pelvic  brim. 

2.  "The  hands  are  clumsily  washed  .  .  .  the  result  is 
that  the  left  hand  still  infected  presses  on  the  fingers  of 
the  right  glove  and  they  are  fouled."  Surely  no  one  would 
ever  dream  of  touching  the  tiugcrs  of  a  sterilized  glove  with 
a  bare  hand,  however  clean.  If  the  glove  after  being 
boiled,  say  in  a  little  bag  for  the  purpose,  is  emptied  into 
a  basin  containing  a  weak  solution  of  lysol — the  basiu 
having  been  previously  scrubbed  with  a  boiled  nailbrush 
and  scalded  out  from  a  kettle — nothing  is  easier  than 
catching  hold  of  the  wrist  of  the  glove  with  the  clean 
left  hand  and  slipping  the  right  hand  in  up  to  the  fingers 
as  far  as  it  will  go,  keeping  hand  and  glove  under  the 
sui-face  of  the  solution.  It  will  be  still  easier  if  a  washed 
piece  of  soap  is  added  to  the  lysol. 

3.  "  It  is  considered  unnecessary  to  dip  the  gloves  in  an 
antiseptic."  Your  correspondent  goes  on  to  state  that 
as  a  consequence  any  infectious  materiid  about  the  vulva 
is  carried  into  the  vagina  without  any  iuhibitaut.  But 
how  could  the  momentary  contact  of  an  infective 
organism  with  perchloride  or  biniodide  of  mercury  inhibit 
its  growth  ?  And  why  should  the  use  of  gloves  prevent 
anyone  from  previously  cleansing  the  vulval  area?  No 
doubt  many  cases  of  sepsis  occur  where  uo  vaginal  exami- 
nation has  been  made.  But  why  should  this  fact  make  us 
do  away  with  the  use  of  gloves  '? 

I  agree  with  your  correspondent  that  sterile  aprons  are 
dangerous.  In  a  house  where  there  is  no  help  they  will 
not  long  remain  sterile,  and  are  therefore  liable  to  give  a 
false  sense  of  security. 

Some  time  ago  a  writer  in  the  British  Medical  Johunal 
advocated  palpation  per  rectum.  I  thought  I  would  try 
this,  and  was  astonished  to  find  how  much  information 
can  be  obtained  from  this  method.  As  no  aseptic  ritual 
is  required,  it  can  be  done  before  the  patient  is  waslied 
up.  One  can  always  carry  a  few  rubber  finger  stalls  for 
this  purpose  to  every  confinement  or  threatened  abortiou. 
Another  of  your  correspondents  fears  that  an  examination 
per  rectum  of  a  patient  in  labour,  as  a  substitute  for  the 
classical  "per  vai^iuam,"  could  only  result  in  the  instant 
dismissal  of  the  accoucheur.  Fortunately  this  has  not  yet 
been  my  experience. — I  am,  etc., 

Leeds.  May  28th.  H.  T.  O'NEILL. 

Sra, — From  the  statements  made  in  your  leading  article 
and  Dr.  Blair  Bell's  paper  published  in  the  British 
Medical  Jocrsal  of  May  14th  it  would  appear  that  the 
objects  of  the  Midwives  Act  have  not  been  attained.  I 
have  always  deplored  the  folly  of  medical  men  in  giving 
away  their  obstetric  practice  to  the  so-called  qualified 
midwife.  They  ought  to  conduct  as  many  of  these  cases 
as  they  possibly  can  and  to  take  a  pride  in  getting  the 
best  results  possible.  The  more  they  attend  the  greater 
will  be  their  experience  and  efficiency,  and  the  greater 
will  be  their  ability  to  distinguish  between  the  varying 
degrees  of  the  normal  up  to  the  abnormal  pregnancy  and 
confinement.  Why  the  general  practitioner  should  wish 
to  avoid  midwifery  has  always  been  a  mystery  to  me.  I 
am  quite  sure  it  will  pay  him  to  give  his  best  attention  to 
these  cases,  and  if  he  will  do  so  at  the  confinement,  as 
well  as  during  the  puerperium,  he  will  find  that  the  present 
mortality  will  be  greatly  i-educed. 

Without  observing  all  the  minute  details  of  the  ritual 
advocated  by  some  of  your  correspondents,  my  mortality 
from  puerperal  sepsis  has  been  0.6  per  1,000  of  the  1.500 
ca.ses  I  have  conducted — that  is,  one  death,  and  this 
happened  where  the  surroundings  were  much  better  than 
the  average.  I  believe  the  latest  mortality  rate  is  1.76 
per  1,000,  almost  three  times  the  number  in  my  owu 
practice.  I  have  been  quite  as  successlul  with  lysol  as 
with  biniodide.  One  point  I  observe  is  not  to  dry  my 
right  hand  after  thoroughly  washing  and  scrubbing  it,  and 
always  to  rinse  it  in  antiseptic  after  and  before  each 
Tagiual  examination.     Should  1  need  to  use  my  left  hand 


I  rewash  and  scrub  it  first.  I  think  it  quite  possible  that 
infection  may  be  conveyed  by  wiping  one's  hands  on  a, 
clean  (?)  towel. 

The  present  increasing  attendance  by  midwives  at 
coufiuements  does  not  seem  to  decrease  the  mortality  from 
puerperal  sepsis;  this  object  might  bo  attained  by  every 
genera!  practitioner  making  a  speciality  of  obstetrics  and 
not  allowing  any  one  but  himself  to  make  vaginal  examina- 
tions where  these  are  necessary.  I  think  it  quite  likely 
that,  where  a  certified  midwii'o  and  a  doctor  both  attend 
a  case,  the  midwife  may  have  contaminated  the  patient 
before  the  doctor  has  touched  her. 

There  is  something  very  mysterious  about  puerperal  in- 
fection, especially  considering  the  experience  given  in  the 
letter  by  '•  Old  Fashioned  "  in  the  Journal  of  May  28th. 
It  is  a  fact  that  most  of  my  cases  which  have  required 
the  most  mauipulalion  have  shown  no  signs  of  infection, 
while  other  more  normal  cases  have  not  got  on  so  well. 
— 1  am,  etc., 
noiirneuiouth.  Hay  30th.  J-   M.   LoVETT. 


Sir, — Ijiko  other  general  practitioners,  I  have  been  more 
amused  than  wrought  by  Dr.  Hlair  Bell's  address  and  by 
your  leading  article  thereupon.  Our  withers  remain 
unwiaing.  For  myself,  it  is  satisfying  to  find  the  views  on 
this  subject  which  I  expressed  in  the  British  Medical  . 
.Journal  of  December  IStli,  1920,  so  strongly  confirmed  by 
the  letters  in  the  .Tournal  these  last  two  weeks.  In  my 
article  I  stated  that  "  cases  of  sepsis  will  occur  ...  in 
which  one  will  not  be  able  to  trace  a  cause  .  .  .  the 
pursuit  of  a  technique  which  experience  has  shown  to  be 
adequate  is  enough.  "  I  know,  from  Dr.  Bourne's  letter  in 
the  following  issue,  that  such  a  view  moves  Harley  Street, 
and  moves  also,  apparently,  Kodney  Street  to  wrath :  but, 
after  all,  it  is  the  geueral  practitioner  who  bears  the  brunt 
of  midwifery  practice,  and  whose  opinicn  is  most  likely  to 
be  generally  accepted.  What  would  old  Dr.  Hutchinson  of 
Liverpool  have  said  to  Dr.  Blair  Bell's"  absolute  necessities" 
litter  fifty-tivo  years  in  general  practice  without  a  maternal 
death  ? — I  am,  etc., 

Harstoo,  Cambridge,  May  jlst.  W.  J.  YoUNG. 


SiK, — The  prevention  of  puerperal  fever  is  so  vitally 
important  that  1  may  be  praised  tor  joining  in  the  present 
discussion. 

It  is  evident  that  until  the  public  is  further  enlightened 
uo  practitioner  may  avoid  internal  examinations  without 
losing  practice.  What  is  chiefly  important  in  internal 
examinations  is  the  size  of  the  pelvis  and  the  help  in 
diagnosing  presentations.  Anyway  there  is  no  need  to 
put  the  finger  up  into  the  uterine  cavity  or  high  in  the 
cervix.  The  presenting  part  is  felt  through  tlie  anterior 
fornix.  If  no  fingers  were  passed  inside  the  cervix,  and 
if  no  post  paytntH  douches  were  given  except  under  hos- 
pital conditions,  puerperal  sepsis  would  diminish  by  half. 
— I  am,  etc., 

Wolverhuinpton,  May  31st.  FREDERICK  Edge. 


REFRACTION  WORK  IN  SCHOOL  CHILDREN. 

Sir, — .\s  a  nH'ractionist  of  considerable  experience  I 
would  like  to  add  a  word  to  the  discussion  on  the  relative 
merits  of  objective  and  subjective  refraction  work.  During 
the  last  ten  years  I  must  have  done  30,000  refractions,  and 
I  am  prepared  to  maintain  that  if  the  objective  work  be 
done  by  the  right  methods  aud  with  sufficient  care,  in 
most  cases  (except  myopia)  any  subjective  test,  except  to 
find  what  visual  acuity  is  obtained  with  the  correct  glass, 
is  waste  of  time. 

The  following  method,  in  most  cases,  will  give  the 
cylinder,  with  an  error  loss  than  0.25  D.,  frcqueutly  less 
than  0.12  1>.,  aud  the  axis  as  accurately  as  the  frames  will 
allow  it  to  be  read. 

TaliiTif,'  a  case  of  compound  hypermetropic  astigmatism,  .and 
using  the  plane  mirror,  I  lirst  correct  the  meridian  of  least 
hypermetropia  witli  a  spliere.  Then  I  put  in  the  frame  witlj 
this  spliere  a  +  cylinder  somewhat  less  than  the  total  amount 
of  the  astiymatism.  If  the  astii^matism  were  4  I>,  I  would  use 
a  (  51).  cyl.  I  turn  this  until  the  bright  band  indicative  of 
astitjmatism  running  aci'oss  the  pupil  lies  directly  in  the  axis 
of  the  cylinder.  This  can  be  done  with  great  accuracy,  aud  an 
error  of  5  deg.  will  send  the  baud  round  through  10  deg.  or 
15  deg.  in  the  opposite  direction.    Uoldiug  smaller  cylinders  in 
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mv  liand  I  than  neutralize  the  remaining  amount  of  the  astig- 
matism, and  often  in  doing  this  I  lind  that  I  have  to  alter  the 
lens  that  at  fSrst  seemed  to  correct  the  meridian  of  least  error. 

With  the  correct  glass  in  front  of  the  eye  there  should  be  no 
trace  of  astigmatism.  Adding  -  0.5  sph.  the  shadow  should 
move  with,  equally  in  both  meridians,  and  adding  +  0.5  sph.  it 
Ehould  he  reversed,  or  with  the  concave  mirror  it  should  still 
move  with.  Subtract  the  reciprocal  of  the  distance  at  which 
Ton  work  and  you  have  the  correction. 

In  a  difficult  case  I  work  the  whole  thing  out  again 
using  a  concave  mirror,  first  correcting  witli  a  sphere  the 
meridian  of  greatest  hypernietropia  and  then  the  astig- 
matism with  —  cylinders.  The  latter  method  should  give 
the  same  prescription  as  the  former,  only  transposed.  It 
the  refracting  surfaces  of  the  eye  are  regular  the  cylinder 
is  obtained  by  this  method  with  much  greater  accuracy 
than  by  any  subjective  method  in  the  average  school  child. 
If  there  be  much  irregular  astigmatism  the  results  are  un- 
certain, but  those  of  subjective  testing  are  equally  uncertain 
in  such  cases. 

I  do  not  profess  to  get  the  sphere  with  the  same  accuracy, 
as  one  frequently  finds  that  different  spheres  are  required 
to  correct  the  centre  and  the  edge  of  the  pupil.  In  a 
bighish  hypermetrope  an  error  of  a  fraction  of  a  dioptre  in 
the  sphere,  provided  the  error  be  not  over- corrected,  is 
unimportant,  but  in  a  myope  I  like  to  see  what  sphere 
gives  the  best  vision.  I  consider  I  can  do  without  difficulty 
10  cases  in  an  hour,  and  more  if  they  are  easy  ones. 

Imperfect  mydriasis  makes  objective  testing  difficult,  but 
it  makes  subjective  nearly  valueless.  I  have  found  hyoscine 
a  useful  cycloplegic.  It  should  be  used  in  a  {  per  cent, 
solution  in  castor  oil.  The  alkaloid,  not  the  salt,  should  be 
employed,  and  a  good  hour  should  be  allowed  for  its  action. 
In  some  10,000  cases  I  have  seen  no  toxic  effects,  but  have 
made  one  child  delirious  by  using  a  1  per  cent,  solution. 

Messrs.  C.  W.  Dixey  have  made  me  a  retinoscopy  mirror  in 
■which  a  plane  and  a  suitable  concave  mirror  can  be  used 
conveniently  with  no  waste  of  time. — I  am,  etc., 
T.  W.  Letchwoeth, 
Assistant  Surgeon,  Eoyal  Eye  Hospital:  Ophthalmio 
Burgeon,  Tottenham  and  Surrey  Education 
London,  VC.l.  May  28th.  Committees. 

Sir, — It  might  be  of  some  value  to  others  to  add  the 
experience  of  one  who  has  worried  to  some  mastery  of  the 
subject,  though  through  many  personal  and  admitted 
mistakes. 

There  can  be  little  doubt  about  the  best  method  of 
prescribing  glasses  for  school  children.  It  falls  into  three 
stages: 

1.  At  the  first  interview  the  visual  acuity  of  each  eye  and 
then  both  eyes  is  recorded,  and  a  note  made  of  any  external 
defect.  (In  a  public  administrative  scheme,  especially  in 
country  districts,  this  step  can  form  part  of  the  original  routine 
examination  of  the  child  and  need  not  necessarily  he  made  by 
the  oculist. I  Arrangements  are  then  made  for  the  application 
of  a  mydriatic. 

2.  At  the  second  interview  the  eyes  are  fully  under  atropine, 
and  the  error  of  refraction  is  estimated  by  retinoscopy  and  any 
disease  of  media  or  fundus  noted.  The  child  is  told  to  cease  the 
application  of  the  mvdi-iatic. 

3.  At  the  third  interview— about  two  weeks  later— a  subjective 
test,  based  on  the  retinoscopy  finding.  Is  attempted  in  children 
over  7  years  of  age. 

Now  it  is  true  that  in  some  cases  this  attempt  at  sub- 
jective testing  proves  time-wasting,  or  would  prove  so  if 
persisted  in.  It  is  also  admitted  that  sometimes  the 
retinoscopy  findings  are  given  preference  in  contradiction 
to  the  child's  statement,  as  when  a  vigorous  hypermetrope 
will  not  accept  any  plus  glass  at  all.  But  it  is  also  true 
that  ia  many  cases  subjective  attempt  not  only  checks 
one's  own  possibilities  of  error,  but  vastly  improves  the 
child's  chance  of  a  comforiabie  correction,  especially  in 
astigmatic  cases,  where  it  can  often  say  whether  the 
cylinder  in  the  trial  frame  makes  the  letters  "  slant  side- 
Vfays  "  or  not. 

Again,  the  individual  child's  power  of  accommodation 
varies  and  should  occasionally  be  allowed  for.  A  healthy 
outdoor  type  of  country  lad  does  not  always  appreciate 
being  relieved  of  all  his  ciliary  effort.  And  here  I  join 
issue  with  the  dogmatist.  Not  the  objective  test  alone, 
nor  the  subjective,  should  be  the  final  answer,  nor  need  a 
full  correction  be  always  given,  but  the  considered  guidance 
of  all  factors  should  determine  the  final  prescription.  To 
rely  on  retinoscopy  alone,  however  experienced^and  I 
venture  to  add,  however  expert  one  may  become — is  in 
my  opinion  helping  still  further  to  augment  the  income  of 
tlio  thriving  prescribing  optician. 


But  such  a  two-staged  routine  takes  time  and  patience, 
and,  from  a  public  administrative  point  of  view,  means 
money.  I  suspect  that  in  some  ophthalmic  school  schemes 
no  administrative  provision  is  made  for  the  jiossibility 
even  of  a  subjective  test  after  the  effects  of  the  mydriatic 
have  passed  awaj'. 

This  point — the  opportunity  and  the  attempt  at  a  sub- 
jective test  in  children — should  be  an  acknowledged 
necessity,  and  I  agree  with  the  opinions  advanced  by 
Dr.  A.  E.  Larking  in  your  issue  of  May  21st,  p.  759. — 
I  am,  etc.,  '  ,     .■  ..    '  -  "",'•:      . 

C.  Alston  Hcghes,  M.D.,' 

Liverrool,  May  29th.  D.Cb.O.  ■    _ 

Sir, — We  read  with  great  interest  the  letter  of  our  old 
friend  Dr.  Blease  (p.  792).  and  note  that  he  considers  both 
subjective  and  objective  methods  should  be  employed  ;  that 
only  about  three  cases  an  hour  should  be  done,  and  that  the 
doctor  should  do  the  frame  fitting  himself.  We  have  such 
confidence  in  Dr.  Blease's  skill  that  one  of  us  has  always 
entrusted  his  own  eyesight  to  his  care,  but  we  doubt 
whether  his  practical  judgement  is  in  this  case  worthy  of 
his  professioual  skill.  Staffordshire  has  about  the  lowest 
rateable  value  per  child  of  any  county  in  England  ;  funds 
are  therefore  strictly  limited  ;  we  have  approximately 
10,000  children  requiring  refraction,  Including  about  2,000 
squints.  We  fail  to  see  "  how  the  goods  can  be  delivered" 
on  such  idealistic  lines.  In  this  district  the  local  educa- 
tion authority  would  discover  that  the  best  was  the  enemy 
of  the  good,  and  that  common  sense  in  matters  medical 
was  rare,  and  usually  in  inverse  ratio  to  the  degree  of 
education. 

We  regret  to  note  from  Dr.  Larkiug's  letter  that  any 
education  autli^ritj'  or  medical  officer  of  health  feels  com- 
petent to  dictate  the  exact  rate  at  which  a  responsible 
official  should  work.  In  Staffordshire  we  only  endeavour 
to  impress  upon  our  staff  that  the  problem  is  how  to  do 
most  good  to  a  hundred  thousand  children  with  one  oculist 
and  no  immediate  prospect  of  more.  In  these  days  of 
financial  crisis  we  weaken  our  influence  with  the  public 
by  ignoring  the  economic  side  of  medical  questions.  More- 
over, it  would  be  interesting  to  hear  the  earliest  age  at 
which  the  correspondents  use  and  place  value  on  the  sub- 
jective tests.  We  have  found  it  only  occasionally  of  value 
in  children  of  12  years,  but  even  in  children  of  13  years  in 
cases  of  astigmatism  most  reliance  has  to  be  placed  on 
retinoscopj-,  and  our  experience  in  refraction  work  is  that 
in  most  cases  a  difference  of  10  degrees,  and  sometimes 
even  of  20  degrees,  in  the  axis  of  a  cylinder  would  not  be 
elicited  on  testing.  How  often  has  one  found  that  even 
emmetropic  children  with  normal  fundi  will  not  read 
all  the3'  see  I 

If  much  time  is  spent  over  the  examination  the  child 
becomes  tired,  and  no  reliable  information  is  then  obtain- 
able ;  so  that  to  examine  onlj'  three  children  in  one  hour 
does  not  necessai-ily  mean  that  the  best  results  accrue, 
nor  that  work  more  quickly  done  means  work  inaccurately 
done. 

By  far  the  greatest  number  of  cases  referred  to  the 
school  oculist  are  children  under  12  years  of  age,  so  that 
he  must  usually  rely  solely  on  the  retinoscopy.  Hence  we 
agree  with  Mr.  Bishop  Harmau  that  subjective  tests  in 
school  children  are  of  little  jiractical  value,  and  that  such 
refraction  work  should  only  be  carried  out  b}'  those  who 
have  had  the  necessary  experience  to  judge  what  is  best 
to  help  the  child  to  derive  most  benefit  from  education. 

Dr.  Blease  points  out — and  we  agree  with  him— that  no 
reliance   can   be    placed    on   complete    cycloplegia    being 
obtaiued  from  the  parents'  use  of  atropine,  and  hence  in 
Stafford  county  we  arrange  for  the  school  nurse  to  insert 
the  atropine  at  the  clinic  or  the  school. — We  are.  etc., 
A.  G.  WiLKixs  (Senior  Medical  Inspector)  and 
Jas.   Williamson  (County  Oculist)  for  the  County 
of  Stafford. 

May  301h. 

THE   ORGANIZATION    OF    SCHOOL   OPHTHALMIC 
WORK. 

Sir, — Mr.  Bishop  Harman's  lucid  article  (British 
Medical  Jourxal,  May  28th,  1921)  on  the  organization  of 
school  ophthalmic  work  is  both  interesting  and  instructive. 
There  is  one  aspect  of  school  ophthalmic  work  the  im- 
portance of  which  requires  to  be  emphasized — tmmely, 
the  connexion  between  school  clinics  and  an  eye  hospital. 
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Mr.  Havman  points  out  that  tliis  is  essential  in  otJer  that 
difticult  cases  luay  be  properly  dealt  with.  I  should  like  to 
remark  that  this  is  also  necessary  from  tlie  point  of  view 
of  the  oculist  himself.  The  number  aud  variety  of  oph- 
thalmoscopic conditions  to  be  seen  in  a  school  clinic  are 
very  small,  retiuoscopy  occupying  a  very  large  proportion 
of  the  worl;.  So  also  the  number  of  external  di^^eases  is 
small,  if  one  excludes  chronic  blepharitis  and  phlyctenular 
conjunctivitis.  Again,  there  are  no  facilities  in  the  school 
clinics  for  operating  or  seeing  operations  performed.  In 
order,  therefore,  that  the  school  oculist  may  be  proficient 
in  the  practice  of  ophthalmology  as  a  whole,  he  must  have 
a  wider  field  of  activity  than  the  school  clinic.  The  school 
oculist,  it  seems  to  me,  ought  to  be  allowed  to  spend  two 
afternoons  a  week  in  the  clinic  of  an  eye  hospital.  The 
most  satisfactory  arrangement  seems  to  hold  where  the 
school  oculist  devotes  his  forenoons  (two  and  a  halt 
hours  for  five  days  a  week)  to  the  school  clinic,  and  spends 
his  afternoons  at  an  eye  hospital  and  at  private  practice. — 
I  am,  etc., 

James  N.  Tennent, 
Gpblbalmic  Rurgeou,  Dumbartonshire 
Glasgow,  Maj-  30tb.  Educatiou  Authority. 


CELL  ACTIVITY  AND  SPECIFIC  DRUG  ACTION. 

Sir, — As  a  general  practitioner  I  was  much  interested 
in  Dr.  S.  E.  M'hite's  letter  on  cell  activity  aud  specific 
drug  action  which  appeared  in  your  issue  of  May  7tb, 
The  search  for  the  specific  curative  drug  in  any  case  of 
disease,  acute  or  chronic,  must  ever  remain  the  chief 
aim  of  applied  therapeutics.  The  suggestion  that  the 
selection  of  a  drug  by  means  of  a  close  comparison  of  all 
its  known  and  recorded  symptoms  and  effects,  with  the 
total  symptomatology  presented  by  the  diseased  patient,  is 
the  basis  of  homoeoi)atliy.  The  homoeopathic  physician 
believes  that  in  so  administering  a  drug  he  is  administer- 
ing a  specific  stimulus  to  curative  tissue  reaction.  The 
letter  might  well  have  been  written  by  a  homoeopath  ; 
and  I  cannot  see  any  material  difference  between  the 
suggestions  put  forward  by  Dr.  White  and  the  prin- 
ciples by  which  homoeopaths  have  selected  aud  do  .select 
their  drugs. 

To  my  Luiud  a  more  important  consideration  is  whether 
such  a  method  of  drug  selection  is  possible,  practicable,  or 
worth  while.  It  is  possible  because  homoeopathy  possesses 
a  large  aud  complete  "symptom  register"  pertaining  to 
many  drugs.  The  symptoms  so  recorded  have  been 
elicited  by  the  administration  of  each  drug  to  large 
numbers  of  healthy  people  who  were  willing  to  be  subjects 
of  experiment,  the  drug  being  "  pushed  "  in  many  instances 
till  serious  and  poisonous  effects  were  produced.  The 
symptoms  felt  and  the  signs  presented  by  each  "  prover  " 
were  carefully  correlated  and  compared  with  those  pre- 
sented by  other  "  provers,"  and  symptoms  doubtfully  due 
to  the  drug  were  eliminated.  Clinical  use  and  experience, 
moreover,  have  still  further  established  a  true  symptom- 
atolog}',  while  the  effects  of  criminal  and  accidental 
poisonings  have  extended  our  knowledge  of  drug  effects 
beyond  those  possible  in  a  "  proving."  The  net  result  is 
that,  for  the  main  drugs  at  least,  the  "  symptom  register  " 
is  full  and  genuine. 

It  is  practicable  to  use  this  method  by  carefully  taking 
note  of  all  the  symptoms  presented  by  the  patient — that 
is,  his  total  divergence  from  his  own  or  the  commonly 
accepted  normal ;  and  not  only  those  particulars  which 
would  lead  to  a  diagnosis  of  the  disease  be  is  suffering 
from.  It  is  then  necessary  to  compare  this  record  with 
the  already  existing  symptom  registers  referred  to ;  and  to 
choose  therefrom  the  drug  which  most  closely  corresponds 
to  it.  The  drug  is  then  administered  in  a  dose  which  must  be 
sufficient  to  stimulate  reaction  but  insufficient  to  add  to  the 
sufferings  of  the  patient,  who — if  the  choice  of  drug  be  correct 
— is  L'ypersers':tive  to  it.  That  it  is  the  tissue  reaction  which 
cures,  and  not  the  drug  directly  ;  suggested  by  the  fact 
that  a  repetition  of  the  dose  before  the  first  has  exhausted 
itself  is  very  likely  to  stop  reaction  altogether.  This 
method  of  choosing  a  drug  is  obviously  laborious  and  time- 
consuming  to  the  novice,  and  frequently  enough  to  the 
experienced  homoeopath.  The  results,  however,  make  it 
well  worth  while.  At  the  worst  they  are  as  good  as  the 
physician  could  formerly  get  by  using  drugs  in  the  ordinary 
manner;  in  most  cases  they  are  decidedly  better,  aud  in 
some   they  appear  at  first  as  little  short  of  miraculous. 


Cases   that    have   resisted   ordinary  drug   treatment  can 

often  be  satisfactorily  dealt  with ;  aud  even  these  that  one 
had  considered  hopeless  remain  hopeless  no  lougcr.  All  this 
only  if  the  physician  .spare  neither  time  uor  trouble.  There 
arc  no  short  cuts  to  success,  and  homoeopathy  offers  no 
royal  road  to  the  cure  of  the  sick.  What  it  does  offer  is 
the  means  to  cure  so  long  as  the  patient  has  tissues  that 
are  capable  of  curative  reaction. — 1  am,  etc.,  , 

Loudon,  X,,  May  19tb.  W.  N.  BaRKEH,  M,B.,  Ch.B. 


HEART-BLOCK. 

Sir, — I  do  not  think  that  a  paper  such  as  that  of  Dr. 
Wardrop  (iriftiUi  (.Alay  28th,  p.  763)  should  be  allowed  to 
pass  without  criticism,  and  especially  that  part  where  he 
says  "it  is  clear  that  the  systolic  plateau  is  dimpled  by  the 
drag  of  the  contracting  auricle,"  Is  it  the  fuuctiou  of  the 
auricle  to  "  dimple,"  and  if  not,  wliy  in  this  particular  case  ? 
Did  Dr,  Griffith  take  the  cardiogram  from  the  patient  sitting 
up  or  lying  down  ?  Was  the  receiver  oue  inch  or  three 
inches  in  diameter  ?  A  reference  to  my  article  iu  the 
February  number  of  the  Practitioner,  on  "The  pericardial 
factor  iu  heart  disease,"  will  show  that  a  great  deal 
depends  on  the  position  of  the  patient  and  the  size  of 
the  receiver,  and  that  what  may  be  a  "dimple"  in  one 
position  may  be  something  quite  different  in  another. 

Apparently  no  consideration  has  been  given  iu  Dr. 
Griffith's  cases  to  the  quantity  and  quality  of  the  peri- 
cardial fluid  present ;  that  they  should  be  taken  into 
account  is  proved  by  the  fact  that  when  the  quantity  is  in 
excess,  as  in  pericardial  effusion,  both  waves  and  "dimples" 
disappear,  whereas  iu  toxic  conditions  the  quality  of  the 
pericardial  fluid  varies  with  that  of  the  other  fluids  of  the 
body,  and  shows  it.self  by  an  iucreased  number  of  waves, 
due  probably  to  a  modification  of  the  negative  iniracardial 
pressure. 

His  first  case  is  stated  to  have  died  "  without  any 
obvious  (sic)  cardiac  symptoms  "  :  possibly  something 
abdominal  was  the  cause  of  death ;  yet,  are  not  the  peri- 
cardial conditions  very  often  disturbed  in  abdominal  aud 
especially  peritouitic  affections '.'  The  cardiac  tracing  in 
Fig.  5  is,  in  my  opinion,  one  that  suggests  a  toxic  condition, 
and  the  fact  that  the  heart  conditions  iujproved  towards 
the  end  tends  to  confirm  it. — I  am,  etc, 
Swansea.  May  30tb,  G-  -Vr.BotJP.  STEPHENS. 


THE  "MEDICAL  DIRECTORY,  1922." 
Sir, — We  beg  leave  to  inform  you  that  the  annual  circular 
has  been  posted  to  every  member  of  the  profession.  We 
shall  be  grateful  for  its  early  return  to  us.  If  any  prac- 
titioner fails  to  receive  the  form  we  will,  upon  request,  send 
him  a  duplicate. — We  are,  etc., 

The  Editors  of  the  "Medical  Directory." 
7,  Great  llarlborougb  Street,  London.  W.l, 
June  4tb. 


©biluni'ij. 


SAMCEL  THOMAS  KNAGGS,  M.D.,  F.E. C.S.I,, 
SyJney. 
We  regret  to  record  the  death,  on  .April  13th,  of  Dr.  Samuel 
Thomas  Knaggs,  who,  until  his  retirement  seven  years  ago, 
was  one  of  the  leading  medical  men  of  Now  South  Wales. 
He  was  born  in  Ireland  in  1842,  and  was  brought  by  his 
father  to  Newcastle,  .-Vustralia,  si.x  years  later,  and  there  he 
went  to  school.  He  returned  to  Dublin  to  study  medicine, 
and  in  1870  he  obtained  the  diplomas  of  L.TlCIM.  aud 
L.R.C,S,I.,  passing  his  Fellowship  examination  and  also 
graduating  iu  medicine  and  surgery  at  Aberdeen  University 
iu  the  following  year.  In  1873,  alter  he  had  returned  to 
Australia,  he  obtained  the  degree  of  M.D.Aberd.  He  became 
one  of  tlje  best-known  general  practitioners  iu  New  South 
Wales,  was  honorary  surgeon  to  the  Newcastle  Hospital, 
joined  the  New  South  Wales  naval  forces,  attaining  the 
rank  of  fleet  surgeon,  and  received  the  Victorian  Decora- 
tion. In  1875  ho  be.-.ame  editor  of  the  I\'civ  South  Wala 
Medical  Ga::ette,  which,  however,  ceased  publication  six 
months  later.  Attracted  by  medical  jouruali.-un.  Dr. 
Knaggs  two  years  afterwards  started  his  own  ruedical 
journal,  TJie  Australian  Practitioner,  which  was  .Ydmir- 
ably  edited  and  had  a  considerable  cfl't  li  on  the  public 
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healfcli  activities  of  that  time  in  the  colony ;  but  the 
business  side  was  unsuccessful  aud  publication  eventually 
ceased.  After  twelve  years'  practice  in  Newcastle  Dr. 
Knagfjs  went  to  Sydney,  where  be  again  began  in  general 
practice.  His  reputation  had  preceded  him,  however, 
and  be  soon  beoaiue  honorary  surgeon  at  the  Koyal 
Prince  Alfred  Hospital,  lecturer  in  clinical  surgery  at 
the  University  of  Sydney,  aud  exaiuiuer  in  anatomy  aud 
physiology  to  the  Board  of  Technical  Education.  Later  be 
accepted  the  position  of  medical  officer  of  the  Education 
Department,  and  afterwards  was  a  member  of  the  Board 
of  Health  of  New  South  Wales  ;  he  was  also  appointed 
}iouorary  surgeon  to  St.  Vincent's  Hospital,  Sydue}'.  His 
interests  in  the  affairs  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  dated  from  the 
very  beginning  of  the  Branch,  and  in  1886  he  was 
chosen  to  fill  the  position  of  President.  In  1895  the 
Branch  acquired  by  purchase  The  Australian  Medical 
Gasette,  which  had  been  established  fourteen  years  before, 
and  the  first  issue  under  the  new  management  appeared 
in  January,  1895,  with  Dr.  Knaggs  and  Dr.  L.  R.  Huxtable 
as  editors.  Dr.  Huxtable  died  in  July  of  the  same  year, 
and  Dr.  Knaggs  continued  as  responsible  editor  until  ISOl. 
The  six  volumes  of  the  Ga::elle  during  bis  period  as  editor 
stand  as  unassailable  evidence  of  bis  ability  as  a  medical 
journalist.  After  he  relinquished  the  editorship  of  the 
Ga.zetfe  he  made  a  voyage  to  the  East,  and  practised  for 
sometime  in  Kobe,  Japan;  on  his  return  to  Sydney  he 
practically  retired  from  private  practice,  and  for  the  last 
seven  years  had  lived  in  absolute  retirement. 

Dr.  W.  H.  Orago  writes  in  The  Medical  Journal  0/ 
Australia:  After  an  acquaintancesliip  with  the  late  Dr. 
S.  T.  Knaggs,  extending  over  forty-five  years,  I  would  like 
to  add  my  tribute  to  bis  memory.  Dr.  Knaggs  was  a  man 
of  the  most  genial  disposition,  large-hearted  and  generous 
to  a  fault.  As  a  friend  be  was  loyal  aud  incapable  of  doing 
anything  mean.  Nothing  was  too  much  trouble  to  bim 
when  he  could  do  a  kindly  act  to  assist  a  friend  or  one  in 
need  of  help.  His  advice  aud  practical  assistance  were 
readily  given  to  the  younger  men  in  the  profession.  It 
may  truly  be  said  of  him  that  lie  upheld  the  best  traditions 
of  the  profession  in  doing  to  others  what  he  would  that 
they  should  do  to  liim. 


SURESH  PR;VSAD  SARUADHIKARI,  B.A.,  M.D.,  C.I.E., 

Professor  of  Clinical  burj,'ery,  Carmichael  Medical  College, 

Calcutta. 

Dr.  Suresh  Pras.^d  .Sarbadhikari,  one  of  the  most 
eminent  Indian  surgeons,  died  on  March  10th,  1921,  iu 
his  55th  year.  The  sou  of  a  well  known  physician  of 
Calcutta,  he  was  educated  at .  the  Calcutta  Jledical 
College,  and  graduated  M.B.  of  Calcutta  University  iu 
1888,  and  M.D.  two  years  later.  After  serving  for  two 
years  as  liouse-surgeon  at  the  Mayo  Hospital,  Calcutta, 
be  went  into  private  practice  and  quickly  luade  a  nam? 
as  a  surgeon,  being  one  of  the  pioneers  of  ovariotomy  in 
India.  He  was  a  vice-president  of  the  first  Indian 
Medical  Congress  iu  1894,  and  was  oue  of  the  Indian 
representatives  at  the  International  Medical  Congress  in 
Loudon.  A  member  of  the  Calcutta  University  Senate, 
he  was  a  university  examiner  in  surgery,  aud  professor  o£ 
clinical  surgery  at  the  Carmichael  College.  During  the 
war  Dr.  Sarbadhikari  organized  the  Bengal  Ambulanca 
Corps,  which  did  good  work  in  Mesopotamia;  lie  was 
awarded  the  CLE.,  aud  was  appointed  an  honorary 
lieutenant-colonel  iu  the  I. M.S.  He  had  a  large  share 
iu  the  establishment  of  Carmichael  Medical  College  ;  be 
was  a  member  of  the  British  Medical  Association,  and  did 
much  to  raise  the  status  of  Bengali  medical  men. 


ALEXANDER   ROSE   MACLEAY,  M.B.,  C.M.Edik., 
Honorary  Physician,  Bootle  Borough  Hospital. 

Dr.  Alexander  K.  Macleay  died  suddenly,  from  heart 
failure  following  operation,  on  May  29tb.  Born  in  Inver- 
ness, lie  graduated  at  the  University  of  Edinburgh  in  1887, 
and  after  liolding  residential  appointments  at  the  lufinnary, 
Inverness,  and  at  the  Eye  Infirmary,  Newcastle-ou-Tyne, 
be  settled  dowu  in  practice  iu  Bootle  some  thirty  years 
ago.  Dr.  Macleay  had  a  large  practice  in  Bootle  aud 
surrounding  district,  and  was  one  of  the  foremost  prac- 
titioners in  the  town.  Painstaking  and  keeping  himself 
thoroughly  abreast  of  the  times  in  scientific  medicine. 
Dr.  Macleay  was  appointed  oue  of  tho  lionorary  physicians 
to  the  Bootle  Borough  Hospital.  His  keen  interest  iu  liis 
profession  precluded  bim  from  taking  any  active  part  in 
public  life.  Yet  his  interests  in  everything  that  pertained 
to  the  well-being  of  tlie  commuuity  were  very  close,  and 
his  support,  quietly  and  unostentatiously  bestowed,  was 
known  to  many  of  bis  fellow  townsmen.  His  outlook 
on  life  and  its  varied  problems  was  that  of  a  philosopher 
as  well  as  a  medical  man.  His  sudden  death  came  as 
a  shock  to  many  of  bis  friends  wlio  were  unaware  of 
bis  illness;  of  a  quiet  disposition  and  somewhat  reserved, 
lie  disliked-  to  draw  attention  to  himself.  Indeed,  it  may 
be  said  that  Dr.  Macleay  went  about  his  daily  work 
doing  good,  realizing  that  such  a  life  brought  its  own 
reward.  It  was  this  characteristic  that  brought  him  such 
genuine  affection  from  rich  and  poor  alike. 

The  funeral  took  place  at  Sefton  on  June  1st :  a  large 
number  of  mourners,  including  many  medical  men,  were 
present  to  pay  a  last  tribute  of  affection  to  the  memory  of 
oue  who  had  so  truly  earned  the  esteem  of  all  with  whom 
he  came  into  contact.  He  leaves  a  widow,  for  whom 
xnuch  sympatliy  will  be  felt.  The  memory  of  a  good 
and  conscientious  medical  man  will  remain  long  in  the 
minds  of  bis  patients,  who  realize  how  good  a  friend 
Dr.  Macleay  was  to  tlicm. 


Wk  regret  to  record  the  sudden  death  of  Dr.  William 
AiJAM  Smith  Michie  on  May  11th.  Dr.  Micbie,  who  was 
69  years  of  age,  was  born  at  Towie,  Aberdeenshire,  and 
received  his  medical  education  at  Aberdeen  University, 
where  be  graduated  M.B.,  CM.  in  1879,  and  M.D.  in  1885. 
He  subsequently  took  the  diploma  of  M.R.CS.Eng.  After 
practising  for  some  time  near  Aberdeen,  he  acquired  a 
large  general  practice  in  Blackheatb  Road,  Greenwich, 
and  remained  there  until  1905.  Thereafter  he  went  into 
practice  at  15a,  Gower  Street,  where  he  worked  with 
increasing  success  until  the  day  of  liis  death.  Dr.  Michia 
was  an  old  member  of  the  British  Medical  Associa- 
tion. His  funeral  was  attended  by  many  patients  and 
by  a  detachment  of  tlie  Metropolitan  Police,  many  o£ 
whom  he  attended  and  with  whom  he  was  a  great 
favourite.  He  is  survived  by  bis  widow  and  two  married 
daughters. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation   held   on  June  4th   C.  G.   L.   Wolf,   M.D., 
reseived  tiie  degree  of  Ph.D.,  and  the  following  medical  degrees 
were  conferred ; 

M.D.— C.  S.  Clarke.  L.  M.  Weeks. 
M.B..  B.Ch  — H.  Barbash,  L.  W.  Batten. 
B.Ca.— W.  H.  Marshall. 

Diploma  in  Psijcholoiiical  Bledicine.— The  dates  for  the  next 
examinations  have  been  fixed  as  follows:  For  Part  I  1  Anatomy 
and  Phvsiologv  of  the  Nervous  System  and  Psychology), 
October  lltli,  l'2th,  and  13th.  1921;  for  Part  H  (Neurology  and 
Psychiatry),  November  3Ctb,  December  Ist  and  2nd,"  1921. 
A  course  of  iiistrnction  for  the  Diploma  will  be  held  in  Cam- 
bridge from  July  18th  to  August  20th.  Lectures  and  practical 
work  will  be  given  by  Dr.  Losvson  (Psychology],  Dr.  Thacker 
(.'Vnatomy  and  Physiology  of  the  NervousSystemi,  Dr.  Prideaux 
aud  Dr.  Myers  (Psychopathology),  Dr.  Rivers  (Psychology  and 
Pathology  of  Dreamsi,  Dr.  Archdale  (Mental  Diseases).  Those 
wlio  wish  to  take  the  course  are  requested  to  send  their  names, 
if  possible  before  .July  10th,  to  the  Secretary  of  the  D.P.M. 
Committee,  Psychological  Laboratory,  Cambridge,  from  whom 
further  particulars  may  be  obtained. 


UNIVERSITY  OF  M.^XCHESTER. 
The  following  awards  have  been  made  -.—Tout  Jone.i  Exliihilion 
ill    Anatoini/ :     L.  J.  Prosser.     Turner     Jlediral    Prize:    G.    V. 
Ashcroft  aiid  Margaret  Single. 

PnOFESsoR  AcHABD  has  been  elected  general  secretary 
of  the  Academle  de  Medecine. 

At  Bordeaux  a  post-graduate  course  iii  oto-rhino- 
laryngology  will  be  held,  under  the  dii-ection  of  Professor 
Moure,  froiu  July  18th  to  SOth.  The  fee  is  150  francs,  and 
particulars  may  be  had  from  the  Secretary  of  tlie  Faculty 
of  Medicine,  Place  de  la  Victoire,  Bordeaux. 

Professor  Albu,  a  well  known  Berlin  specialist  on 
diseases  of  the  stomach,  died  recently  at  the  age  of  54, 
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H.R.H.  THE  Duke  of  Connaught  will  distribute  the 
prizes  at  St.  Thomas's  Hospital  Medical  School  on  Tues- 
day, June  21st,  at  3  p.m.,  in  the  Governors'  Hall. 

A  PROVINCIAL  meeting  of  the  Section  of  Diseases  in 
Children  of  the  Royal  Society  of  Medicine  will  be  held  at 
Keadlng  on  .June  24th  and  25th. 

A  SYSTEMATIC  post-graduato  course  of  instruction  in 
diseases  of  the  heart  will  be  held  at  the  National  Hospital 
lor  Diseases  of  the  Heart,  Westmoreland  Street,  W.l,  from 
July  11th  to  July  23rd.  Practical  instruction  will  be  given 
in  the  use  of  the  polygraph,  electro  cardiograph  and  other 
instruments.  Further  information  can  be  obtained  from 
the  secretary  at  the  hospital. 

At  the  meeting  of  the  Rontgen  Society  to  be  held  at 
35,  Russell  Square,  W.C,  on  June  16th,  at  8.15  p.m.,  there 
^vill  be  a  discussion  on  the  physics  of  the  A-ray  tube.  All 
interested  are  invited  to  attend. 

A  DINING  club,  composed  of  all  past  and  present  members 
of  the  honorary  and  house  staffs  of  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  held  its  first  dinner,  under 
the  chairmanship  of  Sir  Thomas  Barlow,  on  June  1st, 
when  sixty-three  members  attended,  including  many  who 
were  house  officers  of  the  hospital  as  far  back  as  1880-1890. 
It  is  hoped  to  hold  the  next  annual  dinner  on  the  first 
Saturday  in  June,  1922. 

The  tournament  of  the  Medical  Golfing  Society  will  be 
held  at  Walton  Heath  on  Thursday,  June  16th.  The  medical 
golf  championship,  for  which  the  Lancet  has  presented  a 
cup,  will  be  played  ;  there  will  be  play  also  for  the  Henry 
Mollis  challenge  cup  and  the  Medical  Golfing  Society's 
medal  (for  the  best  return  under  handicap).  The  annual 
subscription  to  the  Medical  Golfing  Society  is  5s.,  which 
should  be  paid  to  the  honorary  secretary  and  treasurer, 
Dr.  Rolf  Creas}',  36,  Weymouth  Street,  London,  W.l. 
Entries  for  the  competition  should  be  sent  to  him  not 
later  than  Tuesday,  June  14th. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Trocadero  on  Weduesday,  June  15th,  Major- 
General  Sir  R.  Havelock  Charles,  G.C.V.O.,  in  the  chair. 
Tickets  and  all  particulars  may  be  obtained  from  the  joint 
honorary  secretary.  Colonel  J.  J.  Pratt,  I. M.S. (ret.),  63, 
Addison  Road.  Kensington,  W.14. 

DR.  T.  G.  Garry,  M.B.E.  (Cairo),  has  been  reappointed 
British  Physician  at  Pistauy  (Pfistyen),  Czccho-Slovakia, 
for  the  summer  mouths.  Pistany  has  natural  hot  peat 
baths  which  are  used  for  various  forms  of  arthritis,  pelvic 
disorders  in  women,  and  cutaneous  affections.  The  place 
is  an  hour's  journey  from  Pressbui-g,  the  capital  of  the 
Czecho-Slovakian  Republic.  The  railway  arrangements, 
it  is  said,  are  working  satisfactorily. 

The  subject  of  acid-fast  bacilli  in  relation  to  the  pre- 
vention and  cure  of  tuberculosis  has  of  late  occupied 
much  space  in  the  German  medical  press.  The  papers 
advocating  or  condemning  Friedmaun's  turtle  vaccine 
have  become  so  numerous  tliat  Professor  J.  Schwalbe, 
editor  of  the  Dcutsrlic  mcdizinische  Woclienschrift,  an- 
nounces that  to  check  this  deluge  he  will  in  future  publish 
only  such  papers  as  contribute  something  definiteljr  new 
to  the  subject. 

Dr.  J.  H.  Douglas  Webster,  honorary  radiologist  to 
the  Manchester  Ear  Hospital,  and  radiologist  to  the  Man- 
chester Board  of  Guardians,  has  been  appointed  Honorary 
Physiciau-in-Charge  of  the  Department  of  Physical  Medi- 
cine at  the  Middlesex  Hospital,  Loudon.     . 

A  MEMORIAL  to  the  medical  officers,  pharmacists,  and 
members  of  the  Belgian  Army  Medical  Corps  who  lost 
their  lives  in  the  war  was  inaugurated  by  the  Minister 
of  National  Defence  in  the  Leopold  Park,  Brussels,  on 
May  29th. 

The  annual  dinner  of  the  West  London  Medico-Chirurgi- 
cal  Society  was  held  at  the  Hotel  Great  Central  on  June 
2nd,  with  the  President,  Dr.  Frederick  J.  McCanu,  in  the 
chair.  Aftei  the  loyal  toasts  had  been  honoured,  Mr. 
Aslett  Baldwin  jiroposed  "  The  Imperial  Forces,"  making 
special  mention  of  the  great  work  done  during  the  war  by 
the  medical  services.  In  his  reply.  Surgeon  Vice-Adniiral 
Sir  Robert  Hill,  Medical  Director-General  R.N.,  expressed 
his  pleasure  at  being  once  again  among  West  London 
friends.  Sir  Norman  Moore,  President  of  the  Royal 
College  of  Physicians,  in  proposing  prosperity  to  the  West 
London  Mcdico-Chirurgical  Society,  said  that  his  recollec- 
tion of  Charles  Keetley,  with  whose  name  the  society 
would  always  be  associated,  was  that  of  a  delightful  com- 
panion and  brave  man.     Passing  from  the  beginnings  of 


science  at  Hammersmith  in  the  days  of  Prince  Rupert,  Sir 
Norman  Jloore  spoke  of  the  origins  and  functions  -of  the 
London  medical  societies,  and  the  benefit  that  came  to 
them  and  to  medicine  through  healthy  competition.  The 
President,  in  responding,  traced  the  continued  success  of 
the  society  to  the  spirit  of  energy  and  progress  wliich  had 
animated  its  officers,  among  whom  the  names  of  Keetley, 
Bidwell,  and  AUlertou  would  ever  be  remembered  with 
honour.  The  health  of  "Kindred  Societies  and  Guests  " 
\Yas  submitted  by  Dr.  Arthur  Saunders  and  replied  to  by 
Dr.  G.  de  B.  Turtle,  and  the  toast  of  "The  Chairman" 
was  proposed  in  warm  terms  by  Dr.  Rickard  Lloyd. 

Mr.  Norman  Godfrey  Bennett,  M..4.,  M.B.,  L.D.S., 
and  Mr.  Montague  Hopson,  L.D.S.,  have  been  appointed 
to  act  as  examiners  in  the  entrance  cxauiinatiou  for  the 
Royal  Naval  Dental  Service. 

At  a  recent  meeting  of  the  National  Baby  Week  Council 
a  message  from  Queeu  Mary  was  read  by  Dr.  Eric 
Pritchard,  who  was  in  the  chair.  The  message  ex- 
pressed Her  Majesty's  interest  in  the  forthcoming  celebra- 
tion in  July  of  the  tifth  auniversay  of  the  iuauguialion  of 
Baby  Week,  and  her  sincere  wishes  for  the  successful 
continuance  of  the  worli.  At  the  same  meeting  Dr.  Mabyn 
Read,  medical  officer  of  health  for  Worcester,  gave  some 
statistics  regarding  the  reduction  of  the  infant  mortality 
rate  in  that  city  from  145  per  1,000  buths  in  1900-4  to 
67  per  1.000  in  1920.  Dr.  Leonard  Hill  pointed  the  moral 
of  the  smokeless  atmosphere  of  London  at  the  present 
time,  the  result  of  the  non-use  of  coal  as  fuel,  and  made  a 
strong  appeal  for  the  proper  use  of  coal,  iu  order  that  tho 
health  of  the  whole  community,  and  not  least  that  of  tho 
children,  might  be  benefited.  Professor  Edgar  Collis  sjioke 
of  economy  in  health  and  industrial  hygiene.  To  obtain  a 
healthy  nation  the  first  essential  was  expenditure  on 
healthy  infants.  Miss  Eleanor  Kathboue,  w  ho  pleaded  for 
the  endowment  of  motherhood,  pointed  out  lliat  poverty 
and  privation  —  when  the  mother  was  chihl-beariug  and 
the  children  were  young— had  a  most  serious  permanent 
effect  on  the  health  of  the  race. 

AT  a  meeting  of  the  College  of  Physicians  of  Phila- 
delphia on  May  23rd,  Madame  Curie  presented  to  the 
College  an  apparatus  designed  and  used  by  her  in  her 
earlier  research  work  on  measuring  the  radio-activity  of 
radium,  and  Dr.  Robert  Abbe  of  New  York  presented 
mementoes  of  Lister  and  of  Pasteur  in  a  special  case  for 
their  permanent  preservation. 

A  handsome  presentation  was  made  on  June  1st  to  Dr. 
J.  W.  Mullen,  Superintendent  of  the  Ladywell  Sanatorium, 
Saltord,  to  mark  his  completion  of  forty  years'  service  as 
medical  superintendent  of  the  infectious  diseases  hospital, 
and  also,  by  a  coincidence,  the  celebration  of  his  silver 
wedding.  .\  pupil  of  the  late  Sir  William  Stokes,  Dr. 
Mullen  qualified  iu  Dublin  in  1877,  and  immediately  after- 
wards became  medical  superintendent  of  the  Dublin 
Small-pox  Hospital  iu  the  midst  of  a  serious  epidemic 
of  that  disease.  Coming  to  Salford  he  devoted  his  life 
with  great  success  to  the  care  of  patients  suffering  from 
infectious  diseases. 

An  exhibition  of  rray  photographs  has  just  been  opened 
at  the  house  of  the  Royal  Photographic  Society,  35,  Russell 
Square,  W.C,  under  the  auspices  of  the  Bontgeu  Society. 
Comprising  over  250  prints,  it  includes  a  number  of  notable 
examples  from  the  French  radiologists,  which  arrived  by 
special  aeroplane  from  Paris  on  the  day  before  the  exhibi- 
tion opened.  Of  historic  interest  are  the  photographs  of 
hands  of  celebrities  taken  in  1896  by  Mr.  A.  Campbell 
Swiuton.  There  is  a  series  of  sets  of  four  prints  produced 
by  lay  workers  employed  in  the  radiographic  departments 
of  hospitals,  or  as  assistants  to  qualified  radiographers, 
shown  in  competition  for  prizes  offered  by  Dr.  Robert 
Knox,  President  of  the  Rontgen  Society.  The  exhibition 
will  remain  open  daily  during  the  whole  of  June,  except 
Sundays,  from  11  a.m.  to  5  p.m.,  admission  free. 

THE  second  International  Congress  on  the  History  ol 
Medicine  will  be  held  in  Paris,  from  July  1st  to  5th,  under 
the  ausjiices  of  the  Societe  Francaise  d'Histoire  de  la  Mede- 
cine,  and  will  be  presided  over  by  Professors  Jeanselme  and 
Menetrier.  The  Congress  will  be  opened  by  the  inaugura- 
tion of  the  new  museum  of  medical  liistory.  The  mornings 
will  be  occupied  by  such  topics  as  the  history  of  hospitals 
and  pubUc  health  work,  identification  of  the  great 
epidemics  of  history,  and  the  food  supply  of  man  and 
beast  in  antiquity  and  the  :Middle  Ages,  while  in  the  after- 
noons excursions  will  be  made  to  various  hospitals, 
museums,  and  other  jilaces  of  historical  interest  iu  and 
near  Paris.  Further  details  may  be  obtained  from  the 
secretary  general.  Dr.  l-aignel-Lavasline,  12  bis,  iilacc  da 
Laborde,  %<•,  Paris. 
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As,  owing  to  printinff  difflcullien,  the  JOURNAI,  7»in(  be  sent  to  preia 
earlier  titan  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  slioiUd  be  received  by  the  firtt  po>t  on 
Tuesday,  and  lenythy  documents  on  Monday. 

OIlir.INAL  AUTICLES  ana  riETTERS/oricarrtefi /or  j)ii!)!ira(ionnr« 
ttndersiood  to  he  offered  to  the  BniiiaH  MKDIOAr  Journal  alojw 
vnless  the  contrary  be  stated. 

CoBREBPONi^ENTS  who  Wish  Dotico  to  be  taltan  of  their  communica- 
tions Bhould  autlienticato  thorn  with  tbeir  names — of  course  not 
necesBurlly  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
BIedicaIj  .TouiiNAii  are  requested  to  communicate  with  the  OlBce, 
429.  Strand,  ■VVX'.2.  on  receipt  of  proof 
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on  the  editorial  buaiuess  of  the  Jocrnal  be  addressed  to  the  Editor 
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QUERIES     AND    ANSWERS. 

"  P.  C.  G."  wislies  to  ascertain  the  vahie.  it  any,  of  a  work  on 
surger.v,  in  Latin,  by  lohannes  Tagantius,  printed  at  Leyden 
iu  1560,  and  illustrated  with  woodcuts. 

"  Worried  "  writes  ;  Can  any  of  your  readers  kindly  advise  me 
as  to  the  treatment  of  a  case  of  O.vynris  rcrmirularis  of  tliree 
years'  duration.  Injections  of  salt  and  infusion  of  quassia  by 
means  of  a  long  tube  have  been  repeatedly  and  continuously 
tried  without  success. 

"M.,"as  the  result  of  a  strain  of  the  right  knee  some  years 
ago,  is  now  liable,  on  any  slight  injury,  to  suffer  aching  under 
the  patellar  ligament.  Tliere  is  no  evirJence  of  rheumatism 
or  known  focus  of  infection.  He  asks  whether  it  is  due  to  a 
bursitis  or  to  a  "  nipping  "  of  the  fat  and  synovial  membrane 
under  the  ligament,  and  what  is  the  best  treatmeut? 

I  INXOME  Tax. 

"  C.  P,"  inquires  as  to  liability— if  any— in  respect  of  interest 
accruing  in  India,  but  not  remitted  to  this  country,  on  stocks 
belonging  to  his  wife, 

*»*  If  neitter  "  C.  P,"  nor  his  wife  are  ordinarily  resident 
in  this  country  the  basis  of  liability  is  the  amount  remitted  iu 
the  year  of  assessment;  in  the  alternative  liability  attaches 
to  the  income  accruing,  whether  it  is  remitted  to  this  country 
or  not.    The  rate  payable  is  the  full,  or  investment,  rate. 

"Medical  Misstokaey"  states  that  he  receives  as  a  foreign 
missionary  "  £260  a  year  tax  free."  In  making  a  statement 
lor  the  purpose  cf  reclaiming  a  portion  of  the  tax  suffered  on 
his  private  income,  he  asks  how  he  should  calculate  the  gross 
income. 

*,"  If  the  Missionary  Society  is  specifically  accounting  for 
tax  to  the  British  income  tax  authorities  on  the  stipend  the 
amount  to  be  added  to  the  £260  is  the  sum  paid  to  the 
authorities  by  the  society.  If,  however,  our  correspondent 
mean*  that  the  stipend  is  "  tax  free"  in  the  sense  that  it  is 
exempt  from  assessment  to  tax  in  this  countr.v — which  seemg 
to  be  the  correct  position — he  should  enter  the  income  as 
"£260  not  liable  to  taxation." 


LETTERS.    NOTES.    ETC. 

DlAPHEAGM.\TIC  HERNIA. 

Dr.  Hugh  A.  Davis,  of  Wimbledon,  writes  to  say  that  he  was 
recently  called  to  make  a  necropsy  on  a  newborn  infant. 
The  abdominal  cavity  contained  oiily  the  liver,  left  kidney, 
bladder,  and  about  one  and  a  half  inches  of  the  lower  bowel. 
The  other  abdominal  organs  were  in  the  thorax  tightly 
packed  against  the  lungs,  which  were  solid.  The  opening  in 
the  diaphragm  was  about  one  and  a  half  inches  iu  diameter. 

P.sYrnic  Phexomexa. 
Dr.  J.  Scott  U.att.\ms  (London,  K.W.)  writes:  In  your  brief 
notice  of  Dr.  Crawford's  book,  'J'lie  Psychic  Structures  of  the 
Goligher  Circle,  your  reviewer  suggests  three  possible  attitudes 
that  may  be  assumed  in  regard  to  this  held  of  inquiry,  choosing 
for  himself  the  most  common,  and  perhaps  the  least  desirable 


— namely,  the  sceptical  attitude,  with  a  strong  bias  towards 
explaining  various  phenomena  as  due  to  illusion  of  the  senses, 
as  in  conjuring  tricks.  In  this  attitude  of  mind  many  who  are 
now  spiritualists  began  to  investigate.  It  accounts  probabl.v 
for  the  conclusions  reached  by  those  who,  witliout  even  such 
lirst-hand  experience,  ignore  or  belittle  the  remarkable 
investigations  of  Dr,  Crawford  and  Dr,  Geley.  Your  reviewer 
lldvocatos  investigation  "  even  of  spiritualistic  phenomena," 
fcut  kicks  at  the  precautions  and  conditions  demanded  by 
mediums.  But  in  this  obscure  field  of  research  the  method's 
of  science  may  suffice,  but  its  most  delicate  instruments  are 
often  useless,  and  it  is  impossible  to  lay  down  hard  and  fast 
conditions.  They  must  be  discovered  by  jirolonged  investi- 
gation and  repeated  experiment;  and  the  true  scientist  will 
not  ignore  the  precautions  and  conditions  adopted  by  other 
explorers  as  the  result  of  experience.  To  those  of  us  who 
lack  such  first-hand  experience  the  question  of  attitude 
becomes  the  more  important,  I  express  no  ojjinion  as  to 
how  far  a  materialistic  science  is  compatible  with  any 
idealistic  philosophy  or  spiritual  religion,  but  it  may  safel.v 
be  suggested  that  sc'ientillc  men  should  approach  the  investi- 
gation of  "so-called  psychic  ijnenomena  "  with  the  open 
mind,  remembering  that  we  have  not  reached  that  summit 
where  there  is  no  more  to  learn,  but  are  all  evolving. 
Orthodox  ps.vchology  knows  little  of  the  "make-up"  of  the 
medium,  and,  though  it  has  greatly  enlarged  our  conception 
of  the  subconscious,  yet  to  many  it  is  a  lumber-room  and  to 
others,  apparently,  a  cesspool.  Nor  should  we  forget  the 
chastening  fact  that  at  every  advance  in  knowledge  some  of 
our  most  cherished  theories  and  dogmas  pass  into  oblivion, 

'( '  Our  Eeviewer  writes:  To  Dr,  Scott  Bat  tams's  "  attitude" 
towards  other  explorers  no  one  need  take  exception  ;  but  his 
admission  that  the  most  delicate  instruments  of  science  are 
often  useless  in  this  field  of  research  gives  the  reason  why 
investigators  should  refrain  from  advancing  hypothesis  of 
pseudopods  and  mysterious  emanations  from  the  medium. 
Nearly  all  writers  on  the  subject  of  mediums  have  admitted 
that  the  practice  of  deception  has  at  times  been  detected. 
Surely  such  deception  resembles  an  attempt  at  producing  the 
illusions  of  the  conjurer,  who  also  demands  "  precautious  and 
conditions."  Therefore  any  research  into  the  origin  of  the 
phenomena  demands  the  attitude  of  mind  adopted  with 
regard  to  the  manipulations  of  the  conjurer,  and  such  words' 
as  "materialization"  and  "pseudopods"  should  be  elimi- 
nated from  the  discussion,  unless,  indeed,  the  direct  attack 
has  been  made  on  the  manifestations  by  seizhig  a  pseudopod 
and  subjecting  it  to  examination.  The  allegation  that  such 
treatmeut  might  seriously  damage  the  medium  is  given  as 
a  reason  for  imposing  some  of  the  conditions.  We  believe, 
however,  that  attempts  made  in  this  direction  have  had  no 
disastrous  effects.  So  long  as  such  crucial  testi  are  not  made, 
the  investigator  should  studiously  refrain  from  suggesting 
explanations  of  the  phenomena— or  illusions— which  he 
describes. 

"  The  Buff  Book." 
Dr.  H.  .T.  V.\n  Pkaagh  (Hampstead,  N.W.3)  writes:  I  shall  be 
obliged  if  you  will  kindly  note  that  my  name  appears  in  "  The 
Buff  Book  "  without  my  knowledge  or  consent,  and  I  have 
written  to  inform  the  publishers  of  their  error.  I  have  no 
idea  how  it  got  tliere,  and  quite  agree  with  you  that  it  is  ae 
unprofessional  insertion. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  found  at  pages  25,  26,  27,  30,  31,  and  35 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships, and  locum  teneucies  at  pages  28, 
29,  and  30, 

Messrs,  E.  axd.I.  Beck,  Ltd.  (68,  Cornhill,  E.C.31.  have  i.ssued 
a  catalogue  describing,  with  illustrations,  special  types  ol 
the  Standard  London  Microscope.  Copies  may  be  obtained 
on  application. 
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EADIUM  THERAPY  IN  UTERIXE  CANCER. 

BY 

A.  E.  HAT«-ARD  PINCH,  F.R.C.S., 

SIEDICAI.  SUPEBTSTESDEST.  THE  BADIUH  ISSTITDTE. 

Of  all  diseases  to  which  the  female  sex  is  subject  car- 
cinoma of  the  iiJevus  is  probably  that  most  productive  of 
constant  disccmfort,  incessant  pain,  and  ever-present 
mental  anguish.  To  a  woman  the  dreaded  diagnosis 
"cancer  of  the  womb"  often  appears  as  the  equivalent  01 
a.  death  sentence. 

The  expectation  of  life  of  untreated  cases  rarely  exceeds 
two  years,  and  m  the  majority  of  instances  fifteen  or 
eighteen  months  sees  a  fatal  termination. 

-  Until  the  introduction  of  Wertheim's  abdominal  hyster- 
ectomy, surgical  measures,  if  adopted,  consisted  either  of 
.local  e'xcision  of  the  diseased  cervix,  or  the  performance  of 
'vaginal  hysterectomy,  operations  which,  in  the  majority  of 
instances,  were  followed  by  speedy  recurrence.  Wertheim's 
hysterectomy  in  skilful  hands  offers,  however,  a  much 
tetter  prospect  of  complete  recovery  from  the  disease,  bnt 
.the  mortaUty  attendant  thereon  cannot  be  lightly  regarded, 
apd  in  many  cases  when  the  preliminary  laparotomy  has 
fjeen  performed  an  inspection  of  the  pelvic  cavity  shows 
that  the  disease  is  afready  too  widely  disBonjinated  to 
permit  of  complete  eradication.  Other  methods  tried  from 
^tiine  to  time,  consisting  chiefly  of  the  local  application  of 
'caustic  pastes  of  one  kind  or  another,  have  little  more  than 
a  transfent  palliative  effect,  the  disease  returning  with 
renewed  vigour  so  soon  as  the  local  reaction  has  subsided. 
Eadium  has  been  widely  used  for  the  treatment  of  carci- 
noma of  the  uterus,  but  the  results  obtained  by  different 
woikers  have  varied  very  greatly.  Some  claim  that 
radium  treatment  should  be  used  in  all  cases  in  preference 
'to  operative  measures,  whilst  others  content  themselves 
with  saying  that  whilst  it  produces  very  great  and  definite 
symptomatic  improvement,  it  never  effects  a  cure  of  the 
disease.  The  truth  probably  lies  somewhere  between  these 
'two  views. 

■  '  Cakcinosia  of  the  Cekvix. 

Classification  of  Cases. 
It  would  serve  no  useful  purpose  in  a  paper  of  this 
character  to  discuss  the  vexed  question  as  to  the  micro- 
scopical patholi'gy  of  carcinoma  of  the  cervix  uteri,  and 
from  the  point  of  view  of  radium  treatment  it  appears  to 
matter  little  whether  the  growth  originates  in  the  columnar 
cells  of  the  mucous  membrane  of  the  upper  two-thirds  of 
,  the  cervical  canal  or  from  the  squamous  epithelium  of 
.  the  mucosa  covering  the  cervix  and  the  lower  third  of  the 
cervical  canal.  In  many  instances  microscopical  sections 
show  so  much  metaplasia  of  the  malignant  cells  that  it 
js.  impossible  to  say  from  which  class  of  epithelium  the 
growth  originated.  From  the  macroscopical  appearances, 
.  however,  it  is  justifiable  to  divide  these  growths  clinically 
.  into  three  classes: 
.  1.  1'he  Endxicervical  or  Medullary  Ti/pe.  —  These 
tumours  originate  in  the  mucosa  of  the  cervical  canal  and 
form  circumscribed  nodular  growths,  unaccompanied  by 
any  external  ulceration ;  the  predominant  early  symptoms 
are  an  occasional  slight  uterine  haemorrhage  and  a  scanty 
.  vaginal  discharge.  Vaginal  examination  reveals  little 
more  than  an  enlarged  and  somewhat  nodular  indurated 
cervix.  Thtse  growths -sooner  or  later  break  down,  ulcera- 
tion and  disintegration  rapidly  occur,  and  the  cervix  is 
speedily  transformed  into  a  crateriform  ulcer,  with  its 
apex  at  the  internal  os;  its  walls  are  thin,  hard,  and  ex- 
tremely friable.  This  is  by  far  the  most  maliguant  type 
of  the  disease;  lymphatic  infection  takes  place  at  an  early 
date,  and  involvtment  of  the  base  of  the  bladder,  leading 
to  the  formation  of  a  vesico-vaginal  fistula,  is  commonly 
observed. 

2.  The  Flattened  Ulcerated  Type. — This  condition  in  its 
early  stages  is  often  mistaken  for  a  simple  erosion,  although 
it  is  probable  that  not  infrequently  a  chronic  erosion  forms 
a  starting  point  of  the  malignant  process.  These  growths 
occur  as  flattened  superficial  ulcers,  with  hard  edges,  and 
granular  vascular  base.  They  tend  to  spread  widely  over 
the  surface  of  the  cervix,  and  to  invade  the  anterior  and 
posterior  fornices.     The  rate  of  growth  is  relatively  slow, 


Section  of  the  lymphatics  and  parametric  tissues  is 
iioL  >u  rapid  or  extensive  as  in  the  case  of  Group  1. 
.3.  The  Proliferative  Fiuigatiiia  Type.— Tins  class  13 
characterized  by  the  so-called  "  cauliflower  "  growth, 
which  springs  from  the  extremity  of  the  cenix,  forrning 
an  irregular,  fuugatiug,  friable  mass  which  sometimes 
almost  tills  the  v.ngiual  cavity.  This  class  of  growth  shows 
comparatively  little  tendency  to  invade  the  substance  of 
the  cervix  proper,  and  is  perhaps  the  least  malignant  of 
the  three  types. 

Mode  of  Spread. 
The  method  of  spread  of  the  disease  has  been  clearly 
established,  and  follows  very  definite  lines.  Direct  exten- 
sion occurs  by  permeation  of  the  l3-mphatics  covering  the 
uterus, of  those  runuiuy  through  the  utero-sacral  ligaments, 
and  also,  though  to  a  lesser  degree,  of  the  lymphatics  of 
the  broad  ligaments.  With  this  permeation  some  degree 
of  cellulitis  is  often  associated,  so  that  the  peri-uterine 
induration  is  generally  of  a  composite  character,  inflam- 
matory and  carcinomatous. 

Glandular  infection  takes  place  but  slowly.  As  a  general 
rule  the  iliac  groups  are  the  first  to  be  affected,  followed 
later  by  the  sacral  glands;  as  the  disease  progresses,  the  . 
lateral  lumbar  and  superficial  inguinal  glands  are  attacked. 
W'ith  the  associated  inflammatory  infiltration  fixation  of 
the  uterus  occurs,  and  there  is  persistent  pain,  referred  to 
the  lower  part  of  the  pelvic  cavity  :  it  often  radiates  into 
the  thighs,  and  this  may  be  regarded  as  due  to  infection  of 
the  deeper  glands;  it  is  to  be  looked  upon  as  a  strong 
contrairidication  to  operation. 

The  symptom  which  usually  first  attracts  the  patient's 
attention  is  intermittent  uterine  haemorrhage,  and  since 
the  age  incidence  of  the  disease  corresponds  very  nearly 
with  that  of  the  menopause,  many  patients  regard  the 
intermittent  haemorrhages  as  being  associated  with  the 
establishment  of  the  climacteric,  and  for  that  reason  do 
not  seek  advice  until  the  symptoms  of  a  persistent,  copious, 
offensive  vaginal  discharge  and  severe  pelvic  pain  are 
superadded ;  thus  it  happens  that  too  frequently,  when  a 
patient  submits  to  examination  for  the  first  time,  the 
disease  is  found  to  have  progressed  bej'ond  the  reach  of 
surgical  measures. 

Selection  0/  Cases. 
When  considering  the  question  of  radium  therapy,  cases 
should  be  classifietl  into  three  groups  as  follows  : 

1.  Operable  Cases. — The  procedure  invariably  adopted  at 
the  London  Kadium  Institute  when  a  case  of  early  operable 
carcinoma  of  the  uterus  presents  itself  for  examination  is 
strongly  to  urge  immediate  operation,  followed,  when  the 
patient  has  recovered,  by  a  course  of  prophylactic  irradia- 
tion. It  is  not  justifiable  to  advocate  radium  treatment  in 
lieu  of  surgical  measures,  and  for  that  reason  no  patient  is 
taken  for  treatment  unless  she  has  positively  decUned  to 
submit  to  operation. 

2.  Border-line  Cases. — This  term  is  used  in  reference  to 
that  class  of  case  in  which  the  extent  of  the  disease  and 
the  amount  of  infiltration  and  degree  of  fixity  of  the 
uterus  are  of  such  a  character  that  the  surgeon  is  unable 
to  declare  positively  that  the  condition  is  operable ;  and 
here  it  is  that  radium  is  often  of  the  greatest  use,  as  by 
its  means  much  of  the  existing  ulceration  is  healed,  the 
inflammatory  infiltration  reduced,  and  the  haemorrhage 
arrested,  so  that  the  removal  of  the  uterus  can  be  mora 
satisfactorily  accomplished. 

3.  Inoperable  Cases. — In  these  conditions  radium  will 
frequently,  almost  invariably,  produce  a  degree  of  sym- 
ptomatic "improvement  which  is  unobtainable  by  any  other 
methods.  Haemorrhage  is  arrested,  discharge  diminished, 
ulceration  healed,  pain  ameliorated,  and  the  progress  of 
the  disease  checked,  sometimes  almost  completely  arrested, 
the  patient's  general  health  being  improved  in  every  way. 

Methods  of  Tre.vtment. 
Each    case    must    be  judged   on   its    merits,  and    the 
procedure  varied  according  to  the  condition  present. 

1.  Endocervical  Type. 
When  dealing  with  cases  of  the  endocervical  type, 
before  much  breaking  down  of  the  substance  of  the  cervix 
is  apparent,  vigorous  treatment  should  be  adopted.  A  tube 
of  100  to  150  mg.  activity,  screened  with  1  mm.  of  silver, 
should  be  iutroduccd  into  the  cervical  canal  for  twenty- 
four  hours,  and  this  may  advantageously  be  supplemented 

L3155I 


582    June  i8,  192"] 


llADIUM  THEKAPT  IN  TTEllINE  CANCElf^ 


r      Tb*  BmniB 
L  Ukdicai,  JouaNAi. 


bv  the  inseilion  of  tiny  emanation  tubes  of  about  25  or 
30  iiJ"  activity,  scieened  with  0.3  mm.  of  platinum,  into 
tho  uodulai-  iufiltration  of  tlie  cervical  walls.  Three  or 
four  suc'h  tubes  may  bo  used,  according  to  the  amount 
of  infiltration  inoseut,  and  should  be  allowed  to  remain 
in  position  for  periods  of  twelve  hours.  A  definite 
reaction  ensues,  and  in  favonrable  cases  the  resultant 
fibrosis  causes  shrinking  and  hardening  of  the  cervical 
tissue,  compressing  the  invading  acini,  and  inducing 
disintegration  of  the  contained  colls. 

It  is  advisable,  at  the  same  time,  to  supplement  this 
local  treatment  by  radiation  of  the  whole  body  of  the 
uterus,  and  the  pelvic ,  cavity  generally,  and  for  this 
purpose  powerful  applicators,  screened  with  2  mm.  of 
lead,  should  be  applied  externally  immediately  above  the 
pubes  and  in  both  iliac  fossae,  an  exposure  of  twenty-four 
hours'  duration  being  given.  This  radiation  serves  to 
arrest  or  retard  the  lymphatic  permeation  and  general 
spread  of  tho  disease  by  direct  extension  from  the  cervix 
to  the  immediately  surrounding  parts. 

2.  Flattened  Vlcerated  Type. 
■Where  the  disease  is  of  a  superficial  ulcerative  character 
better  results  are  obtained  by  i^acing  the  radium  applicators 
in  direct  contact  with  the  diseased  portions  of  the  cervix; 
it  is  in  these  cases  that  the  use  of  emanation  applicators  is 
to  be  commended,  as  it  is  possible  with  them  to  concentrate 
the  activity  to  a  very  great  degree,  aud  to  make  the 
applicator  of  a  size  and  shape  exactly  fitted  to  the  area 

treated.  ,     ,   ,  ,  ,         ,  ■ 

The  tubes  mav  be  kept  m  contact  by  careful  packing 
with  gauze,  or  still  better  by  the  use  of  dental  modelling 
compound.  A  mould  of  the  diseased  cervix  is  made,  and 
■withdrawn,  screened  emanation  tubes  are  then  embedded 
in  it  at  those  parts  which  will  come  into  contact  with  the 
diseased  surfaces,  and  the  mould  reinserted.  The  exposure 
to  be  given  varies  with  the  strength  of  the  tube  and  the 
Boreeniug  employed,  though,  as  a  general  rule,  with 
screening  of  2  mm.  of  lead,  or  its  equivalent  in  some  other 
heavy  metal,  an  exposure  of  twenty-four  hours'  duration 
should  suffice. 

The  same  procedure  with  regard  to  radiation  of  the 
pelvic  cavity  as  indicated  in  the  preceding  type  should  be 
adopted. 

3.  The  Proliferative  Fimcjating  Type. 
Here  it  is  advisable,  before  undertaking  treatment,  to 
remove  as  much  of  the  growth  as  pos^^ible  by  excision  or 
curettino,  and  then  to  treat  the  remains  of  the  cervical 
stump.  "This  should  be  accomplished  by  the  insertion  of 
a  100  111",  tube,  screened  with  1  mm.  of  silver,  into  the 
cervical  canal  for  twenty-four  hours,  aud  the  use  of  tmy 
platinum  screened  emanation  tubes  inserted  into  any  re- 
mainina  outgrowths  that  may  be  present.  Here,  too,  the 
general  radiation  of  the  body  of  the  uterus  and  pelvic 
cavity  should  invariably  be  adopted. 

K\\  patients  should  afterwards  be  examined  at  frequent 
intervals,  and  the  exposures  repeated  as  aud  when  neces- 
sary though  it  is  advisable  not  to  repeat  the  treatment 
at  intervals  of  less  than  five  or  six  weeks.  The  vaginal 
mucosa  appears  to  be  much  more  susceptible  than  the 
uterine  to  radium  irradiation,  aud  for  this  reason  it  is 
advisable  as  far  as  possible  to  protect  the  nou-iufected 
vaoiual  mucous  membrane  by  packing,  or  the  mterpo.si- 
tion  of  lead  aud  rubber  sheeting.  Special  attention  should 
be  paid  to  the  recto-vagiual  septum,  as  unless  tins  protec- 
tion be  fiven  definite  proctitis  is  sometimes  produced  in 
very  susceptible  subjects.  The  inflammatory  reaction 
resulting  from  the  treatment  described  is  rarely  great, 
but  some  degree  of  vaginitis  usually  appears  about  a  week 
or  ten  days  after  the  exposure,  and  on  this  account  patients 
should  receive  a  vaginal  douche  regularly  night  and  morn- 
ing  for  four  or  five  weeks  after  each  exposure,  in  order  to 
preveut  the  possible  occurrence  of  adhesive  vaginitis.      _ 

The  amount  of  symntomatic  benefit  which  the  majority 
of  patients  experience'atter  the  treatment  is  very  striking. 
Haemorrhage  is  usually  arrested  more  or  less  completely 
within  a  fortnight  of  the  exposure,  the  discharge  is  alsMj 
greatly  diminished,  the  surrounding  infiltration  lessened, 
and  the  pressure  symptoms,  such  as  obstructive  con- 
stipation, and  difficulty  or  frequency  of  micturition,  much 
ameliorated.  In  many  cases  the  pain  too  is  greatly 
relieved,  though  when  due  to  pressure  of  enlarged  glands  on 


nerves  of  the  sacral  plexus  it  is  not  nearly  so  frequently 

benefited. 

Ultimate  Prognosis. 
Many  instances  are  on  record  amongst  the  case  sheets 
of  the  Radium  Institute  in  which  patients  who  have  come 
for  trealnieut  at  a  time  when  the  disease  was  manifestly 
inoperable  and  very  extensive,  have  lived  for  three,  four, 
or  five  years  from  the  date  of  their  first  treatment,  and 
for  the  greater  part  of  that  period  have  been  free,  01 
almost  free,  from  the  more  distressing  symptoms  of  theit 
complaint.  In  some  cases  the  improvement,  both  local 
and  general,  has  been  so  great  as  to  iuduce  tho  hope  thai 
the  disease  had  been  completely  arrested  and  the  patient 
apparently  cured,  but  unfortunately  sooner  or  later 
symptoms  have  appeared  indicative  of  the  infection  ol 
parts  beyond  the  effective  range  of  radium,  and  the  disease 
has  slowly  progressed  to  a  fatal  termination. 

Beeurrenee  after  Hijsterectomij. 
Patients  suflering  from  recurrence  after  hysterectomy 
often  do  exceedingly  well,  more  especially  if  treated  within 
a  short  time  of  the  appearance  of  the  recurrence.  The 
technique  adopted  is  governed  almost  entirely  by  its 
position  and  shape.  If  nodular,  and  situate  at  the  vaginal 
vault  or  on  the  recto-vaginal  septum,  the  actual  insertion 
of  an  emanation  tube,  screened  with  1  mm.  of  silver,  for 
twenty-four  hours  will  often  bring  about  disappearance,  and 
recurrence  is  not  very  frequent.  'Wlieu  the  recurrence 
is  situate  on  the  anterior  vaginal  wall  the  proximity  of  the 
urethra  renders  the  insertion  uX  a  tube  into  the  mass  a 
somewhat  hazardous  procedure,  as  it  might  be  followed 
by  the  production  of  a  fistula,  and  for  this  reason  the  treat- 
nicnt  has  to  be  carried  out  by  means  of  a  leaden  screened 
applicator  applied  iu  contact  with  tho  vaginal  surface  of 
the  nodule,  supplemented  by  a  smaller  silver-screened  tube  . 
applied  within  the  urethra  for  two  or  three  hours  on  four 
or  five  successive  days.  In  this  way  fibrosis  of  the  nodule 
with  encapsulation  of  the  enclosed  cells  is  often  obtained, 
and  the  risk  of  a  vesico-vaginal  fistula  obviated. 

Caecisom.^  of  the  Body  of  the  Uterus. 
This  condition  is  much  rarer  than  carcinoma  of  tho 
cervix  aud  comparatively  few  cases  have  occurred  in  the 
m-actice  of  the  Radium  Institute ;  the  total  number  has 
not  exceeded  2  per  cent,  of  all  the  cases  of  uterine  cancer 
treated  In  etiology  it  differs  from  that  of  carcinoma  of 
the  cervix  in  two  chief  particulars— it  is  more  prone  to 
occur  after  the  establishment  of  the  menopause,  and  is 
most  "cnerally  met  with  in  nulliparae. 

Carcinoma  of  the  body  of  the  uterus  originates  in  the 
cells  lining  the  uterine  glands,  which  proliferate,  invade, 
and  destroy  the  submucous  and  muscular  tissues,  and  at 
a  late  stage  of  the  disease  may  even  perforate  the  peri- 
toneal coveriug  and  infect  the  abdominal  cavity.  The 
onset  is  very  insidious,  and  diagnosis  frequently  presents 
considerable'  difficulty ;  but  the  occurrence  of  slight  per- 
sistent uterine  haemorrhages,  with  a  more  or  less  uniform 
enlargement  of  the  body  of  the  uterus  in  an  elderly  woman, 
is  always  strongly  suggestive  of  malignant  disease  of  the 
body  The  exact  diagnosis  can,  however,  often  only  bo 
established  by  dilating  the  cervical  canal  -ind  removing 
a  portion  of  the  uterine  mucosa  with  a  curette  tor 
microscopical  examination.  .   ,        , 

Hysterectomy  for  cancer  of  the  body  of  the  uterus  gives 
more  encouraging  results  than  in  cancer  of  the  cervjx. 
Dissemination  does  not  take  place  so  rapidly,  and  is  rarely 
very  extensive ;  fixation  of  the  uterus  is  a  very  late  feature, 
and  its  removal  is  usually  easy ;  for  these  reasons  the 
prompt  performance  of  a  complete  hysterectomy  should 
be  uioed  upon  all  patients  directly  the  preseuce  of  the 
disease  has  been  clearly  established.  If,  however,  the 
patient  positively  refuses  operation,  or  has  not  sought 
advice  until  a  time  when  the  condition  is  so  tar  a'^vaaced 
as   to  be   inoperable,   then   radium   treatment   should  be 

'"^Tlle^■outine  treatment  consists  of  the  introduction  of  a 
tube  of  150  or  200  mg.,  screened  with  1  mm.  of  silver,  mto 
the  uterine  cavity,  the  cervical  canal  having  been  pic^ 
viously  dilated  to  a  degree  sufficient  to  perm  t  of  e 
passage  of  a  tube  with  ease.  The  invasion  of  "'e  uteune 
walls°by  the  carcinomatous  cells  renders  t'^-"  «ft.me  y 
friable,  and  unless  great  care  is  taken  in  ?"tV°f  ^'"^  t'  j- 
tube,  perforation  of  the  wall  may  quite  easily  be  pioducU. 
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The  tube  should  be  maintained  in  position  by  light  gauze 
packing,  and  an  exposure  of  twenty-four  hours'  duration 
Siven,  the  treatment  being  repeated  after  an  interval  of  at 
least  two  months. 

It  is  advisable  in  these  cases  also  to  give  a  general  ex- 
ternal irradiation  to  the  whole  pelvic  cavity,  with  powertid 
applicators  screened  with  2  mm.  of  lead  applied  above  the 
fundus  of  the  uterus  and  in  both  iliac  fossae. 
•  Recurrences  after  hysterectomy  for  carcinoma  of  the 
body  of  tlie  utenis  are  extremely  susceptible  tn  radium 
therapy,  and  their  disappearance  under  appropriate  dosage 
may  be  oonfidenily  anticipated. 

Prophylactic  Irradiation. 

Though  all  workers  are  in  agreement  in  saying  that  this 
procedure  is  often  of  great  value,  great  diversity  of  opinion 
prevails  as  to  the  best  method  to  be  adopted. 

There  are  throe  periods  at  which  prophylactic  irradiai;ion 
may  be  administered — namely  :  (1)  Five  or  six  weeks 
before  the  operation  ;  (2)  two  or  three  days  before  the 
operation  ;  (3)  three  or  four  months  after  the  operation. 

(ll  Badiaiion  some  five  or  six  weeks  before  the  operation 
is  of  particular  use  in  "border-line"  cases  with  much 
peri- uterine  infiltration  of  a  doubtful,  character  If 
properly  carried  out  radiation  will  often  reduce  the 
amount  of  infiltration  very  considerably,  cirourasci'ibing 
its  limits,  so  rendering  them  more  definitely  appreciable, 
and  thus  enabling  the  actual  extent  of  the  infection 
to  be  more  easily  estimated.  On  tlie  other  hand,  the 
reduction  of  the  iufiammatory  infiUration  is  associated 
■with  a  certain  degree  of  fibrosis,  and  this,  whilst  limiting 
the  spread  of  the  disease,  at  the  same  time  renders  the 
removal  of  the  uterus  a  little  more  difficult,  and  so 
lengthens  the  operation.  It  is  unwise  to  allow  a  period 
exceeding  six  weeks  to  elapse  between  the  preliminary 
irradiation  and  the  operation,  for  if  this  time  limit  be 
passed  the  fibrosis  becomes  very  pronounced,  and  of  an 
almost  scirrhotic  character. 

(2)  Prophylactic  Irradiation  immediately  before  the 
Operation. — This  is  of  great  service  in  cases  of  the 
fungating  type.  As  a  preliminary  to  the  main  opera- 
tion as  much  of  the  cauliflower  growth  as  possible  should 
be  removed  by  curetting  or  excision,  and  a  tube  of  not  le 
than  150  mg.  activity,  screened  with  1  mm.  of  silver,  iutii. 
duced  into  the  cervical  canal  two  or  three  days  before  the 
operation  ;  an  exposure  of  twenty-four  hours'  duration 
should  be  given.  The  irradiation  obtained  in  this  fashion 
will  suffice  to  exert  a  lethal  effect  on  any  disseminated 
cells  in  the  immediately  surrounding  tissues  or  l3-mphatics, 
but  there  will  not  be  time  for  the  development  of  fibrotic 
changes,  which  would  serve  to  impede  the  ijerformance  of 
the  major  operation.  As  most  of  the  radiated  tissue  will 
be  removed  by  the  surgical  procedure,  oulj-  small  isolated 
foci  of  the  disease  will  remain,  a-id  these  the  radiation 
■will  probably  have  affected  so  powerfully  as  to  produce 
their  ultimate  degeneration. 

(3)  Irradiation  Three  or  Four  Months  after  the  Opera- 
tion.— This  should  be  done  as  a  routine  procedure  after  all 
cases  of  Wertlieim's  hysterectomy  for  malignant  disea.se, 
but  considerable  caution  must  be  observed  in  its  perform- 
ance. The  elaborate  and  extensive  dissection  which  is 
associated  w  ith  Wertheim's  operation  appeal's  seriously  to 
impair  the  functions  of  the  trophic  nerves  of  the  pelvis, 
and  it  is  some  time  before  they  return  to  the  normal.  Too 
heavy  a  dose  given  at  too  early  a  date  may  result  in  an 
excessive  reaction,  with  the  production  of  vesico-vaginal 
or  recto-vaginal  fistulae.  For  these  reasons,  therefore,  it 
is  advisable  to  limit  the  intravaginal  treatment  very  con- 
siderably, not  to  treat  the  case  until  at  least  three  months 
have  elapsed,  and  then  to  use  a  tube  of  not  more  than 
50  to  70  tag.  activity,  screened  with  2  mm.  of  lead  and 
rubber,  an  exposure  not  exceeding  twenty-four  hours' 
duration  being  given,  preferably  in  two  or  three  periods  of 
twelve  or  eight  hours  each.  In  this  way  any  intense 
local  reaction  is  avoided,  and  the  possibilities  of  fistulous 
formation  abolished.  A  powerful  external  irradiation  may, 
however,  be  given  with  safety,  applicators  containing 
200  or  300  mg.,  screened  with  2  mm.  of  lead,  being  applied 
extof-nally  above  the  pubes  and  in  bath  iliac  fossae,  so  as 
thoroughly  to  irradiate  the  whole  area.  The  total  expo- 
sure in  this  situation  may  be  of  from  twenty  to  thirty 
hours'  duration. 


Reaction. 

The  reaction  following  on  treatment  carried  out  in  the 
manner  above  indicated  is  not,  as  a  rale,  great  or  severe. 
There  is  a  considerable  difference  in  the  resistiug  power  o£ 
the  vaginal  and  of  the  uterine  tissues ;  the  former  are 
much  more  susceptible  :  for  this  reason  it  is  inadvisable 
to  u.se  silver  screening  if  the  apparatus  is  likely  to  be  iu 
contact  with  the  vaginal  mucosa  for  a  period  of  twenty- 
four  hours,  as  it  is  possible  that,  if  the  tissn3S  have  been 
infiltrated  by  carcinomatous  cells,  considerable  destruc- 
tion, perhaps  leading  to  perforation,  may  occur;  lead 
screening  of  at  least  2  miu.  thickness,  with  a  rubber 
sheath  of  3  mm.,  should  therefore  be  used  whenever  the 
exposure  is  mainly  vaginal  in  character. 

If,  on  the  other  hand,  the  tube  is  to  be  completely  era- 
bedded  iu  the  cervical  canal,  this  contingency  does  not 
arise,  and  a  screening  of  1  mm.  of  silver  only  may  ba 
employed  with  impunity. 

Si;qcel.\e. 

As  a  general  rule  patients  suffer  little  pain  or  dis- 
comfort after  the  exposure.  In  most  subjects  some  slight 
degree  of  congestive  vaginitis  appears  in  about  a  week 
or  ten  days,  and  for  this  reason  patients  are  advised  to 
douche  freely  night  and  morning  for  four  or  five  weeks 
after  the  treatment  is  finished.  If  this  precaution  be  not 
observed  some  degree  of  adhesive  vaginitis  may  ensue. 
and  the  resulting  adhesions  may  have  to  be  forcibly 
broken  down  at  a  later  date,  causing  the  patient 
considerable  pain  and  annoyance. 

In  extremely  susceptible  subjects  a  slight  transient 
proctitis  has  been  noted,  but  this  is  very  infrequent,  and 
when  it  does  occur  it  is  always  of  a  mild  degree,  and 
speedily  yields  to  routine  treatment. 

In  patients  who  have  received  repeated  exposures  aff 
intervals  of  tw"0  or  three  months  for  periods  of  one,  two, 
three, or  more  years  much  fibrosis  is  induced  in  tlie  vaginal 
wall,  and  the  associated  contraction  narrows  the  canal 
very  greatlj',  its  diameter  being  reduced  to  that  of  a  lead 
pencil,  or  even  less. 

In  inoperable  cases  occurring  in  women  who  have  not 

passed  the  menopause  external  irradiation  applied    with 

the  object  of  retarding  the  general  extension  of  the  disease 

iy    suppresses     the    ovarian    functions,    leading    to 

.  -       lorrhoea  or  the  premature  induction  of  the  climacteric. 

In  untreated  inoperable  cases  the  foi-mation  of  vesico- 
vaginal or  recto-vaginal  fistulae  is  an  almost  invariable 
phenomenon  in  the  later  stages  of  the  disease;  radium 
treatment  properly  administered  serves  rather  to  retard 
the  appearance  of  these  fistulae  than  to  hasten  their 
development.  An  excessive  prophylactic  dose  administered 
too  soon  after  the  performance  of  Wertlieim's  hysterectomy 
may,  however,  induce  a  reaction  of  such  degree  that  much 
breaking  down  of  the  recto  vaginal  and  vesico-vaginal  walls 
may  be  induced,  and  fi'itulao  established :  it  is  for  this 
reason  that  the  precautions  previously  alluded  to  when 
I  speaking  of  post-operative  prophylactic  irradiation  should 
be  strictly  observed. 

General  Tkkatmext. 

Douching  after  radium  treatment  should  be  carried  out 
as  a  matter  of  routine,  and  is  best  performed  by  means  of 
the  ordinary  douche- can  with  a  soft  rubber  nozzle;  the 
use  of  a  ball  enema  syringe  should  be  strictly  interdicted. 
Glycothymoliue — one  part  in  twenty  of  warm  water — is 
soothing  and  cleansing;  lysol,  tincture  of  iodine,  and 
sanitas  are  also  of  great  value  when  there  is  much  offen- 
sive vaginal  discharge;  in  some  cases  a  weak  boracio 
lotion  or  solution  of  potassium  permanganate  will  suffice. 

Iq  cases  of  long  standing,  where  there  is  pronounced 
infection  of  the  parametric  tissues  and  the  pelvic  glands, 
pain  is  generally  a  constant  and  distressing  feature,  and 
it  is  often  difficult  to  find  a  means  of  combating  this  sym- 
ptom. Aspirin,  phenacetin,  pyramidon,  and  other  analgesic 
synthetic  compounds  should  be  freely  tried  before  resorting 
to  the  use  of  opiates,  but  in  many  cases  a  cachet  containing 
4  grains  each  of  aspirin,  phenacetin,  and  pulv.  ipecac.  Co., 
administered  in  a  glass  of  hot  milk  at  bedtime,  gives  great 
and  immediate  relief,  and  ensures  the  patient  a  comfortable 
night's  rest. 

As  an  adjunct  to  radium  treatment,  injections  of  coUosol 
selenium  often  prove  of  considerable  use,  as  they  serve  to 
diminish  the  pain  and  tenderness,  cleanse  the  ulcerated 
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Biirfaccs,  aud  cause  a  ticcrcasc  in  tlic  araouct  of  clischargo. 
Tlio  pi-ocedme  usually  adopted  is  to  give  a  dose  of  5  c.cm. 
iutraniusculai-ly  every  fourth  day  until  six  such  injections 
)iavc  been  given.  .\  further  series  of  six  at  seven-day 
intervals  is  then  administered,  and  a  period  of  one  week 
permitted  to  elapse,  during  which  the  patient  receives  the 
radium  treatment.  The  majority  of  patients  tolerate 
tlieso  injections  very  -well,  but  in  a  small  percentage  of 
cases  a  definite  systemic  reaction  is  observed,  patients 
complaining  of  pain  at  the  site  of  injection,  with  sickness, 
headache,  and  a  slight  rise  of  temperature;  if  these 
Bymptoms  are  at  all  pronounced  th<-y  must  be  regarded  as 
a.  contraindication  to  the  continuance  of  the  treatment. 


THE    TREATMENT    OF    ACUTE    PYOGENIC 
INFECTION  OF  THE   KNEE-JOINT. 

13Y 

A.  II.   SOUTHAM,  M..\.,  M.Ch.Oxon.,  F.R.C.S.Eng., 

RESIDENT  SURGICAL  OFFICER.  MANCHESTER  HOYAL  INFIRMARY. 


AocTE  pyogenic  infection  of  the  knee-joint  may  arise  as  the 
result  of  a  wound  of  the  joint,  by  extension  of  inflamma- 
tion from  a  neighbouring  focus,  or  in  conditions  such 
as  septicaemia  and  pyaemia  where  the  organisms  gain 
access  to  the  joint  from  the  blood  stream. 

The  treatment  recommended  in  tiie  older  textbooks  was 
by  making  vertical  incisions  on  either  side  of  the  patella 
and  inserting  dra  .uagc  tubes  into  the  joint.  Tbis  was  often 
followed  by  disaftrous  results,  the  infection  tracked  along 
tlio  fascial  planjs  up  into  the  thigh  and  down  the  calf, 
where,  later,  secondary  abscesses  had  to  be  incised,  whilst 
the  patient's  "general  condition  steadily  deteriorated  and 
amputation  had  finally  to  be  performed  as  a  life-saving 
measure. 

It  is  not  going  too  far  to  say  that  the  presence  of  a 
drainage  tube  in  the  knee  joint  almost  inevitably  ends  in 
disaster.  It  acts  as  an  open  drain  for  the  entrance  of 
secondary  organisms  from  without,  and  as  a  foreign  body 
in  the  joint  which  serves  to  keep  the  inflammatory  process 
active.  Further,  from  a  study  of  the  anatomy  of  the  knee- 
joint,  it  will  be  apparent  that  attempts  to  drain  the  joint 
must  be  inefficient. 

The  synovial  membrane  lining  the  knee-joint  has,  like 
the  peritoneum,  considerable  power  for  overcoming  septic 
infection  when  placed  under  suitable  conditions.  But  it 
must  be  remembered  that  the  virulence  of  organisms  is 
mnch  greater  when  they  are  contained,  under  pressure,  in 
a  closed  cavity  such  as  the  acutely  inflamed  and  swollen 
knee-joint.  For  the  successful  treatment  of  acute  arthritis, 
therefore,  it  is  necessary  to  place  the  synovial  membrane 
under  the  most  favourable  conditions,  and  to  lower  the 
intra-articular  tension  and  keep  it  so  reduced  without  the 
use  of  drainage  tubes.  In  mild  types  of  infection  tliis  can 
sometimes  be  accomplishtd  by  aspiration  or  by  incision 
and  lavage,  followed  by  suture  of  the  joint,  but  in  acute 
pyogenic  infection  this  often  fails,  the  joint  tills  up  again 
and  again,  and  it  becomes  obvious  from  the  patient's 
general  condition  that  something  radical  must  be  done. 

During  the  war  the  treatment  of  acute  suppurative 
arthritis  of  the  knee  furnished  one  of  the  most  difficult 
problems  of  surgery.  In  the  early  days  it  was  said  '  that 
surgeons  were  impotent  to  prevent  the  loss  of  life  or  limb 
in  these  cases.  Later,  with  improved  methods  and  greater 
knowledge,  better  results  were  obtained,  though,  in  many 
cases,  it  was  impossible  to  overcome  the  infection,  and 
amputation  had  to  be  resorted  to. 

Willems,  the  Belgian  surgeon,  suggested  treatment'-  of 
these  cases  by  active  movements  on  the  part  of  the  patient 
to  provide  free  drainage  after  incision  of  the  joint.  But  it 
is  diflicult  to  persuade  patients  to  move  an  acutely  inflamed 
joint,  and  I  have  had  little  success  with  this  procedure. 
It  is,  I  think,  open  to  question  whether  it  is  advisable  to 
start  immediate  movement  of  a  joint  infected  by  strepto- 
cocci in  a  patient  who  is  already  in  an  acutely  toxic  con- 
dition. As  a  result  of  experience  gained  in  the  war  I 
have  adopted  the  treatment  here  described  in  cases  of  acute 
pyogenic  infection  of  the  knee-joint,  arising  from  general 
causes,  with  satisfactory  results.  The  patients  have  been 
left  with  a  useful  limb  and  a  movable  joint.  The  number 
of  cases  is  so  limited  that  I  would  not  presume  to  draw 
definite   conclusions,   yet    the    method    seems  worthy   of 


nrtUer  trial ;  it  is  simple,  and  the  after-treatment  and 
dressings  are  reduced  to  a  minimum ;  it  lias,  in  my  hands, 
given  more  satisfactory  results  than  can  be  obtained  by 
other  methods  of  treatment. 

In  7  cases  it  was  successful,  the  patients  having  left 
hospital  with  movement  in  the  joint  which  was  steadily 
improving.  The  last  case,  one  of  acute  osteomyelitis  of 
thetibia  and  pyaemic  infection  of  the  knee-joint,  proved 
fatal  from  generalized  pyaemic  abscesses  and  pericarditis. 
Post-mortem  examination  of  the  knee-joint,  two  weeks 
after  the  operation,  showed  the  joint  structures  to  ba 
healthy,  and  no  pus  was  present  in  the  joint,  the  acute 
condition  having  completely  subsided. 

Method  of  Procedure. 

Operation  should  be  immediately  carried  out  when 
pathological  examination  of  the  fluid  withdrawn  from  the 
joint  shows  that  pus  colls  and  pyogenic  organisms  are 
present; 

I'nder  general  anaesthesia  the  knee-joint  is  opened  by 
two  lateral  incisions,  on  either  side  of  the  patella.  These 
extend  from  the  head  of  the  tibia  to  the  upper  limit  of 
the  subcrureal  pouch.  A  toui-tiiquet  may  be  used,  or  the 
bleeding  points,  which  are  numerous,  may  be  caught  in 
artery  forceps;  these  forceps  can  be  removed  later,  no 
ligatures  being  necessary. 

The  joint  is  then  thoroughly  irrigated  with  hot  saline 
solution,  by  means  of  a  Higginson's  syringe.  Every  corner 
of  the  joint  is  explored  with  the  nozzle  of  the  syringe  and 
tlie  knee  is  flexed  and  extended  to  ensure  thorough  lavage. 
The  irrigation  should  be  continued  for  ten  minutes.  The 
synovial  cavity  is  then  dried  with  lint  swabs  soaked  iu 
ether  and  held  in  artery  forceps.  Wlien  this  has  been 
completed  a  small  quantity  of  bipp  is  applied  sysleuiatically 
to  the  articular  surfaces  and  synovial  membrane  lining 
the  joint.  No  sutures  are  used,  the  lateral  incisions  being 
left  open  for  drainage. 

About  a  dozen  turns  of  broad  gauze  are  then  wrapped 
round  the  joint,  plenty  of  wool  and  a  firm  bandage  being 
applied  over  this.  A  strapping  extension  is  fixed  to  the 
leg  and  the  limb  placed  in  a  Thomas  .splint,  with  the  knee 
slightly  flexed.  The  patient  is  then  returned  to  bed  and 
a  light  weight  applied  to  the  extension. 

The  temperature  usually  falls  about  the  third  day  and 
the  patient's  general  condition  raiiidly  improves.  The 
dressing  is  not  changed  till  the  fourteenth  day,  when 
a  fresli  one  is  applied,  a  little  bipp  being  at  the  same 
time  rubbed  over  the  lateral  incisions.  The  acuta 
symptoms  have  usually  completely  subsided  by  this 
time ;  the  splint  is  now  removed  and  the  patient  en- 
couraged to  move  the  joint.  Massage  accompanied  by 
active  and  passive  movements  is  carried  out,  and  the 
patient  should  start  walking,  when  the  conditions  permit, 
as  early  as  possible.  The  dressing  is  changed  about 
every  seven  days  or  as  required. 

Tlie  lateral  incisions  remain  healthy  and  clean  through- 
out, though  it  is  usually  several  weeks  before  they  are 
healed.  Probably  if  secondary  suture  was  adopited  this 
stage  might  be  considerably  shortened. 

C.iSE  I. 

C.  D. .  a  miner  agetl  21  years,  was  aclmitted  to  the  Mancliester 
Royal  lutirmary  on  November  3r(l,  1920.  He  state^l  tliat  whilst 
working  in  the  mine  on  Octobsr  27th  be  knockeil  liis  rigbt  knee 
against  a  sharp  stone;  tlie  knee  swelled  up  autl  lie  liad  been 
treating  it  at  home.  He  was  found  to  have  iidirty  ragged  wound 
on  the  inner  side  of  the  knee,  which  opened  into  the  joint,  from 
which  pus  could  be  expressed.  Bacteriological  examination 
showed  that  streptococci  were  present.  The  temperature  was 
103    F.  and  the  pulse  159. 

The  knee  was  treated  on  the  lines  described.  The  temperature 
fell  to  normal  on  the  fourth  day.  Wlien  the  wounds  were 
dressed  on  the  fourteentli  day  a  small  abscess  was  found  in 
the  calf;  this  was  incised.  The  temperature  remained  normal 
throughout,  and  he  was  discharged  from  hospital  on  January 
15th,  1921.  The  knee  could  then  be  flexed  to  a  right  angle,  the 
joint  was  normal  in  size,  and  the  wounds  nearly  healed.  I  have 
seen  tlie  man  constantly  since;  he  walks  well  and  has  a  good 
range  of  movement  in  the  knee-joint. 

Case  ii. 
P.  A.,  a  butcher,  aged  32  years,  w.as  admitted  to  the 
Royal  Infirmary  on  September  27th,  1S20,  with  a  compound 
comminuted  fra'cture  of  the  right  tibia  and  fibula,  the  resnit  of 
a  street  .iccident.  The  wounds  became  badly  infected,  and 
several  operations  were  performed  on  the  log.  His  jirogress 
wassatisfactorv  till  .Tanuarv  8tli.  when  he  suddenly  had  a  rigor 
and  the  temperature  «reacbed  104"  F.    The   rigors  continued. 
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and  his  knee  was  then  found  to  be  swollen  and  acutely  tender. 
Patholot^ical  examination  of  the  joint  fluid  showed  that  pus 
cells  and  streptococci  were  present.  The  patient  was  con- 
tinually asking  for  tlio  leg  to  be  amputated. 

On  January  12th  it  was  decided  to  give  the  treatment  above 
described  a  trial.  This  was  carried  out,  and  his  condition 
rapidly  improved,  the  temperature  becoming  normal  on 
.January  16th,  and  remaining  so  till  his  discharge.  Several 
.sequestra  were  subsequently  removed  from  the  site  of  the 
fracture.  The  Thomas  splint  was  retained  longer  than  usual 
owing  to  the  condition  of  the  fracture.  He  was  discharged 
from  hospital  on  February  24th.  The  patient  now  walks  with 
a  stick,  and  can  flex  his  knee  to  a  right  angle. 

C.V.SE   III. 

A.  E.,  a  boy  aged  11  years,  was  admitted  to  the  Koyal 
Infirmary  on  January  29th,"  1920,  with  a  dirty  wound  over  the 
left  knee-joint,  the  result  of  a  fall  some  days  earlier.  The  wound 
did  not  appear  to  communicate  with  the  joint,  and  he  was  sent 
home  on  February  2ud. 

He  was  readmitted  to  hospital  on  February  15th.  The  knee 
w;as  painful  and  swollen,  and  hia  temperature  was  103.5  F. 
A-ray  examination  showed  no  bony  injury.  The  joint  was 
aspirated  on  several  occasions,  and  pus  cells  and  staphylococci 
were  found  present.  As  the  jomt  repeatedly  filled  up  and  his 
temperature  reached  104=  F.  the  procedure  described  was 
adopted.  The  temperature  dropped  slowly  and  his  condition 
rapidly  improved.  He  was  discharged  on  March  24th,  the 
wounds  being  healed.  The  knee-joint  could  be  flexed  about 
45  degrees  at  that  time.  I  have  not  seen  the  bov  since 
that  date. 

C.\SE  IV. 

E.  J.,  a  boy  aged  16  years,  was  admitted  to  the  Royal  Infirmary 
on  February  3rd,  1921,  suffering  from  acute  osteomyelitis  of 
the  right  tibia.  Operation  was  carried  out  for  this  condition 
the  same  day,  when  the  medullary  cavity  of  the  tibia  was  freely 
opened. 

His  progress  continued  satisfactory  till  March  1st.  when  the 
right  knee-joint  was  found  to  be  painful  and  swollen.  Aspiration 
of  the  joint  showed  pus  cells  and  streptococci  to  be  present. 
The  joint  was  therefore  opened,  washed  out,  and  bipp  apiilied, 
the  limb  being  placed  in  a  Thomas  splint.  The  riglit  elliow- 
ioint  also  became  involved  and  was  treated  on  similar  lines, 
.ateral  incisions  being  made  either  side  of  the  olecranon. 

A  streptococcal  vaccine  was  prepared  from  the  pus  by  Dr. 
G.  E.  Loveday,  and  injections  given  at  regular  intervals. 
This  additional  treatment  contributed  in  no  small  degree  to 
the  successful  result  of  the  case.  His  subsequent  progress 
was  satisfactory,  both  joints  quickly  cleared  up.  but  the  wound 
of  the  tibia  continued  discharging  pus.  He  is  still  receiving 
hospital  treatment  for  this  condition,  and  massage  to  the 
affected  joints,  which  are  slowly  improving. 

Conclusions. 

1.  The  insertion  of  drainage  tubes  into  the  knee-joint  is 
not  only  unnecessary,  but  harmful  in  acute  arthriti.s.  If 
thorough  irrigation  with  sahne  is  carried  out  at  an  early 
stage,  tlie  synovial  membrane  lining  the  joint  can  safely 
overcome  the  septic  infection  aided  by  the  application 
of  bipp. 

2.  The  joint  cavity  must  be  left  open  after  the  irriga- 
tion, otherwise  the  pus  will  reaccumulate  under  pressure, 
and,  burrowing  through  the  capsule,  spread  iu  the  fascial 
planes. 

3.  Extension  must  be  applied  to  the  limb  during  the 
early  stages  to  separate  the  articular  surfaces  and  prevent 
erosion  of  the  cartilages  at  the  site  of  pressure. 

4.  Mobilization  and  massage  must  be  instituted  as  soon 
as  the  stage  of  active  inflammation  has  subsided,  usually 
■svithin  fourteen  days. 

Eefekknces. 
•  Gray.  The  Early  Treatment  of  War  IToi(ii(7s 
1920,  p.  81. 
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THE  RESULTS  OF  NINETY-EIGHT  CASES  OF 
NERYE  SUTURE. 

BY 

PAUL  G.  DANE,  M.D.Melb, 


I^•  the  Medical  Journal  of  Austmlici,  .July  26th,  1919,  I 
i-eported  the  results  of  my  observations,  extending  over  two 
years,  on  63  cases  of  nerve  suture,  comprising  25  cases  of 
suturo  of  ulnar  nerve,  14  of  median,  12  of  musculo-spiral, 
13  of  sciatic,  and  one  case  of  musculocutaneous  nerve 
of  arm. 

This  number  has  been  amplified  since  by  the  addition  of 
other  cases,  and  the  original  cases  have  been  revised,  so 


that  98  cases  of  nerve  suture  are  now  presented,  arranged 
m  six  series  as  follows : 


1.  I'lnar  series   ... 

2.  Median  series 

3.  Musculo-spiral  series  . 

4.  Sciatic  series ... 

5.  Musculocutaneous     . 

6.  Brachial  plexus 


35  casei 
20      ., 

15  ,, 

22  ,, 

1  ,. 

5  ,, 

98  ,, 


These  cases  are  eutiiely  uuselected— tliev  are  taken 
seriatim  from  the  card  records  of  the  Massage  Department, 
No.  5  Australian  Cloneral  Hospital,  Melbourne,  and  all  are 
the  result  of  gunshot  wounds,  and  have  been  under 
observation  for  from  twelve  to  thirty-six  months. 

The  results  of  operative  treatment  on  these  various 
groups  will  now  be  given,  and  following  that  a  moro 
detailed  study  of  them  will  be  touched  upon.  On  deciding 
as  to  recovery  I  have  taken  tlie  amount  of  motor  recovery 
as  the  standard,  it  being  much  more  important  from  a 
practical  standpoint,  and  much  more  easy  to  determine 
accurately  and  quickly  tliau  sensory  return :  but  as  a  rule 
sensory  recovery  was  more  complete  and  earlier  than 
return  of  motor  power. 

The  groups  of  cases  are  divided  into  four  classes:  Perfect 
results;  Good:  Fair;  and  Bad  results.  Under  the  column 
"Perfect"  are  grouped  cases  that  have  gone  on  to  full 
motor  and  sensory  recovery,  even  though  the  muscular 
power  be  feeble,  as  it  is  in  a  great  many  cases;  under 
"Good"  are  fouud  cases  where  there  has  been  a  recovery 
of  muscles  subserving  gross  movements,  such  as  the  long 
flexors  in  the  forearm  or  the  gastrocnemius  or  tibialis 
anticus  in  the  leg,  but  where  the  muscles  subserving  liner 
movements,  such  as  the  iutriusic  muscles  of  the  hand, 
have  not  recovered.  In  my  former  paper  I  also  included 
under  this  group  cases  that  had  a  probability  of  further 
recovery,  but  it  is  hardly  necessary  to  do  tliis  now,  as 
the  cases  have  been  under  observation  so  much  longer. 
la  the  group  labelled  "  Fair  "  are  cases  that  have  recovered 
to  a  more  limited  extent,  and  under  "Bad"  are  cases  that 
have  not  recovered  any  function. 


Table  shou-'tiig  nesitln  in  OS  Cases  of  Xcrvc  Suture. 


Norve. 

Perfect. 

Good. 

Fair. 

Bad. 

Total. 

Ulnar    

3 

12 

3 

12 

35 

Median 

5 

t 

5 

6 

20 

Musculo-siHial        

5 

3 

3 

4 

15 

Sciatic 

6 

4 

2 

10 

22 

Musciilo-cutaueou? 

0 

1 

0 

0 

1 

Brachial  plexus      

1 

1 

2 

1 

5 

Total     

25 

25 

15 

33 

98 

Per  cent 

25.5 

25.5 

15.3 

33.6 

By  this  table  it  is  seen  that  25.5  per  cent,  of  the  cases 
have  gone  on  to  perfect  recovery,  whereas  49  per  cent,  ^the 
last  two  groups)  are  practically  failures,  but  if  we  add 
together  the  first  two  columns  as  constituting  good  results 
we  get  51  per  cent,  of  good  results  as  against  49  per  cent, 
of  bad  results.  However,  I  do  not  think  that  we  cau 
regard  the  results  purely  iu  this  manner,  as  each  indi- 
vidual case  must  be  considered  by  itself ;  for  instance,  in 
the  "Perfect"  group  of  25  cases  only  11  cases  regained 
full  motor  power — by  that  I  mean  regained  a  perfectly 
useful  limb  of  the  same  functional  capacity  as  before  the 
■wound;  in  the  majority  of  cases  many  of  the  muscles 
that  regain  movement  remain  weak  and  atrophic. 

The  explanation  of  this  fact  involves  many  factors,  such 
as  concomitant  injury  to  blood  vessels,  other  nerve  trunks, 
sepsis,  and  improper  preoperative  and  post-operativo 
treatment — probably  moro  to  this  last  factor  than  any- 
thing else. 

A  few  of  these  points  are  now  indicated: 

I'lnar  Nerve  Series. — Sixteen  cases  ha:l  also  an  injury  to  the 
median  nerve,  and  one  of  these  had  in  addition  the  musculo- 
spiral  severed.  Thx-ee  of  these  had  also  the  miin  artery 
ligatured. 

Meiliaii  Xerve  Series.— 'Sine  of  these  had  the  ulnar  nerve 
injured,  and  one  had  in  addition  the  musculo-spir.a!  nerve 
severed  ;  one  case  had  both  main  arterial  trunks  ligatured. 


E86    Jonb  i8,  1921] 


^AT-BITE  FEVER. 


! 


Sciatic  Xerve  Series. — Ten  of  llie?e  were  suture  of  external 
popliteal  and  the  remainder  were  cases  in  which  the  whole 
Boiatic  hal  been  severed.  Of  the  former  four  gained  a  perfect 
result,  and  of  the  latter  only  two  gaiueda  perfect  result. 

Tlironghout  llic  whole  six  series  of  98  cases  tlie  only 
ones  wliicli  had  liad  any  proper  preoperative  or  post- 
operative treatineut  by  means  of  splints  were  a  few  of  tlie 
musculospiral  cases.  lu  the  great  majority  of  cases  it 
■was  not  until  patients  came  to  our  department  tliat  any 
postural  treatment  was  adopted,  and  in  many  cases 
months  elapsed  between  tlie  wound  and  operation,  and 
between  the  latter  and  admission  to  our  department.  The 
results  of  these  six  series  of  cases,  aggregating  98  in  all, 
do  not  agree  with  some  of  the  glowing  reports  found  in 
the  literature.  Professor  Tinel  in  his  book  estimated  that 
85  per  cent,  of  his  cases  had  recovered  or  would  recover. 
lie  of  course  acknowledges  that  all  were  under  the  best 
circumstances  for  recovery,  whatever  he  means  by  that. 
JEveu  tal;ing  the  most  liberal  estimate  of  my  cases  we  find 
that  51  per  cent,  represents  the  standard  of  recovery,  and 
I  feel  sure  tljat  this  figure  greatly  e.xceeds  the  real  truth, 
especially  if  one  regards  recovery  from  the  point  of 
functional  usefulness  apart  from  mere  academic  recovery 
of  muscle  movement.  I  have  erred  on  the  liberal  side  in 
estimating  recovery,  and  do  not  think  that  many  of  the 
cases  (if  any)  in  column  "Good"  will  progress  any 
further. 

The  results  on  the  whole,  then,  are  in  some  measure 
disappointing,  considering  the  tremendous  amount  of 
regenerative  power  that  the  axis  cylinders  po.ssess, 
probably  more  than  any  other  tissues  in  the  body;  and  yet 
the  results  are  encouraging  when  one  considers  the  many 
imfavourable  factors  militating  against  success  in  almost 
every  case.  Some  of  these  factors  have  been  mentioned 
above  and  need  not  be  here  reconsidered.  Tlie  question  of 
the  lapse  of  time  between  receipt  of  injury  and  suture  of 
nerve  is  very  hard  to  evaluate.  Some  cases  that  were 
operated  upon  a  few  hours  after  being  wounded  did  badly, 
■whereas  others  which  were  not  operated  upon  for  months 
did  well.  Of  the  operative  technique  I  cauuot  speak,  as 
cases  were  done  by  many  different  surgeons,  bat  I  feel 
sure  that  it  was  good,  as  the  majority  "svere  operated  upon 
by  surgeons  whose  ability  is  ■n'ell  known. 

A  big  factor  associated,  as  I  have  before  stated,  with 
practically  every  case  has  been  the  neglect  of  pre- 
operative and  post-operative  postural  treatment  by  means 
of  splints,  etc.  Tliis  neglect,  I  feel  sure,  has  been 
responsible  for  most  of  the  failures,  especially  with  regard 
to  the  delicate  intrinsic  muscles  of  the  hand.  It  is  not  to 
be  expected  tliat  these  muscles  will  recover  so  easily  as 
the  other  larger  muscles.  Being  situated  more  distally 
they  are  at  a  marked  disadvantage  from  the  point  of  view, 
first,  of  time  required  for  processes  to  grow  into  them; 
eecondl}',  the  small  size  of  the  nerve  trunk  as  it  spreads 
peripherally  renders  the  march  of  the  new  processes  more 
difficult,  and  these  small  lauscles  are  pulled  out  of  position 
very  easily  by  the  contracture  of  antagonistic  groups,  and 
this  with  such  delicate  organs  must  greatly  injure  them. 
■  With  regard  to  post-operative  treatment,  I  have  not  been 
much  impressed  with  electrical  methods,  aud  in  future 
I  shall  not  employ  them  at  all,  or  only  to  a  very  limited 
extent.  It  is  impossible  to  know  exactly  what  one  is  doing 
in  many  cases,  and  probably  more  harm  than  good  results 
from  violent  shocks  to  sick  muscle  engines.  Scheft  showed 
in  1851,  aud  Professor  Langley  confirmed  his  results 
(Journal  0/  Physiology,  July,  1916),  that  a  denervated 
muscle  is  in  a  state  of  fibrillation.  It  seems  to  me  that, 
such  being  the  case,  it  is  the  height  of  absurdity  to  send 
comparatively  violent  electrical  stimuli  into  a  muscle  in  a 
condition  like  this.  There  is  one  thing  above  all  that  it 
requires,  and  that  is  rest — complete  rest — and  this  can 
only  be  done  by  the  application  of  appropriate  splints,  so 
as  to  control  all  joints  over  which  the  muscle  acts,  thus 
placing  it  in  a  condition  of  maximum  relaxation.  This  is 
difficult  to  obtain  fully  in  many  cases,  but  it  is  the  end  to 
be  aimed  at,  and  ingenuity  and  experience  can  enable  one 
to  design  splints,  etc.,  to  do  this. 

Hartman  and  Blaky,  in  an  extensive  research  on  the 
subject  reported  in  iho  Journal  oj  the  American  Medical 
Association,  March  22nd,  1920,  performed  a  series  of  ex- 
periments on  rabbits,  denervating  the  muscles  of  the  hind 
legs,  and  then  applying  the  recognized  forms  of  treatment. 
Xhey  came  to  the  conclusion  that  neither   massage  nor 


galvanism  had  the  slightest  effect  in  preventing  atrophy  of 
muscles — the  only  positive  conclusion  that  they  came  to 
was  that  the  more  perfect  the  coaptation  of  the  divided 
nerves  the  more  perfect  was  the  result.  They  did  not  try 
the  effect  of  splinting  or  postural  treatment  at  all;  in  fact, 
they  used  passive  movements  daily,  ■which  to  my  mind 
rather  vitiates  their  results,  as,  unless  those  movements 
are  done  very  carefully,  stretching  of  the  sick  muscle 
results  and  does  harm,  as  W.  C.  Mackenzie  has  shown 
in  his  work  on  the  paralyses  following  acute  anterior 
poliomyelitis. 

I  am  convinced  that  we  have  as  a  profession  not  yefc 
grasped  the  overwhelming  importance  of  rest — perfect 
rest — and  gradual  re-education  to  muscles  that  have  been 
injured  by  denervation  from  whatever  cause.  In  Australia. 
we  should  have  wakened  up  to  this  problem  much  sooner, 
as  it  has  been  preached  to  us  for  the  past  ten  years.  It 
must  be  emphasized  that  a  denervated  muscle  is  a  sick- 
muscle  (sick  unto  death  almost),  and  that  we  must  apply 
to  it  the  cardinal  principle  that  runs  all  through  our  treat- 
ment of  almost  every  pathological  condition.  This  applies 
much  more  forcibly  to  such  small  muscles  as  the  intrinsic 
muscles  of  the  hand  and  the  muscles  of  the  face,  more 
especially  as  these  are  always  placed  at  a  great  disadvan- 
tage by  the  stretching  of  the  antagonistic  groups. 

As  regards  recovery  of  sensation,  my  experience  has 
been  that  this  is  practically  never  perfect,  but  in  a  great 
many  cases  some  recovery  of  sensation  returns,  and  this 
of  itself  is  of  great  advantage  to  the  intlividual,  protecting 
him  from  burns  and  other  injuries,  and  also  indirectly 
leading  to  an  increase  of  nutritional  activity. 
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F.  W.  BURTON-FANNING,  M.D.Camb.,  F.R.C.P., 

HOXOltAKT  PHSSIClAN  TO  TBK   NORFOLK   AND   NOlfWICH  HOSPITAL. 

Judging  from  my  experience,  I  am  inclined  to  think  that 
this  remarkable  disease  is  not  so  rare  as  is  generally  sup- 
posed. It  has  been  well  recognizerl  in  Japan  since  1899, 
and  some  40  cases  have  been  recorded  tliere.  But  it  ■was 
not  until  1910  that  Sir  T.  J.  Herder'  published  an  account 
of  three  cases  of  rat-bite  fever,  stating  that  they  were 
"instances  of  a  disease  hitherto  uiidescribed,  at  least  in 
this  country."  Since  then  single  cases  have  been  recorded 
by  Dr.  G.  S.  Middleton,-  by  Dr.  R.  W.  Cruicksliank,^  by 
Dr.  J.  O'Carroll,^  by  Professor  R.  Tanner  Hewlett  and  Dr. 
G.  11.  Rodman,''  by  Dr.  F.  Nicholsou,''  and  by  Dr.  .J.  H. 
Nixon.'  Dr.  A.  G.  .Vtkinson"  had  one  case  under  his  own 
observation,  aud  collected  the  particulars  of  5  other  cases, 
which  he  published  for  the  first  time,  together  with  an 
excellent  account  of  what  is  known  about  this  disease. 

Since  1897 1  have  seen  five  patients  suffering  from  rat-bite 
fever,  all  of  whom  came  from  different  parts  of  Norfolk. 
lu  addition,  I  have  been  told  of  a  few  other  cases,  some 
of  wliich  at  least  were  probably  instances  of  the  same 
disease. 

Three  of  my  patients  ■were  in  the  Norfolk  and  Norwich 
Hospital,  one  was  seen  with  Dr.  O.  Calthrop  in  the  Wells 
Cottage  Hospital,  aud  the  fifth  ■was  seen  in  consultation 
■with  Dr.  W.  Royden,  of  Flcgg  Burgh.  The  cardinal  features 
of  tlie  disease  were  present  in  all  my  cases,  and  are  so 
characteristic  that  if  the  existence  of  sucli  a  malady  is 
kuowu  its  diagnosis  is  easy.  There  are  also  a  number  of 
loss  constant  symptoms;  tliese  are  set  out  by  Dr.  Atkinson, 
aud  1  propose  only  to  refer  to  some  of  them  and  to  give 
briefly  the  notes  of  tliree  of  my  cases.  The  mortality  of 
rat-bite  fever  in  .lapan  is  stated  to  be  10  per  cent. 

The  fifteen  published  cases  in  Great  Britain  and  my  own 
five  cases  all  eventually  recovered.  It  has  been  noted  as 
one  of  the  features  of  the  malady,  as  seen  in  this  country, 
that  there  is  a  tendency  to  its  spontaneous  subsidence,  but 
its  course  may  be  a  very  long  one  and  the  patients  are 
usually  gravely  ill.  In  different  cases  the  duration  hag 
varied  between  a  few  mouths  and  as  many  years.  ,. Until 
recently  it  was  agreed  that  no  treatment  was  of  any  avail. 
The  periodic  attacks  of  fever  have  led  to  the  trial  of  large 
doses  of  quinine,  but  this  and  a  number  of  other  drugs — 
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Case  i.— ^iovarsenobillou  0.45  gram  was  injected  on  November  25tb. 


iucluding  atoxyl — Lave  been  found  useless.  Now.  ho^  ever, 
we  have  information  on  the  organism  which  causes  the 
disease,  and  the  hist  two  patients  had  the  benefit  of  a 
rational  method  of  treatment  which  promises  to  be  a  cure. 

Many  different  micro-organisms  had  been  found  in  the 
past  by  some  observers,  and  their  presence  refuted  by 
others.  Herder's  cases  were  thoroughly  investigated,  but 
with  negative  results.  From  two  of  my  patients  the 
blood,  and  fluid  from  puncture  of  inflamed  skin  in  one, 
have  been  examiued  by  Dr.  G.  P.  C.  Claridge,  but  he 
found  no  organism,  and  there  was  no  growth  on  culture 
media.  Other  observers  have  also  agreed  that  there  was 
nothing  to  be  found  in  the  blood  or  elsewhere. 

I  am  indebted  to  Dr.  Atkinson  for  having  my  attention 
called  to  a  publication  by  Mr.  A.  G.  E.  Foulerton,"  de- 
scribing Spirochaela  7norsus  mitris.  This  organism  has 
been  found  b}-  Japanese  investigators  "in  the  blood  of  one, 
out  of  forty-three  apparently  healthy  house  rats  examined. 
Inoculation  of  a  white  mouse  with  the  blood  of  this  rat 
was  followed  bj-  an  infection  identical  with  that  produced 
by  inoculation  with  material  from  human  cases."  The 
negative  results  obtained  bj'  ordinary  examination  and  by 
culture  of  the  patients'  blood  are  explained,  for  the  demon- 
stration of  the  spirochaete  by  direct  examination  is  stated 
to  be  diflicult.  But  if  white  mice  are  inoculated  with  the 
blood,  or  with  exudation  from  the  skin,  or  with  liquid 
from  the  affected  glands  of  a  human  patient  suffering  from 
rat-bite  fever,  the  spirochaete  can  be  demonstrated  in  the 
mouse's  blood.  Mr.  Foulerton  kindly  undertcok  to  make 
some  inoculation  experiments  with  the  blood  of  Case  in. 
Six  guinea-pigs  were  inoculated  with  blood  drawn  during 
two  bouts  of  fever,  four  of  the  animals  have  remained 
quite  well,  and  in  none  of  them  have  any  spirochaetes 
been  detected.  Mr.  Foulerton  writes:  "But  the  clinical 
evidence  leaves  no  doubt  whatever  as  to  the  nature  of 
the  case,  and  it  appears  that  others  have  found  the 
experimental  confirmation,  by  inoculation  with  patient's 
blood,  somewhat  uncertain  of  result.  " 

Before  this  spirochaete  had  been  identified  as  the  cause 
of  rat-bite  fever  its  treatment  with  salvarsan  had  been 
advocated  by  S.  Hata.'"  He  used  salvarsan  in  eight  cases. 
Five  were  immediately  cured,  a  sixth  case  was  benefited, 
and  the  remaining  two  cases  improved  temporarily,  but 
relapsed  later.  In  regard,  however,  to  these  last  two 
cases,  the  author  explains  that  they  did  not  receive  a  large 
enough  dose.  "In  Case  i  of  mine  an  intravenous  injection 
of  novarsenobillon  0.45  gram  was  given  by  Dr.  Claridge. 
As  will  be  seen  from  the  chart  an  immediate  effect  was 
produced,  and  for  the  next  five  weeks  the  patient  had  no 
recurrence  of  the  febrile  attacks.  Moreover,  all  the  local 
inflammator}' manifestations  at  once  began  to  clear  up,  and 
his  general  condition  to  impi-ove  markedly-.  So  he  returned 
home  to  complete  his  convalescence.  Five  weeks  later  it 
appeared,  however,  that  he  was  not  quite  cured.  There 
occurred  a  rise  of  temperature  to  101.4-  and  a  transient 
erythema  on  the  limbs.  Dr.  G.  C.  Gaynor,  under  whose 
care  he  was  at  home,  gave  him  a  second  intravenous 
injection  of  novarsenobillon  0.6  gram,  and  the  temperature 
remained  normal  for  the  next  seven  weeks,  while  he 
continued  to  regain  weight  and  strength  and  was  able  to 
I'esume  work.  Two  more  similar  doses  were  given  at 
intervals  of  two  and  three  weeks,  as  the  temperature  again 
rose  on  single  occasions  to  100  ,  with  reappearance  of  the 
rash.  Three  months  after  his  first  dose,  which  was 
followed  by  subsequent  injections  at  irregular  intervals, 
the  patient  appears  finally  cured  and  has  regained 
twenty-two  pounds  of  weight. 

In  Case  iii  the  first  injection  of  novarsenobillon  was 
followed  by  a  similar  abrupt  cessation  of  fever.     Three 


more  doses  were  given  at  regular  intervals  of  a  week,  but 
from  the  time  of  the  first  injection  he  made  an  uainterrupted 
recovery  as  regards  every  feature  of  his  illness. 

If  a  conclusion  may  be  come  to  from  the  experience  of 
these  two  cases,  I  would  say  that  a  single  dose  of 
novarsenobillon  puts  a  stop  to  the  recurring  attacks 
of  high  fever,  and  reduces  all  the  inflammatory  affec- 
tions of  lymphatics  and  skin.  But,  as  iu  the  case  of 
Sjnrocluietii  fialltda,  the  injection  must  be  repeated  at 
regular  intervals  of  a  week  to  complete  the  cure. 

1  will  give  briefly  the  notes  of  three  of  the  patients : 

Case  i. 
I.  H.  B.,  aged  54,  was  admitted  into  tlie  Norfolk  and  Norwich 
Hospital,  uuder  ray  colleague  Dr.  A.  .T.  Cleveiand,  who  was 
kind  enough  to  transfer  him  to  me  for  the  purpose  of  this  com- 
munication. He  had  never  been  ill  previously.  On  October 
3rd.  1920,  while  rat-catching,  he  was  bitten  on  the  left  index 
flu^er  by  a  ferret  which  had  killed  and  partly  eaten  several 
rats.  There  were  four  small  pimctures  on  the  tinger  which 
quickly  healed,  and  never  showed  at  all  after  the  tirst  iev;  days. 
On  October  15th  he  begau  to  feel  ill,  and  the  left  axillary 
glands  enlarged.  A  few  days  later  he  was  seen  by  Dr.  Gaynor, 
who  noted  lymphangitis  and  lymphadenitis  of  the  left  arm, 
with  areas  of  inflamed  skin  iu  other  parts,  and  attacks  of  fever 
every  few  days.  On  October  25th,  on  admission  to  hospital, 
the  patient  was  obviously  very  ill ;  he  had  a  muddy  com- 
plexion, aud  was  heavv  aTJd  prostrate.  Ou  examination  the 
striking  feature  was  lymphangitis.  This  could  not  be  traced 
directly  from  the  bitten  finger,  but  was  most  marked  over 
both  shoulders.  Coursing  from  the  toiis  of  each  shoulder,  over 
their  anterior  aspects  to  the  axillae,  were  three  or  fonr  parallel 
red  lines.  These  could  be  seen  aud  felt  to  be  of  aboutthe  thick- 
ness of  the  stem  of  a  clinical  thermometer.  The  glands  iu  the 
right  axill.1  were  less  enlarged  than  those  in  the  left  axilla,  but 
the  lymphangitis  was  equally  marked  on  the  two  sides,  and  less 
obtrusive  affection  of  the  vessels  was  seen  iu  both  arms. 
Another  plieuomenou  was  the  occurrence  of  circular  patches 
of  erythema  on  the  forehead,  the  face,  the  chest,  the  upper 
abdomen,  and  the  forearms.  The  larger  of  these  were  about 
an  inch  iu  diameter;  they  were  red  in  colour,  with  a  yellowish 
inner  ring.  Some  were  so  promiueut  and  swollen  as  to  suggest 
the  presence  of  pus.  With  each  febrile  attack  these  inrtamma- 
tory  affections  of  the  lymphatics  aud  of  the  skin  would  become 
aggravated  and  fresh  lesions  would  appear.  My  patient  had  a 
little  diarrhoea  for  a  few  days,  and  during  each  attack  of  fe\'er 
he  complained  also  of  much  soreness  and  dryness  of  the  throat, 
where  some  cougestion  was  apparent. 

For  the  first  three  weeks  of  the  illness  he  had  epi- 
didymitis of  moderate  degree  on  the  left  side,  which  gave 
him  some  pain  during  its  existence,  but  which  subsided 
readilj'  while  the  other  syuiptoius  were  at  their  height. 
This  is  a  complication  which  I  have  not  found  recorded 
by  others,  but  it  is  interesting  to  read  in  Foulertou's  paper 
that  on  post-mortem  examination  of  a  patient  in  Japan 
there  was  found  a  single  spirochaete  in  the  testicle,  while 
numbers  wt  re  found  in  the  kidneys  and  suprarenal  glands. 

The  striking  characteristic  of  rat-bite  fever  is  indicated 
in  the  accompanying  chart.  With  almost  the  punctuality 
of  malaria,  every  few  days  the  temperature  rose  sharply, 
and  there  was  an  exacerbation  of  all  symptoms  and  signs. 
The  fever  persisted  for  from  a  few  hours  to  a  couple  of 
days,  and  then  the  temperature  became  lower  and  re- 
mained so  for  a  certain  number  of  days.  The  afebrile 
intervals  lasted  about  three  days,  and  there  was  a  ten- 
dency for  these  to  lengthen  as  the  illness  went  on.  In 
other  cases  these  intervals  have  extended  to  a  week,  but 
periodicity  has  been  equally  marked.  This  patient's 
treatment  by  injections  of  novarsenobillon  has  been  already 
referred  to. 

IMy  first  case  of  rat-bite  fever  occurred  in  1897.  Its  true 
nature  was  not  recognized  at  the  time,  it  was  diagnosed 
as  ague  and  was  relerred  to  bj'  Profes.sor  G.  H.  F.  Nuttall" 
as  the  last  case  of  indigenous  ague  in  England.  I  am 
now,  however,   satisfied,   from   looking   up   the   excellent 
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notes  of  the  liouse-iiliysician,  Dr.  E.  S.  Verdon,  that  in 
reality  it  was  a  case  of  rat-bite  fever  in  a  man  who  liad 
once  been  subject  to  malaria. 

Case  ii. 
W.  A.,  aged  49,  was  admitted  under  my  care  iuto  the  ^Norfolk 
and  Norwich  Hospital  on  December  lltti,  1897.  He  bad  always 
lived  in  Acle,  which  stands  in  the  centre  of  a  district  known 
for  its  rivers,  broads  and  marshes,  and  where  AnopJielcs  yiiucuU- 
pamis  is  still  constantly  found.  At  the  age  of  10  he  had  ague, 
but  no  mention  is  made  in  the  notes  of  recurrence.  Nine  weeks 
before  coming  under  mv  care  he  had  been  bitten  by  a  rat  in  the 
jjalm  below  the  right  wrist.  A  local  abscess  formed,  and  there 
was  lymphangitis  up  the  arm.  An  incision  had  been  made, 
but  the  skin  remained  red  and  indurated.  Lymphangitis  of  the 
right  arm  and  forearm  was  the  conspicuous  condition,  but  he 
also  had  patches  of  erythema  on  the  other  arm.  He  had 
paroxysms  of  fever,  shivering  and  sweating  at  intervals  of  from 
two  to  four  days,  along  with  which  it  is  i-ecorded  that  the 
inflammation  in  the  arms  increased.  Dyspeptic  symptoms 
with  frequent  vomiting  occurred  dm-ing  the  whole  illness. 
It  was  particularlv  recorded  in  the  notes  that  quinine  iu  doses 
up  to  twentv  grains  failed  to  avert  the  attacks  of  fever,  the  last 
of  which  occurred  fifteen  weeks  after  the  bite.  Many  examina- 
tions of  his  blood  were  made  by  Dr.  S.  H.  Long,  who  at  length 
found  a  few  malarial  Plasmodia.  This  finding  was  confirmed 
by  Professor  Nuttall,  who  saw  the  slide,  which  is  still  in  Dr. 
Long's  possession. 

In  this  case  there  is  the  history  of  a  rat  bite  followed 
after  an  incubation  period  by  lymphangitis  and  widespread 


surface  of  the  body,  of  the  face,  and  of  the  limbs  was  covered 
with  an  extensive  papular  rash.  This  was  darkish  red  la 
colour  and  with  each  attack  of  fever  the  papules  enlarged  and 
fresh  ones  ajipeared.  The  spleen  was  just  palpable  and  re- 
mained slightly  enlarged  during  the  illness.  On  the  palmar 
surface  of  the  right  thumb  was  a  sore  as  large  as  a  florin  ;  this 
was  covered  by  a  yellow  slough  and  surrounded  by  red  skin. 
There  was  marked  lymphangitis  from  the  thumb  up  the  fore- 
arm and  the  axillary  glands  on  the  right  side  were  enlarged  and 
painful. 

A  blood  count  showed  11,100  white  cells  and  no  eosmophilia. 
The  attacks  of  fever  are  represented  in  the  accompanying  chart. 
As  these  came  on  the  patient  complained  of  severe  headache, 
he  felt  oold,  then  followed  profuse  sweating  and  occasional 
vomiting.    On  one  night  he  was  delirious  with  the  fever. 

On  the  evening  of  the  day  followino  his  first  injection 
of  novarsenobillon  the  temperature  fell,  and  there  was  no 
further  recurrence  of  the  attacks  of  fever,  which  had 
previously  appeared  with  more  or  less  regularity  every 
forty-eight  hours.  Moreover,  from  this  time  the  rash  and 
the  lymphangitis  began  to  fade  rapidly  and  the  spleen  was 
no  longer  palpable.  He  quickly  regained  the  appearance 
and  feeling  of  health,  and  his  complete  recovery  was 
uninterrupted.  I  believe  that  this  result  was  due  to  his 
receiving  three  further  doses  of  novarsenobillon  at 
intervals  of  a  week  after  his  first  injection,  and  without 
waiting  to  see  if  any  relapse  took  place. 

In  my  other  two  cases  the  illness  was  of  considerable 


m/!  /^     /S    /6     f?      /e     /S     JJ     2/     3S     Z5    S'f    2S26r57    2b  \  23    30    3/     -^^O     2       ^^      :         S       C       7               9      ^O     /        /^      /3    jl'    J£_  '' ^      '^     '' '     -^  ^  ^    ^'      22    ?^    M  g^ 

K)i                                                                             --X                                                    -                  --                ^                          -                      *■ 

(OSiuLlA                                                           ^.'^                                              -                                              J                                             i 

toA       l\          \     \         u           I     %i ^ ' ^ 

,o,'^""""T-5" -|H              t\               1                 1                 1 1 

100-  I     J          -      A\\      I         _    ^  n  ?/    _  .    _      1      _     _       1      _  .         i 

«__!__  .._L.j._r^___._____r _jj 1 ! ^ 

n    ^^      \  4     I      w    ^'^-'      ;         ^/v' :: 

l"-^'t  ~  \^             ^  ^                 ffi   .%:;7-"^" 

^:::::.::::::.::::::::::::.^:::::::::::::_  .:::--:::::::::::::::::::::::::::::::::::: 

Case  m. 


patches  of  erythema.  The  paroxysms  of  fever  were  not 
quite  punctual  in  tlieir  recurrence  and  were  not  controlled 
by  quinine.  But  the  notes  quote  the  patient's  statement 
that  they  resembled  the  attacks  of  ague  from  which  he 
had  definitely  suffered  thirty-nine  years  previously  and 
Plasmodia  were  identified  by  Nuttall  and  Long.  The 
incidence  of  rat-bite  fever  in  an  old  malarial  subject,  who 
still  harboured  the  organism  of  the  latter  malady,  is  most 
remarkable,  because  the  resemblance  of  the  two  diseases 
has  been  always  leferred  to  by  writers  on  rat-bite  fever. 
The  temperature  chart  from  the  hospital  case-book  is 
appended. 

Case  hi. 
S.  H.,  aged  38,  was  admitted  iuto  the  Norfolk  and  Norwich 
Hospital  on  llarch  14th,  1921,  under  the  care  of  Mr.  C.  Noon, 
on  account  of  a  septic  sore  on  the  thumb  with  attacks  of  high 
fever.  I  am  indebted  to  Mr.  Noon  and  to  his  house-surgeon, 
Mr.  P.  Murphy,  for  the  following  notes  and  for  opportunity  to 
watch  the  case.  The  patient  was  bitten  by  a  rat  on  February 
15th  and  the  small  wound  on  the  right  thumb  healed  rapidly 
under  local  treatment.  About  twelve  days  later  there  were 
pain  and  tenderness  at  the  site  of  the  bite,  which  increased 
during  the  next  few  days  and  then  extended  up  the  forearm  to 
the  axilla.  On  March  3rd  the  thumb  was  incised  by  his  doctor, 
but  no  pus  was  found.  Headache,  sleeplessness,  and  slight  sore 
throat,  with  increasiug  feverishuess,  were  complained  of,  and 
he  was  sent  to  the  hospital.  Thei'e  he  presented  the  aspect  of 
acute  illness,  with  flushed  face  and  injected  conjunctivae.    The 


severity  and  was  marked  by  the  same  type  of  intermittent 
fever,  extending  in  one  patient  over  three  mouths  and  m 
the  other  over  six  months.  Two  and  three  weeks  elapsed 
between  the  bite  of  the  rat  and  the  onset  of  symptoms. 
In  both  patients  the  wound  had  healed  in  the  interval,  and 
there  was  no  suppuration.  One  of  the  patients  had  much 
lymphangitis  and  lymphadenitis,  but  the  other  had  only 
an  eruption  of  boils  on  the  skin.  In  one  of  Atkinson's 
cases  the  illness  was  followed  by  a  series  of  boils. 

Without  recounting  my  cases  at  greater  length,  I  would 
say  that  the  points  of  i-at-bite  fever  are  as  follows :  The 
illness  is  caused  by  the  bite  of  a  rat,  or,  as  in  one  of  my 
cases  and  in  one  of  Atkinson's,  by  the  bite  of  a  ferret,  or, 
as  in  another  of  his,  by  the  bite  of  a  kitten — all  these 
animals  having  just  bitten  the  body  of  a  rat. 

There  is  an  incubation  period,  whose  duration  in  my 
five  cases  was  from  12  to  21  days,  which  corresponds  with 
that  observed  by  Atkinson.  But  the  incubation  period 
may  extend  to  two  months,  as  in  the  cases  of  Hata  and 
of  Hewlett  and  Rodman.  During  this  period  the  wound 
may  or  may  not  have  healed,  and  the  onset  of  illness  may 
be  associated  with  fresh  inflammation  of  the  wound  or  of 
the  soai-. 

Fever  of  a  characteristic  type  has  been  the  cardinal 
feature  of  all  cases  in  this  country,  though  it   should  be 
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mentioned  thai  an  afebrile  form  of  the  disease  is  deseribed 
by  Japanese  writers.  There  are  periodic  sharp  rises  of 
temperature,  whicU  may  be  accompanied  bj-  a  rigor.  The 
intervals  of  normal  temperature  last  three  or  more  days, 
and  the  attacks  come  with  some  punctuality.  "With  each 
attaefe  the  local  inflammations  are  increased,  and  there 
are  usually  such  general  symptoms  as  great  malaise, 
prostration,  pains  in  the  Umbs,  vomiting,  diarrhoea,  and 
soreness  of  the  throat. 

Swelling  of  the  tougne  and  definite  swellings  in  different 
muscles  characterized  two  of  Atliinson's  cases.  The  virus 
of  the  disease  appears  particularly  to  affect  the  lymphatic 
system.  The  couRtant  presence  of  intense  lymphangitis 
is  noted  by  Japanese  writers,  and  this  was  the  striking 
feature  in  fonr  of  my  cases.  It  was  present  in  half  the 
cases  collected  by  Atkinson.  Enlargement  of  lymphatic 
glands  has  been  more  common  in  English  cases,  though  in 
one  of  Border's  cases  this  was  absent.  Suppuration  is 
often  thought  to  be  threatening,  but  this  does  not  occur 
except  rarely  in  the  wound. 

A  form  of  erythema  was  present  in  two-thirds  of 
Atkinson's  cases  and  in  four  of  my  five  cases.  Of 
Herder's  three  cases  it  was  absent  in  one,  where  the  only 
local  affection  was  firm  oedema  of  the  bitten  arm.  In  one 
of  my  patients  the  iniJamed  patches  were  suggestive  of 
erythema  nodosum,  but  they  were  more  raised,  and  the 
only  colour  effect  was  the  presence  of  a  concentric 
yeUowish  ring  within  the  border  of  the  circular  red  patch. 

An  Italian  case  of  rat-bite  fever,  after  two  years'  illness 
developed  retro-ocular  cellulitis  and  exophthalmos.  Albu- 
minuria with  dropsy  has  been  recorded  in  several  cases ; 
one  of  my  patients  had  oedema  of  the  feet  towards  the 
end  of  his  illness,  bnt  tliere  was  no  albumin  in  the  urine. 
The  occurrence  of  epididymitis  in  one  of  my  patients  has 
been  mentioned,  while  in  another  there  was  slight  but 
palpable  enlargement  of  the  spleen. 

Leucocytosis  is  present  as  a  rule,  and  increases  witli 
each  attack  of  fever.  But  O'CarrolI's  case  had  marked 
anaemia  and  a  white  cell  count  of  7,200.  In  this  case  and 
in  an  Italian  case  eosinophilia  was  present,  though  in 
others  its  absence  is  noteworty.  Dr.  Claridge's  examina- 
tion of  the  blood  of  my  patient,  I.  H.  B.,  gave  23,300 
leucocytes  with  the  following  differential  count :  Poly- 
morphs 91.7  per  cent.,  transitionals  1.6  per  cent.,  lympho- 
cytes 5.8  per  cent.,  eosinophils  0.9  per  ceut. 

Rat-bite  fever  is  a  serious  illness,  as  testified  to  by  a 
medical  man  who  himself  suffered  from  it  in  1896.  He 
■was  seen  by  several  eminent  doctors,  and  thought  then  to 
have  some  form  of  blood-poisoning.  Dr.  G.  Master's  case 
is  now  included  in  Dr.  Atkinson's  account  of  rate-bite  fever, 
and  he  writes  to  me : 

"  I  was  away  from  work  for  seven  months  and  did  not  feel 
fit  for  eighteen  months  after  the  start  of  my  illness.  The 
wasting  was  extreme;  I  could  make  my  two  hands  meet 
round  my  waist,  and  at  one  time  I  could  not  turn  myself  in 
bed.    Treatment  did  not  seem  tohelp  in  any  way." 

It  now  appears  that  rat-bite  fever  can  be  added  to  the 
list  of  diseases  for  which  the  cause  and  the  efficient 
remedy  have  been  found. 
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Ak  editorial  article  in  the  British  Medicml  Journ.vl  of 
February  5th,  19^1,  on  the  question  of  anthrax  in  shaving 
brushes  was  concerned  mainly  with  the  source  of  the 
infected  supplies  and  the  methods  of  dealing  with  them, 
but  there  was  a  short  discussion  on  means  of  treatment, 
in  which  it  was  stated  that  excision  of  the  pustule  is 
no  longer  recommended.  In  respouse  to  an  inquiry  the 
Editor  kindly  referred  us  to  Circular  172  issued  by  the 


Ministry  of  Health,  January  28th,  1921,  from  which  the 
following  paragraph  is  quoted : 

"  Treatment  of  Persons  Infected. 
"  In  general,  the  best  treatment  for  a  case  of  anthrax  la 
physiological  rest  of  the  part  affected,  conihiued  with  intra- 
venous iujeclion  of  auti-aiitlirax  serum— 60  to  80  c.cm.  on  the 
first  day  and  60  com.  on  the  day  following,  if  there  has  been  no 
reaction  (shown  by  a  rise  of  "temperature)  and  the  general 
condition  has  not  improved.  Excision  is  unnecessary,  tiuhcu- 
taneous  injection  into  the  abdominal  wall  of  30  com."  has  appa- 
rently been  successful  in  many  cases,  repeated,  if  necessary,  on 
successive  days.  Difficulty  is  always  met  with  in  estimating 
the  efiicacy  of  differeul  methods  of  treatment  of  a  malady  such 
as  anthrax,  v/hich  is  capable  of  undergoing  spontaneous  cure. 
Bat  the  following  figures,  supplied  by  the  medical  inspector  of 
factories,  with  regard  to  the  results  "of  various  forms  of  treat- 
ment in  800  cases  of  cutaneous  anthrax  (excUuliug  tlie  erysipela- 
tous form)  in  Great  Britain,  support  the  above  conclusion: 


Treatment. 

Cases. 

Deaths. 

Mortality 
per  cent. 

Serum  only        

Excision  only 

Excision  and  serum 

No  special  treatment ... 

200 

397 
174 
29 

■ 
8 

44 

25 

14 

4.0 
11.1 
14.4 
48.3 

Total 

80O 

91         1         U.4- 

At  Guy's  Hospital,  where  a  few  cases  of  anthrax  are 
admitted  every  year,  and  where  the  possibility  of  infection 
is  always  present  in  the  minds  of  those  in  charge  of  the 
surgery  owing  to  the  special  character  of  the  industries  of 
the  borough,  the  practice  for  some  time  past  has  been  to 
combine  excision  with  serum  treatment.  It  is  therefore 
interesting  to  compare  our  figures  with  those  quoted  above. 
We  have  taken  the  years  1909  to  1919  because  it  was  only 
in  tlie  year  1910  that  serum  began  to  be  used  regularly. 
Records  for  1918  are  unfortunately  incomplete.  Since  191Q 
the  majority  of  cases  liave  been  treated  both  by  excision 
and  serum,  but  it  is  only  since  1916  that  the  serum  has 
been  given  in  doses  as  large  as  those  recommended  in  the 
above  circular.  In  goiug  through  the  reports  all  those 
cases  have  been  omitted  wliere  adequate  details  confirming 
the  diagnosis  were  absent,  or  those  in  wliich  anthrax 
bacilli  wer^  not  discovered,  though  on  clinical  signs  they 
have  been  classified  as  anthrax. 


Treatment. 

Cases. 

Deaths. 

Mortality 
per  ceut. 

Serum  only        .«       

Excision  only    

Excision  and  serum 

Treatment  not  specified 

4 

6 

37 

1 

I 
1 
3 

1 

25.0 
16.S 
8.1 

Total 

48 

6 

12.5 

The  number  of  cases  in  this  series  is  obviously  far  too 
small  to  allow  conclusions  to  be  drawn  from  them  with 
any  convincing  degree  of  certainty.  The  gradation  of 
falsehoods  into  three  classes,  of  which  the  .superlative  is 
"statistics,"  is  a  familiar  one  in  political  discussion ;  but 
it  applies  with  even  more  force  to  statistics  in  medicine 
or  surger}',  for  the  sources  of  error  are  innumerable. 
Successes  are  nearly  all  published,  very  often  before  they 
have  stood  the  test  of  time ;  failures  are  as  commonly 
buried  in  oblivion.  Very  few  series  arc  large  enough  to 
exclude  the  element  of  chance.  But,  apart  from  the  factor 
of  the  individual  and  tlio  allowances  that  must  be  made 
for  enthusiasm,  many  other  sources  of  error  come  in. 
One  is  accuracy  of  diagnosis.  Were  all  cases  admitted 
to  Guy's  Hospital  as  anthrax  on  clinical  evidence  and  not 
confirmed  by  discovery  of  the  bacillus  to  be  included,  the 
mortality  of  the  series  would  be  very  materially  reduced. 

This  factor  of  accuracy  in  diagnosis  is  especially  impor- 
tant in  all  statistics  bearing  on  the  mortality  of  the 
surgical  treatment  of  exophthalmic  goitre.  Another 
factor  is  the  severity  of  the  type  of  case  which  is 
admitted  to  any  institution.  If  the  death  rate  from 
fractures  of  the  ba.so  of  the  skull  at  different  hospitals 
be   examined,   it   will    bo    found    to    range    from    about 
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50  per  cent,   in   some   places   to   10  per  cent,  in   others. 

Tliis  discrepancy  is  merely  dae  to  the  fact  that  the  first 
hospital  is  in  the  centre  of  an  industrial  district  -where 
Bevere  accidents  are  common,  the  second  in  a  scattt3rpd 
neighbourhood  with  poor  facilities  for  transport,  so  that 
most  severe  head  injuries  die  before  reaching  hospital. 
In  fracture  of  the  base  it  is  the  severity  of  the  injury  and 
not  the  line  of  treatment  adopted  which  is  the  chief  factor 
in  determining  the  result.  For  this  reason  the  comparison 
of  statistics  published  by  different  surgeons  during  the 
war  is  valueless  unless  the  exact  conditions  are  known. 
The  mortality  in  gunshot  wounds  of  the  abdomen,  for 
instance,  might  be  expected  to  be  small  at  a  base  hospital, 
much  greater  at  a  casualty  clearing  station,  and  still 
greater  at  an  advanced  centre,  merely  because  distance 
automatically  sorted  out  the  severe  cases. 

If  we  examine  critically  the  figures  quoted  from  the 
circular  of  the  ^linistry  of  Health,  it  is  difficult  to  agree 
with  the  conclusion  that  excision  is  unnecessary.  The 
very  fact  that  the  mortalitj-  after  excision,  plus  serum,  is 
greater  than  that  for  cither  serum  alone  or  excision  alone, 
shows  that  other  factors  are  at  work.  NVere  excision  a 
harmful  factor  (as  it  might  be,  owing  to  disturbance  of 
the  protective  barrier  set  up  by  the  tissues),  tlie  mortality 
of  the  cases  treated  by  excision  alone  should  be  greater 
than  that  of  the  untreated  cases.  But,  leaving  this  argu- 
ment on  one  side,  it  is  absolutely  certain  that,  were  excision 
harmful,  the  cases  treated  by  excision  only  should  do 
■worse  than  those  treated  by  excision  p^'is  serum.  It  is 
unthinkable  that  a  harmful  factor  should  be  less  harmful 
by  itself  than  when  combined  with  a  beneficent  factor-. 
If,  then,  excision  is  not  harmful,  it  may  be  either  a 
valuable  or  a  neutral  factor  in  treatment.  The  facts  that 
stand  out  from  the  report  are,  first,  that  over  70  per 
cent,  of  the  800  cases  have  been  treated  by  excision,  which 
seems  to  point  to  a  fairly  general  belief  in  the  efficacy  of 
this  procedure;  and,  secondly,  that  excision  by  itself  has 
reduced  a  death  rate  of  48.3  per  cent,  to  one  of  11.1  per 
cent,  without  tl  e  use  of  serum  in  addition.  It  seems 
pretty  certain  that  the  mortality  given  for  the  cases  in 
which  both  methods  were  employed  involves  other 
questions  in  addition  to  that  of  the  treatment  adopted. 
We  suggest  that  the  cases  treated  by  serum  only  would 
probably  include  all  very  slight  cases,  and  all  doubtful 
pustules  in  leather  workers  which  resembled  anthrax 
lesions  but  were  not  proved  to  be  so,  or  di*l  not  seem 
severe  enough  to  justify  excision.  In  such  cases  it  would 
be  only  right,  in  view  of  the  danger,  to  give  a  prophylactic 
dose  of  serum.  Late  cases  of  genuine  anthrax  in  which 
a  natural  cure  was  being  effected  would  probably  also  be 
treated  with  serum  only.  On  the  other  hand,  extensive 
lesions  of  a  fulminating  type  would  nea»ly  all  come  into 
the  class  treated  by  both, methods. 

It  is  probable  that  the  series  from  Guy's  Hospital, 
though  small,  gives  a  mnch  fairer  picture,  and  that  the 
death  rate  when  both  methods  are  combined  is  notably 
lower  than  when  either  is  used  alone.  In  the  early  stages 
of  anthrax  the  bacilli  are  limited  to  the  pustule  and  its 
immediate  neighbourhood.  Excision  by  itself  will  assure 
a  cure  in  about  90  per  cent,  of  cases  in  a  disease  having 
a  natural  mortality  of  something  like  50  per  cent.,  while 
serum  at  best  cannot  be  relied  upon  to  avoid  a  fatal  issue 
in  all  cases.  In  view  of  the  danger  of  anthrax  and  the 
local  nature  of  the  infection  in  the  early  stages,  it  therefore 
appears  to  us  to  be  the  wiser  course  to  combine  the  two 
methods,  which  are  both  known  to  be  good  and  which 
cannot  be  mutually  antagonistic,  and  thus  to  give  the 
patient  every  chance.  Little  or  no  importance  can  in 
the  circumstances  be  attached  to  the  resulting  scar. 
We  consider,  then,  that  the  combination  of  excision  and 
serum  treatment  as  used  at  Guy's  Hospital  is  probably 
the  most  rational  and  the  safest  course  in  all  oases  of 
cutaneous  anthrax  which  have  not  reached  the  stage  of 
a  septicaemia. 


Tlie  Journal  of  the  American  Medical  Association 
announces  that  Brigadier-General  Charles  E.  Sawyer, 
personal  physician  to  President  Harding,  has  been 
assigned  a  suite  of  rooms  in  the  State,  War,  and  Navy 
Building,  formerly  occupied  as  headquarters  of  the  Army, 
from  which  he  will  direct  the  establishment  of  a  depart- 
ment  torthe  arrangement  of  better  hospital  facilities  for 
otaabled  soldiers  and  sailors, 


CRTPTOGENETIC    PNEUMOCOCCAL 
SJiPTICAEMIA. 

BY 

Sir   JOHN    LUMSDEN,    K.B.E.,   JI.D., 

IHYSICIiN  TO  MERCEU'a   HOSPITAL,  DDDLIS. 


CRYPTociEXETiG  SEnicAEMiAS  are  of  particular  interest  to 
the  physician,  and,  as  a  search  of  the  literature  on  the 
subject  shows  few  cases  recorded  of  pneumococcic  septi- 
caemia without  any  evidence  of  a  focal  lesion  or  portal  of 
entry,  the  following  brief  notes  of  a  case  recently  under 
my  care  is,  I  think,  of  sufficient  interest  to  record.  That 
a  blood  iufection  occurs  in  acute  pneumonia  in  a  large 
percentage  of  cases,  and  that  the  pneumococcus  can  bo 
cultured  from  the  blood  in  many  cases  has  been  demon- 
strated in  an  extensive  series  of  investigations.  It  has 
been  stated  by  one  observer  that  blood  cultures  give 
positive  results  in  50  per  cent,  of  fatal  cases;  others  have 
suggested  invasion  of  the  blood  by  pneumococcus  to  be  a 
constant  condition.  Pneumococcaemia,  however,  without 
distinct  localizations,  has,  Osier  states,  been  reported  by 
Wright,  Stokes,  Pearce,  Flexner,  Hektoen,  and  others. 
The  following  case  would,  therefore,  seem  to  be  of  the 
cryptogcuetic  variety. 

Mrs.  S.,  aped  48,  came  to  see  me  about  March  8th,  1921.  Her 
symptoms  were  of  au  iudefmite  character.  For  some  weeks 
she  had  been  feeling  unwell,  liad  been  losing  energy  and  some 
weitjlit.  appetite  was  poor,  and  she  suffered  from  restless  nights, 
shivering  lits,  occasional  diarrhoea,  and  jjersistent  polyuria. 
The  temperature  was  normal  and  the  pulse  small  and  of  low 
tension.  A  hasty  examination  of  chest  and  abdomen  failed  to 
elicit  any  definite  abnormality.  She  had  no  cougli  or  any 
symptoms  referable  to  her  chest.  She  complained  of  lumbar 
pain  radiating  down  tlie  back  of  the  thiglis,  and  also  some 
nausea.  Tliere  was  a  history  of  slight  discharge  froiu  the  left 
ear,  lasting  a  few  days,  some  short  time  before,  but  it  apparently 
cleared  up,  and  at  present  no  otitis  media  was  evident.  I 
examined  the  urine  next  day — specific  gravity  1016,  somewhat 
turbid,  no  sugar,  a  trace  of  albumin.  As  her  family  were 
becoming  increasingly  anxious  on  account  of  her  lack  of 
energy,  progressive  weakness,  and  shivering  attacks,  I  was 
asked'to  admit  her  to  Mercer's  Hospital  on  March  22nd,  1921. 

Condition  oil  Admisition. 
General  aspect :  Face  yellowish,  cheeks  flushed,  eyes  bright. 
Tongue  perfectly  clean,  gums  and  throat  healthy.  Although 
thin,  no  marked  emaciation.  Pulse  100,  regular.  BlooJ 
pressure:  systolic  90  mm.  of  mercury;  diastolic  65  mm.  of 
mercury.  Temperature  normal.  Abdomen  slightly  distended, 
some  relative  rigidity  below  liver,  and  marked  tenderness  in 
both  loins.  Xeither  kidney  was  to  be  felt,  but  lower  pole  of 
spleen  palpable.  Keflexes"  normal.  Urine  :  specific  gravity 
1020,  acid, no  sugar,  slight  amount  of  albumin ;  microscopically, 
some  pus  and  epithelial  cells,  no  casts,  a  number  of  mobile 
organisms,  xjrobably  B.  coli. 

After-History. 
During  the  following  week  hercoudition  remained  unchanged. 
She  appeared  apathetic,  had  no  desire  for  food,  had  some 
nausea,  was  slightly  constipated,  and  sleep  was  restless.  Her 
teui))erature  ran  up  to  101'  at  night,  but  returned  to  normal  in 
the  morning.  On  March  29th  she  had  a  distinct  rigor.  The 
temperature  was  103  ,  and  pulse  rate  124.  Blood  examination 
showed  red  cells  4,500,000,  haemoglobin  85  per  cent.,  whita 
cells,  8,000.    Rectal  and  vaginal  esaitiiuation  were  negative. 
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During  the  second  week  in  hospital  the  temperature  hecania 
remittent,  she  had  recurrent  rigors,  the  temperature  reaching 
103',  and  the  pulse  ranged  between  88  and  128.  I  noticed  a 
slight  roughening  of  the  first  sounil  at  the  apex,  and  the  rhythm 
became  of  a  gallop  type  due  to  reduplication  of  the  first  sound, 
I  thought,  or  possibly  pericarditis.  Tenderness  and  pain  con- 
tinued In  the  loins,  and  this  was  the  chief  complaint  from  the 
patient.  There  was  no  cough  nor  any  abnormal  lung  sounds, 
although  at  the  end  of  the  second  week  some  rhonchi  and  rales 
appeared,  clearly  due  to  a  congestiou  or  oedema.  Petechias 
appeared  on  the'lett  breast,-arm3,  guma,  and  the  inside  of  the 
cheeks.    She  had  fairly  good  sleep  with  the  aid  of  hromidia. 
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Although  the  results  of  the  first  blood  culture  showed  a 
bacteriaemia  it  was  not  until  the  second  examination  that 
our  pathologist,  Dr.  Pollock,  satisfied  himself  that  there 
was  a  pneumococcaemia.    During   the  last  week  of  the 

Eatient'a  illness  she  became  wildly  delirious,  the  sphincters 
2came  relaxed,  and  a  slight  systolic  murmur  was  audible. 
She  passed  into  a  "typhoid  state,"  and  died  at  the  end  of 
the  ihird  week  in  the  hospital,  the  temperature  falling 
gradually  to  normal  and  blood  pressure  remaining 
persistently  low. 

Patliological  Notes. 

The  following  notes  on  the  examination  of  the  blood 
and  on  the  ^osi-morfem  findings  are  by  Dr.  Pollock  : 

"As  is  my  usual  practice  in  blood  culture,  I  withdrew 
5  c.cm.  of  blood  from  a  vein  at  the  bend  of  the  left  elbow 
by  means  of  a  serum  syringe,  discharging  the  whole  blood 
direct  into  a  flask  containing  50  c.cm.  nutrient  broth.  I 
have  found  this  method  preferable  to  direct  plating,  as  in 
the  latter  only  a  comparatively  small  amount  of  blood  can 
be  employed,  and  if  the  degi'ee  of  infection  be  slight  failure 
to  cultivate  may  result.  Unfortunately,  the  first  flask 
became  contaminated,  and  the  second  attempt  was  made  a 
day  or  two  subsequ9ntly.  In  this  a  practically  pure  culture 
was  obtained  of  a  Gram-positive  coccus  in  pairs  and  chains, 
these  latter  being,  in  some  instances,  of  such  length  as  to 
suggest  streptococci.  Subsequent  plate  cultivation,  how- 
ever, reduced  the  chains,  when  present,  to  the  short,  straight 
diplococcus  pairs  characteristic  of  pnenmococci ;  the  vast 
majority  of  organisms,  however,  being  diplococcal  in 
arrangement  and,  in  my  opinion,  of  characteristic  mor- 
lihology.  The  numerous  organisms  present  in  the  sections 
made  subsequently  from  the  thrombi  present  in  the  right 
auricle,  7)0s<  mortem,  were  seen  in  pairs,  characteristically 
lancet-shaped,  and  were,  in  my  opinion,  characteristic 
pneumococci.  The  tendency  of  this  organism  in  rich 
liquid  media  to  approximate  to  a  streptococcal  type  is,  I 
think,  noteworthy,  being  particularly  noticeable  during  the 
somewhat  recent  severe  epidemics  of  septic  pneumonia." 

The  results  of  the  post-mortem  examination  were  as 
follows: 

Thorax. — Pleura  normal,  no  fluid  iu  cavity. 

Lungs. — Some  slight  emphysema  present;  oedema  of  both 
bases;  no  pneumococcic  consolidatiou  whatever. 

Pericardium. — Distended  with  a  clear  yellow  fluid  (about 
60Z.) ;  subepicardial  petechiae,  most  marked  over  right  auricle. 

Heart. — Myocardium  showed  marked  fatty  intiltratioD,  endo- 
cardium sjme  relative  mitral  incompetence.  Both  aspects  of 
tricuspid  valve  were  covered  with  immense  adherent  vege- 
tations. Gron-iug  from  this  evidently  diseased  valve  up  into 
the  cavity  of  the  right  am-icle,  and  almost  entirely  .tilling  it, 
was  a  great  ante-mortem  thrombus  of  a  peculiar  greenish  tint. 
Miliary  vegetations  were  also  present  upon  the  endocardium 
liniug  the  right  auricle.  0 

AMomen. — Liver:  early  "  nutmeg "  COTdition.  Spleen:  large, 
soft,  pulpy,  with  petechial  haemorrhages.  Kidneys :  both 
showed  an  early  chronic  nephritis,  more  marked  iu  the  right. 
!N'o  suppiuative  condition.  Other  viscera  apparently  normal, 
a  id  general  condition  of  body  good. 
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HERPES  AND  VARICELLA. 
The  interest  at  present  shown  in  the  relation   between 
hei-pes  aud  varicella  leads  me  to  send  notes  of  a  recent 
well  marked  case. 

A  woman,  aged  53  years,  was  taken  ill  on  April  8th,  1921, 
■with  pain  low  down  on  the  right  side  of  the  chest  and  a 
feeling  of  general  illness.  When  seen  on  the  afternoon 
of  April  11th  a  patch  of  herpetic  vesicles  was  present; 
it  developed,  and  ultimately  a  severe  rash  occupied  the 
fifth  and  sixth  right  dorsal  root  areas.  At  first  no  eruption 
was  to  be  seen  elsewhere,  but  on  .A^pril  14th  there  were 
two  dozen  macules,  papules,  and  vesicles  scattered  over  the 
trunk,  shoitlders,  and  buttocks.  Three  days  later  a 
vesicular  eruption  was  present  over  the  whole  body, 
including  the  face ;  more  than  100  vesicles  were  counted. 
The  'whole  cleared  away  gradually,  but  severe  pain 
persisted  in  the  area  of  the  "herpetic  "  rash. 

George  E.  Elkington,  M.B.Lond.,  F.R.C.S. 

Newport  Sbiopshira. 
D 


A  CASE  or  MYOCLONIC  EPIDEMIC 
ENCEPHALITIS. 
The  case  reported  below  occurred  during  the  recent  small 
outbreak  of  epidemic  encephalitis  iu  the  city  of  Bristol, 
and  was  the  only  one  that  could  definitely  be  classified  as 
of  the  myoclonic  type.  The  remainder  of  the  cases  seen, 
numbering  between  20  and  30,  were  of  the  common  cranial 
nerve  palsy,  lethargic  type. 

G.  L.,aged  32,  began  to  suffer  from  acute  abdominal  pain, 
without  vomiting,  on  September  16th,  1920;  nest  day  he  had 
diplopia,  twitchiugs  and  spasmodic  movements  of  the  body  and 
limbs,  and  the  pain  was  worse. 

He  wjis  admitted  to  the  Bristol  General  Hospital  on 
September  19th  as  an  "  acute  abdomen."  The  temperature 
was  102',  the  pulse  100,  and  the  respirations  52.  The  tongue  was 
coated.  The  eyes  were  promineut  aud  bloodshot ;  the  pupils 
were  equal  aud  reacted  normally;  there  was  marked  nystagmus 
and  left  external  strabismus.  Speech  w.is  blurred  with  a 
tendency  to  stammer:  he  had  never  stammered  before.  There 
was  no  facial  weakness.  Spasmodic  movements  of  arms  aud 
abdomen  were  frequent;  all  the  abdomiual  muscles  were 
involved  aud  the  movements  were  at  times  rhythmic  aud  20 
to  30  to  the  minute.  There  was  true  abdomiual  rigidity  ;  the 
knee  jerks  were  very  active. 

The  spasms  ceased  on  September  20th.  The  patient,  who  was 
somewhat  delirious,  complained  of  abdomiual  pain.  The 
leucocyte  count  was  15,800.  The  cerebro-spinal  fluid  was 
sterile  ;  the  number  of  cells  was  not  increased,  and  there  was 
a  slight  excess  of  globuliu, 

Ou  September  25rd  he  was  still  boisterous  and  delirious  ;  the 
right  pupil  was  larger  than  the  left,  and  there  was  facial 
paralysis  on  the  right  side  aud  iucoutiueuce  of  lu'iue.  Ou 
September  25th  he  was  much  better,  the  temperature  was 
normal,  and  he  was  quite  rational :  the  right  side  of  the  face 
was  still  weak.  On  September  27th  the  temperature  rose  to 
99.8^  aud  he  relapsed  into  delirium;  no  freah  paralysi3 
developed.    He  died  in  coma  on  September  28th. 

Post-morlcm  Examiiiatiun. 

There  was  some  congestion,  oedema  aud  softening  of  the 
brain,  aud  microscopic  sections  stained  by  methylene  blue  aud 
eosin  showed  the  following  changes:  Iu  the  cerebral  cortex 
there  were  a  few  small  haemorrhages  iuto  the  pia  mater,  aud  a 
few  of  the  nerve  cells  showed  neuroaophagia.  The  invading 
cells  were  basophil  aud  consideiubly  larger  than  the  small 
round  cells  seen  infiltrating  the  mid-braiu  areas. 

In  the  mid-brain,  at  the  level  of  the  inferior  geniculate  body, 
general  round-celled  intiltration  aud  peris'ascular  infiltratiou 
was  very  dense,  notably  at  the  point  ofexit  of  the  optic  nerve. 
Some  of  the  nerve  cells  were  densely  crowded  with  pigment 
granules.  At  the  level  ot  the  nucleus  of  the  third  nerve  aud 
superior  corpora  quadrigemiua,  rouud-celled  intiltration  was 
present  in  moderate  degree  ;  perivascular  infiltratiou  was 
dense  in  parts,  and  some  of  the  blood  vessels  were  thrombosed. 
In  sections  through  the  red  nucleus  perivascular  iuhUratioa 
was  fairly  marked,  but  there  v,"as  much  less  rouud-celled 
inflUratiou.    The  nerve  cells  generally  appeared  degenerate. 

In  the  pons  at  the  middle  of  the  fourth  veutricle  the  same 
lesions  were  present  in  less  degree.  Several  vessels  were 
thrombosed,  and  neuronophagia  was  present.  The  upper  halt 
of  the  olivary  nucleus  in  the  medulla  oblongata  showed  very 
little  abnormality,  and  iu  sections  of  the  spinal  corJ  no 
macroscopic  or  microscopic  lesions  were  noticed. 

Compared  with  sections  from  other  cases  of  epidemic 
encephalitis  (cranial  nerve  palsy  typel  those  described 
here  show  no  lesion  or  distribution  of  lesions,  at  present 
reco<mizable  by  the  means  employed,  that  accounts  for 
the  variation  iu  symptomatology.  I  am  iudebted  to  Drs. 
.J.  Odery  Symes  and  Cecil  Clarke  for  permission  to  publish 
these  notes. 

E.  J.  Bkadley,  M.D.,  B.Ch.Cantab., 

Late  Senior  R.il.O.  Bristol  General  Hospital. 


THE    \CTIOX    OF   QUININE   ON   PREGNANT  AND 

NONPREGNANT  UTERUS  IX  THE  TROPICS. 
In  tropical  countries  some  medical  practitioners  advise 
pregnant  women  to  give  up  prophylactic  doses  of  quinine 
as  soon  as  pregnancy  begins.  The  result  is  in  many  cases 
that  chronic  malaria  causes  .severe  anaemia  and  abortions; 
should  the  mother  go  to  full  ttrnt  the  children  are  badly 
nourished  and  have  to  be  artificially  fed  owing  to  the 
poverty  of  the  mother's  milk,  and  unless  both  arc  removed 
from  tropical  regions  there  is  great  danger  of  the  loss  of 
their  lives. 

As  with  some  women  5  grains  of  quinine  cause  contrac- 
tions of  tlie  pregnant  uterus  and  sometimes  haemorrhage, 
I  advise  that  the  5-grain  prophylactic  dose  be  taken  iu 
two  doses  of  2'rr  grains  morning  and  evening,  and  in  my 
thirty-two  j'sars'  experience  in  Central  .\frica  (11th  deg. 
S.  lat.)  I  have  never  seen  a  case  whore  this  has  done  any 
harm,  aud  iu  nearly  every  case  the  5  grains  has  kept  tha 


892     JUNE   i8,  1921]  OPERATIVE  TREATMENT  OF   GENITAL  PROLAPSE. 


f     n«»  Biinia    ■ 

L  MkDIOU.  JODBItU 


women  free  from  active  malaria  until  the  confinement. 
Then  as  the  vital  powers  of  resisting  disease  are  much 
lowered  by  the  excessive  fatigue  of  child-bearing,  it  is 
necessary  to  give  10  grains  (in  very  small  doses)  a  day  tor 
live  or  six  days,  as  very  often,  if  not  given,  a  severe  attack 
of  malaria  will  delay  recovery  with  these  doses. 

I  have  never  found  quinine  cause  abortion.  On  the 
other  hand,  I  have  treated  cases  of  abortion  in  native 
■women  (who  do  not  take  quinine),  in  which  the  frequent 
abortions  were  undoubtedly  caused  by  chronic  malaria,  for 
when  given  the  above  prophylaetic  doses  they  v/ere  able  to 
go  to  term  and  give  birth  to  healthy  living  children. 

With  regard  to  the  effect  of  quinine  on  the  non-pregnant 
uterus,  undoubtedly  in  a  small  percentage  of  cases  it  causes 
excessive  and  too  frequent  pei'iods.  Years  ago  I  found  that 
when  5-grain  doses  of  quinine  caused  deafness  or  noises  in 
the  ears  it  was  a  sign  that  a  smaller  dose  (3  grains)  was 
sufficient  as  a  prophylactic,  and  the  majority  of  women 
under  120  lb.  weight  will,  I  think,  find  this  smaller  dose 
will  keep  them  free  from  active  malarial  manifestations. 

Recently  I  have  treated  this  meuorrhagia  also  as  a  sign 
that  only  smaller  doses  of  quinine  need  be  taken,  and  if 
the  5-grain  prophylactic  dose  is  necessary  it  should  be 
taken  in  2i-grain  doses  twice  a  day  ;  the  few  cases  tieated, 
however,  are  not  sufficient  to  lead  me  to  any  definite  con- 
clusions, and  I  would  value  greatly  the  experience  of  others 
in  treating  this  very  trying  complaint. 

Walter  Fishee,  M.R.C.S.,  L.R.C.P. 

Kaleue  Hill.  Northern  Rhodesia. 


flqtorts  of  .^ocictifs. 

THE  END-RESULTS  OF  PLASTIC  VAGINAL 

OPERATIONS  FOR  GENITAL  PROLAPSE. 

The  first  British  Congress  of  (Obstetrics  and  Gynaecology 
was  held  at  Birmingham  on  June  3rd  and  4th,  when  the 
following  societies  were  represented:  the  Obstetrical  and 
Gynaecological  Section,  Koyal  Society  of  Medicine :  the 
Edinburgh  Obstetrical  Society;  the  North  of  England 
Obstetrical  and  Gynaecological  Society;  the  Glasgow 
Obstetrical  Society ;  and  the  Midland  Obstetrical  and 
Gynaecological  Society. 

The  opening  session  in  the  morning  of  June  3rd  was 
presided  over  by  Professor  H.  Beiijgs,  President  of  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal  Society 
of  Medicine.  Mr.  Christopher  IMartin,  chairman  of  the 
Midland  Obstetrical  and  Gynaecological  Society,  welcomed 
the  Congress  to  Birmingham,  and  expressed  the  hope, 
which  was  echoed  by  various  speakers  throughout  the 
day,  that  this  Congress  would  now  become  an  annual 
affair,  and  the  chief  and  authoritative  mouthpiece  of 
British  gynaecology. 

The  morning  session  was  devoted  to  a  discussion  upon 
the  operative  treatment  of  genital  prolapse,  opened  by 
Dr.  W.  E.  FoTHERGiLL  and  Dr.  F.  H.  Lacev,  of  Manchester. 
The  title  of  their  paper  was  "  The  End-Results  of  Plastic 
Vaginal  Operations  for  Genital  Prolapse.'' 

Dr.  W.  E.  FoTHERGiLL  said  that  the  discussion  had 
originated  at  a  meeting  of  the  North  of  England  Society 
lield  at  Liverpool  in  December,  1918.  Professor  H.  Briggs 
had  described  the  treatment  of  a  case  of  procidentia,  in 
a  patient  aged  18,  by  a  vaginal  operation  combined  with 
ventrofixation,  but  advocated  a  modification  of  Gilliam's 
operation.  Dr.  W.  F,  Shaw  deprecated  abdominal  opera- 
tions for  prolapse,  preferring  the  vaginal  methods  used  in 
Manchester.  Other  members  urged  that  the  end-results 
of  these  measures  should  be  ascertained  and  published 
and  a  collective  investigation  by  the  society  was  suggested. 
At  subsequent  meetings  this  project  was  developed  and 
the  scope  of  the  inquiry  came  in  question.  It  was  pro- 
posed to  exclude  all  except  cases  of  complete  prolap.se,  but 
this  was  not  thought  feasible.  The  term  "genital  pro- 
lapse "  had  a  fairly  definite  connotation  all  over  the  world ; 
and  medical  men  constantly  used  the  word  "  prolapse  "  as 
including  both  so-called  vagino-uterine  i;)rolapse  and  so- 
called  utero-vagiual  prolapse.  In  view  of  these  considera- 
tions, it  was  decided  at  a  Council  meeting  of  the  North  of 
England  Society  in  December,  1919,  that  the  inquiry 
should  include  "  cases  of  (1)  cystocelc,  (2)  rectocele,  (3) 
prolapsus  uteri,  and  (,4)   elongated  cervix  protruding  from 


the  vulva " — namely,  in  two  words,  cases  of  "  genital 
prolapse."  At  an  ordinary  meeting  of  the  society  in 
Liverpool  in  October,  1920,  Dr.  F.  H.  Lacey  gave  a  pre- 
liminary report  on  traced  cases  operated  on  at  St.  Mary's 
Hospital,  Manchester,  during  the  years  1914-15-16.  Sub- 
sc(]uently  it  was  arranged  to  defer  the  further  considera- 
tion of  the  subject  to  this  meeting. 

Dr.  Fothcrgill  briefly  indicated  the  steps  by  which  ha 
was  led  to  his  present  technique,  starting  with  his  work  ia 
Edinburgh  under  Sir  A.  H.  Simpson  and  David  Berry 
Hart,  who  used  at  that  time  anterior  and  posterior  colpor- 
rhaphies  of  moderate  size,  amputation  of  the  cervix,  and 
repair  of  the  perineum.  These  were  done  as  separate 
operations,  and  iu  some  cases  all  four  were  used  for  one 
patient.  Chromic  catgut  was  the  suture  material,  and  the 
immediate  results  were  good.  On  coming  to  Manchester 
in  18S5  he  found  that,  owing  to  the  initiative  of  Professor 
A.  Donald,  surgical  treatment  of  genital  prolapse  was 
already  highly  efficient;  anterior  colporrhaphy  incisions 
were  larger  than  those  done  in  Edinburgh,  and  the  whole 
thickness  of  the  vaginal  wall  was  removed.  Donald  had 
also  combined  the  operation  of  posterior  colporrhaphy 
with  perineorrhaphy  in  a  single  operation  done  from  above 
downwards. 

Dr.  Fothergill  was  gradually  convinced  by  clinical  experi- 
ence that  the  uterus,  vagina,  and  bladder  were  mainly  kept 
in  position  by  the  lateral  combinations  of  uustriped  muscle 
and  connective  tissue  known  as  the  parametrium  and  the 
paracolpos,  and  this  was  demonstrated  by  him  to  the 
Royal  Society  of  Medicine  in  1907.  The  practical  applica- 
tion was  that  anterior  colporrhaphy  could  be  improved 
by  carrying  the  incision  well  up  and  out  on  either  side 
of  the  cervix,  fully  exposing  the  paracolpos,  so  that 
closure  of  the  wound  must  bring  together  in  front  of  the 
cervix  structures  formerly  at  its  sides.  This  he  demon- 
strated to  the  Edinburgh  Obstetrical  Society  in  1908. 
Subsequently  he  found  that  by  carrying  the  incision 
round  behind  the  cervix  instead  of  in  front  of  it,  anterior 
colporrhaiihy  and  amputation  of  the  cervix  could  be  con- 
veniently combined  in  one  single  operation.  When  the 
wound  was  closed  the  cervical  stump  passed  upwards  and 
backwards  so  far  that  the  uterus  was  left  in  a  position  of 
anteversion,  thus  dispensing  with  the  need  of  excessive 
narrowing  of  the  vagina.  An  improved  technique  and 
modifications  were  after-wards  described  in  the  British 
Medical  Journal  (.\pril  12th,  1913)  ;  the  American 
Journal  of  Sn.rfjerij  (May,  1915);  and  in  the  Journal  of 
Obstetrics  and  Gijnaccologij  of  the  British.  Empire  (March 
and  May,  1915).  Dr.  Lacey  had  traced  as  far  as  pos- 
sible the  after-histories  of  the  cases  treated  by  Dr. 
Fothergill  at  St.  Mary's  in  1914-15-16,  so  that  since 
these  operations  w^e  done  periods  varying  from  four 
and  a  half  to  seven  and  a  half  years  had  elapsed ;  no 
cases  treated  by  mere  perineal  repair  were  included. 
One  hundred  and  titty  -  si.x  patients  replied  to  Dr. 
Lacey's  letter  of  inquiry ;  of  these,  150  stated  without 
qualification  that  they  were  cured,  while  6  did  not.  Of 
these  6,  No.  1  had  had  three  children  since  the  operation, 
and  the  womb  has  gone  down  again ;  No.  2  said  the 
"  womb  was  not  as  it  should  be,"  but  on  examination  no 
prolapse  nor  other  abnormality  was  found ;  No.  3  had 
chronic  bronchitis  and  asthma,  and  the  operation  was 
therefore  a  failure  from  the  start ;  in  No.  4  the  uterus  was 
in  good  position,  but  there  ^Yas  some  vaginal  prolapse  ; 
No.  5,  a  case  of  rectocele  only,  had  an  instrumental  labour 
and  was  torn  badly,  and  there  was  a  slight  recurrence  of 
rectocele  ;  and  in  No.  6  nothing  was  found  on  examination, 
but  she  said  she  still  had  pain  at  times.  This  gave 
97A  per  cent,  of  cures,  .^s  to  the  ages  of  the  patients, 
about  one-third  had  passed  the  menopause. 

In  124  cases  combined  amputation  of  the  cervix  with 
anterior  colporrhaphy  was  done,  while  in  the  remainder  the 
cervix  was  retained.  Thirty-two  were  examples  of  elong- 
ated cervix  with  inversion  of  the  vaginal  walls  from  abovo 
downwards.  It  would  bo  unreasonable  to  expect  that  the 
new  pelvic  floor  should  always  stand  the  test  of  labour; 
the  original  pelvic  floor  did  not  always  do  so.  From  this 
point  of  view  it  was  of  interest  to  note  that  21  of  the 
women  under  40  and  3  of  those  over  40  had  since  borno 
children,  and  2  others  were  now  pregnant;  and,  of  these 
26,  23  hod  had  the  cervix  removed  by  the  conjbiued  opera- 
tion. To  the  24  patients  30  children  had  been  born ; 
23  labours  were  natural  and  7   instrumental,   but   in   no 
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case  -was  labour  obstructed.  Four  patients  liad  bad  two 
labours  each  with  no  recurrence  of  prolapse;  17  one 
labour  each,  with  no  recurrence,  and  one  was  badly  torn 
■with  a  slight  recurrence  of  rectocele.  Another  had  one 
labour  and°said  that  the  womb  fell  slightly  when  she  wa 
tired.  Another  had  three  labours,  and  in  this  case  ther-; 
was  recurrence,  requiring  another  operation.  Thus  pro- 
lapse sufficient  to  cause  inconvenience  had  oulj-  returned  in 
one  out  of  24  cases.  The  speaker  was  therefore  of  opinion 
that  the  addition  to  these  vaginal  operations  of  any 
abdominal  intervention  was  unnecessary  and  undesirable, 
increasing  the  risk  and  discomfort  to  which  the  patient  was 
exposed.  He  especially  deprecated  the  use  of  abdominal 
measures  not  in  addition  to  but  instead  of  vaginal  surgery. 

Dr.  F.  H.  Lacey  said  that  the  patients  were  mostly 
working  women  who  had  to  return  to  work  in  cotton  mills 
and  other  laborious  work  very  soon  after  operation.  He 
had  written  to  750  patients  and  received  521  replies,  and 
45o  (87  per  cent.)  replied  to  the  question,  "Did  the  womb 
keep  up  well  now  ?  "  with  the  answer  "  Yes."  Of  those 
who  said  "  No  "  he  had  examined  29 :  17  of  these  had 
some  prolapse  or  other  discoverable  abnormality  ;  one  only 
had  procidentia,  and  she  was  aged  75  and  had  chronic 
bronchitis.  Another  had  chronic  bronchitis  and  asthma, 
while  another  had  had  to  return  to  the  cotton  mill  imme- 
diately after  operation.  Two  others  had  had  labours 
within  one  year  after ;  2  had  elongated  cervices,  and  the 
remaining  10  had  other  conditions  which  had  nothing  to 
do  with  the  previous  operation — for  instance,  cystitis  and 
senile  vaginitis.  The  remaining  12  did  not  feel  right,  but 
they  showed  no  anatomical  abnormality. 

The  following  table  shows  the  relation  of  age  to  success 
and  the  percentage  of  successful  cases  grouped  in  decades : 

Under  20  a  case)       

21  to  30  (75  cases) 
31  to  40  (200  cases)     ... 
41  to  50  {108  cases)     ... 
51  to  60  (47  cases) 
61  to  70  (21  cases) 
75  (1  case)      ... 

Taking  those  of  reproductive  age,  he  found  that  330 
successful  cases  had  67  children  after  tlie  operation ;  19 
improved  cases  had  6  children ;  and  33  failures  had  16 
children.  For  the  67  children  forceps  were  used  in 
32  per  cent,  of  cases ;  for  the  6  children  forceps  were  used 
in  80  per  cent,  of  cases;  and  for  the  16  children  forceps 
were  used  in  62  per  cent,  of  cases ;  so  that  both  failures 
and  improved  cases  showed  a  higher  ratio  of  labours,  and 
these  labours  amongst  the  improved  and  failures  showed 
a  higher  ratio  of  instrumental  deliveries.  This  was  what 
would  be  expected,  and  it  was  obvious  that  a  colporrhaphy 
or  any  other  operation  could  scarcely  be  expected  to  stand 
the  strain  of  parturition  better  than  the  normal  and  natural 
pelvic  floor.  Dr.  Lacey  had  only  seen  cue  death  after 
vaginal  operation,  and  that  from  pulmonary  embolism. 
He  considered  abdominal  operations  unnecessary  in  the 
vast  majority  of  cases,  but  admitted  that  rarely  the 
abdominal  route  might  be  necessary  in  addition — for 
instance,  in  cases  of  congenital  prolapse,  or  where  certain 
complications  existed,  such  as  adhesion  in  a  retroverted 
uterus.  In  St.  Mary's  Hospital  no  prolonged  preparation 
of  the  patient  was  used:  only  one  vaginal  douche  was 
i;iven  before  coming  on  the  table ;  the  vagina  was  then 
cleansed  with  cresol,  followed  by  perchloride,  iodine  being 
applied  externally.  No  vaginal  douching  was  used  after 
operation,  the  parts  simply  being  kept  as  drj-  and  clean 
as  possible. 

Dr.  A.  DoxALD,  as  a  farther  introduction  to  the  dis- 
cur;sion,  gave  a  short  account  of  the  history  and  early 
technique  of  colporrhaphy  in  JIanchester.  He  believed 
that  the  operation  had  been  more  frequently  done  in  that 
city  than  iu  any  other  city  in  this  countrj-,  and  as  the 
oldest  member  of  the  present  staff  of  St.  Mary's  Hospital 
he  was  able  to  speak  of  the  earlier  days  of  the  operation. 
When  he  was  a  resident  during  the  years  1884-87  it 
seemed  to  him  that  operative  treatment  on  lines  similar 
to  those  employed  in  the  radical  cure  of  hernia  might  be 
successful,  although  there  was  little  encouragement  in  the 
literature  of  the  subject.  It  was  said  that  failure  always 
resulted,  and  the  standard  textbook  indicated  that  three 
methods  of  treatment  might  be  tried :  (1)  Pessaries  in 
mild  cases ;  (2)  a  plastic  operation  on  the  vagina  and 
perineum  to  enable  the  patient  to  wear  a  ring  pessary  in 
medium  cases  ;  and  (3)  an  operation  which  was  meant  to 
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cause  a  union  of  the  anterior  to  the  posternji  -Vaginal  wall 
in  advanced  cases.  In  1838.  as  surgeon  to  the  hospital, 
he  put  his  theory  into  practice,  and  in  that  year  cnerated 
on  six  cases,  iu  three  of  which  comparatively  full  notes  of 
L-atiou  were  taken. 

lechnique  then  employed  was,  with  certain  modifi- 
caiiou.-i,  similar  to  his  jiresent  methods.  The  cervix  wag 
amputated  in  cases  where  it  was  hypertrophicd.  The 
vaginal  mucous  membrane  was  divided  transversely  where 
it  was  inserted  into  the  cervix  iu  front,  and  stripped  up 
o£f  tlie  cervix.  The  cervix  was  then  divided  into  two  lips, 
anterior  and  posterior,  and  a  wedge  was  excised  from  each 
lip,  care  being  taken  to  preserve  a  strip  of  the  mucous 
membrane  of  the  cervical  canal  of  each  lip,  which  was 
brought  into  apposition  with  the  corresponding  vaginal 
mucous  membrane.  On  the  anterior  vaginal  wail  a 
diamond-shaped  flap  was  dissected  off,  the  whole  thick- 
ness of  the  vaginal  mucous  membrane  being  removed.  The 
raw  surface  was  then  brought  toaether  with  a  continuous 
catgut  suture  in  the  deep  tissues,  and  this  was  covered  in 
and  buried  when  the  lateral  edges  of  the  cut  mucous  mem- 
brane were  stitched  iu  the  middle  line.  On  the  posterior 
wall  a  triangle  was  mapped  out,  with  the  apex  close  to  the 
cervix  and  the  base  at  the  vaginal  outlet.  The  sides  of 
the  triangle  diverged,  so  that  at  the  base  they  reached  the 
middle  of  the  labium  minus  of  each  side,  the  posterior 
colporrhaphy  was  done  in  stages  from  above  downwards, 
the  triangular  flap  being  separated  from  its  apex  for  abotit 
an  inch,  and  then  the  sides  brought  together  before  the 
incisions  were  carried  lower  down.  Tiie  deeper  tissues 
were  brought  together  by  a  ccutinuoas  catgut  suture,  which 
was  buried  by  the  stitches  uniting  the  mucous  membrane. 
The  healing  was  not  so  good  in  these  days,  because  the 
catgut  was  not  so  reliable  and  came  away  early,  and  iu 
most  of  the  cases  there  was  still  a  tendency  to  prolapse ; 
but  as  a  rule  they  satisfied  the  condition  laid  down  in  the 
textbooks,  and  enabled  a  ring  to  be  retained. 

In  1891  he  operated  on  two  cases  of  very  bad  procidentia. 
In  both  the  vagina  was  completely  everted  and  a  larg^ 
ulcerated  mass  protruded  from  the  vagina  which  could  not 
be  reduced  until  after  the  patient  had  been  in  bed  for  two 
weeks  iu  one  case  and  for  three  weeks  in  the  other.  In 
both  these  cases  the  operation  was  coii3pletel3'  successfi'J 
and  the  prolapse  did  not  return.  These  cases  finallj 
established  his  belief  in  colporrhaphy  as  a  curative  opera- 
tion. The  number  of  colporrhaphy  operations  at  St. 
Mary's  Hosnital  had  now  enormously  increased,  and  the 
late  Dr.  Walls,  Dr.  Fothergill.  Dr.  Clifford,  and  Dr.  Fletchei 
Shaw  had  all  given  practical  proof  of  their  faith  in  the 
operation  as  a  curative  measure. 

Dr.  Heeeert  Spexcee  was  fairly  satisfied  with  vaginal 
operations  and  agreed  that  the  abdominal  method  ws,'. 
unnecessary.  He  thought  that  in  some  cases  of  severe 
procidentia  no  operation  would  be  certain  to  cure,  bat  that 
sometimes  the  best  method  might  be  the  removal  of  the 
uterus  ^ler  vaginam  and  packing  of  the  tissues  with  gaui^s. 
He  had  performed  colporrhaphy  in  1887.  He  did  not  use 
catgut  as  he  considered  it  might  cause  sepsis  and  tetanus, 
but  instead  used  buried  silk  or  silkworm-gut  passed  with 
a  sewing  needle. 

Dr.  T.  Qi.  Stevens  considered  that,  prior  to  1913,  London 
was  far  behind  the  Manchester  school  in  the  treatment 
of  prolapse.  He  was  convinced  that  the  method  described 
by  Dr.  FothergiU  and  Professor  Donald  was  the  best,  th.^t 
any  case  of  procidentia,  however  bad,  could  be  cured  by 
it,  and  that  if  failure  occurred  it  was  due  to  the  patient 
getting  up  too  soon  or.  more  rarely,  to  a  subsequent  labour. 
He  considered  the  operation  could  not  be  properly  don? 
unless  catgut  was  used.  There  must  in  everj-  such  opera- 
tion be  some  risk  of  sepsis,  for  the  field  was  not  an  aseptic 
one.  He  preferred  raw  to  chromicizod  catgut,  as  iu  the 
latter  the  surface  was  likely  to  be  hardened  and  organisms 
remained  intact  in  the  middle,  giving  rise  to  sepsis  ana 
secondary  haemorrhage.  For  moderate  cases  of  prolapse 
as  extensive  an  operation  was  necessary  as  in  the  severe 
cases,  and  the  more  severe  the  procidentia  the  easier  wa^i 
the  operation.  He  considered  that  abdominal  operations 
played  no  part  in  the  treatment  of  prolapse,  but  in  a  small 
percentage  of  cases — for  instance,  persistent  retroflexion, 
leading  to  sacral  pain — he  had  had  resort  to  a  Gilliam 
operation.  This,  however,  had  nothing  to  do  with  tho 
treatment  of  pi-olapse. 

Dr.  .\.  K.  Giles  complimented  Dr.  Lacey  npon  tha 
amount  of  work  he  had  carried  out  in  Iracina  the  after- 
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histories  of  such  a  large  number  of  cases.     He  considered 

that  anatomical  cure  was  the  only  real  criterion  of  success 
in  tliG  operative  tieatuieut  of  {genital  prolapse.  It  was  not 
enough  to  trust  to  t!ie  patient's  report  that  she  felt  woll ; 
examination  might  reveal  a  certain  degree  of  recurrence. 
He  had  found  the  vaginal  plastic  operation  satisfactory  in 
about  96  per  cent,  of  cases.  Ho  did  not  find  it  necessary 
to  amputate  the  cervix;  if  the  uterus  were  put  into  proper 
position  the  hyperplasia  of  the  cervix,  which  was  due  to 
the  procidentia,  tended  to  disappear.  He  protested  against 
wholesale  amputation  of  the  cervix  except  in  h3'perpl.asia 
of  the  vaginal  portion  in  nulliparae,  and  claimed  that  as 
good  results  could  be  obtained  by  ventrofixation  by  proper 
methods,  combined  in  certain  cases  with  the  vaginal 
operation. 

Dr.  .J.  E.  Gemmbll  (Liverpool)  favoured  the  combined 
abdominal  and  vaginal  methods,  and  described  a  method 
of  ventrofixation  used  by  him  in  which  the  utero-vesical 
pouch  was  obliterated.  He  had  operated  upon  480  cases 
at  the  Women's  Hospital,  and  had  traced  the  end-results 
in  192.  The  answers  in  all  cases  were  satisfactory.  He 
had  done  colporrhaphy  alone  in  40,  interposition  in  27,  and 
a  vaginal  plastic  operation  combined  with  ventrofixation 
by  his  own  method  in  125.  In  advanced  age  he  preferred 
interposition  when  the  uterus  was  atrophied  and  there  was 
complete  prolapse  of  the  vaginal  walls.  Especially  in 
young  women  of  child-bearing  age  he  favoured  the  com- 
bined method — the  vaginal  operation  combined  with  ventro- 
fixation— as  there  was  need  of  less  removal  of  vaginal 
tissue,  there  were  better  results  in  parturition,  and  by  his 
method  a  new  fibro-muscular  support  was  formed  for  the 
uterus  inside  the  abdomen. 

Dr.  Walter  Swayne  (Bristol)  considered  that  details  of 
technique  mattered  little ;  the  important  thing  was  that 
certain  anatomical  requirements  should  be  fulfilled. 
Abdominal  operation  was  incorrect  anatomically  ;  the 
damaged  pelvic  floor  must  be  reconstructed  on  anatomical 
principles.  He  used  buried  catgut  and  did  no  abdominal 
operation  unless  there  was  some  such  condition  present  as 
retroflexion,  or  diseased  ovaries  or  tubes.  Where  extensive 
plastic  operations  were  carried  out  on  women  of  child- 
bearing  age  they  should  bo  warned  that  subsequent  labour 
might  destroy  the  effects  of  a  successful  operation. 

Dr.  C.  D.  LocHRANE  (Derby)  said  that  the  ideal  opera- 
tion for  prolapse  should  meet  four  requirements:  (1)  It 
should  restore  the  parts  to  normal  or  as  near  that  as 
liossible ;  (2)  it  should  be  applicable  to  all  ages ;  (3)  it 
should  not  interfere  with  future  pregnancy  or  labour  ;  and 
(4)  it  should  be  the  simplest,  least  dangerous,  and  least 
expensive  possible.  He  had  come  to  the  conclusion  that 
the  vagino-plastic  operation  gave  the  best  results,  and  he 
liad  during  the  last  six  years  given  up  all  other  types  of 
operation.  He  emphasized  the  importance  of  a  careful 
preliminary  examination  to  determine  the  sites  of  injury. 
He  liked  to  get  cases  into  a  hospital  three  days  before 
operation  for  vaginal  cleansing.  A  light  vaginal  pack, 
soaked  in  I  in  1,000  flaviue,  in  saline,  was  left  in  over- 
night, on  the  night  before  operation.  On  the  table  the 
vagina,  vulva,  and  perineum  were  swabbed  with  flaviue 
(1  in  1,000)  atid  picric  acid  (2  per  cent.)  in  methylated 
spirit.  He  considered  a  good  auterior  colporrhaphy  of  the 
type  described  by  Fothergill  the  most  esseutial  point.  In 
cases  with  marked  cystocele  the  bladder  should  be  sepa- 
rated and  pushed  up  before  closing  the  wound.  He  had 
found  a  light  application  of  bipp  to  the  wound  in  these 
cases  useful  in  preventing  cellulitis.  Ho  used  no  buried 
sutures,  but  secured  a  broad  approximation  of  the  levatores 
aui  with  figure  8  silkworm-gut  sutures,  then  closing  the 
wound  from  above  dowuwards  in  the  usual  way  with  the 
shortest  catgut  sutures  inserted  deeply,  and  including  in 
their  deeper  parts  the  already  approximated  borders  of 
the  levatores  ani.  Tlie  silkworm-gut  was  removed  on  the 
fifteenth  day. 

Professor  H.  Biuggs  thought  it  was  possible  to  become 
obsessed  with  particular  methods.  It  was  only  important 
to  worli  along  anatomical  lines.  He  used  catgut  in  all 
cases  and  thought  that  Dr.  Stevens's  seoond.ary  haemor- 
rhage might  bo  due  to  excessive  trauma.  He  protested 
against  elaborate  descriptions  of  special  methods  and 
against  a  tendency  to  make  exaggerated  statements. 

Dr.  Walter  Gimffith  thought  that  abdominal  operation 
might  be  necessary  in  certain  conditions,  as  where  a  rctro- 
Bexed  uterus  was  complicated  by  adhesions  or  by  prolapsed 
Inflamed  ovaries. 


Dr.  R.  H.  Paramoee  (Rugby)  was  surprised  that  there 
was  no  reference  to  myorrhaphy  of  the  levator  aui  during 
the  discussion.  Was  that  now  considered  of  little  value '.' 
He  considered  that  if  its  edges  were  brought  together  the 
union  did  not  persist,  and  if  it  did  that  would  be  an 
abnormal  condition. 

Professor  Gammeltoft  (Copenhagen)  did  not  consider 
abdominal  oi^eration  necessary.  He  used  catgut,  and 
carried  out  a  myorrhaphy  of  the  levator  ani  in  ijerineor- 
rhaphy. 

Dr.  3.  S.  Fairbairn  said  it  was  sometimes  difficult  to 
judge  of  the  amount  of  narrowing  of  the  vagina  that  would 
follow  plastic  operations.  He  only  removed  the  cervix  in 
cases  where  there  was  extreme  elongation,  chiefly  owing 
to  the  danger  of  secondary  haemorrhage.  The  position  of 
the  uterus  varied  widely  within  normal  limits,  and  he 
considered  a  symptomatic  cure  far  more  important  than 
an  anatomical  one. 

Mr.  FuiiNEAUx  .Jordan  had  for  many  years  done  a  com- 
bined operation,  but  gradually  had  come  to  rely  entirely 
upon  the  method  described  by  Fothergill.  He  found  lie 
got  better  results  and  patients  were  more  comfortable 
when  the  cervix  was  amputated.  He  believed  a  plastic 
operation  to  be  sufficient. 

Dr.  Miles  Phillips  thought  that  no  one  set  procedure 
would  cure  every  case.  Plastic  operation  alone  cured 
a  large  percentage  of  his  cases,  but  in  about  4  or  5  per 
cent.,  chiefly  women  over  60  with  atrophy  of  the  uterus,  he 
removed  the  uterus  from  the  vagina,  and  in  addition  did  an 
extensive  plastic  operation,  excising  a  large  portion  of  the 
pouch  of  Douglas  and  stitching  the  broad  ligaments  under- 
neath the  bladder.  He  considered  abdominal  operation 
unnecessary  in  prolapse,  but  a  few  cases  returned  with 
retroversion,  and  if  such  failure  to  get  the  uterus  into  an 
anteverted  position  could  be  anticipated,  it  might  be  better 
to  do  an  abdominal  operation  and  complete  the  cure  at  the 
same  time. 

Dr.  T.  W.  Eden  thought  that  no  sot  procedure  suited 
every  case.  He  had  found  the  method  of  vaginal 
hysterectomy  described  by  Dr.  Miles  Phillips  useful  in  some 
cases.  Also  in  congenital  prolapse  in  young  women  where 
ligaments  and  supports  were  lax  and  the  round  ligaments 
poorly  developed  it  was  useful  to  duplicate  the  utero-sacral 
ligaments,  obliterating  the  pouch  of  Douglas,  anteverting 
the  uterus,  and  at  the  same  time  shortening  the  round 
ligaments  which  were  lax  and  long.  He  emphasized  the 
importance  of  anteverting  the  uterus,  and  considered  that 
if  left  retroverted  recurrence  was  almost  bound  to  take 
place. 

Dr.  W.  H.  C.  Newnham  had  almost  entirely  given  up  the 
abdominal  method  and  got  uniformly  satisfactory  results 
by  plastic  procedures. 

Dr.  Fotherisill,  in  reply,  said  that  ho  had  very  little 
trouble  with  secondary  haemorrhage,  and  when  it  occurred 
it  could  be  easily  checked  by  packmg.  Cases  complicated 
by  cancer,  fibroids,  or  prolapsed  ovaries  were  not  being 
talked  of;  the  discussion  was  on  genital  prolapse.  Of 
course,  he  operated  on  such  cases  by  the  abdomen.  He 
did  not  do  the  interposition  operation.  Deaths  had 
followed  it,  and  one  should  not  risk  killing  patients  in 
order  to  cure  prolapse.  He  did  not  like  vaginal  hyster- 
ectomy in  prolapse,  and  in  his  experience  some  of  the 
worst  cases  of  prolapse  had  occurred  after  the  uterus  was 
removed.  Congenital  prolapse  miglit  cause  difficulty,  but 
in  his  hands  they  had  been  cured  by  plastic  methods. 

Dr.  Donald  agreed  that  secondary  haemorrhage  was 
one  of  the  drawbacks.  He  did  not  pack  for  it,  as  the 
packing  stretched  the  parts  too  much  and  spoiled  the 
operation.  He  considered  a  symptomatic  euro  more 
important  than  anatomical.  The  addition  of  an  abdominal 
operation  to  a  plastic  greatly  increased  the  risk,  especially 
in  old  women,  and  vaginal  hysterectomy  often  resulted  in 
ultimately  increasing  the  prolapse.  He  did  not  trouble 
about  getting  the  uterus  into  a  position  of  anteversiou. 

The  afternoon  session  was  devoted  to  the  demonstration 
of  specimens  and  to  short  comrauuicatious.  Dr.  Clifford 
White  exhibited  two  specimens  showing  an  imusual  condi- 
tion of  sutures  after  Caesarean  section.  Dr.  Ewen  Maclean 
demonstrated  a  specimen  showing  a  degree  of  absorption 
of  silk  sutures  after  Caesarean  section;  liystercctomy  had 
to  be  done  for  fibroid  five  mouths  afterwards,  and  several 
silk  sutures  were  found  uuabsorbed,  while  microscopically 
distinct  phagocytosis  was  seen  in  the  uterine  Wixll  around 
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the  suture  area.  The  demonstration  of  these  three  speci- 
mens led  to  a  hrisk  discussion  of  the  relative  merits  of  silli 
and  catgut  in  Caesarean  section,  in  which  Drs.  Heriseist 
Spencer,  Eardlet  Holland,  Miles  Phillips,  and  Comvns 
Berkeley  took  part. 

Dr.  Ewes  Maclean  demonstrated  another  specimen 
showing  combined  fibromyoma  and  carcinoma  of  tlio 
uterus.  He  referred  to  the  rarity  of  the  combination,  only 
0.4  per  cent,  in  500  cases  in  which  he  had  removed  the 
uterus  for  fibroid.  Dr.  Herbert  Spencer  and  Dr.  Edge  both 
considered  that  Dr.  Maclean's  figures  showed  an  unusually 
low  cancer  incideuce  in  the  fibroid-containing  uterus,  and 
the  former  thought  it  might  have  somethiug  to  do  with 
the  district  in  which  Dr.  Maclean  practised.  He  had  found 
6  out  of  200  had  unrecognized  cancer  of  the  uterus,  and 
there  were  man}'  more  cases  in  which  it  was  recognized. 

Dr.  Harold  Chapple  showed  a  specimen  illustrating 
"  full  time  ovarian  pregnancy."  The  foetus  had  been 
retained  three  and  a  half  months  after  full  time;  no 
ovarian  tissue  had  yet  been  demonstrated  iu  the  wall  of 
the  sac,  but  the  tube  was  stretched  over  it  and  the  ovary 
of  that  side  was  not  found.  Several  speakers  discussed 
the  probability  of  its  being  a  tubo  ovarian  pregnancy,  and 
eventually  it  was  decided  to  have  the  matter  brought  up 
again  at  the  Royal  Society  of  Medicine  after  completion  of 
the  pathological  examination. 

Dr.  G.  I.  Stka€han  (Cardifif)  showed  a  specimen  of  an 
earlj-  ovum  which  he  thought  to  be  of  not  more  than  twelve 
to  fourteen  days'  development.  In  an  oblique  section  through 
the  cephalic  extremity  the  neural  matter  could  be  seen 
just  beginning  to  be  differentiated  into  grej'  and  white. 

Dr.  F.  J.  Brow.se  (Edinburgh^  read  a  communication 
entitled  "  Some  points  in- the  pathology  of  sj'philis  of  the 
newborn,  based  upon  a  study  of  35  cases."  The  author 
pointed  out  the  necessity,  before  an'iving  at  a  post-mortem 
diagnosis  of  syphilLs,  of  taking  into  account  all  the  avail- 
able evidence — that  derived  from  the  cUnical  history  of 
the  parents,  the  Wassermann  test,  the  placenta,  and  a 
complete  inaked-eye  and  microscopic  examination  of  the 
foetus  and  its  internal  organs,  especially  the  hmgs,  liver, 
spleen,  thyroid,  thymus,  and  pancreas.  Lantern  slides 
were  show-n  illustrating  the  histological  changes  in 
these  organs.  The  unreliability  of  naked-eye  appear- 
ances was  discussed,  and  it  was  pointed  out  that  the 
buly  evidence  obtainable  of  the  presence  of  syphilis  might 
be  the  histological  changes  iu  the  organs.  Tlie  paper  was 
discus.sed    by   Dr.   Eardley   Holland,   Dr.    Swayxe,  and 

Dr.   ST.iACHAN. 

Mr.  Gordon  Lukbr  read  a  paper  entitled  "  Notes  on 
250  cases  of  ectopic  gestation,"  Dr.  Lapthorn  Smith, 
Dr.  Pcrslow,  Dr.  E.\rdley  Holland.  Dr.  Giles,  Dr. 
Williamson,  and  Mr.  Carlton  Qldfield  taking  part  iu 
the  subsequent  discussion. 

Dr.  Walter  Swayne  (Bristol)  then  read  a  paper  on  a 
case  of  chorion-epithelioma  in  a  nullipara;  there  had  been 
three  months'  amenorThoea,  followed  by  irregular  haemor- 
rhages ;  the  patient  was  aged  50.  unmarried,  and  a  virgin. 
The  primary  growth  was  in  the  uterus,  with  secondary 
gvowths  in  the  mesentery  and  lymph  glands. 

Dr.  Stevens  led  the  discussion  that  followed,  and  doubt 
was  expressed  by  several  speakers  as  to  whether  the  case 
was  really  one  of  chorion-epithelioma,  the  microscopic 
section  on  view  showing  no  evidence  of  the  presence  of 
syncytium. 

In  the  evening  an  enjoyable  dinner  was  held,  the  chair 
being  occupied  by  Mr.  Christopher  Martin.  The  toast 
list  included,  in  addition  to  -'The  King,"  "The  Visiting 
Societies,"  proposed  by  the  Chairman  and  responded  toby 
Dr.  Miles  Phillips,  and  "  The  Midland  Obstetrical 
Society."  proposed  by  Professor  H.  Briggs  and  responded 
to  by  Sir  Edward  M.^lins.  The  morning  of  Saturdav, 
June  4th,  was  spent  in  witnessing  operations  at  the 
different  hospitals  of  the  city,  and  arrangements  were 
made  for  golf  and  excursions  in  the  afternoon. 

Thus  has  come  and  gone  the  first  British  Congress  of 
Obstetrics  and  Gynaecology — one  that  was  voted  by  all 
who  were  present  to  have  been  a  great  success  from  both 
the  scientific  and  the  social  points  of  view.  This  was 
largely  due  to  the  excellence  of  tlie  arrangements  made 
and  the  hospitality  shown  by  the  Midland  Obstetrical  and 
Gynaecological  Society,  the  secretary  of  which,  Mr.  Beck- 
with  Whitehouse,  upon  whose  shoulders  most  of  the 
work  naturally  fell,  is  to  be  heartily  congratulated. 


PATHOLOGICAL  CHANGES  IN  BREAST 

EPITHEtJU.U. 

At  a  mcoUng  of  the  West  London  Medico-Cliirurgical 
Society  held  at  the  West  London  Hospital  on  .June  3rd, 
with  the  I'rtsident,  Dr.  F.  J.  McCann,  in  the  chair,  a  paper 
was  read  by  Sir  G.  Lentual  Cheatle  on  some  patho- 
logical changes  iu  tlie  epithelium  of  the  breast.  He  said 
that  he  would  confine  his  remarks  to  two  main  points: 
(1)  to  indicate  the  surgical  importance  of  the  ampullae  of 
the  breast  ducts ;  and  (2)  to  draw  attention  to  three 
separate  conditions  in  tlie  breast,  all  of  which  had  been 
described  to  him  as  "  p:ireacliymatouf»  mastitis"  by 
dift'ereut  observers,  but  of  which,  in  his  opinion,  only  one 
could  be  thus  justly  described. 

1.  Whole  sections  of  two  breasts  were  shown;  iu  one  the 
ampullae  of  two  ducts  contained  papillomatous  tumours, 
while  in  the  other  one  duct  ampulla  contained  an  even 
larger  papillomatous  tumour.  .\11  the  ampullae  containing 
the  tumours  were  distended  by  the  growths.  Whole  sections 
of  a  third  breast  were  next  sho%vn  iu  which  tbe  ampullae 
of  two  ducts  were  disteuded  by  cancer.  The  cancer  was 
undergoing  colloid  degeneration  at  the  time  of  excision  of 
the  breast.  It  was  pointed  out  that  these  sections  demon- 
strated simple  growths  in  one  case  and  malignant  in  the 
remaining  two,  all  occurring  in  the  ampullae  of  the  ducts. 
Sections  were  then  showu  of  mammar}'  ducts  ending  in 
the  nipple  surface.  There  was  nothing  to  guard  against 
the  entrance  of  irritating  agents  except  tlie  contraction  of 
the  dense  musculature  surrounding  the  ducts.  Irritating 
agents  might  collect  in  the  ampullae  and  there  act  un- 
disturbed upon  the  epithelium  lining  the  duct  dilatations. 

2.  Sir  Lenthal  Cheatle  first  dealt  with  onl}'  one  of  the 
three  conditions  he  had  mentioned  which  iu  his  opinion 
justly  deserved  the  term  "parenchymatous  mastitis."  A 
longitudinal  section  of  an  affected  duct  was  showu  whicli 
exhibited  in  its  surface  a  localized  patch  of  swollea 
epithelium.  Among  the  epithelial  cells  were  lymphocytes, 
a  few  polynuclear  leucocytes,  and  also  newly  divideii 
connective  tissue  cells.  There  was  uo  ulceration  in  this 
duct.  Another  duct  from  another  breast.was  also  shown 
in  longitudinal  section.  It  contained  a  liatch  in  which  the 
same  process  seen  in  the  previous  section  was  occurring, 
but  it  ;iad  been  more  intense  iu  character  and  the  surface 
of  the  duct  had  been  ulcerated.  This  condition  must  be 
parenchymatous  mastitis.  It  occurred  in  breasts  in  which 
some  chronic  disturbances  were  in  progress,  such  as  La 
advanced  cancer.  In  many  cases  the  ducts  only  were 
affected,  but  in  some  the  ducts  and  a  few  of  the  acini 
with  which  they  communicated  were  also  .affected.  It 
could  not  be  very  uncommon  to  find  all  the-  acini  involved 
and  some  of  their  ducts  shariug  in  the  inflammatory 
changes.  His  next  point  was  the  condition  he  was  anxious 
to  remove  from  tlie  nomenclature  of  parenchymatous 
mastitis,  and  he  showed  many  sections  of  breasts  which 
demonstrated  his  point.  He  preferred  to  call  it  a  "  diffuse 
benign  neoplastic  state.  "  In  many  cases  the  ducts  only 
might  be  affected  ;  in  other  parts  both  the  ducts  and  acini 
were  undergoing  a  similar  change.  The  changes  were  these: 
there  was  a  proliferation  of  epithelium  lining  the  ducts 
and  perhaps  some  of  the  acini  in  connexion  with  them. 
The  cells  which  resulted  from  this  proliferation  appeared 
as  desquamated  cells  and  collected  in  great  numbers  and 
distended  the  ducts.  This  neoplastic  change  the  lecturer 
considered  a  common  cause  of  cysts  in  the  breast.  There 
was  practically  no  inflammatory  change  seen  in  this  con- 
dition. Where  in  some  cases  collections  of  lymphocytes 
could  be  demonstrated  these  collections  were  so  far  apart 
and  small  that  it  appeared  impossible  to  conceive  that 
the}'  could  be  causing  the  neoplastic  change.  The.se 
ch.anges  he  regarded  as  secondary.  Papillomata  were  not 
present  in  this  condition.  The  third  coudition  described 
to  him  as  being  a  form  of  parenchymatous  mastitis  he 
regarded  as  a  state  of  cancer.  Sections  were  shown  in 
which  the  ducts,  distended  with  epithelial  cells,  were  being 
ulcerated  by  infiltration  into  surrounding  parts  by  these 
cells.  The  subjects  from  whom  were  prepared  some  of 
the  specimens  showu  of  this  type  of  breast  had  died  of 
cancer. 

The  President  congratulated  the  lecturer  on  the  excel- 
lent series  of  whole  breast  sections  he  had  shown.  He 
emphasized  the  close  connexion  that  existed  between 
papillomatous  changes  and  cancer,  referring  particularly 
to  these  conditions  in  the  uterus. 
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Mr.  McAdam  Eccles  recalled  that  the  late  Mr.  Keetley, 
tlie  founder  of  the  society,  had  many  years  ago  expressed 
the  helief  that  cancer  of  the  hreast  was  always  due  to 
infection  through  the  ducts.  Mr.  Eccles  was  certain  there 
■was  a  close  connexion  between  papillomata  and  infection. 
This  was  well  seen  in  the  case  of  the  bladder.  He  regarded 
also  many  of  the  cysts  of  the  epididymis  as  of  infective 
origin.  In  doubtful  breast  conditions  in  women  over  50  he 
thought  it  safer  to  advise  complete  removal  of  the  organ, 
but  not  necessarily  of  the  muscles  and  lymphatic  tracts. 

Dr.  RicKAED  Lloyd  referred  to  cases  in  his  practice  in 
which  cancer  had  been  proved  in  patients  presenting 
scanty  evidence^  of  the  true  condition  on  clinical  grounds. 
He  also  mentioned  cases  in  which  life  had  been  prolonged 
many  years  after  operation  at  an  early  stage  for  cancer. 

Dr.  Knyvett  Gordon  spoke  as  a  pathologist  of  the 
difficulty  in  many  cases  in  deciding  what  the  true  condi- 
tion was  from  an  examination  of  only  a  small  portion  of 
the  breast.  The  whole  breast  section  was  undoubtedly  the 
best  method,  but  was  often  impossible.  He  thought  that 
when  intraacinar  proliferation  was  marked  the  whole 
breast  should  be  removed,  and  where  the  basement  mem- 
brane was  ruptured  the  muscles  and  lymphatic  tracts 
should  be  removed  as  well.  He  did  not  agree  that  duct 
papillomata  were  necessarily  benign. 


SURGERY  OF  NASAL  DEFORMITIES. 

At  a  meeting  o£  the  Medico- Chirurgical  Society  of  Edin- 
burgh on  June  1st,  Sir  James  B.  Hodsdon  presiding,  Dr. 
Douglas  GniHRiE  read  a  paper  on  the  surgery  of  nasal 
deformities.  He  emphasized  the  importance  of  immediate 
replacement  of  the  injured  and  deformed  parts,  and  of 
not  forgetting  the  possibility  of  septal  deflection.  Of  the 
common  types  of  deformity,  he  took  first  that  of  lateral 
deformity  or  twisted  nose ;  with  this  there  usually  was 
also  some  deflection  of  the  septum,  with  partial  or  com- 
plete blockage  of  the  nostrils.  Tlie  treatment  was  a  sub- 
mucous resection  of  the  septum ;  division  of  bone  was 
I'arely  necessary.  The  second  group  was  that  of  sunken 
bridge  or  saddle  nose,  produced  by  violence,  by  an  ex- 
cessive resection  of  the  septum,  or  by  syphilitic  disease. 
Cases  of  successful  treatment  of  this  type  of  deformity  by 
cartilage  graft  were  described.  The  graft  was  obtained 
from  the  seventh  costal  cartilage,  and  the  advantages  of 
such  a  graft  were  that  it  was  a  natural  tissue,  that  it  could 
be  readily  shaped  to  fill  the  gap,  and  that  it  persisted 
unchanged.  The  results  were  least  satisfactory  in 
syphilitic  disease.  The  third  type  was  that  of  nostril 
deformity,  of  which  three  examples  were  given — one  a 
deflection  of  the  lower  end  of  the  septum,  one  a  stenosed 
nostril  produced  by  redundant  tissue  of  the  graft  of  a 
previous  plastic  operation,  and  the  other  a  case  of  alar 
collapse. 

Mr.  D.  M.  Greig  advocated  the  use  of  paraffin  in  pre- 
ference to  a  graft  operation  in  cases  of  sunken  bridge  where 
the  condition  was  congenital  and  without  scarring;  the 
operation  was  easy  to  perform,  could  be  carried  out  in  the 
out-patient  room,  and  had  given  him  excellent  results. 

Dr.  Guthrie,  in  reply,  said  that  his  only  experience  of 
the  paraffin  had  been  in  removing  it  where  it  had  failed  ; 
it  wandered  into  distant  tissues,  even  into  the  eyelids, 
where  it  gave  much  trouble. 

Treatment  of  Fractures  of  tlie  Upper  Extremity, 
Mr.  J.  W.  DowDEN  discussed  the  principles  of  the  treat- 
ment of  fractures  of  the  upper  limbs.  The  classical  use 
of  splints  and  prolonged  fixation  of  the  parts  might  give  a 
good  result,  but  much  time  was  wasted.  Lucas-Cham- 
pionniere  had  revolutionized  the  older  treatment  by  his 
advocacy  of  early  massage  and  passive  movement.  The 
speaker  carried  the  new  doctrine  a  step  further,  and  ad- 
vocated early  active  movement.  The  principles  of  his 
treatment  in  fractures  of  the  upper  extremity  were  as 
follows :  A  sling  supported  the  forearm,  the  angle  at  the 
elbow  was  altered  several  times  a  day,  and  the  range  was 
steadily  and  painlessly  increased.  Active  movements  of 
all  joints  and  muscles  were  frequently  carried  out  during 
the  day,  increasing  the  range  steadily,  and  following  on 
the  heels  of  pain.  Pain  was  absolutely  the  indicator 
of  how  far  active  movement  might  be  carried,  and  the 
method  was  so  simple  that  it  could  bo  carried  out  by 
young  children  as  well  as  by  adults.     Cases  of  fracture  of 


the  clavicle,  of  the  scapula,  humerus,  elbow,  forearm,  and 
wrist  were  described,  and  the  injuries,  with  the  functional 
and  anatomical  results,  were  illustrated  by  x-ray  photo- 
graphs. Certain  regions  offered  special  difficulties,  notably 
the  elbow  and  wrist,  but  even  there  tho  results  were 
superior  to  those  of  the  conventional  methods.  He  had 
used  the  method  also  in  severe  compound  fractures  due  to 
war  injuries,  where  its  superiority  was  equally  marked; 
he  had  not  had  a  case  of  non-union  in  compound  fracture 
of  the  humerus  treated  in  this  way. 

Mr.  C.  W.  Cathcart  said  that  the  results  given  by  this 
method  were  well  founded,  and  were  an  advance  in  the 
treatment  of  fractures;  they  broke  through  the  dictum 
that  a  good  functional  result  could  not  be  obtained  without 
a  good  anatomical  result.  But  he  was  doubtful  if  the 
method  could  be  applied  to  fractures  of  tho  lower  extremity. 
Mr.  D.  M.  Greig  expressed  general  ar^rcement,  but  said 
that  in  fracture  of  the  olecranon  anf]  in  fracture  of  the 
humerus  in  babies  it  was  not  suitable.  Mr.  Pirie  AVatson 
said  he  had  adopted  the  method  in  surgical  out-patient 
work,  modifying  it  by  the  use  of  splints  for  tho  first  few 
days.  Dr.  C.  Somervillb  reported  a  case  of  fracture  of 
the  ulna  in  a  chauffeur  treated  by  this  method,  where  the 
man  was  using  the  arm  again  at  his  work  fourteen  days 
after  the  injury. 

Kcratodcrmia  Blennorrhagica. 
Dr.  David  Lees  reported  two  cases  of  this  rare  condition, 
showing  casts  and  photographs  of  the  skin  lesions.  The 
lesions,  horny  heapeJ-up  growths  on  the  skin,  with 
parchment-like  areas  between,  were  commonest  on  the 
soles  of  the  feet,  but  occurred  also  on  the  legs,  scrotum, 
back  and  abdomen.  Forty-seven  cases  in  all  had  been 
recorded.  The  condition  was  a  manifestation  of  gonococcal 
toxaemia  of  severe  degree,  and  polyarthritis  was  usually 
present,  and  also  urethritis ;  only  once  had  gonococci  been 
obtained  from  the  skin  lesions.  His  first  case  was  a  man 
aged  22,  who  had  unusually  extensive  skin  lesions,  with  a 
negative  Wassermaun  and  positive  gonococcal  tests.  His 
treatment  was  as  follows:  Local  application  of  a  solution 
of  arsenic  and  ipecacuanha  in  rectified  spirit;  large  doses 
of  gonococcal  vaccine  (twenty  thousand  million)  after  pre- 
liminary desensitization  ;  and  injections  of  novarsenobillon. 
The  condition  was  cured  in  six  weeks  and  had  not  recurred. 
In  the  second  case,  a  woman  aged  63,  with  the  charac- 
teristic lesions  on  the  soles  and  legs,  bacteriological  and 
serological  proof  of  gonococcal  infection  was  lacking,  and 
the  Wassermann  test  was  also  negative.  A  similar  course 
of  treatment  was  given,  and  again  the  horny  growths  had 
entirely  disappeared.  In  three  months  they  relapsed,  but 
again  cleared  up  after  a  second  course  of  novarsenobillon. 


lUbiclus. 


DEFICIENCY  DISEASE. 

McCarrisox's  Studies  in  Deficiency  Disease'^  is  a  notable 
book-.  It  is  one  which  demands  careful  study  and  full 
consideration  by  all  medical  men.  It  comes  at  the  right 
time  when  our  knowledge  of  the  vitamins  is  crystallizing, 
and  when  the  new  idea  that  disease  is  not  necessarily 
due  to  the  activity  of  a  positive  agent,  but  to  the  absence 
of  indispensable  ingredients  of  diet,  is  siuking  in.  As 
was  to  be  expected,  most  attention  is  directed  to  the 
conditions  caused  by  absence  of  the  autineuritic  vitamin, 
for  it  was  in  relation  to  that  material  that  the  author 
made  his  name  by  his  published  researches.  But  quite  an 
adequate  account  is  given  of  the  effects  due  to  the  with- 
holding of  other  vitamins,  including  the  disease  pellagra, 
which  in  all  probability  is  not  quite  on  all-fours  with  tho 
other  ailments,  now  labelled  as  Deficiency  Diseases. 

'•  Vitamins  are  as  the  spark  which  ignites  the  fuel  mixture  of 
a  petrol-driven  engine  liberating  its  energy.  Tlie  spark  is  of 
no  use  witboiit  the  fuel,  nor  tlie  fuel  without  the  spark— nay 
more,  the  efficacy  of  the  spark  is  dependent  in  great  measure 
on  the  composition  of  the  fuel  mixture." 

These  illuminating  sentences  (p.  210)  really  imij  the 
whole  problem  in  a  nutshell.     Absence  of  food  leads  to 

^  Studies  i)i  DeJiciencu  Disease.  By  Robert  McCarrisou.  M.D..  D.Se., 
Hon.  L/t/.D.,  Heifast.  London :  Henry  Frowde,  and  Hodder  and 
Stoughton.    1921.    (Sup.  roy.  8vo,  pp.  286;  82  figures.    30a.  net.) 
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starvation ;  absence  of  the  vitamins  renders  the  food  use- 
lass,  aud  so  also  leads  to  inanition.  Inanition  or  starvation 
is  the  essence  of  all  deficiency  diseases  :  the  malnutrition 
so  produced  renders  the  tissues  an  easy  iJiey  to  infectious 
agents,  so  that  conditions  due  secondarilj-  to  the  latter  may 
cause  further  symptoms  to  be  superimposed  on  those  due  to 
failure  of  the  food  supply.  It  was  first  by  Dr.  McCarrison's 
work  on  the  effect  of  avitaminosis,  in  which  he  examiued 
the  various  organs  and  tissues  of  the  body,  that  he  proved 
this  thesis  up  to  the  hilt.  The  abundant  histological 
features  of  the  effects  in  these  tissues  will  convince  the 
observer  of  the  similarity  in  the  two  cases,  starvation  aud 
avitaminosis.  The  remarkable  effect  on  the  adrenal  body, 
which  hypertrophies,  is  a  case  in  point.  Eudocrine  iusufli- 
ciency  in  other  organs  is  another  most  important  factor, 
aud  gastrointestinal  disturbances  are  pre  eminent.  It  is 
no  doubt  true  that  the  absence  of  individual  vitamins  will 
IJroduce  different  effects,  aud  it  is  useful  to  be  able  to 
spealc  of  the  vitamins  A,  B,  and  C  as  being  antirachitic, 
antineuritic,  and  antiscorbutic  respectively  ;  but  underlying 
all,  starvation  is  at  the  root  of  the  matter. 

A  preliminary  cursory  perusal  of  the  book  makes  one 
think  the  matter  is  presented  in  rather  a  muddled  way. 
Chapters  are  given  which  deal  more  especially  with 
rickets,  scurvy,  etc.  (each,  by  the  way,  provided  with  a 
useful  summary  at  the  end),  but,  speaking  generally,  there 
is  no  hard-and-fast  line  drawn  between  them.  When, 
however,  the  book  is  studied  carefully,  one  sees  that  there 
is  sanity  in  the  author's  method.  Xo  hard-and-fast  line 
can  be  drawn  because  no  such  line  exists ;  a  vitamin 
cannot  be  studied  individually  without  consideration  of 
the  activities  of  its  fellows.  Take,  for  example,  vitamin  B 
so  often  spoken  of  as  antineuritic,  because  neuritis  is  so 
prominent  a  symptom  in  beriberi,  where  that  vitamin  is 
absent;  neuritis  is  prominent,  but  it  is  not  the  only 
symptom;  other  symptoms  and  other  effects  are  the  result 
of  general  malnutrition. 

The  author  does  not  simply  describe  the  tfTe  t  of  his 
numerous  and  painstaking  experiments  on  animals  (rats, 
guinea-pigs,  monkeys,  birds,  etc.),  the  special  value  of  his 
work  lies  in  tLe'.r  direct  and  immediate  application  to 
man.  His  commendation  of  Hindhede's  views  i  i  one  of 
the  earlier  pages  makes  one  think  that  Dr.  ilcCarrison 
must  be  a  vegetarian  or  has  leanings  in  that  direction. 
He  certainly  recognizes  how  animals  are  dependent  on  the 
plant  world  for  their  vitamin  supply,  but  any  suspicion  of 
pure  vegetarianism  is  at  once  dispelled  when  one  reads  the 
closing  chapters,  which  deal  more  particularly  witlx  the 
practical  applications  of  his  work  to  human  dieting.  There 
we  have  profound  and  intimate  knowledge  of  the  human 
wants  to  be  supplied,  not  only  with  adequate,  but  with 
properly  balanced  rations. 

Before  the  discovery  of  the  vitamins  attention  was  in 
the  main  directed  by  dieticians  to  the  quantity  of  the  food 
supplied.  The  quantity  is  important,  and  enough  must  be 
given  to  supply  the  body  with  repairing  materials  and  to 
form  the  source  of  the  energy  dissipated.  The  quantity 
of  petrol  in  the  tank  puts  a  hrait  to  the  work  a  motor  car 
can  perform.  But  quantity  is  not  the  end-all ;  the  sparking 
apparatus  must  be  in  order  too.  The  quantity  of  vitamin 
necessary  in  a  diet  is  infinitely  small ;  its  presence  is  in- 
dispensable, and  comes  under  the  head  of  qualit}'  rather 
than  quantity.  The  whole  attitude  of  dieticians  accus- 
tomed in  the  past  to  speak  in  terms  of  calories,  and  little 
else,  has  altered.  There  are  proten;  and  proteins,  fats 
and  fats,  and  so  forth,  and  not  the  least  important — 
perhaps  the  most  important— qualitative  factor  is  the 
presence  of  these  accessory  food  materials  about  which 
wc  chemically  know  next  to  nothing. 

It  is  customaij',  in  dealing  with  the  subject  of  diet,  to 
suppose  that  in  a  mixed  diet  such  as  the  well-to-do  have 
at  their  command  the  risk  of  deficiency  disease  is  minimal, 
for  an  item  lacking  in  one  article  of  food  will  be  made  up 
for  in  another.  This  probably  is  the  fact,  and  so  pity  for 
the  poor  follows,  because  they  have,  nolens  volens..  to  take 
a  restricted  diet  both  in  amount  aud  kind.  At  the  same 
time  it  is  not  the  poor  only  who  suffer.  Infantile  scurvy, 
latent  or  declared,  is  an  ever-present  danger,  and  is  as 
common  in  the  children  of  the  rich  as  of  the  poor,  probably 
more  common,  so  widespread  is  ignorance  of  the  principles 
of  dieting,  and  so  great  the  affection  of  the  public  for 
fractionated,  treated,  widely  advertised  and  expensive 
substitutes  for  natural  foods.  Without  going  into  many 
details  of  cases  where  ill-balanced  nutriment  upsets  health 


one  cannot  refrain  from  alluding  to  the  case  of  the  unfor- 
tunate boy  fully  described  on  page  238  et  seq.  He  was 
in  a  good  social  position,  had  happy  and  hygienic  sur- 
roundings, and  a  dietary  "  varied  enough  aud  liberal 
enough,'  but  yet  did  not  thrive.  On  examining  his  food 
it  was  found  that  the  variations  had  been  rung  on  just 
the  wrong  things.  His  recovery  when  fed  on  a  diet  of 
the  right  sort  was  remarkable.  The  case  which  follows 
this — that  of  a  lady — is  equally  instructive,  but  space 
forbids  a  fuller  description.  Those  who  read  this  review- 
must  obtain  the  book  and  inwardly  digest  it. 

A  moot  point  still  unsettled  is  the  part  that  diet  plays  in 
the  etiology  of  rickets,  and  the  condition  of  bad  teeth  so 
closely  allied  to  it.  Noel  Paton  and  his  colleagues  have 
seen  reason  to  doubt  whether  vitamin  deficiency  is  at  the 
i-oot  of  this  malady,  and  their  recently  published  results 
were  too  late  to  be  noticed  in  the  present  book.  One 
anticipates  that  a  second  edition  will  soon  be  called  for,  and 
then  we  shall  look  forward  to  what  Dr.  McCarrison  has  to 
say  on  this  disputed  question.  Until  then  we  must  ba 
content  with  congratulating  the  author  on  his  first  edition 
and  with  recommending  our  readers  to  study  it  for 
themselves. 

W.    D.    HiLLLBCKTOX. 


VACCINE  AND  SERUJI  TREATMENT. 
Of  Sercext,  Eibadeau-Dumas  and  Baboxneix's  Traife  ds 
pathologie  medlcale  et  de  therapcutiqiic  ajJiiliquee,-  which 
is  to  consist  of  32  volumes,  the  tenth  volume  to  appear  is 
that  numbered  xsx.  on  bacteriotherapy,  vaccinotherapy 
and  serotherapy,  with,  as  its  second  part,  occupying  200 
pages,  an  account  of  remedies  in  common  use  arranged 
according  to  their  therapeutic  action  and  not  in  alpha- 
betical order,  by  H.  Carron. 

The  first,  and  by  far  the  most  interesting,  part  deals 
with  the  modern  methods  of  treatment  derived  from  the 
science  of  bacteriology.  It  is  written  by  Dr.  Pierre  Pruvost, 
who  points  out  in  the  introduction  that  serums  and 
vaccines  exert  both  specific  aud  non-specific  effects,  the 
latter  being  connected  with  changes  in  the  colloid  equili- 
brium of  the  body  fluids  and  the  blood  changes  preceding 
shock  and  anaphylactic  phenomena  described  by  Widal 
and  his  co  workers  as  the  haemoclasic  crisis.  For  practical 
purposes  the  various  methods  employed  are  divided  into 
three  categories :  the  first  contains  those  forms  of  treat- 
ment which  have  a  well-established  position,  such  as  anti- 
diphtherial.  antitctanic,  antityphoid,  .and  antimeningococcic 
serums ;  the  .second  a  large  number  of  vaccines  and 
serums  which,  though  often  useful,  ai'e  not  constantlj' 
effective ;  and  the  third  group  consisting  of  those  which, 
while  of  high  scientific  interest,  have  not  yet  been  adopted 
in  practice.  In  the  section  on  bacterial  therapy,  or  the 
use  of  living  aud  harmless  bacteria,  with  the  object  of 
exerting  an  antagonistic  action  on  pathogenic  organisms, 
the  treatment  with  lactic  acid  bacilli  is  fully  described, 
and  reference  is  briefly  made  to  pyocyanase. 

The  various  vaccines  are  described  in  detail,  with  clear 
directions  as  to  the  contraindications  to  their  use;  the 
section  on  antityphoid  inoculation  occupies  twenty  pages, 
and  deals  with  both  its  prophylactic  and  curative  appli- 
cations. The  protection  convej-ed  is  regarded  as  lasting 
on  an  average  for  a  period  not  exceeding  two  to  three 
years,  aud  the  curative  effect,  of  wldch  quite  a  moderate 
estimate  is  made,  is  stated  to  bo  more  satisfactory  in 
early  life. 

The  section  on  serum  therapy  deals  first  with  salina 
injections,  then  gives  an  account  of  anaphylaxis  and  serum 
reactions,  and  finally  supplies  a  detailed  description  of 
the  various  serums,  those  on  antidiphtherial  and  anti- 
meningococcic serum  being  particulai-ly  full.  In  the  special 
chapter  on  non-specific  serum  treatment  the  adminis- 
tration of  horse  serum  in  haemophilia  receives  full 
attention,  aud  the  difficult  subject  of  injections  of  proteins 
is  discussed.  A  well  illustrated  chapter  on  blood  transfusion 
and  some  general  conclu.sions  complete  Dr.  Pruvost'a 
valuable  and  up-to-date  contribution. 

-Traiti  de  vathMooie  mi-Jfcale  el  de  Vn'rapeutiQue  nppltqtiff. 
Publie  sous  la  direcUoa  de  Etuila  Sergent.  Ii.  Ribideau-Dumas  et 
L.  Babonnoix.  Tome  XXX.  ThiSrapeutiaue;  tome  ii.  Bact^riotlierapie, 
vaccinotlierapie,  s^rotbcrapie.  foraiulaire  de  tbt^rapeutMiue.  Par 
Pierre  Pruvosl.l  H.  Carrou.  Paris :  A.  Maloioe  et  Fils.  194L  (Demy 
Svo.  pp.  524  :  36  figures.    28  francs.) 
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AN  AMERICAN  TEXTBOOK  OP  GYNAECOLOGY. 

Any  textbook  of  gynaecology  wliicli  apjicars  with  the 
impnmatiu'  of  Dr.  ..Tolin  G.  Clark  obtains  thereby  a  good 
soud-oif,  and  is  certain  to  receive  more  than  passing 
attention  from  tliosc  to  wliom  Dr.  Clark's  name  stands  for 
all  tliat  is  soundest  in  American  gynaecology.  Dr.  Brooke 
M.  Anspach  is  to  be  congratulated,  therefore,  not  only  upon 
having  such  a  godparent  for  his  new  book,''  but  also  upon 
his  having  made  the  book  wortliy  of  its  sponsor.  Founding 
on  an  accurate,  full,  and  Uicid  description  of  the  anatomy 
and  physiology  of  the  reproductive  organs  in  woman,  the 
author  follows  the  usual  procedure  of  discussing  the  causes 
in  general  of  pelvic  disease  and  the  methods  of  investigating 
it.  The  examination  of  the  urinary  system  is  particularly 
fully  dealt  with,  axid  includes  catheterization  of  the  ureters, 
pyelography,  and  the  estimation  of  the  renal  function.  In 
liis  description  of  the  diseases  and  abnormalities  of  the 
dilferent  organs  Dr.  Anspach  follows  the  topographical 
classification,  and  while  we  may  regret  the  sacritico  of 
strict  scientilic  perspective  which  this  arrangement  entails 
■we  cannot  but  admit  that  on  the  whole  it  makes  the 
subject  simpler  to  the  student  or  practitioner  who  has  not 
given  special  study  to  the  subject;  together  they  form  the 
public  for  whom  the'  book  is  designed.  An  attempt  to 
redeem  the  sacrifice  is  made  by  devoting  separate  chapters 
to  the  special  peculiarities  of  cei-tain  forms  of  infection, 
notably  gonorrhoea,  tuberculosis,  and  syphilis. 

The  last  sections  of  the  book  are  occupied  with  the 
tlescription  of  therapeutic  measures,  operative  and 
medicinal.  Special  sections  of  considerable  value  are 
devoted  to  the  discussion  of  radium  and  .c-ray  therapy, 
and  to  the  use  of  vaccines  in  gynaecology.  The  book  is 
sumptuously  illustrated  by  526  figures,  most  of  which  are 
■well  designed  and  likely  to  prove  helpful.  At  the  end  of 
each  section  is  a  short  but  carefully  selected  bibliography 
of  the  more  important  papers  on  the  subject,  culled  from 
both  the  more  classic  Sources  and  the  most  recent  work. 
Dr.  Clark  in  his  introduction  makes  particular  reference 
to  this,  and  we  agree  that  the  author  has  exhibited  great 
discrimination  in  his  choice  of  references. 

'The  general  impression  that  the  book  has  made  upon 
us  is  that,  without  being  encyclopaedic,  it  is  full  and  com- 
plete, accurate,  lucid,  practical,  and  throughout  written 
■with  the  restraint  that  is  the  hall-mark  of  a  well-balanced 
judgement.  We  congratulate  Dr.  Ansisacli  accordingly. 
Not  for  a  long  time  have  we  seen  an  American  textbook 
so  well  calculated  to  become  popular  with  students  on  this 
side  of  the  Atlantic  as  well  as  in  the  land  of  its  birth. 


A  YEOMANRY  MEDICAL  OFFICER. 

The  titanic  struggle  on  the  Western  Front  to  a  large 
extent  overshadowed  the  campaigns  elsewhere,  at  any  rate 
in  popular  interest,  and  this  probably  applies  to  the  medicaJ 
Rcrvice  equally  with  other  branches.  Captain  Teichmax, 
by  publishing  las  Diati/of  a  Yeomanry  M.U.;^  has  rendered 
a  distinct  service  to  the  medical  records  of  the  war,  and 
liis  daily  record  of  the  doings  of  a  regimental  medical 
officer  cannot  fail  to  interest  many  wdiose  experience  was 
largely  confined  to  the  trenches  ot  France.  So  rarely, 
except  in  the  last  phase,  did  open  fighting  occur  in  France, 
that  theaccount  of  the  Egyptian  and  Sinai  episodes  seems 
to  refer  rather  to  war  as  understood  before  1914,  when 
troops  moved  iu  the  open,  cavalry  patrols  were  constantly 
engaged,  and  the  enemy  showed  an  enterprise,  and  yet  a 
x-egard  for  the  common  usages  of  warfare,  wdiich  was  far 
removed  from  the  ruthless  bitterness  of  the  Germans  as 
exhibited  in  France. 

Captain  Teichmau  does  not  profess  to  give  any  critical 
description  of  the  operations  in  the  various  fields,  but  in 
homely  fashion  jots  down  the  doings  of  his  own  regiment, 
tho  Worcester  Yeomanry,  adding  such  explanations  of  the 
general  movements  as  a  regimental  officer  could  get  to 
know.  He  is  modest  about  his  own  deeds,  but  it  is  pos- 
sible to  read  between  the  lines  and  to  recognize  that  he 
must  have  been  a  most  excellent  regimental  M.O.,  not 
sparing  himself  in  work,  nor  thinking  of  personal  risk. 
That  ho  was  twice  ■wouiided  is   sufficient   proof  of  this, 

8  Oynerolvav-  By  Bi-oolte  M.  Ansnach,  M.D..  Associate  in  Gynoeolot'y, 
■Dniversity  of  Pennsylvania.  Witli  an  inlioiluction  by  John  G.  Clark. 
London;  .7.  B.  Lippiucott  Company.  1921.  (iled.  8vo.  pp.  775;  526 
figures.    428.  net) 

'T-'-^  Diary  of  a  Ycomaiiru  3/0.  CEovnt,  OallipoU.  Pnlestiiie.  and 
Italy).  fiyCaptain  O.  Teicbuiau.  D.S.O.,  M.C  Croix  de  Guerre. Cioce 
dl  Guerra;  Roval  Army  Medical  Corps  iT.F.).  London;  T.  Fisher 
■Uuwin,  Ltd.    1921.    IMcd.  8vo.  PD.  283,  illustrated.    126.  6d.  net.) 


apart  from  the  decorations  which  indicate  what  othera 
thought  of  his  work.  It  is  impossible  to  estimate  what 
it  means  to  a  regiment  to  have  a  medical  officer  who  is 
always  "up"  with  them,  and  the  R..^. M.C,  •with  many 
tine  achievements  to  be  proud  of,  may  regard  as  its  finest 
the  fact  that  there  was  a  constant  iiow  of  such  men,  who 
by  their  cheery  optimism  as  well  as  their  medical  and 
surgical  skill  did  so  much  to  sustain  the  spirits  of  all 
ranks.  The  value  of  a  medical  service  depends  as  much  en 
this  as  on  its  technical  abilities.  Regimental  work  was 
often  a  matter  of  personal  self-sacrifice  to  a  keen  profes- 
sional man,  for  his  opportunities  tor  mere  than  elementary 
first  aid  or  hasty  symptomatic  treatment  wei'e  scanty,  and 
it  was  only  tho  recognition  of  the  opportunities  for  the 
wider  scope  of  service  that  reconciled  the  doctor  to  his 
very  limited  professional  field. 

Of  special  interest  is  the  description  of  the  difficulties  of 
arranging  transport  for  the  wounded,  and  how  they  were 
overcome.  Dhoolies,  traverses,  sand  carts,  and  mule  and 
camel  litters  were  all  employed,  and  the  Ford  ambulances 
■were  of  great  use  iu  Sinai.  Little  reference  is  made,  how- 
ever, to  the  bugbear  of  all  work  iu  France — the  ever- 
present  sepsis — and  it  would  seem  that  this  was  a  problem 
of  comparatively  small  importance.  Tropical  diseases, 
particularly  malaria,  gave  rise  to  much  more  anxiety.  It 
is  tempting  to  follow  the  author  over  the  various  fronts, 
and  to  quote  some  of  the  incidents  he  records.  The 
despatching  of  a  venomous  snake  by  D.R.L.S.  to  tho 
A.D.M.S.,  who  desired  specimens  for  the  preparation  of 
antiveufne,  is  a  case  in  point,  and  the  urgent  "  stop  "  wire 
from  that  officer,  who  was  probably  inundated  with 
infuriated  and  highly  venomous  reptiles,  recalls  instances 
which  occurred  elsewhere  of  an  order  producing  embar- 
rassing results. 

Until  he  was  drafted  to  Italy,  just  before  the  end. 
Captain  Teichman  was  fortunate,  probably  exceptionally 
so,  in  returning  to  his  own  unit  each  time  after  he  was 
a  casualty,  and  therefore  the  Diary  is  a  regimental  aa 
well  as  a  personal  record;  it  will  be  perused  by  thei 
Yeomanry  with  as  much  interest  as  by  its  medical  readers, 
who  should  be  numerous. 


NOTES    ON   COOKS. 

Professor  Arthur  Thomson's  well  known  Outlines  of 
Zoology''  has  now  reached  a  seventh  edition.  It  has  under- 
gone revision  iu  order  to  bring  it  up  to  date,  and  by  some 
additions  the  number  ot  illustrations  has  been  raised  to 
437.  The  book  is  perhaps  ot  more  use  to  the  student  o£ 
general  zoology  than  to  the  medical  student,  since  it  con- 
tains much  that  is  not  required  by  the  latter  ;  yet  every 
intelligent  student  will  find  interest  iu  the  chapters  dealing 
with  such  subjects  as  geographical  distribution  and  the 
doctrine  of  descent,  ■which  make  the  dry  bones  o£  miorpho- 
logy  o£  more  living  interest.  Moreover,  it  is  just  these 
very  subjects  in  which  Professor  Thomson  is  a  past  master 
of  the  art  of  exposition.  Tlio  new  edition,  which  is  the 
seventh,  contains  a  bibliography  of  the  more  important 
textbooks  and  books  on  natural  history,  together  with  a 
number  of  representative  test  questions  for  students,  which 
will  be  of  considerable  value  to  the  ••  home  student." 

The  Canadian  Mollter's  BooJc^in  a  sensible  little  book 
written  in  simple — and  sometimes  rather  ecstatic — 
language,  for  tlie  expectant  and  nursing  mother  ;  it  is 
issued  by  the  Child  Welfare  Division  of  the  Canadian 
Department  of  Health.  It  emphasizes,  more  than  most 
books  of  this  nature  do,  the  fact  that  practically  every 
mother,  it  properly  instructed,  ought  to  be  able  to  nurse 
her  baby.  "We  are  all  responsible,"  it  says,  "for  the 
folly  of  artificial  feeding." 

Colonel  G.  T.  Bird^WOOD'S  Clinical  Methods  for  Students 
in  Tropical  Medicine,''  of  which  the  third  edition  has 
recently  been  published,  is  a  book  which  does  not  waste  a 
word,  but  iu  a  very  practical  and  pointed  manner  carries 
out  what  it  sets  out  to  do.  Iu  the  new  edition  Colonel 
Harvey  has  rewritten    the    chapter  on  the  Wassermann 

<•  Outlives  o{  Zooloqy.  By  A.  ,1.  Tliomsoii.  M.A..  LI^.D.  Seventh 
edition,  revised.  EdiiibnrKh.  Glasflow.  and  London  :  H.  Frowde,  and 
HoddcrandStouabton,  1921.  (Cr.Svo.  pp.  8.0  ;  437  illustrations.. iSs.  net.) 

('The  Caiiaditia  Mnthcr's  Book.  Ottawa;  The  Uepnty  Minister, 
Df.pa,rtiuent  of  xiealtb.    1921. 

'  (Hiiiical  Methods  /or  Stildetils  in  Tro/iical  Medicific  By  G.  T. 
Birdwood,  M.A..  M.D..  D.P.H.,  Lieut.-Colonol  I.JI.S.  ;  with  fore^svor.1 
by  Sir  .7.  lloberts,  Kt.,  CLE.  Calcutta  aiul  Simla:  TbacUcr,  Spink, 
and  Co. ;  London :  W.  Thacker  and  Co.  1920.  (Fcap.  8vo,  pp.  391. 
its.  7.8.) 
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reaction,  and  Major  Megan  has  written  a  chai^ter  on  the 
examination  of  faeces.  Colonel  Birdwood  has  contributed 
new  chapters  on  the  recent  treatment  of  leprosy,  the 
raauaijement  of  hookworm  disease,  and  the  ideutilicatiou 
of  poisonous  snakes.  The  book  is  very  iisetuUy  inter- 
leaved, but  the  index  might  well  have  been  improved.  It 
is,  however,  certainly  a  volume  which  every  student  of 
tropical  medicine  should  possess. 

In  The  Octocentenartj  of  Readiiig  Abbey  Dr.  JamiesO.v 
B.  Hurry"  has  given  an  interesting  sketch  of  the  Noble 
and  Koyal  Monastery  of  Keadiug,  founded  on  June  18tli. 
1121,  by  Henry  I,  who  was  buried  there  after  his  death,  on 
December  1st,  1155,  from  ''a  surfeit  of  lampreys,"  to 
which  he  appears  to  have  been  both  partial  and  sensitive, 
for  as  this  fish  always  made  him  dyspeptic  it  had  been 
banned  by  his  physicians.  In  1164  Thomas  a  Becket  dedi- 
cated the  abbey  church  to  the  worship  of  God,  and  twenty- 
one  years  later  Heraclius,  Patriarch  of  Jerusalem,  knelt 
here  before  Henry  II  and  unsuccessfully  implored  him  to 
save  Jerusalem  from  capture  by  Saladiu.  It  was  in 
Reading  that,  about  1240,  the  unljnown  monk  composed 
'•  Sumer  is  icuming  iu,"  one  of  the  earliest  examples  of 
English  secular  music.  King  Henry  VIII  dissolved  the 
abbey,  and  in  1539  the  last  abbot,  Hugh  Cook  Fariugdon, 
after  a  sham  trial  for  treason,  was  executed  before  the 
gateway  of  his  own  stately  abbey.  Reading  is.  indeed, 
fortunate  iu  its  historian  who  has  produced  this  attrac- 
tively written  and  finely  illustrated  volume. 

<>  The  Octocentenarv  of  BeaiHna  Abbei/  {IVil-lOil).  Hy  Jaiuiesoo  B. 
Hurry.  M.A..  M  D.  London :  Elliot  Stock.  1921.  (luip.  8vo,  dp.  101; 
10  plates.    10s.6d.net.) 


nOYAL  MKDICAL    BEXEVOLEXT    FUXD. 

At  tlje  last  meeting  of  the  Committee,  held  on  ilay  lOtb, 
twenty-one  cases  were  considered,  and  £308  voted.  The 
following  is  a  summary  of  tlie  cases  relieved  : 

Dnugliter.  aged  75.  of  M.K.C.S.Ena.  who  died  in  1891.  Owing  to  a 
limited  income  and  baviny  to  help  towards  tlie  expenses  of  a  bed- 
ridden brother  in  a  nnrsing  home,  applicant  has  asked  the  Fund  to 
help  lier  to  supplement  her  Grice  annuity  of  i'^0  and  the  £1  slie  was 
paid  for  making  fancy  baes  and  paiuLinii  little  water-colour  sketches, 
yince  the  war  she  lias  had  to  jiawn  family  things  and  pay  a  heavy  rate 
of  interest.  Her  sister  applied  to  the  Fund  and  the  Committee  'made 
beragiantof  flO.    Voted  f  10. 

Widow,  aged  25.  of  M.RX'.S.  who  died  of  t>  phus  while  working  on  a 
Red  Cross  train  in  1920.  Applicant  managed  to  escape  from  Uussia 
with  htr  little  son  and  arrived  in  England  without  means  and  is  at 
present  being  supported  by  friends.  She  is  very  anxious  to  be  self- 
suppcrting  and  to  this  end  has  applied  to  the  Fund  for  help  and  to 
advise  in  placing  her  son  in  a  school.    Voted  £10. 

Widow,  aged  55.  of  L.F.P.S.  who  was  acting  as  surgeon  on  board 
when  torpedoed  and  ail  were  lost.  .^l^plicant  receives  a  pension  fi'oin 
the  War  Risk  Association  of  £5  6s.  8d.  a  month.  Rout  lis.  a  week. 
Her  >  oungest  son.  who  is  in  the  n:iercliaut  service,  is  now  out  of  work, 
and  applicant  finds  it  difficult  to  support  two  on  her  email  pension. 
Voted  £10  in  two  instalments. 

W  idow,  aged  80.  of  L.R.C  S.I.  and  L.R.C.P.Edin.  who  died  in  1918. 
Her  sole  income  coi'Sists  of  £50  per  annum  derived  from  in-unuce. 
Appli.ant  asks  for  help  to  supplement  this  anr  mnt  as  h  r  rent  is  £10. 
and  her  hoard  costs  15s.  per  week.  Voted  £18  in  twelve  instalments 
av.d  also  a  special  grant  of  £6. 

Widow,  aged  55.  of  L.S..\.  who  died  in  1921.  Owing  to  illness  appli- 
cant's la;e  husband  w.4S  helped  by  the  Fund  His  widow  asks  for 
help  as  she  has  no  settled  income.  She  receives  from  friends  about 
£26  per  annum,  and  7-.  6d.  a  week  by  letting  rooms;  her  rent  is  17s.  6d. 
a  week.    Voted  £10  in  two  instalments. 

Subscriotions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.E.,  C.B.,  F.KX'.S.,  at  11, 
Chandos  Street,  Cavendish  Square,  London,  W.l. 

The  lloj'al  Medical  Benevolent  Fund  Guild  is  over- 
whelmed, in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  lidding  secretarial  i^osts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  household  articles  for  tlie  benefit  of  the 
widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 

Messrs.  Bailliere,  Timdall  and  Cox's  current  cata- 
logue gives  a  list  of  recently  published  new  books  and  new 
editions,  with  descriptive  notes.  For  the  convenience  of 
those  who  wish  to  order  direct  from  the  publishers,  the 
weight  of  each  book  is  given  and  the  postal  rates. 

The  thirty-fifth  annual  meeting  of  the  American  Ortho- 
paedic Association  was  held  at  Boston,  Mass.,  from  June 
2nd  to  Gth.  In  addition  to  many  contributions  made  by 
the  leading  American  orthopaedic  surgeons  wore  papers 
on  "The  manipulation  of  stiff  joints"  and  on  "Surgical 
aspects  of  milk-borne  tuberculosis,'' by  Sir  Robert  Jones, 
and  another  on  "  Peripheral  nerve  Injuries,"  by  Jtr.  Harry 
Piatt.  Sir  Robert  Jones  also  gave  clinical  aiid  operative 
demonstrations. 


THE  YOLUiXTAKY  HOSPIT.VLS  COMMITTEE. 

We  gave  last  week,  at  p.  870,  a  prelimiuary  account  of 
tlie  report  of  the  Voluntar}'  Ilospit'.ils  Committee,  together 
•vi'Mi  a  summary  of  those  recouimeudations  which,  if 
adopted,  would  require  legislative  or  executive  action. 
The  Committee  was  appointed  by  the  Minister  of  Ilcaltli 
on  January  25th,  1921,  with  Viscount  Cave  as  chairman, 
'■  to  consider  the  present  fiuancial  position  of  voluntary 
hospitals  and  to  make  recomraeudalious  as  to  any  actioa 
which  should  be  taken  to  assist  them."  In  an  interim 
roiiort,  described  iu  our  issue  of  ]\Iarch  26tli.  p.  468,  the 
Committee  urged  that  contributions  to  voluntary  hospitals 
might  reasonably  be  made  out  of  the  available  surplus 
funds  of  approved  societies. 

The  final  report,  published  on  Juue  9tli,'  is  discussed 
elsewhere  iu  a  leading  article.  AVe  propose  to  give  here 
a  more  detailetl  account  of  certain  matters  of  general 
interest,  quoting  from  those  sections  whicli  specially 
concern  the  medical  profession. 

In  order  to  expedite  its  report,  the  Committee  litnited 
the  evidence  to  witnesses  representing  groups  of  hospitals, 
or  hospitals  wliicli  might  be  taken  as  typical  of  a  number 
of  siiui'ar  institutions  in  various  parts  of  the  country. 
Some  of  the  Scottish  evidence  was  heard  on  behalf  of  his 
colleagues  by  Lord  Liulitligow  in  ICdiuburgh,  and  soiue  of 
it  by  the  Committee  iu  London  ;  the  Irish  hospitals  were 
not  included  iu  the  reference.  The  oral  evidence  was 
supplemented  by  a  questionnaire  issued  to  all  hospitals 
outside  the  London  aie.n.  The  Committee  also  took 
evidence  from  representatives  ot  the  Royal  Colleges  of 
Physicians  and  Surgeons,  the  Ijritish  Medieal  Association, 
the  British  Hospitals  Association  and  its  coinndttees, 
King  Edward's  Hospital  Fund  for  London,  and  from  tha 
superintendents  of  three  Poor  Law  infirmaries. 

The  Present  Financial  Posiliov. 

In  the  area  covered  by  Kiug  Edward's  Fund  there  are 
117  voluntary  hospitals  of  different  kinds,  including  cottage 
hospitals;  iu  the  rest  of  Englaud  aud  Vi'ales  there  are  728 
hospitals,  including  general,  special  and  cottage  hospitals; 
in  Scotland  there  are  107  hospitals;  making  a  total  for 
Great  Britain  of  952.  The  number  of  beds  available  in 
these  institutions  at  the  end  of  1920  was  approximately 
12,797  in  London,  31,265  in  the  rest  of  Englaud  and  "Wales, 
and  8.132  in  Scotland— a  total  of  52,194.  Besides  these 
there  are  Poor  Law  infirmaries  with  some  92,000  beds, 
aud  a  number  ot  convalesceut  homes. 

Tlie  financial  position  is  gravest  in  the  Loudon  area ; 
in  the  provinces  the  conditions,  though  in  some  cases 
serious,  are  in  general  more  satisfactory ;  while  iu 
the  Scottish  hospitals  the  outlook  is  more  hopeful  still. 
Reviewing  the  financial  position  as  a  whole  the  Committee 
comes  to  tlie  following  conclusion: 

"While  iu  certain  areas  aud  at  p.trticular  hospitals  the 
goverui' g  bodies  have  beeu  afile  to  encounter  tlie  ilifticiiitiea 
caused  by  the  war  without  panuanent  iujury  to  the  institutions 
luiiler  tlieir  care,  the  po.sition  of  a  large  number  of  hospitals 
is  such  as  to  make  it  improbable  that  they  can  be  coutiuucd  on 
a  voluntary  basis  uuless  prompt  aud  vigorous  mcasiu'cs  ara 
takeu  to  re-establish  the  position  of  1914.  'J'lie  receipts  have 
not  fallen  oft — indeed,  tliey  liave  increased  ;  but  the  cost  of 
provisions,  drugs,  dressings,  fuel,  and  labour  has  grown  to 
such  an  extent  that  it  far  more  than  counterbalances  the 
inci'case  of  income.  .  .  .  Under  these  couditiou.s  we  estimate 
that  uuless  some  remedy  is  found  there  will  be  deficiencies  iu 
the  present  year  in  resjiect  of  the  liospitals  iu  the  whole  of 
Great  Britaiii,  including  London,  amounting  to  not  less  than 
£1,000.000.  and  tliis  without  any  provision  being  made  for  the 
necessary  extensions  and  improvements.  The  position  thus 
discloseii  appears  to  us  to  iuvolve  danger  to  the  whole  ot  the 
existing  hospital  system." 

Tlie  Commillce's  Proposals. 
The  Committee  passes,  therefore,  to  consider  the  steps 
that  should  be  taken  to  meet  this  serious  contingency, 
and  a  reasoned  statement  is  given  ot  the  losses  which 
might  be  incurred  if  the  voluntary  system  came  to  an  end. 
(^ouviuccd  that  this  system  is  worth  saving,  any  pro- 
posals for  coutiur.piis  rate-aid  or  State-aid  arc  ruled  out. 

"  Ciud.  1J35.    To  be  obtained  from  any  bookseller  or  direct  from 
U.M.  Stationery  OlEce.     I'lice  'Id.  net. 
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Nevertheless,  if  the  hospitals  are  to  be  saved  fi-om  imme- 
diate disaster  and  restored  to  the  position  of  security  they 
occupied  before  the  war,  it  is  lield  that  some  assistance 
must  forthwith  bo  given  from  public  funds.  This,  however, 
should  be  temporary  only,  and  on  the  understandicg  that 
it  is  not  to  be  continued  beyond  a  limited  period — say  two 
years.  Neither  sliould  any  grant  be  made  except  to  a 
hospital  which  can  show  that  it  is  doing  its  best  to  re- 
establish its  liuances,  and  that  it  has  a  fair  prospect  of 
BO  doing  before  the  end  of  the  period  of  probation. 

In  regard  to  the  machinery  for  administering  the  pro- 
posed grant,  the  Committee  recommends  the  setting  up  of 
a  central  body  for  Great  Britain  whose  tirst  and  principal 
duty  would  be  to  dispense  the  temporary  grants. 

"This  central  boOy  should  be  formed  on  tlie  lines  of  the 
University  Grants  (3ommittee,  and  might  bear  the  name  of  tlie 
'Hospitals  Commission.'  It  should  be  appointed  by  the 
Minister  of  Health  and  sliotild  consist  of  not  more  than  twelve 
members,  of  whom  tlie  cliau'man  and  three  others  should  be 
selected  by  tlie  Minister  of  Health  and  one  by  the  Secretary  for 
Scotland,  and  of  the  remainder  one  should  be  nominated  by 
each  of  the  following  bodies,  namely:  The  Joint  Committee  of 
the  Ked  Cross  Society  and  the  Order  of  St.  John  of  Jerusalem  ; 
King  Edward's  Hospital  Fund  for  Loudon;  the  British  Hos- 
pitals Association  ;  the  Koyal  College  of  Physicians  ;  the  Roj'al 
College  of  Surgeons;  the  British  Medical  Association  ;  and  the 
Scottish  Committee  of  the  British  Medical  Association. 
Service  on  the  Hospitals  Commission  sliould  be  voluntary, 
but  it  should  be  advised  by  a  technical  expert  and  will  require 
a  small  clerical  staff.  Its  expenses  should  be  borne  on  the  votes 
for  the  Ministry  of  Health." 

In  order  to  deal  witli  local  questions  of  finance  and 
policy  it  is  recommended  that  the  Commission  should 
liave  the  assistance  of  committees  with  local  knowledge 
and  influence  set  up  in  each  area ;  to  these  all  applications 
to  share  in  the  grant  should  in  the  first  instance  be  made. 
King  Edward's  Fund  would  perform  this  function  for 
Loudon  ;  elsewhere  the  normal  unit  should  be  the  county 
or  county  borough. 

The  Committee  is  impressed  with  the  view,  put  before 
it  by  mauy  witnesses,  that  the  present  lack  of  organiza- 
tion and  co-operation  among  the  voluntary  hospitals  not 
only  detracts  from  their  etticieucy,  but  is  the  cause  of 
much  avoidable  expenditure.  Subject  to  certain  excep- 
tions in  the  case  of  teaching  and  special  hospitals,  the 
Committee  sees  no  reason  why  arrangements  should  not 
b3  made  both  for  defining  the  functions  of  hospitals  and 
promoting  co-ojaeration  among  them: 

"It  there  were  some  body,  such  as  a  Voluntary  Hospitals 
Committee,  with  authority  to  organize  and  grade  the  hos- 
pitals in  a  district  and  to  act  as  a  clearing  house  for  patients 
requiring  accommodation,  a  considerable  saving  might  be 
effected." 

Voluntary  Hospitals  Committees,  being  independent  of 
the  hospitals  and  able  (by  their  control  of  grants  or  funds) 
to  bring  pressure  upon  ho.spitals 

"would  be  in  a  ijositiou  to  collect  information,  to  advise  as 
to  accounts  and  expenditure,  to  marshal  appeals  for  funds,  to 
act  as  a  clearing  house  for  patients,  to  promote  the  grading  and 
the  co-operation  of  the  hospitals  in  their  area,  and  to  deal  with 
the  other  matters  referred  to  i,u  the  later  paragraphs  of  this 
report." 

Foor  Law  Infirmaries. 
On  the  relations   of   the   voluntary  hospitals  with  the 
Poor  Law  infirmaries  the  Committee  makes  the  following 
observations : 

"We  have  been  impressed  with  the  volume  and  quality  of 
the  work  carried  out  by  the  able  infirmary  officers  whom  we 
have  seen,  and  it  seems  unfortunate  that  the  abundant  and 
varied  clinical  material  in  these  iustituiions  should  be  hardly 
used  at  all  in  the  training  of  medical  students.  Further,  we 
ai-e  informed  that  during  the  winter  months  there  are,  on  an 
average,  over  20,000  vacant  beds  for  sick  persons  in  Poor  Law 
iustitittions,  and  that  during  the  summer  months  the  number 
increases  to  over  30,000;  and  it  is  very  desirable  that  the.'^e 
vacant  beds,  many  of  which  are  suita,b!e  for  general  use,  should, 
if  possible,  be  used  for  reducing  the  long  waiting  lists  at  the 
voluntary  hospitals.  In  a  few  instances  the  voluntary  and  Poor 
Law  hospitals  do  to  some  extent  work  together.  At  Paddington 
arrangements  have  been  made  by  which  members  of  the  sta£f  of 
St.  Mary's  Hospital  act  as  part-time  officers  of  the  Paddington 
Infirmary,  and  the  laboratory  work  required  by  the  infirmary 
is  done  at  the  hospital.  At  Lambeth  the  infirmary  is  visited 
by  mem'oers  of  the  staff  of  Guy's,  and  patients  arc  sometimes 
transferred  from  one  institution  to  the  other.  At  Dudley  Eoad 
Birmingham,  the  guardians  have  expressed  their  willingness 
to  allow  students  from  the  university  to  visit  the  wards.     At 


Wolverhampton  it  is  proposed  that  the  hospital  should  take 
over  one  of  the  pavilions  of  the  infirmary  (which  is  not  required 
for  Poor  Law  patients)  and  use  it  .as  an  annexe  to  the  hospital. 
But  such  instances  are  rare.  It  appears  to  us  that  it  should 
be  possible  to  make  arrangements  under  which  the  staff  and 
apparatus  of  voluntary  liospitals  should  (so  far  as  possible)  be 
available  for  the  treatment  of  infirmary  patients,  while  the 
students  at  the  liospital  should  be  allowed  to  visit  the  infirmary 
wards,  and  the  vacant  beds  at  the  infirmary  should  be  at  the 
disposrl  (on  proper  terms  as  to  paymenti  of  tlie  hospital  patients 
awaiting  admission.  Such  arrangements  could  best  be  nego- 
tiated through  the  \o!uutary  Hospitals  Committees  when 
formed,  or  in  Loudon  througli  the  King's  Fund;  and,  if  statu- 
tory authority  is  required,  it  should  be  given." 

Suggcsiions  for  Economii. 
The    Committee    next   suggests    various    steps    which 
could  he  taken  voluntarily  by  hospital  managers  to  improve 
the  financial  jiosiliou  of  the  hospitals  under  their  charge. 

"  With  regard  to  the  general  expenditure  in  the  hospitals,  it 
has  not  been  possible  for  us  in  the  time  at  our  disposal  to  make 
systematic  inquiry.  But  the  striking  differences  in  expenditure 
between  hospitals  of  like  size  and  character  appear  to  indicate 
that  there  is  room  in  some  cases  for  greater  economy. " 

\  scries  of  paragraphs  deal  in  turn  with  reduction  of 
expenditure,  uniform  accounts,  cooperative  buying,  re- 
moval of  less  serious  cases  to  auxiliary  hospitals,  syste- 
matization  of  appeals  for  donations,  collections  from  wage 
earners  and  contributions  by  employers,  other  contributory 
schemes — for  example,  those  known  as  the  Oxford  and 
Sussex  schemes — payments  by  patients,  and  the  institution 
of  staff  funds. 

O.rfonl  and  Snage.r  Schemes. 

"  The  system  of  weekly  contributions  has  been  carried 
further  by  the  Radcliffe  Infirmary  and  County  Hospital  at 
Oxford,  which  affords  an  admirable  instance  both  of  the 
benefits  of  this  system  and  of  the  advantages  of  hospital 
co-ordiuatiou.  The  Radclitfe,  which  is  the  only  large  iiospital 
in  the  northern  part  of  Oxfordshire  and  is  connected  with  the 
medical  school  of  the  University,  appears  to  perform  the 
functions  both  of  a  '  secondary  healtli  ceutre '  and  of  a  '  teaching 
hospital '  as  defined  iu  the  interim  Report  of  the  Consultative 
Couucil  on  the  Future  Provision  of  Medical  and  Allied  Services. 
It  takes  all  the  active  cases  for  the  Poor  Law  infirmaries  in  its 
district,  and  has  succeeded  iu  linliing  up  with  its  work  the 
primary  and  cottage  hospitals  and  (to  some  extent)  tlie  district 
nursing  service  within  its  radius.  And  it  has  recently  organized 
a  scheme  for  obtaining  weekly  contributions,  not  only  from 
workmen,  but  from  the  wliole  wage-earning  population  of  the 
towns  and  villages  iu  its  area — and  with  conspicuous 
success.  .  .  .  We  were  informed  that,  although  the  scheme 
was  only  established  in  September  last,  there  are  already 
35,000  supporters  paying  2d.  per  week.  .  .  .  We  are  informed 
that  the  counties  of  Wilts  aud  Hauts  are  organizing  schemes 
ou  somewhat  similar  lines." 

"  A  method  of  voluntary  insurance,  called  aProvident  Scheme 
for  Hospital  Benefits  aud  Additional  Medical  Seridces.  has  been 
inaugurated  by  the  Sussex  hospitals  at  Brigliton,  Hove,  and 
Preston,  aud  was  described  to  us  by  its  author.  Dr.  J.  Gordon 
Dill,  senior  physician  at  the  Royal  Sussex  County  Hospital. 
The  scheme  is  confined  to  persons  whose  income  does  not 
exceed  £260  per  annum  for  a  single  member,  £400  per  annum 
for  a  man  and  wife  without  children  or  a  widow  with  one  child, 
and  £500  per  annum  for  a  married  coui^le  with  a  family.  The 
subscription  for  an  unmarried  person  or  a  widow  or  widower 
without  children  is  £1  per  annum;  married  people  without 
children  or  a  widow  or  widower  with  one  child  pay  a 
joint  subscription  of  £1  IDs.  per  annum,  and  married  people 
with  a  child  or  children  under  16  cr  a  widow  or  widower 
witli  children  under  16  pay  a  family  subscription  of  £2  per 
annum.  In  the  case  of  persons  employed  at  works  or  fac- 
tories, the  amoimt  is  collected  as  far  as  possible  by  weekly 
deductions  from  wages.  Members  are  entitled  to  free  con- 
sultation and  treatment  at  any  of  the  co-oi)erating  hospitals, 
or,  in  the  case  of  members  unable  to  leave  their  beds,  at 
their  homes,  but  subject  in  the  case  of  country  members 
to  payment  of  half  the  usual  mileage  rate  from  Brighton. 
The  treatment  iucludes  ordinary  dental  treatment,  laboratory 
aud  .r-ray  examinations,  massage  aud  electrical  treatment  when 
required.  Urgent  cases  are  admitted  to  hospital  at  once  and 
others  in  their  turn,  but  a  member  has  no  precedence  over 
more  urgent  cases.  Of  the  proceeds  of  the  scheme  one-fortieth 
is  reserved  for  the  cost  of  laboratory  work,  one-fortieth  for  .r-ray 
work,  one-fortieth  for  secretarial  work,  tliirty-five-fortieths  are 
divided  among 'the  co-operating  hospitals  on  a  basis  determined 
according  to  an  estimate  of  work  done,  and  the  remaining  two- 
fortieths  are  retained  until  the  end  of  the  year  and  are  then 
distributed  among  those  hospitals  which  have  had  the  heaviest 
calls  made  upon  tliem.  Of  the  sums  paid  to  the  hospitals 
25  per  cent,  is  placed  iu  a  fund  which  is  at  the  disposal  of  tlieir 
medical  staff.  The  scheme  is  not  yet  fully  established;  but 
Dr.  Dill  estimates  that  if  100,000  members  can  be  obtained,  the 
financial  problem  of  the  co-operating  hospitals  will  disai^pear. 
The  main  objection  taken  to  the  scheme  is  that  it  implies  a  con- 
tract ou  the  part  of  the  hospitals  to  provide  such  institutional 
treatment  as  subscribers  may  require  ;  and  if  a  large  number  of 
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contributors  are  secured  it  may  be  impracticable  to  provide  the 
necessary  beds  without  lai-gely  increasing  the  hospital  accom- 
modation or  excluding  non-contributors.  But  the  scheme  is 
interesting  and  well  worth  careful  consideration,  and  we 
understand  that  its  adoption  in  London  and  elsewhere  is  being 
considered." 

Paijments  hij  Paticnfs. 
la  regard  to  payments  by  patients — a  plan  already 
adopted,  iu  one  form  or  another,  at  a  number  of  voluntary 
hospitals — the  Committee  sees  no  reason  wliy  this  practice 
should  not  be  generally  followed,  provided  care  is  taken  that 
the  poor  are  not  excluded  from  benefits  primarily  intended 
for  them. 

"We  were  informed  that  the  increase  of  the  weekly 
Cullections  at  Newcastle  has  not  materially  interfered  with 
voluntary  payments  by  patients ;  but  this  experience  may 
not  be  general,  and  it  is  obvious  that  it  any  system  of  insur- 
ance (sucli  as  the  Sussex  scheme)  were  generally  adopted, 
this  source  of  income  would  become  less  productive." 

"As  to  paying  wards— that  is  to  say,  private  wards  where 
patients  are  received  on  the  terras  of  paying  the  whole  cost  of 
maintenance  and  treatment— we  doubt  whether  hospitals  can 
look  for  any  substantial  increase  of  income  by  the  establish- 
ment of  such  wards.  Nor  is  it  desirable  that  tliey  should  do  so, 
since  wards  of  this  character  occupy  considerable  space,  and 
the  experience  of  other  countries  goes  to  show  that  a  hospital 
wliich  makes  a  profit  on  paying  patients  is  tempted  to  extend 
its  paying  wards  to  the  detriment  of  the  poorer  patients.  But 
tbere  may  be  instances  in  which  vacant  space  may  usefully  be 
tilled  iu  this  way." 

Insured  Persons. 
The  suggestion  that  the  cost  of  maintenance  and  treat- 
ment of  insured  persons  in  a  voluntary  hospital  should 
fall  upon  the  insurance  funds  appeared  to  the  Committee 
to  rest  upon  a  misconception  of  the  purpose  and  effect  of 
the  Insurance  Acts.  Medical  benefit  as  defined  in  the  Acts 
clearly  does  not  include -the  more  advanced  treatment 
normally  given  in  a  hospital  or  the  maintenance  of  an 
insured  person  as  an  in-patient.  But  while  holding  that 
the  approved  societies  are  thus  not  under  any  obligation  to 
provide  the  whole  cost  of  maintenance  and  treatment  of 
llicir  members  in  hospital,  the  Committee  feels  strongly 
that  they  do  owe  the  hospitals  a  large  measure  of  support, 
and  tlie  hope  is  expressed  that  the  generous  example  of 
the  National  Deposit  Friendly  Society,  in  allocating  one- 
third  of  its  available  surplus  for  hospital  and  nursing 
services,  will  be  widely  followed. 

Paymenls  by  Puhlic  Authorities. 
Coming  to  proposals  for  aidmg  the  hospitals  which  would 
require  legislative  or  executive  action,  the  Committee  deals 
first  with  the  payments  now  being  made  by  public  autho- 
rities for  services  rendered.  These  fall  under  the  following 
heads;  (1)  Pensioners;  (2)  tuberculous  patients;  (3)  vene- 
real disease;  (4)  maternity  and  child  welfare;  (,5,i  school 
medical  services. 

"  It  has  been  suggested  to  us  that  these  payments  sliould  be 
increased  in  amount.  So  far  as  our  inquiries  have  proceeded, 
we  think  that  the  payments  made,  exceiit  iu  the  case  of  school 
medical  services,  are  generally  reasonable ;  but  there  may  be 
exceptions  in  certain  districts.  As  the  cost  of  ti-eating  these 
cases  differs  in  different  localities,  we  think  it  best  that  any 
negotiations  as  to  the  increase  in  tlie  amount  of  existing  pay- 
ments should  be  left  to  be  undertaken  by  the  hospitals  or  the 
Voluntary  Hospitals  Committees  when  formed;  and  we  there- 
fore make  no  recommendation  as  to  those  payments.  ..." 

"  A  considerable  volume  of  evidence  was  given  iu  support  of 
a  proposal  that  grants  should  be  made  for  the  training  of 
nurses,  who  not  only  receive  a  practical  education  in  the  wards, 
but  at  many  hospitals  are  taught  by  lectures  and  classes.  This 
jn'oposal  was  supported  by  the  witnesses  called  on  behalf  of 
the  British  Medical  Association,  who  pointed  out  that  nurses 
trained  in  the  hospitals  are  regularly  absorbed  by  the  education 
authorities  or  by  the  general  nursing  service  of  the  countrv. 
We  think  that  grants  for  this  purpose  might  be  considered  by 
the  bodies  having  charge  of  the  funds  applicable  for  technical 
education." 

A  further  point  was  made  to  the  Committee  by  Mr. 
Bishop  Harman  in  his  evidence  on  behalf  of  the  British 
Medical  Association.  He  suggested,  in  effect,  tliat  the 
clinical  notes  of  hospital  patients  should  be  collated,  that 
thoro  should  bo  returns  from  every  hospital,  and  that 
these  sliould  be  collected  and  form  part  of  the  data  for 
medical  research :  what  the  State  is  doing,  so  far  as 
venereal  disease  is  concerned,  could  and  should  be  done 
generally.  This  suggestion  is  submitted  by  the  Committee 
for  the  consideration  of  the  Ministry  of  Health,  and  forms 
one  of  the  recommendations. 


Medical  Staff  Funds. 
In  connexion  with  the  grants  by  public  authorities  the 
Committee  refers  to  the  practice  which  obtains  in  some 
hospitals  of  carrying  a  proportion  (from  10  per  cent,  to  20 
per  cent.)  of  tlio.se  grants  to  a  staff  fund  which  is  placed  at 
the  absolute  disposal  of  the  honorary  staff. 

"In  some  of  these  hosiiitals,  as  at  St.  Bartliolome%v's,  at  the 
Royal  Inlirmary,  Manchester,  and  at  the  Kadolil'fe  Infirmary, 
Oxford,  the  fund  has  hitherto  been  applied  by  the  staff  to  such 
purposes  as  the  purchase  of  expensive  apparatus  or  books,  and 
the  support  of  young  practitioners  taking  up  special  branchea 
of  work  ;  but  iu  other  cases  the  fund  has  been  divided  among 
the  staff.  The  practice  is  supported  by  the  British  Medical 
Association  on  the  ground  that  patients  sent  bv  a  public 
authority  are  in  the  position  of  paying  patients  and  that  iu 
the  fees  paid  for  such  patients  the  medical  practitioner  is 
entitled  to  share.  On  the  other  hand,  the  honorary  staffs  of 
some  hospitals  are  unwilling  to  share  in  such  a  fund ;  and  two  dis- 
tinguished physicians  expressed  the  view  that  if  the  medical 
staffs  came  to  bo  subsidized  to  any  substantial  extent  "  the 
bottom  would  drop  out  of  the  voluntary  system."  It  should  ba 
remembered  also  that,  although  the  services  of  the  staff  are 
honorary,  they  obtain  a  valuable  return  iu  the  form  of  medical 
and  surgical  experience  and  the  enhanced  reputation  which 
accrues  to  a  member  of  the  visiting  staff  of  a  great  hospital.  If 
the  system  of  carrying  a  percentage  to  a  staff  fund  is  confined 
to  cases  where  the  full  cost  of  maintenance  and  treatment  is 
paid  by  or  on  behalf  of  the  patient,  not  much  objection  can  (we 
think)  be  taken  to  it;  but  any  extension  of  the  practice  beyond 
tliose  limits  appears  to  us  endanger  the  future  of  the  voluntary 
hospitals." 

Further  recommendations  are  that  the  contributions  by 
employers  to  hospital  funds  should  bo  allowed  as  deduc- 
tions from  profits  for  income  tax  purposes  ;  that  hospitals 
be  authorized  to  claim  repayment  of  income  tax  when 
payment  of  a  legacy  is  delayed  for  more  than  a  year; 
and  that  legacy  and  succession  duty  on  testamentary  gifts 
be  remitted. 

Temporary  Grants. 
The  question  is  then  asked  whether  the  new  sources  oi 
income  now  being  opened  and  the  relief  recommended  in 
previous  paragraphs  will  enable  the  voluntary  hospitals  to 
attain  a  stable  financial  position. 

"  We  think  they  will ;  but  the  process  must  take  some  little 
time,  and  unless  some  temporary  financial  help  is  provided 
v.ithout  delay  from  public  funds  some  of  them  are  likely  to 
collapse.  After  most  carefully  considering  tlie  amount  re- 
quired, we  recommend  that  Parliament  be  asked  to  sanction 
an  immediate  grant  of  £1,000,000  to  be  expended  in  assistance 
to  such  voluntary  hospitals  as  are  in  need  of  it.  The  adminis- 
tration of  the  grant  would  be  entrusted  to  the  Hospitals  Com- 
mission on  the  terms  set  forth  above.  This  grant,  if  sanctioned 
by  Parliament,  should  be  looked  upon,  not  as  a  windfall  to  be 
divided  among  all  the  hospitals  or  to  be  distributed  equally  over 
the  different  parts  of  the  country,  but  as  an  ambulance  fund  to 
be  applied  at  the  discretion  of  the  Commission  to  the  relief  of 
actual  and  pressing  needs.  .  .  ." 

"  It  is  probable  that  the  grant  suggested  for  1921  will  not  of 
itself  be  sufficient  to  enable  the  hospitals  to  tide  over  the  crisis, 
and  that  a  further  grant  (possibly  of  less  amount)  will  be 
required  in  1922.  But  we  think  that  it  should  be  made  clear 
that  Parliament  will  not  consider  itself  under  any  obligation, 
express  or  implied,  to  continue  the  grant  beyond  the  latter  year, 
and  that  the  responsibility  for  maintaining  any  voluntary  hos- 
pital after  that  time  \vill  rest  wholly  upon  those  who  have  the 
charge  of  the  institution.  We  have  every  confidence  that  if  the 
assistance  recommended  is  given  by  the  Exchequer  it  will  be 
within  the  power  of  those  having  control  of  our  hospitals,  by 
means  of  economy  in  management  and  energy  in  interesting 
the  public  iu  their  work,  to  maintain  that  voluntary  system  of 
which  we  are  justly  proud." 

Lastly,  the  Committee  recommends  that  the  Hospitals 
Commission  be  authorized  during  a  period  of  two  years 
from  this  time  to  recommend  grants  for  the  extension  or 
improvement  of  hospital  accommodation. 

"  Any  such  grant  to  be  subject  to  a  contribution  of  not  less 
amount  being  hereafter  made  from  other  sources,  and  no  sucti 
grant  to  be  recommended  by  the  Commission  except  after  con- 
sultation with  the  Voluntary  Hospitals  Committee  of  the  area, 
and  on  that  Committee  being  satisfied  that  full  provision  has 
been  made  for  meeting  any  increase  iu  yearly  expenditure 
which  may  be  consequent  upon  the  extension  or  improvement. 
We  estimate  that  a  sum  of  £250,000  may  be  required  for  thia 
purpose  iu  the  financial  year  1921-22." 

The  report  is  signed  by  the  Chairman  and  the  other  five 
members  of  the  Committee — Lord  Linlithgow,  Sir  O. 
Hyde,  Sir  W.  B.  Peat,  Mr.  V.  Hartshorn,  and  Mr.  R.  C. 
Norman.  Besides  Mr.  Bishop  Harman,  Dr.  H.  CI.  Dain, 
Dr.  J.  R.  Drcvcr,  Mr.  W.  McAdam  Eccles,  and  Mr.  A.  E. 
Morison  gave  evidence  on  behalf  of  the  British  Medical 
Association. 
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THE  VOLUNTARY  HOSPITALS 
COMMITTEE. 

The  Committee  ou  Voluntary  Hospitals,  appointed 
by  the  Minister  of  Health  last  Januarj',  under  the 
presidency  of  Viscount  Cave,  to  consider  the  present 
nnancial  position  of  the  hospitals  in  Great  Britain 
md  "  to  make  recommendations  as  to  any  action 
which  should  be  taken  to  assist  them,"  is  to  be  con- 
gratulated upon  the  expedition  with  which  it  has 
performed  the  work  of  the  inquiry  committed  to  it. 
Speed  has  not  entailed  a  loss  of  efficiency,  for  a  better 
balanced  report  of  a  Government  Committee  it  would 
be  hard  to  find.  There  is  evidence  of  a  very  thorough 
inquiry,  and  a  complete  grasp  of  the  complex  problem 
involved.  Moreover,  the  recommendations  made  are 
of  such  a  character  as  we  feel  assured  will  commend 
them  to  every  section  of  national  opinion,  even  though 
they  involve  public  expenditure — a  serious  matter  in 
these  days  of  high  taxation. 

The  report  shows  what  a  great  work  is  done  by  the 
voluntary  hospitals,  and  at  what  a  singularly  low  cost. 
The  contrast  drawn  between  this  economy  of  private 
effort  in  hospital  management  and  the  cost  of  State  or 
municipal  effort  is  most  striking.  To  acknowledge  the 
truth  of  this  is  not  to  disparage  State  effort ;  the 
difference  is  now  known  to  arise  from  the  very  nature 
of  things.  People  of  every  status  in  life — poor  folk, 
workpeople,  business  men,  people  of  leisure,  and 
physicians  and  surgeons  alike — will  do  for  a  voluntary 
concern  what  they  would  not  dream  of  doing,  and, 
indeed,  what  they  could  not  be  advised  to  do,  for  a 
State  or  municipal  concern.  This  willingness  to  work 
freely  for  a  voluntary  institution  is  due  to  the  fact 
that  there  is  a  sense  of  possession  of  a  share  in  it, 
vi-hich  cannot  be  felt  for  a  huge  State  machine;  and  it 
is  particularly  true  of  a  hospital,  which  makes  a 
strong  appeal  to  the  best  instincts  of  all  who  have 
any  bowels  of  compassion.  We  have  read  no  more 
striking  commentary  on  the  different  feelings  enter- 
tained for  voluntary  and  State  hospitals  than  the 
citation  (on  page  10  of  the  report)  from  the  evidence 
of  Sir  Anthony  Bowlby,  who  said  "  There  is  the  active 
sympathy  and  co-operation  of  the  whole  of  the  populace 
of  this  country  with  hospitals  and  hospital  treatment. 
The  subscribers,  and  their  friends,  are  in  constant 
touch  with  the  hospitals ;  ladies  visit  them  ;  there  are 
ladies"  committees  and  visiting  committees  ;  all  sorts  of 
opportunities  to  help  poor  patients,  whether  it  be  as 
regards  clothing,  instruments,  or  convalescent  homes. 
All  that,  of  course,  is  entirely  lacking  in  the  hospitals 
on  the  Continent,  where  there  is  no  such  help  at  all. 
There  is  no  inter-communication  ;  the  hospitals  are 
practically  closed  places,  into  which  nobody  goes 
except  the  people  who  are  authorized."  Such  a 
commentary  as  this  coincides  with  the  opinion  of 
those  acquainted  with  the  facts ;  it  is  in  itself 
sufficient  to  warrant  the  most  strenuous  efforts  to 
retain  a  system  which  is  so  pui'ely  British  and  so 
rooted  in  the  very  genius  of  our  people. 

From  the  standpoint  of  economy,  or  from  that  of 
sentiment,  in  whichever  way  the  problem  be  viewed, 
from  the  extreme  of  hard  shell  matter  of  fact  to 
the  other  extreme  of  human  sympathy,  the  voluntary 


hospital  system  is  easily  first.  As  a  system  it  may  be 
called  illogical,  much  less  defensible  on  that  ground 
than  a  complete  and  unified  State  provision  ;  but  even 
in  its  failure  in  logic  it  is  logical,  for  it  conforms  to 
human  nature — at  least  to  British  human  nature. 
Faults  there  are  in  the  system  ;  these  are  frankly 
owned  to  in  the  report.  Voluntai-y  effort  in  its  begin- 
nings was  sporadic.  It  burst  out  here  and  there  with 
intense  energy.  Pity  is  moved,  and  expression  is  given 
thereto  in  the  practical  fashion  of  the  good  Samaritan. 
It  chances  that  pity  is  aroused  on  the  road  to  Jericho, 
and  there  the  effort  is  made,  without  reference  to 
the  road  to  Damascus.  The  time  has  come  when 
sporadic  and  unequal  efforts  must  be  stabilized  and 
correlated,  and  the  recommendation  of  the  Committee 
that  there  should  be  closer  working  between  the  hos- 
pitals is  well  timed,  and  will  receive  the  support  of 
the  medical  profession.  The  experience  of  such 
methods  gained  in  London,  through  the  action  of 
King  Edward's  Hospital  Fund,  proves  that  there  need 
be  no  drag  on  the  wheels  of  progress  or  wet  blanket 
on  the  flame  of  enthusiasm. 

The  first  recommendation  of  the  Committee  is  that 
there  should  be  a  central  Hospitals  Commission  for 
Great  Britain,  formed  on  the  lines  of  the  L'niversity 
Grants  Committee.  This  is  in  accordance  with  the 
plan  advocated  by  the  Representative  Body  of  the 
British  Medical  Association.  The  first  duty  of  this 
central  Hospitals  Commission  would  be  the  adminis- 
tration of  the  temporary  grants  recommended,  but  it 
would  be  available  for  other  purposes.  The  constitu- 
tion suggested  for  it  would  give  suitable  representation 
of  the  medical  profession,  but  we  should  need  to  be 
assured  that  a  like  representation  would  be  secured 
for  the  profession  on  the  local  or  county  committees. 
The  Branches  and  Divisions  of  the  British  Medical 
Association  would  be  able  and  willing  to  help  these 
local  committees,  for  they  have  the  means  of  finding 
the  most  capable  practitioners  for  the  work,  as  was 
shown  by  tlie  methods  adopted  to  man  the  Local 
Medical  War  Committees. 

On  the  several  items  of  the  financial  recommenda- 
tions the  most  pertinent  comment  is  that  most,  if  not 
all,  the  suggested  reliefs  are  debts  owing  to  the  hos- 
pitals. During  the  war  the  Government  departments 
responsible  for  sending  sick  and  wounded  into  the 
voluntary  hospitals  proved  most  hard-fisted  pay- 
masters. They  sublet  their  work  to  the  hospitals  on 
terms  that  left  the  London  hospitals  alone  with  a  loss 
of  over  half  a  million  sterling  !  The  National  Insur- 
ance scheme  woiild  have  been  a  hopeless  failure 
medically  and  financially  had  it  not  been  for  the 
voluntary  hospitals ;  without  these  the  weight  of 
sickness  benefit  alone  would  have  crushed  it. 

lu  an  interim  report  published  last  March  the  Com- 
mittee recommended  as  a  pressing  matter  that  the 
schemes  to  be  approved  for  the  distribution  of  the 
surplus  disclosed  at  the  quinquennial  valuation  of 
approved  societies  under  the  National  Insurance  Acta 
should  provide  for  the  application  of  a  substantial 
part  of  that  surplus  in  making  contributions  towards 
the  cost  of  the  maintenance  of  members  of  the 
societies  in  hospitals.  So  far  as  we  are  aware  no 
society,  with  the  honourable  exception  of  the  National 
Deposit  Friendly  Society,  has  at  present  acted  upon 
this  recommendation.  The  insurance  companies  have 
saved  money  in  workmen's  compensation,  and  mada 
profits,  on  the  work  of  the  hospitals,  but  have  not 
moved  one  finger  to  ease  the  heavy  burdens  of  the 
hospitals.  Municipal  authorities  have  turned  to  the 
hospitals  for  help  and  got  it.  Education  authorities 
have  used  the  hospital  machinery  at  inequitable  rates. 
The  voluntary  hospitals  have  sown  good  seed  in  the 
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training  of  a  succession  of  nurses  of  the  sick,  and  the 
nation  and  its  services  have  reaped  the  increase  but 
forgotten  to  return  a  tithe  to  the  diligent  producer. 
These  are  debts  to  the  hospitals.  They  should  be 
paid.  And  they  can  be  paid  without  endangering 
that  essential  feature  of  the  voluntary  system — free 
and  independent  management. 

On  the  matter  of  relief  to  the  hospitals  on  rates, 
income  tax,  death  duties,  and  the  like,  we  need  not 
comment,  save  to  remark  that  a  wise  liberality  with 
regard  to  these  claims  has  in  other  countries  attracted 
money  to  voluntary  effort,  to  the  great  saving  in 
national  expenditure.  The  Committee  has  examined 
the  contribution  schemes  for  hospital  support :  the 
workshop  contributory  schemes  in  industrial  areas, 
and  the  Oxford  and  Sussex  schemes  come  under 
'avourable  review.  Some  of  these  are  well  estab- 
lished, and  may  be  expected  to  develop  still  greater 
atility  ;  others,  such  as  the  modified  Sussex  scheme 
rthicli  is  under  consideration  for  London,  are  planned 
30  as  to  be  an  insurance  for  hospital  benefit,  and 
raise  far-reaching  issues.  So  far,  these  schemes 
are  in  their  infancy ;  the  response  of  the  people  is 
yet  to  be  seen. 

The  service  of  the  medical  staffs  to  the  voluntary 
hospitals  is  commented  upon  in  more  than  one  part 
of  the  report ;  its  value,  its  assiduity,  and  fi-ee  char- 
acter, are  recognized,  and  the  report  contains  what  is, 
we  believe,  the  first  lay  commentary  on  the  "  Medical 
Staff  Fund  Scheme " — the  scheme  of  the  British 
Medical  Association  for  carrying  a  proportion  of  the 
grants  for  State  and  municipal  patients  to  a  staff' 
fund  which  is  placed  at  the  absolute  disposal  of  the 
honorary  medical  and  surgical  staff.  The  Committee's 
opinion  is  that  "  if  the  system  of  carrying  a  percentage 
of  a  staff'  fund  is  confined  to  cases  where  the  full  cost 
of  maintenance  and  treatment  is  paid  by  or  on  behalf 
of  the  patient,  not  much  objection  can  (we  think)  be 
taken  to  it ;  but  any  extension  of  the  practice  beyond 
those  limits  appears  to  us  to  endanger  the  future  of 
the  voluntary  hospitals." 

Of  Poor  Law  infirmaries  tlie  Committee  says  that 
while  it  has  been  impressed  with  the  volume  and 
quality  of  the  work  carried  out  by  infirmary  officers, 
it  is  unfortunate  that  the  abundant  and  varied  clinical 
material  in  these  institutions  should  hardly  be  used 
at  all  in  the  training  of  medical  students.  The 
estimates  that  during  the  winter  months  there  are,  on 
an  average,  over  20,000  vacant  beds,  and  during  the 
summer  months  over  30,000,  are  accepted,  and  the 
opinion  is  expressed  that  many  of  the  vacant  beds 
are  suitable  for  general  use  and  should  be  used  for 
reducing  the  long  waiting  lists  of  the  voluntary 
hospitals.  The  Committee  goes  on  to  suggest  that 
one  of  the  duties  of  a  local  Voluntary  Hospital  Com- 
mittee should  be  to  make  arrangements  under  which 
the  staff"  and  apparatus  of  voluntary  hospitals  should 
be  available  for  the  treatment  of  infirmary  patients, 
ihat  students  should  be  allowed  to  visit  the  infirmary 
wards,  and  that  vacant  beds  at  the  infirmary  should 
be  at  the  disposal,  on  proper  terms  as  to  payment,  of 
hospital  patients  awaiting  admission. 

We  have  summarized  the  report  elsewhere  in  our 
columns  this  week.  Nevertheless  we  would  urge 
members  of  the  profession  to  read  the  report  in  its 
entirety.  It  can  be  obtained  through  any  bookseller 
for  4d.     It  is  worth  reading. 

Finally,  we  would  suggest  to  the  powers  that  be. 
Parliament  and  the  Cabinet,  that  what  they  would  do 
they  should  do  quickly :  there  is  salvage  to  be  made. 
The  proposed  temporary  grant  is  not  a  dole  but  the 
payment  of  an  overdue  debt.  Paid  now,  it  will  free 
the  voluntary  hospitals  from  a  debt  that  is  dragging 


them  down  like  a  millstone  about  the  neck  and 
threatens  to  drown  them.  Freed  from  that,  they, 
their  executives,  supporters  and  well-wishers  will 
regain  a  buoyancy  which  will  draw  into  theu-  waka 
a  new  generation  of  supporters. 
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The  British  Congress  of  Obstetrics  and  Gynaecology, 
held  at  Birmingham  on  June  3rd  and  4th,  a  report) 
of  which  is  published  in  our  present  issue,  was,  from 
more  than  one  point  of  view,  an  event  of  great  im- 
portance to  obstetricians  and  gynaecologists.  Tha 
Congress  was  the  first  which  embraced  all  the  British 
obstetrical  and  gj-naecological  societies,  and  its 
success,  viewed  from  every  standpoint,  was  such 
that  it  is  practically  certain  to  be  the  first  of  an 
annual  series. 

The  chief  topic  discussed — namely,  "The  end-results 
of  plastic  vaginal  operations  for  genital  prolapse  " — is 
one  of  the  greatest  importance  to  all  gynaecologists,, 
as  well  as  to  the  general  practitioner  who  will  sooner 
or  later  be  called  upon  to  advise  patients  with  regard 
to  operative  treatment.  It  is  therefore  well  to  have  an 
authoritative  pronouncement  from  such  a  representa- 
tive body  of  gynaecologists  as  those  who  took  part 
in  the  discussion  regarding  the  relative  values  of  tha 
vaginal  and  the  abdominal  methods  of  treatment. 
At  the  outset  it  may  be  said  that  a  motion  had  been 
put  down  to  the  efl'ect  that  "  this  meeting  condemns 
the  use  of  abdominal  operations  as  unnecessary  in  tha 
treatment  of  genital  prolapse,"  but  it  was  felt  by 
a  majority  of  the  large  assembly  present  that  such  a 
motion  would,  to  a  greater  or  less  extent,  interfere 
with  freedom  of  debate,  and  consequently  it  wag 
withdrawn  before  the  discussion  started.  We  cannot 
therefore  record  a  definite  pronouncement  but  only 
a  general  impression  regarding  the  trend  of  opinion, 
and  this  will  be  referred  to  hereafter. 

The  three  opening  papers,  by  Dr.  W.  E.  Fothergill, 
Dr.  Lacey,  and  Professor  Donald,  were  commendably 
brief  and  lucid.  Professor  Briggs  of  Liverpool  wag 
in  the  chair,  and  by  his  judicious  enforcement  of 
a  rigid  limit  of  ten  minutes  to  the  subsequent 
speeches  it  was  possible  to  obtain  within  the  short 
space  of  three  hours  a  kaleidoscopic  representation 
of  the  views  of  a  large  number  of  the  leading 
gynaecologists  of  Great  Britain.  It  is  imjjortant 
to  note,  in  the  first  place,  that  the  results  of  tha 
plastic  operation  given  by  Drs.  Fothergill  and  Lacey 
pertained  to  cases  operated  upon  during  the  years 
of  war  19 14- 1 5- 1 6,  when  it  would  naturally  be 
expected  that,  owing  to  stress  of  work  and  to  tha 
fact  that  sometimes  the  actual  operations  had  to 
be  performed  by  I'elatively  inexperienced  surgeons, 
the  after-results  of  operations  would  not  be  the 
best  obtainable  under  more  ideal  conditions.  In 
the  second  place,  the  patients  were  women  of  tha 
working  classes,  employed  in  cotton  mills  or  engaged 
in  other  laborious  occupations,  and  therefore  under 
the  necessity  of  returning  to  work  after  the  shortest 
possible  period  of  convalescence.  Taking  these 
two  facts  into  consideration,  as  well  as  the  fact 
that  no  case  was  included  which  merely  required 
perineorrhaphy.  Dr.  Fothergill'sgyJ  per  cent,  of  cures 
and  the  87  per  cant,  of  cures  in  the  cases  followed 
up  by  Dr.  Lacey  speak  for  themselves.  Furthermore, 
when  Dr.  Laccy's  results  are  examined  more  closely 
the  87  per  cent,  of  cures  becomes  in  reality  much 
higher.  Thus  out  of  the  521  replies  received, 
455,  or  87  per  cent.,  answered  the  question, 
"  Does   the   womb   keep    up    well   now "?  "    with    au 
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emphatic  "  Yes."  Of  the  remaining  66,  29  were 
examined,  and  if  2  cases  of  hypertrophic  elongation 
of  the  cervix  are  excluded,  in  both  of  which  amputation 
should  have  been  carried  out  at  the  time  of  operation, 
only  5  cases  remain  in  which  any  anatomical  abnor- 
mality could  be  discovered.  Assuming  that  the  same 
proportion  of  anatomical  cures  would  have  been  found 
in  the  whole  66  had  they  attended  for  examination, 
we  seem  justified  in  concluding  that  only  in  1 1  cases, 
or  about  3  per  cent.,  was  the  operation  a  failure.  A 
study  of  the  causes  of  failure  in  the  3  per  cent,  shows 
that,  owing  to  the  presence  of  such  conditions  as 
chronic  bronchitis,  certainly  no  better  results  could 
Lave  been  obtained  had  ventrofixation  been  done  in 
addition  to  the  vaginal  plastic  operation,  and  it  goes 
without  saying  that  ventrofixation  icithout  reconstruc- 
tion of  the  damaged  pelvic  floor  by  the  vaginal 
method  must  have  resulted  in  a  much  smaller  propor- 
tion of  cures,  whether  symptomatic  or  anatomical. 

A  consideration  of  the  views  of  those  who  took  part 
in  the  subsequent  discussion  shows  very  definitely  the 
almost  unanimous  opinion  to  be  that  in  a  very  large 
proportion  of  cases,  say  97  or  98  per  cent.,  opera- 
tion by  the  vaginal  route  was  sufficient,  and  inter- 
vention by  the  abdominal  route  unnecessary  and 
undesirable,  increasing  the  risk  and  discomfort  to 
which  the  patient  was  exposed.  In  a  few  cases — 
especially  those  in  which  complications  existed,  such 
as  adhesions  in  a  retroverted  uterus,  and  perhaps  also 
in  cases  of  congenital  prolapse  in  nulliparae,  where  all 
the  supporting  structures  are  loose  and  ill  nourished — 
better  results  could  perhaps  be  obtained  by  combining 
the  abdominal  and  vaginal  operations.  It  is,  how- 
ever, evident  that  such  complications  as  adhesions  and 
diseased  ovaries  and  tubes  are  not  prolapse  at  all,  and 
may  not  even  be  complications  of  it;  even  Dr.  Fother- 
gill  and  his  most  ardent  supporters  admit  the  neces- 
sity for  abdominal  operation  with  a  view  to  dealing 
with  such  conditions. 

Professor  Donald  described  the  stages  by  which  the 
present  perfected  plastic  vaginal  operations  were 
evolved  from  the  crude  methods  in  use  in  Edinburgh 
in  the  early  eighties,  vihen  all  that  was  aimed  at  was 
so  to  repair  the  damaged  tissues  as  to  enable  the 
patient  to  retain  a  pessary — an  evolution  in  which 
Professor  Donald  himself  has  played  a  main  and  dis- 
tinguished part.  This  is  a  record  of  which  British 
gynaecologists  in  general, and  those  of  the  Manchester 
school  in  particular,  have  good  reason  to  be  proud. 


PROFESSIONAL  SECRECY  IN  COURTS  OF  LAW, 
In  a  case  heard  belore  Mr.  Justice  Horridge  in  the  Divorce 
Court  on  June.  9th  the  question  of  venereal  disease  arose, 
and  counsel  for  the  husband  called  Dr.  John  ElHott  of 
Chester,  -who  had  treated  the  wife.  Mr.  Barrington  "Ward, 
K.C.,  raised  the  question  whether  Dr.  Elliott  was  bound  to 
giveevidence.  The  judge  asked  whether  any  authority  could 
be  shown  for  counsel  being  heard  merely  on  behalf  of  a 
witness.  Mr.  Ward  replied  in  the  negative,  whereupon  the 
judge  declined  to  hear  counsel.  Dr.  Elliott  on  entering 
the  box  asked  the  judge  to  exempt  him  from  giving 
evidence  with  regard  to  venereal  disease.  Dr.  Elliott  said 
that  he  and  other  medical  men  had  undertaken  duties  at 
the  clinic  on  the  distinct  understanding  that  professional 
secrecy  as  to  what  happened  there  would  be  observed.  The 
judge  asked  whether  the  witness  could  show  any  statute 
which  upheld  that  contention.  Dr.  Elliott  referred  to 
Article  II  (2)  of  the  Public  Health  Venereal  Disease  Regu- 
lations of  the  Ministry  of  Health,  which  provided  that 
"  all  information  obtained  in  regard  to  any  person  treated 
under  a  scheme  approved  in  pursuance  of  this  Article  shall 
be  regarded  as  confidential."    The  judge  said  the  Ministry 


had  no  power  affecting  the  jurisdiction  of  the  courts: 
doctors  were  subject  to  the  orders  of  the  court  and  must 
disclo.se  what  they  knew.  Di-.  Elliott,  while  not  con- 
testing the  ruling,  observed  that  he  was  placed  in  a  jiaiuful 
position.  The  Judge  retorted  :  '•  I  cauuot  see  any  painful 
position  about  it.  You  are  bound  to  observe  the  regula- 
tions not  to  disclose  voluntarilj'  iutormation  you  have 
obtained ;  but,  so  far  as  giving  iuformatiuu  which  you 
are  bound  to  give  in  assisting  the  administration  of  justice, 
it  is  your  duty  to  give  it."  Dr.  Elliott  said  :  "We  do  not 
undertake  not  to  disclose  voluntarily,  but  not  to  disclose  at 
all.  It  is  one  of  the  tenets  of  the  medical  profession  that 
confidence  must  obtain  between  doctors  and  patients.''  The 
Judge  :  "  But  it  is  not  an  unfair  obligation  on  doctors  to 
assist  in  the  administration  of  justice."  Dr.  Elliott  said: 
"  There  is  another  point — that  is,  the  effect  of  not  keeping 
these  proceedings  secret."  The  Judge  :  "I  have  nothing 
to  do  with  that."  Dr-.  Elliott:  "  Verj-  well,  I  have  nothing 
further  to  say.  I  must  bow  to  your  ruling  and  give 
evidence."  It  would  appear  therefore  that,  unless  Parlia- 
ment interferes,  the  undertaking  given  by  the  Ministry  of 
Health  in  the  Public  Health  Venereal  Disease  Regulations, 
which  have  been  approved  by  Parliament,  has  become  o£ 
no  eft'ect.  In  the  course  of  a  letter  on  the  subject  Dr. 
J.  S.  Manson  of  Warrington  writes:  "The  analogy  between 
the  doctor  who  knows,  and  the  lawyer  who  knows,  may 
be  incomplete,  yet  it  is  sufficient  to  set  up  a  certain  feeling 
of  injustice  or  inferiority  in  the  medical  profession  as  com- 
pared to  the  legal  profession  in  the  matter  of  professional 
secrets.  This,  however,  is  a  minor  point  compared  with 
the  doctor's  conception  of  liis  duty  to  his  patient.  The 
patient,  anxious  for  his  mental  and  physical  welfare, 
unburdens  his  soul  and  submits  his  body  to  the  examina- 
tion of  the  doctor,  and  he  is  entitled,  even  as  part  of  the 
treatment,  that  the  information  so  obtained  should  be  kept 
secret,  and,  except  for  the  gravest  of  public  reasons,  such 
as  the  detection  of  serious  crime  or  the  spread  of  serious 
epidemic  disease,  the  doctor  should  not  be  compelled  to 
divulge.  The  decision  of  this  conflict  between  the  duty  of 
a  perplexed  and  conscientious  doctor  to  his  patient  and  his 
duty  to  the  public  should  not  be  left  in  the  hands  of  a 
single  lawyer,  however  eminent,  but  should  be  referred  to  a 
small  committee  of  the  House  of  Lords,  composed  equally 
of  eminent  medical  men  and  lawyers,  for  their  decision.  If 
some  such  scheme  as  this  were  adopted,  it  would  soon  be 
found  Ihat  in  actual  practice  uuich  of  the  medical  evidence 
now  required  in  unimportant  cases  could  be  dispensed 
with,  while  the  public  welfare  would  be  safeguarded  by  the 
neces.sary  medical  evidence  in  the  serious  and  important 
cases." 

ACQUIRED  IMMUNITY  AFTER  EXPERIMENTAL 
MEASLES. 
In  a  previous  communication,  noted  in  the  Brarisn  Medical 
Journal  (April  2nd,  p.  500),  Blake  and  Traslj,  of  the 
Hospital  of  the  Rockefeller  Institute  for  Medical  Research 
showed  that  a  condition  closely  i-esembling  measles  in 
man  could  be  induced  in  monkeys  by  the  intratracheal 
injection  of  filtered  or  unfiltered  nasopharyngeal  wash- 
ings from  human  patients  in  the  prodrojnal  or  early 
eruptive  stage  of  measles.  In  order  to  determine  whether 
experimental  measles  protects,  as  human  measles  does, 
against  a  second  attack,  a  series  of  reinoculation  experi- 
ments'  have  been  carried  out  on  monkeys  which  had 
recovered  from  experimental  measles.  Monkeys  were 
injected  iutratracheally  with  material  containing  the  virus 
of  measles,  and  other  monkeys  were  intravenously  injected 
with  whole  blood  withdrawn  from  a  monkey  on  the  third 
day  of  experimental  measles.  None  of  these  reinjected 
monkeys  showed  any  evidence  of  infection  with  the  virus 
of  measles,  and,  as  they  were  with  one  exception  injected 
with  a  strain  different  from  that  originally  employed, 
it  seems  to  follow  that  the  immunity  conferred  by  experi- 
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mental  measles  is,  as  in  man,  as  efficient  against  a 
heterologous  as  against  the  homologous  strain.  Further, 
this  would  suggest  the  probability  that  all  strains  of  the 
measles  virus  are  of  a  homologous  strain  in  as  far  as  their 
property  of  stimulating  immunity  is  concerned.  As 
monkeys  injected  intravenously  with  the  virus  remained 
immune,  it  appears  that  the  immunity  is  not  solely,  if 
at  all,  dependent  upon  a  possible  barrier  oflercd  by  the 
respiratory  mucous  membrane  of  a  monkey  that  has 
recovered  from  experimental  measles. 


CATARACT  IN  IRON  WORKERS. 
The  fact  that  cataract  is  peculiarly  liable  to  develop  in 
glass-workers  is  well  known,  and  much  information  on  the 
subject  has  been  published  from  time  to  time  in  our 
columns.  Evidence  is  now  advanced  that  iron  workers 
are  also  unduly  liable  to  cataract.  Three  papers  on  the 
subject  are  published  in  the  British  Journal  of  Ophthal- 
mologtj  for  May,  1921.  Cridlaud,  of  Wolverhampton,  deals 
with  cataract  in  puddlers,  among  whom  the  cases  are 
comparatively  few.  He  points  out  that  the  number  of 
puddlers  is  by  no  means  large,  and  is  likely  to  decrease  in 
the  future,  as  steel  replaces  puddled  iron.  His  contribu- 
tion adds  a  few  details  to  the  well-known  paper  which  he 
published  on  this  subject  in  1915.  St.  Clair  Roberts  has 
collected  notes  on  cases  of  cataract  occurring  in  chain- 
makers  at  Dudley.  In  all  he  found  a  posterior  polar 
and  cortical  opacity  very  similar  to  that  described  in 
glass-blowers.  In  describing  the  method  of  chainmakiug 
by  hand,  he  states  that  machines  for  making  chains 
have  not  proved  successful,  and  he  tells  us  that  it  is 
a  common  belief  among  the  workers  that  the  sight 
should  fail  between  the  ages  of  50  and  60.  In 
uncomplicated  cases  there  is  no  associated  lesion  of  the 
fundus,  and  the  results  of  operation  are  good.  The  most 
comprehensive  of  the  three  papers  is  that  by  Healy  of 
Llanelly,  who,  having  pi-eviouslj'  had  experience  of  bottle- 
makers'  cataract  in  Sunderland,  has  produced  really 
valuable  statistics  of  the  number  of  cataract  cases 
occurring  in  men  of  35  years  of  age  and  over  engaged 
in  the  tinplate  industry  at  Llanelly.  He  also  describes 
the  nature  of  the  work  at  length,  and  gives  details  of 
209  cases.  In  his  cases  the  posterior  cortical  type  of 
opacity  often  existed  in  combination  with  cortical  striae. 
His  paper  strongly  confirms  the  supposition  that  it  is  the 
infra-red  heat  rays  which  are  the  important  ones  in  the 
etiology  of  this  condition,  for  in  the  tinplate  mill  the  men 
are  not  exposed  to  ultra-violet  rays.  The  atmosphere  of 
the  mills  is  dusty,  and  the  men  perspire  freely ;  they  are 
adverse  to  the  wearing  of  protective  goggles,  but  Healv 
believes  that  much  might  be  done  by  suitable  propaganda 
to  overcome  this  prejudice.  This  series  of  papers  offers 
weighty  evidence  in  favour  of  the  suggestion  that  cataract 
in  iron- workers  should  be  scheduled  under  the  Workmen's 
Compensation  Act,  as  well  as  glass-makers'  cataract.  The 
Glass-workers'  Cataract  Committee  of  the  Royal  Society 
has  sent  a  deputation  to  Llanelly  to  inquire  into  Dr.  Healy 's 
cases,  and  there  is  reason  to  hope  that  the  Home  Office 
will  shortly  place  these  trades  upon  the  schedule.  These 
papers  appear  to  us  to  be  amongst  the  most  important 
contributions  to  ophthalmology  that  have  recently  been 
published. 


THE  APOTHECARY  POET. 
O.N  October  29lh,  1895,  in  celebration  of  the  centenary  of 
the  birth  of  Keats,  the  late  Sir  William  Osier  x-ead  before 
the  Johns  Hopkins  Historical  Club  one  of  his  attractive 
biographical  essays,  that  on  John  Keats,  the  Apothecary 
Poet,  and  it  is  a.ppropriate  that  Sir  George  Newman,  an 
honorary  Freeman  of  the  Apothecaries'  Society,  should 
now  dedicate  to  the  Master  of  that  City  Company  a 
charming  and  critical  study  of  John  Keats,  Apothecary  and 


Poet,'  on  the  centenary  of  his  death.  After  his  mother's 
death  from  tuberculosis,  Keats,  then  15  years  old,  waii 
apprenticed  for  five  years  to  a  surgeon  at  Edmonton ;  buf 
in  1814,  more  than  a  year  before  his  time  was  up,  h& 
entered  at  Guy's  Hospital,  and  in  1816  passed  the  examina- 
tion for  the  Licence  of  the  Apothecaries'  Society  -witli 
credit.  After  this  he  never  attempted  any  further  medical 
work,  though  on  one  or  two  occasions,  when  disheartened 
witli  the  reception  of  his  literary  labours,  he  toyed  with 
the  idea  of  practice.  What  influence  was  exerted  by 
medical  training  on  the  poet's  mind  is  an  interesting 
question ;  although  his  poems  and  letters  do  not  reveal 
any  obvious  impress  from  the  six  years  of  professional 
stud.y,  it  is  difficult  to  believe  that  his  sensitive  and 
responsive  mind  was  unaffected  thereby.  Thus,  though  a 
born  lover  of  nature,  he  appears  in  his  written  remains  an 
a  trained  and  acute  observer  with  a  sense  of  thoroughness, 
a  desire  for  system,  knowledge,  and  philosophy,  a  wida 
sympathy  with  human  suffering,  and  a  fuller  compre- 
hension of  the  part  played  by  health  and  disease  in 
human  affairs.  The  first  of  his  printed  poems,  "  The 
Imitation  of  Spenser,"  was  written  at  the  age  of  17,  and 
the  last  appeared  in  1820 — a  period  of  eight  years ; 
nearly  the  whole  of  his  output,  however,  was  concentrated 
into  a  brilliant  space  of  half  that  length.  "Endymion" 
saw  the  light  in  1818,  and  the  immortal  volume  con- 
taining "Hyperion,''  ''Lamia,"  "Isabella,"  "The  Eve  ot 
St.  Agnes,"  and  the  five  famous  Odes  came  out  in  July, 
1820,  when  the  author  lay  dying  from  tuberculosis,  almost 
certainly  contracted  when  nursing  his  brother,  who  had 
succumbed  in  1818.  As  a  boy  his  genius  was  awakened 
by  Spenser's  "Faerie  Queen,''  and  he  became  an  inspired 
and  imaginative  interpreter  of  Nature  for  her  own  sake. 
In  forsaking  the  apothecary's  calling  he  adopted  the  yet 
nobler  mission  of  repairing  the  sorrows  and  wounds  o£ 
human  lives  by  the  healing  power  of  beauty.  Lastly, 
Keats  was  a  philosopher — and,  indeed,  in  one  of  his 
letters  boldly  describes  himself  as  a  philosopher  first 
and  a  poet  afterwards.  Sir  Gcoi'ge  Newman  sums  up 
Keats's  xjhilosophy  as  follows :  "  That  beauty  is  truth ; 
that  such  truth  is  power;  that  such  power  moulds  the 
soul ;  and  that  the  purpose  of  the  soul  is  devotion  to 
human  service  through  personality." 


THE  FATE  OF  THE  LYMPHOCYTES. 
The  function  and  fate  of  the  lymphocytes,  which  mainly 
enter  the  blood  by  the  thoracic  duot,  are  still  unsettled. 
In  dogs  it  has  been  estimated  by  P.  Rous  that  the  sur- 
prising number  of  3,300,000  lymphocytes  pass  into  the 
blood  during  the  twenty-four  hours,  and  that  this  exceeds 
the  total  ever  present  in  the  blood  at  one  time.  The 
interesting  problem  as  to  the  fate  of  the  lymphocytes 
has  been  investigated  by  Bunting  and  Huston,'^  of  the 
University  of  Wisconsin.  That  the  lymphocytes  become 
transformed  into  other  forms  of  leucocytes,  as  was  once 
believed,  is  opposed  to  modern  haematological  teaching, 
and  such  an  explanation  of  their  disappearance  need  not 
be  fux'thcr  considered.  Bunting  and  Huston's  experiments 
on  rabbits  showed  that  a  billion  or  more  lymphocytes  enter 
the  blood  from  the  thoracic  duct  iu  the  twenty-four  hours, 
and  that  in  six  hours  443,000,000  lymphocytes  disappear 
from  the  circulation.  Stained  films  may  pi'esent  occasional 
disintegrating  lymphocytes,  but  further  experiments 
proved  that  there  is  not,  in  this  way,  the  rapid  destruction, 
that  would  be  necessary  to  explain  the  rate  of  their 
disapuearance  from  the  blood  when  their  supply  is  cut  off 
by  ligature  of  the  thoracic  duct  and  splenectomy.  The 
remaining  possible  explanation  is  that  the  lymphocytes 
leave  the  blood  ;  there  is  not  enough  lymphocytic  accumu- 
lation in  the  tissues  to  justify  the  view  that  they  escape  iii' 
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tbis  direction,  and  there  is  not  any  evidence  of  their 
destruction  in  the  tissues.  Jlicioscopic  cxainiiiation  of 
the  organs  led  to  the  conclusion  that  tlic  majority  of  the 
lymphocytes  enter  the  mucous  membrane  of  the  fjastro- 
iutestinal  tract  and  pass  through  into  the  lumen ;  this 
lymphocytic  migration  takes  place  not  only  from  the  blood 
but  from  the  lymphoid  nodules  and  patches,  which  ate 
seen  in  sections  to  be  delivering  lymphocytes  to  the 
intestine  on  one  side  and  to  the  afferent  lymphatics  and 
so  en  1-011  (c  for  the  thoracic  duct  on  the  other  side.  We 
therefore  appear  to  be  brought  to  the  conclusion  that 
in  normal  conditions  the  lymphocyte  largely  fulfils  its 
function  upon  the  surface  of  the  intestinal  mucosa ;  what 
this  function  may  be  is  unknown,  but  the  immunit}'  of  the 
gastrointestinal  mucosa  to  the  countless  bacteria  and 
their  toxins  within  its  lumen  suggests  the  possibility  that 
the  lymphocyte  may  affix  toxins. 


BRIGHTS  LESS  KNOWN  CONTRIBUTIONS  TO 
MEDICINE. 
In  an  account  of  the  observations  other  than  those  on 
renal  disease  made  by  Kichard  Bright,  whose  rare 
ability  to  observe  was  fortunately  accompanied  by 
admirable  descriptive  powers,  Sir  William  Hale- White' 
remarks  how  much  better  it  would  have  been  if  some 
modern  authors  had  transcribed  Bright's  description  of 
a  disease  instead  of  painting  the  picture  themselves. 
A  corresponding  plan  has  often  been  advocated  and 
adopted  as  regards  sermons,  and  it  is  hard  to  believe 
that  medical  writers  have  not  borrowed  generously, 
though  not  quite  verbatim,  from  such  an  authority  as 
Bright.  To  this  industrious  observer,  who  sought  out 
the  secrets  of  morbid  anatomy  and  avoided  speculatiou, 
no  trouble  was  too  great  to  obtain  an  important  necropsj-, 
and  for  this  purpose  journe3's  into  the  country,  in  his  day 
very  tedious,  were  cheerfully  undertaken.  His  original 
observations  ranged  over  a  wide  field,  and  included  the 
nervous  system,  the  abdomen,  heart-block,  and  the 
administration  of  oxygen.  Thus  he  noted  hemiopia  in 
cerebral  haemorrhage,  described  lateral  sclerosis  of  the 
spinal  cord  in  spastic  paraplegia,  discussed  what  was 
later  known  as  Jacksouian  epilepsy,  and  insisted  on 
the  association  of  chorea  and  rheumatism.  In  the 
Lumleian  lectures  on  disorders  of  the  brain  delivered 
in  1837  he  drew  attention  to  the  connexion  between 
pericarditis  and  chorea ;  the  lectures  were  never  pub- 
lished, hut,  according  to  the  late  Sir  Samuel  Wilks, 
they  contained  the  first  description  of  a  mitral  murmur 
in  chorea.  Among  his  numerous  contributions  on  abdo- 
minal disease,  the  most  original  is  that  on  the  occurrence 
of  excessive  fat  in  the  faeces  of  patients  with  pancreatic 
carcinoma  ulcerating  into  the  duodenum;  this  was  based 
on  three  cases,  one  in  a  woman  aged  21  years  only.  In  the 
first  volume  of  the  Gxnj's  Hospital  liejiorts  he  recorded  three 
cases  of  acute  yellow  atrophy  of  the  liver  under  the  title 
of  diffused  inflammation  of  tiie  organ,  the  present  name 
being  applied  by  Rokitansky  in  1842;  Bright's  account, 
though  not  the  first,  as  a  reference  to  Dr.  Wickham 
Legg's  classic  Bile,  Jaundice,  and  Bilious  Diseases  will 
show,  forms  an  important  landmark  in  the  historj'  of  this 
rare  and  still  rather  mysterious  disease.  It  is  interesting 
to  learn  that  Bright  anticipated  his  colleague,  Thomas 
Addison,  in  so  far  that  he  described  a  case  of  bronzing  of 
the  skin,  in  which  the  chief  morbid  change  was  disease 
of  the  adrenals,  but  apparently  he  did  not  associate  the 
symptoms  and  the  lesion,  and  so  Addison's  claim  to  the 
discovery  of  the  disease  (1855)  remains  unchallenged.  Sir 
W.  Hale-White,  who  has  done  so  much  to  throw  light  on 
the  etiology  and  clinical  picture  of  simple  chronic  peri- 
tonitis, considers  that  the  first  description  of  this  condition 
was  probably  that  given  by  Bright.  Of  a  joint  work  on 
The  Elements  of  the  Practice  of  Medicine  one  volume  only 
appeared   (1839),  and  this  is  generally  regarded  as  mainly 
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the  vrork  of  Addison;  but  however  this  may  be,  it  is 
remarkable  for  containing  a  descript >j,  which  Howard 
Kelly  seventy  years  later  said  '■  could  not  be  surpassed 
to-day,"  of  the  now  common  disease  which  was  named 
ai^pendicitis  by  the  late  1\.  H.  Fitz  of  Boston,  U.S.A., 
in  1886. 

MEATLESS  DIETS. 
TnE  Vegetarian  Society  of  Manchester  has  published  a 
pamphlet  on  vegetarian  athletics,'  written  by  Mr.  Henry 
Light,  who  is  described  as  captain  for  twenty  years  of  the 
Vegetarian  Cycling  and  Athletic  Club.  We  are  glad  to 
SCO  that  he  is  no  extremist,  but  one  who  recognizes  the 
value  of  moderation  both  in  opinions  and  in  their  expres- 
sion. He  presents  first  a  formidable  list  of  eminent 
athletes  who  have  given  up  a  meat  dietary,  and  if  we  can 
trust  the  statements  about  their  food  intake  (and  non- 
scientific  people  are  apt  to  take  but  scant  account  of 
accuracy  without  any  intention  to  deceive)  there  is  good 
testimony  as  to  the  value  of  their  present  system.  But 
this  does  not  mean  that  they  were  strict  vegetarians.  Wa 
believe  it  is  usual  to  dub  their  dietary  "  Vem  "  (vegetables, 
eggs,  milk,  including  milk  products,  for  example,  cheese). 
There  is  no  physiological  reason  v.hy  such  a  diet  should 
be  inefficient  if  taken  in  properly  balanced  proportions. 
Towards  the  close  of  the  pamphlet  the  question.  What 
constitutes  overfeeding  and  underfeeding?  is  raised.  To 
answer  such  a  poser  we  .should  have  to  explain  the  whole 
of  the  principles  of  nutrition,  and  that  is  beyond  the  scope 
of  this  note.  Suffice  it  to  say  that  the  amount  must 
depend  on  the  age,  size,  and  activities  of  each  individual. 
The  main  factor  that  causes  variation  in  an  average 
adult  is  the  amount  of  work  he  does.  The  energy-supplying 
food  (fat  and  carbohydrate)  must  be  in-oportioiicd  to  this. 
The  supply  of  the  protein  food  which  builds  tissues  and 
repairs  waste  is  a  much  more  constant  figure  unless 
actual  growth  is  in  progress.  There  is  no  reason  why  all 
this  should  not  be  supplied  by  the  vegetable  world.  The 
usefulness  of  meat  in  a  dietary  depends  on  what  Rubuer 
called  the  specific  dynamic  action  of  protein,  and  of  all 
proteins  those  of  animal  flesh  are  most  efficacious  in  this 
direction.  But  if  meat  has  a  specific  action,  the  vege- 
tarians can  claim  (what  they  have  omitted  to  do  in  Mr. 
Light's  article)  that  plants  have  also  a  specific  usefulness 
in  supplying  to  animals  those  accessory  factors  known  as 
vitamins,  which  are  indispensable  to  health  and  even  to 
life  itself. 

CHILDREN'S  DREAMS. 
Dee.\ms  are  a  source  of  perennial  interest.  To  the  foolish 
they  are  omens  of  profound  import.  To  the  wise  they  are 
a  subject  of  curiosity  and  provide  room  for  thought  and 
memory  searching  in  an  effort  to  discover  what  brought 
them  about.  Both  wise  and  simple  are  infJueuced  by 
them,  for  a  happy  morning  waking  dream  means  a  fair 
start  for  the  day,  and  a  nightmare  a  gloomy  breakfast. 
The  dreams  of  our  childhood  were  as  real  a  matter  as  the 
facts  of  our  daily  experience,  and  the  meaning  of  these  in 
the  physiology  of  the  child  mind,  has  been  studied  by  Dr. 
Kim'uins,  and  his  results  have  now  been  published  in  a 
small  volume."  His  investigations  were  made  upon 
London  elementary  school  children.  His  method  was  to 
secure  their  narration  individually  by  the  younger  children 
to  skilled  observers,  and  to  arran.;e  that  all  dreams  of 
children  over  8  j'ears  of  age  were  recorded  by  tho 
dreamers  themselves  in  response  to  the  request,  "  Write  a 
true  and  full  account  of  the  last  dream  you  can  remember. 
State  your  age,  and  also  say  about  how  long  ago  you  had 
the  dream  you  have  described."  Some  6,000  records  were 
-  obtained  from  children  aged  from  8  to  14  years.  He  notes 
that  in  spite  of  fear  dreams,  children  in  normal  health 
delight  in  dreaming,  and  it  is  an  evident  pleasure  to  them 
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to  talk  about  and  record  tlieir  dreams.  There  is  also  a 
rciuarkable  power  of  graphic  description  which  exceeds 
their  ability  in  ordinary  essay  writing  and  is  so  much  in 
advance  of  their  general  standard  of  achievement  that 
it  would  appear  as  though  some  fresh  element  had  come 
into  play.  Dreams  are  far  clearer  and  more  vivid  in  the 
calm  country  than  in  the  noise  of  London.  Change  of 
envix'onment  stimulates,  and  hard  mental  work  increases 
the  tendency  to  dreams;  a  stuffy  bedroom  diminishes 
their  clearness.  Persons  of  well-developed  intelligence 
dream  far  more  frequently  than  those  of  low  culture. 
Dreams  of  motion,  falling,  flying,  are  rare  under  the 
age  of  9  or  10  years;  they  then  increase  in  frequency 
up  to  the  age  of  17  or  18.  Regular  institutional  life 
tends  to  diminish  this  type  of  dream ;  the  deaf  scarcely 
ever  experience  it ;  febrile  states  accentuate  the  liability 
greatly.  The  fear  dream  is  very  common  in  quite  young 
thildren  :  25  per  cent,  were  of  this  nature,  and  were  chiefly 
of  the  dread  of  objectionable  men ;  the  fear  of  animals 
■was  more  common  amongst  boys  than  girls.  School 
activities  appeared  little  in  the  dreams  of  children  of  any 
age.  Air  raids  figured  little,  for  the  last  of  them  occurred 
seven  months  before  the  investigation  was  made.  Domestic 
occurrences  and  fairy  dreams  delight  the  girls,  rarely  the 
boys.  The  dream  ghost  has  almost  vanished.  In  dreams 
of  adventure,  common  with  boys,  the  dreamer  is  usually 
the  hero  or  hei'oiue.  Amongst  the  bUnd  and  deaf 
dreams  are  lacking  in  variety;  fear  dreams  are  exces- 
sive— fear  of  animals  particularly  with  the  deaf,  fear 
of  fire  with  the  blind ;  to  the  blind  the  air  raid  was 
a  far  greater  terror  than  to  the  normal  child,  and  the 
impression  of  it  extended  to  a  year  after  the  last  raid  ; 
[or  the  deaf  the  raid  had  no  terror.  The  dreams  analysed 
afford  no  evidence  that  a  child  blind  from  birth  over 
sees  as  a  dreamer,  but  abundant  evidence  that  those 
■who  have  recently  become  blind  see  clearly.  It  is  sug- 
gested that  a  careful  study  of  children's  dreams  may 
throw  much  light  on  the  special  interests  and  desires  of 
the  child  at  different  ages,  and  (especially  where  dreams 
of  unfulfilled  wishes  recur  persistently)  on  those  elements 
■which  are  conspicuously  lacking  in  the  life  of  the  child, 
and  may  seriously  iutcrfei'O  with  his  natural  development. 
Of  these,  the  most  obvious  are  dreams  which  indicate 
underfeeding  and  those  which  give  evidence  of  stress  and 
strain. 


THE  CENSUS. 
The  Census,  which  was  postponed  from  Sunday,  April  24tli, 
on  account  of  industrial  troubles,  will  be  taken  on  Sunday 
next,  .June  19th.  The  schedule  of  inquiries  contains  several 
new  features,  the  full  intention  of  which  cannot  be  gauged 
solely  by  the  headings.  The  new  Census  jiapcr  is  certainly 
more  complicated  than  its  predecessors,  and  many  house- 
holders will  find  it  troublesome  to  fill  up.  For  the  first 
time  particulars  of  age  are  sought  iu  years  and  months. 
The  reason  for  this  is  that  some  people  have  filled  in  the 
space  in  round  figures,  such  as  tweuty,  thirty,  and  forty- 
five.  The  fresh  demand  is  for  precision.  The  question 
about  divorce  was  not  asked  iu  previous  censuses,  but  it 
is  felt  that  statistics  are  important  as  touching  the  care  of 
children,  besides  which  the  matter  needs  to  be  cleared 
np,  for  divorced  persons  have  hitherto  returned  themselves 
haphazard  as  either  single  or  married,  aud  all  the  mar- 
riage figures  are  made  unreliable  to  this  extent.  Another 
column  is  intended  to  bring  out  whether  both  parents  are 
living,  or  wh^her  either  is  dead,  in  order  that  accurate 
information  may  be  obtained  as  to  the  number  of  orphans 
in  the  country.  The  section  for  details  of  birthplace  aud 
nationality  contains  alternative  coluujus,  the  second  requir- 
ing persons  not  born  iu  the  United  Kingdom  to  state  whether 
they  arc  visitors  or  residents  in  this  country,  and  of  what 
nationality  if  boi'n  iu  a  foreign  country.  Under  the  head- 
ing "  Personal  Occupation  "  a  person  in  employment  must 
make  clear  not  only  his  occupation,  but  the  kind  of 
industry  in  which  he  is  engaged  ;   the  name  and  address 


of  the  employer  are  to  be  added,  but  they  will  not  bo 
published.  Iu  this  way  it  will  be  ascertained  that  a 
carman,  for  example,  is  employed  by  a  firm  of  woollen 
weavers,  aud  is  thus  connected  with  the  textile  industry. 
The  statistics  of  occupation  will  be  of  value  from  tho 
standpoint  of  health  by  bringing  out  comparative  know- 
ledge of  the  working  conditions  of  different  portions  of 
the  community.  Tho  particulars  as  to  the  industries 
absorbing  service  will  be  more  useful  for  economic  pur- 
poses. In  the  alternative  column  persons  out  of  woric 
are  to  say  so,  and  thus  an  aggregate  total  as  to  employ- 
ment will  be  secured.  '•  Place  of  Work "  forms  a  new 
inquiry  which  has  been  suggested  by  the  important 
problems  of  housing  and  transport.  In  the  past  tho 
Census  has  shown  how  many  persons  dwell  iu  different 
areas ;  in  future  it  will  show  where  they  work.  It  is 
hoped  thus  to  learn  tjie  daily  tide  of  movement  between 
people's  homes  and  their  places  of  work,  its  direction, 
range,  and  volume.  It  is  believed  that  such  knowledge  will 
be  of  use  iu  drawing  conclusions  as  to  where  houses  aud 
continuation  schools  are  most  needed.  Under  the  heading 
"Personal  Occupation  ''  information  is  sought  in  regard  to 
the  education  of  each  child,  whether  part-time  or  whole- 
time.  Another  section,  applying  only  to  married  men, 
widowers,  or  widows,  gives  a  table  for  the  number  and 
ages  of  all  living  children  and  step-children  under  16, 
whether  already  enumerated  or  not — that  is'  to  say, 
whether  residing  in  tho  family  or  elsev.dierc.  This  is 
inserted  with  a  view  to  ascertaining  the  amount  of 
dependency  upon  various  classes  of  men  and  women  and 
various  occupations  or  industries.  Yet  another  provision 
will  furnish  an  index  to  housing  and  therefore  to  health 
conditions-;  the  enumerator  is  to  note  the  number  of 
living  rooms  occupied  by  each  fauiily.  Householders  in 
^Yales  and  Monmouthshire  wdli  bo  asked  how  many 
persons  iu  the  family  are  able  to  speak  both  English 
and  AVelsh,  or  English  only  or  Welsh  only.  For  the  present 
Census  the  number  of  districts  is  close  upon  38,000 
for  England  and  Wales,  or  2,000  more  than  at  tho 
last  Census.  In  the  official  piamphlot  of  instructions 
an  account  is  given  of  the  process  of  Census-taking, 
and  of  the  special  machinery  provided  for  punching 
cards,  which,  thus  jirepared,  will  be  manipulated  by 
sorting  and  counting  machines  for  various  purposes. 
The  sorting  machines  are  capable  of  distributing 
cards  into  ten  receptacles  at  tho  rate  of  15,000  to 
20,000  an  hour.  Lastly,  wo  may  note  that  the  object  of 
the  Census  is  thus  defined  :  it  is  "  to  obtain  reliable  figures 
of  the  population  of  the  country,  showing  how  that 
population  is  made  up,  that  is  to  say,  of  what  sorts  and 
conditions  of  i^eoplo  it  is  composed  aud  how  it  is 
distributed  through  the  local  subdivisions." 


Colonel  Thomas  Sixclmr,  C.B.,  Professor  of  Surgery 
in  Queen's  College,  Belfast,  is  among  the  twenty-four 
members  elected  to  the  Senate  of  the  Parliament  of 
Northern  Ireland  ;  aud  Sir  Thomas  .Joseph  Stafford,  Bt., 
C.B.,  F.U.C.S.I.,  Deputy  Lieutenant  and  late  Medical  Com- 
missioner, Local  Government  Board,  Ireland,  is  elected 
to  the  Senate  for  the  Southern  Parliament. 


Representatives  of  the  Rockefeller  Foundation  are  at 
present  in  this  country  to  discuss  the  extension  of  the 
Foundation's  activities  in  the  investigation  of  tropical 
parasitic  diseases.  Hitherto  the  Foundation  has  been 
concerned  chiefly  with  ankylostomiasis,  but  it  is  intended 
to  take  up  other  subjects,  and  the  British  Colonial  Oflica 
has  promised  every  I'acility.  Meanwhile,  Dr.  Victor  G. 
Heiscr,  one  of  the  representatives,  is  proceeding  at  ouca 
to  India  with  tho  view  of  studying  the  prevalence  of 
ankylostomiasis  there.  Tho  other  representatives  are 
Mr.  George  E.  Vincent,  President  of  the  Foundation,  and 
Dr.  Wickliffe  Rose,  general  director  of  the  International 
Health  JJoaid. 
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Naval  Medical  Vote. 

Ix  Committee  of  Supplj-  on  Xaval  Estimates,  on  June  8th, 
a  resolution  was  reported  for  a  sum  not  exceeding  £720,500, 
to  defray  the  expense  of  medical  services,  including  the 
cost  of  medical  establishments  at  home  and  abroad,  which 
^vill  fall  due  before  the  end  of  March,  1922. 

Commander  Bellairs  said  he  understood  that  the  representa- 
tives of  the  army  and  navy  were  meeting  together  under  the 
presidency  of  the  Lord  President  of  the  Council.  He  desired, 
if  possible,  that  Admiralty  representatives  should  meet  repre- 
sentatives of  the  War  Office  to  see  whetber  they  conld  not  effect 
economy  by  amalgamating  the  medical  arrangements  of  the 
army  and  na\'T.  He  found,  in  the  case  of  Hong  Kong,  that  the 
military  hospital  there  had  accommodation  for  166  patients, 
and  the  maximum  number  accommodated  was  64,  showing 
a  surplus  accommodation  of  102.  The  minimum  number  of 
patients  accommodated  was  20.  which  gave  a  surplus  of  146. 
iiimilar  figures  were  shown  in  connexion  with  the  naval  hos- 
pital, which  had  accommodation  for  135  jiatients,  while  the 
maximum  number  accommodated  was  97  and  the  minimam  55. 
The  Yokohama  Naval  Hospital,  also  on  that  station,  was  closed 
all  through  the  war  and  right  up  to  1920,  and  it  had  now  been 
reopened.  He  urged  a  thoroughgoing  inquiry  to  prevent  over- 
lapping between  the  two  services.  There  was  no  difference 
between  the  body  of  a  sailor  and  the  body  of  a  soldier  so  far  as 
medicine  was  concerned.  He  believed  that  the  House  would 
be  shocked  if  it  were  to  investigate  the  number  of  raedical 
men,  say,  on  the  China  station,  and  the  number  of  men  whom 
they  had  to  treat.  There  were  also  convalescent  barracks  at 
Hong  Kong  for  the  military. 

Sir  Godfrey  Collins  sapijorted  the  appeal  m.Tdc  by  the 
l^revions  speaker,  drawing  attention  to  the  case  of  ilalta,  where 
the  naval  and  military  had  separate  establishments  side  by  side. 
He  thought  that  if  the  army  and  navy  had  combined  hospital 
accommodation  it  would  be  to  the  advantage  of  the  services  and 
the  taxpayers.  He  asked,  further,  why  the  Admiralty  had 
refused  to  adopt  the  recommendation  of  the  Select  Committee 
on  National  Expenditure  to  present  their  accounts  to  the  House 
of  Commons  in  the  modern  method.  The  War  Ofrice  had 
accepted  that  recommendation,  and  their  accoimts  revealed 
the  cost  of  patients  in  every  hospital  under  the  War  Office, 
whereas  it  was  impossible  to  "find,  from  the  Naval  Estimates, 
whether  the  medical  establishments  of  the  latter  department 
were  efficiently  managed. 

Mr.  Amery,  in  reply,  said  the  suggestion  for  amalgamating 
naval  and  military  hospital  work  at  certain  stations  abroad  was 
one  that  naturally  at  first  sight  would  appeal  to  the  House.  He 
would  ceriainly  look  into  it,  but  members  would  realize  that 
the  conditions  of  naval  and  military  service  and  discipline  and 
many  of  the  aspects  of  their  organization  were  so  different  as 
to  make  it  not  altogether  an  easy  thing  to  cai-ry  out  this  amal- 
gamation. He  imagined,  however,  that  there"  might  be  some 
stations  where  a  military  hospital  could  provide  for  a  certain 
limited  number  of  naval  patients,  and  vice  ver/a.  With  regard 
to  the  particular  case  of  Yokohama,  he  bad  not  onlv  asked  for  a 
close  investigation  as  to  the  cost  of  that  estahlishnient  but  also 
as  to  the  possibility  of  getting  some  military  establishment 
elsewhere  to  take  up  the  patients  who  went  to  Yokohama.  The 
War  Office  was  at  present  the  only  department  which  had 
adopted  tbe  new  method  of  accounting.  The  Admiraltv  was 
considering  the  whole  question  of  their  system  and  had  before 
them  a  report  by  a  Committee  presided  over  by  Colonel 
Gretton. 

The  vote  was  afterwards  agreed  to. 


Coroners'  Remuneration  Bill. 

This  measure,  which  was  introduced  by  Sir  Thomas 
Bramsdon  as  past  President  of  the  Coroners'  Society  for 
England  and  Wales,  went  on  second  reading  to  Grand 
Committee,  where  Sir  John  Baird,  on  behalf  of  the 
Government,  promised  that  if  the  bill  was  proceeded  with, 
amendments  should  be  made  to  secure  a  revision,  and  not 
merely  an  increase,  of  the  salaries  of  coroners.  On  June 
10th  the  bill  came  on  report  before  the  House  of  Commons, 
■Rhen  a  number  of  changes  were  proposed. 

Sir  Thomas  Bramsdon  explained  that  coroners  for  counties 
were  paid  by  salary  which  was  arranged  bv  quinquennial  valua- 
tion under  the  Act  of  1860.  Coroners  for  boroughs  were  paid 
by  fees— £1  6s.  8d.  for  each  inquest  held;  that  was  fixed  by 
statute,  the  last  increase  having  been  made  as  far  back  as  1887. 
A  borongh  coroner  thus  got  nothing  unless  he  actnallv  held  an 
iuquest,  whatever  inquiries  of  a  prelimiuarv  kind  he  might 
make;  if  an  inquest  lasted  three  or  four  davs'  his  fee  was  still 
limited  to  £1  6s.  8d.  No  alteration  could  be  made  while  the  law 
remained  as  at  present.  The  legislation  now  proposed  was 
intended  to  be  temporary.  A  strong  Departmental  Committee, 
appointed  in  1909,  had  recommended  a  revision  in  the  pav  of 
coroners.  Sir  Thomas  Bramsdon  added  that  borongh  coroners 
had  no  allowances;  the  sum  of  £1  6s.  8d.  included  clerk's  fees, 
postages,  and  other  incidental  expenses. 

Sir  John  Baird,  in  explaining  the  attitude  of  the  Government, 


said  it  was  felt  that  coroners  had  a  claim  to  consideration.  A3 
regards  borough  coroners,  he  agreed  that  what  was  adequate 
in  1887  could  not  be  deemed  so  to-day.  As  regards  county 
coroners,  he  pointed  out  that,  under  the  statute  by  which  the 
quinquennial  valuation  takes  place,  the  authorities  have  no 
power  to  consider  higher  cost  of  living,  travelling,  and  other 
expenses,  but  had  to  revise  solely  in  reference  to  the  number  ol 
inquests  held.  It  was  now  intended  that  all  relevant  matters 
should  be  taken  into  account. 

The  bill  as  it  came  down  from  Committee  proposed  that 
local  authorities  should  proceed  to  revise  the  rates  of  salaries 
or  fees  payable  to  coroners,  or,  in  other  words,  that  an  obliga- 
tion should  be  imposed,  and  on  this  Sir  Frederick  Banbury 
moved  an  amendment  to  alter  the  words  "shall  "  to  "mav,'' 
and  this  v.-as  carried  by  74  votes  to  49.  Later  he  carried  {ha 
deletion  of  a  part  of  a  subsection  of  the  first  clause,  which 
provided  that  the  Home  Secretary  should  fix  salary  or  fees  if 
the  authority  and  coroner  failed  to  agree.  Another  provision  in 
the  bill  that  the  fees  should  be  revised  so  as  to  be  increased  by 
not  less  than  50  percent,  wasconsequentiallystruckout,  andth'a 
measure  was  afterwards  given  its  third  reading  as  a  permissive 
bill,  the  real  effect  being  that  if  it  becomes  a  statute  it  will 
remove  the  provisions  at  present  existing  against  the  revisioa 
of  fees  or  salaries  bv  local  authorities. 


The  Dentists  Bill. 

Through  the  unexpected  lapse  of  other  business,  tha 
Dentists  Bill  was  taken  on  report  in  the  House  of  Commons 
oa  June  13th. 

Sir  Alfred  Mond  (Minister  of  Health),  meeting  an  objection  by 
Colonel  Wedgwood,  pointed  out  that  it  was  only  on  the  under- 
standing that  this  was  a  more  or  less  agreed  measure  that  tha 
Government  had  adopted  it ;  that  there  had  been  fairly  full 
discussion  in  Grand  Committee  ;  and  that  if  any  member  who 
had  not  jint  down  notice  of  amendment  on  report  (though  there 
had  been  time)  made  a  case  for  one,  it  could  be  put  forward 
in  another  i^lace. 

Colonel  Wedgwood,  on  the  first  clause,  moved  the  adjourn- 
ment. The  report  of  the  Departmental  Committee  upon  which 
the  bill  was  founded  included,  he  said,  a  great  deal  more  than  a 
proposal  to  plac-e  dentists  in  the  same  category  as  doctors— that 
is,  as  a  closed  corporation.  There  were  recommendations  for 
a  free  dental  service,  and  for  some  form  of  scholarship  to 
enable  children  of  the  working  class  to  become  practitioners. 
Mr.  Seddon,  supporting  the  appeal  of  the  Minister  of  Health, 
spoke  of  the  excellent  spirit  manifested  upstairs  ;  contradicting 
Colonel  Wedgwood's  assertion  that  passing  the  examination 
would  cost  £1,000,  he  said  there  were  thousands  of  dental 
mechanics  who  were  making  provision  to  meet  the  examination. 
The  adjournment  motion  was  negatived. 

On  Clause  3,  on  the  subsection  as  to  the  right  of  persona 
who  had  attained  the  age  of  23  before  the  commencement  of 
the  Act  to  pass  "  the  prescribed  examination  within  ten  years 
from  that  date,"  Colonel  Wedgwood  proposed  to  alter  ''  tha 
prescribed"  to  "a  modified,"  his  object  being  to  help  the 
dental  mechanics.  Sir  Alfred  ilond  replied  that  "  a  modified  " 
meant  nothing,  whereas  the  word  "prescribed"  meant  that 
the  examination  was  going  to  be  specially  prepared  to  meet  the 
ueedsof  the  occasion.  It  would  be  prepared  by  the  Dental  Board; 
all  the  different  kinds  of  dentists  would  be  represented  on  the 
Board,  and  there  would  be  other  members  as  well.  The  amend- 
ment was  negatived.  Lieut. -Commander  Kenworthy  moved 
to  omit  the  subsection  in  Clause  16  to  apply  the  bill  to  Ireland, 
holding  that  for  Ireland  this  was  a  domestic  matter  and  might 
be  left  to  Irish  parliaments  or  "  whatever  they  might  end  by 
having  in  that  country."  Sir  Alfred  Mond  said  that  if  Irelanol 
did  not  want  the  benefit  of  this  bill,  he  had  no  doubt  that  its 
people  could  get  rid  of  it  at  some  future  date.  If  Ireland  were 
excluded,  a  dentist  practising  there  would  be  unable  to  come 
over  and  practise  in  England  or  Scotland.  Asked  what  would 
happen  to  the  American  dentist,  the  Minister  said  that  any 
American  dentist  holding  degrees  similar  to  an  English  dentist 
could  of  comrse  practise  in  this  country.  The  amendment  was 
withdrawn. 

On  the  motion  for  the  third  reading  of  the  bill  Colonel  Wedg- 
wood moved  its  rejection,  as  a  protest  against  the  way  the 
matter  had  been  approached  that  night.  Members  seemed  to 
look  at  the  measure,  he  said,  as  one  merely  affecting  dentists 
and  dental  practitioners.  The  question,  he  submitted,  should 
be  whether  there  would  be  a  better  dental  service,  and  whether 
too  much  would  be  paid  for  getting  it.  He  was  not  certain  that 
giving  any  body  of  people  a  close  monopoly  was  likely  to  im- 
prove the  work  they  did.  A  higher  standard  might  be  got  by 
a  stiff  examination,  but  the  cost  of  training  might  exclude  a 
certain  amount  of  intelligence  in  the  country  which  might 
otherwise  come  into  the  service.  The  bill  rnight  raise  the 
practice  of  dentistry,  but  the  other  side  to  the  question  was 
that  it  would  raise  prices.  Every  dental  practitioner  who  got 
on  the  register  would  have  to  fall  in  with  a  scale  of  fees  given 
to  dentists  on  the  register.  Nearly  every  colliery  village 
he  knew  had  its  dental  practitioner.  They  did  not  do  their 
work  very  well,  but  they  were  cheap.  The  Departmental 
Committee  had  tried  to  balance  the  coming  advance  in 
fees  by  recommending  the  establishment  of  a  Public  Dental 
Service;  but  that  idea  had  not  been  taken  in  the  bill.  He 
regretted  also  the  dropping  of  the  Committee's  proposal  for 
scholarships.  The  part  of  the  report  which  would  i-aise  tha 
cost  to  the  public  had  been  adopted ;  the  other  two  parts  which 
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•would  have  kept  down  the  price  and  enabled  the  sons  of 
wovking-class  people  to  become  dentists  had  been  rejected. 

Sir  A.  Mond,  in  reply,  urged  that  the  bill  was  for  the  beneflt 
of  the  public.  There  was  nothing  new  in  principle  m  it.  By 
amending  the  defect  in  the  Act  of  1878  they  were  endeavouring 
to  bring  dentistry,  which  was  an  important  branch  of  medical 
science,  up  to  a"  higher  standard.  To  do  this  they  were  in- 
cUiding  a  large  number  of  men  who  had  not  the  academic  but 
the  practical  experience,  and  liberal  provision  was  made  for 
them.  There  was  nothing  in  the  bill  to  enable  prices  to  be  put 
up.  The  law  of  supply  and  demand  would  apply,  and  the  con- 
sideration of  means.  It  the  bill  had  been  to  exclude  a  large 
portion  of  the  men  practising  now  and  create  a  scarcity  of 
dentists,  there  would  have  been  force  in  Colonel  Wedgwood's 
argument.  But  practically  the  same  number  of  dentists  would 
practise. 

Mr.  Raffan  supported  the  third  reading.  The  proposals  as  to 
public  dental  service  and  scholarships  could  not  properly  be 
put  in  the  bill  as  thty  were  administrative  matters. 

Major  Molson  also'declared  himself  in  favourof  the  bill  in  the 
interests  of  the  public,  and  remarked  that  the  British  Dental 
Asiociatiou  had  behaved  very  generously  in  regard  to  the 
ineasure. 

The  bill  was  read  a  third  time  without  division. 


BeUnliniiston  Hospital  Inquiry.  —  Mr.  Neil  McLean,  on 
June  9th,  suggested  to  Mr.  Macpherson  that  the  inquiry  into 
the  administration  of  Bellabouston  Hospital  should  be  con- 
ducted in  public.  Mr.  Macpherson  said  that,  in  response  to  a 
request  for  an  imijartial  inquiry,  he  had  appointed  a  Com- 
mittee the  members  of  which  commanded  the  respect  of  all 
the  people  in  Scotland.  In  the  proceedings  the  medical  sheets 
of  the  men  might  be  asked  for,  and  he  could  not  be  a  party  to 
the  public  disclosure  of  such  information.  Mr.  ^IcLean  in- 
quired whether  the  International  Union  of  Ex-Service  Men  had 
been  refused  representation  on  the  jVdvisory  Committee.  Mr. 
Macpherson  said  he  had  no  information  that  this  body  was 
representative  of  ex-service  men  in  Gla,sgow  to  any  "great 
extent.  It  had  been  requested  to  furnish  a  complete  list  of  its 
members  in  Glasgow,  but  had  not  done  so.  He  was  satisfied 
that  the  interests  of  ex-service  men  were  fully  looked  after  by 
the  twenty-six  representatives  already  serving  on  the  Advisory 
Committee.  If,  however,  the  International  Union  would 
satisfy  the  Regional  Director  in  Scotland  as  to  the  strength  of 
its  membership,  he  would  reconsider  the  matter.  Mr.  McLean 
submitted  that  the  request  for  particulars  was  made  on  another 
occasion,  and  was  also  in  the  present  instance  out  of  all  pro- 
portion to  the  purpose  of  the  mquiry.  Mr.  Macpherson  added 
that  he  thought  he  was  entitled  to  ask  the  number  of  members 
of  this  union,  as  representation  should  be  in  proportion  to 
membsrship.  But  lie  thought  he  had  met  Mr.  .McLean's 
point,  as  three  of  its  members  had  been  present  throughout 
the  inquiry. 

Xiilioiial  Iii^iuraiicc. — In  reply  to  a  question  by  'Mv.  Thomas 
Davies,  on  June  10th,  as  to  an  interpretation  of  a  model  rule 
defining  the  qualifying  requirement  for  sickness  or  disablement 
benelit.  Sir  A.  Mond  said  that  under  Section  14  (2)  of  the 
National  Insurance  Act,  1911,  every  approved  society  was 
required  to  have  a  rule  as  to  the  behaviour  of  members  while 
incapable  of  work  and  in  receipt  of  sickness  or  disablement 
benefit.  The  rule  in  question,  which  was  drawn  up  with  the 
concurrence  of  the  Aclvisory  Committee,  composed  of  repre- 
Fentatives  of  approved  societies  of  all  tyiies,  merely  set  out 
the  restrictions  which  a  society  should  impose  on  the  activities 
of  a  member  whom  they  had  already  decided  to  be  incapable  of 
work.  The  Ministry  did  not  lay  down  any  definition  of  light 
work,  as  it  rested  with  each  society  to  interpret  its  own  rules  in 
applying  them  to  any  case  which  might  arise. 

Discharijed  Suldiers  and  Insurance  Benefit. — Mr.  R.  Young 
asked  whether  a  discharged  soldier  temporarily  unfit  for  work, 
and  receiving  while  in  hospital  100  per  cent,  allowance,  was 
entitled  to  any  benefit  under  the  Insurance  .\ct  while  in  hos- 
Xjital.  Mr.  Parker,  for  the  Ministry  of  Health,  stated  that  sick- 
ness or  disablement  benefit  was  not  payable  to  an  insured 
person  while  he  was  an  inmate  of  a  hospital  or  similar  institu- 
tion, but  the  whole  or  part  of  the  benelit  was  paid  to  his  de- 
pendants, if  any,  or  might  be  applied  towards  meeting  any  ex- 
IDenses  for  which  the  insured  person  might  be  liable,  otherwise 
than  to  the  hospital,  or,  with  hisconsent,might  bepaid  to  the  hos- 
pital if  it  was  not  maintained  out  of  public  funds.  So  far  as  the 
money  was  not  used  in  any  of  these  ways,  it  becaine  payable  to 
the  insured  person  on  leaving  the  hospital.  Where  the  insured 
jierson  was  a  discharged  soldier  in  receipt  of  100  per  cent, 
allowance,  the  rate  of  sickness  (or  disablement)  benefit  was 
i-educed  by  7s.  6d.  a  week,  unless  he  had  been  employed  for 
26  (or  104)  weeks  since  discharge  from  the  army. 

London  Hospital :  the  Closini]  of  Wards. — Mr.  Charles  Edwards 
asked,  on  .June  9th,  whether  the  attention  of  the  Minister  of 
Health  had  been  called  to  the  closing  of  certain  wards  and 
curtailment  of  the  out-patient  department  of  the  London 
Hospital,  and  whether  he  would  take  any  steps  to  provide 
adequate  facilities  for  medical  treatment  for  the  people  of  East 
London.  Mr.  Parker,  for  Sir  A.  Jlond,  said  that  no  statement 
could  be  made  until  the  Government  had  had  the  opportunity 
of  considering  the  report  of  Lord  Cave's  committee  which  was 
then  before  them;  accommodation  for  emergency  cases  was 
availalile  in  the  Whitechapel  and  other  infirmaries  in  East 
London. 


Wehk  Board  of  Health.— Sir  \.  M.iii.l  s  ,  :  ,1  !iine8th,iu 
answer  to  Mr.  '\.  T.  Davies,  that  it  a  vai-ancy  o.-ourred  he 
should  be  prepared  to  consider  the  appointment  of  a  woman 
to  the  Welsh  Board  of  Health.  At  present  the  Board,  winch 
consisted  of  salaried  administrative  officers,  was  sutUcient  in 
number  for  the  work  to  be  done. 

Indian  .Irmy  Officers''  Pensions. — Colonel  Sir  C.  Yate,  01 
June  7th,  asked  whether  a  decision  had  been  reached  on  the 
subject  of  the  additional  pensions  of  £100  and  £200  a  year  which 
it  was  stated  in  the  India  OIHce  Memorandum  a  yeir  ago  would 
be  granted  to  liidian  army  orticers  on  the  supernumerary  list 
who  had  held  high  civil  appointments.  Mr.  Montagu  said 
he  hoped  to  reach  a  decision  shortly,  whereupon  Sir  C.  Yate 
pointed  out  the  long  interval  since  the  first  announcement. 

Hospital  .-tccommodation  for  Disabled  .Men. — Viscount  Curzon 
asked,  on  .June  9th,  whether  the  Ministry  of  Pensions  could 
take  up  some  of  the  vacant  wards  in  hospitals  and  so  release 
but  accommodation,  such  as  that  at  Ruskin  Park.  Mr. 
Macpherson  replied  that  this  hospital  was  transferred  to  the 
Ministry  of  Pensions  by  the  War  Office  authorities.  It  had 
been  fitted  with  special  orthopaedic  out-patient  arrangements 
and  special  sections  for  the  treatment  of  disabled  officers  and 
nurses.  It  had  been  found  to  provide  the  most  convenient  and 
incidentally  the  most  economical  centre  for  treating  the  large 
body  of  the  disabled  in  that  district. 


NORTU    EUROPEAN   CONFERENCE   ON 
VENEREAL  DISEASES. 

The  North  European  Red  Cross  Conference  on  Venereal 
Diseases,  of  which  a  preliminary  note  appeared  in  the 
Journal  of  May  21st,  1921  (p.  749),  was  held  from 
May  20th  to  25th  at  Copeuhagcu.  Wo  have  received  from 
the  National  Council  for  Combating  Venereal  Diseases  a 
copy  of  the  following  series  of  resolutions  adopted  by  the 
Couferenoe : 

This  Conference,  having  considered  the  general  measures 
for  the  combating  of  venereal  diseases  which  have  been 
adopted  by  the  participating  countries,  is  unanimously  o£ 
opinion,  so  far  as  the  experience  of  the  countries  repre- 
sented is  concerned : 

1.  That  the  provision,  by  responsible  health  authorities, 
of  adequate  facilities  for  diagnosis  and  treatment  on  lines 
which  ensure  that  the  greatest  possilde  number  of  infected 
persons  is  rendered  mm-intcctive,  is  a  measure  of  prima 
importance  to  the  reduction  of  venereal  diseases.  The 
urgent  necessity  of  commencing  treatment  at  the  earliest 
jDo'ssible  moment  should  be  emphasized.  It  is  suggested 
that  the  above  facilities  should  be  provided  tree  of  cost 
to  the  patient  where  they  are  otherwise  unlikely  to  be 
utilized  to  the  fullest  extent. 

2.  That  the  questions  of  compulsory  notification  and  of 
compulsory  treatment,  being  dependent  on  the  experience, 
resources,  and  psychology  of  the  people  conceiued  in  each 
country,  must  be  decided  by  individual  nations. 

3.  That  instruction,  theoretical  and  practical,  in  tho 
recognition  of  venereal  diseases,  particularly  in  their 
earliest  manifestations,  and  in  their  treatment,  should 
form  a  part  of  the  curriculum  of  every  medical  student, 
and  that  satisfaction  of  a  test  of  proficiency  in  this  subject 
should  be  a  condition  of  every  medical  qualification. 

4.  That  provision  should  be  made  at  suitable  treatment 
centres  for  such  instruction  of  medical  practitioners  in  the 
diagnosis  and  treatment  of  venereal  diseases  as  will  enable 
them  to  recognize  these  disabilities  promptly  and  secure 
their  adequate  treatment. 

5.  That  regulation  and  official  toleration  of  ijrofcssional 
prostitution  has  been  found  to  be  medically  useless  as  a 
check  on  the  spread  of  venereal  disea.ses  and  may  even 
prove  positively  harmful,  tendiug  as  they  do  to  give  official 
sanction  to  a  vicious  traffic. 

6.  That  the  provision  of  "hostels  "  and  rescue  homes  for 
the  temporary  care  of  girls  suffering  from  venereal  disease 
is  a  valuable  means  of  preventing  the  spread  of  venereal 
diseases. 

7.  That  the  provision  of  opportunities  for  wholesome 
entertainment  and  recreation  is  an  important  factor  iu 
reducing  the  temptation  to  exposure  to  venereal  in- 
fections. 

8.  That  enlightenment  of  the  general  public  on  lines 
which  are  best  calculated  to  minimize  exposure  to  infec- 
tion and  emphasize  the  necessity  of  thorough  treatment  ig 
an  essential  part  of  any  scheme  for  the  couUjatiug  of 
venereal  diseases.  Instruction  should  particularly  be  ad- 
dressed to  ))arents  and  teachers  iu  such  a  form  as  will 
enable  them  to  give  clear  information  on  the  reproduction 
of  life  and  impress  on  adolescents  the  importance  of  indi- 
vidual responsibility  to  future  generations.  In  the  training 
of  teachers  special  courses  on  these  subjects  should  be 
provided. 
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Welsh  National  School  of  Medicine. 
The  installation  of  H.R.H.  The  Prince  of  Wales  as 
Cliancelloi-  of  the  University  of  Wales,  at  Cardiff,  on  June 
8tb,  was  an  important  event  in  the  history  of  the  Princi- 
pality; later  in  the  day  the  Chancellor  laid  the  foundation 
Ktone  of  the  deparfciueut  of  Public  Health  and  Preventive 
Medicine,  to  be  erected  at  a  cost  of  £60,000— the  gift  of 
Sir  William  James  Thomas,  to  whose  princely  generosity 
the  University  already  owed  its  Physiological  Block,  which 
■was  opened  on  the  same  occasion. 

A  number  of  honorary  degrees  were  conferred  by  the 
Chancellor,  amongst  the  distinguished  recipients  being 
Lord  Haldane  and  Mr.  Arthur  James  Balfour.  The  Prince 
delivered  an  admirable  inaugural  address  as  Chancellor,  in 
ihe  course  of  which  he  laid  great  emphasis  upon  the 
importance  of  laboratory  accommodation  and  research 
work,  There  is  a  vast  field  for  research  in  the  important 
industrial  area  around  Cardiff  not  only  into  the  ordinary 
problems  of  disease,  but  into  the  health  reactions  of  indus- 
trial life  in  the  congested  coal-mining  districts  of  the 
Principality. 

The  Chair  of  Preventive  Medicine  at  the  AVelsb  National 
School  of  Medicine  was  endowed  by  the  late  Miss  Emily 
Talbot  of  Margam  Abbey,  who  transferred  to  the  trustees 
of  the  college  the  sum  of  £37,000  in  4  per  cent.  Port 
Talbot  Railway  debenture  stocks,  the  income  of  which  is 
to  be  used  for  the  salary  of  the  Mansel  Talbot  Professor  of 
Preventive  Medicine.  The  University  of  Wales  is  fortunate 
in  having  secured  the  services  of  Professor  Edgar  L.  Collis 
as  the  first  occupant  of  this  important  department  of  its 
School  of  Medicine.  The  new  Institute  of  Preventive 
Medicine  as  a  component  part  of  a  complete  medical  school 
is  remarkable  as  the  first  of  its  kind  .and  far-reaching 
results  are  expected  from  this  close  association  of  the 
curative  and  preventive  branches  of  medical  research. 

The  new  preventive  medicine  block  will  adjoin  the 
recently  erected  physiological  block  as  a  part  of  the  com- 
piele  school  of  medicine,  which  is  to  be  established  on  an 
i&liud  site  which  includes  the  old  college — now  used  for 
the  preliminary  and  intermediate  stages  of  the  medical 
cnrr.culum.  The  buildings  of  the  School  of  Medicine, 
■when  completed,  will  be  an  imposing  series  of  structures 
in  one  of  the  main  thoroOgh  fares  of  the  city,  and  close  to 
the  King  Edward  Hospital,  which  will  provide  the  clinical 
facilities  for  the  finil  studies. 

A  chair  of  tuberculosis  has  been  endowed  through  the 
munificence  of  Major  David  Davies,  M.P.,  and  the  Llan- 
diuam  family,  and  by  an  arrangement  with  the  Welsh 
National  Memorial  Association,  Colonel  S.  Lyle  Cummins, 
C.B.,  A.M.S.,  was  recenth'  appointed  the  first  David 
Davies  Professor  of  Tuberculosis. 

The  Dean  of  the  Medical  School,  Professor  David 
Hepburn,  Professor  Graham  Brown — the  Professor  of 
Physiology — and  Professors  Collis  and  Cummins,  were 
presented  to  the  Prince,  who  afterwards  inspected  the 
physiological  block  with  Professor  Graham  Brown,  and 
showed  a  close  interest  in  the  equipment  and  research 
work  of  the  department. 

A  great  deal  remains  to  be  done  before  the  scheme  for  a 
complete  medical  school  is  perfected,  but,  in  the  words  of 
the  address  presented  by  the  universitj-  authorities  to  the 
Chancellor,  it  is  hoped  that  "  the  visit  of  the  Prince  will 
help  the  leaders  of  public  opinion  in  South  Wales  to  realize 
the  significance  of  higher  education  in  regard  to  national 
prosperity,"  and  that  the  other  captains  of  industry  will 
follow  the  generous  examples  of  the  princely  donors  of 
the  physiological  and  preventive  medicine  blocks,  in  the 
support  of  science  as  applied  to  the  art  of  medicine  and 
to  industry. 

A  Criticism  of  the  Cheshire  Tuberculosis  Scheme. 

The  tuberculosis  scheme  of  the  county  of  Cheshire  has 
recently  been  the  subject  of  criticism  by  the  County  Local 
Medical  and  Panel  Committee. 

The  scheme  is  designed  to  provide  facilities  for  treat- 
ment and  prevention  of  all  forms  of  tuberculosis  affecting 
all  classes  of  persons  within  the  county,  which,  for 
administrative  purposes,  is  divided  into  four  dispensary 
districts,  with  one  subdistrict.     In  each  of  thesa  osia  or 


more  dispensaries  or  branch  dispensaries  is  established ; 
at  present  fourteen  such  institutions  have  been  set  up. 
The  scheme  also  j^roposes  to  provide  sanatorium  accom- 
modation for  early  curable  cases  and  pulmonary  hospitals 
for  advanced  cases.  A  sanatorium  is  now  being  estab- 
lished at  Burntwood  to  provide  seventy  bods.  It  will 
serve  the  whole  county  of  Cheshire,  including  the  county 
boroughs,  and  also  the  county  borough  of  Stoke-on-Trent, 
which  is  in  Staffordshire,  as  is  in  fact  Burntwood  itself. 
There  is  also  now  aijproaching  completion  a  training  or 
employment  colony  at  Wrcnbury.  The  Cheshire  branch 
of  the  British  Bed  Cross  Society  and  Order  of  St.  John 
gave  £30,000  to  the  County  Council  to  help  in  establishing 
a  colony  for  fifty  cured  or  arrested  male  cases.  Wrenbnry 
Hall,  with  162  acres,  was  purchased  for  the  purpose.  The 
doctor  and  matron  are  already  installed,  and  it  is  hoped 
that  the  place  may  be  opened  in  a  few  weeks. 

Pulmonary  hospitals  for  advanced  cases  requiring  treat- 
ment or  isolation  are  provided  in  tuberculosis  pavilions 
attached  to  some  of  the  ordinary  isolation  hospitals  of 
different  Cheshire  districts.  Arrangements  have  been  made 
with  the  general  hospitals,  infirmaries,  and  cottage  hos- 
pitals to  provide  beds  for  emergency  cases  and  for  surgical 
cases.  Additional  beds  are  retained  at  the  Leasowe 
Children's  Hospital  for  children  affected  with  non-pulmonary 
tuberculosis,  and  the  Royal  Liverpool  Country  Hospital  at 
Heswall  is  also  used  for  the  same  class  of  disease.  A 
central  laboratorj-  for  the  examination  of  sputum  and 
pathological  specimens  has  been  equipped  in  connexion, 
with  the  central  office  of  the  county  tuberculosis  officer, 
In  addition  to  this  ofBcer  the  staff  consists  of  four  whole- 
time  tuberculosis  officers  and  eight  tuberculosis  nurses, 
two  in  each  district  working  under  the  direction  and  super- 
vision of  the  district  tuberculosis  officer.  In  the  fifth,  the 
Chester  district,  arrangements  were  made  to  share  the 
services  of  the  city  tuberculosis  officer,  while  in  the  part  of 
the  Chester  area  formed  into  a  subdistrict  the  duties  of  the 
tuberculosis  officer  are  carried  out  by  a  part-time  officer, 
who  is  also  Medical  Officer  of  Health  for  the  North-West 
Cheshire  Combined  Sanitary  District.  The  chief  tuber- 
culosis officer  was  appointed  to  act  as  consultant  to  the 
district  tuberculosis  officers'  and  to  practitioners  where 
necessary,  and  generally  to  supervise  the  residential  treat- 
ment of  all  cases  in  institutions.  As  has  already  been 
stated,  fourteen  dispensaries  and  branch  dispensaries  have 
been  established.  The  work  done  at  a  dispensary  is  defined 
as  follows : 

"The  function  of  the  dispensary  is  to  act  as  a  receiving 
centre  for  all  classes  of  cases,  and  all  kinds  of  information 
relative  to  and  affectiuo  tuberculosis  in  the  district;  a  centre 
to  which  cases  shall  be  sent  for  expert  examination  and 
diagnosis;  a  clearing  house  where  all  cases  of  tuberculosis  shall 
be  sorted  out,  classified,  and  suitable  treatmeut  or  procedure 
determined  in  each  instance  ;  old  cases  re-examined  from  time 
to  time  as  may  be  necessary,  and  home  treatment  supervised." 

"  Each  dispensary  district  constitutes  a  cotiplete  unit  of 
organization,  and  is  under  the  control  of  tlie  district  tubercu- 
losis officer,  the  nurses  actiug  directly  under  his  supervis  on. 
The  tubaroulosis  officer  examines  patients  at  the  dispensar.es, 
makes  such  recommendations  and  reports  as  may  be  necessary 
in  each  case,  and  also  acts  as  a  consultant  to  the  medical  prac- 
titioners in  regard  to  all  cases  of  tuberculosis  occurring  within 
his  area.  .  .  ." 

"  One  of  the  important  fnoctions  of  the  dispensary  is  the 
examination  of  'contacts'  with  a  view  to  detection  of  incipient 
cases  of  disease  at  the  earliest  opportunity  and  before  symptoms 
have  become  manifest." 

The  scheme,  we  understand,  was  promulgated  in  1915, 
but  for  various  reasons  is  only  now  coming  into  full  work- 
ing order.  It  has  been  watched  by  general  practitioners 
in  the  county  with  interest  from  the  fii'st,  and  recent 
developments  have  induced  the  Cheshire  Local  Medical 
and  Panel  Committee  to  address  a  letter  to  the  Cheshire 
County  Council,  suggesting  that  the  tuberculosis  dispen- 
saries should  be  done  away  with  and  a  simpler,  more 
efficient,  aiid  less  expensive  system  substituted. 

The  letter  .states  that  nine-tenths  of  the  matters  in 
question  are  within  the  day-to-day  experience  of  general 
practitioners,  who  are  naturally  keen  but  far  from  un- 
friendly critics  of  the  new  official  measures.  The  letter 
goes  on  to  point  out  that  the  Committee  regards  the 
sanatorium  at  Burutwood  as  the  central  feature  of  the 
scheme.  The  sanatorium  and  the  tuberculosis  pavilions 
attached  to  certain  of  the  isolation  hospitals  should 
have  observation  beds,  to  which  a  person,  when  his  ill- 
ness was  first  notified,  would  be  admitted.    The  case  could 
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there  be    investigated  far  move    thorouglily   tlian   at    a 

dispensary  consultatiou;  a  temperature  chart  wiould,  f^n- 
example,  be  available,  and  after  a  few  days,  or  in  soiuo 
cases  weelis,  no  doubt  would  remain  as  to  the  c.;n- 
dition  of  the  patient  and  the  tendency  of  the  disease  iu 
bis  case. 

With  regard  to  the  proposed  consultative  function  of  the 
dispensaries,  the  Committee  expresses  the  view  that  con- 
sultations should  be  with  cousultauts,  and  that  iu  difficult 
cases  the  services  of  physicians,  and  in  cases  of  surgical 
tuberculosis  those  of  surgeons,  of  hospital  standing  should 
be  available.     The  letter  continues : 

"The  dispensaries  can  never  provide  a  satisfactory  cousul- 
tant  service.  You  cannot  attract  men  of  matured  hospital  ex- 
perience and  standiug  for  the  salary  tliat  can  be  offered.  You 
cannot  '  r/row'  such  experience  iu  an  atmosphere  iu  which  the 
clinical  elemeut  is  too  rarefied  aud  theadmiuistrative  too  toxic. 
It  is  a  product  of  tlie  hospital.  True,  individuals  may  trausceud 
their  opportuuities  ;  but  then  the  higher  paid  berths  elsewhere 
Boon  attract  them. 

"  On  the  other  liand.  my  Committee  holds  that  the  senior 
medical  staff  at  Bunitwood,  aud  also  at  Wreubury.  sliould  be 
available  for  consultatiou,  and  that  the  assistant  tuberculosis 
officers  should  be  trausferred  to  the  sanatorium  staff  on  the 
closure  of  the  dispensaries.  The  Burntwood  staff  mij^ht  possibly 
have  to  be  increased  by  an  extra  doctor  if  the  demand  for  cou- 
sultauts were  to  grow." 

"The  monotony  of  the  life  of  an  isolated  institution,  the  ten- 
deucy  to  stagnation,  and  the  lack  of  stimulus  from  outside 
association  would  all  be  usefully  modified  by  adding  the  duties 
of  consultant  to  those  of  sanatorium  medical  officers.  .Alert- 
ness, efficiency,  knowledge  of  the  districts  from  wliich  the 
patients  come,  their  environment,  and  status  will  be  gained  on 
the  one  side  ;  on  the  other,  general  practitioners  will  be  brought 
into  useful  touch  with  the  work  at  Burntwood." 

The  examination  of  contacts,  it  is  considered,  would  be 
more  likely  to  be  acceptable  if  done  by  the  family  doctor. 

"  In  the  long  run,"  it  is  said,  "  that  system  will  prove  to  give 
more  complete  results  than  tlie  vain  attempt  to  carry  out  a 
family  inquisition  through  the  dispensary.  If  there  were  503 
families  to  be  examined  a  year,  at  a  guinea  a  family,  the  expense 
would  be  small  compared  with  the  saving  of  the  reuts  of  the 
dispensaries  aud  of  salaries." 

On  sanitary  supervision  and  the  enlistment  of  voluntary 
aid  the  letter  makes  the  following  observations : 

"Since  the  inception  of  the  scheme  the  district  medical 
officer  of  health  aud  sanitary  iuspector  have  regarded  the 
matter  of  tuberculosis  as  very  largely  taken  out  of  their  hands  ; 
and  there  has  been  a  tendency  for  the  care  of  tlie  sauitary 
environment  of  a  tuberculosis'  patient  to  fall  between  two 
stools.  The  information  that  the  Local  Health  Authority  was 
once  again  to  regard  itself  as  fully  responsible  for  the  back- 
ground iu  which  the  life  of  a  consumptive  is  to  be  led  would 
reawaken  it  to  its  opportuuities,  and  bring  into  play  all  the 
forces  of  local  knowledge  and  local  enthusiasm." 

The  conclusion  is  that  the  dispensary  system  while  it 
may  work  well  iu  a  city  is  inappropriate  to  a  great  scattered 
county,  and  the  hope  is  expressed  that  the  county  council, 
with  the  advice  of  its  chief  tuberculosis  officer,  whoso 
courtesy  and  desire  to  help  is  acknowledged,  will  accept 
the  expression  of  the  views  of  general  practitioners  con- 
tained iu  the  letter.  Their  proposals,  it  is  pointed  out, 
have  at  least  the  merit  of  being  far  less  expensive  than  the 
scheme  that  holds  the  field. 

Liverpool  Medical  Ixstitction"  :  Three  Jl-f.ill'es. 
\  special  general  meeting  of  members  was  held  on  .June 
8th,  to  which  ladies  were  invited,  to  tender  the  congratu- 
lations of  the  Institution  to  Dr.s.  W.  ilactie  Campbell  and 
.John  B.  Edis  aud  Mr.  Rushton  Parker  on  attaining  the 
jubilee  year  of  their  membership.  Dr.  .John  E.  Gemmell 
(^President)  was  iu  the  chair,  and  there  was  a  good  attend- 
ance of  medical  men  aud  ladies.  Owing  to  indisposition, 
neither  Dr.  Campbell  nor  Dr.  Edis  was  able  to  be  present. 
At  the  instance  of  the  Chairman,  the  resolution  that  the 
congratulations  of  the  lustitutiou  be  tendered  to  each  of 
the  members  was  proposed  and  seconded  formally  by  life- 
long friends  of  the  recipients  of  the  honour.  In  the  case  of 
Dr.  W.  Mactie  Campbell,  the  resolution  was  proposed  by 
Dr.  T.  R.  Glynn,  ex-President,  who  called  to  mind  that 
Dr.  Campbell  was  at  one  time  resident  house-surgeon  at 
the  Northern  Hospital  wheu  Dr.  Glynn  was  honorary 
physiciau.  .\ffcerwards  he  became  leading  obstetrician. 
Dr.  Campbell  had  filled  all  the  posts  in  the  Medical 
Institution  and  was  an  ex-President.  In  spite  of  a  largo 
practice,  his  zeal  in  promotiug  the  interests  of  the  profcs- 
sion  was  remarkable,  au'l   Dr.  Glynn  expressed  the  hope 


that  Dr.  Mactie  Campbell  would  still  enjoy  good  health, 
to  which  he  was  glad  he  was  now  returning,  for  many  years 
to  come.  Mr.  Charles  H.  B.  Shears,  in  seconding  the 
resolution,  mentioned  that  he  had  been  house  surgeon  at 
the  Northern  Hospital  under  Dr.  W.  Mactie  Campbell,  and 
bore  testimony  to  the  kindness  and  sterling  character  of 
his  old  and  respected  friend.  The  President  read  a  letter 
from  a  member,  who  preferred  to  be  anonymous,  extolling 
the  high  professional  standing  Dr.  JIaclio  Campbell  always 
took  in  his  relation  to  his  fellow  practitioners.  A  Icttei- 
from  Dr.  Mactie  Campbell  was  read  by  the  President,  in 
which  he  expressed  his  great  regret  at  not  being  present  to 
receive  the  congratulations  of  the  members  which  he  so 
highly  appreciated  and  for  which  he  tendered  his  sincere 
thanks.  Dr.  ^lactie  Campbell  called  to  mind  events  iu  the 
history  of  the  Liverpool  Medical  Institution,  aud  mentioned 
the  circumstances  in  which  the  first  lady — the  late  Dr. 
Lucy  Craddock — was  admitted  a  member.  The  resolution 
was  carried  unanimously. 

Dr.  Charles  B.  Macalister  proposed  the  resolution  of 
congratulations  to  Dr.  .John  B.  Edis.  He  came  to  Liver- 
pool  to  hold  the  post  of  medical  missionary,  and  did  much 
work  during  the  epidemic  of  typhus  raging  at  that  time. 
Although  not  a  robust  man,  he  not  only  survived  an  attack  " 
of  typhus  and  of  typhoid  fever,  but  built  up  for  himself  a 
large  midwifery  practice,  and  had  brought  into  the  world 
some  ten  thousand  babies.  He  was  one  of  the  medical 
officers  attached  to  the  Hospital  for  Diseases  of  Women, 
and  during  a  long  aud  strenuous  life  continued  to  take  a 
keen  interest  in  the  Liverpool  Medical  Mission.  He  was  a 
great  cyclist  and  expert  with  the  camera,  and  to  these 
recreations  he  ascribed  his  good  health.  Mr.  Keith  W. 
Monsarrat  seconded  the  resolution,  adding  that  Dr.  Edis 
was  a  man  held  in  affectionate  regard  by  all  with  whom 
he  was  brought  into  contact.  The  Chairman  put  the  reso- 
lution to  the  meeting,  which  carried  it  unanimously. 

In  proposing  the  resolution  of  congratulations  to  Mr. 
Rushton  Parker,  who  was  present,  -Mr.  Paul  gave  an 
interesting  account  of  his  earliest  recollections  of  Mr. 
Parker,  whom  he  first  met  in  1875.  Pathology,  then 
comparatively  a  young  science,  was  the  bond  of  union 
between  them.  Mr.  Parker  was  essentially  a  scientific 
surgeon,  aud  this  habit  of  mind  was  his  leading  character- 
istic. Mr.  Parker  recognized  at  the  very  outset  the  genius 
of  the  late  Hugh  Owen  Thomas,  and  was  one  of  the  first 
in  Liverpool  to  introduce  the  famous  surgeon's  methods 
into  his  own  practice.  Mr.  Parker  was  ever  sincere,  frank 
and  outspoken,  witty,  and  possessed  of  a  keen  sense  of  the 
foibles  of  his  professional  brethren.  Mr.  Paul  felt  it  an 
honour  to  be  the  proposer  of  these  congratulations,  and 
expressed  the  hope  that  Mr.  Parker  might  celebrate  his 
diamond  jubilee  membership. '  Dr.  Glynn  seconded  the 
resolution,  emphasizing  the  characteristic  love  of  truth 
ever  to  be  found  in  Mr.  Rushton  Parker,  and  incidentally 
alluded  to  the  many  acts  of  kindness  he  had  shown  to 
many  of  his  professional  brethren.  Mr.  Newbolt  sup- 
ported the  resolution,  addiug  an  expression  of  his  personal- 
regard  for  Mr.  Parker,  not  only  as  a  surgeon  but  as  a 
straightforward  fearless  man.  The  motion,  on  being  pui 
from  the  chair,  was  carried  unanimously,  and  amid 
applause  Mr.  Rushton  Parker  rose  to  reply.  Ho  expressed 
his  appreciation  of  the  high  compliment  that  the  Institution 
had  paid  him,  and  went  on  to  describe  his  earliest  experi- 
ences, amusingly  sketched  incidents  that  happened  to  him 
as  a  young  surgeon,  aud  delighted  his  hearers  with 
reminiscences  of  Mr.  Stubbs,  one  of  the  honorary  surgeons 
to  the  Royal  Infirmary  at  that  time.  Jlr.  Parker  alluded 
to  the  origin  and  tlic  growth  of  the  Liverpool  Royal 
Infirmary  School  of  Medicine,  now  the  Medical  Faculty  o£ 
the  University  of  Liverpool,  aud  mentioned  some  of  the 
characteristics  of  the  lecturers  of  that  time.  In  thauking 
the  members  for  their  congratulations,  he  felt  he  ought  to 
propose  a  resolution  of  sympathy  with  Dr.  JIactie  Camp- 
bell and  Dr.  .lohn  B.  Edis  for  their  inability  to  be  present 
on  this  occasion,  and  to  express  the  hope  that  both  would 
soon  recover  from  their  indisposition. 

LivF.KPOor.  Chair  of  Obstetiucs. 
.\t  a  meeting  of  the  Council  of  the  Cuiversity  of  Liver- 
pool, held  ou  June  8tli,  Dr.  W.  Blair  Bell,  gynaeoolcgical 
and  obstetrical  surgeon  to  the  Royal  Infirmary,  Liverpool, 
and  lecturer  iu  clinical  gynaecology  in  the  university,  wa  i 
appointed  to  the  Chair  of  Obstetrics  and  Gynaecology, 
vacant  through  the  resigaatioo  of  Professor  Henry  Brig^c. 
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The  Leeds  Gexekal  iNriRjiAnv :  Ke- allocation 
OF  Beds. 
The  question  of  the  re-allocation  of  beds  throughout  the 
hospital  was  recently  referred  to  the  Facultj'  for  considera- 
tion and  report,  and,  although  this  was  by  common  con- 
sent regarded  as  a  highly  contentious  matter,  careful 
cousideration  in  a  spirit  of  mutual  concession  has  resulted 
in  the  presentation  to  the  board  of  a  report  which  bad  the 
merit  of  coming  from  the  Faculty  without  a  dissentient 
and  which  was  adopted.  It  is  true  that  effect  cannot  be 
given  to  the  reallocation  until  tlie  modernization  of  certain 
of  the  wards,  which  was  referred  to  in  this  column,  has  been 
completed.  During  the  years  of  the  war  the  division  of 
the  beds  between  the  various  departments  has  been 
modified  and  obscured  by  many  circumstances.  Thus,  on 
the  outbreak  of  the  struggle  a  request  came  from  the  War 
Office  for  accommodation  for  115  wounded  soldiers,  and 
this  was  afterwards  increased  to  135.  A  ward  which  is 
usually  kept  as  an  emergency  ward  was  at  once  put  in 
commission  and  the  large  outpatient  waiting  hall  was 
converted  and  used  for  the  accommodation  of  patients, 
much  of  the  out-patient  work  being  relegated  to  tempoi-ary 
centres  near  the  infirmary.  In  passing,  it  may  be  men- 
tioned that  4,918  soldiers  from  convoys  were  dealt  with  in 
the  infirmary,  and  in  this  way  the  pressure  on  the  Second 
Korthern  General  Hospital  was  lessened.  The  admission 
of  soldiers  came  to  an  end  during  1919,  but  beginning  in 
1918  and  still  continuing  there  has  been  a  yearly  admis- 
sion of  discharged  soldiers,  who  are  being  sent  by 
some  one  or  other  of  the  authorities  acting  under  the 
ministry  of  Pensions.  The  figm-es  for  1918,  1919,  and 
1920  were  respectively  346,  353,  and  283,  and  it  is  hoped 
that  the  numbers  will  dwindle  and  this  call  on  the 
infirmary  soon  disappear,  except  possiHy  for  a  small 
number  of  special  cases  sent  for  investigation.  The 
buildings  of  the  Second  Northern  General  Hospital  are 
being  used  for  pensioners,  and  this  would  appear  to  make 
further  demands  on  the  infirmary  unnecessary,  except, 
perhaps,  for  very  special  cases.  During  the  war,  also,  it 
was  found  necessary  to  close  two  wards  owing  to  a  scarcity 
of  nurses,  so  that  when  the  new  pavilion  of  the  King 
Edward  Memorial  wing  was  opened  the  number  of  beds, 
as  compared  with  pre-war  years,  was  not  materially 
increased.  When  the  wards  which  it  is  determined  are  to 
be  used  in  the  not  remote  future  can  be  occupied,  there  will 
be  432  beds  for  adults  and  99  cots  for  children,  with,  in 
the  case  of  the  latter,  the  prospect  of  a  substantial  in- 
crease in  the  form  of  a  semi-open-air  ward  on  the  terrace 
with  accommodation  for  about  20  children.  The  arrange- 
ment of  the  wards  has  made  it  possible  to  allocate  these 
beds  and  cots  as  follows : 


Beds. 

Cots. 

Total. 

Male. 

Female. 

Medical 

66 

47 

33 

146 

Surgical           

135 

71 

59 

258 

Ophthalmic 

27 

17 

8 

53 

Aural      

14 

13 

6 

32 

Gynaecological        

- 

23 

- 

23 

Isolation          

8 

8 

- 

16 

Suspected  alcoholism 

2 

- 

3 

Observation 

2 

- 

2 

L'ntil  such  time  as  provision  can  be  made  for  those 
patients  who  are  at  present  accommodated  in  the  isola- 
tion wards  it  will  not  be  possible  to  transfer  the  isolation 
block  to  the  venereal  department,  which  is  regarded  as 
desirable,  and  wliich  has  been  decided  ujjon.  This  re- 
allocation of  beds  and  cots,  which  has  been  the  subject 
of  much  thought,  does  away  with  the  mixture  of  medical 
and  sni"gical  cases  in  children  which  prevailed  to  a  certain 
extent  under  the  old  arrangements  ;  it  brings  the  surgical 
cases  nearer  to  the  operating  theatres,  and  leads  generally 
to  concentration  of  charges  and  convenience  of  teaching. 
It  is  hoped  that  the  scheme  will  be  infull  operation  by  the 
beginning  of  next  year. 


Pbovisiox  for  Treatment  of  Children  in  Leeds. 
In  the  re-allocation  of  beds  and  cots  above  referred  to, 
the  need  for  improved  and  extended  accommodation  for 
children  has  been  kept  steadily  in  mind.  It  is  indeed  true 
that  the  number  of  children  treated  both  in  the  inpatient 
aud  the  outpatient  department  of  the  infirmary  is  greater 
than  many  members  of  the  Leeds  public  grasp.  This  it  is 
which  leads  from  time  to  time  to  expressions  of  regret 
that  '•  there  is  no  children's  hospital  in  Leeds."  As  a 
matter  of  fact  no  fewer  than  1,500  were  admitted  to  the 
children's  wards  during  the  year  1920,  and  the  numbers 
dealt  with  in  the  out-patient  department  are  very  great. 
Until  lately  the  accommodation  especially  reserved  for 
children  has  been  only  71  cots.  In  the  near  future,  as  haa 
been  mentioned  above,  the  number  of  cots  will  be  increased 
to  99  with  the  prospect  of  some  20  more  in  the  semi-open- 
air  ward,  and  such  a  segregation  of  the  children's  cots  will 
be  secured  that  the  infirmary  may  be  regarded  as  con- 
taining within  its  walls  a  fully  equipped  children's  hospi- 
tal. It  is  true  that  there  is  still  in  Leeds,  appreciable  by 
those  who  have  eyes  to  see,  ears  to  hear,  and  hearts  to 
understand,  an  eloquent  and  urgent  appeal  for  mox-e 
accommodation  for  the  treatment  of  children;  but  those 
who  are  best  informed  will  cordially  agree  with  Mr. 
Charles  Lupton,  the  treasurer  of  the  infirmary,  when  ha 
says  that  the  wisest  way  to  meet  this  is  not  the  provision 
of  a  new  hospital,  but  a  generous  extension  of  the  accommo- 
dation, some  miles  away  from  the  centre  of  Leeds,  for  the 
treatment  of  those  oases  which  are  necessarily  of  long 
duration,  such  as  articular  and  abdominal  tuberculosis,  and 
heart  disease  at  that  stage  in  its  development  when  a  few 
months  of  care  may  improve  the  prospect  of  a  useful  life 
and  may  lessen  the  likelihood  of  much  suffering.  An  ex- 
pensive and  highly  specialized  institution  is,  indeed,  in  the 
first  instance  necessary  for  the  treatment  of  such  cases  as 
may  require  difficult  operations  and  careful  investigation ; 
when  this  time  has  been  tided  over  the  patients  can  be 
transferred  to  a  place  where  they  can  get  those  things 
which  aie  their  later  necessity — namel3',  good  food,  fresh 
air,  and  kindness.  Leeds  has  been  happy  in  the  centrali- 
zation of  its  medical  charities ;  it  is  to  be  hoped  that  thig 
will  not  be  disturbed;  decentralization  would  lead  tc 
extravagance  in  management,  and  it  would  be  bad  for  the 
welfare  of  the  patients  and  injurious  to  the  teaching  of 
the  students.  Those,  therefore,  who  desire  to  further  the 
treatment  of  childreu  in  Leeds  can  best  do  so  by  sub- 
scribing to  the  funds  of  the  infirmary,  and  especially 
by  the  endowment  of  cots.  In  this  respect  the  Leeds 
Caledonian  Society  has  set  a  good  example :  at  its 
annual  dinner  last  January  Dr.  T.  Wardrop  Griffith,  the 
president,  was  able  to  hand  to  Mr.  Charles  Lupton  a 
cheque  for  £1,200,  which  he  hoped  might  in  time  be 
increased  to  £1,500,  to  enable  three  cots  to  be  endowed  ;  it 
was,  he  said,  the  result  of  a  collection  made  among  the 
members  of  the  society. 


Medical  Adviser  to  Prison  Commissioners. 
The  Secretary  for  Scotland  has  appointed  Harrv 
Rainy,  M.D.,  F.R.C.P.E.,  Vice-President  of  the  Royal 
College  of  Physicians  of  Edinburgh,  to  be  Medical 
Adviser  to  the  Prison  Commissioners  for  Scotland,  in 
succession  to  the  late  Sir  Thomas  R.  Fraser. 

Glasgow  Ear,  Nose,  .ind  Throat  Hospital. 
At  the  annual  meeting  of  the  Glasgow  Hospital  for 
Diseases  of  the  Ear,  Xose,  and  Throat,  which  was  held  on 
June  8th,  Lord  Provost  Paxton  presided  and  moved 
approval  of  the  directors'  report.  In  this  it  was  stated 
that  during  the  past  year  steps  had  been  taken  to  organize 
a  committee  aud  to  i-aise  funds  for  the  proposed  new 
hospital,  aud  that  Lord  Weir  would  act  as  chairman  of 
this  committee.  It  was  hoped  that  the  response  to  the 
appeal  for  funds  which  was  now  being  made  would  enable 
the  directors  to  build  the  new  hospital  within  the  next 
two  years,  as  at  present  the  accommodation  available  was 
greatly  overtaxed.  Last  year  6,008  patients  were  treated 
at  the  hospital,  and  the  number  of  attendances  was 
20,339.     The  building  fund  now  amounts  to  £11,650. 
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THE  PURE  CLINICIAN. 

Sir,— I  have  read  with  interest  but  great  uneasiness  Sir 
James  Mackenzie's  address  at  St.  Mary's  Hospital ;  with 
uneasiness,  for  am  I  not  right  in  assuming  that  Sir  James 
is  leading  a  new  movement  which  appears  to  be  increasing 
the  distance  between  the  patient  and  the  laboratory, 
instead  of  striving  for  what  everyone  who  has  the  interests 
of  prevention,  early  diagnosis,  and  accurate  specific  treat- 
ment at  heart  desires — a  decrease  in  the  distance  until 
there  is  a  complete  liaison'? 

He  states  that  the  diagnosis  and  prevention  of  typhoid 
fever,  syphilis,  and  rabies  is  entirely  the  result  of  accurate 
clinical  observation,  while  such  diseases  as  malaria  liad  to 
bo  handed  over  to  the  laboratory  worker ;  yet  everyone 
knows  that  the  accurate  diagnosis  of  all  these  diseases  and 
their  prevention  cannot  be  achieved  in  the  absence  of  the 
laboratory.  The  treatment  of  syphilis  has  to  be  controlled 
by  laboratory  tests,  that  of  rabies  is  entirely  dependent  on 
the  laboratory,  while  the  treatment  of  the  enterics,  which 
can  be  aborted  or  very  rapidly  cured  by  laboratory  pro- 
ducts if  the  laboratory  is  properly  used  for  early  diagnosis, 
has,  in  the  hands  of  the  pure  clinician,  made  no  advance 
in  specific  treatment  in  the  last  fifty  years. 

I  quite  agree  with  Sir  James  as  to  the  importance  of 
prognosis.  I  always  teach  the  importance  of  this  and  urge 
the  perusal  of  the  Registrar-General's  returns,  for  it  is 
from  these  and  these  alone  that  prognosis  can  properly  be 
judged.  Sir  James  takes  measles  as  an  instance  for  pro- 
gnosis in  cases  of  antigen  (vaccine)  therapy.  Unfortunately 
the  laboratory  has  so  far  failed  to  diaguose  this  disease, 
but  measles,  as  Sir  .James  points  out,  is  of  little  importance  ; 
it  has  little  effect  on  the  general  death  rate.  Let  me  take, 
however,  two  diseases,  in  one  of  which — tuberculosis — I  am 
especially  interested,  and  the  other — heart  disease — in 
which  he  is. 

Now  anyone  reading  such  a  book  as  Riviere's  Early 
Diagnosis  of  Tuberculosis  of  the  Lungs  will  realize  to 
■what  very  great  refinement  the  interpretation  of  symptoms 
produced  by  the  excitation  of  abnormal  and  interference 
with  normal  reflexes  and  that  of  physical  signs  has 
reached,  and  yet  by  these  methods  no  certain  diagnosis 
can  be  made,  for  the  enlarged  glands  at  the  hilus  of  the 
lungs  can  be  produced  by  many  other  microbes  besides  the 
tubercle  bacillus.  Only  by  subcutaneous  tuberculin  tests, 
a  pi'oduct  of  the  laboratory,  can  an  accurate  diagnosis  be 
made  at  this  stage.  Sir  James  Mackenzie's  life  work  has 
been  the  accurate  diagnosis  of  the  lesions  in  hearts  damaged 
by  the  depredations  of  microbes,  but  I  have  not  gathered 
from  his  writings  that  he  has  been  particularly  interested 
in  the  accurate  diagnosis  of  the  microbial  cause  of  the 
symptoms  he  has  been  treating  ;  and  yet  the  prevention  of 
heart  disease  or  of  the  constant  flares- up  of  infection  when 
it  has  occurred  is  entirely  dependent  on  the  isolation  of  the 
causative  organism  and  the  immunization  of  the  patient 
with  it. 

The  failure  to  control  these  and  other  causes  of  the 
highest  death  rates  has  been  due  to  the  seeking  for  and 
cure  of  the  symptoms  of  the  diseases  instead  of  the  seeking 
for  and  destruction  of  the  microbial  causes  of  them.  For 
this  there  is  no  excuse,  for  the  laboratory  has  made  known 
the  causes  and  furni-^hed  us  with  the  means  of  treatment. — 
I  am,  etc., 

Dublin,  June  1th.  ^ W.   M.   CllOFTON. 

DEFECTS   IN   TUBERCULOSIS  ADMINISTRATION. 

SiE, — Efforts  have  been  made  in  the  county  of  Essex  to 
remove  the  confusion  and  friction  referred  to  by  "Mixture" 
in  your  issue  of  .Tune  4th  ip.  839). 

Conferences  with  the  Ministry  of  Health  and  local 
sanitary  authorities  resulted  in  the  unanimous  adoption 
of  the  principle  of  a  combined  medical  service  for  a  specified 
area,  whereby  a  whole-time  medical  officer  v/as  appointed 
to  undertake  the  duties  of  local  medical  officer  of  health 
and  assistant  county  medical  officer  (including  tuber- 
culosis officer,  school  medical  inspector,  and  inspector  of 
midwives).  Salary  and  expenses  are  apportioned  between 
the  county  council  and  the  local  sanitary  authority  on 
an  agreed  basis.  As  local  medical  officer  of  liealth  he  is 
directly  responsible  to  the  local  sanitary  authority,  and 


as  assistant  county  medical  officer  he  reports  to  tha 
county  council,  through  the  county  medical  officer.  There 
are  already  three  such  appointments,  the  first  officer  having 
actually  taken  up  duty  ou  April  1st,  1920. 

Essex  claims  to  be  the  pioneer  of  this  fusion  of  local 
health  duties,  and  it  has  succeeded  beyond  all  expectations 
in  removing  hindrances  to  progressive  preventive  anil 
remedial  work.  There  is  no  overlapping  or  friction,  one 
medical  officer  being  responsible  for  safeguarding  the 
health  interests,  personal  as  well  as  environmental,  of  the 
community.  He  receives  his  own  notifications  of  cases  of 
tuberculosis,  keeps  his  own  register,  acts  upon  the  cases 
as  tuberculosis  officer  as  well  as  local  medical  officer  of 
health,  and  is  further  supported  by  a  combined  nursing 
and  clinic  service  built  up  on  the  same  lines.  The  same 
remarks  apply  to  the  school  medical  service. 

Briefly,  it  may  be  said  that  unification  has  brought  about 
a  more  economical  service,  increased  the  efficiency,  zeal, 
and  interest  of  the  medical  officer,  and  reduced  the  number 
of  officials  who  visit  homes  by  establishing  a  central  health 
officer.  The  scheme  is  now  about  to  be  established  on  a 
somewhat  similar  basis  in  si.K  more  sanitary  districts  with 
an  acreage  of  203,934. 

In  other  parts  of  the  county  we  have  endeavoured  to 
overcome  the  difficulties  in  regard  to  the  record-keeping 
and  following  up  of  notifications  of  cases  of  tuberculosis  by 
asking  the  local  authority  to  appoint  the  county  council's 
tuberculosis  officer  as  assistant  medical  officer  of  health, 
but  this  was  secured  in  only  three  instances. 

I  am  more  than  ever  satisfied,  after  twelve  months' 
experience,  that  the  combined  scheme  outlined  above  is 
a  foundation  ou  which  can  be  built  an  efficient  and 
co-ordinated  health  service  in  county  districts. — I  am,  etc., 

J  W.  A.  BuLLOUdH, 

Cbelmsford,  June  llth.  County  Medical  OflJcer. 


A  NEW  STUDY  OF  APHASIA. 

Sir, — One  or  two  passages  in  your  iuiportant  discussion 
of  this  subject,  no  less  than  one  'i-  two  passages  in  the 
lectures  referred  to  therein,  are  peiiiaps  a  little  difficult  to 
some  of  us. 

It  is  not  iptite  clear  what  is  meant  by  the  "  materialism  " 
of  the  schoolmen  which  is  said  to  have  been  swept  away 
by  Descartes,  or  how  it  is  that,  as  a  result  of  the  teaching 
of  Descartes,  no  one  "  presumed  to  correlate  directly  the 
activities  of  the  Mind  with  the  life  of  the  brain." 

For,  in  the  fifth  part  of  the  Discours,  Descartes  himself 
discusses : 

"  Quels  chaitflemcntx  sc  doivent  faire  dans  le  rcrrean  pour  causer 
la  veilUy  el  le  sommeil  et  les  soui/es  ;  comment  la  luiniere,  les 
sons,  les  odeurs,  les  goiits,  la  cbaleur  et  toules  lea  aiitres 
qualities  des  objets  exterieurs  1/  jtcnrent  impriiiier  diverscs  idt'es 
]jar  I'ciilriiiiisc  lies  sens ;  comment  le  faim,  la  self  et  les  autres 
Ijassions  interieures  y  iieuvent  aussi  envoyer  les  lenrs.  .  .  ." 

Descartes  goes  on  clearly  to  indicate  how,  on  the  side  of 
cerebral  outgoings,  luoveujcnts  of  the  limbs  are  produced. 
Eveu  when  he  pictures  animals  as  differing  from  human 
beings  in  the  absence  of  controlling  and  directing  faculties, 
he  does  not  hesitate  to  correlate  human  reason  with  the 
life  of  the  brain,  in  the  fatuous  pa.ssage  which,  though 
usually  quoted  as  locating  tho  ■'soul"  in  the  pineal  gland, 
really  anticipates  what  we  now  express  when  we  correlate 
so  much  of  our  emotional  life  with  states  of  the  chromaffin 
system. 

Again,  the  view  of  language  attributed  by  you  to  Locke 
is  really  that  of  Descartes.  For  the  latter,  speaking  of 
animals  as  automata,  says  : 

"  .Jamais  ellesne  pourraient  user  dc  paroles  ni  d'autres  signes 
en  les  composant  corame  nous  faisous  pour  declarer  aux  autres 
uos  peusees." 

Here  is  the  idea  of  language  as  expressive  of  proposi- 
tions ;  and  the  famous  sentence  which  Talleyrand  inverted 
to  form  his  wicked  but  obvious  epigram.— I  am,  etc., 

Loudou,  w..  ,iuuc  lotl).  F.  G.  Ckookshank. 


THE  PREPARATION  OP  SCIENTIFIC  PAPERS. 
Sir, — As  Sir  James  Barr  is  so  gracious  as  to  express,  in 
repeated  phrases,  his  gratitude  for  my  "  instrr.ctivo 
criticism,"  I  may  well  bo  content  to  leave  a  decision  on 
any  disputed  points  to  the  judgcuicnt  of  your  readers. 
Sir  James  states  a  limited  defence  with,  if  I  may  say  so, 
excellent  tentpcr,  and  he  attempts  some  amusing  though 
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inelevant  counterstvokes ;  where,  even  to  bis  ingenuity, 
defence  is  frankly  imijossible,  he,  as  a  prudent  controver- 
sialist, practises  a  judicious  silence.  Had  he  cultivated 
the  "pool  "  -n-hichhe  commends  to  me  he  might  perchance 
have  avoided  his  blunder  relative  to  the  "  tower."  But 
here  again  he  shoves  his  disposition  to  preach  rather  than 
to  practise.  His  imagination  and  good  nature  credit  ma 
with  a  resolve  not  expressed  in  my  letter,  but  i£  he,  too, 
"  intends  to  get  rid  of  all  superfluities,"  our  combined 
examples  will  surely  not  be  in  vain.  It  is  here  that  his 
collection  o£  "  a  variety  of  paper  fasteners  "  gives  me  some 
concern  ;  so  formidable  an  apparatus  suggests  a  provision 
for  the  development  of  a  "verbosity"  from  ■which  Sir 
James  fondly  believes  himself  at  present  to  be  free.  He 
offers  me  a  specimen  "  fastener,"  but  I  would  much  rather 
hear  he  had  "scrapped  the  lot."  His  opportunity  just 
now  would  seem  to  lie  in  "  works  "  rather  than  in  "  words," 
for  after  his  recent  enterprise  it  is  to  be  feared  he  will,  at 
least  for  some  time,  be  ineffective  in  the  pulpit.— lam,  etc., 
London.  W.l.  Juae  13th.  C.   O.  HaWTHORSE. 


REFRACTION  WORK  IX  CHILDREX. 

Sir, — When  I  was  a  house-surgeon  in  an  eye  hospital 
I  was  taught  that  retiuoscopy  was  an  exact  science,  that 
there  should  be  no  obstacle  in  determining  objectiveh'  the 
actual  error  of  refraction  in  the  eye,  and  that  the  difficulty 
in  prescribing  glasses  lay  in  deciding  which  glass  'was 
most  suitable  to  the  individual  needs  of  the  patient.  In 
solving  this  difficulty  in  children  one  relied  more  on 
objective  than  subjective  findings,  entirely  so  in  the  case 
of  illiterates. 

Dr.  A.  E.  Larking  states  that  he  considers  three  cases  an 
hour  a  good  average,  but  continues  to  the  effect  that  six  or* 
niore  could  be  done  were  subjective  tests  dispensed  with. 
It  follows  that  at  least  half  the  time  employed  over  the 
three  cases  an  hour  would  bo  spent  on  subjective  examina- 
tion. What  additional  information  would  these  subjective 
tests  yield  to  aid  in  arriving  at  the  desired  glass '?  As 
accommodation  has  been  paralysed,  the  glass  giving  the 
best  vision  would  almost  invariably  be  that  which  gives 
full  correction.  The  refractionist  by  his  retino.scopy  is 
already  aware  of  the  streng'th  of  this  lens,  so  that  beyond 
the  vision  obtained  he  has  learned  nothing  fresh.  This 
glass,  while  giving  the  best  vision,  is  not  necessarily  the 
one  to  be  prescribed. 

Again,  in  the  very  common  error  of  hypermetropia  with 
or  without  astigmatism,  how  is  the  examiner  to  estimate 
the  presence  or  amount  of  latent  hypermetropia,  the  ciliary 
muscle  being  paralysed,  without  knowledge  of  the  manifest 
hypermetropia  obtained  only  by  a  subjective  examination 
made  before  atropine  has  been  used  ?  Is  it  wiser  to  lend 
a  patient  ear  to  the  lisping  assistance  of  childhood  than  to 
rely  upon  one's  own  observations  and  judgement  backed 
by  rules  proved  by- experience  to  be  sound,  such  as  full 
correction  in  concomitant  strabismus,  in  low  and  moderate 
degrees  of  astigmatism,  in  low  and  moderate  degretes  of 
myopia,  and  the  use  of  BIr.  Bishop  Harman's  chart  giving 
the  average  necessary  correction  deduced  from  the  total 
hypermetropia  obtained  by  retinoscopy '? 

I  have  no  desire  to  depreciate  the  importance  of  sub- 
jective examination,  but  feel  cojvinced  that  if  one  is 
inclined  to  give  it  that  prominence  which  Dr.  A.E.  Larking 
appears  to  regard  as  its  due,  it  would  be  more  helpful  if 
fleferred  until  the  action  of  atropine  had  passed  off. 

Mr.  J.  Parkinson  Higham  raises  the  question  of  sweated 
labour,  I  think  pertinently.  It  would  be  interesting  to 
learn  how  many  hours  at  six  refractions  an  hour — that  Is, 
Low  many  refractions  a  day — were  expected  of  Dr.  A.  E, 
Larking  by  the  Education  Committee  he  mentions. — 
I  am,  etc., 

Barra.  N.B..  June  2aa.  J.  N.  M.  SUTHERLAND. 


SrR, — The  emphasis  laid  on  speed  in  refraction  work  in 
children  will,  I  am  afraid,  tempt  many  men,  especially 
beginners,  to  spend  less  time  on  their  cases.  This  would 
be  a  great  misfortune. 

A  case,  without  astigmatism,  takes  but  a  few  minutes, 
but  a  beginner  will  find  it  very  difficult  to  determine  that 
no  astigmatism  is  present,  and  should  spend  time  on  the 
point.  In  severe  astigmatic  cases,  any  time  up  to,  say, 
three-quarters  of  an  hour  (beginners  more)  can  often  be 


spent  with  advantage.  It  is  wonderful  what  a  small 
change,  say,  in  the  axis  of  a  cylinder,  will  sometime! 
effect.  Until  all  such  possible  changes  have  been  tried, 
the  best  possible  has  not  been  done.  Subjective  tests  ara 
of  great  value  not  only  in  adults,  but  in  children,  and, 
within  the  above  time  limits,  it  would  be  true  to  say  that 
the  longer  the  time  spent  the  better  the  result,  and  that 
more  time  had  better  be  sx^ent  than  other  than  the  best 
possible  result  obtained. 

Any  number  of  cases  can  be  done  in  an  hour.  The 
number  actually  done  will  depend  on  the  degree  ot 
accuracy  attained,  the  skill  of  the  surgeon,  the  casea 
waiting,  and  most  particularly  on  the  proportion  of  severe 
cases.  In  our  central  eye  clinic  weeks  sometimes  pasa 
without  a  case  free  from  astigmatism,  and,  after  having 
done  some  7,000  refractions,  I  find  time  well  spent  at  about 
three  cases  an  hour. 

To  illustrate  the  importance  of  the  best  possible,  perhaps 
I  may  be  pardoned  for  giving  this  instance:  A  youth 
was  brought  to  me  privately,  wearing  glasses  prescribed, 
possibly  in  a  hurry,  by  a  public  institution.  He  stated 
that  he  had  just  been  dismissed  from  work  owing  to  hia 
defective  sight.  A  full  hour  spent  on  the  case — one  of 
severe  myopic  astigmatism — resulted  in  new  glasses  giving 
a  considerable  improvement,  and  a  letter  to  his  employei 
in  a  conditional  reinstatement.  He  now,  a  year  later, 
reports  that  he  has  retained  his  post. 

Accuracy  spells  efficiency,  comfort,  first  cost  of  glasses 
last  cost ;  and,  as  bad  spelling  is  now  known  to  be  often 
due  to  uncertain  memory  pictui-es  the  result  of  defective 
sight,  accuracy  spells  spelling. — I  am,  etc., 

Ralph  Hopton,  M.D.Lond., 
Oculist  to  the  Leeds  Education  Authority: 

Leeds,  June  5th,  Eye  Surgeon  to  the  Blind  bchool. 


THE  PREVEXTION  OF  PUERPERAL  IXFECTION. 

Sir, — For  many  years  I  have  read  with  interest  varioui 
articles  on  puei'peral  sepsis.  All  the  authors  advise  th« 
use  of  gloves,  yet  I  have  nowhere  seen  stated  how  long 
they  should  be  boiled.  Upon  the  details  of  the  process 
employed  rests  the  success  or  otherwise  of  this  method. 
Unless  the  most  scrupulous  care  be  taken  the  chances  of 
failure  are  considerable.  For  nearly  ten  years  I  have 
never  made  an  examination  without  using  a  sterilized 
glove.     The  method  I  adopt  is  as  follows  : 

On  entering  the  house  I  ask  for  a  saucepan  with  lid. 
a  clean  pocket-handkerchief,  and  boiling  water,  and  that 
the  gas  s'tove  be  started.  The  glove  or  gloves  i^it  is  better 
to  sterilize  two  or  more  at  the  same  time;  are  each  rolled 
up  in  a  handkerchief  beginning  at  the  fingers,  first  having 
had  at  least  an  ounce  of  boiling  water  poured  inside  to  wet 
all  the  fingers.  They  are  placed"  in  the  pan  and  boiling 
water  is  poured  over  them,  sufficient  to  boil  for  fifteen 
minutes  without  being  dried  up.  A  4  oz.  ear  syringe  is 
filled  with  hot  water  and  also  put  in  the  pan.  The  lid  ia 
placed  on,  and  I  wait  until  I  am  sure  all  is  at  boiling  point 
and  boil  for  fifteen  minutes.  It  is  necessary  to  tell  the 
people  on  no  account  to  interfere  with  the  boiling  process. 

In  the  meantime  I  commence  cleansing  my  hands,  con- 
tinue this  for  five  minutes,  then  go  and  see  the  patient, 
then  resume  cleansing  the  hands,  telling  the  attendant 
with  clean  hands  to  give  the  patient  a  good  wash  with 
soap  and  water.  It  is  no  use  in  an  ordinary  case  to 
suggest  siiaving  the  parts.  Even  the  cutting  off  of  extra 
long  hair  is  resented. 

At  the  end  of  fifteen  minutes  the  lid  is  removed  and  the 
whole  sufficiently  cooled  with  ordinary  tap  water.  The 
folded  handkerchief  and  the  syringe  are  removed  to  a 
basin  of  1  in  1,000  biniodide.  The  vulva  is  separated  by 
pulling  on  the  neighbouring  skin  and  washed  by  a  stream 
of  antiseptic  by  means  of  the  syringe.  The  glove  is  now 
unrolled  in  the  solution  and  the  wrist  picked  up  (allowing 
plenty  of  solution  to  float  inside)  and  drawn  on  the  hand 
to  be  used.  It  is  assumed  that  the  glove  has  been  made 
right  or  left  as  the  case  may  be,  at  the  beginning.  The 
examination  is  now  made,  using  no  lubricant.  It  is  some- 
times a  little  difficult,  but  a  gentle  rotary  motion  of  the 
hand  will  overcome  this.  At  the  conclusion  of  the  ex- 
amination the  glove  is  taken  off  and  not  used  again. 

I  consider  that  two  things  are  of  the  utmost  importance. 
The  glove  must  be  sterilized  on  the  spot,  and  it  must  bo 
rejected  after  the  examination,  and  a  fresh  one  used  if 
further  interference  is  necessary.     Of  course,  when  forceps 
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are  used,  all  are  boiled  together,  but  even  then  I  roll  up 
the  glove. 

Uuless  practitioners  are  prepared  to  take  similar  care  iu 
the  use  of  gloves,  it  will  be,  iu  my  opiniou,  much  better  to 
trust  to  the  hands. — I  am,  etc., 


Juue  3i-d. 


Opoponax. 


Sir, — Iu  the  articles  and  letters  on  puerperal  infection 
two  points  of  interest  have  received  iusufficieut  atten- 
tion. In  the  first  place,  how  far  is  puerperal  septi- 
caemia due  to  the  fact  that  a  small  proportion  of 
patients  have  not  the  ordinary  immunity  to  the  risks 
of  infection.  The  absence  of  this  immunity  rather  than 
the  presence  of  any  special  form  of  infection  may  be 
responsible  for  a  large  proportion  of  the  cases  of  sep- 
ticaemia. We  have  all  seen  cases  in  ordinary  practice 
in  which  a  simple  superficial  infection  by  a  common 
organism  (such  as  the  Staphylococctis  aureus),  iu  the 
form  of  a  small  boil,  has  proved  fatal  owiug  to  the  want 
of  power  to  acquire  immunity.  I  do  not  recollect  any 
report  of  an  investigation  of  the  discharge  from  the 
anterior  vagina  taken  day  by  day  for  the  first  week 
after  a  normal  confinement,  but  in  appearance  and  odour 
such  discharge  suggests  organism  infection  in  many 
patients  who  show  no  evidence  of  toxaemia. 

Secondly,  have  we  considered  the  point  of  view  of  the 
patient  herself  ■?  In  most  women  a  confinement  is  one  of 
the  outstanding  incidents  of  hor  life  aud  largely  a  subject 
of  conversation  with  her  friends ;  the  medical  attendant 
who  can  give  her  a  good  hope  of  freedom  from  severe  pain 
during  that  time,  without  unusual  risk,  is  gratefully  thought 
of.  Delivery  uuder  anaesthesia  is  geueraliy  indefinitely 
delayed  without  instrumental  help.  To  what  extent  is  it 
proved  that  septicaemia  is  increased  by  such  methods  ? 
It  is  of  some  value  to  the  State  for  a  patient  to  say  that  a 
confinement  is  "not  so  bad  after  all,"  and  that  she  will  not 
fear  to  run  a  similar  risk  again,  as  against  instances  where 
a  woman  says  that  her  experience  of  her  first  confiueuieut 
was  sufficient  to  make  her  prevent  a  similar  occurrence  for 
many  years.  We  cannot  ignore  altogether  the  patient's 
point  of  view,  and  an  explanation  of  the  risk  of  sepsis  is 
poor  consolation  to  a  woman  in  a  long  second  stage  of  a 
first  labour. — I  am,  etc., 

Juue6tb. H.    S. 

Sir, — When  bits  of  placenta,  membranes,  blood  clots,  or 
other  dead  animal  matter  remain  in  the  uterus  for  a  little 
time  after  i)arturition  they  will  usually  become  infected 
with  dangerous  bacteria,  and  puerperal  fever  will  be  likely 
to  result.  One  of  the  first  points  therefore  in  preventing 
puerperal  infection  is  to  prevent,  as  far  as  possible,  the 
retention  of  putrefiable  material  in  the  uterus.  I  have 
seen  a  case  where  death  resulted  from  a  tiny  aud  hardly 
visible  shred  of  dead  tissue  adherent  to  the  interior  of  the 
uterus,  a  small  abscess  resulting  opposite  it  ou  the  exterior 
surface  of  the  uterus.  This  abscess  opened  by  a  pin-hole 
opening  into  the  peritoneal  cavity,  and  death  resulted. 
The  presence  of  such  shreds  cannot  readily  be  suspected 
or  avoided  without  precautions  not  often  adopted  aud  not 
to  be  recommended  as  routine  measures.  If,  however,  a 
patient  suddenly  develops  rigors  and  the  temperature 
begins  to  rise,  there  is  not  a  moment  to  be  lost.  The 
interior  of  the  uterus  should,  in  my  opiniou,  at  once  be 
thoroughly  swabbed  or  scrubbed  out  with  a  strong  un- 
diluted antiseptic  by  means  of  cotton-wool  wrapped  firmly 
on  a  strong  uterine  probe  or  sound.  I  have  known  this 
treatment  stop  at  the  commencement  what  seemed  certain 
to  bo  a  virulent  iraerperal  fever.  In  a  few  hours  it  will 
often  be  too  late.  The  infective  material  must  be  removed 
or  rendered  harmless  before  the  infection  has  spread 
beyond  control. — I  am,  etc., 
June  3rd.  M.  A.  O. 


THE  ORGANIZATION  OF  SCHOOL  OPHTHALMIC 
WORK. 
Sir, — Mr.  Bishop  Ilarman  states  that  "  at  present 
infants  uudcr  the  age  of  7  years  attending  school  do  not 
liavo  their  eyes  examined."  Doubtless  this  is  true  of 
many  educational  areas,  but  I  should  like  to  point  out 
that  in  the  schools  administered  by  the  School  Board  of 
Glasgow  the  children  iu  the  infant  departmouts  have  been 
regularly  examined  by  the  visiting  oculist  since  190S, 


The  examination  is  by  retinoscopy  and  is  rapidly  done 
with  the  aid  of  a  skiascope,  which  I  described  iu  tlio" 
Ophthalmic  h'eciew,  .July,  1905.  The  children  are  brought 
into  the  dark  room  by  classes,  and  are  entirely  under, 
the  control  of  their  teachers,  one  of  whom  attracts  the 
attention  of  each  iudividual  child  whileuuderexamiuation. 
The  cooperation  of  the  teachers  is  essential,  but  iu  an 
experience  extending  over  many  years  I  rarely  failed  to 
obtain  this,  aud  1  think  the  r-unin  reasons  were  that  ((()'the 
results  of  the  examination  were  often  of  practical  interest 
to  them,  and  {h}  they  themselves  realized  that  ouly  with 
their  help  could  the  cxamiuatiou  be  carried  out  in  a 
reasonable  time. 

Mr.  ilarman  indicates  the  desirability  of  a  routine 
examination  of  the  eyes  of  infants,  aud  the  object  of  my 
letter  is  to  show  that  such  an  examination  is  not  only 
practicable  but  is  an  established  custom  here  in  Glasgow. 

Further,  I  should  like  to  add  that  the  subjective  testing 
of  the  older  children  is  done  eutircly  by  the  teachers. — ■ 
I  am,  etc., 

Glasgow,  May  28th.  ^H.    WrICHT    THOMSON. 

Sir, — Until  the  organization  of  school  ophthalmic  work 
is  put  on  a  better  footing  there  is  not  likely  to  be  more 
men  seeking  qualifications  for  doing  tliis  special  work.  For 
the  majority  it  would  be  throwiug  time  aud  money  awaj'. 
I  know  a  man  who  has  given  four  years  to  work  iu  one  of 
the  London  ophthalmic  hospitals,  aud  as  cliuical  assistant 
in  the  eye  department  of  oue  of  the  lai-ge  general  hospitals, 
ultimately  becoming  the  senior  clinical  assistant.  Nearly 
two  years  since  he  was  appointed  by  a  county  council  to 
do  this  special  work,  but  during  that  time  he  has  been 
favoured  with  one  case  oulj' ;  there  have  been  some  600 
in  all  (it  is  not  possible  to  find  out  the  exact  number); 
these  have  been  examined  and  the  fees  taken  by  the 
assistant  school  inspector  and  his  partner.  I  make  no 
charge  of  unfairness  or  greed,  I  ouly  mention  the  fact 
which  speaks  for  itself,  aud  I  shall  bo  pleased  to  com- 
municate witli  Mr.  Harman  if  he  wishes  to  verify  yio 
statement.  But  whilst  humau  nature  remains  what  it 
is,  I  quite  agree  with  him  when  he  says,  "  there  are 
advantages  iu  separating  tlie  work  of  school  medical 
inspector  from  the  treatment  of  childreu  found  to  be 
defective."  At  auy  rate,  this  kind  of  thing  should  be 
made  impossible  iu  a  liberal  profession,  and  until  it  is,  it 
is  no  use  asking  medical  man  to  give  up  time  to  acquire 
this  special  knowledge. — I  am,  etc., 

May  5Ist.  T.W. 

COCCYGEAL  FISTULAE. 

Sir, — Mr.  Lockhart-^Iummery,  iu  your  issue  of  June4tli, 
expresses  the  opinion  that  all  fistulae  met  with  in  the 
neighbourhood  of  the  tip  of  the  coocy.x,  which  do  not  com- 
mimicate  with  the  rectum,  are  congenital  iu  origin.  This 
is  scarcely  correct,  because  I  have  notes  of  a  case  of 
coccygeal  fistula  which  was  the  result  of  necrosis  of  the 
coccyx.  Also  there  is  a  type  of  fistula,  having  no  communi- 
cation with  the  rectum,  which  is  the  result  of  suppura- 
tion of  the  presacral  lymphatic  glands.  The  abscess  thug 
formed,  being  bounded  behind  by  the  sacrum,  aud  iu  front 
by  the  fascia  propria  of  the  rectum,  has  no  alternative  but 
to  find  an  exit  through  the  skin  between  the  anus  aud  the 
tip  of  the  coccyx.  Sometimes  there  is  a  single  opening 
on  one  side  of  the  middle  liue,  but  often  there  is  a  second 
opening  on  the  opposite  side,  the  result  being  a  vertical 
horseshoe  fistula.  There  is  no  doubt,  however,  that 
fistulae  of  congenital  origin  occur  in  this  locality,  but  they 
are  extremely  rare.  Although  such  a  fistula  may  not  make 
its  appearance  until  comparatively  late  in  life,  in  all  cases 
it  has  been  preceded  cither  by  a  tumour  or  by  a  post-anal 
dimple. 

Blaud-Sutton,  to  whom,  as  Mr.  Lockhart-Mummery 
says,  we  owe  our  knowledge  of  the  origin  of  this  type  of 
fistula,  writes  thus  in  his  work  ou  Tumvnrs  (fourth  edition, 
page  432) : 

"  Post-rectal  dermoids  sometimes  open  spontaneously  iu  the 
perineum;  the  fistula  is  usually  situated  iu  the  middle  liue  of 
the  perineum  near  the  tip  ot  the  coccyx." 

.\gain,  on  page  436,  he  says : 

"  Faulty  coalescence  of  the  cutaneous  covering  of  tlie  back 
often  occurs  over  tli;  sacral  vertebrae,  and  gives  rise  to  small 
congenital  sinuses  known  as  post-anal  dimples  aud  coccygeal 
sinuses." 
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The  congenital  coccygeal  fistula  should  not  be  con- 
founded -with  the  condition  known  as  sinus  over  the 
sacrum  and  coccyx,  which,  though  rare,  is  infinitely  more 
coiiimonly  met  with.  Apparently  Mr.  Lockhart-Muramery 
fails  to  discriminate  between  these  two  totally  distinct 
conditions,  becaiise  he  says  that  several  years  ago  the  late 
Mr.  Goodall  (evidently  a  misprint  for  Goodsall)  described 
a  number  of  cases  of  fistulae  over  the  coccyx,  which  were 
difficult  to  heal,  but  did  not  recognize  their  nature. 

Goodsall  and  I,  in  our  book  Diseases  of  the  Anus  and 
Bee  turn  (Part  I,  p.  187),  devote  a  chapter  to  a  lesion  which 
we  term  "  sinus  over  the  sacrum  and  coccyx,"  and  give 
notes  of  ten  typical  cases.  In  this  disease  there  is  always 
a  clear  history  uf  antecedent  traumatism,  leading  ultimately 
to  an  abscess,  which  usually  is  allowed  to  burst  spon- 
taneously. The  resulting  aperture  is  nearly  always 
situated  to  the  left  of  the  middle  line,  at  or  about  the  level 
of  the  upper  extremity  of  the  internatal  cleft  and  a  long 
■way  from  the  tip  of  the  coccyx.  The  site  of  the  external 
opening  is  well  shown  in  Fig.  69  of  our  book.  That 
these  sinuses  are  not  congenital  in  origin  appears  from  the 
following  reasons: 

1.  Their  appearance  is  never  preceded  either  bv  a  tumour  or 
by  a  dimple. 
"2.  The  opening  is  never  in  the  middle  line. 

3.  The  primary  opening  is  never  near  the  tip  of  the  coccyx, 

4.  The  sinus  is  never  lined  by  skin. 

5.  The  opening  is  usually  surrounded  by  exuberant  granula- 
tion tissue,  similar  to  that  met  with  in  sinuses  connected  with 
carious  bone. 

6.  The  aperture  often  temporarily  becomes  closed — an  im- 
possibility if  it  were  of  congenital  origin,  owing  to  the  epithelial 
lining. 

7.  Neither  hair  nor  teeth  are  ever  found  in  them. 

8.  The  sinus  can  be  elJectually  cured  by  simply  laying  it  open 
freely,  together  with  its  lateral  offshoots,  and  it  is  never  neces- 
sary to  excise  any  tissue  whatever. 

The  mere  fact  that  a  sinus  in  the  anal  region  is  found 
to  be  lined  by  epithelium  does  not  necessarily  mean  that  it 
is  of  congenital  origin.  It  is  not  an  uncommon  experience 
to  find  that  the  track  of  an  anal  fistula,  if  it  has  been  in 
existence  for  a  considerable  time,  and  especially  if  it  is 
short  and  wide  in  calibre,  has  become  lined  by  epithelium 
from  the  external  to  the  internal  openings.  This  is  not  to 
be  wondered  at,  because  we  know  that  many  sinuses  in 
connexion  with  long-standing  bone  disease  become  so  lined, 
as  does  also  the  canal  made  through  the  lobule  of  the  ear 
for  the  reception  of  an  earring. — I  am,  etc. 

Loudon.  ■«•..  June  Tth.  W.  Eknest  Miles, 


INTERMISSIONS  IN  TRYPANOSOMIASIS. 

Sir, — I  see  from  the  report  of  the  meeting  of  tlie  Royal 
Society  of  Tropical  Medicine  and  Hygiene,  on  May  20th, 
in  the  Beitish  Medical  Jodknal  for  May  28th,  that  both 
Dr.  Manson-Bahr  and  Dr.  Low  were  of  opinion  that  cases 
of  trypanosomiasis  could  not  be  regarded  as  cured  until 
a  period  of  at  least  three  years  had  elapsed  since  the  last 
appearance  of  the  parasite  in  the  blood. 

In  support  of  this  view  I  may  mention  that,  when  in 
medical  charge  of  the  sleeping  sickness  area  of  Nyasaland 
in  1913,  one  of  my  patients,  a  child  of  7,  showed  numerous 
ti'ypancsomes  (T.  rhodesienae)  in  the  blood  on  first  exami- 
nation, but  none  on  many  subsequent  occasions  until  about 
a  year  later,  when  the  trypanosomes  reappeared,  the  sym- 
ptoms, which  had  been  in  abeyance,  returned,  and  death 
followed  shortly  afterwards.  Owing  to  the  opposition  of 
the  parents  the  child  received  no  treatment  of  any  kind, 
but  was  kept  in  his  own  village  and  away  from  the  fly- 
infested  bush. 

The  occurrence,  in  untreated  cases,  of  such  long  in- 
tervals during  which  no  trypanosomes  are  found  in  the 
peripheral  circulation  and  the  symptoms  are  stationary  or 
absent,  makes  one  hesitate  before  accepting  Dr.  Marshall's 
cases  as  permanent  cures  until  a  longer  period  has  passed 
without  relapse. — I  am,  etc., 
Dufif  House,  Banff,  May  31st.  Philip  CoskaK. 


ENUCLEATION  OF  THE  TONSILS. 

Sir, — In  the  Journal  of  June  11th,  under  the  heading 
of  the  Laryngological  Summer  Meeting,  I  am  reported 
to  hold  the  view  that  enucleation  of  the  tonsils  for 
enlargement  is  unjustifiable. 

The  published  title  of  the  paper  which  I  was  to  read 
was  not  my  own  wording,  and,  as   I   was   subsequently 


informed,  it  gave  rise  to  a  general  misanderstanding  aa 

to  my  views.  My  contention  is  that  enucleation  as  the 
routine  method  for  deahng  with  all  tonsils  which  are 
enlarged  is  unjustifiable,  especiallj'  as  all  enlarged  tonsils 
are  not  diseased.  I  am  of  opinion  that  enucleation  should 
be  reserved  for  diseased  tonsils  or  conditions  which  neces- 
sitate the  removal  of  the  tonsils,  such  as  chronic  peri- 
tonsillar abscess,  etc.  The  scarring  which  frequently 
results  from  enucleation  may  seriously  impair  and  even 
cause  loss  of  a  singing  voice  in  an  adult,  and  may  prevent 
the  formation  of  a  singing  voice  when  the  operation  ia 
performed  in  childhood.  The  operation,  moreover,  is  not 
unattended  with  danger  from  severe  haemorrliage.  There 
have  been  many  deaths  from  this  cause  (I  referred  to  a 
throat  specialist  who,  up  to  a  year  or  more  ago,  had  lost  four 
patients  from  haemorrhage),  and  not  only  is  the  frequency 
of  its  occurrence  shown  by  the  numerous  instruments 
which  have  been  devised  recently  to  deal  with  this  con- 
dition, but  to  the  subject  being  considered  of  sufficient 
importance  to  call  for  a  discussion  at  the  forthcoming 
meeting  of  the  British  Medical  Association  at  Newcastle. 
London,  W.,  June  13th.  T.  Makk  Hovell. 


THE  NOTIFICATION  FEE  AND  THE  END 
OF  THE  WAR. 
Sir, — -When  I  see  a  case  of  infectious  disease  I  promptly 
notify  it  by  telephone  (cost  6d.),  in  order  to  ensure  speedy 
removal.  Postal  facilities  in  this  village  are  somewhat 
mediocre.  Then,  pro  forma,  I  send  on  the  usual  certificate 
(cost  Id.).  Subsequently  I  receive  Is.  for  my  trouble ; 
net  profit  5d.  I  am  informed  that  I  am  doing  this  because 
we  are  still  at  war  with  Turkey.  How  much  louj^er  are 
we  to  remain  at  war  with  Turkey?  And  what  has  Turkey 
to  do  with  it,  anyhow  ? — I  am,  etc., 

H.  W.  Pooler,  M.B., 

Honorary  Secretary,  Chesterfield  Division. 
Alfreton.  June  13th. 


(©bitimrir. 

JOHN  MATTHEW  FOETESCUE-BRICKDALE, 
M.A..  M.D.OxON.,  M.R.C.P.LOSD., 
A^hysician,  Bristol  lloyal  Infirmary. 
The  death  of  Dr.  FortescueBrickdale  at  the  early  age 
of  51  has  deprived  the  profession  in  Bristol  of  a  physician 
who  combined  a  scientific  knowledge  of  medicine  with 
a  wide  knowledge  of  literature  and  a  love  of  the  arts, 
especially  music.  He  was  the  youuger  son  of  the  late 
Matthew  luglett  FortescueBrickdale,  conveyancing  counsel 
to  the  Court  of  Chancery.  Educated  at  Dulwich  College, 
Christ  Church,  Oxford,  and  Guy's  Hospital,  he  settled  in 
Bristol  in  1903.  Soon  after  his  arrival  he  was  appointed 
assistant  physician  to  the  Royal  Hosjiital  for  Women  and 
Children.  He  also  held  the  appointment  of  lecturer  in 
pharmacology  in  the  University  of  Oxford.  In  1908  ha 
was  elected  assistant  physician  to  the  Bristol  Royal 
Infirmary  and  physician  in  1919.  At  the  time  of  his  death 
he  was  physician  to  Clifton  College  and  director  of  the 
University  Public  Health  Laborator}'. 

During  the  war  Dr.  FortescueBrickdale  served  for  two 
years  in  France,  and  contracted  there  a  severe  illness, 
from  which  he  seemed  never  to  have  recovered  completely. 
Upon  his  return  from  France  he  was  given  cliarge  of 
a  special  centre  at  the  2nd  Southern  General  Hospital, 
Southmead,  for  cases  of  chest  wounds,  on  which  he  pub- 
lished a  report  in  the  Quarterly  Journal  of  Medicine  in 
1918.  His  other  publications  included  a  book  written  in 
collaboration  with  Professor  Francis,  The  Chemical  Basis 
of  Pharmacology,  A  Practical  G  uide  to  tlie  Newer  Remedies, 
A  TexthooJ;  for  Nurses  (with  Mr.  Hey  Groves),  and  A 
Textboolt  of  Pharmacology  and  Medical  Treatment  for 
Nurses.  His  literary  accomplishments  made  him  a  valued 
member  of  the  editorial  staff  of  the  Bristol  Medico- 
Chiruryical  Journal. 

Apart  from  his  exceptional  intellectual  endowments, 
FortescueBrickdale  was  possessed  of  a  singular  personal 
charm.  Grave  of  aspect,  he  had  nevertlieless  a  deep  fund 
of  humour,  and  could  talk  entertainingly  on  any  topic.  An 
old  Oxford  friend  writes  of  him,  "He  was  never  one  to 
repl}' mouosyllabically  to  any  remark;  he  had  something 
of  the  touchstone  in  his  composition ;  full  of  wit  himself, 
he  was  as  often  the  cause  of  wit  in  others."     He  took  part 
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in  many  local  activities,  aud  for  some  years  before  liis 
death  had  been  churchwarden  at  All  Saints  Church, 
Clifton ;  for  he  belonged  in  religious  thought  to  the  school 
of  George  Herbert  aud  Nicholas  Ferrar.  By  family  con- 
nexions he  had  long  associations  -with  Bristol,  and  his 
death  is  deeply  deplored,  not  only  by  his  medical  confreres 
and  by  the  masters  and  boys  of  Clifton  College,  but  by  a 
wide  circle  of  friends  who  knew  his  sterling  worth.  He 
leaves  a  widow  and  two  sons. 


We  regret  to  record  the  death  of  Dr.  Hugh  Daties- Jones, 
which  took  place  at  Mountain  Ash  on  June  6th,  1921,  at 
She  age  of  66.  He  was  a  native  of  Menai  Bridge,  Anglesey, 
md  was  educated  at  Edinburgh  and  (Jlasgow,  and  took  the 
Jiplomas  of  L.R.C.P.  and  S.Edin.  in  1880.  After  acting  as 
issistant  to  the  late  Dr.  Benjamin  AVilliams  of  Mountain 
4.sh  he  went  to  Llangollen,  Xorth  W'aJes,  where  he 
practised  for  about  seventeen  years.  He  returned  to 
Mountain  Ash  in  1903  on  the  death  of  his  brother,  the  late 
Dr.  Daniel  Davies-Jones,  and  became  surgeon  to  Messrs. 
Xixou's  Collieries  and  the  Powell  Duffryn  Colliery.  He 
was  a  very  active  member  of  the  British  Medical  Associa- 
tion. He  had  been  Chairman  of  the  North  Glamorgan 
and  Brecknock  Division,  was  a  member  of  the  Executive 
Committee,  and  represented  the  Division  on  the  Branch 
Council ;  he  had  recently  been  appointed  to  represent  the 
South  Wales  Branch  on  the  Welsh  National  Memorial 
Association.  He  was  very  faithful  in  his  attendance  at  the 
Division  meetings  and  its  committees,  and  only  four  days 
before  his  death  was  present  at  a  Division  meeting  held 
at  the  General  Hospital,  Merthyr.  He  devoted  a  good 
deal  of  time  to  ambulance  work ;  he  was  a  lecturer  and 
examiner  in  the  St.  .John  Ambulance  Association,  arid 
bad  held  very  successful  classes;  i-ecently  he  received 
a  handsome  presentation  from  one  of  his  classes.  Apart 
from  his  profession  he  took  an  active  interest  in  the 
welfare  of  his  town,  and  he  and  his  family  gave  material 
and  financial  assistance  to  all  good  causes;  during  the 
war,  though  60  years  of  age,  he  joined  the  V.T.C.  aud  was 
a  very  active  member;  afterwards  he  received  a  com- 
mission. He  was  a  kind  and  genial  gentleman,  very 
sympathetic  to  his  patients,  and  greatly  liked  by  them. 
He  was  skilled  in  his  profession,  but  of  a  retiring  dis- 
position, and  did  not  carry  either  his  heart  or  his  know- 
ledge on  the  surface.  He  leaves  a  widow,  two  sons,  and 
four  daughters  to  mourn  his  loss.  His  two  sons  are 
members  of  the  medical  profession,  the  elder  having  been 
with  his  father,  while  the  younger,  recently  qualified,  is  a 
i-esident  at  the  King  Edward  VII  Hospital,  Cardiff. 
The  local  profession  has  lost  a  staunch  friend  who  will 
be  greatly  missed  in  many  spheres. 


Dr.  John  Goodwin  Shea,  who  died  suddenly  on  March 
21st,  was  born  in  Dublin  in  1856.  He  took  the  diploma  of 
L.R.C.S.I.  in  1880,  and  that  of  L.H.C.P.I.  in  1882,  and 
settled  in  Chesterfield  in  1885 ;  after  acting  for  some  years 
as  assistant  to  the  late  Dr.  Jefferies,  he  succeeded  him  in 
practice.  Dr.  Shea  became  F.R. C.S.I,  in  1894,  and 
graduated  M.D.Durham  in  1902.  He  was  a  J. P.  of  the 
borough  of  Chesterfield  for  many  years,  aud  on  the 
honorary  staff  of  the  Chesterfield  Royal  Hospital.  In 
June  of  last  year  he  retired  from  active  practice  to  Ewell, 
in  Surrey.  He  was  a  past  president  of  the  Midland 
Branch  of  the  British  Medical  Association. 


je  ^alJtc£B. 


OFFICERS'  ALTERNATIVE  PENSIONS. 
The  Ministry  of  Pensious  announce  that  ofiieers  aud  nurses 
disabled  by  service  in  the  great  war  wlio  intend  to  claun 
alternative  retired  pay  or  pension,  based  on  pre-war  earnings 
and  present  earning  capacity,  must  make  application  before 
July  2ud,  1921,  or  before  a  year  bas  elapsed  since  the  first  award 
of  disability  retired  pay  or  pension,  whichever  is  the  later  date. 
Applications  for  alternative  pensions  by  widows  of  ofiieers 
whose  deaths  were  due  to  service  in  the  great  war  must  also  be 
made  before  .July  2nd,  1921,  or  within  a  year  of  the  date  of  first 
award  of  the  flat-rate  pension.  A  widow  who  may  not  be 
eligible  at  present  owing  to  the  receipt  of  allowances  for  child- 
ren, but  who  may  become  eligible  when  these  allowances 
cease,  mni5t  make  application  before  .July  2nd,  1921,  in  order  to 
establish  her  future  claim.    The  provision  relating  to  the  time 


limit  is  contained  in  the  Royal  Warrant  of  July  2nd,  1920,  and 
was  necessitated  by  the  difficulty  experienced  in  obtaining 
proof  of  pre  war  earnings.  Iiudcr  the  terms  of  the  Royal 
Warrant  a  disabled  officer  is  not  eligible  for  alternative  retired 
pay  if  his  pre-war  earnings  did  not  exceed  £132  a  year,  nor  is  a 
disabled  nurse  eligible  for  alternative  pension  if  her  pre-war 
earnings  did  not  exceed  £95  a  year.  In  the  case  of  officers' 
widows  there  is  no  fixed  limit. 

As  the  substitution  of  alternative  retired  payor  pension  for 
the  ordinary  flat  rate  pension  represents  in  some  cases  ft 
substantial  addition  to  the  amount  of  the  pension,  disabled 
officers  and  nurses,  and  ofiieers'  widows  who  have  not  yet  made 
application,  should  ascertain  without  loss  of  time  whether  they 
are  entitled  to  the  benefits  of  the  alternative  system.  Appli- 
cations and  inquiries  should  be  addressed  to  the  Officers' 
Branch,  Ministry  of  Pensions,  Cromwell  House  Annexe, 
Millbank,  S.W.  1. 


nONOURS. 
The    following  awards  are  announced   for  services  rendered 
during  the  operations  in  Waziristau  : 

C  .5.J.— Colonel  Charles  W.  Profeit.  C.M.G..  D.S.O,.  A. M.S. 

CLE,— Co]OQe\  Thomas  Stodart,  I. M.S.,  Lieut.-Colonel  (acting 
Colonel)  Coriie  Hudson.  l.M.S. 

O.li.E.  {Ulilitari/  DicisioH).— Captain  (acting  Lieut.-Colonel)  Alex- 
ander G.  Biggani.  R..\.M.C..  temporary  Captain  Nitya  Nand  Joslii, 
I.M.S..  Major  Thomas  C.  C  Leslie.  R.A.M.C  ,  Major  (acting  T-ieut.- 
Colonel)  Herbert  B.  Scott,  I. M.S. .Major  (actiutj  Lieut  -Colonel)  Francis  . 
B.  Sllettle,  I.M  S..  Captain  and  Brtvet  Major  (temporary  Major)  Joha 
A.  Sinton.  V.C.  I. M.S..  Major  Georse  S.  Wallace,  B.A.M.C.  Major, 
(temporary  Lieut.-Colonel)  Norman  M.  Wilson,  I,M.S, 

To  be  Brevet  Lieutenant-Colonel.— Usior  T.  S.  Dudding,  O.B.E,, 
R.A.M.C. 

Bar  to  Jf.C.— Captain  William  J.  S.  Ingram.  M.C.,  I.M.5. 

Jlf.C— Temporary  CapUiin  Hanwari  Lall  Gupti,  I.M..S.,  temporary 
Lieutenant  Mangalore  Gcpal  Kiui.  I.M  S.,  temporary  Captain  I^shau 
Ganesh  Mobile.  I. M.S..  Captain  (acting  Majori  D.  Reynolds.  R.A.M.C. 
temporary  Captain  Sarevauamatlmr  Tbambiab,  T.M.S. 

The  following  are  also  mentioned  for  distiuquisbed  service:  Uajor 
(acting  Lieut.-Colonel)  .lohn  Anderson,  I. M.S..  Major  Duncan  Coutts, 
I.M.S..  Captain  Radha  Krishna  Dowau,  I. M.S.,  T.C.,  Major  Charles  H. 
Fielding,  I.M.S..  Captain  (acting  Major)  Richard  E.  Flowerdew.  I. M.S., 
Captain  Cecil  C.  HaiTison,  R..\.M.C.iS.R  ),  Captain  (acting  Lieut.- 
Colonel)  John  Patrick  Huban,  I.MS.,  Captain  Enathic]:al  John 
Kosbi.  I. M.S.,  T.C..  Captain  (temporary  Major)  Henry  H.  Mulholland, 
R.A.M.C.  Captain  (acting  Lieut.-Colonel  I  Denis  F.  Murphy,  I.M.S  , 
Lieutenant  Attamahouied  Tajmahomed  Shaikh.  I. M.S.,  T.C.,  Captain 
(acting  Lieut -Colonel)  Charles  H.  Smith.  O.B.E..  I. M.S..  Captain 
Ralph  R.  Thompson,  M.Cil  A. M.C., Captain  (acting  Major)  Jagannath 
Balkrisbna  Vaidya.  I.M  S.,Mrs.  Alice  Peunel.  M.B.,B  S..  of  the  .\fghan 
Mission  Hospital,  Baniiu,  together  with  twenty-three  members  of  the 
Indian  ifedical  Department. 


^       UnifansiUrs  axxb  ffiolkgrs.  '  ' 

UNIVERSITY  OF  OXFORD. 

Litdifidd  J.cctiner  in  Medicine. — Ernest  Mallain,  D.M., 
Ilagdaieu  College,  has  been  appointed  Litclifleld  Lecturer 
in  Medicine  for  two  years  as  from  October  5th,  1921. 

E.rainincr  in  .liii»iul  Flni.<iolori;/. — Leonard  Hill,  M.B.,  F.R.S., 
has  been  reapjiointed  E.xaniiner  in  Animal  Physiology  in  the 
Final  Honour  School  of  Natural  Science. 

J::iiclioii  of  Mctnhcr.'S  of  t lie  Board  oj  the  Faculty  of  .Medicine. — 
The  following  have  been  re-elected  members  of  the  Board  of 
the  Facultv  of  Medicine:  E,  W.  Aiuley  Walker,  D.Sc.  D.M., 
Fellow  of  t'niversity  College.  J.  H.  Thiirsfield,  U.M.,  Trinity 
College  and  St.  Bartholomew's  Hospital,  Claude  G.  Douglas, 
B.Sc,  D.M.,  Fellow  of  St.  John's  College. 

The  following  have  been  approved  at  the  examination 
indicated  : 

D.P.H.— Parf  I  ;  H.  L.  Coulthard,  E.  ff.  Creed,  S  -el-D.  A.  El 
Daab,  A.  Hunter.  J.  B.  Kirk.  N.  B.  Laughtou,  E.  Newton,  S.  G. 
Oveiton  4.  .1.  Partridge.  E.  G.  Rawiinsou.  \V.  G.  Southe.v.  C.  .T. 
Todd,  M.  P.  Wilson.  Fart  IT,  and  received  the  Diploma:  H.  L. 
Coulthard.  T,  J,  Lloyd,  G,  W.  Ronaldson,  C,  W,  Sharpley. 

William  Brown.  D.M.,  D.Sc.  (Christcburch),  Reader  in 
Psychology  in  the  Fniversity  of  Lon, Ion  (King's  College),  has 
been  elected  Wilde  Reader  in  Mental  Philosophy. 


UNIVERSITY  OF  CAMBRIDGE. 
Dr.  Hamilton  Hartkidge,  Fellow  of  King's  College,  has  been 
reappointed  Senior  Demonstrator  in  Physiology. 

At  a  congregation  held  on  June  10th  the  following  medical  ■ 
degrees  were  conferred : 

M.D.— A.  C  Eoxlnirgb. 

M  B  .  B.Cn.— J.  C.   Andrews.  R.  A.  W.  Procter,  M.  B.  R.  Swann, 
J,  W.  McK.  Nicholl.  F.  B.  Hobbs. 

B.Ch.— -i,  J.  Copcland. 

The  Registi"ary  calls  the  attenlion  of  the  tutors  and 
praelectors  of  colleges  and  of  the  deans  of  medical  schools  to 
the  report  of  th.e  Special  Hoard  for  Medicine  of  iifay  4th,  1921 
[Reporter,  i)age  955),  recomnionding  important  alterations  in  the 
times  for  the  sending  in  of  the  inuucs  of  candidates,  aud  for  tho 
presenting  of  certificates  for  IheThird  Kxamination  for  Medical 
aud  Surgical  Degrees.  All  medical  students  siiould  he  instructed 
to  substitute  the  words  tliirty-jirst  for  tenth  or  tliirty-one  for  ten, 
and  thirty-one  duyx  for  three  weeks,  on  pages  11, 17,  35,  36  of  the 
Regulations  aud  Schedules  for  Medical  and  Surgical  Degrees. 
The  additional  fee  for  late  eutry  is  £2, 
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FNIVERSITT  OF  LONDON. 
Dr.  E.  G.  Graham  Little  ha<  been  elected  by  the  Graduates 
of  Melicine  and  Surgery  of  the  Uuiversity  of  London  to  serve 
his  fifth  term  of  office  as"  their  representative  on  the  tienate. 

The  following  have  been  recognized  as  teachers  of  the  Cni- 
versity  in  the  subjects  and  at  the  institutions  indicated : 

Lovdou  (Rcval  Fre£  Bospital)  School  of  Medicine/or  JVomcn  :  Mrs. 
Anne  L.  Gilliatt  (Anaesihetics). 

St.  Mary's  Hospilal  Medical  Sclwol:  Mr.  C.V,'.  G.  Bryan  (Surgery). 
Mr.  A.  Fleming  (Bacteriology). 

Dr.  Jobson  Home  has  been  appointed  Setnon  Lecturer. 
The  lecture,  entitled  "  The  relationship  of  the  larynx  to 
pulmonary  tuberculosis,"  will  be  delivered  at  the  rooms  of 
the  Royal  Society  of  Medicine  on  July  5th  at  5  p.m. 

The  duration  of  the  appointments  of  Professor  A.  D.  Wafler, 
r.E.S.,  and  Dr.  T.  D.  Lister,  C.B.E..  as  director  and  treasurer 
respectively  of  the  Physiological  Laboratory  has  been  extended 
to  the  end  of  1921.  Dr.  John  Fawcett  has  been  appointed  a 
governor  of  the  Lister  Institute  of  Preventive  Medicine,  and 
l)r.  A.  Thomas  a  governor  ol  Uuiversity  Co  lege.  Aberystwith. 

The  following  have  been  appointed  staff  examiners  in  the 
Bubjects  of  txamination  for  medical  degrees  1921-22 : 

Anatomy:  Professor  G.  Elliot  Smith,  F.R.S..  and  Dr.  W.  L.  H. 
Duckworth.  Bacteriology  :  Professor  li.  T.  Hewlett.  Cheviistry :  Dv. 
H.  K.  Le  Sueur  and  Professor  W.  H.  Lewis.  Forensic  Medicine  and 
Hygiene:  Drs.  E.  A.  Lyster  and  W.  G.  i-avage.  General  Biology:  A. 
Eastwood,  B.Sc.  and  Miss  P.  C.  Esdailc.  Medicine:  Drs.  J.  Calvert. 
C.B.E.,  J.  Fawcett.  K.  T.  Williaioson,  and  C.  K.  Box.  Mental  Diseases 
and  Fsvchology  :  Drs.  E.  H.  Cole  and  W.  H.  B.  Stoddart.  Obstetric 
Medicine:  Dr.  Comyns  Berkeley,  Professor  T.  AVilson,  Dr.  J.  S.  Fair- 
bairn,  and  Dr.  T.  G.  Stevens,  Oto-Itliino-Laryngolcgy  :  Sir  W,  Milligan 
and  Dr.  Herbert  Tilley.  Pathology:  Dr.  C.  Bolton.  C.B.E.,  F.R.S..  and 
Professor  H.  R,  Dean.  Pharmacology :  Professor  F.  Ransom  and  Pro- 
fessor G.  A.  Guun.  Pltysics :  A.  "Wood.  M.A.,  and  Professor  S.  Russ. 
Physiology :  Professor  J.  S.  Macdonald,  F.R.S.,  and  Professor  M.S. 
Pembrey.  State  Medicine  :  Drs.  W.  G.  Savage  and  A.  G,  R.  Foulerton. 
0,B,E.  Surgery  :  .1.  Sherren.  C.B.E.,  C,  H.  Fagge.  E.  W.  Hey  Groves, 
and  Professor  G.  E.  Gask,  C.M.G.,  D.S.O.  Trovical  Medicii.e :  Dr. 
a.  C.  Low. 

Mr.  H.  J.  Waring,  C.B.E. ,  has  been  elected  chairman  of  the 
Brown  Animal  Sanatory  Institution  Committee  for  the  re- 
mainder of  tlie  year  1920^21.  The  annual  report  of  the  super- 
intendent of  the  institution  stated  that  during  the  year  6,040 
animals,  including  2,823  dogs,  2,660  cats,  and  221  horses  were 
treated  there.  The  five  lectures  required  to  be  given  under  the 
will  of  the  late  Mr.  Brown  were  delivered  by  the  superintendent 
during  December  at  the  Royal  College  of  Surgeons,  the  subject 
chosen  being  influenza.  The  superintendent  had  continued  in 
the  laboratories  his  work  on  influenza  for  the  Medical  Research 
Council,  and  some  interestiug  results  are  to  be  published 
shortly.  He  had  also  carried  on  researches  on  leprosy,  and  on 
the  ultra-microscopic  virus  group  in  addition  to  examiuiug  a 
number  of  pathological  specimens  from  the  hospital.  Mr. 
Twort's  appointment  as  superintendent  of  the  institution  has 
been  continued  for  one  year  as  from  June  1st,  1921. 

Applications  for  thepostof  professor  of  medicineand  director 
of  the  medical  clinic  at  St.  Mary's  Hospital  School,  salary 
£2,000  a  year,  must  be  received  by  the  Academic  Registrar, 
fniversity  of  London,  not  later  than  the  first  post  on  .Juue  23rd. 

The  following  candidates  have  been  approved  at  the  examina- 
tion indicated; 

Diploma  in  Psychological  Medicine  {ivith  special  knowledge  of 
Psychiatry). — C.  Farran-Ridge,  W.  Moodie,  A.  A.  ■VN\  Petrie. 


UNIVERSITY  OF  MAifCHESTER. 
The  following  appointments  have  been  made:  Demonstrators  in 
Patlwlopy :  P.  I.  C.  Gibson,  M.B.,  B.S.,  and  A.  Haworth,  M.Sc, 
M.B.,  Ch.B.    Demonstrators  in  Anatomy:  Georgina  Mav  Duthie, 
M.B.,  Ch.B.,  and  R.  C.  Shaw,  M.R.C.S. 


KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Neic  FeUon-s. 
At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
held  on  June  9th,  with  Sir  Anthony  Bowlby,  K.C.B.,  President, 
in  the  chair,  diplomas  of  Fellow  were  conferred  upon  the 
following  twenty-five  candidates  (including  one  woman)  who 
have  passed  the  requisite  examinations  and  have  complied  with 
the  bj'-laws — namely  : 

K.  B.  Bellwood.  E.  C.  Bowden.  G.  N.  Brandon,  G.  W".  Carlie. 
H.  Corsi.  R.  Coyte,  S.  G,  Dunn.  J,  A.  W,  Ebden,  Satapriya 
Ghosb.  J.  B.  Haycraft.  S.  N.  Hayes.  O,  S.  Hiilman.  J.  B.  Hunter, 
0  M.Jones,  O.  R.  M.  Kelly.  T.  P,  Kilner,  C.  Lamlrinudi.  H.  M. 
Livingston.  R.  P.  S.  Mason.  R.  L,  Newell.  H  C.  W.  Nuttall, 
K.  G.  Pandalai,  E.  H.  O.  B.  Robinson,  F.  W.  Watkyn-Thomas. 
H.  W.  Wookey. 

Mr.  James  Sherren  and  Mr.  L.  Bathe  Rawling  were  elected 
members  of  the  Board  of  Examiners  in  the  vacancies  occasioned 
by  the  retirement  of  two  previous  members  of  the  Board. 

The  following  were  elected  as  examiners  in  anatomy  and 
physiology  for  the  Fellowship  for  the  ensuing  year  : 

Anatomy :  A.  R,  Thompson,  J.  E.  S.  Frazer.  G.  Gordon-Taylor, 
W"  F.  Haslam.  Physiology:  H.  Willoughby  Lyle,  F.  A.  Baiubridge, 
A.  Rendle  Short,  J.  Mellanby. 

The  following  recommendations  for  examiners  in  other 
Bubjects  were  adopted  by  the  Council : 

Eltynentarv  Biology:  T.  W.  Shore.  J.  P.  Hill.  Anatomy:  F.  G. 
Parsons.  David  Hepburn.  Arthur  Thomson.  Physiology ;  G.  A. 
Buckmaster.    H.    B.    Roaf.       Midwifery:     G.    F.    DarwaU     Smith, 


Cutbbert  Lockyer.  G.  Drummond  Robinson,  C.  Hubert  Roberts, 
Diploma  in  Puilic  Health:  Sir  F.  W.  Andrewes,  F.  N,  K,  Menzies, 
Diploma  in  Tropical  Medicine  and  Hygiene  :  H.  B.  G.  Kewham 
{JiacterioU  (ly'' ;  G.  C.  Low  {Diseases  and  Hygiene  of  Tropics).  Diploma 
in  Oi^ltthahntc  Medicine,  ayid  Surgery:  J.   H,  Parsons,  H.  VT.  Lyle, 

E.  Treacher  Collins.  Diploma  in  Psychological  Medicine ;  Sir  Frederick 
Mott. 

The  following  professors  and  lecturers  were  appointed  for 
the  ensuing  collegiate  year : 

Hnnterinn  Professf-rs.— Sir  Arthur  Keith:  Six  lectures  on  "The 
comparative  osteology  of  human  races,"  illustrated  by  collections  ia 
the  Museum.  Harold  Burrows.  C.B.E. :  Two  lectures  on  "  The  results 
and  treatment  of  gunshot  wounds  of  the  blood  vessels."  Alfred  G.  T. 
Fisher:  One  lecture  on  "The  pathology  of  chronic  arthritis,  .with 
remarks  on  the  basal  principles  of  treatment  of  joint  di=ea?e  as  in- 
dicated by  anatomical  and  physiological  observations."  Charles  A. 
Pannett:  One  lecture  on  "Hydronephrosis,"  Alan  H.  Todd:  One 
lecture  on  "  Orthopaedic  aspects  of  rbeumatoid  arthritis."  Kenneth 
M,  Walker ;  One  lecture  on  "  Enlar^'ement  of  the  prostate," 

Arris  and  Gale  Lecturers. — V.  Zachary  Cope  :  One  lecture  on  "The 
nerve  supply  of  the  parietal  peritoneum  and  superperitoneal  tissues." 

F,  ^^^  Edridge-Green.  C.B.E.:  One  lecture  on  "New  researches  in 
colour,  vision."  Swale  Vincent ;  One  lectui-e  on  "  A  critical  examina- 
tion of  cuiTent  views  on  internal  secretion." 

Erasmus  Wilson  Lecturer. — S.  G.  Sbattock  :  Six  demonstrations  OB 
pathological  specimens  in  the  Museum. 

Ariiott  Demnnstrator.—Sir  Arthur  Keith:  Six  demonstrations  OH 
the  contents  of  the  Museum. 

Thomas  Vicary  Lecturer.  —  Sir  Charles  A.  Eallance;  Historic* 
lecture. 

A  vote  of  congratulation  was  accorded  to  Sir  Arthur  Keith  on 
the  honour  of  knighthood  conferred  on  him. 

It  was  resolved  that  the  examinations  for  the  primary 
Fellowship  should  be  held  in  June  and  December  in  1922  and 
until  further  notice. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 
GLASGOW". 
At  the  monthly  meeting  of  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  held  on  .Tune  6th,  the"  following  were 
admitte;!  (after  examination!  as  Fellows:   J.  H.   Fvfe,  A.   M. 
Laurie,  T.  T.  Read,  J.  D.  Wright. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  monthly  business  meetiug  of  the  President  and  Fellows 
held   on  June  "3rd   the   Most  Rev.   and  Right    Hon.  John  H. 
Bernard.     D.D.,    Provost    of    Trinity    College,    Dublin,    was 
unanimously  elected  an  Honorary  Fellow  of  the  College. 

The  following  candidates,  having  passed  the  Membership 
Examination,  were  duly  admitted  Members  of  the  College; 
L.  Abrahamson,  J.  W.  Bigger,  C.  Dickson,  J.  D.  Sandes. 


JEebiral  ilclus. 


Dr.  Miles  H-\rris  Phillips,  surgeon  to  the  Jessop 
Hospital  for  Women,  Sheffield,  lias  been  appointed  Pro- 
fessor of  Obstetrics  and  Gynaecology  in  the  University  ol 
Sheffield. 

Dr.  E.  F.  Hoare,  of  the  Middle  Temple,  and  Dr.  E.  G. 
Annis,  of  Lincoln's  Inn,  have  been  called  to  the  Bar. 

A  VACATION  course  of  ijost-graduate  instruction  has  been 
arranged  at  the  Post-Graduate  College,  West  London 
Hospital,  Hammersmith,  W\,  commencing  on  .August  2ncl 
and  ending  on  August  27th.  Further  particulars  can  be 
obtained  on  application  to  the  Secretary  of  the  College. 

Dr.  W\  M.  Palmer,  of  Linton,  author  of  a  number  ol 
•works  on  the  antiquities  o£  Cambridgeshire,  has  been 
elected  a  Fellow  of  the  Society  of  Antiquaries  of  London. 

The  Council  of  the  Royal  Society  of  Medicine  has 
awarded  a  Gibson  Research  Scholarship  to  Miss  Gertrude 
M.  A.  llerzfeld,  M.B.,  Ch.B.,  F.R.C.S.Edin.,  o£  Edinburgh. 
The  scholarship  -will  be  held  for  two  years,  with  a 
possibilitj-  of  renewal  for  a  third  year. 

We  are  asked  to  state  that  Dr.  Rollicr  has  arranged  to 
give  a  short  post-graduate  course  of  demonstrations  on. 
heliotherapy,  at  Leysin,  from  August  16th  to  August  20th. 

The  new  offices  of  the  General  Nursing  Council  for 
England  and  Wales  at  12,  Y'ork  Gate,  at  the  corner  of 
Marylebone  Road,  were  opened  by  Princess  Christian  or 
June  10th.  The  Council  was  called  into  existence  by  the 
Nurses'  Registration  .Act,  1919,  primarily  to  form  and  keep 
a  register  of  nurses  for  the  sick,  in  accordance  with  the 
provisions  of  the  Act.  It  consists  of  two  persons  appointed 
by  the  Privy  Council,  two  by  the  Board  of  Education,  and 
five  by  the  Ministry  of  Health,  together  with  sixteen 
nurses  selected  by,  among  others,  the  Central  Committee 
for  the  State  Registration  of  Nurses,  the  College  of  Nursing, 
and  the  Royal  British  Nurses  Association.  Of  the  five 
members  nominated  by  the  Ministry  of  Health,  two — Sir 
T.  Jenner  Verrall,  LL.D.,  and  Dr.  E.'W.  Goodall.  O.B.E.— 
were  appointed  at  the  suggestion  of  the  British  Medical 
Association. 
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The  fiftieth  iutor-liospital  athletic  sports  will  be  heUl 
ati  Queen's  Club,  Barous  Court,  S.W.,  on  Tuesday, 
June  28th,  commencing  at  2.30  p.m.  The  prizes  will  be 
presented  by  Viscountess  Goschcu.  Further  particulars 
can  be  obtained  from  Mr.  L.  G.  Housden,  Honorary 
Secretai-y  U.H.A.C,  Guy's  Hospital,  S.E. 

Dr.  J.^mes  Grant,  who  has  practised  at  Rhynie,  Aber- 
fleenshire,  for  thirty-three  years,  has  been  presented  by 
his  patients  and  friends  with  an  illuminated  address  and  a 
cheque  for  £300,  in  appreciation  of  his  valuable  services  to 
the  community. 

The  Ministry  of  Health  has,  at  the  request  of  the  :\retro- 
politan  Water  Board,  issued  a  circular  to  metropolitan 
borough  councils  and  sanitary  authorities  within  the  area 
of  the  Board  inviting  them  to  restrict  the  use  of  water  for 
the  watering  of  streets  and  tlie  flushing  of  sewers.  The 
shortage  of  the  metropolitan  supply  of  water  is  attributad 
to  the  prolonged  drought. 

A  COURSE  of  twelve  practical  denicnstratious  on  the 
management  and  feeding  of  infants  and  young  children  is 
being  given  on  Tuesdays  and  Thursdays  at  the  St.  Mary- 
leboue  General  Dispensary,  77,  Welbeck  Street,  W.,  by 
Dr.  Eric  Pritchard.  Arrangements  have  been  made  to 
visit  the  Nursing  Training  School,  1,  Wellgarth  Road, 
Golders  Green,  N.W.,  to  see  the  methods  employed  there 
in  dealing  with  infants.  The  fee  for  the  course,  which 
commenced  on  June  14th,  is  £2  2s. 

The  annual  postgraduate  class  in  oto-rhino-laryngology 
will  be  held  in  Professor  Moure's  clinic  at  Bordeaux  from 
July  18th  to  July  30th. 

The  Department  of  Medical  Zoology  in  the  School  of 
Hygiene  and  Public  Health,  Johns  Hopkins  University, 
has  arranged  to  send  an  exi^edition  to  Porto  Rico  this 
summer  to  study  malaria  and  other  problems  arising  out 
of  disease-producing  protozoa. 

The  second  Internattonal  Congress  for  the  Protection  of 
Childhood  will  take  place  at  Brussels  from  Jul}'  18th  to 
21st.  The  subscription  for  members  is  25  francs,  for  asso- 
ciate members  10  francs.  The  organizing  secretary  is 
il.  H.  Velge,  27,  rue  de  Turin,  Brussels. 

At  the  last  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales,  Sir  Francis  Champneysiu  the  chair,  it 
was  reported  that  copies  of  the  Ceutral  Midwives  Board 
(Terms  of  Office)  Order,  1921,  had  been  forwarded  from 
the  Ministry  of  Health,  the  Order  giving  effect  to  the 
representation  made  by  the  Board  on  January  20th,  1921, 
that  each  of  the  members  who,  according  to  the  Central 
Midwives  Board  (Constitution)  Order,  1920,  were  to  be 
appointed  for  a  term  of  three  years,  should  be  api)ointed 
instead  annually.  It  was  announced  that  the  Home  Office 
had  informed  the  Midwives  Institute  that,  by  virtue  of  the 
Regulations  to  be  issued  under  the  Dangerous  Drugs  Act, 
1920,  certified  midwives  who  had  notified  their  intention  to 
practise  would  be  authorized,  under  appropriate  condi- 
tions, to  purchase  and  be  in  possession  of  medicinal  opium 
for  use  in  the  practice  of  midwifery. 

The  German  Congress  of  Internal  Medicine  will  be  held 
at  Wiesbaden  in  1922  under  the  presidency  of  Professor 
Wenckebach.  The  subsequent  congress  will  be  held  in 
Vienna. 

An  international  congress  of  ophthalmology  will  be  held 
at  Washington  from  April  18th  to  22nd,  1922,  under  the 
auspices  of  the  Amei'icau  Ophthalmological  Society,  the 
Ophthalmological  Section  of  the  American  Medical  Associ- 
ation, and  the  .icademy  of  Ophthalmology  and  Oto-rhino- 
laryngology. 

The  twenty-sixth  Dutch  Congress  of  Public  Health  will 
be  held  in  September  at  Arnheim,  when  the  following 
subjects  will  be  discussed :  (1)  Notification  of  infectious 
diseases ;  reporters,  Kuiper  (Amsterdam)  and  Kapseuberg 
(Groningen).  (2)  Destruction  of  vermin;  reporters, 
Riugeliug  and  Wolff  (Amsterdam). 

The  first  stone  of  a  Rockefeller  tuberculosis  dispensary 
has  been  laid  at  Bordeaux  to  commemorate  the  284 
American  nurses  who  died  during  the  war. 

The  Municipal  Council  of  Paris  has  decided  to  increase 
the  fee  i^ayable  to  medical  men  summoned  by  the  police 
to  20  francs. 

At  a  recent  meeting  of  German  scientists  measures 
were  agreed  on  as  to  the  preservation  of  the  most  imjjor- 
tant  features  of  scientific  researcli  under  jiresent  social 
conditions.  It  was  decided  that  subsidies  should  be 
secured  for  the  400  most  important  of  the  (roughly)  3,000 
scientific  journals  published  in  German.  To  meet  the 
Jack  of  foreign  publications  a  single  large  levy  was  voted 
to  provide  German  readers  with  the  most  important  foreign 
journals.     Exi^edients    were    also    found  to    combat    the 


shortage  of  research  apparatus,  drugs,  experimental 
animals,  and  the  like  by  centralizing  the  machinery  for 
their  purchase  and  distribution. 

The  late  Mr.  Rutherford  J.  Pye-SmKh,  F.R.C.S.,  Emeritus 
Professor  of  Surgery  in  the  I'uiversity  of  Shctfield,  has 
left  estate  of  the  gross  value  of  £9,59S,  of  which  £3,603  is 
net  personalty.  He  left  the  residue  of  his  estate  to  his 
wife  for  life,  and  subject  to  her  interest  bequeathed  £1,000 
to  the  University  of  Shctfield  for  the  chair  in  surgery,  £100 
to  the  Sheliielil  Royal  Hospital,  and  £50  each  to  the 
Broomparlc  Mission,  Sheffield,  the  Edinburgh  Medical 
Mission,  and  the  Pye-Smith  Scholarship  Fund,  AValtham- 
stow  Hall,  Sevenoaks. 

At  a  meeting  of  the  Society  of  Public  Analysts  on 
June  1st  a  paper  on  tlie  composition  of  so-called  egg 
powders  was  read  by  Beach,  Needs,  and  Russell,  com- 
paring them  with  ordinary  baking  powders.  A  tabic  of 
compositions  was  given,  and  it  was  suggested  tliat  a 
standard  might  be  laid  down  for  a  minimum  percentage 
of  actual  egg  in  sucli  preparations. 

Dr.  Fp.ani  is  J.  Steven->3  has  retired  from  the  post  ot 
Medical  Officer  ot  Health  to  the  Borough  of  Camberwoll, 
after  thirty  year-i"  service. 

The  International  Labour  Bureau  at  Geneva  has  pub- 
lished figures  showing  that  eleven  nations  (not  including 
Russia,-  Turkey,  Bulgaria,  and  Australia)  have  had 
5,500,0(30  meii  disabled  in  the  war.  Of  this  number 
France  has  1.500,000:  Germany,  1,400,000:  Great  Britain, 
1,170,000:  Italy,  570,000;  the  United  States,  200,000; 
Czeclio-Slovakia,  175,000;  Canada,  88,000;  Rumania, 
84,000;  and  Belgium,  40.000.  Reports  sent  by  the. 
difi:erent  Governments  show  that  only  a  few  of  tlie  dis- 
abled men  now  remain  in  military  hospitals,  and  that  the 
majority  of  tlie  severely  wounded  who  have  been  properly 
trained  and  provided  with  suitable  appliances  are  capable 
of  earning  their  livelihood,  but  there  is  dilJiculty  in  finding 
occupation  for  them  all. 

The  American  Hospital  Association  will  hold  its  annual 
conference  at  West  Baden,  Indiana,  from  September  12th 
to  17th. 

A  hospit  \i.  sliip  to  contain  500  patients  is  being  built  at 
PhiladelpI]  .:. 


As,  mciiiij  10  printing  <ii/liciiUics,  the  JounN.\l.  vtust  be  sent  to  press 
earlier  thnn  hitherto,  it  is  essential  that  coiiiinnnications  intended 
for  the  current  is:^ue  should  he  rerciveil  by  the  first  post  on 
Tuesdtiij,  and  lengthy  documents  on  ^londay. 

ORIGINAL  AKTICLES  .iml  LETTERS  forwarded/or  publication ars 

understood  to  he  otTered   to  the  Bbitish  MiiDiOAi.  JoDBNAi,  alona 

nntess  ihecontrarij  be  stated. 
CoBBF6PONr)l:KT6  ivlio  Wish  notice   to  he  talcen  of  their  communica- 

lioDs  should  fiathenticato  them  with  lUeir  names — of  couree  nofc 

necessarily  for  publication. 

AcTHons  desiriug  reprints  of  their  articles  published  in  the  BniTisn 

Medicai.  JounNAi.  are  renuested  to  comuiuuicate  with  the   Olflce, 

429,  Strand.  W.C.2.  on  receipt  of  proof. 
IK  order  to  avoid  deloy.it  is  particularly  requested  that  ALT,  letters 

on  the  editorial  buRiuessof  t'uo  JoDlt.NAL  be  addressed  to  the  Editor 

at  the  Oflice  of  the  JornNAL. 

Tbe  postal  address  of  the  liniTisn  HIkdioal  Association  and 
BninsH  Medilal  Johunai,  is  429,  Strand,  Loudon,  W.C'-2.  Tha 
telegraphic  addresses  are : 

).  EDITOR  ot  Ihe  RniTisn  Medicai.  Joohnai,,  Aitioloav, 
Westraiid.  London  ;  telephone.  2630.  Oerrard. 

2.  FINANCIAL  SECUETAHY  AND  liUSINRSB  MANAGER 
(.Advertisements,  etc.),  Arli~idate,  Westraud,  London:  telephone, 
2630.Gcirard. 

3.  .MEDICAL  SECRETARY,  iledisecra,  Wcstrand,  London: 
telephone,  2650,  Gcrrard.  The  address  of  the  Irish  OlDce  of  the 
Rritifih  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
'telegrams:  liaciltus.  Vublin  :  telephone.  4737,  Dublin),  and  of 
the  ScoUish  Oflieo.  6.  Rutland  Square.  Edinburgh  (telegrams: 
Aisociate  Edinbtiruh:  telephone,  4361,  Central). 


QUEniKS     AND    ANSWERS. 

De.  J.McOsO-'.r,  of  Buxton,  as!>3  whether  nii.\oJ  sfcajibylococcns 
vaccine  lias  been  used  in  infantile  eczema,  which,  when 
occurring  at  the  time  of  dentition,  may  last  for  months. 

"  T.  ?r."— .V  newly  appointed  nicdical  ofiicer  ot  he.ilth  to  an 
urban  district  shoulii  obtain  from  the  clerk  to  the  council  the 
Sanitary  Officers  (outside  London)  Order,  dateil  December 
i5tb,  19i0,  .\rticle  xix  ot  which  defines  the  duties  of  a  medical 
officer  of  iicalt!i.  Textbooks  he  will  find  useful  ai'C  Hnyicna 
and  Public  Health,  by  Whitelegge  and  Newman,  published  by 
Cassell  and  Co.;  llyyicnc,  by  Notlcr  and  Firth,  iniblislied  by 
Longman.s  and  Co.;  and  Sanitary  Law  and  Practice,  by 
Robertson  ami  Porter,  published  by  the  Sanitary  Publisliiug 
Company,  Ltd. 
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"  OXYUBIS  VERMICULAUIS." 
Dit.  K.  E.  CoLLIs  Hali.owes  (Peebles)  writes  in  reply  to 
"  WoiTied  "  :  (")  TaUe  care  to  prevent  i-eiafection  l)y  pro- 
hibiting articles  of  iliet  that  may  be  infectotl.  (/ii  Internal 
a<lmiMistration  of  sulphnr  in  increasing  dose?.  ((•)  Wash 
round  anus  at  bedtime,  thoroughly  dry,  and  apply  a  weak 
mercurial  ointment. 

"  11.  D.  J."  writes:  If  "Worried"  tries  aloes  wine,  about  half 
an  ounce,  taken  early  in  the  morning  on  an  empty  stomach 
ouce  or  twice  a  week,  he  will  find  that  n.njiiris  icn:iici(- 
liiris  is  destroyed;  also  the  purgative  mineral  waters,  as 
"Rubinat"  or  "  Apenta,"  taken  three  times  a  week,  will 
be  benelicial.  For  many  years  I  suffered  from  the  same 
complaint  and  cured  myself  with  the  above  treatment. 
Jteinfeclion  plays  an  important  part  and  great  personal  clean- 
liness is  necessai'y,  specially  washing  the  hands  and  lingers 
after  going  to  the  w.c.  The  use  of  lettuce,  as  in  salads,  and 
watercress  should  be  avoided  ;  my  experience  is  that  they  are 
a  fruitful  source  of  entozoa. 

Income  T.\x. 
"  A.  M."  and  a  friend  Iiave  bought  a  practice  for  £2,CXX),  which 
13  to  be  discharged  by  the  handing  over  of  the  first  two  years' 
receipts  from  panel  practice. 

','  "A.  M."  and  his  colleague  are  in  partnership  and  are 
therefore  assessable  in  one  sum — less,  of  course,  the  personal 
allowances  applicable  to  each.  The  panel  receipts  will  have 
to  be  regarded  as  (grossi  income  of  the  firm ;  the  fact  that 
they  are  paid  away  in  discharge  of  the  capital  liability  to  the 
outgoing  practitioner  does  not  affect  their  taxability. 

"  M.  G."  inquires  whether  he  can  claim  the  average  of  three 
years  in  connexion  with  the  assessment  of  his  fixed  salary  as 
full-time  public  health  ofticer.  luthetiist  two  of  the  three 
years  he  was  in  the  army. 

*, '  Legally  the  salary  is  assessable  on  the  basis  of  the 
current  year  and  cannot  be  averaged  with  previous  earnings. 
We  believe  that  concessions  were  made  in  some  cases  where 
the  three  years'  average  did  apply — for  example,  that  a  locum- 
tenent  miglit  average  his  military  earnings,  though  they  were 
dissimilar  in  nature;  but  we  have  not  heard  of  any  concession 
that  would  cover  our  correspondent's  case. 

"  A.  K."  asks  for  further  information  with  regard  to  the  allow- 
ances for  interest  paid  to  a  bank. 

The  primary  claim  is  that  repayment  is  due  on  that 
portion  of  the  taxed  income  which  goes  in  payment  of  the 
overdraft  interest;  there  is  sometimes  a  secondary  claim — 
namely,  that  the  income  as  reduced  by  the  payment  is 
sufliciently  low  to  permit  of  some  allowances  being  claimed 
from  which  the  claimant  would  otherwise  have  been  barred. 
For  instance,  if  the  total  income  for  1919-20  were  £1,050,  of 
which  £100  was  paid  away  as  bank  interest,  then  the  claimant 
would  be  entitiird  (a)  to  repayment  on  £100  and  (//)  to  an 
adjustment  in  view  of  the  fact  that  his  net  income  was  below 
£1,000,  and  he  was  therefore  entitled  to  pay  on  that  amount  at 
a  lower  rate  than  before.  We  understand  from  the  corre- 
spondence that  for  1919-20  "  A.  K."  had  repayment  under 
both  heads,  but  that  lor  1920-21  the  secondary  claim  does  not 
arise,  seeing  that  the  rate  of  tax  payable  on  his  net  income  is 
not  affected  by  the  reduction  caused  by  payment  of  the  bank 
interest. 


letters.  hotes,   etc. 

Keed  fok  Post-graduate  Instkuctiox  ix  Mouth 
Bepsis. 
D.";.  M.  Aston  Key  (Southsea)  writes:  I  confess  to  a  considcr- 
.able  degree  of  sympathy  with  your  dental  correspondent, 
"  A.  B.  C."  (.June  4th,  p.  842),  in  his  endeavour  to  secure 
adequate  opportunities  tor  dealing  with  the  treatment  of  oral 
sepsis  in  a  post-graduate  course. 

In  the  practice  of  general  medicine  every  week  brings  us 
some  fresh  evidence  of  the  varied  results,  early  or  late, 
arising  from  this  trouble.  We  who  are  in  the  first" attacking 
line  know  the  value  of  close  co-operation  with  the  dental 
surgeon,  not  merely  to  the  extent  of  sending  our  patients  to 
him,  but  in  discussing  with  him  both  the  clinical  symptoms 
which  we  attribute  to  the  sepsis,  and  also  the  mode  by  which 
be  intends  to  attack  it  from  his  standpoint. 

The  interpretation  of  skiagrams,  the  use  of  high-pressure 
sprays,  of  vaccines,  and  of  the  many  other  lesser  methods  of 
treatment  are  all  subjects  which  well  repay  conferences 
between  physician  and  dental  surgeon;  as  much  and  more 
may  be  said  of  wholesale  extractions  and  the  period  of  time 
over  which  they  are  distributed.  It  is  right  that  we  should 
know  the  treatments  other  than  extraction  which  are  at  the 
ilisposal  of  our  dental  brethren;  if  for  no  other  reason,  it  is 
useful  in  deailiig  with  cases  in  which  extraction  is  difficult  or 
undesirable,  as  Dr.  Pye-Smith  used  to  say,  "  Commonest 
things  occur'  most  often,"  and  we  see  the  evil  results  of  oral 
sepsis  mf.ny  I. (mes  daily.  One  cannot  but  feci  that  such  a  subject 
ikuerves  thort«;;gh  handling  in  any  post-graduate  course. 


"M.R.C.S."  writes  to  express  the  opinion  that  after  the  paper 
by  Sir  W.  H.  Willcox  on  infective  arthritis  (.June  4th,  p.  804), 
in  which  the  writer  laid  stress  on  the  fact  that  the  commonest 
cause  of  infection  was  to  be  found  in  connexion  with  the  teeth 
sockets,  and  Dr.  William  Hunter's  paper  on  "The  coming  of 
age  of  oral  sepsis  "  (.June  11th,  p.  859!,  there  ought  to  be  little 
need  for  "  A.  15.  C."  to  ask  whether  any  post-graduate  course 
can  be  considered  to  be  com[ilete  without  some  practical 
instruction  in  this  disease,  with  its  far-reaching  effects. 
"  M.K.C.S."  is  very  ghid  to  see  there  is  a  prospect  of  the 
dean  of  the  medical  school  to  which  "  A.  B.  C."  is  attached 
arranging  for  a  demonstration. 

Toxins  and  Nerve  Centres. 
Mr.  H.  V.  Drew,  F.R.C.S.  (London,  W.),  writes  :  In  1913  I  waa 
))rivileged  to  observe  the  experimental  work  then  being  con- 
ilucted  by  Dr.  Teale  at  University  College  Hospital  labora- 
tories, by  which  he  demonstrated  that  antitetanus  toxin 
would  )>reveiit  tetanus  in  animals  if  given  before  tetanus 
inoculation,  but  had  no  effect  afterwards,  and  saw  this  illus- 
trated during  the  war,  when  the  subjects  of  tetanus  were 
being,  so  to  speak,  "  flooded  "  witii  tetanus  antitoxin,  those 
cases  only  recovering,  as  was  observed  by  Hippocrates,  which 
were  not  acnle  ur  cinuiiic.  Dr.  Teale  also  demonstrated  the 
reason— namely,  that  the  antitoxin  only  reached  the  spinal 
cord  through  the  nerves  themselves  and  not  througli  the 
general  circulation,  the  same  as  in  tetanus  poisoning.  This 
lie  clearly  showed  by  coloured  injections,  which  were  easily 
traceable.  My  object  in  referring  to  the  above  experiments 
is  again  to  emphasize  the  necessity  of  recognizing  the  lied- 
rock  principle  that  all  diseases  are  controlled  by  the  vital 
centres  in  the  medulla,  until  these  are  [mt  out  of  action  by  the 
toxin  of  the  special  disease  of  which  the  patient  is  suffering — 
by  the  direct  influence  it  exerts  on  those  centres  by  its  toxin 
attacking  through  the  intraspinal  fluid,  in  whicli  they  are 
bathed,  and  through  which  only  can  they  be  reached.  In 
1916  I  was  greatly  impressed  by  the  marked  resemblance  in 
certain  cases  between  acute  pneumonia  and  cerebro-spinal 
meningitis  and  the  immediate  relief  to  both  afforded  by 
tapping  the  theca,  and  the  possible  differential  diagnosis 
effected  by  the  e.xamination  of  the  cerebro-spinal  fluid. 
Ever  since,  on  reflection,  I  am  more  and  more  convinced  that 
as  the  vital  centres  in  the  medulla  control  all  the  vital  pro- 
cesses in  health,  so  they  are  the  first  affected  in  disease,  and 
that  it  is  only  by  attacking  the  poisonous  toxin  through  the 
spinal  fluid,  and  by  prevention  of  direct  injury  to  these  vital 
centres,  by  tapping,  pending  the  results  of  some  form  of  anti- 
toxin treatment,  through  the  spinal  fluid,  that  success  cau  be 
attained. 

Since  you  last  published  a  letter  from  me  on  this  subject, 
I  am  glad  to  see  that  on  these  lines  sleeping  sickness  has  ijeen 
successfully  attacked,  antl  I  only  wonder  how  many  thousands 
of  lives  have  been  unneces.sarily  sacrificed  in  otlier  diseases 
since  you  first  published  my  contribution  on  this  subject  ia 
1917— and  several  notes  since. 

"  The  Buff  Book." 
We   have  received  communications  from   Dr.  W.  B.   Norootfc 
(Wallington,  Surrey)  and  Dr.  Charles  Wheen  (London,  W.), 
stating   that  their  names   have   been   inserted  in  the  "  Buif 
Book  "  without  their  knowledge  or  consent. 

A  C.vrcH. 
A    oorrespondent   invites    our    opinion   upon    the   following 
extract  from  a  description  of  the  teat  match  in  the  Times : 

"  It  was  a  powerful  stroke,  and  Mr.  Hendry,  after  stopping  the 
ball  hitih  above  his  head,  flually  got  control  of  it  as  he  lay  prone 
ou  his  back." 

The  anatomist  to  whom  we  have  referred  the  matter 
suggests  that  the  last  four  words  are  a  misprint  for  "supine 
on  his  face." 

■Vacancies. 
Notifications  of  offices  vacant  in  universitiog,  medical 
colleges,  and  of  vacant  resident  and  other  appointments  at 
hospitals,  will  be  fouud  at;  pages  31,  32,  33,  36,  37,  and  38 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships.aud  locam  teueucies  at  pages  34, 
35,  and  36. 
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Ir  has  been  veell  said  by  Mcliiide  that  in  investigations  on 
cancer  of  the  larynx,  the  "  pearl  of  great  price  13  early 
diagnosis,  for  upon  this  depends  the  curability  of  the  fell 
disease."  '  I  think  it  is  evident  that  many  of  the  failures 
■which  overtook  early  efforts  at  cure  by  laryngofissure 
■were  due  to  delayed  diagnosis.  Just  as  early  diagnosis 
and  improved  technique  have  advanced,  so  has  this 
operation  progressed  until  it  has  succeeded  in  securing 
more  lasting  cures  than  can  be  claimed  for  cancer  in  any 
other  internal  region  of  the  body.  Earlier  diagnosis  has 
also  led  to  a  steady  diminution  of  the  number  of  cases  for 
vrhich  complete  laryngectomy  is  the  only  possibility. 
.  Last  year  I  gave  the  results  of  an  investigation  into 
impaired  mobility  of  a  cord  as  an  indication  in  diagnosis 
aiid  prognosis  in  intrinsic  cancer  of  the  larynx,  showing 
that  it  was  neither  a  necessary  nor  a  frequent  symptom, 
that  it  was  only  met  with  in  a  minority  of  cases,  and  that, 
though  it  v,as  a  valuable  symptom  when  present,  other 
signs  must  be  relied  on  for  an  early  diaguosis.- 

This  summer  I  submit  a  research  on  another  point 
which  has  not  been  settled  and  has  threatened  to  mislead 
us.  I  refer  to  the  current  view  that  malignant  disease 
of  the  endolarynx  is  most  commonly  met  with  iu  the 
posterior  third  of  the  glottis. 

Historical. 

Fortunately,  in  our  speciality,  and  in  this  country,  we  need 
not  go  very  far  back  to  discover  a  source  of  error.  If  we 
turn  to  Jlorell  Mackenzie's  Textbook,  published  in  1880, 
we  can  detect  one  source  and,  at  the  same  time,  appreciate 
the  progress  made  in  the  study  of  laryngeal  cancer  in 
forty  years.  On  page  338  he  begins  his  description  by 
saying  that  "  pain,  dyspnoea  and  dysphagia  are  generally 
present,"  symptoms  which,  nowadays,  we  can  only  regard 
as  indicative  of  a  late  and  generally  inoperable  stage  of 
the  disease.  It  is  true  that  he  says,  later  on,  that  hoarse- 
ness may  be  a  very  early  symptom,  and  sometimes 
precedes  all  other  symptoms  by  months  or  even  years  : 
but  the  much  greater  prominence  he  gives  to  haemorrhage, 
fetor  and  cachexia  would  only  mislead  a  present-day 
student.  It  is  evident  that  he  knew  little  of  intrinsic 
cancer  as  we  see  and  know  it,  possibly  because  forty  years 
ago  patients  did  not  present  themselves  early  for  a 
peseistent  hoarseness,  and  even  at  the  present  day  we 
know  that  medical  men  may  fail  to  recognize  the  danger 
of  delay  in  getting  an  expert  opinion  on  a  case  of  "  mere 
huskiness."  Mackenzie  also  misled  a  generation  b}'  stating 
(p.  336 1  that  ''  the  site  of  the  tumour  is  in  most  cases  one  of 
tiie  ventricular  bands  "  ;  he  even  gives  a  table  of  53  cases 
in  which  the  cords  only  appear  as  the  site  of  origin  in  7 
eases,  and  he  points  out  that  in  28  cases  (or  56.7  per  cent.) 
one  of  the  ventricular  bands  was  the  first  part  affected. 

By  1899  progress  in  diagnosis  had  been  made,  as  shown 
by  Lennox  Browne's  greater  appreciation  of  the  difference 
between  extrinsic  and  intrinsic  cancer,  and  his  recognition 
of  the  fact  that  in  the  latter  type  "  hoarseness  is  the 
earliest  symptom  of  the  disease  and  may  have  existed  a 
very  long  time  before  advice  will  have  been  sought."  ' 
But  he  also  is  mistaken  when  ho  writes  that  "enlarged 
experience  convinces  me  that  this  form  of  cancer 
frMueutly  commences  in  the  ventricle."  This  teaching, 
in  iliese  two  leading  textbooks,  was  retarding  progress. 

Recent  Vieivs; 
There  can  be  little  doubt  that,  as  claimed  by  McBride,* 
ft  was  Semon  who  altered  this  view  by  showing  from  his 
experience  that  the  intrinsic  form  of  laryngeal  cancer 
was  more  common  than  the  extrinsic,  and  tliat  the  cords 
wele  "by  far  the  most  frequently  affected  parts." 
Semon   recorded   this  as   early   as    1896';    it    has    been 

*A  parei-  read  before  the  Summer  Con  ress  of  the  Section  of 
Laryngology.  Royal  Society  of  Medicine,  London.  June  2ua.l921. 


confirmed  by  Schmiegelow,  Chevalier  Jackson  and  myself, 
and.  doubtless,  it  is  now  admitted  by  all  laryngologists. 
It  was  a  great  step  forward.  But,  coming  next  to  the 
consideration  of  which  part  of  the  cord  is  most  frequentlj 
the  site  of  origin,  we  see  that  Scmon's  independent  observa- 
tion was  dimmed  by  the  teaching  of  A'irchow.  He 
writes  as  follows :  "  Yirchow  has  taught  us  that  benign 
growths,  if  occurring  oa  the  vocal  cords,  have  a  tendency 
to  localize  themselves  on  their  front  parts,  and  very. 
frequently  on  the  anterior  commissure  of  the  vocal  cords. 
If,  on  the  other  hand,  you  find  a  papillomatous-looking 
growth  on  the  posterior  parts  of  a  vocal  cord,  particulariy' 
if  the  patient  be  well  advanced  in  years,  that  is  primarily 
suspicious,  and  still  more  so  if  such  a  growth  be  seated  in 
the  interarytenoid  fold  where  benign  growths  practically 
never  occur." 

McBride,  in  summarizing  Semon's  teaching  on  this  sub- 
ject, gives  as  the  first  point  of  most  importance,  a  "tumour 
which  may  be  very  minute,  and,  while  it  may  be  found 
in  any  part  of  the  cord,  is  most  commonly  situated  oi' 
the  posterior  third."  I  must  confess  that,  like  others,  I 
accepted  this  teaching,  and  also  McBride's  statement, 
that  Semon's  observations  "  still  remain  the  last  impor- 
tant word  which  has  been  said  on  the  diagnosis  of  early 
laryngeal  cancer." '  1 

Material  and  Methods. 

The  results  of  my  own  observations,  which  are  now  con- 
siderably larger  than  Semon's,  will,  I  feel  sure,  demonstrate 
to  your  satisfaction  that  intrinsic  cancer  does  not  show  a 
preference  for  the  posterior  part  of  the  vocal  cord,  and  that 
the  interarytenoid  region  must  be  rarely  affected — for 
I  have  never  seen  a  case. 

My  conclusions  are  founded  on  50  cases,  in  which  the' 
diagnosis  was  based  not  onlj-  on  the  appearances  reflected 
in  the  laryngeal  mirror,  but  also  on  the  direct  inspection 
of  the  disease  when  the  larynx  was  opened  by  a  laryngo- 
fissure. In  addition,  confirmation  was  sought  in  every 
instance  by  microscopic  examination  of  the  growth ;  the 
pathologist  confirmed  the  clinical  diagnosis  in  every  case. 
I  have  never  opened  the  larynx  for  epithelioma  and 
found  it  to  be  anything  else  than  cancer,  although  I  have 
twice  thought,  at  first,  from  clinical  inspection  that  the 
disease  was  tuberculosis,  but  later  on  altered  my  diagnosis 
in  time  to  secure  a  successful  laryngo-fissure. 

It  will  indicate  the  greater  precision  we  are  now  able  tc- 
arrive  at  in  diagnosis  if  I  recall  that  Griinwald,  in  1907, 
recorded  that  out  of  93  radical  operations  undertaken 
for  the  cure  of  what  was  supposed  to  he  laryngeal  cancer,' 
the  diagnosis  turned  out  to  have  been  mistaken  in  no  less. 
than  17 — that  is,  in  nearly  20  per  cent."  Jobson  Home, 
about  the  same  date,  formed  the  opinion  that  tuberculous 
disease  was  not  infrequently  mistaken  for  epithelioma,  a^ 
he  had  learned  from  the  examination  of  tissues  sent  him 
after  removal  by  the  mouth,  by  laryngofissure,  or  even 
with  the  enth'e  larynx.' 

Statistics. 

These  50  cases  have  been  tabulated  according  to  the 
invasion  by  the  neoplasm  of  U'-)  the  anterior  third  of  the 
cord  only,  (6)  the  middle  third  only,  (c)  the  posterior  third 
only ;  or  combined  invasion  of  (d)  the  anterior  and  middle 
thirds,  (e)  the  middle  and  posterior  thirds;  or  (/)  the 
whole  cord.  I  have  also  the  numbers  of  the  cases  where 
(ij)  the  anterior  commissure  or  (/i)  the  posterior  commissure 
was  attacked,  and,  finally,  the  statistics  as  regards  (t)  tha 
subglottic  area. 

The  results,  so  far  as  figures  can  esxiress  them,  are  as 
follows: 


Table  .K.— Intrinsic  Cancer. 
Site  of  invasion  in  50  cases, 
(a)  Anterior  third  only  of  cord 
(6)  Middle  thir.I  only  of  cord 
(c)  Posterior  thin!  ouly  of  cord 
id)  Anterior  and  niiildle  thirds  of  cord 
(e)   Middle  and  pysterior  thirds  of  cord 
(/)  ^Yhole  cord      ... 

Table  B.— Intrinsic  Cancer. 
Extension  in  50  cases  to — 
((7)  Anterior  commissure  ... 
()i)  Posterior  commissure  (that  is,  the 

teraryteuoid  region)  ... 

(i)  Subglottic  region         ...  .. 


3  cases 

^  „ 

0  „ 

16  „ 

3-  „ 

21.  „ 

50 


6  cases 


0 

13 
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Putting  it,  as  regards  the  cords,  in  another  way,  I  find 
that  the  portion  of  cord  invaded  by  the  cancerous  growth 
is  as  follows : 

Table  C. — Intrinsic  Cancer. 

Third  of  cord  invaded  in  50  cases. 

Anterior  thii-d  in        ...  ...  ...    39  cases 

Middle  tliird  in  ...    47      ,, 

Posterior  tliird  in       ...  ...  ...    24     ,, 

lu  no  single  case  was  the  growth  at  operation  found  to 
grow  from  any  other  area  surrounding  the  glottis  except 
the  vocal  cords  and  subglottic  region. 

Suhglotlic  Cancer. 
To  have  found  the  growth  in  the  subglottic  area  iu  13 
ont  of  50  cases  may  come  as  a  surprise.  I  was  not  pre- 
pared to  find  it,  or,  at  least,  to  have  found  it  so  extensive, 
in  several  cases.  Neither  direct  nor  indirect  laryngoscopy 
will  always  reveal  it,  but  we  may  be  pi-epared  to  meet  it 
when  the  mobility  of  the  coid  is  interfered  with,  and 
particular!}'  when  that  mobility  is  impaired  out  of  pro- 
portion to  the  visible  extent  of  the  lesion.  Anotlier 
discovery  has  been  that  a  subglottic  growth  i.?  more 
common  in  the  anterior  than  in  the  posterior  segment  of 
the  larjnx.  The  subglottic  invasion  was  found  in  one  case 
where  the  anterior  tliird  only  of  the  cord  was  affected ;  in 
6  cases  where  only  the  anterior  and  middle  thirds  were 
attacked ;  and  in  6  ca.ses  where  the  whole  cord  was 
invaded.  But  even  in  these  last  6  cases,  I  hasten  to  say, 
the  subglottic  part  of  the  growth  was  much  more  marked 
anteriorly,  and,  in  some,  was  limited  to  the  anterior  half  of 
the  subglottic  area.  Indeed,  as  will  be  presently  shown 
by  illustrations,  the  cancer,  in  certain  cases,  undoubtedly 
originated  below  the  anterior  half  of  the  con:l,  which  it 
only  invaded  slowly  and  after  it  had  made,  relatively 
speaking,  considerable  progress  before  causing  any 
symptoms.  AVant  of  tension  in  one  cord  was,  in  some 
cases,  the  first  and  only  .sign.  Immobility  of  the  cord  is 
much  more  common  in  the  subglottic  cases;  thus,  iu  the 
13  cases,  the  cord  was  fixed  iu  no  less  than  6 — that  is,  in 
nearly  half  tlie  cases.  Whereas,  iu  the  remaining  37  cases 
impaired  mobility  wasliuly  noted  in  11 — that  is,  in  about 
30  per  cent,  of  them. 

AntJior's  View. 
AVe  now  sec  that  these  50  cases — controlled  by  indirect 
laryngoscopj",  by  direct  inspection  at  a  laryngo-fissure  and 
by  histological  examination — yield  a  conclusion  which  is  iu 
direct  opijosition  to  that  of  Virchow  and  Semon.  In  other 
words,  intrinsic  cancer  of  the  larynx  is  much  more  apt  to 
take  its  origin  in  the  centre  or  anterior  portion  of  the  vocal 
cord,  or  in  the  anterior  lialf  of  the  subglottic  area,  than  in 
the  posterior  third  of  the  larynx. 

PalJiologi/. 

It  is  interesting  to  note  that  this  conclusion  appears  to 
me  to  confirm  the  previsions  which  Jobson  Home  based 
on  his  histological  and  pathological  investigations  of  the 
larynx.  In  1898,  and  again  in  1907,  he  pointed  out  th3,t 
tuberculosis  attacks,  by  preference,  that  area  of  the  larynx 
■which  is  covered  with  columnar  epithelium  and  is  richest 
in  glandular  structure  ;  whereas  epithelioma  shows  a 
preference  for  that  part  of  the  larynx  which  is  clad  with 
squamous  epithelium  8.ud  is  relatively  free  from  glands. 
The  posterior  half  of  the  larynx  supplies  the  former  con- 
ditions;  the  anterior  half,  which  I  have  just  sliown  to  be 
the  favourite  site  of  intrinsic  cancer,  is  lined  with  pave- 
ment epithelium,  and  is  almost  void  of  glands.^ 

.4s  regards  jyrognosia  in  reference  to  the  site  of  an 
intrinsic  cancer,  it  need  hardly  he  pointed  out  that 
growths  found  on  the  upper  surface  of  the  cord,  and  tliose 
of  a  projecting  or  even  semi-pedunculated  character,  are 
the  most  favourable.  The  more  limited  the  growth  the 
better  is  tho  prospect  of  completely  removing  it  with  a 
good  margin  of  healthy  tissue  all  round — that  is  in  front 
and  beUind,  above  and  below  the  cord,  and  also  in  the 
depth  away  from  the  glottis  and  toward  the  thyroid  ala. 
These  conditions  are  most  likely  to  be  met  with  in  a 
growth  of  the  middle  of  the  cord,  or  of  the  anterior  two- 
thirds;  fortunately,  as  a  reference  to  my  statistics  will 
Bhow,  tliese  ai-e  the  most  usual  sites. 

If  the  anterior  commissure  is  invaded  the  prognosis  is 
not  quite  so  good,  though  complete  extirpation  can  still  be 
effected,  although  with  some  sacrifice  of  the  anterior  part 


of   the  opposite  cord.      As  the  growth    approaches    the 
arytenoid  region   the   prognosis   becomes   less   promising, 
and  if   the  arytenoid  itself   is  undoubtedly  invaded  it  la 
probable  that  a  hemi-lai-yngcctomy  or  complete  laryngec-' 
tomy  is  the  more  promising  operation. 

When  an  epithelioma  originates  on  the  inner— that  is, 
the  glottic— surface  of  the  cord  the  prognosis  becomes  less 
favourable,  partly  because  there  is  lymphatic  tissue  in  this 
area  into  w-hich  the  cancer  cells  spread  more  rapidly  than 
they  do  into  the  elastic  tissue  of  the  cord  itself,  and  partly 
because  the  growth  is  already  fairly  extensive  te'oic  it 
has  appeared  on  the  surface  of  the  cord  in  sufficient, 
amount  to  cause  noticeable  hoarseness  and  to  be  recognized 
clinically.  Doubtless  it  is  for  these  same  two  reasons  that 
subglottic  cancer  is  even  more  unpromising,  and  also 
because,  as  it  dips  down  inside  the  crico  thyroid  mem- 
brane, it  is  less  circumscribed  than  when  it  lies  entirely 
within  the  limiting  barrier  of  the  thyroid  a'a.  In  two 
cases  I  had  to  divide  the  cricoid  cartilage  to  get  below  the 
downward  extension  of  a  subglottic  epithelioma. 

This  darker  prognosis  with  subglottic  growths  is  con- 
firmed by  a  reference  to  my  13  such  cases :  7,  or 
more  than  50  per  cent,  of  them,  have  died  of  recurrence. 
It  is  also  striking  to  uota  that  of  these  13  cases  the 
mobility  of  the  cord  was  impaired  or  abolished  in  no  less 
than  6,  and  that  4  out  of  the  6  are  amongst  the  recur- 
rences. This  confirms  the  conclusion  I  enunciated  in  my 
paper  of  a  year  ago — namely,  that  impaired  mobility  of 
a  cord  is  an  unfavourable  symptom.'" 

Treaimeni. 
As  the  naked  eye  is  not  sufficiently  trustworthy  as  a 
judge  of  the  extent  of  an  infiltrating  growth,  the  entire 
cord  should  always  be  removed.  Thus  in  one  of  my  cases 
iXo.  25)  the  pathologist  reported  that  •'  the  growth  appears 
to  be  in  the  anterior  part  of  the  cord  and  to  liave  burrowed 
backwards  in  the  tissues  beneath  the  surface  epithelium, 
which  is  still  intact  o'-er  a  considerable  area  of  the  growth." 
(The  patient  remains  fi-ee  from  recurrence  at  the  age  o£  77, 
five  years  after  operation.)  In  a  sirbglottic  case  (Xo.  24) 
the  report  of  the  pathologist  was  :  "  Specimen  presented 
a  deeply  ulcerated  new  growth  in  subglottic  region,  imme- 
diately beneath  tiie  left  vocal  cord.  A  typical  epithelioma. 
Though  the  growth  arises  beneath  the  cord,  and  tlie  actual 
mucous  membrane  of  the  cord  is  still  intact,  the  growth 
has  invaded  the  substance  of  the  cord  beneath  the  mucosa." 
(The  patient  died  of  recurrence.) 

COXCLUSIOXS. 

As  Begards  Vsnal  Site  of  Origin. 

1.  Intrinsic  cancer  of  the 'larynx  originates  on  the  vocal 
cords  or  iu  the  subglottic  area. 

2.  It  has  never  been  found  in  the  posterior  commissure 
(interarytenoid  region),  nor  originating  from  the  ventricular 
bauds  or  tlie  ventricle  of  Morgagni,  in  50  cases  carefully 
examined  both  indirectly  with  the  mirror  and  by  direct 
inspection  after  splitting  the  larynx. 

3.  A  malignant  growth  may  originate  on  any  part  of  a 
cord,  ijut  is  more  coniimon  in  the  central  portion  or  anterior 
half  than  in  the  posterior  area  oi  the  larynx. 

4.  As  is  now  well  known,  an  epithelioma  originating  in 
this  region  remains  for  a  long  time  limited  to  the  cord 
aft'ected  and  the  adjoining  side  of  the  Intynx,  but  it  may 
cross  the  anterior  commissure,  and,  in  later  stages,  it 
invades  the  arytenoid  and  ihc  area  to  the  outer  side  of  it. 

5.  The  inner  surface  of  the  cord  may  be  affected 
primarily  or  by  extensioa.  The  subglottic  area  may  be 
invaded  by  a  growth  originating  iu  a  cord.  But  a  cancer 
may  also  start  below  the  level  of  the  cords,  in  the 
subglottic  area. 

6.  A  subglottic  cancer  is  much  more  common  iu  the 
anterior  tlian  iu  the  posterior  half  of  the  larynx. 

.4  s  Regards  Prognosis. 

1.  The  superficial  or  projecting  tumours  of  limited 
extent  are  the  most  favourable. 

2.  Those  situated  in  the  middle  third  or  anterior  half 
of  the  cord  arc  more  promising  than  these  invading  the 
anterior  commissure  in  front  or  the  arytenoid  region 
behind. 

3.  Growths  embedded  in  a  cord,  or  extending  into  it 
below  an  intact  mucosa  are  not  so  favourable.  J 

4.  An  epithelioma  extending  along  the  inner  margin  of 
a  cord  is  still  less  favourable. 
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5.  Subglottic  cancers  arc  very  unpromising  as  regards 
lasting  cure  by  laryngo-fissure.  They  are  frequently 
associated -with  impaired  mobility  or  complete  fixation  of 
a  cord. 

As  Begards  Operation. 

1.  In -every  case,  however  limited  the  growth,  the  entire 
vocal  cord  should  be  excised  from  the  anterior  commissure 
up  to  and  including  the  vocal  process  of  the  arytenoid. 

2.  The  growth,  with  as  wide  a  margin  as  possible  of 
apparently  healthy  tissue  all  round  it,  should  be  removed 
in  one  mass  ;  the  excision  should  therefore  go  down  to  the 
lower  edge  of  the  subglottic  area;  above,  it  should  pass 
through  the  healthy  ventricular  band ;  and  externally  it 
must  include  the  perichondrium  lining  the  thyroid  ala. 

3.  To  facilitate  this  the  thyroid  ala  should  be  removed 
so  that  a  laryngo-fissure  is  really  a  partial  hemi- 
laryngectomy. 

Eefebekct.s. 
'  Journ  0/  Larvng.,  xsviii.  1913.  p.  184.  '^  StC'Iau-TUomson,  iDtrinsic 
Cancer  of  the  Larynx:  Impairea  Mobility  of  the  Affected  Cord  in 
Diagnosis  and  Prognosis.  Lancet.  1920,  ii,  p.  18J.  'The  Throat  and 
Xase,  fiitb  edition.  London.  1899.  ■•  Op.  cit..  p.  183.  ■'  F.  Semon.  Clinical 
J<ynrnal,  February  26tb,  1896.  ^Lqc,  cit.  "'hie  Theraine  der  Ketdkopf- 
inbcrcnlose  :  Miinchen.  ,T.F.  Lebmana  ;  1907.  p.  55:  Quoted  by  F.  Semon. 
Journ,  of  Laryito-.  xxii.  1907.  p.  449.  "^  Journ.  of  Laryng,,xxn,  1907, 
p.  561.  &  W.  Jobson  Home,  Joiirn.  0/  Lnrjina-,  xiii,  October.  1898, 
J>.  481:  xxii.  Novemlier.  1907.  p.  5G1.  '"Intrinsic  Cancer  of  the 
I/arynx:  Impaired  Mobility  of  the  Artected  Cord  in  Diagnosis  and 
Proanosis.  Lancet,  1920,  ii.  p.  183. 
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There  are  certain  general  rules  laid  down  bj'  clinicians  to 
enable  the  practitioner  to  make  a  shrewd  guess  as  to  the 
cause  and  origin  of  haematuria  in  a  given  case.  These 
rules  are  useful,  but,  as  I  shall  show,  they  cannot  always 
be  relied  upon  for  accurate  diagnosis. 

The  cystosooije,  combined  in  many  cases  with  radio- 
graphy, is  indispensable  for  the  examination  of  cases  of 
haematuria  from  kidney,  ureter,  bladder,  or  prostate,  and 
the  urethroscope  for  doubtful  cases  of  urethral  haemor- 
rhage. Indiscriminate  enthusiasm,  however,  must  be 
deprecated.  A  cystoscope  or  a  urethroscope  is  not  to  be 
used  in  every  patient  who  complains  of  urinary  symptoms. 
The  cystoscope  may  prove  to  be  a  dangerous  weapon  in 
certain  cases  of  tubercle,  malignant  disease,  enlarged 
prostate,  sepsis,  and  incipient  or  established  uraemia.  It 
is  well  to  proceed  as  far  as  possible  along  the  ordinary 
lines  towards  diagnosis.  The  cystoscope  or  urethroscope 
may  then  be  used  to  complete  the  examination. 

General  Considerations. 
When  blood  is  intimately  mixed  with  the  urine  it  is 
probable  that  the  source  of  the  haemorrhage  is  the  kidney. 
This  rule  is  not  absolute.  All  we  cau  say  with  certaiuty 
is  that  the  blood  is  shed  in  small  or  moderate  quantity, 
allowing  intimate  mixture  with  the  urine  before  clotting 
Las  had  time  to  take  place.  The  cystoscope  in  a  renal 
case  may  show  a  red  efflux,  the  smoky  or  dark  colour  of 
the  voided  specimen  being  due  to  the  change  of  oxyhaemo- 
globin  into  methaeraoglobin  by  admixture  with  the  acid 
urine.  The  following  cases  exemplify  the  difficulties  of 
diagnosis : 

A  male,  aged  56,  presented  himself  with  haematuria.  The 
specimen  passed  was  dark  iu  colour.  The  only  other  svmptom 
was  frequency  of  mictiiritiou.  Cystoscopy  sho"wed  a  malignant 
ulcer  on  the  base  of  the  bladder. 

A  man,  aged  74,  complained  of  difflcultv  and  trequencv  of 
micturition,  especially  at  night.  The  stream  was  small  and 
the  urine  dark  red;  no  clots  were  present.  Instead  of  the 
expected  enlarged  prostate  the  cystoscope  showed  renal 
haematuria   from    the   left   side. 

A  clergyman,  aged  56,  stated  that  after  a  chill  in  1919  he 
passed  blood  intmiately  mixed  with  the  urine.  He  passed  no 
clots,  had  no  pain  nor  any  dysuria.  He  had  intervals  of  freedom 
with  clear  urine ;  later,  tiny  clots  began  to  appear.  The 
symptoms  suggested  haematuria  of  renal  origin.  Cystoscopy 
showed  a  papilloma  on  the  right  lateral  wall  of  the  bladder. 

I  could  multiply  cases  to  show  tlie  fallacy  of  depending 
£or  a  diagnosis  upon  the  character  of  the  urine  alone. 

,-,*  '^'5'i'raot  of  remarks  opening  a  discussion  on  haematuria  at  the 
Ulster  Medical  Society.  .January.  1921. 


The  presence  of  frequency  of  micturition  is  strongly 
suggestive  that  the  site  of  the  haematuria  is  the  bladder 
or  prostate;  but  the  second  case  just  mentioned,  in  which 
the  haemorrhage  came  from  the  left  kidney,  shows  how 
little  dependence  cau  be  placed  on  this  symptom.  Fre- 
quency and  bleeding  iu  an  old  man  will  at  once  suggest 
enlarged  prostate.  The  bleeding,  as  in  the  case  just 
mentioned,  may  be  from  the  kidney,  or  it  may  be  from 
an  unsuspected  tumour,  as  in  the  case  of  a  man,  aged  70, 
who  had  symptoms  of  enlarged  prostate.  About  a  month 
before  I  sav/  him  he  had  haematuria  with  clots  and  com- 
plete retention.  Operation  discovered  not  only  an  enlarged 
prostate  but  a  papilloma  as  well.  Tlie  haematuria  was 
due  to  the  papilloma  aud  his  other  symptoms  to  the 
enlarged  prostate. 

If  frequeucj'  of  micturition  and  haematuria  arc  combined 
with  pain  iu  the  glans  penis,  scalding,  aud  urgcucj',  and 
if,  in  addition,  pus  and  mucus  are  present,  the  diagnosis  of 
cystitis  is  justified,  but  malignant  growths  and  calculus 
must  be  excluded  by  direct  observation. 

Pain  iu  the  lumbar  region,  whether  or  not  it  culminates 
in  renal  colic,  suggests  an  affection  of  the  renal  region  of 
that  side,  but  our  expectations  were  belied  in  the  case  of 
a  man,  aged  49  years,  who  had  haematuria  with  left  lumbar 
pain.  The  cysto.scope  sh.owed  blood  issuing  from  the  right 
ureteral  orifice. 

If  the  haematuria  is  initial — that  is,  at  the  beginning  of 
micturition — it  comes,  probably,  from  the  prostatic  urethra, 
or  possibly  from  the  anterior  urethra.  P.lood  issuing  from 
the  urethra,  independently  of  micturition,  comes  from  a 
source  distal  to  the  compressor  urethrae.  .\  small  quantity 
may  lie  in  the  urethra  and  form  a  cast  of  the  canal,  which 
is  swept  out  by  the  next  act  of  micturition.  Haematuria 
with  massive  clotting  is  often  of  bladder  origin.  During 
the  late  war,  however,  one  of  the  most  formidable  compli- 
cations of  gunshot  wounds  of  the  kidney  was  secondary 
haemorrhage,'  and  in  some  of  the  cases  blood  was  poured 
out  in  such  quantity  that  the  bladder  was  distended  by 
large  clots  difficult  to  evacuate.  In  civil  injuries  of  the 
kidney  produced  by  crushes  or  strains,  clots  may  form  in 
the  bladder.  Again,  iu  tumours  of  the  kidney  large  clots 
may  be  passed,  as  in  the  case  of  a  man  aged  53,  who  com- 
plained that  he  passed  numerous  blood  clots,  about  the 
thickness  of  the  little  finger.  Cystoscopy  showed  blood 
issuing  from  the  right  ureteral  orifice.  Operation  revealed 
a  hypernephroma  of  the  right  kidney. 

The  size  and  shape  of  the  clots  may  be  of  assist- 
ance in  diagnosis.  A  long  cast  of  the  ureter  is  some- 
times passed.  Its  length  and  thickness  indicate  its 
origin.  More  frequently  shorter  lengths  are  passed. 
Casts  formed  in  the  urethra  are  thicker  and  often  show 
constrictions  corresponding  to  those  normally  present  in 
this  canal. 

Microscopical  examination  of  the  urine,  especially  if  it 
can  be  carried  out  in  the  intervals  between  the  attacks  of 
bleeding,  may  be  helpful.  Mention  need  only  be  made  of 
the  presence  of  renal  casts,  cells  from  the  bladder,  ureter, 
or  kidney,  portions  of  tumour,  pus  cells,  crystals,  micro- 
organisms, etc. 

In  the  a.ccompanyiug  table  I  have  grouped  ni}'  cases 
according  to  the  region  affected  ;  under  each  heading  they 
are  arranged  in  order  of  frequency.  This  has  many 
disadvantages,  but  is  convenient  for  my  present  purpose. 


Cases  of  HAEM.iTURiA. 
Kidneii. 

Tubercle  of  kidney   (generally  iuvolviug   bladder 

secondarily)     ..". 
Symptomless  renal  haematuria    ... 
Renal  calculus 

Pyelitis  (including  pyelitis  and  cystitis  combined 
Eeual  tumours  (including  cysts)    ... 
Nephritis... 

Injury  to  kidney  (excluding  war  injuries) ... 
Renal  colic  (cause ':')  ...  ...  .,. 

Hydronephrosis    ...        '    ... 

Pyoaephrosis 

Rlovable  kidney    ...  ...  ...  „. 

Horseshoe  liidney...  ...  ...  ^ 

Oxaluria    ...         "  ...  ...  ...  „.  ^. 

Henoch's  purpura 

Accessory  renal  artery       ...  ...  ... 

I'relcr. 
TTreteral  calculus 
Injury  to  ureter  (exolading  war  injuries)  ... 


Casea. 

100 

47 

44 

32 

21 

19 

7 

5 

4 

4 

3 

2 

2 

1 

I 
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Blaihkr. 

Cystitis 

Tumours  of  bladder  «• 

Simple  papillomata    ...  ...  ...  41 

Mai i(<naiit  growths      ...  ...  ...  29 

Filjroniyoma  ...  ...  ...  1 

Khabdosarcoma  ...  ...  ...  1 

Vesical  calculus    ...  ... 

Ulceration  of  bladder 

Tubercle    of    bladder    secondary    to    tubercle    ot 
epididymis 

Kuptured  vessels  of  bladder 

Bilhar:iu  haematolia  infection  of  bladder... 

Injury  to  bladder  (e.xcluding  war  injuries; 

Prostatr. 
Enlarged  prostate  (including  malignant  disease)  ... 
rroatatic  abscess  and  prostatitis... 


I'rethrc. 


Papillomata  of  urethra 
Calculus  in  urethra 


113 
72 


34 
10 

5 
4 
2 
1 


50 
3 


600 


AkFECTION.S   of   TIIK    KlDXIiY. 

Tubercle  of  ihe  Kidney. 

Tuberculosis  o£  the  urinary  tract  is  very  common  in  the 
North  of  Ireland.  Nearly  10  per  cent.  o£  all  cases  cysto- 
scoped  by  me  had  urinary  tuberculosis,  and  in  75  per  cent, 
of  these  haematuria  ■n'as  present.  In  the  overwhelming 
majority  the  primary  focus,  as  far  as  the  urinary  tract  was 
concerned,  was  the  kidney.  In  my  experience  tuberculosis 
of  the  bladder,  .arising  secondarily  to  deposits  in  the 
epididymis  and  testicle,  is  compai'atively  rare.  If  the 
ureteral  catheter  is  used  iu  all  cases  of  tuberculosis  of 
the  epididymis  the  surgeon  will  be  surprised  to  find  how 
often  the  kidney  is  aiTected.  I  have  seen  tuberculosis  of 
the  epididymis  make  its  appearance  three  mouths  after 
the  removal  of  a  tuberculous  kidney  on  the  same  side,  and 
I  have  under  my  care  at  present  a  patient  from  whom  I 
removed  a  tuberculous  kidney,  who  has  tuberculosis  of  the 
epididymis  on  both  sides.  AVhile  in  France  I  saw,  with 
Major  Santos  of  the  Portuguese  army,  a  case  in  which  the 
right  kidney  and  ureter,  the  bladder,  the  prostate,  the 
seminal  vesicles  and  the  urethra,  including  the  meatus 
externus,  were  all  infected  with  tubercle.  Primary  tuber- 
culosis of  tlie  bladder,  if  it  occurs  at  all,  is  so  rare  that 
such  a  diagnosis  should  not  be  made  except  after  the 
most  careful  examination  of  all  parts  of  the  urinary 
tract. 

The  character  of  the  haematuria  in  most  cases  of  tuber- 
culosis of  the  urinary  tract  resembles  that  found  in  bad 
cases  of  cystitis.  The  blood  comes  tor  the  most  part  from 
ulcers  on  the  bladder  wall.  Severe  haematuria  from  the 
kidney  is  not,  in  my  experience,  frequent,  but  in  the 
following  case  the  blood  was  probably  of  renal  origin : 

A  man,  aged  27.  first  noticed  blood  ten  years  ago  ;  it  was  not 
accompanied  by  any  other  symptoms  and  lasted  for  a  week. 
He  remained  well  for  five  years,  when  blood  again  appeared, 
accompanied  this  time  by  pain  in  the  right  lumbar  region. 
Three  years  later  he  noticed  a  lump  about  the  size  of  a  pea 
behind  the  left  testicle.  Two  years  ago  irritability  of  the 
bladder  made  its  appearance.  In  January,  1920,  I  removed  a 
tuberculous  right  kidney.  The  left  epididymis  was  at  this  time 
hard  and  nodular,  and  the  vas  thickened.  Both  epididymides 
are  now  affected  and  there  is  a  discharging  sinus  on  both  sides. 
This  case  lias  already  been  referred  to. 

Sympf-rimlesa  Renal  TIaemainria. 
I  have  seen  47  cases  of  renal  haematuria  in  which  it 
was  the  only  symptom  of  disea.se  except  for  some  renal 
colic  in  a  few,  due,  no  doubt,  to  the  passage  of  small  clots 
down  the  ureter.  Some  of  the.se  cases  of  symptomless 
renal  haematuria  have  already  perhaps  proved,  or  may  in 
the  future  declai'o  themselves  to  be  tumours,  stones, 
tubercle,  or  other  demonstrable  aflection  of  the  kidney, 
but  many  will  doubtless  remain  under  the  heading  of  what 
is  known  as  renal  epistaxis,  renal  haemophilia,  essential 
reua!  haematuria,  or  symptomless  renal  haematuria.  The 
hacmorWiage  in  these  cases  is  more  or  less  severe,  more  or 
less  persistent,  and  is  seen  to  issue  from  one  ureter.  There 
are  intervals  of  freedom  iu  which  the  urine  shows  no  de- 
parture from  the  normal.  The  patient  may  be  otherwise 
in  fair  or  even  good  conditio!),  and  the  haematuria  may 
persist  for  years  v.-itiiout  any  sei-ious  impairment  ot  the 
health.  The  blcpding  Ja  unilateral.  No  gross  changes  iu 
the  kidney  can  be  fcnnd  to  account  for  it.  Various  hypo- 
theses have  beau  advauccJ  to  explain  its  occurrence.     It 


has  been  attributed  to  passive  congestion,  circumscribed  ot 
diffuse  fibrous  changes,  disturbances  of  the  vasomotor  and 
sensory  nerves,  multiple  micro.scopic  calculi  of  the  papillae, 
chronic  papillitis,  a  varicose  condition  of  the  vessels  of 
the  papillae,  adhesions,  microbic  infections,  nephritis,  etc. 
The  following  case  will  exemplify  the  difficulties  ol 
diagnosis: 

k  gentleman,  aged  42,  noticed,  about  ten  days  before  I  saw 
him,  that  his  urine  was  bloodstained.  There  was  no  pain, 
excejit,  perhaps,  a  slight  uneasiness  in  the  left  side.  The  urine 
was  dark  in  colour,  and  there  were  no  clots,  no  pus,  and  no 
sugar.  Both  kidneys  were  easily  palpable.  Blood  was  seen  tc 
issue  from  the  left  uretei'.  The  .specimen  obtained  from  tho 
right  side  was  norm.il  111  all  respects.  .Shortly  after  this 
tubercle  bacilli  were  found  in  the  sputum,  and  the  patient  was 
sent  to  a  sanatorium  for  scmie  months.  He  remained  tree  from 
bleeding  for  some  years.  In  the  summer  of  1919  haematuria 
again  appeared,  and  he  iiassed  occasional  small  clots.  No  en- 
largement of  either  kidncv  was  found.  The  urine  was  free  from 
tubercle  bacilli,  and  casts  were  absent.  -Y-ray  examination  was 
negative.  The  bleeding  slopped,  and  he  remained  clear  for 
nearly  a  year.  It  recurred  iu  July,  1920,  and  continued  till 
October.  I  then  injected  10  c.cm.'of  5  per  cent,  solution  of 
nitrate  of  silver  into  the  pelvis  of  the  affected  kidney,  some  of 
which  immediately  escaped  into  the  bladder.  The  bleeding  in- 
creased for  a  few  days  ami  then  ceased.  He  remained  well  for 
a  month,  when  another  rcL-urrence  took  place.  The  complica- 
tion of  tubercle  bacilli  in  the  sputum  raised  suspicious  of  tuber- 
culosis of  the  kidney,  but  no  sign  of  this  has  developed  during 
the  seven  years  I  have  had  him  under  observation. 

The  following  case  is  one  of  the  most  interesting  I  have 

seen : 

A  sailor,  aged  50,  two  months  after  a  fall  on  his  right  side  on 
board  ship,  noticed  that  his  urine  was  smoky.  Professor 
Kovsing  of  Copenhagen  found  blood  issuing  from  the  right 
ureter.  -Vray  examination  was  negative.  The  right  kidney 
was  explored  and  nothing  but  adhesions  to  surrounding  parts 
was  found.  The  bleeding  continued  for  three  weeks  and  then 
cleared  up  for  a  few  days  to  recur  again  for  a  week.  Again  it 
cleared  up  for  three  or  four  weeks  and  once  again  it  recurred. 
On  my  examination  the  blood  was  seen  to  come  from  the  left 
side.  The  specimen  obtainetl  from  the  side  operated  on  by 
Professor  Eovsing  was  absolutely  normal.  Three  years  later 
I  again  cystoscoped  this  patient,  who  had  been  bleeding  off  and 
on  since  my  first  examination.  The  blood  was  .now  coming 
from  the  right  side. 

Bcnal  Calculus. 
In  44  cases  of  renal  calculus,  out  of  61  examined,  tho 
presence  of  blood  was  noted.  The  two  cardinal  signs  of 
renal  calculus  are  renal  colic  and  haematuria,  one  or  other 
or  both  of  which  may  be  entirely  absent.  Vomiting  is 
also  frequently  present.  In  these  days  radiograpliy  will 
detect  the  smallest  calculus,  but  iu  my  earlier  work, 
especially  in  the  country,  I  had  to  depend  ou  other 
methods  for  diagnosis.  -V  history  of  renal  colic  with  or 
without  blood,  the  pre.sence  of  pus,  the  presence  ol 
albumin,  and  a  unilateral  diuresis  with  a  diminution  of  tho 
specific  gravity  of  the  urine  on  the  affected  side  afforded 
strong  presumptive  evidence  upon  which  I  often  operated 
for  stone.  I  should  now  be  loath  to  operate  without  au 
.r-ray  examination.  The  symptoms  of  renal  calculus, p,re 
sometimes  closely  simulated  by  tuberculosis  of  the  kidney, 
new  growths,  hydronephrosis,  pyonephrosis,  the  presence 
of  an  accessory  renal  artery,  hydatid  cysts,  and  what  I 
can  only  describe  as  ureteral  spasm.  I  have  often  caused 
typical  renal  colic  of  a  temporary  character  by  the  use  of 
the  ureteral  catheter,  and  I  have  at  least  ou  one  occasion 
relieved  a  patient  by  the  mere  passage  of  the  same. 

Pijeliiis. 
The  essential  feature  of  pyelitis  is  the  presence  of  pus 
in  the  urine  on  one  or  both  sides.  The  most  usual  cau.se 
is  the  Bacillus  eoli  communis,  but  I  have  seen  staphylo- 
cocci, streptococci,  and  other  organisms.  Though  severe 
haemorrhage  may  occur,  the  amount  of  blood  present  in 
my  cases  has  been,  a,i  a  rule,  small,  and  not  a  dominauf 
feature  in  the  clinical  picture.  In  acute  cases  the  tem- 
perature is  raised,  and  it  is  unwise  to  carry  out  any  instru- 
mental examination.  After  such  an  examination  the  (.em- 
perature  is  likely  to  shoot  up,  and  rigors  may  occur. 
Every  case  of  pyelitis  should  be  .r  rayed.  I  have  seen  a 
patient  treated  by  vaccines  for  months  for  persistent 
pyuria  due  to  a  stone  in  the  pelvis  of  the  kidney. 

Ticnal   Tumours  and  Ci/sts. 
Under   this  heading  there  were  21  cases,  including  the 
following :  Hypernephroma,   by  far  the   most   numerpus ; 
malignant  adenoma,  sarcoma,  malignant  growths  of  the 
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Rbdonien  involving  the  kidney  by  continuitj',  a  case  o£ 
liydatid  cyst  which  I  saw  in  France,  congenital  cystic 
kidney,  a  rare  form  of  cystic  kidney  removed  from  a  child 
BiAcd  2  years,  and  one  or  two  cases  judged  to  be  inoperable. 
In  the  space  at  my  disposal  I  can  only  deal  in  a  general 
\vay  with  this  group.  In  the  case  of  hydatid  cysts  and  the 
cystic  kidney  removed  from  the  child  aged  2  years,  the 
bleeding,  though  noticeable,  was  neither  persistent  nor 
Berious.  In  a  case  of  congenital  cystic  kidney  the  bleeding 
Was  sii  profuse  as  to  threaten  the  life  of  the  patient ;  as  is 
Well  known,  this  type  of  tumour  is  nearly  always  bilateral, 
and  it  is  therefore  useless  to  remove  one  kidue}'. 

In  a  case  cf  sarcoma  of  the  kidney  the  patient,  a  female 
cUilil  iitjed  3  years  and  3  months,  had  "severe  haematuria,  and 
screamed  with  pain  on  passing  water,  no  doubt  owing  to  the 
clots  present  in  the  bladder.  Cystoscopy  confirmed  the  dia- 
gnosis of  haemorrhage  from  a  tumour  of  the  left  kidney.  A  few 
days  later  I  removed  a  sarcomatous  kidney  by  the  trans- 
peritoneal route.  The  patient  died  four  months  later  from 
recurrence. 

A  man,  aged  53,  gave  a  history  of  having  passed  a  stone  after 
"  terrific  "  reual  colic.  Twelve  years  later  he  preseifted  him- 
self v.ith  an  indistinct  swelling  in  the  side  previously  affected 
with  renal  colic.  In  the  previous  illness  he  had  had  haematuria 
of  slight  degree.  The  urine  was  free  from  blood  when  I  saw 
him  for  the  swelling  in  the  loin.  I  expected  to  find  a  stone  in 
the  pelvis  of  the  kidney  from  the  history,  and  also  from  the 
cystoscopic  examination,  which  showed  a  diminished  specific 
gravity  in  the  specimen  from  the  affected  side.  Operation 
revealed  a  malignant  adenoma  of  the  kidney. 

In  several  of  the  cases  of  hypernephroma  the  bleeding 
was  considerable  and  clots  were  passed.  Some  of  them 
suffered  from  renal  colic,  and  others  had  no  other  symptom 
but  painless  haematuria,  at  any  rate  in  the  early  stages. 

In  cases  of  tumour  of  the  kidnej'  the  earliest  symptom 
may  be  a  type  of  painless  haematuria  exactly  similar  to 
that  described  as  "essential  renal  haematuria."  I  am  not 
sure  tiiat  every  case  of  renal  haematuria  of  doubtful  origin 
should  not  be  explored  to  avoid  missing  an  early  case  of 
malignant  disease.  Many  unnecessary  operations  would 
doubtless  be  performed,  but  some  cases  of  tumour  would 
be  diagnosed  in  time  to  admit  of  successful  removal  with 
less  chance  of  recurrence.  The  appearance  of  a  tumour  in 
the  side  shows  that  the  disease  is  in  au  advanced  stage. 
Radiography  and  pyelography  may  show  earlier  some 
alteration  in  the  size  or  contour  of  the  kidney,  or  in  the 
pelvic  shadow,  and  ought  always  to  be  resorted  to  iu  a 
doubtful  case. 

Nephritig. 
I  have  examined  19  of  these  cases  suffering  from 
haematuria.  In  all,  some  other  sign  or  symptom  was 
present,  such  as  casts  in  the  urine,  albumin  when  the 
bleeding  was  for  the  moment  absent,  cardio-vascular 
changes,  albuminuric  retinitis,  oedema  of  the  face  and 
extremities,  or  some  other  indication  of  acute  or  chronic 
nephritis.  These  cases  belong  to  the  domain  of  the 
physician  rather  than  that  of  the  surgeon.  Tlieir  chief 
feature,  from  a  cystoscopic  point  of  view,  is  the  presence 
of  blood  on  both  sides.  In  11  of  my  series  this  was  the 
case.  One  of  them  was  a  case  of  trench  nephritis,  in 
another  with  severe  renal  colic  and  unilateral  haematuria 
the  late  Dr.  McQuitty  made  the  diagnosis  from  the 
discovery  of  albuminuric  retinitis.  Some  of  these  cases 
have  cleared  up  completely. 

Injury  lo  ihe  Kidney. 
Besides  the  56  cases  of  gunshot  wounds  of  the  kidney, 
full}'  reported  elsewhere,'  I  have  seen  in  civil  practice  7 
cases  sufficiently  mild  to  admit  of  cystoscopic  examination. 
A  comparatively  slight  strain  is  sometimes  sufficient  to 
injure  the  kidney  and  give  rise  to  considerable  haematuria. 
I  have  seen  this  occur  in  a  patient  who  slipped  on  a  plank 
and  apparently  bruised  his  kidney  in  the  effort  to  right 
himself.  With  more  severe  injuries  the  presence  of  a 
perirenal  haematoma,  as  in  gunshot  wounds  of  the  kidney, 
is  an  outstanding  feature  and  a  help  iu  diagnosis. 

.\  young  man,  aged  18,  was  seen  with  Dr.  Mann,  of  Dun- 
yanuou.  He  fell  across  a  drain,  his  shoulders  resting  on  one 
liank  and  his  feet  on  the  other,  so  as  to  produce  lateral  flexion 
f  the  "body,  with  the  concavity  to  the  right  side.  That 
!'ie  kidhey' on  this  side  was  injured  was  evident  from 
liaematuria  with  clots,  a  perirenal  liaematoma  and  jiaiu. 
(ystoscopy  showed  blood  issuing  from  the  right  ureteral 
onlice.  Recovery  without  operation  took  place.  In  this  c:ise 
tlie  kidney  was  probably  crushed  between  the  ribs  and  the 
ilium  on  the  concave  side. 


It  is  important  to  know  when  to  intervene  iu  cases  of 
renal  injury.  It  is  almost  certainly  fatal  to  operate  on  a 
blanched  patient.  Blood  transfusion,  followed  by  immediate 
operation,  saved  lives  during  the  late  war. 

Henal  Colic  wiihout  Ohvions  Cauae. 
In  the  5  cases  of  this  nature  that  I  have  seen  the  colic 
strongly  suggested  stone,  but  radiography  failed  to  show 
any  abnormal  shadow.  It  may  be,  as  Casper  suggests, 
that  spasm  of  the  ureter  occurs  comparable  to  that  of  tho 
oesophagus  in  hysterical  people.  In  such  cases  the  passage 
of  the  ureteral  catheter  might  be  tried,  as  in  the  case 
already  mentioned. 

Ilijdroncphrosis. 
Haematuria  is  not  a  cardinal  sign  of  hydronephrosis, 
though  it  may  be  present.  The  chief  signs  and  symptoms 
of  this  condition  are  pain,  sometimes  developing  into  renal 
colic  with  vomiting,  and  a  tumour  iu  the  lumbar  region 
which  varies  in  size  or  even  disappears  altogether  at  times. 
The  urine  obtained  from  the  affected  side  is  of  low  specific 
gravity  compared  with  that  of  the  sound  side.  At  times  no 
fluid  can  be  obtained  owing  to  the  block  causing  tho 
hydronephrosis.  In  one  case  inspissated  blood  was  seen 
bj'  the  cystoscope  to  be  squeezed  out  from  the  ureter  of 
the  affected  side  like  ointment  from  a  tube.  Bleeding  had 
evidently  taken  place  at  .some  time  into  the  sac  of  the 
distended  kidney.  By  injecting  opaque  solutions  like 
thorium  nitrate  or  collargol  into  the  pelvis  of  the  kidney, 
and  taking  an  a- -ray  photograph,  the  shape  and  the  size  of 
the  pelvis  of  the  kidney  and  its  branches  may  be  deter- 
mined. If  the  cavity  is  large  the  opaque  fluid  may  be  so 
diluted  that  no  definite  shadow  is  seen. 

Pyonephroiis. 
The  allied  condition  of  pyonephrosis,  of  which  I  have 
had  4  cases  giving  a  history  of  haematuria,  is  often 
diagnosed  by  tlie  profuse  discharge  of  pus  which  takes 
place  at  intervals  from  the  distended  kidney  into  the 
bladder. 

In  a  case  seen  recently  the  urine  had  been  clear  and  pro- 
nounced normal  by  our  pathological  department  at  the  Ro.val 
Victoria  Hospital.  On  cystoscopical  examination  I  could 
detect  no  change  iu  the  ureter  of  the  affected  side,  but  on 
passing  a  ureteral  catheter  some  way  np  clouds  of  pus  were 
discharged  by  the  side  of  the  catheter  into  the  bladder.  The 
patient  had  suffered  from  severe  attacks  of  renal  colic.  In 
the  calyces  of  the  distended  kidney  on  removal  a  mixture  of 
inspissated  pus  and  blood  was  seen,  and  the  colic  may  have  been 
due  to  portions  of  this  being  passed  along  the  ureter  from  time 
to  time. 

Morahh'  Kidney. 
It  is  well  known  that  during  Dietl's  crises  haematuria 
may  occur,  but  I  have  only  had  5  cases  of  movable  kidney 
with  haematuria  sent  to  me  for  cj'stoscopic  examination. 
In  the  first  case,  although  the  kidney  was  movable,  pain 
was  slight  or  absent.  The  specific  gravity  of  the  urine  on 
the  affected  side  was  1015,  as  against  1020  on  the  sound 
side.  Blood  was  present  in  the  jets  from  the  affected  side. 
Nephropexy  cured  the  haematuria.  In  the  second  case 
the  specific  gravity  was  again  lower  on  the  affected  side. 
The  iiatient  suffered  from  Dietl's  crises.  The  late  Dr. 
Hicks  found  the  kidney  surrounded  by  peritoneum  which 
formed  a  mesentery  for  it.  In  the  third  case  crises  were 
present  and  there  was  considerable  haematuria. 

Horseshoe  Kidney. 
In  2  cases  an  exploration  showed  a  horseshoe  kidney, 
In  the  first  there  was  a  connecting  band  across  the  middle 
line  between  the  lower  poles  of  the  kidneys.  In  tho  second 
case,  which  was  under  the  care  of  Mr.  Mitchell,  I  have  no 
further  note  than  that  a  horseshoe  kidney  was  found. 
The  symptoms  in  these  cases  resembled  those  of  movable 
kidney,  and  were  due,  no  doubt,  to  malposition  of  the 
organ  with  kinking  of  ureter  or  vessels. 

OttaJuria, 
Haematuria  due  to  oxaluria  is  usually  dealt  with  by  the 
physician,  but  I  have  cystoscoped  2  cases  iu  which  tho 
symptoms  were  attributed  to  the  presence  of  numerous 
crystals  of  calcium  oxalate  in  the  urine.  In  one  of  these 
severe  renal  colic  was  complained  of,  but  uo  stone  waa 
found  on  operation. 
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Henoch's  Purpura. 
I  have  cystjscoped  oue  case  o£  this  afCectiou.  lu  addition 
to  haematuria  thei-e  were  cccliymotic  spots  ou  the  body, 
aims  and  legs,  parliculaily  about  tlic  joints.  Haematemesis 
was  present  and  moderate  pyrcxi:\.  Ou  cystoscopy  blood- 
stained fluid  was  seen  issuing  from  both  ureters.  The 
urine  contained  blood  casts  and  granular  casts. 

Accessonj  Benal  A  rlerij. 
I  have  published  two  cases  of  hydronephrosis  due  to 
this  condition.^  lu  tliese  no  blood  was  found  in  the  urine. 
I  have,  however,  seen  oue  other  case  in  which  haematuria 
■was  present,  due,  apparently,  to  the  presence  of  an  abnormal 
artery  passing  across  the  ureter  to  the  lower  pole  of  the 
kidney,  "bow-stringing"  the  ureter,  as  Jlr.  Fen  wick  says, 
near  its  junction  with  the  pelvis  of  the  kidney. 

Affections  of  the  Ureter.  . 
Ureteral  Calculus. 
In  nine  cases  haematuria  was  due  to  ureteral  calculus, 
which  at  the  time  of  examination  was  arrested  or  actually 
impacted  in  the  ui-eler.  The  symptoms  resemble  those 
of  renal  or  vesical  calculi,  and  are  diagnosed  by  x  ray  with 
the  opaque  ureteral  catlieter  in  position.  Stereoscopic 
radiograms  should  be  taken,  as  shadows  crossed  by  that 
of  the  opaque  catheter  may  be  in  a  different  plaue  and 
altogether  outside  the  region  of  the  ureter.  I  adopt  the 
method  I  suggested  in  France  for  locating  foreign  bodies 
in  the  neighbourhood  of  the  kidney  and  ureter.' 

Iiijurij  to  Ureter. 
In  civil  practice  I  have  seen  oue  case  of  injury  to  the 
ureter;  it  was  caused  by  a  fracture  of  the  pelvis.  I  have 
published  details  of  four  cases  seen  during  the  war  and 
caused  by  gunshot  wounds.  The  haematuria  is  not,  as 
a  rule,  serious.  The  most  important  diagnostic  sign  is 
urinary  fistula  in  gunshot  wouuds  and  extravasation  in 
the  line  of  the  ureter  in  civil  wounds.  I  have  used 
coUargol  injections  with  x  ray  to  localize  the  lesions  and 
assist  iu  the  diagnosis  of  these  cases.  The  method  has 
Jilready  been  published  in  detail.' 

Affections  of  the  Bi,adder. 
Cystitis. 
Haematuria  was  found  in  113  cases  of  cystitis.  In  all  it 
■was  moderate,  and  was  often  only  discovered  on  micro- 
scopical examination.  When  visible  it  was  generally  of 
the  terminal  type,  occurring  at  the  end  of  micturition  in 
the  form  of  a  few  drops  of  blood  with  the  last  drops  of 
urine.  In  some  cases,  and  especially  in  those  known  as 
haemorrhagic  cystitis,  blood  -was  mixed  with  the  main 
part  of  the  urine,  although  more  pronounced  iu  the  last 
portion.  During  the  war  we  became  familiar  with  the 
haemorrhagic  typo  of  cystitis,  with  ecchymoscs  scattered 
over  the  mucous  membrane.'  In  several  of  these  cases 
streptococci  were  found.  In  ordinary  circumstances,  how- 
ever, the  most  frequeut  organism  was  the  Bacillus  coli 
contiuunis.  Less  frequent  were  staphylococci, -B.  proteus, 
gonococci,  etc.  In  many  cases,  however,  no  bacteriological 
examination  was  made.  I  am  not  able  to  state  definitely 
that  in  all  of  these  cases  the  kidneys  were  free  from  infec- 
tion. Cystitis  is  often  due  to  a  descending  infection  from 
the  kidney.  I  have  investigated  a  number  of  cases  of 
cystitis  which  did  not  clear  up  with  the  ordinary  methods 
of  treatment,  and  in  17  pyelitis  was  present.  These  are 
included  under  the  heading  of  pyelitis. 

Tumours  of  the  Bladder. 

Some  of  the  most  severe  cases  of  haematuria  met  with 
were  due  to  tumours  of  the  bladder.  I  have  notes  of 
72  cases,  and  iu  most  of  them  the  haemorrhage  is  described 
as  severe  and  associated  with  the  formation  of  massive 
clots  in  the  bladder.  In  some  cases,  however,  the 
haemorrhage  was  trifiing — at  any  rate,  iu  the  earlier 
stages. 

Amau,  aged  38,  complaineu  of  frequency  of  micturition  and 
pain  at  the  point  of  the  peuis.  A  little  blooct  was  passed  on 
etraiuing,  and  occasionally  the  act  of  micturition  was  suddenly 
arrested.  These  symptoms  were  strongly  suggestive  of  stone. 
Ou  passing  the  cystoscope,  a  pint  ol  residual  urine  was  drawn 
off.  A  small  papilloma  was  seen  to  hang  down  over  the  vesical 
orifice  of  the  urethra,  suspended  by  a  loug  pedicle.  This  acted 
as  a  ball  valve,  obstructing  the  flow  of  urine,  and  explained  the 
patient's  symptoms.  The  tumour  was  removed  by  suprapubic 
cystotomy. 


A  man,  aged  54,  noticed  blood  iu  his  urine  and  slight  pain  iu 
the  left  groin.  He  had  some  frequency  of  micturition  during 
the  day,  but  was  not  disturbed  at  night".  There  was  also  some 
pain  at  the  ijoint  of  the  penis.  The  urine  contained  blood, 
but  no  pus.  The  cystoscope  showed  two  small  papillomata 
ou  the  base  of  the  bladder.  These  were  removed  by  the  high 
frequency  current. 

In  other  cases  the  bleeding  was  much  more  profuse, 
with  umch  clotting,  and  in  many  there  were  multiple 
papillomata,  extending  all  over  the  bladder.  In  the 
malignant  cases  sloughing  of  the  free  sui-face  of  the 
tumour  and  cystitis  are  more  apt  to  occur,  and  the 
symptoms  are  correspondingly  more  severe. 

The  following  case  is  so  remarkable  that  I  cannot  refrain 
from  mentioning  it: 

A  woman,  aged  51,  ha.d  had  the  left  breast  removed  for  cancer 
about  a  year  and  a  half  before  the  preseut  illness.  She  com- 
plained of  blood  in  the  urine;  it  was  intimately  mixed  with 
the  lu-iue.  There  was  a  little  frequency  but  no  pain  in  the 
bladder  region.  There  was  some  pain  in  the  back,  extending 
down  the  left  leg.  Cystoscoiiy  showed  at  the  apex  of  the 
bladder  a  sharply  circumscribed  circular  ulcer  about  the  size 
of  a  sixp?nny-piece.  The  adjoining  walls  were  drawn  in  folds 
towards  the  ulcerated  area.  Mr.  Kirlc  operated  aud  found  an 
ulcer  corresponding  to  the  cystoscopic  picture.  The  peritoneal 
aspect  of  the  bladder  was  involved  for  an  area  rather  smaller 
than  the  mucous  membrane.  Microscopically  the  ulcer  proved 
to  be  scirrhus.  In  this  case  it  is  probable  that  cancer  cells  had 
dropped  from  the  falciform  ligament  of  the  liver  aud  taken  root 
ou  the  peritoneal  aspect  of  the  bladder. 

The  following  case  of  fibromyoma  is  interesting  owing 
to  its  extreme  rarity : 

A  woman,  aged  43,  suffered  from  frequency  with  pain  during 
micturition  and  haen:iaturi.a  with  occasional  clots.  On  cysto- 
scopic examination  I  found  a  rounded  projection  on  the  right 
side  about  the  size  of  a  Tangerine  orange  ;  it  was  covered  with 
normal  mucous  membraue,  except  at  the  inner  edge  where 
what  looked  like  minute  papillomata,  or  possibly  mucous  cysts, 
could  be  seen.  I  took  the  view  that  some  growth  iu  the  pelvis 
was  pushing  the  bladder  wall  inward,  and  referred  the  patient 
to  a  gynaecologist.  Dr.  Lowry  found  fibroids  of  tlie  uterus, 
and  a  libromyoma  iu  the  wall  of  the  bladder  quite  free  from 
the  uterus. 

The  case  of  rhabdosarcoma  is  also  interesting  becau.'sa 
very  uncommon : 

The  patient  had  symptoms  of  cystitis  for  about  a  year. 
Ci'stoscopic  examination  showed  on  the  base  of  the  bladder, 
between  the  ureteral  orifices,  au  ulcerated  area  covered  with  a 
whitish  thick  shreddy  slough.  The  bUadder  was  opened  by  the 
trausvagiual  route  aiid  a  haTdish  ulcer,  about  half  au  inch  iu 
diameter,  was  excised.  The  excised  area  included  the  mouths 
of  both  ureters.  Professor  Symmers  pronounced  the  ulcer  tc 
be  malignant,  a  rhabdosarcoma  showing  muscle  fibres  with 
striafiou  ^foetal  type*.  Also  some  cells  "roiind  vessels  (peri- 
thelioma''. 1  examined  the  patient  a  year  aud  a  half  later  ;  the 
ureteric  orifices  were  wide  open,  and  the  girowth  had  not 
recurred. 

Vesical  Calculus. 
Out  of  46  cases  of  vesical  calculus  examined  the 
presence  of  blood  is  mentioned  in  34.  This  varied  from  a 
microscopical  to  a  moderate  degree  of  haemorrhage.  The 
bleeding  generally  occurred  at  the  end  of  micturition. 
The  signs  of  stone  in  the  bladder  are  sometimes  obscure 
aud  the  calculus  is  occasionally  only  accidentally  dis- 
covered. Cases  of  severe  cystitis  are  often  labelled  stone, 
and  the  symptoms  are  very  similar.  As  a  matter  of  fact, 
the  symptoms  of  stoue  are  due  in  a  large  measure  to  the 
cystitis  w'hich  generally  accompanies  it.  Sudden  cessation 
of  the  stream  is  not  diagnostic  of  stoue.  In  cystitis  spasm 
may  occur  at  the  ueok  of  the  bladder  and  the  stream  may 
be  arrested,  and  iu  certain  cases  of  stone  this  symptom 
may  be  entirely  absent.  Pain  at  the  point  of  the  penis  is 
not  confined  to  stone.  It  is  present  iu  cystitis.  AT-ray 
examination  will  detect  a  calculus,  but  I  have  seen  a 
shadow  in  the  pelvis  diagnosed  as  stone  which  proved  to 
be  extravesical,  and  probably  due  to  a  deposit  of  tubercle 
in  the  ovary  or  broad  ligament.  Sir  Almroth  '^S'right 
asked  me  to  see  this  case  in  France.  The  radiographer 
of  the  Harvard  Unit  had  diagnosed  a  stone  in  the 
bladder.  I  could  not  find  it  on  cystoscopic  examination, 
but  bimau'ually  I  could  feel  a  hard  mass  in  the  pel^'is. 
I  subsequently  removed  a  tuberculous  kidney  in  this 
patient.  The  sound  will  detect  most  cases  of  stone,  but 
the  only  satisfactory  method  is  cystoscopy. 

Ulceration  of  the  Bladder. 
Ulceration   of  the  bladder  is  seen  most  frequently  iu 
tubercle  of  that  organ  and  in  malignant  disease.     Super- 
ficial ulceration  is  sometimes  .seen  iu  cystitis.     I  have  had 
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one  case  of  extensive  ulceration  in  Avliich  the  nnicous 
membrane  of  about  a  sixth  part  of  tie  blailder  sloiif;lietl, 
leaving  the  muscular  coat  exposed.  This  was  attiibuted 
to  mercury  perchloride  solution  used  to  wash  out  the 
bladder,  but  it  may  hare  been  due  to  an  iufection. 
Unfortunately  a  bacteriological  examination  was  not 
made.  The  haematuria  in  the  ten  cases  of  ulceration 
of  the  bladder  not  due  to  tubercle  or  malignant  disease, 
mentioned  in  the  notes,  was  of  a  moderate  character. 

Itupiure  of  Bladder  Vessels. 
The  vessels  of  the  mucous  membrane  of  the  healthy 
bladder  very  rarely  rupture.  In  a  few  cases  severe 
straining  appears  to  be  capable  of  causing  this  accident. 
I  have  had  four  cases  in  which  such  rupture  had  appa- 
rently taken  place.  One  of  these  occurred  in  a  case  of 
retroverted  uterus. 

Bilhar-ia  haematohia. 
I  have  only  cystoscoped  two  cases  of  bilharziasis  of  the 
bladder;  both  occurred  in  soldiers  lately  returned  from 
the  South  African  war.  In  the  first  case  the  symptoms 
came  on  nine  months  after  the  patient  reached  South 
Africa  ;  he  noticed  a  little  blood  at  the  end  of  micturition, 
but  he  had  no  other  urinary  symptoms.  The  urine  was 
examined  by  Professor  Symmers,  who  found  the  charac- 
teristic ova.  The  following  appearances  .were  seen  with 
the  cystoscope  :  The  mucous  membrane  in  places  was  dull 
red,  thick  and  raised.  Scattered  over  it  were  small  raised 
white  nodules,  varying  in  size  from  that  of  a  pin"s  head  to 
that  of  a  hemp  seed.  The  little  white  bodies  resembled 
pustular  acne  spots  on  the  face.  Small  breaches  of  surface 
and  haemorrhagic  patches  in  the  neighbourhood  of  these 
nodules  were  seen  in  some  places.  The  appearances  in  the 
Becond  case  were  somewhat  similar. 

Injury  to  the  Bladder. 
Injuries  of  the  bladder  are  not  infrequent  in  cases  of 
fractured  pelvis  in  civil  life,  but  I  have  only  cystoscoped 
one  such  case : 

The  patient  was  a  railway  porter  wlio  hail  been  caught 
between  a  railway  carriage  and  tlie  platform.  On  admission  to 
hospital  he  passed  b:oo(l.  The  abdomen  had  been  explored  for 
ruptured  bladder.  There  was  some  subperitoneal  extravasation 
of  blood  ou  the  left  side  of  the  bladder,  but  the  peritoneum  w.as 
not  torn.  Portions  of  tlie  bowel  and  omentum  were  ecchyraosed. 
The  patient  was  cystoscoped  a  fortnight  after  his  injury".  There 
were  a  good  many  clots  in  the  bladder.  Several  dark  coloured 
rents  were  seen  in  the  left  wall.  The  mucous  membrane  at  the 
edges  of  these  rents  was  pale,  almost  dead  white.  The  rents 
gaped  slightly.  'While  I  was  examining  the  patient  a  gush  of 
baemorrhage  took  place  and  ol)Scured  tlie  view.  This  may  have 
been  from  the  right  kidney,  a3  I  understand  that  Mr.  Eirii  later 
removed  a  ruptured  right  kidney. 

Affextions  of  the  Peostate  and  Ukethra. 
Erilarged  Prostate  :  Prostatilis. 

In  some  cases  of  enlarged  prostate  the  haematuria  is  due 
to  associated  cystitis.  The  haematuria  in  these  is  similar 
to  that  described  under  the  beading  "  cystitis."  More 
important  from  the  point  of  view  of  treatment  is  haemor- 
rhage from  the  vessels  of  the  prostate  itself,  or  of  the 
mucous  membrane  covering  its  projection  into  the  bladder. 
This  may  be  so  severe  as  to  fill  the  bladder  with  clots, 
which  block  the  internal  meatus  and  the  eye  of  the 
catheter  used  for  the  relief  of  retention.  The  practitioner 
is  in  a  difficulty  when  confronted  with  such  a  case.  A 
specially  constructed  catheter,  which  can  be  opened  at  the 
tip.  when  the  latter  has  entered  the  bladder  and  been 
pushed  up  to  a  region  free  of  the  clots,  may  be  used,  or  it 
may  bo  necessary  to  perform  cystotomy,  or  even  to  remove 
the  prostate  as  an  emergency  operation  if  the  patient's 
condition  is  otherwise  favourable. 

The  baemorrhage  in  the  cases  of  prostatic  abscess  was 
not  of  great  significance.  In  the  prostatitis  case  the  blood 
was  seen  in  the  seminal  fluid  after  emission. 

PajnUomata  of  the  L'relhra. 
I  have  notes  of  two  cases  of  severe  bleeding  from 
papillomata  of  the  urethra.  In  the  first  the  bleeding  was 
profuse  and  independent  of  micturition.  Its  source  was 
detected  hy  the  urethroscope  after  the  injection  of 
adrenaline.     Three  or  four  small  papillomata,  each  about  . 


the  size  of  a  corker  pin's  head,  were  seen  2.1  in.  from  the 
external  meatus  at  a  somewhat  narrowed  part  of  the 
urethra.  Just  behind  this  a  large  calibre  stricture  was 
seen.  The  papillomata  wore  removed  by  a  sharp  curette, 
and  the  raw  area  was  touched  with  a  strong  solution  of 
nitrate  of  silver.  The  bladder,  curiously  enough,  was  full 
of  blood,  which  had  appaicutly  passed  back  through  a 
relaxed  sphincter.  On  washing  out.  the  bladder  and 
ureteral  orifices  were  seen  to  be  healthy.  The  second  case 
was  almost  exactly  similar.  The  papillomata  were  re- 
moved by  urethral  forceps  and  the  canal  was  packed  for 
a  few  hours  with  strips  of  gauze. 

Stone  Impacted  in  the  I'retlira. 
There  were  two  cases  of  impacted  .stone  in  the  present 
series.  In  the  first  the  stone  was  situated  just  inside  the 
meatus  externus,  and  was  easily  removed.  In  the  seconc 
the  stone  was  detected  in  the  prostatic  urethra  by  the 
urethroscope.  It  was  pushed  back  into  the  bladder  and 
removed  by  litholapaxy.  The  bleeding  in  both  these  cases 
was  trifling. 

Treatm[-;nt. 

In  cases  of  any  severity  the  patient  should  be  kept  at 
rest,  and  morphine,  if  not  contraindicated,  shouiti  be' 
administered.  Calcium  chloride  or  lactate  should  be  given 
for  a  few  days.  Preparations  of  ergot  and  hazeline  may 
be  tried,  and  sterilized  hor.se  serum,  or  inhalations  of  CO.j, 
as  recommended  by  Wright,  may  be  of  use  in  some  cases. 
The  underlying  cause,  if  discoverable,  will,  of  course, 
require  attention.  Tumours,  calculi,  tuberculous  kidney, 
etc.,  demand  surgical  treatment  in  suitable  cases.  The 
bleeding  iu  cystitis  itself  will  be  dealt  with  by  urinary 
antiseptics  and  lavage  of  the  b'adder.  Uenal  haematuria 
of  the  type  known  as  •' essential"  may  tax  the  resources 
of  the  surgeon  to  the  utmost.  Section  of  the  kidney, 
decapsulation,  fixation  of  a  movable  kiduej'.  incision  into 
the  pelvis,  with  direct  attack  on  the  papillae,  etc..  and 
injection  of  silver  nitrate  solution  or  adrenaline,  are  among 
the  methods  used.  Kemoval  of  the  offending  oi-gan  is  a 
radical  procedure,  only  justifiable  if  all  other  methods  fail 
and  the  patient's  life  is  in  danger.  To  control  haemor- 
rhage of  bladder  origin,  pending  more  radical  measures, 
adrenaline  may  bo  employed.  A  slower  but  more  lasting 
remedy  is  to  irrigate  with  silver  nitrate  solution.  Failing 
this,  the  bladder  may  have  to  be  opened  and  the  cause 
dealt  with,  or,  if  that  is  not  feasible,  a  large  tube  may  be 
inserted  and  irrigation  with  hot  water  carried  out.  Iu 
certain  cases  of  haemorrhage  into  the  bladder,  with  ma-s- 
sive  clotting,  an  evacuating  catheter  similar  to  that  used 
for  litholapaxy  may  be  used  to  remove  the  clots.  It  may 
even  be  necessary  to  perform  cystotomy  to  clear  out  thu 
clots.  Packing  the  bladder  is  an  un.satistactory  proceeding. 
If  resorted  to,  a  way  of  escape  must  be  provided  for  the 
urine,  and  the  ureteral  orifices  must  not  be  blocked. 
Raising  the  foot  of  the  bed  is  helpful  in  some  cases. 
Bleeding  from  the  anterior  urethra  can  be  arrested  by 
pressure.  Bleeding  from  the  bulbous  or  membranous 
urethra  may  be  conirolled  by  pressure  applied  to  tha 
perineum. 

Finally,  no  patient  ought  to  be  allowed  to  die  of  baemor- 
rhage w  ithout  an  attempt  being  made  to  restore  him  by 
transfusion  of  blood  or  intravenous  injection  of  gum  saline 
solution. 

REFEKEKCrs. 

^British  Jonrnal  of  ^uraery,  vol,  v.  Xn.  IS.  I^'IT-  -  Il>id.,  vol,  vi, 
Xo.  21,  1918.     ■Ibid.,  vol,  i.  No.  2,  1913.      ''       '  '14,1916. 


The  Union  of  International  Assouiatious  of  Brain 
Workers  will  hold  a  congress  at  Brussels  from  August  20th 
to  August  22nd.  The  imion  was  established  in  1910. 
Before  the  war  230  associations  of  various  kinds  had  joined 
it;  of  these  100  remained  faithful,  and  took  part  in  a 
congress  held  last  year.  Among  the  subjects  to  bo  dis- 
cussed next  August  will  be  the  steps  which  should  be 
taken  by  brain  workers  to  assert  their  rights  in  relation  to 
both  capital  and  labour,  the  difficulties  encountered  in  the 
dissemination  of  periodical  literature,  and  the  steps  which 
the  League  of  Nations  can  taue  to  carry  out  its  avowed 
intention  of  helping  brain  workers.  The  subscription  to 
the  congress  is  20  francs,  and  full  particulars  can  be 
obtained  on  application  to  the  Secretariat  du  Congres 
International  du  Travail  lutellectuel,  Palais  Mondial.  Faro 
du  Cinquantcuaire,  Bruxelle;-.. 
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rreparation  of  the  Toxin  and  Technique  of  the 
Injection. 
For  purposes  o£  the  Schick  test  ■  a  toxin  which  has  been 
lipeued  for  at  least  a  year,  and  then  carefully  standardized 
by  determining  the  minimal  lethal  dose  for  a  250  gram 
guinea-i)ig,  should  be  used.  Tlie  bulk  toxin  will  keep  its 
strength  very  well  if  a  i-ipened  toxin  is  used.  A  dilution 
of  the  toxin  is  then  made,  of  such  strength  that  1  com. 
contains  one-tenth  of  a  minimal  lethal  dose.  The  amount 
actually  injected  in  the  test  is  0.2  c.cm.  of  this  dilution 
—that  is,  one-fiftieth  of  a  minimal  lethal  dose. 

To  make  the  injection  it  is  essential  to  have  a  short,  sharp- 
lievellccl  needle  which  fits  accurately  on  the  syringe.  A  1  c.cm. 
Eecord  syringe  is  found  most  convenient.  The  ijexor  aspect 
of  the  right  forearm  just  below  the  bend  of  tlie  elbow  is  the 
selected  spot.  The  arm  having  been  first  cleaned  with  ether 
or  spirit,  the  skin  is  made  taut  between  the  forefinger  and 
thumb  of  the  left  hand,  and  15  c.cm.  of  the  diluted  toxin  is 
injected  intracutaneously.  The  result  is  absolutely  useless  if 
the  injection  be  made  subcutaneously.  Wlien  done  correctly  a 
raised  white  wheal  with  a  definite  edge,  and  on  which  the  pores 
of  the  skin  are  visible,  is  i^rodoced.  Finally,  if  the  test  has 
been  successfully  performed,  it  should  be  possible  to  exjiress  a 
small  drop  of  blood-stained  serum  from  the  siteof  the  injection. 

A  true })osUii-e  reaction  is  clearly  visible  at  the  end  of  twenty- 
four  hours  as  a  clearly  circumscribed  red  area,  generally  about 
*  inch  in  diameter,  and  accompanied  by  slight  infiltration. 
This  increases  in  intensity  for  the  next  three  or  four  days,  and 
then  gradually  fades,  leaving  a  still  distinct  area  of  pigmenta- 
tion and  scaling.  This  pigmentation  is  generally  faintly  visible 
at  the  end  of  four  or  five  weeks,  and  thereafter  disappears. 
There  is  no  general  reaction.  People  who  are  using  their 
arms  a  great  deal  may  complain  of  some  stifi'ness  and  local 
irritation. 

A ;MeH(Zo-r«aot!on  appears  earlier,  reaching  its  height  in  from 
twenty-four  to  thirty-six  hours.  It  is  not  definitely  circum- 
scribed, aud  often  shows  a  secondary  areola,  which  fades  off 
into  the  surrounding  skin.  The  reaction  begins  to  fade  at  the 
end  of  thirty-sis  hours,  aud  has  generally  quite  disappeared  at 
the  end  of  seventy-six  hours,  leaving  no  scaling;  but,  occasion- 
ally, a  faint  bluish  mark  i^ersists  on  the  skin  for  some  days. 
The  patient  complains  more  frequently  of  stiffness  and  soreness 
of  the  arm,  and  in  one  or  two  cases  a  general  reaction  (headache, 
vomiting,  etc.)  has  been  noted. 

A  reaction  is  said  to  be  negative  when  there  is  absolutely 
nothing  to  be  seen  at  the  site  of  the  injection  at  any  time. 

The  majority  of  the  readings  referi-ed  to  in  this  paper 
were  made  at  twenty-four  hour,  seventy-six  hour,  and 
seven-day  intervals,  the  reasons  for  these  intervals  being 
as  follows : 

(a)  At  the  end  of  twenty-four  hours  both  the  true  and 
the  pseudo-reaction,  should  it  be  present,  are  well  marked. 

(6)  The  pseudo-reaction  has  begun  to  fade  at  the  end  of 
forty-eight  hours,  and  by  the  time  seventy-six  hours  have 
elapsed  has  generally  completely  disappeared,  thus  render- 
ing the  second  reading  much  simpler. 

(c)  The  third  reading  was  taken  at  the  end  of  a  week 
or  ten  days.  I  consider  the  latter  quite  reliable,  and 
more  convenient  when  dealing  with  patients  in  a  general 
hospital. 

The  reading  of  the  different  reactions,  after  a  short 
apprenticeship,  presents  little  difficulty,  except  in  cases 
complicated  by  a  pseudo-element,  and  in  these  cases  a 
. "  control "  test  may  be  done  at  a  site  on  the  left  arm 
corresponding  to  the  original  test  on  the  right.  The 
control  toxin  is  heated  to  75^  C.  for  ten  minutes,  whereby 
the  specific  toxin  is  destroyed,  and  the  proteins,  to  which 
the  pseudo-reaction  is  due,  are  left  unchanged. 

Careful  records  should  be  kept — these  to  include  the 
name,  age,  and  address  of  the  patient,  the  date  of  injection, 
subsequent  readings,  and  final  remarks  and  results  of  each 
case. 

It  is,  of  course,  essential  that  the  toxin  be  reliable. 
I  was  fortunate  in  obtaining  from  Dr.  Claude  B.  Ker  one 
■which  had  been  prepared  by  Dr.  R.  A.  O'Brien,  aud  which 
had  been  proved  to  be  entii-ely  satisfactory. 

The  test  depends  on  a  local  irritant  action  of  minute 
quantities  of  diphtheria  toxin  given  intracutaneously.  A 
negative  reaction  indicates  that  the  individual  is  possessed 
of  a  necessary  number  of   antibodies   to  neutralize   the 


toxin,  and  is  therefore  immune  to  the  disease  at  the  time 
when  the  test  is  made.  According  to  Schick  himself  a 
negative  reaction  indicates  at  least  1,30th  of  a  unit  of 
antitoxin  per  cubic  centimetre  of  blood— that  is,  sufiicient 
to  protect  against  diphtheria.  Von  Behring  maintains 
that  l,T00th  unit  is  sufficient.  A  positive  reaction  indicates 
that  the  individual  tested  does  not  contain  sufficient  anti- 
toxin in  his  blood  to  render  him  immune.  A  pseudo- 
reaction  is  probably  a  local  sensitization  phenomenon  of  a 
protean  character,  since  a  similar  reaction  can  be  produced 
with  toxin  heated  to  75"  C.  for  five  minutes,  or  with 
dilutions  of  the  autolyzod  substance  of  the  diphtheria 
bacillus  in  which  no  toxin  is  present. 

Influence  of  Age  on  the  Schick  Beaction. 
The  following  table  has  been  compiled  from  tests  done 
in   the   Royal   Hospital   for  Sick  Children  aud  in  Craig- 
lockhart  Poorhouse  Hospital,  Edinburgh. 


.4ge. 

Number. 

Negative. 

Positive.  ;P|--'4«« 

0  to  6  months 

6  months  to  2  yeara     ... 

2  to  5  years         

5  to  10  years       „, 

10  to  15  yeara     

25 
41 
26 
44 
14 

23 
21 
10 
30 
10 

2 
20 
16 
14 

4 

8 
50 
61 
34 

28 

Total     150 

94 

56 

37 

Here  we  find  that  the  greatest  number  of  positive 
Schick  reactions  occurred  in  children  between  the  ages  of 
6  months  and  5  years.  This  we  know  to  correspond  with 
the  age  incidence  of  diphtheria. 

The  following  is  a  table  showing  the  number  of  deaths 
from  diphtheria  in  this  country  in  1917. 


All  Ages. 

-  1      1  - 

5- 

10  - 

15  -       25  - 

35  - 

45  - 

648 

42 

404 

145 

33 

6 

7              3 

8 

From  this  we  see  that  no  less  than  63  per  cent,  of  the 
total  number  of  deaths  occurred  between  the  ages  of 
1  and  5  years,  and  it  is  interesting  to  compare  this  figure 
with  that  quoted  in  the  previous  table  of  children  between 
the  ages  of  2  aud  5  years  who  give  positive  .Schick  re- 
actions, the  percentage  of  these  being  61, 

Influence  of  Concurrent  Disease  on  the  Beaction. 
The  following  table  gives  the  results  in  the  scarlet  feygr 
wards : 


Age. 

Number. 

Negative. 

Positive. 

Percentage 
Positive. 

0  to  1  year     

0 

0 

0 

0 

1  to  2  years 

2 

0 

2 

100 

2  to  5      

17 

0 

17 

100 

5  to  10     „      

47 

21 

26 

55.3 

10  to  15     , 

30 

11 

19 

63 

15  years  and  over      ... 

54 

34 

20 

37 

Total      ...       ;.. 

150 

66 

84: 

5S 

These  results,  though  comprising  too  small  a  number 
to  be  of  great  value,  correspond  fairly  closely  with  those 
published  by  Dr.  Leete  ^  last  year,  his  total  percentage  of 
positive  results  being  57.2. 

Compai-ing  the  results  between  children  tested  in  the 
scarlet  fever  wards  and  in  the  wards  of  a  general  hospital 
we  find  in  the  former  66  per  cent,  positive  between  the 
ages  of  6  months  and  15  years,  in  tbe  latter  ouly  37  ger 
cent.  For  a  long  time,  moreover,  it  has  been  a  recognized 
fact  that,  in  spite  of  all  precautions,  cases  of  diphtheri-a 
occur  in  the  scarlet  fever  wards  more  readily  than  in 
others.  Zinglier  '  suggests  that  there  may  be  a  destruction 
of  the  natural  diphtheria  antitoxin  dmiug  an  attack  of 
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scarlet  fever,  while  Von  Behring  has  suggested  that  there 
IS  a  temporary  loss  o£  natural  immunitj'  to  diphtheria 
during  the  acute  febrile  stage  of  the  disease. 

Among  the  cases  studied  at  the  Sick  Children's  Hospital 
the  actual  disease  from  which  the  child  was  suffering  at 
the  time  did  not  appear  to  have  any  definite  bearing  on 
the  reaction,  but  the  "acuteness"  or  "  chronicity  "  of  the 
case  apparently  bore  a  close  relationship.  The  percentage 
of  positive  Schick  reactions  is  given  under  the  following 
headings : 

Kespiratory  diseases  fnot  tuberculous),  56.25  per  cent.  Ali- 
mentary diseases  (not  tuberculous)  50  per  cent.  Tuberculosis 
45.5  per  cent.  Kervous  disorders  33.5  per  cent.  Elieumatism 
27  per  cent.  Rickets  16.6  per  cent.  Diseases  of  kidney  and 
bladder  16.6  per  cent.    Congenital  syphilis  14  per  cent. 

Another  series  of  cases  was  then  taken  and  divided  into 
two  groups — acute  and  chronic — care  being  taken  to  ex- 
clude entirely  all  such  ca.ses  as  could  not  be  definitely 
classified. 

The  "  chronic  "  cases  included  chronic  tuberculous  infections, 
long-standing  empyemas,  congenital  syphilis,  etc.,  while  the 
"  acute  "  were  chiefly  made  up  of  pneumonia,  acute  bronchitis, 
acute  gastro-enteritis,  etc.    The  results  were  as  follows ; 

Of  chronic  cases  28  per  cent,  were  positive. 
Of  acute  cases  60  per  cent,  were  positive. 

We  see,  therefore,  that  the  number  of  positive  Schick 
reactions  found  in  the  acute  cases  was  as  high  as  that 
found  among  scarlet  fever  patients.  The  figures  obtained 
by  Dr.  Leete,  in  the  500  scarlet  fever  cases  tested  by  him  in 
the  Edinburgh  City  Fever  Hospital,  show  that  between 
the  ages  of  1  and  15  years  60  per  cent,  were  positive ;  my 
own  figure  is  somewhat  higher — namely,  67  per  cent. 
"  Acute  general  cases  "  in  the  same  age  group  also  gave 
60  per  cent,  positive  Schick  reactions. 

It  was  interesting  to  note,  morever,  in  several  cases  of 
tabes  mesenterica  tested,  that  most  of  those  who  came  in 
almost  in  extremis  and  were  "hopeless  "  from  the  first  gave 
a  strongly  positive  reaction,  whilst  those  who  were  less 
severely  infected  and  left  hospital  "  improved "  gave  a 
negative  reaction.  Another  interesting  example  was  sup- 
plied by  two  sisters  who  were  in  the  ward  at  the  same  time 
suffering  from  dysenterj'. 

One  was  age!  7,  the  other  8,  and  neither  of  them  had  had 
diphtheria.  The  infection  in  both  cases  was  by  the  Shiga 
bacillus.  The  younger,  who  was  the  more  severely  ill  on 
admission  and  subsequently  died,  gave  a  strongly  "positive 
reaction,  whilst  the  elder,  who  was  only  mildly  infected  and 
made  a  good  recovery,  gave  a  negative  reaction. " 

It  has  been  noted  by  various  observers  that  immunity  or 
non-immunity  to  diphtheria  runs  in  families.  Is  not  this 
case,  then,  very  suggestive  of  the  fact  that  anij  acute  infec- 
tion may  cause  a  temporary  loss  of  natural  immunitj',  and 
that  the  high  i)ercentage  of  diphtheria  cases  occurring 
in  scarlet  fever  wards  may  also  be  explained  on  these 
grounds? 

It  has  been  suggested  that  the  Schick  reaction  might  be 
due  to  a  general  reaction  on  the  child's  jiart  to  any  toxic 
material.  Dr.  Ellsworth  Moody  ^  successfully  established 
this  as  a  fallacy  bj'  testing  180  children  in  the  St.  Louis 
Children's  Hospital  with  intradermic  tuberculin  and 
diphtheria  toxin,  and  by  finding  similar  reactions  in  only 
34  cases. 

Influence  of  Pregnancy  on  the  Beaction. 
Report  on  a  series  of  50  maternity  cases.     With   the 
exception  of  three  or  four  all  the  tests  were  made  during 
the  first  week  of  the  puerperium,  the  babies'  ages  varying 
from  two  to  eight  days. 

Mother  and  baby  negative  ...  ...  ...  45 

Mother  and  baby  positive  ...  ...  ...    1 

Mother  negative,  baby  positive  ...  ...  ...    1» 

Mother  positive,  bab}' negative  ...  ...  ...    3 

*  Reaction  doubtful  (baby  4  months). 
That  is,  90  per  cent,  of  the  mothers,  and  96  per  cent,  of  the 
babies,  gave  a  negative  reaction.  Controls  were  done  at  the 
same  time  with  toxin  which  had  been  heated  to  75 '  C.  lor  ten 
minutes.  We  found  that  no  less  than  30  (that  is,  60  per  cent.) 
of  the  mother.;  gave  pseudo-reactious,  27  of  them  occurring  in 
the  immune  mothers  and  3  in  those  who  gave  positive  Schick 
reactions.  Three  of  the  27  who  showed  a  pseudo-reaction  had 
KM  diphtheria  in  infancy. 

The  actual  technique  in  newly-born  infants  presented 
some  difliculty,  but  only  those  results  have  been  used  in 
which  a  quite  satisfactory  injection  (showing  the  well 
marked    white    wheal,    etc.)    was    made.      The   natural 


erythema  of  a  young  infant's  arm  rendered  one  *r  twc 
readings  doubtful  at  first,  but  complete  absence  of  pig- 
mentation or  scaling  at  the  end  of  a  week  led  one  to  the 
diagnosis  of  a  negative  reaction. 

Finding  90  per  cent,  of  negative  reactions  in  puerperal 
women  as  compared  with  the  75  per  cent,  quoted  by 
Schick  in  the  records  of  the  Willard  Park  Hospital,  and 
the  67  per  cent,  found  by  myself  in  scarlet  fever  patients, 
raises  once  more  the  long- vexed  question  of  the  possibility 
of  pregnancy  conferring  temporary  immunity  to  disease. 
It  is,  however,  quite  impossible,  in  a  short  p.aper  such  as 
this,  to  enter  into  the  controversial  literature  on  that 
subject. 

The  large  number  of  pseudo-reactions  (90  per  cent.) 
found  among  pregnant  women,  I  think,  endorses  the  view 
that  the  pseudo-reaction  is  of  the  nature  of  a  local 
anaphylaxis,  the  woman  in  this  instance  being  sensitized 
by  the  protein  absorbed  through  the  placenta, 

Tmnmnily  in  the  Kew-lorn. 

In  the  50  odd  cases  tested  only  one  baby  gave  a 
definitely  positive  reaction,  and  one  in  a  4  months  baby 
was  doubtful.  Schick,  however,  found  7  per  cent,  of 
positive  reactions  in  a  series  of  nearly  300  tests  made  on 
new-born  infants.  According  to  Zingher,=  the  antitoxin  of 
the  infant  obtained  from  the  immune  mother  lasts  for  ■ 
about  six  to  nine  months  after  birth.  Kazzowitz  and 
Groer «  found  that  84  per  cent,  of  mothers  and  their  new- 
born infants  contain  a  body  which  has  the  property  of 
neutrahzing  diphtheria  toxin,  and  this  they  identified  with 
diphtheria  antitoxin.  This  is  present  in  mothers  and 
infants,  and,  presumably,  is  transmitted  through  the 
placenta  to  the  foetus,  and  because  of  its  frequency  ia 
regarded  as  a  physiological  phenomenon.  The  fact  that 
children  of  the  same  family  give  the  same  reaction  also 
suggests  an  hereditary  factor,  whicli  in  the  absence  of  in- 
fections by  the  Klebs-Loeffler  bacillus  gives  rise  to  the 
presence  of  the  so-called  natural  antitoxin.  That  nearly 
all  infants  are  born  with  a  sufficiency  of  antitoxin  to 
rsnder  them  immune  to  diphtheria  is  an  established  fact; 
why  it  should  persist  in  some  children  and  disappear  in 
others  is  still  unexplained.  Zingher  tells  us  that  only  a 
few  infants  retain  their  maternal  immunity  after  the 
twelfth  month,  and  probably  all  lose  it  before  the 
eighteenth  month  of  life. 

Our  next  consideration  is  that  of  the  establishment  of 
an  artificial  immunity,  which  will  replace  or  supplement 
the  natural,  and  carry  the  child  safely  through  those  years 
when  he  is  most  susceptible  to  the  disease. 

Active  Iinmuni::ntion  of  Infants, 
As  the  immunity  conferred  by  the  mother  varies  in  the 
length  of  time  it  persists— disappearing  in  most  cases  at 
the  end  of  sis  months,  yet  persisting  in  some  children  till 
the  end  of  the  second  year  of  hfe— it  is  obvious  that  a 
negative  Schick  reaction  is  not  reliable  until  after  the 
second  year.  Park  and  Zingher'  adopted  the  following 
procedure  in  institutions: 

Inmates  six  mouths  or  more  in  age  were  Schicktested.  II 
positive  they  were  immunized  bv  injecting  subcutaneously 
three  doses  of  toxin-antitoxin  mixture.  Those  giving  a  negative 
Schick  reaction  were  retested  every  three  months  up  to  the 
third  year  because  of  the  gradual" loss  of  passive  iramunitj 
in  many.  Those  giving  a  positive  test  at  any  time  were 
immunized.  After  the  administration  of  the  "immunizing 
doses  (work  done  by  Dr.  Blum)  immunity  developed  in  from 
three  weeks  to  three  months,  and  lasted"  more  than  two  and 
a  half  years. 

Speaking  at  the  New  Tork  Academy  of  Medicine  in  1918 
Zingher  said:  "In  children  over  2  years  of  age  a  negative 
Schick  test  indicates  a  permanent  immunity  to  diphtheria. 
Fully  99  per  cent,  of  the  children  over  2  years  of  age  who  give  a 
negative  Schick  reaction  continue,  when  retested  at  a  later 
period,  to  give  a  negative  reaction." 

He  finds  that  those  who  gave  a  positive  Schick  reaction  and 
were  injected  with  toxin-antitoxin  were  slow  in  producing 
antitoxin.  Only  30  per  cent,  were  found  to  be  immune  at  the 
end  of  three  weeks,  but  the  Schick  test  in  the  other  children 
became  fainter  and  fainter  and  e\eutually  became  negative  in 
most  instances. 

Later  Schick  tests  showed  that  95  per  cent,  of  these  children 
had  become  immune.  He  has  also  immunized  children  by 
three  doses  of  toxin-antitoxin  and  found  that  they  gave  negative 
Schick  reactions  when  retested  two  and  a  half  to  three  years 
later.  He  recommends  that  all  positive  reactors  under  18 
months  be  given  three  doses  of  toxin-antitoxin,  each  of  0.5  com., 
one  week  apart ;  and  that  of  the  children  over  18  months  of 
age,  and  of  adults,  only  those  who  give  a  positive  reaction 
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Bliould  be  imiminized  with  toxin-antitoxin.  Tliey  should  have 
three  doses  of  1  com.  one  week  apart.  Young  children  show 
no  reaction. 

lu  1916  Paris  and  Ziiigher"  presented  a  paper  based  on  a  series 
of  over  1,000  cases  that  had  been  actively  immunized  with 
diphtheria  toxin-antitoxin.  These  susceptible  individuals  were 
Belectcd  by  means  of  the  Schick  test  out  of  a  total  of  about 
10,000  children  and  adults  in  ten  dilferent  institutions.  The 
mixtures  of  toxin-antitoxin  that  were  used  for  immunization 
were  either  neutral  (66  to  70  per  cent.  L.+  to  each  unit  of  anti- 
toxin), or  slightly  toxic  (80  to  90  per  cent.  L.+  to  each  dose 
of  antitoxin)  to  the  guinea-pig.  The  dose  was  varied  from 
0.5  c.cm.  to  1  c.cm.  and  the  number  of  injections  from  one  to 
three.  The  injections  were  made  subcutaneously  at  intervals 
of  seven  days. 

The  retests  with  the  Schick  reaction  showed  that  only  30  to 
40  per  cent,  became  immune  tliree  weelis  after  the  first  injec- 
tion, about  50  per  cent,  at  the  end  of  four  weeks,  70  to  80  per 
cent,  at  the  end  of  six  weeks,  and  90  to  95  per  cent,  at  the  end 
of  eight  to  twelve  weeks. 

The  best  results  were  obtained  with  the  full  immunization 
consisting  of  three  injections  of  1  c.cm.  each,  given  at  weekly 
intervals.  The  duration  of  the  active  immunity  was  studied 
in  a  group  of  childreu  that  was  followe<l  up  for  over  one  and  a 
half  years;  these  cases  showed  that  the  active  immunity  per- 
sisted for  at  least  that  length  of  time.  It  is  possible  that  the 
immunity  induced  by  the  injections  of  toxin-antitoxin  started 
a  combined  cellular  production  of  antitoxin,  which  would  have 
otherwise  appeared  much  later  in  life.  The  L.  +  dose  of  toxin 
is  the  amount  wliich,  when  mi.xed  with  1  unit  of  antitoxin  and 
injected  into  a  250-gram  guinea-pig,  will  cause  its  death  at  the 
end  of  four  days. 

Conclusions. 

1.  The  Scliick  test  has  given  us  very  definite  data  as  to 
wliicb  years  are  the  most  dangerous  with  regard  to 
diphtheria  infection  in  a  child's  life.  These  are  between 
6  mouths  and  6  years,  while  the  periods  of  lowest  suscepti- 
bility appear  to  be  under  6  months  and  over  15  j-ears. 
These  results  are  endorsed  by  clinical  experience. 

2.  It  is  of  great  value  in  deciding  the  difficult  question 
of  whether  a  patient  is  a  carrier  or  is  really  suffering 
from  diphtheria.  For  example,  a  case  of  streptococcal 
tonsillitis  in  a  diphtheria  carrier  would  by  culture  alone 
be  thought  to  be  one  of  diphtheria.  If  a  Schick  test  were 
done  on  such  a  case  no  doubt  would  be  left — in  the  case  of 
the  test  being  negative  it  would  be  treated  as  a  carrier, 
and  if  the  reaction  were  positive,  as  a  case  of  diphtheria. 
Similarly  in  a  case  with  a  nasal  purulent  or  sanious 
discharge  the  same  difficulty  would  arise  and  a  Schick 
reaction  here  too  would  indicate  the  line  of  treatment  to 
be  followed. 

3.  It  has,  perhaps,  its  greatest  value  in  showing  us  to 
whom,  amoug  persons  exposed  to  infection  (for  example, 
contacts,  doctors  and  nurses),  we  may  safely  omit  to 
giveantitoxin — thus greatl}' minimizing  the  risk  of  auajjliy- 
laxis  and  also  saving  pain  and  expense.  When  possible, 
only  those  nurses  wlio  give  a  negative  Schick  reaction 
should  be  employed  in  diphtheria  wards. 

4.  We  are  able  by  means  of  the  Schick  test  to  ascertain, 
in  cases  which  have  previously  had  the  disease  or  have 
had  antitoxin,  to  what  extent  their  immunity  piersists,  and 
■whether  they  have  sufficient  antibodies  to  overcome  a  fresh 
infection. 

5.  Lastly,  it  has  supplied  us  with  a  basis  on  which  to 
build  new  immunizing  methods,  which  have  given  such 
encouraging  results  in  America  that  we  feel  justified  in 
looking  forv^ard  with  confidence  to  the  day  when  diph- 
theria will  be  a  disease  well  under  our  control,  anl  the 
infant  and  child  life  of  this  country  robbed  of  one  of  its 
chief  horrors. 

I  wish  to  express  my  thanks  to  Dr.  Claude  B.  Ker  for  his 
guidance  in  doing  this  work,  and  for  permission  to  publish 
the  results.  I  also  wish  to  thank  Dr.  Stewart  Fowler,  Dr. 
Lamoud  Lackie,  and  Dr.  H.  Gibson  for  giving  me  opportunities 
of  carrying  out  the  tests  in  their  respective  wards. 
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A  MONUMENT  was  recently  erected  in  one  of  the  public 
parks  of  Madrid  to  Dr.  C.  M.  Cortezo,  the  Spanish 
physician  and  politician,  who  is  editor  of  the  Sirjlo  Medico, 
in  recognition  of  his  long  philanthropic  and  public 
activities.  At  the  inauguration  ceremonies,  in  response 
to  many  speeches,  Dr.  Cortezo  said  that  he  accepted  the 
tribute  only  as  homage  to  the  medical  profession. 


THE  TREATMENT  OF  SYPHILIS  IN  MACEDONIA 
ON  ACTIVE  SEUVICE. 

BY 

TREVOK  HAY.AIAN  FOWLER,  3I.R.C.S.,  L.R.C.P.Lond., 

Captain  Ilaie  U..\.M.C.), 
late  specialist  in  vlneueal  disease.  british  saloxica  force. 


The  experience  of  four  and  a  half  years  in  the  army,  the 
greater  part  of  which  time  was  spent  in  the  diagnosis  and 
treatment  of  venereal  diseases,  may  justify  a  few  remarks 
upon  the  methods  employed  in  dealing  with  syphilis  in 
Macedonia  during  the  late  war.  I  soon  became  impressed, 
first,  with  the  importance  of  making  a  definite  diagnosis 
as  early  as  possible,  and  secondly,  with  the  danger  of  the 
policy  of  applying  local  treatment  to  a  venereal  sore  and 
awaiting  results. 

The  hospital  for  venereal  diseases  contained  some  300 
beds,  of  which  roughly  a  third  were  set  apart  for  patients 
suffering  from  syphilis.  Cases  admitted  to  hospital  with 
no  other  signs  beyond  a  venereal  sore  were  treated  as 
follows:  The  sore  was  scraped  and  the  exudate  transferred 
to  a  micro.scope  slide,  a  film  made,  stained  by  the  G  iemsa 
method,  no  other  being  at  our  disposal,  and  examined.  If 
deemed  advisable,  the  blood  serum  was  tested  by  the 
Wassermann  reaction,  which  was  regarded  as  a  help  to 
diagnosis,  but  not  relied  upon  alone,  nor  was  it  allowed  to 
outweigh  clinical  evidence.  Cases  which  left  no  room  for 
doubt  clinically  were  not  necessarily  subjected  to  the 
microscopic  .search  for  the  Spirochui  tn  ijalliila,  or  to  the 
Wassermann  test.  It  is  well  perhaps  to  mention  this  fact, 
because  in  an  article  which  appeared  inthe  PraclUioner  for 
December,  1920,  upon  the  Wassermann  reaction,  by  Dr.  C. 
Lundie,  it  was  stated  that  in  the  army  "a  diagnosis  of 
syphilis  is  not  allowed,  except  when  the  Spirochacla  paUida 
is  found  or  the  Wassermann  reaction  is  positive,  and 
■per  contra,  a  cure  is  not  admitted  until  both  have  become 
negative,  a  result  in  the  case  of  the  Wassermann  sometimes 
impossible  to  attain." 

The  diagnosis  having  been  made  the  patient  was  at  once 
put  under  treatment,  the  usual  course  consisting  of  : 

(1)  A  weekly  injection  (intramuscular)  of  mercurj'. 

(2)  Daily  mercurial  inunctions. 

(3)  A  weekly  injection  (intravenous)  of  "  606  "  isalvar- 

san,  kharsivan,  diarsenol,  galyl),  0.3  gram,  or  a 
fortnightly  injection  0.6  gram. 

(4)  The    urine    was    tested    weekly,    and    treatment 

regulated  thereby. 

(5)  The  patient  was  weighed  at  the  commencement 

of  treatment  and  at  stated  intervals  throughout 
the  course. 

A  rigid  regime  was  insisted  upon  befoi-e  and  after  the 
"606"  injections;  the  reaction  was  usually  slight,  some- 
times there  was  none.  No  cases  of  arsenical  dermatitis 
occurred,  and  no  suppuiatious  ever  followed  the  mercurial 
injections.  Iodides  were  frequently  given,  but  they  did 
not  form  a  part  of  the  routine  treatment.  They  were 
never  used  except  in  conjunction  with  mercury,  not  being 
regarded  in  themselves  as  a  cure  for  syphilis. 

Patients  who  had  had  repeated  attacks  of  malaria,  or 
who  had  suffered  from  dysentery  or  severe  diarrhoea,  and 
who  had  become  debilitated  thereby,  did  not  make  good 
subjects  for  this  intensive  treatment.  .As  a  rule  mercury 
was  withheld  in  these  cases,  at  first  altogether,  and  "  606  " 
administered  in  doses  of  0.3  gram.  If,  as  was  usual, 
improvemeut  took  place,  mercury  was  injected  cautiously, 
a  careful  watch  being  kept  for  albuminuria  or  diarrhoea.' 
A  great  many  cases  showed  a  mixed  infection,  due  either 
to  superimposed  sepsis,  or  to  the  original  sore  containing 
pyogenic  organisms.  Suppurating  inguinal  glands  were 
treated  by  simple  surgical  methods  and  were  incised  wheii 
"  ripe  "  ;  at  one  time  the  plan  of  excising  the  glands  before 
the  skin  had  become  involved  was  adopted  ;  we  found  it 
tedious  and  without  any  appreciable  advantages.  The 
average  stay  of  a  patient  in  hosi^ital  was  five  to  six 
weeks. 

Each  patient  on  leaving  hospital  was  given  a  slip  of 
paper  which  he  was  told  to  hand  to  his  medical  officel',; 
whether  this  was  always  done  is  open  to  doubt.  The 
advice  given  was  to  take  one  pill  of  hyd.  c.  cret.  gr.  ij  each 
night  for  three  months,  to  leave  off  for  one  mouth,  and  at 
the  end  of  that  month  to  have  the  blood  tested  by  the 
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AVassermann  reaction ;  be  was  told  that  if  this  was  negative 
he  should  go  ou  again  exactly  ia  the  same  way — that  is,  to 
taUe  the  pills  for  a  fiu'ther  tliree  mouths,  to  leave  off  for  a 
mouth,  aud  at  the  end  of  that  month  to  have  his  hlood 
tested  again,  and  so  on  for  at  least  twelve  months.  Ho 
was  told  that  if  the  Wassermauu  reaction  was  at  any  time 
positive  he  should  act  according  to  farther  medical  advice; 
the  fact  that  the  reaction  was  positive  not  beiug  taken,  ia 
the  absence  of  any  signs  of  activity,  as  proof  that  a  further 
co\irse.o£  intensive  tieatmeut  was  necessary  or  advisable. 

Although  we  did  not  claim  to  "cure"  after  so  short  s. 
course  of  treatment,  we  could  claim  that  after  a  few  weeks 
our  patients  were  fit  to  carry  on  their  duties  in  the  tranches 
or  elsewhere,  which  after  all  was  an  important  matter  in 
such  a  crisis.    . 


RETROGRADE  CATHETERIZATION    FOR 

IMPERMEABLE    STRICTURE    OF 

THE  URETHRA. 

ET 

W.  J.  FOSTER,  F.R.C.S.EsG., 

SUnGEOS.  BOTAL  BERKaHIRE  HOSPITAL.  BEAX>IN'G. 

The  operation  here  described  is  proposed  as  a  substitute, 
iu  suitable  cases,  for  Wheelhonse's  operation,  because  it  is 
easier  to  perform  and  gives  better  results  from  the  patient's 
point  of  view. 

Severe  stricture  of  the  urethra  with  retention  of  urine 
in  the  male  is  not  as  common  in  Reading  as  in  London, 
but  a  few  cases  are  admitted  to  the  Royal  Berkshire 
Hospital  every  year.  Most  of  them  can  be  treated  by 
rapid  dilatation  under  an  anaesthetic,  and  quickly  dis- 
charged from  the  wards  to  out-patients.  Frequently  before 
admission  attempts  have  been  made  to  pass  a  catheter, 
aud  the  patient  arrives  with  false  passages  and  bleeding 
from  the  peuis.  In  these  cases  I  have  the  bladder 
aspirated  above  the  pubes  two  or  three  times  aud  try  what 
rest,  hot  baths,  aud  a  fre.e  purge  will  do.  Sometimes  it  is 
possible  in  a  few  days  to  pass  a  catheter  and  dilate  the 
stricture.  If  this  fails  the  patient  is  anaesthetized  and 
a  variety  of  catheters  and  sounds  are  tried.  If  I  fail  to 
get  iu  even  a  filiform  bougie  the  usual  proceeding  has  been 
to  do  Wheelhouse's  operation ;  but  when  there  are  false 
passages  and  a  bleeding  urethra  this  is  often  very  difficult 
and  tedious.  Moreover,  it  leaves  the  patient  with  a  urethra 
further  damaged,  the  wound  is  in  a  bad  place,  and  there  is 
a  chance  of  trouble  with  a  urinary  fistula  aud  sometimes 
delay  in  healing.  I  have  known  several  cases  to  do  very 
well,  and  even  with  neglect  after  treatment  ou  the  patient's 
part  to  go  very  many  years  before  they  returned  with 
acute  retention  of  urine.  Probably  with  reasonable  care 
iu  passing  a  bougie  the  patient  might  have  avoided 
further  trouble.  Iu  manj'  cases  with  false  I5assages  the 
difficult}'  of  finding  the  tiny  aperture  of  the  stricture, 
together  with  the  dirty  position  of  the  wound,  aud  the 
sensitive  area  in  which  it  is  situated,  condemns  Wheel- 
house's  operation  at  the  present  day,  although  it  was 
undoubtedly  a  good  operation  at  the  period  when  it  was 
first  performed.  With  modern  experience  in  the  treat- 
meut  of  suprapubic  wounds,  retrograde  catheterization 
and  dilatation  of  the  stricture  is  x^referable. 

Iu  such  a  case  as  I  have  described  my  method  of  late 
years  has  been,  in  the  first  place,  to  pass  some  sort  of  a 
catheter  or  bougie  and  perform  rapid  dilatation  of  the 
urethra.  If  this  fails  I  select  a  time  when  the  bladder  is 
distended  and  make  a  suprapubic  opening  in  the  bladder; 
a  No.  10  or  12  catheter  (silver)  is  then  taken  in  the  i-ight 
liand  and  easily  passed  into  the  bladder  end  of  the  urethra 
as  far  as  the  stricture.  A  No.  8  silver  catheter  is  then 
paSfSed  into  the  penile  urethra  until  it  meets  with  the 
point  of  resistance  of  the  stricture,  avoiding  the  false 
passages  if  possible.  The  catheter  iu  the  bladder  is  then 
advanced  with  firm  pressure,  but  without  violence,  until 
the  stricture  is  stretched  and  pushed  forwards  as  much  as 
possible.  With  this  catheter  held  firmly  iu  position  the 
No.  8  catheter  is  manipulated  with  the  left  hand  and  dis- 
entangled from  any  false  passages;  it  is  passed  on  care- 
fully but  firmly  until  metallic  contact  is  made  between  the 
two  catheters.  Once  certain  of  metallic  contact  some 
farce  n,nd  a  little  rubbing  action  may  be  used  as  long  as 
the  surgeon  is  certain  the  two  catheters  are  touching  at 


their  points.  It  is  now  easy  to  hold  the  points  of  the 
two  catheters  in  contact,  and  to  allow  the  penile  catheter 
to  push  the  bladder  catheter  gradually  backwards  until 
the  former  is  in  the  bladder.  A  larger  penile  catheter  ia 
now  passed  in  place  of  the  No.  8.  If  the  larger  catheter 
gets  trapped  in  the  false  passages  it  is  very  easy  to  slip  iu 
the  bladder  catheter  again  from  the  suprapubic  wouud  and 
make  contact  with  a  penile  catheter. 

The  urethra  can  now  be  rapidly  dilated  to  No.  16  or  18, 
and  a  No.  12  silver  or  a  large  size  hard  rubber  catheter 
tied  in.  The  bladder  is  well  washed  out  through  the 
catheter  and  suprapubic  wound  and  a  drainage  tube°purse- 
stringed  into  the  bladder  wall.  The  wouud  is  stitched  up, 
or  if  too  dirty  the  stitches  are  inserted  and  left  untied  for 
a  few  days.  It  is  advisable  to  put  a  small  drainage 
tube  into  the  wound  below  the  last  stitch,  if  the  wound  is 
sutured  at  the  time,  in  case  of  a  leak  by  the  side  of  the 
large  tube.  The  suprapubic  wound  is  treated  as  usual 
after  a  prostatectomy,  and  the  catheter  left  iu  the  urethra 
for  a  week.  The  bladder  is  washed  out  once  or  twice 
daily,  according  to  the  condition  of  the  urine. 

A  case  operated  on  recently  by  this  method  left  the 
hospital  iu  four  weeks  with  the  suprapubic  wouud  healed, 
except  a  superficial  granulation  and  a  urethra  that  a  No.  16 
would  drop  through  by  its  own  weight.  His  recovery  was 
delayed  by  a  misunderstanding  by  which  the  catheter  was 
removed  in  four  days;  the  hou.se  surgeon  was  uuable  to 
replace  it.  L'nder  an  anaesthetic  a  No.  18  sound  passed 
quite  easily,  and  I  tied  a  fresh  catheter  in  for  a  week.  There 
was  no  further  difficulty.  If  this  had  been  done  at  first, 
as  I  directed,  he  would  have  been  fit  to  go  out  some  days 
or  a  week  earlier. 

I  have  been  uuable  to  find  this  operation  described  in 
any  textbook  on  geuito-uriuary  surgery.  Thomson  AValker 
mentions  retrograde  catheterization.  He  says :  "  Supra- 
pubic cys'.otomy  is  performed,  and  retrograde  catheteriza- 
tion with  a  metal  sound.  The  poiut  of  tliis  is  out  down 
upon  iu  the  perineum.  The  operation  has  little  to  recom- 
mend it  over  the  perineal  dissection."  This  is  only  a 
method  of  doing  Wheelhouse's  operation.  I  have  adopted 
it  with  advantage  in  a  case  in  which  I  failed  to  find  the 
aperture  iu  the  stricture  after  starting  a  Wheelhouse 
operation  iu  the  ordinary  way.  It  certainly  solved  the 
difficulty.  Should  the  operation  I  have  described  fail,  it 
would  be  the  quickest  way  of  dealing  with  the  difficult}'. 
At  present  I  have  never  found  any  necessity,  as  retrograde 
catheterization  has  invariably  succeeded. 

I  think  it  is  highly  probable  that  other  surgeons  mav  bo 
using  this  method  of  dealing  with  troublesome  strictures, 
although  I  have  failed  to  fiud  any  record.  I  am  sure  those 
who  have  not  done  so  will  fiud  it  a  very  easy  and  safe  way 
of  dealing  with  these  cases,  and  the  result  very  satisfactory 
to  the  patient.  It  is  needless  to  say  that  the  whole  opera- 
tion must  be  performed  with  strict  surgical  cleanliuess. 

In  considering  what  damage  is  done  to  the  urethra  by 
retrograde  catlieterizatiou,  it  is  uecessary  to  remember  that 
the  actual  length  of  a  stricture  of  the  urethra  may  be 
considerable,  perhaps  from  half  an  inch  up  to  It  iu.  or 
more,  but  the  part  of  the  stricture  that  is  really  so  small  as 
to  prevent  the  passage  of  urine  or  a  fine  bougie  is  short; 
iu  my  opinion  it  rarely  exceeds  a  quarter  of  an  inch,  and  is 
often  less.  It  is  this  portion  that  is  nipped  between  the 
points  of  the  two  metal  catheters.  With  a  fixed  point  iu 
the  bladder  end  of  the  urethra,  it  is  possible  to  force  tho 
penile  catheter  effectively  through  the  constriction  by 
steady  pressure,  or  with  a  slight  grinding  movement.  Tho 
exact  size  of  the  penile  catheter  may  have  to  be  varied,  but 
the  No.  6  to  8  is  the  usual  size  required  to  give  the  neces- 
sary rigidit}'.  Ouce  the  catheters  are  in  good  metallic 
contact  the  whole  difficulty  is  overcome. 

The  damage  to  the  urethra  is  very  slight,  ai'.d  tho  irco 
drainage  of  the  bladder  tends  to  prevent  auy  inflammatory 
reaction  on  the  kidneys  such  as  sometimes  lakes  place 
after  passing  a  catheter.  Tho  patient  is  far  more  com- 
fortable afterwards,  and  is  not  so  long  in  recovery  on  tho 
average,  in  severe  cases,  as  after  Wlieelhouse's  operation.  I 
can  strongly  recommend  ti'.c  operation  in  selected  cases  as 
easy,  certain,  aud  better  for  the  patient. 


A  MONUMENT  has  becn erected  at  Kome,  Georgia.  U.S. A., 
to  the  memory  at  Dr.  Robert  Battey,  the  originator  oii 
Battey's  operation,  oophorectomy,  flrstperformed  at  Rome, 
U.S..*...,  in  1872.  'i'ho  chief  addres.^  at  th.e  inauguration  was 
made  by  Dr.  Howard  Kelly,  oE  Ualtimore. 
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(>LGGBSTED  AUTOINOCULATION  OF  A 
RODENT  ULCER, 

ET 

S.  C.  DYKE,  M.B.,  D.P.H.Oxox., 

rATUOLOGIST  TO  THE   CLISICAL  CNITS,    ST.   THOMAS'S  HOSPITAL. 


In  view  of  the  interest  attaching  to  the  aiitoinoculation 
of  malignant  growths  the  following  ca.ie  may  be  worth 
recording : 

F.  L.,  a  woman  aged  71,  was  admittecl  to  the  wards  of  the 
Sm-gical  Unit,  St.  Thomas's  Hospital,  under  Sir  Cutbbert 
Wallace,  suffering  from  a  large  ulcer  over  the  spine,  in  the 
sacro-iliac  region.  The  ulcer,  which  on  admission  was  about 
fouriuchc-s  iu  diameter,  was  preceded  by  a  small  itching  papule 
about  five  years  previously ;  it  steadily  increased  in  size  and 
commenced  to  ulcerate  about  one  year  before  the  patient's 
admission  to  tlie  hospital.  As  seen  in  the  ward,  the  ulcer 
Ijresented  a  hard,  raised  edge  and  was  diagnosed  clinically  as 
an  epithehoma. 

The  patient  also  showed  a  small  ulcer  on  the  left  upper  lip, 
cliuically  resembling  a  rodent  ulcer.  The  history  in  regard  to 
this  was  that  the  patient  had  been  bitten  at  this  spot  by  a  dog 
about  a  year  previous  to  admission.  The  wound  healed  to  a 
certain  extent,  but  then  broke  down,  and  had  since  remained 
as  a  small,  slowly  growing  ulcer. 

Both  ulcers  were  excised  by  Mr.  W.  W.  'U'agstaffe,  aud  on 
examination  both  proved  to  be  rodent. 

Up  to  a  short  time  before  ac3mission  the  patient  had 
been  in  the  habit  of  herself  dressing  the  ulcer  on  her 
back,  and  it  is  easy  to  understand  how  cells  could  have 
been  carried  from  it  ou  the  patient's  lingers  to  the  fresh 
raw  surface  on  her  lip  resulting  from  the  bite.  It  is  not 
suggested  that  there  is  any  absolute  proof  that  inoculation 
occurred  iu  this  way ;  cases  of  multiple  rodent  ulcer, 
where  there  is  no  question  of  autoinoculation,  are  common 
enough,  and  this  may  have  been  one  of  them.  On  the 
other  hand,  the  coexistence  of  the  original  ulcerating 
growth  and  of  a  raw  surface  on  an  easily  accessible  place 
like  the  lip  established  a  state  of  affairs  very  favourable 
to  inoculation,  and  that  such  inoculation  occurred  may  at 
least  be  regarded  as  highly  probable. 

The  literature  in  regard  to  autoinoculation  of  malignant 
growths  was  very  fully  reviewed  by  Shattock  and  Dudgeon  ^ 
in  1914.  They  record  two  cases,  one  reported  by  Butlin 
aud  one  by  Schimmelbusch,  in  which  the  evidence  for 
autoinoculation  by  means  of  the  fingers  is  so  strong  as  to 
be  almost  conclusive.  One  of  these  cases  was  an  epi- 
thelioma; the  nature  of  the  growth  in  Schimmelbusch's 
case  is  not  mentioned.  No  instance  of  suggested  auto- 
inoculation of  a  rodent  ulcer  occvirs  among  those  collected 
in  Shattock  and  Dudgeon's  paper. 

Refehesce. 
•  Proc.  Roy.  Soc.  Med.,  viii,  1915  (Path.). 
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PERNICIOUS  ANAEMIA  :  REPEATED  DOSES 
OF  CALOMEL:  RECOVERY. 
Thiiee  years  ago  I  attended  a  married  lady,  37  years  old, 
for  anaemia.  There  was  no  haemorrhage  to  cause  it.  The 
complexion  was  lemon-coloured.  The  number  of  red 
corpuscles  was  about  three-fifths  of  the  normal,  the  colour 
index  was  above  normal  (1.25),  and  there  was  poikilocytosis. 
She  got  steadily  wor.se  in  spite  of  arsenic  and  other  tonics, 
until  she  was  confined  to  bed.  As  she  complained  of  the 
irritation  caused  by  passing  uric  acid  crystals,  of  which 
there  was  a  considerable  amount,  the  arsenic  was  stopped, 
and  .she  was  given  2-grain  doses  of  calomel  at  first  twice 
a  week  for  six  weeks,  afterwards  once  a  week  for  another 
six  weeks,  aud  finally  once  a  month ;  she  has  kept  on  with 
the  monthly  dose  until  the  ijresent  time. 

The  improvement  after  a  few  doses  of  calomel  was 
marked.  The  uric  acid  crystals  disappeared,  and  the 
anaemia  steadily  improved. 

With  the  exception  of  some  red  bone  marrow  tabloids, 
after  .she  had  begun  to  improve,  and  some  soda  mixture  for 
dyspepsia,  she  had  no  other  drugs.  At  the  present  time 
sha  feels  and  looks  quite  well.  Blood  smears  sent  to  the 
Clinicixl  Research  Association  were  reported  on  as  follows: 


"  A  differential  count  of  the  white  blood  corpuscles  gives 
the  following  result  : 

Polymorphonuclear  neutrophiles  ...  32  per  cent. 

Small  lymphocytes  ...  ...  ...  -  62        ,, 

Large  lymphocytes  ...  ...  ...  4       ,, 

Eosinophiles     "         ...  ...  ...  0.5    ,, 

Mast  cells     ...  ...  ...  ...  0.5     ,, 

Myelocytes  ...  ...  ...  ...  1        ,, 

"  The  red  blood  corpuscles  seem  to  have  a  fairly  high 
colour  index.  They  vary  considerably  in  size  aud.  very 
appreciably  in  shape. 

"  Megalocytes  are  very  common.  Microcytes  and  poikilo- 
cytes  are  also  .seen. 

"  Diffuse  basophilia  is  seen  fairly  frequently,  and  nucleated 
forms  are  present  in  the  proportion  of  one  megaloblast 
per  100  leucocytes. 

"  No  normoblasts  were  seen.  The  films  gave  an  impres- 
sion of  a  fairly  well-marked  leucopenia.  These  films  are 
very  suggestive  of  pernicious  anaemia." 

South  Novvrood.  JoHN  C.   FeREIEE,  M.D. 


T.4RTAR  EMETIC  FOR  VENEREAL  GRANULOMA. 
In  the  British  Medical  Journal  of  November  30th,  1920, 
Dr.  H.  Lovett  Gumming  of  Shanghai  strongly  advocates 
the  use  of  intramuscular  injections  of  tartar  emetic  in 
early  cases  of  venereal  granuloma.  Might  I  venture  a 
plea  in  favour  of  the  intravenous  route,  both  on  account 
of  simplicity  and  of  the  excellent  immediate  results  both 
in  early  and  late  cases "? 

All  my  cases  have  been  native  Papuans.  During  the 
past  eight  months  I  have  treated  84  cases  (40  males  and 
44  females) ;  iu  every  instance  the  patients  left  the  hos- 
pital apparently  cured  after  a  course  of  intravenous  injec- 
tions of  tartar  emetic.  It  has  been  impossible  to  trace  the 
after-history  of  the  majority,  so  that  no  statement  can  be 
made  as  to  how  permanent  these  results  may  be.  How- 
ever, four  cases  seen  six  months  after  finishing  the  treat- 
ment showed  no  sign  of  relapse.  On  the  other  hand,  three 
cases  definitely  relapsed  within  two  months  of  finishing 
the  injections ;  these  three  cases  received  a  second  series 
of  six  iujections.  One  of  these  cases  four  months  after  the 
second  series  shows  no  signs  of  relapse,  and  the  .smooth, 
healthy  condition  of  the  scars  would  lead  one  to  believe 
that  the  cure  is  permanent. 

Method. 

A  solution  of  1  per  cent,  tartar  emetic  in  distilled  or  rain 
water  is  flltei-ed  and  boiled  for  two  minutes.  The  injection  is 
given  on  the  same  day  with  a,  20  c. cm.  Record  syringe  ;  10  c.cm., 
containing  0.1  gram, "is  given  twice  weekly  for  teu  injections; 
an  interval  of  ten  days  is  allowed  to  elajise,  aud  then  five  more 
injections  are  given.  Iu  the  case  of  men  the  dose  can  be  in- 
creased up  to  15  c.cm.,  coutaiuiug  0.15  gram,  without  any  very 
troublesome  reactions,  but  0.2  gram  seems  to  be  a  daugerous 
dose  to  give  as  a  routine.  Acute  autimonial  poisoning  developed 
iu  one  case  after  such  a  dose. 

The  injections  were  given  generally  into  the  veins  of  the  arm. 
Any  extensive  leakage  into  the  subcutaneous  tissues  resulted  iu 
a  most  painful  swelling  with  much  oedema,  which  subsided  iu 
about  two  weeks  without  suppuration. 

The  beneficial  effects  of  this  treatment  are  apparent 
after  two  injections — that  is.  at  the  end  of  the  first  week. 
The  rate  at  which  new  epithelium  covers  the  raw  ulcerated 
surfaces  is  remarkable.  Islets  of  epithelium  dotted  here 
and  there  over  the  denuded  area  spring  into  existence.  In 
the  extensive  cases  of  long  standing  new  epithelium  grows 
out  from  the  anal  margin  and  urethral  orifice. 

W.  E.  GiBLiN,  M.C.,  M.B. 

Samarai.  Papua  (British  New  Guinea). 


THE  PRIMARY  ORGANISM  IN  CULTURES. 

The  following  may  be  of  interest  to  some  of  your  readers: 

A  .short  time  ago  I  was  asked  to  investigate  a  small 
epidemic  of  cases  showing  the  following  symptoms :  (1) 
Pains  in  the  limbs,  (2)  headache,.  (3)  pyrexia,  (4)  slight 
sore  throat.  Cases  in  all  stages,  from  the  acute  to  the 
convalescent,  were  examined. 

Stained  smears  from  cultures  of  nasopharyngeal  swabs 
of  the  early  acute  cases  showed  a  pure  culture  of  a  Gram- 
negative  coccus.  Cultures  of  the  rest  showed  a  variety  of 
organisms,  among  which  was  the  Gram-negative  coccus. 
On  taking  smears  from  the  pure  cultures  two  days  later,  I 
found  that  the  Gram-negative  coccus  was  dead  and  staining 
very  faintly,  and  that  what  before  appeared  inire  cultures 
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now  sliowed  a  variety  of  organisms  resembling  smears  of 
the  convalescent  cases. 

Apparently,  -n-hat  had  happened  in  the  convalescent 
cases  had  now  happened  in  vitro — namely,  the  primary 
organism  had  died,  and  when  this  happened  the  other 
organisms  which  had  been  present  in  the  mucus  of  the 
swab  began  to  grow.  So  that— and  this  is  the  point  I 
wish  to  make — unless  cases  had  been  examined  in  the 
very  early  stages,  one  would  have  made  the  mistake  of 
ascribing  the  epidemic  to  mixed  infection. 

I  may  add  that  my  experience  has  led  me  to  believe 
that  this  difficulty  of  getting  the  primary  organism  is  re- 
sponsible  for  a  number  of  the  failures  of  vaccine  therapy. 

C.  B.  Dvsox, 


Sboiiicliffe. 


Cainaiu  li.A.M.C 
District  1 


lljports  of  .^0netii?5. 

ORGANISM  CULTIVATED  FR03I  CARCIXOMATA. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
June  8th,  with  Dr.  Wm.  Fop.dyce,  President,  in  the  chair, 
specimens  of  pathological  and  clinical  interest  were  shown 
by  the  President,  Drs.  Haig  Fekguson',  H.  S.  DA\aDSON, 
Ci.  R.  Livingston,  and  Robertson  Dobie. 

Dr.  James  Young  gave  a  preliminary  communication  on 
the  life-cycle  of  an  organism  that  he  had  obtained  by 
cultivation  from  carcinomatous  tumours.  In  culture  the 
organism  appeared  ordinarily  as  oval  or  rounded  bodies 
of  different  sizes  and  with  a  bipolar  staining,  and  as 
bacillaiy  forms  of  a  length  and  thickness  varying  with 
the   medium.      The  round  forms  were  found  to  vary  in 

[  size  according  to  the  stage  in  their  development.  All 
stages  in  their  evolution  were  shown,  and  it  wa.s  pointed 
out  that  in  suitable  media  they  proliferated  actively. 
Under  certain  -conditions  they  clumped  together  to  form 

'  densely  staining  masses  of  a  rounded  or  a  lobulated 
character.  Dr.  Young  said  that  he  had  succeeded  in 
produjing  germination  of  these  masses.  In  the  process 
they  at  first  became  paler  in  areas,  the  remainder  of  the 
staining  matter  showing  as  masses  of  irregular  size  and 
shape.  Eventually  the  whole  spore  mass  became  pale  or 
finely  granular,  and  minute  rod-like  structures  were 
formed.  These  became  free  and  developed  into  the 
baciilary  forms,  which  Dr.  Y'oung  believed  were  the 
vegetative  phase  of  the  organism.  The  filaments  were 
long  or  short,  and  their  thickness  varied  from  very  fine 
threads  to  comparatively  thick  elements.  They  usually 
stained  deeply  at  each  end,  and  they  often  had  deeply 
staining  granules  along  their  course.  Dr.  Young 
believed  that  by  cultivating  pieces  of  carcinomatous  tissue 
in  a  special  medium,  which  he  described,  he  had  been  able 
to  recognize  that  the  deeply  staining  masses,  which  are 
present  commonly  in  the  nucleus  or  in  the  intercellular 
spaces,  are  in  reality  spore  masses.  He  had  been  able  to 
watch  them  germinate  into  the  rod-like  or  hyphal  forms. 
He  had  isolated  the  organism  from  28  cases  of  human 
carcinoma,  and  he  had  also  obtained  a  similar  organism 
from  breast  carcinoma  in  the  mouse.  As  controls  he  had 
used  the  medium  without  tisSne  and  with  noncarcino- 
matous  normal  or  diseasecl  tissue.  He  believed  that  the 
organism  belonged  to  the  fungi,  but  he  had  been  unable 
so  far  to  classify  it.  As  far  as  he  could  say,  he  believed 
that  the  vegetative  phase  of  the  germ  was  passed  in  the 
nucleus. 

The  fourth  report  of  the  Conjoint  Board  of  Scientific 
Societies  contains  evidence  that  scientific  investigation 
is  being  seriously  hampered  by  .the  heavy  cost  o£  the 
publication  of  results.  An  exceptional  number  of  papers 
are  being  communicated  to  the  scientific  societies,  iu- 
ciudiiig  many  held  up  during  the  war,  but  the  resources 
of  the  societies,  which  have  not  increased,  are  insuffi- 
cient at  present  prices  to  publish  even  the  normal  pre- 
war number.  The  rejjort  contains  an  abstract  of  the 
tliird  report  of  the  Committee  on  the  Water  Power  of 
the  Empire,  suggesting  that  a  conference  should  be  held 
witli  the  various  dominions  and  dependencies  of  the 
Empite  witli  a  view  to  the  creation  ot  an  Imperial  Water 
Power  Board  with  powers  to  carry  out  a  comprehensive 
policy  (or  stimulating,  co-ordinating,  and  where  necessary 
assisting  development  throughout  the  Empire. 
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THE  DAWN'  IX  EUROPE. 
Between  the  history  of  ancient  Greece  and  Rome  and  the 
close  of  the  glacial  period  lies  the  long  series  of  centuries 
which  marks  the  dawn  for  modern  humanit}'  in  Europe. 
These  centuries,  numbering  roughly  one  hundred,  and 
known  to  the  archaeologist  as  the  Neolithic  and  Bronze 
ages,  have  been  calling  for  a  historian  these  years  past, 
one  who  could  weave  into  a  consecutive  whole  the  dry 
facts  unearthed  by  generations  of  grave- searchers.  The 
best  historian  we  have  discovered,  the  man  who  has 
succeeded  in  painting  a  vivid  and  living  picture  from 
the  scanty  material  now  available,  is  John  il.  Tylek, 
Professor  Emeritus  of  Biology,  Amherst  College,  U.S.A. 
In  his  volume,  Tlie  New  Stone  Age  in  Xortltern  Europe,'- 
he  seeks  to  answer  questions  we  are  all  interested  in  : 
Whence  came  the-fair-haired  Xordic  peoples  who  live  round 
the  North  and  Baltic  seas'.'  How  did  they  come  by  their 
Germanic  or  Saxon  speech?  How  did  they  come  by  their 
robust  manner  of  "living  ?  To  be  sure  the  answers  he 
gives  us  are  not  final — are  not  even  satisfying — but  the 
manner  in  which  he  propounds  his  problems  and  frames 
his  answers  are  those  of  a  iacile  artist. 

He  is  one  of  those  writei-s  who  can  have  justice  done  to 
them  only  by  quotation.  The  first  excerpt  we  cite  is 
chosen  from  the  chapter  in  which  he  pictures  the  kind  of 
life  led  by  the  lake-dwellers  in  central  Europe  some  five  or 
six  thousand  years  ago: 

"  Could  we  have  sat  on  one  of  these  village  platforms  of  a 
summer  afternoon  and  looked  out  to  tbe  %vlieat  fields  on  the 
shore,  and  seen  the  canoes  come  in  with  fish  and  game,  and  the 
cattle  returning  from  the  mainland  pasture:  could  we  have 
watched  the  men  fashioning  implements  and  all  manner  ot 
woodwork,  and  the  women  grinding  the  grain  or  moulding  the 
pottery,  or  spinning  or  weaving,  we  shonld  have  found  a  great 
deal  to  interest  ns.  The  fruit  and  berries,  the  smell  of  roasting 
fish  and  baking  bread." 

A  clever  picture  which  combines  into  a  living  whole  the 
odds  and  ends  gathered  by  generations  of  patient  and 
learned  arshaeologists.  Mr.  Tyler's  merits  constitute 
even  his  defects,  for  to  get  his  vivid  results  he  has,  time 
upon  time,  to  convert  probabilities  into  actualities. 

Nevertheless,  here  is  a  writer  who  can  waken  the  past 
and  make  it  live  with  a  verve.  Another  passage  may  be 
cited  to  show  how  he  handles  the  "invention"  of  agri- 
culture, the  discovery  which  heralded  the  beginning  o£ 
neolithic  culture : 

"  When  she  turned  homeward  with  her  load  of  spoil,  some 
berries,  seeds,  and  small  bulbs  doubtless  fell  to  the  ground  and 
escaped  her  notice.  These  grew  and -flourished  in  the  richer 
soil  around  the  hut  or  shelter,  tor  all  the  garbage  could  not 
have  accumulated  in  the  hut.  Some  unusually  observing 
woman  noticed  this  and  protected  the  plants,  or  even  culti- 
vated them  a  little  with  her  digging  stick  .  .  .  and  gradually 
started  a  garden." 

This  passage  is  taken  from  p.  103,  and  when  we  come  to 
p.  223  we  find  the  author's  gallant  supposition  has  become 
a  fact,  for  there  we  read  : 

"We  have  seen  that  women -n-ei-e  the  first  great  discoverera 
and  inventors;  discoverers  and  founders  ot  all  our  household 
arts  and  crafts  as  well  as  of  most  of  our  science." 

Onr  author  has,  as  all  good  men  should  have,  a  "soft 
side  ''  for  women  ;  but  if  we  take  as  our  guide  to  the  pa.st 
our  experience  of  the  present,  then  we  fear  it  is  difficult  to 
allow  the  claims  he  here  makes  for  the  inventive  faculty 
of  early  neolithic  women. 

In  spite,  however,  of  a  too  free  use  of  his  fancy  and  of 
his  genius  for  painting  homely  pictures,  he  has  written  a 
book  which  is  not  only  readable  bat  deserves  to  be  read, 
for  it  is  founded  on  a  very  close  and  competent  study 
ot  available  literature.  Indeed,  the  list  of  refei'ences  to 
authorities  given  at  the  end  of  the  book  will  pi-ove  useful 
to  novice  and  expert  alike.  Above  all,  we  wish  he  had 
broken  away  from  the  traditional  story  that  the  early 
history  of  man  is  that  of  a  cradle-land  in  Asia  from  which 
wave  upon  wave  of  migrants  have  issued  to  give  the  world 
its  present  population.  The  true  story  will  show  many 
cradle-lands,  and  a  world  which  was  not  always  echoing  the 
resounding  tramp  of  migratory  hordes. 

A.  Keith. 

I  Tht-  Xetv  Stone  Aof.  in  Northern  Europe.  By  .Tohn  M.  Tyler. 
Londor.;  Bell  and  Sons,  Ltd.  1921.  (Demy  8vo,  iip.  328;  illustrated. 
13s.  net.J 


934    June  25,  1921] 


KEVIEWS. 


r       TnE  BttlTIS* 

L  Medical  Jocr>-ax, 


THE  NURSING  OF  EYE  CASES. 
The  uiirsiun  of  ophtflialiuic  patients  is  a  special  branch 
of  the  uui'se's  duties;  iu  Elliot's  The  Care  of  Eije  Cases, 
she  will  find  all  that  it  is  necessary  for  her  to  know  about 
the  subject.-  The  book  is  divided  into  three  parts:  in  the 
lirf^t  are  details  on  the  anatomy  of  the  eye,  on  asepsis  and 
antisepsis  ia  eye  surgery,  on  drops  and  other  remedial 
measures,  bandages,  shades  and  dressings,  on  the  prepara- 
tion for  an  eye  operation  and  the  care  of  the  patient  after 
opci'ation.  The  second  part  deals  with  the  more  im- 
portant diseases  of  the  eye  in  a  brief  manner,  but  suffi- 
ciently for  the  purpose  of  the  work;  an  appendix  is 
devoted  to  instruments. 

Every  surgeon  has  his  own  ideas  and  his  own  technique, 
but  we  venture  to  think  that  few  will  cavil  at  the  sound 
advice  which  is  presented  to  the  nurse  on  nearly  every 
page  of  this  book.  Perhaps  the  author  might  witli  advan- 
tage have  laid  more  stress  on  the  necessity  for  a  nurse  who 
is  looking  after  a  case  of  bleuuorrhoea  to  wear  a  pair  of 
protective  goggles  and  rubber  gloves  for  her  own  pro- 
tection; and  we  should  have  welcomed*  a  few  paragraphs 
on  the  care  of  ophthalmic  instruments.  We  note  that  the 
author  considers  that  a  Buller's  shield  is  now  little  used  ; 
but  we  believe  that  many  eye  surgeons  are  old-fashioned 
enough  to  consider  that  a  Buller's  shield  forms  a  most 
important  jiart  of  the  treatment  of  unilateral  blennorrhoea 
and  of  diphtheria  of  the  conjunctiva,  both  of  them,  it  is 
true,  conditions  happily  rare  iu  this  country. 

The  book  is  well  brought  out,  the  illustrations  are 
numerous  and  very  good,  and  the  text  remarkably  free 
from  typographical  errors,  though  a  few  have  crept  into 
the  appendix,  such  as  Placedo's  disc.  Liebrich's  probes,  the 
Moortield's  hook,  while  Streatfeild's  name  is  misspelt. 
Junior  ophthalmic  surgeons,  who  have  to  deliver  a  short 
course  of  lectures  to  nurses  on  ophthalmic  surgery,  will 
find  in  this  book  an  admirable  foundation  on  which  to 
build  their  lectures. 


DISE.\SES  OF  CHILDREN. 

The  Diseases  of  Children/loy  the  late  Sir  .James  Goodh.-irt, 
edited  by  Professor  G.  F.  Still,  now  appears  iu  its  eleventh 
edition,  and  so  proclaims  its  still  vigorous  life.  The  book 
is  well  kuowu.  and  its  qualities  are  proved  by  the  test  of 
time.  Its  form  and  size  remain  the  same,  but  the  number 
of  illustrations  has  increased  to  sixty.  In  its  900  pages  it 
gives  a  sufficiently  complete  and  an  admirably  practical 
account  of  the  subject.  Goodhart  set  out  to  write  his  book 
in  1885  from  the  standpoint  of  the  clinician,  and  especially 
from  that  of  his  own  clinical  experience.  Through  suc- 
cessive editions,  and  Since  the  accession  of  Dr.  Still  to 
joint  authorship,  these  outstanding  qualities  have  been 
retained.  We  find  faithful  and  vivid  clinical  descriptions 
of  disease  and  a  constant  appeal  to  clinical  experience.  It 
is  not  difficult  to  understand  the  success  of  a  book  con- 
ceived on  this  plan,  and  written  by  two  men,  each  an 
acknowledged  master  of  his  subject  in  his  own  generatiou. 
We  have  an  impression  that  the  student  would  find  this 
an  easier  book  to  read  if,  in  the  accounts  of  the  various 
diseases,  a  more  prominent  and  systematic  place  were  given 
to  pathology,  and  if  the  accounts  of  symptoms  in  all  their 
fullness  and  variety  weie  more  deliberately  connected  with 
the  diseased  processes  underlying  tliem.  We  would  not 
have  less  said  about  symptoms;  but  it  would  assist  the 
reader,  especially  the  student  reader-,  if  pathology  and 
morbid  anatomy  were  given  their  paragraphs  and  sub- 
titles as  regularly  as  symptoms,  diagnosis,  and  treatment. 
It  is  interesting  to  note  Dr.  Still's  views  on  some  matters 
of  immediate  interest  and  discussion.  He  is  sympathetic 
but  cautious  towards  the  doctrine  that  rickets  is  due  to 
the  lack  of  a  fat-soluble  vitamin.  He  admits  the  thera- 
peutic value  of  the  newer  arsenical  preparations  in  the 
treatment  of  congenital  syphilis,  but  on  the  whole  prefers 
the  older  methods  of  treatment  by  mercury,  which  are 
simpler,  less  painful  and  dangerous,  and  probably,  he 
thinks,  as  effective.  He  has  not  admitted  the  term  spasmo- 
philia  into  his  account  of  tetany  and  laryngismus :  the 
■word  is  perhaps  clumsy,  but  some  term  covering  a  variety 

'^  The  Care  of  Bve  Cases.  A  Maaual  for  the  Niir.^e.  Practitioner  and 
Student.  By  R.  H.  Elliot.  .'M.D..  Sc.D.,  F.R.C.S.  London:  Henry 
Frowde.  and  Hodder  and  Stoughton.  1921.  (Demy  8vo,  pp.  184; 
53  fijiurcs.    12s.  6d.  net.) 

.  "Tlie  Diseases  of  Children.  By  tbe  late  Sir  .James  Frederic 
Goodhart,  Bt..  M.D..  I.L.D..\berd..  F.H.C.P.  Edited  by  G.  F.  Still, 
M..\.,  M.D..  F.R.C.P.  Kleventh  edition.  London:  J.  and  A.  Churchill. 
1921.    (Demy  8vo,  pp.  957;  60  figures.    32s.net.) 


of  clinical  conditions  that  seem  to  belong  to  one  group  in 
useful.  More  might  perhaps  have  been  said  about  anaphy- 
laxis, with  reference  to  asthma  and  certain  of  the  cases  of 
urticaria  and  eczema  in  children. 

We  cordially  welcome  this  new  edition  of  a  book  that 
has  now  served  the  needs  of  students  and  practitioners 
of  medicine  for  thirty-five  years.  Goodhart  abhorred  a 
compilation.  He  was  not  slow  to  acknowledge  his  debt 
to  other  writers  and  teachers,  but  in  his  book  he  aimed 
chiefly  at  communicating  what  he  had  learned  and  proved 
in  his  own  wards  and  practice.  Dr.  Still  carries  on  that 
good  tradition,  and  so  retains  the  great  merit  of  the  book, 
that  it  is  written  by  those  having  authority,  and  not  aa 
the  scribes. 

THE  CLACTON  MILITARY  HOSPITAL. 
When  war  broke  out  the  Governors  of  the  Middlesex 
Hospital  offered  their  convalescent  home  at  Clactonon-Sea 
for  the  treatment  of  wounded  and  sick  soldiers.  The  War 
Office  accepted  the  offer,  subject  to  the  condition  that  a 
properly  qualified  medical  officer  could  be  found  to  reside 
in  the  hospital.  The  Beard  of  Governors  was  faced  with 
the  difficulty  that  nearly  all  the  hospital  surgeons  had 
been  mobilized  for  various  duties.  There  remained,  how- 
ever, the  two  gynaecologists.  Dr.  Comyns  Berkeley  and 
Dr.  Victor  Bonney,  who.  being  over  military  age,  accepted 
the  post  of  resident  medical  officer  to  the  hospital  at 
Clacton  between  them.  From  August,  1914,  to  February, 
1919.  each  of  them  took  half- weekly  turns  of  duty.  Their 
woik,  surroundings,  and  experiences  are  recorded  in 
TJie  Annals  of  the  Middlesex  Hospital  at  Clacton-on-Sea 
during  the  Great  War.^ 

The  hospital  was  one  of  the  •'  first-line "  distributing 
hospitals  in  the  Eastern  Command,  and  during  the  four 
years  and  a  half  of  its  existence  dealt  with  9,242  patients 
suffering  from  all  sorts  of  medical  and  surgical  conditioug, 
many  of  a  serious  nature.  The  solitary  resident  medical 
officer  acted  as  physician,  surgeon,  specialist,  ,rray  cxj^ert, 
house-surgeon,  house-physician,  and  registrar — just  as  if 
these  two  gynaecologists  were  officers  in  the  B.A.M.C., 
ready  to  go  anywhere  and  do  anything,  though  neither,  in 
fact,  held  a  commission.  The  volume  is  not  a  record  of 
scientific  work  ;  the  description  of  the  medical  and  sur- 
gical results  is  condensed  into  14  of  the  127  pages. 
The  book  is  a  chatty  account  of  life  in  a  soldier's  hos- 
pital during  the  war  at  an  exposed  position  on  the  East 
Coast.  It  is  filled  with  many  anecdotes  of  the  medical 
officers,  the  matron,  sisters  and  V..A.D.'sand  other  members 
of  the  staff,  and  of  the  patients;  the  hospital  dog,  donkey, 
and  motor  car  are  not  forgotten.  The  illustrations  are 
many,  and  consist  of  sketches,  often  comic  in  nature, 
by  James  Gibbon.  Dr.  T.  Grimsdale,  and  Dr.  Eric  Fagan, 
and  of  photographs,  some  of  which  are  somewhat  spoiled 
by  a  curious  speckling.  At  the  end  of  the  book  is  a  com- 
plete list  of  the  staff',  the  auxiliary  hospitals  to  which 
patients  were  distributed,  and  the  regiments  to  which 
patients  belonged.  There  is  also  a  list  .showing  the  extent 
to  which  tlie  shower  of  honours  conuected  with  the  war 
reached  the  Clacton  Hospital ;  a  list  chiefly  remarkable 
for  its  brevity.  The  Royal  Red  Cross  reached  the  matron, 
the  housekeeper,  aud  a  nurse.  The  strenuous  labours, 
and  sacrifice  of  time  and  money  by  the  honorary  surgeons 
appear  to  have  passed  quite  unnoticed;  there  is  no  mention 
even  of  letters  of  thanks.  No  doubt  the  explanation  is 
that  Clacton,  as  one  of  the  authors  describes  it,  is  really 
"  off  the  map."  It  leads  nowhere,  and  the  only  way  out 
is  the  way  you  came  iu.  The  object  in  publishing  the 
book  is  to  advance  the  cause  of  the  Middlesex  Hospital 
by  drawing  attention  to  one  part  of  its  war  services.  There 
must  be  many  to  whom  the  story  will  appeal,  aud  we 
wish  the  authors  every  success  iu  their  enterprise. 


NOTES    ON    BOOKS. 

The  second  quarterly .  instalment  of  vol.  Ixxi  of  the 
Guy's  Hospital  iicjwrfs^  reflects  credit  on  the  enei-gy  of 
the  editor.  Dr.  A.  F.  .Ht'RST,  both  for  its  puuctuality  and 
for  tlie  intei'est  of  its  contents,  which  have  not,  as  some- 

*'  Ttie  Annals  of  Ihe  Middlesex  Hospiial  at  Ctacton-nn- Sea  durina 
the  Great  TF.ir.  I'JU-IOW.  London:  \V.  J.  Clark  and  Co.'  1921. 
(Fcap.  4to,  pp.  127.    Illustrated.)  ' 

''Cruifs  Hospital  Reports,  vol.  Ixxi  (vol.  i.  Fourth  Series^.  N'^.  2, 
April.  1921 ;  pp.  137-251.  Edited  by  A.  F.  Hurst,  M.D.  London  :  Henry 
Frowde.  and  Hodder  and  Stoughton.  1921.  (IZs.  6d.  Subscription  fur 
volume  of  four  numbers,  £2  2s.) 
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times  happens  in  hospital  reports,  been  previously  pub- 
lished. Tiie  first  article  is  by  Dr.  Ne\yton  Pitt.  In 
?>[<•, aariam  of  the  late  Dr.  P.  H.  Pye-Smith,  v;bo  died  in 
1914  ;  it  quotes  some  of  his  numerous  aphorisms,  the 
last  to  the  effect  "Be  sympathetic,  and  never  give  a 
minute  diagnosis  to  the  patient  himself."  Sir  William 
Hale-White  supplements  his  recent  article  on  "Richard 
I'right  and  the  discovery  of  the  disease  bearing  his  name  '' 
by  another  on  bis  observations  other  than  those  on  reual 
disease.  The  fourth  of  Dr.  .J.  A.  Rvle's  studies  In  gastric 
secretion  records  experiments  performed  on  h1?flsel(  to 
ascertain  (1)  the  degree  of  discomfort  entailed  by  swallow- 
ing and  retaining  the  gastric  tube,  and  (2)  the  secretory 
response  to  a  standard  test  meal  in  a  healthy  subject  ; 
on  no  occasion  was  any  real  difficulty  experienced  in 
swallowing  the  tube,  andafter  the  first  trial  no  unpleasant 
symptom  of  anj*  kind  was  noted,  talking  and  even  masti- 
cation not  being  interfered  with.  Hourglass  contraction 
of  the  stomach  is  admirably  described  and  illustrated  in  an 
article  by  the  Editor  and  Mr.  R.  I'.  Rowlands.  Mr.  A.  W. 
Ormond  discusses  the  pathological  effects  of  the  visible 
and  invisible  spectrum  on  the  eye.  and  points  out  the  need 
for  further  information  on  the  exact  wave-lengths  respon- 
sible for  the  morbid  effects.  Two  cases  of  unilateral 
hysterical  deafness  cured  by  the  monochord,  an  instrument 
consisting  of  a  steel  bar  desigaed  to  produce  higli  notes, 
are  recorded  by  Mr.  Mollison ;  and  as  Mr.  T.  B.  Layton 
advocates  local  anaesthesia  fcr  the  leuoval  of  tonsils  in 
adults,  and  Mr.  Zamora  reports  four  cises  of  mastoiditis 
and  complications  without  previous  o'.orrhoea,  the  throat 
and  ear  department  is  well  represented.  Dr.  G.  \V. 
-S'icholson's  studies  on  tumour  foi'niation  show  a  philo- 
sophic outlook  and  much  thought ;  and  the  volume  closes 
with  a  case  of  impacted  upper  wisdom  tooth  recorded  by 
Mr.  Rowlands  and  Mr.  M.  F.  Hopson. 

The  tenth  edition  of  the  Elements  of  Practical  Medicine 
by  the  late  Dr.  A.  H.  Carter,  who  died  in  1918,  appea  ed 
in  1912.  and  last  year  the  eleventh  was  revised  and  brought 
out  by  Dr.  A.  G.  Gibson,''  Lecturer  on  Morbid  Anatomy  in 
the  University  of  Oxford,  and  Physician  to  the  Radcliffe 
Infirmary  and  County  Hospital,  Oxford.  A  happier  choice 
of  an  editor  it  would  have  been  difficult  to  find,  for  Dr. 
Gibson  keeps  an  accurate  watch  on  the  pulse  of  curreut 
medical  opinion  and  has  performed  his  duties  with  a  due 
sense  of  proportion.  The  war  has  considerably  modified 
and  added  to  our  knowledge  of  some  diseases,  and  care 
has  been  taken  to  incorporate  as  much  of  this  as  comes 
within  the  scope  of  this  well  known  manual,  which,  a? 
its  title  implies,  is  strictly  elementary  and  more  suited 
'  for  the  student  when  commencing  clinical  work  than  for 
the  practitioner.  In  a  short  appreciation  Dr.  Carter  li 
described  as  representing  that  t.vpe  of  English  doitor 
of  which  Sydenham  was  the  earliest  exxmple. 

Professor  O'DONOGHUE's  Infrodiiction  to  Zoology''  for 
medical  student*  supplies  a  definite  want.  The  types 
selected  are  those  which  usually  appear  in  the  syllabus 
of  eleuieutary  examinations  in  zoology,  though  the  arrange- 
ment is  somewhat  different.  The  author  has  adopted 
Huxley's  method  of  commencing  with  a  vertebrate  type, 
in  this  case  the  frog.  He  deals  next  with  the  protozoa, 
including  the  life-history  of  the  malaria  parasite,  coelen- 
terates,  earthworm,  dogfish,  and  rabbit.  A  chapter  is 
de-Voted  to  histology  and  cytology,  another  to  evolution, 
variation,  and  heredity,  and  two  to  embryology,  the  chick 
and  the  rabbit  being  selected  as  the  examples  in  dealing 
with  organogeny  and  later  development.  The  book  is 
clearly  written  and  understandable.  The  illustrations  are 
not  too  loaded  with  detail,  so  that  they  can  be  followed 
easily  by  the  beginner.  Physiology  is  dealt  with  more 
fully  than  is  usual  in  a  textbook  of  zoology,  and  there  is  a 
short  account  of  such  matters  as  toxins  and  antibodies 
generally.  These  are  valuable  additions  for  all  students, 
more  particularly  students  of  medicine,  for  whom  the 
book  is  primarily  intended.  It  is  a  most  useful  textbook 
for  the  elementary  student,  and  anyone  wlio  has  mastered 
it  has  a  good  solid  foundation  on  which  to  build. 


Most  medical  men  who  were  on  active  service  during 
the  war  have  an  idea  that  it  they  cannot  speak  French 
fluently  at  least  they  can  understand  the  language.  Vv'heu, 
however,  the  average  man  attempt?  to  read  a  French 
medical  work — and  those  who  looked  a  few  years  ago  to 


^Elemntls  of  Practical  Medicine.  By  .Mfred  H.  Carter.  M  D..  M.Sc. 
F.R.C  r.  Hc?^isea  by  Mexander  G.Gibson,  \I.A..  1)  It.Oxon..  F.R.C.P. 
ElevcntL  erlitioa  London  :  H  K.  Lewis  and  Co  .  Ltd.  1920.  (Cr.Syo, 
pp.  G95  ■<- x-';.    16s,  net.) 

7  An  Introduction  to  Zooloav.  For  Medical  Students.  By  C.  H. 
O'Donoghiie,  D.Se.,  F.Z.S.,  Professor  of  Zoology,  Univer.sity  of 
Minitobi.  London:  G.  Bell  and  Sons.  Ltd,  1920.  (Demy8vo.pi).  511 ; 
Irs  figures.    155.  net.l 


Germany  as  the  fount  and  origin  of  modern  ^nodical 
matters  may  well  be  surprised  at  the  wealth  of  scientific 
intormatiou  that  French  medicine  has  to  offer— he  is 
humbled  hy  his  ignorance  of  the  precise  meaning  of  many 
of  the  scientific  terms.  To  bis  aid  comes  the  French- 
Kni/lisli  Mi-diciil  Dictionary''  that  Dr.  Alfred  Goedon  of 
Philadelphia,  has  edited.  It  is  full,  and  appears,  so  far  as 
we  have  tested  it,  to  be  accurate  ;  it  can  be  commended  as 
a  very  useful  little  volume. 

The  Empire  Municipal  Director)/  and  Year  Itonl:,^  which 
has  now  attained  its  thirty-ninth  annual  issue,  is  a 
useful  directory  of  the  British  and  Colonial  municipal 
corporations  and  county,  urban,  and  rural  councils.  It 
includes  lists  of  the  ciiief  officials,  with  their  addresses 
and  telephone  numbers.  There  are  also  special  articles  on 
such  subjects  as  public  lieallh.  public  cleansing  and  waste 
utilization,  housing  and  town  planning,  i>ractical  sanita- 
tion, and  sewage  disposal,  containing  reviews  of  recent 
progress  on  these  problems  and  descriptions  of  all  the 
approved  methods.  The  volume  mav  be  commended  to 
the  attention  particularly  of  public  health  officials. 

'^Frcnch-Enalish  Medical  Dictionary.  By  .\.  Gordon,  A.M..  M.D. 
London;  H.  K- Lewi:;  and  Co..  Ltd.    1921.    (Roy  8vo,  pii.  166.     16s. net.) 

^  The  Eminre  Itruniciiyn!  Biteetorv  of  Local  Authorities  and  O.ficial.i 
and  Year  Book  of"  ilunicipil  Engineerina  and  the  Sanitary  Heeord" 
forl»:;i-SS.  London:  Tlie  Sanitary  Publishinc  Co.  Ltd.  1921.  (7  x  9i. 
rp.  271.    10s.  6d.  net.) 
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A  Compact  Warm  Etiier  Iiilialcr. 
Dk.  G.  A.  TlCEHi:RST(Assistant  Physician,  East  Sussex  HosnitaT, 
Hastings)  writes:  The  ailvauta-,'es  of  wariri  ether  vapour  for 
anaesthesia  by  the  open  meihoil  are  geuerally  admitted  ;  thev 
wpre. described  hy.Sliii)way  in  this  cjuntry  in  1916,' and  coa- 
side;-ab!e  experience  was  affordeti  later  by  the  use  of  his 
apparatus  at  many  of  our  clearing  stations  and  hospitals  during 
the  war.  I  have,  however,  felt  the  need  of  an  inhaler  of  some 
kind  which,  being  independent  of  an  extraneous  source  of  heat, 
aui  not  needing  continuous  air  pumping,  would  be  sufficiently 
coni|)act  to  be  easily  accommodated  in  the  anaesthetist's  bag, 
and  would  yet  warm  tlie  inhaled  vapour  to  a  sufficient  extent. 
A  fairly  obvious  device  is  the  utilization  of  the  lieat  otherwise 
lost  to  the  patient  in  his  expired  breath  ;  this  takes  place  in  all 
closet  forms  of  inhaler,  and  to  a  certain  degree  with  open 
metiiods,  usinga  mask,- It  is  incidentally  exactly  comparable 
to  tiie  exhaust  heatiny  of  a  motor-car  carburetter."  The  inhaler 
in  which  I  have  employed  this  device  somewhat  resembles  the 
small  Roth-Draeger  instrument,  and  consists  (see  illustration) 
of  three  parts:  il)  a  face-piece  c;irrying  the  usual  rubber 
cushio;i  and  provided  with 
inspiratory  and  expiratory 
valves  ;  (2)  a  radiating 
chamber  containing  nine- 
teen thin  metal  tubes ;  and 
(3)  a  container  for  sponge 
or  gauze  upon  which  the 
ether  is  dropped.  Ether 
is  insiiired  from  the  con- 
tainer through  the  warmed 
"  radiator  "  tiibes,  while 
the      expired  _    breath      is  ^ 

directed  by  the  expira- 
tory valve  through  a  short  passage  into  the  raliating 
chamber,  where  it  passes  between  the  tubes,  to  which  it  gives 
some  of  its  heat,  and  escapes  throu.ijh  holes  in  the  opposite 
side.  The  radiator  is  locked  to  the  face-piece  by  a  small 
screw,  and  the  container  ein  be  revolved  into  any  con- 
venient position  for  the  dropping  of  ether.  The  inhaler  is 
strictly  of  the  semi-open  type,  but  the  airu-ay  has  been  kept 
everywhere  as  free  as  possible  to  prevent  restriction  of 
breathing  and  promote  interchange  of  heat;  a  slight  amount 
of  rebreathing  is  allowed  by  the  volume  of  the  face-piece,  the 
in-  and  out-going  streams  being  otherwise  separate.  Without 
the  radiating  chamber  in  use  the  temperature  of  the  inspired 
vatTour  abo\'e  the  face-piece  is  from  32  to  33  F.  This  is  con- 
siderably liwer  than  is  shown  by  a  thermometer  under  a 
Sliiimer's  mask  during  "open"  administration;  but  here  the 
actual  temperature  is  variable  and  uncertain  owing  to  the 
fluctuation  of  tlie  alternate  warm  and  cold  streams.  On 
bringhig  the  radiating  chamber  into  use  the  temperature  rises  in 
the  course  of  a  few  minutes  to  65 -70"F.,  occasionally  higher, 
generally  rather  above  ronn  temperature,  and  remains  fairly 
steady.  Tiiis  is  again  not  so  iii^li  as  can  be  obtained  with 
an  extraneous  source  of  heat,  but  is,  I  think,  sufficient  for  the 
purpose.  There  is  a  considerable  economy  of  ether  over  the 
use  of  a  mask,  and  a  welcome  diminution  in  the  amount 
of  ether  i:i  the  air  surrounding  operator  and  anaesthetist. 
Anaesthetic  mixtures  can  be  used  equally  well  if  desired.  The 
instrument  is  made  entirely  of  metal  except  for  the  rubber 
cushion  an<l  the  valve-flaps;  it  can  therefore  he  readily 
sterilized.  Its  length  is  approximately  7  in.  and  its  weight  13  oz. 
It  has  boon  made  for  me  by  Messrs.  Down  Brothers, 
St.  Thomas's  Street.  S.E.  1.  I  have  not  been  able  to  find  any 
description  of  an  inhaler  on  these  lines ;  if  such  exists  I  musk 
apologize  to  the  designer  for  my  unconscious  plagiarism. 

^Lancet.  January  8tb,  191& 
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X-EAY  A^D  RADIUM  PEOTECTIOX. 


PRELIMINARY  REPORT  OF  COMMITTEE. 
The  X-Ray  and  Radium  Protection  Committee,  repiesent- 
ing  the  various  radiological  and  other  scientific  bodies  with 
their  headquarters  in  the  metropolis,  after  deliberating  for 
fsome  weeks,  has  issued  its  preliminary  report,  which  is 
admittedly  tentative  in  some  of  its  recommendations. 
This  report,  which  is  a  carefully  thought  out  statement 
of  present  knowledge  in  regard  to  equipment,  ventilation, 
and  working  conditions  of  ./--ray  and  radium  departments, 
was  a  matter  of  considerable  urgency  owiug  to  the  con- 
stant demand  for  guidance  from  individuals  and  institu- 
tions ;  it  is  printed  in  full  below.  After  the  completion  of 
this,  the  preliminary  part  of  its  work,  the  Committee 
intends  to  proceed  with  its  more  extensive  objects  which 
may  entail  considerable  research. 

The  chairman  of  the  Committee  is  Sir  Humphry 
Eolleston,  K.C.B.  The  other  members  are  :  Sir  Archibald 
Eeid,  K.B.E.,  C.M.G.  (St.  Thomas's  Hospital),  Dr.  Robert 
Knox  (King's  College  Hospital),  Dr.  Ci.  Harrison  Ortou 
(St.  Mary's  Hospital),  Dr.  S.  Gilbert  Scott  (Loudon  Hos- 
pital), Dr.  J.  C.  Mottram  (Pathologist,  Radium  Institute), 
Dr.  O.  W.  C.  Kaye,  O.B.E.  (National  Physical  Laboratory), 
and  Mr.  Cuthbert  Andrews.  The  honorary  secretaries  are 
Dr.  Stanley  Melville  ( St.  George's  Hospital)  and  Professor 
S.  Russ  (the  Middlesex  Hospital). 

Suggestions  and  offers  of  personal  or  other  assistance 
are  invited,  and  should  be  sent,  to  the  Honorary  Secre- 
taries of  the  Committee,  care  of  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  "WM.  Copies  01  the  preliminary  report 
may  be  had  on  application  to  the  Honorary  Secretaries. 

Introdnciioii. 
The  danger  of  over-exposui-e  to  x  rays  and  radium  can 
be  avoided  by  the  provision  of  efficient  protection  and 
suitable  working  conditions.  The  known  effects  on  the 
operator  to  be  guarded  against  arc :  (1)  Visible  injuries 
to  the  superficial  tissues  which  may  result  in  permanent 
damage.  (2)  Derangements  of  internal  organs  and  changes 
in  the  blood.  These  are  especially  important,  as  their 
early  manifestation  is  often  unrecognized. 

General  Eecommendaiions. 

It  is  the  duty  of  those  in  charge  of  x-ray  and  radium 
departments  to  ensure  efficient  protection  and  suitable 
■working  conditions  for  the  personnel. 

The  following  precautions  are  recommended  : 

1.  Not  more  than  seven  working  hours  a  day. 

2.  Sundays  and  two  half-days  off  duty  each  week,  to 
be  spent  as  much  as  possible  out  of  doors. 

3.  An  annual  holiday  of  one  month,  or  two  separate 
fortnights. 

Sisters  and  nurses,  employed  as  whole-time  workers 
in  x-my  and  radium  departments,  should  not  be  called 
upon  for  any  other  hospital  service. 

Protective  Measures. 

It  cannot  be  insisted  upon  too  stronglj'  that  a  primary 
precaution  in  all  x-ray  work  is  to  surround  the  ./--ray  bulb 
itself  as  completely  as  possible  with  adequate  protective 
material,  except  for  an  aperture  as  small  as  possible  for  the 
•work  in  hand. 

The  protective  measures  recommended  are  dealt  with 
under  the  following  sections  : 

I.  A'  rays  for  diagnostic  purposes. 
II.  -Y  rays  tor  superficial  therapy. 

III.  X  rays  for  deep  therapy. 

IV.  X  rays  for  industrial  aud  research  purposes. 
V.  Electrical  precautions  in  .i--ray  departments. 

VI.  Ventilation  of  .r-ray  departments. 
VII.  Radium  therapy. 

It  must  be  clearly  understood  that  the  protective 
measures  recommended  for  these  various  purposes  are  not 
necessarily  interchangeable  ;  for  instance,  to  use  for  deep 
therapy  the  measures  intended  for  superficial  therapy 
»>ould  probably  subject  the  worker  to  serious  injury. 


I. — -Y  Kays  fob  Diagnostic  Purposes. 
(I)  Screen  Examinations. 

(«)  The  x-ray  bulb  to  be  enclosed  as  completely  a« 
possible  with  protective  material  equivalent  to  not  Ics;* 
than  2  mm.  of  lead.  Tiie  material  of  the  diaphragm  to  ba 
e<juivalent  to  not  less  than  2  mm.  of  lead. 

(b)  The  fluorescent  screen  to  be  litted  with  lead-glass 
equivalent  to  not  less  than  I  mm.  of  lead,  and  to  be  largo 
enough  to  cover  the  area  irradiated  when  the  diaphragm 
is  opened  to  its  widest.  (Practical  difilculties  militate  at 
present  against  the  recommendation  of  a  greater  degree  of 
protection.) 

(f)  A  travelling  protective  sci-een,  of  material  equivalent 
to  not  less  than  2  mm.  of  lead,  should  be  employed  between 
the  operate)'  and  the  i-ray  box. 

{(1)  Protective  gloves  to  be  of  lead-rubber  (or  the  like) 
equivalent  to  not  less  than  J  mm.  of  lead  and  to  be  lined 
with  leather  or  other  suitable  material.  (As  practical 
difficulties  militate  at  present  against  the  recommendation 
of  a  greater  degree  of  ))rotectiou,  all  manipulations  during 
screen  examination  should  be  reduced  to  a  minimum.) 

(e)  A  minimum  output  of  radiation  should  be  used  with 
the  bulb  as  far  from  the  screen  as  is  consistent  with  the 
efficiency  of  the  work  in  hand.  Screen  work  to  be  as 
expeditious  as  possible. 

(2)  Eadiofjrapliic  Examinations  ("Overhead" 
Eqiiipment). 
(a)  The  .r-ray  bulb   to  be    enclosed    as    completely    as 
possible  with  protective  material  equivalent   to  not  less 
than  2  mm.  of  lead. 

•  (h)  The  operator  to  stand  beliiud  a  protective  screen  o£ 
material  equivalent  to  not  less  than  2  mm.  of  lead. 

II. — V  Rays  for  Soperficial  Therapy. 

It  is  difficult  to  define  the  line  of  demarcation  between 
superficial  and  deep  therapy.  For  this  reason  it  is  recom- 
mended that,  in  the  reorganization  of  existing,  or  the 
equipment  of  new,  ./-ray  departments  small  cubicles  should 
not  be  adopted,  but  that  the  precautionary  measures  sug- 
gested for  deep  therapy  should  be  followed.  The  defini- 
tion of  superficial  therapy  is  considered  to  cover  sets  of 
apparatus  giving  a  maximum  of  100,000  volts  (15  cm.  spark- 
gap  between  points;  5  cm.  spark-gap  between  spheres  of 
diameter  5  cm.). 

Cubicle  Syntem. 

■\Vhorc -the  cubicle  system  is  already  in  existence  it  is 
recommended  that : 

1.  The  cubicle  should  be  well  lighted  and  ventilated, 
preferably  i^rovidcd  with  an  exhaust  electric  fan  in  an 
outside  wall  or  ventilation  sliaft.  The  controls  of  the 
.r-raj-  apparatus  to  be  outside  the  cubicle. 

2.  The  walls  of  the  cubicle  to  be  of  material  e(iuivalenfc 
to  not  less  than  2  mm.  of  lead.  AVindows  to  be  of  lead- 
glass  of  equivalent  thickness. 

3.  The  J -ray  bulb  to  be  enclosed  as  comjilctely  as  possible 
with  i^rotective  material  equivalent  to  not  less  than  2  mm. 
of  lead. 

III. — X  Rays  for  Deep  Thek.apy. 
This  section  refers  to  sets  of  appa,ratus  giving  voltages 
above  100,000. 

1.  Small  cubicles  are  not  recommended. 

2.  A  large,  lofty,  well  ventilated  and  lighted  room  to  be 
provided.  , 

3.  The  .r-ray  bulb  to  be  enclosed  as  completely  as 
possible  with  protective  material  equivalent  to  not  less 
than  3  mm.  of  load. 

4.  A  separate  enclosure  to  be  provided  for  the  operator, 
situated  as  far  as  possible  from  the  x-ray  bulb.  All 
controls  to  be  within  this  enclosure,  the  walls  aud 
windows  of  which  to  be  of  material  equivalent  to  not  less 
than  3  mm.  of  lead. 

IV. — V  Rays  fob  Industrial  and  Research 
Purposes. 
The  preceding  recommendations  for  voltages  above  and 
below  100,000  will  probably  apply  to  the  majority  of  con- 
ditions under  which  x  rays   are   used   for   industrial  aud 
research  purposes. 

V. — Electrical  Precautions  in  X-eay  Departjiexts. 
The  following  recommendations  are  made  : 

1.  Wooden,  cork,  or  rubber  floors  should  be  provitjlpd; 
existing  concrete  floors  should  be  covered  with  one  of  .the 
above  materials. 

2.  Stout  metal  tubes  or  rods  should,  wherever  possible, 
be  used  instead  of  wires  for  conductors.  Thickly  insulated 
wire  is  preferable  to  bare  wire.  Slack  or  looped  wires  are 
to  be  avoided. 
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3.  All  metal  paits  ot  the  apparatus  ancl  room  to  be 
cUicicutly  earthed. 

4.  All  main  ami  supply  switches  should  be  very  clis- 
tiuctly  indicated.  Wherever  possible  double- pole  switches 
should  bo  used  in  preference  to  single-pole.  Fuses  no 
heavier  than  necessary  for  the  purpose  in  hand  should  be 
used.  Unemployed  leads  to  the  high-tension  generator 
should  not  be  permitted. 

VI. — Ventilation  of  X-eay  DiiP.\RTMEKTs. 

1.  It  is  strongly  recommended  that  the  .r-ray  department 
should  not  be  below  the  ground  level. 

2.  The  importance  ot  adequate  ventilation  in  both 
operating  and  dark  rooms  is  supreme.  Artitieial  ventila- 
tion is  recommended  in  most  cases.  With  very  high 
potentials  coronal  discharges  are  difficult  to  avoid,  and 
these  produce  ozone  and  nitrous  fumes,  both  of  which  are 
prejudicial  to  the  operator.  Dark  rooms  should  be  capable 
ot  being  readily  opened  up  to  sunshine  and  fresh  air  when 
not  in  use.  The  walls  and  ceilings  of  dark  rooms  are  best 
paiutcd  some  more  cheerful  hue  than  black. 

VII. — Radium  Therapy. 
The    following  protective   measures  are  recommended 
for  the  handling  of  quantities  of  radium  up  to  one  gram  : 

1.  In  order  to  avoid  injury  to  the  fingers  the  radium, 
whether  in  the  form  ot  applicators  of  radium  salt  or  of 
emanation  tubes,  should  always  be  manipulated  with 
forceps  or  similar  instruments,  and  it  should  be  carried 
from  place  to  place  in  long-handled  boxes  lined  on  all 
sides  with  1  cm.  of  lead. 

2.  In  order  to  avoid  the  penetrating  rays  of  radium  all 
manipulations  should  be  carried  out  as  rapidly  as  possible, 
aud  the  operator  should  not  remain  in  the  vicinity  of 
radium  for  longer  than  is  necessary.  The  radium,  when 
net  in  use,  should  be  stored  in  an  enclosui-e,  the  wall 
thickness  of  which  should  be  equivalent  to  not  less  than 
8  cm.  ot  lead. 

3.  lu  the  handling  of  emanation  all  manipulations 
should,  as  far -as  possible,  be  carried  out  during  its  rela- 
tively inactive  state.  In  manipulations  where  emanation 
is  likely  to  come  into  direct  contact  wi(,h  the  fingers  thin 
rubber  gloves  should  be  worn.  The  escape  of  emanation 
should  be  very  carefully  guarded  against,  and  the  room  in 
which  it  is  prepared  should  be  iirovided  with  an  e>ihaust 
electric  fan. 

Eristivg  Facililies  for  Ensuring  Safeitj  of 
Opera  tors. 
The  governing  bodies  of  many  institutions  where  radio- 
logical  work   is   carried   on   may   wish   to    liave    further 
guarantees  ot  the  general  safety  of  the  conditions  under 
which  their  personnel  work. 

1.  Although  the  Committee  believe  that  an  adequate 
degree  of  safety  would  result  if  the  recommendations  now 
put  forward  were  acted  upon,  they  would  point  out  that 
this  is  entirely  dependent  upon  the  loyal  cooperation  of 
the  personnel  in  following  the  precautionary  measures 
outliued  for  their  benefit. 

2.  The  Committee  would  also  point  out  that  the 
National  Physical  Laboratory,  Teddington,  is  prepared  to 
carry  out  exact  measurements  upon  .c-ray  protective 
materials  and  to  arrange  for  periodic  inspection  of  existing 
installations  on  the  lines  of  the  present  recommendations. 

3.  Further,  in  view  of  the  varying  susceptibilities  of 
workers  to  radiation,  the  Committee  recommend  that 
wherever  possible,  periodic  tests — for  example,  every  three 
months — be  made  upon  the  blood  of  the  personnel,  so  that 
any  changes  which  occur  may  be  recognized  at  an  early 
stage.  In  the  present  state  of  our  knowledge  it  is  difficult 
to  decide  when  small  variations  from  the  norrual  blood 
count  become  significant. 


Nursing  associations  in  the  United  States  of  America 
have  collected  a  sum  of  money  to  erect  a  memorial  to  the 
284  American  nurses  who  gave  their  lives  in  the  war.  It 
takes  the  form  ot  a  new  building  for  the  Florence 
Nightingale  Training  School  for  Nurses  at  Bordeaux, 
founded  twenty  years  ago  by  Dr.  Anna  Hamilton. 

The  third  international  post-graduate  course  in  balneo- 
logy and  balneotlierapy  will  be  held  at  Carlsbad  from 
September  11th  to  September  17th.  when  lectures  will  be 
delivered  by  members  of  the  medical  faculties  of  Berlin, 
Breslau,  Budapesth,  Erlangen,  (inttingen.  Halle.  Prague, 
Rome,  San  Pablo  (Brazil),  Stockholm,  and  Vienna.  The 
opening  address  will  be  given  by  Dr.  Abdei'halden  of 
Halle.  .....  ,  ..        ..      .    . 
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Discussion  at  the  Royal  Soi'iety  of  Mkuuine.  \ 
A  general  meeting  of  the  Fellows  ot  the  Royal  Society  of 
Medicine  was  held  on  .lune  16th,  under  the  presidency 
of  Sir  John  Bland-Sutton,  to  discuss  the  question  of  the 
private  clinic  system  in  Great  Britain.  { 

Sir   Thomas  Horder,   who   used    the    American    term 
"group  medicine,"  said  that  there  was  nothing  new  in, 
this  conception.     The  principle  was  in  daily  operation  in  ' 
most  of  the  general  hospitals,  where  jmtients  were  often  i 
transferred  from  one  ward  or  department  to  another  so  as 
to  secure  for  them  the  benefits  of  the  seivice  most  nearly 
adapted  to  the  nature  of  their  disease.     The  facilities  for' 
group  practice  afforded  by  general  hospital  conditions  had 
led    to    increased   efficiency   so   far   as   the    patient   was 
concerned,   and   had  also  contributed   to   the   advance   o£j 
medical  knowledge.     It  seemed  natural,  therefore,  to  con- 
sider some  adaptation  of  the  method  to  private  practice ; 
perhaps  such  a  development  was  already  overdue,  and  iJ 
the  profession  did  not  itself  arrange  for  group  medicine  its 
hand  might  be  forced  by  the  public,  and  that  would  bring 
about  many  professional  complications.     The  problem  of; 
the  nursing  home  was   bound   up   with   this   question   of 
group  diagnosis  and  treatment.     The  patient  of  moderate 
means  wondered  why  little  or  nothing  had   been  done  to 
improve  the  present  conditions  in  this  respect,  and  if  the 
development   of    group   clinics   hastened    the    arrival    of 
institutions  properly  equipped  and  administered  to  replace 
the  small   private   houses   used  as  nursing  homes,  group 
medicine  would  at  least  have  done  sometliing  which  would 
go  far   in   its   justification.     Any   clinic  system    must   be 
planned  so  as  to  supplement  the  ordinary  routine  examina- 
tion of  the  patient  by  facilities  for  expert  investigation,  and 
must  also  offer  like  facilities  for  more  thorough  and  there- 
fore more  beneficent  treatment  than  could  be  undertaken 
by  any  individual  practitioner.     It  slioulJ  also  save  time 
both  for  doctor  and  patient  without  sacrifice  of  efficiency. 
A  practitioner  working  with  a  number  of  jimiors,  who  were 
in  effect  his  assistants  and  had  no  special  knowledge  or 
training,  was  a  group  indeed,  but  one  which  did  not  fulfil 
tlie  requirements,   and   the   same    was   true   of   a    group 
consisting   of   a   number   of   practitioners   or   consultants 
working  together  but  not  chosen  so  as  to  represent  the 
various   branches  of  medicine.     A   true  group  which  did 
fulfil  the  requirements  laid  down  consisted  of  a   number 
of    practitioners    or    consultants    of     equal    professional 
status,  chosen  carefully — "hand-picked,"  as  the  Americans 
said — so    as    to    bo    representative   of    various   branches 
of     medicine.        Another     system     which      fulfilled      the 
requirements,  although  it  was  not  a  true  group,  was  one 
in  which  a  practitioner  of  great  experience  and  balanced 
judgement  first  himself  made  a  careful  routine  examination 
of   the    patients,   and   then   referred   them    to    particular 
specialists  who  were  in  association  with  him  tor  expert 
investigation  aud  report.     The  first  of  these  units  he  called 
a  group  clinic,  and  the  second  a  personal  clinic.  The  group 
clinic  had  certain  advantages  :  it  could  deal  with  patients 
having  a  largo  variety  of  diseases,  and  it  would  naturally 
have  some  arrangement  b}'  which  its  constituent  members 
would   be  readily  available  for  the  exjiert  examiuation  of 
any  patient.     The  chief  of  the  personal  clinic,  on  the  other 
hand,  must  make  his  own  special  arrangements  with  liis 
experts.     In  the  group  clinic  meetings  of  all  the  members 
could  take  place  at  a  settled  time,  whereas  the  chief  of  the  | 
personal  clinic  would  rarely  if  ever  meet  all  his  experts 
together.   Nevertheless,  the  per.soual  clinic  had  advantages 
ot  its  own.  Its  chief  was  brought  into  close  touch  with  each, 
patient,  whereas  in  a  group  this  personal  relationship  would 
tend  to  lapse,   at  least  in  respect  to  those  patients  whose 
trouble  was  found  to  concern  more  than  one  member  of  the 
group.  The  success  of  any  form  of  group  medicine  depended 
upon  a  sound  j  udgement  at  the  outset  in  deciding  what  expert 
examinations   were   necessary,   upon   the   subsequent   co-  j 
ordiuation  or  integration  of  the  various  expert  reports,  and  [ 
upon  the  decision  as  to  a  programme  of  treatment;  and  I 
Sir  Thomas  Horder  rather  thought  that  in  these  respects  I 
the  personal  clinic  would  score.     To  scud  a  patient  round 
to  a  number  of  experts  quite  indiscriminately  would  bring 
the  whole  position  of  group  medicine  into  disrepute.    With 
regard  to  finance  also,  much  greater  dillicidties  faced  the 
group  clinic  than  the  personal  clinic.     Jt  was  difficult  to, 
see  how,  under  the  group  system,  a    flat-rate  fee   could^ 
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be  ariived  at  without  consicleiing  the  luombeis  of  the 
group  as  partners  in  a  coDcern.  •  On  the  other  hand,  the 
specialists  attac  hed  to  a  personal  clinic  might  be  paid  their 
customary  consultation  fees  as  extras.  As  a  general 
linancial  principle,  he  thought  it  would  bo  better  to  charge 
a  smaller  rate  for  the  original  surve}-,  and  then  a  surcharge 
for  wliatever  special  services  were  necessar)',  rather  than 
to  institute  a  larger  flat-rate  fee  to  cover  all  services.  He 
Jeft  the  problem  of  distribution  among  the  members  of  the 
group  to  other  speakers,  and  also  the  question  of  legal 
relationship,  whether  a  deed  of  partnership  or  the  setting 
up  of  an  incorporated  body  was  preferable.  Certain  pre- 
cautions must  be  taken  to  prevent  the  growth  of  undesir- 
able cliques,  which  would  impair  the  cordial  relationships 
existing  at  present  among  members  of  the  profession.  He 
feared  also  that  the  personal  relationship  between  doctor 
and  patient  would  teud  to  lapse  in  group  medicine;  it 
might  be  maintained  by  making  the  group  no  lari;i.r  than 
was  absolutely  necessary  to  cover  the  main  branches  of 
practice,  and  by  each  member  guarding  the  personal  rela- 
lionship  of  ail  patients  who  came  originally  to  him.  Up 
to  now  the  private  clinic  supervised  by  one  man  who  was 
fitted  for  this  kind  of  work  had  been  more  easy  to  set 
going  than  the  group  clinic,  yet  it  seemed  highly  probable 
that  the  group  clinic  would  become  a  British  institution. 
He  believed  that  it  had  a  better  future  than  the  personal 
clinic,  although,  of  course,  initial  experiments  must  be 
regarded  critically  and  its  limitations  must  be  faced — as, 
for  instance,  that  it  was  less  fitted  for  rural  than  for  urban 
areas,  and  that  some  men  were  temperamentally  less  able 
than  others  to  work  in  a  team. 

Sir  Humphry  Rolleston  said  that  the  expression  '•  team 
■work  "  first  became  familiar  in  connexion  with  research 
into  problems  necessitating  collaboration  between  experts 
in  various  branches  of  medicine.  There  its  advantages 
were  obvious,  and  its  application  to  practice  followed 
uaturallj'.  The  question  was  how  to  place  within  the 
reach  of  the  rest  of  the  population  the  advantages  which 
the  necessitous  poor  got  in  the  ordinary  liospitals.  To  a 
certain  extent  practitioners  in  partnership  had  endeavoured 
to  carry  out  the  team  idea.  In  choosing  a  junior  partner, 
for  instance,  they  would  apply  to  the  schools  for  one 
familiar  with  recent  advances  in  surgery,  and  the  older 
partners  would  give  up  their  holiday  for  post-graduate 
instruction  along  some  special  line,  so  as  to  be  authorities 
on  a  particular  subject  in  their  locality.  He  went  on  to 
refer  to  the  great  development  of  the  Mayo  Clinic  at 
Eochester,  Minnesota,  and  said  that  those  who  had  had 
the  opportunity  of  seein,g  the  phenomenal  success  which 
had  followed  the  organization  of  the  Mayo  brothers  felt 
like  the  Queen  of  Sheba  after  her  visit  to  .Solomon.  The 
Mayo  Clinic  had  now  become  an  educational  and  research 
institution  as  well,  but  originally  it  was  an  excellent 
example  of  a  surgical  clinic — the  cases  were  mainly 
surgical — run  on  these  group  lines  of  medicine.  There  was 
room  for  a  great  deal  of  variation  in  the  personnel  and 
arrangements  of  team  work  ;  the  team  and  its  equipment 
might  be  made  comprehensive,  or  it  might  be  confined  to 
a  surgical  or  specialist  function.  The  patients  might  be 
merely  those  belonging  to  members  of  the  particular 
group,  who  had  united  their  former  practices  so  as  to 
economize  time  and  secure  more  satisfactorj'  results,  or 
they  might  be  patients  sent  by  outside  practitioners 
for  the  purpose  of  diagnosis,  to  be  returned  with 
the  report.  In  large  cities  there  would  be  room 
for  both  these  arrangements.  In  a  small  town 
the  team  might  act  injnriously  to  the  interests 
o£  practitioners  who  were  not  members,  and  this 
must  be  prevented  as  far  as  possible.  But  in  any  case  a 
team  in  an  organized  form  wSs  bound  to  come,  if  it  had 
not  already  arrived.  From  the  patient's  point  of  view 
there  was  no  doubt  that  a  systematic  examination  by  all 
available  methods  of  the  laboratory  would  be  a  great 
advantage.  The  procedure  would  be  economical  because 
the  equipment  would  be  concentrated  in  one  establishment, 
so  that  the  inclusive  charge  to  the  patient  might  be  lower 
than  would  be  the  aggregate  of  fees  under  ordinary  circum- 
stances, while  yet  the  return  to  the  members  might  be 
biglier.  Medical  men,  with  this  combination  of  facilities 
and  accessibility  of  advice,  would  get  through  their  work 
in  a  more  satisfactory  manner  and  with  less  wa.ste  of  time. 
A  team  of  consultants  and  experts  would  be  in  the  same 
position  as  a  firm  of  general  practitioners ;  as  members  of 
»  team  they  might  be  regarded  as  ;'  i-ampany,  but  he  saw 


no  difficulty  in  securing  any  necessary  statutory  amend- 
ments to  meet  the  position.  ■ 

Dr.  Dkury  Pexninuton  spoke  as  a  general  practitioner 
who  had  had  .country  experience.  His  attempts  to  get 
team  work  started  had  met  with  individual  encourage- 
ment, but  collectively  there  was  a  certain  shyness  among 
medical  bodies,  which  hesitated  to  pronounce  one  way  or 
the  other.  The  most  articulate  objection  was  that  the 
time  was  not  ripe;  but  certainly  the  time  was  judged  to 
be  ripe  for  combination  in  all  lines  of  trade  and  commerce. 
Was  the  medical  profession  alone  to  continue  in  the  old- 
fashioned  way  ?  He  maintained  that  the  time  was  ripe, 
and  for  two  reasons  :  (1)  the  rapidlj-  decreasing  power  of 
the  public  to  pay  the  old  dues;  (2)  the  formidable  increa.se 
in  the  cost  of  diagnosis  alone  during  the  last  fifteen  years. 
When  confronted  with  a  chronic  case  having  a  multiplicity 
of  symptoms  probably  arising  from  some  fundamental 
cause  or  causes,  he  had  found  it  necessar3',  in  order  to 
assure  himself  of  tlio  accuracy  of  his  diagnosis,  to  apply 
to  the  bacteriologist  and  other  experts  for  some  of  the 
links  in  the  chain  of  evidence,  but  he  had  always  to  con- 
sider the  patient's  pocket,  and  this  difficulty  was  often 
only  surmounted  by  begging  for  gratuitous  service  from 
his  colleagues — to  which  he  greatly  objected — or  by  con- 
verting his  own  fee  into  payment  for  such  service.  No 
one  more  highly  appreciated  the  value  of  the  advice  of 
specialists  tlian  he  did,  but  he  thought  that  specialism 
sooner  or  later  tended  to  produce  a  mental  myopia,  and 
the  whole  was  sometimes  lost  in  the  part.  He  found 
himself  often  forced  into  being  an  arbiter  between  the 
conflicting  opinions  of  rival  specialists.  He  conceived  it 
his  duty  to  keep  his  eye  on  the  individuality  of  his  patient. 
He  found  himself  less  and  less  consulting  with  the  mau 
whose  sole  armamentarium  was  a  stethoscope.  Before 
many  years  were  out  he  believed  the  general  consulting 
physician  would  cease  to  exist,  but  he  would  find  his 
regeneration  in  the  role  of  assessor  to  a  team.  Dr. 
Pennington  held  that  the  time  was  ripe  for  an  adapta- 
tion of  medical  practice  to  the  evident  requirements  of 
modern  science  and  economics  alike.  The  formation  of 
teams  all  over  the  country,  each  suited  to  the  local  require- 
ments, must  supersede  the  present  system  of  individualism, 
and  the  faults  which  existed  here  and  there  in  private 
practice  would  teud  to  disappear  when  the  individual 
himself  was  no  longer  the  only  one  to  be  considered. 

Mr.  Bishop  Harman  said  that  he  felt  honoured  in  being 
asked  to  contribute  to  the  discussion  as  Chairman  of  the 
Hospitals  Committee  of  the  British  Medical  Association, 
but  he  wished  to  make  it  clear  that  he  had  no  authorita- 
tive information  to  give.  There  were  certain  points,  how- 
ever, which  might  throw  light  on  professional  feeling  in 
the  matter  of  these  private  clinics.  During  the  war  the 
Central  Medical  War  Committee  urged  private  practi- 
tioners to  combine  in  order  to  foster  subdivision  of  their 
work,  thereby  promoting  economy  and  higher  attainment 
in  special  branches,  and  to  facilitate  continuity  during 
illness,  holidays,  and  periods  of  stud}'.  The  recommenda- 
tion was  well  received  and  was  acted  upon  with  success. 
A  combination  for  in-patient  work  iu  a  private  hospital  in 
the  provinces  had  been  under  review,  and  no  exception 
had  been  taken  to  it.  In  general,  he  thought,  the  principle 
of  combination,  either  for  domiciliary  treatment  or  clinic 
work,  would  be  conceded.  It  was  the  necessary  outcome 
of  the  growing  complexity  of  medical  work,  it  was  the 
logical  corollary  of  the  established  principle  of  hospital 
practice.  It  was  a  means  of  extending  the  known  benefits, 
which  patients  iu  a  charity  foundation  obtained  as  a 
matter  of  course,  to  private  patients  who  were  able  to  pay 
their  way.  In  practice  certain  difficulties  might  arise : 
(1)  The  cost  of  cstablishiug  an  efficient  private  clinic 
might  be  so  high  as  to  prevcut  a  combination  of  capable 
doctors  establishing  their  clinic  on  their  own  resources, 
and  they  might  be  tempted  to  accept  lay  association 
in  finance,  which  might  mean  lay  control  or  direction. 
The  lay  element  would  desire  financial  success,  and  the 
temptation  to  some  form  of  advertising  would  be  difficult 
to  combat.  Difficulties  akin  to  this  had  arisen  in  connexion 
with  establishments  which  were  originally  founded  as 
quasi-medical  institutions  and  now  combined  medical  work 
with  facilities  for  legitimate  entertainment.  A  risk  like 
this  could  be  guarded  against  by  a  legal  deed  of  constitu- 
tion for  each  clinic  before  it  was  set  up.  (2)  If  powerful 
combinations  became  numerous  they  might  exert  an 
inhibitory    influence    on    the    younger    members    of    the 
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profession  wlio  could  uot  or  would  not  seek  admission  to 
existiug  combinations.  Possibly  existing  combinations 
might  be  powerful  enough  to  prevent  the  establishment  of 
new  combinations,  and  thereby  act  detrimentally  on  the 
development  of  pi-ofessional  knowledge  and  skill.  Possi- 
bilities such  as  these  foreshadowed  a  risk  of  professional 
competition  far  more  serious  than  anything  now  existing 
between  individual  practitioners  or  partnerships,  and  it 
was  difficult  to  see  how  it  could  be  guarded  against. 
(3)  Some  might  think  there  was  a  risk  that  the  com- 
mercial aspect  of  a  costly  clinic  would  cause  patients  to 
be  exploited  for  profit.  That  risk  was  present  in  any  form 
of  practice,  individual  or  combined,  and  there  was  no  safe- 
guard against  it  other  than  a  high  standard  of  integrity  in 
the  profession.  As  long  as  the  standard  remained  as  high 
as  it  was  to-day  the  risk  was  minimal,  and  there  was  no 
reason  why  it  should  not  be  maintained.  In  conclusion, 
Mr.  Harman  cited  some  actual  expressions  of  intelligent 
patients  in  describing  their  experiences  to  him,  which 
bhowcd  with  what  favour  they  viewed  these  arrangements. 

Mr.  \V.  H.  Clayton-Greene,  speaking  as  a  surgeon,  de- 
clared that  the  existing  system  was  most  iiusatisfactory  to 
Lim.  He  believed  that  the  phrase  of  a  previous  speaker, 
"mental  myopia,"  excellently  described  the  condition  of 
.some  of  the  workers  in  laboratories  who  were  not  brought 
into  contact  with  cases  clinically.  Specialism  did  narrow 
the  view.  At  one  end  of  Harley  Street  he  thought  there 
was  a  tendency  to  talk  of  ileum  stasis,  and  at  the  other 
end  a  tendenc3'  to  note  duodenal  irritation !  If  cases  were 
consulted  over,  not  only  by  the  surgeon  and  physician, 
but  by  the  radiographer  and  pathologist,  many  avoidable 
mistakes  would  not  be  made.  The  custom  of  sending  a 
patient — or,  rather,  a  piece  of  the  patient — without  any 
clinical  report  to  the  expert  was  utterly  wrong.  It  resulted 
in  what  might  be  called  the  suggestion- error  in  diagnosis. 
These  difficulties  would  be  overcome  if  a  clinical  system 
were  initiated  whereby  the  specialists  in  different  depart- 
ments met  and  consulted  and  realized  their  own  mistakes. 
On  the  operative  side  every  one  would  agree  that  the 
smoothest  operations  were  done  in  hospital,  where  real 
team  work  was  available.  How  different  was  the  con- 
dition obtaining  in  many  of  the  nursing  liomes  !  It  had  to 
be  remembered  that  no  operation  could  be  prophesied  as 
a  perfectly  simple  one.  These  reasons  made  him  support 
most  strongly  the  provision  of  private  clinics.  If  a  cHnic 
system  were  introduced  and  did  its  job  well,  he  had  not 
the  slightest  doubt  that  the  public  would  wear  a  path 
to  its  door. 

Mr.  W.  S.  Dickie  discussed  in  considerable  detail  the 
cost  of  setting  up  an  institution  for  receiving  private 
patients.  In  his  view  the  ideal  hospital  for  private 
patients  might  be  constructed  at  a  capital  cost  of  not  more 
than  £500  a  bed,  and  probably  less.  He  discussed  also  the 
runniug  costs,  and  his  figures  as  he  worked  them  out 
showed  that  a  good  private  hospital  might  be  run  at  seven 
guineas  per  bed  per  week. 

Dr.  A.  F.  Hurst  described  the  private  clinic  which  he 
Las  set  up  twenty  miles  from  London.  In  his  view  there 
was  no  question  but  that  the  patient  needing  elaborate 
examination  gained  considerably  by  the  establishment  of 
such  a  clinic.  An  inclusive  fee  made  it  possible  to  carry 
out  many  examinations,  routine  and  otherwise,  which 
they  would  be  loath  to  make  if  each  separate  examination 
entailed  an  additional  cost  to  the  patient,  and  it  had  been 
remarkable  what  unexpected  diagnoses  they  had  reached 
as  a  result  of  these  extra  examinations.  A  clinic  of  this 
sort  should  be  regarded  as  a  place  where  there  was  a  pro- 
longed consultation.  The  saving  of  time  to  the  medical 
man  was  very  considerable  because  the  work  was  all  in 
one  building,  and  there  was  no  necessity  to  fit  in  various 
appointments  at  different  places.  Time  was?  also  saved 
from  the  patient's  point  of  view,  because  within  a  week, 
even  in  the  most  complicated  case,  a  definite  diagnosis 
should  be  made  if  such  diagnosis  was  possible  at  all.  The 
presence  of  a  resident  medical  officer  was  of  enormous  ad- 
vantage because  he  took  over  a  great  deal  of  the  routine 
work,  and  also  was  available  to  examine  the  patient  and 
check  the  patient's  description  of  his  symptoms  at  any 
time,  day  or  night.  Dr.  Hurst  quite  realized  that  the 
primary  object  of  such  an  institution  was  diagnostic,  but 
tliere  were  certain  patients  who  ought  to  have  their 
treatment  under  the  same  absolute  control  from  day 
to  day. 


Dr.  G.  C.  Anderson,  who  said  that  he  spoke  privately  and 
uot  as  an  official  of  tlie  ISrilisIi  Medical  Association,  waa 
quite  sure  that  any  movement  on  the  lines  of  the  private 
clinic  system  would  bo  welcomed  by  the  general  practi- 
tioner. _  He  urged  the  advantage  it  would  be  to  a  general 
practitioner  to  send  a  patient  to  a  private  clinic  and 
there  obtain  a  comprehensive  report,  with,  most  probably, 
an  accurate  diagnosis,  owing  to  the  ancillary  aids  to 
examination,  combined  with  the  ordinary  clinical  methods. 
Without  such  assistance  the  general  practitioner  might 
in  the  first  instance  direct  the  patient  to  a  surgeon  only 
to  be  told  that  the  case  was  purely  a  medical  one, 
or,  again,  that  the  surgeon  must  consult  the  radio- 
grapher. The  fees  charged  at  a  clinic  could  be  mora 
moderate  than  the  present  fees  charged  by  individual 
consultants  because  by  combination  the  expenses  would  bo 
lessened.  Dr.  Anderson  sketched  the  possible  constitution 
and  working  of  a  team.  Each  member  might  carry  on 
his  usual  private  practice  at  the  clinic,  where  he  would 
always  have  at  hand  a  second  opinion.  Each  member  of 
the  team  might  draw  his  own  fees  from  the  patients  who 
consulted  him  at'tlie  clinic  in  a  private  capacity,  but  il 
any  patient  were  sent  by  an  outside  practitioner  to  the 
clinic  for  general  diagnosis  the  fee  received  for  such 
diagnosis  should  go  into  the  central  pool,  upon  which 
would  fall  the  burden  of  tlie  upkeep  of  the  establishment. 
The  expenses  necossai-y  for  the  conduct  of  the  clinic  would 
be  met  out  of  this  central  fund,  and  the  practitioners 
would  thereby  be  enabled  to  carry  on  their  private  practice 
without  any  expense  at  all.  Any  surplus  from  the  poo. 
could  be  divided  yearly  among  the  members  of  the  clinic 
As  for  treatment,  if  a  patient  were  treated  in  a  nursina 
home  attached  to  the  clinic  payment  should  be  made  in 
the  usual  way,  the  nursing  liome  charges  going  towards  tho 
upkeep  of  the  home,  wliilst  the  surgeon's  or  physician's 
feies  would  be  paid  direct  to  llie  individual  who  had  under- 
taken the  treatment.  It  would  be  an  advo,ntage  to  have  a 
medical  assessor  attached  to  the  clinic,  to  whom  all  patients 
other  than  those  who  wished  to  see  a  particular  member 
of  the  team  might  be  directed  in  the  first  instance.  To  be 
a  success  a  private  clinic  should  be  conducted  on  such  lines 
as  would  secure  the  hearty  cooperation  both  of  the  general 
practitioner  and  of  the  consulting  branch  of  the  profession  ; 
the  fact  that  such  clinics  existed  should  be  communicated 
to  the  profession  only  in  the  usual  way.  Once  the  public 
was  asked  to  aid  in  the  financing  of  a  nursing  home  the 
question  of  advertising  was  bound  to  arise,  and  he  felt 
strongly  that  the  control  of  private  clinics,  whetbet  foe 
diagnosis  or  treatment  purposes,  should  be  entirely  in  the 
hands  of  medical  men. 

Sir  Thom.w  Hordek  then  proposed  a  resolution  : 

That  iu  the  ojiinion  of  tliis  meeting  the  time  is  ripe  for  the 
formation  of  group  clinics  in  tins  coinitry,  and  tliat  sym- 
jjathetic  eucourageraent  shoulii  be  giveu  to  tliem  by  the 
profession  and  by  its  governing  bodies. 

Dr.  C.  O.  Hawthorne  suggested  that  it  was  inadvisable 
that  such  a  resolution  should  be  put  to  the  meeting  before 
the  subject  had  been  thrown  open  for  general  discussion; 
all  the  speakers  had  been  those  previously  advertised  to 
take  part.  He  suggested  that  the  discussion  be  adjourned 
to  a  convenient  date. 

Sir  Thomas  Hori>kk  fell  in  with  this  view,  and  it  waa 
agreed  to  hold  a  further  meeting  tor  fuller  discussion, 
after  which  the  resolution  would  be  submitted. 


THE  USE  AND  ABUSE  OF  SCIENTIFIC      - 

MEDICAL  LITERATURE. 

A  LECTURE  which  had  its  humorous  touches  was  delivered 
at  the  Institute  of  Pathology  and  Research  at  St.  Mary's 
Hospital  on  June  16lh  by  Professor  W.  Bulloch,  M.D., 
F.E.S.,  whose  subject  was  the  use  and  abuse  of  scientific 
medical  literature.  Professor  Bulloch  did  not  spare  the 
frailties  either  of  editors  or  contributors,  and  he  appeared 
to  think  that  medical  journals  still  left  a  great  deal  to  be 
wished  for.  His  subject  was  suggested  to  him  by  a  con- 
versation he  had  witli  a  houso-s\u'goon,  who  was  proposing 
to  write  a  paper  on  injuries  of  the  upper  extremity. 
Professor  Bulloidi  remarlicd  that  this  was  an  unusually 
comprehensive  theme,  and  that  it  he  confined  himself  to 
the  last  nhalaux  of  the  little  finger  he   would  probably 
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find  sufficient  material,  but  he  discovered  that  the  young 
man  was  almost  childishly  ignorant  cf  medical  literature, 
a,nd  had  scarcely  thought  of  referring  to  what  might  have 
been  written  before  him. 

Professor  Bulloch  began  with  a  historical  sketch,  in 
which  he  touched  slightly  on  ancient  learning,  the 
barrenness  and  decay  of  the  centuries  between  the  fifth 
and  the  eleventh,  and  the  revival  in  Italy,  gradually 
spreading  from  Salerno  over  Europe,  until  now  there  were 
in  all  the  world  275  recognized  universities,  the  largest  in 
Paris,  and  the  smallest  at  Ueykiavik  in  Iceland  with  forty- 
live  students.  In  the  evolution  of  medical  knowledge  the 
era  of  dogma  came  first,  with  Hippocrates  and  Galen  as  its 
landmarks;  then  the  era  of  empiricism,  when  medicine 
was  based  to  a  certain  extent  on  experience,  but  was  still 
dominated  by  preconceived  notions,  and  was  not  capable  of 
distinguishing  between  apparently  similar  plienomena;  to 
this  era  belonged  such  terms  as  "  rheumatism,' "•  bilious- 
ness," and  "congestion."  Finally  the  concept  arose  that 
medicine  was  merely  a  branch  of  biology,  and  an  age  of 
specialism  came  in.  Specialism  had  its  bad  side  as  well 
as  its  good,  but  it  was  mainly  through  specialism  that 
modern  knowledge  had  advanced.  Books  at  first  sufiiced 
to  keep  pace  with  the  growth  of  knowledge,  but  by  degrees, 
with  the  rush  of  life,  there  arose  a  medical  periodical 
literature.  The  first  medical  publications  of  this  kind 
dated  from  the  later  years  of  the  seventeenth  century, 
and  the  growth  had  continued,  slowly  at  first,  but  gathering 
momentum,  until  now  there  were  between  four  and  five 
thousand  medical  periodical  publications  of  all  sorts, 
including  well  over  a  thousand  in  the  United  States,  over 
a  hundred  in  Japan,  and  in  China,  with  its  splendid  con- 
tempt for  western  civilization,  only  two,  both  of  them  in 
English.  Some  of  the  medical  journals,  particularly  the 
American,  were  evanescent ;  but  in  our  own  more  stable 
and  conservative  country  the  medical  periodical  literature 
shared  these  qualities,  and  was  also  immensely  stodgy; 
the  Lancet  of  to-day  did  not  differ  in  substance  and 
arrangement  from  the  same  journal  of  sixty  years  ago. 

Professor  Bulloch  then  gave  some  figures  to  prove  how 
enormous  was  the  output  of  the  medical  pen.  Between 
1893  and  1913,  according  to  the  Cataloyiic  of  the  Sargcon- 
General's  Library  at  Washington — the  greatest  medical 
library  in  the  world — 25,000  articles  were  written  on 
tuberculosis  alone,  more  than  half  of  them  dealing  with 
the  jjulmonary  form  of  the  disease.  At  present  there 
were  31  journals  devoted  exclusively  to  the  subject  of 
tuberculosis,  26  of  them  European  and  5  American. 
Down  to  1893  about  7,000  articles  and  books  had  been 
written  on  syphilis,  but  between  1893  and  1913  this  output 
was  doubled.  In  the  same  twenty  years  7,000  articles 
■were  written  on  heart  disease  and  7,000  on  pregnancy, 
including  870  on  tubal  pregnancy  alone.  What  would  be 
the  result  if  this  colossal  production  continued  iu  the  same 
ratio  ?  At  a  time  not  very  remote  our  libraries  would  have 
to  be  great  cities,  and  all  persons  not  engaged  in  writing 
would  have  to  be  engaged  in  editing  or  cataloguing.  One 
of  the  good  things  which  the  war  had  done — perhaps  its 
only  virtue — was  to  bring  about  an  increase  in  the  cost  of 
printing  and  paper,  involving  the  cessation  cf  many  useless 
journals.  Already,  on  any  big  subject,  the  task  of  the 
student,  even  if  he  dealt  only  with  abstracts,  was  almost 
hopeless. 

As  for  the  British  medical  weekly  journals.  Professor 
Bulloch  placed  them  on  a  plane  of  value  rather  below  that 
of  their  Continental  contemporaries.  He  gave  a  satirical 
summary  of  the  contents — voluminous  lectures  by  so-called 
leaders  of  the  profession,  whose  contributions  were  out  of 
date  before  they  were  written,  some  scrappy  and  badly 
reported  clinical  notes,  a  loader  by  an  anonymous  writer 
(the  anonymity  depriving  the  reader  of  any  means  of 
assessing  its  value)  ;  a  record  of  the  doughty  deeds  of  the 
British  Medical  Association,  what  the  Association  did  at 
its  last  picnic,  and  what  it  would  do  at  its  next ;  the  Presi- 
dential Address,  the  Address  in  Medicine,  and  the  Address 
in  Surgery ;  various  conflicting  opinions  on  the  Midwives' 
Eegistration  Bill ;  announcements  of  births,  deaths,  and 
marriages,  and  a  number  of  advertisements.  The  journals 
which  the  speaker  selected  for  his  unadulterated  praise 
were  various  monthly  or  quarterly  productions,  like  Brain 
and  the  Journal  of  I'hijaioloQtj.  Professor  Bulloch  made 
merry  over  the  titles  of  many  journals  in  the  States,  where 
there  was  an  organ  called  Mediral  CJiijjs,  and  another,  said 
to  be  devoted  to  furnishing  materials  for  the  use  of  busy 


physicians,  called  ^fedical  Snapuhols.  There  was  also  a 
Journal  of  Orijicial  Surf/cry,  while  the  number  of  dental 
papers,  particularly  on  the  C'aliforuian  coast,  was  extra- 
ordinary. 

Medical  periodical  literature  was  a  necessity.  Medical 
men  could  not  be  individualists.  They  must  supplement 
tiieir  own  work  with  the  experience — including  the  con- 
temporaneous experience — of  others.  From  a  study  of  the 
work  of  others  they  might  get  a  clue  to  the  knowledge 
still  required  to  elucidate  some  disease.  But,  notwith- 
standing this  great  literature,  there  were  vast  lacunae  in 
our  knowledge  whichever  way  we  turned.  Moreover, 
many  aflirmations  were  made  in  medical  literature  which 
had  never  been  tested,  and  would  not  bear  testing  for  a 
moment.  He  insisted  that  every  quotation  should  be 
verified  by  reference  to  the  original  source,  or  if  the 
original  source  was  inaccessible  the  intermediate  authority 
should  be  cited  as  well.  An  enormous  number  of  errors 
occurred  iu  transmission  from  one  periodical  to  another, 
and  details  were  added  in  au  unaccountable  fashion.  The 
lecturer  described  his  own  efforts  to  trace  the  real  autho- 
rity for  certain  statements  made  in  the  literature  of  haemo- 
philia. In  instance  after  instance  he  found,  on  appealing  to 
the  person  who  was  invoked  as  an  authority  for  a  state- 
ment, that  that  person  had  not  actually  seen  the  case  in 
question,  but  had  heard  about  it  from  someone  else.  Out  of 
949  papers  on  haemophilia  he  and  a  colleague  found  only  44 
which  were  written  in  such  a  manner  as  to  be  useful  for 
formulating  some  definite  statement  on  the  subject  of 
heredity.  Every  article  should  have,  for  index  purposes, 
a  distinct  title,  as  concise  as  possible;  such  titles  as 
"  A  Strange  Case,"  "  A  Clinical  Kecord,"  "  A  Difficult 
Labour,"  "  A  Remarkable  Tumour,"  should  never  appear 
iu  medical  literature.  On  the  other  hand,  the  title  was 
sometimes  so  lengthy  as  to  make  one  wonder  why  the 
paper  that  followed  need  have  been  written  at  all.  Then 
medical  writers  should  always  be  explicit  in  their  refer- 
ences. "  Smith,  B.M.J.,  1904,  "  was  an  instance  of  what 
to  avoid:  there  were  endless  people  of  the  name  of  Smith, 
and  there  were  two  volumes,  each  of  2,000  pages,  of  the 
British  Medical  .Journal  for  1904.  He  also  urged  that 
all  articles  should  be  signed;  anonymous  articles  or  articles 
with  the  initials  only  appended  suggested  that  the  writer 
had  something  to  conceal.  Editorial  supervision  and 
censorship  needed  to  be  very  much  more  vigorous.  The 
publication  of  the  same  paper  in  several  journals — mostly 
for  vanity  and  self-advertisement — was  a  thing  which 
should  be  rigorously  banned.  In  the  library  01  the 'Royal 
College  of  Surgeons  he  had  spread  out  before  him  not  long 
ago  six  separate  journals  all  containing  the  same  paper 
which  he  checked  in  all  of  them  paragraph  by  paragraph. 


THE    PART   OF   THE    STATE    IN   THE 

PREVENTION  OF  DISEASE. 

Dr.  Addison's  Cavendish  Lecture. 
The  Cavendish  Lecture  was  delivered  before  the, West 
London  Medico- Chirurgical  Society  on  June  17th  by 
Dr.  Christopher  .\ddison,  M.P.,  who  took  as  his  subject, 
"The  part  of  the  State  in  the  preveution  of  disease." 
The  chair  was  occupied  by  Dr.  F.  J.  McCann,  President, 
who  said,  in  introducing  the  lecturer,  that  there  were  few 
men  who,  like  Dr.  Addison,  had  risen  to  eminence  in  two 
professions.  One  of  the  few  was  Dr.  Addison's  late  Cabinet 
colleague.  Sir  Auckland  Geddes,  now  British  Ambassador 
at  "Washington,  and  his  earlier  reputation,  like  Dr. 
Addison's,  was  achieved  in  anatomy.  There  was  some- 
thing in  tlie  study  of  anatomy  which  fitted  men  for  public 
service.  Ijt  taught  them  to  grasp  and  appreciate  detail,  it 
fostered  accuracy  of  statement,  and,  above  all,  it  was  a 
most  excellent  stimulus  to  memory.  He  was  glad  to  think 
that,  as  Minister  without  portfolio.  Dr.  Addison  would  still 
be  able  to  place  his  ripe  experience  and  mature  judgement 
at  the  disposal  of  the  Prime  Minister.     (Applause.) 

Dr.  Addison,  after  a  reference  to  his  close  association  in  I 
boyhood  with  Mr.  Keetley,  the  founder  of  the  lectureship,  " 
went  on  to  speak  of  the  vast  loss,  not  only  in  terms  of 
money,  but  of  ijhysical  and  social  wastage,  which  resulted 
from  avoidable  causes,  and  the  need  that  as  little  as  possible 
of  that  loss  should  be  projected  into  the  future.  In  tliese 
matters  society  must  depend  above  all  things  upon 
the  guidance  of  well   balanced   and   carefully  considered 
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professional  advice  of  a  practical  kind,  based  upon  the 
undoubted  findings  of  experience,  and  as  little  cumbered 
as  might  be  with  the  pedantry  of  high  words.  An  opponent 
Imd  to  be  reckoned  with  in  tlie  shape  of  a  certain  type  of 
lattei-day  economist  who  would  readily  spend  miUious  on 
armaments,  even  over  and  above  the  demands  of  the 
^Services,  and  would  urge  the  Government  to  shovel  out 
other  millions  in  all  manner  of  doles  and  subsidies,  but 
in  meticulous  and  unfriendly  detail  would  question  every 
itLia  siJent  on  preventive  services,  and  "  will  crucify  you  if 
you  talk  of  research." 

Individual  Effort  in  Preventive  Medicine. 

By  the  nature  of  the  case  knowledge  was  always  in 
advance  of  its  application,  but  the  character  of  the  work  of 
the  average  medical  man  placed  its  own  difficulties  in  the 
way  of  his  makiug  the  fullest  use  of  his  knowledge  to  aid 
in  the  prevention  of  sickness  generally.  As  opportunities 
occurred,  and  as  he  was  convinced  that  disabilities  arose 
from  faultj'  habits  or  conditions,  the  medical  man  gave 
such  counsel  as  he  thought  would  contribute  to  the  pre- 
vention of  their  recurrence ;  but  apart  from  the  fact  that 
these  counsels  were  afterwards  forgotten  or  not  observed 
bi  his  patients,  he  was  often  conscious  that  the  causes 
wore  beyond  either  his  control  or  theirs.  The  energies  of 
the  average  medical  man  were  devoted  to  healing  the  ill 
effects,  and  not  so  much  to  the  removal  of  the  cause,  even 
when  this  was  understood.  At  the  same  time  the  lecturer 
thought  that  there  was  a  deficiency  in  the  teaching  of 
preventive  medicine,  and  that  this  subject  did  not  enter 
sufficiently  into  the  medical  curriculum.  The  next 
generation  of  medical  men,  he  hoped,  would  have  a 
better  opportunity  than  the  existing  one  for  tracing  the 
iuflueuce  of  domestic,  social,  and  industrial  habits  and 
conditions  upon  physical  disablement. 

Do  what  they  would  as  individuals,  the  fact  remained 
tint  when  an  attempt  was  made  to  deal  with  the  causes, 
e.t'ier  immediate  or  predisposing,  in  such  a  way  as  to 
affec;  iu  bulk  the  inoideuce  of  various  avoidable  disabilities, 
difficulties  arose  which  were  be\"oud  the  bounds  of  indi- 
vidual effort,  aud  various  agencies,  central  or  local,  had  to 
be  made  use  of.  Some  of  this  work  could  be  most  suitably 
done  by  voluntary  effort.  As  Lord  Cave's  report  had 
shown  in  the  case  of  the  voluntary  hospitals,  there  was 
abundant  room  for  an  extension  of  the  activities  of  such 
agencies.  On  the  other  hand,  jjast  history  aud  present 
conditions  showed  also  that  there  were  mauy  public 
necessities  which  could  only  be  adequately  dealt  with  by 
public  measures  with  the  authority  of  the  State  behind 
them. 

TJie  Question  of  a  State  Medical  Service. 
In  connexion  with  this  necessary  intervention  of  the 
State  for  certain  purposes  much  needless  apprehension 
and  suspicion  had  been  aroused  through  the  persuasious  of 
some  that  the  one  panacea  for  the  ills  which  had  to  be 
reckoned  with  was  what  was  described  as  a  State  medical 
service.  If  some  of  those  who  entertained  that  idea  were 
to  examine  the  matter  a  little  more  closely  they  would 
speedily  reject  the  notion  that  this  was  or  could  be  a 
specific.  Two  things  were  certain  :  first,  that  much  of  the 
work  to  be  undertaken  in  combating  avoidable  disease  and 
disablement  was  best  done,  or  perhaps  could  only  be  done, 
by  civil  or  lay  effort  ;  secondly,  that  our  countrymen 
would  never  consent  to  have  their  lives  directed  by 
doctors.  The  truth  was  that  there  were  no  short  cuts 
ou  the  long  laborious  road  that  society  must  follow,  and 
it  was  more  important  to  survey  the  country  aud  make 
sure  of  the  direction  and  see  to  the  equipment  than  to 
arouse  hopes — false  hopes — of  accomplishing  the  end  in 
view  by  altered  conditions  of  medical  service  which  left 
the  necessities  of  the  case  untouched. 

The  Cost  of  National  III  Health. 
Dr.  Addison  proceeded  to  sketch  the  history  and 
machiuery  of  local  government  in  its  health  aspects, 
enumerating  the  various  public  authorities  and  their 
functions  and  financial  responsibilities.  He  mentioned 
incidentally  that  there  were  iu  the  country  16,000  different 
rati;^  and  valuation  authorities.  He  then  presented  an 
estirprite  of  the  cost  of  physical  disability.  Taking  only 
.the  cost  which  was  met  out  of  money  supplied  from  public 
Bources — that  is,  from  t.IiR  Kxcheauer  and  from  local  rates 


— in  the  year  1920  for  England  and  Wales,  he  arrived  at 

the  following  figures : 

£  , 
Kxpeniliturc   under    I'oor    Law    for    medical 

services      ...  ...  ...  ...  ...  11,000,000 

Medical      benefit      (iiicluiling    drugsi     uuiler 

Niitional  Health  Insurauce  ...  ...    9,100,000 

Infectious  iiospitals  ...  ...  ...  ...    3,000,000 

Expc'uditure    en    asvluras    and    for  mental 

diseases  yenerallv  .'..  ...  ...  ...    2.020.000 

Tuberculosis  services  ...  ...  ...     1,900,000 

Jlateruity  aud  child  welfare  services  ...     1,950.000 

Kobool  medical  services         ...  ...  ...       600,000 

Venereal  diseases  services     ...  ...  ...       400,000 

Port  sanitary  services  ...  ...  ...       117,000 

This  amounted  to  a  total  of  just  over  30  millions. 
While  ignoring  the  amounts  spent  privately  ou  medical 
attendance,  it  was  reasonable  to  add  to  this  figure  the 
coutiibutions  of  the  public  towards  the  maintenance  of 
the  voluntary  hospitals,  whose  expenditure  for  1920  was 
seven  millions;  also  the  sums  paid  in  sickness  and  dis- 
ablement benefit  by  the  approved  societies,  which,  including 
costs  of  administration,  amounted  iu  1919  to  £8,700,000. 
Therefore  it  might  roughly  be  said  that  the  health  services 
of  the  State  aud  payments  to  the  sick  out  of  public  and 
quasi-public  funds  in  twelve  months  in  England  and  Wales 
amounted  to  46  millions.  In  passing  he  contrasted  this 
figure  with  the  grant  from  the  State  to  the  Medical 
Research  Council,  which  last  year  was  £125,000. 

Incipient  Disease. 
An  examination  had  been  made  for  him  at  the  Ministry 
of  Health  of  the  ailments  for  which  insured  persons  in 
certain  representative  towns  in  1916  sought  medical 
advice.  A  very  lai"ge  i^roiiortiou  required  medical  atten- 
tion because  of  colds,  nasal  and  bronchial  catarrh,  and. 
digestive  disorders.  His  expert  at  the  Ministry  of  Health 
came  to  these  conclusions : 

1.  That  the  conditions  which  impair  health  and  even  lead  to 
the  disablement  of  men,  women,  aud  children,  are  not  cliietly 
the  couditious  which  kill  them,  though  they  may  iu  man}-  cases 
predispose  to  mortal  disease. 

2.  That  relatively  little  of  the  sickness  is  attributable  directly 
to  infectious  disease. 

3.  That  a  substantial  proportion  of  this  disease  is  preventable. 

Dr.  Addison  said  that  it  had  seemed  to  him  for  a  long 
time  past  that  in  the  medical  schools  more  attention  might 
be  pnid  to  instruction  in  the  beginnings  of  disease  with  a 
vieff  to  the  reduction  of  those  so-called  minor  ailments 
which  were  amoug  the  most  disabling.  Any  improvement 
iu  the  facilities  for  early  and  mutual  cousultation  among 
medical  men  and  early  access  to  improved  methods  of 
diagnosis  and  remedial  treatment  would  go  tar  to  encourage 
people  to  seek  help  and  advice  at  the  beginning  of  their 
disorders,  when  timely  treatment  might  prevent  disabling 
efl'ects  from  developing. 

Lines  of  Preventive  Effort. 
The  first  line  of  preventive  effort  was  to  help  and 
encourage  medical  research.  He  was  glad  to  have  been 
iustrumental  in  increasing  the  grant  to  the  Medical 
Kesearch  Council  last  year  to  £125,000,  but  he  reminded 
the  meeting  how  little  tliis  sum  signified  by  pointing 
out  that  the  10  millions  which  was  proposed  as  a  grant 
iu  aid  for  miners'  wages  was  equal  to  the  contribu- 
tions for  medical  research  on  the  present  basis  for  a 
period  of  eighty  years.  The  reason  why  he  had  resisted 
the  pressure  put  upon  him  in  1919  to  bring  the  Medical 
Kesearch  Committee  under  the  Ministry  of  Health  was 
because  he  believed  that  research  should  be  the  handmaid 
of  all,  and  not  be  subject  to  the  embarrassments  of  any 
departmental  or  interdepartmental  considerations.  In  the 
next  place,  preventive  medicine  should  find  a  field  in  the 
improvement. of  home  and  domestic  conditions  and  habits. 
!Mr.  S.  P.  Vivian,  the  llegistrar-Cleneral.  had  undertaken 
for  him  a  calculation  of  tire  money  lost  owing  to  tuber- 
culosis. He  found  that,  whilst  the  average  period  of  sick- 
ness benefit  for  all  persons  coming  on  the  sick  funds  of 
one  of  the  chief  approved  societies  was  4.9  weeks  in  the 
year,  the  average  period  of  sickness  benefit  in  the  case  of 
those  with  tuberculosis  was  13.7  weeks'.  After  making 
liberal  allowances,  Mr.  Vivian  could  not  bring  the  aunual 
money  cost  of  tuberculosis  to  a  smaller  figure  than 
14^  millions.  Tuberculosis  was  largely  a  preventable 
disease,  which  would  yield  to  the  housing  and  town- 
planning  provisions  now  available  or  in  prospect. 
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After  a  reference  to  prevention  associated  with  industrial 
conditions,  and  to  the  report  of  the  Health  of  Munition 
Workers'  Committee,  Dr.  Addison  said  that  it  could 
scarcely  require  aigument  that  in  a  definite  effort  to 
improve  and  develop  our  preventive  health  services,  not 
only  the  goodwill  and  sympathetic  co-operation,  but  also 
the  direct  counsel  and  advice  of  those  whose  business  it 
was  to  understand  these  questions  was  essential.  What 
form  this  sliould  take  was  a  proper  subject  for  discussion 
iu  detail,  but  the  medical  profession  in  the  past,  through 
its  various  associations  and  societies,  had  proved  itself 
well  able  to  arrange  for  such  discussion,  and  he  was 
sure  it  would  do  so  in  the  future.  He  reiterated  the  need 
for  well-considered  effort  in  such  directions  as  the  spread 
of  useful  information  and  instruction,  the  provision  of 
better  housing  conditions,  the  encouragement  of  research 
and  inquiry,  not  only  into  the  more  strictly  scientific 
aspects  of  medical  problems,  but  in  the  field  of  employ- 
ment and  industrial  conditions,  and  the  improvement  of 
facilities  for  early  diagnosis  and  treatment,  aided  by  better 
organization  and  direction  of  the  agencies  charged  with 
responsibility  in  these  matters. 

In  reply  to  a  vote  of  thanks,  which  was  accorded  to  him 
by  acclamation.  Dr.  Addison  said  that  some  parts  of  his 
lecture  were  the  result  of  experiences  in  puljlic  life  not 
always  gained  in  the  easiest  way.  It  might  seem  a  far 
cry  from  the  scientific  application  of  medicine  to  the 
question  of  16,000  different  rating  authorities,  but  all  these 
factors  were  involved.  The  first  step  in  the  national  pre- 
vention of  disease — namely,  the  consolidation  of  the  State 
depai'tments— had  been  carvied  out,  but  the  second  step 
awaited  the  active  co-opera;ion  of  the  medical  profession 
in  preventive  directions.  It  society  had  had  available  in 
some  practical  form  during  the  last  fifty  j-ears  the 
guidance  of  tlie  medical  profession  in  the  prevention  of 
disease  a  much  larger  advance  towards  national  fitness 
■would  by  now  have  been  made. 


SCHEME  rOR  A  POST-GRADUATE  MEDICAL 

SCHOOL  IN  LONDON. 

Report  of  the  JIisistey  of  Health's  Co:mmittee. 
The  Report  of  the  Post  Graduate  Medical  Committee, 
appointed  by  Dr.  Addison,  then  Minister  of  Health,  last 
January,  to  investigate  the  needs  of  medical  practitioners 
and  other  graduates  for  further  education  in  medicine  in 
London,  and  to  submit  proposals  for  a  practicable  scheme 
for  meeting  these  needs,  was  issued  ou  June  18tb.  The 
Committee  was  constituted  as  follows  : 

The  Earl  of  Athlone,  G.G.B.,  Chairman. 

Mr.  H.  J.  Cardale,  M.B. 

Sir  Wilmot  Herriugham,  K.C.M.G.,  M.D. 

Sir  George  Makius,  G.C.M.G.,  F.R.C.S. 

Sir  George  Newman,  K.C.B.,  M.D. 

Sir  Eobert  Newman,  M. P.  ■ 

Sir  Edward  Peuton,  K.B.E. 

Sir  E.  Cooper  Perry,  M.D. 

Mr.  -J.  Dill  Russell.  il.B.,  F.R.C.S. 

Dr.  T.  W.  Shore,  O.B.E. 

The  Report  begins  by  giving  a  short  review  of  the  pro- 
vision hitherto  made.  After  a  reference  to  the  special 
clinical  or  laboratory  courses  arranged  from  time  to  time 
at  the  undergraduate  schools,  and  attended  chiefly  by  old 
students  each  at  his  own  school,  a  sketch  is  given  of  the  story 
of  the  Medical  Graduates'  College  and  Polyclinic,  and  of 
the  work  of  the  Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association  since  1918.  The  action  of  the  Fellow- 
ship in  arranging  courses  to  meet  a  sudden  and  clamant 
demand  which  arose  after  the  armistice  is  praised,  and  it 
is  noted  that  the  experiment  showed  the  nature  of  the 
demand  for  post-graduate  teaching  and,  by  actual  experi- 
ment, the  difficulties  by  which  the  position  is  surrounded. 
A  brief  account  is  given  of  the  work  of  the  West  London 
and  the  NorthEast  London  Post-Graduate  Colleges,  of 
the  London  School  of  Clinical  Medicine,  and  of  certain 
special  hospitals. 

Some  comments  on  the  ordinary  medical  curriculum 
lead  up  to  the  affirmation  that  "  the  undergraduate  course 
of  training  alone  does  not  at  present  equip  men  and  women 
to  practise  their  profession  in  a  fully  efficient  way,"  so 
that  provision  is  needed  for  post-graduate  instruction  to 
amplify   a-d    consolidate  what  has  been  learnt  prior  to 


qualification.  Additional  training  and  the  8,cquirement 
of  a  sense  of  responsibility  immediately  after  actual 
qualification  being  recognized  as  essential,  the  opinion  is 
expressed  that  the  only  effective  way  of  bringing  such 
opportunities  within  the  reach  of  every  recently  qualified 
doctor  competent  and  anxious  to  take  advantage  of  them 
is  to  increase  considerably  the  number  of  I'esideut  appoint- 
ments and  clinical  asiistantships.  Tlie  number  of  students 
who  qualified  from  tlic  London  medical  schools  in  the  year 
1919-20  was  579,  and  it  is  thought  that  the  number 
qualifying  in  any  year  in  the  immediate  future  may  be 
estimated  at  500.  Though  the  teaching  hospitals  cannot 
provide  resident  appointments  and  clinical  assistantships 
for  anything  approaching  this  number  the  Committee  con- 
siders that  the  Poor  i.aw  infirmaries,  the  special  hospitals, 
and  the  general  hospitals  without  medical  schools,  can  be 
utilized  for  the  purpose. 

The  Need  for  Post- Gradtj ate  Instruction  axd  the 
Extent  of  the  Demand. 

The  Committee  considers  that  the  graduates  requiring 
post-graduate  instruction  may  bo  divided  into  seven 
categories : 

(«l  Graduates  who  have  recently  qualified ;  their  needs 
have  been  briefly  noted  above. 

(6)  General  practitioners  of  some  years'  standing  who 
require  general  courses  in  medicine  and  surgery.  The 
courses  must  be  simple,  practical,  and  so  arranged  as  to 
minimize  the  calls  upon  the  practitioner's  time,  oppor- 
tunity and  resources.  He  may  wish  to  have  iu  concise 
and  concentrated  form  very  much  the  same  kind  of 
instruction  as  the  undergraduate  is  given  at  the  bedside, 
but  he  does  not  wish  to  attend  the  same  class  as  the 
undergraduate.  " This,"  the  Committee  says,  "is  natural 
enough,  and  we  are  convinced  that  any  post  graduate 
instructions,  whether  of  this  particular  kind  or  any  other, 
must  be  organized  quite  separately  from  undergraduate 
work.  By  this  we  mean  that  at  the  least  it  must  be  given 
at  a  different  time,  if  not  at  a  different  place." 

(c)  General  practitioners  who  seek  instruction  in  special 
subjects ;  they  want  to  keep  abreast  with  latest  advances 
in  specialties  in  which  they  are  interested,  and  are  an:iioua 
to  attend  first-rate  instruction  at  some  special  hospital  or ' 
department.  "To  an  increasing  extent,"  it  is  said,  "doctors 
are  working  in  co-operation,  partners  take  up  different 
specialties  iu  addition  to  their  usual  routine  duties,  so  that  . 
collectively  they  can  deal  with  cases  ...  to  the  greater 
benefit  of  their  patients,  and  without  as  much  recour.se  to 
a  consultant  as  has  been  the  custom." 

((f)  Graduates  from  home  and  abroad  who  need  instruc- 
tion immediately  after  qualification,  with  a  view  to  a  higher 
degree  or  diploma,  such  as  the  M.D,,  or  the  M.S.,  or  the 
F.K.C.S.,  or  the  diploma  in  public  he  ilth,  or  that  in  tropical 
medicine.  With  regard  to  the  latter  the  Committee  points 
out  that  provision  is  already  made,  but  it  considers  that 
instruction  in  public  health  should  be  better  organized. 
In  1920,  it  is  stated,  120  persons  were  preparing  for  the 
D.P.H.  at  five  of  the  London  schools,  and  all  the  other 
schools  undertake  to  provide  instruction  if  asked  for.  This 
is  considered  to  be  uneconomic,  and  it  is  suggested  that  an 
Institute  of  State  Medicine  should  be  formed  in  direct 
connexion  with  the  University  of  London.  In  addition  to 
providing  courses  necessary  for  the  diploma  in  public 
health  the  institute  might  arrange  for  instruction  in 
forensic  medicine,  in  toxicology,  and  in  industrial  medi- 
cine, as  well  as  in  the  relation  of  the  practitioner  to  the 
State,  his  fellow  practitioners,  his  patients,  and  the  com- 
munity at  large.  Such  a  course  should  be  given  by  a 
general  practitioner  of  experience.  It  would  be  of  service  J 
to  undergraduates  who  desire  appointments  or  clinical  \ 
assistantships  and  are  about  to  be  faced  with  the  difficulties 
of  private  practice  and  the  complexities  of  the  insurance 
system. 

(f)  Officers  in  the  naval,  military,  Indian  and  Colonial 
Medical  Services  would  find  civilian  post-graduate  instruc- 
tion useful. 

(/)  Graduates  who  require  facilities  for  extended  medical 
research  find  at  present  little  satisfactory  provision  made 
for  them ;  the  Committee  is  of  opinion  that  farther 
facilities  should  be  afforded,  but  in  the  main  at;^  the 
undergraduate  schools.  ' 

ig)  Graduates  from  abroad  falling  into  categories  (h), 
(c),  and  (/)  suffer  from  the  lack  of  organization  in  London 
to  meet  their  needs. 
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Assistance  for  General  Practitioners. 
It  is  pointed  out  that  doctors  in  general'  practice, 
particularly  those  in  category  (i),  might  encounter 
difficulty  in  finding  time  to  attend  post-graduate  courses; 
especially  will  this  be  true  in  the  case  of  those  working 
in  rural  areas,  who  will  find  it  impossible  to  attend  whole- 
time  courses  unless  a  locumtenent  of  a  reliable  and 
satisfactory  kind  can  be  obtained.  It  is  suggested  that 
the  creation  of  a  "  Panel  of  Substitutes  "  among  recently 
fiualified  practitioners  would  serve  the  double  purpose  of 
providing  locumtenents  and  of  encouraging  newly  qualified 
persons  to  seek  resident  appointments.  The  panel 
tor  register)  of  substitutes  would  be  kept  by  the  central 
postgraduate  office.  At  the  same  time  it  is  recognized 
that  the  young  graduate  may  have  difficulty  in  meeting 
his  expenses,  and  the  suggestion  is  made  that  eventually 
State  aid  might  be  given  to  sujipiement  the  emoluments, 
if  anj',  attached  to  resident  posts  or  to  clinical  assistant- 
sliips.  On  the  other  hand,  the  Committee  has  considered 
certain  suggestions  for  offering  inducements  to  general 
practitioners  to  attend  post-graduate  courses,  by  giving 
a  certificate  after  successful  attendance,  by  paying  the 
fees  of  the  courses,  or  even  by  raising  the  capitation  fee 
of  insurance  practitioners  on  conditiou  that  they  attended 
courses  periodically.  The  Committee  does  not  approve 
"  these  adventitious  aids."  It  thinks  that  the  man  worth 
having  will  go  to  the  postgraduate  school  "out  of  pride 
in  his  work  and  his  profession,  if  only  it  is  made  practically 
possible  for  him  to  do  so  without  encroaching  on  his  meagre 
annual  holiday,  which  is  probably  move  essential  to  his 
efficiency  than  further  in- 
struction." It  is,  however, 
suggested  that  it  would 
be  reasonable  to  provide  a 
locumtenent  free  to  the 
practitioner  attending  a 
course  at  periodic  intervals. 


to  have  a  well-equipped  pathological  department  to  work 
in  conjunction  with  the  wards  ;  it  would  be  primarily 
concerned  in  giving  full  opportunity  for  studying  the 
latest  methods  of  examining  blood,  sputum,  etc.,  and  of 
applying  the  usual  tests,  but  it  might  provide  accommo- 
dation for  a  few  graduates  wishing  to  carry  out  research 
in  some  particular  branch  of  pathology.  The  general 
features  of  the  plan  proposed  are  shown  in  the  accom- 
panying diagram.  ,, 

The  Conduct  of  the  School. 

Medicine. — Instruction  would  be  given  daily  in  the 
mor-nings  in  the  out-patient  department  by  the  assistant 
physicians ;  in  the  afternoons  the  physicians  would  take 
classes  in  the  wards  in  the  usual  manner.  On  one  day  a 
week  all  the  physicians  might  combine  to  give  demon; 
strations  and  discuss  selected  cases  in  the  wards  for  the 
benefit  of  all  attending  graduates.  The  resident  house 
physicians,  who  would  be  of  senior  standing,  would  receive 
an  honorarium  for  teaching,  and  would  be  responsible 
for  some  share  in  the  training  of  the  graduates  in 
attendance. 

Surgery. — -A  similar  procedure  would  be  followed. 

The  follow-up  departments  would  be  organized  under  the 
physicians  and  surgeons  who  to  this  extent  at  least  should 
share  in  the  out-patient  work. 

Special  Deinonsiraiions. — Late  afternoon  sessions  (5  to 
6.30  p.m.)  should  be  arranged  for  special  demonstrations  by 
distinguished  consultants  not  on  the  regular  staff  of  the 
hospital.     A  consultant  in  medicine  or  surgery  would  give 

cue  demonstration  a  week  for 
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CeNTKAL   POST-GRADUATE 

r       Hospital  AND  School. 

The     Committee     recom- 
mends the    institution   of   a 
post-graduate  medical  school, 
attached  to  a  large  and  well 
equipped  hospital,   for  prac- 
titioners able  to  devote  from 
one     to    three    months     to 
general  instruction,  for  prac- 
titioners     desiring      further 
knowledge    in    special    sub- 
jects, for  officers  in  the  ser- 
vices enjoying  study  leave,  and  for  graduates  from  over- 
seas.    The  school  would  be  the  centre  of  a  great  teach- 
ing organization,  in  which  the  special  hospitals  of  Loudon, 
the  Poor  Law  infirmaries,  and  the  medical  schools  with 
their  clinical  units  and  research  departments,  would  all 
find  their  place.     As  an  integral  j^art  of  the  organization 
there  would  be  a  bureau  or  central  office,  established  under 
a  committee   of    management,   to   co-ordinate   the  whole 
system,  and  with  the  central  office  would  be  included  a 
library,  a  hostel,  and  all  things  necessary  to  afford  full 
facilities  for  social  intercourse. 

The  central  institution  for  postgraduate  instruction, 
with  its  hospital,  should  be  situated  in  a  central  district 
easy  of  access.  The  hospital  should  be  equipped  in 
up-to-date  fashion,  and  should  have  at  least  300  beds 
devoted  in  the  main  to  medicine  and  surgery,  a  com- 
paratively small  number  being  sot  aside  for  the  chief 
specialties,  so  as  to  give  completeness  to  the  teaching  in 
the  out-patient  departments,  which  should  be  very  fully 
equipped.  Midwifery  and  fevers  should  be  studied  in  the 
special  hospitals,  and  other  special  hospitals  would  be 
brought  into  the  scheme  for  the  benefit  of  postgraduates 
anxious  to  qualify  themselves  to  follow  the  several 
specialties.  The  general  wards  of  the  post-graduate  hos- 
pital, comprising  about  one  hundred  beds  for  medical 
aud  surgical  cases  respectiveU'.  luight,  it  is  suggested,  be 
divided  into  three  services,  the  remaining  100  beds  being 
allocated  for  special  diseases  in  some  such  proportion  as 
follows:  Ophthalmology,  12;  skin  diseases,  12;  gynaeco- 
logy, 24;  children's  diseases,  12;  venereal  diseases,  6; 
neurology,  12;  laryngology,  otology,  aud  rhinology,  12; 
for  observation  and  .septic  cases,  12.     It  would  be  essential 
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ten  weeks,  but  in  some  of  the 
Ophthalmologic  special  subjects  it  might  be 

^     .  ^y  unnecessary   to   provide    for 

'  more  than  two  or  three  de- 

monstrations.     These  after- 
t  noon   demonstrations   would 

r,  ^   I  be  given  by  the  leaders  in  the 

subjects,   aud   arrangements 
might  be  made  during  uni- 
versity vacations  for  eminent 
jTuberculos^s.  specialists  from  the  provinces 

and  Scotland,  or  from  over- 
seas and  foreign  countries, 
to  share  in  the  work.  The 
beds  at  the  central  hospital 
allotted  to  special  subjects 
might  be  used  for  these  de- 
Y  ■  monstratious.    but   it  would 

Uro  oqy  j^]gg  often  be  practicable  for 

the  specialist  to  bring  with 
him  cases  to  illustrate  his  exposition  or  to  hold  demonstra- 
tions at  his  own  hospital.  General  practitioners  living  at 
no  great  distance  and  able  to  attend  only  one  or  two  after- 
noons a  week  might  take  advantage  of  these  special  demon- 
strations. Courses,  with  practical  instruction,  should  be 
arranged  in  general  and  chemical  pathology,  bacteriology, 
and  serology.  Comijarative  ijathology  would  be  a  proper 
subject  for  post-graduate  study  should  the  university  be 
able  to  carry  out  the  proposals  pat  forward  for  the  estab- 
lishment of  an  institute  of  comparative  pathology  in  con- 
junction with  Brown's  Animal  Sanatory  Institution  and 
perhaps  the  Royal  Veterinary  College. 

Therapeutics  and  Applied  Anatoiiii/  and  Physiolor/ij. — 
Courses  in  these  subjects  miglit  be  arranged  at  the  central 
school,  aud  pharmacology  might  be  treated  from  a  post- 
graduate point  of  view  by  means  of  special  courses  else- 
where under  arrangements  made  by  the  central  school. 

Special  Hospitals. — It  is  recommended  that  the  great 
special  hospitals  should  be  closely  associated  with  the 
central  hospital  and  that  the  departments  of  the  under- 
graduate schools  should  be  regarded  as  special  hospitals 
for  the  purposes  of  the  scheme.  Provision  for  dental 
training,  would  be  made  at  the  Koyal  Dental  Hospital,  aud 
at  existing  dental  departments  attached  to  the  general 
hospitals  with  teaching  schools. 

Slajf  of  the  Central  Hospital. 
The  Committee  recognizes  that  the  staffing  of  the  central 
hospital  and  school  presents  difficulties,  csijccially  if,  as  is 
considered  desirable,  an  existing  hospital  aud  under- 
graduate school  is  converted  into  a  post-graduate  school. 
At    the    same  timo   the   difficulties   are   not    considered 
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fuudamental,  and  one  at  least  would  be  dimiuislicd  if  the 
centre  chosen  foi-  postgraduate  instruction  is  already  a 
school  o£  the  University  of  London,  for  the  Senate  is  not 
likely  to  raise  any  objection  to  its  continuance  as  such, 
even  though  its  activities  vv'ere  limited  to  post  graduate 
work  and  to  research.  In  this  case  it  -n-ould  continue  to 
be  managed  as  at  present,  but  the  general  control  of  tlie 
system  of  post  graduate  education  would  be  assigned  to 
the  comiuitteeof  management  of  the  central  office  described 
below.  The  Committee  is  of  opinion  that  the  conversion 
of  an  existing  hospital  and  undergraduate  school  is  the 
best  way  of  forming  a  post-graduate  school,  and  points  out 
that  if  the  post-graduate  centre  achieves  the  success  that 
is  confidently  hoped,  it  would  be  a  unique  institution  with 
wliicli  it  would  be  a  high  honour  to  be  associated.  If 
an  existing  school  were  converted  the  present  staff  would 
continue  to  serve  it,  strengthened  as  far  as  necessary  by 
any  suitable  additions.  It  is.  however,  considered  desirable 
tliat  one  of  the  thi-ee  services  in  medicine  and  surgery 
respectively  should  be  placed  in  charge  of  a  physician  or 
surgeon  who  is  not  a  regular  member  of  the  hospital  staff; 
be  might  be  a  distingni.shed  past  or  present  member  of  the 
staff  of  one  of  the  undergraduate  schools,  and  the  duty 
might  be  taken  in  rotation  for  a  period  of  three  months  by 
a  series  of  physicians  and  surgeons. 

Details  of  Staff  and  Finance. 
On  the  assumption  that  the  hospital  service  would  be 
provided  by  the  governors  on  the  same  scale  as  at  under- 
graduate ho.spitals  the  following  suggestions  are  made  with 
regard  to  the  constitution  of  the  staff  and  the  remuneration 
of  its  members. 

BIcdicine  and  Siiraery.— Three  physicians  or  surgeons  each 
receiving  an  annual  honorarium  of  ICO  guineas  ;  three  assistant 
pliysicians  or  surgeons  with  an  annual  honorarium  of  200 
guiueas  ;  three  resident  house  officers  with  a  salary  of  £200  a 
year  with  boarcl  and  residence.  The  total  for  each  service 
would  be  about  f  1.500  a  year. 

Fdlholoni). — A  full-time  professor  debarred  from  private 
practice  arid  receiving  a  salary  of  £1,200  to  £1,500,  together  with 
superannuation  provision,  would  be  required.  As  the  subject 
would  iuclude  bacteriology  and  serology,  chemical  pathology, 
morbid  histology,  and  jiosl-morlcm  examinations,  full-time 
lecturers  would  be  required  to  deal  with  branches  of  the  subject 
other  than  that  to  which  the  head  of  the  department  devoted 
himself.  The  department  would  provide  for  instruction  of 
post-graduates  and  for  some  research  work;  its  total  annual 
budget,  including  laboratory  maintenance,  would  be  about 
£4,000. 

Special  Departments. — A  physician  or  surgeon  would  be  re- 
quired in  eacli  special  department,  and  provision  should  be 
made  also  for  teaching  therapeutics  and  ai^plied  anatomy  and 
phvsiology.  The  estimated  cost  of  these  departments  and 
branches  is  £2,500. 

Spci-iiil  demonstrations  would  be  paid  for  at  the  rate  of  about 
ten  guineas  a  demonstration  ;-the  cost  it  is  estimated  would  be 
£2,000  a  year. 

Assoriiited  Hospilah.—'Pa.yment  of  the  teachers  at  the  special 
hospitals  associated  with  the  central  hospital  would  be  regu- 
lated by  the  extent  of  the  demand,  but  it  is  estimated  that  an 
auuual'outlay  of  £1,500  %vould  be  required. 

Superannualiun. — The  contribution  of  the  school  to  the 
federated  superannuation  system  of  the  universities  on  behalf 
of  the  full-time  members  of  the  staff  of  the  post-graduate  school 
would  be  £1,000  a  \ear. 

Tiie  total  annual  cost  of  the  staff  would  thus  be  approximatelv 
£14,000. 

Central  Office. — The  establishment  of  a  centi'al  office  easily 
accessible  from  the  central  hospital  is  recommended.  It  should 
be  luider  the  charge  of  a  whole-time  priucipal  officer  with  a 
medical  training,  worlcing  under  a  committee  of  management. 
This  committee  should  be  appointed  in  the  first  place  by  the 
Privy  Council,  and  sliould  be  fully  representative  of  general 
practitioners  and  the  principal  educational  bodies.  The  salary 
of  the  principal  officer  should  be  £1,500  a  year,  and  he  would  be 
provided  witli  an  adequate  clerical  staff.  In  addition  to  pro- 
viding accommodation  for  the  principal  officer  and  his  staff 
the  central  office  should  be  so  arranged  as  to  serve  as  a  con- 
venient meeting  place  for  post-graduates;  it  would  contain  a 
library,  a  reading  room,  and  a  restaurant;  it  would  be  desirable 
to  have  a  hostel  also.  It  is  estimated  that  the  annual  expendi- 
ture would  be  £4,0C0. 

Fiiiai>cial  Summary. 
If  tbe  recommendations  of  the  (Jommittee  were  carried 
out  a  total  annual  revenue  of  £28,000  would  be  required — 
namely,  for  the  teachers  £14.000,  for  the  central  adminis- 
tration £4,000,  for  the  Institute  of  State  Medicine  £10,000. 
There  are  only  two  sources  from  which  this  income  can  be 
derived — namely,  the  State  or  private  endowment  ;  local 
fcupport  from  rates,  the  Committee  points  out,  could  not  be 
tfivected  for  a  series  of  institutions  of  a  national  character, 


and  "  the  cour.se  fees  paid  by  post-graduates  should,  wa 
suggest,  be  allocated  for  capital  purposes."  It  the  school 
and  the  institute  wore  constituent  parts  of  tlie  University 
of  London,  as  the  Committee  recommends,  they  would  bo 
eligible  for  inclusion  on  tiie  list  of  grant-aided  univeisity 
institutions,  and  tlie  Committee  Lopes  that  an  annual 
grant  of  sufficient  amount  will  be  favourably  considered 
by  the  Universit}'  Grants  Committee  and  the  Treasury. 
If  an  undergraduate  school  were  converted  the  grant  at 
present  given  to  that  scliool  would  provide  in  jjart  for  the 
annual  grant  without  additional  cost  to  the  State.  la 
addition  to  the  annual  revenue  considerable  capital  outlays 
for  initial  equipment  and  adantatiou  of  premises  for  the 
school,  the  central  office,  and  the  institute,  would  bo 
required.  The  Committee  expresses  tlie  hope  that  the 
University  Grants  Committee  might  consider  the  possi- 
bility of  making  a  capital  grant  for  initial  equipment 
and  for  social  purposes  on  the  basis  of  £  for  £  contributed 
from  other  sources. 

Provincial  Areas. 
The  reference  to  the  Committee  did  not  instruct  it  to 
make  recommendations  with  regard  to  provincial  areas. 
AVhile  the  Committee  considers  tliat  the  plan  outlined  will 
serve  the  purposes  of  a  much  wider  area  than  London 
itself,  there  will  remain  a  provincial  demand  to  be  met  by 
the  universities  at  the  great  centres,  and  they  have  already 
taken  tbe  matter  into  consideration. 


ROYAL   MEDICAL   BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  June  14th 
twenty-.seven  cases  were  considered  and  £382  voted  to 
twenty-three  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved  : 

\Vitlow,  aged  42.  of  M.B.Dublin  wbo  died  in  1915.  Applicant  had 
nervous  breakdown  two  years  ago  and  sold  her  furniture  to  pay 
e.\peuses,  and  only  within  the  lat-t  few  months  has  she  been  well 
enough  to  try  to  support  herself  and  children.  She  receives  i'25  sub- 
set ibed  by  medical  men  and  invested  with  the  Public  Trustee,  .£50 
from  Devon  and  Exeter  Medical  Society,  and  ^£50  from  a  brother-in- 
law-.     ^'obed  £18  in  two  instalmenls. 

Dau!;hter,  aged  67.  of  M.K.C.S.Eni!.  who  died  in  1878.  Three 
daughters  were  left  to  support  themselves;  oue  died  recently  who 
helped  with  the  house.  Their  sole  income  is  derived  from  letting 
apartments.  Applicant  and  her  sifter,  owing  to  indifferent  health, 
find  the  work  very  trying.  In  1910  and  1911  the  Fund  helped  this  case 
to  the  extent  of  £22.  Voted  f:8  in  twelve  instalments  and  a  special 
grant  of  i'6. 

Widow,  aged  63,  of  L.R.F.P.S.Glasg.  who.  when  the  war  broke  out, 
went  as  a  surgeon  on  ti-ansports  engaged  by  different  shipping  com- 
panies, and  not  coming  directly  under  the  Admiralty  was  not  entitled 
to  a  pension.  Applicant  is  an  invalid.  Her  son  allows  her  £4  per 
month;  the  youngest  daughter  is  out  as  a  cook,  but  unable  to  helpber 
mother  financially.     Voted  £12  in  twelve  instalments. 

Widow,  aged  45,  of  r.S.A.I.ond.  who  died  in  1921.  After  paying 
funeral  expenses  and  debts  out  of  the  insurance  of  £100  applicant  had 
so  little  left  that  she  applied  to  the  Public  Trustee  for  an  advance  of 
£20  pending  the  settltmeut  of  her  father-in-law's  estate,  which  is 
expecttd  to  realize  aliout  £60  per  annum.  The  eldest  girl  earns  14s. 
per  week  and  board  ;  the  youugest  is  undergoing  three  months'  train- 
ing as  a  shorthand-typist,  the  lees  being  paid  by  a  neighbour. 
Voted  £10. 

Dai'ghter.  aged  36,  of  L.K.C.S.Edin.  Applicant  has  supported  herself 
by  literary  work,  l.ut  owing  to  a  nervous  breakdown  has  been  unable 
to  cany  on  work,  and  was  dependent  on  friends.  She  came  under  the 
notice  of  the  Charity  Organization  Society,  who  applied  to  the  Fund 
on  her  behalf.  She  was  found  to  be  very  ill  and  near  starvation. 
Another  society  sent  her  away  for  six  weeks  to  regain  strength,  and 
ask  for  a  grant  towards  the  cost.    Voted  £15. 

Subscrintions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  C.B.,  F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over- 
whelmed, in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  witii  applications  for  coats  and 
skirts  for  ladies  and  girls  lidding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second- 
hand clothes  and  household  articles  for  the  benefit  of  tbe 
widows  and  childien  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guikl,  43,  Bolsover  Street,  W.l. 


The  Labour  Department  of  the  United  States  has 
equipped  a  number  of  automobile  dispensaries  for  child 
welfare  work  in  country  districts  ;  each  dispensary  has 
a  staff  consisting  of  a  woman  doctor,  nurse,  driver,  and 
conductor. 

The  French  Government  announced  recently  that  a 
premium  would  henceforward  be  paid  for  children  boru 
in  France.  In  the  provinces  300  francs  will  be  paid 
for  third  infants,  the  scale  being  gradually  increased  to 
650  francs  for  the  tenth  child ;  in  Paris  tlie  premiums  will 
be  increased  50  per  cent. 
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THE  POST-GRADUATE  SCHOOL  REPORT. 

As  was  to  be  expected  from  the  constitution  of  the 
Post-Graduate  ITedical  Committee,  its  report  is  a  work- 
manlike document  which  makes  certain  definite  pro- 
posals and  is  free  from  superfluities;  we  could, 
indeed,  have  wished  that  it  had  discussed  one  or  two 
points  more  fully.  It  presents  a  scheme  for  meeting 
the  wants  of  general  practitioners  and  other  post- 
graduates who  are  willing  to  de\'ote  a  definite  period 
to  whole-time  instniction  of  a  general  or  specialist 
nature  ;  it  definitely  recommends  that  for  the  proper 
provision  of  the  necessary  facilities  a  post-graduate 
medical  school  should  be  instituted  in  a  central  part 
of  London  and  that  a  large  and  well-equipped  hos- 
pital should  be  attached  to  it.  In  making  this 
recommendation  the  Committee  arrives  at  a  con- 
cKision  which  was  reached  by  the  Fellowship  of 
IMediciue  more  than  a  year  ago ;  the  Committee, 
indeed,  pays  a  high  compliment  to  the  amalgamated 
Fellowship  of  Medicine  and  Post-Graduate  Medical 
College  when  it  says  that  one  great  service  rendered 
by  the  courses  instituted  at  the  beginning  of  1919  was 
to  show  the  nature  of  the  demand  for  post-graduate 
teaching,  and  the  extent  and  variety,  demonstrated  by 
actual  experiment,  of  the  difficulties  with  wfnch  the 
position  is  surrounded.  One  of  the  difficulties,  as  has 
all  along  been  realized,  is  that  the  possible  attendants 
at  a  post-graduate  school  will  not  all  want  the  same 
sort  of  instruction  and  opportunity.  The  Committee, 
indeed,  as  will  be  seen  from  the  full  account  of  the 
report  given  elsewhere  (p.  942),  makes  out  that  there 
are  seven  difi'erent  classes  of  post-graduates,  although 
it  must  be  admitted  that  the  wants  of  some  of  tlie 
■  classes  do  not  differ  fundamentally  from  those  of  some 
others ;  as,  for  instance,  (a)  graduates  who  have 
recently  qualified,  and  (b)  graduates  seeking  a  higher 
degree  or  diploma. 

Another  difficulty  is  that,  to  put  the  matter  rather 
crudely,  the  staff  of  no  one  hospital  can,  under  any 
conceivable  conditions,  be  strong  enough  to  be  repre- 
sentative of  all  that  is  best  in  London.  The  Com- 
mittee seeks  to  meet  this  objection  by  two  sugges- 
tions, both  ingenious  and  both,  we  believe,  feasible. 
It  will  be  observed  that  the  Committee  proposes  that 
the  hospital  of  the  post-graduate  school  should  have  at 
least  300  beds,  of  which  100* would  be  for  the  medical 
service,  100  for  the  surgical  service,  and  the  remainder 
divided  in  certain  proportions  among  various  special- 
ties. To  bring  in  teachers  not  directly  attached  to 
the  staff  of  the  hospital  it  is  propose*  that  the  100 
medical  and  the  100  surgical  beds  should  be  divided 
each  into  three  services,  and  that  at  the  head  of  one 
of  these  services  in  each  case  should  be  a  distinguished 
past  or  present  member  of  the  medical  or  surgical 
staff  of  an  undergraduate  school,  who  w®uld  taike  his 
tm'n  in  rotation  for  a  period  of  three  months.  In 
the  next  place  it  is  suggested  that  special  demon- 
strations should  be  given  by  distinguished  consultants 
not  on  the  regular  staff'  of  the  hospital ;  each  would 
give  one  demonstration  a  week,  for  ten  weeks  as  a 
maximum,  the  hour  fixed  being,  for  the  convenience  of 
general  practitioners  in  the  neighbourhood,  late  in  the 
afternoon.     The  scheme  presupposes  proper  medical 


school  buildings,  with  lecture  rooms  and  labora- 
tories. It  is  considered  possible  that  the  specialiai 
giving  tlie  demonstrations  might  bring  cases  to 
illustrate  his  exposition  to  the  Post-Graduate  Hospital 
or  might  hold  his  demonstration  at  his  own  hospital 
— whether  a  special  hospital  or  a  general  hospital  with 
a  medical  school — the  demonstrations  in  the  latter  case 
being  so  timed  as  not  to  clash  with  undei-graduate 
instruction.  Beds  assigned  at  the  Post-Graduata 
Hospital  for  special  diseases  might,  however,  ba 
utilized,  and  the  scheme  contemplates  the  possibility  of 
eminent  specialists  from  the  provinces  and  Scotland, 
or  even  from  overseas  dominions  and  foreign  countries, 
taking  their  share  in  the  work  during  university  vaca- 
tions. It  is  proposed  to  pay  fees  tor  the  demonstrations, 
to  give  the  physicians  and  surgeons  of  the  post-graduate 
hospital  an  honorarium,  to  pay  the  residents  salaries, 
and  to  engage  whole-time  professors  and  whole-tima 
lecturers  in  the  department  of  pathology.  The  cost 
of  all  this  would,  it  is  estimated,  be  £14,000  a  year, 
and  the  central  office  would  cost  £4,000  a  year.  In 
addition  some  capital  expenditure  would  be  necessary, 
which  might  be  considerable  unless  it  were  possible  to 
take  over  an  undergraduate  school  as  a  going  concern. 
There  is  general  agreement  that  there  are  too  many 
undergraduate  medical  schools  in  London,  though 
when  it  comes  to  selecting  the  particular  school  which 
is  superfluous,  agreement  ceases  ;  still,  as  the  Com- 
mittee points  out,  the  post-graduate  centre,  if  it 
achieves  the  success  that  is  confidently  anticipated, 
will  be  a  unique  institution  with  which  it  would  be  a 
high  honour  to  be  associated. 

The  report  does  not  say  what  is  to  happen  to  the 
West  London  Post-Graduate  College,  or  the  North- 
East  London  Post-Graduate  College,  and  we  cannot 
suppose  that  they  will  allow  themselves  to  be  snuffed 
out.  The  Fellowship  of  Medicine  might  continue  to 
do  the  social  work,  particularly  arriong  overseas  or 
foreign  visitors,  for  which  it  was  instituted.  The 
plan  for  "  a  panel  of  substitutes,"  to  consist  of 
recently  qualified  practitioners  who  would  act  as 
locumtenents  for  practitioners  attending  post-graduate 
classes,  is  interesting  and  ingenious.  The  Committee 
thinks  it  hardly  possible,  however,  that  it  could  be 
realized  without  a  subsidy,  direct  or  indirect,  and 
were  the  rest  of  the  scheme  to  be  delayed  on  this 
account  it  would  be  regrettable. 

When  we  ask  ourselves  what  prospect  there  is  of 
the  recommendations  of  the  Committee  being  carried 
out,  we  cannot  but  regret  the  introduction  into  the 
scheme  of  a  plan  for  an  Institute  of  State  Medicine. 
We  do  not  doubt  that  in  the  present  temjjer  of  the 
country  and  of  the  House  of  Commons,  objection  tc 
the  scheme  will  be  taken  on  the  ground  of  expense. 
The  proposal  with  regard  to  an  Institute  of  State 
Medicine  adds  something  like  50  per  cent,  to  the  total 
annual  expenditure  the  recommendations  of  the  Com- 
mittee would  involve,  and  we  are  decidedly  of  opinion 
that  the  establishment  of  such  an  institute,  although 
theoretically  advisable,  is,  as  a  matter  of  practical 
politics,  not  urgent.  Excellent  training  for  the  ex- 
amination for  the  diploma  in  public  health  can  be 
obtained  both  in  London  and  other  centres,  and  we 
have  not  heard  that  candidates  have  over  experienced 
any  difficulty  in  obtaining  the  facilities  they  needed. 

it  is  a  reproach  to  London,  as  everybody  must  be 
growing  tired  to  be  told,  that  it  has  not  got  a  post- 
graduate medical  school  worthy  of  it.  We  may  well 
be  grateful  to  Dr.  Addison  for  appointing  the  com- 
mittee which,  under  the  guidance  of  the  Earl  of 
Athlone,  chairman  of  the  Middlesex  Hospital,  has 
presented  the  Government,  Parliament,  and  the  public 
with  a  very  clear  statement  of  the  situatioe.  and  a 
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bold  plan  for  remedyirig  deficiencies  which  have  long 
been  the  cause  of  anxiety  to  those  jealous  for  the 
honour  of  British  medicine.  Wo  earnestly  hope  that 
ihc  recommendations  of  the  report  may  early  receive 
the  attention  of  Dr.  Addison's  successor.  The  matter 
has  two  aspects,  the  national  and  the  international, 
and  in  respect  of  the  latter  time  is  of  great  importance. 
Many  teachers  who  themselves  frequented  Vienna  and 
Berlin  are  sending  foreign,  and  perhaps  also  overseas, 
post-graduates  to  these  cities,  whereas  it  is  to  the 
interests  of  this  country  from  many  points  of  view  to 
attract  them  to  London.  Already  there  has  been  two 
years'  delay :  perhaps  it  was  inevitable,  but  further 
delay  is  not  inevitable.  We  hope  also  that  the  Univer- 
sity of  London  will  show  itself  alive  to  the  necessities 
of  the  situation,  and  that  the  Senate  will  be  dis]30sed 
to  encourage  the  conversion  of  an  imdergraduate 
school  into  a  post-graduate  school. 


A   NEW   STUDY   OF   APHASIA. 

II. 
In  a  preceding  article  some  account  was  given  of  the 
position  to  which  the  theory  of  aphasia  liad  been 
advanced  by  the  labours  of  Hughlings  Jackson  and 
Pierre  Marie,  and  it  was  shown  how  Head's  examina- 
tion of  .Jackson's  opinions  brought  us  back  to  Locke's 
view  that  language  is  the  use  of  articulate  sounds  as 
marks  or  signs  of  ideas  within  a  man's  own  mind 
whereby  they  can  be  made  known  to  others.  We 
propose  now  to  consider  some  of  Dr.  Head's  own 
most  recent  observations. 

During  the  war  he  examined  many  young  and 
healthy  patients  who,  from  head  wounds,  had  de- 
veloped slighter  and  more  specialized  defects  of  speech 
than  are  met  with  in  disease.  They  were  for  the 
most  part  intelhgent  and  anxious  to  improve.  Even 
had  it  not  been  clearly  appreciated  before,  it  would 
have  been  obvious  from  observation  of  this  class  of 
patient  that  there  is  no  single  psychological  function 
or  faculty  corresponding  to  '-speech."  Dugald  Stewart 
saw  this  when  he  remarked  that  "words  onlj-  convey 
hints."  Gradually  societies  of  men  agree  amongst 
themselves  to  limit  the  scope  of  hints  conveyed  by 
particular  words  and  phrases  until  a  conventional 
dialect  is  arrived  at.  Words  have  no  natural  signi- 
fication ;  the  idea  which  each  stands  lor  must  be 
learned  and  retained  by  those  who  would  exchange 
thouglits.  But  words  are  not  only  the  names  of  ideas 
in  the  mind  ;  they  are  also  the  signs  of  the  connexion 
that  the  mind  gives  to  ideas  one  with  another. 

No  lesion  can  affect  speech  and  speech  only. 
Cerebral  injury  only  disturbs  the  complex  act  called 
"speech"  lay  interfering  with  certain  physiological 
processes  which  underlie  the  use  of  language.  As 
Head  shrewdly  put  it,  "we  should  as  soon  expect 
a  special  centre  for  eating  as  for  speech."  This 
idea  will  come  as  rather  a  shock  to  those  who 
have  been  brought  up  on  the  current  teaching, 
with  its  terms  "motor"  and  "sensory"  aphasia, 
"  alexia,"  "  agraphia,"  and  "  amnesia  verbalis."  We 
had  almost  come  to  regard  the  faculty  of  speecli  as 
consisting  of  word-clusters  pocketed  away  in  definite 
centres  in  the  brain  which  could  be  destroyed  piecemeal 
and  independently  of  other  cerebral  faculties.  Head 
reminds  us  opportunely  of  Hughlings  Jackson's 
division  of  language  into  emotional  and  intellectual. 
It  is  eminently  helpful  and  practical ;  once  grasped'  it 
is  never  forgotten  and  proves  a  key  to  unlock  many 
doors.  Emotional  utterance  is  phylogenetically  de- 
veloped earlier  and  in  the  presence  of  injury  or 
disease  is  retained  longer.    It  enables  man  in  oomraon 


with  the  lower  animals  to  exhibit  states  of  feeling. 
Intellectual  language  is  developed  later  and  consists 
in  a  power  to  convey  ideas  or  propositions  by  gesture, 
vocal  sounds,  and  by  written  signs.  When  the  physio- 
logical processes  which  subserve  the  complex  act  of 
speech  are  disturbed,  words,  numbers,  pictures,  and 
every  function  which  depends  upon  the  use  of  symbols 
in  constructive  thought,  may  be  affected.  From  what 
has  gone  before  the  reader  will  be  prepared  to  learn 
that  Head  does  not  allow  that  language  can  be  con- 
sidered to  be  a  function  apart;  it  may  suffer  impair- 
ment in  common  with  any  mental  process  which 
demands  for  its  performance  exact  comprehension, 
voluntary  recall,  and  perfect  expression.  We  cannot 
set  definite  limits  to  the  processes  involved,  we  do  not 
know  them.  Head  suggests  that  the  whole  group  of 
allied  processes  might  be  spoken  of  as  "  symbolic 
thinking  and  expression,"  because  it  is  mainly  the  use 
of  words,  numbers,  and  pictures  which  suffers  in 
aphasia  and  kindred  disorders.  lie  warns  us  against 
regarding  the  term  as  in  any  way  defining  the  group 
of  processes  affected  and  would  have  preferred  soma 
entirely  indiS'erent  term  if  one  had  been  available. 
Plughlings  Jackson  had  used  the  word  "  proposi- 
tionize "  to  represent  the  mental  processes  which 
precede  the  intelligent  use  of  language.  Loss  of 
language  for  both  Hughlings  Jackson  and  Head  is, 
as  we  understand  them,  primarily  a  defect  in  formu- 
lating ideas,  and  secondarily  a  defect  in  correlating 
ideas  to  men's  arbitrary  signs,  whether  spoken  or 
written  words  or  gestures. 

Locke  discussed  some  of  the  difficulties  to  be  en- 
countered in  analysing  the  nature  of  language.  He 
pointed  out  that  in  the  first  place  the  ideas  words 
stand  for  may  be  very  complex,  and  made  up  of  a 
great  number  of  ideas  put  together ;  and  that,  in  the 
second  place,  the  ideas  they  stand  for  may  have  no 
certain  connexion  in  nature,  and  no  settled  standard 
by  which  to  rectify  and  adjust  them.  Thirdly,  he 
observed  that  the  signification  of  a  word  may  be' 
referred  to  a  standard  which  is  not  generally  or  easily 
known,  and  finally  he  maintained  that  the  signification 
of  the  word  and  the  real  essence  of  the  thing  may  not 
be  the  same.  Locke  offers  the  definition  we  are 
looking  for:  "Words  are  the  voluntary  and  unsteady 
signs  of  men's  own  ideas."  Head's  phrase  "symbolic 
action  "  seems  intended  to  cover  all  the  possible  uses 
of  these  unsteady  signs. 

The  whole  difficulty  of  adopting  Head's  views  seems 
to  lie  in  tlie  acceptance  of  two  particular  terms :  Jack- 
son's "  propositionizing  "  to  rej)resent  the  process  of 
getting  ready  in  the  mind  a  concept  or  idea  in  such  a 
shape  that  it  may  be  communicated  to  others,  and 
Head's  "  symbolic  action  "  to  represent  the  utterance 
of  those  signs  or  marks  which,  if  employed  according 
to  the  conventional  dialect  of  a  man's  neighbours,  will 
convey  to  them  the  idea  or  sequence  of  ideas  which 
have  been  marshalled  in  his  mind.  In  a  concluding 
article  the  classification  of  conditions  which  Head 
proposes  will  be  explained. 


RESIGNATION  OF  PROFESSOR  SIR  HALLIDAY 
GROOM. 
The  Court  of  the  Uuiversity  of  Ediubui-gh,  at  its  raeeting 
on  June  13tb,  received  with  great  regret  the  resignation 
of  Professor  Sir  J.  Hallitlay  Croom  from  the  Chair  of 
Midwifery  and  accepted  with  grateful  thauks  a  gift  by  the 
Professor  of  all  the  preparations,  specimens,  apparatus, 
and  diagrams  which  he  had  collected  during  his  tenure 
of  the  chair.  It  was  known  duriug  the  session  that  Sir 
Halliday  Croom  intended  to  resign  before  the  beginning 
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of  another  winter,  and  at  the  close  of  his  class  in 
university  in  ilarch  last  be  bade  farewell  to  the  muu  'ji 
tlic  year  in  characteristically  beautiful  auJ  thought-laden 
words.  Some  parts  of  this  valedictory  address  were  pub- 
lished in  The  Siudent  for  May,  but  it  is  to  be  hoped  that 
in  its  fullness  it  may  be  made  available  for  tlic  reading  of 
Sir  11  alliday's  former  pupils  scattered  all  over  the  world. 
Wliat  a  teaclier  has  to  say  of  his  work  after  nearly  fifty 
years'  devotion  to  it  cannot  fail  to  bo  interesting;  and 
wheu,  in  addition,  large  numbers  of  eager  undergraduates 
attended  that  teaching  all  these  years,  interest  deepens  into 
absorbing,  impressive,  and  rapt  attention.  Examples  of  the 
Professor's  pithy,  picturesque,  sometimes  pungent,  and 
always  arresting  and  memorable  phrasing  were  not  wanting 
in  the  farewell  address.  "  Obstetrics  can  never  be  relegated 
to  a  second  place  in  the  curriculum.  .  .  .  As  I  have  often 
said  to  you,  in  medicine  and  surgery  you  can  fall  back  on 
the  advice  of  your  colleagues  or  on  eminent  specialists, 
but  in  the  dramatic  incidents  of  private  obstetric  practice 
you  must  work  unaided  and  alone.  .  .  .  You  are  the 
lineal  descendants  of  Goodsir,  Simpson,  Lister,  Christison, 
Laycock,  Syme,  and  Bennett.  .  .  .  Can  I  make  a  stronger 
appeal  than  the  old  words.  Noblesse  oblige  ?  .  .  .  Let  me 
assure  you  that  to  live  is  sometimes  very  difficult,  but  it  is 
never  meritorious  in  itself,  and  we  must  have  a  reason  to 
allege  to  our  own  conscience  why  we  should  continue  to 
exist  on  this  crowded  earth.  ...  I  am  optimistic  enough 
to  re-echo  Whittier's  article  of  belief,  and  to  make  my 
last  adieu  to  you  all  in  his  words,  so  full  of  good  cheer 
and  of  eternal  hope :  '  Of  course  the  world  is  growing 
better;  the  Lord  reigns;  our  old  planet  is  swinging 
slowly  into  full  light.  I  despair  of  nothing  good. 
All  will  come  in  due  time  that  is  really  needed, 
and  all  you  have  to  do  is  to  work  and  wait.'  "  The 
class  was  not  lacking  in  its  recognition  of  Sir 
Ilalliday  Groom's  outstanding  merits  as  a  teacher,  and 
in  presenting  the  I'ctiring  Professor  with  a  silver- 
mounted  walking-stick  and  a  silver  cigar  box  from  the 
present  and  from  some  of  the  former  students,  Mr.  A.  31. 
MacLachlainn  said  some  true  things  in  a  felicitous  way. 
"  Coming  to  your  department  as  to  a  somewhat  dry  and 
nnromantic  study,  we  have  found  you  not,  certainly,  mis- 
calling technicalities,  but,  so  to  speak,  handing  us  a  chair, 
and  illustrating  the  minutiae  of  your  art  with  aphorisms 
and  modern  instances  ranging  from  the  peerage  to  the 
byre."  In  speaking  of  the  Professor's  constant  kindness 
shown  to  his  pupils,  Mr.  MacLachlainn  provoked  a  smile 
•with  his  remark,  "  Sir,  the  medical  student,  like  other 
wildfowl,  responds  to  kindness.  "  The  undergraduate,  with 
nnerriug  instinct,  laid  emphasis,  too,  upon  the  outstanding 
attractiveness  of  Sir  Halliday's  lectures  when  he  spoke 
of  their  aphoristic  and  vivid  phraseology.  Sentences 
minted  in  the  midwifery  class-room  have  over  and  over 
again  become  current  coin  in  the  University.  Carlyle 
may  have  called  man  a  tool-using  animal,  and  the 
French  have  defined  him  as  the  cooking  animal  ;  but 
it  needed  Sir  Halliday  Croom  to  describe  woman  as  a 
being  with  a  Curve  of  Caruis,  throwing  a  sudden  spot- 
light on  this  modest  and  retiring  anatomical  feature, 
and  showing  it  up  as  a  feature  of  generic  import.  Sir 
Halliday  Croom's  resignation  of  the  Midwifery  Chair  has 
coincided  with  the  completion  of  his  term  of  office  as 
Chairman  of  the  Central  Midwives  Board  for  Scotland, 
and  has  involved  his  departure  from  the  acting  staff  ot  the 
Royal  Maternity  Hospital;  but  he  is  still  hale,  hearty,  full 
of  life,  keen  of  mind,  and  imbued  with  what  he  himself 
spoke  of  as  the  enthusiasm  of  humanity,  and  Edinburgh 
and  his  colleagues  rejoice  in  his  continued  presence  in 
their  midst.  If  he  finds  time  hanging  heavily  upon  his 
bands  a  volume  from  his  pen  on  Medical  Edinburgh  in  the 
seventies  of  the  past  century  would  be  a  deliglitful  book 
of  remembrance  as  well  as  a  joy  to  the  lover  of  those  less 
recent  days  when  John  Hutton  P.alfour  spoke  of  "  woody 
fibre,"  when  Crnm  Brown  instill  alive  and  well  at  a  ,great 


.  e)  set  off  explosive  mixtures  in  the  chemistry  class-room, 
.s  ben  Hughes  Bennett  and  Laycock  saluted  one  another, 
when  Sir  'William  Turner  ruled  in  the  anatomy  depart- 
ment and  "  vexed  ail  very  nervous  pupils,"  wheu  Sic 
Robert  Christison  tried  tho  effect  of  swallowing  calabar 
beau  on  an  empty  stomach,  when  Spence  was  said 
to  be  somewhat  "dismal"  in  surgery,  and  Lister  was 
brilliant  in  invention,  when  Sir  Wy  ville  Thomson  described 
in  prismatic  eloquence  the  beauties  of  the  jelly-fi-h  of 
tropical  seas,  and  when  Sir  Alexander  Russell  Simpson 
i,Sir  Halliday  Croom's  friend  and  predecessor  in  the  chair) 
had,  perhaps,  his  own  brilliancy  a  little  obscured  by  the 
exceeding  bi'ightncss  of  his  uncle's  fame.  It  is  understood 
that  Sir  Halliday  Croom  has  expressed  abhorrence  for , 
anything  and  everything  of  the  nature  of  reminiscences; 
but  will  he  not  •'  take  another  thought  '  and  give  to  his 
many  friends  the  real  gift  of  a  sketch  of  the  Edinburgh 
Medical  School  in  the  seventies  ? 


PROTECTION  OF  RADIOLOGICAL  WORKERS. 
The  X  Ray  and  Radium  Protection  Committee,  the  con- 
stitution of  which  was  announced  in  the  .Jol-rn.\l  of 
May  28th,  1921,  has  now  issued  a  preliminary  report  which 
we  print  in  full  this  week  at  p.  936.  The  Committee  was 
set  up  by  a  number  of  metropolitan  organizations  interested 
in  radiology.  The  chairman  is  Sir  Humphry  RollestoD. 
In  view  of  the  constant  demand  for  guidance  from  indi- 
viduals and  institutions  it  was  thought  desirable  to  issue 
an  early  statement  on  the  means  for  the  protection  of  the 
worker,  and  the  present  report  accordingly  gives  an  outliue 
of  existing  knowledge  with  regard  to  equipment,  ventila- 
tion, and  working  conditions  of  .r-ray  and  radium  depart- 
ments. After  the  completion  of  this,  the  most  pressing 
part  of  its  work,  the  Committee  will  proceed  further  with 
the  collection  of  data  bearing  on  the  effect  of  irradiatiou, 
with  special  reference  to  protection.  Researches  will  be 
undertaken  and  further  reports  published  from  time  to 
time.  It  will  be  observed  that  the  preliminary  report 
opens  with  the  positive  statement  that  the  danger  of  over- 
exposure to  X  rays  and  radium  can  be  avoided  by  the  pro- 
vision of  efficient  protection  and  suitable  working  conditions; 
it  is,  therefore,  the  duty  of  those  in  charge  of  x-ray  and 
radium  departments  to  ensure  that  this  provision  is  made  for 
their  workers.  Although  the  Committee  believes  that  o.u 
adequate  degree  of  safety  would  result  if  the  recommenda- 
tions now  put  forward  in  some  detail  were  acted  upon,  it 
insists  that  this  protection  depends  entirely  upon  the  loyal 
co-operation  of  the  workers  in  following  the  precautionary 
measures  advised.  The  Committee  further  recommends 
that  periodic  tests  should  be  made  of  the  blood  of  the  per- 
sonnel, so  that  any  changes  may  be  recognized  at  an  early 
stage.  This  is  necessary  because  susceptibility  to  radia- 
tion is  not  constant  for  all  workers,  and  in  the  present 
state  of  knowledge  it  is  dilficult  to  decide  when  small 
variations  from  the  normal  blood  count  become  significant. 


THE  IDEALS  OF  A  BELOVED  PHYSICIAN. 
I.N  1905  Dr.  C.  N.  B.  Camac  of  New  York  brought  out, 
with  the  consent  and  guidance  of  Iiis  old  teacher,  a  volume 
of  Counsels  and  Ideals,  selected  from  forty-seven  of  Sir 
■\Villiam  Osier's  writings.  This  attractive  collection  of 
obiter  dieta,  representing  Sir  William's  philosophy  of  life 
down  to  the  time  wheu  he  took  up  the  duties  of  the 
Regius  Professor  of  Medicine  at  Oxford,  met  such  au 
immediate  and  well-deserved  demand  that  within  two 
years  a  fourth  impression  was  required.  In  1918  tho 
book  went  out  of  print  on  account  of  the  loss  by  enemy 
submarine  action  of  a  consignment  for  the  Americau 
market.  During  his  fatal  illness  Sir  W.  Osier  had  the 
possibility  of  a  second  edition  in  mind,  and  now,  though 
with  some  hesitation  from  the  consciousness  that  he  had 
to  act  without  the  help  of  his  former  guide.  Dr.  Camac, 
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Las  most  successfully  accomplished  this  trust.'  The 
additions,  diawn  from  tweutysix  addresses  and  papers 
published  since  1904,  form  an  appropriate  suiumary  of  the 
Kegius  Professor's  general  teaching  in  Britain,  and,  as  iu 
the  case  of  the  first  edition,  leave  the  reader  with  the 
desire  to  possess,  and  pick  out  his  own  favourite  passage 
from,  the  originals,  some  of  which  are,  unhappily,  not  very 
easy  of  access.  Comparison  of  the  xVmerican  with  the 
Oxford  period  shows  that  the  message  of  the  later  series  is 
directed  to  the  further  evolution  of  methods  and  institutions 
outlined  and  advocated  in  the  earlier  addresses.  The 
second  edition  contains  an  unfamiliar  photograph  of  Sir  W. 
Osier,  which  though  at  first  sight  disappointing  grows  on 
one,  and  a  thoughtful  and  discriminating  appreciation  by 
Dr.  Cainac,  who  points  out  that  the  reforming  iufluence 
of  tlw  medical  leader  was  greatly  enhanced  by  a  most 
exceptional  personality,  and  that  his  great  achievement — 
the  establishment  of'  a  system  of  training  in  school  and 
laboratory — was  thus  rendered  possible.  The  secret  of  his 
great  influence  was  human  sympathy  scattered  through 
all  his  dealings  with  his  fellows.  His  literary  style  is 
described  as  showing,  in  addition  to  the  epigram,  an  element 
of  surprise,  climax  and  apt  quotation  constantly  sustaining 
interest.  In  conclusion.  Counsels  and  Ideals  should  most 
certainly  be  added  to  the  Bedside  Library  list  drawn  up 
some  years  ago  by  Sir  William  Osier  iu  order  to  render 
the  medical  student's  education  "  if  not  of  a  scholar  at 
least  that  of  a  gentleman." 


THE  FUTURE  OF  PHARMACY. 
The  British  Pharmaceutical  Conference  was  held  in  Scar- 
borough last  week,  under  the  presidency  of  Mr.  E.  Saville 
Peck,  BI.A.,  of  Cambridge,  who,  in  an  address  on  British 
pharmacy  and  its  possibilities,  declared  the  present  position 
of  pharmacy  to  be  unsatisfactory.  He  considered  that  a 
wider  preliminary  education  for  those  entering  the  calling 
was  necessary,  and  suggested  that  candidates  for  registra- 
tion as  apprentices  and  students  of  the  Pharmaceutical 
Societ3'  should  be  required  to  pass  one  of  the  school-leaving 
certificate  examinations.  With  a  view  to  stimulating  a 
professional  spirit  in  the  rank  and  file  of  pharmacists,  he 
suggested  that  the  local  associations  should  discuss  pharma- 
ceutical professional  matters  and  should  send  delegates  to 
the  annual  conference,  so  that  the  considered  opinions  of 
members  might  be  focussed  for  the  information  of  the 
council  of  the  society.  He  advocated  the  formation  of 
an  association  of  teachers  from  the  various  schools  of 
pharmacy,  which  would  meet  annually  for  discussion.  He 
advocated  also  the  establishment  of  a  university  degree  in 
science  with  pharmaceutics  as  one  of  the  final  subjects,  and 
strongly  urged  the  institution  of  a  fellowship  examination, 
to  include  biochemistry  and  bacteriology,  and  clinical 
microscopy,  with  a  view  to  training  students  to  carry 
out  clinical  analy.ses,  and  so  assist  in  the  diagnosis  of 
disease.  They  were  needed  also  by  wholesale  houses  to 
undertake  the  preparation  of  vaccines  and  for  research 
upon  new  drugs  and  remedies.  Other  suggestions  con- 
tained in  the  address  were  as  to  the  need  for  pharmaceutical 
research,  the  advisability  of  the  separation  of  the  pre- 
scribing and  dispensing  of  medicines,  and  the  institution 
of  an  Army  Pharmaceutical  Corps.  It  will  be  seen 
that  Mr.  Peck  does  not  lack  courage  in  the  claims  he 
makes  for  his  calling.  We  agree  as  to  the  desirability  of 
raising  the  standard  of  preliminary  education,  and  agree 
also  as  to  the  need  for  pharmaceutical  research,  although 
it  may  be  a  little  difficult  to  define  the  boundaries  between 
it  and  pharmacological  research.  We  are  less  clear  about 
the  advisability  of  training  pharmacists  in  biochemistry, 
bacteriology,  and  microscopy,  with  a  view  to  their 
taking  charge  of  the  clinical  laboratories  attached  to  the 

1  CounspJs  and  Ideals  from  the  Wi'itiugs  of  Williant  Osier.  Selected 
andeflilpcl  by  C.  N.  B.  Camac.  Second  edition,  with  extracts  from 
articles  appearioR  since  1904.  London  and  New  York  ;  Humplirey 
Mitford.     1921.    ICr.  8vo.  pp.  379  ;  1  plate.    83.  6d.  net.) 


primary  and  secondary  centres  described  in  the  Dawson 
Report.  This  is  what  we  think  Mr.  Peck  means,  and  we 
are  aware  that  the  possibility  of  some  such  plan  was 
recognized  in  the  Report,  but,  unless  we  are  very  much 
mistaken,  it  was  intended  to  apply  to  the  primary  centres 
only.  We  are  by  no  means  satisfied  that  the  plan  would 
work  well  even  in  the  primary  centres,  and  it  would  take 
a  good  deal  to  convince  us  that  it  is  applicable  to  the 
secondary.  We  are  inclined  to  think — and  it  is  iu  this 
sense  we  read  the  Dawson  Report — that  the  laboratories 
of  the  secondary  centres  must  be  in  charge  of  a  fully 
equipped  medical  director,  who  would  have  the  help  of 
a  suitable  laboratory  assistant,  for  whom,  we  think,  the 
training  in  pharmacy,  biochemistry,  and  bacteriology 
suggested  by  Mr.  Peck  would  be  superfluous. 


MENTAL  THERAPEUTICS  AND  THE    PUBLIC. 
MoE.\LisTs  have  always  been  concerned  with  the  problem 
of   the   mental   and  moral   weakling,   but   their    attitude 
towards   it   has    from    age    to    age    undergone    profound 
change.?.     Thus,  at  one  epoch  the  mentally  and  morally 
feeble  were  regarded  with  awe,  at  another  with  contempt, 
and  at  yet  another  with  active  intolerance;  and  in  recent 
times   with   a   sympathy   so   broad   as  to   amount  to  an 
exoneration   of   all   culpability.     The   same  problem  has 
always  faced  the  medical  man,  who  has  endeavoured  to 
solve  it  on  the  lines  of  common  sense  and  experience ;  he 
has  had  a  great  measure  of  success,  but  it  is  only  of  late 
years   that  a  serious  attempt  has  been  made  to  bring  it 
within  the   field   of   the   scientific   method ;    it  has  been 
possible   to   do   this    only   through   the   rapid    growth   of 
psychological  knowledge.     The  prominence  that  has  been 
given  to  mental  analysis  iu  the  newspapers  and  monthly 
periodicals,  as  well  as  by  writers  of  fiction,  and  the  large 
number  of  irresponsible  people  practising  it,  call  for  the 
serious  attention  of  the  medical  profession.     Certain  sec- 
tions of  the  Churches  have  already  defined  their  attitude. 
It  should  be  emphasized  that  mental  anal3-sis  is  a  grave 
operation   on   the   mind,    and   should    only   be   embarked 
upon    in   the    same    spirit   as   a   serious    surgical    opera- 
tion.      It    is    an     exploration,    the    oiierator    having    no 
knowledge    beforehand    of    what    he    is    going    to    find. 
Put  in  another  way  the  whole  process  is  a  confeasiou  under 
duress,  and  the  subject  of  it  makes  a  present  of  his  or  her 
identity  to  the  examiner.     All  the  most  intimate  memories, 
desires,  hopes,  fears,   tendencies,  experiences,  indeed  the 
whole   complex   constitutiug   the    individual,   have    been 
surrendered   to   someone   else.     And  it  may  be  observed 
hei'e  that  unless  the  analyst  is  convinced  that  his  know- 
ledge of  the  case  before  him  is  that  of  the  true  individual 
he  will  fail  in  his  object.     Thus  the  relationship  between 
the  patient   and   the   examiner  is  a  sacred  one,  since  it 
involves    the    opening    of    the    secret  chambers    of    the 
personality.     Once  the  sanctity  of  the  process  is  admitted 
the   need  for  discrimination  becomes  apparent.     No   one 
can  lightly  undertake  to  analyse  another's  mind ;  no  one 
should   lightly   consent    to   be   analysed.     The  necessity 
for    analysis    in    this  instance    postulates    the   need  for 
synthesis.     The  synthetic  process  involves  considerations 
of  environment,  conditions  of  existence,  relationship  with 
other   lives   near   and   remote.     The  advice    tendered    in 
respect  of  the  new  life  which  the  patient  is  to  live  must  be 
tempered  with  a  high  conception  of  morality,  or  he  or  she 
canuot  be  reclaimed  and  made  once  more  into  a  social 
being.       The    mere    conversion    of    an    inefficient    mind 
into    an    efficient    machine    is    a    different    question ;    it 
is    not    preceded    by   analysis,    and    can    safely    be   left 
to    competent    teachers   of   mental  training.     But   where 
analysis    is     a     necessary     preliminary    the     operator's 
responsibility    is   enormously   increased,    and   the   public 
should    exercise    the    utmost    discretion    in    its    choice. 
The  daily   press   recently   furnished   an   instance  of    the 
practice  of  iisychotherapy  by  an  unqualified  person,  the 
end- result   of   which   was   an   inquest.     This  may  be   aii 
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extreme  instance,  but  it  serves  to  acceutuato  tlie  point 
that  (laying  aside  any  question  of  tlie  opei-ator's  analytical 
and  reconstructive  skill)  the  selection  of  cases  for  treat- 
ment is  as  difficult  and  delicate  as  it  is  important.  What- 
ever the  future  may  reveal,  there  is  no  doubt  that  in  the 
present  state  of  our  knowledge  the  competent  and  proper 
person  to  make  this  selection  is  the  medical  practitioner, 
who  alone  is  in  the  position  to  take  full  responsibility. 
Quackery,  in  the  ordinary  sense  of  the  word,  may  not  be 
actively  harmful,  but  mental  quackery  is  worse  than 
witchcraft. 

THE  ROYAL  SOCIETY  OF  MEDICINE. 
A  spEci.\L  general  meeting  of  the  Fellows  of  the  Royal 
Society  of  Medicine  was  held  at  the  Society's  iiouse, 
1,  Wimpole  Street,  on  June  10th.  to  consider  three  resolu- 
tions of  the  Council  concerning  the  Proceedings  of  the 
Society  and  the  subscription.  At  a  previous  meeting,  on 
April  25th,  the  Council's  resolution  regarding  the  raising 
of  th6  subscription  was  met  by  an  amendment,  proposed 
by  Dr.  H.  H.  Dale,  that  while  the  subscription  should  be 
raised,  one  guinea  should  be  remitted  from  the  subscription 
of  Fellows  who  did  not  desire  to  receive  the  Procecdine/s. 
This  amendment  did  not  obtain  a  majority  large  enough 
to  make  it  operative,  but  in  face  of  the  discussion  to  which 
it  gave  rise  the  Council  undertook  to  reconsider  the 
matter,  as  it  was  evident  that  the  majority  of  the  Fellows 
of  the  Society  agreed  that  too  much  of  the  revenue  was 
being  spent  on  the  Proceedings.  Before  the  meeting  ou 
June  10th  a  statement  by  the  treasurers  was  circulated, 
showing  that  the  large  deficit  of  1920  was  due  to 
the  sudden  increase  in  the  cost  of  the  Proceedings, 
amounting  to  about  £4,000  over  that  for  1919,  which 
in  itself  was  well  above  the  average  of  previous 
years.  If  the  resolution  before  the  meeting  were  passed 
£4,000  only  would  be  allowed  for  Proceedings,  while  £1,500 
would  be  allotted  to  the  library,  in  aecordauce  with  the 
Council's  resolution  of  October,  1920.  Th )  resolution, 
"That  the  By-laws  be  altered  so  as  to  provide  that  the 
Proceedings  of  the  Society  shall  bo  published  under  the 
direction  of  the  Council  as  i-egards  arrangements  for 
publication  and  the  financial  cost  incurred,  but  this  shall 
not  interfere  with  the  right  of  each  Section  to  decide 
what  shall  appear  as  its  own  Proceedings,  subject  only  to 
the  tiuancial  limitations  imposed  by  the  Council  of  the 
Society,"  was  proposed  by  Mr.  Fagge  and  seconded  by 
Dr.  II.  H.  Dale;  after  a  short  discussion  it  was  passed  by 
119  votes  to  21.  The  second  resolution,  which  coucerned 
the  copyright  of  papers  accepted  by  the  Society,  was  a 
merely  formal  rectification  of  an  already  existing  Bylaw; 
it  was  adopted  on  a  show  of  hands.  The  third  resolution, 
"  Tliat  the  By-laws  be  altered  so  as  to  provide  that  the 
subscriptions  of  all  Fellows  in  the  London  Postal  Area 
be  five  guineas  per  annum,  and  tliat  tie  subscrip- 
tions of  all  other  Fellows  in  the  United  Kingdom 
be  four  guineas,"  provoked  some  discussion.  The  differ- 
ence in  tlie  use  made  of  the  Society  by  Fellows 
residing  close  to  the  Society's  house  and  by  those  living 
in  the  provinces  or  more  distant  parts  of  London  was 
pointed  out,  and  it  was  suggested  that  many  of  them 
nii'dit,  on  the  raising  of  the  subscription,  resign  the 
Fellowship,  though  some  might  wish  to  remain  members 
of  a  Section.  Since  1914  the  number  of  Fellows  and 
Members  has  increased  from  2,842  to  3,369,  but  it  was 
suggested  that  this  total  is  really  very  small,  and  that  if 
the  work  of  the  Society  and  the  manner  of  election  to  it 
were  better  known,  it  might  be  greatly  increased  and  the 
finances  of  the  Society  placed  on  a  sounder  footing.  It 
seemed,  however,  to  be  more  or  less  generally  recognized 
that  uudi;r  present  conditions  the  subscription  had  to  be  in- 
creased, and  the  resolution  was  passed  by  a  majority  of  107 
to  35.  At  this  meeting  the  freedom  of  debate  was  hampered 
by  the  tact  that  it  was  called  for  the  alteration  of  by-laws,  so 
that  discussion  was  limited,  no  amendment  being  in  order 
and  only  a  direct  vote,  Yes  or  No,  possible.     The  annual 


meeting  of  the  Society,  which  is  to  take  place  on  AVeduos- 
day,  July  6th,  will  afford  greater  latitude  for  discussing  its 
future,  and  we  venture  to  express  the  hope  that  means 
will  be  found  to  place  its  finances  on  a  satisfactory 
basis.  Sir  Malcolm  Morris  has  given  notice  that  ho 
will  at  this  meeting  move  the  appointment  of  a  Com» 
mittee  of  Fellows  "  to  investigate  the  administration 
of  the  Society  with  a  view  to  suggesting  economy  and 
improvements,  and  that  it  be  authorized  to  obtain,  if 
necessary,  the  aid  of  a  chartered  accountant."  It  was 
a  groat  achievement  to  bring  about  the  amalgama- 
tion of  the  numerous  medical  societies  which  exist  ia 
London,  and  Fellows  may  be  reminded  that  in  many 
instancss  the  amalgamation  enabled  them  to  effect  some 
economy  in  their  list  of  subscriptions.  The  alteration  in 
the  by-laws  by  which  the  Council  now  has  control  over 
the  expenditure  Sections  can  incur  in  the  production  of 
the  Proceedings  will  in  itself  tend  mateiially  to  improve 
its  position. 

THE  OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
Thk  twelfth  Oxford  Ophthalmological  Congress  will  be 
opened  ou  Thursday,  duly  7th,  by  the  Master,  Mr.  Sydney 
Stephenson.  A  discussion  ou  the  causes  of  infection  after 
extraction  of  senile  cataract  will  be  opened  by  Dr.  Victor 
Morax,  of  Paris,  who  will  maintain  that  by  the  improve- 
ment of  surgical  technique  an  operator  is  now  able  to 
avoid  all  the  causes  of  iufectiou  due  to  himself,  or  the  in- 
struments or  solutions  he  employs.  One  cause  only  remains 
of  which  he  is  not  a  complete  master — namely,  infection 
of  the  conjunctival  sac,  which  may  produce  two  kinds  of 
infective  complications :  first,  immediate  infection,  generally 
severe  and  often  necessitating  the  enucleation  of  the  eye ; 
and  secondly,  late  infection,  which  varies  in  severitj',  being 
sometimes  slight,  leading  to  iritis  or  iridocyclitis,  after  which 
complete  recovery  may  take  place,  or  more  serious,  going  ou 
to  plastic  iridocyclitis  which  may  produce  secondary  glau- 
coma or  sympathetic  ophthalmia.  The  microbe  most 
commonly  responsible  is,  he  maintains,  the  pneumococcus, 
although  streptococci  and  staphylococci  ujay  occasionally  be 
found.  Theinfection,  he  thinks,  reaches  the  conjunctival  5ac 
from  the  lacrymal  duct.  On  the  afternoon  of  the  same  day 
a  series  of  papers  will  be  read,  and  Dr.  William  Wallace 
will  give  an  epi<liascope  demoustiatiou  of  war  injuries  of 
I  the  fundus.  The  Doyue  Memorial  Lecture  will  be  given 
I  ou  the  morning  of  July  8th  by  Mr.  E.  E.  Maddox  of 
Bournemouth,  whose  subject  is  hetcrophoria;  afterwa.-ds 
papers  will  be  read.  In  the  afternoon  demonstrations  will 
be  given  and  operations  performed  at  the  Eye  Hospital. 
Papers  will  be  read  on  the  morning  of  Saturda}',  July  9th. 
The  members  will  stay  at  Kcble  College  from  the  cveninp: 
of  Wednesday,  July  6th,  and  the  annual  dinner  will  take 
place  in  the  hall  of  the  Coliogo  on  the  Thursday  evening. 
A  scientific  museum  will  be  open  during  the  congress  iu 
which  various  specimens,  instruments,  and  drawings  %.-ill 
be  shown.     Tliere  will  also  be  a  commercial  exhibition. 


RECIPROCITY  WITH  SOUTH  AFRICA. 
The  President  of  the  General  Medical  Council,  in  hia 
address'  at  the  opening  of  the  summer  sossiou  last  month, 
said  that  the  Union  of  South  Africa  was  desirous  that 
degrees  in  medicine  and  surgery  granted  b^'  the  univer- 
sities in  the  Union  should  be  recognized  as  registrable 
qualifications  in  this  country.  .  The  Union,  he  sr.id, 
admitted  to  its  Medical  iiVr/i.s/er  practitioners  registced 
in  the  United  Kingdom.  The  Executive  Committee,  to 
which  the  Council  had  delegated  its  powers  in  this  respect, 
in  view  of  this  fact  and  in  view  of  the  great  progress  made 
in  the  Union  in  developing  its  own  system  of  medical  edu- 
cn,tion,  had  had  no  difficulty  in  advising  the  Lord  Prcsi- 
deat  of  the  Privy  Council  that  Part  II  of  the  Medical  .Vcfi 
might  be  applied  in  South  Afric;i.  .An  Order  in  Council 
was  issued  last  mouth  carrying  out  this  recommendation,- 


'  Supplement,  aiay  28tli,  1921,  \i.  193. 
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and  the  General  Medical  Council  is  therefore  now  free 
to  recognize  South  African  medical  degrees  which  fulfil 
the  prescribed  conditions. 


CONGRESS  OF  MEDICAL  HISTORY. 
The  Congress  of  Medical  History,  of  which  wo  have 
already  published  some  particulars,  will  be  opened  at 
the  Faculty  of  Medicine  in  Paris,  by  the  Minister  of 
Instri,  tion,  on  the  morning  of  Friday,  July  1st.  Discus- 
sions will  take  place  on  that  afternoon,  and  on  July  2ad, 
4th,  5th,  and  6th.  The  subjects  for  discussion  include  the 
history  of  hospitals;  the  diet  scale  of  man,  of  animals, 
in  antiquity,  and  in  the  Middle  Ages  ;  great  historical 
epidemics ;  and  the  part  played  by  drug  dealers  in  the 
development  of  biology.  On  certain  afternoons  visits 
will  be  paid  to  various  medical  institutions  and  also  to 
the  principal  libraries,  galleries,  and  museums  of  Paris. 
On  Friday  evening  Dr.  Henry  de  Rothschild  will  give  an 
Entertainment  at  the  Gymnase  Theatre,  when  a  piece  by 
M.  Pascal,  entitled  "  Le  Caducee,"  will  be  given.  There 
■will  be  other  afternoon  and  evening  entertainments,  and 
a  banquet  at  the  Palais  d'Orsay  on  the  evening  of  July  6th, 
when  the  congress  closes. 


THE  SERUM  DIAGNOSIS  OF  SYPHILIS. 
In  the  report  in  our  issue  of  June  Hih,  1921  (p.  859),  of 
a  lecture  given  by  Professor  Georges  Drcyer,  M.D.,  F.R.S., 
on  June  2nd  at  St.  Mary's  Hospital,  on  a  new  method  for 
the  serum  diagnosis  of  syphilis,  the  expression  "  Professor 
Dreyer's  method  "  was  used.  We  are  asked  by  Professor 
Dreyer  to  make  it  quite  clear  that  the  lectui'e  was  mainly 
an  account  of  the  joint  work  of  himself  and  Dr.  H.  K.  Ward, 
M.C.,  and  the  method  should  therefore  be  referred  to  as 
the  Dreyer-Ward  method. 


As  already  announced,  the  gold  medal  founded  by  a 
Fellow  of  the  Royal  Society  of  Medicine  for  a  member  of 
the  medical  profession  who  specially  distinguished  himself 
during  the  previous  three  years,  was  awarded  to  Sir 
Almroth  AVright,  who  gave  an  address  in  acknowledgement 
last  November  (British  Medical  Journal,  November  20th, 
1920,  p.  797).  The  medal,  which  was  not  ready  at  that 
date,  will  be  presented  to  Sir  Almroth  Wright  at  the 
annual  meeting  of  the  Society  at  5  p.m.  on  Julj-  6th. 


|Hf&iral  |)ot£3   in  JOarUammf. 

[From  our  Parliamentary  Coreespoxdent.] 

Public  Health  Officers  Bill. 

This  measure,  which  was  introduced  in  llie  House  of 
Commons  by  Sir  I'hilip  Maguus,  and  passed  through  all 
its  stages  there,  is  now  awaiting  second  reading  in  the 
House  of  Lords.  It  had  formal  first  reading  on  June  7th, 
and  since  then  a  petition  against  it  has  been  presented  by 
the  City  of  Westminster. 


Dentists  Bill. 

The  Earl  of  Onslow,  on  behalf  of  the  Ministry  of  Health, 
moved  the  second  reading  of  the  Dentists  Bill  in  the 
House  of  Lords  on  .Tune  16th.  Having  explained  the 
IJrovisions,  he  said  that  there  was  only  one  matter  in 
regard  to  which  there  was  any  material  difference  of 
opinion,  and  that  was  as  to  the  form  of  the  Rec/ister. 
The  admission  of  unqualified  practitioners,  even  on  the 
guarantee  of  experience  required  under  the  bill,  had  been 
opposed  by  Sir  Frank  Colyer,  and  a  different  form  of 
register  suggested.  He  had  been  answered  by  the  chair- 
man of  the  Departmental  Committee  fMr.  Acland)  upon 
the  report  of  which  the  bill  was  based.  The  reasons  why 
the  Government  stood  by  the  report  could  be  explained  in 
Committee.  Lord  Greviilc  intimated  that,  as  representing- 
the  Ivory  Cross  Society,  he  wot^d  have  some  criticism  to 
make  in  Committee. 

The  Marquess  of  Salisbury  said  he  believed  all  in  that  House 
were  in  favour  of  the  bill,  lv;~  *here  was  an  element  which 


needed  careful  scrutiny.  In  order  to  arrive  at  an  agreement 
Mr.  .\clan(i's  Committee  seemed  to  have  been  led,  as  a  </«irf  pro 
qua  to  the  uuquaUfied  practitioners,  to  admit  the  existing  ones 
cii  /(/()(-■  as  fully  qualified  dentists.  That  might  be  yood  tactics 
from  a  parliamentary  standpoint,  but  it  was  extremely  bad  for 
the  people  who  suffered  from  toothache,  aid  the  peers  would 
have  to  consider  closely  whether  they  were  going  to  allow  a 
number  of  practitioners,  some  of  whom  were  little  better  than 
charlatans,  to  be  admitted  by  a  stroke  of  the  pen  to  the  full 
advantages,  privileges,  and  diguities  of  dentists  in  order  to 
facilitate  the  passage  of  the  bill.  That  appeared  to  be  the  point. 
If  there  were  a  good  answer  they  would  bow  to  it,  but  he  sug- 
gested that  the  Government  should  carefully  consider  whether 
a  change  in  the  bill  in  this  respect  ought  not  to  be  inserted. 

Lord  Knutsford  said  iie  was  a  member  of  the  Departmental 
Committee,  which  sat  for  a  long  time  and  took  a  great  deal  of 
evidence.  There  was  no  suggestion  that  all  unregistered  men 
should  be  admitted  en  bloc  to  the  lienister.  On  the  contraiw, 
tlie  Committee  limited  tlje  admission  to  those  men  who  had 
been  in  good  practice  for  five  years  and  could  bring  evidence  as 
to  good  character  in  their  practice.  They  also  recommended 
that  those  men  who  h.id  not  been  five  years  in  practice,  but 
who  would  submit  themselves  to  a  qualifying  examination, 
should  also  be  admitted.  They  had  also  received  letters  and 
circulars  from  a  certain  number  of  gentlemen,  more  noisy  than 
wise,  who  wished  to  keep  out  all  the  unqualified  men  from  the 
lU'fiister.  He  did  not  know  whether  it  was  realized  that  by  far 
the  greater  part  of  the  dental  worlc  in  this  country  was  done 
now  by  these  unregistered  men,  and  it  would  be  monstrous  to 
prevent  them  from  carrying  on  their  practice.  Moreover,  the 
dental  work  of  the  country  could  not  be  done  unless  these 
unqualified  men  were  allowed  to  practise.  Hence  the  clause. 
In  those  circulars  and  letters,  which  their  Lordships  might 
have  read — or  might  not  have  read,  but  have  put  in  the  waste- 
paper  basket  for  other  people  to  read — there  was  a  suggestion 
that  a  special  list  of  these  men  might  be  made.  A  much  better 
way  would  be  that  the  Repistcr  should  sliow  the  qualifications 
of  every  dentist  opposite  his  name,  and  that  those  who  were 
unregistered,  or  were  on  the  Jleriister  without  qualifications, 
should  have  this  fact  shown  opposite  their  names  in  brackets. 
The  Marquess  of  Salisbury  spoke  of  the  privileges  of  being  on 
the  Tleijister.  There  was  a  good  deal  more  than  privilege  in  • 
it.  It  meant  that  the  v^^ay  in  which  a  dentist  carried  on  his 
profession  was  controlled  ;  that  he  was  obliged  to  obey  the 
ethics  of  the  profession;  that  he  conl  1  not  do  this  and  he 
could  not  do  that;  that  he  might  not  canvass  and  that  he  might 
not  advertise  for  work.  The  Tlegister.  therefore,  was  a  con- 
tL'olling  influence.  What  they  wanted  to  insist  upon  was  that 
there  should  be  no  unregistered  men  operating  in  the  country. 
Those  were  the  huge  advantages  of  the  bill,  aud  unless  it 
passed  good  men  would  not  go  into  the  pi-ofession.  I£  this  bill 
passed  it  would  increase  the  number  of  qualified  men  who 
would  join  and  secure  better  treatment  for  everybody. 

The  bill  was  read  a  second  time. 


Ireland  and  the  Danrierous  Drugs  Jierinlations. — Captain 
Charles  Craig,  on  June'lSth,  brought  before  the  House  of 
Commons  two  alleged  gr  evances  in  the  pioposcd  operation  of 
the  Dangerous  Drugs  Regulations  as  affecting  Ireland,  and  for 
that  purpose  formally  moved  an  address  to  His  Majesty  to  annul 
the  draft.  His  first  point  was  as  to  the  position  of-  farmers. 
Hitherto  they  had  been  able  to  keep  a  small  supply  of  laudanum 
for  dosing  horses  and  cattle  for  certain  complaints,  especially 
for  colic.  In  future  they  would  liave  to  get  a  prescription  from 
a  veterinary  surgeon  before  they  could  procure  any  laud.<inum. 
He  understood  that  the  Home  OlSce  was  willing  to  modify  the 
rule  so  that  the  drug  could  be  obtained  on  some  sort  of  certifi- 
cate to  l)e  given  by  the  poHce  or  some  other  bodv,  but  he  asked 
for  information.  The  second  point  concerned  the  chemists  and 
druggists  of  Ireland.  Under  the  law  pharmaceutical  chemists 
in  that  country  had  a  monopoly  of  dealing  with  prescriptions, 
and  ordinary  cjiemists  and  druggists  were  able  to  sell  poisons 
of  any  kind,  though  not  to  compound  prescriptions.  Under  the 
Regulations  the  drugs  specifically  mentioned  in  the  Act  could 
be  served  out  only  on  prescriptions,  which  meant  that  the 
chemists  and  druggists  would  lose  their  rights.  It  was  hard 
that  because  of  a  certain  amount  of  drug-taking  in  large  cities 
these  tr.aders  should  lose  a  considerable  part  of  their  business. 
He  put  it  that  the  same  Ivind  of  certificate  proposed  for  farmers 
should  be  available  for  them — for  the  sale  of  laudanum  for 
instance — and  that  they  should  be  at  liberty  similarly  to  sell 
patent  medicines,  such  as  chlorodyne  and  zinc  ointment, 
which,  he  g.ithered,  contained  a  prohibited  drug,  and  other 
things  which  they  received  from  manufacturers.  Sir  John 
Baird  (Under  Secretary  for  the  Home  Office)  said  it 
was  certainly  necessary  to  meet  the  case  of  the 
farmers.  The  Committee  had  suggested  that  tliis  could 
be  done  in  one  of  two  ways — eitlier  by  selling  laudanum 
in  a  denatured  form,  or  else,  pending  the  discovery  of 
some  method  of  denaturing  laud.anum,  by  certificates  issued 
to  fanners  by  the  local  police.  It  was  intended  to  provide  for- 
such  issue.  In  the  case  of  the  chemists  and. druggists  such 
legal  opinion  as  the  Home  Office  had  been  able  to  take  held 
that,  though  the  chemists  and  druggists  were  prohibited  from 
compounding  mixtures,  they  were  entitled  to  dispense  made-up 
)>rescriptions  of  something  they  had  not  made  up  themselves. 
Moreover,  there  was  a  considerable  list  of  drugs  which  were 
exempted.  Taking  these  two  things  together— the  exempted 
drugs  as  contained  in  Schedule  2  and  the  belief  that  the  druggist 
would  be  entitled  to  dispense   mixtures   containing    poisons 
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wliich  lie  had  uot  himself  compounded — he  hoped  that  tlio 
positiou  was  met.  Ou  a  further  question  Sir  .Tolni  Baird  saul. 
as  re^'ards  the  farmers,  that  the  police  authorities  would  lot 
have  to  state  whether  a  man  was  entitled  to  have  laudaiinni. 
The  certificate  to  be  granted  by  the  police  authorities  would  be 
on  a  form  supplied  by  the  Home  Oftice,  and  would  be  to  the 
effect  that  tlie  man  was  a  bona  tide  farmer  or  stock  owner.  That 
was  a  matter  of  fact,  not  of  opinion.  Captain  Ci-aig  afterwards 
withdrew  his  motion. 

The  Appointment  of  Medical  Keferees.—'SIr.  .T.  Guest  asked  the 
Minister  of  Pensions,  ou  June  16th,  il)  whether,  seeing  thiit  tio 
original  appointments  of  medical  referees  were  made  1  t 
the  completion  of  medical  demobilization,  these  appointn 
would  now  again  be  declared  vacant  and  re  advertised,  .  i 
whether  the  original  appointments  were  fixed  and  permanent 
appointments  of  the  present  holders;  (2)  whether  the  ap|X)int- 
meuts  of  medical  referees  were  now  reviewed  every  six  mouths 
as  originally  decided;  how  many  of  these  appointments  have 
been  considered  vacant  on  review  and  changed,  and  whether 
the  opinion  of  the  local  pensions  committee  is  ever  asked  or 
considered  in  these  appointments.  Mr.  Macpherson  replied 
that  in  the  latter  part  of  1919,  when  the  demobilization  of 
medical  men  was  practically  complete,  the  then  existing 
appointments  of  medical  referees  to  the  number  of  962  were 
declared  and  1,563  new  appointments  were  made,  pieferenee 
being  given  to  those  men  who  had  served  o\'erseas  during  the 
war.  All  the  present  appointments  were  temporary,  being 
subject  to  one  month's  notice  ou  either  side.  While  the 
paramount  consideration  in  making  these  appointments  must 
be  medical,  consideration  was  always  given  to  representations 
made  by  local  committees.  In  answer  to  Mr.  Guest,  Mr. 
Macpherson  said  that  the  Ministry  utilized  the  services  of  1,717 
medical  referees,  whose  appointments  were  part-time  and 
subject  to  a  month's  notice.  Payment  was  made  at  the  rate  of 
5s.  per  case,  except  where  the  examination  was  in  connexion 
with  a  claim  to  alternative  pension,  when  the  fee  was  10s.  6d. 
The  amount  paid  in  fees  to  medical  referees  during  the  last 
financial  year  was  approximately  £2,500.  He  did  uot  think 
there  had  been  a  transfer  of  duties  formerly  performed  by  war 
pensions  committees  to  the  medical  referees.  They  dealt 
purely  with  the  medical  aspect  of  a  case,  and  the  local  pensions 
committees  dealt  mainly  with  the  facts. 

Criminal  Late  Amendment  Bill. — Viscountess  Astor  asked  Mr. 
Chamberlain,- on  June  15th,  whether  he  had  received  copies  of 
two  resolutions  passed  at  a  meeting  held  in  the  House  of 
Commons  in  support  of  the  Bishop  of  London's  Criminal  Law 
Amendment  Bill,  at  which  practically  every  organization 
interested  was  represented,  promising  to  abstain  from  intro- 
ducing controversial  amendments,  and  whether,  in  the  circum- 
stances, he  would  give  facilities  for  the  passage  of  the  bill  this 
session.  Mr.  Chamberlain  said  he  had  received  the  resolutions, 
but  could  not  make  a  pledge  to  find  tim'i  at  this  stage,  though 
he  hoped  it  might  be  possible  to  do  so  later.  Viscountess  Astor 
again  pleaded  for  a  definite  assurance,  remarking  that  the 
measure  would  not  involve  any  expenditure  and  was  one  of  the 
bills  that  the  Government  could  get  through.  Mr.  Chamberlain 
said  that  he  quite  understood  the  importance  attached  to  it  by 
a  very  large  section  of  public  opinion,  and  he  was  anxious  that  it 
should  be  considered  by  the  House  this  session.  Major  Claud 
Lowther  asked  whether  Mr.  Chamberlain  was  aware  that  the 
bill  was  likely  to  lead  to  considerable  controversy.  Viscountess 
Astor  :  Only  by  a  certain  section. 

Scottish  Universities. — Mr.  Munro  announced,  at  the  instance 
of  Mr.  McCallum  Scott,  the  decision  that  the  annual  financial 
and  statistical  reports  relating  to  Siottish  Universities  for 
1919-20  and  future  years,  will  be  made  available  for  members  of 
the  House  of  Commons  in  the  foi-m  in  which  they  appear  in  the 
returns  from  universities  issued  by  the  University  Grants 
Committee. 

yotinnal  Health  Insurance. — Mr.  .Jack  .Tones  asked,  on 
June  15th,  if  the  Minister  of  Health  would  consider,  in  view  of 
the  large  amount  of  unemployment  and  consequent  distress, 
the  advisability  of  making  an  allowance  in  contributions,  under 
the  National  Health  Insurance  Act,  so  as  to  prevent  a  reduction 
in  benefits  to  those  who  were  drawing  allowances  under  the 
Act.  Sir  A.  Mond  replied  that  the  matter  was  being  seriously 
considered,  in  the  hope  that  it  might  be  possible  to  do  some- 
thing in  the  direction  suggested. 

Mcilical  Benefit.— 'Sir.  Lyle,  on  June  20th,  asked  if  there  were 
statistics  showing  the  number  of  insured  under  the  National 
Insurance  Act  who  were  already  in  arrears  with  the  maximum 
total  of  unpaid  subscriptions,  wUich,  unless  met  before  October, 
would  debar  them  from  medical  benefit  in  1922.  Sir  A.  Mond 
replied  that  all  insured  persons  remained  entitled  to  medical 
benefit  so  long  as  they  continued  in  insurance,  and  there  was 
no  susuension  of  benefit  on  account  of  arrears  of  contribution. 

HoUouay  Prison. — Mr.  Shortt,  in  reply  to  Lieut.  Commander 
Kenworthy,  on  June  14th,  said  that  no  complaint  as  to  the  con- 
dition of  the  food  served  to  prisoners  in  Holloway  Prison  had 
been  made  to  the  Visiting  Committee.  Members  of  the  Com- 
mittee frequently  tested  the  quality  of  the  food  and  were 
satisfied  with  it.  '  Individual  prisoners  sotnetimes  complained, 
but  otherwise  there  was  nothing  to  support  the  suggestion.  No 
comi'hiinthad  been  made  of  the  milk  being  sour.  Mr.  Shortt 
also  answered  in  the  negative  the  question  as  to  the  abolition  of 
the  hospital. 


il   O/Kccrs   and   Pensions    K.roniih  Ur.  .\ljred    T- ■ 

Paves  asked,  on  June  15lh,  what  (iropuiULU  tf  medical  men 
whose  services  were  .used  for  examining  ex-service  men,  had 
liad  experience  overseas  during  the  war,  and  whether  the 
Minister  of  Pensions  would  consider  the  desirability  of  employ- 
ing a  larger  number  of  such  medical  men  in  the  interests  of 
those  so  examined  from  time  to  time.  Major  Trycn  said  that 
approximately  60  per  ix-nt.  of  the  medical  officers  employed  in 
the  depai'tment  in  examining  ex-service  men  had  served  over- 
seas during  the  great  war.  It  was  the  practice  of  the  Ministry, 
other  things  being  equal,  to  give  preference  to  medical  men 
iinssessiug  the  qualification  named. 

Income  Ta.r  .Usessment.~Jn  Committee  on  the  Finance  Bill,  OQ 
'  "  ifth,  3Ir.  Holmes  mor^d  an  amendment  to  Clause  18, 
iiich  Parliament  is  asked  to  say  tliat  Sections43  and  44 
I  come  Tax  -Vet  of  1918  were  not  continued  in  force  for  the 
year  i^2'j-21.  aiid  are  now  explicitly  re[)caled.  Under  Section  43 
of  the  .\ct  of  1918.  any  person  or  company  whose  profits  were 
reduced  from  war  circumstances  coulil  claim  to  be  charged  on 
the  average  of  three  years  ending  the  year  of  assessment, 
instead  of  on  the  average  of  the  previous  three  years.  Under 
Section  44,  any  individual  proving  that  his  actual  income  from 
all  sources  was  less  by  10  per  cent,  than  the  income  on  which 
he  had  been  assessed  on  the  three  years'  average,  was  entitled 
to  be  charged  upon  his  actual  income  and  to  obtain  repayment 
of  the  difference.  Last  year  Mr.  Holmes  moved  specifically 
that  these  sections  of  the  1918  .\ct  should  remain  in  force. 
This  was  defeated  at  tlie  instance  of  the  Government  by  a  large 
majority.  But  it  seems  to  have  been  left  obscure  whether  in 
the  absence  of  a  definite  repealing  provision  the  sections  do  not 
remain  in  force.  Sir  Robert  Home  stated  that  there  had  been  six 
decisions  by  Commissioners,  three  one  way  and  three  another, 
and  none  had  gone  to  a  court  of  law.  Five  hundred  claims 
were  pending.  In  the  course  of  the  debate  there  were  protests, 
more  especially  against  the  retrospective  part  of  Sir  Eobert 
Home's  proposal,  but  it  was  carried  by  203  votes  to  31. 

Rcnssessincnt  of  Pensions. — Lieut. -Colonel  the  Hon.  G.  F. 
Stanley  informed  Mr.  Frederick  Thomson  that,  in  the  case  of 
both  oiiicers  and  other  ranks  serving  during  the  late  war  with 
a  force  under  the  British  flag,  service  should  couuffor  re- 
assessment of  pension  as  if  the  service  had  been  rendered  with 
the  British  forces. 

DeatJis  .4s.^ociated  icitk  Vaccination. — In  answer  to  Mr.  J. 
Davison,  Sir  A.  Mond  stated  that  according  to  the  Registrar- 
General's  returns,  the  deaths  registered  in  England  and  Wales 
in  each  of  the  last  ten  years  as  caused  by  or  associated  with 
vaccination  are  as  follows : 


Refiistered  on 

Registered  on 

Certificate  of  a 

Coroners 

Begisteied 

Cei-tificate 

Uncertified. 

Total. 

Medical 

after 

Practitioner. 

Inquest. 

1911 

11 

4 

_ 

15 

1912 

6 

4 

. 

10 

19U 

6 

— 

1 

7 

1914 

1 

4 



D 

1915 

9 

1 

. 

10 

1916 

2 

1 

■ 

3 

1917 

6 

2 



8 

1918 

4 

— 



•           i 

1919 

5 

2 



7 

1920 

IS 

4 

"^ 

19 

It  cannot,  however,  be  stated  whether  any  of  the  cases  in  which 
no  inquest  was  held  were  rejiorted  to  a  coroner  or  not. 

Onthreahs  of  i.di'-if.'-.— Major  Barnston  informed  Captain  Sir 
Hamilton  Behn,  on  June  14th,  that  the  most  recent  outbreak  of 
rabies  m  England  occurred  at  Southami>ton  ou  Juue  6th  and  at 
Salisbury  ou  June  7th.  There  had  been  no  recent  outbreak  of 
rabies  in  Scotland.  In  Wales  the  last  outbreak  was  on  Sep- 
tember 8th,  1920.  As  regards  Wales  the  JIuzzling  Order  was 
withdrawn  on  May  1st,  1921. 

Tl'holesale  and  Petail  Milk  Prices.— S\v  A.  Boscawen  said  that 
the  average  prices  at  which  contracts  had  been  made  for  the 
summer  months  for  milk  delivered  into  London,  producer 
paying  carriage,  were  as  follows:  May  and  Juue,  Is.  2d.  to 
ls.'3d."  per  gallon;  Julv.  Is.  4d.  to  Is.  6d.;  August,  Is.  6d.  to 
Is.  8d. ;  and  September",  Is.  8d.  to  Is.  lOd.  He  understood  that 
the  price  at  which  milk  was  being  retailed  in  London  was 
usuallvSd.  a  quart.  On  another  question,  by  Mr.  Hurd,  the 
Ministersaid  he  was  unaware  that  in  some  districts  in  Somer- 
set farmers  were  receiving  from  wholesalers  no  more  than  lOd., 
8d.,  and  in  some  exceptional  cases,  6d.  per  gallon  for  their 
milk. 

The  River  iff. —  Major  Jfalone,  on  June  16th,  asked  tliB 
Minister  of  Health  if  he  would  exercise  such  pressure  ou  the 
Lee  Conservancy  Board  as  to  compel  that  authority  to  purify 
the  river.  He  said  that  as  late  as  last  week  the  medical  officer 
for  Tottenham  had  reported  to  his  Committee  that  objection- 
able matter,  consisting  of  decomposing  organic  material  and 
oil  substances,  ha<l  eutcred  the  river  below  the  Tottenham 
lock,  causing  that  re.ach  to  be  highly  polluted  and  offensive. 
Sir  .\.  Mond  replied  that  he  hail  no  information  as  to  the  com- 
plaints referred  to,  and  he  had  no  power  to  compel  the  Board  to 
carrv  out  the  work  indicated. 
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Ex-Sifvice  Men  i»  Asylums.— Mr.  F.  Roberts  asked,  on 
June  16th,  wiiether  when  an  ex-service  man  had  been  com- 
mitted to  an  asylum  on  account  of  mental  injury  attributable  to 
the  war,  the  man  himself  and  his  next  of  kin  were  informed 
that  one  of  the  privileges  attached  to  his  having  been  placed  on  a 
Ijrivatc  patient  footing  was  that,  provided  tliat  he  could  not  be 
proved  to  be  dangei'ous  and  unfit  to  be  at  large,  his  next  of  kin 
had  the  right,  in  accordance  with  Section  72  to  74of  the  Lunacy 
Act,  to  direct  his  discharge.  Sir  Alfred  Mond  said  it  was  not 
desirable  to  furnish  tiiis  information  on  admission,  bufwhen  a 
service  patient  was  sufficiently  recovered  to  raise  the  question 
ot  his  discharge,  he  was  informed  of  the  legal  i^osition  and  of 
ti;  -  ■     he  taken  by  his  relatives. 


OEuglantt   anil    Mlal^^s. 

The  West  Middlesex  Hospit.\l. 
The  West  Middlesex  Hospital,  situated  at  Islewortb,  was 
formerly  known  as  the  Brentford  Union  Infirmary.  It  is 
built  on  an  extensive  site,  which  includes  also  the  buildings 
o£  the  workhouse,  separate  blocks  for  pulmonary  tubercu- 
losis, midwifery,  and  mentally  defective  boys.  The  wards 
of  the  hospital  are  of  modern  construction,  well  lighted 
and  ventilated,  and  diverge  from  each  side  of  a  long  central 
corridor.  The  wards  on  one  side  of  this  corridor  contain 
14  beds;  on  the  other  side  are  larger  wards  of  24  beds. 
There  are  three  stories  to  each  block.  The  total  number 
of  beds  in  the  hospital  is  420,  but  at  present  not  all  of 
these  are  available  for  patients.  The  number  of  beds  in 
the  workhouse  is  880.  Recently  more  of  these  have  been 
Made  available  for  chronic  patients  and  slight  cases  from 
tlie  hospital;  the  total  number  of  patients  in  the  workhouse 
under  the  care  of  the  medical  staff  of  the  hospital  is  now 
about  500. 

Although  it  is  now  described  as  the  West  Middlesex 
Hospital  the  institution  remains  under  the  guardians  of 
the  poor  of  the  Brentford  Union.  There  is  an  arrange- 
ment by  which  the  County  Council  sends  its  patients  to 
the  tuberculosis  block,  which  has  been  railed  off  from  the 
rest  of  the  building.  But  this  block,  like  the  rest  of  the 
hospital,  is  under  the  governance  of  the  guardians.  The 
medical  staff  consists  of  a  superintendent  and  two  assis- 
tants. Tlieris  is  also  a  consultant  staff,  drawn  mainly 
from  London,  whose  services  are  honorar}-  so  far  as  the 
Poor  Law  patients  are  concerned  ;  but  they  are  paid  the 
sum  of  one  guinea  as  travelling  expanses  for  each 
attendance. 

The  patients  consist  of  Poor  Law  patients  who  are  con- 
sidered to  be  destitute  and  have  to  pass  through  the  hands 
of  the  relieving  officer.  But  the  Miuistrj-  of  Health  allows 
considerable  latitude  in  the  estimation  of  medical  destitu- 
tion. Consequently  many  of  the  patients  are  by  no  means 
destitute, from  the  financial  point  of  view.  They  are 
admitted  because  their  means  do  not  permit  them  to 
obtain  suitable  treatment ;  and  those  who  can  aft'ord  to 
pay  are  charged  up  to  a  maximum  of  £3  5s.  a  week  for 
maintenance.  Recently  it  Las  been  decided  to  set  apart 
two  wards  oE  eight  beds  each  for  a  better  class  of  paying 
patient.  These  patients  will  pay  four  guineas  a  week  for 
their  maintenance,  with  extra  charges  on  a  fixed  scale  for 
special  services  of  a  consultant  or  specialist  nature,  such 
as  consultations,  operations,  .-rray  work,  and  so  on.  The 
paying  patients  will  only  be  admitted  on  the  recommenda- 
tion of  an  outside  practitioner;  they  will  be  admitted 
through  the  clerk  to  the  guardians,  and  not  through  the 
relieving  officer;  and  it  is  intended  that  only  serious  cases, 
medical  or  surgical,  shall  be  accepted  for  admission. 
Further,  it  is  hoped  to  institute  something  of  an  out- 
patient nature,  at  all  events  for  special  cases.  These 
paying  patients  will  be  treated  by  the  medical  super- 
intendent and  his  assistants,  but  will  have  available  the 
services  of  the  consultant  staff  at  the  tariff'  which  has 
been  laid  down. 

In  this  brief  description  it  will  be  seen  that  the  arrange- 
ments at  the  West  Middlesex  Hospital  differ  in  essential 
points  from  the  ideals  aimed  at  in  Bradford ;  for  example, 
the  only  attempt  at  disguising  the  nature  of  the  institution 
has  been  the  change  of  name.  The  guardians  of  the  poor 
are  the  authority  responsible  for  the  institution.  Except 
in  case  of  emergencj',  the  patients  pass  through  the  bands 
of  the  relieving  officer.  The  hospital  is  not  a  municipal 
ilospital  open  to  all  ratepayers.  Inability  to  pay  more  than 
a  certain  rate  for  maintenance  remains  a  safeguard  against 


misuse.  With  regard  to  the  paying  patients,  however,  the 
criterion  for  admission  is  not  so  much  financial  disability 
as  the  severity  of  the  condition  of  sickness  or  disease.  If 
the  patient  is  sufficiently  ill,  or  requires  operation,  he  will 
be  admitted,  provided  that  his  doctor  recommends  him 
and  the  clerk  to  the  guardians  is  satisfied  that  he  cannot 
afford  to  pay  specialists'  and  nursing  home  fees.  The 
decision  as  to  admission  rests  with  the  authorities  of  the 
hospital;  financial  limitation  being  contemplated  to  a 
certain  extent,  inasmuch  as  the  fees  payable  for  consultant 
or  specialist  assistance  are  on  quite  a  low  scale. 

The  arrangements  at  this  hospital  do  not  seem  to  be 
in  accord  with  the  expressed  opinions  of  the  British 
Medical  Association.  The  general  practitioner  is  not 
used  in  any  way  except  as  a  safeguard  in  the  admission 
of  patients  to  the  paying  wards.  The  treatment  of  the 
patient  passes  entirelj-  into  the  hands  of  the  hospital  staff, 
and  it  is,  we  understand,  considered  impossible  to  make 
arrangements  that  patients  admitted  to  the  paying  wards 
shall  be  treated  by  their  own  family  practitioners.  The 
hospital  is  not  in  any  sen.se  a  primary  centre  such  as  ia 
described  in  the  Dawson  Report. 

Thei'e  seems  little  doubt  that  the  hospital,  as  at  present 
conducted,  meets  some  of  the  needs  of  the  community.  It 
provides  hospital  facilities  for  those  who  cannot  afford  to 
pay  the  ordinary  fees  of  surgeons  and  of  nursing  homes. 
The  facilities  provided  include  nearly  all  those  things 
which  are  said  to  be  lacking  in  the  treatment  of  panel 
patients  and  the  poorer  classes  of  the  community.  Both 
with  regard  to  Poor  Law  patients  and  those  who  will 
become  paying  patients  in  the  hospital  it  imposes  limits 
to  prevent  abuse  by  those  who  can  afford  to  pay.  It  safe- 
guards the  general  practitioner  by  refusing  admission  tc 
the  paying  wards  except  on  his  recommendation.  There 
are  certain  other  points  which  should  be  carefully  con- 
sidered by  the  medical  profession.  In  the  first  place  the 
question  arises  whether  the  facilities  provided  at  the 
public  expense  should  be  limited  to  certain  sections  oi 
the  community.  At  the  present  time  the  necessity  of 
limiting  expenditure  probably  renders  such  limitations 
obligatory.  Should  they  be  maintained  when  the  financial 
position  of  the  local  authority  improves '?  Much  has  been 
said  about  the  abolition  of  the  stigma  of  pauperism.  But 
so  long  as  a  distinction  of  classes  is  made  into  those  whc 
can  afford  to  pay  for  their  treatment  and  those  who  cannot, 
so  long  there  is  bound  to  remain  a  stigma,  at  all  events 
of  poverty.  The  distinction  involves  the  retention  of  an 
official  o£  the  nature  of  a  relieving  officer.  He  may  be 
glorified  by  the  name  of  almoner,  but  in  essence  his  duties 
will  in  this  respect  be  the  same. 

Secondly,  so  long  as  the  distinction  of  classes  is  main- 
tained, are  the  safeguards  to  the  general  practitionet 
sufficient?  On  the  one  baud,  the  relieving  officer  should 
be  an  efficient  check  in  preventing  abuse  of  the  Poor  Law 
side  of  the  institution  ;  on  the  other  hand,  the  requirement 
of  a  doctor's  recommendation  should  prevent  the  use  of 
the  paj'ing  wards  by  persons  able  to  pay  full  fees  and 
charges.  The  requirement  that  the  clerk  to  the  guardians 
shall  approve  the  recommendation  will  tend  to  relieve  the 
general  practitioner  of  the  risk  of  incurring  odium  by 
refusing  to  recommend  unsuitable  patients.  The  working 
of  these  safeguards  is  likely  to  be  more  satisfactory  if  the 
local  profession  is  represented  by  a  strong  medical  com- 
mittee acting  in  harmony  with  the  hospital  authorities, 
and  ready  to  judge  any  hospital  scheme  by  the  criterion 
whether  it  will  work  in  the  long  run  for  the  good  of  the 
community.  This  leads  to  a  third  question,  which  is, 
whether  attendance  by  general  practitioners  will  prove  to 
be  feasible  in  hospitals  which  serve  large  populous  areas. 
So  far  as  indication  of  their  opinion  has  hitherto  been 
given,  the  great  majority  of  public  medical  officials  regard 
such  an  arrangement  as  impossible.  In  cottage  hospitals 
it  can  be  made  to  work.  In  primary  health  centres,  pro- 
vided they  serve  a  small  area,  it  is  possible  that  every 
local  practitioner  will  be  able  to  attend  his  patients  in  the 
hosi)ital,  though  even  here  difficulties  may  arise.  lu  large 
hospitals  of  the  infirmary  type  it  is  not  so  easy  to  see  how 
the  difficulties  would  be  overcome,  and  anj'thing  which 
helps  us  to  understand  how  they  may  be  surmounted  is  of 
value.  The  study  of  systems  such  as  exist  or  are  proposed 
in  institutions  of  the  nature  of  Bradford  Municipal  Hospital 
and  the  West  Middlesex  Hospital  should  help  to  elucidate 
these  questions. 
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Paeliamentaky  Representation  of  Scottish 
Universities. 
At  meetings  c£  the  Unionist  Associations  of  the  Scottish 
Vniveisities  held  recently  a  letter  was  received  from  Sir 
Watson  Cheyne,  Bt.,  K.C.M.G.,  one  of  the  members  for 
the  Universities,  stating  that  he  might  be  compelled  on 
account  of  his  health  to  resign  at  any  moment,  and  that 
even  if  he  were  able  to  remain  in  office  till  the  end  of  the 
inesent  Parliament  he  had  detiuitely  decided  not  to  seek 
re-election.  He  suggested  that  a  suitable  prospective 
candidate  should  be  selected  without  delay,  so  that  he, 
Sir  Watson  Cheyne,  might  be  in  a  position,  if  he  felt 
unable  to  go  on  any  longer,  to  resign  without  feeling  that 
he  was  doing  anything  harmful  to  the  constituency.  It 
was  unanimously  agreed  that  in  view  of  the  complex 
problems  of  public  health  with  which  the  House  of 
Commons  has  now  to  deal,  and  of  the  value  in  relation 
thereto  of  highly  trained  professional  opinion,  the  services 
of  an  eminent  medical  graduate  of  one  of  the  Scottish 
Universities  should  if  possible  be  obtained.  Sir  George 
Andreas  Berry,  LL.D.,  F.R.S.E.,  a  former  President  of 
the  Hoyal  College  of  Surgeons,  Edinburgh,  and  of  the 
Ophthalmological  Society  of  the  United  Kingdom,  has 
been  invited  to  become  prospective  Unionist  candidate,  and 
he  has  agreed  to  place  his  services  at  the  disposal  of 
the  constituency.  Sir  George,  who  was  educated  at 
Marlborough  and  Edinburgh  University,  and  also  studied 
in  Loudon,  Paris,  Copenhagen,  Vienna,  and  Giesseu,  was 
from  1882  to  1905  ophthalmic  surgeon  to  the  Edinburgh 
Eoyal  lufii-mary,  later  he  acted  as  one  of  the  managers; 
and  for  the  past  ten  years  he  has  been  a  member  of. the 
University  Court  of  the  University  of  Edinburgh.  During 
the  war,  and  for  one  j'ear  after  the  war,  he  served  as 
Chief  of  the  Ophthalmic  Department  of  the  2nd  General 
Hospital,  in  which  capacity  he  had  sometimes  to  deal  with 
100  new  cases  a  day.  He  was  knighted  in  1916  in 
recognition  of  his  scientific  work.  Lady  Berry  is  a 
daughter  of  the  late  Sir  William  JInir,  K.C.S.I.,  for  many 
years  Vice-Chancellor  and  Principal  of  the  University  of 
Edinburgh. 

Edinburgh  LTniversitv  Court. 

At  a  meeting  of  the  Edinburgh  University  Court,  on 
June  13th,  Professor  Sir  Robert  Philip  and  Professor 
Ritchie  were  appointed  representatives  of  the  University 
to  the  International  Conference  on  Tuberculosis  to  be  held 
in  Loudon  in  July.  The  Court  resolved,  consequent  on 
the  approval  of  the  ordinance  concerning  matriculation 
and  graduation  fees,  that  on  and  after  September  1st,  1921, 
the  matriculation  fee  payable  at  the  beginuiug  of  each 
academic  year  should  be  two  guineas  instead  of  one 
guinea  ;  the  fees  for  the  degrees  of  Bachelor  of  Medi- 
cine and  Bachelor  of  Surgery  are  to  be  £34  13s.,  for  the 
degree  of  Master  of  Surgery  £21,  and  for  the  degree  of 
Doctor  of  Medicine  £21.  As  recorded  in  another  column, 
the  resignation  was  intimated,  and  received  by  the  Court 
■with  great  regret,  of  Professor  Sir  John  Halliday  Croom 
from  the  chair  of  midwifery,  and  the  gift  by  the  professor 
of  all  the  preparations,  specimens,  apparatus,  and  diagrams 
collected  during  his  tenure  of  the  chair,  was  accepted  with 
thanks.  The  Court  accepted  also  the  offer  of  the  Associated 
Societies  of  the  University  to  present  the  records  of  the 
Hunteriau  Medical  Society,  formerly  one  of  the  Associated 
Societies,  but  now  defunct  for  many  years,  and  directed 
that  the  records  should  be  deposited  in  the  University 
library.  It  was  reported  to  the  Couit  that  Lord  Lyttou 
and  other  members  of  the  Committee  on  Indian  Students 
appointed  by  the  India  Office  would  visit  Edinburgh  Uni- 
versity on  Monday,  June  27th,  aud  successive  days.  The 
Court  resolved  to  invite  all  the  Indian  students  and 
graduates  of  the  University  resident  in  Edinburgh  to 
meet  the  committee  in  the  Old  College  on  June  27th,  at 
4  p.m. 

Care  of  the  Blind. 

'£he  Scottish  Board  of  Health  has  issued  a  circular  to 
^jcal  authorities  with  regard  to  the  Blind  I'ersous  Act, 
1920,  drawing  attention  to  the  desirability  of  making 
proper  use  of  the  existing  facilities  and  of  assisting  volun- 
tary effort.  At  present,  it  is  pointed  out,  grants  arc;  payable 
to  approved  voluntary  agencies  in  accordance  with  the 
regulations  made  by  -the  Board  in  respect  of  such  services 


as  workshops  and  homes  for  the  blind,  hostels,  Iiome 
teaching,  and  book  production.  Application  may,  how- 
ever, also  be  made  by  a  voluntary  agency  for  a  grant  iu 
aid  of  any  scheme  of  assistance  other  than  those  referred 
to  in  the  regulations,  whicli  has  for  its  object  the  better- 
ment of  the  conditions  of  the  blind  or  the  prevention  of 
blindness. 


irdantr. 


Irish  JIedical  Association". 
The  annual  general  meeting  of  the  Irish  Medical  Associa- 
tion was  held  in  Dublin  on  Juno  15th,  Dr.  E.  Magennis 
presiding.  The  statement  of  accounts  showed  a  surplus  of 
£854,  and  the  membership  at  the  end  of  the  year  was  684. 
The  annual  report  and  tiuaucial  statement  were  adopted. 
Dr.  Magennis  was  re  elected  president,  and  in  acknow- 
ledging the  honour  said  that  it  had  been  suggested  that 
the  constitution  of  the  Association  should  be  altered,  as 
the  present  system  had  not  been  a  success;  it  was  also 
proposed  that  the  present  subscription  be  increased. 
Dr.  W.  O'Sullivan  was  re  elected  vice-president. 

Royal  Medical  Benevolent  Fund  Society. 
The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland  was  held  in  Dublin  on  .June  15tU 
at  the  Royal  College  of  Physicians,  with  Sir. James  Craig  iu 
the  chair.  The  aunual  report  was  read  by  Sir  John  Moore. 
The  amount  given  iu  grants  during  the  year  was  £1,201,  and 
the  revenue  from  all  sources  was  £2,915.  The  President 
said  that  it  was  a  serious  reproach  to  the  members  of  tho 
medical  profession  that  they  did  not  realize  the  urgent 
need  of  supporting  the  Benevolent  Fund  Society. 

Royal  Victoria  Hospital,  Belfast. 
At  the  meeting  of  the  Board  of  Management  of  the  Royal 
Victoria  Hospital,  Belfast,  held  on  June  15th,  S.  B.  Boyd 
Campbell,  M.D.,  F.H.C.P.Edin.,  was  appointed  assistant 
physician,  in  the  place  of  Dr.  J.  E.  Macllwaine,  lately 
appointed  physician. 


Carrf5pontn?itri*. 


TREATMENT  OF  ACLTE  TOXAEMIA. 

Sir, — In  his  letter  on  this  subject  to  the  Journal  of 
June  4th  Sir  Archdall  Reid  states  clearly  a  strong  prima 
facie  case  for  his  belief  that  it  is  possible,  by  artificial 
means,  to  abstract  toxin  from  sufferers  under  acute  febrile 
diseases,  and  appeals  to  all  ranks  of  the  profession  to 
make  a  trial  of  the  treatment  he  has  employed  with  a 
view  to  testing  its  value.  Among  the  diseases  mentioned 
by  him  as  suitable  for  this  trial  are  acute  lobar  pueunjonia, 
diphtheria,  measles,  puerperal  fever,  sepsis,  small-pox, 
etc.,  and  the  treatment  he  advocates  is  the  giving,  as 
early  as  possible,  a  dose  of  aspirin  (10  grains),  phenacetiii 
(5  grains'!,  and  pulv.  ipecac,  co.  (5  graius),  to  be  repeated  once 
or  twice  iu  twenty-four  hours  til!  the  symptoms  cease  to 
recur.  Unable  as  I  am  to  make  any  such  trial  myself,  but 
being  sufficiently  convinced  of  the  importance  of  testing 
the  resiilts  of  Sir  A.  Reid's  considerable  experience  in  the 
matter,  i  ask  for  space  for  the  following  few  remarks : 

It  seems  essential  (1)  that  the  selected  cases  for  testing 
should  be  in  the  earliest  stage  possible  for  observation,  .so 
as  to  lessen  the  likelihood  of  natural  recovery  at  the 
recognized  average  periods ;  (2)  that  a  careful  diagnosis 
be  made,  and  the  symptoms,  signs,  aud  course  of  each  case 
accurately  recorded;  (3)  that  everij possible  means  he  taken 
for  careful  examination  of  the  stvcat  for  the  purpose  of 
discovering  the  presence  nr  absence  of  toxins. 

Sir  Archdali's  hypotlicsis  is  based  to  some  extent  on  the 
widespread  belief  that  tho  sweating  which  occurs,  whether 
in  the  so-called  "critical"  or  continuous  form,  iu  many 
acute  fevers  is  a  natural  method  of  cooling  the  healthy 
body;  but  this  hypothesis  also  requires  the  assumption 
that  elimination  of  toxins  accompanies  the  sweating  which 
so  soon  follows  on  the  administration  of  each  dose  of  the 
drug  in  febrile  cases. 

Lastly,   though  this    point  is  ])crhaps  not    essential,  I 

would  remark  tliat  the  exact  nature  of  the  drugs  employed 

i  by  Sir  Archdall  Reid  may  possibly  escape  the  notice  of 
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Bomo  who  will  make  trial  of  this  treatment.  Some  prac- 
titiouers  who  object  to  phenacetin  may  prefer  to  give 
15  "raius  of  aspirin,  and  leave  out  the  phenacetin ;  and 
Bomo  may  question  the  importance  of  fiiving  the  compound 
ipecacuanha  powder.  Many  may  be  inclined  to  attribute 
tlie  rapid  fall  of  temperature,  abolition  of  headache,  and 
sweating  to  the  aspirin,  and  to  give  aspirin  alone.  I  men- 
tion this  as  it  seems  desirable,  in  an  extended  trial  of 
this  great  importance,  that  the  medicine  and  doses  used 
Bhould  be  uniform  throughout,  and  that,  at  least  in  the 
early  trials  for  the  purpose  of  testing  the  value  of  the 
treatment,  Sir  A.  Reid's  formula  should  be  strictly 
followed.  If  the  test  corroborates  his  i-esults,  it  would  be 
of  course  open  to  anyone  to  modify  the  composition  of  the 
medicament  employed. 

There  is  an  ample  field  for  this  testing  in  fever  hospitals 
and  esiiecially  in  general  practice. — I  am,  etc., 

Lonaon,  W..  June  19tb.  H.  Bey.\S  Donkin. 


WHAT  IS  SCIENCE  ? 

Sir, — In  your  issue  of  .Tune  4th,  in  a  very  able  and  in- 
teresting leader  on  Medicine  a  Science,  in  which  you  do 
me  the  honour  of  mentioning  my  name,  you  have  discussed 
various  definitions  of  the  word  science.  You  quote  speci- 
fically Sir  "William  Osier's  dictum  that  "the  goal  of  science 
is  the  acquisition  of  new  powers  by  new  discoveries,"  and 
that  of  Clifford,  recalled  by  Sir  E.  Kay  Laukester,  that 
"  the  subject  of  science  is  the  human  universe;  that  is  to 
say,  everything  that  is,  or  has  been,  or  may  be,  related  to 
man."  You  dismiss — rightly  in  my  opinion — both  these 
descriptions  as  not  entirely  satisfactory. 

Now,  I  am.  far  from  being  prepared  to  give  a  definition 
of  science;  still  less  am  I  in  a  position  to  correct  or  amend 
the  definitions  given  by  the  very  distinguished  men  whom 
you  have  quoted.  Yet,  without  attempting  to  define 
science,  may  I  suggest  a  provisional  test  for  what  is  a 
science — a  test  that  has  been  iiolpful  to  me,  and,  I  think, 
may  perhaps  be  of  service  to  others?  It  is  a  test  that 
I  have  ventured  to  apply  tentatively  in  a  chapter  on 
"  Science "  contributed  to  a  recent  book  on  Mediaeval 
Coiitrihutions  to  Modern  Civil: ■nation,  edited  by  Profes.sor 
F.  J.  C.  Hearnshaw. 

The  test  I  apply  is  (hat  science  is  Irno^vledge  in  the 
mailing.  We  are  all  in  danger  of  considering  that  science 
is  a  particular  kind  of  knowledge,  but  refiection  shows  that 
it  is  not  so.  A  Greek  text,  for  example,  may  be  scien- 
tifically treated  and  the  scientist  (called  a  philologist)  may 
apply  a  perfectly  scientific  method  in  restoring  or  cor- 
recting it.  Again,  chemical  knowledge  can  be  quite  un- 
scientifically treated,  as  a  glance  at  an  advertisement  of  a 
quack  remedy  may  rapidly  convince  us.  The  corrected 
text,  however,  can  hardly  be  said  to  give  "  new  powers  " 
(to  use  Sir  William  Osier's  phrase)  in  the  ordinary  sense 
of  the  v.'ord  "  power."  Yet  it  is  clearly  knowledge  in  the 
making,  and  the  text  may  be  said  to  be  scientifically 
edited. 

Apply  this  tost  for  a  moment  to  medical  .studies,  and  let 
us  take,  as  an  example,  the  simplest  and  most  fundamental 
of  those  studies.  Descriptive  human  anatomy  was,  in  the 
main,  a  creation  of  the  sixteenth  and  seventeenth  centuries. 
In  the  hands  of  Leonardo  and  Vesalius,  of  Fallopius, 
Fabricius  ab  Aquapendente  and  Eustachius,  it  was  a 
progressive  science.  During  the  eighteenth  and  nineteenth 
centuries  the  limit  of  that  type  of  knowledge  was  nearly 
reached.  Descriptive  anatomy  is  now  a  valuable  and  in- 
disijensable  discipline,  but  it  has  almost  as  much  ceased  to 
be  a  science  as  has  the  equally  indispensable  knowledge  of 
the  multiplication  table.  Descriptive  anatomy  is  hardly 
anj' longer  knowledge  in  the  making.  Of  course  anatomists 
still  retain  their  position  as  men  of  science — there  aie 
probably  none  with  a  better  right  to  that  title — but  they 
do  so  mainly  by  virtue  of  the  excursions  they  make  into 
kindred  and  still  progressive  studies,  such,  for  instance, 
as  comparative  anatomy,  embryology,  ethnology,  physio- 
logical mechanics,  and  the  like. 

Apply  the  same  test  to  the  knowledge  of  a  language. 
The  grammar  and  construction  of  the  classical  and  of  the 
Western  European  languages  are  a  fully  explored  field. 
The  learning  of  them  is  a  discipline;  science  has  no  part 
here.  But  there  are  still  progressive  sciences  of  phonetics 
and  of  comparative  grammar.  When  the  unwritten 
language  of  some  wild  tribe  is  from  time  to  time  explored, 
the  process   is   or   should  be  an  application  of   scientific 


method,  and  that  method  is  still  applicable  to  the  im- 
perfectly known  languages  of  the  monuments  of  the 
ancient  East. 

Science  in  this  view  is  inextricably  wrapped  up  with 
research;  it  is  the  growing  edge  between  the  unknown 
and  the  known,  between  the  desert  and  the  sown.  In 
places  this  edge  is  sharp  and  clear,  in  places  there  is  a 
wider  and  debatable  area. 

But  there  is  a  corollary  arising  out  of  this  view  of  .science 
as  a  process.  To  understand  a  process  it  is  inevitably 
necessary  to  understand  how  it  came  to  be  what  it  is.  A 
process  is  an  organic  thing — to  understand  it  you  must 
know  and  understand  its  history.  Thus  the  teaching  of 
science  becomes,  in  its  ultimate  analysis,  instruction  in 
history;  not,  of  course,  what  is  usually  termed  "  history  " 
by  the  professed  historians,  nor  even  by  the  historians  of 
science,  but  history,  nevertheless.  The  "  nouristic  "  method 
of  teaching  science — the  only  method  that  teaches  science 
proper,  the  art  of  discovery,  as  distinct  from  the  results  of 
science — is  in  reality  a  method  of  recognizing  this.  You 
can  only  explain  "scientific  knowledge"  by  explaining 
tvhy  you  hold  that  knowledge  to  be  true  knowledge.  The 
answer  to  this  question  Why?  must  in  its  nature  be  a 
verification  of  past  experience  by  present  evidence,  and 
this  is,  in  fact,  the  method  of  history. 

Thus  we  see  the  wheel  turn  full  circle.  The  methods 
and  the  manner  of  teaching  of  the  science  of  medicine  that 
are  so  eloquently  preached  by  .Sir  James  Mackenzie  are  not 
far  removed  from  the  line  of  advance  of  what  are  too 
narrowly  termed  the  "humanities."  P^or  the  truth  is  that 
knowledge  is  one,  and  there  is  only  one  true  and  safe 
method  of  advancing  it,  and  that  is  science.  It  is  some- 
times pathetic  to  see  so-called  "specialization"  in  scientific 
knowledge  tending  to  separate  men's  thoughts  and  spheres 
of  wbrk  rather  than  to  unite  them.  This  separation,  how- 
ever, mentally  destructive  thougli  it  be,  can  only  be  a 
passing  phase,  and  is,  perhaps,  already  declining.  It  is  an 
evil  against  which  the  life  work  of  the  great  men  you  have 
quoted — Osier  and  Clifford,  Lankester  and  Mackenzie — • 
stands  out  in  lasting  protest. — I  am,  etc., 

0.\ford.  June  15tb.  ChaELES  Singee. 


CAPILLARY  PRESSURE. 

Sir, — Dr.  Gillespie  (.Tune  11th,  p.  873)  compares  the 
capillaries  to  a  soap  bubble,  and  imagines  the  capillary 
wall  as  exerting  a  surface  tension  which  raises  the  internal 
pressure.  Now  in  the  amputated  leg  of  a  frog  the  capillaries 
of  the  web  of  the  foot  are  not  emptied.  Many  remain  full. 
It  is  evident,  then,  that  the  capillary  wall  does  not  exert 
a  surface  tension  comparable  to  that  of  a  soap  bubble. 
The  same  thing  holds  good  for  the  capillaries  of  the  arm.. 
Let  the  circulation  be  stopped  by  a  tourniquet,  after 
emptying  the  big  veins  by  raising  the  arm  for  a  second 
or  two  ;  the  skin  only  slowly  blanches,  and  the  blanching 
that  does  take  place  seems  to  be  brought  about  by  gravity 
or  bringing  in  the  compressive  action  of  the  muscles. 
Again,  in  the  case  of  the  brain :  when  the  skull  is  trephined 
and  the  dura  incised  the  brain  bulges  in  the  trephine  hole, 
but  collapses  when  the  heart  stops  beating  and  gravity 
comes  into  play.  It  does  not  collapse  if  the  animal  be 
so  tilted  that  gravity  keeps  the  vessels  full.  The  surface 
tension  energy  imagined  by  Dr.  Gillespie  should  certainly 
empty  the  capillaries  against  a  very  moderate  opposing 
force  of  gravity. 

If  the  brain  ceases  to  bulge  into  the  trephine  hole  when 
the  heart  stops  beating,  and  the  animal  is  in  the  horizontal 
position,  it  is  just  to  infer  that  the  expansion  of  the  brain 
is  due  to  that  part  of  the  force  of  the  heart-beat  which  is 
left  over  after  overcoming  the  resistance  in  the  arteries  and 
arterioles  and  maintaining  the  kinetic  energy  of  flow,  and 
the  pressure  that  is  required  to  reduce  the  bulging  of  the 
brain  into  the  trephine  hole  is  then  the  pressure  that 
is  required  to  overcome  the  expansion  of  the  arteriole, 
capillary  and  venous  network.  That  pressure  is  the  same 
within  the  limits  of  measurement  as  the  venous  pi'es- 
sure  measured  directly  in  the  torcular  Herophili,  and 
the  same  as  that  of  the  cerebro-spinal  fluid  measured 
by  passing  a  hollow  needle  through  the  occipital  atlantal 
membrane. 

The  method  which  I  have  used  for  measuring  capillary 
pressure  is  one  contrived  by  Roy  and  Graham  Brown,  and 
is  one  which  has  been  used  by  many  other  iihysiologists. 
My   findings   are  supported  by  Basle,  who,  after  cutting 
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the  finger  aud  inserting  it  into  a  suitable  vessel,  measured 
the  pressure  to  which  the  escaping  blood  raised  the  uiauo- 
meter — that  is  to  say,  he  measured  the  internal  pressure 
and  found  results  which  agree  closely  with  those  obtained 
by  me  using  the  Roy  and  Graham  Brown  apparatus. 

In  the  amputated  leg  of  the  frog  a  very  slight  alteiation 
of  external  pressure  sends  the  corpuscles  swirling  along 
the  capillary  vessels.  When  the  blood  is  flowing  naturally 
a  very  small  external  pressure  suffices  to  stop  the  flow  in 
the  outlying  capillaries  at  the  external  edge  of  the  web, 
the  flow  taking  the  pathway  of  less  resistance  through 
wider  networks. 

Physiological  experiment  has  shown  that  an  artery,  big 
or  small,  when  compressed  by  a  surrounding  fluid  pressure, 
is  shut  up  by  a  compressive  force  practically  equal  to 
that  of  the  pressure  which  is  maintaining  the  flow 
through  the  artery,  and  which  is  measured  directly  by 
a  manometer  connected  with  the  lumen  of  the  artery. 
The  same  holds  good  for  a  vein,  big  or  small.  It  holds 
good  also  for  the  exci-sed  kiduey  when  Ringer's  fluid  is 
circulated  through  it  and  the  whole  organ  is  submitted 
to  external  compression.  It  is  known  that  a  pressure 
of  10  to  15  mm.  Hg  suffices  to  maintain  a  circulation 
through  the  kidne}'.  If  the  capillaries  of  the  kidney 
were  striving  to  contract  like  a  soap  bubble  owing  to  sur- 
face tension,  they  ought  to  resist  the  flow  of  fluid  at  such 
low  pressure. 

Tire  capillaries  open  into  the  veins,  and  measurement 
shows  that  venous  pressure  is  very  low,  and  in  close 
agreement  with  the  measurements  of  capillary  pressure 
made  by  me.  It  seems  highly  improbable  that  there 
should  bo  a  high  internal  pressure  produced  by  surface 
tension  inside  capillaries  aud  a  very  low  pressure  in 
the  veins  with  which  they  closely  communicate.  All  these 
facts  seem  to  show  that  we  have  the  right  to  assume  that 
the  Roy  aud  Graham  Brown  method  holds  good  for  tho 
capillary  sized  vessels. 

These  statements  are  founded  on  physiological  experi- 
ment, and  if  erroneous  they  can  be  overthrown  by  further 
experiment  and  more  exact  measurement.  Physical 
theory  unaccompanied  by  such  experiment  will  do  nothing 
to  elucidate  the  principles  of  capillary  circulation. — I 
im,  etc., 

Lou<3on,N.W.3,  Jimcl4lh.  LEONARD    IIlLL. 


Sir, — The  application  of  even  elementary  facta  in 
physics  to  physiological  data  presents  more  difficulty  than 
is  apparent  at  first  sight.  It  is  apt  to  be  forgotten  that 
the  physicist,  especially  iu  his  mathematical  treatment  of 
Bxperimeutal  data,  simplifies  his  data  as  far  as  possible. 
He  introduces  into  his  argument  certain  postulates,  but 
prefers  not  to  have  too  many  postulates  to  deal  with.  The 
physiologist,  on  the  other  hand,  can  advance  only  slowly 
because  he  can  neglect  no  data  whatsoever  pertaining  to 
his  problem. 

To  illustrate:  Dr.  Gillespie,  in  his  interesting  letter,  sees 
an  analogy  between  the  mechanism  which  maintains  a 
Boap-bubble  wall  under  tension  aud  the  mechanism  by 
means  of  which  a  capillary  wall,  though  thin  and  flaccid, 
could  withstand  high  capillary  pressure.  Now,  in  the  case 
of  a  soap  bubble  the  pressure  distending  it  is  created  by 
the  tendency  of  tho  walls — surface  tension — to  contract 
into  smallest  compass,  aud,  as  elemeutary  books  on  physics 
state,  the  pressure  inside  a  soap  bubble  decreases  as  the 
bubble  gets  larger.  Consequently,  considering  the  very 
small  radius  of  a  capillary,  it  could  withstand  high  internal 
pressure.  After  all,  states  Dr.  Gillespie,  the  tension  of  the 
wall  would  be  very  small. 

Now   the  physiologist    may   enter    the   field    and    ask 

whether  the  walls  of  a  capillary  actually  behave  like  a 

soap-bubble  film.      If   the  pressure  inside  a  soap  bubble 

could    be    suddenly   diminished    below   atmospheric    the 

bubble  walls  would  collapse.     If,  similarly,  the  pressure 

inside  a  capillary  is  reduced  to  zero  we  do  not  find  that  tho 

walls  of  the  capillary  suddenly  collapse.     When  the  large 

veins  are  emptied  by  raising  the  arm  for  a  few  seconds  aud 

the  brachial  artery  stopped  by  a  tourniquet  it  takes  quite  a 

considerable  time  for  the  skin  to  become  blanched,  aud 

I      even  in  this  the  blanching  is  aided  by  gravity.     Evidently, 

I     then,  there  is  no  analogy  between  the  tension  of  the  wall 

J     of  the  soap  bubble  and  the  physical  state  of  tho  wall  of  a 

capillary  full  of  blood. 


But  I  am  quite  willing  to  be  aided  by  the  simple  formula 
used  by  Dr.  Gillespie.     I  shall  now  proceed  to  apply  it. 

Let  pi  =  represent    iubido    pressure— for    example,  pressure  iu=ide 
eapillai-y. 
P2  ^  represent  outside  pressure— for  example,  pressure  outside 
capillar!'. 

Now,  states  Dr.  Gillespie, 

Let  in  -  ii2  -  the  in-essure  caused  by  50  mm.  of  H?,'. 
Here,  again,  the  physiologist  must  interrupt  the  physicist. 
AVhere  is  that  50  mm.  of  Hg  obtained '.'  There  is  an 
airiness  about  that  postulate  of  quite  an  engaging  nature. 
The  trouble  is  that  no  data  whatever  are  available  to  the 
physiologist  until  he  first  measures  2h  plus  j), — the 
pressure  inside  the  capillary  and  the  pressure  outside  the 
capillary. 

Now  the  point  arises  whether  the  pressure  outside  the 
capillary  can  be  compared  with  the  pressure  iu  a  soap 
bubble.  The  skiu  is  elastic  and  is  distended  by  the 
imbibition  of  the  tissues.  Wounds  we  know  gape. 
The  skin  then  exerts  a  force  inwards.  It,  like  the  soap 
bubble  film,  struggles  to  contract  itself  into  smaller 
compass,  .\ccording  to  the  latter  part  of  Dr.  (Gillespie's 
argument,  we  shall  not  need  so  much  pressure  to  blanch 
capillaries,  because  the  skin  is  compressing  them.  Now 
we  find  that  2)1  -\-  p^  may  amount  to  33  mm.  of  Hg,  where 
the  measurement  is  made  at  heart  level  on  the  skin  of  the 
last  digit  of  the  thumb.' 

But  2'i  can  be  measured — that  is,  the  pressure  required 
to  collapse  the  flaccid  capillary  wall — when  we  have 
reduced  the  capillary  blood  pressure  to  zero  and  then 
found  the  pressure  rec^uired  to  blanch  them.  Accord- 
ing to  Dr.  Gillespie,  that  should  not  require  much 
pressure,  for  the  distended  capillary  wall  under  tension  is 
striving  to  collapse  and  the  outside  skiu  is  striving  to 
contract.  A  small  pressure,  much  less  thau  the  iuternal 
tissue  pressure,  is  sufficient,  according  to  Dr.  Gillespie,  to 
narrow  the  capillary  walls  and  squeeze  the  blood  out. 
We  find  that  the  pressure  required  to  blanch  the  same 
last  digit  of  the  thumb  at  heart  level  is  23  mm.  o£  Hg. 

Now       pi  +  P'2  -  33  mm.  of  Hg, 
p->  —  25  mm.  of  Hg. 

Acocrdinaly  pi  =  10  mm.  of  Hg 

aud        pi  -  13-2  =  -  10  mm,  of  Hg  approximately, 

following  Dr.  Gillespie, 

=  —  1  :■'  13.6  grams  per  so.  cm. 

=  —  15.6  grams  per  sq.  cm.  ■■     /■        ; 

Then       -  13.6  =  -^^^^-_ 

and  T  =  -  0.00006  gram  per  cm.  of  length. 

It  will  be  noted  that  when  physiology  enters  the  field 
and  supplies  actual  measurements  in  place  of  a  gross 
assumption  of  50  mm.  of  Hg.  as  the  value  of  ji,— 2X2,  Di: 
Gillespie's  application  of  simple  physical  law  shows  the 
tension  per  unit  of  length  tending  to  split  the  tube  longi- 
tudinally is  actually  a  minus  ijuautity.  Is  not  thii  the 
result  to  be  expected  ?     No  such  tension  exists. 

The  fact  is.  Dr.  Hill  is  as  nearly  correct  as  any  man  of 
equal  eminence  who  has  devoted  a  large  measure  of  hi.s 
life  to  the  study  of  those  difficult  problems  can  hope  to  be 
iu  the  present  state  of  our  knowledge.  The  capillary  wall 
is,  to  use  Dr.  Ciillespie's  phrase,  "  so  thin  and  collapsible  "  ; 
the  venous  wall  is  thicker  but  collapsible.  The  moment 
you  compress  aud  diminish  the  calibre  of  a  veiu  by  outside 
pressure,  you  measure  the  internal  pressure.  Similarly  in 
a  capillary,  but  with  this  fundamental  physiological  diffi- 
culty before  you,  iu  both  cases— it  you  constrict  the  wall 
even  slightly,  the  pressure  you  measure  is  no  longer 
capillary  but  mounts  automatically  to  the  higher  arteriole 
pressure  of  the  entering  'olood  stream. 

There  is  no  evidence  whatever  that  the  capillary  wall 
is  under  strain  like  the  film  of  a  soap  bubble.  If  yon  block 
by  compression  a  capillary  by  stopping  a  red  corpuscle, 
you  have  overtopped  the  internal  capillary  pressure  with- 
out auy  assistance  whatever  from  the  flaccid  capillary 
wall. 

Finally,  in  the  case  of  the  measurement  of  arterial  blood 
pressure  it  has  been  found  that  stoppage  of  the  pulse  wave 
accurately  measures  the  systolic  pressure  and  gives  practi- 
cally the  same  reading  as  a  manometer  connected  directly 
with  tho  arterj'.  The  blood  Mow  stops  at  a  pressure  of  at 
most  a  few  millimetres  of  Hg  higher. 

Now  the  arterial  wall  is  under  distension,  aud  to  this 
extent  may  be  compared  to  a  soau-bubble  film.     It  exerts 
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pressure  tending  to  narrow  the  artery.     But  we  have  to 
exert  a  pressure  equal  to  the  internal  pressure  and  no  less 
to  stop  the  pulse  wave  when  the  armlet  is  used  on  the 
upper  arm. — I  am,  etc., 
Halesowen.  June  lOtb.  James  M.  McQdeen. 


HEART-BLOCK. 

Sir, — In  your  issue  of  June  11th  Dr.  G.  Arbour  Stephens 
makes  some  criticisms  on  my  paper  on  lieart-block  which 
appeared  in  tlie  Jouknal  of  June  4th.  Especially  he  calls 
in  question  my  justification  for  the  statement  "  it  is  clear 
that  the  systolic  plateau  is  dimpled  by  the  drag  of  the  con- 
tracting auricle,  "  and  in  connexion  with  this  he  asks  "  Is 
it  the  function  of  the  auricle  to  'dimple,'  and  if  not,  why 
in  this  particular  case  '? " 

I  think  it  is  generally  recognized  that  when  the  auricle 
contracts  at  its  usual  time,  that  is  to  say,  immediately 
before  the  ventricle,  it  will  drive  blood  into  that  cavity, 
and  cause  ts  apex  to  rise  against  the  chest  wall  to  such  an 
extent  that  in  many  cases,  though  not  in  all,  this  may  be 
demonstrated  in  a  tracing  taken  from  the  apex  beat.  It 
has  been  explained  to  us,  and  by  no  one  better  than  by 
Sir  Arthur  Keith,  that  the  auricles  not  only  drive  blood 
into  the  ventricles,  but  pull  the  bases  of  the  ventricles 
upwards  and  backwards  over  the  volume  of  blood  in  the 
auricles,  and  he  happily  likens  this  double  action  to  that  of 
a  man  pulling  on  a  boot ;  for  not  only  does  he  jjush  his  foot 
into  the  boot,  but  he  pulls  the  boot  up  over  his  foot.  Now, 
when  the  left  auricle  contracts,  as  it  normally  does  at  a 
time  when  the  ventricle  is  at  rest,  its  pull  at  the  base  in  a 
direction  away  from  the  apex  of  the  heart  is  more  than 
neutralized  in  many  instances  by  the  projection  of  blood 
into  the  cavity  of  the  ventricle,  whose  ajiex  therefore  is 
caused  to  rise,  as  may  be  shown  in  a  tracing.  Wlien, 
however,  the  auricle  contracts  at  the  same  time  as  the 
ventricle,  there  is  probably  no  passage  of  blood  into  the 
lower  cliamber,  and  there  will  be  no  such  wave  as  I  have 
described  On  the  other  hand,  the  auricle  will,  by  its  con- 
tracyou,  draw  back  the  base  of  the  ventricle  in  the  manner 
describad  by  Keith,  and  this  will  result  in  a  dimpling  of 
the  systolic  plateau. 

It  may  be  asked,  "  If  the  auricle  cannot  drive  its  blood 
onwards  when  it  coutracts  at  the  same  time  as  the 
ventricle,  what  becomes  of  that  blood?"  I  suppose  the 
answer  to  this  is  that  it  is  driven  back  to  some  extent  into 
the  pulmonary  veins,  in  the  same  way  as  we  know  from 
jugular  tracings  that  tie  right  auricle  drives  blood  back  into 
the  veins  of  the  neck  when  it  finds  itself  contracting  at 
the  same  time  as  the  ventricle  in  some  varieties  of  extra- 
systole,  and  in  certain  cases  of  spasmodic  tachj'cardia. 
It  is  only  therefore,  I  repeat,  when  the  auricle  and 
ventricle  are  contracting  synchronously,  and  especially 
when  the  auricular  systole  falls  near  the  middle  of  that 
of  the  ventricle,  that  we  should  expect  to  find  this 
dimpling.  It  is  seen  in  Figs.  4  and  5  of  my  paper  that 
every  fourth  ventricular  systole,  and  only  every  fourth, 
has  an  auricular  systole  associated  with  it  in  this  manner. 
It  is  the  plateaus  of  those  systoles,  and  of  those  alone, 
therefore,  which  show  tlie  dimpling.  The  observation  is 
not  an  original  one  on  my  part. 

I  am  well  aware  how  deceptive  tracings  taken  from  the 
region  of  the  apex  may  be.  As  Mackenzie  pointed  out 
long  ago,  a  systolic  plateau  may  easilj'  be  represented  by  a 
systolic  depression  if  care  is  not  taken  to  place  the 
receiver  exactly  over  the  apex  beat.  There  may  be  no 
accessible  apex  beat,  and  that  which  has  been  so  regarded 
may  have  its  real  character  exposed  by  presenting  a  de- 
pression which  is  found  to  be  systolic  iu  time.  During  the 
systole  of  the  ventricle  there  is  often  some  lateral  move- 
ment of  the  apex,  and  so  the  "apex  tracing"  may  present 
mixed  characters,  and  the  movements  of  respiration  may 
cause  the  tracing  to  present  a  rhythmical  transition  from 
plateaus  to  depressions.  Now  before  I  accept  a  tracing  as 
being  that  of  the  apex  beat,  I  try  to  elimiuate  these  and 
other  sources  of  fallacy.  My  receiver  is  1+  inch  iu 
diameter,  and  it  might  I  think  with  advantage  be  less;  a 
receiver  three  inches  in  diameter  cannot  give  a  tracing  of 
the  "  apex  beat "  alone  with  accuracy,  for  this  is  a  phe- 
nomenon limited  to  the  apex  of  the  heart.  It  may  be  the 
case  that  valuable  information  can  be  obtained  by  the  use 
of  a  receiver  of  this  size,  but  it  would  be  the  resultant  of 
more  than  one  movement  and  not  the  effect  merely  of  the 
forward  thrust,   of   the   maintenance  of   this  and  of   the 


recession,  and  it  was  these  alone  with  which  I  was 
concerned. 

Dr.  Stephens  says  I  have  given  "  no  consideration  .  .  . 
to  the  quantity  and  quality  of  the  pericardial  fluid  present." 
That  is  true  ;  but  in  none  of  the  cases  was  there  any 
evidence  of  fluid  in  the  pericardial  cavity.  The  absence  of 
the  ordinary  signs  of  pericardial  effusion  is,  of  course,  quite 
compatible  with  the  presence  in  the  sac  of  a  considerable 
increase  in  the  amount  of  the  physiological  secretion.  My 
atteution  has  not  been  directed  to  the  influence  of  such 
small  quantities  of  fluid  on  the  characters  of  the  apex  beat. 

Dr.  Stephens  claims  more  for  my  tracing  (Fig.  5),  and 
sees  more  in  it  than  I  do  myself.  To  me,  apart  from  the 
points  discussed,  it  shows  merely  a  condition  of  complete 
heart-block,  and  tells  me  nothing  as  to  its  causation;  to 
Dr.  Stephens  it  "  suggests  a  toxic  condition."  The  subse- 
quent history  does,  I  agree,  lend  support  to  such  a  view, 
with  which,  however,  I  was  not  concerned  in  my  paper, 
but  I  cannot  read  into  the  tracing  anything  bearing  upon 
the  cause  of  the  block. 

I  am  quoted  as  having  stated  that  my  first  case  (the 
italics  are  my  own)  died  "  without  any  obvious  {sic)  cardiac 
symptoms."  If  I  am  right  in  supposing  that  the  "sic" 
implies  an  incorrect  use  by  me  of  the  word  "obvious"  I  do 
uot  agree.  But  the  criticism  may  be  on  other  grounds ; 
and  I  may  be  in  the  position  of  Diogenes  Teufelsdnikh, 
who  was  asked  to  believe  that  the  reason  for  the  appalling 
epitaph  he  hau  written  not  being  engraved  was  a  "  defect 
of  Latiuity."  I  do  regret,  however,  that  Dr.  Stephens  has, 
quite  accidentally,  I  feel  sure,  quoted  me  as  saying  "  the 
case  died."  I  am  glad  to  feel  that  I  did  not  express 
myself  in  those  words.  What  I  wrote  was  "  He  " — that  is 
to  say  the  patient — "died." — I  am,  etc., 

Leeds.  June  20111.  T.   W.\P.DE0r   GkiffITH. 


YOLUNTARY  HOSPITALS  COMMITTEE. 

Sir, — In  Section  39,  with  reference  to  the  "  contributors' 
certificates "  issued  at  the  Great  Noithern  Central 
Hospital,  the  Committee  says :  "  The  scheme  is  iu  its 
infancy,  and  we  are  unable  to  express  an  opinion  as  to  its 
value."  The  Committee  must  here  be  speaking  of  "  value  " 
in  a  fiuaueial  sense  ouly,  since  the  contributor's  certificate 
is  merely  the  old  "  subscriber's  line,"  which,  from  the 
medical  standpoint,  experience  has  shown  to  be  an  un- 
mitigated evil.  It  is  evil  in  two  aspects.  For  many  years, 
and  as  recently  as  this  month,  I  have  heard  hospital  officers 
allege  that  it  is  difficult  to  keep  beds  clear  for  cases 
medically  urgent  becg.use  cases  not  medically  urgent  are 
admitted  in  virtue  of  holding  a  line  from  a  subscriber  whom 
it  will  not  do  to  offend.  Thus,  in  practice,  a  non-medical 
condition  takes  precedence  of  medical  urgency  in  the  ad- 
mission of  patients.  In  the  second  place,  I  have  known  o£ 
the  relatives  of  poor  people  sacrificing  a  whole  working  day  in 
the  search  for  a  line  wliich  had  been  demanded  after  the 
patient  was  admitted.  This  was  a  means  of  impressing 
on  them  the  importance  of  the  hospital  subscription  in  a 
factory  or  in  a  congregation. 

No  matter  liow  generously  the  "  voluntary  "  regulations 
are  drawn,  in  practice  constant  supervision  is  needed  to 
guard  agPoinst  an  insidious  entry  of  compulsion. — I  am,  etc., 
Dundee.  June  19th.  R-   C.   BuiST. 

CAMBRIDGE  DIPLOMA  IN  HYGIENE. 

Sir, — The  University  of  Cambridge,  in  response  to  a 
communication  from  the  League  of  Red  Cross  Societies  at 
Geneva,  has  established  a  new  Diploma  in  Hygiene. 

In  order  that  the  scheme  may  assume  an  international 
aspect,  it  is  hojied  to  bring  together  men  representing  the 
views  of  different  coimtries ;  and  that  candidates  from 
advanced  countries,  such  as  America  and  Scandinavia,  as 
well  as  those  from  the  more  recently  reorganized  nations 
of  Eastern  Europe,  may  avail  themselves  of  the  facilities 
provided  in  these  classes. 

The  training  is  primarily  intended  to  benefit  those  who 
wish  to  familiarize  themselves  with  English  methods  of 
sanitai-y  science  and  practice,  and  to  return  to  their  own 
countries  holding  an  official  certificate  that  they  are 
qualified  to  act  as  officers  of  health. 

The  diploma  is  open  to  candidates   from  all  countries 
outside  the  British  Dominions  who  possess  a  qualification 
to  practise  medicine  or  surgery  which,  though  not  regis 
trable  in  Great  Britain,  is  recognized  by  the  authority  B 
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the  couutiy  in  which  the  candidato  practises.  The 
diploma  is  not  registrable  by  the  Geueral  Medical  Council 
of  Great  Dritaiu  and  Ireland. 

The  lull  course  must  extend  over  a  period  of  nine 
calendar  months,  and  all  candidates  must  have  matri- 
.  culated  and  resided  in  the  University  for  not  less  than 
two  terms,  or  for  one  term  and  during  a  long  vacation 
course.  The  examination  is  divided  into  two  parts,  and 
the  requirements  for  each  part  are  similar  to  those 
demanded  for  the  diploma  in  public  health,  with  the 
exception  that  no  detailed  knowledge  of  English  public 
health  laws  and  statutes  will  be  called  for.  It  appears 
to  be  more  important  that  candidates  should  become 
acquainted  with  the  general  principles  of  the  English 
code  of  sanitary  legislation  than  that  they  should  possess 
a  detailed  knowledge  of  the  legal  duties  and  responsibilities 
of  oar  sanitary  authorities. 

Arrangements  are  now  being  completed  to  ensure  lodging 
accommodation  not  only  for  D.P.H.  students  but  for  the 
students  who  intend  to  take  the  diploma  in  hygiene. — 
I  am,  etc., 

.J.  E.  Purvis, 
Secretary  to  the  State  Medicine  Syndicate. 
Public  Health  Laboi-atory.  Cambridge. 
June  18th. 


COCCYGEAL  FISTULAE. 

Sir, — I  have  read  Mr.  Ernest  Miles's  comments  on  my 
paper  on  coccygeal  listulae  in  your  issue  of  .June  18th 
with  much  interest.  There  are  one  or  two  points  which 
seem  to  me  to  call  for  a  reply, 

I  did  not  mean  to  convey  that  all  abscesses  and  fistulae 
over  the  coccyx  are  necessarily  due  to  dermoids.  Ordinary 
abscesses  may,  of  course,  occur  in  this  as  in  any  other 
situation  due  to  caries  of  underlying  bone,  etc.;  but  the 
majority  of  sucTi  lesions  in  this  situation  will,  I  believe, 
prove  to  be  due  to  the  causes  I  have  described. 

The  condition  described  by  the  late  Mr.  Goodsall  as 
"  sinuses  over  the  sacrum  and  coccyx"  is,  I  feel  sure,  the 
same  as  that  which  I  have  described  as  congenital  coccygeal 
fistulae,  in  spite  of  Mr.  Miles's  arguments  to  the  contrary. 
As  no  sections  were  made  in  Mr.  Goodsall's  cases  it  is  not 
possible  to  prove  this,  but  the  descriptions  given  of  his  10 
cases  bear  such  similarity  to  my  own  that  1  feel  sure  had 
a  microscopical  examination  of  sections  of  the  fistulous 
tracks  been  made  their  congenital  origin  would  have 
heen  apparent. 

Mr.  Miles  seems  to  attach  much  importance  to  the 
opening  of  these  sinuses  being  in  the  middle  line,  and  to 
irgue  that  when  the  opening  is  not  in  the  middle  line  the 
sinuses  cannot  be  congenital  in  origin.  These  congenital 
sinuses,  however,  may  open  in  any  direction,  as  the 
external  openings  are  more  often  than  not  due  to  the 
secondary  septic  infection.  Only  this  week  I  operated 
upon  a  patient  in  whom  there  was  a  large  fistula  with  two 
long  tracks  running  forward,  one  on  each  side  of  the  anus, 
and  opening  on  each  side  in  front  of  the  anus.  Posteriorly 
these  tracks  communicated  with  a  small  cavity  over  the 
tip  of  the  coccyx.  This  cavity  proved  to  be  a  dermoid 
cyst  of  congenital  origin,  which  had  suxjpurated  as  the 
result  of  injury. 

Most  of  the  reasons  given  by  3Ir.  Miles  for  considering 
that  these  sinuses  are  not  congenital  are  quite  un- 
convincing. Unless  a  case  is  seen  before  there  is  any 
sinus,  it  is  not  possible  to  know  whether  there  had  pre- 
viously been  a  dimple  or  not.  There  may  be  quite  a  large 
amount  of  granulation  tissue  where  suppuration  has  been 
woing  on  for  some  time,  and  I  see  no  reason  why  the 
aperture  should  not  temporarily  close,  even  where  the 
sinus  is  congenital  in  origin,  since  it  does  not  follow  that 
the  external  opening,  which  is  usually  the  result  of 
secondary  suppuration,  is  lined  with  skin.  Teeth  one 
would  not  expect  to  find  in  an  inclusion  dermoid. 

With  regard  to  their  not  being  lined  with  skin,  this  can 
Duly  bo  ascertained  by  a  microscopical  examination,  as 
considerable  modification  of  the  lining  membrane  may 
have  taken  place  as  the  result  of  suppuration.  These  cases 
are  not  so  rare  as  Mr.  Miles  thinks.  Since  I  have  been  on 
the  look-out  for  them  I  have  seen  quite  a  number,  and  I 
feel  sure  that  if  Mr.  Miles  will  have  sections  cut  of  such 
cases,  he  will  be  surprised  by  the  number  in  which  he 
finds  evidence  of  congenital  origin,  in  spite  of  the  history 


of  injury,  a,nd  the  fact  that  there  had  been  no  previous 
history  of  any  lump. — I  am,  etc., 

J.  P.  LockhaetMujimekv,  F.R.C.S. 

London,  June  18tb. 

NORTH  EUROPEAN  CONFERENCE  ON  ■ 

VENEREAL  DISEASES. 

Sir, — In  reference  to  your  report  of  this  confei'ence, 
appearing  in  the  Journal  of  June  18th,  permit  me  tq 
inform  you  that  the  English  delegates  to  the  conference 
consisted  of:  Colonel  L.  \V.  Harrison,  Dr.  F.  N.  Kay 
Menzies,  and  Mrs.  C.  Neville  Rolfe  (Mrs.  Gotto),  who  aro 
well  known  oi^ponents  to  immediate  self- disinfection  as  a 
method  of  prevention. 

Directly  I  heard  that  the  conference  had  been  arranged, 
I  communicated  with  the  Danish  Red  Cross  at  Copenhagen, 
requesting  that  my  society  should  be  represented  at  the 
conference,  and  the  secretary  sent  me  a  most  courteous 
reply,  intimating  that  he  would  be  pleased  to  welcome 
delegates  from  the  Society  for  the  Prevention  of  Venereal 
Disease,  but  that  the  selection  of  such  delegates  wag 
entirely  in  the  hands  of  the  British  Red  Cross.  I  there- 
upon reiterated  my  re(]uest  to  the  British  Red  Cross,  and 
received  a  reply  stating  that  the  Society  for  the  Preveutioa 
of  Venereal  Disease  could  not  be  represented  at  the  con- 
fei'ence, as  the  League  of  Red  Cross  Societies  at  Geneva 
had  adopted  the  National  Council  for  Combating  Vencieal 
Diseases  as  the  recognized  channel  in  this  country,  for 
communications  on  these  subjects,  and  that  they  had 
already  selected  the  delegates  mentioned  above. 

The  views  of  that  very  large  section  of  the  public  in  this 
country,  who  support  the  policy  of  immediate  self- 
disinfection  advocated  by  the  Society  for  the  Prevention 
of  Venereal  Disease,  had  no  opportunity,  therefore,  of 
being  represented  at  the  conference,  and  this  important 
aspect  of  venereal  disease  prevention  was  therefore  largely 
neglected. — I  am,  etc., 

H.  Wansey  Bayly, 

London.  W,  June  17th.  Hon.  Sec.  S.P.V.D. 

THE  PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL 
MEETING. 
Sir, — The    Committee    wish    to   call  attention   to   the 
importance  of  the  Pathological  Museum,  and  the  necessity 
of  making  it  an  adjunct  to  the  work  of  the  Sections. 

It   is   requested   that  readers  of  papers  in  the  various 
Sections,  or  others  taking  part  in  the  discussions,  should 
have   specimens   illustrating   these   to  show,   and  should 
communicate  at  once  with  the  Secretary  of  the  Pathological 
Museum  Committee.      This  also   applies   to  anyone  who 
wishes  to  exhibit  specimens  of  general  interest. — I  am,  etc., 
A.  F.  Bernard  Shaw,  M.D., 
Honoraiy  Secretary,  Pathological  Museum. 
College  of  Medicine,  Newcastle-upon-Tyne, 
June  16th. 


INDIAN  MEDICAL  SERVICE. 
Annual.  Dinner  in  London. 
The  annual  diuuer  in  London  of  the  Indian  Medical 
Service  took  place  on  the  evening  of  June  15th,  when 
Major-C.eneral  Sir  R.  Havelock  Charles,  G.C.V.O.,  M.D., 
Medical  Adviser  to  the  Secretary  of  State  for  India,  was  in 
the  chair. 

The  officers  present  were : 

Alajor-Geuerals  :  E.  E.  Giffard.  C.S.T.,  G.  F.  A.  Harris,  C.S.L, 
Sir  P.  Hehir.  K.C.I.E.,  C.B.,  C.M.G. 

Colonels:  -J.  K.  Close,  J.  Crimmin,  V.C,  C.B.,  CLE.,  Sin 
P.  J.  Frever,  K.C.I3.,  .T.  ■).  Pratt,  H.  Austen  Smith,  CLE., 
c'  N.  C  Wimberlev.  CJl.G. 

Lieutenant-Colonels:  A.  Alcock,  CLE.,  ■« .  G.  P.  Alpni, 
OB.E.,.T.  Anderson,  CLE..  F.  V,  O.  Beit,  G.  T.  Bu-dwood, 
L.  P.  Brassey,  A.W.  T.  Buist,  W.  H.  Burke,  S.  H.  Bimiett, 
D  G.  Crawford.  C  D.  Dawes,  K.  H.  Elliot,  S.  C  Evans,  A.  A. 
Gibbs,  L.  Hirsch,  CI.E.,C.  T.  Hudson,  CM.Gi.,  E.  V.  Hugo, 
C.M.ti.,J.  G.  llulbcrt,  S.  P.  James,  J.  G.  .Jordan,  H.  Kirk- 
patrick,  W.  tileu  Listoii,C.I.E.,  R.  JIcCarrison.R.  H.  L.  Meyer, 
\  Miller,  R.  A.  Needbani,  CLE.,  D.S.O.,  J.  \V.  F.  Rait,  Sir  L. 
Rcers  ('.I.E.,  A.  Spitteler,  R.  Hteoa,  W.  A.  Sykesr  D.S.O., 
\v"ir.  Tboruhill,  W.  Vust,  J.  N.  Walker,  H.  J.  Walton,  J.  H. 
Tall  Walsh,  H.  R.  Woolbert,  J.  C  S.  Vaughau,  A.  C.  Youuau, 
A.  W.  Cook  Youug. 

Majors  :  H.  C  Brown,  CLE.,  H.  P.  Cook,  W.  T.  Fiulayson, 
D.S.O.,  C  A.  Godson,  M.C,  I.  Davenport  -Jones,  H.  C  Keates, 
W.  D.  Keyworth,  H.  H.  King,  .\.  A.  McNeight,  M.  J.  Quirke, 
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F  B.  Phettle,  E.  C.  Tavlor,  C.  Thomson,  W.  P.  G.  Williams, 
K.  M.  Wilson,  W.  E.  Bees  Williams,  O.B.E. 

Captains :  P.  M.  Aiitia,  H.  S.  Cormack,  31.  L.  C.  Inine, 
K.  N.  G.  C.  McVean,  N.  D.  Pari. 

The  guestawere  the  Editors  of  the  British  Medical  Jovrxal 
aud  the  Lancet. 

The  toast  to  the  Service  was  given  by  the  Chairman ; 
Colonel  R.  H.  Elliot,  who  proposed  the  health  of  Sir 
Havelock  Charles,  eulogized  his  loyal  defence  of  the 
interests  of  the  Service.  The  toast  was  very  warmly 
received  and  suitably  acknowledged. 


ROYAL  KAVAL  MEDICAL  SERVICE. 
Approval  has  been  given  this  year  by  His  Majesty  in  Council 
for  the  following  alterations  in  the  regulations  regarding  pro- 
motion. Thev  are  applicable  to  medical  officers  of  the  Royal 
Naval  Reserve  and  Roval  Naval  Volunteer  Reserve  serving  on 
July  1st,  1919: 

(a)  Surgeon  Lieutenants  to  be  eligible  for  promotion  after 
six  years  instead  of  eight  as  at  present,  the  i^romotion  of 
those  on  the  list  on  July  1st,  1919,  being  antedated  as 
necessary. 

(h)  Surgeon  Lieutenant  Commanders  to  be  eligible  for 
promotion  to  Surgeon  Commander  after  six  years  instead 
of  eight  as  at  present,  those  on  the  list  on  July  1st,  1919, 
being  given  two  years'  seniority. 

(CI  Surgeon  Commanders  on  the  list  on  July  1st,  1919,  to 
be  given  two  years'  seniority. 

(rf)  The  necessary  promotions  to  the  ranks  of  Surgeon 
Lieutenant  Commander  and  Surgeon  Commander  to  be 
made. 

(fi  The    period    of    sea    service    required    to  qualify  an 

ofticer  for  promotion  to  the  ranks  of  Surgeon  Lieutenant 

Commander  and  Surgeon  Commander  to  be  reduced  from 

three  to  two  years. 

Officers  who  are  pi-omoted,  or  whose  seuiority  is  antedated 

■under  any  of   these  rules,  will  not  receive  any  advantage  in 

respect  thereof  as  regards  pay  from  a  date  earlier  than  July  Ist. 

1919,  but  they  will  be  granted  such  increments  of  pay  as  their 

new  rank  or  "seniority  may  entitle  them  to  as  from  that  date. 


NAVAL,  MILITARY,  AND  AIR  FORCE  HYGIENE. 
A  MEETING  of  the  Naval,  Military,  and  Air  Force  Hygiene 
Group  of  the  Society  of  Medical  Officers  of  Health  will  be  held 
at  the  house  of  the  Society,  1,  Upper  Montague  Street,  W.C.  on 
Thursday,  June  30th,  at  4.30  p.m.  Colonel  H.  W.  Grattan, 
C.B.E.,  D.S.O.,  A. M.S.,  Deputy  Director  of  Hygiene,  War 
Office,  will  read  a  paper  on  "  The  co-operation  between  civil 
and  military  sanitary  authorities  during  a  grave  national 
emergency."  ' 

HONOURS. 
The  following  appointments  to  the  Order  of  the  British  Empu-e 
are  announced : 

To  be  Officers  (Military  Division). — Major  (acting  Lieut. -Colone/ 
John  B.  Dalzell-Hunter  and  Captain  (acting  Lieut. -Coloie!)  .lames 
Bennett  Hance.  of  lie  Inriian  Meaical  Service,  in  recognition  of 
services  rentlered  in  connexion  with  minor  military  operations 
within  the  Indian  Empire  or  in  territories  adiaesnt  thereto;  Captain 
William  Hunt.  M.C..  R.  A. M.C.  attached  Egyptian  Army,  in  recognition 
of  valuable  services  rendered  in  coun£xion  with  military  operations 
against  the  Garjak  Nuers.  Sudan. 


UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  June  16th  the  degree  of  Doctor  of 
Medicine  was  conferred  on  Herbert  C.  Squires. 


UNIVERSITY  OF  CAMBRIDGE. 
Dr.    G.   H.   F.  Nuttall's  reappointment   for  three  years  as 
Quick  Professor  of   Biology  expires  in  November,  1921,  and  a 
fresh  election  to  the  chair  w'ill  be  held  on  July  20th. 

Dr.  Louis  Cobhett  has  been  reappointed  University  Lecturer 
in  Pathology. 

At  the  congregation  held  on  June  10th  the  degree  of  Doctor  of 
Medicine  was  conferred  on  Mark  Avent  (Gonville  and  Caius 
College).  

UNIVERSITY  OF  LONDON. 
Semon  Lecture,  1920-2L 
Dr.  W.  Jobson  Horne,  President  of  the  Laryngological  Section 
of  the  Roval  Society  of  Medicine,  will  deliver  the  Semon  lecture 
in  the  lecture  hall  of  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street  W.l.  ou  Tuesdav,  Juiv  5th,  at  5  p.m.  The  chair  will  be 
taken  bv  Mr.  Herbert  Tille'y,  F.R.C.K.  The  subject  of  the 
lecture  is  "  The  relationship  of  the  larynx  to  pulmonary 
tuberculosis  "  (with  lantern  illustrations). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
Loudon  was  held  on  June  15th,  the  President,  Sir  Norman 
Moore,    Bt.,     occupying    the     chair.      Communications    were 
received  (li  from  the  Secretary  of  the  Royal  College  of  Surgeons: 


these  were  read  and  entered  on  the  minutes;  (2)  from  Jugalkisor 
Adhya,  M.B.,  M.R.C.P.,  resigning  the  Membership  of  the 
College;  this  was  accepted.  Hir  Humphry  D.  Rolleston  was 
appointed  a  representative  of  the  College  ou  the  Court  of 
Goveruors  of  the  University  of  Sheffield  in  place  of  Dr.  T.  D. 
Aclaud.  A  report  from  the  representative  of  the  College  on  the 
General  Medical  Council  concerning  the  meeting  of  the  Council 
held  in  May  last  was  received  and  ordered  to  be  entered  in  the 
minutes. 

After  some  discussion  the  following  resolution  was  passed 
and  referred  to  the  Committee  of  Management  for  report  to  the 
College : 

That  every  candidate  for  the  conjoint  diploma  of  the  Roj'al  College 
of  Physicians  and  the  Royal  College  of  Surgeons  shall  be  reiniired 
to  produce  evidence  of  aderiuate  trainicg  in  diseases  of  children, 
and  that  the  final  examination  shall  include  examination  la 
diseases  of  children. 

The  President  then  dissolved  the  comitia. 


©bituaiy. 

CHARLES  JAMES  MORTON,  M.D.,  C.M.Edin. 
Dr.  Charles  James  Mokton,  who  died  at  Territet, 
Switzerland,  on  May  28tli,  at  the  age  of  57  years, 
received  his  medical  education  at  Edinburgli,  taking 
the  degree  of  M.B.,  CM.,  and  the  diplomas  L.R.C.P., 
L.R.C.S.Edin.,  and  LE.F.P.S.GIasg.  in  1886.  After  some 
time  spent  in  study  in  London  and  Vienna,  he  took  his 
M.D.  degree  in  1890,  and  in  the  same  year  settled  at 
Walthamstow,  where  he  practised  for  fifteen  years  and 
was  much  beloved  by  patients  of  all  classes.  He  took 
great  interest  in  the  work  of  the  British  Medical  Associa- 
tion, was  secretai'}'  of  the  East  London  and  Essex  District 
of  the  Metropolitan  Counties  Branch  in  1900-1,  secretary 
of  the  Walthamstow  Division  during  1903-5,  and  Repre- 
sentative of  the  Walthamstow  Division  in  the  Representa- 
tive Body  for  1904-7.  After  leaving  Walthamstow  he 
migrated  to  Welbeck  Street,  where  he  practised  as  a 
radiologist.  He  was  appointed  radiologist  at  Guy's  Hos- 
pital in  1907.  doing  much  good  work  there  till  1912,  when 
failing  health  compelled  him  to  resign. 

On  the  outbreak  of  war  Dr.  Morton  immediately  offered 
his  services,  and  received  his  commission  in  the  Royal 
Army  Medical  Corps  in  1914,  being  posted  as  radiologist  to 
the  Pavilion  (Indian)  Hospital,  Brighton,  and  afterwards 
in  a  similar  capacit3-  to  the  Kitchener  and  2nd  Easternf. 
Hospitals.  He  served  until  March,  1920,  but  his  health 
having  suffered  severely  from  the  labours  of  these 
strenuous  years,  he  was  obliged  to  give  up  active  work 
and  retire  to  Switzerland. 

In  addition  to  other  offices  Dr.  Morton  was  consulting 
physician  to  the  Walthamstow  Dispensary  and  consulting 
radiologist  to  the  Surrey  County  Hospital.  Though  not 
a  prolific  writer,  he  contributed  a  number  of  very  practical 
articles  on  radiology  to  medical  periodicals.  His  loss  will 
be  felt  by  a  wide  circle  of  friends,  especiallj"  those  of  his 
profession  whose  interests  he  always  had  at  heart.  He 
leaves  behind  a  widow  and  daughter. 


Itt^biral  |idus. 


It  has  not  been  found  possible  to  arrange  tor  a  meeting 
in  July  of  the  Dermatological  Section  of  the  Royal  Society 
of  Medicine. 

Mr.  A.  M.  M.  FOEBES.  coroner  for  East  Middlesex,  has 
been  elected  President  of  the  Coroners'  S'ociety  for  England 
and  Wales. 

The  sixth  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  will  be  held  at  the  Morley 
Hall,  George  Street,  Hanover  Square,  W.,  on  Tuesday, 
June  28th,  at  4.15  p.m.,  when  Lord  Gorell  will  preside. 

Dr.  R.  M.  F.  Pickex,  Assistant  Medical  Officer  of  Health, 
Glasgow,  has  been  appointed  Medical  Officer  of  Health  ot 
the  City  of  Cardiff  and  Port  Sanitary  Officer. 

A  CONFERENCE  Under  the  joint  auspices  of  the  Central 
Committee  for  the  Care  of  Cripples,  19,  Berkeley  Street, 
London,  W.  1,  and  the  Newcastle  Invalid  Children's  Aid 
Association,  17,  Ellison  Place,  Newcastle  upon-Tyne,  will 
be  held  at  Newcastle  on  July  I9th,  1921.  The  subjects  for 
discussion  will  be  the  treatment  and  education  of  physically 
defective  children  and  the  best  methods  of  administration 
and  co-ordination  to  procure  the  same.  Programmes  will 
be  ready  by  the  first  week  in  July. 
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The  Kixo,  on  the  oocasiou  of  the  opcuiiif;  of  the  Northern 
rarliamcnt  of  Ireland,  conferred  the  honour  of  knighthood 
upon  Dr.  John  Walton  Browne,  Deputy-Lieutenant  for 
county  Antrim,  and  surgeon  to  the  Belfast  Ophthalmic 
Hospital. 

The  annual  general  meeting  of  the  JMcdico-Legal  Society 
will  be  held  at  11,  Chaudos-street,  W.l,  at  8.15  p.m.,  on 
Thursday,  -July  7th  (not  Tuesday,  June  28th,  as  previously 
announced).  At  8.30  Dr.  Louise"  Mcllroy  will  i-cad  a  paper 
on  some  factors  in  the  control  o£  the  birth-rate,  to  be 
followed  by  a  discussion. 

The  National  Housing  and  Town  Planning  Council  has 
arranged  for  a  number  of  conferences  to  bo  held  in  various' 
localities  during  the  next  six  weeks.  The  places  selected 
are  Manchester,  Leeds,  Llandrindod  Wells  (for  Wales  and 
Monmouthshire),  Bristol,  and  Birmingham.  The  confer- 
ence for  the  Home  and  Eastern  Counties  will  be  held  at 
Caxton  Hall,  Westminster  ;  for  the  Northern  and  Eastern 
Midland  Counties  at  Ncwcaslle-on-Tyne ;  and  for  other 
parts  of  the  Midlands  at  Birmingham.  The  conference  for 
Scotland  has  been  arranged  by  the  Scottish  National 
Committee;  it  will  sit  on  July  11th  and  12th,  under  the 
presidency  of  Sir  Henry  Ballantyne,  Chairman  of  the 
Koyal  Commission  on  Housing  in  Scotland,  and  will  be 
addressed  by  Sir  George  MacKae,  the  Chairman  of  the 
Scottish  Board  of  Health.  The  conferences,  it  is  expected, 
will  protest  against  proposals,  attributed  to  the  Ministry 
of  Health,  for  cutting  down  the  schemes  of  local  autho- 
rities. 

On  June  22nd  a  monument  was  unveiled  at  Utrecht 
+0  the  celebrated  ophthalmologist,  Eranciscus  Cornelis 
Donders. 

The  Research  Defence  Society  will  hold  its  annual 
general  meeting  on  Wednesday  next,  June  29th,  at  3.30,  at 
the  house  of  the  Medical  Society  of  London  (11,  Chandos 
Street,  Cavendish  Square).  The  chair  will  bo  taken  by 
Lord  Lamiugton,  G. CM. G.,  G.C.I. E.  A  short  address  will 
be  given  by  Dr.  H.  H.  Dale,  C.B.B.,  F.K.S.,  on  the  worl; 
of  the  National  Institute  for  Medical  Research.  The  Society 
seeks  to  help  the  public  to  understand  the  aims  and 
achievements  of  scientific  medicine,  and  all  interested  are 
invited  t'o  attend  the  meeting  and  to  bring  friends.  Speci- 
mens will  be  shown  after  the  meeting,  and  tea  and  coffee 
will  be  served  at  4.30. 

The  seventeenth  South  African  Medical  CongrQss  will 
be  held  in  Cape  Town  from  October  10th  to  15th,  with 
Dr.  Hugh  Smith,  of  Cape  Town,  as  president.  Every 
registered  medical  practitioner  in  South  Africa  is  being 
invited  to  attend. 

The  second  English-spealcing  conference  on  infant 
welfare,  organized  by  the  National  Association  for  the 
Prevention  of  Infant  Mortality  and  National  Baby  Week 
Council,  will  be  held  at  the  Central  Hall,  Westminster, 
instead  of  at  the  Kingsway  Hall,  as  previously  announced, 
on  July  5th,  Gth,  and  7th.  Lord  Astor,  formerly  Parlia- 
mentary Secretary  to  the  Minister  of  Health,  will  preside 
and  deliver  the  inaugural  address.  The  subjects  for 
discussion  include  "  Residential  i^rovision  for  mothers  and 
babies,"  "  The  physiological  and  economic  aspects  of  the 
milk  supply,"  "Uniformity  of  method  and  practice  in  the 
conduct  of  infant  welfare  centres,"  "Inheritance  and 
cuvironmcut  as  factors  in  racial  health,"  and  there  will 
be  special  lectures  in  the  evenings.  In  connexion  with  the 
conference  a  child  welfare  exhibition  will  be  open  from 
July  5th  to  July  9th,  on  the  ground  floor  of  the  Central 
Hall,  Westminster,  and  demonstrations  will  be  given  there 
on  the  care  of  the  baby  and  on  the  work  in  day  nurseries  and 
Montessori  schools.  Throughout  the  week  a  large  number 
of  infant  welfare  centres  and  similar  institutions  will  be 
open  for  inspection  by  delegates  to  the  conference.  For 
further  particulars  and  for  tickets  and  their  prices,  appli- 
cation should  be  made  to  Miss  Halford,  secretary,  National 
Association  for  the  Prevention  of  Infant  Mortality,  4  and  5, 
Tavistock  Square,  W.C.I. 

IM  order  to  give  effect  to  the  decision  of  its  governing 
body  to  appoint  an  advisory  committee  of  experts  in  in- 
dustrial hygiene,  the  International  Labour  Office  has  dis- 
patched a  letter  to  the  Governments  of  Belgium,  France, 
Germany,  Great  Britain,  Italy,  Japan,  the  Netherlands, 
Spain,  Sweden,  and  Switzerland,  requesting  each  of  them 
to  nominate  as  a  member  of  this  advisory  committee  one 
of  its  health  inspectors  or  factory  inspectors.  The  mem- 
bers of  the  committee  in  the  various  countries  will  keep 
in  touch  with  the  International  Labour  Office  and  its 
Industrial  Hygiene  Section  by  correspondence ;  the  com- 
mittee will  meet  when  convened  by  the  governing  body, 
preferably  on  the  occasion  of  the  International  Labour 
Conference. 


The  sixth  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  will  be  held  in  the  Barnes 
Hall  of  the  Royal  Society  of  Medicine,  1,  Wimpolc  Street, 
W.,  on  Taesday,  June  28lh,  at  4.15  p.m.,  and  not  at  tha 
Morley  Hall,  George  Street,  Hanover  Square,  as  previously 
arranged. 

The  annual  tournament  of  the  Medical  Golfing  Society 
was  held  on  June  16th  at  the  Walton  Heath  golf  course. 
The  day  jiasscd  very  successfully  aud  the  pleasure  of  the 
competitors  was  largely  due  to  the  excelleut  condition  of 
the  course.  The  results  of  the  various  competitions  were 
as  follows :  T.nncct  ('up,  ci\)c\i  to  members  of  the  medical 
profession,  and  given  fin-  the  best  scratch  return  under 
bogey — winner,  H.  D.  Gillies,  3  up.  Hcnnj  3Iorris  Challenge 
Cup,  under  handicap : -Class  A:  1,  C.  E.Finney,  3  up; 
2,  J.  A.  Tori.'cns,  2  up  ;  last  9  holes,  Murray  Thompson,  2  up. 
Class  B :  1,  Eric  Gaudy,  all  square;  2,  Sir  Charles  Ryall, 
1  down;  last  9  holes,  li.  H.  Shaw,  1  up. 

AT  the  St.  .-Vntoine  Hospital,  Paris,  a  special  course  on 
diseases  of  the  digestive  system,  consisting  of  lectures  iu 
the  morniugs  and  afternoons,  followed  by  practical  work, 
will  take  place  during  tlie  week  July  11th  to  18th.  The 
fee  is  100  francs  ;  application  should  be  made  to  Dr.  Le  Noir 
at  the  Hospital  (Salle  Arant). 

The  Ministry  of  Health  has  issued  a  revised  list  of 
sanatoriums  and  other  residential  institutions  approved  by 
the  Minister  for  the  Ireatment  of  jiersons  suffering  from 
tuberculosis,  and  resident  iu  England  and  Wales,  with  the 
names  of  the  administrative  counties  and  county  boroughs 
iu  which  t)ie  institutions  are  situate.  The  list  is  dated 
May  9th,  1921,  and  can  be  obtained  through  any  bookseller 
or  direct  from  H.M.  Stationery  Ofilce,  price  3d.  net. 


As,  oiV'ing  to  prinliiip  difliciiUies,  the  Journ.vl  viiiist  he  sent  M  press 

earlier  llian  hitlurlo,  it  is  esseiUiii^  tliai  coiiunuiiiciitions  iiUeiuied 

for  the    current    issue   slioidd   he   received   by    the  first   post   on 

Tuesdaij,  and  lent/tlnj  documents  on  Monday. 
OEIGINAr.  .\KTICLES  and  LETTERS /oriracJed /or  vuhlicalion  an 

■understood  In   be  offered   to  the  bBiiisa  Medical  Jouh.sal  alom 

t(7dess  the  contrary  be  stated. 
CORRESPONE'I'.NTa  ^lio  wish  notice   to  be  taken  of  their  communica- 

Uons  should  authentioatQ  tbem  with  their  names— of  course  noli 

cecesBarily  for  publication. 
ADTHons  desiriug  reprint>:  of  their  articles  published  in  theBniTlsH 

Medical,  .TounNAL  aro  requested  to  communicate  with  the   Ollice, 

429.  Strand.  \V.C.2.  on  receipt  of  proof, 

l^  order  to  avoid  delay,  it  is  particularly  requested  that  ALH  lettero 

en  the  editorial  business  of  the  JoDltNAL  be  addressed  to  the  Editor 

at  the  Oflice  of  the  JoriiNAL. 
Tbe    postal    address   of    the    British    JfEDicAL    Associ.^tion    and 

British  Medicii.  JodrnaIi  is  429.   Strand.   London.    \Y.C.2,     Tha 

telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Uedicai.  Journal.  Aitiology, 
Westraud,  London  :  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Westraud.  London:  telephone. 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Mediseera.  TTeslrand.  London; 
telephone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  tha 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telesrams:  BacUlus.  Dublin:  telephone.  4737,  Dublin),  and  of 
lh%  Scottish  Offlco.  6,  Rutland  Square.  Ediaburgli  ttelegrams: 
Aitociaie,  Edinburgh  :  telephone.  43G1.  Central). 


QUERIES     AND    ANSWERS. 

Mkmbek  B.M.A.  tor  twenty-five  years  wishes  to  hear  the  opinion 
of  any  colleague  who  has  been  using  a  kitchen  stove  made 
entirely  for  anthracite,  with  particular  reference  to  cooking 
meals,  hot  water  aud  cleanliness. 

'•  Senex,"  who  has  been  asked  to  act  as  judge  at  a  baby  show, 
wishes  to  know  how  "points"  should  be  given. 

',.*  An  article  on  Baby  Shows  and  How  to  Judge  Babies,  by 
Dr.  Eric  Pritchard,  appeared  in  National  Health,  .June,  1917. 
The  National  Baby  Week  Council  (5,  Tavistock  Square, 
Loudon,  W.C.I)  has  issued  a  leaflet  i,j\o.  S)  on  "  Baby  Hhows 
and  How  to  Judge  Babies."  Single  copies  can  be  obtained 
for  2d.  post  free,  and  score  sheets  for  use  by  judges  at  baby 
shows  for  6d.  a  dozen. 

Income  Tax. 
"N."   writes  iuqniriug  as  to  the  position  ot  pr.actitioners  who 
"  spend  a  considerable  part  of   the   year  abroad,   engaging 
there  in  practice." 

*,*  Tax  is  chargeable  under  Schedule  D  "  in  respect  ot  the 
annual  profits  or  gains  arising  or  accruing  to  any  person 
residing  in  the  United  Kingdom  from  any  trade,  profession 
.  .  .  whether  the  same  be  respectively  carried   on   in    the 
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T.ETTEKB,   NOTES,  AND  ANSWERS. 


[The  BftmSk 
Hedicai,  Jodrnak 


TJniterl  KiD'^dom  or  elsewhere."  If  oiir  cui-iespontient  main- 
tains a  residence  in  this  country  and  actually  resides  here 
]5ersonally  (Hiring  a  portion  of  any  financial  year,  we  antici- 
pate that  he  would  be  held  liable  on  the  whole  ot  the  net 
profits;  if  he  was  not  in  this  ccuntry  during  tlie  year  we 
consider  he  could  claim  exemption  on  his  foreign  earuiugs. 
The  question  is  not  one  of  domicile,  but  of  residence. 
"  Domicile,"  as  our  correspondent  is  no  doubt  aware,  has  a 
technical  legal  meaning.  A  man  might  give  up  his  residence 
here  and  with  his  family  reside  wholly  abroad,  while  still 
retaining  his  English  domicile. 

"  Nestor  "  has  for  fifteen  years  returned  and  been  assessed  on 
the  basis  of  three  years'  average  receipts,  "  less  expenses  for 
the  year  in  question."  He  is  now  asked  to  have  his  books 
audited  and  lo  suj^ply  a  copy  of  the  resulting  profit  and  loss 
account. 

','  We  advise  "  Nestor  "  to  point  out  that  he  has  made  his 
return  on  a  cash  basis  for  fifteen  years,  and  that  that 
method  is  established  as  the  appropriate  method  of  dealing 
with  medical  x^roCts  over  the  whole  c^imtry.  It  has  to  be 
borne  in  mind  that  this  system,  however,  breaks  down  when 
any  special  cause  enters  to  increase  or  decrease  the  receipts; 
as,  for  instance,  in  the  case  of  the  purchase  of  an  additional 
practice  or  tlie  sale  of  a  panel  connexion,  but  we  assume  that 
there  has  been  no  such  cause  in  this  case.  Our  correspondent, 
however,  is  not  quite  correct  on  the  question  of  expenses; 
these,  like  the  receipts,  should  be  taken  on  the  basis  of  the 
three  years. 

"  H."  had  to  buy  a  second  car  in  1920  owing  to  the  fact  that  his 
first  car  had  broken  down  and  was  necessarily  out  of  com- 
mission for  some  time.  The  car  was  bought  for  £350  and 
sold  for  £100  when  the  first  car  became  available. 

*„'  On  the  facts  stated,  and  assuming  that  the  two  cars 
were  not  used  together  for  any  appreciable  period,  we  are  of 
opinion  that  the  loss  of  £250  on  the  purchase  and  resale  of 
the  second  car  can  properly  be  treated  as  an  expense 
Incurred  in  the  overhaul  of  the  first  car. 


LETTERS.    NOTES,     ETC. 

DEXT.A.L  C.VRIES,  APPENDICITIS,  AND  CT.iSTRIC  ULCEP,. 
Vs..  W.  E.  NICKOLLS  Dunn  (London,  W.)  writes:  In  his  letter 
from  Mauritius  in  the  Journal  of  June  4th  Dr.  Audi-ew 
Balfour  comments  on  the  prevalence  of  ankylostomiasis.  He 
continues,  "  Other  worm  infections  are  exceedingly  common, 
and  so,  be  it  noted,  is  appendicitis."  For  several  years  I  was 
in  charge  of  the  Luxor  Hospital  for  natives  in  Uiiper  Egypt, 
and  much  to  my  surprise  I  never  saw  a  case  of  aijpendicitis. 
Ankylostomiasis  was  almost  universal  amongst  the  men.  For 
many  years  I  have  pointed  out  that  my  patients  had  for  tlie 
most  part  sound  teeth,  and  that  I  never  saw  appendicitis, 
gastric  ulcer,  or  cancer  ot  breast  or  stomacli.  The  town  arab 
acquires  dental  caries,  aud  the  Egyptian  surgeons  inform  me 
that  they  see  appendicitis  amongst  the  arab  children  in  Cairo. 
In  my  opinion  our  diet,  whicli  causes  dental  caries,  may  also 
cause  the  appendicitis,  ulcer,  and  cancer  of  the  stomach.  It 
is  my  expectation  that  with  prevention  of  dental  caries  tlie 
above-named  diseases  will  become  infrequent. 

i\EED  FOR  Post-graduate  Instruction  in 
Mouth  Sepsis. 
"X.  Y.  Z."  writes  with  reference  to  the  difficulty  "A.  B.  C." 
— a  dental  surgeon — is  experiencing  in  arranging  demonstra- 
tions, as  part  of  a  post-graduate  course,  at  the  hospital  to 
■which  he  is  attached :  In  my  opinion,  no  post-graduate  course 
in  medicine  is  complete  without  this  subject  being  fully  dealt 
with;  indeed,  so  strongly  do  I  feel  about  it  that  I  would  go 
farther  and  say  that  if  time  is  a  factor  to  be  considered,  then 
some  of  the  less  important  classes  should  be  cut  out  in  order 
to  give  this  subject  a  proper  opportunity  of  being  taught. 
The  holding  of  such  an  opinion  seems  all  the  more  justified 
after  reading  the  article  "  The  coming  of  age  of  oral  sepsis," 
bv  Dr.  William  Hunter,  which  appears  in  the  Jour.NAL  of 
Jiine  11th,  p.  859. 

The  Chemists'  Exhibition. 
Che  Chemists'  Exhibition,  the  twenty-second  in  a  series 
organized  by  the  British  oiid  Colonial  Pliarmacist,  was  held 
during  five  days  of  this  week  r.t  the  Central  Hall,  West- 
minster. The  exhibits  were  confined  to  medicinal,  dietary, 
and  toilet  j)repaiations,  but  even  with  this  restriction  tlie 
contributions  of  nearly  a  hundred  firms  crowded  two  large 
floors.  The  general  appearance  of  the  stands  said  much,  not 
only  for  skill  and  ingenuity  in  chemical  manufacture,  but  for 
that  decorative  ability  which  makes  the  most  of  the  product. 
The  pharmaceutical  craft  is  very  old,  receptive  though  it  be 
of  modern  notions,  and  one  firm'(Allen  and  Hanburys,  Ltd.), 
amid  a  tempting  display  of  their  gelatine  capsules  and  other 
goods,  summoned  up  some  ghosts  of  former  times  by 
exhibiting  their  old  prescription  books  and  ledgers,  dating 


back  to  the  eighteenth  century,  from  which  many  quaint 
extracts  might  be  made.  Another  old  firm,  with  considerably 
more  than  a  century  behind  it — Howai'ds  and  Sons,  Ltd. — made 
a  feature  of  their  standard  ether  and  quinine  salts  and  aspirin 
t.ablets  ;  and  then  again,  to  show  the  stability  of  British  firms, 
there  was  Pears'  soap,  which  began  its  career  in  the  reign  o; 
George  III.  Many  exliibitors  emphasized  the  wide  range  oi 
their  products,  while  others  concentrated  on  a  single  article. 
Among  the  former  were  Parke.  Davis  and  Co.,  with  their 
lozenges  and  pills  and  soaps  and  peroxide  solutions,  making 
a,  very  effective  display,  Genatosen,  Limited,  the  British 
jiurchasers  of  the  Sanatogen  Company,  and  the  Hoffmann- 
La  lloche  Works,  from  which  came  alkaloids,  fine 
chemicals  and  pharmaceutical  products.  On  the  other 
hand,  one  large  stall— that  of  William  Browning  Co.,  Ltd., 
a  pioneer  firm  along  this  line — was  devoted  to  purified 
petroleum  and  petroleum  jellies.  British  Colloids,  Ltd., 
placed  in  the  forefront  two  of  their  colloidal  preparations- 
one  of  metallic  silver,  and  the  other  containing  iron  in  col- 
loidal form.  Then  tl)ere  were  on  view  such  well  known  pre- 
parations as  Glaxo  products,  Horlick  s  malted  milk,  and,  on 
another  range  of  apjilication,  were  soaps  and  ointments  at 
the  stand  of  Newbery  aud  Sons,  Ltd.,  the  Sanitas  fluids  and 
powders  and  embrocations,  and  the  Milton  disinfectant,  a 
clear  hypochlorite  fluid.  A  little  aside  from  the  strict  pur- 
liose  ot  the  exhibition,  but  none  the  less  interesting,  was  a 
dis|ilay  of  supports,  pads,  and  cushions  for  the  feet,  shown 
by  the  Scholl  Manufacturing  Co.,  Ltd.,  and  a  range  of 
natural  mineral  waters,  brouglit  together  by  Ingram  and 
lloyle,  Ltd.,  the  product  of  half  a  hundred  springs,  from 
Ai.^-les-Bains  to  Woodhall  Spa.  Elsewhere  in  the  exhibition 
one  noted  many  improvements  in  the  way  ot  syringes, 
atomizers,  tubes,  spriuklers,  bottle-caps,  and  the  like.  'Ihe 
ingenuity  shown  in  this  direction  seems  to  make  an  advance 
with  each  successive  exhibition. 

Post  and  Propter. 
"  T.  L.  B."  writes:  A  town  medical  society,  taking  its  annual 
halt  holiday  this  week  at  a  remote  moorland  village,  where 
the  only  resident  doctor  had  died  a  siiort  time  previously,  was 
confronted  by  the  following  typewritten  notice  in  the  church 
signed  by  the  two  chairmen  of  parish  meetings  : 

"  A   public  meeting   of  the   inhabitants  of  B ■  and 

H will  be  held  in  the  school  at  B on  Saturday, 

April  30th,  1921,  at  7  p.m.,  to  discuss  the  possibility  of 

securing  the  services  of  a  doctor  for  the  district ;  and  to 

consider  the  question  of  providing  a  hearse  for'  the  two 

parishes." 

This  apparent  slur  on  the  profession  caused,  at  first,  some 

consternation,  but  serene  feelings  were  restored  when  it  was 

recognized  that  the  villagers  had  apparently  never  felt  the 

need  of  a  hearse  until  they  were  without  a  doctor. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  ajiiiointmenta  at 
hospitals,  will- be  found  at  pages  30,  31,  34,  35.  36,  and  37 
of  our  advertisenieuu  columns,  and  advertisements  as  to 
partnerships,  assistantsnips,  and  locum  tenencies  at  pages  32 
and  33. 

The  appointments  of  certifying  factory  surgeon  at  Euabon 
(Denbigh)  and  West  Drayton  (Middlesex)  are  vacant. 

The  post  of  one  of  the  Medical  Referees  under  the  Workmen's 
Compensation  Act,  1906,  for  the  Falmouth  and  Truro,  Helston, 
Newquay,  Penzance,  Redruth,  and  St.  Austell  County  Courts, 
in  Circuit  No.  59,  is  vacant.  Applications  to  the  Private 
Secretary,  Home  OfBce,  by  July  13th. 

Cidtivatioii  of  MaUcinal  Plants  in  Scotlaml,  hy  R.  GloUe  Gayer, 
is  tlie  title  of  a  little  book  which  has  been  "published  at  the 
price  of  Is.  6d.  by  the  well-known  drug  firm  of  Duncan, 
Flockhart  and  Co.,  Edinburgh  and  London.  An  interesting 
account  of  the  romantic  early  history  of  the  cultivation  of 
medicinal  plants  in  Scotland  introduces  the  story,  illustrated 
by  photographs,  of  the  establishment  in  1915  by  Messrs. 
Duncan  and  Flockhart  of  gardens  at  Edinburgh  for  the 
cultivation  of  medicinal  plants  under  their  laboratory 
control. 
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CONFERENCE    OF   REPRESENTATR^ES   OF   MEDICAL    STAFFS 

OF    YOLINTARY    HOSPITALS. 


Londun,  Tuesday,  December  21st,  1P'30. 


A  coxFEREycE  ot  representatives  of  tho  medical  staffs  of 
voluiitary  lio.spitals  of  Eu<»!aacl  aud  Wale.s,  convened  by 
the  lU-itish  Medical  Association,  was  held  iu  the  Barnes 
Hall  of  the  Royal  Society  of  Medicine,  1.  Wimpole  Street, 
AV.,  oil  r>eccmber  21st.  1920.  Xiie  purpose  ot  the  Con- 
ference was  to  discuss  the  situation  created  hy  the  decision 
of  the  Minister  of  Health  to  appoint  a  small  committee 
"  to  inquire  into  and  report  upon  the  fiuaucial  position  of 
the  Tohmtarj"  ho.spitals  throughout  the  couutiy,  aud  to 
make  recommendations." 

The  chair  was  taken  by  Sir  James  Galloway,  K.B.E., 
senior  physician.  Charing  Cross  Hospital,  and  twcnt}'- 
seven  principal  London  hospitals  aud  seventy-one  pro- 
vincial hospitals  were  represented,  in  almost  every  case  by 
both  a  pliysician  and  a  surgeon  from  their  staff.s.  Mem- 
bers of  the  Hospitals  Committee  of  the  r>iit;sh  Medical 
Association  and  tlie  Chairman  of  Council  (l>r.  U.  A.  Bolain) 
were  also  present. 

The  Chairman,  in  opening  the  proceedings,  said  that 
many  things  which  were  happening  aft'ecteJ  the  posi- 
tion of  the  medical  staffs  of  voUiutary  hospitals,  and 
on  the  initiative  of  the  Chairman  of  Council  of  the 
British  Medical  Association  it  was  thought  desirable 
to  bring  representatives  of  such  staffs  together  for  tlie 
intercommunication  of  views  and  the  passing  of  resolutions. 
Many  hospital  men  in  London  were  ignorant  of  the  con- 
ditions of  ho,spital  practice  iu  iudustiial  areas,  while  the 
men  iu  such  areas  were  not  as  familiar  as  they  were  in 
Loudon  and  other  jilacos  with  the  conditions  of  hospitals 
serving  large  residential  populations.  Everything  was  to 
be  gained  by  this,  the  first  real  interchange  of  hospital  staff 
opinion.  Jlany  ot  the  motions  on  the  agenda  which  had 
been  received  from  tlie  staffs  of  various  hospitals  over- 
lapped, and  it  had  been  a  matter  of  some  difficulty  to  select 
those  most  suitable  for  broad  discussions;  but  he  had  en- 
deavoured to  make  such  a  selection,  and  he  hoped  the  repre- 
sentatives would  support  him  iu  what  was  necessarily  a 
somewhat  arbitrary  procedure.  He  thought  also  that  it 
would  be  a  great  pity  if  the  Conference  were  left  without 
any  sequel,  and  therefore  he  would  at  the  proper  time  ask 
the  representatives  to  nominate  some  body  -which  might 
be  responsible  for  continuing  its  work. 

The  Fin'.vncial  Position'  of  Volcntarv  Hospitals. 
The  Conference  then,  ou  the   Chairman's  motion,  pro- 
ceeded to  consider  what  was  the  general  opinion  of  hospital 


staffs  as  to  how  the  present  financial  difficulties  of 
voluntaiy  hospitals  should  be  met. 

The  Coriscn-afion  of  the  Toliiiitanj  Principle. 
Mr.  Bishop  Har.man  (Cliairmau.  Hospitals  Committor, 
British  Medical  Association)  moved  : 

That  tliis  Conference  of  the  staffs  ot  voluntarv  hospitals 
calleil  by  the  Biitish  Meilical  Association  desires  to  record 
its  belief  tliat  tlie  voluntary  motho.l  of  maintenance  and 
staffing  of  the  voluntary  hospitals  of  the  country  is  to  the 
advantage  of  the  public,  of  medical  science,  and  •>£  the 
medical  profession,  aud  that  it  should  be  maintained. 

He  wished  the  venerable  President  ot  the  Association  (Sir 
Clifford  Allbutt)  could  have  been  present  to  move  this 
resolution,  because  of  his  unique  knowledge  of  the  volun- 
tary hos|iitals.  and  of  the  work  he  had  done  on  their 
behalf.  All  those  present  had  been  bred  and  apprenticed 
in  the  service  ot  the  voluntary  hospitals.  They  all  knew 
the  work  douc  by  those  hospitals  and  believed  in  them. 
Times  were  chaugiug,  aud  there  were  many  difficulties, 
but  what^^ver  modification  the  voluntary  principle  might 
undergo  they  were  convinced  that  something  like  what; 
they  knew  as  the  voluntary  principle  was  necessary  for 
the  maintenance  ot  this  type  of  institution,  and  in  the 
best  interests  bothot  tlie  profession  aud  the  general  public. 
When  they  lauded  the  voluntary  hospitals  they  did  not  tor 
a  moment  belittle  the  work  done  by  the  great  State  insti- 
tutions. They  recognized  that  work  ungrudgingly.  Yet 
they  felt  that  there  was  something  in  the  spirit  of  the 
voluntary  hospitals  which  they  could  not  afford  to  lo.sc. 
Freedom  was  a  necessary  condition  to  the  gathering  of  the 
best  fruits  of  medical  experience  and  practice.  The 
voluntary  hosintals  had  grown  as  time  and  place  and 
circumstances  directed,  with  nothing  forced  or  artificial 
about  them.  This  spontaneity  which  characterizecl 
them  was  of  great  advantage  alike  to  the  public  and 
to  medical  science.  He  thought  he  spoke  for  most  ot 
those  present  when  he  said  that  they  believed  in  the 
voluntary  system  so  completely  that  they  would  like, 
if  they  could,  to  have  the  voluntary  hospital  of  the  old 
days,  when  all  expenditure  was  paid  by  the  charitable, 
when  all  the  patients  were  necessitous  and  all  the  doctors 
gave  their  free  service.  That  might  not  be  possible  now, 
but  they  wanted  the  nearest  approximation  to  it  that 
could  be"  secured.  This  flue  spirit  ot  independence  was  ot 
the  greatest  advantage  to  their  professional  life,  and  what 
advantaged  medicine  advantaged  the  public.  There  wcro 
other  ways  in  which  the  public  benefited.     It  would  be  a 
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positive  loss  to  the  public  if  there  were  no  charilies  to 
which  it  coukl  contribute  of  its  surplus  I'uucls.  Afiain, 
there  were  many  most  capable  people  in  this  country  who 
exercised  a  useful  influence  In  communal  affairs,  not  by 
being  elected  to  a  public  body,  but  by  giviii<5  their  services 
freely  iu  the  management  of  these  hospitals.  It  would 
be  a  loss  to  the  State  if  all  the  voluntary  hospitals  were 
gathered  within  the  precise  bounds  of  State  activity  and 
nothing  was  left  to  the  voluntary  action  of  these  friendly 
semi-public  agencies.  Within  recent  years  a  member  of 
the  profession.  Dr.  Maudsley,  liad  left  a  large  sum  for  the 
founding  of  a  voluntary  hospital  in  that  brancli  of  medicine 
which  was  most  completely  covered  by  State  service — the 
treatment  of  mental  disease.  Everyone  icuew  how  ex- 
cellent were  the  State  institutions  for  tliis  purpose,  yet  Dr. 
Maudsley  had  felt  that  something  was  warning,  and  tlie 
result  was  the  great  hospital  now  standing  at  Denniarlc 
Hill.  That  was  one  instance  of  the  tenacious  belief  of  the 
profession  in  this  sense  of  freedom  which  could  only  be 
maintained  within  the  voluntary  system. 

Sir  Heney  Davy  (Royal  Devon  and  Exeter  Hospital) 
seconded  the  motion.  The  staff  of  his  liospital  was 
extremely  anxious  that  tlie  voluntary  priuciple  should 
be  maintained  as  far  as  possible,  and  had  aslied  its  repre- 
sentatives to  express  its  views  strongly  on  the  subject. 
Not  only  did  the  staff  believe  firmly  in  the  voluntary 
l^rinciple,  but  also  in  its  practicability,  at  least  in  a  very 
large  number  of  cases,  in  the  existing  situation.  His  was 
not  a  very  large  hospital  (180  beds)  :  it  had  a  subscription 
list  of  about  £3,000  and  endowments  yielding  about  £3,000 
a  year,  but  altliough  there  had  beeu  financial  difllculties 
the  way  out  was  now  being  seen.  A  wage  limit  of  £3  per 
week  was  instituted,  and  any  i:)erson  earning  a  wage 
above  this  limit  could  not  be  received  into  the  hospital 
except  by  special  leave  of  the  Committee.  The  Hos- 
pital Committee  elected  once  or  twice  a  year  a  sub- 
committee ol  twelve  to  deal  with  admissions,  and  an 
inquiry  officer  was  appointed  to  discover  exactly  the 
circumstances  of  each  patient  and  to  recommend  what 
charge  should  be  made.  The  maximum  charge  per  weelc 
for  an  in-patient  was  10s.,  but  below  this  it  varied  accord- 
ing to  what  the  responsible  body  thought  the  person 
eould  i)ay,  and  in  necessitous  cases  no  charge  was  made 
at  all.  During  the  last  three  or  four  months  the  hos- 
pital had  had  no  difficulty  in  getting  as  much  as  from 
iC50  to  £60  a  week  from  patients,  and  that,  he  believed, 
was  going  to  save  the  position  so  far  as  finance 
was  concerned.  The  hospital  had  also  a  method 
whereby  persons  above  the  wage  limit  could  be 
received.  If  a  doctor  in  the  district  had  a  case  which  re- 
quired surgical  operation  or  special  medical  treatment,  he 
would  write  to  one  of  the  staff,  and  that  member  of  the 
staff  would  place  the  matter  before  the  special  subcom- 
mittee. On  admission  this  patient  was  charged  whatever 
was  thought  advisable  by  the  members  of  the  staff  under 
whose  care  he  was  going.  The  money  received,  which 
was  paid  into  the  hospital,  was  divided  iuta  two  portions, 
half  going  to  the  hospital  itself,  and  the  other  half  to 
members  of  the  staff.  A  number  of  State  patients  were 
also  received,  for  whom  the  hospital  was  paid.  In  these 
ways  the  voluntary  system,  with  all  its  freedom  and  help- 
fulness, was  safeguarded,  and  the  wishes  of  the  profession 
also  were  being  met.  He  believed  that  a  very  large 
number  of  hospitals  which  were  now  in  great  difficulty 
would  be  able  to  carry  on  if  a  similar  plan  were  adopted. 
The  out-patients  were  asked  to  contribute  Is.  towards  the 
cost  of  their  medicine,  and  to  pay  the  actual  cost  of  their 
dressings  according  to  the  prices  ruled  by  contract  in  the 
hospital,  and  Is.  also  was  charged  for  treatment  in  the 
electrical  department.  The  alternative  to  carrying  on  a 
hospital  in  this  manner  was  to  let  it  be  put  on  the  rates. 

Sir  Hamilton  Ball.\nce  (Norfolk  and  Norwich  Hos- 
pital) said  that  Sir  Henry  Davy  had  certainly  told  the 
Conference  how  a  hospital  could  be  kept  going,  but  not  on 
the  voluntary  system.  Most  hospitals  at  the  present  time 
were  receiving  contributions  in  respect  of  pensioners ; 
many  were  receiving  contributions  from  local  authorities 
in  respect  of  school  childreu,  and  many  were  receiving 
money  from  workmen  wlio  contributed  weekly  to  a  fund 
organized  tor  the  purpose.  The  first  two  of  these  at  least 
were  not  really  voluntary  contributions  ;  they  came  either 
from  the  State  or  from  the  local  municipal  funds.  Mr. 
Harman's  motion  would,  if  logically  carried  out,  exclude 
these  two  classes  of  contributions,  for  they  could  not  be 
accepted  under  a  really  voluntarily  supported  sj'Stem. 
With  regard  to  the  staff,  when  pensioners  were  taken  into 
a  hospital  the  staff  commonly  received  a  proportion  of  the 
9s.  a  day  paid  in  respect  of  these  pensioners.  Some  of  the 
motions  before  the  Conference  put  forward  the  view  that 
the  staff  ought  to  have  a  portion  of  the  workmen's  con- 
tributory fund  also.     But  tliis  made  it  impossible  to  call 


the  staffs  "  honorai-y."  If  a  local  authority  chose  to  pay 
tliree  guineas  a  week  for  the  maintenance  of  a  patient,  he 
did  u<it  fee  why,  after  the  liospital  had  fully  met  i(s  ex- 
penses in  connexion  with  tliat  patient,  a  sum  should  not 
be  handed  over  to  the  staff,  if  the  staff  chose,  for  medical 
services,  but  in  that  case  the  staff  must  not  regard  itself  as 
honorary.  He  did  not  like  the  idea  of  the  staff  taking  a 
proportion  of  the  funds  paid  to  the  hospital,  whether  for 
pensioners  sent  by  tlie  State,  or  for  cliildrcu  sent  by  the 
local  Education  Committee,  or  for  worluiien  scut  througti 
a  workmen's  contributory  fund,  unless  the  hospital  iiad 
been  fully  reimbursed  for  its  expenses  iu  connexion  with 
these  cases. 

Mr.  F.  W.  COLLINSON  (Preston  Eoyal  Infirmary)  did  not 
tliinl;  personally  that  a  charge  made  to  local  authorities 
alTected  their  position  as  members  of  the  staffs  of  volun- 
tary hospitals.  In  the  institution  with  which  he  was  con- 
nected the  method  of  charging  patients  bad  been  iu  prac- 
tice for  soiue  years,  and  had  finally  been  regularized  and 
defined,  and  had  proved  quite  successful.  The  board  felt 
that  although  the  hospital  was  originally  founded  for  the 
treatment  of  the  necessitous,  there  was  a  large  class  of 
people  who  could  not  be  called  neceshitous  but  yet  were 
unable  to  meet  the  expenses  of  illness  in  their  own  homes 
or  iu  private  nursing  homes.  In  these  cases  it  wa.s  held 
to  be  perfectly  justifiable  to  meet  the  people  half  way,  and 
to  use  to  a  certain  extent  the  funds  of  ?  voluntary  ho-spital 
for  helping  them  out  of  a  very  great  difficulty.  Thepeople 
who  felt  the  full  force  of  such  misfortunes  were  the  middle 
classes.  The  professional  man  or  shopkeeper  in  a  small 
way  could  not  afford  to  pay  tor  an  operation  at  home,  and 
liis  domestic  arrangements  often  precluded  it;  in  helping 
such  a  person  the  infirmary  board  did  not  regard  itself 
as  departing  from  the  voluntary  principle,  .\pportion- 
iug  a  share  of  the  funds  for  the  members  of  the  staff 
w'as  satisfactory,  in  that  it  gave  them  the  feeling 
that  they  were  being  compensated  to  a  certain  extent 
for  the  number  of  hours  they  spent  in  hospital,  and, 
moreover,  that  they  were  not  being  "done"  by 
persons  able  to  pay  for  their  services.  Arrangements 
were  now  being  made  in  Preston  for  using  contributory 
methods,  and  an  energetic  secretary  was  trying  to  whip 
up  the  workpeople  to  give  2d.  a  week,  which  would  yield 
£10,000  a  year,  and  would  largely  help  the  hospital  out  of 
its  difficulties.  Thirty  years  ago  a  large  proportion  of 
operations  were  done  outside  the  infirmary  ;  to-day  it  was 
the  smaller  proportion  which  were  done  outside,  and  if 
the  young  surgeons  could  not  remunerate  themselves  to 
some  extent  for  the  many  hours  they  gave  to  the  liospitals 
it  would  be  very  hard  upon  them.  The  iustitution  still 
remained  a  voluntary  hospital  for  these  unable  to  pay,  and 
thereby  it  maintained  its  original  function,  for  it  was  for 
the  benefit  of  those  classes  that  the  hospitals  were  first 
built.  That  should  not  prevent  an  institu'ion  charging 
when  the  persons  iu  question  could  afford  to  pay.  It 
might  seem  that  the  hospital  was  being  turned  into  a 
cheap  nursing  home,  but  there  was  no  claim  upon  the 
hospital  for  these  people  to  be  treated  voluntarily. 

Dr.  ASTLEY  Clarke  (Leicester  Royal  Infirmary)  said 
that  his  hospital  was  in  an  industrial  centre,  and  none  of 
the  350  beds  were  paying  beds  ;  no  payment  was  received 
for  any  patient  who  came  iu,  and  yet  the  hospital  was 
thoroughly  solvent.  The  income  was  obtained  as  a  result 
of  organization,  forethought,  and  perseverance,  and  if  other 
hospitals  had  followed  the  same  policy  the  position  of  the 
voluntary  hospitals  at  the  present  time  would  be  greatly 
ameliorated.  Roughly  speaking,  the  finance  of  a  hospital 
should  be  regarded  as  falling  within  two  categories : 
capital  expenditure  and  annual  upkeep.  The  former 
should  represent  the  gifts  of  employers,  large  philan- 
thropic givers,  and  also  legacies;  the  maintenance  of 
the  hospital,  on  the  other  hand,  should  be  the  primary 
concern  of  the  people  who  stood  to  benefit.  In  Leicester 
certain  special  efforts  were  made  which  were  only  possible 
in  such  centres  as  county  boroughs  wliere,  unlike  London, 
local  patriotism  was  strong.  The  treasurer  went  round  to 
the  great  manufacturers  and  asked  for  a  handsome  annual 
subscription,  and  of  that  subscription  he  guaranteed  to 
pay  three-fourths  to  capital  for  future  extensions,  so  that 
the  employer  would  not  again  be  approached  for  big  simis  j 
when  next  the  hospital  developed.  In  the  surrounding 
villages  also  special  efforts  were  organized.  In  the 
speaker's  view  the  primary  meaning  of  a  voluntary 
hospital  system  was  a  system  free  from  bureaucracy. 

Mr.  W.  S.  Dickie  (North  Riding  Infirmary)  said  that  the 
financial  problem— which  offered  the  only  reason  for 
departing  from  the  voluntary  system— did  not  arise  in  an 
acute  form  iu  the  hospitals  for  which  he  spoke.  The 
annual  expenditure  was  fairly  well  met  by  subscriptions, 
but  four-fifths  of  the  funds  came  by. way  of  workmen  s 
contributions.    For  that  reason  those  who  had  sent  him  to 
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the  Conference  were  decidodly  in  favour  of  the  continuance 

ot  tlie  voluntary  principle.  Not  that  they  believed  it  was 
necessarily  the  Very  best,  but  it  was  the  one  which  tor  the 
time  being  answered  to  the  conditions.  They  could  fairly 
say  in  his  part  ot  Yorkshire  that  in  the  near  future  they 
would  get  sufficient  to  keep  the  hospitals  goinji  on  the  lines 
on  which  such  institutions  should  be  run.  lie  was  in- 
structed to  urge  that  the  voluntary  system  as  applied  to 
the  maintenance  and  staffing  of  hospitals  should  be 
supported. 

The  CHAIRMAJF  OF  COI'NCirj  (Dr.  Bolam),  in  order,  ho 
said,  to  olai-ify  the  situation,  moved  an  amendment  which 
substituted  "  administration  "  for  "  maintenance  and 
staffing"  in  Mr.  Harman's  resolution.  The  one  principle 
tliat  the  mover  of  the  resolution  contended  for  was  the 
voluntary  spirit,  and  that  could  be  maintained  by  leaving 
the  administration  of  the  hospitals  in  the  hands  ot  the 
voluntarj'  committees  now  administering  them.  This 
would  at  once  put  to  the  test  the  feeling  of  the  Conference 
as  to  whether  the  great  voluntary  hospitals  should  be 
handed  over  to  the  municipalities  or  the  State,  or  should 
remain  under  the  control  ot  those  now  supervising  their 
^\  ork.  He  took  it  that  the  great  majority  of  the  represen- 
tatives were  out  for  the  voluntary  principle  to  that  extent. 
(Hear,  hear.)  The  hospitals  represented  in  the  Conference 
fell  into  several  categories  from  the  standpoint  ot  their 
sources  ot  financial  support.  Some  could  very  well  con- 
tinue their  work  on  purely  voluntary  lines,  ministering  to 
their  patients  through  their  endowments  and  voluntary 
subscriptions.  Others,  in  a  sense  equally  prosperous, 
were  at  the  other  extreme  in  that  thcj-  ministered  to  their 
patients  as  a  result  of  contributions  which  came  practically 
from  the  patients  themselves— a  different  kind  of  thing 
altogether,  and  one  which  bordered  on  the  provident  club 
or  dispensary  principle.  Others,  again,  were  in  an  inter- 
mediate position,  wherein  funds  to  a  certain  proportion 
were  available  for  the  benefit  of  the  purely  indigent,  while 
the  greater  part  came  from  people  who,  giving  at  first  in  a 
purely  charitable  spirit,  gave  now  in  the  expectation  that 
should  illness  overtake  themselves  or  their  families  the 
hospital  ministrations  would  be  available  for  them.  It 
would  be  well  to  have  a  resolution  whose  terms  could  be 
supported  by  the  representatives  of  all  these  different 
classes  of  hospitals. 

Sir  Hamilton  Ballance  seconded  Dr.  Bolara's  amend- 
ment, aud  the  amendment  was  accepted  by  Mr.  Bishop 
Harman. 

Dr.  P.  Macdonald  (York  County  Hospital)  opposed  the 
resolution.  He  did  not  believe  that  the  voluntary  method 
ot  maintenance  or  administration  was  to  the  advantage 
of  the  public,  of  the  medical  profession,  or  of  medical 
science.  Mr.  Barman's  introductory  speech  had  made 
two  alternating  impressions  on  his  rnind.  The  first  was 
that  the  mover  had  got  hold  of  Wells's  time  machine  and 
travelled  back  a  century  or  so.  and  the  next  was  that  in 
the  year  1920  that  Conference  had  had  Eip  van  "Winkle 
coming  from  mid- Victorian  times  and  addressing  them 
botore  he  was  quite  awake.  These  were  not  mid-Victorian 
times :  they  were  neo-Georgian  times.  They  were 
characterized  by  the  insurgence  of  democracy,  intoler- 
ance of  caste  and  privilege,  and  the  assertion  of  equality. 
What,  in  the  light  of  these  things,  was  going  to  be  said 
for  the  voluntary  system'?  The  great  mass  of  the  people 
iu  this  country  were  to  get  medical  service — the  most  im- 
portant thing  after  food  and  clothing  and  housing  and 
the  opportunity  to  work — from  charitable  sources,  either 
wholly  or  partially !  That  was  wliat  the  great  voluntary 
system  proposed.  It  would  not  do.  The  country  had  been 
through  a  war :  most  people  believed  that  the  war  was 
waged  to  make  the  world  safe  for  democracy.  Much 
had  been  said  about  making  a  country  fit  for  heroes  to  live 
in,  and  some  of  the  heroes  believed  it.  Did  those  present 
really  think  that  these  men.  having  been  told  what  they 
were  told,  were  going  to  have  this  important  service 
given  to  them  as  a  charity  ;'  Perhaps  it  was  a  sentimental 
objection,  but  the  world  was  ruled  by  sentiment,  and  the 
English  people  were  the  most  sentimental  race  on  earth, 
with  the  possible  exception  of  the  Scottish.  (Laughter.) 
But  the  case  against  voluntaryism  was  not  all  sentiment. 
There  were  hard,  solid  facts  to  be  advanced  in  opposition. 
One  fact  was  the  number  of  hcspital  beds  at  the  disposal 
ot  the  community  under  this  system.  He  himself  had 
come  to  the  conclusion  that  to  be  adequate  the  ho.spital 
beds  must  be  increased  by  200  per  cent.,  and  Sir  Napier 
Burnett,  iu  his  preliminary  survey  of  hospilals,  had  since 
stated  that  in  his  opinion  the  provision  of  hospital  beds, 
which  was  now  1  per  1,000  of  the  population,  should  be 
3  per  1,000  in  industrial  areas  and  1.5  per  1,000  in  rural 
areas.  Talce  the  case  of  Bradford.  Bradford  had  three 
voluntary  hospitals,  with  a  total  of  361  bods,  serving  a 
population  which  could  not  be  less  than  half  a  miUiou,  and 


the  conditions  were  so  intolerable  that  a  municipal  hospital 
liad  been  established  with  (on  paper)  1,148  beds.  The 
voluntary  system  was  inadequate,  and  never  could  be  any- 
thing else.  He  believed  he  was  coi'rect  in  saying  that  the 
chairman  ot  the  Bradford  Royal  Infirmary  had  declared 
that  its  deficit  was  at  the  rate  ot  £1,000  a  mouth.  He 
aslvcd  the  Conference,  was  it  going  to  demand  anything 
less  than  adequacy  '?  The  tragedy  was  that  valuable  time 
was  being  wasted.  The  movement  away  from  vohin- 
tarj'ism  and  towards  adequacy  was  at  present  a  gentle 
stream,  and  if  taken  in  time  a  barrage  might  be  put  across 
it,  aud  it  might  be  guided  into  sluices  and  made  to  send  its 
energy  through  turbines.  But  if  they  tried  to  dam  it  they 
would  fail:  they  would  only  give  it  a  better  head,  an 
accelerated  pace,  so  that  shortly  they  would  not  be  able  to 
influence  it  at  all,  and  it  would  become  a  cataract.  The 
time  to  deal  with  the  matter  was  now.  It  was  for  the 
Conference  to  give  a  lead,  and  that  was  why  he  hoped 
this  resolution  would  be  rejected  altogether,  and  that 
they  would  declare  that  the  voluntary  system  for  the 
provision  of  hospitals  was  inadequate  and  wholly  un- 
satisfactory. 

Dr.  Feank  Radcfjffe  (Oldham  Royal  Infirmary) 
pointed  out  certain  great  differences  between  the  Poor 
Law  infirniary  and  the  voluntary  hospital.  It  had  to  be 
remembered  that  in  a  publicly  elected  body  like  a  board 
of  guardians  there  miglit  always  be  in  the  minds  ot  some 
of  the  members  a  fear  of  the  iioll.  and  this  did  not  apply  in 
the  case  ot  the  governors  of  a  voluntary  hospital.  Those 
who  had  had  cxperieuce  of  both  the  State-aided  iustitu-' 
tion  and  the  voluntary  hospital  knew  how  many  advan- 
tages the  latter  possessed. 

Mr.  L.  P.  Gamgee  (Birmingham  General  Hospital) 
pointed  out  that  large  hospitals  treated  an  cnoruious 
number  of  insured  persons,  aud  the  Govei'nment  had  a 
very  large  fund  in  respect  of  insui-auce,  amounting  to 
millions,  which  was  originally  allocated  for  hosiiital 
treatment.  If,  by  voting  for  this  resolution,  be  excluded 
the  preseut  voluntary  hospitals  from  iiarticlpation  iu  that 
fund  he  would  regret  it,  firm  believer  in  the  voluntary 
sj'stem  though  he  was. 
"Dr.  T.  Sansome  (West  Bromwich  and  District  Hospital) 
said  that  the  point  to  be  borue  iu  mind  was  the  large  sum 
it  was  necessary  to  raise  to  keep  the  voluntary  hospitals 
going.  Probably  tlie  hospitals  represented  iu  that  rooui 
were  practically  in  debt  to  tiie  extent  of  three  millions.  It 
was  impossible  to-day  to  run  hosjiitals  entirely  on  the 
voluntary  system,  especially  as,  being  the  best  iustitutioiis 
for  the  purpose,  they  were  called  upou  to  do  so  much  work 
for  pensioners  and  others.  The  three  millions  of  which 
he  had  spoken  would  never  be  secured  from  the  people 
to-day,  aud  it  would  be  necessary  to  go  to  the  Govcrmneut 
for  help.  He  would  like  the  hospitals  to  remain  as  volun- 
tary as  possible,  but  they  would  drift  hopelessly  unless 
the  Governmeut  did  something  for  them. 

Mr.  Bishop  Har.man.  in  reply,  said  that  only  two  objec- 
tions had  been  formulated  against  his  resolution,  one 
of  them  arising  out  of  the  interpretation  of  the  word 
"  voluntai'j',"  and  the  other  the  extreme  logical  opposition 
to  voluntaryism  which  Dr.  Peter  MacJouald  had  oilered. 
The  voluntary  method  as  applied  to  maintenance  or 
administration  did  not  exclude  from  the  hospitals  a 
number  of  accessory  pieces  of  work  undertaken  by  them 
on  a  business  basis.  The  State,  for  example,  came  to 
the  voluntai'y  hospitals  when  it  was  desired  to  establish 
venereal  diseases  clinics,  and  asked  the  ho.spitals  to  take 
over  the  work  in  return  for  State  subsidy.  Such  work 
was  an  annex  to  the  hospital,  but  not  necessarily  part  and 
parcel  of  it.  The  flavour  of  voluntaryism  was  retained, 
aud,  indeed,  it  was  because  ot  that  llavour  that  the  volun- 
tary hospitals  were  sought  out  by  the  State  or  the  munici- 
pality to  perform  these  special  services.  Children's  aud 
pensions  clinics  did  not^infringe  the  principle  of  a  volun- 
tary institution.  Years  ago  "voluntary"  and  "gratuitous" 
were  interchangeable  words,  but  now  they  were  miles 
apart.  The  word  "  voluntary  "  conveyed  a  principle  hard 
to  deflue,  yet  one  which  was  understood  by  them  all.  In 
education  the  universities  and  medical  aud  other  schools 
were  voluntary  establishments,  and  yet  were  largely  State 
aided.  As  for  Dr.  Maodonald,  the  speaker  appreciated  the 
logic  of  his  argument.  He  would  not  defend  voluntaryism 
on  logical  grounds,  but  as  with  illogical  people  so  with  au 
illogical  system,  it  was  often  very  lovable. 

Mr.  Harmau's  resolution,  with  the  word  "  adminis- 
tration"  substituted  for  the  words  "maintenance  and 
staffing,"  was  then  put,  and  in  a  meeting  which  numbered 
about  150,  was  carried  with  four  dissentients. 

Mr.  A.  E.  MORISON  (Durham  t'ounty  Hospital)  moved  : 
"That  necessitous  persons  shall  continue  to  be  treated 
free,"  and  this  was  immediately  agreed  to,  with  ono 
dissentient. 
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Subsidies  from  Bates. 

Mr.  BISHOP  Harman  moved : 

Tliat  it  is  undesirable  that  the  voluntary  hospitals  should  be 
subsidized  by  the  local  rating  authorities,  except  in  so  far 
as  payment  is  made  for  the  examination  and  the  care  of 
patients  for  whom  these  authorities  are  responsible. 

This,  he  said,  was  a  bold  challenge  to  the  position  taken 
up  by  the  Government  in  Clause  11  of  the  recent  Ministry 
of  Health  (Miscellaneous  Provisions)  Bill,  which  would 
enable  county  councils  to  subsidize  local  hospitals.  The 
provision  was  hailed  with  the  warmest  enthusiasm  in 
some  quarters  and  met  with  equally  determined  opposi- 
tion in  others;  ultimately  the  Minister  withdrew  i^art  of 
that  clause  and  agreed  to  remit  the  question  to  a  special 
committee.  The  speaker  did  not  wish  to  see  the  voluntary 
hospitals  in  the  hands  of  local  councils.  When  the  great 
State  hospitals  already  in  cxisteuco  were  put  upon  a 
modern  basis  one  of  the  conditions  of  the  change  would  be 
that  the  control  was  taken  from  the  many  small, authorities 
now  governing  them  and  put  into  the  hands  of  the  larger 
municipal  authorities.  With  a  number  of  State  hospitals 
having  very  large  accommodation  governed  by  these 
authorities,  were  the  authorities  likely  to  look  with  a 
kindly  eye  upon  voluntary  institutions'?  Such  a  state  of 
affairs  must  affect  the  voluntary  hospitals,  and  almost 
certainly  in  some  parts  of  the  country  would  mean  their 
disappearance  or  incorporation  into  a  State  hospital 
service. 

The  motion  was  agreed  to,  apparently  without  dissent. 

Subsidies  from  ihe  State, 
Sir.  Bishop  Harman  then  moved : 

Tliat  in  times  of  exceptional  financial  difficulty  it  is  desirable 
that  the  central  Government  should  subsidize  voluntary 
hospitals,  and  that  such  subsidy  in  the  case  of  any  indi- 
vidual hospital  should  take  the  form  of  a  contribution 
proportional  to  the  income  received  by  the  hospital  from 
voluntary  and  other  contributions.  The  subsidies  here  pro- 
posed should  be  made  through  some  central  hospital  fund, 
such  as  King  Ed.vard's  Fund  for  London  or  the  Red  Cross. 

He  pointed  to  the  jDarallel  of  the  university  grants  which 
■were  made  through  and  distributed  by  a  committee 
appointed  by  the  Government.  The  same  method  should 
be  followed  it  the  State  was  to  help  the  hospitals.  The 
principle  was  not  democratic,  but  it  appeared  best  to  serve 
the  purpose. 

The  Chairmam  of  Council  moved  an  amendment  which 
left  out  the  reference  to  the  ratio  of  Government  contribu- 
tion to  income,  and  inserted  words  to  the  effect  that  the 
subsidy  should  take  the  form  of  grants  in  respect  of  the 
training  of  medical  iiractitiouers  and  nurses  or  of  loans 
for  extending  the  purposes  of  the  hospital.  Dr.  Bolam 
thought  that  the  principle  whereby  the  grant  was 
made  proportional  to  the  income  of  the  hospital  was  very 
likely  to  lead  to  hardship  in  particular  cases.  It  was 
a  better  principle,  he  contended,  to  allot  a  contribution  in 
respect  of  work  done  which  was  capable  of  assessment. 
It  must  be  recognized  by  them  all  as  citizens  that  the 
Government  was  in  no  position  at  present  to  give  any  ex- 
ceptional grants,  and  that  it  must  look  to  the  community 
in  the  various  centres  for  the  general  support  of  the 
hospitals  to  the  fullest  extent.  The  grants  that  came 
from  the  Exchequer  must  necessarily  be  small,  and  could 
be  properly  given  along  the  lines  suggested  in  his  amend- 
ment. He  had  expressly  not  laid  it  down  by  whom  the 
money  should  be  distributed.  That  was  a  matter  of 
detail  which  it  was  not  desirable  to  pursue  at  the  present 
moment. 

Mr.  E.  Deanesly  (Wolverhampton  and  Staffordshire 
General  Hospital)  seconded  Dr.  Bolam's  amendment.  He 
thought  it  highly  desirable  to  include  the  reasons  for 
vhich  a  Government  grant  was  clajmed. 

Dr.  P.  Macdonald  hoped  that  both  the  mover  of  the 
original  resolution  and  the  mover  of  the  amendment  would 
content  themselves  with  the  mere  statement  that  it  was 
desirable  that  in  times  of  financial  difficulty  the  central 
Government  should  subsidize  the  voluntary  hospitals. 

Dr.  Hugh  Barber  (Derbyshire  Royal  Infirmary)  urged 
the  retention  of  the  final  clause  of  the  motion,  in  which  it 
was  suggested  that  the  subsidies  should  be  made  through 
some  central  hospital  fund. 

The  Chairman  of  Cou^•CIL  pointed  out  that  the  grants 
which  already  came  to  hospitals  from  the  State  were 
usually  sequestered  for  special  purposes  and  were  not 
ap>plied  to  the  maintenance  and  treatment  of  patients.  He 
■was  convinced  that  his  amendment  was  in  proper  sequence 
to  the  resolution  already  adopted  by  the  Conference,  affirm- 
ing  the  desirability  of  maintaining  the  voluntary  system. 
There  was  no  more  subtle  drug  in  the  pharmacopoeia 
than  Government  aid.    If  it  was  desired  to  maintain  the 


voluntary  system,  then  Government  aid  must  only  bo 
invoked  in  so  far  as  the  institutions  were  doing  national 
work ;  that  course  would  stave  off  the  day  when  these 
institutions  were  taken  under  Government  charge  entirely. 

The  Chairman,  in  reply  to  a  question,  said  that  the 
Conference  was  only  framing  expressions  of  opinion  for 
its  own  guidance  and  the  guidance  of  ■whatever  body  the 
Conference  might  appoint  to  pursue  the  matter  further. 

Dr.  Bolam's  amendment,  which  Mr.  Harman  said  he 
could  not  accept,  was  put  to  the  Conference  and  lost  by  a 
large  majority. 

Mr.  L.  P.  Gamgee  (Birmingham  General  Hospital) 
thought  it  well  that  the  specific  form  of  the  Government 
contribution  should  be  set  down  in  the  resolution.  Unless 
this  was  done  voluntary  contributions  w-ou!d  disappear. 
If  the  Government  contribution  was  proportional  to  the 
income  received  from  voluntary  sources  the  voluntary 
subscriber  would  be  encouraged  and  would  continue,  but 
if  the  Government  paid  the  whole  of  the  deficit  then  the 
voluntary  subscription  would  cease. 

Mr.  McAdam  Eccles  (St.  Bartholomew's  Hospital) 
asked  whether  the  Chairman  of  the  Hospitals  Committee 
really  intended  that  the  State  should  subsidize  the  volun- 
tary hospitals  indiscriminately.  There  were  two  classes 
of  voluntary  hospitals :  those  which  were  purely  local  to 
certain  municipalities,  and  those  which  fulfilled  a  wider 
function  in  large  centres  of  population  and  generally  had 
medical  and  nursing  schools  attached  to  them.  It  would 
be  better  to  ask  the  central  Government  to  subsidize  the 
large  hospitals  with  medical  and  nursing  schools  attached, 
and  leave  it  to  the  municipalities  to  subsidize  local 
hospitals  with  local  interests.     ("No.") 

Mr.  Harman  was  not  prepared  to  modify  the  original 
motion,  nor  to  look  at  it  in  the  way  Mr.  Eccles  suggested. 
It  was  not  desirable  that  any  subsidy  should  be  allocated 
to  a  particular  hospital ;  it  should  only  be  given  to  a  fund. 

Dr.  P.  Macdonald  proposed,  and  Mr.  L.  P.  Gamgee 
seconded,  that  the  middle  clause  of  the  motion,  defining 
the  form  of  Government  contribution,  should  be  left  out, 
but  this  amendment  ■u'as  lost.  A  further  amendment, 
proposed  by  Dr.  Haslip,  which  deleted  the  last  phrase 
referring  to  specific  organizations,  was  carried.  The 
motion  as  finally  agreed  to  was  as  follows  : 

That  in  times  of  financial  difficulty  it  is  desirable  that  the 
central  Government  should  subsidize  voluntary  hospitals, 
and  that  such  subsidy  in  the  case  of  any  individual  hospital 
should  take  the  form  of  a  contribution  proportional  to  the 
income  received  by  the  hospital  from  voluntary  and  other 
contributions.  The  subsidies  here  proposed  should  be 
made  through  some  central  hospital  fund. 

Employers'  and  Insurance  Companies'  Contributions. 
Mr.  Bishop  Harman  moved  : 

That  greatly  extended  support  for  voluntary  hospitals  should 
be  sought' from  employers  and  insurance  companies,  seeing 
that  they  benefit  largely,  both  directly  audindirectly,  by  the 
services'of  the  voluntary  hospitals. 

All  those  whose  practice  was  in  industrial  areas  knew  that, 
despite  the  large  number  of  working  people  coming  to  the 
hospitals,  there  was  no  proportionate  recognition  by  the 
employers  who  undoubtedly  benefited  by  the  rapid  treat- 
ment of  their  workpeople.  The  insurance  companies  now 
did  an  enormous  business  in  connexion  with  the  Em- 
ployers' Liability  Acts,  and  these  companies  also  benefited 
very  largely  by  the  services  of  the  voluntary  hospitals. 
In  the  old  days  when  insurance  companies  came  into  being 
to  cover  fire  risk,  they  themselves  furnished  the  first  flro 
brigades.  It  became  necessary  at  length  for  the  com- 
munities to  have  their  own  fire  brigades,  but  the  London 
insurance  companies  still  maintained  their  salvage  corps 
which  did  valuable  work  in  saving  material.  That  prin- 
ciple might  have  been  followed  by  the  insurance  companies 
in  their  business  in  connexion  with  the  employers'  liability ; 
they  had  not  done  it  in  this  country,  though  it  had  been 
done  in  America. 

Mr.  A.  E.  MORISON  (Durham  County  Hospital  and 
Sunderland  Royal  Infirmary)  said  that  a  very  largo 
amount  of  work  was  done  both  for  insurance  companies 
and  employers  without  payment  either  to  hospital  or 
surgeon.  The  representative  of  a  leading  insurance 
company  told  him  that  if  the  insurance  companies 
contributed,  the  employers  would  at  once  reduce  their 
capitation  grant  for  accidents.  Before  the  war  the  speaker 
was  looking  after  compensation  work  in  his  area,  where 
there  was  a  large  colliery  company,  with  three  mines  and 
employing  ten  thousand  men.  A  cottage  hospital,  fully 
equipped,  was  looked  after  by  the  local  practitioners,  and 
in  certain  cases  of  accidents  and  operations  he  was  called 
in.  For  three  years  he  did  every  operation  on  every 
patient  who  came   under  the  Workmen's  Compensation 
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Act :  lor  this  he  receiveJ  a  salary.  The  ciuiiloyers 
admitted  that  he  saved  them  something  lilie  £4,000  a  year 
in  compensation  by  doing  this.  It  was  certainly  Ih- 
cumbeut  upon  employers  to  help  the  hospitals.  At  the 
same  time,  many  of  the  large  works  in  his  area  were  now 
contributing  at  the  rate  of  £1  for  every  £1,000  paid  in 
wages,  so  that  subscriptions,  which  in  the  case  of  one 
firm  used  to  be  about  £20,  rose  to  as  much  as  £250 
a  year. 

ilr.  A.  J.  COUZEKS  (Queen  Mary's  Hospital  for  the  East 
End)  suggested  that  the  discussion  was  waste  of  time.  .\s 
medical  men,  had  they  anything  to  do  with  the  methods 
by  which  funds  were  raised '? 

Dr.  G.  Thomson  (King  Edward  Memorial  Hospital, 
Ealing)  pointed  out  that  it  was  comparatively  easy  to 
secure  contributions  in  large  industrial  areas  where  there 
was  a  certain  amount  of  local  patriotism,  but  conditions 
were  very  different  in  London.  So  far  as  Loudon  was  con- 
cerned, he  thought  that  this  could  be  only  a  pious  resolu- 
tion. It  could  only  be  put  into  effect  through  some  central 
fund,  which  could  aUoeatethe  money  to  hospitals  scattered 
over  a  wide  area. 

X)r.  A.  J.  H.  ILES  (Taunton  and  Somerset  Hospital)  sug- 
gested that  the  contributions  from  the  insurance  com- 
panies should  be  In  the  form  of  payment  for  work  done. 
He  did  not  think  they  could  expect  to  get  greatly  extended 
funds  from  insurance  companies  in  the  ordinary  way,  but 
such  companies  should  pay  for  work  actually  done  on  their 
behalf.  He  gave  an  instance  of  how  this  method  had  been 
applied  successfully. 

Dr.  G.  E.  Haslip  (Hospitals  Committee)  urged  that  this 
was  a  pious  resolution.  The  insurance  comjianies  would 
allow  the  voluntary  hospitals  to  go  on  doing  their  work 
voluntarily  for  as  long  as  they  were  willing  to  do  so.  This 
insurance  question  really  involved  a  big  ijrinciple  affecting 
the  whole  situation.  Directly  a  workman  was  receiving 
compensation  for  his  accident  he  was  no  longer  one  of 
the  necessitous  poor  for  whom  the  voluntary  hospitals 
were  started. 

Dr.  E.  T.  Collins  (King  Edward  VII's  Hospital,  Cardiff) 
disagreed  with  the  last  speaker,  ilany  of  those  present 
at  the  Conference,  he  said,  were  members  of  boards  of 
management  and  house  committees,  and  if  this  resolution 
was  carried  it  would  enable  the  representatives  who  sat 
on  such  bodies  to  bring  the  matter  to  the  notice  of  their 
colleagues  as  the  expression  of  the  opinion  of  a  very  large 
gathering  of  hospital  physicians  and  surgeons.  He  agreed 
that  as  members  of  the  medical  staff  it  was  no  part  of  their 
duty  to  consider  how  money  was  to  be  raised,  but  as 
members  of  boards  and  committees  it  would  be  of  very 
great  value  to  have  such  a  resolution. 

Mr.  W.  S.  Dickie  (North  Riding  Inflrmai-y),  while  agreeing 
with  the  motion  so  far  as  it  related  to  employers,  thought 
that  a  willo'-the-wisp  was  being  pursued  so  far  as  it 
related  to  insurance  conii^anies.  The  insurance  company 
was  a  business  association,  and  was  in  the  habit  of  claim- 
ing that  hospital  treatment  was  of  no  value  to  it,  or  might 
even  in  certain  conceivable  circumstances  increase  its 
expenditure  instead  of  lessening  it. 

The  resolution  was  carried. 

Co7iiributio7>s  from  Patients. 
Dr.   J.  R.   Robertson    and    Mr.   F.   G.   Ralphs   (both 
Ashton- under- Lyne  Infirmary)  respectively  proposed  and 
eeconded : 

That  every  patient  of  a  vohintary  hospital  who  is  not  a 
necessitous  person  should  make  a  weekly  contribution 
towards  tlie  cost  of  maiuteuauce. 

Dr.  Haslip  did  not  thiuk  the  supporters  of  the  voluntary 
system  quite  appreciated  what  they  were  voting  upon. 
How  much  did  they  think  they  were  going  to  get  out  of 
the  working  man  when  he  was  in  hospital  and  economi- 
cally in  a  low  state  ?  Unless  he  was  an  insured  i5erson  he 
could  not  usually  contribute  to  the  hospital  at  all.  In  that 
case  he  came  into  the  category  of  necessitous  persons. 
Very  well.  But  if  he  was  an  insured  i^erson,  from  whom 
must  the  contribution  come?  From  the  Government;' 
In  that  case  the  hospitals  would  be  receiving  Government 
contributions. 

The  Chairman  of  Council,  having  elicited  from  the 
mover  of  the  resolution  that  it  was  intended  to  propose 
that  the  patient  should  make  a  weekly  contribution  during 
the  time  he  was  in  hospital,  said  that  he  thought  the 
motion  would  secure  a  wider  acceptance  if  the  term 
'•  weekly  "  were  deleted.  It  would  then  be  possible  to 
discuss  whether  the  payment  should  be  made  while  the 
patient  was  actually  lying  ill  or  whether  a  system  of 
voluntary  insurance  should  be  encouraged. 

Mr.  E.  Deanesly  (Wolverhampton  and  Staffordshire 
General  Hospital)  said  that  every  hospital  which  had  a 


workmen's  contribution  fund  would  object  to  this  principle. 
In  some  hospitals  a  weekly  contribution  might  be  a  useful 
expedient,  but  to  press  it  generally  would  be  a  mistake. 

Dr.  J.  G.  CLF,<;(i  (Manchester  Royal  Eye  Infirmary) 
suggested  that  instead  of  "  weekly  contribution  "  the  words 
'•a  contribution  duriug  treatment "  should  be  used,  and  this 
would  include  both  out-patients  and  iu-pa'.ients. 

Dr.  ASTLEY  Clarke  (Leicester)  said  that  workmen  who 
contributed  to  the  hospitals  by  wav  of  a  workmen's  fund 
would  have  nothing  to  do  with  paying  beds  in  hospitals. 
They  regarded  admission  as  a  right,  aud  would  not  have 
almoners.  He  was  sure  that  such  men  would  withdraw 
their  subscriptions  absolutely  if  the  principle  of  payment 
were  insisted  on. 

Mr.  J.  L.  .Joyce  (Royal  Berkshire  Hospital,  Reading) 
said  that  in  his  own  hospital  every  i^atient  had  to  pay  2s. 
a  day  for  maintenance  unless  he  could  prove  that  he 
belonged  to  the  necessitous  poor,  aud  70  per  cent,  of  the 
patients  paid,  this  contribution  gladly.  For  a  long  time 
past  it  had  been  the  custom,  when  patients  left  the  hos- 
pital, to  ask  them  to  make  a  voluntary  contribution,  and 
when  this  system  of  payment  for  maintenance  was  started 
it  was  assumed  that  these  voluntary  contributions  would 
diminish ;  on  the  contrary,  they  went  up,  aud  the  work- 
man's subscriptions  to  the  hospital  had  increased  also. 

Dr.  P.  Macdonald  pleaded  that  if  they  were  going  to 
retain  charity  it  should  be  retained  completely  aud  logic- 
ally. He  objected  strongly  to  semi-charity  and  oblique 
charity. 

Mr.  E.  H.  E.  Stack  (Bristol  Royal  Infirmary)  put  it  that 
the  question  was  whether  they  were  to  get  subscriptions 
from  the  well  or  the  ill.  That  was  the  definite  point  to 
settle.  It  would  certainly  be  wrong  to  mix  the  two.  He 
suggested  that  a  phrase  might  be  inserted  in  the  reso- 
lution: "  Every  patient  who  is  not  a  regular  subscriber," 
etc. 

Dr.  Robertson,  while  willing  to  withdraw  the  word 
"weekly"  in  his  motion,  wanted  to  make  it  clear  that  the 
payment  was  for  treatment,  with  or  witliout  maintenance. 

The  Chairman  of  Council  pointed  out  that  in  the  case 
of  certain  hospitals  this  would  mean  that  the  funds  forth- 
coming by  weekly  contributions  from  workmen,  which  now 
were  in  the  hands  of  hospital  governors,  would  be  retained 
by  representatives  of  workmen  and  paid  out  weelcly  for  the 
individuals  who  happened  to  be  in  hospital.  There  were 
in  industrial  centres  numbers  of  hospitals  where  50  percent. 
or  more  of  the  income— in  some  cases  90  per  cent. — was  in 
the  form  of  weekly  contributions  from  the  workpeople,  and 
now  it  was  proposed  to  ask  that  the  workmen  as  patients 
should  pay  duriug  illness. 

The  Ch.airman  thought  it  would  be  possible  to  make 
special  provision  to  meet  cases  in  which  workmen's  con- 
tributions were  already  forthcoming. 

The  resolution  was  carried  in  this  form  : 

That  every  patient  of  a  voluntary  hospital  who  is  not  a 
necessitous  person  should  make  a  couti-ibution  duriug 
treatment  towards  the  cost  of  maintenance. 

The  Conivibutory  JletJwd  of  Subscrijytiojt. 
Mr.  A.  E.  MORISON  moved,  on  behalf  of  Durham  County 
Hospital,  a  resolution  affirming  that  the  coutributory 
method  of  subscription  was  the  only  one  possible  under 
the  conditions  obtaining  in  the  North  of  England.  In 
view,  however,  of  the  increased  maintenance  and  other 
costs,  the  contributory  rates  paid  by  workmen  should  be 
materially  increased.  This,  he  said,  was  the  feeling  of 
hospital  staffs  in  County  Durham,  a  very  populous  indus- 
trial area.  For  something  like  twcnty-itive  years  it  had 
been  the  custom  among  the  workmen  to  contribute  on  the 
provident  basis.  .\t  first,  of  course,  the  hospitals  were 
regarded  as  charities ;  that  view  had  now  passed  away, 
aud  the  workmen  resented  any  such  suggestion,  having 
regard  to  the  ijayment  by  them  of  large  donations.  The 
staffs  had  been  constantly  pointing  out  to  them  that  the  only 
charitable  part  of  the  undertaking  was  the  work  of  the 
medical  and  nmsiug  staff.  In  most  of  the  collieries  aud 
other  works  the  workers  were  asked  to  contribute  a 
certain  sum  per  week,  aud  all  the  workpeople  not  con- 
tributing in  any  other  way  were  now  being  asked  to  set 
aside  3d.  a  week  for  the  infirmary.  Last  year  £10,000,  or 
about  one-third  of  the  cost  of  upkeep,  was  received  by 
way  of  the  workmen's  contributions.  Before  the  war  the 
men  contributed  about  £8,000  a  year — rather  more  than 
halt  the  total  contributions  to  the  infirmary.  The  minimum 
of  3d.  a  week  now  asked  for,  which  had  already  secured  a 
good  response,  meant,  in  the  case  of  seven  works,  an  in- 
crease of  subscription  dmiug  the  first  eleven  months  of  1920 
of  £6,000,  and  it  was  exijected  that  the  workmen's  contri- 
butions for  the  whole  year  would  amount  to  something  like 
£21,000.  Another  method  was  under  consideration  ;  this  was 
for  various  collieries  aud  other  works  to  hold  back  the  money 
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collected  and  send  the  hospital  a  capitation  fee  per  weeVc 
for  every  patient  admitted  from  the  area.  Many  collieries 
and  works  contributed  exceedingly  well,  others  very 
badly,  only  at  the  rate  ot  Jd.  per  man  per  week,  and  it  was 
desired  to  bring  a  little  pressure  i  f  public  opinion  to  bear 
upon  these  latter. 

Dr.  Frank  Eadci^iffe  seconded  the  motion.  Speaking 
of  the  Koyal  Infirmary,  Oldham,  he  said  that  in  1910  the 
annual  subscriptions  amounted  to  £2,052,  and  in  1919  to 
£3,538,  an  increase  of  75  per  cent.  There  was  still  some 
charity  left.  The  income  from  endowments  in  1910  was 
£2,323,  and  in  1919  £4,831,  an  increase  of  more  than  100 
per  cent.  From  the  classes  which  might  be  called  either 
capitalist  or  provident  they  had  got  an  increased  subscrip- 
tion ot  about  80  per  cent.  The  figures  for  the  Hospital 
Saturday  Collection,  a  purely  workiug-class  affair,  were  in 
1910  £2,492,  and  in  1919  £2,840.  The  worlvpeople  of  Oldham 
and  their  trade  unions  also  had  seen  clearly  that  they 
ought  to  contribute  more.  A  penny  a  head  per  week 
from  the  workmen  in  Oldham  would  ijut  the  Eoyal 
Infirmary  in  clover. 

Mr.  W.  8.  Dickie  and  others  supported  the  motion, 
and  in  answer  to  a  question  Mr.  MORISON  said  that  his 
motion,  of  course,  aimed  at  voluntary  contributions  from 
the  workpeople,  but  moral  pressure  should  not  be  lost 
sight  of. 

Sir  Hamilton  Ballance  remarked  that,  of  course,  Mr. 
Morisou  under  this^  scheme  did  not  expect  a  working  man 
to  go  to  the  hospital  when  he  spi-ained  liis  ankle,  but  only 
to  go  there  for  the  treatment  which  the  hospital  was 
specially  designed  to  give.  Did  he  include  the  wives  and 
families  of  the  workmen  ? 

Mr.  MORISON  replied  in  the  affirmative. 

Sir  Hamilton  Ballance:  Has  the  hospital  any  trouble 
■with  general  practitioners  in  Mr.  Morison's  area  V 

Mr.  MORISON  :  No.  Most  of  cur  cases  are  sent  by  general 
practitioners. 

Dr.  Haslip  said  that  he  calculated  that  if  3d.  a  week 
could  be  obtained  from  every  insured  person  the  hospitals 
would  have  a  revenue  of  over  eight  millions  a  year. 

After  further  discussion  it  was  agreed  that  the  Durham 
motion  should  be  accepted  as  a  rider  to  the  Ashton-uuder- 
Lyne  motion  already  carried,  and  that  the  motion  should 
read  as  follows : 

That  every  patient  of  a  volnntary  hospital  who  is  not  a 
necessitous  person  should  make  a  contribution,  diiring 
treatment,  towards  tlie  cost  of  maintenance,  unless  the 
contributory  method  of  subscription,  regarded  as  essential 
in  industrial  areas,  is  adopted.  In  view,  ho'.yeyer,  of  the 
increased  cost  of  maintenance  this  Conference  considers 
that  the  contributory  rates  paid  by  workmen  should  be 
materially  Increased. 

In  this  form  it  was  adopted. 

National  Health  Insurance  Patients. 

Dr.  .JOHN  Russell  (North  Staffordshire  Infirmary)  moved 
that  in  the  case  of  persons  insured  under  the  National 
Insurance  Acts  payment  should  be  made  to  the  hospital 
for  treatment  which  could  not  be  obtained  from  tlie  panel 
doctor  'n  accordance  with  his  agreement  under  the  Acts. 
He  wisfe.ed  to  emphasize  the  feeling  in  North  Staffordshire 
in  favour  of  the  voluntary  system  ;  but  they  considered 
that  if  the  State  made  itself  responsible  lor  the  treatment 
of  any  part  of  the  community  then  a  payment  should  be 
made  by  the  State  to  the  hospitals.  How  should  this  pay- 
ment be  made '?  At  the  outset  of  national  insurance  the 
peojiie affected  were  promised  that  they  should  have  oppor- 
tunities of  hospital  consultation  and  treatment,  but  this 
had  never  been  given  under  the  Acts,  simply  because  such 
facilities  were  already  provided  by  the  voluntary  hospitals. 
Ik  an  area  such  as  North  Staffordshire  40  per  cent,  of  the 
in-patients  and  26  per  cent,  of  the  out-patients  were 
insured  persons.  The  latter  percentage  was  very  much 
higher  unt''/5  recently,  when  a  system  was  adopted  whereby 
insured  people  were  examined  by  the  surgeon  or  physician 
in  charge  ot  the  out-patient  dei)artment  and  in  suitable 
cases  Wire  referred  back  to  their  own  insurance  prac- 
titioner for  treatment,  with  a  letter  from  the  member  of 
the  honorary  staff.  This  liad  materially  diminished  the 
numbeif  of  out-patients  on  the  boolcs  of  the  infirmary,  and 
had  been  accomplished  without^  any  friction  between  the 
insurance  practitioners  and  tlic  infirmary  staff. 

Mr.  E.  Deanesly.  in  supporting  the  motion,  said  that 
there  was  only  one  source  from  which  it  would  be  possible 
to  look  for  a  steady  flow  of  funds  for  tlie  hospital  in  future 
— namely,  insurance.  For  years  the  hospitals  had  been 
doing  the  work  for  which  national  insurance  was  started, 
relieving  the  disabilities  of  the  people  who  eventually 
came  within  national  insurance,  and  keeping  workmen  in  a 
fit  state  ot  health  to  do  their  work.     It  would  be  necessary 


to  add  to  the  insurance  fund  a  hospital  benefit — say 
another  3d.  a  week — derived  from  both  employer  an<^ 
insured  person.  This  question  was  one  of  the  most  crucial 
th'ey  had  to  discuss. 

Dr.  F.  Kadcliffe  questioned  whether  it  was  possible 
for  them  to  get  a  penny  from  Insurance  Acts  funds  without 
a  new  Act  of  Parliament.  Moreover,  immediately  the 
Ministry  of  Health  gave  any  money  towards  the  treatment 
ot  insured  persons  in  hospital,  inspectors  would  be  sent 
down,  and  there  would  be  interference  with  the  freedom 
ot  hospital  practice. 

Dr.  A.  J.  Cleveland  (Norfolk  and  Norwich  Hospital) 
asked  how,  if  the  insurance  funds  were  to  be  drawn  upon 
for  hospital  treatment,  the  hospitals  could  expect  to  carry 
on  the  workmen's  contribution  schemes.  The  workmen 
could  not  be  expected  to  continue  their  weekly  pence  for 
the  support  and  maintenance  of  themselves  or  their  fellows 
in  hospital  when  the  insurance  authorities  were  asked  to 
pay  for  them  in  hospital  also. 

Mr.  W.  S.  Dickie  asked  whether  the  payment  to  the 
hospital  was  to  be  for  treatment  whicli  the  iusiu'ance 
practitioner  had  neglected  to  give,  or  for  treatment  which 
presumably  could  not  properly  be  undertaken,  consistently 
with  the  best  interests  of  the  patient,  bj'  a  general  prac- 
titioner of  ordinary  competence  and  skill. 

Tlie  Chairman  OF  Council  wanted  to  know  by  whom 
this  payment  was  to  be  made.  The  mover  ot  the  reso- 
lutiou  had  left  that  point  vague.  Was  it  to  be  made  by 
the  insured  person  during  his  term  of  sicloiesss  or,  by 
means  of  a  contributory  system,  during  health?  or  was 
it  to  be  from  an  insurance  fund  formed  in  part  by  the 
insured  person  and  in  part  by  the  State,  or  by  the  State 
entirely?  There  was  not  much  prospect  of  a  subvention 
from  the  funds  of  the  State  for  this  purpose,  nor  was  it 
likely  that  any  Government  at  present  would  undertake 
to  persuade  the  working  classes  that  they  must  contribute 
some  pence  more  a  week  towards  the  cost  of  hospital 
treatment. 

Mr.  R.  J.  Ferguson  (Kent  and  Canterbury  Hospital) 
opjiosed  the  resolution  on  the  ground  oE  its  effects  upon 
insurance  practice  and  the  various  complications  it  would 
introduce. 

After  some  further  discussion,  Dr.  Eu.=sell  agreed  to 
withdraw  the  resolution.  The  Chairman  said  that  the 
position  of  the  insured  person  would  doubtless  be  considered 
by  the  Hospitals  Committee. 

Patients  of  Various  Classes. 
Dr.   Murray  Bligh  (David  Lewis  Northern  Hospital, 
Liverpool)  moved : 

That  the  voluntary  hospitals  should  provide  accommodation 
for  patients  of  "all  classes  who  are  able  to  pay  for  it,  and 
that  no  fixed  rate  of  payment  for  professional  services 
rendered  to  such  patients  should  be  established;  the  fee 
so  payable  to  remain,  as  at  present,  a  matter  of  arraugenieut 
between  patient,  family  physician,  and  consultant. 

Dr.  P.  Macdonald,  in  seconding,  said  that  the  hardest 
hit  people  in  the  community  were  the  middle  classes,  and 
lie  believed  that  the  easiest  way  of  dealing  with  them  in 
case  of  illness  was  by  establishing  accommodation  for  them 
in  hospital. 

Dr.  Bligh,  in  answer  to  questions,  said  that  the  staff  of 
his  hospital  found  it  impossible  to  particularize  thepluasr 
"  of  all  classes."  Ultimately  he  agreed  to  leave  out  those 
words. 

Mr.  E.  H.  E.  Stack  (Bristol  Royal  Infirmary)  said  that 
this  motion  raised  the  whole  question  of  tlie  position  of 
the  general  practitioner.  He  himself  as  consultant  in  a 
hospital  thought  it  would  be  very  unfair  if  a  great  number 
of  the  patients  of  general  practitioners  were  allowed  to 
come  in  under  his  care  in  hospital  when  tliey  could  be 
looked  after  by  the  general  practitiouers  themselves. 
The  best  solution  was  to  institute  large  nursing  homes. 

The  Chairman  of  Council  moved  Co  alter  the  opening 
phrase  of  the  motion  so  that  It  should  run  : 

That  where  voluntary  hospitals   provide  accommodation  for 

patients  who  are  able  to  pay    for    it,    no    fixed    rate    of 

payment,  etc. 

Dr.  T.  Sansome  (West  Bromwich  and  District  Hospital) 

seconded,  remarking  that  this  principle  had  been  applied 

at  his  hospital  for  a  number  of  years.     Sir  Henry  Davy 

also  supported  the  amendment,  which   was  accepted  by 

Dr.    Bligh,    and  with   this  modification  the  motion  was 

agreed  to. 

Attitude  of  Members  of  Medical  Staffs  of  Hospitals 
as  Regards  Payini;  Patients. 
The  final  hour  of  the  Conference   was  devoted  to  this 
subject. 
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Dr.  AsTLET  Cl.vrke  (Leicester  Royal  Infiimary)  moved  : 
That  ill  the  eveut  of  (lecisious  being  taken  whicli  would  lead 
to    patients    paying,    in    part    or    in    whole,    the   hospital 
maiuteuance    fees,   either    intlividually    or    by   some   con- 
tributory method,  or  with  the  addition  of  rate  aid  or  State 
aid,  or  by  a  combination  of  two  or  more  of  these  methods, 
a  percentage  of  all  such  payments  should  be  passed  into  a 
fund  which   can   be  allocated   in   any  mauner  which   the 
honorary  medical  staff  may  determine. 
The  mover  said  that  it  was  quite  obvious  that  the  old  idea 
of  an  honorary  staff  had  i)assed  away.     All  of  them  had 
received  money,  for  example,  on  account  of  pensioners. 
It  was  most  Important  that  the  so-called  honorary  staffs 
ot   hospitals  should  define  their  position  exactly.     They 
were  oat  for  as  much  philanthiopy  as  any  other  portion  of 
the  community.     This  resolution  did  uot  propose  to  touch 
any  of  the  money  subscribed  voluntarily  by  the  philan- 
thropic person :  but  when  niouey  came  to  an  institution 
from  the  State  it  was  but  logical  to  claim  that  a  certain 
percentage,  separately  determinable  in  each  area,  should 
be  allocated  to  the  honorary  medical  staff.     At  Leicester 
they  had  no  teaching  school  and  no  paid  appointments  of 
any    kind,    and    it  was  extremely  difficult  for  a  young 
physician  or  surgeon  who  wanted  to  take  up  hospital  work 
to  make  a  living  at  all  for  some  years.     Other  hospitals 
presented  a  different  state  of  affairs,  but  what  he  had  said 
was  certainly  true  of  many  of  the  big  hospitals  in  indus- 
trial areas.     Much  vrater  had  flowed  under  the    bridges 
siuce  a  decision  was  taken  on  this  matter  at  the  Hospital 
Staffs  Conference  at  Cambridge  last  June. 

Afr.  Cecil  Marriott  (Leicester  Royal  Infirmary),  in 
seconding,  said  that  in  the  case  of  the  necessitous  poor, 
with  the  hospitals  on  an  entirely  voluntary  basis,  the 
medical  staffs  were  all  willing  to  remain  as  honorarj- 
physicians  and  surgeons  doing  gratuitous  work  ;  but  w  hen 
it  came  to  a  question  of  paying  patients  the  position  was 
changed,  and  a  portion  of  the  money  so  received  should  be 
allocated  to  a  staff  fund.  That  staff  fund  could  be  dis- 
tributed in  various  ways,  but  some  recognition  ot  the 
services  of  the  staff  should  certainly  be  made  when  pay- 
ment was  accepted  by  the  hospital  for  the  patients  who 
Avere  in  its  wards.  The  voluntary  system  with  regard  to 
these  patients  had  gone  by  the  board. 

Mr.  McADAil  ECCLES  (St.  Bartholomew's  Hospital)  sup- 
ported the  resolution.  If  they  determined,  as  members 
of  staffs  of  voluntary  hospitals,  that  a  sum  should  be 
paid  over  to  a  fund  to  be  entirely  administered  by  the 
medical  staff  of  the  hospital,  he  did  not  think  there  was 
anyone  who  could  gainsay  them.  Of  course,  if  such  money 
were  paid  directly  into  the  pockets  of  particular  members 
of  the  staff,  and  not  into  a  common  fund,  objections  might 
at  once  be  raised. 

Dr.  F.  R.-IDCLIFFE  wanted  to  omit  the  reference  to 
patients  for  whom  payment  was  made  by  a  contributory 
method,  for  those  words  meant  that  in  the  hospitals  in 
inilustrial  areas,  where  the  workmen  contributed  so  much 
a  week  or  a  year,  the  staffs  would  receive  payment  for 
practically  everybody  who  came  into  the  institution. 
("Why  not?'')  He  would  be  very  sorry  to  see  their  honorary 
status  disappear  so  completely. 

Dr.  J.  A.  NrsoN  (Bristol  Royal  Infirmary)  thought  it 
most  important  that  the  interests  of  the  younger  men  in 
the  profession  should  not  be  neglected.  Conditions  had 
altered  so  greatly  that  thej' could  not  expect  to  get  a  really 
free  selection  of  competent  young  men  on  hospital  staffs 
unless  they  quite  boldly  changed  their  attitude  on  this 
matter  and  told  the  public  that  such  men  must  be  paid. 
If  this  money  were  put  into  a  staff  fund  it  would  have  the 
advantage  that  those  members  of  the  staff  who  had  done 
■well  in  practice  might  perfectly  well  forego  their  share, 
which  would  mean  that  a  larger  amount  could  be  allocated 
to  the  younger  men.  The  time  had  come  when  they  should 
drop  this  comi^aratively  modern  innovation  of  working 
tmtirely  gratuitously  for  hospitals. 

Sir  Hamilton  Ballance  asked  it  the  mover  would 
agree  to  delete  the  word  "honorary."  In  future  the  vast 
majority  of  patients  who  came  into  hospital  would  be 
paid  for  ;  perhaps  only  10  per  cent,  would  come  in  free  ; 
the  rest  woidd  be  pensioners  ot  the  State,  or  participators 
in  a  contributory  scheme  of  payment,  or  indvidually 
paying  patients.  If  as  honorary  officers  they  were  ouly 
going  to  look  after  a  very  small  minimum  of  patients  it 
seemed  ridiculous  to  retain  the  title.  Personally  he  liked 
his  honorary  position  with  its  freedom,  but  if  they  were 
going  to  be  paid  let  them  frankly  relinquish  the  adjective. 
Dr.  J.  H.  Abraji  (Liverpool  Royal  Infirmary)  thought 
that  there  would  be  plenty  of  time  for  the  discussion  of 
titles.  The  Royal  Infirmary  staff  did  not  want  any  per- 
centage on  contributions  from  insurance  companies  as  far 
as  the  ordinary  treatment  of  patients  under  the  voluntary 
system  was  coacerned,  but  when  the  State  took  a  hand  in 


the  business  they  thought  a  certain  percentage  ought  to 
come  to  them. 

Mr.  R.  J.  Ferguson  said  that  at  the  Kent  and  Canterbury 
Hospital  it  had  been  decided  to  classify  patients  admitted 
thus:  (1)  Those  earning  less  than  £3  a  week  it  with- 
out dependants  (or  £5  10s.  with  dependants) :  (2)  those 
earning  between  £3  and  £6  a  week  ;  (3)  those  earning  £6  a 
w  eek  and  over.  The  first  class  was  attended  tree  by  the 
start',  while  the  others  contributed  certain  sums.  Opera- 
tions were  classified  according  to  their  seriousness,  but  for 
patients  uot  needing  operation  it  was  considered  that  a  tea 
of  Is.  6d.  a  day  should  be  charged  for  the  staff  fund. 

The  CHAiR>L\x  OP  Council'  hoped  that  the  Conference 
would  pass  the  resolution  unanimously..  Although  it  had 
been  suggested  that  by  the  acceptance  ot  a  percentage 
payment  the  staff  ceased  to  be  honorary,  yet  no  one  could 
contest  the  proposition  that  such  a  sum  was  not  a  payment 
but  an  honorarium.  (Hear,  hear.)  He  hoped  also  that  the 
suggestion  would  be  taken  up  that  there  should  be  pay- 
ments from  the  coutributing  patients  in  such  a  way  that 
these  could  be  put  as  low  or  as  high  as  might  seem  desirable. 
If  a  hospital  accepted  the  responsibility  for  the  mainten- 
ance and  treatment  of  a  certain  class  of  patients  in  retm-n 
for  payment,  either  at  the  actual  time  of  illness  or  during 
health,  the  profession  would  be  right  in  staking  out  it3 
claim  to  remuneration.  The  remuneration  at  present 
would  only  he  an  acknowledgement,  but  the  time  might 
come  when  the  whole  cost  for  these  people  would  be  paid 
by  the  State,  and  if  the  ground  had  been  reserved  by 
making  it  quite  clear  that  there  must  be  an  acknowledge- 
ment for  service — in  the  case  of  those  near  the  necessitous 
line  the  acknowledgement  might  be  very  little — it  would 
safeguard  the  claim  ot  the  meilical  staff  for  remuueration 
at  a  later  date. 

Sir  Hamilton  Ballance  again  pressed  his  suggestion 
that  the  word  "honorary"  should  be  deleted,  but  the 
Chairman  did  not  think  there  need  be  much  hesitation 
over  the  acceptance  of  the  word.  He  knew  of  one  large 
hospital  in  which  the  staff,  always  accounted  honorary, 
liad  been  paid  an  honorarium  tor  attendance  ever  since 
1750. 

The  Leicester  resolution  was  then  put  and  carried 
unanimously. 

Future  Procedure. 

The  Chairman  said  that  a  resolution  was  down  in  hia 
name  asking  the  Conference  to  consider  the  question  of 
submitting  e\-idence  before  the  Government  Committee 
and  the  arrangement  of  witnesses  therefor.  In  view  of 
the  length  of  the  sitting,  however,  he  would  not  enter 
upon  this  subject,  but  he  thought  it  very  desirable  that 
the  Conference  should  not  leave  off  at  a  loose  end,  and 
that  some  body  should  be  empowered  to  continue  tha 
consideration  of  the  subjects  which  had  occupied  it  that 
day,  and  if  necessary  to  call  another  Conference  for 
further  debate.  The  alternatives  were  that  the  Hos- 
pitals Committee  of  the  British  Medical  Association 
should  have  tliat  power,  and  perhaps  be  asked  to 
co-opt  certain  other  members  tor  this  particular  purpose, 
or  that  a  small  ad  hoc  committee  should  be  appointed. 
The  latter  procedure,  however,  would  be  costly  and 
would  have  to  be  undertaken  right  from  the  beginning, 
whereas  machinery  suitable  for  the  purpose  already 
existed  in  the  shape  of  the  Hospitals  Committ«e. 

Sir  Richard  Luce  (Derbyshire  Royal  Infirmary)  pro- 
posed, and  Sir  Hamilto.v  Bailani  e  seconded,  and  it  was 
unanimously  agreed — 

That  this  Conference  of  staffs  of  voluntary  hospitals  of 
England  and  Wales  convened  by  the  British  Medical  Asso- 
ciation considers  that  the  questions  discussed  by  the  Con- 
ference are  of  great  importance  and  by  no  means  solved  as 
yet.  The  Conference  therefore  believes  it  would  be  well  to 
have  a  mechanism  whereby  a  similar  Conference  could  he 
called  as  and  when  necessarv.  To  this  end  the  Conference 
desires  to  ask  the  British  Medical  Association  to  authorize 
its  Hospitals  Committee  to  call  the  Conference  when  deemed 
desirable. 

Votes  of  ThanTiS. 
Sir  Henry  Daw  moved  a  vote  of  tlianka  to  the  I'oyal 
Society  of  Medicine  for  lending  the  hall  for  the  Conference, 
and  this  was  seconded  by  the  Chairman  of  ^Jouncil  of  the 
British  Medical  Association,  who  said  that  his  Council  was 
greatly  indebted  to  the  Royal  Society  of  Medicine  for  its 
hearty  co- operation  in  the  matter  of  that  most  important 
meeting. 

The  resolution  was  carried  with  acclamation,  and  a  vote 
of  thanks  to  Sir  James  Galloway  for  the  excellent  way  in 
which  he  had  presided  was  carried  in  the  same  manner, 
at  the  instance  of  Sir  Hamilion  Ballance. 
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CUraiENT   NOTES. 


The  I. MS.  and  the  New  Scale  of  Pay. 

Owivo  to  the  number  of  letters  received  by  tlie  British 
Medical  Association  from  I. M.S.  officers  stating  tliat  tlie 
new  scale  of  pay  announced  at  the  Annual  Kepreseutative 
Meeting  in  June  last  has  not  yet  become  effective,  repre- 
sentations have  been  made  to  the  India  OtJice.  A  reply 
lias  been  received  by  the  Association  saying  that  the  India 
Office  presumes  that  by  this  time  the  pay  has  been  ad- 
justed at  tlie  new  rates  and  that  coutirmation  of  this 
presumption  has  been  asked  for  by  telegram  from  the 
Goveiuiuent  of  India.  I. M.S.  officers  need  have  no  doubt 
vhatcver  that  they  -will  receive  the  new  rates  of  pay. 


Deputation  Trom  the  Panel  Conference  to  the 
Ministry  of  Health. 

The  members  of  the  Executive  Subcou:Mittee  of  the 
lusuiance  Acts  Committee  met  representatives  of  the 
Ministry  of  Health  on  December  17th,  1920,  and  discussed 
with  tliem  the  fohowing  questions  arising  out  of  the  Annual 
Conference  of  Ucpresentatives  of  Local  Medical  and  Panel 
Committees,  1920; 

Inflation  of  inilex  registers.  Transfer  of  jn-actices.  Me.lical 
records.  Election  of  Panel  Committees.  Dispensing.  Emer- 
gency treatment.  Branch  surgeries.  Postage  on  official  com- 
munications. Amendment  of  model  form  for  services  outside 
the  agreement.  Procedure  in  conne.xion  with  statutory  in- 
qnirips  in  regard  to  removal  of  practitioners'  names  from  list. 
Ministry  of  Health  Regional  Medical  Officers. 

After  a  long  discussion  the  Ministry's  representatives 
agreed  to  send  to  the  Insurance  Acts  Committee  a  con- 
sidered communication  embodying  the  decisions  arrived  at. 
A  further  report  will  be  published  as  soon  as  this  is 
received. 

"Juveniles"  and  Contract  Rates. 

The  Medico-Political  Committee,  in  its  consideration  of 
the  question  of  the  fees  which  should  be  paid  in  respect  of 
attendance  on  families  at  contract  rates,  was  in  some 
doubt  as  to  the  exact  interpretation  of  the  term  "juvenile" 
in.  its  relation  to  contract  practice  rates.  It  appears  that 
in  some  cases  the  term  "juvenile"  includes  persons  from 
infancy  to  the  age  of  16,  in  others  the  age  of  entrance 
seems  to  bo  about  5.  It  is  clear  that  the  risks  undertaken 
are  much  greater  when  infants  are  included  than  when 
entrance  is  at  a  later  age,  and  therefore  a  contract  rate 
which  would  bs  suitable  for  one  category  of  "juveniles" 
would  not  do  for  the  other.  The  Medical  Secretary  would 
be  glad  of  any  iuformation  from  medical  men  engaged  in 
contract  practice  which  will  assist  the  Committee  in 
ascertaining  what  is  understood  by  the  term  "  juvenile  "  in 
their  locality. 


^ssoriattoii  liolicfs. 


BKANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Be.\nch.  —  A  meeting  of  the  Border 
Counties  Branch  will  be  held  at  Carlisle  on  Friday,  January 
14th,  when  Major  Sinclair  will  give  his  Demonstration  on 
the  Treatment  of  Fractures,  in  the  Lowther  Hall,  Lowther 
Street,  at  3.30  p.m.  The  various  metliods  of  treatment  will  he 
shown,  and  a  lantern  demonstration  given.  There  will  be  a 
dinner  of  the  members  in  the  evening. 


MIDL.4ND  Br,\nch:  Nottin'gh.wi  DIVISION.— Major  Sinclair, 
C.M.G.,  R..\.M.C..  will  give  a  demonstration  on  "Fractures" 
in  the  General  Hospital,  Nottingham,  on  "Wednesday,  January 
19th,  starting  at  2  p.m.  At  4.30  an  adjournment  will  be 
made  to  64,  St.  James's  Street,  Nottingham,  for  tea,  at  the 
invitation  of  the  Nottingham  Medico-Chirurgical  Society.  At 
5  p.m.  Major  Sinclair  will  give  a  lantern  slide  demonstration, 
illustrating  his  previous  demonstration.  All  memhers  of  the 
Association  are  cordially  invited  to  be  ijresent  at  this  demon- 
stration. Major  Sinclair  has  kindly  offered  to  repeat  this 
demonstration  tlie  following  day  for  the  benefit  of  the  nursing 
sisters  of  ttie  Nottingham  and  neighbouring  general  hospitals. 


IJiUial  iiwb  ^Hiliinrir  Jlppointmnits. 

ROYAT,  MVVAIj  MKD!C.\r,  SRUVICE. 
TuF,  followinc  nolififalioiis,  are  snnouiKed  ijy  the  .VdiniraUj':  Siirgeoi 
Coniinaiiders;  C.  'J*,  linxter  to  tlio  Pri'sidtiit  addiiional  for  U.M 
recnii'Liiiti  licadqiiarlcrs  (temporaryt.  H.  A.  Kellond-Kninbt  to  lh« 
Asfiist(nict\  H.  fllint  tD  tliC  It'rpytlsr  on  reconimissionint,'.  W.  W.  Ken 
to  tlif^  lia^ngh,  C.  A.  CV  Pliipps  for  special  service  with  U  M.  battalion. 
J.  G.  Peubjos  to  tbe0.sea  Naval  Ba.^e;  Siu'geou  Lieu  tenant  Com  mandera 
H.  H.  Y  While  to  tbe.7i'jrcr/(>:ll(  I',  C.  Alton  O.H.E..  to  the  rn/mtil 
(teuiI'Oraiyl,  It  N.  W.  \V.  Uiddu!ph  to  tbc  Argus  on  r.'conimipsionirg. 
Smyeon  Lieutenants  :  R.  B.  Kcliey  to  the  Argnfi  en  recommissiouiug. 
G.  L.  Stanley  to  the  lieimUc  ov\  rccoinniissioning. 

Surgeon  Lieutenant  10.  S.  Mellor  has  been  promoted  to  the  raokol 
Surgeon  Lieutenant  L'oinuiander. 


DIAin    OF  SOCIETIES  AND  LECTURES. 

LoxDoy  DEiiMATOt-OGTCAr,  Pocir.TT.  49.  Leicester  Square.  W.C.— 
Thurs.,  6  p.m..  CUesterlielcl  Lecture  by  Dr.  W.  Griflith;  Eczema. 

Royal  Society  of  Medicine.— -'^cc^iV.u  of  Suroery  :  AVed.,  4.30  p.m.. 
I'lxhiUits;  5.30  p.ui.,  Mr.  James  lierry :  A  fnvtber  series  of  500 
goitre  opeiaiioiis",  TviLh  special  reference  to  after-results. 
Abstracts  of  uoles  with  cbarls  and  specimens  will  be  on  view^ 
at  4.30  p.m.  t<crfion  of  Obstetrics:  Tburs..  8  p.m..  Dr.  Louise 
IMrtlvoy:  JforpUine  in  Labour.  Mr.  Pcrcival  Cole:  Inoperablo 
Vteriue  Carcii;oma  Treated  by  the  Cold  Cautery  Method. 

POST-GKADUATE  COUllSES  AND  LKCTCRES. 

Sai.iord  lioYAL,  Ho&PiTAL.— Thuib..  4.30  p.m.,  Mr.  Macalpine: 
L'nnai  y  Disease. 

West  London  Post-Gradtta-tt:  Coleege,  Hammersmith,  W. — 
Daily.  10  a.ui.,  \\"avd  Visits;  2  pui..  In-  and  Out-patient  Clinics 
and  Operations.  BIou..  2  p.m..  Dr.  Stewart :  On t-pat tents;  2  p.m.. 
Dr.  Siinsou:  Diseases  of  Women.  Tues.,  2  p.m.,  JSir.  Gray:  Out- 
patients; 2  p.m.  i\Ii-.  Davis:  Throat.  Kose.  aod  Ear.  Wed., 
10  a.m..  Mr.  MacDonald :  Gonito-Urioary ;  2  p.m.,  Mr.  Armour: 
M'ards.  Thurs..  2  p.m..  Mr.  HarmaTi:  Eyes  ;  2  p.m..  Mr.  Balti-wia : 
Ortboi)aedios.  Fri..  10  a.m..  Dr.  McDoutjal :  Electrical;  2  p.m. 
Dr.  Burnford:  Outpatients.  Sat,  2  p.m..  Dr.  Owen  and  Mr. 
Sinclair.  Out-patients. 


oFFicrs  Ayn  lij}i:.4i:y.  410.  stuam'.  i.o::lon.  w.c.t. 


Reference  and  Lending  Library. 

The  Reading  Itooji,  ui  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  yatur.lays  10  to  2. 

Lending  Libeai;y  :  iUembcrs  are  entitled  to  borrow  books, 
includini;  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  \  olume  for  postage  and  packing. 

Departments. 

ScDBCniPTiONS    AND    ADVEr.Tisi:sn-.NTs    (Financial   Secretary   and 
Business  Manager.  Telegrams:  Ailiculate.Westiand. London  . 

^IFDICAL  SrcnETAitY  (Telegram.^:  lilodisecra.  Westrand.  London'. 

EniTOB,  B^i/is/j  Medical  JoinKoMTelegrams  :  Aitiology,  WestrauJ, 
London). 
Telephone  number  for  all  retnrlDwnts :  Gerrard  2630  (3!i«cst. 

ScoTTTsn   IVlEDicAt.    SECiir.T.\nY  *    6.   Piitland    Square.  Edinburgh. 

(Telegrams:  Associate,  Kdinbin-gli.    Tel. :  4361  Central.) 
IKISB  MivincAL   Secretary  :  16,  South  Frederick  Street,  Dublia, 

ITelegrauis  :  Bacillus,  Dnbliu.    Tol. :  4737D«bUu.) 

Diary  of  the  Association. 

.liNrATiT. 

11    Tues.    London  :  Contract  Pi  actice  Subcommittee.  2.30  p.m. 

14    Fri.       Boi-der  Counties   Branch:  Ijowtber  Hall,  Lowtlier  Street:, 

Carlisle,  5.30  p.m.    Demonstration  by  iVlajor  Sinclair  oa 

the  Treatmentof  Fractures. 
19    Wed.     Nottingham    Division:     Ueneral     Hospital,    Nottinfjbam. 

Demonstrations  b.v  Major  Sinclair  on  Fractures  at  2  p.ui. 

and  5  pm.    Tea  4.50  p.m. 
21    Fri.       North    of    England    I'.vauch  :     Eoyal     Victoria  Inflnnarv, 

Newcastle-on-Tync.2.15  to  4.30  p.m.     Clinical  Demonstia- 

tions. 


APrOINTMliNTS. 

Basden.  Miss  Mars.^ret,  M.B.,  E.S.Lond.,  F.R.C.S.Eog..  Honoiavy 
Ot)stetric  Surt;eou  to  tlie  London  (Female^  Lock  Hospital,  with 
cliarge  of  tbe  beds  in  tbe  maternity  and  labour  wards  and  tbo 
mental  defectives"  unit. 

FiNroAX,  P.  O'Connell.  L.D.S..  F.C.S.Eng.,  D.D.S.,  Dental  Surgeon  to 
the  Male  and  Female  Lock  Hospitals. 


Bmrns.  mauuiages,  and  deaths. 

The  charrje  for  insertinq  annoiniceinents  of  Birllts,  Marriagei, 
and  Deaths  is  Qa.,  which  sum  sliould  he  forwarded  with  tin 
notice  not  later  tlian  the  first  post  on  Tuesday  iiionting  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

WionT.— At  Swatow.  China,  on  November  14tb,  1320.  to  Dr.  and  Mrs. 
A.  \Sigbt.  English  Presbjterian  Mission— a  daughter. 

MARRIAGE. 
Johnstone— Dempster.— On  December  2l3t,    1920,    at  St.  Ninian'3 
Cathedral.  Perth.  George  Gordon  Johnstone,  M.C.,  M.D.,  D.P.H., 
to    Constance    Margaret,    oldest    daughter   of   Mr.  and   Mrs.  T. 
Dempster  of  Perth. 
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PROCEEDINGS  OF  COUXCIL. 

.V  MEETiNO  of  the  Council  was  held  at  429,  Strand, 
IjOndoD.  'W.C.,  ou  Wednesday,  December  15tli,  1920,  with 
Dr.  R.  A.  BoLAM  in  the  chair.     There  were  i^resent : 

Dr.  T.  ^^'.  H.  Garstane  (Chaiiinan  of  Rei)resentative  Meetings).  Dr. 
G.  E.  Haslip(Ti-easiiier).  Dr.  T.  Ridley  Baile.v  (Bilston).  Dv.  J.  .-V.  P. 
barues  (London*.  Sir  James  Barr  (Liverpool),  Dr.  J.  W.  Bone  (Luton), 
Dv.  H.  B.  Brackenbury  (Hornsey).  Dr.  H.  C.  Bristowe  (Wrington), 
Colonel  Sir  W.  J.  Buchanan,  I.jr.S,(ret.)  (Dublin ',  Dr.  C.  Buttar 
(London).  Mr.  Russell  Coombe  (E.\eter),  Dr.  ,T.  Singleton  Darling 
(Lurgail),  The  Right  Hon.  Lord  Dawson  (London).  Dr.  James  Don 
(Newcastle).  Mr.  \V.  McAdam  Eccles  (Loudon).  Dr.  A.Forbes  (Sheflieldl. 
Dr.  E.  E.  FothergiU  (Hove).  Dr.  H.  A.  Francis  (London).  Dr.  John  Goff 
(Mindlesbain).  Mv.  N.  Bishop  Ilariuan  (London).  Dr.  I.  \^'.  Johnson 
'Bury),  Dr.  R.  Langdon-Dowu  (Hampton  ^^'ickl,  Dr.  W.  F.  Law 
(Dublint,  Dr.  David  Lawsou  (Banchory).  IMajor-General  Sir  Richard 
H.  Luce  iDerby).  Major-General  Sir  William  Macphevsou,  A. M.S. (ret.) 
(London),  Dr.  S.  Morton  Mackenzie  (Dorking),  Dr.  H.  C.  Mactier 
(Wolverhampton),  Suivieon-Caplain  E.  H.  Meaden,  R.N. (ret  )  (London), 
Dr.  Regiuald  C.  Peacocke  (Dublin).  Dr.  C.  M.  Pearson  (Edinburgh), 
Dr.  Fr,»nk  Radcliffe  (Oldham),  Dr.  C.  E.  Robert.son  (Glasgow).  Dr.  D. 
lioss  (Loudon),  Dr.  D.  A.  Sheahan  (Portsmouth).  Dr.  W.  Johnson 
Smyth  (Bournemouth).  Dr.  W.Snodgrass  (Glasgow),  Dr.  F.  O.  Stcdnmn 
(Wevbridge),  Dr.  John  Stevens  (Edinburgh).  Dr.  W.  B.  Crawford 
Treasure  (Cardiffi.  Mr.  E.  B.  Turner  (London).  Dr.  E.  O.  Turner 
(Great  Missenacn).  Sir  Jenner  Verrall  (Bath). 

It  was  reported  that  Sir  Richard  H.  Luce,  K.C.M.G., 
f  .B.,  I'r.  J.  W.  Bone,  and  Dr.  James  Don  had  been  elected 
to  (ill  the  vacancies  on  the  Council  caused  respectively  by 
the  resignations  of  Dr.  G.  K.  Smiley  aud  Dr.  A.  Fulton 
and  hy  the  election  of  Dr.  Bolam  as  chairman.  It  was 
resolved  to  submit  the  name  of  Major-Gcncral  .Sir  William 
Macpliersou.  K.C'.M.G.,  C.B.,  A. M.S.  (ret.),  to  the  Repre- 
^,eutative  Body  for  election  to  represent  the  Army  Medical 
^erviL-es  ou  the  Council  in  the  place  of  the  late  Sir 
William  Babtie,  aud  iu  the  meantime  to  invito  Sir  William 
Macphersou  to  attend  the  meetinf^s  of  the  Council  and  the 
Naval  and  Military  Committee  as  reiu-eseiiting  the  .\.M.S. 

The  cdu.aratulatious  of  the  Council  were  offered  to  Pro- 
fessor C.  S.  Sherrington,  who  has  frequently  taken  a  dis- 
tinguished part  in  the  work  of  the  Association,  on  his 
election  to  the  Presidency  of  the  Royal  Society.  The 
Chairman  on  behalf  of  the  Council  congratulated  Mr.  E.  B. 
Turner  on  receiving  the  Medal  of  the  Order  of  the  British 
Empire  for  exceptional  services  during  the  war. 

A  communication  was  received  from  Mrs.  Guy  Elliston 
stating  that  the  Association's  memorial  window  to  her 
husb.iud's  memory  had  been  put  up  in  St.  John's  Church, 
Felixstowe,  and  asking  the  .Association  to  accept  the  deep 
appreciation  of  herself  and  family  for  the  gift. 

Finance. 
The  Coiiucil  resolved  to  increase  the  salaries  of  the  two 
Assistant  Medical  Secretaries,  and  to  increase  by  33J  per 
cent,  the  retiring  allowance  granted  in  1918  to  Dr.  Guy 
Stephen,  late  sub-editor.  It  was  resolved  that  the 
Association  should  effect  for  its  officials,  so  long  as  they 
remain  iu  its  service,  policies  providina  for  an  annuity  of 


£300,  commencing  at  the  age  of  65,  aud  that  the  Associa- 
tion shouUl  pay  the  whole  premiums  necessary  in  order 
to  secure  such  policies. 

In  view  of  the  growing  popularity  and  demand  for  the 
British  Medical  .Association  Lectures,  an  additional  sum  of 
£200  was  set  apart  for  this  purpose  during  1921  out  of  the 
ordinary  funds  of  the  Association. 

In  pursuance  of  a  communication  addressed  to  the  Prima 
Minister  on  July  20th,  1920,  on  the  need  of  State  Awards 
for  Scientific  Research,  the  following  were  appointed  to 
CO  operate  with  the  British  Science  Guild  :  Sir  T.  Clifford 
AUbutt,  Professor  W.  E.  Dixon,  Dr.  J.  S.  Haldane,  Dr. 
R.  T.  Leiper,  Professor  Benjamin  Moore,  and  Mr.  E.  B. 
Turner. 

The  Council  appointed  Dr.  R.  Scott  Stevenson  to  the 
vacant  post  of  Sub-editor  of  the  British  Medical  Journal. 

Ministry  of  Health. 

.\tter  a  long  discussion  on  the  formation  of  a  Central 
Medical  Committee  representative  of  the  profession  as  a 
whole,  to  consult  with  the  Minister  of  Health  on  questions 
of  policy  affecting  the  profession,  it  was  resolved  that  tho 
preliminary  negotiations  for  the  establishment  of  such 
a  Representative  Committee  should  be  entrusted  to  an 
ail  hoc  committee  consisting  of  the  officers  of  the  Associa- 
tion, together  with  Dr.  J.  A.  Macdonald,  Sir  Jenner  Verrall, 
and  Dr.  H.  B.  Braclcenbiiry. 

In  view  of  the  present  political  situation,  no  action  was 
taken  in  the  matter  of,  calling  a  special  Representative 
Meeting  to  consider  the  Medical  Consultative  Councils' 
Reports  to  the  Minister  of  Health. 

Annual  Meeting?. 
The  .\nnual  Meeting  for  1922  wi'll  be  held  at  Glasgow. 
Upon  intimation  by  the  Chairman  of  the  Scottish  Com- 
mittee that  Sir  William  .Macewen  had  l)een  nominated  by 
the  Branch  Council  as  President  tor  1922-23,  aud  that  Sir 
William  Maccweu  was  willing  to  accept  the  position,  tlio 
Council  resolved  to  recommend  to  the  Representative 
Body  : 

That  Sir  William  Jl.acewen.  C.B.,  LL.D..  M.D.,  F.R.C.S., 
F.R.S..  D.bc  Regius  Professor  of  Surtjery,  Fniversitv  of 
Glasgow,  one  of  the  Honorary  Surgeons  to"  H.M.  the  King 
iu  Scotland,  be  elected  President  of  the  Association  for 
1922-23. 

The  report  of  the  Arrangements  Committee  for  the 
Annual  Meeting  at  Newcastle  on- Tyne  iu 'July.  1921,  was 
received  and  approved.  It  was  resolved  that  the  three- 
dav-  Scientific  Sections  should  be  limited  to  five— namely, 
Medicine,  Surgery,  Pathology  and  Bacteriology,  Ortho- 
paedics aud  Children's  Diseases,  Preventive  Medicine  and 
Industrial  Diseases;  that  the  two-day  Sections  be  limited 
to  six—namely,  OtoRhino-Laryngologv.  Ophthalmology, 
Neurology  and  Psychiatry.  Venereal  Diseases,  Obstetrics 
and  Gynaecology,  aud  Physiologj-  Pharmacology  Thera- 
peutics and  Dietetics :  aud  that  the  following  single-day 
Sections  be  held:  Ambulance  and  Bed  Cross,  Dermatology, 
Radiology  and  Electro-Therapeutics.  Urologv.  Proctology, 
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ana  Jleciical  Sociology.  Tn  connexion  -n-ith  the  Newcastle 
Annual  Meeting,  Sir'Tlioiiias  Oliver.  M.D.,  will  bo  iuvitetl 
to  deliver  a  Special  AddrosH  in  Industrial  iMedicine-on  tbe 
evening  of  Wednesday,  .luly  20tli,  and  Professor  Arthur 
Keitli/F.E.S.,  to  deliver  a  Popular  Lecture  ou  the  evening 
of  Friday,  .July  22nd.  Tlie  President-elect,  Professor 
David  Drummond,  C.B.E.,  M.D.,  D.C.Ij.,  \vill  deliver  his 
Presidential  .Address  on  'I'uesday,  .Tuly  19th,  at  8.30  p.m. 
The  Sections  will  meet  as  usual  on  the  Wednesday, 
Thursday,  and  Friday.  The  Annual  Representative 
Meeting  will  begin  on  tiic  Friday  of  the  preceding  week— 
July  15th— at  10  a.m. 

Professional  Civil  Servants  in  Ireland. 
The  Institution  of  Professional  Civil  (Servants  (Ireland) 
lately  invited  the  .\ssociation  to  join  in  a  deputation  to 
the  Government  with  respect  to  the  Government  of  Ireland 
Bill.  The  oljject  of  the  deputation  is  to  press  upon  the 
Government  various  reasons  for  the  amendment  of  the 
bill  witli  a  view  to  safeguarding,  in  any  change  that  may 
come  about  as  a  result  of  the  passing  of  the  biU,  the 
interests  of  present  permanent  established  and  unestab- 
lished  professional  and  technical  civil  servants  in  Ireland. 
It  was  reported  to  the  t'ouncil  tliat  the  officers  of  the 
Association  had  nominated  the  Chairman  of  Kepresentative 
Meetings  totake  i)ai't  in  the  deputation. 

Medico-Sociological  CommiUec. 
'"The  Council,  at  its  previous  meeting  on  October  Gth, 
1920,  resolved  tliat  a  .Medico-Sociological  Committee  be 
appointed  experimentally,  to  consider  social  and  economic 
questions  affecting  tlie  public  welfare  as  to  which  the 
medical  profession  has  special  knowledge,  and  to  take 
such  steps  as  may  be  found  necessary  in  order  to  create  or 
develop  public  opinion  thereon.  Having  heard  a  report  on 
this  matter  the  Council  on  December  15th  decided  that  the 
Medico-Sociological  Committee  should  consist  of  the  officers 
of  the  Association  (ex  olftcio),  the  Cliairmen  of  tbe  Medico- 
Political.  Hospitals,  Insurance  Acts,  and  Public  Health 
Committees,  Drs.  E.  P.  Fothergill,  A.  Forbes,  A.  C. 
Farquharson,  M.P.,  and  S.  Morton  Mackenzie,  with  power 
to  add  additional  members,  medical  or  lay,  not  exceeding 
six  in  all,  for  the  consideration  of  the  subject  which  the 
Association  members  of  the  Committee  propose  for  the 
time  being  ,to__cousider. 


CURRENT   NOTES. 


Insurance  Medical  Records. 

In  view  of  the  controversy  in  the  public  press  with  regard 
to  the  new  medical  records  which  came  into  force  ou 
January  1st  it  may  be  advantageous  to  recapitulate  the 
action  which  has  been  taken  in  tliis  matter  by  the 
Insurance  Acts  Committee  and  by  tlie  Conference  of 
Local  Medical  and  Panel  Committees. 

Tlie  Insurance  .Vets  Committee  accepted  the  obligation 
to  keep  records  in  some  form,  and  agreed  that  the  prime 
purpose  of  the  records  sliould  be  clinical  and  not  statistical 
or  administrative,  but  it  was  not  prepared  to  express  any 
opinion  as  to  the  propriety  of  the  present  propo.sals  until 
some  experience  had  been  gained  of  their  working. 
Accordingly,  the  Insurance  Acts  Committee  recom- 
mended to  the  Coutereuce  of  Local  Medical  and  Panel 
Committees  that  the  new  form  of  record  must  be  tried 
before  it  could  be  either  condemned  or  approved.  Tliis 
recommendation  met  with  the  approval  of  the  annual 
Conference  of  Local  Medical  and  Panel  Committees  held 
in  October  last,  and  an  amendment  urging  non- 
acceptance  of  these  records  by  practitioners  was  lost. 
In  preparing  the  case  for  arbitration  in  connexion  with 
the  revised  capitation  rate  it  was  recognized  that  some 
new  system  of  medical  records  would  be  instituted,  and 
insurance  practitioners  throughout  the  country  were 
aware  that  it  would  be  incumbent  upon  them  to  keep 
some  form  of  record  in  the  near  future.  When  the 
question  of  medical  records  was  discussed  at  the  October 
conference  no  mention  was  made  of  the  possible  violation 
of  professional  secrecy  as  a  result  of  keeping  these 
records;  in  fact  no  objection  at  all  was  raised  on  ethical 
grounds,  and  it  proper  care  is  exercised  by  practitioners, 
and  those  persons  who  are  appointed  to  scrutinize  the 
records  for  statistical  purposes  have  a  proper  sense  of 
responsibility,  there  need  be  no  violation  of  any  secrets 
■which  insurance  practitioners,  in  common  with  other 
practitioners  throughout  the  country,  are  anxious  to 
Bafeguard. 


Present  Position  of  R.A.M.C.  Officers. 

Tho  Naval  and  Military  Committee  o£  the  BritisV) 
Medical  Association  at  its  last  meeting  considered  a  letter 
drawing  attention  to  several  matters  which  are  causing 
dissatisfaction  among  the  officers  of  the  Royal  Army 
Medical  Corps.  Owing  to  the  death  of  Sir  William  Babtie. 
who  had  proved  himself  invaluable  from  his  wide  ex- 
perience and  knowledge  of  army  affairs,  there  was  at 
that  time  no  one  ou  the  Committee  who  directly  repre- 
sented tho  Army  Medical  Service.  Since  tho  Committee 
last  met  the  Council  of  the  Association  has  been  fortunate 
in  securing  the  help  of  Major-General  Sir  William  G. 
Macpherson,  K.C.M.G.,  C.B.,  A.M.S.tret.t,  as  represeufativo 
of  the  Army  Medical  Service,  and  in  that  capacity  he  will 
be  a  member  r.r  officio  of  the  Naval  and  ^Military  Com- 
mittee. In  the  meanwhile  officers  of  the  R..\.M.C.  who 
are  members  of  tho  Association  may  rest  assured  that  a 
close  watch  ou  their  interests  is  being  maintained. 

The  Need  of  Early  Application  for  Central  Help. 

It  sometimes  happens  that  medical  practitioners  fail  to 
achieve  success  in  local  tights  because  the}'  have  not 
applied  soon  enough  for  assistance  from  the  head  office. 
The  following  is  a  case  in  point:  An  Education  Committee 
decided  to  appoint  an  additional  whole-time  officer  to  do 
work  which  liad  previously  been  done  by  the  local  practi- 
tioners, and  which  they  were  ready  and  willing  to  continue 
to  do.  The  local  profession  put  up  a  very  good  fight  in 
the  committee  for  the  continuation  of  the  employment  of 
general  practitioners,  and  very  nearly  succeeded  in  carry- 
ing their  point.  The  British  Medical  Association  heard 
nothing  of  the  case  until  it  was  too  late  to  take  effective 
action.  Had  central  aid  been  applied  for  at  an  earliei 
date  there  might  well  have  been  a  different  result,  for 
there  is  plenty  of  experience  to  show  that  a  combination 
of  local  and  central  pressure  often  succeeds  where  eitheir 
alone  would  have  failed.  It  should  be  borne  in  mind  thai 
tho  Association  through  its  central  and  local  machinery 
can  do  a  very  great  deal  to  help  tho  profession  in  cases  of 
this  kind,  hut  assistance  mast  be  applied  for  early. 

Distribution  Committee  on  Central  and  Mileage 
Pools. 

For  the  infornntion  of  rural  insurance  practitioners  in 
particular,  we  publish  the  follovv'ing  complete  list  of  the 
medical  members  of  the  Ministry  of  Health  Distribution 
Committee  on  Central  and  Mileage  Pools  :  Dr.  H.  G,  Dain 
(Birmingham),  Dr.  H.  >T.  Farman  (Loudon),  Dr.  E.  Lewys- 
Lloyd  (Merioneth),  and  Dr.  J.  P.  Williams-Freeman 
(-\ndover);  with  the  addition  of  Dr.  T.  Wood  Locket 
(Molksham,  Wilts)  and  Dr.  Wm.  Baigent  (Northallerton, 
Yorks),  when  questions  concerning  the  Central  Mileage 
Fund  are  under  consideration..  All  the  above  practitioners 
were  nominated  bv  the  Insurance  Acts  Committee. 
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A  LEWISHAM  DIVISION. 

Notice  is  hereby  given  by  the  Council  to  all  concerned 
that,  as  a  result  of  a  proposal  made  by  the  members  of  tbe 
.Association  resident  in  Lewishain,  the  Council  has  decided 
that  as  from  -lanuary  8th,  1921,  a  Lewishani  Division  bo 
formed  of  area  co-tcruiiuous  with  the  Borough  of  Lewis- 
ham,  the  new  Division  to  form  part  of  the  Metropolitan 
C!ounties  Branch,  and  the  existing  Woolwich  and  Lewisham 
Division  to  be  modified  accordingly. 


PROPOSED  ALTERATION  OF  AREA  OF  MIDLAND 
BRANCH,  AND  FORMATION  OF  A  LINCOLN- 
SHIRE BRANCH. 
Notice  is  hereby  given  under  .-Vrticle  12  and  Bylaw  77 
to  all  concerned  of  a  proposal  made  by  tbe  Midland  Branch 
Council  for  subdivision  of  that  Branch  into  two  Branches, 
as  follows : 

Midland  Branch:  Area  to  be  co-termiuous  with  tho 
combined  areas  of  the  existing  Chesterfield,  Derby, 
Leicester  and  Rutland,  and  Nottingham  Divisions. 

Lincolnshire  Branch  :  Area  to  be  co-terminous  with 
tho  combined  areas  of  Holland,  Kestevcn  and  Lincolu 
Divisions. 
Written  notice  of  the  proposal  has  been  given  to  all  con- 
cerned, and  the  matter  will  be  determined  in  due  coursa 
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by  llic  Council.  Any  member  affected  by  the  proposecl 
cfiange.  and  objecting  tliereto,  is  requested  to  write, 
'Siviug  reason  therefor,  to  the  Medical  Secretary,  429, 
Strand,  W.C.2,  not  later  than  February  8th,  1921. 


PROPOSED  FORMATION  OF  A  SHANGHAI 
BRANCH. 
KoTicE  is  hereby  given  to  all  coucerned  of  a  proposal 
made  by  the  members  and  non-members  of  the  Associa- 
tion resident  in  Shanghai,  for  formation  of  a  Shanghai 
Branch  of  the  Association,  of  area  such  as  may  be  agreed 
Uiion  with  the  Hong  liong  and  China  Branch.  The  matter 
will  he  determined  iu  due  course  by  the  Council.  Any 
member  affected  by  the  proposed  change,  and  objecting 
thereto,  is  requested  to  Avrite,  giving  reason  therefor,  to 
the  Medical  Secretary,  429,  Strand,  W.C.2,  not  later  than 
April  30th,  1921. 


LIBRAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  ou  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  tlie  Louse  of  the  Association,  429,  Strand,  W.G.  The 
rcfinlations  governing  the  loan  of  these  publications  are 
stated  iu  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Couxties  Branch.  —  A  meeting  of  the  Border 
f'ouuties  Branch  will  be  held  at  Carlisle  on  Fritlay,  January 
14tli.  when  Major  Sinclair  will  give  his  Denioustratiou  oil 
the  Treatment  of  Fractures,  iu  the  Lowtlier  Hall,  Lowtber 
Street,  at  5.30  p.m.  The  various  methods  of  treatment  will  be 
shown,  and  a  lantern  denioustratiou  given.  There  will  be  a 
dinner  of  the  members  in  the  eveuiug. 


Midland  Be.\kch:  Nottingham  Division.— Major  Sinclair, 
r.:\I.(;..  It.. \.M.C.,  will  give  a  demonstration  ou  "Fractures" 
in  the  General  Hospital,  Nottingham,  ou  Wednesday,  .Jannarv 
19th.  staitiug  at  2  p.m.  At  4.30  an  adjournment  will  lie 
made  to  64.  St.  J.imes's  Street,  Nottingham,  for  tea,  at  the 
invitation  of  tlie  Nottingham  Medico-Chirnrgical  Society.  At 
5  p.m.  Major  Sinclair  will  give  a  lanteru  slide  demonstration, 
illnstraling  his  previous  demonstration.  All  members  of  the 
Association  are  cordially  invited  to  he  present  at  this  demon- 
stration. Major  Sinclair  has  kindly  offered  to  repeat  this 
demonstration  the  following  day  for  the  henelit  of  the  nursing 
sisters  of  the  Nottingham  and  neighbouring  general  hospitals. 
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'  Essex  Branch  :  Nokth-East  Essex  Division. 
A  CLINic.vL  meeting  of  the  North  East  Essex  Division  was  held 
at  the  Essex  County  Hospital  oo  December  lltl),  1920.  Dr.  S.  W. 
Ctrl  was  in  the  chair.  Dr.  Milner  Bvr(3ess  (Frintou-ou-Seai 
read  a  paper  on]a  case  of  glioma  or  gumma  of  the  brain.  Dr. 
Hrkinkoth.oi  '  (Colchester)  showed  a  case  of  aortic  incom- 
petence with  a  curious  murmur  audible  iu  the  mouth.  This 
case  caused  much  discussion.  Dr.  Fell  showed  a  case  of 
myxoedema  and  a  case  of  disseminated  sclerosis  simulatiug 
cerehellar  tumour.      r 

Ou  December  17th  a  dinner  was  held  in  the  Red  Lion  Hotel. 
Colchester.  Dr.  S.  W.  Curl  was  iu  the  chair.  Dr.  .\i,fked  Cox. 
the  guest  of  the  evening,  spoke  on  the  probable  developments 
of  medical  service  in  this  country  and  how  the  British  Medical 
Association  may  mould  them.  Dr.  Cox  anticipated  more  State 
iuterfereuce  with  general  practice  and  the  e.Ntensicn  of  Ihe 
lusuiance  Act  to  dependants.  He  explained  the  course  of 
negotiations  between  the  Government  and  the  British  Jledical 
Association  with  regard  to  various  health  measures  iu  the  past 
and  showed  how  the  Association  had  gained  many  points  for 
the  profession;  the  relative  position  of  bargainers  was  one  of 
give  anil  take,  and  always  must  be  so.  Had  the  profession 
understood  this  during  the  negotiations  over  the  Insurance  Act 
it  would  have  wou  a  notable  victory  for  the  Association.  In 
the  future  the  Association  could,  by  holding  together  and 
negotiating  wisely,  mould  the  various  legislative  measures  pro- 
posed into  practical  and  beneficial  measures  for  all  concerned. 
Increased  membership  was  required,  since  the  Ministry  of 
Health  was  unwilling  to  negotiate  with  numerous  bodies  each 
claiming  to  represent  the  profession.  At  the  close  of  his  speech 
Dr.  Co.x  answered  many  questions. 


Mr.TKOi'Oi.iT.iN  Counties  Branch  :  Marylebone  nivisioN. 
A  MF.ETiNii  of  the  Marylebone  Division  was  held  at  11.  Chandos 
Street,  on  December  14tb,  1920,  when  Sir -Tames  Gallow.w  was 
in  the  chair.    The  following  were  elected  representatives  on  the 
Branch  Council:  Sir  James  Galloway,  Dr.  B.  Hartzhorue,  Dr. 


Halliday  Sutherland,  Mr.  H.  S.  Souttar,  Dr.  Goullet,  and  Dr. 
Blackhall-Morison. 

.\  discussion  ou  the  question  of  "  Multiple  door-plates"  was 
opened  by  Dr.  Estelle  Cole.  She  stated  that  in  the  neighbour- 
hood there  were  houses  snblet  to  doctors  who  were  debarred 
from  putting  np  plates ;  also  that  there  were  some  houses  iu 
which  doctors  were  not  allowed  to  practise  at  all.  Several 
members  took  part  iu  the  discussion.  Much  light  was  thrown 
on  the  matter  by  Mr.  Bishop  Harman.  who  dealt  vvith  the  legal 
position  of  the  tenants  and  ground  landlords.  It  was  eventu- 
ally decided  that  the  Division  was  not  iu  a  position  to  take  any 
action,  and  a  resolution  to  this  effect  was  carried. 

The  meeting  passed  a  resolution  sympathizing  with  Mr, 
Edward  Wallis,  the  honorary  secretary,  in  his  severe  illness, 
and  expressing  hope  of  his  speedy  recovery. 


Metropolitan  Counties  Branch  :  Willesden  Division. 
A  MEETING  of  the  ■Willesden  Division  (to  which  non-members 
were  invited)  was  held  on  December  22ud,  1920,  at  St.  Andrew's 
Parish  Hall,  Willesden.  with  Dr.  Croxe  in  the  chair. 

Itntef  for  Coiitriict  U'orA-.— The  followiug  resolution,  of  which 
due  notice  had  been  given,  was  agreed  to  without  dissent,  and 
the  Honorary  Secretary  was  instructed  to  circulate  a  copy  to 
every  member  and  non-member  in  the  Division  ; 

That  rates  for  contract  work  in  Willesden  be  not  less  than  the 
insurance  rates— that  is.  5ii.  per  week  per  pjrsou  over  16  years,  and 
for  those  under  16  years  2.1.  per  week. 

Local  Health  Cou)icil.—The  Chairman  reported  that  the 
Division's  three  representatives  iDrs.  Paterson.  Scott,  and  him- 
self) on  the  ^Villesrlen  Local  Health  Council  had  attended  a 
preliminary  meeting  with  representatives  of  the  Urban  District 
Council,  the  board  of  guardians,  and  the  Cottage  Hospital. 
Dr.  Buchan,  M.O.H.,  had  briellv  sununarized  the  Medical  Con- 
sultative Council's  Report.  The  Chairman  stated  that  the 
general  impression  he  gathered  as  to  the  views  of  those  present 
was  that  while  approving  the  proposals  of  the  lleiiort  they  were 
of  opinion  that  the  time  was  uot  ripe  for  the  inauguration  of 
the  scheme,  and  that  the  question  of  finance  v,ould  militate 
against  its  early  inception.  He  added  that  at  the  meeting  be 
had  pledged  his  word  that  if  the  scheme  w\as  inaugurated  the 
Willesden  ijrofessicn  would  work  it,  and  that  eventually  the 
Committee  had  appointed  a  small  subcommittee  (to  which 
their  honorary  secretary.  Dr.  Paterson.  was  appointed)  to  draw 
up  an  agenda  embodying  the  outlines  of  the  Consultative 
Council's  Report  and  indicating  how  far  it  could  be  carried  into 
effect. 

TJie  Mi'dtcnl  Officer  of  Hcallli's  Repurl. — A  discussion  of 
the  forty-Iourth  annual  report  of  the  medical  ohicer  of  health 
for  Willesden  was  opened  by  Drs.  McEvoY  and  Skene,  who 
both  regretted  the  absence  of  the  medical  officer  of  health. 
Dr.  BucHAN.  They  drew  attention  to  the  great  increase- 
in  the  medical  activities  of  the  Urban  Council,  chieilv 
carried  out  throngii  the  Health  Committee;  to  the  appaieht 
ignorance  of  such  activities  on  the  part  of  the  great  body  of 
over  ICO  medical  practitioners  iu  the  locality  ;  and  to  the  nc-ces- 
sity  for  the  medical  profession  of  the  area  to  stir  itself  and  take 
a  hand  iu  the  formulation,  guidance,  and  carrviug  out  of  those 
activities.  They  felt  that  the  District  Council"  should  he  asked 
to  co-opt  two  or  three  of  the  l<:cal  profession  to  its  Health  Com- 
mittee, and  that  the  profession  itself  should  have  ijts  own  small 
committee  to  consider  these  matters  and  advise  both  the  local 
profession  and  the  District  Council.  Reference  was  made  to 
what  appeared  to  be  fallacious  deiluctions  from  certaiu  medical 
statistics,  the  speakers  criticizing  the  undue  magnification  of 
iulereuces  favourable  to  officials,  and  the  slurring  over  of  in- 
ferences creditable  to  the  local  profession  ;  and  to  the  fact  that 
the  general  practitioners  of  the  area  were  not  utilized  for  the 
medical  exam.ination  and  treatment  of  school  children  at  present 
carried  out  by  the  whole-time  medical  ol'ticers.  Discussing  the 
work  and  conduct  of  tlie.  baby  clinics  and  isolation  hosjjital.  it 
was  remarked  that  the  latter  had  apparently  during  the  war 
(without  any  reference  to  members  of  the  local  profession  and 
v.hile  a  cousiderable  number  were  serving  with  His  Majest.v's 
forces)  blossomed  out  into  a  municipal  hospital  staffed  by 
whole-time  medical  officers.  Dr.  Skene  added  that  as  a  re- 
convert to  the  Britisli  Medical  .\ssociatiou  he  could  not  help 
pointing  out  that  this  report  emplKisized  the  great  necessity  for 
organization  bv  the  members  of  the  medical  i)rofession.  and 
that  the  Association,  despite  its  faults  and  past  mistakes, 
was  tlie  only  medical  org.auization  capable  of  assisting  them  in 
organizing  and  lighting  for  the  "  family  doctor." 

Drs.  Stocker,  Scott.  Lock,  and  others  took  part  in  the  dis- 
cussion, and  the  meeting  agreed  that  efforts  should  be  made 
to  secure  the  election  of  two  medical  membeis  to  the  District 
Council.  The  members  present  expressed  their  appreciation  of 
the  exceerlingly  able  and  thorough  examination  of  the  M.O.H.'s 
report  placed  before  them  by  Drs.  McEvoy  and  Skene. 

Consideration  of  the  question  of  a  practitioner's  mutual 
help  scheme,  which  was  to  have  been  introduced  by  Dr.  C.  T.  F. 
Scott,  was  postponed  to  the  next  meeting  iu  view  of  the  lateness 
of  the  hour.] 

On  Tuesday,  .January  18th,  Dr.  f'hrisline  Murrell  will  oiicn  a 
discussion  on  "  Maternity  and  child  welfare  clinics." 


Southern  Branch. 
A  MEETING  of  the  Southern  Branch  was  held  at  Portsmouth  on 
December  9th,  1920,  when  Dr.  A.  A.  Mackeith  (Southampton) 

i   was  in  the  chair. 

'       Dr.   A.  Boswortu   Wright,   nominated  by  the  Portsmouth 
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p.  .1^  unanimously  appointed  as  Presidentelect.  Seven 

new  members  were  elected,  bringing  the  membership  up  to 
327. 

Dr.  D.  Sheahax  gave  a  full  account  of  his  stewardship  as 
Representative  at  the  Annual  Representative  Meeting  for  the 
past  eleven  years,  during  which  time  he  had  never  missed 
a  Division  meeting. 

The  President  (Dr.  M.^ckeith)  then  invited  a  discussion  on 
the  Report  of  the  Consultative  Council.  The  matter  having 
heen  very  fully  considered  by  the  Divisions,  tlie  feeling  of  the 
meeting  was  that  no  useful  purpose  would  be  served  by  going 
over  the  ground  agaiu.  The  President  then  moved  the  following 
resolution : 

TThile  strongly  supporting  most  of  the  provisions  of  the  scheme 
outlined  in  the  Report  of  tlie  Consultative  Council  as  an  ideal  to  be 
kept  in  view,  this  meetiny  of  the  Southern  Branch  of  the  British 
Medical  Association  desires  to  point  out  that  the  matters  calling 
for  immediate  attention  are:  (1)  The  greater  provision  of  con- 
sultants and  specialists.  (2)  The  provision  of  the  services  of 
midwives  and  nurses.  (5)  The  provision  of  the  services  of  bacterio- 
logists and  pathologists.  (4)  The  supply  of  vacciues  and  similar 
prei>aratious.  (5)  The  extension  of  medical  attendance  to  the 
dependants  of  insured  persons. 

■Jlr.  C.  P.  Childe  moved  the  following  amendment,  which 
was  seconded  by  Mr.  Lolkh.\rt  Stephens; 

In  the  opinion  of  the  Southern  Branch,  the  revolution  in  the  practice 
of  medicine  outlined  in  tlie  Report  of  the  Consultative  Council, 
whatever  its  advantages,  is  wholly  inopportune  in  view  of  the 
obvious  financial  burden  it  will  place  on  the  shoulders  of  the 
taxpayer.  The  consideration  therefore  of  any  change  of  this 
sweeping  character  should  be  deferred  until  such  time  as  the 
country  has  recovered  from  the  crushing  financial  straits  to  which 
it  has  been  reduced  owing  to  the  late  war. 

Dr.  Mearxs  Feaser  and  Mr.  Scott  Ridout  spoke  in  favour 
cf  the  amendment,  and  Dr.  .\ldehson  opposed  it.  On  the  vote 
being  taken  the  amendment  was  carried  with  two  dissentients. 


Souih-Westerx  Braxch  :  E.ast  Corn-wall  Division. 
A  meetixg  of  the  East  Cornwall  Division  was  held  at  Liskeard 
on  December  8th,  1920,  when  Dr.  H.  C.  Jonas,  President  of 
the  Branch,  Mr.  Russell  Coombe,  Chairman  of  the  Organiza- 
tion Committee,  and  Dr.  F.  A.  Koper,  Honorary  Secretary  of 
the  Branch,  were  present.    The  following  officers  were  elected : 

Chairman:  Dr.  W.  Nettle.  Vice-Chairman:  Dr.  H.  A.  Burrovves. 
Jiepresentative  i7i  Representative  Body :  Dr.  J.  G.  Morgan.  Honorary 
^Secretary  :  Dr.  E.  H.  Hugo  (iiodmin). 

Dr.  Hugo  pointed  out  the  impossibility,  owing  to  the  long 
distances,  bad  roads,  and  inconvenient  and  round-about  railway 
service,  of  ever  getting  together  a  large  meeting  of  the  Division, 
and  suggested  that  it  might  possibly  be  advisable  to  divide  up 
the  area  into  two  Divisions. 

Dr.  JON.AS  expressed  his  pleasure  at  the  revival  of  this 
Division  after  so  long  a  period  of  inactivity,  and  Mr.  Russell 
Coombe,  in  endorsing  the  President's  remarks  and  congratu- 
lating the  Division,  gave  a  full  and  interesting  summary  of  the 
work  of  the  .issociatiou  from  its  inception  to  the  present  day, 
for  which  account  the  meeting  accorded  him  their  thanks. 

The  meeting  considered  the  interim  report  of  theConsultative 
Council  of  Medical  and  Allied  Subjects  and  recorded  answers  to 
the  questions. 

Clstep,  Br.\nch:  Belfast  Division". 
The  opening  meeting  of  the  Belfast  Division  was  held  in  the 
iledical  Institute  on  December  9th,  1920.   The  following  officers 
for  1920-21  were  elected  : 

Chairman:  Dr.  R.  Reid.  Treasurer  ami  Secretary:  Dr.  W.  L. 
Storey.  liepresentatives  in  Representative  Body:  Drs.  R.  W.  Leslie 
end  .\.  G.  Eobb. 

The  following  resolution  was  adopted  : 

That  this  meeting  take  this  the  first  opportunity  of  expressing  its 
opinion  that  it  is  unjust  of  the  authorities  to  ask  medical  practi- 
tioners to  examine  candidates  for.  or  members  of.  the  Special 
Constabulary  without  remuneration,  and  that  those  practitioners 
who  have  already  made  examinations  gratis  should  be  paid  for 
their  professional  services. 

The  Honorary  Secretary  was  instructed  to  send  copies  of  the 
resolution  to  the  local  press  and  to  the  signatories  of  the  notice 
that  appeared  in  the  newspapers  regarding  the  enrolment  of 
special  constables. 


FEES  OF  DOCTORS  CALLED  IN  BY  MIDWIVES. 

The  Ministry  o£  Health  has  issued  to  local  supervising 
authorities  under  the  Midwives  -\ct  a  new  scale  of  fees  to 
be  paid  by  the  authorities  to  medical  practitioners  called 
in  by  midwives  under  Section  14  of  the  Midwives  Act.  1918 ; 
this  scale  will  take  the  place  of  that  prescribed  in  Decem- 
ber, 1918,  by  the  Local  Government  Board,  and  comes  into 
operation  as  from  January  1st,  1921. 

The  chief  alterations  made  by  the  new  scale  are:  (1)  The  fee 
for  attendance  at  continemeuts  is  2  guineas  in  all  cases,  instead 
of  1  guinea  in  ordinary  cases  and  2  guineas  in  those  necessitating 
operative  issues;  (2j  a  special  fee  of  1  guinea  is  prescribed  for 
operative  assistance  given  after  the  confinement,  and  also  for 
attendance  at  abortions  or  miscarriages  ;  (3)  the  fee  for  visits 
IS  mcreased  to  5s.  by  day,  and  10s.  by  night. 


In  a  circular  letter  accompanying  the  new  scale  of  fees  local 
supervising  authorities  are  asked  to  notify  the  terms  of  the 
new  scale  to  the  doctors  practising  in  tlieii- districts ;  they  are 
also  reminded  that  they  are  empowered  to  recover  the  fee 
except  in  cases  of  poverty.  The  prescribed  scale  of  fess  is 
framed  in  the  following  terms  : 

£  E.  a. 

1.  Fee  for  all  attendances  of  a  doctor  at  pirturition— that  is. 

from  the  commencement  of  labour  until  the  child  is  born — 
whether  operative  assistance  or  not  is  involved,  including 
all  subsequent  visits  during  the  first  tej  days,  inclusive  of 
the  day  of  birth 2    2    C 

2.  I-'ce  for  attendance  of  a  second  doctor  to  give  an  anaesthe'-ic, 

whether  oa  account  of  abortion  or  miscarriage,  at  parturi- 
tion or  subsequently      110 

5.  J-'ee  for  suturing  the  perineum,  for  the  removal  of  adherent 
or  retained  placenta,  for  exploration  of  the  uterus,  for  the 
treatment  of  post-partum  haemorrhafje.  or  for  any  opera- 
tive emergency  arising  directlyfrom  pirturition.  including 
all  subsequent  necessary  visits  during  the  first  ten  days, 

inclusive  of  llie  day  of  birth 110 

Thi-;  fee  not  to  be  payable  when  the  fee  uoderd)  is  payable. 

4.  Fro  for  attendance  at,  or  in  connexion  with,  an  abortion  or 

miscarriage, including  all  subsequent  visits  during  the  ten 

da\s  after  and  including  the  first  visit 110 

5.  Feu  for  vi?  its  to  mother  or  child  not  included  under  (1)  to  (4) : 

Day  9  a.m.  to  8pm.)        050 

Night  (8  p.m.  to  9  a.m  )      0  10    0 

6.  The  usual  mileage  fee  of  the  district  to  be  paid  for  all 

attendances  under  lli  to  (5)  of  this  scale. 

7.  No  fee  shall  be  payable  by  the  local  supervising  authority 

((()  where  the  doctirhas  agreed  to  attend  the  patient  under 
arrangement  made  by  or  on  behalf  of  the  patient  or  by 
any  club,  medical  institute,  or  other  association  of  which 
the  p..itieut  or  her  husband  is  a  member:  IM  where  the 
doctor  receives  or  agrees  to  receive  a  fee  from  the  iiatient 
or  her  representative;  (c)  in  respect  of  any  services  per- 
formed by  the  doctor  after  the  expiry  of  four  weeks  from 
the  day  of  birth. 


INSURANCE. 

THE  NEW  3IEDICAL  REC0KD8. 

The  luterdepartmental  Committee  appointed  by  the 
Minister  of  Health  to  consider  the  form  of  medical 
record  to  be  kept  by  insurance  practitioners  issued  its 
report'  last  summer;  a  summary  of  this  report  was 
given  in  tlie  Supplement  of  July  31st,  1920.  at  p.  53. 
The  obligation  on  insurance  practitioners  to  keep  records, 
which  was  in  abeyance  during  the  war  period,  is  defined 
in  the  terms  of  service  under  the  Medical  Benefit  I{egu- 
iations;  a  practitioner  is  required  "to  keep  records  of 
the  diseases  of  his  patients  and  of  his  treatment  of  them 
in  such  form  as  the  Minister  may  from  time  to  time 
determine."  The  Committee  recommended  that  such 
notes  .should  be  kept  of  every  case  treated  as  are  likely 
to  be  of  value  to  the  practitioner  himself,  pr  to  any  other 
practitioner  treating  the  same  patient  in  subseijuent  ill- 
nesses. The  form  of  record  which  would  best  meet  this 
purpose,  and  would  serve  both  as  a  medical  record  and 
as  an  index  card,  was  described  in  the  report  and  further 
illustrated  in  appendices.  The  Minister  of  Health  accepted 
the  Committee's  recommendations  relating  to  England 
and  Wales,  and  the  coming  into  force  of  Ihe  arrangements 
was  fixed  for  January  1st,  1921. 

Professional  Secrecy  under  the  Sijsicm. 

The  new  insurance  records  have  been  criticized  in  the 
public  press  on  two  grounds.  The  first  objection  is  that 
insurance  practitioners  under  paragraph  8  il3i  it)  of  the 
Terms  of  Service  are  requited  to  afford  to  medical  officers 
of  the  department,  or  such  other  liersons  as  thcij  maij 
appoint  for  the  purpose,  access  at  all  reasonable  times 
to  these  records,  and  to  furnish  them  with  the  records, 
or  with  any  necessary  information  with  regard  to  entries 
therein  which  they  may  requite.  There  does  not  appear 
to  be  much  substance  in  this  criticism.  The  country  has 
acquiesced  in  the  insurance  scheme,  and  it  would  probably 
often  be  impossible  for  medical  olficers  of  the  Ministry  of 
Health  to  utilize  the  records  in  the  manner  desired  with- 
out employing  confidential  subordinates.  The  Ministry's 
concern  with  the  information  to  be  obtained  from  ilie 
cards  will  be  mainly  statistical. 

The  second  criticism  is  to  the  effect  that  when  an  insur- 
ance patient  changes  his  doctor  the  record  card  may  pass 
into  the  hands  of  clerks  employed  in  the  offices  of  the 
Insurance  Committees.  With  regard  to  this  objection,  it 
may  be  well  to  quote  from  paragraph  49  of  *the  Committee's 
report : 

•'  When  the  patient  changes  his  insurance  practitioner  it  will 
be  necessary,  in  order  to  preserve  the  continuity  of  the  record, 
tc  ensure  that  it  is  transferred  from  the  old  to  the  new  doctor. 

'Cmd.  gJS.    H.M.  Stationery  Office.    PriCeM.net. 
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The  machinery  of  Insurance  Comuiittees  will  necessarily  he 
utilizefl  for  this  transmission,  and  provision  could  he  uiade 
for  avoiding  disclosure  of  particulars  of  the  illnesses  from 
which  patients  have  suffered  to  those  engaged  in  the  handling 
of  the  records  in  their  transference  by  the  nse  of  special 
'  window  '  envelopes  (in  the  form  set  out  in  Appendix  IVi. 
While  thus  aAoidiug  disclosure  that  might  be  (or  might  at 
least  be  feared  to  be)  prejudicial  to  the  interests  of  insured 
persons,  the  use  of  these  'window  '  envelopes  would  enable  the 
committees  to  make  sucli  entries  on  the  front  of  the  records  as 
are  rendered  necessary  in  consequence  of  cliange  of  a  doctor. 
The  doctor  previously  responsible  for  the  treatment  of  a  patient 
lyho  had  been  accepted  by  another  doctor,  on  receiving  intima- 
tion that  the  patient  was  removed  from  his  list,  would  forward 
the  record  in  one  of  these  '  window  '  envelopes,  enclosed  in  an 
outer  envelope,  to  the  Insurance  Committee,  who  would  arrange 
for  its  transfer  to  the  new  doctor  if  he  resides  in  that  area,  or 
to  another  Insurance  Committee  if  the  new  doctor  resides  in 
another  area." 

The  "  window "  envelope  is  tile  method  devised  for 
"avoiding  disclosure.'  These  envelopes  have  an  adhesive 
flap,  and  it  appears  to  be  intended,  though  it  is  nowhere 
60  stated,  that  the  old  doctor,  before  sending  the  record 
on  to  his  Insurance  Committee,  should  close  the  flap.  The 
"  window  "  envelope  onght  to  reach  the  new  doctor  closed 
and  intact,  for  this  is  the  means  taken  to  preserve  pro- 
fessional secrecy  in  the  transmission  of  the  card  from  the 
old  doctor  to  the  new.  Short  of  improper  action  by  the 
clerical  staff  of  one  or  other  of  the  Insurance  Committees 
when  two  are  concerned,  the  method  would  appear  to 
ensure  secrecy. 

Instructions  to  Practiiioners. 
The  Interdepartmental  Committee  advised  that  at  the 
time  when  the  new  records  were  brought  into  operation 
practitioners  should  be  furnished  with  a  memorandum 
explanatory  of  the  objects  they  are  intended  to  serve  and 
the  mode  in  which  they  should  be  kept,  and  that  a  printed 
card  giving  concise  directions  as  to  the  method  of  filling 
up  and  transmitting  the  records  should  be  supplied  for 
tiling  with  the  record  cards.  This  suggestion  has  been 
carried  into  effect  by  the  Ministry  of  Health,  which  has 
issued  a  Memorandum  (274, 1.C.)  for  the  guidance  of 
insurance  practitioners,  together  with  a  card  (274.4  I.C.) 
summarizing  the  instructions.  The  introduction  states 
that  the  new  form  of  record  is  based  upon  the  recom- 
mendations of  the  Interdepartmental  Committee.  The 
objects  the  record  is  intended  to  fulfil  are  classified 
into  u!)  clinical,  [b)  administrative,  and  (<•}  statistical. 

Clinical  Purpose. 
The  clinical  purpose,  which  is  regarded  as  of  paramount 
importance,  is  "  to  contribute  to  the  efficient  treatment  of 
insured  persons  by  preserving  in  a  permanent  and  readily 
accessible  form  records  of  such  clinical  data  as  are  likely  to 
be  of  assistance  to  the  practitioner  making  the  record,  or  other 
l>ractitioners  under  whose  care  the  patient  may  subsequently 
come."  To  attain  tbis  object  the  record  has  been  made  con- 
tinuous. It  will  be  kept  ordinarily  in  the  possession  of  the 
liractitioner  who  has,  for  the  time  being,  the  insured  person 
under  his  care,  "so  that  a  connected  history  of  illnesses  may 
be  obtained,  and  opportunity  afforded  for  tracing  the  con- 
nexions and  interactions  of  one  illness  with  another."  While 
it  will  be  left,  broadly,  to  the  practitioner's  judgement  "  to 
decide  what  notes  are  likely  to  be  of  value  in  a  particular  case, 
this  discretion  must  clearly  be  exercise  1  reasonably  "  and  with 
due  regard  to  the  colleague^  who  will  be  dependent  on  him  for 
useful  notes  concerning  patients  who,  through  removal  or 
otherwise,  may  pass  from  his  care  to  theirs.  On  the  subject 
of  trivial  ailments  a  quotation  is  given  from  the  Committee's 
report : 

"The  ultimate  value,  in  a  continuous  hist-iry,  of  a  note  of  dis- 
turbances to  healtb.  which  at  the  moinent  may  appear  relatively 
unimportant,  cannot  be  determined  with  confidence  at  that  time, 
inasnnich  as  they  may  only  manifest  their  true  siftuificance  when 
they  can  be  considered  in  their  relation  to  subsequent  occurrences." 

The  clinical  paft  of  the  record  is  arranged  in  two  columns 
headed  respectively  "Clinical  Moles  "  and  "Diagnosis."  The 
second  column  is  intended  for  definite  diagnoses  only,  of  which 
the  practitioner  feels  reasonably  certain.  In  order  to  economize 
time  the  use  of  certain  symbols  is  permitted  in  making  Clinical 
^Totes  in  the  tirst  colmnn.    These  symbols  are  : 

"  S.JI.  =  minor  surgery  ;  Tr.  =  minor  surgery  (cases  of  injury) ; 
D.  =  digest! vediaturbauces (undefined);  Rh.  =  rheumatism  and  allied 
conditions;  U.C.  =  catarrh  of  the  respiratory  tract;  P.U.O.  ~  pyrexia 
of  unknown  origin." 

No  other  symbols  are  countenanced,  nor  any  abbreviations  that 
might  not  be  readily  intelligible  to  every  medical  man. 

Adiitiitistratiic  Purpose. 

The  niDst  important  data  reijuired   under   this   head   are   a 

record  of  occasions  (a)  on  which  a  patient  is  seen  by  the  doctor, 

and  (6)  on  which  certrlicates  of  incapacity  are  given.    Every 

visit  or  surgery  attendance  must  be  entered,  but   a  sijecial 


arrangement  has  been  made  for  reducing  the  labour  of  entry  in 
cases  in  which  another  record  (daybook  or  visiting  list)  is  kept. 
This  allows  the  pructitiouer,  after  entering  the  first  three 
attendances  or  the  first  visit  on  the  card,  to  insert  weekly  the 
total  number  of  attendances,  and  weekly  or  monthly  thetotal 
number  of  visits,  giving  the  date  of  the"  flr.st  and  last  of  these 
attendances  or  visits.  As  regards  certihcates,  an  entry  is  re- 
quired on  every  occasion  on  which  a  first  and  on  which  a  final 
certificate  is  given. 

Method  of  Keeping  Ilerords. 
The    new    form    of    record    is    thus   described    in    the 
memorandum  for  the  guidance  of  insurance  practitioners  : 

"It  takes  the  form  of  an  envelope,  which  is  itself  the  first 
record,  and  in  wliicli  continuation  cards  %vill  subsequently  be 
placed.  Each  insuraucs  practitioner  will  shortly  receive  from 
the  Insurance  Committee  an  envelope  record  in  respect  of  each 
insured  person  on  his  list.  These  records  will  also  take  the 
place  of  the  present  Medical  Index  Cards.  In  order  to  relieve 
the  doctor  of  clerical  work  the  first  portion  of  each  envelope 
record  will  ba  completed,  before  issue,  to  show  the  insured 
person's  name,  address,  society,  an  1  number,  tlie  practitioner's 
name,  the  committee's  cii)her,  and  the  date  of  issue.  The 
records  relating  to  men  will  be  ruled  in  red,  and  those  relating 
to  women  in  blue.  In  addition  to  verifying  the  particulars 
already  appearing  on  the  envelope  record  the  practitioner 
should,  on  the  occasion  of  the  insured  person's  first  attendance 
for  treatment,  insert  particulars  as  to  occupation  and  age. 
Any  subsequent  alteration  or  addition  should  be  made,  when 
ascertained,  in  the  appropriate  space." 

When  the  space  on  the  back  of  an  envelope  is  filled, 
further  details  are  to  be  entered  on  a  continuation  card, 
which  should  be  kept  in  the  envelope  record.  On  the 
death  of  an  insured  person  the  record  is  to  be  completed 
and  forwarded  to  the  Insurance  Committee.  When  an  in- 
sured person,  by  reason  of  removal  or  otherwise,  transfers 
to  the  list  of  another  practitioner,  either  in  the  same  or 
another  area,  or  goes  out  of  insurance,  the  practitioner 
holding  the  record  must  forward  it  to  the  Insurance  Com- 
mittee when  requested.  When  treatment  is  given  to  an 
insured  person  iu  respect  of  whom  no  envelope  is  held,  a 
continuation  card  should  bs  used  by  the  practitioner 
pending  arrival  of  the  envelope.  In  the  case  of  temporary 
residents  and  "  travellers  "  a  continuation  card  should  be  , 
kept  and  forwarded  to  the  Insurance  Committee  on  the 
completion  of  treatment. 

The  memorandum  refers  as  follows  to  the  transmission 
of  records  through  the  post: 

"These  medical  records  are  confidential  documents.  The 
Insurance  Committees  will  supply  practitioners  witli  two  kinds 
of  envelopes:  il)  A  'window'  envelope,  which  is  designed  to 
conceal  effectively  the  medical  particulars  inserted  on  the 
cards;  and  (2i  a  larger  envelope,  iu  which  the  'window' 
envelopes  and  their  contents  can  be  transmitted  through  the 
post  to  the  Insurance  Committee.  The  covers  sent  through 
tlie  post  must  bear  postage  stamps  in  the  ordinary  way,  and 
practitioners  will  be  informed  by  lusurance  Committees  of  the 
arrangements  for  making  payment  to  them  of  an  allowance  in 
respect  of  the  additional  expenditure  incurred  iu  connexion 
with  the  postage  of  these  records." 

St.\tement  by  the  Ministry. 

The  following  statement  by  the  Ministry  of  Health  has 
been  circulated  to  the  press  ; 

In  view  of  the  unfounded  apprehension  that  may  be  created 
in  the  minds  of  insured  persons  and  others  by  certain  press  ■ 
criticisms  of  the  new   system  of  medical  records  to   be   kept 
by   insurance  practitioners,  the   Minister  of   Health  thinks   it 
desirable  to  issue  a  short  statement  on  this  subject. 

Ill  the  original  framing  of  the  Regulations  under  the  Insur- 
ance Act  the  importance  was  recognized  of  systematic  recording 
of  illnesses,  both  for  the  assistance  of  the  doctor  in  treatment 
and  for  the  collection  of  facts  which  would  contribute  to 
medical  progress.  At  that  time,  however,  it  was  thought  de- 
sirable, iu  order  to  avoid  any  ))ossible  objections  on  the  ground 
of  professional  secrecy,  that  particulars  of  illnesses  should  bo 
entered  by  the  doctor  on  one  half  of  a  folded  card,  and  par- 
ticulars identifying  the  patient  on  the  other  half,  that  these 
sliould  be  separated  at  the  end  of  each  year,  and  that  thus  . 
when  the  two  halves  had  been  forwarded  separately,  one  to 
the  Insurance  Committee  for  administrative  purposes,  con- 
taining no  particulars  of  illnesses,  and  the  other,  containing 
the  records  of  illnesses,  to  the  Central  Department,  there  would 
be  no  means  of  identifying  the  person  who  had  suffered  from 
these  illnesses. 

Tliis  feature  of  the  system  was  much  criticized  by  the  medical 
profession  on  two  grounds  :  hrst.  that  the  doctor  ilid  not  have 
in  his  possession  a  continuous  record  from  year  to  year,  and 
thereby  obtain  the  assistance  in  the  treatment  of  his  patient 
that  such  a  record  would  have  afforded  ;  second,  that  the  history 
of  illnesses  in  successive  years  could  not  be  traced  for  statistical 
inirposes,  thus  destroying  much  of  the  value  the  cards  might 
otherwise  have  had  in  this  way. 

The  Departmental  Committee,  presided  over  by  Sir  Humphry 
KoUeston,  devoted,  as  their  report  shows,  much  thought  to  the 
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question  of  bow  a  continuous  record  could  be  obtained  without 
prejudicial  disclosure  of  the  patient's  illnesses.  This  they 
considered  they  had  attained  by  the  system  they  proposed  of 
"  window  envelopes,"  in  which  the  cards  could  be  transmitted 
from  one  doctor  to  another  when  a  patient  moved  from  one  area 
to  another.  Tliese  envelopes  are  so  devised  that  when  sealed 
by  the  doctor  no  medical  particulars  are  accessible  to  tlie 
officials  of  Insurance  Committees  tlironj^h  whose  bands  the 
envelopes  pass;  thus  the  )n-ocednre  jirovirtes  for  medical  par- 
ticulars being  conveyed  fromdoctor todoctor withoutpossibility 
of  disclosure  of  medical  particulars  to  any  person  in  transit, 
imless  he  should,  quite  improperly,  break  the  seal  of  the 
envelope.  It  is  not  to  be  believed  that  responsible  officials  will 
be  so  carried  away  by  impertinent  curiosity  as  to  be  guilty  of 
an  imp.opriety.  particularly  as  the  confidential  nature  of  the 
records  has  been  emphasized  in  the  instructions  to  Insurance 
Committees. 

The  other  possibility  of  leakage  which  is  alleged  is  through 
the  system  of  inspection  of  the  records  by  medical  officers  of 
the  Ministry,  or  "such  otlier  per.sous  as  they  may  appoint  for 
the  purpose."  These  words  are  inserted  so  that  when  required 
certain  trustworthy  clerks,  who  are  established  civil  servants, 
may  be  employed  to  see  that  the  more  formal  parts  of  the 
record  are  being  properly  kept,  a  purpose  for  which  it  is  not 
necessary  that  the  time  of  the  medical  officers  themselves 
should  be  taken  up.  lint  the  medical  officers  will  themselves 
see  the  records  from  time  to  time  for  the  purpose  of  assisting 
insurance  practitioners  in  keepiug  the  more  distinctively 
medical  part  of  the  record  and  in  connexion  with  consulting 
or  referee  duties. 

For  such  inspection  by  persons  other  than  medical  officers 
there  are  a  number  of  parallels.  For  e.xample.  full  particulars 
of  the  cases  of  patients  treated  are  kept  in  the  registry  of  every 
important  hospital,  and  are  accessible  for  preservation  and 
filing  purposes  to  the  clerical  staff  o(  the  institution,  but  no  one 
has  thought  fityet  to  say  that  hospitals  must  be  prevented  from 
keeping  records  of  patients  treated  or  preclude  any  but  the 
medical  staff  from  the  handling  of  the  records  which  is 
necessary  in  order  that  their  full  value  may  be  obtained. 

The  Departmental  Committee,  composed  mainly  of  medical 
meu,  devoted  in  their  report  a  paragraph  to  the  subject  of  the 
growing  necessity,  if  the  advance  of  medicine  is  to  be  properly 
maintained,  of  clerical  worlc  in  connexion  with  medical  practice, 
and  pointed  out  that  if  the  doctor  is  not  to  be  diverted  from  his 
more  strictly  medical  functions  by  work  of  this  kind  it  is 
necessary  that  medically  unskilled  assistance  should  be 
employed  for  the  i)ur[)Ose. 

Summing  the  matter  up.  the  system  impugned  has  been 
carefully  devised  by  an  expert  and  mainly  medical  committee 
with  the  express  object  of  meeting  the  desire  of  the  profession 
for  records  that  will  be  of  real  value  in  the  treatment  of  disease 
and  in  the  advancement  of  medical  knowledge,  and  at  the  same 
thne  of  preserving,  in  a  way  that  the  patients  themselves  are 
likely  to  desire,  that  secrecy  as  to  medical  particulars  on  which 
the  medical  profession  itself  has  rightly  always  laid  such  stress. 


CORRESPONDENCE. 

iliitual  Aid  Schemes. 

SiR,—In  the  Supplement  of  the  British  Medical 
Journal  for  December  11th,  page  158,  Mr.  Bishop 
Harman,  speaking  on  what  the  work  of  a  Division  should 
be,  said:  "Secretaries  might  well  study  the  Shefiickl 
scheme  for  co-operative  work  during  holidays  or  sickness 
of  members."  It  may  be  of  interest  to  the  profession 
to  know  that  in  Leicester  we  have  had  in  operation  for 
two  years  a  scheme  of  collective  locum  teneucies  during 
holidays  or  sickness,  which  has  been  a  conspicuous 
success. 

The  scheme  is  based  on  practitioners  being  invited  to 
express  their  willingness  to  do  some  of  the  work  oi 
members  absent  oil  holidaj'  or  through  illness,  and  on 
those  members  of  the  profession  wlio  desire  to  avail  them- 
selves of  the  facilities  afforded  by  the  scheme,  contributing 
at  certain  rates  to  a  pool.  After  payment  of  the  neces- 
sary expenses  for  printing,  etc.,  the  sum  remaining  is 
divided  amongst  the  members  doing  the  work  of  absent 
doctors  at  so  much  per  unit  on  the  number  of  patients 
attended. 

During  the  summer  of  1919,  £163  16s.  was  contributed  to 
the  pool.  The  expenses  amounted  to  £6  16s.  3d.,  leaving 
£156  19s.  9d.  to  be  distributed.  During  the  summer  of 
the  current  year  £275  5s.  was  paid  into  the  pool.  The 
expenses  amounted  to  £4  2s.  8d.,  and  £271  2s.  4d.  was 
distributed  amongst  those  who  did  the  work. 

At  the  present  time  a  scheme  is  in  operation  for  sick- 
ness and  short  holidays  during  the  winter  months,  and 
this  has  already  proved  very  useful  in  a  number  of  cases. 
--I  am,  etc., 

E.  Lewis  Lille y, 

Honorarv  Secretary  Leicester  Panel  Committee,  and 
Chairman  Leicester  Public  Medical  Service. 
Leicester.  Dec.  20th.  1920. 

Sir,— The  Supplement  of  December  11th.  1920,  contains 
a  reference  to  the  Sh^flield  scheme  for  mutual  aid  in  holi- 
days and  in  emergencies.    The  Sheffield  Division  do  not 


claim  entire  credit  for  the  idea,  as  their  scheme  is  buiI6 
very  largely  on  one  which  has  been  in  force  for  some  time 
in  Middlesbrough.  It  is  felt  that  this  disclaimer  is  due 
to  the  Cleveland  Division,  who  so  i-eadily  gave  valuablo 
assistance  while  the  scheme  was  being  organized  ia 
Sheffield. ~I  am,  etc., 
Shemeld.Jnn.  3ra.  W.  H.  HELM. 

The  London  Panel  Committee. 

Sir, — Dr.  Brackenbury's  very  temperate  and  concilia- 
tory letter  in  the  Supplement  to  the  British  Medical 
Journal  of  December  18th.  1920.  under  the  above  heading, 
makes  clear  the  reason  for  the  policy  of  the  London  Panel 
Committee  which  he  criticizes.  He  says  "the  C:om- 
mittee's  " — that  is,  the  Insurance  Acts  Committee  of  the 
British  Medical  Association — "chief  duty  is  to  watch  over 
the  interests  of  the  whole  profession  in  its  relation  to  the 
National  Insurance  Acts  and  their  developments."  AVitli 
this  statement  we  agree,  but  the  fact  that  this  is  the  Com- 
mittee's chief  duty  naturally  makes  many  doubtful  as  to 
its  ideal  fitness  to  have  also  as  its  chief  duty  the  watcliing 
over  of  the  interests  of  that  part  of  the  profession  which 
has  undertaken  work  in  connexion  with  the  Insurance 
Acts.  It  may  be  that  those  interests  are  identical,  but 
they  may  not  be,  and  in  order  to  protect  the  interests  of 
practitioners  engaged  in  insurance  work,  the  policy  of  the 
London  Panel  Committee  is  to  establish  in  some  form  or 
other  an  independent  executive  committee  of  the  Con- 
ference of  Local  Medical  and  Panel  Committees.  The 
object  of  such  an  executive  would  be  to  learn  what  are 
the  views  of  the  Conference  as  to  the  iutdrests  of  their 
constituents,  to  support  those  views  against  all  comers  if 
so  instructed,  or  to  make,  if  so  permitted,  compromises  on 
those  views  in  the  interests  of  the  profession  as  a  whole, 
but  in  all  things  to  act  as  an  instrument  of  the  Conference 
and  of  the  Conference  alone. 

As  a  constituent  member  of  the  Association  of  Panel 
Committees,  the  Loudon  Panel  Committee  believe  tliat 
the  aim  they  have  in  view  would  be  secured  by  the 
development  of  that  association. 

Dr.  Brackenbury's  statement  that  the  Londou  Panel 
Committee  are  inconsistent  in  withdrawing  their  support 
from  the  Defence  Fund  will  not  bear  examination.  The 
Londou  Panel  Committee's  contention  is  that  this  Fund, 
which  is  now  almost  entirely  i^rovided  by  Panel  Com- 
mittees, should  be  entirel}'  so  provided,  and  whilst  bear- 
ing the  cost  of  the  Conference  and  other  activities  in  con- 
nexion with  safeguarding  the  interests  of  the  Panel 
Committees'  constituents,  should  not  be  used  for  any 
other  purpose.  In  the  London  Panel  Committee's  opinion 
this  position  can  only  be  satisfactorily  secured  by  entrust- 
ing the  Fund  to  a  body  directly  elected  by,  and  solely 
responsible  to,  the  Conference  of  Panel  Committees. 
Holding  these  views  the  Panel  Committee  for  London 
could  not  consistently  support  the  Defence  Fund  so  long 
as  it  is  entrusted  to  a  body  not  so  constituted. — We 
are,  etc., 

H.  J.  C-iRD.ALE,  E.  A.  Gregg, 

W.  CooDE  Adams,  R.  Dunstan, 

Lauriston  E.  Shaw,        R.  J.  Farman. 

staple  House,  Chancery  Lane,  W.C.2, 
Dec.  21st,  1920. 

Sir,— .\t  a  recent  meeting  of  this  Committee,  Circular 
Letter  No.  191,  from  the  County  of  Londou  Panel  Com- 
mittee, came  up  tor  consideration.  It  was  unanimously 
resolved  that  this  Committee  should  reply  that  they  v\-ero 
diametrically  opposed  to  every  point  in  the  programme  of 
the  County  of  London  Panel  Committee  in  this  connexion. 
— I  am,  etc., 

J.  Duff  McCulloch, 

Honorary  Secretary.  Bradford  Local  Medical 
December  27tb,  1920.  and  Panel  Committee. 


Insuravce  Medical  Records. 

Sir, — With  the  introduction  of  the  new  medical  records 
the  question  will  be  asked.  How  can  the  necessary  work 
be  simplified'?    I  have  two  or  three  suggestions.       '  '  ■ 

Besides     the    ordinary   guide  cards   (consisting   of   the        1 
letters  of  the  alphabet)  there   should  be   inserted  among        ' 
the  records  a  sufficient  number  of  guides  containing  the 
most  frequent  names  on  the  doctor's  list. 

Let  us  consider  the  records  under  the  name  of  "  Smith," 
and  suppose  a  doctor  has  twenty  such  records  in  hi.s 
cabinet.  When  a  patient  of  this  name  consults  him  the 
record  will  be  removed  from  the  cabinet,  the  necessary 
entry  will  be  made,  and  before  it  is  returned  a  wire  clip 
will  be  slipped  over  the  top  of  the  record  and  the  latter 
replaced.  'The  clip  should  be  kept  on  the  record  as  long 
as  the  patient  is  under  treatment. 
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A  tnrtliev  aid  is  to  insert  a  lonj^  paper  knife,  or  simvlar 
Bbjoct,  ill  the  jjlace  of  the  record  as  it  is  beiu^  witlidrawn  ; 
the  latter  is  tlieu  always  put  bacls  iu  tlic  same  place.  Let 
us  further  suppose  tliaC  at  a  given  time  the  doctor  is 
treating  four  patients  of  the  name  of  "Smith."  Each  of 
these  records  will  liave  a  clip  on  it,  and  search  will  only 
have  to  be  made  among  four  records  instead  of  twenty, 
which  will  be  a  considerable  saving  of  time.  When  the 
attendance  is  completed  the  clip  is  removed. — I  am,  etc., 

Builtb  \YeIls,  Deo.  23id,  1920.  W.  BLACK  .JOXES. 


Sir, — I  enclose  a  copy  of  a  letter  which  I  am  sending  to 

tb3  local  press.     I  have  experienced  some  hostility  to  the 

uew  medical  records  on  the  part  of  insured  persons,  on  the 

grounds  stated  in  my  letter.     It  is  bad  enough  to  have  to 

keep  records  one  docs  not  want  to  keep,  without  this  added 

om plication.     If  some  such  action  were  taken  generally, 

t  might  remove  the  misapprehension  which  undoubtedly 

•xists,   and    would    take  away  one  at  any   rate  of    the 

ivorries  with  which  the  Insurance  Acts  have  saddled  us. — 

I  am,  etc., 

York,  Jan.  3va.  J-  C.  LYTH. 

','  The  letter  referred  to  by  Dr.  Lyth  is  signed  by  him 
in  his  capacity  as  Honorary  Secretary  of  the  York  Local 
Medical  and  Panel  Committee  ;  it  runs  as  follows  : 

It  is  evident  that  considerable  misapprehension,  with  result- 
ing appreheusioD,  exists  iu  the  mimls  of  the  public  in  regard  to 
the  new  records  required  to  be  kept  by  insurance  practitiouers. 
This  is,  I  Ijelieve,  largely  the  result  of  a  campaign  engaged  iu 
hy  certain  organs  of  the  press,  a  campaign  in  which  the  matter 
has  been  dealt  with  in  such  a  misleading  way  that  it  is  difficult 
to  avoid  the  conclusion  that  some  of  the  misstatements  are 
Jeliberate. 

This  would  not  greatly  signify  if  it  were  not  that  medical 
practitioners  are  now  placed  in  the  unfortunate  position  of 
having  to  keep  records,  which  they  do  not  in  many  cases  wish  to 
keep,  Hud  to  do  so  against  the  will  of  their  patients.  Briefly, 
the  principal  charge  made  against  the  uew  records  is  that  they 
will  make  or  may  make  public  portions  of  a  person's  private 
history,  which  he  has  always  rightly  believed  would  be  safe 
with  his  doctor. 

Now,  I  do  not  for  a  moment  desire  to  be  taken  as  being  in 
favour  ot  the  introduction  of  these  records.  I  have  always 
lieen  against  them,  and  have  strenuously  resisted  their  intro- 
duction. But  the  grounds  of  my  resistance  have  been  that  I 
lid  not  think  the  value  of  the  records  comraeusurate  with  the 
-xtra  work  involved  for  the  medical  practitioners.  The  value 
if  'the  records  is  doubtful,  and  tlie  extra  clerical  work  consider- 
alile.  I  consider  that  the  time  spent  on  this  work  could  be 
Ijetter  employed  in  trying  to  cure  the  diseases  which  we  are 
asked  to  tabulate. 

But  the  idea  that  the  records  will  or  may  become  public  iu 
any  sense  of  the  term  is  simply  nonsense.  If  it  were  so,  no 
medical  practitioner  would  lend  himself  to  the  work  for  an 
instant. 

The  record  system  has  been  devised  with  a  most  careful  eye 
to  prevent  any  such  risk,  aud  I  think  it  most  important  that 
patients  should  know  this.  The  records  (which,  as  records,  are 
probably  as  good  as  can  be  devised,  if  such  are  to  be  kept)  are, 
in  the  llrst  instance,  kept  by  the  medical  attendant  in  his  own 
possession.  Only  on  the  death  or  transfer  of  a  patient  are  they 
given  up  to  the  Insurance  Committee. 

If  this  lakes  place,  they  ai-e  to  be  delivered  in  a  sealed 
envelope  showing  only  the  name,  address,  and  number  of  the 
person  concerned.  If  this  person  has  transferred  to  another 
district,  or  another  doctor,  the  record  is  then  forwarded  to  the 
doctor  accepting  the  insui-ed  person,  who  opens  the  envelope 
for  the  lirst  time.  He  thus  has  the  advantage  of  seeing  what 
has  been  the  opinion  of  the  original  doctor  on  the  case — an  ad- 
vantage which  it  must  surely  he  obvious  is  shared  equally  by 
the  patient.  In  no  circumstances  can  the  record  be  seen  by 
even  the  clerical  staff  of  an  lusurance  Committee  ;  much  less 
can  it  hecome  public  in  any  sense  of  the  term.  The  only 
person  other  than  a  pauel  practitioner  who  may  view  the 
records  is  the  Regional  Medical  Officer,  who  may,  iu  his 
capacity  of  referee,  have  occasion  to  ask  for  their  production. 
But  he  also  is  a  medical  man,  who  would  require  a  full  know- 
ledge of  the  case  in  order  to  form  a  just  estimate  of  the  insured 
person's  ability  to  work.  To  this  also  no  reasonable  person  can 
take  exception. 

Should  the  keeping  of  these  records  prove  so  onerous  as 
gravely  to  interfere  with  adequate  time  being  spent  on  the  more 
proper  duties  of  panel  practitioners,  I  have  no  doubt  that  they 
will  not  fail  to  say  so,  aud  it  will  be  for  the 'public  then  to 
support  them  in  a  refusal  to  perform  such  work.  But  it  is 
worse  than  futile  to  deliberately  confuse  the  issue  and  increase 
the  difficulties  of  practitioners  hy  creating  misgivings  iu  the 
minds  of  patients  in  reg-ard  to  work  which,  granted  the  time  to 
ilo  it  in,  must  necessarily  he  for  their  henetit. 

Sir, — T  have  put  the  following  notice  iu  my  waiting 
room  and  headed  it:  "Read  tiiis :  a  warning  to  the 
iusured"  : — 

The  Ministry  of  Health  now  compels  panel  doctors  tp  keep 
records  of  all  the  illnesses  of  the  insured.   These  records  will  be 


inspected,  and'he  record  card  will  he  sent  to  the  patient's  new 
doctor  when  he  moves  or  changes  his  doctor. 

You  cannot  get  away  from  your  record  ;  it  will  follow  you  as 
long  as  you  are  insured. 

The  good  old  rule  that  all  that  is  told  to  the  doctor  is  secret 
no  longer  applies  to  the  insured.  I  think  it  only  fair  that 
insured  patieuts  should  know  ot  this  most  important  change. 

If  the  Ministry  are  too  many  for  us,  we  cau  at  least— 
aud  I  thiuk  it  is  uo  less  thau  our  duty— warn  our  ignorant 
patients  what  they  may  expect.  They  have  the  votes  and 
the  political  power— not  the  profess"ion.  I  hope  other 
doctors  will  follow  my  example.— I  am,  etc., 

Eugland's  Piece,  Yattendon,  Berks.  F.  A.   BRODRIBB. 

Dec.  19tb,  1920. 

"  CorxTny  Practitionkr  "  writes  :  I  have  just  received  a 
bundle  of  over  900  medical  record  envelopes  tied  up  with  string. 
After  sorting  these  out  I  shall  have  to  purchase  a  special 
cabinet  with  alphabetical  guides.  An  enterprising  firm  has 
sent  me  an  advertisement  of  one  of  these,  which  I  find  will  cost 
me  about  £5.  Surely  this  expense  should  be  covered  in  some 
way,  either  by  extra  remuneration  or  else  the  Insurance  Com- 
mittee should  provide  receptacles  for  the  cards. 


INQUIRY  INTO  AN  INSURANCE  PRACTITIONER'S 
CONDUCT. 
We  bave  received  from  the  Ministry  of  Health  a  copy  ot 
a  letter,  dated  December  22ud,  1920,  addressed  to  the 
London  lusurance  Committee,  conveying  the  Minister's 
decision  iu  the  matter  of  an  inquiry,  held  on  November 
16th,  1920,  iu  regard  to  a  London  medical  practitioner, 
whose  uame  and  address  we  omit.  The  report  mentioned 
iu  the  letter  has  uot  beeu  forwarded  to  us. 

"  I  am  directed  by  the  Minister  of  Health  to  enclose  a  copy 
of  the  report  made  by  the  Inquiry  Committee  appointed  by 
him  to  consider  the  representation  made  by  the  London 
Insurance  Committee  against  Di-.  A.  of  B.,  together  with  a 
formal  document  in  v/hich  is  embodied  the  decision  of  the 
Minister  that  Dr.  A.  should  not  be  removed  from  the  medical 
list,  and  bis  direction  that  the  lusurance  Committee's  costs 
should  be  paid  by  Dr.  A. 

"  With  regard  to  the  notice  which  was  exhibited  by  Dr.  A. 
iu  his  waiting  room,  aud  which  was  of  a  character  seriously  to 
prejudice  insurance  ailministration,  I  am  to  state  that  "the 
Minister  notes  that  tlie  practitioner  has  admitted  the  impro- 
priety of,  and  has  expressed  his  regret  for,  his  action  in  this 
matter,  aud.  further,  that  he  was  in  failing  health  at  the  time. 
But  for  these  considerations  the  Minister  would  have  felt  bound 
to  regard  the  case  as  one  for  a  severe  penalty  on  the  prac- 
titioner." 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Durham  County. 
The  Durham  County  Medical  and  Panel  Committee,  at  a 
meeting  held  on  December  16th,  1920.  had  under  consideration 
a  communication  from  the  Panel  Committee  for  the  County  of 
London  urging  the  desirability  of  replacing  the  present  Insur- 
ance Acts  Committee  by  an  organization  composed  entirely 
of  representatives  of  Panel  Committees,  together  with  a  com- 
munication from  the  Newcastle-on-Tyne  Panel  Committee 
expressing  the  opinion  that  such  action  would  be  short-sighted 
and  an  ill-advised  policy.  The  Durham  Couuty  Panel  Com- 
mittee expressed  agreement  with  the  opinion  of  the  Newcastle- 
on-Tyne  Panel  Committee  iu  this  matter. 


iSabal  unit  Jllilitarir  ^ppointiiunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
THEfolIowiogappointments  are  announced  by  tbe  Admiralty:  Surgeon 
Commanders:  W.  E.  Ormsby.  O.B.E.,  to  the  Ita  millies  ;  C.  J.O'Counell 
to   the    Fiiitl,  tor  K.N.  Batracks.    Surceou  Lieutenant  L.   S.  Goss. 
O.B.E.,  to  tbe  Poiiiom;  for  K.N.  College.  Dartmouth. 


ARMY  MEDICAL  SERVICE. 
ROTAI,  .\rmy  Medical  Corps. 

Major  G.  W.  Heron,  D.S.O..  O.B.E..  relinquisbes  tbe  acting  rank  of 
Colonel. 

Major  G.  R.  Painton  to  be  acting  Licuteuant-Colonel  from  July2Ctb 
to  November  20tb.  1920. 

Captain  Thomas  J.  L.  Thompson.  M.C..  to  bo  acting  Major  from 
.January  8tb  to  February  lltb,  1919.  aud  from  March  20tb  to  .\pril  3id 
1919. 

Captaiu  S.  .\rnott  is  restored  to  tbe  establisbinont. 

Tempovai-y  Captain  W.  W.  Forbes,  O.B.E.,  relinquishes  tbe  acting 
rank  of  Major. 

Tbe  following  Lieutenants  (temporary  Captains)  to  be  Captains: 
D.  .1.  H.  Jones,  T.  H.  Twigg,  .1.  K.  Holland,  K.  Masson.  K.  S.  Stracban. 

Tbe  following  officers  rolinnuisb  their  commissions:  Temporary 
Lieut. -Colonel  W.  .1.  N.  Vincent.  C.B.E..  on  ceasing  to  be  employed  at 
tbe  Wbainclitfe  War  Hosiiital,  and  retains  tborauU  of  Lient.-Coloncl ; 
Temporary  Major  J.  Diilvymple.  C.M.fi..  O  B.K,.  and  is  granted  Ibo 
rank  of  t. ieut. -Colonel ;  temporary  Captain  A.  C  Welsford,  and  is 
granted  the  rank  of  Major.  September  18ib.  1920  (substituted  for  noti- 
fication in  the  London  Oazctle  of  October  25tb,  1920). 
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INDIAN  MEDICAti  SERVICE. 

Tiieut. -Colonel  \V.  M.  Anderson  lias  been  posted  as  Chief  Medical 
Onicer  in  tlie  North-West  Frontier  Province. 

Lieut. -Colonel  de  V.  Condon  bas  been  transferred  to  the  temporary 
non-effective  list.  Keptember  29th.  1920. 

liieut.-Colonel  F.  N.  Windsor  has  been  permitted,  to  retire.  Augu!>t 
15tb. 1920. 

Lieut. -Colonel  L.  J.  M.  Deas  has  been  granted  one  year  combined 
leave,  October  iOtb.  1920. 

Major  R.H.Lee  has  been  appointed  to  officiate  as  Civil  Surgeon. 
Aimer,  and  Cliiet  Medical  Officer  in  Itajpiitana  in  addition  to  bis  own 
dnlie-sas  Agency  Surgeon.  Kotab  and  Jlialawar,  October  20tb.  1920 

ainjir  James  Jackson  Uobb  (since  retired)  bas  been  promoted  to  the 
rank  of  Lieutenant-Colonel. 

The  proraotion  to  present  rank  of  Major  .Andrew  Sioitli  Leslie  has 
been  antedated  from  September  l~t.  1918.  to  Marcb  1st.  1918. 

Colonel  Percy  Ch.arl*  s  Hutchison  Stviclclaad  bas  been  permitted  to 
reliie  from  the  service,  August  19th,  1920. 

Captain  M.  A.  Nicholson  was  I'Hced  under  the  orders  of  the  Civil 
Commissioner,  BaKbf'ad  (Januarj'  8th,  1919». 

M;ijor  A.  N.  Dickson  has  been  posted  as  Civil  Surgeon,  Kurram 
(October  26tb.l9i0^ 

Major  H.  B.  Drake,  Assay  Master.  Bombay,  has  been  graated 
combinedleave  for  twenty  months  (October  21st.  1920). 

Major  T.  H.  G  oster.  I  M.S..  has  been  appointed  temporarily  as 
Director.  Pasteur  Institute,  Hauuoou. 

The  following  officers  have  been  granted  permanent  commissions  as 
Lieutenants,  with  effect  from  November  1st,  1920.  and  ha\e  been  pro- 
moted to  be  Captains  from  the  same  dale  :  A.  J.  DSouza.  M.C..  L.  S. 
Modi,  K.  B.  Bharucha,  M.  G.  Bhandari.  S.  D.  Billimoria.  M.  S.  .Joshi, 
R.  C.  Malhotra.  H.  A.  Khin.  S.  L.  Mitra.  N.  B.  Mehta.  M.  A.  Singh.  S.  C. 
Contractor,  R.  N  Khosla.  R.  N.  Kapadia.  M.C..  H."  S.  Uaian.  P.  R. 
Vakil.  M.  L.  Dhawan.  B  S.  Dhondy.  A.  M.  Ghosh,  S.  Nag,  M.  T. 
Khaudwala.  M.  L.  Bhargava,  X.  R.  Khanna.  G.  1<.  Oberai,  J.  Chandra. 
G.  A.  Khan.  J.  E.  Dhunjibhoy.  A.  M.  V.  Hesterlow.  M.  Prasad.  B.  B, 
Gadgil.  P.  N.  Basu,  G.  R.  D.  Ran.  S.  L.  Patney.  D.  N.  Bhaduri.  U.  D. 
Dani.  G.  Verghese,  B.  R.  Chaudhari. 

The  following  otficers  have  been  granted  permanent  commissions  as 
lieutenants,  and  will  retain  the  temporary  rank  of  Captain,  with  effect 
from  November  1st,  1920:  A.  Ba  Thaw.  I.  b.  Nalwa.  6.  G.  Mohamed. 
J.  W.  F.  Albuquerque,  G.  Kumar.  P.  M.  Antia.  II.  C.  Watts. 

TERRITORIAL  FORCE. 
RoTAi.  AitMY  MKoicAr.  Coups. 

Temporary  Major  \A'.  A.  Smith.  T.D.  (4th  Battalion  East  Lancashire 
Regiment*,  relinquishes  his  temporary  commission. 

Captain  C.  E.  K   Herapath,  M  C.,  to  be  Major. 

To  be  Captains:  Captain  A.  C.  Court.  M.C.  (late  R.A.M.C.S.RJ.  Captain 
A.  G.  M.  Middleton.  M.C.  ilate  R.A.M.C.t.  with  xjrecedeuce  from 
December  17th.  1913.  and  May  23rd.  1918.  respectively. 

Captain  Arthur  E.  Richmond.  O.H.E..  R.A.M.C.  to  be  Adjutant  of 
the  R.A.M.C.  School  of  Instruction,  West  Lancashire  Division  iT.F.). 

Captain  G.  B.  Gill  to  be  Major. 

Captam  P.  J.  Watkin,  M.C.  (late  R.A.M.C).  to  be  Captain,  with  pre- 
cedence as  from  April  3rd,  1918. 

H.  M.  Brown  (late  Devon  Regiment"*  to  be  Lieutenant. 

Sifpermtjueraru  for  t^rrvice  zvitii  the  O.ffictrb.'  Trainiiio  Corps : 
London  University  Contingent.— Captain  J.  H.  Rvffel  resigns  his  com- 
mission and  retains  the  rank  of  Captain.  Lieutenant  D.  R.  Wbeeler 
(late  R.A.M.C.)  to  be  Lieutenant  for  service  with  Belfast  Vniveisity 
Contiuge:  t.  Senior  Division,  Officers'  Training  Corps,  "with  precedence 
as  from  May  7th,  1918.       

DIARY   OF  SOCIETIES  AND  LECTURES. 

Harvetan  Society  of  London,  11,  Chandos  Street.  \V.l.— Tburs.. 
6.30  p.m.,  Annual  General  Meeting.  Address  by  retiring  Presi- 
dent, Dr.  \V.  Hill:  The  Great  Advances  in  the  Investigation  and 
Treatment  ol  Diseases  of  the  Oesophagus  during  the  Present 
Century  (with  lantern  slides).    Conversazione. 

Medical  Society  of  London,  11.  Chandos  Street.  "W.l.— Mon.. 
8  30  p  m..  Pathological  evening.  Specimens  and  demonstrations 
by  Dr.  B.  H.  Spilsbury.  Dr.  E.  H.  Kettle.  Dr.  E.  H.  Shaw,  Dr. 
Carnegie  Dickson,  Dr.  A.  Fleming.  Dr.  John  Matthews.  Dr. 
Robert  Knox.  Dr.  Croftou  Atkins,  Dr.  Harrison  Orton,  and  Mr, 
C.  A.  Clark. 

Royal  Society  of  Medicine.— Secfjcn  of  Psycliiatry  :  Tues.,  8.30  p.m.. 
Dr.  Morowoka:  The  Choroid  Plexus  in  Mental  Disease.  Section 
of  Neurolngv :  Tburs.,  8.30  p.m..  Informal  meeting  (tea.  coffee, 
smoking).  Cliitical  Section  :  Fri..  5  p.ru..  Cases.  Section  of 
Ophilmlmolag]) :  Fri..  8  p.m..  Cases:  8.30  p.m..  Dr.  Ransom 
Pickard.  The  Size  of  the  Physiological  Cup  in  Relation  to 
Glaucoma;  Mr.  B.T.Lang:  Scotometry. 

BociETY  Fon  THE  Study  OF  iNEBUibTY.  11.  Chandos  Street,  VT.— 
Tues.,  4  p.m..  Discussion:  Alcohol  and  Industrial  Ethciency.  to 
be  opent^d  by  Dr.  H.  M.  Vernon. 

London  Deumatological  isociety.  49.  Leicester  Square.  "W.C.— 
Tburs..  6  p.m..  Chesterfield  Lecture  by  Dr.  J.  L.  Bunch:  Drug 
Eruptions. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glaggq-w  Post-Graduatr  Medical  Association,  "Western  Infirmary. 
—Wed.,  4.15  p.m.,  Professor  Stockman  and  Mr.  Edington  :  Medical 
and  Surgical  Cases. 

Hospital  fou  Sick  Childiien.  Great  Ormond  Street.  W.C. — 
Tburs..  4  p.m.,  Mr.  Twistington  Higfiins:  Significance  of  Lymph. 

Manchester:  Ancoats  Hospital.— Thu.'s..  4.30  p.m.,  Mr.  Diggle: 
Carcinoma  of  the  Larynx. 

Manchester  Royal  iNFiRMiRY.— Tues..  4.30  p  m..  Sir  William 
Thorburn:  Surgical  Treatnieut  of  Neuralgia. 

Manchester:  8t.  Mary's  Hospitals  (Whiiworth  Street  West 
Branch).— Fri.,  4  30  p.m..  Dr.  Donald:  Bladder  Sjmptoms  in 
Gynaecological  Practice. 

West  London  Posx-GnADrATE  College.  Hammersmith,  W.— Daily. 
10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patent  Clinics  and 
Operations.  Mon.,  12.15  p.m..  Dr.  Burnford:  Pathological 
Demonstration;  5  p.m..  Dr.  Saunders:  luvestigation  of  Cases 
with  Symptoms  of  Digestive  Trouble.  Tues.,  12  noon,  Mr. 
Gray:  Fractures;  5  p.m..  Mr.  Davis:  Lecture.  Wed..  10  a.m., 
Mr.  MacDonald  :  Genito-urinary :  5  I'm..  Blr.  Simson:  Obstetrio 
Emergencies.  Tburs..  2  p.m..  Mr.  Armour:  Operations:  5  p.m., 
Dr.  Taylor:  The  Circulatory  System,  Fri.,  10  a.m..  Dr.  McDougal: 
Electrical;  5  p.m..  Mr.  Baldwin:  Appendicitis.  Sat..  12  noon. 
Mr.  Sinclair:  Surgical  Diseases  of  Abdomen;  2  p.m.,  Dr.  Owen : 
Out-patients. 


?(Jvitislj  BUVxcaX  ^aaoctittton. 

crrjcrs  j.\d  libsaiiy.  4so,  stband,  LoyooN.  ir.c.f. 

Reference  and  Lending  Library. 

The  Re.\ding  Kooji,  iu  which  books  of  refereuce,  periodicals, 
and  staiulai'il  woiUs  can  be  consulteil,  is  open  to  member! 
from  ]0  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkakv  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accomp^inied 
by  Is.  for  each  volume  tor  postage  and  i>acking. 

Departments. 

ScBScniPTiONS  ASD  ADVERTisEJHiNTS  (Financial  Secrelavy  and 
Business  Manager.  Telegrams:  Arliculato.Westrand, London'. 

I\Ii;dical  SrcitETAitY  (Teletjiamo :  Bledisecra.  Westi-and,  Ijondon'. 

KviTov.Brihsh  Medical  Joiioiaf  (Telegiams;  Aitiology.  Westrand. 
T.ondou). 
Telephone  number  for  all  Departments :  Gerrard  2630{.?h'Nes). 

KtoTTiSH  RlEmcAi,  Secketaut:  6,  Rutland  Square,  Ediuburali, 
(Teleyvanis:  Associate.  F.dinburtib.    Tel. :  4361  Central.) 

lni.s»  MKnicAi.  Secretaut  :  16,  South  Frederick  Street,  Dublin. 
(Teletrnrcs  :  Bacillus.  Dublin.    Tel.:  1737  Dublin.) 

Diary  of  the  Association. 

Jant^vrt. 

11  Tues.    London  :  Contract  PacLice  8id.>couimil,tee,  2.30  p.m. 

12  Wed.     liondou  :  Hospitals  Committee,  2  p. uj. 

London  :  Propaganda  SubcouimiLtee,  2.15  p.m. 
14    Fri.        Loudon:  Ministry  of  Health  Coumiittee,  2  30  pm. 

Border  Counties  Branch:  Lowther  Hall,  Lowther  SLreoft, 


Carlisle.  3.30  p.m.    Demonstration  by  Major  Sinclair  oa 

the  Treatment  of  Fractures. 
London:     Medical    Research    and    Laboratory    ^^'orkers 

Subcommittee,  2.30  p  m, 
London:    Uniyersity  Teachers  and  Laboratory  Workers' 

Salaries  Subcommittee,  4  p.m. 
Nottingham    Division  :    General     Hospital,     Nottingham. 

Demonstrations  by  Major  Sinclair  on  Fractures  at  2  p.m. 

and  5  p.m.    Tea  4.30  p.m. 
Loudon ;  Territ'u-ial  Force  Subcommittee,  2  45  p  m. 
North    of    England    Branch:     Royal     Victoria  luflrmary, 

Newcastle-on-Tyne,  2,15  to  4.30  p.m.     Clinical  Demonstra- 

tions. 
25    Tues.    London :      Scrutiny      Subcommittee,      2      p.m.       (Tima 

provisional.) 
London:  Medico-Political  Committee.  2.30  p.m. 
London :  Central  Ethical  Committee,  2  p.m. 


19    Wed, 


20  Tbur 

21  Fri. 


23    Wei. 
28    Fri, 


Febkcart. 
1    Tues.    London :     Organization     Committee, 

provisional.) 
16    Wed.     Loudon:  Council.  10a.m. 


11     p.m.       (Tims 


APPOINTMENTS. 

Edmiston,  J.  F.,  M.B.,  Ch.B.Liverp.,  Honorary  As.sistant  Medical 

Officer.  Southport  Infiriuary. 
Habker,  T,  H.,    M.D.Lond.,    Honorary   Assistant    Medical   Officer, 

Southport  Infirmary, 
Little,  P.  MacDonald,  M.C,  M.B.,  Ch.B.Edin.,    Resident   House- 

Surfieon,  Koyal  Devon  and  Exeter  Hospital. 
LoRiMER,  G.  N..  M.B.,  B.S.Melbourne,  Medical  Registrar.  St.  Mary'a 

Hospital,  Paddington. 
Stidstox,    C.    A.,    D.S.O.,    M.D.,    B.S.Lond.,    M.R.C.S.,    L.R.C.P., 

Honorary   Surgeon    to    the    Wolverhampton   and   Stafifordsbiro 

General  Hospital,  Wolverhampton. 
Thwaite.  Harold,  MB..  B.S.Lond.,  M.R.C.S.,  L.R.C. P.,  Physician  to 

Out-patientn  to  the  Birmingham  and  Midland  Free  Hospital  tor 

Sick  Children. 
Wir.sos,    A.    Cyril.    M.R.C.S.,   L.R.C. P„    Senior    Assistant   Medical 

Officer  to  Peckham  House  and  a  member  of  the  Special  Neuro- 
logical Clinic,  Ministry  of  Pensions,  Grosveuor  Gardens. 


BUITIIS,    MAUIUAGES,    AND    DEATHS. 

Tlie  cliarrje  for  insertinfj  nnnonnceuicnts  of  Birllis,  ifarrinpei, 
and  Deaths  ia  ga., u'Idcli  sum  slioiUd  he  foriearded  with  the 
notice  not  later  than  tlie  first  post  on  laesday  ntornini/  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

HoDDER.— On  December  29th,  1920,  at  Stafford,  the  wife  of  Dr.  A.  E. 

Hodder— a  daughter. 
Sinclair.— On  the  24th  December,  1920,   at    Heatbdale,    Harborne, 

Birmingham,  to  Mr.  and  Mrs-  William  Sinclair  Oiie  Stephauia 

P.  L.  H.  T.  Daniel,  M.B.,  B.S.,  M.R.C.S.i— a  son. 
%Vooo.— On  December  27th,  1920,at  31,lBbtenhill  Park  Lane,  Burnley, 

the  wife  of  Stanley  Wood,  M,R.C.S.,  of  a  daughter. 

M.VREHGE. 

Du.NLOP— Htslop.— On  December  28th.  1920,  at  St.  Germain's  Church, 
Edgbaston.  Birmingham,  by  the  Rev.  K.  W.  Ciibaon,  M.A.,  Vicar, 
,7ames  Kirkwood  Dunlop,  M.A..  M.B..  Ch.B.,  Sanquhar,  Dum- 
friesshire, to  Chrissie  Jane,  elder  daughter  of  Robert  Hyslop, 
Creetown, 

DEATHS. 

Dowling.— On  6th  December,  1920,  at  93.  Bradford  Street.  Bolton, 
Rose  lilary,  the  beloved  wife  of  Francis  Edward  Dowling, 
L.R.C.S.  and  P.Ed.,  etc. 

Ejijis.— On  Christmas  Day,  at  The  Cedars,  Thurcttston,  suddenly. 
Dr.  Emms,  late  of  Belgrave,  age  70. 
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INSURANCE. 

APPLICATION    BY    APPROVED    MEDICAL    AID 

INSTITUTION  FOR  EXTENSION  OF  AREA. 

Those  wlio  have  studied  the  various  aspects  of  National 
Health  Insurance  will  remember  that  Section  15  (4)  of  the 
National  Insurance  Act,  1911,  allowed  certain  medical  aid 
institutious  "'  existing  at  the  time  of  the  passing  of  the 
Act  "  to  receive  the  approval  of  the  Commissioners,  and, 
under  conditions  approved  by  them,  to  i)rovide  medical 
benelit  for  their  members.  This  clause  was  the  subject  of 
sjreat  controversy  at  the  time,  and  as  first  introduced  was 
strongly  opposed  by  the  British  Medical  Association  on  the 
ground  that  not  ouly  did  it  give  Government  recognition 
to  institutions  already  existing,  but  it  allowed  others  to 
be  set  up.  A  compromise  was  arrived  at  in  a  conference 
between  representatives  of  the  Association  and  of  the 
f  ricudly  societies,  held  in  October,  1911,  with  Mr.  Lloyd 
( icoigc  in  the  chair.  It  was  agreed  that  the  "approval" 
of  these  societies  should  be  limited  to  those  then  existing. 
This,  like  most  compromises,  pleased  neither  of  the  sides 
primarily  interested.  The  almost  universal  opinion  in  the 
medical  profession  was  then,  and  had  been  for  years,  that 
the  medical  aid  institutions'  method  of  providing  medical 
attendance  was  bad  in  principle  and  had  failed  in  practice. 
The  Medical  Alliance,  the  body  representing  these  institu- 
tious,  believed  in  the  principle  of  having  salaried  doctors 
under  the  control  of  a  lay  committee,  and  it  naturally 
fought  for  the  vested  interest  which  it  represented. 

The  rules  of  the  institutions  had  to  receive  the  approval 
of  the  Commissioners,  and  they  can  ouly  be  changed 
now  with  the  sanction  of  the  Ministry  of  Health.  The 
Middlesbrough  and  District  Friendly  Societies  Medical  Aid 
Association  was  approved  in  1913.  and  its  rules  allowed 
it  to  operate  -nitliin  three  miles  of  the  Middlesbrough 
Town  Hall.  The  governing  body  of  the  institution  applied 
in  November,  1919,  to  be  allowed  a  radius  of  live  miles. 
The  British  Medical  Association,  on  hearing  of  this  appli- 
cation, raised  strong  objection,  and  the  Ministry  refused 
it  on  the  ground  that  the  extension  "would  have  the 
effect  of  so  widening  the  scope  of  the  association's 
activities  as  to  change  the  character  of  the  institution 
from  that  prevailing  when  it  was  originally  approved." 
Tlie  institution  then  modified  its  application,  aslcing  to 
ho  allowed  to  take  in  ouly  the  areas  of  Normauby,  Eston, 
and  Grangetowu,  which  are  tliickly  populated  industrial 
areas  contiguous  to  Middle.sbrough. 

The  Ministrj'  decided  to  hold  an  inquiry  on  January  4th, 
1921.  at  Middlesbrough. 

Sfr.  E.  W.  Harris  and  Dr.  J.  Smith  Whitaker  represented  the 
Ministry,  and  there  were  present  a  number  of  representatives 
of  ttie  Medical  Aid  Institution  and  of  the  workmen  in  tlie  area 
which  it  was  desired  to  include.  Tliese  were  introduced  by  Mr. 
Treveiyan  Tliompson,  one  of  the  members  of  Parhament  for 


Middlesbrough,  and  their  views  were  stated  by  Mr.  Itobert  Bell, 
Secretary  of  the  Institute.  Mr.  Anderson"  represented  the 
Medical  Alliance,  with  wliich  tlie  Mid(llesbrou'>h  Institute  is 
federated.  Mr.  Hutton  and  Mr.  Peacock,  Chainnan  and  Secre- 
tary respectively  of  the  North  Riding  Insurance  Committee, 
represented  that  Committee.  Mr.  Plant,  of  Messrs.  Steaven- 
son  and  Plant,  solicitors,  represented  the  doctors  in  the  nrea 
proiiosed  to  be  included.  Dr.  G.  H.  Lowe,  Honorary  Secretarv 
of  the  Middlesbrough  Panel  Committee  and  of  the  Cleveland 
Division  of  the  British  Medical  Association,  represented  those 
bodies,  and  the  Medical  Secretary  attended  for  the  British 
Medical  Assjciation. 

After  a  few  opening  remarks  by  Mr.  Harris,  who  stated 
the  objects  of  the  inquiry,  the  Medical  Secretarv  inquired 
whether  the  North  Riding  Pharmaceutical  Committee  had 
been  asked  to  seud  representatives,  as  their  interests  were 
obviously  involved.  Mr.  Harris  said  they  had  not  been 
summoned,  and  promised  that  the  point  would  be  kept  in 
mind  by  the  Ministry. 

The  main  argument  for  the  extension,  stated  very  per- 
suasively by  Mr.  Bell,  was  that  the  areas  propo.sed  'to  be 
included  were  contiguous  to  the  area  already  worked  by 
the  Institution,  and  that  insured  persons  who  wanted  to 
join  it  ought  not  to  be  debarred  by  a  boundary  which  was 
artificial,  seeing  that  the  work  and  interests  of  the  work- 
men who  were  already  members  of  the  Instilutiou  were 
the  same  as  those  of  the  men  just  outside  :  also  that  it  was 
unfair  that  they  should  have  to  provide  for  the  dependants 
of  insured  per.sons  residing  in  the  new  area,  man v  of  whom 
were  now  members,  and  should  be  debarred  from  accepting 
the  insured  persons,  who  were  financially  a  better  bargain 
from  the  Institution's  point  of  view. 

Mr.  Plant  dealt  with  the  position  of  the  doctors  in 
the  area  now  proposed  to  be  absorbed.  He  pointed 
out  that  the  idea  of  extension  came  from  a  body  of 
workmen  in  that  area  who  had  resisted  the  efforts  of 
the  local  doctors  to  obtain  an  increased  weekly  pay- 
ment, and  had  brought  in  "doctors  of  their  own"  to 
prevent  this  increase ;  that  tlicse  workmen  had  found 
themselves  unable  to  provide  medical  attendance  at  a  less 
figure  than  that  suggested  by  the  local  doctors,  and  had 
had  to  raise  their  subscription  to  at  least  as  higli  a  rale; 
that  the  great  majority  of  the  workmen  had  stuck  to  their 
old  doctors,  but  that  those  responsible  for  introducing  Ihe 
new  men  were  looking  to  this  absorption  by  the  Middles- 
brough Institution  to  stabilize  their  position  by  getting 
the  machinery  of  the  Insurance  Act  behind  it.  Mr.  Plaufc 
showed  that  there  was  no  ground  for  suggesting  that  the 
medical  service  in  the  district  was  not  adeciuate,  as  there 
were  eight  doctors  for  a  population  of  30.000,  without 
countiug  the  two  new  doctors  under  the  control  of  the 
workmen;  that  if  the  Middlesbrough  Institution  really 
believed  that  they  were  offering  a  better  service 
than  that  given  by  the  private  practitioners  of  the 
district,  there  was  nothing  to  hinder  thciii  allow- 
ing their  doctors  to  go  on  the  North  Riding  panel, 
and  nothing  then  to  prevent  the  insured  iiersous 
in  the  area  now  in  question  choosing  those  doctors. 
This  point  evidently  impressed  the  representatives  of  the 
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Wiuistry,  'who  put  searching  questions  to  Mr.  Bell  and 
Ml'.  Anderson  as  to  what  difference  there  would  be 
between  the  services  of  their  doctors  qua  medical  aid 
doctors  and  of  the  same  men  qnd  private  insurance 
practitioners.  The  only  reply  seemed  to  be  that  the 
Institute  would  relieve  the  doctor  of  his  clerical  work, 
and  thus  enable  him  to  give  a  better  service  than  the 
doctor  who  had  no  such  machinery  at  his  back.  Mr.  Plant 
retorted  that  any  advantage  this  might  give  would  be  far 
more  than  counterbalanced  by  the  practical  certainty  of 
frequent  change  of  personnel  among  the  Institution 
doctors. 

The  Chairman  of  the  North  Hiding  Insurance  Committee 
said  that  his  Committee  saw  no  advantage  to  the  medical 
service  of  the  district  in  the  extension  asked  for.  He  was 
afraid  it  would  be  detrimental  to  the  service,  and  unfair  to 
the  other  doctors,  inasmuch  as  the  Committee  would  be 
unable  to  allocate  to  the  Institution  persons  outside  the 
approved  radius  of  the  Institution,  while  the  other  doctors 
would  be  obliged  to  accept  allocations.  He  stated  that 
there  had  never  been  a  complaint  about  the  medical 
service  in  the  area  under  cjuestion  during  the  whole  seven 
years'  existence  of  the  service. 

The  Medical  Secretary,  after  the  detailed  examination 
of  the  local  position  by  Mr.  Plant,  confined  himself  mainly 
to  the  general  asjiect  of  the  question,  and  reminded  the 
representatives  of  the  Ministry  of  the  history  of  the  clause 
in  the  1911  Act  which  preserved  the  existence  of  the 
medical  aid  institutions.  He  said  the  Association  held 
as  strongly  as  ever  that  the  principle  underlying  these 
institutes  was  bad,  and  the  proof  that  the  profession 
generally  thought  so  was  to  be  found  in  the  inability  of 
institutes  to  get  doctors,  or  keep  those  they  wanted  to 
keep.  He  claimed  that  an  extension  of  boundary  should 
remove  any  institution  from  the  category  of  institutions 
"  existing  at  the  time  of  the  passing  of  the  Act."  In  this 
case  the  part  proposed  to  be  included  would  be  more 
important  and  richer  from  the  Institution's  point  of  view 
than  the  area  covered  by  the  parent  body.  Consent  to  the 
proposal  would  be  to  allow  the  less  to  swallow  the  greater. 
If  consent  were  given  to  the  proposal,  the  fight  against 
these  institutions — which  had  been  patched  up  by  the 
comi^romise,  so  far  as  the  then  existing  bodies  were  con- 
cerned, and  so  long  as  they  were  content  with  the  old 
position— would  be  reopened,  and  the  consequences  could 
not  fail  to  be  bad  lor  the  National  Insurance  medical 
service. 

Mr.  Bell  replied,  and  the  representatives  of  the  Ministry 
stated  that  the  decision  of  the  Ministry  would  be  announced 
shortly. 

CORRESPONDENCE. 

Insurance  Medical  llccords. 

Sir, — There  is  a  great  deal  of  nonsense  written  about 
the  record  cards  and  secrecy.  As  if  we  should  dream  of 
putting  down  anything  on  the' cards  that  was  really  con- 
fidential I  All  we  need  put  down  is  a  clinical  note,  which 
not  one  man  or  woman  in  ten  thousand,  attended  in  private 
practice  or  otherwise,  would  object  to. 

There  is  less  publicity  in  these  records  than  in  hospital 
records.  As  to  the  value  patients  set  on  lic«ping  their 
complaints  secret,  it  is  iustructive  to  listen  for  a  few 
moments  to  the  conversation  iu  one's  _waiting-room. 
Symptoms  and  diseases — especially  in  medical  terms,  if 
they  can  get  hold  of  them — are  bandied  about  with  the 
greatest  gusto.  And  among  private  patients  it  is  the  same. 
They  write  to  comparative  strangers  the  most  glowing 
description  of  their  most  intimate  symptoms,  and  nothing 
pleases  them  better  than  the  semi-public  discussion  of 
their  own  and  otiier  people's  illnesses. 

The  complaints  about  the  cards  are  got  up,  and  kept  up, 
by  the  press — not  for  the  highest  reasons.  I  have  tested 
the  trouble  of  keeping  the  records,  and  really  it  is  very 
little  extra  work,  and  we  are  well  paid  for  it. — I  am,  etc., 

Fairford,  GIos.,  Jan.  8tb.  H.  BloXSOME. 

i3lR, — It  seems  curious  that  neither  the  Interdepart- 
inental  Committee  nor  anyone  at  the  Ministry  of  Health 
has  foreseen  the  advantage  which  would  have  accrued  if 
the  new  record  envelopes  had  been  made  and  printed  so 
that  a  stiff  edge  would  have  been  at  the  top.  -As  at  present 
designed  the  thin  upper  edges,  which  will  be  constantly 
fingered,  will  soon  become  dog-eared,  and  probably  torn 
in  course  of  time. 

I  suggest  a  better  plan  would  have  been  to  have  the 
opening  at  the  bottom.  The  i-ecord  would  then  be  placed 
in  the  drawer  or  cabinet  with  the  open  end  downwards  and 
the  stout  edge  uppermost ;  this,  as  well  as  making  the 
envelopes  more  durable,  would  have  greatly  facilitated  the 
finding  of  any  individual  record.      A   possible  objection 


might  be  that  the  continuation  cards  would  be  in  danger  ol 
falling  out.  I  find,  however,  by  trial,  that  this  does  not 
hap])eu.  An  alternative  would  be  to  have  the  opening  at 
the  side,  but  the  important  point  is  that  a  stiff  edge  should 
be  at  the  top. 

With  regard  to  secrecy  :  the  Ministry  have  been  caught 
napping  in  their  instructions  as  to  how  we  are  to  deal 
with  temporary  residents.  For  these  cases  we  are  told  to 
fill  in  a  continuation  card  and  send  it  to  the  Local  Insur- 
ance Committee  :  but  no  window  envelopes  have  been 
issued  suitable  for  this  purpose,  hence  no  secrecy. — I  am, 
etc., 

Southport.  Jan.  8th.  GEO.  E.  PENROSE. 

Sir, — I  have  just  sent  a  panel  patient  to  a  large  city 
hospital  as  an  "  acute  abdomen."  Unless  I  worry  the 
staff  by  post  or  make  a  long  rail  or  motor  journey  to  see 
the  patient  in  hospital,  all  that  I  shall  know  as  to  the 
progress  and  outcome  of  the  case  will  be  the  patient's 
unreliable  version  on  the  next  occasion  I  happen  to  see 
him.  In  other  words,  at  a  time  when  the  patient  is 
necessarily  under  non-panel  medical  care  and  suffering 
from  a  complaint  which  may  colour  the  whole  of  his 
subsequent  medical  history,  no  provision  is  made  for  main- 
taining the  continuity  of  his  records.  The  position  is 
manifestly  absurd,  and  when  appreciated  by  the  opponents 
of  the  record  system  will  furnish  them  with  a  much  more 
deadly  weapon  than  the  •'  secrecy  stunt.'' — I  am,  etc., 

■^M.  .J.  AITKEN  QUINE,  M.B.,  B.S.,  D.P.H. 

Chinley,  Jan.  9th.  

iledical  r.ccovds  in  Courts  of  Law. 

Sir. — It  appears  to  have  been  overlooked  by  all  con- 
cerned that  various  and  far-reaching  legal  problems  may 
arise  by  the  demand  of  the  courts  of  law  for  the  produc- 
tion of  these  record  cards  in  court.  A  late  Master  of  the 
KoUs,  Sir  George  .lessel,  laid  it  down  that  the  courts  of 
law  do  not  recognize  professional  secrecy  between  a 
doctor  and  his  patient,  and  this  view  was  upheld  by  the 
House  of  Lords,  and  therefore  any  judge  can  demand  the 
production  of  these  cards  in  court  if  he  thinks  fit.  The 
cards  will  practically  be  a  life-history  of  insured  people, 
giving  their  age,  changes  of  occupation  and  changes  of 
address,  in  addition  to  the  history  of  their  diseases.  Up 
to  the  present  all  citizens  are  supposed  to  stand  equal 
before  the  law  ;  now  they  will  be  divided  into  two  classes 
in  their  relation  to  the  law  courts  :  one  class  of  the  com- 
munity will  be  liable  to  have  the  records  of  their  life- 
histories  produced  in  open  court  and  the  other  class  will 
be  immune  from  this  publicitv. — I  am,  etc., 

Stalybiidse.  Jan.  9th.  Avxyi  FOX,  L.B.C.P.,  L.R.C.S. 

IBiitislj   iRrbiral   ^ssoriation. 

THE  MEDICAL  SECRETARY'S  VISIT  TO 
LANCASHIRE  DIVISIONS. 
The  Honorary  Secretary  of  the  Lancashire  and  Cheshiie 
Branch,  Mr.  F.  Strong  Heanej',  has  arranged  the  following 
series  of  Division  meetings  to  be  addressed  by  the  Medical 
.Secretary  in  the  week  beginning  .January  17tb : 

MondcDj,  .Jaiuiary  17th. — Kveuing  :  Ashtoii-uiKler-Lyne. 
Tuesdiit/,     January      18th.  —  Afteruoou  :      Mid    '  Cheshire. 
Evening  :  Stockport.  Macclesfield  and  East  Cheshire, 
and  Hyde. 
Wcdnefilaii,     January     19th. — Afternoon  :     Liverpool    and 

Birkenhead. 
Tliuisdtiii,  January  20th.— Afteruoou  :    Salford.    Eveniut : 

Blackpool. 
Fridtiii.  January  21st. — Afteruoou  :  St.  Helens.    Eveuinj; : 
■Wigan. 

On  'Weduesday  evening  Dr.  Cox  will  be  the  guest  of  the 
St.  Helens  Medical  Society  at  its  annual  dinner.  The 
Chairman  of  Representative  Meetings,  Dr.  T.  W.  H. 
Garstang,  hopes  to  accompany  the  Medical  Secretary  to 
most  of  the  meetings. 


^ssonattou  |lott«3. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metkopolitan  Counties  Branch  :  Willesden  Division.  - 
.\nieetiugof  the  'Willesden  Division  (open  to  non-membei-si  will 
be  held  at  St.  Andrew's  Tarish  Hall  on  Tuesday.  January  I8U1, 
at  8.30  p.m.  Dr.  Christine  Murrell  wi IT  read  a  paper  on 
maternity  and  child  welfare  clinics. 


Meteopolit.vn  Counties  Bp..\nch  :  Hakiiow  Division;-  A 
meeting  of  the  Harrow  Division  will  be  held  on  .January  25tb  at 
the  Gaytou  Rooius,  Harrow,  when  Dr.  Crichton-Miller  will  rea  1, 
at  9  p.m.,  a  paper  on  toxins,  eudccrines,  and  emotions. 


Jam.  15,  i§»i] 
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Midland  Bkanch:  Nottingham  Division. — Major  Siuclair. 
C.M.G..  R.A.M.C,  will  give  a  ilemonstration  ou  "Fractures" 
in  the  General  Hospital,  Nottingham,  ou  Wednesday,  January 
19th,  starting  at  2  p.m.  At  4.30  an  adjournment  will  be 
made  to  64,  St.  .James's  Street.  Nottingham,  for  tea,  at  the 
invitation  of  the  Nottingham  Medico-Chirurgical  Society.  At 
5  p.m.  Major  Siuclair  will  give  a  lantern  slide  demonstration, 
illustrating  his  previous  demonstration.  \U  members  of  the 
Association  are  cordially  invited  to  be  present  at  this  demon- 
stration. Major  Sinclair  has  kindly  offered  to  repeat  this 
demonstration  the  following  day  for  the  benetit  of  the  nursing 
Bisters  of  the  Nottingham  and  neighbouring  general  hospitals. 


iHtftiiitjs  of  ?Giaiul)f3  anil  Qiliiatoits. 

Victorian  Branch. 
.\T  the  close  of  the  year  the  ballot  papers  were  issued 
for  the  election  of  the  uew  Branch  Council.  With  the  end 
of  the  Lodge  dispute  now  in  view,  the  incoming  Council 
will  be  free  from  the  heavy  labours  attaching  to  this 
([uestion,  and  will  be  able  to  devote  its  euergies  in  other 
directions.  The  situation  at  present  is  that  nine  large 
Orders,  as  well  as  certain  smaller  Friendly  Societies, 
are  working  in  harmony  with  the  British  Medical  Associa- 
tion ou  the  basis  of  the  W'asley  award.  Three  only  have 
definitely  refused  to  accept  the  terms  of  the  British 
Medical  Association. 

riei-ision  of  Hulca. 
Cue  of  the  many  important  subjects  considered  by  the 
Council  in  1920  was  that  of  the  revision  of  the  rules.  It 
had  been  recognized  for  some  time  that  the  time  was  ripe 
lor  such  revision,  but  action  in  respect  of  the  rule 
governing  the  annual  subscription  was  rendered  imperative 
by  legislation  passed  at  the  Representative  Meeting  held  at 
Cambridge  last  June,  by  which  the  annual  contribution 
from  Overseas  Branches  was  raised  to  £2  2s.  per  member. 
The  Council  submitted  to  a  special  meeting  of  the  Braiich 
a  proposal  that  the  rates  of  subscription  be  four  guineas  lor 
towu  members,  three  and  a  half  guineas  for  country 
members,  and  two  and  a  half  guineas  for  junior  raeiiibers. 
-Of  these  amounts,  £2  2s.,  £1  lis.  6d.,  and  10s.  6d.  respec- 
tively, were  allotted  to  the  Medical  Society  of  Victoria. 
Th  Branch  endorsed  the  suggestions  of  tlie  Council  re- 
garding the  increased  subscription,  though  not  without 
cxijressions  of  iirotest  from  various  members  who  con- 
sidered that  the  additional  subscription  asked  of  overseas 
members  was  scarcely  warranted. 

Another  important  change  arising  out  of  the  revision  of 
the  rules  is  that  the  Council,  elected  by  the  members  of 
the  Branch,  will  in  future  select  its  own  office-bearers. 
Hitherto  the  officers  have  been  chosen  by  a  general  ballot 
of  the  members.  There  will  be  a  Chairman  of  Committees, 
also  selected  by  the  Council,  who,  it  is  anticipated,  will 
hold  office  for  several  consecutive  years  at  least,  and  thus 
be  conversant  with  the  details  of  the  activities  of  the 
retiring  Council.  There  will  also  be  representatives  ou  the 
Council  selected  by  the  Divisions  in  towu  and  country. 
This  policy  is  designed  to  ensure  greater  strength  to  the 
(.'ouucil,  and  to  facilitate  exchanges  of  views  between  the 
Council  and  the  various  Divisions:  the  change  was  sug 
gested  by  experience  in  the  recent  Lodge  disiiute,  when  it 
was  found  -that  the  presence  of  the  local  secretaries  of 
Divisions  ou  the  Organization  Committee  was  of  the 
greatest  assistance. 

Pai-liamciitiirij  TlrpirscninliciS. 
The  election  of  Dr.  J.  R.  Harris  to  the  Legislative 
Council  and  of  Dr.  Stanley  S.  Argyle  to  the  Legislative 
Assembly  of  the  Victorian  State  Parliament  are  matters 
for  congratulation.  These  gentlemen  were  entertained  at 
dinner  by  the  members  of  the  Victorian  Branch  at  the 
Grand  Hotel,  Melbourne,  on  November  25th,  to  mark  their 
entry  into  Parliament.  The  medical  profession  in  Victoria 
now  feel  that  their  views  will  be  laid  authoritatively  before 
Parliament,  and  that  misrepresentations  of  the  opinions 
and  attitude  of  the  British  Medical  .Association,  some  of 
which  are  matters  of  recent  experience,  will  in  future  not 
go  uncorrected. 

Branch  Jloiioi'ary  Srcrchu-y. 
The  Council  has  placed  on  record  its  very  great  appre- 
ciation of  the  services  rendered  the  Association  by  Dr. 
.T.  W.  Dunbar  Hooper,  during  his  four  years'  tenure  of 
office  as  Honorary  Secretary  to  the  Victorian  Branch.  Dr. 
Hooper  carried  out  the  duties  of  honorary  secretary  during 
a  particularly  stressful  term,  which  embraced  almost  the 
whole  of  the  war  period  and  that  of  the  T.odge  dispute. 
Only  when  the  latter  was  fairly  settled  did  he  feel  tree  to 
resign  from  the  office  which   had  absorbed  such  a  large 


amount  of  his  time  at  a  very  great  personal  sacrifice.  Dr. 
F.  L.  Davies  was  appointed  as  honorary  secretary  in 
succession  to  Dr.  Hooper. 

Fo-il-i)radiicite  'Uisscs. 
The  first  series  of  post-graduate  classes,  arranged  by  tuo 
Permanent  Committee  for  Post-graduate  Work,  established 
ou  the  initiative  of  the  Council  of  the  British  Medical 
.Association,  was  held  during  the  fortnight  coumienciug 
November  8th,  1920.  All  the  teaching  hospitals,  the 
Faculty  of  Medicine,  tlie  Walter  and  Eli/'a  Hall  Institute 
of  Medical  Research,  and  the  Comiuonvveallli  Serum 
Laboratories  co-operated,  and  the  classes  were  well 
attended.  The  inaugural  lecture  on  "  Instruments  of 
precision  in  diagnosis,"  \yas  delivered  at  the  University  o£ 
Melbourne  by  Professor  W.  A.  Osborne. 


Mktropolit.w  CorxTiES  Branch:  City  Division. 
.\  DIVISIONAL  dinner—  the  lirst  since  i)ie-war  days — was  held  a, 
the  Abercorn  Rooms,  (ireat  Kasteni  Hotel,  on  January   6th 
when  Dr.  Cuthbert  Dixon  presided. 

Dr.  E.  Goodall.  President  of  the  Branch,  will  deliver  an 
address  to  the  Division  at  the  Metropolitan  Hospital  on  Thurs- 
day, .January  2'7th,  at  9  p.m.,  on  the  nervous  group  of  the  acute 
infectious  diseases. 

A'dinuer  dance  has  been  arranged  at  the  .\bercorn  Rooms  ou 
March  31st. 


T'LSTER  Branch  :  Belfast  Division. 
At  the  opening  meeting  of  the  Belfast  Division  of  the  British 
Medical  Association,  a  paper,  perhaps  most  instructive  from  the 
point  of  view  of  diagnostic  acumen,  was  read  by  Dr.  Robert 
Reid,  of  Whiteabbey,  Belfast.  Chairman  of  the'  Division,  on 
some  interesting  cases  in  general  practice.  .\.  vote  of  thau);s 
was  accorded  Dr.  Keid,  on  the  proposition  of  Colonel  A. 
FlLLERTOX,  seconded  bv  Dr.  R.  W.  Leslie. 


Ilaljal  nub  jWilttavn  ^ppointiufiits. 

ROYAI,  NAVAI,  .MEDICAL  .SERVICE. 

THEfollowinfiappoiutiiicnts  are  announced  by  the  Admivalty ;  Suvfieou 
Commanders  :  E.  S.  Miller  to  the  President  for  R.N.  Recruitiiij?  Head- 
quarters,-J.  FuIIerton  to  the  Warspite,  V,  H.  Bojden  tp  the  Dryads 
\V.  L.  Slavtiu.  O.B.n.,  to  E.M.  tli-iwt.  Deal.  A.  R.  Thomas,  O.B.E..  and 
E.  D.  J.  O'Malley.  to  the  I'c/i(!?i(,  U.  H.  Moinement..  O.B.E..  to  R.JI.A., 
Eastney,  VV.  P.  Walker  to  the  Tindicticc.  J.  W.  Craiti  to  the  President 
for  U.N.  Collef,'e  and  Hospital  School,  Greenwich  (temporary).  Sur- 
geon Lieut.  Couniiauder  H.  R.  B.  Hull  to  the  Baleigh  0:1  commission- 
ing. Surgeon  Lieutenants  F.  L.H.  ilacDowel  toSpecialR.M.  Battalion, 
.1.  R.  Breuuan  to  the  Crocus. 

ARMY  MEDICAL  SERVICE. 
The    following    Maior-Generals    retire    on    retired  pay  :     Louis    E. 
.-Vnderson.    C.B..  June  3rd,  1920  'substituted  for    notitioatioa   in  tije 
Loudon  Gazette.  .May  10th.  1920\  Gerald  Cree,  C.B..  C.M.G. 

RovAi.  .\nMT  .Medical  Conps. 

The  following  are  placed  0:1  the  balf-pay  1  j-^t  on  ac  :ouut  of  ill  health  : 
Lieut. -Colonel  G.  J.  S.  Archer,  Major  H.  S.  Dioli.'^on. 

Xlie  following  relinnuish  the  acting  r.auk  of  Major:  Temporary 
Captain  Robert  B.  Wallace.  D.S.O.,  M.C.,  Captain  and  Breyet  Major 
.1.  D.  Bowie,  D.S.O. 

Captain  ^^'.  Walker.  ^J.C.  to  be  acting  :\fajor. 

To  be  temporary  Captains:  Temporary  Lieutenant  H.  J.  Brink. 
E.  Tantou  Uate  temporary  Captain  witb  senioiity  from  Septeniijcr 
29th.  1915). 

.T.  \.  B  Sim  to  be  temporary  Lieutenant. 

The  following  officers  relinquisli  tlieir  commissions-  Temi-orary 
Major  \V.  .A.  Brend,  December  lUli,  1917,  and  retains  the  rank  of  Maior 
(substituted  for  the  notilication  in  the  London  Gazette  of  December 
lOtli,  1917).  Temporary  Captains  aud  retain  the  ra-ikof  Captain  ;  O.  V. 
Barrows,  M.C.,  F.  H.  Clcyeland,  J.  A.  MacSweeny.  S.  Wigglesn-orth, 
W.  liingdon.G.  Fildes.  U.  Steplieu';.  Tenipovary  Captains  ou  appoint- 
ment to  tbe  IndianMedical  Service:  P.  A.  Dargan,  H.  J.  II.  Symou-^. 
M.C.  Temporary  Lieutenant  D.  :M.  O'Dwjer,  and  retains  the  raillc  of 
Lieul'euaut. 

ROYAL  AIR  FORCE. 
Mr.mcAi,  Bbahch.  . 
Wing  Comuianuers  to  be  Gronji  Captains:  D.  Munro,  C.I.E  ,  wiih 
effect  from  Lectmber  31st,  1920;  >'.  .1.  Roche.  O.B.E..  H.   V.   Wells. 
C.B.E. 
Squadron  Leader  to  be  Wing  Commander:  .7.  MacGiegor,  M.C. 
Flight  Lieutenants  to  be  Squadron  Leaders  :  T.  J.  Kelis ,  M.C  ,  R.  S.' 
Overton.  

INDIAN  MEDICAL  SERVICE. 

Maior  J.  \.  Shorten,  Professor  of  Physiologi',  Medical  College, 
C'aloutta,  has  been  granted  combined  leave  for  seven  mouths 
(December  1st,  1920). 

Colonel  .1.  B.  Smith.  C.B.,  JC.H.P.,  has  been  promoted  to  tbe  rank  of 
Major-General  (June  26th,  1920). 

Tbe  following  ofBcers  have  been  iiermitted  to  retire,  with  effect 
from  tlie  dates  noted:  Major-General  H.  H.  Hendley.  ai.D..  K.H.S. 
I  June  26th.  1920',  Licut.-Colonel  F.  N.  Windsor.  Jl.li.  (August  15tli. 
1920),  Major  H.  C.  Brown.  CLE.  (October  23rd,  1920). 

The  promotion  to  present  rank  of  :\Iaior  H.  Stott,  O.B.E..  M.D.,  has 
been  antedated  from  .\nBust  1st,  1920.  to  February  1st,  1920. 

Tlie  following  Colonels  have  been  appointed  Honorary  Surgeons  to 
His  JIaiesty  the  King:  C.  R.  M.  Green  Uune  15th,  1920),  J.  Garvie  June 
20th,  1920). 

^['Iie  services  of  Catitain  J.  H.  Home,  JI.B.,  have  been  placed 
temporarily  at  the  disposal  of  the  Cljief  Commissioner,  .\ssam. 

Major  E.  C.  Taylor  has  been  granted  combined  leave  for  one  ye.ir 
(HeptemlJer  15th,  1920).  ... 
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Major  C.  B.  McConagliy  lias  b»>en  ftpiioiateii  to  hold  charge  of  the 
cunent  duties  of  the  offiie  of  Political  Agent.  Bbopal,  io  addition  to 
bis  own  (November  19th   1920). 

Captain  (Krevet  Major)  T.  A.  HuKhes  appointed  to  be  Professor  of 
Phyaiology,  King  EJwavd  Medical  College.  Lahore  (October  25lh,  1920). 

Major  M.  R.  C.  MacWatterB.  Profes.'.or  of  Surfiery,  Kin«  George's 
Medical  College.  Luoknow.  has  been  granted  combined  leave  tor  one 
year  (November  3rd.  1920). 

Major  H.  Hallilay,  Civil  Surgeon.  Simla  West,  has  been  granted 
privilege  leave  for  six  months  (November  10th.  1920). 

Major  (Brevet  Lieut.-Colonell  P.  A.  F.  Barnardo.  C.B.E..  C.I.K., 
Civil  Surgeon,  Simla  East,  appointed  to  hold  charge  of  the  duties  of 
the  Civil  Surgeon.  Simla  West. 

Major  R.  F.  D.  MacGreKor  has  been  posted  as  Medical  Officer.  Sistan 
Consulate  (December  12lh.  1S20). 

Lieut. -Colonel  H.  .\usten  Rniith.  C.I.E.,  M.B.,  has  been  promoted  to 
the  rank  of  Colonel  (April  19th.  1920). 

To  be  Lieutenants  (April  24th.  1920):  E.  T.  N.  Taylor.  M.B.,  A.  S. 
Garewal,  A.  V.  Lopes, 

SPECIAL  RESERVE  OF  OFFICERS. 

KOYAI.  AKMT   MkDICAT,  COllPS. 

Lieut-Colonel  J.  H.  P.  Graham  relinquishes  his  commission  and 
retains  the  rank  of  Lieut.-Colouel. 


DIARY   OF  SOCIETIES  AND  LECTURES. 

HuNTERiAN  SociETy,  Sion  College.  Embaukinent.  E.G.— Wed.,  9  p.m. : 
Lecture  by  Sir  W.  Arbuthnot  Lane  on  Colectomy. 

London  Dermatological  Socikty,  A9.  Leicester  Square.  ^.0.2.— 
Tuesday,  4.30  p.m. :  Patbological  Specimens  and  Cases. 

Medico-Legal  Society,  11.  Chandos  StreeLM".!.— Tuesday,  8.30  p  hi.. 
Dv.  H.  G.  Sutberland:  Medical  Evidence  in  the  Stanton  Murder 
Trial. 

KovAL  Society  of  Medicine.— General  Meeting  of  Fellows.  Tnes  , 
5  p.m.  Section  of  Jlierapeutics  and  JPliarmncology ;  Tiies., 
4.30  p.m.,  Laboratory  Meeting'  at  the  National  Institute  for 
Medical  Ilesearch,  Hampstead.  Presidential  Address  by  Dr. 
H.  H.  Dale:  Tendencies  in  Cbeniotheraps" ;  Dr.  J.  H.  Burn: 
Comparison  of  Digitalis  Tinctures;  Demonstrations.  Section  of 
Patholoay :  Tues.,  8.30  p.m..  Sir  G.  Lentlial  Cheatie :  Carcinoma 
of  Breast;  Dr.  J.  A.  Blurray :  Early  Carcinoma  in  the  Mouse 
Mamma;  Mr.  A.  H.  Drew:  Amitosis  and  Mitosis.  Section  of 
History  of  Medicine:  Wed.,  5  p.m..  Dr.  O.  C.  Gruner:  The 
De  ViiibJis  of  Avicenna;  Dr.  W.  J.  Turrell :  Electro-therapists 
of  the  Eighteenth   Century.      Section  of  Dermatology :    Thurs.. 

4  30  p.m..  Cases.      Section    of    Otology:    Fri..    4.45  p.m..  Cases; 

5  p.m.,  Mr.  T.  Ritchie  Rodger:  Caveruons  Sinus  Thrombosis. 
Section  of  Elect  ro-Thsrapeutics :  Fii..  8.30  p.m..  Dr.  W.  J.  Turrell: 
Therapeutic  Activity  of  Galvanic  Current. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Postgraduate  Medical  Association,  Royal  Iniirmary.— 
Wed.,  4.15  p.m  ,  Drs.  Cowan  and  J.  K.  Reuuie:  Modern  Treatment 
of  Diabetes, 

Manchester  Royal  iNPinMAHT.— Tues.,  4.30  p.m..  Dr.  E.  S.  Rey- 
nolds: Aphasia. 

MANtHESTEu:  St.  Mary's  HOSPITALS  (Whitworth  Stbeet  West 
BuANca)  — Fri.,  4.30  p.m..  Dr.  Lapage:  Vomiting  in  New-born 
and  Young  Infants. 

National  Ho&tital  for  Diseases  of  the  Heart.  Westmoreland 
Street,  W.I.— Mon..  5.30  p.m..  Dr.  Parsons-Smith  :  Mitral  Stenosis. 

North  of  England  Bhanch,  British  Medical  Association.  Royal 
Victoria  Infirmary.  Newcastle-ou-Tyne.— Fri..  2.15  p  m..  Mr.  F.  C. 
Pybus:  Tuberculosis  of  the  Spine;  2.45  p  m.,  Mr.  J.  Clay,  O.B.E.  : 
Urethral  Obstruction;  3.15  p.m..  Dr.  .\.  Parlda:  Clinical  Cases; 
5.45  p.m.,  Tea;  4  p.m.,  Dr.  K.  A.  Bolam,  O.B.E. :  Dermatological 
Cases. 

fiAi.i'ORD  Royal  Hospital.— Thurs.. 4.30 p.m.,  Dr.  Langley:  Diagnosis 
of  Diseases  of  the  Liver. 

West  London  Post-Gradtjate  College,  Hammersmith,  W. — Daily. 
10  a.m.,  W'ard  Visits;  2  p.m..  In-  and  Out-patient  Climes  and 
Operations.  Men..  2  p  ni..  Dr.  Stewart:  Out-patients;  5  p.m., 
Dr.  Saunders:  Digestive  Disturbances  of  Children.  Tues.,  10a.m., 
Mr.  Steadman :  Dental;  5  p.m.,  Dr.  Burnford:  Physiology  of 
Digestive  Tract.  Wed.,  11  a.m..  Mr.  MacDonald:  Cystoscopy; 
5  p.m.,  Dr.  Simson  :  Obstetric  Emergencies,  Thurs,,  2  p.m.,  Mr. 
Bishop  Barman  :  Eyes;  5  p.m..  Professor  H.  Littlejolm:  Medico- 
Legal  Post-mortem  Examination  of  a  Newly-born  Infant.  Fri., 
1^.30  p  m.,  Mr.  Addison:  Wards;  5  p.m..  Mr.  Baldwin:  Appendic- 
itis, Sat..  12  noon.  Mr.  Sinclair:  Diseases  of  Abdomen:  2p.ui., 
Dr.  Owen:  Out-patients. 


TERRITORIAL  FORCE. 
Royal  Army  Mbdical  Corps. 

Major  M.  J.  Mahoney,  D.S.O.,  resigns  his  commission  and  retains 
Ibe  rank  of  Ma.ior. 

Captain  J.  Ramsay.  O.B.E.,  to  be  Major. 

Captain  G.  R.  E.  G.  Mackay.  M.C.,  resigns  his  commission  and  is 
granted  the  rank  of  Major. 

To  be  Captains:  Captain  J.  Baton  (late  R.A.M.C.).  with  precedence 
as  from  April  1st,  1915  lOclobor  14th.  1920-substituted  for  uotification 
in  the  London  Gazette  of  October  20th.  1950);  Captain  T.  M.  Jamieson 
from  4th  Southern  General  Hospital,  with  precedence  as  from  June 
4th.  1915. 

Captain  L.  R-  G.  de  Granville  to  be  Lieutenant,  with  pi-ecedeuce  as 
from  February  27th,  1915.  and  to  relinquish  the  rauk  of  Captain. 

Jst  London  iC.ofL.)  Sanitary  Company.— Major  L.  T.  F.  Bryett, 
T.D  ,  resigns  his  commission  and  retains  his  rauk.  with  permission 
to  wear  the  prescribed  uniform. 

Supernuynerary  for  Service  with  the  O.T.C— Temporary  Captain 
V.  G.  L,  Fielden,  resigns  his  com^mission  and  retains  the  rank  of 
Captain.  ^ 

TERRITORIAL  FORCE  RESERVE. 
Royal  Absty  Medical  Corps. 
Captains  W.  C.  Hodges  and  E.  G.  Annis  resign  their  commissions, 
and  are  granted  the  rank  of  Major. 


Uiitialj  lltrbirrtl  Association. 

OFFICES  AND  LIBRARY.  4?9,  STRAND,  LONDON,  W.C.9. 


Reference  and  Lending  Library, 

The  Reading  Room,  iu  which  books  of  reference, periodicals 
and  standard  works  can  be  consulted,  is  open  to  member 
from  10a.m.  to  6.30  p.m.,  Saturdays  lOto  2. 

Lknding  LiBUAltY  :  Members  are  entitled  to  borrow  booka 
inchidinL'  current  medical  works  :  they  wii!  be  forwarded 
if  desired,  on  application  to  the  l*il»rarian,  accompauiei 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBscitiPTiONs  AND  Adveutisi:mknts  (Financial  Secretary  an* 
Business  Manager.  Telegi'ams:  Articulate.  Westrand, London; 

JlEDiCAi,  Skcuf-TAuy  (Teleerauirt  :  Medisecra.  Westiand.  Ijoudonl. 

ICDiion.  British  Medical  JoHrTtaMTelegrama  :  Aitiolcgy,  Westrand 
London). 
Telephone  vmnher  for  all  Departments  :  Gerrard  2630  (5 //hps). 

ScoTTiBH  Medical  Sechetahy  ■  6,  Rutland  Square.  Ediubiirgh 
(Telegrams:  Associate,  Edinburgh.     Tel.:  4561  Ceutrn.1.) 

IBISH  Medical  Secretary  :  16.  South  Frederick-  Street.  Dublin 
(Telegrams:  Bacilins,  Dublin.    Te!.;  4737  Dublin.) 

Diary  of  the  Association, 

January, 
London  :  Ministry  of  Health  Committee.  2  30  p  m. 
Willesden  Division,  St.  Andrew's  Parish  Hall,  High  Road, 

Willesdeu  Gi-een.  N.W.,  8.20  p.m. 
Loudon;     Medical    Research    and    Laboratory    Workers 

Subcommittee.  2.30  \)  m. 
London:    University  Teachers  and  Laboratory  Workers' 

Salaries  Subcommittee,  4  p.m. 
Nottingham    Division  :    General     Hospital,     Nottingham. 

Demonstrations  by  Major  Sinclair  on  Fractures  at  2  p.m. 

and  5  p  m.    Tea  4.30  p.m. 
Loudon  :  Territorial  Force  Subcommittee.  2  45  p  m. 
North    of    England    Brancli  :     Uoyal     Victoria.  lutirmary. 

Neucastle-on-Tjne.  2.15  to  4.30  p.m.     Clinical  Demcnstia- 

tions. 
London :      Scrutiny      Subcommittee.      2      p.m. 

provisional.) 
Harrow  Division,  Gayton  Rooms.  Hai-row,  9  p.m. 
London  :  Journal  Committee,  2  30  p  m 
London:  Medico-Political  Coinuiittee.  2.30  p  m. 
London:  Insui-ance  Acts  Committee,  2.30  p.m. 
City  Division.  Metropolitan  Hospital,  9  p  m. 
London :  Central  Ethical  Committee,  2  p.m. 


14    Fri. 
18    Tues. 


19    Wed. 


20  Thurs 

21  Fri. 


25  Tues. 

26  Wed. 

27  Thurs 

28  Fri. 

1  Tues. 


(Time 


February. 
London  :  Organization  Committee,  11  a.m. 
London:  Grants  Subcommittee.  10.30a.m. 
2     Wed.     London:  Finance  Committee,  2.30  p.m. 
4    Fri.        London:  Naval  and  Military  Committee,  2.30  p  m, 
16    Wed.     London;  Council.  10a.m. 


APPOINTMIi.NTS. 

Marshall,  W.H.,M.R.C.S  .L.R.C.P,,House-Physician.  West  Loudon 
Hospital,  Hammersmith,  W'. 

Moore,  C.  A.,  M.S.Lond..  Ch.M..  F.R.C.S.,  Surgeon  to  the  Bristol 
General  Hospital. 

Wayte,  J.  W..  M.B,,  B  S.Lond.,  Junior  Medical  Officer  and  Registrar, 
Croydon  General  Hospital. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  m&de-.—Restdeni  House ■  Physician  :  T.  R.  R.  Todd,  M.U.. 
Cb.B.,  to  Professor  Sir  Robert  Philip.  Rtf^idrut  Honse-Snrgeons  : 
E.  H.  Ab!ett.  M.B..  Ch.B..  to  Sir  David  Wallace;  W.  D.  Brnnton, 
M.B..  Ch.B.,  to  Mr.  A.  A.  Scot-Skiiving ;  D.*A.  Miller.  M.B.,  Ch.B., 
to  Mr.  N.  T.  Brewis;  T.  IC.  Hastiuga.  M.B..  Ch.B.,  and  Charles 
Simpson,  M.B.,  Ch.B..  to  Surgical  Out-Patient  Department,  under 
Mr.  Chiene.  Clinicjl  Assistant:  Major  A.  G.  CouUie.  M.B.,  Ch.B., 
F.R.C.S.E.,  I.M.S  ,  to  Dr.  Norman  Walker. 

Hampste.ad  General  and  Nobth-West  London  Hospital.— Ho«*r- 
Pitysician  :  Pliilip  Hudson,  M.B..  B, S.Lond.  Hon^e-Siii-oe  ,u: 
Itolaiid  H.  Fulton,  M.B..  Ch.B.  New  Zealand.  Casualty  Medical 
O.0irer :  G.  S.  Lawrence,  M.A,,  M,B.,  Ch.B.Aberd.  Casualtu 
Surgical  O^cer :  W.  A.  Miller,  D.S.O.,  M.C-s  M.B.,  Ch.B.Edin. 


BIRTHS,    MAURTAGES,    AND    DEATHS. 

The  chariie  for  iuserthiff  anuoitnceinenls  of  Biriha,  Mttrr'uujes, 
and  l}eoths  is  ^s.^wliich  sum  should  be  iorwarded  icilh  the 
notice  not  later  tlian  the  fust  post  on  Tuesdaij  morning  in 
order  to  eiisme  insertion  in  the  current  issue. 

BIRTHS. 

BonnHii-L.  —  At   Wynfoi-d,    Pentre    Bronghtou.    near  Wrexham,  on 

January  1st.  1921,  to  Dr  and  Mrs.  C.  J.  G.  Bourhill— a  sr-n. 
Marshall.— At  a  nursing  home.  Manchester,  on  Fridav.  January  7tli, 

the    wife    of    H.    F.    Marshall.    F.li.C.S.E.    {nee    Christian    Haig 

Ferguson),  of  a  daughter. 

MARRIAGE. 
PARSON'S— Dawn.\y.— On  Jauuary  3rd.  1921.  at  the  Church  of  St.  Mary- 

le-Park.  Battersea,  Christopher  Thackruy  Parsons,  O.H.E..  M.D. 

Lend.,    to    Annie    Burgess,    widow    of    Aixhibald    Hugh    Pavan 

Dawuay.  F.R.C.S. 

D  EAT  11.^. 
Fox.— On  Jauuary  4th.  at  Thoruleigh,  Accringtou.  Dr,  Michael  JoJm 

Fox,  V.D.,  J.I*.,  aged  74  years. 

Requlescat  in  pace. 
H.amilton  — On  January  1st.  at  Essex  House,  Barnes.  Henrv  Thomas 

Hamilton.  L.U.C.P.I..  L.S.A.,  L  ftl..   son  of  the  late   Dr.  Henry 

Hamilton,  of  Hatfield  House,  Chilham,  aged  63  years, 
HiGGENS.  — On    December   28th.    19^0.    suddenly.    Charles    Higgens, 

Consulting  Ophthalmic  Surgeon  to  Guy's  Hospital. 


PrlnicaindPuhlisheiihy  xbe  Hntisli  HMtioal  AMuctation  at  ihetrOfflee.  No.  «».  Strand,  in  the  Parish  of  St.  Marlin-in-the-l'ifid*    oi  tlie  County  wf  Lonli.1 


suppXjE]me:n^t 


^\ 


BRITISH  MEDICAL  JOURNAL. 


LONDON:      SATURDAY,     JANUARY    22nd,     1921. 


CONTENTS. 


PiOE 

BRITISH   nEDICAL    ASSOCIATION. 

CURRENT  KOTES: 

Mesibership  of  the  Association  ...  ...  ...    21 

Application  by  Approved  Medical  Aid  I.sstixueion  for 
EiiENsiox  OF  Area  ...  ...  ...  ...  ...    21 

USEMPLOYMEm     iNSnuANCE    .\CT      AND     DOCTORS"  DOMESTIC 

Servants      —  _  ...  ...  ...  ...  21 

Members  op  Long  ETAXursG  oR  np-TiRrD  frosi  Practici:  ...  21 

The  EscEPHAtms  Lethargic*  Schedule  in  London         ...  21 

The  Hospitals  CoinnxxEE         ...  ...  ...  ...  21 

The  Contract  Pj*actice  Scbcojimittef.  ...  ...  ...  22 

ASSOCIATION  NOTICES    ...  ...  ~  ...  ...    22 

ASSOCIATION  INTELLIGENCE  AND  DIARY 


INSURANCE. 

EXPENDITURE  AND  INCOME  STATISTICS 
SANATOEIUM  BENEFIT  IN  SCOTLAND  ... 
CORRESPONDENCE  : 

Supply  of  Drugs  in  Rural  Areas 

Insurance  Medical  Records 


NAVAL  .\ND  JULIT.IRT  APPOIN'TMENTS 
DIARY  OF  SOCIETIES  AND  LECTURES 
APPOINTMENTS... 

"THS.  MAKni.\GES.  AND  DEATHS 


_.    22 
_.    13 


...    23 
...     23 


24 
24 


...    24 


I8iittsb  Ittibical  ^asodatioit. 


CURRENT   N0TI5S. 


Membership  of  the  Association. 

Between  Jamiaij'  1st  and  Janiiaiy  lltli  of  the  present 
year  444  new  members  have  joined  tbe  British  Medical 
Association. 

Members  of  Iiong  Standing  or  Retired  from  Practice. 

The  Council  is  recommendiug  the  Representative  Body 
to  reduce  to  two  guineas  the  membership  subscription  in 
the  case  o£  members  oE  forty  years'  standing,  and  also  in 
the  case  of  members  of  not  less  than  ten  years'  standing 
retired  from  practice.  If  approved  by  the  .Annual  Repre- 
sentative Meeting  at  Newcastle,  these  changes  would  in 
the  ordinary  way  become  effective  as  from  .January  1st, 
1922,  but  the  Council  hopes  to  find  means  by  vrliich  they 
jiu,  if  approved,  be  made  retrospective  for  the  current  year. 

Application  by  Approved  Medical  Aid  Institution 
for  Extension  of  Area. 
■With  reference  to  the  report  published  in  the  Supple- 
ment last  week  of  an  application  for  extension  of  area  by 
the  ^Middlesbrough  and  District  Friendly  Societies  Medical 
Aid  As-ociation,  we  are  informed  by  the  Ministry  of  Health 
that  the  application  has  been  refused.  This  news  will  be 
Ttelcomed  not  only  by  the  local  members  of  the  medical 
profession,  who  are  principally  concerned,  but  by  all  those 
practising  in  areas  in  which  such  institutions  exist.  As 
the  Medical  Secretary  informed  the  representatives  of  the 
Ministry  at  the  inquiry,  the  British  Medical  Association  is 
willing  to  respect  the  compromise  arrived  at  whereby  those 
institutions  which  were  approved  at  the  beginning  of  the 
operation  of  the  Insurance  Act  shall  be  tolerated  so  long 
as  they  are  content  to  remain  "  as  existing  at  the  time  of 
the  passing  of  the  Act."  But,  believing  as  it  does  that  the 
principle  on  which  these  institutions  are  based  is  entirely 
wrong,  the  Association  is  bound  to  prevent  by  every  means 
iu  its  power  any  extension  of  their  activities. 

Unemployment  Insurance  Act  and  Doctors' 
Domestic  Servants. 

In  November  last  the  British  Medical  Association  ap- 
proached the  Ministry  of  Labour  upon  the  relation  to  the 
■Unemployment  Insurance  Act  of  domestic  servautsemployed 
■by  medical  practitioners.  A  test  case  was  put  up  by  Dr.  X. 
for  a  ruling  as  to  whether  or  not  L.  N.,  a  domestic  servant, 
who  also  attends  to  the  surgery  door  to  admit  and  show 
out  patients  during  consulting  liours.  is  an  employed 
person  within  the  meaning  of  the  Act.  Dr.  Oourtenay 
Lord   represented   the  Association,   by   invitation    of   the 


I  ilinistry  of  Labour,  when  the  case  w.-is  under  consideration 
The  ruling  of  the  Minister  is  to  the  effect  that  the  said 
employment  is  not  such  as  to  make  the  said  L.  N.  an 
employed  person  within  the  meaning  of  the  said  .\ct.  In 
the  covering  letter  the  Ministry  states  "  the  decision  will 
cover  in  principle  all  ]5ersons  employed  in  the  same  occu- 
pation provided  that  tlie  conditions  are  precisely  similar." 
It  is  understood  that  a  decision  with  regard  to  doctors' 
chauffeurs  will  be  communicated  to  the  Association 
without  delay. 

The  Encephalitis  Lsthargica  Schedule  in  London. 

A  member  of  the  Association  practising  iu  London  has 
forwarded  copies  of  correspoudeuce  which  has  passed 
lately  between  the  medical  officer  of  health  and  himself 
regarding  a  schedule  of  inquiry  on  notified  cases  of 
encephalitis  lethargica  issued  by  the  London  County 
Council.  This  schedule  includes  a  scries  of  thirteen  ques- 
tions about  the  symptoms,  etc.,  of  the  patient,  with  spaces 
for  "  results  of  blood  tests  or  bacteriological  examinations," 
"results  of  pontiiwrtcin  examination."  One  question  has 
eight  subheads  on  symptomatology — namely,  "  fever ; 
lethargy;  ptosis,  squint,  nystagmus:  facial  paralysis; 
paralysis  or  paresis  of  I3articular  muscles  of  the  trunk  or 
limbs  or  sphincters;  mental  condition;  delirium,  tremors, 
or  other  nervous  symptoms:  speech  changes.  "  On  receiving 
this  schedule,  the  completion  of  which  demands  a  good 
deal  of  time  and'the  application  of  recent  knowledge,  the 
medical  man  asked  what  would  be  the  fee  for  so  doing. 
The  answer  was  to  the  effect  that  no  fee  was  payable,  but 
that  the  medical  officer  of  health  would  write  (so  far.  we 
gather,  with  no  rtsultl  to  the  I^oudon  County  Council  on 
the  matter.  The  medical  officer  of  health  added  that 
these  forms  had  been  filled  up  by  doctors  all  over  Loudon 
for  some  considerable  time,  and  that  this  was  the  first 
occasion  on  which  he  had  had  difficulty  in  obtaining  the 
iuformation.  That  this  should  be  so  is  a  credit  to  the 
public  spirit  of  London  practitioners,  but  does  not  speak 
very  well  for  their  acumen.  The  delay  in  restoring,  not 
to  mention  iucreasing,  the  notification  fee  for  infectious 
diseases  in  general  may,  however,  have  accustomed  the 
profession  to  e.'cploitatiou  at  the  hands  of  public  bodies. 

The  Hospitals  Committee. 

The  Hospitals  Committee  of  the  Association  met  on 
January  12th,  and  considered,  amongst  other  matters,  the 
following  : 

Pai/inenf  of  Members  of  Staffs  of  Volinilary  Hospitals. — 
The  Committee  is  collecting  information  as  to  the  methods 
of  payment  of  medical  staffs  oE  voluntary  hospitals  in 
respect  of  State-  or  rate-maintained  and  other  "  paying  " 
patients  in  voluntary  hospitals,  and  will  be  glad  to  receive 
details  of  any  scheme  in  force  of  which  it  has  not  already 
been  notified ;  the  Committee  has  also  appointed  a  sub- 
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committee  to  meet  a  subcommittee  of  the  Biitisli  Hos- 
pitals Association  to  discuss  tlie  question  of  obtaining 
increased  payment  from  tlie  Ministry  of  Pensions  for  lios- 
pitals,  and  any  other  relevant  questions  arising  out  of  the 
Conference  of  Reiircsentatives  of  Voluntary  Hospitals  held 
on  December  21st,  1920. 

Conference  of  Representatives  of  Medical  Staffs  of 
t  Voluntary  Hospitals. — Arising  out  of  the  Conference  of 
Representatives  of  Medical  Staffs  of  Voluntary  Hospitals, 
held  on  December  21st,  1920,  tlie  Hospitals  Committee  has 
appointed  a  small  subcommittee  to  prepare  a  statement  of 
evidence  for  submission,  on  behalf  of  the  British  Medical 
Association,  to  the  Committee  appointed  by  the  Minister 
of  Health  "  to  inquire  into  and  report  upon  the  financial 
position  of  the  voluntary  hospitals  throughout  the  country 
and  to  make  recommendations."  This  statement  of 
evidence  will  be  submitted  to  the  Hospitals  Committee  for 
approval  and  will  be  finally  decided  upon  at  its  next 
meeting. 

Utilization  of  Poor  Law  Hospitals. — The  Committee  is 
also  considering  the  question  of  the  utilization  of  spare 
beds  in  Poor  Law  infirmaries  for.  augmentation  Of  volun- 
tary hospitals.  The  Committee  is  well  aware  that  sug- 
gestions to  this  effect  have  been  made  in  several  areas, 
and-  would  be  glad  to  be  informed  of  the  details  of  any 
scheme,  other  than  those  already  notified,  in-order  that 
the  information  may  be  utilized  for  a  memorandum  which 
is  being  prepared  for  consideration  at  its  next  meeting. 

The  Contract  Practice  Subcommittee. 

The  Contract  Practice  Subcommittee  met  on  January 
11th.  A  number  of  reports  were  received  from  areas 
which  had  recently  adopted  revised  scales  for  attendance 
on  unicsured  persons  at  contract  rates.  The  Subcom- 
mittee notes  with  regret  that  there  is  still  a  marked 
tendency  to  accept  a  much  lower  fee  for  persons  up  to  the 
age  of  16  than  for  adults.  The  question  of  mileage  in 
connexion  with  coroners'  inquests  was  considered,  and  it 
was  decided  to  recommend  the  Medico-Political  Com- 
mittee to  approach  county  councils  with  a  view  to  inducing 
them  to  pay  mileage,  as  is  being  done  in  the  case  of  Mont- 
gomeryshire. Tlie  question  of  fees  for  certifying  factory 
surgeons  was  under  discussion,  and  it  was  decided  to 
recommend  the  Medico-Political  Committee  to  co-operate 
■with  the  Association  of  Certifying  Factory  Surgeons  in  a 
renewed  effort  to  get  these  fees  placed  on  a  more  satis- 
factory basis.  That  Committee  was  asked  also  to  consider 
the  increased  telephone  rates  as  they  affect  medical  men. 


Association  iloti«a. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Hakeow  Division.— A 
meeting  of  the  Harrow  Division  will  be  held  on  January  25th  at 
the  Gayton  Kooms,  Harrow,  when  Dr.  Crichton-Jliller  will  read, 
at  9  p.m.,  a  paper  on  toxins,  endocriues,  and  emotions. 


INSURANCE. 

EXPENDITURE  AND  INCOME  STATISTICS. 
As  insurance  practitioners  arc  already  aware,  it  is  neces- 
sary to  be  in  a  position  to  justify  any  application  that  may 
be  made  to  the  proper  authorities  by  the  Insurance  Acts 
Committee  for  increase  in  remuneration  for  work  under 
the  Insurance  Act,  on  the  grounds  of  increased  practice 
expenses.  The  difficulty  experienced  by  a  medical  practi- 
tioner in  adopting  a  compound  system  of  keeping  his 
accounts  has  been  a  source  of  embarrassment  to  the 
British  Medical  Association  in  collecting  statistics  of 
expenditure  and  income  at  times  when  such  information 
Las  been  urgently  required  for  furthering  the  interests 
of  practitioners  in  their  relations  with  Governmental 
and  other  bodies.  A  form  for  collection  of  statistics 
to  be  furnished  by  individual  practitioners  was  sent  in 
June,  1920,  to  Panel  Committees,  with  a  request  that  it 
should  be  distributed  to  those  practitioners  who  could  be 
relied  upon  to  keep  the  figures  and  send  them  for  the 
confidential  use  of  the  Insurance  Acts  Committee.  These 
statistics,  incidentally,  are  desired  now,  and  should  be  for- 
warded to  the  Medical  Secretary  of  the  Association.  As  a 
result  of  the  experience  gained  and  the  criticisms  of  that 
form,  the  Committee  has  drawn  up  a  new  form  designed 


by  practitioners  who  understand  and  fully  appreciate  both 
the  individual  practitiouer's  and  the  Association's  require- 
ments. This  is  believed  to  be  a  considerable  improvement 
on  the  old  form,  and  should  be  found  very  useful  to  all 
practitioners  who  wish  to  keep  particulars  of  their  income 
and  expenditure  on  a  simple  plan,  irrespective  of  whether 
they  place  the  schedule  at  the  temporary  disposal  of  the 
Committee  or  not.  Practitioners  are  assured  that  the 
information  supplied  will  bo  treated  as  strictly  private 
and  confidential,  and  will  be  used  with  great  discretion  ; 
the  names  of  individuals  will  not  be  disclosed  even  to  the 
Insurance  Acts  Committee. 

Description  of  the  Form. 
The  form  consists  of  a  series  of  interleaves,  with 
cash  columns  lettered  to  correspond  with  the  various 
sections  of  expenditure  and  income,  contained  within  a 
stiff  cover.  There  are  four  divisions  into  which  the 
columns  of  expenditure  and  income  fall :  wholly  profes- 
sional expenses,  parlly  professional  expenses,  non-pro- 
fessional expenses,  and  professional  income.     It  includes; 

Wholly  Professional  Expenses. 
{Note. — The  whole  of  these  expenses  are  deductible 
for  income  tax.) 
Sitrfienj  Ji.epenses. 

Di-ugs,  bottles,  etc.,  carriage  and  deliverj-  of  medicines. 

Salary  of  dispenser. 

Branch  surgery  and  establishment  expenses  applicable  thereto^ 

Persoual  Expenses. 

Professional  books  and  iournals. 

Subscriiitions  to  professional  societies. 

Instrumeuts. 

Laboratory  and  other  fees. 

Miseellaneoiis  E.rpenses. 

Professional  stationery,  postages,  telesrams.  etc.,  telephone. 
Commissions  on  debt  collecting,  etc.,  sundries. 

Salary  of  Assistant  or  Locumtenent. 

Traiellint]. 

Professional  rail,  cab  fares,  etc. 

Motors,  horses,  etc.:  (a)  hire ;  (b)  running  expenses  and  repairs, 
including  insurance;  (c)  wages  and  livery;  (dl  purchase  and 
sale. 

Partly  PROFESsiON.tL  Expenses. 
(Note. — A  part    of    these    expenses,    usually    one-third,    but 
possibly  up  to  two-thirds,  is  deductible  for  income  tax.) 

Eataldishment  E.rpettses. 

Rent  or  annual  value  of  house  ;  rates,  house  duty,  etc. ;  repaii-s  ; 
fuel  and  light;  fire  insurance  ;  servants'  wages  and  insurance  ; 
household  cleaning  materials. 

Non-Profession.\l  Expenses. 
Household  Expenses. 

Provisions  for  whole  household  (in  households  where  garden, 
dairy,  pig,  or  poultry  produce  are  self-supplied  the  value  of 
these  should  be  added);  beverages,  laundry,  clothing  (for 
whole  household  under  each  item);  household  replenishment; 
household  sundries. 

Personal. 

Sundries  (books,  postage,  stationery,  etc.);   private  expenditure; 

life  and  other  insurance  premiums. 
Education. 
Holidays. 
Income  tax  and  other  taxes  not  previously  entered. 

Professional  Income. 
Private  fees  (all  descriptions). 
Appointments. 

National  Insurance:  U)  Capitation  fees;  (ii)  drug  fees;  (iii) 
mileage. 

A  practitioner  merely  has  to  enter  at  the  time  of  pay- 
ment or  receipt  the  amount  expended  or  receited  in  the 
appropriate  column,  at  the  same  time  entering  the  date 
and  subsection  number  in  the  vacant  space  provided  in 
the  column.  The  sectional  letters  and  the  subsection 
numbers  are  omitted  from  the  above  summary  of  the 
schedule. 

The  new  return  and  additional  copies  of  the  cash  column 
interleaves  will  be  supplied  free  to  every  practitioner  who 
promises  to  send  his  return  to  the  Medical  Secretary  when 
requested  so  to  do.  The  form  will  be  returuod  to  the 
practitioner  concerned  as  soon  as  the  necessary  particulars 
have  been  extracted.  The  information  under  each  sepa- 
rate heading  is  essential,  but  any  practitioner  who  is 
unable  to  state  his  non-professional  expenses  is  asked  to 
give  what  information  he  can  under  the  other  headings. 
Interleaves  or,  it  desired,  the  complete  book  should  bo  for- 
warded to  the  Medical  Secretary,  British  Medical  Associa- 
tion, 429,  Strand,  London,  AV.C.2. 

Other  practitioners  who  may  wish  to  use  the  form  to 
keep  private  particulars  of  their  income  and  expenditure 
in  a  simple  and  easily  accessible  way  can  obtain  it  at  a 
price  of  Is.,  post  free,  and  extra  copies  of  the  inside  cash 
interleaves  at  3d.  each,  from  the  Medical  Secretary, 
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SANATORIUM  BENEFIT  IN  SCOTLAND. 
Thb  following  communication  has  been  sent  to  us  by  tlie 
Bcottisb  Board  of  Health,  125,  George  Street,  Edinburgh  : 

Tbere  appears  to  be  some  misiiuderstanfliug  of. the  position 
of  sanatorium  benefit  in  Scotland.  In  Enyland  sanatorium 
benefit  will  not  cease  until  Maj'  1st  to  be  included  among  the 
benefits  conferred  upon  insured  persons  by  Part  I  of  the 
National  Insurance  Act,  1911 ;  but  in  Scotland  tliis  termination 
has  taken  place,  and  as  from  .January  1st,  1921,  the  Public 
Heal  lb  Local  Authoritiee  have  been  required  to  make  arrange- 
ments for  the  treatment  of  tuberculosis  in  insured  persons. 
The  issue  of  the  National  Health  Insurance  Termination  of 
Sanatorium  Benefit  Eegulations  iScotlandl,  1920,  by  the  Scottish 
Board  of  Health  completed  the  final  transfer  of  this  liability 
from  Insurance  Committees  to  local  autliorities. 

Special  arrangements  have  been  made  to  ensure  that  tbere 
shall  be  no  break  in  the  continuity  of  treatment  restilting  from 
the  transfer,  and  a  special  scheme  under  which  treatment  will 
be  afforded  by  local  authorities  to  ex-Service  men  suffering 
from  tuberculosis  has  been  devised.  The  local  authorities  are 
to  receive,  in  respect  of  the  treatment  of  insured  persons 
suffering  from  tuberculosis,  an  Exchequer  grant,  which  may  be 
taken  broadly  as  representing  the  amount  that  has  been  avail- 
able to  local  insurance  Committees  for  institutional  treatment; 
and  in  respect  of  the  treatment  of  ex  Service  men,  the  local 
authorities  will  obtain  reimbursement  of  the  entire  cost  of 
institutional  treatment,  and  will  also  receive  payment  for  the 
services  of  their  tuberculosis  olticers. 


CORRESPONDENCE. 
Supply  of  Drugs  in  Rural  Areas. 

SiK, — I  wish  to  call  attention  to  the  unreasonableness 
of  .Vrticle  10  (2)  of  the  Medical  Benefit  Regulations,  1920. 

A  certain  rural  practitioner  does  not  wish  to  undertake 
any  dispensing  for  insured  persons,  for  there  is  a  chemist 
residing  practically  opposite  to  hiin,  and  the  latter  has 
hitherto  undertaken  such  work.  A_n  insured  person, 
residing  more  than  a  mile  away  from  the  doctor,  now 
claims  to  be  supplied  with  drugs,  etc.,  from  the  doctor, 
and  the  Insurance  Committee  has  required  that  doctor  to 
dispense  such  drugs,  etc.,  much  against  the  practitioner's 
wish. 

Apparently  the  Insurance  Committee  cannot  act  other- 
■wise  under  Article  10  (2).  The  doctor,  of  course,  dispenses 
lor  his  own  private  patients.  It  seems  absurd  that  in  this 
single  isolated  case,  which  inflicts  no  hardshi))  u|)on  the 
insured  person,  the  doctor  should  be  called  upon  to  under- 
take a  duty  contrary  to  his  usual  practice. 

In  my  opinion  Article  10  (2)  should  be  so  amended  that 
an  Insurance  Committee  should  have  powers  in  refusing  to 
allow  an  insured  person  this  option  of  obtaining  drugs 
from  a  practitioner,  under  special  circumstances.  The 
Article  as  it  stands  is  entirely  in  favour  of  an  insured 
person,  and  is  unreasonable  government.— I  am,  etc., 
Sidney  Clarke,  M.D., 

Hon.  Secretary.  Hertfordsliiie  Local  Medical 
St.  .\lbaas.  Jan.  Mtb.  and  Panel  Commitl;ees. 


I 


Insurance  Medical  Records. 

Sir,— It  is  refreshing  to  read  Dr.Bloxsome's  letter  in  the 
Supplement  of  January  15th  after  all  the  utter  nonsense 
that  has  been  inflicted  upon  us,  both  in  the  daily  press  and 
your  previous  issues,  by  men  who,  on  the  one  hand,  are 
using  our  profession  as  a  pawn  in  a  very  apparent  political 
game,  and  those  who  in  the  profession  would  like  us  to 
continue  as  little  better  than  mountebanks. 

I  should  think  the  majority  of  men  would  welcome  the 
new  system  of  keeping  records  of  our  cases  as  a  definite 
step  forward  in  a  really  Scientific  direction.  Many  of  us 
have  all  through  their  careers  kept  records  both  of  insured 
and  private  patients,  and  fully  aijpreciate  the  fact  that 
■without  these  records  they  would  have  made  little  pro- 
gress in  their  profession.  The  keeping  of  written  records 
compels  a  man  to  read,  because — unless  he  is  a  fool  or  a 
mountebank — he  will  not  put  in  writing  what  he  does  not 
believe  to  be  correct  both  in  reasoning  and  fact.  We 
have  only  to  review  the  career  of  a  man  such  as  Sir  James 
Mackenzie  to  realize  the  tremendous  advantage  to 
hunuuiity  which  follows  the  keeping  of  records  of  cases, 
and,  while  it  is  given  to  few  to  po.ssess  the  genius  of  such 
a  man.  and  to  be  able  to  draw  such  far-reaching  inferences 
as  be  has  done,  we  can  all  gain  tremendous  benefits  from 
the  new  system  if  we  conscientiously  carry  it  out. 

The  '-professional  secrecy"  stimt  is  notliing  but  dust 
meant  to  delude  the  public,  and  an  excuse  for  laziness. 
The  records  are  not  difticult  to  Iceep,  if  done  daily  ;  and 
even  if  they  were  they  are  worth  it,  and  we  arc  well  paid 
for  the  work.  Words  fail  me  to  realize  the  mentality  of 
the  man  who  puts  up  warning  notices  in  his  waiting-room 
about  the  keeping  of  records  ;    he  is  certainly  devoid  of 


any  sense  of  humour,  and  my  experience  of  the  public,  a» 
least  in  these  northern  parts,  is  such  that  I  know  they  aro 
not  to  be  taken  in  by  such  clap-trap.— I  am,  etc., 
Croit  Mbairi,  Tain,  .jfan.  16tb.  ENE.iS  K.  M.\LKEXZIE. 

SIH, — I  have  read  with  interest  and  some  astonishment 
Dr.  Bloxsome's  letter  under  the  above  heading.  It  is 
ridiculous  to  say  that  the  keeping  of  these  records  is  very 
little  extra  work.  With  a  moderately  large  panel  I  also 
have  tested  it.  The  amount  of  extra  work,  especially  at 
this  time  of  the  year,  is  so  much  that  I  shall  have  to' get 
clerical  assistance. 

I  have  thought  the  matter  out,  and  think  that  the  most 
expeditious  way  to  get  things  done  would  be  to  have  a 
clerk  sitting  in  the  waiting-room  with  the  cabinets  of  en- 
velopes ;  as  the  patient  entered  the  room  the  clerk  would 
find  and  baud  him  bisenvelope,  which  he  would  then  bring 
in  to  me  as  his  turn  for  admission  arrived.  Later,  when 
surgery  was  over,  the  clerk  would  have  to  replace  my  pile 
of  envelopes  in  their  proper  order  in  the  cabinets.  Whilst 
doiug^all  this  the  whole  idea  of  jirofessional  secrecy  is  done 
away  with—it  means  that  a  third  party  possibly  under- 
stands what  is  written,  cr  otherwise  that  the  doctor  refrains 
from  writing  down  essential  details. 

I  a^m  not  interested  in  newspaper  stunts  ;  this  is  an 
iuuovatiou  in  our  professional  relations  with  patients,  and 
I  think  a  bad  one.  I  quite  agree  with  Dr.  Fox's  remarks 
about  the  production  of  record  cards  in  law  courts. 

Dr.  Bloxsome  says  we  ••  are  well  paid  for  the  work,"  and 
again  I  join  issue  with  him.  The  bulk  of  practitioners 
doing  panel  work  with  whom  I  am  acquainted  agree  that 
it  is  grievously  underpaid. — I  am,  etc., 

Weduesfield.  .Jan.  loth.      E.  S.  WILLI.4MS,  M.B.,  B.S.Lond. 

Sir, — The  suggestion  made  by  Dr.  Penrose  in  tho 
Supplement  of  January  15th  is  a  most  imiiortant  one. 
In  my  own  case  the  upper  ends  of  the  cards  are  already 
losing  their  elasticity  to  such  an  extent  that  I  have  had  to 
add  ano.ther  box,  and  repack  them  more  loosely.  Tho 
stiffening  of  the  upper  portion  means  shortening  the  length 
of  time  it  takes  to  hunt  up  a  name.  Perhaps  a  wire  edge 
might  be  a  still  further  improvement.  I  find  the  actual 
time  taken  for  my  jiancl,  very  slightly  under  2,000,  exceeds 
one  hour  daily,  with  the  cards  in  their  new  state,  in  enter- 
ing them  up  from  one's  day-book.  There  is  no  trouble  in 
keeping  a  day-book.  The  time  is  taken  up  in  entering 
from  the  day-book  on  to  the  cards,  and  the  softer  and 
more  fingered  these  cards  get  the  longer  will  be  tbe  time. 
I  have  tried  several  methods,  and  began  keeping  the  cards 
from  tbe  moment  they  reached  me,  but  I  cannot  reduce 
the  time  taken  in  entering  up  the  record  cards,  working 
rapidly,  to  less  than  over  one  hour  daily,  so  this  softening 
of  the  cards  is  a  very  important  matter. — I  am,  etc., 

Bristol,  Jan.  16th.  E.  J.  BALL. 

Sir, — The  medical  record  scheme  is  decidedly  a  vexed 
question.  Tbe  salient  point  is  that  it  is  unworkable.  Even 
with  a  small  panel  it  is  at  times  impossible  to  make  entries 
of  all  attendances,  etc.,  and  surely  it  is  not  necessary. 
Taken  as  a  case-paper— giving  essential  points  as  to 
diagnoses  and  length  of  ])eriod  of  treatment— the  record 
may  be  useful,  both  to  the  practitioner  attending  and  to 
any  successive  medical  attendant.  That  should  be  the  use 
of  the  record,  and  it  should  be  for  medical  use  only.  In 
tbe  absence  of  records,  I  have  made  rough  notes,  alpha- 
betically arranged,  and  I  see  no  objection  to  the  record  if 
it  is  kept  for  a  legitimate  purpose  of  that  nature;  it  will 
be  beneficial  both  to  doctor  and  patient.  But  to  look  out 
a  card  every  time  a  patient  is  seen,  with  perhaps  twenty 
or  thirty  people  waiting  for  attendance,  is  practically  im- 
possible, and  constitutes  not  a  use  but  an  abuse  of  the 
record  system.  This  applies  to  a  panel  of  hundreds,  and 
with  thousands  the  grievauce  is  multiplied  in  correspond- 
ing ratio.  It  can  only  be  done  by  employing  clerical 
assistance,  and  then  medical  secrecy  is  altogether 
abolished. — I  am,  etc., 
Loughborougb.Jan.  9tb.  J.  B.  PiKE. 

Sir,— Like  a  number  of  my  friends,  while  complaining 
loudly  at  having  so  much  extra  work  thrown  on  us  by  the 
Insurance  Department  of  tbe  Ministry  of  Health  in  the 
filling  up  of  record  envelopes  and  continuation  cards,  I  am 
still  anxious  to  fill  them  up  as  the  Ministry  would  wish 
them  done,  but  I  find  tho  directions  are  not  explicit 
enough,  and  I  am  in  doubt  how  to  do  them. 

The  directions  say  they  arc  intended  to  last  the  whole 
of  a  man's  working  life,  and  at  the  same  time  every 
attendance  is  to  be  registered.  If  I  were  to  follow  this 
out  with  some  of  my  patients  the  record  envelope  v.-ould 
be  filled  up  and  would  also  be  filled  with  continuatioa 
cards  in  less  than  twelve  months.    It  wo5ld  help  me  ami 
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no  donbt  a  number  of  others  If  we  might  have  a  fac-simiie 
of  the  back  of  an  envelope  for  a  supposed  case  of  pneumonia 
lUled  up  and  published  in  the  next  issue  of  your  valuable 
JOURN'AL.  We  should  then  see  how  it  was  intended  we 
should  fill  them  up.— I  am,  etc., 
Kotherbam,  Jan.  15th.  '      FrEDK.  J.  BUEMAN. 

"J.  S.  D."  writes:  I  have  read  with  interest  the  varioua 
letters  iu  the  Supplemknt  regarding  the  new  medical  records, 
anil  it  appears  to  me  that  the  profession  is  being  saddled  need- 
lessly with  a  great  deal  of  cumbersome  clerical  work  of  very 
donbtliil  use,  both  from  a  statistical  standpoint  and  the  main- 
tenance of  professional  secrecy.  To  my  mind  it  seems  belated 
and  ludicrous  to  attempt  to  preserve  professional  secrecy  by 
means  of  sealed  windowed  envelopes  when  one  thinks  of  the 
immense  number  of  incapacity  certificates,  issued  daily  by 
practitioners  to  insured  persons,  openly  stating  their  names, 
and  the  diseases  from  which  they  are  sutfering  ;  as  every 
doctor  knows,  these  are  usually  sent  to  the  secretary  in  the  case 
of  small  societies,  or  to  the  branch  office  of  large  societies, 
where  they  are  probably  open  to  the  inspection  of  every  member 
of  the  staff.  The  new  arrangement  looks  very  much  like  a  case 
of  "  locking  the  stable  door  after  the  horse  has  bolted." 


i^abal  aiitt  Jltilitanj  ^ppoiutuuiits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announcedby  the  Admiralty:  Surgeon 
Commanders  E.  B.  Scribnerto  the  Victory  for  hospital  ship  Berhice, 
G".  S.  Davidge  to  the  Crtficent,  additional  for  duty  at  Leith  and 
Granton,  G.  T.  Vervy  to  the  President,  additional  tor  tbiee  months' 
hospital  course.  A.  ^A'ool]combe  to  the  Colossus.  T.  E.  Blunt  to  Haslar 
Hospital.  Surgeon  Lieut.  Commanders  H.  E.  R.  Stephens.  O.B.E..  to 
the  Cleopatra  (temporary).  L.  K.  W  arburton.  O.B.E..  to  R.N.  Hospital. 
Chatham  ,  A.  H.  Joy  to  the  Bee.  Surgeon  Lieutenant  A.  F.  Grimbly 
to  the  Cyclamen. 

Surgeon  Lieutenant  G.  L.  Ritchie  has  been  rromoted  to  the  rank  of 
Surgeon  Lieutenant  Commander. 


AHMT  MEDICAL  SERVICE. 
Colonel  E.  M.  Morphew.  C.iVI.G.,  D.S.O..  is  placed  on  half  pay. 
Colonel  C.  K.  Moi*gau.  C.B.,  C.M.G.,  retires  on  retired  piy'. 

llOTAL  Akmt  Mkdical  Conps. 

Major  F.  T.  Dowliug  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel. 

Major  J.  Startin,  M.C.,  is  placed  on  the  half-pay  list  on  account  of 
ill  health. 

The  following  retire  on  retired  pay  :  Lieut. -Colonel  A.  F.  Weston, 
Major  F.  A.   Stephens.  D.S.O.   (November  14th.  1920.  substituted  for 
notification   in  the  London  Gazette  of  November  12th.  1920). 

Captain  D.  T.  M.  Large  to  be  temporary  Major  whilst  specially 
employed. 

Captain  L.  F.  K.  Way,  D.S.O.,  retires,  receiving  a  eratuity. 

The  following  officers  relinquish  their  commissions  :  Temporary 
Majors  and  retain  the  rank  of  Major:  H.  W.  Wookey,  J.  M.  Mathieson 
(on  ceasing  to  be  employed  at  the  Wharncliffe  War  Hospital).  Tempo- 
rary Captains  and  retain  the  rank  of  Captain;  P. iMacD.  Little,  M.C.. 
T.  Sheehan.  H.  Morell.L.  Fraser.  H.  Bell.  G.  Cock.  B.  W.  Harper,  E.  C. 
Lindsey.  C.  F.  Maclachlau.  M.C..  O.  Marshall.  E.  C.  Phelps.  Temporary 
Lieutenants  and  retain  the  rank  of  Lieutenant :  J.  S.  F.  J.  Kerr,  E.  P. 
O'Dowd,  J.  A.  A.  P.  Scott.       

ROYAL  AIR  FORCE. 
Medical  Branch. 
Captain  J.  Fanning  is  transferred  to  the  unemployed  list. 
Captain  A.  E.  McCuUoch  relinquishes  his  temporary  B.A.F.  com- 
mission (January  9th.  1919.  substituted  for  notification  iu  the  Loudon 
aazetle  of  January  21st,  1919). 


GENERAL  RESERVE  OF  OFFICERS. 
ROTAL  Army  Medicai.  Corps. 
A.  L.  Aymer.  late  Captain  R..A.M.C.  to  be  Major.  April  24th,  1920.  and 
the  notihcations  in  the  LcmdO}l  Gazette  of  April  28th  and  June  4th, 
1920.  are  cancelled.  

DIARY  OF  SOCIETIES  AND  LECTURES. 

Haeveian  Societv  op  London.  Paddington  Town  Hall.  W.— Thurs- 
day, 8.30  p  m..  adjourned  debate  on  the  Future  of  the  Poor  Law 
Infirmary. 

London  Deumatoi.ogic.al  Society.  49,  Leicester  Square,  W.C— 
Thursday,  6  p.m.,  Chesteifleld  Lecture  by  Dr.  W.  K.  Sibley:  Acne. 

Medical  Society  of  London.  11.  Chandos  Street.  W.l. — Monday. 
8.30  p.m..  Dr.  Anthony  Feiliug:  Multiple  Neuritis.  Dr.  F.  G. 
Crooksbank  :  Handprints  in  :\lonfiolian  and  other  Imbeciles. 

Royal  Society  or  Medicine.— .Sfcfitui  cf  Odontology :  Monday. 
8  p.m..  Sir  Frank  Colyer  :  Old  Dental  Instruments.  Section  of 
Medicine:  Tuesday.  5.30  p.m..  Dr.  P.  J.  Cammidge :  Classifica- 
tion of  Diabetes  Mellitus.  Dr.  E.  P.  Poulton  :  Treatment  of 
Peptic  Ulcer  by  Gastric  and  Gastro-duodenal  Tubes  (to  be  pre- 
ceded, at  5  p.m..  by  a  demonstration  of  Cases*.  Section  of 
Balneology  and  Climatology  :  Thursday.  5.30  p.m..  Presidential 
Address,  Dr.  G.  L.  Pardington  ;  Advancing  Years  and  IJalneo- 
therapy.  Members  of  Section,  with  guests,  will  dine  at  the 
Welbeck  Palace  Hotel,  Welbeck  Street,  W.,  at  7  p.m.  Those 
intending  to  be  present  are  requested  to  notify  Dr.  C.  F.  Sonntag. 
80a.  Belsize  Park  Gardens,  N.\V.3.  by  January  26th.  Section  of 
Urology  :  Thursday.  3.30  p.m..  at  King's  College  Hospital,  Opera- 
tions by  Mr.  Thomson  Walker:  8.30  p.m.,  at  1,  Wimpole  Slreet.  W., 
Mr.  Thomson  Walker:  Obstruction  after  Suprapubic  Prostatec- 
tomy. Section  of  Sltuht  of  IHseasc  in  Children  :  Friday.  4.30  p.m.. 
Cases.  Section  of  Epidentiolooy  and  State  Medicine  :  Friday, 
8.30  p.m.,  Dr.  A.  S.  M.  MacGregor  ;  Current  Small-po.^  in  Glasgow. 


POST-GEADUATE  COURSES  AND  LECTURES. 

Olasgow  PosT-GRADUArE  MEDICAL  ASSOCIATION.  Koyal  Maternity 
and  Women's  Hospital.— Wednesday,  4.15  p.m..  Dr.  J.  H.  Martin  ; 
Obstetrical  Cases. 

Hospital  fob  Sick  Children.  Great  Oi-mond  Street.  W.C.I.— 
Thursday,  4  p.m.,  Mr.  Barringtou  Ward;  Harelip  and  Cleft 
Palate. 

Uaxche.steb  :  Ancoats  Hospital.— Thursday,  4.30  p.m.,  Dr.  Ben- 
shaw  :  Specific  Bactericidal  Substances. 

Manchester  Royal  Infirmary.- Tuesday,  4.30  p.m..  Dr.  E.  U, 
Broekbauk  ;  Pernicious  Anaemia. 

Manchester  :  St.  Mary's  Hospitals  (Whitworth  Street  West 
Branch).— Friday,  4.30  r  m..  Dr.  Clifford:  Differential  Diagnosis 
of  .\bdomiual  Swellings. 

National  Hospital  fob  Diseases  of  the  Heart,  Westmorelana 
Street,  W.l.— Monday,  5.51  p.m..  Dr.  J.  Parkinson  :  Tachycardia. 

National  Hospitai.  for  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C.I. — Daily  (except  Wednesday  and  Saturday).  2  p.m.. 
Out-patient  Clinics.  Lectures.  3.30  p.m.,  Monday  and  Friday,  Dr, 
Greenfield  :  Cerebrc-spinal  Fluid.  Demonsti-ations  of  Cases, 
3.30  p  m.  :  Tuesday.  Dr.  Russell  ;  Thureday.  Dr.  Taylor. 

North-East  London  Post-Gbaduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Daily,  In-  and  Out-patient 
Cliuics,  etc,  2  30  p.m..  Operations.  Lectures,  3  p.m. — Wednes- 
day, Dr.  Whiting:  Cardiac  Arrhythmia.  Thursday.  Dr.HadBeldr 
Spinal  .^.na^stbesia.  Friday,  Dr.  Sundell  :  Thoracic  Tuberculosis 
in  Children.    Full  particulars  can  be  obtained  from  the  Dean. 

West  LoNnoN  Postgraduate  College,  Hammersmith.  W. — ■ 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operatious.  Lectures,  5  p.m. — Monday,  Mr.  Harman  :  Chronic 
Indigestion  and  Visual  Acuity.  Tuesday,  Dr.  Burnford  :  Investi- 
gation of  Digestive  Tract.  Wednesday,  Dr.  Simson  •  Obstetric 
Emergencies.  Thursday.  Mr.  Pinch  :  Radium  Therapy.  Friday, 
Mr.  Baldwin  :  .\ppendicitis. 


IBvitislj  llU'bical  Association. 

CmCES  AXD  LIBSAET.  4i9.  STIiAND.  LONDON.  W.C.t. 

Reference  and  Lending  Library: 

The  Reading  Rooii,  in  which  books  of  reference,  periodicals, 
andstandard  works  can  be  consulted,  is  open  to  memberi 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libeauv  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accomp.inied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBBcniPTlONS    and    Advertisements    (Financial    Secretary   and 
Business  Manager.  Telegrams:  Articulate.Westrand.Iiondon', 

Medical  Secretaby  (Telegrams  :  Medisecra.  Westraud.  London). 

KniTOK,  Brilisli  Medical  J'oiuMaHTelegrams :  Aitiology,  Westrand. 
London). 
Telephone  numher  for  all  Departments:  Gerx'ard  2630  (.3  (nlfs). 

Scottish   Medical    Secretary:    6,  Rutland    Square.  Edinburgh. 

(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 
InisB  Medical   Secbeuby  :  16,  South  Frederick  Slreet,  Dublin. 

(Telegrams  :  Eacillns,  Dnblin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

January. 
21     Fri.        London:  Ministry  of  Health  Committee.  2.30  ji  m, 
25    Tues.    London  :  Scrutiny  Subcommittee.  2  p.m. 

London  ;  Superannuation  Sulicommittee,  2  p  m. 

London  :  Public  Health  Conuiiittee,  5  p.m. 

Harrow  Division,  Gaytcn  Rooms,  Harrow.  9  p.m 
23    Wed,     London:  Medico-Political  Committee,  11.30  a.m. 

London;  Journal  Committee.  2  30  p.m. 

27  Thurs.  London:  Insurance  .lets  Committee,  2.30  pm. 

City  Division,  Metropolitan  Hospital,  9  p.m. 

28  Fri.       London  :  Central  Ethical  Committee,  2  p.m. 

Febbuaey. 

1  Tues.    London:  Grants  Subcommittee.  9.30  a.m. 

London  :  Propaganda  Subcommittee,  lOaia. 
Loudon  :  Organization  Committee,  11  a.m. 

2  Wed-     London  :  Finance  Committee.  2.30  p.m. 

4    Fri.       London  :  Medico-Sociological  Committee.  2.30  p.m. 
London  ;  Naval  and  Military  Committee,  2.30  p.m. 


16    Wed.     London  :  GouncH,  10  a.m 


APPOINTMENTS. 

Adamson,  James  W.  W.,  M.D.Durh.,  a  Senior  Neurologist  at  Ashhurst 
Neurological  Hospital  (Ministrs  of  Pensions),  Littlemore,  O.tford. 

East,  A.  G..  M.B.,  D.O.Oson.,  D.O.M.S..  Honorary  Ophthalmic 
Surgeon  to  the  Royal  Cornwall  luflrmarj'. 

Valentine.  J.  A.,  B,A.,  M.D.Dubl.,  D.T.M.  andH.Camb.,  Surgeon 
Portsmouth  and  Southern  Counties  Eye  and  Ear  Hospital. 


milTUS,    MARRIAGES.    AND    DEATHS. 

Die  cliari/e  for  insertinfl  annoiniceinenli  of  Birtlii,  Marriapef, 
and  Deaths  is  (fS.,  winch  sum  should  he  forwarded  with  the 
notice  i/o(  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Miller.— On  January  8th. 'at  32.  .\bercorn  Place.  N.W.8.  to  Dorothy, 
wife  of  Dr.  Reginald  Miller,  F.H.C.P.  (of  110.  Harley  Street,  W.D— 
a  daughter. 

DEATH. 

MACKEN/.rE.— On  the  14th  January,  at  The  Croft.  Dorking.  Helen, 
widow  of  Sir  Stephen  Mackenzie.  M.D..  of  18.  Cavendish  Square,  \N  . 


PxtDted  anu  publUhed  by  ihe  Bntislx  Me<lieal  ABSociation  at  their  Offloe.  No.  428.  Strand,  in  the  Parish  ol  St.  Martm-iu.tlie-Fields.  in  the  County  of  London. 
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CURRENT   NOTES. 


Conference  of  Representatives  of  Voluntary  Hospital 
Staffs  in  Scotland. 

The  Hospitals  Subcommittee  o£  the  Scottish  Committee 
has  convened  a  confeieuce  o£  staffs  of  voluutaiy  hospitals 
to  be  held  in  the  offices  at  6,  Rutland  Square,  Edinburgh, 
on  Saturday,  Febiuary  5th,  at  2.30  p.m.,  to  consider  the 
present  financial  position  of  voluntary  hospitals. 

Proposed  Central  Professional  Committee. 

It  will  be  remembered  that  when,  on  November  1st,  1920, 
a  deputation  o£  the  British  Medical  Association  waited 
upon  the  Minister  of  Health  in  regard  to  certain  clauses 
in  his  Miscellaneous  Provisions  Bill  and  the  3Iuuicipal 
Hospital  at  Bradford,  he  declaimed  that  he  would  not 
consult  half  a  dozen  different  bodies  each  claiming  to 
represent  the  profession,  and  invited  the  Association  to 
take  action  to  provide  some  body  which  he  would  be 
justified  in  considering  representative  of  all  sections. 
Dr.  Addison  followed  this  up  by  a  letter,  dated  Novem- 
ber 26th,  to  the  Chairman  of  Council,  in  which  he  said  : 

'•"The  difficuUy  is  how  to  secure  the  appointment  of  a  body 
wliieh  will  be  recognized  not  only  by  practitioners  of  all  classes 
but  by  the  various  existing  organizations  as  expressing  the 
views  of  all  sections  of  the  profession.  It  is.  of  course,  not  for 
me  to  make  any  suggestions  as  to  how  such  a  body  might  be.  or 
ought  to  be,  constituted.  But  lam  satisfied'that  it  will  be  im- 
possible to  secure  the  constitution  of  a  representative  body 
without  the  good  offices  of  the  British  Medical  Association  in 
bringing  them  together,  and  if  your  Council  have  not  already 
done  so,  I  would  suggest  that  you  should  now  initiate  action  to 
secure  the  appointment  of  a  body  whose  credentials  will  be 
incontestable." 

Since  that  time  the  Council  has  given  very  careful 
consideration  to  the  matter,  the  details  of  which  will 
probably  be  reported  later ;  but  it  will  interest  members 
of  the  profession  to  know  now  that  the  Council  at  its  last 
meeting  resolved  to  invite  those  bodies  with  which  the 
British  Medical  Association  has  been  accustomed  to  work 
to  assist  it  in  establishing  a  joint  representative  com- 
mitfec,  and  it  has  asked  the  Society  of  Medical 
Oflieers  of  Health,  the  Medical  Women's  Federation, 
the  Poor  Law  Medical  Officers'  Association  of  England 
and  Wales,  the  Medico- Psychological  Association,  and 
the  Association  of  Certifying  Factory  Surgeons  if  they 
are  willing  to  co  operate  with  the  Association  in  form- 
ing a  body  which  could  be  suggested  to  the  Minister  of 
Health  as  providing  him  with  the  representative  medical 
body  which  he  has  asked  for.  This  is  a  preliminary  step, 
and  it  must  be  understood  that  the  above  list  is  not  neces- 
sarily final  or  complete.  It  is  particularly  hoped  that  the 
.  co-operation  of  the  Royal  Colleges  may  be  secured  when 
the  project  is  a  little  more  mature,  and  it  is  proposed  that 


such  a  joint  repi-esentative  medical  committee,  if  estab- 
lished, should  be  empowered  to  confer,  before  making 
representations  to  the  Ministry  of  Health  on  behalf  of  the 
profession  on  any  matter,  with  any  other  medical  society 
not  represented  on  the  committee. 

Home  Office  Regulations  as  to  Dangerous  Drug's. 

As  stated  in  the  Journal  of  January  15th,  page  96,  the 
Home  Office  has  issued  draft  Regulations  of  a  veiy  drastic 
nature  in  regard  to  the  prescribing  and  dispensing  of 
medicinal  opium,  morphine,  cocaine,  ecgonine,  and  dia- 
morphiue.  These  regulations  are  issued  under  the 
Dangerous  Drugs  Act,  and  fort}'  days  must  elapse 
between  the  issue  of  the  draft  regulations  and  their 
becoming  operative.  The  Medico-Political  Committee  has 
already  made  a  protest  to  the  Home  Office  on  general 
grounds,  and  is  considering  detailed  representations  with 
a  view  to  modification  of  the  regulations.  These 
regulations,  which  will  atfect  the  daily  life  of  every 
practising  doctor,  have  been  issued  without  any  attempt 
to  consult  the  British  Medical  Association  as  representing 
the  organized  profession.  It  is  understood  that  the 
Pharmaceutical  Society  also  was  not  consulted  and  is 
making  stroug  representations  as  to  the  impracticability 
of  the  regulations. 

Fees  for  Treatment  of  School  Children  in  Scotland. 

Attention  was  called  to  this  matter  in  "Current  Notes" 
on  December  4th,  1920,  and  the  situation  which  had  arisen 
in  Renfrewshire  was  explained.  The  local  education 
authority  had  offered  a  fee  of  15«.  an  hour  for  clinic  work, 
and  the  practitioners  in  Port  Glasgow  had  refused  this 
and  asked  the  support  of  the  British  ^tedical  Association. 
The  matter  was  taken  up  by  the  Division  Secretary  and 
the  Scottish  Medical  Secretary,  with  the  result  that  an 
offer  of  £1  Is.  an  hour  has  now  been  made. 

Poor  Lav?  Hospitals  and  Civil  Needs. 
The  Hospitals  Committee  has  given  very  careful  con- 
sideration to  the  question  of  the  utilization  of  Poor  Law 
hospitals  for  civil  needs,  and  lias  passed  the  following 
resolutions,  which  will  be  submitted  to  the  Council  at  its 
meeting  on  February  15th  : 

1.  That  in  those  infirmaries  where  there  is  spare  accommo- 

dation and  when  the  needs  of  the  Poor  Law  patients  have 
been  met,  it  would  be  desirable  that  certain  beds  should  ' 
be  set  aside  for  private'  patients  |iaylng  a  fee  to  be  settled 
by  the  guardians,  and  that  where  a  general  practitioner 
wishes  to  continue  to  treat  therein  patients  of  his  own.  he 
should  be  allowed  to  do  so  under  the  general  administra- 
tive supervision  of  the  medical  superintendent,  and  that 
any  of  these  patients  should  be  allowed  to  call  in  a  con- 
sultant from  outside,  the  patient  bearing  the  cost  tliereof. 

2.  That  for  "  paying"  patients  :ulniitted  to  iiilirraaries  there 

should  be  an  inclusive  charge— to  cover  the  cost  of 
medical  supervision,  maiuteuauce,  nursing,  food,  and 
medicines  within  the  ordinary  tariff  and  pharmacopoeia 
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of  the  iufiniiai-y,  the  patient  paying  his  medical  attendant 
mdepeudeutiy. 
3.  That  any  extra  nursing  and  any  food  or  medicine  ordered 
over  and  above  those  allowed  under  the  ordinary  tariff 
and  pharmacopoeia  of  the  infirmaries  should  be  charged 
as  extras  to  the  patient. 
9.  That  all  medical  atleuJance  by  private  practitioners  on 
"  paying  "  imtieuts  iu    infirmaries  should  be    under  the 
supervision  of  the  medical    euperiuteudeut   of   the   in- 
firmary. 
5.  That  infirmaries,  so  far  as  practicable,  should  be  utilized 

for  medical  education. 
These    resolutions  were    submitted  by   Dr.   E.   W.   G. 
Masterman  to  a  meeting  of  the  Infirmary  Medical   Super- 
intendents' Society,  -wlio  passed  the  following  resolutions 
in  connexion  therewith : 

1.1)  That  when  in  auy  infirmary  there  are  beds  to  spare,  after 
the  needs  of  the  poor  in  the  district  are  met,  it  is  desir- 
able that  accommodation  should  be  provided  for  private 
patients,  who  would  pay  a  fixed  sum  covering  their 
expenses. 

(2)  That  if,  and  only  if,  separate  wards  can  be  provided  for 
their  accommodation,  such  patients  should,  if  they  desire, 
continue  under  the  treatment  of  their  own  medical 
attendants  while  in  the  infirmary,  subject  to  the  general 
administrative  supervision  of  the  medical  superintendent, 
and  also,  if  they  so  desire,  call  iu  other  consultants' 
advice  at  their  own  expense. 


JlUetiuga  of  Irancljca  auti  liliiaioits. 

Metropolitan  Counties  Beanch  :  Harrow  Division. 
The  Division  recently  held  three  meetings  to  discuss  the 
new  record  card  for  insured  patients.     These  were  held  on 
January  4th,  14th,  and  21st. 

At  the  fii-st  meeting  two  resolutions  were  passed,  after  pro- 
longed discussion.  The  first  called  attention  to  the  objections 
to  these  records,  outlined  under  five  heads.  The  second  had 
reference  to  the  attitude  of  the  Council  in  the  matter,  which 
was  severelv  criticized,  and  to  the  correspondence  of  the 
Medical  Secretary  iu  the  Times.  The  latter  also  was  commented 
on  very  adverse!  v. 

On  January  14th,  as  a  result  of  these  resolutions,  the  Division 
met  again,  to  liear  Dr.  R.  A.  Bolam,  Dr.  Brackenbury,  and 
Dr.  Cox,  who  attended  to  put  the  case  for  the  Association 
before  the  Division.  The  speeches  of  these  visitors  were  of 
great  assistance,  and  much  information  about  the  records  aud 
the  press  controversv  regarding  them  was  made  available  to 
the  members.  This  "meeting  was  adjourned  to  .January  21st, 
as  much  remained  for  discussion,  but  before  the  adjournment 
a  vote  of  confidence  iu  the  Medical  Secretary  was  carried 
unanimously.  ,  ,.  ,  ,   , 

On  January  21st  another  crowded  meeting  assembled,  and 
manv  interesting  speeches  were  made.  A  noticeable  feature  of 
several  of  these  were  the  strong  appeals  for  greater  membership 
of  the  Association  and  for  unanimity  among  the  profession 
generally.  As  a  result  the  following  voting  took  place  on  these 
motions : 

1.  That  the    resolution  einbodyiug  the  Division's  objections  to  the 

records  be  rescinded. 

For.  8.    .\gain3t.  7. 

Many  members  refrained  from  voting,  aud  it  was  agreed  that 
the  records  should  be  discussed  again  in  six  months'  time— after 
a  trial  of  them  had  been  made— the  result  to  be  reported  to  the 
Insurance  Acts  Committee. 

2.  That  the  resolution  cviticiziufi  the  action  of  the  British  Medical 

Association  Council  be  rescinded. 

For.  9.    .\gainst.  5. 

Again  a  number  of  members  did  not  vote. 

The  Division  expressed  its  thanks  to  Drs.  Bolam,  Bracken- 
bury,  aud  Cox  for  having  attended  the  meeting  on  January  14tb. 


Metropolitvn  Counties  Branch:  West  Hertfordshire 

Division. 

At  a  meeting  of  the  Watford  Ward  of  the  West  Hertfordshire 

Division,  held  on  January  7th,  the  following  resolution  was 

unanimously  adopted: 

That  this  meeting  of  panel  practitioners  protests— 

1  That  the  new  medical  record  cards  were  not  submitted,  previous 
to  their  issue,  cither  to  the  Divisions  of  the  British  Medical  Asso- 
ciation or  to  the  Panel  Committees  (or  an  opinion  from  those  who 
had  to  use  tbem  as  to  their  feasibility  and  usefulness. 

2  That  this  meeting  is  of  opinion  ((il  that  it  is  a  waste  of  practi- 
tioners' timo  to  verify  and  supply  particulars  of  a  clerical  nature, 
and  that  generally  the  time  required  for  this  work  will  be  more 
than  can  be  Biven  bypanel  practitioners,  except  to  the  prejudice  of 
their  real  work  ;  (W  that  in  the  winter  and  times  of  stress  it  will  be 
impossible  to  keep  accurately  the  records  as  at  present  required, 
and  therefore  theirvalue  for  statistical  purposeswill  be  destroyed  ; 
(c)  that  the  record  card  should  be  kept  by  the  insured  person,  tbe 
necessary  particulars  being  entered  by  the  doctor  when  giving 
attendance;  id}  that  panel  practitioners  should  only  be  aslied  to 
supply  the  information  required  under  Clinical  Notes  and  Diagnosis. 


Lancashire  and  Cheshire  Branch  :    St.  Helens  Division. 

Visit  of  the  Medical  Secretary. 
A  MEETING  of  this  Division  was  held  on  January  21st  in  the 
Board  Room  of  the  Providence  Hospital,  a  large  attendance  of 
members  and  others  being  present  to  hear  Dr.  Cox,  who  was 
ably  supported  by  Dr.  Garstang,  Chairmau  of  Representative 
Meetings.    Bo(l|^  were  accorded  a  hearty  welcome. 

Dr.  Cox  gave  a  practical  address  on  the  history  and  working 
of  the  Association,  pointing  out  that  the  interest" of  everv  class 
of  practitioner  was  catered  for  by  the  Association.  He  showed 
the  ad  vantages  to  all  classes— consultants,  general  practitioners, 
those  in  the  public  health  and  other  institutional  services,  and 
to  the  men  serving  in  the  navy  and  army.  The  audience  was 
much  interested  and  the  address  not  unprofitable;  the 
Divisional  Secretary  being  later  in  a  position  to  report  the 
acquisition  of  four  new  members,  and  the  reclamation  of  other 
two  former  members  who  had  resigned. 

An  animated  discussion  followed,  during  which  many  questions 
were  asked  and  criticisms  offered,  to  which  Dr.  Cox  i-eplied. 

Dr.  Garst.^ng  also  spoke  and  gave  a  lucid  and  interesting 
account  of  the  administrative  machinery  of  the  British  Medical 
Association  and  its  committees.  He  impressed  upon  his  hearers 
how  greatly  the  Association  was  dependent  upon  the  Branches, 
Divisions,  and  especially  the  members,  for  the  proper  and 
efficient  working  of  that  body,  and  how  deeply  their  individual 
and  collective  responsibility  was  concerned.  The  meeting  was 
unanimous  in  its  expression  of  appreciation  of  the  work  of  the 
Association,  aud  the  visit  of  the  ."Nledical  Secretary  has  aroused 
in  the  Division  a  keener  interest  in  the  British  Medical  Associa- 
tion aud  its  xvork. 

Southern  Br.\nch  :  Portsmouth  Division. 
A  well  attended  meeting  was  held  on  January  11th  at  Ports- 
mouth, to  which  all  medical  practitioners  resident  in  Ports- 
mouth were  invited,  to  discuss  the  attitude  of  the  profession  to 
the  new  panel  record  cards.    After  considerable  discussion  the 
following  resolution  was,  on  the  motion  of  Dr.  J.  G.  BlackmaN, 
seconded  by  Dr.  A.  V.  M.WBURY,  jun.,  carried  unanimously : 
This  meeting  is  of  opinion  that  the  present  record  cards  are  for  the 
mo.st  part  valueless,  that  ihey  occupy  valuable  time  which  would 
be    better  devoted  to  the  treatment  of   the  sick,  and    moreover 
they  violate  the  confidence  which  should  exist  between  doctor  and 
patient.     Tliat  this  resolution  be  sent  to   the  Ministry  of  Health, 
local  members  of  Parliament,  and  the  press,  and  to  the  Friendly 
Societies  Council. 

The  following  motion,  proposed  by  Dr.  McAsKlE and  seconded 
by  Dr.  Mew'TON,  was,  after   discussion,  carried   by   a   large 

majority : 

That  the  record  cards  be  kept  (according  to  regulation),  and  only 

handed  over  under  protest  until  secrecy  is  assured. 
The  questiou  of  whether  the  record  cards  would  be  available 
for  use  iu  legal  cases  was  also  raised. 

On  the  motion  of  Dr.  She.ahan,  seconded  by  Dr.  BLACKMAN, 
it  was  unanimously  resolved : 

That  the  Insurance  .Acts  Committee  in  not  offering  the  most 
strenuous  opposition  to  the  new  system  of  record  keeping  has 
forfeited  the  coufideuco  of  practitioners  working  under  the 
National  Health  Insurance  .Acts. 


^asotiaiitm  JJotias. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
February  16tli,  iu  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 

CHANGE  OF  AREAS. 

Areas  of  Eclinburf/h  and  Leith,  and  Lothians,  Divisions. 
Notice  is  hereby  given  by  the  Council  to  all  concerned 
that,  as  the  result  of  a  propo-sal  to  that  effect  by  the 
Edinburgh  and  Leith  I)ivision,  the  Council  has  decided 
that  as  from  January  29th,  1921,  the  following  places 
(having  been  merged  by  the  Edinburgh  Boundaries 
Extension  Act,  1920,  in  the  City  of  Edinburgh)— namely, 
Colinton,  Corstorphine,  Cramond,  Juniper  Green,  aud 
Libertou — be  transferred  from  the  area  of  the  Lothians 
Division  to  that  of  the  Edinburgh  and  Leith  Division, 


BEANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  Camberwell  Division. 
— A  meeting  of  the  Camberwell  Division  will  be  held  on 
Wednesday,  March  2nd,  when  Dr.  Hector  Cameron,  of  Guy's 
Hospital,  will  give  an  address  on  Children. 


Metropolitan  Counties  Branch:  East  Hertfordshirb 
Division. — A  meeting  of  this  Division  will  be  held  at  the 
Hertford  County  Hospital  on  Wednesday,  February  2nd,  at 
2.30  p.m.  A  lecture  will  be  delivered  by  Dr.  John  Freeman 
(London)  on  asthma  from  the  immunological  point  of  view, 
at  3  p.m.     Each  member  is  asked  to  invite  one  non-member. 
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INSURANCE. 

CORRESPONDENCE. 

Eecord  Cards. 

Sir, — The  flutter  that  the  record  cards  have  caused  is 
BOinewhat  amusing,  but  reveals  a  state  of  mind  iu  our  pro- 
fession which  is  not  logical.  When  the  insured  population 
and  the  profession  accepted  the  Insurance  Act  both  ought 
to  have  recognized  the  enormous  interference  with  their 
personal  liberties  which  would  result  therefrom. 

As  to  the  vast  proportion  of  the  insured,  I  do  not  think 
they  can  grumble  at  the  details  of  their  illnesses  being 
recorded  or  becoming  public  property.  It  is  a  part  of  the 
price  which  they  pay  in  return  for  medical  and  sickness 
benefit  at  the  partial  expense  of  the  non-insured.  Thej' 
are  State  patients  in  the  same  sense  as  those  in  receipt  of 
poor  relief,  the  only  difference  being  one  of  degree. 

As  to  the  profession,  it  is  a  pity  that  those  of  us  who 
foresaw  <:he  probable  developments  were  not  listened  to. 
Personally  I  have  always  hated  the  Act,  have  considered 
it  destructive  of  the  best  characteristics  of  an  Englishman, 
have  felt  that  it  would  do  nothing  to  advance  the  status  of 
British  medicine,  and  have  thoroughly  disliked  the  bureau- 
cratic control  which  I  saw  was  inevitable  ;  but  having  been 
forced  to  accept  service  under  it  I  am  not  going  to  blame 
the  Act  nor  break  the  contract  into  which  I  have  entered. 
The  great  mistake  we  have  always  made  is  in  haggling 
over  an  odd  sixpence  rather  than  concentrating  over  con- 
ditions of  service.  As  to  the  keeping  of  the  records 
(although  during  a  busy  time  it  will  be  impossible)  I  shall 
do  my  best,  but  part  of  that  best  will  be  towards  camou- 
flaging (under  symbols  which  can  only  be  interpreted  by 
myself)  any  symptom  or  condition  which  might  be  detri- 
mpntal  to  my  patient. 

I  must  not  omit  to  mention  that  the  record  cards  have 
proved  valuable  to  me  in  one  particular.  As  I  see  each 
patient  I  refer  to  my  batch  of  cards,  and  I  am  surprised  to 
find  what  a  number  of  patients  I  have  been  treating  for 
whom  no  record  card  has  been  provided.  On  writing  to 
the  clerk  of  the  Insurance  Committee  the  answer  I  have 
had  is,  "  No  evidence  of  insurance."  On  further  inquiry, 
I  find  the  fault  lies  with  the  local  secretaries  of  benefit 
societies.  I  hope,  therefore,  one  good  result  of  the  issue 
of  the  record  cards  will  be  to  have  my  list  of  patients 
brought  up  to  date  so  that  I  may  receive  the  remuneration 
to  which  I  am  entitled. — I  am,  etc., 
Plyms'     k,Jaii.22iid.  S.  NOY  ScOTT. 

SIR, — A  large  medical  fund  that  has  several  thousand 
Insured  members,  attended  by  several  medical  men,  has 
adopted  a  method  of  note-taking  that  might  w  ith  advantage 
be  used  by  private  practitioners.  Each  medical  man 
carries  with  him  a  small  book  having  forty  or  fifty  detach- 
able leaves,  printed  like  a  portion  of  a  record  card.  He 
makes  his  notes  thereon  at  the  time  of  each  visit,  and  at 
the  end  of  the  week  the  notes  are  transferred  to  the  per- 
manent card,  the  original  leaf  being  put  inside  the  envelope 
to  conform  to  the  regulation  that  in  the  case  of  transferred 
notes  the  primary  entry  shall  be  available  for  reference. 
I  enclose  a  copy  of  the  leaf  referred  to,  altered  slightly  for 
general  use.  For  convenience  it  is  well  that  the  leaf 
should  be  as  small  as  possible,  and  that  each  book  should 
not  contain  too  many.  I  have  had  mine  made  by  a  local 
printer,  with  a  small  flexible  leather  case  to  carry  one.— 
I  am,  etc., 

Bradfoid-on-.ivon,  Jan.  22nd.  CHAS.  E.  S.  FlEMMING. 

*,'  The  following  is  a  reproduction,  reduced  in  size,  of 
the  leaf  forwarded  by  Dr.  Flemming  : 


Name Address.. 


Date.         V 

A 

C 

Clinical  Notes. 

Diagnosis. 

1                                                1 

1                      1           1                                                1 

III                                                1 

III                                                1 

1           1                                                1 

1           1                                               1 

Signature  of  Doctor.. 


I 


Sir, — In  common  with  Dr.  Mackenzie,  I  was  very  glad 
to  read  Dr.  Bloxsome's  letter  in  the  Supplement  of 
January  15th. 

With  a  panel  of  900  I  find  the  keeping  of  the  records 
entails  very  little  extra  work.   Undoubtedly  during  an  epi- 


demic the  clerical  work  would  assume  greater  proportions, 
but  epidemics  do  not  last  for  ever,  although,  judging  by 
the  letters  of  some  of  your  correspondents,  they  would 
appear  to  be  most  prevalent  just  now. 

The  "  professional  secrecy  "  question  is,  I  think,  much 
over-rated.  Are  we  not,  as  a  profession,  making  ourselves 
ridiculous  over  this  subject?— I  am,  etc., 

J.  Paulley,  SI.B.,  B.S.Lond. 

Pulham  ilarket,  Nortolk.  .Tan.  23rd. 

Sir, — The  medical  record  scheme  is  one  that  is  admit- 
tedly not  desired  by  tlie  bulk  of  the  panel  practitioners  or 
their  insured  patients.  There  is  an  ever  growing  list  of 
complaints  both  by  doctors  and  patients,  and  at  present 
the  only  people  who  seem  to  be  taking  up  the  cudgels  on 
our  and  their  behalf  are  the  medical  correspondents  of  the 
Times  and  Daily  Mail.  Surely  we,  as  medical  men,  should 
not  require  to  seek  assistance  through  the  lay  papers,  and 
consequently  be  dragged  into  the  political  arena,  but  at 
the  same  time  we  must  remember  that  the  best  means  of 
protesting  for  the  patients  themselves  is  through  the  lay 
press. 

I  suggest  that  if  we  are  to  get  this  fresh  inquisition 
rescinded  we  must  once  and  for  all  pull  together  and 
endeavour  to  get  every  Panel  Committee  in  the  country  to 
put  a  spoke  in  the  wheel  against  this  Ministerial  tyranny 
and  abuse  of  confidence  between  patient  and  doctor. — 
I  am,  etc., 

Liskeard,  Cornwall.  Jan.  :4tb.  BRIAN  B.  METCALFE. 

•-*  The  Annual  Conference  of  Local  Medical  and  Panel 
Committees  held  on  October  21st,  1920,  after  discussion 
passed  a  resolution  to  the  following  effect:  While  accepting 
the  obligation  to  keep  records  in  some  form,  and  agreeing 
that  the  prime  purpose  of  the  records  should  be  clinical 
and  not  statistical  or  administrative,  the  Conference  was 
not  prepared  to  express  any  opinion  as  to  the  propriety  of 
the  present  proposals  until  it  had  had  some  experience  of 
their  working.  The  Conference  accordingly  agreed  that 
the  new  form  of  record  must  be  tried  before  being  either 
condemned  or  approved.  (See  report  in  Supplement, 
October  30th,  1920,  pp.  117-18.)  : 


3Ii-dical  Benefit. 

Sir,— Enclosed  is  a  copy  of  a  letter  I  am  sending  to  the 
Minister  of  Health.  The  subjects,  to  my  mind,  are  so 
important  that  I  think  they  deserve  publication.  I  wonder 
if  you  will  agree  with  mc  and  give  me  the  necessary  space 
in  your  columns? — I  am,  etc.,' 

A.  R.  Eates,  M.D. 
To  the  Minister  of  Health. 

Sir,— ii<;  doctors'  "  lists,"  capitation  fees,  medical  benefit, 
I  beg  to  make  a  statement,  and  to  ask  if  vou  will  be  so  good 
as  to  order  an  inquiry  to  be  made  upon  the  cases  I  now  bring  to 
your  notice.  I  much  regret  to  trouble  you  about  these  matters, 
but  failure  to  get  satisfaction  from  the  Insurance  Committee 
makes  an  appeal  to  the  Minister  of  Health  the  onlv  alternative. 
The  importance  of  the  subjects  dealt  wUh— especially  that  of 
medical  benefit— is,  I  think,  ample  justification  for  anyone  to 
incur  the  inevitable  consequences. 

I  am  on  the  panel  for  the  County  of  London,  and  am  sup- 
posed to  have  a  '-list"  of  between  1,400  and  1,500  insured 
persons;  record  cards  supplied,  so  far,  are  wofully  incomplete 
in  number.  Amongst  those  who  were,  or  are,  on  mj-  list  I 
refer  to  : 

T  ■'■  '^i'A',^"  "'^°  ^^^  taken  off,  "ceased  insurance,"  as  from 
June30tb,  1919.  Since  that  date  A.  applied  for,  and  was 
really  m  need  of ,  medical  aid,  which  I  could  not  give  liim  as 
an  lusured  person.  He  refused  to  pay  my  fee?,  although  I 
offered  to  give  him  the  official  receipts,  maintaining  that  he 
was  illegally  being  deprived  of  benefit.  He  has  since  been 
•■reinstated."  No  explanation  has  reached  me— nor  him  I 
think— of  the  blunder  (?)  by  which  a  man  whose  claim  was 
incontestable  should  have  been  deprived  of  benefit  for  more 
than  four  months.    Two  quarters'  capitation  fees  involved 

2.  Miss  B.  removed,  •■  ceased  "  June  30tli,  1919;  ■•  reinstated  " 
July  10th,  1919,  Postcard  and  letter  to  Insurance  Committee 
rt- date  of  reinstatement  secured  correction  of  date  to  July  1st 
1919.    One  quarter's  capitation  fee  involved.  ' 

3.  Mr.  C.  Removed,  "ceased  "  September  30th,  1920.  whilst 
under  treatment.  After  his  removal  from  rav  list  I  charged  a 
fee,  iu  accordance  with  regulations,  giving  aii  ofiicial  receipt. 
Later  he  showed  me  a  letter  from  his  approved  society  stating 
tliat  he  was  in  full  benefit,  and  since  then  he  has  been  "rein- 
stated."   One  quarter's  capitation  fee  involved. 

4.  Miss  D.  Removed,  "ceased"  September  3Dlh.  1920.  Has 
come  up  since  for  treatment,  maintains  that  she  has  been 
wrouglv  deprived  of  benefit,  declines  to  pay  fees,  and  has  been 
referred  by  me  to  the  Insurance  Committee^ 

5.  Miss  E.  "Title  to  benefit  not  established."  Removed 
September  30th,  1920.  Maintains  slie  is  in  full  benefit.  Cannot 
pay  fees.    Referred  to  Insurance  Committee. 

6.  Miss  P.  "Out  of  benefit"  March,  1919.  Keinoved.  Has 
since  been  attended  by  me  -not  charged  fees.  Maintains  she  is 
in  tnll  benefit.  •  Absence  of  her  new  record  card  frum  my  index 
would,  in  ordinary  circumstances.  Drove  that  she  is  not  entitled 
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to  benefit.    Am  I  to  cbarge  her  fees,  and  so  risk  depriving  her 

of  treatment  of  which  she  is  really  in  ueecV? 

7.  Mi-s.  G.  Kemovect,  -'ceased",  December  3Ist,  1919.  Re- 
cently came  up  for  treatment  as  an  insured  person.  Referred 
to  Insurance  Committee.  Has  since  been  "reinstated,"  and 
four  quarters'  capitation  fees  have  been  credited  to  me.  No  ex- 
planation of  this  blunder  (■?).  May  I  here  point  out.  Sir,  that 
had  this  insured  person  not  come  up  tor  treatment  when  she 
d;d,  or  liad  mv  own  booklieep^ug  been  as  faulty  as  that  of  the 
liovernment,"!  should  have  lost  one  year's  capitation  fee?  The 
same  observatiou  applies  to  the  other  cases  mentioned,  but 
who  knows  to  how  many  others  who  have  not  come  up  for 
treatment  it  is  applicable  ? 

The  last  case  I  \rouId  bring  under  your  notice  is  of  a  different 
nature : 

8.  Mr.  E.  This  man  applied  to  be  placed  upon  my  list  in 
March,  1920.  He  iirought  his  own  card  and  tliat  of  his  wife. 
These  were  signed  by  me  and  sent,  together  with  some  half  a 
dozen  otliers,  to  the  insurance  Committee  on  "March  24th,  1920. 
Some  two  months  later  the  man  applied  to  mc  for  his  card — bis 
wife's  had  reached  her.  Referred  to  the  Insurance  Committee, 
who,  after  several  applications  by  the  insured  person,  furnished 
liim  with  his  medical  card,  placing  the  man  on  my  list  as  from 
.July  30tli,  1920,  thereby  depriving  me  of  two  quarters'  capita- 
tion fees. 

Many  representations  by  me  have  failed  to  get  this  matter 
adjusted  by  the  Insurance"  Committee.  Now,  Sir,  npou  what 
grounds  do  the  Committee  justify  their  action  in  this  case? 
I  sent  up  the  card  in  March,  and  it  is  for  tiie  Committee  to 
prove  that  it  was  received  oidy  in  .July.  And  I  mean  to  say 
that  I  see  no  reason  why  I  should  suffer  for  the  errors  of  the 
Committee. 

In  conclusion.  Sir,  I  wonld  say  that  if  doctors  are  prosecuted 
for  alleged  frauds  upon  Insurance  Committees  and  approved 
societies,  I  now  confidently  expect  to  hear  that  by  your  action 
in  the  cases  I  place  before"  you  the  Public  Prosecutor  will  get 
busy. — I  am.  Sir,  your  humble  fellow-servant  of  the  State, 

London,  W„  Jan.  "l3th.  A.  R.  EaTES,  M.B. 


Central  Insurance  Defence  Fund. 

Sir. — As  one  who  has  applied  for  the  return  of  the 
balance  due  to  me.  might  I  suggest  to  my  fellow  con- 
spirators who  are  doing  the  same  that  the  amounts  they 
receive  should  be  handed  over  to  the  Royal  Medical  Bene- 
volent Fund  to  augment  the  endowment  >  If  half  the  men 
ask  for  a  refunding  of  thetr  money  and  put  it  to  such  a  use 
the  endowment  of  this  fine  institution  wonld  beuelit  to  the 
extent  of  about  £6.000,  and  the  donors  would  not  feel  that 
their  pockets  were  any  the  lighter. — I  am,  etc., 

Bridpon,  Jan.  20ai.  C.  EDWARDS,  M.D. 

"An  Old  Kingsleyite"  writes:  The  Secretary  has  sent  a 
letter  to  the  subscribers  to  tlie  above  fund,  saying  that  it  is  to 
be  wound  up.  In  brief  the  chief  points  are  as  follows :  About 
£30,000  subscribed;  expended,  £18,000,  for  compensation,  etc. ; 
balance  £12,000.  The  subscribers  are  entitled  to  receive  the 
balance,  which  may  be  12s.  6d.  in  the  f .  The  Insurance  Acts 
Committee  with  the  Council  of  tlie  British  Medical  Association, 
after  careful  consideration  decided  that  the  balance  be  trans- 
ferred to  a  new  trust  called  the  National  Insurance  Defence 
Trust.  The  objects  are  set  forth  and  are  worthy  of  support. 
Already  I  have  consulted  some  of  tlie  subscribers,  and  it  is 
suggested  that  one-half  should  be  devoted  to  the  Defence 
Trust  and  the  other  divided  equally  between  the  Royal 
Medical  Benevolent  Fund  and  Epsom  College.  Both  have 
siJecial  claims  on  the  medical  profession;  both  are  in  need  of 
special  financial  help.  The  British  Medical  Association  for 
many  years,  through  the  active  assistance  of  our  late  general 
manager,  Mr.  Elliston,  raised  large  sums.  Some  of  the  sub- 
scribers have  died;  others  have  removed,  and  their  addresses 
are  lost.  Few,  it  any,  would  wish  to  have  their  subscriptions 
returned  if  they  knew  that  these  very  worthy  charities  would 
receive  their  share. 


DIAKT  OF  SOCIETIES  AND  LECTURES. 

London  Debmatologicat.  Society,  49.  Leicester  Square,  W.C— 
Tburs  ,  6  p.m  ,  Ciiesterfleld  Lecture  by  Dr.  W.  Grriffith:  Parasitic 
Diseases  of  the  Skin. 

Middlesex  Hospital  Medical  School.  —  Emeritus  Lectures; 
Surgeon  Rear  Admiral  Bassett-Smith,  Tues.,  5  p.m.,  Mediter- 
ranean Fever;  Ihurs..  3pin.,  Blalaria. 

EoYAL  Society  of  Medicine. — Occasional  Lecture,  Tburs.,  5.30  p.m.. 
Prof.  F.  Hobday:  Diseases  of  .\nimals  Contagious  to  Man. 
SectiQ^l  of  Suroery :  Suhseciion  of  Ort}wi)aedics  :  Tues.,  5  p.m., 
Cases;  6p.m-,  Dr.  G.  Muii*ay  Tjevick:  Reactions  and  Electrical 
Treatment  of  Intrinsic  Muscles  of  Foot.  Section  of  Patholoijy  : 
Pathological  Ijaboratcrv.  University  College  Hospital  Medical 
Scbool.  Tues.,  8.30  p.m..  Dr.  Fentield:  Golgi  Apparatus  iu  Nerve 
Cells;  Mr.  Barriugton;  Fungus  Parasite  iu  Kidney  of  Rabbit; 
Dr.  Walshe :  Enceplialitis  Lethargica:  Dr.  Lewis:  Demonstra- 
tions; Mr.  T.  W.  P.  Lawi-ence:  Specimen;  Prof.  Boycott:  Hyper- 
trophy of  Haemoglobin.  Seciioyi  of  Suroery:  Wed.,  5  p.m.. 
Cases;  5.30p.m.,  Mr.  G.  L.  Ediugton:  Meckel's  Diverticulum  as 
a  Cause  of  Intestinal  Obstruction.  Section  of  Obstetrics  and 
Gynaecoloo'f :  Tburs.,  8  p.m..  Mr.  F.  C.  Pybus :  Tuberculous 
Peri-tubal  Cyst;  Dr.  T.  W.  Edeu  and  Mr.  F.  L.  Provis ;  i-ray 
Treatment  of  Fibroids  and  Chronic  Metritis.  Section  of 
Laryngolcgy:  Fri..  4  p.m..  Epidiascope  Demonstrations  and 
Cases.  Section  of  Anaesthetics  :  Fri.,  8.30  p.m.,  Dr.  Rowbotbauj 
and  Dr.  I.  Magill;  Anaesthesia  in  Plastic  Surgel'y. 


P0ST-GEADT7ATE  COURSES  AND  LECTURES. 

Glasgow  PosT-onADnATE-MEDicAL  AssociAT^ex,  Victoria  Inlirmai-y. 
— Wed.,  4.15  p.m.,  Mr.  l^arry:  Surgical  Cases. 

Hospital  for  Sick  Children,  Great  Ormoud  Street,  W.C.I.— Tburs., 
4  p.ui  .  Dr.  W.  ,T.  Pearson:  Tlie  Promatnre  Cbfld. 

London  Lock  Hospitals.— Clinical  iostruclio'n  daily.  Lectures: 
(ilale  Hospital,  Dean  Street)  Mou.,  5  p.m.,  Mv.  Gibb.s  ■  CouipUca- 
tion.s  of  Posterior  Urethritis;  Tues.,  2-30  p.m.,  Jlr.  ^IcDonagh  r 
Nervous  Syphilis;  5  p.m.,  Mr.  .Juler :  A'enereal  Di-eases  of  iiu 
Kye;  ^^'ed.,  4  30  p.m..  Mr.  Jo:y:  Acute  Gonorrhoea  iu  the  Male; 
Fri..  4  p.m.,  Mr.  .\brahani :  Gonorrboeal  Itheumalism. 

Manchesier  BabiI'.s'  Hospital.— Sat.,  3.30  p.m.,  Dr.  Cbisholm: 
Treatment  of  the  Premature  Child. 

Manchester  Rotal  Infirmart, — Tues.,  4.30  p.m..  Mr.  C.  Roberts; 
Hernia. 

Manchester  :  St.  Mart's  Hospitals  (Whitworth  Sti'eet  West 
Braucb).— Fri.,  4.30  p.m..  Dr.  Fothergill :  Physical  Signs  in 
Abdomino-pelvic  Surgery. 

National  Hospital  for  Diseases  of  the  Heart,  Westinorelancl 
Street,  W.I.— Mou..  5.30  p.m..  Dr.  Goodall :    Cardio-aual.vhis. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queeu 
S^iuare.  W.C.I.— Daily  (except  Wed.  and  Sat. '.  2  p.m.,  Oat-uatienU 
clinics.  Lectures — 3.30  p  m..  Moo.,  Dr.  Greeniield:  Cerebro-spinal 
Fluid;  Tues..  Dr.  Collier:  Headache;  Tburs.,  Dr.  Buzzard; 
Neuritic  Affections.    Demonstration  of  cases,  Fri.,  3.50  p.m. 

North-East  London  Post-graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.  — Daily.  2  p.m..  In-  and  Out- 
patient Clinics.  Olierations.  etc.  LectureHlemonstrations.— Mon., 
4.30  p.m.,  Mr.  Tanner:  Surgical  Cases;  Tues.,  3  p.m.,  Mr.  Hay  ton  : 
^'incent's  .\ugiua;  Wed..  4.30pm.,  Dr.  Alexander:  Thyroid  In- 
sufficiency: Tburs.,  3  p.m.,  Mr.  Carson:  Surgical  Cases;  Fri., 
3  p.m.,  Mr.  Gillespie  :  Cases  of  Surgical  Interest. 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Mr.  Jefferson:  Gall 
Stones. 

"West  London  PosT-fjRAnrATF.  College.  Hamme-rsmitb.  W. — 
Daily,  10a. na..  Ward  Visits:  2p-m.,  In- and  Out-patient  Clinics 
and  Operations.  Lectures— 5  p.m..  aiou..  Dr.  Saunders:  Digestive 
Disturbances  o£  .\duUs ;  Tues..  Dr.  Buruford;  Morbid  Anatomy 
of  Digestive  Tract;  Wed.,  Mr.  Armour:  Abdominal  Tnmour.s; 
Thurs.,  Dr.  Strangeways;  Rheumatoid  Arthritis;  Fri..  Mr. 
Baldwin :  Appendicitis. 
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Reference  and  Lending  Library. 

The  Heading  Boon,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  opeu  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libr,vry  ;  Members  are  entitled  to  borrow  hooks, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volurae  tor  postage  and  packing. 

Departmen  is. 

Subscriptions    and    Advertisesients    (Financial    Secretary   and 
Business  Manager.  Telegi-am.s:  .\rticuIate,Westraud,Iiondon^ 

Medical  Secretary  (Telegrams  :  Medisecra,  Westvand,  Londoni. 

jL.DiTO'R.Britit.lt  Medical  Jcxcrnai  H'elegrams  :  Aitiology,  Westraud, 
London). 
Telephone  numl}er  for  all  Dejjartmenis  :  Gerrard  2630  (3Ii«es). 

Scottish   Medical   Secretary:    6.  Rutland    Sqnai'e.  EdiabnreU. 

iTelegrams:  .Associate.  Edinbuigb.     Tel.:  4361  (jeutral.) 
Irish  Mj'.dical   Secretary  :   16.  South   Frederick  Street,  Dublin. 

(Telegrams  :  Bacillus,  Dublin.    Tel.:  4737  Dublin.J 

Diary  of  the  Association. 

January. 
28    Fri.       Loudon:  Central  Ethical  Committee,  2  p.m, 

Fedruary. 

1  Tues.    Loudon  :  Grants  Subcommittee,  9.30  a  m. 

Loudon  ;  Propaganda  Subcommittee,  10  a.m. 
Ijondon  :  Organization  Conunittee,  11  a.m. 

2  Wed.     London:  Finance  Committee,  2.30p.m. 

East  Hertfordshire  Division,  Hertford  County  Hospital, 
2.30 pin.    Lecture.  3  p.m. 
4    Fri.       lioudon  :  Medico-Sociological  Committee.  2.30  p.m. 

London:  Naval  and  Military  Committee,. 2.30 p.m. 
16    Wed.    London:  Council.  10a.m. 


APPOINTMENTS. 

Davidson.  Maurice.  M..\..  M.D.O.ton..  M.R.C.P.Lond..  Assistant 
physician,  Brompton  Hospital  for  Consumption  and  Diseases  of 
the  Chesi. 

Stretton,  John  Weston.  F.R.C.S.F.ng..  B.Cb. Cantab.,  Honorary 
Surgeon,  Kidderminster  Infirmary  and  Children's  Hospital, 


BIRTHS,    MAKKIAGICS,    AND    DEATHS. 

The  cliarrie  for  inserting  niimniiirciiients  of  Births,  Marrlar/es, 
and  Deaths  is  gs.,whicJi  sun  slioidd  be  forwarded  icittt'tlie 
notice  tiot  later  than   the  first  post  on  Tuesday  niornini/. 

BiurBS. 

QuiNLAN.— On    January   2Qth.  at   Stanley    House.    South    Keddisb. 

Stockport,   the  wife  of   W.  T.  Quinlan.  M.R.C  S.,  L.R  C.P.,  of 

a  son. 
Watson. -Ou  January  18th.  at  33,  Hii:b  Sti'eet.  Sbeerness,  the  wife 

of  F.  H.  Watson,  M.B..  B.Cb. Cantab.,  a  son. 

IN  5IE5IORI.\M. 
Dyer.— In  ever  loving,  proud,  and  grateful  memory  of  Francis  X.  V. 
Dyer,  MA.,  M.B..  B.Ch.Cambridge,  iM.R  C.S.,  Lit  C.P.Lond.. 
Captain  R..\.F.,  late  Surgeon  R.N.,  who  died  of  scarlet  fever  at 
the  London  Fever  Hospital  011  January  24th.  1920,  where  he  was 
.  .\ssiatant  Medical  OfBcer.  aged  26,  the  ver>'  dear  and  only  child 
of  Mr.  and  Mrs.  Dyer,  East  Parade,  Harrogate. 


Printed  ana  rutohshed  liy  tlie  British  Medical  Association  at  their  OiUce,  Ko.  <29.  Strand,  in  the  Parish  or  St.  Martm-in-the.Fields,  iu  the  County  of  London. 
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CURRENT   NOTES. 


I 


Draft  Regulations  under  the  Dangerous  Drugs  Act. 

FuBTHER  study  of  the  draft  Regulations  made  by  the 
Home  Office  under  the  Dangerous  Drugs  Act  of  1920 
shows  that  the  first  impressions  of  the  far-reaching  effect 
they  must  have  on  the  work  of  the  medical  practitioner, 
if  put  in  force  unmodified,  were  by  no  means  exag- 
gerated.' Four  separate  books  will  have  to  be  kept  at 
each  surgery  or  branch  surgery  :  one  for  cocaine  and 
ecgonine,  one  for  morphine,  one  for  heroin,  and  lastly,  one 
for  medicinal  opium,  and  in  each  case  for  the  substances  con- 
taining them.  In  these  books  must  be  entered  the  details 
of  all  transactions  in  these  drugs  whether  incoming  or 
outgoing.  Moreover,  the  entries  must  be  made  on  the  day 
on  which  any  transaction  in  them  takes  place.  The  books 
must  be  open  to  inspection  at  any  time.  As  the  regulations 
now  stand  it  would  seem  clear  that  entries  must  be  made 
whenever  a  hypodermic  injection  of  morphine  is  given  or 
a  morphine  suppository  is  administered. 

Apart  from  the  great  inconvenience  and  expense  which 
these  regulations  will  cause  to  bona  fide  patients  who 
require  medicines  containing  these  drugs,  serious  objection 
will  be  raised  by  doctors  who  dispense  their  medicine  to 
the  requirement  that  the  total  amount  of  the  drug  in  the 
package  or  bottle  (and  in  case  of  solutions  the  amount  and 
percentage  of  the  drug  in  the  solution)  must  be  stated  on 
the  label  of  the  bottle  or  package  containing  preparations 
of  the  drugs  in  question.  The  psychological  effect  of  this 
requirement  on  many  patients,  like  most  other  practical 
points  connected  with  i^rescribing  and  dispensing,  has  been 
overlooked  or  ignored  by  the  draftsman. 

The  British  Medical  Association  obtained  a  copy  of  these 
draft  regulations  as  soon  as  they  were  available,  and  no 
time  was  lost  in  sending  a  protest  to  the  Home  Office. 
Detailed  criticism  has  been  now  sent  in  by  the  Medico- 
Political  Committee,  but  individual  practitioners  can 
materially  assist  the  campaign  for  modification  of  the 
regulations  by  writing  to  the  Home    Office   urging   that 

•  See  British  Mkdical  Journal,  Jannarr  15th,  1921,  p.  96 ;  Supple- 
irENX,  Janaary  29th,  1921,  p.  25. 


the  regulations  should  be  held  up  until  there  has  been 
consultation  with  representatives  of  those  chiefiy  affected 
by  them. 

Fees  for  Cases  of  Miscarriage  and  Abortion. 

The  Association,  when  trying  to  assess  what  would  be  an 
adequate  fee  for  attendance  on  cases  of  miscarriage  and 
abortion  for  medical  men  called  in  on  the  advice  of  mid- 
wives,  found  some  difficulty  in  arriving  at  a  reasonable 
fiat-rate  fee  in  the  absence  of  any  data  as  to  what  pro- 
portion of  such  cases  were  really  difficult.  The  fee  fixed 
by  the  Ministry  of  Health  is  one  guinea,  with  a  further 
guinea  if  an  anaesthetist  is  required.  In  order  to  obtain 
data  in  the  event  of  future  negotiations  the  Medical 
Secretary  invites  practitioners  who  keep  a  record  of  such 
cases  to  inform  him  of  the  number  of  cases  of  this  kind  to 
which  they  are  called,  and  their  character— stating  whether 
they  are  difficult,  taking  up  much  time,  and  giving  other 
particulars.  If  a  sufficient  number  of  examples  could  ba 
collected  it  might  be  possible  to  determine  what  flat  rate 
could  be  considered  adequate. 

Salaries  of  University  Teachers  and  Professors. 

A  special  subcommittee  is  at  present  engaged  in  con- 
sidering the  question  of  the  salaries  of  members  of  the 
medical  profession  who  are  professors  and  teachers  at 
university  and  teaching  schools.  This  subcommittee  has 
the  advantage  of  the  assistance  of  representatives  of  the 
Association  of  University  Teachers,  and  hopes  soon  to  be 
in  a  position  to  report,  through  the  Medico-Political  Com- 
mittee, to  the  Council  in  order  that  a  scale  of  salaries 
may  be  submitted  to  the  Representative  Meeting  for  ita 
approval. 

The  Half- Yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Jouknal  and  to  the 
Supplement  and  Epitome  have  been  prepared  and  printed. 
They  will,  however,  not  be  issued  w  ith  all  copies  of  the 
JouRN-iL,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  the  indexes  can  obtain  wliat  he  wants,  post  free,  by 
sending  a  post-card  notifying  his  desire  to  the  Financial 
Secretary  and  Business  Blanager,  British  Medical  Associa- 
tion, 429,  Strand,  W,C.2.  Those  wishing  to  receive  the 
indexes  regularly  as  published  should  intimate  this  desire. 
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MEETINGS  OF  BKANCHEB  AND  DIVISIONS. 


Bbitish  Medicax.  Jovbnal 


iltsftinga  of  16miiclj£3  aiib  libisioiis. 

WiLLESDEN  Division. 
Maternity  and  Child  Welfare  Worl:. 
AT  a  meeting  of  the  Willesdeu  Division,  which  was  held  on 
.lanuary  18th,  with  Dr.  J.  S.  Crone,  J.P.,  in  the  chair, 
an  address  was  given  on  the  subject  of  maternity  and 
child  welfare  work,  by  Dr.  Christine  jIurrell.  Two 
main  points,  she  said,  needed  consideration  : 

(1)  "What  was  done  at  clinics  and  did  it  need  to  be 

done?  ,     ,      .  „ 

(2)  If  this  was  to  be  done,  what  was  the  best  way  ? 

The  nature  of  the  work  was  (i)  preventive,  (ii)  curative, 
(iii)  both  combined,  and  the  people  dealt  with  were 
\a)  infants,  (6)  children,  (c)  mothers. 

In  regard  to  the  preventive  work,  often  known  as  consulta- 
tious,  sS  far  as  (rt)  infants  was  concerned  this  was  new  work 
The  Registrar-General's  statistics,  when  first  the  mortahty  at 
various  ages  was  worked  out,  showed  variations  between  30 
and  130  ner  1,000  births.  The  highest  mortahty  was  found  in 
towns  and  the  lowest  in  rural  areas.  So  enormous  a  difference 
pointed  to  many  preventable  causes,  such  as  housiug  and  sani- 
tation, both  very  important,  and  iguorance  in  motbercraft-due 
largely  to  compulsory  education,  which  took  the  children  out 
of  the  home  during  the  ages  when  they  would  in  the  past  have 
absorbed  almost  unconsciously  the  way  in  vyhich  to  bring  up 
healthy  children.  This  pointed  to  a  need  for  advisory  woi-k. 
Moreover,  the  whole  range  of  medicine  was  permeated  by  the 
preventive  spirit,  a  change  much  to  be  welcomed ;  all  iiovv 
recognized  the  value  in  health— as  m  other  thmgs-of  a  stitch 
taken  in  time.  The  value  of  the  awakening  of  the  spirit  of 
competition  and  interest  in  the  mothers  at  the  consultations, 
whose  life-work  was  otherwise  done  in  almost  complete  isola- 
tion, was  found  to  be  of  great  value.  In  the  past  this  work  was 
not  done  by  the  general  practitioner  or  obstetrician,  and  only 
occasionallv  bv  the  children's  SI  ecialist.  .        . 

The  result  of  the  work  that  has  been  done  was  seen  in  a  real 
lowering  of  the  mortalitv  rate,  although  undue  claims  were 
sometimes  made.  Increase  of  health  in  survivors  was  shown 
markedly  in  the  lowered  incidence  of  rickets.  Opponents 
sometimes  claimed  that  patent  foods  were  too  much  pushed  at 
consultations,  but  on  the  contrary,  the  value  of  breast  feeding 
was  strongly  emphasized.  The  doctor  had  increased  oppor- 
tunity of  observation  of  infant  life  and  of  gaining  knowledge  in 
infant  feeding.  Treventive  work,  so  far  as  (h)  children,  was 
concerned  has  already  been  almost  universally  adopted  in  the 
form  of  school  medical  inspection;  while  the  preventive  work 
for  (c)  mothers  was  gradually  being  introduced  in  the  form  of 
ante-natal  clinics.  1     ti  •„  „„„ 

On  the  other  hand,  in  regard  to  curative  work,  this  was 
carried  on  in  infant  chnics,  in  school  clinics,  and  in  maternal 
clinics  where  both  ante-  and  post-nata  work  was  done.  These 
ranked  like  the  out-patient  detJartments  of  hospitals  and  should 
be  dealt  with  on  the  same  lines.  The  question  as  to  whether 
preventive  and  curative  work  could  advantageously  be  com- 
bined at  the  same  clinics  had  been  much  debated.  There  was 
no  doubt  that  such  a  method  was  most  convenient  for  the 
patients,  saving  considerable  time;  but  the  originators  of  the 
preventive  work  opposed  the  combination,  as  they  feared  under 
such  a  system  the  curative  work  would  tend  to  dominate  the 
situation  and  the  preventive  be  allowed  to  slide.  Dr.  Murrell 
considered  that  this  work  was  worth  doing,  but  even  those  who 
did  not  agree  would  probably  admit  that  it  was  almost  certain 
that  it  was  going  to  be  done.  On  the  point,  therefore,  of  how  it 
should  be  done  it  was  useless  for  the  profession  to  criticize 
schemes  put  forward  unless  they  had  a  definite  alternative  to 

'"■There' were,  she  considered,  three  chief  methods  of  carrying 
on  the  work:  (1)  The  present  basis,  under  which  the  initiative 
was  left  to  voluntary  philanthropic  effort,  a.s  so  frequently 
happened  in  British  public  life.  Practically  all  the  iireveutiye 
work  was  started  in  this  wav,  and  for  this  the  public  was  deeply 
indebted  to  the  originators,  but  it  was  too  cumbersome  as  a 
permanent  method.  (2i  The  work  might  he  taken  oyer  com- 
ijletely  by  the  local  health  authority.  The  disadvantages  for 
the  general  public  was  that  there  was  a  tendency  for  the  work 
uuderiaken  in  this  way  to  become  bureaucratic,  and  to  suffer 
from  a  loss  of  elasticity  which  was  so  necessary  m  medical 
work  For  the  profession  the  disadvantage  was  that  up  to  the 
present  it  had  been  taken  for  granted  that  when  anything 
medical  whatever  was  un.lertaken  by  the  local  health  authority 
it  must  necessarily  be  placed  under  the  M.O.U.  lliis  was 
unfair  to  him,  and  a  retrograde  step  from  the  scientific  point  of 
view  of  medicine.  Whereas  the  whole  tendency  of  medicine 
as  knowledge  increased  was  to  specialize  more  and  more  here 
the  reverse  method  was  adopted  when  a  medical  olhcer, 
appointed  chiefly  for  his  executive  and  public  health  qualihca- 
tions,  was  asked  to  take  on  the  direction  of  clinical  work.  In 
actual  practice,  it  generallv  drifted  into  the  hands  of  a  junior 
whole-time  medical  officer  less  experienced  in  the  work  under 
his  control  than  the  men  who  had  to  work  under  him.  Ihis 
objection  might  possibly  be  met  by  the  appointment  of  a 
Clinical  Medical  Officer  to  the  local  health  authority,  who 
would  not  he  under  the  M.O.H.,  but  would  work  side  by  side 
with  him.  (3)  The  local  profession  should  undertake  the  work, 
working  in  close  collaboration  with  the  local  health  authority. 


This  method  from  the  administrative  point  of  view  was  slightly 
more  cumbersome,  and  in  the  iuitial  stage  would  certainly  be 
more  difficult,  but  in  Dr.  Murrell's  opinion  it  was  the  best. 

The  advantages  for  the  general  public  were  that  they  would 
get,  she  believed,  what  they  wanted — namely,  personal  touch 
in  their  dealings  with  the  doctor,  and  elasticity  for  meeting 
local  conditions.  For  the  profession  the  gain  was  that  il)  the 
professional  relationship  between  all  the  doctors  of  a  district, 
which  was  alwavs  a  matter  needing  delicate  adjustment,  would 
be  much  betterarrauged  under  such  professional  coutrol;  i2^  the 
relation  of  the  doctor  and  nurse,  which  under  the  local  liealth 
authority's  scheme  was  apt  to  be  unsatisfactory,  would  be 
maintained  on  its  usual  professional  lines;  (3)  the  divorce 
between  work  at  the  clinic  and  home  visiting  could  be  much 
reduced,  and  the  relationship  of  the  clinic  doctor  and  the  usual 
medical  attendant  (wlien  thev  were  not  actually  the  same) 
remain  as  close  as  that  between  the  throat  and  ear  or  eye 
specialist  aud  the  general  practitioner.  :,     ^-  a     ■ 

The  difliculties,  not  disadvantages,  would  be  found  chiefly  lu 
organization  and  administration.  A  committee  could  be  formed 
on  the  lines  suggested  in  the  Dawson  Report— namely,  a  big 
local  health  committee  with  the  publichealth  committee  of  local 
health  authoritv  as  its  nucleus,  and  due  representation  of  the 
local  profession",  with  probably  two  subcommittees,  one  lay  and 
the  other  professional,  working  in  the  same  relation  to  each 
other  as  the  medical  and  general  committees  of  a  general 
hospital.  The  clinics,  either  isolated  or  as  branches  of  a 
larger  health  centre,  would  receive  financial  grants  from  the 
local  health  authority,  a  condition  for  such  grants  being  that 
the  work  reached  a  required  standard.  The  grants  would  need 
careful  adjustment,  but  some  such  demarcation  might  possibly 
be  adopted  as  (-il  a  grant  covering  the  whole  cost,  in  the  case  of 
patients  of  the  insoi-ance  level,  and  (6)  partial  .for  example, 
equipment  expenses,  etc.),  for  patients  above  the  insurance 
level  In  this  way  also  the  appointment  of  whole-time  medical 
officers  would  be  avoided.  The  appointment  of  such  officers,  in 
Dr  Murrell's  opinion,  was  not  fair  either  to  the  public  or  to  the 
officers  themselves.  Advisorv  work  could  not  be  done  well  by 
people  who  had  never  had  clinical  experience,  and  who  were 
unaware  of  the  home  conditions,  and  therefore  suffered  from 
loss  of  perspective  in  all  their  work.  Also,  for  such  olhcers 
there  were  very  few  posts  for  seniors  in  their  branch  of  work, 
and  the  work  itself  unfitted  tliem  for  any  other  branch  ol 
medicine,  and  those  who  did  not  get  good  promotion  were  111  a 
few  years'  time  in  a  sorrv  case.  The  most  important  point  v.-as 
that  if  the  public  was  to  get  good  clinical  medical  service  tbe 
work  should  be  under  the  control  of  a  medical  ofecer  with 
clinical  experience. 

Discussion. 
After  an  expression  of  thanks  to  Dr.  Christine  Murrell 
a  discussion  followed,  in  which  Drs.  Skene,  Cor.4M 
JvMES,  Kawes,  Scott,  Wilson,  and  others  took  part. 
It  was  agreed  that  maternity  and  child  welfare  work  was 
bound  to  progress,  and  that  it  was  desirable  to  secure  the 
rioht  of  every  local  practitioner  to  participate  in  the  work 
of" the  clinic  if  he  so  chose.  It  was  pointed  out  that  the 
British  Medical  Association,  and  also  the  Ministry  of 
Health,  as  instanced  by  the  annual  report  of  the  Chief 
Medical  Officer,  Sir  George  Newman,  were  against  a 
whole-time  salaried  State  medical  service.  The  fact  was 
also  referred  to  that  the  medical  inspection  and  treatment 
of  school  children  had  originally  been  carried  out  by  the 
local  practitioners.  -r,  .  •  , 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretaiy,  British 
Medical  Association,  was  present  at  the  meeting,  and,  on 
being  asked  to  speak,  said  that  the  maternity  and  child 
welfare  question  had  come  to  the  forefront  at  perhaps  an 
unfortunate  time  from  the  professional  point  of  view, 
namely,  when  most  general  practitioners  were  serving 
with  His  Majesty's  Forces,  and  the  general  practitioner  m 
many  localities"  felt  that  they  were  now  placed  at  a 
disadvantage  in  having  to  deal  with  what  practically 
amounted  to  an  accomplished  fact.  The  views  placed 
before  the  meeting  by  Dr.  Murrell  were  practically  the 
policy  of  the  Association  in  the  matter.  It  would  appear 
that  the  only  solution  to  the  many  problems  connected 
with  the  medical  services  undertaken  by  local  authorities 
was  action  along  the  lines  of  the  Report  of  the  Consultative 
Council.  If  the  profession  did  not  support  that  Report  it 
might  find  itself  faced  with  a  whole-time  salaried  State 
medical  service.  Referring  to  the  replies  of  some  Divisions 
to  the  questions  recently  circulated  by  the  Association  ou 
the  Consultative  Council's  Report,  to  the  effect  that  the 
whole  idea  was  tar  too  costly  to  have  put  into  operation, 
Dr.  \nderson  said  that  the  costliness  of  the  complete 
scheme  was  admitted  by  everyone,  but  the  proposals  in 
the  Report  were  intended  to  be  a  foundation  upon  which 
to  build,  and  it  was  not  necessary  that  the  whole  should 
be  put  into  operation  at  once.  He  suggested  that  the  local 
profession  should  adopt  the  proposals  of  the  Report,  witn 
a  view  to  securing  that  the  local  health  services  should 
follow  upon  the  lines  thereof,  as  he  felt  that  the  proposals 
of  the  Report  constituted  the  great  hope  for  the  gRne'-'il 
practitioner,  and  it  was  upon  the  general  practitionei  that 
the  health  of  the  community  rested. 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 
Mid-Cheshire  Divisiox. 
The  annual  meeting  of  the  Mid-Cheshire  Division  was  held  at 
the  Altrincham  Hospital  ou  January  18th.  Dr.  Cox,  O.B.E.,  the 
Medical  Secretary,  who  was  accompanied  hy  Dr.  Garstang.  the 
Chairman  of  Representative  Meetings,  was  present,  and  gave 
an  address  entitled  :  "The  claims  of  the  British  Medical  Asso- 
ciation on  everv  section  of  the  medical  profession."  Dr.  Cox 
developed  the  subject  of  his  address  nnder  the  various  headings 
of  "consultants,"  "whole-time  medical  officers,"  "the  Ser- 
vices," and  "  the  general  practitioners,"  and  made  out  a  strong 
case  for  the  claims  of  the  Association  on  each  of  these  sections 
of  the  profession.  He  subsequently  dealt  fully  with  a  number 
of  questions  put  to  him  by  members. 


Blackpool  Dmsiox. 
A   MEETING  of  practitioners  of   the  Blackpool   Division,  pi-e- 
bided  over  bv  Dr.  McCandlish,  was  held  on  January  20th 
when  Dr.  Cox,  Medical  Secretary,  and  Dr.  Gakstakg,  Chairman 
of  Representative  Meetings,  addressed  the  meeting. 

Dr.  Cox  spoke  fully  on  the  claims  of  the  British  Medical 
Association  on  every  branch  of  the  profession,  and  Dr. 
tiAUST.^XG  dealt  with  matters  of  organization  and  the  method 
of  electing  the  Council.  In  the  discussion  which  followed, 
adverse  criticism  was  passed  on  certain  phases  of  the  policy 
pursued  bv  the  Association. 

Ou  the  motion  of  Dr.  Barton,  seconded  by  Dr.  Stewart,  the 
foUowing  resolution  was  adopted  with  one  dissentient: 

That  tbisuieeting  of  medical  practitioners  of  the  Blfl-ckiiool  Division 

strongly  condemns  the  British  Medical  Association  for  the  feeble 

and  ineffective  action  invariably  taken  when  dealing  with  matters 

affecting  the  welfare  of  the  profession. 

A  cordial  vote  of  thanks,  proposed  by  the  Chairmax  and 

seconded  by   Dr.   Barton,    was   accorded  to   Drs.  Cos   and 

llarstang  for  their  attendance  at  the  meeting. 

There  were  twenty-one  practitioners  present  at  the  meeting, 
ten  of  whom  were  members  of  the  British  Medical  Association 
and  eleven  non-members.  Dr.  Cox  and  Dr.  G.\kst.\ng  ex- 
pressed satisfaction  with  the  interest  that  had  been  shown  by 
the  meeting,  but  regretted  that  members  could  vote  for  a 
resolution  which  condemned  the  Association  for  whose  policy 
they  were  partly  responsible.  The  hope  was  then  expressed 
that  these  gentlemen  would  again  visit  the  Division. 


■Warrington  Division. 
The  annual  dinner  of  the  Division  was  held  at  the  Mirmarleigh 
Cafe,  Warrington,  on  January  20th,  when  Dr.  Ferguson 
presided.  There  were  twenty-two  present,  including  members 
and  non-members.  The  CHjMRMAn  having  jn'oposed  the  Royal 
toasts,  that  of  "The  Army  and  Navy"  was  proposed  by  Dr. 
Peacocke  and  responded  to  bv  Dr.  Leith  Murray  (Liverpool) 
and  Dr.  Tas  ^r,  M.C.  The  "toast  of  "The  British  Medical 
Association  "  was  proposed  by  Mr.  Hedley  Taylor,  and  Dr. 
J.  B.  Naden,  J. p.,  responded.  "The  Visitors  "  was  proposed  by 
l)r.  Johnstone,  and  Dr.  Ratcliff-G.wlard  replied.  Dr.  Fox", 
.1.1:'..  proposed  the  toast  of  "  The  Ministry  of  Pensions,"  which 
v.us  responded  to  by  the  Honok.\ry  Secretary,  and  that  of 
"  Tlie  Chairman"  was  proposed  by  Dr.  Leonard.  Amongst 
the  guests  were  Dr.  Ramsbottom,  Mr.  Roberts  (Manchester), 
Dr.  Leith  Murray  (Liverpool),  Dr.  Ratcliff-Gaylard  (Birken- 
head). Dr.  S.  E.  Critchley,  with  Mr.  Tasker  (Carnarvon!,  Mr. 
Hedley  Taylor  and  Mr.  Forster.  Mr.  Thelwall  Thomas  (Liver- 
pool)." Professor  J.  W.  Smith  (Manchester)  and  others  were 
unable  to  be  present. 


^ssottatton  i5oit«s. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  ou  Wednesday 
Fcbruarj-  16tb,  in  the  Council  Room,  429,  Strand,  London, 
■SN' .C.2,  at  10  a.m. 

MOTIONS    FOR   ANNUAL  REPRESENTATIVE 
MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches  for  the  consiclcratiou  of  the  Annual  Repre- 
senlative  Meeting  o£  the  Association,  commencing  Friday, 
■July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  ajicration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  require  to  be  published  iu 
the  Beitish  Medical  Jouhnal  Supplement  not  later 
than  May  I4tb.  aud  for  this  purpose  should  be  received 
by  the  Medical  Secretary  not  later  titan  Ajn-il  30th. 


BRANCH  ANT)  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch :  Lewisham  Diyision. — 
A  meeting  of  members  of  the  Division  will  be  held  to-day, 
Fridav.  February  4th,  at  4  p.m.,  at  326,  Brownhill  Roail, 
Catford,  S.E.6. 


CENTRAL  MIDWIVES  BOARD  FOR  SCOTLAND. 

The  Scottish  Board  of  Health  Las  announced  this  week 
the  constitution  of  the  Central  Midwives  Board  for  .Scot- 
land as  from  February  1st,  1921,  under  the  terms  of  the 
Midwives  (Scotland)  Act,  1915.  The  members  appointed, 
with  the  bodies  appointing  them,  are  as  follows: 

Bliss  A.  H.  Turnbull ;  Miss  I.  L.  Scrimgeour,'  Miss  E.  L. 

Scott.'    By  the  Scottish  Board  of  Health. 
Sir  A.  Buchan-Hepbnrn,  Bt.    By  the  Association  of  County 

Councils  for  Scotland. 
■    Sir  Robert  Cranston.  K.C.\'.0.   By  the  Convention  of  Royal 

Burghs  of  Scotland. 
Dr.  .James    Haig  Ferguson  (Edinburgh).     By  the  Queen 

Victoria  Jubilee  Institute  for  Nurses  (Scottish  Branch). 
Dr.  A.  Campbell  Munro.    By  the  Society  of  Medical  Officers 

of  Health  of  Scotland. 
Professor  J.  A.  Eynoch,  M.B.  (St.  Andrews).    By  the  Uni- 
versity Courts'  of   the  Cniversities  of  Edinburgh  and 

St.  Andrews. 
Professor  Robert  Gordon  McEerron,  M.D.  (Aberdeen).    By 

the  University  Courts  of  the  Universities  of  Glasgow 

and  Aberdeen. 
Dr.   Robert  Jardine   (Glasgow).    By  the  Royal  College  of 

Physicians  of   Edinburgh  ;   Royal  College  of  Surgeons 

of  "Edinburgh  ;     Royal    Faculty    of    Physicians    aud 

Surgeons  of  Glasgow". 
Dr.  Michael  Dewar  (Edinburgh);   Dr.  E.  H.  L.  Oliphant 

(Glasgow).    By  the  Scottish  Committee  of  the  British 

Medical  Association. 

*  Midwives  practising  in  Scotland, 


GENERAL   MEDICAL   COUNCIL, 

Medical  Registration. 
One  of  the  periodical  revisions  of  a  part  of  the  Medical 
Bcgister  is  being  made,  and  practitioners  are  being  circu- 
larized by  the  Registrar  of  the  General  Medical  Council 
for  purposes  of  inquiry  as  to  whether  they  have  ceased  to 
practise  or  have  changed  their  residences.  It  is  of  great 
importance  that  this  inquiry  should  be  answered  without 
delay  by  the  practitioners  concerned,  and  if  for  any  reason 
a  permanent  address  cannot  be  given,  some  other  should 
be  supplied  to  which  official  communications  can  be 
directed.  The  responsibility  of  keeping  his  address 
correct  rests  with  the  practitioner,  the  Medical  Begisfer 
being  the  official  book  in  which  alone  the  entry  of  a  name 
confers  any  legal  privileges,  and  it  must  not  be  confused 
with  any  of  the  directories  which  issue  circulars  every 
year.  Unless  a  practitioner's  name  continues  to  appear 
upon  the  Medical  Bcgister  he  is  not  entitled  to  recover 
charges  iu  a  court  of  law  ;  he  is  not  entitled  to  hold 
public  appointments ;  nor  is  a  certificate,  as  required 
by  law,  valid  unless  the  practitioner's  name  be  on 
the  Register — points  that  are  sometimes  oveilooked. 
With  this  circular  from  the  Registrar,  is  enclosed  a 
copy  of  certain  important  notices  from  the  General 
Medical  Council  reiterating  its  resolutions  upon  forms 
of  professional  misconduct.  The  importance  of  a  prac- 
titioner making  certain  of  the  exactitude  of  every 
certificate  he  may  write  is  again  emphasized,  and  as 
nnder  the  Midwives  Act  (Scotland)  of  1915  the  provisions 
of  the  Midwives  .\ct  of  1902  is  extended  since  that  date  to 
Scotland  (forbidding  any  woman  "  habitually  for  gain  to 
attend  women  in  childbirth  otherwise  than  under  the 
direction  of  a  qualified  medical  practitioner,  unless  she  be 
a  certified  midwife"),  it  is  again  pointed  out  by  the 
Council  that,  in  accordance  witii  this  recent  enactment, 
medical  practitioners  must  not  knowingly  enable  uncerti- 
fied women,  under  the  pretence  that  such  women  are 
under  their  direction,  to  attend  women  in  childbirth 
contrary  to  law. 

Registr.\tiox  of  Medical  Students. 
The  General  Medical  Council  draws  attention  to  the  fact 
that  on  and  after  January  1st,  1923,  all  those  who  desire  to 
be  registered  as  medical  or  dental  students  will  have  to 
produce  evidence  that  they  have  attained  the  age  of  17 
years,,  and  the  minimum  standard  of  general  education 
required  will  be  that  of  university  matriculation  or 
entrance  examination.  Before  registration  as  a  medical 
student  every  applicant  will  be  required  to  have  passed, 
in  addition  to  the  examination  in  general  education,  an 
examination  iu  elementary  physics  and  elementary 
chemistry,  conducted  or  recognized  by  one  of  the 
licensing  bodies.  A  student  who  has  attended  an  approved 
course  of  instruction  In  elementary  biology  at  a  secondary 


32    Feb.  s.  1921] 


IN'SUEANCE  :    DISTRIBUTION   OF  FUNDS. 


rSCPPLEiraST  TO  TH* 
BjtiriliU  Mj^DlCiLI.  JoUliMAXf 


BCbool  or  other  teaching  institution  recognized  by  a 
licensing  body  may  be  admitted  to  the  professional 
examination  in  elementary  biology  immediately  after 
his  registration  as  a  student. 


INSURANCE. 

DISTRIBUTION  OF  FUNDS. 

A  REPORT,  dated  December  30th,  1920,  has  been  made  by  the 
Committee  appointed  by  the  Minister  o£  Health  to  advise 
as  to  the  basis  on  ^vhicli,  and  the  proportions  in  which,  the 
funds  available  for  remuneration  of  insurance  practitioners 
for  the  treatment  of  insured  persons  and  for  mileage 
should  be  distributed  amongst  the  Insurance  Committee 
areas  in  England  and  Wales. 

Central  Practitioners'  Fund. 
The  first  part  deals  with  the  distribution  of  funds  avail- 
able for  treatment.  The  revised  apportionment  recom- 
mended for  1920  is  set  out  in  an  appendix.  In  the  main 
this  has  been  made  on  the  basis  outlined  in  the  Com- 
mittee's previous  report  dated  November  26th,  1919,  but 
the  data  available  in  respect  of  1920  have  been  taken  into 
consideration.  The  apportionment  of  the  fund  for  1921 
has  been  considered  on  similar  lines  to  those  adopted  for 
the  provisional  apportionment  for  1920,  and  the  basis  on 
■which,  in  the  Committee's  view,  the  respective  shares  of 
the  several  committees  should  be  calculated  is  shown  in 
a  second  appendix.  In  re-examining  the  1920  distribution 
it  became  apparent  that,  though  the  final  results  were 
generally  in  close  relation  to  the  figures  provisionally 
adopted,  the  situation  had  not  yet  reached  a  state  of 
equilibrium  after  the  serious  disturbances  during  the  war 
and  during  demobilization.  Accordingly  the  Committee 
recommends  that  the  distribution  for  1921  set  out  in 
Appendix  II  should  be  regarded  as  pi-ovisional  only,  and 
Bhould  be  reviewed  towards  the  end  of  this  year. 

Central  Mileage  Fund. 
In  its  former  report  the  Committee  proposed  that  this 
fund  should  be  divided  into  two  parts,  namely : 

fa)  That  portion  required  to  meet  the  risks  of  a  country  prac- 
tiliouer  which  cau  properly  be  measured  with  reference  merely 
to  distance  travelled  ;  aud 

(i)  The  remainder  to  provide  additional  remuneration  where 
the  ditHcuities  of  the  district  are  of  au  exceptional  character, 
aud  therefore  involve  extra  exipense  and, or  loss  of  time  not 
met  by  a  grant  on  the  ordinary  basis  of  distance. 

A  grant  of  £300,000  having  been  made  for  1920,  its  dis- 
tribution was  considered  in  detail.  The  first  question 
was,  \¥hat  proportion  of  the  total  fund  should  be  allotted 
under  (6),  in  addition  to  any  payments  under  (a),  to  dis- 
tricts presenting  aspects  of  special  difiiculty,  aud  such 
Insurance  Committees  as  held  themselves  entitled  to  par- 
ticipate in  this  portion  of  the  fund  were  invited  to  submit 
claims.  These  claims  in  England  were  examined  by 
medical  officers  of  the  Ministry  of  Health,  who  consulted 
together  as  to  a  common  standard.  The  areas  were  then 
visited  by  a  medical  ofacer.  As  a  result  of  these  investi- 
gations the  Committee  received  reports  as  to  the  difficulties 
facing  insurance  practitioners  in  certain  parts  of  the 
country.  In  the  case  of  Wales  reports  were  received  from 
doctors  in  rural  areas,  and  these  were  in  the  first  place 
examined  in  detail  by  the  Welsh  Board  of  Health. 

The  claims  received  from  the  several  areas  showed  much 
diversity.  The  main  difficulties  presented  were  the  neces- 
sity of  walking  over  rough  country — such  as  mountain, 
marsh,  or  fen — severe  gradients,  and  winter  conditions. 
The  Committee  now  concludes  that  a  larger  portion  than 
5  per  cent,  of  the  total  fund  should  be  reserved  for  these 
difficult  areas,  and  it  recommends  that  £34,900  should  be 
allotted  to  committees  for  supplementary  payments  in 
respect  of  difficulties  of  an  exceptional  character.  As 
regards  the  main  portion  of  the  Mileage  Fund,  the  Com- 
raittee  recommends  a  distribution  at  the  rate  of  2s.  4d. 
a  unit  on  the  basis  of  the  returns  made.  The  resulting 
amounts  so  allotted  to  committees  are  set  out  in 
Appendix  III. 

As  regards  the  Mileage  Fund  for  1921,  the  Committee 
recommends  that  85  per  cent,  be  provisionally  taken  as 
representing  the  main  portion  of  the  fund  for  the  purpose 
of  making  quarterly  advances  to  committees  on  the  basis 
of  their  unit  returns,  and  that  provisional  advances  be 
made  to  the  difficult  areas,  as  set  out  in  Appendix  III. 
The  closing  paragraph  of  the  Eeport  is  of  special  impor- 
tance: 


"  It  is  desirable  to  draw  attention  to  the  difficnities  under 
which  your  Committee  have  laboured,  so  far  as  the  distribution 
of  the  Mileage  Fund  is  concerned,  owiag  to  tlie  inadequacy  of 
the  response  on  the  part  of  insurance  practitioners  in  England 
to  the  Ministry's  request  for  returns.  It  cauuot  be  too  strongly 
pressed  on  the  profession  that  it  is  solely  in  the  interests  of 
the  practitioners  themselves  that  the  fund  should  be  equitably 
distributed,  and  that  unless  the  necessary  particulars  ai-e  fur- 
nished by  the  doctors  individually,  there  is  a  possible  risk  of  au 
unequal  and  anomalous  distribution." 


MEDICAL  RECORDS  IN  SCOTLAND. 

The  following  letter  has  been    received  by  the  Scottish 
Insui-ance  Acts  Subcommittee  from  the  Board  of  Health; 


Sir,, 


Scottish  Board  of  Health, 

83,  Princes  Street,  Edinburgh. 
January  7th.  1921. 


I  am  directed  by  the  Scottish  Board  of  Health  to  state 
that  they  have  had  before  them  the  question  raised  at  the 
recent  conference  with  representatives  of  your  Committee  as  to 
refunding  to  practitioners  the  cost  of  postages  incurred  in  con- 
nexion with  the  new  medical  record  procedure  to  be  commenced 
as  from  January  1st,  1921.  'J  h  Board  understand  from  what 
passed  at  the  conference  tiiat  a  similar  question  has  been 
raised  with  the  Ministry  on  behalf  of  English  practitioners. 

Tlie  Boai-d  have  given  the  matter  their  careful  consideration, 
and  they  desire  to  draw  the  attention  of  your  Committee  to  the 
two  following  points  of  national  difference,  namely  : 

1.  The  obligation  laid  upon  practitioners  in  Scotland  in  terms 
of  the  First  Schedule  to  the  Medical  Benefit  Regulations,  1920, 
is  defined  as  follows,  namely:  "A  practitioner  is  required  to 
furnish  records  of  the  diseases  of  his  patients  and  of  his  treat- 
ment of  them  in  such  form  as  the  Board  may  from  time  to  time 
determine."  There  is  therefore  a  definite  obligation  on  practi- 
tioners to  send  records  to  lusuranceCommitteeswithout  special 
remuneration  therefor.  The  Board  observe  that  the  corre- 
sponding provision  in  the  English  Regulations  requires  the 
practitioner  only  to  keep  such  records. 

2.  In  Scotland  the  obligation  of  the  practitioner  to  keep 
medical  records  is  restricted  to  the  recording  of  certificates  of 
incapacity  issued  and  furnishing  an  annual  summary  thereof. 
The  record  card  adopted  for  use  in  England  requires  the  re- 
cording by  the  practitioners  of  every  attendance  and  visit  on 
his  insured  patients.  The  Board  are  of  opinion  that  the  amount 
of  clerical  work  devolving  upon  the  Kcottisb  practitioner  is 
definitely  less  than  that  of  the  practitioner  in  England. 

Apart  "from  the  foregoing  considerations  the  Board  desire  to 
add  that  on  the  information  before  them  they  are  unable  to 
regard  as  reasonable  the  contention  that  the  annual  cost 
to  practitioners  is  sufficient  to  justify  any  special  payment. 
Practitioners  should  transmit  these  records  to  Insurance  Com- 
mittees along  with  their  %veekly  consignments  of  medical  cards, 
etc.,  aud  in  the  view  of  the  Board  such  a  method  would  not 
involve  the  practitioner  in  any  appreciable  additional  expense. 
The  Board  are  of  opinion  that  no  case  has  been  made  for  auy 
special  payment  to  practitioners. 

I  am.  Sir,  vour  obedient  servant, 

"  (Sgd.)       H.  L.  T.  Eraser, 

Assistant  Secretary. 

The  Subcommittee,  at  its  meeting  on  January  25tb, 
decided  that  it  could  not  accept  the  Board's  interpretation 
of  the  regulation  in  this  respect,  and  resolved  to  advise 
practitioners  not  to  transmit  records  to  Insurance  Com- 
mittees until  arrangements  are  made  for  reimbursement 
of  the  expen,ses  incurred. 


CORRESPONDENCE. 

The  Medical  Guild  on  the  Interim  Report  of  the  Scottish 
Consultative  Council. 

Sir, — Its  public  utterances  suggest  that  the  Guild's  chief 
end  is  to  vilify  the  Act  and  enjoy  it  forever.  Its  misfortune 
is  to  rest  oblivious  of  the  fact  that  a  public  problem  was 
put  to  the  medical  profession  for  solution  in  1912  and  that 
an  analogous  problem  is  put  to  it  now.  The  problem  in 
1912  was  to  place  at  the  service  of  the  employed  such 
medical  aid  as  might  be  necessary  in  the  prevention  and 
cure  of  personal  illness,  and  the  problem  now  is  to  put  the 
same  aid  at  service  for  the  wives  and  children  in  the  same 
section  of  the  population.  The  Consultative  Council  in 
their  Report  recommend  as  the  function  of  4he  State 
"  organizing  "  and  "  supplementing  existing  arrange- 
ments," and,  as  a  first  step,  "  unification  of  local  authori- 
ties concerned  with  health."  As  the  principle  of  organiza- 
tion, other  than  this,  they  recommend  "  the  family  as 
the  normal  unit  and  the  family  doctor  as  the  normal 
medical  attendant  "  and  as  the  mediant  of  any  auxiliary 
health  agencies.  The  rest  of  their  recommendations  deal 
with  individual  deficiencies,  and  suggest  modes  in  which 
they  may  bo  met  when  it  is  practicable  to  do  so. 

On  this  report  the  Medical  Guild  has  issued  a  memo- 
randum with  the  title   "A  State  socialistic   scheme  of 


"Feb.  5,  tgai] 


6ollilE3PONDENCE. 


C 


SCT»LKlrtST  TO  TEM  ^  ^ 

BBIIISQ  MSDICAI,  JoOUIAL  JO 


medical  service  for  Scotland."  lu  this  memorandum  of 
twelve  paragraphs  the  most  important  statements  are 
either  false  in  fact  or  false  in  suggestion.  The  third  para- 
graph opens :  "  That  the  Insurance  Act  has  been  a  failure 
from  the  public  health  point  of  view  has  not  been  seriously 
questioned."  This  is  a  very  serious  matter,  and  if  the 
Medical  Guild  will  face  it  and  apply  the  methods  of  science 
to  disentagle  the  influence  of  the  Act  among  the  conditions 
of  public  health  since  1913,  some  discoveries  await  them. 
The  only  test,  so  far,  which  has  the  Act  as  the  main 
factor  in  its  results  is  the  valuation  of  the  funds  for 
sickness  benefit  now  in  progress. 

This  assertion  as  history  is  followed  by  five  paragraphs 
in  which  practically  each  statement  is  false  in  suggestion. 
'•  The  family  doctor  is  to  be  a  State  doctor,"  "  The  patient 
a  name  in  a  departmental  directory,"  "  The  wishes  of  the 
patient  and  his  family  will  have  no  place  in  a  scheme  of 
this  Iiind."  The  scheme  •' assumes  that  the  family  prac- 
titioner is  an  ignorant  and  incompetent  person,  and  that 
there  is  no  second  medical  opinion  or  help  available  for 
cases  in  which  it  is  required."  This,  which  is  almost 
more  than  suggestion,  is  followed  by  words  that  imply 
that  in  the  days  before  the  Insurance  Act  no  one  ever 
lacked  a  consultation  or  laboratory  assistance.  Happy 
Edinburgh  !  Were  there  no  citizens  whose  economic 
defect  was  not  covered  by  medical  charity  ? 

The  ninth  paragi-aph  says  "there  is  no  attempt  to 
estimate  the  cost  of  this  scheme."  This  statement  is 
quite  true  ;  but,  as  the  recommendations  of  the  report 
aio  not  devised  for  this  year  or  next,  and  may,  indeed, 
be  forwarded  where  and  when  practicable,  the  Advisory 
Council  would  have  been  even  less  wise  than  their  critics 
had  they  attempted  such  an  estimate,  and  we  may  leave 
its  omission  to  balance  the  fact  that  the  cost  of  the 
absence  of  the  scheme  is  a  no  less  real  charge  on  the 
community  than  the  cost  of  its  fulfilment,  and  that  the 
cost  of  its  absence  is  collected  in  illness  of  those  who 
cannot  help  themselves  and  in  days  of  work  lost  from 
unfitness  that  might  be  prevented.— I  am,  etc., 
Dundee,  Jan.  31st.  E-  C-  BUIST. 

Mileage  Records. 
Sir, — A  circular  letter  has  been  sent  round  from  the 
Ministry  of  Health  to  doctors  who  were  selected  to  keep 
these  records,  intimating  that  records  are  wanted  for  a 
complete  year.  As  one  of  the  doctors  keeping  a  record  of 
travelling  in  a  typical  rural  area  in  North  Northumber- 
land, I  would  draw  attention  to  a  statement  in  this  circular 
letter.     It  is  this : 

■'It  will  be  appreciated  that  the  records  already  available, 
which  have  been  kept  for  the  most  part  uuder  summer  con- 
ilitions  only,  might  be  misleading  if  not  checked  by  further 
returns  obtained  in  resjiect  of  winter  months." 

Apparently  it  is  assumed  that  from  looking  at  our 
mileage  records,  the  difference  between  summer  and 
winter  travelling  can  be  gauged,  and  I  wish  to  show  that 
it  cannot  be,  for  the  number  of  miles  will  not  do  it. 

It  goes  without  saying  that  winter  travelling  is  heavier 
upon  both  the  man  and  his  machine,  but  I  question 
whether  we  country  doctors  travel  on  an  average  many 
more  miles,  if  any  more,  in  winter  than  in  summer.  We 
may  have  fewer  patients  in  summer,  but  for  all  practical 
purposes  we  have  to  visit  the  same  villages  and  outlying 
places  with  the  same  regularity  all  the  year  round. 
During  winter  we  get  more  walking  to  do ;  we  have  to 
walk  to  places  we  motor  to  in  summer.  Lately,  for 
instance,  although  we  have  not  had  snowstorms  yet,  we 
have  had  excessive  rains  and  floods  and  gales.  Four 
times  this  winter  I  have  had  to  travel  eight  or  nine  miles 
round  about  to  places  four  miles  away  owing  either  to 
flood  water  or  fallen  trees.  A  medical  neighbour  of  mine 
recently,  in  order  to  reach  his  home  nine  miles  away, 
tried  three  different  roads,  and  was  stopped  on  every  one, 
and  he  took  three  hours  and  made  a  roundabout  journey  of 
fifteen  miles  to  get  there  during  a  night  of  wind  and  rain. 
Now,  Sir,  I  wish  to  point  out  that  these,  to  us,  very 
serious  matters  do  not  appear  in  our  mileage  records.  Wo 
simply  put  down  a  certain  number  of  miles  day  by  day, 
the  number  of  visits  to  insured  and  to  uninsured  persons, 
and  nothing  more. 

Nothing  is  recorded  of  the  difficulties,  the  nature  of  ,he 
roads  here  in  winter,  nor  the  time  taken  up.  Frequently 
I  am  abseut  on  a  journey  perhaps  five  hours— distance, 
say,  twenty  miles — and  visited  not  more  than  four  or  fivo 
people,  and  have  spent  two  or  more  hours  walking  over 
fields,  moors,  or  impassable  roads.  Reading  our  record 
figures  for  mileage  must  be  like  looking  at  a  map  of  the 
district ;  they  give  no  idea  of  the  labour  and  time  involved 
in  making  just  a  few  visits.  Now  this  is  what  we  have  to 
do  almost  daily  through  our  long  North  Country  winter, 


even  when  we  have  no  snow.  When  we  get  our  snow- 
storms we  may  have  to  leave  our  cars  behind  and  walk 
home— as  I  had  to  do  last  week,  but  because  of  flood  water 
I  left  it  at  a  farm  and  walked  three  miles  home  in  the 
pouring  rain.  I  am  sure  many  couutry  practitioners  have 
a  worse  time  than  I  have,  but  these  (so-called,  or  mis- 
called) mileage  returns  show  nothing  of  all  this,  and  my 
claim  is  that  they  should.  We  country  doctors  do  not 
grumble  so  much  at  the  miles  as  such,  but  at  the  awful 
difficulties  and  the  great  length  of  time  involved  in  getting 
through  our  country  work.— I  am,  etc., 
Felton.  Northumberland,  Jan.  23rd.  KOBERT  A.  WELSH. 


Overlapping  Ministries. 

SlE, — I  desire  to  bring  to  the  notice  of  the  British 
Medical  Association  a  condition  of  affairs  in  regard  to  a 
panel  patient  of  mine  which  I  consider  calls  for  some 
explanation. 

The  patient  presented  himself  todayto  me  for  medicine, 
which  he  alleged  the  Pensions  Clinic  for  Dysentery,  at 
Oxford,  suggested  he  should  do.  He  has  been  attending 
the  clinic  for  five  months.  This  is  the  first  and  only 
intimation  I  have  had  that  the  patient  was  attending 
such  a  clinic. 

The  point  I  desire  to  bring  forward  is,  that  if  a  depart- 
ment of  State  intervenes  between  patient  and  doctor  in  the 
role  of  consultant  or  what  not,  it  is  only  right  that  some 
intimation  should  be  given  to  the  medical  man  whose 
patient  he  is,  if  only  from  the  point  of  view  of  courtesy, 
whereas  a  helpful  co  operation  in  elucidating  the  case  and 
transmitting  laboratory  results  or  suggestions  of  treat- 
ment would  be  welcome. 

I  feel  that  there  can  be  but  little  semblance  between 
the  established  etiquette  of  private  practice  and  that  of 
insurance  practice  under  a  State  department,  in  the 
instance  I  am  quoting. — I  am,  etc., 

Banbury,  Jan.  21st.  A.  ALAN  FOETY. 

',•  The  British  Medical  Association  has  on  several 
occasions  drawn  the  attention  of  the  Ministry  of  Health  to 
the  overlapping  of  work  as  between  that  department  and 
the  Ministry  of  Pensions.  A  further  representation  upon 
this  matter  has  now  been  made  to  the  Ministry  of  Health. 


Evening  Surgery. 
SlE, — On  January  25th  we  received  the  following  com- 
munication from  the  Insurance  Committee  for  the  County 
of  Cambridge : 

Dear  Sirs, 

I  am  directed  by  my  Committee  to  inform  you  that  they 
have  had  under  consideration  the  surgery  hours  of  doctors 
(Clause  8  (3)  of  the  First  Schedule  to  the  Medical  Benefit  Pi,egu- 
lations,  1920),  and  resolved  that  all  panel  doctors  who  have  uot 
hitherto  arranged  for  eveumg  surgery  hours  be  asked  to  arrauge 
for  same  forthwith. 

My  partner  and  I  have  been  in  practice  here  for  some 
twenty-five  years  and  have  never  had  any  evening  surgery, 
although,  of  coui'se,  we  have  uot  refused  to  attend  to  any 
message  that  may  have  come  in  the  evening. 

Why  should  doctors  bo  called  upon  to  give  up  their 
evenings'?  The  so-called  working  classes  leave  off  work 
earlier  than  they  ever  did  ;  then  why  should  doctors  work 
more  hours?  The  working  classes  (if  hard  work  is  the 
qualification  for  inclusion  in  the  term  "  working  classes," 
surely  doctors  have  a  right  to  be  included)  have  their  half- 
day  a  week,  tlieir  Sundays,  and  bank  holidays— privileges 
wliich  the  doctors  do  not  enjoy. 

I  was  under  the  impression  that  panel  patients  were  to 
be  oiven  a  free  choice  of  doctors.  Panel  patients  know 
quife  well  what  doctors  have  an  evening  surgery  and  what 
doctors  have  not,  so  surely  they  have  no  cause  of  com- 
plaint if  they  deliberately  select  a  doctor  who  has  no 
evening  surgery. 

If,  then,  there  be  no  cause  of  complaint,  why  should  the 
Insurance  Committee  order  doctors  to  alter  their  arrange- 
ments/ort7»(.'J(ft?  The  question  is.  Have  the  Insurance 
Committees  power  to  make  such  an  order?— I  am,  etc. 


Eoyston,  Jan.  31st. 


C.  F.  WiGHTJIAN. 


A  Curt  Warning. 

Sir,— The  following  extracts  from  an  Insurance  Com- 
mittee circular  may  bo  of  interest  to  insurance  practi- 
tioners. It  is  in  reference  to  "cases  of  apparently 
inadvertent  breaches  by  doctors  of  the  certification  rules," 
and  proceeds : 

"  It  is  considered  that  practitioners  attending  insured  persona 
on  behalf  of  the  Committee  should  now  be  well  acquainted  with 
them,  that  infringements  of  them  expose  a  doctor  uot  only  to 
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censure  but  to  monetary  penalty,  and  that  such  censure  and 
penalty  may  be  looked  for  in  the  case  of  any  future 
iiregufarities." 

It  is  not  difficult  to  foresee  the  day  when  we  shall  receive 
similar  circulars  in  reference  to  our  weekly  or  monthly 
returns  of  sick  and  injured,  including  cases  of  P.U.O.  and 
K.Y.U. — I  am,  etc., 

Stechford.Jan.JlsL  H.  G.  LANGDALE-SmITH. 


Tli-e  New  Motor  Taxation. 

Sir, — Is  the  medical  profession  taking  the  new  motor 
iaxation  without  a  protest?  I  for  one— and  there  must  be 
hundreds  like  me— foel  the  great  injustice,  and  hope  that 
something  will  be  done  to  remedy  a  great  wrong. 

In  1914  I  bought  an  Overland  because  I  could  not  aflord 
abetter.  It  served  my  partner  while  I  was  with  the  B.E.F., 
and  I  am  still  using  it,  not  being  able  to  afford  another. 
Now  instead  of  a  £3  3s.  tax  I  have  to  pay  £28. 

My  income  is  about  £1,000  a  year  (can  be  verified  by- 
income-tax  returns),  and  I  have  four  children,  all  at  school, 
the  eldest  15.  My  bachelor  doctor  friends,  who  are,  I  dare- 
say, making  more  money  than  I  am,  can  afford  to  buy  up- 
to-date  cars  with  smaller  cylinders  and  a  supposed  lesser 
horse-power  and  they  get  off  with  a  lighter  tax.  Where  in 
the  name  of  conscience  is  the  justice? 

Can  nothing  be  done  for  men  in  my  position  by  our 
parliamentary  representatives,  or  must  we  be  utterly 
crushed?  Were  I  not  a  doctor  I  would  not  be  able  to 
afford  a  car,  and  I  can  honestly  say  I  do  not  use  it  a 
dozen  times  a  year  for  pleasure  only. 

This  tax  is  extortionate.  Our  cheap  cars  are  going  to 
be  millstones  round  our  necks.  Why  did  we  get  a  half-tax 
concession  before  and  now  have  to  pay  the  same  as  a 
millionaire  and  the  man  who  simply  keeps  a  car  tor 
pleasure? — I  am,  etc., 

Sandiacre,  Notts.  Jan.  21st.  CHAELES  S.  ^  AETAN. 

*,*  The  British  Medical  Association  has  met  the  Minister' 
of  Transport  on  several  occasions  in  an  effort  to  obtain 
some  remission  of  motor-car  taxation  for  medical  men. 
On  the  third  occasion  the  Association  pointed  out  at  a 
deputation  that  in  its  opinion  a  flat-rate  tax  on  petrol 
would  be  preferable  to  the  £1  per  horse-power  tax.  The 
Minister  refused  to  make  any  concession  and  stated  that 
as  commercial  cars  were  now*  being  taxed  no  case  could 
be  made  out  for  a  concession  to  any  section  of  the  com- 
munity. Details  of  action  taken  by  the  Association  in  this 
matter  have  appeared  from  time  to  time  in  "  Current  Notes," 
in  the  Supplements  of  May  1st,  May  8th,  May  29th,  and 
July  19th,  1920,  and  also  in  the  Jo'uenal  of  May  15th, 
p.  685. 

Central  Insurance  Defence  Fund. 
SlE, — Like  many  others  I  had  filled  up  my  reply, 
claiming  the  balance  for  myself.  Dr.  Edwards's  sugges- 
tion in  last  week's  Supplement  meets  with  my  heartiest 
approval,  and  I  hope  others  will  write  to  Dr.  Cox,  the 
Secretary  of  the  Fund.  Dr.  Cox  has  assured  me  that  he 
will  see  that  the  subscribers'  wishes  are  carried  out,  so  it 
is  not  too  late  to  act.  Personally^  I  wish  Epsom  College  to 
share  equally  with,  the  Poyal  Medical  Benevolent  Fund. 
Both  are  needy  and  deserving  of  all  the  support  that  can 
be  given. — I  am,  etc., 
Blackpool,  Jan.  Jlst. JOHN  BROWN. 

Fees  for  Doctors  called  in  by  Nidwives. 

Sir,— Eegarding  the  so-called  new  scale  of  fees  of  doctors 
called  in  by  midwives  (lor  the  only  real  alterations  are 
very  slight  and  not  worth  the  trouble  of  drawing  up  a  new 
scale),  are  we  to  understand  that  this  scale  has  been 
accepted  as  eithei;  reasonable  or  adequate  by  the  British 
Medical  Association  ?  Personally,  I  wish  to  give  every 
assistance  to  midwives  when  requiring  help,  but  I  cannot 
accept  2  guineas  as  a  fee  for  forceps  delivery  or  other 
difficult  case — for  in.stauce,  those  in  which  turning  is 
required.  One  almost  always  gives  chloroform  in  these 
cases,  without  calling  in  another  doctor. — I  am,  etc., 
Bridgwater.  Jan.  11th.  .  .  ,  K.  COATES. 

*,♦  The  Annual  Representative  Meeting  expressed  the 
opinion  that  the  fee  of  £2  2s.  is  too  small  to  enable  the 
Association  to  urge  unwilling  jn-actitioners  to  accept  it. 


Insurance  Fucord  Cardf. 
"  M.B.M.A."  writes  :  As  a  member  of  the  medical  profession, 
which  I  entered  as  pupil  fifty-four  years  ago.  I  must  express  niv 
surprise  at  the  attitude  taken  by  many  of  the  panel  doctors  o"t 
the  present  day  in  objecting  to  the  iiae  of  the  record  cards. 
In  nearly  every  business  house  in  the  country  the  card  system 
is  being  adopted,  and  if  we  are  professional  men  surelv  w'e  are 
b  usmess  men  as  well ;  if  not  we  ought  to  be,  in  order  to  justify 


our  demands  for  any  increase  of  pay.  I  have  been  on  the  panel 
since  the  commencement,  and  have  kept  a  record  card  of  every 
patient,  every  visit,  and  every  attendance  at  my  surgery,  and 
find  no  diflic'ulty  in  keeping 'them.  System  only  is  required, 
and  plenty  of  time  can  be  given  for  tlie  examination  of  each 
case.  My  panel  on  January  1st,  1920,  was  2,026.  I  have  taken 
an  extract  for  the  month  of  March  of  that  year,  the  busiest 
month  of  the  year,  and  can  give  exact  figures  for  each  day  of 
the  month  as  I  count  up  each  night  the  visits  paid  and  the 
attendances  at  my  surgery  of  both  insured  patients,  club 
patients,  and  private  patients.  I  find  the  results  for  March  as 
follows:  The  attendance  of  insured  iiatients  at  surgery  for  the 
month  numbered  1,037,  or  an  average  of  33.14  a  day.  Club 
patients,  an  everage  of  10  a  day  :  private  patients,  an  "average 
of  27  a  day,  or  a  total  average  of  70  a  day  for  the  busiest  month 
of  the  year.  The  visits  numbered  757  for  the  whole  month,  an 
average  of  24  a  day,  and  on  the  visiting  list  45  were  insured 
patients.  16  club  patients  and  102  private  patients.  Every 
record  card  is  marked  up  with  every  attendance  at  surgery, 
and  visits  and  certificates  as  given,  and  attached  to  each  is  a 
copy  of  the  prescription  that  he  last  had.  Every  complaint  is 
noted,  also  the  principal  symptoms.  This  system  gives  an 
excellent  record  of  a  year's  work,  although  it  has  never,  so  far, 
been  used  for  statistical  purposes.  I  fail  to  see  why  everv 
methodical  medical  man  of  a  business  turn  of  mind  cannot  do 
likewise,  and  then  we  should  have  a  good  case  to  bring  before 
the  Ministrv  of  Health  for  increased  remuneration. 


"  A.  B.  C."  asks  where  he  can  purchase  theDestro  filing  case 
for  insurance  records  and  envelopes. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
CorNTY  OF  London. 

Record  Cards. — At  the  meeting  of  the  London  Panel 
Committee  on  January  25th  Dr.  J.  G.  Duncanson,  one  of 
the  regional  medical  officers  for  London,  attended  in  order 
to  explain  the  new  record  system.  Dr.  Duncanson  said 
that  the  practitioner  in  the"  first  instance  had  to  verify 
the  correctness  of  the  entries  on  the  card  as  he  received 
it  from  the  Insurance  Committee,  and  to  insert  particulars 
of  age.  occupation,  and  marriage  relation,  which  he  would 
elicit  from  the  patient  when  he  came  for  treatment.  With 
regard  to  the  particulars  of  visits  and  attendances,  certain 
medical  men  might  prefer  to  put  down  on  the  card  nierely 
the  date  of  the  first  visit  and  afterwards  the  total  number 
of  visits.  If  they  did  this,  they  should  be  prejiared  to 
furnish  at  the  inspection  the  day-book  or  visiting  list 
from  which  the  figures  were  transferred.  A  great  licence 
was  left  to  the  practitioner  in  the  matter  of  clinical  notes, 
but  such  notes  would  prove  of  great  advantage  alil;e  to 
the  iiractitioner  and  to  auy  future  practitioner  under 
whose  care  the  patient  might  go.  On  the  question  of 
secrecy  he  thought  that  the  possibility  of  mi.sdemeanour 
by  the  clerical  staff  was  remote,  especially  when  it  was 
remembered  that  these  were  men  witli  jiositions  to  lose 
and  that  such  practices  were  subject  to  penalties. 

In  reply  to  questions,  Dr.  Duncanson  said  that  there 
was  no  necessity  to  keep  clinical  notes  of  every  visit.  The 
clinical  note  was  a  note  regarding  the  case,  and  presum- 
ablj'  would  bo  made  at  the  first  visit,  and  only  altered 
later  in  exceptional  circumstances.  Asked  whether  the 
insured  person  had  the  right  to  refuse  to  have  his  diagnosis 
written  on  the  card.  Dr.  Duncanson  said  that  that  was 
beyond  him  to  answer.  On  the  question  of  certificates. 
Dr.  Duncanson  said  that  a  practitioner  might  give  a  vague 
certificate  (1)  when  a  certificate  bearing  the  actual  diagnosis 
would  be  prejudicial  to  the  health  of  the  patient,  as  in 
cancer  or  mental  disease,  and  (2)  in  venereal  disease  w  hen 
this  was  (a)  congenital,  or  (6)  acquired  innocently,  or  (c) 
when  the  patient  had  been  suffering  for  more  than  two 
years  from  the  disease.  On  issuing  vague  certificates  the 
practitioner  mu.st  take  care  to  communicate  with  his 
regional  medical  officer,  stating  his  reasons  for  issuing 
such  a  certificate  and  giving  the  real  diagnosis.  As  for  the 
special  intermediate  certificate,  this  was  not  intended  to 
be  issued  indiscriminately.  If  this  certificate  was  not 
accepted  by  an  approved  society,  the  practitioner  should 
communicate  with  the  regional  medical  officer,  who  might 
then  see  the  x)atient  with  or  without  consultation  with  the 
practitioner.  In  reply  to  a  question.  Dr.  Duncanson  said 
that  a  certificate  should  not  be  issued  in  imcomijlicated 
pregnancy  so  long  as  the  woman  was  capable  of  doing 
remunerative  work,  and  the  same  criterion — the  capacity 
for  doing  remunerative  work — applied  in  the  case  of 
discharged  soldiers  undergoing  training  for  another  occu- 
pation. 

A  letter  was  read  from  the  Cheshire  Panel  Committee 
urging  that  a  request  be  sent  to  the  Insurance  Acts  Com 
mittee  to  summon  -a  conference  to  deal  with  the  matter 
of  record  cards.  Dr.  E.  A.  Gregg  said  that  as  the  London 
Committee  did  not  recognize  the  Insurance  Acts  Committee 
it   could   not    join  in  the  request,  but  he  urged   that   a 
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sympathetic  reply  be  sent  to  Cheshire.  Dr.  H.  J. 
Caedale  said  that  some  of  the  statemeuts  iu  the  memo- 
randum circulated  by  Cheshire  were  inaccurate,  and  the 
London  Committee  must  not  give  an  unqualified  endorse- 
ment. Ultimately  it  was  agreed  that  no  action  be  taken 
on  the  request  of  Cheshire,  but  that  the  consideration  of 
the  form  of  record  card  be  remitted  to  a  subcommittee. 

Complaints  against  Practitioners. 
The  London  Panel  Committee  Gaielte  for  January  drawis  the 
attention  of  insurance  practitiouers  iu  Loudou  to  the  advisa- 
bility of  a  doctor  at  ouce  consulting  the  secretary  of  the  Panel 
Committee  on  receipt  of  the  notification  of  a  complaint  having 
been  lodged  against  him  by  au  insured  person.  "It  is  much 
to  be  desired  that  no  action  "of  any  description  should  be  taken 
without  the  advice  of  the  secretary  having  been  first  obtained. 
The  Panel  Committee  have  secured  the  services  of  a  firm  of 
solicitors  who  have  made  the  study  of  the  National  Health 
Insui-ance  Acts  and  Regulations  a  speciality,  and  tbe  secretary 
is  empowered  to  seek  their  advice  in  all  oases  which  raise 
qnesUons  of  general  interest  to  doctors  on  the  panel." 

Warwickshire. 
The  Warwickshire  Panel  and  Local  Medical  Committee 
held   its   first  meeting  of  the  new  year  at  Coventry  on 
January  20th,  when  Dr.  H.  TiBBITS  (Chairman)  presided 
over  a  good  attendance. 

With  a  view  to  obtaining  close  co-operation  between  the 
•  Committee  and  that  of  the  neighbouring  City  of  Coventry,  Dr. 
W.  H.  Lowmau,  Chairman  of  the  latter  Panel  Committee,  was 
appoiuted  a  member  to  fill  an  existing  vacancy.  A  letter  was 
reported  from  the  Ministry  of  Health  in  reply  to  one  sent  by  the 
Committee  raising  the  question  of  the  degree  of  privilege 
attaching  to  confidential  information  imparted  to  the  Regional 
Medical  Ofliccrs  of  the  Ministry  under  Article  10  of  the  Terms 
of  Service.  Iu  this  the  Ministry  stated  that  they  were  not 
aware  that  the  fulfilment  of  tlie  obligation  referred  to  would 
involve  the  practitioner  in  any  risk  of  proceedings  being  success- 
fully taken  against  him. 

Considerable  discussion  took  place  with  regard  to  the  new 
sclieme  of  record  keeping,  opinion  being  fairly  divided  as  to  the 
degree  of  difficulty  involved  in  this  work.  Tbe  Regional 
Medical  Officer  (Dr.  T.  M.  Carter)  attended  by  the  Chairman's 
request,  and  the  matter  was  discussed  with  him.  Strong 
objection  was  taken  by  members  to  any  contingent  possibility 
of  a  routine  examination  of  records  by  lay  officials  of  the 
Ministry,  and  it  was  agreed  that  where  this  might  become  a 
necessity  in  the  case  of  open  negligence,  the  work  should  be 
done  through  the  agency  of  part-time  medical  officials. 

Matters  of  principle  aiose  on  consideration  of  accounts  sub- 
mitted by  the  Insurance  Committee  for  review  iu  respect  of 
treatment  rendered  by  practitioners  under  the  local  distribution 
scheme-  Certain  accounts  submitted  were  for  payment  cf 
anaesthetist's  fees  where  the  anaesthetic  had  been  gi\eu  iu  a 
local  hospital.  The  Committee  decided  that  these  accounts 
being  rendered  in  hospitals  "  where  standard  methods  operated 
for  rendering  professional  services"  should  not  be  recom- 
mended for  payment  from  the  local  pool.  An  account  for 
anaesthetic  administered  for  certain  dental  extractions  was  not 
recommended  on  the  ground  that  the  service  did  not  come 
within  tbe  category  of  those  required  to  be  given  to  the  iusured. 
On  a  review  of  certain  services  for  which  fees  had  been  charged 
by  an  insurance  practitioner  to  his  insured  patieut,  tbe  Com- 
mittee decided  that  surgical  treatment  in  an  incomplete  abor- 
tion where  a  portion  of  the  placenta  was  adherent  to  the 
posterior  wall  of  the  uterus,  should  not  have  been  the  subject 
of  a  charge  ;  tbe  service  not  being  outside  the  ordinary  com- 
petence of  genei-al  practitioners  in  the  district. 

The  dual  notification  required  by  the  issue  of  "vague" 
certificates  had  been  the  subject  of  complaint,  practitionei's 
being  requhed  under  Certification  Rule  13  to  send  a  note  of 
clinical  details  to  tbe  regional  medical  olficer  and  a  stateraeut 
as  to  the  issue  of  the  certificate  to  the  Society.  Tbe  Panel 
Committee  considered  that  tbe  procedure  allowed  by  the  rule 
was  valuable,  and  adopted  a  draft  form  embodying  both  sets  of 
notifications.  It  was  decided  to  ask  tbe  Insurance  Committee 
to  adopt  and  print  the  form  for  issue  to  practitioners,  this  being 
perforable  in  the  middle  ;  that  portion  appropriate  to  the 
Society  to  be  sent  under  stamped  cover  to  the  Committee  for 
forwarding  where  the  Society's  address  was  unknown  to  the 
doctor. 

WOLYEEHAJJPTON. 
A  MEETiNfi  of  the  Borough  of  Wolverhampton  Panel  Com- 
mittee, held  on  -January  4th,  the  letter  from  the  London  Panel 
Committee  suggesting"  that  a  separate  body  be  set  up  to 
negotiate  with  the  Government  in  all  panel  matters  was 
received,  and  it  was  unanimously  resolved  : 

That  the  Wolverhampton  Panel  Committee  strongly  opposes  any 
change  in  the  negotiating  body  and  esiires,<ie-s  its  confidence  in  and 
appreciation  of  the  Insurance  Acts  Committee  of  the  British 
Medical  -Association. 

Newport.  Mon 
Ar  a  meeting  of  the  Newport  (Hon.)  Local  Medical  and  Panel 
Committee  on  January  12tb,    tbe    following   resolution    was 
carried : 

That  in  the  opinion  of  Ibis  Committee  the  record  cards  area  needless 
tax  on  tbe  time  of  the  panel  practitioner,  and  of  little  use  from  a 
clinical  or  statistical  point  of  view. 


INSVEANCE  COMMITTEES. 
County  of  London. 

Remuneration  of  Mcilical  /^nu-nVjOHers.— At  the  meeting  of  the 
London  Insurance  Committee,  on.Tanuary  27th,  it  was  reported 
that  the  amount  of  the  central  practitioners'  fund  for  1920  had 
been  nnally  determined  at  .£6.675,000.  The  amount  retained  to 
meet  clamis  for  tbe  first  quarter  of  the  vear  in  respect  to  the 
treatment  of  mvalided  men  was  £60,350,  leaving  £6,614,650 
available  for  distribution  amougst  insurance  committees.  The 
Loudou  share  of  this  is  13.53  per  cent.,  or  £894,962,  less  £270 
withheld  from  tbe  Exchequer  grant  owing  to  the  default  of 
certain  practitioners.  Tbe  Insurance  Committee  has  already 
paid  £863,154  to  practitiouers  for  1920,  so  that  a  balance  of 
£31,528  remains  to  be  distributed  on  the  basis  of  the  number  of 
insured  persons  on  practitioners'  lists.  The  amount  of  the 
central  practitioners'  fund  for  1921  has  been  provisionally  deter- 
mined at  £6,450,000,  and  the  London  Committee's  share  at 
£873,330. 

Limitation  of  Practitioners'  Lists.— The  Committee  permitted 
three  insurance  practitioners  to  include  up  to  4,500  insured 
persons  on  their  lists,  these  practitioners  having  already  applied 
for  and  received  permission  to  employ  permanent  assistants. 
With  regard  to  two  others  who  practised  in  partnership,  and 
had  been  granted  permission  to  employ  an  assistant  jointly,  the 
Committee  decided  to  allow  each  of  them  to  bring  bis  individual 
list  up  to  3,750. 

Surgery  Accommodatinn.^The  Committee  decided  on  a  pre- 
vious occasion  that  the  permissiou  given  to  certain  practi- 
tioners to  include  more  than  3,0C0  insured  persons  on  their  lista 
should  be  subject  to  the  Committee  being  satisfied  as  to  tha 
adequacy  of  the  surgery  and  waiting-room  accommodation.  On 
this  subject  of  accommodation  the  Committee  at  this  meeting 
appointed  the  members  of  a  deputation  which  is  to  wait  upon 
the  Ministry  of  Health,  jointly  with  a  deputation  from  the  Panel 
Committee. 

Prescriptions.— Ditrmg  nine  months  of  last  year  London 
insurance  practitioners  issued  3,553,729  prescriptions.  The 
average  cost  per  prescription  was  9.47d.,  the  total  cost,  £140,201, 
and  the  average  munber  of  prescriptions  per  insured  person 
was  0.7/. 

Medical  Records.— Forma  of  record  for  838,500  men  and  814,500 
women  have  been  issued  since  January  Ist  to  practitioners  in  the 
London  area.  A  motion  was  on  tbe  agenda,  supported  by 
Dr.  Ethel  Bentham,  th.it  the  Committee  record  its  dissatis- 
faction with  the  scheme  for  the  compilation  of  medical  records 
on  account  of  the  expenditure  involved,  and  also  on  tbe  ground 
of  its  inexpediency  as  "calculated  to  lessen  confidence  in 
doctors  and  to  deter  patients  from  seeking  advice."  Just  as  the 
motion  was  reached,  however,  a  member  representing  approved 
societies  drew  the  Chairman's  attention  to  tbe  fact  that  a 
quorum  was  not  present. 


^nlial  ana  ^Ulitai'u  |tppointiiuiits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  follOTvingappointmentBare  announcedby  the  Admiralty:  Surgeon 
Captain  R.  A.  Ross  to  the  Qauaes  for  Sick  Quarters,  Shotley :  Surgeon 
Commanders  T.  W.  Myles,  C-B-E-.  A.  C.  W-  Newport,  M-V-0-.  and 
A.  H.  S.  Richardson  to  the  President,  additional,  for  three  mouths* 
hospital  course:  O.  R.  Rickard  to  the  Victor'/,  additional,  for  Hasiar 
Hospital  (temporary).  Surgeon  Lieutenant  Commanders  J.  G-  Danson 
and  P.  J.  D.  TwiKg  to  the  President,  additional,  for  three  month.i' 
hospital  course.  Surgeon  Lieutenant  G-  G-  Newman  to  the  Cyclanien 
on  commissioning.  Surgeon  Lieutenant  (teinporaryl  T,  L,  P.  Harries 
to  the  Pembroke,  additional,  for  R-N-  Barracks.  Chatham  (temporary). 
Surgeon  Lieutenants  promoted  to  the  rank  of  Surgeon  Lieutenant 
Commander;  J.  D.  Bangay,  L.  F,  StrugnelJ. 


ARMY  MEDICAL  SERVICE. 

Colonel  J.  McD,  McCarthy  retires  on  retii-ed  p.ay. 

Colonel  J,  R.  McMunn,  C.B.,  C.M.G.,  vacates  the  temporary  appoint- 
ment of  Assistant  Director-General, 

Colonel  L.  P-  More  is  placed  on  half-pay,  March  22ud.  1920  (Sub- 
stituted for  notification  in  the  London  Ga::ette  of  May  lOth.  1920  ) 

RoTAT,  Army  Mfdicai,  Coups, 

Lieut.-Colouel-J,  Henue-ssy.  C,B.,  CM.G..  is  placed  on  the  half-pay 
list  on  account  of  ill  health. 

Major  and  Brevet  Lieut--ColoneI  F,  J,  Brown,  R,  of,  0-,  relinquishes 
the  temporary  rank  of  Lieut -nant-Colonel.  November  25th.  1919. 
(Substituted  for  notification  in  the  Londxrn  Qazette  of  May  25th, 
1920-) 

Temporary  Captain  H.  N.  L.  Webber  relinquishes  the  acting  rank  of 
Major. 

The  following  officers  retire,  receiving  a  gratuity:  Maiors  J.  B. 
Meldon,  R,  B,  Hole  ;  Captain  H.  C-  Robertson,  M-C, 

Temporary  Captains  J,  N.  Deacon,  M-C-,  iind  P,  Templeton  relin- 
quish their  commissions  and  retain  the  rank  of  Captains. 

The  following  oflicers  relinquish  their  commissions  :— Temporary 
Captains  and  retain  the  rank  of  Cai>tain :  J.  N,  Deacon.  M.C., 
P.  Templeton.  W.  S.  T.  Neville  (December  2l6t-.  1918),  A.  K.  Wyatt. 
Temporary  Lieutenant  T.  B.  Bokeuham,  and  retains  the  rank  of 
Lieutenant, 

The  notification  in  tbe  London  Gazette  of  February  27th,  1919, 
regarding  temporary  Lieutenant  C-  Fletcher  is  cancelled, 

W.  A,  Byru  to  be  temporary  Lieuteuuut, 


INDIAN  MEDICAL  SERVICE. 

Major-Ceneral  W.  R.  Edwards.  C.l?-.  C.SI-O..  K,H.l'.,  las  been 
nominated  to  be  a  member  of  the  Council  of  Slate. 

The  services  of  (_'aptain  C.  Nowcoml)  have  heou  placed  tenu>orarily 
at  tl'.e  disposal  of  the  Government  of  Madras  (December  Ith,  1920). 

Captain  H,  K,  Rowntree,  M-C-.  hns  been  apjiointcd  to  officiate  as 
Assistant  Director-General,  Indian  Medical  Service, 
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Captaiu  E.  S.  Goas,  M.C.,  has  been  appointed  to  officiate  aa  Addi- 
tiocU  Assistant  Direotor-Oeueral,  Indian  Medical  Service. 

IHaior  (temporary  I.ieut.-Colonel)  H.  Ross,  O.H.E.,  baa  been 
ftppointed  to  the  staff  of  tlie  British  Mission  to  Kabul  aa  Medical 
Officer 

Lientenants  to  be  Captains  :  J.  M.  Shah  (December  17th,  1918),  J.  G. 
Bird,  W.B.  (Jamiaiy  23rd.  1920).  S.  I..  Bhatia,  M.C.  (April  8lh.  1920). 
G  B.  McBobert,  M.lt.  (April  13th.  1920).  A.  C.  Chatterji.  M.l).  (April 
17th  19201.  D.  Sanyal.  M.B.  (July  5th.  1S201,  S.  M.  A.  Faruki.  UM.  (.July 
6th  1920).  M.  Fazal-ud-din.  M.H.  Muly  13tb.  1920',  G.  C.  Maitra  I.Tuly 
14tb,  1920),  H.  E.  JNIasee  (.July  23rd.  1920).  L.  K.  Leduer  (August  1st, 
1920),  B.  Basu  (AuRust  6th,  1920),  P.  F.  A.  Grant,  M.B.  (August  9th, 

Lieut.-Colonel  A.  Street  has  been  permittea  to  retire  from  the 
service  (June  26tb.  1920). 

Captain  H.  H.  Kiua  appointed  sub  pro  tenwore  to  the  Bacteriological 
Department  (Mai-ch  15th.  1920). 

The  services  of  Lieut -Colonel  G.  McI.  C.  Smith.  C.M.G..  have  been 
replaced  at  the  disposal  of  the  Government  of  the  Punjab  (December 
13th.  1920). 

Lieut -Colonel  .T,  11.  Hugo.  D.S.O..  has  been  posted  as  Eesidency 
Surgton  in  KnBbuiir  (December  13th,  1920). 

Muiors  to  bo  Lieutenant-Colouels  (December  27th,  1920):  A.  O. 
McKendrick,  O.  St.  J.  Moses.  F.  W.  Sumner.  H.  B.  Nutt,  W.  D. 
Ritchie.  N.  E.  H.  Scott,  C.I.E..  J.  K.  S.  Fleming.  O.B.E.,  E.  C.  Hepper, 
C.  E.  Southon,  O.B.E.,  O.  Fouler,  J.  Husband,  H.  IS.  Foster,  G.  C.  L. 
Keians,  D.S.O..C.  B.  McConashy.  H.  W.  lUius.  E.  W.  Browne.  J.  B. 
Christian,  A.  Murphy,  O.B.E.,  L.  P.  Brassey,  C.  F.  Marr.  P.  L.  O'Neill, 
CLE. 

The  tenure  of  the  appointment  of  Colonel  C.  N.  C.  Wimberley, 
C'.M.C!..  will  reckon  fioni  November  3rd,  1919. 

Lie'jt.-ColonelC.  M.  Goodbody.  C.I. ID.,  D.8.O.,  has  been  transferred 
to  the  temporary  nou-effective  list  (November  14tli,  1920). 

Lieut.-Colonel  L.  G.  Fischer  has  retired  from  the  service  (October 
28lh,  1920). 

SPECIAL  RESERVE  OF  OFFICERS. 
RoYAT,  AnwY  MunicAi,  Conrs. 
Brevet  Lieut.-Colonel  W.  H.  G.  H.  Best  is  restored  to  the  establish- 
ment.    .     .  i       1  ■ 

The  following  Captains  relicquisb  their  commissions  ana  retain 
tho  rank  of  Captain:  D.  C.  Pirn,  DS.O..  W.  E.  P.  Briggs.  E.  R.  W. 
CTilmore,  S.  P.Castoll,  K.  McAlpine,.).  L.  Rowlands.  J.  Aitkin. 

Captain  C.  II.  Carltou,  M.C..  relinquishes  his  commission  on 
appointment  to  the  R.A.M-C.T.F. 


TERRITORIAL  FORCE. 
Aemy  Medicai,  Seuvice. 
Lieut -Colonel    J.  O.  Martin.  T.D.,  to   be   Colonel    and    Assistant 
Director  of  Medical  Services,  West  Lancashire  Division. 

The  announcements  regarding  INIajor  C.  H.  Lindsay.  C.M.G..  D.S.O., 

R  A  M  C     and  Colonel  C.  H.  Lindsay,  C.M.Cr.,  D.S.O.,  A.M.S..  which 

ap:  eared  in  the  London  Gazette  of  April  9th,  1920,  are  cancelled. 

KOTAL  AnMY  Meotcai,  Cobps. 

Lieut -Colonel  P.  Paget.  T.D.,  to  be  Deputy  Assistant  Director  of 

Medical   Services,    42nd  (East  Lancashire)    Division,    with  pay  and 

*^  Lieut  -Colonel  E.  L.  Gowlland,  D.S  O.  (late  R.A.M  C),  to  be  Major, 
with  precedence  as  from  March  4th,  1911,  and  to  relinciuish  the  rank  of 
Lieutenant-Colonel. 

Major  C.  H.  Lindsay,  C.M.G.,  D.S.O.,  to  be  Deputy  Assistant  Director 
of  Medical  Services,  West  Lancashire  Division  (April  23rd.  19201. 

Major  J.  B.  Scott.  M.C.  (late  R. A.M.C.S.R.).  to  bo  Captain,  with 
precedence  as  from  April  1st.  1915,  and  to  relinauish  the  rank  of  Major 

Captains  to  be  Majors:  A.  A.  Hingstou,  L.  Ball,  M.C,  L.  D.  Bailey. 
M  C,  T.  R.  Kenworthy.  M.C. 

To  bo  Captains:  A.  H.  Crook  (late  Surgeon  Lieutenant,  E.N.V.R.). 
■with  precedence  as  from  February  23rd,  1918.  Captain  F.  1{.  Harris 
(late  R  A  M  C),  with  precedence  from  April  Ist.  1920:  Captain  E.  F. 
Skinner  (late  Captain  R.A.M  C.T.F.).  with  precedence  from  October 
10th  1911.  Captain  K.  F.  Linton.  M.B.  (late  R  A. M.C.I,  with  pre- 
cedence as  from  February  18th.  1919.  Captain  D.  S.  Sutherland,  from 
1  F  Kes  with  precedence  as  from  September  30th.  1912.  Major  R. 
Walker  (iate  R.A.M. C).  witli  precedence  as  from  September  1st.  1918. 
and  to  relinquish  the  rank  of  Major.  Captain  C.  H.  Carlton.  M.C. 
(lateR  .\.M.CS.U.I.  with  precedence  from  January  31st.  1915. 

Captain  J.  E.  Dunbar  is  restored  to  the  establishment. 

DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Debmatoi-ogical  Sooiett.  49.  Leicester  Square,  W.C— 
Thurs..  6  p.m..  Chesterlield  Lecture  by  Dr.  Sibley:  Alopecia. 

Medical  Society  of  London,  11.  Chaudos  Streeet,  W.I.— Monday, 
9  p  m..  Mr.  George  E.  Gask.  CM.Ci..  D.S.O..  F.E.C.S.;  First  Lett- 
somian  Lecture:  Surgery  of  the  Lung  and  Pleura. 

Middlesex  Hospital  Medical  School.  W.— Emeritus  Lecture, 
Tues.,  3  p.m..  Burgeon  Rear  Admiral  Bassctt-Smith :  Trypat-o- 
Bomiasis. 

EOYAL  Society  op  Medicine.  —  Seclicn  of  Piychiatrv:  Tues., 
8^0  pm.  Dr.  W.  A.  i'otta :  Mental  Tests.  Section  of  Surgery, 
Subsection  of  Froclolngy :  AVed..  5.30  p.m..  Sir  C  Gordon- 
Watson-  Fistulae  treated  by  Excision  and  Primary  Suture;  Mr. 
W.  B.Gabriel:  Results  of  Investigation  of  Rectal  Fistulae ;  Mr. 
H  Graeme  Anderson:  Abdominoperineal  Excision  of  Rectum. 
Section  of  Neuroloou  :  Thurs.,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  W.Cl,  8  p.m.  Joint  Meeting  of 
Clinical  Medicine  and  Surgery  Sections,  Fri  ,  5  p  m..  Discuasion  : 
Tho  Medical  and  Surgical  Treatment  of  Ciraves's  Disease,  to  be 
opened  liy  Dr.  Hector  Mackenzie  and  Mr.  James  Berry.  Section 
of  Oiihthalmoloov,  8  p.m..  Cases.  8.30  p.m..  Mr.  B.  T.  Lang: 
Kcotomelry;  Dr.  T.  Harrison  Butler:  Late  Infection  after 
Sclerectomy  ;  Mr.  M.  L.  Hepburn :  Trephining. 

POST-GEADUATE  COUESES  AND  LECTURES. 

Glasoow  Post-Graduate  Medical  Association.  Royal  Asylum. 
Gartuavel.— Wed.  4.15  p.m..  Dr.  Henderson:  Mental  Cases. 

Hospital  fob  Sick  Childben,  Great  Ormond  Street,  W.C— Thurs., 
4  p.m..  Dr.  Nabarro;  Congenital  Syphilis. 

London  Lock  Hospitals.— Daily  Clinics.  Lectures  (Male  Hospital, 
'Dean  Street).  Mon..  5  p.m.,  Mr.  Gibbs:  Complications  in  Treat- 
ment of  Syphilis;  Tues..  2.30  p.m.,  Mr.  McDonagh :  Metallic  In- 
toiication;    5    p.m.,   Mr.    Juler:    Fundus,    Orbif,    and   Neuro- 


muscular Apparatus ;  Wed.,  4.30  p.m.,  Mr.  Joly:  Chronic  Gonor- 
rhoea in  the  Male;  Fri..  4  p.m.,  Mr.  Abraham;  Late  Sequelae  la 
Gonorrhoea  iu  the  Female. 

Manchesteb:  Ancoats  Hospital.— Thurs.,  4.30  p.m..  Dr.  Morrison 
Kadiographical  Demonstrations. 

Manchester  Babies'  Hospital,  Onward  Buildings,  Deausgate.^ 
Sat.,  3.30  p.m..  Dr.  Dyson  :  Skin  Diseases  in  the  Infant. 

Manouksteii  Royal  Iniiemaey.— Tues.,  4.30  p.m.,  Dr.  H.  R.  Dean: 
Pneumococcus  and  the  Serum  Treatment  of  Pneumonia. 

National  Hospital  eob  Diseases  of  the  Heart,  Westmoreland 
Street,  W.— Mon.,  5.30  p.m.,  Dr.  F.  W.  Price  :  Arterial  Pulse. 

National  Hospital  for  the  Pabaltsed  and  Epileptic.  Queen 
Square.  W.C— Daily  (except  Wed.  and  Sat),  2  p.m.,  Out-patienV 
Clinics.  Lectures.— 3.30  p  m..  Mon.,  Dr.  K.  Wilson:  Old  and  New 
Atlerent  Systems:  Tues..  Dr.  Collier:  Cerebral  Vascular  Lesions; 
Tbur-^.,  Dr.  Buzzard:  Neuritic  Affections;  Fri.,  Mr.  Sargent: 
Cerebral  Abscess. 

Noeth-East  London  Posi-Gbaduate  CoLLECiE,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.— Daily,  2  p.m..  In-  and  Out- 
patient Clinics,  Operations,  etc.  Lecture-demonstrations. — Mon.. 
4  30  p.m..  Mr.  Banister:  Heart  Disease  in  Pregnancy;  'lues.. 
3  p.m..  Dr.  Metcalfe:  Electrolysis  in  Surface  Diseases;  Wed., 
4.30  p.m.,  Mr.  N.  Fleming-  Eye  Disease;  Thura.,  3  p.m..  Dr. 
Hadfield:  Anaesthesia;  Fri.,  3  p.m.,  Mr.  Benians ;  Clinical 
Pathology. 

St.  Marv's  Hospitals.  Manchester.  Whitwoi-th  Street  West  Branch. 
Fri.,  4.30  p.m.  Dr.  Fletcher  Shaw  :  Caesarean  Section. 

West  London  PosT-CiuADUATE  College.  Hammersmith.  W.— 
Daih-,  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Lectures.— 5  p.m.  Mon.,  Dr  Saunder.s:  Digestive 
Disturh.nuces  of  Old  Age;  Tues.  and  Fri,.  Mr.  Baldwin:  Appen- 
dicitis: Wed..  Mr.  Armour:  Abdominal  Tumours;  Thurs.,  Dr. 
I'ortcr  :  Epidemic  Diarrhoea. 
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Reference  and  Lending  Library. 

The  Eeading  Room,  iu  which  books  of  reference, periodicals, 
auil  stamlard  works  can  be  consulted,  is  opeu  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Librap.y  :  Members  are  entitled  to  borrow  books,  . 
iiicludiiiL'  current  medical  works ;  they  will  be  forwarded  i 
M  desired,  on  application  to  the  Librarian,  accompanied  | 
lij-  Is.  for  each  volume  for  postage  and  packing. 

Deparlmenis. 

SCBSCBIPTlONB    AND    ADVERTISEMENTS    (Financial    Secretary   and 
Business  Manager.  Telegrams:  Articulate.  Weatrand, London!. 
Medical  SEciiETARY(Telegrami>:  Medisecra.  Westiand.  London!, 
liDlTon.  Britii.li  Medical  J"oimin(  (Telegrams  :  Aitiology,  Westrand, 
London). 
Telephone  nuniler  for  all  Departments:  Oerrard  2630  (3  hues). 

BcOTTTBH  Medical  Seceetaby  -  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 

lEisn  Medical  Secbetaet  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.    Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

FEBBrARY. 

4    Fri.       Lcwisham  Division,  326,  ISrownhill  Road,  Catford,  S.E.S, 
4  pm. 
London  :  IMedico-Sociological  Committee.  2.30  p.m. 
London  :  Naval  and  Military  Committee.  2.30  pni. 
10    Thurs.  Loudon:  Ministry  of  Pensions  Subcommittee.  2.30 p.m. 
16    Wed.     London:  Council.  10a.m. 
24    Thurs.  London  :  Dominions  Committee,  3  p.m. 

IMabch. 
2    Wed.    Camberwell  Division. 


APPOINTMENTS. 

Forbes.  Joseph.  L.R.C.P..  L.R.C.S.Irel.,  Assistant  House-Surgeon  to 

the  Doncastcr  Royal  Infirmary. 
Henby,  Miss  Lydia  M..  M.D.  Sheffield,  Assistant  Medical  Officer  for 

the  Borough  of  Blackburn. 
O'Dwyer,   D.  M.,   M.B.,  B.Ch  ,    Senior    House-Surgeon,    Doncaster 

Rojal  Infirmary. 
Powell.    A.,    M.D.Lond..    Medical    Superintendent    North    Wales 

Sanatoiium,  Llangwyfan,  vice  D.  B.  Evans,  M.R.C.S.,  L.R.C.P., 

resigned. 
Staley.  M.  E,  MB.Lond.,  Medical  Officer  for  the  Colonial  Medical 

Service  in  Fiji. 
■Valentine,  J.  A.,  B.A.,  M.D.Dub..  D.T.M.andH.Camb.,  Ophthalmic 

Surgeon,    Portsmouth,    and   Southern   Counties    Eye    and    Ear 

Hospital. 
Walfobd,    Harold    R.    S.,    M.R.C.S.,    L.R.C.P.,    Senior    Assistant 

Physician,  Union   of  South  Africa  Blental  Hospital  Service. 
Wbitefobd,  C  Hamilton.  M.R.C.S..  L.U.C'.P..  Consulting  Surgeon 

to  the  Great  Western  Railway,  Plymouth  Centre, 


inUTIIS,    WAUUIAGES,    AND    DEATHS. 

Tlie  cluirfie  for  insertiiifi  annonncciiienls  of  Birllii,  Marriagei, 
and  i>eatlis  is  gs.,  jc/i/c/i  siiwi  should  be  forioariled  wiUi  tha 
notice  not  later  than  tlie  first  post  on  Tiiesilay  niorniiig ,  in 
order  to  ensure  iuserlion  in  the  current  issue. 

MAKEIAGE, 
McKr.unow— Beebee.— On  January  25tb,  at  St.  Matthew's  Church. 
Walsall,  by  the  Rev.  B.  F.  Relton.  M.A.,  Mungo.  .youngest  son  of 
Dr.  McKerrow,  Workington,  to  Ida,  second  daughter  of  Mr.  John 
Beebee,  Walsall. 
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DAXGEROUS    DRUGS    EIXiULATIONS. 


PROTEST    BY    THE    BRITISH    MEDICAL     ASSOCIATION. 


The  following  letter  and  memorandum  were  addressed 
on  Februaiy  3rd  to  the  Home  Secretary  by  the  British 
Medical  Association  : 


.Sii- 


419.  Straiul.  W.C. 


I  Lave  the  honour  to  forward  the  enciosed  memo- 
rand.im  conceiniog  tlie  draft  Regulations  made  bj"  tlie 
Secictary  of  State  under  Section  7  of  the  Daugeious 
Drngs  Act  of  1920. 

Tlie  Association  wishes  to  iinpiess  on  you,  Sir.  tliat  tlie 
medical  profession  is  seiiously  alarmed  at  the  prospect 
whitli  the  proposed  operation  of  tlic  Regulations  opens-  up. 
The  responsibilities  and  anxieties  of  medical  practitioners 
— alieady  great — seem  likely  to  be  seriously  increased  bj" 
clerical  work  and  restrictions  of  a  kind  hitherto  uukuowu 
in  medical  practice. 

The  Association  tru.sts  that  yofi  will  withdraw  the 
Regulations  pending  consideration  of  the  question  tie 
Tioro  in  conference  with  reprcssutaiives  of  the  medical, 
dental,  veterinary,  and  pharmaceutical  professions :  or, 
failing  that,  tliat  you  will  allow  this  Association  to  state 
its  objections  to  the  Regulations  by  a  small  deputation. 
Yours  obedientl}-. 

Alfrkd  Cox, 

Medical  Secretary. 
Tlie  Secretary  of  State  for  Ilonie  Affairs,  ... 

Home  Office,  "Wliiteliall. 

MEMORAXDUJI 
Submitted  by  the  British  Medical  .A.ssoci.vtion  to  the 
Seceet.\ey  of  State  foe  Home  Affairs  concerning 
Dp.aft  Regulations  made  by  the  Secretary  of 
State  under  Section  7  of  the  Dangerous  Drugs 
ACT.  1920  (10  ana  11  Geo.  5,  Cb.  46). 

1;  The  British  Medical  Association  is  well  aware  of 
the  public  danger  arising  from  the  improper  use  of  the 
drugs  ^\hose  manufacture,  .sale,  possession  and  distribu- 
tion it  is  proposed  to  control  under  these  Regulations, 
and  has  on  several  occasions  urged  tlie  necessity  of  such 
control.  It  further  recognizes  that  iu  cousec;uence medical 
practitioners  must  submit  to  the  imposition  of  certain 
restraints  iu  prescribing,  compounding,  dispensing  and 
adigiinistering  these  drugs,  and  of  certain  clerical  duties  in 
recording  tlieir  transactions  in  tliem. 

2.  But  it  appears  to  the  Association  that  the  Regulations 
as  drafted  will  have  effects  far  beyond  those  contemplated 
in  Section  7  of  the  Dangerous  Drugs  Act  of  1920.  under 
Which  they  aic  made  and  which  states  expressly  tViat  they 


are  to  be  '•  for  the  purpose  of  preventing  the  improper  iis 
of  the  drugs  to  which  this  part  of  the  Act  applies." 

3.  Ou  the  one  hand,  the  medical  profession  will  be 
hampered  in  its  legitimate  use  of  these  drugs  iu  treating 
the  sick,  and  on  the  other  baud  the  iiublic  will  be  incon- 
venienced by  delay  iu  obtaining  medicines  uecessary  for 
their  treatment,  and  may  even  in  some  circumstances  be 
deprived  of  remedies  which,  properly  used,  are  invaluable 
in  the  relief  of  pain  and  in  the  saving  of  life.  The  cost  of 
medicines  containing  these  drugs  must  also  be  seriously 
increased  if  the  restrictions  contained  in  the  Regulations 
are  enforced. 

4.  As  it  is  understood  that  it  is  necessary  for  the  Regu- 
lations to  be  brought  into  force  at  an  early  date  owing  to 
the  probable  early  lapse  of  the  powers  under  the  Defense 
of  the  Realm  Regnlation  40  B,  some  detailed  criticisms 
of  the  draft  Regulations  in  so  far  as  they  affect  medical 
practitioners  are  herewith  submitted.  These  criticisms 
must  not.  however,  be  regarded  as  complete. 

5.  The  Association  regrets  that,  so  far  as  it  is  aware,  no 
opportunity  was  afforded  to  any  body  representing  tlie 
medical  profession,  or  any  other  of  tlje  professions  con- 
cerned, to  give  advice  ou  the  practical  side  of  the  question 
before  the  opiuions  of  the  Home  Office  were  crystallized 
into  draft  Regidations.  The  Association  knows  by  long 
experience  how  much  easier  it  is  to  influence  such  regu- 
lations while  they  are  in  a  fluid  state  and  before  they 
have  been  made  public. 

liernilation  -5.  - 

'•  Pf'€:^criittt(ni  iiui^it  he  ill  icritiiiff.^' 

(ai  Some  medical  men  typewrite  their  prescriptions.  It  is 
difficult  to  see  that  this  favours  any  iiupioper  use  of  the 
drugs,  provided  that  the  other  provisions  as  to  date,  address, 
sigiiature.  and  qualilioations  arc  carried  out. 

(li>  Presfriptions,  paiticiilarly  iu  hospital  work,  ma}  be 
printed — for  example,  where  astock  mixture  is  ordered, and 
to  this  a  scheduled  drug  may  be  added. 

"  And  viarlicd  willi  the  ifoids  '  Nol  to  he  rcpcoleil.'  " 

This  appears  to  be  totally  unnecessary,  as  it  is  fully 
provided  tor  by  Regulation  6  (o)  and  {h}. 

"  .1  jircscriplion  for  the  use  of  the  ilni'i!'  miif't  lie  pheii  hij  a  (liilij 
qmtUt'u'd  iitedieal  jiroetilioney,  aud  iinii't  eoinjdii,''  etc. 

This  appears  to  foi!»i-i  every  personal  administration  of 
the  drugs  by  a  dnly  <inalified  mcdicjil  practitioner,  or  under 
his  direct  personal  suporvisiou,  unless  lie  writes  a  prescrip- 
tion in  each  case.  In  hospital  inactice  particularly  this 
would  be  impracticable.    (See  below.) 

lit'tfuhitiou  G. 

This  Regnlation  should  not  apply  to  a  medical  practitioner 

dispensing   his  own   medicines.    It  is  customary  to  enter  all 

prescriptions  in  a  day-book,  showing  the  name  and  address  Af 

the  patient  to  whom  supplied  and  the  date  on  which  supplied. 
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IJ  this  Regulation  be  enforced  it  appears  that  it  will  be  neces- 
sary to  keep  four  records  of  each  transaction  : 

1.  The  customary  record  in  the  day-book  of  the  service 
■     given  to  the  patient  and  all  medicines  supplied,  including, 
perhaps,  things  ailditional  to  the  scheduled  drug. 
"    2.  The  prescription  for  the  scheduled  drug  under  Regula- 
tion 6  (b). 

3.  The  record  of  the  ingredients  of  the  prescription,  etc., 
in  a  special  booli  under  Regulation  6  (r). 

4.  The  record  in  a  special  book  for  the  special  drug  under 
Regulation  9  ('<)  and  (c). 

riCf}ulation  8. 

As  drafted,  the  Regulation  seems  tddemandlhat  frer;/ mixture 
containing  auij  of  the  scheduled  drugs  or  preparations,  even 
though  the  percentage  may  be  below  that  laid  down  in  Regula- 
tion 1,  must  have  plainly  marked  on  it  the  amount  of  the  drug 
contained.  This  is  probably  not  intended,  as  it  would  bring  in 
such  medicines  as  ordinary  "cough  mixtures  and  the  like,  which 
appear  to  be  expressly  excluded  from  the  operation  of  the 
Dangerous  Drugs  Act. 

In  any  case  the  Regulation  should  not  be  applied  to  articles 
dispensed  iii  pursuance  of  a  prescription  given  by  a  duly  quali- 
fied meilioal  practitioner  or  to  articles  dispensed  by  a  duly 
qualified  medical  practitioner  for  the  personal  use  of  his 
own  patient,  tor  two  reasons  : 

1.  Xervous  and  apprehensive  patients  would  hesitate  or 
even  refuse  to  take  or  use  medicines  so  labelled. 

2.  All  patients  taking  or  using  these  drugs  on  their 
doctor's  prescription  would  become  aware  of  the  fact  and 
also  of  the  exact  nature  and  dose  of  the  drug  prescribed. 
The  objections  to  this  are  obvio:i-.  and  have  been  recognized 
in  the  nomenclature  of  the  Jlriu^h  I'liariiuicoiioein,  wliich  in 
the  case  of  at  least  some  preparations  of  opium  disguises  the 
fact  that  they  contain  this  drug  by  giving  them  the  name  of 
some  inert  component — for  example,  opium  pill  is  called 
pilula  saponis  composita,  and  opium  suppositories  are  called 
sui^posltoria  plumbi  composita. 

This  Heijuliilion  icill,  in  fact,  not  carry  out  the  "  jmrpose  of 
preventinij  tltc  improper  use  of  the  driiijs  to  icltich  th-s  part  of  this 
Act  applies,"  to  quote  Section  ?  .of  tlie  Dangerous  Dnigs  Act,  bat 
Kill  have  exactly  the  contrary  effect. 

Ilepulation  9. 
As  aiiplied  to  medical  practitioners  these  records  appear  to  be 
unnecessarily  complicated. 

(1)  Clause  (<i) :  One  book  might  be  substituted  for  four  books. 

(2)  Clause  n-i:  The  entry  of  the  drugs  purchased  or  obtained 
on  the  day  on  which  the  drug  is  receircd  is  not  ahvays  feasible. 
Drug  hampers  are  not  always  unpacked  on  the  day  of  receipt. 

(3)  Clause  ('():  Separate  books  at  each  set  of  i^remises.  This 
■would  involve  a  set  of  books  at  every  branch  surgery  and  at 
every  practitioner's  private  house,  apart  from  his  main  surgery, 
as  it"is  necessary  to  keep  a  small  supply  of  such  things  as  opium 
pill,  chlorodvne,  and  hypodermic  tablets  of  morphine  always 
ready  for  personal  administration  in  case  of  emergency. 

(4)  Clause  ig) :  Information  as  to  purchases,  stocks,  and 
transactions.  This  would  involve  a  complete  record  of  every 
use  of  any  of  these  drugs,  and  would  be  quite  impracticable  to 
a  busy  practitioner.  By  far  the  largest  amounts  would  be  used 
in  compounding  mixtures  whose  strength  is  below  that  laid 
down  in  Regulation  1.  There  is  also  a  considerable  waste— for 
example,  in  giving  hypodermic  injections,  throwing  away  old 
stock,  and  the  like. 

Regulation  13. 
This  Regulation  would  appear  to  interfere  with  the  delivery 
of  the  drugs  to  persons  licensed  or  authorized  to  possess  them 
without  their  signed  authority  in  writing.  This  would  be 
troublesome  in  the  case  of  railway  and  other  carriers ;  very 
awkward  where  a  doctor  wanted  a  supply  in  emergency  and 
wished  to  telephone  to  his  chemist  to  send  some  at  once  instead 
of  giving  a  written  authority  to  a  messenger  and  sending  it  by 
hand;  and  quite  impossible  m  the  case  of  a  patient  with  a 
sudden  attack  of,  for  example,  gall-stone  colic,  or  with  severe 
haemoptysis  needing  immediate  treatment. 

6.  blatters  requiring  to  be  Adequately  Provided  for  in 
Draft  Regulatio)is.  —  Personal  administration  of  the 
scheduled  drugs  by  a  medical  practitioner— for  example  : 

Instillation  of  cocaine  into  the  eye  in  testing  refractions  or 

examining  the  eye,  or  in  eye  operations  ; 
Spraying  the  throat  or  nose  with  cocaine  for  purposes  of 

examination  or  operation  ; 
Injecting  cocaine  as  a  local  anaesthetic ; 
Hypodermic  injection  of  morphine  or  heroin  ; 
Administration  of  morphine  suppositories. 

It  is  not  clear  Low  these  procedures  are  to  be  carried 
out  under  the  Regulations.  Must  a  prescription  be  written 
out  in  each  case?  Must  a  record  be  kept  for  each  case  as 
laid  down  in  Regulation  6  ?  In  how  far  will  it  be  legal  to 
depute  personal  administration  to  nurses  and  to  hospital 
orderlies? 

In  small  hospitals  without  resident  house-surgeons,  in 
nursing  homes,  and  in  private  practice  where  a  trained 
nurse  is  in  attendance,  it  is  a  common  occurrence  to  leave 
a  hypodermic  injection  or  a  sedative  draught  which  would 
contain  one  of  the  scheduled  drugs,  to  be  giveu  if  neces- 


sary. Would  this  be  in  conformity  with  the  Regulations, 
or  would  the  nurse  or  orderly  be  a  person  not  authorized 
to  be  in  jjossession  of  the  drug? 

7.  The  Association  would  urge  the  Scc-etary  of  State  to 
defer  the  operation  of  the  Draft  Regulations  until  the 
representatives  of  the  medical,  dental,  veterinary,  and 
pharmaceutical  professions  have  been  consulted.  If  this 
is  not  granted,  the  Association  would  press  upon  "Vbe 
Secretary  of  State  to  receive  a  deputation  which  could 
place  more  fully  before  him  the  reasons  which  have 
convinced  the  Association  that  the  Regulations  are  so 
impracticable  that  they  are  bound  to  be  ignored  or 
evaded  on  a  very  extensive  scale. 


^aaorintiou  0,oticts. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
February  16tli,  in  the  Council  Room,  429,  Strand,  London, 
W,C.2,  at  10  a.m.  ' 

MOTIONS    FOR   ANNUAL  REPRESENTATIVE 
MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  Association,  commencing  Friday, 
.July  15th.  1921,  proposing  to  make  any  addition  to  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be  published  in  the 
British  Medical  .Journal  Supplement  not  later  than 
May  I4th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  A^iril  30th. 


BEANXH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  CorNTiEs  Beasxh  :  Caiibeewell  Divisiox. 
— A  meeting  of  the  Camberwell  Division  will  be  held  on 
Wednesday.  March  2nd,  when  Dr.  H.  C.  Cameron,  of  Guys 
Hosiiital,  will  give  an  address  on  Children. 


METROPOLITAN"  CorXTIES  BRANCH  :  WiLLESPEX  DIVISION. — 
A  meeting  of  members  and  nou-members  will  be  held  on  Tues- 
day, February  15th,  at  8.30  p.m.,  at  St.  Andrew's  Parish  Hail 
r Institute  behind  Churchi,  High  Road,  Willesden  Green,  N.W. 
The  meeting  will  consider  proposals  made  by  the  Sledical 
Ofdcer  of  Health  of  Willesdeu,  at  the  request  of  the  Committee, 
for  statHng  the  clinics  with  part-time  medical  practitioners.  Dr. 
Anderson.  Deputy  Medical  Secretary,  has  been  instructed  by 
the  Council  of  the  British  Medical  Association  to  advise  arid 
assist  the  Division  in  preparing  a  scheme  for  working  clinics, 
and  will  be  present. 

Sussex  Branch:  Chichester  and  Worthing  Diviskin.— 
A  meeting  of  the  Division  will  be  held  at  the  Steyne  Hotel, 
Worthing,  on  Wednesday,  February  16t}i,  at  6.30  p.m.  At 
6.45  p.m.  Dr.  A.  F.  Hurst,  Physician  and  Neurologist  to  Guy's 
Hospital,  will  give  an  address  on  Asthma.  Members  wishing 
to  stay  for  dinner  (price  7s.  6dJ  are  requested  to  notify  Dr.  H. 
Milbank-Smith,  Worthing  Lodge,  Worthing,  by  Mondav, 
February  14th. 

iHictings  of  ISiaitcIjrs  aittJ  libistoits. 

Metropolitan  Counties  Branch  :  City  Division. 
A  meeting  of  this  Divison  was  held  on  January  27th  at  the 
Metropolitan  Hospital.  Dr.  E.  W.  Goodall  "delivered  an 
address  on  the  "  Xervous  group  of  the  acute  infectious  fevers." 
The  members  were  very  interested  in  the  lectm'e,  which  was 
comprehensive  and  exceedingly  useful  from  a  practical  point 
of  view.  A  hearty  vote  of  thanks  was  accorded  to  Dr.  Goodall 
for  his  kindness  in  delivering  the  lecture. 


Southern  Branch  :  Portsmouth  Division. 

Dangerous  DrJigs  Rrgulations. 

At  a  meeting  of  the  Executive  Committee,  Portsmouth  Division, 

held  on  February  3rd,  the  following  resolution  was  unanimously 

adopted : 

We,  the  members  of  the  Executive  of  the  Portsmouth  Division  of 
the  British  Medical  Association,  having  read  the  proposed  rei;a]a- 
lions  for  ihe  sale  of  dange'Ous  drugs,  etc.,  emphatically  protest 
againsttheir  application  to  medical  men,  as  it  is  utterly  impossible 
to  carry  tb  em  out :  the  result  will  be,  either  that  the  practitioner  will 
be  bound  to  icnore  the  regulations  or  his  patients  will  be  depi-ived 
of  valuable  and  anodyne  drugs,  and  thereby  their  sufferings  will 
go  unalleviated. 

It  was  also  resolved  that  copies  of  this  resolution  be  sent 
p  the  Home  Secretary,  to  local  members  of  Parliament,  and 
to  the  medical  press. 
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INSURANCE. 

. CORRESPONDENCE.  , 

The  Xcw  System  of  Medical-  Records.    ,'        ... 

Sir,— The  Insurance  Acts  Coiuiuittee  of  the  British 
Mescal  Association  is  i.ssuiug  a  iiiciuorauclnm  on  the 
character  of  the  new  system  of  medical  records,  whicli 
will  be  found  to  be  more  or  less  a  defence  in  favour  of  their 
acceptance  by  the  panel  luactitioner. 

I  believe  the  memorandum  is  divided  into  three  parts, 
the  first  being  a  history  of  what  has  led  up  to  the  institu- 
tion of  the  records,  and  the  remaining  parts'will  be  mainly 
a  critical  defence  of  their  favourable  reception. 

As  to  the  first  part,  -n-hich  concerns  history,  I  have  very 
little  to  say.  It  seems  to  me  to  be  a  correct  and  fair  state- 
ment. As  a  matter  of  fact,  this  system  was  laid  before  the 
last  Panel  Conference  held  in  London,  and  duly  accepted 
by  that  conference  for  trial.  I  was  not  present  at  that 
conference,  and  do  not  feel  justified  in  agreeing  with  the 
decisions  of  the  conference.  I  am  under  the  impression 
that  the  full  nature  of  the  new  system  was  hardly  compre- 
hended by  the  delegates  when  they  determined  to  give  it  a 
trial.  Previous  conferences  have  passed  some  very  definite 
lines  of  liberty  which  should  characterize  any  new  form  of 
records  to  be  introduced.  For  instance,  it  was  determined 
by  a  special  conference  in  .luly,  1919,  that  the  "Commis- 
sioners be  requested  to  devise  some  simpler  form  in  order 
to  make  work  less  onerous  " ;  and  again  at  the  same  con- 
ference, "  that  whilst  not  objecting  to  the  principle  of 
records  in  a  simple  form,  the  conference  strongly  opposed 
any  complex  system  involving  a  multiplicity  of  forms  with 
a  consequent  increase  in  clerical  work." 

I  am  under  the  impression  that  the  last  conference, 
which  accepted  the  present  record  system,  hardly  compre- 
hended the  complexity  of  the  system,  accompanied  as 
it  is  with  multiplicity  of  forms  and  consequent  increase 
in  clerical  work.  However,  they  resolved  that  the  new 
system  should  be  given  a  tiial,  and  the  Insurance  Acts 
Committee  was  perfectly  justified  in  taking  the  view  that 
it  was  their  duty  to  smooth  the  way,  so  far  as  possible,  for 
a  fair  trial  to  be  given  to  the  new  system. 

The  trial  is  now  in  operation,  and  there  are  very  varied 
accounts  from  different  parts  of  the  country  as  to  their 
being  received  with  favour  or  disfavour.  1  am  told  that  in 
Lancashire  there  is  an  opinion  favourable  to  the  new- 
system,  a  statement  which  suiprises  me  considerably, 
for  my  own  county  entertains  a  very  strong  feeling  of 
antagonism  towards  the  system,  which  they  consider 
alike  complex,  accompanied  with  an  undue  multiplicity  of 
forms  and  burdensome  pressure  of  iucreased  clerical  work. 
It  seems  to  me,  therefore,  that  it  is  opportune  from  the 
commencement  to  discuss  the  working  of  this  system  in 
its  trial  in  the  initial  stages,  and  I  think  there  should 
be  ample  opportunity  given  for  the  expression  of  the  views 
of  panel  practitioners  upon  the  bearing  which  this  system 
has  on  their  professional  life.  I  am  bound  to  admit  that 
we  have,  more  or  less,  deserved  what  we  have  got,  but  I 
do  not  think  we  should,  any  of  us,  be  deterred  from  the 
expression  of  our  opinions  of  the  system  now  that  it  has 
come. 

If  the  system  is  to  remain,  the  wisdom  of  which  I 
gravely  doubt,  it  should,  to  my  mind,  be. made  less 
burdensome  to  the  practitioner,  and  much  less  inquisitorial 
into  the  ailments  of  insured  persons.  If  any  records  of 
ailments  are  to  be  made  it  seems  to  me  they  should  only 
be  those  of  a  serious,  acute,  or  preventable  character,  in 
which  there  may  be  shown  to  be  some  local  circum- 
stances, in  the  districts  where  insured  persons  dwell, 
which  may  require  the  more  efficient  oversight  of 
sanitary  authorities. 

It  is  said  that  there  is  no  obligation  to  enter  notes  in 
these  records  of  every  trivial  illness  or  symptom.  I  do 
not  so  read  the  Regulations,  for  I  think  the  intimation 
is  quite  clear  that  all  ailments  of  every  kind  are  to  be 
entered  in  the  records,  and  we  must  take  the  thing  tor 
■what  it  is,  and  not  what  it  ought  to  be,  if  we  are  to: 
estimate  its  true  value.  An  entry  is  certainly  to  be  made 
in  the  column  headed  '-Diagnosis"  "when  a  definite 
and  reasonably  certain  conclusion  '  has  been  arrived  at. 
Thus  if  a  married  or  unmarried  woman  has  a  mis- 
carriage it  must  be  entered  as  such.  A  spade  must  be 
called  a  spade,  and  not  an  excusable  or  inexcusable  shovel. 

The  entry  of  all  consultations  and  visits  is  required.  If 
that  moans  anything,  it  must  Jmply  what'the  word  states, 
and  every  single  consultation  should  find  its  place  in  the 
record.  To  my  mind,  also,  it  is  necessary  to  enter  every 
certificate  that  is  given,  though  there  seems  a  desire  to, 
prune  down  the  record  of  the  number  of  certificates^ 
Whate'ver  we  may  desire  in  this  respect,  I  gather  from  the 
Regulations  that  all  consultations  and  certificates  must  be 


entered,  and  not  simply  the  first  and  the  final  certificatea. 
In  other  words,  all  intermediate  certificates  should,  in  my 
judgement,  according  to  the  said  Regulations,  find  then 
due  entry.  If  there  is  to  be  any  alteration  of  detail,  th« 
sooner  pronouncement  is  made  on  that  matter  the  better, 
because  there  is  a  great  diversity  of  opinion  as  to  the 
extent  of  the  obligation  of  the  entries  which  will  have  to 
be  made  in  the  records. 

I  am  unable,  also,  to  sympathize  with  the  protest  against 
the  comment  in  what  is  called  the  "Political  Press." 
Doubtless  every  opportunity  is  taken  for  every  act  of  a 
departmental  official  of  the  Government  to  be  brought 
w  ithin  the  range  of  adverse  criticism  it  the  policy  of  the 
paper  so  dictates,  but  surely  we  have  nothing  to  do  with 
tbat.  The  protest  of  panel  practitioners  it  they  object  to 
this  system  is  not  a  political  protest  against  the  Govern- 
ment, but  a  professional  and  personal  objection  to  the 
incidence  of  the  burden  which  departmental  officials  are 
placing  upon  panel  practitioners.  Whether  the  Press 
approves  or  disapproves  is  a  matter  entirely  for  them,  and 
wc  should  be  surely  justified  in  making  use  of  any  portion 
of  the  public  press  which  voices  the  sentiment  of  the 
profession  for  the  time  being.  In  this  matter  we  have 
nothing  to  do  with  political  quarrels.  We  are  taking  a 
purely  business  and  not  political  view  of  this  matter,  and 
I  hope  we  shall  endeavour  to  keep  outside  the  sphere  of 
the  party  political  game.  Whatever  it  may  be,  we  should 
have  no  part  or  lot  in  that  sort  of  thing. 

A  good  deal  has  been  said  in  some  papers  by  way  of 
protest  against  the  infringement  of  secrecy,  which  has 
hitherto  prevailed  bet  ween  the  medical  practitioner  and 
his  patient  in  the  matter  of  the  privacy  of  the  professional 
consultation  which  has  taken  place  between  them,  and  it 
has  been  said  that  too  much  has  been  made  of  this  charge 
of  violation  of  secrecy.  To  my  mind,  it  is  impossible  to 
say  too  much  about  anything,  whether  it  is  legislative  or 
departmental  administration,  which  interferes  with  the 
privacy  of  a  citizen's  ailments.  The  State  has  no  business 
to  exercise  an  imiuisitorial  investigation  into  matters  of 
private  concern.  If  the  individual  is  suft'ering  from  a  pre- 
ventable disease  of  an  infectious  or  contagious  character, 
then  it  becomes  a  matter  not  of  private  but  of  public 
interest,  and  legislation  has  very  properly  dealt  with  that 
matter :  but  the  poor  and  the  rich  are  all  treated  alilie  in 
that  respect.  The  peer  of  the  realm  or  the  pauper  in  any 
parish  are  equally  notifiable  if  they  suffer  from  infectious 
diseases,  but  beyond  that  the  general  practitioner  finds  an 
alteration  of  the  treatment  of  the  individual,  according  to 
whether  he  may  or  may  not  be  an  insured  person. 

Departmental  administration  says  that  it  will  acknow- 
ledge no  private  right  of  the  individual  in  this  respect. 
There,  it  seems  to  me,  a  grave  departure  in  the  equality 
of  the  treatment  of  individuals  has  taken  place.  Why 
should  certain  people  who  are  better  off,  so  as  to  be 
outside  the  insurance  scheme,  be  treated  more  favourably 
than  those  who  are  obliged,  perforce  by  economic  circum- 
stances, to  be  numbered  as  insured  persons,  to  be  ticketed 
and  labelled  with  all  their  ailments,  in  the  same  way  as 
paupers  have  always  been  treated  under  the  Poor  Law 
system.'  It  is  the  introduction  of  that  antiquated  system 
in  a  new  form,  and  to  my  mind  is  highly  objectionable. 
.\fter  all,  illness  is  no  respecter  of  persons.  Kipling  has 
put  the  solid  truth  in  this  matter  when  he  said : 

■'  For  the  Colonel's  lady  and  Judy  O'Grady 
Are  sisters  under  the  skin." 

Why  should  the  colonel's  lady  be  exempt  from  finding 
a  place  on  the  ailments  schedules  of  Government  depart- 
ments while  her  poorer  sister,  Judy  O'Grady,  is  duly 
labelled,  ticketed,  and  docketed?  That  is  exactly  what 
has  happened.  One  can  readily  see  how  this  sentiment 
finds  its  reflection  in  a  great  deal  of  uneasiness  which  is 
being  felt  by  insured  persons,  and,  I  think,  not  without 
reason.  No  Government  department  has  any  right  to 
treat  Mary  Ann  differently  than  it  will  treat  her  mistress 
the  Lady  Jane.  The  Lady  Jane  is  exempt  from  inter- 
ference, but  her  maid,  Mary  Ann,  must  go  on  the 
schedules.  Lady  Jane  may  be  a  far  more  dangerous 
person  than  Mary  Ann,  but  Government  authorities  would 
not  dare  to  bring  her  within  the  schedules  of  ordinary- 
ail  ments. 

There  is  another  matter  which  I  think  to  the  panel  prac- 
titioner is  of  grave  moment.  We  have  been  frequently 
told,  when  discussions  have  taken  place  on  the  subject, 
that  it  was  never  intended  that  the  panel  practitioner 
should  be  subject  to  any  regular  inspection  in  his  work. 
Panel  conferences  have  protested  against  it,  and  we  have 
always  been  assured  that  no  system  of  inspection  wotild 
ever  "take  place,  but  now  it  appears  that  these  district 
officers,  regional  or  otherwise,"  orsucli  other  ]>crsovs  <(s  they 
may  ai>2)0in(  for  the  purpose,"  forsooth,  are  to  have  access 
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at  all  reasonabte  titaes  to  these  veewcls.  ancl  Tce  are  to 
I'lirnish  them  with  any  necessary  iufonnalion  with  regard 
to  the  entries  therein  which  they  luay  require.  This  is  a 
gross  betrayal,  and,  i£  we  are  to  submit  to  it.  will  be  a 
surrender  of  all  the  present  liberty  in  the  exercise  of  our 
juofessional  duties  which  hitherto  we  have  always  enjoyed. 
We  are  to  be  insi^ected,  forsooth,  at  every  turn  iii  all  our 
jianel  uorlj.  To  luy  mind  this  is  State  inspection  with  a 
A'cugeanee,  and  the  commcucemeut  of  what  will  be  iu- 
liuitely  worse  in  detail  as  time  goes  on,  unless  we  can 
destroy  the  obnoxious  innovation.  We  said  we  would  not, 
we  have  always  said  we  would  not,  and  I  hope  we  shall 
sa\  we  will  not  submit  to  this  system  of  iusiiectiou. 

This  system  was  to  have  a  trial.  The  trial  is  with  us 
now.  We  have  put  the  shoes  on,  and  we  have  a  right  to 
say  where  they  pinch. 

1  hope  that  some  of  the  most  objectionable  features  of 
this  record  system  will  soon  be  revised  and  altogether 
withdrawn.  It  is  quite  possible  to  devise  a  simple 
system  which  would  be  useful  and  helpful  as  between 
practitioner  aud  practitioner  iu  the  interests  of  patients, 
l.ut  it  would  not  be  this  system  of  medical  records. — 
1  am,  etc., 

Crewe.  Feb.  6lb.  WILLIAM  HODGSON. 

Dr.  G.  Young  Eales  (Torquay)  writes  ::."In  the  Supplemext 
of  February  5th,  page  34,  A.  B.C.  asks  where  he  can  pur- 
chase tlie  Dextro  liliiig  case  for  iiisurance  record  envelopes. 
Tbe  address  is  Dextro.  Ltd.,  30,  Arcade  Chambers,  St.  Mary's 
Gate,  Manchester.     The  case  is  cheap,  handy,  aud  couveuieu't." 

■Several  other  correspondents  have  been  good  enough  to  send 
thi&  iuformatiou. 

I^alial  ixnb  JKHitavu  ^ppoiiitiiuiits. 

ROYAL  NAVAL  MI3DICAL  SHI1V1CE. 
Thi:  folIowin{;a^)poin^mellts  arc  announced  bv  Ibe  Admiralty:  Surgeon 
I  o  umauders  -J.  H.  Ligbtrfoot  to  Hie  tVi.'.iiK'roi-.  J.  lioyan  to  the 
Urn, I  lice,  C.  T.  Baxtev  to  the  Presiilfnt,  .idditional,  tor  14. N.  liecruitiag 
Hfadiiiiarters.  biireeon  Liout.  Commander  F.  C.  VVrisbt  to  the 
Biiinuiohnvi.  Sni-Hoon  Lieutenants  F.L.  H.  SIcDowel  to  Haiilbowline 
Hospital  and  Dockyard.  .1.  C.  ]:rown  to  Special  I!. II.  battalion.  H.  B. 
Pa  tier,  D.Sc.  to  Ibe  Uiidituuted  tor  voj  aye. 

ARJIY  MEDICAL  SERVICE. 
ItoTAJ,  ArtMT  Mi;dicai.  Cours, 
Lieut. -Colonel  A.  E.  i\Iaster  relives  on  retired  pa> . 
LieTit.-ColoHel  J.  D.  G.  Macpherson  is  placed  on  retiiecl  pay  on 
fteCGunt  of  ill  health  contracted  Oil  active  service. 


DIAllY  OF  SOCIETIES  AND  LECTLUIiS. 

H,ll(TFrAS  SocTETT.  Town  Hall.  Harrow  Road.  Paddinston— Thurs., 

8  30  ii.ni  ,  Dr.  Wni.  Brown:  Psvcbo-aualysis. 

.  HrNTKQiAN  Socn:Ty.  Sion   College.  Tbe  EmbunLiueut,  EC — Wed.. 

9  p.m..  Oration  by  Dr.  U.  H.  BasUtord  :  The  Ideal  Element  in 
IMedicine. 

Mroico-LEGAi.  BociETT.  11.  Chandos  Street.  W.l.— Tnes..  8.;0  p.m.. 
Dr.  Halliday  Sutherland:  Medical  Evidence  in  the  Staunton 
Murder  Trial. 

Medical  Socihtt  or  London.  11.  Chandos  Street.  'W.I.— Mon..  8J0 
p.na..  Discussion  on  Skin  Disease:  Its  Relation  to  Internal  Dis- 
oi-der.  to  be  introduced  by  Sir  James  Gailowa\.  followed  In  Dr. 
Arthur  Hall.  Dr.  E.  W.  Goodall.  Dr.  A.  W  billield,  Dr.  E.  Graham 
Little.  Dr  H.  W.Barber.  Dr.  H.  G.  .Adamsou.  Dr.  J.  if.  H.  MacLeod, 
Dr.  H.  MacCoruiac.  and  Dr.  K.  Hutchison. 
'  EoYAr,  Coiii.EGK  OF  pHYSTciANB,  Pall  IMall  Ka.st.S.W.— Tburs.,  5  p.m.. 
Dr.  Martin  Flack:  Milroy  Lecture— Respiratory  Efficiency  iu 
Relation  to  Health  and  Disease. 

HoYAT,  College  of  SuUgkons,  Lincoln'^  Inn  Fields,  W.C.— 
Men.,  4  p.m..  Huttterian  Oration  by  Sir  Charters  J.  Syuaoods, 
K.n  E.  C.B. ;  Wed..  5  p.m..  Arris  aud  Gale  Lecture  by  Dr.  F.  W. 
Kdridb'e-Green,  C.B.E  :  Cause  and  Prevent  on  of  Myopia. 

RovAL  Society  of  Medicine.- General  mcetinfi  of  Fellows.  Tues., 
5  p.m.  War  Seciicyti :  M.  n..  5  (i  m  .  E.xhibi  lion  and  Demonstration 
of  Splints  etc.,  by  Major  M.  Sinclair:  9  pm..  Paper  with  illus- 
trative slides  by  Major  Sinclair.  St-cliuit  of  Therapeuiicit  and 
Pharmacology:  Tues.,  4.30  pin..  Dr.  .1.  H.  Burn:  Physioloyictd 
Comparison  of  Digitalis  Tinctures;  Oral  .-Vdmioistra.ioa  ot' 
Pituitary  Extract  (Experimental).  Dr.  P.  Uamill;  (Clinical)  Dr. 
M.  Donaldson.  Section  of  Pntliclooif  :  Tues..  8.30  p.m.,  Drs.  Gje 
apd  Kettle:  Passive  Immunity  in  Tetanus;  Dr.  MiLcKcczie 
Wallis:  Estimation  of  Sugar  in  Blood;  Dr.  A.  E.  Gow  Piin- 
crealic  Infarct  and  Fat  Necrosis;  Dr.  T.  H.  G.  Shore:  Influenzal 
MeniE.sytis  of  Spinal  Cord,  etc.;  Dr.  E.  H.  Kettle:  Congenital 
Sncral  Teratoma,  etc.  Section  of  History  of  Medicine:  Wed., 
5  p.m.  Section  f)/X)rti-inoiDZc(/i/;  Thurs.,  4.30  p.m.,  Cases.  Section 
o/Olntoiiv:  Fri.,  4.45  p  m..  Cases;  5  p.m.,  Dr.  A.  R.  Friel :  Zinc 
Ionization  aud  Electrolysis  in  Chronic  Otorrhoea.  Section  of 
Elcclro-Theraveuticfi :  Fri.,  8.3J  p.m.,  Social  eyening.  Informal 
discussion  on  qnestions  of  interest  atfeeting  tbc  Section. 

RoTAi,  SocniTY  OF  Tnoi'icAL  Medicine  and  Hygiene.  11,  fb.indos 
Street.  W.l  —Fri..  7.45  pm  .  Microscoijical  Specimens;  8.15  p.m.. 
Papers:- Lieut  -Col.  ,T  O.  Kenned>.  R  ,\.M.C, :  PathoIoK>-  of  Re- 
lapsing Fever ;  Dr.  .4.  M.  Colo:  i*'ive  Cases  of  Sascio'opsis  lufec- 
tion  :  Dr.  A.  Connall.  W..A  Ji  S. :  Examination  of  Chrjsops  for 
Fdaria  iu  West  Africa. 

POST-GEADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Gkaduate  Medical  Association-.  Royal  Hospital  for 
Sick  Children.— \Vod..  4.15  p  m.,  Mr.  A.  MaeLennan  and  Mr.  \V. 
Ranlcin:  Surgical  Cases. 
Hospitai,  FOR  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 

4  p  m..  Dr.  Cockayne  :  Myopathy. 
London    Loc^    Hospitals.— Clinical   Instruction    dailv.     Lectiu'es 
.   .     (Male  Hospital,  Dean  Street.  W.l),  Mon..  5  p.m..  Mi-.  Gibbs  :  Ante- 


natal and  Po'sti  natal  Treatment  of  Sjpliilis ;  Tues  .  2  30  p.m..  Mr. 
McDonagh:  Laboratory  Itesult.s  and  Clinical  K^perieuce;  Wed.', 
4.30p.m..  Mr.  .Joly:  Tests  of  Cure  for  Gonorrhoea;  Fri,.  4  p.iu., 
Mr.  Abraham:  E.-.rly  Sjpbilitc  Rashes. 

Manchestei;  Bahies-'  Hospital.— Sat.  3.30  p.nL,  Dr.  Renshaw;  Con- 
genital S^  phills. 

Makchesteh  Royal  Ixfirmaiit.— Tues.,  4.30  p  m..  Dr.  F.  E.  Tyle- 
cote:  Lumbar  Puncture  audits  Value  iu  Diagnosis. 

National  Hospital  Foil  Diseases  of.tiik  Heart,  Westmoreland 
Street,  W.l.— Mou.,  5.30  p.m.,  Dr.  EuisellWelh.:  Irregular  Heart; 
Action. 

Naiiosal  Hospital  for  the  Paralysed  and  EprLEPTic.  Oueen 
Stimire.  W.C.I.— Daily,  excepting  Wed.  aud  Sat.,  2  p.m..  Out- 
patient Clinics.  Lectures— 3,30  p,m..  Mon.,  Dr.  K.  Wi'son-  Old 
and  New  Afferent  Systems;  Tues.,  3.30  p.m..  Dr.  Collier :  Acute 
I'olyneuritis  Demonstrations  of  Cases —3.i0  p.m.,  Tlairs..  Dv 
Taylor;  Fri.,  Dr.  Tooth, 

Xckth-East  London  Post-Ghadcate  College,  Piince  of  Wa'.ess 
General  Hospital,  Tottenham.  N. 15.— Daily,  2  p.m..  In-  and  Out- 
patient Clinics,  Operations,  etc.  Lecture  L'emonstra:ions  :— 
Mon..  4.30  p.m..  Mr.  Tanner:  Surf.'ical  Cases;  Tues..  4  30  p  lu  .' 
Dr.  A.  J.  Wbiting:  Innocent  IiTegularities  of  the  Heart;  Wad., 
3pm  ,  Dr.  Oliver:  Skin  Cases;  Thurs..  3  p  m..  Mr.  Carson:  Sur- 
gical Cases;  Fri,  3  p.m..  Mr.  Benians;  Diagucstic  C.inical 
Patbolot-'y. 

North  of  England  Branch,  British  Medical  Association.  Royal 
Victoria  Inllimary,  Newcastle-upon-Tyne.- Fri.,  2.15  pm,.  Mr. 
Grey  Turner:  Cancer  of  the  Colou  ;  2.45  p  m..  Dr,  D.  W.  Patter- 
sou,  O. BE.:  Diseases  of  the  Bronchi;  3.15  pm  .Professor  H.  B. 
Angus:  Splint  Treatment  of  Fractures  of  the  Upper  Extremitj:; 
3.45  p.m..  Tea;  4  p.m..  Dr.  A.  F.  B.  Shaw  :  Arterial  Degeneration  : 
4.30  p  m..  JIi-.  N.  Hodgson  :  Compound  Fractures. 

SALForD  Royal  Hospital.— Thurs.,  4,30  p  m.,  Mr.  Smalley:  Nasal 
Sinusitis. 

St,  Mart's  Hospitals.  Manchester.  Whitworth  Street  West  Branch. 
—Fri..  4.30  p  m..  Mr.  Morley ;  .\eute  Intestinal  Obstruction  iu 
Infants. 

West  London  Post-Gradu.vte  College.  Haumiersmitb.  W.— 
Daily.  10  a.m.,  Ward  visits:  2  p  m..  Iu- and  Out-patient  Clinics 
and  Operations,  Lectures  —5  p,m..  Mon..  Mr.  Harman  :  Intestinal 
Sepsis  and  Irido-cyclitis;  Tues.,  Dr.  Morton;  ,T-ray  Appearances 
ot  Stomach  Diseases;  Wed..  Dr.  Owen:  Gastric  Disorders: 
Thurs.,  Dr.  Bruce;  .Y-ray  Diagnosis  of  Joint  Disease;  Fri.,  Mti 
Baldwin  :  .\ppeuuiciti5. 
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Reference  and  Lending  Library. 

Thk  Readikg  Room,  iu  wbich  bool\s  of  reference,  periodical3, 
and  staiuUird  works  can  be  eonsuited.  is  opeu  to  members 
from  10  a.m.  to  6.30  p.m.,  fSiiturdays  10  to  2. 

Lending  Libkahy  :  Members  are  eutiLled  to  borrow  booiys. 
including  current  medical  works  ;  tbey  will  be  forwarded, 
if  desired,  on  application  to  tbe  Libmrian,  accotnpauied 
by  Is.  for  each  volume  for  i^osta^^e  aud  packing. 

Departments. 

ScBfiCRiPTiONB    AND    ADVi:itTisi,3iKNTe    CFiuaDcial    Secretary   and 
Business  Manaser.  Tc-leyrauis:  AiLicutute.Webti-and, Loudon, 
1M]-:dicai,  biciiETAitT  (Telcyrnni.':  Medisecra.  WestranG.  Londont 
KniTOB,  B7irf.v/i  Medical  Joii7  7mnTele^iaiiis  ;  AiUology,  Weslraud 
LoDclou). 
Tele-phone  vumher  for  ail  Dejiartments:  Gerrard  2630(3  h/ifs'. 

Scottish    Mkdtcal    Secuktaut  •    6.   Unlland    Sqnare.  Edinburgh. 

(Telegiams;  Assnciate,  Fdinbiircli.    Tel.:  1351  Central.) 
Inisn  MF.nicAr.   SrcnKTARY  :   16.   South  Frederick  Street,  Dublta. 

CTeleiirii ins  :  Bocilhis,  Dubhu.     Tel.:  4757DubUu.J 

Diary  of  the  Association. 

Februauy. 

15  Tues.    Fiondon  :  Scrutiny  Suhcominitt:ee.  2  p  in. 

■\Villesdcn  Division.  St.  Andrew's  Parish  Hall.  High  Hoad, 
■\YiIlefden  Green.  K.W.,  8  30  ii.m. 

16  \Ved.     London:  Council.  10a.m. 

Chicliester  aud  Worthiug  Division,  Stejne  Hotel.  Worth- 
int-'.  6.30  p.m.;  address  by  Dr.  A.  F.  Harst  ou  Aithuja 
6  45  p.m. 
24    Thur^.  Loudon  :  Dominions  Committee,  3  p.m. 


APl'01NT]Mlt,NTS. 

Griffith.  Nora.  n.A..  M.B..  B.Cli..  B.A.O.Dub..  Assistant  Medical 

Officer  of  Health  and  ..ScliOol  Medical  Officer  to  Alountaiii  Ash 

lldueiition  Coiumittec,  Glaui. 
MoiiL.r;Y.  John,  Ch.M.,  F.Ii.C  S..  Iloncrary  Assistant  Surgeon,  Blan- 

cbester  Royal  Infirmary.  -     -  • 

Sir  ART.  F.  J,  O.B.E-.M.E.C  S.,  L.R.C.P..  Mfdical  Sureriniendent, 

county  Mental  Hospital,  Cerry  Wood.  NortnaiiuHou. 


BlinilS,    BIAKUTAGI'S,    AND    DEATHS. 

UJie   cliartie  Jor  inner  tiiif/   announcements   of  liirtlis,   Marriaijes^ 

and   DeaHis  is  gs.,ichiclt  SH:it  slionUl  he  lornmnled  with  Hit 

notice  iiol  later  than  t lie  first  post  on   'Tnesilai/  niorninij .  in 

order  to  ensure  insertion  in  the  current  issue. 

BIRTH  >;. 

Dick.— On  February  6th.  at  Beaufort  Honse.  Grange  Parle.  Ealing, 

the  wife  of  Major  A,  JI.  Dick,  F.n  f  S..  I. M.S.,  a  daughter. 
Eagkr.—Ou  February  6th.  at  E.xminstcr.  Devon,  the  wife  ot  Richard 
Eager,  O.B.E.,  M.D.,  of  a  son. 

DE.VIHS. 

Hassali..— Ou  January  31st,  at  The  Dinsle.  Manor  Road.  Worthins. 

John     liassall.    M.D.,    M.R.C.S..    F.H.M  .s  .    late   of    NortUv.ick. 

Cheshire  and  Headinsley  House,  Knutsford.  aged  65  years. 
SCDII.— .\t  ■■  The  Tower."  Murrayfield.  F.dinbnrgh.  on  February  2nd. 

Sarali  Jeffrey,  wife  of  Di-.  Joseph  Scott,  Teheran,  Persia. 


Pnnud  aaa  rullisliea  by  the  British  Medical  .tnociatlon  at  Iheir.OlBco,  Mo.  139<  Strand.  In  the  Parish  ol  St.  Martin-m-thc-Fields.  in  the  Count?  at  Londoa. 
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Memorandum  on  Insurance  Medical  Records. 

A  Memorandum  on  Medical  Records  (Document  M.  29) 
divided  into  tLree  pait9 — the  first  Listoiical,  the  second 
instructional,  and  the  third  ethical — has  been  issued  by 
the  Insurance  Acts  Committee  to  all  Panel  and  Local 
Medical  Committees.  It  has  been  considered  advisable  to 
issue  to  every  insurance  practitioner  the  second  and  third 
parts  of  this  Memorandum  in  order,  on  the  one  hand,  that 
the  duties  o£  insurance  practitioners  in  connexion  ^ith 
the  keeping  of  record  cards  may  be  full}-  understood,  and 
on  the  other  that  the  true  position  vrith  regard  to  the 
preservation  of  professional  secrecy  under  the  new  system 
may  be  made  clear  to  all  concerned.  The  first  part  of  the 
Memorandum,  tracing  the  history  of  record  cards  from  the 
inception  of  the  Insurance  Acts  to  the  present  date,  ma}', 
however,  be  obtained  by  any  practitioner  on  application  to 
the  Medical  Secretary,  429,  Strand,  W.C.2. 


Dangerous  Drugs  Regulations. 

Last  week's  Supplement  contained  the  full  text  of  the 
Memorandum  on  the  draft  Regulations  under  Section  7  of 
the  Dangerous  Drugs  Act.  1920,  which  was  forwarded  on 
February  3rd,  1921,  by  the  British  Medical  Association  to 
the  Home  Secretarj-.  The  Regulations  are  for  the  control 
of  all  dealings  in  morphine,  cocaine,  ecgonine,  diamorphine 
(heroini,  and  their  respective  salts,  as  well  as  in  medicinal 
opium  and  any  preparations  containing  not  less  than  0.2 
per  cent,  of  morphine,  or  0.1  per  cent,  of  cocaine,  ecgonine, 
or  diamorphine.  It  was  recorded  in  last  week's  Journal, 
p.  241,  that  the  Permanent  lender- Secretary  of  State  in 
the  Home  Office,  Sir  Edward  Troup,  in  a  statement  in  the 
public  press.  Lad  said  among  other  things  that  a  doctor 
will  not  have  to  enter  the  fact  in  a  book  whenever  he 
gives  ^a  hypodermic  injection  of  morphine  or  otherwise 
administers  any  of  these  drugs.  Sir  Edward  Troup  has 
since  replied  to  the  British  Medical  .Association  in  a  letter 
dated  February  12th,  written  on  behalf  of  the  Home 
Secretary.     The  Secretary  of   State,   he    savs,   has   very 


carefully  considered  the  representations  submitted  on 
behalf  of  the  British  Medical  Association,  and  he  thinks 
that  it  should  be  possible  to  meet  most,  if  not  all,  of  the 
points  taken  in  the  Associations  memorandum.  The 
Home  Secretary  suggests  that  in  the  first  instance  the 
Medical  Secretary  of  the  Association  should  discuss  the 
various  points  with  the  representatives  of  the  Home  Office, 
and  if  after  such  discussion  a  deputation  from  the  Associa- 
tion appears  to  be  desirable,  the  Secretary  of  State  will  ba 
very  willing  to  receive  one.  On  February  14th  Dr.  Alfred 
Cox,  the  Medical  Secretary,  had  a  conversation  with  Sir 
Malcolm  Delevingne,  an  Assistant  Secretary  in  the  Homo 
Office,  who  agreed  to  send  his  proposals  in  time  for  con- 
sideration bj'  the  Council  of  the  Association  at  its  meeting 
on  February  16th. 

Unemployment  Insurance  Act. 

Two  further  decisions  have  been  received  from  the 
Ministry  of  Labour  in  connexion  with  doctors'  servants 
and  the  Unemployment  Insurance  Act  (see  Supplement, 
January  22nd,  1921,  p.  21).  It  should  be  borne  in  mind 
that  exemption  from  the  scope  of  the  Act  as  regards 
domestic  servants  is  governed  by  the  following  statement : 
"  employed  in  domestic  service  except  when  the  employed 
person  is  employed  in  any  trade  or  business  carried  on  for 
the  purpose  of  gain."  The  Ministry's  decisions  are  as 
follows :  Contributions  are  payable  in  respect  of  a  medi- 
cine boy  and  messenger  and  a  coachman  employed  bv 
a  doctor.  A  covering  letter  states  that  these  decisions 
will  apply  to  persons  employed  in  the  same  occupation 
under  similar  conditions,  and  that  the  decision  regarding 
a  doctor's  coachman  will  apply  in  principle  to  chauffeurs 
employed  by  medical  practitioners  to  drive  them  on  theie 
rounds  to  visit  patients. 


Handbook  of  the  Association. 

The  question  of  the  Handbook  of  the  Association  for 
1921-22  will  be  under  consideration  by  the  Propaganda 
Subcommittee  on  or  about  March  16th.  The  Subcommittee 
would  be  grateful  for  any  suggestions  on  the  subject  from 
Honorary  Secretaries  or  other  members  interested.  Copies 
of  the  current  Handhooh  will,  so  far  as  possible,  be  sent  to 
members  who  apply  for  them. 
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Scottish  Committee. 

The  following,  ainoDg  otlier  matters,  •were  dealt  witli 
at  a  meeting  of  the  Scottish  Committee  held  on  Feb- 
ruary 10th, 1921 : 

R'-port  of  Scottish  Consnltative  Council. — It  was  decided 
to  hold  a  meeting  of  Scottish  representatives  in  May 
to  consider  the  lleport.  A  questionnaire  is  to  be  issued 
to  Divisions  on  the  recommenJiitions  contained  in  the 
Report ;  replies  to  be  sent  in  before  April  15th. 

Scale  of  Fees  to  Practitioners  under  the  Midmices 
{Scotland)  Act. — No  reply  having  been  yet  received  from 
the  Board  of  Health  to  the  proposals  pat  fonvard  by  the 
Committee,  it  was  resolved  to  advise  practitioners  not 
to  undertake  to  respond  to  the  call  of  midwives  until  a 
.satisfactory  reply  has  been  given  by  the  Board. 

Mileac/e  Grant  to  Insurance  Practitioners. — The  Rural 
Practitioners  Subcommittee  reported  that  the  grant  for 
1920  has  now  been  distributed  on  the  basis  of  the  scheme 
agreed  to  by  the  Subcommittee.  The  total  sum  is  £55,000, 
with  an  additional  sum  of  £10,000  for  areas  of  special 
difficulty.  The  object  of  tlie  "  gradiug  "  of  the  units  in  the 
scheme  is  to  secure  that  quasi-rural  practitioners  shall  not 
benefit  unduly  at  the  expense  of  the  strictly  rural  practi- 
tioner, and  that  object  seems  to  the  Subcommittee  to  have 
been  attained.  Panel  Committees,  however,  are  requested 
to  examine  carefully  the  local  distiibutiou  with  this  in 
view.  It  was  noted  by  the  Committee  that  the  value  of 
the  '•  unit "  is  is.  8d.  in  .Scotland,  which  is  apparently  less 
than  in  England,  and  the  Subcommittee  was  requested  to 
consider  the  matter. 

Highlands  and  Islands  Suhcommittee. — The  Subcom- 
mittee recorded  its  satisfaction  that  the  Board  of  Health 
had  agreed  to  tlicir  representations  for  an  increase  in  the 
guaranteed  minimum  income  in  single-practice  areas,  and 
^  for  an  increase  in  the  scale  of  fees  chargeable  to  patients 
under  tlie  Board's  scheme.  It  was  resolved  that  the  Board 
be  urged  to  fulfil  their  promise  to  review  the  Highlands 
grant  in  the  light  of  the  alterations  in  the  Lowlands 
mileage  grant,  and  to  base  the  case  for  increase  on  : 
(a)  Tlie  fact  of  the  specially  arduous  conditions  in  the 
Highlands,  which  are  comparable,  not  with  average  Low- 
laud  rural  areas,  but  with  the  areas  of  special  difficulty  to 
which  the  additional  grant  of  £10,000  is  applicable;  (t)  the 
fact  that  the  Lowlands  grant  has  been  increased  two  and 
a  half  times  ;  (c)  the  fact  that  the  cost  of  motor  travelling 
is  still  increasing. 


The  Report  of  the  Distribution  Committee. 

The  importance  of  this  matter  justifies  a  further  allusion 
to  this  report,  which  was  dealt  with  in  the  SurrLEMENT  of 
February  5th,  p.  32.  The  concluding  paragraph  on  the 
difl3culties  of  obtaining  returns  of  mileage  refers  to  a  sub- 
ject on  which  the  Insurance  Acts  Committee  has  made 
repeated  appeals  to  tliose  concerned.  If  those  insurance 
practitioners  for  whom  the  mileage  fund  is  provided  and 
who  are  directly  concerned  in  getting  their  proper  share  of 
this  fund  neglect  to  send  in  their  returns,  they  must  not 
be  surprised  if  the  result  of  the  distribution  is  unsatis- 
factory to  them. 

To  deal  with  another  aspect  of  the  work  of  the  Distribu- 
tion Committee,  some  public  acknowledgement  is  due  to 
the  Chairman,  .Sir  Woodburn  Kirby,  for  his  services  to 
insurance  practitioners.  The  medical  members  of  the 
Committee  and  the  departmental  members  are  of  course 
interested,  each  in  different  ways,  in  the  money  to  be  dis- 
tributed. Biit  the  chairman  has  no  interest  beyond  that 
of  performing  a  public  service,  and  Sir  Woodburn  Kirby, 
a  busy  and  cmiuent  accountant,  has  performed  a  real 
service  to  the  medical  profession  in  accepting  a  position 
which  entails  no  small  demand  on  his  time  and  skill.  He 
is  couuected  by  birth  and  by  marriage  with  our  profession, 
and  it  is  pleasant  to  suppose  that  this  may  have  had  some- 
thing to  do  with  his  willingness  to  accept  and  continue  in 
the  chair  of  the  Committee. 


Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement, 


illL  MEANS  OF  OBTAINING  THE  COLLECTIVE 

OPINION  OF  THE  MEDICAL  PROFESSION 

ON  QUESTIONS  OP  POLICY. 

The  ilinister  of  Health  made  a  request  to  a  deputation 
from  the  British  Medical  Association  on  November  1st, 
1S20,  that  he  should  be  provided  with  a  body  really 
representative  of  the  whole  profession,  which  he  could 
consult  on  questions  of  policy,  instead  of  being  approached 
by  half  a  dozen  bodies  each  claiming  to  represent  the 
profession.  The  matter  has  since  then  received  the  active 
attention  of  the  Council,  and  certain  sectional  medical 
organizations  have  been  invited  to  co-operate  with  tho 
Association  in  forming  such  a  body. 

The  Federation  of  Medical  and  Allied  Societies  called 
a  conference  on  February  1st,  1921,  with  a  view  to  dis- 
cussing CO- operation  on  the  lines  suggested  by  the 
Minister  of  Health.  It  issued  a  statement  in  which  it 
laid  down  its  ideas  of  the  qualifications  of  such  a  body. 
Tlie  British  Medical  Association,  amongst  other  bodies, 
was  invited  to  the  conference,  but  declined  because  it 
was  itself  engaged,  at  the  suggestion  of  the  Minister  of 
Health,  in  trying  to  constitute  a  central  medical  committee 
representative  of  the  profession  as  a  whole. 

The  following  memorandum,  stating  the  views  of  the 
Association  on  the  qualifications  of  a  body  professing  to 
represent  the  medical  profession  as  a  whole,  has  been 
sent  to  the  Federation,  to  the  bodies  whose  representatives 
signed  the  invitation  to  the  February  1st  conference,  to 
those  otlier  bodies  invited  to  the  conference,  and  to  the 
Minister  of  Health : 

MEMORANDUM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

1.  The  Minister  of  Health,  addressing  a  deputation 
from  the  British  Medical  Associatiou  on  November  1st, 
1920,  complained  of  the  number  of  bodies  that  approached 
liini  claiming  to  be  representative  of  the  profession,  and 
asked  that  some  one  body  recognised '  as  representing  the 
whole  profession  should  be  provided.so  that  he  could  consult 
it  on  matters  of  policy  afi'ecting  the  medical  profession. 
Further,  in  a  letter  to  the  Chairman  of  Council  of  the 
Association,  dated  November  26th,  1020,  the  Minister 
said  he  was  "  satisfied  that  it  would  be  impossible  to 
secure  the  constitution  of  a  representative  body  without 
the  good  offices  of  the  B.M.A.  in  bringing  them 
together,"  and  went  on  to  suggest  that  the  Council  of 
the  Associatiou  "should  now  initiate  action  to  secure 
the  appointment  of  a  body  whose  credentials  will  be 
incontestable." 

2.  The  Association  has  accepted  the  Minister's  sugges- 
tion, and  has  Invited  certain  medical  bodies  to  co-ojjerate 
with  it  in  constituting  a  body  which  will  satisfy  his 
requirements.  The  Association  desires  to  state  its  views 
as  to  the  qu.alificatious  of  such  a  body. 

Qualifica-lions  of  a  Body  Represenling  the  Medical 
Profession  as  a  Whole. 

3.  In  the  first  place  the  body  must  represent  the  views 
of  the  medical  profession  and  the  medical  pyojession 
alone.  The  Minister  has  asked  for  such  a  body.  When 
he  wishes  for  the  views  of  the  Dental,  Pharmacoutical 
or  Nursing  professions,  he  will  naturally  call  on  the 
orgainsatious  which  represent  those  jirofessious.  They 
would  not  desire  to  have  their  views  confused  with  tho.-e 
of  the  medical  profession,  and  the  medical  profession 
would  certainly  not  consider  that  representations  from 
any  body  which  attempted  to  fuse  the  interests  and 
views  of  widely  differing  bodies  ought  to  be  taken  by  the 
Minister  as  the  considered  policy  of  the  medical 
profession. 

4.  The  body  ?nust  be  an  immediately  and  directly 
responsible  body — that  is  to  say  it  must  recognise  the 
authority  of  its  constituents  and  no  other  authority.  It 
must  be  under  the  constitntionil  control  of  the  whole  of 
its  constituents  and  without  undue  bias  toward  any  one 
section  of  them.  A  body  which  the  bulk  of  the  profession, 
felt  they  had  no  direct  means  of  controlling  would  be 
worse  tiiau  useless  for  the  purpose  of  the  Minister,  and 
might  do  great  damage  to  the  interests  of  the  pj;ofession 
itself. 

5.  The  body  must  therefore  be  really  representative. 
That  is  to  say  it  must  have  modern  constitutional 
methods  of  a.scertaining  the  o])inion     of     its     constituents 
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and  of  securing  their  acceptance  of  agreements  made  on 
their  behalf.  The  body  as  a  whole,  or  the  constituent 
parts  of  the  body,  must  therefore  have  machinery.  l>oth 
central  and  local,  for  the  purpose  of  eliciting  opinions  ou 
policy. 

6.  The  constituents  of  the  body  mu.st  be  directly  and 
intimately  concerned  in  what  is  generally  known  as 
'■  medical  politics,"  and  they  must  be  trained  in  express- 
ing opinions  on  such  matters.  Bodies  exclusively  or 
mainly  scientific  hare  no  concern  with  medical  politics 
and  have  not  the  machinery  for  dealing  with  such 
matters. 

7.  The  body  must  not  profess  to  promote  the  interests 
of  the  community  rather  than  those  of  doctors.  Such  a 
body  would  not  be  recognised  by  doctors  as  the  body 
which  primarily  represents  them  and  their  views. 
Doctors  are  citizens  as  well  as  doctors,  but  what  the 
Minister  is  understood  to  rec|uire  is  a  body  which  will 
teli  him  what  doctors  qua  doctors  think,  whether  as  to 
the  interests  of  their  own  profession  or  as  to  general 
questions  of  public  health. 

note  far  does  the  British  Medical  Association  meet 
these  Requirements  ? 
■^.  The   British   Medical   Association   acting   alone   would 
justilierl  in  claiming  that  it  possesses  the  qiialifications 
enumerated  above.    It  contains  52  per  cent,  of  the  whole  pro- 
fession on  the     Register,     and     this     percentage    applies 
approximately  to  every  section  of  the  profession.     If  those 
who  are  not  practising  their  profession,  and  what  may  be 
Med   the   '"floating   medical   population  '    be   eliminated, 
■  Association  could  be  shown  to  include  about  60  per  cent. 
^i  the  active  members  ol  the  profession. 

9.  It  is  really  representative  cf  its  members  and  has 
well-tried  machinery,  both  local  and  central  for  ascer- 
taining their  views.  The  control  of  its  members  over 
the  Association  is  thoroughly  democratic  and  complete. 
Its  members  are  trained,  both  locally  and  centrally,  in 
dealing  with  medical  politics.  It  does  not  profess  to 
represent  the  views  of  other  professions,  biit  it  does  claim 
to"  know  with  greater  certainty  than  any  other  body  the 
opinions  of   the  majority  of   the   medical  profession." 

10.  Moreover,  the  Association  is  recognised  informally 
i-v  lar^e  nurabers  of  practitioners  who  do  not  belong  to  it 

-  the  body  which  voices  the  wishes  and  sentiments  of  the 

:  nfession  as  a  whole.       It  is  very    frequently    consulted 

by   uon-ntembers  individually  iu  their  troubleis;     also    by 

bodies   of   non-members,    or   bodies   of    local    practitiouers, 

tue  members  some  not.       It  is  recognised  by  the  public 

the    body    which   bears   the    same    relation     to    doctors 

uerally  as,  for  example,  tha  National  Union  of  Teachers 

s    to    elementary   teachers,    or   the    Miners'     Federation 

miners.     The   Government   has   frequently   made   use   of 

It  as  the  body  which  can  Tiorc  adequately  than  any  other 

Ipody   represent   t)ie   general   profession.         To    name    only 

the     most     recent      and     most    conspicuous     example — the 

iiiachiu6rvof  the  Association,  both  centraland  local, was  used 

1 A    the  (foverument  for  the  purpose  of  providing  doctors 

:    L  thcServices  with  due  regard  to  the  interests  of  the  civil 

(.uiation.       The  Government   recognised  that  there  was 

•   other   existing   body   which    had    the     machiuory,    and 

ere  was   no  question  about  the  Associations  ability  to 

deal    with     and     represent    the    views    of      practitioners, 

whether   members   of  the  Association   or   not. 

11.  The   Association    does   not    profess   to   include   eveory 
inber  of  the  medical  profession,    and    it    knows    of   no 

TJinisation  of  atiy  other  calling  which  can  make  such  a 
;;m.  The  Association  does  claim  to  be  by  far  the 
gest  body  of  organised  medical  practitiouers  with  a 
ichinery  capable  of  eliciting,  by  recognised  con.stitu- 
• ;  oial  methods,  the  views  of  the  organised  profession. 

Cn-opera(ion  of  the  British  Medical  Association  with 

other  Organized  Medical  Bodies. 

\-.     In  order  to  make  itself  as  useful  as  possible  to  all 

lions  of  the  profession  the  Association  has  always  tried 

work     with     organised     bodies    iepresei;ting     distinct 

tions     of     the    profession.  Representatives     of    the 

rietv     of     Medical    Officers    of    Health,     the     Medical 

■    iimen's  Federation,     the     Poor     Law     Medical     Officers' 

A->oci,ition   of   England    and    Wales,     the    Medico-Psycho- 

i  /.^ical' Associ.itiou,   the   As.sociation   of  Certifying  Factory 

t^urgco'rts,  and  other  bodies  have   frequently   sat    on    Com- 

I  mittces  ot   tlie   Association        All   those  Societies  have  on 

[occasion    atteutled    on    deputations    to    Ministers   arranged 

[by  the  Association.       Most  of  them   regularly  and  closely 

Ico-operate   with  the  Association   in   its   work   for  the  pro- 


fession. The  three  first-named  societies  have  standing 
representation  on  some  of  the  most  important  Committees 
of  the  Association. 

13.  The  Insurance  Acts  Committee  of  the  Association 
iu  a  very  special  way  represents  the  interests  of  the 
(approximately)  14,000"  practitioners  engaged  in  CS'ational 
Health  Insirrance  work.  A  majority  of  the  Committee 
consists  of  members  elected  directly  by  the  Local  Medical 
and  Panel  Committees  of  the  country"  with  no  restriction 
as  to  whether  their  nominees  aie  members  of  the 
Association  or  not.  The  Committee  is  directly  author- 
ised by  a  representative  Conference,  acting  on  behalf  of 
the  Local  Medical  and  Panel  Committees,  to  carrv  out  all 
negotiations  with  the  Ministry  of  Health  on"  matters 
affecting  practitiouers  engaged  iu  National  Health 
Insurance  work. 

14.  'Though  the  constitution  of  the  Association  and  its 
traditional  and  regular  co-operation  with  bodies 
representing  special  sections  of  the  profession  would 
justify  it  iu  claiming  the  qualifications  required  by  a 
body  representing  the  profession  generally,  it  has  invited 
these  other  bodies  as  independent  organisations  to  join 
with  it  in  attempting  to  form  the  bodr  suggested  bv  the 
Minis-ter  of  Health. 

15.  The  Association  therefore  feels  that  in  accepting 
Dr.  Addison's  suggestion,  if,  as  it  expects,  it  secures  the 
co-operation  of  the  medical  societies  above  named,  it  will 
be  able  to  offer  the  Minister  a  bodv  which  (with  the 
exception  next  to  be  mentioned)  is  reaUy  representative 
of  all  the  organised  medical  profession,  both  generally 
and  sectionally.  The  body  when  formed  would,  of  course, 
consult  with  other  medical  bodies  not  directly  represented 
on  it  when  such  consultation  was  thought  '  desirable  or 
necessary. 

16.  The  exceQition  referred  to  is  that  of  the  Eoyal 
College  ot  Physicians  o!  London  and  the  Eoyal  College  of 
.Surgeons  of  England.  The  Association  recognises  that 
the  Councils  of  these  bodies  are  able  to  speak  for  the 
consultant  section  of  the  profession  in  a  way  which  is  not 
open  even  to  the  British  Medical  Association  which 
includes  a  large  number  of  the  Fellows  of  the  Colleges. 
The  Association  has  intimated  to  the  Royal  Colleges  that 
their  co-operation  in  the  matter  now  under  consideration 
would  be  oieatly  valued  and  that  after  the  adhesion  of 
the  other  bodies  referred  to  has  been  obtained  the  Roval 
Colleges    will   be    approached   again   more   formallv. 


iHjflin^s  of  IraitclKS  mb  Bitiistous. 

ULSTER  BRANCH. 
Dangerous  Dni/js  Her/ula tions. 
The  Ulster  Brancli  has  passed  the  following  resolution  : 

That  the  Ulster  Branch  of  the  British  IWedical  .Association, 
at  Its  meeting  in  Belfast  on  Februarv  10th,  1921.  protests 
stronsly  against  the  action  ot  the  Home  Secretarv  in  liaviii" 
issued  Regulations  under  the  Dangerous  Drugs  Act  iii° 
posing  severe  and  impracticable  restrictions  on  doctors  in 
connexion  with  such  drugs  as  cocaine,  ecgonine,  heroin,  and 
medicinal  opium,  without  any  consultation  with  the  British 
Medical  Association. 

That  while  anxious  to  help  to  suppress  the  use  of  habit-form- 
ing drugs  the  profession  is  against  action  which  is  not  ba<;ed 
on  a  knowledge  ot  the  customs  of  the  profession  as  ascer- 
tained by  consultation  with  its  organization. 

That  a  copy  of  this  resolution  be  sent  to  the  Home  Secretarv 
the  Chief  Secretary,  and  to  each  of  the  members  of  Parli"a^ 
meut  for  the  Ulster  constituencies. 


Meteopolit.vx  Counties  Br.vxch  :  C.^mberwei.l  Division'. 
At  a  meeting  of  the  Executive  Committee  ot  the  Camberwell 
Division  the  Dangerous  Drugs  Act  was  considered,  and  it  was 
resolved : 

That,  havius  fully  discussecT  the  draft  Regulations  as  applied  to 
luedit-al  men,  we  have  decided  that  they  are  so  impracticable  that 
we  must  deeliue  to  carry  tbem  out. 

A  copy  of  the  resolution  was  directed  to  be  sent  to  the  Home 
Secretarv.  the  memhers  of  Parliament  for  the  Division,  the 
British  Medical  .\ssociatton,  and  the  medical  press. 


Metkopot.it.\n-  Coi'NTiES  BR.^xcn :  LEwi$n.\M  Division-. 
A  MKKTINO  ot  the  Lewisham  Division  was  held  on  Febrnarr 
4lli,  Aheu  the  oijjanization  and  ethical  rules  were  adopted    The 
following  ollicers  were  elected: 

Chmrmnn  :  Dr    O.  W.  Charslcy.    VU^-Chairm-xn  :  Dr.  Thomas  E. 
Wli.tc.    Rem eamttttm   on    Brauch   Couwil  :   Dr.  James    Gilchrist 


7^i^.    Feb.  j9,  1921]' 
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The  Honorary  Secretary  reported  that  he  had  written  to  the 
Home  Secretary  about  the  draft  Regulations  under  the 
Dangerous  Driiga  Act ;  it  was  decided  that  each  member 
present  should  write  also. 

North  of  England  Branch  :  Cleveland  Division. 
A  BUSINESS  meeting  was  held  in  the  Zetland  Hotel,  Saltburn, 
on  .January  27th,  when  Dr.  W.  .\.  Stephen  (Loftus)  occuined  the 
chair.  The  financial  statement  for  1920  was  approved.  It  was 
resolved  that  the  minimum  fees  to  be  charged  to  police 
authorities  by  members  of  the  Division  for  professional  attend- 
ance at  the  request  of  the  police  be  half  a  guinea  between  the 
hours  of  8  a.m.  and  8  p.m.,  and  one  guinea  between  8  p.m.  and 
8  a.m.,  and  that  such  request  be  in  writing.  The  Secretary  was 
instructed  to  convey  the  resolution  to  the  local  authorities  con- 
cerned. It  was  agreed  to  continue  for  1921  the  half-crown 
voluntary  subscription  for  payment  of  Division  expenses  not 
defrayed  by  the  head  office. 

The  annual  dinner  was  held  in  the  Zetland  Hotel,  .Saltburn, 
on  February  3rd,  when  fifty-six  members  and  friends  were 
present,  under  the  presidency  of  Dr.  W.  A.  Stephen.  A  most 
enjoyable  and  successful  evening  was  spent.  Dr.  T.  M.  Body 
proposed  the  toast  of  "The  Industries  of  Cleveland,"  which 
was  suitably  replied  to  by  Sir  Alfred  Hutchinson.  The  toast 
of  "The  Cleveland  Division  of  the  British  Medical  Association  " 
was  given  by  Mr.  W.  Edw.\rds,  M.A.,  in  a  humorous  speech. 
The  CHAIRM.4N,  in  his  "reply,  said  that  the  Division  was  full  of 
life  and  embraced  in  its  ranlis  all  the  specialists  in  the  area,  as 
well  as  the  vast  majority  of  the  general  practitioners.  He  was 
Xmrticularly  glad  to  see  the  close  intercourse  between  the 
members  of  the  country  and  Middlesbrough  sections.  "Sister 
Professions  "  was  proposed  by  Dr.  J.  A.  Longley  and  responded 
to  by  Rev.  H.  Hubbard,  D.S'.C,  and  by  Mr.  George  Barnley, 
solicitor.  "The  Guests,"  proposed  by  Dr.  A.  Bryans,  was 
replied  to  by  Mr.  E.  Spence,  Deputy  Mayor  of  Middlesbrough, 
and  Mr.  T.  W.  Ridley. 

North  of  England  Br.anch  :  Sunderland  Division. 
The  annual  meeting  of  the  Sunderland  Division  was  held  on 
February  1st,  when  Dr.  R.  G.   Bell  was  in   the  chair.     The 
annual  report  and  financial  statement  was  presented. 
The  following  olBcers  were  elected  for  the  coming  year : 

Chairman  ;  Dr.  R.  G.  Bell.  Vice-Chairman  :  Dr.  Chalmers. 
Honorary  Secretary  and  Treasurer  :  Dr.  H.  Boyd  Cunningham. 


Ug.anda  Branch. 
A  meeting  of  the   Uganda  Branch  was  held  at  Entebbe  on 
November  24th,  1920,  when  the  President,  Dr.  A.  E.  Cook,  was 
in  the  chair. 

A  unanimous  vote  of  thanks  was  accorded  to  Dr.  J.  H. 
Reford  for  his  services  as  honorary  secretary  of  the  Branch,  on 
Lis  resignation  of  the  oIKce,  and  his  appointment  as  Repre- 
sentative in  the  Representative  Body  for  1921-22  was  con- 
firmed. 

In  view  of  the  Colonial  Office  reference  to  private  practice 
in  its  terms  of  appointment  the  whole  question  was  discussed, 
and  it  was  unanimously  resolved : 

That  the  Colonial  OflBce  be  asked  to  inform  all  applicants  for 
medical  appointments  in  Uganda  that  at  present  in  most 
stations  in  the  Protectorate  the  income  from  private  practice 
■was  practically  nil. 

It  was  unanimously  agreed  that  the  Secretary  of  State's 
ruling,  that  one-half  of  the  M.O.H.  allowance  should  be  granted 
to  medical  ofticers  and  senior  medical  officers  who  enjoy  the 
privilege  of  private  practice,  be  accepted. 

It  was  resolved  to  resume  scientific  discussions  at  the  forth- 
coming general  meetings, and  Major  Wiggins, P. M.O.,  promised 
to  open  a  discussion  on  blackwater  fever  at  the  meeting  in 
January. 

The  scheme  of  temporary  medical  officers'  appointments  was 
discussed.  It  was  decided  to  forward  recommendations  to  the 
Colonial  Office  through  ihe  Governor,  and  also  to  express 
regret  that  the  medical  staff  of  the  Protectorate  was  not  larger 
than  it  was  in  January  last,  and  to  suggest  that  the  immediate 
introduction  of  the  West  Coast  scheme  of  pay  and  allowances, 
present  and  prospective,  was  absolutely  essential  for  the  welfare 
of  the  Protectorate. 

The  P.M.O.  reported  that  the  Governor  had  agreed  with  the 
opinion  that  medical  women  and  Sinhalese  doctors  were  both 
unsuitable  for  filling  vacancies  on  the  staff  on  account  of  the 
conditions  of  the  country. 


^aaotintiou  j3olt«a. 

MOTIONS    FOR   ANNUAL  REPRESENTATIVE 

MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  Association,  commencing  Friday, 
July  I5th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  ot,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be   published   in  the  j 


British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 

ELECTION  OF  MEMBERS  OF  COUNCIL  FOR  1921-22 
BY  BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 
The  following  being  the  only  nominations  received  for 
election  to  the  Council  for  1921-22  by  Branches  outside 
the  United  Kingdom  (February  12th  was  the  last  day  for 
receipt  of  nominations)  are  elected  Members  of  Council  for 
the  periods  stated : 

Ko  \i>mination.  South  Australian,  Tasmanian,  Victorian,  and 
Western  Australian  Branches. 

Dr.  H.  A.  Francis  {for  two  years  1931-23).  New  South 
Wales  and  Queensland  Branches. 

Dr.  David  Ewart  (elected  in  1920-21  for  three  years).  New 
Zealand  Branch. 

No  Nomination.  Barbados,  Bermuda,  British  Guiana. 
Grenada,  Halifax  (Nova  Scotia),  Jamaica,  Leeward 
Islands,  Montreal,  St.  John  (New  Brunswick),  Saskatch- 
ewan, Toronto,  Trinidad  and  Tobago  Branches. 

Lieut. -Colonel  R.  H.  Elliot,  I. M.S.  (ret.).  Assam.  Baluchi- 
stan, Bombay  ,  Burma,  Ceylon,  Hyderabad  and  Centra) 
Provinces,  Punjab,  South  Indian  and  Madras  Branches. 

No  Nomination.    Hong  Kong  and  China,  Malaya  Branches. 

Dr.  T.  D.  Greenlees.  Border  (South  .Africa),  Cape  of  Good 
Hope  (Eastern),  Cape  of  Good  Hope  (Western),  East 
-Africa,  Egyptian,  Gibraltar,  Griqualand  West,  Malta, 
Natal  Coastal,  Natal  Inland,  Nyasalaud,  Orange  Free 
State  and  Basutoland,  Pretoria,  Rhodesia,  Uganda, 
Witwatersraud  Branches.* 

*  Lieut. -Colonel  Ward.  C.B.E..  D.S.O.,  was  also  nominated  for  this 
group,  but  has  stated  that  be  will  be  unable  to  give  the  time  neces- 
sary, and  so  will  not  seek  election. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  ou 
Friday,  March  4th.  All  members  of  the  profession  are 
cordially  invited.  The  museum  will  be  open  from  11  a.m. 
Arrangements  will  be  made  for  holding  special  clinics  during 
the  forenoon.  The  clinical  meeting  will  be  held  at  3.15  p.m. 
Those  who  liave  patients,  specimens,  etc..  to  show  are  requested 
to  communicate  with  Dr.  John  Eason,  35,  Melville  Street,  or 
Mr.  J.  W.  Struthers,  15,  Aiuslie  Place,  not  later  than  Februarv 
20th.  At  5  p.m.  Dr.  J.  S.  Haldane,  LL.D.,  F.R.S.,  Oxford,  will 
deliver  a  lecture  on  "  Some  recent  advances  in  the  physiology 
of  respiration,  circulation,  and  renal  excretion."  There  will 
be  dinner  at  6.30 p.m.  in  the  Caledonian  Station  Hotel ;  morning 
dress  ;  dinner  ticket,  price  10s.  6d.  Members  of  the  Branch  are 
requested  to  notify  the  Honorary  Secretaries  not  later  than 
February  28th  whether  or  not  they  intend  to  be  present. 


Metropolitan  Counties  Br.inch  :  Cameerwell  DmsioN. 
— A  meeting  of  the  Camberwell  Division  will  be  held  on 
Wednesday,  March  2nd,  when  Dr.  H.  C.  Cameron,  of  Guy's 
Hospital,  will  give  an  address  on  Children. 

Worcestershire  and  Herefordshire  Branch.  —  The 
spring  meeting  of  this  Branch  will  be  held  at  Ledbury  on 
Thursday,  April  14th,  when  a  British  Medical  Association 
Lecture  will  be  given  by  Mr.  P.  L.  Daniel,  F.R.C.S.,  on  "The 
differential  diagnosis  of  acute  abdominal  conditions. 


INSURANCE. 

CORRESPONDENCE. 

The  New  Stjstem  of  Medical  Records. 

Sir,— The  letter  from  Sir  William  Hodgson  on  this 
subject,  traversing  the  Memorandum  issued  by  the 
Insurance  Acts  Committee,  and  condemning  at  some 
length  and  somewhat  illogically,  if  I  may  say  so,  the 
■whole  system,  demands  a  reply. 

The  Conference  of  Local  Medical  and  Panel  Committees 
held  last  October  instructed  its  executive  body^the 
Insurance  Acts  Committee— of  which  Sir  William  is  a 
member,  to  hold  its  hand,  neither  condemning  nor 
approving  until  sufficient  time  had  elapsed  to  allow  a 
considered  judgement  to  be  given,  and  a  month  seems 
hardly  long  enough  for  that  purpose. 

The  first  part  of  the  Memorandum  makes  it  quite  clear 
that  the  keeping  of  records  was  part  ot  the  bargain  made 
■with  the  Government  in  1912,  and  was  and  has  been  paid 
for  as  such  ever  since.  Tliat  the  obligations,  but  not  the 
payment,  was  suspended  for  four  years  during  great 
national  stress  does  not  affect  the  fact,  but  rather  the 
reverse. 

Granted  that  a  record  must  be  kept— and  this  ■was 
accepted  by  the  conference— the  only  question  that  can 
arise  is  as  to  the  form  ■which  it  should  take.  It  had  lo  ho 
"  simple  and  not  involving  a  multiplicity  ot  forms."  The 
great  objection  to  the  old  form  of  record  was  that  any 
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vajue  to  the  practitiouer  or  his  patient  was  lost  by  its 
having  to  be  suiTendered  at  the  end  of  each  year,  whereby 
the  whole  of  his  more  or  less  valuable  clinical  notes  was 
lost,  and  he  had  to  begin  all  over  again  entering  names 
and  addresses,  etc. 

The  new  record  card  certainly  has  several  advantages — 
it  is  a  continuous  record ;  the  name,  address,  and  other 
particulars  are  entered  on  it  once  and  for  all  before  it 
comes  into  the  practitioner's  possession  ;  and  it  acts  as  an 
injdex  register  of  his  panel. 

With  a  fairly  extensive  experience  of  recording  illnesses, 
both  privately  and  in  the  out-patient  department  of  a 
large  hospital,  I  have  yet  to  see  a  more  simple  form  of 
record  card  than  the  one  recently  evolved  by  the  Inter- 
departmental Committee.  If  Sir  William  Hodgson  (or 
anyone  else)  would  bring  his  great  talents  to  bear  on 
evolving  a  more  simple  and  at  the  same  time  useful  card, 
no  one,  I  venture  to  say,  would  more  cordially  welcome  it 
than  his  colleagues  of  the  Insurance  Acts  Committee. 

Sir  William  Hodgson  was  scarcely  happy  in  his  quota- 
tion from  Kipling  and  the  deduction  he  drew  from  it.  The 
"colonel's  lady  "  without  doubt  has  all  her  ailments  duly 
"labelled,  ticketed,  and  docketed''  in  the  case-book  of 
her  family  doctor,  while  it  is  the  "  .Judy  O'Grady — her 
sist«r  under  thie  skin  " — who  has  not  up  to  the  present 
had  that  advantage.  Now  the  Government  steps  in  and 
says  Judy  shall  be  placed  medically  on  a  par  with  her 
more  fortunate  sister.  Does  any  thinking  man  with  the 
■welfare  of  his  profession  and  patients  at  heart  deny  the 
wisdom  of  this,  or  the  right  of  the  Ministry,  to  see  that 
it  is  done  ? 

Similarly  with  the  peer  and  the  pauper,  each  has  his 
health  sheet  kept  either  in  the  consulting-room  of  his 
doctor  or  in  the  archives  of  a  board  of  guardians.  The 
peer  takes  good  care  to  consult  a  doctor  who  keeps 
records  ;  he  wants  no  haphazard  physician  with  placebos. 
This  leads  up  to  the  question  of  secrecy  and  how  far  this 
cry  is  genuine.  It  seems  to  me  the  question  hardly  comes 
in  it  the  doctor  keeps  his  own  i-ecords.  Does  Sir  William 
Hodgson  or  those  who  think  with  him  refrain  from  send- 
ing cases  of  venereal  disease  and  all  its  sequelae  to  the 
best  general  hospital,  where  all  the  details  are  noted  and 
may  be  seen  by  both  nurses  and  attendants?  Did  he  in 
the  old  club  days  refuse  to  accept  clubs  which  required 
certificates  of  sickness'?  If  not,  for  ever  let  him  hold  his 
pen  on  this  subject. 

Much  has  been  made  of  the  time  wasted  in  keeping 
records.  Of  course  it  takes  a  little  time — very  little  when 
one  is  used  to  it— but  in  my  experience  the  time  is  more 
than  saved  on  some  future  occasion.  The  obligation  is  to 
keep  only  such  notes  of  every  case  treated  as  in  the 
opinion  of  the  practitioner  are  likely  to  be  of  value  to 
himseU  or  any  other  practitioner  treating  the  patient  sub- 
sequently. The  discretion  is  left  to  the  practitioner's  own 
judgement.  Is  it  much  trouble  to  euter  the  letter  "D."  in 
case  of  digestive  disturbances  or  the  letters  "  E.C."  in 
minor  respiratory  troubles  ■?  These  or  similar  symbols  are 
all  that  need  or  are  expected  to  be  entered  in  "trivial  " 
cases.  But  where  does  trivial  end  and  serious  begin? 
The  "  B.C."  may  become  tuberculosis  of  the  lung,  the 
vague  "D."  may  become  carcinoma  of  the  stomach,  the 
septic  mouth  may  infect  the  heart  valves,  or  the  neur- 
asthenic may  become  the  G.P.I.  Let  us  then  make  some 
note,  however  brief,  so  that  we  may  learn — those  of  us  at 
any  rate  who  do  not  know  it  all.  Also  let  us  keep  an 
accurate  summary  of  all  attendances,  otherwise  when 
the  economy  campaign  reaches  the  capitation  fee,  our 
negotiators  may  be  "  in  the  soup." 

As  regards  inspection  by  the  Regional  Medical  Officers, 
I  can  only  say  that  I  have  been  assured  by  the  courteous 
gentleman  who  has  charge  of  this  region  that  his  final 
instructions  from  the  Ministry  were  something  as  follows  : 
"You  are  a  panel  doctor  going  to  help  with  your  know- 
ledge and  experience  other  panel  doctors,  and  by  so  much 
as  you  cease  to  be  a  panel  doctor  and  become  an  official  by 
that  much  will  you  have  failed  in  your  duty."  If  that  is 
so,  why  should  we  call  "  Wolf  '  when  there  is  no  wolf  but 
only  a  courteous  colleague? 

In  conclusion  I  would  say — and  in  this  I  feel  sure  Sir 
William  Hodgson  will  agree — that  a  more  earnest,  zealous, 
or  hard  working  body  of  men  than  the  lusuraucc  Act^ 
Committee  it  would  be  difficult  to  find,  and  that  any  real 
criticisms  of  this  system,  or  anything  else  couuected  with 
the  working  of  the  Acts,  wiU  always  be  welcomed  with 
both  hands. — I  am,  etc., 
Sheffield.  Feb.  lUh. ALEX.  FORBES. 

Insurance  Medical  Records. 
SiE, — We  are  pledged  to  make  an  honest  attempt  to  keep 
the  new  record  cards,  but  have  reserved  to  ourselves  the 
right  of  criticism  iu  the  light  of  experience.    I  believe 


that  many  of  our  anticipated  difficulties,  whether  they  be 
realized  or  not,  can  be  traced  to  the  fundamental  error  of 
attempting  to  combine  tor  our  insured  patients  visiting 
lists,  daybooks,  and  clinical  lite-histories  all  on  one  card— 
a  combination  never  attempted  for  our  private  patients. 

When  the  time  comes  to  revise  the  present  Regulations 
I  would  like  panel  practitioners  and  Panel  Committees  to 
consider  seriously  the  following  suggestions  : 

Let  the  present  envelopes  remain  as  index  cards  and 
clinical  life-histories  of  our  insured  patients. 

Let  the  only  obligation  on  the  part  of  the  general  prac- 
titiouer, after  verifyiug  the  correctness  of  certain  par- 
ticulars, be  to  enter  on  these  envelopes  such  clinical  notes 
as  he  may  consider  of  value  either  to  himself  or  to 
succeeding  medical  practitioners. 

Let  the  law  of  averages  be  applied  to  assist  us  in  ob- 
taining the  necessary  statistics  of  attendances  and  visits, 
as  is  being  done  at  the  present  time  in  the  case  of  the 
mileage  returns. 

Let  it  be  the  duty  of  Panel  Committees  to  flud  a  certain 
percentage  (say  10  percent.)  of  practitioners  with  average 
practices  who  would  undertake  to  keep  a  simple  form  of 
loos.e-leaved  daybook  for  their  insured  patients,  providing 
eiither  a  fortnightly  or  monthly  return  of  all  attendances 
and  visits,  these  returns,  when  completed,  to  be  forwarded 
to  the  regional  referee's  office,  there  to  be  tabulated. 

Let  some  suitable  remuneration  be  granted  tiom  the 
local  medical  pool  to  these  public-spirited  gentlemen  for 
their  labours  on  behalf  of  the  rest  of  the  profession. 

From  these  compact  reliable  returns  the  average  number 
of  attendances  and  visits  per  insured  person  lor  the  area 
could  easily  be  calculated. 

IiesuU.-~(l)  Belief  to  SO  per  cent,  of  practitioners  et 
much  irksome  and  tiresome  work.  (2)  Less  wear  and  tear 
of  envelopes.  (3)  Less  continuation  cards  re<iuired,  and 
so  less  bulk.  (4)  More  efficient  clinical  records:  attention 
directed  solely  to  making  them  of  real  value.  (5)  A  com- 
pact reliable  and  easily  digested  set  of  statistics  iu  place 
of  a  mass  of  unreliable  figures  difficult  to  collect  or 
tabulate.  (6)  Less  local  inspection ;  statistics  of  attend- 
ances and  visits  would  be  worked  out  iu  regional  offices. 

Arguments  can  be  adduced  both  for  and  against  this 
proposal,  but  I  believe  those  in  favour  tar  outweigh  those 
against,  and  I  at^k  panel  practitioners  to  give  it  their 
serious  consideration ;  it  would  make  for  simplicity, 
efficiency,  and  reduction  of  labour.— I  am,  etc., 

Bralton,  WUts,  Feb.  13tli.  T.   WOOD  LOCKET. 

Sote. — The  germ  of  this  suggestion  appeared  in  the 
second  part  of  an  amendment  placed  on  the  agenda  of  the 
last  Panel  Conference  by  Warrington. — T.W.L. 


The  Xew  Record  Cards. 
Sir, — I  am  instructed  to  forward  to  you  the  following 
resolution    which    was    passed    at    a   "meeting     of    the 
Kingstori-upou-Hull  Panel  and  Local  Medical  Committee 
held  on  February  'Ith,  1921 : 

This  Committee,  having  carefully  considered  the  question  of 
the  new  medical  Kecord  Cards  and  the  ayitation  which  has 
been  fomented  against  tliem  in  the  public  press,  ami  having 
heard  the  views  of  tlieir  members  who  have  had  live  weeks' 
experience  of  the  working  of  the  system,  desires  to  record 
its  opinion  that : 

1.  The  outcry  which  has  taken  place  against  the  Records 
in  some  press  organs  is  quite  unwairaiited,  probablv 
promoted  for  interested  reasons,  and  not  liUely  to  conduce 
either  to  the  safety  and  welfare  of  panel  patients  or  to  the 
smooth  and  elficieut  workiug  of  the  National  Health 
Insurance  Acts. 

2.  While  the  system  is  doubtless  capable  of  improve- 
ment iu  some  of  its  details,  it  embodies  a  sounri  and 
necessary  principle,  and,  if  honestly  and  thoroughly 
administered,  is  calculated  to  be  of  great  future  benefit 
alike  to  patients,  doctors,  and  the  Ministry  of  Health. 

3.  As  at  the  Conference  of  Local  Medical  and  Panel 
Committees,  held  in  London  on  October  21st,  1920,  the 
scheme  was  discussed,  and  it  was  resohed  lliat  a  fair 
trial  should  be  given  to  tlie  new  Record  Cards;  that 
decision  should  be  loyally  accepted  and  adhered  to  for  at 
least  one  year,  during  which  time  effnrts  couid  be  made 
to  collate  the  experiences  of  committees  and  doctors 
throughout  the  country  with  a  view  to  iuipro\  iug  some  of 
the  details  of  the  present  scheme  ami  eliminatins  any 
features  which  may  be  found  to  interfere  with  its  use- 
fulness or  efficiency. 

— I  a'lU,  etc., 

Jos.  Nelson, 

Hull,  Feb-  lOib.  Iloiioiiiry  Secretary, 

Sir, — May  I  he  allowed  to  state  that  my  partners  and  I 
have  found  that  the  new  medical  record  cards  entail  very 
little  extra  work  and  we  entirely  approve  of  them. 

Between  us  we  have  a  panel  of  over  2,500.  We  have 
placed  all  our  record  cards   together  in  cabinets  in  the 
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surgerv,  and  find  that  it  is  a  matter  of  only  a  few  seconds 
to  ask'a  patient  to  produce  his  or  her  card,  find  it  in  the 
cabinets,  and  make  the  required  entries.  It  is  true  that 
clerical  errors  are  prominent  in  the  cards  as  issued,  and 
wo  have  found  that  a  number  of  cards  are  missing.  These 
are  easily  replaced  by  continuation  cards.  The  new  cards 
are  only  a  month  old,  but  we,  at  any  rate,  have  "got  to 
work"  with  them. 

Notoneot  our  patients  has  raised  any  objection  on  seeing 
entries  made  on  their  cards.  At  first  we  were  consider- 
ably puzzled  as  to  how  to  proceed  on  receipt  of  the  new 
civds,  which  all  arrived  together,  but  a  mouth's  trial  of 
them  has  shown  that  we  were  hasty  in  raising  objections. 

The  point  as  to  whether  it  is  necessary  to  record  every 
.•vUendance,  visit,  and  certificate  has  still  to  be  settled. 
I  refuse  to  believe  that  such  details  are  required  just  to 
show  whether  we  are  earning  our  money.  The  cards  are 
on  trial,  and  will  no  doubt  be  amended  in  some  way.  I 
consider  that  it  is  very  necessary  to  keep  records  of  all 
patients,  and  shall  be  just  as  pleased  to  receive  records  of 
those  who  are  troublesome  and  worry  one  with  nothing 
wrong  as  I  shall  be  to  receive  records  of  interesting  cases. 

As  far  as  I  can  in  the  rush  of  work  I  intend  to  keep  the 
records  to  the  best  of  my  ability,  and  I  hope  others  will  do 
the  same. — I  am,  etc., 

Uxbridge,  Feb..  3id.  H.  ViCKERS,  3I.E.C.S.,  L.E.C.P. 


]ilc(lical   Records. 

Sir,— A  letter  from  Sir  W.  Hodgson  in  the  Supplement 
of  February  12th  seems  to  require  some  reply  lest  panel 
practitioners  may  be  misled  as  to  the  duties  imposed  upon 
them  in  connexion  with  the  new  record  cards. 

The  obligation  of  panel  ijractitioners  in  the  matter  are 
clearly  laid  down  in  the  report  of  the  Eecords  Committee 
and  iu  the  instructions  issued  by  Insurance  Committees 
with  the  cards.  It  is  not  correct  to  state  that  all  certifi- 
cates must  be  entered  on  the  card.  Only  first  and  final 
certificates  are  required. 

It  is  not  correct  to  state  that  all  ailments  of  every  kind 
are  to  be  entered  on  the  records.  With  regard  to  clinical 
notes  and  diagnosis  there  is  no  obligation  to  make  auy 
entry  ou  any  particular  case,  but  the  doctor  must  make 
such  entries  as  he  considers  will  be  of  value  to  himself,  or 
any  doctor  coming  after,  in  the  treatment  of  the  patient. 
A  series  of  symbols  is  suggested  for  the  recording  of 
minor  ailments  should  the  doctor  consider  it  necessary  to 
enter  them. 

It  is  required  that  all  attendances  and  visits  are  to  be 
entered,  and  arrangements  are  i>rovidert  for  summarizing 
visits  each  week  or  month,  as  well  as  attendances  where 
these  are  very  freqi^eut. 

The  Ilecords  Committee  considered  the  "professional 
secrecy"  question,  and  were  satisfied  that  the  arrange- 
ments" they  suggested  and  which  have  been  set  up  will 
provide  efficiently  against  leakage  of  professional  informa- 
tion during  transit  from  doctor  to  doctor. 

As  Sir  W.  Hodgson  says,  the  system  is  on  trial,  and  if  he 
or  anyone  else,  will  devise  a  more  simple  system  which 
would  be  useful  and  helpful  as  between  practitioner  and 
practitioner  in  the  interests  of  patients,  or,  after  experience, 
offer  constructive  criticisms  of  this  system,  the  Insurance 
Acts  Committee  will  welcome  them.  At  the  same  time  I 
w^ould  suggest  that  those  who  squeal  that  the  shoes  pinch 
before  they  have  had  time  to  try  them  ou.  are  never  likely 
to  find  out  where  they  really  do  pinch,  or  to  get  a  comfort- 
able working  fit.— I  am,  etc., 

Bu-mingbam,  Feb.  15tb.       H.  GUi"  DAIS, 

Medical  Eecords  in  Scotland. 
Sir, — The  insurance  practitioner  of  to  day  is  required' 
iu  Scotland  to  "furnish"  records,  and,  according  to  the 
Scotti.sh  Board  of  Health,  in  England  merely  to  "  kcQp  " 
records.  The  Scottish  Board  have  omitted  from  their 
Eegulations  two  essential  words  "and  deliver."  To 
establish  the  contention  of  the  Board— that  there  is  a 
definite  obligation  on  Scottish  panel  practitioners  to  send 
tlieir  records  to  Insurance  Committees— the  Regulation 
should  read  "furnish  and  deliver."  Ko  travesty  of  the 
English  language  can  clothe  the  word  "furnish"  with  a 
meaning  it  has  not  got.  If  I  ask  a  firm  to  furnish  me  with 
suitable' appliances  for  filing  the  record  cards  it  will  do  so; 
the  delivery  of  the  goods  is  another  matter.  I  shall  have 
to  pay  carriage.  It  would,  therefore,  appear  that  the 
Scottish  Board  are  not  iu  any  essential  point  in  advance  of 
the  English  Board,  and  it  becomes-a  matter  for  arbitration 
us  to  whether  the  cards  are  to  be  delivered  by  the  practi- 
tioner or,  alternatively,  collected  by  the  Board  ;  in  addi- 
tion I  submit  that  if  kept  and  available  for  inspection  in 
my  consulting  room  I  have  furnished  records  and  complied 
with  the  spirit  and  letter  of  Clause  8'(11) — Terms  of  Service 


for  Practitioners,  etc.  Obviously  records  "furnished" 
may  be  delivered  by  the  practitioner,  collected  by  the 
Board,  or  available  for  inspection. 

Scottish  practitioners  would  do  well  to  note  the  letter 
of  the  Scottish  Board  as  published  in  the  Supplement  of 
February  5th,  1921.  No  doubt  we  will  in  time  receive 
many  official  documents  with  a  quasi-judicial  tone, 
entirely  cold  and  unsympathetic  towards  the  rural  prac- 
tiouer,  indicating  that  the  Scottish  Board  are  drifting 
towards  a  policy  of  trying  to  enforce  the  record  card 
regulations  according  to  their  own  interpretation,  and 
riding  rough-.shod  over  the  practitioner.  It  is  essential 
that  we  should  as  one  man  follow  the  recommendations  of 
the  Scottish  Insurance  Acts  Subcommittee,  and  not  trans- 
mit records  to  Insurance  Committees  untU  arrangements 
are  made  for  reimbursement  of  expenses  incurred. 

Record  keeping  should  not  have  begun  until  all  the 
essentials  were  in  the  hands  of  practitioners.  We  are 
temporizing  in  Scotland  until  the  arrival  of  the  envelope. 
The  scheme  of  the  Interdepartmental  Committee  has 
begun  in  chaos,  and  is  apparently  in  danger  of  ending 
in  confusion. 

Vie  are  told  that  the  records  "  are  designed  to  afford  a 
continuous  record  of  illness  and  incapacity."  What  about 
age,  occupation,  and,  in  the  case  of  women,  wliether 
married,  single,  or  widow,  with  date  of  such  marriage  or 
widowhood'/  Surely  secretaries  of  approved  societies  are 
in  a  better  position  than  practitioners  to  supjily  tlie  details, 
which  do  not  seem  to  be  connected  with  a  "continuous 
record  of  illness  and  incapacity." 

It  is  quite  obvious  from  the  correspondence  iu  the  Sup- 
plement and  notices  iu  the  lay  press  that  there  is  a  wide 
divergence  of  opinion  on  the  question  of  medical  records. 
As  regards  the  value  of  purely  clinical  records  there  can  be 
no  doubt  in  the  mind  of  any  exi^crienced  practitioner. 
"We  must  remember,  however,  that  this  is  just  the  begin- 
jiing  ;  au  enlightened  Board  of  Health  will  at  an  early  date 
consider  the  question  of  embodying  the  records  of  welfare 
and  health  visitors  and  records  of  medical  inspectors  of 
school  children,  so  that  the  logical  ideal  will  be  attained, 
and  the  envelope  of  each  insured  person  will  contain  a 
continuous  record  of  health,  illness,  and  incapacity  from 
the  cradle  to  the  grave. — I  am,  etc., 

Dumfries,  Feb,  12tb.  GEORGE  R.  LIVI.N'GSTON. 


Dangerous  Drugs  Regulations. 
Sir, — The  Medical  Benefit  Subcommittee  of  the  Brighton 
Insurance  Committee  have  had  before  them,  and  have 
very  carefully  considered,  the  provisions  of  the  draft  Regu- 
lations proposed  to  be  issued  bj-  the  Secretary  of  State  for 
Home  Affairs  under  the  Dangerous  Drugs  Act,  1920.  As 
a  result  of  this  consideration  the  Subcommittee  x'assed  the 
following  resolutions ; 

1.  That  the  Secretary  of  State  for  Home  Affairs  be  informed 

that  the  procedare  which  it  is  required,  in  compliance 
with  the  proposed  Reyulations,  that  insurance  practi- 
tioners should  adopt,  will  prove,  under  the  unnecessary 
official  interference  with  everyday  practice,  so  irksome  to 
practitiouers  that  it  will  be  detrimental  to  the  interests  of 
the  injured  person  inasmuch  as  the  consequence  will  be, 
in  many  cases,  to  deprive  the  insured  person  of  the  drug 
which  may  be  necessary,  and  which  would  otherwise  he 
given,  and  further  if  such  drug  is  prescribed,  its  required 
advertisement  on  the  bottle  or  iiackage  will  have  a  harm- 
ful effect  on  the  patient  in  many  cases. 

2.  That   the  insurance  practitioner    should    be  allowed,    as 

lieretofore,  every  latitude  in  determining  the  drugs  con- 
sidered most  desirable  for  his  insurance  patient  witliout 
having  to  disclose  to  lay  inspecting  officials  professional 
matters,  and  should  be  responsible  to  the  Minister  of 
Health  alone  for  his  actions  in  this  direction. 

In  the  discussion  which  took  jilace  the  main  points 
which  were  emjihasized  are  as  follows : 

"Article  8  (8)  of  the  terras  of  service  for  insurance  practi- 
tioners stipulates:  'A  practitioner  is  required  to  supply  to  a 
patient  where  requisite  drugs  and  appliances,  which  are 
necessarily  or  ordinarily  administered  by  a  ijractitioner  in 
person,  or  are  needed  for  immediate  administration  or  applica- 
tion or  needed  for  use  before  a  supply  can  conveniently  be 
obtained  otherwise  under  the  Regulations.'  " 

It  would  appear  from  the  rather  vague  terms  of  the 
draft  Regulations,  that  on  every  occasion  upon  which  an 
insurance  practitioner  is  under  tlie  necessitj"  of  complying 
with  the  obligations  undertaken  as  a  consequence  of  the 
foregoing  article,  he  must  make,  or  cause  to  be  made,  in 
a  book  kept  for  the  purpose,  specific  and  detailed,  and 
ln;leed  somewhat  laboured  entries,  if  the  particular  drug 
comes  within  the  scope  of  these  proposed  Regulations.  It 
is  strongly  felt  that  this  will  be  detrimental  to  the  interests 
of  insured  persons,  in.ismuch  as  the  practitioner  rather 
than  comply  with  the  necessary  clerical  procedure  may 
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refrain  from  giving  the  necessary  drug.  I  am  aware  that 
Siv  Edward  Troup,  Permanent.  Under-Secretary  at  the 
Home  Office,  iu  a  letter  which  appeared  in  the  Times  of 
February  9th,  stated  as  follows: 

"In  several  important  respects  the  Draft  Regolatious  have 
been  misunderstood.  It  has  been  suggested,  for  iustance,  that 
a  doctor  is  required  ou  each  occasion  ou  which  he  gives  a  hypo- 
deimio  injection  of  morphia,  or  otherwise  administers  any  of 
llie  drugs,  to  eutei'  the  fact  iu  a  book.  This  is  not  so.  The  Regu- 
lations require  certain  records  to  be  kept  in  cases  where  drugs 
are  supplied,  and  these  apply  to  doctors  who  supply  medicines 
to  their  patients,  as  well  as  to  chemists  who  supply  them  on 
a  doctor's  prescription.  But  there  is  no  requirement  that  a 
record  has  to  be  kept  of  a  personal  administration  of  the  drugs 
liy  a  doctor.' 

If  Sir  Edward  Troup's  interpretation  on  this  point  is 
tlie  correct  one,  then  it  is  respectfully  submitted  that  the 
draft  Regulations  should  be  .so  amended  as  to  make  the 
matter  quite  clear. 

Provided  an  insurance  practitioner  has  occasion  to 
prescribe  medicines  containing  an  amount  beyond  the 
statutory  limit  of  any  of  the  drugs  set  forth  in  the  pro- 
posed Regulations,  then  the  fact  must  be  advertised  on 
the  bottle  or  package  containing  such  drugs.  Indeed,  the 
article  definiug  the  '-application"  of  the  Regulations  in 
connexion  with  morphine,  cocaine,  ecgonine,  and  dia- 
morphine,  when  read  in  conjunction  with  Article  (8)  of 
the  Regulations,  is  rather  confusing.  However,  it  is 
s)it;gesled  that  a  bottle  or  package  loudly  proclaiming  to 
the  insured  xjerson  the  fact  that  it  contains  a  certain  per- 
centage of  a  dangerous  drug  is  not  conducive  to  that 
serene  frame  of  mind  which,  in  the  interests  of  the 
patient  himself,  his  medical  attendant  would  wish  him  to 
cnUivate. 

It  is  hoped  that  your  influential  journal  will  see  its  way 
to  support  the  views  above  expressed  and  make  every 
endeavour  to  get  the  proposed  Regulations  so  amended  as 
to  entirely  safeguard  the  interests  of  the  country's  insured 
po|iulation. — I  am,  etc. , 

•INO.  CAMPBEIjIy, 
Acting  Clerk  to  tbe  Insurance  Committee  for  the 
Febillary  Utb.  Boi-ough  of  lirigbtou. 


Medical  Benefit. 

Sip.,— I  agree  with  eveiything  in  the  letter  you  pul)lish 
from  Dr.  Eates,  of  the  London  Panel,  under  date  January 
13th,  sent  to  the  Minister  of  Health.  I  believe  every  panel 
practitioner  in  the  country  could  tell  the  same  tale  of 
insured  persons  being  removed  from  his  list  through  errors 
cither  of  the  Insurance  Committees,  the  approved  societies, 
or  both.  People  arc  removed,  and  when  the  doctor  tells 
them  they  can  no  longer  be  attended  as  panel  patients 
they  are  surprised— they  say  theyare  stamping  their  cards, 
and  produce  them  for  us  to  see.  They  urge  there  Is  a 
mistake,  and  vei-y  often  there  is.  I  have  been  told 
officially  that  it  is  the  doctor's  duty  to  satisfy  himseK  that 
a  person  is  entitled  to  benefit.  Why  the  doctor  ?  To  do 
this  involves  a  weary  correspondence  with  the  Insurance 
C  jmmittce  and  the  apijroved  society,  and  very  tew  men 
have  the  time  to  do  it — they  simply  "let  things  go."  It 
does  not  so  "much  matter  lor  a  townsman  with  a  large 
panel,  but  the  country  doctor,  with  a  small  panel  and  most; 
of  his  patients  many  miles  away,  loses  not  only  his 
capitation  fees  but  his  mileage. 

Like  Dr.  Eates,  I  consider  that  our  record  cards  supplied 
under  the  new  Regulations  are  •'  wofully  incomplete,"  and 
the  reason  given  by  the  Northumberland  Insurance  Com- 
mittee is  that  the  supplies  have  run  short  at  the  Ministry 
of  Health. 

I  hold  that  when  an  insured  person  is  removed  from 
a  doctor's  list,  he  should  be  told  at  the  time  in  plain 
language  which  he  can  understand  that  until  he  is  restored 
to  that  list  he  must  pay  for  his  medical  attention.  The 
term  "  ceased  to  be  insured  "is  too  vague,  and  it  should 
be  explained  why  he  has  "  ceased  to  be  insured."  I  often 
get  such  a  removal  notice,  and  I  know  the  person  is  in 
regular  insurable  employment,  but  unless  I  give  myself 
infinite  trouble  writing  letters  and  making  inquiries  I 
never  find  our,  and  then  I  hear  it  was  all  a  mistake,  after 
losing  possibly  several  (piarters'  fees.  Why  should  wc  be 
penalized  through  the  mistakes  of  others?  1  have  long 
pointed  out  that  all  the  penalizing  falls  ou  the  doctor  and 
never  on  the  Insurance  Committee,  tlic  approved  society, 
nor  the  insured  person.  We  not  only  liave  our  own  clerical 
work  to  do.  but  a  vast  deal  that  should  belong  to  others. 

I  have  definitely  come  to  the  conclusion  that  these 
matters  are  becoming  worse.  It  would  seem  that  with  the 
increase  of  officials  all  round  the  work  of  the  Insurance 
Act  is  less  efficiently  performed  than  it  was  in  its  early 
days. — I  am.  etc., 
Fellou.  Korthumberlaud.  Fc'u.  7tb.  ROBERT  A.  WELSH. 


Ei'ening  Surgery.  -   • 

Sir.— I  was  very  glad  to  see  i)r.  Wightman's  letter,  ia 
the  Supplement  of  February  5th,  about  evening  surgeries 
in  the  country.  As  regards  my  own  practice,  which  is 
a  very  .scattered  one,  there  has  never  been  an  evening 
surgery  and  no  grounds  of  complaint  have  arisen  on  that 
account.  Any  urgent  case  is  seen  at  the  surgery  at  any 
time,  and  it  is  much  more  convenient  for  the  great  bulk 
of  my  patients,  who  reside  several  miles  away,  to  be  seen 
at  their  own  homes.  I  think  we  should  hold  out  strongly 
against  compulsory  evening  surgeries.  Surely  we  should 
be  allowed  a  short  space  of  leisure  in  the  evenings  after  a 
strenuous  day's  work.  We  have  precious  little  time  as  in 
is  that  we  can  call  our  own,  our  days  and  nights  being 
often  taken  up  with  work.— I  am,  etc.. 
Caxton,  E1-.  Cambridge,  Feb.  8th.  P.  HCGHES  DUDLEY.     ' 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES.  ■ 
Birmingham. 
X  MEETIXG  of  the  Birmingham  Panel  Committee  was  held  on 
February  1st,  with  Dr.  Daim  in  the  chair.  The  Birmingham 
Insurauce  Committee  iutimated  that  the  "datum  line"  in 
connexion  with  the  scrutiny  of  prescriptions  was,  as  sug- 
gested by  tlie  Panel  Committee,  fixed  at  75  per  cent,  above 
the  average  cost  of  prescriptions  issued  during  the  previous 
quarter.  In  reply  to  a  letter  from  the  Dewsbury  Panel  Com- " 
mittee  suggestiug  the  giving  up  of  the  use  of  the  telephone  bv 
practitioners  as  a  protest  against  the  new  rates,  it  was  decided 
to  take  no  steps. 

The  Secretary  was  instructed  to  write,  protesting  against  the 
proposed  Regulations  under  the  Dangerous  Drugs  Act,  to  the 
Home  Secretary,  the  Ministry  of  Health,  the  General  Medical 
Council,  the  Royal  Colleges  of  Surgeons  and  Physicians,  to 
local  Members  of  Parliament,  University  representatives  in 
Parliament,  and   Sir  Gilbert  Barling. 

It  was  decided  to  refrain  from  asking  for  a  special  conference 
of  Panel  and  Local  Medical  Committees  to  consider  the  record 
cards,  as  had  been  requested  by  the  Cheshire  Panel  Committee. 

Devon  Codxtt. 
The  following  resolution  was  passed  at  a  meeting  held  on 
February  llth,  1921 : 

Tliat  the  Devon  County  Panel  Committee  recognizes  that  the 
keeping  of  some  form  of  continuous  medical  record  is  not  only 
desirable  in  tbe  interests  of  patients,  but  constitutes  ono  of  tbo 
duties  of  panel  practitioners:  and  that  such  daty  was  definitely 
considered  as  part  of  tbe  service  to  bo  paid  for  when  the  case  for 
increased  remuneration  was  put  before  the  Artaiti-atiou  Board  in 
1920:  and  that>  while  it  does  not  approve  the  present  form  as  best 
suited  for  its  purpose,  the  Committee  advises  Devonshire  practi- 
tioners loyally  to  carry  out  tbe  decision  of  tbe  Conference  of 
Representatives  of  Panel  Committees  in  1920,  and  to  give  tbe  new 
record  forms  a  trial  before  passins  a  formal  opinion  thereon. 


ilabal  anb  iltilitaiir  ^puoiiitn;fiits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followiugappointmeuts  are  announced  by  the  Admiralty;  Surgeon 
Commander  R.  Connell  to  the  CleoDatra.  Surgeon  Lieut.  Commanders 
H.  E.  R.  Stephens.  O.B.E..  to  the  Alacritij.  H.  K.  Scargill  to  the 
(t!07ioks.  W..I.lIon-is  to  the  Endeavour.  Surgeon  Lieutenants  J.  H.  B. 
Crosbie  to  the  Ficfor!/,  additional  for  Haslar  Hospital,  O.  V.  Hobbs 
to  the  Iron  Duke,  R.  Buddie,  O.B.E.,  to  tbe  Hanidns. 


ar:my  jiedical  service. 

Colonels  T.  V.  Forrest.  C.B.,  .C.&I  CJ.,  and  S.  L.  Cummins,  CB, 
C.ii.G.,  retire  on  retired  pay. 

RoTAL  .4bmt  Medical  Corps. 

tieut.-Colouel  31.  P.  Corkery,  O.B.E.,  is  placed  on  tbe  balf-paylisb 
on  account  of  ill  health. 

Lieut. -Colonel  J.  Grech.  D.S.O.,  retires  on  retired  pev,  Xovemb^r 
23rd.  1920.  and  is  granted  the  rank  of  Colonel  (substituted  for  notifica- 
tion in  the  Lowion  Gazette.  Novemljer  12th,  1920). 

Major  H.  G.  Pinches  retires  on  retired  pay,  and  is  granted  tbe  rank 
of  Lieutenant-Colonel. 

Major  .J.  A.  Manifold,  D.S.O.,  to  bo  an  assistant  Professor,  Royal 
Army  Medical  College. 

Tbe  following  relinquish  tbe  acting  rank  of  Lieutenant-Colonel : 
Major  H.  T.  Wilson,  D.S.O.,  Captain  and  Brevet  Major  R.  E.  Barnsley. 
Major  C.  R.  M.  Morris.  D.S.O. 

The  following  Captains  to  bo  Majors  :  Brevet  Major  .J.  .V.  Manifold. 
D.S  O.,  S.  S.  Dyke.s.  W,  H.  ORiordau.  U.C,  C.  T.  V.  Ben.son  (acting 
Lieut. -Colonel)  \V.  P.  Mac.^irthur.  D.S.O. .  O.B.E..  (acting  Major) 
R.  C.  Priest,  Brevet  Major  S. 'romliuson.  D.S.O.,  (temporary  Major) 
A.D.Stirling,  D.S.O..  G.P.Taylor.  D.S.O..  M.C..  R.C.Paris.  E.  C. 
Lambkin.  D.-^.O.,  M.C.,  O.  W.  McSheohy,  D  S.O..  O.B.E..  Brevet  Major 
M.  .J.  \\  iUiamsou,  M.C.,  C.  L.  Franklin,  M.C..  M.  White,  M.C..  .1.  ,1.  D. 
Itocne.  H.  I'.Joynt.  A.  S.  M.  Winder.  H.R.Edwards.  J.  R.  Yourell, 
P.  G.  M.  Elvery.  D.S  O..  M.C..  .J.  J.  II.  Beckton,  \V.  B.  Ronnie,  M.C.. 
W.  Mathiesou.  O.B.E. 

Captain  L.  K.  K.  \N'ay.  D.S.O.,  retii-es,  rcceivinfl  a  gratuity,  January 
I4lh,  1921,  and  is  granted  the  rank  of  Lieut. -Colonel.  (Substituted  lor 
the  uotilication  in  the  London  Ga::rtte.  .January  15tb.  1921.) 

Temporal  y  Captain  W.  L.  Hay  reliuQuishes  the  acting  rank  of 
Major. 

Tbe  notification  in  tbo  r.,<>?idoii  Ga^eltf  of  .January  15lh.  1921.  r»- 
garding  Major  J.  StarLin,  Mr\.  is  cancelled. 

The  name  of  Captain  Geoffrey  Dowson  Gripper  is  as  now  described, 
and  not  as  in  tbe  I/Ondoji  Gazette  of  May  9th,  1919. 
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To  be  Captains :  Lieutenants  (temp-^rary  Captains)  P.  A.  Stewart. 
3  C.  Collins.  W.  I.  Fitz^.  Powell  O.  W.  B.  Shaw.  W.  C.  Mackinnon. 
To  tie  temporary  Captains:  F.  W.  Harlow.  late  temporary  Captain, 
with  seniority  from  Decemher  19th.  1914;  temporiry  Lieutenant 
O.  T.  J.  C.  de  H.  Clayre. 

The  following  officers  reUnqnish  their  commissions:  Temporary 
Captains  and  retain  the  rank  of  Captain  :  B.  Grant,  J.  Monroe.  L.  V. 
Gatt.  C.  F.  Strange.  

ROYAL  AIR  FORCE. 
MKDicAii  Branch. 

The  following  are  granted  short  service  commissions  as  Flieht 
Lieutenants,  retaining  their  present  seniority,  with  effect  from 
February  4th:  S.  E.  Duff.  C.  McC  Jones. 

Flight  L'eutenant  R.  Mugliston  resigns  his  short  service  commission 
and  is  permitted  to  retain  the  rank  of  Captain. 

F.  R.  Humphreys  (Major  R.A.M.C.T.F.)  is  granted  a  temporary 
commission  as  Flighi-  Lieutenant  and  to  be  honorary  Squadron 
Leader.  

INDI.4.N  MEDICAL  SERVICE. 

Major  R.  H.  Bolt.  M.H..  F.R  C.S..  Professor  of  Operative  Surgery. 
King  Edward  Medical  College,  Lahore,  has  been  granted  combined 
leave  for  eight  monlhs. 

l.ieut. -Colonel  G.  Tate,  M.B.,  Officiating  Professor  of  Midwifery, 
King  Edward  Medical  College,  Lahore,  appointed  to  act  as  Professor 
of  Operative  Snigery  in  the  College  in  addition  to  his  own  duties 
during  the  absence  on  leave  of  Major  Bott. 

Major  W.  S.  Pattoo,  M.B.,  has  been  placed  on  special  duty  under 
the  Director-General,  l.M  S. 

Major  J.  McPher>o"n  app3inted  to  hold  charge  of  the  current  duties 
of  the  office  of  Political  Aiient.  Eastern  Rajputana  States,  in  addition 
to  his  own  duties  (December  16th.  1920). 

The  following  officers  have  been  appointed  to  the  service  per- 
manently, with  effect  from  March  14th,  1920:  B.  Z.  Shah,  P.  C. 
Banerjee,  B.  Sahii.  D.  R.  Thapar. 

The  undermentioued  officers  liavc  been  permitted  to  retire  from  the 
service,  with  effect  from  ihe  date^  si>eci5ecl  —Lieut. -Co  onels  :  J.  L. 
iSfacrae,  October  21st,  1920;  R.  H.  Ca=;tor.  November  9th.  1920;  J. 
Davidson.  D  S.O..  November  27lh,  1920;  C  A.  Johnston.  C.B.,  D.S.O., 
October  30th.  1920. 

In  the  list  of  Majors  promo'ed  to  be  Lieutenant-Colonels,  published 
in  our  issue  of  February  5th,  p.  35,  the  name  of  G.  Fowler  was 
incoiTectly  lu-inted. 

TERRITORIAL  FORCE. 
RoTAi.  AiiMY  Medical  CottPB. 
Major  "W.  T.  Rowe.  M.C.,  to  be  Lieutenant-Colonel  and  command 
3rd  Norihern  Casualty  Clearing  Station. 

Captains  to  be  Majors  :  A.  Robertson.  0,B.E.,  R.  G.  Badenoch.  G.  T. 
Willan.D.S.O.  

DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Societt  of  London,  11.  Chandos  Stree*;,  W.I.— Mon., 
9  p.m..  Second  Lettsomian  Lecture  by  Mr.  George  E.  Gask,  C.U.G., 
D.S.O. ;  Xbe  Surgery  of  the  Lung  and  Pleura. 

MiDDLKSEx   H0SIPITAL  Medical  School,  W.  —  Emeritus  Lectures, 

3  p.m.  -Tues..  Sir  A  Pearce  Gould  :  Surgery.    Fri.,  Sir  R.  Douglas 
Powell:  Phthisis. 

RoTAL  CoLLFGE  OF  PHYSICIANS.  Pall  Mall  East.  S.AV.— Tues.  and 
Thurs.,  5  p.m..  Dr.  M  rtin  Flack:  Milroy  Lectures— Respiratory 
Efficiency  in  Relation  to  Health  and  Disease. 

BoTAL  College  of  Surgeons,  Lincoln's  Inn  Fields,  W.C.— Mon., 
5  p.m..  Arris  and  Gale  Lecture  by  Professor  J.  Howell  Evans  : 
The  Azygos  System  of  Veins  in  their  Association  with  Surgical 
Affections. 

EoTAL  Society  of  Hdr^tuciyE.— Section  of  Medicine :  Guy's  Hospital, 
Tues..  4-5-30  p  m  .  Tea.  and  Demonstrations  by  the  Physicians 
aud  Assistant  Phypicians  ;  5.30  p.m..  Dr.  G.  H.  Hunt:  Cardiac 
Efficiency;  Mr.  J.  M.H.Campbell:  Causation  of  Dyspnoea  ;  Dr. 
J.  A.  Ryle:  The  Fractio:.al  Te-t  Meal.  Section  of  Tropical 
Medicine  :  Thurs..  5  p-m..  E  ection  of  Officers  and  Council  ; 
Presidential  A- dress  by  Sir  Leonard  Rogers;  Paper  by  Dr.  J. 
Gordon  Thomson  and  Dr.  A.  Robertson ;  Laboratory  Reports  in 
the  Diagnosis  of  Suspected  Dysentery;  Demonstrations  by 
Professor  Lciuer  and  others.  Secticn  of  Z  roloov  :  Thurs.,  8.30 
p.m..  Clinical  and  Pathological  Evening;  specimens  will  be 
shown.  Section  for  the  Study  of  Disease  iu  Children :  Fri., 
4.30  p.m.:  Discussion  on  the  Diagnosis  and  Treatment  of  Con- 
genit-1  Syphilis  and  it5  Effects,  to  be  opened  by  Sir  H.  D. 
Kolleston  and  Mr.  O.  L.  Ad'iison.  Section  of  Epideviiology  and 
State  Medicine :  Fri  .  8.30  p.m..  Dr.  R.  M.  F.  Picken  :  Epidemic- 
logy  of  Measles  in  a  Rural  and  Residential  Area.  Clinical, 
Medical,  and  Siirgical  Sections  :  Fri.,  8.30  p.m..  Adjourned  Dis- 
cussion on  the  Melic.il  and  S.irgical  Treatment  of  Graves's 
Disease;  Mr.  Dcnatd  Armour,  Dr.  J.  M.  H.  Campbell.  Mr. 
"W.  H.  C.  Romauis,  Mr.  A.  J.  Walton,  Profesaor  Earle,  and  others. 

Bt.  Johns  Hospital.  49.  Leicester  Square,  \V.C,2.— Thurs..  6  p.m.. 
Dr.  W.  Griffith:  Chesterfield  Lecture — Diseases  of  the  Skin 
Appendages. 

POST-GTiADUATE  COURSES  AND  LECTURES. 

Glasgow  Posx-GnADrATE  Medical  Association.  Royal  Maternity 
and  Women's  Hospital. —  Wed.,  4.15  p.m.,  Dr.  S.  J.  Cameron; 
Obstetrical  Cases. 

Hospital  for  Sick  Chtldtien.  Great  Ormond  Street,  W.C— Thurs.. 

4  p.m..  Dr.  T.  Thompson  :  Neuritis. 

Manchester:  Anc  oats  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Stirling: 
Treatment  of  Common  Eye  Diseases. 

Manchester  Babies'  Hospital.  Slade  Lane.— Sat.,  3.30  p.m..  Dr. 
Cbisholm:  The  Non-thriving  Infant. 

Manchester  Royal  iNFiEaAiiY.— Tues.,  4.30  p.m..  Mr.  P.  R,  Wrigley : 
Cholecystitis. 

Manchesier  :  St.  Mart's  Hospitals  (Whitworth  Street  West 
Branch) — Fri.,  4  30  ]).m  ,  Dr.  Lacey:  Tosaenaias  of  Pregnancy. 

Kattonal  Hospit.sx  for  Diseases  of  the  Heart.  Westmoreland 
Street.  W.l. — Mon..  5.30  p.m..  Dr.  Hamiil:  Myocardial  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C  1.— Daily  (except  Wed.  and  Sat.)  2  p.m  .  Out- 
patient Clinics.  Lectures.  3  30  p.m. — Mon..  Dr.  K.  Wilson  : 
Hysteria;  Tues.,  Dr.  Collier  :  Diseases  of  the  Cranial  Nerves; 
Thurs..  Mr.  Scott:  Disturbances  of  the  Vestibular  System ;  Fri., 
Dr.  G.  Stewart:  Affections  of  the  Pituitary  Gland. 


West  London  Post-graduate  College,  Hammersmith.  W. — 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinica 
and  Operations.  Lectures.  5  p.m.— Mon.,  Dr.  G.  Stewart:  Loco- 
m>tr»r  .Ataxia;  Tues.,  Dr.  Burnford:  Functions  of  the  Digestive 
Tract;  Wtd..  Mr.  Armour;  Abdominal  Tumours;  Thurs..  Mr. 
S.  Edwards:  Rectal  Surgery*;  Fri.,  Mr.  Addison:  Carcinoma  ol 
the  Brea-^t 


Igiitislj  ilU'Diral  ^ssoriation. 

OFFICES  ANI>  LIUJtAltr,  429.  STRAND.  LONDON,  W.C.f, 

Reference  and  Lending  Library, 

The  Reading  Room,  id  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
includin'j  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  aud  packing. 

Departments. 

SCBSCIHPTIONS    AND    Advkutisemknts    (Financial    Secretary    and 
Busineps  Manafier.  Telegrams:  ArLicuIate.Westrand, London/. 
Medical  SFCRETART(TeleKramo:  Medisecra,  Westiand,  London). 
EvnoB.  British  Medical  JcurnaKTelegr&ias:  Aitiology.  Westraadi 

London). 
Telephone  number  for  all  Departineyits :  Gerrard  2630(3(iiif5). 

Scottish   Medical    Rechetaut  :    6.  Rutland    Square,  Edinburgh. 

(Telegrams:  Associnte.  Edinburgh.    Tel.:  4351  Central.) 
IBISB  Mf.dical   SECTtETAPT  :   16,  South  Frederick  Street.  Dablio. 

(Teleerems:  Bacillup,  Dublin.     Tel.:  4737  Dubhn.J 

Diary  of  the  Association, 

Febkuart. 
22    Tues.    London:  WTiitlev  Council  Subcommittee.  2.30p.m. 
24    Thurs.  London ;  Dominions  Committee,  3  p.m. 

Mabch. 

2  Wed.    Camherwell  Division. 

3  Thmrs.  London ;  Executive  Subcommittee  of  the  Insurance  Acta 

Committee. 

4  Fri.        Edinburgh     Branch  :    Winter     Clinical     Meeting.     Royal 

Infirmary.    3.15  p.m.     Lecture  by    Dr.    J.     S.    Haldane. 
5  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 

A  PHIL. 
14    Thnrs.  Worcestershire     and      Herefordshire     Branch ;      British 
Medical     Association     Lecture    by    Mr.    P.    L.    Daniel, 
F.K  C.S .     on     the     Differential    Diagnosis     of    Acute 

Abdominal  Conditions. 


APPOlNTMIiNTS. 

BuBGESS,   Arthur  H..  F.R.C.S.Eng.,  M.B  ,  M.Sc.Vict.,  Professor  of 

Clinical  Surgery  in  the  University  of  Manchester. 
McDonald,  ^'iel.  O.B.E..  MB..  Ch. B.Vict..  M  R.C.S..  L.R.CP.Lond.. 

Anaesthetist  to  the  Great  Northern  Central  Hospital,  London.  N. 
Macewen.  William,  O.B.E. (Military).  M.B..  Ch.B.,  D.P.H.,  Assistant 

Medical  Officer  of  Health  and  Assistant  School  Medical  Officer 

for  Birkenhead. 
MacGabrol,    R..    M.B.,    Ch.B.,   Assistant   Melical   Officer   to   the 

Stobhill  Hospital.  Springburn.  Glas'-^ow. 
SCHARFF.  J.  W..  M.B. ,  D.P.H.Dub.,  Assistant  Health  Officer  (Rural). 

Singapore. 
Stannus.    H.    S..    M.D..    M.R.C.P.Lond..    Medical   Adviser   to    the 

Board  of  Inland  Revenue. 
St.   "fHOMAS's    Hospital.— The  following  appointioents  have  been 

ma.iie:—Casunity  OMcers  and  Besideut  Anaesthetists :  G.  A.  Back. 

M  R.C.S..   L.R.C.P.,  E.   D.  Granger,  M.B..  B.S.Lond.,  C.    K.   J. 

Hamilton.  M.C..  B.A  .  M.B.,  B.Ch.Oxon..  J.  T.  S.  Hoey,  M.A..  M.B.. 

B.Ch.Oxon..    P.    T.    Liaog.   M.A.,  BCh.Cantab.,    DTM..   A.   D. 

Whitelaw.    B.A.Cantab..    M.R.C  S.,    L.R.C.P.      liesident    House- 

Fhvsicians:    L.     B.    Maxwell.    O.B  E..    B.A.Ca'ntab..    M.R.C. B.. 

LR.C.P.,  A.  T.  Hawley.  B.A.Cantab,  M.R  C.S.,  L  R  C  P.,  G.  M. 

Kendall.  M.B.Cantab.    Jiesident  Honse-Physician  (for  Children)  : 

F.  B  Hobbs.  B.A..  M.B..B.Ch  Cantab.  Resident  House-Surgeons: 

D  G.  Garnett.  B  A.Cantab  ,  M.R  C.S..  L  R  C  P..  V,\  A.  Low.  M.C.. 

M  K  C.S..  L.R  C.P.    Obstetric  House-Physicians:    fSenior'  C.  D. 

IVIaitland,  M  B  ,  B  S.Lond  .  F.R.C.S  :  (Junior^  E.  S-  Orme,    B.A. 

Cantab.,  M  R.C  S..  L.R.C.P.     Clinical  Assistants:  (Throat)  F.  G. 

Wood.  M.A..  B.Ch. Cantab.;  (Skin)  S.  H  G.  Humfrey.B  A.Cantab.. 

M.R  C  S.,  L.R.C.P. :  (Ear)  R.  H.  O.  B.  Robinson.  B.A..  M  B..  B  Cb. 

Can  ab  ;    (Children's    Medical)   J.     A,    P.    Shaw,    B.A.Cantab. 

M  R.C.S..  L  R.C.P  .  R.  N  L.  Symes.  M.R.C.S.,  L  R  C.P. ;  (Tubercu- 
losis Department)    G.     D.    C.    Tracey     B.A.Cantab..    M.R.C  S.. 

L  R  C.P.,  K.  H.Tallerman,  M.C.  B.A.Cantab..  MR  C  S..  L  R.C  P. ; 

(Electrical  and  X-Ray  Department)  B.  Shires.  M  B  ,  Ch  B.Edin.: 

(Orthopaedic)  C.  L.  C  Burns.  M  R.C.S  .  L  R  CP.  ;  (Mental)  C.  J. 

Thomas,  M.R.C.S..  L  R  C.P. ;  (Electro  cardiograph*  B.  T.  Par<ions 

Smith,  M  D  Lond.    Several  other  gentleznen  have  received  extea 

sions  of  their  appointments. 


BlllTIlS,    WAURIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcemenls  of  Births,  Jlarriagei, 
and  Deaths  is  gs.,wliich  sum  should  be  forwarded  with  ths 
notice  iwl  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  curreitt  issue. 

BIRTH. 
Crawford. —Febrnary   10th,    1921.   at   245.   Lower    C'ircniar   Eoad. 
Calcutta,    the   wife   ol    Lieut.-Colonel    V.    J.    Crawford,  D.S.O.. 
U.A.M.C..  of  a  daughter. 

DEATH. 
Gard.— On  Februarj-  13th.  at  a.  niirsins  home.  William  ,Tohn  Gnrd. 
M.R.C.S.Eng..    L..R.C.P.L.ond.,   beloved    husband    of    Julia  Mary 
Gard,  of  2,  Clarendon  Terrace,  Stoke.  Devopport,  aged  68  years. 
Friends  please  accept  this  the  only  intiujalion. 
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?8iitisb  Mii>ital  Association. 


CUKRENT   NOTES. 


Meeting  of  Council. 

At  the  moetingof  the  Central  Council  held  on  February  16th 
congratulations  were  accorded  to  Sir  Dawson  Williaius.  Sir 
■Squire  Sprigge,  Sir  Chai-les  Ryall,  Sir  William  Hodgson, 
and  Sir  Alexander  .J.  Hood  of  Sydney,  on  the  knighthoods 
conferred  on  them  at  the  New  Year.  Dr.  .J.  A.  Macdonald 
gave  an  extremely  interesting  account  of  his  recent  visit 
to  the  South  African  Branches,  and  the  welcome  he 
received  everywhere  throughout  his  tour.  The  Council 
expressed  its  pleasure .  at  the  conspicuous  success  with 
Tvhich  Dr.  Macdonald  had  acted  as  its  representative  in 
South  Africa.  Among  the  many  important  matteis  dis- 
cussed was  that  of  the  steps  to  bo  taken  whereby  the 
."Association  may  become  in  part  a  federation.  The  Council 
approved  for  publication  in  an  early  issue  of  the  Supple- 
ment an  exhaustive  report  on  tliis  subject  submitted  in 
draft  by  the  Organization  Committee,  and  resolved  to 
convene  an  extraordinary  general  meeting  of  the  As.so- 
elation,  to  be  held  at  Newcastle  on  July  19th.  1921.  imme- 
diately after  the  statutory  Annual  General  Meeting,  for 
the  purpose  of  adopting  the  amended  articles  and  bylaw.s. 
An  account  of  the  complimeutarj'  luncheon  given  to  Sir 
Dawson  Williams,  Editor  of  the  British  Medical  Journal, 
by  the  Council,  ai^pears  in  the  Joukxal  at  p.  309.  Tlie 
usual  report  of  the  proceedings  of  Council  will  shortly  be 
published  in  the  Supplement  ;  but  the  position  in  regard 
10  the  draft  Dangerous  Drugs  Regulations,  as  reported  to 
the  Council  on  February  16th,  is  described  in  a  Current 
Note  below. 

Dangerous  Drugs  Regulations. 

The  Divisions  of  the  Association  and  the  Local  Medical 
and  I'anel  Committees  are  to  be  congratulated  on  the 
prompt  way  in  which  most  of  them  have  talien  action  in 
regard  to  the  Regulations  of  the  Home  Office  under  the 
Dangerous  Drugs  Act.  The  Home  Office  has  received 
many  communications  from  individual  doctors  as  well  as 
from  Divisions  and  Local  Medical  and  Panel  Committees, 
and  many  members  of  Parliament  have  been  stimulated  to 
action  iu  regard  to  these  unfortunate  Regulations. 

As  reported  in  Current  Notes  last  week,  the  Home  Office 
has  sent  a  statement  of  the  moditications  it  is  prepared 
to  make  in  the  Regulations;  and  this  was  considered  by 
the  Couucil  on  Febi'Uary  16th.  The  letter,  summarized, 
states : 

1.  That  there  is  no  reason  why  prescriptions  should  not 
be  either  typewritten  or  printed. " 

2.  That  it  is  recognized  that  it  will  not  be  necessar.v  to 
write  the  words  "not  to  be  repeated  "on  a  prescription 
containing  one  of  the  drugs. 


3.  That  the  Regulations  were  not  intended  to  trv  to  get  a 
record  of  drugs  administered  personallv  or  nnder  the  direct 
supervision  of  a  practitioner— that  direct  administration 
would  not  be  held  to  be  "supply  "  under  the  Eegulations. 

4.  Suggestions  are  made  for  the  simplification  of  the 
record  demanded,  and  it  is  jiroposed  now  that  one  book 
instead  of  four  shall  be  kept  for  the  record  so  long  as  each 
of  the  (our  drugs  is  dealt  with  on  separate  pages,  and  that 
in  the  record,  in  addition  to  the  date,  name  and  address  of 
the  patient,  it  should  only  be  necessarv  to  make  a  cross 
reference  to  the  prescription  containing'  the  drugs  in  the 
doctor's  day  booli. 

5.  That  Regulation  8  does  not  apply  to  preparations  of 
the  drugs  which  contain  less  than  the  perce^itages  men- 
tioned in  Eegulation  1,  and  that  therefore  the  Association 
IS  in  error  in  supposing  that  any  package  or  bottle  con- 
taining aiiij  preparation  which  contains  one  of  the  dnigs,  in 
whatever  proportion,  was  intended  to  be  marked  with  the 
name  of  the  drng  and  the  percentage  thereof  ou  the  label. 
The  Secretary  of  State  is,  moreover,  prepared  to  drop  the 
suggestion  that  the  name  and  (piantity  of  the  drug  sluill  be 
stated  on  tlie  label  of  any  medicine  dispensed  bv  a  doctor  or 
by  a  chemist  on  a  doctor's  prescription. 

6.  It  will  not  he  necessary  to  keep  records  at  each  senarate 
branch  surgery  or  liouse  of  call.  XU  that  will  be  required 
will  be  a  record  wherever  the  doctor  keeps  a  separate 
day  book. 

7.  There  will  be  no  difficulty  about  a  doctor  getting  a 
supply. of  drugs  by  a  telephone  mes.sage,  and  alterations 
will  be  made  in  the  Regulation.^  to  make  it  quite  clear  that 
the  delivery  by  a  chemist  to  his  own  messenger  or  t<>  aiiv 
common  carrier  for  the  purpose  of  delivery  at  a  doctor's 
hou.se  is  not  intended  to  be  covered  by  the  Regulation. 

Tlie  Council  decided  to  express  no  opinion  on  the  new 
proposals  of  the  Home  Office  until  the  Regulations  have 
been  seen  iu  their  new  form,  and  the  Home  Office  has  been 
so  informed.  In  the  meantime  the  -Association,  in  conjunc- 
tion with  the  British  Dental  Association,  the  Pharma- 
ceutical Society  of  Great  Britain,  and  other  bodies  con- 
cerned, is  pressing  the  Home  Secretary  to  receive  a 
deputation,  to  urge  on  him  (1)  that  Regulations  of  this  kind 
should  not  have  been  issued,  and  shall  not  in  future  be 
issued,  until  the  organizations  concerned  have  been  effec- 
tively consulted  ;  (2)  that  the  draft  Regulations  should  be 
withdrawn  pending  the  discussion  of  the  subject  by  a 
small  expert  committee. 

The  attitude  of  the  profes.sion  should  continue  to  be  one 
of  great  vigilance,  aS  it  may  be  necessary  to  call  upon 
Parliament  to  object  to  the  draft  Regulations  if  the  Homo 
Office  insists  on  placing  them  before  the  House  without 
reference  to  an  expect  committee. 

The  Army  Medical  Service. 

The  attention  of  the  Association  has  been  called  to  an 
Army  Order  altering  the  dress  distinctions  on  the  cap  and 
tunic  of  general  officers  and  officers  of  the  administrative 
staff,  and  it  is  understood  that  this  is  causing  a  consider- 
able amount  of  irritation  in  the  R.A.M.C.  and  amongst  the 
officers  concerned,    I«  is  unfortunate,  from   the  point  of 
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▼tew  of  the  medical  profession,  that  such  action  should 
have  been  taken,  as  it  appears  to  mean  the  restoration  of 
class  distinctions  between  medical  and  combatant  officers. 
This  element  of  class  distinction  created  much  discontent 
in  the  Medical  Service  of  the  Army  in  the  years  before  it 
■was  constituted  a  Royal  Corps,  and  it  is  a  well-known  fact 
that  the  professional  efficiency  of  the  R.A.M.C.  made  great 
advances  as  a  result  of  its  abolition,  with  corresponding 
advantage  to  the  Army  as  a  whole.  The  most  bitter 
opponents  of  the  changes  which  were  then  made  in  ranks 
and  titles  of  medical  officers  now  recognize  their  value. 
When  the  war  broke  out,  the  only  rank  which  might  be 
called  a  class  distinction  rank  was  that  of  surgeon-general, 
and  this  was  altered  to  major-general  early  in  1918. 
ilajor-Generals,  A.il.S.,  then  wore  the  scarlet  cap  and 
gorget  patches  of  the  rank,  while  officers  of  the  adminis- 
trative medical  staff  of  junior  rank  wore  the  blue  cap 
band  and  gorget  patches  of  other  administrative  staff 
officers.  The  new  Army  Order  changes  all  this.  Major- 
Generals,  A. M.S.,  must  now  revert  to  the  black  velvet 
band  and  patches  of  surgeon-general,  while  administrative 
medical  officers  revert  to  bands  and  patches  of  dull  cherry, 
the  colour  of  the  R.A.M.C.  facings.  The  class  distinction 
introduced  by  the  new  Order  is  made  more  significant  by 
the  fact  that,  although  it  affects  the  small  number  of  senior 
officers  of  the  Royal  Army  Ordnance,  Veterinai-y,  and  Pay 
Corps,  it  does  not  affect  those  in  the  Royal  Army  Service 
Corps  or  the  many  officers  of  general  rank  who  are,  or 
■were,  employed  on  duties  which  were  quite  as  far  removed 
from  combatant  work  as  that  of  the  A.M.S.  It  will  be  the 
duty  of  the  Association  to  watch  the  effect  of  this  Order, 
and  to  take  any  steps  that  may  appear  necessary  to  safe- 
guard the  interests  of  R.A.M.C.  officers. 

I. M.S.  Pay— Civil  Branch. 

The  Association  has  received  a  number  of  complaints 
from  I.M.S.  officers  iu  civil  employ  owing  to  the  fact 
that  they  have  not  yet  received  the  increase  of  pay  as 
promised  last  July.  Very  strong  representations  have 
been  made  to  the  India  Office,  and  a  letter  has  been 
received  stating  that  a  telegram  has  been  scut  to  the 
Government  of  India  asking  that  adjustment  of  arrears 
and  pay  due  under  the  new  scale  shall  be  specially 
expedited.  Representations  have  also  been  made  privately, 
and  the  Chairman  of  the  Committee  has  been  given  an 
linequivocal  promise  from  a  high  quarter  that  the  uuder- 
taking  of  the  Secretary  of  State  will  be  kept  in  full  and 
that  all  back  pay  which  is  due  will  be  given.  The  Naval 
and  Military  Committee  is  watching  this  matter  very 
closely,  and  officers  of  the  I.M.S.  may  confidently  leave 
their  interests  in  its  hands. 


^ssoriation  llotiaa. 

SUGGESTED  CHANGES  OF  AREAS. 
Proposed  Ealina  Dioision. 
Notice  is  hereby  given  to  ail  concerned  of  a  proposal, 
made  at  a  meeting  of  the  members  of  the  Association 
resident  in  the  Ealing  district,  held  on  February  17th,  1921, 
that  so  much  of  the  present  South  Middlesex  Division  as  is 
contained  within  the  Municipal  Borough  of  Ealing,  the 
Urban  Districts  of  Hayes,  Grecnford,  Sonthall-Norwood, 
Hanwell,  Acton,  Chiswick,  and  Brentford,  be  detached 
from  that  Division  to  form  a  separate  Division,  to  be  called 
the  Ealing  Division.  Written  notice  of  the  proposal  has 
been  given  to  the  Metropolitan  Counties  Branch  and  the 
South  Middlesex  Division,  and  the  matter  will  be  deter- 
mined in  due  course  by  the  Council.  Any  member  affected 
by  the  proposed  change,  and  objecting  thereto,  is  requested 
to  write,  giving  the  reason  therefor,  to  the  Medical  Secre- 
tary, 429,  Strand,  W.C.,  not  later  than  March  26th,  1921. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Koval  Infirmary  on 
Friday,  March  4th.  All  members  ot  the  profession'  are 
cordially  invited.  The  museum  will  be  open  from  11  a.m. 
Arrangements  wiil  be  made  for  holding  special  clinics  dui-ing 
the  forenoon.  The  clinical  meeting  will  be  held  at  3.15  p.m. 
At  5  p.m.  Dr.  J.  S.  Haldane,  LL.D.,  F.R.S.,  Oxford,  will 
deliver  a  lecture  on  "  Some  recent  advances  in  the  physiology 
of  respiration,  circulation,  and  renal  excretion."  There  will 
be  dinner  at  6.30  p.m.  in  the  Caledonian  Ktatiou  Hotel ;  morning 
dress  ;  dinner  ticket,  price  10s.  6d.  Members  of  the  Branch  are 
requested  to  notify  the  Honorary  Secretaries  not  later  than 
February  28th  whether  or  not  they  intend  to  be  present. 


Metropolitan  Counties  Branch  :  Camberwell  Division. 
— A  meeting  of  the  Camberwell  Division  will  be  held  on 
Wednesday,  March  2ud,  when  Dr.  H.  C.  Cameron,  of  Guv's 
Hospital,  will  give  an  address  on  Children. 

Metropolitan  Counties  Br.\nch  :  City  Division.— A  meet- 
ing of  the  City  Division  will  be  held  at  the  Metropolitan  Hos- 
pital on  Wednesday,  March  2nd,  at  9.15  p.m.,  when  Mr.  McAdani 
Eccles  will  give  a  British  Medical  Association  lecture  on  the 
Early  Diagnosis  of  Acute  Abdomens.  A  general  meeting  of  the 
Division  will  be  held  on  March  9th,  and  a'dinner-dance  will 
take  place  at  the  Abercorn  Rooms,  Great  Eastern  Hotel,  on 
March  31st.  

^ttlinQS  of  ?@miiclies  ait^  Bibistoits. 

Metropolitan  Counties  Branch  :  Ealing  Division. 
A  meeting  of  the  members  of  the  Association  in  Ealing  and 
the  neighbourhood,  held  at  Ealing  Broadway  on  February  17th, 
was  well  attended  by  practitioners  from  all  parts  of  this  area. 

After  some  introductory  remarks  by  Dr.  Goodall,  President 
of  the  Metropolitan  Counties  Bi-anch,  Dr.  J.  W.  Bell  (North 
Ealing!  was  unanimously  elected  to  the  chair. 

The  following  resolution  was  unanimously  passed  : 

That. the  Council  of  the.British  Medical  Association  be  requested  to 
cnnstitute  a  ne^w  Division  of  tbs  Association,  to  be  called  the 
Ealing  Division,  which  shall  include  all  members  resident  in  the 
borough  of  '  Ealing,  the  urban  districts  of  Hayef ,  Greeuford, 
Sonthall-Norwood,  Hanwell,  Acton,  Chiswick,  and  Brentford. 

The  following  officers  were  elected  : 

Chairman:  Dr.  J.  "W.  BellfEaling).  Honorary  Secretary:  Dr.  J.  A. 
Davidson  (Golden  Manor  House.  Hanwell)  Executive  Comniitt'^e: 
Dr.  Thomas  On-  (Ealing),  Dr.  S.  M.  Banham  (Ealing),  Dr.  ABnes 
Dunnell  dialing).  Dr.  J.  D.  Timmins  (Acton),  Dr  G.  Thomson  iWest 
(Baling),  Dr.  H.  H.  Tomkins  (South  Ealing),  and  Dr.  A.  H.  Hart 
(Southall).  Eepresentatives  on  Branch  Council:  Dr.  J.  A.  Davidson, 
and  Dr.  .\gnes  Dunnell. 

Dr.  Anderson,  Deputy  Medical  Secretary  ot  the  Association, 
having  spoken  on  the  services  rendered  by  the  Association  in 
the  interests  of  its  members,  an  animated  debate  followed. 
Questions  were  asked,  and  answered  by  Dr.  Anderson  and  Mr. 
Bishop  Harm.vn.  Confidence  in  the  power  of  the  Association 
to  help  its  members  was  freely  expressed,  aud  tlie  proceedings 
terminated  with  a  cordial  vote  of  thanks  to  the  Deputy  Medical 
Secretary  and  members  and  officials  of  the  Branch  who  visited 
Ealing  for  the  occasion. 

Malaya  Br.\nch. 
A  Correction. 
In  the  report  of  the  proceedings  of  the  Malaya  Branch, 
published  on  December  18th,  1920,  p.  166,  it  was  incorrectly 
stated  that  the  salaries  paid  to  medical  practitioners  iu  the 
Government  service  were  inadequate :  it  should  have  been 
stated  that  the  meeting  considered  that  the  salaries  were 
adequate.  ^^^^^^^^_^^_^^^^^^ 

CONFERENCE    OF    STAFFS    OF    VOLUNTARY 

HOSPITALS    IN    SCOTLAND. 

A  CoNFEREXi  e  of  representatives  of  the  honorary  medical 
staff's  of  voluntary  hospitals  in  Scotland,  convened  by  the 
Hospitals  Subcommittee  of  the  Scottish  Committee,  was 
held  in  the  offices  of  the  Association,  6,  Rutland  Square, 
Edinburgh,  on  February  5th,  to  consider  what  is  the 
general  opinion  of  hospital  staffs  as  to  how  the  present 
financial  difficulties  of  voluntary  hospitals  should  be  met. 
All  the  teaching  hospitals  were  represented,  as  well  as  a 
large  number  of  the  smaller  general  and  special  hospitals 
throughout  the  country.  Dr.  R.  C.  BcisT,  Chairman  of  the 
Hospitals  Subcommittee,  presided. 

It  was  moved  on  behalf  of  the  Hospitals  Subcommittee: 

That  the  voluntary  method  of  administration  of  the  voluntary 
hospitals  of  the  country  should  be  maintained. 

Dr.  Norman  Walker  moved  an  amendment : 

That  the  present  methods  of  administration  of  the  voluntary 
hospitals  should  be  continued. 
He  instanced  the  dilHculty  of  defining  "voluntary,"  and 
argued  that  where  so  many  differences  of  opinion  existed 
and  when  so  many  proposals  were  being  considered,  some 
of  which  might  be  thought  to  conflict  with  the  voluntary 
principle,  it  was  better  to  adopt  a  resolution  in  general 
terms  which  would  cover  everything  that  was  at  the 
present  time  regarded  as  voluntary. 

The  CH.\IR^LAN,  on  behalf  of  the  Subcommittee,  accepted 
the  proposal,  and  called  for  a  discussion  on  the  general 
question. 

Dr.  Stephen  (Banff)  said  he  had  been  instructed  to 
oppose  the  motion.  He  and  his  colleagues  felt  that  it 
was  no  longer  possible  to  carry  on  the  smaller  hospitals 
and  to  provide  the  necessary  up-to-date  equipmeut  from 
voluntary  sources  alone,  and  that  they  must  look  for 
help  from  the  State  or  elsewhere.  Dr.  McFarlax 
(Stirling)  said  that  the  staff  of  his  inflrmai-y  took  the 
same  attitude. 

Dr.  Walker,  iu  reply,  pointed  out  that  while  changes 
might  be  required  in  connexion  with  some  hospitals,  they 


Feb.  26,  1921] 


CONFERENCE  OF  HOSPITAL  STAFFS  IN  SCOTLAND. 


[SUPPLKMEMT  TO  TUB  gm 

British  Me?  ical  JoDBNii.       5  * 


■would  uot  be  wanted  everywhere.  He,  iu  comjuon  with 
the  majority  of  people  who  considered  this  question, 
wished  the  voluntary  principle  to  be  maintained  as  far 
as  possible. 

Tlie  motion  was  agreed  to. 

The  second  motion  standing  iu  the  name  of  the  Sub- 
committee— 

That  necessitous  persons  shall  continue  to  be  treated  free. — 
■was  withdrawn,  the  meeting   being  of  opinion  that  the 
jirinciple    was    sufficiently    expressed    iu    the    previous 
motion. 

Considerable  discussion  took  place  on  the  next  motion, 
^iroposed  by  the  Hospitals  Subcommittee  : 

That  it  is  undesirable  that  the  voluntary  hospitals  should  be 
subsidized  by  the  local  rating  authorities,  except  in  so  tar 
as  paymeut  is  made  for  the  examiuation  and  the  care  of 
patients  for  whom  these  authorities  are  responsible. 

Dr.  Walker  moved  as  an  amendment : 

That  except  under  special  circumstances  it  is  not  desirable 

that  voluntary  hospitals  should  be  subsidized  by  the  local 

rating  authorities. 

He  preferred  " not  desirable"  to  "undesirable"  as  being 

less  committal.     The  whole  motion  was  too  specific,  and 

they  would  require  a  definition  of  the  word  "  subsidized." 

Dr.  Trotter  (Perth),  who  seconded  the  amendment, 
said  that  Perth  Royal  Infirmary  had  approached  the  local 
authorities  for  relief  of  rates  on  the  ground  that  they  were 
a  voluntary  hospital. 

Dr.  Ballanttne  (Glasgow)  asked  if  the  motion  would 
preclude  the  acceptance  of  subscriptions  from  the  local 
authority  out  of  the  •'  Common  Good."  Ho  suggested  that 
an  addition  should  be  made  to  show  that  it  was  taking 
money  out  of  the  rates  that  was  objected  to. 

The  Chairman  pointed  out  that  a  corporation  might 
make  a  contribution  iu  its  capacity  as  an  employer  or  in 
i-eturu  for  beds  being  retained  for  a  special  purpose.  Such 
a  contribution  would  be  iu  keeping  with  the  voluntary 
principle,  but  a  contribution  given  as  a  rating  authority  on 
behalf  of  the  citizens  raised  a  very  dift'erent  issue. 

Dr.  Stevens  (Edinburgh)  supported  the  motion  in  that 
it  supported  the  principle  of  payment  tor  work  done,  and 
would  not  in  any  way  compromise  the  hospital  accepting 
payment.  Professor  Monro  (Glasgow)  also  supported  the 
motion,  objecting  to  the  amendment  as  lacking  iu 
deflniteness. 

Dr.  Snodgrass  (Chairman  of  the  Scottish  Committee), 
said  that  if  they  had  a  regular  subsidy  from  the  corpora- 
tion they  would  have  regularized  control.  "  We  want"  (ho 
said)  •'  to  avoid  the  hospitals  being  controlled  by  the  State 
or  municipality.  We  do  uot  object  to  voluntary  subscrip- 
tions from  a  corporation,  but  we  object  to  a  regularized 
system  which  would  involve  control." 

The  amendment  was  rejected,  and  the  motion  was 
carried  with  the  substitution  of  "  not  desirable  "  for  "  un- 
desirable." 

The  next  motion  was  by  the  Hospitals  Subcommittee  : 

That  greatly  extended  support  for  voluntary  hospitals  should 
be  sought  from  employers,  employees,  and  insurance  com- 
panies. .         " 

An  amendment  by  Dundee  Royal  Infirmary  to  insert 
•'and  organized"  between  the  words  "extended"  and 
"support"  was  accepted. 

An  amendment  was  proposed  by  Dr.  Norman  Walker  : 

That  the  ever-increasing  demand  for  the  upkeep  and  extension 
of  the  existing  and  the  provision  of  new  hospitals  necessi- 
tates an  appeal  to  all  sections  of  the  community  for  in- 
creased support. 
He  wanted  to  broaden  this  motion  for  many  reasons.  Most 
hospitals    had    managed   to  carry  on  last    year  only  by 
making  a  very  special  effort,  and  it  was  doubtful  if  this 
special  effort  could  be  made  again.     More  hospital  beds 
were  required,  and  he  could  not  see  where  the  money  was 
to  come  from  to  provide  them.     All  classes  of  the  com- 
munity benefited,  directly  or  indirectly,  from  the  existence 
of  the  voluntary  hospitals,  and  it  ought  to  be  brought  home 
to  the  public  how  much  they  had  benefited. 

Professor  M.aC'KINTOSH  supported  the  amendment,  and 
felt  that  it  would  be  a  mistake  to  seem  to  pillory  employers 
in  this  way.  Mr.  Wade  thought  it  most  desirable  that 
the  motion  should  not  be  altered  since  all  present  •n-erc 
prepared  to  defend  the  voluntary  principle.  It  the 
■voluntary  principle  did  best  for  the  country,  then  it 
must  be  maintained.  Employers  were  beginning  to  realize 
more  and  more  how  much  they  benefited  financially  from 
the  work  done  in  hospitals. 

After  furtlu.-r  discussion  the  motion  was   carried  by  a 
email  majority,  and  the  following  rider  was  agreed  to: 
That  the  ever-increasing  demand  for  tlie  upkeep  and  exten- 
sion  of  existing    hospitals  and   for  the  provision   of   new 
hospitals    necessitates    greatly    extended    and    adequately 
organized  support  by  all  sections  of  the  community. 


The  Hospitals  Subcommittee  proposed  : 
That    every  patient  of  a   voluntary   hospital   who  is  not  a 
necessitous    persou   should    make  a  contribution,   during 
treatment,  towards  the  cost  of  maintenance,  except  wliere 
the    contributory    method  of  subscription    is    adopted  as 
essential  iu  industrial  areas. 
Professor  Monro  (Glasgow  Western  lufirmary)  opposed 
the  motiou.     He  objected  to  the  principle,  and  believed  it 
would  be  difficult  to  carry  out  in  practice,  with  any  degree 
of  justice.     Professor  BovD  (Edinburgh  Royal  Infirmary) 
also  opposed  it,  and  said  that  the  Royal  inlirmary  staff 
could  not  accept  the. motion. 

Mr.  Prixgle  (Glasgow  Royal  Inlirmary)  said  the  position 
iu  Glasgow  was  different  from  that  in  Edinburgh,  because 
patients  were  not  admitted  to  the  Glasgow  Royal  Infirmary 
without  a  subscriber's  Hue.  The  stall  were  unanimously 
of  opinion  that  some  steps  should  be  taken  to  obtain  con- 
tributions from  patients  who  were  able  to  pay.  Dr.  DixON 
(Hawick)  said  that  the  principle  had  always  obtained  iu 
their  hosjiital  and  there  had  never  been  any  difficulty. 
Dr.  Walker  believed  tlie  contributory  method  promised 
the  best  results  ;  the  exacting  of  payment  from  jiatients 
would  conflict  with  it,  and  would  meet  with  opposition 
from  the  managerial  side. 

Professor  Mackintosh    (Aberdeen),    though  he  agreed 
that  patients  did  not  give  nearly  as  much  as  they  ought  to, 
could  uot  agree  to  the  proposal  to  make  it  a    rule   that 
l^ersons  under  treatment  should  make  a  contribution. 
The  motion  was  rejected. 

A  motion  that  hospital  almoners  should    be    appaiutod 
was  also  lost. 
The  following  was  agreed  to  unanimously: 
That  where  voluntary  hospitals  provide  accommodation  for 
patients  who  are  able  to  pay  tor  maintenance  and  treat- 
ment no  fixed  rate  of  payment    for  ]>rofessional    services 
rendered  to  such  patients  should  be  established,  the  fees  so 
payable  to  remain  as  at  present  a  matter- of  arrangement 
between  patient,  family  physician,  and  consultant. 
The  motion  by  the  Hospitals  Subcommittee — 
That  in  the  event  of  decisions  being  taken  which  would  lead 
to  patients  paying,  in  part  or  in  whole,  the  hospital  main- 
tenance fees,  either  individually  or  by  some  contributory 
method,  or  with  the  addition  of  rate  aiii  or  State  aid,  or  by 
a  combination   of   two  or  more  of  these  methods,  a  per- 
centage of  all  such  payments  shall  be  passed  into  a  fund 
which  can  be  allocated  iu  any  manner  which  such  honorary 
medical  staff  may  determine. — 

was   rejected  in  favour  of  the  resolution   of   the   former 
Conference — namely : 
That  when  a  hospital  receives  payment  from  any  public  body 
for   the   treatment  of    individual   cases   a   reasonable   jiro- 
portiou  of  the  amount  received  be  put  at  the  disposal  of  the 
medical  staff. 
The  following  motion  by  Glasgow  Royal  lufirmary  was 
referred   to  the  Hospitals  Subcommittee  for  irjpiiry  and 
action  : 
Tliat  in  respect  that  the  training  and  education  of  nurses  is 
a  branch  of  secondary  education,  voluntary  hospitals,  which 
are  recognized  training  schools  for  nurses,  should  receive 
Government   grants-in-aid    as    are    given    to    schools    for 
ordinary  secondary  education. 
It  was  unanimously  resolved  : 

That  this  Conference  of  Hepresentativcs  of  Medical  Staffs  of 
Voluntary  Hospitals  of  Scotland,  convened  by  the  Britisli 
Jledical  .\ssociation,  considers  that  tlie  iiuestions  discussed 
by  the  Conference  are  of  great  importance  and  by  no  means 
solved  as  yet.  The  Conference  therefore  believes  it  would 
be  well  to  have  the  mechanism  whereby  asimilarcouference 
could  be  called  as  and  when  necessary.  To  this  end  the  Con- 
ference desires  to  ask  the  Scottish  Committee  to  authorize 
its  Hospitals  Sulicommittee  to  call  a  Conference  when 
deemed  desirable. 
The  meeting  concluded  with  a  vote  of  thanks  to  the 
Chairman  for  his  conduct  of  the  business. 


INSURANCE. 


confeeexce  of  representatn'f.s  of  panel  committees 
(Group  F)  at  Birmingham. 
A  meettnl;  of  Representatives  of  Panel  Couiinittees  comprising 
Group  ■•  F  "  was  held  at  Birmingham  on  February  8th. 

The  Secketauy  (Birmingham  Panel  Committee)  stated  that 
no  replies  had  been  received  to  the  invi.tatious  scut  for  the 
meeting  from  Burton-on-Trent,  Worcester,  Derbyshire,  Derby 
and  Leicestershire. 

Dr.  Dain  (Chairman  of  the  Birmingham  Panel  Committee) 
explained  the  objects  of  the  conference,  and  said  that  he  had 
been  asked  by  his  committee  to  arrange  for  a  meeting  of  repre- 
sentatives of  I'luiel  Committees  forming  Group  "  F,"  to  con- 
sider the  formation  of  a  Standing  -loint  Committee  for  that 
group,  that  in  se\erar  groups  such  a  committee  had  already, 
been  formed  and  found  to  be  very  useful.  He  stateil  that  if 
it  was  decided  to  form  oue  for  Group    '■  F,"  he   thought  the 
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Birmingbam  Panel  Committee  would  be  pleased  to  offer  their 
room  for  tlie  purpose  of  holding  the  meetings,  and  this  offer 
was  accepted. 

Dr.  Daiu  was  then  elected  chairman  for  the  meeting,  and  on 
■I  motion  by  hi.m,  it  was  decided  to  form  a  Standing  Joint 
(ximraittee.  Several  members  considered  that  such  a  com- 
mittee would  be  very  useful  and  would  strengthen  tlie  hands 
of  their  representatives  on  the  Insurance  Acts  Committee. 

The  model  scheme  for  the  constitution  of  a  Standing  Joint 
Committee  contained  in  M.  28  British  Medical  Association,  was 
tlien  considered,  and  the  following  scheme  adopted  ; 

1.  There  shall  be  a  Standing  Joint  Committee  for  those  Local 
Medical  and  Panel  Committees  comnrised  in  Group  "  F."  which 
jointly  nominate  two  members  for  election  on  the  Insurance  Acts 
Committee. 

2.  The  objects  of  the  Standing  Joint  Committee  shall  be: 

ti)  To  consider  any  matter  affecting  the  welfare  of  insurance 
practitioners,  and  to  take  such  action  as  ma>"  be  deemed  to 
be  necessary  in  the  interests  of  the  insurance  practitioners 
in  the  group. 

(ii)  To  enter  into  any  arrangements  with  neighbouring  Local 
Medical  and  Panel  Committees  or  group  committees 
thereof,  for  similar  purposes  to  those  stated  in  Clause  d). 

3.  The  Committee  .shall  be  called  the  "Group  'F'  Standing  Joint 
Committee  of  Local  Medical  and  Panel  Committees. "" 

4.  The  following  Local  Medical  and  Panel  Committees  shall  be 
fleoiued  to  be  members  of  the  group,  Ijut  the  list  shall  be  coriected 
in  accordance  with  any  fresh  grouping  which  may  in  future  be  adopted 
for  the  con-,titution  of  the  insurance  Acts  Committee  : 

Staffordshire  Burton-on-Trent         Stolce-on-Trent 

Smethwick  Walsall  AVest  Bromwich 

Wolverhampton  Warwickshire  Birmingham 

Coventry  \\'orcestershire  Dudley 

Worcester  Herefordshire  Shropshire 

Derbyshire  Derby  Leicestershire 

Leicester 

5.  Each  of  the  Panel  Committees  comprised  in  the  group  under 
Article  (4)  hereof  sball  appoint  one  representative  and  a  deputy  to 
this  Standinf4  Joint  Committee,  and  these  shall  be  elected  annually 
at  the  annual  meetings  of  the  respective  committees  comprised  in 
the  group,  and  shall  be  eligilile  for  re-election.  The  representatives 
with  any  members  of  the  Insurance  Acts  Committee  who  reside  in 
the  area  of  the  group  (who  shall  beex  o.fHcio  members)  shall  constitute 
the  Standing  Joint  Committee  of  the  group. 

6.  The  officers  of  flie  Standing  Joint  Committee  shall  be  chairman, 
vice-chairman.  secretar>'.  and  treasurer. 

7.  The  Standing  Joint  Committee  shall  meet  half-yeai-Iy  in  the 
months  of  April  and  September,  also  before  any  special  conference 
of  Local  Medical  and  Panel  Committees. 

8.  Special  meetings  sha'l  be  held  at  the  discretion  of  the  chairman 
(or.  in  his  absence,  the  vice-chairman),  or  at  the  request  of  not  less 
than  six  members  of  the  Standing  Joint  Committee. 

9.  Two  weeks'  notice  shall  be  given  of  the  holding  of  all  regular 
meetings;  and  for  special  meetiues  not  less  than  three  days'  notice, 
and  not  more  than  seven  days'  notice,  when  called  on  demand. 

10.  An  annual  capitation,  the  amount  of  which  shall  be  fixed 
annually  in  accordance  with  the  requirements  of  the  Joint  Com- 
mittee, but  shall  not  exceed  .  .  .  per  practitioner  on  the  respective 
panel  lists,  shall  he  paid  by  each  Panel  Committee  to  the  treasurer  to 
meet  the  expenses  of  the  Standing  Joint  Committee. 

(.\  discussion  here  took  place  as  to  the  amount  to  be  fi.xed.and  it 
was  decided  that  this  should  bo  brought  up  again  at  the  next  meeting, 
utter  the  representatives  bad  reported  to  their  ooiumittees.) 

11.  An  annual  fiuancial  statement  shall  be  prepared  by  the  treasurer 
lud  presented  to  the  meeting  held  in  the  month  of  .Api'il  in  each  year. 

Dr.  Ckofts  (Leicester)  suggested  on  behalf  of  his  committee 
ihat  Group  "F"  be  divided  into  two  single-member  con- 
stituencies tor  the  purpose  of  electing  representatives  on  the 
-Insurance  Acts  Committee.  After  some  discussion,  it  was 
decided  that  the  various  Panel  Committees  should  consider  the 
proposal  and  their  views  be  brought  forward  at  the  first 
meeting  of  the  Standing  Joint  Committee. 

On  the  motion  of  Dr.  Ridley  Bailey  (Insurance  Acts  Com- 
mittee), the  following  resolution  regarding  the  proposed  Kegn- 
lations  in  connexion  with  the  Dangerous  Drugs  Act  was  carried 
unanimously : 
Tliat    the   representatives   of    the    Panel   Committees   comprising 
Group  "F"  assembled   in  conference  iu  Birmingham,  strongly 
protest  against  the  proposed  Regulations  of  the  Dangerous  Drugs 
Act.  and  call  upon  the  Government  to  withdraw  the  Regulations 
affecting  the  medical   profession,  aa   they  are  impracticable   to 
carry  out  and  likely  to  militate  against  the  proper  use  of  the  drugs 
scheduled. 
The  Secretary  was  asked  to  forward  a  copy  of  the  resolution, 
together  with  a"  list  of  the  Panel  Committees  referred  to,  to  the 
Prime  Minister,  the  Chancellor  of  the  E.^chequer,  the  Chan- 
cellor of  the  Uuiversitv  of  Birmingham  (Right  Hon. Lord  Robert 
Cecil,  M.P.). 

Drs.  Dain  and  RiDLKY  Bailey  referred  to  several  matters  at 
present  being  discussed  by  the  Insurance  Acts  Committee  with 
the  Government. 

It  was  decided  to  hold  the  first  meeting  of  the  Standing  Joint 
Committee  on  Thursday,  April  14th,  at  3.15  p.m.,  the  business 
to  be  to  elect  officers;  and  the  Secretory  of  the  Birmingham 
Panel  Committee  was  asked  to  send  out  the  notices. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical    Society    oi'    Lokdon,    Jl.    Chandos   Street,  W.I.— Mon.. 

8.30  p.m..    Discussion   on  the  Chemical   Estimation   of    Gastric 

Function,  to  be  introduced  by  Dr.  J.  H.  Ryffel,  M,A.,  Dr.  J.  A. 

Ryle,  Dr.  T.  I.  Bennett.  Dr.  R.  L.  M.  Wallis,  Mr.  E.  C.  Dodds,  Dr, 

G.  Graham   Dr.  C.  Bolton,  Dr.  R.  Hutchison.  Dr.  'W.  H.  Willcox. 
Middlesex   Hospital  Medical  School,   W.  —  Emeritus  Lectures. 

3  p.m.  -Tues.  and  Thurs.,  Dr.  W.  McC.  Wanklyn:  Future  of  the 

Medical  Profession. 
Royal  College  or  PHysiriANS.  Pall  Mall  East.  S.W.— Tues.  and 

Thurs.,  5  p.m.,    Dr,    George   Graham:    Goulstonian  Lectures— 

Glycaemia  and  Glycosuria. 


EoTAL  SocrETY  OF  MEDICINE,— S«(toti  o/  Odcmtoloav :  Mon.,  8  p.m., 
Mr.  W.  W.  James:  Deutal  Infectiou ;  Mr.  P.  Cole:  Pedicle  lJon« 
Grafts  Two  Years  after  Operation.  Section  of  Suroeru,  Snhsectioii 
of  Orthopaedics:  Tues..  5  p.m  .  Cases:  5.30  p.m..  Discussion  oa 
Recurrent  Dislocations  (Shoulder,  Patella,  etc.)  and  their  Treat- 
ment, opened  by  the  President,  Mr.  Laming  Evans  (Shoulder); 
Mr.  W.  Rowley  liristow  ll'atella'.  Ex.amples  of  the  coadition 
will  be  shown.  Section  of  Pathuloo'J :  Bacteriological  Depart- 
ment, Guy's  Hospital,  S.E.I.  Tues.,  8.30  i).m..  Demonstrations, 
Dr.  E.  P.  Poulton:  (1)  Modification  of  Van  Slyke's  Method  of 
Measuring  Oxygon  in  Blond:  (2)  Method  of  Obtaining  Alve  ilar 
Air  Samples  in  Untrained  Persons.  Section  of  Suraeru :  Wed.. 
5  30  p.m..  Demonstration,  Mr.  Edred  >I.  Corner:  The  Fate  of  Silk, 
Nerve  Regeneration,  and  luternal  Scars  (.Amputations);  Patho- 
logical Specimens.  Skiagraphic  Plates.  Prints,  and  Illustrations 
will  be  on  view  at  4.30  p  nr.  Section  of  Oljsleirics  and  Gynaecoloa'j  : 
Thurs  ,  8p.m.,  Specimens.  Dr.  Russell  Andrews:  (1)  Two  Cases  of 
Sarcoma  of  the  Uterus;  (2)  Lipomatosis  of  Stroma  of  a  Uterine 
Fibi-omyoma ;  Pap?r3,  Dr.  Geoffrey  Evans :  The  Arteries  in  a 
Uterus  twenty-four  days  after  Delivery ;  Dr.  Alec  Bourne:  Puer- 
peral Salpfngo-peritonitis.  Sectio7l  of  Laryugotofiy  :  Fri..  4  p.m., 
Cases.  Section  of  Anae>thelics:  Fri..  8.50  pm..  Mr.  R..\pperly: 
Importance  of  Examination  by  Anaesthetist  of  Patient. 

St.  John's  Hospital,  49,  Leicester  Square,  W.C.2.— Thurs..  6  p.m., 
Dr.  W.  Griffith:  Chesterfield  Lecture— Skin  Eruptions  of  Syphilis. 

TuuERCULOsis  Society  of  Great  Bhitain  and  Ireland,  Margaret 
Street  Hospital.  W.l. — Mon..  7.30  p.uL.  Dr.  VV.  Gordon:  Rain- 
bearing  Winds  and  Tuberculosis. 


IBvitislj  JlUMcal  ^ssoctatioiu 

OFFICES  AJS'X)  LlBJiAHY.  V<0.  STIiA2iI}.  LOXDON,  TT.C.?. 

Departments. 

SuBSCitiPTiONS    AND    ApviLitTiSEimNTS    (Financial    Secvefarj'   and 
Business  Manager.  Telegrams:  AvLiciiIate.Westiaud, London), 

Medical  SrcRETAitT  (Telegi-anib  :  Medisecra.  Westir.nd.  Iiondoiil. 
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25    Fri., 


Diary  of  the  Association. 

FEBhUARY. 

Loudon  :  Medico-Sociologtcal  Committee.  2.30  p.m. 


March. 

2  Wed.    CamberwcU  Division. 

City  Division  :  British  Medical  Association  Lecture  bv  Mr. 
McAdam  Ecc'eti  on  Early  Diagnosis  of  A\cute  Abdomens, 
Metropolitan  Hospital.  9.15  p.m. 

3  Thurs.  London  :    Executive  Subcommittee  of  the  Insurance  Acts 

Committee. 

4  Fri.        Ediuburtjb     Branch  :    "Winter    Clinical     Meeting.     Royal 

Infirmary,    3.15  p.m.     Lecture  by    Dr.    -T.     S.    Haldaue, 
5  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 

8  Tues.    London:  Scrutiny  Subcommittee,  2  p.m. 

9  Wed.     City  Division:  General  Meeting. 

16  Wed.  London:  Joint  Conference  of  Ministry  of  Health.  Medico- 
Political.  Hospitals,  and  Public  Health  Committees,  2  p.m. 

18  Fri.  North  of  England  Brancli.  Mental  Hospital,  RyhoiJC, 
3  p.m.    Professor  J.  Middlemiss  :  Incipient  Insanity. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  PosT-GRADrATE  1\Iedical  Association,  Ear,  Nose,  and 
Throat  Hospital.— Wed.,  4.15  p.m..  ?.lembers  of  the  Staff;  Cases. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C— Thurs., 
4  p.m..  Dr.  A.  M.  H.  Gray  :  Itching  in  Children. 

Manchester  Babies'  Hospital,  tilade  Lane.— Sat.,  3.30  p.m..  Dr. 
Hickling:  Rickets. 

Manchester  Royal  iNFiRiiART.— Tues.,  4.30  p.m.,  Dr.  C.  H.  Melland  : 
Heart  Disease. 

Manchester  :  St.  Mary's  Hospitals  (Whitworth  Street  West 
Branch).— Fri.,  4.30  p.m..  Dr.  Dougal  :  Tumours  Complicating 
Labour,  Pregnancy,  and  the  Puerper.um. 

National  Hospit.vl  for  Diseases  of  the  Heart.  Westmoreland 
Street.  W.l.— Mon.,  5.30  p.m..  Dr.  Moon  :  Arterio-sclerosis. 

National  Hospital  for  the  Paralysed  and  Ei'ileptic,  Queen 
Square,  W.C.I. —Daily  (except  Wed.  and  Sat.)  2  p.m  ,  Out- 
patient Clinics.  Lectures,  3  30  p.m.— Mon..  Dr.  K.  Wilson  : 
Functional  Nervous  Disease  ;  Tues.,  Mr.  Armour  :  Cervical  Ribs; 
Thurs.,  Dr.  G.  Holmes:  Muscular  Atrophies.  Fri.,  3.50  p.m.. 
Dr.  Tooth  :  Demonstration  of  Cases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  N.15.  —  Daily,  2  p.m..  In-patient 
and  Out-patient  Clinics.  Operations,  etc.  Lecture-DemonsLra- 
tious.— Mon.,  4.30  p.m..  Mr.  Banister:  Pyelitis  in  Pregnancy; 
Tues.,  3  p.m.,  Mr.  Howell  Evans:  Surgical  Cases  ;  Wed.,  3  p  m,. 
Dr.  Oliver;  Skin  Cases;  Thurs.,  3  p.m..  Dr.  Provis:  Modern  Treat- 
ment of  Syphilis;  Fri.,  3. p.m..  Mr.  Gillespie;  Surgical  Cases. 

Salfoud  Royal  Hospital.— Thurs.,  4.30  p.m..  Dr.  Gibson:  Sehor- 
rhocic  Dermatitis. 

West  London  Post-Graduate  College,  Hammersmith,  W. — 
Daily,  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Lectures.  5  p.m.— Mon.,  Dr.  G.  Stewart:  General 
Paraljsis  of  the  Insane ;  Tues..  Mr.  Grey:  Surgical  Disorders  of 
Stomach  and  Duodenum  ;  Wed.,  Mr,  Armour  :  Abdominal 
Tumours:  Thurs.,  Sir  A.  Garrod :  Tutoraction  of  the  Glands  of 
Int'i'rnal  Secretion  :  Fri.,  Mr.  Addison:  Early  Hip  Disease.  Sat., 
12  noon.  Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen. 


BIRTHS,    WAUUUGKS,    AND    DKATIIS. 

I'lie  clinrfie  for  insertinf)  aiinounceinents  of  Births,  Marriages 
and  Deaths  is  gs.,7flticli  sum  slioiild  be  forii^arded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  moniin//,  in 
order  to  ensure  insertion  iu  the  current  issue. 

BIRTH. 

Clark.— On  Februai-y  13th.  at  1,  Tjnedale  Terrace,  Benton,  North- 
umberland, to  Dr.  and  Mrs.  O  .A.  Clark,  a  son. 
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SPECIAL    NOTICE    TO    MEMBERS. 
As  the  subject  matter  of  the  Report  of  the  Council  contained  herein 
will  require    to    be    dealt  with  by  early  meetings   of  the  Divisions,    this 
"  Supplement"  should  be  carefully  preserved  and  taken  to  the  Division 
meeting. 


fgrittab  ^tctiical  Association. 


CURRENT  NOTES. 


Qnestion  of  the  Association  Becoming  in  Part 
a  Federation. 

As  will  be  seen  from  tbe  report  by  tbe  Council  printed  in 
tbis  SupPtKMENT,  an  iuterestiug  stage  bas  been  reacbed 
in  providing  tbe  powers  wbereby  the  British  Medical 
Association  conld,if  and  so  far  as  might  be  desired,  become 
in  part  a  federation.  It  will  be  remembered  that  tbis 
question  has  several  times  been  raised  in  connexion  with 
some  of  the  Australian  Branches  since  1895  onwards, 
and  al.so  more  recently  in  connexion  with  Ireland.  It  was 
first  raised  in  the  Representative  Body,  in  connexion  with 
sectional  medical  bodies  at  home,  by  the  Brighton  Division 
in  1914. 

The  present  report  marks  a  new  epoch  in  the  history 
of  the  Association.  It  provides  machinery  wbereby  the 
Association  could,  if  and  when  so  desired,  admit  into 
close  and  formal  co-operation  with  itself,  not  only  Oversea 
Branches  or  groups  of  such  Branches  which  consider  that 
tbis  would  be  the  best  way  of  securing  that  full  autonomy 
which  several  Oversea  Branches  have  asked  for,  but  also 
sectional  medical  societies  at  home  with  which  the  Asso- 
ciation has  been  constantly  working  in  co-operation.  As 
regards  the  Oversea  Branches,  the  Council  naturally 
prefers,  as  closest  and  most  intimate,  the  existing  rela- 
tionshii)  of  the  Oversea  Branches  and  Federal  Committees 
to  tbe  parent  body.  Thus  tbe  Council  would  not  at  all,  of 
its  own  accord,  propose  that  any  Branch  or  Federal  Com- 
mittee should  take  steps,  even  preliminary  to  federation 
with  the  Association,  whereby  tbe  Branch  or  Committee 
would  cease  to  be  a  Branch  or  Committee  of  the  Association. 
None  the  less,  tbe  Council  recognizes  that  in  special  circum- 
itances  a  Branch  or  group  might  possibly  find  this  a  good 
plan,  as  perhaps  best  giving  that  full  and  free  self-govern- 
ment which  some  of  the  Oversea  Branches  have  intimated 
to  the  Council  that  the  interests  of  their  work  might 
require.  If  the  new  Articles  and  By-laws  are  adopted  by 
tbe  Divisions  and  Representative  Body,  and  any  Over- 
sea Branch  should  in  fact  decide  to  take  advantage  of 
tbe  new  facilities  and  therefore  cease  to  be  a  Branch  of 
the  Association  in  the  ordinary  sense,  the  Association 
would  of  course  extend  to  it  a  hearty  welcome  as  an 
affiliating  body,  and  loyally  do  its  utmost  to  give  it  the 
fullest   and   most  helpful    co-ODeration.     As   regards   the 


home  societies  with  which  the  Association  has  in  the  past 
cooperated,  it  is  impossible  to  say  how  many  of  these 
would  take  the  opportunity  thus  provided,  but  at  any  rate 
if  tbe  new  Articles  and  By. laws  go  through,  the  Associa- 
tion will  be  able  to  offer  to  bodies  with  whom  it  wishes 
to  work  and  who  wish  to  work  with  it,  a  formal  status 
and  relationship  which  must  materially  change,  and  tbe 
Council  behoves  strengthen,  the  position  of  the  Association. 
There  is  a  special  point  to  which  attention  was  drawn 
in  the  February  meeting  of  the  Council  which  should 
receive  the  closest  attention  of  those  who  are  interested  in 
the  work  of  the  Association.  The  Annual  Representative 
Meeting,  Cambridge,  agreed  that  the  Articles  and  By-laws 
to  provide  facilities  for  possible  federation  arrangements 
should  be  so  worded  as  to  make  it  possible  for  the  Associa- 
tion to  offer  federation  not  only  to  medical  bodies  but  to 
bodies  allied  in  scope  and  work  though  not  i^urely  medical. 
It  is  very  desirable  that  the  Divisions  should  consider 
seriously,  before  these  new  Articles  and  By-laws  are 
adopted,  whether  they  wish  the  Association  to  place  itself 
in  a  position  to  become  a  federation  of  medical  bodies 
alone,  or  a  mixed  federation  of  medical  bodies  and  bodies 
whose  scope  and  work  have  an  intimate  medical  bearing. 
This  aspect  is  dealt  with  in  paras.  1,  4  (6),  10,  and  11  of 
the  report,  draft  Articles  6  and  7,  and  By-law  10. 

Committees  of  Inquiry. 

Evidence  was  given  by  the  British  Medical  Association  at 
a  meeting  on  February  23rd  of  the  Committee  appointed 
by  the  Minister  of  Health,  under  the  chairmanship  of 
Viscount  Cave,  to  inquire  into  the  financial  position  of 
voluntary  hospitals. 

The  Association  has  arranged  to  give  evidence  alao 
before  tbe  Departmental  Committee—over  which  tbe  Earl 
of  Athlone,  Chairman  of  the  Jliddlesex  Hospital,  is  pro- 
siding — wliich  was  appointed  "  to  investigate  the  needs 
of  medical  practitioners  and  other  graduates  for  further 
education  in  medicine  in  Loudon,  and  to  submit  proposals 
for  a  practicable  scheme  for  meeting  them."  Three 
representatives  of  the  A.ssociation  have  been  appointed  to 
deal  with  the  matter  from  three  different  aspects.  Tbe 
President,  tbe  Right  Hon.  Sir  T.  Clifford  AUbutt,  will  give 
evidence  from  the  standpoint  of  tbe  teacher,  Dr.  C.  O. 
Hawthorne  will  represent  the  point  of  view  of  practitioners 
who  feel  the  need  of  poet-gradnate  work,  and  Mr.  It.  J. 
WiUan  will  speak  from  the  standpoint  of  the  organizer  of 
no.st-araduate  courses. 

[877] 
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Soholaretaips  and  Grants  In  Aid  of  Scientific  Research. 

It  has  been  the  custom  of  the  Council  of  the  British 
Medical  Association  to  award  annually  a  number  of 
Scholarships  and  Grants  in  aid  of  scientific  research.  The 
Scholarships  include  an  Ernest  Hart  Memorial  Scholar- 
ship of  the  value  of  £200  per  annum,  and  three  Research 
Scholarships  each  of  the  value  of  £150  per  annum.  The 
Science  Grants  amount,  in  the  aggregate,  to  £350  per 
annum.  The  Couucil  is  now  prepared  to  receive  applica- 
tions for  the  Association's  Scholarships  and  Grants  for 
1921,  the  awards  for  which  will  be  made  in  July  next. 
Forms  for  the  purpose  can  be  obtained  from  the  5ledical 
Secretary,  429,  Strand,  W.C.2.  Farther  particulars  will 
appear  in  an  early  issue. 

Dangerous  Drugs  Regulations. 

In  the  Parliamentary  Notes  in  this  week's  Journal  are 
printed  the  statements  made  in  the  House  of  Commons  by 
the  Home  Secretary  regarding  the  advice  given  to  him  by 
various  medical  bodies.  It  will  be  seen  that  Mr.  Shortt 
stated  that  the  draft  had  been  submitted  last  November  to 
the  Royal  Colleges  of  Physicians  and  Surgeons,  and  to  the 
General  Medical  Council,  and  subject  to  certain  minor 
suggestions  had  been  approved  by  these  bodies,  whereas 
the  Pharmaceutical  Society  of  Great  Britain  had  contended 
that  the  proposal  to  prohibit  the  sale  of  drugs  to  the 
public  except  on  a  medical  prescription  was  ultra  I'ircs. 
We  recorded  in  a  Current  Note  last  week  that  the  British 
Medical  Association,  in  conjunction  with  the  British 
Dental  Association,  the  Pharmaceutical  Society  of  Great 
Britain,  and  other  bodies  concerned,  was  urging  the  Home 
Secretary  to  receive  a  deputation  and  appoint  a  small 
expert  committee  to  advise  him  on  the  redrafting  of  the 
Dangerous  Drugs  Regulations.  As  will  be  seen  from  the 
letter  printed  in  the  Supplement  at  p.  63,  the  Secretary 
of  State  has  declined  to  take  this  course,  but  suggests  that 
each  of  the  bodies  concerned  should  confer  separately  with 
representatives  of  the  Home  Office.  The  signatories  o£ 
the  joint  letter  are  meeting  on  Thursday  to  consider 
parliamentary  action. 

Work  of  the  Public  Health  Committee. 

The  Public  Health  Committee  at  its  last  meeting  dealt 
with  a  difficulty  which  has  arisen  in  connexion  with  the 
fees  payable  to  tuberculosis  officers  acting  as  referees  to 
the  Ministry  of  Pensions  in  connexion  with  the  filling  up 
of  form  M.R.I,  and  leceived  a  report  that  in  the  near 
future  the  Ministry  of  Pensions,  in  conjunction  with  the 
Ministry  of  Health,  proposed  to  pay  public  health  authori- 
ties a  lump  sum  in  respect  of  this  work,  calculated  on  the 
average  cost  of  the  work  done  in  the  past,  instead  of  pay- 
ing by  fee  as  formerly.  The -Committee  has  asked  the 
Ministry  of  Pensions  to  take  all  possible  steps  to  ensure 
that  this  sum  of  money  should  be  paid  to  the  tuberculosis 
officers  in  addition  to  their  official  salaries.  The  Com- 
mittee at  the  same  time  considered  a  proposal  by  the 
Ministry  of  Pensions  to  pay  tuberculosis  officers  from 
January  1st,  1921,  until  the  new  scheme  of  payment  comes 
into  force,  the  sum  of  2s.  6d.for  certifying  to  local  Pensions 
Committees  that  a  pensioner  whom  they  have  been  called 
upon  to  examine  is  or  is  not  able  to  work.  The  Committee 
has  informed  the  JMinistry  that  it  will  advise  tuberculosis 
officers  to  accept  this  fee  provided  that  the  certificate  is 
confined  to  a  mere  statement  that  the  man  is  or  is  not 
able  to  work.  Further  consideration  was  given  to  the 
position  as  regards  .security  of  tenure  of  medical  officers 
of  health,  as  the  Order  designed  to  bring  this  about  has 
not  yet  been  made  effective,  and  it  was  decided  to 
recommend  the  Council  to  authorize  the  Committee  to 
draft  a  bill  for  the  purpose  of  obtaining  security  of  tenure. 
Sir  Philip  Magnus,  M.P.,  has  been  asked  to  inquire  why  the 
Order  giving  a  modified  security  has  not  yet  been  issued 
by  the  Ministry  of  Health,  and  he  has  put  down  a  question 
in  the  House.  In  connexion  with  mileage  for  public  vac- 
cinators the  Committee  is  cooperating  with  the  Association 
of  Public  Vaccinators  in  an  effort  to  draw  up  a  model  scale 
of  mileage  for  this  service. 

Compensation  for  Loss  of  Public  Health  Appointment. 

The  Council  has  approved  the  recommendation  of  the 
Public  Health  Committee  in  regard  to  the  position  of  part- 
time  medical  officers  of  health  who  have  been,  or  may  be, 


dispossessed  of  their  appointments  either  by  absorption  of 
area  or  change  of  boundary.  The  Committee  reported  that 
in  its  opinion  an  effort  should  be  made  to  obtain  for  such 
officers  by  way  of  compensation  a  sum  calculated  on  tha 
following  basis : 

For  each  year  of  service,  l/60th  of  tlae  average  salary  for  the  last 
five  years,  plus  : 


For  20  years*  service  and  upwards 
,,    15  years*  service  but  under  20 

„    10  15 

,.      5  10 

Under  5  years'  service     ... 


10/60tbB  addition* 
7/60tlis 
5/60  ths 
3/60ths 
l/60tli 


The  Association,  when  requested  by  any  medical  officer 
of  health  concerned,  will  bring  this  suggested  scale  to 
the  notice  of  any  local  authority  in  which  changes  of  tho 
kind  mentioned  are  proposed. 


Earl  Halg's  Fund  for  Offloers  and  ex-Servlce  Men. 

The  Council  at  its  meeting  on  February  16th  considered 
a  suggestion  from  the  Oxford  Division  that  it  should 
"  organize  an  attempt  whereby  every  medical  man  in  this 
country  should  be  asked  for  a  minimum  donation  or  sub- 
scription of  £1  Is.  to  this  Fund."  The  Council  came  to  the 
conclusion  that  as  many  medical  men  had  already  sub- 
scribed to  this  Fund  individually,  and  had  associated  them- 
selves with  appeals  in  various  parts  of  the  country,  it 
would  not  be  advisable  for  the  Council  to  take  any  action. 
But  the  Council  warmly  commends  the  example  of  the 
Oxford  Division  to  the  other  Divisions  and  Branches  of 
the  Association.  The  Oxford  Division  took  action  in 
November,  and  reports  that  its  resolution  in  favour  of 
the  Fund  was  taken  up  with  great  enthusiasm,  and  that 
since  that  time  a  cheque  for  £101  has  beeu  sent  to  Eail 
Haig's  Fund. 


Mileage  for  Coroners'  Inquests. 

In  a  Current  Note  published  in  the  Supplement  of 
September  18th,  1920,  p.  78,  the  question  of  travelling 
expenses  in  connexion  with  coroners'  inquests  was  dis- 
cussed, and  it  was  stated  that  the  Council  of  the  County 
of  Montgomery  had  agreed  that  travelling  expenses  on  the 
approved  county  scale  should  be  allowed  to  medical  wit- 
nesses at  coroners'  inquests.  The  Medical  Secretary  haa 
now  addressed  a  letter  to  the  clerks  of  county  councils 
throughout  England  and  Wales  calling  attention  to  the 
fact  that  under  the  Coroners  Act  a  coroner  has  no  power 
to  pay  travelling  expenses  to  medical  witnesses.  Tha 
letter  goes  on  to  point  out  that  even  before  the  war  the 
fees  allowed  by  the  Act  for  performing 2)ost-ntortem  exami- 
nations and  attending  at  inquests  were  inadequate;  they 
are  now  absurdly  small,  and  the  Association  is  pressing 
the  Home  Office  to  bring  in  an  amending  Act  to  meet  this 
and  other  important  points.  In  the  meanwhile,  however, 
the  Association  feels  that  those  medical  men  who  are  so 
situated  that  they  have  to  spend  much  time  in  travelling 
to  do  2>ost-mortem  examinations  and  attend  inquests  are  at 
a  special  disadvantage  which  can  and  ought  to  be  remedied 
at  once.  The  letter  concludes  by  expressing  the  hope  that 
the  couucil  addressed  will  take  the  matter  into  considera- 
tion with  a  view  to  following  the  precedent  set  by  the 
Montgomeryshire  County  Council. 


Certification  under  the  Workmen's  Compensation  Act. 

From  letters  received  by  the  Medical  Department  it 
appears  that  it  is  not  at  all  uncommon  for  employers  who 
require  a  certificate  of  disability  from  an  injured  workman 
in  connexion  with  the  Workmen's  Compensation  Act  to 
send  the  man  to  the  doctor  hoping  either  that  the  doctor 
■will  not  raise  the  question  of  a  fee  or  that  if  he  does  he 
will  get  it  out  of  the  patient.  For  the  benefit  of  members 
of  the  Association  the  Medico-Political  Committee  has 
directed  that  attention  shall  be  called  to  Paragraph  14 
of  Schedule  1  of  the  Workmen's  Compensation  Act,  1906, 
which  governs  the  position,  and  runs  as  follows: 

Any  workman  receiving  weekly  payments  under  this  Act 
shall,  if  so  required  by  the  employer,  from  time  to  time  submit 
liimself  for  examination  by  a  dulyqaalififi^l  medical  practitioner 
provided  and  paid  by  the  employer. 
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WHEREBY 

THE  ASSOCIATION  MAY  BECOME  IN 
PART  A  FEDERATION. 


I 


REPORT  OF  COUNCIL  TO  DIVISIONS  AND 
REPRESENTATIVE  BODY. 

Instruction  of  A.ll.M.  1920. 
1.  On  consideration  of  the  report  and  recommendationB 
of  the  Council,  1919-20,  (B.M.J.  Supplement,  April  24th, 
1920),  as  to  the  possibility  and  desirability  of  taking 
further  powers  under  the  constitution  of  the  Association 
whereby  it  might  become  in  part  a  federation  of  medical 
bodies,  the  Annual  Representative  Meeting,  Cambridge, 
1920,  passed  the  following  resolution;  — 

"  44.  Resolved :  That  the  Association  take  steps 
to  obtain  further  powers  under  its  constitution,  on  the 
lines  indicated  in  the  joint  opinion  of  Counsel  (Messrs. 
C.  E.  E.  Jenkins,  K.C.,  and  T.  R.  Colquhoun  Dill), 
dated  March  6th,  1920  (see  B.M.J.  Supplement,  April 
24th,  1920,  page  139),  whereby  the  Association  may, 
without  abandoning  its  present  position  as  an  Associa- 
tion of  individual  members  of  the  medical  profession, 
become  in  addition  a  federation  of  medical  bodies, 
provided  that  it  be  an  instruction  to  the  Council:  — 

(1)  To  arrange  for  there  being  held  at  an 
early  date  a  conference  of  representatives  of  the 
Oversea  Branches,  especially  tlie  Branches  in  the 
Dominions,  with  representatives  of  the  Association 
at  home  and  with  representatives  of  other  bodies, 
if  any,  who  in  the  opinion  of  the  Council  should  be 
invited  to  such  a  conference,  with  a  view  to  arriv- 
insr,  if  possible,  at  a  full  agreement  as  to  what 
should  be  the  lines  of  the  proposed  new  Articles 
and  By-laws. 

(2)  To  report  further  as  soon  as  jjracticable  to 
the  Representative  Body  on  the  subject,  with,  if 
possible,  such  draft  alterations  of  the  Articles  and 
By-laws  as  the  Council  may  suggest  with  a  view  to 
taking  further  powers  under  the  constitution  of 
the  Association  in  the  way  proposed. 

(3)  To  arrange  that  the  draft  new  Articles  and 
By-laws  shall   inter  alia  : — 

(a)  Define  the  classes  of  organisations  to  be 
admissible,  whether  directly  or  by  means  of 
nominees,  to  membership  of  the  Association. 
Such  classes  to  include  any  portion  of  the  Asso- 
ciation which  may  incorporate  itself  separately, 
but  also  desire  admission  on  the  new  basis;  and 
to  include  also  medical  bodies  outside  the  Asso- 
ciation, and  bodies  representative  of  the  allied 
professions,   anywhere   within   the   Empire. 

(b)  Assign  to  the  Representative  Body  the 
Bettlement  of  the  general  conditions  of  such 
membership,  including  decision  as  to  what  shall 
be  the  minimum  numerical  backing  witliin  a 
body  seeking  to  become  such  member  of  the 
Association,  which  shall  render  a  request  for  such 
membership    eligible    for   consideration. 

(e)  Assign  to  the  Council  the  duty  of  sub- 
mitting to  the  Representative  Body,  with  a  view 
to  such  membership,  the  name  of  any  body  pro- 
posing, or  proposed  by  the  Council,  to  become 
such   member   of  the   Association. 

(d)  Assign   to   the   Representative   Body  the 
decision     as    to   whether    any     individual     body 
applying   shall  be  admitted  as   such  member  of 
the  Association,  and  if  so,     upon     what    special 
conditions,  if  any,  in  the   individual  case." 
a.  These    instructions    were    referred     at     once     by     the 
Council  to  the  Organisation  Committee,  and  by  the  latter 
to  the  Scrutiny  Sub-Committee  which,  under  the  chairman- 
ship   of    Sir   Jenner    Verrall,    LL.D.,    has    been    making    a 
detailed  scrutiny  of  the  constitution  and  machinery  of  the 
Association    (see     B.M.J.     Supplement,     April     24tii,    1920, 
page  111,  para.  64). 

3.  In  consultation  with  the  legal  advisers  of  the  Associa- 
tion, the  Scrutiny  Sub-Committee  went  into  the  whole 
question  of  steps  for  federation  facilities.  Subsequently, 
on  the  report  of  the  Organisation  Committee,  the  Council 
has  gone  carefully  into  the  matter. 


Certain  Broad  Principles. 

4.   As    a    result    of    several    consultations    with    Counsel 
certain  broad   principles  emerged  :  — 

(a)  That  the  status,  objects  and  desires  of  bodies 
seeking  affiliation  might  be  expected  to  vary  so  widely 
as  to  make  it  undesirable  to  load  the  Articles  and  By- 
laws with  the  details  necessary  to  meet  every  case  that 
might  arise.  The  proposed  alterations  in  the  Article.s 
and  By-laws  should  therefore  place  on  the  Representa- 
tive Body,  on  receiving  a  report  from  the  Council,  the 
duty  of  deciding  either  to  accept  or  refuse  an  applica- 
tion for  affiliation,  and  of  settling  the  terms  upon 
which  the  application  (if  ent.ertained)  shall  be  granted, 
and  the  rights  which  shall  be  conceded. 

(b)  That  the  alterations  made  in  the  Articles  and 
By-laws  should  be  so  general  and  wide  in  their  scope 
as  to  give  the  Representative  Body  power  to 
provide  for  the  closest  possible  relation  with 
purely  medical  bodies,  designated  in  this  report 
"  Class  (A)  "  bodies,  such  as  the  Oversea  Branches, 
and  on  the  other  hand  for  a  much  looser  or 
le.ss  intimate  relationship  with  bodies  not  purely 
medical,  designated  in  this  report  "Class  (B)  "  bodies. 
It  is  believed  the  former  object  will  be  found  to  be 
fully  provided  for;  the  latter  will  depend  entirely  on 
the  decisions  of  the  Representative  Body  itself  as  to 
the  terms  and  conditions  it  proposes  in  respect  of  any 
bodies  applying. 

(c)  That  from  a  legal  point  of  view  it  is  necessary  to 
distinguish  "  corporate  "  bodies  {i.e.  bodies  which  have 
an  existence  in  a  legal  sense)  from  "  unincorporated  " 
bodies  (which  have  no  such  existence).  The  former 
can  definitely  become  affiliated  members  of  the  Asso- 
ciation ;  the  latter  can  only  nominate  persons  to  act 
for  them  as  affiliated  members.  Hence  the  separation 
into    Corporate    and   Nominated    members. 

5.  The  Council  iias  carefully  considered  the  question 
whether  Minute  44  of  the  Representative  Meeting  at 
Cambridge  contemplated  not  only  possible  affiliation  of 
outside  bodies  to  the  Association  as  a  whole,  but  possible 
affiliation  of  local  bodies  outside  the  Association  to 
Divisions  or  Branches  of  the  Association.  However  this 
may  be,  the  Council  is  legally  advised  that  outside  bodies 
could  not  be  affiliated  to,  i.e.,  be  members  of,  a  Division 
or  Branch  unless  they  were  members  of  the  Association, 
and  that  there  would  be  great  difficulty  in  giving  an  out- 
side body  actual  membership  of  the  Division  or  Branch, 
because  neither  a  Division  nor  a  Branch  is  in  itself  a 
"  corporate  "  body,  r.nd  not  being  such  cannot  legally  lake 
into  affiliation  another  body.  Provision  is  made,  however, 
for  Divisions  and  Branches  to  co-opt  or  appoint  such 
persons  as  they  desire  to  their  Executive  Committees  and 
Branch  Councils. 

Provision   made  in  the  Appended  Articles  and  By-laws. 
Possible  Privileges  of  .Affiliated  Bodies. 

6.  The  Council  is  legally  advised  that  provision  for 
representation  of  affiliated  bodies  at  General  Meetings  of 
the  Association  is  necessary  under  the  Companies  Acts. 
This  has  accordingly  been  provided  for. 

7.  The  draft  amended  Articles  and  By-laws  proposed 
by  the  Council  are  appended.  In  detail  it  will  be  found 
that  these  give  the  Representative  Body  full  discretion  as 
■to  which  (for  example)  of  the  following  privileges  it  will 
grant  to  any  bodies  seeking  one  or  other  kind  of 
affiliation  : — 

(i.)  As  regards  the  Representative  Body. 

Representation. 

Right  to   bring   forward   motions. 

Right   to   vote. 

Right  to  attend  merely,  or  be  heard. 
(ii.)  As  regards  the  Council. 

Representation. 

Right  to  bring  forward  motions. 

Right  to  vote, 
(iii.)  .is  regards  Standing  Committees. 

Representation. 

Right  to  bring  forward  motions. 

Right  to  vote. 

(iv.)  .-Is   regards   "  British    Medical  Journal." 

Use  of  for  notice's  and  reports  of  meetingt. 
Refusal  of  advertisements. 
Use    of    "  Important    Notices." 
Supply  of  British  Medical  Journal 

8.  (o)  One  privilege  not  conceded  is  the  right  to  vote  in 
a   lieferenduni.     Since  on   a  Referendum   everv   individual 
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vote  is  reckoned  in  the  total  vote,  it  is  the  opinion  of  the 
Council  that  the  possibility  of  an  affiliated  body  with  a 
large  membership  becoming  possessed  of  what  might  be  a 
casting  vote  is  one  not  to  be  entertained. 

(b)  It  is  not  proposed  that  the  Association  should  pay 
the  expenses  of  a  representative  sent  by  an  affiliated  body 
to  an  Association  meeting. 

9.  It  will  be  seen  that  in  the  draft  Articles  and  By-laws 
submitted,  the  possible  privileges  to  be  accorded  to  an 
affiliating  body  are  referred  to  only  in  general  terms.  The 
Council  on  legal  advice  does  not  propose  to  attempt  to 
define  or  enumerate  in  the  Articles  and  By-laws  the 
privileges  which,  or  some  of  which,  might  be  given  by 
the  Association,  To  make  such  an  enumeration  in  the 
Articles  and  By-laws  would  make  the  Articles  and  By-laws 
unduly  complicated  and  unwieldy,  and  would  fetter  the 
procedure  of  the  -Association. 

Proposed  Bules  of  Bepresentatire  Body. 

10.  The  Council  proposes,  in  order  to  carry  out  the 
instruction  of  the  Annual  Kepresentative  Meeting;  at 
Cambridge,  that  under  the  provisions  contained  in  draft 
Article  8  and  By-law  10  (5),  the  Kepresentative  Body 
shall  adopt  rules,  which  it  can  modify  from  time  to  time, 
as  to  the  possible  privileges  of  a  body  affiliating  with  the 
Association,  and  as  to  the  terms  and  conditions  of  a<lmission 
to  affiliation.  The  Council  proposes  that  in  the  rules 
there  shall  be  stated  all  the  privileges  which,  or  some  of 
which,  the  Association  might  possibly  give  to  a  body 
afSliating  to  it  and  that  the  question  of  any  reciprocal 
privileges  be  also  dealt  with  therein.  The  Council  further 
proposes  that  the  Kepresentative  Body  shall  in  the  rules 
lay  dowu,  in  general  terms,  for  its  own  guidance  and  that 
of  the  Council,  the  privileges  which  may  be  accorded  to  a 
Class  (A),  and  to  a  Class  (B)  body,  respectively.  Thus  in 
the  case  of  a  Class  (A),  i.e.,  a  wholly  medical  body,  the 
relationship  would  or  might  be,  according  as  mutually 
agreed  iu  the  individual  case,  of  the  closest  possible  nature 
consistent  with  the  stability  of  the  Association,  and  in  the 
case  of  a  Class  (B),  i.e.,  a  non-medical  body,  probably  much 
less  close. 

11.  The  rules  will  however,  the  Council  proposes,  leave 
to  the  Representative  Body  the  fullest  possible  power  to 
discriminate,  and  to  decide  in  the  individual  case,  what 
privileges  shall  or  shall  not  be  given,  and  on  what  terms. 
The  rules  will  also  regulate  the  procedure  of  the  Council, 
and  of  the  Representative  Body  itself,  as  regards  possible 
applications  for  affiliations  and  as  regards  the  actual 
arrangements  effecting  affiliation. 

12.  Pursuant  to  Minute  44  (1)  of  the  Cambridge  Repre- 
sentative Meeting,  the  Council  is  calling,  to  meet  on  July 
5th,  at  the  Head  Oflice  of  the  Association,  a  Conference  of 
representatives  of  the  Oversea  bodies  and  of  Ireland, 
including  the  Representatives  and  Members  of  Council  for 
those  areas,  with  representatives  of  the  Council.  The 
Council  does  not  consider  the  time  yet  opportune  for  a 
Conference  with  other  bodies  such  as  are  referred  to  in 
Minute  44  (1)  of  the  A.R.M.,  1920.  The  Council  proposes 
to  submit  to  the  Divisions,  to  the  Conference  on  July  5th, 
and  to  the  Representative  Meeting  at  Newcastle,  draft 
rules  of  the  Representative  Body  to  govern  affiliation. 

Question  of  Financial  or  other  Besponsibility. 

13.  The  Council  is  advised  by  Counsel  that  such  affiliation 
as  is  proposed,  of  an  outside  body  to  the  Association, 
would  involve  neither  body  in  financial  or  other  responsi- 
bility for  actions  of  the  other. 

Application  for  .Affiliation. 

14.  Any  application  will  be  dealt  with,  in  the  first 
instance,' bv  the  Council,  and  the  Council  will  report  to  the 
Representative  Body.  The  Representative  Body  will  thus 
not  deal  with  any  such  application  except  on  report  by  the 
Council.  These  general  provisions  will,  the  Council 
intends,  be  supplemented  by  the  rules  of  the  Representative 
Body  referred  to  in  paragraph  10  above. 

Termination  of  .iffiUation. 

15.  Either  body  would  be  free  to  terminate  the  affiliation 
on  notice  duly  given,  and  including,  iu  the  case  of  the 
Association,  adoption  of  a  resolution  to  that  effect  by  the 
Representative  Body  by  a  majority  of  at  least  two-thirds 
of  the  votes  thereon,  after  opportunity  given  to  the  body 
concerned  to  be  heard  on  the  subject  at  the  Representative 
Meeting  dealing  with  it. 


General  Meetings  fob  Alter ati on  op  Articles. 

16.  If  the  representatives  of  the  Oversea  bodies  and 
Ireland  attending  the  Conference  on  July  5th,  express 
their  approval  of  the  suggested  alterations  of  the  Articles 
and  By-laws,  the  Council  proposes  that  these  be  appro\-ed 
and  adopted  by  the  Annual  Representative  Meeting  at 
Newcastle,  and  by  General  Meetings  to  be  held  on  July 
19th  in  Newcastle  and  August  3rd  in  London,  and  thus  be 
made   operative   at   once. 

17.  To  be  in  time  for  consideration  by  the  Conference 
and  Annual  Representative  Meeting,  any  proposal  by  a 
Division,  Branch  or  Federal  Committee  for  amendment  of 
the  draft  Articles  and  By-laws  now  submitted  by  the 
Council  would  require  to  be  published  in  the  British 
Medical  Journal  not  later  than  May  14th.  and  should 
therefore  be  received  at  the  Head  Office  not  later  than 
.4pril  30th. 

18.  The  Council  recommends  : 


RECOMMENDATION. 

That  theAnnual  Repre.sentativeMeeting,  1921, having 
considered  the  opinion  of  the  representatives  of  the 
Oversea  bodies  and  Ireland,  approve  and  adopt  the 
draft  Articles  and  By-laws  submitted  by  theCouncil  (see 
Appendix),  with  a  view  to  placing  the  Association  in 
a  position  to  become  in  part  (if  and  as  found  desirable) 
a  federation ;  and  instruct  the  Council  to  submit  those 
Articles  to  Extraordinary  General  Meetings  of  the 
Association  on  July  19th,  and  (if  adopted  by  the 
Extraordinary  General  Meeting  on  July  19th)  Angust 
3rd,  1921,  for  final  adoption  as  Articles  of  the 
Association. 


APPENDIX. 

(DR.iFT)   ARTICLES  AND  BY-LAWS   SUBMITTED  BY 

COUNCIL     TO     DIVISIONS     AND     REPRESENTATIVE 

BODY  TO  PLACE  THE  ASSOCIATION  IN  A  POSITION 

TO  BECOME  IN  PART  A  FEDERATION. 

(Note. — .Articles  and  By-laws  not  jnentioned  in  this 
.Appendix  are  intended  to  remain  as  at  present,  but  to  he 
re-numbered  (including  cross  references)  where  necessary 
consequentially.  References  to  lineage  of  existing  .Articles 
and  By-laws  are  to  th^se  of  the  booklet  print  of  the 
Memorandum,  .Articles  and  By-laws.) 

New  Articles  3-8  to  take  the  place  of  existing 
Articles  3    and  4. 

Membership. 

3.  Tlie  Association  shall  consist  of  members  of  the 
following  classes,  viz:  — 

(1)  Individual   Members. 

(2)  Corporate   Members. 

(3)  Nominated  Members. 

Individual  Members. 
(i.)  Ordinary. 

4.  The  following  individuals  shall  be  eligible  as  ordinary 
members  of  the  Association,  viz:  — 

(a)  Any  medical  practitioner  registered  in  the 
United  Kingdom  under  the  Medical  Acts; 

(b)  Auy  medical  practitioner  who  does  not  reside 
within  the  area  of  any  Branch  of  the  Association  and 
who,  though  not  so  registered,  is  possessed  of  any  of 
the  qualifications  described  in  Schedule  (A)  of  the 
Medical  Act,   1858;  and 

(c)  Any  medical  practitioner  residing  within  the  area 
of  any  Branch  of  the  Association  situate  in  any  part 
of  .he  British  Empire,  other  than  the  United  Kingdom, 
who  is  so  registered  or  possesses  such  medical  qualifi- 
cation as  shall,  subject  to  the  By-laws,  be  prescribed 
by  the  rules  of  the  said  Branch. 

(ii.)  Honorary  and  Extraordinary. 

5.  (1)  The  Association  shall  have  power  to  elect  aa 
honorary  members  such  individuals,  and  in  such  manner, 
as  the  By-laws  may  provide,  and  to  admit  members  so 
elected  to  such  privileges  (other  than  that  of  voting  aa 
members  of  the  Association)  as  may  from  time  to  time  b« 
conferred  on  them  by  or  under  the  By-laws. 

(2)  Each  DivisioiT  or  Branch  shall  have  power  to 
admit  to  certain  of  the  privileges  of  membership  of  such 
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Division  or  Branch,  other  than  that  of  voting :  (a) 
individual  members  of  the  Association  who  are  not 
entitled  to  be  ordinary  members  of  such  Division  or 
Branch  ;  and  (b)  individuals  beiii<^  members  of  the  medical 
profession,  or  distinguished  in  other  sciences,  who  are  not 
eligible  as  ordinary  members  of  the  Association. 

Corporate  Members. 

6.  The  following  corporate  bodies  shall  be  entitled  to 
be  corporate  members  of  the  Association,  viz.,  any  associa- 
tion or  body  of  persons  which  :  — 

(a)  Is  incorporated  under  the  laws  of  the  United 
Kingdom  or  of  any  other  part  of  the  British  Empire ; 
and 

(b)  Has  for  one  of  its  objects  the  promotion  of 
medical  or  any  allied  science  or  of  the  welfare  of  the 
medical  or   any  allied   profession ;  and 

(c)  Is  approved  as  a  corporate  member  by  the 
Representative  Body   hereinafter   mentioned. 

Nominated  Members. 

?.  A  nominated  member  of  the  Association  shall  be  an 
individual  nominated  for  that  purpose  by  any  unincor- 
porate  association  or  body  of  persons  which — 

(a)  Has  been  formed  within  the  United  Kingdom 
or  any  other  part  of  the  British  Empire;    and 

(b)  Has  for  one  of  its  objects  the  promotion  of 
medical  or  any  allied  science  or  of  the  welfare  of  the 
medical  or   any  allied   profession;   and 

(f)  Is  approved  by  the  Eeprcsentative  Body  for  the 
purpose  of  making  such  nomination.  Any  such 
association  or  body  is  hereinafter  referred  to  as  a 
"  nominating  body." 

Members  Generally. 

8.  Subject  as  hereinbefore  provided,  the  conditions  of 
membership  shall  be  such  as  may  from  time  to  time  be 
prescribed  by  the  By-laws,  and  in  particular  the  By-laws 
may  prescribe  modes  of  application  for  membership  and 
the  designations  under  which  individuals  shall  be  admitted 
to  the  privileges  of  extraordinary  membership  and  the 
nature  of  such  privileges  and  the  conditions  of  admission 
thereto,  and  the  conditions  upon  which  any  approval  may 
be  given  by  the  llepreseutative  Body  in  the  case  of 
corporate  members  and  nominating  bodies. 

[Existing  Articles  3  and  i. 

"  Eligibility. 

"  3.  Any  medical  practitioner  registered  in  the 
United  Kingdom  under  the  Medical  Acts,  and  any 
medical  practitioner  who  does  not  reside  within  the 
area  of  any  Branch  of  the  Association  and  who, 
though  not  so  registered,  is  possessed  of  any  of  the 
qualifications  described  in  Schedule  (A)  of  the 
Medical  Act,  1858,  and  any  medical  practitioner 
residing  within  the  area  of  ony  Branch  of  the 
Association  situate  in  any  pai't  of  the  British  Empire 
other  than  the  United  Kingdom,  who  is  so  registered 
or  possesses  such  medical  qualification  as  shall, 
subject  to  the  By-laws,  be  prescribed  by  the  rules 
of  the  said  Branch,  shall  bo  eligible  as  an  oirlinary 
member  of  the  Association.  Subject  as  aforesaid  the 
mode  and  conditions  of  election  to  membership  shall 
from  time  to  time  be  determined  by  or  in  accordance 
with  the  By-laws." 

"  Honorary  and  Extraordinary  Members. 

"  i.  (1)  The  Association  shall  have  power  to 
elect  as  honorary  members  such  persons,  and  in  such 
manner  as  the  By-laws  may  provide,  and  to  admit 
members  so  elected  to  such  privileges  (other  than 
that  of  voting  as  members  of  the  Association)  as  may 
from  time  to  time  be  conferred  on  them  by  or  under 
the  By-laws. 

"  (2)  Each  Division  or  Branch  shall  have  rower 
to  admit  to  certain  of  the  privileges  of  membership 
of  such  Division  or  Branch,  other  than  that  of 
voting  ;  (n)  members  of  the  Association  who  are  not 
entitled  to  be  ordinary  members  of  such  Division  or 
Branch;  and  (b)  members  of  the  medical  profession, 
or  persons  distinguished  in  other  sciences,  who  are 
not  eligible  as  ordinary  members  of  the  Association. 
The  By-laws  may  prescribe  the  designation  under 
which  persons  shall  be  admitted  to  such  privileges, 
the  nature  of  the  privileges  to  be  conferred  upon 
them  and  the  conditions  of  admission  thereto."] 


Article  9. 

E.xistiug  Article  5  (to  be  Article  9)  to  be  amended  by 
insertion  after  "  amount,"  in  line  3,  *'  or  calculated  in  such 
manner." 

[Existing   Article   5. 
"  Subscrii)tinns. 

"5.  Save  as  otherwise  provided  by  the  By-laws 
every  member  shall  pay  to  the  Association  a  sub- 
scription of  such  amount  as  may  for  the  time  being 
be  prescribed  bv  the  Bv-laws.  I'he  said  subscription 
shall  be  considered  due  in  advance  on  the  1st  of 
January  of  each  year,  or  in  the  case  of  nieniberg 
elected  during  the  year,  at  the  time  of  election."] 

Article  10. 

10.  Each  year's  subscription  shall,  in  the  case  of  an 
individual  member,  entitle  the  member  to  all  such  privi- 
leges of  membership  as  attach  to  the  class  of  individual 
members  to  which  he  belongs,  including  that  of  receiving 
the  Journal  for  the  current  year,  and.  in  the  case  of  an 
ordinary  member,  to  the  ordinary  privileges  of  membership 
of  that'  Division  and  of  that  Branch  of  which  he  is  an 
ordinary  member,  and  shall  in  the  case  of  a  corporate  or 
nominated  member  entitle  the  member  or  the  nominating 
body  to  all  such  privileges  as  may  be  prescribed  by  the 
conditions  upon  which  such  member  is  admitted  to 
membership.  ■• 

[Existing   Article   6. 

"  Each  year's  subscription  shall  entitle  the 
member  to  all  privileges  of  membership  of  the 
Association,  including  that  of  receiving  the  .Journal 
for  the  current  year,  and  to  the  ordinary  privileges 
of  membership  of  that  Division  and  of  that  Branch 
of  which  he  is  an  ordinary  member."] 

Article  11. 

He-Eligibility. 

11.  No  person  who  shall  have  been  a  member  of  the 
Association  and  ceased  to  be  such  shall  be  eligible  for 
re-election  until  all  arrears  of  subscription  (if  any)  due 
from  such  memljer  t«  the  Association  at  the  date  when 
the  former  membership  ceased,  shall  have  been  paid,  and 
no  individual  member  whose  former  membership  shall 
have  been  terminated  by  reason  of  his  conviction  or  ex- 
pulsion as  hereinafter  provided  shall,  without  the  previous 
sanction  of  the  Council,  be  eligible  for  re-election  by  any 
Branch  Council. 

[Existing  Article  7. 

"  Re-Eligibility. 

"  7.  No  person  who  shall  have  been  a  member  of 
the  Association  and  cea.sed  to  be  sneh  shall  be  eligible 
for  re-election  until  he  shall  have  paid  all  arrears  of 
subscription  (if  any)  due  from  him  to  the  Associa- 
tion at  the  date  when  his  former  membership  ceased, 
and  no  person  whose  former  membership  shall  have 
been  terminated  by  reason  of  his  conviction  or 
expulsion  as  hereinafter  provided  shall,  without  the 
previous  sanction  of  the  Council,  be  eligible  for  re- 
election by  any  Branch  Council."] 

Article  12. 

Existing  Article  8  (to  be  Article  12)  to  be  amended  by 
substitution  of  "  such  "  for  "  his,"  in  line  1. 

[Existing  Article  8. 

"  Duration   of  Membership. 

"  8.  Every  member  shall  remain  a  member  until 
his  membership  is  terminated  in  accordance  with  the 
provisions  hereinafter  contained.'] 

Article  13. 

Termination    of   Membership. 

13.  Membership  of  the  Association  may  be  terminated  in 
any   of  the  following  ways,   namely  :  — 

(a)  In  the  case  of  any  member,  by  resignation, 
subject  to  such  notice  as  may  be  prescribed  by  the 
By-laws  and  subject  to  the  provisions  of  the  next 
succeeding   ■\rticle 

(b)  In  the  case  of  any  member,  ipso  facto,  save  aa 
hereinafter  provided,  by  default  in  the  payment  of 
subscriptions  to  the  Association  for  such  period  as 
may  be   prescribed  by   the  By-la^^ 
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(c)  In  the  case  of  an  individual  member,  ipso  facto 
(i.)  upon  sentence  (after  conviction  in  a  Court  of 
Justice  of  any  crime)  to  imprisonment  with  hard 
laboxir  without  the  option  of  a  fine,  or  to  any  greater 
punishment;  or  (ii.)  upon  erasure  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act  of  185h; 
or  (iii.)  upon  erasure  from  the  Medical  Register  of 
any  part  of  the  British  Empire  on  the  ground 
of  professional  misconduct;  or  (iv.)  upon  forfeiture 
through  misconduct  of  the  medical  qualification  (if 
any)  by  virtue  of  which  the  member  shall  have  been 
eligible  for  membership. 

(d)  In  the  case  of  an  individual  member,  by 
expulsion  (after  the  enquiry  and  in  the  manner  pre- 
scribed in  the  next  succeeding  Article)  on  the  ground 
that  the  conduct  of  the  member  is  detrimental  to  the 
honour  and  interests  of  the  medical  profession  or  of 
the  Association  or  calculated  to  bring  the  profession 
into  disrepute,  or  on  the  ground  that  the  member  has 
wilfully  and  persistently  refused  to  comply  with  the 
Regulations  of  the  Association,  or  the  rules  of  any 
Division  or  Branch  of  which  he  may  be  a  member. 

(e)  In  the  case  of  a  corporate  member  or  a  nomin- 
ated member,  ipso  facto  upon  the  passing  by  the 
Representative  Body  of  a  resolution  that  it  is  tin- 
dcsirable  that  such  membership  shall  continue. 
Provided  that  no  such  resolution  shall  have  effect 
unless  (i.)  the  resolution  is  passed  at  a  meeting  of 
the  Representative  Body  of  which  not  less  than  six 
months'  notice  in  writing  has  been  given  to  the 
member  concerned,  stating  that  such  resolution  will 
be  proposed  at  that  meeting,  and  (ii.)  opportunity 
has  been  given  to  the  member  concerned  to  be  heard 
at  such  meeting,  and  (iii.)  the  resolution  is  carried  by 
a  majority  of  not  less  than  two-thirds  of  the  votes 
giveo  thereon  in  the  manner  prescribed  by  the  By- 
laws. 

[Existing   Article   9. 

"Termination   of   Membership. 

"  9.  Membership  of  the  Association  may  be 
terminated  in  any  of  the  following  ways,  namely:  — 

"  (a)  By  resignation,  subject  to  such  notice  as 
may  be  prescribed  by  the  By-laws  and 
subject  to  the  provisions  of  the  next 
succeeding  Article. 

"  (h)  Ipso  facto,  save  as  hereinafter  provided,  by 
default  in  the  payment  of  subscriptions  to 
the  Association  for  such  period  as  may  be 
prescribed  by  the  By-laws. 

■"  (c)  Ipso  facto  (i.)  upon  sentence  (after  conviction 
in  a  Court  of  Justice  of  any  crime)  to  im- 
prisonment with  hard  labour  without  the 
option  of  a  fine,  or  to  any  greater  punish- 
ment; or  (ii.)  upon  erasure  from  the  Medical 
RegLster  under  Section  29  of  the  Medical  Act 
of  1858;  or  (iii.)  upon  erasure  from  the 
Medical  Register  of  any  British  Colony  or 
Dependency  on  the  ground  of  professional 
misconduct;  or  (iv.)  upon  forfeiture 
through  misconduct  of  the  medical  qualifi- 
cation by  virtue  of  which  the  member  shall 
have  been  eligible  for  membership. 

f  (d)  By  expulsion  (after  the  enquiry  and  in  the 
manner  prescribed  in  the  next  succeeding 
Article)  on  the  ground  that  the  conduct  of 
the  member  is  detrimental  to  the  honour 
and  interests  of  the  medical  profession  or 
Association  or  calculated  to  bring  the  pro- 
fession  into  disrepute,  or  on  the  ground 
that  the  member  has  wilfully  and  persistently 
refused  to  comply  with  the  Regulations  of 
the  Association  or  the  rules  of  any  Division 
or  Branch  of  which  he  may  be  a  Member."] 

Article  14. 

Heading  of  existing  Article  10  (to  be  Article  14)  to  be, 
instead  of  "  Expulsion,"  "  Expulsion  of  Individual 
Members." 

Aptiele  15. 

Existing  Article  11  (to  be  Article  1.5)  to  be  amended  by 
inserting,  after  "  The,"  in  line  1,  "  individual." 

[Existing  Article  11. 

Formation  of  Divisions  and  Branches. 

"  11.  The  members  of  the  Association  shall  be 
formed  into  separate  local  bodies  styled  Divisions 
and   Branches."] 


Aptiele  16  (2). 

Existing  Article  12  (2)  (to  be  Article  16  (2»  to 
be  amended  by  inserting  at  the  end  of  the  last 
sentence  but  one,  after  the  word  "  theieof,"  the  words  : — 
"  The  Council  shall  also  have  full  power  to  dissolve  any 
Division  or  Branch.";  and  by  adding  at  the  end  of  the 
Article,  the  words  ; — "  or  which  it  is  proposed  to  dissolve." 

[Existing  Article   12   (2). 

"  12.  (2)  Subject  in  the  case  of  Divisions  and 
Branches  not  in  the  United  Kingdom  to  the  pro- 
visions of  the  By-laws,  it  shall  rest  with  the  Council 
from  time  to  time  to  determine,  recognise,  and  de- 
clare by  resolution  published  in  the  Journal,  what 
bodies  of  members  shall  be  Divisions,  and  what 
Divisions  and  groups  of  Divisions  shall  be  Branches 
of  the  Association,  and  what  shall  be  the  local  area 
of  each  Division,  and  accordingly  the  Council  shall 
have  full  power  from  time  to  time  to  amalgamate, 
subdivide  and  modify  Divisions  and  Branches  and 
the  local  areas  thereof.  Nevertheless,  not  less  than 
one  month's  notice  in  all  cases  shall  be  given 
(in  the  manner  prescribed  by  the  By-laws)  to 
any  Division  or  Branch  in  whose  boundaries  or  area 
any  change  is  proposed."] 

Article  18. 

Existing  Article  14  (to  be  Article  18)  to  be  amended  by 
inserting  after  "  every,"  in  the  first  line,  "  ordinary." 

[Existing  Article  14. 

"  Membership 

"  14.  Every  member  whose  address  as  registered 
for  the  time  being  in  the  books  of  the  Association  ia 
at  a  place  situate  within  the  area  of  any  Division 
shall,  ipso  facto,  be  an  ordinary  member  of  that 
Division  and  of  no  other,  and  every  ordinary 
member  of  a  Division  shall,  ipso  facto,  be  an 
ordinary  member  of  the  Branch  which  comprises  that 
Division   and  of  no  other."] 

Article  29. 

Existing  Article  25  (to  be  Article  29)  to  be  amended  by 
deleting  the  first  four  lines,  and  inserting  in  place 
thereof : — 

"  .innual   Scientific  Meetings. 

"  29.  The  Council  shall  at  least  once  a  year  arrange 
Meetings  or  Conferences  of  the  Association  either 
alone  or  in  conjunction  with  other  bodies  (attendance 
at  which  shall  be  open  to  every  individual  member  of 
the  Association,  and  to  such  other  persons  or  classes  of 
persons  as  may  from  time  to  time  be  authorised  in 
that  behalf  by  the  Representative  Body),  for  the 
purpose  of  receiving  "  (etc.,  as  at  present). 

[Existing  Article  25. 

"  Annual  Scientific  Meetings. 

"25.  The  Council  shall  at  least  once  a  year 
arrange  meetings  or  Conferences,  alone  or  in  con- 
junction with  other  bodies,  which  it  shall  be  open  to 
every  member  of  the  Association  to  attend,  for  tha 
purpose  of  receiving  addresses  or  other  communi- 
cations relating  to  the  medical  or  allied  sciences, 
and  discussing  such  subjects  pertaining  thereto  as 
the  Council  may  think  proper,  and  the  Council 
may  arrange  to  hold  such  meetings  or  Conferences 
in  the  United  Kingdom  or  abroad.  When  held  in 
the  United  Kingdom,  one  such  meeting  shall  be  con- 
vened at  the  same  place  as  the  Annual  General 
Meeting  of  the  Association,  and  in  connection,  but 
so  as  not  to  conflict  therewith.  For  the  more  con- 
venient consideration  of  the  matters  to  be  discussed, 
the  Council  may  provide  that  they  shall  be  con- 
sidered in  sectional  meetings,  and  the  Council  shall 
appoint  a  President  and  other  officers  of  such 
Section  as  well  as  readers  of  any  addresses  that  may 
be  given."] 

Article  32. 

General  Powers    (of   Bepresentative   Body). 

32.  Subject  to  the  provisions  of  any  statute,  the  general 
control  and  direction  of  the  policy  and  affairs  of  the 
Association  shall  be  vested  in  a  body  of  Representatives, 
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34     (2))    to     be 
line    but     3,     after 


etyled  "the  Represcntalire  Body,"  aud  composed  (a)  of 
individual  members  of  the  Association  elected  by  the 
Divisions  iu  the  manner  prescribed  by  the  By-lavps,  and 
(h>  of  the  members  of  the  Council  for  the  time  being  in 
office  or  elected  to  take  office,  and  (c)  of  persons  (if  any) 
appointed  Tjy  such  corporate  members  and  nominating 
bodies  as  may  be  empowered  iu  that  behalf  by  the  con- 
ditions  of   membership   affecting   them   respet-tively. 

[Existing   Article  £8. 

"  General   Powers. 

"  28.  Subject  to  the  provisions  of  any  statute  the 
general  control  and  direction  of  the  policy  and 
affairs  of  the  Association  shall  be  vested  in  a  body 
of  Representatives  styled  "the  Representative  Body" 
and  composed  of  members  of  the  Association  elected 
by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws,  and  of  the  members  of  the  Council  for  the 
time  being  in  office  or  elected  to  take  office."] 

Article  33  (2). 

33.  (2.)  Except  as  may  be  prescribed  by  the  Represent- 
ative Body,  no  person  who  is  not  a  member  of  that  Body 
shall  be  entitled  to  take  part  iu  any  Representative 
Meeting. 

[Existing  Article  29  (2). 

"  29.  (2).  No  member  of  the  Association  who  is  not 
a  member  of  the  Representative  Body  shall  be 
entitled  to  take  part  in  any  Representative 
Meeting."] 

Article  34  (2). 

Existing  Article  30   (2)    (to  be   Article 

amended    by    inserting,    in   the    last 

"  Division  "  :  — 

"  or  by  any  corporate  member  of  the  Association  or 
nominating  body  authorised  in  that  behalf  by  the 
Representative  Body,  and  shall  have  been  published " 
(etc.,  as  at  present). 

[Existing  Article  30  (2) 
"  lie  solutions  (of  Representative  Body). 
"30.  (2).  Provided  that  no  resolution  of  the 
Representative  Body  to  make  any  addition  to  or  auy 
amendment,  alteration,  or  repeal  of  any  Regulation 
or  By-law  or  to  make  any  new  Regulation  or  By-law, 
shall  have  any  operation  unless  a  proposal  to  make 
the  same  shall  have  been  previously  approved  aud 
submitted  to  the  Representative  Body,  either  by  the 
Council,  or  by  a  Branch,  or  by  a  Division,  and  shall 
have  been  published  in  the  Journal  not  less  than  two 
months  before  the  Annual  Representative  Meeting, 
or  one  month  before  the  Special  Representative 
Meeting  at  which  such  resolution  is  passed."] 

Article  36. 

Existing  Article  32  (to  be  Article  36)  to  be  amended  by 
substituting,  in  line  5,  for  "  members  of  the  Association," 
"  persons "  ;  and  by  inserting,  after  "  elected,"  in  the  same 
line,  "  or  appointed." 

[Existing  Article  32. 
"  Composition  (of  Council). 
32.  The  Council  shall  be  composed  of  the  President 
of  the  Association,  the  Presideut-Elect,  the  Past- 
President,  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  tho  Past-Chairman  of 
Council,  and  Treasurer  ex  officio,  and  of  members 
of  the  Association  elected  by  the  bodies,  and  in  the 
manner  prescribed  in  that  behalf  by  the  By-laws."] 

Article  42. 

Existing  Article  38  (to  be  Article  42)  to  be  amended  (1)  by 
Inserting,  in  the  second  line,  after  "  Council  "  :— "  (other  than 
Buch  members,  if  any,  thereof  as  may  be  appointed  by  a 
corporate  member  or  by  a  nominating  body)  "  ;  and  (2|  by 
substituting  for  the  second  sentence  of  second  paragraph, 
the  fcllowing :  — 

"The  expenses,  defined  as  aforesaid,  within  tho 
United  Kingdom,  of  all  individual  members  attend- 
in"  meetings  of  Council  or  of  Committees  and  of 
alf  persons  invited  by  the  Representative  Body  or 
by  the  Council  to  attend,  and  attending,  any  Con- 
ference or  meeting,  shall  be  defrayed  in  like 
manner." 


[Existing   Article   38. 

"  Exj^cnscs, 

"  38. — (1)  The  expenses,  as  defined  in  the  By-lawB, 
within  the  United  Kingdom  of  members  of  Council 
and  Representatives  of  Divisions  attending  any 
Representative  Meeting  shall  be  defrayed  out  of  the 
general  funds  of  the  Association. 

"  Attendance  of  Representatives  of  Divisions  for 
this  purpose  shall  be  construed  to  mean  attendance 
at  each  session  of  the  Representative  Meeting, 
unless  the  Council  shall  be  satisfied  that  good  cause 
existed  for  absence  from  auy  particular  session  or 
sessions.  The  expenses,  defined  as  aforesaid,  within 
the  United  Kingdom  of  all  members  attending 
meetings  of  Council  or  of  Committees  and  of  all 
members  authorised  by  the  Representative  Body  or 
by  the  Council  to  attend,  and  attending,  any  Con- 
ference shall  be  defrayed  in  like  manner. 

"  (2)  The  Council  shall  (subject  as  hereinbefore 
provided)  determine  what  shall  be  considered  an 
attendance  for  the  purpose  of  this  Article."] 

Article  43. 

Existing  Article  39  (to  be  Article  43)  to  bo  amended  by 
inserting,  after  "  Division,"  in  last  line  but  one  :  — 

"  and   of  every   corporate   member   and   nominat- 
ing  body." 

[Exi.sting   Article   39. 

"  Financial  anil  other  Seports  and  .iudit. 

"  39.  The  Couucil  shall  annually  prepare  a  Balance 
Sheet  and  Financial  Statement  of  the  Association  for 
the  past  year,  an  Estimate  of  tlie  probable  income 
and  expenditure  of  the  Association  for  the  coming 
year,  and  a  Report  of  the  general  state  and  pro- 
ceedings of  the  Association  for  the  past  year  to  be 
presented  to  the  Annual  Representative  Meeting. 
Such  Balance  Sheet  and  Statement  shall  be  audited 
by  a  p.rofessional  accountant  and  a  copy  of  the  same 
as  audited  and  also  a  copy  of  such  Estimate  and 
Report  shall  be  sent  to  the  Secretary  of  every  Branch 
and  Division,  and  published  in  the  Journal  not  less 
than  two  months  before  the  said  meeting."] 

Article  45. 

Existing  Article  41  (to  be  Article  45)  to  be  amended  by 
inserting,  iu  line  4,  after  "  separate,"  "class  or." 

[Existing    Article   41. 

"  Bij-latrs. 

"41.  Save  so  far  as  determined  by  statute  or  by 
the  Regulations  the  constitution  rnd  mode  of  govern- 
ment of  the  Association,  the  rights  and  obligations 
of  every  member  and  separate  body  of  members 
thereof,  the  appointment,  duties,  powers,  and 
privileges  of  all  Offic4;rs,  and  of  all  Councils,  Com- 
mittees, and  governing  and  administrative  bodies 
both  of  the  Association  and  of  every  Division  and 
Branch,  shall  be  such  as  may  from  time  to  time  be 
prescribed  and  determined  by  or  in  accordance  with 
the  By-laws,  and  the  By-laws  may  from  time  to  time 
be  added  to,  amended,  altered,  or  repealed  by  the 
Representative  Body,  subject  to  the  provisions 
hereinbefore  contained  with  respect  to  a  resolution 
of  that  body  for  the  purposes  aforesaid."] 

Bylaw  4. 

Existing  By-law  4  to  be  amended  (i.)  By  inserting  in  the 
heading  thereof,  after  "  Membership  "  : — (1)  "  Individual 
Members,"  (Li.)  By  inserting,  in  line  1,  after  "  for," 
"  ordinary." 

[Existing   By-law   4. 

"  MEitBERSHIP. 

Application, 

"  4.  Every  candidata  for  membership  of  the 
Association  shall  apply  for  election  in  writing, 
addressed  to  tho  Association,  and  stating  his  agree- 
ment,   if   elect-ed,    to   abide    by    the    Regulations   and 
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By-laws,  and  the  rules  of  the  Division  and  Branch 
to  which  he  may  at  any  time  belong,  and  to  pay  his 
subscription  for  the  current  year. "J 

By-law  5  (1). 

Existing  By-law  5  (1)  to  be  amended  (i.)  by  inserting 
in  line  2,  after  "election  of,"  "ordinary";  (ii.)  by  sub- 
■tituting,  in  line  9,  for  the  words  "  a  member,  '  the 
words   "an   ordinary   member." 

Existing  By-law  5  (1). 

"Election   by  Branches. 

"5.  (])  In  the  case  of  a  Branch  in  the  United 
Kingdom,  the  mode  of  election  of  members  shall 
be  as  follows  : — Every  candidate  who  resides  within 
tile  area  of  a  Branch  shall  forward  his  application 
to  the  Secretary  of  such  Branch.  Notice  of  the 
proposed  election  shall  be  sent  by  the  Branch 
Secretary  to  the  Association  at  the  Head  Office,  and 
to  every  member  of  the  Branch  Council,  and  the 
candidate,  if  not  disqualified  by  any  Regulation  of 
the  Association,  may  be  elected  a  member  of  the 
Association  by  the  Brauch  Council  at  any  meeting 
thereof  held  not  less  than  scan  days  (or  such  longer 
period  as  the  Branch  may  by  its  rules  prescribe) 
after  the  date  of  the  said  notice.  A  Branch  may 
require  that  each  candidate  for  election  shall 
furnish  a  certificate  sigTie<l  by  two  members  (either 
of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  rules  of  the 
Branch  may  prescribe)  stating  that  from  personal 
knowledge  they  consider  him  a  suitable  person  for 
election."] 

By-law  6. 

Existing  By-law  6  to  be  amended  (i.)  by  inserting,  in 
Hne  4,  after  "  tliree,"  "individual";  (ii.)  by  inserting, 
in  last  line  but  2,   after  "  elected,"  "  an  ordinary." 

[Existing   By-law    6. 

"  Election    by    the    Council. 

"  6.  Every  candidate  who  does  not  reside  within 
the  ar.ia  of  any  Branch  shall  forward  his  applica- 
tion to  the  Association  at  the  Head  Office,  together 
with  a  certificate  signed  by  three  members  of  the 
Association  stating  tliat  from  personal  knowledge 
they  consider  him  a  suitable  person  for  election. 
Notice  of  the  proposed  election  shall  be  sent  by  the 
Association  from  the  Head  Office  to  every  member 
of  the  Council,  and  the  candidate,  if  not  disqualified 
by  any  of  the  Regulations  or  the  By-laws,  may  be 
elected  a  member  of  the  Association  by  the  Council 
at  any  Meeting  thereof  held  not  less  than  one 
month    after   the    date   of   the   said   notice."] 

New  Bylaw  10,  to  follow  existing  By  law  9. 

(2)  Corporate   and  Nominated   Members. 

(1)  Every     application     by     an     association    or    body    of 

Sersons  (in  this  By-law  called  "the  applicant  body") 
esiring  to  become  a  corporate  member  or  to  be  em- 
powered to  nominate  a  nominated  member,  shall  be  in 
writing  signed  by  the  Secretary  or  other  responsible 
officer  of  the  applicant  body  and  transmitted  to  the 
Association  at  the  Head  Office. 

(2)  Every  such  application  shall  be  considered  by  the 
Council  at  a  meeting  of  which  a  notice,  specifying  that 
such  consideration  will  form  part  of  the  business  thereat, 
shall  be  sent  to  every  member  of  the  Council.  Such 
consideration  shall  include  a  consideration  of  the 
Memorandum  of  Association  or  instrument  of  foundation 
and  the  regulations  of  the  applicant  body,  and  of  the 
question  whether  the  application  appears  to  be  within 
the  powers  of  and  to  be  made  with  the  concurrence  of  a 
substantial   number   of   the   members   of   that   body. 

(o)  The  Cv->nncil  shall  report  to  the  Representative 
Body  upon  all  applications  considered  by  the  Council, 
and  no  application  shall  be  considered  by  the  Repre- 
sentative  Body   except   upon   the   report   of   the   Council. 

(4)  The  Representative  Body  may  in  each  case  reported 
on  by  the  Council  give  or  withhold  the  approval 
required  by  the  Regulations,  and  shall  not  be  bound  to 
state   any  reasons  for  any  such   action. 

(.5)  Where  such  approval  is  given,  the  Representative 
Body     shall     prescribe     the     conditions    upon    which    the 


membership  applied  for  is  to  be  permitted,  and  such  con- 
ditions may  include  conditions  fixing  the  amount  of  the 
subscription,  and  regulating,  restricting,  or  negativing 
rights  of  representation  upon  the  Representative  Body 
and  upon  the  Council,  and  upon  any  Standing  Com- 
mittee, rights  of  attendance  at  meetings  of  the 
Representative  Body  and  at  scientific  meetings  of  the 
Association,  and  such  other  conditions  as  the  Representa- 
tive Body   may  consider   proper   in   each  particular  case. 

By-law  11. 

Annual  List  of  Members. 

11.  In  the  month  of  May  in  each  year  a  list  of  members 
of  the  Association  shall  be  prepared  and  published,  stating 
the  names  and  addresses  of  such  members  as  shown  by  the 
register  (to  be  kept  by  the  Association  at  the  Head  Office) 
of  members  of  the  Association  on  April  30th  of  that  year. 
7he  per.sons  named  in  the  said  list  as  ordinary  members 
of  any  Division  or  Branch  and  no  others  (etc.,  as  at 
present). 

[Existing  By-law  10. 
"  .innual  List  of  Members. 
"  10.  lu  the  month  of  May  in  each  year  a  list  of 
members  cf  the  Association  shall  be  prepared  and 
))ublished  stating  the  names  and  addresses  of  the 
ordinary  members  of  each  Division  and  Branch  as 
shown  by  the  regist.er  (to  be  kept  by  the  Association 
at  the  Head  Office)  of  members  of  the  Association  on 
April  30th  of  that  year,  and  those  named  in  the  said 
list  as  members  of  any  Division  or  Branch  and  no 
others  shall  be  deemed  to  be  the  ordinary  members 
of  such  Division  and  Branch  at  the  date  of  the  publi- 
cation of  such  list  for  all  the  purposes  of  the  Regula- 
tions and  the  By-laws.  Such  list  is  hereinafter 
referred  to  as  the  '  annual  list.'  "] 

By-law  12. 

.inioiint    (of    Subscriptions). 

12.  (1)  On  and  after  the  1st  of  January,  1922,  and  except 
as  hereinafter  provided,  the  annual  subscription  to  the 
Association  shall  be:  — 

(o)  For  an  ordinary  member  resident  in  any  part  of 
the   Dnited  Kingdom — three  guineas. 

(b)  For  an  ordinary  member  resident  elsewhere — two 
guineas. 

(c)  For  a  corporate  member  or  a  nominated  member 
— such  sum  whether  by  way  of  capitation  or  otherwise 
as  the  Representative  Body  may  fix  in  each  particular 
case. 

Provided  as  follows:  — 

(i.)  In  the  case  of  an  ordinary  member  resident  in 
the  United  Kingdom  and  admitted  before  the  expira- 
tion of  two  years  from  the  date  of  his  registration  under 
the  Medical  Acts,  the  annual  subscription  shall  be  one- 
and-a-half  guineas  until  the  31st  December  next 
occurring  after  the  expiration  of  the  period  of  four 
years   from   the   date   of   such   registration. 

(ii.)  A  member  admitted  on  or  after  the  1st  of  July 

in   any   year   shall    pay    half   the   ctirrent   subscription 

for  that. year. 

(2)  For  the  purposes  of  this  By-law  an  ordinary  member 

shall   be   deemed   to   reside   in    that     place     in     which     his 

ordinary    place   of   abode   is   situate   at   the   time   at   whicM 

according  to  the  Regulations  his  subscription  is  considered 

due. 

[Existing  By-law   11. 
"  Subscriptions :  .imount. 
"  11.   (1)  On   and   after   the    1st   of   January,    1921, 
and  except    as    hereinafter    provided,     the    Annual 
Subscription  to  the  Association  shall  be  : — 
"(a)  For  a  member    resident    in    any    part    of    the 

United  Kingdom — three  guineas. 
"(b)  For  a  member  resident  elsewhere — two  guineas. 
Provided    as   follows  : — 
"(c)  In  the  case  of  a  member  resident  in  the  United 
Kingdom   and   admitted  before  the   expiration 
of  two  years  from  the  date  of  his  registration 
under  the  Medical  Acts,  the  annual  subscription 
shall   be  one-and-a-half   guineas  until   the  31st 
of  December  next  occurring  after  the  expiration 
of  the  period  of  four  years  from  the  date  of 
such    registration. 
"(d)  A  member  admitted  on  or  after  the  1st  of  July 
in  any  year  shall  pay  half  his  current  subscrip- 
tion for  that  year. 
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"(2)  For  the  purposes  of  this  By-law  a  member  shall 
be  deemed  to  reside  in  that  place  in  which  his 
ordinary  place  of  abode  is  situate  at  the  tiiro  at 
■which  according^  to  the  Kcgulations  his  subscription 
is  considered  due."] 

By-law  14. 

Arrears    of    Subscription,    Cessation    of    Membership. 

14.  (1)  If  the  subscription  of  a  member  for  any  year 
(ball  not  have  been  paid  on  or  before  the  31st  of  December 
in  that  year,  such  member  shall  ipso  facto  (but  save  as 
otherwise  provided  by  the  Regulations  and  without  pre- 
judice to  his  liability  to  the  Association)  cease  to  be  a 
member  as  from  that  day.  Provided  that  upon  paymeut 
before  the  31st  day  of  March  in  the  succeeding  year  of  all 
subscriptions  due  from  such  member  he  shall,  if  eligible, 
be  restored  to  membership  without  re-election  or  new 
application. 

(2)  No  member  shall  ^except  in  case  of  a  cesser  of  mem- 
bership under  the  provisions  of  Clause  (c),  (d)  or  (e)  of 
the  13th  Article  of  Association  or  under  the  previous 
provision  of  this  By-law)  cease  to  be  a  member  without 
having  given  three  months'  previous  notice  in  writing  of 
such  member's  intention  in  that  behalf  to  the  Association 
at  the  Head  Office,  and  having  paid  all-  arrears  of  sub- 
seriptions   (if  any)  due. 

[Existing  By-law  13. 
"  ATTears   of   Subscription,    Cessation   of   Membership. 

"  13.  (1)  If  the  subscription  of  a  member  for  any 
year  shall  not  have  been  paid  on  or  before  the  31st 
of  December  in  that  year,  he  shall  ipso  facto  (but 
save  as  otherwise  provided  by  the  Regulations  and 
without  prejudice  to  his  liability  to  the  Association) 
cease  to  be  a  member  as  from  that  day.  Provided 
that  upon  payment  before  the  31st  day  of  March  in 
the  succeeding  year  of  all  subscriptions  due  from 
him  he  shall,  if  eligible,  be  restored  to  membership 
without   re-election. 

(2)  No  member  shall  (except  in  case  of  his 
expulsion,  or  of  his  ceasing  to  be  a  member  under 
the  provisions  of  Clause  (c)  of  the  9th  Article  of 
Association  or  under  the  previous  provision  of  this 
By-law)  cease  to  be  a  member  without  having  given 
three  months'  previous  notice  in  writing  of  his 
intention  in  that  behalf  to  the  Association  at  the 
Head  Office,  and  having  paid  all  arrears  of  subscrip- 
tions   (if   any)   due   from   him."] 

By-law  17. 

Existing  By-law  16  (to  be  By-law  17)  to  be  amended  by 
■ubstituting  in  line  3  and  last  but  one,  for  "  members " 
"  persons." 

[Existing   By-law    16. 
"Local  Management :  Branches. 

"  16.  The  management  of  the  afiairs  of  each 
Branch  shall,  save  as  otherwise  provided  in  the  By- 
laws, be  vested  in  a  Branch  Council,  composed  of  the 
following    members:  — 

"  (a)  Those  members  of  the  Council  who  are 
elected  (as  hereinafter  provided)  by  the 
Branch  or  by  any  group  of  Branches  to  which 
the  Branch  belongs  or  (wholly  or  in  part)  by 
Representatives  of  Constituencies  comprised 
in   the   Branch. 

"  (b)  The  members  elected  to  represent  on  the 
Representative  Body  the  Divisions  comprised 
in    the    Branch. 

"  (c)  Such  Officers  of  the  Branch  as  the  Branch 
shall  by  its  rules  declare  to  be  members  ex 
officio  of  the  Branch  Council. 

"  (d)  Such  members  (if  any)  of  any  Local  Medical 
Committee  formed  under  the  National 
Insurance  Art,  1011,  and  such  medical  mem- 
bers (if  any)  of  any  Insurance  Committee 
constituted  under  that  Act,  being  (in  either 
case)  ordinary  members  of  the  Association 
resident  witliin  the  area  of  the  Branch  as  the 
Branch  may  appoint  or  the  Branch  Council 
may  co-opt  to  be  members  of  the  Branch 
Council. 

?'  (c)  Such  other  members  as  the  Branch  may  by 
its   rules   decide."] 

By  law  20. 

Existing  By-law  19  (to  be  By-law  20)  to  be  amended  by 
Bubstituting  in  line  4  and  last  line  but  one,  for 
"  members  ",   "  persons." 


[Existing  By-law   19. 
"Local   Management:   Dilutions. 

"  19.  The  management  of  the  affairs  of  each 
Division  shall,  save  as  otherwise  provided  in  the  By- 
laws, be  vested  in  an  Executive  Committee  composed 
of  the   following   members; — ■ 

"  (a)  The  member  or  members  representing  the 
Division  on  the  Representative  Body; 

"  (6)  The  member  or  members  representing  the 
Division   on   the   Branch   Council; 

"  (c)  Such  Officers  of  the  Division  as  the  Division 
shall  by  its  rules  declare  to  be  members  ex 
officio   of   the   Executive   Committee. 

"  (ri)  Such  members  (if  any)  of  any  Local  Medical 
Committee  formed  under  the  National 
Insurance  Act,  I'Jll,  and  such  medical  mem- 
bers (if  any)  of  any  Insurance  Committee 
constituted  under  that  Act,  being  (in  either 
case)  ordinary  members  of  the  Association 
resident  within  the  area  of  the  Division  aa 
the  Division  may  appoint  or  the  Executive 
Committee  may  co-opt  to  be  members  of  the 
Executive  Committee. 

"  (e)  Such  other  members  elected  by  the  Division 
as  the   Division  may   determine."] 

By-law   30.  - 

Existing  By-law  29  (to  be  By-law  .30)  to  be  amended  by 
substituting,  in  line  4,  for  "  members,"  "  persons  entitled 
to   vote." 

[Existing  By-law  29. 

"Quorum    (at    General    Meetings). 

"  29.  Except  as  hereinafter  provided  in  this  By-la-n 
no  business  shall  be  transacted  in  any  General  Me^t 
ing  unless  there  be  present  a  (piorum  of  not  less  thai 
100  members.  If  within  one  hour  from  the  tinii 
appointed  for  the  meeting  such  f|Uorum  be  no' 
present,  the  Meeting,  if  convened  upon  the  requisi 
lion  of  members,  shall  be  dissolved.  In  any  other  ca» 
it  shall  stand  adjourned  to  the  same  day  in  thi 
following  week,  at  the  same  time  and  place,  and  il 
at  such  adjourned  meeting  a  quorum  be  not  present 
those  present  shall  be  deemed  to  be  a.  quorum."] 

New  By  law  32,  to  follow  existing  By-law  30. 

Persons  entitled  to  Attend  and  Vote  (at  General  Meetings). 

32.   (1)  At  every  General  Meeting  of  the  Association  the 
following  persons  shall  be  entitled  to  be  present,  namely  ;  — 
Every  individual  member  of  the  Association. 
Every  nominated,  member  of  the  Association. 
One    person   to   represent   each   corporate   member   of 
the  Association,  provided  that  such  person  shall  be  an 
official   of   such   corporate   member   duly   authorised   by 
resolution  of  the  corporation    to    act    as    such    repre- 
sentative. 
(2)  Every  such  person  (other  than  an  honorary  or  extra- 
ordinary    member)     shall    be    entitled    to    vote    at    such 
Meeting. 

By-law  33. 

Voting    at    General    Meetings. 

33.  At  a  General  Meeting,  unless  a  poll  is  demanded  in 
writing  by  at  least  five  persons  present  and  entitled  to 
vote,  a  declaration  by  the  Chairnian  that  a  resolution  has 
been  carried,  or  carried  by  a  particular  majority,  or  lost 
or  not  carried  by  a  particular  majority,  and  an  entry  to 
that  effect  in  the  book  of  proce^jdings  of  the  Association, 
shall  be  sufficient  evidence  of  the  fact  without  proof  of 
the  number  or  proportion  of  the  votes  recorded  in  favour 
ef  or  against  any  such  resolution.  If  a  poll  be  demanded 
bv  five  or  more  such  persons,  the  same  shall  be  taken,  in 
such  manner  and  either  at  once  or  aft«r  an  interval  or 
adjournment,  as  the  Chairman  directs,  and  the  result  of 
such  poll  shall  be  deemed  to  be  the  resolution  of  the 
Association  in  General  Meeting.  On  a  show  of  hands 
every  such  person  shall  have  one  vote,  and  upon  a  poll 
every  such  person  shall  have  one  vote.  Votes  must  be 
given  personally.  In  ease  of  any  cqualify  of  votes  at  any 
General    Meeting,    the   Chairman   shall  have   a  second  or 
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[Existing   By-law   31. 

"  Voting  at  General  Meetings. 

"  31.  At  a  General  Meeting,  unless  a  poll  is  de- 
manded in  writing  by  at  least  five  members,  a 
declaration  by  the  Chairman  that  a  resolution  has 
been  carried,  or  carried  by  a  particular  majority, 
or  lost  or  not  carried  by  a  particular  majority,  and 
an  entry  to  that  effect  in  the  book  of  proceedings 
of  the  Association  shall  be  sufficient  evidence  of  the 
fact  without  proof  of  the  number  or  proportion  of 
the  votes  recorded  in  favour  of  or  against  any  such 
resolution.  If  a  poll  be  demanded  by  five  members 
or  more,  the  same  shall  be  taken  in  such  manner 
and  either  at  once  or  after  an  interval  or  adjourn- 
ment, as  the  Chairman  directs,  and  the  re.=iult  of 
such  poll  shall  be  deemed  to  be  the  resolution  of 
the  Association  in  General  Meeting.  On  a  show  of 
hands  every  member  present  in  person  shall  have 
one  vote,  and  upon  a  poll  every  member  present  in 
person  shall  have  one  vote.  Votes  must  be  given 
personally.  In  case  cf  any  equality  of  votes  at  any 
General  Meeting,  the  Chairman  shall  have  a  second 
or  casting  vote."] 

Bylaw  44  (1). 

Voting    (in   Sepresentative   Meetings). 

44.  (1)  In  any  Representative  Meeting,  only  Repre- 
sentatives of  Constituencies  and  such  representatives  (if 
any)  of  corporate  members  and  nominating  bodies  as  may 
be  empowered  in  that  behalf  by  the  Representative  Body, 
and  members  of  Council  representing  the  Navy,  Air  Force, 
Army,  and  Indian  Medical  Services,  shall  be  entitled  to 
vote. 

By  law  44  (2)  and  (3). 

Existing  By-law  42  (2)  (to  be  By-law  44  (2))  to  be 
amended  by  inserting,  after  "  Representatives,"  in  line  2, 
"  of  Constituencies." 

Existing  By-law  42  (3)  (to  be  By-law  44  (3))  to  be 
amended  by  inserting,  after  "  Services,"  in  last  line  but  1, 
'■  and  representatives  (if  any)  of  corporate  members  and 
nominating  bodies." 

[Existing  By-law   42. 
"  Voting. 

"  42.  (1)  In  any  Representative  Meeting  only 
Representatives  of  Constituencies  and  members  of 
Council  representing  the  Navy,  Air  Force,  Army, 
and  Indian  Medical  Services  shall  be  entitled  to 
vote. 

"  (2)  Voting  shall  be  by  show  of  hands,  unless 
before  such  vote  is  taken  twenty  Rejjresentatives 
present  request  that  the  vote  be  taken  by  card. 

"  (3)  Where  a  vote  is  taken  by  card  the  Repre- 
sentative of  each  Constituency  shall  be  entitled  (or 
in  the  case  of  a  Constituency  electing  two  or  more 
Representatives,  such  of  those  Representatives  as 
arc  present  shall  together  be  entitled)  to  record  a 
total  number  of  votes  equal  to  the  number  of 
mem  hers  in  that  Constituency  according  to  the 
annual  list  then  in  force;  and  where  two  or  more 
Representatives  of  a  Constituency  are  present  the 
total  number  of  votes  of  that  Constituency  shall  be 
divided  equally  between  those  Representtatives, 
fractions  of  votes  being  ignored.  Members  of 
Council  representing  the  Navy,  Air  Force,  Army, 
and  Indian  Medical  Services  shall  not  take  part  in 
a   vote  taken   by   card. 

"  (4)  In  speaking  and  voting  upon  any  matter, 
the  Representative  or  Representatives  of  any  Con- 
stituency shall  have  regard  and  so  far  as  may  be 
conform  to  the  preponderance  of  opinion  of  the 
members  of  that  Constituency  bo  far  as  such 
opinion  is  known  to  him  or  them. 

"  (5)  The  Chairman  shall  in  the  case  of  i.a 
equality  of  votes  have  a  casting  vote,  but  shall  not 
otherwise  be   entitled   to   vote."] 

By-law  48. 

Existing  By-law  46  (to  be  By-law  48)  to  be  amended  (1)  by 
substituting  "persons"  for  '"'members"  in  line  2 ;  (2)  by 
inserting  "or  appointed"  after  "elected"  in  line  3;  (3)  by 
inserting  "  members  of  the  Association  "  after  "  Twenty-four," 
and  deleting  the  existing  words  "of  the  Association,"  in  eub- 
para.  (a);  (4)  by  inserting  "members  of  the  Association" 
after  "Seven,"  and  deleting  the  existing  words  "of  the  Asso- 
ciation,"  in  sub-para,  {bj;  (5)  by   inserting   "members  of  the 


Association"  after  "  Twelve,"  in  sub-para,  (c) ;  (6)  by  inserting 
"  members  of  the  Association  "  after  "  Four,"  in  sub-para.  ((/) ; 
and  (7)  by  inserting  a  new  sub-para.  "  (/)"  as  follows: — 

"  {/)  Persons  (if  any)  appointed  by  such  corporate 
members  and  nominating  bodies  as  may  be  em- 
powered in  that  behalf  by  the  Representative  Body." 

(Existing   By-law   46. 
"  CouNCH.     Composition. 

"  46.  The  Council  shall  be  composed  of  the  mem- 
bers ex  officio  mentioned  in  the  Regulations  and  of 
members   elected   in   manner   following,    namely  : — 

"  (a)  Twenty-four  by  the  Branches  and  Divisions 
of  the  Association  in  the  United  Kingdom 
which  shall  be  grouped  for  that  purpose  as 
hereinafter   mentioned. 

"  (b)  Seven  by  the  Branches  of  the  Association  not 
in  the  United  Kingdom  which  shall  be 
grouped  for  that  purpose  as  hereinafter 
mentioned. 

"  (c)  Twelve  by  the  elected  Representatives  of  the 
Constituencies  comprised  in  the  Branches  and 
Divisions  of  the  Association  in  the  United 
Kingdom,  which  Branches  and  Divisions 
shall  be  formed  for  that  purpose  into  twelve 
groups  as  hereinafter  mentioned,  the  Repre- 
sentatives of  all  the  Constituencies  in  each 
such  group  being  entitled  together  to  elect 
one  member  of  Council. 

"  (d)  Four  by  the  Representative  Meeting,  which 
shall  have  power  to  elect  such  members  at 
such  time  and  in  such  manner  as  the  Meet- 
ing may  decide,  provided  that  the  term  ot 
office  of  each  member  so  elected  shall  expire 
at  the  close  of  the  Annual  Representative 
Meeting  next  following  the  date  of  his 
election. 

"  (e)  One  medical  officer  on  the  active  or  retired 
list  of  each  of  the  following  Services, 
namely  : — The  Royal  Navy  Medical  Service, 
the  Royal  Air  Force  Medical  Service,  the 
Army  Medical  Service,  and  the  Indian 
Medical  Service,  to  be  elected  by  the  Repre- 
sentative Body  from  officers  nominated  by 
Council,  but  so  that  no  officer  shall  be 
elected  who  shall  have  retired  from  the  uctive 
list  more  than  five  years  before  the 
election."] 

By-law  71. 
Existing  By-law  69  (to  be  By-law  71)  to  be  amended,  (1) 
by     omitting,     in     line    4,     the   words   "  composed   in   the 
manner,"  and  (2)  by  adding,  at  the  end  of  the  By-law  : — 
"  The   said  Standing  Committees  shall  be  composed 
in   the   manner   appearing   in  the   said   Schedule.     Pro- 
vided that  the  Council  may  add  to  any  such  Committee 
a  person  or  persons  to  represent  thereon  any  corporate 
member  or  nominating  body  which  may  be  authorised 
by  the  Representative  Body  to  require  such  represen- 
tation." 

[Existing  By-law  69. 
"  69.  Without  prejudice  to  the  foregoing  By-laws 
there  shall  be  Standing  Committees,  which  may 
include  persons  who  are  not  members  of  the  Associa- 
tion, called  by  the  names,  composed  in  the  manner, 
and  having  the  powers  and  duties  set  forth  in  the 
Schedule  to  these  By-laws."] 

By-law  79. 

Existing  By-law  77  (to  be  By-law  79)  to  be  amended  by 
inserting,  after  "  or,"  in  line  4,  "  in  the  case  of  a  corporate 
member  or  nominated  member,  addressed  to  the  Secretary 
of  the  corporation  or  nominating  body  at  their  last  known 
address,  or  in  the  case  of  any  membei"." 

[Existing  By-law  77. 
"  Notices. 
77.  (1)  A  notice  may  be  served  by  the  Association 
upon   any   member,   either   personally   or   by  sending 
it  through  the  post,  in  a  prepaid  letter  addressed  to 
such  member  at  his  last  known  addres-s,  or  by  publi- 
cation of  such  notice  in  the  Journal,  and  sending  a 
copy   of  the   Journal  containing   such   notice  to  suci 
member,  prepaid  and  addressed  as  above  mentioned. 
(2)  A   notice  may    be   served  on  any  Division   or 
Branch    by     serving    the    same    as    aforesaid    on   the 
Secretary  of  such   Division   or  Branch,   and  if  there 
be  none,  then  on  any  two  members  of  Buoh  Division 
or  Branch, 
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(3)  Any  notice,  if  served  by  post,  shall  be  deemed 
to  have  been  served  on  the  day  following  that  on 
which  the  letter,  or  a  copy  of  the  Journal  containiufj 
the  same,  is  posted,  and  in  proving  such  service  it 
shall  be  sufficient  to  prove  that  the  letter,  or  a  cop/ 
of  the  Journal  containing  the  notice,  was  properly 
addressed  and  put  into  the  Tost  Office."] 


DANGEROUS  DRUGS  REGULATIONS. 

The  following  couirauuication  has  been  forwarded  to  tlic 
Medical  Secretary  of  the  British  Medical  Association  by 
Sir  Edward  Troup,  Permanent  Under. Secretary  of  State 
in  the  Home  Office.  Further  references  to  this  matter 
will  be  found  in  a  Current  Note  iu  the  Supplement,  and  in 
Parliamentary  Notes  in  the  Journal  of  tliis  week. 

Home  Office,  Whitehall, 

February  25th,  1921. 

Sir, 

I  am  directed  by  the  Secretary  of  State  to  say  that 
he  has  had  under  consideration  the  letter  of  February 
22nd,  signed  jointly  by  yourself  and  representatives  of 
other  bodies,  on  the  subject  of  the  draft  Regulations 
issued  tmder  the  Dangerous  Drugs  Act,  1920. 

The  letter  repeats  the  request  made  in  the  previous 
letter  of  the  Pharmaceutical  Society  that  the  Secre- 
tary of  State  will  receive  a  joint  deputation  from  the 
several  bodies  signing  the  joint  letter,  with  a  view  to 
the  appointment  of  a  committee  representative  of  the 
different  interests  to  consider  the  draft  Regulations  and 
the  objections  which  have  been  submitted.  After  full 
consideration  the  Secretary  of  State  is  of  opinion  that  the 
appointment  of  such  a  committee  is  not  necessary,  would 
cause  much  delay,  and  would  not  be  likely  to  lead  to  any 
useful  result. 

The  interests  concerned  in  the  matters  dealt  with  by 
the  regulations  are  diverse,  including  the  medical  and 
dental  professions,  pharmaceutical  chemists,  the  manage- 
ments of  hospitals  and  public  institutions,  manufacturers 
of  the  drugs,  wholesale  dealers,  veterinary  practitioners, 
registered  and  unregistered,  users  of  the  drugs  for  agri- 
cultural purposes,  etc.,  etc.  ;  and  while  the  representa- 
tives of  any  particular  interest  would  be  able  to  speak 
with  regard  to  his  own  case,  he  would  not  necessarily  be 
able  to  judge  on  the  application  of  the  Regulations  in  other 
cases. 

If  it  be  true,  as  suggested  in  the  joint  letter,  that  the 
interests  of  the  different  bodies  are  more  or  less  con- 
flicting, the  Secretary  of  State  cannot  agree  that  a  solution 
of  the  ditflculties  caused  by  a  conilict  of  interests — for  ex- 
ample, as. between  the  pharmaceutical  chemist  and  the 
medical  profession  on  the  question  of  dispensing — is  likely 
to  be  found  by  a  joint  committee,  nor  could  he  allow  the 
Regulations,  which  are  framed  for  the  purpose  of  carrying 
out  the  objects  of  the  International  Opium  Convention, 
to  be  the  subject  of  bargaining  between  conflicting 
Interests.  , 

li  appears  to  him  that  the  right  course  is  for  each  of  the 
bodies  concerned  to  confer  with  the  representatives  of  the 
Department,  who  are  anxious  to  lemove  the  misapprehen- 
sions which  have  arisen  and  to  agree  to  any  modifications 
consistent  with  the  public  interest  and  our  international 
obligations  ;  and  if  any  fear  is  entertained  by  some  bodies 
that  concessions  may  be  made  to  other  interests  which 
will  be  injurious  to  themselves,  the  Secretary  of  State  will 
be  willing  to  communicate  to  the  bodies  concerned  the 
terms  of  the  modifications  he  proposes  to  make  in  the 
draft  Regulations  and  to  give  them  an  opportunity  of 
submitting  further  representations. 

A  letter  on  similar  lines  is  being  sent  to  the  other  bodies 
•which  signed  the  joint  letter. 

I  am,  Sir,  your  obedient  servant, 

(Signed)    Edv.'aed  Troup. 


LIBEABY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tlie  British  iledical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  tlie  loan  of  these  publications  are 
stated  iu  the  introduction  to  the  list.  Tho  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


^aaoctntioii  |Joticta. 

MOTIONS    FOR   ANNUAL  REPRESENTATIVE 
MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  Bylaw,  or  proposing  , 
material  alteration  of  the  policy  of  the  Association  iu 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be  published  in  the 
British  Medical  Jouhnaij  Supplement  not  later  tfian 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


ELECTION    OF    REPRESENTATIVE    BODY   OF 
ASSOCIATION,  1921-22. 

Constituencies  in  Bcpresentalive  Body. 
The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body  1921-22  in  tho 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  Rotherham  and  Shefifleld 
Divisions  of  the  Yorkshire  Branch,  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  JDivision  and  Division-Branch,  an 
independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 

The  Representatives  and  Deputy-Representatives 
in  the  Representative  Body  mnst  bo  elected  not  later  than 
June  17th,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  .July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  election 
of  Representative(s)  and  Deputy-Representaiive(s)  may, 
at  the  discretion  of  the  Constituency,  be  cairied  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch.— The  winter  clinical  meeting  of  the 
Edinburgh  Branch  will  be  held  in  the  Royal  Infirmary  on 
Friday,  March  4th.  All  members  of  the  profession"  are 
cordially  invitetl.  The  museum  will  be  open  from  H  a.m. 
Arrangements  will  be  made  for  holding  special  clinics  during 
the  forenoon.  The  clinical  meeting  will  be  held  at  3.15  p.m. 
At  5  p.m.  Dr.  J.  S.  Haldane,  LL.D.,  F.R.S.,  Oxford,  will 
deliver  a  lecture  on  "  Some  recent  advances  in  the  physiology 
of  respiration,  circulation,  and  renal  excretion."  There  will 
be  dinner  at  6.30  p.m.  in  the  Caledonian  Station  Hotel ;  morning 
dress ;  dinner  ticket,  price  lOs.  6d. 


Worcestershire  axd  Herefordshire  Branch.  —  The 
spring  meeting  of  this  Branch  will  be  lield  at  Ledbury  on 
Thursday,  April  14th,  when  a  British  Medical  Association 
Lecture  will  be  given  by  Mr.  P.  L.  Dauiel,  F.R.C.S.,  011  "The 
differential  diagnosis  of  acute  abdominal  conditions." 


iHeetiiigs  of  ?(iraiiclj£3  ait&  Sitiisioiis. 

Lancashire  and  Cheshire  Branch:  Rochd.ale  Division. 
A  meeting  of  the  Rochdale  Division  was  held  on  February  2nd, 
when  Dr.  B.\teman  was  in  the  cliair.  Dr.  Bateman  introduced 
the  report  of  the  Consultative  Council  on  Medical  and  Allied 
Services,  pointing  out  its  chief  points  which  would  be  to  the 
benefit  of  the  general  practitioner,  after  which  the  different 
questions  to  Divisions  were  gone  into  separately  and  answered. 
On  reaching  the  portion  of  the  report  regarding  secondary 
health  centres  it  was  decided  to  postpone  to  a  future  meeting 
the  consideration  of  the  rest  of  the  report. 

On  the  motion  of  Dr.  Kilroe,  seconded  by  Dr.  Bateman,  it 
was  resolved  to  open  a  divisional  list  for  the  Dr.  Macdonald 
testimonial ;  the  sum  of  nine  guineas  was  collected  at  the 
meeting. 

Metropolitan  Counties  Branch:  Willesden  Division. 
A  meeting  of  tho  Willesden  Division,  to  which  non-nionibers 
resident  in  the  area  hnd  Ijeen  invited,  was  held  on  Febrnarv 
15tb,  v.ith  Dr.  ('.  T.  ]■'.  Scott  in  the  chair. 

The  proposals  drawn  up  by  Dr.  Buchan,  Medical  OlTicer  of 
Health,  at  the  request  of  the  K.xeoutive  Committee  of  the 
Division,  for  the  stafling  of  the  clinics  of  the  school  treat- 
ment and  maternity  and  child  welfare  centres  by  pailtime 
medical  practitioners  were  considered,  and  an  interesting  dis- 
cussion took  place  upon  the  three  schemes  prepared,  and 
generally  upon  the  question  of  the  participation  of  the  general 
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practitioners  of  the  area  in  any  scheme  of  the  local  authority 
for  the  meilical  inspection  and  treatment  of  school  children  and 
maternity  and  child  welfare  work,  in  the  course  of  which  tlie 
Deputy  Medical  Secretary  of  the  Association  gave  details  of  a 
scheme  in  operation  in  Scotland,  in  the  working  of  which  there 
was  complete  co-oi)eration  between  the  authority  and  the  local 
profession. 

None  of  the  schemes  prepared  by  Dr.  Bachan  (for  the 
utilization  of  the  services  of  part-time  practitioners)  being  con- 
sidered satisfactory,  it  was  agreed  to  consult  the  whole  of  the 
local  profession  individually  upon  the  question.  Instructions 
were  given  to  a  subcommittee,  consisting  of  Drs.  MacEvoy, 
Skene,  Scott,  Grainger  Evans,  with  the  Secretary,  Dr. 
Paterson,  to  prepare  a  draft  scheme  for  submission  to  a  subse- 
quent meeting  of  the  Division.  It  was  felt  that  prior  to  the 
preparation  of  the  draft  scheme  it  would  be  necessary  to  ascer- 
tain from  each  practitioner  in  the  area  whether  he  was  pre- 
pared (1)  to  take  part  in  the  medical  inspection  of  school 
children;  (2)  to  participate  in  the  treatment,  and  if  so  of  what 
diseases,  of  the  children  who  must  he  treated  under  the 
authority's  scheme,  and  to  participate  in  the  work  at  the  local 
authority's  maternity  and  child  welfare  clinic.  It  was  pointed 
oat  that  in  all  cases  the  private  practitioner  would  be  adequately 
remunerated  for  any  work,  and  that  the  schemes  must  be 
approved  by  the  Council  of  the  Association. 

During  the  discussion  the  speakers  all  referred  to  the  neces- 
sity for  the  utmost  harmony  in  the  relationship  between  the 
medical  officials  of  the  local  authority  and  the  local  profession, 
and  a  letter  was  read  from  a  former  Secretary  of  the  Division 
to  one  of  the  members  present.  This  letter  expressed  the 
pleasure  of  the  writer  at  seeing  that  the  Willesden  Division  was 
still  taking  such  a  keen  interest  in  medical  politics,  stating  that 
he  was  a  seceder  from  the  ranks  of  general  practitioners  and 
had  become  a  Government  official,  and  from  that  point  of  view 
it  was  more  than  ever  impressed  upon  him  how  much  the 
officials  were  dependent  upon  the  goodwill  of  tlie  general 
practitioner  ;  that  much  of  the  prejudice  of  tlie  general  practi- 
tioner against  the  official  was  undoubtedly  due  to  a  verj' great 
extent  to  the  fact  that  the  two  sides  did  not  come  into  personal 
contact,  and  that  he  was  glad  to  see  that  the  members  of  his 
old  Division  were  going  the  right  way  to  work  in  meeting  the 
officials  and  securing  an  interchange  of  views,  and  were  appa- 
rently anxious,  not  only  for  a  share  in  the  work,  but  for  new 
opportunities  that  were  likely  to  arise  for  increasing  their 
experience  and  medical  knowledge. 

The  conference  on  the  Interim  Eeport  on  the  Future  Provision 
of  Medical  and  Allied  Services,  convened  by  the  Chairman  of  the 
Willesden  Urban  District  Council,  was  continued  in  the  Council 
Chamber,  Kilburn,  on  Thursday,  February  17th.  It  was  agreed 
to  adopt  the  proposals  set  out  in  the  Report  of  the  Consultative 
Council  on  Medical  and  Allied  Services,  to  the  conditions 
obtaining  in  Willesden,  and  the  question  of  how  far  the 
existing  accommodation  at  the  various  institutions  and 
hospitals  in  the  parish  could  best  be  used  was  gone  into, 
having  regard  to  present  statutory  restrictions  and  regulations, 
in  order  that  the  present  accommodation  available  could  be 
fully  used  by  tlie  sick  of  Willesden. 

A  scheme  was  outlined  whereby,  in  the  event  of  further 
legislation,  a  systematized  provision  of  all  forms  of  medical  and 
allied  services  in  the  parish  could  be  made  available  for  the 
iahabitauts  of  Willesden,  based  on  the  lines  of  the  report  of  the 
Consultative  Council. 

The  pooling  of  the  existing  hospital  accommodation  and  the 
allocation  to  them  of  vpork  was  considered — for  instance,  the 
Municipal  Hospital  was  suggested  for  all  infectious  cases,  the 
Willesden  Infirmary  for  maternity  cases,  diseases  of  women, 
and  other  diseases  of  adults,  the  Willesden  Hospital  for  diseases 
of  children  and  adnlts,  and  St.  Monica's  Home,  Brondesbury, 
for  the  same. 

It  was  agreed : 

(a)  That  the  Willesden  Infirmary  or  the  Willesden  Hospital  should 
become  the  general  hospital  for  Willesden.  and  should  incliide 

provision  for  general  and  special  services,  laboratories,  and  other 
services,  as  set  out  in  the  "  Dawson  Report." 

(b)  That  everything  should  be  done  to  ensure  the  hearty  co-operar- 
tion  of  the  general  medical  practitioner  in  the  parish. 

(c)  That,  as  far  as  may  be  practicable,  all  public  medical  work  in 

institutions  or  otherwise,  should  be  carried  out  by  part-time 
general  medical  practitioners. 

(d)  That  primary  health  centres  on  the  lines  of  the  "  Dawson  Report" 

should  be  established, 

(e)  That,  should  it  not  be   practicable  to  have  beds  attached   to 

prirnary  health  centres,  wards  should  be  set  apart  at  the  various 
hospitals  in  Willesden  where  patients  may  be  attended  by  their 
own  medical  practitioners. 
(/)  That  a  Tjocal  Medical  Advisory  Council  should  be  formed  on  the 
lines  ol  the  "  Dawson  Report." 


NoKTH  OF  England  Branch  :  North  Northumberland 
Division. 
The  annual  report  shows  that  during  1920  six  meetings  of  the 
Division  were  held,  four  being  at  Alnwick,  one  at  Belford,  and 
one— the  annual  summer  meeting — at  Bamburgh.  It  was 
decided  at  the  second  meeting  in  February  that  in  future 
meetings  the  chief  aim  should  be  scientific.  In  pursuance  of 
this  course  Dr.  Hume  was  invited  and  attended  the  meeting  at 
Belford  in  April,  when  he  gave  a  most  instructive  and  compre- 
hensive address  on  "  Disorders  of  the  heart  in  pensioners  "  ; 
whilst  Dr.  Bolam,  with  the  help  of  Dr.  Thompson,  was  present 
at  the  Infirmary  at  Alnwick  in  October  to  give  an  address  and 
practical  demonstration  on  the  diagnosis  and  treatment  of 
syohiliB  by  modern  methods.    These  two  meetings  were  well 


attended  and  thoroughly  appreciated  ;  the  best  thanks  of  the 
Division  were  accorded  to  the  lecturers  and  demonstrator. 
The  report  notes  with  satisfaction  that,  with  one  exception, 
every  medical  man  in  active  practice  within  the  area  of  the 
Division  is  a  member  of  the  British  Medical  Association.  On 
December  Isc  a  very  successful  and  well  attended  dinner  was 
held  at  Alnwick  for  the  purpose  of  meeting  and  hearing  au 
address  from  Dr.  Cox,  the  Medical  Secretary. 


North  of  England  Branch:  Stockton  Division. 
At  the  last  meeting  of  the  Stockton  Division  the  contemplated 
issue  by  the   Home   Office  of  au  order  under   the   Dangerous 
Drugs  Act   was  discussed    and    the    following    resolution  waa 
unanimously  adopted: 

The  Stockton  Division  of  the  British  Medical  Association  considers 
that  the  order  in  question  will  serve  no  public  interest  and  will 
impose  unnecessary  clerical  work  on  medical  practitioners. 

A  copy  of  the  resolution  has  been  sent  to  the  Home  Secretary, 
and  the  local  member  of  Parliament  has  been  personally  inter- 
viewed in  regard  to  the  matter. 

Contract  rates  for  medical  attendance  ou  members  of  police 
force  were  also  discussed.  It  was  agreed  that  a  fee  of  26s.  per 
head  per  annum  for  urban  districts  was  reasonable,  and  that 
mileage  should  be  extra  in  rural  areas.  The  North  of  England 
Branch  was  asked  to  secure  united  action  in  the  matter. 


North  Lancashire  and  South  Westmorland  Branch  : 
Lancaster  Division. 
The    following   resolution   was   passed  at  a  meeting   of   the 
profession    held    at    the    County    Hotel,    Lancaster,    on    Feb- 
ruary 20th  : 

Having  carefully  considered  the  draft  Regulations  under  the 
Dangerous  Drugs  Act.  as  applied  to  medical  men.  we  consider 
the  conditions  impossible'  to  carry  out. 


Southern  Branch  :  Portsmouth  Division. 
At  a  recent  meeting  of  the  Portsmouth  Division  the  proposed 
draft  Regulations  for  the  sale  of  morphine,  heroin,  and  opium 
(medicinal i  were  discussed,  and  the  following  resolutions  were 
adopted  and  forwarded  to  the  Home  Secretary  : 

1.  That  this  meeting  of  Portsmouth  medical  men  protests  against 

the  action  of  the  Home  Secretary  in  formulating  Regulations 
for  the  sale  of  dangerous  drugs,  etc.,  without  consulting  the 
largest  organized  body  of  medical  men  in  the  kingdom— the 
British  Medical  .\ssociation. 

2.  We,  the  naedical  men  of  the  Portsmouth  District,  emphatically 

protest  against  the  proposed  Regulations  under  the  Dangerous 
Drugs  Act:  that  these  regulations,  if  cairied  out.  would  have  a 
most  detrimental  psychic  effect  on  our  patients:  that  they  are 
unnecessary:  and  that  the  new  clei leal  work  and  its  concurrent 
inquisition  are  degrading  and  impossible  of  fulfilment  for  the 
medical  profession — one  of  the  hardest  worked  professions  ia 
kingdom:  and  we  further  regard  these  draft  Regulations  as  an 
intolerable  and  unwarrantable  interference  with  our  rights  and 
privileges,  and  a  slur  on  our  honour  and  bona  fides. 
Mr.  Atterbury  was  present  at  the  meeting  as  representative 

of  the  local  Pharmaceutical  Society,  and  gave  invaluable  help 

ajnd  information. 

South  Wales  and  Monmouthshire  Branch:' North 
Glamorgan  Division. 
A  meeting  of  the  North  Glamorgan  and  Brecknock  Division 
was  held  at  Aberdare  on  February  17th,  when  Dr.  P.  .J.  Jaynb 
was  in  the  chair.     This  was  the  first  Division  meeting  to  be 
held  at  the  Aberdare  Hospital,  and  every  one  testified  that  it 
had  been  thoroughly  enjoyable.    The  Secretary  gave  extracts 
from   the  Medical  Secretary's  monthly  report,  observing  that 
these  reports  of  the  Medical  Secretary  were  very  interesting 
and  useful.    The  draft  Regulations  regarding  dangerous  drugs, 
a  copy  of  which  had  been  sent  to  most  members  present,  was 
then  considered,  and  the  following  resolution  was  carried : 
That  we.  as  medical  men.  having  perused  the  draft  circular  of  Regu- 
lations re  dangerous  drugs,  are  of  opinion  that  the  suggested  regu- 
lations are  utterly  impracticable,  and  are  futile  to  meet  the  real 
intention  of  same,  whilst  at  the  same  time  penalizing  medical 
men,  and  imposing  on  them  that  which  cannot  be  carried  out. 
We  therefore  ajjpeal  to  the  authorities  not    to    put   th«m    into 
operation  in  their  present  form,  and  without  consulting  the  pro- 
fession as  to  the  best  means  of  arriving  at  practical  regulations, 
which  will  meet  with  the  requirements  and  prevent  illicit  sale  by 
unauthorized  persons. 
The  resolution  was  dii-ected  to  be  forwarded  to  the  Home  Secre- 
tary, and   in  addition  everyone  present  promised  to  write  a 
personal   letter  to   the   Home  Office    and   to   their   respective 
Members  of  Parliament.    At  the  invitation  of  the  Division,  Dr. 
T.  R.  Llewellyn,  Regional  Medical  Officer  to  the  Ministry  of 
Health  for  the  area,  was  present,  and  addressed  the  Division 
regarding  hisworkand  the  relationship  between  himself  and 
medical  men  and  the  Ministry  of  Health,  emphasizing  more 
particularly  the  new  records  which  panel    practitioners   are 
asked  to  keep.      Dr.  Llewellyn  pointed  out   that   the  profes- 
sion were  in  honour  and  duty  bound  under  an  obligation  to 
give  the  records  a  trial,  and  he  explained  what  was  really 
expected,  and  indicated  that  the  records  were  of  clinical  and 
administrative  importance.    Several  members  asked  questions 
and  criticized  the  records  from  various  points  of  view,  and  an 
interesting  and  useful  discussion  ensued.     At  the   close.  Dr. 
Llewellyn  acknowledged  his  indebtedness  to  the  Division  for  the 
opportunitv  of  addressing   them  on  this   important  if  thorny 
subject  of  records,  and  a  vote  of  thanks  was  accorded  him  for 
his  presence  and  address. 
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EIGHTY-NINTH  ANNUAL   MEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921. 


Patron:  His  Majesty  the  King. 
President:  The  Right  Hon.  Sir  T.  Clifford  Allbutt,  P.C,  K.C.B.,  F.E.S.,  Regias  Professor  of  Physic, 

University  of  Cambridge. 

^'resident-Elect :  David  Drhmmond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Pro-Vice-Chancellor  and  Professor  Principles 

and  Practice  of  Medicine,  University  of  Durham. 

Chairman  of  Representative  Meetings:  T.  Vt'.  H.  Gaestang,  M.A.,  M.R.C.S.,  D.P.H. 

Chairman  of  Council :  E.  A.  Bolam,  O.B.E.,  M.D.,  M.R.C.P, 

Treasurer :  G.  E.  Haslip,  M.D.  : 


PROGRAMME. 


The  President  will  give  an  Address  on  Tuesday,  July 
19tb,  at  8  p.m. 

The  Representative  Meeting  will  begin  on  Friday, 
July  15th,  at  10  a.ni.,  and  be  continued  on  the  following 
days. 

The  statutory  Annual  Genbhal  Meeting  will  be  held 
on  July  19th,  at  2  p.m.,  and  the  Adjourned  General 
Meeting  at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
Thursday,  July  21st,  at  7.30  p.m. 

Religious  services  will  be  held  on  Tuesday,  July  19th, 
at  5  p.m. 

The  Conference  of  Secretaries  will  beheld  at  2  p.m.  on 
Wednesday,  July  20th,  and  the  Secretaries'  Dinner  will 
take  place  in  the  evening  at  6.30. 

A  Special  Address  on  Industrial  Medicine  will  be  given 
by  Sir  Thomas  Olivei-,  M.D.,  on  Wednesday,  July  20th,  at 
8  p.m. 

The  Popular  Lecture  will  be  delivered  by  Professor 
Arthur  Keith,  F.R.S.,  on  Friday,  July  22nd,  at  7.30  p.m. 


DEMONSTRATIONS. 

Laboratory  and  Clinical   Demonstrations  will  be  given 
on    Wednesday,   July    20th,    Thursday,    July   21st, 
Friday,  July  22nd,  between  3  p.m.  and  4.30  p.m. 


and 


THE   SECTIONS. 

TJie  Sectifms  mil  meet  fram,  10  ami.  to  1  p.m. 

The  following  Sections  meet  on    three    days  -  Wednes- 
tlay,  Thursday,  and  Friday,  July  20,  21,  and  22. 

UEDICINE. 

President :  Professor  Thomas  Beattie,  M.D.,  F.R.C.P. 

VieePresidentt :  The  Right  Hon.  Lord  Dawson  of  Penn, 
G.C.V.O.,  M.D.,  F.R.C.P.;  Professor  A.  J.  Hall,  M.D., 
r.R.C.P.;  G.  S.  Haynes,  M.D. ;  J.  Wilkib  Smith,  M.D. 

Honorary  Secretaries  :  Professor  W.  E.  Hume,  C.M.G.,  M.D., 
F.R.C.P.,  (4,  EUison  Place,  Newcastle-on-Tyne) ;  C.  E.  Lakin, 
M.D.,  F.R.C.P.,  (105,  Harley  Street,  London,  W.l);  W.  T. 
RrrcHlB,  O.B.E.,  M.D.,  F.R.C.P.Ed.  (14,  Rothesay  Place, 
Edinburgh). 

SURGERY. 

President :  Professor  J.  Rutherford  Morison,  P.R.C.S. 

Vice-Presidents :  Professor  H.  Brdnton  Angus,  F.R.C.S.  • 
Arthur  Cooke,  F.R.C.S.;  W.  J.  Greer,  F.B.C.S.I.  ;  A.  M. 
Martin,  M.B. 

Honorary  Secretaries:  W.  Girling  Ball,  F.R.C.S.  (77,  Wim- 
pole  Street,  London,  W.l);  J.  M.  Renton,  F.R.C.S.  (16,  Sandv- 
ford  Place,  Glasgow,  W.) ;  G.  Grey  Turner,  M.S.,  F.R.C.S. 
(The  Hawthorns,  Osborne  Road,  Newcastle-on-Tyne). 

PATHOIiOGV  AND  BACTERIOLOGT. 

President :  Professor  Stuart  McDonald.  M.D.,  F.R.C.P.Ed. 

Vice-Pre.iidents :  J.  F.  Gaskell,  M.D.,  F.R.C.P.;  .James  A. 
MUBBAY,  M.D.;  Professor  Matthew  J.  Stewart,  M.B. 

Honorary  Secretaries  :  R.  R.  Elworthy,  O.B.E.,  M.D.  (West 
London  Hospital,  Hammersmith,  London,  W.6);  A.F.Bernard 
Shaw,  M.D.  iPathological  Department,  College  of  Medicine, 
Kewcastle-on-Tyne). 


PREVENTIVE    HEOICINE   WITH    INDUSTRIAL 
DISEASES. 

President  :  Sir  Thomas  Oliver,  M.D.,  F.R.C.P.,  LL.D. 

Vice-Presidents:  Sir  Joslah  Court,  M.R.C.S. ;  T.  EUSTACB 
Hill,  O.B.E.,  M.B.;  L  G.  Modlin,  O.B.E.,  M.D. 

Honorary  Secretaries  :  W.  H.  DlcKmsON,  O.B.E.,  M.B. 
(1,  Ridley  Villas,  Newcastle-on-Tvnel;  C.  M.  Wilson,  M.C, 
M.D.  (64,  South  Audley  Street,  Grosvenor  Square,  W.l.i. 

ORTHOPAEDICS   AND    DISEASES    IN    CHILDREN. 

President :  A.  H.  TUBBY,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents:  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S.; 
H.  Mobley  Fletcher,  M.D.,  F.R.C.P. ;  Lachlan  G.  Fraser, 
M.D.  ;  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G.,  F.R.C.S. ; 
A.  E.  MORISON,  F.R.C.S.  (Director  of  Demonstrations). 

Honorary  Secretaries :  Frank  Hawthorn,  D.S.O.,  M.D.  (10, 
Ellison  Place,  Newcastle-on-Tyne);  C.  M.AX  Page,  D.S.O., 
F.R.C.S.  (134,  Harley  Street,  London,  W.li  ;  H.  R.  Souper, 
M.D.  (Ministry  of  Pensions  Hospital,  Castle  Leazes,  Newcastle- 
on-Tyne). 

The  following  Sections  meet  on  two  days. 

NEUROLOGY  AND  PSYCHIATRY. 

President:  Professor  A.  W.  Mackintosh,  M.D. .F.R.C.P. Ed. 

Vice-Presidents :  A.  Helen  A.  Boyle,  M.D. ;  E.  Farquhar 
Buzzard,  M.D.,  F.R.C.P. ;  Harry  Campbell,  M.D.,  F.R.C.P  • 
HORSLEY  Drummond,  M.D. 

Honorary  Secretaries:  Anthony  Feiling,  M.D.  (41,  Devon- 
shire Street,  London,  W.) ;  George  Hall,  M.D.,  C.M.G.  (1, 
Eslington  Road,  Jesmond  Road,  Newcastle-ou-Tyue). 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Professor  R.  P.  Rajcken  Lyle,  M.D. 

Vice-Presidents:  Lady  Barrett,  M.D. ;  W.  R.  Grove  MD  • 
William  Robinson,  F.R.C.S. 

Honorary  Secretaries :  Mabel  R.  Campbell,  M.B.  (49,  Win- 
grove  Road,  Newcastle-on-Tvne)  ;  Gordon  Ley,  F.R.C.S. 
(5,  Wimpole  Street,  London,  "W.l) ;  E.  Farquhar  MuBR.iY, 
M.D.,  F.R.C.S.  (52,  Jesmond  Road,  Newcastle-ou-Tyue). 

OPHTHALMOLOGY. 

President:  Professor.!.  D.  W.ard.ile,  M.B.,  B.S. 

Vice-Pre-iidents  :  H.  P.  Bennett,  M.B.;  Lieut.-Colonel  R.  H. 
Elliot,  M.D.,  F.R.C.S.,  I.M.S.  (ret.);  Harry  M.  Tk.aquaib, 
M.D.,  F.R.C.S.Ed.  w      iis 

Honorary  Secretaries:  N.  B.  B.  Fleming,  M.B.,  Ch  B 
(9,  Harley  Street,  London,  W.l);  Stanley  Robson,  M.S.' 
F.R.C.S.Ed.  (Milton  House,  Rowlands  Gill,  co.  Durham). 

OTO-RHI  NO-LARYNGOLOGY. 

Xot  yet  completed. 

PHYSIOLOGY,    PHARMACOLOGY,    THERAPEUTICS. 
AND    DIETETICS. 

President:  H.  H.  Dale,  C.B.E.,  M.D.,F.R.S. 

Vice-PresidenU  :  Professor  A.  V.  Hill,  M.A.,  D.Sc,  F.R.S." 
Professor  John  C.  Me.akins,  M.D. ;  Professor  J.  A.  Menzibs 
M.D. ;  Alfred  Parkin,  F.R.C.S. 

Honorary  Secretaries:  Miss  Mildred  Atkinson,  B.Sc.  (Col- 
lege of  Medicine,  Newcastle-on-Tyne);  0.  Inchley,  M.D. 
(Babraham,  Cambridge). 

VENEREAL    DISEASES. 

President  :  Colonel  L.  W.  Harbison,  D.S.O.,  R.A.M.C. 

Vice-Presidents :  James  Charles  Buckley,  M.D.  ■  CH\RTir« 
GIBBS,  F.R.C.S. ;  Mary  Raw,  M.B.  ^^ 

Honorary  Secretaries  :  Kenneth  M.  Walker,  O.B.E.,  F.R.C  S 
(86,  Harley  Street,  London,  W.).;  James  Hudson,  M.D.  (42 
Crossley  Terrace,  Newcastleon-Tvne).  ' 
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r/ie  Tallowing  Sections  meet  on  one  day. 

AMBULANCE  AND  RED  CROSS. 

President :  Sir  James  Cantlie,  K.B.E.,  P.R.C.S. 

Tice-l'resideiits  :  Robeiit  Anderson,  M.U.  ;  Sir  G.  T.  Be.atson, 
K.C.B.,  K.B.E.,  M.D. ;  MajorGeneral  Sir  G.  J.  H.  EvATT, 
K.U.B.,  M.D. ;  Rev.  C.  F.  Townley,  M.A. 

Honorary  Secretaries:  Lieut.-Colouel  K.  JI.  VlCK,O.B.E.  (Tiie 
Warileii'a  House,  St.  Bartholomew's  Hospital,  E.C.lj  ;  H.  L. 
Butter,  M.B.E.,  F.R.U.S.,  |31,  West  Parade,  Newcastle-ou- 
Tyue). 

DERMATOLOGY. 

President :  John  P.UiQUHAR  (Jiikistie,  M.B. 

Vice-Presidents  :  Ernest  Dore,  M.D.,  F.R.C.P.;  Arthur  D. 
Heath,  M.D.,  M.R.G.P. ;  D.  Wells  Patterson,  O.B.E.,  M.B., 
M.R.C.P. 

Honorary  Secretaries  :  William  Jenkins  Oliver,  M.B. 
(58,  Queen  Anne  Street.  London,  W.l) ;  Sydney  Thompson, 
U.B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyne). 

MEDICAL    SOCIOLOGY. 

President  :  Sir  Jenner  Verrall,  LL.D.,  M.R.C.S. 

Vice-Presidents  :  Charles  Buttar,  M.D. ;  A.  C.  Fakquharson, 
M.D.,  M.P. ;  E.  Rowland  Fothergill,  M.B.,  B.S. 

Honorary  Secretaries  :  Mabel  G.  Brodie,  M.B.  (Maternity 
and  Child  Welfare  Offices,  42,  Old  Elvet,  Durham);  J.  F. 
Waiker,  M.B.  (Rocklands,  Clifton  Terrace,  Southend-ou-Sea). 

PROCTOLOGY. 

President :  J.  P.  Lockhart-Mujimery,  F.R.C.S. 

Vice-Presidents  :  Henry  B.  Densham,  M.B.  ;  W.  Ernest 
Miles,  F.R.C.S.  ;  D.  P.  D.  Wilkie,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Cecil  W.  Rowntree,  F.R.C.S.  (9,  Upper 
Brook  Street,  London,  W.l);  H.vmilton  Drummond,  P.E.C.S. 
(6,  Saville  Place,  Newcastle- on-Tyne). 

RADIOLOGY   AND    ELECTROTHERAPEUTICS 

Not  yet  completed, 

UROLOGY. 

President:  J.  W.  Thomson  Walker,  O.B.E.,  F.R.C.S. 

Vice-Presidents :  P.  J.  Cammidge,  M.D. ;  John  Clay,  C.B.E., 
F.R.C.S. ;  H.  C.  Pearson,  F.R.C.S.Ed. 

Honorary  Secretaries  :  SYDNEY  G.  MacDonald,  F.R.C.S.  (51, 
Queen  Anne  Street,  London,  W.l) ;  W.  S.  Dickie,  O.B.E., 
F.R.C.S.  (Ardencapel,  Southfleld  Road,  Middlesbrough). 

The  Honorary  Local  General  Secretary  of  the  meeting 
is  R.  J.  Willan,  O.B.E.,  M.V.O.,  F.R.C.S.,  6,  Kensington 
Terrace,  Newcastle-ou-Tyne. 

INSURANCE. 

CORRESPONDENCE. 
The  New  System  of  Medical  Records. 

SlE, — The  letter  of  Dr.  T.  Wood  Locket  in  your  issue  of 
February  19th  is  worthy  of  the  fullest  consideration  by  all 
panel  practitioners  and  Committees.  He  has  been  good 
enough  to  refer  in  his  detailed  scheme  to  the  suggestion 
contained  in  the  second  jiart  of  the  amendment  placed  on 
the  agenda  of  the  last  Panel  Conference  by  the  Wariiugtou 
Panel  Committee.  This  Committee  felt  that  the  proper 
time  to  suggest  amendments  to  the  scheme  of  the  Inter- 
departmental Committee  on  Medical  Records  was  before 
the  expense  had  been  incurred  in  the  manufacture  and 
Issue  of  the  cards,  but  apparently  those  who  swayed  the 
last  Panel  Conference  were  also  members  of  that  Inter- 
departmental Committee,  and  the  mover  of  the  amend- 
ment— Dr.  Ferguson — did  not  find  a  seconder.  When 
passing  this  amendment  the  Warrington  Committee  had 
in  memory  the  practical  failure  of  the  two  previous 
methods  of  keeping  records — the  "floppy"  book  of  1913 
and  the  stacks  of  parcelled  cards  which,  dust-ridden,  still 
encumber  insurance  offices,  and  it  desired  to  limit  the 
present  experiment  in  the  interests  of  economy  and 
efficiency. 

The  mistake  of  the  Interdepartmental  Committee  was 
its  recommendation  to  issue  cards  to  all  insurance  practi- 
tioners for  all  insurance  patients,  not  recognizing  that  a 
very  large  proportion  of  these  practitioners  either  by 
training,  temperament,  or  by  the  arduous  nature  of  their 
work  are  not  fitted  to  keep  such  accurate  records  as-to  be 
reliable  for  statistical  or  other  purposes.  The  argument 
that  the  scrappy  notes  on  the  back  of  an  envelope  are 
likely  to  benefit  medical  research  is  surely  the  height  of 
fatuity,  and  even  if  some  observation  of  purest  ray  serene 
were  made  by  a  genius  for  research,  what  chance  would 
it  have  of  being  discovered  "in  its  dark  unfathomable 
cave"  by  the  docketing  clerks  and  the  officers  of  the 
Ministry?  Clinical  records  have  some  value,  which,  how- 
ever, should  not  be  exaggerated ;  the  real  question  is 
■whether  they  are  worth  the  time,  labour,  and  expense 
that  are  involved  in  keeping  them. 


There  is  another  aspect  on  which  I  think  all  will  agree — 
namely,  that  the  Government  is  entitled  to  know  what 
attendances  are  being  given  to  the  insured  population. 
This  information  should  be  as  accurate  and  reliable  aa 
))ossible,  and  Dr.  T.  Wood  Locket's  scheme  of  selecting 
a  certain  proportion  of  practitioners  in  each  area  working 
amongst  a  fair  sample  of  the  population  seems  to  me  to 
be  the  most  likely  to  give  accurate  results.  Panel  practi- 
tioners would,  of  course,  have  to  agree  to  accept  inferences 
from  these  figures,  and  they  would  have  to  meet  the 
e.N.pense,  as  Dr.  Locket  suggests,  from  the  medical  pool. 

If  some  such  limited  scheme  as  this  had  been  adopted 
from  the  first,  there  would  have  been  none  of  the  present 
outcry  against  records,  and  the  panel-prying  stunt  of  tha 
Daily  Mail  would  not  even  have  had  its  present  insub- 
stantial basis. 

Now  that  the  cards  have  been  issued,  let  us  use  them, 
as  Dr.  Locket  suggests,  for  clinical  notes  in  cases  that 
suggest  themselves  to  our  clinical  conscience,  and  leave 
the  other  details  of  attendances,  certificates,  etc.,  to 
medical  recorders. — I  am,  etc., 

J.  S.  Manson, 

Warrington,  Feb.  20th.         Hon.  Sec,  Warrington  Panel  Com  mittee 

Sir, — The  panel  record  card  system  puts  the  profession 
in  the  ambiguous  position  of  the  mythical  preacher  who 
taught  us  to  act  according  to  his  preaching  but  not  accord- 
ing to  his  deeds. 

The  profession  has  taught  the  lessons  of  industrial 
fatigue  in  relation  to  poor  work,  to  accidents,  and  to 
disease  and  the  longevity  of  the  operatives.  It  has  investi- 
gated this  matter  very  carefully,  and  has  arrived  at  soma 
perfectly  true,  because  scientific,  conclusions.  And  having 
arrived  at  those  conclusions,  it  has  proceeded  to  violate  its 
own  idol  by  imposing  on  its  members,  already  overworked, 
an  additional  and  unnecessary  imposition.  To  secure  the 
problematical  ideal  of  a  clinical  record  of  insured  persona 
a  nobler  ideal — a  demonstrated  and  dictated  ideal — has  been 
shattered.  An  imposition  has  been  laid  upon  the  shoulders 
of  the  overworked ;  by  so  doing  we  are  degrading  ourselves 
and  eating  our  own  words  and  impairing  our  efficiency. 

Then  how  fatuous  is  the  purpose  of  the  records  I  Records 
for  statistical  scientific  jiurposes  we  could  understand  even 
if  we  disapproved  of  the  burden  of  keeping  them.  Becords 
for  disciplinary  purposes  we  could  understand.  But  records 
for  clinical  purposes  I  Have  men  become  so  altruistic  that 
they  have  forgotten  self  to  such  an  extent  that  all  their 
past  illnesses  are  forgotten  ?  Or  is  there  an  epidemic  of 
amnesia? — I  am,  etc., 
Pensilva.  near  Liskeard.  Cornwall.  J-   C.  JONES,  M.B. 

Sir, — There  is  one  aspect  of  the  present  system  ol 
records  which  is  extremely  irritating  to  a  busy  medical 
man,  and  which  is  quite  unnecessary. 

A  patient  walks  in  and  says  he  is  an  insured  patient,  but 
has  not  got  his  medical  card  with  him.  The  following 
Ijrocess  has  then  to  be  can-led  out : 

1.  A  diagnosis  has  to  be  made  and  a  prescription  written.  I 
am  not  sure  whether  this  prescription  ought  to  be  on  the  nsual 
insm-ance  forms  in  triplicate  or  on  private  prescription  forms. 

2.  Next  a  certificate  has  to  be  given  that  the  patient  is  unfit 
for  work. 

3.  Then  an  account  for  temporary  residents  has  to  be  filled 
up  and  signed  by  the  patient  and  endorsed  by  the  doctor  to  the 
effect  that  the  patient  cannot  produce  his  medical  card  and  has 
paid  a  fee. 

4.  Next  a  continuation  card  has  to  be  filled  in  with  any 
necessary  clinical  details. 

5.  And  an  official  receipt  has  to  be  given  for  the  fee  paid.  It 
frequently  happens  that  the  patient  then  goes  home,  and  tho 
doctor  sees  him  no  more. 

6.  It  is  now  the  duty  of  the  doctor — who  supposes,  from  tha 
non-appearance  of  the  patient  for,  say  a  week,  that  the  case  is 
concluded — to  send  up  the  form  of  account  and  thecontina&tion 
card  to  the  clerk  to  the  Insurance  Committee. 

Is  not  this  an  absurd  amount  of  red  tape  ?  Its  only 
object  so  far  as  I  can  see  is  to  pander  to  careless  patients. 
Would  it  not  be  much  better  and  simpler  to  make  patients 
who  cannot  produce  their  medical  cards  pay  fees  like 
private  patients?  This  is  a  particular  hardship  in  health 
resorts  where  there  is  a  great  influx  of  visitors.^ 
I  am,  etc., 

Sandown,  I.W.,  Feb.  28th.  H.  B.  BlLLUPS. 


INSURANCE  COMMITTEES. 
London. 
Scale  of  Fees  under  "Own  Arrangements." — The  London  In- 
surance Committee,  at  its  meeting  on  February  24th,  approved 
a  revised  scale  of  tees  for  the  calculation  of  the  sums  expended 
by  insured  persons  who  are  allowed  to  make  their  own  arrange- 
ments. The  scale  hitherto  in  operation  was  adopted  in  1913, 
and  objections  have  been  raised  to  its  continuance  in  view  of 
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the  altered  conditions  now  inevailiug.    Tlie  new  scale  13  as 
■  lollows : 

s.  a. 

Attendance  on  patient  at  practitioner's  residence, 

surgery,  or  dispensary         ...           ...            ...            •••  3  0 

"Visit  to  patient's  residence    ...           ...           ...           •••  *+  6 

Special  visit,  such  as  visit  made  by  patient's  desire 
on  same  day  as  that  on  which  a  call  is  received 

after  10  a.m.  or  on  Sunday  ...            ...            ...            ■■■  4  6 

Kight  visit  (between  8  p.m.  and  8  a.m.,  in  response 

to  call  received  between  those  hours)          ...            ...  6  0 

Burcical  operation  requiring  local  or  general  anaes- 
thetic, or  case  of  abortion  or  miscarriage  ...           ...  21  0 

Admiui^tration  of  general  anaesthetic           ...           ...  21  0 

Setting  of  fracture  (femur  21s. I  others           ...           ...  10  6 

Reduction  of  dislocation  (hip  21s. ).  others    ...           ...  10  6 

Fee  for  report...            ...            ...           ...            -■.           .--  2  6 

Fee  for  attendance  for  giving  certificates     ...           ...  1  0 

Subsequent  attendances  after  the  settng  of  a  fracture  or  reduction 
of  a  dislocation  are  to  be  at  "  visit"  rate. 

Correction  oj  Practitioners'  Lists. — It  was  reported  that  cor- 
recteil  lists,  representing  nearly  2(X),(X)0  persons,  haJ  been 
supplied  to  237  practitioners  in  the  Loudon  area,  leaviufi  over 
1,200  practitioners'  lists  to  be  corrected  in  accordance  with  the 
requirements  of  the  Distribution  Fund.  The  correction,  so  far 
as  it  has  gone,  has  shown  that  the  number  o£  medical  iude.x 
cards,  which  record  the  number  of  insured  persons  on  each 
practitioner's  list,  differs  to  the  extent  of  9  or  10 per  cent,  from 
the  ligures  of  credit  in  the  book  ledgers:  in  the  case  of  some 
practitioners  the  ligures  of  credit  are  less  than  the  number  of 
cards,  and  in  other  cases  more.  It  is  upon  the  basis  of  these 
figures  of  credit  that,  for  administrative  conveuience,  the 
practitioners  concerned  have  been  paid,  as  it  is  impracticable 
3e6  count  on  each  quarter  day  the  actual  number  of  cards  on  the 
lists  of  1,500  doctors,  and  these  figures  are  adjusted  by  additions 
and  corrections  as  they  occur.  Cases  are  given  in  which  the 
figures  of  credit  as  a  result  of  the  correction  have  been  reduced 
by  several  hundreds.  In  one  case,  when  the  figures  before 
correction  were  2,416,  they  have  been  reduced  by  609,  involving 
a  monetary  adjustment  per  annum  of  £334  19s.  It  is  under- 
stood thatthe  etfect  of  correcting  practitioners'  lists  now  in 
progress  will  not  vary  the  total  amount  available  for  distribu- 
tion, but  it  will  alter"  the  incidence  of  payment  of  individual 
practitioners.  Steps  are  being  taken  to  ensure  the  mainten- 
ance of  a  correct  list,  both  of  figures  of  credit  and  medical 
index  cards,  and  to  secure  that  the  adjustments  in  the  two 
methods  of  record  are  carried  out  uniformly. 


-  LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
Record  Cards. — At  the  meeting  of  the  London  Panel  Com- 
mittee on  February  22nd,  the  question  of  record  cards  was 
again  discussed,  and  the  Committee  accepted  two  recom- 
mendations of  a  suhcomraittee  to  the  effect  that  some  form  of 
medical  record  was  necessary,  and  that  practitioners  should 
not  be  required  to  enter  matters  on  the  record  cards  which  in 
their  opinion  were  likely  to  be  detrimental  to  the  interests  of 
the  insured  persons  concerned.  A  third  recommendation, 
however,  that  the  Committee  should  express  no  opinion  with 
regard  to  the  present  form  of  record  until  it  had  been  in  use  for 
a  period  of  six  months,  was  opposed  by  Dr.  E.  A.  Gregg  and 
others.  Dr.  Gregg  agreed  that  a  clinical  record  might  be  of 
great  value,  but  he  objected  to  the  time-sheet,  and  pointed  out 
various  drawbacks,  such  as,  for  instance,  that  the  period  during 
which  the  pjfictitioner  was  most  busily  engaged  in  attending  to 
the  patient  was  likely  to  be  the  very  period  during  which  ho 
would  omit  to  make  the  entries,  and  consequently  would  receive 
no  credit  for  the  work  he  was  doing.  The  recorumendation  of 
the  subcommittee  was  lost,  and  Dr.  Gregg  then  moved  : 

"  That  in  the  opinion  of  the  London  Panel  Committee  the  present 
medical  records  are  neither  advantageous  to  the  medical  service 
nor  beneficial  to  the  community,  and  that  it  is  desirable  that 
they  be  discontinued  forthwith." 

In  spite  of  a  remonstrance  from  the  chairman  of  the  Committee 
(Dr.  Cardale),  who  said  that  the  passing  of  this  motion  would 
be  a  futile  proceeding  and  one  not  quite  worthy  of  the  reputation 
of  the  London  Panel  Committee,  which  had  always  stood  for 
sanitv  in  insmrance  policy,  the  motion  was  carried  by  about 
22  to  12. 

Services  of  a  Second  Practitioner. — A  recommendation  was 
before  the  Committee  that  an  account  for  the  services  of  a 
second  practitioner  in  administering  a  general  anaesthetic  in 
a  certain  case  be  disallowed  on  the  ground  that  a  general 
anaesthetic  was  not  necessary ;  the  operation  was  for  the 
evacuation  of  an  abscess  in  quinsy.  The  practitioner  attended 
before  the  Committee  and  said  that  in  this  case  the  patient, 
■who  was  a  young  girl,  could  not  or  would  not  open  her  mouth 
without  a  general  anaesthetic,  and  he  produced  other  medical 
opinion  to  show  that  such  an  anaesthetic  was  necessary.  After 
hearing  the  practitioner,  who  added  to  his  evidence  a  protest 
against  the  waste  of  time  involved  in  such  an  inquiry,  the 
Committee  unanimously  rejected  the  subcommittee's  recom- 
mendation and  allowed  the  charge.  In  another  case  an 
account  for  emergency  treatment  was  disallowed  on  the  ground 
that  although  the  patient's  own  doctor  had  been  sent  for,  and 
was  not  available,  his  deputy  had  not  been  sent  for  and  another 
practitioner  was  called  in. 

Dangerous  Drugs  Regulations. — The  Committee  agreed  to  make 
a  protest  against  the  draft  regulations,  issired  by  the  Home 
Office,  under  the  Dangerous  Drugs  Act,  with  regard  to  the 
prescribing  and  dispensing  of  certain  drugs.    An  inquiry  is  to 


be  made  of  the  Ministry  of  Health  as  to  the  obligations  laid 
upon  insurance  practitioners,  and  the  Ministry  is  to  be  asked 
to  use  its  influence  to  obtain  a  postiJonement  of  the 
Regulations. 

Brighton. 
The  following  resolutions  have  been  unanimously  adopted: 

Medical  Records. 
That  this  meeting  of  insurance  practitioners  for  Brighton,  having 
considered  the  present  record  cards,  is  of  opinion  that  they  should 
1)6  given  a  fair  trial,  but  that  in  order  to  safeguard  so  far  as 
j)i>.=sib!e  the  secrecy  of  tlie  information  given  thereon,  the 
Ministry  of  nealth  should  claim  privilege  as  being  confidential 
documents,  the  contents  of  which  ought  not  in  the  public 
intcitst  to  be  disclosed  ;  and,  further,  should  tal;e  from  time 
to  time  any  other  steps  which  would  tend  to  secure  most  fully 
that  secrecy  which  is  essential  for  successful  medical  practice 
and  is  required  for  reliable  statistical  data. 

Dangerous  Drugs  Regulations, 
Having  considered  the  Regulations  proposed  to  be  issued  by  the 
Home  Office  under  the  Dangerous  Drugs  Act.  the  Panel  and  Local 
Medical  Committee  for  Brighton  is  of  opinion  that :  (a)  The  pro- 
cedure which  it  is  required  that  the  insurance  practitioners 
should  adopt  will  prove,  under  the  unnecessaiy  official  inter- 
ference with  everyday  practice,  both  irksome  and  detrimental 
to  the  interests  of  the  insured  person,  seeing  that  the  conse<iuence 
will  be  in  many  cases  to  deprive  such  i>ersons  of  the  drugs  which 
would  otherwise  be  given,  or.  if  tliej'  are  given,  their  required 
advertisement  on  the  bottle  will  have  a  harmful  effect  on  the 
patient  in  many  cases.  (61  The  insurance  practitioner  should 
be  allowed,  as  heretofore,  every  latitude  in  determining  the  drugs 
considered  most  desirBble  for  his  insurance  patient,  wilhout 
having  to  disclose  to  any  inspecting  officials  professional  matters, 
and  should  be  responsible  to  the  Minister  of  Health  alone  for  his 
actions. 

Gloucestershirk. 
At  a  joint  meeting  of  the  Gloucestershire  Local  Medical  and 
Panel  Committee  and    the    corres))onding   Committee   of  the 
County    Borough    of    Gloucester,   held  on    February   1st,  the 
following  resolution  was  adopted  : 

That,  in  the  opinion  of  tliis  meeting,  the  record  cards  should  take 
the  place  of  the  medical  cards,  and  should  be  in  the  possession  of 
the  insured  persons,  who  should  be  responsible  for  them  and 
should  produce  them  when  required  by  the  iiractitioners.  and 
should  surrender  them  for  inspection  from  time  to  time  in  the 
same  way  as  they  surrender  the  stamped  cards.  Further,  that 
the  practitioners  sho'ald  only  be  responsible  for  such  entries  on 
the  records  as  would  afford  a  useful  and  continuous  clinical 
record  :  all  other  particulars — for  e.vample.  age,  employment,  etc. 
— being  supplied  by  the  approved  societies. 
A  copy  of  the  resolution  has  been  forwarded  to  the  Ministry 
of  Health.  


llnlinl  aub  Jllilitaiy  ^ppoiiitmtiits. 

nOYAL  NAVAL  MEDICAL  SERVICE. 
Tht:  followingappointments  are  announced  by  the  .\dmiralty:  Surgeon 
Commanders  F.  H.  Stephens.  O.B.E..  to  the  Cumbrian.  G.  C.  Cross 
to  the  Cleopatra,  J.  L.  Barford  to  the  Pembroke,  for  R.N.  Barracks. 
Chatham  (temporary).  F.  B.  Bolton  to  the  Snuthamnton.  Surgeon 
liieutenaut  Commanders  A.  C.  I'aterson  to  the  Caroline,  A.  S. 
Paterson  to  the  Crescent  (temporary),  G.  L.  Ritchie,  M.C,  to  the 
Fonthanwtou.  Surgeon  Lieutenants  J.  F.  M.  Campbell  to  the  Victory. 
Burgeon  Lieutenant  (tenrporari)  T.  L.  P.  Harries  to  theljidus.  To 
be  Surgeon  Lieutenant :  J.  W.  Tighe. 


ARMY  MEDICAL  SERVICE. 
BoTAi,  Armt  Medicai.  Cokps. 

Major  H.  M.  J.  Perry,  O.B.E.,  to  be  a  Professor  at  the  Royal  Army 
Medical  College. 

Major  T.  H.  Gibbon.  OB.E..  retains  the  .temporary  rank  of  Lien- 
tenant-Colonel  whilst  specially  employed. 

Major  P.  J.  Marett  retires,  receiving  a  gratuity,  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Temporary  Captain  S.  A.  McCliutock  to  be  temporary  Major  whilst 
specially  employed. 

The  notification  in  the  Londmi  Gasetlcot  July  1st,  1919,  regarding 
Caiitain  O.  D.  Jarvis  is  cancelled. 

To  be  temporary  Captains  :  C.  B.  Dyson.  late  Captain  S.R.  (seniority 
from  November  7th.  19191.  R.  T.  G.  Aickin.  late  temporary  Captain 
(seniority  from  February  3rd.  1917). 

Temporary  Captain  F.  \\'.  H.  Pilot  relinquishes  his  commission. 


INDIAN  MEDICAL  SERVICE. 

Major  Geoffrey  Gratrix  Hirst  to  be  an  ofljcer  in  charge.  Medical 
Store  Depot,  vice  Lieut. -Colonel  William  Davey  Hayward.  M.B., 
retired.  August  5th.  1920. 

The  promotion  to  [tresent  rank  of  Major  Robert  Knowles  is  ante- 
dated from  February  Ist.  1920.  to  August  1st,  1919. 

Lieut. -Colonel  D.  W.  Sutherland.  CLE,.  V.H.S.,M.D..  Principal  and 
Professor  of  Medicine.  King  Edward  Medical  College,  Lahore,  is 
granted,  with  effect  from  January  15th,  1921.  furlough  on  average 
ealarv  for  five  months  and  in  continuation  vacation  leave  for  three 
months. 

Lieut. -Colonel  E.  V.  Hugo.  C.M.G.,  M.D..  F.R.C.S.,  V.H.S..  Professor 
of  Surgery,  Kieg  Edward  Medical  College.  Lahore,  is  appointed  to 
officiate  as  Principal  of  the  College  dnrmg  the  absence  on  leave  of 
Lieut  -Colonel  D.  W.  Sutherland  until  further  orders. 

Major  J.  J.  Harper  Nelson.  O.B.E..  M C,  M.D.,  F.R.C.S.E..  Professor 
cf  Materia  Medioa.  King  Edward  Medical  College.  Lahore,  is  appointed 
to  officiate  as  Professor  of  Medicine  in  the  College,  with  effect  from 
date  on  which  he  assumes  charge  of  his  duties  and  until  further 
orders. 

Captain  Amir  Chand,  M.B..  is  appointed  to  oflBciate  as  Professor  of 
Materia  Medina  in  the  College,  with  effect  from  date  on  which  he 
assumes  charge  of  his  duties  and  until  further  orders. 

The  services  of  Captain  H.  B.  H.  Robson.  M.B..  are  placed  tempo- 
rarily at  the  disposal  of  thti  Government  of  Burma  (December  13th, 
1920). 

Lieut.-Colonel  F.  H.  G.  Hutchinson.  MB..  D  P.H..  D.T.M..  Sanitary 
Commissioner  with  the  Governmeut  of  India,  is   granted  privUega 
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leave  for  six  luontbs  and  in  continuation  furlough  on  average  salaiT 
/or  four  months  and  ordinary  furloush  for  two  months,  with  effect 
from  February  14th.  1921.  or  such  subsequent  date  on  which  he  may 
avail  himself  of  tlie  leave. 

r.ieut.-Colonel  A.  B.  Fry.  O.I.E..  D.S.O.,  M.D..  D.P.H..  Special 
Deputy  Sanitary  Commissioner.  Bengal,  is  placed  on  special  duty 
un'it?r  the  Director-General  Indian  Medical  Service,  "witii  effect  from 
February  1st.  1921.  He  ia  appointed  to  otticiate  as  Sauitary  Commis- 
Bioner  with  the  Uovernment  of  India,  with  effect  from  February  14th, 
1921  or  such  subsequent  date  on  which  Lieut.-Colonel  F.  H.  G. 
Hutchinson.  M.B..  D.t'.H.,  D.T.M..  proceeds  on  leave. 

I^odgine  allowance  has  been  fixed  at  12s.  a  day.  irrespective  of  rank, 
for  officers  on  study  leave.      

TERRITORIAL  FORCE. 
Royal  Aumy  Medical  Corps. 
Tjieut.-Colonel   P.   U.    .^sh   resigns  his  commission  and  retains  the 
rank  of  Lieutenant-Colonel.      Ijieut. -Colonel   ,1.   B.   Berry.    T.D..  re- 
linquishes his  commission  on  account  ol  ill  health,  and  retains  the 
rank  of  Lieutenant-Colonel. 

Captain  D.  G.  Rice  Oxley.  M.C..  to  be  Lieutenant-Colonel  and 
command  the  1st  London  (City  of  London)  Field  Ambulance. 

Major  N.  Maclaren.  T.D..  to  be  Lieutenant-Colonel  and  command 
l8t  Western  Casualty  Clearing  Station. 

To  be  Majors:  Captain  G.  B.  Gill.  May  27th,  1920  (substituted  for 
notification  in  theJJon'/o«  tJa5e((e.  December  3lKt,  1920).  W.  Howater. 
Surrieon-Major  R.  L.  FitzGerald.  from  5th  Battalion  East  Lancashire 
Regiment,  with  precedence  as  from  January  16th.  1916.  Captain 
C.  H.  S.  Kedmond.  Captain  ^\'.  D.  Carruthers.  from  1st  London  (City 
of  London)  Sanitary  Compan>',  with  precedence  as  from  December 
1st.  1915, 

Captain  (acting  Lient.-Colonel)  .T.  R.  Pooler,  O.B.E..  relinquishes  his 
acting  rank  on  ceasing  to  be  employed. 

Captain  L.  R.  G.  de  Glanville  (late  R.A.M.C.)  to  be  Lieutenant  with 
precedence  as  from  February  27th.  1915.  and  to  relinquish  the  rank  of 
Captain.  .July  21st.  1920(snb8tituted  for  notification  published  in  the 
Jjondon  Gazette.  .January  3rd.  1921.  under  the  name  L.  R.  G.  de 
Granville). 

Captain  (acting  Major)  W.  C.  Gunn  relinquishes  his  acting  rank  on 
ceasing  to  he  specially  employed. 

To  be  Captains:  — Majors  and  to  relinquish  the  rank  of  Major. 
J.  L.  Menzies.  M.C.  (late  R.A.M.C).  with  precedence  as  from  May  10th 
1918  :  P.  .T.  Gaffikin.  M.C.  (late  R..\.M.C.S.R.).  with  precedence  as  from 
April  1st.  1915  ;  Captain  H.  W,  Featherstone  (late  R.A.M.C.S.R.).  with 
precedence  from  June  1st.  1918:  Captain  T.  Carnwath.  D.S  O.,  from 
T.F.Res.  (August  3rd.  1920 1 ;  Captain  A.  C.  MacDonald.  M.C.  (late 
K.A.M.C.S.ll.).  with  precedence  as  from  February  10th,  1917;  Captain 
H.  L.  Garson,  O.B.E..  M.C.  (late  R.A.M.C. S.K.).  with  precedence  from 
May  11th.  1915. 

Captain  D.  Buchanan  is  seconded  under  para.  114.  T.F.  Regulations. 

The  following  officers  resign  their  commissions:  Lieut.-Colonel 
C.  S.  Brebner.  D.S.O.,  and  retains  the  rank  of  Lieutenant  Colonel. 
Major  W.  Macdonald,  and  retains  the  rank  of  Major.  Captains  J.  Diile, 
O.B.E..  and  A.  C.  Mallace.  M.C.  and  are  granted  the  rank  of  Major. 
Captains  and  retain  the  rank  of  Captain :  H.  C  Gilmoie.  W.  H.  Date, 
J.  Morley,  J.  H.  Barclay.  L.  T.  Whelan,  M.C. 

To  be  Lieutenants:  Captain  T.  D.  Webster  (late  R.A.M.C).  with 
precedence  as  from  May  7th.  1917.  and  to  relinquish  the  rank  of 
Captain.  Lieutenant  R.  K.  Nisbet  (late  R.A.M.C).  with  precedence 
as  from  January  10th.  1915:  Second  Lieutenant  R.  J.  Dyson,  from 
T.F.Ees.  (West  Yorkshire  Regiment). 


TERRITORIAL  FORCE  RESERVE. 
Army  Medical  Seiitice. 
Major  Sir  Robert  .Tones.  K.B.E..  CB.,  T.D  .  from  1st  Western  General 
Hospital,  to  be  Colonel,  and   to  be  granted   the  honorary  rank  of 
Major-General. 

DIAUY  OF  SOCIETIES  AND  LECTURES. 

HuMTERiAN  Society.  Sion  College.  The  Embankment.  E.C..  Wed., 

9  p.m. Mr.  H.  Tyrrell  Gray:  Obscure  Intestinal  Colic.     Dr.  A.  R. 

Friel :  Continnons  Electric  Current  in  Treatment. 

MBDioiL  Society  op  London.  11.  Chandos  Street,  W.l. — Mon., 
9  p.m..  Mr.  G.  E.  Gask;  Lettsomian  Lecture  on  Surgery  of  the 
Chest  and  Pleura. 

MiDDLKsEX   Hospital  Medical  School.  W.  —  Emeritus  Lectures. 

3p.ra.-Tues..  Dr.  W.  McC.  Wanklyn:  Future  of  the  Medical  Pro- 

■   lession.   Fri.,Sir  J.  Kingstou-Fowler  :  Treatment  of  Tuberculosis. 

BOTAL  College  of  Physicians.  Pall  Mall  East.  S.W.— Tues.,  5  p.ui.. 
Dr.  George  Graham  :  Gonlstonian  Lecture— Glycaemia  and 
Glycosuria.  Thura.,  5  p.m..  Dr.  \.  Whitfield;  Lumleian  Lecture- 
Etiology  of  Skin  Diseases. 

BOYAL  Society  of  Medicine.— Sfc(io^^  0/  Psychiatry:  Tues.. 
5.30  p.m..  Dr.  Henry  Devine  :  Study  of  Hallucinations  in  a  Case  of 
Schizophrenia.  Hectiiii  c/  Balneoloov  and  Climatology :  Tburs.. 
6  30  p  m..  Discussion  on  Baths  iiud  Health  Resorts  in  Gynaecology. 
Members  of  the  Section,  with  guests,  will  dine  together  at  the 
Wei  beck  Palace  Hotel.  Welbeck  Street.  W..  at  7  p.m.  Those  in- 
tending to  be  present  nre  requested  to  notify  Dr.  C.  P.  Sountag. 
80a  lielsize  Park  Gardens.  N.\V.3.  Seelion  of  Neuroloov  and 
Ophthannologv  :  Thurs..  8  p.m.,  Cases.  Thurs.  and  Fri..  8.30  p.m.. 
Discussion :  Ocular  Palsies,  to  be  opened  by  Dr.  Gordon  Holmes 
and  Mr.  Leslie  Paton.  and  continued  by  Mr.  J.  B.  Lawford. 
Mr.  H.  S.  Mayou.  Mr.  N.  Bishop  Harman.  Mr.  Foster  Moor". 
Mr.  W.  H.  McMullen.  Mr.  M.  L.  Hine.  Dr.  S.  A.  K.  Wilson,  and 
others.     CliKieal  S'ction :  Fri..  5  p.m..  Cases. 

Bt.  John's  Hospital.  49.  Leicester  Square.  W.C.2.— Thurs.,  6  p.m.. 
Dr.  K.  Sibley:  Chesterfield  Lecture— Electrical  Treatments. 

POST-GliAUUATE  COURSES  AND  LECTURES. 
Glasgow    Post-Gbaduate     Medical    Association,    Western    In- 
firmary—Wed..  4.15   p.m..    Professor   Monro   and  Sir  Kennedy 

Dalziel :  Medical  and  Snrsical  Cases. 
Hospital  fob  Sick  Childbkn.  Great  Oriuoiul  Street.  W.C— Thurs., 

4  p.m..  Dr.  C  B.  Heald:  Muscular  Dele  ts  in  Poliomyelitis. 
London  Hospital  Medical  College.— i/ecture  Demonstrations  on 

Gonorrhoea:    Mr.  Clarkson.  Tues.  and  Thurs.,  4.30  p.m..  Men; 

Dr.  Simpson,  Wed.  and  Fri.,  4.30  p.m..  Women. 
Manchebtee   Babies'   Hospital,  Slade  Lane.— Sat.,  3.30  p.m..  Dr. 

Chisholm:  Therapeutic  Value  of  Food  Preparations. 
Manchester    Royai.   Infib-mary.— Tuesday.    4.30   p.m..   Mr.  H.    H. 

Rayner:  Surgical  Disorders  of  Infancy  ani  Early  Childhood. 
Kational   Hospital  for  Diseases   of  the  Heart.  Westmoreland 

Street.  W.l.— Men..  5.30  p.m..  Dr.  J.  Parkinson  :  Dropsy. 


National  Hospitai.  fob  the  Pabaltbp.d  and  Epileptic,  Queen 
Square,  W. CI. —Daily  (except  Wed.  and  Sat.)  2  p.m.,  Out-  ■ 
patient  Clinics.  Lectures.  3.30  p.m. — Mon..  Mr.  Scott:  Dis- 
turbances of  the  Vestibular  System;  Tues.,  Dr.  R.  Russell  : 
Syphilis  of  the  Nervous  System  ;  Thurs..  Dr.  G.  Holmes:  Muscular 
Atrophy.  Fri..  3.30  p.m..  Dr.  R.  J.  Reynolds:  Z-Ray  Demonstration 
of  Cases. 

St.  Mary's  Hospitals.  Manchester  (Whitworth  Street  West  Branch). 
— Fri.,  4.30  p.m..  Dr.  Ward  :  Dyspepsia  in  Infancy. 

Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Jenkins:  Kxazni- 
cation  of  Sputum. 

West  I>ondon  Post-Gbaduate  College.  Hammersmith,  W.— 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  2.30  p.m..  Dr.  Saunders:  Medical  Cases. 
Lectures— 5  p.m.,  Mon..  Dr.  G.  Stewart:  Spinal  Tumours;  Tues., 
Dr.  Pernet:  Alimentary  Tract  and  Morbid  Skin  Marifestations; 
Wed..  Mr.  Gibb  :  Glaucoma;  Thurs..  Dr.  B.  Spilsbuiy;  Aisenical 
Poisoning;  Fri..  Mr.  Steadman  :  Dental  Sepsis;  Sat.,  noon,  Mr. 
Sinclair:  Surgical  Diseases  of  Abdomen. . 

?8ritislj  Ethical  ^SBotintion. 

OFFICES  AND  LIBBAHT.  i!9.  STRAND,  LONDON.  W.CJ. 

Reference  and  Lending  Library. 

The  Ekading  Room,  iu  vphich  books  of  reference, periodicals, 
audstaudard  works  can  be  coueulted,  js  open  to  ineniber« 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkaky  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Litirarian,  accompanied 
by  1b.  for  each  volume  for  postage  and  packing. 

Departments. 

BcBSCRiPTiONB    AND    ADVERTISEMENTS    (Financial   Secretary   and 
Business  Manager.  Telegrams:  Articulate. Westrand, London). 
Medical  Secretary  (Telegrams;  Medisecra.  Westrand.  London). 
Editor.  Bri(is)i  iferfical  JoiirJial  {Telegrams  :  Aitiology,  Westrand. 
liODdon). 
Telephone  number  for  all  Departnunis :  Qerrard  2630(3  Itn««). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinburgh 
(Telegrams:  Associate.  Edinburgh.     Tel.:  4361  Central.) 

IBIBH  Medical  Secretary  ;  16.  South  Frederick  Street.  Dublin. 
(Telegrams:  Bacillus,  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

March. 
4    Fri.       Edinburgh    Branch :    Winter    Clinical     Meeting,     Royal 
Infirmary.  3.15  p.m.   Lecture  by  Dr.  J.  S.  Haldane,  F.R.S. , 
5  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 

8  Tues.    London  :  Scrutiny  Subcommittee.  2  p.m. 

9  Wed.     London:  Finance  Committee,  2.30  p.m. 

London :  Special  Subcommittee  as  to  Salaries  of  Labora- 
tory Research  Workers,  Professors,  and  Teachers, 
2.30  p.m. 

City  Division  :  General  Meeting. 

10  Thurs.  London:  Contract  Practice  Subcommittee.  2.30  p  m. 

11  Fri.        London;  Standing  Subcommittee  of  Central  Ethical  Com- 

mittee. 2  p.m. 

15  Tues.    London:  Propaganda  Subcommittee.  2.15p.m. 

16  Wed.     London:  Joint  Conference  of  Ministry  of  Health.  Medico- 

Political.  Hospitals,  and  Public  Health  Committees,  2p.m. 
18    Fri.        North    of    England    Branch.    Mental    Hospital.    Ryhopo, 
3  p.m.    Professor  J.  ;\Iiddlemiss  :  Incipient  Insanity. 

22  Tues.    London  :  Public  Health  Committee  (provisional). 

23  Wed.     London  :  Hospitals  Committee.  2.30  p  m. 

30    Wed.     London  :  Medico-Political  Committee  (provisional), 
April. 

14  Thurs.  'Worcestershire  and  Herefordshire  Branch :  British 
Medical  Association  Lecture  by  Mr.  P.  L.  Daniel. 
F.R.C.S  ,  on  the  Differential  Diagnosis  of  Acut« 
Abdominal  Conditions.  , 

APPOINTMENTS. 

Burnell-Jones.  H.  S..  L.M.S.S..\.,  D.P.H.Oxon..  Clinical  Assistont, 

Venereal  Diseases  Department.  General  Hospital,  and  Honorary 

Anaesthetist,  Dental  Hospital.  Birmingham. 
Candler.  A.  L.,  MB..  B.S.Lond.,  F.R.C.S.,  Surgeon  to  the  Royal 

Devon  and  Exeter  Hospital. 
COLYEli.  Stanley.  M.D.Lond..  M.R.C.P.,  Assistant  Radiologist  to  the 

Royal  Dental  Hospital. 
Roper,  Frank  A.,  M.D.Camb..  M.R.C.P.Lond., Physician  to  the  Royal 

Devon  and  Exeter  Hospital. 
Stannus.  Hugh  S..  M.D..  M.R.C.P.Lond.,  Physician  to  Out-patients, 

French  Hospital.  London. 
Todd.  Alan  H..  M.S..  B.So  Lond..  F.R.C.S.Eng.,  Assistant  Surgeon  to 

the  (Jueeu's  Hospital  for  Children,  Hackney  Road,  E.2. 


BIRTHS,    3IA11KIAGES,    AND    DICATHS. 

'Ihe  charrje  for  insertinti  amiouncemeiils  0/  liiriht,  Marriagei, 
and  iJeallis  is  g8.,wliicli  sum  should  be  loncarded  with  Iht 
iwlice  vol  later  tita'ii  the  first  post  on   Tuesday  vioruiug,  in 
order  to  fii«7(rf  insertion  in  the  current  issue. 
BIRTBS. 

Maynard.— On  February  23rd.  atl.  Cleveland  Gardens.  W.,  the  wife 
of  Edwin  Mayuard.  M.D.,  F.R.C.S  ,  of  81,  Oxford  Terrace.  Hyde 
Park.  W..  of  a  son. 

PiNSON.— On  February  21st.  at  155.  High  Street.  Chorlton-on-Medlook, 
Manchester,  to  Lillie  Mary,  M.M.C.S..  and  K.  B.  Pinson.  M.B., 
M.R.C.S  — a  daughter. 

Tickery.- February  nth,  1921,  at  The  Glen.  Fordinsbridge,  Hants, 
to  Dr.  and  Mrs.  E.  P.  H.  Vickery— a  son. 

MARRIAGE. 
Richards- Oli-pieb.- On  December  ^Ist.  1920.  at  St.  Martin-in-the- 
Fields,  by  the  Rev.  Dr.  Oxford.  William  Arthur  Richards,  M.B., 
B.S.Lond  .  to  Noel  Olivier.  M.B..  B.S.Lond, 

DEATH. 
Howard.— On  February  25tb.  1921.  at  Park  Lane  House,  Macclesfield, 
Annie,  the  wife  of  Arthur  Howard.  M.B..  Cb.B. 


l'ii..Ui.aiiaPul,li5htubylhe»iiti.h  Medical  AMOc.atlon  »t  their  OIBm.  No. «29.  Strand,  in  the  Parish  or  St.  Martm-in-the-Fields,  in  the  County  of  London. 
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?(Siitisl)  iHebical  ^asoctation. 

PROCEEDINGS  OF  COUNCIL. 

A  MEETiNO  of  tlie  Council  was  held  at  429,  Strand, 
Loudon,  W.C,  on  Wednesday,  Febrnary  16th,  1921,  with 
Dr.  R.  A.  BoLAM  in  the  chair.     There  were  present : 

Sir  Clifford  Allhutt  (President).  Dr.  T.  W.  H.  Garstang  (Chairman  of 
RepreseDtative  Meetings).  Dr  G.  E.  Haslip  (Treasurer),  Dr.  T.  Ridley 
Uailey  (Staffs),  Dr.  J.  A.  P  Harnes  (Londnn).  sir  .Tames  Ijarr  (Liver- 
pool), Dr.  J.  W.  Bone  iLnton).  Dr.  H.  B.  Hrac)ienbury  (London).  Dr. 
H.  C.  Bristowe  (VVrington).  Ur.  C.  liiittar  (London),  Mr.  Russell 
Coorobe  (Kxeter).  Dr.  J.  Sinf^leton  Darlint4  (Lurt^an).  Dr.  James  Don 
(Newcastle).  Dr.  R.  l.angd  m  Down  (HamptDU  Wick).  Mr.  W.  McAdam 
EccJea  (Londonl.  Lieiit.-Co!.  K  H,  Elliot.  Dr.  A.  C.  Farqubarsoo,  M.P. 
(London).  Dr.  A.  Forbes  (>h.'fflel(ll.  Dr.  K.  R.  FothergiU  (Hove),  Dr. 
H  A.  Francis  (London).  Dr.  .1.  Go£f  IWindlesliam),  Mr.  N.  Bishop 
Harman  (London),  Dr.  I.  W,  Johnson  iBiiry),  Dr.  D.  Lawson 
(Baucliory),  Sir  H.  H.  Luce  (Derby),  Dr.  J.  A.  Macdonald  (Taunton), 
Dr.  S.  Morton  Mackenzie  (Dorliin-.4l,  Majnr-General  Sir  William 
Macplierson  (London),  Ur.  H.  C.  Mactier  (Wolverhampton),  Surgeon 
Captain  E.  H.  Meaden  (Londoni,  Dr.  R.  Peacocks  (Dublin).  Dr,  C,  M, 
Pearsou  (Edinburgh).  Dr.  F  Radcliffe  (Oldham).  Dr.  D.  Ross  (London), 
Dr.  D.  A.  Sbeaban  (Portsmou  hi.  Dr.  W.  J..bnson  Smyth  (Hourne- 
moutli),  Dr,  W.  Snodgtass  (Glasgow).  Dr.  F.  O.  Stedman  (Weybridge), 
Dr.  J  Stevens  (Edinburgh).  Dr,  W,  B,  >  rawford  Treasure  (Cardiff), 
Mr.  E,  B.  Turner  (London),  Dr,  E.  O.  Turner  (Bucks).  Sir  Jsnner 
Verrall  (Bath). 

The  Council  resolved  to  send  a  special  letter  to  Sir 
Pawson  Williams,  Editor  of  the  British  Medical 
Journal,  expressing  its  gratification  that  the  Editor's 
services  to  the  medical  profession,  medical  journalism, 
and  tlio  community  had  been  recognized  by  the  King. 
Congratulation  on  their  knighthoods  was  conveyed  also 
to  Sir  Squire  Spiigge,  Sir  Charles  Kyall,  Sir  WUliam 
Hodgson,  and  Sir  Alexander  Jarvie  Hood. 

Dr.  Macdonald' 3  Visit  to  South  Africa. 
The  Chairman,  ou  behalf  of  the  Council,  welcomed 
Dr.  J.  A.  Macdonald  after  his  recent  visit  to  South 
Africa  on  behalf  of  the  Association,  and  drew  attention 
to  resolutions  by  South  African  Branches  expressing 
appreciation  of  Dr.  Macdonald's  work  and  personality. 
Dr.  Macdonald,  at  the  Chairmau's  iuvitatiou,  then  gave 
the  Council  some  account  of  his  travels  (a  report  of  this 
appears  in  the  Supplement  at  page  70).  The  Council 
placed  on  record  its  deep  appreciation  of  the  great  service 
rendered  to  the  Association  by  Dr.  Macdonald  during 
his  tour  of  the  South  African  Branches  as  the  Council's 
representative. 

The  Question  of  Federation. 
The  Council  approved  for  publication  the  report  to 
Divisions  and  Representative  Body  (since  published  in 
the  Supplement  of  March  5th,  1921)  upon  the  steps  to 
be  talcen  whereby  the  British  Medical  Association  may 
become  in  part  a  federation.  The  Council  resolved  to 
convene  an  extraordinary  general  meeting  of  the  Asso- 
ciation, to  be  held  at  Newcastle  on  July  19th,  1921,  for 
adoption  of  the  amended  articles  and  by-laws  enabling  the 
Association  to  become  in  part  a  federation.  Should  the 
amended  articles  and  by-laws  be  adopted  on  July  19th, 
a  further  extraordinary  general  meeting  will  be  held  at 
429,  Strand,  London,  on  August  3rd,  1921,  to  confirm  the 
adoption.  The  Council  decided  also  that  a  conference  on 
this  subject  should  be  held  at  the  Head  Offlco  on  July  5th, 


at  10  a.m.,  and  invitations  are  being  sent  to  the  Oversea 
Branches,  the  Federal  Committees,  and  the  Joint  Organiza- 
tion Committee  for  Ireland.  This  conference,  after  con- 
sideration of  the  report  and  recommendations  published 
in  last  week's  Supplement  will  (by  instruction  of  the 
Council)  report  direct  to  the  Annual  Kepresentative 
Meeting,  with  particular  reference  to  the  views  expressed 
by  the  Oversea  and  Irish  representatives. 

Professional  Secrecy. 
Arising  out  of  a  recommendation  of  the  Central  Ethical 
Committee  the  Council  expressed  the  following  opinion : 

1.  That  when  a  medical  practitioner  refuses  to  divulge 
information  which  he  has  obtained  in  the  exercise  of  his  pro- 
fessional duties  in  such  circumstances  as  the  following  : 

(a)  In  a  court  of  law  when  the  court  has  ruled  that  tha 
iniormation  so  obtained  must  be  disclosed ; 

(b)  Where  it  is  already  provided  by  Act  of  Parliamen* 
that  he  must  do  so,  for  instance,  as  in  notification  of  certain 
diseases, 

such  action  must  be  taken  entirely  on  hia  own  responsibility, 
and  the  Association  could  not  be  expected  to  support  him  or 
protect  him  from  consequences  he  may  incur  in  so  doing. 

2.  That  if  attempts  be  made  to  add  additional  exceptions  to 
the  general  rule  of  the  profession  as  regards  professional 
secrecy,  the  Association  recognizes  that  it  will  be  necessary, 
after  due  consideration  (i)  to  resist  by  all  lawful  means  any 
such  encroachment,  and  (ii)  where  such  encroachment  is 
attempted,  to  accord  support  by  any  means  in  the  power  of  tha 
Association  to  any  individual  practitioner  who  may  be  assailed 
through  such  new  encroachment. 

Munici])al  Hospitals  and  Clinics. 

The  Ministry  of  Health  Committee,  in  its  report  to  tha 
Council,  submitted  a  number  of  recommendations  as  to 
the  policy  of  the  As.sociation  on  the  question  of  municipal 
hospitals  and  clinics.  It  was  decided  to  call  a  joint  meet- 
ing of  the  Medico-Political,  Public  Health,  Hospitals,  and 
Ministry  of  Health  Committees,  to  consider  the  whole 
question  of  municipal  hospitals  and  clinics.  The  drawing 
up  of  an  agenda  for  this  meeting  was  placed  in  the  handa 
of  the  four  chairmen  concerned,  who  were  further  em. 
powered  to  invite  to  the  conference  representative  medical 
officers  of  health  or  others  particularly  interested  in  tha 
setting  up  or  administration  of  municipal  hospitals  o» 
clinics. 

On  the  subject  of  Poor  Law  hospitals  and  civil  needi 
a  series  of  piojiosals  put  forward  by  the  Hospitals  Com- 
mittee was  approved  for  recommendation  to  the  Repre- 
sentative Body,  together  with  a  number  of  the  resolu- 
tions passed  by  the  Conference  of  Representatives  of 
Medical  Staffs  of  Voluntary  Hospitals  held  on  Decembee 
21st,  1920,  aud  reported  in  the  Supplement  of  January  Ist, 
1921. 

The  Collective  Opinion  of  the  Profession. 
The  report  of  the  Special  Committee  appointed  to  con- 
sider the  formation  of  a  Central  Medical  Kepresentativa 
Committee  was  received  and  discussed,  with  particula» 
reference  to  the  memorandum  on  this  subject  published 
in  the  Supplement  of  February  19th,  1921.  The  Chairmaa 
undertook  that  the  Committee  would  take  into  considera* 
tion  the  series  of  questions  formulated  by  Dr.  FothergiU, 
aud  since  embodied  in  a  letter  by  him  printed  in  tha 
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JotjbnaIj  of  March  5th.  The  Special  Committee  con- 
sidering this  subject  now  consists  ol  Dr.  Bolam  (chairman), 
Dr.  Garstang,  Dr.  Haslip,  Dr.  Brackenbury,  Sir  Jenner 
VerraU,  and  Dr.  E.  J.  Maclean.  The  Chairman  stated 
that  the  Certifying  Factory  Surgeons'  Association  and  the 
Poor  Law  Medical  Officers'  Association  of  England  and 
Wales  had  already  accepted  the  invitation  to  co  operate 
■with  the  British  Medical  Association  in  forming  such  a 
representative  medical  committee  as  the  Minister  of 
Health  had  asked  for.  (Since  then  the  Society  of  Medical 
Officers  of  Health  has  also  accepted.)  The  Chairman  of 
the  Scottish  Committee  stated  that  his  committee  was  of 
opinion  that  there  should  be  a  Scottish  representative 
on  the  English  Central  Committee  when  set  up,  and  an 
English  representative  on  the  analogous  Scottish  Com- 
mittee. This  and  other  points  Dr.  Bolam  undertook  to 
bring  to  the  notice  of  the  Special  Committee. 

Medico- Political. 
The  report  of  the  Medico-Political  Committee  included 
reference  to  medical  ceitiftcates  of  inability  to  attend 
■chool,  fees  for  medical  practitioners  called  in  on  the 
•dvice  of  midwives,  nolitication  of  infectious  diseases, 
fees  and  ti-avelling  allowances  for  medical  witnesses,  the 
Tasmanian  Medical  Act,  and  the  organization  of  the  Post 
Office  medical  officers.  Arising  out  of  this  Couiuiittee's 
report  the  Council  resolved  that  tlie  British  Medical  Asso- 
ciation should  endeavour  to  obtain  the  best  terms  and  con- 
ditions for  medically  qualitied  laboratory  and  research 
workers  and  professors  and  teachers,  so  far  as  possible  in 
co-operation  with  the  Association  of  University  Teachers. 
With  regard  to  medical  attendance  on  miners'  and  other 
workers'  families,  it  was  resolved  that  free  choice  of 
doctor  by  patient  and  of  patient  by  doctor  should  be  a 
recognized  principle  in  all  forms  of  contract  practice.  It 
was  agreed  that  the  British  Medical  Association  should 
CO  operate  with  the  Association  of  Certifying  Factory 
Surgeons  in  an  endeavour'  to  obtain  increased  fees  for 
these  practitioners.  As  recorded  in  the  Supplement,  the 
position  with  regard  to  the  draft  Piegulations  under  the 
Dangerous  Drugs  Act,  1920,  was  laid  before  the  Council 
by  the  Chairman  of  the  Medico-Political  Committee  and 
Dr.  J.  W.  Bone.  The  Council  was  informed  of  the  modi- 
fications which  the  Home  Office  was  prepared  to  grant, 
but  declined  to  give  any  opinion  as  to  the  practicability 
of  the  modified  Regulations  until  the  new  draft  had 
been  seen. 

Public  Health. 
The  Public  Health  Committee  was  instructed  to  prepare 
and  submit  to  a  future  meeting  of  the  Council  a  draft 
Parliamentary  Bill  providing  security  of  tenure  for  medical 
officers  of  health.  On  the  recommendation  of  the  Com- 
mittee the  Council  expressed  its  approval  of  a  resolution 
passed  in  July,  1920.  by  the  National  Veterinary  Medical 
Association  of  Great  Britain  and  Ireland,  deprecating  the 
use  of  tuberculin  by  persons  other  than  meuibers  of  the 
medical  and  veterinary  professions,  and  calling  for  imme- 
diate steps  to  control  the  standardization  of  tuberculin 
used  in  the  diagnosis  of  tuberculosis  in  cattle. 

Emergency  Medical  Organization. 
The  report  of  the  Naval  and  Military  Committee  intro- 
duced to  the  Council  a  scheme,  drawn  up  in  outline  by  the 
Territorial  Force  Subcommittee,  for  the  expansion  of  the 
Army  Medical  Service  in  the  event  of  a  national  emergency. 
The  Council  resolved  to  remit  the  scheme  for  considera- 
tion and  report  by  an  ad  iioc  committee  consisting  of  those 
members  of  the  late  Central  Medical  War  Committee  who 
are  members  of  the  Council,  together  with  four  repre- 
sentatives of  the  Naval  and  Military  Committee. 


DR.  MACDONALD'S  MISSION  TO  SOUTH 

AFRICA. 

At  the  meeting  of  the  Council  of  the  British  Medical 
Association  on  February  26th  Dr.  Macdonald  gave 
an  account  of  the  visit  he  paid  last  autumn,  at  the 
request  of  the  Council,  to  the  South  African  Branches. 
A  proposal  to  establish  a  South  African  Medical  Asso- 
ciation has  recently  been  mooted,  and  Dr.  Macdonald's 
first  objective  was  the  Medical  Congress  in  Durban, 
Natal,  where  it  was  anticipated  that  this  proposal  would 
be  discussed.  Dr.  Macdonald,  who  was  cordially  received 
by  the  Council,  began  the  account  of  his  visit  by 
stating  that  he  left  Southampton  on  September  11th, 
1920,  by  the  Walmer  Castle,  and  after  an  uneventful 
▼oyage  reached    Capetown,    where  the   boat  stopped   for 


a  day.  There  he  had  the  advantage  of  talking  with 
Dr.  Jasper  Anderson  and  Dr.  Darley-Hartley.  After 
leaving  Capetown,  stops  were  made  at  Port  Elizabeth 
and  East  Loudon,  but,  at  neither  place  did  he  go  ashore, 
as  the  landing  facilities  at  both  were  bad — by  tender  at 
tlje  former,  aud  by  basket  to  the  tender  at  the  latter. 
Medical  men  journeying  to  the  congress  at  Durban  came 
aboard  at  both  places. 

At  Durban,  which  was  reached  on  October  2nd,  he  was 
met  by  the  president  of  the  Natal  Coastal  Branch  of  the 
Association,  Dr.  Campbell,  whose  guest  he  was  during  liia 
ten  days'  stay  in  Durban.  The  Congress,  of  which  Dr. 
Campbv^-11  was  president,  was  an  uutjualitied  success, 
especially  so  when  it  was  realized  that  in  the  whole  of 
South  Africa  there  are  only  some  600  to  '700  members 
of  the  Association,  separated  by  bundreJs  of  miles;  over 
100  attended  the  Congress,  the  largest  number  that 
had  attended  any  medical  congress  ever  held  in  South 
Africa. 

The  Congress  was  run  on  the  same  lines  as  the  Annual 
Meeting  at  home,  with  the  usual  pa[5ers,  discussions, 
exhibitions,  and  entertainments,  the  latter  displaying  the 
lavish  aud  whole-hearted  hospitality  characteristic  of 
colonial  life.  On  the  scientific  side  the  Congress  was,  he 
thought,  a  distinct  success,  the  papers,  judging  from  those 
he  heard,  btiug  excellent;  the  discussions  were  keen  and 
critical,  with  a  more  indepeudeut  and  self-reliant  tone  than 
was  often  heard  at  home ;  tliis  characteristic  had  been 
notable  also  at  the  meetings  he  had  attended  during 
the  visit  he  had  paid  to  Australia  aud  New  Zealand  in 
1914  on  behalf  of  the  Association.  The  exhibition  of 
instruments,  drugs,  etc.,  was  good,  and  must  have  been 
very  useful  to  practitiouers  coming  from  outlying  places 
who  had  little  chance  of  seeiug  modern  developments  in 
appliances,  instruments,  and  so  on. 

So  far  as  he  was  concerned,  however,  the  most  interesting 
aspect  of  the  Congress  was  the  medico-political.  The 
constitution  of  the  Congress  was  curious  in  that  while 
it  was  under  the  aegis  and  management  of  the  British 
Medical  Association  any  medical  practitioner  could  on 
payment  of  one  guinea  attend  the  meetings,  take  part  in 
the  discussions,  and  vote  on  any  matter  not  .specially  con- 
nected with  Association  work.  Mauy  points  were  raised 
at  the  meeting,  but  the  main  interest  centred  in  a  proposal 
which  had  been  made  to  form  a  Medical  Association  of 
South  Africa ;  while  the  movers  in  the  matter  wished  to 
drop  the  term  "British,"  they  expressed  the  hope  that 
their  association  would  be  affiliated  or  federated  to  the 
British  Medical  Association.  The  movement  originated 
in  the  Witwatersrand  Branch,  and  the  main  reasons 
assigned  for  making  the  proposal  were  tliat  the  new 
association  would  not  be  hampered  by  the  constitution 
of  the  British  Medical  Association,  and  that  an  association 
with  the  name  Medical  Association  of  South  Africa  would 
attract  men  who  would  not  join  an  association  bearing  the 
name  "  British."  A  keen  discussion  took  place,  during 
which  it  appeared  that  the  movers  in  the  scheme  proposed 
to  form  the  new  association  into  a  trade  union  and 
register  it  as  such.  It  seemed  that  it  was  in  this  matter 
that  they  considered  they  would  be  hampered  by  the 
constitution  of  the  British  Medical  Association,  and  that 
they  were  of  opinion  that  the  British  Medical  Association 
could  not  undertake  collective  bargaining.  The  opinion  of 
their  own  legal  advisers  on  this  point,  together  with  the 
letters  of  the  Medical  Secretary  on  the  subject,  proved  the 
latter  opinion  to  be  wrong.  Dr.  Macdonald  said  that  he 
had  been  asked  to  take  part  in  the  discussion,  but  declined 
on  the  ground  that  the  matter  was  one  of  internal  politics 
in  which  the  central  authorities  of  the  British  Medical 
Association  had  no  desire  to  force  the  hands  of  members  in 
South  Africa.  He  had,  however,  expressed  his  willingness 
to  give  any  information  he  could  as  to  the  powers  of  the 
British  Medical  Association  or  restrictions  imposed  by  its 
constitution.  The  discussion  -on  the  question  whether  a 
separate  medical  trade  union  for  South  Africa  should  be 
formed  ended  by  the  adoption  of  a  resolution  postponing 
the  question  until  the  next  Congress,  to  be  held  at  Cape- 
town this  year,  and  directing  that  in  the  meantime  the 
Britisli  Medical  Association  Branches  should  be  consulted 
and  a  plebiscite  taken. 

He  had  a  most  kind  and  flattering  reception  from  the 
Congress,  and  every  one  seemed  to  vie  tlie  one  with  the  other 
in  their  determination  to  make  his  visit  a  pleasant  one  ;  in 
this  he  had  no  hesitation  in  saying  they  had  succeeded. 
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Ho  gathered  that  there  was  considerable  slackness  in 
oroanization,  and  practically  no  rules  concerning  ethical 
procedure,  owing  probably  to  the  effect  of  the  war. 
Ho  advised  that  instead  of  the  Branches  acting  inde- 
pendently the  position  of  the  South  African  Committee 
should  be  strengthened  with  a  view  to  its  being  used  to 
settle  disputes  and  conduct  negotiations.  He  recom- 
mended also  the  formation  of  Divisions  in  the  very  large 
Branches;  the  appointment  of  a  travelling  secretary  who 
would  visit  the  outlying  districts  from  which  men  had 
difficulty  in  attending  any  congress;  the  appointment  of 
a  correspondent  or  correspondents  to  keep  alive  the  inter- 
course between  the  Central  Office  and  the  South  African 
Branches.  He  had  promised  also  to  try  and  induce  the 
Central  Council  to  send  out  a  delegate  periodically  to 
South  Africa  on  such  a  mission  as  his. 

From  Durban  he  proceeded  to  Pietermaritzburg,  through 
some  uiagnificent  scenery,  one  of  the  finest  views  he  had 
ever  seen  being  the  Valley  of  a  Tlionsand  Kopjes.  At  Pieter- 
maritzburg, where  he  was  a  guest  of  Dr.  and  Mrs.  Campbell 
Watt,  who  made  his  stay  very  happy  by  their  kiildness,  he 
Lad  an  equally  hospitable  reception.  He  attended  a  dinner 
given  by  the  Administrator  of  Natal  at  which  all  the 
doctors  of  the  locality  were  invited  to  meet  him.  A  well- 
attended  meeting  of  the  profession  was  held,  at  which 
there  was  an  interesting  discussion  upon  the  question  of 
the  proposed  new  association.  Here  again  everyone  seemed 
to  lay  themselves  out  to  make  his  stay  pleasant,  and  he 
might  at  once  say  that  this  was  true  of  every  place  be 
stopped  at. 

The  next  stage  of  his  journey  was  to  Johannesburg.  On 
the  way  be  stayed  for  a  day  at  Ladysmith,  whence  he 
took  a  car  to  visit  the  battlelields.  While  in  Ladysmith 
he  was  able  to  meet  all  the  medical  practitioners  there; 
he  then  went  on  through  Elandslaagte,  Majuba,  Sand 
Spruit,  among  other  places,  to  Johaunesburg^a  most 
interesting  journey. 

Dr.  K.  Mackenzie,  C.M.G.,  President  of  the  Witwaters- 
rand  Branch,  with  Mrs.  Mackenzie,  made  his  stay  at 
Johannesburg  like  being  at  home.  He  had  expected  that 
the  meeting  here  would  be  large,  and  was  not  disappointed, 
something  like  eighty  practitioners  being  present.  When 
the  question  of  the  proposal  for  a  new  association  came  up 
for  discussion  he  was  asked  to  make  a  statement  from  the 
British  Medical  Association  point  of  view;  this  hedid,  and 
had  expected  a  keen  discussion.  In  this  expectation,  how- 
ever, he  was  disappointed,  the  discussion  being  practically 
confiued  to  a  speech  by  Dr.  Napier  in  favour  of  the  new 
association.  He  (Dr.  Macdonald)  liad  no  difficulty  in  cor- 
r'ecting  the  inaccuracies  contained  in  this  speech,  and  the 
discussion  then  ended.  He  understood  that  at  a  subse- 
quent meeting  of  the  South  African  Medical  Association 
only  seven  practitioners  were  present.  While  at  Johannes- 
burg he  paid  a  visit,  under  the  guidance  of  Dr.  Watkius- 
Pitchford  and  Sir  Spencer  Lister,  to  the  South  African 
Institute,  which  is  devoted  to  medical  research.  The 
system  of  investigating  and  recording  the  incidence  and 
progress  of  pulmonary  silicosis  among  workers  in  the 
Band  mines  was  fuUj'  explained  to  hiiu,  as  were  the  mode 
of  preparation  and  results  of  the  vaccine  which  had  been 
used  with  success  in  the  treatment  of  pneumonia 
complicated  by  influenza. 

From  Johannesburg  he  went  to  Pretoria,  where  there 
was  a  big  meeting  of  the  profession,  at  which  some  Dutch 
practitioners  were  present;  it  was  held  under  the  chair- 
manship of  Dr.  Gairdner,  President  of  the  Branch. 

While  at  Johannesburg  he  had  visited  the  gold  mines, 
and  at  Pretoria  one  of  the  medical  men  drove  him  to  the 
Premier  Diamond  Mine,  where  the  CuUinan  diamond  was 
found.  It  was  a  curious  mine,  being  merely  a  big  hole  in 
the  ground,  out  of  wiiich  some  93  million  tons  of  gravel 
and  cla}'  had  been  excavated.  He  arrived  just  at  the 
midday  blasting,  when  in  the  course  of  two  or  three 
minutes  there  were  some  2,500  explosions.  During  his 
stay  in  Pretoria  he  had  an  interview  with  General  Smuts, 
the  Premier,  having  received  an  introduction  through  the 
kindness  of  Dr.  Peter  Macdonald  of  York. 

On  the  way  back  to  Johannesburg  he  attended  a  meeting 
at  Bloemtontein,  where  he  met  with  the  only  rain  of  any 
consequence  which  fell  during  his  visit  to  South  Africa. 
The  meeting  there  was  not  so  well  attended  as  others, 
owing  probably  to  the  short  notice  and  the  absence  of 
the  President,  Dr.  Manning.  The  discussion  on  the 
new    association,    however,    was   very    keen,    and   there 


appeared  to  be  more  support   for  the  idea  than  at  any 
place  he  visited. 

The  journey  to  East  London  took  him  through  the 
veldt,  which  consisted  of  hundreds  of  miles  of  sandy  plains 
— very  poor  ground  and  very  poor  cattle.  He  was  told, 
however,  that  had  he  been  a  fortnight  later  he  would  have 
found  the  district  covered  with  grass  and  flowers.  East 
London,  where  he  stayed  with  Dr.  and  Mrs.  Bruce-Bays, 
was  a  charming  seaside  place.  There  was  a  good  meeting 
of  the  local  medical  profession,  at  which  very  little 
sympathy  was  shown  for  a  South  African  medical  trade 
union. 

Journeying  from  East  London  to  Graliamstown  he  had 
his  fir.st  experience  of  travelling  by  car  over  the  veldt,  and 
though  the  road  was  mostly  such  as  an  Englishman  would 
scarcely  trust  his  car  on,  the  first  eighty  miles  of  the 
distance,  to  Breakfastvlei,  were  covered  at  some  twenty 
miles  an  hour.  This  journey,  which  was  through  Kaffir- 
land  proper,  was  very  interesting,  affording  many  varied 
glimpses  of  Kaffir  life.  At  Breakfastvlei  he  was  met  by 
two  practitioners  from  Grahamstown,  who  took  him  the 
rest  of  the  journey  to  that  town  through  some  wonderful 
scenery.  Grahamstown,  where  he  was  entertained  by  Dr. 
Dru  Drury,  appeared  to  be  the  most  English  town  of  all 
those  he  visited  in  South  Africa.  It  was  a  great  educa- 
tional centre  and  a  cathedral  city.  The  meeting  of  the 
profession  there  showed  very  little  sympathy  with  the 
idea  of  a  new  association.  He  went  with  Dr.  Dru  Drury 
and  Dr.  Griffiths  from  there  through  tine  scenery  to  Port 
Elizabeth,  and  was  present  at  an  excellent  meeting,  which 
was  attended  by  every  practitioner  in  Port  Elizabeth.  On 
his  advice  it  was  decided  to  form  a  Division  at  Port 
Elizabeth,  since  communication  between  it  and  Grahams- 
town is  difiicult. 

From  Port  Elizabeth  he  went  on  to  Capetown  by  the 
Garden  Route  through  very  beautiful  scenery.  There  was 
an  excellent  meeting,  at  which  no  sympathy  was  shown 
with  the  idea  of  a  South  African  medical  trade  union. 
During  his  week's  stay  in  Capetown  he  enjoyed  some  very 
tine  drives,  and  was  entertained  most  hospitably. 

From  Capetown  he  went  to  Kimberley,  where  the  kind- 
ness of  the  profession  made  his  stay  very  pleasant,  Dr. 
Symons,  the  President  of  the  Branch,  Dr.  Lewis  Jones, 
Dr.  Wicks,  and  Mr.  Grimmer,  assistant  manager  of 
the  de  Beers  Mines,  doing  everything  possible  for 
him.  The  meeting  of  the  medical  profession,  which  was 
well  attended,  showed  very  little  sympathy  with  the  idea 
of  a  new  association.  From  Kimbtrley  he  travelled  north 
into  Rhodesia  and  reached  Bulawayo,  where  Drs.  Eaton 
and  Forrester,  the  President  and  Secretary  of  the  Rhodesian 
Branch,  looked  after  his  comfort  very  kindly,  and  he  had 
the  opportunity  of  meeting  most  of  the  doctors  of  the 
district.  He  visited  Rhodes's  grave  on  the  Matoppos, 
where  also  was  the  grave  of  Dr.  Jameson  and  the  memorial 
to  Major  Alan  Wilson  and  the  men  who  died  at  Shangani. 
From  Bulawayo  he  went  on  to  the  Victoria  Falls,  a  won- 
derful place,  where  he  spent  a  few  days.  During  a  trip  of 
some  ten  miles  by  motor  boat  on  the  Zambesi  he  saw  five 
hippopotamuses  and  about  a  dozen  crocodiles.  Returning 
from  Victoria  Falls  to  Bulawayo,  he  went  on  to  Salisbury, 
where  Dr.  and  Mrs.  Fleming  were  particularly  kind  to 
him,  and  the  Deputy  Administrator  of  Southern  Rhodesia 
put  a  car  at  his  disposal,  and  showed  him  great  kmdnesa 
generally.  The  meeting  here  was  one  of  the  best,  con- 
sidering the  small  number  of  medical  men  in  the  district, 
Some  travelled  about  one  hundred  miles  by  car  to  attend 
the  meeting. 

For  himself  personally,  the  tragedy  of  the  trip  was  that 
he  had  been  disappointed  in  his  hope  of  traversing  the 
whole  of  the  Cape  to  Cairo  route  by  land,  going  through 
Tanganyika,  Nairobi,  Entebbe,  to  the  Nile,  and  so  to 
Khartoum  and  Cairo.  Difficulties  were  raised  about  the 
journey,  and  he  read  in  the  newspapers  that  objections 
were  made  to  a  British  subject  penetrating  the  Belgian 
Congo  at  that  time,  lie  had  therefore  reluctantly  aban- 
doned tho  project,  only  to  receive  on  his  return  home  a 
letter  from  Dr.  C.  A.  Wiggins  of  Entebbe,  stating  that  the 
profession  there  was  very  disappointed,  haviug  made 
arrangements  to  convey  hira  from  Entebbe  to  the  Nile, 
arrangements  of  which  ho  did  not  know  until  he  received 
Dr.  Wiggins's  letter.  From  Capetown  he  came  home  by 
the  Kcnilworih  Castle. 

The  advice  he  had  given  as  to  the  organization  of  the 
profession,  during  his  visits  to  the  various  centres,  had  been 
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nainly  on  the  lines  of  strengthening  the  position  of  the 
Booth  African  Committee,  and  making  use  of  it  for  deahng 
with  disputes,  etc. — the  establishment  on  both  sides  of 
more  regular  correspondence  between  the  Central  Office 
and  South  Africa,  and  the  bringing  into  existence  there  of 
A  set  of  ethical  rules. 

He  was  everywhere  shown  the  greatest  kindness,  and 
flje  hope  was  expressed  repeatedly  that  he  would  peisuade 
tie  Council  to  arrange  more  such  periodical  visits.  He 
felt  that  such  a  course  was  desirable,  especially  when  it 
vas  realized  that  in  two  years  the  universities  in  South 
Africa  would  be  beginning  to  confer  their  own  degrees ; 
(todents  would  then  no  longer  have  to  come  home  for  a 
Segrce  or  diploma,  and  the  risk  of  the  profession  in  South 
Mrica  becoming  estranged  from  the  profession  at  home 
wocdd  thereby  be  increased. 


The  Chairman  called  the  attention  of  the  Council  to  two 
jommunications  received  from  South  African  Branches — 
\iio  one  from  the  Witwatersrand  Branch,  transmitting  a 
(eeolution  adopted  on  November  25th,  1920,  thanking  the 
British  Medical  Association  in  England  for  sending  a  man 
p{  Dr.  Macdonald's  outstanding  ability,  tact,  and  courtesy 
to  visit  the  Branch  ;  the  other  was  from  the  Eastern  Pro- 
vince Branch,  enclosing  a  copy  of  two  resolutions  adopted 
on  November  29th.  The  first  thanked  the  Central  Council 
lor  giving  the  Branch  the  advantage  of  meeting  Dr. 
Macdonald  and  hearing  his  explanation  of  the  relation 
of  Overseas  Branches  to  the  parent  Association  ;  the 
■econd  stated  that  the  Branch  could  see  no  advantage 
in  forming  a  Medical  Association  of  South  Africa,  and 
was  resolved  in  every  way  to  maintain  and  strengthen  the 
British  Medical  Association. 

On  the  motion  of  Sir  Jenner  Verrall,  seconded  by 
Dr.  T.  W.  H.  Garstang,  Chairman  of  Representative 
Meetings,  the  Council  unanimously  adopted  a  resolution 
placing  on  record  "  its  deep  appreciation  of  the  great 
service  rendered  to  the  Association  by  Dr.  Macdonald  in 
his  recent  visit  to  the  South  African  Branches  as  the 
Council's  representative." 


ISnttslj  #fbtral  ^saoriation. 

CURRENT   NOTES. 


Work  of  the  Medlco-PoUtloal  Committee. 

At  the  last  meeting  of  the  Medico-Political  Committee  a 
»nmber  of  important  matters  were  under  discussion:  (1)  The 
question  of  payment  for  certificates  for  children  who  are 
tmable  to  attend  school  was  considered,  and  it  was  decided 
to  recommend  the  Council  to  inform  all  local  education 
Withorities  that,  in  the  opinion  of  the  Representative  Body, 
•nch  certificates  should  be  paid  for  by  the  authority 
requiring  them  and  that  a  form  of  certificate  should  be 
Movided  for  the  purpose.  The  Council  has  approved  the 
recommendation,  and  the  necessary  action  is  being  taken. 
p)  The  question  of  motor  car  taxation  was  also  considered, 
and  it  was  decided,  with  the  approval  of  the  Council,  to 
kaek  up  the  effort  of  the  Automobile  Association  and  Motor 
Dsion  to  obtain  the  substitution  of  a  flat  rate  tax  on 
■etrol  for  the  present  £1  per  horse- power  tax.  (3)  At  its 
September  meeting  the  Committee  decided  to  ask  the 
CSvil  Service  Commissioners  to  raise  to  one  guinea  the  fee 
■ow  paid  in  respect  of  the  examination  of  candidates  for 
the  Civil  Service.  The  Civil  Service  Commissioners  have 
lefnaed  to  accede  to  the  request,  but  the  Committee  is 
pr«fS8ing  them  to  reconsider  the  decision.  (4)  As  a  result 
of  action  taken  at  the  September  meeting,  the  Board  of 
Customs  and  Excise  has  informed  the  Association  that 
pensions  officers  who  send  applicants  for  pensions  for 
Endness  to  obtain  certificates  of  blindness  from  honorary 
officers  of  voluntary  hospitals  are  not  acting  in  accordance 
with  the  spirit  of  the  instructions  issued  to  them  under 
the  Act.  (5)  The  Council  has  approved  a  recommendation 
by  the  Committee  that  the  Association  should  endeavour 
to  obtain  the  best  possible  terms  and  conditions  for  medi- 
cally qualified  laboratory  and  research  workers  and  pro- 
fessors and  teachers,  in  cooperation  with  the  Association 
of  University  Teachers,  and  a  subcommittee  is  now  con- 
■Jdering  the  matter.   (6)  Further  consideration  was  given  to 


the  fee  for  notification  of  infectious  diseases,  and  it  was 
decided  to  seek  the  assistance  of  the  Committee  of  Medical 
Members  of  Parliament  with  a  view  to  the  early  restora- 
tion of  the  pre-war  fee.  (7)  The  Council  has  approved 
the  Committee's  recommendation  tliat  the  British  Medical 
Association  should  cooperate  with  the  Association  of 
Certifying  Factory  Surgeons  with  a  view  to  obtaining  an 
increase  in  their  fees.  (8)  The  new  rates  for  teleplione 
service  were  considered,  and  the  Committee,  while  regret- 
ting the  increase,  was  of  opinion  that,  assuming  an 
increase  to  be  necessary,  this  will  not  weigh  more  heavily 
on  medical  men  than  on  other  classes  of  telephone  sub- 
scribers; the  Committee,  therefore,  did  not  consider  that 
there  were  sufficient  grounds  for  making  a  special  com- 
plaint. 

Fees  for  Practitioners  called  In  by  Hldvrlves 
(Scotland'. 

Some  time  ago  the  Scottish  Committee,  at  the  request  of 
the  Scottish  Board  of  Health,  submitted  a  revised  scale  of 
fees  for  practitioners  called  in  by  midwives.  The  scale 
proposed  that  (a)  a  flat  rate  of  £2  2s.  be  paid  for  all 
emergencies  arising  during  or  immediately  after  parturition 
and  should  include  responsibility  for  attendance  during 
ten  days  after  confinement; -(6)  £1  Is.  for  anaesthetist's 
fee ;  (c)  £2  2s.  for  abortion  or  miscarriage,  and  (d)  5s.  for 
a  single  day  visit  and  10s.  6d.  for  a  night  visit.  At  a 
conference  between  the  Board  and  the  Chairman's  Sub- 
committee, held  on  February  25th,  the  Board  intimated 
that  under  the  Midwives  (Scotland)  Act,  1915,  it  was 
precluded  from  paying  an  inclusive  fee  to  cover  more  than 
one  subsequent  visit,  and  it  asked  the  Committee  to  recon- 
sider the  scale  in  the  light  of  that,  and  to  submit  proposals 
on  the  lines  of  the  English  scale  but  including  only  one 
subsequent  visit. 

The  Scottish  Committee,  at  a  meeting  on  Blarch  4th, 
reconsidered  the  matter,  and,  having  in  view  the  pre- 
vailing fees  charged  for  midwifery  in  private  practice,  and 
the  decision  of  the  Representative  Body  that  a  fee  of  £2  23. 
is  not  sufficient  in  cases  where  operative  interference  is 
required,  the  Committee  decided  to  submit  the  following 
scale  to  the  Board,  namely : 

£  s.  d. 

(1)  Fee  for  all  attendances  of  a  doctor  during  parturi- 

tion (that  is,  from  commencement  of  labour  until 
the  child  is  born),  whether  operaiive  assistance 
or  not  is  involved,  including  attendance  during 
the  third  stage  and  including  one  subsequent 
visit       2    2    0 

(2)  Fee  for  attendance  of  a  second  doctor  to  give  an 

anaesthetic         ...  ...  ...  ...  ...    1    1    0 

(3)  Fee  for  suturing  the  perineum,  for  the  removal  of 

adherent  or  retained  placenta,  for  exploration  of 
the  uterus,  for  the  treatment  of  post-partum 
haemorrhage,  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  one 
subsequent  necessary  visit  ...  ...  ...    1    1    0 

(4)  Fee  for  attendance  at,  or  in  connexion   with,  an 

abortion  or  m  iscarriage,  including  one  subsequent 
necessary  visit  ...  ...  ...  ...  ...    2    2    0 

(5)  Fee  for  visits  to  mother  or  child  not  included  under 

(1)  to  (4) : 
Day  (9  aju.  to  8  p.m.)        ...  ...  ...  ...    0    5    0 

Night  (8  p.m.  to  9  a.m.)     ...  ...  ...  ...    0  10    0 

No  fee  to  be  paid  for  subsequent  visits  during 

the    first  ten   days  after   parturition   in  a  case 

where  the  doctor  has  already  attended  and  been 

paid  under  (1),  (3),  and  (4). 

(6)  The  usual  mileage  fee  of  the  district  to  be  paid  for 

all  attendances. 

It  was  agreed  to  suggest  to  the  Board  that  practitioners 
called  in  in  an  emergency  should  give  an  honourable  under- 
taking to  give  all  necessary  visits  during  the  first  ten  days 
without  additional  charge. 


^aaoiiatioii  j4oti«s. 

ELECTION   OP   COUNCIL   OF   ASSOCIATION, 
1921-22. 

A  LIST  of  the  Groups  of  Brauches  in  the  United  Kingdom 
for  election  of  twenty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  are  printed  below. 
The  Nominations  must  be  in  the  hands  of  the  Medical 
Secretary  by  May  16tti. 

The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921. 
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GBOUPS  OF   HOME   BRANCHES  FOR   ELECTION 

OF  TWENTY-FOUR  MEMBERS  OF  THE 

COUNCIL,  1921-22. 

(Each  Group  elects  One  Member  of  Council  unletM 

otherwise  stated.) 

B&AKCKB8  Di  Group  (A) —  Bkanches  in  Group  (J) — 
North  of  England  Dorset  and  West  Haats 

Korth  Lancashire  and  South  South- Western 

Westmorland  Wiltshire 


Bkahchbs  in  Group  (B) — 
Yorkshire 

Bkanchsb  in  Group  (C)— 
Ii&Dcashire  and  Cheshire 
(Two  to  be  elected) 

Bbaicchxs  in  Group  (D)— 

East  York  and  North  Lincoln 
Hid  land 

Sbanches  in  Group  CE) — 

Cambridge  and  Huntingdon 


Norfolk 
Bonth  Midland 
Baffolk 

Bkanobeb  in  Group  (F)— 
L  Binninf^ham 

r  btaffordshire 

Kkanches  in  Group  (G) — 
North  Wales 

Shropshire  and  Mid  Wales 
Booth  Wales  and  Monmouth- 
shire 

BBAircHBs  IN  Group  (H) — 
Metropolitan  Counties 
(Four  to  be  elected) 

SXANCHi:s  IN  Group  (I) — 
Bath  and  Bristol 
Gloucestershire 
West  Somerset 
Worcestershire   and   Here- 
fordshire 


Branches  in  Group  (K) — 
Oxford  and  Heading 
Southern 

Branches  in  Group  (L>— 
Kent 
Surrey 
Sussex 

Branches  in  Group  (M) — 
Aberdeen 
Dundee 

Northern  Counties 
Perth 

Branches  in  Group  (N) — 
Edinburt^h 
Fife 

Branches  in  Group  (O) — 

Glasgow  and  West  of  Scotland 
{Four  City  Divisions) 

Branches  in  Group  (P)— 
Bo'der  Connties 
Glasgow  and  West  of  Scotland 

{Five  County  Divisions) 
Stirling 

Branches  in  Group  (Q) 
Conuaught 
South-Eastern  of  Ireland 

Branches  in  Group  (R) 
Leinster 

Branches  in  Group  (S)— 
Munster 

Branches  in  Group  (T)— 
Ulster 


FORM  FOR  NOMINATION 

Vt   A   DlYISION,    OB    BY    ThEEB    MbMBERS    OF   A   BRANCH,   IN 

THE  Grodp,  of  a  Candidate  for  Election  as  one  op 
THE  Twenty-four  Members  of  the  Council,  1921-22, 
to  be  elected  by  the  Grouped  Home  Branches. 
•  By  instruction  of  the Division  I  (*  or  We, 

the  nndersigned  Members  ol  the Branch)  hereby 

■ominate 


of  , 


•8  a  Candidate  for  Election  by  the  Branches  in  Group 

t  as  a  Member  of  the  Council  of  the 

Association. 

Honorary  Secretary.* 

Division.  • 

( Member.* 

Member.* 

Member.*) 


I  hereby  declare  my  willingness  to  serve,  if  elected,  as  a 
Member  of  the  CouncU  for  the  year  1921-22, 


Candidate's  Signature. 


N.B.  —  The  Nominations  must  be  in  the  hands  of 
ihe  Medical  Secretary,  429,  Strand,  London,  W.C.2.,  by 
May  16th.  The  above  form  may  be  used,  or,  if  pre- 
ferred, a  separate  form  will  be  sent  on  application  to  the 
Medical  Secretary. 

•  Please  omit  words  not  required.  In  the  case  of  a  nomination  by 
members,  the  nomination,  to  be  valid,  must  be  signed  by  at  least 
three  members. 

t  The  Group  should  be  indicated  by  filling  in  the  index  letter  (ag 
above).  

ELECTION   OF   REPRESENTATIVE   BODY   OP 
ASSOCIATION,  1921-22. 

Constituencies  in  Representative  Body. 
The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland    Branch,    and    the    Rotherham    and    Sheffield 


Divisions    of    the    Yorkshire    BrauLh,    have    been   made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Coustitueucy, 

Election  of  Representatives  and  Deputy-Representatives. 

The  Represent.atives  and  Depott-Representatites 
in  the  Representative  Body  must  be  elected  not  later  than 
Jiine  17th,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  drawn  to  the  fact  that  the  election 
of  Representative(s)  and  Deputy-Representaiive(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency ,"or  by  postal  vote. 


MOTIONS    FOR   ANNUAL  REPRESENTATIYB 
MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  Off 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  auy  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be  published  in  the 
British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loau  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Metropolitan  Counties  Branch  :  Marylebone  Division.— 
A  meeting  of  the  Division  will  be  held  at  8.30  p.m.  on  Wednes- 
day, March  16th,  at  11,  Chandos  Street.  Ag>mda :  Election  of 
two  Representatives  of  the  Division  on  the  Branch  Coancil 
any  nominations  for  Represeutatives  should  reach  the  Hono- 
rary Secretaries  by  first  post,  March  15th).  Address  bv  Dr.  T. 
Watts  Eden,  F.R.C.P.,  on  "Some  notes  on  the  treatment  of 
private  patients  in  hospitals  in  the  U.S.A.  and  Canada." 


Metropolitan  Counties  Branch  :  Willesden  Division.— 
A  meeting  of  members  and  non-members  will  be  held  on 
Tuesday,  March  15th,  at  8.30  p.m.,  at  St.  Andrew's  Parish  HaH, 
H|gb  Road,  Willesden  Green,  N.W.  (1)  Report  on  conference 
with  Willesden  District  Council,  etc.  (see  British  Medical 
Journal  Supplement,  March  5th,  1921).  (2)  Consider  forma- 
tion of  "Practitioners'  Mutual  Help  Scheme"  on  lines  of 
ShefBeld  Division.    (3)  Clinical  meetings  and  medical  club. 


Worcestershire  and  Herefordshire  Branch.— A  meeting 
of  the  Branch  will  be  held  at  the  Feathers  Hotel,  Ledbury  on 
Thursday,  April  7th,  at  3.15  p.m.,  when  a  British  Medical  Asso- 
ciation lecture  will  be  given  by  Mr.  P.  Daniel,  F.R.C.S.,  Sur- 
geon to  Charing  Cross  Hospital,  on  "Differential  diagnosis  of 
acute  abdominal  conditions  from  a  clinical  standpoint."  A  di»- 
cnssion  will  follow.   The  Branch  Council  will  meet  at  3  p.m. 


Meetings  of  ISiaiiclija  aiift  SilJtsioas. 

Joint  Meeting  of  Nottingham  Division  and  Nottdtghak 

Medico-Chirurgioal  Society. 
A  JOINT  meeting  of  the  Nottingham  Division  of  the  British 
Medical  Association  and  the  Nottingham  Medico-Chirnrgical 
Society  was  held  on  March  2nd,  with  Dr.  J.  F.  Blurton  Pre- 
sident of  the  Society,  in  the  chair.  The  Medical  Secretaet 
by  invitation  of  the  two  societies,  addressed  the  meeting  on 
"  Some  of  the  difiiculties  of  a  medical  organizer."  He  detailed 
a  considerable  number  ot  obstacles  that  he  had  met  during 
the  thirty  years  he  had  been  interested  in  medical  organiza- 
tion. The  chief  of  these  was  the  fact  that  nobody  liked  to 
be  organized,  least  of  all  the  medical  man,  for  it  meant  some 
eacrittce  of  individuality.     But   the  profession   had    lor    the 
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last  twenty  years  been  going  through  a  process  of  intensive 

education,  and  was  Undine  out  that  if  it  wanted  to  maintain 
its  influence  in  public  affairs  and  to  preserve  its  status  it 
must  be  organized  for  those  purposes.  He  dealt  with  the 
atmosphere  of  suspicion  of  leaders  which  was  a  marked 
feature  of  all  orgauizations;  it  was  due  not  to  any  special 
dose  of  original  siu  in  the  medical  profession,  but  to  the  imper- 
fection of  human  nature.  The  average  man  did  not  nnder- 
staud  democratic  government ;  he  did  not  realize  that  in  select- 
ing a  man  to  represent  him  he  necessarily  must  repose  trust  in 
him  ■  ou  the  contrary,  he  was  inclined  to  resent  action  by  his 
representatives  because  he  did  not,  and  could  not,  know  all  the 
factors  which  had  influenced  his  representatives.  This  suspicion 
led  to  sensitive  men  declining  to  have  anything  to  do  with 
medical  politics,  and  thereby  the  profession  was  deprived  of 
the  services  of  some  of  its  best  intellects.  Dr.  Cox  also  awelt 
on  the  diificulty  of  reconciling  the  various  interests  inside  the 
profession,  and  pointed  out  that  no  body  other  than  the  British 
Medical  Association  was  capable  of  doing  this,  because  no 
other  body  comprised  and  catered  for  all  sections  as  the  Asso- 
ciation did.  He  said  that  up  to  the  present  time  the  consultant 
element  of  the  profession  had  rather  held  aloof  from  medical 
politics,  with  a  few  brilliant  exceptions,  but  that  economic  and 
other  factors  were  forcing  them  to  see  that  they  also  must  have 
an  organization  which  must  be  able  to  place  the  force  of  the 
whole  organized  profession  at  the  back  of  any  section  which 
needed  it  at  any  particular  time.  The  entry  of  the  hospital 
physicians  and  surgeons  and  medical  teachers  into  medical 
politics  would  be  a  great  gain  to  all.  •     ,,      . 

Dr  Cox  urged  members  to  take  a  proper  pride  in  the  Asso- 
ciation ;  this,  if  properly  developed,  would  make  the  Associa- 
tion a  much  greater  force  than  it  now  was.  If  doctors  could 
be  induced  to  take  the  long  view,  both  backwards  and  forwards, 
thev  would  perceive  that  the  Association  had  done  great  work 
for  "every  section  of  the  profession,  was  now  more  thoroughly 
equipped  for  that  work  than  ever  it  hud  been,  and  that  its  future 
possibilities  were  unbounded.  He  was  not  at  all  pessimistic 
about  the  future  of  medical  organization.  The  difiiculties  he 
bad  alluded  to  in  his  address  were  mainly  due  to  the  fact  that 
the  medical  profession  had  ouly  recently  begun  to  realize  the 
necessity  for  organization,  as,  up  to  twenty  years  ago,  doctors 
had  mainly  had  to  deal  as  individuals  with  individuals,  and  did 
not  need  an  organization  for  that  purpose.  The  position  was 
so  changed  nowadays,  when  all  kinds  of  doctors  were  continu- 
ally dealing  with  organized  bodies  of  lay  people,  that  the  diffi- 
culties of  a  medical  organizer  were  bound  to  get  less  as  tlie 
necessity  for,  and  the  good  results  obtained  from,  organization 
became  more  apparent.  ,     ,        ,  ,     r> 

After  several  questions  had  been  asked  and  answered,  Vr. 
HouFTON  proposed  and  Dr.  J.  H.  Cox  seconded  a  vote  of  thanks 
to  Dr.  Alfred  Cox,  which  was  carried  very  heartily. 


not  cover  the  objections  to  the  draft  EeBulations,  and  requesta  th» 
British  Medical  Association  to  call  upon  the  Home  Office  to  with- 
draw these  draft  Kegulations  unconditionally,  in  so  far  as  they 
relate  to  registered  medical  practitioners. 
A  copy  of  the  resolution  was  directed  to  be  sent  to  the  Medical 
Secretary  of  the  British  Medical  Association. 

Several  members  spoke  on  the  subject  of  the  new  pink 
raonthlv  certificates  for  insured  persons,  and  described  tha 
difiiculties  they  had  experienced  in  obtaining  from  their  respec- 
tive InsuranceCommittees  sufticient  copies  of  them  for  their 
requirements.  On  Dr.  J.  Holmes's  motion  it  was  decided  to 
bring  the  matter  to  the  notice  of  the  Insurance  Acts  Committee 
of  the  British  Medical  Association,  in  order  that  that  Committee 
might  use  its  influence  to  get  a  better  supply  for  insurance 
practitioners.  

Malaya  Branch. 
At  a  meeting  of  the  Malava  Branch  of  the  British  Medical 
Association  at  Kuala  Lumpur,  Selangor,  Federated  Malay 
States,  in  October,  1920,  a  paper  was  read  by  Dr.  A.  3. 
McClosky,  S.M.U.  Selangor,  on  the  effect  of  the  control  and 
rationing  of  rice  on  beri-beri.  He  pointed  out  that  control  ol 
rice  came  into  force  early  in  July,  1919,  and  rationing  la 
.January,  1920,  in  Perak,  and  in  February,  March,  and  April, 
1920,  in  different  parts  of  Selangor,  and  in  1920  be  had  found  a 
marked  reduction  of  the  number  of  beri-beri  cases  admitted  to 
hospital.  The  figures  were:  for  I'erak,  in  1919,  504  cases  of 
beri-beri  treated,  in  1920,  57  cases;  or  in  1919,  2.2  per  cent,  ol 
the  total  of  all  diseases,  in  1920  of  0.2  per  cent.  For  Selangor, 
the  corresponding  figures  were  673  cases  in  1919, 173  in  1920,  or 
4  21  per  cent,  of  all  diseases  treated,  to  0.9  per  cent.  The  rice 
consumed  in  Selangor  and  Negri  Sembilan  during  1919  and  first 
two  months  of  1920  was  Siam  rice;  since  February,  1920,  the 
rice  consumed  in  Selangor  has  been  all  Rangoon  and  in  ^egn 
Sembilan  mostly  Rangoon.  In  Perak  mostly  Rangoon  rice  was 
consumed  during  the  whole  of  1919  and  1920,  and  in  this  State 
was  found  the  lowest  percentage  of  beri-beri  during  1919,  veri- 
fying the  fact  as  stated  by  Fraser  and  Stanton  that  Siam  rice 
was  considerably  more  potent  in  its  beri-beri-producing  power 
than  Rangoon  rice.  The  control  and  rationing  of  rice  had  varied 
the  rice  used  not  only  in  quantity,  but  in  kind  and  variety,  and 
the  reduced  rice  ration  was  supplemented  by  other  articles  ol 
diet  such  as  sweet  potatoes  and  wheat  flour,  and  in  this  way 
prevented  the  occurrence  of  beri-beri.  The  Siam  rice  con- 
sumed in  1919  was  of  a  broken  variety  and  not  highly  polished. 


Lancashire  and  Cheshire  Branch:  Bury  Division. 
A  MEETING  of  the  Bmy  Division  was  held  on  February  2nd  to 
consider  the  Consultative  Council's  interim  report.  Dr. 
TCRNBDLL  was  in  the  chair.  The  discussion,  in  which  all  took 
part  was  introduced  by  Dr.  I.  W.  Johnson.  The  advantages 
were  felt  to  be :  (1)  Work  would  be  in  the  hands  of  the  general 
practitioner.  (2)  Every  general  practitioner  would  have  the 
right  to  attend  his  own  patients  in  an  institution  and  have  the 
advantages  of  institutional  treatment,  with  the  right  to  demand 
specialist  treatment  for  such  cases  as  needed  it.  The  dis- 
advantages were  felt  to  be  (1)  the  great  cost,  (2)  opposition  by 
present  whole-time  and  part  time  men  adversely  affected.  A 
resolution  approving  the  general  principles  of  the  scheme  was 
mianimously  adopted.  A  further  resolution  was  passed  appoint- 
ing the  Executive  of  the  Division  an  Advisory  Committee  pro- 
visionally with  power  to  co-opt  members  to  safeguard  the 
interests  of  the  profession  in  any  developments  of  the  subject 
occiu-ring  within  the  area  of  the  Division. 

A  MEETING  of  the  Bury  Division  was  held  on  February  24th, 
with  Dr.  Turnbull  in  the  chair.     The  Honorary  Secretary 
read   the   correspondence   relating  to   the   Dangerous   Drugs 
Regulations,  including  the  latest  information  available  in  the 
Assistant   Medical    Secretary's    letter   of   February    21st.     A 
general    discussion    ensued.      On    the   motion    of    Dr.    COOK, 
seconded  by  Dr.  yoUNG,  it  was  unanimously  resolved : 
The  Bury  Division  of  the  British  Medical  Association,  having  read 
and  discussed  the  proposed  Regulations  for  the  sale  of  dangerous 
drugs,  emphatically  protests  against  the  application  ol  these,  or 
any  similar  regulations,  to  registered  medical  practitioners. 
The  Secretarv  was  instructed  to  forward  a  copy  of  the  resolu- 
tion to  the  Home  Office,  the  Ministry  of  Health,  the  British 
Medical   Association,  and  the  M.P.  for  Bury.    Arrangements 
were  also  made  with  local  secretaries  and  others  to  forward  a 
copy  to  M.P.'s  of  other  parliameutary  divisions  within  the  area 
of  the  Division,  and  the  Secretary  undertook  to  furnish  copies 
of  the  resolution  for  this  purpose  to  Drs.  Lawrie,  J.  P.  Stuart, 
and  C.  Crawshaw.    The  action  of  the  Association  in  dealing 
with  the  Dangerous  Drugs  Regulations  was  criticized  on  the 
ground  that,  instead  of  devoting   its  time   to  getting    details 
amended,   the   Council    should  make   it  plain   that  what  the 
medical  profession  required  was  to  be  exempt  and  entirely  out- 
side the  scope  of  any  such  regulations.    Dr.  Nuttall  proposed 
the  following  resolution,  which  was  seconded  by  Dr.  Young, 
»nd  unanimously  carried: 
That  the  Bury  Division  of  the  British  Medical  Association  is  of  the 
opinion  that  the  concetsions  mentioned  in  the  Assistant  Medical 
Secretary's  letter  of  February  21st  are  utterly  inadequate  and  do 


Metropolitan  Counties  Branch  :  City  Division. 
A  meeting  of  the  Citv  Division  was  held  on  March  2nd  at  the 
Metropolitan  Hospital,  Kingslaud  Road,N.,  when  Dr  CuthbekI 
Dixon  was  in  the  chair.  There  was  a  good  attendance  Mr. 
W  McAdam  Eccles  delivered  a  comprehensive  and  helpfnl 
lecture  on  the  early  diagnosis  of  acute  abdomen,  which  WM 
ereatly  appreciated.  An  animated  discussion  followed,  and  the 
proceedings  came  to  a  close  with  a  very  hearty  and  unanimous 
vote  of  thanks  to  Mr.  Eccles. 


Norfolk  Branch  :  East  Norfolk  Division. 
A  meeting  of  the  East  Norfolk  Division  was  held  at  Norwich 
on  March  1st.    It  was  decided  that  as  all  the  Poor  Law  authon- 
ties  had  increased  the  district  medical  officers'  salaries  by  12  to 
33i  per  cent.,  no  further  increase  should  be  asked  for  at  present. 
Several  of  the  members  were  of  the  opinion  that  the  work  wM 
decreasing.    It  was  reported  that  the  fee  for  attendance  upon 
pauper  women  in  confinement  was  in  many  cases  inadequate. 
A  resolution  was  passed  requesting  the  guardians  to  adopt  I 
universal  fee  of  £2. 
The  following  protest  was  sent  to  the  Home  Omce  : 
This  Division  of  the  British  Medical  Association  protests  againsj 
any  Begulations  which  affect  medical  men  being  issued  withoBl 
the  profession  being  previously  consulted. 


INSURANCE.  "fi 

DISTRICT  MEDICAL  OFFICERS  FOR  SCOTLAND. 
The   Scottish  Board  of   Health    announces   that  it    hai 
appointed    the    foUowiug    medical    men   to  be   Distric 
Medical  Officers : 

Senior  nistrict  Medical  Oncers.— Western  District  (Heafl 
quarters,  Glasgow) :  R.  Buchanan,  M.B.,  C  M.,  D.P.H.  South 
Eastern  District  (Headquarters,  Edinburgh):  A.  M.  Mcintosh 
C.M.G.,  M.B.,  Ch.B.,  F.R.C.S. 

Junior  District  Medical  Officers.  -  South^Westem  Distrto 
(Headquarters,  Glasgow) :  John  Gilmour,  M.B.,  CM.,  t.B.l^.B 
D  P  H.  Northern  District  (Headquarters,  Aberdeen) :  JolJ 
Jeffrey,  M.B.,  Ch.B.,  F.R.C.S.  Eastern  District  (HeadquarteB 
Dundee) :  J.  Murray  Young,  M.B.,  CM. 

These  officers  wiU  act  as  Medical  Referees  in  case 
referred  to  them  on  questions  of  incapacity  of  insure 
persons  for  work  and  as  consultants  in  giving  secon 
opinions  on  questions  of  diagnosis  and  treatment,  lat 
have  also  administrative  duties  in  connexion  -witn  ir 
Insurance  Medical  Service  and  other  work  of  the  bcoui. 
Board  of  Health. 
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CORRESPONDENCE. 
The  New  System  of  Medical  Records. 

SiE, — From  reading  the  correspondence  on  the  new 
Bystem  o£  medical  records  it  is  clear  that  there  are  two 
sides — a  majority  who  view  them  with  more  or  less  dis- 
favour and  a  minority  who  take  the  opposite  view.  I  am 
Inclined  to  think  that  the  latter  consist  of  those  who  have 
gmaU  panels  and  those  who  have  very  large  ones.  These 
last,  no  doubt,  are  fortunate  to  have  dispensers  who  can 
relieve  them  of  all  the  dispensing  and  book-keeping  con- 
nected with  their  private  practice,  and  so  give  them  time 
to  ferret  out  the  record  cards. 

Speaking  as  a  country  practitioner  who  has  to  do  all 
his  own  dispensing,  botli  for  private  patients  and  insured 
patients  in  rural  areas,  I  regard  them  as  an  unmitigated 
nuisance  and  from  a  clinical  point  of  view  quite  useless. 
Holding  as  I  do  other  appointments,  I  am  appalled  at  the 
time  nowadays  -which  is  taken  up  and  wasted  in  what 
I  term  ink  splashing. 

We  are  provided  with  record  envelopes  often  incoiTCctly 
addressed,  and  on  the  assumption  that  everybody  brings 
his  or  her  medical  card  with  them,  whereas  it  is  the  excep- 
tion for  them  to  do  so  and  not  the  rule.  In  country  districts 
it  is  not  uncommon  to  have  twenty  or  thirty  patients  with 
the  same  surname,  and  it  is  hardly  to  be  expected  that  we 
can  remember  everybody's  Christian  name  ;  and  so  it,  say, 
out  of  twenty  patients  called  Pike  we  enter  the  details  of 
one  of  them  on  the  envelope  of  another  Pike  in  error,  we 
are  not  provided  with  spare  envelopes  to  replace  the 
defaced  one.  What  will  happen  when  we  take  our 
holidays,  and  locums  who  are  strange  to  the  district 
replace  us,  Heaven  only  Itnows.  When  we  visit  a  patient 
are  we  to  spend  our  time  finding  out  his  age,  occupation, 
married  or  single,  which  is  annoying  to  both  doctor  and 
patient? 

In  the  numerous  letters  that  have  been  written  on 
this  subject  I  have  not  seen  any  reference  to  one  most 
importaut  point  from  the  patient's  point  of  view,  and  that 
is  that  the  time  taken  up  in  taking  out  the  record  envelope 
from  its  file  and  tilliug  up  the  details  diverts  the  mind 
of-  the  doctor  from  concentrating  his  attention  on  the 
diagnosis  and  treatment  of  his  patient.  You  cannot  have 
it  both  ways.  One  cannot  imagine  what  would  happen 
in  a  time  of  a  bad  influenza  epidemic.  This  winter  has 
been  a  comparatively  healthy  one,  and  even  so  many  of 
ns  have  to  fill  in  our  records  after  evening  consulting 
hours  when  we  should  be  resting. 

If,  however,  some  form  of  records  is  bound  to  stay,  I 
agree  with  the  letter  of  Dr.  Manson  in  to-day's  Suppi^e- 
MENT  that  every  insurance  practitioner  should  carefully 
consider  the  alternative  proposals  of  Dr.  T.  Wood  Locket, 
as  outlined  in  his  letter  of  February  19th.  It  is  certainly 
a  most  excellent  and  well-thought-out  idea.— I  am,  etc., 
Gillingham.  Dorset.  March  5th.  R-  W.  MORGAN,  M.D. 


DANGEROUS  DRUGS  REGULATIONS. 

"Wb  printed  last  week  in  the  Sopplement  the  letter 
received  by  the  Medical  Secretary  from  Sir  Edward  Troup, 
Permanent  Under-Secretary  of  State  in  the  Home  Office. 
The  following  joint  reply  was  forwarded  to  the  Home 
Secretary  on  March  3rd.  It  was  signed  by  the  Medical 
Secretary  of  the  British  Medical  Association,  the  Secretary 
of  the  Pharmaceutical  Society  of  Great  Britain,  the  Vice- 
Chairman  of  the  Scottish  Pharmaceutical  P'ederatiou,  the 
President  of  the  Pharmaceutical  Society  of  Ireland,  and 
the   Secretary   to  the   Parliamentary   Committee  of    the 

Co-operative  Congress, 

^  March  3rd,  1921, 

Bib, 

Tour  letter  of  the  25th  directed  to  the  signatories  of 
the  letter  of  the  22nd  February  respecting  the  Regulations 
issued  under  the  Dangerous  Drugs  Act,   1920,  was  con- 
Bidered  today  at  a  full  meeting  of  the  signatories,  which 
passed  the  following  resolution : 
This  meeting  learns  with  grave  concern  the  unwillingness  of 
the  Home   Secretary  to  appoint  an  expert  committee   to 
advise    him  before  'he   makes  the  Regulations  uuder   the 
Dangerous  Drugs  Act,  and  resolves  to  take  every  step  to 
bring  to  the  notice  of  Parliament  the  absolute  necessity  for 
the  appointment  of  such  a  committee. 
„,         The  meeting  appointed  a  small  subcommittee,  consisting 
j'l   of  the  signatories  to  this  letter,  and  instructed  us  to  bring 
'    to  your  notice  the  following  observations. 

It  is  by  no  means  the  intention  of  any  of  the  bodies 
■which  have  approached  you  ou  this  subject  to  dictate  to 
you  the  form  of  the  Regulations.     On   the  contrary,  we 


unreservedly  recognize  your  responsibility  (or  carrying 
out  the  objects  of  the  International  Opium  Convention, 
and  we  do  not  suggest  that  you  should  enter  into  any  pro- 
cess of  bargaining  between  the  conflicting  interests.  What 
we  do  press  for  most  earnestly  is,  that  in  making  the 
Regulations  which  will  govern  the  dealings  of  large 
numbers  of  people  with  very  important  drugs,  you  will 
be  guided  by  people  who  know  what  tho  ditflculties  ai-e, 
have  considered  the  points  of  view  of  the  various  secWons 
concerned  in  dealing  in  these  drugs,  and  more  especially 
have  tried  to  combine  these  views  in  such  a  way  as  to  con- 
vince you  that  no  section  has  been  overlooked,  and  that 
the  public  interest  will  be  conserved. 

We  would  most  respectfully  suggest  that  you  should  re- 
consider this  question  of  the  appointment  of  a  committee. 
We  do  not  ask  that  the  committee  shall  be  a  committee 
representative  of  the  different  interests.  We  ask  that  it 
should  be  composed  of  persons  who  have  sufficient  know- 
ledge of  the  technical  points,  including  the  legal  points,  to 
enable  them  to  appreciate  the  representations  of  persons 
representing  the  various  interests  involved. 

We  feel  sure  that  such  a  process  would  not  lead  to  any 
waste  of  time  but  rather  that  it  would  be  a  much  quicker 
process  than  the  one  suggested  in  the  last  paragraph  of 
your  letter  of  the  25th  ult.  Moreover,  it  would  enable  the 
various  bodies  concerned  to  place  their  views  before  the 
committee  in  the  presence  of  each  other  and  so  give  the 
committee  which  would  advise  you  every  opportunity  for 
reconciling  as  far  as  possible  the' different  points  of  view. 

We  believe.  Sir,  that  you  have  no  conception  of  the 
strong  resentment  which  has  been  caused  by  tlie  publica- 
tion of  the  draft  Regulations  without  previous  effective 
consultation  with  bodies  that  are  deeply  and  legitimately 
interested  in  dealings  with  dangerous  drugs.  We  are 
anxious  to  assist  you  in  arriving  at  Regulations  which, 
while  meeting  the  main  object  for  which  such  Regulations 
have  to  be  devised— namely,  the  control  of  illicit  traffic  in 
these  drugs — will  be  as  little  onerous  as  possible. 

We  believe  that  our  suggestion  of  a  committee  advising 
you  after  having  heard  what  can  be  said  by  the  bodies 
concerned  will  be  the  best  and  the  quickest  way  of  enabling 
practical  Regulations  to  be  made. 


ilaiial  mb  iUltUtaiij  ^ppoiulments. 

ROYAL  NAVAL  MEDICAL  SEUVICE. 
The  following  appointments  are  announced  bv  the  Admiral  tv:  Surgeon 
Captain  D.  W.  Hewitt.  C.ti.,C.M.G..  to  tbe  President,  for  hospital  ship 
Paiuivia.    Surgeon  Commanders  J.  W.  Craig  to  tbeOrion.as  Stiuadroa 
Medical  Officer,  L.  Lindop  to  tbe  HaivJcins. 


ARMY  MEDICAL  SERVICE. 

Colonel  Lancelot  P.  More  is  placed  on  half-pay  .\pril  1st,  1920 
(substituted  for  notification  in  the  London  Gazette,  .January  27ih, 
1921). 

Royal  Army  Medical  Corps. 

Major  T.  E.  Harty.  D.S.O.,  relimiuisbes  the  acting  rank  of 
Lieutenant-Colonel. 

Major  C.  Kelly,  M.C,  is  placed  on  the  half-pay  list  on  account  of 
ill  healih. 

Major  J.  B,  Clarke  retires  on  retired  pay. 

Temporary  Major  J,  H,  Spencer  to  be  Captain.  Januai-y  25th,  1912, 
but  not  to  reckon  for  pay  or  allowances  prior  to  ,Tune  1st,  1920.  with 
precedence  next  below  R,  O.  Kelly,  and  to  retain  tbe  temporary  rank 
of  Major  (substituted  for  notification  in  the  London  Gazette,  July  25rd, 
1920). 

To  be  temporary  Captains:  E.  G.  S.  Hall,  late  Captain  S.R..  with 
seniority  March  3rd.  1918;  U,  Stephens,  late  temporary  Captain,  with 
seniority  October  15th.  1915. 

Lieutenant  J.  F,  P.  Gallaf^her  resigns  his  commission. 

Tbe  following  officers  relinquish  their  commissions;  Temporary 
Major  G.  W.  Beresford,  and  I'etains  tbe  rauk  of  Major.  Temporary 
Captain  (acting  Major)  .1,  B.  Butler,  and  is  granted  the  rank  of  Major. 
Temporary  Captains  and  retain  the  rauk  of  Captain;  I.  Ridge  Jones, 
Z.  .A. Green,  E.  G.  M. Gilchrist,  \V.  Kirk,  H.  H.  McClelland.  Temporary 
honorary  Captain  M.Brouk,  and  retains  the  honorary  rank  of  Captiin. 
Temporary  Lieutenant  J.  A.  B.  Sim. 


INDIAN  MEDICAL  SERVICE. 

Major  J,  k.  Cruicksbank  appointed  temporarily  to  the  staff  of  tho 
Bombay  Bacteriological  Laboratory, 

Lieut. -Colonel  C.  Milne  and  Brevet  Colonel  W.  H.  Ogilvie  have 
been  promoted  to  the  rank  of  Colonel  (May  19th  and  20tb,  1920, 
respectively). 

Major  E.  H.  B.  Stanley  has  been  promoted  to  the  rank  of  Lient.- 
Colonel  (.July  29th,  1920), 

Lieut. -Colonel  J.  Entrican  appointed  to  bold  the  office  of  tbe 
Inspector-General  of  Civil  Hospitals,  Burma,  substantively  pro 
temvore,  with  otiect  from  April  21st,  l'f20,  until  further  orders. 

Major  H.  W,  I'ierpoiut  has  been  posted  as  Agency  Surgeon, 
Baghellthand, 

Lieut.-Colonel  S.  Hunt  has  been  appointed  Residency  Surgeon, 
Gwalior, 

The  following  oflicers  have  becu  promntod  to  the  rank  of  Major  with 
effect  from  the  dates  siwcitied  :— .lanuar>'  30tb,  1921 :  B.  Gale,  .1.  H. 
Home.  H.  H.  King,  It.  E.  Flowerdew.  .1.  O.  B.  Shand.  and  A.  ,).  Lee. 
.January  31st,  1921 :  C.  H.  Smith,  T.  J.  C.  Evans.  A.  C.  Andsrson,  D.  G. 
Cooper.  W.  L.  For.sytb,  and  G.  T.  Burko. 
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The  undermentioned  officers  have  been  permitted  to  retire  from  th« 
•ervioa:  Lieut.-Colonal  G  T.  Birdwood  (November  2nd,  1920),  Lieut.- 
Colonel  G.  H.  Frost  (January  lat,  1921),  Colonel  P.  J.  Lumsden 
(November  27th.  1920). 

Lieut. -Colonel  H  Hunt,  an  Acency  Surgeon  on  reversion  from 
military  duty,  is  posted  temporarily  aa  At'ency  Surgeon,  liaghelkhand 
(December  31st,  1920). 

l.ieut.-Co'onel  H.  Steen.  M.B..  has  been  transferred  to  the  temporary 
noo-otfective  list  (December  Ylh.  1920). 


TERIUTORIAL  FORCE. 

RoTAL  AUUT  AlBDlOAI,  COUPB. 

Captains  to  be  Majors:  E.  T.  H.  Lea,  J.  L.  Menzies,  M.C. 

The  following  officers  resign  tbilr  commissions  :  Captains  B.  J. 
Alcock  and  L.  D.  B.  Cogan,  D.S.O..  and  are  granted  the  rank  of  Major. 
Captain  W.  G.  Cook,  iind  retains  the  rank  of  Captain. 

1/ieutenant  H.  G.  Kilner.  from  5th  liatlalion  Suffolk  Regiment,  to  b» 
Captain  with  precedence  as  from  September  8th,  1915. 


TERRITORIAL  FORCE  RESERVE. 
EOTAL  Abmt  Medioai,  Cobpb. 
The  announcement  reearding  Capiain  L.  A.  Mackenzie,  M.C,  wbiota 
appeared  in  the  London  Qazelle  of  January  3rd,  1919,  is  cancelled. 


BPECIAL  RESERVE  OF  OFFICERS, 
HoTAL  Aamt  Medioazj  Corps. 
Captain  P.  Walsh  relinquishes  the  acting  rank  of  Major. 
Captain  E.  T.  H.Lea  reliuQuishes  his  commission  on  appointmsnt 
to  the  R.A.M.C.W.F). 

Tiie  following  Captains  relinquish  their  commissions  and  retain  the 
rank  of  Captain :  W.  Buchan,  V.  D.  Wyborn,  D.  Roger,  E.  B.  Davles, 
A.  J.  Macartney,  0.  B.  Dyson, 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Harvktan  Booiett  of  London,  Town  Hall.  Paddington  Green,  W.— 
Thurs..  8.30  p.m.,  Dr.  Leonard  Williams:  The  Thymus  Gland  in 
Everyday  Life. 

London  Deumatologicaij  Society,  49.  Leicester  Square,  W-Ca. — 
Tues..  4.30  p.m..  Cases;  6  p.m.,  Dr.  ii.  Craik:  Ringworma. 

Medical  Society  op  London.  H,  Chandos  Street,  W.I.— Men., 
8.30  p.m..  Discussion  on  Non-operative  Treatment  of  Surgical 
TuberculoBis,  by  Sir  Henry  Gauvain.  followed  by  Sir  Anthony 
Bowlby.  K.C.B..  P.R.C.S..  Mr.  T.  H.  liellocli,  Dr.  W.  T.  Gordon 
Pugh.  and  Mr.  W.  H.  Trethowan. 

Medico-Legad  Society.  11.  Cbandoa  Street,  W,].— Tues.,  8.30  p.m.. 
Sir  John  Collie :  The  Plaintiff— a  Psychological  Study. 

Middlesex  Hospital  Medical  School.  W.— Pri..  3  p.m..  Emerltui 
Lecture  by  Sir  J.  Kingston  Fowler :  Treatment  of  Tuberculosis. 

Royal  College  op  Physicians,  Pall  Mall  East.  S.W.— Tues.  and 
Tbura..  5  p.m.— Dr.  A.  Vvhitfleld:  Lumleiaa  Lectures,  Etiology  of 
Skin  D.seases. 

BoYAL  Society  op  Medicine. — General  Meeting  of  Fellows.  Mon., 
5.30  p.m  :  Discussion  on  the  Eradication  of  Tuberculosis  in  Men 
and  Animals,  to  be  opened  by  Sir  John  McPadyean,  followed  by 
Sir  Clifford  Allbutt.  Dr.  Arthur  Latham,  Professor  Hobday.  Dr. 
A.  C.  Inmau.  Mr.  Cyril  Nitch,  Sir  G.  Sims  M'oodhead,  and  others. 
General  Meeting  of  Fellows.  Tuea.,  5  p.m.:  Ballot  for  election  to 
Fellowship.  War  Section:  Mon..  5.30  p.m..  Colonel  H.  B.  R. 
James:  Instruction  for  Medical  Students  in  case  of  National 
Emergency.  Section  of  Therapeutics  and  Pharmacology :  Tues., 
4.30  p.m.,  Mr.  P.  B.  Roth:  Uses  of  Heliotherapy.  Section  of 
Pathology :  Tues..  8.30  p.m..  Sir  Lenthal  Choatle:  Parenchy- 
matous Inflammation  of  the  Breast;  Dr.  J.  A.  Murray  and  Dr. 
W.  H  Woglom:  Experimental  Tar  Cancer;  Dr.  A.  J.  Eagleton  : 
Standardization  of  Antipneumococcal  Serum;  Dr.  Nathan  Raw  i 
Attenuated  Tubercle  Bacilli.  Section  of  History  of  Medicine: 
"Wed.,  5  p.m..  Professor  G.  Elliot  Smith:  Ancient  Egyptian  Patho- 
logy and  Medicine;  Mr.  Geoffrey  Keynes:  Unpublished  Letters  of 
Sir  Thomas  Browne;  Mr.  Marshall  Montgomery;  Identity  of 
'"cursed  hebenon"  in  Hamlet  with  lignum  vitae.  Section  of 
Study  of  Disease  in  Children  :  Wed..  8.30  p.m.,  Adjourned  Discus- 
elon  on  Congenital  Syphilis,  to  be  reopened  by  Dr.  Morley 
Fletcher,  and  continued  by  Mr.  John  Adams.  Dr.  Jewesbury,  Mr, 
MeDonagh,  Mr.  Neame,  Dr.  Pitts,  and  others.  Section  of  Der^ 
7nitologv  :  Thura..  4.30  p.m..  Cases;  5  p.m.,  Mr.  T.  C.  Benianii 
Catalytic  Enzymes  as  an  Aid  to  Diagnosis  of  Hair  Infections. 
Oases.  Section  of  Otology  :  Pri.,  5  p.m..  Demonstration  of  patho- 
logical specimens  by  Dr.  Albert  Gray  :  Mr.  Jefferson  Faulder  and 
Mr.  Colledge:  Ears  under  Modern  War  Conditions.  Cases.  Seo- 
tionof  BlectrO'Tlieraveatica  :  Fri.,  8.30  p.m.  Mackenzie-Davidson 
Memorial  Lecture  (Professor  W.  D.  Halliburton);  Physiological 
Advance — the  Importance  of  tlie  Infinitely  Little. 

Royal  Society  op  Tropical  Medicine  and  Hygiene,  Royal  Armr 
Medical  College.  Grosveuor  Road,  S.W.l,  —  Fri„  8.15  p.m.. 
Demonstrations. 

POST-GRADUATE  COURSES  AND  LE0TUBE8. 
GLAsnow  Post-Gbaduatr  Medical  Association,  Royal  Maternity 

and  Women's  Hospital.— Wed.,  4.15  p.m.,  Dr.  8.   J.  Cameron: 

Obstetrical  Cases. 
Hospital    for    Sick    Children,    Great   Ormond  Street,    W.O.I.— 

Thurs.,  4  p.m..  Dr.  Hutchison  :  Diseases  of  the  Liver. 
London  Hospital  Medical  College.— Lecture  Demonstrations  on 

Gonorrhoea.  Tues.  and  Thurs.,  4.30  p.m..  Mr.  Clarkson:  Men. 

Wed.  and  Fri.,  4.30  p  m..  Dr.  Simpson:  Women. 
Manchester    Royal    Infirmary.— Tuea.,    4.30    p.m.,    Mr.    H.     H, 

Rayner:  Surgical  Disorders  of  Infancy  and  Early  Childhood. 
National  Hospital  for  Diseases   op  thb  Heart,   Westmoreland 

Street,  W.l— Mon..  5.30  p.m..  Dr.  S.  Goodall:  Practical  Points  in 

Treatment. 
National  Hospital  fob   the  Paralysed  and  Epilbptio,  Queen 

Square.  W.C.I.— Daily  (except  Wed.  and  Sat.).  2  p.m.,  Outf-patienl 

Clinics.    Lectures.  3.30  p.m.— Mon.,  Dr.  Saunders  i   Friedreich's 


Ataxia;  Tues.,  Dr.  R.  Russell:  Syphilis  of  the  Nervous  System | 
Thurs.,  Dr.  Saunders:  Occupation  Neuroses;  Fri.,  Dr.  Hinds* 
Howe;):  Dissemi-ated  Sclerosis. 

North  of  England  Branch.  Bbitibh  Medical  Association. 
Mental  Hospital,  Ryhope.— Fri.,  3  p.m..  Professor  J.  Middle- 
miss:  Incipient  Insanity. 

West  London  Post-Graduatb  College.  Hammersmith,  W.— Daily. 
10a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patent  Clinics  and 
Operations.  Lectures.  5  p  m.— Mon..  Dr.  G.  Stewart:  Syringcv 
myelia  :  Tuee..  Dr.  Pernet :  Acquired  Syphilis  in  Infancy  and 
Childhood;  Wed.,  Mr.  Gibb:  Glaucoma;  Thurs.,  Dr.  B.  Balll 
Nasal  Suppuration;  Fri..  Mr.  Steadman  :  Dental  Sepsis;  Safc, 
(noon),  Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen. 


ISritisIj  iJUUiral  Association. 

OFFICES  AN2>  LIBHART,  4S9.  STUAND.  LONDON,  TT.OJ, 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodioali, 
and  standard  works  can  be  consulted,  is  open  to  memberi 
from  10  a.m.  to  6.30  p.m.,  ISaturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  bookt, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompaulM 
by  la.  for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions  and  Advkrtibkments  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand, London), 

Medical  SECRETABT(Telegram(^:  Medisecra.  Westrand.  London). 

Bditoh. Brt(i*?i  M«dtcai  Jour?iaI(Telegrama :  Aitlology,  Westrandi 
London). 
Telephone  number  for  all  Departments:  Qerrard  2630(3  2ttMs). 

Scottish  Medical  Secretary;  6.  Rutland  Square,  EdInburCh, 
(Telegrams:  Associate,  Edinburgh.    Tel.:  4361  Central.) 

iBisa  Medical  Secretary  :  16.  South  Frederick  Street.  DabUa. 
(Telegrams:  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association, 

March. 
11    Fri.       London:  Standing  Subcommittee  of  Central  Ethical  Comi 
mittee,  2  p.m. 

15  Tues.    London:  Propaganda  Subcommittee.  2.15p.m. 

Willesden  Division  :  St.  Andrew's  Tarish  Hall.  High  Bead, 
Willesden  Green.  N.  W..  8.30  p.m. 

16  Wed.     London:  Joint  Conference  of  Ministry  of  Health,  Medico- 

Political.  Hospitals,  and  Public  Health  Committees.  2p.m. 
Marylebone  Division  :  11,  Chandos  Street.  W.,  8.30  p.m. 
18    Fri,        London:  Medico-Sociological  Committee,  2  p.m. 

North    of    England    Branch,    Mental     Hospital,   Ryhoptb 
3  p.m.    Professor  J.  Middlemiss  :  Incipient  Insanity. 
23    Tues.    Lou'ion  ;  Public  Health  Committee  (provisional). 
London  :  Science  Committee,  2.30  p.m, 

23  Wed.     London:  Hospitals  Committee,  2.30  p.m. 

24  Thurs.  London:  Rural  Practitioners  Subcommittee.  2.30p.m. 
30    Wed.    London  :  Medico-Political  Committee  (provisional). 

April. 
7    Thura.  Worcestershire     and      Herefordshire     Branch :      Britlsll 
Medical     Association    Lecture    by    Mr.    P.    L.    Daniel, 
F.R.C.S.,     on     the     Differential    Diagnosis    of    AcaW 
Abdominal  Conditions. 


appointments, 

Alkxandeb,    B.    C.    M.A.,    M.B..    Ch.B..    F.R.C.S.Edin.,  Visitinl 

Surgeon,  Dundee  Royal  Infirmary. 
Dbnnino.  p.  a.  v.,  L.R.C.P.  and  S.Edin..  District  Medical  Officer  and 

Public  Vaccinator  for  tUe  Rochester  District  of    tlie  Medwfty 

Union. 
IVENS.  Miss  Frances,  M.B.,  M.S.Ijond.,  Honorary  Surgeon  to    ih% 

Liverpool  Maternity  Hospital,  vice  Dr.  Alexander  Stookes,  retired. 
Gebbjibd,  Miss  D.,  M.B.,  Cb.B.Edin,,  Junior  House-Surgeon  attha 

Children's  Hospital,  Sunderland. 
GI.AB8,  A.  G.,  M.A.,  M.D.,  D.P.H.,  Medical  Officer  of  Health  tor  UM 

Combined  Urban  District  of  Farnworth  and  Kearsley,  Lanes. 
ErvETT,  Louis  Carnac,  M.A.,  M.Ch.Cantab.,  F.R.O.S.EnB.,  Obstetrlt 
.Surgeon  to  Out-patients  at  Queen  Charlotte's  Lying-in  Hospital, 

Marylebone  Road,  N,W. 
TiNNEB,  W.  E.,  M.S.,  F.R.C.S.,  Surgeon  to  Out-patients,  the  Eveliiu 

Hospital  for  Children,  South wark. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inierting  announcemtnf  of  Births,  MarriagM,] 
and  Deaths  is  9s  ,  which  sum  should  be  forwarded  with  lk« 
notice  not  later  than  the  first  post  on  Tuesday  morning,  im 
order  to  ensure  insertion  in  the  current  issiu, 

DEATHS, 

Bkowne.— On  February  28th.  1921.  at  Lismora,  Windsor  ATsnaSb 
Belfast.  Matilda  Elwin,  the  beloved  wife  of  J.  Walton  Brownik 
M.D, 

Wbiqht,— On  February  18th,  at  7,  Warwick  Avenae,  Paddington,  Da, 
Edvrard  Wright,  O.B.B,.  in  his  54th  year. 
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I-tlulea  and  Pul<U«liea  t>/  tb«  Britlih  UedlMl  Aaioolatlon  at  their  Offlc  No,  US.  Stisud.  la  tiie  Farlsli  ol  St,  Martm-in-tli.-Fielda,  In  tha  Count/  ol  Londw<. 


s  LmPTTErmrErNTr" 


7 


BRITISH  MEDICAL  JOURNAL. 


LONDON:      SATURDAY,     MARCH     19th,     1921. 


CONTENTS. 


BRITISH  MEDICAL   ASSOCIATION. 

Cl'REEXT  XOTES: 

INFLATION  OF  INSURANCE   ISDEX   REGISTERS  ... 

A  Classified  Directohy             ...              ...  ... 

Fees  of  .iDMrBAi.TT  Surgeons  and  Agents  .., 

Dangerous  drugs  draft  regulations: 

Meeting  at  the  House  of  Commons       ...  ,.4 

ASSOCIATION  NOTICES:  _ 

A  Zanzibar  Bbanch      ...              ...              ...  ... 

.   Bbanch  and  Divisios  Mr.KTT-.       -       -     ::- 


page 

...  77 

...  77 

...  77 

-  77 

M.  79 

...  79 


GENERAL  MEDICAL  COUNCIL: 

Meeting  of  the  Executive  Commiiiee.., 

INSURANCE  CORRESPONDENCE: 
Regional  Medical  Officers 

NAVAL  .\ND  MILITARY  APPOINTMENTS  ... 

DIARY  OF  SOCIETIES  AND  LECTURES      .., 

ASSOCIATION  INTELLIGENCE       ... 

APPOINTMENTS... 

BIRTHS.  MARRIAGES.  AND  DEATHS 


PAOB 

...  73 

...  80 

...  80 

-.  80 

.„  80 

...  80 

...  80 


flSritislj' iHfiiiral   Association. 


CURRENT  NOTES. 


Inflation  of  Insurance  Index  Registers. 

The  Insuiauce  Acts  Committee  Executive  and  representa- 
tives of  the  Ministry  of  Health  recently  discussed  tlie 
opinion  ■wliich  was  expressed  by  the  last  Conference  of 
Local  Medical  and  Panel  Committees — that  inflation  in 
the  index  registers  is  largely  due  to  the  dilatory  methods 
of  approved  societies  in  returning  the  orange  slips.  The 
reply  of  the  Ministry  of  Health  has  now  been  received, 
and  is  to  the  following  effect : 

It  is  recoguizetl  that  it  is  of  the  ntmost  importance  that 
approved  societies  should  issue  orange  slips  as  soon  as  thev  are 
in  i)ossessiou  ot  information  as  to  persons  ceasing  to  be  entitled 
to  medical  benefit,  and  their  attention  has  been  called  to  this 
matter  ou  several  occasions.  It  will  be  remembered,  however, 
-that  during  the  abnormal  period  of  the  war.  aud  since  the  war, 
the  difficulty  whicli  approved  societies  sometimes  experience 
in  getting  iuformation  with  regard  to  the  position  of  their 
members  has  been  seriously  increased.  It  is  hoped  that  the 
passing  ot  this  abnormal  period  and  the  coming  into  full  opera- 
tion ot  the  new  arrangements  under  whicli  the  medical  beuelit 
ot  persons  going  out  of  insurance  is  terminated  at  half-yearly 
periods,  instead  of,  in  all  cases,  at  December  31st,  will  tend  to 
eliminate  the  causes  of  former  delays. 

The  Ministry  will  also  be  prepared  to  take  action  in  regard  to 
any  x)articular  cases  which  may  be  brought  to  their  notice 
where  there  would  appear  to  have  been  avoidable  delay  on  the 
part  of  any  society  in  issuing  orauge  slips. 

The  Medical  Secretary  would  be  glad  to  hear  ot  any 
particular  instances  of  delaj-  which  have  been  brought  to 
the  notice  of  Panel  Committees,  in  order  that  the  matter 
may  be  taken  up  with  the  Ministry, 

A  Classified  Directory. 

In  the  .Journal  of  August  28tli,  1920,  p.  330,  there 
appeared  under  the  above  heading  a  note  drawing  atten- 
tion to  a  proposed  publication,  "  The  Buff  Book,"  of  which 
a  circular  had  been  issued  bj-  a  firm  styled  the  Busines.s 
Telephone  Directories  Limited.  The  Central  Ethical 
Committee  of  the  British  Medical  .Vssociation  considered  , 
that  the  insertion  of  a  medical  practitioner's  name  in  this 
publication  would  be  objectionable  from  the  point  of  view 
that  only  selected  names  would  be  published  therein  to 
the  exclusion  of  others.  It  .seemed  clear  that  no  medical 
practitioner's  name  (with  address  and  telephone  number) 
would  appear  in  "  The  Buff'  Book  "  unless  he  paid  the 
minimum  fee  of  one  guinea.  Further  objection,  moreover, 
arose  in  connexion  with  the  specimens  of  type  at  varying 
prices  shown  in  the  circular.  As  will  be  seen  fioni  the 
report  published  in  the  Supplement  this  week  at  p.  79, 
the  Executive  Committee  of  the  General  Medical  Council 
has  h,ad  this  matter  before  it,  and  has  passed  a  resolution 
which  confirms,  aud  indeed  reinforces,  the  opinion  expressed 
by  the  Central  Ethical  Committee  of  the  British  Medical 
Association.  The  grounds  of  objection,  though  stated  in 
different  words,  are  those  put  forward  in  the  Jocrxal  of 
August  28th  last. 

Fees  of  Admiralty  Surgeons  and  Agents. 

The  British  iledical  Association  has  been  endeavouring 
for  the  past  twelve  months  to  obtain  a  more  reasonable 


scale  of  fees  for  Admiralty  surgeons  and  agents,  but  so  far 
without  any  definite  result.  About  June  last  a  very  satis- 
factory revised  scale  of  fees  was  under  the  consideration 
of  the  Admiralty,  but.  unfortunately,  it  never  received 
sanction.  Frequent  requests  for  an  early  settlement  have 
always  been  met  with  the  reply  that  the  matter  is  under  ' 
consideration  by  the  Treasury.  Feeling  that  the  delay  in 
this  matter  had  been  quite  unreasonable,  the  Association 
requested  Captain  W.  E.  Elliot,  M.P.,  to  be  good  enough 
to  ask  a  question  in  the  Hou.se.  Accordingly.  Captain 
Elhot  asked  the  Parliamentary  Secretary  to  the  Admiralty 
the  following  question ; 

When  it  is  intended  to  revise  the  scale  of  fees  paid  bv  the 
Admiralty  to  surgeons  and  agents  iArticle21,  Clause  3|.  seeing 
that  these  fees  are  below  those  paid  hv  other  departments  and 
have  not  been  revised  tor  thirty-five  ve'ars,  notwithstanding  the 
enormous  increase  in  the  cost  of  living  ? 

and  received  a  rei)ly  as  follows  : 

A  revised  scale  of  tees  is  now  under  consideration,  and  it  i^ 
hoped  that  0  decision  may  be  reached  aud  promulgated  very 

The  reply  is  unsatisfactory,  but  it  is  hoped  that  the 
effect  of  the  question  will  be  to  accelerate  a  decision. 


DANGEROUS  DRUGS  DRAFT  REGULATIONS. 

Meeiixg  at  the  House  of  Com.moxs. 
On.-v  of  the  largest  meetings  of  private  members  ever  held 
at   the   House   of    Commons   took   place   on  Wedne.sday 
March    9th.    when    some   200    members    of     Parliament 
gathered  to  hear  the  opinions  of  the  medical  and  allied 
professions     on    the     draft     Regulations    made     by    the 
Home  Secretary  under  the  Dangerous  I)rn"s    Act    1920 
Sir   Henry    Craik.    K.C.B.,    M.P.,    was   calfed     upon    to 
pres^e    and    those   immediately   supporting    him    were: 
.vir  iL.  B    lurner,  Chairman  of  the  .Medico-Political  Com- 
mittee of  the  British  Medical  As.sociation,  and  Dr.  Alfred 
Cox,     Medical     Secretary;      .Sir     -William     Glyn-. Jones, 
Secretary,  Pharmaceutical  Society  of  Great  Britain  ;    Mr 
A.    \  .  Alexander,  Secretary.  Parliamentary  Committee  of 
the  Co-operative  Congress;  Mr.  J.  E.   Connor,  President 
1  harmaceutical    Society  of  Ireland ;    Mr.  Walter  McXab 
^  ice  Chairman.  Scottish  Pharmaceutical  Federation-  Mr' 
.Tohnlveall,  President  of  the  Retail  Pharmacists'  Union; 
Mr.  \\  oolcock,  M.P.,  and  Mr.  Kiley,  M.P. 

Sir  Hexky  Craik  mentioned  that  there  were  some  ten 
or  twelve  thousand  members  of  the  medical  profession 
in  the  constituency  (Scottish  Universities)  of  which  he 
was  a  representative,  aud  he  assumed  that  was  why  he 
was  called  to  the  chair.  A  large  number  of  letters 
which  members  of  Parliament  had  received  indicated  the 
immense  amount  of  interest  taken  in  this  matter  He 
understood  that  they  had  met  rather  for  inquiry' than 
to  protest  against  the  proposed  Regulations.  Their  object 
was  to  hear  what  well-known  experts  were  able  to  tell 
them  in  Older  that  they  might  be  prepared  to  criticize  the 
ReguUitions  when  they  came  before  the  House  of  Commons. 
Since  the  meeting  had  been  convened,  Mr.  Woolcock  had 
received  from  Mr.  Slioitt,  the  Home  Secretary,  the 
following  reply  to  a  question : 

■■I  havedecided  to  a)>poiut  a  smallcommitteeon  the  lines  sug- 
gested by  the  hou.  member,  to  consider  and  report   to  me  il 

[879] 


78     MAncH  19,  I 


921I 


DANGEROUS  DRUGS  DRAFT  REGULATIONS. 


r      srrn.E  jiEKT  to  tiib 

IBritj^II  MeuICAI,  JoCRNAt 


cases  in  which  we  have  imi  1)(  •  m  able  to  come  to  an  agreement 
with  interested  parties,  wlial  fm-tlier  modifications,  if  any,  can 
safciv  and  properly  be  made  in  tlie  Draft  Reaulatious,  having 
regard  to  the  main  principles  on  which  the  Regulations  are 
based,  and  which  are  essential  iu  the  public  interest  for  safe- 
guarding the  use  of  drugs." 

Sir  Wii.r.i.\Jl  Gr.YN-ToNES  expressed  pleasure  that  so 
many  members  of  the  House  of  Commons  were  attending; 
rhe  meeting.  The  matter,  he  said,  was  of  considerable 
importance,  and  it  also  involved  a  wider  <jiiestion,  namely, 
what  should  be  the  procedure  a  department  should  take 
when  the  J  louse  delegated  to  it  the  working  of  legislation. 
Tliis.Uind  of  thing,  was  constantly  arising.  _  If  as  a  result 
of  the  present  difficulty,  some  procedure  could  be  adopted 
thereby  a  Government  department  should  take  care  to 
make  such'  investigation  as  was  necessary  to  ])ut  it  in  a 
fitting  position  to  aet  for  the  House,  still  more  good  would 
result.  Sir  W.  GlynJoues  went  on  to  present  a  statement 
of  the  position  of  affairs.  He  said  that  in  .January,  1912, 
Great  Britain  signed  the  Opium  Convention  which  pledged 
the  signatories  to  enact  pharmacy  laws  or  regulations  to 
confine  to  medical  or  legitimate  purposes  the  manufacture, 
sale,  and  use  of  morphine,  cocaine,  and  their  salts.  The 
significant  words  were  added  :  "  unless  laws  or  regulations 
on  the  subject  are  already  in  existence."  Amongst  the 
measures  which  the  signatories  were  committed  to  take 
were  :  "To  require  tliat  such  persons  shall  enter  iu  their 
books  the  quantities  manufactured,  imports,  sales,  and  all 
other  distribution,  and  exports  of  morphine,  cocaine,  and 
their  respective  salts."  Again  the  following  significant 
words  are  added  :  ■'  This  rule  shall  not  necessarily  apply 
to  medical  prescriptions,  and  to  sales  by  duly  authorized 
chemists."  The  Dangerous  Drugs  Act  was  passed  last 
year  to  give  the  Home  OfMce  the  power  to  make  the 
"required  regulations.  The  Pharmaceutical  Society  being 
the  statutory  body  to  enforce  the  Pharmacy  Acts  iu  Great 
Britain,  and  to  malie  regulations  as  to  the  keeping,  dis- 
pensing, and  selling  of  poisons,  subject  to  the  consent  of 
the  Privy  Council,  was  also  empowered  by  the  Act  to 
amend  the  schedule  of  poisons  by  adding  thereto  or 
removing  therefrom  any  article,  or  by  transferring  an 
article  from  one  part  to  another  part  of  the  schedule.  The 
Council  took  the  necessary  steps  to  transfer  from  Part  2 
of  the  schedule  to  Part  1  all  the  substances  included  in  the 
provisions  of  the  Dangerous  Drugs  .\ct,  and  the  consent  of 
the  Privy  Council  to  this  change  v\as  notified  in  the  (Sa;:ette 
on  December  3rd,  1920. 

On  November  2ud  the  Home  Office  submitted  for  the 
confidential  information  of  the  Society  and  for  the  ob- 
servations of  its  council  a  preliminary  draft  of  the  Regu- 
lations. On  December  6th  the  Society  wrote  raising 
fundamental  objections  to  the  Regulations  as  drafted. 
The  letter  stated  that  the  Society's  council  had  appointed 
a  subcommittee  to  place  before  the  Home  Office  their 
suggestions,  but  wished  to  know  at  the  first  stage  the 
opinion  of  the  Home  Secretary  on  the  points  raised  in 
their  communication.  After  a  mouth's  interval  a  reply 
was  received  from  the  Home  Office  disputing  the  pre- 
liminary objection,  and  saying  that  the  Regulations  were 
now  formally  issued  in  draft,  aud  that  any  representations 
on  details  would  be  considered  before  the  Regulations 
were  finally  made.  The  official  notice  had,  in  fact,  been 
gazetted  on  January  7th  and  the  draft  Regulations  ptib- 
lished.  They  were  ill-conceived  and  badly  drafted,  and 
bore  on  their  face  convincing  evidence  that  the  Home 
Office  was  without  the  knowledge  of  the  conditions  sur- 
rounding the  supply  of  the  substances  dealt  with,  or  that 
the  Regulations  were  prepared  with  the  deliberate  dis- 
regard of  those  conditions.  Nevertheless  Sir  Edward 
Troup  wrote  to  the  Times  ou  February  10th  a  letter  iu 
which  he  said : 

"The  Regulations  have  not,  as  has  been  suggested,  been 
issued  without  previous  consultation  with  the  interests  most 
directly  concerned.  A  preliminary  draft  was  submitted  to  the 
Pharmaceutical  Societies  of  Great  Britain  and  Ireland,  the 
General  Medical  Council,  the  Royal  College  of  Physicians, 
and  the  Royal  College  of  Surgeons." 

To  describe  that  statement  as  disingenuous  would  not  be 
an  extreme  criticism.  On  February  3rd  the  Society  sub- 
mitted criticisms  in  detail,  aud  asked  that  a  joint  depu- 
tation representing  medical  practitioners,  pharmacists, 
dentists,  veterinary  surgeons,  agriculturists,  and  other 
users  of  the  drugs,  should  be  received  by  the  Home 
Secretary,  with  a  view  to  urging  the  appointment  by 
him  of  a  joint  committee  to  advise  on  tlie  redrafting  of 
the  Regulations.  The  Home  Office  declined  to  receive 
the  joint  deputation,  but  offered  to  see  one  from  the 
pharmacists.  In  the  meantime  officials  of  the  Home 
Office  were  meeting  various  people  separately  and 
privately.      On    February  22nd   a    joint    request,   signed 


by  all  the  bodies  represented  and  others,  •was  sent 
asking  for  a  reconsideration  of  the  refusal  to  receive 
a  joint  deputation,  with  a  view  to  the  appointment  of 
a  small  expert  committee.  On  February  25th  the  Home 
Office  rejilied  maintaining  its  refusal. 

Sir  \V.  Glyn-.Jones  went  on  to  say  that  the  bodies  con- 
cerned could  not  accept  as  a  reasonable  exjilanatiou  of  the 
alarmingly  unsuitable  character  of  the  draft  Regulations 
that  they  were  put  up  to  be  shot  at ;  but  for  the  interven- 
tion of  the  societies  referred  to,  the  Regulations  as  drafted 
would  have  been  made  operative  in  due  course.  The 
societies  realized  that  members  of  Parliament  shared  with 
their  constituents  a  growingdislike  of  legislation  by  regula- 
tions and  orders.  Nothing  but  the  most  powerful  reasons 
could  justify  the  House  of  Commons  deputing  to  a  Govern- 
ment department  the  duty  of  legislating.  It  would  have 
been  inconvenient,  if  not  impossible,  tor  the  House  oX 
Commons  to  have  embodied  such  detailed  provision  in  an  ~ 
Act  of  Parliament  itself ;  if  such  an  attempt  had  been 
made,  the  course  would  probably  have  been  of  appointing 
a  Select  Committee  to  talie  evidence,  aud  upon  its  report 
the  provisions  wolild  have  been  drafted.  The  duty,  how- 
ever, was  delegated  to  the  Home  Office,  in  the  belief  that 
it  would  take  adequate  stejis  to  see  thjtt  the  Regulations 
were  properly  made. 

So  much  for  the  facts.  He  (Sir  "W.  Glyn-Tones)  was 
satisfied  that  the  bulwark  against  the  misuse  of  these 
drugs  was  the  existence  of  people  properly  trained  iu 
responsibility.  They  could  never  by  means  of  regulations 
prevent  confirmed  morphine  takers  from  obtaining  this 
drug.  He  hoped  that  the  Select  Committee  to  be  set  up 
would  allow  any  person  who  had  anything  to  tell  them  to 
come  before  them. 

Dr.  Alfred  Cox  said  that  that  gathering  was  an  in- 
spiring sight  for  people  who  still  believed  in  the  power 
and  the  willingness  of  members  of  Parliament  to  protect 
the  interests  of  the  public.  They  were  asking  for  the 
help  of  members  to  jjrevent  the  perpetration  of  a  gross 
official  bluuder.  'When  the  body  which  he  represented 
went  to  the  Home  Office,  they  received  the  greatest 
courtesj'  and  consideration,  aud  they  were  promised 
modifications  which  would  go  very  far  towards  meeting 
the  requirements  of  the  profession.  But  they  were  not 
satisfied  because  they  did  not  think  that  the  method 
adopted  was  the  proper  one  for  dealing  with  these 
suljjects.  They  had  come  to  the  House  of  Commons 
becau.se  they  desired  that  this  sort  of  thing  should  never 
happen  again,  and  that  next  time  a  Government  depart- 
ment was  framing  regulations  to  carry  out  an  Act  passed 
by  the  House  of  Commons,  it  should  take  care  to  consult 
people  who  knew  what  the  business  was.  The  Home 
Gifice  said  they  did  consult  the  people  who  knew.  They 
went  to  the  Royal  College  of  Physicians,  the  Royal  College 
of  Surgeons,  aud  the  General  Medical  Council.  To  go  to 
the  Royal  Colleges  on  matters  of  this  kind  was  like  going 
to  the  Lord  Chancellor  for  advice  on  the  habits  of  country 
solicitors.  If  they  had  come  to  the  British  Medical 
Association,  which  acted  for  the  working  members  of  the 
profession,  that  body  would  have  advised  them  not  to 
attempt  to  issue  regulations  which  showed  complete 
ignorance  of  ordinary  practice  and  of  human  nature.  Dr. 
Cox's  second  point  was  that  the  Committee  which  advised 
the  Home  Secretary  should  hear  what  eacli  party  had  to 
say  in  the  presence  of  the  others.  In  this  way  the  doctors 
would  learn  what  the  pharmacist  considered  were  the 
objections  to  the  Regulations;  also  what  the  wholesale 
I  men  thought  of  them.  To  use  a  theatrical  phrase,  the 
I  Committee  might  be  able  to  get  the  Home  Secretary  "  to 
)  join  the  flats  "  and  see  that  the  Regulations  were  sensible 
I  and  practical. 

i       In    the    course  of  discussion.   Sir  'William  Glyn-Tones 
I   stated,  with  regard  to  the  operation  of  the  Regulations, 
that  they  had,  after  being  framed,  to  be  laid  on  ths  table 
of  each  House  of  Parliament  for  twenty-one  days. 

In  reply  to  a  question  by  Sir  Clement  Kinloch-Cooke 
as  to  the  "objection  to  the  disclosure  of  certain  drugs  used 
in  medicines  prescribed,  Dr.  Cox  said  that  the  Home 
Office  intended  to  remedy  this,  but  it  had  not  been 
remedied  yet. 

Dr.  Murray  said  that  ou  a  second  reading  of  the  bill  he 
raised  the  question  as  to  consultation  by  the  Home  Office 
with  the  Pharmaceutical  Society  and  the  British  Medical 
Association,  aud  understood  that  this  was  to  be  done. 
Colonel  Raw  proposed : 

Tliat  this  meeting  agrees  to  ta'ne  all  possible  steps  to  secure 
the  fullest  consultation  and  consideration  before  the 
Dangerous  Drugs  .\ct  Regulations  are  framed,  and  that  a. 
small  committee  take  charge  of  the  matter  and  report. 

Mr.  A.  M.  Samtel  seconded  the  motion, 
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After  further  discussion  the  Chairman  suggested  that 
the  followiug  words  should  be  added  to  the  resolution  : 
In  the  opinion  of  this  nieetiufi  any  committee  appointed  by 
.the  Home  Secietarv  should  liave  wiile  terms  of  reference, 
and  should  be  empowered  to  hear  any  evidence  submitted 
to  them  on  auv  matter  affected  by  the  Regulations,  and 
should  be  sufficiently  large  to  be  fully  representative. 
The  resolution  thus  developed  was  put  to  the  meeting 
and  carried  unanimousl}-. 

The  following  were  appointed  members  of  the  committee 
of  representatives  of  the  meeting  : 

Sir  Henry  Craik,  Sir  John  Butchsr,  Sir  Richard  Winfrey, 
Lieut.-Coloiiel  Ra,w,  the  Hon.  W.  Ormsby-Gore,  Mr.  W.  .J.  U. 
Woolcock,  Dr.  Murray,  Mr.  J.  Hinds,  Mr.  Kiley,  and  Mr.  A.  E. 
Watersou. 

On  the  motion  of  Mr.  E.  B.  Turner,  seconded  by  Mr. 
E.  T.  Netheecoat,  President  of  the  Pharmaceutical 
Society,  a  hearty  vote  of  thanks  was  pas^icd  to  Sir  Henry 
Craik  for  presiding. 

Hone  Office  Committee. 
The  Home  Secretai-y  has  now  appointed  a  Committee 
to  consider  the  outstaudiug  objections  to  the  draft  Regula- 
tions under  the  Dangerous  Drugs  Act,  and  to  advise  what 
modifications  can  safely  and  properly  be  made.  Laving 
regard  to  the  main  principles  on  which  the  liegulations  are 
based  and  which  are  essential  in  the  public  mterest  for 
safeguarding  the  use  of  the  drugs. 

The  Committee  is  constituted  as  follows  : 
Mr.  Chester  .Tones  (Chairman). 
Sir  Malcolm  Delevixgne.  K.C.H. 
Captain  \V.  E.  Elliot,  M.C,  M.B.,  Ai.P. 
Major  A.  C.  Farqiharsox.  M.D.,  M.P. 
Mr.  Gerald  A.  France.  JI.P. 
Mr.  W.  .J.  U.  Woolcock,  C.B.E..  M.P. 
The  secretary   of  the  Committee  is  Mr.  A.  H.  AXDEKSON  of 
the  Home  Office. 


^ssortatioii  liottcrs. 

A  ZANZIBAR  BRANCH. 
The  following  change  has  been  made  in  accordance  with 
the   .\rticles  and  Bylaws,  and  takes  effect  as   from    the 
date  of  i5ublicatiou  of  this  notice  : 

That    a    Zanzibar    Branch    of    the    Association-  be 
formed,  of  area  coterminous    with   the    Protectorate 
of  Zanzibar. 
Bepiesentation  in  riepresentative  Bodij. — Under  arrange- 
ments made  by  the  Council,  the  Branch  will  be  entitled  to 
iudepeudent  repre.sentatiou  in  the  Representative  Body, 
1921-22,  to  return  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

SorTH-WESTEBN  Beaxch.— An  intermediate  meeting  of  the 
Branch  will  be  held  at  Newton  Abbot  on  Thursday,  .\pril  7th. 
Members  should  notify  the  Honorary  Secretary,"  Mr.  1''.  A. 
Roper  (12,  Sontherahay  West,  Exeteri  not  later  than  March  25th 
of  any  cases,  notes,  paper,  specimens,  or  notices  of  motion 
they  may  wish  to  bring  forward  in  order  that  they  may  be 
placed  on  the  agenda  paper. 
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GENERAL   3IEDICAL   COUNCIL. 

Executive  Committee. 
A  meeting  of   tlie  Executive  Committee  of  the  Cieneral 
Medical    Council    was   held   on    February  21st,  with    Sir 
Donald    MacAlister,   President   of  the   Council,   in   the 
chair. 

Cessation  of  r^ecipvocitij  with  Belqium. 
A  communication  was  received  from  the  Privy  Council, 
dated  December  21st,  1920,  stating  that  whereas  the 
Kingdom  of  Belgium  no  longer  afforded  to  the  medical 
IJractitioners  of  the  United  Kingdom  such  privileges  of 
practising  in  Belgium  as  were  ofl'cred  during  the  late  war, 
the  (irder  in  Council  of  January  7th,  1915,  should  be  re- 
voked. The  Executive  Committee  resolved,  therefore,  to 
instruct  the  Registrar  that  its  resolution  of  January  22ud, 
1915— that  medical  practitioners  legally  authorized  to 
practise  medicine,  surgery,  and  uiidwitery  in  Belgium 
should  be  entitled  to  be  registered  iu  the  Foreign  List  of  the 
Medical  li-gister—ceiLHed  to  have  effect  as  from  December 
21st,  1920,  and  that  he  should  no  louger  register  medical 
practitioners  iu  the  Foreign  List  in  respect  of  Belgian 
iiualittcations. 

Suriqesie^  Ucciproeitij  with  Smin. 
.4  communication  was  received  from  the  Privy  Council 
including  a  translation  of  a  Royal  decree  relating  to  the 
practice  of  medicine  and  dentistry  in  Spain  with  a  view  to 


applying  to  Spain  the  provisions  of  Part  II  of  the  Medical  , 
.Act  of  188G.  The  decree  st.ated  that  henceforth  only  - 
doctors  and  dentists  who  had  obtained  (heir  (|ualiflcations 
iu  countries  willi  which  Spain  had  reciprocal  relations 
would  be  authorized  to  practise,  and  that:  tcuiporary 
authorizations  now  iu  force  would  terminate  as  soon  as 
the  period  expired  for  which  they  were  granted.  The 
Executive  Committee  represented  that  iiKiuirics  siiould 
be  made  by  the  Privy  Council  through  the  Foreign  Office 
regarding  (1)  the  privileges  of  practising  iu  Spain  which  ■ 
would  bo  afforded  to  registered  medical  practitioners  of 
the  I'nited  Kinj^dom  iu  the  event  of  reciprocity  being 
established  with  that  country,  and  also  (2)  the  conditions 
and  course  of  study  aud  examinations  prescribed  for  the 
attainment  by  Spanish  practitioners  of  a  medical  diploma 
or  degree  entitling  them  to  practise  medicine,  surgery, 
and  midwifery  in  Spain,  the  recognition  of  which  by  the 
General  Medical  Couucil  would  be  necessary  in  the  event 
of  recijjrocity  being  established. 

Ministry  of  Health  and  Posti/radualc  Sliuli/. 
The  Registrar  reported  that  a  committee  had  been 
recently  appointed  by  the  Minister  of  Health  to  investi- 
gate the  needs  of  medical  practitioners  and  other 
graduates  for  further  education  iu  medicine  in  London, 
and  to  submit  proposals  for  a  practical  scheme  for  meeting 
them.  Tlie  Executive  Committee  expressed  its  gr.atifica-  ' 
tion  that  the  Ministry  of  Health  had  appointed  such  a  - 
committee,  aud  desired  that  the  scope  of  tlie  investiga- 
tions of  the  committee  should  be  exlauded  to  die  country 
as  a  whole.  As,  however,  the  statutory  concern  of  the 
General  Medical  Couucil  was  not  with  postgraduate  in- 
struction for  registered  practitioners  but  for  the  courses 
of  study  and  examiuations  for  primary  liualilicatious,  the 
Executive  Committee  felt  itself  unable  to  draw  up  any 
memorandum  on  the  subject  of  post-graduat<:  instruotiou, 
hut  it  was  of  opinion  that  many  members  of  the  Council 
would,  if  invited,  be  glad  to  submit  their  personal  view  s 
for  the  information  of  the  Ministry's  couimittee. 

Huff'  Tiiiphonc  Bool;. 
The  E.KOCUtive  Committee  proceeded  to  deal  with  the 
question  of  the  appearance  of  names  iu  tliis  bool;,  which 
was  informally  under  its  consideration  in  November.  The 
Bar  Council  iiad  sent  a  commuuication  stating  that  it 
considered  that  the  book  was  issued  for  advertising 
purposes,  aud  that  it  had  resolved  that  it  was  not  iu 
accordance  with  the  etiquette  of  the  jirofession  that 
barristers  should  insert  their  names  in  the  book.  The 
Law  Society  had  so  far  felt  a  difllcuU.y  in  expressing 
an  opinion  that  it  was  contrary  to  the  etiquette  of  the 
profession  that  solicitors  should  insert  their  names  in 
the  book.  The  view  the  Society  had  always  expressed 
on  the  question  of  direct  advertising  was  that  so  long 
as  a  directory  was  open  to  the  whole  profession  without 
distinction,  whether  for  payment  or  not,  there  was  no 
objection  to  a  solicitor  allowiug  his  name  to  appear  in  it ; 
a  further  communication  on  the  subject,  however,  might 
be  sent.  The  Royal  College  of  Veterinary  Surgeons  dcsiied 
to  be  informed  of  any  decision  to  which  the  General  Medical 
Council  might  come  on  the  subject.     It  was  resolved  : 

That  the  Executive  Committee  is  of  opinion  that  the 
insertion  of  the  name  of  a  medical  practitioner  for 
payment,  whether  with  or  without  typographical  display, 
in  a  list  issued  to  the  public,  and  piir|iortiiig  to  be  a  list 
of  local  medical  practitioners,  which  is  not  open  to  the 
whole  of  the  profession  without  sncli  payment,  is  not  in 
accordance  witli  the  professional  standards  in  respect  of 
advertising,  and  might  be  held  to  bring  a  practitioner  so 
advertising  himself  within  the  terms  of  No.  5  of  the 
Council's  Waniimj  Notices. 

Correction  of  the  Medical  liegister. 
As  a  result  of  the  issue  of  voting  papers  for  the  elections 
of    direct  representatives  for    the  throe  divisions  of   the 
United   Kingdom  iu   November,  1919,  2.277    papers  iu  all 
were  returned  through  the  Dead  Letter  Office.     Although 
there  is  no  obligation  to  do  so,  very  great  pains  are  always 
taken  to  prevent  the  unnecessary  removal  of  names  from 
the  Medical  Recfister,  and  in  this  case  the  usual  care  was 
taken.     Not  only  were  books  of  reference  consulted,  but 
information  was  obtained  from  the   British  Medical  Asso- 
ciation aud    other  sources,    aud  by  tlic  courtesy  of  the 
Editors   a   list   of  those   who   could    not   be   traced  was 
published  iu  the  British  Medical  Journal  and  Lancet. 
As    a    result  ouly  484  names  had  to  be  erased  from  the 
Register,  or  in  other  w-ords,  1,793  practitioners  were  saved 
from  the  serious  con  equcnces  of  their  own  neglect.     In 
consequence  of  the  close    relationships   which  had  been 
established  between  the  Ministries  of  Health  and  Pensions, 
the  Boards  of  Education  aud  Trade,  Insurance  Committees, 
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chemists,  and  the  General  Medical  Council,  it  is  far  more 
difficult  now  than  it  used  to  be  for  persons  whose  names 
do  not  appear  upon  the  Medical  liegister  to  continue  to 
practise  as  if  registered. 


INSrUANCE. 

CORRESPONDENCE. 
liff/ional  Medical  Officers. 

Sir, —A  study  of  the  Ministry  of  Health  Memorandum 
2i.M.,'l  regarding  regional  medical  staff  will  suggest  the 
possibility  of  trouble  in  the  working  of  the  scheme.  I 
would  especially  refer  to  the  powers  of  the  approved 
.societies  as  detailed  in  paragraplis  Nos.  11  and  24.  In 
both,  in  the  circumstances  defined,  the  powers  of  the 
approved  societies  are  absolute — that  is,  the  desire  or 
even  the  information  of  doctor  or  patient  is  ignored;  the 
gravity  of  the  matter  is  the  more  iuiportant  in  No.  24, 
where  it  is  stated  that  the  approved  societies  may  draw 
tlio  attention  of  the  Regional  Medical  Staff  when  an 
insured  member,  admittedly  incapable  of  work,  has  been 
in  receipt  of  sickness  or  disablement  benefit  for  at  least 
four  consecutive  weeks,  where  they  think  it  may  be 
desirable  that  a  second  medical  opinion  should  be  obtained. 
The  power  of  the  societies  to  act  is  complete,  and  is  in  no 
way  fettered  or  qualified  by  any  feelings  or  wishes  of 
patient  or  doctor. 

This  seems  a  new  and  unwarrantable  interference 
between  the  patient  and  his  medical  attendant,  and  will 
surely  constitiifr  another  obstructive  snag  to  the  easy 
progr  ss  of  tilt  Na  ional  Insur.  n  e  scl  emo.  (  ne  can  weJ 
imagine  the  possibility  of  oiticious  individuals  in  the 
societies  doing  irreparable  damage  between  patient  and 
doctor  with  such  power  in  their  hands,  especiallj-  when 
prompted  by  personal  grudges. 

The  Insurance  Acts  Committee  might  add  to  the  many 
benefits  which  the  practitioner  and  the  community  already 
owes  to  it  by  securing  such  amendment  to  this  part  of  the 
scheme  as  will  safeguard  the  legitimate  interests  of  patient 
and  doctor.^I  am,  etc., 

LlansautgL-aid,  Mont.,  March  13th.  W.  H.  LEWIS. 

Jlnbnl  anb  JlUlitaiit  ^ppoiutiufnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followinf^  appoiutments  are  anuouucc-d  by  the  Admiralty:  Surgeon 
Commanders  J.  M.  Hayes  to  llie  Castor.  G.  Nunu.  O.B.E.,  to  the 
jiritoit.  Surgeon  Lieutenant  Commanders  H.  H.  Ormsby  to  the 
netoni  for  E.M.  Division.  Forton.  H.  Wilks  to  Ihe  Tliistte.C.M.K. 
Thatcher  to  H.M. Dockyard.  Portsmouth,  R.  F.  V.  Cory  to  the Pemhrol;e 
additional,  .7.  A.  OFlynn  totheFilzrov.G.  V.  B.  Page  to  the  Beau/orf. 
Surgeon  Lieutenants  .T.  F.  M.  C'ampbell  to  the  Flinders^  J.  H,  B. 
Crosbie  to  the  Kellett.  J.  J.  Carroll  to  the  Burslem. 


SPECIAL  RESERVE  OF  OFFICERS. 

RoTAL  AnaiT  Mi-:i>icM.  Conps. 

Captain  R.  T.  C.  Robertson.  D.S.O..  to  be  Major. 

The  following  oflicers  relinquish  their  commissions:  Captain,  and  is 

granted  the  rank  of  Major  ;  H.  D.  Gardner.    Captaiut,.  and  retain  the 

lank  of  Captain  :  F.  M.  Rorie,  \V.  Andrew,  H.  Wands,  F.  Cameron,  M.C., 


TERRITORIAL  FORCE. 

UOIAL  AltMY  MeBICAI.  OOBPS. 

Major  F.  Loud.  T.D., Sussex  R.G. A.  (temporary  Major  R.A.M.C.T.F.) 
Srelinquishes  his  temporary  commission  in  the  R.  A.M.C..T.F. 

Captain  ,T,  R.  Pooler,  O.B.E.,  to  be  Major. 

Captain  H.  B.  Porteous  relinquishes  his  eommis/.ion  in  the  Terri- 
torial Force  on  apjiointment  to  a  permanent  commission  in  the  Royal 
Air  Force. 

To  be  Captains:  Captains  B.  E.  A,  Baft  (late  R,A.M.C.),  with  prece- 
dence as  from  April  llih.  1919:  .Tohn  Taylor  (late  B  A.M.CS.li.).  with 
precedence  from  April  1st.  1915;  F.  A  .E.  Crew  (from  6th  liattaliou 
Devon  ReRimenl),  with  precedence  as  from  June  1st,  1916,  and  to 
remain  attached  to  the  Edinburgh  Iniversity  Oflicers' Training;  Corps; 
V.  Townrow  (late  E.A.M.C.).  with  precedence  as  from  February  10th, 
1918, 


ARMY  MEDICAL  SERVICE. 
Royal  Army  Medical  Coeps. 

Lieut. -Colonel  M.  P.  Corkery.  C.B.E.,  is  placed  on  retired   pay  on 
account  of  ill  health  contracted  on  active  service.  February  5th,  1921    ' 
(substituted  for  the  notification  iu  the  London  Gazette.  February  4th.    j 
1921).  I 

Major  Ct.  W.  Heron,  D.S.O.,  O.B.E.,  is  seconded  for  service  under    i 
the  I-'oreign  Office.  | 

Captain  and  Brevet  iifajor  J.  D.  Kidd.  O.B.E.,  M.C.,  relinqniahes 
the  acting  rank  of  Major. 

Temporary  Captain  ,1.  H.  Jones  to  be  temporary  Major  whilst 
Commanding  troops  on  a  hospital  ship. 

E.  C.  Lindsey,  late  temporary  Captain,  to  be  temporary  Captain, 
■with  seniority  from  April  15th.  1916. 

Tlie  notifications  in  the  London  Oitzette  of  November  16th,  1916, 
and  Jidy  10th.  1919,  regarding  temporary  Captain  J.  H.  Jones  are 
cancelled. 

The  following  Lieuienauts  (temporary  Captains'  to  he  Captains: 
J.  F..  Measham.  J.  M.  Savege.  J.  C.  Burns,  Ci.  K.  Fulton.  R.  U.  Evans. 

The  following  officers  relinquish  their  commissions :  Temporary 
Captain  FI.  V  Lamb,  and  retains  the  rank  of  Captain ;  temporary 
JLieut,  W.  H.  Steavecson,  and  retains  the  rank  of  Lieutenant. 


To  be  Lieutenants:  Captain  L.  H.  Taylor  (late  R..\.M.C.),  with  pre- 
cedence as  from  September  7tb,  1916,  and  to  relinquish  the  rank  of 
Captain ;  Lieut.  O.  G,  Misquitli  (late  24th  Battalion  London 
Itegiment). 

4lh  northern  General  Hosj)i(af.— Major  E.  C.  Clements,  O.B.F.., 
reliniiuishes  his  commission  iu  the  Territorial  Force.  August  1st,  1919, 
on  appointment  to  a  permanent  commission  in  the  Royal  Air  Force. 


TERRITORIAL  FORCE  RESERVE. 
Royal  Abmy  Medical  Coups. 
Major  G.  L.  L.  La wson  resigns  his  commission,  July  15th.  1920,  and 
is  granted  the  rank  of  Lieutenant-Colonel  (substituted  for  notification 
in  the  London  Gazette.  July  14th,  19201. 

Captain  C.  H.  J,  FaRan,  O.B.E.,  from  Cieneral  List  to  be  Lieiitsnant- 
Colonel. 

TOLt'NTEER  FORCE. 
Surgfon-Captain  R,  W.   Branthwaite  (Surgeon-Cantain  Territorial 
Force  Reserve),  2nd   Cadet  Battalion,  London  Regiment,  resigns  his 
commission  on  ceasing  to  be  employed  with  a  cadet  battalion. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine— Secdo?!  of  Oilonlolooii :  Mon..8pm., 
Mr.  J.  G.  Turner  :  Dental  Sepsis  in  Relation  to  Rheumatism,  etc. 
Section  of  Medicine:  Tues.,  6  30  p.m..  Dr.  Parkes  Weber: 
Thrombosis  of  Inferior  Vena  Cava  end  both  Renal  Veins.  Dr. 
Nathan  Raw:  Treatment  of  Tuberculosis  with  Attenuated 
Tubercle  \  acciues. 

POST-GEADUATE  COURSES  AND  LECTURES. 

Glasgow  Posi-GnADUAiE  Medical  Association.  Royal  Infirmary.-. 

Wed.,  4.15  p.m..  Dr  D.  ^Vatson  :  Venereal  Disease  in  the  Male. 
Manchester   Royal  Infibsiahy — Tues.,  4.30  p.m..  Dr.  D.  E.  Core: 

Treatment  of  Neurasthenia. 
Kation.vl   Hospit.vi,  for  Diseases   of  the  Heart.  Westmoreland 

Street.  W.I.— Mon..  5_50  p.m..  Dr.  F.  W.  Price :  Heart-block. 
West  Lo.vdon  Post-Gkadeate  College.  Hammersmith.  W.— Daily, 

10  a.m..  Ward  Visits;   2  p.m..  In-  and  Out-patient  Clinics  and 

Operations. 


5^ntial)  jlU'tiiral  Association. 

OFFICES  AND  LIBI!AIIT.4e9.  STJiAND.  LONDON.  TT-Ci. 

Reference  and  Lending  Library: 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  merabera 
from  10  a.m.  to  6,30  p.m.,  SaturclaAS  10  to  2. 

Lending  Libkaky  :  Members  are  eu titled  to  borrow  booka, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  tlie  Librarian,  accompanied 
by  Is.  for  each  \  olurae  for  ijostage  and  packing. 

Departments. 

SuBecRiPTiONs  AND  ADVERTISEMENTS  (Financial  Secretary  an,^ 
Business  Slanager.  Telegrams:  Articulate,  Westrand. London'. 

Medical  Secretary  (Telegrams:  Medisecrn.  Westrand,  London). 

Editor.  Bjitta/i  Medical  JonjjiaMTelegrams  :  Aitiology,  Westrand, 
London). 
Telephone  nnmVer  for  all  Devartments:  Gerraid  2630  (3  iiiies), 

Scottish  Medical  Secretary:  6,  Rutland  Square.  EdinbnrHh 
(Telegrams:  Associate.  Edinburgh.    Tel.:  4361  Ceutral.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin 
(Telegrams  :  Bacillus,  Dublin.    Tel,:  4737  Dublin,J 

Diary  of  ilie  Association. 

Mabcu. 
Public  Health  Committee,  3  p.m. 
Science  Committee.  2.30  p.m. 
Scrutiny  Subcommittee.  11.30  a.m. 
Hospitals  Committee.  2.30  p.m. 
Rural  Practitioners  Subcommittee,  2.30  p.m. 
Medico-Political  Committee  (provisional). 

April. 
7    Thurs.  Worcestershire     and      Herefordshire     Branch :      Britisl 
Medical     .Association     Lecture     by    Mr.    P.    L.    Daniel 
F.B.C.S ,     on     the     Differential    Diagnosis    of    Acut' 
Abdominal  Conditions. 
South-Western  Branch,  Newton  Abbot. .      .      
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APPOINTMENTS. 

HiRSCH.  Charles  T.  W..  M.R.CS..  L.R.C.P.,  Anaesthetist  to  Hospital 
for  F.pilepsy  and  Paralysis.  Maida  Vale. 

JOHXSTON,  W.  H.,  M.D..  F.R.C.S.Edin.,  Medical  Superintendent  to 
the  Highbur.\ .  rffculme,  and  Sorrento  Hospitals,  of  the  Birming- 
ham Orthopaedic  Centre,  vice  Dr.  3.  A.  Dickson,  resigned. 


BIRTUS.    BIAHUIAGES,    AND    DEATHS. 

Tlie  charpe  for  inseninrj  nnnotincevienls  of  Births,  Murriaiies, 
nnd  Deaths  is  ps  ,wliich  sum  should  be  foruHirded  icHh' tli'e 
■notice  not  later  t'lian  the  first  post  on  Tuesday  niorniui/,  in 
order  to  ensnie  insertion  in  the  current  issue. 

BIRTHS. 

Abraham. -On  March  4tli,  at   59.   Cambridge  Terrace.   W.2.  Lilian 
Antiela    (nee  Francis),   wife    of    J.    Johnston   Abraham     C  B  E 
D.S.O..  F.R.C.S..  of  a  daughter  (.Joan  Lilian).  '    " 

Bevan-John.— On  March  llth.  at  "Fairfield,  ■  Llanellv,  to  Dr.  and 
Mrs.  It,  Bevan-John,  a  son. 


ITuiled  ana  Publiihed  by  llie  Britisli  Medical  Astoclation  at  lieir  OIBce,  No.  120.  Strand,  in  ttie  Parish  or  St.  Uartui.ia-the-f  ields,  in  the  County  ot  London, 
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CURRENT  NOTES. 


Pay  of  the  R.A.M.C. 

The  Naval  and  Military  Committee  of  tlie  British 
Medical  Association  has  had  under  consideration  the 
question  of  pay  and  retired  pay  in  the  Royal  Army 
Medical  Corps.  The  revised  scale  of  pa}',  published  on 
September  13th,  1919,  was  not  entirely  satisfactory.  The 
most  notable  anomaly  which  it  contained  was  that  con- 
cerning the  retired  pay  of  majors,  who  under  the  new 
scale  actually  received  less  money  than  thev  did  before. 
The  Association  at  once  called  attention  to  tliis  point,  and 
it  has  been  remedied.  The  Committee  is  of  opinion  that 
the  amended  scale  of  pay  and  retired  pay  which  was 
issued  on  October  9th,  1920,  and  published  in  the  Ijkitish 
SIedical  Journal,  October  16th,  is  a  fair  scale,  and  com- 
pares favourably  with  those  of  other  services.  There  are, 
however.  Several  points  which  need  adjustment,  such  as 
the  absence  of  any  provision  for  an  increase  in  the  pay  of 
majors  between  fifteen  years'  service  and  the  date  of  their 
promotion  to  lieutenant-colonel.  There  is  also  the  case  of  the 
Director-General,  A.M.S.,  who  receives  considerably  less 
emoluments  than  any  other  officer  holding  a  lieutenant- 
general's  appointment,  and,  being  on  consolidated  pay,  is 
at  a  further  disadvantage  by  reason  of  income  ta.x.  These 
matters  will  receive  the  attention  of  the  Naval  and  IMilitary 
Committee. 

Refusal  of  a  Medical  Certificate  on  Behalf  of  a 
Jurywoman. 

Recently  the  Under  Sheriff  of  Middlesex  declined  to 
accept  a  certificate  which  stated  that  a  certain  ladj-  on 
account  of  a  recent  operation  for  appendicitis  was  unable 
to  serve  upon  a  jury  at  the  Middlesex  Assizes.  A  certifi- 
cate was  sent  iu  accordance  with  a  notice  on  the  summons 
which  stated  that 

"Application  tor  exemption  from  attendances  at  jury  .  .  . 
must  reach  the  Summoning  Oiiicer  withiu  three  days  of  the 
receipt  of  this  summons  supported  by  medical  certificate  or 
otherwi-ie  that  you  are  or  will  be  unable  to  serve." 

The  Under  Sheriff  wrote  stating  that  he  was  unable  to 
excuse  the  patient,  and  must  asU  her  to  attend.  Not 
having  attended  she  was  afterwards  informed  that  she  had 
been  fined  £2  2s.  for  non-attendance.  The  medical  prac- 
titioner asked  for  the  advice  of  the  British  Medical  Asso- 
ciation, and  was  told  that  it  the  patient  was  prepared  to 
fight  the  case  out  she  ought  to  write  to  the  authorities  and 
tell  them  that  she  did  not  intend  to  pay  the  fine  and  would 
be  prepared  to  take  the  consequences,  wlieu  the  doctor 
would  be  able  to  attend  the  court  and  state  his  views  on 
the  injustice  of  the  whole  procedure.  The  practitioner 
was  strongly  advised  to  press  tliis  case  as  a  test  case,  and 
was  offered  any  help  the  Association  could  give  him.  He 
Las  since  reported  that  the  patient  adopted  the  suggestion 


made  to  her,  and  received,  first,  an  apologetic  explanation 
suggesting  that  someone  had  exceeded  his  authority,  and, 
later,  a  notice  that  the  fine  had  been  remitted. 

Wellhouse  Hospital,  Barnet. 

The  Wellhouse  Hospital,  Barnet,  is  a  Poor  Law  infirmary 
with  204  beds,  under  tlie  control  of  the  board  of  guardians 
of  the  Barnet  Union.  The  British  Medical  Association 
has  had  brought  to  its  notice  arrangements  which  have 
been  made  by  the  Barnet  guardians  whereby  separate 
accommodation  will  be  provided  in  the  Wellhouse  Hospital 
for  persons  who  cannot  secure  admission  to  the  voluntary 
hospitals,  and  are  able  to  pay  for  medical  care,  treatment, 
and  nursing.  The  local  medical  profe.ssiou,  which  had 
not  been  consulted  at  all  in  the  matter,  held  a  meet- 
ing on  January  19th,  when  a  resolution  was  passed 
maintaining  that  the  practitioners  in  the  Barnet  rural 
area  should  be  allowed  the  right  of  entry  into  the 
Wellliouse  Hospital  to  attend  their  own  patients 
sent  in  by  them.  This  was  forwarded  with  a  covering 
letter  to  the  guardians,  wlio,  however,  replied  that  they 
were  unable  at  present  to  entertain  any  proposal  to  inter- 
fere with  the  existing  anangements,  and  indicating  that 
the  scheme  lu  question  had  received  the  sanction  of  the 
Mmistry  of  Health.  The  British  Medical  Association  then 
approached  the  Ministry  of  Health  in  this  matter,  and  the 
Deputy  Medical  Secretary,  in  the  course  of  a  letter,  wrote 
as  follows : 

l,iIiK-"^ri.'l"  '^^r/'™'/  '.''<=  Minister  believes  in  the  advisa- 
bilit>  ot  consultation,  both  centrally  and  locallv,  in  aiiv  new 
h^ffrZVfh'^'  ,''■'" '''"'^'  "'^  Association  is  surprised  at' being 
^^vJ-^lu-o'/l?  "*"•"  ^"•«'^8<^mp:,ts  at  the  Wellhouse  Hospital 
ha\e  lecened  the  sanction  of  tiie  Minister  of  Health.  Anv 
new  proposals  for  the  medical  service  of  the  commimitv  are 
not  likely  to  meet  with  much  success  if  at  the  outset 'thev 
aie  framed  so  as  to  excite  hostility  in  the  minds  ot  the 
local  medical  profession,  for,  after  all,  the  health  ser- 
vices of  this  country  cannot  be  satisfactory  unless  the 
?T^-n?'°','rfV°'5  °'  ""=  medical  professioii  is  assured. 
1  should  be  glad  to  know,  as  soon  as  possible,  whether  or  not 
theMmisler  has  sanctioned  the  proposed  arrauseraents  at  the 
Wei  house  Hospital,  and  wlietlicr  or  not  he  suSKested  that  the 
local  profession  should  be  consulted  before  the  scheme  was 
finally  settled  It  the  Minister  has  given  his  sanction  I  would 
most  respectfully  request  that  he  suggests  to  the  Barnet 
guardians  the  advisability  of  consulting  the  local  profession 
before  the  schemes  are  actually'put  into  operation.'' 
The  reply  to  this  letter  stated  that  the  Ministry  of  Health 
had  not  been  consulted  iu  regard  to  the  scheme  of  the 
board  of  guardians  concerned.  Inquiries  have,  however 
been  made,  and  the  following  letter  has  been  addressed  by 
the  Ministry  to  the  guardians  of  the  Barnet  Union  : 

"  I  am  directed  by  the  Minister  of  Health  testate  that  lie  has 
been  informed  that  the  guardians  of  the  Barnet  Union  have  in 
contemplation  a  scheme  for  admitting  persons  other  than  sick 
poor  to  the  \\eIIhouse  Hospital.  Such  a  scheme  appear.s  to  the 
Minister  to  raise  very  important  principles,  medical  and  other 
and  he  would  be  gla.l  to  receive  as  early  as  possible  a  full  state- 
ment of  the  exact  nature  of  the  proposals,  and  what  steps  if 
any,  have  been  taken  towards  putting  them  into  operation."  ' 

The  matter  is  buinj,-  considered  by  the  Hospitals  Com- 
mittee of  the  Association  at  its  meeting  this  week. 
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DANGEROUS  DRUGS  REGULATIONS. 

Thb  followinf;  is  a  summary  of  tlie  evidonce  given  on 
IHaicli  22ud  before  the  Home  Office  Committee  on 
Dangerous  Drugs  Regulations,  by  Dr.  J.  W.  Bone  and  Dr. 
Alfred  Cox,  on  belialf  of  the  British  Medical  Association  : 

1.  Tlie  Association  understands  that  the  Committee  is  in 
possession  ef  the  correspondence  which  has  passed  lietweeu 
tlie  Association  and  the  Home  Office  in  respect  to  the  Draft 
Regulations.  It  is  proposed,  thei'efore,  to  take  the  detailed 
consideration  of  the  Regulations  up  at  the  point  where  it  was 
left  by  the  letter  from  the  Home  Office  of  February  15th,  on  the 
assumption  that  the  alterations  in  the  Regulations  promised  by 
the  Home  Office  will  be  made. 

2.  But  before' dealing  with  any  details  of  the  Regulations  the 
Association  desires  to  emphasize  the  statement  made  in  the 
first  paragraph  of  its  Memorandum  of  February  3rd— namely, 
that  it  is  "  aware  of  the  public  danger  arising  from  the  im- 
proper" use  of  the  drugs  .  .  .  and  i-ecognizes  that  in  conse- 
cjuence  medical  practitioners  must  submit  to  the  imposition  of 
Certain  restraints  in  prescribing,  compounding,  dispensing  and 
administering  these  drugs,  and  of  certain  clerical  duties  in 
recording  their  transactions  in  them."  The  Association, 
Bpeaking  on  behalf  of  a  very  considerable  section  of  the  medical 
profession,  trusts  that  before  placing  on  the  profession  such 
restraints  and  clerical  duties  the  Committee  will  satisfy  itself 
that  they  are  necessary,  will  carry  out  the  objects  of  the  Opium 
Convention,  and  are  not  merely  being  imposed  on  doctors 
because  it  is  felt  that  as  regulations  must  be  imposed  on  some 
distributors  they  must  be  imposed  on  all. 

3.  Clause  7  of  the  Dangerous  Drugs  Act,  1920,  says  that  pro- 
vision may  be  made  for,  inter  alia,  regi-ilating  the  issue  of 
prescriptions  and  the  dispensing  of  the  drugs  by  medical 
practitioners  "  for  the  purpose  of  preventing  the  improper  use 
of  the  drugs."  The  Association  earnestly  hopes  tliat  the  Com- 
mittee will  satisfy  itself  that  improper  use  of  the  drugs  can 
rightfully  be  laid  to  the  charge  of  the  medical  profession.  So 
far  as  the  British  Medical  Association  has  been  able  to  ascer- 
tain there  is  no  evidence  that  the  medical  profession  has  had 
any  part  in  the  illicit  traffic  in  these  drugs.  Unless  the  Com- 
mittee is  satisfied  that  there  is  such  evidence,  the  Association 
would  urge  that  it  will  not  countenance  the  idea  of  placing 
restrictions  on  a  body  of  professional  men  to  whom  the  lives 
and  health  of  the  community  are  entrusted,  and  who,  there- 
fore, may  be  assumed  to  be  trustworthy  as  regards  handling 
powei-ful  and  dangerous  drugs.  Their  time  ought  not  to  be 
taken  up  in  keeping  records  of  small  dealings  in  drugs,  unless 
it  can  be  proved  tliat  tliese  records  are  essential. 

4.  The  Association  has  carefully  e.xamined  the  draft  Regula- 
tions as  amended  in  accordance  with  the  Home  Office  letter  of 
February  15th.  It  would  appear  that  the  idea  originally  under- 
lying the  draft  Regulations  was  that  every  distributor  of  the 
drugs  shall  lieep  a  balance  sheet  of  his  dealings  in  them  ;  that 
is  to  say,  that  every  doctor,  for  example,  shall  keep  records 
which  would  enable  anyone  investigating  them  to  ascertain 
how  much  of  each  of  the  drugs  has  come  into  the  doctor's 
possession  and  what  has  become  of  them.  The  Association 
agrees  that  if  this  could  be  done  the  information  thus  obtained 
would  enable  a  close  check  to  be  kept  on  the  distribution  of 
these  drugs. 

5.  But  this  idea,  which  presumably  underlay  the  original 
flraft  Regulations,  has  been  abandoned.  The  striking  of  a 
balance  was  never  a  possibility,  even  under  the  original  draft. 
If  Clauses  4  and  5  (as  explained  iu  the  Home  Office  letter  of 
February  15th)  were  not  meant  to  apply  to  personal  administra- 
tion, and  seeing  also  that  no  record  need  be  kept  of  those  quan- 
tities of  the  drugs  which  are  used  in  making  preparations  of 
less  percentage  strength  than  those  mentioned  iu  the  Act. 
Under  the  Regulations  as  amended  the  check  kept  on  the  dis- 
tribution of  those  of  "  the  drugs  "  which  get  into  the  possession 
of  a  medical  practitioner  is  worthless. 

6.  The  following  example  is  taken  from  the  practice  of  one 
of  the  witnesses  (Dr.  Bone)  who  is  a  partner  in  a  large  practice 
in  Luton  which  dispenses  for  all  its  private  patients : 

In  1919  there  were  25  buying  transactions  in  the  scheduled  drugs 
Which,  aggregated,  would  appear  as  follows: 

Opium. 
Tinct.'opii 
Liq.  opii  sed. 
Pulv.  ipecac,  co.  ... 
Pil.  plumbi  c.  opio  (gr.  5)          •  ... 
Til.  opii  (gr.  1/2) 

Morphine. 
Morph.  sulph. 
jLiq.  morpli.  hydrocblor. 
Tinct.  chlor.  et  morph.  ... 
Hypodermic  tablets  njoi-pb.  snlph.  (gr 

(20  iu  each  tube) 
Hypodermic  tablets  morph.  sulph.  (gr 

(20  in  each  tube) 

Heroin, 
Tabellac  heroin  (gr.  1/25)...  ...  „.  ...    124 

Cocaine. 
Tabell.  cocain  et  pot.  chloral-    ...  ...  ...    200 

Ophthalmic  tablets  cocaine  hydrochl.  (gr.  1/50) ...    2  tubes 
(12  in  eacli  tube) 

T.  The  outijoinrjs  that  would  require  to  be  recorded  under  the 
Itcgulationa  (as  amended  by  the  Home  Office  letter  of  February 


t.. 

...    21b.  8  oz 

... 

...    8  oz. 

••• 

...    4  oz. 

... 

...    1  gvoss 

... 

...    1  gross 

...    2  dr. 

...    9oz. 

...    6  oz. 

1/4) 

...    2  tubes 

1/6) 

...    2  tubes 

15th)  would  only  be  those  relating  to  pulv.  ipecac,  co.,  pil. 
plumbi  c.  opio,  pil.  opii,  and  the  tablets  of  heroin  and  cocaine, 
as  these  are  the  only  transactions  in  which  any  of  the  drugs 
were  dispensed  at  or  above  the  scheduled  percentage  strength. 
In  every  other  case  the  drugs  were  administered  personally  or 
wore  dispensed  in  mixtures  below  the  scheduled  strength.  Such 
a  record  would,  it  appears  to  the  Association,  be  useless  as  a 
check  on  illicit  traffic. 

8.  The  Association  would  again  raise  the  question  asked  iu 
its  letter  of  February  3rd— namely  :  "In  small  hospitals  without 
resident  house-surgeons,  in  nursing  homes  and  in  private 
practice  where  a  traiued  nurse  is  iu  attendance  it  is  a  common 
occurrence  to  leave  a  hypodermic  injection  or  a  sedative 
draught  wliich  would  contain  one  of  the  scheduled  drugs  to 
be  given  if  necessary.  Would  this  be  in  conformity  with  the 
Regulations,  or  would  the  nurse  or  orderly  be  a  person  not 
authorized  to  be  in  jjossession  of  the  drug?" 

The  class  of  cases  above  alluded  to  is  a  very  common  one,  and 
unless  the  doctor  cau  delegate  his  authority  to  administer  the 
drugs  personally  there  will  be  much  totally  unnecessary  suffer- 
ing. It  cannot-  be  expected,  for  example,  that  the  honorary 
medical  officers  to  hospitals  should  \>a.y  visits  to  those  institu- 
tions merely  to  administer  a  sedative  drug  which  up  to  the 
present  has  iieen  administered,  without  any  evidence  of  abuse, 
by  trained  nurses  or  other  responsible  persons. 

9.  The  -Vssociation  believes  that  Regulation  9  presents  the 
following  dilemma.  Take  the  case  of  a  person  handing  to  a 
chemist,  say  in  Brighton,  a  prescriptiou  purporting  to  be 
signed  by  a  doctor  iu  York.  Either  the  cliemist  is  a  very 
cireful  person  who  declines  to  take  the  risk  of  deciding 
whether  or  not  the  prescription  is  really  signed  by  a  medical 
Ijractitioner  (he  could  only  be.  sure  if  he  were  familiar  with  the 
writing),  or  he  accepts  tiie  prescription  at  its  face  value  and 
takes  the  risk  of  it  being  a  forgery.  In  the  first  case  the  patient 
may  be  put  to  quite  unnecessary  inconvenience  ;  in  the  second 
the"  Regulation  is  seriously  impaired  as  a  protection  against 
unauthorized  possession  of  the  drugs. 

10.  Ptcgulation  13.  The  Association  is  not  satisfied  with  the 
answer  giveu  iu  the  Home  Office  letter  of  February  15th.  It  is 
not  yet  clear  whether  Regulation  13  does  or  does  not  require 
that  the  messenger  of  an  authorized  person  (either  doctor, 
chemist,  or  patient)  must  be  authorized  iu  writing  to  receive 
the  drugs.  If  it  is  meant  that  there  is  to  be  an  authorization  in 
writing  in  every  case,  the  demand  is  an  impossible  one.  If 
such  authorization  is  not  demanded,  the  uncertainties  and 
difficulties  of  the  pharmacist  seem  to  be  very  great.  Any  undue 
difficulties  placed  in  the  way  of  the  pharmacist  will,  of  course, 
be  reflected  on  the  patient,  and  iu  due  course  on  the  doctor  who 
gives  the  prescriptiou. 

11.  The  Association  must  iu  any  case  press  for  the  exclusion 
of  the  substances  mentioned  iu  its  letter  of  February  15th. 
Regulations  may  be  necessary  as  regards  some  prei^arations  of 
the  drugs,  but  it  is  impossible  for  anyone  to  hold  that  any  of 
the  substances  mentioned  in  that  letter  (with  the  possible 
exception  of  pulv.  iiiecac.  co.)  could  be  used  by  the  illicit  drug- 
taker.  There  seems  no  reason  wliy  they  should  not  be  e.xcepted 
from  any  restrictions  laid  on  prescriber,  buyer  or  seller. 


JVssortatiott  |^oti«a. 

ELECTION    OF   COUNCIL   OF   ASSOCIATION, 
1921-22. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
lor  election  of  twenty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  of  March  12th  (p.  73).  The  Nominations 
must  be  iu  the  hands  of  the  Medical  Secretary  by  IVIay 
16th. 

The  result  of  the  election. lor  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921. 


ELECTION    OF   REPRESENTATIVE   BODY   OF 
ASSOCIATION,  1921-22. 

Constituencies  in  Bepresentative  Body. 
The  Council  has  finally  grouped  the  Home  Divisions 
lor  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  lor  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  ol 
Scotland  Branch,  and  the  Rotherham  and  Sheffield 
Divisions  ol  the  Yorkshire  Branch,  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  aud  Division-Branch  an 
independent  Constituency. 

Election  of  Eepreseniatives  and  Depxitij-RepreseniatioeB.  ' 
The  Representatives  and  DEPUTY-REPRESENT.ixnrES 
in  the  Representative  Body  m»s/.  he  elected  not  later  than 
Junel/tk,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  July  15th. 
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Special  aiteniwi  i-  ai.i\.n  to  the  fact  that  the  election 
of  Repi-esentative(s)  and  Deputy-Represeritative(s)  may, 
»t  the  discretion  of  the  Coustitueucy,  be  carried  out  by 
(jcucral  Meeting  of  the  Constituency,  or  by  postal  vote. 


3I0TI0XS    FOR   ANNUAL  REPRESENTATIVE 

3IEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  malce  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  Bylaw,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be  published  in  the 
British  Medical  .Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  be  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 

BR.\NCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South-Westeen  Branch.— An  intermediate  meeting  of  the 
Branch  will  be  held  at  Newton  Abbot  on  Thursday,  April  7th. 
Members  saould  notify  the  Honorary  Secretary,  Mr.  F.  A. 
Eoper  (12,  Soutberuhay  West,  Exeter)  not  later  than  March  25th 
of  any  cases,  notes,  papers,  specimens,  or  notices  of  motion 
they  may  wish  to  bring  forward  in  order  thai,  they  may  be 
placed  on  the  agenda  paper. 


iHeetings  of  ?6raitc!jf3  aiiiJ  Qitiistons. 

Malaya  Branch. 
The  Malaya  Branch  of  the  British  Medical  Association  held  a 
conference  on  January  20th.  1921,  with  the  Commissioners  of 
the  National  Council  for  Combating  Venereal  Diseases.  Dr. 
Malcolm  Watson,  president  of  the  Malayan  Branch  of  the 
Association,  presided,  and  in  his  opening  address  welcomed  the 
advent  of  the  Commissioners  and  dwelt  on  the  importance  of 
venereal  disease  to  the  community.  Dr.  Hallaji  stated  that 
the  objects  of  the  Commission  were  to  confer  with  the  local 
authorities  in  the  Far  Eastern  ports  with  regard  to  the  possible 
measures  which  might  be  undertalieu  to  reduce  the  incidence 
of  venereal  disease,  and  spoke  of  the  recommendations  which 
had  been  approved  by  the  National  Council  for  the  jn'ovision  of 
free  treatment,  early  treatment  centres,  and  a  campaign  of 
education  of  the  general  public.  He  mentioned  the  fact  that  in 
Japan  thepubhc  health  department  was  in  favourof  suppressing 
brothels,  and  cited  as  an  instance  the  improvement  in  one  of 
the  count  es  of  Japan  in  which  the  measures  had  been  already 
enforced. 

Dr.  D.  J.  G.\LL0WAY  in  his  reply  gave  full  approval  to  the 
establishment  of  free  diagnosis  and  free  treatment,  and  although 
approving  of  a  campaign  of  education  of  the  general  public  in 
principle,  he  was  of  opinion  tliat  little  could  be  done  on  that 
score  in  Singapore.  He  proceeded  to  point  out  the  great  diver- 
gence which  existed  between  the  facts  as  existing  there  and  the 
commonly  accepted  ideals  which  were  held  on  this  subject  in 
civilized  countries,  and  urged  that  the  only  way  by  which  any 
useful  measure  could  be  evolved  to  deal  with  the  evil  was  by  a 
careful  study  of  the  local  conditions.  To  that  end  he  moved 
the  following  resolution : 

That  this  Association  uieniovialize  the  Government  of  the  Straits 

Settlements  and  Federated  Malay  States  to  cause  full  enquiry  to 

be  made  as  to  \a)  tlieprevaleuce  of  venereal  disease,  (M  the  cause 

of  that  prevalence,  (c)  means  ot  treatment.  (^H  means  of  prevention, 

and  (e)  the  subject  of  prostitution  generally. 

Dr.  E.VTTEAY,  in   seconding   Dr.  Galloway's  proposal,  stated 

tliat  for  the  past  year  he  had  been  making  efforts  to  establish 

a  kindred  society  in  Malaya,  giving  greater  prominence  to  the 

value  of  disinfectants  in   the  prevention  of  venereal  disease. 

Dr.  Hoops  gave  his  exijeriences  of  the  value  of  antiveuereal 

clinics  which  he  had  established  in  Kedah.    Dr.  Hacker  spoke 

of  his  experiences  with  the  garrison  in  Singapore;  he  was  in 

favour  of  early  treatment. 

In  the  subsequent  discussion.  Dr.  Candrick,  Dr.  Glass,  Dr. 
Dawson  and  Dr.  van  Dort  joined.  The  proceedings  were 
terminated  by  the  unanimous  adoption  of  Dr.  Galloway's  reso- 
lution, a  copy  of  which  has  been  forwai'ded  to  the  Colonial 
S  ;cretary.  The  Council  and  members  of  the  Malaya  Branch 
atterwards  entertained  the  Commissioners  to  dinner  at  the 
Europe  Hotel. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
A  meeitng  ,,f  the  Marylebone  Division  was  held  on  March  16tli, 
when  Sir  Jami>  tiALLoWAY  was  in  the  chair.  The  senior 
honorary  secretary,  .Mr.  C.  Edward  Wallis,  was  welcomed  back 
alter  his  recent  serious  illness,  and  Messrs.  E.  E.Ware  and  Philip 
Figdor  were  elected  to  All  the  vacancies  on  the  Branch  Council. 
Dr.  T.  Watts  Edkn  gave  a  most  interesting  address  on  "Some 
notes  nn  the  treatment  of  private  patients  in  hospitals  in  the 
United  States  of  America  and  Canada,"  which  was  followed  by 
a  discussion. 


Midland  Branch  :  Nottingham  Division. 
The  report  of  the  work  done  bv  the  Division  in  1920  shows 
that  the  membership  increased  from  161  to  177.  During  the 
year  there  were  twelve  Divisional  meetings,  four  of  which  were 
combined  meetings  with  the  Nottingham  Medico-Chirnrgical 
Society,  at  which  scientific  and  clinical  matters  only  were  dis- 
cussed. The  Executive  Committee  had  nine  meetings,  while 
there  were  several  smaller  meetings,  such  as  delegates  meeting 
the  Colliery  Field  Club  Board  four  times  and  numerous  smaller 
special  meetings  at  various  centres.  In  the  early  part  of  the 
year  the  Division  agreed  that  all  doctors  should  raise  their 
private  fees  50  per  cent.,  and  this  was  advertised  to  the  public. 

The  Division,  after  a  long  and  arduous  fight  with  the  Colliery 
Field  Club,  has  just  brought  this  dispute  l;o  a  satisfactory  end- 
ing. As  a  result  of  this  the  contract  price  for  medical  attend- 
ance on  dependants  of  miners  has  been  raised  from  16s.  3d.  to 
21s.  8d.  per  annum  per  married  man.  in  addition  to  the  whole 
system  being  placed  upon  what  the  Executive  hopes  will  prove 
to  be  a  more  satisfactory  and  businesslike  footing.  The  result 
of  these  uegntiations  is  that  the  salaries  of  the  Notts  colliery 
surgeons  have  been  increaseil'  by  £8,242  per  annum,  or  an 
average  of  £114  10s.  per  colliery  surgeou.  Before  1916  the 
contract  i^rice  for  this  was  only  i5s.  6d. 

.\gain,  owing  to  the  action  of  the  local  Division,  the  salary 
for  maternity  and  ciiild  welfare  work  in  one  district  was  raised 
from  £20  to  £80  for  forty  sessions.  A  scheme  has  already  been 
started  in  some  of  the  districts  whereby  neighbouring  practi- 
tioners do  one  another's  holiday  work.  It  is  hoped  to  develop 
this  scheme  further  in  the  future.  In  addition  to  the  above 
local  work,  the  Executive  Committee  points  out  that  daring  the 
year  the  increased  capitation  rates  for  attendance  under  the 
National  Insurance  Act  came  into  force,  and  that  the  British 
Medical  Association  was  largely  responsible  in  obtaining  that 
increase  from  the  Government. 


INSURANCE. 

CHARGES  OF  FRAUD  IN  INSURANCE  PRACTICE. 
In  the  Journal  of  December  25th,  1920,  at  p.  932,  we 
recorded  that  at  the  ifauchester  Assizes  on  November  29th 
Dr.  J.  T.  Godfrey,  of  Roytou,  was  convicted  and  sentenced 
to  three  months'  imprisonment  on  an  indictment  charging 
him  with  fraudulent  conversion  of  goods  and  attempting  to 
obtain  money  by  false  pretences.  The'  charges  were 
Ijreferred  by  the  Lancashire  Insurance  Committee.  We 
have  now  I'eceived  from  tlie  Ministry  of  Health  a  com- 
munication relating  to  an  inquiry  held  at  Manchester  ou 
February  9th  under  Part  VI  of  the  Medical  Benefit  Regula- 
tions, 1920,  in  regard  to  Dr.  J.  T.  Godfrey,  together  with 
the  report  of  the  Inquiry  Committee,,  and  a  formal  state- 
ment of  the  Minister's  decision. 

The  Committee  of  Inquiry  consisted  of  Mr.  Hugh  Gamon, 
barrister-at-lav,-  (chairman).  Dr.  A.  Forbes,  and  Dr.  T.  k.  Good- 
fellow.  The  Minister  of  Health  was  represented  by  Mr.  L.  G. 
Dawson,  and  Dr.  Godfrey  by  Mr.  John  G.  Mahaffy.  The 
administrative  ofiicer  and  cashier  of  the  Lancashire  Insur- 
ance Committee  gave  evidence  on  oath  as  to  the  nature 
of  the  offences.  It  was  admitted  on  the  part  of  Dr.  Godfrey 
that  his  conviction  was  on  six  charges,  of  which  three 
related  to  attempts  by  him  to  obtain  payment  from  the 
Lanc.ishire  Insurance  Committee  in  respect  of  fictitious 
attendances  upon  insured  persons,  and  the  other  three  charges 
concerned  the  obtaining  by  Dr.  Godfrey  for  his  own  benefit 
from  a  chemist  of  drugs  and  appliances  by  means  of  prescrip- 
tions written  by  him  coutaii\ing  the  names  of  msured  persons 
from  his  list  of  patients.  Dr.  Godfrey,  in  the  course  of  his 
evidence  before  the  Committee,  stated  ou  oath  that  he  had  been 
unjustly  convicted,  contending  that  the  evidence  upon  which 
his  convictiou  had  been  obtained  was  to  a  large  extent  false, 
and  suggestiug  that  his  conviction  was  the  result  of  a  con- 
spiracy. He,  however,  brought  before  the  Committee  no 
evidence  to  support  such  contention,  and  the  Committee  was 
notable  to  accept  his  unsupported  evidence  of  his  innocence 
with  regard  to  the  transactions  in  question.  They  expressed 
themselves  satisfied  that  all  the  offences,  and  particularly 
those  of  attempting  to  obtain  money  by  false  pretences,  ware 
deliberately  committed. 

The  Minister  of  Health,  having  read  and  considered  the 
Inquiry  Committee's  report,  is  satisfied  that  Dr.  Godfrey's  con- 
tinuance on  the  Medical  List  would  be  prejudicial  to  tha 
efficiency  of  the  medical  service  of  the  insured,  and  accordingly 
decides  that  his  name  be  removed  as  from  April  1st,  1921,  from 
the  Medical  Lists  of  the  Insurance  Committees  for  the  County 
of  Lancaster  and  for  the  County  Boroughs  of  Oldham  anil 
Rochdale. 
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NATAL  AND  MILITARY  APPOINTMENTS. 


r       SuvfT.sinvi  TO  Tini 
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CORRESPONDENCE. 
The  Neiv  Medical  liecords. 

Sir,— I  am  in  practice  in  Scotlana,  in  the  County  of 
Renfrew  Insurance  Area,  and  licre  is  my  experience  with 
the  new  record  cards  and  envelopes  : 

My  record  cards  begin  with  the  date  January  7th,  1921, 
which  was  the  date  on  wliich  I  received  tlietn. 

On  March  12th,  1921,  my  envelopes  arrived  and  I  pro- 
ceeded to  put  the  record  cards  inside.  I  found  (1)  I  was 
duplicating  on  the  envelope  tlie  date  on  the  record  card  ; 
(2)  I  must  get  hold  of  a  paper  cutter,  or  some  such  iuiple- 
ment,  in  order  to  open  up  the  inside  of  the  "  paper  poke  " 
and  get  the  record  card  to  reach  the  bottom  ;  (3)  I  must 
double  the  size  of  my  former  cabinet  to  accommodate  the 
envelopes  and  record  cards,  at  what  will  no  doubt  be  a 
substantial  sum. 

Meanwhile  I  have  suspended  operations  pending  an 
envelope  opener  and  an  enlarged  cabinet. — I  am,  etc., 

Thos.  Carruthers,  M.A.,  M.B.,  Ch.B. 

Kilbarcban,  Renfrewshire,  March  17tli. 


The  Dental  Bill  and  Insurance  Piactice. 

Sir, — Has  any  consideration  been  given  as  to  how  the 
new  Dental  Bill  will  affect  panel  practitioners?  At  the 
present  time  about  nineteen-twentieths  of  insurance 
jiatients  are  treated  bv  unqualified  dentists. 

I  understand  that  under  the  present  Regulations  panel 
practitioners  are  liable  to  give  anaesthetics  for  dental 
treatment.  I  presume  that  we  shall  now  be  compelled  to 
attend  at  the  surgeries  of  these  formerly  unqualified  men 
which  will  cause  a  large  increase  of  work.  I  hope  I  am 
wrong  in  my  surmise.     I  shall  be  glad  to  know  it. 

It  would  be  rather  a  Gilbcrtian  situation  if  one  week 
one  is  punished  by  the  General  Medical  Council  for 
giving  an  anaesthetic  for  a  man,  and  the  next  week 
punished  by  the  Insurance  Commissioners  for  not  doing 
HO.  Great  is  the  power  of  parliamentary  whitewash.— 
I  am,  etc., 

Worcester.  March  20th.  '^'-  ^t.  BEXXETT. 


ilnbnl  nub  illilitavti  ^ppointmenta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  foUoTvincappointiucnts  are  announced  bv  the  Admiralty:  Surgeon 
Comma  .tier  K.  H.  Jones  to  the  FiSgarJ.    Surgeon  Lieutenant  H.  A.  L. 
CI  uthrie  to  the  Sobin. 

ARMY  MEDICAL  SERVICE. 
ROYiL  AKMT  MEDICAt.  COHPS. 

L'cut  -Colonel  E.  A.  Kouike.  D.S.O..  is  iilaced  on  retired  pay  on 
Recount  of  ill  health  contracted  on  active  service. 

The  following  tpuiporary  Captains  relinquish  their  commissions  and 
retain  the  rank  of  Captain  ;  J.  Anastasia,  M.B.E.,  A.  G.  Wriaht. 


EOYAL  AIR  FORCE. 
Medicai,  Branch. 

The  following  are  granted  permanent  commissions  as  Flight  Lieu- 
tenants retaining  their  present  seniority  (subject;  to  acceptance  of 
final  conditions  of  servicel :  the  notification  in  the  London  Gazette  of 
Inlv  11th  alirointing  these  officers  to  short-service  commissions  is 
cancelled-  EN.  H  Gray.  R.  E.  Bell.  E-  A.  Lumley,  M.C.,  D.  G. 
Boddie  II  McW.  Daniel,  A.  E.  Barr-simm  (July  13th.  1920). 

Fligli't  Lieutenant  D.  McLaren  is  granted  a  permanent  commission, 
vptnining  his  present  substantive  rank  and  seniority  (subject  to 
accentLnce  of  final  conditions  of  sei-vice.  March  31st.  1920).  The  noti- 
flcatfon  in  the  Lo.ulon  Gazette  of  September  14th,  1920,  appointing 
this  oflicer  to  a  short-service  commission  is  cancelled. 


TEREITOEIAL  FORCE. 
EoTAL  AitMT  Medical  Corps. 
Liout.-Colonel    A,    B.  Lyon,  T.D.,   is  appointed  to  command  1st 

'^  Lieut -C^io^nel    J.    H.  Harris.  T,D.,  resigns   his   commission  and 
retains  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the 

'Taptai'n''a,u"B™vet  Major  R.  E.  Barnsle> .  M.C     E  A.M.C,  to.be 
Adjutant  of  the  K.A.M.C.  School  of  Instruction,  Northern  Division 

"ca'ptainr.  J.  GaffiUin.M.CtobeMajor.  .     . 

Tlie  following  officers  resign  their  commissions  :-Major  J.  H. 
Benson  and  is  granted  the  rank  of  Lieutenant-Colonel.  .Major  A.  W. 
French  TD  and  retains  the  rank  of  Major.  Captain  W  T  P. 
Meade-King,  and  is  granted  the  rank  of  Slajor.  Captains,  and  retain 
tlVe  rank  of  Captain :  C.  F.  Backhouse,  A.  .T  H  Isles,  S.  L.  Bumble- 
combe  C   E   M.Jones,  C.H.Maskew,  A.  \.MaybuiT.  .  . 

M,  southern  General  Hosvital.-The  following  officers  resign  their 
commissions  and  retain  their  rank;  Lieut-Colonel  J.  E.  bauare, 
wSor  (brevet  Lieut.-Colonel)  J.  W.  Gill,  Major  A.  C.  Roper,  Captam 
(bvev4t  M=lm-)  E  G.  Smith,  and  Captains  W.  L.  Bethybridee,  C.  F. 
Glinn.  G  C.  F.  Robinson,  B.  Dyball.  R.  V.  Solly,  R.  Jaques.  H.  Andrew, 

*"6ihS^utlie°n  General  Hospital.-The  following  officers  resign  their 


commissions  and  retain  their  rank:  Major  N.  E.  Aldridge,  Captains 
0.  H.  Saunders,  M.  H.  Way,  J.  L.  Wright,  C.  Lamplough.  J,  E.  F.  Falser. 
A.  W.  Power.  

TERRITORIAL  FORCE  RESERVE. 
RovAi.  Abmv  Medical  Corps. 
Lient.-Colonel  C.  A.  Lees,  C.B.E..  from  2nd   London  (County  of 
London)  General  Hospital,  to  be  Lieutenant-Colonel. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Mkdicixe.— Sech'oji  of  Laryngology :  Fri..  4  p.m.. 
Cases.  4.15  p.m..  Mr.  A.  Kyland:  Epidiascope  Demonstratiou  of 
a  Pbaryn;ieal  Pouch.  Section  of  Attaes'hetics :  Fri.,  8.30  p.m.. 
Drs.  R.  Ij.  Mackenzie  Wallis  and  C.  Langton  Hewer:  A  New 
General  Anaesthetic. 

St.  John's  Hospital,  49.  Leicester  Sanare.  W.C.—Thurs.,  6  p  m., 
Chesterfield  Lecture,  Dr.  \V.  Griffith:  Bi;llous  Lruptions. 

POST-GRADUATE  COURSES  AKD  LECTURES. 

Glasgow  Post-Graduatk  Mepicax  Association,  Lock  Hospital,  41, 
Kotteurow.— Wed.,  4.15  p.m..  Dr.  Madeline  Archibald:  Venereal 
Disease  in  the  Female. 

West  London  PosT-GitAOrATE  Coli^^ge,  Hammersmith.  "W.— Daily, 
10  a.m.  (and  2.50  p.m.  Fri.).  Ward  Visits;  2  p.m..  In-  and  Out- 
patient Clinics  and  Operations. 


IBiitisI]  JJUDiral  Association. 
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Reference  and  Lending  Library'' 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  stiuidartl  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  yaturda}s  10  to  2. 

Lending  Lierauy:  Member.s  are  entitled  to  borrow  booka. 
includini^  current  medical  worlis;  tiiey  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

SrBSCTiiPTiONS    AND    Advkutiskments    (Financial   Secretary   and 
Business  Manager.  TeletiramE:  ArLiculato.Westinnd, London^. 
lilEDiCAL  Si'.CBETAiiY  (TeloKiami^:  IMedisecra.  ^^'e&tla;lll,  Ijondon). 
Editor.  B)i/ii/t  Medical  Join »ai  (Telegrams  :  AiUology,  WestraniJ. 
London). 
Telei^hone  number  for  all  Departments :  Gerrard  2630(3?tMe5). 

Scottish  Medical  SEcnExAiiY-  6.  Rutland  Snnare.  Edinburgh, 
(Telegrams:  AKSociate,  Edinburnh.    Tel.:  4351  Central.) 

lElsB  Medical  Secretaut  :  16.  South  Frederick  Street,  Dublin. 
IXeletjrams  :  Bacilhis.  Dublin.    Tel.:  4737  Diibliu.) 

Diary  of  the  Association. 

M  Alien. 

29  Tues.    London:  Grants  Subcommittee.  10  a.m. 

Loudon;  Organization  Committee.  12  noon. 

30  "Wed.     London  ;  Medico-Political  Committee.  2.50  p.m. 

Aphil. 
1    Fri.        London  ;  Central  Ethical  Committee.  2  p.m. 

London  :  Medico-feociolosical  Committee.  2  30  p.m. 
7    Thurs.  Worcestershire     and      Hevefordsbire     liranch :      British 
Medical     Association     Lecture     by    I\Ir.     P.    L.    Daniel, 
F.R.C.S .     on     the     Differential    Diasnosis    of    Acute 
Abdominal  Conditions. 
South-Western  Branch.  Newton  Abbot. 


appointments. 

Richards.  H.  A..  M.A.,  B.Ch. Cantab.,  Junior  Anaesthetist  and 
Assistant  Instructor  in  .\naestlielics  to  King's  College  Hospital. 

EOEIKSON,  G.  C.  F.,  F.E.CS.EoB.  Honorary  Consulting  Surgeon  to 
East  Cornwall  Hospital  (Bodmin).  Liskeard  Cottage  Hospital, 
Fowey  Cottaee  Hospital.  Kingsbridge  Cottage  Hospital.  Totnes 
and  District  Hospital. 


BIRTHS,    MAliniAGES,    AND    DEATUS. 

The  charge  for  inserting  announcements  of  Birtlii,  Ularriagei, 
and  Deaths  is  gs  ,  which  sum  stiould  be  forwarded  with  thi 
notice  iiot  later  tiian  tlie  first  jiost  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Anderson— Hood. — On  the  18th  March,  at  St.  Columba's  (Church  of 
Scotland).  Pont  Street,  S.W..  the  marriage  of  Major  H.  Graeme 
Anderson,  M.D..  F.U.C.8..  E..\.F.,  of  75.  Harley  Street.  W..  to 
Gladjs,  elder  daughter  of  Charles  Hood,  of  Hatch  End,  Middlesex. 

jARVis— CocKBTJBN. — At  Duddiufiston  Kirk.  Midlothian,  on  March 
17th,  1921,  by  the  Eev.  William  Robertson.  D.D.,  assisted  by  the 
Eev.  William  Serle.  B.D.,  Captain  Oswald  D.  Jarvis.  O.B.E., 
Royal  .4rmy  Medical  Corps,  to  Alice,  eldest  daughter  of  the  late 
Eev.  George  Cockburn,  B.D.,  and  of  Mrs.  Coekburn,  13,  Elm 
Place,  Aljerdeen. 

DEATHS. 

FoET.— On  March  13th.  at  Shorelea,  Oldham,  Lanes.,  Thomas  Fort, 

M.n.C.S..  L.E.C.P.,  L.M..  in  his  69th  .vear.: 
Kat.— March  11th   (suddenly),  at   The  Grove,  Starbeck,  Harrogate, 

Elizabeth   Miiry,    wife   of   Walter   Smith-Kay.    M.D..    formerly 

MeiUcal   Superintendent    of    West    Riding    Asylum,    ■^^adsIey. 

Sheffield, 


"TTSlZiTIiSp^liBi;^^}-  tho  British  Medical  Association  at  tlieu  omce.  Ko,  129.  Strand,  in  tUe  Parish  ol  St.  Martm-in.the.rieWs,  in  the  Countj  ol  London. 
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CURRENT   NOTES. 


Security  of  Tenure  for  Medical  Officers  of  Health. 

The  Public  Health  Committee  of  the  As.sociation  at  its 
lueetiug  on  March  22nd  had  under  consideration  the 
question  of  security  of  tenure  of  medical  officers  of 
health.  Sanction  had  previously  been  obtained  from  the 
Council  to  proceed  with  the  preparation  of  a  bill  with  the 
object  of  obtaining  security  of  tenure  for  medical  officers 
of  health  and  sanitary  inspectors.  This  action  had 
become  necessary  owing  to  Dr.  Addison's  statement  in  the 
House  of  Commons  on  March  2ad  that  legislation  would 
be  necessary  to  give  security  of  tenure  to  existing  health 
officers.  The  Committee  has  taken  a  bill  called  thfe  Public 
Health  Officers  Bill,  which  was  drawn  up  by  the  Associa- 
tion in  1910,  and  made  such  amendments  to  it  as  will  give 
it  the  best  possible  chance  of  obtaining  parliamentary 
sanction.  Sir  Philip  Magnus,  who  has  for  many  years 
been  an  enthusiastic  supporter  of  the  Association's  efforts 
to  obtain  this  object  and  who  has  given  valuable  assistance 
in  the  past,  has  again  very  kindly  promised  to  undertake 
to  introduce  the  bill,  and  it  will  now  be  pressed  forward 
with  all  possible  speed.  He  hopes  it  will  be  possible 
to  gain  for  the  bill  the  friendly  interest  of  the  Minister 
of  Heath.  The  Association  has  been  advised  that  it 
would  not  only  be  futile  but  very  inadvisable  to  make 
any  effort  at  the  present  time  to  obtain  superannuation 
for  medical  officers  of  health,  and,  in  view  of  this 
advice  and  the  statements  on  the  subject  which  have 
recentlj-  been  made  in  the  House  by  Dr.  Addison,  has 
decided  not  to  press  this  question  for  the  present. 

Post-Graduate  Education. 

The  Science  Committee  of  the  Briti.sli  Medical  Associa- 
tion has  lately  had  under  consideration  the  qtfestion  of 
[lOst  graduate  medical  instruction  in  Great  Britain,  more 
particularly  with  a  view  to  cooperation  in  the  work  of  the 
Fellowship  of  Medicine  and  Post-Graduate  Medical  Asso- 
ciation. In  the  meanwhile,  as  announced  in  the  Journal 
of  January  29th,  the  Ministry  of  Health  appointed  a 
Committee,  under  the  chairmanship  of  the  Earl  of  Athlone, 
with  the  following  terms  of  reference: 

"To  investigate  the  needs  of  medical  practitioners  and  other 
graduates  for  further  education  in  raedicme  in  London,  and  to 
submit  proposals  for  a  practicable  scheme  for  meeting  them." 

Upon  the  appointment  of  this  Departmental  Committee 
the  British  Medical  Association  requested  to  be  allowed  to 
submit  evidence  which  it  felt  would  prove  of  value  to  the 
Committee  in  its  deliberations.  The  President  of  the 
Association,  the  Right  Hon.  Sir  Clifford  Allbutt,  with  Dr. 
C.  O.  Hawthorne  and  Mr.  R.  J.  Willan.  attended  before 
the  Committee  on  March  15th,  and  we  Lope  to  publish 
shortly  a  summary  of  their  evidence. 


I. M.S.  Pay-Civil  Side. 

The  British  Medical  Association  has  just  been  informed 
by  the  India  Office  that  the  revised  rates  of  pay  for  the 
civil  side  of  the  Indian  Medical  Service  which  were 
promised  in  June,  1920,  were  announced  in  India  on 
March  3rd,  192L  There  has  been  a  delay  in  issue  of  this 
pay  which  seems  unreasonably  long,  and  the  Association 
has  on  several  occasions  lately  informed  the  India  Office 
that  such  delay  was  giving  rise  to  very  widespread 
dissatisfaction.  The  pay  of  administrative  officers  has  not 
yet  been  decided  upon,  but  it  is  understood  that  the 
proposals  of  the  Government  of  India  on  this  subject  are 
now  in  the  hands  of  the  India  Office,  and  the  Association 
IS  pressing  the  India  Office  for  an  early  decision  on  this 
matter. 

Sections  at  the  Annual  Meeting. 

In  the  Supplement  of  JMarch  5th,  1921,  at  p.  65,  we 
printed  the  provisional  programme  of  the  Annual  Meeting 
of  the  British  Medical  Association  to  be  held  at  Newcastle- 
on-Tyne  in  July  next.  We  are  now  able  to  give  the  dates 
on  which  the  two-day  sections  and  the  one  day  sections 
will  meet. 


July  20th  and  21st 
Julv  21st  and  22nd 
Julv  21st  and  22nd 
July  20th  and  21st 

Julv  20tli  and  21st 
Jul.v  20th  and  2l8t 


Ti(0-d(i>i  Sections. 
Neurology  and  Psychiatry    ... 
Obstetrics  and  Gynaecology ... 
Ophthalmology 
Oto-llhino-LaryngoIogv 
Physiology,     Pharmacology,     Thera- 
peutics and  Dietetics    "... 
Venereal  Diseases     ... 

One-day  .Sections. 

Ambulance  and  Red  Cross    ...  ...  Julv  20th 

Dermatology  ...  ...  ...  JnlV  21st  '■ 

Medical  Sociology     ...  ...  ...  Julv  22nd 

Proctology    ...  ...  ...  ...  Julv  20th 

Kadiology  and  Electro-therapeutics  ...  Julv  22ud 

Urology         July  22nd 

The  following  five  sections  will  meet  on  each  of  the 
three  days :  Medicine,  Surgery,  Pathology  and  Bacteriolocy, 
Preventive  Medicine  with  Industrial  Diseases,  OrthopaedTca 
and  Diseases  in  Children. 

Medical  Books  for  Serbia. 

In  a  Current  Note  in  the  Supplement  of  July  17th,  1920, 
a  short  account  was  given  of  the  plight  of  the  Serbian 
libraries  after  the  war,  and  of  the  effort  being  made  to 
reconstruct  them.  In  this  endeavour  the  Royal  Society  of 
Literature  sought  the  help  of  the  British  Medical 
Association,  and  a  letter  from  a  subcommittee  of  the 
Society  was  considered  by  the  Science  Committee.  la 
accordance  with  the  instructions  of  the  Committee  the 
librarian  prepared  a  list  of  surplus  books  which  the 
Association  could  supply  towards  restoring  the  ruinecl 
libraries  in  Belgrade  and  other  Serbian  towns.  This  list 
was  forwarded  to  the  Serbian  Library  Section  of  the  Royal 
Society  of  Literature.    At  the  last  meeting  of  the  Scieuca 
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Committee  the  librarian  reported  tbat  some  fifty  volumes 
liacT  been  chosen,  and  wouUl  in  due  course  be  forwarded  to 
the  Serbian  Library  Section.  By  the  gift  of  standard 
Knglish  works  it  is  hoped  to  promote  the  study  of  our 
own  literature  and  science  where  these  have  hitherto  been 
too  little  known.  A  medical  faculty  of  the  University  of 
Belgi'ade  is  being  established,  and  an  English  medical 
library  will  be  of  special  value  to  the  students  and  statf. 


MUNICIPAL  CLINICS  AND  THE  PRIVATE 
PRACTITIONER. 

Conference  of  Committees  op  the  British  Medical 
Association. 
A  conference  of  the  Medico-Political,  Public  Health, 
Hospitals,  and  Ministry  of  Health  Committees  of  the 
Association  was  held  in  the  Council  Room  at  429,  Strand, 
on  March  16th,  to  consider  the  (juestion  of  municipal 
clinics  and  hospitals,  and  the  relations  thereto  of  medical 
officers  employed  by  municipal  authorities  and  of  private 
practitioners.  There  was  a  large  attendance.  Dr.  R.  A. 
BoLAM  (Chairman  of  Council)  presided,  and,  in  opening 
the  proceedings,  mentioned  that  Dr.  G.  F.  Buchan  and 
Mr.  H.  S.  Souttar  attended  by  invitation  on  account  of 
their  special  interest  in  the  subject  under  discussion. 

A  motion  was  proposed  by  Dr.  E.  .J.  Maclean  afflnning 
the  desirability  of  liuding  a  means  of  reconciling  the 
differences  between  medical  officers  employed  in  muni- 
cipal clinics  and  hospitals  on  the  one  hand  and  practi- 
tioners in  related  areas  on  the  other. 

Dr.  H.  B.  Brackenbury  said  that  iu  posing  the  problem 
before  them  he  would  start  from  the  fundamental  position 
— which  he  could  not  imagine  the  Representative  Body 
ever  going  back  upon — that  it  was  the  business  of  the 
private  practitioner  to  tieat  the  members  of  the  public. 
The  question  was  how  far  this  general  proposition  might 
}>e  limited  or  modilied  iu  special  circumstances,  and  also 
how  tar  it  was  possible  to  associate  the  private  practi- 
tioner with  the  advance  of  preventive  medicine  in  a  wider 
aspect  than  its  purely  individual  and  domestic  concerns. 
Unless  they  took  it  for  granted  that  in  general  the  private 
practitioner  was  to  do  the  treatment  and  the  whole-time 
officer  attend  to  administration,  he  saw  no  possibility  of 
harmony,  tliough  he  could  quite  believe  that  each  side  of 
that  i^roposition  might  need  some  modification. 

Dr.  G.  F.  BuCHAN  began  by  dealing  with  certain  matters 
i-elative  to  the  municipal  clinics  and  hospital  in  Willesden. 
The  clinics  wore  supported  from  the  rates,  and  the  feeling 
of  all  parties  on  the  local  council  was  that  institutions  sup- 
ported from  the  rates  should  be  available  to  all  ratepayers. 
These  clinics  were  not  the  crotchets  of  himself  as  medical 
officer  ;  they  were  the  outcome  of  the  developments  in 
public  health  legislation  extending  over  the  last  forty 
years.  In  these  clinics  the  clinic  medical  officer  was 
the  pivot  of  the  whole  organization.  He  dealt  with  a 
definite  area  and  section  of  the  population,  had  specified 
hours  of  work  and  salary,  and  had  at  his  back  the  specialist 
and  the  hospital  ;  the  officer  himself  was  a  general,  though 
not  a  private,  practitioner.  Dr.  Buchan  thought  that  if 
part-time  service  was  introduced  it  must  he  thoroughly 
understood  that  the  part-time  officer  was  willing  to  accept 
responsibility,  and  to  give  a  large  amount  of  time — not 
much  less  than  half  his  time — to  the  work.  He  must 
realize  that  the  organization  depended  largely  on  him  for 
maintenance  and  initiative.  Furthermore,  the  part-time 
service  must  be  on  the  same  economic  level  as  the  whole- 
time  service  in  the  matter  of  cost  to  the  ratepayers.  He 
did  not  believe  that  administration  could  be  separated  from 
treatment,  although  the  work  of  some  men  would  be  in  its 
major  part  administrative,  and  the  work  of  others  in  its 
major  part  clinical.  He  regarded  it  as  peculiarly  the  busi- 
ness of  the  British  Medical  Association  to  try  and  make 
practical  the  ideals  of  Lord  Dawson's  report. 

Mr.  Bishop  Harman  said  that  medical  officers  of  health 
naturally  stood  for  organization  and  private  i^ractitioners 
for  freedom.  The  two  positions  were  not  incompatible 
with  the  public  health  ideal,  but  the  attitude  taken  up  by 
many  on  one  side  or  the  other  was  incompatible.  An 
organization  grew  by  accretion,  swallowing  up  first  one 
province  and  then  another,  imtil  it  might  become  tmwieldy 
and  embarrassed  in  action.  He  appealed  to  medical 
officers  to  recognize  human  nature,  to  preserve  freedom  as 
far  as  possible,  and  adapt  existing  circumstances  rather 
than  seek  violent  change. 

Dr.  Maclean's  motion  was  agreed  to  unanimously,  and 
a  further   motion  was   proposed    by  Dr.  Brackenbury 


urging  that  wherever  possible  a  part-time  service  for 
municipal  clinics  should  be  provided. 

Dr.  Brackenbury  s^iid  that  those  on  his  side  did  not 
dift'er  from  Dr.  Buchan  in  his  contention  for  the  municipal 
clinic,  but  they  thought  that  the  means  already  to  hand  iu 
the  shape  of  the  private  practitioners  of  the  locality  ought 
to  be  utilized.  Medical  inspection  might  be  left  in  the 
bauds  (if  administrative  whole-time  officers,  but  the  treat- 
ment of  the  individual  should  remain,  wherever  possible, 
with  the  private  practitioner.  There  was  no  difference  as 
to  the  need  for  specialization.  Nobody  had  stated  that  all 
medical  practitioners  were  capable  of  doing  all  work,  but 
when  a  man  had  done  a  thousand  tonsils  and  adenoids 
cases  he  could  do  them  as  well  as  the  man  who  had  done 
five  thousand.  Given  a  certain  degree  of  experience, 
relative  efficiency  ceased  to  matter.  He  agreed  that  a 
part-time  man  must  do  his  agreed  public  work  punctually 
and  regularly,  and  allow  no  exigency  of  private  practice  to 
interfere. 

Dr.  RocYN-JONES  said  that  in  his  area  part-time  service 
had  failed  because  the  clinics  had  been  secondary  to  his 
private  practice  in  the  practitioner's  estimation.  He 
did  not  believe  that  inspection  and  treatment  could  be 
divorced. 

Dr.  Brackenbury 's  motion  was  withdrawn,  and  the 
following  was  carried  neniine  contradicente,  on  therHotiou 
of  M;r.  Bishop  Haeman  : 

That  it  is  desirable  in  the  interests  of  liarmonious  workmg, 
both  from  tbe  public  aud  professional  standpoints,  that 
clinical  work  done  for  the  public  health  authority  should, 
wherever  possible,  be  carried  out  through  the  agency  of 
private  practitioners,  subject  to  conditions  to  be  agreed 
upon. 

The  Chairman  suggested  that  the  Conference  should 
now  consider  the  method  to  be  adopted  by  the  local 
authority  in  connexion  with  the  treatment  of  a  child 
found  upon  inspection  to  be  defective.  A  memorandum 
was  presented  dealing  with  this  subject,  and  special 
attention  was  directed  to  a  suggested  method  : 

The  child  should  be  given  a  note  to  hand  to  his  parent  stating 
the  condition  for  which  treatment  is  required,  with  the  advice 
that  the  family  doctor  should  be  consulted  thereon.  A  letter 
addressed  to  the  family  doctor  should  accompany  the  note  to  the 
parent,  describing  the  condition  fouud  ou  inspection,  aud  the 
doctor  should  at  the  same  time  be  furnished  with  a  post-card  on 
which  he  should  be  asked  to  state  his  willingness  or  otherwise 
to  treat  the  case.  If  the  doctor  agrees  to  treat  the  case  it  may 
be  assnmed  that  he  is  of  opinion  that  the  parents  cau  pay,  or  at 
any  rate  that  he  is  willing  to  take  the  risk.  The  responsibility 
of  "the  education  authority  would  then  cease  iiutil  such  time  as 
the  child  isagain  inspected.  Should  the  school  medical  officernot 
be  satistied  with  the  result  of  treatment  the  private  practitioner 
should  be  offered  an  op|)ortunity  of  consultation.  If  the  family 
doctor  prefers  not  to  undertake  treatment,  or  if  there  is  no 
jamily  doctor,  the  child  should  be  treated  at  the  clinic. 

Dr.  Shell  said  that  practically  the  same  method  had 
been  tried  in  Coventry,  but  it  w'as  found  that  it  did  not 
work,  chiefly  because  the  private  practitioner  did  not 
carry  out  the  treatment  of  cases  referred  to  him,  as  in 
many  instances  he  did  not  consider  it  necessary.  He 
(Dr.  Suell)  was  of  opinion  that  the  amount  of  work  taken 
out  of  the  hands  of  private  j)ractitioners  owing  to  the 
activities  of  the  local  authority  was  very  small.  Most  of 
the  work  done  by  clinics  never  had  been  done  by  private 
practitioners,  and  the  existence  of  the  clinics,  by  raising 
the  standard  requued  as  regards  the  health  of  children, 
had  caused  many  children  to  be  taken  to  private  practi- 
tioners who  would  not  otherwise  have  come  under  their 
treatment. 

Dr.  R.  A.  Lyster  regarded  the  method  stiggested  as 
ideal,  but  from  his  own  experience  in  Hampshire  there 
were  difficulties  in  carrying  it  out ;  a  considerable  number 
of  practitioners  resented  the  sending  of  a  statement  from 
the  local  authority  to  the  parents  giving  the  diagnosis,  as 
it  might  suggest  that  private  practitioners  did  not  know 
their  business.  Any  authority  which  tried  to  recover  the 
cost  of  treatment  wasted  more  money  over  the  attempted 
recovery  than  the  treatment  actually  cost.  Medical 
inspection  and  treatment  of  school  children  by  local 
authorities  had  increased  the  work  of  private  practitioners. 
The  employment  of  part-time  officers  was  disliked  by 
public  authorities  and  was  unpopular  with  the  public. 
Such  appointments  had  been  tried  and  found  to  be  un- 
satisfactory. Practitioners  as  a  whole  were,  moreover, 
very  suspicious  of  the  part-time  officer  who  was  also  ia 
private  practice. 

Dr.  A.  Lyndon  felt  that  the  inspection  of  school 
children,  which  the  profession  ought  to  welcome,  could 
only  be  done  by  whole-timo  officers.  The  practitioners  in 
his  area  had  no  desire  to  carry  out  such  inspection.  Dr. 
Brackenbury  agreed  that  inspection  was  better  done  bj 
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whole-time  than  by  part-time  officers,  but  he  was  anxious 
about  prcceduie  immediately  after  iuspectiou.  A  defective 
child  should,  ill  the  first  instance,  be  referred  to  a  private 
pructitiouer  if  the  parent  was  willing  to  engage  one.  Dr. 
C.  Sanders  instanced  the  practice  in  his  own  area,  where 
the  parents  nearly  always  attended  at  the  inspection,  and 
were  advised  immediately  to  consult  a  private  practitioner 
when  necessary. 

Mr.  Bishop  Haemax  suggested  the  following  modifica- 
tion : 

That  a  note  slionKl  be  sent  to  the  parent  stating  that  the 
child  was  safleriug  from  certain  defects,  witli  a  request  that 
the  family  doctor  be  cousulted,  along  with  tlie  statement  that 
if  tlie  family  doctor  did  not  treat  within  a  certain  time  treatment 
would  be  carried  out  at  the  school  clinic. 

He  believed  that  clinics  often  resulted  in  children  being 
taken  to  the  private  doctor  in  order  to  confirm  the  advice 
or  suggestions  given. 

Dr.  C.  E.  S.  FLE5IMIXG  thought  that  provision  should  be 
made  in  rural  areas  for  consultations  between  private 
practitioners  and  the  school  medical  officer.  Dr.  BucHAN 
thought  that  only  a  small  percentage  of  the  letters  sent 
from  the  school  clinic  would  e%er  roach  the  practitioner, 
and  in  his  experience  veiy  tev^  parents  attended  the 
inspection  of  their  children. 

Ultimately  the  Conference  unanimously  resolved  : 

That  in  every  case  where  defect  is  discovered  on  medical 
inspection  a  communication  should  be  made  to  the  parent, 
notifying  him  of  the  necessity  of  treatment  and  advising 
the  calling  in  of  a  private  practitioner. 

On  the  motion  of  Dr.  Brackexbvry,  seconded  by  Dr. 
DoMVlLLE,  it  was  also  unanimously  agreed  that  a  form  be 
prepared  by  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  on  which  such  com- 
munication could  be  made  when  necessary. 

Certain  resolutions  were  then  passed  with  regard  to  the 
setting  up  and  the  staffing  of  the  clinics  : 

(1)  That  the  giving  of  advice  and  treatment  at  school  clinics 
should,  wtierever  possible,  be  by  the  private  practitioners 
of  the  area;  (2)  that  the  practitioners  of  the  area  should 
have  the  right  themselves  to  refer  cases  to  the  school 
medical  oflicer  for  treatment ;  (3i  that  home  tieatmeut 
nndertaken  by  health  visitors  or  nurses  under  the  direction 
of  medical  officers  who  themselves  are  not  in  domiciliary 
attendance  should  be  specifically  limited  by  the  directions 
of  the  medical  officer. 

"Witli  a  view  to  can-ying  out  the  first  of  these  resolutions 
the  local  authority,  through  the  medical  officer  of  health, 
s'jould  invite  the  medical  practitioners  tosubmit  a  scheme, 
and  in  the  event  of  this  scheme  not  being  accepted  by  the 
local  authority,  or  of  a  modification  of  it  not  being  accepted 
by  the  practitioners,  a  conference  should  if  possible  be  held 
tor  the  adjustment  of  details. 

Several  matters  were  left  over  owing  to  the  lateness  of 
the  hour,  and  it  was  left  to  the  discretion  of  the  Chairman 
to  summon  the  Conference  again  if  and  when  it  seemed 
desirable. 
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being  equal,  to  members  of  the  medical  profession,  and 
to  ai)i)licants  who  propose  as  subjects  of  investigatioa 
problems  directly  related  to  i^ractical  medicine. 

The  Conditions  of  the  award  of  tJrauts  are  stated  in 
the  Kegnlations.  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand.  London,  W.C.2.  


SCHOLARSHIPS. 
The  Council  of   the  British  Medical  Association   is   pre- 
pared to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.'  Three   Research   Scholarships,  each  of   the 

value  of  £150  per  annum,  for  research  into  some  subject 

relating  to  the  Causation,  Prevention,  or  Treatment  of 

Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing 

on  October  lot,  1921.     A  Scholar  may  be  reappointed  for 

not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  cojiy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretar\  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 
The  Council  of  the  British  Medical  .\ssociation  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.    Preference  will  be  given,  other  things 


Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1921-22  must  be  made  not  later  than  Saturday.  June  25th, 
1921,  in  the  prescribed  form,  a  cojij'  of  which  will  be 
supplied  by  the  Medical  Secretaiy  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any.  in  which  the  applicant  proposes  to 
work,  setting"  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


ELECTION   OF   COUNCIL   OF   ASSOCIATION, 
1921  22. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  tuenty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  of  March  12th  (p.  73i.  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  May 
16th. 

The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
SUPPLEMEXT  of  Februarv  19th,  1921. 


ELECTION    OF    REPRESENTATIVE    BODY    OF 
ASSOCIATION,  iy21-22. 

Constituencies  in  Bcpreseniative  Bi'dij. 
The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  Rotherham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Over.sea  Division  and  Division-Branch  an 
independent  Constituency. 

Election  of  Representatives  and  Depnti/Representatives. 

The  REPRESEXTATTS-ES    AXD    DEPDTY-REPRESENTATrVEa 

in  the  Representative  Body  »n(.s/  be  elected  not  later  than 
Junf  lith.  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  July  15th. 

S2Jecial  attention  is  drawn  to  the  fact  that  the  election 
of  Representative(s)  and  Dcputy-Representative(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


MOTIONS    FOR   ANNUAL  REPRESENTATIVE 
MEETING.    NEWCASTLE.    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  As.sociatiou,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of.  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  iiolicy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be  published  in  the 
British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpo-ie  should  he  received  by 
the" Medical  Secretary  not  later  than  Aprii  30th. 


LIBRAFvY  OF  THE  BRITISH  MEDICAL 
ASSOC  lATIOX. 
A  list  of  periodical  publications,  oSii;ial  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  A.ssociation 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  Louse  of  the  Association,  429,  Strand,  \V.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  iu  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.50  p.m.  (on  Saturdaya 
10  a.m.  till  2  p.m.). 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 
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illf£fjngs  of  Imitcljcs  aittr  libtaioits. 

Glasgow  and  West  of  Scotland  Branch. 
The  annual  meeting  of  the  Branch  was  held  on  March  16th, 
■when  Dr.  Ln'iNGSTONE  Loudon,  President,  was  in  the  chair. 
The  following  office-bearers  were  elected : 

Presidait :  Dr.  C.  E.  Robertson.  President-elect :  Dr.  G.  Douglas 
WcRae.  Vice-Presidents:  Drs.  Snoderass  and  Livingstone  Loudon. 
Honorary  Secretary ;  Dr.  J.  Russell.  Honorary  Treasurer ;  Dr.  \V.  O. 
Taylor. 

The  retiring  secretary,  Dr.  A.  Kennedy  Glen,  was  accorded  a 
Iiearty  vote  of  thanks  for  his  services  throughout  the  past  two 
years,  during  which  time  the  membership  of  the  Branch  has 
considerably  increased. 

Annual  Meeting,  Glasgow,  1922. — Tlie  retiring  President,  in 
demitting  office,  thanked  the  members  for  the  honour  they  had 
done  him  and  congratulated  the  Branch  on  its  increasing 
strength.  The  ensuing  year,  he  said,  would  be  a  busy  one 
preparing  for  the  Annual  Meeting  of  the  Association,  but  he 
was  sure  that  members  would  take  up  the  work  enthusiastically 
and  carry  it  through  successfully.  They  had  reason  for  con- 
gratulation in  having  obtained  Sir  William  Maeewen's  consent 
to  his  nomination  as  President.  Some  discussion  followed  as 
to  the  method  cf  appointing  a  general  committee,  and  it  was 
ultimately  resolved  that  a  preliminary  committee  be  formed 
consisting  of  the  members  present,  together  with  the  Branch 
Council,  with  power  to  add  to  their  number. 


Metropolitan  Cotinties  Br.\nch  :  Willesden  Division. 

A  MEETING  of  the  Division  was  held  on  March  15th,  with  Dr. 
J.  B.  Crone  in  the  chair. 

The  Honorary  Secretary  (Dr.  W.  Pateeson)  read  a  letter  of 
protest  forwarded  to  the  Home  Secretary,  pursuant  to  the  in- 
structions of  the  last  meeting,  with  respect  to  the  Dangerous 
Drugs  Regulations,  and  a  communication  from  Colonel  Pink- 
ham,  M.P.,  regretting  that  illness  prevented  him  taking  any 
Immediate  action  in  the  matter.  The  Secretary  reported  a 
very  successful  meeting  of  members  of  Parliament  which  had 
been  arranged  by  the  Association  and  the  Pharmaceutical 
Society,  with  the  result  that  the  Government  had  appointed  a 
committee  to  go  into  the  whole  question. 

The  Secretary  reported  that  the  questionnaire  on  medical 
inspection  and  treatment  of  school  children,  maternity  and 
child  welfare  work,  had  been  issued  to  50  members  and  55  non- 
members;  that  there  were  52  replies,  of  which  36  expressed  a 
positive  opinion. 

Of  the  36  replies  24  were  willing  (12  were  not)  to  undertake  on  a  part- 
time  basis  the  medical  inspection  of  school  children.  In  answer  to 
Question  2 — namely,  whether  they  desired  to  undertake  on  a  part-time 
basis  the  medical  treatment  of  school  children,  an^l,  if  so,  what 
branch  of  the  work  they  were  willing  to  undertake— 22  were  willing 
(14  were  not)  to  undertake  the  treatment  of  minor  ailments :  12  were 
Tvilling  (24  were  not)  to  undertake  operations  for  adenoids  and  tonsils  : 
13  were  willing  (23  were  not)  to  administer  anaesthetics  for  tonsils  and 
adenoids;  24  were  willing  (12  were  not)  to  administer  anaesthetics  for 
dental  operations;  none  of  the  36  were  willing  to  undertake  the  treat- 
ment of  ringworm  by  x  rays.  In  answer  to  Question  3,  13  were  willing 
(23  were  not)  to  undertake  on  a  part-time  basis  the  treatment  necessai-y 
at  maternity  and  child  welfare  clinics. 

The  meeting  considered  the  question  of  the  formation  of  a 
Practitioners'  Mutual  Help  Scheme,  and  Dr.  Scott  explained 
what  was  being  done  in  Middlesbrough,  Sheffield,  and  other 

E laces  in  connexion  with  the  provision  of  locumtenents  for 
olidays,  etc.,  and  explained  the  scheme  issued  by  the  head 
office. '  The  meeting  expressed  general  approval  of  the  forma- 
.  tion  of  such  a  scheme,  and  appointed  a  subcommittee  to 
consider  and  report  upon  the  matter. 

Dr.  Skene,  in  introducing  a  discussion  on  clinical  meetings 
and  a  medical  club,  stated  that,  while  it  ?vas  necessary  for  the 
Division  in  looking  after  the  interests  of  the  local  practitioners 
to  hold  many  meetings  the  business  of  which  must  of  neces- 
sity be  of  a  rnedico-political  character,  he  felt  that  the  Division 
should  take  action  in  the  matter  of  arranging  clinical  meetings 
and  discussions  and,  if  possible,  a  social  club.  He  did  not 
desire  to  suggest  anything  elaborate,  but  rather  that  the  clinical 
meetings  should  be  discussions  by  the  local  practitioners  of  any 
matter  of  interest  which  they  might  come  across  in  their  own 
practice,  or  which  would  be  of  interest  to  themselves  or  their 
colleagues  in  their  everyday  work.  In  order  that  the  meetings 
should  not  be  too  dry,  he  suggested  that  something  of  a  social 
character  should  be  also  arranged. 

Dr.  Sturridge  was  strongly  in  favour  of  tlie  project  and  spoke 
as  to  the  interesting  and  successful  clinical  meetings  held  by 
the  medical  officers  of  the  divisions  of  the  array  to  which  he 
was  attached  at  Malta  and  with  the  Ehine  Army  of  Occupation. 
Dr.  Macevoy  and  others  supported  the  suggestion,  the  former 
stating  that  the  original  Willesden  Division  arose  out  of  the 
old  Willesden  Medical  Society.  He  thought  it  only  fair  that 
the  Honorary  Secretary  should  be  relieved  from  any  work 
which  might  arise  out  of  the  clinical  aide  of  the  Division's 
activities. 

The  Chairm.\n  stated  that  it  was  only  the  stress  of  medico- 
political  work  which  had  shelved  the  question  of  arranging  the 
clinical  work  of  the  Division,  and  that  the  Division  rules  already 
provided  for  the  holding  of  such  meetings  and  the  appointment 
of  a  clinical  secretarv.  It  was  agreed  that  clinical  meetings 
should  be  arranged  for,  and  that  Dr.  Skene  be  aj^pointed 
Clinical  Secretary  for  one  year. 


It  was  unanimously  resolved  that  the  Division  approve  the 
candidature  of  the  Secretary  (Dr.  Pafcerson)  for  election  to  tha 
Central  Council. 

Essex  Branch  :  South  Essex  Division. 
At  a  meeting  of  the  South  Essex  Division  of  the  British  Medical 
Association  Dr.  Herbert  French,  of  Guy's  Hospital,  read  a 
paper  on  "  Some  clinical  bits  and  pieces." 

He  advanced  the  emphatic  opinion  that  acute  nephritis  did 
not  occur  without  a  cause,  such  as  the  chemical  reaction  to 
a  foreign  protein,  as  exemplified  in  puerperal  eclampsia,  or  the 
presence  of  a  focus  of  sepsis  in  some  region  of  the  body,  as 
e.xemplified  in  scarlet  fever  and  other  e-xauthemata,  and  also 
further  in  a  series  of  fourteen  cases  of  tonsillitis  which  had 
recently  come  under  his  notice.  These  cases  all  showed  the 
classical  symptoms  of  acute  nephritis— fever,  albuminuria, 
oedema,  and  in  one  case  haematuria  and  casts.  Thev  were  all 
cured— the  urine  was  free  from  albumin,  and  the  patient  quite 
well  within  at  the  most  ten  days— by  enucleating  the  tonsils. 

Dr.  French  then  called  attention  to  a  condition  often  mis- 
diagnosed as"  calcanean  rheumatism,"  but  really  due  to  a  spicule 
of  bone  on  the  plantar  surface  of  the  os  calcis,  perhaps  due 
to  ossification  of  tendon  or  ligament.  A'  rays  would  clear  up  the 
diagnosis  and  would  sometimes  show  a  tendency  to  shadow  in 
the  tendo  Achillis  as  well.  Treatment  would  be  either  surgical 
removal  of  the  spicule  or  the  formation  of  a  groove  inside  the 
htel  (-f  the  boot. 

In  regard  to  pyloric  stenosis,  non-malignant,  produced  by  the 
fibrosis  resulting  from  the  scar  of  a  healed  gastric  ulcer,  he 
suggested  that  it  did  not  give  rise  to  vomiting  until  a  late  stage 
of  the  condition.  He  expressed  the  opinion  that  the  develop- 
ment of  contraction  was  such  a  slow  process  that  in  some 
cases  the  musculature  of  the  stomach  wall  was  able  by  hyper- 
trophy to  keep  pace  with  the  obstruction  due  to  increasing 
narrowness  of  the  pyloric  orifice  for  years  before  giving  up  the 
struggle  and  resorting  to  ejection  of  the  stomach  contents 
instead.  The  condition  could  be  definitely  diagnosed  only  by 
serial  :v-ray  examination  after  bismuth  meal.  Early  gastro- 
enterostomy was  highly  satisfactory  befor-e  vomiting  super- 
vened, but  not  by  any  means  so  successful  after  the  onset  of 
vomiting. 

He  pleaded  for  a  sane  use  of  thyroid  extract,  which  he 
strongly  recommended  as  alleviative  if  not  curative  in  tic 
douloureux,  and  the  periodic  sick  headaches  of  women.  Ila 
detailed  illustrative  cases,  and  incidentally  drew  attention 
to  the  nervous  symptoms  of  my. xoedema  which  would  also  be 
controlled  by  thyroid  extract.  As  examples,  he  spoke  of  two 
patients^ivho  both  presented  a  sign  which  lie  regarded  as  patho- 
gnomonic of  myxoedema — the  peculiar  gelatinous  aiipearauce 
of  the  tissues  between  the  eyelid  and  the  eyebrow  on  the  outer 
half  of  each  eye.  One  case  alternated  melancholia  with  acute 
mania,  and  the  other  presented  the  symptoms  of  multiple 
peripheral  neuritis.  Both  cases  were  able  to  resume  their 
ordinary  duties  after  three  or  four  weeks'  thyroid  medication. 

Discussions  took  place  on  each  of  the  four  points  raised 
by  Dr.  French,  who  was  heartily  thanked  for  coming  to  apeak. 


INSURANCE. 

CORRESPONDENCE. 
Insurance  Envelopes  and  Cards. 

Sis, — The  Minister  of  Health,  acting  on  the  atlvice  of 
a  special  committee,  has  decided  that  both  clinical  and 
statistical  records  are  necessary,  and  that  the  former  are 
the  most  essential  and  important.  To  carry  this  out  the 
envelopes  and  cards  have  been  devised  and  sent  to  all 
insurance  ijractitiouer.s  ■with  instructions  for  filling  in 
details. 

Statistics  have  always  been  based  on  the  returns  of  the 
year,  and  there  is  no  indication  that  this  basis  will  be 
altered.  Is  it  intended  that  the  envelopes  and  cards  are 
to  be  sent  every  year  to  the  Insurance  Committee  for 
statistic  tables  to  be  drawn  up  ? 

The  clinical  records  are  to  be  kept  on  the  same  envelopes 
and  cards,  and  to  be  retained  until  the  patient  dies,  or  is 
transferred  to  some  other  medical  man,  in  the  bands  of 
the  medical  attendant'.' 

If  they  have  to  be  sent  each  year  for  the  purpose  of 
statistics  they  ■will  necessarily  be  kept  a  long  time  to 
tabulate,  etc.,  and  meanwhile  the  medical  man  will  be 
without  envelopes  or  cards  to  continue  his  entries.  What 
is  he  to  do  in  order  to  carry  on  the  records '? 

It  looks  as  if  this  had  escaped  the  attention  of  the  Com- 
mittee and  the  Insurance  Commissioners  ;  at  any  rate  they 
have  not  sent  instructions  for  this  dilemma,  and  unless 
they  have  some  means  of  overcoming  the  chaos  they  will 
have  to  alter  the  single  record  arrangement  and  have 
separate  cards  for  statistics  and  for  clinical  history  and 
report  of  treatment,  etc. 

The  old  white  cards  in  use  till  this  year  were  well 
adapted  for  statistical  purposes.  The  name,  addres.s, 
society,  etc.,  and  place  for  notes  and  treatment,  on  one 
side,  and  the  space  for  each  day  of  the  year  ruled  on  the 
other,  with  age,  occupation,  and  nature  of  illness  at  the 
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lower  halt.  But  these  cards  were  called  in  each  Christ- 
mag,  and  then  the  medical  men  had  a  very  heavy  task  to 
fill  up  new  cards  for  the  ensuing  year.  They  also  lost 
their  records  of  illnesses,  treatment,  etc.,  of  the  i^ast  year 
and  years. 

The  modern  envelopes  and  cards  are  not  suited  tor 
statistical  purposes.  Flimsy  and  difficult  to  handle,  they 
■will  soon  wear  out  and  be  a  constant  worry.  The  having 
to  write  on  the  back  of  the  envelope  is  a  mistake ;  and  the 
ruling  is  most  inconvenient— insufflcicut  space  for  any- 
thing and  uo  place  for  record  of  treatment. 

What  can  be  done  to  improve  matters.'  The  old  white 
cards  might  be  reissued  lor  statistical  purposes,  and  could 
be  sent  up  every  year.  The  new  buff  cards  could  be  much 
improved,  and  then  used  only  for  cliuicaJ  notes,  records 
of  treatment,  and  diagnosis,  etc.  In  any  case,  the  unfor- 
tunate medical  man  will  have  the  trouble  of  much  more 
■writing,  many  more  cards,  and  the  expense  of  providing 
cabinets  or  boxes  for  the  increased  cards. — I  am,  etc., 

Twickenham.  March  24th.  H.  HOWARD  MURPHY,  M.D. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 
At  a  meeting  on  JIarch  22iid,  1921,  the  London  Panel  Com- 
mittee passed  the  following  resolutions  : 

(a)  That  the  Coui'iiittes  are  of  opinion  that  some  form  of  medical 
record  is  necessary. 

lb)  That  the  Committee  are  of  opinion  that  practitioners  should  not 
be  required  to  enter  matters  on  the  record  cards  which  in  tlieir 
opinion  ore  likely  to  be  detrimental  to  the  interests  of  the 
insured  persons  concerned. 

(c)  That  in  the  opinion  of  the  London  Panel  Committee  the  present 
medical  records  are  neither  advantageous  to  the  medical  service 
nor  beneficial  to  the  community,  and  that  it  is  desirable  that 
they  be  discontinued  forthwith. 


THE  FUTURE  OP  THE  BIEDICAL  SERVICES 
IX  CHESTER  AND  THE  DISTRICT.- 

BY 

JOHN    ELLIOTT,   O.B.E.,   il.D.,   F.R.C.P., 

HOXORARY  PHTSICIAX.   CHESTER  ROYAL  IXFIBMAEY. 


A  LITTLE  while  ago  I  happened  to  be  travelling  with 
a  colleague  when  we  fell  to  talking  of  the  prospects  of 
medical  practice.  My  estimate  of  the  position  was  not 
exactly  rosy,  but  the  pessimism  of  my  companion  was 
unqualified.  I  hinted  to  him  that  I  contemplated  an 
incursion  into  the  troubled  waters  of  medical  jjolitics  on 
the  lines  of  the  present  discussion.  He  said,  "  Why  should 
you  or  I  move  in  the  matter  when  the  younger  generation 
of  ijractitioners,  whom  it  more  intimately  concerns,  will 
not  even  take  the  trouble  to  consider  it?"  He  weut  on 
to  tell  me  that  out  of  some  GOO  medical  men  in  his  district 
12  only  attended  a  meeting  called  in  tlieir  interest.  This 
is  a  weighty  indictment,  but,  I  am  pleased  to  say,  cannot 
be  urged  against  the  profession  in  Chester  and  the 
neighbourhood,  and  the  attendance  here  to-day  is  suffi- 
cient justification  of  the  subject  which  I  suggested  for 
discussion. 

The  Sational  Insurance  Act. 

Tlie  causes  which  have  led  up  to  the  changed  outlook  for 
medical  practice  are  so  i-ecent  and  so  well  known  to 
all  of  you  that  I  shall  nob  waste  your  time  by  even 
mentioning  them. 

The  National  Insurance  Act  has  come  to  stay,  and  yet 
we  cannot  part  with  the  old  system  of  club  practice  with- 
out a  tinge  of  passing  regret.  It  may  be  different  in  large 
industrial  centres,  but  in  country  agricultural  districts, 
such  as  ours,  the  old  club  practice  offered  advantages 
which  no  other  system  can  surpass.  As  I  have  so  fre- 
quently seen,  the  club  patients  in  the  surgeries  of  our 
30untry  doctors  were  not  merely  individuals — they  were 
friends.  Under  any  State  system  I  tliinii  they  are  more 
likely  to  be  regarded  as  "cases,"  and  it  has  been  suggested 
that  their  doctor  may  be  required  to  give  damaging  evi- 
dence against  them  in  a  court  of  law,  either  with  or  with- 
out the  production  of  their  record  cards.  The  profession 
would  welcome  a  definite  pronouncement  from  Dr.  Addison 
on  this  matter  and  any  legislation  that  may  be  necessary 
to  ensure  the  confidential  character  of  the  relation  between 
doctor  and  patient.  The  Insurance  Act  has  made  no 
provision  for  hospital   treatment  of  insured  persons,  but 

*  An  address  delivered  at  a  meetins  of  practitioners  under  the 
anspices  of  the  Chester  and  North  Wales  iledical  Society,  March  2nd. 
1921. 


it  is  sufficiently  evident  that  the  voluntary  hospitals  can 
no  longer  uudertako  such  treatment  without  remunera- 
tion. Tlic  London  Hospital  has  declined  to  do  so  unless 
the  approved  societies  come  to  its  aid.  Let  us  hope  thai; 
the  surplus  millions  now  in  the  hands  of  these  societies 
may  be  utilized  for  such  a  purpose.  It  is  evident  from 
Dr.  Addison's  latest  pronouncement  that  he  has  this  matter 
under  favourable  consideration. 

So  much  for  the  persons  whose  incomes  entitle  them  to 
the  benefits  of  National  Insurance.  They  are  aderxuately 
provided  for.  The  crux  of  the  situation  centres  round  the 
provision  of  adequate  medical  treatment,  both  general  and 
specialist  (in  the  widest  sense  of  the  word),  for  the  lower 
middle  classes,  whose  incomes  will  not  stand  the  strain  of 
consultation  and  oi)eration  fees  and  nursing  home  charges. 

The  Poor  Law  Infirmaries. 

The  Poor  Law  infirmaries  have  now  a  large  number  of 
vacant  beds.  Strange  to  say,  during  the  course  of  the  war 
poverty  has  to  a  large  extent  vanished  from  our  midst, 
and  yet  the  everlasting  truth,  "the  poor  we  have  always 
with  us,"  still  holds  good.  The  scene  has  shitted,  and 
under  very  efficient  and  thorough  taxation  it  is  we  our- 
selves who  are  the  poor,  and  in  my  opinion  we  shall  be 
poorer  still  before  we  are  much  older  unless  we  are  "  up 
and  doing."  In  Bradford  the  guardians  have  handed  over 
their  charge  of  the  infirmary  to  the  municipal  authorities, 
the  Poor  Law  infirmary  thus  becoming  a  municipal  hospital 
with  a  whole-time  medical  service. 

In  other  places  they  have  opened  them  for  the  reception 
of  paying  patients,  providing  maintenance  and  treatment 
of  every  description  at  a  very  moderate  cost— as,  for 
example,  in  Manchester,  where  200  lieds  have  become 
available  in  Withiugton  and  Crumpsall  Infirmaries,  the 
contribution  of  three  guineas  per  week  entitling  i^atients 
to  maintenance  and  full  medical  service.  Again,,  the 
guardians  of  the  West  Derby  Union,  Liverpool,  at  the 
request  of  the  Chairman  of  the  Miildle  Classes  Union, 
Liverpool  branch,  have  opened  wards  for  the  reception  of 
paying  patients  on  similar  terms  to  those  charged  by  the 
Manchester  Poor  Law  infirmaries  mentioned.  It  would  be 
well  to  note  carefully  the  conditions  of  service  (British 
Medical  .Journal,  February  5th,  1921,  p.  209).  The 
private  medical  attendant  can  consult  with  the  medical 
staff  of  the  infirmary,  but  no  interference  will  be  allowed 
either  in  the  treatment  or  nursing  of  the  patient.  The 
staff'  consists  of  a  medical  superintendent,  three  resident 
medical  officers,  and  a  visiting  staff  of  specialists, 
Patients  will  be  admitted  either  on  the  recommendation 
of  their  own  doctor,  or  on  the  personal  application  of  the 
liatient  or  his  friends. 

There  can  be  no  question  that  this  constitutes  a  direct 
challenge  to  the  position  of  the  general  practitioner,  and  if 
the  practice  is  extended,  as  seems  highly  probable,  it  will 
very  largely  relieve  him  of  tlie  care  and"  treatment  of  his 
own  patients.  I  gather,  however,  that  this  procedure  on 
the  part  of  the  Poor  Law  guardians  has  not  yet  received 
the  sanction  of  the  Ministry  of  Health. 

Unless  we  take  immediate  steps  to  provide  an  efficient 
and  complete  medical  service,  including  hospital  accom- 
modation for  persons  of  moderate  income,  the  prospects  of 
the  general  practitioner  are  gloomy  in  the  extreme. 

Increasing  numbers  of  students  are  flocking  to  our 
universities  and  medical  schools,  which  arc  overcrowded 
already.  At  my  old  hospital  (St.  Bartholomew's)  150 
full  term  students  entered  in  1920;  in  1919  there  were 
164  entries  ;  in  previous  years  the  entries  numbered  about 
100.  No  doubt  the  previous  shortage  was  due  to  war 
service,  whilst  its  resulting  post-war  influx  accounts  in 
some  measure  for  these  figures,  but  the  fact  remains  that 
our  profession  is  attractiug  a  very  large  number  of  students, 
both  men  and  women.  On  inquiry  of  the  General  Medical 
Couucil  I  find  that  1,457  students  obtained  a  qualification 
to  practise  medicine  in  1920.  What  is  to  become  of  the 
majority  if,  as  seems  probable,  the  medical  care  of  the 
lower  middle  classes  is  to  be  largely  taken  out  of  om- 
hands  either  by  the  Poor  Law  guardians'  activities  or  by 
an  extension  of  the  xn-iuoiple  of  compulsory  national 
insurance'? 

Before  taking  leave  of  the  subject  of  the  Poor  Law  in- 
firmaries I  would  draw  attention  to  a  very  able  article  on 
"  Industrial  Hospitals  ''  by  Dr.  Bolam  aud  Mr.  Orde.f  The 
authors  advocate  the  use  of  the  vacant  Poor  Law  beds  for 
(1)  workers  iucapacitated  by  industry  :  (2)  workers  unable 
through  curable  disabilities  to  do  full  work :  the  costs  ot 
maintenauce,  etc.,  to  be  defrayed  by  contributions  from 
both  employers  and  the  workers  themselves,  there  being 
no  burden  on  rates  or  taxes.  This  seems  to  me  to  be  an 
altogether  admii-iiil'   -^i-ijcstion. 


t  British  Medical  Jocbsai,,  November  27th.  1920. 
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Schemes  for  Providing  Health  Serrice. 

I  propose  briefly  to  consider  various  schemes  ■nliich  have 
been  either  suggested  or  established  witli  a  view  to  the  pro- 
vision of  an  efficient  health  service  by  the  general  body  of  the 
medical  profession  itself. 

Medical  Cimnultative  Cotnicil.—.\  diagram  of  the  scheme  pro- 
pounded in  the  interim  report  of  the  Consultative  Council  on 
Medical  and  Allied  Services  was  shown  and  explained,  and  Dr. 
Elliott  went  on  to  express  the  opinion  that  it  would  in  many 
respects  be  an  ideal  scheme  if  unlimited  financial  support  were 
forthcoming.  Under  present  conditions  be  thought  it  out  of 
the  question. 

The  Gloucesterslitre  Scheme  was  also  illustrated  by  a  diagram. 
I  find  the  financial  clauses  of  this  scheme  somewhat  difficiilt  to 
understand,  and  in  any  case  I  am  sure  we  shall  all  agree  that, 
like  the  scheme  of  the  Consultative  Council,  it  is  much  too 
ambitious  for  us  to  contemplate  in  this  disl:rict.  I  hear  from 
Dr.  Middleton  Martin,  M.O.H.  for  Gloucestershire,  to  whose 
initiative  the  scheme  is  due,  that  it  is  not  yet  in  operation,  so 
that  it  is  impossible  for  us  to  judge  of  its  working. 

Schentes  for  Medical  Insurance. 

The  Sussex  Frovideut  Scheme  is  applicable  to  msured  persons, 
and  those  vphose  income  does  not  exceed  £260  for  single 
members,  and  £500  for  a  family.  Benefits  :  Consultatious,  hos- 
pital treatment,  dental  treatment,  laboratory,  .r-ray,  massage, 
and  electrical  treatment.  Subscriptions;  £1  per  annum  for 
single  members;  for  a  married  couple  without  children,  30s. ; 
family  rate,  £2.  Children  over  16  years  old  counted  as  single 
members.  For  details  of  the  scheme  see  British  Medical 
Journal,  .January  22nd,  1921. 

Leicester  also  has  a  provident  scheme.  Of  the  details  of  this 
I  have  no  knowledge. 

Co-operative  Folijcliuic  for  London,  suggested  by  Mr.  Parker, 
F.K.C.S.  [Lancet,  February  5th.  1921),  with  a  maximum  income 
limit  of  £2,000.  Premium  from  £1  to  £12  per  year  according  to 
income.  A  private  company  to  tinance  the  scheme.  I  feel  sure 
this  scheme  will  not  commend  itself  to  you. 

One  great  advautage  of  provident  schemes  is  that  the 
voluntary  hospitals  would  benefit  by  them ;  in  fact,  if 
feasible  and  applicable  to  all  areas,  such  a  scheme  would 
go  far  towards  solving  the  linaucial  problem  of  the  volnii- 
tary  hospitals.  The  Sussex  scheme  seems  to  me  to  be  an 
ideal  one  for  a  limited  community  in  a  compact  area.  It 
can  only  be  successful  if  the  great  majority  of  eligible 
IJei'sous  become  members. 

The  difficulties  inseparalile  from  the  organization  of  a 
provident  scheme  in  a  district  such  as  ours  seem  to  me  to 
be  insurmountable. 

It  is  not  improbable  that  a  considerable  extension  of  the 
insurance  principle  may  be  in  coutemplation  in  the  near 
future,  either  on  voluntary  or  compulsory  lines,  so  that  it 
would  be  well  to  weigh  carefully  the  very  obvious  advan- 
tages offered  by  a  voluntary  organization  on  the  lines  of 
the  Sussex  Provident  Scheme. 

I  have  now  briefly  described  various  schemes,  either 
suggested  or  in  operation,  and  have  endeavoured  to  point 
out  what  in  my  opinion  are  their  advantages  and  dis- 
advantages ;  and  have  come  to  the  conclusion  that  none  of 
them  are  applicable  to  our  Immediate  needs  in  this  dis- 
trict. I  have  dealt  with  the  matter  from  the  point  of  view 
of  the  genei'al  practitioner.  In  my  opinion  the  interests  of 
the  consultant  and  specialist  are  iudissolubly  linked  with 
his,  so  that  no  special  consideration  from  their  jioint  of 
view  is  necessary. 

What  can  he  Done  in  Cheshire  avd  Flintshire  J 
In  the  first  place,  I  am  satisfied  that  in  the  event  of  any 
scheme  being  formulated  the  unit  should  be  coitnty  council 
and  county  borough,  but  that  if  the  Flintshire  County 
Council  and  the  Cheshire  County  Council  agreed  on  a  joint 
scheme  the  Ministry  of  Health  would  consider  it  favour- 
ably. It  will  be  conceded  that  it  is  impossible  at  present 
to  embark  on  any  scheme  which  involves  any  great 
expenditure  of  public  money.  Our  aim  must  be  to  fore- 
stall the  kind  intentions  of  the  Poor  Law  guardians,  and 
also  any  considerable  extension  of  compulsory  insurance, 
by  providing  for  persons  of  moderate  income  a  medical 
service  which  shall  be  equal  in  quality  to  that  obtainable 
by  anj-oue,  whatever  his  income  or  advantages,  and  this 
■with  an  eye  to  future  contingencies  in  the  way  of  linking 
up  of  various  hospitals  and  other  centres,  and  organizing 
the  medical  practitioners  in  the  district  for  a  complete 
health  service,  under  wliich  the  general  practitioner  shall 
retain  the  care  and  treatment  of  his  patients  to  the  fullest 
possible  extent. 

Dr.  Elliott  showed  a  map  of  Cheshire  on  which  the 
centres  at  present  available  for  health  service  were 
marked  and  the  accommodation  they  afforded  and  the 
uses  to  which  they  could  be  put  indicated.  After  pointing 
out  that  the  map  showed  that  the  district  was  in  an  excep- 
^tionally  favourable  position  for  the  realization  of  a  complete 
scheme,  he  made  the  following  proposals  ; 


1.  The  centralization  of  clinics  as  tar  as  possible  :  such 
centralization  not  to  interfere  with  existing  centres  for 
tuberculosis,  maternity  and  child  welfare,  school  clinics, 
etc.  It  must  be  obvious  that  the  centiaUzation  of  the 
various  clinics  must  be  an  advantage  both  from  the  point 
of  view  of  the  local  authorities,  who  will  be  saved  much 
expenditure  which  would  inevitably  attend  the  acquisi- 
tion of  scattered  sites  and  buildings,  and  from  that  of  the 
medical  practitioner,  as  being  far  more  convenient  for 
clinical  study  and' teaching.  It  would  also  facilitate  tho 
formation  of  an  extended  scheme  of  health  service  in  the 
future.  The  reconstruction  of  the  Chester  Royal  Infirmary 
has  provided  much  available  space  in  wards  not  at 
present  utilized,  and  is  capable  of  almost  indefinite  exten- 
sion in  the  way  of  separate  huts  or  buildings  on  the  site 
of  the  infirmary  field. 

2.  The  provision  at  cottage  hospitals  as  well  as  at  larger 
institutions  of  beds  for  paying  patients,  where  they  could 
be  under  the  care  of  their  own  medical  attendant,  who 
could  by  arrangement  with  consultants  or  specialists 
procure  any  necessary  special  treatment.  The  provision 
of  such  beds  would  not  involve  serious  outlay.  In  a 
small  ward  a  few  beds  screened  off  with  movable  side 
screens  would  be  all  that  is  required.  To  do  moi-e  than 
this  in  the  present  financial  straits  of  the  voluntary  hos- 
loitals  and  the  prevailing  inflated  i^rices  in  the  building 
trade  would  be  a  costly  mistake. 

3.  Similarly  beds  should  be  provided  at  all  centres  as  far 
as  possible  for  maternity  cases;  for  cases  in  which  diffi- 
culty Is  anticipated,  or  where  operative  interference  is 
required  ;  above  all  for  cases  whose  home  surroundings 
render  the  aseptic  conduction  of  the  labour  impossible. 
The  importance  of  this  cannot  be  overestimated.  I  feel 
sure  that  the  County  Council  would  come  to  the  financial 
aid  of  such  a  necessary  inocedure,  and  I  hope  the  medical 
officer  to  the  Council  is  prepared  strongly  to  recommend 
such  a  course  to  his  Council.  It  is  a  cause  also  which, 
I  am  convinced,  would  forcibly  appeal  to  the  benevolent. 
Since  writing  this  I  have  read  the  leading  article  in  the 
British  Medical  Journal,  of  March  5th,  p.  354,  and 
would  strongly  recommend  its  careful  perusal  to  those  of 
you  who  have  not  already  done  so.  I  cannot  refrain 
from  quoting  two  paragraphs  from  that  article;  "Every 
general  hospital  should  have  a  matornltj-  ward  or  be 
associated  with  a  lying-in  hosijital."  Again,  speaking  of 
the  "  condition  of  the  rooms  where  women  are  confined  in 
poor  and  middle-class  practices,"  it  is  said,  "there  is  at 
present  no  possibility  of  getting  all  parturient  women,  or 
even  all  primigravidae,  into  a  local  cottage  hospital  or 
maternity  ward." 

4.  Provision  of  a  whole-time  pathologist,  whose  head- 
quarters should  be  at  the  Chester  Royal  Infirmary,  but 
whose  services  should  be  available  for  any  of  the  centres 
when  required.  The  salary  of  such  an  officer  could  not  bo 
less  than  from  £700  to  £1,000  a  year.  If  the  authorities  of 
the  Chester  Royal  Infirmary  agreed  to  such  an  appoint- 
ment, his  salary  would  have  to  be  provided  partly  by  the 
Royal  Infirmary,  jjartly  by  payment  for  public  work  done 
(Wassermauu  tests,  etc.),  and  partly  by  contribution  from 
the  other  centres  which  utilize  part  of  hi.s  services.  He 
should  be  at  liberty  also  to  undertake  pathological  work 
on  the  lines  of  private  practice.  I  feel  .sure  that  Dr. 
Meredith  Young  would  recommend  his  C'ouucU  to  help  us 
financially  with  the  salary  of  a  pathologist.  This  matter 
would  also,  I  believe,  appeal  to  the  city  authorities. 

5.  An  organized  system  of  clinical  lectures  and  demon- 
strations— to  be  held  at  any  of  the  centres  w  here  interest- 
ing clinical  material  is  available,  aud  where  any  i^rac- 
titioner  has  matters  of  interest  to  communicate ;  the 
resources  of  special  institutions,  asylums,  etc.,  to  be 
available  for  this  purpose,  as  also  laboratory,  ,T-raj",  and 
electro-therapeutic  departments.  In  this  connexion  I 
cannot  do  better  than  quote  the  weighty  words  of  Sir 
George  Xewman  ("  The  State  and  the  Doctor,"  Cambridge 
meeting  of  the  British  Medical  Association,  July,  1920) ; 

"  In  my  view  the  State  should  never  take  out  of  the  hands 
of  the  general  practitioner — whether  in  contractual  practice 
or  otlierwise — the  patieut  whom  he  is  willing  aud  competent  to 
handle  on  reasonable  terms.  The  difficulty  has  beeu  that  the 
practitioner  has  not  been  in  a  position  to  render  the  medical 
service  required  by  the  State.  It  is  evideut  that  the  solution  is 
dependent  partly  on  reform  in  the  medical  schools— a  reform 
which,  happily,  is  proceeding  rapidly — and  jiartly  upon  adequate 
arrangements  for  gradu.ate  education  for  the  practitioner,  and, 
may  I  add,  williuguess  on  his  part  to  avail  himself  of  the  facili- 
ties which  are  provided?  There  is  much  remaining  to  be  done 
in  both  directions  ;  but  before  substantial  progress  can  be 
achieved  there  is,  first,  considerable  apathy  to  be  overcome 
aud  a  fuller  appreciation  of  tbe  needs  of  the  situation  ;  and, 
secondly,  the  further  education  of  the  practitioner  must  iuchula 
an  adeijuate  professoriate,  hospital  and  laboratory  acconimodar 
tion,  aud  proper  organization." 
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6.  Organization  of  a  system  which  would  provide  for 
special  consultatious  or  treatment  at  the  wish  of  the 
general  practitioner.  This  would  present  no  difficulty, 
and  needs  no  further  notice. 

7.  The  appointment  of  a  representative  committee  to 
consider  the  best  way  of  organizing  a  scheme  on  the 
lines  suggested  above  when  the  circumstances  are  favour- 
able, and  when  the  co-operation  of  the  local  authorities 
can  ije  obtained. 

In  conclusion,  I  wish  to  express  my  thanks  to  Dr. 
Meredith  Young  for  his  kind  help,  and  for  the  hospital 
survey  of  the  county  which  he  undertook. 


THE  BRADFORD  MUNICIPAL  HOSPITAL. 

The  following  report  of  the  Bradford  Advisory  Medical 
Committee,  which  had  been  considered  in  draft  at  a 
previous  meeting  held  on  February  10th,  was  adopted  at  a 
meeting  of  the  medical  profession  of  Bradford  held  on 
3Iarch  17th.  The  I'eport,  of  which  a  copy  has  been 
forwarded  to  the  Minister  of  Health  and  to  the  Bi-adford 
Health  Committee,  is  signed  by  Dr.  .J.  B.  Dunlop,  Chair- 
man, Dr.  J.  Phillips,  Vice- Chairman,  and  Drs.  J.  F.  AUan, 
F.  Beetham,  R.  A.  Lankester,  A.  Mankuell,  G.  H.  Oliver, 
H.  Shackleton,  J.  Wherry  Willson,  W.  Campbell,  B.  Hughes, 
J.  V.  S.  Taylor,  H.  Vallow,  and  Dr.  W.  \.  West  Watson, 
Honorary  Secretary. 

Bradford  Advisory  Medical  Committee's  Eeport. 

The  Advisory  Medical  Committee,  appointed  bv  the  medical 
profession  of  Bradford  "  to  deal  with  the  Health  Committee  on 
all  matters  relating  to  the  public  health  of  the  city,"  has  had 
under  careful  consideration  the  report  of  Dr.  Bucbau  (medical 
officer  of  health)  which  was  laid  before  the  Health  Committee, 
relating  to  the  proposed  establishment  of  a  municipal  hospital 
at  St.  Lulie's.  It  has  appeared  to  the  Committee  that  the 
scheme  before  it  is  one  which  aims  at  establishing  a  municipal 
hospital  of  such  magnitude  that  it  will  lead  to  the  e."itiuction  of 
the  existing  voluntary  institutions. 

The  discussion  in  Parliament  and  throughout  the  country  of 
Clauses  10  and  H  of  the  now  defunct  iXiscellaneous  Provisions 
Bill  showed  that  there  was  a  very  strong  body*of  opiuiou  averse 
from  any  steps  being  taken  which  would  endanger  the  continued 
e.visteuceof  voluntary  hospitals. 

Dr.  Addison,  Minister  of  Health,  has  several  times  stated 
that  he  is  most  anxious  to  do  everything  in  his  power  to  assist 
-  the  voluntary  hospitals  to  carry  on,  and  it  is  also  laid  down  in 
the  Interim  Report  of  Consultative  Council  on  Medical  and 
Allied  Ser\-ices  that  "  We  hope  that  the  scheme  tliat  we  have 
suggested  will  help  these  iustitutions,  since  these  institutions 
are  an  essential  part  of  the  scheme."  Anon-medical  committee 
has  been  appointed  by  Parliament  with  instructions  to  consider 
and  report,  at  au  early  date,  what  measures  can  be  taken  to 
stabilize  the  position  of  the  voluntary  hospitals. 

Cojiclusioiis. — The  present  would  therefore  appear  to  be  a  very 
inopportune  time  to  launch  an  elaborate  aud  costly  scheme 
such  as  is  proposed  in  Dr.  Buchan's  report,  the  carrring  out  of 
which  would  threaten  the  very  existence  of  the  voluntarv  hos- 
pitals in  Bradford.  The  day  when  a  tremendous  struggle  is 
required  to  ward  oft  national  bankruptcy  hardly  seems  the 
best  time  to  precipitate  a  crisis  which  must  inevitably  place  a 
huge  and  permanent  additional  burden  upon  the  rates. 

Cost  0/  Propofed  Sclieme. — In  Dr.  Buchau's  report  the  number 
of  beds  available  at  St.  Luke's  Hospital  is  1,148.  The  cost  per 
bed  per  week  at  the  Royal  Infirmary  is  £3  12s.  6d.  The  cost  to 
the  Insurance  Committee  for  a  tuberculous  patient  at  a  sana- 
torium is  £5  8s.  6d.  per  week.  The  Bradford  Municipal 
Maternity  Hospital  costs  very  considerably  more  than  either  of 
the  above.  Calculating  upon  these  data,  the  costs  to  the  rate- 
payers of  Bradford  for  the  upkeep  of  St.  Luke's  Hospital  would 
be  at  least  £240.000  per  annum.  This  stun  means  at  least  16s. 
per  head  of  the  population  of  Bradford  per  annum.  The 
inevitable  result  of  a  large  addition  to  the  rates,  necessitated 
by  this  scheme,  must  be  that  many  of  the  present  supporters 
of  the  voluntary  hospitals  will  not  be  able  to  continue  their 
subscriptions,  so  that  it  will  hardly  be  possible  tor  these 
institutions  to  continue  to  exist. 

Scope  of  the  Sclieme.— The  present  scheme  also  contemplates 
taking  over  work  which  is  now  being  adequately  performed  by 
the  existing  voluntary  hospitals  and  the  medical  practitioners 
of  the  city,  thus  producing  an  unnecessary  and  extravagant 
overlapping.  This  Committee,  thei-efore,  can  only  approve  of 
the  St.  Lnke's  Hospital  scheme  in  so  far  as  it  is  necessary  to 
complete  the  adequate  provision  for  the  institutional  treatment 
of  Bradford's  sick. 

Seed  for  More  Hospital  Ac  commodatio)!.— With  regard  to  beds 
for  in-patients,  there  is  unquestionably  a  present  deficiencv, 
aud  this  Committee  would  welcome  the  prospect  of  this  being 
made  up  by  the  provision  of  a  limited  number  of  beds  for 
general  medical  and  surgical  cases  at  St.  Luke's  Hospital. 

Criticism  of  Proposed  Accuimnodation. ^The  criticism  of  the 
number  of  beds  set  out  in  Dr.  Buchau's  scheme  as  being 
necessary  at  St.  Luke's  Hospital  is  based  upon  the  following 
considerations  i 


(a)  Sir  Napier  Burnett,  who  is  the  authority  upon  hospital  matters, 
has  estimated  that  three  beds  per  1,000  of  population  is  the  numbcl 
required  in  an  urban  community  ;  this  would  mean  900  beds  for 
Bradford. 

(W  Apart  from  St.  Luke's  Hospital,  clinics  and  special  hospitals. 
Bradford  has  in  the  three  voluntary  liospitals  over  300  beds. 

(c)  Thus  tbe  number  of  beds  renuired  at  St.  Lukes  Hospital  is  only 
60O,  whereas  the  scheme  provides  for  1,148.  Of  the  latter.  826  are  allo- 
cated to  medical  and  surgical  cases,  a  number  which  closely  approxi- 
mates the  total  Biven  in  the  above  estimate  as  being  necessary  for  the 
general  requirements  of  the  City. 

((t)  The  number  of  beds  allotted  to  the  treatment  of  venereal  disease 
is  108.  which  in  the  opinion  of  the  Committee  is  unnecessary,  in- 
asmuch as  very  few  venereal  cases  require  in-patient  treatment  for 
more  than  a  day  or  two,  and  the  .Ministry  of  Health  has  approved  as 
adequate  the  accommodation  and  treatment  now  provided  at  the 
Royal  Infirmary. 

The  question  therefore  comes  to  be  whether  the  Health  Com- 
mittee intends  to  be  content  to  supjjlv  only  such  accommoda- 
tion and  treatment  as  are  at  present  not  satisfactorily  available ; 
if  so,  by  co-operating  with  the  voluntary  hospital  boards,  there 
will  be  no  need  for  the  full  scheme  as  outlined'in  Dr.  Buchan'g 
report. 

Special  Departments.— Tnmiug  to  the  question  of  special 
departments,  the  Committee  considers  that  since  there  ia 
abundant  accommodation  for  the  treatment  of  eye,  ear,  and 
throat  cases  at  the  Royal  Eye  aud  Ear  Hospital,  it"  is  unneces- 
sary to  open  a  new  department  at  St.  Luke's  Hospital,  hut 
rather  that  arrangements  he  made  with  the  board  of  the  Royal 
Eye  and  Ear  Hospital  for  the  treatment  of  St.  Luke's  cases. 
With  regard  to  the  suggested  out-patient  departments  tha 
Committee  is  of  the  opinion  that  no  such  departments  are 
necessary,  because,  since  the  introduction  of  the  National 
Health  Insurance  Act,  with  its  provision  for  domiciliary  treat- 
ment of  ordinary  illness,  all  voluntary  hospitals  have  found 
that  the  work  of  their  out-patient  departments  has  been  greatly 
reduced,  and  has  assumed  to  a  great  extent  a  consultative 
character.  The  Committee  considers  that  adequate  provision 
for  ont- patient  treatment  is  already  made  at  the  existing  volun- 
tary hospitals,  and  therefore  it  cannot  see  auv  justiflcation  for 
burdening  the  ratepayers  with  the  cost  of  a  new  department  of 
this  kind  at  St.  Lnke's.  .As  to  casualties  the  Committee  con- 
siders that  as  the  casualty  departments  at  the  three  voluntary 
hospitals  are  adequate  aud  etiicient  for  the  City's  needs,  it  is 
unnecessary  to  initiate  a  casualty  department" at  St.  Luke's 
Hospital.  The  Committee  is  also  of  the  opinion  that  efhcient 
.r-ray  and  pathological  departments  .should  be  established  at 
St.  Lnke's,  and  also  that  experienced  anaesthetists  should  be 
appointed.  This  would  not  preclude  the  general  practitioner 
in  the  case  from  giving  the  anaesthetic  if  he  and  the  surgeon  so 
agree. 

The  Committee's  Proposed  Alternative  Scheme. 

Coo2)eration.--The  Committee  considers  that  the  interests  ol 
the  community  will  be  best  served  by  co-ordinating  all  the 
hospitals  in  the  city— the  three  voluntary  hospitals  and  St. 
Lnke's  Hospital— in  such  a  way  that  each  institution  will 
become  one  branch  of  a  conjoint  hospital  scheme.  If  this  is  tc 
be  accomplished  it  is  essential  that  a  joint  board  with  executive 
jiowers  shall  be  appointed,  comprising  representatives  of  each 
of  the  voluntary  hospitals  and  of  the  Health  Committee  repre- 
senting St.  Luke's  Hospital).  While  the  internal  affairs  of  each 
institution  would  continue  to  be  administered  by  its  own  Board 
of  Management,  all  matters  which  affected  the  hospitab  as  a 
conjoint  institution  would  be  dealt  with  by  the  joint  board. 
This  would  include  such  matters  as  allocation  of  special  work 
to  a  special  hospital,  and  other  methods  aud  arrangements  for 
avoiding  overlapijing ;  it  would  enable  the  Health  Committee 
and  its  medical  officer  to  receive  first-hand  information  re- 
garding the  scope  and  accommodation  of  the  voluntarv 
hospitals,  and  the  joint  board  would  he  a  most  important  and 
useful  body  to  discuss  and  determine  such  alterations  as  would 
be  called  for  from  time  to  time  with  regard  to  the  provision  for 
institutional  treatment  of  Bradford's  sick.  The  most  urgently 
important  function  which  such  a  board  would  be  called  upon  to 
deal  with  would  be  the  appointment  of  visiting  staffs. 

Stafing.—ln  the  opinion  of  the  Committee  the  best  method 
of  staffing  would  be  a  similar  one  to  that  which  is  satisfactorilv 
working  in  thePaddingtou  district  of  London.  The  Paddingtoii 
district  of  London  has  an  inflrmarv  corresponding  to  St 
Luke's,  a  general  voluntary  hospital  and  a  children's^hospital 
corresponding  to  our  voluntary  hospitals,  and  when  the  Poor 
Law  infirmary  was  developed  on  lines  somewhat  similar  to 
those  proposed  in  Bradford,  the  visiting  staff  was  appointeil 
from  the  members  of  the  staffs  of  the  voluntarv  hospitals.  At 
a  discussion  on  the  future  of  hospitals,  held  in"LoiMlon  only  a 
few  weeks  ago,  the  Medical  Officer  of  Health  for  Paddinoton 
said  of  this  arrangement:  "The  experiment  of  linking" the 
local  infirmary  to  St.  Mary's  Hospital  has  been  so  successful 
that  there  can  be  no  doubt  that  such  linking  up  will  be  general 
in  the  future."  That  some  similar  arrangement  rai"ht  be 
adopted  with  regar.l  to  the  staffing  of  St.  Luke's  Hospital  is  the 
opinion  of  the  Advisory  Medical  Committee.  It  would  involve 
the  enlargement  of  the  staffs  of  the  voluntary  hospitals  so  that 
these  would  include  ail  the  men  now  doing  consulting  work  in 
Bradford.  The  appointments  would  he  open  to  all  properly  quali- 
fied medical  practitioners.  It  could  only  be  worked  if  'a  joinl 
hospital  board,  such  as  the  Committee  has  suggested,  were  oei 
up  with  properly  defined  statutory  powers,'  to  include  the 
nomination  for  election  of  applicants  for  auv  vacant  posts 
on  the  staffs  of  any  of  the  hospitals,  selected  after  advertise- 
ment aud  after  consultation  with  the  Advisory  Medical  Com- 
mittee.   The  actual  appoiutments  must,  of  co'urse,  be  fiuallv 
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made  bv  the  bcUrd  of  the  hospital  affected,  or  by  the  Health 

Committee  in  the  case  of  St.  Luke's,  and  in  practice  there  is 
jio  lilielihooil  of  friction  arising.  When  appointments  arc  to 
be  made  to  tlie  staff  of  any  liospital,  it  is  customary  for  tlie  lay 
members  of  tlie  hospital  'hoard  to  be  yiiided  in  tlieir  choice,  to 
a  considerable  extent,  by  the  opinion  of  their  medical  colleajjues. 
With  regard  to  appointments  under  this  scheme,  the  joint  hospital 
■board  would  have  tlie  great  advantage  of  the  collective  opinion 
of  the  medical  profession,  as  voiced  by  the  Advisory  Medical 
Committee.  This  Cummittee  lias  been  democratically  elected 
by  the  wliole  of  the  local  medical  profession,  and  it  is  felt  tliat 
it  is  the  body  most  capable  of  judging  the  relative  merits  of 
candidates  for  medical  appointments. 

Practitioners'  Wanl.—ll  is  also  considered  desirable  that 
beds  shouUt  be  set  apart  into  which  patients  might  be  sent  for 
treatment  by  tlieir  own  medical  attendants.  The  Committee 
suggests  that  the  following  conditions  are  necessary  : 

1.  That  the  medical  superintendent  must  have  the  right  to  decline 
to  admit  a  case  if  he  consif3ers  it  to  be  unsuitable. 

2.  If  a  patient  Ife  in  the  ward  over  four  weeks,  a  consultation  must 
be  held  between  one  of  the  visiting  staff  and  the  practitioner  in  charge 
of  the  case. 

Stdf.—The  Committee  is  of  the  opinion  that  in  the  first 
instance  the  following  visiting  staff  would  be  necessary  to  carry 
out  the  work  at  St.  Luke's  Hospital  efficiently:  Four  phy- 
sicians, four  surgeons,  one _  obstetrician,  one  consulting  oph- 
thalmic surgeon,  one  consulting  aural  surgeon,  one  pathologist, 
one  radiologist,  two  auaesthetists.  This  Committee  is  of  the 
opinion  that  beds  should  be  placed  at  tlie  disposal  of  the  tuber- 
culosis officer  of  the  city  for  cases  requiring  special  observation. 
■  The  Committee  considers  tliat  for  the  best  administration  of 
the  hospital  it  is  not  desirable  tliat  the  medical  superintendent 
of  the  institution  should  also  act  in  the  capacity  of  a  member 
of  the  visiting  staff,  but  that  in  consideration  of  the  present 
circumstances  this  recommendation  should  not  apply  to  the 
l»resent  administrator. 

.-Irfwii-sioii.— The  Committee  believes  that  it  will  be  the  wish 
of  the  citizens  of  Bradford  that  only  persons  resident  within 
the  city  boundaries  shall-  be  treated  at  the  i-ate-maiutained 
hospital,  and  tliat,  as  has  been  the  custom  with  regard  to  Poor 
Law  patients,  contributions  from  patients  or  their  relatives 
should  be  demanded  according  to  their  financial  position. 
Patients  from  without  the  city  should  only  be  admitted  if  the 
total  cost  of  their  treatment  and  maintenance  be  met.  Patients 
should  be  admitted  to  hospital  onlyon  the  recommendation  of  a 
medical  practitioner,  except  in  cases  of  accident  or  emergency. 
Power  to  recommend  patients  to  hosx^ital  should  be  expressly 
forbidden  to  all  other  parties. 

Adiiiinistratioii.—Viith  regard  to  administration,  the.  Com- 
mittee is  of  the  opinion  tliat  a  hospital  board  should  he  consti- 
tuted at  St.  Luke's  Hospital  to  deal  with  the  interior  professional 
relations  of  the  hospital  and  hospital  arrangements,  and  that 
the  hospital  board  should  consist  of  the  visiting  staff,  together 
with  the  superintendent  of  the  hosi>ital  and  at  least  four 
general  practitioners  appointed  by  the  Advisory  Medical 
Committee.  Tliroughout  its  deliberations  it  has  been  the 
constant  endeavour  of  the  Advisory  Medical  Committee  to 
produce  a  scheme  which,  while  giving  full  consideration  to  the 
interests  of  the  public  health  of  the  city  by  establishing  an 
adequate  hospital  accommodation,  shall,  at  the  same  time,  be 
consistent  with  the  economy  so  necessary  at  the  present  time. 
In  this  report  the  Comm'ittee  has  studiously  avoided  the 
mention  of  municipal  clinics  and  health  visitors,  as  it  has  not 
had  time  adequately  to  consider  the  evidence  on  which  sound 
recommendations  can  be  formulated.  The  Committee  intends 
to  embody  in  a  further  report  its  opinions  and  recommendations 
upon  the  general  public  health  service  of  the  city. 

ilatial  nni)  ilUUlaiy  ^ppoinliufiits. 

nOYAl.  NAV.4L  MRDICAI,  SERVICE. 
Tnr  following  appointments  are  announced  b\- the  Admiralty:  Surgeon 
Commanders  K.  K.  (tlazebrook  to  K.M.  Division,  Ciiatham ;  H.  St.  C. 
Colson  to  K.N-  Col'ege,  Greenwich  (temporaryi.  K  H.Jones  to  the 
Fii'Jtird.  Surgeon  Ijieiitenant  Commander  R.  A.  Brown  to  the  Sonth- 
amplon  Surgeon  Lieutenants  E.  Ht.  O.  S.  Goodwin  to  the  Uavoesior 
E  N.  Sick  Quarters,  Shotley.  J.  VV.  Tighe  to  K.N.  College.  Greenwich. 

ARMY  MEDICAL  SERVICE. 
Major  General  O.  R.  A.  Julian,  C.B.,  C.M.G.,  C.B.E..  retires  on  retired 

RoTAL  Army  Medical  Corps. 

Lieutenant  (temporary  Captain)  H.  G.  P.  Anmtage  to  be  Captain. 

H.  W.  Street,  late  Captain  C .A.M.C..  to  be  temporary  Captain. 

The  following  Captains  relinquish  the  acting  rank  of  Major:  C.  M. 
Gozaev.  M.C..  G.  !>.  Harding.  C.  R.  Dudgeon.  M.C. 

The  following  officers  reliniulish  their  commissions:  Temporary 
Major  M.  H.  Allen,  and  retains  the  rank  of  Major.  Temporary  Captain 
J.  D.  Judsou,  and  retains  the  rank  of  Captain. 

EOTAL  AIR  FORCE. 
Medic.u.  BRANcn. 
J.  H.  Peck  is  granted   a    short   service  commission  as  Squadi-on 
Leader  for  a  period  of  two  years  on  the  active  list,  with  efifect  from 
and  with  .seniority  of  March  1st. 

J.  C.  Johnson  is  granted  a  temporary  commission  as  Flight 
Lieutenant,  with  effect  from  and  with  seniority  of  March  4th. 

night  Lieutenant  L.  G.  Davies  relinquishes  his  temporary 
Commission  upon  termination  of  his  appointment. 

TERRITORIAL  FORCE  RESERVE. 
RoT.\t,  Army  Medical  Corps. 
Captain  E.  Hulme  ur^jis  hia  cofsmissiou,  and  retains  the  rank  of 
Captain. 


DIAKV  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Sccfton  cf  TrorAcal  Vi&eases  ami 
Paraiitolarili :  Mon..  8.30  p  lu..  Dr.  W.  Bionghton-Alcock:  Labora- 
tory Observations  on  Pensioners  wiih  Malaria;  Dr.  H.  C.  Lucey : 
Large  Mononuclear  Leucocyte  Count  in  Diagnosis  of  Malaria. 
Section  0/  Hnrijerii—Huhsection  of  Ortlw/medics :  Tiies.,  5  p.m.. 
Cases.  Section  o/  Pathaloou :  Institute  of  Pathologj-.  Charing 
Cross  Hospital  Medical  School,  Tues..  8.30  p.m.,  Mr.  W.  S.  Cole 
and  Dr.  W.  J.  .\die :  Ouaulitativc  Analysis  of  Gastric  Contents: 
Mr.  Cole  and  Miss  J.  Aynton:  Post-opeiative  KetObis:  Mr.  J.  E. 
Barnard-  Demonstration  ot  Structure  of  Bacteria;  Dr.  A.  B. 
Uoslier:  .\aghitinins  in  Noimal  Serums  for  B.  ejtteriliclis.  etc.; 
Dr.  G.  S.  Wilson:  Counting  Viable  Bacteria:  Dr.  H.  li.  Weir  and 
Dr.  Adie:  (n)  Infarct  of  Spleen;  (6)  Gumma  of  Heart;  Dr.W.W.C. 
Top'ey.  Mr.  Barnard,  and  Dr.  W  ilson  :  Bacterial  Cultures  from  a 
Single  Cell ;  Drs.  Topley  and  Weir:  Lesions  in  Epidemic  Diseases 
of  Mice;  Dr.  Topley:  £.  enterilidis  and  B.  suipestifer  group. 
Clinical  Section:  Fri.,5p.m  ,  Cases;  5.30p.m.,  Dr.  Ivor  Davies: 
Hair  Cast  of  Stomach  and  Gastro-intestinal  Tract;  Dr.  M.Cassidy: 
Keoplasm  of  Lung. 

St.  .Toun's  Hospital.  49.  Leicester  Square.  W.C— Thurs..  6  p.m.. 
Chesterfield  Lecture  by  Dr.  W.  Knowsley  Sibley :  .Sebon-hOea  and 
Psoriasis. 

POST-GEADUATE  COURSES  AND  LECTURES. 

Glasgow  Posi-Gradoate  Medical  Association,  Royal  Samaritan 
Hospital  for  Women.— Wed.,  4.15  p.m..  Dr.  W.  D.  Macfarlane : 
Gjnaecological  Cases. 

Makchester  Royal  Infirmary — Tues.,  4.30  p.m.,  Mr.  W.  H.  Hey: 
Diagnosis  of  the  Chronic  Abdomen. 

West  London  PosT-CiRADrATU  College,  Hammersmith,  W.— Daily, 
10  a.m.  (and  2.30  p.m.  Tues.),  Ward  Visits;  2  p.m..  In-  and  Out- 
patient Clinics  and  Operations. 
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Reference  and  Lending  Library: 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkary  :  Members  are  entitled  to  borrow  hooka, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Lihi-ariau,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and    Advertisements    (Financial   Secretary   and 
Business  I\Ianager.  Telegrams:  Articulate.  Westrand, London', 
Medical  Secretary  (Telegrams:  Medisecra.  Westrand,  London). 
Editor,  Briiiil^Medical  Joimial  (Telegrams:  Aitiology,  AVestrand 
London). 
Telephone  ^itimher  for  all  Departments :  Gerrard  2630  (3  tines). 

Scoitisb  Medical  Secretary:  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 

lEisB  Medical  Secretary  :  16.  South  Frederick  Street.  Dublio. 
(Telegrams  :  Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

7  Thurs.  Worcestershire     and      Herefordshire     Branch :      British 

Bledical    Association    Lecture    by    Mr.    P.    L.    Daniel, 
F.B.C.S.,     on     the     Differential    Diagnosis    of    Acute 
Abdominal  Conditions. 
South-Western  Branch,  Newton  Abbot. 

8  Fri.        London  :  Medico-Sociological  Committee,  2.30  p.m. ' 

APPOINTMENTS. 

Bkowslie,  %V.  Barrie,  M.D.,  F.R.C.S.Ediu.,  Ophthalmic  Referee  to 
County  Court  Circuit  Ko.  4. 

Leech.  E.  Bosdin,  M.D.Cantab.,  F.R.C.P.,  Physician  to  the  Man- 
chester Royal  Infirmary. 

Whitehead,  Henry,  M.D.Vict.  Manch..  D.P.H.,  Medical  Officer  of 
Health  for  Wigan,  vice  Dr.  F.  E.  \Vyune. 

Wood,  \V.  Q-.  M.D.,F.R.C.S.E..  Assistant  Surgeon  to  the  Chalmers 
Hospital.  Edinburgh. 

Univekrity  College  Hospital.— The  following  appointments  are 
announced: — House- Phpsicians :  M.  H.  K.  Kane,  J.  C.  Blake. 
House-Surgeon :  '£.  A.  Butcher.  Obstetric  Assistant :  C.  A.  Kivton. 
Casualty  Surgical  O^^cer :  B.  O.  Eades.  Third  Assistant  in  tlie 
Throat,  Nose  and  Ear  Department ;  G.  C.  Scantiebury. 


BliailS,    MAKUIAGES,    AND    DEATHS. 

2'lie  charrie  for  inseninp  announcements  of  Utrtlit,  Carriages, 
and  Deatlis  is  gs.^iriiich  sum  should  be  forwarded  with  the 
notice  not  later  titan  the  first  post  on  Tuesday  morniuff,  in 
order  to  ensure  i:tserlion  in  the  current  issue. 

MARRIAGE. 
MoGG— Thompson.— On  March  24th,  at  St.  John's  Church.  Mansfield, 
by  the  Rev.  W.  Bathurst  Soole.  Gordon  C.  F.  Mog«,  B.A..  B.Sc. 
M.K.C.S..  elder  son  ot  H.  W.  Fre  ich  Mogg.  to  .\nnie  Gladys 
Thompson.  M.B.,  Ch.B.  elder  daughter  of  Mr.  and  Mrs.  Sidney 
Thompson,  of  Stone  Cross,  Mansfield. 

DEATHS. 
Ew4N.— At  99.  Philip  Laue,  Tottenham,  London.  N..  on  March  2na, 

William  John  Stvachan  Ewan.  M.B..  CM.,  eldest  son  of  the  late 

Eev.  William  Ewan,  M.A..  of  Fyvie  U.  F.  Church,  and  of  93. 

Bon-accord  Street,  Aberdeen. 
Kekny  —On  March  9th,  1921,  at  The  Grange,  Wickerslej-.  near  Rother- 

ham.  Yorks,  John  Drought  Kenny,  U.D.,  Ch.M.,H.U.I.,  formerly 

of  Treeton,  near  Rotherham. 
Pye-Smith.— On  March  23rd,  at  his  house  in  AmpthiU,  Beds,  after 

three  days'  illness,  Rutherfoord  John  Pye-Smith,  J.P.,  F-K-C-.B- 

late  of  Sheffield,  aged  73.   Funeral  29th  inst.,2.30p.m.,at  Amptniii. 
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CURUENT   NOTES. 

The  Indian  Medical  Service. 

The  promise  made  iu  response  to  the  representations  of 
the  British  Medical  Associatiou  that  the  pay  of  the  officers 
of  the  Indian  Medical  Service  should  be  increased  by 
50  per  cent,  was  in  part  fulfilled  soon  afterwards  by  the 
issue  of  a  new  scale  for  officers  in  military  employment. 
A  resolution  of  the  Government  of  India  fixing  scales  for 
officers  in  civil  employment  was,  we  are  informed,  pub- 
lished in  India  on  March  3rd.  The  new  scales,  it  is  stated, 
were,  in  con.suUation  with  the  Secretary  of  J^tnte,  settled 
iis  lon^  ago  as  February.  1920.  and  payments  will  be  made 
^vith  retrospective  effect  from  January  1st.  1920.  When 
the  official  text  is  received  it  will  be  carefullj-  examined ; 
judging  from  the  account  published  in  the  Ficneer  Mail 
of  March  11th,  the  provisions  of  the  resolution  are 
complicated. 

Colonial  Medical  Services. 

At  its  last  meeting  the  Dominions  Committee  of  the 
Association  had  again  before  it  a  large  number  of  questions 
affecting  the  Colonial  Medical  Services.  The  Committee 
took  strong  exception  to  the  delay  on  the  part  of  the 
Colonial  Office  in  dealing  with  the  recommendations  of  the 
Departmental  Committee,  the  report  of  which  is  dated  as 
long  ago  as  July  1st,  1920.  In  its  reply  to  the  As.sociation 
of  November  IStli.  1920  i  printed  in  the  Supplement  of 
November  27th,  1920,  p.  1^1),  the  Colonial  Office  stated 
that  the  report  of  the  Departmental  Committee  had  been 
transmitted  to  the  Colonial  Governments  and  that  it  was 
expected  that  the  observations  of  the  latter  would  be 
received  in  a  few  weeks.  In  these  circumstances  the 
Dominions  Committee,  on  March  21st.  drew  the  attention 
of  the  Colonial  Office  to  the  great  uneasiness  and  diesatis- 
faction  felt  by  the  British  Medical  Association  at  the  delay 
in  dealing  effectively  with  the  recommendations  contained 
in  the  report,  and  intimated  to  the  Colonial  Office  that 
unless  the  Association  received  very  definite  and  early 
assurance  that  the  grievances  complained  of  were  beinc 
remedied,  it  would  be  impossible  for  the  Association  to 
refrain  fioiu  active  dissuasion  of  medical  men  who  might 
be  thiuUiug  of  entering  the  Colonial  Service.  In  a  reply 
dated  March  29th,  the  Colonial  Office  expressed  regret 
that  the  expectation  that  the  Colonial  Governments  would 
reply  at  an  early  date  to  the  circular  dispatcli  sending 
out  the  report  of  the  Departmental  Committee  had  not 
been  fulfilled  ;  that  several  replies  had  been  received, 
but  that  some  of  the  larger  colonies  had  not  vet 
answered,  and  that  a  telegraphic  reminder  had  been  sent 
to  all  whose  opinion  was  likely  to  be  of  importance.  The 
Colonial  Office  further  stated  that  in  one  case  it  liad  been 
ascertained  that  the  delay  was  due  to  the  desire  of  the 
Governor   to   obtain  a  full   and   complete    expression   of 


opinion  from  the  Medical  Department,  and  to  the  wish 
of  the  head  of  the  Medical  Department,  in  his  turn,  to 
ascertain  the  views  of  his  subordinates;  that  the  officers 
in  question  are  scattert-d  over  a  vpry  large  tract  of  country, 
and  would  naturally  take  time  to  consider  and  formulate 
their  views  on  the  report;  that  as  soon  as  the  replies  are 
forthcoming  from  the  more  impjrtant  colonics  which  have 
not  yet  answered,  the  whole  ([uestion  will  ho,  caiefiilly  con- 
sidered ;  and  that  "  the  Secretary  of  State  trusts  that  he 
will  be  able  to  arrive  at  a  definite  conclusion,  at  any  rate 
on  the  main  suggestions  of  the  Committee,  without  further 
delay."  The  Association  is  now  on  the  point  of  maUiiig 
further  detailed  representations  to  the  Colonial  Office. 
These  will  be  reported  iu  this  column  as  soon  as  possible. 

Annual  Meeting  at  Newcastle:  Radiology  Section. 

The  Chairman  of  Council  and  the  President-elect  have 
invited  Dr.  Robert  Knox  to  become  President  of  the 
Section  of  Radiology  and  Electro-Therapeutics  at  the 
forthcoming  Annual  Meeting  of  the  British  .Medical  Asso- 
ciation at  Newcastlo-on-Tyue,  in  place  of  the  late  Dr.  \V. 
Ironside  Bruce,  and  Dr.  Knox  has  accepted  the  post. 

Mileage  Fees  for  Pension  Referees. 

In  February  the  Jliuistry  of  Pensions  Subcommittee 
learned  that  the  Ministry  of  Pensions  was  contemplating  a 
reduction  in  the  fees  paid  to  medical  referees  in  respect°of 
mileage.  A  letter  was  sent  to  the  Ministry  pointing  out 
that  the  proposed  reduction  was  neither  necessary  nor 
reasonable,  seeing  that  the  cost  of  tiavelling  was  still  very 
high.  The  Ministry  of  Pensions  replied  that  the  revised 
fees  had  been  drawn  up  after  due  consideration  of  all  the 
circumstances,  and  expressed  regret  that  the  suggestion 
made  by  the  British  Medical  Association— that  ^t1ie  old 
scale  should  be  continued  — could  not  be  adopted.  The 
chief  redaction  iu  the  now  scale  of  fees  is  that  no  fee  is 
paid  in  respect  of  the  first  mile.  It  is  understood  that  the 
new  scale  came  into  operation  on  JMarch  1st,  1921.  The 
Subcommittee  has  considered  this  reply  and  is  of  opinion 
that  the  matter  cannot  usefully  be  pressed  further. 


PAYING    PATIENTS    IN    POOR   L.4.W 
INFIR5IAR1ES. 

Policy  of  thk  Mixistj!y  or  IIiim.th. 

The  following  communication  from  the  Ministry  of  Health 

has  been  received  by  the  .Medical  Secretary  of  the  British 


Medical  .\.ssociatiou : 


Sir, 


Mii;istr.v  of  HeiiUb.  Wliiteliall.  S-W.l, 
Apiil  2Q(i.  1921. 


I  am  directed  by  the  Minister  of  Health  to  refer  to 
Dr.  .\nderson's  letter  of  t!ie  5tli  ult.  and  the  previous  corre- 
spondence resppctint;  the  schemes  in  contemplation  bv  the 
guardians  of  the  Manclies^j.'r  and  West  Derby  Unions  for  the 
admission  of  persons  other  tliau  the  sick  poor  to  their  institu- 
tions, and  to  state  tliat.  follr)witi[,'  upon"  the  inquiries  which 
have  been  made  on  the  subject,  the  Minister  has  a<ldressed  to 
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each  board  of  guardians  a  letter  in  the  terms  of  that  to  the  West 
Derby  guardians,  a  copy  of  which  is  enclosed  for  the  iuforma- 
tjou  of  the  British  MeJical  Association. 

I  am,  Sir,  your  obedient  servant, 

(Signed)    H.  H.  Turner. 

The  letter  referred  to  in  the  above  commuuication  is  as 
follows: 

Ministry  of  Health,  March  29tli,  1921. 

Sir, 

The  Minister  of  Health  has  given  further  consideration  to 
the  scheme  described  in  your  letter  of  the  28th  ultimo  for 
admitting  paying  patients  to  vacant  beds  in  the  guardians' 
institutions,  and  he  has  directed  me  to  request  you  to  lay  before 
the  guardians  the  following  observations  in  regard  to  this 
scheme. 

1.  The  Minister  deplores  the  conditions  which  have  arisen  in 
Liverpool  and  elsewherS  as  a  result  of  the  shortage  of  hospital 
accommodation,  and  in  his  opinion  the  only  solution  of  the 
problem  which  is  likely  to  command  general  approval  is  to 
make  the  institutions  at  present  controlled  by  the  guardians 
available  for  the  use  of  the  community  as  a  whole,  but  free 
from  the  restrictions  and  disabilities  that  are  inseparable  from 
the  use  of  these  institutions  so  long  as  they  remain  under  the 
control  of  the  Poor  Law  authorities. 

2.  At  the  same  time  the  Minister  recognizes  that  the  scheme 
of  the  guardians  is  a  sincere  attempt  to  meet  a  grave  need,  and 
pending  the  complete  reorganization  of  the  health  services  of 
the  country  which  the  Government  have  in  view,  he  would  he 
most  reluctant  to  place  any  obstacles  in  the  way  of  any  practical 
proposals  which  the  guardians  can  bring  forward  as  a  temporary 
measure  for  alleviating  the  suffering  caused  by  the  shortage  of 
hospital  accommodation,  and  which  it  is  within  their  legal 
competence  to  carry  into  effect. 

3.  The  Minister  feels  bound,  however,  to  inform  the  guardians 
that  he  is  advised  that  there  is  no  legal  authority  under  which 
tbfy  are  empowered : 

(a)  To  hold  themselves  out  as  prepared  to  receive  patients, 
without  investigation  of  their  circumstances,  in  considera- 
tion of  an  undertaking  to  pay  a  fixed  weekly  sum  ; 

(!))  to  recover  from  or  in  respect  of  a  patient  a  sum  in 
excess  of  the  actual  cost  of  the  relief  given,  or,  on  the  other 
hand,  to  compound  for  the  recovery  of  a  fixed  sum  less  than 
the  actual  cost  of  relief  where  the  patient's  means  are  sut- 
flcieut  to  enable  him  to  repay  the  whole  of  that  cost ;  or 

(<•)  to  differentiate  between  patients  as  regards  the  accom- 
modation provided  for  them,  or  as  regards  their  treatment, 
nursing,  dietary,  etc.,  merely  on  the  ground  that  repayment 
is  being  obtained. 

4.  Apart  from  the  legal  issues  above  mentioned,  the  Minister 
considers  that  in  order  to  secure  the  fullest  benefit  consistent 
with  reasonable  economy  from  the  operation  of  the  scheme,  it 
is  essential  that  it- should  be  carefully  co-ordinated  with  other 
agencies  for  the  provision  of  medical  treatment ;  and  with  this 
object  the  local  medical  committee,  if  appointed,  or  other 
appointed  repi'esentatives  of  the  medical  profession  and  the 
managers  of  the  voluntary  hospitals  in  the  locality  should  be 
called  by  the  guardians  into  consultation  with  them. 

Among  matters  which  might  usefully  -form  the  subject  of 
Buch  consultation  would  he  the  kinds  of  cases,  medically,  that 
would  be  most  suitable  for  admission,  and  amongst  these  the 
kinds,  if  any,  as  to  which  it  is  considered  that  on  medical 
grounds  priority  might  advisedly  be  given,  and  the  kind  of 
recommendation — for  example,  from  a  medical  practitioner 
already  in  attendance,  or  from  a  hospital  or  other  medical 
Institution — which  should  be  regarded  as  affording  prima  facie 
ground  for  admission.  Other  questions  meriting  consideration 
might  be  whether,  in  order  to  avoid  waste  from  overlapping, 
any  kind  of  division  of  function  could  be  arranged  between 
large  general  hospitals  on  the  one  hand  and  the  guardians' 
infirmary  on  the  other,  and  whether  arrangements  could  be 
made  whereby  the  medical  teaching  staff  of  the  university  could 
have  access  to  the  guardians'  infirmary  for  purposes  of  medical 
education. 

I  am.  Sir,  your  obedient  servant, 

(Signed)        H.  W.  S.  Francis, 

Assistant  Secretary. 


2^,asottntion  |5ol!«s. 

SCHOLARSHIPS   AND    GRANTS    IN   AID    OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of   the  British  Medical  Association   is   pre- 
pared to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  tor  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Xiisease. 


Each  scholai'ship  is  tenable  for  one  year,  commencing 
on  October  Igt,  1921.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholar.ships  are  stated 
in  the  Ilcgulalions,  a  copy  of  which  will  be  supplied  on 
api)lication  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  v\-ho  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  awai-d  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

ApjyUcations. 

Applications  for  Scholarships  and  Grants  for  the  yeair 
1921-22  must  be  made  not  later  than  Saturday,  .June  25th, 
1921,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompauied  by  testi- 
monials, including  a  recommendatiou  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
•work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


ELECTION   OP   COUNCIL   OF   ASSOCIATION, 
1921-22. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
tor  election  of  tweuty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  of  March  12th  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  May 

letft. 

The  resiijt  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921. 


ELECTION    OF   REPRESENTATIVE   BODY    OF 
ASSOCIATION,  1921   22. 

Constituencies  in  Eci^resentative  Body. 
The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  for  1920-21,  except  that  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  Rotherham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Ovorsoa  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Constituency. 

Election  of  Representatives  and  Deputy-Representatives. 
The  Representatives  and  Deputy-Representatives 
in  the  Reiiresentative  Body  mu^t  be  elected  not  later  than 
Junel7lh,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  in  CLra,-wn  to  the  fact  that  the  election 
of  Representative(s)  and  Deputy-Representative(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


MOTIONS    FOR   ANNUAL  REPRESENTATIVE 
MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  make  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  be  published  in  the 
British  Medical  Journal  Supplement  not  later  than 
May  14th,  and  for  this  purpose  should  lie  received  by 
the  Medical  Secretary  not  later  than  Aoril  30th. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Sussex  Branch  :  HASTiXi'.s  Divisiox.— A  meeting  of  the 
Division,  to  wliich  all  medical  practitioners  iir  East  Sussex 
are  invited,  will  be  heki  at  the  Albany  Hotel,  Hastings,  on 
Friday,  April  15th,  at  4  p.m.  Dr.  Alfred  Cox,  Medical  Secretary 
British  Medical  Association,  will  give  an  address  entitled 
"  How  much  more  State  medical  service  does  the  medical 
profession  want?  "  The  chair  will  be  taken  by  Dr.  J.  D.  Hessey. 
The  address  will  be  followed  by  questions  and  a  discussion,  to 
'je  opened  by  Dr.  E.  W.  Skinner,  .J. P. 


llUcttiigs  of  iSiaiicIjes  anti  Bilitsiaus. 

Metropolitan  CorNTiEs  Branch:  Citv  Division. 
The  City  Division  held  a  dinner-dance  at  the  Abercorn  Rooms, 
Great  Eastern  Hotel,  Liverpool  Street,  on  March  31st.  Over 
fifty  members  and  friends  attended,  and  a  most  successful 
evening  was  spent.  It  is  intended  to  hold  another  similar 
function  in  December. 


INSURANCE. 

CORRESPONDENCE. 
Dental  Anaesthetics  :  Insurance  SccofcJs. 

Sir, — It  is  evident  that  there  are  misapprehensions  still 
to  be  removed  in  spite  of  all  official  commnuications  and 
oi:  memoranda  from  the  Insurance  Acts  Committee  sent 
to  all  Panel  Committees  and  to  every  insurance  practi- 
tioner. It  is  curious  that  some  doctors  prefer  the  greater 
trouble  of  -writing  to  the  lesser  trouble  of  reading. 

Dr.  W.  G.  Bennett  will  be  glad  to  know  that  he  will  not, 
as  an  insurance  practitioner,  be  compelled  to  attend  his 
patients  at  the  surgeries  of  dentists  who  may  be  newly 
qualified  under  the  Dental  Bill  if  it  becomes  an  Act. 
Indeed,  as  an  insurance  practitioner  he  is  not  in  any 
way  concerned  with  dental  treatment  by  a  dentist  old  or 
new.  Such  treatment  is  not  within  the  insurance  contract, 
and  therefore  fees  for  anaesthetics  required  for  such  treat- 
ment are  a  purely  private  matter,  and  are  not  allowed  to 
be  paid  from  the  medical  pool.  If  Dr.  Bennett  has  been 
sending  in  claims  for  such  anaesthetics  his  claims  should 
have  been  disallowed  bj'  his  Panel  Committee. 

Dr.  Howard  Murphy  is  concerned  as  to  his  course  of 
action  in  order  to  keep  his  records  when,  as  he  imagines, 
the  envelopes  are  "  sent  each  year  to  the  Insurance  Com- 
mittee for  statistical  tables  to  be  drawn  up."  He  will  be 
relieved  to  know  that  they  have  not  to  be  sent  up  each 
year  or  at  any  other  time  ;  and  if  he  will  read  the  official 
instructions  he  will  see  that  the  contingency  of  having  to 
keep  some  notes  with  regard  to  a  patient  for  whom  he  is 
not  at  the  time  in  possession  of  an  official  envelope  has 
not  been  overlooked,  and  that  the  course  of  action  in 
this  contingency  is  definitely  laid  down. 

I  do  not  think  that  Dr.  Murphy's  suggestion  that  two 
separate  sets  of  records  should  be  required  will  commend 
itself  to  insurance  practitioners  in  general,  but  he  does 
draw  attention  to  several  minor  points  which  merit 
attention.  May  I  emphasize  the  request  of  tlie  Insurance 
Acts  Committee  that  practitioners  and  Panel  Committees 
will  send  up  within  the  next  six  weeks  any  practical 
suggestions  for  the  improvement  of  the  present  record 
forms  or  of  the  procedure  to  be  adopted  In  connexion  with 
them,  so  that  all  such  suggestiolis  may  be  codified  and 
submitted  to  the  next  Panel  Conference?  This  will  be 
helpful,  whereas  such  resolutions  as  those  of  the  London 
Panel  Committee — that  records  are  necessary  but  that 
the  present  ones  should  be  discontinued— are  not  helpful 
in  the  least.  Perhaps  they  are  not  intended  to  be. — 
I  am,  etc., 

Stroud  Green,  N.,  April  2na.  H.  B.  BEACKENBUET. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
At  the  last  meeting  of  the  London  Panel  Committee  a  report 
was  presented  by  a  deputation  which  waited  recently  on  the 
Ministry  of  Health  to  discuss  the  question  of  surgery  and 
waiting-room  accommodation.  The  matter  arose  out  of  the 
action  of  the  Insurance  Committee  in  imposing  a  condition 
with  respect  to  surgery  accommodation  upon  practitioners  who 
had  applied  for  permission  to  include  more  than  3,CXX)  insured 
persons  on  their  lists.  Tlie  representatives  of  the  Ministry  at 
the  interview  expresseil  the  opinion  that  the  question  of 
surgery  accommo-iation  wiis  a  relevant  circumstance  in  dealing 
with  practitioners  who  had  unasually  large  lists,  and  suggested 
that  the  Allocation  riul)committee,  which  is  constituted  partly 
of  Insurance  Committee  representatives  and  Panel  Committee 
representatives,  was  the  proper  body  to  deal  in  the  lirst  instance 
with  all  questions  relatin,:;  to  surgery  accommodation.  This 
suggestion   was  agreed  to,  and  the  terms  of   reference  of  the 


Allocation  Subcommittee  are  to  be  widened  accordingly.  li  a 
practitioner's  accommodation  appears  to  be  inadequate  for  his 
practice,  representations  at  first  will  be  made  to  him,  and  in 
the  event  of  his  refusal  to  comply  with  a  reasonable  request, 
the  matter  will  be  brought  to  the  notice  of  the  Insurance 
Committee. 

A  scheme  has  been  drafted  for  the  reconstitution  of  the  Panel 
Committee.  The  chief  features  of  the  proposals  are  that 
members  of  the  committee  should  be  elected  for  three  years, 
one-third  to  retire  annually  ;  and  that  representation  should  be 
based  on  the  numberof  electors  in  each  area  lone  representative 
for  each  thirty  or  part  of  thirty  in  every  borough).  Under  the 
present  arrangements  some  boroughs  are  inadequately  repre- 
sented and  others  over-represented.  -    ■     .  • 


TXSVRANCE  COMMITTEES. 
London. 
The  London  Insurance  Committee,  on  March  31st,  passed  a 
resolution  to  the  effect  that  unless  steps  were  taken  to  keep  the 
Committee  notified  of  changes  of  address  by  insured  persons,  it 
would  be  unable  to  keep  up  to  date  the  list  of  persons  for  whose 
treatment  each  insurance  practitioner  was  responsible,  as 
required  by  the  Medical  Benefit  Regulations,  and,  further,  that 
in  view  of  the  large  number  of  inaccuracies  in  the  registers, 
due  to  the  non-notification  of  changes  of  address,  it  was  imprac- 
ticable properly  to  carry  out  the  clause  of  the  allocation  scheme 
relating  to  the  assignment  of  insured  persons  to  praotitionei's. 
A  deputation  is  to  bring  the  subject  before  the  Minister  of 
Health. 

Locli-np  Siirrjeiies. — It  was  reported  that  the  Minister  of 
Health's  attention  had  been  drawn  recently  to  cases,  particu- 
larly in  the  East  End  of  London,  in  winch  insurance  prac- 
titioners resided  at  a  considerable  distance  from  their  surgeries, 
and  inadequate  arrangements  were  made  for  the  attendance  of 
a  deputy  in  the  absence  of  the  principal  practitioner.  The 
Committee  was  requested  to  investigate  the  matter.  Inquiries 
have  already  proceeded  in  three  boroughs,  and  a  full  report  is 
to  be  made  when  the  investigations  are  completed.  The 
Minister  stated  that  while  the  considerations  applied  with 
special  force  when  a  practitioner  was  continuously  aljsent  from 
his  practice  and  did  not  attend  at  the  surgery,  mere  attendance 
during  the  restricted  surgery  hours  was  not  in  itself  a  complete 
fuUilment  of  the  obligation  to  give  personal  service  if  during 
the  remainder  of  the  day  and  night  the  practitioner  was  not 
within  reasonable  call. 

Range  of  Medical  Senice.— The  Local  Medical  Coraraitteo 
having  decided  that  an  operation  for  the  removal  of  haemor- 
rhoids and  an  operation  for  the  removal  of  cysts  in  the  neigh- 
bourhood of  the  knee-joint  were  not  such  as  could  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill,  the  Medical  Benefit  Subcommittee  of  the 
Insurance  Coniiuittee  challenged  this  finding,  and  recom- 
mended to  the  Insurance  Committee  that  it  should  intimate  to 
the  Ministry  of  Health  its  non-concurrence  with  this  limitatiou 
upon  the  duties^to  be  expected  from  an  insurance  practitioner. 
Mr.  P.  Kocliliffe  urged  that  if  it  was  true  that  certain  insurance 
practitioners  were  not  capable  of  performing  these  operations 
their  capitation  fee  should  be  forfeited  and  given  to  the  hos- 
pitals where  the  oi^erations  were  in  fact  performed.  After 
some  discussion,  in  which  the  medical  members  jirotested 
against  lay  judgement  in  a  professional  matter,  the  chairman 
of  the  subcommittee  took  back  the  rejorainendation  in  order  to 
enable  his  subcommittee  to  present  it  later  in  a  more  reasoned 
form.  The  opinion  of  the  Local  Medical  Committee  was  arrived 
at  on  the  grounds  that  an  operation  for  haemorrhoids  involved 
risk  of  both  primary  and  secondary  haemorrhage,  and  that  the 
removal  of  cysts  from  the  neighbourhood  of  the  knee-joint 
involved  perforation  of  the  joint  and  consequent  risk  of  sepsis'. 


I^abal  nnb  illilitari)  ^ppoiatiufiits.    J 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followingnppointmeuts  are  auuoiiuced  by  the  Aduiiialty:  Surgeon 
Commanders  F.  C.  \Vi  Jt;ht  to  the  Lowestoft  for  service  on  station  as 
requisite;  A.  C.  W.  Newport,  M.V.O..  to  thePrfsiderif.  additioual,  for 
Cambridge  University  Naval  School  ;  D.  G.  Addisou-Scott  to  tbe 
Lowest"/t  as  Fleet  Medical  OlBoer  on  recoiniuissioniiig;  C.  H.  L.  Fetch 
to  the  Draqnii,  W.  H.  Edgar  to  the  Wildiire.  A.  R.  Thomas.  O  B.E.,  to 
the  Sandhurst,  G.  Christie  to  the  Victory  additional  for  Haslar  Hos- 
pital. J.  H,  Burdetb  to  R.N.  Hospital,  I\IaUa;  Kurgeou  Lieutenant 
Commanders  G.  L.  Ritchie,  M.C.,  to  the  Osea.  W.J.  Gerrard  to  the 
Suriirise :  Surgeon  Lieutenant  G.  .Aubrey  to  the  Ajax. 


ARMY  MEDICAL  SERVICE. 
ROTAt.  .ATiMT  .Medical  Corps. 

Lieut. -Colonel  T.  E.  i''ie!diug.  D.S.O.,  relinquishes  the  acting  rank 
of  Colonel. 

Lieut. -Colonel  A.  R.  0'FIa''.erty  retires  on  retired  pay. 

Lieut. -Colonel  N.  Tyat-ke  is  placed  on  retired  pay  and  is  granted  the 
rank  of  Cglonel. 

Major  and  Hrevot  Lieut. -Colonel  F.  W.  Lamballe  is  placed  on  reiircd 
pay  on  account  of  ill  healtli  caused  by  uiilitiry  sei  vice. 

Major  VV.  Byain.  O.H.IC.  relinqnihbes  the  temporary  rank  of  Licut.- 
Colonol  on  reduction  of  establisbnient. 

Temporary    M»ior    E.   H.    Marshall    (Major   li.H.  and  R  P.A.T.F.) 
reiiuqui^bes  his  temporary  commission. 

Captain  R.  G.  Shaw,  .M.C,  to  be  acting  Major  fro;u  Noreiuber  21sfc. 
1919,  to  June  4th.  19201 


^6    APRili  5,  loai] 


ASSOClAXiON    INTELLIGENCE. 


[fiuPPLRMTST  TO  TR* 
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Captain  A.  B.  H.  Bridges.  O.B.E..  is  restored  to  the  Gstablishment. 

To  be  Cftptains :  Tempnravy  Captain  A.  S.  Pliint.  M.C..  with 
Bcniovity.  February  4th.  1918.  aud  piei-erience  next  below  R.  C. 
Aitchison;  Captain  S.  O.  Dolan  from  U.A.M.C.(T.F.).  with  seniority 
AuGustlGth.  1918.  and  precedence  next  below C.  F.  Anthonisz;  Capt;«in 
F.  McKibbin,  from  R.A.M  C.(S.H.).  with  seniority  September  25tb, 
1913.  and  precedence  next  below  F.  A.  L'Kstrantlc. 

F.  J.  Scrimfieour.  O.B.E..  relintmishcs  tlie  local  rank  of  Major.  July 
lOtlJ.  1919 (substituted  for  notification  in  the  London  0(i::eH€.  ^oveui- 
hev  22iid.  1920). 

Temporary  !  icutenant  H.  P.  Hodge  to  be  temporary  Captain. 

The  following  relinquish  tlieir  coiumlssions:  Tempornry  Lient.- 
CoToncls  and  retain  the  rank  of  Lieutenant-Colonel:  P.  C.  E.  Tribe. 
O.B.K..  Ernest  W.  White.  Temporary  Captains  aud  retain  the  rank 
of  Captain:  C.  L.  de  Zylva.  on  ceasiufi  to  serve  with  the  Ceylon 
bauitary  Company;  P.  Kitchin  A.  Cowos.  Arthur  G.  Leitch. 


ROYAL  AIR  FORCE. 
Mepical  Bbanch. 
The  following  are  granted  temporary  commissions  in  the  ranks 
Rlftted,  with  effect  from  and  with  seniority  of  the  dates  indicated: 
Flight  Lieutenants  C.  W.  T.  Baldwin  (March  2^th).  D.  Le  Bas  and 
AV.  K.  Reith  I  April  Ist*.  Flying  Officers  :  F.  T.  Allen  (March  29th),  J.  A. 
Terdrau  (April  let). 

IXDIAN  MEDICAL  SERVICE. 

Lieut. -Colopel  AV.  R.  Battye,  D.S.O..  lia^  been  posted  as  Adminis- 
trative Medical  Oflicer  in  Central  India  and  Agency  Surgeon,  Southern 
States  of  Central  India. 

Major  G.  D.  Franklin,  O.B.E.,ha5  been  posted  as  Residency  Surgeon, 
Indore. 

Colonel  T.  Stodart.  M.B..  has  been  permitted  to  retire  from  the 
eervice  (January  15th.  1921\ 

Major-General  W.  R.  Edwards.  C.B..  C.M.G..  K.H.P..  Director- 
Oeueral.  has  been  granted  privilege  leave  for  six  months.  March 
15tb.  1921. 

Major-General  W.  H.  B.  Robinson.  C.B..  Surgeon-General  with  the 
flovernment  of  Bengal,  has  been  appointed  to  officiate  as  Director- 
General,  witli  effect  from  the  date  on  which  he  assumes  charge  of 
that  oflice. 

Lieut. -Colonel  W,  H.  Dickinson,  Officiating  Chemical  Examiner, 
Bengal,  and  Professor  of  Chemistry.  Medical  CoUet^e.  Calcutta,  has 
been  granted,  with  effect  from  February  1st,  combined  leave  for 
twelve  months. 

Colonel  J.  Garvie,  K  H.S.,  Inspector-General  of  Civil  Hospitals  aud 
Prisons,  Assam,  has  been  gi-auted,  with  effect  from  March  20th, 
combined  leave  for  eight  months. 

Lieut -Colonel  B.  H.  Deare.  Principal  and  Professor  of  Medicine, 
Medical  College.  Calcutta,  and  First  Physician  to  the  College  Hos- 
pitals, has  been  appointed  to  officiate  as  Inspector-General  of  Civil 
Hospitals  and  Prisons.  Assam. 

The  services  of  Captain  C.  Newconibe,  M.B.,  have  been  placed  per- 
manently at  the  disposal  of  the  Government  of  Madias  (December 
4th.l920t. 

Major  B.  T.  D.  MacGregor.  Medical  Officer,  His  Britannic  Majesty's 
Consulate  for  Sistan  and  Kain,  is  appointed  to  officiate  as  His 
Britannic  Majesty's  Consul  for  Sistan  and  Cain  in  addition  to  his  own 
duties  (January  17th). 

Lieut. -Colonel  F.  A.  Smith  has  been  posted  as  Residency  Surgeon  at 
Hyderabad  (February  Isl). 

Tlie  undermentioned  officers  have  been  permitted  to  retire  from  the 
Bevvice,  with  effect  from  the  dates  specified:  Colonel  W.  M.  Moles- 
worth.  CLE.,  C.B.E.,  V.H.S.  (January  22Qd).  Lieut.-Colonels  C. 
Donovan  and  J.  M.  Crawford.  O.B  E.  (Februaiy  1st).  Lieut. -Colonel 
W.  B.  Lone.  C.I. E..C.B  E.  (Kebruary  Sthi. 

Major  R.  B.  Seymour  Seweil.  Surgeon-Xaturalist  Marine  Survey  of 
India,  has  been  granted,  with  effect  from  September  1st,  1920,  thirteen 
months'  combined  leave. 

Colonel  C.  R.  M.  Green.  Inspector-General  of  Civil  Hospitals.  Central 
Proviuces.  has  been  granted  privilege  leave  from  February  25tli. 

Lieut.-Colonel  P.  F.  Chapman.  CLE..  Civil  Surgeon.  Nagpur.  has 
been  appointed  to  officiate  as  Inspector-General  of  Civil  Hospitals, 
Central  Provinces,  with  eftecl  from  the  date  on  which  he  assumes 
charge  of  bis  duties. 

Lieut  -Colonel  F.  O'Kinealy.  C.I.E..  Surgeon-Superintendent  General 
Ho-pital.  Calcutta,  has  been  appointed  to  officiate  as  Surgeon-General 
with  the  Government  of  Bengal  (March  15th). 

Major  (Brevet  Lieut.-Colonel)  F.  P.  Connor,  D.S-0..  Professor  of 
Clinical  and  Oiiorative  Surgery,  Medical  College,  Calcutta,  and 
Surgeon  to  the  t'ollege  Hospital,  has  been  gi'anted,  with  effect  from 
February  21st.  combined  leave  for  eight  months. 

Major  H.  B.  Steen,  I\r.D.,  has  been  appointed  to  act  as  Professor  of 
Clinical  and  Opeiative  Surgery. Medical  College, Calcutta,  andSurgeou 
to  the  College  Hospital  (February  21st). 


TERRITORIAL  FORCE. 

ROYAT.  AUMY  MeDICAT,  CORL'S. 

Lieut.-Colonel  H.  L.  de  Legh,  T.D..  resigns  his  commission  and 
retains  the  rauk  of  Lientenant-Colonel,  with  permission  to  wear  the 
jjrescribed  uuifovm. 

Captain  H.  J.  G.  "Wells,  R  A  M.C.,  to  be  Adjutant  of  the  R.A.M.C. 
School  of  Instruction.  West  Riding  Division. 

Captain  R.  Ellis  resigns  his  commission,  and  is  granted  the  rank  of 
Major. 

Captain  A.  M.  Baillie  resigns  his  commission  and  retains  the  rank 
of  Captain. 

Captains  to  be  Majors:  S.  F.  StJ.  Steadman,  H.  K.  Griffith. 

Captain  J.  G.  Cooke  resigiis  his  commission,  and  is  granted  the  rank 
of  Major. 

Captain  D.  R.  E.  Roberts  (late  R.A.M.C.)  to  be  Captain,  with  pre- 
celence  as  from  .\pril  lOth.  1918. 

Lieutenant  J.  F.  O'Grady  to  he  Captaiu. 

J.  A.  Ii.  Louden  to  be  Lieutenant. 

j?7(fl  London  Saniia7-y  Co»i/jnj(i/.  —  Captain  F.  S.  Carson.  M.C., 
resigns  bis  commission  and  retains  the  rank  of  Captain.     • 

5ih  Southern  Genoal  nospitnl.^Ca.vta.in  C  H.  Cowen  resigns  his 
commission  aud  is  granted  the  rank  of  Major. 

Snpermtincrary  for  Service  uitit  the  O.T.C— Captain  H.  Emerson. 
M.C..  to  be  Major. 

Sanitary  Serv ice. —"ila-jor  R.  A.  Farrar  is  restored  to  the  establish- 
ment on  ceasing  to  be  employed  under  the  Colonial  Office. 


DTATIY  OF  SOCIETIES  AND  LECTUUES. 

IlAnvF.iAK  SorrF.TT.  Tovrn  TIall.  Paddington  Green,  W.— Thui-s., 
8  30  p.m..  Mr.  D.  C  L.  Filzwilliams.  C.M.G. :  Naevi  of  Childrea 
and  their  Treatment. 

HuNTF.iiTAN  SociETT,  Sion  College.  Embankment.  E.G.— "Wed. ,9  pm.. 
Discussion  on  the  Treatment  of  Syphilis.  To  be  opened  by  Mr. 
J.  E.  R.  McDonagh. 

BOYAL  College  op  Phy-sicians  of  London.  Pall  Mall  East.  S.W  -^ 
Tues.  and  Thurs.,  5  p.m..  Oliver  Sharpcy  Lectures  by  Dr.  Thomas 
Lewis.  C.B.E..  F.U.S. :  Observations  upon  the  Nature  of  Auricular 
Flutter  and  Fibrillation. 

RoTAL  Society  of  Mkdtcini:.— Mon..  5  p.ra..  Demonstration  of 
Lantern  Slides  in  natural  colours  of  dermntological  -  nd  other 
medical  subjects.  Tues.,  5  p.m..  General  Meeting  of  Fel  owe. 
War  Section  :  Mou..  5.30  p.m..  Hurgeon  Commander  S.  F.  Dudley, 
R.N. :  Iiillucnza  Epidemic  in  the  Royal  Navy.  Section  of  siirgeru, 
Si<bsection  of  Proctolofiy  :  Wed..  5  p.m..  Discussion  on  Pruritus 
Ani.  to  be  op3ned  by  Mr.  Lockbart-Mummery  and  Sir  Charles 
Gordon  ^Vatson.  Section  of  Olologu  :  Leicester  Infirmary.  Sat. 
2.30  p.m..  Mr.  T.  B.  Layton  and  Mr.  A.  Ryland :  Quantitative 
Estimation  of  Hearing;  Unilateral  Deafness.  Mr.  F.  J.  Clemin- 
son  :  Sinusitis  in  ChiUiren.  Cases  will  be  shown  by  Di.  Macieod 
and  Mr.  Keen.  Demonstration  at  the  Anral  Clinic  of  the  Leicester 
Education  Committee. 

St.  John's  Hospitai..  49.  Leicester  Square.  W.C— Thurs..  6  p.m., 
Chesterfield  Lecture  by  Dr.  W.  Griffith:  Treatment  of  Skin 
Diseases. 

Society  Fort  the  Study  of  Lvebthety.  11.  Ch.nndos  Street.  W.l.— 
Tues..  4  p.m..  Discussion  on  the  Use  ol  Alcohol  in  Medicine.  To 
be  introduced  by  Dr.  H.  H.  Dale.  C.B.E..  F.R.S. 


KJntislj  ilUiiirnl  J^ssaciatioiu 

OFriCLS  JKB  LlBBAItY,  4S9.  STItAND,  LONDON,  W.C.?. 


Reference  and  Lending  Library, 

The  Reading  IIoom.  in  wbicli  books  of  reference, periodical! 
aud  standard  works  can  be  consulted,  is  open  to  member 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lkndino  Librauy  :  Members  are  entitled  to  borrow  books 
including  current  medical  works ;  they  will  be  forwarded 
if  desired,  on  application  to  the  Librarian^  accompaniei 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Bcbscriptioxs    and    Ar>VERTisi':siENTS    (Financial    Secretary   am 
Business  Manager.  Telegrams:  Articulate. "Westrand,  Iioodon! 

BlKDicAL  Sf.ceetary (Telegrams:  Medisecra,  Westvand,  TiOndonf. 

"Ediioh,  British  Medical  Jottrnal  iTele-^i&tns '  Aitiology.  Westrand 
London). 
Telephone  number  for  all  Departments:  Geii-0.vd  2630  i3  lines). 

EcoTTisn  MrmcAL  SEOnrTAiiY :  6.  Rutland  Square.  Edinburgh 
(Telegrams:  Associate.  Edinburgh.    Tel.:  4561  Central.) 

iBlbH  Mkdicai-  Skcrktaby  :  16,  South  Frederick  Street.  Dublij: 
(Telegrams  :  Bacillus,  Dnbliu.    Teh:  4737  Dublin.) 

Diary  of  the  Association. 

April. 
15    Fri.    London:  Standing  Subcommittee  of  Central  Ethical  Com- 
mittee. 2.30  p.m. 
Hastings  Division.  Albany  Hotel.  Hastings.  4  p.m. :  Address 
by  Dr.  Alfred  Cox  on  "  How  much  more  State  medical 
service  does  the  medical  profession  want?" 
20Wed.     London:  Council,  10  a.m. 


POST-GRADUATE  COUBSES  AND  LECTURES. 

Glasgow  Post-Gbaduate   Medical.  Assoclation.    Eye   Infirmary, 

Wed..  4.15  p.m.,  Eye  Cases. 
Manchester,  Royal  Infibmary.— Tues.,  4.30  p.m..  Mr.  F.  H.  VTest- 

macott :  Suppuration  in  the  Accessory  Cavities  of  the  Nose. 
"West     London    Post  Graduate    College.    Hammersmith.    W.— 

Daily,  10  a.m.  (and  2.30     .m.  Tues.).  WardiVisits ;  2  p.m..  In-  and 

Out-patient  Clinics  an«l  Operaiions. 


APPOlNXaiENTS. 

Behry.  "William  A..  M.D..  D.P.H.,  Medical  OIEcer  of  Health  for  the 

City  of  Bloemfouteiu.  O  F.S. 
Brownlie,  W.  Barrie,  M.D.Glas.,  F.R.C.S.E..  Ophthalmic  Specialist 

to  County  Court  Ciicuit  No.  4. 
Milton.  J.  Penn.  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Superintendent 

to    the    Darvell    Hall    Sanatorium    of    the  East  Sussex  County 

Council. 
Riddel.  James  W.  G.  H.,  M.C..  M.B..  Ch.B.,  F.R.C  S.Edin..  Major 

R.A.M.C.  (R.  of  0-),  Assistant  Surgeon,   South  £)evon  and  East  . 

Cornwall  Hospital.  Plymouth. 
RoBiKSON.  William,  M.B.,  Ch. B:Leeds,' Superintendent  of  the  Breut-  i 

wood  Mental  Hospital. 
YouXG.    Gavin.    M,C..     M.B..    Ch  B.Glas..    F.R.F.P.S.G..     Assistant 

Surgeon  to  the  Throat  aud  Nose  Department,  Western  Infirmary 

of  Glasgow. 

BlinilS.    BIAUIUAGES,    AND    l)l!:ATUS. 

U'lie  charge  for  iiiaercniij  autiouuceineiiis  of  JUrihs,  lilarriagei, 
ttnd  Deaths  ii  gs.,7vhich  sum  should  be  forwarded  witit  tlie 
votice  hot  later  titan  the  first  post  oh  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue, 

BIRTB. 

Williams  —On  tbe  30tli  Marcli.  at  Weduesfleld,  to  F.  S.  Williams 
M.B..  B.S.Lond.,  and  Mrs.  Williams— a  son. 
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CURRENT   NOTES. 


Membership  of  the  Association. 

In  tlie  pei'iod  January  1st  to  Maich31st,  962  now  members 
joined  the  British  Medical  Association.  The  accession  of 
new  members  to  the  Association  thus  continues  to  show 
a  steady  increase,  a  fact  which  is  all  the  more  gratifyiug 
Laving  regard  to  the  increased  subscription. 

Annual  Reports  of  Divisions  and  Branches. 

The  number  of  annual  reports  received  for  1920  by  the 
Council  from  Divisions  and  Branches  shows  a  marked 
increase  on  those  received  for  several  j-oars  past.  There 
are  still,  however,  some  Divisions  and  Branches  which 
liave  not  reported.  The  reports  are  of  great  help  to  the 
Council,  and  it  is  hoped  that  those  bodies  which  have  not 
yet  sent  their  reports  will  do  so  as  soon  as  possible. 

Emergency  Treatment  by  Insurance  Practitioners. 

The  last  Conference  of  Panel  Committees  passed  the 
following  resolution : 

That  in  the  ophiion  of  this  Conference  tlie  ruling  by  which 
an  iusureJ  person  requiring  emergency  treatment  outsi(ie 
the  area  in  which  his  insurance  practitioner  reside.?  is 
regarded  as  a  temporary-  resident  is  inequitable  in  its 
operation  and  lialjle  to  grave  abuse  and  should  be 
amended. 

The  Insurance  Acts  Committee,  after  discussing  the 
■whole  matter,  proposed  to  the  Ministry  of  Health  that 
in  all  cases  in  which  the  emergencj'  hajipens  outside  the 
disti-ict  in  which  the  patient's  own  doctor  has  undertaken 
to  give  attendance,  it  should  be  paid  for  on  an  attendance 
basis  out  of  the  area  pool  of  the  patient's  home  area  It 
■was  pointed  out  by  the  Ministry  that  this  pi'oposal  would 
be,  from  an  administrative  point  of  view,  practically  un- 
■workable,  and  therefore  tlie  In.surauce  Acts  Committee 
agreed  to  accept  the  new  arrangement  which  is  con- 
tained in  the  circular  letter  to  Insurance  and  Panel 
Committees  printed  in  full  at  page  99  of  this  week's 
I^rprLEMEN'r. 

Anaesthetists'  Fees  in  Insuranca  Practice. 

As  considerable  differences  of  opinion  appeared  to  exist 
not  only  in  the  minds  of  insurance  practitioners  but  in  the 
decisions  made  from  time  to  time  by  Panel  Committees 
with  regard  to  the  payment  of  anaesthetists'  fees,  the 
Insurance  Acts  Committee  reviewed  the  whole  subject  and 


eventually  discussed  every  aspect  of  it  with  representatives 
of  the  Ministry  of  Health.  With  the  decisions  which  are 
now  set  out  in  the  circular  letter  reteired  to  above  tho 
Insurance  Acts  Committee  is  in  entire  agreement. 

Dispensing  in  Rural  Areas. 

Representatives  of  the  Rural  Practitioners  Subcom- 
mittee of  the  Insurance  Acts  Committee  are  at  present 
discu.ssing  with  the  Ministry  of  Health  ameudments  to  the 
present  Regulations  as  set  out  in  Article  10  (2)  in  regard 
to  dispensing  ia  rural  areas.  The  matter  is  one  which 
concerns  Insurance  Committees,  chemists  and  doctors,  and 
a  conference  between  representatives  of  these  parties  and 
the  Ministry  has  already  di.scusscd  the  difficulties.  It  is 
hoped  that  before  loug  a  solution  satisfactory  to  all  will  be 
found.    An  announcement  may  be  expected  shortly. 


EIGHTY  NINTH  ANNUAL  MEETING 

OF  THE 

irittsl)   iltfbiral   ^ssoriatioit. 


NEWCASTLE-UPON-TYNE,   1921. 


HOTEL    ACCOMMODATION. 

GEE.iT  difficulty  is  being  experienced  in  compiling  a 
satisfactory  list  of  hotel  and  lodging  accommodation  in 
Newcastle,  owing  to  the  small  number  of  hotels  in  the 
town,  and  to  the  acute  shortage  of  houses  compelling  large 
numbers  of  people  to  live  in  apartments. 

A  list  of  private  addresses  at  which  rooms  may  be 
engaged  will  be  published  early  in  May.  In  the  meantime 
the  Hotels  and  Lodgings  Committee"  is  issuing  herewith 
particulars  of  hotels  in  and  around  Newcastle.  As  the 
hotel  accommodation  is  very  limited  indeed,  and  is  even 
now  being  taken  up  for  as  far  ahead  as  July  by  their 
regular  class  of  guests,  members  are  strongly  advised  to 
make  their  bookings  at  once. 

Many  of  the  hotels  included  in  the  list  given  on  page  98 
arc  short  distances  out  of  Newcastle,  and  are  specially 
suited  for  moml)(?rs  who  intend  to  make  their  visit  coincide 
with  their  annual  holiday.  Details  as  to  distance  and  train 
service  are  inserted,  so  tliat  members  may  judge  of  their 
convenience  in  attending  sectional  meetings  and  evening 
functions.  It  is  possible,  of  course,  that  the  train  services 
may  be  modified  before  the  date  of  the  meeting,  and  the 
hotel  tariffs  quoted  are  also  liable  to  alteration.  The  pricea 
quoted  are  for  single  persons  per  night. 


98    April  16,  1921] 


ISSOCIATION  NOTICES. 


r        SUPPLEHBKT  TO  TWM 
^BarnsH  Uedicax,  Jotmn A 


Bed  and 
Breakfast. 

Luucb. 

Dinn 

11/6 

4/- 

7/6 

11/- 

3/- 

5/- 

9/6       - 

3/- 

4/6 

12/6 

3/6 

6/- 

8/- 

2/6 

4/6 

9/- 

6/6 





8/- 

— . 



8/- 

51- 



8/- 

3/- 

— 

10/6 

3/- 

4/- 

10/6 

3/- 

5/- 

8  6 

2/6 

3/6 

10/6 

3/6 

5/- 

ADVANX'E  LIST  OF  HOTELS. 

Kewcastle-upoxTyne. 


Ceuli'al  Station      

Turk's  Head 

Comity 

Douglas  

Central  Excbauge 

Tj-no  Temperance 

Market 

Clyde    

Sun       

Norfolk  

Several  of  the  above  hotels,  as  indicated,  do  not  give  luncb  or 
dinner.  There  are  abundant  restaurants  in  the  town  where  such 
meals  can  be  obtained,  as  also  at  the  other  hotels  included  in  the 

list. 

St.  Margaret's         

Imperial         

Kensington 

Osborne         

These  hotels  are  chiefly  residential.  They  each  expect  to  have  a 
number  of  rooms  available  at  the  date  of  the  meetings. 

Teas  can  be  bad  at  all  the  hotels  mentioned  above,  and  some  will 
quote  terms  which  are  inclusive  for  the  day  or  week.  Particulars 
could  be  obtained  by  application  to  the  Manager.  All  these  hotels 
ere  within  a  short  distance  of  the  Reception  Boom. 

■V\'niTLEY  B.\Y. 
Popular  seaside  resort ;  bathing,  boating,  etc.    On  coast,  close 
toTynemoutb.  Train  service:  journey,  half  an  hour  by  electric 
train,  every  quarter  or  half  hour.     Late  trains  available   til! 
11.45  p.m.      ■ 

Waverley  (10  double  rooms  available  ' 

for  dates  of  meeting)  f 

Royal ■. 

Avenue 

Esplanade  (a  number  of  rooms  with  1 

twin  beds.     Only  2  single  rooms,  " 

and  1  double  room)  J 

Durham. 
Train  service:  40  minutes  slow;  20  minutes  express.     Morn- 
ing trains  convenient,  and  last  train  10.50  p.m. 

County :  Bed  and  breakfast,  10/6 :  inclusive  charge  per  day,  £1  Is. 
Three  Tuns:  Bed  and  breakfast,  9,-;  inclusive  cbarce  per  day,  17/6 
Eose  and  Crown  :  Bed  and  breakfast.  8/- ;  inclusive  charge  per  day,  16/- 
Otber  meals  can  be  obtained  at  the  above  hotels. 


9/- 

3/- 

4/- 

12/6 
10/- 

4/- 
3/6 

5/- 
5/- 

8/6 


3/6 


6/- 


SouTH  Shields. 
Freqaent  train  service.    .Journey,  34  minutes. 
trains.    Last  train,  11.45  p.m. 


Convenient 


Golden  Lion... 

Regent 

Eoyal    


8/6 
8/6 
10/6 


3/6 
2/6 
4/- 


4/6 
5/- 
S/- 


Seaside  resort. 


Sunderland. 
Golf,  etc.    Numerous  and  convenient  trains. 


minutes  (express).      Last  train   from  Newcastle, 


8/6 

3/- 

4/- 

8/6 

3/6 

4/6 

8/- 

2/6 

4/6 

8/6 

4/6 

4/6 

Journev,  22 
11.18  p.m. 

Grand  

Queen's  

Roker 

Park  Hotel     

HESH.ilT. 
■Very  beautiful  old  market  town,  abounding  in  natural  and 
Listorical  interest.  Situated  on  the  Tyne  about  twenty  miles 
from  Newcastle.  Golf,  etc.  Convenient  and  frequent  trains. 
Jom-ney,  35  minutes  express  ;  50  minutes  slow.  Last  train 
9.50  p.m. ;  10.45  p.m.  Thursdays  only. 


Hydropathic. 

Royal 

Abbey 


Special  terms  for  doctors  attending  the  meetings, 
12/-  per  day.    '■ 


8/6 


3/- 


(Inclusive  charge  per 

■     '  day,  14/-), 

Morpeth. 
Another   fine    old    market   town.      Train  service:    Express 
40  minutes.     Convenient  trains.    Last  ti'ain  from  Newcastle 
8.55  p.m. ;  10.52  p.m.  Thiusdays  only. 

George  and  Dragon    1 

Queen's  Head  [  Terms  on  application. 

^ew  Phoenix  I 

CORBRIDGE. 

A  lovely  residential  spot  in  the  beautiful  Tyne  valley,  about 
five  miles  east  of  Hexham,  and  of  great  archaeological  interest. 


Train  service:  Express  40  minutes.    Convenient  morning  trains. 
Last  train  from  Newcastle  9.50  ij.m.;  10.45  ii.m.  Thursdays  onlv. 

1 


'Wheatsheaf 

Tynedale 

Angel 


\  Bed  and  breakfast,  between  5/-  and  7/5. 


The  hotels  at  Hexham,  Morpeth,  and  Corbridge  are  on  main  roads 
to  Newcastle,  and  would  be  very  well  suited  for  doctors  bringing 
their  cars  with  them.  Many  of  the  hotels  quote  reduced  figures 
for  double  rooms  when  shared  by  two  people.  Inquiry  should  be 
made  about  this  when  engaging  rooms. 

The  Chairman  of  the  Hotels  and  Lodgings  Committee 
is  Dr.  H.  Kerr,  O.B.E.,  and  the  Honorary  Secretary, 
Dr.  E.  F.  Murray,  52,  .Tesraond  Road,  Ne^Ncastle-upon- 
Tyne.     (Telephone:  916  Jesmond.) 


MEETING  OF  COUNCIL, 

The  next  meeting  of  Council  will  be  held  on  Wedne.sday, 
April  20tb,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m.,  and  -will  adjourn  at  5  p.m.  till  10  a.m, 
on  Thursday,  April  21st. 


AN  EALING  DIVISION. 
The  following  change  has  been  made  by  the  Council,  auij 
takes  effect  on  April  16tb  : 

That  an  Ealing  Division  be  formed,  of  area  co- 
terminous with  the  district  comprised  in  the  Municipal 
Borough  of  Ealing,  the  Urban  Districts  of  Acton,  Brent- 
ford, Chiswick,  Greenford,  Hanwell,  Hayes,  Sonthall- 
Norwood,  the  new  Division  to  form  part  of  the  Metro- 
politan Counties  Branch,  and  the  area  of  the  South 
Middlesex  Division  to  be  modified  accordingly. 
lieprcsctitation  in  Representative  Body. —  As  may  ba 
decided  by  the  Council. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Bp..\nch  :  South  -  'West  Essex 
DnisioN.— The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19th. 


Susses  Branch  :  Hastings  Division.— A  meeting  of  tha 
Division,  to  which  all  medical  practitioners  in  East  Susses 
are  invited,  will  be  held  at  the  Albany  Hotel,  Hastings,  on 
Friday,  April  15th,  at  4  p.m.  Dr.  Alfred  Cox,  Medical  Secretary 
British  Medical  Association,  will  give  an  address  entitled 
"  How  much  more  State  medical  service  does  the  medical 
profession  want'?  "  The  chair  will  be  taken  by  Dr.  J.  D.  Hessey. 
The  address  will  ,be  followed  by  questions  and  a  discussion,  to 
be  opened  by  Dr.  E.  W.  Skinner,  J. P. 


iEfetiugs  of  ^mticlifs  attit  lilrtstatts. 

Midland  Branch  :  Chesterfield  Division. 
The  annual  report  for  the  year  1920  was  presented  to  the  annual 
meeting  of  the  Division  held  on  March  lltb.  The  outstanding 
feature  of  the  year  was  the  negotiation  with  the  colliery  tield 
clubs  for  increased  remuneration  and  the  establishment  of  a 
system  of  "free  choice  of  doctor."  Cp  to  the  middle  of  the 
summer  the  discussion  with  the  Field  Club  representatives  was 
proceeding  satisfactorily ;  at  that  period  the  medical  officers 
to  two  of  the  largest  clubs  were  induced  to  make  private  arrange- 
ments with  their  respective  committees,  with  the  result  that 
the  collective  negotiations  were  seriously  embarrassed.  In  the 
long  run,  however,  the  Division  executive  was  successful  iu 
obtaining  a  considerably  higher  rate  of  remuneration  than  had 
applied  previously  over  tie  greater  part  of  the  area.  A  successful 
dinner  was  given  by  memi  ers  of  the  Division  to  Lr.  J.  Court  oil 
the  occasion  of  his  knightliood,  and  to  Dr.  A.  W.  hhea  on  being 
awarded  the  Distinguished  Service  Order.  The  success  of  this 
dinner  brought  about  a  desire  that  one  shall  be  held  annually. 
During  the  year  five  Divisional  meetings  were  held,  with  «n 
average  attendance  of  10.5  out  of  a  membership  of  53,  which 
the  executive  does  not  consider  satisfactory.  The  executive 
met  seven  times,  and  there  were  fourteen  special  meetings,  to 
most  of  which  non-members  were  invited  for  the  discussion  of 
special  business. 

South  Midl.^nd  Br.\nch  :  Buckinghamshire  DrvisioN. 
A  MEETING  of  the  Buckinghamshire  Division  was  held  on 
March  30th,  at  the  Royal  Bucks  Hospital,  Aylesbury,  with 
Dr.  Kennish  in  the  chair.  After  a  discussion  on  motor  car 
taxation,  it  was  decided  to  send  the  following  resolution  to  the 
Representative  Meeting : 

That  in  the  case  of  a  medical  man  having  two  cai*s,  who  uses  only 
one  at  a  time,  the  licence  for  the  second  car  'should  be  halved. 

On  the  question  of  coroners'  inquest  fees  it  was  unanimously 
resolved : 

That  an  adequate  ti-avelliug  allowance  be  paid  io  connexion  with 
attendance  at  a  coroner's  court,  and  that  the  fee  for  giving 
evidence  should  be  two  guineas,  and  for  a  po^t-ynortem  examina- 
tion three  guineas  ;  also  that  these  fees  should  apply  to  the  staffs 
of  hospitals. 
It  was  also  resolved : 
That  when  medical  men  consider  the  salary  paid  by  a  public  body 
is  inadequate,  statistics  and  full  particu  ars  of  the  work  dona 
should  be  submitted  to  the  Division  for  their  consideration  with 
a  view  of  obtaining  the  support  of  the  whole  profession. 


Suffolk  Br.4nch  :  North  Suffolk  Division. 
At  a  meeting  of  the  North  Suffolk  Division,  held  on  March  31st, 
the  report  of  the  Council  on  the  question  referred  to  Divisions 
as  to  the  British  Medical  Association  becoming  in  part  a 
federation  was  considered.  It  was  resolved  by  8  votes  to  2  th.it 
the  Association  should  become  a  federation  of  medical  bodies 
alone. 
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EMERGENCY  TREATMENT  AND  ANAESTHETISTS'  FEES. 


r6in>PLsinNT  TO  tub  a^ 

Bbiti&h  Medical  Jopbul*        Vy 


INSURANCE. 

EMERGENCY  TREATMENT  AND  ANAES- 
THETISTS' FEES. 

The  following  circular  letter  has  bceu  issued  this  week 
by  the  Ministry  of  Health  to  all  lusurauoe  aud  Panel 
CorUiJiittees : 

Emergency  Treatment  and  Payment  of  Fees  for  the  Provision 
of  the  Services  of  Anaesthetists. 
Sir, 

I  am  directed  by  the  Minister  of  Health  to  state  that 
he  has  been  in  communication  with  the  representatives  of 
insurance  practitioners  with  ret^arj  to  certain  difficulties. 
wliich  have  arisen  iu  connexion  with  these  matters,  as 
affecting  the  distribution  ot  funds  between  insurance 
practitioners. 

1.  Emergency  Treatment. 
The  Conference  ot  Panel  Committees,  held  iu  October  of 
last  year,  passed  the  following  resolution  ; 

"  That  in  the  opinion  ot  til  is  Conference  the  ruling  by  which 
an  insured  person  requirhig  emergency  treatment  outsiile 
the  area  in  which  his  insurance  practitiouer  resides  is 
regarded  as  a  temporary  resident  is  inequitable  in  its  opera- 
tion aud  Hable  to  grave  abuse  aud  should  be  ameudeJ." 

It  is  understood  that  the  dilficnlty  contemplated  by  the 
resolution  is  mainly  that  which  arises  in  the  case  ot 
insured  persons  who,  being  on  the  list  of  a  practitiouer  iu 
their  home  area,  leave  their  home  daily  to  work  in  some 
other  district  and  return  to  their  place  of  residence  in  the 
evening. 

Where  in  such  cases  a  practitiouer  renders  emergency 
treatment  outside  ot  the  insured  person's  home  area,  the 
credit  which  he  receives  for  such  a  person  as  a  "temporary 
resident"  creates,  it  is  considered,  an  undue  charge 
against  the  Practitioners'  Fund,  and  the  Department  have 
accordingly  prepared  an  additional  model  clause  for 
inclusion  in  the  Distribution  schemes.  The  clause  should 
be  inserted  as  a  proviso  to  paragraph  1  of  Clause  4  of  the 
Distribution  Scheme  (Form  M.C.3)  as  follows : 

"  Provided  that  if  an  application  for  treatment  is  m^ile  l)y 
an  insured  person  who  is  outside  the  radius  of  practice  of  the 
practitioner  responsible  for  his  treatment,  and  intends  to 
remain  outside  the  radius  for  less  than  twenty-four  liours,  the 
practitioner  providing  treatment  will,  instead  of  having  the 
applica,ut  placed  on  his  list,  be  entitled  to  be  paid  as  though 
the  treatment  had  been  given  in  an  emergency  uniler  the  last 
preceding  clause,  and  the  amount  paid  to  the  practitioner  will 
be  payable  out  of  the  Fund  in  the  same  manner  and  subject  to 
the  same  conditions  as  payments  maile  iu  respect  of  the 
administration  of  anaesthetics." 

This  will  involve  the  insertion  ot  the  words  "  or  under 
the  proviso  to  Clause  4  of  the  Scheme"  after  the  word 
"anaesthetics"  iu  the  second  line  of  Clause  8  of  the 
Scheme. 

It  wiU  be  seen  that  the  effect  of  this  amendment  will  be 
to  make,  these  payments  a  charge  on  the  Practitioners' 
Fund  for  the  area  ia  which  treatment  is  given.  If,  in  any 
area,  these  charges  on  the  Fund  appear  to  the  Committee 
to  be  nniluly  high  compared  with  other  areas,  it  will  be 
open  to  the  Committee  to  submit  a  case  for  consideration 
to  the  Distribution  Committee  appointed  under  Article  20 
of  the  Regulations. 

If  the  Committee,  after  consultation  with  the  Panel 
Committee,  desire  to  amend  the  Distribution  scheme  iu 
this  manner^  the  Department  would  be  prepared  to 
approve  the  amendment,  and  approval  is  hereby  given  to 
the  adoption  ot  the  clause  set  out  above.  It  it  is  decided 
to  amend  the  Scheme,  the  Department  should  he  informed, 
aud  the  necessary  notice  sent  to  practitioners  under 
agreement  with  the  Committee. 

2.  Anaesthetists'  Fees. 

It  has  been  found,  as  a  result  ot  recent  corirespondence 
with  committees,  that  the  power  of  Panel  Committees 
under  Clause  2  of  the  Distribution  Scheme  to  scrutinize 
aud  disallow  claims  tor  the  payment  ot  auaesthetists'  fees 
has  resulted  in  a  number  of  such  claims  being  disallowed 
on  the  ground  that  the  operation  or  service  in  connexion 
with  which  the  anaesthetic  was  administered  was  outside 
the  scope  of  medical  benefit. 

While  it  is  open  to  the  Panel  Committee  to  I'aise  such  a 
question  for  determination  in  the  manner  prescribed  by 
Article  35  of  the  Regulations,  it  is  clearly  undesirable  that 
there  should  be  any  general  action  which  should  tend  to 
an  undue  narrowing  of  the  view  taken  by  practitioners  of 
their  obligations  under  the  terms  of  service. 

it  has  been  agreed  that  it  would  be  ot  assistance  it  a 
model  form  were  issued  for  use  by  practitioners  claiming 


fees  for  the  services  of  auaesthetists,  aud  the  cnclosetl 
model  form  (G.P.  19)  has  accordingly  been  prepared  tor 
this  purpose.  It  will  be  observed  that  the  form  contains 
a  declaration  to  be  signed  by  the  i)ractitioner  claiming  the 
fee  to  the  ctfect  that  no  charge  was  made  by  him  for  tho 
operation  or  other  service  in  connexion  with  which  the 
anaesthetic  w-as  administered  which  lie  regarded  as  withiu 
his  obligations  as  an  insurance  practitioner. 

It  is  hoped  that  this  declaration  will  obviate  the  neces-. 
sity  tor  the  raising  of  any  questions  under  Article  35  in 
connexion  with  cases  iu  which  an  anaesthetist's  fee  is 
claimed. 

It  is  desirable  that  this  form  should  be  generally  adopted, 
and  where  this  is  done  it  will  be  necessary  to  make  pro- 
vision in  paragraph  2  of  the  Distribution  Scheme  that  tho 
accounts  for  anaesthetists*  tecs  should  be  furnished  by 
practitioners  on  the  form  provided  for  the  purpose,  which 
should  be  appended  to  the  scheme. 

If  any  form  is  proposed  to  be  appended  to  the  Distribu- 
tion Scheme  other  than  the  enclosed  model,  it  will  be 
necessary  to  obtain  the  approval  of  the  Department,  but; 
the  model  form  and  the  alteration  to  Article  2  ot  the  Dis- 
tribution Scheme  is  hereby  formally  approved. 

Discussion  has  also  taken  i)lace  with  representatives  of 
insurance  practitioners  in  regard  to  certain  special  cases 
where  doubt  has  been  expressed  as  to  whether  anaes- 
thetists' fees  wore  payable.  In  view  of  the  different 
circumstances  of  particular  cases,  and  having  regard  to 
the  fact  that  au  appeal  may  be  made  against  the  dis- 
allowance ot  such  fee-;,  it  is  not  possible  tor  the  Depart- 
ment to  give  any  rulings  wliich  would  be  ot  universal 
application,  but  the  I'ollowiug  notes  of  cases  may  ba 
taken  as  generally  representing  the  view  ot  tho  Depart- 
ment  arrived  at  after  the  discussions  above  referred  to  : 

(a)  Operations  in  t'ottagr  Hof^pitats  and  Siinilur  Institu- 
tions.— The  (juestion  whether  a  fee  should  be  allowed  for 
the  services  ot  an  anaesthetist  where  the  operation  is 
performed  in  hospital  is  a  matter  tor  the  Panel  Com- 
mittee to  determine.  It  is  considered  in  general  that  if 
the  staff  of  the  hospital  is  a  selected  staff  no  anaesthetist's 
fee  should  be  allowed,  but  if  the  hospital  is  one  where 
any  general  practitioner  cau  treat  his  own  iiatieut,  tho 
fact  that  the  operation  was  performed  in  a  hospital  would 
not  necessitate  disallowance  ot  the  fee,  provided  that 
the  service  in  connexion  with  which  the  anaesthetic  waij 
administered  was  withiu  the  scope  of  medical  benefit. 

(b)  Anaesthetics  Administered  by  Assistants  anil  Partners. 
— It  is  considered  that  in  general  anaesthetists'  fees 
should  be  payable  in  cases  where  an  insurance  practi- 
tioner performs  the  operation  and  the  anaesthetic  is 
administered  by  his  assistant  or  partner.  Similarly,  the 
fee  would  be  payable  where  the  practitioner  responsible 
for  the  case  administers  the  anaesthetic  and  the  assistant 
or  partner  performs  the  operation. 

{c)  Arrangements  under  Article  10  (i)  of  the  Terms  of 
Service. — It  a  practitioner  arranges  with  another  practi- 
tioner under  Article  10  (1)  of  the  Terms  of  Service  to 
perform  the  operation,  and  the  anaesthetic  is  adminis- 
tered by  the  practitiouer  himself  or  his  assistant  or  by 
another  practitioner,  it  is  considered  that  the  tee  woidd 
be  payable. 

■  (d)  Anacslhi'tics  Administered  in  Connexion  with  the 
E-ctraciion  of  T'-eth,  or  in  Connej-ion  with  an  Operation 
Performed  by  a  Specialist. — Where  the  extraction  is  per- 
formed by  a  dentist  no  tee  would  bo  payable.  In  tho 
comparalively  rare  cases  where  teeth  are  extracted  by  au 
insurance  practitioner  as  part  of  his  agreement  —  tor 
example,  iu  rural  areas  where  this  service  is  customarily 
undertaken  by  doctors — a  fee  would  be  chargeable  against 
the  Practitioners'  Fund. 

No  fee  would  be  payable  in  respect  of  anaesthetics 
administered  in  connexion  with  an  operation  performed 
by  a  specialist,  as  the  operation  itselt  would  be  outside  the 
scope  ot  medical  beueftt.  It  is  also  clear  that  where  au 
insurance  practitioner  performs  the  operation  and  also 
admiuisters  the  anaesthetic  no  fee  would  be  payable.      - 

I  am  to  add  that  Regulations  are  at  present  under 
consideration  to  amend  Article  10  (2)  of  the  present 
Kegulatious  iu  regard  to  dispensing  iu  rural  areas,  of 
which  formal  notice  to  all  practitiouers  will  be  neces- 
sary, aud  if  the  Committee  decide  to  adopt  the  amend- 
ments to  the  Distribution  Scheme  indicated  above,  they 
may  find  it  convenient  to  deter  giving  notice  of  tho 
alteratious  to  practitiouers  until  they  are  in  a  positiou 
to  incluilo  iu  the  same  communication  a  notice  ot  tho 
proposed  amendment  of  Article  10  (2). 

A  further   communication    will    be    addressed   to   Com- 
mittees on  this  matter  as  soon  as  possible. 
.  .  I  am.  Sir, 

-  •   •  Your  obedient  servant, 

R.  W.  Harris. 
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Form  G.P.  19. 

Form  for  Use  under  Art.  2  of  the  Dislrilnition  Scheme  M.C.jo. 

County 

To  tlie  lusuraace  Committee  tor  lue       -  --  of  

Borough 

I  liei'eby  give  notice  that  on  [date" I  rendered 

to  tlie  j)a'tieiit  named  below,  who  is  included  in  my  list,  the 
professional  service,  particulars  of  which  are  appended  hereto, 
which  required  the  services  of  a  second  practitioner  for  the 
purpose  of  artmiuistering  an  anaesthetic. 

I  hereby  declare  that  the  service  was  undertaken  by  me  with- 
ont  charge  to  the  patient,  as  being  within  my  obligation  under 
my  terms  of  service. 

And  I  hereby  claim  the  payment  of  the  fee  provided  for  in 
the  Distribution  Scheme. 


Name  of  insured  person 

Society  and  Branch    

Membership  No 

Address  


Name  of  i^ractitioner  administering  anaesthetic- 


Place  where  operation  was  performed- 


Pavticulars  of  service  rendered.  [Here  describe  shortly  the 
nature  of  the  operation  or  other  service.] 

Signature    

Date 

Note.— Tliis  form  must  be  forwarded  to  the  Insurance  Committee 
within  seveu  days  after  the  date  on  which  the  service  was  rendered. 

I^abal  auL)  JUiUtai'ij  ^ppointnunts, 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  fonowingappointmeuts  are  announced  bv  Ibe  Admii-aUy:  Surgeon 
Commanders  J.  W.  Craig  to  the  Coiqiieror  as  bauadron  Medical 
Offi'  er;  J.  H.  Lightfoot  to  the  Orion  ;  A.  T.  Rivera  and  G.  D.  Balemau 
to  the  Presulcnt,  additional  (temporary),  for  service  with  the  Medical 
Director;  H   C.  Whiteside  to  K.N.  Sick  Quarters.  Dartmouth. 

Surgeon  Lieutenant  Commander  E.  15.  Fletcher.  O.B.E.,  has  been 
promoted  to  the  rank  of  Surgeon  Commander  <D)  and  appointed  to 
the  Presidettt,  additional,  as  Assistant  to  M.D.G.  Surgeon  Lieutenant 
J.  B.  Crawford  has  been  promoted  to  the  rank  of  Surgeou  Lieutenant 
Commander.  ^^„___^_^ 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  and  Brevet  Major  J.  L).  Kidd.  O.B.E  ,  M.C.,  relinauishes  the 

acting  rank  of  Major,  January  6th,  1921  (substituted  for  notice  in  the 

Lntidon  Gazette.  March  9th.  1921). 

The  following  temporary  Captains  relinquish  their  commissions 
and  retain  the  rank  of  Captain  :  E.  J.  Maxwell.  J.  A.  Rlartin,  R.  H. 
Ealfour-Barrow,  P.  Ct.  Simpson.  D.  Evans.  T.L.  Davies,  D.  C.  Smelzer, 
H.  P.  W.  Lincoln.  ^V.  Pritchard-Airey,  J.  H.  ^^'hite6ide. 


ROYAL  AIR  FORCE. 
Medical  Branch. 
A.  F.Wriglit  is  granted  atemporarj  commission  as  Flight  Lieutenant 
■with  effect  from,  and  with  seniority  of,  March  22iid. 

The  following  relinquish  their  temporary  commissions  on  return  to 
naval  duty:  "WinE;  Commander  G.  D.  Bateman,  O.B.E.  (Surgeon  Com- 
mander, U.N.).  SQuadrou  Leader  A.  R.  Sharrod  (Surgeon  Lieutenant 
Commander,  R.N. ).  _  

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Major  "W.  A.  Thompson  to  be  Lieut. -Colonel  and  command  3rd 
Korthern  Field  Ambulance. 

CaptainG.  C  E.  Simpson, O.B.E.,  to  be  Lieut. -Colonel and  command 
2nd  West  Lancashire  Field  Ambulance. 

Captain  L.  T.  CbalUnor  vacates  the  appointment  of  D.A.D.M.S.. 
48th  (South  Midland)  Division. 

To  be  Majors:— Captains :  Tj.  A.  Mackenzie.  M.C..  J.  Turtle,  S.  J. 
Fielding,  A.  D.  Kennedy.  J.  Taylor. 

The  lollowing  oliicers  resign  their  commissions:  Major  (Brevet 
Lieut.-Colonel)  B.  M.  H.  Rogt-rs,  and  is  granted  the  rank  of  Lieut. - 
Colonel;  Major  W.  R.  N.  Smilhard,  T.D.,  and  is  granted  the  rank  of 
Lieub.-Colonel;  Major  L.  T.  Whelao,  M.C.  (February  25th,  1921i.  and 
retains  the  rank  of  Major  (substituted  for  notification  in  the  London 
Gazette  of  February  24th.  1921);  Captain  W.  E.  Kingdon,  and  retains 
the  rank  of  Captain. 

R.  E.  Pleasance  (late  Surgeon  Sub-Lieuteuant  R.N.Y.E.)  to  be 
Lieutenant. 

DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. ~Sff//oH  of  Theraaeuiics  and  Pharma- 
coloov  ■  Tues..  4.30  p.m..  Annual  General  Meeting.  Sir  Leonard 
Rogers:  Treatment  of  Leprosy  and  Tuberculosis  with  Sodium 
Gynocardate.  Dr.  R.  R.  SVjilker :  Kaolin  in  the  Treatment  of 
Asiatic  Cnolera.  Section  of  Ptttholoou  :  Tues,  8.30  p.m..  Annual 
General  IMeetimi.  Sir  Lenthal  Cheatle :  Parenohjuaatous  In- 
flammation of  Breast.  Mr.  A.  T.  Gleuny,  Miss  K.  Allen,  and  Dr. 
X{.  A,  0"Bripn:  (1)  Schick  Reaction;  (2)  Diphtheria  Prophylactic 
Immunization.  Dr.  E.  H  Koitle  and  Dr.  Joan  Ross:  Endo- 
theliomata.  Section  of  Histot^j  of  Meiicinc:  Wed.,  5pm.,  Dr. 
T.  Wilson  Parry:  Prehistoric  Trephined  Skulls  of  Great  Hritaiu. 
Dr.  F.  G  Chandle  :  Hist  ry  of  the  Diagnosis  and  Treatment  of 
Empyema.  Sfction  of  De  r  mat  ohm  y  :  Tliurs.,  4.30  p.m.,  Cases. 
Section  of  Study  of  Disease  in  Children:  Fri..  4.30  p.m..  Cases. 
Section  of  Euitlemiuloov  and  State  Medicine:  Fri.,  8.30  p.m..  Dr. 
W.  M.  Willonghby :  Piague  on  Ships. 

Royal  College  of  Surgeons.  Lincoln's  Inn  Fields,  W.C.— Mon.. 
5  p.m..  Museum  Demonstrations,  Professor  Shattock :  Myoma, 
Chondroma.  Fri.,  5  p.m..  Professor  Keith  ;  Microscopic  Structure 
of  the  Colon  in  Health  and  Disease. 


POST-GllADUATE  COURSES  AND  LECTURES. 

Glasgow  Posx-GUADrATE  Medical  Association,  Victoria  Intirmary, 
Wed..  4.15  p.m.,  Dr.  W.  H.  Brown  :  Skin  Cases. 

London  Lock  Hospitals.  —  Clinics  diiily.  Lectures:  (at  91,  Dean 
Street.  W.),  Mon..  2.30  p.m.,  Mr.  Tliomson  :  Gonorrhoea;  5p.m., 
Mr  Gibbs;  Posterior  Uroihritis;  Tuei.,  2.30  p.m.,  Mr.  McDonaga: 
Nervous  Syphilis;  5p.m.,  Mr.  -tuler:  Venereal  Diseases  of  iho 
JOye;  Wed.,  4.30  p  m,  Mr.  .Joly :  Acute  Gonorrhoea  in  the  Male; 
Thurs..  4  pm,  Dr.  Sidney  Phillips:  Syphilitic  Affections  of 
Liver ;  Friday.  2.30  p.m..  Demonstration  of  Tests  used  in 
(ionorrhota;  4  p.m..  Mr  Abraham:  GonoiThoea  in  the  Female. 
(At  283,  Harrow  iloxd)  Mr.  Ernest  Lane:  Venereal  Disease  in 
Women  and  Children. 

Manchester  Royal  Infirmary.— Tues.,  4.30p.m..  Mr.  J.  P.  Buckley; 
Intussusception. 

West  London  Post-ghaduate  College.  Hammersmith,  W.— Daily, 
10am.  (and  Wed.,  1  p.m.).  Ward  Visits:  2  p.m.,  In-  and  Out- 
patient Clinics  and  Operations 


?6iitisli  iHi?Liiral  Association. 

OFFICES  A2^1>  LJhliAllY.  r<0,  STItAHD.  LONDON.  Jl'.C.S 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  couBulted.is  open  to  membera 
ffoni  10  a.m.  to  6.30  p.m.,  .Saturcia>s  10  to  2. 

Lending  Liukauy  :  Member.s  are  entitled  to  borrow  books, 
including  curreut  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  apj)lication  to  the  Lihrarian,  accompauied 
by  Is.  for  each  volume  for  postage  aud  x-ackiug. 

Departments* 

Subscriptions  and  Adyi:iitisi;mi'.nts  (Financial  Secretary  anfl 
Business  Manager.  Telegrams:  Articulate, Westrand.  I<ondon), 

Medical  SKcitF.TAity  (Telegrams  :  Medibecra.  Westiand,  Londont. 

KlflTon,  Britihlt  UlcAical  Joiij-jinHTelegrams  :  Aitiology,  Westrand. 
London). 
TelepJionf  number  for  all  Department 8 :  Gerrard  2630  (3h')tes).       ■! 

Scottish    Mf.dical    firoBFTAuy-    6.   Rutland    Rnnare,   Edinburgh. 

(Telegrams:  AKsocinte.  Edinl)urch.    Tel.:  <1561  Central.) 
Irish  Mf.dical   Sf.crf.tahy  :   16,  South   Frederick  Street.  DubliO. 

(Teleerams  :  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

Aphil. 
15    Fri.    London:  Medico-Sociological  Committee,  2.30  p.m. 

London:  Standing  Subcommittee  of  Central  Ethical  Com- 
mittee. 2.50  p.m. 
Hastings  Division.  Albany  Hotel.  Hasting'?.  4  p.m. :  Address 
by  Dr.  Alfred  Cox  on  "How  much  more  State  medical 
service  does  the  medical  profession  want?  " 
20Wed.     London:  Council,  10  a.m.  to  5  p.m. 
21  Thms.  London  :  Council,  10  a.m. 

May. 
19  Thurs.  South- West  Essex  Division  :  Annual  Meeting  and  Dinner. 


AIM'OINTAIENIS. 

GniFFlTHS.  Alfred.  M.B..  CM..  F.R.C.S.Edin..  Medical  Referee  under 
the  Workmen's  Compensation  Act,  19 '6.  for  the  Sheriffdom  of 
Stirling.  Dumbarton,  and  Clackmannan,  and  to  be  attached 
more  particularly  to  the  Fa  kirk  district,  vice  A.  D.  Fraser,  M.D. 

HiBSCH.  Charles  T.  W..  Captain  late  R.A.M.C  ,  M.RC.S.,  L.R.C.P., 
Anaesthetist  to  the  London  Temperance  Hospital. 

Okb,  John,  O.H.E.,  M.B..  C.M.Edin..  Certifying  ractory  Surgeon  for 
Eccies  (Lancaster).     

JUKTllS,    JMAKRIAGES,    AND    DiaillS. 

2'he  charf/e  for  insertntfj  anno nn cements  of  liirtlis,  Marriages, 
and  Deaths  is  gs.^wfnch  sum  should  be  fonrarded  with  the 
•notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  iji  the  current  issue. 

MARRIAGES. 

CoTtXEi.ius— Mather.— At  Garrison  Church.  Colaba,  B^mba^.  India, 
on  March  19th.  1921,  Captain  VV.  H.  Cornelius,  R.A.M.C.  eldest 
son  of  Mr.  and  Mrs.  \V.  F.  t  ornclius.  Teignmouth.  to  Dorothy, 
second  daughter  of  Mr.  and  Mrs.  A.  Mather.  Sefton  Paxk. 
Liverpool. 

Davy— DrCKiTT.— On  March  31st,  1921.  at  St.  Paul's  Church,  Crewe, 
by  the  Rev.  J.  Melhuish.  Hon.  C.F..  and  the  Rev.  W.  H.  Brind. 
Itichard  Denis  Davy.  M.C.  Captain  R.A.M.C,  son  of  the  late 
Dr.  Davy  and  of  Mrs.  Davy,  of  Hull,  to  Fanny,  daughter  of  Mi-, 
aud  Mrs.  Ducltitt,  of  Liverpool. 

Graham— Bonner.— On  April  6th,  in  London.  Norman  B.  Graham, 
M.C.B  A.,  MB..  D.P.M.,  of  Purdysburn  Villa  Colony,  Belfast,  to 
Fannie  Joan,  third  daughter  of  the  late  G.  T.  Bonner,  Esq.,  and 
Mrs.  Bonner,  of  Derby. 

GRirFiTH—VisiCK.  — On  April  11th,  at  Lyndhurst  Road  Church, 
Hampstead,  by  the  Rev.  Dr.  R.  H.  Horton,  .lohn  Richard  Griffith, 
F.K.CS  Eng..  sou  of  Arthur  F.  Griffith  and  Mrs.  Grifhtb,  of 
59,  Montpellier  Koad,  iBrighton,  to  Elsie  Maud  Visick.  M  R  C.S., 
l-.R.CP.,  daughter  of  Dr.andMrd.HedleyC.  Visick, of  35,  UoBslyn 
Hill,  Hampstead.  j 

DE.VTHS.  J 

Barnes.— At  6.  Portland  Square.  Carlisle,  on  the  12th  iust.,  Henry^ 
Barnes.  O.B.E..  M.D.,  LL.D.,  aged  78 

CuLLF.N. — On  March  29tb,  at  Meerut.  India,  of  pneumonia.  William 
Barbour  Cnllen,  t\Jajor  Indian  Medical  Service,  j  ounger  son  o( 
the  jate  Deputj  Surgeon-General  David  CuUen,  A. M.D.,  and  of 
Mrs.  Cullen.  oi  Halsey  House,  Cheltenham,  aged  40. 

Minns.— On  April  6th.  the  result  of  a  motor  accident.  Captain  Allan 
Mod  Minns,  D  S.O.,  M.C,  R  A. M.C,  Alexandra  House,  Thetford. 
Korlolk 

Shea.— On  March  21st,  at  Carlton  Dene.  London  Road.  EwelJ,  Surrey, 
John  Goodwin  Shea.  J.P.,  M.D..  late  of  Chesterfield,  aged  65. 
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Uiitislj   iRfbiial   ^Association. 


CURUENT   NOTES. 

The  Annual  Meeting  at  Nevircastle. 

The  a.riaiigement.s  aie  giaduall^-  going  forward  for  the 
eigUty-nintli  Auiiual  iluetiug  of  the  British  Medical 
Association  to  be  held  next  JuU-  at  Xewcastle-ouTyne. 
The  Associatiou  has  twice  before  met  in  Newcastle;  the 
first  occasion  was  in  1870.  with  Dr.  Edward  Charlton  as 
president,  and  the  second  in  1893,  under  the  presidonoy 
of  Sir  George  Hare  Philipson.  The  proceedings  will  open 
this  year  ou  Friday  morning,  July  15th,  when  the 
Kepieseutative  Body  will  begin  its  annual  meeting,  the 
session  being  continued  ou  the  three  following  weekdays. 
Council  meetings  have  been  provisionallj'  fi.\ed  for  the 
mornings  of  Monday,  Julj"  18th,  and  Wednesday,  Juiy 
20th.  The  statutory  annual  general  meeting  will  be 
lield  at  2  p.m.  (>.t  Tuesda}',  July  19th,  on  which  day 
the  social  and  scientific  business  of  the  annual  meeting 
^ill  commence  with  the  delivery  by  Professor  David 
Drummond  of  his  Presidential  Address  to  the  Asso- 
ciation at  8  p.m.  The  sectional  meetings  for  scien- 
tific and  clinical  work  will  be  held,  as  usual,  on  the 
Wednesday,  Thursday,  and  Friday;  the  mornings  from 
10  a.m.  to  1  p.m.  being  given  up  to  discussions,  and  the 
afternoons  from  3  to  4.30  o'clock  to  clinical  and  laboratory 
demonstrations,  of  which  a  special  feature  will  be  made, 
as  was  the  ease  at  Cambridge  last  jear.  The  list  of 
sections  and  their  presidents  is  printed  below.  The  first 
five  sections  will  meet  on  July  20th,  21st,  and  22nd ;  the 
.«ix  following  sections  on  two  days  each ;  and  the 
remaining  six  sections  on  one  day  each. 

Medicine  :  Professor  Thomas  Seattle. 

Surgery:  Professor  .J.  Eutherford  Morison. 

Patholbtjy  and  Bacteriology:  Professor  Stuart  JMcDonald. 

Preventive  Medicine  with  industrial  Diseases :  Sir  Thomas 

Oliver. 
Orthopaedics  and  Diseases  in  Children:  Mr.  A.  H.  Tubby. 

Neurology  and  Psychiatry  (.July  20th  and  Zlstj :  Professor 

A.  W.  Mackintosh. 
Obstetrics  and  Gynaecologv  (.Julv  21st  and  22nd) :  Professor 

R.  P.  Kanken  Lyie.       " 
dlibthalmology   (July    21st    and    22nd:;    Professor  J.  D. 

Wardale. 
Oto-Khiuo-Laryngology  (Julv  20th  and  21st; :  Dr.  G.  William 

Hill. 
Physiology,   Pharmacologv,    Therapeutics,    and   Dietetics 

(July  ZOlh  and  21st) :  Dr.  H.  H.  Dale. 
Venereal   Diseases  (July  20th  and    21st   ;    Colonel  L.    W. 

Harrison. 

Ambulance  and  Red  Cross  CTulv  20th  > :  Sir  .James  Cautlie. 
Dermatology  (July  21st) :  Dr.  .J".  Farcjuhar  Christie. 
Medical  Sociology  (Julv  22ndi :  Sir  Jenuer  Verrall. 
Proctology  (July  20th):  Mr.  J.  P.  Lockhart-Mummery. 
Radiology  and  ElectroThei-apeutics  (Julv  22ud) :  Dr.  Robert 

Knox. 
Urology  (July  22ud) :  Mr.  J.  W.  Thomson  Walker. 


There  will  be  religious  services  on  Tuesday,  .July  19th, 
at  5  p.m.  On  Weduesda\'  evening  at  8  o'clock  Sir  Thomas 
Oliver  will  give  an  address  ou  Industrial  Diseases,  and  on 
the  same  day  the  Secretaries  will  hold  their  annual  con- 
ference and  dinner.  The  .Annual  Dinner  of  the  .\ssociatioa 
will  be  held  on  Thur.sday  evening,  .July  21.st,  and  on 
Friday  Professor  Arthur  Keith  will  deliver  the  Popular 
Lecture  at  7.30  p.m.  Saturday,  .July  23rd,  the  last  day  of 
the  meetiug,  has  been  set  apart  for  excursions  to  places  of 
interest  in  the  neighbourhood.  .Vrticles  ou  the  history, 
institutions,  and  industries  of  Newcastle  have  appeared  in 
the  JotiiXAL  of  December  11th.  1920,  March  12th  and 
April  16tli,  1921,  and  information  about  hotel  accommoda- 
tion was  given  in  last  week's  .Supplement.  The  Honorary 
Local  General  Secretary  is  Mr.  R.  J.  Willan  (6,  Kensington 
Terrace,  Newcastle-on-Tyue). 

Motions  for  the  Annual  Representative  Meetini;. 

-As  will  be  seen  in  another  column,  motious  of  which 
two  months"  notice  are  requiied  by  the  ISylaws  must 
be  in  the  hands  of  the  Medical  Secretary  by  April  30th. 
Motions  which  do  not  propose  any  alterations  of  Articles  or 
By-laws,  nor  anj-  material  alteration  in  the  iiolicy  of  the 
Association,  are  in  order  any  time  before  the  ."Vnnual 
Representative  Meeting  (which  opens  on  July  15th  at 
Newcastlel,  but  the  earlier  they  are  received  the  greater 
publicity  they  -will  get.  So  far  the  only  motions  received 
which  would  involve  any  alteration  in  policy  arc  one 
which  suggests  the  formation  of  a  "  student  class "  of 
members  with  a  reduced  subscription,  one  proposing  that 
the  collective  opinion  of  the  profession  cau  only  be 
expressed  by  a  body  directly  elected  by  the  profession, 
and  one  suggesting  that  the"  Association  should  appoint 
representatives  to  the  Federation  of  Medical  and  Allied 
Societies.  Full  notice  of  these  and  of  all  other  motions 
received  will  be  given  in  the  Supplement  on  or  before 
May  14th.  Those  Divisions  whicli  have  ideas  for  the 
improvement  of  the  constitution,  policy,  or  working  arrange- 
ments of  the  Association  are  invited  to  formulate  them 
and  send  them  to  the  Medical  Secretary. 

Tour  of  "yorkshire  Divisions. 

The  Medical  Secretary  has  made  arrangements  to  visit 
the  following  Divisions  of  the  Yorkshire  Branch  during 
the  last  week  in  April : 

Wednesday,  April  27th,  Leeds  Division  at  Leed.^,  S.Sl  p.m. 
Wednesday,    April    27tb,    Halifax     Division     at    Halifax; 

evening  meeting. 
Thurs  lay,    April    28th,    Barusley    Division    at    Barnslev, 

4  p.m. 
Thursday,  .\pril  28tb,  Huddersfield  Division  atHuddersOeld; 

evening  meeting. 
Friday,  .\pril  23th,  Scarborough  Division  at  Scarborough, 

8  p.m. 

Medical  Cinematograph  Exhibition. 
A  cinematograph  exhibition  of  medical  and  surgical  films 
was  held  on  March  30th,  at  Exeter,  under  tiie  auspices  of 
the   E.Keter   Division   of   the  British  Medical  -Associatioa. 
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The  following  films  weve  exhibited :  Cholecystectomy, 
appendicectomy,  gastroenterostomy,  hysterectomy,  un- 
descended testes,  tibial  bone  graft,  wound  sterilization 
(Carrel).  Over  100  members  attended,  many  coming  from 
distant  towns,  and  the  greatest  interest  was  shown  in  the 
.  demonstration. 


Association  |2oU«s. 
electio:n  of  council  op  association, 

1921-22. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  ts\enty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  of  March  12th  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  May 
16th. 

The  result  of  the  election  for  Members  of  Council  by  the 
Ciroups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921. 


ELECTION    OF    REPRESENTATIVE   BODY   OF 
ASSOCIATION,  1921  22. 

Constituencies  in  Representative  Body. 
The  Council  has  Anally  grouped  the  Homo  Divisions 
for  election  of  the  Representative  Body,  1921-22,  in  the 
same  manner  as  for  1920-21,  except  thai  the  Caithness 
and  Sutherland  Division  of  the  Northern  Counties  of 
Scotland  Branch,  and  the  Kotheiham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Divi>iou-Branch  an 
independent  Constituency. 

Election  of  Repyesentalives  and  Deputy-Iiepresentatives. 

The  Representatives  and  Deputy-Representatives 
in  the  Representative  Body  H!!(s/  be  elected  not  later  than 
■Jiincl',  th,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  .July  15tli. 

Special  attention  is  drawn  to  the  fact  that  the  election 
of  Representative(s)  and  Depufcy-Represeutativefs)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency,  or  by  postal  vote. 


MOTIONS    FOR   ANNUAL  REPRESENTATIVE 
MEETING,    NEWCASTLE,    JULY,    1921. 

NOTICES  OF  MOTION  by  Divisions,  Constituencies,  or 
Branches,  for  the  consideration  of  the  Annual  Repre- 
sentative ileeting  of  the  Association,  commencing  Friday, 
July  15th,  1921,  proposing  to  malfc  any  addition  to,  or  any 
amendment,  alteration,  or  repeal  of,  any  Article  or  By-law, 
or  to  make  any  new  Article  or  By-law,  or  proposing 
material  alteration  of  the  policy  of  the  Association  in 
matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association,  must  bo  published  in  tlie 
British  Medical  Journal  Supplement  not  later  tlian 
May  14th,  and  for  this  purpose  should  bo  received  by 
the  Medical  Secretary  not  later  than  April  30th. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

-  Meteopolitan  Counties  Branch  :  City  Division.  —  A 
general  meeting  of  tlie  Division  will  be  held  at  the  Metro- 
politan Hospital  to-day  (Friday,  April  22nai,  at  9.15  p.m. 
Agenda:  Election  of  olftcers  for  ensuing  year.  Representative 
for  Annual  Representative  Meeting.     Other  matters. 


Metropolitan  Counties  Branch:  Lewisham  Division.— 
A  meeting  of  the  Lewisham  Division,  to  which  all  medical 
practitioners  of  Lewisham  are  invited,  will  be  lieUl  at45,  Laurie 
Park  Road,  Sydenham,  S.E.26,  on  .\|)ril  26th,  at  8.30  p.m..  when 
the  chair  will'  be  taken  by  Dr.  G.  W.  Cliarsley.  Agenda  :  Dis- 
cussion of  the  Report  of  tlie  Consuitative'.'oimcil  iStTPLE^rENT, 
October  16th,  1920).  Discussion  re  Munipical  Clinics  of  PoiiUs 
in  Letter  from  Honorary  Secretary  of  Willesdcu  Division  in  the 
British  Medical  Journal  of  .January  29tb,  p.  171.  Drs. 
Charsley  and  Gilchrist  will  report  a  case  of  pyaemia,  and  show 
specimens. 

Metropolitan  Counties  Branch:  South •  Wri^t  Essex 
Division.— The  animal  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  yiay  19thi 


illii'tiiiijs  of  JfJirtucljes  aiib  liliisioits. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. 
A  JUiETlNO  of  the  Division  was  held  at  Newtown  St.  BosweMs" 
on  .\pril  6th,  when  Dr.  A.    D.    Fleming,   Chairman  of   tlit 
Division,  presided. 

The  annual  report  and  financial  statement  were  presented 
and  approved. 

The  report  of  the  Council  to  Divisions  and  the  Representative 
Body  regarding  the  steps  to  be  taken  whereby  the  Association 
may  become  in  part  a  federation  was  submitted,  together  witli 
a  circular  on  that  subject  from  Dr.  E.  It.  l^othergill.  Dr.  A.  .7. 
Camphell  referred  to  the  desire  of  the  authorities  that  there 
should  be  some  body  to  represent  authoritatively  the  views  of 
the  medical  profession,  and  expressed  the  opinion  that  the 
public  did  not  fully  appreciate  the  e.\teut  tq  which  the  British 
Medical  Association  represented  the  profession. 

After  discussion,  the  following  resolution  waj  adopted  : 

That  while  this  Division  does  not  object  to  a  federation  of  any 
iiodies  composed  exclusively  of  medical  practitioners,  it  objects  to 
federation  witli  bodies  not  consiHtiuti  exclusively  of  registered 
medical  persons. 

The  Scottish  Consul  tativeCouncil'sReport  having  been  issued 
to  members  was  taken  as  rea  I.  The  Honorary  Secretary 
submitted  a  resolution  that  had  been  passed  by  the  Ediubiirgh 
Branch.  The  discussion  opened  with  some  remarks  as  to  the 
e.xact  meaning  of  various  parts  of  the  scheme,  and  particularly 
as  regards  the  persons  who  would  be  entitled  to  benefitunder 
it.  Drs.  MuiR,  Blair,  JIcJjAgan,  Cullen,  Henderson,  and 
others  contributed  to  the  discussion.  It  was  soon  apparent  that 
members  cousidered  that  the  scheme  would  entail  financial 
liabilities  far  beyond  anything  that  was  likely  to  be  met  in  the 
1^'esent  state  of  public  liuauoes,  and  that  it  was  only  possible  to 
discuss  the  various  pi'oposals  on  the  assum[)tiou  that  the 
scheme  would  be  hnan  "ed  irrespective  of  its  cost.  The  ques- 
tions asked  by  the  Scottish  Committee  were  geneiallyauswered 
in  the  atiirmative,  it  being  deemed  that'  the  majority  of  the 
proposals  made  in  the  scheme  were  in  themselves  desirable  it 
they  could  be  paid  for.  The  questions  answered  in  the  negative 
were  Nos.  4  and  13. 


L.\NCASHIRE  -iND  CHESHIRE  BRANCH:  ROCIIDALE  DIVISION. 
The  annual  meeting  of  the  Rochilale  Division  was  held  at 
Rochdale  on  April  6th,  when  Dr.  Ueddes  was  in  the  chair.  The 
annual  report  showed  tb;it  the  membership  bad  increased  by 
three  during  the  year;  the  average  attendance  at  meetings  waa 
ten.     The  financial  statement  showe<I  a  small  delicit. 

The  following  officers  were  elected; 

Chairman:  Dr.  Hateman.  rieeCliairmill:  Dr.  Geddes.  Secretary 
and  Treasurer:  Dr.  .James  llelvin.  Auditor:  Dr.  Harris.  Bepre- 
sentatiue  in  Representative  Body  and  to  Brandt  Council:  Dr.  S.  T. 
Lord.    Deputy  Representative  :  Lr.  James  Mel vin. 


Metropolitan  Counties  Branch  iEast  Hertfordshire 
divisioni. 
\  5IEETINC.  of  the  East  Hertfordshire  Division  was  held  at  the 
County  Hospital.  Hertford,  on  ,\pril  13th,  when  Dr.  A.  E.  Giles 
(Loudon)  delivered  a  most  instructive  lecture  on  "  Pessaries 
(•('(•sHs-  Operation  in  the  Treatment  of  Displacements."  Con- 
siderable discussion  followed,  in  which  most  of  those  present 
took  part.  '  ,'      '    ' 

Suffolk  Branch: 
The  spring  meeting  of  the  Suffolk  Branch  was  held  afr  Holes- 
worth   on    April    13th,    1921.      The    following    resolution    was 
adopted  ; 

That  ha,ving  in  view  the.nec^sari'  fiiia,ncial,diffipaUy  of  a   small 
Division,  the  Branch  Council  asUs  the' Organization  Cdmuiittee  to 
consider  some  means  of  fiii'ancing  such  Divisions  providing  the 
i)ercentageot"  members  is  liigh. 
Dr.  Charles  (Ipswich)  showed  an  interesting  series  of  patho- 
logical   specimens.      Dr.  P.  L.  GlusEi'Pi   (Felixstowe)   read  a 
jiaper  on  some  developments  in  the  treatment  of  urethral  stric- 
tures.     Dr.   Wood   (Woolpiti   opened  a  discussion  on   thyroid 
therapy   in    private  practice,   and    Dr.   Mitchell  (BrookfordI 
opened  a  discussion  on  the  treatmeiit  of  common   colds  and 
catarrhal  conditions  of  the  upper  respiratory  tracts. 


ITganda  Branch. 

The  annual  meeting  of  tlie  Uganda  Branch  was  held  at  Mulago, 

Kampala,  on  January  IStli.  \y)ien  Dr.  Cooiv  was  in  the  chair. 

The  following  officers  were  unanimously  elected  for  1921 : 

President :  Major  Wiggins.  P. I^I.O.    Presiden'-elect :   Major  Iveaiie. 

D  S.O.     Vice-President:  Dr.  Stanley  Smith.    Honorary  Secretary  anil 

Treasurer :  Captain  Owen. 

Dr.  Peacock,  who  had  been  elected  Honorary  Treasurer  and 
Secretary  at  a  meeting  held  on  July  22nd,  1920,  was  unable  to 
act,  as  he  had  been  transferred  to  an  out-station.  The  Model 
Rules  were  accepted  with  slight  raoditications.  It  was  agreed  I 
that  no  action  should  be  taken  with  regard  to  modification  of 
by-laws  regarding  adjud.ication  of  ethical  cases  (.Articles  of 
Association  10,  b).  It  was  noted  with  regret  that  Dr.  J.  A. 
Macdonald  has  been  unable  to  visit  Uganda.  Major  WJgfe'iiis, 
P.M.O.,  on  behalf  of  the  members,  welcomed  Dr.  C»ve,  the 
only  lady  member  iu  the  country.  Votes  of  thanks  to  the 
retiring  President,  Honorary  Secretary,  and  other  ollicers,  and 
to  Dr.  Baker  and  Major  Kexue  for  entertaining  the  members  at 
-Mulago,  were  passed  uiisnimonsl-y.  ■  A  discussion  on  blackwater 
fever  took  jjlace  during  the  afteru 3on. 
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MEETINGS  OF  THE  PROFESSION. 

Hastings. 
The  Medical  Secretai-y  addressed  a  nieetiugof  the  medical 
profession  of  Hastings  and  district  at  the  Albany  Hotel, 
Hastings,  on  Friday,  April  15Ui.  Tlie  meeting  was  called 
by  Dr.  A.  JI.  Daldy,  Secretary  of  the  Sussex  Branch. 
There  were  fourteen  present.  Dr.  J.  D.  Hessey  of  St. 
Leonards  being  in  the  chair. 

Dr.  Cox  said  that  his  main  object  in  attendiuy  the  meeting 
was  not  so  much  to  discuss  tlie  subject  on  which  he  had 
promised  to  address  tliem  but  to  hud  o\U  whether  the  medical 
profession  in  Hastings  and  district  was  dead  or  only  sleeping. 
There  couhl  be  only  two  explanatious  of  the  prolonged  dis- 
organization of  the  medical  profession  in  that  district — either 
they  were  so  well  off  that  they  had  no  grievances  or  they  were 
unable  to  look  tar  enough  ahead  to  see  that  a  local  profession 
without  proper  organization  was  in  a  dangerous  position. 

He  went  on  to  deal  with  bis  subject,  which  was  "  How  much 
more  State  medical  service  does  the  medical  profession  want?" 
He  recounted  the  long  list  of  appointments,  part-time  and 
whole-time,  wdiich  involve  the  employment  of  the  medical  pro- 
fession by  the  State,  either  centrally  or  locally.  He  said  that 
there  were  about  1,000  more  whole-time  practitioners  in  the 
British  islands  in  civil  employ  than  there  were  in  the  Navy,  the 
Array,  the  Air  Force,  and  Indian  Medical  Service  combined,  and 
when  it  came  to  part-time  employment  a  considerable  majority 
of  medical  practitioners  were  doing  some  form  of  State  medical 
service.  Moreover,  a  great' many  of  these  services  had  been 
introduced  at  the  distinct  invitation  of  the  profession  itself, 
and  the  medical  profession  was  divided,  and  always  would  he 
divided,  as  to  how  far  other  services  now  left  to  private  practice 
ought  to  be  organized  by  the  State.  For  example,  many  prac- 
titioners believed  that  the  average  wage-earner  could  not  be 
expected  to  provide  himself  with  the  services  of  specialists  and 
institutional  treatment,  and  that  therefore  the  State  ought 
to  organize  the  provision  of  such  services.  Dr.  (^ox's  experience 
led  him  to  believe  that  the  profession  as  a  whole  was  convinced 
that  a  whole-time  State  medical  service  would  be  a  bad  thing 
for  the  profession  and  worse  for  the  public,  hut  he  pointed  out 
that  if,  as  had  been  suggested  by  inany  practitioners  them- 
selves, the  dependants  of  the  insured  were  ever  incluileil  in  the 
National  Insurance  system  there  would  be  little  difference 
between  that  position  an^l  a  whole-time  service.  So  long  as 
the  doctor  had  some  work  outside  the  State  system  and  so 
long  as  the  patient  could  choose  his  doctor  there  would  be 
some  difference,  but  it  would  not  be  gre.it  if  the  insured 
persons  and  their  dependants  were  all  medically  provided  for 
by  the  State.  He  did  not  believe  such  an  extension  was  within 
measurable  distance,  mainly  because  the  country  could  not 
afford  it,  but  also  because  there  were  not  sutficient  doctors  in 
the  country  to  do  the  work  properly  if  the  dependants  made 
the  same  demands  on  the  doctors  as  the  present  insured 
persons  did.  If  such  an  extension  should  come,  the  best  hope 
of  the  profession  would  lie  in  the  fact  that  all  the  developments 
of  the  National  Insurance  system  had  bsen  in  the  direction  of 
placing  on  the  doctors  themselves  the  responsibility  for  working 
the  system  properly.  So  long  as  that  principle  prevailed,  the 
liberty  of  the  doctor  and  his  feeling  of  responsihility  could  not 
be  seriously  damaged. 

Dr.  Cox  said  that  he  threw  out  these  reflections  for  discussion, 
not  because  he  bad  any  particular  theory  to  advance,  but  be- 
cause it  was  necessary  that  the  profession  should  keep  its  eye 
on  the  tendencies  which  affected  it  and  make  up  its  mind  which 
way  it  wanted  those  tendencies  to  move.  His  own  personal 
oprniou  was  that  there  was  a  great  gain  to  the  community  in 
direct  payment  by  the  person  who  got  a  thing,  whether  it  was 
medical  attendance  or  boots.  It  encouraged  self-reliance  in  the 
citizen  and  enabled  him  to  speak  his  mind  and  act  freely  as 
regards  the  person  who  supplied  the  boots  or  the  medical 
attendance  in  a  way  he  could  never  do  if  the  articles  were  sup- 
plied through  a  State  store  or  a  State  system.  Therefore  he 
urged  on  the  profession  to  stimulate  every  possible  method  of 
supplying  what  the  public  wanted  in  the  medical  line,  other  than 
State  provision.  As  an  instance  of  wliat  the  profession  could 
do  in  this  way,  he  pointed  10  Dr.  Gordon  Dill's  scheme,  which 
as  an  example  of  initiative  and  goodwill  was  worth  any  amount 
of  mere  grumbling  at  large  about  State  encroachment  on  private 
practice,  but  mucli  more  difticult  to  do. 

There  were  those  who  said  it  did  not  matter  how  much  more 
or  how  much  less  State  medical  service  the  profession  wanted 
because  the  question  would  not  be  settled  by  them.  But  this 
ignored  the  great  social  aiid  political  power  of  the  profession. 
He  entirely  disagreed  with  those  who  belittled  the  political 
influence  of  the  medical  profession.  His  official  experience  had 
convinced  him  to  the  contrary,  and  there  had  never  been  a 
more  striking  proof  of  this  than  the  recent  discussion  over  the 
Dangerous  Drugs  Regulations.  When  the  doctors  really  got 
busy  and  showed  their  Members  of  Parliament  that  they  were 
seriously  interested  in  this  matter  it  was  most  striking  to  see 
how  anxious  the  members  were  to  meet  the  wishes  of  their 
medical  constituents  if  they  possioly  could.  They  realized,  if 
the  doctors  themselves  did  not,  what  an  important  factor  the 
doctor  could  he  in  political  life  if  and  when  he  chose.  Dr.  Cox 
ended  by  urging  those  present  to  resuscitate  the  Hastings 
Division  and  to  make  it  a  useful  unit  in  the  machinery  of  the 
Association.  If  they  were  really  contented  lan  unprecedented 
state  of  thingsi,  it  %vas  their  duty  to  cast  their  ideas  into  the 
common  pool.  Rut  he  felt  sure  the  time  wouKl  come  when  they 
would  have  their  own  local  difficulties  and  would  he  glad  to 
know  that  thev  had  behind  them  a  national  association. 


The  Chairman,  Dr.  K.  W.  Skinnkh  of  Rve,  Dr.  (i.  f-OiTKB, 
Dr.  F.  B.  Lkwis,  Dr.  W.  Muik-Smith  of  Eastiiourne,  and  others 
joined  in  the  discussion.  I'hey  all  agreed  on  the  neccssitv  for 
unity  and  organization,  and  deplored  the  tentlency  to"  the 
employment  of  whole-time  practitioners  forwjrk  whii'-h  private 
practitioners  could  do  <(uite  well.  Dr.  Muir-Smith  pointed  outy 
that  this  tendency  could  be  repressc<l  if  the  (h)ctors  would  only 
take  the  trouble.  At  F.astbourne.  where  they  had  a  very  active 
Division,  they  had  got  nearly  all  tlie  work  of  the  local  authori- 
ties into  the  hands  of  private  pra.-titioners,  and  they  were  on 
the  best  terms  with  their  local  authorities.  In  fact",  they  had 
shown  that  the  profession  could  by  its  unity,  and  having  the 
national  organization  at  its  back,  get  almost  anvthing  in  reason 
that  it  asked  for. 

.\  small  committee  was  appointed  to  attempt  to  revive  the 
Division,  and  Dr.  Hessey  consented  to  act  as  convener.  The 
meeting  closed  with  a  hearty  vote  of  thanks  to  Dr.  Cox. 


INSURANCE. 

CORRESPONDENCE. 

"  Araihibiliti/  "  in  K)ii'-rijciicii  Casrs. 

Sib, — In  the  giving  of  "immcidiate"  treatment  in 
"emergency"  cases  to  an  iusureil  person  practilionoris 
have  variously  interpreted  the  meaning  to  be  given  to  Iho 
word  ■'available"  in  the  regulations.  To  be  of  avail 
a  practitioner  must  be  of  value,  use,  service,  or  advanta;-;o 
to  the  person  in  such  an  eiiiergeucy,  and  therefore  it; 
seems  to  me  the  term  can  be  only  in  relation  to  tho 
insured  person  and  not  to  tho  practitioner,  and  that 
therefore  it  is  of  no  moment  or  importance  to  couteuil 
that  a  practitioner  was  "available"  becairse  he  was  in 
the  house  and  not  sent  for  if  the  "emergency"  e.xists. 
This  is  the  only  humauc  and  honourable  view,  and,  I  think 
I  may  add,  its  practicable  exposition.  .\  detluite  adoption 
of  this  view  at  the  next  conference  might  save  much  dis- 
cussion at  medical  service  subcommittees  aud  corre- 
spondence with  practitioners. — I  am,  etc., 

Harringay,  April  17lh. A.  G.  NEWEEL,  M.D. 

Dental   Treatment  by  Insurance  Practitioners. 

Sir, — In  reference  to  the  circular  letter  issued  by  the 
Ministry  of  Health  to  Panel  Committees  the  following 
words  occur  in  .Anaesthetists'  Fees,  paragraph  {li) :  "  where 
teeth  are  extracted  by  an  insurance  practitioner  Sis  jiart 
of  his  agreement,"  etc. 

May  i  ask  if  it  is  part  of  a  doctor's  agreement  iu  rural 
areas  to  extract  teeth  for  insured  patients'?  If  so,  then 
I  take  it  that  the  capitation  tee  covers  the  dental  treat- 
ment provided,  and  that  no  charge  should  be  made.  May 
I  ask  also  if  it  is  permissible  to  refuse  to  give  the  treatment 
couditioually  or  unconditionally  ? 

Two  issues  arise:  First,  ought  the  capitation  fee  to 
include  the  patient's  right  to  dental  extraction  by  his 
panel  doctor'.'  Secondly,  is  this  an  uucouditional  rinhL.' 
If  the  answer  to  these  two  iiuestious  is  in  the  aftirmative, 
then  the  Ministry  of  Health  is  lending  encouragement  to 
dental  treatment  by  persons  unqualified  iu  dental  surgery. 
— I  am,  etc., 

Pensilva,,nr.  liiskeard,  Coruwall,  .\pril  17tb.  J-   G.   JONES, 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 

Post-Gradittite  Courses. 
The  London  Panel  Committee  proposes  to  arrange  for  further 
courses  of  post-graduate  lectures  and  teaching  on  similar  lines 
to  those  followed  in  the  courses  held  in  jirevious  years.  The 
subjects  proposed  are  at  present  clinical  pathology  and  the 
diagnosis,  treatinent  and  prevention  of  venereal  diseases.  If  a 
sufficient  number  express  the  ilesire,  the  Committee  will 
endeavour  to  arrange  for  courses  in  general  medicine  and 
general  surgery  with  opportunities  for  clinical  teaching.  The 
courses  in  clinical  pathology,  general  medicine  and  general 
surgery  will  be  held  at  Charing  Cross  Hospital ;  that  iu  venereal 
disease  at  St.  Thomas's  Hospital.  The  fee  for  eadi  course  is 
£3  3s.,  which  must  be  paid  to  the  Secretary  of  the  Panel 
Committee  before  a  card  of  admission  to  the  lectures  is  issued. 
In  order  that  arrangements  may  be  made  for  a  stiirt  in  the  liist 
wee'K  in  May,  applications  must  reach  tlie  Secretary,  Staide 
House,  51,  Chancery  Lane,  W.C.2,  not  later  than  April  18th. 
The  Panel  Committee  is  in  negotiation  also  with  the  Metro- 
politan .\sylums  Board,  with  a  view  to  the  institution  of  i)ost- 
graduate  clinical  demonstrations  by  the  medical  officers  of  the 
Board  in  the  wards  of  the  fever  hospitals.  The  scheme  provides 
that  each  course  shall  comj>rise  a  series  of  four  or  live  clinical 
demonstrations  in  thj  wards  of  the  hospitals,  and  that  the  fee 
for  each  course  shall  be  one  guinea,  payable  in  advance  to  tlie 
Secretary  of  the  (,'oinniittee.  Practitioners  desirous  of  partici- 
pating iu  these  courses  should  make  early  application. 

(.'fiemixta'  Hours  of  Serrice. 
Complaints  Ii.ave  beer,  made  by  practitioners  in  some  districts 
that    tlie    insured    persons    on    their    lists    have    exiKT;-iiced 
difficulty   in   obtaining    their  medicines  owing    to    the    early 
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closing  of  chemists'  shops.  It  is  desired  that  concrete  examples 
of  such  (liftioulties  maybe  sent  to  the  .Seei-etai-y  of  tlie  Panel 
Committee.  The  list  of  hours  of  service  for  chemists  appears 
at  the  eiul  of  each  lioraiiiili  ilciUcal  /,;.«(,  a  copy  of  which  has 
been  supplied  by  the  London  Insurance  Committee  to  each 
X>ractitiouer  ou  the  panel. 
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llnbal  nnb  jUilitarti  ^ppoiitluwiita. 

,.  nOYAL  NAV.4L  MEDICAL  SERVICE. 

Thic  foIIowlDpaiiDoiatments  are  annoimced  by  the  Admiralty:  .Surseon 
Couimauders  .\,  C.  W.  Newport.  U.V.O.,  S.  Eoacb.  and  G.  IJ.  Baleiiiau 
to  the  Pembrol-f.  additional  (tc-uiporaryi :  ■\A".  T.  Haydon  to  RN 
Barracks,  Devonport;  R.  \V  Stanistrect  to  the  Orion.  Surgeon  I.ieii- 
lenant  Commanders  H.  8tC.  Coison  and  G.  A.  .S.  Hainilton  to  tbe 
Pembroke,  additional  (temporary):  ,7.  D.  BauHay.  O.K.E.,  to  the 
Viclaru,  for  E.M.  Division  Tortsmouth.  burgeon  Lieutenants  H  L 
Pri.lliam  and  J.  W.  Tif!be  to  tbe  Pf)H(<)o7.p,  additional  {temiiovaryl  •' 
C.  N.  Ratcliffe  to  tbe  Bryony,  ^..  G.  Taylor  to  tbe  Sandhurst,  h.  \\' 
i.\\\n\ilo  \,\\G I)iipr€onahle. 

AltMT  MEDICAL  SERVICE. 
RoyAL  Army  Medical  Conps. 

Temporary  Captain  M.  Bates,  O.B.E..  reliuquisbes  the  actiuK  rank 
r.t    Rlajor,    October    15tb,    1919  . 

(substituted  for  notification  in 

tbe  London  6'n,3e((c",  April22nd, 
19201. 

Captain  C.  B.  Hogg  is  placed 
on  tbe  half-pay  list  on  account 
of  ill  bealtb. 

Tbe  following  temporary 
Captains  rebn(iuisb  tbeir  com- 
missions, and  retain  tbe  rank 
of  Captain  :  C.  H.  Evans, 
W.  B.  Wilson,  B.  A.  Cbeadle, 
W.  L.  Young,  1{.  S.  Bollard, 
J.  G.  M.  Sloanc. 

Lieutenant  (temporary  Cap- 
tain) M.  F.  D.  Grabam  resigns 
bia commission,  and  is  granted 
tbe  rank  of  Captain. 


EOY.AL  AIR  FORCE. 
Medical  Branch. 
Tbe  following  are  granted 
Bbort  service  coiumissious  as 
Flight  Lieutenants,  micb  ettect 
from,  and  with  seniority  of, 
April  4tb  :  M.  J.  Cabalano, 
O.  St.  L.  Campion,  S.  E. 
Elpbick,  A.  E.  Jenkins.  W.  B. 
■\Yilson. 


22    Fri. 
26  Tues. 


INDIAN  MEDICAL  SERVICE. 

Tbe  promotion  of  Major  A. 
Cameron,  O.B.E.,  M.B.,  to  bis 
present  rank  bas  been  ante- 
dated from  October  15tb  to 
September  1st,  1915. 

Tile  promotion  of  Major 
E.  S.  Ton-nseud.  M.C..  M.B.. 
to  bis  iiresent  rank  bas  been 
antedated  from  February  1st, 
1920,  to  August  1st,  1919. 

SPECIAL  RESERVE  OF  OFFICERS. 

HOYAL  AUMY  MbdICAL  ConPB 

,..n  •*J°r.'°jy'""  <^'»'"'J'".^/eb>"!uisb  tbeir  commissions  and  retain  tbe 
rank  of  Captain  :  H.  Smith,  G.  Day. 


OFIlCJii,  A2iD  LIBItAlll',  4VJ.  STItASV.  LOMION,   W.Ci. 

Reference  ami  Lending  Library. 

The  Heading  Eoom,  iu  which  hoolis  of  reference,  periodicals 
r.'i?  m"  ."■'i'l'^  '=^"  ^"^  consulted,  is  oi.en  to  members 

from  10a.m.  to  6.30  p.m.,  aaturdais  10  to  2 

1.ENI1ING  LiDRARY  :  Members  are  entitled  to  borrow  bookc. 
inchuling current  medical  works;  thev  will  be  forwarded. 
It  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScBsciiiPTioxs    AND    Adteutis):ments    (Financial   Secrelary  and 

Ernxon  JJ^-^  ;!Y,?T'7f'l*"''''"'^-,  '^'^disecra,  Westraad,  London) 
Londiu)       '^^^'^'""^  Jo«nmHTeIegrams:  Aitiology.  Westranri, 

Ve!et)wiie  nnviber  for  all  Vepnrlments:  Gerrard  2630 (3  Jiiics). 

Scottish   Medical    SECJiKTAiiY:    6,  Rutland    Square.  Edinbnrgb 
Tb,s„  V^^^"""l:  Aesocirile.  Edinbnrgb.    Tel. :  4361  Centr.il.) 
IBISH  Medical  &ecret.,i,y  .-16.  South  Frederick  Street,  Dublin, 
(lelegrams:  Bacillus.  Dublin.    Tel.:  4737  Dubbu.; 

Diar}  of  tlie  Association. 

April. 
City  Division.  Metropolitan  Hospital,  9.15  p.m. 
Lewishain  Division,  45,  LauriePark  Road,  Sydenham,  S.E.26 
at  8.30  p.m. 

May. 
\a  tF"'    J^°°''on  '■  Medico-Sociological  Committee.  2.30  p  m. 
is  inurs.  South- West  Essex  Division:  Annual  Meeting  and  Dinner. 


Gow:  Intravenous  Protein  Therapy.  Dr  DvvKdnle-  Rni»«.i, 
tomy  in  Acholuric  Jaundice.  Dr  F  B.  Frkse  "  DigUalis  Tre^" 
meut  by  tbe  Rapid  Method.  Section  o/  tVoLii;  Thm',  It  st 
Bartbo'omew  s  Hospital  3.30.  Operations  by  Mi"  \V.  G irUug  lull 
At  1,  Wimpole  Street,  8.15  p.m.,  Specime.js:  8.30  p  i,  M  .  r 
Bladder"  •   ^'^»'"^="'  »'  Epispadias  and  of  Extlovmion  of 

POST-GRADCATE  CODKSES  AND  LECTUEES 
Gl.\si.ow  Pust-Ghadcate  Medical  Association,  Royal  Infirmary 
an^fTr'eit'm^eLI:  ^^  '^'^"^'""'^  ^'''"""-  ^  ^  «''>-  -  ^^^"^^^ 
London    Hospital    Medical   College.    Mon..  5  p.m     Dr    W    \f 

leldmun:  Ante-natal  and  Post-nalal  Cliild  Physiology 
Lo.NDON  Lock  Hospitals.— Clinics  daily.  Leclurrs  ■  i«i  qi  rv„o_ 
Street  W.I,  Mon..  2.30  p.m..  Mr.  TbouisouT  iVeparltion  of  De 
toxicated  Vaccines  tor  Gonorrhoea;  5  p.m..  Mr  Gibbs-  Com 
plications  in  Treatment  of  Syphilis;  Tu.^s.!  2.M  pm  Ih' 
McDonaidi:  Metallic  Intoxication:  5  p.m..  Mr.  Jnler  •  S^7lbilitVc■ 

m'^T^'i'v  ^'■f""''"';-."'''",''""'  O"''*"-  Muscles:  Wei, 4  30  pm 
Mr,  Joly  :.  Chronic  Gonorrhoea  in  tbe  Male ;  Fri     2  30  n  m     n«' 
monstrat.on  of  Tests  used  in   Syphilis;   4  ll.m      Mi     Aliraham 
Ro   d    W  rWed°%"„°',"'"^rV'"   I'^'l  F"""'"--     (At   23rHano"v 
Women'anT'c'biVdref,.'^'-'  M''' I-™-^' Lane:  Venereal  Disease,  iu 

'''Irut'ISS^^ls-'^^"''^^^'  ^"^^-  '■-°  >'••-••  ^-  J-  G.  Clegs: 

-  •    _  Nohth-East     London     Post- 

—  _  GiiADUATE  College,  Priuoe 

of  Walfs's  General  Hospital. 
Totlenbttin,  N  15.  —  Special 
I-nleui-iLc  Course  :  Daily, 
10.30  a.m.  and  1145  am.. 
Demonstrations  on  Clinical 
■  and  Laboratory  .Methods; 
2  p  in.  and  3  p  m..  Gronps 
of  llluslrative  Cases  ;  4.30 
p.m..  Clinical  Lectures,  free 
to  medical  practitioners. 
First  Lcctuie.  IMonday.  4  30 
p.m..  Sir  Williuni  Hale- 
White  on  Pleurisy.  Full 
Syllabus  of  Course  printed 
in  BuVelin  of  Fellowship  of 
Medicine. 

St.  Johns  Hospital,  49. 
Leicester  Square,  W,C.  — 
Chesterlield  Lecture,  Thurs,. 
6  p.m  ,  by  Dr.  W.  Kiosv.iley 
Sibley:  Lupus  Vulgaris  and 
Erythematosus. 

West  London  PosTGRADCATn 
College.  Hammcrsniitii,  W. 
—Daily.  10  a.m.  (and  Mon.. 
Tues.,  and  Fri..  at  2.j0  p  m.). 
Ward  Visits  ;  2  p.m.,  lu- 
and  Out-patient  Clinics  and 
Operations. 


APPOIXTMENTS. 


TERRITORIAL  FORCE. 

Royal  .Army  Medical  Cori's. 

Major  J.  Owen,  T. p.,  resigns  bis  commission  and  retains  tbe  rank 
ot  Major,  with  permission  to  wear  tbe  prescribed  unifoiui 

Major  (acting  Lieut -Colonel!  L.  C.  V.  Hardwicke  relinquishes  the 
ac-tingrank  of  Lieutenant-Colonel  onceasing  to  be  specially  employed 

Captain  H.  \%  .  Symous  to  be  Major.  i     j     ' 

To  be  Captains:  Major  T.  P.  Cole  (late  R.A.M.C.)  with  precedence 
^^'^^APril  10th,  1918  and  relinquishes  the  rank  of  Major  ;  Captain 
S'ls  vV°'i^''  ^'^'l,?-?-"*^?'  "7"^  precedence  as  from  December  15th, 
1918.  Captain  A.  VV.  A.  Daviss  (late  R.A.M.C,  S.B.),  with  nrecedenceas 
from  November  24th,  1917:  Capiain  W.  H.  lierr  (late  R  A  M  C  S  R  ) 
^i\^V-:e'>eaenceiistvoin  May  1st,  1918  :  Captain  A.  E.  Cbisholm  (lato 
K..'VM.C.),  with  precedence  as  from  March  11th,  1918;  Lieut.  C.  G. 

■Jnd  London  Sanitary  Compniiy.— Captain  E.  O.  Sibley  resigns  his 
.commission,  and  is  granted  the  rank  of  Major.  iiisigns  nis 


Haiue,  Norman,  M.H  .  CbM. 
Syd.,  one  of  the  Honorary 
Physicians  of  the  Saffron 
Hill  Maternity  Centre  (Hol- 
born,     Finsbury.    and    Citv 

1 1         Border).  " 

= Punch.  A.  L..  M.V,  .  B.S.Lond.. 

..      .  .      ,  M.R.C. P..  (Physician     iu 

patients).    Great    Nor:heru    Central    Ho-pital 


charge  of   Out 
HoUowav, 

^™SS)lis?ri^;''"'"'^-^''"''"^''"'°"'«"^«^°"  '<"■  "^-Colnc 

Walshe,    F.    M.   E.,  M.D.,   F.R.C.P..  Assistant    Physician    to  Out 

Queen'squa?e.'wx.''°^""'"    '"'   '"'  I'^ralysed '  and  Epdewic'; 

EdinBCUGH    HoYAI.   iNFIRMARY.-BfsWfll*  ffOHSe-PftysicmjiS  ■    H    A 

Ma™dla,^M.C.,M.B  Ch.B..  to  Dr.  Fleming;  I  vTochPane; 
,>  «,'  ,.;,•'  '°  "'■  ^-  Bramwell.  Resilient  Honse-Snynrnti^' 
bJ-^  'M^'clfn'-^''-^^  '°-  I"i-°f>,Ale.vis  Thomson  ;"em: 
^;,,,>  1  ;  ■•  .*-";^',.'°  Suigic.Tl  Out-patient  Department 
ril«tca(  Assistants:  E.  M.  Carfoot,  M.D.,  J.  E  0  Henderson 
M.D.,  and  D.  Watson,  M.B.,  Ch.B..  ti  Dr.  Logan  Turnei-!' 


Major 
i  Colonel. 


G.  F, 


TERRITORIAL  FORCE  RESERVE, 

Royal  Army  Medical  Corps. 
V\byte,  T.D.,  from  General  List  to  be  Lieutenant- 


Wed., 


DIARY  OF  SOCIETIES  AJ;D  LECTURES 

Hcnterian  Society,  Sion    College,  tbe  Embankment,  E,C 
B  45  p.m..  Annual  General  Meeting. 

Royal  College  OF  ScRGEotis,  Lincoln's  Inn  Fields.  W.C.-Mu=eum 
Demonstrations:  Mon.,  5  p.m..  Professor  Sbattock:  Osteoma 
Stasis.""''  ^'■'°^''''°'  '^'^'"^  ■  I-^-itoueal  Adhesions  and  Intesrnai 

KoYAL  Society  op  MEpiciNE.-Special  General  -Meeting  of  Fellows 
Mon.,  5  p.m  Secto.n  of  Odonlolooy :  Mon.,  8  p.m  Mr  G^' 
Carnpion  and  Mr.  .John  Millard  :  Growth  of  tbe  Face      Sectimiof 

^ea  1?4  nm"°Df  r''??"^  *'  %'■'  «-">o>™'=-''  HospifaT.'Tue? 
lea  at  4  p.m.    Dr.  G,  Graham  :  Treatment  of  Diabetes.    Dr.  A.  E. 


BIRTHS.    JJAKIUAGES,    AND    DEATHS. 

'I  he  charne  for  imerunn  annonncemenls  of  Births,  iMarriarieg 
and  heaths  la  QS.,  which  sum  should  be  lorwanlcd  n-ilh  tli' 
M>tice  iivt  later  tnan  the  first  post  on  Tiienlau  mornin,,  iu 
crder  to  ensure  insertion  in  the  current  issue. 

BIETBS. 

^"*Grove\~w°  (^^'"v    ^f^^*-   ?    °"i-si°S  home   in   Bolin;,-broL-e 
Vlnr-'J^       '.=,''?  ?*'"'?'^.°°''°""    PiuUertou,    B.Sc.   M.B,    B  S 
.;;?    „-h'  ?°^  •'°'*"  McLean  Pinkerton,  M.C.,  B,Sc..  M.B.  Cli  b" 

W-oomyARK.-On  April  lltb,  at  4.  Harley  Street,  W  ,  to  Hilda  (nee 
Ro  Husou),   yyife    of   A.    S.    Moodwark,     C.M.G.,    C.B,E.,    M.D 

■c  ■  W  i  L .  i  . ,  ft  S  Oil  •  * 

MARRIAGE. 
CAinN-SARKiEs  -On  April  13th  at  Paddington,  Myles  Denton  Cairn. 

*  DEATHS. 

'^^'^v^-^~rS"^,  ■'^PliK^^^'-  "''  "•  Broadway.  Witbington.  Manchester 
leter  Tytler,  M.D.,aged  71.  tbe  beloved  husband  of  Emilv  TyUer 

"l  uVi^^^f  yK"ii^°K-  'i'?'*n"'„-  ■^°"^"^  I'"'"'™"  ^^•right.  M.H.C.S.. 
L.ti.c.P.,  of  46,  Derby  Street,  Bolton. 
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Preliminary. 

The  Anxual  Meeting  at  C'amrp.idce,  1920. 

1.  The  Cyimcil,  in  accordance  ^lith  the  usual  custom, 
has  thauted  the  Cambridge  Execulive  for  their  work, 
which  culmiuated  in  the  meeting'  at  Cambridge  in  June 
last.  But  (he  Association  geuerall.v  will  desire  to  have 
placed  on  record  here  its  thanks  to  those  who  were 
responsible  for  the  admirable  arrangement.s  made  for  the 
reception  of  the  Association,  and  esi)cc>ially  to  the  Honorarv 
Local  Secretaries,  Dr.  J.-F.  Gaskcll  and  Dr.  G.  S.  H.aynes; 
D 


its  opinion  that  the  Cambridge  Meeting  was  from  everv 
point  of  view  one  of  the  most  enjoyable  and  successful  iu 
the  long  line  of  Annual  Mectinas;  'and  the  special  debt  of 
gratitude  which  the  Associatioirowes  to  its  President,  the 
Rt.  Hon.  Sir  T.  Clifford  Allbutt.  Hi.s  position  as 
President  for  five  years  has  given  him  a  unique  place  in 
the  long  and  distinguished  list  of  Presidents  of  the 
Association.  His  unique  profcs.sional  position.  his 
strong  and  steady  .support  of  the  Association  in  everv 
possible  way,  and  the  devoted  service  given  *l3v  him  durin'o- 
the  War  to  the  nation,  the  profcs:sion  and  the  AssociatioiT, 
made  the  Privy  Councillorship  conferred  upon  him  just 
after  the  Cambridge  meeting  seem  peculiarlv  appropriate. 
His  unfailing  courtesy  and  geuialitv  have  "endeared  him 
to  every  member  of  the  Association  who  knows  him. 

The  Annual  Meeting  at  Newcastle  in  1921. 

2.  .Any  place  would  have  a  difficult  task  to  follows 
Cambridge  in  holding  an  Annual  Meeting,  but  remember- 
ing the  successful  Meeting  th.at  v.-as  held  in  Newcastle 
m  1893,  the  good  work  of  the  North  of  England 
Branch  in  the  scientific,  medico-political  and  social 
spheres  and  the  high  position  it  holds  as  an  active  unit 
of  the  Association,  the  Council  feels  sure  that  under  the 
Presidency  of  Prof  David  Drummoud  the  Association  mav 
confidently  look  forward  to  a  Meeting  at  Newcastle  whicli 
in  Its  own  way  will  stand  comparison  even  with 
Cambridge. 

Annual  Meeting,    1922. 

3.  In  connection  with  the  Annual  Meeting.  1922.  to  be 
held  at  Glasgow,  the  Glasgow  and  West  of  Scotland  Branch 
has  nominated  Sir  William  Macewen,  C.B.,  as  President- 
Elect. 

4.  The  Council   recommends  :  — 

KeeommendatiOn.— That  Sir  William   Macewen    CB 
LL.D.,     M.D.,     F.H.C.S.,     F.E.S..     D.Sc.     Kegius 
Professor  of   Surgery,   University  of   Glasgow,  "one 
of  the  Hon.  Surgeons  to  H.M.  the"  King  in  Scotland, 
be  elected  President  of  the  Association  for  1922-2.b'' 

Annual  Meeting,  1923. 

5.  The  Portsmouth  Division  has  invited  the  Council  to 
hold  the  Annual  Meeting  at   Portsmouth  iu   1923. 

6.  The  Council   recomnieuds  :  — 
Recommendation.— That     the    Annual    Mceling.     1923, 


be   held   at   Portsmouth. 


[8S5] 
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HONOrRS. 

7.  Tlie  Council  lias  pleasure  in  announcing  that  during 
the  present  session  honours  have  been  conferred  upon  the 
following   Members   of   the   Association. 

I'llvi;    Council. 
Sir  T.   Clifford  AUbutt,   K.C.B.    (President). 

President  of  Roijal  Society. 
Professor  C.   S.   Sherrington   (O.xford). 

Kni'<//i(7!Oocf. 
Br.    Dawson   Williams,   C.B.E.    (Editor,   B.M.J.). 
Dr.  S.   Squire  Sprigge,   M.A.    (Editor,   Lancet). 
Mr.  Chas.   Kyall,  C.B.E.   (London). 
Dr.   William   Hodgson,  J. P.    (Crewe). 
Dr.   Alexander  Jarvie  Hood   (^Sydney,   N.S.W.). 

Odittjary. 

8.  The  Association  has  to  deplore  the  loss  of  the  following 
■Members  : — 

Xame. 
Pliineas  S.  Abraham 


D; 


Sir    William    Babtie, 
K.C.B.,  K.C.M.G. 


V.C 


Dr.  Henrv  Barnes,  LL.D. 


Dr.  Henry  Blake 


Dr.  Wm.  Ironside  Bruce 


Dr.  Ernest  Hook  Buckell 
Sir  John  W.   Bvers     ... 


Sir  Charles  Alexander  Cameron 
Mr.  Robert  Campbell... 

Dr.  Arthur  Desborougli  Clark 
Dr.  Frederick  Herbert  Dayus 

Sir  Alexander  Dcmpsey 


Offices  held. 

President  of  Section  of  Derma- 
tology, 1910. 
Representative   of    the    Army 
Medical      Service     on      the 
Central  Council,  and  a  Mem- 
ber of  the  Na\  al  and  Military 
Committee  ;    Vice-President 
of  Section,  Navy,  Army  and 
Ambulance,  1912. 
President  of   the  Association, 
Carli.sle      Meeting,      ISOO  ; 
Secretary,  Section  of  Medi- 
cine,   1870  ;   Vice-l'resident 
of    that    Section.      lc>93  ;    a 
former  President  of  Bolder 
Counties  Branch,  a  Member 
of  the  Bra  icb  Council,  and 
a    former    Jlember   of    the 
Executive  Committee  of  the 
English  Division  ;    Member 
of  Association  from  1864. 
A  former  Chairman  and  Repre- 
sentative   of    the   ohl    East 
Norfolk  Division  of  the  Eu.st 
Anglian  Branch. 
Secretary  of  Section  of   Radi- 
ology   and     Medical     Elec- 
tric^ity,  1910:  Vice-President 
of  Section  of   Electro-Thcra- 
l^outics,  1913,  and  nominated 
President  of  the  Section  of 
R.-uliology     and        Electro- 
Tlierapeutics  at   the    fortli- 
coming  Annual   Meeting   at 
Newcastle-on-Tvne. 
A    former    President     of     tlie 

Sussex  Branch. 
At  one  time  a  Member  of  tlie 
Central  Council  and  Cliair- 
man  of  the  Iri.sh Committee  ; 
a  former  President  of  the 
Xorth  of  Ireland  Branch 
ami  President  of  the  Section 
of  Obstetric  Medicine  and 
tjynaecology,  1901. 
Past.  President  of  the  Leinstcr 

Biancli. 
A  former  President  of  the 
Ulster  Branch  ;  Vice-Pre- 
sident of  Section  of  Diseases 
of  Children,  1909. 
A  Member  of  the  Executive 
Committee  of  the  Brighton 
Di  vision  of  the  SussexBranch. 
A  Memljcr  of  the  Executive 
Committee  and  a  former 
A'ice-Cliairman  of  the  Strat- 
ford Division  of  the  Metro- 
politan Counties  Branch. 
Ono  of  the  Secretaries  of  the 
Annual  Meeting'at  Belfast, 
1884 :  a  former  .Secretary  and 
Treasurer  and  afterwards 
President  of  the  North  of 
Ireland  Branch  ;  Vice-Pre- 
sident of  Section  of  Ethics, 
189.5. 


Name. 
Deputv-Surgeon-tJeneral  Wm. 
Ccnird  Don,   A.  M.S., (Ret.) 
Dr.  John  Henry  Ewarl; 


Dr.  Thomas  Fort 


Sir  Kendal  Matthew  St.  John 
Franks 


Dr.  Charles  Brooke  Gratte... 

Dr.  Montagu  HandSeld-Jone 
Dr.  Robert  Harris      .^ 

Mr.  Arthur  .Jackson 

Dr.  Tiionias  Fair  .Johnston  ... 


Dr.  Tiiomas  Ilillhouse Living- 
stone 

Dr.  Donald  Josejih  ilacaulay 


Dr.  Thomas  Fiascr  McFarlane 
Dr,  James  Charles  McWalter 


Dr.  Frederick  Charles  Mears       A 


Dr.  Thomas  George  Miles 

Surgeon  -Major-General Henry 
Foljambe  Paterson,  A.M.S. 
(Ret.) 

Dr.  Davi.l  Lloyd  Roberts      ... 

Dr.    Wm.    Latto    Robertson, 

.M.C. 
Sir  Felix  Semon,  K.C.V.O.  ... 

Dr.  Frederick  Charles  Smvth 


Professor  Sinclair  White 


Offices  held. 

President  of  Section  of  Navy, 
Army  and  Ambuhmce,  !9(j"l. 

A  former  Representative  of  the 
Eastbourne  Division  of  the 
Sussex  Branch  ;  a  Mem- 
ber of  the  Central  Ethical 
Committee  and  a  former 
Member  of  Council. 

A  former Cha'rman  and  Repre- 
sentative of  the  Oldham 
Division  of  the  Lancashiie 
and  Cheshire  Branch  and  for 
some  years  a  Member  of  the 
Council  of  that  Branch. 

A  former  President  of  the 
Transvaal  Branch  and  for 
some  years  a  Member  of  the 
Branch  Council  ;  Vice-Presi- 
dent ot  the  Sub-Section, 
Laryngology  and  PJiinologv, 
1894. 

A  former  Member  of  the  Exe- 
cutive Committee  of  the 
Monmouthshire  Division  of 
the  South  Wales  and  Mon- 
mouthshiic  Branch  and  for 
some  years  a  Mem!  er  of  the 
Council  of  that  Branch. 

Secretary  1891,  Vice-President 
1895,  of  Section  of  Ob.stetric 
Medicine. 

A  Member  of  the  J^aucashire 
and  Cheshire  Branch  Council: 
a  former  President  of  the 
Branch,  and  for  many  3"ears 
Secretary  of  the  Southport 
Division. 

A  former  President  of  the 
Shropshire  and  Mid.  Wales 
Branch. 

A  former  Secretary  of  the  BIyth 
Division  of  the  North  of 
England  Branch. 

Vice-I*resident,  Section  of 
Lar3'ngologv,  Rhinologv  and 
Otology,  1914. 

A  former  Chairman  of  the 
Halifax  Division  of  the 
Yorkshire  Branch. 

President  of  the  Duudee 
Branch. 

Vice-Chairman  of  the  Dublin 
Division  of  the  Leinster 
Branch  ;  Vice-President  of 
the  Section  of  Pharmacology 
and  Therapeutics,  1914. 
Member   of    the   Executive 


Dr.  David  Yellowlces 


Committee  of  the  Tyneside 
Division  of  the  North  of 
England  Branch. 

A  former  Member  of  the  In- 
surance Acts  Committee. 

First  President  of  the  Hong 
Kong  and  China  Branch. 

President  of  the  Section  ot 
Obstetrics,  1902. 

Honorary  Treasurer  of  the 
Dundee  Branch. 

President  of  the  Section  of 
Laryngology,  1888  and  1895. 

A  former  Member  of  the  Exe- 
cutive Committee  of  the 
Belfast  Division  of  the  Ulster 
Branch. 

President  of  the  Association 
part  of  1909.  One  of  the 
Secretaries  of  the  Annual 
Meeting  at  Sheffield,  1908  : 
Secretary  of  the  Section  of 
Surjery,  1906,  and  Presi- 
dent, 1908. 

President  of  the  I'sycliological 
Section,  1885. 
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Dr.  Eflwarfl  William  Mahaffy  Adair.  T>r.  -Tolin  Wilson  Adam, 
Br.  Evan  Alban,  Dr.  Samuel  Alfred  Alcom,  Dr.  W.  H.  Allan, 
JIajor  Edward  Randolph  Armstrong-,  I. M.S.,  Dr.  Walter 
Robert  Awdry,  l>r.  C.  Ayrss,  Dr.  Annie  Asiies  Baird.  Dr. 
Francis  Joseph  Batten,  Dr"  Da\  id  Morgan  Beddoe,  Dr.  P.  M. 
Beliapa,  Dr.  Morrvs  Denes  Best,  Dr.  K.  K.  Bird,  r)r.  C.eoi-ge 
H.  S.  Blackburne,"  Dr.  A.  O.  Boer,  Dr.  William  Bower,  Dr. 
I^wis  Dransfield  Brown,  Dr.  Thomas  \\illiam  Brown,  Dr. 
Henry  Browne,  Dr.  Henry  Williaai  Bryant.  Dr.  James  Patrick 
Thomas  Burke,  Dr.  Harry  Burton.  Dr."  John  Kerr  Butter,  Dr. 
Johannes  Avetician  Calantar,  Lt.  Col.  R.  H.  Castor,  I. M.S., 
Dr.  Ebert  Chambers,  Mr.  William  L.  Christie,  Dr.  J,  Vivian 
(  liur.^h.  Dr.  J.  P.  Clifford.  Lt.Col.  Robert  Cobb,  I. M.S., 
(Ret),  Dr.  Victor  Evelyn  Collins,  Dr  John  Connell,  Dr. 
John  Joseph  Connolly,  Dr.  (Jladys  Mary  Cooksey,  Dr.  Archibald 
<  Gladstone'  Corbett. Lieul .  Cecil  tierald  Sedgeley Corner,  I, M. S. , 
Dr.  James  Jo.seph  Corr,  Dr.  Alexander  Cosgrave.  Dr.  Michael 
Jumes  Bodkin  Costello.  Dr.  James  Luke  Crisp,  Dr.  Charles 
Edward  Dawson;  Lt'.-Col.  Thomas  Henr\  Delany.  I. M.S., 
(Hot.).  Dr.  Robert  Denman,  Dr.  R  T.de  Silva,  Lt.Col. 
Henry  Peers  Dimmock.  O.B.E..  LM.S.,  (Ret.),  Capt. 
SHbramanya  Dorai.samv,  1.  M.S.,  Dr.  Augustus  Charles  Dove, 
Lt.Col.  Ralph  Evelyn  Drake-BiocUman.D.S.O.,  Dr.  W.  A.  V. 
Dre«',  Dr.  Edgar  Diike,  Dr.  Robert  Joseph  Dwyer,  Dr.  Charles 
Edward  Eadon-Clarke,  Dr.  Irene  Cecil  Davy  Eaton,  Dr.  Alfred 
Wilson  Emms,  Dr.  George  Evans,  Dr.  William  John  Strachan 
Ewan.  Dr.  Harry  Favle.  M.C. .  Dr.  .John  f  otheringham,  Senr. , 
Lt.-Col.  Thomas" Howard  Foulkes,  CLE.,  I.M.S.,  Dr.  Michael 
.John  Fox,  Dr.  George  Philip  Francis,  Dr,  Alexander  George 
Fraser.  Dr.  Jean  Mary  Frew,  Dr.  A.  Fuller,  Dr.  William 
Kington  Fyffe,  Dr.  Charles  Alexander  Robert  Gatley.  L>r 
(ieorge  Gautby,  Dr.  Ernest  Wm.  Graham,  Dr.  Andrew  Moir 
Gray,  Dr.  Wm.  Frederick  Liddon  Green.  Dr.  Jhuics  Greenwood, 
Dr. "Neville  Griffiths,  Lt.Col.  Percy  de  H.iga  Haig,  I. M.S., 
(Ret.),  Dr.  James  Arthur  Har.rahan,  Dr.  L.  Herschell  Harris, 
Dr.  Walter  Anstice  Harvev,  Dr.  Clarence  Ha-lewood,  Dr.  John 
Hassall,  Dr.  Ri'chard  Hat'ch,  Dr.  Edwin  Hegan,  Dr.  Daniel  D. 
Henegan,  Lt.-Col.  Daniel  Heunesey,  R.A.M.C,  (Ret.),  Dr. 
Thomas  Whiteside  Hime,  Mr.  Wheelton  Hind,  Dr.  Harry 
HoUis,  Dr.  Albert  Wm.  Dunning  Hunt,  Major  G.  Gregory 
James,  LM.S.,  Dr.  John  Jamison,  Dr.  Claude  .Johnson,  Dr. 
Henry  Jones,  Dr.  Hugh  Owen  .Jones,  Dr.  .John  Kenrick  Jones, 
Dr.  John  I>rought  Kenny,  Dr.  Augustus  Kepjx-lReade,  Dr. 
Robert  Kirk,  Dr.  James  Kirkland.  Di-.  James  Gowans  Laing, 
Dr.  Timothy  WckxI  Lee,  Dr.  .John  Leslie.  Dr.  Robert  Murray 
Leslie,  Dr.  John  Lewtas,  C.B.E.,  Dr.  Osborne  Ernest  Barber 
Limrick.  Dr.  Alex.  Mayne  Love.  Dr.  Lionel  Francis  Lovell- 
Keavs,  Dr.  William  Houston  Low.  Dr.  Donald  Macaulav, 
0.B!E.,  Lt.  Col.  Benjamin  Thomas  McCreerv,  E  A.M.C"., 
(Ret.).  D.-.  G.  IST.  MacUairmid,  Dr.  Robert "  McGhic.  Dr. 
William  Andrew  McKee,  Dr.  Archibald  Andrew  ilcKiniion, 
Dr.  Ronald  Ninian  Mackenzie,  Dr.  I\^ennetU  Xorraan  Maclean, 
Dr.  Robeit  S'ater  Mair,  Dr.  Edwin  Allan  Maling.  Dr.  Guj- 
Eugene  Man  ,ing.  Dr.  Robert  Bruce  ifarjoriehanks.  Dr.  Walter 
tiibson  Mars-len,  Dr.  Alexander  Wm.  Mather,  Dr.  Francis 
HoUingsworth  May,  Dr.  Frank  Elliott  Meade.  Dr.  John  (Jordon 
Smith'Mennie,  t)r"  David  Mitchell.  Dr.  TralVord  Mitchell,  Dr. 
M.  M.  Mody,  Dr.  Ethel  Amy  Mordauut,  Dr.  William  Morrison, 
Dr.  Solby  Woodhouse  Morton,  Dr.  George  Muni'O,  Dr.  (ieorge 
Bain  Mui-doch,  Dr.  James  Murray.  Dr.  Edward  Herbert 
jMyddeltonGavey,  Dr.  A.  Y.  Narayaniah,  I>r.  Joseph  Xee  Iham, 
Dr.  George  Nisbet,  Dr.  Walter  Blake  Xisbet,  Lt.-C'ol.  Thomas 
Edward  Noding,  R.A.M.C,  (Ret),  Lt.-CoL  Arthur  Holbrook 
Nott,  LM.S.,  (Ret.),  Dr.  Henry  Bartcn  Owens,  Dr.  George 
Shepley  Page,  Dr.  Gerald  CrecyParnell,  Dr.  Maurice  Paterson, 
Dr.  Alfred  William  Pearson, Capt.  John  WalterPigeon.  LM.S., 
Dr.  .James  Tjiud  Porteous,  Dr.  Thomas  Power,  Dr.  Zachariah 
Prentice,  Dr.  Robert  Harding  Rains,  Dr.  James  Herbert 
Rhodes,  Dr.  Cyril  Stephen  Stokes  Rigby,  Dr.  Richard  Lumley 
Roberts,  Dr.  George  James  Robertson,  Dr,  John  Roger,  Dr. 
Dermid  Maxwell  Ross,  Dr.  Kenneth  Mackinnon  Ross,  Dr. 
Charles  E.  R.  Rutland,  Dr  Ernest  Koel  Ryecart,  Lieut.  X.  N. 
Saha,  I.M.S.,  Dr.  A.  E.  Salter,  Dr.  Samuel  Radford  Savage, 
Dr.  Walter  Joseph  Schuller,  Dr.  John  Robinson  Scott.  Dr. 
George  Broadfoot  Serle,  Dr.  Lionel  Shiugleton-Sraith,  Dr. 
Edmund  James  Simpson,  Dr.  Matilda  Ann  Sinclair,  Dr.  M. 
Sinnetambv,  Dr.  David  Angus  Smith.  Dr.  Charles  Edward 
Soutliwell.'Dr.  E.  J.  S.  Spark,  Dr.  F.  G.  Spittel,  Dr.  John 
Spring,  Dr.  Louis  Edward  .St,imii,  Dr.  Benjamin  Hosford 
Steede,  Dr  James  Stewart,  Dr.  James  Stothard,  Dr  Peter 
Sturrock  Sturrock,  Dr.  Nusservanji  F.  Surveyor,  Dr.  Rot/ert 
Russell  Thomas,  Dr.  John  Hilton  Thompson,  Dr.  Thomas 
Thomson,  Dr.  Charles  Augustus  Thorne,  M  B.E.,  Dr.  John 
Thorney,  Dr.  Francis  Henry  Thornton,  Dr.  Arthur  Joseph 
Henry  Thornton.  Dr.  Harold  Tipping,  Dr.  Claude  J.  Tozer, 
r.S.6.,  Major  Wilfred  Warwick  Treves,  O.B.E.,  R.A.M.C  , 
Dr.  John  Tubb-Thoraas,  Dr.  Edward  Turner,  Dr.  Charles 
Tweedy,  Dr.  Alexander  Veitch,  Dr.   Raymond  Verel,  O.B.E., 


Dr.  Charles  William  Vickers,  Dr.  Robert  .Spence  Walton,  I>r. 
Thomas  Warren,  Dr.  (ieorge  IJcAiry  Watson,  Dr.  Ernest 
Webster,  Dr.  William  Owen  Williams,  Dr.  Stanislaus  E.  A.  Z. 
Woinski,  Dr.  Edward  Wright. 

Award  of  the  Medal  of  the  Associatio.n'. 
Major    Arthck    Martix-Leake,    V.C,    F.R.C'.S.,    R.A.M.C. 

9.  It  is  hoped  that  Major  Arthur  Martin-Leake,  V.C, 
F.R.C'.S.,  R.A.M.C,  who  is  now  in  India,  may  be  able  to 
be  present  at  Newcastle  to  receive  the  Gold  Medal  awarded 
to  him  in   191.5  :  — 

"  Victoria  Cross— Tor  great  devotion  to  duty  and 
self-sacrifice  at  Vlakfonteiu,  February  8th,  1902,"  when 
he  went  out  into  the  firing  line  to  dress  a  wounded  man 
under  very  heavy  fire  from  about  forty  Boers  only  100 
yards  off.  When  he  had  done  all  he  could  for  him  he 
went  over  to  a  badly  wounded  officer,  and  while  trying 
to  place  him  in  a  more  comfortable  position  he  was  shot 
three  times.  He  only  gave  up  when  thoronghly 
exhausted,  and  then  he  refused  water  until  other 
wounded  men  had  been  served." — London  Ga^cHc, 
May  13th,   1902.) 

"Bar  to  Victoria  Cross. — For  most  conspicuous 
bravery  and  devotion  to  duty  throughout  the  cam- 
paign, especially  during  the  period  October  29th  to 
November  8th,  1914,  near  Zonucbeke,  in  rescuing, 
whilst  exposed  to  constant  fire,  a  large  niimber  of  the 
wounded  who  were  lying  close  to  the  enemy's 
trenches." — (London    Gazette,    February,    1915.) 

Sir  Dawson-  Williams,  C.B.E.   (Editor,  Britisli  Medical 
Journal). 

10.  The  Council  has  decided  to  award  the  Gold  Medal  of 
the  Association  to  Sir  Dawson  William*.  CB.E.,  Editor  of 
tte  British  Medical  Journal  for  his  distinguished  services 
to  the  Association  and  the  medical  profession  as  Editor 
of  the  British  Medical  Journal  from  1898.  The  Medal  will 
be  presented  on  the  occasion  of  the  Pre*ident's  Address  at 
Newcastle   on   July   19th,   1921. 

Atte.ndavces  at  Council  a>d  Coji-auttee  Mketinos. 

11.  A  list  of  attendances  at  Council,  Committee  and  Sub- 
Committee  meetings,  from  the  A.R.M.  1920.  to  April  8th. 
1921,  will  be  published  iu  the  B.M.J.  Supplement  of 
May  7th. 

Finance. 

12.  The  Revenue  of  the  Association  for  the  year  ending 
December  31st,  1920,  again  shows  a  substantial  increase 
on  the  previous  year,  but  the  expenditure  has  increased 
in  greater  j^roportion,  so  that  the  excess  of  expenditure 
over  income  is  over  £12,000  (£-12,095  Us.  7d.).  For 
Financial  Statement  see  Appendix  I.  In  1919  the  balau^^e 
of  income  over  expenditure  was  £5,204,  but  this 
was  in  large  measure  due  to  the  receipt  duriug 
that  year  of  £5,000  from  the  Government  as  a 
contribution  to  the  cost  of  the  Central  Medical  War 
Committee,  the  expenses  of  which  the  Association 
had  met  from  year  to  year  duriug  the  period,  nearly  foirr 
years,  for  which  it  sat;  this  was  credited  to  the  receipts  of 
1919.  Further,  an  opportunity  having  occurred  the  stock 
of  paper  was  increased  by  an  amount  equivalent  to  £3.259. 

13.  The  income  in  1920  w.ts  £86,372;  in  1919  it  was 
£80,223.  For  a  correct  comparison  of  the  two  years,  how- 
ever, the  sum  of  £5,000  credited  to  1919  in  respect  of  the 
GoA-ernment  Contribution  for  the  Central  Medical  War 
Committee  must  be  deducted  from  the  receipts  of  that 
year,  and  when  this  is  done  it  is  seen  that  the  ordinary 
income  of  1920  exceeded  the  ordinary  income  of  1919  by 
£11,139;  of  this  enhanced  amount  nearly  the  whole  was 
due  to  increases  in  subscriptions  (£3,920),  and  in  receipts 
from  advertisments  (£6,345),  making  together  £10,2t>5. 
the  true  position  when  a  comparison  is  made  between  1919 
and  1920  is,  therefore,  rather  more  favourable  to  the  latter 
year  than  might  appear  from  the  crude  figure  given  above. 
The  increase  under  the  head  of  subscriptions  was  due  in 
part  to  an  increase  in  the  total  number  of  Members,  and 
in  part  to  the  receipt,  too  late  for  inclusion  in  the  ac- 
counts for  1919,  of  certain  remittances  due  duriug  that 
year.  The  rest  of  th'e  increase  in  income  is  due  in  the 
main  to  the  receipt  of  a  higher  rental  from  the  Cinema 
Company   aud  the  payment   by   it  of  arrears. 

14.  The  total  expenditure  for  1920  was  £97,171,  to  which 
is  to  be  added  £1,096  written  off  investments  and  £200  off 
the  Library ;  when  these  amounts  are  added  to  the  actual 
expenditure  the  total  amounts  to  £98,467.  In  1919  the 
comparable     figure     was     £75,018.     The    increase    iu    1920 
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over  1919  was  therefore  i'23,449.  In  1920,  however,  the 
expenditure  on  general  repairs,  upkeep  and  alterations 
was  £'3,907  eom))ared  with  i283  in  1919.  This  large  in- 
erease  was  in  the  main  due  to  the  cost  of  repairino-, 
(■leaning,  and  redecorating  the  Association's  house;  very 
little  had  been  done  in  the  way  of  repairs  since  the  house 
was  taken  into  use  in  1908,  and  during  the  war  it  was 
dilliciilt  to  get  even  trifling  defects  attended  to.  Tlie 
opportunity  was  taken  to  improve  the  lighting  and 
ventilation  of  the  Council  Chamber,  and  to  jn-ovide  in  the 
basement  a  luncheon  room  and  kitchen  for  the  clerical 
staff;  this  has  been  much  appreciated  by  the  staff 
aud  is  managed  by  a  Committee  elected  by  it.  The 
Council  made  a  grant  of  £'110  towards  furnishing.  The 
architects'  fees  for  plans  of  the  alteration  amounted  to 
j;i77  7s.  In  the  accounts  for  the  last  six  years  a  sum  of 
.£1,000  has  been  written  off  for  each  year  for  de])reeiatiou 
of  premises;  in  view  of  the  amount  expended  on  repairs 
in  1920  no  such  deduction  has  been  made  in  the  present 
accounts. 

Cexkihl  Assoc].\tiox  E.xpenses. 

l,j.  General  Association  Expenses  rose  from  £1,539  in 
1919  to  £5,472  in  1920.  It  will  be  seen  from  Abstract  A 
that  more  than  half  of  this  increase  of  £3,932  is  accounted 
for  by  further  payments  (Plaintiffs'  costs)  in  the  Pratt 
case.  Le^al  charges  for  advice  in  connection  with  the 
proposal  that  the  As;;ociation  should  become  in  part  a 
Federation  amounted  to  £114.  Disbursements  through  the 
Science  Committee  (Abstracts  A  aud  B),  increased  from 
£445  in  1919  to  £1,119  in  1920  owing  in  the  main  to  two 
causes— firstly,  the  return  of  peace  made  possible  the  re- 
sumption of  laboratory  work,  aud  secondly,  the  institution 
of  British  Medical  Association  lectures.  These  lectures, 
which  involved  an  expenditure  of  £2(58,  are  a  new  and 
successful   feature   in   the    Association's   work. 

10.  The  cost  of  Dr.  Macdonald's  mission  to  South  Africa, 
undertaken  by  desire  of  the  Council  in  response  to  a 
request  from  the  South  African  Branches  that  a  represen- 
tative from  home  should  attend  the  Medical  Congress  at 
Durban  and  visit  each  Brauch,  was  £600. 

General  Meetings  and  Comuittees. 

17.  The  expenditure  on  the  Representative  Meeting,  the 
Secretaries'  Conference  and  the  Sections  of  the  Annual 
Meeting,  and  on  the  Meetings  of  Council,  was  (Abstract  B) 
£3,830,  or  £894  more  than  in  1919,  owing  chiefly  to 
increased  cost  of  printing  the  agenda,  etc.,  and  to  the 
expenses  of  the  Sections  at  the  Annual  Meeting  at 
Cambridge. 

IS.  lu  the  accounts  for  1920  the  cost  of  the  Scottish 
Committee  has  been  transferred  from  Abstract  B  (Central 
Committees)  to  the  Profit  and  Loss  Account,  where  it  has 
been  customary  to  show  the  cost  of  the  Irish  Committee. 
Allowance  being  made  for  this  it  will  be  seen  that  the 
expenditure,  £9,396,  of  Central  Committees  in  1920  was 
£617  in  excess  of  that  for  1919;  the  Committees  chiefly 
responsible  are  the  Organisation,  which  spent  £983  more 
and  the  Hospitals  Committee  which  spent  £110  more  than 
in  1919,  the  Ministry  of  Heaftli  Committee  which  increased 
its  expenditure  from  £140  to  £467,  and  the  Science  Com- 
mittee which  disbursed  £268  for  lectures.  The  Office  Com- 
mittee, a  new  charge,  cost  £333.  On  the  other  hand 
several  Committees  reduced  their'  expenditure;  the 
Insurance  Acts  Committee  showed  the  very  substantial  re- 
duction of  £1,404  the  Central  Ethical  Committee  spent 
£206  less,  the  Medico.-Political  £131  less,  and  the  Naval 
and  Military  Committee  £83  less. 

Central  Staff  Expenses. 
19.  The  expenditure  under  this  head  (Abstract  E)  rose 
from  £8,695  to  £11,191,  owing  in  the  main  to  increases  in 
the  salaries  of  the  staff  rendered  necessary  by  the 
altered  value  of  money  and  increased  cost  of  living.  As 
from  October  1st,  1920,"  the  salary  of  the  Medical  Secretary 
was  increased  to  £1,.500,  of  the  Deputy  Medical  Secretary 
to  £1,050,  and  of  the  Scottish  Medical  Secretary  to  £1,000, 
rising  by  annual  increments  re?pectively  to  £l..sr)0,  £1,400 
and  £1,2.50. 

Financial  Secretary  and  Business  Manager. 

20.  Mr.  W.  E.  Warue,  the  Financial  Secretary  and  Business 
Manager,  having  reac'lied  the  age  of  retirement,  will  shortly 
leave  the  service  of  the  Association.  A  Selection  Committee 
previously  examined  the  applications  for  the  post  and  recom- 
mended three  applicants  for  consideration  by  the  Council, 
which,  at  its  meeting  on  April  20th,  1921,  appointed  Mr.  L. 
Ferris  Scott,  C.A.,  to  the  position  of  Financial  Secretary  and 
Business  Manager. 


Apportionment  of  MEiiBEK'a  Sttbschiption. 
21.   The    following    shows     how    the     subscription     of     a 
member   wa«    ai)iJortioned   towards   defraying   the    expenses 
of    the    .Association    for    the    year    ending    December    31st, 


1920:  — 


Ceneral  Association  Expense.9    ... 
Central  Meeting  Expenses 
Central  Premises  Expenses 
Central  Printing,  Stationery  and 

Postage  Account 
Central  .Staff  Account 
Librarv  Account  Expenses 
Journal  Account  Expenses 
Grant  to  Irish  Committee 
Grant  to  Scottish  Committee 
Capitation  Grants  to  Branches  ... 
Subscriiitioiis      written      off     for 

deaths 
Written  Off  Investments,  Depre- 
ciation, Advertisement  Reserve 
etc.  


£ 
5,472 
9,396 
7,373 

2,402 

11,191 

758 

12,166 

1,183 

1,633 

3,251 

2,300 


1,546 


d. 

0 

10 

3 

9 
0 
7 
9 
9 
1 
3 


1       1 


£2      2      0 


Estimate  of  Expenditure  and  Receipts  for   1921. 
22.  The  following  figures  represent  an  approximate  fore- 
cast   of   the    probable    expenditure     and    revenue     for     the 
curreut  year :  — 

Expenditure. 


General  .As,soeiation  Expenses 
Central  Meeting  Expenses  ... 
Central  Premises  Expenses  ... 
Central    Printing,     Stationery 

and  Postage  Account 
Central  Staff  E.icpeuses 
Library  Account 
Journal  Account  Expenses    ... 
Irish  Committee 
Scottish  Committee     ... 
Capitation  Grants 
Arrears  Written  off 
Depreciation      


1920 

Estimate 
for  1921. 

£ 

£ 

£ 

5,472 

2,672  Decrease 

2,800 

9,396 

304  Increase 

9,700 

7,372 

3,372  Decrease 

4,000 

2,402 

148  Increase 

2,550 

11,191 

1,009  Increase 

12,200 

758 

22  Increase 

780 

51,958 

592  Increase 

52,550 

1,183 



1,183 

1,6.33 

1.633 

3,251 

200  Increase 

3,4.51 

2,300 

247  Decrease 

2,053 

1,296 

1,096  Decrease 

200 

£93,100 


Estimated  Total  Expenditure 
Receipts. 
Subscriptions     42,393  10,000  Increase  52,393 


Advertisements 

Sundry  Sales  of  Journals 

Investments  and  Rents 

Estimated  Total  Revenue 


31,916    5,000  Increase  36,916 

7,876  7,876 

3,561       200  Decrease    3,361 


£100,546 


Estimated  Total  Revenue 

Estimated  Total  Expenditure 

Estimated  Surplus  1921 


£100,.546 
93,100 


£7,446 


Work  of  the  Office  Coujiittee. 

23.  The  Office  Committee,  which  was  instituted  last  year 
and  consists  of  the  Chairman  of  Representative  MeetingsV 
the  Chairman  of  Council,  the  Treasurer,  and  the  Editor, 
the  Medical  Secretary  and  the  Financial  Secretary,  has  met 
six  times  during  the  present  Session  and  has  done  much 
useful  work  in  co-ordinating  the  deijartincnts  in  the  Office, 
in  attending  to  various  matters  concerning'  the  premises,  - 
and  in  keeping  in  touch  with  the  requirements  of  the  staff. 
Much  of  the  work  of  the  Commiltee  consists  of  that 
adjustment  as  between  departments  which  contributes 
greatly  to  easy  working  and  is  therefore  very  important, 
but  it  is  difficult  if  not  impossible  to  describe  it  in  detail. 

24.  The  Common  Room,  which  was  hardly  ever  u.sed  by 
members,  has  been  turned  into  an  office,  aud  thus 
additional  room,  which  was  sorely  needed,  has  been  given 
to  the  clerical  staff'  of  the  Medical  Department.  The 
basemeut,  which  was  formerly  used  as  a  lumber  room,  has 
now  been  traiisforined  partly  into  storage  room,  partly 
into  rooms  in  which  s^encillius•  'Mu  be  doue,  and  partly 
into  a  Staff  lunclieon  romn  and  kitchen,  as  inentioued  in 
paragraph  14.  The  provision  of  storage  accommodatioi: 
in  the  basement  lins  rclea.sed  a  room  on  the  third  flooi: 
which  has  been  placed  at  the  disposal  of  the  Card  Registei 
Department,  a  department  which  has  long  required  room 
for  expansion. 
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The  Work  of  the  Ixtelligence  Depaet^iext. 

■2o.  The  work  of  the  Iiitelligciioe  Depaitmeut  hai 
developed  aloug  the  liues  laid  down  last .  year.  Its 
fuuctiou  is  so  to  deal  with  the  mass  of  routine  work 
as  to  ensure  that  no  social  or  economic  development, 
national  or  local,  which  may  at  a  later  stage  touch  the 
interests  of  the  medical  profession,  passes  unnoticed  at 
the  outset  through  the  pressure  of  more  ui'gcnt  work. 
Its  prog-rcss  is  niarked  by  the  increase  in  the  numljer  of 
calls  made  upon  its  services.  The  work  involves  close 
scrutiny  of  all  public  and  private  Bills  on  their  intro- 
duction, parliamentary  records,  a  considerable  volume  of 
official  literature,  a  number  of  professional  journals,  and 
a  daily  average  of  from  30  to  40  cuttings  from  the  London 
and  Provincial  press.  Matters  requiring  immediate 
attention  are  brought  to  the  notice  of  the  appro- 
priate department,  and  all  information  acquired  in  the 
cour.'ie  of  the  preliminary  survey  is  recorded  in  the 
form  found  to  be  most  readily  available  for  future 
reference.  Special  enquiries  haA'c  been  carried  out  in  one 
or  two  cases.  Local  newspaper  cuttings  of  medical  interest 
are  always  welcomed. 

"British  Medical  Journal." 

-6.  The  gross  cost  of  the  production  and  distribution  of 
the  British  Medical  Journal,  including  all  editorial  and  a 
proportion  of  the  managerial  expenses,  was  £'ol,9J3.  The 
receijits  from  advertisements,  sales  to  non-members,  and 
a  few  small  items  amounted  to  £39,792,  so  that  the  net 
cost  of  the  Journal  to  Members  of  the  Association  was 
£12,166,  or  8s.  9d.  a  head  for  the  year,  including  postage. 
This  may  be  put  in  another  way  by  stating  that  while  the 
gross  cost  of  producing  a  single  copy  of  the  Journal  and 
supplying  it  to  a  Member  was  9Jd.,  the  cost  to  him  was  2j';d. 
To  a  non-member  the  price  of  a  single  copy  of  the  Journal 
including   postage    is   is.    4d.  The   charges   for   postage 

of  the  Journal  to  Members  amounted  to  £5,7.31 
as  against  £'4,082  in  the  previous  year;  this  increase 
of  £1,649  was  for  the  main  part  due  to  the  increase 
of  the  home  postal  rate  from  one  half-penny  to  a 
penny,  but  in  part  also  to  the  increa.se  in  the 
number  of  Members.  The  cost  of  address  bauds  (material 
and  labour)  rose  from  £133  to  £323;  it  is  seen,  therefore, 
that  the  distribution  of  the  Journal  to  Members  cost 
£1,8.39  more  in  1920  than  in  1919.  The  cost  of  production 
increased  by  £9,104.  The  Association  pays  Union  rates; 
increases  in  the  wages  of  compositors,  machine 
hands,  and  generally  of  all  printers'  workmen  were 
responsible  for  £4,835;  increased  expenditure  on  paper 
accounts  for  £2,118;  these  two  items  amount  together 
£6,953.  The  remainder  of  the  increased  exjieuditure  is  for 
the  most  part  due  to  increments  of  salary  to  members  of 
the  editorial  and  managerial  staffs,  but  it  may  be  noted 
that  the  new  postage  rate  on  correspondence  has  increased 
expenditure   under   this   head   by   £"219. 

•J7.  The  average  number  of  copies  of  the  British  Medical 
Journal  printed  weekly  rose  from  24„520  in  1919  to  26.195 
in  1920.  Owing  to  the  enormously  increased  cost  of 
printing  and  paper,  the  Council  on  December  17th,  1919, 
resolved  (as  recorded  in  last  year's  Report  of  Council)  that, 
save  on  exceptional  occasions,  the  maximum  number  of 
pages  in  any  issue  of  the  Journal  should  not  exceed  104. 
This  number  was  exceeded  on  ten  occasions  only.  In  order 
to  effect  economies  in  the  cost  of  printing  by  abolishing 
night  work  it  was  decided  that  the  Journal  should  be  sent 
to  press  earlier  than  formerly.  The  change  was  made  in 
April,   1920. 

28.  In  September,  1920,  new  postal  rates  for  newspapers 
came  into  force,  and  their  effect  was  to  double  the  cost  of 
postage  of  the  Journal.  Until  then  it  was  possible,  by 
reducing  the  number  of  pages  of  the  Journal,  including 
editorial  matter.  Supplement  and  advertisements,  to  92, 
to  keep  within  the  ^d.  postal  rate.  Since  September  the 
home  postage  on  a  copy  of  the  Journal  containing  92  pages 
or  less  has  been  Id. ;  on  those  issues  which  contained  more 
than  92  pages  it  has  been  IJd.  In  view  of  this  great 
increase  of  expenditure  on  postage  an  endeavour  lias  been 
made  to  keep  the  Journal  within  92  ))ages  each  week. 

29.  The  publication  of  the  Proceedings  of  the  Annual 
Meeting  at  Cambridge,  which  had  occupied  nearly  2.30 
pages  of  the  Journal,  was  completed  in  the  iisue  of 
December  25th,  1920.  During  the  year  the  publication  of 
the  Proceedings  of  Council,  which  had  been  in  abeyance 
during  the  war,  was  resumed.  The  Current  Notes  in  the 
Supplement  have  been  extended  and  develo]>ed  in  various 
directions  with  the  object  of  keeping  Members  inform&d, 
week  by  we<k,  of  matters  which  are  being  dealt  with  by 
the   standing    committees   of   the   Associatioti.        Space   is 


always  held  available  in  that  cohimn  for  brief  notca  on 
current  matters  of  interest,  setting  out  what  the  Associa- 
tion ha?  done  and  is  doing  in  various  fields  of  activity. 

30.  The  Journal  Committee  continues  to  exercise  strict 
supervision  over  advertisements  tendered  for  publication 
in  the  Journal  and  has  found  it  necessary  to  exclude  a 
considerable  number  which  for  one  reason  or  another  have 
not  conformed  to  the  policy  and  requirements  of  the 
Association. 

.■>1.  During  the  year  Mr.  Albert  Lucas,  F.E.C.S.,  who 
had  served  on  the  Journal  Committee  since  1909  and  wjw 
its  Chairman  for  seven  years,  including  the  whole  period 
of  the  war  with  its  many  and  great  difficulties,  ceased  to 
be  Chairman,  and  the  Council  on  June  Stli  accorded  to 
him  a  warm  vote  of  thanks  for  his  services.  On  July  15t1i 
the  Journal  Committee  elected  Dr.  J.  A.  Macdouald  to  be 
its  Chairman  for  the  ensuing  vear;  during  Dr.  Macdonald'a 
visit  to  South  Africa,  Dr.  T."  W.  H.  Garstang,  Chairman 
of  Representative  Meetings,  acted  for  him.  I)r.  li.  Scott 
Stevenson  has  been  appointed  Sub-Editor  of  the  Journal 
and  took  up  his  duties  at  the  New  Year. 

Organisation.  •■>— ' 

QUESTION  OF  EFFICIENCT  OF  CONSTITUTION  AND 
MACHINERY   OF   THE   ASSOCI.\TION. 

32.  The  Council  has  carefully  considered  the  instruction 
contained  in  the  following  Minutes  1-55,  100  and  1G7  of  the 
Annual  Representative  Meeting,   1919  :^ 

Minute  155.  Resolved:  That  this  Meeting  is  of 
opinion  tJiat  much  closer  touch  and  more  )iersonal  . 
interchange  of  views  between  Headquarters  and 
Divisions,  and  also  between  individual  Branches  and 
Divisions,  should  be  aimed  at,  and  feels  assured  that 
by  such  means  reconciling  views  would  more  readily 
be  reached  and  concerted  action  made  cflective. 

Minute  160.  Resolved  :  That  the  following  motion 
by  Plymouth  be  referred  to  the  Council  for  con- 
sideration  and   report  :  — 

That  amendments  be  made  to  the  existing 
Regulations  or  By-laws,  or  if  necessary  the  same  be 
repealed  and  new  ones  adopted,  whereby  more 
jirompt  and  active  steps  can  be  taken  in  matters 
of  urgency  and  importance  to  secure  quicker 
decisions  and  results,  rather  than  by  the  present 
system  of  referring  such  matters  to  and  from 
Divisional,  Branch  and  Council  Meetings,  by  which 
muoU  valuable  time  is  lost. 

Minute  167.  Resolved:  That  during  the  ensuing 
year  the  Council  of  the  Association  sluUl  make  a 
scrutiny  of  the  existing  local  and  central  machinery 
of  the  Association  and  the  By-laws  controlling  this, 
with  a  view  to  the  discovery  of  possible  defects  or 
deficiencies  and  to  the  correction  of  the  same,  ajid 
report   with   recommendations. 

33.  A  careful  detailed  scrutiny  of  the  constitution  and 
machinery  of  the  Association  has  been  made  accordingly, 
the  Organisation  Committee  having,  with  the  approval  of 
the  Council,  .ippointed  a  Si)ceial  Sub-Committee  to  deal 
with  the  matter  iu  the  first  instance.  Sir  Jeuner  Verrall, 
LL.D,,  who  was  a  member  of  the  Constitution  Committee 
appointed  by  the  Aunnal  Meeting  at  Ipswich,  1900,  has 
acted  as  Chairman  of  the  Sub-Committee.  The  Sub- 
Committee  dealt  also  with  the  question  whether  or  no  the 
Association  should  take  power  to  become  in  part  a 
federation  of  medical  bodies  On  that  subject  the  Council 
has  reported  separately  (see  B.M.J.  Supplement.  March 
5th  (page  55;  and  this  Sujiplemeut  (page  119;.  The  Sub- 
Committee  held  23  meetings. 

34.  TVith  certain  exceptions,  the  present  rejwrt  of  the 
Council  deals  only  with  matters  in  respect  of  which  the 
Council  proposes  change  or  adjustment  of  the  constitution 
or  machinery  of  the  Association.  During  or  as  a  result 
of  its  scrutiny  of  the  machinery,  the  Council  has  dealt 
with  a  large  iiumiier  of  (.ther  matters.  In  re=pect  of  some 
of  these,  special  action  has  been  taken,  e.g..  a  Medico- 
Sociological  Committee  has  been  provisionally  set  up,  the 
Model  Rules  of  Organisation  of  Divisions  and  Branches  in 
the  United  Kingdom  are  being  amended  to  provide  that 
Executive  Committees  and  Branch  Councils  shall  have 
power  to  co-opt  persons  who  are  members  of  the  Associa- 
tion, and  the  question  of  the  use  of  bankers'  orders  in 
connection  with  the  payment  of  the  Association  subscrip- 
tion has  been  dealt  with. 

3.5.  The  Council  is  glad  to  report  its  conclusion  that  the 
constitution    and   maclilnerv    if    the    Association    have    on 
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the  whole  proved  well  suited  for  caiiyiiig  out  the  nhjocts 
of  the  Association.  The  changes  recommended  in  the 
following  report  are  variations  in  the  present  constitutiuji, 
or  in  present  procedure,  which  exjjerience  seems  to  slipw 
would  help  the  Associ  tion  in  keeping  abreas*;  of  the 
times  and  make  iv  still  fitter  than  at  present  to  fulfil 
its   work   for   its  members. 

.'JG.  As  in  the  case  of  all  other  voluntary  bodies,  medical 
and  non-medical,  the  Association  comprises  members  who 
realise  the  importance  of  effective  organi-ration  and  mem- 
bers who  do  not.  In  every  Division  and  in  every  Branch 
of  the  Association  there  are  such  members.  The  Council 
is  glad  to  note  evidence  of  increasing  recognition  by 
Inembers  of  the  need  of  that  ivatchfulness  and  alertness 
on  the  jjart  of  the  Divisions  and  Branches  which  arc 
necessary  elements  of  the  life  of  a  body  rei)reseutativo 
of  the  medical  profession.  The  percentage  of  members 
who  take  a  keen  interest  in  public  questions  affecting 
yie   profession   is   a   steadily   increasing   one. 

'■i7.  Recognising  that  the  interests,  professional  and 
jiublic,  committed  to  the  c  -e  of  the  Divisions  and 
Branches,  cannot  afford  to  be  compromised  by  neglect  cf 
duty  on  the  part  of  the  Officers  of  those'  bodies,  .the 
Cmincil  desires,  to  remind  the  members,._pf. the  AsspciaHon 
of  the  duty  incumbent  upon  them,  of  ~  ap))ointiug  or 
retaining  ou  the  Executive  of  the  Division  and  Branch, 
only  such  members  as  can  be  depended  upon  to  cai'ry  out 
the   work   for  which   they   hold   office. 

Order  followed  in  this  Ueport. 

38.  Taking  the  order  of  the  Articles  and  By-laws  as  the 
most  convenient,  the  Council  states  its  conclusions  and 
recommendations  under  :  — 

(I.)  Membership;       (II.)  Divisions      and      Branches; 
(■III.)  Representative     Body;     (IV.)  Referendum ;     (V.) 
'■:        Council;    (VI.)  Committees';   (VII.)  Officers. 

39.  It  must  be  clearly  understood  that  the  object  ot 
this  report  is  to  initiate  in  the  Divisions,  and  then  in 
the  R.B.,  a  discussion  on  the  principles  enunciated 
in  the  Recommendations.  When  the  Divisions  and 
Representative  Body  have  decided  as  to  the  recom- 
mendations made,  the  Council  will,  at  the  A.R.M.  1922, 
so  far  as  necessary,  submit  draft  amended  Articles  or 
By-laws,  so  that  while  the  general  discussion  will 
take  place  this  year  the  changes  in  the  constitution 
of  the  Association  which  are  agreed  upon  will  not 
come  into  force  until  after  the  A.R.M.  1922. 

(I.)  Membership. 

Eligibility   foe   Membership. 

(Article   3.) 

40.  As  regards  the  criterion  for  eligibility  for  member- 
ship in  the  case  of  practitioners  not  resident  within  the 
area  of  any  Branch  of  the  Association,  there  are  now  a 
number  of  medical  qualifications  additional  to  those 
"described   in    Schedule   A   of     thv    Medical     Act,     18.58." 

.which  entitl.?  to  registiation  in  the   United   Kingdom,  and 
provision  ought  to  be  ma<Jc  for  them. 

Recommendation— That  Article  3  be  brought  up  to 
date  so  as  to  provide  that  any  medical  practitioner 
who  does  not  reside  within  the  area  of  any  Branch, 
and  who,  though  not  registered  in  the  United 
Kingdom,  ix  possfsxcd  of  a  qualificalion 
registrable  there,  shall  be  eligible  for  membcrsliip 
of  the  Association. 

Election  bt  Branches. 
(By-law  5.) 
41.  Ever  since  the  reorganisation  of  the  Association  in 
1902,  the  Bj'-laws  have  provided  that  applications  for 
election  by  candid.ates  resident  within  the  area  of  a 
Branch  in  the  United  Kingdom  shall  be  forwarded  by  the 
candidate  to  the  Honorary  Secretary  of  the  Branch.  lu 
practice,  the  Council  finds  that  it  has  long  been  the 
custom  for  the  applications,  which  are  frequently 
accompanied  by  a  remittance,  to  he  sent  direct  by  the 
candidate  to  the  Head  Office,  the  latter  forthwith  register- 
ing them  and  forwarding  them  immediately  to  the  Branch 
Secretary.  For  this  existing  practice  there  is  obviously 
much  to  be  said. 

■  Reeommendation— -That  it.be  an  instruction  to  the 
Council  to  take  steps  for  verbal  amendment  of  By- 
law 5  (1)  so  as  to  provide  that  candidates  for 
membership  resident  in  the  United  Kingdom, 
shall  forward  their  applications  to  the  Eead 
Office,  .and  that  thereupon  the  latter  shall  at  once 
notify  both  the  Division  ami  Branch  Secretaries 
concerned^ 
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Election-   bv   Council   (Applicants  Outside  Branch  Area). 
(By-law  6.) 

42.  Candidates  resident  outside  the  area  of  the  Branches 
of  the  Assjci.jtion  often  find  it  difhciilt  to  procure  the  3 
approving  signatures  at  present  recjinred  by  By-law  G. 
The  requirement  has  probably  prevented  many  desirable 
candid.-ites  from   a]iplying. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  (i 
(4th  and  5th  lines)  so  as  to  provide  that" only  2 
approving  signatures  shall  be  required  in  respect 
of  a  candidate  not  i"esident  within  any  Branch 
area. 

43.  By-law  6  (last  line  but  1)  provides  that  at  least  a 
month's  notice  be  given  to  the  members  of  the  Council  of 
the  application  for  election  of  a  member  not  resident  in 
a  Branch  area.  The  idea  was  that  members  of  the  Council 
might  ill  the  interval  make  enquiries  as  to  the  desirability 
of  any  of  the  candidates.  In  practice  this  is  not  done, 
and  there  sceiiis  to  be  no  advantage  in  the  requirement. 
By  far  the  greater  number  of  candidates  are  members  of 
tife  Services  jiud  thus  recjuire  no  ,  apiiroving  signatures. 
The  existing  requirement  meaiis^  sjrecial  ciroulansation  of 
the  members  of  the  Council  three  weeks  before  the  main 
.\genda  of  the  Council  meeting  is  issued,  and  the  Council 
considers  this  expense  unnecessary. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  6 
('last  line  bnt  one)  so  as  to  provide  that  in  respect 
of  the  proposed  election  by  the  Council  of  a 
candidate  not  resident  within  a  Branch  area 
notice  shall  be  sent  to  each  member  of  the  Council 
tritli  tlie  Agenda  of  the  meeting  at  which  the 
election  is  proposed  to  Ix-  held. 

(II.)  Divisions  and  Branches. 

(5uEi5TioN  OF  Non-Members  being  Eligible  on  Occasion  fob 

Membership  of  Branch  Councils   and  Division  Executive 

Committees. 

(By-laws  16  and   19.) 

44.  The  Council  is  legally  advised  that  existing  By-laws 
16  and  19  do  not  make  it  clear  whether  persons  not  mem- 
bers of  the  Association  could,  if  so  desired,  be  ])laced  ou 
the  Branch  Council  or  Division  Executive  Committee. 
The  Council  considers  that  it  should  be  made  clear  that 
non-members  of  the  Association  cannot  be  made  members  of 
the    Branch   or   Division   Executive. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-laws 
16  and  19,  as  to  local  management  of  Branches 
and  Divisions,  so  as  to  m.ake  it  quite  clear  that  a 
Branch  Council  or  Division  Executive  Committee 
maj'  not  include  persons  not  members  of  the 
Association. 

Members   or   Council   and   Membership    cj-   officio   of 
Branch   Council. 

(By-law  16.) 
45.  The  Council  considers  that  a  member  of  the  Council 
should  not  be.  ex  officio,  a  member  of  any  Branch  Council 
except  that  of  the  Branch  in  tie  area  of  which  he  or  she 
resides.  This  will  be  all  the  more  desirable  if  the  R.B. 
approves  the  suggestion  made  later  in  this  rejiort  that  the 
members  of  Council  elected  by  the  E.B.  shall  be  elected  by 
groups  representing  lespectively  England,  Wales,  Scotland 
and  Ireland.  If  this  were  passed,  obviously  it  would,  for 
example,  be  useless  for  in  memb-  s  of  Council  to  be  on 
the  Branch   Council    of   every   English   Branch. 

Recommendation. — That  it"  be  on  instruction  to  the 
('ouucil  to  take  steps  for  amciidnient  of  By-law 
16  (a)  so  as  to  provide' simply  that  the  Branch 
Councils  in  the  U.K.  shall  include,  as  membcr(s) 
e.c  officio,  the  member(s)  of  the  Council,  if  any 
(other  than  representing  the  Services  or  the 
Oversea  Branches),  resident  in  the  area  of  tha 
Branch. 

Honorary  .Secretaries  of  Divisions,  and  Membership 
ex  officio  OF  Branch  Council. 

(By-law    16.) 
4G.  The  Council  is  convinced  that  it  will  tend  to  better 
co-ordination'    and     eificieucy     of     the    machinery    of    the 
Association    if    the    Honorary    Secretary    of    each    Division 
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is    ex    officio    a    member    of  the  Biauch  Council. 

Brauches    already    have    Rules    to    this    effect,    and    the 

arrangement  works  well. 

Recommendation.— That  it  be  au  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  10 
so  as  to  provide  that  the  Honorary  Secretaries  of 
the  Divisiu7is  of  a  Branch  (i.e.  one  from  each 
Division)  shall  be  members  e.r  officio  of  the  Branch 
Council. 

Question     of     Eepeesextation     on     occtsiox     of     Loc.il 

StATDTOHY    CO-MillTTEES    A.SD    OTHER    LOC.'.L    MeDICAL    SOCIETIES 

ON  Branch  Councils  and  Division  Executive  Committees. 
(By-laws   16   and   10.) 

47.  Recommendation.— That  it  be  an  instruction  to 
the  Council  to  take  steps  for  amendment  of  By-laws 
16  (d)  and  10  (e)  so  as  to  give  Branches  and  Divisions 
the  power  of  placing  upon  their  Councils  and  Execu- 
tivt;  Committees,  not  only  members  of  Local  Medical 
Committees  and  medical  members  of  Insurance  Com- 
mittees under  the  National  Insurance  Act.  1911  (as  at 
present),  hut  medical  members  of  any  local  Council  or 
Committee  under  any  Act  irliatsoeve'r,  and  representa- 
tives of  any  local  medical  soc'eties  (being  in  either 
case  members  of  the  Association). 

Composition   of   Executive  Committee   of   Division. 
(By-law  I'J.) 

48.  By-law  16  (e)  provides  that  a  Branch  may  appoint 
to  serve  on  its  Branch  Council  "such  other  members  as 
the  Branch  may  by  its  Rules  decide,"  but  By-law  19  (e) 
does   not   give    specific   similar   power   to   a   Division. 

Recommendation.  -That  it  be  an  instruction  to  the 
Ciiuucil  to  take  steps  to  bring  By-law  19  (e)  into 
line  with  By-law  16  (e). 

Powers  of  Council  in  Connection  with  Work  of 
Branches. 

,  49.  The  Council  is  of  opinion  that  provision  should  be 
inade  in  the  By-laws  specifically  empowering  the  Council 
to  deal  with  inactive  Branches. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  insertion  of  a  new  By-law 
empowering  the  Council  to  organise  any  Branch 
which  may  have  become  unorganised  or  inactive. 
and  to  act  for  such  Branch  pending  its  re- 
organisation. 

Duties   and   Powers   of   Branch  Councils   in   Connection 

with  Work  of  Divjsto.n'S. 

(Bj'-law  17.) 

00.  The  Council  has  considered  By-law  17   (co-ordination 

of   policy   of  Divisions),   and  is  of  opinion   that  the  duties 

of  a  Branch  Council  in  relation  to  the  work  of  a  Division 

should  be  made  more  definite. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  17 
to  read  as  follows  (  (b)  (c)  and  (d)  are  proposed 
additions    to   the    present    Bylaw):  — 

Branch   Council  and   Work  of  Divisions. 

"  17.     It   shall   inter  alia  be  the  duty  of  every 
Branch  Council :  — 

(a)  To  advise  the  Divisions  forming  the 
Branch  in  matters  of  policy  affecting 
the  medical  profession,  with  a  view  to 
promoting  a  common  policy  throughout 
those  Divisions. 

(b)  To  suggest  to  the  Divisions  concerned, 
where  considered  necessary  or  desirable 
by  the  Branch  Council,  or  in  the  case 
of  inactivity  of  a  Division,  to  the 
Council,  such  modification  of  Division 
areas  as  would,  in  the  opinion  of  the 
Branch  Council,  contribute  to  the  more 
eifective  working  of  such  Division  or 
Divisions,  and  to  advise  the  Council 
thereon   from  time   to  time. 

(c)  To  call,  when  deemed  necessarv  or 
desirable  by  the  Branch  Council,  ioint 
meetings  of"  the  members  of  two  or  more 
Divisions  for  the  jiurpose  of  discussing 
matters  in  which  those  Dirisions  arfe 
jointly   interested. 


(d)  To  take,  where  considered  necessary  ot 
desirable,  by  the  Branch  CcmnCil,  action 
to  organise  any  Division  which  may 
Lave  become  unorganised  or  inactive, 
and  pending  such  reorganisation  to  act 
for  such  Division. 

(e)  To  report  to  the  Council  upon  the 
questions  dealt  with  by  such  advice  or 
action  in  all  cases  "in  which  such  a 
report  is  considered  by  the  Branch 
Council  to  be  necessary  or  desirable,  or 
is  requested  by  the  Council." 

Question  of  Sob-Divisions. 
(By-law  21  (1).) 
51.  In  the  experience  of  the  Council.  By-law  21  (1)  as 
to  Sub-Divisions,  made  in  1914,  is  an  unnecessary  and 
undesirable  complication  of  the  machinery  of  the  Associa- 
tion. Practically  no  Division  has  taken  advantage  of  it. 
Areas  which  would  appear  to  require  special  treatment  of 
the  kind  suggested  in  the  present  By-law  had  better  be 
made   separate  Divisions. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  deletion  of  By-law  21  (U, 
as  to  Sub-Divisions. 

Joint  Committees  of  Divisions. 
(By-law  21  (2)  and  (3).) 
5-2  In  connection  with  Bv-law  21  (3)  as  to  Joint  Com- 
mittees of  Divisions,  the  Council  considers  that  it  would 
be  simpler  and  better  if  anv  joint  committee  the  Divi- 
sions desired  to  appoint  were  appointed  through  Division 
Meet;n<rs  convened  bv  the  Honorary  Secretaries  of  the 
Divisions,  instead  of  "the  existing  arrangement  (By-law 
21  (3))  whereby  the  joint  meetings  can  be  convened  only 
by   the  Branch'Secrctary  or  Secretaries. 

Recommendation.— That  it  be  an  instruction  to  the 
Council    to    take    steps   for    amendment    of    By-law 
21   (3)  to  read  somewhat  as  follows  :  — 
'  ir  "  (Z)  Where     the     members     of     two     or     more 

'Divisions  desire  to   meet   in   combination   for 
the  purpose   of   discussing   matters   in   which 
-     •  ■  those  Divisions  are  joiutl,-   interested,  or  for 

-      '  the     appointment     of     Joint    Committees    as 

aforesaid,    such   meetings   shall    be    convened 
hii      the      Honorary      Secretaries      of      those 
liivisions.  or,  by  agreement,   by  one  of  such 
Secretaries,   or,  "if  necessary,   by   the  Branch 
Council." 
Ordinary  and  Supplementary  Grants. 
(By-laws   23-6.) 
j3    The  Council  is  elsewhere  recomniendiug  {see  para  1.35 
of'thia     Report)    that    the    A.R.M.,    1921,    amend    By-law 
OS  3o   as   to   empower   the  Council   to   pay  ordinary   grants 
to  Branciies  up'  to   a   mssimum   of  6s.   a  head   (instead  of 
the   present    43.). 

54  Cnder  such  circumstances  as  have  in  soine  areas 
occurred,  for  example  during  the  War,  the  Co.  ncil  finds 
that  the  wor'v  of  a  Division  or  Divisions  may  be  interfered 
with  bv  non-activitv  of  the  Branch  Council,  whereby  the 
financi"al  provision  "intended  (By-laws  23  and  26)  to  meet 
the  needs  of  the  work  of  the  Difisicn  does  not  reach  the 
latter. 

Recommendation.- That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
23  (1)  by  addition* of  a  provision  to  the  effect 
that,  in"  exceptional  circumstances,  and  at  the 
discretion  of  the  Council,  a  portion  of  the  ordinary  . 
annual  grant  to  a  Branch  may  be  paid  by  the 
Treasurer  of  the  Association  direct  to  a  Division 
or  Dirisions  of  a  Branch,  instead  of  to  the  Branch. 

55  The  question  has  arisen  whether  a  second  grant,  or 
second  instalment  of  grant,  paid  by  a  Branch  Council  to 
a  Division  in  a  given  vear  is  not  really  a  supplementary 
o-rant  within  the  meaning  of  By-laws  24-5,  and,  as  such, 
liivablp  bv  the  Council  and  not  the  Branch  Council.  It 
IS  "obvious"  to  the  Council  that  the  supplementary  grant 
provided  for  bv  By-laws  24-5  is  a  grant  supplementary 
to  the  ordinarv"  grant  made  by  the  Council  to  a  Branch, 
and  not  at  all  necessarily  to  a  sum  paid  by  a  Branch 
Ccmncil  to  a  Division.  The  Council  considers  however 
that  Bv-law  26  .should  be  verbally  amended  so  as  to  obviate 
anv  possible  doubt.  It  would  be  a  i-erious  matter  if  the 
tiiiie  nf  the  Council,  already  heavily  mortgaged,  were  to 
be  taken  up  in  dealing  with  ordinarv  apj)lications  by 
Divisions     to     l-'ieir     Branch     Councils    for    further   grants 
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■which    the    Branch    Counci!  cau  make  from  funds  in  its 

haiidsi. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  verbal  amendment  of 
By-law  20  c  A])plicatiou  of  Grants")  to  read,  in 
(lie  la-it  line  but  2:  —  "  .  .  .  such  sum  or  sums 
as  the  Branch  Council  may  from  time  to  time 
consider  necessary  to  enable  the  Division  to 
defray  its  expenses." 

Need  for  Better   ORci.tx/SATioN   of   WoiiK   of   Divisions 

AND    BRANCHF.S  ;    QuESriON    OF    EuLES. 

56.  It  is  impossible  for  any  Division  or  Branch  to  work 
eft'ectively  which  is  not  in  possession  of  up-to-date  Euk-s. 
Rules  which  ai-e  obsolete  are  of  little  use,  and  sometimes 
an  actual  danger,  to  the   body   possessing  thc-m. 

(A.)  EuLES  OF  Divisions  and  Branches  in  the  British 
Islands. 

(1)  Tfiiics   of  Organisalion. 

57.  The  Council  finds  that  of  the  213  Divisions  and 
Division-Branches  in  the  British  Islands,  there  are  81 
which  are  without  Rules  of  Organisation.  The  Rules  of 
94  out  of  the  132  Divisions  which  have  such  Rules  date 
back  to  before  the  war,  and  the  Rules  of  68  of  them  to 
before  1906.  They  are  thus,  in  ways  more  or  less 
numerous,  out  of  datp. 

I  58.  Similarly,  of  the  36  Branches  in  the  British  Islands 
of  more  than  one  Division,  5  are  not  in  possession  of 
Organisation  Rules,  and  of  the  31  which  have  such  Rules, 
the  Rules  of  15  date  back  to  before  1006. 

!  (2)  The   Bevised  Ethical  Riih's. 

59.  The  Annual  Representative  Meeting,  1919  (Min. 
173)  urged  all  Divisions  and  Branches  m  the  British 
Islands  to  adopt  the  Rules  governing  Procedure  in 
Ethical  Ma.tters,  approved  by  that  Meeting.  There  are 
still  73  Divisions  and  Division-Branches,  and  6  Branches 
of  more  than  one  Division,  which  have  not  adopted  the 
Rules.  Till  these  Divisions  and  Branches  have  adopted 
the  Rules,  and  notified  the  Council  of  their  adoption, 
they  have  thus  no  means  of  making  their  decisions  binding 
on  their  members  or  of  dealing  effectively  with  ethical 
matters.  Such  a  Division  or  Branch  is  helpless  as  regards 
the  points  just  mentioned,  nor  could  it  be  allowed  by  the 
Council  .to  avail  itself  of  the  iXotices  in  the  BrHish 
Medicul  Journal  as  to  appointments. 

.•Irfopfion   of  Rules  a  Simple  Matter. 

60.  On  application  to  the  Head  Office  the  Council  at 
once  sends  to  any  Division  or  Branch  Secretary  suflacient 
copies  of  th3  Model  Rules  of  Organisation  or  of  the 
Revised  Ethical  Rules  for  issue  to  all  the  members 
thereof  with  the  Agenda  of  the  meeting  at  which  they  are 
to  be  adopted.  When  adopted,  all  that  is  required  is  for 
the  Division  or  Branch  Secretary  to  notify  the  Medical 
Secretarv,  and  when  approved  under  the  standing 
authority  given  by  the  Council,  the  Rules  become  operative 
forthwith. 

61.  It  should  further  be  borne  in  mind  that  the  Rules 
of  the  Home  Divisions  and  BrauchSs,  adopted  and 
approved  as  above,  are  by  special  arrangement  by  the 
Council  printed  at  the  Head  Offic'e,  at  the  cost  of  the 
central  funds,  in  convenient  booklet  form,  sufficient  copies 
being  then  sent  to  the  Division  Executive  Committee  or 
Branch  Council  for  issue  to  all  the  members  of  the 
Division  or  Branch,  as  well  as  copies  to  hand  to  new 
members  on   election. 

Recommendation.— That  the  Annual  Representative 
Meeting,  1921,  strongly  iirges  the  Divisions  and 
Branches  in  the  British  Islands  not  already  in 
possession  of  Rnles  of  Organisation  of  date  subse- 
quent to  November,  1918,  to  adopt  forthwith 
Itules  of  Organisation  based  upon  the  latest 
Model  Rules  of  Organisation  supplied  by  the 
Council. 

Recommendation.— That  the  Annual  Representative 
Meeting,  1921.  strongly  urges  all  Divisions  and 
Branches  in  the  British  Islands  which  have  not 
already  adopted  the  Revised  Rules  governing 
Procedure  in  Ethical  Matters,  as  approved  by  the 
Representative  Body,  1919,  to  adopt  those  Rules 
forthwith. 

Recommendation.— That  it  be  a  standing  instruc- 
tion to  the  Council  to  report  to  the  Annual 
Representative  Meeting  the  names  of  all  Divisions 
and  Branches  in  the  British  Islands  which  are 
without  either  Rules  of  Organisation  or  the 
Revised  Ethical  llules  approved  by  the  Repre- 
sentative Body   in   1919. 


Question  op  Recognition  of  Divisioks  and  Branches 

which  have  not  adopted  rules. 
G2.  The  Council  considiis  it  of  great  and  urgent 
importance  tliat  every  Division  and  every  Blanch  should 
be  in  possession  of  Organisation  Rules  and  Rules  as  to 
Procedure  in  Ethical  Matters,  and  is  of  opinion  that  no 
group  of  members  should  be  permanently  or  finally  recog- 
nised as  a  Division  or  a  Branch  unless  they  are  in  posses- 
sion of  Rules  of  Organisation  and  Rules  as  to  Procedure 
in  Ethical  Matters  (in  the  case  of  the  British  Islands, 
the  Revi-cd  Etnical  Rules  urged  by  the  A.K.M.,  1919,  for 
adoption).  The  Council  is  legally  advised  that  effect  can 
be  given  to  this  principle  by  amendment  of  existing 
Article  12,  and  that  such  amendment  would  not  be  incon- 
sistent with  Aiticle  16  ("Autonomy  of  Divisions  and 
Branciie^  ■■)  or  with  any  other  Article  or  any  By-law. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  .steps  for  amendment  of  Article 
12  (2)  to  provide  that  no  new  group  of  members 
■within  the  British  Islands  shall  be  finally  recog- 
nised as  a  Division  or  as  a  Branch  until  such 
Division  or  Branch  shall  have  adopted  Rules  of 
Organisation  and  the  current  Rules  governing 
I'rocedure  in  Ethical  Matters,  and  until  such  Rules 
shall  have  been  approved  by  the  Council. 

iB.)  Oversea  Divisions  and  Branches. 

63.  As  is  recognised  e\plicitly  in  Article  16  and  By-laws 
15,  18  and  22.  the  conditions  in  the  Oversea  Divisions  and 
Branches  differ  in  many  ways  from  those  at  home,  and 
materially  from  cue  Division  or  Branch  to  another.  For 
these  reasons  the  Council  and  Representative  Body  have 
up  to  the  present  refrained  from  recommending  any 
special  Rules  for  adoption  by  those  Divisions  and 
Branches  generally. 

64.  No  le  the  less,  the  Council  recognises  the  importance 
of  the  Branches  of  the  Association  everywhere  having  at 
4easfc  Rules  of  Organisation.  Of  the  61  Oversea  Divisious 
and  Division-Branches,  the  Council  is  in  possession  of 
Rules  of  only  23.  Of  the  3  Oversea  Branches  of  more  than 
one  Division,  the  Council  is  in  possession  of  Rules  of  2. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  draw  the  attention  of  those  Oversea 
Divisions  and  Branches  not  in  possession  of  such 
Rules,  to  the  importance  of  every  Division  and 
Branch  having  up-to-date  Rules  of  Organisation 
and  Rules  governing  Procedure  in  Ethical  Matters; 
and  to  draw  the  attention  of  all  the  Oversea  bodies 
to  the  importance  of  keejiing  the  Council  duly 
supplied  with  copies. 

Postal  Voting  by  Members. 

(Note  — For  question  of  postal  voting  by  meml^ers  on 
BefereitiJum,  see  Section  (IV.)  of  this  Report.) 

65.  Considerable  attention  has  been  given  to  proposals 
that  further  facilities  should  be  given  for  postal  voting. 
In  the  opinion  of  the  Council  it  is  inadvisable  to  extend 
these  powers  of  individual  postal  voting  further  than  they 
at  present  exist.  There  are  few,  if  any,  similar  bodies  in 
which  the  individual  member  has  greater  power  to 
influence  the  affairs,  including  the  policy,  of  the  organi;a- 
ticn  than  is  the  case  in  the  Association. 

GO.  As  matters  .stand,  postal  voting  is  already,  or  can 
be,  adopted  as  regards  election  of  members  of  Council, 
Division  and  Branch  Officers,  Representatives,  Deputy- 
Re2)resentatives,  etc.,  if  the  Division  or  Branch  so  chooses. 
But  as  regards  voting  on  matters  in  general,  including 
especially  questions  of  policy,  votes  cast  in  meeting  after 
discussion  of  a  given  subject  are  in  the  opinion  of  the 
Council  of  so  much  greater  value  than  votes  given 
through  the  post,  that  the  Council  is  against  anything 
that  would  tend  to  do  away  with  the  Divisional  Meeting 
and  the  discussion  thereat.  These,  in  the  opinion  of  the 
Council,  are  essential  for  the  formation  of  instructed 
opinion. 

(III.)    Representative  Body. 

Formatio.x  of  Constituencies. 

(By-law  .33  (3).) 

67.  -it    the   jireseut  time   the   only  reason    for   which   tha 

Council    can    grant   separate    rcpjesentatlon    to   a   Division 

which  has  less  than  50  members  is  "special  difficulties  a-) 

to   holding  joint   meetings'  with   neighbouring   Divisions.    ' 

Experience   goes   to   show   that   there   are   sometimes  other 

reasons  which  should  influence  the  Council  in  its  decision, 

aaid  the   Council   therefore   asks  to   be  given  power  to   u.se 

its  discretion  in  this  matter. 


April  30,  1921] 


ORGANIZATION. 


fSCTPI.EiTENT  TO  TfTB 
Beinsii  Medical  Journal 


113 


Recommendation.— That  it  be  an  instruction  to  the 
Cuuiicil  to  t^ke  steps  for  amendment  of  Bv-law 
33  (3)  so  as  to  provide  (simply')  tliat  the  Council 
shall  have  power  to  give  separate  representation 
to  any  Division,  though  of  fewer  than  50  members, 
when  it  appears  to  the  Council  to  be  desirable. 

Time  of  Election-  op  Eephesent.\tives, 
(By-law   35    (1).) 

68.  At  present  Eepreseutatives  can  be  elected  not  more 
than  nine  months  nor  less  than  four  weeks  before  the 
A.E.M.  at  which  they  take  oilice.  In  the  opinion  of  the 
Council  it  is  important  that  the"  Representatives  should  be 
appointed  at  least  2  mouths  before  the  A. KM.,  in  order 
that,  as  prospective  Eepreseutatives  for  the  ensuing  year, 
they  may  follow  closely  the  work  of  their  Constituencies 
and  come  to  the  A.E.M.  fully  instructed  thereon. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Bv-law 
35  (1)  so  that  the  Representatives  shall  be  elected 
not  more  than  9.  nor  less  than  2  months  before 
the  A.E.M.  at  which  they  take  ofiBce. 

Election  of  Eepbesentatives  bt  Gexeeal  Meeting   of 
constitvenxt   oh   by   voting    papers? 

(By-law  35   (1).) 

69.  Indecision  and  ditficulty  have  been  caused  by  the 
fact  that  existing  By-law  35  (1)  leaves  the  decision 
whether  the  election  of  the  Eepresentative(s)  is  to  be  by 
General  Meeting  of  the  Constituency  or  by  voting  papers, 
to  be  "as  the  said  Constituency  may  decide  "  In  practice, 
to  get  such  a  decision  may  be  rather  difficult,  as  a  Con- 
stituency frequently  comprises  two  or  more  Divisions. 
The  Council  considers  that  there  should  be  a  ready  means 
of  settling  the  mode  of  election. 

Recommendation.- That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (1)  (last  line  but  one),  so  as  to  provide  that 
tlie  Executive  Committee (s)  of  the  Divisionfsj 
comp'ised  in  the  Constituency  shall  decide 
whether  the  election  of  the  Representativc(s)  is 
to  be  by  General  Meeting  of  the  Constituency  or 
by  postal  vote. 

Arhangemexts    fob    Election   of   Eepbesentatives. 
(By-law  35   (2).) 

70.  Difficulty  has  frequently  arisen  owing  to  the  pro- 
vision in  By-law  35  (2)  that  the  meeting  or  voting  papers 
for  election  of  the  Eepresentative(s)  shall  be  called  or 
issued  "  by  the  Secretary  of  one  of  the  Divisions  "  (in  a 
compound   Constituency). 

Recommendation.— That  it  be  an  iu'stmction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (2)  so  as  to  provide  that,  in  the  case  of  a  Cun- 
stitueuey  containing  more  than  one  Division,  the 
meeting  for  election  of  the  Hepresentative(s) 
shall  be  called,  or  the  voting  papers  issued,  by 
the  Secretary  of  the  largest  Dirisiim.  or,  failing 
action   by  him,  by  the  Council. 

Need   for    Meeting   of   Constituenct   Shortly   Before 
A.E.M. 

(By-law  35  (3)  and  (4).) 

71.  The  Council  considers  it  desirable  that,  in  whatever 
manner  the  Eepreseutative(s)  is  elected  lie.  whether  by 
meeting  or  postal  vote),  a  meeting  of  the  Constituency 
ajiall  be  held  within  the  28  d.ays  before  the  A.E.M..  for 
consideratiou  of  the  Agenda  of  the  A.E.M.  and  instruc- 
tion of  the  Rcpresentative(s). 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (H)  and  (4)  so  as  to  provide  that  n  Meeting  of 
the  Constituency  shall  be  held  u-ithin  the  28  days 
before  the  A.Jt.M.  to  consider  the  .Vgenda  of  the 
A.R.M.  and  instruct  the  Representative(8) 
thereon. 

Notice  of  Election  of  Eepbe.sentatives. 
(By-law  35   (4).) 

72.  There  is.  yearly,  considerable  irregularity  in  con- 
nection with  the  return  of  the  Representatives.  Some 
Constituencies  fail  to  elect  or  to  notify  tlie  Head  Office 
of  the  result  of  the  election  within  the  four,  or  the  three. 


weeks  at  present  prescribed  (By-law  35  (1)  and  (4)).  Such 
returns,  made  or  received  late,  are  under  By-law  35  (4) 
invalid,  but  the  Representative  Body  has  made  a  practice 
of    accepting     them.     The     Council  '  considers      that     tile 

Representative  Body  slioiilddiscontinueacceptaneeof 

late  returns,  giving  all  concerned  due  previous  warning 
that  the  requirements  of  the  By-laws  as  to  election,  and 
notice  of  election,  of  Representatives  must  be  complied 
with. 

73.  The  C'onnci!  is  also  of  opinion  that  notification  of 
result  of  election  not  less  than  three  weeks  before  the 
A.E.M.  is  much  too  sliort  a  time.  In  hnrmony  with  the 
Eecommendation  contained  in  paragraph  68  of  this  Ecport 
(to  the  effect  that  the  Representatives  shall  be  elected 
not  less  than  two  months  before  the  A.R.M.).  the  Council 
recommends  : 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law 
35  (4)  so  as  to  provide  that  notice  of  the  names 
and  addresses  and  mode  of  election  of  the  Repre- 
sentatives be  sent  to  the  Head  Office  not  less  than 
si.r    weeks    before    the    .\.E.M.       


Filling   of  Casfal  Vacancy  in  Ofitce  of  Representativk. 
(By-law  .36   (4).) 

74.  By-law  36  (4),  as  to  filling  of  casual  vacancy  in  the 
post  of  Eepresentative,  is  not  sufficiently  definite  as 
regards  notification  of  the  result  to  the  Head  Office. 

Recommendation.- That  it  be  an  instrmtion  to  the 
Council  to  take  steps  for  aniend'ncut  of  By-law 
36  (4),  by  in.sertion  of  provision  that  the  name 
and  address  of  the  new  Representative  shall  be 
fonrarded  as  soon  us  may  be  to  the  Head  Office. 

DEPrTY-REPPESENHTIVES. 

(By-law  37.) 

75.  The  majority  of  the  Constitnencie.i,  as  a  rontin* 
step,  use  thp  power  given  by  By-iaw  37,  adopted  in  1917, 
to  elect  Deputy-Representatives  fcr  the  year.  Tha 
Council  is  glad  of  this,  as  the  arrang.mcnt  is  more 
satisfactory  in  every  way  thau  the  former  plan,  by 
which  it  was  practically  left  to  chance  as  to  how,  when, 
or  if  at  all.  a  Deputy  would  be  elected  in  the  event  of 
the  Representative  being  unable  or  unwilling  to  attend 
a  given  Meeting.  The  Council  considers  that  the  new 
arrangement    should    be    made    the    general    and   only   on». 

Recommendation.- That  it  be  an  instruction  to  the 
Council  to  take  steps  ior  amendment  of  By-law  37 
so  as  to  provide  that,  at  the  same  time  as  it  electa 
iU  Representative(s),  each  Constituency  shall 
elect    its    Depnty-lic[>rescntalive{,s)   for   the' year. 

CONVCNING    OF    AnNFAL    Re."I<ESENTATI  VE    MEETINGS. 

(By-law    38.) 

70.  Under  the  .Articles  and  By-laws  as  they  stand,  tha 
Council  decides  the  place  of  the  Annual  General  Meeting 
(Art.  17)  and  of  the  general  Scientific  Meetinn-s  (A.rt.  25), 
but  the  Annual  Representative  Meeting  (By-law  38)  decides 
the  place  of  the  next  Annual  Representative  Meeting.  In 
practice  the  Annual  Eejjresentative  Meeting  and  the 
Annual  General  Meeting  are  held  at  the  same  place,  and 
it  is  desirable  that  this  should  be  recognised  in  the  Bv- 
laws.  This  will  necessitate  the  Council  submitting  a 
recommendation  to  the  Representative  Body  as  to  tlie 
place  in  which  the  Annual  Representative  Meeting  is  to 
be  held,  in  view  especially  of  the  interdependence  of 
the    General,    Scientific    and    Representative    Meetings. 

Recommendation-— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  38 
("  Convening  of  Annual  Representative  Meetings  "), 
whereby  it  will  be  the  duty  of  the  Council  to 
submit  to  the  .innual  Representatire  Meeting  a 
recommendation  as  to  where  the  ne.rt  .-innual 
Represe'itative  Meeting  should  be  held. 

REQnisiT.oN    FOR    Special    Representative    Meeting. 
(By-law  39   (1).) 

77.  The  Council  is  of  opinion  that  7  is  too  small  » 
number  of  Coustitueucies  to  make  requisition  for,  and 
commit  the  Association  to  the  expense  of,  a  Special 
Representative  Meeting. 
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Recommendation — That  it  be  au  instruction  to  the 
Council    to    take    steps    for    amcinlnient   of   Bj-law 

39  (I)  KO  aa  to  provide  that  Special  Representative 
Meetings  shall  be  convened  at  any  time  by  the 
Chairman  of  Kepreseutative  Meetings  on  the 
requisition  of  the  Council  (as  at  present),  or  on 
the  requisition  oj  not  less  'han  20  Constituencies. 

Business  of  Special  Eepeesentative  Meetings. 
(By-law  39   (2).) 

78.  The  Council  considers  it  important  that  there  should 
be  the  utmost  liberty  for  discussion  of  any  subject  for 
which  a  Special  Eepresentative  Meeting  is  convened.  In 
the  light  of  experience,  it  is  possible  that  the  existing 
■words  "  indicate  the  object,"  in  By-law  39  (2),  would  be 
apt  to  prevent  such  free  and  full  discussion.  The  Council 
proposes  to  clear  the  matter  up  with  Counsel. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to   take  steps  for  amendment    of    By-law 
II.  .39   (2).   so  as     to     provide     that     free     and      full 

discussion  sh«ll  be  in  order,  if  on  reference  to 
Counsel  it  is  found  that  the  present  wording 
("indicate  the  object  for  which  such  Meeting  is 
convened  ")  would  tend  to  prevent  such  discussion 
at  a  .Special  Representative  Meeting. 

Election  of  Mejibers  of  Codncil  by  A.E.M. 
(By-law  40.) 

79.  Existing  By-law  40  (fifth  line)  is  incoi-rect  in  stating, 
Bs  an  item  of  the  business  of  the  A.R.M.,  the  election  of 
"12  members  of  the  Council."  In  point  of  fact,  the 
A.E.M.  elects  at  present  16  members  of  the  Council,  viz., 
12  by  the  groupod  Representatives  and  4  by  the  Repre- 
sentatives acting  together.  The  Council  considers  that 
By-law  40  should  leave  the  other  By-laws  to  state  the 
number  of  members  of  Council  to  be  elected  bv  the 
A.R.M. 

Reeommendation. — That  it  be   an  instruction  to  the 
Council    to    take    steps    for    amendment    of   By-law 

40  so  as  to  read  (fifth  and  sixth  lines)  as  follows  :  — 

"  to  el^ct  such  members  of  the  Council, 
and  such  other  Officers  "  (etc.,  as  at  present). 

Resolutco.ns  by  LliVj'sioNs  AND  Br.\nches  for  Consideration 
OF  A.E.M. 

(By-law  40.) 

80.  The  Council  considers  that  the  present  wording  ot 
By-law  40  (last  line  but  seven,  etc.),  viz.,  "  to  consider 
any  resolution  relating  to  the  honour  and  interests  of  the 
medical  profession  or  of  the  Association,"  is  unduly 
restricted  and  not  as  wide  as  is  permitted  by  paragraph  3 
of  the  Memorandum  of  Association,  nor  as  wide  as  the 
present  practice  of  the  A.ssociation  in  this  connection. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  40 
(la.st  line  but  seven,  etc.)  so  as  to  state  as  part 
of  the  business  of  the  A.R.M.  : — 

".  .  .  to  consider  any  resolution  relating 
to  the  promotion  of  the  medical  or  allied 
sciences  or  the  maintenance  of  the  honour  or 
interests  of  the  medical  profession  or  of  the 
Association  which  shall  "   (etc.,  as  at  present). 

Business  of  A.R.M. 
(By-law  40.) 

81.  There  is  a  verbal  discrepancy  between  Article  30(2), 
as  to  resolutions  of  the  Representative  Body,  and  By-law 
40  (last  line  but  two),  as  to  the  business  of  the  A.R.M. 
The  Council  is  legally  advised  that  it  will  be  well  to 
amend  the  By-law  to  tally  in  this  respect"  with  the  Article. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  40, 
as  to  business  of  A.E.M.  (last  line  but  two),  so  as 
to  read  "shall  have  been  published  in  the 
Joiumal     .     .     ." 

Roll  Call  :    Card  Vote. 
(By-law  42   (2).) 

82.  Though  exi.sting  By-law  42  says  nothing  as  to  it, 
vote  by  roll  call  is  now  one  of  the  recognised  methods  of 
voting  in  Representative  Meetings.  Under  that  method, 
the    names    of    those    voting    for    or    against    a    motion 


or  amendment  are  taken,  and  recorded  in  the  Minutes. 
The  method  is  found  extremely  useful,  being  precise, 
and  saving  the  time  of  the  Meeting,  as  compared  with  the 
more  cumbrous  method  of  card  vote,  and  the  Council  con- 
siders that  voting  by  roll  call  should  be  regularised  by 
By-law.  Under  the  S.Os.  of  the  Representative  Body  a 
recjuest  by  10  Eepresfutatives  secures  (if  a  vote  by  card 
is  not  dccid  I  on)  a  vote  by  roll  call.  Under  existing  By- 
law 42  (2),  a  request  by  20  Representatives  secures  a  vote 
by  car,].  In  the  opinion  of  ti^e  Council,  the  number  of 
Representatives  to  secure  a  vote  by  roll  call  should  be  15, 
and  to  secure  a.  vote  by  card,  a  request  to  that  effect 
by  a  majority  of  the  Representatives  present  should  be 
neccssaiy. 

Recommendation.— That  it  be  an  instruction  to  (he 
Council  to  take  steps  for  amendment  of  iiy-law 
42   (2)  so  as  to  read  somewhat  as  follows  : — 

"  (2)  Toting  shall  be  by  show  of  bauds, 
unless  before  such  vote  is  taken  15  Represer.t- 
atives  present  request  that  the  vote  be  takt-n 
by  roll  call,  in  which  event  it  shall,  subject 
as  below,  be  so  taken.  If  however  a  vote  ijy 
card  is  requested  by  a  majoritif  of  the  Repre- 
sentatives ]jresent,  the  vote  shall  be  by  card."- 

{IV.)   Question  of  Referendum  on  Resolutions  of 
R.B.  or  of  General  Meeting.  (Art.  31.) 

83.  The  Council  has  carefullj'  considered  the  motion  by 
Plymouth,  referred  to  the  Council  in  Minute  160  of  the 
A.R.H.,  1919  (see  para.  32  of  this  rejiort).  In  dealing  with 
the  motion,  the  Council  has  had  the  help  of  a  memorandum 
by  the  Division  on  the  subject.  The  Division  raises  two 
questions  in  connection  witn  the  procedure  on  a  referen- 
dum as  to  a  resolution  ot  the  Representative  Body  or 
General  Meeting,  viz.,  (1)  whether  the  taking  of  a 
referendum  could  not  be  expedited  in  various  ways  which 
the  Division  suggests;  and  (2)  A  hether  Division  Secre- 
taries should  not  be  empowered  to  obtain  the  decision  <.f 
the  Division  either  by  general  meeting  or  post'U 
referendum  of  the  members  of  the  Division. 

(1)     Question    whether  Referendum     on    Resolution    of 
P..B.  OR  General  Meeting  could  not  be   carried 

OUT  MORE  expeditiously. 

84.  Under  present  Article  31,  the  steps  are  : — 

(1)  Representative  Body  (or  General  Meeting)  by 
resolution  decides  a  questio?i. 

(2)  Council  holds,  within  3  months  (in  practice 
immediately  after  the  Meeting  at  which  the  resolu- 
tion is  jiasseJ),  a  meeting  to  consider  the  resolution, 
generally  with  others  (Art.  31  (a)  ). 

(3)  Council  at  its  meeting  may  approve  the 
resolution,  and  is  held  to  have  approved  it  unless 
half  or  more  of  the  members  of  the  Council  are 
present  and  it  is  determined  by  a  majority  of  not 
less  than  two-thirds  of  the  votes  given,  that  the 
resolution  does  not  properly  represent  the  wishes  of 
the  Association  and  that  a  referendum  is  expedieul 
(Art.  31   (b)  ). 

(4)  (If  referendum  being  taken)  Requisition  foi 
Division  meetings  must  be  sent  by  C'ouncil  within 
8  weeks  of  its  meeting,  together  with  any 
observations  the  Council  may  think  fit  to  make  as 
to  the  resolution  (Art.  31  (c)  ;. 

(5)  Meeting  of  Division  to  be  held  within  4  weeks 
of  receipt  of  Council's  requisition  (Art.  31  (c)  ). 

(6)  Certificate  of  Division  Secretary  as  to  number 
of  votes  for  and  against  resolution  has  to  be  in 
hands  of  Council  within  4  months  of  meeting  of 
Council  (Art.  31  (e)). 

(7)  Resolution  is  deemed  "  approved  on  a 
referendum  "  if  total  of  votes  given  at  the  Division 
meetings  in  its  favour  exceeds  total  of  votes  given 
against  (Art.  31  (e)  ). 

(8)  If  Council  meeting  prescribed  by  Article 
31  (a)  is  not  held,  or  if  requisition  prescribed  by 
Art).  31  (a)  is  not  sent,  resolution  comes  into 
operation  immediately  on  expiration  of  the  3  moutha 
or  the  8  weeks,  as  the  case  may  be  (Art.  31  (f) ). 

1 9)  Approval  of  the  resolution  by  Council  or  on 
referendum  has  to  be  published  forthwith  iu 
Journal   (Art.  31   (g)). 

85.  The  Plymouth  Division  prcpo.ses  that  (a)  the  Council 
meeting  be  held  within  one  month  (instead  of  three);   (b) 
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tlip  loferendum  go  to  the  Divisions  witbiii  one  week 
(instead  of  eight)  of  Council's  decision  to  take  it;  and  (c) 
the  Divisions  should  arrive  at  theii-  decisions  within  one 
week  (instead  of  four). 

(a)  Time  of  Meeting   of  Council. 

86.  The  Council  considers  that  the  proposal  (a)  of  the 
Division  is  a  good  one.  It  seems  desirable  that  the 
Council  should  arrive  at  its  decision  while  the  matter  is 
fresh  in  the  minds  of  its  members.  Tho  month  proposed 
by  the  Plymouth  Division  might  on  occasion  save 
valuable  time.  The  interval  was  in  190.3  "  7  days,"  being 
altered  in  1910  to  the  present  "3  months." 

(b)  Time  of  Issue  of  Befcrendum    to  Divisions. 

87.  It  would  be  impossible  for  the  Council  to  refer  such 
a  matter  to  the  Divisions  within  one  week  of  its  meeting, 
it  being  not  at  all  a  straightforward  task  to  draw  up  and 
settle,  in  terms  fair  and  suflitiently  informative,  a 
referendum  in  such  a  casa.  It  would  rarely  or  never  be 
possible,  with  due  regard  for  efficient  dispatch  of  business, 
for  the  Council  simply  to  send  to  the  Divisions  a  bare 
resolution  of  the  R.B.  or  General  Meeting  and  ask  them 
to  reply  "yes"  or  "no."  In  practice  it  is  found  that. 
to  give  a  clear  issue,  it  is  necessary  to  send,  with  the 
resolution,  a  statement  of  the  main  facts  in  connection 
with  which  the  resolution  was  passed.  The  Council  con- 
siders that  Article  31  (c)  properly  directs  that  there 
shoiild  go  to  the  Divisions,  with  the  resolution,  '"  such 
observations  on  the  subject  ...  as  the  Council  may 
direct,"  and  in  order  that  this  may  be  adequately  done, 
the  "  8  weeks  "  stated  by  Article  31  (c)  is.  in  the  opinion 
of  the  Council,  an  appropriate  time,  especially  in  view  of 
the  fact  that  the  A.E.M.s,  at  whicli  most  decisions  of  the 
Association  are  taken,  are  ordinarily  held  towards  the  end 
of  ^uly,  and  that  in  ths  following  weeks  a  meeting  of  the 
Council,  to  settle  the  terms  of  the  referendum,  would  be 
with  difficulty  arranged,  nor  could  satisfactory  meetings 
of  Divisions  in  this  period  be  secured. 

(c)  Time  of  consideration  of  Seferendiim  by  the  Divisions. 

88.  The  Plj-uiouth  Division  raises  the  question  whether 
it  would  not  be  possible  for  the  Divisions  to  arrive  at 
their  decisions  on  a  referendum  within  one  week  of  its 
receipt  (instead  of  the  present  four).  The  Council  con- 
siders that  the  present  period  of  four  weeks,  found  to 
work  well  in  practice,  is  a  good  one.  Should  there  be 
any  need  for  greater  urgency,  the  Council  considers  that 
arrangements  can  readily  be  made  to  meet  the  special 
circumstances. 

Recommendation— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article 
31  (a)  and  (f)  so  as  to  provide  that  the  meeting 
of  the  Council  to  consider  a  resolution  of  the 
H  B.,  or  of  a  General  Meeiing,  must  be  held 
ivithin  one  month  of  the  passing  of  the 
resolution. 

(2)  Question   of  Division   Secbetabies   h^ixc   ax   Option 

TO  obtain  Decision  of  DI^^s;oN  ox  a  IlEFEBEXDV>r  by 

General  Meeting  or  Individual  Postal  Vote. 

89.  From  first  to  last  the  question  of  adopting  the  ])lan 
of  individual  postal  vote,  instead  of  or  as  part  of  a 
referendum  to  Division  meetings,  has  received  a  large 
amount  of  consideration  from  the  Association.  Invariably, 
the  decisions  have  been  against  introduction  of  individual 
postal  vote  as  part  of  the  referendum,  on  the  ground  that 
it  would  be  subversive  of  the  Divisional  machinery  of  the 
Association.  Obviously,  the  best  decisions  are  those 
arrived  at  collectively  after  discussion,  and  the  Division 
meeting  (Article  31  (c)  and  (d))  ensures  such  di>cussion. 
This  applies  with  special  force  to  any  matter  which  is  con- 
sidered of  such  importance  as  to  necessitate  an  appeal  to 
the  Divisions  from  a  decision  of  the  E.B.  The  Council 
therefore  regards  as  inadvisable  the  introduction  of  indi- 
^ndual  postal  vote  as  part,  or  ]jossible  part,  of  a 
referendum. 

(V.)  Council. 

Composition  of  Cor.\(iL. 
(By-law    id.) 

90.  In  the  scrutiny  made  of  the  m.Tchinerv  of  the  A^so- 
ciation  special  consideration  has  been  given  by  the  Council 
to  the  question  of  the  composition  of  the  Council.  At 
present,  the  Council  consists  of  members  appciutcd  as 
follows  :^ 


nifctorate,  etc. 

(a)  Grouped  Branches  and   Divisions  in 
U.K.  (By-law  46  (a)) 

(b)  Grouped  Branches  outside  U.K.  (By- 
law 46  (b)  ) 

(e)  ri  CJronps  of   L'.K.    Representatives 
(By-law  46  (c) ) 

(d)  Representatives  (By-law  46  (d)  ) 

(e)  Representative  Body  (By-law  46(c)  )■ 

(f)  Jlembers  c.rnfUrio  (Article  3'2)    -        • 


Total 


"5 


^'y.  of  Mcinbei>  of 

Coiiiicil. 

24 


I 
12 


4  (Service  Member.?) 

7  (President, 
President-Elect, 
Past-President, 
Cbairmen   of     R.B. 
and  of  Council.  Past- 
Cbainnan  of  Coun- 
cil, Treasurer). 
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Thus,  of  the  total  40  members  of  the  Council  other  than 
the  Oversea,  Service  and  ex-officio  members,  24  are  at 
present  elected  by  the  votes  of  the  individual  members  of 
the  Branches  in  the  U.K.,  grouped  in  24  groups  for  the 
purpose,  12  by  the  Representatives  in  the  Representative 
Bodv  grouped  iu  12  groups  for  that  purpose,  and  4  by  the 
Representatives  pre-ent  at  the  A.R.M.  acting  together. 
There  is  no  restriction  as  to  what  members  of  the  Associa- 
tion shall  be  elected,  except  that  to  be  eligible  for  election 
in  the  2)-election  ((a)  above)  or  the  12-election  ((c)  above), 
the  candidate  must  be  a  member  of  a  Branch  in  the  group 
(By-law  51).  In  practice,  those  elected  to  the  Council  iu 
the  12-election  are  nearly  always  Representatives,  while 
on  the  other  hand  in  the  24-election  (  (a)  above)  it  often 
happens  that  some  of  those  elected  are  neither  Repre- 
sentatives  nor   members   of   the   Representative    Body. 

91.  As  the  24-groiipiug  and  the  12-grouping  (which  are 
necessarily  co-ordinated  the  one  with  the  other)  at  present 
stand:  there  has  advisedly  been  over-representation  of 
Ireland  and,  to  a  less  extent,  of  Scotland.  On  the  com- 
bined 24  and  12-groupiugs,  as  matters  stand,  there  is  one 
member  of  Council  :  — 

Ireland  (741   B.M.A.  members),   for  each  124  members. 
Scotland  (2. 122  B..\I.A.  members),  for  each  353  members. 
^yales    (877  B.M.A.    members),   for   each  584   members. 
English  Prc'vir.ces   (0,601  B.M.A.  members),   for  each  582 

members. 
Metropolitan    Counties    hranch    (3,000   B.M.A.    members), 

for  each  500  members. 

92.  In  the  opinion  of  the  Council  the  electiou  of  12 
members  of  the  Council  by  12  groups  of  xiepresentatives  is. 
on  various  grounds,  especially  the  fact  that  the  electorate 
is  often  a  very  small  one,  unsatisfactory.  The  Council 
considers  that' existing  By-law  46  (c)  and  (d)  should  be 
deleted,  and  that  the  16  members  of  Council  in  question 
should  be  elected  by  the  grouped  Representatives  of 
England,  Ireland.  Scotland  and  Wales,  acting  together  t^i 
elect,  England  12,  Ireland  1,  Scotland  2,  and  Wales  1, 
members  of  Council. 

Recommendation.  — That  it  be  an  instruction  to  the 
Council  to  take  step?  for  amendment  of  By-law  46 
(and  other  By-laws  consequentially)  bj-  substituting 
for  existing  By-law  46  (c)  and  (d),  a  paragraph 
somewhat   as   follows:  — 

"  (c)  16  by  the  Representatives  of  Constituen- 
cies present  at  the  Annual  Representative 
Meeting,  namely.  12  by  the  Representatives 
Cactiug  together)  of  the  Constituencies  in 
England;  1  by  the  Representatives  (acting 
together)  of  the  Constituencies  in  Ireland;  2  by 
the  Representatives  (acting  together)  of  the 
Constituencies  in  Scotlaud ;  and  1  by  the 
Representatives  (acting  together)  of  the  Con 
stitneucies  in  Wales;" 
exi>ting  By-law  46  (e)  to  become  46   (d). 

Recommendation— That  the  E.B.  direct  that  if 
and  when  the  new  system  of  election  of  the 
Council  comes  into  operation,  the  Council  recon- 
sider the  proportion  of  members  of  Council  to  be 
allotted  to  tlie  various  parts  of  the  United 
Kingdom  under  By-law  46  (a),  and  the  groupiug 
within  those  parts. 

Members   or   Council   Representing    Oversea   Branches. 
(By-law  46  (b).) 
9:!.  The    Council     has    postponed    consideration     of     the 
question  of  electiou  of  members  of  Council  by  the  Oversea 
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Branches,  pending  sctUeniont  of  the  question  of  possil)le 
aftiliation  facilities.  At  present  (1!)20-21  Council).  th« 
5,70H  members  of  the  Oversea  Branches  are  entitled  to 
return  seven  members  to  the  Council  ( By -law  40  (b)),  i.e. 
on  an  average  one  member  of  Council  for  each  815  Over- 
sea Branch  members. 

Qf.*lipication    for    Election    as    Member    op    Council    to 
Repkesent  a  Branch  or  Group  in  the  United  Kingdom. 

94.  While  in  the  opinion  of  the  Council  the  present 
arrangement  whereby  there  is  no  stipulation  to  the  effect 
that  membership  of  the  R.B.  sliall  be  a  condition  of 
eligibility  for  election  as  a  member  of  the  Council,  is  a 
good  one,  the  Council  is  of  the  opinion  that  members  of 
Council  should  have  been  members  of  the  Association  for 
at  least  the  three  years  immediately  preceding  the 
election. 

Recommendation-  That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the  By- 
laws so  as  to  provide  that  no  one  shall  be  eligible 
for  electiou  as  a  member  of  Council  to  represent 
a  Branch  or  Group  in  the  United  Kingdom,  unless 
at  the  time  of  his  (or  her)  electiou  he  has  been  a 
member  of  the  Association  for  at  least  the  three 
years    immediately  preceding    the   election. 

JIembers   of   Council  ex  officio. 
(Article  32.) 

(a)  Past-Chairman    op    Representative    Meetings. 

95.  The  Council  considers  it  important  that  the  Past- 
Chairman  of  Representative  Meetings  should  be  ex-officio 
a  member  of  Council  for  one  year  after  the  expiration  of 
his  term  of  office. 

Recommendation.  — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article  32 
(and  By-laws  consequentially)  so  as  to  provide 
that  the  Past-Chairman  of  Representative  Meetings 
shall  be  a  niember  of  Council  ex-officio  for  the 
year  immediately  folloirijig  his  period  of  office  as 
Chairman.     {See    also   paragraph    122). 

(b)  Deputt-Chaieman    of    Representative    Meetings. 

96.  The  Council  considers  that  it  would  be  helpful  to 
the  work  of  the  Association  if  the  Deputy-Chairman  of 
Representative  Meetings,  in  addition  to  the  Chairman  of 
Eepreseutative  Meetings,  were  a  member  of  the  Council 
ex  officio.  It  is  important  that  the  Deputy-Chairman 
should,  by  membership  of  the  Council  during  the  previous 
twelve  months,  have  liad  the  opportunity  of  making  him- 
self  familiar   with   the   centra!   work  of   the   Association. 

Recommendation — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article  32 
so  as  to  provide  that  the  Deputy-Chairman  of 
Representative  Meetings  shall  be  a  member  of  the 
Council  ex  officio. 

Vacancies   in   Council. 

97.  By-law  -55  provides  for  the  filling  of  casual 
vacancies  in  the  Council,  i.e.,  vacancies  occurring  through 
the  resignation,  etc.,  of  a  member  of  Council.  There 
is  no  explicit  provision,  however,  in  the  By-laws  for  the 
filling  of  a  vacancy  caused  by  default  of  the  electing 
body  or  group. 

Recommendation — That  it  be  an  instruction  to  the 
Couucil  to  take  steps  for  insertion  of  a  new 
By-law   somewhat   as   follows  : — 

"In  the  event  of  a  vacancy  (other  than  a 
casual  vacancy  under  By-law  55)  among  the 
elected  members  of  the  Council,  the  Council 
shall  in  its  discretion  take  steps  to  fill  such 
vacancy,  either  by  an  election  conducted  in  the 
usual  way  or  by  itself  appointing  a  member 
to  fill  the  vacancy." 

(VI.)  Committees. 

98.  Apart  from  any  modification  which  may  arise  from 
ado])tion  of  the  proposals  as  regards  affiliation  facilities, 
the  Council  has  specially  considered  the  wish  expressed  by 
the  Representative  Body  in  1915  to  widen  the  basis  of 
admission  to  Standing  Committees.  Ou  consideration  of 
existing  By-law  69,  the  Council  is  of  opinion  that  full 
provision  is  already  made  therein  for  the  admission  of 
practically  any  person,  whether  member  or  non-member 
of  the  Association,  as  a  member  of  such  a  Committee, 
whose  work  or  co-operation  may  be  considered  likely  to  be 
of  assistance  to  the  Committee. 


Irish,   Welsh    and    Dominions   Committees 
By-law    TO    each    Standing    Committee    except 


Scottish, 
i)9.  Under 
the  Scottish  Committee  must  appoint  from  its  own  number 
a  niember  of  Council  as  Chairman.  Under  the  By-law  the 
•Scottish  Committee  appoints  both  a  Chairman  and  a 
Deputy-Clinirman,  and  either  the  Chairman,  Deputy- 
Chairman  or  Honorary  Secretary  of  that  Committee  must 
be    a   member   of   the  Council. 

In  tlie  iipinirin  of  the  Council  this  option  should  also  be 
given   to  the   Irisli,    Welsh  and   Dominions   Committees. 

Recommendation—That  it  be  an  instruction  to  the 
Couucil  to  take  steps  for  amendment  of  By-law  70 
BO  as  to  read  somewhat  as  follows  : — 

"  70.  Each  Standing  Committee,  except  the 
Scottish,  Irish,  Welsh,  and  Dominions  Com- 
mittees, shall  appoint  f-om  its  own  number  ?, 
m-mber  of  Couucil  as  Chairman.  Each  Com- 
mittee thus  excepted  shall  apjwint  (etc.  as  at 
present). 

Casual  Vacancies  in  Committees. 

(By-law   71.) 

100.     The  Council  considers  that  all  Committees  (and  not 

merely    Standing    Committees)    should    have    power    to    fill 

any      casual     vacaucj      arising     amongst     their    appointed 

members. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  71 
80  as  to  provide  that  each  Committee  (Standing 
or  other)  shall  have  power  to  fill  any  casual 
vacancy  arising  amongst  its  appointed  members. 

Absence  feo.m  Committee  Meetings. 
(By-law    72.) 

101.  The  Council  considers  that  a  member  of  any  Com- 
mittee or  Sub-Committee  (whether  Standing  or  other) 
absent  without  good  reason  from  three  consecutive 
meetings  of  the  Committee  should  be  deemed  to  have 
resigned   his   oi-   her   membership   theieof. 

Recommendation. — That  it  be  an  instruction  lo  the 
Council  to  take  steps  for  amendment  of  By-law  72 
so  as  to  provide  that  if  an  ajipoiuted  member  of 
any  Committee  or  Sub-Committee  shall  be  ab.sent 
from  three  successive  meetings  of  that  Committee 
or  Sub-Committee,  such  member  shall  (except  in 
case  of  illness  or  for  some  reason  approved  by  the 
Chairman  of  the  Committee  or  Sub-Committee) 
be  deemed  to  have  resigned  his  or  her  membership 
thereof,    and   a   casual    vacancy   thereupon   arise. 

Consultation  Between  Committees. 
(Proposed   new  By-law.) 

102.  It  is  not  provided  in  the  present  By-laws  that  Com- 
mittees shall  have  full  power  to  consult  each  other.  Tet 
circumstances  often  arise  in  which  it  is  important  that  a 
Committee  should  freelv  consult,  or  make  suggestions  to, 
another  Committee  or  (^'ommittees. 

Recommendation. — That  it  be  an  instruction  to  the 
Couucil  to  take  steps  for  insertion,  after  existing 
By-law  73  or  elsewhere,  of  a  new  By-law  somewhat 
as  follows:  — 

"  Consultation  betwceti  Committees. 
In  respect  of  any  matl,?r  with  which  it  is 
dealing,  it  shall  be  competeut  for  any  Com- 
mittee to  consult,  rejjort  to,  or  make  sug- 
gestions to  any  other  Committee  of  the 
Association,  Similarly,  it  shall  be  competent 
for  any  Sub-Committee  to  consult,  report  to, 
or  make  a  recommendation  to  any  other  Sub- 
Committee  of  the  same  parent  Committee." 

Co-option  bv  Standing  Committees. 

103.  Onlv  the  Organisation,  Science,  Insurance  Acts, 
Scottish  and  Irish  Committees  have  power  of  co-option  of 
members.  They  have  used  that  power  both  in  the  interest 
of  the  Association  and  with  due  regard  to  economy  in 
respect  of  travelling  expenses.  The  Council  considers 
that  it  would  be  to  the  advantage  of  the  work  of  the 
Association  if  each  Standing  Committcb  had  the  power  of 
co-option. 

Recommendation  — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  insertion  of  a  new  By-law, 
after  existing  By-law  69  or  elsewhere,  somewhat 
as  follows  :  — 

"  Each  Standing  Committee  shall  have 
power  to  call  to  its  assistance  for  special 
purposes  persons  specially  qualified  to  assist  ia 
any   branch  of  its  reference." 
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STANDING   COMMITTEES. 

(See  Schedule  to  By-laws  ) 

(1)  Finance  Committej. 
(a)  Composition. 

104.  Tile  Council  being-  adequately  represented  on  tlie 
Finance  Committee  by  the  Chairmen  of  the  Organisation. 
Jourualj  Science,  Medico-Political.  Central  Ethical  and 
Insurance  Acts  Committees,  there  is.  in  the  opinion  of  the 
Cjuucil,  no  need  for  the  Council  to  apjioiut  members 
specially  to  the  Finance  Committee. 

!0j.  Further,  the  Journal  Committee  being  adecjuately 
represented  in  the  Finance  Committee  by  the  Chairman  of 
the  former,  there  is,  in  the  opinion  of  the  Council,  no 
need  for  the  apyiointmcnt  of  additional  members  of  the 
Journal    Committee    to    the    Finance    Committee. 

100.  In  point  of  fact,  the  Council  considers  the  existing 
Finance  Committee  (possible  membership  20)  too  large. 
Under  the  proposal  of  the  Council  the  Committee  would 
have  a  membership  of  14. 

Recommendation — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
schedule  to  the  By-laws,  as  to  the  composition  of 
the  Finance  Committee,  by  omission  (1)  of  appoint- 
ment of  members  thereto  liy  the  Council;  (2)  of 
appointment  of  members  theroto  by  the  Journal 
Committee. 

(b)  Scfercnce   to  Finance   Coinmittcp :   Qiieslion   of 
Premises    Committi'c. 

107.  The  reference  to  the  Finance  Committee  needs 
alteration,  for  (1)  in  the  case  of  some  of  the  funds  held 
in  trust  by  the  Association  it  is  the  duty  of  other  Com- 
mittees to  advise  as  to  the  administration  thereof;  (2)  the 
supervision  of  the  organisation  and  working  of  the 
Central  Office  is  carried  out  by  the  Office  Committee ; 
(3)  the  Finance  Committee  (not  the  Promises  Committee, 
which  never  meets)  deals  with  tjuestions  affecting  the  laud 
and  house  property  of  the  Association. 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
reference  to  the  Finance  Committee  so  as  to  read 
somewhat  as  follows  :  — 

"  To  certify  the  accounts  prior  to  their 
presentation  to  the  Council ;  to  advise  on  (a) 
the  admi  stration  of  any  funds  held  in  trust 
by  the  Association  not  administered  bv  any 
other  Committee  :  nd  of  the  Superannuation 
Fund;  (b)  as  to  the  appointment  of  aclmiois. 
trators  for  any  such  Funds ;  (c)  as  to  the 
financial  bearings  of  any  jiroposals  involving 
special  expenditure;  and  \d)  as  to  the  financial 
position   and   real   estate  of   the   i^ssociation." 

Recommendation. — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  omission  from  the 
schedule  to  the  By-laws  of  the  provision  for  a 
Premises  Committee!. 

(2)  Ohganisation  Comjiittee. 
Reference. 

105.  The  reference  to  the  Organisation  Committee  also 
needs  alteration,  for  the  actual  work  of  the  Committee  is 
wider  than  its  reference.  It  will,  the  Council  con- 
siders, be  well  that  the  Organisation  Committee,  and  not 
a.s  at  present  (nominally)  the  Science  Committee,  shall 
undertake  the  detail  of  the  work  of  the  central  body  as 
regards  encouraging  and  assisting  the  scientific  work  of 
the  Divisions  and  Branches. 

109.  Fuither,  the  Journal  is  one  important  means  of 
propaganda  by  the  Association,  and  it  is  necessary  that 
the  fact  shall  have  the  due  attention  of  the  Journal  Com- 
mittee. The  Council  is  of  opinion  that  it  would  therefore 
be  helpful  as  regards  co-ordination  and  eflectiveuess  of 
work  if  the  Organisation  Committee  apjiointcd  a  mcu;ber 
to  the  Journal  Committee,  such  member  to  be.  ordinarily 
or  it  possible,  the  Chairman  of  the  Propaganda  Sub- 
Committee  of  the  Organisation  Committee.  If  the 
principle  of  election  by  the  Organisation  Committee  of  a 
member  of  the  Journal  Committee  is  approved  by  the 
*l!epresentatiye  Body  and  the  By-law  altered  accordingly, 
the  actnal  method  of  making  the  nomination  can  be  readily 
and  simply  provided  for  by  standing  order  of  the 
Organisation   Committee. 


Recommendation. — That  it  be  an  instruction  to,  the 
Council  to  take  stejjs  for  ,  amendment  of  the 
reference  to  the  Organisation  Committee  so  as  to 
read  somewhat  as  follows;  — 

"  (a)  To  organise  systematic  endeavours 
to  maintain  and  increase  the  membership  of 
the  Association;  to  make  reports  to  other  Com- 
mittees and  the  Council  according)}' ;  and  to 
advise  and  assist  Divisions  and  Branches  in  the 
strengthening  of  their  organisation,  including 
the  organisation  of  their  work  for  the  pro- 
motion  of  the   medical   and   allied   sciences; 

(b)  To  advise  as  to  the  interpretation  or 
alteration  of  the  ciisting,  or  the  adoption  of 
new,  Hegulations  and  By-laws;  as  to  questions 
of  areas  of  existing,  or  formation  of  new. 
Divisions  and  Branches;  as  to  grouping  for 
electoral  purposes;  and  as  to  the  Rules  (other 
than  those  relating  to  ethical  matters)  of 
Divisiotis  and  Branches  and  combinations 
thereof; 

(c)  To  advise  as  to  the '  ordinary  and 
supplementary  grants  to  Branches  and 
Divisions," 

(3)  Journal  Com.mittee. 
(a)    Composition. 

110.  It  has  happened  occasionally  that  the  attendance  at 
a  meeting  of  the  Journal  Committee,  the  elected  members 
of  which  at  present  number  only  6,  viz.,  3  appointed  by 
the  K.B.  and  3  by  the  Council,  has  been  too  small  to 
permit  of  full  justice  to  its  work. 

Recommendation.— That  it  be  an  instruction  to  th» 
Council  to  take  steps  to  provide  that  the 
Kepresentative  Body  and  Council  shall  each 
appoint  -1  members,  and  the  Organisation  Com- 
mittee  1   member,  to  the  Journal  Committee. 

(b)  Befereiice. 

111.  The  reference  to  the  Journal  Committee  should  be 
simplififd.  for  (1)  this  Committee  is  not  responsible  for  all 
the  publications  of  the  Association;  (2)  the  Council 
considers  (see  para  105)  that  the  Journal  Committee  is 
sufficiently  represented  in  the  Finance  Committee  by  the 
Chairman"  of  the  Journal  Committee. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
reference  to  the  Journal  Committee  so  as  to  read 
somewhat  as  follows  :  — 

"  To  consider  matters  connected  with  the 
Journal  and  any  other  publications  of  the 
Association  which  do  not  come  within  thj 
scope   of  other   Committees." 

■      -■       (4)  Science   CoantiTTEE.       '■       ' 
(a)  Composilion. 

112.  At  present  the  elected  members  of  the  Science  Com- 
mittee (.8  in  number)  are  appointed  wholly  by  the 
Council.  The  Council  is  of  opinion  that  it  would  add  to 
the  efficiency  of  the  Committee  if  its  membership  were 
slio-htlv  larger,  and  appointed  in  part  by  the  Represen- 
tative Body. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  to  provide  that  the 
Representative  Body  shall  appoint  4,  and  the 
Council  {),  members  "of  the  Science  Committee. 

(b)  Hcferencc. 

113.  The  reference  to  the  Science  Committee  needs 
alteration,  for  (1)  this  Committee  is  not  responsible,  or 
not  responsible  in  chief,  for  assisting  the  Officers  of 
Sections;  (2)  it  is  now  an  important  part  of  the  work  of 
the  Science  Committee  to  provide  lecturers  on  scientific 
and  clinical  subjects  for  Division  and  Branch  meetings; 
(3)  the  Council  is  proposing  (paras.  108-9)  that  the  Organi- 
sation Committee  shall  be  made  responsible  in  connection 
with  the  scientific  work  of  the  Divisions  and  Branches 
other  than  the  provision  of  lecturers  at  meetings 
thereof. 

Recommendation. -That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
reference  to  the  Science  Committee  to  read  some- 
what  as   follows  :  — 
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"  To  adviee.  and  when  so  directed,  act 
for  the  Council  in  all  matters  not  specifically 
referred  to  other  Committees  which  concern 
the  work  of  the  Association  for  the  promotion 
of  the  medical  and  allied  sciences,  including 
the  conditions  of  award  of  scholarships  or 
o-rants  given  by  the  Association  or  under 
trusts  undertaken  by  the  Association: 
the  arrangement  of  Committees  for  special 
scientific  work ;  the  provision  of  lecturers  on 
scientific  and  clinical  subjects  to  the 
Divisions  and  Branches  or  otherwise;  and  all 
matters  connected  with  the  library  and  its 
management." 

(5)  "  Paruamentary    and    Medico-Political"    Committee. 
(a)  Name  of  CommHtec. 

114.  The  Council  finds  that  for  various  reasons  it  would 
be  better,  as  indicating  more  helpfully  the  scope  of  the 
work  of  the  Medico-Political  Committee,  to  call  it  the 
"  Parliamentary   and   Medico-Political   Committee." 

Kecommendation.  —That  it  be  an  instruction  to  the 
Council  to  take  steps  for  alteration  of  the  name 
of  the  Medico-Political  Committee  to  "Parlia- 
mentary  and   Medico-Political   Committee." 

(b)  Bcfercnce. 

115.  The  Council  proposes  that,  with  but  slight  modifica- 
tion the  existing  reference  to  the  Medico-Political  Com- 
mittee shall  apply  to  the  "  Parliamentary  and  Medico- 
Political  Committee."  Other  Committees  of  the 
Association,  e.g.,  the  Public  Health,  Insurance  Acts, 
Hospitals  and  Naval  and  Military  Committees,  initiate 
on  occasion  Parliamentary  action  in  connection  with  their 
work.  This  practice  should  not  in  any  way  be  interfered 
with. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  to  jirovide  that  the  reference 
to  the  Parliamentary  and  Medico-Political  Com- 
mittee  shall  be  somewhat  as  follows  :  — 

"  To  deal  with  Parliamentary  and  medico- 
political  questions,  and,  generally,  with  all 
matters  involving  the  public  relations  of  the 
profession,  not  specially  referred  to  other 
Committees." 

(6)  PcBLic   Health,   Insuhanxe   Acts   and   Hospitals 

COJIMITTEES. 

110.  The  Council  has  consideied  the  question  of  the 
existing  references  to  the  present  (Standing)  Public 
Health,  Insurance  Acts  and  Hospitals  Committees,  the 
question  whether  the  existing  (ad  hoc)  Ministry  of  Health 
Committee  should  be  made  a  Standing  Committee,  and  if 
so,  with  what  reference.  The  fact  that  there  is  now  a 
Ministry  of  Health  will,  it  is  practically  certain,  necessi- 
tate considerable  change  as  regards  the  work  of  some  or 
all  of  these  and  possibly  other  Committees  of  the 
Association,  but  the  Council  does  not  consider  the  matter 
as  yet  ripe  for  solution. 

(7)  Insurance  Acts  Committees. 

117.  The  Council  recommends: — 

Recommendation, — That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  the 
Schedule  to  the  By-laws  as  to  the  composition  of 
the  Insurance  Acts  Committee,  so  as  to  define 
more  clearly  the  method  of  election  of  the  22 
jjractitioners  referred  to  in  the  second  paragraph 
thereof. 

(8)  Xaval  and   Military,   and   (9)   Dominions   Committees. 
117a.  The   Council   has   under  consideration   the   question 
of   the   names   and   composition   of,    and   the   references   to, 
the  Naval  and  Military  and  Dominions  Committees. 

(10)  Irish  Comjiittee. 

118.  The  Council  has  postponed  consideration  of  the 
question  of  the  Irish  Committee,  pending  settlement  of 
tlie  question  of  possible  affiliation  facilities. 

(11)  Arrangements  Committee. 

119.  The  Council  considers  it  important  that  the  existing 
(ad    hoe)    Arrangements    Committee    be    made    a    Standing 


Committee,  formally  entrusted  with  the  duties  carried  out 
by   the  existing   Committee. 

Recommendation.— That  it  be  an  instruction  to 
the  Council  to  take  steps  to  provide  for  a 
(gtanding)  Arrangements  Committee,  somewhat  as 
follows  :  — 

The  Arrangements  Committee  shall  coneiit 
of  the  Officers  of  the  Association,  together 
with  6  members  elected  by  the  Council  and 
6  members  elected  by  the  Local  Committee  of 
Management  of  the  Annual  Meeting.  The  duty 
of  the  Arrangements  Committer  shall  be  to 
consider  and  advise  the  Council  as  to  the 
appointment  of  Officers  of  Sections  and 
Headers  of  Addresses  at  the  Annual  Meeting, 
and  such  other  matters  affecting  the  arrange- 
ments for  the  Annual  Meeting  as  shall  be 
referred   to   it. 


Medico-Sociological  Committee. 
(See  also  paragraph  266). 
l'?0    There    are    many    matters    intimately    affecting    the 
public  health  and  welfare  as  to  which  the  profession  has 
special    knowledge    and   which    can   best   be   dealt   with   by 
a   partly   lay   and   partly   medical   Committee.     Considering 
that    such    a    Committee    would    complete    the    Association 
machinery  inaugurated  by  the  appointment  of  the  Medico- 
Sociolo<»ical   Section   of  the  Annual   Meetin-,   the   Counci 
has    appointed    as    an    experiment     a     Medico-bociological 
Committee,  with  the  following  reference:  — 

"  To  consider  social  and  economic  questione 
affectin"  the  public  welfare  as  to  which  the  medical 
professiSn  may  be  thought  to  have  special  know- 
ledge;  and  to  take  such  steps  as  may  be  found 
necessary  in  order  to  create  or  develop  public  opinion 
thereon.  The  Committee  shall  add  to  its  number 
for  special  purposes  representative  persons  specially 
qualified  to  assist  in  any  branch  of  its  reference. ' 

(VII.)  Officers. 

Chairman   of  Hepresentative  Meetings. 

(Articles  32,   36,   etc.) 

1-21    The     name     of     this     Officer     is     still,     technically, 

"Chairman   of  Hepresentative   Meetings,"   but   in   practice 

the  dc'l-nation   "  Chairman   of  the   Kepresentative  Body 

is    frequently     used     as     more    definite        a    consideration 

of  importance  as  regards  dealing  with  bodies  and  person* 

cuts"le   the   Association.     As  the   title   stanas  it   i«  apt  to 

g?v1    and  has  on  occasion  given,  to  persons  lanoran    of    he 

Constitution    of   the    Association,    the    imvression    that    the 

Chairman    of    Representative    Meetings    is    Chairman    only 

while  the   Meetings   are   in   session.     Similarly   m   the  case 

of    the    Doputv-Chairman    of    Representative    Meetings. 

Recommendation.-That  it  be  an  instruction  to  the 
Council  to  take  stepd  for  verbal  amendment  of 
Article  32,  etc.,  so  as  to  provide  that  the  Chair- 
man of  Representative  Meetings  shall  be  styled 
"Chairman  of  the  Representative  Body,"  and 
the  Deputy-Chairman  of  Representative  Meetings, 
"  Deput^'-Chairman   of   the   Representative  Body." 

Past-Chairman    op  Representative   Meetings. 
(By-law   61.) 
(See   also  paragraph  95). 
iw      Under    Article  32  and  By-law  02,  the  Chairman  of 
Council  is  for  one  vear  after  his  period  of  office  a  member 
of  the  Council  ex  oljicio  for  the  space  of  one  year.     In  the 
opinion  of  the  Council  it  is  important  that  the  Chairman 
of  Representative  Meetings  should  similarly,   foi-  one  year 
after  his  period  of  office,  be  a  member  of  the  Representa- 
tive Body  e.r  officio. 

Recommendation-That  it  be  an  in.stmction  to  the 
Council  to  take  steps  to  provide  that  the  Chair- 
man of  Representative  Meetings  shall,  during  his 
period  of  office  and  jor  one  year  thereafter,  be  a 
member  of  the  Representative  Body  c.r  officio. 

Defutv-Ch.urman   of  Representative   Meetings. 
(a)  Status. 
(Article    36.) 
123      Pari   pa.'isa   with    the   increase   of   the  work    of   the 
Association,    the  post   of   Deputy-Chairman   of   Representa- 
tive  Meetings   becomes  more   and  more   important.  In 
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i)araoTapli  96  of  this  Report  the  Council  is  pioposiug  tliat 
the  "Denutv-Chairmaii  of  Representative  Meetings  be  a 
member  of  the  Council  ex  officio.  The  Council  considers 
that  it  is  also  necessary  that  he  should  have, the  status  gl 
an  Officer  of  the  Association. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Article 
:jG.  etc.,  so  as  to  provide  tliat  the  Deputy- 
Chairman  of  Kepre.sentative  .Meetings  shall  be  an 
Officer  of  the  Association. 

(b)  Election. 
(By-laws  -Ifl  and  61.) 
13-t.     If  the  foregoing  recommendation  is  ajijirovcd  liy  Hie 
Representative     Body,     the     Council    i)roposcs    that    conse- 
quential adjustment  be  made  in  the  By-laws. 

Recommendation.— That  ;t  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  Section 
VIII.  of  the  By-laws  ("  Officers")  so  as  to  include 
therein  as  requiring  to  be  elected  annually  at  the 
Annual  Representative  Meeting  (in  addition  to 
the  Chairman  of  Representative  Meetings  as  at 
present),  the  Deputy-Chairman  of  Bcpresentative 
Meetings. 

Chairman  of  Couxcil. 

(By-law  62.) 

1L'.5.  The  Chairman  of  Council  is  elected  by  that  Council 
from  its  own  number,  and  thus  may  have  come  on  to  the 
Council  in  any  one  of  various  ways,  e.g..  Lave  been  elected 
by  grouped  Representatives,  by  all  the  Representatives 
acting  together,  etc.  By  law  62  requires  verbal  amend- 
ment  to   I  ring   it   into   relation   with   the   facts. 

Recommendation.— That  it  be  an  instruction  to  the 
Council  to  take  steps  for  amendment  of  By-law  62 
(sixth  line)  so  as  to  read  for  "  group  of 
Branches'"   "body  or   bodies." 

Question  of  Steps  to  be  taken  whereby  the  Association 
may  Become  in  Part  a  Federation. 

Draft  "  Bule.'i    "  or  "  Memoranda    "  of  Jleprcsentatire  Body 

as    to   Facilities    for    Fedei-vtion   or    .Affiliation 

accordinghj. 

126.  In  its  report  as  to  the  question  of  the  steps 
to  be  taken  whereby  the  Association  may  become 
in  part  a  federation  (B.M.J.  Supplement.  March  5th. 
1921,  page  56,  paras.  10-12),  the  Council  stated  that 
it  propo.sed,  in  order  to  carry  out  the  instructions 
of  the  Annual  Representative  Meeting  at  Cambridge,  that 
the  Representative  Body  should,  under  draft  Article  8 
and  By-law  10  i,p)  (see  same  Supplement),  adopt  "  Rules." 
which  it  could  modify  from  time  to  time,  as  to  the 
l>ossib!e  privileges  of  a  body  affiliating  with  the  Associa- 
tion, and  as  to  the  terms  and  conditions  of  admission  to 
affiliation. 

127.  The  Council  now  submits  accordingly,  for  the  con- 
sideration of  the  Conference  of  Oversea  Representatives 
on  July  5th,  the  Divisions  and  the  Representative  Body, 
draft  ■■  Rules  '  or  (as  Counsel  prefers  to  call  them) 
"Memoranda."  of  the  Representative  Body  on  the  subject 
(see  Ajipendix  II  ). 

128.  While  thus  carrying  out  the  instructions  contained 
in  Minute  44  of  the  Annual  Representative  Meeting,  1920, 
the  Council  desires  to  add  that,  in  its  opinion,  it  would 
be  inadvisable  to  affiliate  to  the  Association  at  the  present 
time  any  bodies  whose  ordinary  membership  is  open  to 
other  than  members  of  the  medical  profession.  Any  such 
step  would  not,  in  the  opinion  of  the  Council,  as  matters 
stand,  add  to  the  strength  of  the  Association  or  of  the 
medical   profession  as  a  whole. 

129.  The  Council  recommends  :  — 

Recommendation.— That  the  A.R.M.  1921.  adopt, 

as  Memoranda  of  the  Representative  Body,  the 
Memoranda,  submitted  in  draft  by  the  Council, 
in  connection  with  the  question  of  corporate 
members  and  nominating  hodies. 

SUBSCBIPTIOX. 

(a)  Subscription  of  Oversea   Members. 

1.30.  The  A.R.M.,  1920,  raised  the  subscription  for 
members  in  the   United   Kingdom   to  ?>,   and  for  members 


outside  tlie  Cnited  Kingdom  to  2.  guineas.  The  Council 
has  since  received  representations  as  to  the  question  of 
the  subscription  of  Oversea  members,  from  tlie  Australian 
and  New  Zealand  Branches.  Having  carefully  considered 
the  financial  position  of  the  Association  and  the  special 
position  of  the  Oversea  Branches,  the  Council  is  of. opinion 
that  there  is  a  case  for  reduction  of  the  subscription 
payable  to  the  Association  by  members  resident  overseas, 
other  than  members  of  the  Royal  Navy.  Royal  Air  Force, 
Army  and  Indian  Medical  Services,  from  2  to  IJ  guineas. 
Mucii  of  til?  work  done  by  the  Council  for  the  Branches 
at  home  and  for  the  Services  has  to  be  done  in  the 
Dominions  by  the  Branches  themselves  in  combination, 
and  this  necessitates  the  levying  of  special  local 
subscriptions. 

(b)  Sub.'icripiioii    of    I'.K.    iti-mber.^    retired    from    Practice 

and    V.li.   Members  of  40   years'   standing. 

1-31  The  .\nuual  Representative  Meeting  at  Cambridge 
instructed  the  Council  to  consider  the  question  of  reduc- 
tion of  the  subscription  of  members  retired  from  practice 
and  of  members  of  40  years'  standing. 

132.  The  Council  is  of  opinion  that  there  should  be  ^a 
concession  as  regards  the  subscription  payable  by  U.K. 
memljers  of  not  less  thau  10  years'  standing  relired  from 
practice,  and  by  U.K.  members  of  40  years'  standing 
whether  retired  from  practice  or  not ;  and  that  the 
finances  of  the  Association  permit  of  a  reduced  sul)scrii>- 
tion  in  respect  of  such  members  of  2  guineas. 

(c)  Subscription    of   Bus'jand   and    Wife    raidciit    in    same 

House    in    U.K. 

f 
13.3.  The  Council  has  also  considered  the  question  of  a 
reduced  subscription  where  husband  and  wife  arc  botli 
members  and  living  in  the  same  house  iu  the  U.K.  Tho 
Council  is  of  opinion  that  a  reduction,  from  the  ordinary 
joint  subscription  of  6,  to  one  of  4^  guineas,  is  desirable 
iu  such  cases. 

(d)  (.4;/cr««(ire)    Draft    Hy-lair    .imcndmrnts    accordingly. 

134.  To  meet  the  ca,se  (i.)  where  the  R.B.  desires  to 
give  effect  to  the  above  principles  in  existing  By-law  11, 
or  (ii.)  in  By-law  12  proposed  by  the  Council  as  part  of 
the  plan  for  securing  affiliation  facilities  (see  B.M.J. 
Supplement.  March  5th,  1921,  page  60).  the  Ccnmcil 
submits    alternative    Recommendations   A   and    B  :  — 


Recommendation   A.  —That  the  a.r.m.. 
amend  existing  By-law  11  to  read  as  follows  : 


1921, 


By-lan-  11.  (1)  On  and  after  the  1st  Jaiiuarv, 
192'2,  the  annual  subscription  to  the  Association 
shall  be  as  follows  : — 


iiy  part  of  lilt    Unittd 


A.  A?  (0  Members  raident 

Kingdom^ 

(i.)  For  a  Member  of  not  less  than  ten  years' 
.  ,.  standing  who  has  definitely  and  permanently 
retired  from  the  active  practice  of  the  medical 
profession  and  has  signed  and  transmitted  to  the 
Treasurer  a  declaration  to  that  eft'ect  —  Two 
Guineas. 

(ii.)  For  any  Member  of  not  less  tlian  forty 
years"  standing — Two  Guineas. 

(iii.)  For  a  Member  admitted  to  memberslii£> 
before  the  expiration  of  two  yeai-s  from  the  date 
of  his  registration  under  the  Medical  Act's — One 
Guinea  and  a  Half  until  the  31st  December  next 
occurring  after  tlie  expiration  of  four  years  from 
the  date  of  such  registration.  i 

(iv.)  For  two  Members  being  a  husband  and 
hi.i  wife  residing  together — Four  Guineas  and 
a  Half.  ; 

(v.)  Except  as  otherwise  herein  provided — ' 
Three  Guineas.  ' 

B.  As    to    Members    nsident     outsiil'     tlie     United 

Kingilom — 
(i.)  For  any  Olficer  of  the  Royal  Navy  Medical 
Service,  the  Royal  Air  Force  Medical  Service, 
the  Army  Medical  Service,,  or  the  Indinn  Medical 
Service^Two  Guineas.  .        : 

(ii.)  Fot  any  other  Member— One  Guinea  and 
a  Half. 
Provided  that  any  Member,  wherever  resident,  who 
is  admitted  on  or  after  the  IsL  July  in  any  year,  shall 
pay  only  half  bisVurient  subscription  for'tliat  rear. 
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(2)  For  the  purposes  of  this  By-law  a  Member 
shall  be  deemed  to  leside  in  that  place  in  whicli  his 
ordinary  place  of  abode  is  situate  at  the  lime  at  which 
according  to  the  Regulations  his  subscription  is 
considered  due. 


Recommendation  B.— That  the  ARM.   1921 

adopt,  as  a  By-law  of  the  Association,  the 
following  amended  form  of  draft  By-law  12  con- 
tained in  the  Appendix  to  the  report  of  the 
Council  as  to  the  question  of  steps  whereby  the 
Association  may  become  in  part  a  federation 
{B.M.J.  pplement,  March  5th,  1921,  page  60)  :— 
By-law  12.     (1)  On  and  after  the  1st  January, 

1922,  the  annual  subscription    to   the  Association 

shall  be  as  follows  ; — 

A.  As  to  ordinary  Members  resident  in  any  part  oj 

the  United  Kingdom — 

(i.)  For  a  Member  of  nob  less  than  ten  years' 

standing   who   has   definitely   and    permanently 

retired  from  the  active  practice  of  the  medical 

.;  profession  and  has  signed  and  transmitted  to  the 

Treasureradeclaration  to  ihateffect-Two  Guineas. 

(ii.)  For  any  Member  of  not  less  than  forty 
years'  standing — Two  Guineas. 

(iii.)  For  a  Member  admitted  to  membership 
before  the  expiration  of  two  years  from, the  date 
of  his  registration  under  the  Medical  Acts — One 
Guinea  and  a  Half,  until  the  31st  December  next 
occurring  after  the  expiration  of  four  years  from 
the  date  of  such  registration. 

(iv. )  For  two  Members  being  a  husband  and  his 
wife  residing  together — Four  Guineas  and  a  Half. 

(v.)  Except  as  otherwise  herein  provided — 
Three  Guineas. 

B.  As  to  ordinary  Members  resident  ouUide  the  United 

Kingdom^ 

(i.)  For  any  Officer  of  the  R,oj"al  N^avy  Medical 
Service,  the  Royal  Air  Force  Medical  Service,  the 
Army  Medical  Service,  or  the  Indian  Medical 
Service — Two  Guineas. 

(ii.)  For  any  other  Member — One  Guinea  and 
a-Half. 

C.  As  to  Corporate  Members  and  Nominated  ilemhcrs- 

Such    sum     whether   by  way  of  capitation  or 
otherwise  as  the  Representative  Body  may  fix   in 
each  parti?ular  case. 
Provided  that  any  Member  of  any  class  (and  in  the 
case    of  an    ordinary     Member     wherever    resident) 
admitted  on  or  after  the  1st  of  July  in  any  year  shall 
pay  only  half  the  current  subscription  for  that  year. 
(2)  For  the  purposes  of  this  By-law  an  ordinary 
Member  shall  be  deemed  to  reside  in  that  place  in 
which  his  ordinary  place  of  abode  is  situate  at  the 
time  at  which  according  to  the  Regulations  his  sub- 
scription is  considered  due. 

AMOTJh'TS  OF  Grants  to  Br  inches. 

135.  The  A.R.M.,  1920  (Min.  51)  instructed  the  Council 
to  take  stejjs  for  higher  payments  to  the  Divisions  by  the 
Branches.  In  view  of  the  needs  of  the  work  of  the 
Divisions  and  Branches,  the  Council  finds  that  the  existing 
By-law  provision  for  ordinary  grants  to  Branches.,  viz., 
up  to  a  maximum  of  43.  per  Branch  member,  is  insufficient 

Recommendation.  —That  the  ARM.   1921 

amend  By-law  23  (1)  so  as  to  read,  in  the  3rd  and 
4th    lines",    for    "four    shillings,"    "six    shillings." 

Membership. 

136.  The  following  is  a  statement  of  the  changes  in  the 
membership  during  1920  (the  figures  for  1919  are  given 
for   comparison)  :- 

(1919 
New  membera 
Arrears  paid. . 
Withdrew 
■         resignations  . . 

Resi^atioDS  .. 

Deaths'""  ',.  • 
Arrears 


2|2V6 
111 


301 
3S4 


2,392 


1,019 
1,373) 


1920. 
New  members 
Paid  arrears.. 
Withdrew 

resignations . . 

Resignations 
Deatlis         ..        .J 
Arrears 
Expelled 


2,627 
346 


716 

323 

741 

1 


1,780 


Increase 


(Membership,  December  3l8t,  1919  ...        21,355 
Membership,  December  31st,  1920  ...         22,594) 


The  Council  is  glad  to  re})ort  that  in  spite  of  the 
increase  of  subscription  the  net  memtjership  of  the  Associ- 
ation  on   March   4th   showed   an   increase   of   1.36. 

New    Divisions    and    Branches. 

137.  During  the  year  the  Council  has  formed  a  number 
of  new  Divisions  and  Branches,  including  Ealing  and 
Lewisham  Divisions  of  the  Metropolitan  Counties  Branch. 
For  the  new  Branches  formed  overseas  see  para.  282  of 
this   report. 

HiSTOKY     OF    THE    AsSOCIAIION. 

1.38.  The  Council  considers  it  highly  desirable  tjiat  there 
should  be  a  permanent  record  of  the  work  of  the  Associ- 
ation and  has  asked  Mr.  S.  D.  Clii)pingdale,  FJl.C.S.,  to 
prepare   a  short   history  for  publication. 

Propaga.vda  Literature. 

139.  The  following  new  leaflets  have  been  prepared  by 
the  Propaganda  Sub-Committee.  They  are  now  available 
and   will   be   sent  on  application  : —     < 

"How  does  the  B.M.A.  spend  its  Money.'" 

"Science   and   the   B.-M.A." 

"  What  the  B.M.A.   is  doing  uow." 

"  Why  all  Poor  Law  Medical  Officers  should  ioin 
the  B.M.A." 

"  What  the  -Association  has  done  iu  connection 
with  the  Insurance  Acts." 

A  "  .Services  "  leaflet  is  in  jueparation. 

CONSTIXrEXCIES      FOR      ELECTION     OF     REPRESENTATIVE       BODT, 

1921-22. 

(a)  Home   Divisions. 

140.  The  Council  has  groujjed  the  Home  Divisions  for 
election  of  Representatives,  1921-22,  in  the  same  way  as  for 
1920-21,  excejjt  that  the  Caithness  and  .Sutherland 
Division  of  the  Northern  Counties  of  Scotland  Branch, 
the  Ealing  Division  of  the  Metrojmlitau  Counties  Branch, 
and  the  Rotherham  and  Sheffield  Divisions  of  the  York- 
shire Branch,  have  each  been  made  independent 
Constituencies. 

(b)  Oversea   Divisions. 

141.  The  Council  has  made  each  Oversea  Division  and 
Division-Branch   an   independent   Constituency. 

Grouping    of    Branches    for    Election    op   the   Council, 
1921-22. 

(By-law    46    (a)    and    (b).  ) 

142.  Under  the  authority  conferred  upon  it  by  the 
Representative  Body,  the  Council  has  grouped  the 
Branches  and  Constituencies  for  election  of  the  Council, 
1921-22,  in  the  same  manner  as  for  1920-21  (see  B.M.J. 
Supplement.  October  9th,  1920,  page  90;  and  March  12th, 
1921,  page  72). 

Science. 

Scientific    Work    of    Annual    Meeting.    1921. 

143.  Guided  by  the  experience  of  the  very  successful 
Meeting  at  Cambridge  the  three  day  sections  have  been 
limited  to  five,  viz.  Medicine,  Surgery,  Pathology  and 
Bacteriology,  Orthopaedics  and  Children's  Diseases, 
Preventive  Medicine  and  Industrial  Diseases.  It  has  been 
decided  to  hold  six  two-day  sections  in  Oto-Rhino- 
Laryngology,  Ophthalmology,  Neurology,  Venereal  Dis- 
eases, Obstetrics  and  Gynaecologyr  and  Physiology,  Phar- 
macology, Therapeutics  and  Dietetics ;  wliilst  single  day 
sections  will  be  held  in  Ambulance  and  Red  Cross,  Der- 
matology, Radiology  and  Electro-Therapeutics,  Urology, 
Proctology,  and  Medical  Sociology. 

B.M.A.  Lectures  in  Clinical  and  .Scientific  Sudjects. 

144.  The  increasing  poinilarity  of  the  scheme  whereby 
the  services  of  skilled  lecturers  are  provided  at  the  cost  of 
the  central  funds  is  shown  by  the  appended  UA  of  leqtures 
which  have  been  given  since  the  A.R.M.  of  la,st  year, 
la  view  of  the  growing  demand  for  these  lectures  the 
Council  has  decided  to  set  aside  during  1921  an 
additional  sum  of  .£200,  making  a  total  of  ,£400. 
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Li.it  of  Lcclaref:  with  Subjects  since  last  A.B.M. 


Lecturer's  Kaiue. 
Mr.  Victor 

Bonney. 

Di-.  Robert 

Hutchison. 

Dr.  W.  Langdon 
Brown. 
Dr.  Honrj' 
JlcCormac. 

C.B.E. 
Dr.  H.  Russell 

Anchews. 

Mr.    A.   Fleming. 


Prof.  (;.  R, 

Mnrra}'. 


Mr.  U".  Sampson 
Handlcy. 

MajorM.  Sinclair, 
C.M.G., 

R.A.M.C. 
Do. 

Mr.  H.  Wade, 

C.M.G.,D.S.O. 
Dr.  B.  H. 

Spilsbury. 
Dr.  S.  Al«yn 
Smith,  O.B.E., 
D.S.O. 
Sir  Henry  M.  W. 
Urav,    K.B.E., 
C.B",  C.M.C4. 

Sir   Ciithbert    S. 
Wallace, 
K.C.M.G.,  C.B. 
Ml .  Peter  L. 

Daniel. 

Mr.  W.  Mc.\dam 
Eccles. 

Dr.  J.  S. 
Haldane,  F.R.S. 


Title  ot  Lecture. 
"  Modern  Methods  in  the 

Treatment   of     Difficult 

Eabour. " 
"The   Diagnostic    .signifi- 
cance of  Abdominal  Pain 

in  Childhoo;!." 
"  The  Internal   Secretory 

Glands  " 
"Some    Observations    on 

the        Treatment         of 

Sy|)hl!is. "' 
"  Treatment    of     Uterine 

Fibroids.  ' 

"Vaccine  Therapy  in 
relation  to  General 
Practice." 

"The  Diagnosis  and 
Treatment  of  the 
Diseases  of  the  Endo- 
ciine  Glands." 

"The  Lines  of  Advance 
in  the  Surgery  of  the 
Breast. " 

"Demonstration  on  the 
Treatment  of  Frac- 
tures. " 

Do. 

"  Modern    Treatment    of 

Fractures. " 
"  Criminal  Abortion." 

"  Treatment  of  Frac- 
tures. " 

"Application  of  the  Pro- 
fessional Lessons  of  the 
War  to  Civil  Work." 

"Shock." 


"The  Dififerential  Diag- 
nosis of. acute  Abdom- 
inal conditions." 

"The  early  Diagnosis  of 
acute  Abdominal  afl'ec- 
tions."' 

'  Some  recent  Advances 
in  the  Physiology  of 
Respiration,  Circulation 
and  Renal  Excretion." 


Di\:ision  or  Branch. 

O.xford  and 
Reading 
Branch. 
South  Midland 
Branch. 

Suffolk  Branch. 

Esse.x  Branch. 


Worcester  and 
Hereford 
Branch. 
Maidstone 

Division. 

South  Western 
Branch. 


Sheffield 

Division. 

Border  Coun- 
ties Branch. 

Nottingham 

Division. 
Fife  Branch. 

East  York 

Division. 
East  Herts 

Division. 

Northern 
Counties  of 
Scotland 
Branch. 
Richmond 

Division. 

Worcester  and 
Hereford 
Branch. 
City  Division. 


Edinburgh 

Branch. 


State  Award  pok  Scientific  Research. 

14.").     In       1914      the      A.R.M.       passed      the       following 
resolution  :  — 

108.  Resolved :  That  in  the  opinion  of  the  Repre- 
sentative Body  of  the  British  Medical  Association  the 
petitiou  of  Sir  Ronald  Ross,  K.C.B.,  F.R.S. ,  to  the 
House  of  Commons  for  remuneration  for  his  services 
to  the  Empire  in  having  discovered  how  malarial  fever 
can  be  prevented,  should  be  granted. 

The  Council  decided  subsequently  that  it  would  not 
press  the  Government  to  deal  with  the  matter  during  the 
period  of  the  war.  With  the  return  of  peace  conditions  the 
Council  apjjroached  the  Chancellor  of  the  Exchequer  asking 
liim  to  further  a  petition  from  Sir  Ronald  Ross  to  the 
House  of  Commons  asking  for  compensation  for  losses  in 
the  emoluments  of  his  profession  ovviug  to  his  work  for  the 
Empire  in  connection  with  malaria,  citing  the  precedent 
of  Jeuner  in  support  of  the  claim.  The  Chancellor  of  the 
Exchcqutr  replied  that,  notwithstanding  the  precedent 
cited,  it  was  not  in  accordance  with  modern  usage  for  a 
petition  of  this  class  to  be  recommended  to  the  House  of 
Commons  by  the  Crown  on  the  advice  of  a  Minister,  and 
after  reviewing  the  whole  position  he  was  unable  to  do 
anything.  The  Council  thereupou  addressed  the  Speaker 
of  the  House  of  Commons  on  the  subject  and  asked  him 
v?hether  petitions  could  be  received  by  him,  and  if  not. 
whether  he  rould  indicate  the  route  by  which  such  jictitioiis 
could  be  allowed  to  reach  the  House  of  Coumions,  Tlie 
'  Speaker  replied  stating  in  accordance  with  the  Standino' 
Orders  of  the  House  that  no  application  u;ay  be  made  for 


a  grant  of  public  money  except  with  the  consent  of  the. 
Crown.  In  the  face  of  this  opposition  the  Council  camo 
to  the  conclusion  that  no  further  action  can- Userfully  be 
taken  by  the  Association  in  support  of  the  petition  of 
Sir  Ronald  Ross.  The  Council  is  co-operating  with  the 
Science  (iuild  in  efforts  to  find  some  way  in  which 
scientific  inventors  and  discoverers  mav  be"  encouraged 
by  the  State.  "  , 

Post- Graduate  Medical  Instkitction. 

146.  In  January  the  Minister  of  Health  appointed  a 
Committee,  under  the  Chairmanship  of  the  Earl  of  Athlone, 
to  investigat<>  the  needs  of  medical  jiractitioners  and  other 
graduates  for  further  education  in  medicine  in  London, 
and  to  submit  proposals  for  a  practicable  scheme  for 
meeting  them.  The  following  gentlemen  were  asked  by 
the  Council   to  give  evidence   before   this  Committee:  — 

The  President  of  the  Association,   The  Rt.   Hon.   Sir 

T.    Clifford    Allbutt,    K.C.B.,    LL.D.,    F.R.S. 
Dr.  C.  O.  Hawthorne,  and 
Mr.  R.  J.  WiUau,  M.V.O.,  O.B.E. 

The  President's  evidence  was  based  on  his  wide 
general  knowledge  of,  and  long  interest  in,  the  subject. 
Dr.  Hawthorne  spoke  as  one  v/ho  had  much  practical 
experience  oi  Sir  Jonathan  Hutchinson's  Polyclinic,  while 
Mr.  Willan  based  his  evidence  on  practical  experience 
gained  in  connection  with  his  successful  efforts  to  promote 
post  graduate  work  on  behalf  of  the  Newcastle  Division  of 
the  Association.  / 

Rejiu.n'ERation  of  Laboratory  a.nd  Research  Workers. 

(a)  IVhole-time. 

147.  The  Council  has  experienced  difficulties  in  attempt- 
ing to  define  for  the  ptirpuse  ot  advertisements  submitted 
to  the  Jutirna}  the  word  "  permanentlv  "  contained  in  the 
following  Minute  6.5  of  the  A.R.M,,   1920:  — 

Minute  65. — Resolved  :  That  the  minimum  com- 
mencing salary  of  a  whole-time  medically  qualified 
laboratory  or  research  worker,  who  is  permanently 
employed  as  such,  should  not  be  less  than  £500  per 
annum.  i 

For  instance,  a  laboratory  worker  may  be  per- 
manently employed,  but  yet  mav-  be  allowed  to  carry  out 
iu  his  employer's  laboratory  some  private  work  which  may 
be  of  pecuniary  advantage  to  himself.  The  Council 
considers  that  Minute  t!5  of  the  A.B.M.  should  be  so 
modified  that  the  £'.500  minimum  shall  apply  only  to 
appointments  which  do  not  carry  with  them  "such 
advantatyes.  ."    .  i 

The  Council   recommends  :  — 

Kecommeudation.— That    Minute    65    of    the    A.R.M. 

1920  be  furtlier  defined  as  follows:  — 

That  the  minimum  commencing  salary  of 
a  whole-time  medically  qualified  laboratory 
or  research  worker  who  is  permanently  and 
e.rchisivelij  employed  as  such  should  not  be 
less  than  £500  per   aiinnm. 

(b)  Part-lime. 
The  Council   recommends:  — 

Recommendation.— That  those  medically  qualified 
laboratory  or  research  workers  holding  part-time 
appointments  should  receive  remuneration  for  the 
time  engaged,  at  the  rate  of  not  less  than  £'500 
per  annum.  > 

The  Library. 

148.  The  Council  has  considered  a  proposal  that  the 
Library  should  be  made  more  accessible  to  members  of  the 
Association  by  making  use  of  the  Divisional  machinery 
and  has  decided  to  try  as  an  experiment  in  the  South 
Essex  Division,  an  arrangement  wherebv  books  from  the 
Lending  Library  will  be  supplied  to  the  members  of  the 
Division  through  the  Division  itself,  the  Division  beiuc' 
responsible  for  the  books.       The  details  of  the  scheme  are 


at  present  being  worked  out,  and  if  the  experiment  proves 
a  success  these  details  will  be  communicated  to  other 
Divisions  who  may  be  anxious  to  adopt  such  a  scheme 

149  The  Council,  last  year,  approved  of  a  proposal 
where^jy  the  Library  was  to  remain  open  until  6  ;»  n  m 
ou  week-days  and  2.0  p.m.  on  Saturdavs.  This  extension 
of  hours  has  been  responsible  for  818  additional 
attendances  and  the  Council  proposes  to  continue  the 
experiment  for  a  further  period  of  one  year 

1.50.     The    catalogue    of    Periodical    Publications    i-.   the 
Library  is  to  be  reprinted  and  brought  up  to  data. 
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Medical  Ethics. 

PfiOFESSIONiL    SECRKtY. 

151.    The  Conucil  has  gfiven  coiisideralifra  tothe  following 
Minute  76  of  the  Anuual  Representative  Meeting,  1920:  — 
That   the   Couucil   be   instructed     to     consider    the 
extent  to  which,  and  the  ways  in  which,  the  Associa- 
tion     is      prepared     to     support      its     members     in 
maintaining   professional   secrecy. 

The  Council  realises  that  there  are  times  when 
public  interest  must  prevail  and  over-ride  the  doctor's 
claim  that  information  which  he  has  obtained  in  a 
professional  capacity  shall  not  be  disclosed,  e.g.,  in  a 
Court  of  Law  when  the  Court  has  ruled  that  information 
of  a  confidential  nature  must  be  disclosed.  Where  a 
doctor  refuses  to  obey  the  order  of  a  Court  in  this  respect 
the  Council  is  of  opinion  that  he  must  do  so  entirely  on  his 
own  responsibility. 

1.52.  It  appears  to  the  Council,  however,  that  the 
encroachments  on  professional  secrecy  are  most  likely  to 
come  from  that  side  of  Government  which  is  concerned 
with  the  administration  of  the  law.  This  tendency  to 
encroachment  has  been  partly  in  legislation  and  partly  in 
judicial  action.  The  Association  had  occasion  not  very 
long  ago  to  resis-t  with  great  difficulty  a  suggestion  by 
the  Lord  Chief  Justice  and  the  Law  Officers  of  the  Crown 
that  doctors  should  depart  from  their  tradition  of  pro- 
fessional secrecy  in  order  to  aid  the  Law  Officers  iu 
detecting  the  practice  of  abortion.  The  reijresentations 
made  by  the  Association  were  so  effective  that  no  further 
action  has  been  taken  in  the  matter,  but  at  any  time 
attempts  may  be  renewed.  The  Council  is  of  opinion  that 
all  such  attempts  should  be  resisted  with  all  the  means 
at  the  disposal  of  the  Association, 
t  1-53      The   Council   recommends  :  — 

Reeommendatior.— (1)  That  when  a  medical 
practitioner  refuses  to  divulge  information  which 
he^  has  obtained  in  the  exercise  of  his  professional 
duties  iu  such  circumstances  as  the  following  : — 

(a)  In  a  Court  of  Law  when  the  Court  has  ruled 
tliat  information  so  obtained  must  be 
disclosed; 

(b)  where  it  is  ali-eady  provided  by  Act  of 
Parliament  that  he  must  do  so,  for  instance, 
in  the  notification  of  certain  diseases; 

such  action  must  be  takeu  entirely  on  his  own 
responsibility  and  the  Association  cannot  be 
expected  to  support  him  or  protect  him  from  con- 
sequences he  may  incur  iu  so  doing. 
(2)  That  if  attempts  be  made  to  add  additional 
exceptions  to  the  general  rule  of  the  profession  as 
regards  professional  secrecy,  the  Association 
recocTuises  that  it  will  be  necessary,  after 
cousTderatiou,  (i.)  to  resist  by  all  lawful  means 
anv  sui;h  encroachment,  and  (ii.)  where  such 
encroachment  is  attempted,  to  accord  support 
by  any  means  in  the  power  of  the  Association 
to  any  individual  practitioner  who  may  be 
assailed    through    such    new    encroachment. 

South    W.4Les    Colliery    Medical    Aid    Schemes. 

154.  The  Council  has  sanctioned  the  insertion  of  eight 
Important  Notices  in  respect  of  Workmen's  Medical 
Schemes  in  the  South  'R'ales  Colliery  area.  The  Council 
views  with  great  concei  n  the  extension  of  these  richemea 
and  is  desirous  of  supporting  the  local  profession  in 
its  fight  against  them  in  every  possible  way.  In  order 
that  the  machinery  of  the  Association  may  be  placed 
proniptl}'  and  fully  at  the  disposal  of  the  Divisions 
recjuiring  it,  the  Council  has  adopted  (with  slight 
amendments)  a  Report  of  the  Contract  Practice 
Committee  of  the  South  Wales  and  Monmouthshire 
Branch,  describing  fully  the  objections,  both  public  and 
professional,  to  Schemes  formed  under  Section  15  i.3)  of 
the  National   Health  Insurance  Act. 

Important   Notices. 

155.  During  the  year  it  has  been  necessary  to  insert 
several  Important  Notices  in  the  Journal  regarding 
Appointments  the  salaries  attached  to  which  did  not 
conform  to  the  scale  laid  down  by  the  Representative 
Body.  These  Important  Notices  were  only  inserted  at 
the    rcQuest    of    the    Divisions    concerned,    and    in    several 


instances  tie  Divisions  also  adopted  resolutions  under 
the  Ethical  Rules  in  relation  to  the  apjwintments. 
The  Council  is  glad  to  report  that  on  several  occasions 
such  action  had  the  desired  result,  the  salary  attached 
to  the  post  being  raised  at  least  to  the  mii<iinum  recog- 
nised by  the  Association,  and  many  practitioners  are 
known  to  have  refrained  from  applying  for  appointments 
after  they  had  considered  the  objections  to  the  appoint- 
ments which  were  placed  'before  them  by  the  Association. 

156.  In  order  that  the  Important  Notices  may  be 
utilised  with  no  avoidable  delay  In  cases  where  the 
salary  of  a  whole-time  or  part-time  appointment  does 
not  conform  to  a  recognised  minimum  laid  down  by  the 
Association,  the  Couucil  has  authorised  the  Chairman 
of  the  Central  Ethical  Committee  to  inscit  such  Notices 
without  waiting  for  the  application  of  a  Division  or 
Branch  under  certain  conditions.  The  conditions  arc 
(i.)  that  the  salary  or  conditions  of  the  appointment  in 
question  do  not  conform  to  a  recognised  minimum  laid 
down  by  the  Association,  and  (ii.)  that  the  Division  or 
Branch  within  whose  area  the  appointment  lies  must 
have  adopted  the  current  rules  of  procedure  in  ethical 
matters.  The  .•id<p])tinn  of  this  procedure  will  enable 
an  Important  Notice  to  be  inserted  promptly  iu  casts 
where  the  delay  consequent  on  following  the  preneL.1. 
procedure,  which  is  to  wait  for  the  initiative  to  be  taken 
by   the   Division,   might   be  dangerous. 

Ministry  of  Health. 

157.  X  Ministry  of  Health  Committee  was  again  ap- 
pointed by  the  Council  with  a  general  reference  to  consider 
and  report  from  time  to  time  what  should  be  represented  to 
the  Minister  of  Health  as  being  the  ideal  system  of  Medical 
and  Allied  Services  which  would  receive  the  support  of  the 
profession  and  towards  which  the  Government  should  work. 
Representatives  of  the  Medical  Women's  Federation,  the 
Poor  Law  Medical  Officers'  Association,  the  Society  of 
Medical  Officers  of  Health  and  the  British  Dental  Associa- 
tion were  co-opted,  as  were  all  the  members  of  the 
Association  who  are  also  members  of  the  Consultative 
Councils  in  England  and  Wales. 

Reports   of  the  CoxsrLTATivE  CorxciLS   of  the  Mixistk? 
OF  Health. 

158.  The  Council  in  accordance  with  the  instructions 
contained  in  Minutes  145  and  149  of  the  .A..R.M.  1920,  and 
after  consideration  of  the  opinion  as  to  the  Report  of  the 
Consultative  Council  expressed  by  the  Meeting  in  Minutes 
148,  149,  151-3,  prepared  and  issued  to  the  Divisions  and 
Branches  in  October,  1920,  the  Memorandum  (D.  4) 
(Appendix  III.  hereto)  and  Questions  (D.  5)  (Appendix  IV. 
hereto)  on  the  Report  of  the  Consultative  Council  on 
Medical   and  Allied  Services:  — 

Minute  145.— That  the  A.R.M.  thanks  the  Ministry 
of  Health  Committee  for  work  already  undertaken  and 
proceeds  to  consider  the  general  priuciplcs  contained 
iu  the  Report  of  the  English  Consultative  Council  to 
the  Ministry  of  Health;  and  that  the  whole  ciuestion 
be  submitted  anew  to  the  Divisions  and  thereafter 
considered  at  a  Special  Representative  Meeting. 

Minute  147. — Resolved:  That  the  discussion  on  the 
question  of  the  Report  of  the  Consultative  Council  of 
the  Ministry  of  Health  be  closed  at  4  p.m.  this 
afternoon ;  and  that  the  matter  be  then  referred  to 
the  Couucil  to  consider  and  to  submit  an  exhaustive 
report  to  the  Divisions,  and  to  call,  in  due  time,  a 
Special  Representative  Meeting  to  consider  this  matter. 

159.  Division  Secretaries  were  supplied  with  copies  of 
the  Reports  of  the  English  and  Welsh  Consultative  Councils 
and  of  the  summaries  thereof,  which  had  appeared  iu  the 
B.M.J.  May  29th  and  June  ^th,  1920,  and  were  asked  to 
forward  the  replies  of  their  Divisions  to  the  Questions  by 
November  15th,  1920,  iu  view  of  the  instruction  of  the 
A.R.M.  1920,  as  to  the  calling  of  a  S.R.M.,  and  the 
possibility  of  legislation  early  this  year.  Subsetjuently, 
however,  the  Council  did  not  consider  it  necessary  to  incur 
the  expenditure  of  calling  a  S.R.M.  as  it  seemed  verv 
improbable  that  there  would  be  any  legislation  before 
the  A.R.M. 

160.  Up  to  January  14th.  1921,  replies  to  the  Questions 
were  received  from  127  Divisions  and  Branches,  and  a  brief 
resume  thereof  is  given  in  Appendix   V.   hereto. 

161.  It  was  evident  from  the  replies  of  a  number  of  the 
Divisions  that  they  had  understood  Question  i  as  neces- 
sarily involving  the  establishment  of  a  whole-time  Salaried 
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State  Medical  Service,  and  that  owing;  to  this  misapprc- 
liensiou  some  of  their  auswers  to  subsequent  qxiestions 
had  Ijeen  prejudiced.  It  is  necessarv  therefore  to  restate 
the  question,  and  the  C'oiiucil  hopes  that  the  Divisions 
will  give  the  followiuor  paragraph  their  careful  considor.i- 
tioii  and  instruct  their  Representatives,  so  that  when  the 
matter  is  discussed  at  the  Represeutative  Mectinjr  the 
opinion  of  the  Association  on  what  is  a  fuudamental  poiD^ 
inav   be  clearly  elicited. 

The  original  question  was  :  — 

**  Doviiciliari/   AtU^mhitice.** 
Should  the  State  assume  the  responsibility  for 
seeing     that     for     every    household    in   the    land   a 
family   doctor   is    available?  " 

102.  What  the  Ministry  of  Health  Committee  was  trying 
to  bring  out  in  the  question  was  whether  or  not  it  is 
desirable  that  the  State  should  undertake  the  responsibility 
for  seeing  that  there  is  no  district  in  the  couutiy  without 
a  practitioner  who  may  be  consulted  when  needed,  pay- 
ment for  his  services  being  made  by  one  of  the  u-ethcds 
now  in   vogue : — 

(1)  As  regards  necessitous  persons,  by  the 
public  authority ; 

(2)  As  regards  insured  persons,  under  arrange- 
ments made  by  National  Insurance  Authorities ; 
and 

(3)  As  regards  others,  by  payment  of  fees  to 
the  doctor  himself,  either  by  periodical  contri- 
bution or  on  the  basis  of  services  rendered. 

The  question  might  in  other  words  be  restated  as 
follows  :  — 

Domiciliary    Atiendiince. 

Should  the  State  assume  responsibility  for 
seeing  that  for  every  person  requiring  medical 
attention  there  should  be  available  a  general 
jiractitioner,  who,  however,  would  not  necessarily 
be  in  the  whole-time  service  of  the  State;  whose 
services  would  onlj'  be  available  free  of  charge  if 
the  person  were  necessitous;  and  whose  services 
should  otherwise  be  available  either  on  a  contract 
or  insurance  arrangement,  or  on  payment  of  fees? 

MixiSTHY  OF  Health   (MiscELL.iXEous   Phovisions)   Bill. 

163.  In  the  before-mentioned  Memorandum  the  Council 
drew  the  attention  of  the  Divisions  to  Clause  11  of  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill, 
introduced  into  the  House  of  Commons  on  August  lOth  last. 
That  clause  proposed  to  give  the  Councils  of  Counties  and 
County  Borouglis  power  (alreadj'  possessed,  but  rarely 
exercis?d,  by  urban  and  rural  sanitary  authorities  under 
the  1875  Public  Health  Act)  to  supply  and  maintain 
hospitals  (including  out-patient  departments)  of  a  general 
or  special  character ;  to  contribute  on  terms  and  conditions 
to  be  approved  by  the  Minister  of  Health  to  any  voluntary 
hospital  or  similar  institution  in  their  area ;  and  to  main- 
tain any  poor  law  hospital  or  infirmary  in  their  area. 

1G4.  The  Council  immediately  made  representations  to  the 
Minister  of  Health  that  there  should  be  such  amendments 
made  to  the  Bill,  and  to  the  1875  Public  Health  Act,  as 
would  require  all  local  authorities  to  obtain  the  sanction 
of  the  Muiistrv  of  Health  to  their  proposals  before  exercis- 
ing any  of  their  powers  thereunder.  It  was  felt  that  before 
such  powers  were  conferred  at  all,  it  was  essential  that  the 
conditions  under  which  patients  could  be  received  into 
such  aided  or  maintained  hospitals,  and  the  terms  and 
conditions  of  the  appointment  of  the  staffs  of  such 
hospitals,  should  be  made  the  subject  of  consultation  with 
the  profession.  Dr.  Addison  w'as  reminded  that  the  Report 
of  the  Medical  Consultative  Council  pointed  out  that 
"  manr  hospitals  schemes  are  likely  to  be  defective  because 
their  promoters  fail  to  realise  that  a  modern  hospital 
should   be   part   of  a  more   comprehensive   organisation." 

lC)."j.  The  Minister  of  Health  thereupon  invited  a  deputa- 
tion to  meet  him  and  it  did  so  on  November  1st,  1920,  the 
proceedings  being  fully  reported  in  the  B.M.J.  Supplement 
of  November  Gth,  1920.  It  will  be  seen  from  that  report 
that  the  Minister  accepted  the  suggestions  of  the  Associa- 
tion as  regards  the  above  Bill ;  agreed  that  on  questions 
affectino'  the  profession  there  should  be  consultation  with 
it.  and  raised  the  question  of  a  central  committee  represen- 
tative of  the  medical  profession  which  he  could  consult  on 
questions  of  health  legislation.  The  Bill  was  dropped, 
but  as  will  be  noted  from  references  in  the  Hospitals 
section  of  this  report  the  hospital  problems  which  it  was 
intended  to  deal  with  still  remain  and  have  caused  much 
anxiety. 


Local    Medical    Advisory    Committee. 

166.  The  possibility  of  general  action  by  local  health 
authorities  on  the  lines  of  the  suggestions  in  the  Kejiort 
of  the  Con-^ult.itive  Council,  together  with  sporadic  action 
such  as  has  taken  place  at  Bradford  (.vec  para.  2.55).  has 
raised  the  (|uestion  whether  Local  Medical  Advisory 
Committees  should  be  set  up  in  anticipation  of  any 
legislation  so  as  to  be  ready  to  be  consulted  by  any  Local 
Authority,  or  to  piess  its  views  unasked  on  any  such 
Authority  as  was  taking  steps  likely  to  prejudice  the 
interests  of  the  profession  locally.  The  necessity  of  suoli 
a  Committee.  re])resentative  of  the  whole  profession,  has 
been  recognised  by  the  Representative  Body,  which  was. 
however,  then  contemplating  that  the  Committee  would  be 
a  statutory  body.  Pending  the  setting  up  of  a  Statutory 
Local  Medical  Advisory  Committee  it  is  a  question  whether 
the  profef.sion  should  elect  such  a  Committee  or  should 
press  for  the  recognition  of  the  local  i>ivision  or  Branch 
of  the  B.M..\.  when  the  area  of  that  Division  or  Branch  is 
approximatelv  coterminous  w'ith  that  of  the  l^ocal 
Authority,  'i'lie  matter  is  rocciviiig  t:ic  attention  of  the 
Council. 

Proposed  Central  Medical  Committee  Repre- 
sentative of  the  Profession  as  a  whole  to 
consult  with  the  Minister  of  Health  on 
Questions  of  Policy  affecting-  the  Profession. 

167.  When,  as  meutioncil  in  jiara.  105,  a  deputation 
from  the  Association  waited  upon  the  Minister  of  Health 
in  regard  to  certain  clauses  in  the  Ministry  of  Health 
(Miscellaneous  Provisio  .s)  Bill,  after  agreeing  to  accept, 
in  the  main,  the  suggestions  brought  forward  by  the 
deputation.  Dr.  Addison  spoke  at  length  in  regard  to  a 
request  made  for  consultation  with  the  profession  on  the 
CTcneral  policy  of  utilising  the  Poor  Law  Institutions  for 
general  hospital   purpo.ses.     He  said  :  — 

"On  several  occasions  I  have  said  in  public  'If 
you  want  lis  to  consult  you,  get  busy  and  set  up 
inaehinery  whereby  you  can  readily  be  consulted.' 
I  quite  agree  as  to  the  reasonableness  of  consulta- 
tion in  the  formative  stages  regarding  regulations 
or  conditions,  or  general  principles,  if  some  machi- 
nery for  consultation  were  .Tvailable,  but  I  will  not 
consult  half  a  dozen  diflcrcnt  bodies,  each  claiming 
to  represent  the  profession.  No  body  of  medical  men 
is  more  competent  than  those  before  me  to-day  to 
state  a  case  for  the  ))rofession,  and  I  should  be  very 
glad  to  see  them  in  consultation.  I  am  speaking 
now,  of  course,  of  consultation  with  an  exterior 
body,  in  respect  of  the  profession  generally.  I  am 
leaving  out  of  account  for  the  moment  the  Consulta- 
tive Council,  which  is  now  a  part  of  the  machinery 
of  the  Ministry,  As  soon  as  7)raefcicable,  I,  or  an 
officer  acting  oii  my  behalf,  will  be  willing  to  discuss 
the  general  principles  with  .some  body  representing 
the  profession.  I  can  imagine  no  organisation  better 
qualified  than  the  British  Medical  Association  to  get 
together  a  representative  body,  but  I  repent  that  I 
am  not  going  to  make  an  agreement  of  this  kind 
with  a  number  of  different  bodies,  each  claiming'  to 
be   representative." 

108.  Sul)se<]uently  the  following  correspondence  took 
place  between  the  Chairman  of  Council  and  Dr.  Addison  :  — 

"  Ministrv    of  Health. 

"Whitehall,   S.W.I. 
"  November  26th,   1920. 
"  Dear  Professor  Bolani, 

"  You  will  remember  that  at  the  deputation  from 
the  British  Medical  Association  which  met  me  on  the 
1st  instant,  the  question  of  consultations  with  the 
profession  was  discussed,  and  I  stated  that  I  was 
quite  ready  to  agree  to  consult  a  rejiresentative  body 
on  questions  of  pi  icy  affecting  practitioners,  but 
that  I  could  not  undertake  to  consult  all  the  various 
bodies  which  now  claim  a  representative  character. 
The  difficulty  is  how  to  secn.e  the  ajipointraent  of  a 
body  which  will  be  recognised  not  only  by  jiracti- 
tioiiers  of  all  classes,  but  by  the  various  existing 
organisations  as  expressing  (he  views  of  all  sections 
of  the  ]n'ofession.  It  is,  of  course,  not  for  me  to 
make  anv  suggestions  as  to  how  such  a  body  migflit 
be.  or  ought  to  be,  coustif ulcd.  But  I  am  satisfied 
that  it  will  be  impossibi:.  to  secure  the  constitutiou 
of  a  represenr/tive  bods  without  the  good  oRices  of 
the     British     Medical    Association     in    bringing    them 
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tosretlicr,  and  if  yoiir  Council  have  not  already  done 
so  I  would  si\g-ffest  tliat  you  should  now  initiate 
action  to  secure  the  appointment  of  a  body  whose 
crc:'.cntials  will   be  inoonlcstable. 

"  Yours   truly, 
(Signed)     CHRISTOPHER    ADDISON." 


"  3,    Queen's   Square, 
"  Saville    Row, 

'•  Ncwcastle-on-Tyne. 
"Xovcmber    29th,    1920. 
"  Dear   Dr.    Addison. 

■■I  am  much  obliged  for  your  letter  of  the  26th 
instant. 

"  We  look  at  once  certain  preliminary  steps  to 
secure  a  representative  body,  such  as  you  kindly 
agreed  to  consult,  'ihe  ditcultics  cf  satisfying  all 
interests  concerned  are  so  groat  that  one  is  bound  to 
proceed  cautiously  in  order  to  avoid  jeopardising 
the  f.ucccssful  result  of  negotiations.  The  matter 
Avas  placed  before  our  Ministry  of  Health  Committee, 
and  we  have  appointed  a  small  Committee,  consisting 
ot  the  Officers  of  the-  Association,  viz.:  Sir  T. 
Clifford  Allbutt,  Dr.  T.  W.  H.  Garstang,  Dr.  R.  A. 
Bolam,  Dr.  G.  E.  Haslip,  the  Chairmen  of  the 
following    standing     Committees  :  — 

"Mini.stry     of     Health     Committee     (Mr.     E,     B. 
Tamer); 

■•  Public     HoaUh     Committee       (Dr.       T.      Ridley 
'  Bailev); 

"insurance  Acts   Committee   (Dr.   H.  B.   Bracken- 
uui"y) ; 
"Hospitals   Committee    (Mr.   N.    Bishop   Harnian) ; 
together     with    Lord     Dawson,     Sir    Malcolm    Morris, 
KX'.V.O.,  and  Dr.   Eweu  J.  Maclean,  Cardiff. 

"The  reference  to  this  Committee  was  to  consider 
and  make  a  recommendation  to  the  Council  as  to  the 
suggested  personnel  of  a  representative  body  to  con- 
sult yourielf  on  questions  of  policy  affecting 
practitioners.  The  meeting  of  this  Committee  is 
arranged  for  the  8th  prox.,  in  order  to  report  to 
Council,    which   meets   on    l."jth    December. 

"On  behalf  of  the  Council,  I  would  wish  to  assure 
you  that  we  are  fully  aliv©  to  the  importance  of 
obtaining,  if  possible,  a  body  whose  credentials,  as 
you  say.  shall  '  e  incontestable  in  reg.ird  to  its 
representative  character.  No  effort  will  be  spared  on 
our  part  to  reconcile  condieting  interests,  and  attain 
that   most    desirable    end. 

"  Yours  sincerely, 

(Signed)    R.     A.     BOLAM." 

(iVote.— .Sir  ilulcolm  Morris  liecUiied  to  serve,  and  Dr. 
Gordon  Dill  was  apiwinted  in  his  slcad.) 

169.  In  December,  1920,  the  Council  expressed  the  view 
that  the  B.M.A.  itself  adequately  represents  the  views  of 
the  profession,  by  reason  of  the  facts  (1)  that  the  Associa- 
tion contains  a  majority  of  the  members  of  the  profession, 
and,  so  far  as  is  known,  this  is  approximately  true  of  every 
section  of  the  profession;  (2)  that  on  the  Committees  of 
the  Association  dealing  with  Medico-Political  matters 
there  are  representatives  of  other  iniportant  medical 
societies  oflicially  nominated  by  them;  (3)  that  the 
Insurance  Acts  Committee  contains  a  majority  of  members 
directly  elected  bv  the  Panel  Committees  of  the  country 
and  so  is  representative  of  insurance  practitioners, 
whether   members   of   the   B.M.A.   or   not. 

170.  The  Council  nevertheless  was  prepared  to  assist  in 
establishing  a  Joint  Representative  Committee  on  which 
those  Medical  Corporations,  Societies,  or  Committees  with 
which  the  Association  has  been  accustomed  to  work  shall 
ho  invited  to  appoint  representatives  in  due  proportion, 
this  Joint  Representative  Committee,  if  established,  being 
empowered  to  confer  with  any  other  medical  society  not 
represented  on  the  Joint  Repr'-sentative  Committee  before 
making  represer  \tious  to  the  Ministry  of  Healh  en 
tehalf°of  the  profession  on  any  matter. 

171.  Preliminary  negotiations  for  the  establishment  of 
such  a  Representative  Committee  were  entrusted  by  the 
Council  to  an  ad  hoc  Committee  consisting  of  the  Officers 
of  the  Association,  together  with  Dr.  J.  A.  Macdonald,  Sir 
Jeuner  Verrall,  Dr.  H.  B.  Brackeubury,  and  Dr.  Ewen 
J.  Maclean,  to  consider  the  position  thus  erected,  and  to 
ascertain  whether  or   not  the   Scottish  Committee  desired 


that  it  should  be  rcpru.-,euted  on  the  proposed  Committee. 
That  Committee  was  of  opinion  that  it  should  be 
rc])rescnted. 

172.  Tlie  Council  has  communicated  with  the  Society  t£ 
Medical  Officers  of  Health,  the  Medical  Women's 
Federation,  the  Poor  Law  Medical  Officers'  Association 
of  Eno-land  and  Wales,  the  Medico-Psychological  Asso- 
eiatioiiT  and  the  Association  of  Certifying  Factory 
Surgeons,  informing  them  of  what  had  transpired,  and 
askuig  them  if  they  would  be  willing  to  co-operate  with 
the  Association  in  "forming  a  body  which  could  be  sug- 
gested to  the  Minister  of  Health  as  providing  him  with 
the   repre.rentative  medical  body  which  he  had  asked  for. 

173.  It  was  left  to  the  Chai  man  of  Council  to  take 
action  in  communicating  to  the  Royal  Colleges  the  fact 
that  the  Association  is  in  touch  with  certain  medical  bodies 
with  which  it  has  worked  in  the  ^  st,  and  that  when 
relationship  has  been  established  with  these  bodies  as 
regards  the  proposed  new  Committee,  it  is  the  intention 
of°the  Association  to  approach  the  Royal  Colleges  with  a 
view  of  ascertaining  under  what  conditions  their  co-opera- 
tion  could   be  secured. 

174.  Meanwhile  the  Council  was  called  upon  to  deal  with 
the  proposal  that  another  body  should  take  the  initiative 
in  forming  the  body  suggested  by  Dr.  Addi.soiii.  The 
communication  and  Memorandum  enclosed  therewith 
(Appendix  VI.)were  received  fiom  the  Federation  of  luedical 
and  Allied  8iicietie3  inviting-  the  .Association,  together  with 
other  bodies,  to  appoint  three  representatives  to  attend  a 
private  Conference  upon  the  subject  of  a  Central 
Representative    Medical    Committee    on    February    1st. 

17.5.  In  view  of  the  previous  decisions  of  the  Represen- 
tative Body  and  Council  upon  the  question  of  co-operation 
with  the  Federation,  the  Federation  was  informed  that 
the  Association  regretted  that  it  was  unable  to  accept  the 
invitation  of  the  Federation  to  the  Conference  on  February 
1st,  because  the  Minister  of  Health,  in  a  letter  dated 
November  2ijth,  1920,  had  asked  the  British  Medical 
Association  itself  to  "  initiate  action  to  secure  the 
appointment  of  a  body  whose  credentials  will  be  incontest- 
able," and  the  Association  was  engaged  in  trying  to 
cou.stitute  such  a  body. 

176.  With  a  view  -i  securing  that  the  Association's 
point  of  view  shall  be  known  to  all  concerned  the  appended 
Memorandum  (Appendix  VII.  hereto)  was  forwarded  to 
(i.)  the  Minister  of  Health,  (ii.)  the  various  persons  and 
bodies  signing  the  above  invitation  of  the  Federation, 
(iii.)  the  Royal  Colleges  and  other  Societies  invited  to 
the  Conference,  and  was  published  in  the  ll.il.J.  of  19th 
February. 

177.  The  present 'position  is  that  the  Society  of  Medical 
Officers  of  Health,  the  Poor  Law  Medical  Officers'  Associa- 
tion, and  the  Association  of  Certifying  Factory  Surgeons 
have  agreed  to  co-operate  in  the  formation  of  the  pro- 
posed Committee.  The  Medical  Women's  Federation  is 
discussing  the  matter  at  its  next  Council  meeting  to  be 
held  in  May.  The  Medico-P.sycliological  Association  has 
stated  that  it  would  be  glad  to  co-operate  with  the  British 
Medical  Association  Ihrough  the  Federation  of  Medial 
and  Allied  Societies  in  all  matters  and  questions  to  be 
considered   by  the  Ministry  of  Health. 

Medico-Political. 

Fee  fok  Notific.4tion  op  Infectlous  Dise.\ses. 

178.  The  Council,  after  careful  conside;ation  cf 
Miuute  160  of  the  A.R.M.,  1920,  which  instructed  the 
Council  to  press  for  the  raising  of  the  fee  for  uoti'ication 
of  infectious  diseases  to  5s.,  came  to  the  conclusion  that 
it  would  be  unwise  to  press  the  Government  to  increase 
this  fee  at  the  present  time,  and  has  concentrated  its 
attention  on  trying  to  hasten  the  time  when  the  old  fee  of 
2s.  6d.  shall  be  restored. 

The  A.R.M.  1920  also  passed  the  following  Minute  1.59  :  — 
That     the     Representative      Meeting      iu.struct      the 
Council   to   jn'ess    for   the   immediate    reversion    to   the 
2s.  6d.  fee  for  the  notification  of  infectious  diseases. 

The  2s.  6d.  fee  for  notification  of  infectious  diseases 
was  reduced  to  Is.  by  Clauses  5  (2)  aud  24  (2)  of  the  Local 
Government  (Emergency  Provisions)  Act,  1916,  and  it 
cannot  be  restored  except  by  (a)  a  .special  Act  of 
Parliament,  or  (b)  the  official  declaration  of  the  end 
of  the  war.  The  Council  has  fcund  no  encouragement 
from  any  source  for  the  suggestion  that  a  special  Act  of 
Parliament  should  be  demanded  for  the  purpose  of 
restoring  the  fee.    Its  efforts  to  hasten  thn  r,ffl<-i!>i  fisclai-.a- 
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tion  of  the  eud  of  the  war  have  been  fruit  less,  because  it 
is  evideut  that  many  things  of  great  natinnal  importance 
will  be  affected  by  that  declaration.  The  matter 
has  been  pressed  on  the  attention  of  the  Ministry 
of  Health  by  letters  and  on  the  notice  of  Parliament 
by  ([West ions  and  by  an  attempt  to  include  a  clause 
in  the  Ministry  of  Health  (Miscellaneous  Provisions)  Bill, 
but  all  without  effect.  Judginor  by  the  latest  statements 
by  Ministers  on  this  subject,  the  declaration  of  the  end  of 
tlie  war  cannot  be  longj  delayed,  and  we  have  the  promise 
of  the  Ministry  of  Health  stated  in  their  circular  to  Local 
Authorities  in  December,  1919.  Jhat  the  fee  will  at  once 
revert  to  2s.  6d.  " 

179.  The  Council  urged  the  Mini>tir  of  Health  to  take 
the  necessary  steps  to  give  effect  to  the  following 
Minute  162  of  the  A.R.M.   1920:  — 

That    all    necessary    postage    on    notifications    should 
be  prej)aid  by  the  Authority  responsible., 

but  fhe  Ministry  replied  that  it  had  no  power  to  authorise 
or  require  local  authorities  to  prepay  postage  on  these 
forms,  which  by  Statute  are  supplied  free  of  charge  to 
medical  practitioners. 

Gas?     Light     and     Coke     Company's    Employees'     Be.nefit 
Society. 

180.  The  Council  is  pleased  to  report  action  which  has 
resulted  iu  a  very  substantial  increase  in  the  remuneration 
of  the  Medical  Officers  of  the  Gas  Light  and  Coke 
Company's  Employees'  Benefit  Society.  When  these 
negotiations  were  commenced,  the  Society  was  paying  its 
Medical  Officers  7s.  6d.  per  annum  per  family  to"  include 
all  the  dependants.  With  very  considerable  difficulty  the 
Council  induced  the  Medical  Officers  to  take  combined 
action,  and  they  are  now  receiving  21s.  per  family, 
together  with  several  other  concessions  desired  by  them. 

A'iCTORiA  (Attstralia)  Friendly  Society  Appoixtmexts. 

181.  For  many  years  the  B.M.A.  in  Australia  has  been 
fighting  the  Friendly  Societies  for  improved  terms  for 
medical  contract  work,  and  a  uniform  form  of  agreement 
between  (he  Lodges  and  the  doctors.  An  Important  Notice 
was  first  inserted  on  June  27th,  19U.  The  fight  came  to 
a  climax  on  21st  May,  1919,  when  the  Victorian  Branch 
asked  for  the  help  of  the  Council  in  preventing  the  pro- 
po.sed  importation  of  medical  men  from  England.  The 
•■  Important  Notice  "  in  the  B.M.J,  was  continued,  and 
advertisements  were  inserted  in  sonie  of  the  most  im- 
portant newspapers  in  England,  Scotland  and  Ireland, 
re(|uesting  doctors  to  apply  for  information  before 
accepting  any  appointment  connected  with  the  Friendly 
Societies  in  Victoria,  Australia.  The  Societies  sent 
a  representative  to  the  United  Kingdom  to  obtain 
medical  practitioners,  but  their  efforts  were  frustrated, 
for  a  report  has  since  been  received  from  the 
Secretary  of  the  Victorian  Branch  stating  that  only 
four  doctors  were  obtained  from  England,  and  that  as  a 
result  of  the  action  taken  by  the  Association  eleven  of  the 
fifteen  Societies  concerned  have  come  into  line  with  the 
policy  of  the  B.M.A.  The  Victorian  Branch  has  expressed 
its  cordial  thanks  to  the  Council  for  the  help  thus  given. 
The  incident  is  very  gratifying,  not  only  because 
of  the  success  of  the  action  of  the  Association,  but  because 
it  affords  a  concrete  example  of  the  advantages  which  our 
Oversea  Branches  may  derive  from  their  connection  with 
the  Association. 

Fees  for  Trinity  House  Stroeons. 

182.  As  a  result  of  negotiations  with  Trinity  House,  the 
Elder  Brethren  have  agreed  to  pay  their  M.O.s  a  13s. 
capitation  fee,  as  against  a  pre-war  fee  of  8s.  for  attend- 
ance on  their  em_ployees,  including  the  provision  of 
medicines. 

M.A.B.  AND  Bonuses  for   Medical  Women-. 

183.  As  a  result  of  negotiations  by  the  Association  and 
the  Medical  Women's  Federation,  the  Metropolitan 
Asylums  Board  has  granted  the  same  war  bonus  to  its 
women  doctors  as  to  the  men,  though  (jreviously  they  have 
made  ,a  difference  between  the  two  sexes.  The  Medical 
Women's  Federation  has  thanked  the  Association  for  its 
help. 

Taxation  of  Motor   C\rs. 

181.     The  Council  reports  (i.)  that  tlie  gi:,t  of  Minute  178 
of    tlio    A.R.M.    1920    {viz.,    that    the    fairest    way    to    tax 
motor   locomotion   was    by   wav   of   a   tax   on    motor  spirit) 
F 


was  forwarded  to  tlie  Minister  of  Transport  on  Kith  Jnlv. 
192U,  and  the  attention  of  bir  William  Joynso'n- 
Hicks,  M.I'.,  was;  also  drawn  to  it;  (ii.)  that  by  invitation 
of  Sir  William  Joynson-Hicks,  the  Cliairnian  and  l)e])Uty 
Medical  Secretary  attended  a  deprtation  to  the  Minister 
of  Transport  on  i«tli  June,  1920;  (iii.)  that  representatives 
of  the  motor  industry  who  were  present  were  cliieflv  con- 
cerned in  jiroviiig  tliat  the  industry  was  in  favour  of  a 
spirit  tax  of  4.;d.  ]>i>r  gallon  as  against  the  Covernment'.s 
proposed  liorsf-power  tax;  and  (iv.)  that  the  Mini^-ter 
undertook  to  consider  the  facts  and  figures  placed  before 
him,  and  stated  that  it  was  a  matter  of  indifference  to  him 
how  the  tax  was  levied  so  long  as  it  produced  the 
necessary  8^  to  85  millions.  The  Government  eventually 
decided  to  stand  by  its  horse-power  standard  and 
definitely  refused  to  make  any  rebates  to  any  classes, 
whether  commercial  or  ])rofessional.  The  Coiincil  has 
decided  to  co-operate  with  the  Automobile  Association 
and  Motor  Union  in  its  efforts  to  obtain  the  substitution 
of  a  petrol  tax  for  the   present   horse-power  tax. 


Central  Emergency  FrxD. 

185.  This  voluntary  fund  was  created  by  the  Council  in 
1905  to  assist  members  of  the  profession  iu  maintaining 
their  interests  against  organised  bodies  of  the  community. 
It  is  a  Trust  Fund  and  therefore  not  subject  to  any  ol' 
the  restrictions  placed  on  the  funds  of  the  Association  by 
Company  Law.  For  some  time  no  grants  have  been  made 
from  the  fund,  but  past  experience  has  shown  how  useful 
it  can  be  in  enabling  individuals  to  face  the  financial 
difficulties  which  may  be  incurred  by  them  when  standing 
out  for  the  jiolicy  recommended  by  the  Association. 
The  Council  urges  members  to  keep  the  fund  well 
supported  as  need  for  it  will  certainly  arise  before  long. 
An  audited  statement  of  the  fund  appears  amongst  tli3 
financial  statements  in  this  Report. 

Report    of    Departjiental    Cojimittee    on    Workmex'.s 
Com  pensatiox  . 

186.  The  Council  has  had  before  it  la)  an  analysis  (as 
far  as  the  recommendations  affect  the  medical  aspect  of 
the  Act)  of  the  Report  of  the  Departmental  Committee 
appointed  by  the  Home  Office  to  inquire  into  the  working 
of  the  present  system  of  the  iiayment  of  compensation  to 
workman  for  injuries  sustained  in  the  course  of  emjilov- 
ment;  and  (b)  a  comparison  of  these  recommendations 
with  those  of  the  Association  as  placed  before  the 
Departmental  Committee.  Further  action  is  beino- 
reserved  until  legislation  is  introduced. 


Fees   for    Medical   Referees   rNDEK    Work.me.n's 
Compensation  Act. 

187.  The  Council  drew  the  attention  of  the  Treasury 
to  the  fees  which  were  fixed  by  the  Treasury  in 
1907  for  Referees  under  the  Workmen's  Compensation 
Act,  and  urged  that  they  should  be  increased  bj-  50  2>er 
cent. 

To  this  the  Home  Secretary  replied  that  lie  was  not 
satisfied  that  any  general  revision  of  fees  was  necessary, 
and  that  the  all-round  increase  proposed  by  the  Association 
involving  a  substantial  addition  to  public  expenditure 
cculd  not  be  entertained,  es2)ecially  iu  the  present  financial 
situation,  unless  the  case  for  it  w'ere  clearly  established. 
The  Council  realises  that  the  present  time  is  probably  as 
bad  a  time  as  could  be  selected  for  pressing  such  claims 
on  the  Treasury,  and  has  decided  not  to  press  this  matter 
further  until   a  more  suitable  occasion. 


Fees  for  Medical  Exasiixation  for  Life  Insi-rance. 

188.  The  scale  of  fees  set  out  in  Minutes  119,  12t.  128-:30 
of  the  A.R.M.  1920,  has  been  accejited  by  the  Iiis-urancc 
Companies  represented  by  (a)  the  Life  Offices'  Association, 
and  (b)  the  Association  of  Industrial  A.^surance  Companies 
and  collecting  Friendly  Societies.  On  the  suggestion  of 
the  Life  Offices'  Association  it  has  also  been  agreed  that 
in  the  ease  of  Industrial  Offices  which  issue  policies  iu 
their  Ordinary  Branches  for  t.jO  and  under,  if  the  5s.  form 
of  Report  is  used  a  fee  of  os.  will  be  paid  to  the  medical 
examiner;  and  if  the  10s.  Gd.  form  is  used  the  fee  will 
be  10s,  Gd.  'I ho  a.greement  has  been  loyally  supported  by 
both  the  Insurance  Companies  and  the  members  of  the 
Association,   with  exceedingly  few  exceptions. 
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MiKiMUM  Scale  of  Fees  for  Public  Dental  Officers. 

IfiO.  At  the  request  of  the  British  Dcutal  Associatiou  for 
assistance  in  its  efforts  to  carry  into  effect  a  scale  of 
uiininnim  salaries  for  Public  Dental  Officers,  the  Council 
has  decided  that  advertisements  offerinj^  a  salary  less  than 
.t500  per  annum  for  whole-time  single-handed  Dental 
Officers,  and  advertisements  offering  less  than  iE450  per 
a^Muui  for  Assistant  Dental  Officei's,  shall  not  be  inserted 
i»  the  B.M.J. 

Vaccination. 
190.  The  Council,  acting  on  instructions  contained  in 
Minute  l'J4  of  the  A.R.M.  1920,  sent  letters  to  the  Ministry 
of  Health  of  England  and  the  Board  of  Health,  Scotland, 
stating  that  in  the  opinion  of  the  Association  a  session  for 
vaccination  should  be  limited  to  2 J  hours;  that  the  fee  for 
medical  practitioners  serving  should  be  not  less  than 
£2  2s.  per  session;  and  that  for  whole-time  service  in 
))erforming  vaccination  the  fee  should  be  not  less  than 
i:12  123.  per  week.  Only  acknowledgments  have  been 
received. 

Post   Office  Medical  Officers. 

191.  Continued  efforts  have  been  made  by  the  Council  to 
obtain  recognition  of  the  Association  by  the  Postmaster- 
General  as  the  mouthpiece  of  Post  Office  Medical  Officers. 
This  he  has  persistently  refused  to  grant  as  he  looks  upon 
the  Association  of  British  Postal  Medical  Officers  as  the 
official  body.  As  the  Council  kuows  that  the  number  of 
Postal  Medical  Officers  in  the  B.M.A.  far  exceeds 
those  in  the  other  Associatiou  it  intends  to  pursue 
the  matter  if  the  Postal  Medical  Officer  members 
of  the  B.M.A.  will  authorise  it  so  to  do.  The 
Council  has  therefore  issued  a  letter  to  all  members 
who  are  Post  Office  Medical  Officers  asking  them 
to  state  if  they  desire  that  pressure  should  be  brought  to 
bear  on  the  P.M.G.  with  a  view  to  obtaining  his  recogni- 
tion of  tiie  B.M.A.  as  the  body  representative  of  Postal 
Medical  Officers.  Of  the  1,411  members  to  whom  this  letter 
was  issued,  814  have  agreed  to  the  proposed  action  of  the 
B.M.A.  and  18  have  disagreed.  A.  further  letter  is  being 
sint  to  the  579  P.O.M.Os.  who  have  not  replied  to  the 
first  letter. 

Fees  for  Medical  Practitioners  Called  in  by  the  Police.- 

192.  Pursuant  to  the  following  Minute  161  of  the  A.R.M. 
1920:  — 

That  fees  for  Police  Calls  should  be:— Day  Call, 
7s.  6d.;  Night  Call,  10s.  6d., 
the  Council  considered  the  subject  aud,  finding  that  these 
fees  are  settled  locally  and  not  by  any  central  authority, 
issued  a  circular  to  all  Divisions  in  the  United  Kingdom 
asking  them  to  take  steps  locally  to  obtain  the  fees  laid 
down  in  the  Minute  of  the  A.R.M.,  and  failing  that,  to 
press  for  at  least  a  50  per  cent,  increase  on  the  local  pre- 
war fees.  A  number  of  Divisions  have  reported  successful 
action  in  this  matter. 

Government  Cojimittee  on  Blindness. 

193.  luformatiou  having  been  received  that  evidence  was 
to  be  taken  by  the  Government  Committee  on  Blindness,  on 
the  connection  bet%veen  industrial  disease  and  blindness, 
the  Council  considered  that  this  was  a  favourable 
opportunity  to  put  forward  witnesses  who  would  speak 
inter  alia  as  to  the  false  economy  of  the  Government  in 
suppressing  the  reports  of  certifying  factory  surgeons  on 
accidents.  Ou  22nd  March,  1921,  Dr.  W.  F.  Dearden 
(Honorary  Secretary,  Association  of  Certifying  Factory 
Surgeons)  and  Dr.  Pereival  J.  Hay,  Senior  Ophthalmic 
Surgeon,  Royal  Hospital,  Sheffield,  gave  evidence  before 
the  Committee. 

Fees  for  Medical  Practitioners  Attending  Courts 
Martial. 

194.  The  Council,  after  consideration  of  the  fees  payable 
under  Army  Council  Instruction  279  of  1920,  to  medical 
practitioners  subpreuaed  to  attend  Courts  Martial :  (viz. 
£2  2s.  per  diem  for  giving  evidence  and  third  class  return 
railway  fare,  unless  otherwise  specially  allowed  by  the 
Court),  informed  the  War  Office  that  it  was  of  opinion 
<i.)  that  Mtdical  Officers  should  be  placed  in  the  same 
position  as  Army  Officero  when  travelling,  and  allowed 
first  class  return  railway  fare ;  and  (ii.)  that  the  fee  for 
medical  practitioners  giving  evidence  at  Courts  Martial 
should  be  increased  by  50  per  cent.     The  Council  is  glad 


to  be  able  to  report  that  these  fees  have,  as  from  4th  May, 
1920,  been  increased  by  50  per  cent.  The  Court  now  has 
authority  to  grant  first  class  fares  at  its  discretion. 

Unemployment  Insurance  Act,  1920. 

195.  The     following    rulings    under     the     Unemployment 

Insurance   Act,    1920,   have   been   given   by  the   Minister  of 

Labour,   to   whom   representations   have  been   made   by  the 

Association  with  regard  to  persous  employed  by  doctors:  — 

(i.)  That  a  domestic  servant  (in  the  employ  of  a 
medical  practitioner^  part  of  whose  duties  is  to 
answer  the  door  to  iiatients  "  is  not  ...  an 
emjjloyed  jjersou  within  the  meaning  of  the  said  Act;" 

(ii.)  that  doctors'  coachmen  and  chauffeurs  are 
employed  persous  within  the  meaning  of  the  Act;  and 

(iii.)  that  a  medicine  boy,  who  also  acts  as  a 
messenger  and  cleaner  of  a  surgery  which  is  separate, 
but  attached  to  the  doctor's  house,  is  an  employed 
person  within  the  meaning  of  the  Act. 


Death   Certification   and   Coroners'   Law. 

19C.  Ou  3rd  August,  1920,  the  Home  Secretary  and  the 
Minister  of  Health  received  a  deputation  from  the  Associa- 
tiou ou  the  above  matters.  A  full  report  of  the  deputation 
was  published  in  the  Supplement  of  14th  August,  1920 
(p.  62),  from  which  it  will  be  seen  that  the  main  points 
raised  were  (a)  dissatisfaction  with  the  present  form  of 
death  certificate,  which  made  it  possible  for  a  doctor  to 
certify  death  without  having  seen  the  dead  body;  (b)  that 
it  was  objectionable  that  the  paper  certifying  the  cause  of 
death  should  be  hauded  to  relatives  of  the  deceased ; 
(c)  that  there  should  be  a  dual  certificate,  one  part  stating 
the  fact  of  death,  to  be  given  to  the  relatives,  and  the 
other  part  stating  cause  of  death  to  be  sent  to  the  proper 
authorities;  (d)  that  reform  was  needed  with  regard  to  the 
issue  of  burial  orders,  the  registrar  being  entitled  at 
present  to  issue  such  a  certificate  on  information  only,  and 
could  take  a  statement  from  any  uncinalified  person,  or 
relatives;  (e)  that  there  was  need  for  legislation  to  govern 
the  actiou  of  Coroners  in  investigating  causes  of  death 
following  accidents,  and  to  prohibit  riders  by  juries  making 
remarks  about  people  who  were  not  present  to  defend 
themselves;  (f)  that  reform  was  necessary  with  regard  to 
identifying  bodies;  (g)  that  a  fee  should  be  provided  for 
signing  death  certificates;  (,h)  that  a  doctor  should  be 
entitled  to  a  fee  for  giving  evidence  which  might  obviate 
the  necessity  for  an  inquest;  (i)  that  a  Resident  M.O.  of 
an  institution  who  is  called  upon  to  give  evidence  at  an 
inquest  ou  a  person  who  died  in  the  institution  should  be 
paid  for, his  atteudanee;  and  (i)  that  a  fee  of  £1  Is.  for 
a  post-mortem   examination  was  inadequate. 

The  Home  Secretary  and  the  Minister  of  Health 
both  stated  by  letter  that  the  points  raised  by  the  Asso- 
ciation were  receiving  careful  consideration,  but  no 
further  information  has  been  obtained.  The  questions  are 
to  be  discussed  with  the  Medical  Parliamentary  Com- 
mittee at  an  early  date,  but  it  is  understood  that  the 
probability  of  securing  legislation  this  year  is  small. 

Salaries  and  Super.annuation  of  Profes.sors  and  Teachers. 

197.  Pursuant  to  Minutes  65,  66  and  68  of  the  A.R.M.  1920. 
the  Council  has  considered  the  question  of  the  adoption  of 
scales  of  salaries  for  members  of  the  medical  profession 
who  are  professors  or  teachers  at  Universities  or  Teaching 
Colleges,  and  makes  the  following  recommendations  in 
connection  therewith  :  — 


Belativcly     Hi<)her     Sate     of     Salaries     of     Medical,     as 
('(impared   with    Other  Teachers. 

ReCOmmeiidation. — That  in  view  of  the  longer  period 
required  for  the  education  of  a  medical  practi- 
tioner, as  compared  with  other  jjrofessions,  the 
salaries  of  Medical  Professors,  Teachers,  or 
Laboratory  Workers  should  be  at  a  higher  rate 
than   for   other  professions. 

Xon-Professorial  Staff. 

Reeommendation.— That  the  esseutially  whole-time 
Xon-Professorial  Medical  Teaching  Staff'  should  be 
divided  into  three  grades  as  defined  below,  and 
with  salaries  as  stated:  — 
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Grade  III. — Comprising    those  who     are    junior 

workers  temporarily   employed    on     probation ; 

no  person  shall  remain  in  Grade  III.  for  more 

than  two  years. 
That  the  minimum  salaries  for  Grade  III.  be  as 

follows :  — 

1st  year      ...        ...        £'300 

2nd     ,,         ..;  ...  ...         ...         *350 

Grade  II. — Comprising     Laboratory  or    Research 

Workers,    or    Teachers,    who    are    permaueutly 

and  exclusively  employed  as  such. 

That  in  accordance  with  Miunte  65  of  A.R.M. 
1920,  the  minimum  commencing:  salary  for 
Grade  II.  shall  be  £oOO  per  annum  and  that 
the  full  scale  of  this  grade  shall  be  as 
follows ;  — 


1st  year 
2nd  „ 
3rd  „ 
4th  ,. 
5th  ^, 
6th     „ 


JE300 
£■550 
j£600 
£650 
X'?00 
£750 


and  that  this  scale  should  not  preclude  a 
further  increase  iu  salary  when  circumstances 
render  it  desirable. 

Grade  I. — Comprising  those  of  Grade  II.  whose 
qualifications  or  duties  justify  a  jiosition  of 
seniority  iu  status  and  a  higher  remuneration. 

That  the  minimum  salaries  for  Grade  I.  be  as 
follows  :  — 


1st  year 
2nd  "  „ 
3rd  „ 
4th  „ 
5th  „ 
6th     ., 


£750 
£800 
£850 
£900 
£950 
£1,000 


and  that  this  scale  shoiild  not  preclude  a 
further  increase  in  salary  when  circumstances 
render  it  desirable. 

That  after  the  probationary  period  (ie.. 
Grade  III.)  has  been  completed,  dismissal 
should  only  be  possible  on  grounds  of  neglect 
of  duty,  improper  conduct,  or  incapacity. 

Professorial  Staff. 

Reeommendation. — That  the  miuimum  salary  for 
Professors  who  are  permanently  and  exclusively 
employed  as  such  should  be  £1,500  p.a.;  the  more 
important  Chairs  carrying  considerably  higher 
remuneration. 

Medic.1l  Certificates  of  lN.\BiLirT  to  Attexd  School. 

198.  Pursuant  to  Minute  156  of  A.K.M.  1920,  the  Educa- 
tion- Axithorities  in  England  and  Wales  (326)  have  been 
informed  that  the  Association  is  of  opinion  that  where  an 
elementary  school  authority  requires  a  medical  certificate 
of  the  inability  of  a  child  to  attend  school,  the  fee  for  such 
certificate  should  be  paid  by  the  Education  Aiithoritv. 
The  Education  Authorities  have  also  been  informed  that 
the  Association  is  of  opinion  that  a  form  of  certificate 
should  be  provided  for  use  in  cases  where  the  school 
attendance  officer  or  other  representative  of  the  local 
education  authority  requires  a  certificate  to  be  furnished. 
Up  to  30th  March,  1921,  5.3  replies  had  been  received,  of 
which  (a)  21  stated  that  the  matter  should  receive  atten- 
tion; (b)  9  stated  that  the  onus  for  provision  of  certificates 
was  on  the  parents;  (c)  7  that  they  provide  a  certificate 
and  pay  for  it,  Is.  being  the  usual  fee;  (d)  2  were  -lot 
in  sympathy;  (e)  8  were  taking  no  action;  (f)  2  ask-od  what 
the  fee  should  be;  a-  T  (g)  4  provide  a  School  M.O.  from 
whom  certificates  are  obtained  free  of  charge.  The 
Scottish  and  Irish  Medical  Secretaries  have  been  asked 
for  their  remarks  on  how  this  matter  should  be  dealt  with 
in    Scotland    and    Ireland. 


Fees  and  Travelling  Allowances  tor  Medical  Witnesses. 

199.  Minutes  158  and  180  of  the  A.Il.M.  1920,  stated 
(i.)  that  the  fees  for  medical  witnesses  should  be  3 
guineas    for    giving    evidence    at    Assizes,    County    Courts, 


and  Petty  Sessions,  and  2  guineas  in  addition  as  a  quali- 
fying fee,  and  (ii.)  that  the  Council  should  endeavour  to 
obtain  increased  travelling  .nllowances  for  medical 
witnesses,  particularly  where  a  journey  bv  motor  car  is 
necessary.  The  Council  reports  that,  after  full  consider- 
ation, whilst  not  considering  the  fees  and  travelling- 
allowances  to  medical  witnesses  satisfactory,  it  is  of 
opinion  that  the  time  is  not  opportune  to  apply  for  a 
further  incr-Mse.  As  a  result  of  reprcsentalions  made 
last  session  (as  reported  to  the  A.R.M.  1920)  the 
allowances  to  medical  witnesses  in  criminal  cases  were 
increased  by  50  per  cent,   as  from  25th  March,  1920. 

Travelling    Allowances   of   Practitioners   Attending 
Coroners'  Inquests. 

200.  All  County  Councils  in  England  and  Wales  (62)  have 
been  asked  to  grant  travelling  allowances  to  medical 
practitioners  when  attending  coroners'  inquests,  and  27 
replies  have  been  received,  of  which  21  stated  that  the 
matter  would  receive  attention;  4  gave  details  of  travelling 
expenses  which  they  are  actually  paying;  and  2  asked  for 
further  information. 

Medical  .\ttend.\nce  on  Miners'  and  Other  Workers' 
Families. 

201.  Pursuant  to  Minutes  111-11-2  of  the  A.R.M.  1920,  the 
question  of  the  establishment  of  a  miuimum  uniform  con- 
tract practice  rate  for  the  dependants  of  miners  and  other 
workers  throughout  the  United  Kingdom  has  been  con- 
sidered, and  the  Council  has  come  to  the  conclusions 
(i.)  that  it  is  impossible  to  establish  a  minimum  uniform 
contract  practice  rate  throughout  the  United  Kingdom, 
and  (ii.)  that  it  is  desirable,  where  possible,  that  minimum 
uniform  rates  should  be  established  for  areas  in  which 
conditions  are  approximately  the  same.  The  conditions 
both  economic  ancl  social  vary  considerably  from  area  to 
area,  and  so  do  the  desire  and  capacity  of  the  medical 
profession  for  organisation  with  o  view  to  improvement  of 
conditions.  The  Council  believes  that  most  good  can  be 
done  by  first  trying  to  establish  an  ideal  of  what  contract 
practice  in  the  industrial  areas  should  be,  and  second!}'  by 
pressing  the  better  organised  areas  to  try  to  get  the  :nodeI 
system  adopted  locally. in  the  hope  tliat  the  more  backward 
areas  will  gradually  follow.  Wales  and  Monmouthshire 
arc  not  '  included  in  this  scheme  because  many  areas  are 
paid  by  the  poundage  system  and  it  is  thought  best,  at 
first,  to  deal  with  the  commoner  capitation  system,  leaving 
Wales  to  be  dealt  with  later. 

202.  The  Council  has  accordingly  instructed  the  Medico- 
Political  Committee  to  draw  uji  and  submit  to  the  Divisions 
for  consideration,  a  model  scheme  embodying  the  conditions 
of  service  and  the  method  and  amount  of  remuneration  for 
attendance  on  miners'  and  other  workers'  dependants  in 
England  (Monmouthshire  for  this  ijurpose  being  excluded), 
as  outlined  below:  — 

(i.)  Free  choice  of  doctor  by  patient  and  of 
jiatient   by   doctor ; 

ft  may  be  thought  that  as  "  free  choice  "  is 
so  essential  ,a  part  of  the  creed  of  the  Association  as 
applied  to  contract  work  it  is  hardly  necessary 
to  emphasise  it.  As  a  matter  of  fact,  however,  there 
are  still  areas  where  doctors,  by  trying  to  preserve 
monopolies,  are  greatly  hampering  the  struggle  for 
better  conditions.  The  Council  is  of  opinion  that  it 
is  impossible  to  organise  a  strong  movement  for 
iinpro\euient  of  remuneration  and  other  conditions 
unless  the  workmen  are  promised  free  choice  of  all 
the  doctors  in  tlie  neighbourhood  who  are  willing  to 
do  that  kind  of  work. 

(ii.)  Weekly  deductions  to  be  made  at  the  colliery 
or  works  office  and  disbursed  direct  to  doctors  without 
intervention   of  any  Committee; 

(iii.)  That  a  Joint  Committee  should  be  set  up  to 
consider  ciuestious  arising  as  to  conditions  of  service; 
(iv.)  That  as  the  couiutions  of  service  will  be  less 
onerous  than  conditions  under  the  National  Insurance 
.\ct,  the  remuneration  should  not  be  on  the  same  scale, 
but  should  in  no  case  be  less  than  4M.  per  week  if 
naid  bv  all  workers,  married  or  unmarried,  or  9d.  per 
week,  if  paid  by  i  arried  men  (including  unmarried 
men  .with  dependants)   only;    and 

(v.)  That  as  it  is  realised  that  the  conditions  in 
certaiu  areas  may  not  allow  of  the  above  terras  being 
obtained,   the   approval    of   the   Council   may    be   given 
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provisionally  to  a  sclieme  ijivolviiig  a  less  payment 
wlion  the  local  Division  can  show  (Iiat  the  conclitions 
iu  the  aipa  demand  it. 

Fees    tor    MkI-ICAL    rBACTITIONERS    CALLED    I.N    ON    THE    AdMCE 
OF    MiDWtVES. 

2().'i.  After  a  very  careful  review  of  all  the  circumstances 
the  Council  reports  to  the  A.R.M.  that  it  considers  it  iu- 
advisablc  to  suggest  any  alteration  of  the  definition  of 
day  and  iiigiit  Msits  in 'connection  -nith  the  fees  paid  to 
medical  practitioners  called  iu  on  the  advice  of  inidwives, 
as  suggested  iu  the  following  Minute  173  of  the  A.R.M. 
1920:^° 

Minute    173 — Resolved  :    Tliat    it    be   referred    to   the 
Council  to  consider  whether  the  definition  of  day  and 
night    visits    in    connection    with    the    question    of    the 
fees  for  medical   practitioners  called  in   on  the   advice 
of  raidwives  should  be  amended  to  read  as  follows  : — 
Bav  (9  a.m.  to  6  p.m.)  5s. 
Night  (6  p.m.  to  9  a.m.)  lOs. 
Day     visits     are     at     present    dettneJ    as    from     9    a.m. 
to  8  p.m.   and   night  visits  as  from  8  p.m.  to  9  a.m.,  ana 
as   this   adjustment    is   only    of    comparatively    recent   date 
(the  25eriods  formerly  having  Ijeen  12  hours  for  day  and  12 
for  night),  the  Council  does  not  advise  any  attempt  at  the 
present  time  to  alter  the  arrangement. 

Tasmanian  Medical  Act. 

■204.  Pursuant  to  Minute  221  of  the  A.R.M.  1920,  a  joint 
meeting  of  the  Hospitals,  Medico-Political  and  Dominions 
Committee.s,  together  with  tlie  Australasian  Represent- 
atives, was  held  at  Cambridge  on  July  1st,  1920,  to 
consider  what  action,  if  any,  could  be  taken  with  reference 
to  the  giave  situation  which  had  arisen  iu  Tasmania 
owing  to  the  passing  into  law  of  a  Medical  iict  which 
(i.)  made  it  an  offence,  with  heavy  penalties,  for  any 
registered  medical  practitioner  to  refuse  or  fail  to  meet 
iu  eonsultatJou  any  other, registered  medical  practitioner; 
and  (ii.)  also  made  it  an  offence  for  any  per.son  or  associ- 
ation to  prcv-eut,  or  attempt  to  prevent,  directly  or 
indirectly,  any  medical  jiractitioner  from  accepting  an 
appointment  to  a  state-aided  hospital.  These  provisions 
were  the  outcome  of  resignations  of  members  of  the 
Honorary  Staffs  of  Hospitals  in  Tasmania,  owing  to  the 
fact  that  the  Tasmanian  Government  insisted  upon  their 
attending  rich  and  poor  alike  gratuitously  iu  hospitals;. 
Certain  suggestions  were  made  at  t,he  Conference,  and  the 
Council   has   adojited   such   as   seemed   to   be   advisable. 

20d.  The  Council  ascertained  that  the  G.M.C.  had  been 
informed  by  the  Colonial  Oflice  (a)  that  the  Tasmanian 
Government  was  satisfied  that  this  legislation  had 
accomplished  what  it  was  intended  to  do,  viz.,  that 
medical  practitioners  could,  if  they  so  desired,  under  the 
protection  of  the  law,  consult  with  any  other  medical 
practitioner;  (b)  that  without  this  protection  no  member 
of  the  B.M.A.  dared  consult  with  practitioners  outside 
that  organisation;  and  (c)  that,  apart  from  this,  there 
wasthemore  important  principle  that  in  the  case  of  life  and 
death,  and  unless  there  was  some  valid  reason,  no  medical 
practitiouer  should  be  permitted  to  refuse  to  consult  with 
another  who  was  attempting  to  save  life,  more  so  when 
that  refusal  might  be  due  to  fear  of  the  consequences 
that  might  follow  as  a  result  of  action  on  the  part  of 
the  B.M.A.  The  solicitude  for  members  of  the  B.M.A- 
shown  in  (b)  above  is  quite  touching  but  it  need  hardly 
he  said  that  the  Couucil  does  not  accept  this  as  in  any 
way  representing  the  real  situation  or  "the  views  of  the 
Association  either  in  Tasmania  or  elsewhere.  But  there 
are  great  difficulties  in  even  seeming  to  interfere  with  the 
right  of  the  Dominions  to  govern  themselves.  The 
Council  is  therefore  of  oi.iuion  that,  whilst  strongiy 
protesting  agaiust  this  legislation  as  being  class  legis"- 
lation  of  the  wor.st  kind,  the  Association  can  take  no 
further  steps  which  would  be  of  help  to  the  Tasmanian 
medical  profession  in  this  matter.  The  episode  is  a 
warning  to  the  profession  here  and  elsewhere  of  the  kind 
of  penal  legislation  as  to  which  the  medical  profession 
needs   to    be   continually  on  its   guard. 

Fee.s    fob    Certifyixg    Factory    Subgeoxs. 

206.  The  Council  has  offered  to  co-operate  with  the 
Association  of  Certifying  Factory  Surgeons  in  an 
endeavour  to  obtain  ari  increase  in  the  fees  for  these 
Surgeons. 


Prison  Medical  Officers. 

207.  .\fler  full  consideration  of  the  salaries  and  conditionn 
of  service  of  whole-time  Prison  Medical  Officers,  the 
Council  informed  the  Home  Secretary  that  it  was  con- 
sidered that  the  commencing  salaries  and  the  annual 
incremoiits  of  whole-time  Prison  Medical  Officers  were  too 
low.  and  it  was  suggested  that  the  increments  should  be 
raisL'd  from  i20  to  .£50  for  Senior,  and  from  £15  to  £25 
for  Junior  Medical  Officers.  The  Home  Secretary  was 
asked  to  take  steps  to  secure  that  those  Officers  who  had 
been  in  the  Service  prior  to  the  institution  of  the  improved 
scale  of  salaries  should  receive  relatively  higher  salaries 
than  those  Officers  who  had  joined  the  Service  on  the 
improved  scale.  He  was  also  informed  that  the  Associa- 
tion was  of  opinion  that  the  maximum  salary  for  whole- 
time  Medical  Officers  should  be  increased  to  at  least  £800 
per  annum.  The  Home  Secretary  replied  that  in  view  of 
the  present  high  rate  of  bonus  to  these  Officers  and  the 
financial  position  of  the  country,  he  felt  it  impossible  to 
ask  the  Treasury  or  Parliament  for  any  further  increase, 
and  the  Couucil,  after  due  consideration  of  all  the  circum- 
stances, has  decided  to  take  no  further  action  at  present. 

20.S.  Representations  have  also  been  made  to  the  Home 
Secretary  with  regard  to  part-time  Prison  Medical  Officers, 
and  as  a  result  thereof  an  increase  of  30  per  cent,  in 
salary  has  been  granted,  as  from  1st  April,  1920,  to  those 
part-time  (Officers  whose  salaries  had  not  been  increased 
during  the  war.  A  fee  of  £2  2s.  has  also  been  sanctioned 
for  each  confinement  attended  by  Medical  Officers  iu 
prisons,  and  a  fee  of  10s.  6d.  for  each  report  required  by 
a  Court  of  Law,  if  the  Medical  Officer  is  not  called  as  a 
witness  and  if  he  receives  no  fee  as  such  from  the  Court. 


Central  Council  for  District  Nursi.ng  in  London. 

209.  In  response  to  a  request  from  the  Ministry  of  Health 
to  nominate  three  representatives  of  the  Association  to 
serve  on  the  Central  Council  for  District  Nursing  iu 
London  (for  the  third  triennial  period  of  that  Council), 
the  Council  has  nominated  the  previous  representatives  of 
the  .Association,  namely,  Mr.  E.  B.  Turuer,  Dr.  T.  W.  H. 
Garstang,  and  Dr.   M.   G.  Hiss's. 


Development  of  the  Medical  Services   of  Willesden 
Urban  District  Covxcil. 

210.  The  rajjid  development  of  the  Public  Health  Ser- 
vices of  the  Willesden  U.D.C.  has  been  considered  by  the 
Council,  ajiart  from  the  general  question  of  the  munici- 
jialisatiou  of  hospitals  and  clinics.  The  general 
outline  of  the  Scheme  is  the  establishment  of  a 
Municipal  Hospital,  with  School  and  Maternitj'  and 
Child  Welfare  Clinics  staffed  by  whole-time  salaried 
Medical  Officers.  The  apparent  intention  of  the  Willes- 
den U.D.C.  to  render  the  private  practitioner  superfluous 
to  the  great  bulk-  of  the  ratepayers  has  caused  serious ' 
alarm  to  the  local  practitioners.  Every  assistauce 
is  being  given  to  the  Division  in  the  formulation 
of  an  alternative  scheme,  which  while  assisting 
the  U.D.C.  in  all  legitimate  attempts  to  provide 
medical  service  to  those  who  cannot  provide  it  for 
themselves,  shall  preserve  the  right  of  the  private  practi- 
tioner to  earn  his  living  without  unfair  competition  from 
the  body  spending  the  rates  to  which  lie  is  a  contributor. 

211.  .\-iisiiig  out  of  the  consideration  of  above  matter 
by  the  Medico-Political  Ministry  o*  Health,  Public 
Health  and  Hospitals  Committees,  the  Couucil  summoned 
a  joint  meeting  of  the  four  Committees.  .A.  Memorandum 
was  prepared  and  placed  before  that  meeting  with  the 
object  of  focussing  the  discussion  upon  the  question  of 
munici)jal  hospitals  and  clinics  and  the  relations  thereto 
of  medical  officers  employed  by  municipal  authorities,  and 
private  practitioners.  A  further  Conference  of  the  four 
Committees  is  to  be  held  for  the  jiurpose  of  completing 
the   discussion. 

212.  The  attention  of  members  is  drawn  to  the  report 
of  the  i)roceediugs  which  appeared  in  the  B.M.J.  Supple- 
ment of  .Vpril  2nd,  from  which  it  will  be  seen  that  there 
was  considerable  agreement  upon  many  general  principles, 
with  healthy  differences  as  to  details,  in  cinnection  with 
the  work  of  medical  inspection  and  treatment  of  School 
Childi-en.  X  further  Conference  is  to  be  held  to  deal  with 
the  remaining  subjects  )ilaeed  before  the  meeting,  namely. 
Maternity  and  Child  Welfare  Work  and  ia.unicipal 
Hospitals. 
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Daxc^erous  DRrcs  Act,  1920  :  Draft  Regclations. 
213.  The  Dangerous  Drugs  Act,  1920,  was  intended  to  control 
the  sale  ;ind  distribution  of  drugs  iiseri  by  drug  abusers — i.e.. 
opium,  morphia,  cocaine,  heroin — and  it  gave  the  Home  Sec-re- 
tary  power  to  make  Regulations.     A  Set  of  Draft  Regulations 
was  issued  by  the  Home  Office  on  7th  Jauuar\-.  1021,  and  if  no 
strong  objection  had  been  taken  to  them  there  is  little  d'uibt 
that  at  the  end  of  the  prescribed  40  days  they  would  have 
become  law,  after  which  they  could  only  have  been  -vv  ithdrawa 
on  the  vote  of  one  of  the  Houses  of  Parliament.     This  original 
draft  required  practitioners  to  keep  in  special  books  records  of 
all  purchases  and  supplies  of  "  the  drugs'"  morphine,  cocaine, 
ccgonine,  heroin  and  medicinal  opium,  and  the>e  records  vere 
to   be  open  at  any  time   to   inspection — presumably   by   the 
police.     Apparently  a  separate  set  of  books  would  be  required 
at  each  branch  surgery  and  call   house.     A   jirescription   in 
writing  was  to  be  given  whenever  "the  drugs'    were  ordered 
even  apparently  if  they  were  used  for  personal  administration . 
The  name  and  amount  of  "  the  drugs ''  was  to  appear  on  any 
bottle   or   package   containing    '-the   drugs"  and   the   draft 
apparently  placed  quite  unnecessary  difficulties  in  the  way  of 
"  the  drugs  "  being  got  by  patients  or  used  Ijy  doctors.     The 
Draft   Regulations  showed   an   astonishing   ignorance  of  the 
conditions  of  practice.     The  Home  Otfice  had   not  consulted 
the  Association  before  issuing  the  Draft,    but  it  afterwards 
explained   that   that   document   had   been   submitted-  to  the 
Royal  College  of  Physicians,   London,   the  Royal  College  of 
Surgeons,   England,  and  the  General  Medical  Council,  none  of 
whom  had  taken  objection  to  it.    Immediately  on  receipt  of  the 
Draft  the  Home  Secretary  was  informed  that  the  Regulations 
were  hopelessly  impracticable  and  useless  for  the  purpose  of 
limiting  the  abuse  of  drugs.    The  Association  took  joint  action 
with  the  Pharmaceutical  Society  of  Great  Britain  (whose  help, 
and  especially  that  of  Sir  William  GlynJones,  its  Secretary, 
has  been  of  the  greatest  value)  and  other  bodies  representing 
the  manufacturers  and  wholesale  and  retail  distributors  of  the 
drugs,  and  asked  the  Home  Secretary  to.  receive  a  joint  depu- 
tation.    This  he  refuse<l,  as  also  the  suggestion  that  he  should 
appoint  a  small  expert  Committee  to  advise  him  (h  novo  on  the 
Regulations.     In  company  with  the  bodies  above-mentioned  a 
campaign  in  the  Press  and  amongst  Members  of  Parliament 
was  at  once  instituted.      The   Parliamentary   Medical   Com- 
mittee gave  its  assistance  and  so  did  many  other  members, 
amongst  whom  Mr.  W.  J.  Uglow  Woolcock,  Mr.  J.  D;  Kiley 
and  Sir  llenr3'  Craik  deser\-e  sjwcial  mention.     The  Divisions 
and   Branches  and  the    Panel  Committees    were    urged    to 
approach  their  Members,  with  the  result  that  the  meeting  of 
Alembers  of  Parliament  which  took  place  on  9th  March,  1921, 
has  been  described  as  the  biggest  meeting  of  its  kind  witliin 
the  raemorj-  of  the  oldest  Member.     At  that  meeting  it  was 
evident  that  the  pressure  on  the  Home  Secretary  had  had  the 
desired  effect,  for  he  had  on  Ihe  same  afternoon  announced  the 
setting  up  of  a  Committee  to  advise  him  on  the  Regulations. 
The  Committee  was  composed  as  follow  s  : — 

Mr.  Chester  Jones  (Chairman)  ;  Sir  Malcolm  Dele- 
vingne,  K.C.B.  :  Capt.  \V.  E.  Elliott,  M.C.,  M.P.  ;  Major 
A.  C.  Parquhar-^ion,  M.P.  :  Mr.  Gerald  A.  France,  M.P., 
and  Mr.  W.  J.  U.  Woolcock,  C.B.E.,  M.P.  :  to  which  Sir 
Beville  Stanier,  M.P.,  was  afterwards  added. 

A  priclf  of  evidence  was  prepared  by  Dr.  J.  W.  Bone  and  the 
Medical  Secretary,  who  both  gave  evidence  on  22nd  March, 
1921,  and  the  Medical  Secretary  was  recalled  on  April  4th.  In 
their  evidence  they  made  it  clear  that  while  the  Association  did 
not  wish  to  be  merely  obstru:-tive  and  -was  willing  to  help 
any  practicable  efforts  to  check  drug  abuse,  it  considered 
most  of  the  Draft  Regulations  and  especially  that  part  which 
required  the  doctor  to  keep  a  record  of  the  ingoings  and  out- 
goings of  "the  drugs"  to  be  quite  useless  and  therefore 
irritating. 

214.  The  Home  Secretary  had  in  a  letter  of  15th  February 
announced  man v  important  modifications  in  the  Draft  as  a  result 
of  the  virit ten  "representations  of  the  Association,  and  at  the 
meetino-s  of  the  Departmental  Committee  still  further  con- 
cessions were  announced.  The  numerous  alterations  which  have 
been  made  in  the  Draft  are  the  best  justification  for  the  action 
of  the  Association  and  the  bodies  cooperating  w  ith  it.  The 
Council  will  report  further  on  receipt  of  the  Regulations  as 
revised  by  the  Departmental  Committee. 

Xew  Rates  for  TEi.ErnoyE. 
The  Council  has  decided  that,  whilst  regretting  the 
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increase  in  the  rates  for  telephones,  it  is  of  opinion  that  the 
new  rates  will  not  weigh  more  heavily  on  medical  men  than  on 
other  classes  of  telephone  subscribers,  and  that  there  are  not 
sufficient  grounds  for  .asking  for  special  concessions  for  the 
medical  profession.     The  bulk  of  the  calls  through  a  doctor's 


telephone  are  "  in-calls  "  and  therefore  any  flat  rate  devised  to 
meet  the  large  consumer  would  probably  be  dearer  for  the 
doctor  than  the  new  rate.  That  is  always  assuming  that 
cliarges  uuist  be  largely  increased — a  point  on  \vhich  the 
Government  has  been  very  emphatic.  The  Government  inquiry- 
into  the  whole  telephone  .s^-stem  which  has  just  been  set  up 
w  ;11  it  is  hoped  provide  some  relief  tor  medical  subscribers. 

NoTTIXCJUAMSHir.E    COLLIEUY    APPOISTMESTS. 

210.  The  Council  is  gratified  to  be  able  to  report  that  after 
negotiations  extending  over  several  months,  agreement  has 
been  arrived  at  between  the  Nottinghamshire  jaractitioners  and 
the  colliery  clubs  in  respect  of  an  application  by  the  practi- 
tioners for  an  increase  of  salary  from  ISs.  3d.  to  2t)S.  per  annum 
per  family.  The  agreement  provides  (i.)  that  payment  be  in- 
creased to  5d.  per  week  per  married  man  (i.e.  21s.  8d. 
per  annum)  :  (ii.)  that  medical  attendance  be  provided  for 
wives,  and  families  under  16  years  of  age  :  (iii. )  that  unmarried 
members  be  allowed  tlie  same  pri\-ilege.  the  5ti,  per  w-eek  pro- 
\  iding  for  a  widowed  mother  ai:d  family  ;  (iv. )  that  certificates 
lor  clubs  be  supplied  free  of  charge  ;  and  (v.)  that  boys  aged  14 
to  16  whose  parents  do  not  work  at  the  colliery  be  entitled  to 
medical  attendance  at  half  rate.  Tlie  Nottingham  Di\isionis 
to  be  congratulated  on  the  example  it  has  given  of  the  way  in 
which  the  Association  can  confer  great  pecuniary  benefits  on 
its  members — and  also  on  non-members. 

Fees  foe  Ai>.mif..\ltv  Sop.oeons  and  Agents. 

217.  The  Council  has  been  pursuing  this  subject  w  ilh  the 
Admiralty  for  12  months,  and  at  one  time  it  looked  as 
if  the  Admiralty  had  extracted  reasonable  terms  from  the 
Treasury,  but  some  hitch  occurred.  For  many  months  now  the 
only  satisfaction  the  Council  has  been  able  to  get  has  been 
that  the  matter  w-as  "under  consideration.''  At  the  instance 
of  the  Association  Captain  W.  E.  Elliot.  M.P.  (Secretary, 
Medical  Parliamentary  Committee)  asked  a  question  on 
February  25th.  1921,  to  which  the  Parliamentary  Secretary  of 
the  Admiralty  replied  that  a  revised  scale  of  fees  was  under 
consideration  and  it  was  hoped  that  a  decision  would  be 
reached  and  promulgated  shortly.  On  April  13th,  1921,  the 
revised  scale  not  having  been  issued.  Captain  Elliot  repeated 
the  question  and  the  Admiralty  announced  a  revision  of  fees 
which  is  rather  more  than  equal  to  50  per  cent,  of  the 
visiting  fees  and  mileage. 

The  Medical  Pr.oFEssios-  and  Wiiiti.ev  Councils. 

218.  The  development  of  National  Joint  (Whitley)  Councils 
is  a  matter  of  considerable  importance  to  the  profession  and  to 
the  Association.  If  the  remuneration  and  conditions  of  em- 
ployment of  doctors  who  are  employed  by  the  State  or  by 
Municipal  Authorities,  are  to  be  settled  by  National  Joint 
Councils,  the  doctors  so  concerned  will  probably  to  a  lai-ge  extent 
have  to  sacrifice  their  special  position  as  technically  trained  and 
qualified  persons  and  rank  primarily  as  civil  or  municipal 
servants.  So  far,  the  results  of  these  Councils  as  affecting  the 
profession  have  not  been  satisfactory  but,  whatever  the  results, 
the  doctors  concerned  are  to  a  large  extent  cut  oft  from  their 
professional  brethren  and  they  may  be  obliged  to  sacrifice  that 
support  which  the  Association  might  be  able  to  give  them 
were  they  not  concerned  in  any  such  Council.  As  the  Council 
of  the  Association  is  desiious  of  testing  the  feelings  of  the 
various  sections  of  the  profession  concerned,  it  has  been 
decided  to  call  together  preliminary  conferences,  of  the  medical 
bodies  concerned  in  the  proposal  to  form  National  Joint 
Councils  for  the  medical  profession.  In  the  first  instance  it  is 
considered  advisable  that  if  medical  practitioners  are  to  be  dealt 
w  ith  by  these  bodies  ari-angements should  be  made  for  two  such 
Councils,  one  for  the  medical  personnel  of  the  Civil  Service,  and 
one  for  the  medical  personnel  of  the  Local  Government  Service. 
The  medical  personnel  of  the  following  Government  Depart- 
ments (Ministry  of  Health,  Ministry  of  Pensions,  Home  Office, 
Board  of  Education,  Board  of  Control  and  Lunacy  Board)  are 
being  invited  to  send  not  more  than  one  representative  each 
to  a  preliminary  conference  on  the  advisability  of  forming  a 
National  Joint  Council  for  the  medical  personnel  of  the  Civil 
Service.  With  a  view  to  a  preliminary  conference  on  the 
formation  of  a  National  Joint  Council  for  the  medical  personnel 
of  the  Local  Government  Service,  the  follow  ing  societies  are 
being  invited  to  send  not  fliore  than  one  representative  each  : 
Society  of  Medical  Officers  of  Health,  Association  of  County 
Medical  Officers  of  Health,  Association  of  School  Medical 
Officera,  Infirmary  Superintendents  Association,  I'oor  Law 
Medical  Officers  Association,  Association  of  Public  Vaccinators, 
Assistant  Asylum  Medical  Officers  Association,  Tuberculosis 
Society,  Medico-Psychological  Association  and  the  Medical 
Women's  Federation. 
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Fees  for  Certification  i;ndi;u  (a)  Lunacy  Act,  and 
(B)  Mental  Dkkiciency  Act. 

219.  The  attention  of  Divisions  and  Branches  aiul  Members 
of  the  Association  generally  has  been  drawn  to  the  fact  that 
the  fees  for  certification  under  the  Lunacy  Act  and  the  Mental 
Deficiency  Act  are  fixed  by  Magistrates,  and  it  has  been 
suggested  to  the  Divisions  that  local  action  should  be  taken  to 
ensure  that  a  fee  of  at  least  one  guinea  is  paid  for  such 
certification.  There  are  apparently  a  good  many  areas  in 
which  a  less  fee  is  paid. 

Minimum  Salaries  for  Public  Appointmf.nts. 

220.  Pursuant  to  the  following  Minute  of  the  A.R.M., 
1920  :— 

Minute  106, — Resolved  :  That  this  Meeting  is  of 
opinion  that  a  substantial  addition  is  needed  to  all  Public 
Health  Salaries  on  the  general  lines  of  the  soiile  indicated 
in  Items  77-112  of  the  Agenda  and  that  a  Oonjoint  Com- 
mittee of  the  B.M.A.  and  the  Society  of  M.O.H.  be 
formed  to  take  charge  of  the  case  for  improvement  in  tlie 
salaries  of  Medical  Officers  in  the  Public  Health  Services 
and  to^report  to  the  Council  of  the  B.M.A.  and  of  the_ 
■  Society  of  M.O.H.  as  to  any  steps  that  may  be  necessary 
to  this  end, 

a  Conjoint  Committee  of  the  B.M.A.  and  Society  of  M.O.H. 
was  formed  and  has  held  three  meetings. 

221.  The  position  with  regard  to  agreement  on  a  scale  of 
salaries  for  Public  Appointments  has  been  complicated  by  the 
affiliation  of  the  Society  of  M.O.H.  with  the  National  Asso- 
ciation of  Local  Government  Officers.  This  latter  Association, 
which  comprises  all  grades  of  Local  Government  Officers,  is  a 
certified  trade  union.  The  representatives  of  the  Society  of 
M.O.H.  informed  the  Council  that  they  considered 
that  as  the  N.A.L.G.O.  had  been  authorised  by  the  Govern- 
ment to  prepare  and  submit  to  the  National  Joint  Council  for 
Local  Authorities,  Administrative,  Technical  and  Clerical 
Services  (otherwise  known  as  the  Whitley  Council)  scales  of 
salaries  for  all  Local  Government  Officers,  representation  of 
medical  officers  employed  by  local  authorities  on  the  N.  A.  L.  G.  O. 
was  advisable,  as,  whether  medical  officers  were  represented 
or  not,  such  scales  would  be  prepared,  including  one  for 
medical  officers.  They  had,  therefore,  submitted  tlie  scale  of 
salaries  for  Public  Health  Officers  (with  certain  amendments), 
which  was  before  the  A.R.  M.  in  1920,  to  the  arbitrament  of 
the  Whitley  Council  through  the  N.A.L.G.O. 

222.  Prior  to  the  meeting  of  the  Conjoint  Committee  of  .Srd 
December,  1920,  the  Council's  representatives  on  the  Conjoint 
Committee  met  and  throughly  discussed  the  whole  position  of 
medical  men  employed  by  Government  Departments  and  Local 
Authorities,  and  the  bearing  of  the  Whitley  Council  idea  upon 
them,  and  particularly  the  special  case  presented  by  the  Society 
of  M.O.H.  At  the  meeting  of  the  Conjoint  Committee  which 
followed,  the  following  resolution  of  the  B.  M.  A's  lepresentatives 
was  placed  before  the  representatives  of  tlie  Society  of 
M.O.H.:— 

Resolved  :  That  the  representatives  of  the  Society  of 
Medical  Officers  of  Health  on  the  Joint  Committee  be 
informed  at  the  meeting  on  the  3rd  December  : — 

That  the  Association's  representatives  on  the  Joint 
Committee  are  prepared  to  recommend  the  Council  :— 

(a)  to  give  any  support  within  the  power  of  the 
Association  to  the  Society  of  Medical  Officers  of  Health 
in  putting  forward  tlieir  claim  througi  the  N.  A.  L.  G.  O. , 
for  the  scale  approved  by  the  Council  of  the  Society 
on  the  24th  September  1920  ; 

(b)  to  give  the  full  suppport  of  the  Association  to 
the  Society  in  demanding  from  all  Local  Authorities 
the  scale  accepted  by  the  Whitley  Council,  whatever 
it  may  be,  for  the  time  during  which  the  Whitley 
Council  award  lasts ; 

(c)  pending  the  negotiations  witli  the  Whitley 
Council  (or  in  case  the  Whitley  Council  machinery 
should  break  down)  to  adopt  and  support  by  all 
means  in  its  power  a  scale  of  minimum  salaries  not 
less  than  that  stated  in  the  June  scale  or  more  than 
that  approved  by  the  Council  of  the  Society  on  the 
24th  September,  1920  (in  each  case  emitting  the 
bonuses); 

(d)  to  use  all  the  means  in  its  power  to  obtain,  in 
addition,  bonuses  for  Medical  Officers  in  all  suitable 
cases  approved  by  the  Society  and  the  Association  ; 


This  recommendation  to  be  siiV>ject  to  an  undcrtalt- 
ing  on  behalf  of  the  So<'iety  of  Medical  Officers  of 
Health  :— 

(i.)  To  support  the  principle  which  is  to  be  recoiii- 
raeiided  to  the  Council  of  the  Association,  iiamelj', 
that  there  should  be  a  special  Whitley  Council  (or 
Councils)  established  for  the  medical  profession  in  the 
jiublic  services  ; 


(ii.)  To  give  all  possible  assistance   ii 
the  formation  of  such  Council  or  Councils  ; 


obt 
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(iii.)  To  abandon  the  project  contained  in  para- 
graph 14  of  tlie  Report  of  its  Special  Salaiies  Com- 
mittee of  29th  October,  1920,  namely,  the  formation 
of  a  Special  Committee,  composed  oii  the  one  side  of 
representatives  of  the  State  or  Local  (Government,  and 
nil  the  other  side  by  representatives  of  the  Society  of 
Medical  Officers  of  Health,  to  deal  with  th^  special 
interests  of  -Medical  Officers  of  Health  ;  and       _,\l ^J, 

(iv. )  That  in  the  event  of  a  Whitley  Council  or 
Councils  being  set  up  for  the  medical  }irofession,- the 
Society  will  retire  from  the.  N.A.I^G.Q.  a4)d  place 
its  case  in  the  hands  oi  the  appropriate  Medical 
Whitley  Council.  ^  .    , 

223.  The  result  was  tliat  the  Society  of  ivLO.  H.  expressed 
agreement  with  paragraphs  (a)  and  (b)  aiid  (i.)  and  (ii.)  of 
the  resolution  but  felt  that  it  would  be  inoppirtune  to  accept 
paragraph  (c)  whilst  the  question  of  remuneralion  was  still 
under  consideration  by  the  National  .Joint  Council  for  Local 
Authorities'  Administrative,  Technical  and  Clerical  Services, 
and  suggested  that  consideration  of  this,  and  paragraph  (d) 
could  with  advantage  be  deferred  pending  the  decision  of  the 
National  Council.  With  regard  to  ]>aragraphs  (iii. )  and  (iv. ;, 
the  Society  felt  that  if  a  Speci.d  Whitley  Council  were  set  up 
for  the  medical  profession  emploved  in  the  Public  .Services  it 
would  be  best  for  separate  Committees  of  such  a  Council  to  be 
formed  for  each  section  of  the  profession  represented.  The 
Society  is  prepared  to  place  its  case  in  the  hands  of  a  National 
Whitley  Council  established  for  the  medical  prolession,  pro- 
vided a  satisfactory  arrangement  under  paiagiaph  (iii.)  is 
come  to. 

224.  The  Council  views  the  situation  wkh  great  concern,  at 
the  Whitley  Council  idea  is  still  in  its  infancy  and  if  the 
Society  of  M.Os. H.  permanently  throws  in  its  lor,  with  the 
N.A.L.G.O.  serious  injury  might  be  done  to  the  solidarity  of 
the  profession  and  to  the  inHuence  of  the  Association. 
The  Council  felt  that  it  would  be  justified  in  attem[)ting 
to  prevent  this  by  promising  the  full  support  of  the  Association 
towards  the  scale  of  salaries  of  the  Society  of  the  M.O.H.  on 
romUlion  that  this  scale  iras  accepted  by  the  Whifley  Council. 
The  responsibility  for  the  acceptance  of  the  scale  would  then 
rest  on  a  joint  body  composed  of  the  employing  interests  on 
the  one  side  and  of  the  employed  on  the  other  side.  Whatevei 
doubts  the  Association  might  have  as  to  the  expediency  of  sueli 
a  scale  would  matter  little  if  the  representatives  of  tlie  Local 
Government  Authorities  on  the  Whitley  Council  had  given 
their  sanction  to  it.  Lentil  the  Whitlej'  Council  has  made  a 
pronouncement  on  the  scale  of  salaries  submitted  to  it,  the 
Council  is  of  opinion  that  the  Association  cannot  take  any 
further  steps,  and  the  Society  of  M.O.H.  agrees  that  s-uch  is 
the  position.  .  • 

Ministry   of   Pe.nsions   Medical  Officers. 

22.5.     The    Council    has    been 
tlirongbout     the     sessioil     with 

whole-time  medical  officers  of  the  Ministry  of  Peusion.s 
both  administrative  aud  hospitals.  The  petition  of  these 
officers  is  complicated  by  the  fact  that  they  are  parties 
to  a  Departmental  Whitley  Council,  the  main  influence 
of  which  seems  to  have  been  to  delay  quite  unduh-  the 
examination  of  the  special  case  of  these  officers.  The 
Council  has  reudered  all  help  possible  aud  hopes  shortly  to 
rejiort  that  a  perinauent  worldug  agreement  has  be^n 
arrived  at  by  which  the. care  and  the  iuterests  of  those 
officers  will  be  entrusted  solely  to  the  .issociatiou. 

Pensions   Medkal   Referees. 

226.  The  attention  of  the  Ministry  of  Pensions  has  been 
repeatedly  drawn  by  letter  and  interview  to  the  grievances 
of  these  ex-officers  who  believed  that  they  were  not  getting 
their  fair  share  of  the  Board  work.  The  Coiiucil  is.  glad 
to  report  that  these  representations  were  always  received 
courteously  and  sympathetically  and  "many  individual 
hardships  have  been  remediefL 
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a    body    representing,  the 
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National  Health  Insurance. 

CoxsTiTFTioN   OP   Committee. 
•227.  TIk^  October,   1920,  Conference  of  Eepresentatives  of 
Local    Medical     and     Panel     Committees     expressed     the 
opinion    that    each   Annual   Conference   should    appoint    the 
Chairman  of  the  next  Aiinual  Conference,  and  referred  to 
the   Insurance  Acts   Committee   for   consideration  the   sug- 
gestion   that     he    should   not   be   a   member  of   that   Com- 
m,ittee.     The     Council     is    in    entire    agreement    with    the 
opinion  that  the  Conference  should  elect  its  own  Chairman 
to  hold  office  from  the  end*'of  the  Conference  at  which  he 
is    appointed    to    the  end   of  the   succeeding   Annual   Cou- 
i'ereiice,   as   is  the   case   with   respect   to   the   Chairmanship 
of  the   Representative  Body.     But   the   Council   is  strongly 
of     opinion     that     whoever   is   appointed   Chairman   of   the 
Conference     should,     during     his    year    of    office,    be    fully 
ucqjainted    with    the    work    of    the    lusurauce    Acts    Com- 
mittee,   and   that   this    experience   can   only    be   gained   by 
membership  of  the  Committee. 
The    Council    therefore    recommends  : — 
228.  Reeommendation,— That   the     following    words  be 
inserted       in      the      second      column       (additional 
members  ex-ojficio)  of  the  Schedule  to  the  By-laws 
referring     to     the     Insurance     Acts     Committee  : 
"  The     Chairman     for    the    time    being    of    the 
Conference       of       Eepresentatives      of      Local 
Medical   and   Panel   Committees   called   by   tlie 
Insurance    Acts     Committee     of     the     British 
Mriical  Association." 

Co.nfi;kence  of  Beprese.ntatives  of  Lolal  Medical  and 
Panel   CoviMrrxEES. 

-2'.  The  Annual ,  Conference  of  Eepresentatives  of  Local 
Medical  and  Panel  Committees  was  held  on  October  21st, 
1920,  under  the  Chairmanship  of  Dr.  H.  G.  Dain  (Bir- 
mingham), and  was  well  attended  and  very  representative. 
A  full  rejiort  of  the  proceedings  was  published  in  the 
B.M.J.  Supplement  for  October  30th,  1920.  The  Confer- 
ence decided  to  elect  its  own  Chairman  at  each  Annual 
Conference,  to  hold  office  for  the  succeeding  twelve 
months.     Dr.  H.  G.  Dain  was  elected  Chairman  for  1920-21. 

Medical  Eecords. 

230.  As  reported  in  the  Annual  Report  of  1920  the 
Minister  of  Health  and  Scottish  Board  of  Health  ap|)oiuted 
a,i  luter-c'epartmen^al  Committee  "  to  consider  and 
advise  tliem  as  to  the  form  of  medical  record  to  b'e  pre- 
Siiil>ed  under  the  conditions  of  service  for  medical 
practitioners  contained  in  tlie  new  Medical  Benefit 
EcH'ulations,  having  due  regard  to  the  clinical  purposes 
(including  the  remedial  value  to  the  patient  of  obtaining 
a  suitable  record  of  his  ease)  as  well  as  to  the  adminis- 
trative and  the  statistical  purposes  which  such  records 
may  be  adapted  to  serve."  Its  I'eport  was. issued  in  June, 
1920.  After  consideration  cf  the  report,  which  fully 
described  the  nature  of  the  new  record,  and  which  had  been 
sent  by  the  Ministry  to  every  Panel  Committee,  the 
Oct(jber  1920  Conference  decided  to  express  no  opinion  on 
it  then,  but  to  recommend  insurance  practitioners  to  give 
the  new  record  card  a  fair  trial  before  either  condemning 
or  a|iproving  it.  The  new  record  card  came  into  opera- 
tion on  January  1st,  1921,  and  its  introduction  aroused  a 
certain  amount  of  criticism  amongst  iusurance  practi- 
tioners. .Some  of  this  was  due  to  a  waut  of  appreciation 
that  the  form  of  record  had  been  discussed  by  the  Con- 
ference; some  was  due  to  a  belief  that  the  form  was  not 
sitisfactory.  and  that  some  of  the  work  entailed  by  it  was 
unnecessary ;  bnt  the  criticism  was  in  a  large  measure  due 
to  the  efforts  of  a  section  of  the  lay  press  to  prove,  for 
their  own  purpose,  that  the  card  would  violate  the  time- 
honoured   custom   of  professional   secrecy. 

231.  lu  view  of  the  misconception  which  appeared  to 
exist  anu>ngst  a  large  number  of  practitioners  as  to  what 
was  required  from  them  in  connection  with  the  cards,  a  cir- 
cul.ar  was  issued  to  all.  insurance  practitioners  (a)  setting 
out  their  obligations  in  connection  with  the  keeping  of  the 
cards,  and  (b)  dealing  \\ith  the  question  of  the  violation 
of  piofe.-,sional  secrecy.  At  the  same  time  a  Memorandum 
was  issued  to  Local  Medical  and  Panel  Committeps 
giving,  in  addition  to  (a)  and  (b)  menticmed  above,  a  short 
liistory  of  record  cards  from  the  inception  of  the  Insurance 
Act.  Panel  Committees  are  being  asked  to  forward  by 
the  end  of  June  any  observations  they  have  to  make  as 
the  result  of  experience  of  the  new  record  cards,  with  a 
view' to  a  report  the'eon  being  submitted  to  tlie  Annual 
Conference  in  October.  The  whole  question' will  flius  he 
fully'  considered  in  the  light  of  the  experieuee  gained.     If 


necessary,  the  Ministry  ■will  be  asked  to  modify  the 
existing  form,  or  the  methods  of  dealing  with  it,  in  sucU 
ways  as  the  Conference  may  suggest. 

Medical   Aid   Institutes   as    "  Approved   Institutions."- 

232.  The  Middlesbrough  Priendlj-  Societies  Medical  Aid 
Institute  desired  to  extend  the  area  of  its  activities 
beyond  the  three  miles  radius  prescribed  in  its 
"approval"  by  the  Commissioners  in  1913.  The  Ministry 
of  Health  held  an  inquiry  into  the  matter  on  January 
4th,  1921,  which  was  fully" reported  in  the  U.M.J.  Supple- 
ment of  January  1.5th,  1921,  and  from  which  it  will  be  seen 
that  there  were  strong  local  reasons  why  the  a])i)!ication 
should  be  resisted  by  the  local  medical  profession,  in 
addition  to  the  objection  felt  by  the  profession  in  general 
to  any  extension  of  a  system  believed  to  be  unsound.  The 
Medical  Secretary  on  behalf  of  the  Association  drew 
attention  at  the  inquiry  to  the  conference  between  repre- 
sentatives of  the  Friendly  Societies  and  the  Association, 
held  in  October,  1912,  under  the  Chairmanship  of  Mr. 
Lloyd  George,  at  which  the  Association  agreed,  on  certain 
conditions,  not  to  press  its  opposition  to  the  "  Harms- 
worth  amendment  "  to  the  National  Insurance  Bill,  under 
which  certain  Medical  Aid  Institutes  would  be  recognised 
as  part  of  the  machinery  of  the  National  Insurance 
system.  One  of  the  conditions,  as  understood  by  the 
Association's  representatives,  was  that  those  institutions 
would  not  seek  to  extend  their  operations  outside  the 
areas  in  which  they  operated  at  the  time  the  Act  was 
passed.  The  result  of  the  inquiry  was  satisfactory,  inas- 
much as  the  Minister  declined  to  allow  the  alteration  of 
the   riles  asked  for  by  the  Institute. 

Transfer  of  Piiactices. 

233.  The  Annual  Representative  Meeting,  1920.  instructed 
the  Council  to  take  active  steps  to  furtlier  the  just  claims 
of  insurance  practitioners  in  the  preservation  of  the 
capital  value  of  their  j)anel  iiraotices.  and  the  Insurance 
Acts  Committee  has.  as  a  result  of  tiie  foregoing  arid 
somewhat  similar  instructions  received  from  the  October 
Conference,  urged  upon  the  Ministry  of  Health  that  a 
return  be  made  to  the  position  that  obtained  uudcr  the 
original  Regulations,  with  certain  modifications. 
Negotiations  have  been  in  progress  for  some  time  on  this 
matter,  and  the  Insurance  Acts  Committee  ho]ies  to  be 
able  to  rccoirmend  certain  proposals  to  the  next  Conference 
which  it  is  believed  may  be  acceptable  to  the  Ministry, 
while  securing  the  objects  desired  bj-  the  profession. 

Eance  of  Services — Vaccination. 

231.  Pursuant  to  the  instructions  contained  in  Minute 
18S  of  the  A.E.M..  1920,  tlie  Solicitor's  opinion  was 
obtained  as  to  whether  the  vaccination  of  insured  persons 
came  within  the  scope  of  the  agreement  with  Insurance 
Committees  under  the  old  regulations.  He  was  of 
opinion  that  if  an  insured  person  upon  the  list  of  an 
insurance  practitioner  a.skcd  the  latter  to  vaccinate  him 
and  the  practitioner  considered  it  necessary  or  desirable 
that  it  should  be  done,  the  practitioner  was,  by  virtue  of 
liis  agreement,  under  an  obligation  to  do  it  and  could  not 
charge  or  accept  a  fee  for  so  doing.  It  is  quite  clear  that 
vaccination  comes  within  the  practitioner's  agreement 
tinder  the  1920  Hegulations,  if  such  vaccination  commends 
itself   to   the    practitioner's   judgment. 

Central   Incubance   Defence   Fund. 
235.  The  R.B.  in  1918  passed  the  following  resolution  :  — 
Minute  88. — Resolved  :   That  the  balance   in  hand  of 
the  Central   Insurance   Defence   Fund  should  either  be 
transferred  to  the  donors,  or  a  scheme  for  its  utilisa- 
tion submitted  to  them  for  their  approval, 
aud  at  the  same  time  the  Insurance  Acts  Committee  was 
considering    the   fpiestion    of   the    formation    of    a    Defence 
Fund  for  practitioners  working  under  the  National  Health 
Insurance    Acts.     The    new    fund— the   (IVational    Insurance 
Defence  Trust — having  been   decided  upon,   the  Council  in 
October,     1918.     decided     after     taking   the   advicf    of   the 
Solicitor,    that    the    Central    Insurance    Defence    Fund    be 
closed  and  that  the  subscribers  to  that  Fund  be  informed 
by  a  circular  (i.)  that  the  Fund  had  been  closed;   (ii.)  that 
a  new  Fund  had  been  opened,  with  the  reasons  for  taking 
that    step,  and    (iii.)  that    the    balance    of   their   subscrip- 
tions  (amount   of  balance  to  be  stated)  would  be  returned 
to  them  if  they  so  desired,  but  that  it  was  hoped  that  they 
would  allow  it  to  be  transferred  to  the  new  fund,  .-.nd  that 
their     consent     to     do     so    would    be    assumed    unless   they 
rqiplied    withiu    three    calendar    months    for    its   return. 
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236.  As  a  large  number  of  i)iattitiouers  who  siibsoiibed 
to  the  Central  Insiuance  Defence  Fund  were  still  on  active 
Bervice,  tho  Council  left  it  to  the  Insurance  Acts  Com- 
mittee to  decide  when  the  appropriate  time  ha<l  arrived 
at  which  the  attempt  should  be  made  to  induce  those 
subscribers  to  transfer  their  balances  to  the  new  fund. 
In  December,  1920,  upon  it  being'  decided  tliat  the 
time  was  ripe  for  action,  the  Association's  Auditors, 
Messrs.  Price,  Waterhouse  &  Co.,  were  instructed  to 
commence  the  process  of  winding  up  the  old  fund,  and 
in  January,  1921,  a  circular  was  issued  to  all  those  sub- 
scribers who  had  balances,  asking  them  if  they  desired 
t}ieii"  balance  returned  to  them,  but  expressing  the  hope 
that  they  would  allow  such  balance  to  be  transferred  to 
the  new  fund— the  National  Insurance  Defence  Trust. 
The  work  of  winding  up  the  old  fund  is  entirely  in  the 
uands  of  Messrs.  Price,  Waterhouse,  and  is  nearly  com- 
pleted. The  Council  hopes  to  be  able  to  report  the 
conclusion  of  the  process  in  its  Supplementary  ReiJort. 

Unqualified  rKACxiTiONEES  and  Insured  Pebsons. 

237.  Several  insurance  practitioners  have  applied  for 
uiivice  and  as!.istance  in  connection  with  claims  made  on 
them  that  they  should  grant  certif:vates  to  insured 
persons  who  were  receiving  attention  from  unqualified 
practitioners — principally  bone-setters.  Acting  ou  the 
advice  of  the  Solicitor  of  the  Association  they  have  been 
advised  to  cease  attendance  and  the  giving  of  certificates 
to  such  insured  persons,  and  to  recjuest  the  Insurance 
Committee  to  remove  the  insured  persons'  names  from  their 
(the  practitioners')  lists,  thus  declining  all  responsibility 
for  any  further  attendance  or  certificates.  The  practi- 
tioners were  also  advised  that  to  continue  to  give 
certificates  to  such  persons  whilst  under  the  treatment  of 
an  unquaUfied  person  might  bring  them  under  the  censure 
of  the  General  Medical  Council,  as  it  would  probably  be 
regarded  as  "covering." 

238.  The  insurance  practitioners  and  the  Panel  Com- 
mittees concerned  acted  immediately  upon  the  advice 
given,  with  the  result  that  in  every  case  the  Insurance 
Acts  Committee  was  informed  that  the  difficulty  had 
disappeared  owing  to  the  insured  person  ceasing  to  receive 
attention  from  the  bone-setter.  The  Council  felt  that  the 
principle  involved  was  so  important  that  it  has  promised 
ihat  the  full  support  of  the  As.sociation  shall  be  given  to 
any  practitioner  against  wiiom  action  is  taken  for  refusing 
to  give  atteudance  or  certificates  to  insured  persons  who 
have  put  themselves  under  the  care  of  unqualified 
practitioners. 

Public  Health  and  Poor  Law. 

Danger  of  Neglect  of  Vaccination. 

239.  Pursuant  to  Minute  192  of  the  A.R.M.,  1920,  the 
Council  has  drawn  the  attention  of  the  Ministry  of  Health 
and  the  Scottish  Boax'd  of  Health  to  the  necessity  of  the 
more  thoroucrh  vaccination  of  the  community  and  the 
danger  of  the  neglect  of  that  precaution. 

Mileage  Fee  foe  Public  Vaccinators. 

240.  The  Council  has  considered  the  desirability  of  draw- 
ing up  a  model  scale  of  mileage  fees  for  Public 
Vaccinators,  and  has  asked  the  .Association  of  Public 
Vaccinators  to  co-operate. 

Alleged  Supeesession  of  Poor  Law  Dlsthict  Medical 
Officers. 

241.  In  view  of  the  threatened  supersession  of  part-time 
District  Medical  OflScers  by  whole-time  Medical  Officers 
attached  to  Poor  Law  Infirmaries,  the  Council  informed 
the  Ministry  of  Health  that  in  its  opinion  the  apjjoint- 
ment  of  whole-time  Ofiicers  to  do  the  domiciliary  work 
where  it  had  previously  been  satisfactorily  performed  bj' 
District  Medical  Oflicers  resident  in  the  area  was  not 
desirable.  A  reply  was  received  stating  (i.)  that  no  action 
was  in  contemplation  by  the  Minister  which  would  affect 
or  interfere  with  the  tenure  of  office  of  any  medical  officer 
employed  by  Guardians;  and  (^ii.)  that  the  Minister  would 
not  consider  any  such  arrangement  unless  .substantial 
grounds  were  adduced  by  Boards  of  Guardians  in  support 
of  the  proposal. 

SuB-CoiIMITTEES . 

242.  For  the  past  three  or  four  years  it  has  been  the 
custom  to  appoint  a  M.O.H.  Sub-Committee  and  a 
Poor  Law  Medical  Officers'  Sub-Committee  of  the 
Public       Health       Committee       and       to      put      on      these 


Siib-Commiltees  nominees  of  the  Society  of  M.O.H. 
and  the  P.L.M.O.'s  Association  respectively.  The 
com|)0>!ition  of  this  year's  Committee  was  such  that 
it  was  felt  unnecessary  to  re-appoint  these  Sub- 
committees, for  it  contains  five  whole-time  Medical 
Officers  of  Health  and  one  part  time;  while  two  of  the 
members  are  P.L.M.O.'s.  The  Society  of  Medical  Officers 
nf  Health,  the  .Association  of  County  Medical  Officers, 
and  the  Poor  Law  Medical  Officers'  -Association,  on  being 
informed  of  this  fact,  urged  the  reconsideration  of  this 
decision,  but  the  Council,  after  carefully  reviewing  the 
)X)sition,  decided  to  defer  any  further  consideration 
thereof  until  nest  session. 

EOYAL     SaNITABT    In.STITUTE     CoNGRESf?. 

243.  Drs.  Herbert  Jones  and  E.  H.  Snell  attended  the 
tjongress  of  the  Royal  Sanitary  Institute  ou  19th-24th 
July,  1920,  as  representatives  of  the  B.M.A. 

SuPERANNU.iTION     OF     MeDICAL    OfFICEHS     OP    HeALTH. 

244.  On  the  8th  June,  1920,  the  Minister  of  Health  was 
asked  to  receive  a  deuutation  from  the  B.M  A.  and  the 
Society  of  Medical  Oflicers  of  Health  on  the  question  of 
the  Superannuation  of  Medical  Officers  of  Health — a, 
memorandum  setting  forth  the  views  of  the  Association 
on  the  subject  liaviug  been  sent  in  "[jreviously  at  the  re- 
quest of  the  Ministry  The  Minister  intimated  that  the 
views  of  the  two  bodies  on  the  recommendations  of  the 
Departmental  Committee  on  the  superannuation  of  persons 
employed  by  Local  Authorities  would  receive  his  careful 
consideration,  and  that  he  had  informed  a  deputation 
from  the  National  Association  of  Local  Government 
Ofiicers  that  he  would  put  forward  proposals  to  the 
Government  ou  the  matter.  On  27th  October,  1920,  the 
Minister  announced  in  Parliament  that  a  Bill  would  Ve 
introduced  at  an  early  date.  On  March  loth,  1921.  in 
reply  to  a  question  in  the  House,  Dr.  Addison 
stated  that  in  view  of  the  heavy  charges  upon  the  rates 
which  would  bb  entailed  by  the  introduction  of  a 
National  Superannuation  Scheme  for  Local  Government 
Officers,  the  Government  regretted  that  it  could  not  pro- 
ceed with  this  matter  at  the  present  timei.  The  Council, 
after  careful  consideration  of  the  position,  decided 
regretfully  to  take  no  further  action  in  the  matter  for 
the  time  being. 

Security  of  Tenure  of  Health  Officers. 
24.5.  In  June,  1920,  Sir  Philip  Magnus,  who  has  long 
taken  a  very  active  interest  in  the  subject,  reported  that 
he  had  been  informed  officially  that  it  was  proposed  to  pro- 
ceed with  the  issue  of  an  Order  giving  security  of  tenure 
to  Medical  Officers  of  Health  and  Sanitary  Inspectors. 
On  November  2nd,  1920,  a  message  was  received  from  the 
Ministry  that  the  Order  was  in  proof  and  would 
be  issued  in  a  few  days.  As  this  Oiiler  was  not  pub- 
lished, the  Council  tried  to  get  suitable  clauses  in  the 
Ministry  of  Health  (Miscellaue-Dus  Provisions)  Bill.  This 
Bill  was,  however,  rejected  by  the  House  of  Lords,  and 
tjie  Council  then  decided  that  it  would  be  advisable  to 
introduce  a  private  Parliamentary  Bill  to  give  effect  to 
this  object.  Accordingly  the  Public  Health  (Officers) 
Bill,  as  cTrafted  by  the  Association  and  approved  by  the 
A.R  M.,  1910,  has  been  amended  so  as  to  provide  for  the 
security  of  tenure  of  M.O.H..  Sanitary  Inspectors,  and 
Inspectors  of  Nuisances,  and  Sir  Philip  Magnus,  with  the 
support  of  the  Medical  Parliamentary  Committee, 
introduced  the  Bill  into  Parliament,  which  pa.ssed  Second 
Reading  on  14th  April  and  stands  referred  to  a  Committee. 
It  is  believed  it  will  have  the  support  of  the  Ministry 
of  Health. 

Position  of  Medical  Officers  of  Health  v:ho  are 
Dispossessed. 
'246.  Several  cases  have  arisen  in  which  Medical 
Officers  of  Health  have  applied  to  the  Association  for 
advice  as  to  compensation  in  connection  with  their  loss  of 
appointment,  either  by  abolition  of  office  or  absorption 
of  area.  As  it  was  considered  that  the  absorption  of 
areas  might  very  jjrobably  become  more  general,  the 
Council  decided  that,  where  desired,  an  effort  should  be 
made  to  obtain  for  .such  officers  a  sum  of  money  for  each 
year  of  service  based  ou  one-sixtieth  of  the  average 
salary   for  the  last  five  years'   service,   plus  :  — 

For  20  years  of  service  and  upwards  ...  10/60tlis  additional. 

„    15  .,  but  under  20  ...  7'60tbs  ,, 

„    10  ,,  .,  15  ._  o/60ths  ,, 

„      5  „  „  10  ...  3/60ths 

Under  5        ,.  ...         .„  ...     itjOtli  „ 
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These  terms  are  based  on  a  recommendation  in 
tlic  Eeport  of  the  Departmeutal  Committee  on  the 
Superannuation  of  persons  employed  b_v  Local  Authorities 
in    England    and    Wales. 

Fkes   for  Eeports  by  Tibf.rculosis   Officers  acting   as 
Medical  Referees  for  the  Ministry  of  Pensions. 

2-17.  The  question  of  the  payment  of  Tuberculosis  OfKcers 
acting  as  Medical  Referees  "to  the  Ministry  of  Pensions 
for  filling  up  Form  M.E.I  has  been  considered  by  the 
Council,  in  view  of  complaints  made  by  a  group  of  Tuber- 
culosis Officers  that  they  had  been  informed  in  November, 
1920.  that  they  were  uo  longer  entitled  to  draw  the  fees 
which  they  had  been  di awing  for  this  service  for  the  past 
two  years"  The  fee  usually  paid  for  this  service  was  5s. 
T.O.'s  strictly  speaking-  were  supposed  to  do  this  work  as 
part  of  their  ordinary  duties,  but  owing  to  the  fact  that 
some  County  Councils  liad  allowed  their  T.O.'s  to  accept 
these  fees,  discriminations  and  consequent  dissatisfaction 
had  arisen.  On  representations  being  made  to  the  Ministry 
of  Pensions  the  Council  was  informed  that  the  matter  had 
been  considered  in  conjunction  with  the  Ministrv  of 
Health,  and  that  it  was  proposed  in  future  to  substitute 
for  the  system  of  payment  by  fee  a  lump  sum  payment  to 
Lor.nl  Authorities  in  respect  of  certificates  given  by  tlieir 
T.O.'s  acting  as  Medical  Referees  to  the  Ministry.  In  the 
meantime,  however,  the  Ministry  was  prepared  to  pay  a 
fee  of  2s.  6d.  to  T.O.'s  for  cavh  certificate  issued  'oy  them 
as  from  1st  January,  1921.  stating  whether  or  not  the 
man  who  had  been  recommended  for  treatment  by  their, 
was  able  to  work.  The  Council  has  advised  applicants 
that  the  fee  of  2s.  Gd.  offered  by  the  Mini-try  of  Pensions 
as  an  interim  arrangement  should  be  accepted,  provided 
that  the  certificate  is  confined  to  a  simple  statement  as  lo 
ability  or  inability  to  work;  and  has  asked  the  Ministry  to 
take  all  possible  steps  to  insure  that  the  lump  sum  pay- 
ment which  it  proposes  to  make  to  the  Authorities  in 
respect  of  the  completion  of  Form  M.E.I  shall  be  paid  to 
the   T.O.'s  in  addition  to  their  official  salaries. 

Public  Health  and  Poor  Lav?  Appoixtiients. 
24S.  Successful  action  has  been  taken  by  the  Association 
in  connection  with  a  number  of  Public  Health  and  Poor 
Lav.-  Appointments  in  support  of  the  policy  of  the  Associa- 
tion in  these  matters.  "The  Public  Health  cases  comprised 
inter  alia  questions  as  to:  (i.)  Position  of  M.O.H.  on 
abolition  of  office  or  absorption  of  area  ;  {\\.)  Salary  of  com- 
bined appointment  of  M.O.H.  and  School  M.O. ;  (iii.) 
Eequests  for  assistance  to  obtain  increases  of  salary ; 
(iv.)  Compensation  of  M.O.H.  called  upon  to  resign  on 
account  of  age;  and  (v.)  Position  of  M.O.H.  called  ujjon  by 
his  Authority  to  examine  applicants  for  ]/osts  under  that 
Authority  and  to  repoit  on  cases  of  alleged  malingering 
amongst    the  Authority's    employees. 

•249.  The  Poor  Law  cases  dealt  infer  alia  with  :  — 
(i.)  Supersession  of  pait-time  P.L.M.O.'s  and  D.M.O.'sby 
whole-time  officers;  (ii.)  Refusals  bv  Boards  of  Guardians 
to  grant  increase-;  of  salary  and  to  grant  Civil  Service 
bonus;  (iii.)  Question  of  increase  of  salaries  of  Parochial 
Medical  Officers;  (iv.)  Appointment  of  D.M.O.  who 
resided  outside  area:  (v.)  Appointment  of  non-service 
practitioner  as  P.L.M.O.  whilst  an  ex-service  practitioner 
iiad  applied  for  the  post;  and  (vi.)  Salary  of  P.L.M.O.  as 
affected  Lv  increases  of  work. 


Hospitals. 

Coxferexce  of  Eepresentatives  of  Honorary  Staffs 
OF  Voluntary  HospiT.iLS. 
2'>0.  Owing  to  the  action  of  the  Minister  of  Health  in 
aj,,  .minting  a  Committee  "to  enquire  into  and  report  upon 
the  financial  position  of  the  Voluntary  Hospitals  through- 
out the  country  aud  to  make  recommendations  "  the  Council 
called  a  Conference  of  Eepresentatives  of  the  honorary 
medical  staffs  of  the  Voluntary  Hospitals  containing  .50 
beds  or  more  in  England  and  Wales,  for  the  purpose  of 
discussing  the  situation  thus  created.  The  Conference  took 
place  in  the  Bobert  Barnes  Hall,  IJoyal  Society  of 
Medicine,  by  kind  permission  of  the  Society,  on  the 
21st  December.  1920.  when  138  representatives  attended. 
A  report  of  the  Conference  appeared  in  the  Supplement 
to  the  Journal  of  January  1st,  1921.  It  will  be 
noted  that  the  Conference"  requested  the  Council  to 
instruct  its  Hospitals  Committee  to  call  the  Conference 
together  again  when  deemed  desirable,  aud  the  Council 
will  do  so. 


2.51.  The  resolutions  of  the  Conference  were  thereafter 
considered  aud  approved  by  the  Council  and  are  now 
submitted  for  the  endorsement  of  the  E.B.  (Recommenda- 
tions  below). 

Ad.d.it'ti/c  of    \o!nhtnrii  Mithod  of  Aimuiisfration  of 
Voluiit  iTij   Ilcsp'ital. 

Becommendation.— That  the  l.'.B.  desires  to  record 
its  belief  that  the  Voluntary  method  of  adminis- 
tration of  the  Voluntary  Hospitals  of  the  country 
is  to  the  advantage  of  the  puolic.  Medical  Science 
and  the  Medical  Profession,  and  that  it  should  be 
maintained. 


ypcPS'iitoiis   Persons  to  be   Trcuteil  Free. 

Recommendation. — That     necessitous     persons 
continue  t<i   lie  treated  free. 


sha  1 


Siihsidisinti    of    Volunlarij    Hospitals    from    Bate.i 
Vndesirattle. 

Recommendation. — That  it  is  undesirable  that  the 
V'oluutary  Hospitals  should  be  subsidised  by  the 
locai  rating  authorities,  except  in  so  far  as  pay- 
ment is  made  for  the  examiuation  and  the  care  of 
patients  for  whom  these  authorities  ara 
responsible. 

Subsidising    by   the    Oorernntenf   of   Hospitals    in 
Finn ncia I  Difficit 1 1  ies . 

Recommendation. — That  in  times  of  financial  diffi- 
culty it  is  desirable  that  the  central  Government 
should  subsidise  Voluntary  Hospitals,  and  that 
such  subsidy  in  the  case  of  any  individual  hospital 
should  take  the  form  of  a  cuntributinn  proportional 
to  the  income  received  by  the  Hospital  from 
voluntary  aud  other  contriljutions.  The  subsidies 
here  proposed  should  be  made  through  some 
central  hospital  fund. 

Support  for  Viduntartj  Hospitals  Inj  Employers  and 
I  ns  II  ra  nee  Com  pa  n  ies. 

Recommendation.— That  greatly  extended  support 
for  Voluntary  Hospitals  should  be  sought  from 
Employers  aud  Insurance  Companies,  seeing  that 
they  benefit  largely  both  directly  and  indirecth 
by  the  services  of  the  Voluntary  Hospitals. 

Cont riljutions  by  Patients   toirards  Maintenanee. 

Recommendation. — That  every  patient  of  a  Volun- 
tary Hospital  who  is  not  a  necessitous  person 
should  make  a  contribution,  during  treatment, 
towards  the  cost  of  maintenance,  unless  the  con- 
tributory method  of  subscription  is  adopted  as 
essential  in  industrial  areas.  In  view,  however, 
of  the  increased  cost  of  maintenance,  etc.,  the 
E.B.  considers  that  the  coutributory  rates  paid  by 
workmen   should  be   materially  increased. 

Payment  of  Praetitioners  for  Scrrires  rendered  to 
Paying   Patienis    in    Hospitals. 

Recommendation. — That  where  Voluntary  Hospitals 
provide  accommodation  for  patients  who  are  able 
to  pay  for  it.  no  fixed  rate  of  payment  for  pro- 
fessional services  rendered  to  such  patients  should 
be  established ;  the  fees  so  payable  to  remain,  as 
at  present,  a  matter  of  arrangement  between 
patient,  family  physician   aud  consultant. 

Formatiun  of  iledieal  Staff  Fund. 

Recommendation. — That  in  the  event  of  decisions 
being  taken  which  would  lead  to  patients  pavinor, 
in  part  or  in  whole,  the  hospital  maintenance  fees, 
either  individually  or  by  some  contributorv 
method,  or  with  the  addition  of  rate  aid  or  State 
aid,  or  by  a  combination  of  two  or  more  of  these 
methods,  a  perctntage  of  all  such  payments  should 
be  passed  into  a  fund  which  can  be  allocated  in 
any  manner  which  such  honorary  medical  sta8 
may  determine. 

Evidence  before  Government  Committee  of  Enquiry  into 
Financial  Position  of  Voluntary  Hospitals. 

252.  Evidence  was  given  on  behalf  of  the  Association  by 
Mr.  Bishop  Harman  (Chairman  of  the  Hospitals  Com- 
mittee). Dr.  H.  G.  Dain.  Dr.  J.  K.  Drever  ^Scottish  Medical 
Secretary).  Mr.  W.  McAdau!  Eccles  aud  Mr.  A.  E. 
Morrison  before  the  Government  Committee  of  En<iuiry 
into     the    liuaucial   position   of  Voluntarj-   Hospitals,   aud 
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followed  the  lines  laid  down  by  tlie  resolutions  of  the  Con- 
ference of  members  of  Medical  Staffs  of  Voluntary 
Hospitals  Staffs. 

Paying  Patients  in  Poor  Law  Hospitals. 

•2.").3.  Tiie  attention  of  the  Council  lias  been  drawn  to 
schemes  adopted  in  different  parts  of  the  country  by 
Hoards  of  Guardians  so  as  to  provide  separate  accommoda- 
tion in  their  Poor  Law  Hospitals  or  Infirmaries  for  those 
persons  who  cannot  secure  early  admission  into  the 
Voluntary  Hospitals  and  who,  whilst  not  being-  able  to 
afford  the  expense  involved  by  entering  private  nursing 
homes,  ai-e  able  to  pay  for  less  costly  medical  care  treat- 
ment and  nursing.  There  are  some  13  or  more  schemes 
cither  contemplated  or  in  operation,  and  as  a  rule  no 
opportunity  has  been  given  to  the  profession  to  examine 
the  scheme  before  its  adoption  by  the  Board  of  Guardians. 

•J54.  The  Council  has  made  representations  to  the  Minister 
of  Health  in  several  instances  and  has  thereby  secured  delay 
and  an  opportunity  for  local  representation  by  the  Divisions. 
Divisions  have  been  advi.sed  whenever  possible  to  insist 
upon  two  main  principles, uanielv  :  (i.)that  paving  patients 
fliould  be  admitted  into  the  Poor  Law  Hospitals  only  on  the 
recommendation  of  their  own  private  practitioners  (if  any); 
(ii.)  that  paying  patients  should  he  permitted  to  have  in 
attendance  upon  them  their  own  doctor  whilst  inmates  of 
the  Poor  Law  Hospital  or  Infirmary.  The  matter  is  one 
which,  in  the  opinion  of  the  Council,  should  not  be  dealt 
with  piecemeal,  as  undesirable  precedents  are  very  likely 
to  be  set  up  in  the  absence  of  the  recognition  by  the 
Ministry  of  Health  of  some  general  principles.  The 
Minister  has  accordingly  been  asked  to  receive  a  deputation 
on  the  subject  and  has  consented  to  do  so. 

The  Council  recommends:  — 
Recommendation —That   the   Eeport   on    the   Future 
of  Poor  Law  Infirmaries,  with  recommendations  as 
to  the  utilisation  of  Poor  Law  Infirmaries  for  civil 
needs  (see  Apjiendis  VIII.)  be  adopted. 

Bradford  Scheie. 
2o.3.  An  account  of  what  has  happened  at  Bradford  will 
be  useful  (a)  to  show  the  importance  of  the  emphasis  laid 
by  the  Association  in  its  deputation  to  Dr.  Addison  on  the 
necessity  for  cousultatiou  of  the  profession  both  locally 
and  centrally  before  new  schemes  which  affect  the  medical 
profession  are  floated;  (b)  as  a  record  of  a  development 
which  may  have  far-reaching  effects  and  become  an  out- 
standing event  in  medico-political  history;  and  (c)  as  an 
example  of  the  ability  and  energy  with  which  the  pro- 
fession can  handle  a  difficult  and  dangerous  local  situation 
when  thoroughly  aroused  and  organised. 

•250.  Bradford  has  for  many  years  been  famous  as  the 
home  of  municipal  socialistic  experiments.  It  has  a  large 
etaif  of  whole-time  medical  officers  whose  activities  are 
widespread  and  ever  increasing.  Therefore,  when  the 
Bradford  Division  heard  of  the  proposal  of  the  Bradford 
Health  Committee  to  turn  the  recently  accjuired  Poor  La%v 
Hospital  into  a  Municipal  General  Hospital,  without  any 
reference  to  the  local  medical  profession  and  apparently 
without  any  concern  as  to  Tiow  the  new  hospital  would 
affect  the  Voluntary  Hospitals  of  the  city,  it  was  not 
surprised  but  felt  tliat  the  time  had  come  for  decisive 
action.  The  whole  profession  was  called  together  to 
consider  the  situation,  and  protests  against  the  proposed 
developments  were  sent  to  the  Health  Committee  and  also 
to  the  Minister  of  Health.  The  Minister  was  reminded  of 
his  statement  made  to  the  Association's  deputation  that  he 
was  in  favour  of  local  consultation  with  the  profession  in 
such  circumstances,  and  was  informed  that  the  Bradford 
profession  was  taking  stejis  to  form  an  Advisory  Medical 
Committee  which  should  be  thoroughly  representative  of 
the  whole  local  profession.  The  Minister  replied  by  for- 
warding a  letter  he  had  sent  to  the  Bradford  City  Council 
asking  that  body  by  what  means  it  proposed"  to  keep 
itself  informed  of  the  views  of  the  profession  as  regards 
medical  issues  raised  by  its  scheme. 

257.  The  Bradford  Division  then,  by  means  of  meetino-s, 
circulars,  etc.,  induced  the  local  doctors  to  take  a  very 
active  interest  in  the  formation  of  the  Advisory  Medical 
Committee.  The  Committee  when  elected  was  composed  as 
follows:— 3  consultants,  9  general  practitioners,  2  whole- 
time  medical  officers,  and  it  is  financed  by  a  payment  of 
OS.  a  year  from  each  of  its  constituents.  As  soon  as  it  was 
appointed  it  set  to  work  to  draw  up  a  report  which  should 
represent  the  views  of  the  local  profession  for  submission 
to  the  City  Council.  The  Committee  issued  majority  and 
minority  reports,  and  the  former,  with  some  amendments. 


■was  adopted  at  a  largely  attended  meeting  of  the  profession 
on  March  ITth  and  sent  to  the  Health  Committee,  to  the 
Ministry  of  Health,  and  to  the  Press,  both  medical  and 
lay.  (For  report  see  Supplement,  April  2nd,  ji.  91).  As 
that  report  shows,  the  Bradford  profession  has  not  only 
criticised  the  proposals  of  the  Health  Committee  as  regards 
the  Municipal  IJospital,  but  has  recognised  the  need  for 
more  hospital  accommodation  in  the  city  and  has  put 
forward  a  constructive  policy  intended  to  assist  the  Health 
Committee  in  supplementing  the  resources  of  theVoluntarv 
Hospitals  by. a  scheme  which  would  secure  the  support  of 
the   local   profession. 

Fees  for  X-Ray  Diagnosis  and  Treatment  of  TinKRrn.iH'.- 
Case.s  Kefehred  to  Hospitals  by  Locai,  Authorities. 
2.5S.  The  Council  has  been  asked  to  suggest  the  fees  which 
should  be  paM  to  the  members  of  the  staff  of  a  Voluntary 
Hospital  for  undertaking  work  in  connection  with  X-ra'v 
diagnosis  and  treatment  of  cases  which  are  referred  to  the 
hospital    from   the  local    Tuberculosis   Dispensary. 

The.  Council   recommends:  — 

Recommendation.— That  the  fee  to  the  practitioner 
conducting  X-ray  diagnosis  and  treatment  of 
tuberculous  cases  referred  to  Hospitals  bv  Local 
Authorities  should  be  21s.  per  case  or  £3"  3s.  Oil. 
per  session  not  exceeding  2^  hours,  in  which  not 
more  than  six  cases  should  be  seen. 

Fees  of  Ophthalmologist  to  Poor  Law  Inpirjiaky. 
259.  The  Council's  advice  has  been  sought  as  to  the  fees 
which  should  be  paid  to  ophthalmic  specialists  to  Poor  Law 
Infirmaries 

The  Council  recommends:  — 

Recommendation.— That  the  remuneration  of  an 
ophthalmic  specialist  for  attendance  on  Poor  Law 
patients  in  Infirmaries  should  not  be  less  than 
£2  2s.  Od.  and  mileage  if  outside  Loudon,  and 
£3  3s.  Od.  in  London,  as  attendance  fee,  together 
with  £0  5s.   Od.   for  each  operation   performed. 

Naval  and  Military. 

Rlpf.lsent.itive  of  thu  Army  Medical  SERrtCE  on  the 

CODNCIL. 

260.  The  A.R.M.  1920  appointed  Lieut.-Gen.  Sir  William 
Babtie,  V.C,  K.C.B..  K.C.M.G.,  as  the  repre.sentative  of  the 
A. MS.  on  the  Council  for  the  period  1920-23.  A  vacancy  has, 
however,  been  caused  by  Sir  William  Babtie's  deathj  aiul 
pending  the  appointment  of  his  successor  the  Council  has 
invited  Major-Geneial  Sir  William  Macplierson  to  attend  the 
meetings  of  Council  and  Xaval  and  Military  Committee. 

Recommendation.- That  Major-Geneial  Sir  William 
Macpheisoii,  K.C.M.G.,  C.B.,  A.M.S.  (retired)  be 
elected  to  represent  the  Army  Medical  Service  on  the 
Council  for  the  period  1921-23. 

Senior  SracEON  Com.aiandees,  R.K 
201.  The  Council  in  its  last  report  .stated  that  it  had  ap- 
proached the  Admiralty  on  the  question  of  retired  pay  of  those 
Senior  Surgeon  Commanders,  K.N.,  who  were  adversely 
affected  by  the  new  Regulations  governing  retirement  anil 
retired  pay  which  were  introduced  in  .January,  1920.  The 
replies  received  to  the  Association's  representations  were  of  a 
most  unsatisfactory  character,  and  amounted  to  a  complete 
refusal  on  the  part  of  the  Admiralty  to  make  any  concession. 
The  Council  felt  that,  in  the  interests  of  its  Naval  members, 
further  action  should  be  taken,  and  accordingly  ii  has 
recently  addressed  a  letter  to  the  First  Lord  of  the  Admiralty 
personally,  calling  his  attention  to  the  injustice  which  has  beeii 
done  to  those  officers  who  have  been  retired  compulsorilv  befoit 
reaching  the  age  of  55,  inasmuch  as  when  they  enteVed  the 
service,  they  did  so  on  the  understanding  that  they  would 
be  eligible  to  serve  to  the  age  of  55.  It  was  further  pointed 
out  that  by  their  compulsory  retirement  before  that  age 
these  officers  have  lost,  or  will  lose,  periods  of  from  one  to 
five  years"  service  on  full  pay  at  a  time  when  they  «  ould  have 
been  drawing  the  highest  possible  pay  of  their  rank  ;  and 
that  whilst  it  was  true  that  the  retired  pay  of  these  omcer= 
has  been  increased  by  about  10  per  cent.,  the  new  niaximuni 
of  £000  is  liable  to  a  reduction  of  20  per  cent,  in  certain 
contingencies  which,  if  it  is  enforced,  will  mean,  that  .some 
officers  will  actually  receive  less  than  they  Mould  have  got  under 
the  old  .scale.  The  Council  informed  the  First  Lord°that  tho 
Association   takes  very  serious  exccDtion   to   the   treatment; 
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wliich  has  been  metetl  out  tj  these  officers,  aixl  has  asked  tliat 
the  whole  question  should  leoeive  his  Lordship's  seiious 
attention  as  it  is  felt  that  the  good  faith  of  the  Admiralty  is 
involved.  The  Council  awaits  a  detailed  reply  to  its  repre- 
sentations, and  hopes  to  deal  further  with  this  matter  in  its 
Supplementary  Report. 

tJCESTIOX   OF  I.VCREASE  OF  RetIKED   P.\Y   OF    SeN'JOR    .SCP.aEOX 
COM-MAXDERS   WUO   SERVED    MORE    TII-VX    20    YE.IRS. 

■26'2.  The  Council  lias  also  directed  the  attention  of  the  First 
Lord  of  the  Admiralty  to  the  case  of  those  .Senior  Surgeon  Com- 
manders who  have  served  considerabl}-  more  than  21  3ears  and 
are  now  on  the  retired  list  with  a  rate  of  retired  pay  which  can 
at  the  present  time  be  earned  by  a  .Senior  Surgeon  Commander 
of  48  3'ears  of  age  with  21  years"  service.  The  Council  has 
pointed  out  that  though  it  was  undoubtedly  the  inteij^on  of  the 
ij'overnment  to  give  a  substantial  increase  to  all  those  who 
eerved  in  the  war,  and  though  practically  all  classes  of  officers, 
except  Medical  Officers,  have  received  substantial  increases, 
the  retired  pay  of  these  Senior  Surgeon  Commanders  has  been 
increased  by  barely  10  per  cent.  The  Council  has  urged  that 
a  concession  should  be  made  to  these  officers. 

Pav  and  Ei;tip.ld  Pay  of  the  E.A.M.C. 

26.3.  The  Co-.mcil  has  considered  the  question  of  the  pay 
and  retired  pay  of  the  R.A.M.C.  The  new  scale  of  pay 
published  in  September,  1919,  was  not  entirely  satisfactory 
nasmuch  as  a  Major  of  213  years'  service  i-eceived  less  money 
under  the  new  rates  than  he  did  under  the  old.  The  Council 
urged  the  reconsideration  of  this  matter  by  the  War  Office, 
and  it  has  now  been  rectified.  In  addition  there  was  issued  on 
October  9th,  1920,  an  agiended  scale  of  pa\-.  The  Council  i§ 
of  opinion  that  the  ue^^vscale  is  a  fair  one,  and  that  it  compares 
favourably  with  those  of  other  Services.  There  are,  how- 
ever, one  or  two  points  which  still  need  consideration,  such  as 
•he  absence  of  any  provision  for  an  increase  in  the  jjay  of 
-Majors  between  l.j  years'  service  and  the  date  of  their  pro- 
motion to  Lieut. -Colonel.  The  position  of  the  D.G.,  A. M.S. 
as  compared  with  the  other  Lieut.  -Generals  also  needs  attention. 

Indian-  Medical  Service. 

26+.  The  A.E.M.  at  Cambridge  accepted  the 
revised  conditions  of  service  for  the  Indian  Medical 
Service,  in  satisfaction  of  the  Association's  demands, 
and  the  Council  has  accordingly  throtigh  the  columns 
of  the  British  ileilicnl  Journal,  etc.,  used  its  best 
endeavours  to  help  recruiting  for  the  I.M.S.  The  Council 
ccognised  that  a  reasonable  time  must  be  allowed  to  elapse 
lief  ore  the  new  rates,  etc.,  could  be  brought  into  operation, 
i)ut  owing  to  the  very  long  tlelay  which  ensued  in  introducing 
the  new  rates  for  I.M.S.  officers  on  the  Civil  side,  the  Council 
drew  the  attention  of  the  India  Office  to  the  dissatisfaction 
which  was  being  caused.  It  has  since  been  learnt  that  the  new 
rates  were  published  in  India  on  March  3rd  and  made  operative 
as  from  .lanuary  1st,  1920.  It  was  brought  to  the  notice  of  the 
Council  that  the  Administrative  Officers  of  the  Indian  Medical 
Service  fet.red  they  were  to  be  excluded  from  the  increase  of 
pay  granted  to  the  other  officers  of  the  Service.  The  point 
was  at  once  raised  with  the  Secretary  of  State  and  an  assurance 
has  been  received  that  the  scales  of  pay  for  the  Administrative 
Officers  will  Ije  revised  with  effect  from  January  1st,  1920, 
although  no  promise  is  given  that  the  scales  of  these  highly 
placed  officers  will  be  raised  to  50%  above  the  prewar  figure. 
The  Council  has  informed  the  India  Office  that  it  hopes  that 
these  officers  will  be  dealt  -nith  generously,  as  their  expenses 
iiave  risen  very  considerably  owing  to  the  increased  cost  of 
living,  and  that  it  would  be  most  unfortunate  if  these  respon- 
siljle  officers  w-ere  left  with  a  feeling  that  in  the  general 
revision  they  had  come  nut  badl}'.  The  Council  reports  with 
satisfaction  that  since  the  new  ratesof  pa\'  forthe  I.M.S.  were 
announced  a  number  of  officers  have  joined  the  Association. 
There  are  still,  hov.-ever,  many  members  of  the  Service  who 
are  not  members  of  the  Association  and  the  claims  of  the 
Association  are  being  further  pressed  on  these  officers. 

The  Association  axd  its  Service  Members 
265.  The  Council  has  dealt  with  many  difficulties  of  a 
personal  nature  which  have  been  brought  to  its  notice  by 
individual  members,  and  in  many  cases  has  been  able  to  take 
successful  action  with  the  autliorities  on  behalf  of  the  member 
i^oncerned.  The  Council  is  fully  cognisant  of  its  responsi- 
bilities to  its  Service  members,  recognising  that  they  are,  by 
;heir  conditions  of  service,  debarred  from  standing  up  for 
.heraselves.  It  realises  moreover  that  they  are  further 
.landicapped  by  being  scattered  all  over  the  world.  Each 
Service  has  its  own  representative  on  the  Council,  and  the 


Xaval  and  Military  Committee  deals  solely  with  Service 
matters.  The  Council  desires  very  speeiallj"  to  combat  the 
erroneous  iml>re^^ion  which  appears  to  prevail  iu  some 
quarters  that  it  gives  preference  iu  its  interests  or  iu  its 
efforts  to  any  one  Service.  It  has  taken  up  the  cudgels  for 
each  and  every  Service  iu  turn,  and  it  v.ill  continue  to  do 
so  whenever  and  wherever  a  good  case  can  be  found. 
As  Service  members  are  rarely  able  to  have  their  interests 
looked  after  by  a  Brancli  or  Division,  they  should  not 
he.sitate  to  avail  themselves  of  the  assistance  and  advice  which 
can  always  be  obtained  by  a  personal  call  at  the  Head  Office 
or  by  a  letter  addressed  to  the  Medical  Secretary.  Such  visits 
and  communicaiions  are  always  regarded  as  strictly  confi- 
dential. 


Medico-Sociolog-ical.  : 

2G6.  The  Council  has  appointed,  experimentally,  a 
Medico-Sociological  Committee  to  consider  social  and 
economic  questions  affecting  the  public  welfare  as  to  which 
the  medical  profession  has  special  knowledge,  and  to  take 
such  steps  as  may  be  found  necessary  in  order  to  create 
or  develop  public  opinion  thereon.  The  Committee 
is  at  present  discussing  the  question  of  the  value 
of  maternity  and  child  welfare  work  iu  relation  to 
the  reduction  of  infant  mortality,  and  for  this 
purpose  has  co-opted  v  lious  lay  and  medical  members 
who  have  taken  a  prominent  part  in  maternity  and  child 
welfare  work,  and  has  asked  for  the  opinions  of  promiueat 
workers  in  this  field,   both  lav  and  medical. 


Scotland; 

Direct   1{epbesent4tives   ox   the   Scottish   Committee. 

267.  The  first  election  of  direct  representatives  under 
the  new  constitution  was  held  in  October  last.  A  contest 
occurred  iu  two  out  of  the  five  groups,  eight  nominations 
being  received  for  three  vacancies  in  one  group  (Edinburgh 
Branch),  and  three  for  two  vacancies  in  the  other 
(Glasgow  City).  The  election  was  conducted  by  postal 
vote,  60  per  cent,   of  the  electors  voting. 

Fees  to  Pkactitiosebs  called  ix  ox  the  advice  of 

MlDWIVES. 

26S.  The  Scottish  Committee  has  been  in  negotiation  with 
the  Board  of  Health  on  the  subject  of  the  revision  of  the 
ecale  of  fees,  and  proposed  an  inclusive  fee  of  £2  2s.  for 
all  attendances  at  coutinemeut,  including  immediate  post- 
partum emergency,  and  including  responsibility  for  any 
necessary  attendances  during  ten  days  of  the  puerperium. 
This  was  not  found  practicable,  as  the  Board  held  that 
under  Section  22  (1)  of  the  Act  it  was  precluded  from 
paving  an  inclusive  fee  to  cover  more  than  one  subsequent 
visit,  and  they  asked  the  Committee  to  submit  new 
proposals  on  the  lines  of  the  revised  English  scale, 
allowing  for  the  difference  in  after  attendances.  The 
Committee    therefore    substituted    the    following  :  — 

1.  Fee  for  all  attendances  during  jiarturition  and 
including  one  subsequent  visit,  ^2  2s.  Od. 

2.  Fee  for  atteudance  of  a  second  doctor  to  give 
auKsthetic,  £1  Is.  Od. 

■3.  Fee  for  suturing  the  perineum,  for  the  removal 
of  adherent  or  retained  placenta,  for  the  treatment 
of  post-partum  htemorrhage  or  for  any  operative 
emergency  arising  directly  from  parturition,  in- 
cluding one  subsequent  necessary  visit,  41  Is.  Odj. 

4.  Fee  for  attendance  at  or  in  connection  with 
alxntion  or  miscarriage,  including  one  subsequent 
visit,  £-2  2s,  Od. 

5.  Fee  for  visits  not  included  under   (1)  to   (4)  :  — 

Day   .5s. ;    Night    10s. 
C.  The  usual   mileage  fees  of  the    district    (o    be 
charged, 

and  asked  the  Board  to  secure  an  amendment  of  the 
Act  so  as  to  permit  of  jjayment  for  attendances  during 
ten  davs  after  parturition.  Pending  this  alteration 
practitioners  will  be  a.sked  to  give  an  honourable  under- 
taking to  give  all  necessary  visits  during  the  lir.st  ten 
days  without  additional  charge.  The  Board  has  agreed  to 
(2),  (3),  (.5)  and  (6),  and  proposed  under  (1)  a  fee  of 
£1  17s.  Od.  (as  compared  with  i2  2s.  on  the  English  scale 
and  under  ( i)  a  fee  of  i'l  Is.  Od.  (the  same  as  the  English 
scale),  which  proposals  are  under  consideration  by  tho 
Committee. 
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School  Clinics. 
2G9.  The  Committee  has  asked  from  Secretaries  of 
Divisions  information  as  to  schemes  for  attendance  on 
school  children,  with  a  view  to  trying  to  secure  the  terms 
resolved  upon  at  the  last  Representative  Meeting.  Action 
has  been  taken  in  several  instances  on  the  information 
received,  notably  in  Bcnfrewshire,  v.here  the  Kducatiou 
Authority  offered  a  fee  of  1.5s.  per  hour  for  attendance  at 
clinics.  On  representations  made  by  the  Scottish  Medical 
Secretary,  acting  in  conjunction  ^vith  the  Division 
Secretary,  the  offer  was  amended  to  £1  Is.  Od.  per  hour. 

Conference  of  Hospitals  Staffs. 

270.  Two  Conferences  of  Representatives  of  the  Honorary 
Medical  Staffs  of  Voluntary  Hospitals  have  been  held  and 
have  been  well  attended.  At  the  first  of  these  a  resolution 
was  unanimously  adopted  "That  when  a  Hospital  receives 
payment  from  any  public  body  for  the  treatment  of  in- 
dividual cases,  a  reasonable  proportion  of  the  amount 
received  be  put  at  the  disposal  of  the  medical  staff."  The 
Scottish  Medical  Secretary  was  instructed  to  send  to  the 
Governing  Bodies  of  all  hospitals  in  Scotland  a 
Memorandum  conveying  the  resolution  and  the  reasons  in 
support  of  it.  At  the  second  conference  the  present 
financial  position  of  hospitals  was  considered  and 
resolutions  mainly  but  not  entirely  similar  to  those 
passed  at  the  Londou  Conference  (ride  par.  251),  were 
passed  affirming  the  %'oluntary  principle.  The  Committee 
was  asked  to  call   further  conferences  when  necessary. 

Report  of  the  Scottish  Consult.ative  Cor.vciL. 

271.  The  Committee  has  considered  the  Interim  Report 
and  has  issued  a  Questionnaire  to  divisions.  The  replies 
have  not  been  received  in  time  for  a  report  to  be  made  in 
this  document. 

Highlands  and  Islands'  Medical  Service. 

272.  The  Board  of  Health  has  replied  to  the  i-epresent- 
ations  of  the  Committee  with  regard  to  improvements  in 
the  terms  of  service,  and  has  agreed  to  the  pi-oposals  in 
respect  of  guaranteed  minimum  income  in  single  practice 
areas,  revision  of  scale  of  fees  to  be  charged  to  patients, 
provision  of  locums,  and  provision  of  houses.  It  has  not 
yet  given  its  final  reply  on  the  question  of  increased 
mileage  grant. 

Wales. 

Status   of   Welsh   Committee  :    Repe'jsentation   of   Wales 
ON  THE  Council. 

273.  The  alteration  (agreed  to  last  vear  bv  the 
Representative  Body)  to  the  By-law.s,  making  the  'Welsh 
Committee  more  directly  representative  of  the  Welsh 
Divisions,  has  been  greatly  appreciated,  although  it  has 
not  been  possible,  so  far  this  Session,  to  have  more  than 
one  meeting  of  the  Welsh  Committee.  The  Committee 
feels  that  in  comparison  with  Scotland  and  Ireland,  Wales 
is  under-represented  on  the  Council,  although  its  interests 
are  just  as  special  as  either  of  those  countries,  and,  in  anv 
alteration  of  the  composition  of  the  Council,  will  endeavour 
to  see  that  the  claim  of  Wales  for  two  reprcsentativei 
thereon  is  not  overlooked. 

Appointment  of  General  Practitioner  to  the  Welsh 
Board  of  Health. 

274.  Representations  were  made  to  the  Minister,  the 
Welsh  Board  of  Health  and  the  Welsh  MemHers  of 
Parliament,  as  to  the  necessity  for  strengthening  the 
Welsh  Board  of  Health  by  the  addition  of  a  represent- 
ative general  practitioner.  "  Many  of  the  Welsh  Members 
of  Parliament  received  the  representations  quite 
sympathetically,  but  as  no  further  appointments  to  the 
Board  are  contemplated,  and  in  view  of  the  present 
economic  situation,  it  is  not  proposed  to  take  anv  further 
action,  notwithstanding  the  opinion  of  the  Welsh  Com- 
mittee that  the  Board  would  be  much  stronger  if  it  had 
upon  it  a  member  fully  experienced  in  the  special 
difficulties    of    the    Welsh    general    practitioner. 

Contract  Practice  in  South  Wales. 

273.  The  South  Wales  Branch  has  inr-tituted  a  vigorous 
campaign  against  the  contract  practice  "  Schemes "  in 
South  Wales.  A  Contract  Practice  Sub-Committee 
composed  of  some  of  the  most  representative  con- 
tract     practice     doctors      in       South       Wales      has       met 


frequently  and  has  had  before  it  reports  from 
all  the  "  disturbed  areas."  Dr.  Ewen  Maclean 
is  chairman  of  the  Sub-Committee.  The  Council 
at  the  request  of  the  Welsh  Committee  has  promised 
that  the  South  Wale>  Branch  shall  have  all  the  moral 
and  pecuniary  support  in  the  power  of  the  Association 
in  fighting  a  battle  which  is  considered  to  be  not  only 
the  battle  ,  of  Welsh  colliery  practitioners  against 
debasing  conditions  of  work,  but  a  fight  for  the 
independence   of  the   whole   profession. 


Ireland. 


Officers  of  Irish  Committee. 
27G.  Dr.  Denis  Walshe,  Graigue,  Co.  Kilkenny,  and  Dr. 
John  Mills,  Balliuasloe,  Co.  Galway,  were  elected  Chair- 
man and  Vice-Chairman  respect ivelv.  The  last  meeting 
of  the  Irish  Committee  was  held  on  October  20th,  1920. 
Owing  to  the  very  disturbed  condition  of  the  country  and 
the  great  difficulties  in  travelling  in  several  parts  of 
Ireland,  the  Irish  Committee  has  not  yet  held  its  usual 
Spring  Meeting.  As  in  previous  years  the  greater  part  of 
Irish  medico-political  work  has  been  done  through  a  com- 
posite body  called  the  Irish  Medical  Committee.  The 
secretarial  duties  of  this  body  are  discharged  in  an 
honorary  capacity  jointly  by  the  Irish  Medical  Secretary 
and  the  Secretary  of  the  Irish  Medical  Association,  thus 
reducing  the  expenses  of  administration  to  the  cost  o£ 
the  stationery  and  postages. 

Irish  Public  Health  Council. 
277.  The  outstanding  event  of  the  past  year  in  Irish 
medical  affairs  was  the  publication  of  the  Report  of  the 
Irish  Public  Health  Council,  a  statutory  body  appointed 
under  the  Ministry  of  Health  Act,  1919,  to  formulate 
proposals  with  a  view  to  the  submission  to  Parliament; 
of  an  Irish  Public  Health  Kill,  which  would,  inter  alia, 
place  the  public  health  services  in  Ireland  on  a  wider 
and  more  comprehensive  basis,  and,  where  necessary, 
make  mandatory  on  the  local  health  authorities  the 
various  adoptive  and  permissive  health  enactments.  The 
main  recommendations  in  the  Report  of  the  Irish  Public 
Health  Council  have  been  favourably  received  by  the 
medical  profession  and  have  received  very  little  adverse 
criticism  from  those  interested.  During  the  course  of  the 
deliberations  of  the  Irish  Public  Health  Council,  deputa- 
tions representing  the  Irish  medical  profession  made 
man}-  important  represeutatious  on  the  subject  of  the 
reorganisation  of  the  medical  and  health  services  in 
Ireland.  The  interests  of  the  profession  were  well  looked 
after  both  inside  and  outside  the  Council,  and  though 
this  meant  a  great  tax  on  the  private  time  of  those 
practitioners  who  acted  as  the  representatives  of  the 
profession  on  the  Council,  as  well  as  throwing  an  unusual 
amount  of  work  upon  the  officials  of  the  medical  bodies, 
nothing  was  left  undone  to  forward  the  best  interests  of 
the  profession  on  every  occasion.  The  Public  Health 
Council  in  its  Report  recommended  the  co-ordination  of 
central  control  of  the  medical  and  public  health  services 
iu  Ireland  by  the  establishment  of  a  Ministry  of  Health 
for  Ireland  aud  the  formation  within  such  a  Ministry  of 
a  Health  Council,  composed  of  representatives  of  public 
aud  professional  interests,  to  which  should  be  entrusted 
the  general  direction  of  policy  iu  regard  to  the  adminis- 
tration of  the  medical  aud  health  services  in  Ireland. 
The  proposal  of  such  a  Health  Council  is  of  far-reaching 
importance  as  it  means  the  introduction  of  a  new 
principle  iu  administration,  namely,  the  control  by  an 
elective  body  representative  of  the  different  iuterests 
concerned.  The  powers  proposed  for  the  Health  Council 
are  comprehensive  and  include  the  general  policy  and 
principles  of  administration  of  the  public  health  and 
medical  services.  The  proposed  constitution  of  the 
Health  Council  is  sixteen  members,  four  of  whom  are  to 
be  representatives  of  the  medical  profession.  The 
Chairman  will  be  the  Commissioner  in  charge  of  the 
Medical  Department  of  the  Ministry,  and  the  Report 
recommends  that  he  .should  have  a  casting  vote  in  case  of 
equality  of  voting.  A  meeting  of  Delegates,  representa-  | 
five  of  the  Irish  medical  profession,  was  held  in  the 
Royal  College  of  Surgeons.  Dublin,  on  October  20th.  1920.  j 
The  chief  business  considered  bv  the  Delegates  was  the 
Report  of  the  Irish  Public  Health  Council,  of  which  they 
approved  generally,  including  the  outlines  of  the  proposed 
Irish  Medical  Service  which,  with  the  modifications 
suggested  iu  the.  Report  to  meet  local  conditions,  they 
considered     should     meet     all     the     requirements     of     an 
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efficient  health  sclicme  for  the  Irish  people.  The 
Delegates  were  agreed  that  medical  benefits,  as  adminis- 
tered in  England,  should  be  applied  to  tuc  industrial 
areas  iu  Ireland. 

Poor  Law  Medical  Officeks'  Salarie.s. 
278  During  the  past  two  years  the  Irish  Medical  Secre- 
tary has  attended  meetings  of  Boards  of  Guardians  in 
more  than  half  the  Poor  Law  Unions  iu  Ireland  for  the 
purpose  of  stating  the  claims  of  the  medical  officials.  In 
nearly  all  the  Unions  he  visited  scales  of  salaries  have 
been  adopted  providing  for  increases  varying  from  80  to 
120  per  cent.  The  spirit  in  wliich  the  Boards  of 
Guardians  have  met  the  claims  of  their  doctors  has,  with 
few  exceptions,  been  a  very  pleasant  feature  of  the 
improved  relations  between  these  bodies  and  their 
medical  officials.  It  is,  however,  vci-y  regrettable  that 
recent  legislation,  in  connection  with  the  disturbed  con- 
ditions in  Ireland,  should  provide  for  the  seizure  of  the 
hard-earned  salaries  of  Poor  Law  and  other  medical 
oificials  and  have  them  diverted  to  meet  the  awards  for 
malicious  injiiries.  In  all  Irish  counties  where  the 
awards  for  malicious  injuries  are  iu  excess  of  the  local 
aeministrative  funds,  the  result  is  that  the  Poor  Law 
and  other  medical  officials  receive  none  of  their  salaries, 
notwithstanding  that  they  have  discharged  their  duties 
as   heretofore. 


AMiLGA,MATIOK     OF    ilEDICAL    ORGANISATIONS     IN    IRELAND, 

279.  The  Irish  Committee,  at  its  meeting  on  October 
20th.  1920,  considered  the  position  of  the  proposal  for  the 
amalgamation  of  Medical  Organisations  in  Ireland,  and 
whilst  it  was  satisfied  considerable  progress  had  been 
made  with  regard  to  the  question  of  amalgamation,  it 
was  however  of  opinion  that  much  further  progress  could 
not  bo  made  until  Irish  Gcverument  had  assumed  a  more 
definite  and  settled  basis. 


Oversea  Branches. 

^YELC•o.ME  TO   Oversea   Members   Visiting   the   United 

KlNGDO.M. 

280.  Oversea  members  intending  to  be  present  at  the 
Annual  Meeting  at  Newcastle  in  July  are  asked  to  notify 
the  Honorarv  Secretary  of  the  Newcastle  Committee. 
Mr.  B.  J.  "WUlan,  M.V.O.,  F.E.C.S.,  6,  Kensiugton 
Terrace,  Newcastle-on-Tyne,  of  the  fact  as  early  as 
possible.  The  Council  wishes  specially  to  remind  members 
from  overseas  visiting  the  United  Kingdom  that  the 
services  of  the  Head  Office  staff  are  at  their  disposal  for 
any  advice  or  help  in  the  power  of  the  Council  to  give. 


Conferences   of   Oatissea   Representatives   at   .Annual 

Representative  Meetings. 
281.  In  accordance  with  a  wish  expressed  by  Oversea 
Representatives,  the  Council  has  made  arrangements  for 
a  Conference  at  each  Annual  Representative  Meeting,  of 
Oversea  Representatives,  Members  of  Council  representing 
Oversea  Branches,  and  visitors  from  ovcr.seas.  being  held 
prior  to  the  discussion  of  matters  specially  affecting ^the 
Association  overseas. 


New    Oversea    Branches. 

282.  Within  the  last  two  years  Branches  of  the 
Association  have  been  formed  in  East  Africa, 
Xyasaland,  Uganda  and  Zanzibar,  and  the  Council  hopes 
goon  to  form  Mesopotamia,  Sierra  Leone  and  Tanganyika 
Branches.  The  question  of  formation  of  new  Divisions 
or  Branches  in  China  is  also  being  considered. 

Relationship    letwef.n    the    Oversea    Divisions    and 
Branches   and   the   Parent   Association. 

283.  The  Council  published  in  the  B.M.J.  Supplement 
of  March  .5th  1921,  (page  5.5),  its  report  as  to  the 
question  of  steps  whereby  the  Association  may  become 
in  part  a  federation  of  hiedical  bodies.  It  will  be 
remembered  that  that  question  was  first  raised  by  some 
of  the  Australian  Branches  expressing  a  wish  to  be 
placed  in  possession  of  full  power  of  managing  their  own 
affairs.  The  Council  reports  further  on  the  general 
subject    iu    paragraphs   tJ3-64   of    this    report. 


284.  So  far  as  specially  affecting  the  Oversea  Divisions 
and  Branches,  the  Council  desires  to  point  out  that  the 
proposals  provide  machinery  whereby  the  Association 
could,  if  and  when  this  were  desired,  admit  iuto  close 
and  formal  co-operation  with  itself,  bodies  representing 
Oversea  Branches  or  groups  of  Branches.  But  it  must 
be  carefully  noted  that  a  necessary  preliminary 
of  any  such  new  arrangements  would  be  that  the 
Branch  or  group  of  Branches  would  cease  to  be  a 
Biniich  or  Branches  of  the  Association.  The  Council 
naturally  greatly  prefers  the  retention  of  the  existing 
relationship.  The  Council  would  not  of  its  own  accord 
propose  that  any  Branch  or  Federal  Committee  should 
take  steps,  even  preliminary  to  federation  with  the 
Association,  whereby  the  Branch  or  Committee  would 
cease  to  be  a  Branch  or  Committee  of  the  Association. 
None  the  less,  the  Council  recognises  that  in  very  special 
circumstances  a  Branch  or  group  might  come  to  the 
conclusion  that  this  was  the  only  means  of  securing  that 
full  and  free  self-government  which  some  of  the  Oversea 
Branches  have  intimated  to  the  Council  that  the  interests 
of  their  work  might  require.  If  the  new  Articles  and 
By-laws  (B.M.J.  Supplement.  March  5th,  1921.  pages  .56-63) 
are  adopted  by  the  Divisions  and  Representative  Body, 
and  any  Oversea  Branch  should  in  fact  decide  to  taks 
advantage  of  the  new  facilities  and  therefore  cease  to  be 
a  Branch  of  the  Association  in  the  ordinary  sense,  the 
Association  would  of  cour.se  extend  to  it  a  hearty  welcome 
as  an  affiliating  body,  and  loyally  do  its  utmost  to  give 
it  the  fullest  and  mo^t  helpful  co-oper.itiou. 
285.  As  mentioned  in  the  March  oth  Supplement, 
(page  ,56,  paragraph  12).  the  Council  has  called,  to  meet 
on  July  .5th  at  the  Head  Office  of  the  Association,  for 
consideration  of  the  whole  matter,  a  Conference  of  rejire- 
sentatives  of  the  Oversea  bodies  and  of  Ireland,  including 
the  Representatives  and  Members  of  Council  for  those 
areas,  with  representatives  of  the  Council.  The  -4ustraliau 
Federal  Committee  is  being  represented  at  the  Conference 
by  Dr.  R.  H.  Todd,  the  Honorary  Secretary  of  the 
Committee,  and  the  New  Zealand  Branch  by  Dr.  William 
Irving.  The  Conference  will  report  to'  the  Annual 
Representative  Meeting  at  Newcastle. 


ArSTRALASIAN    Medical   Congress. 

2SC.  Reports  of  the  proceedings  of  the  11th  Australasian 
Medical  Congress,  held  in  Brisbane  iu  August,  1920, 
were  published  in  the  B.M.J.  .Supplement  of  November 
1.3th  and  December  11th,  1920  (pages  163  and  194).  The 
Council  is  gratified  to  learn  that  the  Congresses  will 
in  future  be  held  under  the  auspices  of  the  Australian 
Federal  Committee  of  the  .Association. 


South    African    Medical    Congress,    1920  :     Visit    of 

Dr.   J.   A.   Macdonald   (late  Chairman  of  Council) 

to  South  Africa. 

287.  The  Council  was  pleased  to  receive  from  the  South 
African  Branches  an  invitation  that  a  representative  of 
the  Home  Association  should  visit  that  Country.  At  the 
request  of  the  Council,  Dr.  J.  A.  Macdonald,  late 
Chairman  of  Council,  undertook  to  represent  the  parent 
body.  He  left  England  in  September,  1920,  and 
attended  the  South  African  Medical  Congress  in  October, 
afterwards  visiting  the  South  African  Branches.  The 
cordial  welcome  and  hospitality  accorded  to  him  have 
been  a  source  of  extreme  gratification  to  the  Council, 
and  the  visit  has  already  had  the  result  of  iucreasina  the 
interest  taken  by  the  Branches  in  South  Africa  in  the 
work  of  the  Association,  and  by  the  parent  body  in  the 
work  and  welfare  of  the  .issociatioit  iu  South  Africa. 
A  full  report  of  the  visit  was  published  in  the 
Supplement  of  March  12th   (page  70). 

New  South  Wai.es  Branch. 

288.  Fron-  the  .\noual  Report  for  1920  of  the  New  South 
Wales  Branch,  the  Council  notes  with  much  interest,  not 
unmixed  with  envy,  that  the  Branch  held  in  the  year  no  less 
than  23  meetings,  viz.,  9  ordinary.  (>  extraordinary  and 
8  clinical,  and  that  the  Branili  Council  met  9  times  in  the 
year.  Further,  th.it  the  Standing  Committees  of  the 
Branch  Council  (Executive  and  Finance.  Ethics,  Medical 
Politics.  Oganis:ition  and  Science)  held  between  them  a 
total  of  49  meetings.  The  Council  has  long  been  of 
opinion  ihat  some  of  the  Oversea  Branches  can  give  lessons 
to   the   Divisions   and    Branches   at     home    as    to    effective 
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organisation  and  the  above  is  a    notable    case   in   p;;'"* 
TlTe  splendid  record  of  the  Branch  for  1920,  for  all  these 
meetings  were   well   attended,   emphasises  once   again   that 
most   important    factor    in    organisation,    viz.,   the   holding 
of  regular  meetings. 

Victoria   (.\rsTRALiA)  Friendly  Socif.ty  Appointments. 
[/■'or  av  ion  taken  sec  paragraph  181.] 

Tasmanian   Medical   Act. 
(See  para.  204"! 

Medical  Cosijiissions  sent  Overseas  by  N.^tio.nal  Councii 
FOR  Combating  Venereal  Diseases. 

289.  At  the  request  of  the  National  Council  for  Combating 
Venereal  Diseases,  which  was  sending  Medical  Commissions 
to  (1)  Gibraltar  aud  Malta;  (2)  Ceylon,  Singapore, 
Colombo,  Hong  Kong,  Borneo  and  Treaty  Ports;  and  (3) 
Bahamas,  Barbados,  8t.  Vincent,  Bermuda,  British  Guiana, 
Jamaica,  and  Antigua,  the  Branches  of  the  Association  in 
these  areas  were  invited  by  the  Council  to  co-operate  by 
assisting  the  Commissions,  the  function  of  which  is  two- 
fold, viz.,  to  help  the  profession  and  educate  the  public. 
Practically  all  the  Branches  have  given  the  desired 
assistance  and  the  National  Council  has  thanked  the 
Association  for  the  help  thus  given. 

The  Colonial   Medical   Services. 

290.  In  its  Reports  for  1920,  the  Council  summarised  the 
action  taken  in  placing  the  views  of  the  Association  as  to 
the  terms  and  conditions  of  service  in  the  Colonial  Medical 
Services  before  the  Departmental  Committee  appointed  in 
November,  1919,  by  the  Secretary  of  State,  in  the  appoint- 
ment of  which  the  Association's  previous  representations 
had  uo  doubt  considerable  influence.  The  Council  in 
these  Reports  also  stated  that  it  had  reason  to  believe  that 
the  report  of  the  Departmental  Committee  might  probably 
be  published  in  June,  1920.  The  Association  gave 
evidence  before  the  Departmental  Committee  as  long  ago 
as  February.  1920,  and  the  memorandum  of  that  evidence 
{B.M.J.  Supplement,  April  24th,  1920,  page  141)  was 
approved  by  the  A.E.M.  1920  as  the  policy  of  the 
Association  in  respect  of  these  Services.  In  spite 
of  representations  to  the  Colonial  Office  on  the 
subject,  and  questions  in  Parliament,  there  was  still 
no  sign,  in  August,  1920,  of  the  publication  of  the  report 
of  the  Departmental  Committee.  Accordingly,  there 
being  still  unredressed  a  very  large  number  of  grievances 
on  the  part  of  members  of  the  Association  botli  in  the 
Colouial  Services,  and  retired  from  tnose  Services,  it  was 
decided,  in  AiigUst,  1920,  to  discontinue  to  accept  for 
publication  in  the  British  Medical  Journal,  advertisements 
in  respect  of  the  C'oionial  Medical  Services. 

291.  The  report  of  the  Departmental  Committee  was 
published  on  September  14th,  1920.  A  full  summary  of 
the  report  was  published  in  the  B.M.J.  Supplement  of 
September  18th,  1920,  and  the  Council  was  gratified  to  find 
that  the  report  and  recommendations  of  the  Departmental 
Committee  endorsed,  to  a  very  large  extent,  the  recom- 
mendations of  the   Association. 

292.  On  October  Ijth,  the  Association  sent  to  the 
Colonial  Oflice  the  letter,  dealing  in  detail  with  the 
whole  position,  published  in  the  B.M.J.  Supplement  of 
November  27th,  1920.  On  October  28th  also,  a 
deputation  consisting  of  the  Chairman  of  the  Dominions 
Committee,  the  Chairman  of  Council,  Sir  Anthony  A. 
Bowlby  (President,  Royal  College  of  Surgeons),  L,t%Col. 
K.  H.  Elliot,  Dr.  T.  Duncan  Greenlees  and  the  Medical 
and  Assistant  Medical  Secretaries,  interviewed  Sir  Herbert 
Read  and  other  officials  at  the  Colonial  Office.  The 
deputation  emphasised  the  policy  of  the  Association  as 
laid  down  by  the  Representative  Body  and  contained  in 
the  Association's  letter  of  October  15th,  1920.  The 
deputation  was  on  the  whole  favourably  received. 
Sir  Herbert  Read  giving  an  assurance  that  prompt 
action  was  being  taken  in  connection  with  the  recom- 
mendations of  the  Departmental  Committee,  and  this 
was  repeated  in  a  letter  received  shortly  afterwards 
(see  B.il.J.  Supplement,  November  27th,"  1920).  On 
Novembev  27th,  1920.  the  Colonial  Office  was  informed  that 
pending  the  receipt  of  their  decisions,  it  had  been  decided 


to  resume  publication  in  the  Journal,  if  such  publication 
was  still  desired' by  the  Colonial  Office,  of  advertisements 
of  the  C'oionial  Sfervices.  Lord  Milner. replied  on  December 
6th,  1920,  e.Kprtssing  his  gratification,  and  the  advertise- 
ments of  the  Services  were  resumed  in  the  Journal. 

293.  At  its  meeting  in  February,  1921,  the  Dominions 
Committee  had  before  it  a  large  number  of  representations 
from  Oversea  Branches  and  Medical  Officers  and  es-Medical 
Officers  of  various  Colonial  Services,  especially  the  British 
Guiana.  East  African,  Leeward  Islands  and  Windward 
Islands  Medical  Services  and  the  West  African  Medical 
Staff,  expressing  great  dissatisfaction  with  the  terms  and 
conditions  of  service,  and  the  delay  on  the  part  of  the 
C'oionial  Office  in  dealing  effectively  with  the  recommend- 
ations of  the  Association  and  "of  the  Departmental 
Committee.  Further  urgent  representations  were 
accordingly  addressed  to  the  Colonial  Office  emphasising  in 
particular: — (a)  the  poor  advances  in  the  salaries  of  the 
middle-service  and  senior  men;  (b)  the  failure  to  supple- 
ment adequately  the  pensions  of  retired  men;  (c)  the 
urgent  need  for  a  Medical  Department  of  the  Colouial 
Offic!^;  and  (d)  the  lack  of  proper  hospital  provision. 
It  was  also  intimated  that  unless  the  Association  received 
a  verv  definite  and  early  assurance  that  the  grievances 
complained  of  were  being  remedied,  it  would  be  impossible 
for  the  Association  to  refrain  from  active  dissuasion  of 
medical  men  who  might  be  thinking  of  joining  the  Colonial 
Services. 

294.  In  a  reply  dated  March  29th.  the  Colonial  Office 
expressed  regret  that  its  expectation  of  early  replies  from 
the  Colonial  Governments  to  the  circular  dispatch  sending 
out  the  report  of  the  Departmental  Committee,  had  not 
been  fulfilled,  but  that  a  telegraphic  reminder  had  been 
sent  to  all  which  had  not  yet  answered  and  wliose  opinion 
was  of  inijjortance ;  tliat  in  one  case  the  delay  was  due  to 
the  desire  of  the  Governor  to  obtain  a  full  and  eamplete 
expression  of  opinion  from  the  Medical  Departmeiit,  and 
to  the  wish  of  the  Head  of  the  Medical  Department,  in  his 
turn,  to  ascertain  the  views  of  his  subordinates  who  were 
scattered  over  a  very  large  tract  of  country;  that  as  soon 
as  the  replies  were  forthcoming,  the  question  would  be 
carefully  considered;  and  that  "the  Secretary- of  State 
trusts  that  he  will  be  able  to  arrive  at  a  definite 
conclusion,  at  any  rate  on  the  main  susgestions  of  the 
Committee,  without  further  delay."  The  natter  rests 
there  for  the  moment,  but  if  early  satisfaction 
is  not  given  by  the  Colouial  Office,  the  Council  .feels  that 
it  must  begin  to  persuade  practitioners  not  do  .€Jiter  a 
Service   so  unsatisfactory.  "  -  ■-...'. 

Pc.ssioss  OF  Med.iCal  Officers  retired  ff.O-m  the  Colonial 
Services. 

295.  The  Council  considers  that  the  whole  position  in 
connection  with  the  incrc;ise  of  the  pensions  granted  by 
various  Colouial  Governments  to  retired  medical  officers 
in  view  of  the  conditions  resulting  from  the  War  is 
extremely  unsatisfactory.  Various  increases-  stated  to 
have  been  given,  were  summarised  in  the  Supplementary 
Report  of  the  Council,  1920.  In  addition  to  the  fact  that 
in  some  cases  no  increases  whatever  have  been  given,  that 
statement  of  increases  appears  to  be  misleading,  for  some 
of  the  increases  mentioned  cannot  be  taken  at  their  face 
value.  The  Council  is  again  raising  the  whole  matter 
with  the  Colonial  Office. 


British  Officers  in  the  Egyptian  Medical  Services. 

296.  British  Members  of  the  Association  in  the  Egyptian 
Medical  Services  drew  the  attention  of  the  Council  to  the 
position  in  which  such  Officers  may  find  themselves  if  the 
present  proposals  for  change  of  the  Government  of  Egypt 
are  carried  into  effect,  and  the  matter  was  taken  up  by 
the  Association  with  the  Foreign  Office.  The  Council  has 
obtained  an  assurance  that  the  representations  made  by 
the  Association  as  regards  the  compensation  of  such 
C)fficers  as  might  find  their  service  conipulsorily  terminated 
will,  if  and  ■.vhen  the  proposals  materialise,  receive  full 
consideration.  The  matter  is  being  closely  watched  in 
the  interests  of  the  members  of  the  Association  in  the 
Egyptian   Services. 

R.  A.  BOLAM, 

Chairman   of  Council. 
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'REPORT  OF  COUI^CIti; 


TfttrPPLE>rFNT  TO  TETK 


rPENDIX   11. 


(DRAFT)  MEMOEAXDA  FOR  IHE  GUIDANCE  OF 
THE  REPRESENTATIVE  BODY  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  CONNECTION  WITH 
THE  APPROVAL  OF  CORPORATE  MEMBERS  AND 
NOMINATING  BODIES  {I.e.,  AFFILIATION  OF 
OUTSIDE  BODIES  TO  THE  ASSOCIATION).* 
See  pai/f.  110  of  Report  of    Council,  para  I'/G. 


sociatiou  or 


bodv  of 


INTERPRETATION . 

.  In  these  Memoranda — 

/l.B.  =  Ai)plicant  Body.  i.e..  an  a; 
persons  desiring  to  become  a  corporate  member  of  the 
British  Medical  Association  or  to  be  empowered  to 
nominate   a  nominated  member   (Bylaw  10   (I))- 

B.iW..l.=British    Medical    Association. 

C.M.  =  Corporate    Member. 

A'.B.  =  Nominating    Body. 

A'.M.  =  Nominated    Member. 

B.B.=Represeutative      Body      of      British      Medical 
Association. 


PROCEDURE. 


2  Each  application  by  an  association  or  body  of  persons 
desiring  to  become  a  CM.  or  to  be  empowered  to  nominate 
a  N.M  shall  be  in  writing  signed  by  the  Secretarv  or 
other  responsible  oflicer  of  *.he  A.B.,  and  transmitted  to 
the  B.M.A.  at  the  Head  Office  (By-law  W  (i)),  and  may  be 
in  the  following  form  or  in  a  form  to  the  like  effect  :- 

FOKM  OF  Application  by  an  Associ.vtion  or  Body  of 
Pebsons  desiring  to  become  a  Corporate  Member  oh 


TO    BE    EMPOWERED    TO    NOJUNATE    A 


NoiiiNATED  Member 


of  the 


OF     THE     B.M.A. 

(Private  and  Confidential). 
To  the  British  Medical  Association, 
429,  Strand, 

Loudon,   W.C.2. 

a>  I   am   instructed  by   the    («")     •  ^,    ^   ., 

,z.\  '  of   (address)  to  inform  you  that  the 

I"'     ■     ■     ■  desires      to      become      a      Corporate 

Member  (or,  to  be  empowered  to  nominate  a 
r  Nominated  Member)  of  the  British  Medical 
Association,    as   from     ....     192     . 

(■->•)  There  are  enclosed  herewith  copies  of  •  the 
Memorandnm  of  Association.  Articles  and  By-laws 
(or  instrument  of  foundation,  regulations,  etc.,  as 
the'  case  mav  be),  and  other  necessary  particulars  in 
resnect  of  the  constitution  and  administration  ot  tlie 
^j,/  ....  and  the  conditions  of  membership 
thereof. 

membership     of     the      (b)     ....     on 


(3)  The 


January 

follows     .     . 

(4)  The    (b) 
the 


Ist     last     was 


made     up     as 


of 


is    duly    registered    under 
.     .     .     as    a     ...     • 


(5)  The  present  application  is  made  as  the  result 
of  a  decision  to  that  effect  by  the  (a)     •     •     •     ■     o^ 

the    (b)     ....     on 192.  That 

decision   was  arrived  at   by  votes  in  favour,   as 

compared    with  votes   against. 

(6)  A  statement  (signed  by  me) 
rights  and  privileges,  terms  and 
posed,  is  enclosed  herewith. 

Signature 

Office  hcid 

N.B. — The    application    requires   to 
the    Secretarv    or    other    responsible 


of    the    mutual 
conditions,    pro- 


be   signed    by 
officer    of    the 


*The  Articles  and  Bv-laws  referred  to  in  these  draft 
Memoranda  are  the  draft  Articles  and  By-laws 
appended  to  the  report  of  the  Council  {liM.-J. 
Supplement,   March  5th,   1921,   page  5G). 


applicant   body   and   tran=imitted   to  the   Association 
at  the  Head  Office   (By-law  10  (1)). 

(fl)  Insert    name    of    Council    or    other    govcriiilig    Ot 

representative  body   of  the   A.B. 
(b)  Name  of  A.B. 

a.  Each  application  shall  stand  referred  by  the  Council 
to  the  Orgaiiis.ition  and  Finance  Committees,  and  these 
Committees  shall,  in  joint  meeting,  consider  the 
application  and  shall   report  thereon  to  the  Council. 

4.  At  anv  stage,  if  .md  when  in  the  opinion  of  the 
Council  such  consultation  is  desirable,  it  shall  be  the  duty 
of  the  Council  to  consult  with  the  A.B.  as  to  the  cjuestiou 
of  the  projiosed  rights  and  privileges,  terras  and  conditions, 
with  a  view  to  the  same  being  settled  on  mutually  satis- 
factory  lines. 

5.  Each  ajiplicxtion  shall  be  considered  by  the  Council, 
on  the  report  of  the  Organisation  and  Finance  Committees, 
at  a  meeting  of  which  a  notice,  specifying  that  such 
consideration  will  form  part  of  the  business  thereat,  shall 
be  sent  to  every  member  of  the  Council.  Such  consider- 
ation shall  include  a  consideration  of  the  Memorandum  of 
Association  or  instrument  of  foundation  and  the  regula- 
tions .'if  the  A.B  ,  of  the  question  whether  the  application 
appears  to  be  within  the  powers  of  the  A.B.,  and  as  to 
whether  the  application  is  made  with  the  concurrence  of  a 
substantial  number  of  the  members  of  that  body 
(By-law  10  (2)  ). 

G.  The  Council  shall  report  to  the  next  Meeting  of  the 
R.B.  upon  each  application  considered  by  the  Council,  and 
no  application  shall  be  considered  by  the  R.B.  except  upon 
the  report  of  the  Council  (By-law  10  (3)  ).  The  report  of 
the  Council  shall  include  a  recommendation  as  to  whether 
the  R.B.  should  approve  the  A.B.  as  a  CM.  (.Art.  6)  or  as 
a  N.B.  (Art.  7),  or  withhold  its  ai>proval,  and  whether 
conditionally  or  unconditionally,  aud  may  contain  such 
observaGous  relating  to  the  application  as  the  Council 
mav  think  fit. 


GENERAL     CLASSIFICATION     OF     POSSIBLE 
APPLICANT  BODIES. 

7.  In  addition  to  the  classification  into  "corporate 
bodies"  and  "unincorporated  associations  or  bodies  of 
persons."  mentioned  in  Articles  G  and  7,  there  shall  be 
recognised  by  the  B.M.A.  the  following  classification  of 
possible  applicant  bodies  : — 

Class  (A)  Bodies  :  Outside  bodies  composed 
entirely  of  members  of  the  medical  profession,  and 
admission  to  whose  meinbershi]i  is  open  only  to 
members  of  the  medical  profession. 

Class  (B)  Bodies  ;  Outside  bodies  whose  member- 
ship is  open  to  other  than  members  of  the  Biedical 
profession,  but  which  have  for  one  or  more  of  their 
objects  the  promotion  of  medical  or  any  allied 
scienec  or  of  the  welfare  of  the  medical  or  any 
allied  profession. 

8.  It  shall  rest  with  the  R.B.  to  decide  in  each  individual 
case  what  privileges  shall  or  shall  not  be  given,  and  if 
given,  upon  what  terms  and  conditions,  to  a  body  desiring 
to  become  a  corporate  member  of  the  B.M.A.,  or  to  be 
empowered  to  uon.nate  a  nominated  member  thereof 
(Article  8  and  Bs-law  10  (5)) 

9i  The  R.B.  may  in  each  ease  give  or  withhold  its 
approval,  and  shall  not  be  bound  to  state  any  reasons  for 
any  such  action   (By-law  10  (4)). 

10.  In  deciding  the  privileges,  terms  and  conditions 
upon  which  an  individual  A.B.  shall,  if  at  all,  be 
admitted  (whether  as  a  corporate  member  or  a  nominating 
body,  as  tli,e  case  may  be),  the  R.B.  shall  have  regard  to 
whether  the  body  in  question  belongs  to  Class  (A)  or  Class 
(B),  aud  to  the  other  circumstances  of  the  individual 
case. 

11.  The  following  is  the  list  of  possible  rights  and 
privileges,  and  terms  and  conditions,  in  respect  of  a  cor- 
porate member  or  nominating  body.  Which  of  those 
rights  and  privileges,  and  terms  and  conditions,  shall 
apply  in  any  individual  case,  sh,ill  be  decided  by  the  R.B. 
in  resjiect  of  that  case. 

Privileges  marked  "  MED  "  can  be  given  by  the  R.B. 
iu  the  case  of  a  Class   (A)  body  only. 
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I'OSSIBLE   BIGHTS   A'lvD   PRIVILEGES.    AND   TEEMS 

AND  CONDITIONS.   IN    RESPECT   OF   A   CORPORATE 

MEMBER    OR    NOMINATING     BODY     ON    THE    ONE 

HAND,    AND    THE    B.M.A.    ON    THE    OTHER. 

(1)    As    EKG.'RDS    THE    RepEESENTATI\  E    BoDY    OF    THE    BpiTISH 

Medical  A.s.sociation. 

(MED)         (a)  Right  of  a  CM.  or  X.li.  to  Dhect 
Scpn'seiitiition. 

Right  to  elect  or  appoint  one  Representative  (and  one 
or  more  Deputy-Representatives),  with  an  additional 
Eepreseutative  (and  Deputv-Representativei's)  )  for  each 
.500  members  of  the  CM.  or'N.B.  after  tlie  first  .500.  The 
Representative's)  and  Deputy-Representative(s)  to  be 
registered  medical  practitioners,  and  to  be  elected 
or  appointed  (so  far  as  possible)  so  as  to  come  into 
office  at  the  time  specified  by  the  By-laws  of  the  B.M..\. 
as  regards  Representatives  of  the  B.il.A.  Constituencies, 
but  the  mode  of'  election  or  appointment  to  be  in  the 
discleti<rti  of -tlie-  CM.  or  N.B. 


(MED)     m  Rig)it  oj  €.M.   orXB.   to  bring  fortrard 
Motions. 

The  same  terms  and  conditions  to  apply  as  are  laid  down 
by  Article  34  and  fiy-law  '42  in  respect  of  Divisions' and 
Branches  of  the  Association. 


(MED)     (c)  Right   of  Representative  of  CM.   or  .Y.B. 
to    Vote. 

Each  Representative  of  the  CM.  or  N.B.  to  have  one 
vote  ill  a  vote  taken  by  show  of  hands,  division  or  roll- 
call,  but  no  vote  in  a  vote  taken  by  card  (By-law  44). 

(rf)  Right  to  be  heard  by  Deputation. 

(e)  Right  of  Xotice  of  Certain   Proposals. 

Eight  of  CM.  or  N.B.  to  receive  a  copy  of  every  report, 
resolution  or  proposal  on  any  subject  affecting  the  honour 
or  interests  of  those  whom  the  CM.  or  N.B.  repre.sents. 

(3)  As  KEGARDS  General  Meetings  of  the  B.M.A. 

(o)  Right  of  a   CM.   or  N.M.    to  share   in   requisition  for 
General  Meeting   (.Arts.   23-5). 

(h)  Receipt   bij   a   CM.    or    N.M.    of    Notice     of    General 
Meeting   (Art.  2G). 

(c)  Rig)it  of  CM.  or  N.M.  to  attend  or  be  represented  at 
General  Meeting. 

Each  N.M.  shall  have  this  right.  Each  CM.  shall  be 
entitled  to  be  represented  by  an  official  thereof  duly 
authorised  by  resolution  thereof  to  act  as  such  represent- 
ative (By-law  32  (1)); 

(d)  Right  of  CM.  or  X.  M.  to  Vote. 
Each  N.M.  or  authorised  official  of  a    CM.     (see    fore- 
going), to  be  entitled  to  vote  (_By-law  32  (2)  ). 

(.3)    As    REGARDS    THE    COUNCIL    OF    THE    B.M.-A. 

(MED)         (a)  Right  'of  CM:  or  N.B.   to  Direct 
Representation. 

Right  of  CM.  or  N.B.  to  elect  or  appoint  one  member 
of  CV)uncil.  The  member  to  bo  a  registered  medical 
practitioner,  and  to  be  elected  or  appointed  (so  far  as 
i)ossible)  so  as  to  come  into  office  at  the  close  of  an 
.\^.R.M  (Bv-law  54  (3)).  The  mode  of  election  ov  apjjoint- 
ineut  to  be  iu  the  discretion  of  the  CM.  or  N.B. 

(MED)     {b)  Right  of  CM.  or  N.B.    lu  bring  forward 
Motions. 

The  right  to  introduce  motions.  Such  introduction  to 
be  according  to  the  conditions  laid  down  by  the  Standing 
Orders  of  the  Council..  -■       ' 


■(c)  nigkHo   Vote. 


(MED)   ■■        -  , 

A  Member  of  Council  elected  or  appointed  by  a  CM.  or 
N.B.  to  have  voting  power. 


('-()  Rigitt   to  he  lieard  by   Drpiital ion. 

(e)  Right  of  Notice   of   Ccrtcin    Propo.\nls. 

Right  of  CM.  or  N.B.  to  receive  a  copy  of  every  report, 
resolution  tr  pioposal  on  any  subject  affecting  the  honour 
or  interests  of  those  whom  the  CM.  or  N.B.   represents. 

(4)  As    REOiBDS    Standix.j    Co.-\i mittees    of   the   B.M..4. 
(<i)  Riglit  of  CM.  or  N.B.   to  direct  Ri'prcscntation. 

Right  of  CM.  or  N.B.  to  elect  or  appiiint  one  or  more 
members  (whether  or  not  members  of  tlie  B.M.A.)  to  such 
Standing  Committee  or  Committees  of  the  B.M.A.  as  may 
be  deemed  a])propriate  in  the  particular  case.  Such 
Committee  member  or  members  to  be  elected  or  appointed 
(so  far  as  possible)  so  as  to  come  into  office  at  the  timei 
specified  by  the  By-laws  of  the  B.M.A.  as  regards  those 
members  of  the  Standing  Committees  elected  by  the  R  B. 
and  Council  of  the  B.M.A.  The  mode  of  election  ot 
appointment  to  be  in  the  discretion  of  the  C.M.  or  N.B. 

'  '      (b)  Right  to   Vote.   ' 

A  member  of  a  Standing  Committee  rif  the  B.M.A. 
elected  or  appointed  by  a  C.M.  or  N.B.  to  have  voting 
power. 

(c)  Right  of  Notice  of  t^crtain   Proposals. 

Right  of  O.M.  or  'N.B.  to  receive  a  copy  of  every  report, 
resolution  or  proposal  on  any  subject  affecting  the  honour 
or  interests  of  those  whom  the  CM.  or  N.B.   represents. 

(d)  Right  to  be  heard  by  Deputation. 

(MED)     (5)  Annual  Scientific  Meetings  of  the  B.M.A. 

Eight  of  membexs  of  the  CM.  or  N.B.,  who  are  members 
of  the  B.B..  and  also  such  other  members  of  the  C.M.  or 
N  B.,  as  are  resident  outside  the  United  Kingdom,  to 
attend   the   Annual   Scientific   Meetings  of   the   B.M.A. 

(6)  British  Medical  Journal. 

(a)  "  Important  Notices." 

Bight  of  the  CM.  or  N.B.  to  apply  for  the  use  of  the 
"Important  Notices"  column  of  the  British  Medical 
Journal,  in  respect  of  any  appointment  to  which  the  CM. 
or  N.B.  takes  exception.  The  decision  as  to  whether  a 
Notice  in  any  particular  case  shall  be  inserted  shall  rest 
with  the  Council  of  the  B.M.A. 

.         (b)  .idccrtiscnicnts. 

Bight  of  the  CM.  or  N.B.  as  regards  any  advertisement 
offered  to  or  appearing  in  the  Britisli  Medical  Journal,  to 
which  the  CM  or  N.B.  takes  exception,  to  apply  for  its 
refusal  or  ainendmcuti  The  decision  as  to  the  action  to 
be  taken  as  regards  anv  individual  advertisement  to  rest 
with  the  Council  of  the  B.M.A. 

(c)  Notices   and   Reports   of  Mietings. 

Eight  of  the  C.M.  or  N.B.  to  have  published  in  the 
British  Medical  Journ-.il,  notices  or  reports  of  meetings 
thereof,  subject  to  the  discretion  of  the  Editor  of 
the  Journal  in  respect  of  each  individual  notice  or  report. 

(d)  Supply   of   British    Medical   Journal. 

In  the  case  of  a  C.M.  or  N.B.  outside  the  United 
Kingdom,  supply  in  bulk  weekly,  carriage  free,  of  a 
specified  number  of  copies  of  the  British  Medical  Journal 
(or  of  the  B.M.J.  .SuppUment). 

Eight  of  the  Secretary  of  a  C.M.  or  N.B.  within  the 
United  Kingdom  to  receive  weekly  an  official  copv  of  the 
Britisli   Medical  Journal. 

(7)  Central   Coxferexces   and    Deputatioxs    Orgaxlsed   by 
B.M.A. 

Right  of  the  CM  or  N.B.  to  representation  in  central 
conferences  and  deputations  Organised  by  the  B.M.A.  in 
respect  of  matters  affecting  the  honour "  or  interests  '  of 
those  whom  the  CM.  or  N.B.  represents,  subject  to 
approval  by  the  Council  iu  the  case  of  each  such  con- 
ference or  deputation.  '  ■    .• 
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(MED;         (8)  Central  Staff  and  Heau  Office  of  B  MA. 

(a)  Sight   to  ServiCfSoj  Staff. 

Hig-lit  of  the  CM.  or  N.B.  to  the  ii.se  of  the  services  of 
thf  -i.iff  of  the  Head  Office  of  the  B.M.A. 

(b)  Bight  I0  use  of  Libianj. 

(r)  Itiyht    to   use   of  Council   or   Commil Ice    Soom, 
1 

Tiiffht  of  CM.  or  N.B.  to  the  use  of  the  Council  Room 
or  of  a  Committee  Room  of  the  B.M.A.,  if  vacant. 

All  these  rights  (a),  (b),  and  (c)  to  be  subject  to  the 
control  of  the  Office  Committee  of  the  B.M.A.  or  other 
Committee   concerned. 

(MED)     (0)  Individual  Membership  of  CM.  or  N.B.,  and 
OF   B.M.A. 

Individual  member  of  CM.  or  N.B.,  to  be  (if  othenvise 
elig-iblc)  free  to  join  as,  or  remain,  an  individual  member 
of  B.M.A.,  and' rice  i-ersa. 

(10)     Branches    of    B.M.A. 
(Subject   in  each  case  to  the  Rules  of  the  Branch.) 

Bights  of  a  Local  CM.  or  N.B.,  i.e.,  one  within  the  area 
of  a   Branch   or  neiiitilniiiring   llrnjicl'es  of  B.M..i. 

(MED)  (a)  Jtigli!  to  elect  o'-  appoint  one  Bepresentative 
(being  an  ordinary  Metnber  of  B.M..i.)  as  Member  of  the 
Branch  Council  ,  The  member  to  be  elected  or 
appointed  (so  far  as  possible)  so  as  to  come  into  office 
at  the  same  time  as  the  Branch  Council.  The  mode  of 
election  or  appointment  to  be  in  the  discretion  of  the  CM. 
or  N.B. 


(MED)     (Ij)  Bigtit   of   CM.   or  N.B.   to   bring  forward 
Motions. 

Any  such  motion  to  be  in  the  hands  of  the  Honorary 
Secrctai'v  of  the  Branch  in  accordance  with  the  Standing 
Orders  of  the  Branch  Council. 


(MED) 


(c)  Bight  to  Vote. 


A  member  of  the  Brancb  Council  elected  or  ajjpointed 
by  a  C.M.  or  N.B.  to  have  voting  power. 

(d)  Bigtit   to  be   heard  by  Deputation. 

Any  such  deputation  to  be  limited  as  the  Branch  Council 
may   determine  from  time  to  time. 

(e)  .igemla. 

Rigbt  to  receive  a  copy  of  e\ery  report,  resolution  or 
proposal  affecting  the  honour  or  interests  of  those  whom 
the  CM.  or  N.B.  represents. 

(/)  Seats  on  Committees   (Standing  or  ad  hoc). 

Eight  of  CVM.  or  N.B.  to  elect  or  appoint  one  or  more 
members  (whether  or  not  members  of  B.M.A.)  to  such 
Standing  Committee  or  Committees  of  the  Branch 
Council,  as  may  be  agreed  with  the  Branch  Council. 
Such  Committee  member  or  members  to  be  elected  or 
appointed  (so  far  as  possible),  so  as  to  come  into  office 
at  the  times  specified  in  the  Rules  of  the  Branch.  The 
mode  of  election  or  appointment  to  be  in  the  discretion 
of  the  C.M.  or  N.B. 


(g)   Deputations   and   Conferences. 

Right  of  the  C.M.  or  N.B.  to  representation  at  con- 
ferences and  deputations  organised  by  the  Branch  Council 
in  respect  of  subjects  affecting  the  honour  or  interests  of 
those  whom  the  C.M.  or  N.B.  rcjiresents. 

CO  Hight    to  use  any  Library  or  Club  formed  by  Branch: 
Committee   Booms:   Offices. 

Eight  of  (he  Members  of  the  C.M.  and  N.B.  to  avail 
themselves  of  auv  such  benefits,  on  such  terms  and  condi- 
tions as  may  be  agreed  with  the  Branch  Council. 


(')  Beciprocily. 

The  Branch  of  the  B.M.A.  to  obtain  such  privileges  or 
rights  as  may  be  mutually  agreed  upon,  including  any  or 
all  of  the  above,  on  terms  and  conditions  mutually  deter- 
mined  from  lime  to  time. 

(11)  Privileges  or  Rights  to  be  Accorded  to  B.M.A. 

Such  privileges  or  rights  for  the  B.M.A.  as  may  ba 
mufually   agreed   upon, 

(12)  General. 
(a)  .idiertising   fact   of   Belationsliip    to   HM-.l. 

Eight  of  CM.  or  (X.B,  to  announce  publicly  thp  fact  of 
its  relationship  to  B.M.A.  and  to  use  the  st\'le  "Feder-, 
ated   (or  affiliated)  to  the  B.M.A." 

Notice  of  the  relationship  to  be  published  by  the  B.M.A. 

Name  of  C.M.  or  N.B.  (and  N.M.)  to  be  included  iu 
Annual   List   of   Members  of  B.M.A.   (By-law   11). 


(b)  To   he  supplied  by  B  M.i. 

The  B.M.A.  to  supply  to  the  CM.  or  N.B  ,  po.-.t  free, 
copies  of  all  circular  letters  and  other  communieations 
which  concern  the  honour  or  interests  of  those  whom  the 
C.M.  or  N.B.  represents  and  are  referred  to  the  Divisions 
of  the  B.M.A.  (in  so  far  as  the  same  do  not  appear  in 
the  British  Medical  Journal). 

(c)   .Inniial    and   Supplementary    Reports    of   Council   of 
B.M..i. 

The  CM.  or  N.B.  to  have  the  right  of  forwarding  to  the 
Council  of  the  B.M.A.,  with  a  view  to  inclusion  as  an 
appendix  in  the  Annual  or  Supplementary  Report  of 
that  Council,  draft  paragraphs  dealing  with  the  work  of 
the  C.M,  or  N.B. 


(13)  Subscription   by   C.M.    or    N  B.    to   B.M.A. 

There  shall  be  paid  annually  by  the  CM.  or  N.B.  to 
the  B.M.A.  such  sum  as  may  from  time  to  time  be 
mutuallv  determined. 


OPINION'  OF  COUNSEL  AS  TO  CERTAIN  QUESTIONS 
RAISED    WITH    HIM    BY    ORGANISATION    COMMIT- 
TEE IN  CONNECTION  WITH  THE  DRAFT 
MEMORANDA. 

I  regard  the  proposed  "  Rules "  as  merely  memoranda 
formulated  by  the  Bepresentative  Body  for  their  own 
guidance  in  carrying  out  the  new  duties  which  will  be 
imposed  upon  that  Body  if  and  when  the  "  Federation " 
Articles  and  By-laws  are  adopted.  Those  Articles  and 
By-laws  clearly  involve  material  alterations  of  the  consti- 
tution and  policy  of  the  Association,  and  fall  within  the 
provisions  of  existing  Article  30  and  By-law  40  as  to  » 
two  months'  publication.  The  "Rules"  or  "Memoranda" 
(as  I  should  prefer  to  call  them)  do  not  themselves 
involve  such  alterations;  they  will  be  merely  consequential 
on  such  alterations  already  made.  In  my  opinion  there  is 
no  obligation  to  publish  them  under  the  existing  Regula- 
tions referred  to,  nor  is  there  any  such  obligation  as  to 
any  proposed  amendments  to  them.  It  is  probably  most 
wise  to  publish  the  Rules  (as  is  proposed);  but  if  "amend- 
ments to  them  are  proposed  in  accordance  with  the  usual 
practice  of  the  Eeprcsentative  Body  as  to  amendments  to 
ordinary  resolutions  (as  to  which  practice  the  Articles 
and  By-laws  are  silent),  I  think  that  such  amendments 
would  be  permissible  and  would  be  binding  if  carried. 

I  think  that  the  Rules  or  Memoranda  should  be  kept  as 
elastic  as  possible  and  that  the  Representative  Bodv 
ought  not  to  tie  their  own  hands  more  than  is  neces.sarv. 
In  settling  them  I  have  kept  this  iu  view,  but  I  have 
hesitated  to  interfere  with  the  considered  opinions  of  the 
Organisation  Committee  on  subjects  with  which  thev  are 
so  fi\mi!iar. 

•  r;  R.  COLQTJHOUN  DILL. 
lJincoln,'s  Inn. 

7th   .ipril,  19il.      ■ 
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MEMORANDUM    ON    THE     REPORT    OF    THE    CON- 

SULTATIVE  COUNCIL   ON    MEDICAL   AND 

ALLIED    SERVICES. 

1.  The  establishment  of  a  Ministry  ot  Healtli  (largely  in 
a.vordance  witli  the  wishes  and  suggesticms  of  the  British 
Medical  Association)  justifies  the  assumption  that  the  State 
imposes  to  undertake  that  there  shall  be  available  for  the 
1  ximmunitya  complete  systematised  provision  for  the  preserva- 
tion of  the  health  of  the  public  and  for  its  medical  treatment. 
This  assumption  underlies  the  Reports  of  the  various  Con- 
sultative Councils  and  the  Report  (A.R.M.  23)  of  the  Ministry 
of  Health  Committee  -which  was  presented  to  the  Representa- 
tive Body. 

2.  It  is  recognised  that  the  Report  of  the  Consultative 
Council  on  Medical  and  Allied  Services  alluded  to  hereafter  as 
"the  Report"  is  an  interim  report  only,  and  that  there  are 
many  matters,  particularly  those  relating  to  finance  and 
administration,  that  are  not  dealt  with  therein,  or  are  referred 
to  in  a  very  vague  or  tentative  fashion.  These  matters  are, 
however,  in  the  opinion  of  the  Council,  of  such  importance 
that  they  ought  not  to  be  ignored  in  the  consideration  which 
the  Association  and  the  profession  give  to  the  subject  matter 
of  the  Report,  though  they  will  have  to  be  dealt  with  in  detail 
at  a  later  stage.  A  full  synopsis  of  the  Report  (English  and 
Welsh),  reprinted  from  the  B.M.J,  of  May  29th,  1920,  will 
be  found  in  Sub-Appendix  B,  and  it  is  intended  here  onl}'  to 
draw  attention  particularly  to  some  points  of  fundamental 
importance.  These  are  grouped  under  the  following 
headings : — 

A.  Domiciliary  Attendance. 

B.  The  Relation  of  Curative  and  Preventive  Medicine. 

C.  The  Primary  Health  Centres. 

D.  The  Communal  Services. 

E.  The  Secondary  Health  Centres. 

F.  The  Relation  of  Practitioners  to  Administration. 

G.  The  Composition  and  Powers  of  the  Local  Health 

Authority. 

Prixciples  Uxderlyixg  the  Report. 

3.  But  before  dealing  seriatim  with  these  more  fully  it  is 
considered  advisable  to  enumerate  the  principles  which 
ajipear  to  underlie  the  Reports  of  the  Con.sultative  Councils  : — 

(i.)  That  any  scheme  of  services  must  be  av.nilable  for 
all  classes  of  the  community  (p.ar.  7  of  the  Report). 

(ii.)  That  the  general  practitioner  should  participate 
in  the  three  forms  of  service  (a)  Domiciliary,  (b)  Insti- 
tutional, and  (c)  Communal  (pars.  11,  48,  (J6). 

(iii.)  That  preventive  and  curative  medicine  cannot  be 
separated  on  any  sound  principle,  and  must  be  brought 
together  in  close  co-operation  (par.  0). 

(iy.)  That  domiciliary  service  should  tinder  orlinary 
circimi-stances  be  carried  out  either  at  the  home  of  the 
patient  or  at  the  doctor's  surgery,  as  at  present  (par.  19). 

(v.)  That  Primary  Health  Centres  are  essential  to  an 
efficient  general  practitioner  Service,  both  urban  and 
rural,  and  that  general  practitioner  treatment  should  be 
centred  on  these  (par.  4.5). 

(vi.)  That  the  general  practitioner  would  attend  at  the 
Primary  Centre  such  of  his  patients  as  require  liospital 
treatment,  irrespective  of  their  status,  though  under 
varying  terms  and  conditions  of  service  (par.  47). 

(vii.)  That  the  three  methods  of  pa3'ment  of  the  general 
practitioners  aie  :  (1)  by  the  patient,  (2)  through  some 
method  of  insurance,  or  (3)  by  the  Health  Authority 
(par.  47). 

(viii.)  That  the  consultants  attached  to  Secondary 
Centres  should  be  [lart-time  officers  paid  on  a  time  basis, 
and  should  also  visit  the  Primary  Centres  at  fixed  inter- 
vals ;  visits  to  patients'  homes  and  special  visits  to  the 
centres  would  be  met  by  extra  fees  ([ars.  62,  63). 

(ix. )  That  a  doctor  would  be  aljle  to  arrange  for  his 
patient  to  be  transferred  to  a  Primary  Health  Centre 
under  his  care  (par.  19).  Secondary  Centre.s  would 
receive  cases  referred  to  tliem  from  Primary  Centres 
(par.  1). 

(x. )  That  the  staflfs  of  Secondary  Hospitals  should  be 
elected  by  a  Committee  of  Selection  formed  by  representa- 
tives of  (a)  the  Hospitals;  (1))  the  Health  Authority;  (c) 
the  Universit}' ;  and  (d)  the  local  doctors,  on  which  the 
medical  members  would  form  a  majority  (pars.  67  and  GH). 


(xi.)  That  services  should  be  administered  by  a  Health 
-Authority  established  in  each  area  on  which  there  should 
be  an  efiective  representation  of  the  medical  profession 
(par.  98). 

These  principles,  as  well  as  .some  others,'  are  further  dealt 
with  in  the  appropriate  paragraphs  of  this  memorandum. 

In  these  paragraphs  thereare  set  out  the  essential  statements 
of  the  Report  on  the  subjects  dealt  with,  together  with  any 
opinion  on  the  matter  that  has  been  expressed  by  the  Council 
of  the  Association  or  Representative  Body.  This  has  been 
done  for  the  information  of  the  Divisions,  but  it  should  be 
understood  that  such  opinions  are  not  binding  upon  the 
Divisions  in  any  way.  nor  are  they  intended  to  restrict  the 
freedom  of  the  Divisions  in  any  answers  they  may  give  to  the 
questions  asked,  or  in  any  remark  they  may  wish  to  make  on 
the  matters  under  consideration. 

4.  It  is  proposed  both  by  the  Report  and  by  the  Council 
that  the  whole  country  be  divided  into  suitable  administrative 
health  areas,  each  having  its  Local  Health  Authority.  Each 
Local  Health  Authority  will  be  responsible  for  seeing  that 
medical  services,  preventive  and  curative,  are  available  for 
every  person  in  its  area.  The  services — preventive  and 
curative  in  e.ach  case — aie  divided  into:  A.  Domiciliary, 
B.  Institulion.ll,  and  C.  Communal.  In  discussing  each 
division  regard  must  be  had  to  the  three  groups  into  which 
the  population  falls : — (a)  those  for  whom  provision  mu.st  be 
made  without  the  requirement  of  any  personal  contriljution  ; 
(b)  those  who  m.ay  be  expected  to  make  some  contribution  by 
an  insurance  scheme  or  otherwise  ;  and  (o)  those  who  are  able 
to  make  provision  for  tliem«ielves.  To  which  of  these  groups 
any  individual  should  be  assigned  may  well  vary  according  to 
the  particular  service  required.  Finally,  under  each  division 
it  is  necessary  to  bear  in  mind  (1)  the  administration  (2)  the 
availability  of  the  services  to  each  group  of  the  population, 
and  (3)  the  methods  of  remuneration  of  the  medical  profession. 


A.   Domiciliary  Attendance. 
(Questions  1-3.) 

5.  The  Report  states  that  "  domiciliary  service  is  the  first 
element  in  any  scheme  of  systematised  medical  services,"  that 
this  service  "  must  be  available  for  all  classes  of  tlie  com- 
munity under  conditions  to  be  hereafter  determined,  '  and 
that  availability  "does  not  mean  the  services  are  to  be  free." 

6.  The  Report  does  not  propose  any  necessarj-or  immediate 
ch.inge  inthe  provision  of  domiciliary  treatment.  If  and 
when  such  changes  are  proposed,  resolutions  whicli  the 
Ministry  of  Heilth  Committee  has  already  passed  with  regard 
to  the  attitude  of  the  Association  towards  such  change.s  will 
come  up  for  consideration. 

7.  The  Welsh  Consultative  Council's  Report  states  "tliat  in 
some  form  or  other  for  every  household  in  the  land  a  family 
doctor  should  be  available  "  (par.  6). 

8.  In  the  English  Report  certain  additional  facilities  are 
suggested  to  aid  domiciliary  service,  such  as  the  power  to 
.summon  consultant  or  specialist  assistance  to  the  patient's 
house,  and  the  provision  of  nurses  for  all  illnesses  and  all 
persons  when  tlie  doctor  deems  these  to  be  necessary. 

9.  The  Council  and  Representative  Body  have  expressed 
the  opinion  that  '"  general  practitioner  attendance  and  treat- 
ment is  the  only  foundation  on  which  any  systematic  provision 
of  other  kinds  of  treatment  can  properly  be  based  ;  and  that, 
generally  speaking,  it  should  be  only  on  the  recommendation 
of  a  general  practitioner  that  additional  services  should  be 
available."  The  Council  is  further  of  opinion  that  any  other 
persons,  wliile  employed  in  the  giving  of  domiciliary  attendance 
(c  rj.  nurses,  midwives,  health  vi.sitors),  should  be  under  the 
supervision  of  the  general  practitioner  connected  with  the 
case. 

10.  The  Council  is  of  opinion  that  domiciliary  services 
should  only  be  provided  by  the  State,  in  whole  or  in  part,  for 
tliose  who  are  considered,  after  due  enquiry,  to  be  unable  to 
provide  the  same  for  themselves. 


B.   The  Relation  of  Ciiralire  and  Preventire  iledicinf. 

(Question  4. ) 

11.  The  Report  states  that  "preventive  and  curative 
medicine  cannot  be  sejjarated  on  any  sotnid  principle,  and  in 
any  scheme  of  medical  services  must  be  lirouglit  together  in 
close  co-operation.  They  must  be  both  brought  within  the 
sphere  of  tlie  general  practitioner.  ' 
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12.  The  Representative  Body  lias  expre^ed  the  opinion 
that  "in  order  to  attain  the  objects  of  an  ideal  s\-stem  of 
medical  and  allied  services,  it  is  necessary  that  the  prevention 
of  the  occurence  of  disease,  as  well  as  the  provision  for  its 
treatment,  should  be  based  on  the  domiciliary  medical  .service, 
and  that  general  practitioners  sliould  be  actively  engaged  in 
the  practice  of  botli. "  The  Council  is  further  of  opinion  that 
this  should  applj-  not  only  in  tlie  sphere  of  domiciliary  service 
but  as  far  as  possible  in  the  sphere  of  all  additional  services. 

C.   Primary  Health  Centres. 
(Questions  5-9.) 

13.  Tiie  Report  proposes  the  establishment  of  Primary 
Health  Centres  administered  by  or  under  the  auspices  of  the 
Local  Health  Authority,  and  states  that  "in  the  Primary 
Health  Centres  there  would  be  gathered  together  the  health 
services  and  activities  of  the  districts  they  served  ;  the  dis- 
tinguishing features  of  those  centres  would  be  that  they 
would  be  staffed  by  general  practitioners  ;  there  « ould  be 
wards  of  varying  sizes  for  \arying  purposes,  including  pro- 
vision for  midwifery.  The  Primary  Centre  would  provide  the 
patient  (on  terms)  with  food,  nursing,  and  all  the  equipment 
of  efficient  treatment  but  not  with  medical  attendance,  which 
would  be  paid  for  either  b3-  the  patient,  or  through  some 
method  of  insurance,  or  by  the  Health  Authority.  "  It  is 
understood  that  the  staffing  by  general  practitioners  means 
that  it  shall  be  open  to  any  general  practitioner  of  the  district 
to  treat  any  of  his  patients  therein,  under  varying  conditions 
of  service. 

14.  The  Representative  Body  has  expressed  the  opinion 
"that  in  any  scheme  of  medical  reconstruction  arrangements 
should  be  made  for  au.xiliary  hospitals  in  which  general  prac- 
titioners could  treat  their  own  patients,  "  and  has  accepted 
the  view  "  that  the  establishment  of  Primary  Health  Centres 
is  the  pivotal  idea  of  the  changes  recommended  in  the 
Report.'' 

15.  The  Report  of  the  Welsh  Consultative  Council  appears 
to  suggest  the  establishment  of  fully-equipped  out-patient 
departments  at  Primary  Health  Centres,  but  the  functions  of 
these  departments  are  not  strictly  defined. 

16.  The  Council  is  of  opinion  that  the  establishment  of 
out-patient  departments  for  purposes  of  general  treatment 
would  be  entirely  unnecessary  and  undesirable. 

Common  Surgeries. 

(Questions  10  and  11.) 

IT  The  Report  agrees  that  the  custom  whereby  each 
general  practitioner  has  his  consulting  rooms  at  his  own  house, 
should  under  ordinary  circumstances  continue,  but  suggests 
that  in  certain  congested  areas  where  it  is  "impossible  for  a 
doctor  to  provide  adequate  accommodation  at  his  own  expense, 
it  should  be  po.ssible,  if  the  public  interest  demands  it,  for  the 
Health  Authority  to  provide  such  accommodation  at  the 
Primary  Healtli  Centres  or  elsewhere  on  such  terms  as  are 
reasonable  and  after  previous  consultation  with  a  Local 
Medical  Advisory  Council.  Where  local  conditions  and 
medical  opinion  favoured  the  plan  collective  surgeries  might 
with  advantage  be  tried." 

18.  The  Council  and  the  Representative  Body  have  ex- 
pressed the  opinion  that  Common  Surgeries  for  general 
practitioners  under  the  a^gis  of  the  .State  should  not  be 
approved. 

'  D.  Communal  Services. 

(Questions  12  and  13.) 

19.  The  Report  states  that  "  there  would  be  accommodation 
for  communal  services  such  as  those  for  pre-natal  care,  child 
welfare,  medical  inspection  and  treatment  of  .school  children, 
physical  culture,  examination  of  suspected  cases  of  tuberculosis 
and  occupational  diseases,  etc.  ;  these  services  should,  where 
possible,  be  aggregated  at  the  Primary  Centre  ;  a  dental  clinic 
would  be  an  important  feature." 

20.  The  Council  is  of  opinion  that  for  the  correlation  of 
treatment,  for  the  convenience  of  the  public,  general  practi- 
tioners and  consultants,  and  for  economy  in  administration, 
it  is  desirable  that  such  communal  services  should  be  arranged 
at  common  centres ;  that  if  treatment  of  a  non-specialist 
character  at  such  a  clinic  is  provided  by  a  public  authority, 
it  should  be  carried  out  in  all  cases  by,  or  under  arrangements 
approved  by,  practitioners  wlio  are  attending  the  patients  or 
their  families  at  their  own  homes,  the  ordinary  treatment  of 
tuberculosis,  the  ordinary  work  of  a  maternity  and  child 
welfare  clinic,  and  the  treatment  of  minor  ailments  at  a  school 


clinic,  being  always  regarded  as  being  of  a  non -specialist 
character;  and  that  in  course  of  time  £hese  as  well  as  other 
communal  services  {e.g.,  adenoids,  refractions,  venereal 
diseases)  should  be  handed  over  to  the  general  practitioner. 

E.  Secondary  Health  Centres. 
(Questions  14  and  15.) 

21.  The  Report  states  that  "Secondary  Health  Centres 
would  be  mainly  of  a  consultative  type,  receiving  cases 
referred  to  them  by  the  Primaiy  Centres,  either  on  account  of 
difficulties  of  diagno.sis  or  because  a  highly  specialised  equip- 
ment was  needful  ;"  that  "  cases  referred  for  consultation  or 
treatment  would  attend  at  Out-Patient  Clinics  or  would 
occuiiy  In-Patier.t  Beds ;  the  medical  staff  of  the  Secondary 
Centre  being  responsible  for  those  cases  while  at  the  Centre, 
but  every  facility  being  afforded  for  general  practitioners  to 
keep  in  touch  with  their  patients''  ;  that  "  consultants  would 
be  appointed  for  these  services,  paid  on  a  time  basis,  with 
extra  fees  for  special  visits  ;  general  practitioners  should  bo 
eligible  for  these  posts,''  certain  tests  of  eligibility  being  ■ 
taken  into  consideration.  The  members  of  the  staff  of  the 
Secondary  Centre  would  attend  the  Primary  Centre  for 
purpose  of  consultation  at  fixetl  intervals,  and  in  urgent 
circumstances  on  special  summons.  The  Report  suggests 
that  they  should  be  appointed  by  a  Committee  of  Selection  on 
which  the  profession  «ould  have  a  majority  of  members,  he 
Committee  being  composed  of  representatives  of  (a)  the 
Hospitals;  (b)  the  Health  Authority;  (c)  the  University; 
and  (d)  the  local  doctors.  General  practitioners  would  he 
eligible  for  election  to  the  staff. 

22.  As  part-time  officers  paid  by  the  Health  Authorit}-  (pro- 
bably on  a  time  basis),  these  consultants  would  be  liable  to  be 
called  into  consultation  on  the  case  of  any  member  of  the 
communit}-,  whatever  liis  status,  who,  being  a  patient  in  the 
Primary  Centre,  was  willing  to  accept  them  as  consultants, 
and  to  be  seen  by  them  at  the  time  of  their  regular  visits  to 
the  Centre.  In  this  way  their  position  would  differ  from  tliat 
of  the  general  practitioner  attending  tiie  patient,  as  it  is  con- 
templated that  the  fees  for  attendance  on  patients  other  than 
those  attended  on  some  form  of  insurance  or  for  State  (lay- 
ment,  shall  be  a  matter  of  arrangement  between  the  patient 
and  the  general  practitioner. 

23.  The  Council  is  of  opinion  that  hospitals  for  cases  of  a 
special  character  should  be  established  in  larger  areas  which 
should  be  linked  up  %vith  the  Primary  Hospitals,  and  that  this 
provision  would  largely  be  made  by  utilising  the  present 
voluntary  hospitals  and  poor-law  infirmaries,  though  some 
additional  provision  might  be  required.  The  Representative 
Body  has  expressed  the  opinion  that  "the  clinical  medical 
staflfs  should  be  remunerated  on  a  time  basis  or  on  a  pay.ment 
by  attendance  basis ;  that  a  medical  committee  should  play 
ail  important  part  in  their  selection  ;  and  that  in  every  c^se 
general  practitioners,  if  possessed  of  the  necessary  special 
qualifications,  should  be  eligible  in  the  same  way  as  con- 
sultants or  specialists." 


F.  Practitioners  and  Administration. 
(Question  16.) 

24.  Under  the  heading  "  Administration,"' the  Report'deals 
very  tentatively  with  the  composition  of  the  Health  Authority 
and  the  relation  of  the  profession  thereto.  Upon  the  difficult 
question  of  the  relation  of  the  medical  practitioner,  as 
clinician,  to  the  medical  administrators  it  says  very  little,  and 
that  little  is  by  no  means  clear.  This,  however,  is  a  matter 
of  immediate  practical  importance.  The  Report  says  that 
"the  present  trend  of  the  public  health  service  towards  the 
inclusion  of  certain  special  branches  of  curative  work  is  tend- 
ing to  deprive  both  the  medical  student  and  the  practitioner 
of  the  experience  they  need,"  and  this  transference  of  depart- 
ments of  clinical  work  from  private  practitioners  to  whole- 
time  salaried  officers  under  the  Medical  Officers  of  Health  is 
still  going  on.  It  is  an  urgent  matter  to  agree  on  the  res- 
pecti\e  spheres  of  the  administrative  officer  and  the  priiate 
practitioner,  general  or  consultant. 

25.  Within  anj'  given  hospital  or  clinic  there  are  matters 
of  «hat  may  be  called  internal  medical  administration,  in- 
volving such  things  as  the  relationship  to  one  another  of  the  , 
practitioners  attending  the  hospital  or  clinic,  the  number  of 
beds  or  cases  allotted  to  each  of  them,  the  time  the  beds  are 
occupied,  and  possibly  some  measure  of  control  over  the 
methods  of  treatment  adopted.  Such  matters  may,  for  each  ' 
institution  or  clinic,  be  in  the  hands  of  the  ordinary  clinical 
staff',  one  of  them  perhaps  being  in  the  position  of  "director  " 
within  these  limits.      The  general  provision  and  organisation 
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of  the  health  services  of  an  area,  however,  involving  the 
relation  of  parts  to  the  whole,  and  of  every  part  and  the 
whole  to  the  Local  Health  Authority,  must  be  in  the  hands  of 
an  Administrative  Medical  Officer  and  his  subordinate  officers. 
It  is  the  respective  spheres  of  such  administrative  msdical 
officers  and  of  the  private  practitioner  that  it  is  so  important 
to  determine. 

26.  The  Council  is  of  opinion  that,  while  preventive  work 
must  be  participated  in  by  both  clinicians  and  administrators 
in  tlie  fullest  co-operation,  it  is,  generally  speaking, 
desirable : — 

(a)  That  purely  administrative  work  should  be  kept 
distinct  from  clinical  attendance  and  should  be  in  the 
hands  of  whole-time  salaried  medical  officers  ; 

(b)  That  ihe  giving  of  advice  and  treatment  to 
individuals  should  not  be  in  the  hands  of  such  adminis- 
trative officers,  and  that  (unless  in  a  few  exceptional 
cases)  such  advice  and  treatment  should  be  given  bj'  part- 
time  medical  practitioners ; 

(c)  that  the  work  of  medical  inspection  (apart  from 
advice  and  treatment)  should  according  to  circumstances, 
be  undertaken  either  by  administrative  medical  officers  or 
by  part-time  practitioners. 


G.  Composition  and  Powers  of  tht  Local  Health  AtUJiority. 
(Questions  20  and  21.) 

27.  The  Report  states  that  "as  regards  the  nature  of  the 
new  Health  Authority  there  are  some  who  favour  a  Statutory 
Committee  of  an  existing  Local  Health  Authority,  whereas 
there  are  others  who  favour  the  establishment  of  an  ad  hoc 
independent  body  for  the  purpose  of  administering  health 
services  alone  :  the  question  which  of  these  courses  is  prefer- 
able is  one  upon  which  we  would  rather  defer  any  final 
e.xpression  of  opinion."  No  doubt  this  is  not  wholly,  or  even 
primarily,  a  professional  question,  but  it  is  important  to 
gather  the  opinion  of  the  profession  with  regard  to  it.  The 
Report  and  the  Council  and  the  Representative  Body  are, 
however,  in  agreement  as  to  certain  essential  points,  whatever 
the  nature  of  the  Local  Health  Authority  may  be. 

28.  The  Council  is  of  opinion  that  since  a  full  medic.il  and 
health  provision  for  any  area  must  be  associated  with  institu- 
tions or  machinery  situated  in  a  town  of  some  considerable 
size,  the  most  convenient  area  for  health  administration  would 
be  such  a  town  together  with  so  much  of  the  surrounding  dis- 
trict as  can  be  properly  and  effectively  associated  with  it, 
regardless  of  the  present  local  governmentdivisions  of  counties, 
county  boroughs,  municipal  boroughs  and  urban  districts  ; 
but  that  whether  or  no  such  complete  rearrangement  of  area 
be  regarded  as  possible,  either  for  general  local  government 
purposes  or  for  health  purposes  only,  it  is  essential  that  all 
matters  of  health  administration  .should  stand  referred  pre- 
ferably to  a  Local  Health  Council,  or  failing  that  to  a  Statutory 
Health  Committee  of  the  Local  Government  Authority. 

29.  The  Representative  Body  and  Council  have  expressed 
the  opinion  that  on  such  Local  Health  Council  or  Statutory 
Health  Committee  there  should  be  adequate  representation  of 
the  medical  profession  of  the  area  and  of  other  persons  or 
bodies  engaged  in  public  health  work  in  the  area  ;  that  for 
each  area  there  should  be  established  a  Statutory  Medical 
Committee  to  be  directly  elected  by  the  medical  practitioners 
resident  in  the  area ;  that  the  duties  of  such  Jledical  Com- 
mittee should  be  to  advise  the  Local  Health  Autliority  on  all 
medical  matters  and  to  appoint  the  medical  representatives 
on  the  Local  Health  Authorit}-;  that  the  administrative 
expenses  of  such  Medical  Committee  should  be  a  charge  on 
the  public  funds  ;  and  that  such  Medical  Committee  should 
have  the  right,  wlienever  it  thought  desirable,  to  present  its 
views  not  only  to  the  Local  Health  Authority  but  also  to  the 
Ministry  of  Health  and  to  the  public 

30.  Questions  as  to  all  these  points  are  set  forth  in 
Appendix  IV. 

Ministry  of  He.^ltii  (Miscellaneous  Provisions)  Bill 
—  municip.il  h0spit.\ls. 

31.  The  Council  desires  to  call  attention  to  Clause  11 
of  the  Ministry  of  Health  (Miscellaneous  Provisions) 
Bill,  introduced  into  the  House  of  Commons  on  August 
16th  last.  This  clause  gives  to  the  Councils  of  Counties 
aiid  County  Boroughs  power  (already  possessed  by  urban 
and  rural  sanitary  authorities  under  the  1875  Public 
Health  Act,  but,  with  one  or  two  exceptions,  not 
exercised  by  them)  to  supply  and  maintain  hospitals 
(including     outpatient    departments)     of     a     general     or 


special  character;  to  contribute  on  terms  and  conditions 
to  be  approved  by  the  Minister  of  Health  to  any  voluntary 
hospital  or  similar  institution  in  their  area;  and  to 
maintain  any  poor-law  ho.spital  or  infirmary  in  their  area. 
32  The  Council  is  of  opinion,  and  is  making  repre- 
sentations .iccordingly,  that  there  should  be  such 
amendments  made  to "  the  Bill,  and  to  the  187.5  Public 
Health  Act.  as  will  require  all  local  authorities  to  obtain 
the  sanction  of  the  Ministry  of  Health  to  its  proposals 
before  exercising  any  of  its  powers  thereunder.  Before 
such  powers  are  conferred  at  all  it  is  essential  that  the 
conditions  on  which  patients  can  be  received  into  such 
aided  or  maintained  hospitals  and  the  terms  and 
conditions  of  the  appointment  of  the  staffs  of  such 
hospitals  should  be  made  the  subject  of  consultation 
with  the  profession.  The  Report  of  the  Medical 
Consultative  Council  points  out  that  "  many  hospital 
schemes  are  likely  to  be  defective  because  their  promoters 
fail  to  realise  th.it  a  modern  hospital  should  be  part  of 
a  more  comprehensive  organisation." 


APPENDIX  IV. 


QUE.STIONS    TO     DIVISIONS    ON    THE    REPORT    OF 

THE   CONSULTATIVE   COUNCIL   ON    MEDICAL 

AND  ALLIED  SERVICES. 

Domiciliary   Attendance. 
(Paras.    5-10.) 

(1)  Should  the  State  assume  responsibility  for  seeing 
that  for  every  household  in  the  land  a  family  doctor 
IB  available? 

(2)  Should  State  provision  of  a  domiciliary  service  on 
a,  free  or  contributory  basis  be  limited  to  those  who  are 
considered  co  be  unable  to  provide  such  service  for 
themselves  ? 

(3)  In  any  further  State  provision  of  a  domiciliary 
service  upon  a  contributory  basis,  should  the  method  of 
contributing  be  by  an  insurance  scheme  or  otherwise? 
If   otherwise,    in    what   way? 

The   Selaiion  of   (I'urativc   and  Preventive  Medicine. 
(.Paras.   11  and   12.) 

(i)  Should  practitioners  associated  with  the  State 
provision  of  a  domiciliary  service  be  required  to  under- 
take duties  in  relation  to  (a)  personal  and  domestic, 
and  (b)  industrial  hygiene  and  other  spheres  of  preventive 
medicine? 

Primary  Health  Centres. 
(Paras.    13-16.) 

(5)  Are  Primary  Health  Centres  as  described  in  the 
Report,  or  Centres  similar  thereto,  an  essential  part  of 
an    efficient    general    practitioner   service? 

(6)  Should  all  the  j^eneral  practitioners  practi.sing  in 
the  area  have  the  right  to  use  them? 

(7)  What  variation,  if  any,  as  between  the  metro- 
politan, urban  and  rural  areas  should  be  adopted  in  their 
organisation? 

(8)  Under  what  conditions  ought  Primary  Centres  to 
be  available  for  the  different  classes  of  the  population? 

(9)  Is  it  desirable  that  out-patient  departments  for 
the  purposes  of  general  treatment  should  be  established 
in   connection   with  such  centres? 


Common    Surgeries. 
(Paras.   17  and  18.) 

(10)  Are  Common  Surgeries  for  general  practitioners 
under  the  a?gis  of  the  Stale  or  a  Local  Authority  desirable, 
and   if   so,   under   what   conditions? 

(11)  Are  Common  Surgeries  established  and  controlled 
by  general  practitioners  themselves  desirable,  and  if  so, 
under  what  conditions? 
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Communal    Services. 
(Paras.    19  and  20.; 

(12)  Should  tlie  communal  services  (e.g.  scliool  clinics, 
tuberculosis  clinics,  venereal  disease  clinics,  infant 
welfare  clinics)  no  aggrregated,  whenever  possible,  at  the 
Primary  Health  Centre.'' 

(13)  Is  it  essential  that  the  work  of  these  services, 
when  it  is  not  definitely  of  a  specialist  character,  should 
1)0  in  the  hands  of  the  general  practitioners  of  the 
locality?  If  so,  in  what  way  should  the  work  be 
distributed   and  org'aniseJ? 

Seconihirij  Beallh  Centres. 
(Paras.    21-23.) 

(14)  What  is  the  most  appropriate  method  of  selecting 
the  staff  of  a  Secondary  Health  Centre  or  Hosjjitalr 

(15)  Under  what  conditions  should  consultant  and 
specialist  facilities  be  made  available  under  Health 
Authorities    to   the   difl'-rent   classes   of   the    population? 

Practitioners  and  Administration. 
(Paras.  24-26.) 
(IG)  Have  you  any  practical  suggestions  to  make  with 
regard  to  the  linn  of  differentiation  of  the  administrative 
officer  from  the  clinician? 

Composition   and   Poicers   of   the   Local   Heallh    .Authority. 
(Paras.   27-29.) 

(17)  Do  you  regard  the  points  set  out  a?  to  adequate 
representation  of  the  profession  on  the  Local  Health 
Authority,  and  the  establishment  of  a  Statutorv  Medical 
Committee  in  each  area,  of  the  type  and  with  the  powers 
indicated,  as  absolutely  essential? 

(18)  What  do  you  regard  as  the  most  desirable  form 
of  constitution  for  the  Local  Health  Authoritv.  having 
regard  to  practical  considerations,  both  of  health 
administration    and   of    local  government? 

Consultunt  and  Specialist  Services. 
(W)  Are   there    any  objections   to    the   scl.eme    proposed 
with    regard    to    consultant    and    specialist    services    from 
tbo  point  of  view  of  : — 

(a)  the  General  Public, 

(b)  the  General  Practitioner, 

(c)  the    Consultant? 
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SUMMARY  OF  THE  REPLIES  OF  DlVISnONS 
RECEIVED  TO  THE  QUESTIONS  UPON  THE  REPORT 
OF  THE  COUNCIL  RESPECTIN(;  THE  REPORTS  OF 
THE  CONSULTATIVE  COUNCILS  OX  MEDKAL  AND 
ALLIED  SERVICES. 

A.— ANALYSIS  OF  QUESTIONS. 

DOMICII,I.\RY    AtTENDAXCE. 

(Paras.  5—10). 

Question  1. — Should  the  Stale  assume  responsihU'ily  for  seeing 
that  for  every  lionsfhold  in  the  land  a  fiimity  doctor  is 
available  ':. 

76  answer  No.     41  answer  Y'es. 

Qve^lion  ". — Slionld  Stale  provision  of  a  domiciliary  service 
on  a  free  or  contributory  basis  be  limited  to  tiwse  ivho 
are  considered  to  he  vnable  to  provide  sticli  services 
for  Iheynsclvc.^. 

114  answer  Y'es.     6  answer  No.     7  do  not   answer. 

QitestionS. — In  any  further  State  j'rovision  of  a  domiciliary 
service  upon  a  contributory  basis,  should  the  method  of 
contributing  be  by  an  insurance  scheme  or  otherwise! 
If  otherwise,  in  what  way? 

9G  answer — By 
24  either  do  not 
which  are  neither  Y'es  or  No 


an   insurance    scheme.       7    answer    No. 
answer    the    question    or    give    answers 


Question  4. — Should  practitioners  associated  with  the  State 
provision  of  a  domiciliary  service  be  required  to 
■undertake  duties  in  relation  to  (a)  personal  and 
domestic,  and  (b)  industrial  liygienc  and  other  spheres 
of  preventive  medicine? 

89  answer  Yes.  14  answer  No  to  both  sections  (a) 
and  (b).  10  answer  Yes  to  section  (a)  and  No  to  section  (b). 
1  answers  No  to  (a)  and  Y'es  to  (b).  5  give  other  answers. 
8  do  not  answer  at  all. 

Question  5.— .ire  Primary  Uealth  Centres  as  described  in 
the  Report,  or  Centres  similar  thereto,  an  essential 
part  of  an  efficient  general  practitioner  service? 

lOG  answer  Yes.  13  answer  No.  8  do  not  answer  the 
question  at  all. 

Question  6. — Should  all  the  general  j)ractitioners  practising 
in  the  area  have  the  right  to  ji.sc  them? 


115 
able. 


answer  Yes.     1   answers  No.     2  answer — Not  ajiplic- 
9  do  not  answer  at  all. 


Question  7. — TI"/iaf  variation,  if  any,  as  heticeen  ttic  Metro- 
politan, Urban  and  Rural  areas  slwuld  be  adopted  in 
their  organisation? 

106  either  do  not  answer  the  question  or  intimate  they 
have  no  suggestion  to  submit ;  a  few  state  they  do  not 
understand   the   question.     21   make   suggestions. 

Question  8. — Under  what  conditions  ought  Primary  Centret 
to  be  available  for  the  different  classes  of  the 
population? 

All  but  10  answer  this  question.  The  general  opinion  13 
that  Primary  Centres  ought  to  be  available  for  all  sections 
of  the  population :  free  to  the  necessitous  and  by  a 
graduated  system  of  payment  to  others :  whilst  all  patients 
should  be  admitted  only  on  the  recommendation  of  a 
general   ])ractitiouer,   except   in   emergencies. 

Qvestion  9. — Is  it  desirable  tliat  out-patient  departments 
for  the  purpose  of  general  treatment  should  be  estab- 
lished in  connection  with  such  centres? 


101 
Yes. 


answer   No.     13  do   not   answer   at   all.      12   answer 


Question  10. — .ire  Common  Surgeries  for  general  prac- 
titioners under  the  cegis  of  tlie  State  or  a  Local 
Authority  desirable,  and,  if  so,  tinder  what  conditions? 


108  answer  No. 


answer  Yes.     11  do  not  answer  at  all. 


Question  11. — .ire  Common  Surgeries  established  and  con- 
trolled by  general  practitioners  themselves  desirable, 
and,  if  so,  under  what  conditions? 

52  answer  No.  9  do  not  answer  at  all.  The  remainder 
suggest  either  that  it  might  be  left  to  local  option  if  con- 
trolled by  general  practitioners  or  that  system  might  be 
established   in  congested  areas. 

Question    12. — Should   the   communal  services    (e.g.,  school 
clinics,    tuberculosis    clinics,    venereal    disease   clinics, 
infant     welfare      clinics)      be     aggregated.      whenever' 
possible,   at   the   Primary  Health    Centre? 

108  answer  Yes.     6  answer  No.     9  do  not  answer  at  all. 

Question  13. — Is  it  essential  that  the  work  of  these  services, 
trhen  it  is  not  definitely  of  a  specialist  character, 
should  he  in  the  hands  of  the  general  practitioners  of 
the  locality?  If  so  in  what  way  should  the  work  be 
distributed  and  organised? 

2  answer  No.  8  do  not  answer  at  all.  116  answer  Yes 
to  first  part  of  this  question  and  make  various  suggestions. 

Question  14. — What  is  the  most  appropriate  method  of 
selecting  the  stuff  of  a  Secondary  Health  Centre  or 
Hospital? 

23  do  not  answer  the  question.  104  do  answer  it.  of 
which  58  suggest  the  method  mentioned  in  the  Report  of 
the  Consultative  Council.  9  suggest  the  metho<l 
mentioned  in  the  following  paragraph  23  of  Association's 
Report  :  — 
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23.  The  Council  is  of  opinion  that  liospitals  for 
cases  of  a  special  diameter  should  be  established  in 
larger  areas  which  should  be  linked  up  with  the 
Primary  Hospitals,  and  that  this  prorisiou  would 
largely"  be  made  by  utilising  the  present  vohintarj 
hospitals  and  poor  law  iutirmaries,  though  some 
additional  provision  might  be  required.  The  Kepresen 
tative  Body  has  expressed  the  opinion  that  "  the 
clinical  medical  staffs  should  be  remunerated  on  a 
time  basis  or  on  a  payment  by  attendance  basis;  that 
a  medical  committee  should  play  an  important  part 
iu  their  selection;  and  that  in  every  case  general 
practitioners,  if  possessed  of  the  necessary  qualifica- 
tions, should  be  eligible  in  the  same  way  as  consultants 
or  specialists." 
34  mention  other  ways. 

(jucslion  15. — Under  what  conditionx  should  consultant  and 
specialist  facilities  be  made  available  under  Health 
Authorities  to  the  different  classes  of  th£  population? 

The  conSjensus  of  opinion  seems  to  be  that  specialist 
facilities  should  be  available  only  on  recommendation  of 
general  practitioners  and  that  patients  should  pay 
according  to  their  means,  only  the  necessitous  poor  being 
paid  for  by  the  State  or  Local  Authority.  Some  divisions 
consider  that  these  facilities  should  be  made  available 
only  to  those  who  are  unable  to  provide  same  for  them- 
selves. 

(juestion  16. — Save  you  any  practical  suggestions  to  make 

vith     regard    to     the     line     of    differentiation    of  the 

administrative  officer  from  the  clinician. 

36   either   do   not    answer   or   state  that    they     have     no 

suggestions   to   make.     52   intimate   that   they     accept     the 

rele-ant  suggestions  on  the  Association's  report.      36  other 

answers    do     not    give   any   practical   suggestions   beyond 

stating   that  the   administrative   and   clinical   work   should 

be    separated,    and   that    the    administrative   officer    should 

have  nothing  to  do  with  clinical  work. 

Question  17. — Do  you  regard  the  points  set  out  as  to 
adequate  representation  of  the  profession  on  the  Local 
Health .iuthority,  and  the  establishment  of  a  Statutory 
Medical  Committee  in  each  area,  of  the  type  and  with 
t/ie   powers    indicated,    as   absolutely  essential! 

11  do  not  answer  at  all.  10.5  answer  Yes.  11  give  other 
answers 

(juestion  18. — What  do  you  regard  as  the  most  desirable 
form  of  constitution  for  the  Local  Health  Authority, 
liaiing  regard  to  practical  considerations,  both  of 
health  administration  and  of  local   government! 

32  do  not  answer  the  question.  21  state  they  agree  with 
suggestions  of  the  Association.  32  suggest  an  independent 
ad  hoc  body.  12  suggest  a  committee  of  existing  Health 
Authority.  5  state  they  agree  with  the  proposals  in 
paragraph  98  of  the  Consultative  Council's  Eeport.  28 
give  other  answers. 

Question  19. — .ire  there  any  objections  to  the  scheme  pro- 
posed with  regard  to  consultant  and  specialist 
services  from  the  point  of  view  of: — (.i)  the  General 
Public:  (b)  the  General  Practitioner;  (c)  the 
Consultant! 
24   give   answers   covering   all   3   sub-sections.     The   chief 

objection  mentioned  is  that  of  expense. 

Sub-Section  (a). 

21  answer  generally  as  stated  above.  49  answer  No. 
36  do  not  answer.  10  answer  Tes,  the  objection  being 
chiefly  exjiense. 

Scb-Section   (b). 

24  answer  generally  as  mentioned  above.  43  answer  No. 
40  do  not  answer.  12  answer  Tes,  and  state  their  ob- 
jections, which  may  be  summarised  as  fear  of  bureaucratic 
control  and  loss  of  individuality. 

Scb-Section   (r). 

Many  useful  and  detailed  suggestions  are  made  by 
pertain  Divisions.  These  are  receiving  the  attention  of 
the  Committee. 
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C0MMUX1C.\TI0X  AND  MEMORANDUM  RECEIVED ' 
FROM  THE  FEDERATION  OF  MEDICAL 

AND  ALLIED  SOCIETIES.  .    , 


5,  Yere  Street, 

Cavendish    Square, 

Loudon,    W.l. 
January   19th,   1921. 
The   Medical   .'Secretary, 

British   Medical   Association. 
Dear  Sir, 

We  desire  to  Jraw  tlie  attention  of  your  Council  to  the 
crisis  that  has  arisen  iu  n-gard  to  the  organisation  of  the 
medical  profession  and  enclose  herewith  copies  of  an 
explanatory  Memorandum.  It  will  be  seen  that  Dr. 
Addison  has  made  clear  that  he  cannot  receive  any  exist- 
ing medical  body  as  re]neseiiting  the  views  of  tha 
profession,  and  that  he  calls  upon  the  various  organis- 
ations to  agree  togethtr. 

The  reasons  preventing  co-operation  between  certain 
important  medic:il  bodies  appear  to  be  based  upon  mis- 
understanding rather  than  irreconcilable  divergence  of 
views,  and  it  is  thought  that  a  satisfactory  solution  to 
present   difficulties   would  be   found   in  open   discussion. 

On  March  23rd,  lo20,  we  invited  the  British  Medical 
Association  to  reopen  the  Conferences  it  arranged  in  1919 
between  five  medical  bodies,  three  of  whom  subsecjuently, 
found  the  means  of  co-operation  in  the  Federation.  This 
invitation,  we  regret  to  say,  was  declined. 

Before  again  approaching  the  Minister,  we  are  anxious 
tofind  the  greatest  common  measure  of  agreement  possible, 
and  therefore  invite  your  Council  to  agree  to  nominate 
three  representatives  to  attend  a  Private  Conference  on 
Tiiesday,  February  1st,  at  5  p.m.,  at  the  Medical  Society 
of  London,  11,  "Chandos  Street,  W.l.  Sir  Humphi-y 
Davy  Eolleston,  K.C.B.,  M.D.,  (who  is  not  connected  with 
the  Federation)   has  kindly  agreed  to  act  as  Chairman. 

The  only  matter  the  "  Confei-ence  will  be  asked  to' 
consider  is  the  reference  Dr.  Addison  has  given  the  pro- 
fession,  namely,   to   agree   together. 

In  addition  to  the  Royal  Colleges,  whose  assistance  ii  I 
sought,  this  invitation  is  being  sent  to  the  following''' 
bodies,  whose  co-operation  with  the  societies  formini; 
this  Federation  would  make  collective  representation 
possible  :  — 

The  British  Medical  Association;  The  Society  of 
Medical  Officers  of  Health;  The  Medico-Political 
Union;  The  National  Medical  Union  and  The  Edin- 
burgh MedicTl  Guild.  Three  representatives  of  the 
Federation  will  also  be  nominated. 
We  are. 

Tours  very  truly, 

Malcolm    Mobeis    (Chairman    Executive    Council). 

AETHT7E    Latham    ('V^icc-Chairman    Executive    Council). 

Thom.\s   Hoeder    (Hon.   Treasurer). 

WiLLiAii  Pasteur  ") 

H.    FARQUH.4H   Brzz.AKD      I      ^oya\     society     of     Medicine. 

Ro.NALD  Ross   (British  Science   Guild). 

R.   H.   Cole   (Medico-Psychological  Assoc,   of  Gt.  Brit.   & 

Ireland). 
John  Rose  Bradford   )    London   &   Counties  Med.   Protec. 
Sidney  Spokfs  /      See). 

Jane   Walker    (Medical    Women's  Federation). 
H.   .T.   Cardale   (Assoc,   of  Panel  Committees). 
C.    F.    RiLor    (British    Dcntr.l    A^.-r,^N. 

Philip  Rowsell    (Pharmaceutical   Soc.   of   Gt     Riitain). 
CoMYNS   Berkeley-    (College    of   Nursing). 
N.   Howard  Mummery   (Gen.  Sec). 

Members    of    Executive    Council. 

MEMor>ANDr:\r 

COXCEKNINi: 

THE  URGEaT  NEED  OF  REPRESEXTATIYE 
MEDICAL  OPINION. 
Tlio  collected  and  considered  views  of  the  medical 
profession  are  most  urgently  needed  at  the  present  time 
in  connection  with  the  reorganisation  of  the  Health  ser- 
vice.,, but  arc  not  available. 

Of  the  numerous  medical  bodies,  some  aspire  to 
represent  the  medical  profession  as  a  whole,  and  one — 
the  British  Medical  Association — has  claimed  to  do  so. 
Neither  it  nor  any  other  organisation  of  doctors  is  how- 
ever recognised  by  the  profession  and  by  the  Minister  of 
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Health  as  individually,  representative  of  all  sections  and 
interests  in  medicine.  This  has  hern  made  sufRciently 
clear  in  Dr.  Addison's  recent   public  statements. 

The   .Vttitude  of  the  Minister   ok  He.vt.th. 
On  NovCimber  1st,   1020,   in  reply  to  a  deputation  of  the 
British        Medical     Association,     which     asked     that      the 
medical     profession     might     be     consulted.     Dr.     Addison 
said  :  — 

'•  He  agreed  as  to  the  reasonableness  of  consulta- 
tion, if  the  machinery  for  the  purpose  were  available, 
but  he  would  not  consult  a  number  of  difteveut  bodies 
each   claiming   to   represent   the  profession.  If   you 

want   us  to   consult   you,   get   busy    and    set    up    some 
machinery  whereby   you  can     readily     be     consulted." 
He  added  :  "There  is  a  local  branch  of  the  Association 
in  each  area  but  there  are  other  loc.il  medical  associ- 
ations and  societies  as  well." 
On   December   9th.    1920,   Dr.    Addison   made   the   follow- 
ing statement  to  a  deputation     of     the     Medico-Political 
Union  :  — 

'The  voice  of  a  united  ]irofcssion.  speaking  not  of 
its  own  interests  piimarily  but  of  the  best  way  in 
which  its  services  can  be  arranged  for  the  public 
benefit,  is  most  urgently  required  but  has  not  yet 
been   obtained.  There   is   no   lack   of   those   wlio  say 

they  represent  the  profession  as  a  whole,  but  there  is 
no  one  body  which  even  claims  to  ropresent  .xll 
interested  organisations,  although  some  aspire  to. 
It  cannot  be  expected  that  a  Minister  should  reconcile 
these  inteie-ts  or  continue  to  consult  a  number  of 
bodies.  If  you  (Doctors)  wish  to  procure  attention 
for  your  views,  you  must  agree  together  fir.st.  In 
no  other  way  is  it  possible  for  your  views  to  be 
represented  in  the  Councils  of  those  concerned  with 
the    reconstruction    of   the    Health    services." 

The  Present  Ijir.\ssE. 
This  failure  to  find  adequate  collective  esprassion 
cannot  continue  without  grave  detriment  to  both  public 
and  professional  interests,  and  it  appears  urgently 
necessary  to  find  the  means  of  co-operation  likely  to 
qualify  the  profession  to  take  its  place  on  the  councils  of 
those  concerned  with  the  reorganisation  of  the  Health 
services.  Such  co-operaticai  need  in  no  way  affect  direct 
Government  consultation  with  certain  bodies  regarding 
principles   or   sectional    interests. 

Eeqtjirements   of  a  Eeprese.\tative  Body. 

1.  It  should  be  able  to  represent  the  coliective  views 
of    all   sections    of    medical    practice. 

This  cannot  be  effected  by  sounding  every  in- 
dividual medical  practitioner,  except  by  r^fei'endum 
in  the  case  of  soiuc  clear-cut  issue. 

It  can  only  be  effected  by  sounding  the  collective 
opinion   of   sections   of   the   profession. 

2.  It  .should  leave  to  the  existing  bodies  their 
respective  and   legitimate   functions. 

Therefore,  it  cannot  concern  itself  with  the 
domestic  interests  of  the  membeirs  of  such  bodies, 
or.  any  matters  not  public  concern. 

3.  It  must  be  entirely  independent,  and  free  of 
bias  towards  either  Goverumeut  jiolicy  or  sectional 
medical   interests. 

This  can  only  be  accomplished  by  a  federation  of 
bodies  in  which  no  one  of  them  is  dominant  and 
wh:)se  office  is  distinct  from  those  of  the  bodies  co- 
operating. 

4.  It  sliould  be  recognised  by  the  public  and  the 
Government  as  existing  to  promote  the  best  interests 
of  the    community   rather    than    of   the    doctor. 

5.  It  should  link  np  with  the  medical  profession 
those  allied  professions  and  occupations  whose  ser- 
vices  are  of  an   ancillary   nature. 

Why  no    Existing    Medical   Body   is    Suitabli. 

No  medical  association  or  society  includes  the  whole 
profession,  the  largest  claiming  but  52  per  cent,  of  those 
en  the   register  at   home  and  abroad. 

No  one  body  is  recognised  by  even  a  majority  of  the 
others   as   representing    all    sections. 

The  various  separate  bodies  are  unlikely  ever  to  agree 
to  sink  their  individuality  in  one  of  their  lumber  ot 
6ubordinatc   their  own,   to   its  policy. 

All  existing  medical  bodies  are  viewed  .by  the  public 
^1  concerned  with  the  advancement  of  professioual 
Interests  alone  and  consequently  as  unable  to  e.i press 
disinterested    views. 


The  Means   Ataiiable. 

The  pre.'jcut  difficulty  was  foreseen  in  October,  1618, 
wlien  a  number  of  medical  societies  united  to  set  up 
machinery  such  as  now  seems  to  be  reqnired.  For  two 
years  this  work  has  continued,  and  although  The  Federa- 
tion of  Medical  and  Allied  Societies  (which  has  been  the 
outcome)  cannot  yet  claim  to  provide  the  means  of 
collective  expression  for  all  sections  of  the  profession 
and  its  ancillary  services,  it  does  provide  these  means 
for  45  distinct  societies,  representing  over  18,000  medical 
men  and  women  and  over  ',10.000  of  those  in  the  dental, 
pharmaceutical   nursing   and  kindred  callings. 

As  a  partnership  of  free  societies  (rather  than 
an  addition  to  their  number),  tha  Federation  has 
already  accomplished  much  in  uniting  the  medical  pro- 
fession. And,  it  seeks  no  leadership  or  control  and  con- 
fines itself  to  the  public  aspect  of  Health  matters,  it 
should  tend  to  the  increased  prosperity  of  the  various 
existing  bodies  who  cannot  but  gaiii  by  mutual  co- 
operation. 

The   Necessity   of  a   Conference. 

The  reasons  at  present  preventing  co-operation  between 
certain  of  the  representative  organisations,  to  whom  this 
invitation  has  been  issued,  appear  so  incompatible  with 
their  avowed  aims  that  the  Council  of  the  Federation 
feels  that  the  difficulties  would  dissolve  in  open  discus- 
sion. With  this  object  a  letter  was  addressed  to  the 
Council  of  the  British  Medical  Association  on  March 
23rd,  1920,  asking  it  to  call  a  conference  of  bodies  to 
discuss  co-operation.  As  this  was  declined  ray  Executive 
Council  considers  that,  before  the  Minister  is  again 
approached,  an  endeavour  should  be  made  to  find  the 
greatest  possible  common  measure  of  agreement).  lu  this 
endeavour  the  a.ssistance  of  the  Royal  Colleges  is 
particularly     sought. 

N.   Howard  Mcmmery.  Lt.-Col., 

General    Secretary, 

The  Federation   of  Medical   and  Allied  Societies." 


AI'PEXDIX  YII. 


THE     MEANS     OF     OBTAINING     THE     COLLECTIVE 

OPINION      OF      THE      MEDICAL      PROFESSION      ON 

QUESTIONS    OF    POLICY. 

1.  The  Minister  of  Health,  addressing  a  deputatioB 
from  the  British  Medical  Association  on  November  1st, 
1920,  complained  of  the  number  of  bodies  that  approached 
him  claiming  to  be  representative  of  the  profession,  and 
asked  that  some  one  body  recognised  as  representing  the 
whole  profession  should  be  i)rovided,so  that  he  could  consult 
it  on  matters  of  policy  afi'ecting  the  medical  profession. 
Further,  in  a  letter  to  the  Chairman  of  Council  of  the 
Association,  dated  November  2Gth,  1920,  the  Minister 
said  he  was  "  satisfied  that  it  would  be  impossible  to 
secure  the  constitution  of  a  representative  body  without 
the  good  offices  of  the  B.M.A.  in  bringing  them 
together,"  and  went  on  to  suggest  that  the  Council  of 
the  Association  "  .should  now  initiate  action  to  secure 
the  appointnient  of  a  body  whose  credentials  will  be 
incontestable." 

2.  The  Association  has  accepted  the  Minister's  sugges- 
tion, and  has  invited  certaiu  medical  bodies  to  co-operate 
with  it  in  constituting  a  body  which  will  satisfy  his 
requirements.  The  Association  desires  to  state  its  views 
as  to  the  cjualifications  of  such  a  body. 

Qtalifications    of    a   Body    Representing    the    Medical 
Profession    as    a    whole. 

3.  In  the  first  place  the  body  must  represent  the  views 
of  the  medical  profession  awl  Ihe  medical  profession 
nlone.  The  Minister  has  asked  for  such  a  body.  When 
he  wishes  for  the  views  of  the  Dental,  Pharmaceutical 
or  Nursing  professions,  he  will  naturally  call  on  the 
organisations  which  represent  those  professions.  They 
would  not  desire  to  have  their  views  confused  with  those 
of  the  medical  profession,  and  the  medical  profession 
would  certainly  not  consider  that  represeut.atious  from 
any  body  which  attempted  to  fuse  the  interests  and 
views  of  widely  differing  bodies  ought  to  be  taken  by  the 
Minister  as  the  considered  policy  of  the  medical 
frofessiou. 
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4.  The    body    must    be    an    immediately    and    directly 

responsible  body — that  is  to  say  it  must  recognise  the 
authority  of  its  constituents  and  no  other  authority.  It 
must  be  uudor  the  constitutional  control  of  the  whole  of 
its  constituents  and  without  uu'lue  bias  toward  any  one 
section  of  them.  A  body  which  the  bulk  of  the  profession 
felt  they  had  no  direct  means  of  controlling  would  be 
worse  than  useless  for  the  purpose  of  the  Minister,  and 
might  do  great  damage  to  the  interests  of  the  profession 
itself. 

5.  The  body  must  therefore  be  really  repiesentatiie. 
That  is  to  say  it  must  have  modern  constitutional 
methods  of  ascertaining'  the  opinion  of  its  constituents 
and  of  securing  their  acceptance  of  agreements  made  on 
their  behalf.  The  body  as  a  whole,  or  the  constituent 
parts  of  the  body,  must  therefore  hare  machineiy,  both 
central  and  local,  for  the  jnirpose  of  eliciting  opinions  on 
policy. 

0.  The  constituents  of  the  body  must  be  directly  and 
intimately  coueeined  in  what  is  generally  known  as 
"medical  politics,"  and  they  must  be  trained  in  express- 
ing opinions  on  such  matters.  Bodies  exclusively  or 
mainly  scientific  have  no  concern  with  medical  politics 
and  have  not  the  machinery  for  ■  dealing  with  such 
matters. 

7., The  body  must  not  profess  to  promote  the  Interests 
of  the  community  rath;>r  than  those  of  doctors.  Such  a 
body  would  not  be  recognised  by  doctors  as  the  body 
which  primarily  represents  them  and  their  views. 
Doctors  are  citizens  as  well  as  doctors,  but  what  the 
Minister  is  understood  to  require  is  a  body  which  will 
tell  him  what  doctors  qua  doctors  think,  whether  as  to 
the  int-'rests  of  tlieir  own  profession  or  as  to  general 
questions  of  public  health. 

Ho\y    FAR    DOES    THE    B.M.A.    MEET    THESE    REQOTEEMENTS. 

8.  Tlfe  British  Medical  Association  acting  alone  would 
be  justified  in  claiming  that  it  possesses  the  qualifications 
enumerated  above.  It  contains  52  per  cent,  of  the  whole  pro- 
fession on  the  Register,  and  this  percentage  applies 
ai)proximately  to  every  section  of  the  profession.  If  those 
who  are  not  practising  their  professiou,  and  what  may  be 
called  the  "  floating  medical  population "  be  eliminated, 
the  .\s30ciation  could  be  shown  to  include  about  60  per  cent, 
of  the  active  members  of  the  profession. 

9.  It  is  really  representative  of  its  members  and  has 
well  -tried  machinery,  both  local  and  central  for  ascer- 
taining their  views.  The  control  of  its  members  over 
the  Association  is  thoroughly  democratic  and  complete. 
Its  members  are  trained,  both  locally  and  centrally,  in 
dealing  with  medical  politics.  It  does  not  profess  to 
represent  the  views  of  other  professions,  but  it  docs  claim 
to  know  with  greater  certainty  than  any  other  body  the 
opinions  of  the  majority  of  the  medical  profession. 

10.  Moreover,  the  Association  is  recognised  iiiformallj- 
!)}■  large  nuriibers  of  practitioners  wTio  do  not  belong  to  it 
as  the  body  which  voices  the  wishjs  and  sentiments  of  the 
profession  as  a  whole.  It  is  very  frequently  consulted 
by  Bon-nienibers  individually  in  their  troubles;  also  by 
bodies  of  non-members,  or  bodies  of  local  practitioner.s, 
some  members  some  not.  It  is  recognised  by  the  public 
as  the  body  which  bears  the  same  relation  to  doctors 
generally  as,  for  example,  the  National  Union  of  Teachers 
does  to  elementary  teachers,  or  the  Miners'  Federation 
to  miners.  The  Government  has  frequently  made  use  of 
it  as  the  body  which  can  'uore  adequately  than  any  other 
body  represent  the  general  profession.  To  name  only 
the  most  recent  and  most  conspicuous  example — ^the 
machineryof  theAssociation,both  centraland  local, was  used 
by  the  Government  for  the  purpose  of  providing  doctors 
for  theServices  with  due  regard  to  the  interests  of  the  civil 
population.  The  Government  recognised  that  there  was 
no  other  existing  body  which  had  the  machinory.  and 
there  was  no  question  about  the  Association's  ability  to 
deal  with  and  represent  the  views  of  practitioners, 
whether  members  of  the  Association  or   not. 

11.  The  Association  does  not  profess  to  include  eveiy 
member  of  the  medical  profession,  and  it  knows  of  no 
crganisation  of  any  other  calling  which  can  make  such  a 
claim.  The  Association  does  claim  to  be  by  far  the 
largest  body  of  organised  medical  practitioners  with  a 
machincrv  capable  of  eliciting-,  by  recognised  constitu- 
tional methods,  the   views  of  the  organised  profession. 

CO-'OPEHATION    OF    B.M.A.     WITH     OTHER      ORGANISED      MEDICAL 
BODIES. 

12.  In  order  to  make  itself  as  useful  as  possible  to  all 
sections  of  the  profession  the  Association  has  always  tried 
to     work     with     organised     bodies     represerting     distinct 


sections  of  the  pi-ofesston.-  Bepresentatives  of  thei 
Society  of  Medical  Officers  of  Health,  the  Medical 
Women's  Federation,  the  Poor  Law  Medical  Officers' 
Association  of  England  and  Wales,  the  Medico-Psvcho- 
logical  Association,  the  Association  of  Certifying  Factory 
Surgeons,  and  other  bodies  have  frequently  sat  on  Com- 
mittees of  the  .\ssociation.  All  these  Societies  have  on 
occasion  attended  on  deputations  to  Ministers  arranged 
by  the  Association.  Most  of  them  regularlv  and  closely 
co-operate  with  the  Association  in  its  work' for  the  pro- 
fession. The  three  first-named  societies  have  standing 
representation  on  some  of  the  most  important  Committees 
of  the  Association. 

13.  The  Insurance  Acts  Committee  of  the  Association 
in  a  very  special  way  represents  the  interests  of  the 
(approximately)  14,000  practitioners  engaged  in  Cv*ational 
Health  Insurance  work.  A  majority  of  the  Committee 
consists  of  members  elected  directly  by  the  Local  Medical 
and  Panel  Committees  of  the  country,  with  uo  restriction 
as  to  whether  their  nominees  are  members  of  the 
Association  or  not.  The  Committee  is  directly  author- 
ised by  a  representative  Conference,  acting  on  "behalf  of 
the  Local  Medical  and  Panel  Committees,  to  carrv  out  all 
negotiations  with  the  Ministry  of  Health  on'  matters 
affecting  practitioners  engaged  in  National  Health 
Insurance  work. 

14.  'Though  the  constitution  of  the  Association  and  its 
traditional  and  regular  co-operation  with  bodies 
representing  special  sections  of  the  profession  would 
justify  it  in  claiming  the  qualifications  required  by  a 
body  representing  the  profession  generally,  it  has  invited 
these  other  bodies  as  independent  organisations  to  join 
with  it  in  attempting  to  form  the  body  suggested  by  the 
Minister  of  Health. 

1.5.  The  Association  therefore  feels  that  in  accepting 
Dr.  .Addison's  suggestiou,  if,  as  it  expects,  it  secures  tho 
co-operation  of  the  medical  societies  above  named,  it  will 
be  able  to  offer  the  Minister  a  body  which  (with  the 
excep^on  next  to  be  mentioned)  is  reallij  representatiTo 
of  all^the  organised  medical  professiou,  both  generally 
and  seetioually.  The  body  when  formed  would,  of  course. 
consult  with  other  medical  bodies  not  directly  represented 
on  it  when  such  consultation  was  thouglit  desirable  or 
necessary. 

16.  The  exception  i-'eferred  to  is  that  of  the  Eoyal 
College  of  Physicians  of  London  and  tlie  Royal  College  ot 
Surgeons  of  England.  The  Association  recoguises  that 
the  Councils  of  these  bodies  are  able  to  speak  for  the 
consultant  section  of  the  profession  in  a  way  which  is  uot 
open  even  to  the  British  Medical  Association,  which 
includes  a  large  number  of  the  Fellows  of  the  Colleges. 
The  Association  has  intimated  to  the  Eo\al  Colleges  that 
their  co-operation  in  the  matter  now  under  consideration 
would  be  greatly  valued  and  that  after  the  adhesion  of 
the  other  bodies  referred  to  has  been  obtained  the  Royal 
Colleges    will    be    approached    again    more    formally. 
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REPORT      ON      THE      FUTURE      OF       POOR       LAW 

INFIRMARIES:    WITH    RECOMMENDATIONS    AS   TO 

THE    UTILISATION     OF    POOR    LAW    INFIRMARIES 

FOR  CIVIL  NEEDS. 


Gener.\l  Management. 

1  Whether  the  body  i-esponsible  for  the  Poor  Law 
Infirmaries  is  to  be  the  Ciuardians  or  some  other  body 
similar  to  the  Metropolitan  Asylums  Board  or  tlio 
Municipal  Council,  it  seems  to  be  very  important  that 
the  local  medical  profession  should  be  represented  on  the 
Committee   of  Management. 

There  is  no  object  in  aiming  at  a  very  high  percentage 
of  representation.  What  is  reijuired  is  that  a  small 
number  of  local  medical  practitioners  who  are  prepared 
to  give  time  to  the  subject  should  be  appointed. 

2.  A.  present  difficulty  with  the  Poor  Law  is  the  strict 
limitation  of  the  patients  in  any  given  Infirmary  to  those 
who  belong  to  a  given  "  parish  "  or  Union.  This  may 
have  to  be  maintained  under  a  municipal  sy.stem  in 
London,  but  it  would  be  greatly  to  the  adv.anta'ge  of  the 
sick  poor  if  .some  system  could  be  adopted  whereby  jieople 
from  other  parishes  or  boroughs  could  attend  aiiy  given 
Infirmary  which  can  present  them  with  special  advantages, 
the  cost  of  maintenance  to  be  recovered  from  their  Poor 
Law   Union  or  Borough. 
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3.  If  "Poor  Law"  is  done  'awwy.with  .the  .'infirmaries 
will  tap  a  type  of  patients  at  piesent  very  partially 
reached,  such  as  those  who  are  Dot  in  the  strict  sense 
entitled  to  Poor  Law  relief  or  object  to  be  classed  lejjaUy 
as  paupers;  and,  far  from  there  being  any  spare  beds, 
.very  shortly  there  will  be  more  ajjplications  than  accom- 
modation. Even  now  the  amount  of  spare  accommodation 
has  been  much  exaggerated. 

4.  The  only  chance  of  meeting  the  needs  of  accom- 
modation will  be  to  utilise  sick  wards  in  the  Workhouses 

•  to  a  much  greater  extent  than  hitherto  for  senile  and 
unprogressive  cases.  Also  it  is  very  desirable  that  certain 
classes  of  cases  should  have  accommodation  elsewhere  than 
in  the  best-equipped  infirmaries.  For  example  :  cases  of 
Tuberculosis  might  well  be  dealt  with  in  special 
infirmaries  set  aside  in  various  parts  of  London  for  such 
cases;  also  the  infirmaries  suitable  for  acute  cases  should 
not  receive  cases  of  Measles,  Chicken  Pox,  Whooping 
Cough,  &c.,,  as,  with  the  best  cftorts,  these  disea.ses  are 
apt  to  spread. 

5.  It  is  to  be  hoped  that  the  system  of  paving  for 
hospital  treatment  will  be  maintained  under  any  new 
system.  Those  unable  to  pay  at  all  receiving  "benefit 
gratis  (or  possibly  paid  for  "by  some  authority,  i.e.. 
Guardians),  and  those  able  to  pay  a  sum  meeting  the 
total  cost  of  maintenance  being,  "  if  thought  desirable, 
treated  as  private  patients  with  certain  privileges.  At 
the  same  time  such  patients  should  realise  that  they  also 
are  receiving  benefit  from  public  funds,  as  the  "  cost  of 
maintenance"  in  no  case  meets  the  actual  monev  expended 
on  them. 

6.  WUh  regard  to  the  method  of  admission.  It  is 
desirable  that  the  normal  method  of  admission  to  the 
Infirmary  should  continue  to  be  as  at  present,  on  the 
recommendation  of  a  general  practitioner.  Cases  of 
virgent  illness  and  accident  should  be  admitted,  as 
at.  present,  by  the  Medical  Superintendent.  It  is  not 
desirable  to  have  an  ordinary  out-patient  department 
attached  to  an  Infirmary  and  run  bv  the  paid  i^sident 
staff.  If  in  any  degree  attached  t"o  the  Infirmary  such 
out-patient  departments  should  '^e  staffed  bv  local  prac- 
titioners, and  the  most  that  is  desiralile  may  be  that  the 
Medical  Superintendent  might,  have  administ"rative  control 
for  the  sake  of  unifying  all  the  .work. 

Meth.od  of  Staffing  the  In-fibmahy. 

7.  There  seem  to  be  three  rival  suggestions  : — 

(a)  Present  system   in   large  Infirmaries. 

The  present  system  which  obtains  in  most  large  Poor 
Law  Infirmaries  provides  that  the  Work  is  done  by  a  whole- 
time  Medical  Superintendent  and  his  Assistants",  who  are 
all  resident  on  the  premises  and  devote  their  enei;gy'and 
attention   exclusively  to  their  patients.  '   ■ 

Tliis  system  forms  an  excellent  foundation  for  the 
further   building  up  of  the  professional  side '.of'  the  work. 

8.  This  is  not  the  place  to  enter  into,  the  duties  and 
responsibility  of  the  Medical  Superintendent,  but,  for 
smooth  working,  the '  comfort  of  the  patients,  the  satis- 
faction of  the  friends,  and  general  efficiency,  the  system 
of  making  a  senior  Medical  Officer  responsible  for  the 
superintendence  of  everything  is  a  sound  one. 

9.  It  is  desirable  that  the  Medical  Superintendent 
should,  in  all  cases,  if  possible,  take  a  definite  share  of 
the  professional  work.  It  is  impossible  for  him  to 
attempt  to  treat  any  large  proportion  of  the  patients 
himself,  but  there  should  be  a  certain  part,  Cfor  example, 
the  "acute  surgery  "  or  some  branch  of  medicine,  "skin 
diseases,"  &c.)  which  he  should  take.  It  will  be  im- 
possible 1 1  ensure  th  professional  proficiencv  of  the  men 
to  be  chosen  as  Medical  Superintendents  unless  the  post 
offers  to  a  keen  medical  man  some  medical  interest. 
Besides  this,  in  almost  cverv  case  the  Medical  Super- 
intendent must  be  responsible  for  much  of  the  routine 
duties   of  a   Medical   Registrar. 

10.  The  As-ustant  Medical  Officers  should  be 
thoroughly  efficient  general  practitioners;  men  who 
have  done  hosiiital  appointments  at  the  teacliing 
hospitals  and  are  of  good  professional  standing  There 
IS  much  routine  work,  but,  on  the  other  hand,  cousideribiv 
more  professional  respousibilitv  than  falls  to  the  re'iideiit 
in  the  Voluntary  Hospitals,  and  the  ap-ointmeuts  should 
be  very  valuable  to  rctitioncrs  who  want  to  have  two 
or  three  years  experience  of  the  kind  of  work  thev  will 
have  in  general  practice,  bef  le  staiting  on  tlieii-  own 
account.     The     v   lue     of     this     work     as     experience    for 


general  praetitioViers  WoJld  be  greatly  in:reasedif  it  could 
be  proviaefl'  that  a  proportion  of  these  posts  was  tenable 
as  part-time  appointments  by  local  practitioners  of  similar 
training,  who  were  piepared  t)  give  the  necessary  regular 
service. 

11.  The  Assistant  Medical  Superintendent  should  be,  as 
far  as  possible,  the  complement  to  the  Medical  Super- 
intendent. Where  the  latter  is  primarily  a  surgeon  the 
assistant  should  be  a  thoroughly  efficient  junior  physician, 
and  where  the  Medical  Superintendent  is  primarily  a 
physician  the  Assistant  Medical  Suiierinteudeut  should 
be   primarily   an   operative   surgeon.     . 

12.  Infirmary  .Superintendents  are  now  realising  that 
the  increasing  responsibility  of  their  work  and  the  grea* 
expansion  of  methods  of  diagnosis  and  treatment  make  it 
mo.st  desirable  that  consulting  advice  should  be  provided 
at  the  Infirmaries.  For  this  a  certain  number  of 
specialists  should  be  attached  to  the  Infirmaries  and 
attend  when  necessary. 

1.3.  If  these  specialists  belong  to  a  teaching  hospital  and 
the  teaching  hospital  can  be  brought  into  co-operation 
with  the  Infirmary,  that  will  give  great  advantages,  both 
for  the  teaching  'of  students  and  because  patients 
requiring  specialised  treatment  can  be  transferred  from 
the  Infirmary  to  the  'Voluntary  Hospital.  Other 
Infirmaries  may  advantageously  be  used  for  Post-Graduate 
study. 

(b)     System   of   Tolunlary   nuspituU. 

11.  In  mentioning  this  a  distinction  must  be  made 
between  the  teaching  hospitals,  where  all  the  staff  are  by 
way  of  being  specialists,  and  the  non-teaching  hospitals, 
especially  in  the  Provinces,  where  the  Medical  Staff  are 
in   the  main  general  practitioners. 

15.  If  the  staffing  of  A''oluntary  Hospitals  by  eonjuitants 
and  specialists  were  applied  to  Poor  Law  Infirmaries,  the 
tyjie  of  ]iractitioners  who  would  be  attracted  to  the  work 
vfould  alter  materially.  The  Medical  Superintendent's 
duties  would  become  mainly  administrative  as  the  con- 
sulting staff  would  undertake  the  clinical  duties,  usually 
performed  by  him;  the  lessened  responsibility  would 
reduce  the  attractiveness  of  the  Medical  Superintendent's 
office  and  that  of  the  offices  of  whole-time  assistant 
medical  officer..;  who  would  be  replaced  by  the  junior 
resident  staff  usual  in  'Voluntary  Hospitals.  These 
consequences  would  materially  affect  the  opportunity 
for  participation  in  the  work  by  private  prac- 
titioners employed  on  a  part-time  basis.  It  will 
probably  be  thought  better  to  have  a  carefully 
selected  staff  of  assistant  medical  officers,  whether 
these  be  whole-time  or  part-time,  who  would  be  able  to 
call  in,  through  the  Medical  Superintendent,  expert 
advice  which  the  patient's  condition  calls  for,  rather  than 
to  graft 'the  voluntary  system  of  staffing  on  to  the  Poor 
Law  Infirmaries. 

(c)  System   whereby   whole-time   Staff  is   replaced  by 
General   Practitioners. 

16.  The  third  system  which  has  been  suggested  is  that 
the  general  practitioners  of  the  area  should  replace  in  so 
far  as  it  is  possible  the  assistant  whole-time  resident  staff. 

17.  There  should  be  no  great  difficulty  in  securing  that 
a  private  practitioner  in  the  district  who  has  specialised 
training  should  have  the  opportunity  of  coming  on 
to  the  hospital  staff  as  a  consultant,  or  as  an  assistant 
medical  officer  as  suggested  at  the  end  of  para.  10.  It 
appears,  however,  impossible  to  staff  a  large  Infirmary  with 
an  indefinite  number  of  general  practitioners  whose  right 
to  come  in  would  be  claimed  on  the  ground  that  the  cases 
were  sent  in  by  them  and  therefore  should  continue  under 
their  treatment  inside.  It  is  contended  that  private 
patients  who  are  admitted  to  a  Poor  Law  Infirmary  should 
be  allowed  to  avail  themselves  of  the  services  of  their  own 
medical  attendants,  but  it  is  considered  impracticable  to 
extend  this  principle  to  ordinary  Poor  Law  patients. 

RECOMMENDATIONS. 

.idmhsion    of    Private    Pntlenl.i    employing    their    own 
Doctor. 

i.  That  in  those  Poor  Law  Infirmaries  where  there  is 
spare  accommodation  and  when  the  needs  of  the  Poor  Law 
patients  liave  been  met,  it  would  be  desirable  that  certain 
beds  should  be  set  aside  for  private  patients  paying  a  fee 
to  be  settled  by  the  Guardians;  that  where  a  general 
practitioner   wishes   to   continue   to   treat   therein   patienta 
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of  his  own,  he  should  be  allowed  to  do  so  nuder  the 
general  administratiTe  supervision  of  the  Medical 
•Superintendent,  and  that  any  of  these  patients  should  be 
allowed  to  call  in  a  consultant  from  outside,  the  patient 
bearing  the  cost  thereof. 

IncUtsiie    Charge    for    ilainteiiunce :    Dvctor    paid    by 
private    arrangement. 

2.  That  for  "  paving  "  patients  admitted  to  Iniirmarie^ 
there  should  be  an  inclusive  charge  to  cover  the  cost  of 
medical  supervision,  maintenance,  nursing,  food  and 
medicines,  within  the  ordinary  tariff  and  pharmacopoeia 
of  the  Infirmary,  the  patient  paying  his  medical  attendant 
independently.  ' 

Extra    comforti    to    he   avjiilable   as   "extras." 

3.  That  any  extra  nursing  and  any  food  or  medicine 
ordered  over  and  above  those  allowed  "under  the  ordinary 
tariff  and  pharmacopoeia  of  the  Infirmaries  should  be 
charged  as  extras  to  the  patient. 

.idhninistratice   Silperrisiori    by   Medical   Siipermiendtnt. 

i.  That  all  medical  attendance  by  private  practitioners 
on  "  payiag  "  patients  in  Infirmaries  should  be  under  the 
administrative  supervision  of  the  Medical  SupeiSutendent 
of  the   Infixmaiy. 

Vtilisation    of  Infirmaries  for  Medical   Education. 

5.  That  Infirmaries,  so  far  as  practicable,  should  be 
utilispd;for  medical  education. 

Tendency    towards    "Primary    Health    Centre"    type. 

G.  That  in  any  hospital  maintained  by  a  local  authority 
(including  the  Board  of  Guardians)  for  general  cases, 
provision  should  be  made  for  wards  for  the  reception  on 
the  lines  of  the  suggested  primary  health  centre  as 
outlined  in  the  Consultative  Coiiucil's  report  of  private 
patients  admitted  on  the  recomuicndatiou  of  their  own 
practitioner  who  s'jould  be  able  lo  attend  these  patients 
in  such  wards. 

Jicprcscntalion    of   profession   on    Managernent    Committee. 

7.  That  Municipal  Hospitals  should  be  controlled  by  an 
0(1  hoc  Committee  on  which  there  should  be  a  small  but 
definite  representation   of  the   medical   profession. 

Hospital   benefits   not  to   be  confined   to  particular 
Parish  or    Union. 

8.  It  is  desirable  in  the  interests  of  the  patients  that 
the  Medical  Superintendent  should  have  power  in  special 
cases  (including  cases  of  urgency)  to  admit  or  retain 
patients  from  othe;r  parishes,  the  Guardians  being  em- 
powered to  recover  the  cost  of  maintenance  thereof  from 
the  parish  or  borough  in  which  the  patient  resides. 

Use  of  Sick  Wards  in  Workhouses  for  chronic  cases. 

9.  That  to  meet  the  needs  of  accommodation,  the  sick 
wards  in  the  Workhouses  should  be  utilised  to  a  much 
greater  extent  than  hitherto  for  senile  and  chronic  cases, 
and  should  be  under  the  control  of  the  Medical 
Superintendent  of  the   Infirmary. 

Exclusion  of  certain  classes  of  cases. 

10.  That  certain  classes  of  cases,  e.g.,  tuberculosis  and 
certain  infectious  fevers  not  already  provided  for, 
should  not  be  accommodated  in  general  infirmaries,  but 
in  special  hospitals  arranged  for  this  purpose. 

Method  of  .idmission   to  Hospital. 

11.  That  the  norinal  method  of  admission  to  an  Infirmary 
should  be  on  the  recommendation  of  a  general 
practitioner. 

Eligibility  of   local  profession  for  staff. 

12.  That  District  Medical  Officers  be  selected  from  the 
private  practitioners  of  the  neighbourhood. 

13.  That,  except  for  the  treatment  of  private  patients, 
the  normal  medical  staff  of  an  Infirmary  should  be  a  com- 
bination of  the  whole-time  resident  staff  or  a  part-time 
Selected  staff  with  part-time  specialists,  the  last  being 
called  in  by  the  Medical  Superintendent  as  and  when 
necessary. 
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Paying  Patients  In  Poor  Law  Infirmaries. 

A  DEPUT.iTio.N-  from  the  Dritisli  -Aledical  .\ssociatiou 
atteuJed  at  the  Ministry  of  Health  ou  .\pril  26tli  to  discuss 
with  the  Minister  the  conditions  uuder  which  paying 
patients, might  be  admitted  to  Poor  Law  infirmaries.  Sir 
Alfred  Moud  was  accompanied  by  the  Earl  of  On.slow 
(Parliamentary  Secretary)  and  by  permanent  officials  of 
the  Ministry.  The  deputation  was  headed  by  the  Kight 
Hon.  Sir  Clifford  .\llbutt  (President  of  the  -\ssociation), 
who  made  a  graceful  reference  to  Sir  .\lfred  Monds  new 
appointment,  and  by  I)r.  K.  A.  Bolam  (Chairman  of 
Council),  who  Irietly  outlined  the  position  and  influence  of 
the  .Vssociation.  Both  Sir  Clifford  .\llbutt  and  Dr.  Bolam 
disclaimed,  ou  behalf  of  the  .Association,  any  connexion 
with  recent  irresponsible  criticism  of  the  Ministry.  Mr. 
Bishop  Harman  (Chairman  of  Hospitals  Committee)  then 
proceeded  to  lay  before  the  Minister  the  suggestions  of  the 
Association  with  regard  to  the  utilization  of  Poor  Law 
infirmaries  for  civil  needs.  He  emphasized  three  points 
which  it  was  de-sirable  to  secure:  (1)  That  the  local 
medical  profession  of  the  districts  concerned  should 
be  consulted  with  regard  to  any  schemes  which 
it  was  proposed  to  bring  into  operation  ;  (2)  that 
patients  should  only  be  accepted,  as  a  general  rule,  on 
the  recommendation  of  a  private  practitioner;  and  (3) 
that  private  practitioners  should  have  the  right  of  entry, 
so  that  patients  might  continue  to  be  attended  within  the 
institution  by  the  practitioner  of  their  choice.  Sir  .\lfred 
Mond  made  a  brief  but  sympathetic  reply.  He  said  that 
he  was  well  aware  of  the  position  and  influence  of  the 
British  Medical  -Association,  To  the  points  brought 
forward  by  Mr,  Bishop  Harman  he  could  not  give  a  very 
definite  answer  at  that  juncture.  He  saw  certain  advan- 
tages in  the  linking  up  of  the  private  practitioner  in  the 
manner  proposed ;  he  also  saw  possible  difliculties.  He 
had  not  yet  found  time  to  study  the  whole  problem, 
but  he  expressed  himself  as  greatly  obliged  to  the 
-Association  for  bringing  forward  the  proposals,  which 
would  have  his  careful  consideration,  and  he  invited  further 
conferences  on  this  and  other  difficulties  concerning  work 
in  which  the  Ministry  and  the  .Association  had  a  common 
interest.  A  full  report  of  the  proceedings  will  appear  in 
the  next  issue  of  the  Sdpplement. 

Health  Certificates  for  Emigrants. 

In  a  Current  Note  published  in  December  last,  attention 
was  called  to  the  serious  inconvenience,  or  possible  hard- 
ship, which  may  be  inflieted  on  emigrants  who  have 
received  from  private  practitioners  certificates  of  good 
health  which  are  not  accepted  by  the  medical  officer  at  the 
port  of  embarkation  or,  as  is  more  likely,  at  -the  port  of 
disembarkation.  The  secretary  of  the  Oversea  Settlement 
Office  has  called  the  attention  of  the  -Association  to  two 
cases  which  illustrate  what  may  happen  to  emigrants  who 
are  not  physically  sound  but  who  have  manageil  by  some 
means  or  other  to  pass  through  the  meshes  of  the  net 
which  is  designed  to  catch  them.  In  liis  letter  the 
secretary  says :  "  It  is  not  clear  how  far  the  disabilities 
in  question  in  these  cases  could  have  been  detected  in  the 
first  instance,  but  it  is  felt  that  such  instances  emphasize 
the  need  for  caution  on  the  part  of  medical  practitioners 
who  are  asked  to  issue  health  certificates  to  intending 
settlers,"  In  one  case  the  emigrant  suffered  from  epilepsy 
and  in  the  other  from  arthritis  in  the  feet.  The  epileptic, 
after  being  discharged  from  employment  ou  .several 
occasions  on  account  of  his  fits,  was  eventually  sent 
back  to  England.  The  man  w-ith  arthritis  is  in  hospital, 
and  the  Ovei'sea  Settlement  Department  has  been 
asked  to  pay  the  cost  of  his  passage  back  to  England. 
It  is  quite  possible  that  in  both  these  cases  there  was 
nothiug  which  the  medical  examiners  could  detect  at  the 
time  of  the  examination.  The  difficulty  might,  however, 
be  got  over  by  pointing  out  to  the  intending  emigrant 
what  will  almost  certainly  happen  to  him  if  any  condition 
from  which  he  has  suffered,  but  which  he  has  not  disclosed 
to  his  doctor,  incapacitates  him  after  his  arrival  in  the 
country  to  which  he  is  going. 
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Anaesthetlsts'  Fees  in  Insurance  Practice. 

A  Ciuieut  Note  which  appealed  under  this  heading  in  the 
Sui'PLEMi-.Ni  of  April  16th  contained  the  followiuf;  state- 
ment iu  couuoxion  with  the  circular  of  the  Ministry  of 
Health,  printed  on  page  99  of  the  same  Supplement : 

■\Vith  the  decisions  which  arc  now  set  out  in  the 
circular  letter  referred  to  above  the  Insurance  Acts 
Comniiltee  is  in  entire  agreement. 

This  statement  requires  modification,  in  view  of  the 
inclusion  in  the  circular  of  the  following  decision  (2)  (d) : 

"  In  the  comparatively  rare  cases  where  teeth  are  extracteil  by 
au  insurance  practitioner  as  part  of  hisagreemeut^forexamxjle, 
ill  rural  areas  where  this  service  is  customarily  undertaken  by 
doctors— a  fee  would  be  chargeable  against  the  Practitioners' 
i'lmd." 

The  attention  of  the  Ministry  has  been  drawn  to  the  fact 
that  the  point  was  one  which  had  never  been  referred  to 
the  Conference  of  Panel  Committees,  and  that  couse- 
(juently  the  Insurance  Acts  Committee  was  not  in  a  position 
to  signify  its  assent  to  the  decision  on  behalf  of  insurance 
practitioners. 

Annual  Meeting  at  Newcastle  :  Ophthalmological 
Section. 

It  has  now  been  arranged  that  the  Ophthalmologieal 
Section  at  the  forthcoming  Annual  Bleeting  of  the  British 
Medical  Association  at  Newcastle-upon-Tyne  will  meet  on 
Wednesday,  July  20th,  and  Thursday,  July  21st,  instead 
of,  as  was  formerly  announced,  on  the  Thursday  and 
Friday. 


^Vssorintioit  iSolirea. 

NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRKSENTATIVE  MEETING, 

NEWCASTLE,    1921. 

By  Njiw  South  Wales  Ditision-Beanch  : 

That  the  annual  subscription  of  members  in  Aus- 
tralia be  £1  10s.  instead  of  £2  2s.  as  at  present ;  and 
that  By-law  11  (1)  (6)  be  amended  accordingly. 

By  Gateshe.\d  Division  : 

That  the  names  of  candidates  for  membership  of  the 
British  Medical  Association  should  be  brought  before 
the  Division  in  which  they  reside. 

That,  in  order  to  stimulate  the  interest  of  senior 
students  of  medicine  in  the  work  o£  the  British 
Medical  Association,  and  so  tend  to  secure  their 
adherence  at  the  outset  of  their  careers  as  practi- 
tioners, the  British  Medical  Association  institute  a 
stuclent  class  of  members  at  a  reduced  fee,  with  the 
privilege  of  attending  scientific  meetings  and  receiving 
a  free  f opy  of  the  Journal  weekly. 

By  Portsmouth  Dnisiox: 

That  the  Representative  Body  is  of  opinion  that 
medical  men  practising  as  whole-time  oflScials  of 
public  authorities  should  be  precluded  from  practice 
for  private  reward  in  the  same  district  (i)  while 
holding  their  appointments ;  and  (ii)  for  a  period  of 
live  years  subsequently,  except  with  the  consent  of 
the  local  medical  profession. 

That  the  Representative  Body  express  the  opinion 
that  the  collective  opinion  of  the  medical  profession 
can  be  adequately  and  truly  expressed  to  the  Minister 
of  Health  only  through  a  body  elected  directly  by  the 
profession  for  that  purpose,  such  body  to  have  tlie 
power,  if  thought  advisable,  to  co-opt  for  any  special 
purpose  representatives  of  the  medical  profession 
not  exceeding  one  third  of  the  total  number  of  the 
committee. 

liider  :  That  this  election  should  be  organized  and 
conducted  by  the  British  Medical  Association. 

By  Guildford  Division: 

That  the  Representative  Body  is  of  the  opinion  that 
the  present  method  of  election  of  the  members  of  the 
Ministry   of  Health  Committee  is  unsatisfactory,  in 


view  of  the  great  importance  to  the  profession  of  the 
work  entrusted  to  that  C'omuiittee,  and  accordingly 
instructs  the  Council  to  take  immediate  steps  to 
convert  the  Ministry  of  Health  Committee  into  a 
Standing  Committee  elected  in  the  same  manner  as 
the  Medico-Political  Committee. 

By  Buckinghamsuire  Division: 

That  in  the  event  of  a  medical  man  having  two 
cars,  and  who  uses  only  one  at  a  time,  the  licence  for 
the  second  car  should  be  halved. 

That  an  adequate  travelling  allowance  be  paid  in 
connexion  with  attendance  at  a  coroner's  court,  and 
that  the  fee  for  giving  evidence  should  be  two 
guineas,  and  for  a  necropsy  three  guineas,  also 
that  these  fees  should  apply  to  the  staffs  of  hospitals. 

By  Glasgow  Eastern  DmsiON  : 

That  the  principle  of  federation  be  agreed  to,  but 
confined  to  bodies  limiting  their  membership  to 
medical  men. 

By  Gloucestershire  Division-Branch  : 

That  the  Representative  Body  is  of  the  opinion  that 
the  Association  should  agree  to  appoint  accredited 
representatives  to  the  Federation  of  Jledical  and 
Allied  Societies. 

By  Leicestershire  and  Rutland  Division  : 

That  the  words  "or  any  allied  science,"  and  "ot 
any  allied  profession  "in  new  Article  6  (b)  be  omitted. 

That  the  words"  or  any  allied  science"  and  "or 
any  allied  profession  "  in  new  Artice  7  (b)  be  omitted. 

That  Representation  at  the  Annual  Representative 
Meeting  be  based  on  the  number  of  Members  of  the 
Division  on  December  31st  i^reccding  the  Annual 
Representative  Meeting. 

By  North  Suffolk  Division: 

That  the  British  Medical  Association  should  become 
a  federation  of  medical  bodies  alone. 

By  Mid-Cheshire  Division: 

That  the  Representative  Body  disapproves  of  any 
attempt  to  procure  federation  or  affiliation  between 
the  British  Medical  Association  and  any  non-medical 
body. 

That  the  Representative  Body  considers  the  insur- 
ance record  cards  are  unnecessarily  irksome  and 
impracticable,  and  that  the  scheme  by  Dr.  Locket  as 
published  in  the  British  Medical  Journal  Supple- 
ment of  February  19th,  1921,  be  considered  by  the 
meeting. 

That  the  Representative  Body  is  of  opinion  that  the 
■   lay  press  should  be  excluded  from  the  Annual  Repre- 
sentative Meeting,  but  that  a  precis  ot  the  proceedings 
should  be  supplied  to  them  for  publication. 


ELECTION    OF   COUNCIL   OF   ASSOCIATION, 

1921-22. 

A  LIST  of  the  Groups  of  Branches  in  the  United  Kingdom 
for  election  of  twenty-four  Members  ot  the  Council, 
1921-22,  and  Nomination  Form,  were  published  in  the 
Supplement  of  March  12th  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  IVIay 
16th. 

The  result  of  the  election  for  Members  of  Council  by  the 
Groups  ot  the  Oversea  Branches  was  published  in  the 
Supplement  ot  February  19th,  1921. 


ELECTION   OF   REPRESENTATIVE   BODY   OF 
ASSOCIATION,  1921-22. 

ConsUtucneies  in  Ecprescnlallve  Boily. 

The  Council  has  finally  grouped  the  Home  Divisions 
for  election  of  the  Representative  Body.  1921-22,  in  the 
same  manner  as  tor  1920-21,  except  that  the  Caithness 
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and  Sntlierland  Division  of  the  Xoithein  Counties  of 
Scotland  Brancla,  and  the  Rotherham  and  Sheffield 
Divisions  of  the  Yorkshire  Branch  have  been  made 
independent  Constituencies. 

As  intimated  to  all  the  Oversea  Bodies,  the  Council 
has  made  each  Oversea  Division  and  Division-Branch  an 
independent  Coustituencj-. 

Election  of  Jiepresentatices  and  Deputij-Representatives. 

The  Representatives  and  Deputv-Eepkesextatives 
in  the  Representative  Body  miisf  fee  elected  not  later  than 
June  17th,  and  their  names  notified  to  the  Medical  Secretary 
not  later  than  June  24th.  The  Annual  Representa- 
tive Meeting  at  Newcastle  begins  on  July  15th. 

Special  attention  is  dta.v.-n  to  the  fact  that  the  election 
of  Representative(s)  and  Deputy-Eepresentative(s)  may, 
at  the  discretion  of  the  Constituency,  be  carried  out  by 
General  Meeting  of  the  Constituency ,"or  by  postal  vote. 


SCHOLARSHIPS   AND    GRANTS    IN   AID    OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Association   is   pre- 
pared to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1921.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regidations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2.      " 

AppUcdtiorts. 

Applications  for  Scholarships  and  Grants  for  the  year 
1921-22  must  be  made  not  later  than  Saturday,  .June  25th, 
1921,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  tlie  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


LIBR.\RY  OF  THE  BRITISH  MEDICAL 

Associ.vnox. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


BRA^XH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  AND  West  Hants  Branch.— The  annual  meeting  of 
the  Dorset  anil  West  Hants  Branch  will  be  held  at  Yeovil  on 
■VVeduesday,  Jlay  18tli,  at  3  o'clock,  when  the  Presidential 
address,  oii"  Experience  of  Two  Recent  Methods  of  Treatment," 


will  be  delivered  bv  Dr.  F.  C.  Bottoraley,  O.B.E.  Luncheon 
will  he  served  at  1.30  p.m.  at  the  Three  Choughs  Hotel,  the 
retiring  President.  Dr.  Wetherall,  in  the  chair.  Dr.  Xormau 
Flower  kindly  invites  members  to  tea  after  the  uieetmg.  .\ 
motor  coach  has  been  arranged  to  take  members  from  the 
Bournemouth  district,  leaving  The  Square  at  10.30a.m.  prompt. 
Applications  for  seats  should  be  made  early  to  Dr.  Asten, 
Talbot  Hill,  Bournemouth. 


Metropolitan  Covnties  Branch:  Soith-Wkst  Essex 
Division.— Tlie  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19th. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
—A  general  meeting  of  the  Westminster  Division  1  which  in- 
cludes Holborni  will  lie  held  on  May  6tli  at  4.30  p.m.  at  the  St. 
James's  Vestry  Hall.  Piccadilly  I'liest  St.  James's  Cliurchl. 
Dr.  G.  F.  Buclian  will  give  an  address  on  ■•National  Health 
and  the  Practitioners,"  to  be  followed  by  a  discussion.  Oflicers 
will  be  elected  for  the  coming  year,  anil  the  names  of  gentle- 
men desirous  of  serving  on  the  Executive  Committee  should 
be  sent  to  the  Houorary  Secretaiv,  Dr.  F.  D.  Bennett,  18, 
Savile  licw,  \^  .1. 


A  MEDKAL  PROYIDE^"T  sciIlOfE. 


SUGGESTED  ORGAXIZ.iTION  FOR  LOXDOX. 
In  the  British  Memial  Journal  of  .January  22ud,  1921, 
p.  129,  an  account  was  given  of  the  Sussex  Provident 
Scheme,  which  bad  been  drawu  up  for  the  purpose  of 
supplying  its  members  with  medical  facilities  of  every 
kind.  The  scheme  was  approved  by  four  meetings  of  the 
medical  profession  at  Brighton,  Hove,  and  Preston,  called  ' 
to  consider  it — namely,  by  meetiugs  of  the  Executive 
Committee  of  the  Brighton  Division  of  the  British  Medical 
Association,  of  the  Brigliton  Panel  Committee,  of  the 
honorary  medical  and  surgical  staffs  of  the  hospitals  con- 
cerned, and  of  the  medical  and  dental  professions 
generally.  The  facilities  arranged  under  the  scheme  were 
set  out  in  the  .Journal  of  .January  22nd,  and  the  rules  for 
those  participating  in  the  scheme  were  printed  in  full. 

Scheme  of  the  Metropolitan  Counties  Branch 
Council. 

.4n  amended  form  of  the  Sussex  sclieme  Iias  now  been 
drafted  by  the  Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  .Association.  It  is  headed  : 
"  X'^ational  Provident  Scheme  for  Hospital  and  .-Vdditional 
Medical  Services :  Draft  of  Suggested  Organization  for 
London."  The  scheme  is  described  in  the  following 
memorandum,  issued  by  the  Branch  Council  from  the 
Head  Office  of  the  .Association,  429,  Strand,  and  bearing 
date  April  18th,  1921 : 

1.   The  Problem. 

The  great  and  increa.sing  cost  and  complexity  of  medical 
services  beyoiid  the  attendance  of  a  general  practitioner  have 
made  it  impoiisible  for  a  large  majoritj-  of  the  population  to 
obtain  these  benefits,  altholigh  it  is  obvious  that  many  ca.Ses 
cannot  be  properlj-  dealt  with  unless  the  doctor  in  charge  has 
them  at  his  disposal.  It  therefore  becomes  a  choice  of  either 
having  to  do  without  them  or  of  accepting  them  wholly  or  in 
part  as  charilj-. 

Further,  many  of  the  Vohin t:\ry  Hospitals  are  already  obliged 
to  charge  for  their  services,  and  have  decided  to  ask  all  out- 
patients to  bear  part  of  the  outgoing  cost  of  their  treatment, 
and  inpatients  to  contribute,  according  to  their  means,  to 
their  maintenance  in  Hospital. 

2.  Hosjiilal  Co  operation. 

But  it  can  now  lie  made  possible,  by  the  help  and  cooper.ition 
of  tlie  Hospitals,  to  meet  these  difficulties  by  the  establishment 
of  a  provident  scheme  which  will  suppU'  its  members,  free  of 
cost,  with  practically  all  the  resources  of  medicine  which  can 
be  afforded. 

All  the  ileneral  and  .Special  Voluntarj-  Hospitals  in  the  City 
and  Metropolitan  Police  Districts  should  be  eligible  to  accept) 
the  Scheme  ;  but  the  management  of  the  Scheme  should  be  in 
the  hands  of  an  independent  Central  Office. 

There  should  be  adequate  Medical  repre.scutalion  upon  any 
Body  concerned  in  starting  or  norking  the  Scheme. 
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3.  Scope  of  Sclitme. 

It  should  be  clearly  understood,  liowever,  that  this 
Scheme  — 

(I  )  Has  nothing  whatever  to  do  with  the  National  Health 
Insurance  or  any  other  organisation  for  medical 
benefit  ;  and 

(2)  Does  not  provide  its  members  with  or<liiiary  medical 

(i.f.,  general  iiractitioner)  attendance,  or  other  benefit 
to  which  they  are  entitled  from  the  State  or  from 
local  authorities  ;  but 

(3)  Is  for  the  benefit  of  those  who,  irrespective  of  class  or 

occupation,  tire  in  a  financial  position  which  makes 
them  eligible  for  election  as  members. 

4.  Income  Limit. 

The  maximum  limit  of  income  for  all  persons  admitted  to 
the  Scheme  in  the  Metropolitan  Area  should  be,  in  the 
present  value  of  money,  £'250  for  single  members,  £400  for 
married  people  without  children,  or  for  a  widower  widower 
with  one  child,  and  £500  for  a  farail_v  (but  including  only  tliose 
children  under  10  years  of  age).  ,,   ,    ..'-.<.' 

Tlie  higher  income,  limits  should  Jiave  reference  to  the  com- 
bined earnings  of  the  family,  and  should  be  reducible  to  the 
lower  income  limits  in  cases  where  there  cease  to  be  children 
under  16  year.s  of  age  dependent. 

If  it  is  found  impracticable  to  distinguish  between  the 
incomes  of  persons  insured  under  the  National  Health 
Insurance  Acts,  the  income  limit  should  not  apply  to  those 
persons. 

5.  Medical  Examination. 

No  preliminary  medical  examination  is  considered  neces.sarv 
before  the  admission  of  an  applicant. 

6.  Facilities. 
The  following  facilities  will  be  arranged  :  — 

i.  Coxsi'i.TATioN's. — The  medical  attendant  of  a  member 
may  arrange,  b_v  appointment,  for  consultations  separate  from 
other  patients  at  any  of  the  co-operating  hospitals,  and  such 
treatment  as  he  and  the  consultant  may  jointly  think  advisable 
will  be  undertaken,  at  the  hospital  if  this  should  be  necessary. 

For  tho'-e  members  wlio  are  nn.ible  to  leave  tljeir  beds,  the 
services  of  visiting  consultants  (a  list  of  whom  will  be  kept  at 
the  offices)  may  be  secured  by  appointment. 

For  members  outside  prescribed  areas  unable  to  leave  their 
beds,  free  consultations  may  be  obtained  by  appointment, 
subject  to  the  payment  to  the  consultant  at  the  time  of  con- 
sultation of  a  charge  eijual  to  one  l-.alf  of  the  usual  mileage 
rates. 

ii.  NcT.sixc;. — The  full  range  of  services  of  the  "  Queen's  " 
or  other  Pro\  ided  Visiting  Nurses  will  be  available  for  members 
at  the  request  of  their  medical  attendants.  .•■-•..    .    . 

iii.  Dknt.vl  TRE.iTjfEXT. —Members  sent  by  tlieir  medical 
attendant  will  be  supjUied  with  all  ordinary  dental  treatment 
which  may  be  considered  necessarv-  by  the  l)ental  Surgeon, 
and  with  any  dentures  which  may  be  required  at  Hospital  rates. 

iv.  Labobatoky. — All-  the  resources  of  the  Pathological 
Laboratories  of  the  Hospitals  w  ill  be  available  for  the  benefit  of 
memliers  after  consultation,  including  bacteriological  and 
pathological  investigations  and  examinations  beyond  the 
province  of  general  (jraetice,  Wassermann  and  Widal  tests,  &c., 
blood  examinations  and  counts,  the  preparation  of  autogenous 
vaccines,  &c. 

v.  X-R.\YS. — Examinations  will  he  available  at  the  request  of 
the  medical  attendant  of  a  member,  and  where  found  necessai-y 
will  be  made,  and  a  report  supplied  to  the  doctor.  Treatment 
by  X-rays  {including  opaque  meals  with  examinations)  will 
be  given  wlien,  after  consultation,  it  has  been  considered 
advi.sable. 

vi.  Massage  will  be  provided  by  appointment  for  members 
in  whose  cases  it  is  prescribed  after  consultation. 

vii.  Ei.r.CTEiCAL  Treatmest — i.e..  gjilvanism,  faradism, 
liigh-freqnenc}',  ionization,  diathermy,  &c. — will  be  adminis- 
tered by  appointment,  after  consultation,  in  suit.able  cases. 

viii.  Hospital  Tkb.atmext. — Urgent  cases  will  be  admitted 
,  t3  hospitals  as  at  present  :  other  cases  requiring  operation  or 
other  hospital  treatment  will,  after  consultation,  be  admitted 
to  hospital,  or  lie  placed  upon  the  waiting  list  of  the  hospital 
until  there  is  a  vacant  bed,  but  a  member  will  not  take 
precedence  over  more  urgent  cases,  and  tlie  ordinary  hospital 


routine  will  not  be  disturbed.  In  all  the  co-operating  hospitals 
in  which  private  beds  are  reserved  at  present,  for  pavin^ 
patients,  members  will  be  admitted  to  thesf  .^edg,  if  available, 
should  they  desire  it.  at  a  uniform  reduction  of  one  guinea  a 
week  from  the  usual  price  of  the  bed.  .    ''.."' 

In  the  case  of  Out-Putients  any  member  of,  the-  Schema 
showing  his  card  of  membership  and  presenting  an  intro- 
duction from  his  Practitioner  will  not  be  subjectetl  to  any 
Almoner's  enquiry. 

ix.  Ambulances. — Will  be  available  at  the  request  of  the 
medical  attendant  for  the  transpoit  of  *'  Stretcher  Cases.  " 


7.  Access  fo  Facilities. 

The  facilities  of  the  services  should  only  be  available  on 
the  application  of  the  General  Practitioner,  with  the  approval, 
when  applicable,  of  the  member  of  the  Hospital  Staff 
concerned. 

8.  Bales. 

1.  No  one  wilLbe  accepted  as  a, single  member  except  an 
unmarried  man  or  woman,  or  a  widower  or  widow  without 
children  under  the  age  of  16. ' 

The  subscription  for  a  single  member- wilLbenCl  per  annum. 

2.  Married  people  without  children,  or  a  widower  or  w  idow 
with  only  one  child  under  the  age  of  16  years,  may  only  sub- 
scribe jointly  at  a  rate  of  £1  10s  per  annum  for  the  two, 
although  each  shall  be  accounted  a  member. 

3.  Married  people  with  a  child  or  children  under  the  age  of 
16,  or  a  widower  or  widow  with  children  under  the  age  of  16 
years,  may  only  subscribe  at  a  family  rate  of  £2  per  annum, 
which  shall  include  the  whole  famih*.  however  large,  except 
children  over  the  age  of  16,  who  must  be  accei>led  as  single 
members,  although  each  individual  in  the  family  shall  b« 
accounted  a  member. 

N,B.  These  rates  are  subject  to  revision  after  due  notice. 

4.  All  candidates  for  membership  must  be  approved  by  the 
'■Committee  of  Reference"'  formed,  by  the  co-operating 
hospitals,  except  in  the  case  of  those  insured  under  the 
National  Health  Insurance  Acts,  who  will  produce  their 
medical  card. 

In  the  event  of  the  eligibility  of  any  member  being  questioned 
the  matter -ivill  besubraitted  to  the  "Committee  of  Reference," 
whose  decision  shall  be  final. 

5.  Cards  of  membership,  bearing  the  date,  will  be  issued  on 
the  first  day  of  each  month  to  those  w  ho  have  become  members 
during  the  preceding  mouth,  and  the  benefits  will  begin  on  the 
date  of  the  card,  and  continue  for  one  calendar  year.  These 
cards  must  be  pi oduced  as  evidence  of  membership.   . 

6.  At  the  end  of  one  year  fronv>  the  date  of  issue  Of  the 
membership  card  thebenefits  will  cease  unless  the  sil'o.seription 
has  liceii  renew'ed.  Fourteen  days  grace  wQl  Vie  given  for 
renewal  (during  which  no  benefit  will  be  available);,  bat.  after 
this,  renewed  membership  will  onh'  be  possible  from  the 
beginning  of  the  next  quarter. 

7  When  the  number  of  members  has  reached  the  limit  of 
the  capacity  of  the  cooperative  hospitals,  the  list  will  be  closed. 

9.  Financial  Aspect  of  the  Scheme. 

It  is  estimated  that  in  the  area  under  consideration  the 
number  of  persons  to  whom  the  scheme  is  applicable  could  not 
be  le.ss  than  5,000,000 ;  and  that  if  all  these  joined,  as 
individuals,  married  persons,  or  families,  as  the  case  might  be,  . 
the  resulting  income  nould  be  about  £3,0<-'0,000  per  annum. 
If  as  a  basis  for  calculation  it  is  assumed  thatsufficient  persona 
join  to  produce  an  income  of  £1,200,000,  this  might  be  allotted 
as  follows  : — 

£ 

Hospitals  52/80      780,000 

{including25%  to  StaflTFund,  £195.000) 

500  Nurses  6/80     90,000 

30  Ambulances  2/SO  30,000 

Visiting  Consultants  8/SO  120.000 

Administration  3/SO  45,000 

Reserve  9/80        ' 135,000 


Tot.il  £1  200,000 


429,  Strand,  W.C. 
April  ISth,  WSl. 
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THE  ANNUAL   MEETING  AT   NEWCASTLE. 

The  following  is  a  summaiy  of  tlie  arrangements  for 
the  eigbtynintb  Annual  Meeting  of  the  British  Medical 
A^ssociation  to  be  held  nest  July  at  Xewcastle-on- 
Tyne.  Tbe  proceedings  will  open  on  Friday  morning, 
July  15tb,  when  the  Representative  Body  will  begin 
its  annual  meeting  at  10  o'clock,  the  session  being 
continued  on  tbe  three  following  weekdays.  Council 
meetings  have  been  provisionally  fixed  for  tbe  morn- 
ings of  Monday,  July  18th,  and  Wednesday,  July 
20tb.  Tbe  statutory  annual  general  meeting  will  be 
held  at  2  p.m.  on  Tuesday,  July  19th,  on  which  day 
the  social  and  scientific  business  of  the  annual  meeting 
will  commence  with  tbe  delivery  by  Professor  David 
Drummond  of  bis  Presidential  .\ddres3  to  tbe  Asso- 
ciation at  8  p.m.  The  sectional  meetings  for  scien- 
tific and  clinical  work  will  be  held,  as  usual,  on  the 
Wednesday,  Thursday,  and  Friday;  the  mornings  from 
10  a.m.  to  1  p.m.  being  given  up  to  discussions,  and  the 
afternoons  from  3  to  4.30  o'clock  to  clinical  and  laboratory 
demonstrations,  of  which  a  special  feature  will  be  made, 
as  was  the  case  at  Cambridge  last  year.  Tbe  list  of 
sections  and  their  presidents  is  printed  below.  The  first 
five  sections  will  meet  on  July  20th,  2l8t,  and  22nd  ;  the 
six  following  sections  on  two  days  each ;  and  the 
remaining  six  sections  on  one  day  each. 

Medicine:  Professor  Thomas  Beattie. 

Surgery:  Professor.!.  Rutherford  Morison. 

Pathology  and  Bacteriology  :  Professor  Stuart  McDonald. 

Preventive  Medicine  with  Industrial  Diseases ;  Sir  Thomas 

Oliver. 
Orthopaedics  and  Diseases  in  Children  :  Mr.  A.  H.  Tubby. 

Neurology  and  Psychiatry  (July  20th  and  21st) :  Professor 

A.  W.  Mackintosh. 
Obstetrics  and  Gvnaecologv  (July  21st  and  22nd) :  Professor 

R.  P.  Ranken  Lyie. 
Ophthalmology   (July   20th    and   21st) :     Professor  J.    D. 

Wardale. 
OtoRhino-Laryngology  (July  20th  and  21st) :  Dr.  G.  William 

Hill. 
Phvsiologv,    Pharmacologv,    Therapeutics,  and    Dietetics 

(July  20th  and  21st) :  D'r.  H.  H.  Dale. 
Venereal   Diseases   (July  20th  and  21st) :    Colonel   L.  W. 

Harrison. 

Ambulance  and  Red  Cross  (July  20th) :  Sir  James  Cautlie. 
Dermatology  (July  21st):  Dr.  j'.  Farquhar  Christie. 
Medical  Sociology  (July  22ndl :  Sir  Jenner  Verrall. 
Proctology  (July  20th) :  Mr.  J.  P.  Lockhart-Mummcry. 
Radiology  and  Electro-Therapeutics  (July  22ud) :  Dr.  Robert 

Knox. 
Urology  (July  22nd) :  Mr.  J.  W.  Thomson  Walker. 

There  will  be  religions  services  on  Tuesday,  July  19th, 
at  5  p.m.  On  Wednesday  eveuiug  at  8  o'clock  Sir  Thomas 
Oliver  will  give  au  address  on  industrial  diseases  ;  on 
the  same  day  the  secretaries  will  hold  their  annual  con- 
ference at  2  p.m.,  and  their  dinner  at  6.30  p.m.  The 
annual  dinner  of  tbe  Association  will  be  held  on  Thurs- 
day evening,  July  21st,  at  7.30  p.m.,  and  on  Friday 
Professor  Arthur  Keith  will  deliver  tbe  Popular  Lecture 
at  7.30  p.m.  on  "Evolutionary  wounds,  their  healing 
and  the  part  they  play  in  the  evolution  of  the  human 
body."  Saturday,  July  23rd,  tbe  last  day  of  the 
meeting,  has  been  set  apart  for  excursions  to  places  of 
interest  in  tbe  neighbourhood.  Articles  on  the  history, 
institutions,  and  industries  of  Newcastle  have  appeared  in 
the  Journal  of  December  11th,  1920,  March  12th  and 
April  16th,  1921,  and  information  about  hotel  accommoda- 
tion was  given  in  tbe  Scpplemext  of  Apiil  16th.  The 
Honorary  Local  General  Secretary  is  3Ir.  E.  J.  Willan 
(6,  Kensington  Terrace,  Newcastle- on-Tyue).] 


the  medical  profession  was  necessary,  and  he  tboufilifc 
that  there  was  a  growing  disposition  to  choose  leaders  to 
make  known  the  views  of  the  profession  and  to  trust 
those  leaders.  Panel  Committees  had  more  power  than 
they  realized,  and  if  they  were  to  put  forward,  in  cou- 
junctiou  with  other  Panel  Committees,  well-considered 
proposals,  they  could  consolidate  the  position  of  the  panel 
doctor.  In  reply  to  the  toast.  Dr.  C.^RDAle  saiil  that  tbe 
Loudon  Panel  Committee  might  have  received  abuse  from 
both  sides,  but  it  steered  a  middle  course.  Dr.  J.  A. 
Angus,  who  also  replied,  took  tbe  opportunity  of  making 
a  strong  attack  on  tbe  new  medical  record  card  system. 
Tbe  toast  of  "The  Ladies''  was  proposed  in  a  witty 
speech  by  Dr.  Laup.ISTON  K.  Shaw,  who  considered  that 
tbe  husbands  of  the  growing  number  of  married  medical 
women  and  of  women  in  public  lite  deserved  much 
sympathy,  and  that  they  were  assuming  the  status  and 
position  of  the  mid-Victoriau  wife.  Dr.  Ethel  Benthaj) 
did  not  agree  with  Dr.  Shaw.  She  congratulated  the 
Committee  on  having  arranged  a  family  reunion  instead 
of  a  formal  public  dinner,  and  hoped  it  would  have  many 
annual  successors. 

During  the  dinner  an  excellent  musical  programme  was 
carriDd  out  by  Miss  Olive  Sturgess,  Mr.  Fred  Curtis,  and 
others,  and  by  Mr.  Tom  Bacon's  orchestra.  After  dinner 
a  dance  was  held,  in  which  most  of  the  company  took 
part.  Dr.  R.  J.  Farman,  Dr.  Hands,  and  the  other  mem- 
bers of  the  Committee  who  w-ere  responsible  for  tho 
arrangements  are  to  be  congratidated  on  a  successful 
and  enjoyable  evening. 


HOSPITALS  AND  INSURED  PATIENTS. 
A  MEETING  between  members  of  the  executive  of  tho 
British  Hospitals  Association  and  representatives  of  some 
of  the  largest  approved  societies  in  the  United  Kingdom 
was  held  on  April  22ud  at  Grosvenor  Place,  under  the 
chairmanship  of  Viscount  Hambleden.  The  meeting  was 
called  for  the  purpose  of  considering  the  possibility  of  a 
working  agreement  between  the  hospitals  and  the  ap- 
proved societies,  whereby  institutional  treatment  would 
be  provided  for  members  of  tbe  societies  in  return  for  con- 
tributions from  tbe  societies  in  the  form  of  an  agreed 
percentage. 

It  was  agreed  that  the  executive  of  tbe  British  Hos- 
pitals Association  should  ascertain  tbe  views  of  hospitals 
throughout  the  country  as  to  (I)  whether  they  were  pre- 
pared to  accept  from  the  societies  an  agreed  percentage 
of  tbe  cost  of  treating  their  members,  as  in-  or  out- 
patients ;  (2)  whether  they  were  prepared  to  agree  that  a 
payment,  direct  or  indirect,  equivalent  in  value  to  such 
percentage  should  be  required  by  the  hospitals  in  respect 
of  treatment  afforded  to  members  of  societies  not  so  con- 
tributing :  and  (3)  whether,  assuming  equal  urgency  for 
in-patient  treatment  on  the  part  of  persons  desiring  the 
same,  some  measure  of  priority  should  be  given  to 
members  of  contributing  societies. 

If  tbe  hospitals  generally  are  favourable  to  giving 
preferential  treatment  to  members  of  approved  societies 
in  return  for  a  percentage  contribution,  the  parties  will 
meet  again  to  draft  a  scheme. 


INSURANCE. 

LONDON  PANEL  COMMITTEE. 

Annual  Dinner. 
The  London  Panel  Committee  held  its  first  annual  dinner 
on  April  21st,  at  tbe  Holboru  Restaurant,  when  some  130 
ladies  and  gentlemen  were  present,  with  Dr.  H.  F. 
C.4RUALE,  chairman  of  the  Local  Medical  and  Panel  Com: 
naittee  for  London,  in  tbe  chair.  After  the  loyal  toasts 
had  been  honoured,  the  toast  of  -'The  London  Panel 
Committee"  was  proposed  by  Dr.  R.  E.  Crosse,  of  the 
Ministry  of  Health.     He  pointed  out  that  unanimity  in 


CORRESPONDENCE. 

^lileatje  under  the  Insurance  Acts. 

SlE,— Country  practitioners  must  feel  grateful  for  the 
way  in  which  the  British  Medical  Association  has  pressed 
their  case  in  respect  of  mileage.  It  must  always  be  diffi- 
cult to  press  tbe  requirements,  however  just  they  may  be, 
of  a  minority  group  in  tbe  profession.  The  Association 
has  done  this  with  two  beneficial  results.  The  system 
that  has  been  adopted  has  been  good,  and  the  sum 
allocated  has  been  considerable. 

Progress  has  been  made,  to  the  gratification  of  those 
■who  have  hoped  for  it,  without  having  to  resort  to  violent 
and  dictatorial  methods. — I  am,  etc., 

Cornwall.  April  25lh.  J-   C.   JONES. 

|5nl)nl  a\\\i  ilUIitai'y  ^{.i}jointmrnt3. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Tht  folIowiDyai)pointmeuts  are  announced  bv  tbe  Admiral ly:  Surgeon 
Commanders:  L.  C.  Rowan-Uobinson,  J.  P.  H.  Gieenbalgh.  J.  McA. 
Hohucs  and  C.  H.  L.  Fetch  to  the  Pemhroks  additional  (temporary); 
.i,La.T-  Darley.  G.  Nitnn.  A.  H.  H.  Vizard.  .1.  H.  Lighttoot,  and  .A.  B. 
Marsh  to  the  Victory  additional  (temporary);  .\.  J.  Hei\itt,  C.H.J. 
Robinson,  and  W.  P.  'VN'alker  to  tbe  Tit'id  additional  (tempoi*ary) ; 
C.  R.  Rickard  to  tbe  Victuni  additional ;  \V.  R.  Harrison.  O.B.E., 
to  tbe  Thunderer  on  conimissiouing.  Surgeon  Lieutenant  Com- 
manders :  P.  N.  Burton  and  A.  ii.  Sbarrod  to  tbe  Pembroke  additional 
(temporary).  R.  A.  \V.  Ford  to  tbe  Virid  additional  'temporary). 
Surgeon  Lieutenant  A.  \V.  North  to  tbe  Thunderer  on  comuiissioDing. 


164    April  30, 1921] 
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tSCPPT.r.MFST  TO  TMJC 
Bnm!4U  Medical  Ji>ORN\r. 


AUMV  MEDICAL  SERVICE. 
Colonel  S.  A.  Aicliev,  C  M.G  ,  is  placed  on  retu'ed  pay  on  account  of 
ill  health  contracted  ou  active  hcivice. 

UOYAL  Akmt  Mi'.niCAL  COBPa. 
T.ieiit. -Colonel  M.  W.  l''iilkner  retires  on  retired  pay  on  account  of 
ill  liealth  contracted  on  active  service. 
Wfijor  M.  J.  Cromie  is  placed  on  tbe  half-pay  list  on  account  01  ill 

hcHltll.  .  .    ^      t  11-1*. 

Major  J.  Ifaclienzie  to  be  teinporary  Liealenant-Coiouel  wliilst 
specially  employed. 

Captain  K.  Ellis,  M.C.,  retires,  receiving  a  gratuity,  and  is  granted 
tbe  rank  of  Major. 

Tbe  following  officers  relinauish  their  commissions :-Temporary 
Captains  and  retain  the  rank  of  Captain:  \V.  F.  Uardener.  J.  C. 
Duncanson.  __^ 

DOTAL  AIR  FORCE. 

MEDTfAL   IJRANCH. 

Captain  G.  W.  J.  Bousfield  is  transferred  to  the  unemployed  list. 


INDIAN  MEDICAL  SERVICE. 

Lieut  -Colonel  P.  F.  Chapman.  CLE..  M.B..  appointed  to  officiate  as 
Inspector-General  of  Civil  Hospitals,  Central  Provinces,  in  addition  to 
his  own  duties,  March  1st. 

Lieut.-ColonelJ  C.  H.  Leicester.  M.D.,  F.E.C.S.,  Professor  of  Mid- 
wifery. Medical  College.  Calcutta,  has  been  granted,  with  effect  from 
March  15th,  combined  leave  for  eight  months. 

Major  V.  B.  Greeu-Armytage.  appointed  to  officiate  as  Professor  of 

Midwifery.  Medical  College,  Calcutta,  during  the  absence  on  leave  oJ 

Lieut. -Colonel  J.  C.  H.  Leicester. 

-     Lieut.  Colonel  W.  V.  Coppiuger,  D.S.O..  M.D.,  F.E.C.S.T..  Professor 

.  of  Ophthalmic  Surgery,  Medical  College,  Calcutta,  has  been  granted, 

with  effect  from  February  15th,  combined  leave  for  eight  months. 

Captain  P.  K.  Gilroy.  M.B..  appointed  to  officiate  as  Professor  of 
Ophthalmic  Surgery,  Medical  College.  Calcutta.  February 21st. 

Colonel  H.  Austen  Smith.  C.I.E..  M  B..  Inspector-General  of  Civil 
Hospitals.  Bihar  and  Orissa.  has  been  granted,  with  effect  from  the 
date  on -which  he  may  avail  himself  of  it,  combined  leave  for  eight 
months.  _  , 

Lieut.-Colonel  E.  H.  Maddox.  CLE..  M.B.,  appointed  to  officiate  as 
Inspector-General  of  Civil  Hospitals,  Bihar  and  Orissa,  with  effect 
from  the  date  on  «hich  he  assumes  charge  of  that  office. 

Lieutenants  to  be  Captains:  F.  R.  Thornton.  M.C.  G.  B.  Mallya, 
F.  M.  Kivwau,  V.  N.  Agate,  S.  R.  Prall,  J.  C  Chukerbuti.  S.  A.  Phatak, 
B.  H.  Kamakaka.  M.  A.  Jafarey.  S.  N.  Mukand  (February  25th). 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 

■   tei-vice.  with  effect  from  the  dates  specified:  Lieut. -Colonels  J.  C.  S. 

Vaughan    (January   24th).    H,  Bennett,  M.B.  (.January  29th'.    W.  W. 

Clemesha.    CLE.   (February  1st).    Sir  Leonard  Rogers.  Kt.,   CLE. 

(March  1st),  and  Captain  J.  H.  G.  White  (February  6tb). 


DEFENCE  FORCE. 
Abmt  Medical  Skr-vice  :  B.A.M.C. 
To  be  temporary  Captain  :  A.  M.  .Tohuson.  M.C 
To  be  temporary  Lieutenant :  P.  Lloyd-Williams. 


NATIONAii  HospiTAt.  roR  THE  PaB-^ltsed  asb  KriLEPTic.  Queen 
SQuare,  W.C.I. —Out-patient  Clinics  Daily.  2  p.m.  (except  Wed. 
and  Sat.).  Lectures — 3.30  p.m..  Mon.,  Dr.  haiinders:  Knbnctile 
Combined  Degeneration  of  the  Spinal  Cord  :  Tues..  Dr.  James 
Taylor:  Mjasthenia  CVravis ;  Fri..  Dr.  Collier:  Hemiplegia; 
Tliurs  ,  Dr.  Tooth  :  Demonstrations  of  Cases. 

London  Hospital  Medical  Collec;e,  E.— ]\Ion..  5  p  m..  Dr.  W^  M. 
Feldman :  Ante-natal  and  Post-natal  Child  Physiologj':  Tues. 
and  Fri..  5.15  p.m..  Dr.  M.  Culpin  :  I'sychoncuroses. 

■^^■EST  London  PosT-GRADrATi:  College.  HaiiimersmiLli,  W.— 
Daily,  10  a.m.  (and  Wed..  2  p  m.).  Ward  visits;  2  p.m.,  lu-  and 
Out-patient  Clinics  and  Operations. 


TERRITORIAL  FORCE. 
EoYAL  .\aMT  Medical  Corps. 

Major    J.    Ward,    C.M.G.,    D.S.O.,    vacates    the    appointment   of 
D..V.D.M.S  ,  44tb  (Home  Counties)  Division. 

Major  M.  White.  M.C,  K.A  M.C,  to  be  Adjutant  of  the  E.AM.C. 
School  of  Instruction.  Welsh  Division  (T.F.)  ^  „     ,      ^   . 

To  be  Majors:  Captain  (Brevet  Major)  A.  Walker.  D.S.O.,  Captains 
D.  S.  Sutherland,  E.  L.  Rowse.  . 

The  following  Captains  resign  their  commissions  and  retain  the 
rank  of  Captain:  B.  G.  Goodwin,  E.  G.  Anderson.  .       ,„        ,. 

1st   Ijrmdon  Witv   P/  London)   General   Hospital.— Major   (Brevet 
Lieut  -Colonel'  W.  McAdam  Eccles  is  restored  to  the  establishment. 

lat    Loytdon    iCilv    oJ    London)    Sanitary    Company/.— Captain    H. 
Holroyd  resigns  his  commission  and  retains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AXD  LECTURES. 

EoTAL  College  of  Scrgeons,  Lincoln's  Ian  Fields.  W.C— 
Musenm  Demonstration,  Mon.,  5  p.m.,  Professor  Shattock: 
Atrophy. 

ROTAL  Society  op  Medicine.— .Sfffioii  cf  Tropical  Diseases  and 
Parasitoloav :  Mon.,  8  30  p.m  ,  Dr.  A.  F.  JlacCallan  :  Ankylos- 
tomiasis Campaign  in  Egypt.  1913-1915;  Sir  Leonard  Rogers: 
Mortality  and  Prognosis  of  Cholera  treated  by  the  author's 
Hypertonic  Saline  Method.  Section  of  Siiroery  :  Suhsection  of 
Orthopaedics:  Tues.,  5  p.m..  Cases  of  Special  Interest  or 
demonstrating  Special  Methods  of  Bone  Grafting  will  be  shown 
by  Mr  E.  W.  Hey  Groves.  Mr.  O.  L.  Addison,  and  others,  tieilion 
of  Obstetrics  and  Gynaecoloau :  Thurs..  8  p.m..  Annual  General 
Meeting ;  Mr.  Henry  Curtis :  Angioma  of  \  agina  Spontaneously 
Evacuated:  Dr.  Russell  Andrews:  Specimens  of  Carcinoma 
Originating  in  an  .\denomyoma  of  the  Uterus;  Discussion: 
The  Causes  and  Treaiment  of  Sterility,  to  be  opened  by  Dr.  X.  E. 
Giles.  Section  of  Laryngology :  Fri.,  4  p.m..  Cases;  ♦.'l^  p  m.. 
Annual  General  Meeting. 

POST-GRADUATE  COUKSES  AND  LECTURES. 

Glabgo-w  Post-graduate  Medical  Association.  Western  Inarmary. 
—Wed.  4.15  p  m..  Dr.  B.  Ness  and  Mr.  A.  Young:  Medical 
Nervous  Cases  and  Surgical  Periiiheral  Nervous  Cases. 

Manchester  Rotal  Ixfirmaby.— Tues..  4.30  p.m..  Dr.  W.  Dyson: 
Tuberculosis  of  the  Skin. 

London  Lock  Hospitals.— Clinics  daily.  Lectures  (at  91.  Dean 
Street.  WD,  Mon..  5  p.m.,  Mr.  Gibbs  :  Ante-natal  and  Postnatal 
Treatment  of  Syphilis;  Tues  .  2  30  p.m.,  Mr.  McDonagh  :  Clinical 
Demonstration;  Wed..  4.30  p.m.,  Mr.  Joly  :  Tests  tor  Cure  for 
Gonorrhoea  in  the  Male;  Thurs.,  4  p.m..  Dr.  S.  Phillips: 
Syphilitic  Affections  of  the  Kidney  ;  Fri.,  2.30  p  m.,  Mr,  Thomson  : 
Examinations  of  Chancres  for  Spirnchaeta  pallida,  etc.;  4  p.m., 
Mr  Abraham:  Early  Syphilitic  Rashes;  (at  283,  Harrow  Road, 
W.'),  Wed,  3  p.m.,  Mr.  Ernest  Lane  :  Venereal  Diseases  in  Women 
and  Children. 


ISiiiisIj  illitiical  ^ssocintiou. 

OFFICES  AKD  LlBJfAItY.  4S9.  STItAND.  LONDON.  IT.C.J. 


Reference  and  Lending  Librarj: 

The  Reading  Room,  iu  Avliich  books  of  reference. pevioilicals, 
and  standard  works  can  be  cousultcd.is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturtiavs  10  to  2. 

Lending  Libraky  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  tliey  will  be  forwarded, 
if  desired,  ou  application  to  tlie  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  i  acking. 

Departments. 

ScBSCRIPTioNs    AND    ADVERTisF-LrFNTs    (Financial    Secretary  and 
Business  lilanager.  Telegrams:  Articulate. Westrand,  Londoni. 

Medical  Skcretart (Telegrams  :  Medisecra,  Westiand,  London). 

Editor,  iJi-i(?s7i  Medical  JdinimMTelegrams  :  Aitiology,  Westrand. 
Loudon). 
Telephone  number  for  all  Devarimentt:  Qerrard  2630  (Sijiics). 

ficoTTisn   Medical    Seoretart:    6,  Rutland    Square,  Edinburgh. 

(Telegrams;  Associate.  Edinburgh.     Tel. :  4361  Central.) 
iRlsn  RlEDlcAL   Sr.cBETARY  :   16.  Soutli  Frederick  Street,  Dublitt. 

(Telegrams  :  Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 

3    Tues.    London;  Standing  Subcommittee.  Central    Ethical  Com- 
mittee. 3  p.m. 

6    Fri.       London:  Westminster  Division,  St.  James's  Vestry  Hall, 

Piccadilly.  4.30  p.m. 
13    Fri.       London:  Medico-Sociological  Committee.  2.30p.m. 

18  Wed.     Dorset  and  West  Hants  Brj-nch,  Annual  Meeting,  Yeovil, 

3  p.m. :  Luncheon.  1.30  p.m. 

19  Thurs.  South-West  Essex  Division :  Annual  Meeting  and  Dinner. 


APPOINTMENTS. 

Fitz5!aurice-Kelly.  M..  M.B..  B.S.Lond  ,  F.U  C.S..  Assistant  Sur- 
geon to  the  Royal  .Alexandra  Hospital  for  Sick  Children.  Brighton. 

Telfobd,  E.  D.,  F.R.C.S.,  Lecturer  in  Practical  Surgery,  University 
of  TVIanchester. 

Yellowlees.  Henry.  O.B.E.,  M.D.,  F.R.F.P.S.Glas,,  Medical  Super- 
intendent of  the  Retreat,  York. 


BIRTHS,    MAIUUAGES,    AND    DEATHS, 

The  charge  for  insertinr/  announceinenli  of  liirtht,  Marriagei, 
and  Deaths  is  f)8.,  ic/iic/i  «iim  should  be  forwariled  Willi  tlit 
notice  not  later  Hum  Uie  first  post  on  Inesday  morninij,  m 
order  to  entnre  insertion  in  the  current  issue. 

BIRTHS. 

Feldman.— On  (he  18th  of  .\pril,  at  Abbotsford,  875,  Finchley  Road, 

Golders  Green,  N.W..  to  Hilda,  wife  of  W.  M.  Feldman,  M.D.,  a 

daughter. 
Mabr.— On  April  12th,  at  7.  Vickers  Street,  Nottingham,  to  the  wife 

of  D.  J.  Marr,  M.B..  L.D.S..  a  dau'  hter. 
Pratt.- On  Wednesday,  .\pril  20th,  the  wife  of  Dr.  G.  Wyatt  Pratt, 

the  Vicarage.  Patricroft,  Manchester,  of  a  daughter. 

MARP.IAGES. 

Cox— Harris.— On  the  25th  April,  at  Cholmeley  Hall.  Higligate, 
Hedley  Chave  Cox,  M.B.,  B.S..  M.R.C.S..  only  son  of  Mr.  and  Jlis. 
Cox.  of  Penrhyn.HornseyLane,  Highgate,  to  Francis  Maude  Mary, 
younger  daughter  of  Mr.  and  Mrs.  Harris,  of  Red  Gables.  Whet- 
stone. 

Hayman— Edwards.— April  25th,  at  St.  Paul's  Church,  Forest  Hill, 
by  the  Rev.  J.  R.  Melhuish,  Frauk  Keith  Hayman,  M.B  ,  B.S., 
F.R.C.S.Eng..  son  of  Mr.  and  Mrs.  F.  Hayman.  32,  Apsley  Road, 
Clifton,  Bristol,  to  Mary  Coslett,  youngest  daughter  of  the  lata 
Mr.  Tom  Edwards,  Cefn  House,  Ponljpridd,  and  Mrs.  Evan 
Llewellyn,  Tan-yBryn,  Pentre  Ehondda. 

DE.VTHS. 
Blenearne.— On  April   10th.  1921.  William  L'Hcureux    Blenkarnc. 

M.R.C.S.,  L.S.A.,  of  Ladbroke  Lodge,  Windsor  Road,  Worthing, 

aged  74  years. 
BuRTON-BBO-n-N.— Ou  April  21st,  at  112,  Tonbridge  Road,  Maidstone, 

Gerald  Burton  Burton-Brown,  M.D  ,  retired  R.N.,  youngest  son 

of  the  late  T.  E.  Burton-Hrowu.M  D..  CLE. 
Farquh.ahson.- Died  in  a  Nursing  Home  at  NewcastleonTyne.  on 

23rd    inst..    Dr.   Robert,  the  beloved  husband  of  Marjorie  lar- 

quharson,  of  Glebe  House,  Washington, 


^ti-ua ...amtlitEI^^Tlh^itishM^al AasociatiOQ at  Iteir  OIBce.Ko, O,  Straud,"m  the  P.ri.h  ot  5t.  Martm-ia-tLe.rteld,,  mtheCouut,  of  LonJoa. 


stji>pxjE]\£e:n^t 


^fe- 


/ 


BRITISH  MEDICAL  JOURNAL. 


LONDON  :     SATURDAY,     MAY    7th,    1921. 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIVTION.  p 

CURRENT  NOTES: 

I.LICTION  OF  New  CoITNCIIi  ...  ...  ...  ■■• 

Db.  jiacdoxald's  Visit  to  Socth  Africa  ...  ... 

Fees  for  Abmibaltt  Surgeons  and  Agents  ...  ... 

EXEirpnox  of  Women  Jcroes  ... 

Horns  or  Opening  foe  the  Library     . .  ...  •■• 

KSGCLATIOXS  AS  TO  RESEARCH  SCHOEARSHTPS 

PAYING  PATIENTS  IN  POOR  LAW  INFIRMARIES. 

DEPrxATIOX  TO  THE   MINISTER  OF  HEALTH 

THE  PROPOS.\LS  FOR  FEDERATION.  Discussion'  at  Reigate 

CORRESPONDEN'CE : 

Froposed  Oppoetcxities  FOR   Affiliating    Bodies    con- 
cerned with  Allied  Sciences 
Anaesthetists'  Fees  in  Isscra^jce  Practice 


165 
165 
165 
165 
165 
166 

166 
169 


171 
171 


PAQE 
Hotel   and 


ANNUAL    MEETING    AT    NEVTCASTLE: 

Hostel  Aocommodation        .                .  .  .  ...  168 

RETL'UN  of  attendances  at  tOENCTL  AND  C■C)J!^rITTEE 

MEETINGS    ...               ...               ...               ...  ...  ...  172 

ASSOCIATION  NOTICES  ...               ...               ...  ...  ...  177 

MEETINGS  OF  BRANCHES  AND  DIVI.SIONS  ...  ...  173 

INSURANCE: 

London  Insurance  Committee                ...  ...  ...  179 

London  Panel  Comihttee         ...              ...  ...  ...  179 

NAVAL  AND  MILITARY  APPOINTMENTS...  ...  ...  179 

DIARY  OF  SOCIETIES  AND  LECTURES    ...  ...  ...  180. 

ASSOCIATION  INTELLIGENCE      ...               ...  ...  ...  180 

APPOINTMENTS...              ...               ...               ...  ...  ...  180 

BIRTHS.  MABUIAGES,  AND  DEATHS          ...  ...  ...  180 


ISrtttslj  jHftitcal  ^ssariatioit. 


CURRENT  NOTES. 


Election  of  New  Council. 

Mejibees  of  tlie  Association  are  reminded  that  Mouday, 
May  16tb,  is  the  last  day  for  the  receipt  at  the  Head  Office, 
429.  .Strand,  of  nominations  for  election  of  24  members  to 
the  Council  by  the  grouped  Branches. 

Dr.  J.  A.  Macdonald's  Visit  to  South  Africa. 

The  presidential  address  given  to  the  AVitwalersrand 
Branch  by  Dr.  K.  P.  Mackenzie,  C.M.G.,  on  January  20th, 
1921,  contained  the  following  passage  : 

"  The  visit  of  Dr.  Macdouald  to  this  coiintrv  as  representative 
of  the  Central  Council  o£  the  British  Medical  Association  was, 
I  thinli,  of  iuestimable  value.  Dr.  Macdonald  was  able  to  point 
out  to  us  how  great  was  the  sympathy  existing  between  the 
Central  Council  of  the  British"  Medical  Association  and  the 
Oversea  Branches.  In  fact,  so  great  is  this  sympathy  that  the 
1  entral  Council  is  prepared  to  grant  even  fuller  independence 
»nd  autonomy  to  the  British  Medical  Association  in  South 
Africa,  even  to  the  extent  ot  considering  affiliation  under  a  new 
name.  Dr.  Macdonald  clearly  pointed  out.  however,  that  the 
Central  Council  would  be  very  loath  to  take  this  step,  as  it 
appeared  to  the  Council  to  be  cutting  the  painter,  and  would 
practicallymean  thecomplet*  secession  of  theoversea  Branches 
from  the  British  Medical  Association.  We  have  been  told  by 
I)r.  Macdonald  that  we  can  be  certain  ot  one  thing,  and  that  is 
that  our  desires  will  always  receive  cordial  and  sympathetic 
treatment  at  the  bauds  of  the  Central  Conucil.  Dr.  Macdonald 
also  made  it  clear  that  our  powers  under  the  Memorandum  and 
Articles  of  Association  were  much  wider  than  many  of  us 
realize." 

Again,  in  the  Annual  Report  of  the  Branch,  presented  by 
Dr.  J.  J.  Levin,  the  Honorary  Secretary,  the  following 
remarks  on  the  subject  are  made : 

"  Itr.  Macdonald's  IVsif.— There  is  no  doubt  that  the  most 
important  occunence  during  the  year  for  the  Witwatersrand. 
Branch  of  the  British  Medical  Association  was  the  vist  of  Dr. 
Macdonald.  Dr.  Macdonald  attended  one  Connci'  and  one 
Branch  meeting,  at  both  of  which  the  advice  he  gave  us  has 
been  of  immense  value  to  us.  We  are  the  stronger  for  his 
visit.  \\'hile  liere,  in  one  way  or  another,  he  was  able  to  meet 
a  verv  large  number  of  the  members  of  the  Association,  and  we 
have  no  doubt  that,  as  a  result  of  his  visit,  the  position  of  the 
British  Medical  Association  in  South  Africa,  and  more  par- 
ticularly the  position  of  the  Witwatersraud  Branch,  will  be 
better  imdei'stood  and  better  apjireciated  by  the  Council  in 
London,  and  therefore  strengthen  the  position  of  the  Associa- 
tion as  a  whole." 

Fees  for  Admiralty  Surgeons  and  Agents. 

The  action  of  the  British  ^ledical  Association  iu  the 
matter  ot  raising  the  remuneration  of  .\druirally  surgeons 
and  agents  has  at  last  borne  fruit.     Dr.  W.  E.  Elliot,  M.P., 


asked  a  question  on  this  matter  in  the  House  o£  Commons 
on  February  24th  and  was  told  that  the  matter  was  imdcr 
consideration.  Ho  repeated  the  question  on  April  13th  and 
was  told  that  a  revised  scale  of  fees  liad  been  promulgated, 
with  the  exception  of  those  for  medical  oxaminations. 
which  are  still  under  discussion.  The  revised  scale  of 
fees  has  now  been  received.  From  this  it  appears  that  an 
increase  of  approximately  50  per  cent,  has  been  granted. 
The  consultation  fee  at  the  surgery  has  gone  up  from  2s.  6d. 
to  3s.  6d. :  the  visiting  fee  at  a  coastguard  station  or  house 
has  gone  up  from  2s.  6d.  to  5s.  for  the  first  patient  and 
3s.  6d.  for  each  succeeding  patient;  for  visiting  patients 
on  board  the  fee  for  proceeding  on  board  has  gone  up  from 
2.S.  6d.  to  3s.  9d.,  and  the  visiting  fee  per  patient  from 
2s.  6d.  to  5s.  for  the  first  patient  and  3s.  6d.  for  each 
succeeding  patient;  mileage  has  gone  up  from  Is.  to  Is.  6d. 
and  is  paid  for  any  distance  over  the  first  mile  oue  way 
oul3'. 

Exemption  of  Women  Jurors. 

The  Women  .furors  (Criminal  Cases)  Rules.  1920.  provide 
that  the  number  of  women  summoned  for  Quarter  Sessions 
Court  must  be  the  same  in  proportion  as  the  number  of 
women  bears  to  the  number  of  men  on  the  book  from 
which  jurors  are  selected,  and  the  Clerk  of  the  Peace 
ought  to  have  in  court  leadj-  to  serve  if  required  at  least 
fourteen  women  jnror.s,  because  a  woman  prisoner  may 
apply,  a.nd  the  court  may  graut  lier  request,  to  be  tried 
by  a  jury  composed  of  women  oulj-.  The  Rules  provide 
that  the  Clerk  of  the  Peace  maj'  iu  his  discretion  excuse 
women  who  are  pregnant  or  suffering  from  some  feminine 
condition  or  ailment,  and  are  therefore  unfit  to  serve,  and 
he  is  to  bo  .satisfied  as  to  this  by  medical  certificate  or 
otherwise.  Mr.  Sydney  Jones,  Clerk  of  the  Peace  at 
Scarborough,  lias  approached  the  Scarborough  Division 
of  the  British  Medical  Association,  asking  for  its  help  to 
enable  him  to  perform  his  duties  adequately  and  with  as 
little  disagreeableness  as  possible.  If  he  could  have  some 
guai'antee  from  the  Division  that  the  greatest  care  would 
be  taken  in  the  giving  ot  such  certificates,  he  thought  it 
would  meet  the  case  if  the  certificate  took  the  following 
form: 

I  certify  that will  be  unfit  to  serve  as  a  Juror 

at  the  next  Quarter  .Sessions. 

Tliis  certificate  is  issaed  iu  accordance  with  the  provisions  of 
the  Women  Jurors  (Criminal  Cases'  Rules,  1920. 

He  pointed  out  to  the  Division  that  his  suggestion  only 
referred  to  women  jurors  and  to  ailments  particular  to 
women,  and  that  he  relied  on  the  local  profession,  if  they 
accepted  his  suggestion,  to  make  it  possible  for  him  to 
carry  out  his  duties  carefully  and  yet  at  the  same  time  to 
obviate  the  disclosure  of  certain  facts  which  some  women 
mi"lit   refuse    to  have   disclosed  even  if  it    meant   their 
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alteiulance  at  coint  with  iujiny  to  tlieraselvcs.  The 
Scaiboioush  Division  lias  accepted  Mi-.  Sydney  Jones's 
suggestion,  and  is  cii-cnlaiizing  all  the  local  members 
ot'tlie  profession  on  the  subject  ;  it  has  forwarded  this 
information  to  the  Head  Ofiicc  in  the  hope  that  it  may  be 
of  use  in  other  areas. 

Hours  of  Opening  for  the  Library. 

Last  year  arrangements  were  made  to  meet  the  general 
convenience  of  members,  whereby  the  Central  Jjibrary 
would  remain  open  until  6.30  p.m.  on  ordinary  week  days 
and  2  p.m.  on  Saturdays.  Very  many  members  having 
availed  themselves  of  the  facihties  thus  afforded,  the 
Council  proposes  to  continue  the  experiment  of  the  extra 
liours  for  an  additional  period  of  one  year. 

Ragulations  as  to  Research  Scholarships. 

The  regulations  as  to  the  .Association's  Research  Scholar- 
.'.hips  have  hitherto  provided,  iiiffr  (ilia,  that  a  scholarship 
of  the  British  Medical  .Association  may  be  held  concurrently 
with  another  scholarship,  but  that  the  scholar  shall  not 
receive  from  the  .Association  a  sum  greater  than  the 
amount  required  to  bring  the  total  sum  received  during 
ono  year  to  £250.  Having  regard  to  present  economic 
cnnditions,  the  Council  has  increased  the  foregoing  figure 
to  £400. 


PAYTNU    PATIENTS    IN    POOR   LAAV 
IXFIRilAPIES. 

Deputation  from  the  British  Mkdic.^i.  Association 

TO    THE    ^IlNISTER  Or   HEALTH. 

A  DEPUTATION  from  the  British  ^ledical  Association  waited 
r.pon  the  Jlinister  of  Healtli  (the  Right  Hon.  Sir  Alfred 
Blond,  M.P.)  on  April  26th  to  discuss  the  development 
of  tho  schemes,  which  are  either  contemplated  or  in 
operation,  for  the  admission  of  paying  patients  to  Poor 
Law  infirmaries.  The  deputation  consisted  of  the 
following  : 

The  Right  Hon.  Sir  Cliffora  Allbutt  (President),  Dr.  E.  A. 
Bolam  (Chairman  of  Council),  Mr.  N.  Bisliop  Ilarman  (Chair- 
man of  Hospitals  Committee),  Dr.  .J.  A.  P.  Barnes,  Dr.  A.  C. 
Farquharsou,  M.P.,  Dr.  T.  \V.  H.  Garstang,  Dr.  E.  W.  G. 
Masterman,  Hurg.-Captaia  :\Ieailen,  E.N.  (rettl.),  ami  Jlr.  E.  B. 
Turner,  together  Willi  Dr.  Alfred  (_'ox  iMedical  Secretary),  Dr. 
N.  G.  Horner  (Assistant  Editor,  British  Medical  .Journal),  Dr. 
G.  C.  Anderson  (Deputy  Medical  Secretary)  and  Dr.  C.  C.  Lord 
(Assistant  Medical  Secretary). 

The  Minister  was  accompanied  by  : 

The  Earl  of  Onslow  (Piirlianientary  Secretary),  Sir  Arthur 
Robinson  (First  Secretary),  Sir  .Aubrey  Syraonds  (Second 
Secretary),  Sir  George  Newman  (Chief  Medical  Ofiioer),  Dr.  .7. 
Smitli  AVhitalier  (Senior  Medical  Officer),  Mr.  L.  G.  Brock, 
C.B.,  and  Mr.  H.  W.  S.  Fr.incis  (Assistant  Secretaries),  and 
Mr.  Douglas  A'eale  (Private  Secretary). 

Sir  Clifford  .Allbctt  said  that  he  hoped  he  might  be 
jiermitted,  at  this  their  first  meeting  since  the  changes  in 
tlie  Cabinet,  to  congratulate  Sir  .Alfred  Mond  upon  his  new 
office.  He  would  like  to  say  quite  clearly  whom  the  depu- 
tation represented.  It  represented — he  lliongiit  he  might 
fairly  say — the  medical  profession.  The  claim  that  the 
British  Medical  Association  included  every  practitioner  in 
the  country  would  not  bo  true,  but  he  thought  that  few 
practitioners  would  be  found  to  deny  that,  speaking  broadly, 
the  Association  represented  the  iutere.sts  of  them  all.  Sir 
Alfred  Mond  might  not  be  aware  that  they  had  a  meeting 
of  an  exceedingly  strong  body  of  representatives  from  every 
part  of  the  country  once  a  year  or  ottcnor.  He  might  add 
that  the  Association  was  not  a  narrowly  medical  body. 
Those  who  guided  its  affairs  were  reasonable  and  sociable 
persons  who  were  always  open  to  consider — perhaps  he 
ought  to  say,  to  consider  iu  the  first  instance — the  interests 
of  the  public  in  general,  and  not  alone  the  interests  of 
tho  profession.  The  relations  of  the  -Association  with  the 
Ministry  of  Health  had  been  very  amicable.  Tho  Associa- 
tion so  far  liad  worked  in  harmony  with  the  ^linistry,  with 
the  creation  of  wliicli  it  had  had  a  good  deal  to  do,  and  he 
was  quite  sure  that  good  feeling  would  continue.  He  did 
not  wish  it  to  be  thought  that  the  Association  was  in  any 
way  connected  with  the  more  or  less  irresponsible  and 
often  carping  criticisms  levelled  against  the  3Iinistry. 
If  by  cliance  the  Minister  heard  it  stated — as  he  was 
afraid  it  bad   been  stated — that  the  .Association   was   in 


antagonism,  or  partially  so,  to  the  Ministry,  he  hoped 
that  Sir  Alfred  Mond  would  wait  until  he  heard  what  the 
Chairman  of  Council  had  to  say  before  he  gave  credence 
to  such  a  report.  AVhatever  might  be  said  hero  and  there 
in  irresponsible  places,  he  begged  the  Minister  to  believe 
that,  speaking  generally,  they  were  in  cordial  sympathy 
with  what  the  Jlinistry  had  so  far  done. 

Dr.  R.  A.  BoLAM  said  that,  as  Chairman  of  Council, 
the  chief  executive  body  of  the  -Association,  lie  might  be 
allowed  to  amplify  in  one  or  two  details  what  the  President 
had  stated.  He  wished  to  introduce  the  .Association  as 
an  organized  body  of  medical  men  with  a  history  of 
ninety  years  behind  it,  but  also  as  a  modern  organiza- 
tion which  had  its  branches  throughout  the  kingdom 
and  the  empire,  and  was  equipped  with  modern  machinery 
for  ascertaining  the  opinion  of  its  members.  As  the 
President  had  said,  the  .Association  not  only  took  its  part 
iu  medical  organization  and  medico-politics,  but  it  did  not 
neglect  the  advancement  of  the  science  and  art  of  medi- 
cine. It  was  the  only  body  which  held  an  annual  medical 
congress,  and  it  possessed  the  most  influential  medical 
journal  in  the  empire.  It  was  in  constant  touch  with 
various  Government  departments — the  AVar  Office,  India 
Office,  Ministry  of  Pensions,  and  the  like.  Inquiry  from 
these  departments  would  show  the  activities  of  the  .Asso- 
ciation in  everything  which  affected  every  section  of  the 
medical  ijrofession.  But  it  was  only  natural  that  the 
-Association  should  have  special  interest  in  the  Ministry  of 
Health,  not  only  because  it  was  specially  concerned  with 
medical  affairs,  but  because  the  Association  had  for  many 
years  been  vitally  interested  in  the  constitution  and  forma- 
tion of  such  a  Mini.stry.  Even  so  far  back  as  1868  the 
.Association  made  what  was  perhaps  the  first  suggestion 
for  a  Ministry,  and  it  took  a  very  active  part  in  the  cam- 
paign which  finally  led  to  the  Ministry's  formation. 
The  great  problem  of  health  insurance  and  its  medical 
benefits  had  naturally  brought  the  side  of  the  3Iinistry 
which  dealt  with  these  matters  into  close  and  con- 
tinuous contact  with  the  Insurance  .Acts  Committee  of 
the  Association  during  recent  years.  Tliey  had,  there- 
fore, on  all  counts  a  very  vital  concern  in  the  welfare 
of  the  Ministry'.  They  niight,  perhaps,  often  disagree 
with  its  actions,  and  would  not  then  scruple  to  tell  the 
Minister  of  the  day  firmly  —  but,  he  trusted,  always 
courteously — their  ground  for  such  disagreement.  Never- 
theless, they  took  this  opportunity  to  dissociate  themselves 
quite  emphatically  from  certain  recent  attacks  upon  the 
Ministry  and  its  chief  medical  and  other  officers;  the 
attacks  apparently  sprang  from  quarters  where  it  must  be 
assumed  that  there  was  political  animus  or  mistaken  zeal 
for  unwise  retrenchment.  They  wished  the  Minister  to 
understand  that  these  attacks  did  not  come  from  the 
medical  profession  as  a  whole,  or,  indeed,  from  anyone 
with  whom  they  were  iu  touch  who  carried  any  weight  or 
authority  with  the  profession.  They  realized  that  in  the 
present  state  of  the  affairs  of  the  nation  it  was  incumbent 
upon  any  Alinister  that  he  should  move  slowly  in  matters 
of  reform,  but  it  was  their  duty  as  medical  men  to  protest 
strongly  against  the  curtailment  of  services  which  they 
had  advocated  as  essential  for  the  health  of  the  com- 
munity, and  to  urge  progress  where  such  could  be 
economically  undertaken.  In  the  past  (Dr.  Bolam  con- 
tinued) they  had  not  always  agreed  with  the  Chief 
Medical  Officer  of  the.  Ministry  and  his  staff.  It 
was  not  to  be  expected  that  in  the  future  agree- 
ment would  always  be  possible,  but  they  did  know 
that  these  officers,  from  their  dealings  with  them 
and  from  their  writings,  were  honest  and  able 
public  servants  —  (Hcai-,  hear)  —  and  they  had  confi- 
dence that  the  Minister  would  ensure  that  proper 
scope  and  opportunity  were  not  denied  them.  In  con- 
clusion, he  would  like  to  say,  in  the  words  of  one  who  in 
his  day  was  a  pioneer  in  sanitary  medicine  and  a  zealous 
servant  of  the  State,  that  their  one  hope  and  aim  was  that 
the  day  liad  at  last  dawned  when  the  personnel  of  the 
Ministry — of  such  a  Ministry  as  that — and  the  members 
of  the  medical  profession  "  shall  work  together,  some  in 
lines  of  scientific  study  and  others  in  lines  of  political 
principle,  so  that  statecraft  and  medical  knowledge  sliall 
sincerely  take  counsel  together  for  the  health  of  the 
people."  'I 

Mr.  Bishop  Harman  said  that  the  points  which  the 
deputation   had    come   to  discuss  with  the  Minister  con- 
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cerued  one  brancli  o£  the  hospital  problem  of  the  country. 
It  was  well  kuowu  how  difficult  the  hospital  problem  had 
been  o£  recent  years.  To  the  problem  oE  the  voluntary 
hcspitals,  their  accommodatiou,  and-  maiuteuance.  there 
was  now  added  the  problem  ot  the  Poor  Law  infirmaries, 
or,  as  some  of  them  were  called,  municipal  hospitals. 
During  the  war  the  buildings  wore  largely  used  for 
military  purposes,  and  since  then  these  institutions  had 
not  reverted  quite  to  their  old  position,  but  there  had  been 
a  tendency  to  widen  their  scope.  He  was  proud  of  the 
Poor  Law  infirmaries — at  any  rate  those  with  which  he 
was  acquainted  in  London— and  he  was  second  to  none 
in  admiration  ot  their  buildings,  staffs,  equipment,  and 
medical  arrangements.  But  when  ho  said  that  he 
always  said  it  with  a  tone  of  regret,  because  these 
hospitals  were  not  in  the  main  stream  of  the  medical 
practice  of  this  country.  Very  few  people  in  speaking  of 
hospitals  thought  at  all  ot  the  Poor  Law  infirmary,  or,  if 
they  did.  they  considered  it  part  and  parcel  of  the  hated 
Poor  Law  system.  Technically  these  institutions  were  still 
part  of  the  Poor  Law,  but  their  position  in  recent  times 
bad  changed  to  a  considerable  extent.  Patients  could 
now  be  admitted  who  were  not  techuicalh'  paupers.  Not 
so  long  ago  a  body  of  medical  men  had  interviewed  some 
of  the  staff  of  the  Ministry  to  urge  upon  them  that 
accommodatiou  might  be  provided  in  Poor  Law  institutions 
for  infants  suffering  from  ophthalmia  neonatorum.  He 
himself  had  also  recently  successfully  pressed  the  claims 
of  sick  children  who  suffered  from  certain  serious  diseases, 
and  admission  to  the  Poor  Law  institution  in  this  case,  as 
in  the  other,  did  not  make  them  paupers.  Technically 
the  institutions  were  still  for  the  destitute  poor,  but 
everything  depended  on  the  interpretation  of  the  word 
"destitute."  In  the  old  days '■  destitute  "  had  been  held 
to  mean  those  without  money,  but  it  might  relate 
specifically  to  medical  necessities.  If  for  any  reason  a 
man  was  not  able  to  get  himself  attended  to  when  sick, 
he  was  "destitute"  within  that  definition.  This  had  now 
become  the  view  ot  certain  boards  of  guardians  in 
this  country,  and  thirteen  of  these  authorities  had 
made  it  known  that  they  were  prepared  to  receive  into 
their  infirmaries  per.sons  who  were  not  fluanciallj-  desti- 
tute but  who  were  able  to  pay  for  what  they  received. 
Those  present  that  day  welcomed  this  development  to  a 
certain  extent;  it  enlarged  the  field  for  dealing  with  the 
sick.  But  they  wished  to  make  some  suggestions  as  to  the 
arrangements  which  should  be  made  before  these  schemes 
were  officially  acknowledged,  if  the  Minister  decided  to 
acknowledge  them  at  all.  The  first  desirable  thing  was 
that  in  any  arrangement  the  local  medical  profession,  who 
would  be  most  affected,  and  in  whose  hands  the  success  or 
failure  of  the  scheme  must  lie,  should  uecessarilj-  be  con- 
sulted. He  believed  that  the  Ministry  approved  ot  that 
attitude  in  general,  and  he  hoped  that  the  IMinister  would 
be  so  impressed  by  its  desirability  in  this  instance  as  to 
give  a  general  instruction  or  recommendation  to  all 
the  authorities  that  they  should  follow  it  in  practice. 
They  would  find  the  local  profession  keenly  interested 
and  thoroughly  willing  to  help  them  in  their  en- 
deavours. He  would  like  all  municipal  hospitals  to 
have  attached  to  their  administration  an  ad  Jioc  com- 
mittee, composed  of  representatives  of  the  medical 
profession  and  of  the  municipal  bod}-,  so  that  the 
wheels  ot  the  machinery  might  be  greased  by  direct 
conference.  The  second  point  was  that  it  these  ho.spitals 
were  thrown  open  to  a  wider  clicntHe,  who  did  not  come 
by  way  ot  the  receiving  officer,  such  patients  should  only 
be  admitted  on  the  recommendation  ot  the  practitioner 
who  was  attending  them.  He,  of  course,  excluded  acci- 
dent and  emergency  cases,  but  the  general  rule  should  be 
that  a  case  could  only  be  admitted  on  the  recommendation 
ot  a  practitioner.  Some  ot  those  for  whom  he  was  speaking 
wanted  an  income  limit  instituted,  but  if  it  was  laid  down 
that  a  doctor  must  recommend  the  case  it  would  sufficiently 
prevent  abuse  and  to  some  extent  do  away  with  the  neces- 
sity for  an  income  limit.  The  third  point  related  to  what 
would  happen  after  the  patient  was  admitted.  At  present 
the.  staffs  of  the  infirmaries  consisted  of  whole-time  officers 
who.  because  they  were  whole-time,  were  to  some  extent 
cut  off  from  their  professional  brethren  in  the  district.  It 
was  desirable  that  that  wall  of  separation  sliould  be  broken 
down,  and  this  object  could  best  be  attained  by  allowing  a 
certam  number  of  beds  to  be  releg.ated  to  wards  whicli 
might  be  recognized  as  wards  where  patients  were  attended 


by  the  doctor  ot  their  choice.  That  arrangement,  to  borrow 
Board  ot  Education  phraseology,  might  bo  known  as 
"  right  of  entry." 

Sir  .\lfcki>  Mono:  That  would  really  bo  establishing  a 
claim  for  the  doctor  in  the  infirmary? 

Jlr.  Bishop  Uarmax:  It  would  be  something  like  tho 
provision  of  a  private  nursing  home  in  the  infirmary. 

Sir  .\lh;ki)  Mono:  What  about  tho  nursing  service,  the 
provisioning  and  so  forth  ".' 

Mr.  Bishop  H.^rman  said  that  if  these  separate  wards 
were  establislied  certain  siiecial  arrangements  would  have 
to  be  mnde,  which  were  matters  ot  detail ;  but  the  medical 
superintendent  of  the  institution  would  bo  in  sole  adminis- 
trative control,  and  his  voice  would  be  first  and  last  in  all 
administrative  affairs.  They  wanted  this  to  be  fully  uudcr- 
stood.  The  visiting  doctor  would  only  be  allowed  to  come 
aud  go  at  certain  definite  hours.  It  was  very  desirable 
that  the  medical  superintendent  should  have  a  kuo  wicdge  of 
the  cases  received  iu,  so  that  in  an  emergency  his  help  would 
be  available  for  the  patient.  The  proposed  arrangement 
was  almost  paralleled  by  that  which  obtained  in  the  big 
voluntary  hospitals,  where  members  of  the  staff  submitted 
to  the  regulations  of  the  resident  medical  officer  as  to 
the  time  at  whicli  they  should  attend  aud  the  procedure 
tor  dealing  with  patients.  Tliis  "  right  of  entry"  would 
make  the  Poor  Law  infirmary  approximate  in  some 
respects  to  the  primary  health  centre  ot  the  Dawson 
Report.  Mr.  Bishop  Harman  referred  in  conclusion  to 
the  altered  financial  circumstances  of  a  large  section  of 
the  community,  which  made  it  extremely  difficult  for 
them  to  provide  themselves  with  proper  medical  attention. 
The  middle  classes  had  rarely  gone  to  the  voluntary  hos- 
pitals and  had  never  dreamed  of  going  to  the  Poor  Law 
infirmary,  and  many  people  in  those  classes  were  now  at 
their  wits'  end  to  get  proper  accommodation  in  sickness. 
They  could  not  afford  private  nursing  homes,  the  fees  of 
which  had  gone  beyond  the  capacity  of,  s.iy,  tlie  poor 
parson  or  the  clerk  earning  £500  or  £600  a  j'car.  Some 
nursing  homes  were  finding  it  more  remunerative  partly 
to  close  down  aud  let  off  a  part  of  their  accommodatiou 
as  flats.  Another  point  was  that  the  arrangement  i)ro- 
posed  would  cost  notliiug  to  the  State  ;  indeed,  the  State 
might  profit  by  it.  It  might  be  jiossible  to  capitalize  the 
cost  of  the  institution,  and  include  in  the  fee  for  main- 
tenance a  portion  of  the  overhead  charges  for  running  tho 
institution.  The  Hospitals  Committee  of  the  Association 
had  drawn  up  a  series  of  recommendations  which  they 
had  had  the  advantage  of  discussing  with  certain  medical 
superiiiteudeuts  of  Poor  Law  infirmaries,  and  some  of  tho 
recommendations  had  been  discussed  by  the  Association 
of  Medical  Superintendents,  and  on  the  whole  there  v.as 
a  fair  basis  of  agreement.  He  hoped  that  a  recent  letter 
sent  by  the  Ministry  to  the  board  of  guardians  at  Barnet 
need  not  be  taken  to  rule  out  the  suggestions  he  had 
brought  forward. 

The  Minister's  Rephj. 
Sir  Alired  Mono  thanked  Sir  Clifford  Allbutt  aud  the 
deputation  generally  for  their  courtesy  in  meeting  him. 
He  wished  to  say,  in  the  first  place,  a  few  words  on  the 
more  general  question.  The  Chairman  of  Council  had 
thought  it  necessary  to  infoira  him  as  to  the  importance 
of  the  British  Medical  Association.  He  could  assure  them 
that  he  aud  those  associated  with  him  at  the  Ministry 
were  all  well  aware  of  the  strong  position  and  power  of 
that  body  as  representing  the  medical  profession.  He  was 
very  glad  indeed  to  hear  of  their  sympathetic  feelings 
towards  the  Ministrj-,  and  to  know  that  he  might  count 
upon  the  help  ot  the  Association.  The  burden  of  responsi- 
bility upon  the  Minister  of  Health  was  great,  aud  he  felt 
that  his  predecessor,  being  a  medical  man,  was  to  that 
extent  better  qualified  thau  a  layman  could  possibly 
bo  to  deal  with  tlie.se  subjects.  Still,  he  could  assure 
them  that  he  had  the  health  side  ot  the  Ministry 
very  much  at  heart,  aud  he  hoped  to  do  something 
towards  tlevcloping  that  health  side,  which,  after  all, 
was  still  only  iu  the  embryonic  state,  for  he  did 
not  think  that  anybody  would  claim  that  it  was 
as  yet  fully  developed  or  even  fully  thought  out. 
With  regard  to  the  questions  specifically  put  to  him  that 
day,  he  lifid  listened  with  great  interest  to  wdiat  Mr. 
Bishop  llarraan  had  so  lucidly  put  forward.  The  whole 
hospital  situation  was.  as  they  knew,  by  no  means  satis- 
factory.    Owing  to  the  generosity  of  private  individuals  aud 
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tlie  generosity  of  tlic  Dicdical  profession,  our  voluntary  hos- 
pitals had  been,  he  supposed,  second  to  none,  if  not  superior 
to  any  run  on  State  or  inuuicipal  Hues  in  otlicr  countries. 
So  much  could  be  said  for  the  coutimialiou  of  voluntary 
effort  in  these  luatteis  that  unless  they  were  driven  to  it  in 
ihe  last  resort,  he  did  not  think  anyone  would  acquiesce  in 
the  disappearance  of  the  voluntary  system.  No  doubt  the 
financial  difficulties  today  were  oppressive,  but  it  was 
permissible  to  hope  that  the  tinanclal  difficulties  wou!d  not 
always  be  with  them.  A  great  many  people  found  it  im- 
possible to  enter  nursing  homes,  and  were  looking  for  some 
institution  which  would  enable  them  to  get  requisite 
medical  and  nursing  attendance  on  terms  within  their 
means.  Something,  of  course,  had  been  done  ju  this 
direction  by  the  general  hospitals.  He  believed  that 
St  Thomas's  for  a  great  many  years  had  taken  in  paying 
patients,  and  he  hoped  that  plan  miglii  be  developed.  In 
Continental  countries  such  as  France  and  Germany,  and 
also  in  America,  nobody  would  hesitate  for  a  moment 
about  going  into  the  great  municipal  hospitals,  where,  they 
knew,  the  most  scieutiJic  treatment  aud  highly  skilled 
nursing  would  be  available.  Trobably  the  people  m  this 
country  might  make  more  use  of  the  general  hospitals. 

The  question  of  the  Poor  Law  infirmary  was  a  new  one, 
and  was  coming  to  the  front.     The  whole  question  of  Poor 
Law  administration  had  been  in  the  melting-pot  for  many 
years— for  more  years  than  he  cared  to  remember.     Any 
fundamental  change,  of  course,  could  not  be  effected  by 
administration,  but  would  require  new  legislation.     So  far 
as  the   -Ministry  could  meet  the  ideas  expressed  by  the 
deputation    it    was    endeavouring  to  meet  them.       The 
principle   of   consultation   with   the   local   profession   had 
been   put   into    pract  ce   in   cases   like   Bradford,  and   he 
thought  it  was  a  useful  line  to  take.     On  the  other  hand, 
they  could  only  advise  boards  of  guardians,   not  compel 
them ;  they  could  only  endeavour  to  bring  them  into  what 
seemed  a,  very  good  line  to  follow.     With  regard  to  the 
other  points,   the  deputation  would  not  expect   a    verj- 
definite   reply    from   him   on   that   occasion.      He    would 
very      carefully      consider      these      questions,      but     be 
saw    that  they    raised  difficulties.      The    admission    of 
patients    into     a     municipal     hospital     only     on     the 
recommendation    of    a    general   practitioner   had   certain 
practical    advantages,    but  there  might  be    considerable 
difficulties  in  individual  cases.     What  if  a  patient  wanted 
to  go  into  a  particular  institution  and  his  doctor  refused 
to  recommend  him,  whereupon  he  changed  his  doctor,  and 
found  anotlier  more  amenable  to  his  wishes  ?     That  would 
not  be  very  satisfactory ;  it  might  create  difficulty  between 
doctors  and  patients,  resulting  in  a  raising  of  tempera- 
tures !     At  any  rat<3,  the  idea  would  need  to  be  very  care- 
fully considered.     There  might  be  objections  also,  if  this 
plan  were  taken  as  an  alternative  to  au  income  limit,  to 
making  the  doctor   the    judge    of    a    patient's  financial 
position.     Doctors  were  doubtless  in  a  fairly  good   jjosi- 
tion  for  knowing  whether  or  not  a  man  could  be  a  paying 
patient,  but  this    might   mean   placing   upon   the   doctor 
the  responsibility  for  au  examination  more  suitable  to  a 
chartered  accountant  than  to  a  medical  man.     He  was  not 
rejecting   the  idea,  but  he  did   want   to   point  out   that 
it  had  its  difficulties  and   to  suggest  that   it  was  pos- 
sible  a   certain   friction    might  be    created   which   later 
on  they   would  be    inclined   to    regret.      He    had    been 
interested   in   Mr.   Harman's  third    suggestion   (allowing 
doctors  to  follow  their  patients  into  the  infirmary),  but 
he  could  give  no  opinion  as  to  how  far   this   could   be 
put  into  practice.     Ho  had  been  engaged  very  closely  on 
the  Tuberculosis  Bill,  as  well  as  upon  non-health  concerns 
of  his  department  and  of  the  Government — the  industrial 
situation  for  one  thing — aud  he  had  had  no  opportunity  as 
yet  to  go  into  the  technical  side  of  these  questions,  but 
he  would  give  them  in  due  course  his  personal  attention, 
with  a  view  to  being  as  helpful  aud  sympathetic  as  the 
circumsciibed  powers  of  the  Ministry  would  enable  him 
to  be.     Perhaps   at   some   future   time  they  would   have 
the   opportunity  of  a  fuller  discussion.     He  was  glad  to 
have  the  assistance  of  so  i)ractical  aud  representative  a 
body  as  the  British  Medical  .\ssociation,  and  he  would  be 
pleased  to  receive  a  deputation  at  any  time  when  they  had 
a  proposal  to  make  or  when  any  difficulty  arose  in  their 
common  work  upon  which  assistance  and  counsel  might  be 
offered.     (Applause.) 

Sir  Clifford  Allbott  thanked  the  Minister,  aud  the 
dejiutatiou  then  withdrew. 
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IIOTLL    AND  HOSTEL   ACCOMMODATION. 

The  Hotels,  Lodgings,  and  Billeting  Committee  feel  con- 
fident that  they  will  be  able  to  put  up  all  those  who  are 
coming  to  the  meeting  in  spite  of  the  difficnltythat  has 
been  experienced  in  getting  accommodation.  They  would 
strongly  emphasize,  however,  the  necessity  for  making 
early  application  for  rooms  at  the  hotels.  Already  one  or 
two  hotels  have  ceased  booking,  and  are  not  now  pub- 
lished. The  management  of  the  County  Hotel  has  been 
particularly  generous  in  placing  a  large  nmnber  of  rooms 
at  the  disposal  of  doctors  attending  the  conference.  Some 
liave  twin-beds  and  some  have  double-beds,  and  the 
manager  stipulates  that  such  rooms  must  have  two 
occupants.  There  are  also  single  rooms.  The  hotels  at; 
Whitley  Bay  have  been  approached,  and  it  is  arranged 
that  a  numijer  of  rooms  there  are  to  be  placed  at  the 
disposal  of  doctors.  These  are  only  to  be  reserved  till 
June  1st,  after  which  they  will  be  lot  to  their  regular 
patrons.  Whitley  Bay  is  a  most  popular  seaside  resort, 
only  a  short  train  journey  from  Newcastle,  aud  members 
are  advised  to  make  early  application  for  these  rooms. 
Applications  for  accommodation  at  any  of  the  hotels 
outside  Newcastle  should  be  made  to  the  representative 
of  the  Hotels,  Lodgings,  and  Billeting  Committee  resident 
in  that  town.  The  names  aud  addresses  of  these  doctors 
are  published  in  each  case. 

Many  of  the  hotels  included  in  the  list  given  below 
are  short  distances  out  of  Newcastle,  aud  are  specially 
suited  for  members  who  intend  to  make  their  visit  coincide 
with  their  annual  holidaj'.  Details  as  to  distance  and  train 
service  are  inserted,  so  that  members  may  judge  of  their 
convenience  in  attending  sectional  meetings  and  evening 
functions.  It  is  possible,  of  conrse,  that  the  train  services 
may  be  modified  before  the  date  of  the  meeting,  and  the 
hotel  tariffs  quoted  are  also  liable  to  alteration.  The  prices 
quoted  aie  for  single  persons  per  night.  Members,  when 
making  application  for  rooms  at  hotels,  should  head  their 
note-paper  "  Annual  Meeting,  British  Medical  Association." 

ADVANCE  LIST  OTT  HOTELS. 
Newcastle-ipox-Tyxe. 


Bed  aucl 

Brealifast. 

11/- 

9/6 

12/6 


3/- 
3/- 
3/S 
2/6 


5/- 
4/6 
61- 
1/6 


Turks  Head...       ..,       

County 

Douglas  (a  few  doable  rooms)... 

Central  Exchause 8/- 

Tyne  Teiuperauceta  few  double  rooms)         9/- 
JJarket  (a  few  rooms  with  two  beds  j 

and  some  siusle  rooms.     Strictly  r         6/6  —  — 

couniievcial,  not  suitable  for  ladies)  J 
Clyde  (a  few  rooms  with  two  beds) ...  8/-  ^  — 

Sun        8/-  3/-  — 

Norfolk  ta  few  double  rooms) 8/-  3/-  — 

Several  of-  the  above  hotels,  as  inlicated,  do  not  give  luucli  or 
dinner.  There  are  abuudant  restaurants  in  the  town  where  such 
meals  can  be  obtained,  as  also  at  the  other  hotels  included  in  the 
list. 

St.  Margaret's         

Imperial         

Kensington 

Osborne         

These  hotels  are  chiefly  residential.  They  each  expect  to  have  a 
munber  of  rooms  available  at.  the  date  of  the  meeting. 

Teas  can  be  had  at  all  the  hotels  mentioned  above,  and  some  will 
quote  terms  which  are  inclusive  for  the  day  or  week.  Particulars 
could  bs  obtained  by  application  to  the  Manager.  All  these  hotels 
arc  within  a  short,  distance  of  the  Reception  Itoom. 

Whitley  B.vt. 
Popular  seasule  resort ;  bathing,  boating,  etc.    On  coast,  close 
to  Tyuemoutb.  Train  service :  jouruey,  liaif  au  hour  bv  electric 
train,  every  quarter  or  half  hour.     Late  trains  available  till 
1L45  p.m. 


10/5 

3/- 

4/- 

10/6 

3/- 

5/- 

8  6 

2/6 

3/6 

10/6 

3/6 

5/- 

Waverley       ...       ...       9/- 

Eoyal     , 10/6- 

Avenue 10/- 

Esplauado  (a  number  of  rooms  with  »  o., 

twin  beds)                                             )'  "•'' 


3/- 
4/- 
3/6 

3/6 


5('er 
5/- 


Local    Rcpresentdtife :    Dr.   N.   E.   Eawson,   Kydal   Ilouse, 
Esplanade,  Whitley  Bay. 
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Lunch.     Dinner. 

3/-  :/6 

-  2,'S 


8;6 

3/- 

4/- 

85 

3/5 

4/6 

8- 

2/6 

4/6 

86 

4/6 

4/6 

TV.SEMOUTH. 
To[Hilar  seaside  vesort.    Attractions  and  train  ■service  are  the 
same  .as  for  Wliitle.v  liay.    Jouruey  24  minutes. 

Pc:l  and 
Breakfast. 

Batliltotpl 8- 

Morio  House  (BoarHnji  House,  Mrs.) 
Sainsl)ury,     .Sj'ou     rstrcut.     Tyac-  r  6.  - 

luomli)  ) 

J.oral  Heirrcseiitative  :  Dr.  J.  A.  Ilislop,  rablio  Health  Offices, 
Tyiiemouth. 

DURH.WI. 
Traill  service:  40  miiuites  slow;  20miiiutes  express.     Morn- 
ing trains  convenient,  and  last  train  10.50  p.m. 

County:  Bed  and  breakfast.  10/6:  inclusive  cbarKe  per  day.  fl  Is. 

Three  Tuns:  Hod  aud  brealitast,  9/-  ;  inclusive  cbaree  per  day.  17/6 

Kose  audCroTTU:  Bed  and  hreakfast.  8,  -  ;  inclusive  cbarye  per  day.  16/- 
Otber  meals  can  be  obtained  at  tbc  above  bolels. 

.\ venue  Hotel  (Temperance'  ;  Terms  moderate. 

I.occd  lieprescntatiic :  Dr.  F.  F.  T.  Hare,  The  Avenue, 
Durham. 

South  Shields. 

Frequent  train  service  :  journev  34  minutes.  Convenient 
trains.    Last  train  11.45  p.m. 

fi olden  Lion 8'S  3'5  4/6 

Itoaent 8'6  2'6  5/- 

Uoya! 10/6  4/-  5/- 

Icca!  Ttcpresentatiir  :  Dr.  W.  Camptic'.l  Lvous,  11,  Ogle 
Terrace,  South  Shields. 

SUNDEEL.iXD. 

Seaside  resort.  Golf,  etc.  Numerous  auil  convenient  trains  ; 
journey  22.  minutes  icxpressi.  Last  train  from  ^.'ewcaslle, 
11.18  p.m. 

Oraud 

Queens 

ffoker    

Park  Hotel     ... 

Tfrril  llcpresentatire :  Dr.  H.  Bovd  Ciinuiugham,  13,  Ward 
Terrace,  Sunderland. 

Hexham. 
Very  beautiful  old  market  town,  abounding  in  natural  and 
Iiistorical  interest.  Situated  on  the  Tyno  about  twenty  miles 
from  Newcastle.  Golf,  etc.  Couveuieut  aud  frequent  "trains; 
jo:irney,  35  minutes  express:  50  minutes  slow.  Last  train 
9.50  p.m. ;  10.45  p.m.  Thursilays  only. 

Hydropathic.      Special  terms  for  doctors  attending  the  meetings. 
12.-  iier  day. 

Royal ;..  8'-  —  3/- 

Abbey "    8,6    (Inclusive  charge  per 

day.  14/-) 

Local  lifprcsentatire  :  Dr.  3.  A.  .Jackson,  t  arntyne,  Hexham. 

CORBEIDOE. 

A  lovely  residential  spot  iu  the  beautiful  Tyne  valley,  about 

five  miles  east  of  Hexham,  aud  of  great  archaeological  interest. 

Traill  service:  Express  40  minutes  ;   convenient  morning  trains. 

Last  train  from  Newcastle  9.50  p.m.;  10.45  i).m.  Thursilays  only. 

Wbeatsheaf    1 

'i'\uedale         [■  Bed  and  breakfast,  between  5,'-  and  7/5. 

Angel  J 

Local  Ileprcscntalivc :  Dr.  D.  N.  .Jackson,  Bridge  House, 
Corbridge. 

MOEPETH. 

Another  fiue  old  market  town.  Train  service:  Express 
40  minutes ;  convenient  trains.  Xjast  train  from  Newcastle 
3.55  p.m. ;  10.52  p.m.  Thursdays  only. 

George  and  Dragon 
i^uceu'^  Head 
New  Phoenix 

Local  lippre.'cntativc  :  Dr.  H.  O.  Dickie.  Ward  House,  Jloriieth. 

CHOLLEitror;!). 
Quaint  aud  picturesque  village,  near  Koman  wall  and  camp  ; 
26  miles  from  Newcastle.    Fishing,  motoring. 

The  George  :  For  terms  applj-  to  the  Manager. 

The  hotels  at  Hexham,  iMorpeth,  Corbridge.  and  Chollerford 
are  on  main  roads  to  Newcastle,  and  v,-ould  be  very  well  suited 
for  doctors  bringing  their  cars  with  them.  Many  of  the  hotels 
quote  reduced  figures  for  double  rooms  wheu'shared  by  two 
people.  Inquiry  should  bo  made  about  this  when  engaging 
rooms. 

Easton  Hall,  Eskdale  Terrace.  .Jesmond,  Newcastle. 

This  students'  hostel  has  been  very  kintlly  put  at  the  dis- 
posal of  the  Association.  It  is  in  tlie  residential  quarter  of 
Newcastle  and  quite  near  the  lieception  lioom.  The  rooms, 
tbougii  small,  are  very  comfortable,  and  there  are  writing 
and  reception  rooms.  Each  room  has  a  siuglo  bed  and  only 
men  can  be  taken.  There  are  several  tenuis  courts  iu  the 
Sronuds  which  v.ouUl  be  available  for  the  members.  .\11 
the  I'ooms  will  be  available  from  Monday,  July  18tb,  to 


Terms  on  application. 


Saturday,  the  23rd,  but  only  ten  will  be  at  the  disposal  of 
the  inembors  from  July  14th  to  the  18tli. 

Terms:  Bed  and  breakfast,  8s.  if  member  stays  longer  than 
two  nights.  10s.  it  staying  for  one  or  two  nights  o'nlv.  Tea  (Is.) 
and  dinner  (3s.  6d.)  will  ba  jirovided  if  sufficient  notice  is  given 
each  day.  Apply  for  rooms  to  Dr.  E.  F.  Murray,  52,  Jesmond 
Koad,  Newcastle-upon-Tyne. 

A  list  of  the  hostels  and  colleges  at  Durham  will  ba 
published  iu  the  uear  future. 

Medical  Women. 
Those  who  propose  to  come  to  the  meeting  and  have 
any  difficulty  in  finding  accommodation  are  requested  to 
communicate  with  Dr.  Ethel  Williams,  3,  Osborne  Terrace, 
Newcastle  ou-Tyue,  who  is  Chairman  of  the  Lady  Doctors' 
Subcommittee. 


The  Chairman  of  the  Hotels  aud  Lodgings  Comraittea 
is  Dr.  H.  Kekr,  O.B.E.,  aud  the  Honorary  Secretary, 
Dr.  E.  F.  Murray,  52,  Jesmond  Road,  Newcastle-upon- 
Tyne.     (Telephone:  916  Je.smond.l 


THE    PROPOSALS    FOR    FEDERATION. 

Discussion  at  ^Meeting  of  the  Heicati-;  Division'. 
A  MEETING  of  the  local  Division  was  held  at  the  Redhill 
aud  Keigate  Ho.spital  on  April  27tli  to  consider  the  line  o£ 
policy  to  be  urged  by  its  Representative  at  tlie  Annual 
Representative  Meeting  on  the  question  of  federation  o£ 
the  British  Medical  Association  with  other  medical  and 
possibly  also  non-medical  bodies  (see  SrppLEMENT,  M.arcli 
5tli,  and  leading  article  in  the  Joukxal  of  April  30th,  1921). 
Dr.  C.  S.  Ckichtox,  the  new  Chairman,  was  iu  the  chair, 
aud  Dr.  E.  R.  Fothergill  of  Hove,  who  was  present  by 
invitatiou,  and  Dr.  S.  Morton  JIackenzie,  the  retiring  Chair- 
man, were  the  oiieners  of  a  debate  iu  which  they  took 
opposing  sides. 

Dr.  Morton  Mackenzie  hold  that  the  proposal  to  make 
the  British  Medical  Association  a  federation  of  medical 
and  allied  bodies  was  unnecessary  and  dangerous.  Tlie 
history  of  the  matter  was  that  three  or  four  years  ago  it 
was  found  desirable,  purely  for  Association  ijurposes,  to 
give  power  to  the  Australian  Branches  to  dissohe  them- 
selves as  Branches  and  become  separate  incorporatecl 
bodies,  but  remaiuing  federated  with  the  Association.  Tlia 
reasons  for  this  course  were  mainly  legal;  as  Branches 
they  could  not  hold  property  in  Australia,  aud  there  were 
other  anomalies  and  disadvantages.  That  the  course  was 
not  taken  out  of  antagonism  to  the  jjareut  Association  was 
sufflcieutly  evidenced  by  the  fact  that,  although  becoming 
legally  separated,  these  former  Branches  desired  to  remain 
federated.  Tlie  demand  was  acceded  to  on  the  recom- 
mendation of  the  Organization  Committee,  but  a  furthet 
resolution  of  the  Eepresentative  Body,  iu  the  form  of  an 
instruction  to  the  ('ouncil,  opened  up  the  wider  question 
of  the  alteration  of  the  By-law  s  of  the  Associatiou  so  that; 
societies  in  the  United  Kingdom,  both  medical  and  allied, 
might  become  federated  with  the  Association.  This 
project  had  been  miuutely  discussed  at  headquarters,  and 
would  be  the  subject  of  a  full  discussion  at  the  Repre- 
sentative Meeting  in  July.  With  the  federation  or  affilia- 
tion of  the  Overseas  Branches  the  speaker  was  cordially 
in  syiupathy,  but  to  the  wider  idea  of  federation  he  was 
opposed.  He  did  not  believe  that,  so  tar  as  the  federation 
of  non-medical  societies  was  concerned,  more  tlian  a  small 
section  of  the  members  of  the  Association  favoured  the 
proposal.  It  had  been  urged  as  a  criticism  by  the  Federa- 
tion of  Medical  and  Allied  Societies  that  the  British 
Sledical  Association  embraced  only  52  per  ceut.  of  the 
medical  profession  iu  its  membership. 

Lieut. -Colonel  Howard  Mummery  interjected  that  tho 
Federation  had  never  i)ut  forward  that  figure  of  52  pec 
cent,  on  its  own  responsibility,  but  had  quoted  it  from 
figures  given  by  the  Medical  Secretary. 

Dr.  Mackenzie  said  that  while  the  figure  was  true  of 
the  liegistcr  as  a  whole,  the  proportion  of  medical  men 
in  actual  practice  who  were  members  of  the  Asso- 
ciation was  much  higher ;  he  was  not  sure  that  it  was 
greatly  below  90  per  cent.  He  did  not  believe  that  the 
Minister  of  Health  dare  do  anything  as  regards  medical 
men  without  consulting  tlie  .\ssociatiou,  and  he  failed  to 
see,  as  an  out-aud-out  British  Medical  Associatiou  man, 
that  the  bringing  in  of  outside  societies  would  strengthen 
tho  Association  in  any  particular,  even  though  the 
societies  thus  brought  in  were  coufined  to  those  consisting 
wholly  of  medical  men.     It  was  always   possible  by  an 
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amicable  arrangcmeut  to  {jo  to  the  Government  on  joint 
ilciiiilation  wiUi  nietlical  bodies  Mpecillcally  repieseutintj 
certain  iutercsts,  and  llic  ollectivcncss  of  tliis  proceilnic 
would  not  bo  increased  l)y  actual  federation.  It  was  sag- 
fjestcd  tliatlho  fcderateil  societies  should  have  reprcseu- 
laliou  on  the  Council  and  on  the  Representative  Body. 
Was  it  desirable  that  llic  Association  sliould  transform  its 
machinery  into  an  omnibus  collection  of  jncdical  j^roiips? 
The  Association  at  present  was  in  a  very  strong  position. 
It  could  reply  even  to  those  wiio urged  trade  unionism  that 
eminent  publicists  in  Mr.  and  Mrs.  \Vebb  bad  lield  it  up  as 
a  pattern  tor  strength  and  efliciency.  He  strongly  urged 
that,  apart  from  this  distinct  matter  of  the  Overseas 
Branches,  federation  should  be  detlnitely  excluded  from 
the  programme. 

JDr.  E.  R.  FOTHEBGILL  said  that  no  one  could  impugn 
liis  loyalty  to  the  Association  :  it  could  be  p.wved  from 
the  records  of  his  work  for  the  last  uineiccu  years.  Nor 
would  lie  admit  that  he  was  fathering  something  quite 
alien  from  tlie  original'  jHinciples  ol  the  Association. 
A  reference  to  its  Articles  and  By-laws  would  show  that 
its  object  when  lb  was  founded  was  '•  to  promote  the 
medical  and  allied  sciences."  He  preferred  the  term 
"affiliation,"  which  suggested  a  paternity  attitude,  to 
"federation,"  which  suggested  an  equality  attitude. 
Two  considerations  must  be  borne  in  mind.  In  the  first 
place,  in  the  course  of  years  groups  of  men  and  women 
with  common  interests  tended  to  crystallize  into  unions 
or  leagues  for  mutual  protection.  After  each  group  had 
been  formed  it  was  pulled  this  Avay  and  that  by  extremists 
— some  on  the  right  wing,  who  were  reactionary,  others 
on  the  left  wing,  who  were  progressive.  A  strained 
situation  went  on  for  some  time,  when  it  usually  hap- 
pened that  the  left  wing  split  oft  and  formed  a  new  body. 
That  had  taken  place  inside  the  profession  as  well  as 
outside.  It  was  taking  place  nbw.  The  second  point 
to  I'emcmber  was  that  the  medical  profession  no.  longer 
occupied  the  isolated  position  of  a  generation  or  two 
ago.  The  profession  itself  no  longer  completely  con- 
trolled (he  situation.  To  a  greater  and  greater  extent 
iniblic  opinion  decided  the  lines  upon  which  medical 
work  should  be  done.  .\s  matters  stood  at  present,  if 
the  Association  reprer.entcd  52  per  cent,  of  the  entire 
profession,  and  other  bodies  could  say  that  they 
represented  10  or  20  per  cent.,  the  result  of  pro- 
ceeding on  quite  sejiarate  lines  would  be  confusion, 
and  the  Minister  would  probably  decide  to  go  liis  own 
way  without  further  reference  to  a  disunited  pro- 
fession. Was  it  not  better  to  come  to  some  terras  with 
these  bodies  by  a  working  agreement,  so  that  when  a 
<luestion  arose  affecting  one  section  of  the  profession  the 
body  directl}'  interested  could  come  into  council  w  ith  the 
Association,  and  thus,  after  joint  aud  representative  eon- 
t'ei'ences,  the  authoritative  opinion  of  tlie  profe:)sion  could 
be  brought  before  the  Government?  It  was  jiroposed  that 
a  particular  medical  body  might  have  a  representative  on 
the  Council  and  at  Representative  Meetings,  where  resolu- 
tions could  be  brought  forward  and  deiiutations  received  ; 
also  that  certain  seats  might  be  allocated  on  standing 
committees  which  dealt  with  matters  alTecting  this  par- 
ticular interest,  and,  further,  that  whatever  the  Associa- 
tion was  doing  w  hich  had  reference  to  this  side  of  nredical 
work  should  be  communicated,  along  with  all  documents, 
to  the  federating  society,  which  would  be  expected 
to  do  the  same  in  return.  With  regard  to  non-medical 
bodies,  he  knew  that  here  he  was  on  thinner  ice,  but 
what  was  proposed  was  not  in  this  case  representation 
on  the  Council  or  at  the  Representative  Meetings;  it 
was  onlj'  some  share  in  the  woik  of  appropriate  com- 
mittees, as  well  as  common  action  aud  disclosure  in 
any  problem  that  might  arise.  It  was  a,bsolutely  untrue 
to  suggest  that  the  governing  bodies  of  the  Association 
would  be  swamped  with  dentists,  nurses,  and  other  out- 
side people.  He  was  aware  that  it  had  been  said  tliat  this 
proposal  was  prompted  by  the  formation  a  year  or  two  ago 
of  tlie  Federation  of  Medical  and  Allied  Societies,  but  as  a 
matter  of  fact  it  was  the  subject  of  a  resolution  in  1914  at 
the  Aberdeen  meeting,  and  was  only  held  up  by  the  war. 
He  concluded  by  saying  that  the  Association  was  great, 
but  it  could  not  alTord  to  ignore  any  group  or  section.  If 
nothing  was  done,  the  outside  bodies  would  be  a  source 
of  contusion  aud  uncertainty  in  any  negotiations.  The 
groups  should  be  brought  into  living  touch  w'ith  the  Asso- 
ciation, both  centrally  in  London,  and  locally  in  the 
Brauches  and  Divisions. 

Dr.  S.  K.  Clarke  said  that  he  was  one  of  the  original 
fourders  of  the  Medico-Political  Union,  which  body  he  left 
on  account  of  its  extreme  views  and  its  cliaos  in  finance  ; 
but  many  of  the  Union  members  all  the  time  kept  up 
their  connexion  with  tVe  .■\.^30ciation,  and  the  same  w'as 


doubtless  true  of  othev  bodies.    He  supportetl  the  federa- 
tion idea  because  it  made  tor  unity  and  coherence. 

Dr.  Morton  Macke.nzii-,  said  that  tno  years  ago  efforts 
were  made  to  arrive  at  some  kind  of  working  arrangement 
with  tin;  Mcdico-l'olitical  Union,  and  the  only  terms  on 
which  the  Union  would  eo  operate  were  that  tlie  Associa- 
tion should.give  up  all  its  medico-iiolitical  work  aud  keep 
to  its  scientilic  activities. 

Dr.  C'l.ARKK  challenged  Dr.  Mackenzie's  statement, 
wliicli,  lie  said,  did  not  quite  represent  the  case.  Long 
before  the  more  recent  negotiations  the  Union  had 
approached  the  Association  over  and  over  again  to  dis- 
cover a  working  basis,  and  was  reiiulscd.  They  had  here 
a  body  which  was  at  lirst  auxious  to  co  operate,  practically 
without  conditions  ;  was  frustrated  ;  aud  then,  growing  in 
strength,  asserted  itself  and  proved  refractory. 

Dr.  \V.  McD.  Ellis  asked  what  guarantee  they  had  that 
other  bodies  would  accept  fellowship  ir  it  were  offered. 
The  idea  of  federation  or  afliliation  wont  against  tho  grain 
with  him,  hut  if  it  was  going  to  bring  in  those  members  of 
the  profession  who  at  xircsent  stood  aloof,  he  would  waive 
his  own  feeliugg. 

Dr.  FoiHEiiGiLL,  before  leaving  to  catch  his  train, 
pointed  out  that  it  did  not  follow  because  they  had  the 
resolutions  proposed  by  the  Conucil  for  federation,  that 
they  took  immeiliate  action.  Each  individual  case  would 
be  dealt  with  on  its  merits  aud  would  lie  a  matter  of 
separate  negotiation.  lie  coiUd  imagine  that  the  whole 
process,  if  the  principle  was  adopted,  might  yet  take  some 
years  to  complete. 

Dr.  B.  M.  IlLc.o  supported  the  policy  of  federation,  and 
Dr.  C.  H.  .J.  Watson  criticized  it,  and  asked  whether,  if 
the -Association  represented  50  per  cent,  of  the  profession 
and  another  body  10  per  cent.,  they  were  to  have  an  etjual 
force  in  formulating  policy. 

Lieut. -Colonel  Howard  Mummery.  Secretary  of  the 
British  Federation  of  Medical  und  Allied  Societies,  said 
that  his  position  there  was  simply  that  of  a  member 
of  the  British  Medical  Association  attending  a  meeting 
I  of  the  Division  where  he  resided.  He  wanted  the 
I  membership  of  the  Association  to  increase,  and  that 
I  was  also  the  wish  of  his  Federation.  The  .Vssociatiou 
should  become  as  strong  numerically  as  possible,  but 
I  he  thought  it  was  expecting  too  much  to  have  the 
I  whole  profession  in  one  organization.  Medicine  was 
!  split  up  into  many  distinct  "branches  aud  interests,  as 
much  diflerentiated  from  each  other— save  for  (he  fact  of 
a  common  portal— as  the  medical  profession  and  the  pro- 
fession of  nursing.  He  thought  that  if  certain  medical 
societies  were  going  to  be  given  representation  on  the 
Council  of  the  Association,  together  v>-ith  other  benefits 
and  privileges,  the  result  would  be  to  cause  the  members 
of  those  societies  who  were  already  members  of  the 
Association  to  relinquish  their  meniberniiip  of  the  latter. 
The  federation  scheme  would  weaken  the  Association 
numerically.  The  Branches  in  the  Dominions  might 
become  separate  organizations  it  they  wished,  but  why 
should  the  home  position  be  weakened  by  taking  in  other 
medical  bodies?  The  best  plan  would  be  for  tlie  British 
Medical  Association  to  join  the  Federation  already  in 
existence,  where  it  would  retain  its  autonomy  and  its 
great  privileges,  and  have  every  advantage  which  it 
now  sought  by  reorganization  from  withiu.  There  were 
many  organizatious  in  the  profession  more  representa- 
tive than  the  .Association  so  far  as  sectional  interests 
were  concerned. 

Asked  to  define  the  position  of  his  Federation  in  its 
relation  to  the  British  Medical  .Association,  Lieut.  Colonel 
Mt;MMERY  said  that  only  those  who  chose  to  do  so  made 
out  that  it  was  in  antagonism.  The  .Association  itself  was 
one  of  the  bodies  which  met  a  large  number  of  others  on 
October  1st,  1918.  Sir.IenuerVerrall,  representing  the  Asso- 
ciation, voted  for  setting  up  such  a  body  as  the  Federation. 
Then  the  Association  put  forward  a  claim  itself  to  form 
aud  control  that  body,  aud  here  there  was  a  difference  of 
opinion.  The  majority  of  the  societies  did  not  agree  with 
that  view,  and  themselves  formed  the  Federatiou,  hoping 
that  the  .Association  would  see  its  v>'ay  to  come  in.  So  far 
from  being  in  opposition,  the  Federation  maintained  that 
it  was  supplementary  to  tiie  present  organization  of  the 
Association.  The  Federation  at  the  moment  represented, 
with  very  few  exceptions,  all  the  other  iutcrests  in  the 
profession,  and  a  united  profession  was  immediately  avail- 
able if  the  -Association  would  takcwthe  hand  ol  fellowship, 
which  was  still  extended. 

Dr.  MacIvEXZIE  said  that  he  would  like  to  have  another 
opportunity  of  a  discussion  w  itli  Lieut. -Colonel  Mummery 
on  this  matter.  Hisanswerto  the  wliole  discussion  was  that; 
if  the  Association  decided  not  to  enter  into  any  federation, 
it  still  remained  so  strong  that  no  Minister  of  Health  could 
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embark  on  any  ne^7  policy  -whicli  affected  uaeclical  men 
without  consulting  it.  Maiiy  of  tlie  advantages  which  Dr. 
rothergill  had  instanced  as  attaching  to  federation  were 
already  available  :  only  last  year  the  Representative  Body 
devoted  an  alteruoonto  hearing  a  deputation  from  the 
tSocioty  of  Medical  Officers  of  Health.  U  the  societies 
were  federated  with  it,  the  Association  wonld  lose 
members.  What  would  be  the  use  of  a  member  of  a 
federating  society  retaining  his  membership  in  the  society 
and  in  the  Association  as  we!!  .'  There  was  no  evidence 
that  any  society  wished  to  federate,  save  the  Overseas 
Branches,  whose  case  was  not  on  all-fours  with  what  was 
proposed  under  the  wider  scheme. 

Two  motions  were  then  put  to  the  meeting  on  the 
proposition  of  Dr.  Mackenzie,  seconded  by  Dr.  V.'atsox. 
Tlie  first  -was  to  the  effect  that,  except  for  the  Overseas 
Branches,  all  medical  bodies  should  be  excluded  from 
fedcratiou.  This  was  carried  by  10  votes  to  5.  The  second 
was  that  all  nonmedical  bodies  should  be  similarly 
excluded,  and  this  was  carried,  with  one  dissentient. 


Con'fsponbftirf. 


Projjoscd  Opportunilics  for  AJfiUalinfj  Sodies  concerned 
with  AUicd  ticicncrs. 

81I!, — The  Council,  acting  on  the  instructions  of  the 
Cambridge  Representative  Meeting,  has  prepared  draft 
Articles  and  By-laws  (Supplement,  March  5th)  and  Rules 
(Supplement,  April  30th)  under  which  it  would  be  (lossilile 
for  any  body  formed  for  the  advancement  of  an  ailietl 
science  to  become  affiliated  to  the  British  Medical  Associa- 
tion, if  mutually  desired,  after  due  consideration  in  each 
case  by  the  Representative  Body  on  the  report  of  its 
Council.  ■ 

It  is  to  be  noted  that  certain  Divisions  have  already 
registered  their  objection  to  the  iiriuciplc  of  afliliating 
such  bodies  before  they  can  have  had  any  opportunity  to 
consider  the  proposed  rules  to  govern  this,  as  these  have 
been  published  only  this  past  weelc.  Jividently  theise 
Divisions,  from  lack  of  this  information,  and  possibly 
being  misled  by  the  vague  Current  Note  of  March  5lh, 
had  come  to  the  conclusion  that  the  proposals  were  that 
sucii  bodies  would  have  the  right,  if  aHiliatcd,  to  ask  for 
scats  on  the  Representative  Botly  and  Council,  and  for  the 
ineuibers  to  attend  the  annual  scientific  meetings,  thus 
swamping  the  medical  profession's  parliament  and 
executive  committci-,  as  also  its  scieutific  congresses. 

This  is  not  so.  On  reference  to  these  rides  now  api>ear- 
ing  for  the  first  time  in  the  Supplement  of  April  30tii, 
pp.  149-150,  it  can  be  seen  that  all  that  it  is  proi)Osed  to 
offer  to  such  bodies,  in  addition  to  a  few  detailed  benefits, 
arc  t  he  following  : 

i.  Permission  to  be  heard  by  deijutatiou  by  the  Repre- 
sentative Body  and  Council. 

2.  A  seat  on  any  committee,  subcommittee,  conference, 
or  deputation  formed  to  deal  With  any  subje'ct  affecting  the 
honour  or  interests  of  tho^e  whom  the  body  represents. 

These  proposals  now  made  are.  in  fact,  putting  on  record 
what  already  is  carried  out  under  the  .Vssociation's  Memo- 
randum (Section  3  (1|),  in  our  central  organization. 

Such  bodies,  if  attiliated,  would  not  have  seats  on  the 
Representative  Body  nor  on  the  Council,  nor  could  they 
claim  them  under  the  proposed  Articles,  By-laws,  and 
■Rules. 

The  question,  therefore,  which  each  Division  should  ask 
itself  when  considering  these  two  Supplements  is,  I>oes  it 
approve  the  continuation  of  the  loose  co-operation  with 
allied  science  bodies  now  being  carried  on  and  its  regis- 
tration under  the  new  Articles,  By-laws,  and  Rules?  If 
still  in  doubt  about  the  possibilities  of  swarcping  the 
Representative  Body,  Council,  or  annual  scientific  meet- 
ings, the  Division  should  adopt  in  addition  a  resolution, 
to  l)e  i)laced  before  the  Representative  Body,  instructing 
the  Council  to  have  the  Articles  and  By-laws  strengthened 
in  order  to  prevent  this  if  counsel  considers  that  there  is 
any  ambiguity  in  the  matter. 

Slight  one  urge  the  Divisions  to  reply  to  the  query  in 
the  affirmative,  and  to  adopt,  if  considered  necessary,  a 
resolution  on  the  lines  as  suggested '.' — I  am.  etc., 

Hovt,  Way  2na.  E.  ROWLAND  i'OTHERGILL. 


Anaesthetisls'  Fees  in  Instinincr  Practice. 
Sip., — I  should  be  glad  if  I  might  have  the  use  of  a  short 
space  to  call  attention  to  the  recent  circular  letter  of  the 
Ministry  of  Health  on  the   subject  of  remuneration  for 


anaesthetics.*  If  I  am  correct  in  my  contention  this  is  a 
matter  which  should  engage  the  immediate  attention  of  all 
Panel  Cominitlees. 

Parayrapli  (f7)  of  this  letter  authorizes  payments  out  of 
the  medical  jiool  in  respect  of  anaesthetics  "given  in  hos- 
pitals aiid  '-similar- institutions."  It  is  obvious  that  no 
payments  can  be  made  for  services  which  the  Acts  and 
Regulations  do  not  provide,  and  the  deduclion  is  equally 
obvious  that  a  particular  hosjutal  service— namely,  the 
giving  of  anaesthetics— is  now  held  by  the  Ministry  to  be 
provided  by  tlie  Acts.  So  far  as  I  am  aware,  all  previous 
rulings  of  the  Ministry  have  stated  quite  delinitely  that  no 
sort  of  hos|)ital  service  is  provided.  It  this  is  an  inten- 
tional reversal  of  in'cvious  rulings  the  position  is  very 
serious— if  it  is  accidental  and  lilcely  to  bo  with  U-awn,  no 
time  should  be  lost  in  demanding  its  reconsideration. 

You  will  nolo  that  no  payment  may  be  uuide  in  respect 
of  the  administiation  of  an  anaeslhclic  unless  the  service 
in  connexion  with  wliich  it  is  given  is  also  within  the 
terms  of  service.  Tiiercloic  the  legalizing  ot  payment 
for  hospital  anaesthetics  incidentally  brings  within  the 
terms  ot  .service  the  operations  tliemselves  although 
porforiued  in  lio^iiital.  And  if  anaesthetic  and  o))eratiou 
are  within  the  terms  of  service,  it  is  evident  that  the 
oi-dinary  attendance  in  hosintai  must  be  similarly  in- 
cluded. Sucli  attendance  tlien  becomes  the  duly  of  the 
liractitioner,  whether  or  no  he  is  a  mend)er  of  the  'hospital" 
staff,  and  where  a  patient  is  in  hospital  outside  his  own 
area  the  regulations  dealing  with  teniporary  residents 
would  apjiear  to  come  into  force.  Again,  if  an  anaesthetic 
may  be  given  in  hospital  as  |)art  ot  the  services  to  which 
a  patient  is  entitled  by  virtue  of  his  being  insured,  the 
necessary  chloroform  or  ether  cau  be  ordered  at  the 
expense  of  insurance  funds. 

Ouce  a  Panel  Conjmittee  authorizes  payment  for  any 
service  given  in  hospital,  it  allows  by  inference  that  we 
are  under  contract  to  give  services  in  hospital,  for  only 
in  such  cases  could  payments  oat  of  the  medical  pool  be 
legal.  I  do  not  for  one  moment  believe  that  our  present 
contract  includes  any  such  services,  and  1  am  very  sure 
that  our  pi'escnt  rate  of  reuiuneralion  was  not  calculated 
to  include  such  services.  Nevertheless  the  circular  letter 
referred  to  contains  the  signiUcaut  clause  :  "  it  is  clearly 
undesirable  that  there  should  be  any  general  action 
whicii  should  tend  to  an  undue  narrowing  of  the  view 
taken  by  practitioners  of  their  obligations  under  the 
terms  of  service."  There  is  further  in  the  model  Sorm 
provided  for  claiming  payments  for  anaesthetic;  a  space 
left  for  stating  where  the  operation  was  performed — that 
is,  whether  m  hospital  or  otherwise. 

May  I  venture  to  suggest  to  Panel  Committees  that  they 
l)ass  and  forward  to  the  Ministry  resolutions  in  some  sucii 
form  as  the  following  : 

The  Local  Medical  and  Panel  Committees  for  tlie 

of have  had  under  considc;ration  the  circular 

letter  ot  the  Ministry  of  Health  on  emergency  treatment 
and  anaesthetist's  fees.  They  decline  to  accept  tiic  inference 
to  he  drawn  from  paragraph  (-ii  of  this  letter  that  services 
rendered  in  hosprrals  and  similar  institutions  can  he  Ijelil  to 
be  within  the  terms  of  service  and  so  cau  he  remunerated 
out  of  insurance  funds.  Tliey  i-eiiuest  that  Form  G.P.  19 
may  be  amended  by  the  deletion  of  the  line  "  Place  where 
operation  was  performed"  and  the  substitution  ot  "I 
hereby  declare  that  the  operation  was  not  performed  in  any 
hospital  or  similar  institution." 

I  have  little  doubt  that  if  we  accept  this  letter  we  shall 
find  its  terms  included  in  the  next  revision  of  the  Regula- 
tions, when  we  shall  find  that  we  have  agreed  to  a  very 
large  extension  of  service  and  have  forfeited  our  present 
legitimate  claim  for  a  share  in  any  funds  provided  by 
approved  societies  or  from  other  sources  for  the  support  of 
hospitals. — 1  am,  etc., 

fcevenoaks,  May  2Dd.  •  •  GORDON  Wap.D. 

*  Sdpplemext,  April  16fch.  1921.  p.  99. 


LIBR.\RY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  IJST  of  periodical  publications,  official  reports,  and  BIuo 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  cau  be  obtained  free  on  application  to  the  Librarian 
at  the  house  ot  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  lOa.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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r      SIn'^LElIE^•T  to  m* 

LBRlTl-in  Meihcai_  JoUIiXAl 


[Apjxndix  to  the  Annual  Ecport  of  Council,  iwintci  in  the  Sltplewext  of  Ainil  30th,  10;il.] 

RETURN   OF  ATTENDANCES 

At  Council,  Committee,  and  Sub-Committee  Meetings,  from  the  Annual  Representative  Meeting,  1920, 

to  April  8tli,  1921. 

(Prepared  piosuant  to  SUind'unj  Orders.) 


COUNCIL. 


Chairman:  Dr.  R.  A.  BoLAM. 


ATTENDAHCES. 

NAME. 

Actual. 

Possilile. 

President :  The  Rt.   Hon.  Sir  T.  Cliffoici 

AlIbiitt,K.C.B.,LL.D.,il.D.,F.R.S., 

Cambridge          

1 

4 

President- Elect :  Dr.   David  Drunimond, 

C.B.E.,  D.C.L.,  Ne\ve:istle-on-Tyne... 

0 

4 

Chairman   of  Representative  Jleeting.s : 

Dr.  T.  W.  H.  Garstang-.  Altriiicliam 

4 

4 

Chairman  of  Conncil:  Dr.   R.   A.  Bolam 

Newcastle-on-Tyne       ...         

4 

4 

Past-Cliairman   of   Council :    Dr.    J.    A. 

Macdonald,  LL.D.,  Taunton 

2 

4 

Treasurer:  Dr.  G.  E.  Ha.slip,  London   ... 

4 

4 

^ — 

Bailey,  Dr.  T.  Ridley,  Bilston    

2 

4 

Barnes,  Dr.  J.  A.  1'.,  London     ... 

4 

4 

Barr,  Sir  James,  C.B.E.,  .M.D.,  LL.D., 

Liverpool            

3 

4 

Barry,    Col.    T.    D.,    C.B.E.,     R.A.E., 

London    ...          ...         

1 

4 

•Bone,  Dr.  J.  W.,  Luton 

2 

2 

Brackenbury,  Dr.  H.  B.,  London 

4 

4 

Bristowe,  Dr.  H.C.,  Wrington 

4 

4 

Buchanan,    Col.    Sir   Walter,    K.C.I.E., 

LM.S.  (Retd.),  Dublin           

1 

4 

Buttar,  Dr.  C,  London     

4 

4 

Coombe,  Mr.  Russell,  Exeter      

3 

4 

Darling,  Dr.  J.  Singleton,  Lurgan 
Dawson,  The  Rt.   Hon.  Lord,  (i.C.V.O., 

4 

4 

K.C.M.(i.,C.B.,  London        

2 

4 

•Don,  Dr.  James,  Newcastle-on-Tyne     ... 

2 

2 

Eceles,  Mr.  W.  McAdam,  London 

4 

4 

Elliot,  Lieut.-Col.  R.  H.,  LM.S.  (Retd.), 

London    

3 

4 

Ewart,  Dr.  David,  O.B.E.,  Chichester  ... 

1 

4 

Farquharson,  Dr.  A.  C,  M.P.,  London... 

1 

4 

Forbes,  Dr.  A.,  Sheffield  ... 

4 

4 

Fothergill,  Dr.  E.  R,  Hove 

4 

4 

Francis,  Dr.  H.  A.,  London         

2 

4 

tFulton,  Dr.  Adam,  Nottingliam 

1 

1 

(jtiusani,  Dr.  J.,  Cork         ...         .« 

1 

4 

(Joff,  Dr.  .John,  Windlesham 

4 

4 

Harnian,  Mr.  N.  Bi.-hop,  London 

4 

4 

Johnson,  Dr.  I.  W.,  Bury             

3 

4 

Johnstone,  Mr.  R.  J.,  Belfast     

1 

4 

Langdon-Down,  Dr.   R.,  Hampton  Wick 

4 

4 

Law,  Dr.  W.  F.,  Dublin   ... 

2 

4 

Lawson,  Dr.  David,  Banchory     

4 

4 

*Luce,      Maj.-Cen.      Sir      Richard      H., 

K.C.M.C.,  C.B.,  Derby          

2 

2 

Mackenzie,  Dr.  S.  Morton,  Dorking 

4 

4 

*>Iacpherson,       Maj.-Gen.       Sir      Wm., 

K.C.M.G.,  C.B.,  London        

2 

2 

Mactier,  Dr.   H.   C,  M.B.E.,     Wolver- 

hampton  

4 

4 

Meaden,   Surg.-Capt.    E.    H.,    C.M.G., 

R.N.  (Retd  ),  London 

3 

4 

Peacocke,  Dr.  R.  C,  O.B.E.,  Blackrock 

3 

4 

Pearson,  Dr.  C.  M.,  Edinburgh 

3 

4 

Radcliffe,  Dr.  Frank,  Oldham     

3 

4 

Robertson,  Dr.  C.  E.,  Glasgow    .^        .„ 

2 

4 

Boss,  Dr.  D.,  London         

4 

4 

Sheahan,  Dr.  D.  A..  Portsmoulh 

4 

4 

fSmilev,  Dr.  G.  K.,  O.B.E.,  Derby 

1 

I 

Smyth,  Dr.  W.  Jolmson,  Bournemouth... 

4 

4 

Snodgrass,  Dr.  W.,  Gla.sgow        

4 

4 

Sprott,  Dr.  Gregorv,  Inverness 

2 

4 

Stednian,  Dr.  P.  0.,  Wevbridge 

4 

4 

Stevens,  Dr.  John,  Edinburgh    ... 

4 

4 

Treasure,  Dr.  W.  B.  Crawford,  Cardiff ... 

4 

4 

Turner,  Mr.  E.  B. ,  London          

4 

4 

Turner,  Dr.  E.  0.,  t.ireat  Missenden      ... 

3 

4 

Verrall,  .Sir  Jenner,  LL.D.;  Harpenden... 

4 

4 

Walslie,  Dr.  Dennis,  Craigue 

2 

4 

Ward,  Lieut.-Col.  A.B.,  C.B.E.,  D.S.O.. 

Nottingham 

0 

4 

*  Appointed  December,  1920. 
t  Resigned  October,  1920. 

COMMITTEES. 


FINANCE   COMMITTEE. 


Chairuian:  The  Tbe.4SDKER. 


XAME. 


ATTENDANCES. 


Com.      'Siilj.Coni. 
M«eth,f  s.  <  Meetings. 


o  1    -; 
P4     < 


Pre.sident    ...         ...         _     ■\ 

Chairman  of  Council        ...      I 
Chairman  of  Rei>resentative  j-ex-ofEcio 
Meetings  ...         ...      I 

Treasurer  _         J 


:«        D. 

IS-l    La 
«     I  Lu 


Vy5  C 


Buttar,  Dr.  C. .  London     .. 
Ewart,  Dr.  .J.,  Manchester 

Lawson,  Dr.  1).,  Banchory 

cas,  .Mr.  Alborl.  Birmingham... 

Brac:kenbury.  Dr.  H.  B.,  London 
*Fulton,  Dr.  Adam.  Nottingham... 
iGaIlowa_v,  Sir.Tames,K. B. E.,C. B., 
Loudon    ... 

Smyth,  Dr.  W.  Johnson,   Bourne- 
mouth 

Verr.all,       Sir      Jenner,      LL.D,, 
Harpenden 

Barr,    Sir  .Tames,   C.B.E.,  M.D., 
LL.D.,  Liverjiool  

Hawthorne,  Dr.  C.  0.,  London     ., 


Chairman  of  Organisation  Committee 

(Mr.  Russell  Coombe)... 
Chairman  of    Journal  Committee   (Dr. 

J.  A.  Jlacdonald) 
Chairman  of  .Modioo-Political Committee 
.  (Mr.  E.  B.  Tur]ier)      ... 
Chairman  of  Central  Ethical  Committee 

(Dr.  R.  Langdon-Down) 


Total. 


P 


J 


3 

4 

4 

4 





•2 

4 

— 

— 

3 

4 





4 

4 

— 

2 

3 

— 

— 

4 

4 

— 

— 

4 

4 

— 

— 

4 

4 

_ 

_ 

3 

4 

— 

— 

0 

4 



— 

I 

4 

— 

— 

4 

4 

— 

— 

'2 

4 

— 

!" 
I 

*  Resigned  September,  1920. 

t  A|ipointcd  Septembei',  1920. 
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ORGANISATION    COMMITTEE. 


Chainnau:  Mr.    Rrs^ELL   CoOMBE. 


ATTESDAJNXES. 


1 
KAME.                                   ; 

Com. 
MMliDfiS. 

Mectini.'s. 

Total. 

IS     3 

"5 

3 

=   1 

--     ■■           1 

<  s. 

< 

£ 

•<    1 

Prefci-leiit   .. 

0 

4 

_l_ 

0    4 

Chainnau  oi 

Council        ...      1 

0 

4 

0   11     0  il5 

Chaiimaii  of 

Representative  ler-oflicio 

1            1 

Jleetin^s 



4 

4 

19  ,19  -23  23 

Treasurer  .. 

J 

0 

4 

1  'is     1   22 

1 

lif 


Sa  r  Baildon,  Dr.  F.  J..  Southporfc      ... 
•|:i-'    Dryland.  Dr.  L.  W..  Kettering   ... 
Z^\    Fothergill,  Dr.  E.  R.  Hove 
'^_^  Henry,  Dr.  R.   Wallace,  Leicester 
Beadles,  Dr.  H.  S. ,  London 
5 Barnes,  Dr.  J.  A.  P.,  London      ...■ 
I    Coombe,  Mr.  Russell,  E.xeter 
Miekenzie,  Dr.  S.  Morton,  Dorking 

•Buist,  Dr.  R.  C.  Dundee ' 

*Lankester,  Dr.  C.  P.,  (Uiildlord  ... 
tVerrall,  Sir   Jenner,  LL.D..  Har- 

penden     ... 
fLangdon-Down,  Dr.  R.,  Hampton 
W'ick        


10 

'» 

1-2 

9 

16 

12 

0 

\  ^ 

0 

r 

~ 

2 

1 

1 

11 

i 

5 


'Co-opted  September,  1920. 

tCo-opted  for  con.sideration  of  Scrutiny   Sub(^nimitLee 

Minutes. 
JResigued  September,  1920. 


JOURNAL    COMMITTEE. 


Chairman:  Dr.  J.   A.  Macdos.^T-D, 


ATIENDAXCES. 

NAME. 

Coin.      |Sali-Com. 
Meetings,  j  Meefiiigs, 

Total. 

Actual 

Poaslble 

1 

1  1 
1   1 

President -i 

CImiiman  of  Council       ...      I 
Chairman  of  Representative  -ex-ofEcio 

Meetings 
Treasuior  ... 


ative  .-< 


|3/ 
1^1 


Hawthorne,  Dr.  C.  O.,  London 
Walli--.  Mr.  C.  E..  London, 
•Willock,  Dr.  E.  H.,  Crovdon 
Barr.   Sir   James,    C.B.K.,    .\I.D., 

LL.D.,  Liverpool  

Macdonald,    Dr.    J.    A.,     LL.U., 

Taunton  ... 
Smyth,  Dr.  \V.  Johnson,  Bourne- 
mouth   ... 
Chairman  of  Central  Ethical  Com- 
mittee (Dr.  R.  Langdon-Down) 


3 
.-) 

0 

0 

4 

4 

. 



4 

— 

— 

2 

4 

4    - 

— 

— 

4 

— 

— 

— 

8 

9 

15 

19 

c 

7 

0 

*~  "\ 

23 

<^ 

•>(l 

c 

.s 

3 

< 

15 

14 

Resigned  Xovsniber,  192  J. 


SCIENCE  COMMITTEE. 


Chainn'tii :  Tub  Pr.i:siDr,NT. 


.WTENDAXCE-;. 


Coii^. 

Siil..t,-..ii» 

T-. 

:j;«t;tiiis'. 

-MecUu^-- 

^ 

*d 

-:r 

■:: 

3 

1       3> 

< 

< 

^ 

< 

Pre.sident 

Chairman  of  Council 
Chairman  of  Representative 

Meetings 

Treasurer 


:1 


ex-oflScio 


1 

2 

1 

0 

0 

— 

1 

2 

0 

0 



1      2 

0      2 


Bolton.  Dr.  C.  F.R.S.,  London     .. 

Buist,  Dr.  R.  C.  Dundee     

Dixon.  Prof  \V.  E.,  O.B.E.,  F.R.S., 

Whittlesford         

Elliot,  Lt.-Col.  R.  H..LM.S.  (retd.) 

London 
Haldane,  Dr.  J.  S.,  LL.D.,  F.R.S.. 

Oxford         

Martin,  I'rof.  C.  J.,  C..M.G.,  F.R.S.. 

London 
Moore.     Prof.    Benjamin,     F.R.S., 

Oxford         

Turner.  .Mr.  E.  B..  London... 
"Dale,    Dr.   H.   H.,  C.B.E.,   F.R.S..i 

London 


—      1 


1 

2 

2 

2 

— 

2 

2 

— 

2 

2 

— 

— 

1 

2 

1 

1 

0 

2 

— 

— 

0 

2 

0 

1 

1 

2 

— 

— 

0 

1 

— 

— 

0    :? 

oil 


'Co-opted  October,  1920. 


CENTRAL  ETHICAL   COMMITTEE. 


Chairman  :  Dr.   R.  Laxgdox  Dowx. 


ATTEN-DAXCE.S. 

XAME. 

Mei'i;i.cs.   iStiUli--.  j    Total. 

Actual 
Possible 
Actual 
rossihlf 

President •••     "\ 

Chairman  of  Council 

Chairman  of  Representative   -ex-officio 

Meeting;.-) 
Trea.surcr J 

0 
1 

3 
0 

3 
3 

3 
3 

4 

-'03 

—     1     3 

4  i  7  .-7 

-!o;3 

Lyndon.  Dr.  A.,  O.B.E.,  Hindhead 
Mactier.    Dr.     H.     C,     M.B.E., 

Wolverhampton 
Moore.  Dr.  ililner  M. ,  Eastbourne 
Xeal,  Dr.  James,  London... 
"Orton,  Dr.  .Tohn,  Coventrj' 
Bristowe,  Dr.  H.  C.,Wrington   .. 
Goft',  Dr.  Joliii,  Windlesham 
Jordan,        Mr.        J.       Furneaux 

Birmingham 
Langdon-Do«  n,  Dr.  R.,   Hanpton 

Wick        

•Smiley,  Dr.  (J.  K  ,  Derby... 
'Taylor,  Dr.  M.  R.,  London 
tCrookshank,  Dr.  F.  (t.,  London  . 
tRice-Oxley,    Dr.   A.    J.,   C.B.E 

London    ... 
tTurner,  Dr.  E.  O.,  (it.   Missenden 


0 

3 

3 

3 

3 

3 

3 

3 

3 

3 

2 

3 

3 

3 

3 

3 

2 

2 

2 

2 

2 

2 

3     3 


4  : 
4 


3  3 

4  a 


—  I— 
3    3 


t      6 

I 


*  Resigned  October,  1920. 
t  Appointed  October,  1920. 


174     M*^  7,  I92il 


ATTENDANCES  OF  COMMITTEES. 


tSLTfLKirrST  TO  TUB 
JJlHlTsn  MUOICAI.  JoVKN'.^b 


MEDIGO-POLITICAL  COMMITTEE. 


Chairman :  Mr.   E.   B.   Tirnee. 


ATTE^"D.^^■CES. 


NAME. 


President   ...         ...         •■     '\ 

Chairman  of  Council,       ...      I 
Chairman  of  Representative  lex-officio 
Meetings  ...         ...      j 

Treasurer  ...         ...         ...     J 


Com       'Sub-Coin. 

Total. 

Jl«etiiii;s.l  Meetings. 

O 

^     *5 

■3 

(3 

J 

:3 

■«      =J 

53 

< 

G,    !    < 

;i. 

< 

4j4 


Bailey,  Dr.  T.  Kidley.  Bilstou    ... 
Flemming,  Dr.  C.  E.  S.,  Bradford- 

on-Avon 
Harman,  Mr.  N.  Bishop.  London... 
Mactier,    Dr.     H.     C,     M.B.E., 

Wolverhampton 
Robertson,  Dr.  C.  E.,  Gla.sgo\v  ... 
Turner,  Mr.  E.    B.,  London 
Beadles.  Dr.  H.  S.,  London 
Bracken  bury.  Dr.   H.   B.,  London 
Bristowe,  Dr.  H.  C  ,  AVrington  ... 
tFulton,  Dr.  Adam,  Nottingham  .. 
Treasure,    Dr.   W.  B.    Ji-.iwford. 

Cardiff     

Verrall,  Sir  Jenner,  LL.D.,  Har- 

penden    ... 
*Bone,  Dr.  J.  W  ,  Luton    


4 

^ 

i 

4 

1 

1 

4 

2 

2 

4 
4 
4 

S 

9 

5 

15 

4 

1 

1 

4 

4 

4 

4 

1 

1 

* 

2 

5 

4     7 

8 

3 

3 

3 

u 


12 


11 


5  :  9 

„  I,. 

6  \  C 


*Api)ointed  September,  1920. 
fResigned  September,  1920. 


PUBLIC    HEALTH    COMMITTEE. 


Cliainnan:  Dr.  T.  Ridlev  Bailev. 


ATTENDANCES. 


C'im.      I  Sub-Coin.      Tntal 
Meetiiiss. !  Ueetiniri.  [    '""'• 


President    ... 
Chairman  of  Council 
Chairman  of  Representat 

Meetings 
Treasurer  ... 


live  Vex 


officio 


1 
1 

4   — 
4  — 

z 

1  ' 

1 

o 

1 

4L 
4  !- 

— 

2 

1 

Dearden,  Dr.  W.  F.,  Manchester 
Gold,  Dr.  D.  Drvburgh,  Hereford 
Lyndon,  Dr.  A.,  O.B.E..  Hindhead 
Parker,  Dr.  O.,  Bristol      .. 

Sander.s,  Dr.  C,  London 

Suell,  Dr.  E.  H.,  Coventrv  ■ 
Doniville,     Dr.    E.    J.,    "O.B.E., 

Bridport...  ...         

Howarth,     Dr.  .W.    J.,    C.B.E., 

Longtield 
Jones,  Dr.  Herbert,  Hereford     ... 
Manknell,  Dr.  A.,  Bradford 
Radcliffe,  Dr.  Frank,  Oldham     ... 
Bailey,  Dr.  T.  Ridlev,  Bilston   ... 


2  ■  4 

1 

2 

t 
3  ; 

3     4 

2  1  2 

5  ! 

4      4 

4 

3  j  4 



3 

4     4 

2     2 

6 

4     4 

2 

2 

6 

3     4 

0 

1 

3 

4  i  4 

1 

2 

5 

4  '  4 

3 

3 

7 

3'    4 

— 

— 

3 

3     4 

— 

— 

3 

3     3 

2 

3 

s! 

1 

INSURANCE  ACTS  COMMITTEE. 


Chairman:    Dn.  H.  B.   BRACKESBiR-r. 


"Appointed  November,  1920. 


^'Membership  ceased  November,  1920. 
^Resigned  October,  1920. 
tAppointed  November,  1920. 


OFFICE  COMMITTEE. 


Ch'.thiii'tn  :  The  Chair?i.vx  or  Council. 


ATTESDAXCES. 

C«ln.      Isul.tom.'    TotaL 
Meetings. ;  Meetiugs.      ^""•'' 

KAME. 

1 

0 

0 
3      « 

li 

'^ 

■5      = 

< 

fc 

< 

a.  \< 

^ 

President    ...          ...         ...     -, 

0 

5 

0 

S 

Chairman  of  Council 

0 

5 

— 

— 

0 

.5 

Chairman  of  Representative  "-ex-officio 

, 

Meetings          

Treasurer   ... 

4 

5 

— 

— 

4 

;> 

3 

5 

— 

— 

3 

a 

Beadle.s,  Dr.  H.  S. .  London 

5 

a 

2 

2 

7 

7 

„      !   Dain,  Dr.  H.  (J.,  Birmingham     ... 

;> 

B 

2 

3 

i 

8 

Ss       Fothcrgill,  Dr.  E.  R. ,  Hove 

3 

5 

3 

3 

6 

8 

■|s      Hunter,  Dr.  J.,  Edinburgh 

3 

5 

— 

— 

3 

.> 

&>>'    Palmer,    Dr.      C.     J.,     Mansfield 

*•"             Woodhouse         ...          

3 

5 

2 

2 

7 

I 

Darling,  Dr.  J.  .Singleton.  Lurgau 

1 

5;- 

— 

I 

f. 

Bailev,  Dr.  T   Ridlev,  Bibton     ... 

4 

5     3 

3 

V 

S 

Bnickenburv,  Dr.  H.  B.,  London 

5 

5     4 

4 

9 

<.l 

*Cowie,  Dr.  H.  G,.  London 

0 

3  - 

— 

0 

3 

Dewar,  Dr,  M..  Eiinburgli 

3 

5  - 

— 

3 

.>> 

Forbes.  I:)r.  A..  ShclHeld 

5 

512 

2 

1 

i 

'Goff,  Dr.  .L,  AVindlcsham 

2 

3 

— 

— 

2 

3 

§Frv,  Dr.  P.  V.,  East  Mo.seley       ... 

T 

2 

— 

— 

I 

2 

Jones.  Dr.  Hugh,  Dolgellv 

3 

0 

2 

3 

5 

8 

Lankester,  Dr.  C.  P.,  Guildford  ... 

4 

5 

— 

— 

4 

5 

'Linncll.  Dr.  A..  Towcester 

I 

3 

— 

— 

1 

3 

Locket.  Dr.  T.   Woo<l.  Melksham 

5 

5 

3 

3 

8 

i> 

*.Mi!c>,  Dr.  T.  G..  Ruardean 

2 

3 

0     1 

2 

4 

Oldham.     Dr.     H.      F.,     M.B.E.. 

Morec.imbe 

5 

3 

—   — 

0 

>l 

Panting,  Dr.  C.  H..  London 

4 

5 

1 

2 

5 

; 

Radcliffe.  Dr.  Frank.  Oldham      ... 

5 

5 

— 

— 

5 

!) 

-Ruttcr,      Dr.      H.     L.,     M.B.E., 

Newcastle-on-Tvne 

1 

3 

— 

— 

1 

3 

AYilliams-Freeman,     Dr,     J.     P., 

Andover 

5 

5 

3 

3 

S 

8 

Harman,  Mr.   N.   Bishop,   London 

4 

5 

— 

— 

4 

a 

Ramsay.  Dr   Mabel.  Plvniouth    ... 

3 

0 

—   — 

3 

,'i 

Hill.  Prof.  A.  Bostock,  Birmingham 

2 

5 

2 

0 

Green,  Dr.  A.  Wichers.  London  ... 

4 

6 

—  ' — 

4 

3 

•lAskin,   Dr.   T.   Cuming.    M.B.E., 

Woodbridge        ...         

2 

2 

1 

1 

3 

3 

IBurkitt,  Dr.  J.  C.  S..  Whitwich... 

2 

2 

1      1 

3 

3 

tHillman.    Dr.      G.      B.,     M.B.E.. 

. 

1 

Wake6eld           

2 

2 

2 

2 

4 

4 

IHodg.son,  Sir  W.,  Cre«e    ... 

2 

2 

— 

2 

2 

tMartiue,  Dr.  W.  B..  Haddington 

1 

2 

— 

1 

2 

tSmith,  Dr.  A.,  Whickhara 

2 

2 

.J 

2 

NAME. 


Chairman  of  Council 

Chairman  of  Representative  Mictings 

Treasurer  ... 


ATTENDA^"C  1>. 

Com.       Sub-Com.     n., 
Ueetiiisa. '  Ueet  in{fs. 

■      1 

tal. 

Actual. 

Possible. 

Actual. 

Pos.sible. 

Antual. 

'1 

ngs 

6     6!— 

6  j  0  j- 

L 
r 

Mat 


1921] 


ATTENDANCES  OF  COITIIITTEES. 


r        SCPrr.KMKNT  TO  Tim 
i  BBitraa  Medicai,  Joursai, 


17? 


HOSPITALS    COMMITTEE. 


ChairnMii:  "Sh:  X.  Bisiior  H.mimav. 


AITENDAXCE-i. 


NAMK. 


I'lo^iitent  ...         ...         •■■     'i  I  3     4 

I 'liainmiii  of  Council        ...      I  i  3  ■  4 

( 'Iiainiiaii  of  l\ei)resent:Uivo     exotiicioi       I 

.Meetings            ...  I  :  4  ■  4 

Troasiirei" J  '3^4 


Cat 
Meet 

ng?. 

Sill. -Com. 
Meetiiit's. 

Total. 

•u 

0 

« 

•■2 

rt    a 

n 

-3 

a 

0 

■<, 

A< 

<.    \   P4 

<! 

Campljell,  Dr.  H:  J.,  DaitmoutU... 
ICasoi).  Dr.  J..  Kdiuburfrh... 
Hariuaii,  Mr.  N.  Bislio[i,  Lomlon 
F.i-rle^.  Ml-.  W.  Mc.AcIaiii,  London 
Wallace,  Sir  Cntliberl,  K.C..M  (.'., 

t'.  B.,  London 
Dain,  Dr.  H.  (i. ,  Birmingham      ... 
(■'alloway,     Sir     James,     K.B.  Iv. , 

C.B..  London 

•Tolniion,  Dr.  L  W..  Bury 

.Masleianan,  Dr.  E.  W.  li.,  London 
Moiison,  -Mr.  A.  E.,  .S'nndeiland 
KoiK!r,  Dr.  F.  A.,  Exeter... 
*C'liirke,  Dr.  A.  \'.,  Leicester 


4 
2 

4'- 

4- 

1 

4 
3 

4    — 
4    — 

— 

— 

I 
4 

t- 

— 

( 

0 

3 
4 
1 

4   :— 
1    1 

— 

— 

2 
4 

1;= 

— 

'Ajipointcd  ,Septenib3r,  19:Z0. 


NAVAL  AND  MILITARY  COMMITTEE. 


Cliairmaii :  Lt.-Col.  R.  H.  Ej.liot,  I.  .MS.  (retd.). 


President ■.. 

Cliairnian  of  Council 
('hairman  of  Repre.?eniati\ 

.Meetings 
Treasurer  ... 


e.K-otficio 


ATTENDANCES 


.Meetiii;;! 


.lUirtiug..    iotal 


=       t 


2,0     2 
2   — 


Blandford,      Col.      L., 
Worcester 


C.B.E. 


i"  j    Goodbody,Capt.F.'\V.,R.A..M.(.', 
<~  I         London    ... 

^-  (   Bultar,  Dr.  (.'.,  London     

"■£:]    Elliot,    Lt.-Col.     R.     H.,    LM.S. 

.r~.l         (retd.)  London    ... 

-      Barry.Col.  T.  D.,C.B.]:.,  K.A.F., 

London    ... 

Bnebanan,      f'ol.      Sir      W.      .1., 

K.C.LE.,  L  M.S.  (retil.l,  London 

'.Macplierson,  Maj  -(.ien.  SirW.  (J., 

K.C.M.i;.,  C.B.,  London       ... 

Meaden.    Surar.  -  Capl;.    E.  H., 

C.M.O.,  R.X.  (retd.)  London... 


.> 

.■> 

.1 

•7 

.7 

2 

•> 

■2 

0 

2 

1 

2 

1 

I 

1  ■> 

r 

.> 

•Ajipointod  Decembor,  l!t20. 


DOMINIONS    COMMITTEE. 


Ckif.'uinn'i :   Dr.   l).v\  ID  EwAr,'!'. 


ATTKNDAX 

:es. 

Total. 

.VAMi:. 

Com. 
Meftiiigo 

iUf. 

'Z 

13 
3 

3 
d 

=3 

0 
3 

"i 

0 

2  1  ■- 

1  ^  i 

Fiesident  ...         ...         ...     • 

n 

2 

_ 



0 

2 

(.'liairman  0!  ( 'ouii'-il 

0 

2 



— 

■0 

Chairman  of  i;epiv';eiitati\e     oxoflieio 

Meetings 

2 

ii 



— 

2 

Treasurer  ...         J 

0 

2 

0 

2 

~-J.  fCautlic,  Sir  .lunie^,  K  B.E.,  London    1 

2 



1 

2 

-^    (ireenkes.    Dr.    T.    D.,     Fording- 

3".S*  (         bi-idge      ...         . 1 

2 

1 

1 

•> 

3 

_■•=•  (.Johnson.  Dr.  1.  W  .  Burv  ...         ...    1 

2 



— 

J 

VS'Macdonald,     \h:     ■).     A.,     LL.D.. 

^■^  1          Tannron  ...          ...          ...         ...    0 

2 

— 

— 

0 

-    Elliot,     Lt.-Col.     1!.     li.,     l.M.S.j 

(retd.),  Lon<lon  ...          ...         ...    2 

•> 

1 

I 

3 

:! 

Euart,     Dr.     David,    O.B.K.,    Chi- 

eho=ter     ...            .          2 

2 

1 

I 

3 

a 

Francis,  Dr.  H.  A.,  London           ...1  2 

2 



— 

2- 

2 

Law,  Dr.  W.  F..  Dublin      '  2 

2 



— 

2 

Sprott,  Dr.  <U-egory,  Invernes^s     ...'  0 

2 



— 

0 

Stedman,  Dr.  F.  0.,  Wevbnd.ye  ...12 

2 



— 

Ward,  Li.nu.-Col.   A.   B.,  C.B.E.,1 

D.S.O.,  Xottingham    ...         ...j  0 

2 

" 

~ 

0 

SCOTTISH    COMMITTEE, 


Clminnoii :  Dr.  W.   Snodgrass. 


ATTDNDAXCKS. 

NAME. 

Mm 

111.      iSuli. 

,';;i;^-l  Total. 

1 

< 

~    1    3 

5  i-^ 

Possible 
Actual 

1 

President   ...         ...          ...     "v 

0 

4 

__ 

_ 

0 

4 

( 'hairman  of  Council 

0 

4 

— 

0 

4 

Ciiainnan  of  Kepreseutative     -e.xollicio 

.Meetings            

Treasurer J 

1 

0 

4 

— 

— 

0 

4 

0 

4 

— 

« 

4 

Alexander.  Dr.  T.,  Elffin          

0 

4 

0 

4 

•Buist,  Dr.  R.  (.'.,  Dundee           

2 

3 

7 

7 

9 

Ut 

Dickson,  Dr.  D.  Elliot.  Lochgelly       ... 

3 

4 

3 

15 

1; 

10 

Frew,  Ltr.  W.  D.,   Kilmarnock... 

1 

4 

1 

1 

i> 

."» 

Eraser,  Dr.  T.,  Abeicleen          

0 

4 

— 

— 

2 

4 

■lion.  Dr.  .\.  Kennedy,  (Tla.sgow 

1 

4 

3 

•■' 

4 

10 

(ioff,  L>r.  .lohn,  Windlcshani     ... 

1 

4 

0 

4 

1 

,s 

Hume,  Dr.  John,  I'erth 

4 

4 

4 

7 

S 

u 

Hunter,  Dr.  J.,  Dumfries          

2 

4 

0 

I 

2 

5 

Lackie,  Dr.  J.  Lamond,  Edinburgh     ... 

4 

4 

4 

4 

8 

S 

Lawson,  Dr.  !)..  Banchm-v         ....  .      ... 

2 

4 

1 

1 

3 

5 

IMiller,  Dr.  A.  ('.,  Fort  William 

0 

1 

— 

— 

0 

1 

Miller,  Dr.  J.  B..  Bishopbriggs 

0 

4 

— 

— 

3 

4 

Pearson,  Dr.  C.  .M.,  Edinburgh 

2 

4 

— 

— 

2 

4 

Ritchie,  Di-.  J.,  l.ilasgow             

3 

4 

— 

— 

4 

l;obcit-.on,  Dr.  (.'.  I',..  IJta.sgow 

2 

4 

2 

4 

4 

S 

tSniitli,  Dr.  F.  K.,  Aberdeen      

T 

1 

3 

4 

4 

.> 

Snod^rass,  Dr.  W..  iJlasgow     

4 

4 

3 

3     7 

7 

Stevens,  Dr.  John.  Edinburgh 

4 

4 

t 

7    11 

11 

Thin,  Dr.  lb.  F.ibubuirgh           

3 

4 

— 

-  1  "^ 

4 

fUie,  Dr.  .J.  L.,  Tighnabruaich... 

1 

1 

— 

—  i  1 

1 

■*  Co-opted  Xoveiuber,  l'J20. 
ICoopied  .March.  192  J. 
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ATTENDANCES  OF  COMMITTEES. 


tSLirr.rsTKvr  TO  T 


L  BEITIbU  MeDICAX,  JOCBVAI 


IRISH  COMMITTEE. 


Clt 


'uttrman  : 


Dr.  Denis  Walsiie. 


ATTEND.«>CES. 

K.\ME. 

Com.       3ub-Com. 
Meetings.  I  aicetiiigs. 

Total 

■ 

Actual. 
Possible. 

Actual. 
Possible. 

s 

4> 

3 

President   ...         ...          ...     "\ 

Chairman  of  Council 

Cliairnian  of  Ee25rese-utative  ^cx-officio 

Meetings           

Treasurer j 

0 

0 

0 

0 

\ 

— 

— 

Corby,  Dr.  H..  Cork       

Costello,  Dr.  T.  B.,  Galway      

Craig,  Dr.  J.,  Dublin 
X'rymble,  Mr.  P.  T.,  Belfast      

Darling,  Dr.  J.  Singleton,  Lurgan 

Dooliii,  Dr.  W.,  Dublin 

(iinsani.  Dr.  J.,  Cork 

Crace,  I>r.  Pierce,  KilUetinj-     ... 

He.ard.  Dr.  R.  L..  MojiUstown  ... 

Johnstone.  Mr.  R.  J.,  Belfast 

Let),  Dr.  P.  C4.,  Cork        

Mills.  Dr.  John,  B.allinasloe      

*Murpliv.  Dr.  AV.  W.,  Inch        

I'eacocke.  Dr.  R.  C.,  O.B.E.,  Blackrock 
'Power,  Dr.  J..  ArdHunan 

Ryan,  Dr.  R.  V.,  Carlo w            

Walslie,  Dr.  D.,  Graigne 
*\\arnock,  Dr.  H.  T.,  Donegal 

1 
1 

1 

0 

1 

0 
0 
0 
0 

1 

0 

1 
1 

0 
0 
0 

1 
1 

_ 

^ 

— 

— 

*Co  opted  October,  1920. 


WELSH  COMMITTEE, 


Chairman  :    Dr.  W.  B.  Ckawzord  Tkeascre. 


NAME. 


ATTENDANCES. 


Com.     ISub-Com-l 

MeetUigs.  |McetlUsa : 


Total. 


■3      3 

<        0. 


President   ...         ...         ...     "\ 

Chairman  of  Council       ...      I 
Cliairinan  of  Representative  jex-ofScio 

Meetings  ! 

Treasurer .' 


0 
0 

} 

— 

— 

— 

0 
0 

1 
1 

— 

— 

— 

Bailey,  Dr.  T.  Ridley,  Bilston 

Healey,  Dr.  J.  J.,  Llauelly       

Lewvs-Llovd,  Dr.  E.,  Towyn 

McCrea.  Dr.  B.  H.  J.,  Bargoed 
Marks,  Dr.  D.  Freeman,  Mumbles 
Prythercli,  Dr.  J.  R.,  Llangefni 
Thomas,  Dr.  W.  E.,  V'strad  Rhondda 
Treasure,  Dr.  W.  B.  Crawford,  Cardiff 
Verity,  Dr.  R.  J.  S.,  Pontypool 


0 
1 

— 

— 

— 

1 

0 
0 
0 
\ 

— 

- 

— 

I 

0 

— 

— 
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MINISTRY  OF  HEALTH  COMMITTEE. 

Chairman  :  Mr.   E.   B.  Tuhnep.. 


NAME. 


ATTESD^V>"CES. 


Com.      I  Sub-Coin. ' 
Ucctlu^s.    Me«tui;:). 


Ii<;l 


President     ... 
Cliairman  of  Council 
Chairman  of  Representative 

Meetings... 
Treasurer    ...         


^e.^-oIfic'io 


Badcock,  Mr.  J.  H.,  London     ... 

Bailey,  Dr.  T.  Ridley,  Bilston 

Bennett,  Dr.  N.  C,  London 

Brackenbnry,  Dr.  H.  B. ,  London        ..J 

Buttar,  Dr.  C. ,  London 

Cardale,  Dr.  H.  J.,  London 
'Gates,  Dr.  H.  J.,  St.  H->len.s     

Dain,  Dr.  IT.  C,  Birmingham  ... 

Dawson,  The  Rt.  Hon.  Lord.(J.C.V.O.. 
K.C.M.C;.,  C.B.,  London 

Dill,  Dr.  J.  F.  Gordon,  O.B.E..  Hove... 

Domville,  Dr.  E.  J.,  O.B.E.,  Bridiiort 

Eccle.s,  ilr.  W.  McAdam,  London 

Flemming,   Dr.  C.  E.   S. ,  Bradforil-on- 
Avon 

Fothergill,  Dr.  E.  R.,  Hove      ... 

Fry,  Dr.  P.  V.,  East  Moseley 

Har.nian,  Mr.  N.  Bishop,  Loudon 
fHill.  Prof.  A.  Bostock,  Birmingham  ... 

Hill, Dr.  T.  Enstace,  O.B.E., Darlington, 
JHouftcn,  Dr.  E.  H.,  Mansfield        .     ...| 

Ivens,  Dr.  M.  H.  F.,  Liver[iool 

Jones,  Dr.  D.  Rocyn,  Newport 

Jones,  Dr.  Hugh,  Dolgelly        

tLinnell,  Dr.  A..  Towce.ster        

•Lyster,  Dr   R.  A.,  Winchester 

Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton' 

Maclean,  Dr.  E.  J.,  Cardiff       

§Morris,  Sir  Malcolm.  London    ... 

Myles,  Dr.  G.  T..  Bristol 

Shore,  Dr.  T.  \V.,  O.B.E.,  London 

Thomas,  Dr.  W.  E.,  Ystrad  Rhondda 

Turner,  Mr.  E.  B.,  London 

Verrall,  Sir -Jenner,  LIj.D.,  Harpeuden' 

Williarns,  Dr.  E.  C.Pillman,  London 
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"Appointed  September,  1920.   tMembersliip  ceased  July,  11)20 
^Appointed  January,  1921.        §Resigned  January,  1921. 

SPECIAL   COMMITTEE    re  FORMATION    OF 
CENTRAL  MEDICAL  COMMITTEE. 


Cli'iirm'tn:  Thk  CuAiBMAX  OF  Coc-vcir.. 


ATTENDANCES 

1 

N.VME. 

Com. 
Meetiiija. 

8u\>.Cnm. 
Meetiuga. 

• 

Total.* 

13 
1 

3 
1 

"3 

3 

< 

_2J 
c 

1:1 

President ' 

Chairman  of  Council 

Chairman  of  Representative  j-ex-officio 

Meetings         1 

Treasurer ...     J 

0 
2 

2 

2 

2 
2 

2 
2 

— 

— 

Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton 
Brackenbnry,  Dr.  H.  B.,  London 
Verrall,  Sir  Jenner,  LL.D.,  Harpenden 

0 
2 

2 

2 
2 
2 

— 

— 

— 
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ANNUAL    MEETING    ARRANGEMENTS 
COMMITTEE. 


Chair. 


The  Ch-\irman-  of  Cor.S'.ir.. 


ATTEXDAXCES. 

UAME. 

Coin. 
Meetings. 

Sub-CoiH. 
Meetings 

Total. 

^   1    "■ 
^    1   ^ 

"3 

2 

< 

0 

•3 

EI 
1 

3 

c 

I'resiJeut 

Cliairmau  of  Council 
t'hainimn  of  Represeutative 

Meetings          

Treasurer   ... 

ex-ofllcio 

0 
2 

2 

2 

2 

2 

2 

~ 

— 

Z 

— 

IMxon,  Prof.  W.  E.,  O.B.E 

Whittlesford 

}?eattie,  Prof.  T.,  Newcastle 
Don,  Dr.  .lames,  Newcastle-o 
Drumiuoncl,  Dr.  David,  C.B.I 

Xewcastle-ou-Tyne   ... 
KUiot,   Lt.-Col.   R.  H.,  I.M 

Loudon             

<:askell.  Dr.  J.  F.,  Gt.  SheUt 
Harman,  Mr.  N.  Bishop,  Lor 
Kollestou,      Sir     Humphry, 

Loutlon ... 
Paittcr,  Dr.  H.  L.,  .M.B.E.,  : 

on  Tyne           

Smith,  Dr.  J.  W.,  Ryt.on-on 
Snodfirass,  Dr.  W.,  Glasgow 
Willan,   Mr.   R,   ./.,   O.B.E. 

Xewcastle-ou-Tyne   ... 

.,  F.E.S., 

on-Tyne.. 
u-Tyne  ... 
:.,D.C.L., 

.Sr  (ret.'); 

)rd"         '... 
idon 
K.C.B., 

Vewcastle- 

Ty'ne     '.'.. 

,   M.V.o!, 

0 

2 

2 

Q 

1 

2 

2 
2 
2 

2 

2 
2 
2 

2 

2 
2 
2 

2 

2 

1-^ 

iZ 

— 
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MEDICO-SOCIOLOGICAL    COMMITTEE. 


C'ka. 


irman:  Dr.  E.   R.   Fothercill. 


ATTENDAXCE.S. 

NAME. 

Cojn.     1  Sub-Com. 
MeetiDg     jMeetiugs, 

Total. 

1 
1 

3      d 

e  1 

0 
3 

"3 

1 

s 

.a 

0 

President     ,         ...   , 

•  'hainuan  of  Council          ...    1 
(-'hairmau  of  Represeutative    y  ex-oiEcio 

Meetings 

Treasurer     ...         

s 

4 
2 

4  — 
4  — 

4  — 
4  — 

z 

— 

Bailey,  Dr.  T.  Ridley,  Bilston 
Braclieubury,  Dr.  H.  B.,  London 
Farquharson,  Dr.  A.  C,  M.P.,  Loudon 

Forbes,  Dr.  A.,  Sheffield  

Fothergill,  Dr.  E.  R.,Hove     

•tGordou,  Jlrs.  Ogilvie,  D.Sc,  London. 

llalford,  Miss  .T  ,  Loudon  

Harman,  Mr.  N.  Bishop,  Loudon 
Hajdon,  Miss  O.,  London         

*Irviug,  Mrs.  H.  B.,  London      

*Kaye,  Dr.  .J,  R.,  Wakefield      

Mackenzie,  Dr.  S.  Morton,  Dorking  .. 

IParsons,  Mrs.  .J.  Kent,  London 

*Pritehard,  Dr.  Eric,  London 

Turner,  Mr.  E.  B.,  London      ... 


4 

4   — 

3 

4    — 

—  - 

4  !— 

— . 

4  '— 

— . 

4    — 

— 

2  ' 

1    — 
4  '— 

— 
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1   — 
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3  - 

_  1 
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3  — 
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2 

4   — 
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2  1 
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— 

CONJOINT  COMMITTEE  OF  B.M.A.  AND  SOCIETY 
OFMOsH.  AS  TO  MINIMUM  SALARIES. 


Clia.'niKiH:  The  CriAir.M\N-  of  Rfi-kesbnt.vtive  Meetin-gs.-  ,. 

ATTENDANCES. 

-VAME. 

Cora.      IsuIj.Coni. 
UcetlDgs.    Meetmee. 

Total.    . 

s   1 
■s    s 

■<     en 

1    1 

< 

• 

3 

1. 

Cliairman  of  Council 

Chairman  of  Represeutative  Meetings 

Trea.'urer  ...         ...         

Turner,  Mr.  E.  B.,  Loudon       

Brackenlnirv,  Dr.  H.  B.,  London 

Bailey.  Dr.  T.  Ridlev,  Bilston 

Snell,  Dr.  E.  H.,  CoVenlry        

Verrall,  Sir  .Tenner,  LL.D..  Harpeuden 
■'Kenwood,  Prof.  H.  R.,  C.M.<;.,  London 
'.Joues,  Dr.  Herbert,  Hereford  ... 
"'Buclian,  Dr.  (i.  F. ,  Loudon 
'•Josepli,  Dr.  G.  W.  N.,  Warrington    ... 
'-Howartli,  Di-.  W. .!.,  C.D.IC.,  Long-field 
*Lyster,  Dr.  R.  A.,  Windiest er 
'Johnson,    Dr.    G.    Petgrave,   Stoke  on 

Trent 

*Sauders,  Dr.  C,  Loudon 


3 

_l 

_|_ 

3 
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Representatives  of  Society  of  Medical  Oflicers  of  Health. 


^saotintiou  ^ioticts. 


ELECTION    OF   COUNCIL   OF   ASSOCIATION, 

1021  22. 

A  LIST  of  the  Groups  of  Brandies  iu  the  LIuitcd  Kiuydom 
for  election  of  t%^ent,y-fonr  Member.?  of  the  Council, 
1921-22,  and  Nomination  Form,  were  pubHshed  in  tlio 
Suppr.EiTF.N  r  of  :\rarcli  121I1  (p.  73).  The  Nominations 
nmst  be  iu  the  hands  of  the  Medical  Secretary  by  May 

letti. 

The  result  of  the  electiou  for  Members  of  Council  bj  ilio 
Groups  of  the  Oversea  Branches  was  publislied  iu  the 
SUPPLEIIEXT  of  February  19tb,  1921. 


*Co-opted  February,  1921. 
•|  Co-opted  March,  19:21. 


SCHOLARSHIPS    AND    GRANTS    IN    AID    OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Qoitucil  of   the  British  Medical  Association    is   prc- 
l)ared  to  receive  apxjlicatious  for  Research  Scholarships  as 
follows : 

1.  An  Ep.nest  Hart  ME>roFJAL  SCHOLAnsHir,  of 
tlie  value  of  £200  per  auuuui,  for  the  study  of  some 
subject  iu  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  eacli  of  the 
value  of  £150  iier  auuuui,  forresearcli  into  some  subject 
relatiug  to  the  Causatiou,  Preveution,  or  Treatuieut  of 
Disease. 

Each  scholarslii))  is  touablo  for  one  year,  commeucing 
ou  October  1st,  1921.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
iu  the  Regulatious.  a  copy  of  which  will  be  supplied  ou 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Struud,  Londou,  W.C.2. 

GRANTS. 

The  Council  of  the  British  iledical  .Association  is  also 
prepared  to  receive  applications  for  Grauts  for  llie  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  bo  ^iveu,  otlier  tilings 
being  equal,  to  members  of  the  medical  profession,  aud 
to  applicants  v,ho  propose  as  sulijcets  of  iuvestigatiou 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  ill 
the  Regulations,   a   copy  of  which   will  be   supplied  ou 
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application  to  the  Medical  Kectetafv  of  the  Association, 
429,  Straucl,  Loudon,  \V.C.2.         •    •■    '■'     

A2yi}licalious. 

Applications  lor  Scholarships  and  Grants  tor  the  year 
1921-22  must  be  made  not  later  than  Saturday.  •June  25th, 
1921,  in  the  prescribed  lorm,  a  copy  o!  which  will  be 
supplied  by  the  Medical  Secretary  ou  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  anj%  in  which  t!ie  applicant  proposes  to 
Ti'ork,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  ot  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  ;iid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


SIERRA  LEONE  BRANCH. 
The  following  change  has  been  made  by  the  Council,  and 
takes  effect  on  May  7th,  1921 : 

That  a  Sierra  Leone  Branch  ot  the  Association  be 
formed,  of  area  coterminous  with  the  Colony  and 
Protectorate  of  Sierra  Leone. 

Ttepresenlaiion  in  Represoilntirc  Boily. — T'nder  arrange- 
ments made  by  the  Council  the  Branch  will  be  entitled  to 
independent  represeniatiou  in  the  Representative  Bodj", 
1921-22,  to  return  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Beanch.— The  annual  meetiut;  of 
the  Dorset  aud  West  Hants  Branch  will  Ije  held  at  Yeovil  on 
Weiluesilay,  May  18th,  at  3  o'clock,  when  the  Presidential 
address,  on  "Experience  of  TwoReceutMethodsot  Treatment," 
will  be  delivered  by  Dr.  F.  C.  Bottomley,  O.B.E.  Luncheon 
will  be  served  at  1.30  p.m.  at  the  Tliree  Choughs  Hotel,  the 
Tetiring  President,  Dr.  VVetlierall,  in  the  cliair.  Dr.  Norman 
Flower  kindly  invites  members  to  lea  after  the  meeting.  A 
motor  coach  has  been  arranged  to  take  members  from  the 
Bournemouth  district,  leaving  Tlie  Square  at  10.30a.m.  prompt. 
Applications  for  seats  should  be  made  early  to  Dr.  Asten, 
Talbot  Hill,  Bournemouth. 


Metropolitan  Counties  Branch:  South -West  Essex 
Division. — The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19th. 


Metropolitan  Counties  Br.\nch  :  Westminster  Division. 
—A  general  meeting  of  the  Westminster  Division  (which  in- 
cludes Holborni  will  be  held  on  May  6th  at  4.30  p.m.  at  the  St. 
.James's  Vestry  Hall.  Piccadilly  (next  St.  James's  Churclil. 
Dr.  G.  F.  Buchan  will  give  an  adtlress  on  •■National  Ilealth 
and  the  Practitioners,"  to  be  followed  by  a  discussion.  Officers 
will  be  elected  for  the  coming  year,  and  the  names  of  gentle- 
men desirous  of  serviug  on  the  Executive  Committee  should 
be  sent  to  the  Honorary  Secretary,  Dr.  F.  D.  Bennett,  18, 
Savile  Row,  W.l, 

Metropolitan  Counties  Branch:  Cajiberwell  Division. — 
The  annual  general  meeting  of  the  Division  will  be  held  at  the 
C'amberwell  Inlirmary  ou  Friday,  May  13th,  at  3.30  p.m. 


South  Midl.\nd  Branch  :  Buckinghamshire  Division.— 
A  meeting  ot  the  Buckinghamsliire  Division  will  be  held  on 
Wednesday,  May  11th.  at  the  Red  Lion  Hotel,  High  Wycombe, 
at  2.30  p.m.  It  is  hoped  tliat  one  ot  the  Medical  Secretaries  of 
the  Association  will  be  present  to  explain  the  proposed  scheme  of 
federation  with  other  bodies.  Every  member  residing  in  the 
south  part  of  Buckinghamshire  is  asked  to  attend  and  to  bring 
a  friend.  Lunch  can  be  obtained  at  the  hotel.  After  the  trans- 
action of  business  the  Chairman  (Dr.  Kennish j  wdl  introduce  a 
discussion  on  influenza. 


i^ltftiugs  of  jSiaitcIjfs  mib  Bitiisioiis, 

Yorkshire  Branch  :  Leeds  Division. 
Address  by  the  Medical  Sccretarij. 
A  MEETING  of  the  Leeds  Division,  to  which  all  members 
of  the  medical  profession  resident  in  Leeds  and  district 
were  invited,  w-as  held  in  the  Medical  School.  "Leeds,  on 
April  27ch.  An  address  was  given  by  Dr.  Alfred  Cox,  the 
Medical  Secretary,  on  "  The  present  demand  for  economy, 
and  its  effect  on  the  medical  profession." 

Dr.  Cox  said  that  the  various  sections  and  interests  in  the 
medical  profession  must  show  an  underl>iug  unity,  they  must 
sink  individualistic  tendencies  aud  hang  together.  They  had 
more  ol)jects  in  common  than  differences.  'This  difficulty  of 
getting  people  to  take  an  interest  in  their  own  business  was 
not  peculiar  to  the  medical  profession;   politicians,  lawyers, 


teachers,  miners,  etc..  were  similarly  situated.  In  all' case^ 
the  few  worked  wliile  the  many  grumbled— and  reaped  the 
benefits.  In  anticipating  a  favourable  issue  to  the  present 
economic  difficulties,  the  ordinary  good  sense  of  the  English- 
man could  be  relied  on.  For  some  time  past  all  kinds  of 
working  men  had  got  wages  which  often  had  little  relation 
to  the  value  of  their  work.  In  1919-20  bonuses  were  given,  the 
amount  ot  which  depended  on  the  cost  of  living.  In  the  reaction 
that  followed,  when  we  found  we  were  spending  more  than 
we  were  earning,  economists  had  made  violent  attacks  on 
bonuses,  the  new  Education  Act.  and  other  legislation  for  the 
millennium  had  been  damped  down,  and  so  forth.  There  was  a 
tendency  tor  wages  and  salaries  to  fall,  but  organized  working 
men  intended  to  insist  on  a  higher  standard  of  living  than  they 
had  before  the  war.  By  all  means  let  a  workman  have  a 
decent  day's  pay,  but  let  him  see  to  it  that  he  gave  a  decent 
day's  work  in  return.  This  applied  to  our  profession  also.  The 
public  thought  that  medical  men  put  their  patient's  interest 
above  every  other  consideration,  aud  so  medical  men  occupied 
a  privileged  position  in  public  esteem.  If,  however,  the  public 
had  reason  to  think  that  medical  men  were  concerned  entirely 
with  how  much  money  they  could  get  for  the  minimurii 
of  exertion,  the  influence  of  the  medical  profession  with  the 
public  would  lessen,  and  its  most  valuable  asset — its  privi- 
leged position — would  be  lost  or  endangered.  The  demand 
for  economy  would  affect  the  medical  profession  in  that 
it  tended  to  stop  or  delay  the  introduction  of  legislation  of 
medical  interest  which  involved  expense.  The  new  Minister  of 
Health  had  already  said  that  he  should  not  spend  money  nowou 
such  things  as  could  fairly  be  postponed,  and  that  no  big 
scheme  of  medical  reform  was  at  present  to  be  expected.  The 
economy  campaign  was  likely  to  react  on  insurance  prac- 
titioners in  a  demand  for  reduction  of  capitation  fee,  and  as  all 
rates  of  medical  payments  aud  private  fees  had  gone  up  in 
response  to  the  stimulus  .  ven  by  the  rate  paid  for  the  work 
done  under  the  Insurance  Act.  there  was  bound  to  be  a  reaction 
if  the  fee  was  reduced,  and  the  reaction  would  affect  the  whole 
profession.  Doctors  who  thought  that  because  they  v,-ere  iu 
private  practice  the  rates  paid  tor  contract  worli  did  not 
concern  them  were  gravely  mistaken.  Medical  men  required 
organization  to  be  able  to  cope  with  any  such  reaction.  Re- 
ductions could  not  be  resisted  if  they  were  brought  about 
with  even-handed  justice,  but  the  medical  profession,  which 
was  one  of  the  last  to  raise  its  fees,  must  see  that  they 
only  fell  as  other  prices  fell.  A  merely  local  organization  vyaa 
quite  helpless;  a  national  organization  was  necessary.  The 
profession  had  no  organization  with  prestige  and  influence  with 
the  public  and  the  Government  except  the  British  Medical 
Association.  In  that  great  Association  the  Yorkshn-e  Branchy 
which  should  be  one  of  the  leading  branches,  did  not  occupy 
the  position  that  its  size,  importance,  and  opportunities  should 
command  ;  aud  the  Leeds  Division  did  not  compare  favourably 
in  work  and  numbers  with  some  other  Divisions  cf  the  York- 
shire Branch.  The  medical  profession  in  Leeds  should,  with- 
out delav,  take  steps  for  the  better  organization  of  their 
Division,'  and  Dr.  Cox  hoped  that  the  consultants  would 
interest  themselves  in  the  matter.  The  Association  had  in  the 
past  owed  much  to  the  work  of  consultants  for  their  colleagues 
in  other  forms  of  practice,  and  it  needed  them  now. 

After  some  discussion,  in  wbicb  reasons  were  given  for 
the  backward  condition  of  the  Leeds  Division,  a  cordial 
vote  of  thanks  was  accorded  to  Dr.  Cox  for  bis  address. 


Y'oRKSHiKE  Branch  :  Huddersfield  Division. 
A  meeting  of  the  Huddersfield  Division  was  held  at  tha 
Huddersfield  Royal  Inlirmary.  ou  April  28th,  to  which  all  prac- 
titioners in  the  Division  were  invited.  Dr.  Cox,  Medical 
Secretary,  gave  an  address  entitled  "How  much  more  State 
medical  service  does  the  medical  profession  want'.' "  A  lively 
discussion  ensued,  in  which  Drs.  Ijaird,  E.  Trotter,  McVie, 
Grr.  Rowthorne,  Tansley,  and  Hirst  took  part.  Criticism 
of  the  British  Medical  Association  policy  in  relation  to  the 
Insurance  &.ci  "was  the  principal  line  of  the  debate.  Dr.  Cox 
made  a  spirited  reply.  On  the  motion  of  Dr.  E.  Walker, 
seconded  by  Dr.  iRVlNfi,  a  vote  of  thanks  to  Dr.  Cox  was- 
carried  with  acclamation.  The  meeting  lasted  three  hours. 
Twenty-uiue  medical  men  were  present  and  two  joined  the 
Association  at  the  end  of  the  meeting.  The  meeting  was 
preceded  by  a  dinner,  at  which  Dr.  Cox  was  the  guest  of  tha 
Executive  of  the  Division. 


Metropolitan  Counties  Branch  :  Harrow  Division. 
At  a  meeting  of  the  Harrow  Divisiou  held  on  April  26th  the 
question  of  the  British  Medical  Association  becoming  a  federa- 
tion was  discussed.  The  Division  were  unauimous  in  welcoming 
such  a  proceeding,  and  the  Representative  to  the  Repi-esentative 
Meeting  was  directed  to  support  the  view  that  admission  to 
membership  of  the  proposed  federation  be  open  to  all  societies 
representing  the  medical  profession  and  the  medical  profession 
only. 

The  position  ot  Dr.  Fotlierglll  was  also  discussed,  but  the 
general  opinion  was  that'the  steps  already  taken  by  the  Council 
were  thoroughly  to  be  approved.  "  "       .        .  — 

The  Divisiou  proposed  to  ask  one  of  the  authorities  to  atteaci 
the  next  meeting  oF  the  Division  in  May,  to  explain  at  length 
the  national  provident  scheme  for  hospital  and  additional 
medical  services. 
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llKTROrOLITAX  Col'NTIES  BRANCH  :  LEWISHAM  DIVISION. 
Thf.  third  meetiug  of  the  Lewisham  Division  was  held  on 
April  26tli,  at  45,  Lawrie  Park  Eoatl,  Sydeuham,  S.E.26,  with 
Dr.  (r.  W.  Charsley  in  the  chair.  It  was  af^'reed  to  defer  dis- 
cussion of  the  {irovident  scheme  tor  London  hospitals  until 
next  meeting.  Dr.  White  was  appointed  the  Representative 
for  Lewisham  at  the  Representative  Jleeting.  The  Consulta- 
tive Council's  report  was  then  fully  discussed  and  the  queries 
answered.  The  letter  on  the  subject  of  municipal  clinics  from 
the  Honorary  Secretai'y  of  the  Willesden  Division  was  discussed, 
and  the  meeting  e.xpressed  its  agreement  with  the  points  raised. 
Drs.  Charsley  and  Gilvhrist  reported  an  interesting  case 
of  pyaemia  in  a  child  in  which  it  was  difficult  to  discover  the 
site  of  origin  of  the  infection.  Dr.  Richardson  showed  patho- 
logical si^ecimens  of  the  case. 

I  Suffolk  Branch  :  West  Suffolk  Division. 

A  MEETING  of  the  West  Suffolk  Division  was  held  at  Bury 
St.  Edmunds  on  April  26th,  when  Dr.  F.  R.  Barwell  was  in 
the  chair. 

^  The  Chairman  introduced  a  discussion  on  the  Report  of  the 
Council  on  the  question  of  federation,  and  explained  briefly  the 
chief  objects  aimed  at  and  the  alterations  in  the  constitution 
of  the  British  Medical  .Association  necessary  to  attain  them. 
He  emphasized  the  importance  of  deciding  whether  members 
wished  the  Association  to  offer  federation  to  semi-medical 
bodies.  After  discnssion  it  was  resolved  item,  con.,  on  the 
motion  of  Colonel  Freeman,  seconded  by  Dr.  Dobbin,  that  the 
Division  support  the  following  resolution  passed  by  the  Edin- 
bui-gh  Branch,  South-Eastern  Counties  Division  : 

That  wliile  this  Division  does  not  object  to  a  federation  of  any 
bodies  composed  excUisively  of  medical  practitioners,  it  objects 
to  federation  with  bodies  not  consisting  exclusively  of  registered 
medical  pei-sons. 

The  Secretary  explained  the  memorandum  on  collective 
opinion  of  the  profession  by  Dr.  Rowland  Fothergill.  After 
discussion  it  was  resolved,  ou  the  motion  of  the  Secretary, 
seconded  by  Dr.  Bennett  : 

That  the  Division  request  that  Council  should  give  serious  con- 
sideration to  this  memorandum;  and  that  the  Council  he 
informed  that  this  Division  considers  a  referendum,  as  suggested, 
desirable. 

Dr.  A.  Hope  Gossr  gave  an  address  on  "The  clinical 
diagnosis  of  cardiac  arrhythmias  unaided  by  graphic  methods." 
This  was  much  appreciated,  and  numerous  questions  were 
asked.  Dr.  Gosse  subsequently  demonstrated  in  the  hospital 
wards  the  use  of  the  polygraph.  On  the  motion  of  the  Chair- 
man a  very  liearty  vote  of  thanlcs  was  accorded  to  Dr.  Gosse  for 
his  paper.  The  meeting  then  adjourned  for  tea,  which  was 
kindly  provided  by  the  .Matron.  During  tea  the  result  of  the 
draw  for  the  golf  competition  instituted  by  the  Executive 
Committee  was  announced. 


Cape  of  Good  Hope  (Western'i  Branch. 
.\T  the  first  meeting  for  1921  of  the  Cape  of  Good  Hope 
(Western I  Branch  of  the  British  Medical  Association,  held  on 
March  18th,  a  very  interesting  and  instructive  address  was 
delivered  by  the  President,  Dr.  D.  P.  JIarais,  on  the  early 
diagnosis  of  tuberculosis.  The  lecturer  dealt  fully  with  the 
various  signs  and  symptoms,  their  explanation  aiid  relative 
importance  in  the  formation  of  a  correct  diaanosis. 


Malaya  Branch  :  Sincapore  Division. 
A  meeting  of  the  Singapore  Division  was  held  on  March  17tli, 
when  the  Vice-President  was  in  the  chair. 

The  Secretary  read  a  communication  from  the  Principal  of 
the  School  of  Medicine,  from  which  it  appeared  that  an  in- 
spection of  the  examinations  of  the  King  Edward  VII  Medical 
School  had  been  held  by  the  General  Meifical  Council,  to  whom 
the  examination  papers  were  also  submitted.  The  Registrar  of 
the  General  Medical  Council  had  notified  the  Principal  that  the 
papers  had  been  submitted  to  examination  experts,  memljers  of 
the  Council  and  others,  with  the  result  that  the  examinations 
were  considered  satisfactory  and  sufficient. 

The  que.stion  of  the  annual  general  meeting  of  the  Branch, 
■which  falls  to  be  held  this  year  in  Penang,  was  raised,  and 
the  Secretary  was  instructed  to  communicate  with  the 
Secretary  in  Penang  as  to  their  wish  to  hold  it  there. 

Dr.  Gallow.ay  read  a  paper  on  "The  febrile  phases  of 
.syphilis,"  and  in  the  discussion  which  followed  Drs.  Clarke, 
Dawson,  and  van  Dort  took  part. 


INSURANCE. 


LONDON  INSURANCE  COJI.MITTEE. 
]]'omeii  Practitioners  and  Male  Insured  Persons. 
The  London  Insurance  Committee,  on  .\pril  28th,  passed  a 
resolution  expressing  the  view  that  in  the  case  of  a  woman 
medical  practitiouer  who  limited  her  acceptances  of  insured 
persons  to  women  patients,  and  was  not  prepared  to  have  male 
insured  persons  assigned  to  her.  Section  5  of  the  Distribution 
.  Scheme  came  into  operation;  this  i)rovides  that  if  any  prac- 
titioner is  relieved  of  the  liability  to  have  insured  persons 
aaeigned  to  him,  the  units  credited  to  him  for  the  pnrposes  of 
the  distribution  of  the  Practitioners'  Fund  shall  be  reduced  by 


10  per  cent,  m  the  cas-  of  medical  officers  of  institutions  and 
by  74  per  cent,  m  the  case  of  other  practitioners.  It  appears 
that  four  medical  women  in  London  have  restricted  their 
acceptances  to  female  insured  persons ;  each  of  these  women 
praclitioners.  on  being  notified  of  the  course  intended,  has 
protested  against  any  reduction  of  credits,  maintaining  that  it 
IS  not  unreasonable  that  a  woman  should  decline  to  undertake 
the  treiitmeut  of  male  patients. 

llantje  of  Medie.a  .SVn/i'c— The  Committee  at  its  previous 
meeting  referred  back  a  recommendation  that  it  should  not 
concur  in  the  opinion  expressed  by  the  Local  Medical  Com- 
mittee that  an  operation  for  the  removal  of  haemorrlioids  and 
an  operation  for  the  removal  of  cysts  from  the  neighbourhood 
of  the  knee-joint  were  services  which  could  not,  consistently 
with  the  best  interests  of  the  patient,  be  properlv  undertaken 
by  a  general  practitioner  of  ordinarv  professional"  competence 
and  skill.  The  subcommittee  which  originally  brought  forward 
the  recommendation  now  reported  that  it  had  taken  the  advice 
of  its  medical  members  and  had  decided  to  recommend  con- 
currence with  the  Local  Medical  Committee's  opinion.  The 
Committee  also  agreed  with  a  resolution  vchicli  had  been 
passed  by  the  Wigaii  Insurance  Committee,  complaining  of  the 
cumbersome  aud  expensive  procedure  necessarv  to  decide 
definitely  whether  or  not  an  operatioTi  came  within  the  scope  of 
niedical  benefit,  and  suggesting  that  every  kind  of  medical 
treatment  should  be  made  available  to  insured  persons  under 
the  National  Insurance  .Acts. 

Forms  of  .Vedieal  iiVi'.irr?.— The  Committee  considered  certain 
resolutions  which  had  been  passed  by  the  Panel  Committee, 
complaining  of  the  present  form  of  medical  records.  The  In- 
surance Counnittee  expressed  its  own  view  in  resolutions  that 
some  form  of  niedical  records  in  connexion  with  treatment  was 
necessary;  that  provision  should  be  made  in  the  records  for  all 
matters  that  were  likely  to  be  of  clinical  value  in  connexion 
with  the  case;  aud  that  no  opinion  should  he  expressed  at 
present  as  to  the  existing  form  of  medical  records. 

Sanatorinm  Bt'Hcjir— The  sanatorium  benefit  as  administered 
by  the  Committee  terminated  on  May  1st,  and  the  Sanatorium 
Benefit  Subcommittee  took  occasion  to  submit  a  report 
reviewing  the  measures  which  during  the  Committee's  ))eriod 
of  responsibility  have  been  undertaken  for  the  treatment  of 
tuberculous  persons  among  the  insured  population.  From 
1912  to  1921  over  36,000  applications  for  sanatorium  benefit  have 
been  dealt  with,  and  treatment  has  been  afforded  to  29,000 
tuberculous  persons.  Institutional  treatment,  mostiv  in 
sauatoriums,  has  been  given  to  25,000  persons.  The  Minister  of 
Health  has  expressed  his  appreciation  of  the  Committee's  work 
in  connexion  with  the  treatment  of  tuberculosis. 


LONDON  PANEL  COMMITTEE. 
Hours  of  Praetitioncrs  and  Pliarmncists. 
At  the  meeting  of  ihe  Loudon  Panel  Committee,  on  April  26th, 
a  report  was  presented  of  a  conference  which  has  lately  been 
held  between  representatives  of  the  Panel,  Pharmaceutical  aud 
Insurance  Committees  with  regard  chieiJv  to  the  ailequacy  of 
the  pharmaceutical  service  for  dealing  with  "urgent"  pre- 
scriptions. The  conference  agreed,  after  a  long  discussion,  that 
prescriptions  marked  "  Crgeut  "  should  be  dispensed  up  to  the 
hour  of  9  p.m. ;  that,  in  order  to  render  "  urgent"  prescriptions 
authentic  they  should  be  marked  "  Urgent  "  and  initialled  by 
the  doctor,  who  would  also  indicate  the  time  of  issue  and 
endorse  with  the  signature  of  the  pharmacist,  together  with  the 
time  when  dispensed.  The  position  of  the  Pharmaceutical 
Committee  was  that  the  dilrtculty  was  caused  or  aggravated  by 
the  fact  that  the  closing  hour  for  pharmacists  and  the  closing 
hour  at  the  surgeries  did  not  coincide,  and  that  the  situation 
would  be  relie\ed  it  those  practitioners  who  aat  until  a  late 
hour  could  be  induced  to  bring  their  hours  forward.  The 
objection  to  earlier  hours,  particularly  in  industrial  districts, 
was  pointed  out,  bat  it  was  agreed  that  the  Panel  Committee 
should  make  inquiries  of  practitioners  as  to  the  practicability 
consistently  with  the  best  interests  of  patients,  of  advancing 
the  hours  of  consultation.  Questions  are  also  to  be  asked 
of  the  practitioners  as  to  the  adequacy  of  the  pharmaceu- 
tical service  in  their  districts,  and  these  inquiries  are  now 
proceeding. 


iintial  Riitr  iWiltfitfji  ^pjjotittnwitts. 

noYAL  mavatj  medicai,  service. 

Trk  following  notifications  are  announced  ijy  tlie  Admiralty  ;  Surgeon 
Oomuianders:  H.  Husliinson.  W.  S.  H.  Sequeira,  S.  F.  Dudley.  O.H.E,, 
and  S.  Roach  to  the  PrcsWeHf  additional  for  three  months'  hospital 
course.  H.  W.  B.  Shewcll,  O.B.E.,  to  the  Prvmoe  as  S<uiodioii 
Medical  Ofl'icer.  \V.  W.  Keir,  C.M.G.,  to  the  Vivid  additional  for 
Plymouth  Hospital  (Lcmporaryi.  A.  H.  S.  Richardson  to  B.N.  Hospital, 
Haslar.  Surgeon  Lieut.  Commanders:  JI.  S.  Moore  to  the  PrcsirfcHt 
additional  for  three  months'  hospital  course.  H.  R.  B.  Hull  to  tho 
}'ii-id  additional  for  I'lymouth  Hospital  (temporary). 

Surtjeon  Lieutenants  promoted  to  the  rank  of  Surgeon  Lieutenant 
Commander:  J.  C.  Sinclair,  H.  L.  P.  Peregrine. 

ARMY  MEDICAL  SERVICE. 
ROTii.  .AniiT  Medic*!.  Corps. 
To  he  Captains:    Temporary    Caplain   G.  ,1.   McGr.rty.  M.C.  with 
soniority  April  19ti:.  1917.  and  precedence  ne.^t  below  ,1.  F.  TV.  Meenan. 
Lieutenants  (temporary  Captains)  A.  R.  BarJas.  E.  X.  P.  Martland. 

E.  C  Fawcett,  late  teriiporavy  (^'aptain.  to  be  temporary  Captain, 
with  seniority,  Decembev  ilhl,  1916. 


i8o    Mat  7,i9ai] 


ASSOCUTION  INTELLIGENCE. 


[Som.BMKNT  TO  nw 
Bbji'isu  Medical  Jouiinae. 


The  following  officers  re  inquish  their  commiRsions:  Tempovary 
JIajor  R.  A.  Beaver  and  retains  tlie  rank  of  Major.  Temirorary 
Captains  and  retain  tlie  rank  of  Capuin :  W.  D.  Perry  (on  accoimt  of 
111  liealtli  contracted  on  active  servicci.  J.  .'onle,  \V.  Spiteri.  Ci. 
Fieniinti.  E.  Bryccson.  H.  R.  McNair.  'J'eriiporary  Lieutenants  and 
retain  the  rank  of  Xjieutcnant :  S.  E-  Price,  W.  A.  Byrn  (on  account  of 
Jll  health).  

EOYAL  AIR  FORCE. 
MKniCAi,  Branch. 
The    following    are    granted    temporary   comtnissious    as    Flight 
Lieutenants  with  effect  trom  and  with  seniority  of  the  dates  indi- 
cated: R.  J.  Mouahan  (April  tlth/,  J.  Crais  (April  25th). 


OVERSEAS  FORCES. 
South  African  Medicat.  Corp3. 
Temporary  Captain  G.  S.  Coahlan,  M  P..E..  relinquishes  his  com- 
inission  on  completion  of  service,  Julj'  12th,  1920,  and  retains  the  rank 
of  Captain. 

Temporary  Colonel  P.  G.  Stock.  C,B.  (Colonel  S..V.M C).  relinquishes 
his  temporary  commission  April  17th,  1919,  and  retains  the  rank  of 
Colonel  (substituted  for  notification  in  the  London  Gazette.  May  27th, 
1919). 

TERRITOBI.VL  FORCE. 

Royal  Army  Mepicai.  Corps. 

T.ieut. -Colonel  A.  H.  Vernon,  T.D.,  to  command  3rd  Southern 
Casualty  Clearing  Station. 

Captain  (acting  Major)  E.  Osborne  relinquishes  the  acting  rank  of 
Mnjor  on  ceasing  to  be  specially  employed. 

To  be  Captains:  Captain  J.  McKay.  M.C.  (late  E.A.M.C.  S.R.),  with 
precedence  as  from  .Tauuary  24th,  1916;  Captain  F.  D.  Marsh,  M.C. 
from  1st  Soiithern  General  Hospital,  with  precedence  as  from 
August  25th.  1914. 

D.  J.  Davies  to  be  Lieutenant. 


DEFENCE  FORCE. 
f  Army  Mr.iacAL  SrnvicE. 

JB.A.M.C.—To  be  temporary  Majors:  ,1.   A.  Clark.  L.  R.  Colledge, 

B.  Addtusbrooke,  C.  B.  Baxter.  O.B.E..  T.D..  S.  .T.  C.  Holden.  To  be 
temporary  Captains  ;  E.  Coplaus.  T.  P.  Cole.  C.  H.  Carlton,  JM.C, 
G.  1'.  Hardy.  M.C.  E.  Scott.  D.S.O..  F.  J.  Morris.  .1.  Grant-Morrin, 
O.  H.  Mavor.  J.  A.  Stenhouse,  H.  L.  Garsou,  O.B.E.,  M.C,  A.  Walker, 
D.S.O..  H.  K.  Ward.  A  Morris.  C.  H.  Comerford.  B.  E.  A.  Batt.  H. 
Wilson.  M.C,  W.  Tresawna.  To  be  temporary  Lieutenants:  O.  G. 
Misiiuith,  C.  S.  Atkin.  A.  Fisher. 

^sf  iirt.if  Anfjliaii  Field  Ambulance— To  he  temporary Lientenaut- 
C'olonel :  H.  F.  Everett.  To  be  temporary  Captains :  W.  J.  Kice, 
H.  V.  Walsh,  C  b,  Stadrien.  W.  S.  Forbes. 

:!rd  [Home  Crmntics)  Field  Atnhidance  [D  F.).—To  be  temporary 
Lieutenant-Colonel  :  H.  G.  G.  Mackenzie.  D.S.O. 

4l.h  London  Field  Amhulance  (D.f .).— To  be  temporary  Lieutenant : 

C.  C.  Coghlan. 

5th  London  Field  Amhulanee  (D.f .).— To  be  temporary  Major : 
E.  T.  H.  Lea. 

ijth  London  Field.  Amhnlance  {D.F.).—1o  be  temporary  Captains: 
J.  Rowland,  M.C,  J.  O.  Thomas.  To  be  temporary  Lieutenant : 
L.  Samuels. 

1st  South  Miffland  Field  Ainbjdcince.— To  be  temporary  Lieut.- 
Colonel :  W.  Stobie,  O.B.E. 

■.'lid  iWessex)  Field  Amlndance  (D.F.).— To  be  temporary  Lieut.- 
ColoncI:  C  M.  Kennedy.  M.B.E. 

vnl  (.U'essex)  Field  Amhnlance  (D.F.).— To  be  temporary  Lieut.- 
Colonel :  E.  Aklerson. 

f^anitary  Section.— To  be  temporary  Captain  :  G.  T.  Stewart. 

West  Bidinri  Field  Amhulance  (D.F.).— To  be  temporary  Lieut.- 
Colonels  :  J.  Mackinnon.  U.S.O  ,  F.  Whalley,  D.S.O. ,  W.  Lister. 

^?id  (West  Riding)  Field  Ambidance  (D.F.}. — To  be  temporary  Major: 
T.  R.  Kenwortby.    To  be  temporary  Captain  :  D.  F.  Dobsou. 

:ird  (West  ttiding)  Firld  Ambulance (D. F.).— To  be  temporaiT Major : 
E.  F.  Skinner.  To  be  temporary  Captains :  R.  .\.  Stark.  M.C,  W.  T.  D. 
Mart,  R.  E.  Pleasance. 

■Ird  (West  Lancashire)  Field  Ambulance  (D.F..— To  be  temporary 
Major:  A.  J.  D.  Riddett, 


DIARY  OF  SOCIETIES  AXD  LECTURES. 

EOTAI.  Society  of  Mepicine.— THi}'  Section  :  Mon..  5.30  p.m..  AnnnaT 
Cleneral  Meeting;  Surgeon  Commander  S.  F.  Dudley.  E.N. :  The 
Influenza  Hpidemic  as  it  Affected  the  Royal  Navj'.  Section  of 
Psvchiatrii :  Tues.,  5,30  p  m..  Annual  General  Meeting.  Section 
of  Snroery.  Subsection  of  i'roctoloov :  Wed.,  5  50  p.m..  Annual 
General  Meeting;  Informal  discussion,  to  be  introduced  by  the 
President.  Section  of  Neurologij :  Thurs..  8.30  p.m..  Annual 
General  Meeting;  Professor  Marinesco  iBukarest' :  Encephalitis 
Lethargica  (communicated  by  Sir  Frederick  Uott).  Clinical 
Section:  Fri.,  5.30  p.m..  Annual  General  Meeting.  Section  of 
Ofihthalmology :  Fri..  8pm.  Esbibit.s;  8.30  p.m..  Dr.  D.  Leigh  ton 
Davies:  Lacrymal  Ottstruction,  Results  of  Anastomotic  Motnod 
of  Treatment  (Toti);  Mr.  Ernest  Clarke:  Lessons  from  Forty 
Years  of  Refraction  Work:  Miss  ,T.  C.  Mann:  Aphakia  in  a 
Human  Embryo  of  Five  or  Six  Weeks. 

Hakteian  Society  or  London,  Paddingtoa  Infirmarj-,  Harrow  Road, 
W.-  Thurs.,  4.30  p.m. :  Clinical  Meeting. 

l.N'STiTriE  OF  Pathology  and  Research,  St.  Mary's  Hospital, 
Paddingtou.  W. — Thurs..  4.50  p.m..  Sir  James  Mackenzie.  F.lt.S. : 
The  OpiKjrtunities  of  the  General  Practitioner  are  Essential  for 
the  Investigation  of  Disease  and  the  Progress  of  Medicine. 

POST-GKADUATE  COCESES  AND  LECTURES. 

West  London  Post-Graduate  College.  Hammersmith,  W.  — 
Daily.  10  a.m..  Ward  Visits:  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Demonstrations:  Mon..  12.15  p.m..  Dr.  Bnrnford: 
Pathological.  Tues..  12  noon,  Mr.Grav  :  Fractures  ;  Wed..  12  noon. 
Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen;  Thurs.,  10  30 
B.m.,  Dr.  Simson:  Gynaecological;  Fri.,  10  a.m..  Dr.  Stewart: 
Nenrolo.ijical :  Sat.,  10  a.m.,  Dr.  Saunders:  Medical  Diseases  of 
Children.    Lectures:  5  p.m..  Mr.  Harman,  Mon.:  Education  o£ 


Children  with  Defective  Vision:  Tues.:  Blind  and  Partly  Bliuil 
f 'hildren  ;  Wed..  Dr.  Owen  ;  Nephritis ;  Thurs..  Dr.  E.  S.  Reynoldst 
A'aecuiar  Lesions  of  the  Brain  ;  Fri.,  Dr,  Suowden:  Psychical 
Analysis. 

Glasgow  Post-graduate  Medical  Association,  E.ve  Infirmary.-- 
Wed.,  4.15  p.m..  Eje  d'ases. 

London  Hospital  Medical  College.— Mon.,  5  p.m..  Dr.  W.  M. 
Feldman  :  Ante-natal  and  Post-natal  Child  Physiology;  'I'ues.  and 
Fri.,  5.15  p.m..  Dr.  M.  Culpin:  Paycbonenroscs. 

London  Lock  Hospital,  Dean  Street,  W.— Tuea,  2.30  p.m..  Mr. 
McDonagh :  Microscopic  Demonstration  of  Leticocytozoon 
tyvhitidis. 

Manchesteb  Royal  Infirmary.- Tues.,  4.30  p.m..  Dr.  G.  R.  Murray: 
Diseases  of  the  Endocrine  Glands. 

National  Hospital  eor  the  Far.alysed  and  Epileptic.  Queen 
Square,  W.C— Mon..  Tues..  Thurs., and  Fri.,  2  p.m.:  Out-patienV 
Clinics.  Lectures:  3.30p.m.,  .\lon..  Dr.  Saunders:  Pituitary  Dis- 
orders ;  Tues.,  Dr.  James  Ta> lor:  Epilepsy;  Thurs..  Dr.  Tooth; 
Disseminated  Sclerosis  ;  Fri.,  Dr.  Collier:  Aphasia. 


IBiitial)  iltttiirnl  Association. 

OFFICES  A::L  LIJjXIAItr.  i!9.  STMASD,  LOXDON.  W.C.I. 


Reference  and  Lending  Library. 

The  Eeadikg  Eoom,  iu  which  books  of  reference,  periodicals, 
and  staudard  works  can  be  consulted,  ia  open  to  membei"« 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  Ijooka. 
including  current  medical  works ;  the}'  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and   Adtertisesients    (Financial   Secretary  and 
Business  Manager.  Telegrams:  Articulate. Westrand.  London). 
Medical  Sfcbetary (Telegrams  :  Med-secra.  Westvand.  London). 
Editor.  Si  !<;s1j  Medical  Joiiriia!  (Telegrams :  Aitiology,  Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (3 hues). 

Scoiiisn  Medical  Secretary:  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.    Tel.:  4361  Central.) 

IBISB  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.    Tel. :  4737  Dublin.J 

Diaij'  of  the  Association. 

May. 
6    Fri.       London:  Westminster  Division,  St.  James's  Vestry  Hall, 

Piccadilly,  4.30p.m. 
11    Wed.     BuckinghamshireDlvisiou.EedLionHotel, High  Wycombe, 

2.30. 
13    Fri.       London  :  Medico-Sociological  Committee.  2.30  p.m. 

Camberwell  Division:  Annual  General  Meeting,  Camber^ 
well  Infirmary,  3  30 p.m. 
IS    Wed,     Dorset  and  West  Ha'its  Branch,  Annual  Meeting,  Yeovil, 

3  p.m. ;  Luncheon,  1  30  p.m. 
19    Thurs.  Sonth-Wcst  Essex  Division :  Annual  Meeting  and  Dinner. 
26    Thurs.  London :  Insurance  Acts  Committee,  2  30  p.m. 


APPOINTMENTS. 

HiRscH.  Charles  T.  W..  M.R.C.S.,  L.R.C.P.,  Honoi'.ary  Anaesthetist, 

AA'est  End  Hospital  for  Nervous  Diseases. 
Morgan,  M.  Travers,  M.B.,  Ch.B.Liverp.,  D.P.H.,  Medical  Officer  to 

the  Board  of  Education. 
Richardson,  G.  B.,  F.R.C.S.,  Resident  Surgical  Ofljcer  to  Aucoata 

Hospital,  Manchester. 


BIRTUS.    UARHIAQES,    AND   DEATHS. 

The  charge  for  inseriiup  announcements  of  Births,  ilarriaijei, 
and  Deaths  is  gs.,wlticli  sum  should  be.  forwarded  willi  the 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Pickering.— On  April  22nd,  at  38,  St.  George's  Place,  Bolton,  LanC3, 

to  the  wife  of  Bernard  Pickering.  M.B.,  Ch.B.Edin.,  a  daughter 

(stillborn). 
TcLi.is.— On  April  22nd,  1921,  the  wife  of  G.  Donaldson  Tiillis,  M.B., 

Ch-B..  Whitecross.  Hereford,  of  a  daughter. 
Wells.— On  April  24th.  at  226.  Mitcham  Road,  S.W.17.  the  wife  of 

Arthur  W.  Wells,  M.R.C.S.,  L.R.C.P.,  a  son, 

MARRIAGE. 
Pabkes  Weber— Unger-Laissle. —On  Rfarch   17th,   Dr.   Fredericlj. 


I 


Paikes  ^Yebel'  to  Heel  wig  Unger-Laissle,  M.D, 


DEATH. 

Row.— Narsing  Row.  TM.B,.  B.S.Madras.  M.H.C.S.Eng..  L.R.C.r.Lond., 
on  April  lOlb,  1921.  after  a  brief  and  sudden  aUack  of  broncbo- 
pneimionia,  at  his  residence.  Pcerbhoy  Mansions.  Sandburst  Road, 
Girgaimi,  liombay.  deeply  mourned  by  bis  sorrowing  brothera,. 
sister,  and  a  large  circle  of  relations  and  friends. 


i'rii.uuBiiUl'ublitlieaby  lUcBntish  Meflical  Asacciation  at  their  Office. No.  429.  Strand,  m  the  Parish  vt  St.  Mart m-in-the -Fields,  In  the  Cuiinty  of  London, 


STJr»I>IjE  IN/LE ISTT 


At 


BRITISH  MEDICAL  JOURNAL. 


LONDON  :     SATURDAY,     MAY     14th,     192L 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION.  paqe 
ftNNUAL    REPRESENTATIVE    MEETING  AT  NEW- 
CASTLE :  Provisional  Agenda        ...             ...  ■.•  1^1 

PROCEEDINGS  OF  COUNCILi                ,„              ..  ...  134 

CURRENT  NOTES: 

MiLEAGB  Returns,  1921               ...              ...              ...  ...  184 

Hints  for  Insurance  Prachtionebs     ...             ...  ...  184 

Fees  to  Scottish  Pkactitioners  called  in  by  Midwives  185 

ASSOCI.i^TION  NOTICES: 

Representative  Meeting,  1921...             ...             ...  ...  185 

Election  op  Council  ...             ...             ...             ...  ...  185 

Branch  and  Division  Meetings  io  be  held        ...  ...  185 


PAGB 

.    185 


MEETINGS  OF  BRANCHES  AND  DIVISIONS 
NATIONAL   HEALTH  AND  THE   PRACTITIONER.    MeetESO 

OF  THE  Westminster  antj  Holborn  Divisions  ...  ...  ISfi 

CORRESPONDENCE : 

ASAESTHETISTa'  FEES  IN  INSURANCE  PRACTICE  ...  ...  187 

NAVAL  AND  MILITARY  APPOINTMENTS...  ...  ...  187 

DIARY  OF  SOCIETIES  AND  LECTURES    ...  „.  ...  188 

ASSOCIATION  INTELLIGENCE     ...              ...  .,.  ...  188 

APPOINTMENTS...              ...               ...               ...  ...  ...  18S 

BIRTHS.  MARRIAGES.  AND  DEATHS          ...  ...  ...  188 


SPECIAL    NOTICE    TO    MEMBERS. 

As  the  following  Motions  will  require  to  be  dealt  with  by  early 
meetings  of  the  Divisions,  together  with  the  Annual  neport  of  the 
Council,  which  was  printed  in  the  "  Supplement "  of  April  30th,  thik 
"  Supplement "  should  be  carefully  preserved  and  taken  to  the  Division 
meeting. 


MATTERS      REFERRED     TO      DIVISIONS. 


58ittislj  itteliiral  Association. 


AXNVAL  EEPRESEXTATIYE  MEETING, 
]S^EWCASTLE.  1921. 


The  Annnal  Representative  Meetin«  of  the  Association 
will  be  lield  in  King's  Hall,  Armstrong  College,  Newcastle- 
on-Tyne,  on  Friday,  July  15th,  1921,  and  following  days 
as  may  be  necessary. 


PROTISIOXAL  AGENDA. 


rXoTi:. — This  Provisional  Agenda  gives  only  ilwse 
Becommendafions  of  the  Council  contained  in  the  Annual 
itcport  to  which  Amendments  or  Eiders  have  been  sent 
in ;  also  any  independent  Motions  from  Divisions.] 

ExcLrsioN  OF  L.\Y  Press  from  Meeting. 

1.  Motion  by  Mid-Chespire  Division: 

That  the  Representative  Body  is  of  opinion  that  the 
lay  press  should  be  excluded  from  the  Annual  Repre- 
sentative Meeting,  but  that  a  precis  of  the  iiroceedings 
should  be  supplied  to  them  for  publication. 

Composition  of  Council. 

2.  Motion  :  That  the  following  recommendation  of 
Council  iSiPPLEMENT,  April  30th,  1921,  p.  115,  para.  92)  be 
adopted : 

That  it  be  an  instruction  to  the  Council  to  take  steps 
for  amendment  of  By-law  46  (and  other  By-laws 
consequentially)  by  substituting  for  existing  By-law 
46  (c)  and  {d)  a  paragraph  somewhat  as  follows  : 

(c)  16  by  the  Representatives  of  Constituencies 
present  at  the  Annual  Representative  Meeting, 
namely,  12  by  the  Representatives  (acting  together) 
of  the  Constituencies  in  England ;  1  by  the  Repre- 
sentatives (acting  together)  of  the  Constituencies 


in    Ireland ;    2   by    the    Representatives    (acting 
together)  of  tho  Constituencies  in  Scotland ;  and 
1  by  the  Representatives  (acting  together)  of  tha 
Constituencies  in  Wales  ; 
existing  By-law  46  (<?)  to  become  46  (d). 

liepresentation  of  Wales  on  Council, 

3.  Amendment    by    North    Glamorgan    and   Brecknock 

Division  : 

That  Wales  should  bo  represented  on  the  Council  by 
two  Representatives  (one  for  North  and  one  for  South 
Wales)  from  grouped  Divisions  situate  in  Wales. 

Composition  of  Insck.incb  Acts  Committee. 

4.  Motion  by  Isle  of  Ely  Division: 

That  the  co-opted  and  ex  officio  members  of  tha 
Insurance  Acts  Committee  of  the  Association  should 
not  exceed  one-fifth  of  the  total  number  of  tha 
Committee. 

Question  of  Affiliation  for  Non-Medic.\l  Bodies. 

[Note. — Particular  attention  is  drawn  to  para.  138 
of  the  Annual  Report  of  Coimcil,  in  ivhich  it  is  stated 
that  the  Council  is  of  opinion  that  it  would  be  inadvisable 
to  affiliate  to  the  British  Medical  Association  at  the 
present  time  any  bodies  whose  ordinary  membership  ia 
open  to  other  than  members  of  the  medical  profession.] 

5.  Amendment  by  Glasgow  Eastern  Division  : 

That  the  lu-inciple  of  federation  be  agreed  to,  buj 
confined  to  bodies  limiting  their  membership  to 
medical  men. 

6.  Amendment  by  Leicestershire  and  Rutland  Division  : 

(i)  That  the  words  "  or  any  allied  science,"  and  "  or 
any  allied  profession  "  in  new  Article  6  (b)  (Supple- 
ment, March  5th,  1921,  p.  57,  para.  6)  be  omitted  ;  and 
(ii)  that  the  words  "or  any  allied  science  "  and  " or 
any  allied  profession  "  in  new  Article  7  (6)  (Supple- 
ment, March  5th,  1921,  p.  57,  para.  7)  be  omitted. 

7.  Amendment  by  North  Suffolk  Division  : 

That  tho  British  Medical  Association  should  becoma 
a  federation  of  medical  bodies  alone. 
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8.  Amendment  by  Mid- Cheshire  Division  : 

That  the  Representative  Body  disapproves  of  any 
attempt  to  procure  federation  or  affiliation  between 
the  British  Medical  Association  and  any  non-medical 
body. 

9.  Amendment  by  South-Easteen  Counties  (Edinburgh) 

Division  : 

That  while  this  meeting  does  not  object  to  a  federa- 
tion of  any  bodies  composed  exclusively  of  medical 
practitioners,  it  objects  to  federation  with  bodies  not 
consisting  exclusively  of  registered  medical  practi- 
tioners. 

10.  Amendment  by  Eeigate  Division  : 

That,  as  i-egards  the  present  policy  of  the  Associa- 
tion, Minute  44  of  the  Annual  Representative  Meeting, 
1920,  in  80  far  as  that  Minute  contemplated  that  there 
might  possibly  be  admitted  to  affiliation  any  body  or 
bodies  other  than  a  purely  medical  body  or  bodies 
representing  substantially  an  ex-Branch  or  group  of 
ex-Branches  of  the  Association  outside  Great  Britain, 
be  rescinded. 

11.  Amendment  by  Reigate  Division  : 

That  in  draft  Articles  6  {b)  and  7  (6)  (SUPPLEirEXT, 
March  5th,  1921,  page  57)  the  words  "  or  any  allied," 
both  in  lines  2  and  3  in  each  case,  be  omitted. 

12.  Amendment  by  Keigate  Dn-isioN  : 

That  draft  Article  6,  as  to  corporate  members 
(Supplement,  March  5th,  1921,  page  57)  be  amended 
to  read  as  follows : 

Corporate  Members. 
The  following  corporate  bodies  shall  be  entitled  to 
be  corporate    members    of    the  Association — namely, 
any  association  or  body  of  persons  which 

(a)  contains  among  its  ordinary  members  no 
other  persons  than  such  as  are  eligible  as  ordinary 
members  of  the  Association ; 

(6)  in  the  opinion  of  the  Representative  Body 
represents  substantially,  either  as  regards  member- 
ship or  area,  at  the  time  of  its  application  for 
corporate  membership  of  the  Association,  a  former 
Branch  or  group  of  former  Branches  of  the  Asso- 
ciation outside  Great  Britain ; 

(c)  is  incorporated  under  the  laws  of  any  part 
of  tbe  British  Empire  other  than  Great  Britain  ; 

(d)  has  for  one  of  its  objects  the  promotion  of 
medical  science  or  of  the  welfare  of  the  medical 
profession ;  and 

(c)  is  approved  as  a  corporate  member  by  the 
Representative  Body  hereinafter  mentioned. 

13.  Amendment  by  Heigate  Division  : 

That  draft  Article  7,  as  to  nominated  members 
(Supplement,  March  5th,  1921,  page  57),  be  amended 
to  read  as  follows  : 

Xoiuinated  Members. 
7.  A  nominated  member  of  the  Association  shall  be 
an   individual    nominated   for   that    purpose    by   any 
unincorporated  association  or  body  of  persons  which 

(a)  contains  among  its  ordinary  members  no 
other  persons  than  such  as  are  eligible  as  ordinary 
members  of  the  Association  ; 

(b)  in  the  opinion  of  the  Representative  Body 
represents  substantially,  either  as  regards  mem- 
bership or  area,  at  the  time  of  its  application  for 
approval  by  the  Representative  Body  for  the 
purpose  of  making  such  nomination,  a  former 
Branch  or  group  of  former  Branches  of  the 
Association  outside  Great  Britain; 

(0)  has  been  formed  within  any  part  of  the 
British  Empire  other  than  Great  Britain ; 

((?)  has  for  one  of  Its  objects  the  promotion  of 
medical  science  or  of  the  welfare  of  the  medical 
profession  ;  and 

(c)  is  approved  by  the  Representative  Body  for 
the  purpose  of  making  such  nomination  ;  any  such 
association  or  body  is  hereinafter  referred  to  as 
a  "  nominating  body," 

14.    Amendment  by  Reigate  Division  : 

That  the  Rules  or  Memoranda  of  the  Representative 
Body  as  to  possible  affiliating  axTangements  be  worded 
In  accordance  with  the  foregoing  resolutions. 


15.  Amendment  by  Edinburgh  and  Leith  Division  : 

'I'liat  as  regards  the  present  policy  of  the  Associa- 
^  tion.  Minute  44  of  the  Annual  Representative  Meeting, 

1920,  in  so  far  as  that  Minute  contemplated  that  thero 
might  possibly  be  admitted  to  afflliatioa  with  the 
Association  any  body  or  bodies  other  than  a  purely 
medical  body  or  bodies,  be  resoLnded. 

16.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  draft  Article  6,  as  to  possible  corporato 
members  of  the  Association  (Supplement,  March  5th, 

1921,  page  57)  be  amended  : 

(i)  By  insertion  of  the  following  new  sub-para,  la) : 

{n)  Contains    among  its  ordinary    members 

no  other  persons  than  such  as  are  eligible  as 

ordinary  members  of  the  Association  ; 

(ii)  By  omitting,  in  tbe  second  and   third  lines 

respectively  of   present  sub-para,    (b),   tbe  words 

••  or  any  allied." 

(iii)  By  renumbering  sub-paras.  {a)-{c)  to  be 
{b)-{d)  accordingly. 

17.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  draft  Article  7,  as  to  possible  nominated 
members  of  the  Association  (Supplement,  March  5th, 
1921,  p.  57)  be  amended  : 

(i)  By  insertion  of  the  following  new  sub- 
pai'a.  (n)  : 

((!)  Contains    among  its   ordinary  members 

no  other  persons  than  such  as  are  eligible  as 

ordiuaj-y  members  of  the  Association; 

(ii)  By  omitting,  in  the  second  and  third  lines 

respectively  of  present  sub-para.   (6),   the  words 

"or  any  allied." 

(iii)  By  renumbering  sub-paras,  ('')-(c')  to  be 
(6)-(d)  accordingly. 

18.  Amendment  by  Edinburgh  and  Leith  Division  : 

That  any  necessary  alterations  corrsequential  on  the 
foregoing  be  made  in  the  draft  Articles  and  By-laws  as 
to  federation  facilities  (Supplement,  March  5th,  1921, 
pages  56-63). 

19.  Amendment  by  Edinburgh  and  Leith  DnisioN  : 

That  the  Rules  or  Memoranda  of  the  Representative 
Body  as  to  possible  affiliating  arrangements  be  worded 
in  accordance  with  the  foregoing  resolutions. 

Subscription. 

Alternative  form  of  By-laiv  as  to  Suhscri2)lioi!. 

(To  be  considered  if  "  federation"  is  adopledhij  the 

Representative  Body.) 

20.  Motion :  That  the  following  Recommendation  of  the 
Council  (Supplement,  April  30th,  1921,  p.  120,  para.  134) 
be  adopted : 

That  the  Aumial  Representative  Meeting,  1921,  adopt  as 
a  By-law  of  the  Associatiou  the  following  amended  form  of 
draft  By-law  12  contained  in  the  Appendix  to  the  Report  ol 
the  Council  as  to  the  question  of  steps  wliereby  the  Asso- 
ciation may  become  in  part  a  feileratiou  iBritish  Medical 
Journal  Supplement,  March  5th,  1921,  page  60) : 

Btj-law  12. — (1)  On  and  after  January  1st,  1922,  the 
annual  subscription  to  the  Association  shall  be  as 
follows : 

A.  As    to  Ordinary  Members   resident   in    any  part  of  the 

United  Kinjjdom — 

(i)  For  a  member  of  not  less  than  ten  years'  standing 
who  has  definitely  and  permanently  retired  from  the 
active  practice  of  the  medical  profession  and  has 
signed  and  transmitted  to  the  Treasurer  a  declaration 
to  that  effect — Two  Guineas. 

(ii)  For  any  member  of  not  less  than  forty  years' 
standing— Two  Guineas. 

(iii)  For  a  member  admitted  to  membership  before 
the  expiration  of  two  years  from  tbe  date  of  his 
registration  under  the  Medical  Acts  — One  Guinea 
and  a  Half,  until  December  3l3t  next  occurring  after 
the  expiration  of  four  years  from  the  date  of  such 
registration. 

(iv)  For  two  members  being  a  husband  and  his  wife 
residing  together— Four  Guineas  and  a  Half. 

(v)  Except  as  otherwise  herein  provided — Three 
Guineas. 

B.  As   to   Ordinary  Members    resident  Outside   the    United 

Kingdom — 

(i)  For  any"  officer  of  the  Royal  Navy  Medical 
Service,  the  Royal  Air  Force  Medical  Service,  the 
Army  Medical  Service,  or  tbe  Indian  Medical  .Service 
— Two  Guineas. 

(ii)  For  any  other  member — One  Guinea  and  a  Half. 
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C.  As  to  Corporate  Jlemhers  and  Suminatcd  Members — 

Such  sum  whether  bv  way  of  capitation  or  other- 
wise as  the  Representative  Body  may  fix    in    each 
particular  case. 
Provided  that  any  member  of  any  class  (and  in  the  case  of 
an  ordinary  member  wherever  resident)  admitted   on   or 
after  July  1st  in  any  year  shall  pay  only  half  the  current 
subscription  for  that  year. 

(2)  For  the  purposes  of  this  By-law  an  ordinary  member 
shall  be  deemed  to  reside  in  that  place  in  which  his  ordinary 
place  of  abode  is  situate  at  the  time  at  which,  according  to 
the  Kegolations,  his  subscription  is  considered  due. 

Ann-u.\l  Subscription  of  Members  in  Acstealia. 

21.  Amendment  by  New  South  Wales  Division- Branch: 

That  the  annual  subscription  of  members  in  Aus- 
tralia be  £1  10s.  instead  of  £2  2s.  as  at  present;  and 
that  By-law  11  (1)  (6)  (By-law  12  (i)  (B)  (ii)  under 
"  Federation  " )  be  amended  accordingly. 

Question  of  Non-Members  being  eligible  for  Member- 
ship OF  Branch  Councils  and  DnisioN  Executive 
Committees. 

22.  Amendment  by  tlie  Council: 

That  existing  By-law  16  (to  be  By-law  17)  (SUPPLE- 
MENT, March  5th,  1921,  page  61)  be  amended  by  sub- 
stituting, in  line  3,  and  last  line  but  one,  after  the 
word  "  Members,"  the  words  "of  the  Association." 

23.  Amendment  by  the  Council  : 

That  existing  By-law  19  (to  be  By-law  20)  (SUPPLE- 
MENT, March  5th,  1921,  page  61)  be  amended  by  sub- 
stituting, in  line  4  and  last  line  but  one,  after  the 
■word  "Members  "  the  words  "of  the  Association." 

DmsioNs  TO  BE  Notified  of  Candidates  for  Membership 
OF  Bp.itish  Medical  Association. 

24.  Motion  by  Gateshead  Division: 

That  the  names  of  candidates  for  membership  of  the 
British  Medical  Association  should  be  brought  before 
the  Division  in  which  they  reside. 

Student  Class  of  Membership  of  British  Medical 
Association. 

25.  Motion  by  G-\tkshead  DmsioN: 

That,  in  order  to  stimulate  the  interest  of  senior 
students  of  medicine  in  the  work  of  the  British 
Medical  Association,  and  so  tend  to  secure  their 
adherence  at  the  outset  of  their  careers  as  iiracti- 
tioners,  the  British  Medical  Association  institute  a 
strident  class  of  members  at  a  reduced  fee,  with  the 
privilege  of  attending  scientific  meetings  and  receiving 
a  free  copy  of  the  Journal  weekly. 

Basis  of  Eepresentation  in  Eepresentative  Body, 

26.  Motion  by  Leicestershire  and  Rutland  Dnisiou: 

That  Kex^resentation  at  the  Annual  Representative 
Meeting  be  based  on  the  nnmber  of  members  of  the 
Division  on  December  31st  preceding  the  Annual 
Representative  Meeting. 

Method  of  Election  of  Ministry  of  Health 
Committee. 

27.  Motion  by  Guildford  Division  : 

That  the  Representative  Body  is  of  the  opinion  that 
the  present  method  of  election  of  the  members  of  the 
Ministry  of  Health  Committee  is  unsatisfactory,  in 
view  of  the  great  importance  to  the  profession  of  the 
work  entrusted  to  that  Committee,  and  accordingly 
instructs  the  Council  to  take  immediate  steps  to 
convert  the  Ministry  of  Health  Committee  into  a 
Standing  Committee  elected  in  the  same  manner  as 
the  Medico-Political  Committee. 

[Note. — The  Ministry  of  Health  Commiitee  is  at  present 
an  ad  hoc  Committee  appointed  each  year  by  the  Council. 
For  its  membership  see  Supplement, i/ay  '^'''1 19~l,p.  1T6.] 

Proposed  Central  Medical  Committee. 

28.  Motion  :  That  the  Annual  Report  o£  Council  under 
"  Proposed  Central  Medical  Committee  representative  of 
the  profession  as  a  whole  to  consult  with  the  Minister  of 
Health  on  questions  of  policy  affecting  the  profession " 
(Supplement,  April  30th,  1921,  pp.  123-4,  paras.  167-177), 
be  approved. 


29.  Motion  by  Portsmouth  Division  : 

That  the  Representative  Body  is  of  opinion 
that  the  collective  opinion  of  the  medical  profession 
can  be  adequately  and  truly  expressed  to  the  Minister 
of  Health  only  through  a  body  elected  directly  by  the 
profession  for  that  purpose,  such  body  to  have  the 
power,  if  thought  advisable,  to  co-opt  for  any  special 
purpose  representatives  of  the  medical  profession 
not  exceeding  one-third  of  the  total  number  of  the 
committee. 

30.  Rider  by  Portsmouth  Division  : 

That  this  election  should  be  organized  and  con- 
ducted by  the  British  Medical  Association. 

Whole-time  Public  Medical  Officers  and  Private 
Practice. 

31.  Motion  by  Portsmouth  Division  : 

That  the  Representative  Body  is  of  opinion  that 
medical  men  practising  as  whole-time  officials  of 
public  authorities  should  be  precluded  from  practice 
for  private  reward  in  the  same  district  (i)  while 
holding  their  appointments;  and  (ii)  tor  a  period  of 
five  years  subsequently,  except  with  the  consent  of 
the  local  medical  profession. 

Motor  Car  Licences. 

32.  Motion  by  Buckinghamship.e  Division  : 

That  in  the  event  of  a  medical  man  having  two  cars, 
only  one  being  used  at  a  time,  the  licence  for  the 
second  car  should  be  halved. 

Fees  and  Travelling  Allowances  of  Medical 

Witnesses. 

33.  Motion  by  Buckingh.^mshire  Division  : 

That  an  adequate  travelling  allowance  be  j^aid  in 
connexion  with  attendance  at  a  coroner's  court,  and 
that  the  fee  for  giving  evidence  should  be  two  guineas, 
and  for  a  necropsy  three  guineas,  also  that  these  fees 
should  apply  to  the  staffs  of  hospitals. 

Fee  roR  Notification  of  Infectious  Diseases. 

34.  Motion  by  North  Glamorgan  and  Brecknock  Division: 

That  the  Representative  Body  instruct  the  Council 
to  press  for  the  restoration  of  the  2s.  Gd.  notification 
fee  forthwith  and  without  fiu'ther  delay. 

Feiieratiox  of  Medical  and  Allied  Societies. 

35.  Motion  by  Gloucestershire  Division- Branch  : 

That  the  Representative  Body  is  of  the  opinion  that 
the  Association  should  agree  to  appoint  accredited 
representatives  to  the  Federation  of  Medical  and 
Allied  Societies. 

Insur.ince  Record  Cards. 

36.  Motion  by  Mid-Cheshire  Division  : 

That  the  Representative  Body  considers  the  insur- 
ance record  cards  are  unnecessarily  irksome  and 
impracticable,  and  that  the  scheme  by  Dr.  Locket,  as 
published  in  the  British  Medical  Journal  Supple- 
aiENT  of  February  19th,  1921,  be  considered  by  the 
meeting. 

SUPPLEMENTARY  REPORT  OF  COUNCIL. 
[Note.—Tiie  Supplementary  Report  of  Council  will  be 
published  in  the  Supplement  of  July  2nd,  1921.] 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  Britisli  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  o£  the  Association,  429,  Strand,  W.C.  Tho 
rculations  goveruino  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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PROCEEDINGS  OF  COUNCIL. 

A  MEETINO  of  the  Council  was  held  at  429,  Strand, 
London,  W.C.,  on  Wednesday,  April  20th,  and  Thursday, 
April  21st,  1921,  with  Dr.  R.  A.  Bolam  in  the  chair.  There 
were  present : 

Sir  Clifford  Allbutt  (President),  Dr.  T.  W.  H.  Garstang  (Chairman  of 
Representative  Meetings),  Dr.  G.  E.  Haslip (Treasurer),  Dr.  T.  Uidley 
Bailey  (Bilston).  Dr.  J.  A.  P.  Barnes  (London).  Dr.  J.  \V.  Bone  (Luton), 
Dr.  H.  B.  Braclsenbury  (London).  Dr.  James  Don  (Newcastle).  Dr  R. 
Langdon  Down  (Hampton  Wick).  Mr.  W.  McAdam  Eccles  (London), 
Lieut.-Col.  R.  H.  Elliot,  I.M.S.(ret.).  Dr.  D.   Ewart  (Cllicliester).  Dr. 

A.  C.  Farqiilmrson,  M.P.  (London),  Dr.  A.  Forbes  (Sbefliold).  Dr.  E.  R. 
Fotbergill  (Hove),  Dr.  J.  Giusani  (Cork),  Dr.  .7.  Gofl  (Windlesbam), 
Mr.  N.  Bisbop  Harman  (London).    Dr.    D.    Lawson   (Bancbory),  Sir 

B.  H.  Luce  (Derby).  Dr.  J.  A.  Macdonald  (Taunton),  Dr.  8.  Morton 
MackenEie  (Dorking),  Major-Goneral  Sir  William  Macpberi'on,  A. M.S. 
(ret.)  (London).  Dr.  H.  C.  Mactier  (Wolverhampton).  Dr.  R.  Peacocke 
(Dublin),  Dr.  C.  M.  Pearson  (Edinburgh),  Di-.  F.  Radclifle  (Oldham), 
Dr.  C.  E.  Robertson  (Glasgow),  Dr.  D.  Ross  (London),  Dr.  D.  A. 
Sheaban  (Portsmouth),  Dr.  W.  Johnson  Smyth  (Bournemouth).  Dr. 
W.  Snodgrass  (Glasgow),  Dr.  F.  O.  Stedman  ( Weybridge),  Dr.  J.  Stevens 
lEdiuburgh).  Dr.  W.  B.  Crawford  Treasure  (Cardiffi,  Mr.  E.  B.  Turner 
(London),  Dr.  E.  O.  Turner  (Great  Missenden),  Sir  Jenner  Verrall 
iHarpenden). 

On  the  nomination  of  various  groups  of  Branches  out- 
side the  United  Kingdom  Dr.  T.  P.  Dianhill,  C.M.G.,  Dr. 
Oswald  Marriott,  and  Dr.  W.  F.  Law,  were  elected 
members  of  the  Council  for  the  year  1921-22  for  the 
Australian,  Chinese,  and  West  Indian  groups  respectively. 

Annual  Meetings. 

A  request  by  the  Medical  Committee  of  the  Church 
Missionary  Society  for  permission  to  hold  a  medical  mis- 
sionary meeting  during  the  Annual  Meeting  at  Newcastle- 
upon-Tyne  in  July,  1921,  was  granted  subject  to  the  date 
being  convenient  to  the  local  executive.  Permission  was 
granted  to  the  Council  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  to  hold  its  usual  luncheon  during 
the  Newcastle  meeting,  and  to  the  National  Temperance 
League  to  hold  its  usual  breakfast. 

Invitations  to  hold  the  Annual  Meeting  in  1924  have 
been  received  from  Bath,  Bradford,  and  Nottingham.  The 
Council  decided  to  leave  the  choice  over  until  the  October 
meeting  of  the  new  Council.  The  Annual  Meeting  will  be 
held  at  Glasgow  in  1922,  and  at  Portsmouth  in  1923. 

Award  of  Gold  Medal. 
On  the  proposal  of  the  Chairman  of  Council  pr.  Bolam), 
Sir  James  Bare,  Sir  Jenner  Verrall,  and  Dr.  J.  A. 
Macdonald,  seconded  by  Dr.  E.  O.  Turner,  it  was  re- 
solved that  the  Gold  Medal  of  the  Association  be  presented 
to  Sir  Dawson  Williams,  C.B.E.,  M.D.,  D.Sc,  F.B.C.P., 
for  his  distinguished  services  to  the  Association  and  the 
medical  profession  as  Editor  of  the  British  Medical 
Journal, 

Financial  Secretary  and  Business  Manager. 

In  view  of  the  approaching  retirement  of  Mr.  W.  E. 
Warne,  who,  having  reached  the  age  limit,  will  shortly 
leave  the  service  of  the  Association,  a  Committee  had  been 
appointed  by  the  Council  to  prepare  a  selected  list  of  appli- 
cants for  the  post  of  Financial  Secretary  and  Business 
Manager.  Of  the  280  applicants,  9  were  selected  by  the 
Committee  for  personal  interview  ;  3  of  these  were  inter- 
viewed by  the  Council,  and  Mr.  L.  Ferris  Scott,  C.A.,  was 
appointed  to  the  post.  Mr.  Ferris  Scott  has  had  wide  ex- 
perience of  accountancy,  secretarial  work,  and  business 
organization.  He  served  during  the  war  in  the  Royal 
Navy  and  in  the  Royal  Air  Force,  reaching  the  rank  of 
Major, 

Organii^ation, 

The  report  of  the  Organization  Committee,  submitted 
by  Dr.  Garstang  in  the  absence  of  Mr.  Russell  Coombe, 
contained  a  large  number  of  recommendations  (printed  in 
full  in  the  Annual  Report  of  Council,  Supplement, 
April  30th,  1921)  whose  object  is  to  increase  the  efftciency 
of  the  constitution  and  machinery  of  the  Association  in 
accordance  with  the  necessities  of  the  present  time  and 
the  probable  needs  of  the  future.  In  order  to  deal  with 
this  matter  the  Organization  Committee,  with  the  approval 
of  the  Council,  appointed,  in  the  first  place,  a  special 
Scrutiny  Subcommittee  with  Sir  Jenner  Verrall  as  Chair- 
man. To  that  Subcommittee  was  referred  also  the  ques- 
tion of  the  Association  taldng  powers  to  become  in  part 
a  federation  of  medical  bodies,  upon  which  a  report 
appeared  in  the  Supplement  of  March  5th,  1921.  The 
draft  report  on  the  constitution  and  machiuery  of  the 
Association  was  considered  by  the  Council  paragraph  by 
paragraph.  This  business  occupied  a  large  part  of  the 
first  day  of  the  Council's  meeting.  I 


Finance. 
The  financial  statement  for  the  year  1920  was  received 
and  approved,  and  ordered  to  be  presented  to  the  Annual 
Representative  Meeting  (see  Supplement  of  April  30ih). 
The  Council  resolved  to  recommend  to  the  Representative 
Body  that  Bylaw  11  be  so  amended  that  the  annual  sub- 
scription for  members  of  the  Oversea  Branches,  and  also 
for  members  residing  outside  the  United  Kingdom  but 
outside  the  area  of  any  Branch,  be  one  guinea  and  a  half. 
It  was  further  resolved  that  the  capitation  grant  to  be 
returned  to  all  Branches  be  a  sum  not  exceeding  6s.  per 
annum,  and  that  in  the  case  of  the  Oversea  Branches  iha 
maximum  grant  be  given. 

The  Association  as  Adjudicating  Body. 
The  Chairman  of  the  Central  Ethical  Committee,  in 
presenting  his  report,  informed  the  Council  that  at  the 
hearing  of  a  case  between  two  medical  practitioners  con- 
cerning the  sale  of  a  panel  practice,  the  judge  of  a  county 
court  had  suggested  that  the  matter  might,  with  advantage 
to  the  parties  concerned,  be  referred  for  adjudication  to 
the  British  Medical  Association.  The  disputing  parties 
had  agreed  to  act  upon  this  suggestion,  and  the  Chairman 
was  able  to  report  that  the  Central  Ethical  Committee  had 
recently  adjudicated  in  the  case. 

Threatened  Dismissal  of  Married  Medical  iromcn  by 

Glasgow  Corporation. 
A  report  was  made  by  the  Scottish  Committee  that  fonr 
married  medical  women  employed  by  the  Glasgow  Corpora- 
tion would  be  dismissed  if  a  motion  to  dismiss  all  married 
women  whose  husbands  are  working  were  carried.  Repre- 
sentations on  the  matter  had  also  been  made  by  the 
Medical  Women's  Federation.  The  Council  decided  to 
protest  against  interference  with  the  private  affairs  of 
medical  practitioners  and  against  any  di.'smissal  on  grounds 
not  connected  with  professional  capacity  or  willingness  to 
do  the  work  for  which  they  were  appointed.  The  Council 
felt  that  a  precedent  of  this  nature,  if  established,  would 
be  very  undesirable  and  might  be  far-reaching. 

Annual  Report  of  Council. 
The  decisions  and  recommendations  of  the  Council  upon 
the  many  matters  brought  forward  by  the  Chairmen  of 
the  Medico-Political,  Public  Health,  Hospitals,  and  other 
Committees  will  be  found  in  full  in  the  Aunual  Report 
of  Council  printed  in  the  Supplement  of  April  30th, 
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Mileage  Returns,  1921. 

Ik  a  circular  letter  dated  May  3rd  the  Ministry  of 
Health  requests  Insurance  Committees  to  forward  for 
1921  a  mileage  i-eturn  similar  to  that  furnished  in  1920 
— that  is,  a  statement  showing  the  number  of  insured 
persons  on  each  doctor's  list  resident  in  the  area  where 
the  mileage  scheme  applies,  at  a  distance  of  more  than 
two  miles  from  the  doctor's  residence,  and  showing 
separately  tlae  number  of  persons  resident  between  tv^o 
and  three  miles,  three  and  four  miles,  etc.,  from  the 
doctor's  residence.  The  Ministry  explains  that  this 
request  should  not  entail  each  practitioner  having  to 
supply  a  fresh  list,  as  it  assumes  insurance  Committee 
clerks  have  kept  their  copies  of  the  1920  returns  up  to 
date  by  recording  the  additions  to  and  removals  from  the 
list  of  each  doctor  concerned. 

Hints  for  Insurance  Practitioners. 

In  sending  out  revised  copies  of  the  local  Formulary  to 
practitioners  on  the  Hefts  Panel,  Dr.  Sidney  Clarke  and 
Dr.  J.  J.  Smith,  the  Honorai-y  Secretaries  of  tiie  Herts 
Panel  Committee,  have  taken  the  opportunity  to  circulate 
in  leaflet  form  a  series  of  useful  hiuts  for  those  engaged 
in  insurance  practice.  These  timely  exhortatious  and 
reminders  are  grouped  under  such  headings  as  Prescribing, 
Medical  Certificates,  Complaints,  Temporary  Residents, 
Emergency  Treatment.  Thus,  in  writing  presoripiious, 
the  insurance  practitioner  is  urged  to  give  full  and  deliuite 
details  of  name,  address,  amount,  etc. ;  to  sign  "  per  pro  " 
when  treating  a  patient  for  another  doctor;  to  combine 
economy  with  efficiency  in  prescribing,  and  to  remember 
that  the  Panel  Committee  has  to  examine  the  prescription.s 
to  prevent  any  abuse  of  the  Drug  Fund.  Again,  in  writing 
certificates  he  is  reminded  to  amend  the  expre,'5sion  "  to- 
day examined  "  if  the  patient  has  not  been  seen  that  day, 
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and  to  see  clironic  patients  at  least  once  a  month.  As 
will  be  gathered  from  the  following  examples,  the  style  of 
the  circular  is  terse  and  very  much  to  the  point : 

"  i'liwis  of  Aiiplication  for  Medical  Cards.— (Fcvm  Med.  50 
from  Post  Ol'lice).  A  batch  kept  by  a  practitiouer  saves  mauy 
leugtby  explaiiatious." 

••  Jifcord  A'iiurfojjcs.— Suggestions  for  improvements  are 
requested."  ^ 

•'  .•l.'isis<(ui«s.— Principals  must"notify  Insurance  Committee." 

"  .Vff£i»(/.s-.— Do  try  and  attend,  especially  tlie  anuual  meeting. 
It  helps  to  formulate  future  policy." 

The  example  of  Hertfordshire  may  be  commended  to 
the  notice  of  other  Panel  Committees. 

Fees  to  Scottish  Practitioners  called  in  by  Midwivos. 

A  reply  to  the  Scottish  Committee's  proposal '  has  now 
been  received  from  the  Scottish  Board  of  Health.  The 
Board  intimate  that  they  are  prcchided  under  the  Mid  wives 
(Scotland)  Act  from  paying  an  inclusive  fee  to  cover  more 
than  one  subsequent  visit,  and  they  propose  the  following 
scale : 

£  s.  d. 

(1)  Fee  for  all  attendances  of  a  doctor  at  parturition 

(tbat  is,  from  tbe  conimencemeut  of  labour  until 
tbe  child  is  born*,  vrbether  operative  assistance 
or  not  is  involved,  including  one  subsequent  visit    1  17    6 

(2)  Fee  for  attendance  of  a  second  doctor  to  give  an 

anaestlietic,  whether  on  account  of  abortion  or 
miscarriage,  at  parturition  or  subsequently       ...    1    0    0 

(3)  Fee  for  suturing  the  periueum,  for  the  removal  of 

adherent  or  retained  placenta,  for  exploration  of 
the  uterus,  for  the    treatment    of   post-partuiit 
haemorrhage  or    for  any  operative    ennergency 
arising  directly  from  parturition,  including  one 
subsequent  visit  ...  ...  ...  ...110 

This  fee  not  to  be  payable  when  the  fee  under 
I'l)  is  payable. 

(4)  Fee   for  attendance  at,  or  in  connexion   with,  an 

abortion  or  miscarriage,  including  one  subse- 
quentvisit  ...  ...  ...  ...  ..110 

(5)  Fee  for  visits  to  mother  or  child  not  included  under 

Cl)t0i4): 

Dav  i9  a.m.  to  8  p.m.)  ...  ...  ...    0    5    0 

Night  (8  p.m.  to  9  a.m.)       ...  ...  ...    0  10    0 

(6)  The  usual  mileage  fee  of  the  district  to  be  paid  for 

all  attendances  under  (1)  to  (5)  of  this  scale. 

(7)  No   fee  shall  be  payable  by  the  local  sifjieivising 

authority: 

(1)  Where  the  doctor  has  agi'eed  to  attend  the 
patient  under  arrangement  made  by  or  on  behalf 
of  the  patient  or  by  any  club,  medical  institute 
or  other  association  of  which  the  patient  or  her 
husband  is  a  member. 

(2)  Where  the  doctor  receives  or  agrees  to 
receive  a  fee  from  the  patient  or  her  repre- 
sentative. 

(3)  In  respect  of  any  service  performed  by  the 
doctor  after  the  expiry  of  four  weeks  from  the 
day  of  1)irth. 

The  Committee  has  decided  to  take  no  objection  to  the 
proposed  scale,  provided  it  is  clear  that  subsequent  neces- 
sary visits  will  be  paid  for,  either  under  the  Midwivos  Act 
or  through  maternity  and  child  welfare  schemes,  and  the 
Board  have  been  asked  to  make  tbe  position  quite  clear. 
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D.\TE. 

The   Annual  Bepresentative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10.0  a.m. 

Notices  op  Motion  and  Amendment  by  Divisions 
AND  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre- 
Bentative  Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  he  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27tii. 

It  will  bo  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  arc  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
Jiili/  4th,  19:11. 

'See  Annual  EcBort  of  Council,  paragraph  268,  Supplement,  April 
30th.  1921,  p.  135. 


ELECTION    OF   COUNCIL   OF   ASSOCIATION, 
1921  22. 

A  LIST  of  the  Groups  of  Branches  in  the  tJnitetl  Kingdom 
for  election  of  twenty-four  Members  of  the  Council, 
1921-22,  and  Nomination  Form,  were  pulilishcd  in  the 
SuppLE.MExr  uf  ."March  12th  (p.  73).  The  Nominations 
must  be  in  the  hands  of  the  Medical  Secretary  by  IVIay 
16th. 

The  result  of  the  election  for  Members  of  Council  by  the 
Groups  of  the  Oversea  Branches  was  published  in  the 
Supplement  of  February  19th,  1921. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  .\ND  Wf.st  II.wts  Br.^nch. — The  .annual  meeting  of 
the  Dorset  and  West  Hants  Branch  will  be  held  at  Yeovil  on 
Wednesday,  ilay  18tli,  at  3  o'clock,  when  the  Presidential 
address,  oil  "Experience  of  two  recent  methods  of  treatment," 
will  he  delivered  liy  Dr.  F.  C.  Bottomley,  O.B.K.  Luncheon 
will  be  served  at  1.30  p.m.  at  the  Three  Choughs  Hotel,  the 
retiring  President.  Dr.  Wetlierall,  in  the  chair.  Dr.  Normaii 
Flower  kindly  invites  members  to  tea  after  the  meeting.  A 
motor  coach  "has  been  arranged  to  take  members  from  the 
Bournemouth  district,  leaving  The  Square  at  10.30a.m.  prompt. 
Applications  for  seats  should  be  made  early  to  Dr.  Asten, 
Talbot  Hill,  Bournemouth. 

M.^L.WA  Br.\ni'H.— T\reetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  comnuuiicate 
with  the  honorary  secretary.  Dr.  J.  \V.  Scliarff,  care  of  Port 
Health  Oftice,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 

Metp.opolitas  CorxTiEs  Beaxch  :  City  Division.— There 
will  be  a  clinical  meeting  of  the  t'ity  Division  on  Weilnesday, 
Mav  18th.  at  4  p.m.  at  llie  London  County  Council  V.l).  Centre, 
18,  Thavies  Inn,  Holborn  Ciix-us,  E.C.,  when  Mr.  John  Adams, 
F.K.C.S.,  will  show  patients  and  give  a  demonstration  of  cases 
and  methods.  Professor  Eraser  (St.  Bartholomew's  Hospital) 
will  give  a  short  demonstratiouou  two  cases  of  unusual  interest. 
Tea  will  be  provided. 

Metropolitan  Cou.\ties  Br.vnch:  South -West  Essex 
Division.— The  annual  meeting  and  dinner  of  the  Division 
will  be  held  on  Thursday,  May  19th. 

JfETROPOT.ir.iN  Counties  Br.vnch:  Wili.esden  Division.— 
A  meeting  of  members  and  non-members  will  be  held  on  Tues- 
dav,  ilav  17th,  at  8.30  p.m.,  at  St.  Andrew's  Parish  Hal!  (insti- 
tute beiiind  church).  High  Road,  Willesden  (ireen,  N.W. 
Agenda:  Minutes,  correspondence,  etc.;  Annual  Report  of 
Executive  Committee  ;  Elect  officers;  Consider  Annual  Report 
of  Council  (Sl'PPLKjiENT,  April  30th  I  ;  Any  other  business. 

MiDL.^ND  Br.\nch  :  Kesteven  Division. — Tlie  annual  meet- 
ing of  the  Division  will  be  held  at  Dr.  T.  P.  Greenwood's  resi- 
dence, 36,  St.  Mary's  Street,  Stamford,  on  Tuesday,  May  31st, 
at  3.30  p.m.  Business:  (1)  To  elect  the  Chairman  and  Com- 
mittee for  the  ensuing  year.  (2)  To  elect  a  Representative  in 
Representative  P.ody.  For  the  purpose  of  this  election,  this 
meeting  is  a  joint  meeting  of  the  Kesteven  and  Holland  Divi- 
sions. (3)  To  discuss  the  agenda  for  the  Annual  Representative 
Meeting,  and  to  instruct  the  Representative  thereon.  The 
honorary  secretary.  Dr.  C.  H.  D.  Robbs,  informs  members  that 
he  has  obtained  authority  from  the  bodies  concerned,  through- 
out the  Division,  for  the  fees  paid  to  medical  practitioners 
called  ill  by  the  police  to  be  :  day  call,  7s.  6d.;  night  call,  lOs.  6d. 
Tea  will  be  provided  at  the  conclusion  of  the  meeting,  and  it  is 
hoped  that  objects  of  interest  in  Stamford  may  be  viewed. 

SouTn-WESTERN  BR.iNCH:  ExETER  DIVISION.— The  annual 
meeting  of  the  Division  will  be  held  in  the  library  of  the  Royal 
Devon  and  Exeter  Hospital,  on  Thursday,  May  26tli,  at  3  p.m. 
Tea  will  be  provided.  Agenda:  Keport  of  Executive  Com- 
mittee ;  Election  of  officers  and  representatives  ;  Consider 
Annual  Report  of  Council. 


iileftiiigs  of  ISiancIjea  aiiii  liliiatoits, 

Cambridge  and  Huntingdon  Br.inch:  Isle  of  Ely 
Division. 
Meetings  of  the  Division  were  held  on  February  22ud  and 
April  26th.  Drs.  G.  H.  Lucas  (Wisbech)  and  A.  C.  S.  Waters 
(March)  were  nominated  to  serve  on  the  Branch  Council,  and 
Dr.  Fordyce  '  Cambridge)  to  act  as  representative  of  the  Division 
in  the  Representative  Body. 

It  was  resolved  to  leave  the  question  of  medical  represen- 
tation in  Parliament  to  individual  members  to  support  the 
schemes  or  not  as  they  felt  inclined. 

The  following  scalesof  fees  for  police  calls  were  directed  to  be 
submitted  to  the  (hief  Constable,  with  a  view  to  their  adoption: 

By  doy  18  a.m.  to  8  ii.m.l,  10s.  6d.,  with  mileage  at  the  rate  of  Is.  per 
inile  extra. 
By  night  (8  p.m.  to  8  a.m.),  £1  Is.,  with  mileage  as  above. 

The  following  motion  for  the  Representative  Meeting  wa3 
adopted  : 

That  the  co-opted  and  fx  ofUcio  members  of  tlio  Insurance  Acl» 
Committee  of  tiie  .Association  ehould  not  exceed  one-fifth  of. 
the  total  number  of  tbe  Committee. 
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It  was  decided  to  invite  Dr.  Cox  to  visit  the  Division  on 

June  7th. 

Tiie  Division  approved  tlie  suggestion  of  the  British  Medical 
Association  becoming  in  part  a  federation  of  medical  and 
allied  bodies. 

The  result  of  the  postal  vote  taken  of  all  panel  practitioners 
in  the  Isle  of  Ely  as  to  whether  in  their  opinion  the  Insurance 
Acts  Committee  or  some  other  body,  such  as  the  Association  of 
Panel  Committees,  should  represent  the  Panel  Committees  in 
their  negotiations  with  the  Government,  showed  eleven  votes 
in  favour  of  the  Insurance  Acts  Committee  against  seven  for  the 
Association  of  Panel  Committees. 


MBTWffWLITAN  COUNTIES  Bk.\NCH  :   CiTY  DIVISION. 
A  OENERAL  meeting  of  the  City  Division  was  held  on  April  22nd 
at  the  Metropolitan  Hospital,  with  Dr.  Cuthbert  Dixon  in  the 
cliair. 

The  Secretary  was  instructed  to  write  to  all  medical  officers 
of  health  in  the  City  Division  to  ask  them  to  become  members 
or  associate  members  of  the  Division.'  The  proposed  National 
I^rovirtent  Scheme  for  Hospital  and  Additional  Medical  Services 
was  read  and  discussed.  It  was  resolved  to  express  svmpathv 
with  the  motive  of  the  scheme  for  benefiting  the  hospitals  iii 
the  present  emeivency,  but  to  criticize  the  scheme  eveu  from 
that  standpoint,  believing  it  would  not  achieve  its  object.  In 
the  opinion  of  the  Division  the  financial  estimate  is  undulv 
optimistic  ;  the  additional  benefits  to  those  members  of  the 
community  entitled  thereto  by  its  provisions  appear  to  be 
uegligible,  and  the  benefits  to  the  medical  practitioner  nebulous. 

Suffolk  Br.vnch  :  South  Suffolk  Dn-isiox. 
The  annual  general  meeting  of  the  South  Suffolk  Division  was 
held  on  April  22nd,  when  the  following  of&cers  were  elected  for 
the  ensuing  year: 

Chairman:  Dr.  W.  F.  Fryer.  Vice-Cliairman :  Dr.  H.  G.  Biddle 
honorary  Secretary  and  Treasurer:  Dr.  G.  I.  T.  Stewart,  County 
Hall,  Ipswich. 

At  the  instance  of  Dr.  Stew.art,  Dr.  W.  F.  Addev  (Ipswich) 
was  requested  to  act  as  Joint  Secretarv,  so  that  the"  practising 
medical  profession  should  be  represented  in  the  transactions. 


NATIONAL  HEALTH  AND  THE  PRACTITIONER. 

Meeting  of  the  Westminster  and  Holborn 
Divisions. 
A  meeting  of  ihe  Westminster  and  Holborn  Divisions  of 
the  British  Medical  Association  was  held  in  the  St.  James's 
^  cstry  Hall,  Piccadilly,  on  May  6th,  under  the  chairman- 
Baip  of  Dr.  G.  E.  Haslip,  when  a  discussion  was  opened 
by  Dr.  G.  F.  Buchan,  Medical  Officer  of  Health  for 
^^  illesden,  on  "  National  health  and  the  practitioner." 

Dr.  Buchan  began  with  a  historical  review  of  the 
functions  of  local  and  central  health  authorities,  from  the 
passing  of  the  Public  Health  Act  of  1875,  which  dealt  .solely 
with  environmental  conditions,  down  to  the  individualized 
services  inaugurated  of  recent  years.  He  claimed  gratifying 
success  for  many  of  these  operations.  If  isolation  hospitals 
had  not  stamped  out  infectious  diseases,  which  was  their 
original  intention,  they  had  definitely  reduced  the  mortality 
rate  from  such  diseases.  The  prov'ision  of  a  tuberculosis 
service  had  brought  about  a  decrease  in  the  tuberculosis 
mortahty.  It  was  too  early  to  e.stimate  positively  the 
influence  of  clinics  on  infant  mortality,  but,  to  take  the 
figures  for  AViUesden,  the  mortality  among  babies  attend- 
ing the  clinics  in  1918,  1919,  and  1920  was  46,  38,  and  44 
per  1,000  respectively,  while  the  general  infant  mortality 
in  the  same  three  years  was  161,  110,  and  76.  He  was 
not  claiming  that  the  clinic  doctors  vrere  any  better  than 
the  doctors  in  private  practice,  but  simply  that  the  con- 
tinuous medical  supervision  of  the  child  was  of  enormous 
value.  Then,  again,  the  expectation  of  life  at  birth  had 
increased  by  ten  years  during  the  last  forty  years,  and 
there  had  been  an  enormous  reduction  in  the  death  rate, 
which  in  Willesden,  in  1875,  was  21.4,  and  last  year  was 
1.  "^^^  ''"^  ^^^  °°^  arrived  when  the  piecemeal 
method  of  attack  upon  single  diseases  or  of  care  for 
the  health  of  particular  gioups  of  the  population  must 
give  place  to  a  more  comprehensive  system.  In  Lord 
Dawson's  Eeport  it  was  accepted  that  the  preventive  and 
curative  sides  of  medicine  could  not  be  separated  on 
any  sound  principle.  The  careful  practitioner  woiUd 
have  not  only  to  investigate  the  cause  of  disease  in 
a  particular  case  but  to  estimate  its  relation  to  the 
history  and  future  of  tho  individual.  In  the  case  of 
diphtheria  he  would  not  be  content  with  sending  a 
patient  to  the  hospital,  but  he  would  examine  the 
contacts,  swab  their  throats,  see  that  none  of  them  were 
suffering  from  or  carrying  the  disease,  and  give  the  whole 
family  a  clean  bill  of  health.  This  involved  a  more  com- 
plete organization  of  the  medical  profession  in  the  conquest 
of    disease,  and  the  provision  of    better  facilities.     Dr. 


Buchan  then  described  how  this  problem  had  been  tackled 
in  Willesden,  where  the  municipal  hospital  and  clinics  were 
provided  and  staffed  by  the  local  authority,  and  the  clinic 
medical  officers,  of  whom  there  were  four,  were  whole- 
time  officers,  each  of  whom  had  assigned  to  him  deflnito 
areas  and  sections  of  the  population.  The  two  clinics 
in  Willesden  had  attached  to  them  surgeons,  dermatologists, 
oculists,  gynaecologists,  and  ear,  nose  and  throat  special- 
ists,  and  49  beds  were  reserved  in  the  hospital  for  cases 
under  the  observation  of  these  specialists.  He  had  no  objec- 
tion to  the  part-time  principle,  but  if  part-time  officers 
took  the  place  of  the  present  whole-time  officers  their 
part  time  must  be  a  fair  and  definite  proportion  of 
their  time,  they  must  fit  into  the  general  organization  and 
discipline  of  the  clinics,  and  must  understand  that  they 
were  the  pivots  of  the  system.  He  did  not  think  that 
private  practitioners  should  be  allowed  to  go  into  hospital 
to  treat  their  patients.  The  proper  work  of  jirivate  general 
practitioners  was  out-patient  and  domiciliary  work,  and 
they  ought  to  be  aware  when  the  limits  of  their  capacity 
were  reached.  The  doctor  of  the  future  would  need  to 
have  higher  qualifications,  and  longer  training  and  a  wider 
knowledge.  The  speaker  believed  that  the  ideal  service 
which  was  sought  could  be  obtained  with  no  real  loss  to 
the  individualism  of  which  they  were  proud  in  medicine, 
but  there  must  also  be  organization — that  was  to  say, 
team  work,  each  member  of  the  team  contributing  to  the 
common  end. 

Dr.  Charles  Buttak  believed  that  voluntary  effort 
could  supply  the  increased  health  facilities  which  were 
necessary,  but  the  difficulty  was  in  its  organization.  The 
question  before  them  was  whether  they  were  going  to 
support  the  voluntary  principle  or  accept  the  socialistic  or 
State  principle.  On  the  top  of  the  demand  for  State  assist- 
ance in  health  matters  were  two  other  demands:  the  first, 
that  health  facilities  should  be  a  matter  of  right  and  not 
of  charity ;  the  second,  that  the  stigma  of  the  Poor  Law 
should  be  removed.  But  the  stigma  of  pauperism  really 
arose  from  any  restriction  of  State  service  to  a  particular 
class.  If  facilities  were  provided  out  of  the  pockets  of  the 
ratepayers,  could  the  use  of  those  facilities  be  denied  to 
the  people  who  paid  for  them  ?  He  believed  that  if  the 
voluntary  system  proved  impossible,  and  State  support 
and  control  were  necessary,  there  would  be  no  more 
trouble  with  the  medical  profession  than  there  had  been 
with  the  teaching  profession  when  education  was  provided 
by  the  State.  But  the  profession  ought  to  have  a  clear 
opinion  as  to  whether  the  contemplated  service  should  be 
limited  or  should  be  thrown  open  to  the  widest  extent. 

Dr.  C.  M.  Wilson  said  that  it  was  not  at  all  easy  to 
solve  the  question  as  between  the  voluntary  and  the 
State  system.  The  issue  was  forced  to  the  front  by 
the  financial  predicament  of  many  voluntary  institutions 
and  by  the  conversion  of  Poor  Law  infirmaries  into 
municipal  hospitals.  He  doubted  whether  the  voluntary 
hospital  could  exist  side  by  side  with  the  municipal.  But 
he  did  not  think  that  the  voluntary  system  had  been  used 
to  the  full  extent  of  its  resources.  Its  greatest  failure 
had  been  the  inability  to  make  use  of  the  general 
practitioner.  The  general  practitioner  would  have  to  be 
brought  into  the  hospital  scheme  of  the  future.  To  the 
apostles  of  State  medicine  he  would  point  out  that  the 
younger  generation  of  medical  men  had  been  through 
the  army,  where  they  had  experienced  State  service  and 
were  profoundly  dissatisfied  with  it.  He  believed  that 
there  must  be  half-time  officers  and  that  the  competitive 
stimulus  must  be  preserved.  But  no  fetish  should  be 
made  of  either  system,  and  the  protagonists  on  either  side 
might  learn  much  from  the  other. 

Dr.  Christine  Murrell  said  that  possibly  tho  clinic 
system  might  continue  by  the  halt-way  method  of  sub- 
sidized voluntary  effort,  and  this  might  prove  to  be  the 
permanent  solution,  though  she  was  inclined  to  think  it 
would  be  only  a  temporary  one.  If  the  work  was  done 
by  the  municipality,  she  thought  that  the  clinic  medical 
officer  should  be  under  a  clinician  ;  they  were  asking 
too  much  of  the  medical  officer  of  health,  and  she 
objected  to  so  much  devolution  of  his  powers,  for  this 
tended  to  bureaucracy.  If  there  must  be  a  compromise 
between  purely  voluntary  effort  and  State  effort,  perhaps 
the  relationship  of  the  medical  committee  and  the  lay 
committee  of  a  hospital  might  suggest  a  method.  The 
medical  practitioners  of  the  district  might  elect  a  medical 
advisory  committee  out  of  tlieir  own  number,  with  the 
medical  officer  of  health  as  a  member  ea-  officio,  perhaps 
its  chairman,  and  this  committee  would  have  to  do  with 
matters  relating  to  the  medical  staff,  while  the  Public 
Health  Committee  of  the  municipality  would  form  the 
nucleus  of  the  lay  body.  She  protested  against  oua 
implication  in  Dr.  Buchan's  remarks :  if  practitioners 
were  not  fitted  to  follow  their  patients   into   hospital,   it 
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meant  that  they  ought  not  to  treat  their  patients  at  all  In 
Illnesses  serious  enough  to  keep  them  in  bed. 

Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary),  speak- 
ing by  invitation,  said  that  the  Association  had  as  yet  no 
-delined  policy  on  several  of  the  points  under  discussion. 
But  it  must  be  remembered  that  there  was  already  ^vhat 
amounted  to  a  State  service,  comprising  maternity  and 
child  welfare  services,  tuberculosis  and  venereal  diseases 
services,  national  health  insurance  services,  and  others. 
Medical  men  throughout  the  country  had  only  their 
previous  apathy  to  blame  if  they  were  not  at  the  present 
time  participating  in  the  various  clinics  as  they  might  be 
doing.  They  largely  neglected  the  invitation  to  discuss 
the  matter  which  was  offered  to  them  when  the  maternity 
and  child-welfare  clinics  were  first  mooted.  On  the 
question  of  whole-time  versus  part-time  officers  he  did 
not  see  why  the  ordinary  general  practitioner  was  not  as 
competent  to  learn  the  duties  appertaining  to  the  clinic 
organization  as  the  whole-time  officers  already  employed 
by  the  local  authority.  It  was  essential  that  the  pro- 
fession should  soon  formulate  its  policy.  Possibly  before 
very  long  the  Labour  party  would  be  in  power,  and  the 
Labour  party  appeared  to  be  the  only  political  party  to 
have  a  declared  health  policy.  It  was  time  that  the 
medical  profession  took  the  lead,  and  he  hoped  that  the 
discussion  at  the  forthcoming  Eepresentative  Meeting 
on  the  report  of  the  Medical  Consultative  Council  would 
assist  in  that  direction. 

Dr.  A.  C.  Farquharson,  M.P.,  said  that  he  had  not 
realized  until  that  afternoon  that  there  was  so  definite 
a  cleavage  as  to  the  lines  of  future  effort  and  progress. 
Dr.  Buchan  had  fortified  his  advocacy  of  team  work  by  a 
reference  to  the  want  of  equipment  of  the  general  practi- 
tioner, and  had  implied  that  the  general  practitioner  was 
unadaptable,  lacking  in  knowledge,  and  unaccustomed 
to  discipline.  As  for  this  last  quality,  he  would  remind 
Dr.  Buchan  that  a  man  who  had  had  to  school  himself 
to  answer  the  night-bell  was  not  exactly  unused  to  dis- 
cipline. The  discussion  came  down  to  the  old  question 
of  State  as  against  private  enterprise,  for  Dr.  Buchan's 
idea  of  team  work  was  of  a  work  linked  up  and  controlled 
by  the  State.  Instructive  parallels  might  be  drawn  from 
other  fields.  Whenever  the  State  had  undertaken  func- 
tions which  distinctively  belonged  to  private  enterprise, 
the  State  had  made  a  signal  failure.  He  served  for 
fourteen  months  on  a  departmental  committee  to  inquire 
into  the  expediency  of  transferring  a  certain  service 
from  private  to  State  enterprise,  and  at  the  end  he 
was  absolutely  convinced  that  the  State  should  have 
nothing  to  do  with  it,  and  that  was  the  tenor  of  the 
report  eventually  issued.  A  system  of  State  enterprise 
controlling  the  "health  of  the  people  would  be  futile. 
He  believed  the  medical  equipment,  discipline,  and  ability 
of  the  general  practitioner  to  be  absolutely  sufficient  for 
the  needs  of  national  health.  The  general  tendency  of 
all  these  schemes  was  to  encourage  passivity  on  the  part 
of  the  people  who  received  attention.  He  made  an  excep- 
tion in  the  case  of  children — and  he  was  glad  to  see  that 
the  health  estimates  had  gone  up  by  £400,d00  in  regard  to 
maternity  and  child  welfare  for  1922 — but  beyond  this,  in 
tuberculosis  and  other  matters  affecting  the  adult,  the  ten- 
dency of  State  aid  was  to  encourage  personal  irresponsi- 
bility and  sap  the  fibre  of  the  nation.  He  declared  himself 
an  absolute  opponent  of  Lord  Dawson's  scheme.  The 
primary  health  centre  of  this  country  was  the  home. 

Dr.  Haslip  said  that  the  words  which  Dr.  Farquharson 
had  addressed  to  them  were  well  enough  for  the  political 
platform  but  not  quite  so  effective  in  medical  hearing. 
They  knew  very  well  that  the  nation  demanded  an  "  .\  1 " 
population.  Medical  men  had  been  in  the  homes  of  the 
poorer  classes  and  knew  of  the  ignorance  which  existed. 
That  was  why  voluntary  help  was  originally  started,  and 
as  the  need  enlarged  and  the  voluntary  support  was  found 
to  be  insufficient  the  State  had  to  step  in.  He  believed 
that  whatever  medical  service  was  given  to  the  nation 
should  be  absolutely  free  and  open  to  all.  A  restriction 
to  income  limits  would  make  the  stigma  reappear.  Tet 
all  the  schemes  produced  by  the  medical  profession  were 
based  on  some  such  restriction.  Those  who  fought  the 
battle  of  the  Insurance  Act  knew  that  to  fight  any  other 
question  on  the  income  limit  in  the  future  would  be 
futile.  There  should  only  be  two  categories  in  the 
classification  of  patients  —  namely,  those  who  availed 
themselves  of  the  systematized  general  medical  service, 
which  was  free  and  open  to  all  and  for  which  no  direct 
charge  was  made ;  and  those  who  did  not  avail  them- 
selves of  that  service,  but  preferred  to  go  to  their 
private  doctors.  The  failure  of  the  Insurance  Act  had 
come  about  because  it  was  neither  one  thing  nor  the 
other.  It  was  not  private  practice,  for  there  was  State 
intervention  by  means  of  inspectors  and  so  forth.     The 


Insurance  Act  would  have  to  be  scrapped.  If  the  State 
medical  service  were  carried  out  by  part-time  medical 
officers  there  would  be  no  need  whatever  for  inspectors 
because  of  the  free  criticism  which  would  exist  among 
the  practitioners  themselves.  Eemuneration  was,  of 
course,  a  big  question.  Medical  men  were  ready  to  give 
their  services  gratuitously  to  the  poorer  classes  of  the 
community.  If  the  State  considered  that  those  services 
should  be  paid  for,  then  the  medical  profession  should 
recognize  that  the  rate  of  remuneration  must  not  be  the 
same  as  that  which  was  charged  in  the  case  of  their 
private  patients.  It  was  only  by  such  moderation  thall 
they  were  going  to  prevent  the  future  Introduction  of  a 
whole-time  medical  service,  which  he  hoped  would  notl 
materialize.  He  knew  that  his  views  in  some  respects 
were  not  those  of  the  majority  of  the  profession,  but  he 
believed  they  were  the  views  which  would  obtain  in  the 
future,  and  that  future  was  nearer  at  hand  than  they 
thought. 

Dr.  Buchan  confined  his  reply  to  answering  a  remark 
by  Dr.  Murrell.  She  had  objected  to  the  clinic  medical 
officer  being  under  the  medical  officer  of  health.  As  a 
matter  of  fact,  it  was  not  the  medical  officer  of  health  who 
advised  the  clinic  medical  officer ;  on  the  contrary,  the 
clinic  medical  officer  advised  the  medical  officer  of  health. 


Anaesthetists'  Fees  in  Insurance  Practice. 

Sir, — Dr.  Gordon  Ward's  letter  in  the  Supplement  ot 
May  tth  (p.  171)  deserves  careful  consideration  by  every 
panel  practitioner. 

The  only  safe  policy  for  Panel  Committees  to  adopfi 
is  one  which  draws  a  hard  and  fast  line  between 
"domiciliary"  and  "institutional"  treatment.  If  the 
profession  once  allows  remuneration  to  be  granted  from 
the  local  medical  pool  even  for  one  "regulation"  service 
rendered  to  an  insured  person  during  his  stay  in  an  institu- 
tion, it  must  logically  concede  that  all  other  "  regulation  " 
services  during  such  stay  may  be  remunerated  from  the 
same  soux-ce — that  is,  (a)  payment  for  temporary  residents  ; 
(6)  payment  fer  emergency  treatment,  payment  to  deputies ; 
(c)  the  supply  of  anaesthetics,  drugs,  dressing  and  certain 
appliances  either  by  (i)  the  practitioner  for  his  dispensmg 
patients  or  (ii)  by  the  State  for  those  iJatients  who  obtain 
their  drugs  from  the  chemists. 

Let  us,  as  members  of  the  staff,  continue  our  voluntary 
attendance  to  insured  patients  in  our  institutions  until 
such  time  as  the  injustice  of  the  present  system  is  recog- 
nized and  adequate  payment  is  provided  tor  such  services  ; 
then  we  shall  be  free  to  demand  our  fair  share  of  such 
extra  remuneration.  The  argument  used  that  the  practi- 
tioner should  not  be  done  out  of  his  guinea,  just  because 
the  patient  has  moved  from  one  house  to  another,  is  a 
picture  of  the  patient  beast  putting  his  head  through  the 
collar  to  nibble  a  carrot ;  he  munches  his  carrot,  but  finds 
there  is  a  cart  behind  the  collar,  and  he  will  have  to  draw 
that  cart  as  long  as  the  driver  cracks  his  whip,  no  matter 
how  the  load  strengthens  as  the  journey  lengthens. — 
I  am,  etc., 
*  Bratton,  Wilts.  May  7th.  T.  WOOD  LOCKET. 


i&afaal  HU&  ^lilitary  ^ppoiiitmenls. 

KOYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  bvtbe  Admiralty;  Surgeon 
Lieutenant  Commander  H.  B.    Porter,   D.S.C.,    to    the    Pembroke, 
additional. 

Surgeon  Lieutenant  Commander  B.  E.  P.  Savers  has  withdrawn  with 
a  f:ratuity.  April  22nd.    (In  substitution  of  previous  nolilication.) 

Surgeon  Lieutenant  A.  McCallum  haa  been  transferred  to  the  Boyal 
Canadian  Navy.  

.       AHMT  MEDICAL  SERVICE.  ' 

ROTAL  Army  Medicai,  Cokps. 
Captain  E  Catford  relinquishes  the  acting  raiik  of  Major. 
The  following  oflicers  relinquish  their  commissions:  Temporary 
Captain  (acting  Jlajor)  A.  G.  Macdonald.  O.B-E.,  and  is  granted  tha 
rank  of  Major;  temporary  Captain  F.  L.  Dickson:  temporary  Captaiua 
and  retain  the  rank  of  t'aptain  ;  J.  Creau.  E.  S  Joske,  T.  H.  Jacksou, 
"W.  B.  Gourlay,  M.C..  R.  VV.  Colium ;  temporary  honorai-y  Captain 
B.  D.  Brooker  and  retains  the  honorary  rank  of  Captain. 


ROTAL  AIR  FORCE. 
-     '  '  Medical  Branch. 

The  following  are  granted  temporary  commissions  as  Flight  Lien- 
tenants  with  effect  from  and  with  seniority  of  the  dates  indicated: 
C  P.  Barber  (May  2ndl.  J.  F.  P.  GallBgher  (AirillSth),  H.  C.  E.  Quia 
(April  8th).  C.  A.  E.  I.  Brownlee  (May  9tbi. 

Captains  transferred  to  the  unemployed  list:  G.  M.  Mellor,  C.  E. 
Lowe. 
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INDIAN  MEDICAL  SERVICE. 

Major  (Urevet  Ijieut.-Colonel)  F.  A.  F.  Baraariio.  C'BE.,  C.I.E., 
appointed  to  olliciate  as  I'rincipal  and  Professor  of  Stedicine.  Medical 
College.  Calcutta,  and  First  I'hysician  to  the  College  Hospitals. 

Lieut. -Colonel  F.  W.  Siimuer  appointed  to  c>Qiciate  as  Civil  Surgeon, 
Bimla  East. 

Dr.  Gangadhar  Ramchandra  Tainbet  appointed  to  officiate  as 
Professor  of  Ophthalmology  at  King  George's  Medical  College, 
Lucknow. 

Major  A.  S.  Leslie  appointed  as  Superintendent  of  the  Callular  and 
Female  Gaols.  I'ort  Hlair. 

Lieut.-Colonel  E.  D.  W.  Greig.  C.I.E..  D.S.C.,  Officiating  Director 
Pasteur  Institute.  Kasanli.  ap))0inted  tubstautively  jjro  tempore  to 
be  Director  of  Medical  llesearcta. 

The  undermentioned  officers  have  been  permitted  to  retire  from  the 
service,  with  effect  from  the  dates  specified  :  Colonel  G.  J.  11.  Bell, 
C.I. 13.  (August  20th,  19!0)  ;  Lieut.-Colonel  C.  C.  8.  Barry,  CLE. 
(February  9th.  19201 ;  Lieut.-Colonel  H.  B.  Melville  (January  22nd, 
19211;  Major  V.  B.  Nesfiold  (March  9tb,  1921'-. 

Major  T.  C.  Boyd  has  been  appointed  as  a  probationer  in  the 
Chemical  Examiner's  Department,  and  has  been  attached  to  the 
Chemical  Examiner's  Laboratory.  Lahore. 

Major  J.  .1.  llobb  promoted  to  the  rank  of  Lioutenaut-Colouel 
(July  29th.  1920).  ■     - 

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 
Major  G.  B.  Robinson   to    be    D.A.D.M.S.,  44th  (Home   Counties) 
Division. 

Captain  E.  A.  Houchin  resigns  bis  commission  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Captains  to  be  Majors;  T.  A.  Hindmarsh,  G.  E.  J.  A.  Robinson, 
F.  B.  M.  Heggs,  E.  L.  D.  Devfdney. 


TERRITORIAL  FORCE  RESERVE. 
Royal  AnMYjVlFj>icAL  Corps. 
The   annoxmcements   regarding    Captain    D.   L.    AVall,    IVI.C.    and 
Captain  A.  R.  Moodie.  wliich    appeared  in  the   Loudon   Gazette  of 
June  7th.  1918.  and  October  11th.  1918,  respectively,  are  cancelled. 
Captain  A.  Coleridge  to  be  Major. 


DEFENCE  FORCE. 
Army  Medical  Service. 

B.A.M.C— To  be  temporary  Majors:  C.  'Wallier.  F.  'Ward,  J.  E. 
Bates.  P.  McK.  Terry.  T.D..  A.  G.  Reid,  A.  Robertson.  O. BE.  To  be 
temporary  Captains:  J.  Morham.  W.  George.  M.C.,  A.  C.  H.  McCuIIagb, 
D.S.O..  S.  J.  Clegg,  O.B  E..  W.  A.  Jackmau,  H.  Mather.  J.  A. 
Mathers,  G.  M.  Campbell,  M.C.,  \V.  R.  'Uatt,  E.  E.  Elliott.  C.  H. 
Vernon,  K.  Pretty,  H.  Q.  Greaves.  To  be  temporary  Lieutenant: 
G.  J.  Scale. 

ind  lEast  Anglian)  Field  Ambulance  (D.F.).— To  be  temporary 
Major  :  S.  J.  Fielding. 

IsHHiiihland)  Field  AmhulanceiD. F.).~To  be  temporary  Captain: 
F.  M.  Rorie. 

3rd  (.Northnmherlaiul)  Field  Ambulance  (D.F.).— To  be  temporary 
Lieutenant-Colonel:  W.  A.  Thompson. 

1st  tWcKt  Lancashire)  Field  Ambulance  (D.F.).— To  be  temporary 
Major:  F.  W.  B.  Youns. 

?Hii  (.West  Lancashire)  Field,  Ambulance  (D.P.).— To  be  temporary 
Lieutenant-Colonel:  G.  C.  K.  Simpson. 

Isi  ( West  Riding)  Field  Ambulance  (D.F.).— To  be  temporary  Major  : 
L.  A.  Mackenzie.  M.C.  To  be  temporary  Captains  :  J.  H.  Blackburn, 
M.C.,  A,  Ellison.  Vi.  S.  Sykes.  A.  A.  Koberts. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

EOTAL  Society  of  UErMcwE.—Section  of  History  of  Medicine:  Wed., 
5  p.m.,  Annual  General  Meeting :  Dr.  Charles  G.  Cumston 
(Geneva) :  Historical  Summary  of  the  Treatment  of  Trachoma, 
with  sp?cial  reference  to  the  Arabian  School  and  the  '^'ritingsof 
Ali-Ibn-el-Aissa.  Section  of  Suraeril :  ^Ved.,  5.30  p.m..  Annual 
General  Meeting:  E.xhibition  of  Specimens  of  Diseases  and 
Tumours  of  Bone,  ^ectioti  of  Dermatology :  Thurs..  4.30  p.m., 
Cases;  5  p.m..  Annual  General  Meeting.  Section  of  Otology  :  Fri., 
5p  m.,  Annual  General  IMeeting;  Mr.  J.  S. Eraser:  Demonstration 
on  the  Pathology  of  Deaf-Mutism  ;  I\lr.  F.  J.  Cleminson;  Sinusi^ 
in  Children;  Mr.  Harry  Brook  :  Exhibition  of  Casts  of  Congenital 
Malformations  of  the  Ear  and  Artificial  Ears.  Section  of  Electro- 
U'herapeuiics  :  Fri. .8.30  p.m..  Annual  General  Meeting.  Informal 
Clinical  Evening:  Discussion  on  The  Stomach,  to  be  opened  by 
the  President  and  Dr.  Knox.  Demonstration  of  the  Potter-Bucky 
Diaphragm. 

EoTAL  Society  of  Tropical  Medicine  and  Hygiene,  II,  Chandos 
Street,  "VV. — F'ri.,  7.45p  m..  Microscopic  Demonstrations  :  8.15  p.m.. 
Papers: — Lieut.-Colonel  H.  Kirkpa trick,  I. M.S. ret. :  Trachoma; 
Claud  H.  Marshall;  New  Method  of  Treatment  of  Human 
Trypanosomiasis;  Carlos  Franca :  An  Early  Portuguese  Contri- 
bution to  Tropical  Medicine. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-graduate  Medical  Association.  Royal  Samaritan 
Hospital  for  Women,  Wed. .4. 15  p.m..  Dr.  Shannon:  Ciyuaecological 
Cases, 

Institute  op  Pathology  and  Research.  St.  Marv's  Hospital, 
Paddington.  W.  — Thurs..  4.30  p.m..  Professor  H.  H.  Dale,  F.B.S. : 
Anaphylaxis  and  Immunity. 

IiONDON  Hospital  Medical  College.— Tues.  and  Fri.,  5.15  p.m., 
Dr.  M.  Culpin:  Psycho-neuroses. 

National  Hospital  for  the  Paralysed  an*d  Epileptic.  Queen 
Square.  W.C.— Tues..  Thurs.,  and  Fri..  2  p.m.:  Out-patient  Clinics. 
Tues..  3.30  p  m..  Dr.  R.Russell:  Demonstration  of  Cases,  hectures  : 
3.30  p.m.,  Thurs.,  Mr.  Scott:  Vertigo ;  Fri.,  Dr.  G.  Stewart :  Spinal 
Caries, 

QuEEN'8  Hospital  for  Children.  Hackney  Road.— Thars.,  4  p.m., 
Mr.  B.  W.  Howell :  Principles  of  Orthopaedic  Surgery. 


West  London  Post-Graduate  Medical  College,  Hammersmith, 
W.— Daily.  10  a.m.  (and  Fri.  2.30  p.m. K  Ward  Visits;  2  p.m..  In- 
and  Out-ijatient  Clinics  and  Operations.  Wed.,  11  a.m..  Mr.  Mac. 
Donald:  Demonstration  of  Cystoscopy.  Thurs.,  Dr.  S.  Pinchin : 
Diseases  of  the  Heart.  Lectures:  5  p.m..  Tues..  Dr.  Buruford: 
Infective  Endocarditis.  Wed..  Dr.  Owen:  Nephritis.  Thurs., 
Sir  R.  Armstrong-Jones  :  -Analysis  of  Mind  and  "N'alue  of  Psycho- 
Therapy.    Fri,,  Mr.  MacDonald;  Sexual  Disabilities  in  the  Male. 


S5vitial)  illttiiral  ^saocinlion. 

OFFICES  AI\-V  LlBltAHY.  429.  STJRAND,  LONDON.  W.C.I. 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  wbich  books  of  reference,  periodicals, 
and  Btaudartl  worlcs  can  be  consulted,  is  open  to  memberi 
from  10  a.m.  to  G.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkahy  :  Jlembers  are  entitled  to  borrow  books, 
including  current  medical  works;  thej'  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is,  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and   Advertisements    (Financial   Secretary  and 
Business  (Manager.  Telegrams:  Articulate. Westrand.  LondoD), 
Medical  Secretary  (Telegrams  :  Medisccra.  Westrand.  London). 
Editor, £it(ia;i  Medical  JoiiniaUTelegrams:  Aitiology,  Westrand, 
London). 
Telephone  miniber  for  all  Departments :  Gerrard  2630(3Zu(es). 

BCOTTISH  Medical  Secretary:  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.    Tel.:  4361  C!entral.) 

Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams  ;  Bacillus.  Dublin.    Tel.:  4737Dublin.J 

Diary  of  the  Association. 

May. 
13    Fri.       London:  Medico-Sociological  Committee.  2.30p.m. 

Camberwell  Division:  Annual  General  Meeting.  Camber- 
well  Infirmarj'.  3.30  p.m. 
17    Tues.   Willesden  Division,  St.  Andrew's  Parish  Hall,  High  Road,' 

Willesden  Green,  N.^\'..  8.30  p.m. 
IS    Wed.    City   Division.  Clinical  Meeting.  London  County  Council 
Venereal  Disease  Centre,  IS.ThaviesInn,  Holborn  Circus, 
E.G.,  4  p.m. 
Dorset  and  West  Hants  Branch,  Annual  Meeting,  I'eovil, 
3  p.m. ;  Luncheon.  1.50  p.m. 
19    Thurs.  South-West  Essex  Division :  Annual  Meeting  and  Dinner. 
26    Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

Exeter  Division.  Annual  Meeting,  Royal  Devon  and  Exetei 
Hosiiital,  3  p.m. 
Tues.,  Kesteven  Division  Annual  Meeting.  36,  St.  Mary's  Street, 
Stamford,  3.30  p.m. 
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APPOINTBIENTS. 

Bebby.  W.  A..  M.D.  (State  Med.)  Lond..  D.P.H.Oxon..  Medical  Officer 

of  Health  for  Bloemfontein.  South  Africa. 
CORBETT,  Captain  W.  Victor.  M.R.C.S..  L.R.C.P.,  Pathologist  to  the 

London  Lock  Hospital,  vice  L.  D.  Shaw.  M.B,.  Ch.B..  deceased. 
Fisher.  A.  G.  Timbrell,  M.C.  M.B.,  Cb.B..  F.R.C.S.Eng..  Surgeon 

with  charge  of  Out-patients  to  the  Seamen's  (Dreadnought)  Hos- 
pital, Greenwich. 
Rowlands,    Robert,   L.M.S.S.A.Lond..  Medical  Officer  and  Publio 

Vaccinator  to  the  Criccieth  District  of  the  Pwllheli  Union,  Korth 

Wales. 
EussELL.  M.  J..  F.R.C.S.I.,  L.E.C.P.I.,  D.P.H.,  Executive  Sanitary 

Officer  and  Medical  Superintendent  Officer  of  Health,  Dublin. 
Scablett-Synge,    IMrs.    Ella,   M.D.,    Resident    Medical    Officer   to 

Kinderheim,  "  Deutscb-.\merica,"  Kordholz.  bei  Cuxhaven. 
Stirling,  J.  A.,  M.B..  Ch.B.Edin..  Assistant  Medical  Officer  of  Health 

to  the  Cumberland  Counti*  Council. 


BIRTUS.    MARRIAGES,    AND   DEATHS. 

Ihe  charge  for  inserting  announcements  of  Birtlii,  Marriaget, 
and  Deaths  is  ga.,  wliich  sum  skould  be  forwarded  with  (A< 
notice  not  later  tiian  the  first  post  en  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 


Neve.— On  May  8th.  at  Barnhill.  Bromley,  Kent,  the  wife  of  Dr.  Erncsl 
F.  Neve,  of  a  daughter— stillborn. 

M.\RRIAGES. 

MacDO'WELl— Bemrose.- At  Newark.  Notts,  on  May  5th,  1921.  S.  Edgar 
CrelghtonMacDowell.M.D..  C.M.,L.B.C.P.Lond.,  etc.,  of  Liver- ,^ 
pool,  to  Ada  Lydia  ("Trot)  Bemrose,    of  Denver  House,  Frieston 
Green,  Caythorpe,  Grantham,  Lines. 

Sutton— Wilson. — On  Easter  DIonday.at  Cape  Town,  Philip  Schroiner 
joungest  son  of  the  Rev.  J.Cx.  Sutton,  !\I.A..  Rector,  Dale  College, 
and  the  late  Mrs.  Sutton  of  Kingwilliamstown.  to  Ada.  fifth 
daughter  of  the  late  Thomas  Wilson,  J. P..  co.  Longford,  M.R.C.S., 
L.R.C.P..  and  Mrs.  Wilson  of  Edgeworthstown. 

Wilson — Boyd. — On  Blay  3rd,  at  Glasgow,  Kenneth  John  Talbot, 
M.B.,  Ch.B..  of  Blandford,  Dorsetshire,  eldest  son  of  Mr.  Talbot 
E.  B.  Wilson.  J. P..  of  ShelEeld.  to  Agnes  Mitchell,  second  daughter 
of  Mr.  David  M.  Bojd,  of  Giffnock,  Glasgow. 


l'ju;Ua  ajio  fukluLcu  bj  the  British  MeUcal  Association  at  tlielr  OmoeTlraTl^.  Straua,  uTlUe  Parisli  ol  St.  Uartui-iu-lUe-f  lelOs,  m  the  Couutf  ul  l^judon. 
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EIGHTY-NINTH  ANNUAL   MEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921. 

Palro7i :  His  JLwestv  the  King. 

President:  The  Right  Hon.  Sir  T.  Clifford  Allbutt,  P.C,  K.C.B.,  F.E.S.,  Regius  rrofcssor  of  Plivsic, 

University  of  Cambridge. 
P resident-Elect :  David  Dru.mmond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Vice-Chancellor  and  Trofessor  o£  the  rtinciples 

and  Practice  of  Medicine,  University  of  Durham. 

Chairman  of  Representative  Meetings  :  T.  W.  H.  Gaestang,  M.A.,  M.R.C.S.,  D.I'.H. 

Chairman  of  Council:  R.  A.  Bolam,  M.D.,  M.R.C.P, 

Treasurer  :  G.  E.  Haslip,  M.D. 


PROGRAMME. 


The  President,  Professor  David  Drummond,  will  give  an 
Address  on  Tuesday,  July  19th,  at  8  p.m. 

The  Annual  Representative  Meeting  will  begin  on 
Friday,  July  15tb,  at  10  a.m.,  and  be  continued  on  the 
following  days. 

The  PiEPEESENT.vTn'Es'  Dinner  will  be  held  on  Friday, 
July  15th,  at  7.30  p.m. 

The  statutory  ANNU.iL  Genek.al  Meeting  will  be  held 
on  July  19th,  at  2  p.m.,  and  the  Adjourned  General 
Bleeting  at  8  p.m. 

The  Annual  Dinner  of  the  Association  will  take  place  on 
Thursday,  July  21st,  at  7.30  p.m. 

Religious  services  will  be  held  on  Tuesday,  July  19th, 
at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  on 
"VN'eduesday,  July  20th,  and  the  Secretaries'  Dinner  will 
'    take  place  in  the  evening  at  6.30. 

A  Special  Address  on  Industrial  Medicine  will  be  given 
by  Sir  Thomas  Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  Wednes- 
d:iy,  July  20th,  at  8  p.m. 

The  Popular  Lecture,  on  "  Evolutionary  Wounds,"  will 
be  delivered  by  Professor  Arthur  Keith,  F.R.S.,  on  Friday, 
July  22nd,  at  7.30  p.m. 


THE   SCIEXTIFIC   SECTIONS, 

The  Sections  will  meet  from  10  a.7n.  to  1  ly.m.  Lahora- 
iory  and  Clinical  Demonstrations  iiill  be  giren  07i 
Wednesday,  July  SOth,  Thursday.  July  f!lst,  and  Friday, 
July  :?:?nd,  between  3  p.m.  and  i.'jO p.m. 

The  following  Sections  meet  on    tfirec    days  —  VVetlnes- 
day,  Thursday,  and  Friday,  July  20,  21,  and  22. 

MEDICINE. 

President :  Professor  Thomas  Beattie,  M.D.,  F.K.C.P. 

Vicc-Presidi'vts :  The  Eight  Hon.  LoED  Dawson  of  Penn, 
G.C.V.O.,  M.D.,  r.R.C.P. ;  Professor  A.  J.  Hall,  M.D., 
F.K.C.P.  ;  G.  S.  Haynes,  M.D.,  M.R.C.P.  ;  J.  Wilkie 
Bmith,  M.D. 

Honorary  Secretaries:  C.  E.  Lakin,  M.D.,  F.E.C.P.,  (105, 
Harley  Street,  London,  W.l) ;  W.  T.  Ritchie,  O.B.E.,  M.D., 
F.R.C.P.Ed.  (14,  Rothesav  Place,  Eiliuburghi  ;  Professor 
W.  E.  Hume,  CM.G.,  M.D.,  F.K.C.P.  (4,  ElUsou  Place, 
Newcastle-ou-Tyne). 

The  following  xirovisional  programme  has  been  arranged  : — 
July  20th  (10  a.m.). — Discussion  :  Viscei'al  Srptiilis,  especially 
of  the  Central  Nervous  System  and  Cardio-Vascular  System. 
To  be  introduced  by  the  Right  Hon.  Sir  Clifford  Allbutt, 
K.C.B.,  F.K.S.,  followed  by  Dr.  Gordon  Holmes,  Professor 
Reynolds,  Dr.  John  Cowan,  Dr.  A.  G.  Ciibson,  Dr.  John  Eason 
and  Dr.  Ivy  McKeuzie. 

July  21st  (10a.m.). — Discussion  :  Asthma  and  AIliedDisorders. 
To  be  opened  by  Sir  Humphry  Kollfston,  K.C.B.,  followed  b.y 
Dr.  John  Freeman,  Dr.  A.  F.  Hurst,  Mr.  Frank  Coke,  Dr. 
Mackenzie  Wallis  and  Dr.  Charles  McNeil. 
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(         aUPPLKUKKI  TO  THa 
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July  Siiid  (10-11.30  a.m.)-— Diecussion:  Encephalitis  Letli- 
argica.  To  be  opened  bv  Dr.  Edwin  Be.\mwkll,  followed  by 
Dr.  Wilfi-ed  Han-is,  Professor  A.  J.  Hall,  Ur.  C.  H.  Mellaiid. 
(11.30  a.m. -1  p.m.).— Discussion  ;  Renal  EIrtciency  Tests.  To 
be  opened  by  ProfcsEor  H.  McLeax,  followed  bv  Professor  Boyd. 

In  the  afternoons  of  Wednesday.  Thursday  and  Friday,  from 
3  to  4.30,  cases  will  be  demonstrated  by'the  honorary  medical 
Btaff  in  the  medical  wards  of  tlie  Royal  Victoria  Inlirmary. 
Short  jiapers  and  denioustratious  will  be  arranged  during  the 
same  hours. 

Anyone  wishing  to  take  part  in  the  abtrve  discussions.'or  give 
demonstrations,  is  asUed  to  communicate  with  Dr.  W.  E. 
Hume,  Honorary  Secretary,  Section  of  Medicine.  4,  Ellison 
Place,  Newcastle-on  Tyne,  in  order  that  he  may  forward  a  copy 
of  the  oi'euer's  remarks  when  available. 

SURGERY. 

President  :  Professor  J.  Rlthkefokd  ilORlsox,  D.C.I,., 
LL.D..  F.R.C.S. 

Vice-Presidents :  Professor  H.  BnuNTON  Angus,  F.R.C.S. ; 
AETHUit  Cooke,  F.R.C.S.;  W.  J.  Greer,  F.R.C.S.I. ;  A.  M. 
JUktin,  M.B. 

Hoiiorun/  Secretaries:  W.  Girling  B.^ll,  F.R.C.S.  (77,  Wim- 
IMle  Street,  Loudon,  W.l);  J.  M.  Renton,  F.R.C.S.  (16,  Sandy- 
lord -Place,  Glasgow,  W.);  G.  Grey  Turner,  M.S.,  F.R-C-S., 
F.A.C.S.  (The  Hawtliorns,  Osborne  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  lias  been  arranged: 

July  iOtli  (Morning  Session)- — Discussion  ;  Acute  Pleural 
Empvema.  To  be  opened  by  Mr.  Henry  W.iDE,  C.M.G.,  D.S.O., 
M.D.",  F.R-C.S.Edin.  lEdinburgh). 

In  the  afternoon,  at  3  o'clocli,  demonstrations  wfll  be  given 
by  Professor  RtH'HERFOBD  MoKlsoN  at  the  War  Pensions 
Hospital  of  cases  and  specimens  illustrating  ill  Bipp,  i2)  Bone 
Cavities,  (3)- Bone  Grafts.  Cases  will  also  be  shown  by  other 
members  of  the  staff. 

July  'Jlst  ( Morning  Session). — Discussion ;  Compound  Fracture 
of  the  Tliigh  and  Leg'. 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given 
at  the  Royal  Victoria  Inlirmary  of  cases  and  specimens 
illustrating  Compound  Fracture  of  the  Thigh  and  Leg. 

July  :?ind  (Morning  Session). — Discussion  :  The  Diagnosis  and 
Treatimeut  of  Injuries  of  the  Intestines.  To  be  opened  by 
Mr.  Gordon  Taylor,  O.E.E.,  M.S.  (London). 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given  by 
Mr.  G.  Grey  Turner  at  the  Royal  Victoria  Infirmary  of  six 
cases  of  imjilantatiou  of  the  ureter  into  the  bowel. 

Operations  will  be  arranged  by  the  staff  of  the  Royal  Victoria 
Infirmary  for  each  afternoon  at  2  o'clock. 

One  or  two  short  papers  will  also  be  read  on  each  day  after 
the  discussion. 

Anyone  wishing  to  take  part  in  the  discussions  or  demonstra- 
tions is  invited  to  communicate  with  the  Secretaries,  and  those 
wishing  to  read  short  papers  are  asked  to  send  a  summary,  to 
be  brought  l)efore  the  otHcers  of  the  Section.  There  will  also 
be  an  exliibition  of  specimens  illustrating  the  subjects  for 
discussion,  and  memliers  are  asked  to  advise  the  Secretaries 
of  any  specimens  they  propose  to  exhibit. 

PATHOLOCy  AND  BACTERIOLOGY. 

Presideiit:  Professor  Stuart  McDonald,  M.D.,  F.R. C.P.Ed. 

Vice-Presidents:  J.  F.  Gaskell,  M.D.,  F.R.C.P. ;  James  A. 
Murray,  M.D.  ;  Professor  M.vtthew  J.  Stewart,  M.B., 
M.R.C.P. 

Honorary  Secretaricf: :  R.  R.  Elworthy,  O.-B.E.,  M.D., 
M.R.C.P.  (West  London  Hospital,  Hammersmith,  London, 
W.6);  A.  F.  Bernard  Shaw,  M.D.,  M.R. C.P.I.  (Pathological 
Department,  College  of  Medicine,  Newcastle-on-Tyne). 

Palliolotjical  Museum. 
The  Pathological  Museum  Committee  proposes  to  arrange  the 
material  under  the  following  heads  :  (1)  Exhibits  bearing  on 
discussions  and  papers  to  the  various  Sections ;  (2)  specimens 
and  illustrations  relating  to  any  recent  research  work;  (3) 
instruments  relating  to  clinical  diagnosis  and  patliological 
investigation:  (4)  individual  specimens  of  special  interest  or  a 
series  illustrating  some  special  subject.  It  is  proposed  to 
gather  together  a  series  of  exhibits  illustrating  the  patliology 
of  individual  cases.  Such  exhibits  will  include  a  brief  clinical 
history  of  tiie  case  and  mounted  specimens  of  the  different 
organs  and  tissues  illustrating  the  pathological  changes  and  the 
correlation  of  the  lesions.  Other  interesting  specimens  will  be 
welcomed.  The  Honorary  Secretary  of  the  Pathological 
Museum  Comniittee  is  Dr.  A.  F.  Bernard  Shaw,  Pathological 
Department,  College  of  Medicine,  Newcastle-upou-Tyue.  The 
museum  will  occupy  a  central  position  in  the  same  building  as 
-  that  in  which  the  sectional  work  is  carried  on.  Every  care 
will  be  taken  of  specimens,  and  the  contents  of  the  museum 
will  be  insured.  It  is  hoped  to  make  arrangements  for  exhibitors 

■  to  demonstrate  their  specimens. 

PREVENTIVE    MEDICINE    -WITH    INDUSTRIAL 
DISEASES. 

President  :  Sir  Thomas  Oliver,  LL.D.,  M.D.,  F.R.C.P. 
Vice-Presidents  :  Sir  Josiah  Court,  M.R.C.S.;  T.  Eustace 
Hill,  O.B.E.,  M.B. ;  L  G.  Modlin,  O.B.E.,  M.D. 
Honorary  Secretaries  .-   C.  M.  Wilson,  M.C,  M.D.  (64,  South 

■  Audley  Street,   Grosvenor  Square,   W.l.) ;    W.  H.  Dickinson, 
O.B.E.,M.B.,  D.P.H.  (1,  Ridley  Villas,  Newcastle-ou-Tynej. 


ORTHOPAEDICS    AND    DISEASES    IN    CHILDREN. 

President :  A.  U.  TuBBY,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents :  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S.  ; 
H.  MoRLEY  Fletcher.  JI.D.,  F.R.C.P. ;  Lachlan  G.  Fraser' 
M.D.  ;  Sir  HENRY  M.  W.  Gray,  K.B.E.,  C.B..  C.M.Ci.,  F.R.C.S.; 
A.  E.  MOKISON,  F.R.C.S.lidin.  (Director  of  Demonstrations). 

Hunorary  Secretaries :  C.  Max  Page,  D.S.O.,  F.R.C.S.  il34, 
Harley  Street.  Loudon,  W.l) :  Frank  Hawthorn,  D.S.O.,  M.D. 
(10,  Ellison  Place,  Newcastle  on-T>nei ;  H.  R.  Souper,  M.D. 
(Ministry  of  Pensions  Hospital,  Castle  Leazes,  Newcastle- 
on-Tyne). 

The  following  preliminary  programme  has  been  arranged  : 

July  '^Oth  (10  a.ni.l. — t  luiinnan  :  Mr.  .^.  11.  Tuliby.  Discus- 
sion: The  Early  Diagnosis  and  Treatment  of  Anterior  Polio- 
myelitis. 

July  ilsl  {W  fi,.ni.).— Chairman  :  Dr.  H.  Morley  Fletcher.  Dis- 
cussion :  Blood  Diseases  in  Children. 

July  'llnd  (10  a.m.). — Vliairman:  Sir  Henry  M.  W.  Gravi 
Discussion :  Tuberculosis  of  Bone  ;  General  Principles  bfl 
Treatment. 
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The  following  Sections  meet  on  two  days     Wednesday 
and  Thursday f  July  20  and  21. 

NEUROLOGY  AND  PSYCHIATRY. 

President:  Professor  A.  W.  Mackintosh,  M.D.,  P.R.C  J.Ed. 

Vice-Presidents :  A'.  Helen  A.  Boyle,  M.D. ;  E.  FArqimaeI 
Buzz-ARD,  M.D.,  F.R.C.P. ;  Harey  Campbell,  M.D.,  F.R.C.P.  ;| 
HORSLEY  Drummond,  M.D. 

Honorary  Secretaries:  ANTHONY  Feiling,  M.D.  (41,  DeTon 
shire  Street,  London,  W.) ;  George  Hall,  C.M.G.,  M-.D^ 
M.R.C.P.  (1,  Eslington  Road,  Jesmond  Road,  Newcastle-0^ 
Tyne). 

The  following  provisional  programme  has  been  arranged  : 
Jnly   :'()th   ilO  a.m.). — Discussion:   The    Dia.gnosis  and  Treat- 
ment of  Borderland  Cases.  To  be  opened  by  Professor  Ci.  M, 
Robertson  (Ediuburglil  and  Dr.  J.vmes  CoLLiEr.  i Loudon j. 
Jnly  :?lst  (10  a.m.). — Pai  e.-s. 

OPHTHALMOLOGY. 

President:  Professor . I.  D.  Ward.ale,  M.B.,  B.S. 

Vice-Presidents:  H.  P.  Benneit,  M.B.;  Lieut.-Colonel  R.  H. 
Elliot,  M.D.,  F.R.C.S.,  I. M.S.  (^ret.i;  Harry  M.  Ti:.\quair, 
M.D.,  F.R.C.S.Ed. 

Honorary  Secretaries  :  N.  B.  B.  FhemsS,  M.B.,  Ch.B. 
(9.  Harlev  Street,  London,  W.li;  Stanley  Robson,  M.S., 
F.R.C.S.Ed.  (Milton  House,  Rowlauds  Gill,  co.  Durham). 

The  following  provisional  programme  has  been  arranged  : 

.'»ii/ iW/i  ilO a.m.). —Discussion:  The  Causes  and  Preventioa 
of  Blindness.  To  be  opened  by  Mr.  Bishop  Haiolin,  F.R.C.S. 
(London). 

Jnly  Hist  (10  a.m.).— Discussion  :  The  Treatment  of  Corne 
Ulcers.  To  be  opeued  by  Mr.  J.  V.  P.aterson,  F.R.C.S.Edi: 
(Edinburgh). 

OTO-RHINO-LARYNGOLOGY. 

President:    Ci.  William  Hill,  M.D.,  B.Sc. 

Vice-Presidents:  R.  GORDON  Bell,  M.D.,  F.R.C.S.Ediu., 
J.AMES  Don,  M.D. ;  D.an  McKenzie,  M.D.,  F.R.C.S.Ediu. 

Honorary  Secretaries  :  LIONEL  COLLEDGE,  M.B.,  F.R.C.S 
(22,  Queen  Anne  Street,  London,  W.l);  W.  Fr.A^%  WiLSOS, 
M.B. ,  B.S.  (97,  Jesmond  Road,  Newcastle-upon-Tyne),' 

The  following  iirovisional  programme  has  been  an-anged  : 

Jiil>/  iOth  (10  a.m.). — Discussion  :  Problems  m  connexion  with 
the  Earlv  Diagnosis  and  Treatment  of  Meningitis  occurriu 
in  .\nral  Cases.  To  he  opened  by  Sir  CHARLES  B.ai.lan"C)| 
E.C.M.G.,  C.B. 

Jnly  :Ust  (10  a.m.). — Discussion:  The  Various  Problems  pEi 
sented  by  Haemorrhage  occurring  in  connexion  with  Open 
tions  on  the  Tonsils. 

PHYSIOLOGY,    PHARMACOLOGY,    THERAPEUTICl 
AND     DIETETICS. 

President:  H.  H.  D.ale,  C.B.E.,  M.D.,F.R.S. 

Vice-Presidents:  Professor  A.  V.  Hill,.  M. A.,  D.Sc,  F.R 
Professor  John  C.  Meakins,  M.D. ;  Professor  J.  A.  Menz 
M.D. ;  Alfred  Parkin,  M.D..  M.R.C.P.  ^ 

Honorary  Secretaries:  O.  INCHLEY,  M.A.,  M.D.  iBabrahaifl, 
Cambridge);  Miss  Mildred  Atkinson,  B.Sc.  (College  ol 
Medicine,  Newcastle-ou-Tyhe). 


f 


,  R.A.M.C. 

M.D. ;  Charles 


VENEREAL    DISEASES. 

President  :  Colonel  L.  W.  H.aerison,  D.S.O. 

Vice-Presidents  :  JAMES  Ch.aeles  BUCKLEY, 
GiBBS,  F.R.C.S. ;  ?iIary  Raw,  M.B. 

Honoran/  Secretaries  :  KENNETH  M.  W.VLKER,  O.B.E..  F.R.Cj. 
(86,  Harley  Street,  London,  W.).;  James  Hudson,  M.D.  (42, 
Crossley  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

July  :?Oth  (10  a.m.).— Treatment  of  Syphilis  in  Man,  by  Dr. 
B.  MacKenna.  Syphilis  in  Women  and  Children,  by  Professor 
Walter  Swavne. 

Julii  :ilst  (iO  a.m.).— Treatment  of  Gonorrhoea  in  Men,  by  Dr. 
David   Lees.     The   Standard   of  Cure   in   Gonorrhoea,  by 
Towuley  Clarkson. 


Dr, 
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In  the  afternoon  of  Wednesday  (Julv  20th'i  a  demonstration 
will  be  held  of  Methods  of  Diagnosis  anil  Treatment  in  Venereal 
Diseases,  Uark-groand  lUamiuation  Work,  Models  of  Venereal 
Disease  Clinics,  etc. 

The  foHowing  Ssettyn  rrfiits  on  tMO  days  — Thursday 
and  Friday,  July   ■  1  and  22. 

OBSTETRICS  AND  GYNAECOLOGY. 

I'raident :  Professor  E.  P.  Rankex  Lvle,  M.D. 

Vice-Frciidents:  Lady  BARRETT,  M.D. ;  W.  R.  Gbove,  M.D.; 
WriiiAM  RoBrxsoN,  f'R.C'.S. 

Himorary  Secrelariei  :  GoEDON"  LEY,  F.E.C.S.  (5,  Wimpole 
Street,  London,  W.l) ;  Mabel  R.  Campbell,  II.A.,  M.B.  (49, 
WingroTe  Road,  Newcastle-on-Tyne) ;  E.  FARQniAR  Murray, 
M.C,  F.R.C.S.  t52,  Jesmond  Road,  Kewcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 
July  ^is(i  lOa.m.). — Discussion  :  The  Role  of  Caesarean  Section 
in  Midwifery.  To  be  oijened  by  Dr.  Eardley  L.  Holland 
(London)  and  Dr.  J.  M.  MuNTto  Kerr  iGlasgowi.  Paper:  The 
Treatmeutof  Advanced  Malignant  Disease  of  the  Cervix,  by  Dr. 
AjsiHUE  Bcreows  iMauchester),  to  be  followed  by  a  discussion. 
dubj  32iid  (10a. m,\. — Discussion :  The  Xeurastheuic  Element  in 
Midwifery  and  Gynaecology.  To  be  opened  by  Dr.  Archib.vld 
Do.NALD  (Manchester)  and' Dr.  Farquhab  Buzzard  iLondoni. 
Paj)er9  to  be  followed  by  discussion :  (1)  Curettage,  (a)  Dia- 
gnostic, (t)  Treatment  of  Uterine  Haemorrhage,  by  Dr.  H. 
Beckwith  'Whitehouse  (Bii-miughami.  (2!  The  Position  of 
the  Medical  Practitioner  called  in  to  attend  a  case  of  Procured 
Abortion,  by  Dr.  John  Campbell  (Belfast!. 

The  following  Sections  miet  on  one  day  as  indicated. 

IVednt'sdinj,  Juhj  2nih. 
AMBULANCE  AND  RED  CROSS. 

President :  Sir  JiMES  C.iNTLiE,  K.B.E.,  F.R.C.S. 

Vice-Presidents  :  Robert  ANr)ER^ON,  M.D. ;  Sir  G.  T.  Be4Tson 
K.C.B.,  K.B.E..  M.D. ;  Major-General  Sir  G.  J.  H.  EviTT 
K.C.B.,  M.D. ;  Rev.  C.  F.  Townley,  M.A. 

Honorani  Secretaries :  Lieut.-Colonel  R.  M.  Vice,  O.B.E.. 
F.R.C.S.  (The  Warden's  House.  St.  Bartholomew's  Hospital, 
E.C.li  ;  H.  L.  Ruttek,  3I.B.E.,  F.R.C.S.  (31,  West  Parade, 
Newcastle-on-Tyne). 

PROCTOLOGY. 

President :  J.  P.  Lockhaet-Mimmery.  F.R.C.S. 

Vice-Prcndents  :  Henry  B.  Densh.am.  M.B  ■  W  Ernest 
IIILES,  F.R.C.S.  ;  D.  P.  D.  Wilkie,  O.B.E..  F.E.C.S. 

Honurury  Secretaries  :  Cecil  \V.  Kownteee,  F.R.C.S.  (9,  Fpper 
Brook  Street,  London,  W.l);  U.\iiiLT0N  Deimmond,  F.R.C.S. 
Edin.  (6,  Baville  Place,  Newcastle  on-Tynej. 

Thursday,  July  ?Ut. 
DERMATOLOGY. 

President:  John  Faequhar  Christie.  M.A. ,  M.B. 

i'icePresidents  :  Ernest  Dore,  .M.D..  F.R.C.P.;  Arthur  D. 
Heath,  M.D.,  M.E.C.P. ;  D.  Wells  Patterson,  O.B.E..  M  D 
M.R.C.P.  ' 

Honorary  Secretariet  •  W1LLI.A.M  .JENKLNS  Oliver,  M..\.,  MB. 
(58,  Queen  Anne  Street,  London,  W.l) ;  Sydney  Thompson 
M.B.,  B.S.  (19,  Windsor  Terrace,  Newcastle-on-Tyne).  ' 

The  following  provisional  programme  has  been  arranged  : 
'  July  2 lit  (10  a.m.).— Discussions:  (1)  Cutaneous  Sensitization 
and  Focal  Sepsis  in  the  Etiology  of  certain  Skin  Affections.  To 
be  opened  by  H.  W.  Barber,  M.B.Camb.,  M.R.C.P.  (2)  The 
.\ssociation  of  Skin  Tuberculosis  with  Visceral  and  other 
Tnbercnlous  Manifestations.  To  be  opened  by  George  H. 
Lancashire,  M.D.  (3)  Dermatological  Cases  "attending  the 
Pensions  Boards.  To  be  opened  by  Henry  M.\cCormac.C.B.E.. 
M.D.Ediu..  F.R.C.P.Loud.  (witU  the  permission  of  the  Ministry 
of  Pensions). 

Friday,  July  22nd.  

MEDICAL    SOCIOLOGY. 

President  :  Sir  Jenner  Veerall.  LL.D.,  M.R.C.S. 

Vice-Presidents:  Chasiles  Buttar,  M.A.,  il.D. ;  A.  C.  Fab- 
QtJHAESON,  M.D.,  M.P.  ;  E.  ROWL.AND  FOTHERUILL,  M.B.,  B.S. 

Honorary  Secretaries  :  J.  F.  Walker,  M.B.  (Eocklands, 
Clifton  Terrace,  Southend-on-Sea) ;  M/VBEL  G.  Beodie,  M.B. 
(Maternity  and  Child  Welfare  Offices,  42,  Old  Ehet,  Durham). 

RADIOLOGY    AND    ELECTRO  THSRAPEUTIC3. 

President:  ROBERT  Knox,  M.D. 

Vice-Presidetits  :  W.  Hope  Fowler,  F.E.C  S.Edin. ;  Robert 
Edward  Howell,  M.B.,  CM. 

Honorary  Secretaries  :  James  Metcalfe,  M.D.  (123,  Hariey 
Street,  London,  W.l)  ;  Thomas  Lowe  Bunting,  M.D.  (6, 
Portland  Terrace,  Jsewcastie-ou-Tynej. 

The  following  provisional  programme  has  been  arranged  : 
July  2?nd  (10  a.m.t. — Discussion  :  On  the  Changes  induced 
in  Blood  Constituents  by  Radiations  :  (a)  Experimental 
evideHce,  Professor  Sidney  Russ  and  Dr.  Archibald  Leitch  ; 
(;»i  Clinical  observations.  Dr.  Motteam,  Dr.  Gamlen,  Dr.  J.  B. 
W.\tees,  Dr.  Metcalee,  Dr.  Hope  Fowxer  and  others.  On 
Morbid  Conditions  of  the  Blood  :  (li  The  Anaemias,  (2i 
Leukaemia,  (3)  Bauti's  disease,  etc.  Opening  paper  by  Pro- 
fessor G.  L.  Gull^vnd,   C.M.G.  (Edinburgh  .     Discussion  on 


Surgical  Diathermy,  to  be  opened  by  Dr.  CorBERB*.TCH, 
followed  by  Dr.  Howard  Hu.mphris,  Dr.  S.\berton  and  others. 

Exhibition  of  radiograms,  etc.,  in  the  Pathological  Museum. 

A  visit  will  be  paid  to  the. r-ray  and  electro-therapeutic  depart- 
ments of  the  Royal  Victoria  Intlrmary,  ?;ewcastle-upon-Tyue. 

UROLOGY. 

President :  J.  W.  THOMSON  Walker.  O.B.E..  F.R.C.S. 

Vice-Presidents  :  P.  J.  C.iMMIDGE,  M.D. ;  JOHN  Clay,  C.B.E 
F.R.C.S. ;  fl.  C.  Pe.\rson,  F.R.C.S.Ed. 

Honorary  Secretaries:  SYDNEY  G.  M.ACDONALD,  F.R.C.S.  (51, 
Queen  Anne  Street,  London.  W.l);  W.  S.  Dickie,  O.B.E., 
F.R.C.S.  (Ardeucapel,  Southtield  Road,  Middlesbrough  1. 

The  following  provisional  programme  has  been  arranged  : 

July  22nd  (10  a.m.).— Discussion :  The  Diagnosis  and  Treat- 
ment of  Cystitis.  To  be  opened  by  J.  F.  Dobson,  M.S., 
F.R.C.S.  (Surgicali.  Papers:  Kxperirnental  Endence  bearing 
ou  the  Source  of  the  Amvlolvtic  Ferment  in  the  Urine,  by 
P.  J.  Cammidge,  M.D. ;  Open  Prostatectomy,  bv  J.  W.  Thomson 
AValker,  M.B.,  F.R.C.S.;  Treatment  of  BUdder  Growths,  by 
Sydney  G.  MacDouald,  M.B.,  F.R.C.S. 


The  Honorarv  Local  General  Secretary  of  the  meeting 
is  R.  J.  Willan,  M.V.O.,  O.B.E.,  F.K.C.S.,  6,  Kensington 
Terrace,  Newcastle-on-Tvne. 


PEO^^SIONAL  Time  Table. 

The   following   is   the    provisional    time   table    for   tho 
Newcastle-upou  Tyue  Meeting,  1921: 

Frid.\y,  July  15th,  1921. 
10  a.m. — Annual  Representative  Meeting. 

Saturday.  July  16th. 
9.30  a.m.— Representative  Meeting.  ' 

MoNT).JiY,  .TrxY  18th. 
9.30  a.m.— Council  Meeting. 
10a.m.— Representative  Meeting. 

TuESD.iY,  July  19rH. 
9.30  a.m. — Representative  Meeting. 
2  p.m. — Annual  General  Meeting. 
5  p.m. — Religious  Services. 

8  p.m.— Adjourned  General  Meeting,  President's 
Address. 


9  a.m. 

10  a.m.  to  1  p.m. 

2  p.m. 

3  to  4.30  p.m. 

6.30  p.m. 

8  p.m. 


10  a.m.  to  1  p.m. 

3  to  4.30  p.m. 

7.30  p.m. 


10  a.m.  to  1  p.m. 

3  to  4.33  p.m. 

7.30  p.m. 


Wednesd.\y',  July  20th. 
—Council  Meeting. 
—Sectional  Meetings. 
—Secretaries'  Conference. 
—Demonstrations. 
—Secretaries'  Dinner. 
-Special  Address  ou  Industrial  Medicine. 

Thursday.  .July  21st. 
—Sectional  Meetings. 
-Demonstrations. 
-Annual  Dinner. 

Friday,  July  22nt>. 

-Sectional  Meetings. 
-Demonstrations. 
-Popular  Lecture. 

S.ATURD.IY,  July  23rd. 
Excursions . 


ACC0M3I0DATI0N  AT  NEWCASTLE. 

Hotels. 
A  LIST  of  these  was  published  in  the  .Supplement  of 
May  7th.  The  Market,  Clyde,  and  Xorfolk  are  strictly 
commercial  hotels.  Doctors  brinoiug  their  wives  with 
them  are  advised  to  apply  to  the  hotels  heading  the 
list,  unless  applying  to  the  residential  hotels  for  accom- 
modation. It  is  suggested  that  two  members  attending 
the  Annual  Meeting  might  arrange  to  engage  a  room  ^vith 
two  beds  if  tliey  fail  to  obtain  single  rooms.  The  mauawers 
of  the  hotels  have  been  informed  that,  in  the  event  of  "one 
of  the  beds  in  the  rooms  with  twin-beds  being  engaged  by 
a  meiuber,  the  remaining  bed  must  only  be  occupied  by 
a  member  of  the  British  Medical  Association. 

Members  are  again  advised  to  make  early  application 
for  rooms  at  Whitley  Bay.    • 


Lodgings. 

The  list  of  these  is  a  small  one.     The  scarcity  of  houses 

has  driven  many  people  into  lodgings  ;  thus  a  very  larwe 

number    were    found    when   visited   to   be   in    permanent 

occupation.     Tho  landladies,  too,  showed  an  iudeijendence 


192    Mat  21,  1921] 


ASSOCIATION  NOTICES. 


t 


BcT»r,SiraN-r  to  i-aa 

'BH  MkDICAI,  JouBKUt 


vrliich  was  somewbat  tryiug.  The  committee  therefore 
wishes  to  make  the  fullest  use  of  hotel  accommodatiou. 
A  list  of  IcJgiugs,  however,  is  available,  but  it  was  felt 
that  it  would  save  much  auuoyance  aud  correspoudencc 
if  members  desiring  to  stay  iu  lodgings  would  communi- 
cate direct  with  the  Honorary  Secretary  of  the  Hotels 
and  Lodgings  Committee,  Dr.  E.  Farquhar  Murray, 
52,  Jesmoud  Road,  Xewcastle-upon-Tyue,  who  will 
arrange  for  their  accommodatiou. 

The    following   points,   if   observed,   will   facilitate  the 
TTOrk  of  allocation  when  application  is  made  : 

1.  Engaging  rooms  for  a  week  will  be  much  easier 
than  for  a  night  or  two.     The  majority  of  landladies 

■    want  this,  although  a  number  state  terms  for  a  night. 

2.  The  charges  for  bed  and  breakfast  range  from  6s. 
to  12s.  6d.    The  range,  therefore,  should  be  stated. 

3.  The  number  for  whom  accommodation  is  required 
should  be  stated,  and  whether  medical  men,  medical 
Vvomen,  or  doctor  and  wife. 

4.  The  majority  of  the  landladies  offer  only  bed  and 
.    breakfast.     It  should   be   stated  if   more   meals   are 

required. 

5.  The  exact  dates  of  arrival  aud  departure  should 
be  given. 

6.  When  writing  state  if,  failing  accommodation 
being    found    in     lodgings,    the    member    would     be 

i.    agreeable    to    being  put  up  iu  an  hotel,    hostel,    or 
elsewhere. 

IIos(eh. 
Particulars  of  one  Xswcastle  hostel  were  given  in  the 
Supplement  of  May  7th.  A  number  of  the  Durham 
hostels  and  colleges  have  been  put  at  the  disposal  of  the 
Association,  but  it  has  been  decided  not  to  take  them  over 
at  present  until  an  indication  is  given  that  a  sufficient 
number  of  members  wish  to  stay  at  Durham,  or  until  the 
accommodation  at  Newcastle  is  fully  taken  up.  Members 
who  desire  to  reside  at  Durham  during  the  meeting  should 
write  to  the  Local  Kepresentative,  Dr.  F.  F.  T.  Hare,  The 
Avenue,  Durham,  as  early  as  possible,  when  the  necessary 
accommodation  will  be  provided. 

Medical  Wome?}. 
Those  who  propose  to  come  to  the  meeting  and  hp,ve  any 
difficulty  in  finding  accommodation  are  requested  to  com- 
municate with  Dr.  Ethel  Williams,  3,  Osborne  Terrace, 
Newcastle-on-Tyne,  who  is  Chairman  of  the  Lady 
Doctors'  Subcommittee. 

General  Information. 
The  Honorary  Secretary,  Dr.  E.  F.  Murray,  will  gladly 
give  any  information  about  accommodation  to  members 
who  apply  to  him.  No  anxiety  need  be  felt  on  the  ques- 
tion of  securing  accommodatiou  if  members  will  only  make 
arrangements  in  good  time.  There  are  abundant  tea- rooms 
and  restaurants  in  the  town,  aud  a  list  of  these  will  be 
published  before  the  meeting. 


^s30£talion  §.o\ms. 

REPRESENTATIVE   MEETING. 

Date. 
The   Annual   Representative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10.0  a.m. 

Notices  of  Motiox  axd  Amendment  by  Dh'isions 
AND  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre- 
sentative Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  aud  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
tot  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary  not  later  than  the  Jirst  post  on  Monday, 
July  4th,  lOm. 


ELECTION    OF    24    MEMBERS     OF    COUNCIL 

BRANCHES   IN   UNITED   KINGDOM. 
The  following  is  a  list  of  the  nominations  received: 


BY 


p. 

0 

0 

Branches  in  Group. 

OS 
Candidates  nominated.            i  5  g 

A     Kortli  of  Eneland. 

Koi-tb  Lancashire  and 
South  Westmorland 

Dr.  James  Don  (Newcastlo-on-Tyne) 

B 

Yorkshire 

Dr.  A.  FOBBES  (Sheffield) 

Lancashire      and 
Cheshire 

Dr.  T.  W.  H.  GAnsTANQ  (Altrincham) 
Mr.  F.  Strong  Heanet  (Liverpool) 
Dr.  Frank  Uadcliffe  (Oldham) 

D 

East  York  and  North 
Lincoln.    Midland 

Maj.-Gen.  Sir  R.  H.  LncE,  K.C.M.G., 
C.B.  (Derby) 

E     Cambridge  aud  Himt- 
iiiKdon.           Essex, 
i    Norfollj.     South  Mid- 
1    land.    SuffoUt. 

Dr.  E.  0.  TURNEB  (Great  Missenden) 

F 

liirminfiham 
Staffordshire 

Dr.  H.  C.  Mactieb.M.B.E.  (Wolver- 
hampton) 
Dr.  A.  W  NUTHALi,  (Birmingham) 

G 

North  Wnle^.     Shrop- 
shire and  Mid  Wales. 
South  Wales  and  Mon- 
mouthshire 

Dr.   W.   B.   Crawford   Treasure 
(Cardiff) 

B 

Metropolitan  Counties 

Dr.  H.  S.  Beadles  (West  Ham) 

Dr.  C.  BniTAii  (Kensington) 

Lord  Dawson  ok  Penn,  G.C.V.O., 

K.C.M.G.  (Maryleboue) 
Mr.  N.  Bishop  Harman  (Marylebone) 
Dr.  B.  Langdon  Down  (Hampton 

Wick) 
Dr.  \Vm.  Paterson  (Willesden) 

I 

Bath  and  Bristol 
Gloucestershire 
West  Somerset 
Worcesterf litre  and 
Herefc.rdshire 

Dr.  H.  C.  Bristowe  CWrington) 
Dr.  A.  0.  HoLBECHE  (Worcester) 

J 

Dorset       and       West 
Hants.      Scuth-West- 
eru.     'WiHshiro 

Mr.  Russell  Coombe  (Exeter) 

K 

Oxford    and    Reading. 
Souliiein 

Dr.  D.  A.  Sheahan  (Portsmouth) 

L 

Kent.    Surrey.    Susses 

Dr.  E.  Rowland  Fothergill  (Hove) 
Dr.  Arnold  Lindon  (Hindhead) 

M 

Aberdee*..         Dundee. 
Nortliern      Counties. 
Perth 

Dr.  Datid  Lawson  (Banchory)           i    1 

N 

Edinburgh.    Fife 

Dr.  John  Stevens  (Edinburgh)          j    1 

0 

Glasgow  and   W^est  of 
Scotland        (4       City 
Divisions) 

Dr.  Wm.  Snodorass  (Glasgow)            '    I 

P 

Border  Counties.  Glas- 
gow    and     West     of 
Scotland     (5    County 
Divisions).    Stirling 

Dr.  Hugh  Miller  (Hamilton)            !    1 

Q 

Connaught.          South- 
Eastern  of  Ireland 

Dr.     Denis      Walshb      (Graigue,      1 
Kilkenny) 

B 

Leinster 

Dr.    R.    C.    Peacocke    (BlacUrock, 
Dublin) 

1 

S 

JIunster 

Dr.  Philip  G.  Lee  (Cork)                         1 

T 

Ulster 

Mr.  B.  J.  Johnstone  (Belfast) 

1 

24 

Voting  papers   for   Groups  C,  F,  H,  I,  and  L  will   be 

posted  from    Head   Office  on    Saturday,   May  21st ;   they 
are  returnable  by  Monday,  June  6th,  first  post. 


NOTICES  OF  3I0TI0N  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 

NEWCASTLE,    1921. 

By  Buckinghamshire  Division: 

That  reports  of  Divi.siou  meetings  should  be  pub- 
lished in  full  in  the  British  Medical  Joubnal 
Supplement. 

That  this  meeting  approves  of  the  idea  of  federa- 
tion with  other  medical  bodies,  provided  that  the 
greatest  care  is  taken  to  safeguard  the  interests  of 
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the    British    Medical     Association,     especially    with 
regard  to  its  financial  interests  and  medical  policy. 

That  non-medical  bodies  should  be  excluded  from 
a  federation. 
By  Jlr.  McAdam  Eccles  (Marylebone) : 

That  the  draft  scheme  prepared  by  the  Metropolitan 
pounties  Branch  Council  of  an  organization  for  London 
of  a  national  provident  scheme  for  hospital  and  addi- 
tional medical  services  be  approved  by  the  Representa- 
tive Body  as  conforming  to  the  policy  of  the  Associa- 
tion in  regard  to  voluntary  ho-spitals. 
[XoTE. — This  scheme  was  published  in  the  Scpplement, 
April  30th,  1921,  pp.  161-162.] 

iHfftings  of  ISiaiicIjea  aiit>  Qibistaus. 

Sussex  Branxh:  Chichester  and  WonxHiNG  Division. 
A  MEETING  of  this  Division  was  held  at  Cliichester  on  April 
27th,  when  Dr.  David  Ewart  was  in  the  chair.  At  the  con- 
clnsion  of  the  business  agenda  an  interesting  address  was  given 
by  Dr.  Robert  Hutchison,  physician  to  tlie  Loudon  Hospital,  on 
"  The  Diagnostic  Significance  of  Abdominal  Pain  in  the  Adult..'' 
Many  members  took  part  in  the  ensuing  discnssiou,  and  Dr. 
Hutchison  replied.  The  meeting  passed  a  cordial  vote  of  thanks 
to  the  lecturer  for  his  instructive  address.  Dr.  Hutchison 
Bubsequeutly  dined  with  the  members,  and  a  pleasant  eveniug 
was  spent.  "This  is  the  third  of  a  series  of  similar  meetings 
held  dm-iug  this  divisional  year,  and  the  practice  of  combining 
the  pursuit  of  medical  science  with  the  cultivation  of  the  social 
qualities  has  been  a  success. 


MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  DivisroN.— The  annual 
meeting  of  the  Central  Division  will  be  held  at  18,  Bennett's 
Hill,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda  :  To  in- 
struct Eepreseutativeg.  To  elect  ofticers  for  ensuing  year. 
Nominations  for  officers  must  be  in  the  hands  of  the  Honorary 
Secretaries  fourteen  days  before  the  meeting.  Jlembers  are 
requested  to  bring  with  them  copies  of  the  Supplement  of 
April  30th. 

IfETROPOLiTAN  COUNTIES  BRANCH.  —  The  annual  general 
meeting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
429,  Strand,  W.C.,  on  Friday,  .June  24th,  at  4  p.m.    Business: 

(1)  Report  of  scrutineers  as   to  the   election  of  new   oflicers. 

(2)  -iunual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
insertion  of  words  providing  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  ex  oficio 
members  of  the  Metropolitan  Counties  Branch  Council. 
(4)  President's  addres5  by  Dr.  H.  B.  Brackenbury :  The 
Psychologist  in  Public  Life. 

Metropolitan  Counties  Bp,.\nch  :  City  Division.— The 
annual  general  meeting  of  the  City  Division  will  be  held  at 
the  Metropolitan  Hospital  on  Friday,  May  i7tb,  at  9  p.m. 
Agenda :  (1)  Election  of  officers  and  Representatives  for  en- 
suing year.  (2)  Instructions  to  Representatives.  '31  10  p.m., 
Address  by  Dr.  H.  B.  Brackenbury,  Vice-President  of  Branch 
and  President-elect  of  Branch.  Dr.  Brackenbury  will  explain 
the  National  Provident  Scheme  for  hospital  and  additional 
medical  services.  As  this  is  likely  to  affect  the  general  practi- 
tioner very  closely,  it  is  hoped  that  everj'one  will  make  a 
special  effort  to  be  present.  It  is  particularly  to  be  desired  that 
ft-j  many  members  as  possible  who  are  resident  in  the  Is  ingtou 
section  shall  attend.  It  is  proposed  during  the  next  sessi'  n  to 
hold  several  of  the  meetings,  both  clinical  and  ordinary,  in  ihe 
Islington  area.  During  the  session  1921-22  there  will  be  a  dinner 
entertainment  (on  November  3rdt  and  three  dinner  dances. 
Monthly  lectures  will  be  given  ;  the  first,  in  October,  being  a 
dental  lecture,  with  lantern  slides,  by  Dr.  C.  E.  'SVallis. 

Metropolit.vn  Counties  Branch  :  Lew  isham  Division.— 
A  meeting  of  the  Division  will  be  held  on  Tuesday,  M,Ty  24th, 
at  8.39  p.m.,  at  St.  George's  Lodge,  Cattord,  S.E.6.  Agenda: 
Discussion  of  the  provident  scheme  for  hospitals  in  London 
area.    Any  other  business. 

MiDL.AND  Branch  :  Kesteven  Division.— The  annual  meet- 
ing of  the  Division  will  be  held  at  Dr.  T.  P.  Greenwood's  resi- 
dence, 36,  St.  Mary's  Street,  Stamford,  on  Tuesday,  May  31st, 
at  3.30  p.m.  Busiiiess:  (1)  To  elect  the  Chairman  and"  Com- 
mittee for  the  ensuing  year.  (2)  To  elect  a  Representative  in 
Representative  Body.  "For  the  purpose  of  this  election,  this 
meeting  is  a  joint  meeting  of  the  Kesteven  and  Holland  Divi- 
sions. (3)  To  discuss  the  agenda  for  the  .\nnual  Representative 
Meeting,  and  to  instruct  the  Representative  thereon.  The 
honorary  secretary.  Dr.  C.  H.  D.  Robbs,  informs  members  that 
he  has  obtained  authority  from  the  bodies  concerned,  tlirougli- 
out  the  Division,  for  the  fees  paid  to  medical  practitioners 
called  in  by  the  police  to  be  :  day  call,  7s.  6d.;  night  call,  10s.  6d. 
Tea  will  be  provided  at  the  conclusion  of  the  meeting,  and  it  is 
hoped  that  objects  of  interest  in  Stamford  may  be  viewed. 

South-'U'estern  Br,\nch:  Exeter  Division.— The  annual 
meeting  of  the  Division  will  be  held  in  the  library  of  the  Royal 
Devon  and  Exeter  Hospital,  on  Thursday,  May  26th,  at  3  p.m. 
Tea  will  be  provided.  Agenda:  Report  of  Executive  Com- 
mittee. Election  of  officers  and  representatives.  Consider 
Annual  Report  ol  Council. 


Yorkshire  Br-anch  :  Sheffield  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Church  House, 
St.  .James  Street.  SheUield,  on  Friday,  May  2Yth,  at  8.30  p.m., 
when  the  report  of  the  Executive  Committee  will  be  presented 
and  the  officers  and  committee  elected  for  the  ensuing  vear. 


SCOTTISH  CONSULTATIVE  COUNCILS 
REPORT. 

■^'lEws  OF  THE  Royal  College  of  Physicians  of 
Edinburgh. 
The  Royal  College  of  Physicians  of  Edinburgh  at  its  last 
quarterly  meeting  adopted  the  following  report  of  a 
Committee  of  the  College  regarding  the  Interim  Report 
submitted  by  the  Consultative  Council  on  Medical  and 
Allied  Services  to  the  Scottish  Board  of  Health.'- 

lu  reviewing  the  Interim  Report  of  the  Consultative 
Council  on  Medical  and  .\lliecl  Services  the  Committee  of 
the  College  have  kept  in  view  the  terms  of  the  reference 
from  the  Board  of  Health  to  the  Consultative  Coiuicil,  as 
follows : 

'•  To  consider  and  to  malic  recommcndal ions  as  to  the 
sijslcmaiir.ed  provision  of  such  form  of  medical  and  allied, 
service  as  should,  in  the  O2>inion  of  the  Council,  be  available 
for  the  community." 

The  reference  raises  two  issues  which,  although  closely 
related,  may  with  advantage  be  considered  separately 
— namely  :  (1)  What  forms  of  medical  and  allied  services 
should  be  available  for  the  community?  (2)  How  best 
can   the  provision  of  such  services  be  systematized'.' 

(1)  What  forms  of  medical  and  allied  services  should  be 
available  for  the  community '.'  The  Committee  of  the 
College  are  in  accord  with  the  view  of  the  Consultative 
Council  that  the  present  provision  of  such  services 
throughout  the  community  is  inadequate  and  patchy. 
Hiatuses  and  irregularities  exist  which  call  for  careful 
consideration. 

The  Committee  note  with  satisfaction  the  definite  recog- 
nition of  the  home  and  the  liousehold  as  the  primary  centre 
of  medical  care.  From  tlie  medical  as  well  as  from  the 
social  point  of  view  the  family  is  the  normal  unit.  If  the 
health  of  the  nation  is  to  be  placed  on  a  high  level,  the 
home  must  be  the  centre  of  medical  endeavour,  both  pre- 
ventive and  curative.  The  family  doctor,  in  immediate 
relation  with  the  iudividual  household,  must  be  the  instru- 
ment and  agent  of  any  scheme  for  the  systematized  pro- 
vision of  medical  and  allied  services.  Households  should 
be  encouraged  to  look  to  the  family  doctor  as  their  normal 
medical  adviser  and  guardian,  to  whom  they  naturally 
refer  all  matters  pertaining  to  health,  and  who  personally 
renders  such  services  as  he  can,  and  likewise  sees  that 
auxiliary  services  otherwise  provided  are  suitable  and 
suUiciently  brought  within  their  reach. 

It  is,  in  the  opinion  of  the  Committee  of  the  College,  a 
iwimary  and  essential  condition  in  the  provision  of  extra 
medical  services  that  the  family  doctor  should  he  the 
medium  of  communication  and  arrangement  in  the  case 
of  households  which  are  normally  under  his  care.  Only 
in  this  way  can  the  continuous  attention  of  the  doctor  to 
the  well-being  of  the  household  be  maintained  aud  the 
interest  of  the  community  secured.  Divorced  from  the 
family  doctor  as  the  ultimate  health  agent,  attempts  at 
the  systematic  provision  of  medical  services  are,  in  the 
judgement  of  the  Committee,  doomed  to  failure. 

If  the  premiss  be  conceded  the  way  is  clear  to  a  useful 
consideration  of  the  directions  in  which  the  efforts  of  the 
iudividual  doctor  may  properly  be  supplemented  by  extra 
services  duly  systematized. 

Provision  for  such  extra  services  has  already  been  made 
in  certain  directions,  but  in  piecemeal  aud  unequal  fashion. 
In  connexion  with  some  of  these  it  may  fairly  be  questioned 
if  sufficient  care  has  been  taken  to  secure  the  friendly 
concurrence  and  co-o))eratiou  of  the  family  doctor  in  the 
way  which  seems  to  the  Committee  essential  for  success, 
tjbvious  examples  of  the  lack  of  in-oper  co-ordination  are 
to  be  found  in  connexion  with  the  education  medical 
services  and  child  welfare  and  maternity  schemes. 

Such  agencies  affect  the  he.  r  of  family  life  aud  their 
operation  can  only  be  successlul  wlieu  intimately  linked 
with  those  of  the  family  adviser.  It  is  most  desirable 
that  any  machinery  for  the  betterment  of  the  commuuity  ■ 
erected  outside  the  iudividual  home  should  be  brought 
into  intimate  relationship  w  ith  the  operation  of  the  doctor 
within  the  home.  The  doctor  should  be  a  party  to  all 
communications  aud  measures  proposed  in  the  interest 
of  the  members  of  the  household.  No  one  knows  better 
than  the  family  doctor   the  lacunae   which  exist  in  his 

*  "  .\  Medical  Service  Scheme  for  Scotland,"  BitixiSH  Medicai; 
JociiNAL,  December  lllli,  1920,  p.  900. 
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armamentarium  for  the  suitable  treatment  of  various 
patients  at  varying  stages  of  illness,  nor  will  anyone 
be  more  appreciative  of  sound  proposals  v\rhereby  the 
deficiencies  can  be  made  good. 

The  Committee  of  the  College  are  unanimously  of 
opinion  that  the  facilities  presently  available  for  the 
care  and  treatment  of  sick  persons  throughout  the 
country  call  for  impiovement  and  expansion  in  numerous 
directions.  Tliey  recognize  that  existiug  needs  differ 
somewhat  in  different  parts  of  the  country.  The  needs 
of  a  densely  populated  centre  of  industrial  life  are 
different  from  those  of  a  scattered  rural  area.  In  this 
respect  the  needs  of  the  Highlands  and  Islands  call  for 
particular  consideration. 

The  recommendations  of  the  Consultative  Council  are 
evidently  based  on  a  careful  review  of  the  available 
evidence.  The  Committee  of  the  College  have  gone  over 
the  recommendations  in  detail  and  arc  generally  in 
agreement  "with  the  proposals,  provided  that  the  relation 
of  the  family  doctor  to  the  extra  medical  services  be 
safeguarded,  and  that  certain  conditions  as  to  the 
mode  of  provision  and  systematization  of  such  services 
be  fultilled. 

The  Committee  of  the  College  desire  to  reinforce  the 
position  that  a  great  improvement  might  be  effected  in 
relation  to  the  immediate  treatment  of  illness  and  to  the 
prevention  of  disease  by  a  thoroughgoing  reform  of  housing 
conditions,  and  particularly  by  the  education  of  the  inmates 
as  to  how  to  make  the  best  use  of  the  dwelling  house. 

The  Committee  ai>prove  of  the  recommendation  of  the 
Council  that  certain  services  involving  special  skill  or 
equipment,  which  ai'e  essential  for  successful  medical 
treatment,  and  are  at  present  beyond  tlie  reach  of  certain 
classes  of  the  community,  should  be  made  available  to  all. 
In  this  sense  the  C'ommitt;ee  approve  of  the  suggested  pro- 
vision of  special  accommodation  for  cases  of  illness,  either 
acute  or  chronic,  which,  while  not  requiring  special  sur- 
gical or  other  skill,  cannot  in  the  judgement  of  the  doctor 
be  adequately  treated  in  the  patient's  own  home.  This 
arrangement  would  have  the  added  advantage  of  facilitating 
the  work  of  sick  nursing. 

While  really  serious  surgical  cases  would  for  the  most 
part  continue  to  be  sent  for  operation  to  hospitals  or  homes, 
it  seems  right  that  supplementary  professional  advice  and 
assistance  should  be  made  available  to  doctors  in  con- 
nexion with  graver  cases  of  illness  occurring  in  their 
practice  and  contiuuing  under  their  care.  Some  scheme 
for  the  simpliflcation  and  facilitation  of  medical  and 
surgical  consultation  throughout  the  country  is  most 
desirable.  It  seems  unnecessary  at  this  stage  to  enter 
into  detailed  consideration  of  the  proposed  plan.  In  the 
opinion  of  the  Committee  this  may  safely  be  left  to 
gradual  development  along  natural  lines,  according  to  the 
needs  and  possibilities  of  tlie  several  areas. 

The  Committee  are  in  hearty  agreement  with  the 
Council's  recommendation  in  favour  of  the  provision  of 
adequate  laboratory  facilities,  and  especially  the  bringing 
ol  these  more  uniformly  within  easy  reach  of  practitioners 
throughout  the  country.  It  seems  natural  that  in  some 
areas  such  facilities  might  be  associated  with  local  clinics. 
Here  also  the  detailed  scheme  outlined  in  the  report  must 
evidently  be  a  matter  of  gradual  development. 

The  Committee  are  unanimously  in  favour  of  the  exten- 
sion of  the  principle  of  convalescent  homes  in  connexion 
•with  the  hospitals  of  the  country.  This  would  notably  ease 
the  strain  on  hospital  accommodation,  and  obviate  the 
many  disadvantages  presently  attaching  to  the  system  of 
waiting  lists,  which  seriously  limit  the  value  of  the  larger 
hospitals.  Apart  from  the  needs  of  hospitals,  it  would  be 
an  immense  boon  to  the  general  practitioner  to  have  more 
closely  at  his  service  convalescent  homes  for  the  behoof 
of  persons  recovering  from  serious  illness  involving  long 
convalescence.  Much  may  be  said  likewise  for  the  pro- 
vision of  country  rest  homes  to  which  persons  suffering 
from  the  strain  of  work,  or  other  cause,  might  be  sent 
with  a  view  to  anticipate  illness  or  prevent  more  serious 
breakdown. 

No  argument  is  needed  to  enforce  the  value  to  the 
patient  and  to  the  doctor  as  to  the  extension  of  the 
methods  of  district  nursing.  The  Queen  Victoria  Jubilee 
Nnr.ses'  Organization  has  brought  incalculable  benefit  to 
the  community,  and  the  voice  of  the  profession  is  unani- 
mous in  pressing  for  a  still  larger  development  along  such 
lines.  What  the  rich  can  afford  for  themselves  in  this 
direction  should  be  made  available  to  all.  No  greater 
immediate  service  could  be  rendered  to  the  country  by  the 
Board  of  Health  than  the  placing  of  the  Queen  Victoria 
Jubilee  Organization  on  a  larger  and  more  stable  basis. 
The  proposal  for  an  elaborate  service  of  health  visitors, 
apart  from  such  nurses,  is  little  favoured  by  the  Committee. 
The  experience  of  a  good  many  members  of  the  Committee 


is  strongly  adverse  to  the  methods  of  this  service  ai 
hitherto  developed.  The  Committee  are  unanimously  of 
opinion  that  health  visitors  should  In  all  cases  have 
enjoyed  nursing  training. 

With  regard  to  maternity,  the  Committee  favour  the 
view  that  provision  must  be  made  whereby  skilled  medical 
guidance  is  available  for  every  expectant  mother.  For  the 
most  part  this  should  be  attained  by  way  of  the  family 
doctor,  who  in  many  directions  maj'  be  the  means  of'en- 
suriug  safe  gestation  and  anticipating  trouble.  The  doctor 
would  be  suitably  aided  by  a  service  of  midwives  who  may 
frequently,  in  cases  of  normal  labour,  replace  the  doctor. 
In  view  of  the  occurrence  of  difficult  cases,  or  where  the 
home  is  obviously  unsuitable,  it  is  desirable  that  a  sufficient 
number  of  maternity  beds  should  be  available  in  every 
district. 

The  Committee  concur  in  the  Council's  recommendation 
that  adequate  facilities  should  exist  throughout  the  country 
for  conservative  dentistry. 

(2)  Assuming  that  an  expansion  of  medical  and  allied 
services  such  as  has  been  outlined  should  be  afforded,  a 
further  question  arises  as  to  the  method  whereby  the 
services  should  be  made  available.  How  best  can  the 
pyovision  of  such  services  be  systematized?  The  Com- 
mittee would  remind  the  College  that  the  Board  of  Health, 
as  now  constituted,  represents  the  centre  of  co-ordination 
for  jHirposes  of  direction  and  administration  of  all  the 
public  services  and  agencies  concerned  with  the  health  of 
the  community. 

The  College  has  on  various  occasions  urged  the  desira- 
bility of  a  complete  and  systematized  centralization  of 
health  activities.  The  Consultative  Council  on  Medical 
and  Allied  Services,  who.se  interim  report  is  now  under 
consideration,  is  an  important  auxiliary  of  the  Board. 
The  College  gave  its  concurrence  to  the  constitution  of  the 
Council  by  recommending  certain  persons  for  inclusion  in 
its  membership. 

Whatever  conclusions  the  Board  of  Health  may  come 
to  after  consideration  of  the  views  of  the  Consultative 
Council,  and  of  other  bodies  who  may  volunteer  sug- 
gestions as  to  the  policy  to  be  followed  in  the  interest 
of  the  health  of  the  community,  it  is  obvious  that  a 
successful  issue  will  chiefly  depend  on  the  just  adapta- 
tion and  smooth  running  oif  the  machinery  whereby  the 
policj-  is  put  into  practice  throughout  the  country. 

If  such  CO  ordination  of  services  and  agencies  be  essential 
at  the  centre,  similar  co-ordination  is  no  less  necessary 
throughout  the  countrv.  and  particularly  at  the  periphery. 
The  Committee  of  the  College  cordially  endorse  the  plea 
of  the  Consultative  Council  in  pressing  for  a  unification  ol 
the  various  local  authorities  concerned  with  health  and 
treatment  in  each  district.  Such  unification  is  the  first 
step  towards  a  successful  systematization  of  medical 
services. 

Locally  as  well  as  centrally  the  various  agencies  con- 
cerned with  the  direction  and  maintenance  of  health 
services  must  be  closely  linked  up.  The  question  whether 
this  should  be  effected  by  enlargement  of  the  presently 
existing  Health  Committees  of  local  authorities  so  as  to 
include  in  their  membership  a  larger  proportion  of  com- 
petent persons — by  reason  of  training  and  experience — or 
by  the  creation  of  a  special  local  authority — erected  ad  hoc 
— hardly  rises  for  consideration  here.  The  Committee 
would,  however,  emphasize  the  opinion  that  ultimately 
the  success  of  the  Board  of  Health's  policy  will  largely 
depend  on  the  extent  to  which  the  policy  embodies  the 
principle  that  the  health  service  of  the  nation,  however 
elaborated,  should  be  based  on  the  family  doctor  as  the 
medical  attendant  and  guardian  of  the  household,  and 
that,  whatever  extra  services  are  provided,  should  be 
conceived  as  supplemental  and  auxiliary  to  his  efforts. 

In  endorsing  the  above  recommendations  made  bj-  the 
Consultative  Council  the  Committee  of  the  College  would 
not  have  it  supposed  that  they  look  for  the  immediate 
realization  of  the  details  outlined  in  the  scheme  of  medical 
services  proposed  in  the  report.  The  present  economic 
condition  of  the  country  makes  this  manifestly  impos- 
sible. It  is,  in  their  opinion,  none  the  less  important 
that  a  beginning  be  made  and  sound  foundations  laid 
for  the  gradual  development  later  as  circumstances 
may  permit. 

Lastly,  in  relation  to  financial  considerations  which 
hai'dly  come  within  the  terms  of  the  reference,  it  seems 
pretty  clear  to  the  Committee  that,  while  the  wealthier 
classes  can  alreadj-  attain  most  of  the  advantages  which 
are  now  claimed  for  all,  it  will  be  found  that  for  a  certain 
section  of  the  community,  fairly  described  as  necessitous, 
the  provision  of  all  medical  service  will  have  to  be  made 
at  the  public  expense.  It  seems  no  less  clear  that  the 
costs  of  medical  services  as  expanded  in  the  way  that  has 
been  outlined — which  will   be  necessarily  considerable — 
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miglit,  foi-  a  large  intermediate  group  between  the  wealthy 
aad  Che  necessitous,  be  met  by  a  scheme  of  gi'aded  con- 
Iributiou  either  voluntary  or  enforced  by  statute. 

The  !  :omit)ittee  thinlc  it  proper  to  add  that  some  members 
of  vhe  Committee,  in  adhering  to  the  Committee's  report, 
object  to  an  extension  of  medical  benetits  under  the 
National  Health  Insurance  Acts  to  dependants  of  the 
insured  population  except  on  a  basis  of  voluntary  contribu- 
tion, while  aome  desire  to  place  on  record  their  continued 
disapproval  of  the  conditions  of  service  under  the  medical 
benefit  section  of  the  National  Health  Insurance  Acts. 


(HorrfspoutirnrE. 


A  Medical  Service  Scheme  for  Scotland, 

SlH, — On  January  25th  last  the  Ifedical  Guild  addressed 
a  letter  to  the  medical  profession  in  Scotland  with  an 
accompanying  memorandum,  both  of  which  adversely 
criticized  the  Interim  Report  on  a  Scheme  of  Medical 
Service  for  Scotland  presented  to  the  Scottish  Board  of 
Health  by  the  Consultative  Council  on  Medical  and  Allied 
Services..  These  communications  were  published  hi  the 
Sxjotsninn  on  the  following  day.  The  "Summary  of  Re- 
commendations "  taken  verbatim  from  the  interim  rejiort 
was  annexed  to  the  le.ter. 

The  letter  contained  the  following  questions  to  which 
auswers  -were  uivited  :  (1)  Do  yau  approve  of  the  terms  of 
this  letter  and  memorandum?  (2)  Do  you  approve  of  the 
proposed  extension  of  National  Health  Insurance  (Recom- 
mendation 4)  ? 

We  are  now  in  a  position  to  announce  the  result  of  this 
referendum,  which  is  of  equal  importance  to  the  general 
public  and  the  medical  profession.  Question  1  referred  to 
tlie  letter  and  memorandum  of  the  Guild,  whose  attitude 
is  expressed  in  the  memorandum  thus  :  "  Matters  will  be 
righted  only  when  the  State  ceases  to  interfere  with 
medical  attendance  on  sick  people  other  than  those  who 
belong  to  the  necessitous  classes,  so  long  as  the  sick  are 
not  a  danger  to  the  comnwnity  by  reason  of  infectivity.' 
Question  2  requires  no  elaboration.  Replies  favour-able  to 
the  policy  of  the  Guild  required  "  Yes  '  for  Question  1  and 
"  No  "  for  Question  2. 

The  raturns  so  far  to  hand  number  1,331.  Of  that 
number,  1,105.  or  approximately  83  per  cent.,  voted  "  Yes  " 
to  Question  1  and  "No"  to  Question  2;  165,  or  approxi- 
mately 12i  per  cent.,  answered  both  questions  in  the 
negative;  the  remaining  61,  less  than  5  per  cent.,  voted 
"No"  for  Qutslion  I  and  "Yes'  for  Question  2,  and 
thus  this  small  minority  only  were  in  favour  of  the  re- 
commendations of  the  Consultative  CouOcil.  The  large 
majority,  1,270  (that  is,  1.105  plus  165),  over  95  per  cent,  of 
the  total  vote,  were  therefore  opposed  to  further  extension 
of  the  National  Health  Insurance  Act,  which  is  made  the 
basis  of  the  Consultative  Council's  scheme.  In  many 
cases  replies  were  accompanied  by  emphatic  protests 
against  the  nationalization  of  the  practice  of  medicine, 
notably  from  men  who  have  had  ample  experience  of 
work  under  a  State  Medical  Service  similar  in  outline  to 
the  .scheme  proposed  by  the  Consultative  Council. 

It  is  difficult  to  give  an  accurate  statement  of  the  number 
of  men  at  i^resent  serving  under  the  National  Insurance 
Act  who  voted  with  the  above  large  majority,  but  the 
returns  received  fiom  certain  working-class  districts  j)rove 
that  the  proportion  was  large. 

The  result  of  this  referendum  demonstrates  that  a  large 
section  of  the  pro  e  siou  in  Scotland  is  opposed  to  the 
provision  for  medical  servicts  recommended  in  the  interim 
report,  including  the  extensicn  of  the  National  Health 
Insurance  Act. 

It  will  be  remembered  that  the  Consultative  Council 
consider  co-operation  of  the  medical  profession  to  be 
essential  for  the  success  of  thi-s  scheme.  The  above 
results  clearly  indicate  that  this  will  not  be  obtained.  On 
the  contrary,  it  is  evident  that  the  ijrofession  wouUl 
support  a  medical  service  Umited  to  those  who  are  unable 
to  make  provision  for  themselves.  This  would  restrict 
the  large  and  increasing  national  expenditure  on  medical 
practice,  and  would  in  no  way  interfere  with  the  national 
health. — We  are,  etc., 

Fraxcis  M.  Catrd, 

President. 

Fbtderick  Porter, 

Tbe  Jletlical  Guild.  Edinbtugh,  Honorary  Secretary. 

May  12111. 

Insurance  Itemnne ration. 
Sir,— I  notice  in  the  address  delivered  by  Dr.  AlfredX'ox 
to  the  Leeds  Division  of  the  British  Medical  As.sociatiou 
he  alluled  to  the  possibility  of  a  demand  being  made  in 


the  near  future  for  a  reduction  of  the  National  Insurance. 
capit-atiou  fee  to  the  doctors. 

Now,  Sir,  I  for  one  consider  that  such  a  demand  would 
be  preposterous,  and  I  am  quite  sure  that  the  great 
majority  of  panel  practitioners  would  be  of  my  way  of 
thinking.  Why  should  such  a  demand  be  made?  Wo 
have-  only  had  the  increased  fee  for  fifteen  months,  whUe 
many  other  workers  have  had  a  rise  tor  years,  and  not  one 
rise  onl}-.  What  does  01  r  rise  amount  to  ?  The  fee  was 
increased  from  7s.  to  lis. : — just  57  per  cent.— while  the 
increase  in  some  workers'  wages  was  over  200  per  cent. 
It  will  be  time  enough  to  talk  of  reduction  when  tha 
cost  of  living  is  reduced  to  about  60  per  cent,  over  pre- 
war figures.  At  present  I  believe  the  increase  is  133  per 
cent. 

The  British  Medical  .Journal  has  fought  for  and 
obtained  in  a  great  number  of  cases  increases  to  whole- 
lime  medical  officers  of  50  per  cent,  and  over.  It  is  not 
suggested  (and  quire  rightly  so)  that  their  salaries  should 
be  reduced  at  present,  yet  they  are  in  a  much  more  com- 
fortable position  than  panel  practitioners,  as  they  have 
fixed  hours  and  no  night  work,  while  a  panel  practitioner 
cannot  call  his  soul  (or  body)  his  own,  as  he  is  always 
expected  to  be  on  duty.  The  chemists  who  take  service 
under  the  Insurance  .ict  take  good  care  that  tiicij  are  not 
always  at  the  beck  and  call  of  insured  persons. 

When  the  question  of  a  State  Medical  Service  was" 
being  talked  about  some  time  ago,  one  of  the  advantages 
I  saw  m  it  was  that  we  medical  men  would  have  a  very 
good  case  for  demanding  an  eight  hours  day.  We  might 
then  be  able  to  carry  on  in  the  calm  "  go-as-j'ou-please '' 
fashion  of  a  Government  office  instead  of  struggling  to  keep 
up  with  our  work  (including  the  keeping  of  records)  and 
wearing  the  fiesh  oil  our  bones  in  the  endeavour  to  decide 
whether  we  should  notify  a  case  of  scarlet  or  enteric  fever 
and  receive  for  our  trouble  the  magnificent  fee  of  one 
shilhng.  By  the  way,  are  we  still  at  war  with  Turkey? 
If  so  why  so,  and  if  not,  why  is  not  the  notification  fee 
raised  to  half  a  crown?  Yet  M. P. "s  grant  themselves  free 
first  class  railway  tickets  and  propose  to  raise  their  own 
salaries. 

There  is  a  very  widespread  impression  in  the  profession  . 
that  the  Insurance  Acts  Committee  of  the  British  Medical 
Association  do  not  stand  up  to  the  Government  as  they 
might,  and  unless  this  impression  is  removed  it  will  act 
prejitdicially  on  the  Association.  When  I  use  the  word 
"  profession  '  I  mean  those  of  us  who  are  in  general 
practice,  and  more  particularly  those  of  us  who  are  panel 
practitioners. 

While  saying  this  I  would  at  the  same  time  earnestly 
appeal  to  all  medical  men  to  join  the  British  Medical 
Association,  which  is  far  and  away  the  largest  body  of 
medical  men.  Do  not  be  selfish  ;  do  not  say  "  What  benefit 
shall  I  reap  by  joining  the  Association?"  If  you  receive 
no  personal  benefit  remember  that  you  are  helping  many 
of  your  brother  chips.  If  you  are  dissatisfied  with  the 
present  conduct  of  affairs  it  is  allthe  more  necessary 
that  you  should  join  and  make  your  point  of  view  felt 
in  the  meetings,  both  local  and  general,  of  the  Associa- 
tion. Many  men  who  take  no  active  part  in  the  work 
are  those  who  are  most  ready  to  criticize,  and  yet  they 
receive  the  same  advantages  as  those  who  have  fought  tor 
it,  and  who  have  borne  the  burden  and  heat  of  the  day. 
— I  am,  etc., 

Philip  Lambert  Benson. 

SteeuleCIaydou,  Bucks.  Hay  12th. 


INSURANCE. 

MCETIXG  OK  BrCJClNGHAMSHIRE  INSURANCE  PRACTITIONERS. 
A    lvexer.u.   meeting    of  the   insurance    in-actitioners  on   tlie 
Buckin^liauisliire  panel  was  held  at  tlie  KovalBuckiugbamslHre 
Ho&|)ital  ou  April  29tli,  when  Dr.  Bell  was  iu  tlie  cliair. 

Dr.  Bell  briefiy  mtroiluced  Dr.  Bontor,  iheregioua!  medical 
officer,  who  then  gave  detailed  advice  as  to  the  filling  up  the 
new  record  cards,  the  procedure  adopted  when  a  second  opinion 
was  required,  the  tilling  up  of  certificates  and  other  matters. 
He  stated  that  he  wislied  to  help  the  doctors  and  to  make  their 
path  11.3  smooth  as  possible.  At  the  conclusion  of  this  useful 
address  ((uestions  were  invited  and  many  points  were  dealt 
with  lliat  were  not  vei'v  clear  in  the  instructions.  The  greatest 
trouble  e.-viierieuced  by  the  doctors  was  said  to  be  iu  regard  to 
tlieir  keejjiug  correct  lists  of  insured  persons.  It  was  quite 
impossible  to  do  so  under  the  present  system,  and  much  time 
was  lost  in  searching  for  record  cards  tliat  were  not  sent, 
searching  for  record  cards  when  pink  slips  were  sent  and  not 
finding  them,  finding  men's  names  entered  on  women's  cards, 
sending  in  new  medical  cards  and  not  getting  a  record  card  in 
return,  the  small  number  of  window  envelopes  supplied,  tlie 
case  of  the  men  over  70  years  of  age  wlio  are  liable  to  be  over- 
looked, eulist-ed  men  who  ha\e  retm-ued  and  not  taken  the 
trouble  to  get  a  new  card,  etc. 
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Finally  the  following  resolutiou  was  directed  to  be  sent  to  the 
iiiuistry  of  ilealth  : 

"  Tliat  this  general  meetingof  the  practitioners  on  the  Buckingham- 
shire panel  wishes  to  express  its  great  dissatisfaction  at  the  state 
of  chaos  which  exists  in  the  keeping  of  the  lists  of  insured  persons 
hy  the  Insurance  Comnjittee  of  this  county.  The  recoi-d  cards 
issued  to  practitioners  are  very  incomplete,  causing  much  extra 
work  and  great  exasparation  among  practitioners." 

A  hearty  vote  of  thanlis  was  accorded  to  Dr.  Bontor,  and  the 
nieetinfj  concluded  after  partaking  of  tea  kindly  preiiared  by 
the  matron  of  the  hospital. 

A  meeting  of  the  Local  Medical  and  Panel  Committee  was 
held  on  the  same  day  at  the  Royal  Buckinghamshire  Hospital, 
with  Dr.  Bell  in  the  chair.  Dr!  Dickson  reported  that  friendly 
societies  were  making  arrangements  for  the  nursing  of  their 
members.  It  was  reported  that  a  doctor  had  been  lined  £10  for  a 
breach  of  the  certification  rules.  The  revised  terms  with  chemists 
■\vere  agreed  to.  Consideration  was  given  to  the  letter  from 
the  IMiuistry  of  Health  (Supplement,  April  16th,  1921)  dealing 
with  anaesthetists'  fees,  wherein  a  new  form  of  claim  was  sng- 
gested  (Ci.P.  19),  and  in  which  the  practitioner  performing  the 
operation  declares  it  to  be  within  his  terms  of  service.  It  was 
thought  to  be  very  unwise  to  adopt  this,  and  to  be  far  better  to 
adhere  to  the  decision  that  the  Panel  Committee  should  decide 
this  matter. 

MUccKjc  .S'(7;f?HP.— Correspondence  was  produced  from  adjoining 
areas  as  to  the  method  of  making  mileage  claims.  In  sonae 
districts  the  medical  cards  were  marked  with  the  distance  and 
tlie  lists  compiled  at  the  office.  It  wascarried  :  "  That  in  future 
years  some  method  of  making  lists  of  mileage  claims  at  the 
insurance  oftice  should  be  urged." 

Surfienj  Notices. — It  was  decided  to  have  five  hundred  notice 
forms  for  practitioners  to  put  up  in  their  surgeries  giving 
notice  that  medicai  cards  must  be  produced  when  coming 
lor  treatment  or  a  fee  would  be  chargeil. 


Iclalial  anb  llUUiaiy  ^^jipotntiiuiita. 

EOTAL  NAVAL  MEDICAL  SEtiVICE. 

RoTAL  Naval  Voluntei:k  Ueseuve. 
Surgeon  Lieutenants  promoted  to  Surgeon  LieutenantComnianderg : 
J.  Lorimer.L.  C.  D.  Irvine.  N.  L.  I..  Rollason.B.  Cohen,  A.  G.  V,  Elder, 
D.S.C.,  A.  G.  L.  Reade,  O.B.E..  D.  J.  Williamson,  W.  C.  Macartney, 
W.  G.  Evans.  J.  H.  Lamb,  E.  F.  Murray. 


ARMY  MEDICAL  SEKVICE. 
Colonels  H.  N.  Dunn,  C.MG.,  D.S.O.  (late  H.A.M.C.),  and  H.  J.  M. 
Euist,  C.B.,  C.M.G..  D.S.O.,  retire  on  retired  pay. 

Royal  Army  Medical  Cokpb. 

i\Iaior  S.  McK.  Saunders  is  restored  to  the  establishment. 

Captains  G.  K.  Maurice.  D.S.O..  M.C..  and  U.  W,  Pailthorpe  are 
Beconded  for  service  with  the  Egyptian  Army. 

Captain  A.  W.  Beavis  retires,  receiving  a  gratuity. 

Temporary  Captains  relinquish  their  commissions  and  retain  the 
rank  ot  Captain:  T.  M.  Richardson.  V.  H.  L.  MacSwiney. 


ROYAL  AIR  FORCE. 
Medical  Bbanch. 
T.  P.  Harpur  is  granted  a  temporary  commis^ion  as  Flying  Officer 
with  effect  from  and  seniority  April  19th. 


DEFENCE  FORCE. 

Army  Medical  Service. 
B.d.il.C.—To  be  temporary  Majors  :  J.  M.  Cowan,  W.  Haig.  To  be 
temporary  Captains :  R.  Mor.shead,  M.C.,  A.  G.  ^VilHams.  J.  M. 
Chrjstie,  A.  H.  D.  Smith.  M.C.,  D.  C.  Graham,  V.  T.  W.  Eagles.  M.C., 
A.  E.  H.  Reid.  To  lie  temporary  Lieutenants  :  A.  N.  Bushworth,  J.  E. 
Sinclare,  E.  H.  Mayhew.  

DIARY  OF  SOCIETIES  AND  LECTURES. 

London  DEniiAiOLOGicAL  Society,  19,  Leicester  Square,  W.C.— 
Tues.,  4.50  p.m..  Pathological  Specimens  and  Cases. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon., 
8  p  m..  .Annual  Central  Meeting,  Election  of  Officers  and  Council 
for  1921-1922  Session  :  9  p.m..  The  Annual  Oration  by  Lord 
Dawson  of  Penn,  K.C.V.O.,  on  The  Colon  and  Colitis,  followed  by 
a  Conversazione. 

UEDico-LEr,.\L  Society,  11.  Chandos  Street,  W.!.— Tues.,  8-30  p.m., 
Mr.  W.  G.  H.  Cook,  LL.D.  :  The  Liability  of  the  Insane  in  respect 
of  Civil  AVroDgs. 

Eoyal  Society  of  Medicine.— Tues.,  5pm.  General  Meeting  of 
Fellows.  Section  of  Odonloloav :  Mon.,  8  p.m..  Annual  General 
IMeeting.  Mr.  .1.  H.  Mummery  and  Mr.  G.  J.  Harborow:  A  Com- 
posite Odontome.  Mr.  A.  T.  Pitts:  Prophylactic  Extraction  of 
Third  Molars.  Section  of  Medicine  :  Tues.,  5.30  p.m..  Annual 
General  Meeting.  Discussion:  Artificial  Pneumotliorax,  to  be 
opened  hy  Dr.  Clive  Riviere.  The  following  will  also  take  part: 
Dr.  S.  Vere  Pearson,  Dr,  Neville  Cox.  Dr.  Donald  Hall,  Dr.  Jane 
"Walker,  Dr.  C.  S.  Burrell.  Section  of  Urologrj  :  Thurs..  3.30p.m.. 
St.  Thomas's  Hospital.  Operations  by  Mr.  Cyril  Nitch;  8.30  p.m. 
(1.  Wimijole  Street.  W.Ii,  Annual  General  Meeting.  Mr.  V.  Zachary 
Coi)c;  Genito-urinary  S>mptoms  in  Acute  Appendicitis.  Demon- 
stration of  a  New  Operating  Cystoscope  by  Mr.  Swift  Joly. 
Srction  of  Study  of  Disease  in  Children:  Fri.  (4.30  p.m..  Cases), 
5  p  m..  Annual  General  Meeting.  Dr.  Hugh  Thursfield  :  Dia- 
gnosis of  Renal  Calculus  in  a  Child,  Section  of  Fpidemioloay 
and  Slate  Medicine:  Fri.,  8.30  p.m..  Annual  General  Meeting. 
Dr.  R.  .7.  Reece:  Occurrence  of  Cow-pox  and  Human  Cases  in 
connexion  therewith.  Dr.  F.  R.  Blaxall ;  Preparation  of  Vaccine 
Lymph  at  thA  Government  Lymph  Laboratory. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  Association.  Western  Infirmary 
(Electrical    Department).— Wed.,    4.15  p.m..  Dr.  J.    E.  Eiddell: 
A  Rays,  etc. 

Institute    of   Pathology   and    Research.    St.    Marv's    Hospital. 

PaddmgtonW. -Thurs-,  4.30  p.m..  Dr.  J.  A.  Murray:  Aims  and 

Progress  of  the  Experimental  Study  of  Cancer. 
London    Hospital    Medical   College. -Mon.,  3  pm     Dr     W     M 

Feldman:    Ante-natil  and  Post-natal  Child  Physiology:    Tues. 

and  Fri.,  5  15  p  m..  Dr.  M.  Culpiu:  Psycho-neuroses. 
Mas-chester  Royal  INFIKMARY.-Tues.,  4.30  p.m.,  Mr.  J.  W  Smith : 

Dia-nosis  of  Rectal  Conditions.  -    "■"•'='"'""• 

National  Hospital  for    the  Paralysed  and  Epileptic.  Queen 

Square.  W.C.-Mon..  Tues.,  Thurs.,    Fri..    2    p.m  ,    Out-patient 

Clinics;  liu>s.,3.30pm.,  Dr.J.  Taylor:  Demonstration  of  Cases. 

Lectures   i.lO  p.m..  Mon.,  Dr.  A.  Turner.  Neuroses;  Wed..  Mr. 

n^V-   .?.*       V"£"'\''^.''''^'''"-  Thurs..  Mi-.  Hcott:  VertiKo;  Fri.. 

Di.  G.  Stewart:  Sciatic  Nerve  Lesions. 

*''"'MrM"v?"?''"^nT°"  .Children.  Hackney  Road.  E.-Mon..  4  p.m.. 
Ml.  M.  \iasto:  Tonsils  and  Adenoids  in  Children;  Tues..  4  p.m.. 
(„n,^,'.i  Todd:  Common  Disabilities  of  the  Lower  Limbs 
(other  than  paralytic)  in  Children  ;  Wed..  4  p.m..  Dr.  G.  Bourne  • 
Heart  Disease  in  Children;  Thurs,  12  noon.  Mr.  V.  Nesfleld; 
corneal  Opacities. 

West  London  Post-Gradfate  College,  Hammersmith.  W.-Daily. 
nJ;Tr  "J  ^'^'"'^  I  "■'"■•  I"-  '^"'^  Out-patient  Clinics  and 

^  i^,  1  ••  ■^^'■'''7«>  5  pm.,  Mon.,  Dr.  A.  Saunders:  Gastric 
?Iw lv  Ai-^i  W'^d,^^'-  '^'■■ir.^-i  ^'''-  I*'^1^°P  Harman:  Blind  and 
pJLL?  m^  Children.  Wed.,  Dr.  G.  Stewart:  Cranial  Nerve 
PH  I,-,  n"'.-  °f  ^'-  ^-  B""-e'l:  Artiacial  Pneutoothorax; 
til.,  bii  B,  Armstrong-Jones  :  Common  Forms  of  Mental 
Diseases. 


15iitisb  Uli'iiiral  ^ssoriatiott. 

OFFICES  AXD  LlIiltJIlT,  4S9.  STJIANV,  LONDON.  TT.C.S. 


Reference  and  Lending  Library. 

The  Reaping  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  LiBE.-iitY :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded. 
If  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secrelary  and 
Business  Manager.  Telegrams:  Articulate. Westiand.  London). 

MEDICAL  Secretary  (Telegrams  :  Medisecra.  Westiand.  London). 

Editor. Brids/i  Medical  Joiinial  (Telegrams:  Aitiology,  Westrand. 
London). 
Telephone  mimler  for  all  Departments:  Qerrard  2630  (Slides). 

Scottish   Medical    Secretary:    6,  Rutland    Square.  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.    Tel. :  4361  Central.) 
Irish  Medical   Secretary:   16.  South  Frederick  Street.  Dublin. 

(Telegrams  :  Bacillus,  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

May. 
24    Tues.    Lewisham  Division.  St.  George's  Lodge,  Cattord,  S.E.6 
8.30  p.m. 

26  Thurs.  London  :  Insurance  Acts  Committee,  2.30  p.m. 

Exeter  Division,  Annual  Meeting,  Royal  Devon  and  Exeter 
Hospital,  3  p.m. 

27  Fri.       City  Division,  Annual   Meeting,    Metropolitan  Hospital, 

9  p.m.     Address  by  Dr.  H.  B.  Brackenbury,  1)  p.m. 
Sheffield    Division    Annual    Meeting,  Church  House,  St. 
James  Street,  Sheffield,  8.30  p.m. 
31    Tues.    Kesteven  Division  Annual  Meeting,  36,  St.  Mary's  Street, 
Stamford,  3.30  p.m. 

June. 
1    Wed.     London  :  IMedico-PoIitical  Committee,  2.3!)  p  m. 
16    Thurs.  Central    Division,  Annual    Meeting,    18,  Bennett's    Hill, 

3.45  p.m. 
24    Fri.       Metropolitan  Counties  Branch  Annual  Meeting, 429.  Strand. 
W.C.2.  4  p.m. 


APPOINTMENTS. 

Ccates.  Vincent  M.,  M.H.C.S..  L.R.C.P.Lond.,  Honorary  Assistant 

Physician  to  the  Royal  United  Hospital.  Bath. 
Fieman-Edwards.  L.,  B.A.,  M.B.,   B  Ch. Cantab.,  Honorary  Patho- 
logist to  the  Royal  Isle  of  Wight  County  Hospital.  Ryde. 
Kennon.  Robert,  M.C..  Bl.D.,  F.R.C.S..  Honorary  Assistant  Surgeon 

to  the  Liverpool  Royal  Infirmary. 
Nicholson.  Ruth,  M.h.,  B.S.Dunelm.  Honorary  Assistant  Surgeon  to 

the  Liverpool  Maternity  Hospital  and  Ladies'  Charity. 
Paul,  Hugh,  M.B.,  B.Ch. Belfast,  D.P.H. Cardiff,  Assistant  Medical 

Officer  ot  Health  and  Assistant  Tuberculosis  Officer,  Oldham 

(Lanes.). 
Sumner.  S.  S.,  M.B.,  Ch.B.,  Senior  House-Surgeon  to  the  Darlington 

General  Hospital,        

BIRTHS.    MARRIAGES,    AND    DEATHS. 

2he  charge  for  inserting  announcements  of  Births,  Marriagtl, 
and  Deaths  is  ^8.,  which  sum  should  be  forwarded  ivitli  thi 
notice  not  later  than  the  first  post  on  Tuesday  morning,  in 
order  to  ensuri  insertion  in  the  current  issue. 

BIRTH. 

Bayers.— On  May  loth,  at  Bushey  Lodge.  Teddington,  to  Dorothy  and 
Patrick  Sayers,  M.R.C.S.,  L.R.C.P.,  a  son. 


riinted  aoa  pubUabed  i>r  the  British  Meilical  Anooiation  at  their  Omoo.  No.  t29.  Strand,  in  tlie  Parisli  ol  St.  Martio-inthe-rielda,  in  the  County  ol  londoo. 
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CURRENT   NOTES. 


Hew  Soutli  W^ales  Branch. 

The  annual  report  of  the  Council  o£  the  New  South  Wales 
Branch  of  the  Association  states  that  the  membership  o£ 
the  Branch  is  now  1,180.  A  conference  was  held  in 
December,  1920,  between  the  Council  and  accredited 
representatives  of  the  friendly  society  lodges,  who  had 
requested  that  the  income  limits  of  lodge  members 
receiving  medical  benefit  should  be  increased,  on  the 
ground  of  the  depreciation  in  the  value  of  money.  The 
question  was  raised  by  the  Association  of  a  correlative 
increase  in  remuneration  for  medical  officers,  based  on  the 
same  decrease  iu  the  value  of  money  and  a  corresponding 
rise  in  the  cost  of  giving  medical  attendance.  As  a  result 
of  the  conference  both  the  prescribed  income  limits  of 
lodge 'members  aud  the  rates  payable  for  medical  attend- 
ance were  increased.  On  the  occasion  of  the  visit  of  the 
Prince  of  "SVales  to  New  South  Wales  last  summer  an  arch 
of  welcome  was  erected  by  the  Association,  as  one  of  the 
public  bodies  of  the  State,  in  College  Street,  Sydney.  A 
description  of  the  arch  was  given  in  the  British  Medic.\l 
Journal  of  October  16th,  1920.  Very  careful  considera- 
tion was  given  to  the  annual  report  of  the  Council  of  the 
British  Medical  Association  in  regard  to  the  question  of 
the  possibility  and  desirability  of  taking  further  powers 
under  the  constitution  of  the  Association  whereby  it 
might  become  in  part  a  federation  of  medical  bodies,  and 
approval  was  given  at  an  extraordinary  genera!  meeting 
of  the  Branch  in  October,  1920,  to  a  proposal  made  by  the 
Federal  Committee  that  a  representative  of  the  Branches 
in  Australia  should  be  sent  to  England  to  attend  the  con- 
ference to  be  held  next  July  at  the  Annual  Meeting  at 
Newcastle-on-Tyne. 

"The  Buff  Book." 

It  may  be  remembered  that  in  tlie  .Journal  of  August 
28th,  1920,  a  note  appeared  under  the  heading  "  A  Classified 
Directory,"  with  reference  to  a  proposed  publication,  "  The 
Buff  Book,"  of  which  a  circular  had  been  issued  by  a  firm 
Btyled  the  Business  Telephone  Directories  Limited. 
The  Central  Ethical  Committee  of  the  British  Medical 
Association  considered  that  the  insertion  of  a  medical 
practitioner's  name  in  this  publication  would  be  objection- 
able from  two  points  of  view.  In  the  first  place,  the 
circular  made  it  plain  that  only  selected  names  would  be 


published  in  the  directory,  to  the  exclusion  of  others, 
for  no  medical  practitioner's  name  (with  address  and  tele- 
phone number)  would  appear  in  the  "  Buff  Book  "  unless 
he  paid  a  minimum  fee  of  1  guinea.  The  second  objection 
arose  in  connexion  with  the  specimens  of  type  at  varying 
prices,  shown  iu  the  circular.  The  first  issue  of  the  "  BuS 
Book,"  dated  October,  1920,  contained  the  names  of  a  fe'W 
medical  practitioners  grouped  under  such  headings  aa 
Physicians  (consulting).  Surgeons,  Surgeons  (ophthalmic), 
and  Doctors.  In  the  Surplemext  of  March  19th,  1921, 
further  mention  was  made  of  this  directory,  with  particulai 
reference  to  a  resolution  passed  by  the  Executive  Com- 
mittee of  the  Cieneral  Medical  Council  on  February  21sf;, 
confirming  the  opinion  already  expressed  by  the  Centra! 
Ethical  Committee  of  the  British  Medical  Association, 
The  resolution  was  as  follows : 

That  the  Executive  Committee  is  of  opinion  that  the  insertion 
of  the  name  of  a  medical  practitioner  for  jiavmeut,  whethec 
with  or  without  typo^'raphical  displa.v,  iu  a  Ust  issued  to 
the  public,  aud  purporting  to  be  a  list  of  local  medical 
practitioners,  which  is  not  open  to  the  whole  of  the  pro- 
fession without  such  payment,  is  not  iu  accordance  with 
the  professional  standards  iu  respect  of  advertising,  and 
might  be  held  to  bring  a  practitioner  so  advertising  himself 
within  the  terms  of  No.  5  of  the  Council's  Warning  Notices. 

A  second  edition  of  the  "  Buff  Book,"  dated  April,  1921, 
has  now  appeared.  Ou  the  title-page  it  is  described  as  a 
"  Classified  Commercial  Teleplione  Directory  for  London." 
It  contains,  under  the  heading  ■'  Physicians  aud  Surgeons," 
some  seventy- two  medical  names,  and  under  the  headino 
"  Surgeons  "  the  names  of  ten  practitioners.  There  are 
in  addition  the  names  of  three  consulting  physicians  and 
one  consulting  surgeon,  one  cardiologist  and  one  laryngo- 
logist,  aurist,  and  rhinologist.  From  a  communication 
addressed  to  the  British  Medical  Association  by  the 
proprietors  of  the  "Buff  Book,''  it  appears  that  such 
medical  names  as  were  published  in  the  last  edition  of 
this  directory  were  inserted  therein  without  charge.  This 
does  not  remove  the  Central  Ethical  Committee's  objec- 
tion to  the  publication  of  a  selected  list  of  medical 
practitioners. 

Council  Election. 

Dr.  Frank  Radcliffe,  Oklham,  having  withdrawn  hia 
candidature,  tlie  two  remaining  candidates.  Dr.  T.  W.  H. 
Garstang  (Altriucham)  and  Mr.  F.  Strong  Heaney  (Liver- 
pool), arc  returned  unopposed  to  the  Council  for  1921-22 
as  the  representatives  of  the  Lancashire  and  Cheshire 
Branch.  No  voting  papers  have  therefore  been  issued  ia 
connexion  with  this  Group. 

[889) 
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MEETINGS  OF  BEANCHES  AND  DIVISIONS. 


tSCPPLEMENT  TO  IHB       ■, 
BbITISU  MgDICAI,  JoViBKAt. 


Jlli'f titles  of  ISraacIjca  itiib  ©ibtaioiis. 

Yorkshire  Branch  :  Bradford  Division. 
British  Medical  Aasociation  Lecture. 
A  MEETING  of  the  Bradford  Division  was  lield  at  the  Great 
Northern  Victoria  Hotel  on  May  4lh.     Dr.  J.  B.  Dunlop 
was  in  the  chair    and    there    wore    upwards    of    eighty 
present. 

Dr.  W.  Blair  Bell  gave  a  most  interesting  and  instruc- 
tive lecture  on  "  Some  common,  but  often  unrecognized, 
obstetrical  difHculties."  He  spolie  of  uurecof^rrized,  uu- 
complicated  occipito-posterior  presentations,  post-maturity, 
and  certain  pelvic  deformities  which  often  escape  detec- 
tion, namely,  tlie  nonrachitic  flat  pelvis,  the  generally 
contracted  pelvis,  and  the  funnel-shaped  pelvis.-  Lastly, 
the  lecturer  drew  attention  to  primary  uterine  inertia, 
particularly  to  that  form  in  which  the  normal  pressor 
substauces  that  stimulate  uterine  contractions  are  iusufli- 
cient.  The  method  of  diagnosing  and  treating  this  condi- 
tion w-as  fully  explained.  .Tlie  lecture  will  appear  in  a 
subsequent  issue  of  the  British  Medical  Journal. 

Several  pertinent  iiuestions  were  asked  by  members  and 
Dr.  Bell  answered  these  very  clearly.  Dr.  JIanknell 
proposed  a  hearty  vote  of  thanks  to  Dr.  Blair  Bell,  wiiicli 
Dr.  ShackLeton  seconded.  Before  the  lecture  Dr.  Blair 
Bell  was  entertained  to  dinner  by  the  Executive  Committee 
of  the  Division. 


Metbopolitax  Couxties  Branch  :  Cajiberwell  Division. 
A  meeting  of  tlie  Ciuiiberwell  Division  was  held  on  May  13tli, 
when  the  "  Xational  rrovideiit  Scheme  for  Hospital  auil  Addi- 
tional Medical  .Services"  was  lliscussed.  A  Very  clear  descrip- 
tion of  the  objects  and  scope  of  the  scheme  was  given  by  Mr. 
W.  McAdam  Eccles. 

In  the  discu-sisiou  which  followed,  the  main  objections  raised 
were:  (1)  That  the  scheme  was  too  amtiitious  au<i  tliat  the  com- 
munity would  not  subscribe  the  amount  of  money  recjuireil,  the 
insured  persons  being  the  only  ones  who  would  come  auto- 
matically into  the  scheme.  IZI  That  it  was  doubtful  if  there 
would  beenough  bedsavailable,  uuless  the  Poor  Law  infirmaries 
were  included  in  some  way.  |3)  That  the  geueral  practitioners 
would  apparently  be  put  to  much  e.\tra  trouble  if  consultations 
were  numerous,  aud  that  suitable  provision  was  not  made  in 
the  scheme  for  remunerating  them. 

In  his  reply,  Mr.  Eccles  stated  that  of  course,  if  the  rerpiired 
number  of  subscribers  were  not  obtained,  the  scheme  would, 
at  any  rate,  be  a  partial  failure.  With  reference  to  objection  (2; 
he  quoted  statistics  to  show  that  sufficient  beds  should  be  avail- 
able in  the  voluntary  hospitals,  if  properly  distributee!,  aud 
with  regard  to  i3)  he  stated  that  there  were  suggestions  being 
put  forward  with  regard  to  remunerating  general  practitioners 
when  present  at  consultations. 

The  following  resolution  was  finally  adopted  unanimously : 

That  this  meeting  of  the  members  of  the  Camberwell  Division, 
haviag  beard  the  lucid  e.xplauation  Kiven  by  Mr.  McAdaiu  Eccles 
of  the  new  National  Provident  Scheme  for  Hospital  and  Additional 
Medical  Services,  agrees  that  a  scheme  on  some  such  lines  as  this 
is  very  desirable  as  lone  as  due  consideration  be  tliven  to  the 
interests  ol  the  general  practitioners  and  their  patients. 


Metropolit.an  Counties  Bkaxch:  M.4.rylebone  Division. 
The  annual  general  meeting  of  the  Marylebone  Division  was 
held  at  11,  Chaudos  .Street,  on  May  lolh,  when  Sir  James 
G.U.LOWAY  was  in  the  chair. 

The  anziual  reports  of  the  Division  and  of  the  Executive 
Committee  were  read,  discussed,  and  agreed  to. 

A  prolonged  discussion  took  place  ou  the  annual  report  of  the 
Council  regarding  the  (juestion  of  federation  and  points  were 
noted  for  instruction  to  the  Representatives  to  Kepreseutative 
Meeting. 

The  following  officers  were  elected  for  1921-22  : 

Chairman:  Dr.  Blackhall-Morison.  Vice-Chainnan:  Dr.  F.  W. 
Goodbody.  Ronorarij  Treasurer:  Mr.  Bishop  Harman.  Hniwrary 
Secretaries  :  Mr.  C.  E.  Wallis  and  Pr.  I".  W.  Spurgiu.  liepresentaiives 
in  Bepresentatire  Body :  Mr.  Mc.\dam  Eccles.  Dr.  €.  O.  Hawthorne. 
Mr.  Bishop  Harman.  Mr.  C.  E.  Wallis.  and  Mr.  H.  S.  Souttar.  Defiuty 
Bepresentaliees:  Drs.  Koxbrngh,  Jobsou  Home,  F.  W.  Goodbody,  aud 
E.  E.  Ware. 

Representatives  on  the  Branch  Council  wore  elected  and  nomina- 
tions to  the  Branch  Council  aud  to  the  Central  Council  were  agreed 
upon. 

The  report  of  the  Xational  Provident  Scheme  for  Hospital 
and  Allied  Medical  Services  was  discussed  after  a  full  explana- 
tion of  the  scheme  by  Mr.  McAdam  Eccles. 

A  hearty  vote  of  thanks  to  the  retiring  Chairman  (Sir  .James 
Galloway)  and  to  the  officers  of  the  Division  was  carried 
unanimously. 

Surrey  BR.\Ncn. 
A  MEETING  of  the  Surrey  Branch  Council  was  held  at  Wimbledon 
on  May  11th,  the  President,  Dr.  A.  E.  Ev.ois,  of  Kingston  Hill, 
being  in  the  chair.  It  was  unanimously  decided  to  support  the 
nomination  of  Dr.  Arnold  Lyndon,  of  Haslemere,  for  election 
to  the  Council,  both  on  account  of  the  many  services  he  has 
rendered  in  the  work  of  the  Association,  aud  especially  in  view 


of  his  strong  opposition  to  any  nou-medical  body  being  admitted 
to  the  proposed  Federation  of  the  Association  with  the  Irish 
and  Overseas  Branches.  The  Branch  Council  also  recomnieuded 
that  the  Surrey  Divisional  boundaries  be  investigated  with  a 
view  to  making  various  changes  in  order  to  improve  the 
or^ianization  of  the  .^.ssociatiou  in  Surrey. 

The  annual  meeting  of  the  Branch  will  be  held  this  year  in 
Guildford  on  Friday,  July  8th. 


Wiltshire  Branch. 

The  annual  general  meeting  of  the  Wiltshire  Branch  was  held 
at  Trowbridge,  on  May  11th,  when  the  President,  Dr.  H.lYDON, 
was  in  the  cliair. 

With  reference  to  the  resolution  in  regard  to  a  county  labora- 
tory passed  at  the  last  meeting,  the  following  small  committee 
was  appointed  to  confer  with  the  county  health  authorities  ou 
any  important  matter  which  may  from  time  to  time  arise: 
Drs.  Flemming,  Locket,  Sliorlaiid,".Adye,  and  Spence. 

The  following  ohicers  were  eleatcl  for  the  ensuing  year: — 

PreiUleiit:  Dr.  C.  E.  S.  FlemminJ.  1^ resiiUnt- elect :  Dr.  .J.  E.  Gordon. 
Viee-Presidcula:  Drs.  Hajdon  aud  Keiup^.  Houoraru  Secretary^ 
Dr.  Bond.  IteiiresetUative  in  Ueitreseittative  Bodn :  Dr.  Flemming. 
Deifilty  Ueiireientuttce  in  Representative  Body  :  Dr.  J.  E.  Gordon. 

Dr.'  Flomiiling  waS  homiuated  by  the  Branch  for  election  to 
the  Council. - 

Dr^  Flemjiing  announced  that  the  University  of  Bristol: 
would  arrange  a  course  of  post-graduate  lectiu'es  in  Trowbridge 
towards  the  end  of  the  suinnier,  aud  asked  for  suggestions  as  to 
subjects  and  days.  "  It  was  considered  that  Wednesday  at 
3.30  p.m.  would  he  the  most  convenient  time,  and  the  subjects 
suggested  were  vaccine  therapy  aud  the  treatment  of  fractures 
by  the  general  practitioner. 

Dr.  Flem.minc;  opened  a  discussion  on  the  question  of  a 
voluntary  hospitals  association  for  the  county, and  a  scheme  for 
hospital  finance,  aud  asked  all  members  interested  to  attend  a 
meeting  to  consider  the  question  at  Trowbridge  on  Jfay  21st. 
A  general  discussion  followed,  in  the  course  of  which  Dr. Luck- 
ham  outlined  the  etTorts  wdiich  are  now  being  made  in  Salisbury 
to  increase  the  revenue  of  the  Salisbury  General  Infirmary. 


Worcestershire  .4ND  Herefordshire  Br.vnch. 
The  spring  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  at  Ledbury  on  April  7th,  when  the  President, 
Dr.  Steed,  was  in  the  chair.  Mr.  V.  L.  Daxiel  (Surgeon  to 
Charing  Cross  Hospital)  read  an  interesting  and  instructive 
paper  on  "  Differential  diagnosis  of  acute  abdominal  conditions 
from  a  clinical  standpoint  "  ;  this  was  followed  by  a  discussion, 
in  which  Drs.  Steed,  B.ates,  Holbeche,  Smythe,  and  Butler 
took  part.  Mr.  Daniel  subsequently  replied  to  questions.  The 
meeting  then  adjourned  for  tea,  after  which  Mr.  T.  Bates 
(Worcester)  showed  some  interesting  cases.  A  hearty  vote  ol 
thanks  was  unanimously  accorded  to  Mr.  Daniel  for  his  paper, 
and  to  Dr.  Bates  for  his  demonstration  of  cases. 


Z.iNZIBAR    BR.4NCH. 
A  MEETING  of  the   Zanzibar  Branch  was' held  at  the  Health 
Office    on    March   8th.      .A  demonstration    was  given   by   Dr. 
Spearman  aud  Dr.  Aders,  Economic  Biologist  (Complimentary 
Memberi,  on  the  following  subjects: 

1.  Exhibition  of  bilharziasis  arranged  graphically  to  demonstrate 
Dr.  Balfour's  nietbod  of  illustrating  tropical  diseases. 

2.  "Working  of  the  Zanzibar  mostpiito  brigade.  The  use  of  m'osquito 
]ai"val  traps  on  periphery  of  the  town  as  indicators.  Deinoustratiou 
of  working  trajjs. 

3.  Demonstration  of  tuberculous  kidney  from  town  milch  cow  with 
involved  mesenteric  gland.    Stone  in  kidney  of  horse. 

4.  Demonstration  of  Dr.  Speai man's  method  of  thick  films  for  the 
rapid  finding  of  malarial  parasites:  (<ilThin  film  (scanty  infection): 
(^)  thick  film  from  same  patient — numerous  i-arasites. 

5.  Eggs  of  helminths  preserved  in  10  per  cent,  formalin. 

The  meeting  was  well  attended  and  considerable  iuterest  was 
shown  in  the  exhibits.  \t  the  conclusion  of  the  proceedings  a 
vote  of  thanks  was  accorded  to  the  organizers  of  the  meeting. 


MEETINGS  TO  BE  HELD. 

Birmingham  Br.\nch  :  Centr.u.  Division.— The  annual 
meeting  of  the  Central  Division  will  be  held  at  18,  Bennett's 
Hill,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda:  To  in- 
struct Kepreseutatives.  To  elect  officers  for  ensuing  year. 
Nominations  for  officers  must  be  in  the  hands  of  the  Honorary 
•Secretaries  fourteen  days  before  the  meeting.  Members  are 
requested  to  bring  with  them  copies  of  the  Supplement  ol 
April  30th.  

Kent  Branch.— The  eighth  annual  meeting  of  the  Branch 
will  be  held  on  .June  9th,  at  2.30  p.m.,  at  the  Loudon  County 
Council  Mental  Hospital,  Bexley,  near  Dartford.  Agenda: 
To  receive  (a)  report  of  the  election  of  officers  for  1921-22 ; 
(/i)  annual  report  and  financial  statement.  To  elect  an  auditor. 
Any  other  business.  The  Council  will  meet  befoi-e  lunch,  and 
due  notice,  with  agenda,  will  be  sent  to  members  of  Council. 
The  President-elect,  Lieut. -Colonel  T.  E.  Knowles  Stansfleld, 
C.B.E.,  kindly  invites  members  to  lunch  at  1  p.m.,  at  tha 
hospital.  The  business  meeting  will  be  followed  by  the 
presidential  address,  entitled  "  Our  '  C3  '  population."  .\  garden 
party  will  be  given  by  Mrs.  Stausfleld  afterwards.  .Arrange- 
ments will  be  made  for  the  entertainment  of  the  ladies  during 
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the  business  meeting  anil  the  presiilential  address.  Members 
intending  to  be  present  at  the  lunch  and  meetinti  are  requested 
to  send  a  postcard  to  Dr.  C.  H.  Ockwell.  White  Hill  House, 
Crayford,  Kent,  not  later  than  Monday  morning,  May  30th. 


Meteopolitax  Counties  Branch.  — The  annual  general 
meeting  of  tlie  Metropolitan  Counties  liranch  will  be  held  at 
429,  Strand,  AWC,  on  Friday,  June  24th,  at  4  p.m.     Business: 

(1)  Report  of  scrutineers  as   to  the  election  of  new   oflicers. 

(2)  Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
insertion  of  words  providing  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  f.r  officio 
members  of  the  Metropolitan  Counties  Branch  Council. 
(4)  President's  address  by  Dr.  H.  B.  Brackeubury,  on  The 
Psychologist  in  Public  Life. 


Metropolit.vn  Counties  Br.anch  :  City  Division.— The 
annual  general  meeting  of  the  City  Division  w'ill  be  held  at 
the  Metropolitan  Hos|)ital  on  Friday,  May  27th,  at  9  p.m. 
Agenda  :  (1)  Election  of  officers  and  Representatives  for  en- 
suing year.  (2)  Instructions  to  Representatives.  (3;  10  p.m.. 
Address  by  Dr.  H.  B.  Brackeubury,  Vice-President  of  Branch 
aud  President-elect  of  Branch.  Dr.  Brackeubury  will  explain 
the  National  Provident  Scheme  for  hospital  aud  additional 
medical  services.  As  this  is  likely  to  affect  the  general  practi- 
tioner ^•ery  closely,  it  is  hoped  that  everyone  will  make  a 
special  effort  to  be  present.  It  is  particularly  to  be  desired  that 
as  many  members  as  possible  who  are  resident  in  the  Islington 
section  shall  attend.  It  is  proposed  during  the  next  session  to 
hold  several  of  the  meetings,  both  clinical  and  ordinary,  in  the 
Islington  area.  During  the  session  1921-22  there  will  be  a  dinner 
entertainment  (on  November  3rdi  and  tbree  dinner  dances. 
Monthly  lectures  will  be  given  ;  the  first,  in  October,  being  a 
dental  lecture,  with  lantern  slides,  by  Dr.  C.  E.  Wallis. 


MiDL.AND  Branch  ;  Eesteven  Dhision.— The  annual  meet- 
ing of  the  Division  will  be  held  at  Dr.  T.  P.  Greenwood's  resi- 
dence, 36,  St.  Mary's  Street,  Stamford,  on  Tuesday,  May  31st, 
at  3. 3D  p.m.  Business:  (1)  'To  elect  the  Chairman  and'Com- 
niittee  for  the  ensuing  year.  (21  To  elect  a  Representative  in 
Representative  Body.  For  the  purpose  of  this  election,  this 
meeting  is  a  joint  meeting  of  the  Kcsteven  and  Holland  Divi- 
sions. (3)  To  discuss  the  agenda  for  the  Annual  Representative 
Meeting,  aud  to  instruct  the  Representative  thereon.  The 
honorary  secretary,  Dr.  C.  H.  I).  Itobbs,  informs  members  that 
he  has  obtained  authority  from  the  bodies  concerned,  through- 
out the  Division,  for  the  fees  paid  to  medicil  practitioners 
called  in  by  the  police  to  he  :  day  call.  7s.  6cl.;  night  call,  ICs.  6d. 
Tea  will  be  provided  ai  the  couchisiou  of  the  meeting,  and  it  is 
hoped  that  objects  of  interest  in  Stamford  may  be  viewed. 


WoECESTERSItIRE  AND  HEREFORDSHIRE  BRANCH.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  June  30th, 
at  3  p.m. 


^asortntion  ftaiicn. 


EEPRESENTATIYE   MEETING. 

Date. 
The   Annual   Representative  Meeling  at  Newcastle  will 
begin  ou  Friday,  July  15th,  1921,  at  10  a.m. 

Notices  of  Motion  and  Amendment  by  Divisions 
AND  Branches. 

The  Supplementary  Report  of  Coitncil  to  the  Eepie- 
sentativc  Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  cousidei-atiou  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  bo  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
.Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  .\nnual  Representative  Meeting  all  Nolieos  of 
Motion  aud  Amendment  which  arc  received  by  the  Medical 
Secretary  not  later  than  the  first  iiost  on  Monday, 
July  itli,  loai. 

LIBRAKY  OF. THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  aud  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  129,  Strand,  W'.C.  Tlie 
regulations  govei-niug  the  loan  of  the.se  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (,ou  Saturdays 
10  a.m.  till  2  p.m.).  .*. ^  ;, 
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SUMMER  SESSION,  lOn. 
Tuesday,  May  2Mh,  1921. 

Sir  DoN.VLD  MacAlister,  K.C.B.,  President, 
in  the  Chair. 
The  one  hundred  and  thirteenth  session  of  the  General 
Council  of  Medical  Education  was  opened  on  May  24th. 

President's  Address. 

Sir  Donald  MacAlister  said :  I  am  happy  to  note  that 
no  change  has  taken  place  in  the  membership  of  the 
Council  since  we  last  met.  All  the  retiiiug  members  have 
been  reappointed,  and  we  now  welcome  tlieni  back.  Two 
former  members.  Sir  Fredericlc  Taylor,  our  late  Treasurer, 
aud  Mr.  R.  J.  Pye- Smith,  of  the  University  of  Sheffield, 
have  passed  away.  There  is  little  doubt  that  the  sorrows 
and  labours  of  the  years  of  war  had  a  share  in  shortening 
their  valuable  lives. 

His  Majesty  the  King  has  conferred  the  dignity  of 
knighthood  ou  our  colleague,  Sh-  Edward  Cocy  Bigger,  the 
distinguished  Chairman  of  Council  of  tlie  Irish  .Ministry 
of  Health.  I  offer  him  in  your  name  the  Council's 
congratulations  aud  good  wishes. 

Medical  Bcciprocifij. 

Through  the  Privy  C-ouncil  we  have  been  in  corre- 
spondence with  certain  foreign  countries  and  dominions 
of  the  Crown  on  the  subject  of  medical  reciprocity. 
Belgium,  which,  during  the  war,  granted  to  British 
practitioners  the  privilege  of  practising  within  its  terri- 
tories, was  by  Order  in  Council  accorded  corresponding 
privileges  under  Part  II  of  the  Medical  Act,  1886.  Its 
medical  graduates  were  accordingly  made  registrable  in 
the  British  Foreign  List,  aud  some  104  were  duly  regis- 
tered. The  ]5elgian  Ciovei-nment  has  now  decided  to 
reinstate  its  former  medical  regulations,  which  require  our 
practitioners  to  obtain  a  Belgian  qualification  as  a  con- 
dition of  practice.  The  conditions  of  reciprocity  being 
therefore  no  longer  maintained.  His  Majesty  in  Council 
has  issued  an  Order  revoking  the  application  of  Part  II 
to  Belgium,  aud  Belgian  pr.ictitioners  will  m  future  be 
registrable  only  in  resjiect  of  British  qualifications.  Tljose 
ah'eady  registered  will,  however,  retain  their  status  in 
this  country. 

In  Spain  the  law  has  hitherto  provided  that  individual 
foreign  practitioners  may.  under  certain  conditions,  obtain 
special  permission  to  practise  in  that  country.  -A  change 
in  the  law  is,  however,  in  contemplation,  aud  the  British 
Ambassador  has  suggested  that  His  Majesty's  Government 
may  see  its  way  to  granting  reciprocity.  The  Executive 
Committee  has  requested  tliat  inquiries  may  be  made  as  to  , 
the  privileges  which  would  be  giautd  in  .Spain  to  practi- 
tioners registered  in  the  United  Kiugdoiu,  and  as  to  the  . 
course  of  study  aud  examinations  prescribed  for  obtaining 
medical  degrees  aud  diplomas  in  Spain.  "V\'e  await  the 
result  with  interest. 

The  Union  of  South  Africa,  which  admits  to  its  Medical 
liei/ister  practitioners  registered  in  the  United  Kingdom, 
has  within  the  last  few  years  made  much  progress  in  de- 
veloping its  own  system  of  medical  education.  Its  univer- 
sities have  obtained  power  to  confer  degrees  in  medicine 
and  surgery,  and  the  Union  is  desirous  that  these  degiecs 
should,  in  duo  cour.se,  be  recognized  as  rogistrablequalifica- 
tions  at  home.  The  Executive  Committee,  to  which  the 
Council  has  delegated  the  supervision  of  sucli  matters,  has 
had  no  difficulty  in  advising  the  Lord  President  that 
Part  II  of  the  Medical  Act  may  properly  bo  applied  to 
.South  Africa,  and  it  is  probable  that  before  long  the 
necessary  Order  in  Council  will  be  i.ssued.  The  Council 
will  then  be  free  to  rocogni/.c  South  African  medical 
degrees  which  fulfil  the  prescribed  conditiou.s.  ' 

For  many  years   the  medical  diplomas  of  the    Indian  ■ 
universities  have  been  recognized  by  the  Council  as  con-  . 
ferring   a   registrable   qualification   to   practise   medicine, 
surgery,  and  midwifery  in  this  counlry.     Recent  inquiries 
by  the  Executive  Committee   have,  however,  caused    the 
Committee  to  raise  the  question  of  their  present  sufficiency  - 
m  respect  of  mid^vifery.     The  information  received  from  : 
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India  has  satisfied  the  Committee  that  in  most,  if  not  all, 
of  the  Indian  universities,  the  prescribed  courses  of  study 
and  examinations  in  this  important  branch  do  not  now 
furnish  (in  the  words  of  the  Medical  Act,  1886)  "  a  suffi- 
cient guarantee  of  the  possession  of  the  requisite  know- 
ledge and  skill  for  the  efficient  practice"  of  midwifery  in 
the  United  Kingdom.  The  Committee  has  commuuicated 
its  opinion  to  the  Indian  universities,  and  intimated  that 
unless  within  a  year  the  standard  of  their  requirements 
in  midwifery  is  raised  to  a  satisfactory  level,  recognition 
must  be  discontinued.  The  Council  is  charged  under  the 
Act  with  ascertaining,  not  the  sufficiency  of  Indian  quali- 
fications for  the  needs  of  practice  in  India,  but  their 
sufficiency  as  conferring  a  registrable  title  to  practise  all 
three  branches  of  the  profession  in  this  and  other  non- 
ladian  parts  of  the  Empire. 

Dangerous  Drugs  Act. 
The  Pharmacopoeia  Committee  has  had  under  considera- 
tion the  Draft  Kegulations  proposed  by  the  Home  Office 
for  giving  effect  to  the  recent  Dangerous  Drugs  Act.  The 
■  Committee  pointed  out  to  the  authorities  various  particu- 
lars, suggested  by  its  members  and  by  other  members  of 
the  Council,  in  which  amendment  of  the  draft  was  neces- 
sary in  the  public  interest.  The  chairman  and  secretary. 
On  behalf  of  the  Committee,  liave  liad  interviews  with  tlie 
officials  concerned,  and  have  by  request  given  information 
on  the  subject  to  a  special  committee  set  up  by  the  Home 
Secretary  for  the  purpose  of  considering  the  numerous 
amendments  to  the  Draft  Regulations  that  had  bceu  pro- 
posed by  medical  and  pharmaceutical  bodies.  It  is  under- 
stood that  a  detailed  revision  of  the  original  text  has  been 
undertaken  by  the  Home  Office,  with  a  view  to  removing, 
so  far  as  the  Act  permits,  the  objections  urged  against  the 
draft.  We  have  not  yet  received  copies  of  the  regulations 
as  amended,  but  we  understand  that  effect  will  be  given  to 
our  representations. 

Therapeutic  Substances  Insusceptible  of  Chemical 
Analysis. 
The  Departmental  Committee  appointed  by  the  Ministry 
of  Health  to  consider  and  advise  upon  the  administrative 
measures  to  be  taken  for  the  control  of  the  quality  of 
certain  therapeutic  substances,  such  as  serums,  vaccines, 
salvarsan,  etc.,  which  cannot  be  tested  by  direct  chemical 
means,  has  issued  its  report.  The  recommendations  give 
effect,  in  what  appears  to  be  a  satisfactory  manner,  to  the 
wishes  of  the  Council,  as  expressed  in  a  communication 
uiade  to  the  Lord  President  in  1909.  They  will  be  con- 
sidered in  detail  by  the  Pharmacopoeia  Committee,  and 
reported  on  by  the  Council  at  this  session. 

The  Dentists  Bill. 
The  Dental  Committee  also  has  been  active  during  the 
recess  in  considering  and  advising  on  the  successive  drafts 
of  the  Dentists  Bill  during  the  cour.9e  of  its  jireparation 
by  the  Ministry  of  Health.  As  it  was  made  abundantly 
pfear  that  the  bill  would  have  little  prospect  of  passing 
into  law  unless  its  provisions  were  generally  agreed 
to  beforehand  by  the  various  bodies  concerned,  a  number 
of  conferences  have  taken  place  at  which  the  views 
of  the  Council  and  those  of  representative  members  of 
the  dental  profession  were  discussed  with  the  officers 
pf  the  Ministry.  The  bill  is  now  before  Parliament,  and 
has  been  read  a  second  time  in  the  House  of  Commons. 
'yVhile  it  embodies  many  of  the  points  on  which  the 
Council  has  from  time  to  time  laid  stress,  it  contains 
one  or  two  that  have  not  yet  been  considered  by  the 
Dental  Committee  or  endorsed  by  the  Council.  On 
these  it  is  possible  that  the  Council  may  have  further 
instructions  to  give  to  its  representatives.  But  the  bill 
makes  so  great  a  step  towards  the  removal  of  the 
dangerous  abuses  revealed  by  the  Departmental  Com- 
mittee's Report  that,  though  we  may  regret  its  imper- 
fections, we  may  be  prepared  to  welcome  it  as  an  earnest 
pf  wider  reforms.  I  may  mention  that,  at  the  instance  of 
the  Lord  President,  a  clause  has  been  introduced  to  give 
effect  to  your  resolution  of  November  27th,  1917,  whereby 
three  additional  members  of  the  Council,  who  are  registered 
graduates  or  licentiates  in  dental  surgery,  and  members  of 
the  new  Dental  Board,  are  to  cooperate  with  the  Council 
■when  dealing  with  dental  matters.  The  additional  or 
dental  members  are  to  be  appointed  by  the  Privy  Council. 


Procedure  for  Election  of  Direct  Representatives. 
No  progress  has  been  made  by  Parliament  with  the  bill 
for  simplifying  the  procedure  at  the  election  of  direct 
representatives  to  the  Council.  This  is  to  be  regretted, 
in  view  of  the  economies  which  a  suitable  change  in  tha 
law  would  have  made  possible, 

Finance. 
The  finances  of  the  Council  for  the  year  1920  show  a 
satisfactory  revival   as  compared  with  those  of   the  war 
years.     The  aggregate  surplus  of  income  over  expenditure 
in  the  General  and  Branch    Councils  amounts  to  £1,960. 
The  considerable  expenses  incurred  in  carrying  out  the 
inspection  and  visitation  of  examinations  have  been  met  by        . 
a  draft  on  the  reserve  fund.     The  number  of  registrations        \ 
in  the  Home  List  of  the  Medical  licgister  has  risen  to  a 
little  over  1,100,  or  almost  exactly  the  same  as  the  numbers 
for  1912  and  1913.     To  these  must  be  added  343  registra- 
tions   in    the  Colonial  and  Foreign  Lists,   as   against   53         I 
in  1912  and  65  in   1913.     The  increase  of  receipts  from 
registration  fees  accounts  indeed  for  the  greater  part  of  the 
accrued  surplus. 

Number  of  Medical  and  Dental  Students. 

The  registrations  of  medical  students,  which  in  1919 
rose  to  3,420,  in  1920  fell  to  the  more  manageable  number 
of  2,531 ;  but  this  number  is  still  higher  than  in  any  year 
prior  to  1919.  In  my  opinion,  it  would  be  in  the  interest 
of  sound  professional  education  were  the  numbers  still 
further  reduced.  They  impose  a  severer  strain,  educational 
andtiuancial,on  the  schools  and  hospitals  than  the  necessary 
recruitment  of  the  profession  demands,  and  in  present 
circumstances  the  teaching  institutions  are  less  able  to 
meet  the  strain.  To  raise  the  educational  standard  for 
admission,  and  to  increase  the  fees  for  professional  tuition, 
would  thus  seem,  from  all  points  of  view,  to  be  prudent 
and  justifiable. 

In  respect  of  dentistry,  a  profession  which  still  needs  a 
large  accession  of  fully  trained  recruits,  the  registrations 
in  the  Dentists  Register  number  217,  as  compared  with 
128  in  the  year  before.  They  still  fall  short  of  the  annual 
number  before  the  war.  New  dental  students,  however, 
number  560.  This,  though  somewhat  less  than  in  1919, 
is  (except  for  that  year)  the  highest  entry  yet  recorded. 
The  small  addition  to  the  ranks  of  qualified  dentists 
accounts,  no  doubt,  for  the  unfavourable  position  of  the 
dental  fund.  Last  year  it  showed  a  deficit  of  £547. 
Should  the  Dentists  Bill  become  law,  a  new  position  will 
be  created,  and  comparison  with  the  present  statistics  will 
no  longer  be  practicable.  It  is  for  this  reason  that  1  have 
ventured  to  bring  to  your  notice  the  figures  relating  to 
what  may  be  the  final  stage  of  the  regime  which  has  lasted 
since  1878.  The  finances  of  the  Dental  Board  will  have 
other  resources  to  draw  upon  and  other  charges  to  reckon 
with,  under  the  new  conditions. 

The  Medical  Curriculum. 
The  procedure  which  you  authorized  in  November  for 
the  investigation  of  the  medical  curriculum  has  been  duly 
carried  into  operation  under  the  direction  of  the  Education 
Committee.     In  connexion  with  each  Branch  Council,  four 
subcommittees  have  been  set  up,  including  many  men  of 
eminence  in  the  sciences  bearing  on  medicine  and  in  its 
practice.     These  have  readily  lent  their  valuable  aid   to 
the  Council's  inquiry,  and  our  thanks  are  due  to  them  for 
their    helpful    co-operation.     A    number    of    preliminary 
reports   and    memoranda    on    different   branches    of   the 
subject   have   been  prepared  and  circulated  to  members. 
Before    long    joint    meetings     and     conferences    will    be  ^_i 
arranged  for  the  co-ordination  of  these  proposals,  with  a  |Hr 
view   to   the   elaboration   of    considered    conclusions  and  "[ 
recommendations  for  preseutation  to  the  Education  Com- 
mittee and  ultimately  to  the  Council. 

Reports  on  Examinations. 
The  reports  of  the  Inspectors  and  Visitors  of  qualifying 
examinations  in  the  United  Kingdom  are  now  nearly  com- 
plete. They  have  still  to  be  considered  as  a  whole  by  the 
Examination  Committee,  which  will  probably  be  able  to 
report  to  you  upon  the  entire  cycle  in  November.  But  I 
may  here  be  allowed,  by  anticipation,  to  offer  my  grateful 
acknowledgements  to  your  Inspectors  and  Visitors  for 
the  conscientious  and  judicial  spirit  in  which  they  have 
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fulfilled  their  important  duties.  The  like  acknowledgements 
are  due  to  the  Inspector  of  Public  Health  Examinations, 
Dr.  Bruce  Low,  who  has  practically  tiuisbed  his  task.  The 
Public  Health  Committee  may  be  able,  at  this  session,  to 
bring  before  you  some  results  of  the  inspection,  and  to 
make  a  beginning  with  the  revision  of  the  rules  governing 
the  course  of  study  and  examinations  for  the  diploma.  The 
Council  will  probably  think  it  desirable,  as  on  previous 
occasions,  that  the  new  rules  should  be  circulated  in  draft 
form  to  the  qualifying  bodies  for  their  observations  thereon, 
before  they  are  finally  submitted  by  the  Committee  for 
confirmation. 

Discij'linanj  Cases. 
The  disciplinary  cases  to  be  inquired  into  at  this  session 
ai'e  few  and  simple.  The  Executive  Committee  proposes 
that  we  should  take  up  the  first  one  this  afternoon,  in 
order  that  we  may,  so  far  as  is  possible,  economize  our 
time,  and  be  able  sooner  to  deal  with  tlie  other  business  ou 
the  programme.  Under  the  uncertainty  of  present  con- 
ditions, members  will  probably  be  desirous  of  making  the 
session  a  short  one.  Let  us  hope  that  in  November  we 
may  be  able  to  meet,  for  the  important  business  which 
will  then  be  ready  for  our  consideration,  in  greater  comfort 
and  in  more  assured  peace. 

Vote  of  Thanks. 
A  vote  of  thanks  to  the  President  for  his  address  was 
accorded   by  acclamation,  on  the  motion  of  Sir  Xoionx 

MoORE. 

Election  of  Committees. 

The  following  members  of  Committees  were  appointed: 

llushiess  Committee. — Dr.  Norman  Wallcer  (chairman).  Sir 
Francis  Champneys,  Ur.  MacdonaUl,  Dr.  Uageunis,  the 
President  (ex  officio). 

Pharmacopoeia  Committee. — The  President  (chairman),  Dr. 
Catou,  Dr.  Hopkins,  Dr.  JVIatthew  Hay,  Dr.  Norman  Walicer. 
Dr.  Kidd,  Sir  John  Moore,  Sir  Noriiiau  Jloore,  Dr.  Kusseil 
Wells. 

Finance  Coiiimitlee.—Sir  Norman  Moore  (chairman^  Mr. 
■Waring,  Sir  James  Hodsdon,  Sir  Arthur  t.'hance,  the  President 
(ex  officio). 

Dental  Committee. — The  President  icliairnian).  Mr.  Bennett, 
Sir  James  Hodsdon,  Sir  Arthur  Chance,  Mr.  Waring. 

Dental  KilKcalion  and  E.V'nniiiation  Committee. — .Sir  James 
Hodsdon  (chairman),  Mr.  Bennett,  Mr.  Waring,  Dr.  Adams,  Sir 
E.  Coey  Biggar,  Sir  Arthur  Chance,  the  President  (c.r  officio). 

Studenta'  Eeriistnition  Committee. — .Sir  Xorman  Moore  ichair- 
man),  Sir  Gilbert  Barling,  Mr.  Littlejohn,  Dr.  Mackav,  Dr. 
Kidd,  Mr.  Sinclair,  the  President  {ex  officio). 

Executive  Committee.— The  President  (ex  officio).  Sir  Ciilbert 
Barling,  Dr.  Macdouald,  Sir  Norman  Moore",  Mr.  Waring,  Sir 
James  Hodsdon,  Dr.  Norman  Walker,  Sir  Arthur  Chance,  Sir 
John  Moore. 

Penal  Cases  Committee. — The  President  (ex  officio).  Sir  Francis 
Champneys,  Sir  Arthur  Chance,  Dr.  Norman  Walker,  Dr. 
Macdonald. 

Finance. 
The  report  o£  the  Finance  Committee,  on  the  motion  of 
its  Chairman,  Sir  Norman  Mooee,  seconded  by  Mr. 
Waring,  was  received  and  approved.  The  income  of  the 
General  and  Branch  Councils  for  the  year  1920  was 
£11,398  aud  the  expenditure  £9,438,  leaving  a  surplus 
of  £1,960  as  compared  with  surpluses  of  £874  for  the 
year  1919  and  £341  for  1918.  The  assets  of  the  General 
Council  have  fallen  by  £1,695  ;  this  is  chiefly  clue  to 
the  transfer  from  the  reserve  of  £1,772  to  meet  the 
cost  of  the  inspection  of  examinations  now  taking  place. 
Tho  expenditure  is  not  one  which  occurs  annually, 
and  therefore  it  has  proved  convenient  to  have  a  funil 
upon  which  to  draw,  thus  obviating  a  large  drain  U])on 
the  resources  of  the  Branches  and  rendering  the 
comparison  of  accounts  more  easJ^  The  receipts  from 
the  sale  of  the  Medical  Ree/ister  and  other  jiubhcations 
of  the  Council  amounted  to  £256  in  1920 ;  this  was 
almost  double  the  amount  received  iu  each  of  the  two  pre- 
ceding years.  In  this  connexion  the  Finance  Committee 
reports  that  lists  of  new  registrations  each  mouth  are  now 
supplied  on  payment  to  various  bodies  and  firms  to  which 
they  arc  of  use,  and  it  is  hoped  to  add  to  the  number  of 
subscribers;  the  payments  received  amount  to  a  con- 
siderable sum,  and  the  increasing  use  made  of  the 
Berjistcr,  as  the  book  of  reference  for  all  those  who  require 
to  Imow  if  persons  are  "legally  qualifled  "  or  not,  should 
lead  to  further  sales. 


INSURAXCE  PRACTITIOXERS  A\D  TUBER- 
CULOSIS REPORTS. 

The  Ministry  of  Health  has  issued  the  following  Memo- 
randum  |48,T.),  dated  May,  1921,  on  the  procedure  sug- 
gested for  adoption  by  insurance  officers  iu  regard  to 
rep3rts  on  insurrd  patients  furnished  by  practitionera 
under  the  National  Insurance  ^Medical  BeuefitsI  Ameud- 
meut  Regulations  |No.  2),  1921.  Copies  of  the  memo- 
randum have  been  forwarded  by  the  Ministry  to  county 
and  county  borough  councils,  metropolitan  borough 
councils,  and  Tuberculosis  Joint  Committees  in  Kngland 
for  circiUatiou  among  clinical  tuberculosis  officers. 

.^^emo|■andum  by  the  Ministry  of  Health. 

1.  t'lider  the  ahove-mentioned  Regulations,  which  operate 
from  the  1st  day  of  Jlay,  1921,  insurance  iiractitiouera  are 
reciuired,  as  formerly  under  the  Tuberculosis  (Domiciliary 
Treatment  iu  England)  Order,  1916,  which  is  superseded  by 
these  Regulations,  to  furnish  m  a  prescribed  form  periodical 
reports  upon  each  of  their  insured  patients  who  is  suffering 
from  tuberculosis.  The  Regulations,  of  which  a  copy  is  en- 
closed, provide  for  the  reports  to  be  transmitted  by  the  practi- 
tioner to  the  Regional  Medical  Officer  appointed  by'the  Minister 
in  accordauce  with  the  |)rovisions  of  the  National  Health  In- 
surance (Medical  Beneliti  Regulations,  1920,  for  the  district  in 
which  the  practitioner  carries  on  insurance  practice,  aud  the 
Regional  Medical  Officer  will  forward  the  reports  received  to 
the  appropriate  Tuberculosis  Officer. 

2.  The  Regulations  also  provide  that  in  regard  to  each  insured 
patient  suffering  from  tuberculosis  the  first  report  is  to  be  made 
when  treatment  Is  first  required  to  be  given  by  reason  of  tuber- 
culosis, and  that  subseiiuent  reports  must  be  made  at  such 
reasonable  intervals,  not  exceeding  three  mouths,  as  may  be 
arranged  between  the  practitioner  and  the  Regional  Medical 
Ofncer  during  the  continuance  of  the  treatment.  It  will  pre- 
sumably only  be  iu  exceptional  circumstances  that  a  shorter 
interval  than  three- months  will  be  considered  necessary,  and 
the  Regional  Sledical  Officer  will  not  in  any  case,  either  when 
acknowledging  receipt  of  tlie  initial  report  upon  a  particular 
case  from  the  practitioner  or  in  subsequent  correspondence, 
specify  a  shorter  interval  except  at  the  desire  of  the  Tuberculosis 
Officer  concerned. 

3.  In  order  to  avoid  unnecessary  correspondence  it  is  con- 
sidered desirable  that  reports  upon  a  particular  case  subsequent 
to  the  first  should  be  sent  direct  by  the  practitioner  to  the 
Tuberculosis  Officer  of  the  Dispensary  serving  the  district  in 
which  the  i^atient  resides,  and  the  Regional  Medical  Officer  will 
oil  receipt  of  the  iuitial  report  inform  the  practitioner  to  this 
effect.  Similarly  any  communications  in  regard  to  such  later 
reports  should  as  far  as  possible  pass  direct  between  the 
Tuberculosis  Officer  and  the  practitioner  (see  i^aragraphs 
4  (61  and  5). 

4.  The  initial  report  should  ordinarily  be  sent  by  the  practi- 
tioner to  the  Regional  Jledical  Officer  on  his  own  initiative, 
but  cases  may  arise  in  which  a  practitioner  fails  to  furnish  an 
initial  report  upon  a  tuberculous  patient.  It  is  suggested  that 
the  adoption  of  the  following  procedure  by  Tuberculosis  Ofiicers 
will  ensure,  inter  alia,  that  iuitial  reports  are  obtained  through 
the  Regional  Medical  Officer  in  all  cases,  and  will  be  couveuieut 
in  other  respects : 

(a)  In  new  cases  of  tuberculosis  which  come  to  the  Tuber- 
culosis Officer's  notice,  through  the  notifications  made 
under  the  Tuberculosis  Regulations  or  otherwise,  the 
Tuberculosis  Officer  should  in  the  first  instance  com- 
municate by  teleidione  or  otherwise  with  the  practitioner 
who  notified  the  case  aud  inquire  whether  he  desires  to 
consult  the  Tuberculosis  Officer  in  regard  to  the  form  of 
treatment  most  suitable  to  the  circumstances  of  the  case, 
aud  (unless  the  Tuberculosis  Officer  already  possesses  in- 
formation on  the  pointi  whether  or  not  the  patient  is  an 
insured  person.  In  the  case  of  an  insured  patient,  the 
Tuberculosis  Officer  should,  after  an  interval  of  a  week,  if 
iu  the  meantime  no  report  is  received  from  the  practitioner 
in  attendance,  bring  the  matter  to  the  notice  of  the  Regional 
Medical  Officer,  wjio  will  in  accordauce  with  instructions 
issued  to  him  take  the  steps  necessary  to  secure  the 
submission  of  the  report  required. 

ih]  Iu  cases  of  tuberculosis  in  which  the  initial  report  has 
been  received  by  the  Tuberculosis  Officer  from  the  Regional 
Medical  Officer,  the  Tuberculosis  Officer  should,  after  an 
intetval  ordinarily  of  three  months  from  receipt  of  the 
report,  intimate  to  the  practitioner  that  a  further  report  is 
due.  It  may  be  found  convenient  for  the  Tuberculosis 
Officer  to  obtain  from  the  Insurance  Committee  concerned 
copies  of  the  form  prescribed  for  such  reports  and  to 
remind  the  practitioner  that  a  report  is  due  by  sending 
him  a  copy  of  the  form  with  the  name  and  address  of  the 
patient  inserted. 

If  the  report  is  not  promptly  received  by  the  Tuber- 
culosis Officer  he  should  communicate  with  the  Regional 
Medical  Officer  in  order  that  appropriate  action  may  be 
taken  by  the  latter. 

(0)  As  regards  tuberculous  insured  persons  already  under  ' 
treatment  by  insurance  practitioners  on  the  1st  May,  1921, 
the  Tuberculosis  Olficer  should,  when  the  next  report  has 
become  due,  proceed  as  in  4 (?jj. 


202     Mat  28,  1921] 


CORKESPONDENCE. 


r         SoPPLBiniVT  TO  TKM 

L  British  Mkihcaii  JonBHjA  - 


5.  In  cases  where  reports  made  under  the  Regulations,  and 
received  by  the  Tuberculosis  Officer  from  the  Regional  Medical 
Officer  or  from  the  practitioner  direct,  are  defective,  it  will  he 
convenient  if  requests  for  amendment  of  such  reports  are  sent 
by  the  Tuberculosis  Officer  direct  to  the  practitioner  concerned 
in  the  first  instance.  If,  however,  difficulty  is  then  experienced 
in  obtaining  an  amended  report  the  Tuberculosis  Officer  should 
communicate  tiie  facts  to  the  Regional  IVIedical  Officer  stating 
the  amendments  desired,  in  order  that  the  latter  officer  may 
take  steps  to  have  the  necessary  amendments  effected. 

6.  Under  the  Regulations,  a  practitioner,  in  addition  to 
furnishing  periodical  reports,  is  required  to  confer  with  the 
Tuberculosis  Officer,  at  sucli  times  and  in  such  circumstances 
as  may  be  arranged  between  them,  in  regard  to  patients  suffer- 
ing from  .tuberculosis.  It  should  he  noted  that  it  rests  with 
Tuberculosis  Officers  to  arrange  direct  with  practitioners  for 
such  conferences  upon  particular  cases  of  insured  tuberculous 
patients. 


CTorrfsponiifnrf. 


Dr.  Mactlonald's  Mission  to  Sotith  Africa. 

Sir, — Under  the  beading  "  Dr.  MacdonakVs  Mission  to 
Soutli  Africa,"  in  your  issue  of  March  12th,  1921  (Supple- 
ment, p.  70),  there  are  certaiu  inaccuracies  which  require 
correction. 

It  woukl  appear  that  Dr.  Macdonald  gave  an  account  of 
the  propo.sal  to  establish  a  Medical  Association  of  South 
Africa  to  a  Council  meeting  lield  on  February  26th.  Dr. 
Macdonald  attended  the  niectiug  of  delegates  of  tlie  British 
Medical  Association  at  the  Durban  Congress  when  tliis 
question  was  discussed.  He  states,  quite  correctly,  that 
one  object  of  the  proposed  new  association  was  to  obtain 
national  expression,  but  he  is  reported  to  have  continued 
in  the  following  terms: 

"A  keen  discussion  took  place,  during  wbicb  it  ajjpeared  that 
the  movers  in  the  scheme  proposed  to  form  the  new  association 
into  a  trade  union  and  register  it  as  such.  It  seemed  that  in 
this  matter  they  considered  they  would  be  hampered  by  the 
constitution  of  the  British  Bledieal  Association,  and  that  they 
were  of  opinion  that  the  British  JMedical  Association  could  not 
undertake  collective  bargaining." 

Now,  Sir,  Dr.  Macdonald  has  apparently  entirely  mis- 
understood the  position  taken  up  by  the  Witwatcrsraud 
Branch  of  the  British  Medical  Association  and  the 
arguments  used  by  the  movers  of  the  resolution  of  that 
Branch. 

The  possibility  of  forming  a  txade  union  was  never 
contemplated  or  considered  in  the  deliberations  of  the 
joint  committee  of  the  two  medical  associaiions  appointed 
to  draw  up  the  draft  constitution  of  the  South  African 
Medical  Association.  The  suggestion  that  such  a  trade 
union  should  be  registered  is  absurd  in  the  face  of  the  fact 
that  there  is  no  such  body  as  a  trade  union  in  the  legal 
sense  in  this  country,  and  no  means  therefore  by  which  it 
could  be  registered. 

Again,  there  is  no  doubt  in  our  minds  that  the  British 
Medical  Association  can  and  does  engage  in  collective 
bargaining.  The  point  is  that  in  this  country  the  British 
Medical  Association  cannot,  under  its  constitution,  enforce 
any  such  bargain  upon  its  membei-s.  That  is  the  legal 
opinion  we  have  obtained. 

Finally,  let  us  be  quite  plain  upon  the  issues  involved : 

1.  We  want  an  assc:;iation  of  a  national  character 
■which  will  attract  all  members  of  the  profession 
irrespective  of  race  or  politics. 

2.  Wo  want  to  have  the  power,  amongst  others, 
to  bind  our  members  to  conforuj  to  the  decisions  of 
the  association,  but 

3.  \Vc  do  not  want  a  trade  union. 

— We  are,  etc., 


Johannesburg,  April  27th. 


EoxALD  r.  Mackenzie, 
FiiANcis  Napiee, 

Mover  .-ind  Seconder  of  the  i?c^o!nliou 
iit  the  Uurb,au  Cou^il 


Anaesthetists'  Fees  in  Insurance  Practice. 

Sir, — The  di.scussion  that  has  recently  taken  place 
under  this  heading  raises  the  important  question  of  the 
jiaymcnt  of  medical  men  for  attendance  on  insured 
Ijersons  in  hospital. 

Is'thcre  any  statement  in  the  terms  of  service  under  the 
National  Health  Insurance -Act  that  we  .are  required  to 
give  only  domiciliary  aud  not  institutional  attendance' 

The  terms  of  service  include  : 

Rinific  of  Trcalmenl. — "  The-  treatment  which  a  practitioner  is 
icquii'ed  to  give  to- his  patients  comprises  such  treatment  as  is 


of  a  kind  which  can,  consistently  with  the  best  interests  of  tlie 
pnticnt,  be  properly  undertaken  by  a  general  practitioner  of 
ordinary  professional  comj)etence  and  skill." 

Viiitniii. — "A  practitioner  is  required  to  visit  ami  treat  a 
l)atient  whose  cordition  so  retpiires  <u  aiiif  place  where  the 
patient  may  at  the  time  be  within  the  district  in  which  the 
jiriictitioner  has  imder  these  terms  of  service  undertaken  to 
visit  patients." 

So  that,  provided  the  attendance  required  is  within  the 
stated  range,  we  may  assume  that  tlie  practitioner  is  re- 
([uired  to  give  it  whether  (he  patient  is  in  an  institution  or 
not.  provided  he  is  in  the  agreed  district. 

The  competence  of  a  general  practitioner  is  not  lessenecl 
by  having  to  give  attendance  in  an  institution.  We  claim 
that  the  primary  or  cottage  hospital  is  a  general  practi- 
tioner hospital,  and  tliat,  given  the  advantages  of  an 
institution,  we  can  there  practise  our  profession  more 
effectively  aud  more  easily  than  in  the  homes  of  our 
patients. 

If  it  is  worth  our  while  to  attend  patients  in  their  homes 
for  the  insurance  fee  that  we  get,  surely  it  is  a  much  better 
bargain  for  us  for  tlie  same  fee  to  attend  those  same 
patients  in  Iiospitals,  where  the  time  taken  for  visiting  is 
less,  wliere  more  than  one  patient  can  often  be  seen  at  the 
same  visit,  where  a  good  deal  of  the  work  tliat  we  have  to 
do  ourselves  in  the  home  is  done  tor  us  by  the  nurse,  and 
where  we  can  leave  patients  to  be  watched  by  trained 
attendants,  that  at  home  we  might  require  to  visit  fre-- 
quentiy  for  mere  observation. 

It  institutional  treatment  is  more  effective  patients  are 
cured  iu  a  shorter  time,  aud  so  require  a  less  amount  of 
atleudaLce  from  the  medical  man. 

In  recent  discussions  as  to  paying  wards  in  Iiospitals, 
Poor  Law  institutions,  etc.,  the  right  of  the  general  practi-- 
tioner  to  follow  his  patient  has  always  been  advanced,  as 
also  has  his  demand  to  be  allowed  to  take  part  iu  the  work 
of  the  various  communal  clinics,  so  that  we  must  be  careful 
not  to  depreciate  our  competence  to  undertake  such  work, 
or  we  may  find  it  difficult  to  sustain  our  claim. 

It  should  be  no  more  difficult  to  define  general  practi- 
tioner work  in  hospital  than  in  domiciliary  practice. 

If  the  above  stated  views  are  accepted  we  shall  give 
attendance  in  primary  hosiritals  as  part  of  our  contract, 
and  then  the  question  arises  as  to  the  pa3-meut  of  the 
medical  man  who  gives  general  practitioner  attendance 
in  hospital  to  a  jiaticnt  who  is  on  the'listof  some  other 
medical  man  in  the  district— should  not  that  medical  man 
be  responsible  tor  the  payment-.'  otherwise  vse  may  find 
practitioners  sending  patients  Into  hospital  aud  themselves 
receiving  payment  for  work  wliicb  others  are  doing.  If 
such  payment  is  to  be  made,  the  method  (not  the  fees) 
adopted'  under  the  Insurance  Act  for  payment  for 
emergency  treatment  would  seem  convenient  aud  fair. 

Insured' persons  from  other  districts  could  be  paid  for 
as  temporary  residents. 

Until  wc  settle  the  question  here  raised  we  cannot  deal 
satisfactorily  with  the  rest  of  the  problem  of  the  payment 
of  the  medical  staffs  of  voluntary  hospitals. — I  am,  etc., 

Chas.  E.  S.  Flemmisg. 

Bradford-on-Avon,  May  22na. 


Sir, — The  Croydon  Panel  Committee  resolved  that 
Clause  2,  ))aragraph  1,  of  the  Distribution  Scheme  should 
run  as  follow  s  : 

"  In  cases  in  which  the  co  operation  of  a  second  pr.ictitioner 
is  required  in  the  performance,  under  a  general  anaesthetic,  of 
an  operation  within  the  scope  of  medical  benefit,  «»rf  icjiere  no 
provision  wonhi  olJwnrisc  ordntarilif  Itc  made  for  the  administratioJt 
of  the  anaestliclie,  the  following  scale  of  fees,"  etc. 

This  wording,  if  adopted  by  other  Committees,  should 
quiet  the  fears  of  your  iirevious  correspondents.  —  I 
am,  etc., 

G.  Gilbert  Gen'Ge, 

Crojdon,  May  21st.  Hon.  Secretary. 

Election  of  Panel  Committees. 

SiF, — The  suggested  schemes  just  issued  bj'the  Ministry 
of  Health  are  but  little  improvement  upon  the  originals. 

The  term  of  otiice  of  the  Committee  may  be  two  years, 
or  a  number  of  tlie  members  are  to  be  elected  annually, 
the  election  in  each  case  to  be  carried  out  by  a  special 
returning  officer,  who  may  not  be  an  elector.  Tliis  invulves 
■uniieccssari/  crpense,  trouble,  and  labour. 

The  secretary  of  a  Panel  Committee  is  often  a  Panel 
praclitioner,  aud  hence  may  play  no  part  iu  carrying  out 
the  election  and  cau  issue  no  notices,  etc. 

The  election  generally  takes  place  at  a  general  meeting 
at  which  topics  of  other  interest  are  considered,  aud  ot 
which  the  honorary  secretary  gives  notice,  and  the  retiu'n- 
ing  officer  has  to  circularize  all  practitioners  as  well  ux'ou 
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the  election— a   double   cost  to  be  borue    by   the   Panel 
Coiumittee. 

Surely  a  notice  issued  to  practitioners  by  the  secretary 
of  the  Panel  Committee  upon  the  election  shouUl  suffice 
and  be  valid,  and  surely  practitioners  should  be  able  to 
appoint  their  own  representatives  without  havinjj  to  pay 
for  a  returning  officer,  generally  of  the  legal  profession. 

The  Government  negotiates  with  bodies  elected  under 
conditions  tar  less  stringent  than  those  demanded  by  the 
Ministry  of  Health.  Any  method  of  election,  provided  it  is 
carried  out  in  good  faith,  should  be  allowed,  aud  there  is 
no  necessity  every  year  or  two  for  the  strict  formalities  of 
a  parliamentary  election.  But  the  Ministry  of  Health 
loves  red  tape  : — I  am,  etc., 

HIDNEY  Cl.\rke,  M.D., 
Honorary  Secretary  Hertfoidsbire  (Local)  Medical 

St.  Albaus,  May  15th.  and  Panel  Coiuniittces. 


Applii'tltioiis. 

Applications  for  Scholarships  and  Grants  for  the  year 
1921-22  must  be  made  not  later  than  Saturday,  June  25th, 
1921,  iu  the  prescribed  form,  a  copy  of  which  will'  be 
supplied  by  the  ^ledical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommeudatiou  from  the  head  of 
the  laboratory,  if  any,  m  whicli  the  applicant  proi^oses  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct; 
such  work,  aud  the  probable  value  ot  the  work  to  be 
uudertalicn.  This  is  not  intended,  however,  to  iireveut 
apijlicatious  for  Grants  iu  aid  ot  work  which  need  not  be 
performed  in  a  recognized  laboratory. 


yatioiial  Henlth  and  tlie  Pi-actilioiier. 

Sir, — .Apropos  of  your  report  of  the  discussion  on 
"National  health  and  the  iiractitioner,"  iu  the  SuPPLE- 
IJENT  ot  May  14th,  the  question  arises,  How  far  are 
medical  men  generally  content  to  leave  advocacy  in  the 
hands  of  the '•  Reds  "  ? 

The  discussion  is  opened  by  Dr.  Buchau  with  claims 
aud  figures  that  would  not  deceive  a  schoolboy.  But 
the  humour  of  the  situation  emerges  when,  in  quoting 
the  enormous  reduction  in  the  death  rate  during  the 
last  forty  years,  he  pushes  for  revolutionary  changes  in 
medical  practice.  If  he  does  not  get  in  quick  enough  with 
his  whole-time  public  service  aud  get  every  medico  over 
tliirty  scrapped,  there  might  be  no  death  rate  to  worry 
about.  He  must  hasten  to  draw  blood  from  the  retreating 
enemy  ere  he  is  beyond  his  reach. 

Humour  does  not  end  with  Dr.  Buchan,  however.  Dr. 
Haslip,  after  criticizing  Dr.  Farquliarson  for  a  political 
platform  si)eecb,  proceeds  to  deliver  a  typical  harangue  as 
addressed  to  an  open-air  meeting  of  the  uninstructed. 
Commuuism  out  and  out,  of  which  the  general  practi- 
tiouer  is  to  bear  the  cost  apparently.  I  do  not  know  how 
far  Dr.  Haslip  goes  iu  his  commuuism  ;  most  communists 
are  discovered  to  have  limits  when  cross-examined.  Dr. 
Haslip  talks  airily  about  "the  failure  of  the  Insurance 
Act  "  as  if  it  were  an  accepted  fact.  No  statement  could 
be  further  from  the  truth.  Defects  there  are  which  are 
remediable,  but  ou  the  whole  it  has  worked  well,  and 
certainly  no  whole-time  service  that  is  conceivable  would 
give  better  results.— 1  am,  etc., 

Gateshead,  May  15th.  JOHS  L.   SPEIRS. 


SCnOLARSHlPS    A^'D    GRAXTS    IN    AID    OF 

SCIENTIFIC    llESEAUCH. 

SCHOLARSHIPS. 
The  Council  of   the  British  Medical  Association    is   pre- 
pared to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
the  value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Rese.\rch  Scholarships,  each  of  the 
value  of  £150  per  annum,  for  research  into  some  sTvbjaet 
relating  to  the  Causation,  Prevention,  or  Treatoient  of 
Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1921.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  ot  the  award  of  Scholarships  are  stated 
iu  the  Regulations,  a  copy  of  which  will  be  supplied  ou 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance ot  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  aud 
to  applicants  wlio  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  ou 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Coventry. 
The  Coventry  Panel  aud  Local  Medical  Committee  met  at 
Coventry  on  May  15th,  Dr.  W.  H.  Lowmau  presiding.  The 
qnestiou  of  the  aiueutlment  of  the  schemes  governing  the  con- 
stitiUiou  of  Panel  Committees  came  under  review,  together 
with  the  snggestions  of  the  Ministry  as  to  amending  the 
present  schemes.  It  was  decided  t3  convene  a  general  meeting 
of  the  Coventrv  electorate  to  place  before  them  an  amended 
scheme  ou  which  to  bold  the  election,  aud  not  to  proceed  to  the 
election  on  the  current  scheme.  The  variations  from  the 
present  arrangements  which  are  to  be  recommended  to  the 
electorate  include  the  provision  that  oue-tbird  of  the  Com- 
mittee shall  retire  aunually,  and  that  votmg  shall  be  by  postal 
vote  upon  a  circulateil  list  comprising  every  doctor  in  the  area, 
the  matter  of  nomination  to  be  dispensed  with. 

The  nursing  scheme  recently  circulated  by  the  industrial  ■ 
group  ot  approved  societies,  which  is  understood  to  have  been 
reoommemled  by  the  Queen  Victoria  Jubilee  Institute  to  its 
affiliated  branches,  was  reviewed  and  severely  criticized. 
Members  took  strong  exception  to  the  iiossibility  of  the  services 
of  nurses  being  called  to  a  case  by  any  third  party  in  the  form 
of  au  approved  society  representative;  and  the  following  reso- 
lution was  unanimously  ailopteil,  and  authorized  to  be  sent  to 
the  Insurance  Acts  Committee  of  the  British  Medical  Association 
aud  others: 

That,  in  the  opinion  of  this  Committee,  any  nnrsing  scheme  which 
imposes  a  ,euavge  upon  the  funds  ..-f  iusurcd  members  of  approved 
societies,  or  which  renders  insured  persons  liable  to  a  charge, 
shonia  be  toe  subject  of  arrangements  made  to  the  satisfaction  of 
the  Minister  of  Health  acting  in  conjunction  with  Pane!  and. 
Insurance  Committees  ;  and  that  this  Committee  strongly  pro- 
test agaiust  any  scheme  in  which  the  matter  of  reiiuisitiouim^  the 
services  of  a  nurse  is  not  left  to  the  judgement  of  the  medical, 
practitioner. 

|5atral  aub  ilUUiarn  JVppainliunils. 

BOYAL  naval  MEDICAL  SBtlVICE. 

Thk  following  notilications  are  announced  by  the  Admiralty  ;^ 
Surgeon  Commanders:  W.  X.  L.  Cherry  to  the  Bciibow.  on  recommis- 
sioninK;  R.  \V.  G.  Stiwart  to  the  Emiicror  of  India,  ou  recommis- 
sioning;  A.  VS^ojlIcombe.  to  the  Glorioas,  on  becomim:  flagshiu. 
Surseon  Lieutenant  Commander:  H.  E.  Scargill  to  the  Fiuid.  addi- 
tional, for  soecial  service.  Surgeon  Lieuteuant  A.  C.  Esmonde  to 
Haslar  Hospital. 

Surgeon  Lieutenant  Commanders  promoted  to  the  rank  of  Surgooa 
Commander;  H.  F.  Briggs.  A.  G.  Malcolm.  H.  0.  Devas.  H.  Burns,. 
O.B.E. 

•Surgeon  Lieutenant^;  promoted  to  the  rank  of  Sm-geon  Lieutenaut 
Commanders;  G.  W.  Woodhouse.  H.  B.  Padwick-.  U.S.O. 


ARJIY  MEDICAL  SERVICE. 

Lit-uii.-C;^*Dnel  R.  J.  \V.  Mawhiony,  C.B..  froui  R.A.JI.C,  to  lie 
Colonel.  D»<«mber  25th,  1918,  with  pay  aud  allowances  from  March 
24th,  1921. 

ROYAI.  .Aitiiy  McDiCAL  Conps. 

Captain  (temporary  Jlajoi)  K.  S.  Caue.  D.S.O  ,  O.B.E.,  retains  his 
temporary  rank  whilst  employed  as  D-.V.D.  of  V. 

Temi>orary  Captain  (acting  Major]  H.  G.  Hobson.  O.B.E. .  M.C.,  to  be 
Captain,  With  seniority  December  I9th.  191!.  aud  to  retain  bis  acting 
rank. 

The  following  temporary  Captains  relinquish  their  commissions: 
(.Acting  Major)  (J.  C.  Chance.  M.C.,  aud  is  giauted  the  rank  of  Major; 
H.  Stan;4er,  and  retains  the  rank  of  Captain. 

Lieutenant  (temporary  Captain)  T.  B.  H.  Tabuteau  to  be  Captain. 


DEFENCE  FORCE.  : 

AnMT  Medicai.  Service. 

To  be  Assistant  Directors  of  Medical  Services  :  Tompor.avv  Colonels 
P.  \V.  HigKs.C.li.E.,  J.G.Martin.  T.U..  D.  Rorie,  D.S.O. .  H.T.  Sauiuel. 
D.S.O..  E.  A.  Wraith.  cn.E..  D.S.O.  To  be  Deputy  Assistant  Direclors 
of  Medical  Service-;  Tempoiary  Captaiu  S.  S.  Greaves.  D.S.O..  M.O., 
temporary  Captain  O.  Teichman.  D.S.O..  M.C..  temporary  Major  F.  W. 
Stiuair.  T.D. 

H.A.M.C.— To  be  temporary  Majore-  C.  V.  Bulstrode,  D.S.O..  T.n. 
To  he  temporary  Caiitaius:  .1.  D.  G.  Stewart,  H.  nrummond,  W.  J.  C. 
Watt.    To  be  temporary  Lieutenant:  G.  L.  Lyou-Smitb. 

1st  iEast  AiHilii'i.)  Field  Ambulance  (D.KI— To  be  temporary 
Major:  W.  S.  Forbes.  April  10th.  1C21  (substituted  lor  London  Gazette 
notification,  -\pril  27lh.  1921.  appointing  this  ollicer  as  temp:irary 
Captain).  To  be  temporary  Captains  ;  \.  O.  .Atkinson,  M.B.E..  H.  b. 
Gihnonr. 

;'//.(  IJiri.«(  Anti'ian)  Field  Anibu'.ance  (D.P.).— To  be  temoorarj 
Captain;  W".  T.  G.  Boul. 
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Is(  (East  Lancashire)  Field  Ambulance  [D.F.).— To  he  tomporavy 
Lieut-Colonel:  T.  B.  Wolstenliolme,  O.B.E.  To  be  temporary  Cap- 
tains :  J.  P.  O'Grady.  T.  HamiUon.    '  ,.      , 

l3l  miuWnncl)  Field  Ambulance  {D.F.).—To  be  temporary  Lieut.- 
Colouel:  A.  S.  K.  Anderson.  To  be  temporary  Lieutenants:  I.  S. 
Thompson.  J.  I.  Moir.  G.  Hnrnett.  D.  B.  Macdonald. 

«iid{Hi(ihland)  Field  Amhidancc  (Z).F.).— To  be  temporary  Lieut - 
Colonel:  .J.  W.  Tocher.  To  be  temporary  Major :  \V.  F.  T.  Haultain. 
To  be  temporary  Captain :  H.  J.  Eae.  To  be  temporary  Lieutenant: 
H.  J.  Dawson.  . 

Srd  IBiohland)  Field  Ambulance  (D.P.).— To  be  terapoi-ary  Lieut.- 
Colonel:  G.  W.  Miller.  D.S.O..  T.D.  To  be  temporary  Major:  .W.  A. 
Kobertson.  JM.C.  To  be  temporary  Captains:  J.  Kinuear,  D.  Roger, 
■\V.  E.  A.  Buchanan. 

Jst  (Home  Counties)  Field  Ambulance  (D.F.).— To  be  temporary 
Captain  :  E.  A.  Houcliiu. 

Snd  (Home  Counties)  Field  Ambulance  {D.F.).— To  be  temporary 
Captain  :  R.  A.  Freeman. 

3rd  (Home  Counties)  Field  Ambulance  (D.F.).— To  be  temporary 
Captain:  V.  E.  Negus.  _ 

1st  (London)  Field  Ambulance  {D.F.).—0.  W.  HfcSheeby.  D.S.O.. 
O.B.E.  (Major  R.\.MC.)  is  yranted  the  rank  of  temporary  Lieut.- 
Colouel  while  commanding  a  field  ambulance.  To  be  temporary 
Major:  E.  Knialit.  To  be  temporary  Captains:  A.  B.  Mount.  A.  L. 
Robinson.  R.  J.  Arundel.  .  ■  . 

1st  Lonilun  Sanitary  Section  {D.F.).—To  be  temporary  Captam: 
H.  C.  Sancl'<. 

Snd  London  Divisional  Sanitary  Section  (D.F.)— To  be  temporary 
Captain:  H.Brian-Pearson. 

i;nd  London  Field  Ambulance  (D.F.).— To  be  temporary  Lieut.- 
Colonel:  H.  G.  Hayues.  To  be  temporary  Captains:  M.  Coughlan, 
'\\'.  Hassard.    To  be  temporary  Lieutenant:  G.  \V.  .Mmeyde. 

Srd  (London)  Field  Ambulance  (D.F.).— To  be  temporary  Lieutenant- 
Colonel  :  M.  H.  Allen.    To  lie  temporary  Captain  :  L.  J.  G.  Cavre. 

Ith  London  Field  Ambulance  (D.F.).— To  be  temporary  Captain: 
C.  H.  Welch. 

■Oth  London  Field  Ambulance  (D.F.).— To  be  temporary  Lieutenants : 
J.  R.  K.  Flemming.  H.  \Y.  Collins. 

lUh  (London)  Field  Ambulance  (D.F.).— To  be  temporary  Captam: 
E.  H.  Bingley. 

1st  (Lowland)  Field  Ambulance  (D.F).— To  be  temporary  Lieut.- 
Colonel:  E.  S.  Forde.  To  be  temporary  Major:  E.  P.  Cathcart.  To 
be  temporary  Captain:  J.  K.  Rennie.  To  be  temporary  Lieutenants: 
A.  H.  Jacobs,  N.  M.  D.  Fo.\. 

gnd  (Loicland)  Field  Ambulance  (D  F.).—To  be  temporary  Lieut.- 
Colonel:  G.  B.  Fleming.  M.B.E.  To  be  temporary  Major:  J.  E.  C. 
Greenlees. 

.3rd  (Lou-land)  Field  Ambulance  (DF).— To  be  temporary  Lieut.- 
Colonel :  F.  A.  E.  Crew.  To  be  temporary  Captains  :  J.  A.  L.  Loudon. 
C.  G.  Lambie.  To  be  temporary  Lieutenants:  O.  H.  Wild.  E.  H. 
Ponder,  R.  K.  S.  Lim. 

6Siid  (Lowland)  Division  Sanitary  Section  (D.F.).— To  be  temporary 
Captain:  M.  Wilson, 

'2nd  (Northumbrian)  Field  Ambulance  (D  F.).—To  be  temporary 
Lieut.-Colonel:  D.  L.  Fisher,  D  S.O.  To  be  temporary  Major:  V. 
Wardle.  M.C.  To  be  temporary  Captains  :  D.  Roberts.  F.  C.  Pridham. 
W.  McK.  Wilson. 

1st  (Soulh  Midland)  Field  Ambulance  (D.F).  —To  be  temporary 
Major:  F.  Ci.  Hobsou.     To  be  temporary  Cai)tain  :  W.  D.  Gardntr. 

gnd  (South  Midland!  Field  Ambulance  (D.F.).— To  be  temporary 
Major:  Temporary  Captain  W.  W.  Newton,  To  be  temporary  Captain : 
Temporary  Lieutenant  N.  C.  Cooiier. 

grd  (South  Midland)  Field  Ambulance  (D  F.).—To  be  temporary 
Lieut.-Colonel:  T.  .\.  Green,  D.S  O.  To  be  temporary  Major:  D.  S.  A. 
Olveefle.  To  be  temporary  Captains:  A.  D.  Symons,  J.  C.  Brasher. 
To  be  temporary  Lieutenant:  B.  A.  Astley-Weston. 

Srd  (TT'eis7i)  Field  Ambulance  (D.F.).— To  be  temporary  Lieut.- 
Colonel:  C.  L.  Isaac.  _         _ 

Jst  (irtsscx)  Field  Ambulance  (D.F.).— To  be  temporary  Lieut.- 
Colonel:  A.  Cary.    To  be  temporary  Major:  E.Ward. 

iilh  (West  Itidina)  Dinsion  Sanitary  Section  (D.F.).— To  be  tempo- 
rary Captain :  H.L.Robinson. 


West   London    Post-graduate    College,    Hammersmith,    W. 

Daily.  10  a.m.,  Ward  Visits  ;  2  p.m..  In-  and  Out-patient  Clinics 
and  Oi)erati6n3  :  Tues..  12  noon.  Mr.  T.  Gray:  Demonstration  of 
Fractures;  Wed.,  12  noon,  Mr.  Sinclair :  Surgical  Diseases  of  tha 
Abdomen  ;  Sat.,  9  a.m..  Dr.  Buruford  :  Bacterial  Therapy. 
Lectures:  5  p.m.,  aion..  Dr.  A.  Saunders:  Gastric  Disorders  in 
Children;  Tues..  Mr.  B.  Davis:  Clinical  Lecture  (Ear.  Nosa 
and  Throat);  Thurs  ,  Dr.  W.  H.  Willcox :  Toxic  Conditions 
of  the  Liver;  Fri.,   Mr.  MacDonald  :  Retention  of  Urine. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

IiOXDON  HospiT-iL  Medical  College.— Fri.,  4  p.m..  Schorstein 
Memorial  Lecture  by  Dr.  A.  G.  Gibson:  Chronic  Inflammatory 
Diseases  of  the  Spleen. 

EOTAL  Society  of  Medicine.— .Sccfioii  0/  Surgery  :  Wed.,  5.30  p  m.. 
Mr.  C.  A.  Pannett :  Treatment  of  Imperfectly  Descended  Testicle  : 
Dr.  A.  Goodman  Levy:  Cardiac  Macsage.  Section  of  Larynuo- 
loav  :  Thurs.,  2.30-6  p.m.,  Papers;  Fri.,  10  a.m.  to  1  p.m..  Papers; 
2.30  to<t  p.m..  Demonstrations;  4p.m.,  Clinical  Meeting ;17.30 p.m., 
Dinner;  Sat.,  Visits  to  Hospitals. 

EOTAL  Society  oe  Tiiopical  Medicine  and  Hygiene,  11,  Chandos 
Street,  W.i.- Fri..  5  p.m.,  Adjourned  Meeting.  Papers  :— Lieut.- 
Colonel  H.  Kirkpatriclt,  I.M.S.iret.):  Some  Points  on  Trachoma. 
Carlos  Franca:  An  Early  Portuguese  Contribution  to  Tropical 
Medicine. 

POST-GEADrATE  COURSES  AND  LECTURES. 

Hospital  fou  Sick  Cbildeen.  Great  Ormond  Street,  W,C.— Thurs., 
4  p.m..  Dr.  Still:  Some  Urinary  Disorders. 

Ikstitdte  op  Pathology  and  Research,  St.  Mary's  Hospital, 
Paddington.  W.  — Thurs.,  4.30  p.m..  Professor  G.  Dreyer,  F,E.S. : 
Kew  Departure  in  the  Serum  Diagnosis  of  Syphilis. 

XONDON  Hospital  Medical  College.  E.— Mon..  5  p.m..  Dr.  W.  M. 
Feldman  :  Ante-natal  and  Post-natal  Child  Physiology.  Tues. 
and  Fri.,  5.15  p.m..  Dr.  M.  Culpin  :  Psycho-neuroses, 

Manchestek  Royal  iNFiRisiAnY.— Tues.,  4.30  pm..  Sir  William 
Milligau :  Endoscopic  Examination  of  the  Food  and  Air 
Passages.  „  _ 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W,C.—Mon.,  Tues.,  Thurs..  and  Fri..  2  p.m.:  Out-patient 
Clinics.  Lectures:  3  30  p.m.,  Mon.,  Dr.  A.  Turner:  Psycho- 
neuroses;  Tues.,  Dr.  R.  Russell:  Myelitis;  Wed.,  Mr.  L. 
Paton:  Optic  Atrophy;  Thurs.,  Dr.  K.  Wilson-  Tumours  of 
the  Spinal  Cord ;  Fri..  Mr.  Sargent :  Surgical  Treatment  of 
Cerebral  Compression. 

Queen's  Hospital  foe  Children,  Haclsney  Road.— Mon..  2.30  p.m., 
Mr.  N.  C.  Lake  :  Juxta-Epiphyseal  Strain  and  its  Sequelae ;  Tues., 
4.30  p.m..  Dr.  E.  Pritchard  :  Dietetic  Treatment  of  Wasting 
Babies;  Thurs.,  4  p.m..  Dr.  Parkinson  :  Demonstration  of  Heart 
and  Lung  Cases;  Fri.,  2.30  p.m..  Mr.  .J.  Taylor:  Surgical  Tuber- 
culosis other  than  that  of  Bones  and  Joints. 


^riiiiil)  JtU'biral  ^aaoiiiitioit. 
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Reference  and  Lending  Library. 

Thf.  Reading  Room,  iu  which  books  of  retercnce.periodicala, 
and  standard  worlis  can  be  consulted,  is  open  to  meiiibera 
from  10  a.m.  to  6.30  p.m.,  [Saturdays  10  to  2. 

Lending  Libraky  :  Member.-?  are  entitled  to  borrow  books, 
includint!  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  apiilication  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions    and    Advertisements    (Financial   Secretary  and 
Business  Manager.  Telegrams:  Articulate. ^^■ebtrand.  London), 
Medical  Secretary  (Telegrams  ;  Medisecra.  Westiand,  Iiondon), 
Editor,  British  Medical  JeimmUTelegrams;  Aitiology,  Weslrand. 
London). 
Telephone  number  for  cdl  DepartmeiUs :  Gerrard  2630  (3  lines). 

BcoTTisH  Medical  Secretary:  6.  Rutland  Square.  Edinburgb, 
(I'elegrains:  Associate.  Edinburgli.    Tel.:  4361  (Central.) 

lEisB  MEPiriL  Secretary:  16,  South  Frederick  Street.  Dublin. 
(Telegrams:  Bacillus.  Dublin.     Tel.:  4737  Dublin.} 

Diary  of  the  Association. 

May. 
27    Fri.       City  Division,  .\nnual    Meeting,    Metropolitan  Hospital, 
9  p.m.    Address  by  Dr.  H.  B.  Brackenbury,  10  p.m. 
Sheffield    Division    Annual   Me&ting,  Church  House,  St. 
James  Street,  Sheflield,  8.30  p.m. 
31    Tues,    Kesteven  Division  Annual  Meeting,  36,  St.  Mary's  Street, 
Stamford,  3.30  p.m. 
London  :  Grants  Subcommittee.  12  noon. 
London  ;  Organization  Committee,  2  p.m. 

June. 
1    Wed.     London  :  Medico-Political  Committee.  2. 3D  p.m. 

London  :  Journal  Committee.  2.45  p.m. 
3    Fri.       Loudon:  Medico-Sociological  Committee,  2.30p.m. 

7  Tues,    Londou  :  Naval  and  Military  Comaiittee,  2.30  p.m. 

8  Wed.     North    Lincolnshire     Division.     Grimsby:     Address 


by 

Medical  Secretary. 
9    Thur.    Kent  Branch:   -Annual    Meeting.  London  County  Council 
Mental  Hospital.  Bexley,  near  Dartford,  2  30  p.m. 

10    Fri.       Londou  :  MediCD-Sociological  Committee.  2  p.m. 

14    Tues.    Isle  of  Ely  Division  :  Address  by  the  Medical  Secretary. 

16    Thurs.  Central    Division,  Annual    Meeting,    18,  Bennett's    Hill. 
3.45  p.m. 

22    Wed.     Loudon :  Council. 

24    Fri.       Metropolitan  Counties  Branch  Annual  Meeting,  429,  Strang, 
W.C.2,  4  p.m. 

30    Thur.    Worcestershire  and  Herefordshire  Branch  :  Annual  Meet- 
ing. The  Infirmary,  Worcester,  3  p.m. 


APPOINTMENTS. 

Dickson,  "Kenneth.  B.A.,  M.B.,    B.Ch. Cantab.,   M.R  C.S.,  L.R.C.P.. 

Clinical    -Assistant  to  the   Hospital   for    Sick    Children,  Great 

Ormond  Street. 
Fisher.  .A.  G.  Timbrell,  M.C,  F.R.C.S  ,  Surgeon  with  charge  of  Oul;. 

patients  at  the  Dreadnought  Hospital,  Greeuwic'n,  vice  E,  T.  C. 

Milligau.  O.B  E..  F.R.C.S.,  promoted  to  the  senior  staff. 
Young.  W.  .\rthnr,  B.Sc.  M.B..  B.S.,    Pathologist    to    St.  John's 

Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 
Jessop  Hospital  for  Women.  Sheffield.- ffoiioi-aru  Surgeon  :  W.  W. 

King.  l''.R.C.S.Edin..  vice  Percival  E.   Barber,  Ch.M.,   resigned. 

ItfO'stiar:  J.  E.  Stacey,  F.R.C.S.Edin. 
Paddington  Green  Children's  Hospital,  'W.—House-Fhysician: 

3.  Cameron  Morris,  M.B.,   Ch.B.Edin.     Bouse-Surgeon :    W.  D. 

Bruutun,  M.B.,  Ch,B.Edin. 


BIRTES.    MARRIAGES,    AND   DEATHS. 

The  chariie  for  insertinfi  announcements  of  liirlhs,  Marriagei, 
and  Deaths  is  ps.,  ic/ii'c/i  sum  should  be  forwarded  with  tin 
notice  vol  later  than  Die  first  post  en  Tuesday  morning,  i>\ 
order  to  ensure  iyisertion  in  the  current  issue. 

BIR'i'HS. 

Donald.— On  April  23rd,  at  Nursing  Home,  Mansfield,  to  Dr.  and 
Mrs.  S.  J.  W.  Donald,  Heme  House,  Suttou-iu-Ashfield,  Notta 
— a  sou. 

Fetherston-Dilke.— On  March  31st.  at  Leaurington  Spa,  the  wife  ol 
Beaumont  A.  Fetherston-Dilke,  M.B.E. ,  M.B.Cantab.,  M.R.C.P., 
of  the  West  .\frican  Medical  Staff,  Nigeria,  ol  a  son. 

DEATHS. 

Barrett,— On  May  22nd,  at  Colwyn  Bay.  Walter  Ernest,  the  beloved 
husband  of  Dorothy  L.  Barrett,  after  a  long  and  painful  illness. 

Jefferies.— On  May  21st,  at  104,  Chorley  New  Road.  Bolton,  Horace 
Jeflferies,  M.R.C.S.,  L.S..\.,  in  his  61st  year. 

West.— On  May  19th.  1921.  at  48,  St.  George's  Road,  S.E.I,  William 
Goldsborough  West,  M.D.,  M.K,C.S.,  L.R.CP.  (second  son  of  tha 
Rev.  George  West,  of  Horham  Hall,  Thaxted.  Essex),  aged  55 
years.    R.I. P.    (French  papers  please  copy.) 
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The  publication  -of  full  details  of  the  arrangements  for  the  approaching 
Annual  Meeting  at  Newcastle-upon^^Tyne  affords  an  opportunity  to  draw 
the  attention  of  members  of  the  Medical  Profession  to  the  principal 
aims  and  objects  of  the  Association  and  to  some  general  points  in 
regard  to  its  work  and  organization. 


AIMS     AND     OBJECTS. 

The  British  Medical  Association,  founded  in  1832,  was  established  to  promote  the  medical  and  allied 
sciences  and  to  maintain  .the  honour  and  interests  of  the  medical  profession.  It  holds  periodical  meetings  for 
the  discussion  of  medical  and  scientific  subjects  ;  it  pubhshes  the  Britisli  Medical  Journal ;  it  maintains  a 
Reference  and  Lending  Library,  and  it  has  instituted  scholarships  and  makes  grants  for  the  promotion  of  the 
medical  and  allied  sciences  by  research. 

Constitution  and  Administration. 

Its  constitution  is  founded  on  territorial  Divisions  formed  of  the  members  resident  in  the  area.  The 
Divisions  number  279.  For  certain  purposes  Divisions  are  combined  into  Branches.  The  members -of 
a  Division  elect  a  member  or  members  of  t!ie  Eepresentative  Body,  which  is  the  governing  body  of  the 
Association  and  determines  its  policy.  Persons  of  either  sex  are  eligible  for  election  on  precisely  the  same 
terms. 

The  Council  is  the  executire  of  tlie  Association  ;  it  is  elected  partly  by  the  Divisions  and  Branches, 
partly  by  the  Representative  Body,  and  includes  also  representatives  of  the  Navy,  Army,  Air  Force,  and 
Indian  Medical  Services,  elected  by  the  Representative  Body. 

The  Council  and  Representative  Body  are  assisted  by  Standing  Committees,  among  whicli  may 
be  mentioned  the  Science,  Medico-Political,  Ethical,  Hospitals,  Insurance  Acte,  Public  Health,  and  Naval  and 
Military  Committees.  There  are  Committees  also  for  the  Dominions,  Scotland,  Ireland,  and  Wales.  There 
ijre  Federal  Committees  for  Australia  and  South  Africa. 

Privileges  of  Membership. 
A  member  of  the  British  Medical  Association  has  the  right — 

To  attend  the  annual  and  other  general  meetings  of  the  Association  and  the  meetings  of  tiie  Division 

and  Branch  to  which  he  belongs. 
To  take  part  by  personal  vote,  or  in  the  case  of  some  Divisions  by  voting  paper,  in  the  election  of  the 

representative  of  his  Division  to  the  Eepresentative  Body. 
To  receive  the  British  Medical  Journal,  which  is  published  weekly,  and  is  the  most  comprehensive 
medical  periodical  published  in  the  British  Empire,  giving  a  complete  conspectus  of  progress  in 
clinical,  scientific,  and  medico-political  affairs. 
To  receive  the  help  and  advice  of  central  officials  in  any  professional  difficulty. 

Mode  of  Election  and  Subscription. 

The  subscription  to  the  British  Medical  Association  is  3  guineas  a  year  for  members  resident  in  tlie 
United  Kingdom.  A  member  who  joins  within  two  years  of  the  date  of  his  registration  as  a  medical  prac- 
titioner pays  I J  guineas  a  year  until  he  has  been  registered  four  years.  Members  joining  after  .June  30th  pay 
half  the  subscription  for  that  year. 

All  duly  qualified  British  medical  practitioners  are  eligible  for  election  as  members  of  the  British 
Medical  Association.  Full  particulars  can  be  obtained  on  application  to  the  Medical  Secretary,  British  Medical 
Association  Building,  429,  Strand,  London,  W.C.2.  An  application  form  will  be  found  on  page  219  of  this 
issue  of  the  Supplement. 
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CUP.UENT   NOTES. 


Central  Council  Elections. 

Members  of  the  following  Branches  of  the  .Association 
who  have  uot  alveailv  done  so,  aie  requested  to  fill  up 
and  return  to  the  Medical  Secretary,  429,  Strand,  W.C.2, 
by  first  post  on  Monday,  June  6th,  the  voting  papers 
recently  issued  to  them:  Birmingham.  Staffordshire, 
Metropolitan  Counties,  Bath  and  Bristol.  Gloucestershire, 
West  Somerset,  \\orcesteri5hire  and  Herefordshire,  Kent, 
Surrey,  and  Sussex. 

Value  of  the  Association  to  Individual  Members. 

Possibly  one  of  the  most  frequent  accusations  made 
against  the  British  Medical  Association  by  hostile  critics 
is  that  it  does  nothing  for  its  individual  members.  Such 
a  statement  assumes  that  every  member  expects  tho 
Association  to  do  something  more  for  him  in  particular 
than  supply  him  with  an  excellent  weekly  journal, 
provide  him  with  a  splendid  library,  all  the  advantages 
of  an  efficient  organization,  both  scientific  and  medico- 
political,  and  many  other  things.  If  such  an  individual 
wishes  to  liave  proof  that  the  Association  can  really  do 
something  which  benefits  him  personally  and  particularly, 
two  things  are  needful :  (1)  He  must  have  a  grievance 
or  be  in  .need  of  advice,  and  (2)  the  Association  must 
be  given  the  opportunity  to  help  liim.  Experience  in 
the  "office  shows  that  only  a  very  small  percentage  of 
members  know  how  u.seful  the  Association  can  be  if  its 
lielp  is  requested.  The  following  recent  instances  of 
assistance  given  to  individuals  may  perhaps  serve  to 
enlighten  the  critics: 

A.  was  starting  in  practice  and  had  no  idea  what  fees  to 
charge.  He  wrote  for  information  and  was  given  some  details 
of  usual  charges  wbicb.  judging  from  his  letter  of  thanks,  were 
of  great  value  to  liim. 

H.  called  at  tbe  office  to  know  in  what  circumstances  she 
W08  entitled  to  an  expert  fee  for  giving  evidence  in  tlie  criminal 
coiut.  The  information  given  enabled  her  to  obtain  au  expert's 
fee  where  she  had  previously  obtained  only  an  ordinary  fee. 

C.  wrote  to  say  that  bis  local  authority  could  not  by  any 
ordinary  means  be  induced  to  pay  him  his  fees  for  notification 
of  infectious  diseases.  The  case  was  taken  up  by  the 
Asaooiation  with  the  Ministry  of  Health,  and  the  result  is 
that  C.  will  not  have  any  more  difficulty  in  the  matter. 

D.  was  in  doiiht  as  to  what  fee  to  charge  when  called  in  by  a 
solicitor  to  give  evidence  in  a  case  of  criminal  assault.  The 
information  given  was  cordially  appreciated. 

E.  called  at  the  office  one  day  to  explain  that  the  Com- 
mlsaionera  of  lulaud  Revenue  had  refused  him  the  relief  of 
Income  tax  to  which  he  was  entitled  on  bis  pay  as  a  civilian 
medical  practitioner  at  a  hospital  during  the  war.    The  Asso- 


ciation was  in  possession  of  a  ruling  by  the  Income  Tax  Com- 
missioners to  show  that  he  was  entitled  to  the  relief,  and  as  a 
result  the  case  was  very  quickly  settled  in  his  favour. 

Such  cases  are  not  unusual,  but  it  is  felt  that  they  would 
be  mucli  more  frequent  if  members  appreciated  that  when 
in  doubt  or  difficulty  they  shonld  write  to,  or  call  on,  the 
Medical  Department,  which  will  help  whenever  possible, 
and  this,  experience  proves,  is  quite  often. 

The  Logical  Conclusion. 

Not  long  ago  the  British  Medical  Association  concluded 
a  bargain  with  the  Life  Offices  Association,  representing 
most  of  the  Life  Insurance  Companies  in  this  country. 
The  result  v,'as  not  all  that  was  desired  by  either  party — 
bargains  seldom  are — but,  taking  it  as  a  whole,  it  is  esti- 
mated to  give  the  i^rofession  nearly  a  50  per  cent,  increase 
per  annum  on  the  total  amount  formerly  received  for 
medical  examination  for  life  insurance.  One  of  the  com- 
panies concerned  has  treated  the  matter  in  a  severely 
logical  fashion.  Finding  that  one  of  their  examiners  was 
uot  a  member  of  the  British  Medical  Association  they  sent 
him  the  old  fee,  and  on  his  expostulating  informed  him 
that  as  he  was  not  a  member  of  the  As.sociatiou  they  did 
not  think  he  was  entitled  to  the  increase.  The  company 
has  been  informed  that  in  making  the  bargain  the  Associa- 
tion was  acting  for  tlie  whole  medical  profession,  and  that 
it  cannot  agree  to  any  discrimination  between  different 
members  of  the  profession.  But  perhaps  there  is  some- 
thing to  bo  said  for  the  attitude  of  the  Life  Insurance 
Company,  and  for  relieving  non-members  of  the  Associa- 
tion from  the  invidious  obligation  of  accepting  benefits  tot 
which  they  have  not  subscribed. 

The  Need  for  a  Central  Organization. 

The  Inverness  County  Education  Authority  is  endeavour- 
ing to  make  an  arrangement  whereby  local  practitioners 
can  carry  out  the  medical  inspection  of  school  children. 
The  following  extract  from  the  circular  letter  which  has 
been  sent  to  the  medical  men  concerned  shows  that  the 
Education  Authority  recognizes  the  value  of  a  central 
professional  organization  for  the  purpose  of  carrying  out 
negotiations  : 

"The  Authority  would  have  preferred  to  have  approached 
you  through  some  central  body,  such  as  the  local  Branch  or 
Division  of  le  B.M.A.  It  was  found,  however,  that,  of  the 
20  medical  men  whose  services  are  to  be  asked  for  only  8  are 
members  of  the  B.M.A.  It  was  resolved,  therefore,  to  approach 
each  parish  council  medical  ofticer  individually." 

This  should  be  an  object  lesson  to  the  medical  men  con- 
cerned, tor  it  is  obvious  that  a  strong  central  body  would 
be  able  to  obtain  more  favourable  terms  than  are  likely  to 
be  got  by  the  individual.  But  it  is  a  pity  that  such  a 
truism  should  need  to  be  pointed  out  by  a  third  party. 
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Local  authorities  pay  a  good  deal  of  attention  in  these  daj's 
to  organized  opinion,  and  it  is  to  be  hoped  that  the  lesson 
which  the  Inverness  Education  Authority  has  tried  to 
inculcate  will  not  be  lost  on  the  local  profession. 

Nursing  Schemes  for  Insured  Persons. 

Numerous  schemes  for  providing  nursing  services  for 
insured  persons  are  being  piomulgated  in  various  parts 
of  the  country.  Thus,  a  scheme  is  being  put  forward  by 
the  Industrial  Approved  Society  Group  and  has  been 
approved  by  the  Queen  Victoria  Jubilee  Institute  for  Nurses. 
In  the  original  scheme  no  regulation  was  made  vfhich 
would  compel  the  nurse  to  act  under  the  direction  of 
the  attending  medical  practitioner,  and  a  communication 
was  addressed  by  the  British  Medical  Association  to  the 
Queen  Victoria  Jubilee  Institute  expressing  the  hope  that 
it  would  be  made  clear  in  the  agreement  that  the  nurse 
must  act  under  the  direction  of  the  practitioner  attending 
tha  case.  Representations  were  also  made  to  the  Ministry 
of  Health  urging  that  its  approval  should  not  be  given  unless 
a  clause  safeguarding  this  important  principle  was  inserted. 
A  reply  has  been  received  from  the  Institute  to  the  efifect 
that  it  has  been  carefully  explained  to  the  representatives 
of  the  group  of  approved  societies  that  the  nursing  will  bo 
carried  on  under  the  ordinary  rules  for  district  nursing 
(which  are  those  approved  by  the  British  Medical  Asso- 
ciation and  the  Institute  in  conference  some  time  ago). 
The  Insurance  Acts  Committee,  at  its  meeting  on  May 
26tii,  expressed  the  opinion  that  any  scheme  for  a  nursing 
service  for  insured  persons  should  form  part  of  medical 
benefit  and  should  be  administered  accordingly — that  is, 
by  Insurance  Committees. 

Treatment  of  Insured  Persons  In  Hospital. 

In  connexion  with  the  payment  of  insurance  practi- 
tioners out  of  the  Medical  Benefit  Fund  for  the  adminis- 
tration of  anaesthetics,  the  Inlurance  Acts  Committee  of 
the  British  Medical  Association  and  the  Ministry  of 
Health  agreed  that  in  general  it  might  be  held  that  such 
payment  was  payable  when  the  operation  for  which  the 
anaesthetic  was  necessary  was  performed  in  a  cottage 
hospital,  provided  (a)  that  the  operation  came  withiu  the 
scope  of  an  insurance  practitioner's  agreement,  and  (6)  that 
the  hospital  was  one  wherein  any  general  practitioner 
could  treat  his  own  patieuts.  This  has  raised  the  question 
of  whether  or  not  an  insurance  practitioner's  agreement 
only  covered  what  was  understood  as  domiciliary  attend- 
ance, or  included  attendance  upon  an  insured  person  in  an 
institution  where  the  treatment  was  clearly  within  the 
"  range  of  service."  The  Insurance  Acts  Committee  is  of 
opinion  tliat  the  mere  removal  of  an  insured  person  to  an 
institution  does  not  necessarily  take  the  patient  outside 
the  insurance  practitioner's  contract,  and  has  referred  to 
its  Executive  Sabcommittt-e  the  question  of  ascertaiuing 
the  limitations,  if  any,  which  should  be  placed  upon  such 
general  rule  in  particular  instances. 

Chemists'  Hours. 

In  at  least  one  metropolitan  area  difficulties  have  con- 
stantly arisen  because  insured  persons  have  had  trouble  in 
securing  that  their  prescriptions  are  dispensed  on  the 
same  night  as  that  on  which  they  are  given  bv  the 
practitioner.  The  reason  for  this  is  that  the  surgery 
liours  of  some  practitioners  are  later  than  the  hours  of 
tho  local  chemists,  who  are  of  course  governed  by  the 
early  closing  legislation.  These  difficulties  are  likely  to  be 
obviated  in  West  Ham,  where  by  agreement  between  the 
Panel,  Pharmaceutical,  and  Insurance  Committees,  insur- 
ance practitioners  are  being  asked  to  close  their  surgeries 
tt  8  p.m.,  while  chemists  remain  opeu  until  8.30  p.m. 

Medlco-Soclologtoal  Section  at  Newcastle. 

This  Section  proposes  to  discuss  the  following  question 
it  its  meeting  on  Friday,  July  22nd  : 

The  relation  of  the  medical  profession  to  local  authorities 
in  respect  to  rate-provided  hospitals  and  clinics. 

Efforts  are  being  made  to  secure  that  certain  well-known 
lay  authorities  shall  take  part  in  the  discussion.  The 
I  Secretary,  Dr.  J.  P.  Walker,  of  Kocklands,  Clifton  Terrace, 
1  Southend- on- Sea,  would  be  glad  of  suggestions  of  names 
of  persons  who  have  taken  an  active  interest  in  this  sub- 
ject, in  order  that  they  may  be  invited  to  participate  in 
the  debate. 


^eetinjga  of  ?gmitclj«a  aiiii  Qililalona. 

KeaVT  Branch. 
The  annual  report  of  the  Branch  Council  for  1920  states  that 
during  the  year  twenty-flve  candidates  were  elected,  and  the 
membership  is  now  eighteen  more  than  last  year.  The  Council 
met  four  times.  There  were  four  meetings  of  the  Branch  :  at 
Margate,  where  the  presidental  address  was  given  by  Mr. 
W.  G.  Siitcliffe;  at  Dover,  where  Dr.  Constant  Ponder  gave 
a  paper  on  "  Some  links  between  the  pi-actitloner  and  the 
pathologist " :  at  Dartford,  where  Lord  Dawson  gave  an 
address  on  ''Primary  health  centres";  and  at  Maidstone, 
where  Dr.  W.  H.  B.  Stoddart  gave  a  lecture  on  "  Psyoho- 
aualysis."  The  average  attendance  was  over  twenty-flve.  Ae 
a  result  of  the  Dartford  meeting  It  seems  likely  that,  at  anv 
rate  in  some  parts  of  the  county,  steps  will  be  taken  to  form 
representative  advisory  medioal  oommitteea  on  the  lines  of  the 
Dawson  scheme.  The  Maidstone  and  Tunbridge  Wells  Divisions 
have  each  arranged  a  series  of  scientific  meetings;  these  have 
been  well  attended,  and  the  Council  sugf^eats  again  that  this 
course  will  not  only  fulfil  one  of  the  objects  of  the  Association 
but  contribute  to  unity  and  good  feeling.  The  Dover  and  Folke- 
stone Division  has  recently  been  revived.  The  Canterbury  and 
Favershani  Division  lost  a  very  vigorous  secretary  after  the 
war  and  has  not  yet  found  a  successor.  The  Ashford  Division 
has  also  lost  a  most  useful  secretary.  The  unorganized  state 
of  these  Divisions  has  been  considered  at  each  meeting  of 
the  Council  and  various  steps  taken  to  awaken  the  Interest 
of  the  members.  The  annual  meeting  of  the  Branch  was 
held  at  Margate  in  June  and  was  attended  by  twenty-two 
members;  they  were  entertained  to  lunch  by  the  President, 
who  gave  a  grapliio  description  of  his  "Experiences  In  a 
casualty  clearing  station." 


Northern  Counties  of  Scotland  Bi:anch:  Inverness 
Division. 
At  a  meeting  of  the  Inverness  Division,  held  in  Inverness  on 
May  20th,  when  Dr.  T.  MacDonai.d  was  in  the  chair,  Dr.  John 
Miiiiro  Moir  (Inverness)  was  elected  Representative  of  the 
Division  in  the  Kepreseutative  Body  19^1-22,  and  Dr.  James 
Murray  (Inverness)  Deputy  Representative. 

The  Report  of  Council  re  Federation  (Siipplement,  March  5th) 
was  considered,  and  it  was  unanimously  resolved  : 

That  this  meeting  records  its  approval  in  the  event  of  the  Britisli 
Medical  Association  becoming  in  part  a  federation,  of  the  Draft 
Articles  and  By-laws,  and  recommends  the  Divisional  Representa- 
tive to  support  the  same,  if  approved  of.  at  the  Annual  Repre- 
sentative Meeting, 
The    Annual    Report    of    Council    was    considered   and    the 
Representative  was  mstructed  to  use  his  discretion  regarding  it 
at  the  Annual  Representative  Meeting. 


South  Wales  .and  Monmouthshire  Br.anch. 
At  the  fiftieth  annual  meeting  of  the  Branch,  held  at  Cardiff, 
with  the  President,  Dr.  Owen  Williams,  in  the  chair,  the 
report  of  tlie  Council  and  the  financial  statement  were  read 
and  adopted.  The  membership  was  603 — an  increase  of  forty- 
flve  during  the  year.  Three  meetings  of  the  Branch  were 
held  during  the  year,  .^t  the  spring  meeting  at  Cardiff,  wheu 
Mr.  1'].  B.  Turner  delivered  an  address  ou  tiie  Ministry  of 
Health  Bill,  there  was  an  attendance  of  forty-four  members. 
The  Branch  Council  met  six  times.  The  Treasurer's  statement 
showed  a  balance  in  hand  of  £106. 

The  following  were  elected  as  officers  for  the  year  1920-21: 

President-elect :  Dr.  P.  J.  O'Donnell. 

Honorary  Treasurer:  Dr.  C.  Biddle. 

Honorary  Secretaries :  Drs.  E.  E.  Brierleyand  D.  R.  Price. 

A  vote  of  thanks  to  Dr.  Freeman  Marks,  who  had  acted  as 
secretary  for  seven  years,  was  carried  witli  acclamation.  Dr. 
Owen  Williams  then  introiluced  the  new  President,  Mr.  W.  J. 
Greer,  referring  to  the  excellent  work  that  he  had  done  for  the 
Association,  and  the  high  esteem  in  which  he  was  held  in 
London.  The  President  then  read  his  address,  entitled  "The 
First  Minute  Book  of  the  Branch,"  which  was  most  interesting 
historically,  as  well  as  instructive  and  amusing.  The  annaal 
dinner — the  first  since  1914 — was  held  at  the  Royal  Hotel. 
The  President  and  twenty-three  members  and  friends  were 
present. 

A  clinical  meeting  of  the  Branch  was  held  at  Royal  Gwent 
Hospital,  Newport,  on  February  24th,  1921.  The  President 
(Mr.  W.  J.  Greer)  and  seventeen  members  were  present.  The 
President  showed  a  number  of  x-ray  photographs,  micro- 
photographs,  and  patients,  and  afterwards  entertained  the 
members  to  tea,  and  showed  them  round  tlie  wards  and  the  new 
operating  tiieatre.  A  cordial  vote  of  thanks  to  the  President 
was  carried  with  acclamation. 

A  meeting  of  tho  Branch  was  held  at  the  Swansea  Hospital 
on  April  8th,  when  twenty-one  members  were  present,  and 
Dr.  A.  Clarke  Beug,  in  the  absence  of  the  President,  took  the 
chair.  Cases,  skiagrams,  and  papers  were  contributed.  The 
meeting  was  most  successful,  the  only  criticism  being  that 
there  were  too  many  papers  on  the  agenda,  which  neoessitated 
rather  short  discussions. 

A  social  meeting  of  the  Branch  was  held  at  Caerphilly  en 
May  26th,  when  members  visited  the  Castle  and  were  after- 
wards entertained  to  tea  by  Dr.  and  Mrs.  Mackenzie.  The 
annual  meetiug  of  the  Branch  will  be  held  at  Cardiff  on 
Thursday,  June  23rd. 
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MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  tbe  Central  Division  will  be  held  at  18,  Bennett's 
Hill,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda:  To  in- 
struct Repreaentativea.  To  elect  officers  for  ensuing  year. 
Komiuatlous  for  officers  must  be  in  the  hands  of  the  Honorary 
■Secretaries  fourteen  days  before  the  meeting.  Members  are 
ro.iuested  to  bring  with  them  copies  of  the  Supplement  of 
April  30th. 

Kent  Branch. — The  eighth  annual  meeting  of  the  Branch 
will  be  held  on  .June  9th,  at  2.30  p.m.,  at  the  London  County 
Council  Mental  Hospital,  Bexley,  near  Dartford.  Agenda: 
To  receive  (a)  report  of  the  election  of  officers  for  1921-22; 
(/))  annual  report  and  financial  statement.  To  elect  an  auditor. 
Any  other  business.  The  Council  will  meet  before  Inuch,  and 
dne  notice,  with  agenda,  will  be  sent  to  members  of  Council. 
The  President-elect,  Lieut. -Colonel  T.  E.  Knowles  Stansfleld, 
C.B.E.,  kindlv  invites  members  to  lunch  at  1  p.m.,  at  the 
hospital.  The  business  meeting  will  be  followed  by  the 
pieaidential  address,  entitled  "  Our  '  C3  '  population."  A  garden 
party  will  be  given  by  Jlrs.  Stansfleld  afterwards.  Ai-rauge- 
ments  will  he  made  for  the  entertainment  of  the  ladies  during 
the  business  meeting  and  the  presidential  address. 

Metropolitan  Codnties  Branch.  —  The  annual  general 
meeting  of  the  Metropolitan  Counties  Bi-auch  will  be  held  at 
429,  Strand,  W.C,  on  Friday,  June  24th,  at  4  p.m.  Business: 
(ll  Keport  of  scrutineers  as  to  the  election  of  new  officers. 
(2i  Annual  Report  of  Council,  lit  Alteration  in  Rule  11  by  the 
insertion  of  words  providing  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  ex  officio 
members  of  the  Metropolitan  Counties  Branch  Council. 
(4)  President's  address  by  Dr.  H.  B.  Brackenbury,  on  The 
Psychologist  in  Public  Life. 

OXFOP.D  AND  Reading  Br.\nch. — The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  June  29tli, 
at  the  Town  Hall.  Any  members  wishing  to  show  cases  or  read 
notes  should  communicate  witli  Dr.  E.  \V.  bcjuire,  223,  King's 
Road,  Reading,  before  June  19th.  Uiiiner  will  be  arranged 
afterwards  at  one  of  the  riverside  hotels.  Those  intending  to 
be  present  and  having  room  in  their  cars  or  requiring  a  lift  are 
as'iied  to  write  to  the  secretary. 

South  Midland  Branch  :  Bedfop.d  Division.— The  annual 
meeting  will  be  held  on  Thursday,  June  9th,  at  3.30  p.m..  at  the 
Bridge  Hotel,  Bedford,  when  the  annual  report  will  be  pre- 
sented and  officers  elected.  Sir  James  Cantlie,  K.B.E.,  will 
give  an  address.  The  Chaii-man,  Dr.  Street,  invites  the 
members  of  the  Division  to  luncheon  at  the  Bridge  Hotel, 
Bedford,  at  1.15  p.m. ;  members  who  wish  to  accept  Dr.  Street's 
kind  invitation  are  asked  to  notify  their  acceptance  not  later 
than  June  4th.  An  Executive  Committee  meeting  will  b&  held 
at  3.15  p.m. 

South-Westep.n  Bp.anch.— The  eighty-first  annual  meeting 
of  the  Branch  will  be  held  on  Wednesday,  June  15th,  at  the 
White  Hart  Hotel,  St.  Austell,  at  3.15  p.m.,  when  Dr.  Jonas 
will  resign  the  chair  to  Dr.  Shaw,  who  will  deliver  his  inaugural 
addresa.  The  report  of  the  Branch  Council  for  1920-21  and  the 
annual  financial  statement  for  1920  will  be  presented  and  the 
Branch  officers  will  be  elected  for  1921-22.  Luncheon,  by  the 
kind  invitation  of  the  President-elect,  will  take  place  from  1  to 
2.15  p.m.,  at  the  hotel.  Dr.  Shaw  asks  those  intending  to  be 
present  to  send  him  written  acceptance.  The  annual  dinner  of 
the  Branch  will  be  held  at  7.45  p.m.  at  the  hotel.  Tickets, 
10s.  6d.  each  (exclusive  of  wine),  can  be  had  from  Dr.  W. 
Gilchrist,  High  Cross  House,  St.  Austell;  early  application 
is  desired.  Golf  and  bowls  and  excursions  can  be  arranged. 
Mrs.  Shaw  wll  be  at  home  at  "  Ardmore  "  at  4.30.  Several 
St.  Austell  members  are  willing  to  accommodate  visitors  for 
the  night,  while  there  will  also  be  accommodation  at  tbe  hotel. 

WORCESTERSHIKE  AND  HEREFORDSHIRE  BRANCH.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  June  30th, 
at  3  p.m. 


^SBoriatiou  liolicta. 


REPRESENTATIVE   MEETING. 

Date. 
Thk   Annual   Representative   Meeting   at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10  a.m. 

Notices  op  Motion  and  Amendment  by  Divisions 
AND  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre- 
Bentative  Meeting  will  appear  in  the  Suppl:ement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  hrst  post  on  Monday, 
June  27th. 


It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary    not    later    than    the  first    post    on    Monday, 

July  ith,  10:n. 


SCOTTISH    COMMITTEE. 

Election  of  Direct  Representatives,  1921-22. 
Twelve  members  of  the  Scottish  Committee  of  the  british 
Medical   -Association   are   to   be  elected   by   the   Scottish 
Divisions,  grouped  as  follows  : 

No.  of  Repra- 

sentatives. 
Group    I.     The    Divisions    in    the    Aberdeen    and 

Northern  Counties  Branched    ...  ...  ...      2 

Group  II.    The  Divisions  in  the  Dundee,  Perth,  Fife, 

and  Stirling  Branches ...  ...  ...  ...      2 

Group  III.    The  Divisions  in  the  Edinburgh  Branch, 

and  the  Dumfries  and  Gallowav  Division  ...      3 

Group  IV.    The  Glasgow  City  Divisions       ...  ...      3 

Group  V.    The  remaining  Divisions  in  the  Glasgow 

and  West  of  Scotland  Branch   ...  ...  ...      2 

Nominations  may  be  made  (a)  by  a  Division  or  (6)  by 
three  members  in  a  group.  The  election,  in  cases  of 
contest,  will  be  by  postal  vote  of  the  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and 
must  be  returned  to  him  not  later  than  June  22nd. 


COLONIAL  MEDICAL   SERVICES. 

The  following  further  letter  as  to  the  Colonial  MedicsJ 
Services  has  been  forwarded  to  the  Colonial  Office  by 
tbe  British  Medical  Association.  In  repl5'  to  a  later 
inquiry,  the  Secretary  of  .State  has,  on  Mav  23th,  informed 
the  -Association  that  he  hopes  soon  to  be  in  a  position  to 
reply  to  this  previous  letter  of  the  Association.  Some  of 
the  earlier  correspondence  was  published  iu  the  Supplb- 
ment  of  November  27tli,  1920,  p.  141,  and  the  general 
position  was  summarized  in  a  Current  Note  in  the 
Supplement  of  April  9th,  1921. 


Sir, 


British  Medical  Association. Me.iical  Departmeofe, 
429.  Sti-aud.  May  3id.  1921. 


With  reference  to  my  letters  to  you  of  October  15th  and 
March  21st  last,  as  to  the  uneasiness  and  dissatisfaction  felt  by 
the  Association  at  the  delay  in  dealing  with  the  recommenda- 
tions contained  in  the  report  of  the  Departmental  Committee 
on  the  Colonial  Medical  Services,  the  Association  trusts  to  hear 
further  from  you  at  au  early  date,  pursuant  to  paragraph  3  of 
vour  letter  of  ilarch  29th. 

2.  The  Dominions  Committee  of  the  Association  directs  ma  to 
emphasize,  as  causes  of  unrest  throughout  the  (Colonial  Medical 
Services,  additional  to  the  delay  iu  dealing  with  the  report  of 
the  Departmental  Committee:  (1)  The  poor  advances  in  tha 
salaries  of  the  middle-service  and  senior  men;  (2)  the  failure  to 
supplement  adequately  the  pensions  of  the  retired  men ;  (3)  the 
lack  of  proper  hospital  and  dispensary  provision  and  equip- 
ment; and  i4)  the  need  for  a  Medical  Department  of  the 
Colonial  Office. 

3.  Urgent  representations  as  to  the  above  continue  to  be 
received  from  Branches  and  members  of  the  -Association, 
representing  practically  all  the  areas  under  the  control  of  tha 
Co  ouial  Office. 

4.  There  is  great  discontent  as  regards  the  miserable  ID' 
creases  made  in  the  pensions  of  the  retired  men.  On  that 
Question  I  am  by  instruction  writing  to  you  separately. 

'  5.  As  the  Secretary  of  State  cannot  but  be  aware,  there  su-a 
certain  Colonial  Services  in  which  the  discontent  and  dissatis- 
faction among  the  medical  officers  as  regards  the  terms  and 
conditions  of  service  are  specially  grave — namely,  the  Britiell 
Guiana,  East  -\frican,  Leeward  Islands,  West  African  and 
Windward  Islands  Medical  Services. 

I. — British  Guiana  Medical  Service. 

6.  The  discontent  among  the  medical  staff  in  British  Guian* 
arises  especially  from  the  fact  that  there  is  apjmrently  no  pro- 
vision for  payriient  of  passages  of  medical  officers  going  on 
leave,  or  for  study  leave  ;  that  the  prospects  of  promotion  ara 
extremely  poor  ;  and  that  the  pension  provision  is  reckoned  In 
l;60tns. 

n. — East  Africa:!  Medical  Services. 

7.  (a)  Salaries.— Much  dissatisfaction  is  felt  that  tbe  increase! 
of  salaries  given  to  the  Medical  Department  do  not  conform  to 
the  increases  given  to  the  other  de])artinent3,  and  this  i9 
especiallv  marked  when  comparison  13  made  with  the 
increases"  in  the  salaries  of  the  Legal  Department.  The 
Association  desires  to  emphasize  the  recommendation  it 
made  to  the  Departmental  Committee  that  the  salari^ 
of   all    medical  officers    should   be  increased  by  at  least  SO 
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per  cent,  on  the  pre-war  scale,  including  emoluments. 
The  Asaociatiou  would  be  glad  to  know  how  the  increases  o£ 
salary  giveu  to  the  staff  of  the  Colonial  Oftice  at  home  compare 
with  the  increases  of  salary  given  to  the  officers  of  the  East 
African  Medical  Services.  Extreme  discontent  exists  as  re- 
gards the  question  of  the  "  temporary  non-pensionable  local 
allowance."  lu  the  opinion  of  the  As'sociation  it  is  essential 
that  this  question  be  faced  at  once.  The  present  salaries  are 
paid  at  10  rupees  to  the  pound  owing  to  the  arbitrary  fl.xation 
of  the  local  rupee  value  at  2s.,  instead  of  at  }5  rupees  to  the 
pound,  which  Is  the  correct  exchange  of  the  rupee  at  its  true 
value  of  Is.  3d.  As  a  result,  many  oliBcers'  pay  in  rupees  is 
less  than  it  was  before  the  war.  For  instance,  the  maxi- 
mum total  emoluments  of  the  P.M.O.  Uganda  before  Julv, 
1914,  were  lis.  12,750  per  annum,  while  under  the  new 
arrangement  the  figure  is  Rs.  12,000  onlv.  The  anomaly 
has  been  met  for  the  moment  by  the  "  temporary  non-pen- 
sionable local  allowance,"  but  already  rumours  are  current 
that  that  allowance  will  soon  be  removed  or  decreased. 
Since  an  officer's  main  expenditure  must  be  based  on  the 
coinage  of  the  country  in  which  he  lives,  any  such  reduction  in 
salaries  would  inevitably  be  followed  by  many  resignations 
from  the  Medical  Service.  The  anxiety  and  suspense  felt  by 
medical  officers  on  this  subject  are  prejudicial  to  the  Service, 
both  directly  and  indirectly.  The  Association  urges  that  the 
salaries  be  fixe.1  on  a  rupee  basis  for  tlie  E.ast  African 
Dependencies,  and  on  a  sterling  basis  for  leave  and  pension. 

(/;)  Stuff.— The  appointment  of  temporary  medical  officers, 
with  no  permanent  interest  in  the  country,  on  a  scale  equal  to 
that  of  senior  medical  officers  of  ten  and  more  years'  approved 
service,  cannot  be  regarded  as  other  than  an  inequitable 
measure,  or  as  one  likely  to  allay  the  acute  dissatisfaction  now 
prevailing  in  the  Service.  The  attempt  to  supply  first,  women 
doctors,  and  then  Cingalese  doctors  (for  both  of  whom  the  work 
18  unsuited),  naturally  conveys  the  impression  that  the  Colonial 
Office  is  indifferent  to  the  institution  of  an  efficient  Medical 
Service,  and  is  merely  anxious  to  gain  time  in  the  hope  that 
later,  as  more  students  qualify,  medical  officers  can  be  obtained 
on  cheap  terms,  irrespective  of  the  obviously  urgent  con- 
sideration of  the  present  efficiency  of  the  Medica'l  Services. 

(c)  Pro»/iec«s.— The  Association  asks  for  better  prospecVs  for 
the  medical  officers,  especially  increase  of  the  number  of  senior 
posts,  and  improved  pay  for  the  higher  grades,  from  principal 
medical  officer  downwards. 

(d)  Gratuity  and  Pensions.  —  Much  dissatisfaction  is  felt 
because  the  gratuity  after  twelve  vears'  service  is  onlv  £1  250 
as  compared  with  the  gratuity  of  £1,S75  recommenced  by  the 
Departmental  tommittee,  and  that  tweutv  years'  service  is 
proposed  to  be  required  to  qualify  for  pensiin,  as  compared 
with  eighteen  on  the  -West  Coast.  Do  the  gratuity  arrange- 
ments mentioned  on  page  6  of  the  Colonial  Office  Memo- 
randum 99  of  September,  1920,  hold  good  in  respect  of  all  the 
medical  officers  now  on  the  permanent  establishment?  Is 
there  now  any  bonus  on  the  gratuity' 

(8)  A(ie  or  /,'c<(>emfH«.— Speaking  generally,  medical  officers, 
"■^  °?1'°"^  reasons,  cannot  join  the  service  until  about  the 
ftgeot  .if  whereas  administrative  and  other  ofticers  can  often 
join  at  23,  and  hence  have  the  option  of  retiring  at  an  earlier 
age  than  the  medical  officers.  This  should  be  taken  into 
account  as  regards  the  Kenya  Circular  46  as  to  new  conditions 
of  service. 

if)  Passaijes.-ln  view  of  the  small  increase  of  salaries  given 
It  is  felt  as  a  great  grievance  that  the  assistance  towards  pas- 
sages of  wives  has  been  withdrawn.  While  the  Colonial  ofece 
admits  the  principle  that  officers  should  be  accompanied  bv 
their  wives,  as  beneficial  on  the  grounds  of  health  and  general 
etficiency,  Jt  appears  to  do  nothing  to  encourage  married  men 
either  bythe payment  of  passages  or  providing  suitablehousiu" 
accommodation  for  white  women,  with  a  reasonable  amount  o"f 
furniture  in  out-stations. 

1/;)  Study  Leave.— The  Association  considers  that  the  tuition 
and  exammation  fees  should  be  paid  in  all  cases  of  study  leave 
and  not  withheld  when  an  officer  takes  a  course  involving  aii 
examination  for  a  further  degree  or  diploma.  It  is  in  the  best 
mterests  of  the  Service  to  encourage  men  to  present  themselves 
for  higher  examinations,  irrespective  of  whether  they  succeed 
or  not.  For  obvious  reasons,  compulsory  study  courses  should 
not  be  performed  du  ring  the  earned  leave  of  an  officer.  The  allow- 
ance of  53.  a  night  lodging,  plus  5s.  a  night  board  is  insufficient 
especially  in  the  ca,se  of  a  diarried  officer.  Tliere  is  in  the 
opinion  of  the  Association  no  justification  for  withholding  such 
allowances  in  the  event  of  a  meilical  officer  failing  to  pass  a 
high  standard  examination.  It  is  a  step  likely  to  defeat  the 
object  the  Colonial  Office  is  supposed  to  have  in  view— namely 
the  raising  of  the  standard  of  the  men  who  form  the  Medical 
Bervice. 

(/()  HonoHr.^ —A  very  natural  resentment  is  felt  by  members 
of  the  Medical  Service  because  honours  are  given  much  more 
freey  to  persons  m  Government  employ  at  home,  and  to  the 
legal  and  administrative  departments  in  Eastern  Africa  than 
to  the  medical  officers  in  these  Protectorates  ' 

(0  Shortage  of  Staff. -The  present  position 'in  this  respect  in 
some  of  the  Protectorates  is  deplorable,  and  against  the 
interests  of  all  concerned.  In  the  opinion  of  the  Association 
the  only  remedy  is  fair  terms  and  conditions  of  service  for  the 
medica  staff.  The  unrest  and  dissatisfaction  in  this  Service  in 
particular,  but  also  in  practically  all  the  Colonial  Medical 
Services,  are  such  as  to  act  as  a  very  effective  check  on 
recruiting.  Like  the  Departmental  Committee  the  Association 
considers  (1)  that  the  terms  and  conditions  should  bp  improved 
so  as  to  attract  tlie  right  type  of  medical  men,  and  tiiat  then 


(2)  the  medical  officers  should  be  most  cirefullv  selected 
mictfcrilf  i;:,'''™^  ''?"'?■"  "''^'  "^«  ^"^°"^^'  office Inds  it 
uVd  a,  1^  ,^=,Tf'"'''^  ^°  °'''^'"  «°°''  '""^"  f°'-  "lese  Services, 
s   ectit^  of  «;»  i'   rS?'^'^^    practically   any   candidate,   irre- 

t.rSJi^t^;'?^^^^^^^  ^^  --'''«-  ^^^^ 

E^st  Africpn'  M^l'r  ii'"''.""^  Stafi.-Ave  the  officers  of  the 
ii.ast  Afiican  Medical  Services  intended  for  the  treatment  of 

\]ZTTue7XVT  r'^'  °'J°'  *'"^  -!>ole  natfve'opula 
,V,  1,^ .  :\  "■\^^'^'  *^  Association  would  be  glad  to  be  fur- 
nished with  a  statement  of   the  average   number  of   medcal 

polnflation    "'  '''"'"'^'  "'"'  ^'^''"'''^  l'"'  LOOO  of  the  naHve 

„    „,  Zanzibar  Protectorate. 

Secretary  of  sTnTi'^f/'^^f"^'  '°,  f'™"  ""^  attention  of  the 
offi,  ers  nf  thi  7  '°  ^}'^  financial  loss  suffered  by  the  medical 
Officers  of  the  Zanzibar  Government  Service  owing  to  the 
arying  rates  of  exchange  of  the  rupee.  In  the  other  pro 
tec  orates  in  Eastern  Africa  where  the  rupee  is  the  current 
con-namely,  Kenya,  Tanganyika,  and  Uganda-the  rate  o 
exchange    has    been    fixed    by  the  (Government    at  Rs.  10  to 

ttesel'lv  "","""*'"■ '?'"  ^°V°'?  the  Indian  rate,  and  owing 
to  tlie  steady  depreciation  of  the  rupee  the  exchange  has 
gnidnal  ytalen  to  Ks.MJ  to  the  £,  and  will  probably" reach 
K..  15,  the  old  pre-w;ar  rate.  In  other  %yords,  to  transmit  £l 
o  Bug  and  costs  in  Kenya  Rs.  10  and  in  Zanzibar  Jls.l"  1, 
the  Colonial  Office  Memorandum  No.  99  of  Sepleraber"  1920 
<l>age6,  para,  (ivn,  it  is  stated  that  an  official  receives  a  local 
allowance  of  50  per  cent.,  in  that  his  salary  is  paid  at  Rs.  15 
to  the  i  and  the  exchange  rate  is  fixed  at  Rs.  10  to  the  £ 
It  has  been  pointed  out  ad  nauseam  that  in  any  case  this 
nnwo.  „?  t^"-'""  ^°  1'^,''  '='""•  allowance,  as  the  'purchasing 
in  7  fi  ^  If  '^IR^^  '^°'^*'  "°^  ^'^"y  '^'"^  "'6  exchange  rate^ 
and  that  the  50  per  cent,  allowance  only  applies  to  thpt 
portion  of  Ins  salary  an  official  can  transmit  to  Englan.l 
iiut  even  this  does  not  hold  good  in  Zanzibar,  as  draf-s 
are  practically  at  par  or  Rs.  15  to  the  £,  and  the  most  one 
can  profit  on  exchange  is  about  3  per  cent.  As  it  is  nece  - 
sary  for  most  of  the  Zanzibar  medical  officers  to  rem.t 
money  to  England  for  various  purposes,  they  are  placr  I 
at  a  serious  disadvantage  financiallv  compared  with  their 
colleagues  in  the  rest  of  Eastern  Africa,  and  the  Associatin  , 
considers  the  position  to  be  very  unfair.  A  memorandum  ha, 
the  Association  understands,  recently  been  signed  by  all  officers 
in  the  Zanzibar  service,  raising  this  question  and  asking  for 
alleviation,  present  and  retrospective.  The  reply  to  this  has 
apparently  been  that  the  petition  will  be  forwarded  to  the 
Secretary  of  State  for  his  consideration.  Ap|,arently  months 
may  thus  be  allowed  to  elapse  before  a  reply  is  recei'ved,  and 
the  financial  loss  continues.  When  it  is  borne  in  mind  that  the 
loss  in  remitting  home  £200  per  annum  land  many  have  to 
remit  much  more)  is  roughly  from  £75  to  £100,  the  gravity  of  the 
situation  will  be  realized. 

III.— Leeward  Islands  Medical  Service 
9.  The  Association  would  be  glad  to  learn  what  action  has 
been  taken  by  the  Colonial  Office  to  remedy  the  deplorable 
state  of  matters  as  regards  pay,  leave,  prospects,  housing  and 
travelling  allowances,  and  insufficient  staff,  to  which  the 
medical  officers  of  Antigua  and  the  Association  have  already 
drawn  the  attention  of  the  Secretary  of  State.  The  Associatio.i 
has  aildressed  to  you,  on  April  28th,  a  separate  letter  as  to  the 
case  of  Dr.  A.  .J  Gibson,  who,  in  the  opinion  of  the  Association, 
rightly  resigned  forthwith,  on  arrival  in  Antigua,  the  post  of 
aiedical  Siiperiutendent  of  the  Hospital  and  Health  Officer 
there,  to  which  he  was  appointed  in  December,  1919. 

,n  m.  .  IV.— fFesi  African  Medical  Staff: 
iU.  I  he  Association  has  lately  received  still  further  reore- 
sentations  from  members  and  groups  of  members  of  the 
Association  in  the  West  African  Medical  Staff,  complaining 
bitterly  of  the  delay  as  regar.ls  action  on  the  recommendations 
of  the  Colonial  Medical  Services  Committee.  Grievances 
specially  mentioned  as  affecting  medical  officers  in  that  Staff 
are  as  to  salaries  (especially  the  salaries  of  the  higher  nostsi 
seniority  gratuities,  pensions  and  housing.  A  man  selected  for 
specialist  appointment  should  rise  at  least  to  the  pay  of  P  M  O 
^ylthout  being  obliged  to  take  up  administrative  Work  '  It  is 
keenly  resented  by  medical  officers  that  these  members  of  the 
medical  profession  should  necessarily  take  precedence  after 
puisne  judges,  senior  political  officers,  senior  clerks,  battalion 
commanders,  captains  or  majors.  Local  members  of  the  Asso- 
ciation point  out  that  the  average  number  of  vears'  service 
before  promotion  to  Senior  Medical  Officer  is  n'ow  increased' 
from  seven  to  fourteen  years,  and  that  confidential  reports  are 
?.  "°,^..^ii°"'?,  '"  "^®  medical  officers  concerned.  In  the 
ioS,„  °"''  °™°®  Memorandum  678  as  to  West  Africa,  of  Auoust 
1920,  It  was  stated  that  alterations  in  the  West  African  ReSula- 
tions  as  to  leave  and  pensions  were  under  consideration.  °The 
Association  would  be  glad  to  be  informed  what  the  result  of 
this  consideration  has  been.  Is  there  now  any  bonus  on  the 
gratuit^s  mentioned  in  page  7  of  that  Memorandum  (para- 


y.— Windward  Islands  Medical  Service. 

11.  The  Association  was  greatly  surpri.sed  to  learn  from  your 

reply  of  March  29tli  last  (No.  13746)  that  the  Colonial  Office  had 

not  by  then  received  the  petition  of  the  medical  staff  of  Grenada. 

forwarded  m  December  last  to  the  Secretary  of  State  through. 
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theiioveirior,  as  to  the  many  and  urgent  grievances  under  which 
ilicse  officers  are  suffering."  These  ineludeti :  (<i)  iuadei|uacy  of 
tlio  salaries  of  the  district  medical  oflicers  (basic  £250,  }ilui< 
10  per  cent.— that  is,  £275);  (/<)  insul'ficieut  forage  allowance 
(£50)  ;  (c)  no  house  allowance  or  free  quarters  ;  ((')  stationary 
<  haracter  of  the  salary  ;  (c)  no  promotion  ;  (7)  invidious  treat- 
ment of  the  medical  staff ;  ((/)  transference  of  control  from  the 
Colonial  Surgeon  to  the  Governor;  (/i)  the  heavy  and  ill- 
remunerated  work  imposed  upon  the  profession  by  the 
Venereal  Disease  Ordinance  and  otherwise;  and  (/)  the 
general  conditions  of  service.  Tlie  district  medical  officers 
had  lioped  that  the  recommendations  of  the  Departmental 
i;ommittee  would  have  led  to  immediate  amelioration  of  the 
terms  and  conditions  of  service,  which  in  the  opinion  of  the 
.■\s3ociation  are  discreditable.  It  is  obvious  that  the  medical 
officers  did  i}ot  realize  how  slow  are  the  methods  of  the  Colonial 
oriice.  The  Association  urges  that  the  petition,  and  the  further 
petition  dated  February  28th,  have  the  immediate  attention  of 
the  Secretary  of  State. 

Mcaopotaiiiia. 

12.  The  Association  will  he  obliged  if  you  will  kindly  state,  if 
known,  or  known  approximately,  for  what  length  of  time 
Jiritish  medical  officers  are  likely  to  continue  to  he- employed 
III  Mesopotamia.  The  Association  understands  that  the 
mandated  territories  are  to  be  administered  bv  the  Colonial 
I  flice. 

Pablicalion  of  Evidence  given  before  Colonial  MeJietil  Serviees 
Committee. 

13.  In  conclusion,  I  am  instructed  to  ask  why  the  evidence 
given  before  the  Colonial  Medical  Services  Committee  ap- 
I  ointed  by  the  late  Secretary  of  State  has  not  yet  lieen 
jiublished.  If  on  the  ground  of  economy,  the  Association 
I  rotests  against  this  course,  as  one  which  is  far  from  being  a 
real  economy  in  view  of  tlie  urgent  public  interests  involved. 
Is  it  intended  to  publish  the  evidence,  and  when? 

14.  I  am  further  instructed  to  say  that  we  cannot  much  longer 
delay  action  on  behalf  of  our  members  whose  interests  are  cou- 
cprned.  Failing  prompt  action  by  the  Colonial  Office  in  dealing 
effectively  with  the  recommendations  of  the  Colonial  Medical 
ServicesCommiitee,  the  Association  will,  with  regret,  liud  itself 
obliged  to  advise  its  members  and  those  w'ho  rely  upon  it  for 
.ulvice  in  such  circumstances,  that  they  will  not  lie  consulting 
their  own  interests  or  those  of  the  profession  or  the  public  in 
entering  the  Colonial  Medical  Services,  until  they  are  radically 
improved. 

I  am.  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 
The  Under  Secretary  of  State, 
Colonial  Office. 


DANOKROUS  DUUGS  KEGULATIONS. 

The  action  talicn  by  the  British  Medical  Association  iu 
regard  to  the  draft  Dangerous  Drugs  iLegulations,  issued 
in  .January  by  the  Home  Oiiice.  was  fully  recorded  week 
by  week  in  the  Supplement  during  February  and  March, 
and  tlie  story  was  told  again  iu  brief  in  paragraph  213  of 
tlie  Annual  lieport  of  Council  (Supplement,  April  30tli, 
1921.  p.  129).  The  prompt  and  energetic  representations 
made  by  the  .-Vssociation,  acting  iu  conceit  with  the 
Pbarmaceutical  Society  and  other  kindred  interests,  re- 
sulted in  the  withdrawal  of  the  original  draft  Kegulations 
aud  the  setting  up  by  the  Home  Secretary  of  a  Coniiuittce 
to  advise  him  on  the  subject.  The  reference  of  the 
Committee  was: 

"  To  consider  outstanding  objections  to  the  draft  Regulations 
nnder  the  Dangerous  Drugs  Act  and  to  advise  what  molilica- 
tions  can  safely  and  properly  be  made,  liaviiig  regard  to  the 
main  principles  on  which  the  Regulations  are  baseil,  and  which 
are  essential  in  the  public  interest  for  safeguiirduig  the  use  of 
the  drugs." 

The  Committee's  report  has  now  been  issued  as  a 
Parliamentary  White  Paper.'  An  appendix  coutaius  the 
amended  Regulations  submitted  by  the  Committee,  which 
liave  since  been  accepted  by  the  Home  Secretary  aud 
published  in  the  London  Gazelle.  These  two  documents — 
the  Report  and  the  revised  Regulations — form  together  a 
Btriking  vindication  of  the  action  of  the  British  Medical 
Association  and  of  the  bodies  associated  with  it  in  this 
matter.  All  the  objections  put  forward  by  the  Association 
Lave  been  considered  worthy  of  careful  consideration  aud 
discussion,  and  most  of  them  have  been  met. 

After  stating  the  nature  of  the  main  objections  to  the 
draft  liegulations  r.aised  by  the  British  Medical  Association 
and  the  piiarmaceutical  bodies,  tlie  Committee  sets  out  in 
general  terms  the  way  in  which  it  proposes  to  meet  these 

'  Cmd.  1307-  To  be  purchased  tbrough  any  book-eJIer  or  directly 
from  H.M.  Stationery  Oiiice.    Price 3cl.  utc. 


objections.  "  so  far  as  can  be  doue  without  weakening  th^ 
safeguards  essential  for  the  protection  of  the  public," 
The  drugs  to  wliicli  the  Regulations  apply  are  morphine, 
cocaine,  ecgoniue  aud  diamorphiiie  (heroin)  and  their 
respective  salts,  and  medicinal  opium,  and  any  preparation 
containing  not  less  tlian  one  fifth  per  cent,  of  morphine, 
or  one- tenth  per  cent,  of  cocaine,  ecgoniue  or  diamorphine. 

"  It  appears,"  says  the  Committee,  "that  the  ouly  legitimate 
use  which  members  of  the  general  public  can  have  for  these 
drugs  is  a  medical  one,  and,  as  a  general  rule,  only  a  duly 
cjualified  medical  pra.^titioiier  can  say  whether  they  ought  to  be 
used  iu  any  particular  case  or  not.  Further,  we  are  not  able  to 
agree  that  the  present  conditions  imposed  on  the  sale  of  these 
substances  by  the  Pharmi^xy  Acts  are  sufficient.  ...  In  the 
absence  of  any  practicable  alternatives,  we  have  no  hesitation 
in  expressing  the  opinion  that  in  view  of  the  dangerous 
properties  which  these  drugs  possess,  they  should  not  be  issued 
to  members  of  the  public  except  under  medical  direction,  and 
we  recommend  that  the  principle  of  requiring  a  doctor's 
prescription  should  stand.  That  is  the  view  which  is  strongly 
lield  by  the  British  Medical  Association  itself,  whose  repre- 
sentatives appeared  before  us." 

The  Committee  next  considered  the  feasibility  of  ad- 
mitting exceptions  to  the  general  rule  in  the  case  of  any 
huiiiliar  remedies.  The  representatives  of  the  British 
Medical  Association  and  the  Pharmaceutical  Society  were 
asked  to  suggest  the  2"^6paratious  which  might  be 
exempted ;  these  are  the  basis  of  a  list  of  seventeen 
exemptions  appearing  in  .Schedule  2  to  the  amended 
llegulatious.  It  includes  such  well  known  remedies  as 
Dover's  powder,  gall  and  opium  ointment,  aud  prepara- 
tions of  lead  aud  opium.  The  preparations  exempted 
are: 

rereoli  iodofornu  et  morpbinae,  B.P.C. 

liiiil).  opii,  1-i.P..  1898. 

Lin.  opii.  ii.P. 

r-.il!.  0!>  i  aniuiou..  It.P.C. 

Pwsta  arsenicali.s.  It.P.C. 

Pi!,  bydrar.'.  c.  opio.  ti.l'.C. 

Pil.  ipecac,  c.  scilla.  )i.P. 

Pi!,  pluniiii  c.  opio.  V..V. 

J'il.  (!it:ita!is  et  opii  co..  B.P.C. 

Pil.  hydrary.  c.  cret.  f^t  opii.  B.P.C, 

Pulv.  crelae  aroiu  it  c.  opio.  B.P. 

l^u'v.  ipecac  Co.,  B.P.  (Dover's  powder). 

Piilv.  liiuo  CO.,  B.P. 

Knppos.  plumtii  co.B.P. 

Tal^lettoe  plnmtii  c.  or.io.  B.P.C. 

UuK.  gallae  c.  opio.  B  1^.  (i^all  and  opium  ointmeut). 

U1114.  galla-  CO.,  B.P.C. 

In  order  to  miuimize  the  risk  that  prescriptions  may 
be  forged  or  fraudulently  copied  the  Committee  suggests 
that  as  a  general  rule  prescriptions  for  drugs  cjvered  by 
the  Regulations  should  bo  required  to  be  maue  on  an 
official  form.  Since  pri  scriptions  for  insured  persons  are 
already  written  on  official  forms  provided  by  Insurance 
Committees,  it  would  ouly  be  necessary  to  extend  the  use 
of  au  official  form  (o  prescriptions  for  these  drugs  given 
otherwise  tliau  under  the  Insurance  Acts.  When  in  an 
emergency  au  official  form  is  not  at  baud,  it  is  recom- 
mended that  the  ijrescriber  may  do  without  it,  provided 
that  (1)  he  marks  the  prescription  to  show  that  an  official 
form  is  not  available;  and  (2)  it  may  ouly  be  made  up  by  a 
chemist  who  either  is  acquainted  witli  the  practitioner's 
signature,  or  who  is  acquainted  with  the  person  for  whose 
use  the  prescription  is  given  aud  has  no  reason  to  doubt 
its  genuineness.  In  order  to  secure  that  forms  may  be 
obtainable  by  all  duly  qualified  medical  practitiouers,  and  - 
by  them  alone,  the  Committee  expresses  the  hope  that  the 
Treasury  will  see  its  way  to  supply  them  to  medical  prac- 
titioners without  chargCi^through  the  agency  of  some 
(ioverunient  or  other  public  authority. 

Provision  is  made  for  the  administration  of  "  the  drugs" 
by  an  authorized  person  iu  the  ab.seuce  of  the  doctor  so 
long  as  a  prescription  is  written  and  the  usual  cross- 
reference  made  (.see  section  headed  "Records  "  below). 
The  former  ambiguity  which  existed  as  to  whether  or 
not  a  messenger  could  legally  have  possession  of  "  the 
drugs "  for  the  jiurpose  of  transmission  between  the 
doctor  aud  patient,  or  the  chemist  and  patient,  is 
cleared  up.  Again,  the  Committee  has  upheld  the  conten- 
tion of  the  witnesses  of  the  Association  that  it  would  be  an 
injustice  to  grant  by  way  of  a  sidewind  the  desire  of  the 
chemists  to  insist  th.at  no  doctor  should  dispense  his  own 
prescriptions  for  any  of  "  the  drugs,"  but  that  such  pre- 
scriptions should  in  all  cases  be  dispensed  by  a  pharmacist. 

Iu  comparing  the  Regulations  as  now  issued  with  the 
draft  to  which  objcctiou  was  taken  by  the  British  Medical 
A.ssociatiou,  the  following  further  points  may  be  noted; 
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Personal  Adiuinistration. 

The  draft  Kegulatious  left  it  uncertain  whether  or  not  when  n, 
practitioner  personally  administered  one  of  "the  drugs  "  lie 
was  bound  to  ke  p  a  fiiU  record  in  the  shape  of  a  prescription 
aad  au  entry  in  one  of  the  various  boolis.  It  is  now  made  clear 
that  direct  a.ariinistratiou  to  a  patieut  does  not  involve  eithec 
prescription  or  record. 

Prexcription. 

Formerly  the  prescription  had  to  contaiu  not  only  the  signa- 
tara  and  address  of  the  practitioner,  but  his  qualifications,  and 
ha  had  to  write  the  worcis  "not  to  be  repeated."  The  require- 
nienfcs  as  to  qualifications  and  "  not  to  be  repeated  '  are 
omitted.  The  Secretary  of  State  may  issue  an  official  prescrip- 
tion form  in  the  manner  described  above,  and  if  he  does  the 
form  must  be  used  wlienever  "  the  drugs  "  are  prescribed  at  or 
above  a  strength  of  one-fifth  per  cent,  of  morphine  or  one  tenth 
per  cent. of  theother  drugs,  except  in  emergencies.  "The  drugs" 
can  only  be  supplied  once  on  the  same  prescription  unless  the 
doctor  directs  in  writing  that  they  may  be  supplied  on  not  more 
tlian  three  occasions.  In  this  event  he  must  specify  the  Inter- 
vals at  which  the  prescription  is  to  be  dispensed.  The  prescrip- 
tion must  be  retained  by  the  chemist,  so  that  the  repeated 
supply  can  only  be  given  by  that  chemist. 

The  requirement  to  which  the  British  Medical  Association 
took  the  strongest  exception  in  the  draft  Regulations  was 
that  the  total  amount  of  the  drug  and  the  percentage  in  any 
solution  should  be  stated  on  the  package.  Tliis  is  abandoned 
when  the  preparation  dispensed  is  on  the  prescription  of  a  duly 
qualified  medical  practitioner. 

liecords. 

The  draft  Regulations  required  the  practitioner  to  keep 
separate  books  for  registering  all  purchases  of  "the  drugs,"  one 
for  cocaine  and  ecgouine  and  substances  containing  them, 
one  for  morphine  and  substances  containing  it,  another  for 
diamorphine  and  substances  containing  it,  and  another  for 
medicinal  opium.  He  is  now  required  to  keep  a  record  of  the 
supplies  of  "the  drugs"  purchased  or  otherwise  obtained  bv 
hira  In  a  book,  and  he  must  keep  the  records  of  "  the  drugs  " 
mentioned  above  in  separate  parts  of  the  book  in  the  form 
shown  in  Schedule  I;  this  must  show  the  date  on  wliich  the 
supply  is  received,  the  name  and  address  of  the  person,  body, 
or  flrin  from  whom  obtained,  the  amount  obtamed,  and  the 
form  in  which  obtained. 

In  the  draft  Regulations  the  practitioner  was  required  to 
enter  the  record  of  "the  drugs"  |>urchased  or  otherwise 
obtained,  on  the  day  on  which  the  drug  was  received.  He  is 
now  allowed  to  enter  the  transaction  on  the  following  day  if  it 
Is  not  "  reasonably  convenient "  to  do  it  on  the  day  of  the 
receipt. 

Instead  of  keeping  the  elaborate  register  of  "  the  drugs  "  sup- 
plied to  patients,  showing  the  date  on  which  the  transaction 
was  effected,  the  name  and  address  of  tlie  [)erson,  etc.,  to  whom 
sold  or  suijplied,  the  authority  of  the  person,  body,  or  firm  to 
be  in  possession  of  "  the  drug,"  the  amount  sold  or  supplied, 
the  form  in  which  sold  or  supplied,  and  the  ingredients  of  the 
prescription  when  the  sale  is  on  a  prescription,  the  dispensing 
doctor  is  now  required  only  to  make  the  usual  entry  of  the 
l)re3criptiou  in  a  day  book  and  to  have  a  cross  reference  (a  sort 
of  index)  to  these  prescriptions  in  some  other  book,  keeping  the 
references  to  the  use  of  the  different  drugs  separate  one  from 
the  other. 

The  witnesses  of  the  Association  stated  their  opinion  to 
the  Committee  that,  greatly  attenuated  as  the  new  form  of 
record  is,  and  thereby  rendered  much  less  obnoxious,  it 
•will,  in  their  opinion,  be  useless  for  the  purpose  of  checking 
abuse.  Tliey  made  it  clear  that  this  w-as  said  not  with 
a  desire  to  be  obstructive,  but  because  it  appeared  that  the 
Ilegulations  were  based  on  a  desire  to  secure  a  record  of 
all  ingoings  and  outgoings  of  "  the  drugs,"  and  now  that 
tliat  idea  had  been  abandoned  the  record  merely  of  a 
minute  proportion  of  the  "  outgoings "  would  be  useless. 
Tlie  reply  of  the  Committee,  in  para.  3,  p.  5,  of  the  Report 
seems  unconvincing : 

"3.  In  the  objections  originally  submitted  to  the  Home  Office 
a  strong  protest  was  made  by  the  British  Medical  Association, 
the  Pharmaceutical  Societies,  and  other  interests,  against  tlie 
unnecessary  trouble  that  would  be  entailed  by  the  keeping  of 
the  records  required  by  the  draft  Regulations.  It  was  assumed 
that  the  object  of  the  records  was  in  all  cases  to  enable  a 
kind  of  balance  to  be  struck  between  the  quantities  of  the 
drugs  received  and  the  quantities  disposed  of,  and  so  to  make 
it  possible  to  trace  leakages  of  the  drugs;  and  it  was  felt  that 
Buch  a  scheme  was  Impracticable,  and  the  trouble  entailed 
would  serve  no  useful  purpose.  We  agree  that  a  record  of  in- 
comings and  outgoings  on  these  lines  in  the  case  of  adispensii  g 
doctor  or  chemist  canuot  be  required— and,  as  we  understand, 
was  never  contemplated — for  the  reason  that  the  records  cannot 
be  required  to  give  particulars  of  preparations  which  contain 
the  drugs  in  quantities  less  than  the  minimum  limits  specified 
in  the  Act.  But  we  do  not  agree  that  the  records  required 
by  the  Regulations  are  useless.  On  the  contrary,  we  think  it 
essential  that  records  should  be  kept  of  transactions  in  the 
drugs.  They  are  obviously  essential  for  purposes  of  adminis- 
tration, to  enable  investigations  to  be  made  when  any  question 
arises  as  to  the  use  of  the  drugs  in  any  particular  case  or  cases  ; 
tliey  will  serve  as  a  ^?al  check  on  careless  or  illegitimate 
deaUugs  in  or  prescribing  of  the  drugs;  and  they  will  furnish 


vamaiiif  iiiiormation  as  to  the  extent  to  which  the  drugs  are 
UHed  in  the  strengths  covered  by  the  .\ct.  We  think,  however, 
that  it  is  possible  to  reduce  considerably  the  trouble  entailed  on 
the  dispensing  doctor  or  chemist  without  weakening  the  vahio 
of  the  record  as  a  safeguard.  Every  doctor  keeps,  or  should 
keep,  a  ilay  hook,  in  which  lie  enters  particulars  of  the  medi- 
cines supplied  to  his  jiatients,  and  every  chemist  is  required 
by  the  Pharmacy  Acts  to  keep  a  'poison  hook'  and  a 
'prescription  booli.'  We  think  that  the  entries  of  the  neces- 
sary particulars  in  tlie  day  book  or  the  poison  or  prescription 
book,  as  the  case  may  he.  should  be  accepted  as  giving  the 
information  required,  and  all  that  is  necessary  in  addition  is 
that  an  index  should  be  kept  giving  the  references  to  the  entries 
in  the  day  book  or  the  poison  or  prescription  hook  which  relate 
to  the  drugs.  This  is  embodied  in  the  amendments  which  we 
have  proposed.  No  further  objection  is  raised  on  this  point  by 
the  Pharmaceutical  Society  in  their  letter  to  the  ('ommittee, 
and  the  British  Medical  Association  admit  that  a  record  in  the 
form  now  proposed  will  give  little  work  to  the  average  practising 
doctor.  Dr.  Cox,  however,  still  urges  that  this  record  should 
not  be  required  in  the  case  of  a  medical  practitioner  who 
di.-ipenses  his  own  medicine.  He  contends  that  it  will  be  useless 
and  will  be  recognized  as  such  by  every  dispensing  doctor.  For 
the  reasons  stated  above,  we  think  that  the  record  will  bo 
valuable  and  we  cannot  recommend  that  it  sliould  be  dispensed 
with  in  the  case  of  a  doctor.  We  may  observe  that  the  keeping 
of  records  has  been  required  lor  some  years  past  in  the  case  of 
prescriptions  containing  cocaine." 
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Sir  Donald  Mac.^lister,  K.C.B.,  President,  • 
in  the  Chair. 
Dangerous  Duuos  Rkgulations. 
The  Presidf.nt  introduced  the  report  of  the  Pharma- 
copoeia Committee,  wliioh  principally  referred  to  the 
actiou  taken  by  the  Council  in  connexion  with  the  new 
draft  Kegulations  under  the  Dangerous  Drugs  Act.  Sir 
Donald  Mac.\lister  said  that  the  committee,  on  hastily 
going  tlirough  the  first  draft  of  the  Regulations,  discovered 
a  number  of  points  on  which  objections  should  bo  raised. 
The  committee  also  asked  other  members  of  the  Council 
to  communicate  any  point  wliich  seemed  open  to  criticism. 
These  objections  and  suggestions  were  then  formulated 
and  sent  to  tlie  Home  Secretary,  and  one  or  two  interviews 
took  place  with  officials  of  the  Home  Office  in  which  atten- 
tion was  drav.'n  to  those  m.atters.  He  understood  that 
other  bodies,  including  the  British  Medical  Association 
and  the  Pharmaceutical  .Society,  also  had  serious  objec- 
tions which  they  advanced.  Ultimately  the  Homo  Secre- 
tary found  the  number  and  weight  of  the  objections  so 
considerable  that  lie  set  up  a  special  committee,  to  which 
body  the  Pharmacopoeia  Committee  of  the  Council  fur- 
nished evideiKje.  The  revised  Regulations  had  now  been 
published,  and  so  far  as  could  be  seen  they  met  the  points 
which  the  I'harmacopoeia  Committee  had  advanced.  He 
could  not,  of  course,  state  what  was  the  view  of  the  other 
bodies  which  liad  put  forward  objections,  but  the  Regul.a- 
tions  as  now  modified  gave  effect  to  everything  that  his 
coraiuittee  had  represented. 

The  report  which  he  presented  also  dealt  with  tlie 
report  of  the  Ministry  of  Health  Committee  on  the  bio- 
logical control  of  certain  therapeutic  substances.  The 
recommendations  of  the  liovernment  Committee  were  in 
general  accord  with  those  submitted  on  behalf  of  the 
Council  in  1909.  It  was  proposed  to  establish  a  Privy 
Council  committee  as  controlling  authority;  to  appoint 
an  advisory  committee  of  experts,  on  which  the  General 
.Medical  Council  should  be  represented;  to  provide  a 
centra!  laboratory  under  tlie  Medical  Research  Council, 
and  institute  a  system  of  licensing,  inspection,  and  testing 
of  samples  which  would  ensure  to  the  public  that  the 
therapeutic  .serums  and  other  preparations  offered  for  sale 
were  of  the  prescribed  quality.  While  the  central  labo- 
ratory would  have  no  niouopoly  in  the  manufacture  of 
tliese"  substances,  it  would  have  the  inspection  and  control 
of  them  in  the  same  way  as  the  National  Physical 
Laboratory  dealt  with  thermometers.  The  proposals 
would  require  legislation  before  they  could  become  opera- 
tive, and  there  would  bo  ample  time  to  consider  Iha 
changes  in  the  text  of  the  I'liarmucopoeia  which  woulrl 
1)0  necessary  when  these  recommendations  were  passed 
iato  law. 
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Sir  Norman  Mookk  seconded  the  reception  of  tbe  report. 

Jlr.  E.  B.  XuKNER  said  that  lie  Ijad  intended  to  ask  tlie 
President  a  rjucstion  on  tlie  Dangerous  Drugs  Hegulations, 
but  bis  reinailis  liad  rendered  it  unnecessary.  What  tlio 
I'lesideut  liad  said  would  clear  away  certain  misappre- 
hensions among  the  profession  witii  regard  to  the  action  oE 
the  General  Medical  (Jouucil  on  this  matter.  It  was  the 
s  leaker's  duty  as  chairman  of  the  committee  of  tbe  British 
Hedical  Association  which  had  this  matter  in  hand  to 
convey  to  the  proper  quarters  certain  objections  taken  by 
liis  coujmittee  to  the  Regulations  in  the  form  in  which 
they  were  laid  on  the  table  of  the  House.  Among  the 
criticisms  so  advanced  was  one  that  the  Regulations  had 
been  put  forward  without  consultation  with  the  medical 
profession.  A  letter  appeared  in  the  Times  from  Sir 
Eilvvard  Troup  stating  that  the  General  Medical  Council 
had  given  its  approval,  and  in  consequence  of  this  he 
(Mr.  Turner)  received  many  letters  in  his  dual  capacity  of 
chairman  of  tlie  British  Medical  Association  committee 
and  member  of  the  General  Medical  Council  asliing  what 
was  the  position  of  the  Council  in  the  matter.  He  replied — 
and  he  thought  his  reply  was  the  correct  one — that  doubt- 
less the  matter  had  been  referred  to  the  appropriate  com- 
mittee of  the  Council,  but  that  as  there  had  been  no  session 
ot  the  full  body  it  could  not  have  approved  or  disapproved 
of  them  ;  he  added  in  his  reply  that  he  was  sure  that  the 
Council  would  appreciate  that,  as  first  published,  the  draft 
Regulations  were  not  really  workable  or  proper.  He 
therefore  had  a  special  reason  for  desiring  that  the 
President's  statement  that  the  General  Medical  Council 
through  its  committee  had  not  approved  of  the  whole  of 
these  Regulations  as  first  laid  on  the  table  of  the  House 
should  be  circulated  as  widely  as  possible,  for  it  would 
remove  a  good  deal  of  misapprehension. 

The  President  said  that  tlie  Regulations  which  came  to 
the  Council  in  the  first  instance  were  formal  draft  regula- 
tions, and  as  the  Council  was  constantly  receiving  drafts  of 
this  kind  in  the  early  stage  from  the  Government,  it  was 
assumed  that  in  this  case  also  they  were  sent  for  the 
Council's  observations,  and  the  Council  had  expected  to 
receive  the  draft  as  amended  before  it  was  published.  But 
apparently,  in  this  case,  there  was  a  confusion  between  the 
draft  Regulations  and  the  final  Regulations. 

Dr.  Macdon.^ld  hoped  the  President's  statement  would 
be  as  widely  circulated  as  possible.  He  wished  he 
could  be  quite  as  certain  as  the  President  was  tliat  the 
difficulty  arose  out  of  a  mere  mistake  on  the  part  of  a 
Government  official. 

The  report  was  then  received  and  entered  on  the 
minutes. 

Penal  Cases. 

The  Council  on  May  24th  considered  the  following 
disciplinary  cases  : 

jUisdemeanonrs. 

The  Council  considereJ  tlie  case  of  Frederick  Percy 
Richard  Gover,  registered  as  care  of  a  firm  in  West  Smith- 
field,  L.K.C.P.Edui.,  L.R.C.S.Edin.,  L.K.F.P.S.GIag.,  1910, 
who  was  summoned  to  appear  on  tlie  ciiar^e  that,,  being  a 
registered  medical  practitioner,  he  had  been  convicted  of 
certaru  misdemeanours.  On  three  occasions  lietweeii  tjuue, 
1916,  and  April,  1917,  he  had  been  convicted  of  lieing  drunk  in 
charge  of  a  motor  car,  fined  in  the  first  two  instances,  and  in 
tlie  tfiird  instance  sentenced  to  one  moutii's  hard  laiiour,  which 
was  modified  on  appeal  to  one  month's  imprisonuieut  in  the 
second  division.  In  November,  1920,  he  was  convicted  at  the 
London  Sessions  of  iiaving  caused  bodily  harm  to  a  woman  by 
wilful  misconduct  or  by  wilful  negligence  whilst  having  charge 
of  a  motor  car,  and  was  ordered  to  be  imprisoned  for  three 
months  in  the  second  division. 

The  Council's  Solicitor  (Mr.  Harper)  stated  tlie  facts  of  the 
case,  and  said  that  after  the  third  conviction,  in  1917,  the  defen- 
dant receivetl  a  warning  from  the  Council.  On  the  occasion  of 
tbe  last  conviction  the  judge,  in  passing  sentejice,  said  tliat  he 
would  take  into  consideration  the  fact  that  Dr.  Gover  was 
unwell  at  the  time,  and  that  therefore  a  small  quantity  of 
alcohol  might  have  had  the  greater  effect  upon  him.  Dr.  Gover 
at  ontj  time  had  5,500  insured  persons  on  his  list,  and  there  had 
been  no  complaint  against  him  professionally.  He  bore  a  high 
reputation  for  kindness  and  attention  to  his  patients.  All  the 
offences  were  committed  outside  the  district  in  which  he  prac- 
tised. A  committee  of  the  Ministry  of  Health  had  inquired 
into  the  case,  and  expressed  the  view  that  although  there  was  no 
suggestion  that  Dr.  Gover  had  ever  been  the  worse  for  drink 
while  attending  his  patients,  unless  he  abstained  from  alcohol 
it  was  not  improbable  that  his  continuance  on  the  panel  would 
be  prejudicial  to  liis  patients'  interests.  The  committee  did  not 
wish  it  to  be  thought  that  an  offence  in  a  doctor  could  be  over- 
looked or  condoned  merely  because  the  patients  or  insured 
persons  on  the  doctor's  list  were  not  directly  concerned.  In 
view  of  the  findiugs  of  the  committee  the  Minister  of  Health 


had  deferred  his  decision  for  twelve  months,  and  would  have 
regard  to  Dr.  Gover's  conduct  in  the  interval. 

Dr.  Gover,  in  evidence,  admittecl  the  convictions,  and  said 
that  on  the  occasion  of  each  offence  he  was  away  from  hia 
practice  on  holiday.  He  had  taken  an  oath  before  tlie  inquiry 
committee  to  abstain  from  alcohol  for  life,  and  also  never  to 
lirive  a  motor  car  again.  After  the  previous  warning  of  ths 
Council  be  had  abstained  from  alcoliol,  and  nothing  had 
happened  for  three  years,  when,  being  seriously  unwell,  he  took 
a  little  brandy  and  port,  and  the  accident  happened.  He  paid 
the  injured  woman  £520  as  comiiensation,  none  of  which  he 
received — or  claimed  tor — from  any  insurance  company.  At 
the  present  time  he  had  1,545  insured  persons  on  his  list  in 
V>est  Ham.  While  in  prison  a  petition  in  his  favour  was  signed 
by  5,000  persons  in  liis  locality,  many  of  whom  were  hia 
patients,  and  a  second  petition  by  the  police  ;  these  petitions 
were  inspired  by  a  remai'k  by  counsel  in  the  proceedings  that 
in  the  event  of  conviction  he  would  be  struck  off  the  Medical 
JU'iiisler. 

Mr.  Watts,  Dr.  Gover's  counsel,  laid  stress  on  the  point  that 
although  Dr.  Gover  attended  such  large  numbers  of  that  most 
capricious  class  of  people — insurance  patients — not  a  single 
comiilaint  had  been  lodged  against  him. 

The  Council  deliberated  in  private,  and  the  Peesident 
announced  the  decision  as  follows  : 

iNIr.  Gover:  I  have  to  tell  you  that  the  alleged  convictions  against 
you  in  tbe  notice  have  been  nroved  to  the  Batisfaction  of  the  Council. 
These  convictions  indicate  a  habit  which  is  noli  only  discreditable  to 
your  profession  but  may  become  dangerous  to  yonr  patieutw.  In  order 
to  give  yon  an  opportunity  of  reconsidering  your  habit  in  this  matter 
the  Council  has  postponed  judgement  on  the  convictions  proved 
against  you  till  the  May  session,  1922.  Before  that  date  you  will  be 
required  to  send  to  the  Registrar  of  the  Council  the  names  of  some  of 
your  professional  brethren  who  may  be  willing,  upon  written  applica- 
tion from  the  Hegistrar.  to  testify  by  letter  addressed  to  him  for  the 
use  of  the  Council  as  to  your  character  and  conduct  in  the  interval. 
You  will  receive  in  due  course  a  formal  written  intimation  of  what 
I  have  just  announced  to  you.  and  the  intimation  will  specify  the 
cate  to  which  I  have  referred,  when  you  should  be  present,  and  should 
understand  that  in  the  event  of  any  further  conviction  for  a  similax 
offence  the  Council  may  instruct  the  Registrar  to  erase  your  Dame 
from  tbe  Medical  Register. 

On  invitation  from  the  chair,  Mr.  Gover  renewed  his  solemn 
undertaking  to  refrain  from  drink  for  the  rest  of  his  life. 

Misleading  Certificate. 

The  Council  considered  the  case  ot  Clement  Thomas  Cory 
Kingdon,  registered  as  of  62,  Falcon  Itoad,  Clapham  .Junction, 
M.B.,  CM.  1893,  M.D.  1905,  U.  Edin.,  who  was  summoned  on 
the  charge  that  on  February  7tli,  1921,  he  signed  and  gave  to  one 
Mclveruon,  an  ex-soldier  in  the  Australian  Imperial  Force,  a 
certificate  dated  February  5th,  1921,  to  the  effect  that  McKernou 
was  suliering  from  influenza  and  was  at  present— that  is,  ou 
February  5tb — unable  to  travel,  whereas  he  had  neither  Been 
nor  examined  McKernon  on  February  6th,  or  at  all  before 
February  7th. 

The  complainants  were  the  Australian  Imperial  Force,  repre- 
sented by  Major  E.  W.  Morris,  Senior  Medical  Officer  at 
Australia  House,  and  Dr.  Kingdon  was  represented  by  Mr. 
Hempson,  who  was  instructed  by  the  Medical  Defence  Union. 

For  the  complainants  it  was  stated  that  McKernon,  at  that 
time  residing  in  Battersea,  was  in  the  early  part  of  this  year 
an  insured  person  ou  Dr.  Kingdon's  list.  He  was  also  an  ex- 
member  of  the  Australian  Imperial  Force,  and  as  such  he  had 
applied  to  the  Australian  authorities  for  a  free  passage  to 
Australia  under  their  repatriation  scheme.  It  was  arranged 
that  lie  should  embark  at  Liverpool  ou  February  5th,  but  iie 
did  not  do  so,  and  on  February  7th  he  seut  to  the  Common- 
wealth authorities  a  medical  certificate,  dated  February  5tb, 
stating,  "  This  is  to  certify  that  W.  McKernon  is  suffering  from 
influenza  and  is  at  present  unable  to  travel."  Something 
ambiguous  in  the  certificate  led  to  inquiries  being  made  by 
Major  Morris,  who  interviewed  McKernon  and  Dr.  Kingdon, 
and  found  that  the  certificate  was  actually  issued  on  the  7th 
and  antedated  to  llie  5tb.  The  Australian  authorities  spent 
great  sums  of  public  money  in  repatriating  ex-soldiers,  and  it  vvaa 
very  necessary  that  tliey  should  have  medical  certificates  ou 
which  chey  could  place  reliance. 

McKernon  was  not  available  to  be  called  as  a  witness,  but  a 
statutory  declaration  by  him  was  read,  in  which  he  said  that 
he  told  Dr.  Kingdon  that  tie  was  supposed  to  have  sailed  for 
Australia  on  the  5th,  and  asked  him  if  he  would  give  him  a 
certificate  for  that  day,  aud  he  paid  him  si-^pence  for  the  copy 
of  it. 

Major  Morris,  in  evidence,  said  that  when  he  saw  McKernon 
on  February  7th  he  could  not  see  anything  wrong  with  him, 
and  as  medical  officer  he  offered  to  examine  him,  but  the  man 
said  he  was  quite  all  right. 

Dr.  Kingdon,  in  evidence,  said  that  he  had  been  in  practice 
in  Battersea  for  twenty-two  years.  He  had  2,500  insured 
persons  on  his  list,  and  had  never  had  any  certificate  called  in 
question.  During  the  war  he  had  many  applications  for 
certificates  to  excuse  overstayed  leave,  and  was  particularly 
careful  not  to  grant  certificates  unless  he  was  sure  that  the 
condition  of  the  person  merited  them.  On  February  7th, 
McKernon  came  to  him.  explained  that  he  was  on  his  list,  and 
stated  that  he  was  to  have  sailed  for  Australia  ou  February  5th 
but  was  in  bed  ill  on  that  day  and  also  on  tbe  day  following.  It 
never  occurred  to  the  witness  that  this  waa  a  military  case,  but 
he  thought  it  probable  that  the  man  was  having  an  assisted 
passage  from  one  ot  the  emigrating  agencies.  He  found  the 
man'a  pulse  rapid,  with  low  tension,  hia  skin  hot  and  clammy, 
and  he  had  no  hesitation  in  giving  him  a  certifioate,  but  he 
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fimitted  to  indicate  that  it  was  given  on  tine  7th  for  the  5th. 
M'lie  mistake  was  made  in  good  faith.  He  had  no  doubt  what- 
i-vcr  tliat  the  man  was  uutit  to  travel  on  the  5th.  He  had  never 
antedated  a  certiticate  before. 

Two  medical  practitioners  in  Dr.  Kingdon's  neighbourhood 
who  had  known  him  for  many  years  testilied  to  his  high 
character  and  nnsullied  reputation. 

Mr.  Hempaon  said  that  whatever  judgement  might  be  passed 
upon  the  doctor's  carelessness  this  was  certainly  not,  as  stated 
in  the  charge,  infamous  conduct  m  a  professional  respect.  He 
was  afraid  that  certification  had  become  a  little  lax  since  the 
introduction  of  the  Insurance  Act,  and  that  many  practitioners 
dated  back  a  certificate  by  a  day  in  order  to  enable  a  patient  to 
receive  benefit.    He  did  not  excuse  the  practice. 

The  Council's  decision,  after  private  deliberation,  was 
announced  by  the  President  as  follows: 

Mr.  Kingdon  :  I  have  to  inform  you  that  the  Council  has  found  that 
the  facts  which  were  alleged  against  you  iu  the  notice  of  inquiry — 
namely,  "That  being  a  registered  uietlical  practitioner.  >'on,  on 
February  7th,  1921.  signed  and  gave  to  one  W.  McKoinon,  ex  member 
of  the  Australian  Imperial  Force,  a  certificate  dated  February  5tb, 
1921.  that  the  said  W.  jVIcKernon  was  suffering  from  influenza  and  was 
at  present  (that  is,  on  February  5th.  1921)  unable  to  travni.  whereas 
you  had  neither  seen  nor  examined  the  snid  W.  McKernon  on 
Kebrwary  5th,  1921.  or  at  all  before  February  7ili.  1921  " — have  been 
proved  to  its  satisfaction,  but  that  tbe  Council  has  taken  into  con- 
Bideration  the  evidence  as  to  your  previous  good  character  and  your 
assurance  that  tbe  certificate  was  given  without  due  care  and  thought. 
In  order  to  give  \on  an  opportunity  to  relialuUtate  your  character  and 
to  inove  to  the  Council  tijat  you  realize  the  gravity  of  your  offence, 
and  in  particular  in  regard  to  the  giving  of  certificates,  the  Council 
has  postponed  judgement  till  tbe  November  session,  when  yon  will  be 
required  to  attend  and  to  produce  evidence  from  your  professional 
brethren  regarding  your  character.  Before  that  date  you  will  be  re- 
qnireil  to  send  to  tbe  Registrar  of  the  Council  the  names  of  some  of 
your  professional  bretbreu  who  may  be  willing,  upon  written  applica- 
tion from  the  Registrar,  to  testify,  by  letter  addressed  to  him  for  the 
nse  of  the  Coimcil.  as  to  your  character  and  conduct  in  the  interval. 
You  will  receive  in  due  course  a  formal  written  intimation  of  what  I 
have  just  announced  to  yon,  and  the  intimation  will  specify  the  dates 
to  which  I  have  referred. 

The  President  tendered  to  Major  Morris,  Jfajor  Best,  and  to 
the  Australian  Imperial  Force  the  thanks  of  tbe  Council  for  the 
assistance  which  had  been  rendered  in  placing  the  facts 
before  it. 

Fahe  Pretences  and  Frtiudideiit  Conrersioii, 
On  Mav  25th  tbe  Council  cousiilered  tbe  case  of  John  Thomas 
Godfrey,  of  Royton,  Oldham,  M.B.,  Ch.B.  1917,  D.  Kdin.,  who 
was  summoned  on  the  charge  that,  being  a  registered  medical 
practitioner,  he  was  convicted  at  the  Manchester  Assizes  held 
on  November  15tb,  1920,  of  attempting  to  obtain  money  by  false 
pretences  aud  fraudulent  conversion  of  goods,  and  was  ordered 
to  be  imprisoned  for  three  months. 

Blr.  Harper,  the  Council's  solicitor,  stated  that  there  were  six 
charges  in  the  indictment,  ail  arising  ont  of  defendant's  insur- 
ance practice.  Three  of  the  charges  related  to  fraudulent 
conversion  of  giods  for  defendant's  own  use ;  the  goods  were 
ootton-wool,  bandages,  liniments,  and  sundries,  the  property  of 
the  Lancashire  Insurance  Committee,  and  the  other  three  were 
charges  of  attempting  to  obtain  certain  small  sums  of  money 
from  the  Committee  tor  attendance  upou  disabled  soldiers  or 
sailors  under  the  scheme  of  treatment  for  those  persons  when, 
as  a  fact,  this  service  was  not  rendered.  There  was  a  direct 
conflict  of  evidence  between  witnesses  at  the  trial,  and  an 
inquiry  was  held  by  the  Ministry  of  Health,  when  no  witnesses 
were  called  on  the  side  of  tbe  prosecution,  but  Dr.  Godfrey 
himself  gave  evidence  at  considerable  length.  The  Committee 
reported  itself  not  able  to  accept  Dr.  Godfrey's  assertion  of 
innocence  on  his  unsupported  testimony,  and  in  consequence  of 
the  report  of  the  Cornmittee  the  Minister  had  removed  Dr. 
Godfrey's  name  from  the  panel. 

,Mr.  .1.  D.  Lustgarten,  counsel  for  Dr.  Godfrey,  said  that  the 
conviction  could  not  be  disputed,  but  tbe  Council  might  surely 
exercise  its  discretion  before  taking  any  further  action  baseil 
merely  on  the  fact  of  conviction.  A  legal  argument  ensued  us 
to  the  limits  of  the  Council's  powers  in  the  case  of  a  conviction, 
and  the  President  said  that,  while  ready  to  hear  anything  iu 
extenuation,  the  Council  could  not  re-try  the  case.  Mr.  Lust- 
garten went  on  to  say  that  Dr.  Godfrey  was  an  Indian,  born  in 
Durban,  .South  Africa,  and  was  35  years  of  age.  He  acquired  a 
practice,  partly  private  and  partly  insurance,  at  lioytou  In  1917. 
Like  some  others,  he  found  the  insurance  regulations  not  suffi- 
ciently  explicit  to  enable  him  to  see  clearly  what  was  his  duty 
in  every  instance.  It  had  been  the  practice  in  the  locality— he 
did  not  say  it  was  a  proper  practice — for  doctors  to  provide 
from  their  own  stores  drugs  and  materials,  not  only  in  emer- 
gency cases,  but  in  ordinary  cases,  and  subsequently  to  obtain 
goods  themselves  from  the  chemist  in  reiilacement  of  those 
which  they  had  issued.  The  three  cases  of  alleged  false  pre- 
tences each  related  to  a  soldier  or  sailor  treated  under  the 
special  arrangement,  and  it  was  said  on  behalf  of  the  prosecu- 
tion that  the  service  in  respect  to  which  these  charges  were 
made  had  not  in  fact  been  rendered.  The  evidence,  however, 
was  conflicting,  and  was  not  repeated  at  the  Ministry  of  Health 
inquiry.  Bnt  there  were  almost  as  many  witnesses  on  the  one 
Bide  as  on  the  other,  and  therefore  when  the  committee  spoke 
ol  the  unsupported  testimony  of  Dr.  Godfrey  it  overlooked  the 
fact  that  his  testimony  had  been  supported  in  the  court.  There 
were  certain  circumstances  of  prejudice  imported  into  the 
case  which  could  not  be  disregarded,  owing  to  the  fact  that  the 
practitioner  was  a  man  of  colour.  'The  motive  was  clearly  in- 
adequate, for  the  amount  involved  in  all  the  charges  did  not 
total  to  more  than  £5.    Counsel  put  in  a  number  of  written 


testimonials  as  to  character,  including  those  of  Dr.  J.  S. 
McGowan,  Honorary  Surgeon  at  Oldham  Roval  Infirmary;  Dr. 
J.  Lori-ain  Smith,  under  whom  Dr.  Godfrey  studied  at  Edin- 
burgh ;  the  Chairinnn  of  tlio  Royton  Local  District  Council,  and 
the  Roman  Catliolic  priest.  Dr.  Godfrey  still  retained  the 
eonlidence  and  respect  of  those  in  his  neighbourhood. 

The  Council  coiisidered  the  case  in  private,  and  on  the 
readinission  of  the  public  the  PRESIDENT  announced  the  judge- 
ment of  the  Council  as  follows: 

Mr.  Godfrey;  I  have  to  inform  yon  that  you  having  been  proved  to 
have  been  convicted  of  the  misdemeanour  alleged  against  yon  in  the 
notice  of  inquiry,  the  Registrar  has  been  directed  to  erase  your  name 
from  the  Methcul  lieijistt'r. 

THsposul  of  Dental  Practice. 

The  Council  consiilered  the  case  of  George  Orniiston,  upon 
which  the  Dental  Comraitteo  submitted  a  report.  Mr.  Ormiston 
did  not  appear,  ami  a  meilical  certificate  stated  that  he  was 
unable  to  travel  owing  to  physical  inlirmity.  'The  report  of  the 
Committee  stated  that  Mr.  Ormiston  was  registered  in  1878,  and 
his  address  in  the  current  Dentisix  Ber/isUr  was  at  170,  Skene 
Street  West,  Aberdeen.  At  that  address' his  name  until  recently 
appeared  in  conjunction  with  that  of  a  Mr.  Thow.  au-l  in  the 
local  press  advertisements  and  the  telephone  directory  the  name 
was  published  as  "  Ormiston  and  Thow,  Surgeon  "Dentists." 
Mr.  Thow,  who  had  never  been  on  the  Di'utixis  li-iimier,  was 
trained  by  Mr.  Ormiston  as  a  pupil,  and  had  been  m  liis  emplov- 
meut  for  twenty  years.  He  was  said  by  Mr.  Ormiston  to  be'a 
most  skilled  operator  and  mechanic,  and  Mr.  Ormiston  had  had 
to  make  use  of  his  services  owing  to  his  own  failing  health. 
Mr.  Ormiston,  according  to  a  letter  received  from  his  solicitors, 
bad  finally  retired  from  dental  practice,  had  withdrawn  his 
name  from  the  address  in  Aberdeen,  and  all  financial  and  pro- 
fessional connexion  between  himself  and  Mr.  Thow  had  ceased, 
with  the  exception  that  the  latter  had  still  to  pay  for  the 
fixtures,  furnishings,  aud  material  identified  with  the  prac- 
tice. The  Dental  Committee  of  the  Council  inferred  that 
on  receipt  of  the  notice  of  inquiry  he  had  parted  from  his 
practice  to  Mr.  Thow  for  a  consideration,  and  that  this  had  not 
yet  been  fully  discharged. 

Mr.  Hugh  Atkins,  the  general  secri  tary  of  the  British  Dental 
Association,  who  had  lodged  the  complaint  lU  this  case,  did  not 
desire  to  address  the  Council,  and  after  the  facts  had  been 
stated,  the  Council  doliber.ited  on  the  case  in  private.  On  re- 
admission  of  the  public,  tbe  President  announced  that,  the 
facts  contained  iu  the  report  liaving  been  proved,  Mr.  Ormiston 
had  been  found  guilty  of  conduct  infamous  or  disgraceful  in  a 
professional  respect,  and  tbe  Council  bad  directed  the  Registrar 
to  erase  his  name  from  the  Dentists  Register. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Kent. 
The    following    resolutions    relating    to    Insurance    Medical 
Records  were  passed  at  a  nieetiug  held  on  May  19th  : 

That  the  Kent  Local  Medical  and  Panel  Committees  object  to  the 
new  records  cards  principally  on  the  following  grounds".  (1)  Tiiat 
a  reasonable  degree  of  secrecy  cannot  be  guaranteed  so  long  aa 
the  cards  can  be  called  for  in  a  court  of  law.  pass  tbrough  official 
hands  in  transit  from  one  doctor  to  another,  and  are  tiled  with  tbe 
names  attached  after  final  surrender.  (2)  That  tbe  -A.V  C.  columns 
are  in  etiect  of  no  value  esceijb  as  a  time  sheet,  but  nevertheless 
take  up  a  great  deal  ot  time  to  complete,  and  in  many  cases  re- 
quire clerical  assistance  if  they  are  to  be  correctly  used,  and  more- 
over duplicate  inforuiation  as  to  certificates  which  is  already  in 
the  bands  of  approved  societies.  (3)  That  tbe  size  and  shape  of 
tbe  envelopes  are  open  to  considerable  objection.  (4)  That  tbe 
arrangements  for  paying  the  cost  of  postage  are  quite  needlessly 
complicated  and  likely  to  result  in  loss  to  tbe  practitioner.  (5) 
That  tbe  record  of  transient  affections— for  example,  dyspepsi.i.. 
bilious  attacks,  catarrhs- are  of  no  value,  and  are  merely  waste  of 
the  practiliouer'a  time  aud  6ner.iies— (doctors  would  be  willing  to 
co-operate  in  providing  notes  of  diseases  where  real  value  would 
be  obtained  1 

The  Local  Medical  and  Panel  Committees  for  the  County  of 
Kent  have  also  had  under  their  consideration  the  circular  letter 
of  the  Ministry  of  Health  dealing  with  emergency  treatment 
and  anaesthetist's  fees  (Supplement,  April  16th,  1921,  p.  99!. 
The  Committees  decline  to  accept  the  inference  to  be  drawu 
from  Clause  2,  para,  (a)  of  this  letter  that  services  rendered  in 
hospitals  and  similar  institutious  can  be  held  to  be  within  the 
terms  of  service  and  so  can  be  remunerated  out  of  inaurauce 
funds. 

iSabal  anb  iiUUtaiy  ^ppoiiitiiuiits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

TSE  following  appointments  are  announced  by  the  Admiralty: — 
Surgeon  Lieutenants:  A.  G.  liee  to  the  Victory  additional.  G.  L.ttiaiiley 
to  the  Ladybird,  W.  .\.  JoUilfe  to  tbe  Bepulse. 


ARMY  MEDICAL  SERVICE. 
RoT&ij  Armt  MBDioAn  Corps. 
Captain  P.  D.  Warburtou  retires,  receiving  a  gratuity. 
Temporary  Captain  C.  C.  Chance.  M.O..  relinquishes  tbe  acting  rank 
of  Major. 

The  following  temporary  Captains  relinquish  their  commissions  oo 
appointment  to  the  I.M.S. :  F.  M.  Kirwan,  S.  K.  Prall,  F.  Li.  Thorntou. 
M.a 
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F.  E.  Feilden.  late  temporary  Major,  to  be  temporary  Major  with 
Beuiority.  April  2l8t.  1920. 

Temporary  Captain  O.  E.  French.  M.C.,  relinquishes  his  commission 
and  retains  the  rank  of  Captain. 

To  be  temporary  Lieutenants:  W.  E.  Barnes,  C.  A.  Liutlup. 


ROYAL  AIR  FORCE. 
Medical.  Branch. 
Captain    (brevet    Major!    F.    C.    Cowtan.    H.A.M.C.,    is    granted 
permanent  commission  as  Squadron  Leader  (September  let,  1919). 


TERRITORIAL  FORCE. 
RoTAL  Abmy  Medical  Corps. 

Major  F.  W.  Kendle,  T.D.,  resigns  his  commission  and  retains  the 
rank  of  Major,  with  permission  to  wear  the  prescribed  uniform. 

To  be  Majors:  Captains  J.  G.  McCutcheou,  G.  B.  Fleming.  M.B.E., 
J.  bownle.  D.S.O. 

Captain  {acting  Major-  G.  Potts  relinquishes  the  acting  rank  of 
aiajor  on  ceasing  to  be  specially  employtid,  December  16bh,  1918. 

To  be  Capta.iu>-. :  Maj^r  H.  A.  Lakt^  (late  H. A. M.C.).  with  precedence 
as  from  March  15th,  1918.  and  relinquishes  the  rank  of  Mojor;  Captain 
V.  J.  Morris,  M.C.  (late  R.A.M.CJ.  with  precedence  as  from  May  16th, 
1918;  Lieut.  K.  Pretty. 

To  be  Lieutenants  :  Captain  H.  B.  Lo^an  (late  1st  South  Midland 
Brigade  R.F. A.),  with  precedence  as  from  April  2l9t.  1915.  and  relin- 
quishes the  rank  of  Captain;  Lieutenant  R.  Price  (late  R.A.M.C),  with 
precedence  as  from  June  27th.  1918 :  John  Robinson. 


TERRITORIAL  FORCE  RESERVE. 
ROTAL  AiiMT  Medical  Corps. 
The  announcement  reeerding  Captain  (acting  Major)  G.  Potts,  which 
appeared  in  the  Lojidon  Gazette  of  January  I5th,  1919,  is  cancelled. 


PEFENCE  FORCE. 
Army  Medical  Service. 

To  be  Assistant  Directors  of  Medical  Services:  Temporary  Colonels 
G.  H.  Edingtou.  T.D.,  L.  J.  Blandford.  CB.E..  T.U  ,  F.  G.  Prondfoot. 

To  be  Deputy  Assistant  Director  of  Medical  Kervices :  Teajporary 
Major  H.  A.  Leebody,  T.D. 

R.A.M.O.— To  be  temporary  Majors:  C.  J.  Martin.  O.B.E,.  J.  B. 
Batchelor".  To  be  temporary  Captains  :  L.  C.  Moore,  "SV.  J.  M.  White. 
D.  Craig,  D.  O.  MacLachlan. 

The  notification  retcarding  temporary  Major  J.  E.  Bates  in  the 
London  Qazette.  May  5th.  1921.  is  canceiled. 

2nd  {East  Anoliini)  FteUl  Ambulance  (D.F.).~To  be  temporary 
Captains:  F.  W.  Poole,  T.  Anderson. 

1st  {Hiohltindi  Field  Afubuianct  iD.F.).—l!o  be  temporary  Lieu- 
tenant: G.  M.  Gray. 

4Uh  {Homf  Couvties^.  Sanitary  Seclion  (D.F.).~To  be  temporary 
Ccptain:  ^.  W.  Hoylaud. 

:irti  {Lowland)  Field  Ambulance  (2>.P^, — To  be  temporary  Major: 
T.  iL  Richmond,  O.B.E. 

North  Midland  Dic-isional  Sanitary  Section  [D.F.) — To  be  temporary 
Lieutenant:  H.  .1.  Morgan. 

3rd  {Norfhumhiian)  Field  Anihnlance  iD  F.).—To  be  temporary 
Ciiptain:  A.  C.  P-arker. 

2nd  (South  Midland)  Field  Ambulance  (X>.F.).— Temporary  Major 
A.  E.  P.  McConnell  to  be  teiuporary  Lieutenant-Colonel. 

1st  {Welsh)  Field  Amhuhtnce  {D.F.).— To  be  temporary  Lieut.- 
Colonel:  T.  Donovan,  T.D.    To  be  temporary  Major:  E.  Bu  1. 

3rd  {Welsh)  Field  Ambulance  (J>  F.).~To  be  temporary  Major: 
A.  Bird.    To  be  temporary  Captain:  D.  Cowin. 


DIARY  OF  SOCIKTIES  AND  LECTURKS. 

MEDico-PaYcnoLOGicAi.  Association,  Maudsley  Hospital,  Denmark 

Hill,  S.E.— Tues..  4.50  p.m.,  Sir  Frederick  Mott :  Second  Maudsley 

Lecture. 
Royal    College    op    Physicians    op    London.— Thurs..    5    p.m., 

Crooniau  Lecture  by  Dr.  F.  L.  Golla:   The  Objective  Study  of 

Neuroses 

POST-GKADUATE  COURSES  AND  LECTUKES. 

Hospital  for  Sick  Children,  Great  Oruiond  Street,  W.C.— Thurs., 
4  p.m.,  Mr.  Pilts:  Oral  Sepsis. 

Institote  op  Pathology  and  Research,  St.  Mary's  Hospital , 
Paddington.  W.— Thurs.,  4.30  p.m..  Dr.  H,  Head,  F.R.S. :  Release 
of  Function  in  the  Nervous  System. 

London  Hospital  Medical  College.  E.— Men..  5  p.m..  Dr.  W.  M. 
Feidman  ;  Auie-n&tal  and  Post-natal  Child  Physiology.  Tues.  and 
Fri..  5  p.m  ,  Dr.  M.  Culpin  :  Psycho  ceurosef.  Surgical  Unit: 
Tues.  and  Tliurs.,  4.15  p.m.,  Mr.  Russell  Howard ;  Diseases  of  the 
Breast. 

Manchester  Royal  Infirliaby.— Tues.,  4.30  p.m.,  Dr.  W.F.Shaw: 
Malignant  Disease  of  the  Uterus. 

Qoeen'b  Hospital  for  Children,  Hackney  Road. — Mon.,  2.30  p.m.. 
Mr.  N.  C.Lake:  lutussusception.  Tues.,  4  p.m..  Mr.  A.  H.  Todd: 
Common  Disabilities  of  the  Lower  Limbs  (other  than  paralytic) 
in  Childreu.  Thnrs.,  4  p.m.,  Mr.  B.  "W.  Howell:  Injuries  to  the 
Elbow.    Fri..  2.50  p  lii  . 'V'r.  .T.  Tfivlor  :  Anterior  Poliomyelitis. 

National  Uospital  rou  this  Paj>.alybed  and  Epileptic,  Queen 
Square.  \V,C.— Mou..  Tues.,  Thure..  and  Fri..  2  p.m.:  Out-patient 
Clinics.  Mon..  3.30  p.m..  Dr.  R.  Reynolds:  XRay  Demonstration 
of  bpinal  Cases.  Lectures i  3.30  p  m.,  Tues..  Mr.  Armour: 
Surgical  Treatment  of  Spinal  Cord  Tumours:  Wed..  Mr.  Leslie 
Patott:  Optic  Atrophy ;  Thurs..  Dr.  K.  Wilson:  Tumours  of  Spinal 
Cord;  Fri.,  Mr.  Sargent;  Surgical  Treatment  of  Exophthalmic 
Goitre. 

West  London  Post -Graduate  College.  Hammersmith,  W.— 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  aud  Out-patient  Clinic* 
and  Operations.  Men..  2  30  p.m..  Mr.  Baldwin  :  Demonstration  of 
Surgical  Cases.  Thurs.  10.30a.m..  Dr.  Simson:  Gynaecological 
Demonstration.  Lectures :  B  p.m..  Mou..  Dr.  A.  Saunders : 
Gastrin  Disorders  in  Adults;  Tues..  Mr.  B.  Davie:  Throat,  Nose, 
and  Ear;  Wed.,  Dr.  Morton  :  Carbon  Dioxide  Snow;  Thurs.,  Dr. 
A.  Elohholx :  Treatment  and  Management  of  Extraordinary 
Children;  Fri.,  Mr.  MacDonald  :  Retention  of  Urine. 


I^ritialj  iHtbiral  ^ssociatiom 

OFFICFS  JAi)  LlBItAIiY.  429,  STItANV,  LONDON,   W.OJ. 


Reference  and  Lending  Library. 

Thk  Reading  Room,  iu  which  books  of  reference, periodioalfl, 
and  standard  works  can  be  consulted  is  open  to  memberi 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  bookg, 
including'  current  medical  works ;  they  will  be  forwarded- 
if  desired,  on  application  to  tlie  Librarian,  accompanieJ 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

fiuBsciirpTiONB    AND    Adveutibementb    (Financial   Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand.  London), 
Medical  Secketary  (Telegrams  :  Medisecra,  Westrand.  London). 
K vir u  11,  Briti ah  Medical  Journal  (Telegra-mn:  Aitiology,  Westrandi 
r  ondon). 
Telephone  nmnber  for  all  Devartments:  Q errard  2630  (5  Iin««). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  Edinbarrtt 
(Telegrams:  Associate.  Edinburgh.    Tel.:  4361  Central.) 

Irish  Medical  PECiiETAnY  :  16.  South  Frederick  Street,  DubUa* 
(TelegramB  :  PbcIIUis.  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 
3    Fri.       London:  Medico-SocloIogical  Committee,  2.30  p  m. 

7  Tues.    London  :  Naval  and  Military  Committee,  2.30  p.m. 

8  Wed.     North    Lincolnshire     Division,     Grimsby:      Address     by 

Medical  Secretary. 
Thur.    Loudon:  Organization  Committee. 

Kent    Branch   Annual    Meeting.    London    County  ConncU 

Mental  Hospital.  Eexley,  near  Dartford,  2.30  p.m. 
Bedford  Division  Annual  Meeting,  Bridge  Hotel.  Bedford, 
3.30  p.m.;  Luncheon.  1.15  p.m.;   Executive  Committer, 
3,15  p.m. 
10    Fri.       Londou  :  Medico-Sociological  Committee,  2  p.m. 

14  Tues.    Isle  of  Ely  Division  :'  Address  by  the  M-^dical  Secretary. 

15  Wed.     South- Western  Branch  Annual  Meeting.  White  Hart  Hotel, 

St.    Austell,   3.15   p.ui.;    Luncheon,  1   p  m.  to  2.15  pin.| 
Annual  Dinner.  7.45  p.m. 

16  Thurs.  Central    Division,  Annual    Meeting,    18.  Bennett's    Hill, 

3.45  p.m. 
22    Wed.     London:  Council. 
24     Fri.        Metropolitan  Counties  Branch  Annual  MeoLing,429,  Strand, 

W.C.2,  4  p.m. 

29  Wed.     London :  Propaganda  Subcommittee,  2.15  p  m. 

Oxford  and  Reading  Branch  Annual  Meeting,  Town  HaU« 
Maidenhead. 

30  Thur.    Worcestershire  and  Herefordshire  Branch:  Annual  Mee^ 

ing,  The  Infirmary,  Worcester,  3  p.m. 

July. 
8    Fii.       Surrey  Branch  Annual  Meeting.  Guildford. 


Al'L'OlNTMENTS. 

CoATES.  Vincent  M..  M.C  .  M,A.,  M.D  ,  B.Ch. Cantab, .  M.R.C.S., 
L  U  C.P..  Honorary  Assistant  Physician  to  the  Royal  United 
Hospital,  Bath. 

Fitzgerald,  Edward  John.  M.B.,  Ch.B.Glasg.,  L.M. Rotunda, 
t^urgeon  to  the  Mold  Cottage  Hospital. 

HmscH.  Charles  T.  W..  M  R.O.S.,  L.R  C.P..  appointed  Anaesthetls|  > 
to  the  Royal  Ear  Hospital  (Ear,  Nose,  and  Throat  Department  of  M 
University  College  Hospital).  fj 

HtiXTON,  Eustace.  M.R.C.S.,  L.R.C.P.,  Seu'or  AasistanB  Medical 
Officer.  North  Wales  County  Asylum,  Denbigh. 

St.    Thomas's    Hospital. — The    following    gentlomea    have    beea 
selected    as    house    officers  -.—Casualty    Officers    and    Hesident 
AU'iesthetists :  G.  D.  C.  Tracy,  B.A. Cantab.,  M.R.G.S..  L.R.O.P., 
S.   H.  G.    Humfrey,   B.A. Cantab..    M.R.C.S..    L.R.G.P.    Resident 
Onhopaedic  House-Surgeon :  E.  P.  Brockman.  B.A.,  M.B..  B.Ch. 
Cantab.,  M.R.C.S.,  L.R.C.P.    Obstetric  House-Physicians:  (Senior) 
E.  S.  Orme,  B.A.Cantab..  M.H.G.S.,  L.R.C.P.,  (Junior)  G.  Cran-         , 
stouu.B.A  Oxon..  M.R.C.S  .  L.R  C.P.    Styiior  Ophtlialmio Houaa^        i 
Surgeon:  E.  A.  Sparks,  M  U.C.S  ,  L.R.C.P.     Clinical  Assistants:        f 
{Skin    3.  A.  P.  Shaw,    B.A  Cantab..   M.R.C.3.,   L  R.C.P..    H.    L.        A 
Slaughter.     M.R.C.S.,     L.R.C.P..    H.    L     Willoy,    B.\. Cantab-.       M 
M.U.C.S..    I..U.O.P.;    (Eur)    F.    G.    Wood.    M.A..   B.Cli.Cautab.,       ■ 
M.U.C.S.,     L.R.C.P.;     iChtldreJi's    Medical)    K.    H.    Tallermaa,       W 
M.C.  B.A.Cautab.,  M.R.C.S.  L.R.Cl'..  O.  L.  C.  Burns.  M.R.C.S.. 
L.R.C.P.;  Cru^'trculo.ns  D^DarttULut)  C.  L,   C.  Burns,  M.K.C.S., 
L  It.C  P.,  F.  Moor.    M.C,    M.A.,   M.LS..  B.Ch.  Cautalj..   M.R.C.S., 
L  R.C  P. :     {X-ltay     Department)    H.     C.    Cooie.    D  S.O.,    M.C, 
M.R.C3.,    L.R.CP.:    {Mental)  J.  Rickman,  M.A.,    M.B..    B.Ch, 
Cantab.;  {Eltctro-Theraveutic  Department)  R    C  Cooke,  D.S.O., 
M.C,    M.lt  C  S..    L.R  C.P.    Several    other   gentlemen   haye    alsa| 
received  extensions  of  their  appointments. 


131KT1IS.  makiuagl;s,  and  deaths. 

2he  charije  lor  inienitin  aniwuncemenlt  of  Birlht,  Marriagtt, 
and  Deaths  ii  ^s.,  which  »uhi  should  be  forwarded  with  tht 
notice  not  later  than  the  first  post  oi»  Tuesday  tnorning,  iit 
order  to  ensure  insertion  in  the  current  issue, 

MARRIAGE. 

GiiiMoiiE— Brooks. — February  19th.  1921.  at  the  Baptist  Church,  Saa 

yalvador,    Portuguese    Cougo,    by    the    Rev.   It.   H.  C.  Oraham. 

Haldane  Carson.  L.R.C.P.  and  8. 1.,  elder  son  of  the  Rev.  J.  Dinnca 

Oilmore  of  Dublin,  to  Mary  O'Kell,  second  daughter  of  the  lat« 

William  Brooks  of  Stowmarket.  Suffolk. 
DEATHS. 
Habcoxjrt.— On  May  19th.  at  his  residence,  "  Stoneleigh,"  4.  Oakfleld. 

Liverpool,  Blchard  Eugene  Harcourt,  M.D.,  F.B.O.B.Eng.,  agod 

63  years. 
Morton. — Slay  28th,  at  Torretet.  Switzerland,  Charles  James  Mortoo. 

M.D.Edla..  late  of  Walthamstow  and  Welbeok  Street. 
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Ivoyal  Victoria  luuruiary,  ^ewcaslie-on-iyuo. 


IBritisIj    lltcibiral    ^ssoriatinn. 

EIGHTY-NINTH  ANNUAL   NIEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921. 


Patron:  His  Majesty  the  Kixo. 

President:  The  Eight  Hon.  Sir  T.  Clifford  Allbuit,  P.C,  K.C.B.,  F.R.S.,  Regius  Professor  of  Pliysic, 

Uuiversity  of  Cambridge. 

President- Elect :  David  Drcmmond,  C.B.E.,  M.A.,  M.D.,  D.C.L.,  Yice-CliancGlIor  and  Profe!*--or  of  tlie  Piiuciples 

and  Practice  of  Medicine,  University  of  Diuliam. 

Chairman  of  Representative  Mceiint/s  :  T.  Vv.  H.  Garstang,  M.A.,  M.K.C.S.,  I'.P.H. 

Chairman  of  Council :  P,.  A.  Bolam.  M.D..  M.K.C.P. 

Treasurer:  G.  E.  Haslip.  M.I). 


program:\ee. 


The  President,  Professor  David  Drummond,  will  give  an 
Address  on  Tuesday,  July  19tlj,  at  8  p.m. 

The  Annual  PiEFRKSENTAxn-E  Meeting  will  begin  on 
Friday,  July  15tb,  at  10  a.m.,  and  bo  continued  on  the 
lollowiug  days. 

Tlie  Representatives'  Dinner  will  be  held  on  Friday, 
July  15th,  at  7.30  p.m. 

The  statuliory  Annual  General  Meeting  will  be  lieUf 
on  July  19tli,  at  2  p.m.,  and  the  Adjourned  General 
Meeting  at  8  p.m. 

Tiie  Annual  Dinner  of  the  Association  will  taUe  place  ou 
Thursday,  July  21st,  at  7.30  p.m. 

Religious  services  will  be  held  on  Tuesday,  July  lOth, 
at  5  p.m. 

The  Conference  of  Secretaries  will  be  held  at  2  p.m.  ou 
Wednesday,  July  20th,  and  the  Secretaries'  Dinner  will 
take  place  in  the  evening  at  6.30. 

A  Special  Address  on  "  Industrial  Hygiene ;  its  Rise, 
Progress  and  Opportunities,"  will  be  given  by  Sir  Thomas 
Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  AVednesday,  July  20th, 
at  8  p.m. 

The  Popular  Lecture,  on  "  Evolutionary  Wounds,"  will 
be  delivered  by  Professor  Arthur  Keith,  F.R.S.,  on  Friday, 
July  22nd,  at  7.30  p.m. 

THE   SCIENTIFIC   SKCTIONS. 

The  Sections  will  meet  from  10  a.m.  to  1  p.m.  Labora- 
tory and  Clinical  Demonslraiions  will  be  given  on 
Wednesday,  July  20th,  Thursday,  July  :!lst,  and  Fridnij, 
Jzily  ^Snd,  between  3  j>.m.  and  4.30  ji.in. 

The  fo'lowtng  Sections  meet  on    three    days  —WeifneS" 
day,  Thursday,  and  Friday,  July  20,  21,  and  22. 

MEDICINE. 

President  .•  Professor  Thomas  Beattie,  M.D.,  F.R.C.P. 

Vice-Presidents :  The  Eight  Hon.  Lord  Dawson  of  Penn, 
G.C.V.O.,  M.D.,  F.R.C.P.;  Professor  A.  J.  Hall,  M.D., 
F.R.C.P.  ;  G.  S.  Haynes,  M.D..  M.R.C.P.  ;  J.  Wilkie 
Bmith,  M.D. 

Honorary  Secretaries:  C.  E.  L.UJIN.  M.D.,  F.R.C.P.,  (105, 
Harlev  Street,  London,  W.li;  W.  T.  Ritchie,  O.B.E.,  M.D., 
F.R.C.P. Ed.  (14.  Rothesav  Place,  Edinburgh)  ;  Professor 
\V.  E.  Hume,  C.M.G.,  M.D.,  F.R.C.P.  (4,  Ellison  Place, 
Kewcastleou-Tyne). 


The  loliowing  provisional  prograuuiie  ba=i  been  arranged  :— 

■Inly  ■JOth  (10  a.m.).— Discussion  :  Visceral  Sypliilis,  especially 
of  the  Central  Nervous  System  and  Cardio-Vascular  System. 
'J'o  be  introduced  by  the  Right  Hon.  Sir  Clik!i)RD  Allbu  rr, 
K.C.B.,  F.R.S.,  followed  by  Dr.  Gordon  Hohnes,  Professor 
Reynolds.  Dr.  .Tohn  Cowan,  Dr.  A.  G.  Gibson,  Dr.  John  Easou 
anfl  Dr.  Ivy  ]\IcKenzie. 

■liihj  'Jlsi  (10a. ni.i.— Discussion  :  Asthma  and  Allied  Disorders. 
To  be  opened  by  Sir  HrMl'HRV  KoLi.KsroN,  K.C.B.,  followed  by 
Dr  John  Freeman,  Dr.  A.  F.  Hurst,  Mr.  Frank  Coke,  Dr. 
Mackeuzie  Wallisand  Dr.  Charles  McXeil. 

.//(/;/  ;'?«(!  10-11.50  a.m.). — Discussion:  Encephalitis  Leth- 
argica.  To  be  opened  by  Dr.  Edwin  Eramwell,  followed  by 
Dr.  Wilfred  Harris,  Professor  A.  .J.  Hall,  Dr.  C.  H.  Mellaiid. 
(11.30  a. m.-l  p.m. I. — Discussion:  Renal  El'licieucy  Tests.  To 
be  opened  by  Professor  H.  McLean,  followed  bv  Professor  Bovd, 
Dr.  R.  L.  Mackenzie  Wallis,  and  Dr.  D.  \Vells  Patterson. 

In  the  afternoons  of  Wednesday,  Thursday  and  Friday,  from 
3  to  4.30,  cases  will  be  demoListr:{teil  by  the' honorary  medical 
staff  in  the  medical  wards  of  the  Royal  Victoria  Infirmaiy. 
Short  papers  and  demonstrations  will  be  arranged  during  tlie 
same  hours. 

Anyone  wishing  to  take  part  in  the  above  discussions,  or  give 
demonstrations,  is  asked  to  c^nimunicate  with  Dr.  W.  K. 
Hume,  Honorary  Secretary,  Section  of  Medicine,  4,  Ellison 
Place,  Newcastleon  Tyne,  in  order  tliat  he  may  forward  a  copy 
of  the  opener's  remarks  when  available. 


SURGERY. 

President  :  Professor  J.  Rutherford  Mokison,  D.C.L. 
LL.D.,  F.R.C.S. 

Vice-Prcsiilcnts :    Professor    H.    Brunton  Angus,   F.R.C.S. ; 

Arthur  Cooke,  F.R.C.S.;   \\.  .J.  grelr,  F.R.C.S.I.;  A.  M. 

ilARTIN,  M.B. 
Honorary  Secretaries : 


W.  Giri.ing  Ball,  F.R.C.S.  (77,  Wim- 
pole  Street,  London,  W.l);  J.  M.  Rentox.  F.R.C.S.  (16,  Sandy- 
ford  Place,  Glasgow,  W.) ;  G.  Grey  Turner.  M.S.,  F.R.C.S., 
F.A.C.S.  (The  Hawthorns,  Osborne  Ro.id.  Xewcastle-on-Tynej. 

The  following  provisional  programme  has  been  arranged  : 

July  20th  (Morning  Session).— Discussion :  Acute  Pleural 
Empyema.  To  be  opened  by  Mr.  Henry  Wade,  C.M.G.,  D.S.O., 
M.D.,  F.R.C.S.Edin.  (Edinburgh,!. 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given 
by  Professor  Rutherford  Mokison,  at  the  War  Pensions 
Hospital,  of  cases  and  specimens  illustrating  (1)  Bipp,  (2)  Bone 
Cavities,  (3)  Bone  Grafts.  Cases  will  also  be  showu  by  other 
members  of  the  staff. 

Jidy  21st  (Morning  Session). — Discussion :  Compound  Fracture 
of  the  Thigh  and  Leg. 

In  the  afternoon,  at  3  o'clock,  demonstrations  will  be  given 
at  the  Royal  Victoria  Infirmary  of  cases  and  specimens 
illustrating  Compound  Fracture  of  the  Thigh  and  Leg. 
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JuJv  ?2nrf  (Morning  Session). — Discussion  :  The  Uiagnosis  and 
Treatment  of  Injuries  of  the  Intestines.  To  be  opened  by 
Mr.  Gordon  Taylor,  O.B.E.,  M.S.  (London). 

In  the  afternoon,  at  3  o'clocli,  demonstrations  will  be  given  by 
Mr.  G.  Grey  Turner  at  the  Royal  Victoria  Infirmary  of  six 
cases  of  inipiantatiou  of  the  ureter  into  the  bowel. 

Operations  will  be  arranged  by  the  staff  of  the  Royal  Victoria 
Infirmary  for  each  afternoon  at  2  o'clock. 

One  or  two  short  papers  will  also  be  read  on  each  day  after 
the  discussion. 

.\.nyone  wishing  to  talte  part  in  the  discussions  or  deraonstra- 
tions'is  invited  to  communicate  with  the  Secretaries,  and  those 
wishing  to  read  short  papers  are  asked  to  send  a  summary,  to 
be  brought  before  the  ofHcera  of  the  Section.  There  wilfalso 
be  an  exhibition  of  specimens  illustrating  the  subjects  for 
discussion,  and  members  are  asked  to  advise  the  Secretaries 
of  any  specimens  they  propose  to  exhibit. 

PATHOLOGY  AND  BACTERIOLOGY. 

President :  Professor  Stu.vrt  McDonald,  M.D.,  F.R. C.P.Ed. 

Vice-Presidents :  i.  F.  Gaskell,  M.D.,  F.R.G.P. ;  James  A. 
MuKR.w,  M.D. ;  Professor  Matthew  J.  Stewart,  M.B., 
M.R.C.P. 

Honorary  Secretaries  :  R.  R.  Elworthy,  O.B.E.,  M.D., 
M.B.C.P.  (West  London  Hospital,  Hammersmith,  London, 
\V.6);  A.  F.  Bernard  Shaw,  M.D.,  M.R.C.P. I.  (Pathological 
Department,  College  of  Medicine,  Newcastle-on-Tyne;. 

Pit thoioijica I  Miiseii m . 
The  Pathological  Museum  Committee  proposes  to  arrange  the 
material  under  the  following  heads:  (1)  Exhibits  bearing  ou 
discussions  and  papers  to  the  various  Sections;  (2)  specimens 
and  illustrations  relating  to  any  recent  research  work ;  (3) 
instruments  relating  to  clinical  diagnosis  and  pathological 
investigation ;  (4)  individual  specimens  of  special  interest  or  a 
series  illustrating  some  special  subject.  It  is  proposed  to 
gather  together  a  series  of  exhibits  illustrating  the  pathology 
of  individual  cases.  Such  exhibits  will  include  a  brief  clinical 
history  of  the  case  and  mounted  specimens  of  the  different 
organs  and  tissues  illustrating  the  pathological  changes  and  the 
correlation  of  the  lesions.  Other  interesting  specimens  will  be 
welcomed.  The  Honorary  Secretary  of  the  Pathological 
Museum  Committee  is  Dr.  A.  F.  Bernard  Shaw,  Pathological 
Department,  College  of  Medicine,  Newcastle-upon-Tyne.  The 
museum  will  occupy  a  central  position  in  the  same  building  as 
that  in  which  the  sectional  work  is  carried  ou.  Every  care 
will  be  taken  of  specimens,  and  the  contents  of  the  museum 
will  be  insured.  It  is  lioped  to  make  arrangements  for  exhibitors 
to  demonstrate  their  specimens. 


PREYENTIYE    MEDICINE    WITH    INDUSTRIAL 
DISEASES 

Presitlent  :  Sir  THOMAS  OLIVER,  LL.D.,  M.D.,  F.R.C.P. 

Vice-Presidents  :  Sir  JosiAH  Court,  M.R.C.S.;  T.  Eustace 
Hill,  O.B.E.,  M.B. ;  I.  G.  Modlin,  O.B.E.,  M.D. 

Honorani  Secretaries  :  C.  M.  WILSON,  M.C.,  M.D.  (64,  South 
Audley  Street,  Grosvenor  Square,  W.I.)  ;  W.  H.  Dickinson, 
O.B.E.,  M.B.,  D.P.II.  (91, Xewbridge  Street,  Xewcastle-on-Tyne^ 

The  following  provisional  programme  has  been  arranged: 

July  20lh. — Disov;8sion:  The  Effect  of  Health  Legislation  on 
the  Health  of  the  People. 

■July  21st. — Discussion:  The  Importance  of  Industrial  Medi- 
cine to  the  Community.  To  be  introduced  by  Professor  Collis 
(Car.liff),  followed  by  i)r.  T.  M.  Leuge. 

■Jitln  t>2nd. — Proposed  joint  meeting  with  the  Section  of 
Meiiical  Sociology. 

ORTHOPAEDICS    AND    DISEASES    IN     CHILDREN. 

President  :  A.  H.  TuBHY,  G.B.,  C.M.G.,  M.S..  F.R.C.S. 

Vi.-e-Presidents  :  R.  C.  Elmslie,  O.B.E.,  M.S.,  F.R.C.S.  ; 
H.  MoRLEY  Fletcher,  JI.D.,  F.R.C.P.;  L.achlan  G.  Eraser, 
M.D.  ;  Sir  Henry  M.  W.  Gr.4Y,  K.B.E.,  C.B.,  C.M.G..  F.R.C.S.; 
A.  E.  MoRISON,  F.B.G.S.Edin.  (Director  of  Demonstrations!. 

Honorani  Secretaries:  C.  Max  Page,  D.S.O.,  F.R.C.S.  (134, 
Harley  Street,  London,  W.l) ;  Frank  H.\wthorn,  D.S.O.,  M.D. 
(10,  Ellison  Place,  Newcastle  on-Tyue) ;  H.  R.  Soupbr,  M.D. 
(Ministry  of  Pensions  Hospital,  Castle  Leazes,  Newcastle- 
on-Tyne). 

The  following  preliminary  programme  has  been  arranged  : 

July  Wth  (10  a,.ra.).—Ciwirman  :  Mr.  A.  H.  Tubby.  Discus- 
sion :  The  Early  Diagnosis  and  Treatment  of  Anterior  Polio- 
myelitis. 

July  21st  iiO  B,.m.).—Cliairman :  Dr.  H.  Morley  Fletcher.  Dis- 
oosaion  :  Blood  Diseases  in  Children. 

July  22nd  (10  a.m.). — Chairnuin :  Sir  Henry  M.  W.  Gray. 
Discussion :  Tuberculosis  of  Bone  ;  General  Principles  of 
Treatment. 

The  following  Sections  nteet  on  two  days— Wetlnes nay 
ana  TItursday,  July  20  and  21. 

NEUROLOGY  AND  PSYCHIATRY. 

President:  Professor  A.  W.  M.\ckIiNTOSH,M.D., F.R. C.P.Ed. 

Vice-Presidents :  A.  Helen  A.  Boyle,  M.D.  ;  E.  Farquhar 
BnzzAKP,  M.D. ,  F.R.C.P. ;  Harry  Campbell,  M.D. ,  F.R.C.P. ; 
Horslky  Drummond,  M.D. 


Honorary  Secrel^ies:  Anthony  Feiling,  M.D.,  F.R.C.P 
f41,  Devonshire  Street,  London,  W.);  George  Hall,  C  M  G  ' 
M.D.,  M.R.C.P.  (1,  Eslington  Road,  .Jesmoud  Koad,  Newcas'tle- 
on-Tyne). 

The  following  provisional  programme  has  been  arranged : 
July  20th  (10  a.m.). — Discussion:  The   Diagnosis  and  Treat- 
ment of  Borderland  Cases.  To  be  opened  bv  Professor  G.  M. 
Robertson  (Edinburgh)  and  Dr.  James  Collier  (London!. 

July  21st  (10  a.m.).— Papers :  (1)  Dr.  Harry  Campbell 
(London),  The  Nervous  Diathesis  and  the  Blood.  (2)  Dr.  (i. 
Riddoch  (London),  Some  Points  in  the  Management  and 
Treatment  of  Paraplegia.  i3)  Dr.  P.  M.  R.  Walshe  (London i, 
Observations  on  the  Mechanism  of  Symptom  Production  in 
Disease  and  Injury  of  the  Nervous  System.  (4)  Dr.  A.  E.  A. 
Carver  (Birmingham),  Epilepsy  from 'the  Psychological  Staml- 
point.  (5)  Dr.  Judsdn  15ury  '^Manchester),  Remarks  on  the 
Pathology  and  Symptoms  of  Paralysis  Agitans.  (6)  Dr. 
Dor'GLAS  Adams  (Glasgow!,  The  Early  Diagnosis  and 
Treatment  of  Disseminated  Sclerosis. 


OPHTHALMOLOGY. 

President:  Professor  J.   1).  \\'ardale,  M.B.,  B.S. 

Vice-Presidents  :  H.  P.  Benneit,  M.B.;  Lieut.-Colonel  R.  H. 
Elliot,  M.D.,  F.R.C.S.,  I.M.S.  (ret.);  Harry  M.  Traquair, 
M.D.,  F.R. C.S.Ed. 

llaniirary  Secretaries:  N.  B.  B.  Fleming,  M.B.,  Ch.B. 
(9,  Harley  Street,  London,  W.l);  Stanley  Robson,  M.S., 
F.R.C.S. lid.  (Milton  House,  Rowlands  Gill,  oo.  Durham). 

The  following  provisional  programme  lias  been  arranged  : 
July  2Utli  (10 a.. in.). — Discussion:  The  Causes  and  Prevention 

of  Blindness.    To  be  opened  by  Mr.  Bishop  Harman,  F.R.C.S. 

(London). 
July  21st  (10  a.m.). — Discnssion  :   The   Treatment  of  Corneal 

Ulcers.     To  be  opened  by  Mr.  J.  V.  I'aterson,  F.R.C.S.Edin. 

(Edinburgh). 

OTO-RHI  NO-LARYNGOLOGY. 

President:    G.  WiLLIAM  HiLL,  M.D.,  B.Sc. 

Vice-Presidents:  R.  GORDON  BELL,  M.D.,  F.R.C.S.Edin. I 
James  Don,  M.D. ;  D.\N  McKenzie,  M.D.,  F.R.C.S.Edin. 

Honorary  Secretaries  :  LIONEL  COLLEDGE,  M.B'.,  F.R.C.S. 
(22.  Queen  Anne  Street,  London,  W.l)  ;  W.  Fr.\nk  Wilsom, 
M.B.,  B.S.  (97,  Jesmond  Road,  Newcastle-upon-Tyne). 

The  following  provisional  programme  has  been  arranged  : 
Julii  2utlt  (10  a.m.  I. — Discussion  :  Problems  in  connexion  with 
the  Early  Diagnosis  and  Treatment  of   Meningitis  occurring 
in  Aural  Cases.     To  be  opened  by  Sir  Charles   B-U.lance, 
K.C.M.G.,  C.B. 

.71111/  ''Ist  (10  a.m.^. — Discussion:  The  Various  Problems  pre- 
sented by  Haemorrhage  occurring  in  connexion  with  Opera- 
tions on  the  Tonsils. 


PHYSIOLOGY,    PHARMACOLOGY,    THERAPEUTIOS, 
AND     DIETETICS. 

President:  H.  H.  Dale,  C.B.E.,  M.U.,F.R.S. 

Vice-Preside7its  :  Professor  A.  V.  Hill,  M.A.,  D.Sc,  F.R.S. ; 
Professor  John  C.  Meakins,  M.D. ;  Professor  J.  A.  Menzibs, 
M.D. ;  Alfred  Parkin,  M.D.,  M.R.C.P. 

Honnrarii  Secretaries:  O.  INCHLEY,  M.A.,  M.D.  (Babraham, 
Cambridgei ;  Miss  Mildred  Atkinson,  B.Sc.  (College  ot 
Medicine,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 
Papers  from  10  a.m.  to  1  p.m,  and  demonstrations  from  3  p.m. 
to  4.30  p.m. 

.Tulii  Mh.— Paper  by  Professor  A.  V.  Hill,  D.Sc,  F.R.S. : 
The  Use  of  the  Hot  Wire  for  Investigating  (o)  the  Time  Rela- 
tions of  the  Pulse;  (h)  the  Characteristics  of  Voluntary  Con- 
tractions in  Man.  Paper  and  demonstration  by  Professor 
J.  .\..  iilENZiES,  Miss  Mildred  Atkinson,  and  G.  "A.  Clark: 
The  Passage  of  Sulphate  through  the  Cells  of  the  Tubules  of  the 
Kidney  of  the  Frog.  Paper  by  Professor  H.  H.  D.iLE,  F.R.S. : 
.Anaphylatoxin. 

■ful!i'2Ist. — Paper,  with  lantern  demonstration,  by  Dr.  H. 
MuiR  Evans:  The  Poison  Organs  and  Venoms  ot  Venomous  Fish. 
Paper  by  Dr.  C.  H.  Browning  :  Recent  work  on  Chemo- 
therapy. Paper  by  Dr.  G.  Arbour  Stephens:  Acid  Feeders, 
and  the  Deleterious  Effects  ot  too  much  Acid  in  the  Food. 
Paper  bv  Dr.  Sim  Wallace  :  Physiology  of  Oral  Hygiene. 

July  :i2nd. — Joint  discussion  with  the  Section  of  Medicine  on 
Tests  for  Renal  Efticiency. 


I 


VENEREAL    DISEASES. 

President :  Colonel  L.  W.  Harrison,  D.S.O.,  E.A.M.C. 

Vice-Presidents  :  .I.\MES  Charles  Buckley,  M.D. ;  Charles 
GiBBS,  F.R.C.S.;  Mary  Raw,  M.B. 

Honorary  Secretaries  :  KENNETH  M.  Walker,  O.B.E.,  F.R.C.S. 
(86,  Harlev  Street,  London,  W.).;  J.«IE3  Hudson,  M.D.  (42, 
Crossley  Terrace,  Newcastle-on-Tyne). 

The  following  provisional  programme  has  been  arranged: 

July  20th  (10  a.m.!.— Treatment  ot  Syphilis  in  Man,  by  Dr. 
R.  MacKenna.  Syphilis  in  Women  and  Children,  by  Professor 
Walter  Swayne. 
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■  Tilly  :^lst  (10  a.m.). — Treatment  of  Gonorrhoea  in  Men,  by  Dr. 
David  Lees.  The  Standard  ot  Cure  in  Gonorrhoea,  by  Dr. 
Townley  Clarkson. 

In  the  afternoon  of  Wednesday  (July  20th)  a  demonstration 
will  be  held  of  Methods  of  Diagnosis  and  Treatment  in  Venereal 
Diseases,  Dark-ground  Illumination  Work,  Models  of  Venereal 
Disease  Clinics,  etc. 

TttB  following  Ssctlon  meets  on  tivo  day  a— Thursday 
and  Friday,  July  St  and  22. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Professor  K.  P.  Rakken  L\le,  M.D. 

Vice-Presidents:  Lady  Barrett,  M.D. ;  W.  R.  Grove,  M.D.; 
William  Robinson,  F'R.C.S. 

Honorary  Secretaries  :  Gordon  Ley,  F.R.C.S.  (5,  Wimpole 
Street,  London,  W.l) ;  :Wabel  R.  Caiipbell,  M.A.,  M.B.  (49, 
Wingrove  Road,  Newca-itle-on-Tvuel ;  E.  FAiigUHAB  Murray, 
M.D.,  F.R.C.S.  (52,  Jesmond  Road,  Newcastle-on-Tyne). 

The  following  provisional  programme  lias  been  arranged: 
July  ;.^is((10a.m.). — Discussion :  The  Role  of  Caesarean  Section 
in  Midwifery.  To  be  opened  by  Dr.  Eardlet  L.  Holland 
(London)  and  Dr.  J.  M.  Munro  Kerr  (Glasgow).  Paper:  1'he 
Treatmentof  Advanced  Malignant  Disease  of  the  Cervix,  by  Dr. 
Arthur  Burrows  (Manchester),  to  be  followed  by  a  discussion. 
■Tilly  gSnd{10ai.m.). — Discussion:  The  Neurasthenic  Element  in 
Midwifery  and  Gynaecology.  To  be  opened  by  Dr.  Archibald 
Donald  (Manchester)  and  Dr.  Farquhar  Buzz.\rd  (London). 
Papers  to  be  followed  by  discussion  :  (1)  Curettage,  (a)  Dia- 
gnostic, (6)  Treatment  of  Uterine  Haemorrhage,  by  Dr.  H. 
Beckwith  Whitehouse  (Birmingham).  (2)  The  Position  of 
the  Medical  Practitioner  called  in  to  attend  a  case  of  Procured 
Abortion,  by  Dr.  John  C.\mpbell  (Belfast). 


T/ie  following  Sections  mcot  on  one  day  as  indicated 

]Vt\lucsdni/,  ■Tilly  20th. 
AMBOLANCE   AND  RED  CROSS. 

President:  Sir  James  C.\ntlie,  K.B.E.,  I'Ml.C.S. 

Vice-Presidents  :  Robert  Anderson,  M.D.  ;  Sir  G.  T.  Beatson, 
E.C.B.,  K.B.B.,  M.D. ;  Major-General  Sir  G.  J.  H.  Evatt, 
K.C.B.,  M.D. ;  Rev.  C.  F.  Townley,  M.A. 

Honorary  Secretaries  :  R.  M.  ViCK,  O.B.E.,  F.R.C.S.  (The 
Warden's  House,  St.  Bartholomew's  Hospital,  E.C.I)  ;  H.  L. 
RuTTER,  M.B.E.,  F.H.C.b.  i31,  West  Parade,  Newcastle-on- 
Tyne). 

PFOCTOLrOGY. 

President:  J.  P.  Lockhart-Mimmery,  F.R.C.S. 

Vice-Presidents  :  Hk.nrv  B.  Dk.nsham,  M.B.  ;  W.  ERNEST 
Miles,  F.R.C.S.  ;  D.  P.  D.  Wilkih.  il.B.E.,  F.R.C.S. 

Hunmary  Secretaries  :  Cecil  W.  UowntREE,  F.K.C.S.  (9,  Upper 
Brook  Street,  London,  W.ll;  Hamilton  DRUiiMONU,  F.R.C.S. 
Edin.  (6,  Saville  Place,  Newcastleon-Tyne). 

July  20th. — Discussion  :  The  Surgical  Treatment  of  Internal 
Haemorrhoids.  To  be  opened  hv  Sir  Charles  Gordon- 
Watson,  K.B.E.,  and  Mr.  I).  P.  Wilkie,  F.R.C.S.  (Edinburgh). 

Thursday,  July  ?lst. 
DERMATOLOGY. 

President:  John  Farqi/iiar  Christie,  M.A. ,  M.B. 

J'ice-Presidenis  :  Ernkst  Dore,  M.D.,  F.R.C.P.;  ARTHUR  D. 
He.ath,  M.D.,  M.R.C.P. ;  D.  Wells  P.iTTEKSoN,  O.B.E.,  M.D., 
M.R.C.P. 

Honorary  Secretaries  :  William  JENKINS  Oliver,  M.A.,  M.B. 
(58,  Queen  Anne  Street,  London,  W.l) ;  Sydney  Thompson, 
5LB.,  B.S.  (19,  Windsor  'Terrace,  Newcastle-on-'Trne). 


NOTIFICATION    OF    ATTENDANCE. 

To  be  filled  up  and  retnnied  to  the  Honorary  Local  General  Secretary, 
Mr.  R.  /.   Willan,  M.V.O..  O.B.E.,  F.R.C S.,  6,  Kensington   Terrace, 

Newcastle-ou-  Tyne. 


All  Members  of  the  Association  who  intend  to  take  part  in  the  Annual  Meeting  are  earnestly 
requested  to  fill  up  and  post  the  form  printed  below,  as  soon  as  possible.  Early  intimation  will  greatly 
facilitate  the  arrangements  for  official  entertainments,  as  well  as  for  private  hospitality. 

The  Room  for  Reg'istration  at  the  College  of  Medicine,  Northumberland  Road,  will  be  open  from 
2.30  p.m.  to  6  p.m.  on  Monday,  .Tuly  iSth,  and  from  9  a.m.  to  5  p.m.  on  the  other  days  of  the  meeting. 
It  is  hoped  that  as  many  as  possible  of  those  who  are  attending  the  meeting  will  take  the  opportunity  to 
register  on  Monday  afternoon. 

The  Annual  Exhibition  of  SURGICAL  INSTRUMENTS,  DRUGS,  FOODS,  etc.,  anansed  in 
connexion  with  the  Meeting,  will  be  held  in  the  St.  George's  Drill  Hall,  St.  Mary's  Place,  on  Tuesday 
Wednesday,  Thursday,  and  Friday,  July  igth  to  22nd,  from  g.o  a.m.  to  6.0  p.m.  daily. 
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Addres.s 


(i)  Is  it  your  intention  to  attend  the  .Annual  Meeting  at  Newcastle? 

(2)  Will  you  be  accompanied  by  a  lady?     

(3)  Are  you  making  your  own  arrangements  for  lodgings?     

(4)  Do  you  wish  for  private  hospitality  ?     

(5)  Date  of  arrival 

(6)  Date  of  departure 
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r      BrrrLiMEWT  TO  iHa 
LBritish  Medicu^  Jovbvax. 


The  iollowing  provisioual  programme  has  been  arranged  : 

Jiili/ SM  (10  a.m.).— Discussions:  (1)  Cutaneous  Sensitization 
au(i  Focal  Sepsis  in  the  Etiology  of  certain  Skin  Affections. 
To  be  opened  by  H.  W.  B.^hber,  M.B.,  M.R.C.F.  (2)  The 
Association  of  Skin  Tuberculosis  with  Visceral  and  other 
Tuberculous  Manifestations.  To  be  opened  by  Gf.oeoe  U. 
Lancashirk,  M.D.  (3)  Dermatoloyical  Cases  attending  the 
Fensions  Boards.  To  be  opened  by  Henry  MacCormac.C.B.E., 
l^i.D.,  F.R.C.P.  (with  the  permission  of  the  Ministry  of 
reosiODs). 

Friday,  July  S3ii(L 
MEDICAIi    SOCIOIiOGT. 

Prendcnt  :  Sir  Jenner  Verrall,  LL.D.,  M.RC.S. 

Vice-Presidents:  (Jhakles  Bi-ttah,  M.A.,  M.D. ;  A.  C.  Far- 
<^iHARS0.N,  M.D.,  M.P. ;  E.  Rowland  Fothergill,  M.B.,  B.S. 

Honorary  Secretaries :  J.  F.  WALKER,  M.B.  (Rocklands, 
(.  lifton  Terrace,  Southend-on-Sea) ;  Mabel  G.  Brodie,  M.B. 
(Maternity  and  Child  Welfare  Offices,  42,  Old  Elvet,  Durham). 

The  following  provisional  programme  has  been  arranged  : 
.'uly  92nd  ilO  a.m.). — Discussion ;  The  Relation  of  the  Medical 

Profession   to  Local   Authorities   in   respect  to  Rate-provided 

Hospitals  and  Clinics. 

RADIOLOGY    AND    ELECTROTHERAPEUTICS. 

}'retident:  Robert  Knox,  M.D. 

^'ice-Presidents  :  W'.  HOPE  FowLER,  F.R.C.S.Ediu. ;  Eobekt 
Et'WARD  Howell,  M.B.,  CM. 

Honorary  Secretaries  ;  James  Metcalfe,  M.D.  (123,  Harley 
t-treet,  London,  W.l)  ;  Thomas  Lowe  Bunting,  M.D.  id, 
P'jrtland  Terrace,  Newcastle-ou-Tyne). 

The  following  provisional  programme  has  been  arranged  : 

■  'Illy  23nd  (10  a.m.). — Discussion  :  On  the  (Changes  induced 
in  Blood  Constituents  by  Radiations  :  (a)  Experimental 
evidence,  Professor  Sidney  Russ  and  Dr.  Akchib.ald  Leitch  ; 
(('I  Clinical  observations,  Dr.  Mottram,  Dr.  Gamlen,  Dr.  J.  B. 
Waters,  Dr.  Metcalfe,  Dr.  Hope  Fowler  aftd  others.  Chi 
Morbid  Conditions  of  the  Blood:  (1)  The  Anaemias,  (2| 
Leukaemia,  (3)  Banti's  disease,  etc.  Opening  paper  by  Pro- 
fessor G.  L.  GuLLAND,  C.M.G.  (Edinburgh).  Discussion  on 
Burgical  Diathermy,  to  be  opened  by  Dr.  Cumberbatch, 
followed  by  Dr.  Howard  Humphris,  Dr.  Saberton  and  others. 

Exhibition  of  radiograms,  etc.,  in  the  Pathological  Museum. 

A  visit  will  be  paid  to  the  x-ray  and  electro-therapeutic  depart- 
ments of  the  Royal  Victoria  InUrmary,  Newcastle-upon-Tyne. 


UROLiOOT. 

Prcsidatt ;  J.  W.  Thomson  Walker,  O.B.E.,  F.R.O.S. 

Vice-Presidents:  P.  J.  Cammidge,  M.D.;  John  Clay,  C.B.E 
F.n.C.S. ;  H.  C.  Pearson,  F.R. C.S.Ed. 

Honorary  Secretaries:  Sydney  G.  MacDonald,  F.R.O.S.  (61, 
C^iieen  Anne  Street,  London,  W.l) ;  W.  S.  Dickie,  O.B.E., 
F.R.O.S.  (Ardencapel,  Southtield  Road,  Middlesbrough). 

The  following  provisional  programme  has  been  arranged  : 

July  2ind  (10  a.m.). — Discussion  :  The  Diagnosis  and  Treat- 
ment of  Cystitis.  To  be  opened  by  J.  F.  Dobson,  M.S., 
F.R.O.S.  (Surgical).  Papers:  Experimental  Evidence  bearing 
on  the  Source  of  the  Amylolytio  Ferment  in  the  Urine,  by 
P.  J.  Cammidge,  M.D. ;  Open  Prostatectomy,  by  J.  W.  Thomso.v 
Walker,  M.B.,  F.R.C.S. ;  Treatment  of  Bladder  Growths,  by 
SYDNEY  G.  MacDonald,  M.B.,  F.R.O.S. 


The  Honorary  Local  General  Secretary  of  the  meeting 
is  i\.  J.  W'illan,  M.V.O.,  O.B.E.,  F.R.C.S.,  6,  Kensington 
Terrace,  Newcastle-on-Tyne. 


APPLICATIONS    FOR    ACCOMMODATION. 

Members  proposing  to  attend  the  Annual  Meeting  should 
bear  in  mind  that  they  may  not  be  able  to  obtain  adequate 
accommodation,  even  at  some  distance,  unless  it  is  reserved 
well  beforehand.  Up  to  the  present  the  number  of 
applications  has  been  small,  and  even  the  reserved  hotel 
accommodation  has  not  yet  been  booked  up.  As  the 
hotels  will  be  unable  to  reserve  this  accommodation  much 
longer  it  is  essential  tiiat  applications  should  be  sent  in  at 
once. 

Lists  of  hotels,  etc.,  were  printed  in  the  Scpplbment  of 
May  7th,  and  revised  particulars  about  accommodation  at 
Newcastle  in  the  Supplement  of  May  2lRt.  The  Honorary 
Secretary  of  the  Hotels  and  Lodgings  Committee  is 
Dr.  E.  F.  Murray,  52,  Jesmond  Road,  Newcastle-upon- 
Tyne,  who  "will  gladly  give  any  information  about 
accommodation  to  members  who  apply  to  him. 
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If  not  already  a  Member,  you  are  invited  to  all  up  this  Form  and  forv/ard  it  to  :- 


The  Mkdical  Sixretarv, 

British  Mkdical  AssociATioy, 

429,  Strand,  W.C.  2. 

British   Medical  Association. 

FOUNDED     1832. 
Patron:     HIS     MAJESTY    THE    KING. 


THE  British  JIedical  Associatios  13  established  tor  the  piomotion  of  the  Medical  and  allied  Scieuces  and  the  maintenance 
of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches  throughout  the  British  Empire.  There 
are  43  Branches,  with  216  Divisions,  in  the  United  Kingdom,  and  47  Branche.<»  «'ith  64  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts,  any  Medical  Practitioner  who  does 
not  reside  w"ithin  the  area  of  any  Branch  of  the  Association  and  who,  though  not  so  registered,  is  possessed  of  any  of  the  qualidcations 
described  in  Schedule  (A)  of  the  Medical  Act,  1S58,  and  any  Medical  Practitioner  residing  within  the  area  of  any  Branch  of  thg 
Association  situate  in  any  part  of  the  British  Empire  other  than  the  United  Kingdom  wlio  is  so  registered  or  possesses  such  medica! 
qualification  as  shall  (subject  to  the  By-laws)  be  prescribed  by  tiie  Rules  of  the  said  Branch,  is  eligible  as  a  Member  of  the  Association. 
Members  of  the  Association  are,  ipso  facto,  Members  of  the  Division  and  Branch  in  tlie  areas  of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all  the  ordinary 
privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which  he  or  she  resides,  and  the 
weekly  supply  of  the  British  Medical  Journal  post  free,  is  as  follows  ; — ■ 

Member  resident  in  United  Kingdom       ■•  3  Guineas. 

(in  the  case  oi  newly  qualified  nraolifioriers  clectM  within  two  years  of  registration,  \\  guineas  yearly,  up  to  e:id  o!" 

4'.h  year  after  retristration). 


Member  resident  in  a  Branch  outside  United  KingdoE! 

acaording  to  the  Rules  of  the  various  Branches 
Member  resident  outside  United  Kingdom  where  no  Branch  is  organised   . 


2  Guineas  or  more. 


2  Guineas. 

In  the  ease  of  a  Member  elected  aftei'  June  SOth,  in  any  year,  the  subscription  for  that  year  Is 
one-half  the  current  annual  subscription. 

If  j'ou  desire  to  become  a  Member  of  the  A.~soc;ation,  please  fill  in  and  post  this  form  to  the  Association,  429,  Strand, 
London,  W.C.  2.*  Election  is  ordinarily  by  the  Council  of  tlie  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case 
of  Candidates  resident  in  any  area  outside  the  United  Kingdom  in  which  no  Branch  is  organised,  is  by  the  Council  of  the 
Association.  In  the  case  of  most  Branche.«,  no  signature,  other  than  that  of  the  Candidate,  is  required.  For  election  by  the 
Council  (as  above),  3  approving  signatures  are  ordinarily  required.  Under  no  circumstances  are  approving  signatures  necessary 
in  the  case  of  Officers  of  the  Royal  Navy,  Royal  Air  Force,  Army,  Indian  Medical  Service  or  Colonial  Medical  Services,  on  the 
Active  List. 


APPLICATION     FOR     ELECTION, 


To  THE  British  Medical  A.ssociation, 

429,  Strand,  London,  W.C.  2. 

I,  


a  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elscted  a  Member  of  tha 
British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  tha 
Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Eules  of  the  Division  and 
Branch  to  which  I  may  at  any  time  belong. 

Sujnature 


Titles, 


Home  Address. 


Date. 


19: 


Additional   Forms  of  Application  for  Membership,  and   all   particulars,  may  be  had  on  application  to  the 
BRITISH    MEDICAL   ASSOCIATION,    429,   Strand,    London,  W.C.  2. 


thd  Br&acb, 


Applicantij  for  Membership  resident  in  tho  aread  of  the  Oversea  Branc/tei  should  send  their  apphcations  ami  remittances  to  the  Honorary  Secretary    t 
k,  if  hia  or  her  address  is  known  to  them,  failiiis  which  the  appUcatiou  and  remittinoe  should  be  sent  to  tha  Uead  Odlcs,  129,  Strud,  London,  W.C.  i. 
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CURRENT   NOTES. 


The  Macdonald  PresentatioB. 

The  Macdonald  Presentation  Fund  will  be  closed  at  the 
end  o£  the  present  month.  The  intention  is  to  make  the 
presentation  to  Dr.  J.  A.  Macdonald  during  the  forth- 
coming Annual  Meeting  of  the  Association  at  Newcastle- 
ouTyne.  Subscriptions  of  any  amount  not  exceeding  five 
guineas,  and  made  payable  to  "  The  Macdonald  Presenta- 
tion," should  be  sent  to  the  Medical  Secretary,  429,  Strand, 
W.C.2.,  not  later  than  June  30th. 

Reports  of  Government  Committees. 

No  meeting  of  the  Hospitals  Committee  has  been  held 
during  this  quarter,  but  it  is  expected  that  it  will  be 
called  together  in  the  immediate  future  to  consider  the 
report  issued  late  this  week  of  the  committee  presided 
over  by  Viscount  Cave,  which  has  been  inquiring  into  the 
financial  position  of  voluntary  hospitals  throughout  the 
country.  Another  committee  whose  report  is  expected 
shortly  is  that  presided  over  by  the  Earl  of  Athlone,  which 
has  been  inquiring  into  pcst-graduate  medical  education  in 
Loudon.  When  this  report  appears  it  will  be  examined 
by  the  Science  Committee,  representatives  of  which  gave 
evidence  on  behalf  of  the  British  Medical  Association. 

The  Nei?  Postal  Rates. 

At  the  meeting  of  the  Journal  Committee  on  June  1st 
the  Financial  Secretary  reported  that  the  increased  rates 
of  foreign  postage  for  printed  papers,  which  the  Postmaster- 
General  proposes  to  bring  into  force  on  June  13tb,  would 
apply  to  copies  of  the  British  Medical  Journal  sent 
overseas,  and  would  involve  the  Association  iu  a  con.sider- 
able  annual  increase  of  expenditure.  If  the  new  rates  are 
Ijrought  into  effect  the  postage  on  a  journal  containing  not 
more  than  92  pages,  sent  overseas,  would  bo  3d.,  and  this 
would  mean  an  additional  payment  for  postage  of  more 
than  £2,230  a  year.  The  Financial  Secretary  stated 
further  that  so  far  as  could  be  estimated  this  increase 
would  not  be  obviated  by  the  expedient  of  sending  weekly 
parcels  of  the  Journal  in  bulk  to  Australia.  The  Journal 
Committee,  recognizing  the  importance  of  this  matter, 
asked  its  Chairman,  the  Treasurer,  and  the  Editor,  to  take 
part  in  a  deputation  from  all  sections  of  the  press  which 
it  was  understood  would  wait  upon  the  Prime  Minister  at 
an  early  date.  The  Prime  Minister  has  not  considered  it 
expedient  to  receive  a  deputation.  In  these  circumstances 
the  British  Medical  Association  has  joined  with  the  news- 
paper proprietors  iu  making  representations  to  the  Post- 
master-General. 


Fee  for  Examinatioit  of  Civil  Service  Candidates. 

As  long  ago  as  July,  1920,  the  British  Medical  Association 
approached  the  Civil  Service  Commissioners  with  a  view  to 
raising  the  half-guinea  fee  paid  by  candidates  for  the  Civil 
Service  for  examination  on  entry,  and  it  was  pointed  out 
that  in  the  opinion  of  the  Association  this  fee  should  ba 
a  guinea.  The  Civil  Service  Commissioners  replied  that 
they  saw  no  reason  why  candidates  should  be  called  upon 
to  pay  an  increased  fee.  This  reply  was  reported  to 
the  Medico- Political  Committee,  and  it  was  decided  to 
persist  in  the  demand  for  an  increase.  The  Comnais- 
sioners  were  therefore  informed  that  their  reply  waa 
considered  unsatisfactory,  and  that  all  the  ordinary  life 
offices  were  now  paying  a  guinea  for  a  medical  exa- 
mination not  unlike  that  required  by  the  Commissioners. 
The  Commissioners  then  invited  a  representative  o£ 
the  Association  to  discuss  the  matter  with  them.  At 
that  interview  the  representative  of  the  Commissioners 
pointed  out  that  as  the  bulk  of  the  candidates  were 
now  ex-service  men  any  increase  in  the  fee  would  bear 
hardly  upon  them.  On  behalf  of  the  Association  it 
was  stated  that  medical  remuneration  for  practically  all 
services  had  been  increased,  and  that  this  fee  in  particular 
had  always  been  considered  too  low.  The  Commissioners 
promised  to  consider  carefully  the  facts  which  had  beea 
put  before  them  and  give  a  decision  at  an  early  date.  They 
have  now  reported  that  after  due  consideration  they  have 
decided  to  raise  the  fee  to  15s.  The  Medico-Political 
Committee  has  accepted  the  offer,  being  of  opinion  that,  in 
view  of  the  strenuous  campaign  for  economy  which  is 
going  on,  the  result  of  the  Association's  action  is  not 
unsatisfactory. 

The  New  Zealand  Branch. 

The  twenty-fifth  annual  report  of  the  New  Zealand 
Branch  states  that  during  the  past  year  sixty-six  new 
members  were  added  to  the  roll,  and  the  membership  of  the 
Branch  now  numbers  650.  The  deaths  aro  recorded  with 
deep  regret  of  Drs.  T.  Macallan,  W.  Kington  Fyffe,  P.  P.  J. 
Stewart,  A.  Agnes  Baird,  T.  S.  Fleming,  F.  E.  Meade,  and 
G.  J.  Saunders.  The  new  South  Auckland  Division,  with 
headquarters  at  Hamilton,  is  now  in  working  order.  The 
quarterly  meetings  of  the  Council  were  well  attended, 
and  a  considerable  amount  of  business  was  transacted. 
For  tho  meetings  in  Wellington  and  for  office  purposes 
a  suitable  room  attached  to  the  Art  Gallery  has  been 
secured  at  a  reasonable  rental.  The  important  question  of 
a  National  Medical  Service  was  fully  discussed  at  the  last 
annual  meeting,  whon  a  valuable  interim  report,  drawn 
up  by  a  subcommittee  appointed  by  the  meeting,  was 
adopted.  Copies  of  the  report,  with  a  pseamble  by  tho 
editor  of  the  New  Zealand  Medical  Journal,  were  sent  to 
the  Minister  of  Public  Health  and  to  all  members  of  tba 
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f      Supplement  to  th» 
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New  Zealand  Braneli.  It  is  understood  that  the  i-eport 
will  form  the  basis  of  any  legislation  that  may  be  intro- 
duced dealing  with  national  medical  service.  The  Council 
expresses  appreciation  of  a  growing  disposition  on  the  part 
of  the  Government  to  consult  the  Associaiion  on  all 
matters  bearing  on  the  health  of  the  community.  At  the 
last  annual  meeting  it  was  urged  that  the  Model  Agree- 
ment for  Lodge  Practice  prepared  before  the  outbreak  of 
■war  should  be  launched  forthwith,  but  after  prolonged  dis- 
cussion it  was  resolved  that  the  question  of  a  general  intro- 
duction of  the  model  agreement  throughout  the  Dominion 
should  be  deferred  until  the  meeting  at  Napier  in  1921. 
Members  were,  however,  instructed  that  when  new  arrange- 
ments were  being  entered  into  with  lodges  they  should 
follow  closely  the  lines  of  the  proposed  model  agreement. 
Other  questions  which  arose  during  1920  included  hospital 
abuse,  legislation  for  combating  venereal  diseases,  a  pro- 
posed Fellowship  of  Surgeons  for  New  Zealand,  a  proposed 
co-operative  supply  depot  for  the  Branch,  a  cadet  move- 
ment, and  the  working  conditions  of  nurses.  Fully  one- 
half  of  the  members  of  the  New  Zealand  Branch  are  stated 
to  be  sub.scribers  to  the  New  Zealand  Medical  Benevolent 
Fund.  Necessitous  cases  arise  from  time  to  time  among 
members  of  the  profession  or  their  families  which,  in  the 
absence  of  such  a  fund,  it  would  be  impossible  to  assist 
without  making  special  appeals  to  members.  With  regard 
to  the  iledical  Defence  Insurance  Scheme,  it  is  stated  that 
members  of  the  Branch,  almost  without  exception,  are 
now  paying  the  annual  premium  of  8s.,  which  entitles 
them  to  the  benefits  of  the  defence  insurance  policy.  The 
report  ends  by  reoordiug  that  in  June,  1918,  the  Branch 
Council  resolved  that  at  the  termination  of  the  war 
members  who  had  been  away  from  New  Zealand  on 
active  service  should  be  granted  a  refund  of  a  large  pi'o- 
portion  of  the  subscriptions  paid  by  them  while  so  absent. 
Accordingly  the  sum  of  £342  has  this  year  been  refunded, 
with  the  anticipated  result,  that  the  statement  of  accounts 
shows  an  excess  of  expenditure  over  income.  It  is,  how- 
ever, regarded  as  highly  satisfactory  that  the  loss  on  the 
year's  working  is  not  more  than  £52,  since  the  refunds  ex- 
tending over  a  period  of  five  years  had  to  be  provided  for 
in  one  year.  During  the  whole  of  the  war  period  the  New 
Zealand  Branch  of  tlie  British  Medical  Association,  in  sup- 
porting the  Government  of  the  country,  took  its  full  share 
of  responsibility.  The  endeavour  of  the  Council  has  been 
to  carry  out  its  obligations  with  due  regard  to  economy, 
and  it  is  gratifying  to  find  the  Branch  in  the  strong 
financial  position  it  occupies  to  day. 


Dr.  H.  S.  Beadles    ... 
Dr.  C.  Buttar 
Lord  Dawson  of  Penn 
jVii-.  Bishop  Harman 
Dr.  Lanedon  Down 
Dr.  Vfilliam  Paterson 


Dr.  Beadles 

Dr.  Buttar 

Lord  Dawson  of  Pcnn  . 

Mr.  Bishop  Harman 

Dr.  Langdon  Down 

Dr.  Paterson     ...  . 


COUNCIL  ELECTION. 

The  names  of  the  members  already  declared  elected  to 
the  Council  for  1921-22  in  respect  of  the  eight  Groups  of 
Branches  in  wliich  there  were  no  contests  were  published 
in  the  Supplements  of  May  21st  (p.  192)  and  May  28th 
(p.  197).  The  following  is  the  detailed  result  of  the  voting 
in  the  four  groups  where  a  contest  took  place : 

Metropolitan  Counties  Branch. 
The  voting  paper  contained  the  names  of  six  candidates  for 
the  four  vacancies.  The  voting  was  on  the  single  transferable 
vote  system.  Out  of  2,839  votmg  papers  issaed,  732  were  re- 
turned, of  which  19  were  spoilt,  leaving  713  valid  votes.  The 
quota  was  therefore  143— that  is,  713  divided  by  5  (one  more 
thiui  the  number  of  seats  to  be  filled)  pine  one.  The  result  of 
the  first  count  was : 

143  Elected 

170  Elected 

196  Elected 

103 

18 

53 

713 
Dr.  Beadles's  votes  er|ualling  the  quota,  while  Lord  Dawson's 
and  Dr.  Buttar's  exceeded  the  quota,  all  three  were  declared 
elected.  Lord  Dawson  having  the  highest  number  it  became 
necessarj-  to  transfer  his  surplus  53  votes.  The  whole  of  his 
196  votes  were  examined,  and  the  distribution  of  the  53 
surplus  votes  according  to  the  second  preferences  indicated 
resulted  as  follows : 


-  ...  143  Elected 

-  ...  170  Elected 
-  53  ...  143  Elected 
+  34  ...  137 

+  14  ...  62 

+     5  ...  58 

71i 


Dr.  Beadles 

Dr.  Buttar 

Lord  Dawson  of  Penn 

Mr.  Bishop  Hannan    ... 

Dr.  Langdon  Down     ... 

Dr.  Paterson  ... 


No  further  candidate  having  secured  the  necessary  quota  o( 
143  votes,  the  next  step  was  to  transfer  Dr.  Buttar's  surplus 
27  votes.  The  whole  of  Dr.  Jiuttar's  170  papers  were  examiued 
aud  his  27  surplus  votes  distributed  according  to  the  second 
preferences  indicated  thereou,  with  the  result  that  Mr.  Bishop 
Harman  secured  the  uecessarj-  quota  aud  was  declared  elected : 

—  ...  143  Rlected 
-  27  ...  143  Elected 

—  ...  143  Elected 

+  15  ...  152  Elected 

+    9  ...  71 

-I-    3  ...  61 

713 

Birmingham  and  Staffordshire  Branches. 
The  two  caudidates  tor  the  vacancy  in  connexion  with  the 
above  Group  were  Dr.  H.  C.  Maotier  of  Wolverhampton  and 
Dr.  W.  A.  W.  Xnthall  of  Birmingham.  Outof  851  voting  papers 
issued,  346  were  returned,  two  of  which  were  spoilt.  Of  the 
remainder,  244  were  in  favour  of  Dr.  Nuthall  and  103  in  favour 
of  Dr.  Mactier.  Dr.  Xuthall  therefore  becomes  a  member  of 
Coimcil  for  1921-22. 

Kent,  Snrrej/,  and  Sussex  Branclie.':. 
1,146  voting  papers  were  issued  to  the  membecsof  this  Group, 
the  candidates  being  Dr.  E.  E.  Fothergill  of  Hove  aud  Dr. 
Arnold  Lyndon  of  Hindhead,  Surrey.  458  papers  were  re- 
turned, 260  being  in  favour  of  Dr.  Fothergill,  193  in  favour  ol 
Dr.  Lyndon,  five  being  spoilt.  Dr.  Fothergill  therefore  is 
elected. 

Bath  and  Bristol,  Glourester.'rliire,  West  Somerset,  ami 
IVorcestershire  tind  Herefordshire  Brandies. 
The  caudidates  here  were  Dr.  H.  C.  Bristowe  of  Wringfon, 
Somerset,  aud  Dr.  A.  O.  Holbeche  of  Worcester.  290  papers 
were  returned  out  of  626  issued.  Dr.  Bristowe  secured  229 
votes.  Dr.  Holbeche  59,  and  two  were  spoilt.  Dr.  Bristowe  is 
therefore  elected. 


|IX?fting3  of  ^inttdjcs  aii&  Siliiaioits. 

Bath  .iXD  Beistoi.  Br.inch:  B.^th  Division'. 
The  annual  meeting  of  the  Bath  Division  was  held  on  May  26tb. 
The  following  officers  were  elected  for  the  ensuing  year: 

Chairman:  Dr.  .\.  E.  Xorburn,  Vice- Chair  man  :  Dr.  J.  Wifiinore. 
Secretary  and  Treasurer:  Mr.  W  G.  Mumford.  Bepresentative  in 
Bepreseuiative  Body:  Dr.  N.  Lavers.  DtDuly  Sevresentatice :  Dr. 
It.  G.  Gordon. 

The  Annual  Report  ol  the  Central  Council  was  discussed  and 
the  Representative  was  instructed  to  oppose  any  resolution  in 
favour  of  paying  patients  being  taken  into  Poor  Law  infirmaries, 
as  the  meeting  considered  this  to  be  detrimental  to  the  continu- 
ance of  the  voluntary  system.  The  Representative  was  also 
instructed  to  support  the  proposal  for  the  formation  of  a 
Central  Medical  Committee  as  representative  of  the  whole 
profession.  

Dorset  axd  West  H.\j<ts  Branch. 
The  annual  meeting  of   the  Dorset  and   West  Hants  Branch 
was  held  at  Yeovil  on  March  18th.    The  following  resolution 
was  adopted : 

"  This  meeting  approves  the  resolution  of  the  last  Annual  Repre- 
sentative Meeting,  in  respect  of  the  payment  of  niemljers  of  staffs 
of  voluntary  hospitals,  for  the  treatment  of  discharged  aud  dia- 
aliled  soldiers  a  d  sailors,  and  affirms  the  principle  of  adequate 
remuneration  by  the  State  for  the  treatment  in  voluntary  hos- 
pitals of  all  State  or  rate-aided  patients  for  whom  tbe  State  has 
accepted  responsibility." 

The  presidential  address  was  delivered  by  Dr.  F.  C.  Bottojiley, 
O.B.E.,  on  "  Experience  of  two  recent  methods  of  treatment," 
aud  was  highly  appreciated. 

At  tbe  close  of  the  meeting,  which  was  attended  by  thirty- 
six,  the  members  were  entertained  to  tea  by  the  kind  invitation 
of  Dr.  Norman  Flower. 

Dorset  and  West  Hants  Branch  :    Bouhmemouth 

Division. 

At  the  annual  meeting  of  the  Bournemouth  Division,  held  on 

May  13th,  the  following  officers  were  elected  for  the  coming 

year :  , 

Clwirman :    Dr.  A.  Hnmphi*y   Davy.     Vice-chairman:    Dr.   C.  B.' ' 
Thomson.      Representative  in    Jte/jresentative  Body:    Dr.  E.  K.  Le 
Flemi'ig.      Deputy    Bcprescntatice     in    Representative    Body:     Dr. 
A.  G.  S.  Mahomel.    Honorary  Secretary  and  Treasurer :  Dr.  E.  C 
Bond. 

On  the  motion  of  Dr.  W.  AsTEN,  seconded  by  Dr.  J.  F.  Beiscoe, 
the  following  resolution  was  passed,  aud  directed  to  be  forwarded 
for  inclusion  on  the  Agenda  of  the  forthcoming  Representative 

Meeting; 

That  the  Representative  Body  supports  the  recommendations  con- 
tained iti  t  te  Interim  Report  of  L  rd  Cave's  Committee  with 
reference  to  the  disposal,  in  the  interest  of  hospitals,  of  tbe 
suriilnses  of  approved  societies :  that  it  instructs  the  Insurance 
Acts  Committee  lo  approa  h  the  Ministry  of  Health  aud  the 
approved  societies  with  a  view  to  establishing  upon  a  just  basis 
a  satisfactory  method  of  payment  by  the  approved  societies  to  the 
various  hospitals  for  their  treatment  ol  insured  persons. 
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Metropolitan  Counties  Branch:  Harrow  Division. 
At  a  meeting  of  the   Harrow  Division  held  on  May  31st  the 
following  otficers  were  elected  for  1921-22  ; 

Cliiiirmtjn  :  Dr.  H.  J.  Hild'ge.  rue-Chairman:  Dr.  C.  E.  Goddarcl. 
O.B.E.  Bepresentatiie  in  Rej>rese)ilative  Body :  Dr.  H.  L.  Hatcb. 
Bottorary  Secretary  :  Dr.  C.  F.  Marne,  O  B.E. 

Mr,  H.  S.  SOUTTAR  gave  a  most  interesting  and  lucid  exposi- 
tion of  the  National  Provident  Scheme  for  Hospital  and 
Additional  Medical  Services.  A  free  discussion  followed,  and 
the  meeting  concluded  with  a  hearty  vote  of  thanks  to  Mr. 
Souttar  for  his  attendance. 

On  May  25th  the  Division  gave  a  farewell  dinner  to  Dr.  H.  S. 
Wansbrough  Jones,  prior  to  his  retirement  from  practice  and 
the  district.  There  was  a  gathering  of  about  twenty,  and  a  very 
pleasant  evening  was  spent.  The  chairman  of  the  evening.  Dr. 
S.  H.  A.  Lambert,  in  a  happy  ijpeech  proposed  the  health  of 
the  guest  of  the  evening,  and  presented  him  with  a  gold  wristlet 
watch,  the  gift  of  members  of  the  Division.  Dr.  Jones,  in  his 
reply,  referred  to  the  twenty-live  years  he  had  practised  in 
Harrow,  and  laid  stress  on  the  influence  of  the  British  Medical 
Association  in  cementing  the  practitioners  of  the  district 
together. 

METR0P0LIT.1N   COCNTIES  BRANCH:    KENSINGTON  DIVISION. 

The  annual  general  meeting  of  the  Kensington  Division  was 
held  on  May  23rd. 
The  following  officers  were  elected : 

Clfiirman  :  Dr.  W.  E.  Fry.  Representatives  in  Ilet)reseiitative  Bo('.y  : 
Mr.  E.  B.  Turner,  Dr.  Christine  Murrell.  Dr.  F.  C.  Hartley.  Hepuly 
Sepresentattves :  Dr.  \V.  E.  Fi-y.  Mr.  H.  M.  Stratford.  Represe7iiatives 
07i Branch  Council:  Drs.  .A.  J.  Eice-Oxley.  C.B.E..  H.  Sanguinetti,  H. 
Tanner.  C.  Kuttar.  and  H.  JI.  Stratford.  Honorary  Secretary  and 
Treasurer :  Dr.  F.  C.  Hartley. 

The  following  resolution  was  directed  to  be  transmitted  to 
the  Annual  Representative  Meeting  : 

That  it  be  an  instruction  to  the  Council  to  report  whether  addit^ional 
medical  services  instituted  or  paid  for  by  tiie  Statj  or  Municipality 
should  be  open  to  all  members  of  the  community,  and  if  so,  on 
what  terms  or  arrangements  as  to  payment. 


Northern  Counties  of  Scotland  Branch:  Banff,  Elgin, 

AND  Nairn  Division. 
The  annual  meeting  of  the  Division  was  held  at  Elgin  on  May 
13th.    The  following  office-bearers  were  elected  for  the  year : 

Fresidenl:  Dr.  Hendry.  Vice-Presilent :  Dr.  George  Wilson. 
Honorary  Secretary  and  Treasurer :  Dr.  Robertson.  Ilepresentatiiv 
in  Representative  Body :  Dr.  Cruickshauk.  Deputy  Representative  in 
Mepresentative  Body :  Dr.  Beaton. 

A  vote  of  thanks  was  accorded  to  Dr.  Sellar  in  appreciation 
of  his  valuable  work  as  honorary  secretary  and  treasurer. 

The  meeting  had  under  consideration  the  proposals  for 
federation,  and  it  was  the  general  feeling  that  the  Repre- 
sentative should  be  asked  to  vote  for  the  scheme  whereby 
medical  men  only  are  included. 


North  of  England  Branch:  Cleveland  Division. 
A  meeting  of  the  Cleveland  Division  was  held  on  Mav  26th. 
The  following  office-bearei-s  were  elected  for  1921-22  : 

Chairmcin  :  Mr.  W.  S.  Dickie.  Chairman-elect  :  Dr.  .James  Donald- 
son. Honorary  Secretary  and  Treasurer :  Dr.  G.  H.  Lowe.  Repre- 
sentative in  Representative  Body  :  Dr.  G.  H.  Lowe.  Deputy  Repre- 
sentative :  Dr.  J.  Browulee. 

The  following  motion  was  adopted  and  directed  to  be  for- 
warded to  the  -iunual  Representative  Meeting  : 

That  the  fee  for  suturing  perineum,  for  removal  of  adherent  or 
retained  placenta,  for  exploration  of  the  uterus,  for  the  treatment 
of  post-partum  haemorrhage,  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  all  subsequent  neces- 
sary visits  during  the  first  ten  days,  inclusive  of  the  day  of  birth, 
should  be  increased  from  one  guinea  to  two  guineas.  That  tho 
fee  for  attendance  at  or  in  connexion  with  an  abortion  or  mis- 
carriage, including  the  subsequent  visits  during  the  ten  days  after. 
and  including  the  first  visit,  should  be  increased  from  one  guinea 
to  two  guineas. 

The  Honorary  Secretary  reported  that  the  Middlesbrough 
Watch  Committee  had  increased  the  fees  imyable  to  medical 
practitioners  called  by  the  police  to  street  accidents  or  other 
emergency  to  7s.  6d.  between  8  a.m.  and  8  p.m.,  and  15s.  between 
8  p.m.  and  8  a.m.  

SoFTH  Midland  Branch:  North.4mpton  Division. 
At  the  annual  meeting  of  the  Northampton  Division  held  on 
May  24th  the  following  officers  were  elected : 

C/trtirman:  Dr.  W.  E.  Audland.  Vice-Cliairman  :  Dr.  Tj.  Dryland. 
Honorary  Secretary  :  Dr.  W.  M.  Robson  (re-elected).  Representative  in 
Representative  Body:  Dr.  J.  P.  Roughton.  Deputy  Representative  : 
Dr.  D.  G.  Greentield.  Representatives  on  Branch  Council :  Drs.  .-Arthur, 
More,  and  Suiartt. 

With  regard  to  fees  under  the  Lunacy  and  Mental  Deficiency 
Acts  it  was  agreed  to  ask  for  £1  Is.  in  ail  cases,  which  appeared 
to  be  the  usual  one  paid  in  the  Division. 


South- Western  Branch:  West  Cornwall  Division. 
At  a  meeting  of   the  Division   the    following    resolution   was 
adopted  on  the  report  of  the  Council  regarding  federation : 

That  the  West  Cornwall  Division  of  the  British  !\Iedical  .\ssociation 
regrets  the  action  of  the  Council  of  the  Association  in  omitting 
from  list  of  representative  bodies  the  Mcdico-FoUtical  Union  and 


theNortbern  Medical  Union.  It  feels  strongly  that  these  two  bodies 
represent  a  considerable  number  of  colleagues  in  general  practice, 
and.  tlierefove,  lliry  ohould  bo  invited  to  join  any  body  foiiutd  to 
rcl're^e■U  Uil- lu-'dical  inofession. 


STAFFOKDsiniti',  lUt.iNcii :  South  Staffordshire  Division. 
A  MEF.TiNs  of  till'   Soulh   Stiiffordshire   Division  w.as  Iirlil  on 
May  3:st.   The  following  otUcers  have  beeu  elected  for  1921-22: 

Chniimiiu:  V-r.  V.  A.  (o.iUe.  Vice-Chatrman :  Dr.  V.  R.  Turlo-.i. 
Hnn.  Secreliiru  and  Ticasuier:  Dr.  II.  C.  Mantier,  M.li.H.  ll.pie- 
sentatire  in  Rn'rrsciilai ne  Body:  Dr.  II  C.  U;-.cliir.  Divu;y  Repre- 
sentative: Dr.  Hidley  Itailey. 

Dr.  T.  ('.  Craig  was  iiomiuated  a  member  of  the  Wolver- 
hampton AfferCare  Commitlec,  in  place  of  the  late  Dr.  J.  A. 
Codd. 

The  annual  report  of  the  Central  Council  was  considered 
and  the  Representative  instructed  to  move  an  amendment  in 
connexion  with  Section  45  of  the  report,  referring  to  members 
of  Council  and  membership  e.r  officio  of  Hrauch  Council. 

A  vote  of  thanks  to  the  retiring  Chairman,  Dr.  1-".  R.  Turton, 
was  carried  with  acclami^tiou. 


SURRKY  BlMNCH  :   CROYDON   DIVISION. 
The  annual  meeting  of  the  Crovdon  Division  was  held  at  the 
Croydon   General   Uospital  on   May  25th,   when  Dr.  E.  1'".  S. 
GREiiN  was  in  the  chair. 

A  vote  of  condolence  was  passed  to  the  family  of  the  late  Dr. 
Peter  Duncan. 

The  following  officers  were  elected  for  1921-22: 

Chairman:  Mr.  G.  E.  Newby,  O.B.E..  F.R.C.S.  Vice-Chairman  : 
Dr.  E.  V.  S.  Green.  Honorary  Secretary:  Dr.  C.  G.  C.  Scndamoie. 
Reiiresentative  m  Representative  Body:  Dr.  C.  G.  C.  Scudamore. 
Deputy  R'-praentative:  Dr.  G.  G.  George. 

It  was  resolved  to  hold  later  a  meeting  to  discuss  the  annual 
report  of  the  Central  Council  and  to  instruct  the  Representative. 

A  clinical  meeting  was  then  held,  under  the  chairmanship  of 
Mr.  Charles  Wray,  F.R.C.S.,  when  a  series  of  exhibits  were 
shown. 


Sussex  Er.\nch  :  H.^stinos  Division. 
The  recently-resuscitated  Hastings  Division  held  a  very  suc- 
cessful meeting  on  June  3rd  at  the  Albany  Hotel.  All  medical 
men  in  the  Division  area  and  their  wives  were  invited, and  there 
wasa  good  attendance,  'there  was  a  sliort  address  by  the  Chair- 
man, Dr.  J.  D.  Hessey,  and  an  excellent  musical  programme, 
followed  by  light  refreshments.  During  tlie  evening  Dr.  Ij.  A. 
P.iRRY,  o!  Hove,  by  invitation  gave  an  address  on  the  work  of 
the  British  Medical  Association,  and  on  the  motion  of  tlie 
Secretary  of  the  Division,  Dr.  Chaenock  Smith,  he  was  accorded 
a  heartv  vote  of  thanks. 


MEETINGS  TO  BE  HEr  D. 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Central  Division  will  be  held  at  18.  Bennett's 
Hill,  on  Thursday,  June  16th,  at  3.45  p.m.  Agenda:  To  in- 
struct Representatives.  To  elect  otiicers  for  ensuing  year. 
Nominations  for  otiicers  must  be  in  the  hands  of  the  Honorary 
Secretaries  fourteen  days  before  the  meeting.  Members  are 
requested  to  bring  with  them  copies  of  the  Supplement  of 
.April  30th. 

C.OIBRIDGE  .A.ND  HUNTINGDON  BRANCH.— Tlie  seveiitv-seventh 
annual  meeting  of  the  Branch  will  be  held  at  Harlech  House, 
Burwell,  on  Friday,  July  1st,  at  12.30  p.m.,  when  the  financial 
statement  for  the  past  year  will  be  presented  and  the  officers 
for  1921-22  elected.  Luncheon,  by  the  kind  invitation  of  the 
president-elect,  Mr.  O.  R.  Ennion,  will  be  served  in  the  Gardner 
Memorial  Hall  at  1.30  p.m.  .At  2.45  p.m.  Mr.  Ennion  will 
deliver  his  presidential  address,  entitled  "  With  the  field 
ambulance  at  Gallipoli."  At  4  p.m.  Mr.  and  Mrs.  Euuiou 
will  be  "  At  home  "  at  Harlech  House. 

East  Yorks  and  North  Lincoln  Br.inch.— The  sixty-fifth 
annual  meeting  of  the  above  Branch  will  be  held  at  Grimsby 
on  Friday,  July  15th.  The  place  and  hour  of  meeting  will  be 
announced  later.  Business:  Election  of  officers  and  presidential 
address.  Nominations  must  be  in  the  hands  of  the  honorary 
secretary  before  July  1st. 

Metropolitan  Counties  Branch.  —  The  annual  general 
meeting  of  the  Metropolitan  Counties  Branch  will  be  lield  at 
429,  Strand,  W.C,  on  Friday.  June  24th,  at  4  p.m.     Business: 

(1)  Report  of  scrutiueers  as   to  the   election  of  new   officers. 

(2)  Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
insertion  of  words  providing  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  e.r  officio 
members  of  the  Metropolitan  Counties  Branch  Council. 
(4)  President's  address  by  Dr.  H.  B.  Brackenbury,  on  "  The 
Psychologist  in  Public  Life." 

Metropolit.in  Counties  Branch  :  H.\mpstead  Division. — 
The  annual  meeting  will  be  held  at  the  Hampstead  General 
Hospital,  Haverstock  Hill,  on  Thursday,  June  16th,  at  5  o'clock. 
Agenda:  (1)  Elect  officers  and  members  of  tbe  Executive  Com- 
mittee for  the  ensuing  year.  (2)  Receive  annual  report  of  the 
Executive  Committee.  (3|  Consider  business  of  the  Annual 
Representative  Meeting.    (4)  Other  business.     Tea  at  4.45  p.m. 

Oxford  AND  Reading  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  June  29th, 
at  the  Town  Hall.    Any  members  wishing  to  show' cases  or  read 
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notes  should  communicate  with  Dr.  E.  W.  Squire,  223,  King's 
Koad,  Reading,  before  June  19th.  Dinner  will  be  arranged 
afterwards  at  one  of  the  riverside  hotels.  Those  intending  to 
be  present  and  having  room  ill  tbeir  cars  or  requiring  a  lift  are 
asked  to  write  to  the  secretary. 

South  Wales  .\nd  :Monmouthshire  Branch.— The  annnal 
nieeting  of  the  South  Wales  and  Monmouthshire  Branch  will 
be  held  at  the  Conncil  Chamber,  Barrv,  Glamorganshire,  on 
Thursday,  June  23rd,  at  3.30  p.m. 

South-Westebn  Branch.— The  eighty-first  annual  meeting 
of  the  Branch  will  be  held  on  Wednesday,  .June  15th,  at  the 
White  Hart  Hotel,  St.  Austell,  at  3.15  p.m.,  when  Dr.  Jonas 
will  resign  the  chair  to  Dr.  Shaw,  who  will  deliver  liis  inaugural 
ftddress.  The  report  of  the  Branch  Council  for  1920-21  and  the 
annual  financial  statement  for  1920  will  be  presented  and  tlie 
Branch  officers  will  be  elected  for  1921-22.  Luncheon,  by  the 
kind  invitation  of  the  President-elect,  will  take  place  from"  1  to 
2.15  p.m.,  at  the  hotel.  Dr.  Shaw  asks  those  intending  to  be 
present  to  send  him  written  acceptance.  The  annual  dinner  of 
the  Branch  will  be  held  at  7.45  p.m.  at  the  hotel.  Tickets, 
10s.  6d.  each  (exclusive  of  wine),  can  be  liad  from  Dr.  W. 
Gilchrist,  High  Cross  House,  St.  Austell;  early  application 
is  desired.  Golf  and  bowls  and  excursions  can  be  arranged. 
Wrs.  Shaw  will  be  at  home  at  "  .\rdmore  "  at  4.30.  Several 
St.  Austell  members  are  willing  to  accommodate  visitors  for 
the  night,  while  there  will  also  he  accommodation  at  the  hotel. 

Surrey  Branch.— The  annual  meeting  of  the  Surrey  Branch 
will  be  held  at  Guildford  on  Friday,  July  8tb. 

Sussex  Branch  :  Hastings  Division.— A  general  meeting 
of  the  Hastings  Division  will  be  held  at  the  Eversfield  Hotel, 
Hastings,  on  Tuesday,  June  14tb,  at  4.30  p.m. 

Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Infirmary,  Worcester,  on  June  30th, 
at  3  p.m. 

Yorkshire  Br-4Nch:  Sheffield  Division.  —  A  general 
meeting  of  the  Sheffield  Division  will  be  held  at  the  Church 
House,  St.  James  Street,  Sheffield,  on  Friday,  June  17th,  at 
8.30  p.m.  Agenda:  Consider  Report  of  Council  and  instruct 
Representatives.  Members  are  requested  to  bring  with  them 
the  Supplement  of  April  30th. 

Malaya  Branch. — Meetings  of  the  Malaya  Branch  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  requested  to  communicate 
■with  the  honorary  secretary.  Dr.  J.  W.  Scharff,  care  of  Port 
Health  Office,  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brought  to  the 
meetings. 


^asotialioit  |5oti«a. 

REPRESENTATIYE   MEETING, 

Date. 
The   Annual   Representative  Meeting  at  Newcastle  Tvill 
begin  on  Friday,  July  15th,  1921,  at  10  a.iu. 

Notices  of  Motion  and  Amendment  by  Divisions 
AND  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre- 
Bentative  Meeting  will  appear  In  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Representative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  July  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  of 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  ilondaii, 
July  ith,  1921. 

KOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
NEWCASTLE,    1921. 
By  Bedford  Division: 

That  new  members  be  elected  by  a  general  meeting 
of  the  I>ivision  in  which  they  reside,  and  not  by  the 
Branch  Council. 

By  Kv*!siNGTON  DmsioN : 

That  it  be  an  instruction  to  the  Council  to  report 
T7hether  additional  medical  services  instituted  or  paid 
for  by  the  State  or  municipality  should  be  open  to  all 
members  of  the  community,  and  i£  so,  on  what  terms 
or  arrangements  as  to  payment. 


By  Cambridge  and  Huntingdon  Division  : 

That,  with  reference  to  paras.  65,  66,  and  85  of  the 
Annual  I!eport  of  Council  (Supplement,  April  30tb, 
1921,  pp.  112,  114,  115i,  it  be  an  instruction  to  the 
Council  to  make  provision  so  that  a  postal  vote  on 
n.ny  question  of  policy  or  otherwise  may  be  taken  by 
any  Branch  or  Division  after  the  question  has  been 
discussed  at  a  meeting  of  that  Branch  or  Division,  and 
if  the  members  present  at  that  meeting  deem  such 
a  vote  desirable. 

By  Dr.  C.  O.  Hawthorne  Olarylebone) : 

That  the  recommendation  included  iu  para.  55  of 
the  .\nuual  Report  of  Council  (Supplement,  April  30th, 
1921,  p.  112)  be  amended  to  read  as  follows: 

"That  it  be  an  instruction  to  the  Council  to  take 
steps  to  redraft  By-law  26  so  that  after  the  word 
'expenses  '  (line  3)  the  by-law  shall  read,  'and  shall 
pay  to  each  of  its  constituent  Divisions  the  sum 
necessary  to  meet  the  ordinary  expenses  of  the  Divi- 
sion. In  addition,  the  Branch  Council  may  on  applica- 
tion from  any  Division  included  within  the  area  of 
the  Branch,  and  on  conditions  defined  by  the  Branch 
Council,  make  an  additional  grant  or  grants  to  a 
Division  iu  order  to  meet  any  extraordinary  expenses 
contemplated  by  the  Division.  In  the  event  of  the 
Branch  Council  refusing  an  application  of  this  order 
it  shall  be  open  to  the  Division  concerned  to  ajipeal 
against  the  decision  to  the  Council  of  the  Association.' " 

By  Cleveland  Division  : 

That  the  fee  for  suturing  perineum,  for  removal  of 
adherent  or  retained  placenta,  for  exploration  of  the 
uterus,  for  the  treatment  oi  postpartum  haemorrhage, 
or  for  any  operative  emergency  arising  directlj'  from 
parturition,  including  all  subsequent  necessary  visits 
during  the  first  ten  days  inclusive  of  the  day  of  birth, 
should  be  increased  from  one  guinea  to  two  guineas. 

By  Clevel.4ND  Division  : 

That  the  fee  for  attendance  at  or  in  connexion  with 
an  abortion  or  miscarriage,  including  the  subsequent 
visits  during  the  ten  days  after,  and  including  the  first 
visit,  should  be  increased  from  one  guinea  to  two 
guineas. 

By  South  Staffordshire  Division  : 

That  Recommendation  45  of  the  Council  (Supple- 
ment, .\pril  30th,  1921,  p.  110)  be  amended  to  read  as 
follows : 

"  That  it  be  an  instruction  to  the  Coimcil  to  take 
steps  for  amendment  of  By-law  16  (d\  so  as  to  provide 
that  the  Branch  Councils  in  the  United  Kingdom 
shall  include  as  members  ex  officio  the  twenty-four 
members  of  the  Council  elected  under  By-law  45,  but 
shall  not  include  those  elected  by  the  Representative 
Body  except  resident  in  the  area  of  that  Branch." 

By  Bournemouth  Division  : 

That  the  Representative  Body  supports  the  recom- 
mendations contained  in  the  interim  report  of  Lord 
Cave's  Committee  with  reference  to  the  disposal  in 
the  interests  of  hospitals,  of  the  surpluses  of  approved 
societies  ;  that  it  instructs  the  Insurance  Acts  Com- 
mittee to  -approach  the  Ministry  of  Health  and  the 
approved  societies  with  a  view  to  establishing  upon  a 
just  basis  a  satisfactory  method  of  payment  by  the 
ai)proved  societies  to  the  various  hospitals  for  their 
treatment  of  insured  persons. 

By  .South  Suffolk  Division  : 

That  the  British  Medical  Association  be  asked  to 
reconsider  the  question  of  the  treatment  of  school 
children  by  the  education  authorities,  with  a  view 
to  the  more  general  employment  of  the  general 
practitioner. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtaiued  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.j. 
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Sir  Donald  MacAlister,  K.C.B.,  Presideut, 
in  the  Chair. 
Medical  Education  EEorLATioxs. 
Dr.   Mackay   (Chainuau    of    the    Education    Committee) 
called  attention,  on  May  24tb,  to  the  changes  which  had 
been  made  in  the  Council's  regulations  consequent  upon 
the  decisions  of  the  Council  arrived  at  last  session,  and 
fully  reported  in  the  British  Medical  Journal,  Decem- 
ber 4th,  1920  I  page  150).     He  read  the  revised  copy  of  the 
regulations  now  sent  to  medical   schools  and  intending 
Btudcuta. 

Results  of  Qualifying  Examinations. 

Dr.  Norman  Walker  presented  a  report  of  the  Examina- 
tion Committee  containing  an  analysis  of  the  annual  tables 
for  1920.  As  a  result  of  the  resolution  of  the  Council 
passed  a  year  ago,  the  information  supplied  by  licensing 
bodies  as  to  whether  they  did  or  did  not  examine  in 
operative  surgery,  ophthalmology,  and  mental  diseases, 
was  now  complete  so  far  as  it  went.  Of  the  23  bodies 
granting  primary  qualifications,  eight  gave  passes  and 
rejections  in  operative  surgery,  and  six  stated  that  it  was 
included  under  surgery;  nine  gave  passes  and  rejections 
in  ophthalmology  or  ophthalmic  surgery,  and  three  stated 
that  it  was  included  under  surgery;  ten  gave  passes  and 
rejections  in  mental  diseases,  and  six  stated  that  it  was 
included  under  medicine.  The  others  in  each  case  stated 
that  there  was  no  examination  or  no  special  examination 
in  these  subjects.  The  table  dealing  with  exemptions 
showed  these  to  be  exceptionally  numerous ;  many  of 
these  were  due  directly  or  indirectly  to  the  war,  others  to 
increasing  readiness  to  accept  the  examinations  of  other 
bodies.  With  regard  to  the  Council's  iusijection  of  final 
examinations,  this  was  not  yet  completed.  That  in 
medicine  was  almost  finished,  but  there  were  still  seven 
bodies  to  be  inspected  in  surgery  and  eight  in  midwifery. 

The  report  was  adopted. 

Inspection  or  Public  Health  Examinations. 

Sir  John  Moore  submitted  the  report  of  the  Public 
Health  Committee.  The  annual  returns  of  professional 
examinations  held  in  1920  for  diplomas  in  public  health 
showed  that  453  candidates  were  examined  for  the  first 
examination,  of  whom  342  passed  and  111  were  rejected, 
and  that  463  candidates  i^reseuted  tliemselves  for  the 
second  and  final  examination,  of  whom  373  were  successful 
and  90  tailed.  During  the  year  the  Englisli  Conjoint  Board 
had  granted  exemptions  from  the  rules  ot  the  Council  in 
regard  to  such  diplomas  to  seven  out  of  142  candidates, 
the  University  of  Liverpool  to  eight  out  ot  33  candidates, 
and  the  Victoria  University  of  Maucliester  to  one  out  of  43. 
The  Committee  deferred  its  detailed  remarlis  on  the  in- 
spection of  examinations  until  this  inspection  had  been 
completed.  It  was  hoijcd  to  present  to  the  Council  at  the 
next  session  a  final  report  on  this  inspection  and  on  the 
proposed  revision  of  the  resolutions  and  rules  for  diplomas 
in  public  health  which  would  issue  therefrom.  He  moved 
that  a  special  meeting  of  the  Public  Health  Committee  be 
sanctioned  for  the  last  week  in  September  with  a  view  to 
the  preparation  of  a  considered  report  to  lay  before  the 
Council. 

Dr.  J.  C.  McVail,  in  seconding  this  motion,  said  that 
there  were  a  number  of  questions  relating  to  tlie  practical 
training  and  examination  of  the  medical  officer  of  health 
to  be  considered — whether,  for  example,  too  much  atten- 
tion was  devoted  to  sanitary  law  and  too  little  to  vital 
statistics — and  it  would  be  impossible  to  dispose  of  all 
these  matters  in  an  ordinary  session  of  the  Council  unless 
the  Committee  was  prepared  beforehand  to  give  a  lead 
with  definite  proposals. 

The  motion  was  agreed  to,  and  it  was  understood  that 
the  matter  would  be  fully  debated  at  the  November 
session. 

Dental  Education  and  Examination. 
Sir  James  Hodsdon  submitted  the  report  ot  the  Dental 
Education  and  Examination  Committee.  He  said  that  at 
the  last  session  the  Council  passed  certain  resolutions 
relating  to  the  educational  requlremeuts  at  the  registra- 
tion of  medical  students,  to  come  into  operation  on 
January  1st,  1923.     If   any  of  these  resolutions  were  to 


apply  to  dental  students  it  was  important  that  tha 
existing  rules  ou  this  subject  should  be  modified  accord- 
iugly  during  the  jjresent  session.  The  Departmental 
Committee  ou  the  Dentists  Act  (February,  1919)  cou- 
sidcred  it  esseuiial  that  a  student  in  ordinary  circum- 
stances should  have  passed  a  preliminary  examination 
in  general  education,  which  should  be  the  same  for  ' 
dental  as  for  nicdicU  students,  that  a  student  who  had  - 
completed  a  course  of  study  at  a  secondary  school  up 
to  the  age  of  18  would  probably  be  in  a  better  position 
to  profit  from  a  course  of  professional  study  than  a 
student  at  16,  the  age  at  which  dental  students  miglit 
commence  such  sludy,  aud,  further,  that  a  course  ot 
study  in  chemistry  aud  physics  should  form  a  portion  ' 
of  the  normal  school  course.  These  recommendations 
were  similar  to  the  resolutions  of  the  Council  in  regard 
to  professional  education  in  general,  and  his  Committee, 
therefore,  was  of  opinion  that  the  preliminary  examina- 
tion and  registration  required  of  candidates  for  licences 
in  dentistry  or  dental  surgery  should  be  the  same  for 
dental  students  as  for  medical  students,  and  that  the 
resolutions  of  the  General  Medical  Council  of  1898  be 
modified  so  as  to  provide  : 

I.  (a)  That  before  registration  in  tlie  Dental  Students' 
Register  every  applicant  shall  be  required  to  have  passed,  iu 
addition  to  the  cxaniiDatiou  iu  general  education,  an  examina- 
tion iu  elementary  pin  sios  and  elementary  chemistry  conducted 
or  recognized  byoujof  the  licensing  bodies,  (/i)  That  before 
registration  as  a  dental  student  every  candidate  shall  produca 
evidence  that  he  has  attained  the  age  of  17  years.  Provided 
that  the  minimum  standard  of  general  education  required  by 
the  Council  for  registration  as  a  dental  student  should  be  raised 
to  a  standard  equivalent  to  that  demanded  in  other  learned 
professious  previously  to,  or  concurrently  with,  the  coming 
into  operation  of  the  requlremeuts  of  a  preliminary  examination 
in  science  before  registration. 

II.  That  the  requirements  contained  iu  the  above  recom- 
mendation come  into  operation  on  January  1st,  1923. 

Dr.  J.  T.  Mackay  heartily  supported  the  recommendation 
of  the  Committee  that  the  preliminary  examination 
reciuired  of  candidates  should  be  the  same  for  dental 
students  as  for  medical  students.  All  educational  bodies 
in  the  country  were  raising  the  standard  of  preliminary 
education  required  among  those  who  were  iutendiug  to 
enter  the  learned  professions,  and  the  action  of  tha 
Council,  if  it  carried  into  effect  the  recommendation  of  tha 
Committee,  would  be  in  a  line  with  this  policy. 

The  report  was  received  aud  the  recommendation 
adopted. 

Students'  Registration. 

Sir  Norman  Moore  moved,  and  Dr.  Mackay  seconded, 
the  reception  of  the  report  of  the  Students'  Registration 
Committee,  which  was  merely  a  stateuieut  ot  seven 
applications  for  registration  and  antedating  of  professional 
studies  under  exceptional  circumstances,  and  the  manner 
in  which  each  case  had  been  dealt  with.  Since  the 
previous  report  in  November,  101  medical  students  and  27 
dental  students  had  had  their  registration  antedated  iu 
accordance  with  precedent. 

The  reijort  was  received.  .  ..     - 

Recognition  of  Examinations. 
Dr.  J.  T.  Mackay  (Chairman  of  the  Education  Com- 
mittee) informed  the  Council  that  his  Committee  had 
recognized  the  shortened  Matriculation  Examination  of 
the  University  of  Loudon,  and  also  the  Senior  Publio 
Examination  of  the  University  of  Queensland,  aud  that 
these  would  be  inserted  iu  the  list  of  examinations  recog- 
nized by  the  Council  when  next  published. 

Elections  to  Committees. 

The  following  were  elected  members  of  Committees  oil 
the  nominations  of  the  Branch  Councils  : 

Koiicatioii  Committee. — Sir  Francis  Champneys,  Dr.  Howden, 
Sir  Norman  Moore  (England);  Sir  James  Hodsdon,  Dr.  Mackay, 
Professor  Littlejohn  (Scotlaud);  Sir  Arthur  Chance,  Dr.  Dixoii, 
Mr.  Sinclair  (Ireland). 

Exaiiiiiiittioiis  Committee. — Sir  Gilbert  Barling,  Dr.  Catou,  Dr. 
J.  A.  Macdouald (England);  Dr.  Adams,  Dr.Kussell,  Dr.  Norman 
Walker  (Scotlaud) ;  Sir  Arthur  Chance,  Dr.  Coffey,  Sir  Joim 
Moore  (Ireland). 

Puhlir  Health  Committee.— X>v.  Dean,  Sir  George  Newman,  Sir 
.tenner  Verrall  (England) ;  Dr.  Matthew  Hay,  Professor  Little- 
john, Dr.  McVail  (Scotland) ;  SirE.  Coey  Bigger,  Dr.  Magenuis, 
Sir  John  Moore  (Ireland). 

Appointment  of  Registrar. 
On  the  proposition  of  Dr.  Norman  Walker,  Colonel 
Norman  C.  King  was  re-elected  by  acclamation  registrai; 
for  another  year.  The  Council  afterwards  considered 
certain  matters  i)i  cainmi,  as  to  which  no  public  statemenl 
was  issued,  and  then  concluded  its  proceedings  aftcL- tia 
shortest  session  of  recent  years. 
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Dr.  Macdonald's  Mission   to  South  Africa. 

Sm, — The  letter  of  Drs.  Mackenzie  and  Napier  which 
appeared  in  the  Sdpplement  of  May  28th  (p.  202)  is  justi- 
fied in  that,  in  the  report  to  Council  of  my  visit  to  South 
Africa  in  the  issue  of  March  12th  (p.  70),  there  is  clearly 
a  misrepresentation  of  what  took  place  at  the  Durban 
conference.  1  need  hardly  say  that  this  was  unintentional, 
and  was  probably  due  to  the  fact  that  my  report  was 
verbal,  and  therefore  liable  to  be  inaccurate. 

If  Drs.  Mackenzie  and  Napier  will  take  the  trouble  to 
transfer  the  words  "  A  keen  discussion  took  place  during 
which  "  from  where  they  stand  to  the  sentence  beginning 
"  Dr.  Macdonald  said,"  etc.,  they  will  see  what  it  was  my 
intention  to  convey  to  the  Council.  These  words  being 
thus  transferred  the  true  context  of  the  intermediate 
sentences  will  be  evident.  This,  however,  does  not  in  any 
■way  justify  my  error,  and  I  trust  these  gentlemen  will 
accept  my  apologies  for  the  misrepresentation. 

I  cannot,  however,  accept  the  statement  that  I  entirely 
misunderstood  the  position  of  the  Witwatersrand  Branch  ; 
I  think  I  had  a  very  clear  conception  of  it.  I  never 
referred  to  the  Witwatersrand  Branch  as  a  Branch. 
I  stated  that  the  movement  to  form  a  new  association 
originated  in  the  Branch,  and  I  think  that  is  true. 
Surely  Dr.  Napier  was  the  great  protagonist  of  that 
movement. 

Drs.  Napier  and  Mackenzie  argne  in  their  letter  with 
regard  to  the  deliberations  of  the  Joint  Committee.  I  did 
not  deal  with  that  period  at  all,  I  stated  that  in  the 
movement  to  establish  a  new  association  two  strong  planks 
in  the  platform  of  the  originators  were  the  inability  of  the 
British  Medical  Association  to  carry  on  collective  bargain- 
ing and  the  necessity  for  the  new  association  being  on  the 
lines  of  a  trade  union.  In  confirmation  of  these  state- 
ments let  me  quote  a  few  speeches  of  Dr.  Napier : 

Tlie  Committee  appointed  by  the  Witwatersrand  Branch,  of 
which  Dr.  Napier  was  the  convener,  reported  (Medical  Journal 
of  South  J/ricu,  August,  1919,  p.  20j  that  in  dealing  with  contract 
practice  "  in  future  it  must  be  a  question  of  collective  bargain- 
ing .  .  .  public  and  private  bodies  requiring  the  services  of 
medical  men  .  .  .  must  come  to  terms  with  the  medical  pro- 
fession as  a  whole  or  its  mouthpiece  as  to  the  nature  of 
the  services  I'equired.  This  result  can  only  be  obtained 
by  co-operation,  association  or  union.  Whichever  name 
it  be  called  by  the  objects  are  identical.  It  cannot  be 
accomplished  through  the  British  Meilical  Association."  Dr. 
Kapier  in  his  introductory  sxieeoh  frequently  spoke  of  the 
necessity  of  forming  "  a  union."  "  Trade  unionism  only  exists 
practically  amongst  skilled  trades,  and  in  England  it  has  never 
numbered  50  per  cent,  of  those  engaged  in  skilled  trades.  Yet 
look  at  tlie  control  it  has  over  the  trade  conditions  of  the 
United  Kingdom.  We  could  do  exactly  the  same.  If  we  go  to 
other  unions  and  say  :  '  This  union  is  for  the  improvement  of 
conditions  of  work  ;"  it-not  only  affects  us  but  you,  because  as 
we  improve  the  conditions  of  our  work  we  also  improve  the 
conditions  of  work  with  reference  to  yourselves';  do  you 
suppose  we  shall  not  get  their  support?"  In  his  speech  at  a 
meeting  of  the  Witwatersrand  Branch,  October  16th,  1919, 
Dr.  Napier  spoke  of  the  two  functions  of  the  proposed  new 
association— (1),  a  medical  and  scientific  body,  and  (2),  "the 
function  of  a  trade  union."  Later  he  said:  "Collective 
bargaining  must  be  to  any  body  of  men  of  greater  value  than 
individual  bargaining.  .  .  .  The  difficulty  is  that  the  British 
Medical  Association  cannot  do  it  for  ns."  "What  your  Com- 
mittee [of  which  he  was  convener]  is  contemplating  is  quite 
evidently  ol  the  nature  of  a  trades  union  because  collective 
bargaining  is  tlie  essence  of  trades  unionism,  and  it  is  evident 
that  the  British  Medical  Association  cannot  help  us."  Dr. 
Irvine  asked  if  it  was  proposed  that  the  new  association  should 
join  the  Federation  of  Trades.  Dr.  Napier :  "  I  am  not  pro- 
posing that  at  present.  Personally  I  should  be  satisfied  to 
doit." 

At  the  first  meeting  of  the  South  African  Medical  Association 
held  on  November  13th,  1919  (reported  in  the  Medical  Journal  of 
South  Ajrica,  November,  1919)  Dr.  Napier  was  elected  president 
and  was  reported  as  saying,  "  One  of  the  objects  of  our  associa- 
tion is  to  adopt  the  principles  of  trade  unionism." 

Other  people  are  evidently  of  the  same  opinion  as  I  am.  For 
example,  Dr.  .J.  A.  Mitchell,  in  proposing  the  toast  of  "the 
British  Medical  Association  and  the  Medical  Profession  in 
South  Africa"  at  the  annual  dinner  of  the  Witwatersrand 
Branch,  said  (Medical  Journal  of  Soutli  Africa,  January,  1920, 
p.  145),  in  speaking  of  the  new  association,  "  Its  main  objects 
Beam  to  be  the  organization  of  the  profession  on  trade  union 
lines." 

Sir  Spencer  Lister,  in  a  discussion  at  the  Witwatersrand 
Branch,  July  29th,  1920  (Medical  Journal  of  South  Africa,  p.  270), 
said,  "  Crfiginally  Dr.  Napier  was  very  lieen  on  the  trade  union 
principle ;  now  he  told  them  that  there  were  to  be  no  trade 


union  objects  in  the  constitution  ;  nevertheless  the  bulk  of  the 
profession  still  believed  that  the  principal  plank  of  the  youth 
Africau  Medical  Association  was  trade  unionism." 

With  regard  to  the  last  paragraph  of  the  letter  by 
Drs.  Mackenzie  and  Napier  : 

No.  1.  I  do  not  propose  to  touch  this  ;  it  is  a  question 
the  South  African  men  understand,  but  I  don't. 

No.  3.  I  am  delighted  to  know  that  they  do  not  want  a 
trade  union,  and  should  have  been  much  disappointed  if 
either  of  the  signatories  did  want  it. 

No.  2.  With  regard  to  this,  1  fear  it  is  a  dream  not  likely 
to  be  realized;  in  addition,  it  is  a  little  contradictory  of  3, 
as  surely  an  Association  which  can  force  its  members  to 
obey  its  decision  is  a  trade  union  in  cxcelsis.  I  cannot 
believe  that  any  association  of  private  citizens  would  be 
granted  a  Memorandum  of  Association  which  would  confer 
that  power.  Besides,  the  members  could  at  any  time 
resign. 

I    regret    exceedingly   that    this    incident    has    arisen 
through  my  carelessness ;  it  tends  to  cast  a  cloud  over  the 
memory  of  a  visit,  during  which  everyone  showed  me  the 
height  of  courtesy  aud  kindness. — I  am,  etc., 
Taunton.  June  6tb.  J-  A.  MacdONALD. 

HoS2iital  Treatment  of  Insured  Persona. 

Sir, — Ever  since  the  issue  of  the  Eeport  by  the  Consul- 
tative Council  on  Medical  and  Allied  Services,  and  the 
discussion  of  that  report  by  the  Divisions,  there  has  been  a 
difficulty  which  I  foresee  will  become  more  and  more  pro- 
minent as  the  scheme  outlined  in  the  report  is  slowly  but 
gradually  realized.  I  refer  to  the  question  of  the  remunera- 
tion of  panel  practitioners  for  services  rendered  to  their  in- 
sured patients  while  inmates  of  a  primary  health  centre. 
This  difficulty  is  also  being  brought  prominently  forward 
in  connexion  with  schemes  for  extending  hospital  accom- 
modation so  as  to  admit  paying  patients,  and  also  by  the 
present  financial  straits  of  the  voluntary  hospitals.  Here 
it  is  beginning  to  be  realized  that  when  a  hospital  treats 
an  insured  person  it  ought  to  be  paid  for  so  doing,  and 
that  the  surplus  funds  of  friendly  societies  should  be 
drawn  upon  for  that  purpose.  It  has  also  been  suggested 
that  the  panel  practitioner  should  sm-render  a  portion  oE 
his  capitation  grant  for  those  of  his  insured  patients  who 
are  being  treated  at  a  general  hospital. 

The  majority  of  panel  practitioners  are  dissatisfied  with 
the  terms  the  British  Medical  Association  obtained  for 
thorn  during  the  recent  negotiations  with  the  Ministry  of 
Health.  I  believe  this  has  been  duf,  to  a  large  extent,  to 
the  apathy  of  individual  members.  They  do  not  bestir 
themselves  until  the  last  moment  and  then  they  expect  to 
find  a  good  case  already  prepared  for  them,  safeguarding 
all  their  most  cherished  interests.  This  turns  out  to  be 
impossible  in  the  time  left,  and  a  hurried,  imperfect  case 
is  presented.  Then  when  a  new  agreement  is  brought  out 
its  imperfections  are  only  too  plain  and  there  are  shoals  of 
abusive  and  complaining  letters.  But  it  is  too  late  then; 
the  thing  is  arranged  and  to  have  it  altered  would  break  the 
agreement.  Again,  the  Insurance  Acts  Committee,  and 
also  the  individual  practitioners,  do  not  appear  in  many 
instances  to  be  able  to  visualize  where  certain  clauses  of 
an  agreement  lead  to,  where  a  certain  method  of  present- 
ing their  case  may  be  used  against  the  interests  of  those 
they  represent,  at  some  future  time  and  in  coimexion  with 
matters  which  everybody  knows  are  going  to  crop  up  in 
the  very  near  future.  You  have  only  to  read  the  Insurance 
Acts  Committee's  arguments  during  the  last  negotiations 
with  the  Ministry  to  get  a  splendid  example  of  what  I 
mean.  Panel  practitioners'  lists  are  now  limited  to  3,000, 
with  powers  to  make  it  any  less  figure,  and  it  is  admitted 
by  the  Insurance  Acts  Committee  that  that  is  all  that  a 
panel  practitioner  can  properly  attend  to.  How  now  if 
the  Ministry  extend  the  scope  of  the  Insurance  Act '?  I 
leave  it  to  panel  practitioners  with  lists  bordering  upon 
3,000  to  think  how  they  will  be  i^laced  should  the  Acts  be 
extended. 

The  capitation  grant  was  fixed  with  certain  conditions 
in  existence.  A  panel  practitioner  always  has  a  certain 
number  of  his  panel  patients  in  hospital.  He  is  therefore 
doing  less  work — that  is,  earning  his  grant  more  easily — 
than  he  would  have  to  do  had  there  been  no  hospitals. 
Not  only  this,  but  the  amount  of  time  and  labour  spent 
upon  his  isatieuts  varies  directly  with  the  facilities  at  his 
disposal  for  doing  the  thousand  and  one  things  that  could 
be  done  in  a  primary  health  centre. 

In  order  to  make  toy  moaning  quite  clear,  for  I  think  the 
jioint  is  of  immense  importance,  I  will  mention  some  of 
the  things  a  "  general  practitioner  of  ordinary  professional 
competence  aud  skill"   could  do  with  a  liospital  bed  at 
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the  disposal  of  each  of  his  panel  patients  :  washing  out 
stomach,  analysis  of  stomach  test  meals  chemically  and 
bacteriologically,  examination  of  pathological  fluids,  excre- 
tions, secretions,  examination  of  heart  cases  with  poly- 
graph, ,('  ray  examinations,  methods  of  treatment  only 
applicable  under  sldlled  observation.  There  are  innumer- 
able things  he  could  do  in  the  hospital.  .\ud,  mark  you, 
this  list  always  tends  to  grow,  for,  as  medical  science  pro- 
gresses, new  aad  simpler  methods  are  found  for  doing  this 
or  that  test,  new  methods  of  treatment  requiring  skilled 
observation  over  an  extended  period  are  discovered.  I 
dare  say  a, few  panel  practitioners  do  a  few  of  tliese  things 
for  a  few  of  their  patients  already.  But  what  is  done  ,is 
very  little  to  what  could  and  ought  to  be  done  now  the 
capitation  fee  is  fixed  in  relation  to  the  existing  facilities 
for  doing  this  kind  of  work. 

If  these  facilities  are  to  be  largely  increased  by  dotting 
the  whole  country  with  primary  health  centres,  the  panel 
practitioner  will  be  compelled,  by  competition  alone,  to 
make  use  of  them  to  the  full  and  do  all  these  things,  and 
up  will  go  the  time  spent  on  his  panel  patients  but  with  no 
corresponding  monetary  return. 

The  argument  of  Dr.  Charles  E.  S.  Flemming  in  the 
Supplement  of  May  28th,  p.  202,  that'  institutional  treat- 
ment cures  the  patient  quicker  and  so  requires  less  attend- 
ance by  the  medical  man,  is  not  valid  in  the  conditions 
under  which  the  panel  practitioner  works.  Most  of  the 
ailments  I  am  referring  to  are  chronic  and  incurable,  and 
the  panel  patient  attends  his  doctor  for  a  time,  and  either 
gets  patched  up  for  a  while,  or  gets  tired  of  attending  and 
receiving  no  appreciable  benefit  and  jogs  along  with  his 
own  home  remedies.  But  the  time  and  trouble  involved  in 
the  present  method  of  treating,  in  their  own  homes  or  at 
the  practitioner's  consulting  rooms,  chronic  gastric  com- 
plaints, for  example,  is  much  less  than  the  time  and 
trouble  involved  in  treating  the  same  patients  adequately 
and  with  all  the  resources  of  a  hospital  at  his  disposal. 
And  for  this  extra  time  and  trouble  the  panel  practitioner 
ought  to  be  paid,  even  although  the  work  is  within  his 
ordinary  competence  and  skill,  for  his  remuneration  was 
computed  according  to  a  certain  state  of  affairs  with 
regard  to  the  time  occupied,  with  regard  to  the  general 
habit  of  panel  practitioners  in  doing  certain  things  for  tlieir 
patients,  and  with  regard  to  the  limitation  of  his  ordinary 
competence  and  skill,  by  the  conditions  under  which  he 
carried  out  his  work.  If  now,  without  altering  other 
things  the  facilities  for  exercising  his  ordinary  competence 
and  skill  are  to  be  greatly  increased,  then  he  ought  to  be 
remunerated  in  strict  accord  with  the  new  conditions.^ 
I  am,  etc., 

Pelaw-on-Tyne.  June  !st.  A.  BENHAM  STICH. 
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PCSITIOXOP  INSURANCE  ACTS  COMMITTEE. 

The  following  circular  letter  (M.  31)  has  been  addressed 
by  the  Medical  Secretary  to  the  Honorary  Secretaries, 
Chairmen,  and  Representatives  of  Local  Medical  and  Panel 
Committees,  and  (for  their  information)  to  the  Honorary 
Secretaries  of  Divisions  and  Branches  of  the  British 
•  Medical  Association : 

British  Medical  .\ssociatiou, 
Medical  Department. 
The  attention  of  the  Insurance  Acts  Committee  has  been 
drawn  to  the  issue  to  all  Panel  Committees  of  a  circular  by  the 
Association  of  Panel  Committees,  urging  those  committees  to 
drop  their  connexion  with  the  Insurance  Acts  Committee  and 
form  a  new  body  to  be  elected  directly  and  solely  by  Panel 
Committees.  The  .Association  of  Panel  Committees  encloses  a 
copv  of  its  circular  issued  in  February.  1918.  To  this  a  reply 
was  issued  bv  the  Insurance  Acts  Committee  on  February  23rd, 
1918,  of  which  I  enclose  a  reprint  (U.  22,  1917-18).*  The  ouly 
material  alteration  required  in  that  reply  is  that  the  larger 
number  of  direct  representatives  of  Panel  Committees  the 
Committee  then  suggested  is  now  an  acc.omplisted  fact.  The 
Insurance  Acts  Committee  stands  by  its  1918  circular,  and 
requests  Pauel  Committees  to  give  it  their  careful  considera- 
tion. As  many  copies  of  it  as  are  required  will  be  sent  to  any 
Panel  Committee  asking  for  them. 
I  am  instructed  to  add  the  following  points : 

(A)  The  Insurance  .\cts  Committee  has  been  the  authorized 
mouthpiece  of  insurance  practitioners  since  the  service 
came  into  being.  It  has  not,  of  course,  secured  for  those 
practitioners  all  it  has  tried  to  obtain,  but  it  can  claim  a 
very  large  measure  of  success,  due  to  the  loyal  support  of 
its  constituents. 

(B)  The  advocates  of  a  new  body  have  taken  advantage  of 
nearly  every  conference  to  try  to  upset  the  position  of  the 

'  See  Supplement,  March  9th,  1918,  p.  29. 


Insurance  Acts  Committee,  and  have  been  heavily  defeated 
on  every  occasion.  In  October  last  a  straight  vole  was 
taken  on  the  following  motion,  aud  the  advocates  of  the 
new  body  got  ouly  16  votes  out  of  the  125  representatives 
present: 

That  in  place  of  the  Insurance  Acts  Committee  as  the  nego- 
tiating body  aa  independent  aud  directly  elected  body  be 
constitvited.  this  body  to  be  nominated  by  the  Annual  Con- 
ference of  the  Representatives  of  Pauel  and  Local  Medical 
Committees  of  the  country. 

As  these  conferences  are  freely  elected  by  the  Local  Medical 
aud  Pauel  Committees  of  the  country,  no  limitation  being 
put  ou  tliem  that  their  representatives  shall  be  members  of 
the  British  Medical  .Association,  the  onus  of  bringing  for- 
ward new  facts  to  influence  the  Panel  Committees  to  over- 
ride the  (lecisiou  of  the  conference  lies  on  the  advocates  of 
the  new  body.  >fo  new  facts  are  given  in  their  latest 
circular. 

(C)  Panel  Committees  should  examine  very  carefully  the 
finance  of  the  revived  proposal.  It  is  doubtful  how  far  the 
statutory  funds  of  Pauel  Committees  could  be  used  for  all 
the  needs  of  such  a  new  bolj'.  The  attempts  to  raise 
money  by  a  volimtary  fund  have  not  so  far  been  en- 
couraging. The  Committees  concerned  in  the  new  proposal 
have  held  aloof  from  the  National  Insurance  Defence  Trust, 
aud  there  is  no  certainty  that  they  could  be  relied  upon  tor 
regular  and  sufficient  financial  support,  even  if  their 
proposal  were  adopted. 

(D)  The  Insurance  Acts  Committee  has  gradually  acquired 
a  status  with  the  Government  aud  the  Ministry  of  Health 
which  is  of  the  utmost  value  to  insurance  practitioners  aa 
a  whole.  That  status  aud  influence  would  have  been  still 
greater  if  some  Pauel  Committees  had  not  withheld  their 
support.  Troublous  times  are  in  store  for  insurance  prac- 
titioners, as  auyoBe  can  see  who  considers  the  present 
economic  condition  ol  the  country  and  the  avowed  inten- 
tion of  the  Government  to  reduce  expenditure  all  rouini  in 
the  coming  year.    This  is  no  time  tor  "  swopping  horses." 

(El  The  Insurance  Acts  Committee  with  confidence  asks 
the  Panel  Committees  of  the  country  to  decline  the  invita- 
tion of  the  Association  of  Pauel  Committees,  and  also  to 
iuvite  the  Pauel  Committees  forming  that  body,  after  the 
repeated  evidence  they  have  hail  of  the  iuteutiou  of  Panel 
Committees  generally  to  sn|)port  the  Insurance  Acts  Com- 
mittee, to  fall  into  line  with  the  majority.  Their  accept- 
ance of  the  situation  would  be  cordially  welcomed  an<l  their 
cooperation  would  be  an  accession  of  strength,  not  merely 
to  the  Insurance  Acts  Committee,  but  to  the  whole  of  the 
organized  insurance  practitioners  of  the  couutry.  Their 
present  attitude  is  bad  for  all  parties  concerned — except 
sometimes  for  those  with  whom  we  have  to  negotiate. 

Finally,  the  Insurance  Acts  Committee  sincerely  hopes  that 
this  effort  of  the  Association  of  Pauel  Committees  may  be 
the  means  of  eliciting  an  expression  of  opinion  which  will 
convince  that  body  first  that  it  is  ou  the  wrong  tack,  and 
secondly  that,  if  it  is  anxious  (as  the  Insurance  Acts  Com- 
inittee  believes  it  is)  to  work  for  the  better  organization  of 
Panel  Committees,  it  will  do  well  to  throw  in  its  lot  with  the 
majority  and  do  its  best  to  improve,  from  the  inside,  any 
defects  it  may  find  in  the  procedure  or  policy  of  the  Conference 
of  Local  Medical  aud  Panel  Committees  and  its  duly  authorized 
central  negotiating  body  the  Insurance  Acts  Committee. 

429.  Strand.  W.C.2. 
June  2ud.  1921. 


Ilabal  niiti  jHilttarir  J^jjpoiutiufiita. 

nOTAt,  NAVAL  MEDICAL  SERVICE. 

The  following  appiiiitments  are  announced  bv  the  Admiralty:— 
Surgeon  Commanders:  A.  .J.  W'ernet  to  the  Penihrokf,  additional, 
F.  A.  Robinson  to  the  Vivid  for  H.M.  Dockyard. 

Royal,  Naval  Volunteer  Reserve. 
Surseon   Lieut.  Commander  J.   B.  Konaldsou    to  the  Itoijal    Oak, 
additional. 


.    .  ARMY  MEDICAL  SERVICE. 

RoTAL  .Army  Medical  Corps. 

Major  W.  W.  Browne.  O. B.E..  relinquishes  the  acting  rank  of  Lienfe.- 
Colonel. 

Captain  A.  Rodd  is  placed  on  the  half-pay  list  on  account  of  ill  health, 

Tenaporary  Captain  G.  -I.  McGorty.  il.C.  to  be  Captain,  with 
seniority  October  19th.  1919  (substituted  for  notification  in  the  Latidon 
Oazelte  o£  April  26th,  1921). 

Captain  (t.  W.  Rose,  from  S.R.,  to  be  Captain,  with  seniority  October 
loth.  1918.  aud  precedence  next  below  R.  B.  Myles. 

The  following  oflicers  reliDquish  their  commissions:  Temporary 
Major  .T.  F.  O'.Malley  and  retains  the  rank  of  Major.  Temjiorary 
Captains  and  retain  the  rank  of  Captain  :  D.  L.  Lindsay,  R.  J.  Snider, 
R.  A.  Shekleton. 

To  be  temporary  Lieutenants:  D.  Loughridge.  W.  B,  Fox. 


INDIAN  MEDICAL  SERVICE. 

Colonel  .1.  K.  Close,  Inspector-General  of  Civil  Hospitals.  United 
Provinces,  has  been  granted  combined  leave  for  six  months,  with  effect 
from  .\pril  12th.  or  the  subsequent  date  ou  which  he  may  avail 
himself. 

Lieut. -Colonel  R.  G.  Turner.  CM. G..  D.S.O..  has  been  appointed  to 
oQiciate  as  Inspector-General  of  Civil  Hospitals,  United  Provinces. 
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tiicnt  -Colonel  VT.  YouDB  lias  \)een  appointee  t<fbe  Ittsj)2ctoi-GeneraI 
of  Civil  Hospitals.  Central  Provinces  (April  2na). 

Lieut.-Colonel  E.  V.  Hugo.  C.M.G..  Professor  of  Surgery.  King 
Edwaril  Metlical  College.  Lahora,  has  been  gianled  combined  leave  for 
twelve  uionlhs  (April  4tli).  ...  ,..        ^,         ,  ,,   ,.     , 

Major  H.  H.  Bi-ooine.  Professor  of  Anatomy,  King  Edward  Medical 
College,  ijahore,  bas  been  appointed  to  officiate  as  Professor  of  Surger.v 
in. Uiftt  College.  '  -  .    »   a    ^ 

Captain  P.  B.  BUarucha,  I.S.O.,  O.B.E..  bas  been  appointed  to 
olBciate  as  Professor  of  Anatomy,.  King  Edward  Medical  College. 
Lahore.  .  r^    e 

The  following  officers  have  been  reappointed  to  the  Personal  Start  of 
His  Excellency  the  Viceroy  and  Governor-General  : —To  be  honorary 
Burgeons;  Lieiit.-Colonel  E.  V.  Hugo.  C.M.G..  Major  .4.  E.  J.  Lister, 
Lieut.-Colonol  B.  K.  Chatterton,  Lieut.-Colonel  E.McCarrison,  Lieut.- 
Colonel  D.  W.  Sntherlaud,  C.I.E. 

Major  F.  Stevenson  has  been  posted  as  Civil  Surgeon,  Hazara 
(April  1st). 

Lieut.-Colonel  A.  W.  T.  Buist,  M.D.,  has  been  permitted  to  retire 
from  the  service  (February  1st). 


SPECIAL  EESERVE  OF  OFFICEKS. 
HoTit  Armt  MECiciLConrs. 
The  foUowiug  officers  relinquish   their  commissions;   Captain   O. 
%\'illiams.  and  is  granted  the  rank  of  Major.     Captains  J.  A.  Musgrave 
ftQ(3  D.  B.  Robertson,  and  retain  the  rank  of  Captain. 


TEREITOEIAL  FORCE. 
EoT-tL  Aemt  Medical  Corps. 

To  be  Majors;  Captain  G.  T.  WiUan.  D.S.O..  February  16tb.  1920 
(substituted  for  notice  in  the  London  Gmette  of  February  11th.  1921). 
Captain  C.  T.  Corfisld.  S.  E.  Rigg.  G.  Potts. 

To  be  Captains:— Captains  :  E.  S.  Stork.  D.S.O..  from  T.F.Res..  with 
precedence  as  from  April  1st.  1915.  next  below  Captain  .7.  A.  Stephens; 
David  Stewart  (late  R.A.M.C.S.R.).  with  precedence  as  from  August 
*5th.  1917;  A.  G.  Williams  (late  R.N.V.R.).  with  precedence  as  from 
September  4th.  1918 

D.  M.  Lindsay  to  be  Lieutenant. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

EoTAii  College  of  Physicians.  Pall  Mall  East,  S.W.— Tues.  and 
Thuis..  5  p.m..  Croonian  Lectures  by  Dr.  F.  L.  Golla:  The 
Objective  Study  of  Neurosis. 

EoYAL  Society  of  Medicink,— General  meeting  of  Fellows,  Tliurs., 
8  30  p.m.  Discussion:  Tlie  Problem  of  the  Private  Clinic  System 
in  Great  Britain.  To  be  opened  by  Sir  Thomas  Horder,  followed 
by  Dr.  G.  C.  Anderson.  Mr.  Claytou-Greeue.  Mr.  W.  S.  Dickie; 
Mr.  Bishop  Harman.  Dr.  A.  F.  Hurst.  Dr.  Drury  Pennington.  Sir 
Humphry  Eolleston.  Dr.  Gilbert  Scott,  and  Dr.  Maurice  Wright. 
Section  of  Dcrmaiolcgy  :  Thurs..  4.50  p.m..  Cases. 

BoTAL  Society  of  Tropical  Medicine  and  Hygiene.  11.  Chandos 
Street.  W.l.— Fri..  7.45p.m.,  Demonstration;  8.15  p.m..  Annual 
General  Meeting,  to  be  followed  by  a  paper  by  Major  R.Knowlea: 
The  Mechanism  and  Treatment  of  Snake-bite  in  India. 

^est  London  Medico-Chikurgical  Society.  Kensington  Town 
Hall.— Fri..  8  p.m..  Cavendish  Lecture  by  the  Rigbt  Hon.  Dr.  C. 
Addison,  M.P. :  The  Part  of  the  State  in  the  Prevention  of 
Disease. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C— Thurs., 
4  p.m..  Dr.  Thursheld ;  Mongols. 

Institute  of  Pathology  and  Research.  St.  Mary's  Hospital.  Pad- 
dington.  W.— Thurs.,  4.30  p.m..  Professor  W.  Bullocb,  F.R.S. : 
Use  and  Abuse  of  Scientific  Medical  Literature. 

London  Hospital  Medical  College,  E.— Mou..  5  p.m..  Dr.  W.  M. 
Feldman :  Ante-natal  and  Post-natal  Child  Physiology.  Tues. 
and  Fri..  5.15  p.m.,  Dr.  M.  Culpin :  Psycho-neuroses.  Surgical 
Unit,  Mr.  R.  Warren,  Tues.,  4,15  p.m.,  Ventral  Hernia;  Wed., 
4.15  p.m.,  Suppuration  of  the  Lung. 

Manchester  Royal  Infirmary. —Tues.,  4.30  p.m.,  Dr.  E.'B.  Leech ; 
Blood  Pressure. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.—Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.:  Out-patient 
Clinics.  Mon.,  3.30  p.m..  Dr.  A.  Turner:  Demonstration  of  Cases. 
Lectures:  3.30  p.m.,  Tues.,  Mr.  Armour:  Surgical  Treatment  of 
Spinal  Cord  Tumours:  Wed.,  Mr.  L.  Paton :  Papilloedema ; 
Thurs.,  Dr.  F.  Buzzard:  Poliomyelitis. 

ITorth-Eabt  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 15. —Daily,  2  p.m..  In- and  Out- 
patient Clinics,  Operations,  etc.  Lecture-Demonstrations  :  3  p.m., 
Tues.,  Mr.  C.  H.  Hay  ton:  Anatomy  of  the  Nose  and  Accessory 
Sinuses;  Wed.,  Mr.  W.  E.  Tanner;  Cliuioal  Pathology  and  Dif. 
ferential  Diagnosis  of  Scrotal  Enlargements;  Fri.,  Mr.  T.H.  C- 
Benians:  Blood  Examination  in  Diagnosis. 


Queen's  Hospital  for  Children.  Hackney  Road.  E.— Mon.,  4  p.m., 
Mr.  W.  P.  T.  ,\tktnson :  Tinea  Tonsurans  and  its  Treatment  by 
A' Rays.  Tues. .4  p.m..  Dr.  S.  A.  Owen;  Tiie  Premature  Baby. 
Thurs..  12  noon.  Mr.  V.  Nesfle'd  :  Treatment  of  Corneal  Ulcers  by 
Subconjunctival  Injection  of  l^henolaiue  Solution.  Fri.,  3.30  p.m., 
Dr.  J.  L.  Buucb  :  Skin  Diseases  in  Children. 

West  London  Post-Graduate  College.  Hammersmith,  w, — 
Daily.  10  a. lu..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Lectztres :  Mon.,  4.15  p. m  ,  Dr.  A.  Saunders: 
Gastric  Disorders  iu  Old  Age;  Tues..  Dr.  H.  Pritchard :  Chronio 
Infective  Processes  ;  Thurs..  5  p.m..  Dr.  Harry  Campbell :  Obser- 
vations on  Diet;  Fri.,  Mr.  Baldwin  :  Surgery  of  the  Rectum. 


TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Corps. 
The  following  ofiacers,  having  attained  the  age  limit,  are  retired: 
Major  W.  G.  Willoughby.  and  retains  the  rank  of  Major,  with  per- 
mission to  wear  the  prescribed  uniform.    Captain  S.  Hodgson,  and 
retains  the  rank  of  Captain.  

DEFENCE  FORCE. 
Army  Medical  Service. 

To  be  Assistant  Directors  of  Medical  Services :  —  Temporary 
Colonels:  A.  D.  Sharp,  C.B.,  C.M.G.,  T.D.,  and  F.  H.  Westmacott. 
C.B.E..  T.D. 

To  be  temporary  Captains :  W.  J.  Harrison,  J.  E.  B.  Coleman.  J.  F. 
Weeton,  T.  B.  Batchelor  (substituted  for  notification  in  Londwi 
Gazette.  May  25th,  1921.  appointing  this  oflicer  as  temporary  Majoi"). 

1st  iSouth  Midland)  Field  Ambulance  (D.F.,'.— To  bo  temporary 
Captains  :  C.  W.  J.  Brasher,  J.  H.  Sheldon. 


KJiittalj  iJU'biral  ^asocintion. 

OFFICES  A^L  LWItAIiy.  4^9.  STItAND.  LONDON.  W.C.S. 


Reference  and  Lending  Library. 

Tee  Reading  Room,  in  which  books  of  reference, periodicals, 
andstaudard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  SSaturda}  s  10  to  2. 

Lending  Libraky  :  Members  are  entitled  to  borrow  booka, 
includint^ current  medical  works;  tliey  will  be  forwarded, 
if  desired,  on  application  to  the  Lilirarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions    and    Advertisements    (Financial   Secretary   anfl 
Business  JIauatier.  Telcyrams:  Articulate. Weatrand,  LondoD). 

Medical  Secretaky  (Telegrams  :  Medisecra.  Westrand,  London). 

Editor.  Briha/i  Medtcal  JunniaHTelegrams:  Aitiology,  Westrand, 
London). 
Telephone  jiuviher  for  all  Departments:  Gerrard  2630  (3  iiHCs). 

Scottish  Mf.dtcai.  Secretary:  6.  Rutland  Square,  Edinburgh, 
(Telegianis;  Associate.  Edinburgh.    Tel.:  4361  Central.) 

Irish  Medical  I^ecretahy  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  itie  Association, 

June. 

14  Tues.     Hastings  Division,  Eversfield  Hotel,  Hastings.  4.30  p.m. 

Isle  of  Ely  Division  :  Address  by  the  Medical  Secretary. 

15  Wed.     South-Westeru  Branch  Annua!  Meettug.  White  Hart  Hotel, 

St.    Austell.   3.15  p.m.;    Luncheon,  1  p.m.  to  2.15  p.m.; 
Annual  Dinner.  7.45  p.m. 

16  Thurs.  Central    Division,  Birmingham  Branch,  Annual  Meeting, 

18,  Bennett's  Hill.  3.45  p.m. 
Hampstead  Division.  Annual  Meeting.  Hampstead  General 
Hospital.  Haverstock  Hill.  5  p.m. 

17  Fri.        London:   Standing  Subcommittee,  Central   Ethical   Com- 

mittee, 2  p.m. 
Sheflield    Division.    Church    House,     St.    James     Street, 
Sheffield,  8.30  p.m. 

22  Wed.     London:  Council. 

23  Thur.    South  Wales  and  Monmouthshire  Branch:  Annual  meeting. 

Council  Chamber,  Barry,  3,50  p.m. 

24  Fri.        Metropolitan  Counties  Branch  Annual  Meeting.  429,  Strand, 

W.C.2,  4  p.m. 

29  Wed.     London  :  Propaganda  Subcommittee,  2.15  p  m. 

Oxford  and  Reading  Branch  Annual  Meeting.  Town  Hall, 
Maidenhead. 

30  Thar.    Worcestershire  and  Herefordshire  Branch  ;  Annual  Meet- 

ing, The  Infirmary,  Worcester,  3  p.m. 

1    Fri. 


8    Fri. 
15    Fri. 


July. 
Cambridge    and    Huntingdon    Branch.     Annual    Meeting, 

Harlech  House.  Burwell.  12.Z0p.m.     Luncheon.  1.30  p.m. 

Presidential  Address,  2.45  p.m. 
Surrey  Branch  Annual  Meeting,  Guildfofd. 
East  Yorks  and  North  Lincoln  Branch.  Annual  Meeting, 

Grimsby. 


APPOINTMENTS. 

Bransgbove.  W.  S.  v..  M.B..  Ch.B..  New  Zealand,  Senior  House- 
Surgeon,  Royal  Ear  Hospital  tEar,  Nose,  and  Throat  Department, 
University  College  Hospital). 

Brown.  A.  Middleton.  M.A..  M.D.Aberd..  D.P.H.,  Medical  Officer  of 
Health  and  School  Medical  Officer.  City  of  Chester. 

Nattrass.  Frederick  J..  M.D.Durh.,  M.R.C.P.Lond.,  Honorary 
Assistant  Pbysician  to  the  Rojal  Victoria  Infirmary,  Newcastle- 
upon-Tyne. 

Jessop  Hospital  for  Women,  Sheffield.— Snu'o?*  liesident  OMcer: 
R.  J.  B.  Hall.  M.B..  Ch.B.Otago;  Aftaistani  House-Surgeons  :  C.  H. 
Jaede,  M.B.,  Ch.M.Syd,.9  and  G.  J.  Sophianopoulos,  M.U.C.P., 
M.R.C.S.  

BIKTUS,    fllARUIAGES.    AND    DEATUS. 

The  charge  for  inserting  announcements  of  liirUig^  Marriaget, 

ayid  VeatJig  is  gs.,wliich  smn  should  be  forwarded  with  the 
notice  not  latei    »iiaji  the  first  post  on  Tuesday  morning,  in 
order  to  ensure  insertion  in  the  current  issue. 
BIRTHS. 
Fenn. — On  ,TuDe  5tli,  iu  a  nursing  home,  Sheffield,  to  Beatriz.  wife  of 

Robert  JI.  Fenn,  M.B.,  C.il.,  etc.— a  son  (23.  Ladysmitli  Avenue, 

Sheffield,!. 
Heeixgton.— On  May  29th,  at  Spiatslade  Drive.  Longton,  Staffs,  the 

wife  of  Cecil  Herington.  M.B.,  B.S.Lond.,  M.K.C.S.,  L.li.C.P.— of 

a  son. 
Mall.\m.— On  June  2nd.  at  Lyndale,  London  Road.  Redhill,  the  wife 

of  Dalton  Mallam,  M.R.C.S.,  L.R.C.P.— of  a  son. 
Roberts.— On  June  1st.  at  104,  Midland  Road.  Bedford,  to  Dr.  and 

Mrs.  E.  Cleaton  Roberts— a  son. 


Biggs.— May  29th, 
Biggs,  M.D. 


DEATH, 
at  101,  Kortbcote  Road, 


Elizabeth,  wife  of  M.  Q. 


i>rmte(i  and  publiBhed  by  tbe  British  iledical  Assooiation  at  their  Office,  No.  129.  Strand,  m  the  ParisU  of  St,  Martin-ia-the-Fields,  In  tbe  Coonty  of  London. 
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CURRENT  NOTES. 


THE    ANNUAL   MEETING    AT   NElirCASTLE. 

The  programme  of  the  Annual  Meeting  was  piinted  in  tbo 
buppLEMENT  of  Juue  4th,  and  a  form  for  notification  of 
attendance  appeared  on  page  217  of  that  issue.  The  Annual 
Representative  Meeting  will  begin  on  Friday,  July  15tii,  at 
10  a.m.,  and  be  continued  on  the  following  days.  The 
Representatives'  Dinner  will  be  held  on  Friday,  July  15tli, 
at  7.30  p.m.  The  statutory  Annual  General  Meeting  will 
be  held  on  July  19fch,  at  2  p.m.,  and  the  Adjourned  General 
Meeting  at  8  p.m.,  when  the  new  President,  Professor 
David  Drummond,  .will  give  his  address.  The  Annual 
Dinner  of  the  Association  will  take  place  on  Thursday, 
July  21st,  at  7.30  p.m.  ;  members  wishing  to  attend  are 
requested  to  fill  up  the  form  on  page  231  arid  forward  it 
to  the  Local  General  Secretary.  Religious  services  will  be 
held  on  Tuesday,  .luly  19th,  at  5  p.m.  The  Conference  of 
Secretaries  will  be  held  at  2  p.m.  on  Wednesday,  July  20th, 
and  the  Secretaries'  Dinner  will  take  place  in  the  even- 
ing at  6.30.  A  Special  Address  on  "  Industrial  Hygiene  : 
its  Rise,  Progress  and  Opportunities,"  will  be  given  by  Sir 
Thomas  Oliver,  LL.D.,  M.D.,  F.R.C.P.,  on  Wednesday, 
July  20th.  at  8  p.m.  The  Popular  Lecture,  on  "  Evolu- 
tionary Wounds,"  will  be  cTelivered  by  Sir  Arthur  Keith, 
M.U.,  F.R.S.,  on  Friday,  July  22nd,  at  7.30  p.m. 

The  Section  of  Medical  Sociology. 

The  Section  of  Medical  Sociology  will  meet  in  the  King's 
Hall,  Armstrong  College,  at  10  a.m.  ou  Friday,  July  22nd. 
The  discussion  on  "  The  relation  of  the  medical  profe.ssiou 
to  rate-provided  hospitals  and  clinics,"  will  be  opened  by 
Sir  George  Newman,  Chief  Medical  OtScer  of  the  Ministry 
of  Health,  by  Mr.  David  Adams,  of  Newcastle,  and  by  Dr. 
Middletou  Martin,  Medical  Officer  of  Health  for  Gloucester- 
shire. Several  other  speakers  have  provisionally  promised 
to  take  part  in  the  discussion.  The  chair  will  be  taken  by 
Sit  Jenner  Verrall,  LL.D.,  M.R.C.S.  The  meeting  is  open 
to  the  general  public,  and  it  is  hoped  that  all  interested 
will  attend. 

The  Annual  Exhibition. 

The  Annual  Exhibition  of  Surgical  Instruments,  Drugs, 
Foods,  etc.,  in  connexion  with  the  annual  meeting  of  the 
British  Medical  Association  will  be  held  this  year  in  the 
St.  George's  Drill  Hall,  St.  Mary's  Place,  Newcastle-upou- 
Tyuo.  Arrangements  for  the  exhibition  are  now  practically 
complete,  and  there  will  be  a  large  and  representative 
display  of  the  latest  inventions  and  improvements  in 
surgical  instruments,  appliances,  etc.,  and  of  develop- 
ments in  medicinal  and  dietetic  preparations.  The  hall 
lends  itself  admirably  for  the  pmpose  of  this  exhibition, 
for  it  has  an  area  of  over  17,000  s(]uare  feet  on  one  floor. 
It  is  situated  within  a  minute's  walk  of  the  College  oi 


Medicine,  where  the  Reception  Room  will  be  arranged  ; 
members  will  thus  be  afforded  a  good  opportunity  of 
inspecting  the  exhibits.  Luncheons,  afternoon  teas,  etc., 
will  be  provided  in  the  Exhibition,  and  a  first  class  orchestra 
will  play  daily. 

The  Temperance  Breakfast. 

Professor  David  Drummond,  C.li.E.,  M.D.,  President- 
elect of  the  British  Medical  Associatiou,  and  Vice-Chan- 
cellor  of  the  University  of  Durham,  will  preside  over 
the  fifty-first  annual  medical  breakfast  arrauged  by  the 
National  Temperance  League.  The  breakfast  will  be  held 
on  the  morning  of  Thursday,  Julv  21st,  at  Newcastle-upon- 
Tyne,  and  Sir  Alfred  Pearco  Gould,  K.C.V.O.,  F.R.C.S., 
will  deliver  a  special  address. 


Dangerous  Drugs'Regulations. 

The  Dangerous  Drugs  Regulations,'  as  amended  by  the 
Committee  which  was  appointed  for  that  purpose,  have 
been  considered  by  the  Medico-Political  Committee  of  the 
British  Medical  Association.  The  Medico-Political  Com- 
mittee lias  .advised  the  Council  that,  seeing  that  most  of 
the  Association's  objections  to  the  original  draft  Regula- 
tions have  been  met,  there  is  no  reason  to  offer  any  further 
opposition,  though  the  Committee  is  stiil  of  opinion  that 
with  one  or  two  exceptions  the  Regulations  will  be  of 
little  or  no  use  in  suppressing  drug  abuse.  The  revised 
Dangerous  Drugs  Regulations  will  come  into  force  on 
September  1st,  1921,  and  we  hope  to  publish  at  an  early 
date  a  statement  showing  exactly  how  the  Regulations 
will  affect  both  medical  practitioners  who  dispense  their 
own  medicines  and  those  who  do  not. 

The  Newr  Postal  Rates. 

It  was  stated  in  this  column  last  week  that  the  .Journal 
Committee  had  considered  the  effect  upou  the  Association's 
expenditure  of  tlie  proposed  increase  in  postal  rates  for 
printed  matter  seat  abroad,  and  that  the  British  Medical 
Associatiou  was  joining  with  other  newspaper  proprietor» 
in  making  representations  to  the  Postmastcr-Genrral.  it 
is  satisfactory  to  be  able  to  record  that  the  Postmaster- 
General  has  now  abandoned  the  increase  in  the  foreign 
postage  rates  for  printed  papers,  which  would  have  involved 
the  -Vssociation  in  an  additional  payment  of  more  thaa 
£2,230  a  year. 

Payment  of  Travelling  Expenses  in  Connexion  with 
Inquests. 

In  Februarj'  last  the  British  Medical  Association  sent  a 
circular  letter  to  all  county  councils  asking  them  to  pay 
travelling  allowances  to  medical  practitioners  called  upoa 
to  attend  inquests.  This  action  was  taken  because  it  was 
understood  that  the  Montgomery  County  Couucil  was 
payiug  such  allowauces,  and  it  appeared  only  reasonable 
that  other  county  councils  should  do  the  same.     A  number 
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of  replies  have  been  received  to  the  circular,  and  from 
these  it  appears  that  there  is  a  considerable  difference  of 
opinion  as  to  what  can  and  what  cannot  be  done  under 
the  Coroners  Act.  Some  county  councils  were  unaware 
of  any  legal  authority  under  which  they  could  pay,  and 
feared  they  might  be  surcharged  if  they  paid.  On  the 
other  hand,  several  county  councils,  including  East  Sussex, 
Kent,  Northants,  Hants,  Westmorland,  and  the  AVest 
Eiding  of  Yorkshire,  reported  that  they  have  paid  for  a 
number  of  years,  apparently  without  any  question  being 
raised  as  to  the  legality  of  their  action.  Lancashire,  as  a 
result  of  the  Association's  letter,  has  decided  to  pay  in 
future. 

It  appears  that  action  can  be  taken  under  Section  25  of 
the  Coroners  Act  of  1887,  which  states : 

The  local  authority  for  a  comity  or  borough  from  time  to 
time  may  make,  and  when  made  may  alter  and  vary  a  scljedule 
of  fees,  allowances,  and  disbursemeuts  which  on  the  holding  of 
an  inquest  may  lawfully  be  paid  and  made  by  the  corouer 
holding  such  iuquest  lother  than  the  tees  payable  to  medical 
witnesses  in  pursuance  of  this  Act),  and  the  local  authority 
shall  cause  a  copy  of  every  such  schedule  to  be  deposited  with 
the  clerk  of  the  peace  of  the  county  or  with  the  town  clerk  of 
the  boiough,  and  one  other  copy  thereof  to  be  delivered  to 
every  coroner  concerned. 

Mileage,  when  allowed,  varies  considerably.  Sometimes 
the  actual  sum  disbursed  is  allowed,  sometimes  a  first 
class  return  fare  is  given,  and  in  other  cases  mileage  is 
paid  which  varies  from  3d.  to  9d.  a  mile.  In  view  of  the 
information  which  has  been  obtained  by  the  issue  of  this 
circular,  those  Divisions  iu  whose  area  no  fees  are  paid 
are  being  asked  to  approach  their  county  councils  with 
a  view  to  inducing  them  to  pay  travelling  expenses. 

The  Ilacdonald  Presentation. 

The  Macdonald  Presentation  Fund  will  be  closed  at  the 
end  of  the  present  month.  The  intention  is  to  make  the 
presentation  to  Dr.  J.  A.  Macdonald  during  the  forth- 
coming Annual  Meeting  of  the  Association  at  Newcastle- 
on-Tyne.  Subscriptions  of  any  amount  not  exceeding  live 
guineas,  and  made  payable  to  "  The  Macdonald  Presenta- 
tion," should  be  sent  to  the  Medical  Secretary,  429,  Strand, 
W.C.2,  not  later  than  .June  30th. 

Council  Election. 

The  detailed  result  of  the  voting  in  the  four  Groups 
of  Branches  where  a  contest  took  place  was  published  in 
last  week's  Supplement  at  page  222,  The  names  of  the 
members  already  declared  elected  to  the  Council  for 
1921-22  in  the  eight  groups  where  there  was  no  contest 
■were  printed  in  the  Supplements  of  May  21st  (p.  192)  and 
Way  28th  (p.  197). 


^ssotiatiou  iiotictz. 

MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday, 
June  22nd,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 

EEPRESENTATIVE   MEETING, 

Date. 
The  Annual   Bepresentative  Meeting  at  Newcastle  will 
begin  on  Friday,  July  15th,  1921,  at  10  a.m. 

Notices  op  Motion  and  Amendment  by  Divisions 
AND  Branches. 

The  Supplementary  Report  of  Council  to  the  Repre- 
sentative Meeting  will  appear  in  the  Supplement  of 
July  2nd,  1921. 

Notices  of  Motion  and  Amendment  by  Divisions  and 
Branches  for  consideration  by  the  Annual  Rei^resentative 
Meeting  will  be  published  in  the  Supplement  as  they  are 
received,  but  none  can  be  published  later  than  .luly  2nd, 
for  which  purpose  they  must  be  received  by  the  Medical 
Secretary  not  later  than  the  first  post  on  Monday, 
June  27th. 

It  will  be  possible,  however,  to  include  in  the  Agenda 
for  the  Annual  Representative  Meeting  all  Notices  ol 
Motion  and  Amendment  which  are  received  by  the  Medical 
Secretary  not  later  than  the  first  ■post  on  Monday, 
July  iih,  1921, 


SCHOLARSHIPS    AND    GRANTS   IN   AID    OP 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of   the  British  Medical  Association    is   pre- 
pared to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  ot 
the  value  ot  £200  per  annum,  for  the  study  of  somo 
subject  iu  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the 
value  ot  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  ot 
Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing 
on  October  Ist,  1921.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  ou 
apijlication  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applica.nts  who  propose  as  subjects  of  invcstigatiou 
liroblems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 

Apjjlicatiovs. 

Applications  for  Scholarships  and  Grants  for  the  year 
1921-22  must  he  made  not  later  than  Saturday,  .June  25th, 
1921,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  bo 
performed  in  a  recognized  laboratory. 

NOTICES   OF  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 

NEWCASTLE,    1921. 

By  Bristol  Division'  : 

Boll  Call:  Card  Vote. 
That  the  recommendation  contained  in  para.  82  of 
the  Annual  Report  of  Council  (Supplement,  April 
30th,  1921,  p.  114)  be  amended  by  the  substitution  of 
"  by  not  less  than  thirty  "  for  "  by  a  majority  "  in  the 
last  line  but  one. 

Payment  of  Practitioners  for  Services  Rendered  to 
Paying  Patients  in  Hospitals, 

That  the  seventh  recommendation  contained  in 
para.  251  of  the  Annual  Report  of  Council  (Supple- 
ment, April  30th,  1921,  p.  133)  be  amended  by  the 
substitution  ot  "  subject  to  a  maximum  fee  to  be  fixed 
by  the  committee  of  the  hospital  in  consultation  with 
the  staff"  for  "as  at  present "  in  the  fifth  and  sixth 
lines. 

Formation  of  Medical  Staff  Fund. 

That  the  eighth  recommendation  contained  iu 
para.  251  of  the  Annual  Report  of  Council  (Supi-le- 
MENT,  April  30th,  1921,  p.  133)  be  amended  by  the 
insertion  of  "  at  the  request  of  the  staff  "  after 
"  passed  "  in  the  eighth  line. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— The  seveuty-se\euth 
annual  meeting  of  the  Branch  will  be  held  at  Harlech  House, 
Burwell,  on  Fridav,  .July  1st,  at  12.30  p.m.,  when  the  fluancial 
statement  for  the 'past  year  will  be  presented  and  the  otlicers 
for  1921-22  elected.  Luucheon,  by  the  kind  mvitatiou  of  the 
president-elect,  Mr.  O.  R.  Bunion,  will  be  served  m  the  Gardner 
Memorial  Hall  at  1.30  p.m.  At  2.45  p.m.  Mr.  Luuion  wil 
deliver  his  presidential  address,  entitled  "Uith  the  neia 
ambulance  at  Gallipoli."  At  4  p.m.  Mr.  and  Mrs.  Jiunion 
Will  be  '■  At  home  "  at  Harlech  House. 
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East  Torks  akd  North  Ltncoln  Bran-ch.— The  sixt\-ritth 
Bunnal  meeting  of  the  above  Branch  will  be  held  at  Grimsby 
on  Friilav,  Julv  15th.  The  place  and  hour  of  meeting  will  be 
announced  later.  Business:  Election  of  officers  and  presidential 
address.  Nominations  must  be  in  the  hands  ot  the  honorary 
secretary  before  July  1st. 

EDiXBrnr.H  Braxch.— The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Hall  of  the  Royal  College  ot 
PhTsiciaus,  9,  Queen  Street,  Edinburgh,  on  Thursday.  June 
30th.  at  4  p.m.  Tea  will  be  served  at  3.45.  Business:  lleport 
of  Branch  Council.  Annual  Reports  of  Branch  and  of  Divisions. 
Treasurer's  Financial  Statement.  Election  of  office-bearers  for 
1921-22.  Report  of  Election  of  Representative  for  1921-22  to  the 
Council  of  the  Association  for  the  Edinburgh  and  Fife  Branches. 
Election  to  annual  vacancy  on  the  Board  of  Management  of  the 
Queen  Mary  Nursing  Home.  Proceedings  of  Scottish  Com- 
mittee. Correspondence  from  Medical  Secretary.  Annual 
Keport  of  Council  and  Annual  Representative  Meeting.  Any 
other  competent  business. 

Lancashire  and  Cheshire  Branch.  —  The  eighty-fifth 
annual  meeting  ot  the  Branch  will  be  held  in  the  Lecture 
Theatre  of  the  Grosvenor  Museum,  Chester,  on  Thursday, 
June  23rd.  Luncheon  will  be  served  at  1  p.m.  at  the  Free- 
masons' Hall,  Hunter  Street  (Northgate  Street);  2.15  p.m., 
Branch  Council  meeting  ;  2.30  p.m..  Annual  Meeting.  Agenda: 
Eeport  of  Branch  Council  and  Financial  Statement.  Presi- 
dential Address  by  Dr.  .John  Elliott,  O.B.E.  :  ••The  Hospital, 
its  past,  present,  and  future,  especially  with  reference  to  the 
provision  of  meaical  services."  Election  of  Officers,  and  other 
business.  3.30  p.m.,  Visits  and  Excursions.  5.30  to  6.30  p.m.. 
Tea. 

Metropoutan  Counties  Branch.  —  The  annual  general 
meeting  of  the  Metropolitan  Counties  Branch  will  be  held  at 
429,  Strand,  W.C,  on  Friday.  .June  24th,  at  4  ]i.m.     Business: 

(1)  Report  of  scrutineers  as   to  the  election  of  new  officers. 

(2)  Annual  Report  of  Council.  (3)  Alteration  in  Rule  11  by  the 
insertion  of  words  £>roviding  that  such  members  of  the  Branch 
as  are  members  of  the  Central  Council  shall  be  ex  officio 
members  ot  the  Metropolitan  Counties  Branch  Council. 
(4)  President's  address  by  Dr.  H.  B.  Brackeubury,  on  "  The 
Psychologist  in  Public  Life." 

METROPOLIT.iN  COINTIES  BR.ANCH  :  WiLLESDEN  DIVISION.— 
A  meeting  of  members  and  non-members  will  be  held  on 
Tuesday,  June  21st,  at  8.30  p.m..  at  St.  .Andrew's  Parish  Hall 
(Institute  behind  Church),  High  Road,  Willesden  Green.  N.W. 
Mr.  \V.  Mac.\dam  Eccles,  F.R.C.S.,  will  explain  the  draft  of 
suggested  organization  for  London— the  National  I'rovident 
Scheme  for  Hospital  and  -Additional  Medical  Seivices  (see 
hUPPLEMENT,  April  30th).  Instructions  will  be  given  to  the 
Keyresentative,  Annual  Representative  Meeting.  A  report  will 
be  presented  on  the  Practitioners'  Mutual  Help  Scheme. 

North  Lancashire  .and  South  West>iorl.\nd  Branch.— 
The  annual  meeting  will  be  held  at  3  p.m.  on  Wednesdav, 
June  29th,  at  the  Corporation  Hotel,  Lancaster  (near  Roval 
Laaicaster  luflrmary).      Business :   Minutes.    Annual  Bepo"rt. 


Financial  Report.  Election  of  office-bearers.  .V-ray  Demon, 
stratton.  I'nthological  Exhibits.  The  President  lUr.  A.  S. 
Barling)  invites  members  to  tea  at  the  hotel.  ■ 

Oxford  and  Reading  Branch.— The  annual  meeting  of  tha 
Branch  will  be  lield  at  Maidenhead  on  Wednesday,  July  6th, 
at  the  Town  Hall  at  3.30  p.m.  Any  members  wishing  to  show 
cases  or  read  notes  should  connnunicate  at  once  with  Dr.  K'.  W. 
S(|nire,  223,  Kiiit^'s  Road,  Reading.  Dinner  will  be  arrangeil 
afterwards  at  one  of  the  riverside  hotels.  Those  iiilending  to 
be  present  and  having  room  in  their  cars  or  reijuiring  a  lift  are 
asked  to  write  to  the  secretary. 

South  Walks  and  JIonmouthshire  Branch.— The  annual 
meeting  of  the  South  Wales  and  Monmouthshire  Branch  will 
be  held  at  the  Council  Chamber,  Barrv,  Glamorganshire,  on 
Thursday,  June  23rd,  at  3.30  p.m. 

Surrey  Branch.— The  annual  meeting  ot  the  Surrcv  Branch 
will  be  held  at  tiuildford  on  Friday,  July  8tli. 

Surrey  Branch  :  Croydon  Division.— .\.  general  meeting 
of  the  Croydon  Division  will  he  held  at  the  Cro\don  Genera,! 
Hospital  on  Weducsday,  June  22nd,  at  4  p. in.  Agenda: 
Correspondence.  Suggestions  regarding  Po-jt-graduate  (jourse. 
Report  of  Council  and  instructions  to  Representative.  -Any 
other  business.  ^lembers  are  requested  to  bring  Sum.EMENTS 
of  British  Medical  Journal  for  March  5th,  April  30th,  and 
May  14th. 

Surrey  Branch  :  Guildford  Division.— A  clinical  meeting 
of  the  Guildford  Division  wdl  be  held  at  the  Royal  Surrey 
(bounty  Hospital,  Guildford,  on  Thursdav,  June  23rd,  at 
4.15  p.m.  Mr.  S.  Ahvyn  Smith.  O.B.E.,  D.S.O..  F.R. C.S.Ed., 
will  give  a  practical  demonstration  of  tlie  treatment  of 
fractures.  All  interested  are  referred  to  the  lecture  in  tlie 
British  Medical  Journal,  April  2ud,  1921.  Tea  wil  be 
served  at  4.15  p.m. 

Worcestershire  and  Herefordshire  BRixcii.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Inlirmiiry,  Worcester,  on  June  30th, 
at  3  p.m. 

Malaya  Branch.— ^leetiugs  of  the  Malaya  Branoli  are  held 
in  Singapore  on  the  third  Thursday  of  each  month.  Members 
desiring  to  contribute  papers  are  rec]ueste  1  to  communicate 
with  the  honorary  secretary.  Dr.  J.  \V.  Scliarff,  care  of  Port 
Health  Office.  Singapore.  Arrangements  can  be  made  for  the 
exhibition  of  specimens  or  cases  of  interest  brouglit  to  the 
meetings. 


APPOINTMENTS. 

Browm,  a.  Middleton.  M.A..  II.D  Abcid..  D.P.H..  Medical  Officer  of 

Health  and  School  Hedical  Olficcr.  City  of  Hereford,  and  not 

Chester,  as  printed  last  week. 
Reit>.  a.  Christie,  D.O.Oxon.,  Honorary  Surgeon  to  the  Nottingham 

Eye  Infirmary,  vice  Colonel  H.  Herbert  (resigned). 
Warbcrton.    G.    B.,    Ch.ivr..    F.R.C.S.,    Visiting   Surgeon   to    the 

Crumpsall  Institution  and  Infirmary,  Manchester. 


itritislj    iHcbiral    ^ssnriatbn. 

EIGHTY-NINTH  ANNUAL    MEETING,  NEWCASTLE-UPON-TYNE,  JULY,  1921. 


aiVIVUflL    DINNER. 

The  Animal  Dinner  of  the  Associatiomvill  be  held  in  the  GBAXD  ASSE:\IBLY  iiOO.VS,  CoUeije  Road, 
Newcastle-upon-Tyne,  on  THURSDAY,  July  21st,  at  7.16  p.m.  Tickets,  20s.  each,  may  ba  had  now  from  the 
Local  General  Secretary,  6,  Kensington  Terrace,  Nciccastle-on-Tync.  Tlie  price  of  the  ticket  to  be  remitted  with 
all  applications,  preferably  by  Postal  Order.  Members  ivishing  to  sit  together  Kill  have  an  opportunity  of 
arranging  to  do  so  later,  and  due  notice  of  the  seating  arrangements  will  be  given. 

As  the  number  of  Tickets  is  limited,  early  application  should  be  made.  They  will  be  allotted  in  the  order 
of  application. 

Please  reserve  a  seat  for  me  at  the  Dinner,  for  which  I  enclose  a  remittance  of  20s. 


Signature^ 


Address 
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DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Tjeicester  Sauavo.  W.C. — 
Tues.,  4.30  pin..  Annual  General  Meeting-  5  pm..  Address  by 
Dr.  T.  M.  Legge,  C.Il.l*'.  :  Occupational  Dermatoses  and  tlie  State. 

BoTAi.  Coi>LEGE  OF  Phvsicians.  Pall  Mall  East,  S.W.— Tues.,  5  p.m., 
Croonian  Lecture  by  Dr.  F.  L.  Uolla  ;  The  Objective  Study  of 
Keurosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

.Hospital  fob  Sick  Chilpiien,  Great  Ormond  Street,  W'.C— 
Tliurs.,  4  p.m.,  Mr.  T.  Gray:  Hare-lip  and  Cleft  I'alate. 

London  Hospital  Medical  College.— Mon..  5  p.m..  Dr.  \V.  M. 
P'eldman  :  Antenatal  and  Post-natal  Child  Physiology.  Surgical 
Unit:  Mr.  R.  Milne,  Tues..  4  15  p.m..  Non-tuberculous  Hip  Dis- 
ease ;  Thurs.,  4.15  p.m..  Endosteal  Tumours  of  the  Bones. 

National  Hospital  for  tub  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Mod..  Tues..  Thurs..  and  Fri..  2  p.m. :  Out-patient 
Clinics.  Demonstrations  cf  Cases  :  3.30  p  m.,  Mon..  Dr.  A.  Turner  ; 
Tues.,  Dr.  E.  Russell:  Fri.,  Dr.  Collier.  Lectures:  3  30  p.m.. 
Wed.  Mr.  L,  Paton  :  Papilloedema.  Thurs..  Dr.  F.  Buzzard; 
Poliomyelitis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham.  N. 15. —Daily,  2pm.,  In- and  Out- 
patient Clinics,  Operations,  etc.  Lecture-Demonsi rations  :  3  p.m.. 
Tues.,  Mr.  C.  H.  Hayton  :  Diseases  of  the  Nasal  Cavities  and 
Accessory  Sinuses  and  their  Treatment;  Wed..  Mr.  W.  E.  Tanner: 
Pathology  and  Diagnosis  of  Scrotal  Enlargements  (2);  Fri.,  Mr. 
T.  H.  C.  Benians:  Blood  Examination  in  Diagnosis  (2,\ 

Queen's  Hospital  for  Children.  Hackney  Road,  E.— Tues.,  4  p.m.. 
Dr.  C.  L.  Hewer:  Anaesthesia  in  Children.  Thurs.,  4  p.m..  Dr. 
B.  W.  Howell :  Demonstration  of  Cases  and  Plasters.  Fri.,  5  p.m.] 
Dr.  C.  Alice  King:  Rheumatism  iu  Children. 

West  London  Post-Graduate  College,  Hammersmith.  W.— 
Daily.  10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operntious.  Lectures.  5  p.m. :— Men..  Mr.  Armour  :  Diseases 
of  the  Gall  Bladder  and  Ducts.  Tues..  Dr.  Fernet :  Some  Bullous 
Eruptions.  Wed..  Mr.  Baldwin  :  Surgery  of  the  Rectum.  Thurs.. 
Dr.  J.  C.  Bridge:  General  Practitioners  aud  the  Prevention  of 
Industrial  Diseases.  Fri.,  Mr.  T.  Gray:  Surgical  Physiology  of 
the  Alimentary  Tract. 


BIIITUS.    MARRIAGES,    AND    DEATHS. 

The  charpe  for  inseiiiurj  annoimceiue7ils  of  liirllis,  Marriages, 
and  Veatlis  is  ()S.,  which  sum  should  be  forwarded  with  the 
notice  not  later  tiian  the  first  post  on  Tuesday  morning,  in 
order  to  etisure  insertion  in  tlie  current  issue. 

BIIITB. 

Baiq  Febgoson.— At  Liidd,  Palestine,  on  19th  May,  the  wife  of 
William  Haig  Ferguson.  M.C.,  B..\..  M.B.,  Capt.  B.A.M.C.  of  a 
daughter  (stillborn). 

MARRIAGES. 

EnTHERFORD— Eeston-.— At  North  British  Station  Hotel.  Glasgow 
on  8th  .Tune,  1921.  by  Rey.  E  Sherwood  Gunson,  M.A.,  F.SA.Scot.', 
New  Monkland  Parish.  "William  Rutherford.  M.C..  M.B,' 
Ch.B..Gla<K..  son  of  A.  Rutherford.  353.  W.  Princes'  Street! 
Glasgow,  to  Bessie,  younger  daughter  of  G.  M.  Eeston.  The 
Woodlands.  Airdrie.  N,B. 

TR^^tPKR— TlRARD.— On  .lune  11th.  at  All  Saints. Mirgaret  Street.  W  , 
William  Arthur  Trump  r.  M.R.C.S..  L.R.C.P..  of  Ivybridgo.  South 
Devon,  to  Marisiold  Tirard.  elder  daughter  of  Sir  Nestor  and  I/ady 
Tirard.  of  74,  Harley  Street.  W. 
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Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodicals 
aud  standard  works  can  be  cousulted,  is  open  to  member* 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  rnedical  works ;  they  will  be  forwarded) 
if  desired,  on  application  to  tlie  Librarian,  accompanied 
bj  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

ScESCRrPTTOss  AND  ADVERTISEMENTS  (Financial  Secretary  and 
Business  BlanaKer.  Telegrams:  Articulate.  Westrand.  London). 

Medical  Sf.cretu<t (Telegrams  :  Medisecra.  Westrand.  London). 

EDiToi\.  British  Medical  JoiinmUTelegrams;  Aitiology,  Westrand. 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  (3!iiics). 

BcoTTisn  Medicai,  Secretary-  6.  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate.  Edinburgh.    Tel. :  4361  Central.) 

lEiSB  IMKDicAi,  Secretary  :  16.  South  Frederick  Street.  Dublin. 
(Telegrams:  Bacillus,  Dublin.    Tel.:  4737  Dublin.J 

Diary  of  the  Association. 

Jone. 

17    Fri.        London:  Standing  Ethical  Subcommittee.  2  p.m. 

Sheffield  Division,  Church  House,  St.  James  Street, 
Sheffleld,  8.30  p.m 

21  Tues.    Willesden  Division.  St.  Andrew's  Parish  Hall,  High  Road, 

Willesden  Green.  N.W..  8  30  p.m. 

22  Wed.     London;  Council.  10a.m. 

Croydon  Division.  (L'roydon  General  Hospital.  4  p.m. 

23  Thur.  Guildford  Division.  County  Hospital.  Guildford.  4.15  p.m. 

Lancashire  and  Cheshire  Branch.  Annual  Meeting. 2. 30  p.m.. 
Lecture  Theatre.  Grosvenor  Museum.  Chester.  Luncheon 
1  p.m. 

South  Wale's  and  Monmouthshire  Branch  ;  Annual  meetiug. 
Council  Chamber.  Barry,  3.30  p.m. 

24  Fri.        Metr  ipolitan  Counties  Branch  Annual  Meeting.  429.  Strand, 

W.C2.  4  p.m. 

29  Wed.     Loudon  :  Propaganda  Subcommittee.  2.15  p.m. 

Noith  Lancashire  and  South  Westmorland  Branch, Annual 
Meeting.  Corporation  Hotel.  Lancaster,  3  p.m. 

30  Thur.    Edinburgh   Branch.   .Annual  Meeting.   Hall   of  the  Royal 

College  of  Puysicians.  9,  Queen  Street.  4  p.m. 
Worcestershire  and  Herefordshire  Branch:  Annual  Meet- 
iug, The  Infirmary.  Worcester,  3  p.m. 

July. 
1    Fri.       London:  Agenda  Committee.  2.30p.m. 

Cambridge    and    Huntingdon     Branch.    Annual    Meetmg, 

Ha>-lech  House.  Burwe'il,  12.;0  p.m.     Luocbeon,  1.30  p.m. 

6    Wed.     Oxford  ana  Reading  Branch  Annual  Meeting,  Town  Hall 

Maidenhead,  3.30p.m. 
8    Fri.       Surrey  Branch  Annual  .Meeting.  Guildford. 
15    Fri.       Bast  Yorks  and  North  Lincoln  Branch,  Annual  Meetmg 
Grimsby. 
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CURRENT   NOTES. 


The  Hacdonald  Presentation. 

The  Macdonald  Presentation  Fund  will  be  closed  at  the 
end  of  the  present  month.  The  intention  is  to  make  the 
presentation  to  Dr.  J.  A.  Macdonald  during  the  forth- 
coming Annual  Meeting  of  the  Association  at  Newcastle- 
on-Tj-ne.  Subscriptions  of  any  amount  not  exceeding  live 
guineas,  and  made  payable  to  ''  The  Macdonald  Presenta- 
tion," should  be  sent  to  the  Medical  .Secretary,  429,  Strand, 
W.0.2,  not  later  than  June  30th.  The  following  addi- 
tional subscriptions  have  been  received  : 


Brought  forward 

Dr.   W.  Webster.  New- 

castle.  Staffs    

Dr.    R,    G.    McGowan 

Manchester 
Dr.      J.     N.    Marshall 

Rothesay 


952 


s.a. 
4    0 


110 


1    1    0 


Dr.  G.  Thomson,  Ret- 
ford   

Dr.  F.  J.  Gomez,  West 
Hayes.  Sth.  Petherton 

Dr.  C.  S.  Miller,  Not- 
tingham   


£  s.  a. 
2    2    0 


110 
959    0    6 


Security  of  Tenure  for  Medical  Officers  of  Health. 

The  Public  Health  Officers  Bill  has  now  been  intro- 
duced into  the  House  of  Lords.  We  learn  from  Sir  Philip 
Magnus,  who  so  skilfully  piloted  the  bill  through  the 
House  of  Commons,  that  it  will  be  taken  charge  of  in  the 
Upper  House  by  Lords  Gaiuford  and  Dawson,  Several 
other  members  of  the  Upper  House  are  being  asked  to 
give  their  support  to  the  bill. 

Fees  to  Practitioners  Called  in  by  Midwlves  (Scotland). 

The  Scottish  Committee,  at  its  meeting  on  June  16th, 
considered  a  reply  received  from  the  Board  of  Health  to 
the  inquiry  made  respecting  payment  of  fees  for  "  subse- 
quent necessary  visits."  The  Board  intimated  that  they 
were  precluded  by  the  Act  from  authorizing  payment  for 
more  than  one  subsequent  visit,  but  expressed  their  willing- 
ness to  ask  such  local  authorities  as  have  maternity  and 
infant  welfare  schemes  to  insert  in  the  scheme  a  clause 
l^roviding  for  the  payment  of  a  fee  of  23.  6d.  per  visit  for 
subsequent  necessary  visits  in  cases  where  the  fee  for 
attendance  at  confinement  and  one  subsequent  visit  is 
payable.  The  Committee  decided  that  it  could  not  accept 
such  an  offer,  and  asked  the  Board  to  promulgate  the 
scale  of  fees  as  proposed,  and  as  published  in  the 
Supplement  of  May  14fch,  1921,  p.  185. 

Heligious  Services  at  the  Annual  Meeting. 

Arrangements  have  now  been  completed  for  the  religious 
service  to  be  held  at  5  p.m.  on  Tuesday,  July  19th,  in  St. 
Nicholas  Cathedral,  Newcastle-upon-Tyne.  The  Lord 
Mayor,  who  will  attend  the  .service  in  state,  has  granted 
the  use  of  the  Concert  Hall  in  the  Town  Hall  for  robing, 
and  the  procession,  consisting  of  the  Lord  Mayor,  tlie 
clergy,   ministers  of  the  Free  Church  Council,  and  the 


officers  and  officials  of  the  British  Medical  Association, 
will  leave  for  the  Cathedral  at  4.55  o'clock.  The  address 
will  be  given  by  the  Bishop  of  Newcastle,  and  the  Rev. 
W.  J.  Jack,  Secretary  of  the  Newcastle  Free  Church 
Council,  will  read  the  lesson.  By  the  cooperation  of  the 
organist  the  service  will  be  lullj'  choral.  On  the  moraing 
of  the  same  day  a  Roman  Catholic  service  will  be  held  in- 
St.  Mary's  Cathedral,  Clayton  Street ;  mass  will  be  cele- 
brated at  9.15  a.m. 

The  Belgrade  University  Library. 

The  South  .Slav  Entente  Committee  is  nearing  the  end 
of  its  effort  to  endow  Belgrade  University  with  a  large 
selection  of  English  standard  works,  in  which  it  has  been 
assisted  by  the  British  Medical  Association  among  others. 
The  object  is  to  repair  in  part  the  destruction  of  the 
university  library «,nd  its  equipment  during  the  late  war, 
and  over  18,000  books  have  been  sent  in  150  crates  to 
Belgrade.  The  very  success  of  the  committee's  efforts 
has  caused  difficulty  in  the  expense  of  transport,  and 
although  a  sura  of  about  £96  has  been  raised,  £54  more  is 
still  needed,  and  the  committee  is  appealing  for  funds  to 
those  who  have  not  already  contributed.  Contributions 
maybe  sent  either  to  Professor  Sir  Charles  Oman,  or  to 
Mrs.  J.  D.  Ellis,  at  the  Royal  Society  of  Literature,  2, 
Bloomsbury  Square,  W.C.I.  A  collection  of  spare  medical 
and  scientific  works  has  already  been  forwarded  to  Serbia 
from  the  library  of  the  British  Medical  Association,  and 
the  Journal  Committee  at  its  last  meeting  sanctioned  the 
sending  of  a  free  copy  of  the  British  Medical  Jourxai, 
each  week  to  the  Belgrade  University  Library.  * 

A  Correction. 

We  are  asked  to  contradict  a  statement  made  in  the 
annual  report  of  the  Lancashire  and  Cheshire  Branch, 
which  has  been  circulated  among  members  of  the  Branch, 
to  the  effect  that  Dr.  Walter  Stausfield,  Liscaid,  Birkenhead, 
was  deail.  The  reference  should  have  been  to  the  late 
Dr.  Walter  Stansfield,  Broughton  Park,  Manchester;  the 
mistake  was  made  in  the  information  supplied  to  the  Asso- 
ciation by  the  General  Medical  Council. 


jEeetiugs  of  ifiiaiidies  aiiii  Qiliisious,^  [_,,, 

East  York  and  North  Lincoln  Branch  :  North 
Lincoln  Division. 
Address  by  the  Medical  Sccrciary. 
A  meeting  of  the   North   Lincoln   Division  was  held  at 
Grimsby  on  June  Sth,  and  was  addressed  by  the  Medical 
Secretary,  Dr.  Alfred  Cox,  who  expressed  his  pleasure 
at  making  his  first  visit  to  the  Division,  and  proceeded  to 
deal  with  the  subject,   "What  use  is  the  British  Medical 
Association  to  the   medical   profession  and  the  public?" 
The   meeting   was   presided  over   by   Dr.   T.    S.  Morley 
(Barton-on-Humber),  Vice-Chairman,   in   the   unavoidable 
absence  of  the  Chairman,  Dr.  WiUiamson.     An  invitation 
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to  be    present    bad   been  extendetl  to  all  medical    men 
practising  in  tbe  aiea. 

Dr.  Cox  said  tbat  the  first  part  of  the  question  would 
110  doubt  seem  superfluous  to  those  who  bad  any  idea  of 
the  work  the  British  Medical  Association  was  doing  and 
its  great  influence  with  the  authorities  and  the  public  :  but 
the  fact  tbat  some  40  per  cent,  of  tbe  profession  remained 
outside  the  Association  was  a  proof  that  tbe  question 
needed  to  be  answered.  The  pity  was  tbat  those  who 
criticized  the  Association  most  freely  were  always  most 
prone  to  absent  themselves  on  occasions  like  this.  Recently 
a  circular  bad  been  sent  out  from  headquarters  to  non- 
members  asking  them  to  join  the  Association,  or  in  the 
alternative  to  state  why  they  would  not,  and  he  had  been 
.struck  with  the  illogicality  and  triviality  of  most  of  the 
answers.  Some  showed  that  the  correspondents  bad 
reasoned  out  their  position,  and  even  though  one  did  not 
agree  with  their  conclusions  one  was  bound  to  respect  those 
who  took  that  trouble.  But  by  far  the  greater  number 
of  answers  gave  one  or  more  of  the  follo\ving  three 
reasons  for  not  joining :  (1)  Dissatisfaction  with  the 
action  of  the  Association  in  connexion  with  the  Insurance 
Acts ;  (2)  the  lowering  of  the  fee  for  notiflcation  of  infec- 
tions diseases;  and  (3)  doubts  as  to  whether  tbe  constitu- 
tion of  the  Association  gave  it  power  to  protect  tbe 
interests  of  its  members.  As  to  the  first,  his  answer  was 
tbat  whatever  might  be  tbe  opinion  held  as  to  tbe  success 
or  otherwise  of  the  Association's  action  (and  there  were  at 
least  two  opinions  on  tbat)  it  was  ancient  history.  If  it 
were  agreed  that  the  profession  must  be  organized  for 
self- protection,  and  that  there  was  no  other  body  except 
the  Association  within  measurable  distance  of  being  able 
to  do  this,  was  it  not  short-sighted  and  futile  to  remain 
outside  because  of  something  that  had  happened  in  tbe 
past?  The  man  who  held  strong  views  should  do  his  best 
to  influence  his  fellows,  and  he  could  not  do  that  if  be 
held  aloof  from  the  only  medico-political  body  that  counted. 
As  to  the  second  point,  this  had  been  explained  so  often 
that  his  audience  must  be  as  tired  of  it  as  he  was,  and  it 
was  perhaps  enough  to  say  that  tbe  Association  had  never 
failed  to  protest  against  the  reduction  of  the  notification 
fee,  that  it  had  done  its  best  to  induce  the  Minister  to 
withdraw  it,  and  then  to  get  Parliament  to  throw  out  the 
clause  in  the  bill  which  authorized  it,  but  without  success. 
The  critics  always  failed  to  suggest  what  more  could  be 
done  by  any  section  of  the  community  when  Parliament 
had  decided  against  it  on  any  point.  True,  the  medical  pro- 
fession might  have  become  "  passive  resisters  "  or  taken 
"direct  action"  on  the  matter,  but  he  bad  yet  to 
meet  any  medical  man  or  woman  whose  opinion  be 
valued  who  would  have  supported  the  Council  of  the 
Association  if  they  had  suggested  anything  so  inimical  to 
the  best  interests  of  the  nation  or  the  ijrofession.  He  was 
forced  to  the  conclusion  that  those  who  gave  this  as  their 
reason  for  leaving  or  refusing  to  join  the  Association  were 
cither  very  hard  put  to  it  for  a  reason,  or  were  very  short- 
sighted, and  he  bad  great  difliculty  in  taking  them 
seriously.  As  to  tbat  section  which  doubted  it  the  Associa- 
tion had  power  to  protect  its  members,  be  was  content 
that  the  Association  should  be  judged  by  its  record, 
and  to  give  several  recent  instances  of  what  it  had 
done  and  could  do.  It  was  an  undoubted  fact  that 
irfembers  of  Parliament  and  the  public  generally  believed 
that  the  British  Medical  Association  was  a  very  powerful 
body,  and  he  for  his  part  declined  to  try  to  persuade 
them  to  the  contrary,  though  tbe  critics  of  whom  be 
spoke  never  lost  an  opportunity  of  doing  so.  Whether 
or  not  this  was  a  good  thing  for  the  interests  of  tbe  pro- 
fession as  a  whole,  be  left  bis  audience  to  judge.  How- 
ever, while  these  critics  held  aloof  the  Association 
would  go  on  with  its  work,  and  it  was  for  tbe  Divisions, 
without  which  the  Association  would  be  helpless,  to  do 
their  part.  They  had  done  it  most  efftciently  and  success- 
fully in  the  late  agitation  about  the  Dangerous  Drugs 
Kegulations,  and  he  ventured  to  say  that  the  effect  of  tbat 
agitation  on  the  minds  of  members  of  Parliament  and  on 
the  Home  Offlce  was  a  hard  nut  to  crack  for  those  who 
tried  to  persuade  themselves  that  the  Association  was 
a  powerless  and  effete  body— quite  good  for  social  and 
scientific  purposes,  perhaps,  but  negligible  in  medico- 
political  matters. 

Tbe  Association,  Dr.  Cox  continued,  benefited  the  public 
by  promoting  the  art  and  science  of  medicine  ;  in  this  its 
record  of  nearly  ninety  years  was  one  to  be  ijroud  of.  It 
had  given  many  eminent  medical  men  assistance  by  its 
scholarships  and  grants  at  a  time  when  they  needed  it 
most.  It  had  promoted  legislation  on  matters  affecting 
the  public  ;  it  had  run  risks  in  exposing  quackery  ;  and  its 
Journal  was  acknowledged  to  be  the  premier  medical 
journal  of  the  Empire.  All  these  things  w^ere,  directly  or 
indirectly,  for  the  benefit  of  the  public  and  they  gave  tbe 


Association  a  prestige  in  medical  affairs  which  greatly 
assisted  it  when  it  appealed  to  the  public  and  the  Govern- 
ment on  questions  alTecting  the  profession.  Morcuver,  it 
was  in  the  public  interest  tbat  every  profession  anj 
calling  should  have  some  organized  body  which  could  be 
relied  upon  to  voice  the  opinions  of  tbat  calling,  and  this 
the  Association  did  for  the  medical  profession  to  the  best 
of  its  ability— that  is,  as  far  as  practitioners  authorized 
and  encouraged  its  efforts  by  joining  it. 

In  conclusion.  Dr.  Cox  warned  his  bearers  that  the 
medical  profession  could  not  hope  to  escape  from 
the  difficulties  which  every  class  would  have  to  meet 
in  trying  to  adjust  themselves  to  the  new  economic  con- 
ditions. Those  classes  which  were  not  organized  might 
easily  find  themselves  unjustly  treated  in  the  struggle. 
Those  practitioners  who  stood  outside  the  British  Medical 
Association  always  expected  it  to  defend  the  interests  of 
the  profession  in  matters  of  this  kind,  and  indeed  they  were 
its  severest  critics  when  it  fell  short  of  getting  what  the 
critics  themselves  thought  it  should  have  got.  He  there- 
fore asked  those  who  in  the  past  had  supported  the 
Association  to  continue  to  do  so  more  actively  than  ever, 
and  those  who  had  hesitated  to  join  it  to  do  so,  in  the 
belief  that  the  interests  of  the  profession  were  safe  in  its 
hands  and  tbat  those  of  the  public  would  be  respected. 

A  hearty  vote  of  thanks  to  the  lecturer  was  proposed  by 
tbe  CHAIRMAN  and  seconded  by  Dr.  Grierson,  supported 
by  Dr.  J.  E.  Gains.  Tbe  members  present  were  after- 
wards kindly  entertained  to  tea  by  Dr.  and  Mrs.  Grierson. 


Metropolitan  Covnties  Branch:  Willesden  Division. 
The  annual  meeting  of  the  WiUesrleu  Division  was  held  on 
May  17th  at  St.  Andrew's  Parish  Institute,  WillesOen  Green, 
when  Dr.  J.  S.  Crone  was  in  the  chair.  The  Cliairman  sub- 
mitted a  report  on  the  work  of  the  past  year.  The  Division  now 
had  a  membership  of  sixty,  and  he  felt  that  much  of  its  present; 
healthy  condition  was  due  to  the  activities  of  the  honorary 
secretary,  Dr.  Wni.  Paterson.  One  of  the  most  iuterestinj; 
meetings  during  the  year  was  that  held  at  the  local  municipal 
hospital,  where  they  were  entertained  by  the  local  council  anil 
inspected  the  wards,  etc.,  of  the  hospital.  What  was  probably 
the  largest  meeting  of  the  local  profession  ever  held  was  that 
at  which  Lord  Dawson  explained  the  Report  of  the  Medical 
Consultative  Council  of  the  Ministry  of  Health  on  the  future  of 
medical  practice.  Several  matters  "had  been  discussed  hy  the 
Division  during  the  year,  and  very  interesting  debates  had 
taken  place  upon  the  Annual  Report  of  the  Medical  Ofiicer  of 
Health.  Dr.  Christine  Murrell  had  given  an  addresson  maternity 
and  child  welfare  work,  which  was  followed  hy  a  debate,  during 
which,  with  the  assistance  of  the  Deputy  Medical  Secretary  of 
the  Association  (Dr.  G.  C.  Anderson),  the  meeting  had  gone 
thoroughlv  into  the  proposals  of  the  Medical  Ofticer  of  Health 
as  to  the  e'mplovment  of  part-time  practitioners  in  connexion 
with  maternity'and  child  welfare  work.  An  important  aspect 
and,  Dr.  Crone  thought,  a  new  departure  locally,  was  the 
recognition  of  the  Division  as  the  representative  and  spokesman 
of  the  medical  profession  of  the  district.  For  the  first  time 
within  his  recollection  representatives  of  the  Division  had  sat 
in  conference  with  representatives  of  the  public  bodies  of 
Willesden.  The  special  Maternityand  Child  Welfare  Committee 
of  the  Division  had  addressed  a  questionnaire  to  every -prac- 
titioner in  the  area,  and  had  received  replies  from  flfK-flve. 
The  Committee  now  awaited  the  result  of  the  conferences  of 
the  Council  before  drawing  up  a  scheme.  Xou-members  had 
been  invited  to  all  the  meetings  of  the  Division  as  they  were 
very  glad  to  see  non-members  present  and  better  pleased  to 
secure  them  as  recruits  to  the  Association.  The  British  Medical 
Association  was.  after  all,  the  bulwark  of  the  general  prac- 
titioner, and  was  the  largest  association  of  its  kind  in  the 
kingdom.  It  might  have  its  faults,  but  there  was  no  body  of 
men  free  from  faults,  and  though  he  had  belonged  to  a  great 
number  of  medical  bodies  he  held  the  opinion  that  the  British 
Medical  Association  was  the  pick  of  the  lot. 

The  Chairman  said,  in  conclusion,  that  the  Association  had, 
during  the  past  year,  devoted  a  considerable  portion  of  ita 
valuable  time  to  the  affairs  of  Willesden,  more  so  than  in  any 
other  year,  and  he  proposed : 

That  the  Division  place  on  lecord  its  thanlis  to  the  members  of  the 
Branch  and  Central  Councils  of  tbe  Association  for  the  interest  ; 
tbeN'have  shown  in  theatfairs  of  tbe  Willesden  Divibionduriufi  tbe 
past  year. 
This  was  carried,  and  the  Chairman's  report  was  adopted  and 
ordered  to  be  entered  on  the  minutes. 
The  following  officers  have  been  elected  for  1921-22 : 

diairman:  Dr.  C.  P.  T.  Scott.  rice-Chairman:  Dr.  C.  H.  Auty. 
Honorary  Secretaru :  Dr.  Wm.  Pater.son.  liepresmtative  in  Retire- 
scntalioe  Bodu :  Dr.  Wra.  Paterson,  Dejm'>i  Heprcseiilative  in  Itepre- 
sentaiivc  Body  :  Dr.  C.  F.  T.  Scott.  Clinical  Secretary :  Dr.  G.  W.  R. 
Skene.  - 

Dr.  Scott,  in  proposing  a  vote  of  thanks  to  the  retiring  chair- 
man. Dr.  J.  S.  Crone,  said  that  Dr.  Crone's  acceptance  of  the 
chairmanship  had  added  just  one  more  piece  of  work  to  the 
many  he  had  done  for  the  benefit  of  his  profession  in  the 
locality.  The  motion  Was  carried  unanimously,  andDr.  Crone, 
in  returning  thanks,  said  he  had  felt  honoured  so  long  ago  as 
1891,  when  be  was  elected  the  first  Vice-President  of  the  old 
Willesden  Medical  Society  and  President  the  following  year,  hut 
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be  cousiilerwl  that  the  highest  honour  the  raeJical  profession  of 
a  localitv  could  bestow  upon  one  of  their  number  was  to  elect 
him  Chairman  of  the  Division  of  the  Association  in  which  he 
had  worked  for  so  many  years. 


MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch.— The  seventy-seventh 
annual  meeting  of  the  Branch  will  be  held  at  Harlech  House, 
Burwell,  on  Friday,  July  1st,  at  12.30  p.m.,  when  the  financial 
statement  for  the  past  year  will  be  presented  and  tlie  officers 
for  1921-22  elected.  Luncheon,  by  the  kind  invitation  of  tlie 
president-elect,  Mr.  O.  R.  Ennion,  will  be  served  in  the  (lardner 
Memorial  Hall  at  1.30  p.m.  At  2.45  p.m.  Mr.  Ennion  will 
deliver  his  presidential  address,  entitled  "  With  the  Field 
Ambulance  at  Gallipoli."  At  4  p.m.  Mr.  and  Mrs.  Ennion 
will  be  •■  At  home  "  at  Harlech  House. 

Dorset  and  West  H.vnts  Br.\nch.— The  summer'  meeting 
will  be  held  at  3  p.m.  on  Wednesday,  July  Gtli,  at  the  Grosveuor 
Hotel,  Swanage,  Dr.  F.  C.  Bottomley,  O.fe.E.  iPresideutl,  in  the 
chair.  Mr.  A.  Basil  Rooke,  F.R.C.S.  (Vice  Fresidenti  will  read 
a  paper  on  "Some  diagnostic  problems  in  general  practice." 
Luncheon  will  be  served  at  the  Grosvenor  Hotel  at  1.30  p.m. ; 
price  4s.  Tea  will  be  provided  after  the  meeting  by  the  kind 
invitation  of  the  Swanage  practitioiiers!  Members  are  invited 
to  view  the  new  Children's  Hospital  at  Swanage.  Arrange- 
ments will  he  made  for  those  not  travelling  by  private  cars 
from  Bournemouth  and  district  to  travel  by  motor  coach  or 
tasis.  Application  should  be  made  to  Dr.  Asten,  Talbot  Hill, 
by  July  3rd. 

E.'.ST  YOKKS  AND  NORTH  LINCOLN  BRANCH.— The  sixty-tifth 
annual  meeting  of  the  above  Branch  will  be  held  at  Grimsby 
on  Friday,  .July  15th.  The  place  and  hour  of  meeting  will  be 
announced  later.  Business:  Election  of  otKcers  and  presidential 
address.  Nominations  must  be  iu  the  hands  of  the  honorary 
secretary  before  -July  1st. 

Edinburgh  Br.anch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  Hall  of  the  Royal  C^oUege  of 
Physicians,  9,  Queen  Street,  Edinburgh,  on  Thursday,  June 
30th,  at  4  p.m.  Tea  will  be  served  at  3.45.  Business :  Report 
of  Branch  Council.  Annual  Reports  of  Branch  and  of  Divisions. 
Treasurer's  Financial  Statement.  Election  of  otlice-bearers  for 
1921-22.  Report  of  Election  of  Representative  for  1921-22 'to  the 
Council  of  the  Association  for  the  Edinburgh  and  Fife  Branches. 
Election  to  annual  vacancy  on  the  Board  of  Management  of  the 
Queen  Mary  Nursing  Home.  Proceedings  of  Scottish  Com- 
mittee. Correspondence  from  Medical  Secretary.  Annual 
Export  of  Council  and  Annual  Representative  Meeting.  Any 
other  competent  business. 

Metropolit.\n  Counties  Branch  :  Lewisham  Division.— 
A  meeting  of  the  Lewisham  Division  will  be  held  on  Tuesilay, 
June  28tb,  at  8.30  p.m.,  at  359,  High  Street,  Lewisham,  S.E.l'3. 
Agenda:  Minutes;  correspondence;  discussion  of  Annual  Report 
of  Council ;  any  other  business. 

North  L-\xcashiee  and  South  Westmorland  Br.anch.— 
The  annual  meeting  will  be  held  at  3  p.m.  on  Wednesday, 
June  29th,  at  the  Corporation  Hotel,  Lancaster  (near  Roval 
Lancaster  Infirmary).  Business :  Minutes.  Annual  RepoVt. 
I='inancial  Report.  Election  of  oftice-bearers.  A'-rav  Demon- 
stration.. Pathological  Exhibits.  The  President  (Dr.  A.  S. 
Barling)  invites  members  to  tea  at  the  hotel. 

Oxford  and  Reading  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  Maidenhead  on  Wednesday,  July  6th, 
at  the  Town  Hall  at  3.50  p.m.  Any  members  wishing  to  show 
cases  or  read  notes  should  communicate  at  once  with  Dr.  E.  W. 
Squire,  223,  King's  Road,  Reading.  Dinner  will  be  arranged 
afterwards  at  one  of  the  riverside  hotels.  Those  intending  to 
be  present  and  having  room  in  their  oars  or  requiring  a  lift  are 
asked  to  write  to  the  secretary. 

Staffordshire  Branch:  Mid  Staffordshire  Division.— 
The  eighteenth  annual  general  meeting  of  the  Division  will  be 
held  on  Suuda,y,  June  26th,  at  3  p.m.,  at  the  Shrewsbury  Arms, 
Eugely.  Agenda:  Reports  of  representatives;  annual  report 
of  Executive  Committee;  election  of  officers;  Dr.  Hodder  will 
propose  the  following  resolution  :  ■■  That  the  Executive  Com- 
mittee of  the  Division  investigate  the  matter  of  readjustment 
of  Divisional  boundaries  with  a  view  to  obviating  existing 
difficulties  in  working  the  area,  and  report  to  a  general  meeting 
at  an  early  date  " ;  any  other  business. 

Surrey  Br.\xch.— The  annual  meeting  of  the  Surrey  Branch 
will  be  held  at  Guildford  on  Friday,  July  8th. 

Sussex  Branch.— The  eighth  annual  general  meeting  of  the 
Sussex  Branch  will  be  held  at  the  -ii-t  Gallery,  Worthing,  on 
■Wednesday.  Juue  29th.  at  2  p.m.  Agenda:  Correspondence; 
resignation  of  Honorary  Secretary  and  Treasurer;  election  of 
officers ;  induction  of  President  td'the  chair  ;  annual  reiiort  and 
financial  statement  submitted  by  the  Council;  other  business. 
The  Presidentelect.  Dr.  Frank  Hinds,  invites  to  lunch  at  1  p.m. 
those  members  who  intend  to  be  present  at  the  meeting. 
Members  proposing  to  accept  should  immediately  notifv  Dr.  F. 
Hinds  (Lynton  House,  17,  Tennyson  Road,  Worthing)."  In  the 
afternoon  a  golf  match  will  be  played  between  East  and  West 
Sussex  on  the  Worthing  links;  members  vvdio  play  are  requested 
to  bring  their  clubs.  An  excursion  by  cliar-ibano  will  start  at 
2.30  p.m.  from  Worthing  :jluseum  for  the  golf  links  and  Nep- 
cote.  At  Cissbury  Camp  Mr.  A.  Hadrian  Allcroft,  JI.A.,  will 
give  au  informal  address  on  the  early  history  of  the  camp. 


^fembers  will  be  conveyed  from  the  golf  links  by  char-a-banc  to 
AVorthuig  ^Museum.  By  invitation  of  the  Museum  and  Art 
(iailery  Committee  a  reception  and  tea  will  be  given  at  the 
M-t  Gallery  at  4.30  p.m. ;  the  museum  will  be  open  for  members 
and  their  wives. 

■Worcestershire  and  Herefordshire  Br.anch.  —  The 
annual  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  will  be  held  at  the  Intirmarv,  Worcester,  on  June  50th, 
at  3  p.m. 


^ssurtalioit  fJolirea. 


REPRESENTATIVE   MEETING. 

Date. 
The   Annual   Representative  Meeting  at  Newcastle  will 
begiu  on  Friday,  July  15th,  1921,  at  10  a.m. 

Notices  of  ^Iotion  and  AiirxriMENr  by  Divisions 
.■vND  Braschi;s. 

The  Supplementary  Report  of  ('onucil  (o  the  PiCiJre- 
scntative  Meeting  will  appear  iu  the  Suitlement  of 
July  2ua,  1921. 

Notices  of  Motion  and  Amendiiiout  by  Divisions  and 
Branches  for  consideration  by  the  .\unnal  Ecjireseutative 
Meeting  v\ill  be  published  iu  the  SurPEEMENX  as  they  are 
received,  but  uoue  can  be  published  later  thau  July  2ud, 
for  which  purpose  they  must  be  received  by  the  ^Medical 
Secretary  not  later  thau  the  first  post  on  ^fouday, 
June  27th. 

It  will  he  possible,  however,  to  iucludc  iu  tlie  Agenda 
for  the  .\nuual  Representative  Meeting  all  Notices  of 
Motion  aud  Amendmeut  which  are  received  by  the  Medical 
Secretary  not  later  than  tlic  first  post  ■jii  Monda^j, 
Jnlij  ilh,  l'J:U. 

INSURANCE. 

LONDON  PANEL  COMMITTEE. 

Excessive  rrcscrihin;]. — At  the  meeting  of  the  London  Panel 
Committee  on  May  24th  it  W'as  agreed  to  inform  the  practi- 
tioners on  the  panel  of  the  cost  of  tue  drugs  and  appliances 
ordered  by  theui  during  1920,  as  compared  with  tlie  average 
for  the  year.  It  was  pointed  out  that  practitioners  were  now 
ignorant  of  the  cost  of  the  drugs  they  were  ordering,  whereas 
under  the  old  arrangements,  by  whicli  they  were  informed 
quarterly  of  the  amount  of  their  drugs  bills,  they  were  able  to 
exercise  greater  control  if  they  found  that  their  figures  were 
above  the  average. 

Limitation  of  /,/.s/s.— The  position  of  women  jn-aetitioners  on 
the  panel  who  limit  their  lists  to  female  patients  was  con- 
sidered. The  Committee  recorded  its  view  that  the  present 
arrangement  wliereby  71  per  cent,  is  deducted  from  the 
remuneration  of  such  practitioners  is. not  equitable,  inasmuch 
as  the  limitation  is  not  a. complete  one,  the  practitioners  being 
prepared  to  accept  the  assignment  of  female  patients.  The 
view  was  taken  that  the  ajipropriats  clause  of  the  Distribution 
Scheme  should  he  amended  so  as  to  allow  of  a  reduction  of 
3j  per  cent,  iu  cases  of  limitation  to  one  sex. 

Parpncnt  loi-  Eiiierneiicii  Trcnlineiit. — A  letter  was  read  from  the 
Jlinistry  of  Health  witli  regard  to  the  matter  of  payment  for 
emergency  treatment.  The  Conference  of  Panel  Committees 
in  October  last  passed  a  resolution  complaining  of  the  rule  by 
which  au  insured  person  requiring  emergency  treatment  out- 
side the  area  in  which  his  insurance  practitioner  resided  was 
regarded  as  a  temporary  resident.  The  Ministry  stated  that 
the  difficulty  contemplated  in  sucli  a  resolution  appeared  to  be 
mainly  that  which  arose  in  the  ease  of  insured  persons  who, 
being  on  the  list  of  a  practitioner  in  their  home  area,  left  their 
home  daily  to  work  in  some  other  district,  aud  returned  to  their 
place  of  residence  iu  the  evening.  The  Ministry  suggested  that 
if  the  Panel  Committee  and  Insurance  Committee  so  agreed  a 
clause  might  be  inserted  in  the  Distributiou  Scheme  as  follows  : 

"Provided  that  if  au  application  for  treatment  is  made  by  au 
insured  person  who  is  outside  tberadius  of  practiceof  Ihepractitiouer 
rospousible  for  his  treatment,  and  intends  to  remain  oiu.side  the 
radius  for  less  thau  twenty-four  hours,  the  practitiocer  providing 
treatment  will,  instead  of  havinj:;  the  applicant  plaeed  on  Ids  list,  be 
entitled  to  be  paid  as  tbougli  the  treatment  had  been  given  in  an 
emergency  under  the  last  preceding  clause  Iprecediu^  Clause  4).  aud 
the  amount  paid  to  the  practitiouer  will  be  payable  out  of  tlie  Fund 
iu  the  same  mauuer  and  subject  to  the  same  oouditious  as  payments 
made  in  respect  of  the  administration  of  anaesthetics.  ' 


i^alial  nnh  iltilitartr  ^ppoiutiufiits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

j  The  followitif?  anpaiutiueuts  are  auDouncod  by  the  Admiralty: — 
Surfa'eon  Coinniaudcrs:  W.  V.  \\a.Uzev  lo  the  Her mion<: ;  A.  J.  Weruet 
to  the  Pembfok'\  for  R.N.  Ba.rracks  ;  H.  D.  Dreunan,  D.S.O..  to  the 
Vivid  for  special  service.  April  9tl!,ancl  to  the  rirui.fovR.N.  Barracks, 

I    June  16th;  A,  1^.  Marsh,  to  the  President,  for  R.X.  College, Greenwich 

1  (tempoiavy);  J.  P.  H.  Gieeuhalfib,  to  the  nuitl  'temporary),  for 
Plymouth  Hospital ;  J.  Maedouald,  to  the  Crtscent.  as  Jienior  Medical 

I   Officer  and  Medical  Transport  Officer ;  E.  Cameron,  to  Ihe  Crescent, 
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Burgeon  Lientenant  Commanders^  J.  G.  Boal.  to  the  ImvregiiahU : 
G.  A.  sr.  Anderson,  to  tlio  Wisteria.  SiirReou  Lieutenants  :  T.  lladill 
and  J.  P.  H.  Gaussen,  to  the. T'tc/orf'.  additional,  for  Haslar  Hospital; 
J.  W.  Tiglie  and  M.  Brown,  tor  the  Victory,  for  Haslar  Hospital ;  A.  \V. 
Cocking,  to  the  Crescent,  for  B.N.  Sick  Quarters.  South  Queensferry. 

.Siirf^eon  Lieutenant  T.  Gwj-nne- Jones  has  been  promoted  to  tlie 
rank  of  burgeon  Lieutenant  Commander. 


AltMY  MEDICAL  SERVICE. 
RoTAi,  Aemt  Medicai.  Corps. 

Lieut. -Colonel  E.  P.  Hewitt  retires  on  retired  pay. 

(.'aptains  relinauish  the  acting  rank  of  Major;  T.  K.  Boney,  H.  G. 
■Winter.  M.C. 

Temporary  Captains  to  be  temporary  Maiors  whilst  specially  em- 
ployed: H.  St.  A.  Asate.  M.C.  A.  G.  Higgins. 

The  Christian  names  of  Captain  Gordon  Ernest  Ijoyell  Simons  are 
OS  now  described,  and  not  as  stated  in  the  London  Gazette  ot  April 
nth.  1919. 

Temporary  Captain  A.  C.  Profeit  relinquishes  his  commission, 
July  6t,h,  1919.  and  is  granted  the  rank  of  Major  (substituted  lor 
notification  in  tbe  Lontloji  Gazette.  July  31st,  1919). 

H.  W.  Harper,  late  temporary  Captain,  to  be  temporary  Captain, 
with  seniority  January  28th,  1916. 


E0T.4L  ATE  FORCE. 
Medical  Br-4xch. 
Squadron  Leader  H.  V.  Porteous  is  seconded  for  duty  with  the 
South  African  Air  Force. 

SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Captain  R.  Masill,  D.S.O..  relinquishes  the  .acting  rank  of  Major. 
Captain  M.  C.  Joynt  to  be  acting  Major  from  December  1st.  1919,  to 
January  nth.  1920. 

Captain  D.  Clyde  relinquishes  bis  commission  on  appointment  to  a 
permanent  commission  in  the  Indian  Medical  Service. 


TERRITORIAL  FORCE. 
ROTAL  Army  Medical  Coups. 

Lieut.-Colonel  C.  H.  Howkins,  C  B.E..  D.S.O.,  T.D..  resigns  his 
commission,  and  is  granted  the  rank  of  Colonel  with  permission  to 
wear  the  prescribed  uniform. 

Lieut.-Colonel  (Brevet  Colonel)  T.  H.  Haydon.  having  attained  the 
age  limit,  is  retired  and  retains  his  I'ank. 

Major  W.  Bryce.  T.D..  having  attained  the  age  limit,  is  retired,  and 
is  granted  the  rank  of  Lieutenant-Colonel  with  permission  to  wear  the 
prescribed  uniform. 

Major  J.  A.  Kendall  resigns  bis  commission  and  retains  the  rank 
of  Major. 

Major  T.  Martin  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 
from  February  13th.  1918,  and  relinquishes  the  rank  of  Major 

Captain  J.  W.  Kemp  to  be  Major. 

Captain  H.  E.  S.  Richards.  M.C,  is  seconded  for  service  under  the 
Colonial  Office. 

C^aptsin  R.  F.  Gen-ard  resigns  his  commission,  and  retains  the  rank 
of  Caplam. 

Cartam  D.  C.  Graham  (late  R.A.M.C.)  to  be  Lieutenant  with 
precedence  as  from  April  1st,  1915,  and  relinquishes  the  rank  of 
Captain. 

A  H.  Crook  (late  Surgeon  Lieutenant  E.N.V.R.)  to  be  Captain  with 
precedence  as  from  April  1st.  1915-Ausust  17th.  1920.  (Substituted  for 
Eotiflcation  in  the  London  Gazette  of  January  17th,  1921.) 

Lieutenant  L.  H  Taylor  to  be  Captain. 

Snd  London  Sanitaru  Cnmpaiii/.— Lientenant  S.  H.  Kemp  resigns  his 
commission  and  retains  the  rank  of  Lieutenant. 


DEFENCE  FORCE. 
Army  Medical  Service. 

To  be  Assistant  Director  of  Medical  Services:  Temporary  Colonel 
C.  I.  Ellis,  C  M.G. 

li.A.M.C.—lo  be  temporary  Majors:  Temporary  Captains  O.  Teich- 
man.  D.S.O.,  and  S.  S.  Greaves  whilst  specially  employed  J  •  C  S 
Burkitt.  To  be  temporary  Captains :  H.  G.  L.  AUford,  A.  H.  FuUerton' 
M.  H.  Barton.  M.C 

The  notification  regarding  J.  E.  Sinclare  in  the  London  Gazette  ot 
May  lOlh.  1921,  is  cancelled. 

Temporary  Captain  R.  M.  Wilson  relinquishes  his  commission. 

S3rd  Divisional  Sanitary  Section  (Xi.JP.).— To  be  temporary  Captain  ■ 
P.  W.  Kent. 

:hid  {East  Anglian)  Field  Ambulance  (D.F.). — To  be  temporary 
Lieutenant-Colonel:  S.J.  Fielding,  ,\pril  11th  (substituted  for  notifica- 
tion in  the  iojldon  Gfa2e((e.  May  3rd, appointing  the  officer  as  temporary 
Major). 

3rd  {East  Analian'i  Field  Ambulance  (D.F.).— To  be  temporary 
Lieutenant-Colonel :  C.  S.  Wink. 

1st  {East  Lancashire)  Field  Ambulance  (D.f.),— R.  MacKinnon 
(Captain  R.A.M.C.  S.R.)  is  granted  the  rank  of  temporary  Major. 

I'nd  {Lowland)  Field  Ambulance  (D.i^.).— Temporary  Major  J.  E.  C 
Greenlees  relinquishes  his  commission. 

1st  {Highland)  FielA  Ambulance  {D.F.).— To  be  temporary  Major- 
F.  M.  Rorie.  .\prii  9th  (substituted  for  notification  in  the  LondOJl 
Gazette.  May  6th,  1921.  appointing  this  officer  as  temporary  Captain). 

1st  (Home  Counties)  Field  Ambulance  {D.F.).~To  be  temporary 
Lieutenant-Colonel;  E.  A.  Houchin  (substituted  for  notification  in 
the  London  Gazette  of  May  10th  appointing  this  officer  as  temporary 
Captaih). 

:^nd  (Home  Counties)  Field  Ambulance  (D.F.).— G.  A.  Blake  (Captain 
Brevet  Major  R..i.M.C)  is  granted  the  rank  of  Lieutenant-Colonel 
while  commandinf^  a  field  ambulance.  To  be  temporary  Major :  E.  A 
Freeman.  April  12th.  1921  (substituted  for  notification  in  the  London 
Gazette  of  May  9th  appointing  this  officer  as  temporary  Captain) 

1st  {Xorth  midland)  FMd  Ambulance  (D.J'.).— .A.  E.Milner  (Major 
R.  A.R  O.)  is  granted  the  rank  of  temporary  Lieutenant-Colonel  while 
com'nanding  a  field  ambulance. 

I'lifZ  (North  Midland)  Field  Ambulance  (D.J".).— To  be  temporary 
Lieutenant-Colonel:  G.  B.  Gill  To  be  temporary  Major  :  T.  C.  Clare. 
To  be  temporary  Captains:  G.  E.  Jackson,  J.  Donald.  To  be  tempo- 
rary Lieutenant:  T.  N.C  .\tkinson. 

Srd  iNnrtli  Midland)  Field  Ambulance  (D.F.).— To  be  tempoi-ary 
LieuKnant-Colonel ;  J.  Miller.  DS  O..  M.C.  To  be  temporary  Major: 
G  F.  Haycraft.  To  be  temporary  Captains :  E.  B.  Lilly,  W.  W. 
Hallchurch. 


Igvitislj  M^hittil  ^ssoriHfioit. 

CmCES  Ayj>  LlBItAIiY,  4i9.  STIiANV.  LONDON.  W.C.2. 

Reference  and  Lending  Library. 

The  RrAUiNG  Room,  iu  which  books  of  reference, Deriodicalg, 
aud standard  works  can  be  consulted,  is  open  to  membera 
from  10a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Librauy:  iiembers  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

SUBScniPTTONa    and    Adveutisemknts    (Fioancial    Secretary   and 
Business  Blanagei".  Telegrame:  Articulate. \Vestrand,  London). 
MEmcAi.  Secretary  (Telegrams  :  Medisecra.  Westvand.  liOndon). 
'EjiiTvvt,Briiii>lL  Medical  JourHaUTelegrams :  Aitiology,  Westrand, 
London'. 
Telephone  number  for  all  Departmejits:  Gen-ard  2630  t3?i«es). 

ScoTTiBTT   Medicai,    SECliETATiYr    6.   Rutland    Square.  Edinburgh. 

(Telegvams:  Associate.  Edinburgh.    Tel.;  4J61  Central.) 
IBISH  Medicae   SEcitETAitT  :   16.  South   Frederick  Street.  DabUa. 

ITelefirams  :  Bacillus.  Dublin.     Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

June. 
24    Fri.       Metropolitan  Counties  Branch  Annual  Meeting.  429,  Strand, 

W.C.2.  4  p.m. 
26    Sun.      Mid  Staffordshire  Division,  Annual  Meeting,  Shrewsbury 

Arms.  Rngeley.  3  p.m. 

28  Tues.    Lewisham  Division.  359,  High  Sti'eet,  Lewisham,  S.E.13, 

8.30  p.m. 

29  Wed.     London:  Propaganda  Subcommittee.  2.15  p-in. 

Novth  Lancashire  and  South  Westmorland  Branch,  Annual 
Meeting.  Corporation  Hotel,  Lancaster.  3  p.m. 

Sussex  Branch;  Annual  Meeting.  Art  Gallerj%  Worthing, 
2  p.m. 

30  Thur.    Edinburgh  Branch.  Annual  Meetinfl.  Hall    of  the  Royal 

College  of  Puysicians,  9,  Queen  Street.  4  p.m. 
Worcestershire  and  Herefordshire  Branch  :  Annual  Meet- 
ing, The  Infirmary.  Worcester.  3  p.m. 

July. 
1    Fri.       London:  Agenda  Committee.  2.30 p.m. 

Cambridge    and     Huntingdon    Branch.     Annual    Meeting, 
Harlech  House.  Burwell,  12.30  p.m.     Luncheon.  1.30  p.m. 
6    Wed.     London :  Hospitnis  Committee.  2.30  p.m. 

Dorset  and  West  Hants  Branch,  Summer  Meeting,  Gros- 

venor  Hall.  Swanage.  3  p.m.    Luncheon,  1.50  p.m. 
Oxford  ana  Readint;  Branch  Annual  Meeting.  Town  Hall, 
Maidenhead,  3.30 p.m. 
8    Fri.       Surrey  Branch  Annual  Meeting.  Guildford. 
15    Fri.       East  Yorks  and  North  Lincoln  Branch.  Annual  Meeting, 
Grimsby. 

DIARY  OF  SOCIETIES  ANJ)  LECTURES. 

ROTAE  SociETT  OF  MEDici>rE,— 560*10 ?i  cf  Odojiiolooy :  Mod..  8pm., 
Mr.  Kelsey  Fry:  Dental  Treatment  of  Congenital  and  other 
Perforations  of  the  Palate. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  fob  Sick  Children.  Great  Ormond  Street,  W.C- — Thurs., 
4  p.m..  Dr.  Poynton  :  Pericerditis. 

London  Hospital  Medical  College.  TL.— [Surgical  Unit):  Mr. Hugh 
Lett,  C.B.E.,  4.15  p.m..  Tuea.:  Stricture  ol  the  Urethra;  Thurs,: 
Retention  of  Urine. 

Kobth-East  London  PosT-GRAJ>rATE  Collj^ge.  Prince  of  Wales's 
General  Hospital.  Tottenbara.  X.15.— Daily.  2.p-m..  In- and  Out- 
patient Clinics.  Operations. etc.  Lecture-Deinonsitratiiyns : — 3p.m., 
Tues..  Mr.  C.  H.  Hayton:  Anatomy  of  the  Pharynx  and  Larynx, 
■with  Methods  of  Examination.  Wed.,Mr.  W.  E.  Tanner:  Acute 
Bone  Disease.  Fri.,  4.50  p.m..  Dr.  C.  E.  Sundell :  Physiology  of 
Digestion  in  Infants. 

Queen's  Hospital  fob  Childben.  Hackney  Road.— Tues..  4  p.m., 
Mr.  K.  A.  Lees:  Chronic  Otitis  Media.  Thurs.,  12  noon.  Mr.  V. 
Nesfield :  Temporary  Treatment  of  Acute  Glaucoma  by  Para- 
centesis. 

West  London  Post-Gbaduate  College,  Hammersmith.  W.— Daily. 
10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Ijectures:—5  p.m..  Mon.,  Mr.  Armour:  Diseases  of 
the  Gall  Bladder  and  Duets.  Tue?.,  Dr.  Simson :  Abortion. 
Wed.,  Mr.  Baldwin  :  Surgery  of  the  Uectum.  Thurs..  Sir  Thomas 
Horder:  Investigation  and  Immediate  Treatment  of  a  Case  of 
Acute  Pyogenic  Infection.  Fri.,  Mr.  T.  Gray:  Surgical  Phjsiology 
of  the  Alimeutaj-y  Tract. 

BlUTHS.    WAUUIAGES.    AND   DEATHS. 

I'he  cliarr/e  for  inserting  announcenienlt  of  Ilirllis,  Marriaget, 
and  heaths  is  gs.,wJtich  sum  should  lie  forwarded  icith  tht 
twtice  vol  later  titan  the  first  post  on  Tuesday  nwrnina,  in 
order  to  ensure  insertion  iti  the  current  issue. 

MABBIAGES. 

CoNNOB— Lees.— .\t  the  British  Embassy  Church.  Paris,  on  Saturday. 
■Tune  11th.  Brevet  Lient.-Colonel  Franl<  ToweU  Connor.  D  S.O., 
F.R.C.S..  Indian  Medical  SeiTice.  son  of  the  late  James  Connor, 
and  Grace  Ellen,  daut^hter  of  Reginald  O.  Lees,  late  Directox-, 
Indian  Government  Telegraphs. 

Shepherd— Gordon.— On  June  2na,  at  St.  John's  Wood  Presbyterian 
Church.  London,  George  A.  Shepherd.  .M.B..  Ch.B,  Mornington 
House.  Old  Southgate,  London,  N..  to  Coral  Ogilvie.  M.B..  Ch.B.. 
elder  daughter  of  the  late  Dr.  John  Goidon.  Aberdeen,  and  of 
Mrs.  Ogilvie  Gordon,  D.Sc,  J.P..  34.  Abbey  Uoad.  N.W.8. 

Sttubt- Gray.- On  the  18th  inst..  at  Marylebone  Presbyterian 
r;harch.  London.  G.  Stuart.  M.A..  MB.,  Ch.B..  Assistant  Director 
of  Health.  Government  of  Palestine,  to  Elizabeth  Gray,  M.B., 
Ch.B..  Fochabers.  Morayshire. 


Printed  and  published  iy  the  British  Medical  Associalion  at  their  OfBce,  No.  42S,  Strand,  ia  the  Parish  ot  St.  M»rtin-in-the-i'ield»,  in  the  County  ot  London. 
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INDEX    TO    THE    EPITOME    FOR    VOLUME    I,    1921. 

Readers  in  search  of  a  particular  subject  will  flud  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  svnonjmpus  headings— such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac  ;  Liver  and  Hepatic  ;  Renal  and  Kidney  ;  Cancer  and  Carcinoma.  Epithelioma.  :Malignant  Disease, 
New  Growth,  Sarcoma,  etc. ;  Child  and  Infant ;  Bronchoceie,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar  ;  Eye, 
Ophthalmia,  and  Vision,  etc. 

The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A. 

Aaser-  Diphtheritic  heart  and  its  treatment, 

107 
Abdominal  cavity,  five  year  old  foetus  loose  in. 

189 
Abdominal  hysterectomy  for  puerperal  irfec- 

t.ioD9.92 
Abdominal  operations,  local  anaesthesia  for. 

121 
Abdominal  wall,  spontaneous   hasmatomata 

of.  492 
Abels  :  Dentition  and   febrile  processes,  230 

— Scorbutic  dysergy.  582 
Abortion,  criminal,  air  embolus  after.  714 
Abortion,  febrile  cases  of,  treatment  of.  467, 

519 
Abortion,  missed,  468 

Abortion  and  premature  labour,  causes  of,  635 
Abortion,  septic,  treatment  of.  191.  738 
Abortions,  repeated,  etiology  of.  547 
Abramoff  :    Histology  of  the  measles  exan- 

them.  310 
Aurahamsen:    Thjroid   extract  in  Kohler's 

disease,  531 
Abscess  of  brain  following  wounds.  328 
Abscess,  dissecting,  of  caecal  wall,  147 
Abscess,   mastoid,    pharyngeal    suppuration 

secondary  to.  244 
Abscess,  retro pbaryngeal.  677 
Abscess  of  tonsil,  fatal  case  of.  331 
Acid,  pepsin-hydrochloric,  digestion  of  keloids, 

cicatrices,  and  buboes  with  315 
Acne  vult^aiis,  jr-ray  treatment  of.  617 
Acoustic  nerve  tumours,  439 
Acriflavine  irrigation  in  gonorrhoea.  512 
Acrobrachycephaly.  43 
Acromegaly,  radium  therapy  of,  208 
Adklaidi;  Pulmonary  syphilis.  426 
Adenitis  in  herpes  zoster,  6 
Adenitis,  tuberculous,   limitations    of   .r-ray 

treatment  in,  629 
Adenofibrouaata  of  the  breast.  302 
Adenoma  sebaceum  and  renal  tumourB.  398 
Adrenaline  in  en  thromelalgia.  142 
Adrenahne    and    novocain   injections  in  erj'- 

sipelas.  621 
Adrian  :  Arthropathies  in  sclerodermia,  266 
Africa,  South,  usoriasis  in.  533 
Agenesia  cerebellar,  320 

AHLbWEDE :  Digestion  of  keloids,  cicatrices, 
and  buboes  with  pepsin  hydrochloric  acid, 
315 
AiEVOLi:  Torticollis,  54 
Air  embolus  after  criminal  abortion,  714 
Alamanni  :     Small    mucous    polypi    of     the 
corpus  uteri  as  a  cause  of  haemorrhage.  574 
Albeck  :  Pregnancy  and  the  thyroids,  62 
Alcoholism,  chronic,  the  corpus  callosum  in, 

225 
Alksander:    Echinococcus   disease   of   the 
lung    and    pneumothorax    treatment.  357  — 
Bronchial  asthma,  619 
Alikhan:  Treatment  of  nasal  sinusitis,  181 
Alimeutary  amenorrhoea.  445 
Alkaptonuria.  579 
Almasio  :  Relation  of  lethargic  enrophalitie 

to  influenza.  456 
Alveolectomy.  569 
Amenorrhoea.  alimentary.  445 
Ammonia,  microchemical  test  for,  36 
Amoeba,  parasitic,  in  the  tonsils.  100 
Amor  :  Polycystic  ovarian  changes.  122  , 
Amoss  :    Serum    treatment    of    acute    polio- 
myelitis. 317 
Amyloid  disease  of  the  lung.  556 
Amyotonia  congenita,  129 
Anaemia,  treated  by  nucleinate  of  manganefie, 

298 
Anaemia  of  consumptives  and  intestinal  tuber- 
culosis, 455 
Anaemia,    pernicious,     in     childhood,    205 — 
Treated  by  splenectomy,  405 — And  malaria, 
7C5 
Anaemia,  iihysiological.of  pregnancy.  218 
Anaemia,  pseudoOeukaemic  splenic,  in  infants, 

643 
Anaerobic  florn  in  intestinal  diseases,  193 
Anaesthesia,    treatment    of    the    excitement 

stage  of,  564 
Anaesthesia,  continuous  ether,  during  child- 
birth. 573 
Anaesthesia,  local,  for  abdominal  operations, 

121 
Anaesthesia,  spinal,  action  of  on  the  hepatic 
and  renal  functions,  710 


Epit.     2 


AnaeEtbetic.  a  new  (diethyl-diallyl-barbiturate 

of  d)eth>lamine),  85 
Anaesthesia,  lumbar.  461 
Anaesthesia,  rectal.  241 
Anaesthesia,  effect  of  injections  of  sugar  on. 

327 
Anaesthesia,  nitrous  oxide  oxyj^en. death  from, 

628 
Anaphylactic  shock,  preveution  of.  522 
Anastomosis,  sapheno  femoral.  411 
Anderodias:  Glycosuria  iu  pregnancy,  153— 
The  islands  of  Langerhans  in  diabetes,  222— 
"Eclampsia"  fits  in  a  case  of  chronic  nephritis 
after  decapsulation  of  the  kidneys.  651 
Aneurysm  of  the  hepatic  artery.  211 
Aneurysms  of  the  cystic  and  splenic  arteries, 

614 
Angiomata  of  larynx.  332 
Angina,  Ludwig's.  in  a  haemopbilic  subject. 

359 
Angina.    Vincent's,    association   of    tonsillar 

chancre  with.  678 
Anglade  :    Glioma  of  tbe  nasal  fossae.  19— 
Morbid  anatomy  of  let^argx  encephalitis. 
566 
Anjou,  epidemic  encephalitis  at.  136 
Antibody  formation  in  leukaemia,  failure  of. 

367 
Antigens,  partial,  in    treatment    of    surgical 

tuberculosis,  558 
Antimony.     See.  Tartar  emetic 
Antipneumococcus  serum.  250 
Antistaphylococcal   vaccine  in  treatment  of 

osteomyelitis,  47 
Antonius  :    Infective  processes   in  the  teeth 

and  internal  diseases  505 
Anuria,  reflex  calculous  178 
Anus,  malformations  of.  655 
Aortic  disease,  disturbance  of  degluUtion  in, 

45 
Aortitis   svi^hilitic,  case  of.  40 
Appendicitis:  Diagnosis  of,  272— Pain  in  the 
left  side  in,  437— Simulated  by  acute  anterior 
poliomyelitis.  510— Characteristics  of  in  old 
age,  681 
Api>endicitis.    chronic,     410— Dyspeptic    sym- 
ptoms due  to.  56B 
Arcangeli:  Perforation  inty])hoid  fever.  378 
Argaud:    Gland    tubules    in   the    Fallopian 

tubes.  187 
Ariazzi:   fc'achs-Georgi  reaction  in  syphilis, 

449 
Arloing  :    Keutrophile     leucocytes     in    pul- 
monary tuberculosis,  255 
Arnstein  :  Herpes  zoster  as  the  only  sign  of 

latent  disease.  323 
Arrigoni  :    Subcutaneous     oedema    in    sero- 

fibricoas  pleurisy,  509 
Arsenica!  paralysis  due  to  neosalvarsan.  73 
Arsenobenzol,  splenomegaly  due  to.  269 
Arterial  pulse  wave,  rate  of  propagation  of.  720 
Arteries,  cystic  and  splenic,  aneurysms  of.  614 
Arterio-sclerosis  and  dementia  praecox,  78 
Arterio  sclerosis  and  chronic  nephritis,  hyper- 
tension in,  68 
Artery,  hepatic,  aneurysui  of.  211 
Arthritis,  acute,  in  infaots.  507 
Arthritis,  meningococcal.  360 
Arthropathies  in  sclerodermia.  265 
Artificial      pneumothorax,     consecutive     bi- 
lateral. 139— Duration  of.  645 
Artificial  pneumothorax  in  fractured  ribs.  329 
Artificial  pneumothorax,  pleural  eflusione  in, 

476.  477.  644 
Artificial  pneumothorax,  pleurisy  with  eflu- 

sion  on  the  "  soimd  "  side  in.  644 
Artificial  pneumothorax  in    bilateral    tuber- 
culosis. 646 
Artificial  pneumothorax  in  treatment  of  pul- 
monary tuberculosis,  209.  473 
AscoLi;    Irradiation   of   the   hypophysis    in 

bronchial  astbma.  169 
Askgaard:  Bilateral  peripheral  facial  para- 
lysis. 141 
Asphyxia,  fatal,  from  food-block,  274 
Asthma,    bronchial,    133.   619— Irradiation  of 
the  hypophysis  in,  169— Vaccine  treatment 
of.  672 
Astigmatism,  influence  of  age  upon.  245 
Astragalus,  removal  of  iu  paralytic  feet.  86 
Athletics,  influence  of  on  the  lieart.  342 
Auditory  nerve,  tumours  of.  525 
AuER :  Insertion  of  the  round  ligaments  and 
diagnosis  of  impending  rupture  of  uterus,  23 
AuRAND :  Thrombosis  of  the  central  artery  of 
the  retina  following  ophthalmic  zoster,  182 


Aui-icular  flutter  and  fibrillation  in  pregnancy. 

658.     .S(('  nlso  Heart  and  Cardiac 
ArsTfiEN:  War  injuries  and  tuberculosis,  532 
ArsTONi  :  Oesophageal  stricture,  409 
Auto-auaphylaxis     in      paroxysmal     haemo- 

globinuria.  500 
Autohaemotherapy.  prurigo  cured  by,  534 
Auto-transfusion  for  haemorrhage,  273 
Auto  urine    reaction    iu    tuberculosis.    Wild- 
bo  z's,  195 
Auto-vaccination  for  acute  suppurative  otitis 

media,  571 
Aviators.  Ijlood  pressure  of,  2 
Aza;    Pregnancy    and   cardiac  insuflaciency. 

635 
Azzi :  Peripheral  vasomotor  and  pulmonary 
reactions,  65 


B. 

B.  proiens    vulo'^ris    in    cholera    infantum. 

etiological  significance  of,  498 
Ji   iftdiii  in  the  digestive  tract  of  herbivora. 

695 
Bacteria,  influences  on  the    metabolism  of, 
370 

Bactericidal  power  of  the  intestinal  mucosa, 

551 
Baer  :    Indirect  expulsion  of    the   placenta, 
518 

Bailet  :  Atypical  epidemic  encephalitis.  667 

Bats  :  Thrombosis  of  the  splenic  vein.  295 

Baker  ;  Compression  fractures  of  vertebrae, 
299 

Baldwin  :  Death  from  nitrous  oxide-oxygen 
anaesthesia.  628 

Baleenger  :  Treatmentof  orchitis  in  mumps, 
119 

Balsamo  :  Rectal  anaesthesia,  241 

Bang  :  Purulent  meningitis  in  uraemia.  673 

Bangman  :  Pelvic  lavage  in  treatment  of 
pyelitis  of  pregnancy.  689 

Bari>e  :  A  new  anaesthetic  (diethyl-diallyl- 
barbiturate  of  diethylamine).  85 

Barium  sulphate  in  treatment  of  gastric  and 
duodenal  ulcer.  702 

Barker  :  X-ray  therapy  in  hyperthyroidism, 
592 

Barlocco  :  Changes  in  the  heart  and  circula- 
tion due  to  muscular  exercise.  285 

Barlow's  disease,  epidemic  of,  543 

Bahnes  :  Tourniquet  for  intravenous  injec- 
tions, 733 

Barney  ;  Tuberculosis  of  the  male  genital 
tract.  462 

Baron  :  Meningococcal  urethritis.  552 

Basile:  Respiratory  rijycoses.  267 

Barsony:  Morning  pain  in  renal  and  ureteral 
calculus,  754 

Bauer:  Lethargic  encephalitis  in  Switzer- 
land. 236 — Central  rupture  of  liver,  330 

Bauereisen:  Spontaneous  haematomata  of 
the  abdominal  wall.  492 

Baumberger:  Smoking  and  mental  activity, 
110 

Becejer  :  Cervico-vaginal  fistulae.  89— Com- 
plement fixation  tests  in  the  hosts  of 
Bothriocfq)ha!us  latiis.  253 

Beclere;  Radiation  treatmentof  carcinoma 
of  uterus.  308^Radiotherapy  of  the  endo- 
crine glands,  429 — Sterilization  of  ovaries  by 
X  ray.  636 

Bence-Joues  proteinuria.  525 

Benepetti  :  Mastitis  in  Malta  fever.  50 

Ben.iaiiins:  Intravenous  injection  of  tartar 
emetic.  345 

Benzol,  treatment  of  myeloid  leukaemia 
with.  432 

Berard:  Hydatid  thrill.  485 

Bekgolli:  Subcutaneous  emphysema  in 
measles,  579 

Berisso;  Pulmonary  syphilis,  426 

BERNMtD:  New  method  of  facilitating  detec- 
tion of  tubercle  bacilli,  568 

Beutolotti  :  Radium  therapy  of  acromegaly. 
208 

Beth:  Peripheral  neuritis  in  tetany.  10 

Betrin  :  Radium  therapy  in  carcinoma  of 
uterus.  334 

Bettazzi:  Symmetrical  tuberculous  ulcera- 
tion of  the  labial  commissures,  596 

BiANCiii:  Injections  of  milk  in  puerperal 
infections.  281 
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BiESENTHAL,  M. :  VsB  of  sodium  morrhuate 

in  puhnoDary  tuberculosis,  238 
Pile,  action  of  on  the  spinal  centres,  53 
Birtli.  pruinature,  by  tiansversc  presentation, 

threatened  rupture  of  uterus  in.  127 
Births,  premature,  and  infant  Uiortality.  471 
Bitschin:      Premature     separation    of     the 

normally  situated  placenta.  25 
Bladder:  Primary  tuberculosis  of,  12— Spon- 
taneous rupture  of.  707 
Bladder,  uriaary.  diverticula  of  ,680 
Blamoutikh:  Herpes  of  the  anal  region  with 

meningeal  symptonzs.  459 
Blanc:  Epidemic  encephalitis  at  Anjou,  136 
Blanchaiuj:  Anterior  bow-legs,  303 
Blanco  :  Loose  bodies  in  knee-joint,  568 
BlinduesB  and  oxycephaly.  4 
Blocii:     Tubarculohis    of    larjnx    cured    by 

galvano-cauterization,  213 
Blood  cells,  relation  between  haemoglobin  and 

number  of,  497 
Flood  cells  in  tuberculosis,  rate  of  sedimenta- 
tion of,  369 
Blocd  changes  in  lead  workers,  475 
Blood  corpuscles,  reticulated  red.  226 
Blood  cultures  in  bubonic  plague.  399 
Blood  ferments  in  pregoaucy,  carcinoma  and 

pulmonary  tuberculosis,  254 
Blood  in  osteomyelitis,  691 
Blood  platelets,  enumeration  of,  335— Studies 

in  properties  of.  395 
Blood  pressure  of  aviators.  2 
Blood  pressure   and  oedema  in    hemiplegia, 

286 
Blood  transfusion,  haemoglobinuria  after  a 

second  transfusion  with  same  donor,  716 
Blood     transfusiou    in    treatment    of     nitro- 

benzol  poisouiug,  109 
Blood  vohime,  determination  of,  197 
BOEK  :  Acute  nitrobeozol  poisoniog,  723 
BoEHi:  p:arly  diagnosis  of  pulmonary  tuber- 
culosis 7 
BoiTEL  :  Etiology  of  goitre.  224 
BoLTEN  :  Hyperthermia  as  a  symptom  of  de- 
morphinization,     348  —  Fragilitas    ossium, 
639 
BoMPiANi :  Histology  of  the  typhus  eruption. 

64 
BoNAH :  A  peculiar  fever  of  infancy.  618 
Bone  development.  448 
Bone  marrow,  infective  irritation  of.  585 
Bone,  transplanted,  fate  of.  408 
Bones,    spongy,    treatment   of   fractures    of. 

597 
Bones  ard  joints,  surgical  trea.tment  of  tuber- 
culosis of,  598 
BoNHOEFFER  :  Eucephalitis  lethargica.  588 
BoNNAMOUB  :       Purpura      in     cerebrospinal 

meningitis,  106 
Borax  poigoning.  fatal,  293 
BoacHER  :  Motor  disturbances  of  the  stomach 

and  resection  of  the  vagus.  204 
BoRCHGREViNK  :  Local  anaesthesia  for  abdo- 
minal operations,  121 
Bordeaux  region,    lethargic    encephalitis    in. 

346 
BossEET  :  Pulmonary  influenza  in  children, 

460 
Bothrioceiihahis    latus.  complement    fixation 

tests  in  the  hosts  of,  253 
BouTTiEK  :  Myoclonic  encephalitis  treated  by 

cicutine,  562 
BocviEU  :    Treatment  of  osteomyelitis  with 

antistaphylococcic  vaccine.  47 
Bowel,  implantation  of  ureter  into.  651 
Bow-legs,  anterior.  303 
Boxi>  :     Renal     decapsulation     in     sulmcute 

nephritis,  427 
BozzoLO  :  Vaccine  therapy  in  typhoid,  261 
Brain  abscess.    See  Abscess 
Brattstroji  :  Operative  treatment  of  cancer 

of  the  breast.  383 
Breast,  adenofibiomata  of.  302 
Breast  enlargement  after  prostatectomy,  304 
Breech  presentation.    Set' Labour 
Bbenning  :      Iniections     of     turpentine      in 

pemphieus,  505 
Brodhead  :  Vesico  uterine  fistula.  61 
Brodin  :    Prevention  of    anaphylactic  shock, 

522 
Bronchial  asthma.    See  Asthma 
Bronchial  glands,  uon-tubevculous  inflamma- 
tion of,  648 
Bronchiectasis    after  influenza.  260;  Singer's 

thirst  cure  for,  647 
Bronchiolitis  due  to  irritant  gas,  77 
Bronchitis,  putrid,  neo-salvarsan  in,  483 
Broncho-pulmonary     spirochaetosis     (Castel- 
lan!),  375 
Brocha:  Caesarean  section  in  infected  cases. 

444 
Bruening:   Removal  of  suprarenal  capsules 

for  epilepsy,  435 
Bruzzi  ■  Treatment  of  ozaena,  515 
Buboes    digested    with     pepsin-hydrochloric 

acid. 315 
Bubonic  plague.    See  Plague 
Buchanan:  Long-standingdislocations  of  hip. 

120 
BucHHOLTz:  Influenza  statistics.  294 
Buckman;     Studies    in    properties    of    blood 

plateletp,  393 
Bdddk  :  Diagnosis  and  prognosis  of  persistent 

ductus  arteriosus.  405 
Bull:    Thoracoplasty   in    the    treatment    of 

pulmonary  tuberculosis.  174 
BuMPUS  Junr  :  Pyelonephritis.  553 
Burger:  Pedunculated  cancer  of  larjnx,  305 


Burnier:  Syphilitic  mastitis,  654 

Bi;rn8  :  Cholesterol  in  xanthoma  multiplex, 
371 

Burrow  ;  Faiuilial  tabes.  162 

BussY  :  X  ray  trcatuient  of  interstitial  kera- 
titis. 679 


Caecal  wall,  dissecting  abscess  of,  147 
Caesarean    section  :  'J'hree    spontaneous  deli- 
veries   after,    219  — Management    of     labour 
after  previous.  417 -in  iofected  cases.  444 — 
For    obstrup tion    b y   o varia n    cyst.  685 — In 
acute  oedema  of  the  lungs,  715 
Caihd:  Intestinal  tuberculosis,  388 
Calcaueum,  direct  fractures  of,  729 
Calcium  lactate,  action  of  intravenous  injec- 
tions of  on  the  blood  picture.  582 
Calculi,  renal,  in  soldiers,  585 
Calculous  anuria,    See  Anuria 
Calculus,  renal  and  ureteral,  morning  pain  in, 

734 
Cali.ison:    Acute    purulent   otitis   media   in 

children.  546 
Calomel  injections  in  an  aqueous  excipient, 

206 
Calry  :    Contraindications  to  dental  extrac- 
tions in  cardiopathy,  140 
Calve-Perthes's  disease,  etiology  of,  554 
Camphor,  action  of  and  haemoptysis,  352 
Cancer,  blood  ferments  in,  254 
Cancer  of  bone,  radium  in,  542 
Cancer  of  breast,  operative  treatment  for,  383 
Cancer   of  cervix  ol   borderline    operability, 

686 
Cancer  of  cervix,  late  results  of  hysterectomy 

for, 390 
Cancer  of  cervix,  extended  hysterectomy  after 

radium  treatment  of.  128 
Csncer,  cutaneous,  of  the  bridge  of  the  nose, 

537 
Cancer  of  duodenum.  441 
Cancer  of  Fallopian  tube,  primary,  successful 

extirpation  of,  470 
Cancer  of  foetal  kidcey,  dystocia  dvie  to,  95 
Cancer  of  larynx,  pedunculated,  305 
Cancer  of  oesophagus,  paravertebral  dullness 

in. 627 
Cancel    of  stomach    with  remarkable  meta- 
stases. 666 
Cancer  of  the  tongue,  466 

Cancer  of    uterus,  early  recognition  of.  97- 
Radiation      treatment      of,       308— Radium 
therapy  in.  334 
Cancer  of  vagina,  primary,  365 
Cancer  of  vulva,  495 
Capillary  pressure,  239 
Capone  :      Anaerobic     flora     in      intestinal 

diseases,  193 
Carcinoma.     See  Cancer 
Cardenal  :  Cerebral  hydatid  cs  st,  56 
Cardiac  insufficiency  and  pregnancy,  633 
Caidiac.     See  also  Auricular  a?i(Z  Heart 
Cardiopaths.  contraindications  to  dental  ex- 
traction in,  140 
Carle  :  Is  it  necessary  to  treat  the  pregnant 

wife  of  a  sypliilitic  ?  363 
Cables:  P.\eloupphritis  following  pregnancy 
cured  by  intravenous  injections  of  urotro- 
pine, 156 
Carnot  :  Hypertension   in  chronic  nephritis 

and  artetio  sclerosis,  68 
Carter  :  Dystocia  due  to  carcinoma  of  the 

foetal  kidney.  95 
Caspari  :  Renal  tuberculosis.  485 
Casstnib:  Artificial  pneumothorax  in  bilateral 

tuberculosis,  646 
Ca.stella  :  Cerebral  hydatid  cyst,  56 
Castellt  :  Congenital  malformation  of  mitral 

valve,  292 
Castration  for  uterine  fibroma,  24 
Castronuovo:  Diabetes  and  infectious,  158— 

Recklinghausen's  disease,  229 
Cataract,  incipient,  medical  treatment  of,  48 
Cattle  tuberculosis.     See.  Tuberculosis 
Caucci:  Chronic  intestinal  stasis,  300 
Caussade  :    Hydrocephalic  form    of  cerebro- 
spinal meningitis  in  iofants,  502 
Cazejust:   Congenital  atresia  and  occlusion 

of  the  choauae.  626 
Cerebellar  agenesia.  320 
Cerebral  diplegia  and  Little's  difease.  80 
Cerebral  haemorrhage  in  childhood.  616 
Cerebro-spinal  fever  complicated    by  hydro- 
cephalus. 615 
Cerebro  spinal  fluid,  colloidal  benzoin  reaction 

in,  555 
Cerebro-spinal  fluid  in  influenzal  meningitis. 

indol  in,  252 
Cerebro  spinal  fluid  in  early  syphilis,  223 
Cerebro- spinal  fluid  in  neuro  syphilis,  provo- 
cative reactions  in.  288 
Cerebro  spinal  meningitis.    See  :\Ieningiti3 
Cerebrospinal  syphilis,  incidence  and  treat- 
ment of.  406 
Cervical  vertebrae,  syphilitic  disease  of.  212 
Cervico-vaginal  fistulae.89.  90 
Cervix,  cancer  of.     See  Cancer 
Cervix,  tuberculosis  of.  93 
Chalmers  :  Toxoplasma  pyrogenes  Castellini 

in  the  Sudan.  70 
Champeau  ;  Puerperal  thrombosis  of  vagina. 
279 


Chancre  of  conjunctiva  in  a  midlife,  126 

Chancre  of  tonsil  associated  with  Vincent's 

angina,  678 
Chancres,  extragenital,  frpquency  of.  177 
Chai'MAn:  Operation  ^ordetacbed  letina.  150 
Chahbonnel :    Simpln  perloratini:  ulcers    of 
caecum  and  colon,  52  -  Puerperal  thrombosis 
of  vagina,  279 
Chase:  Ectopic  pregnancy  and  rupture  into 

the  caecum.  185 
Cratellieb  :  Adrenaline  in  erythromela'gia , 

142 
Chest,  p--ray  exaiiination  of  in  acute  respira- 
tory aflections  in  children,  228 
CniiJRAc :   8udden  death   in  fractures  of  the 

lower  limbs,  18 
Cbievitz:  Surgical  treatment  of  tuberculoiis 

of  bones  and  joints.  598 
Chilblains,  treatmert  of,  134 
Childbirth,  maternal  moiuility  in.  391— Con- 

tiiiuous  ether  narcotization  during,  573 
Child  deve'opment.  influence  of  forceps  on  the 
subsequent  phjsical  and   mental    develop- 
ment of,  96 
Chironi  :     Experimental    transplantation    of 

fascia. 718 
Chlorine  as  a  therapeutic  agent,  624 
Chloroma  in  infancy.  264 
CHioanae.  congenital  atresia  and  occlusion  of, 

626 
Cholelithiasis,   indications  for  operation  in. 

2»2 
Cholera,  early  diagnosis  of,  313 
Cholera  infantum.  eti'»Iofi)cal  significance  of 

B.  proteus  vulyfiris  in,  498 
Cholesterol  in  xanthoma  multiplex,  371 
Christessen:  The  different  lyptsof  pueumo- 

coccus, 251 
Christin  :  Central  neurofibromatosiB.  165 
Chryfarobin  and  psoriasis  111 
Cicatrices  digested  with  pepsin-hydrochloric 

acid.  315 
CiccARELi  I :  Trarsif  nt  acute  poliomjelitis  in 

the  adult,  37 
Cicutine  in  treatment  of  myoclonic  encephal- 
itis. 562 
Circulation   and    heart,   changes   in   due   to 

muscular  exercise,  285 
CiviDALi :  Diagnosis  of  gastro-colic  fistula,  14 
Clai'  :  Treatment  of  chilblains,  134 
Clark  :  Parathyroid  tetany  in  infancy,  42 
Claude  :      Mental    conditions    in    paralysis 

agitans.  381 
Claudication,  intermittent,   treated    by   dia- 
thermy. 207 
Clerc  :  Cycts  of  anterior  mediastinuDi  612 
Climacteric    radium    treatment    of    haemor- 

rhag-  at  the.  416 
Coda:  Ptrniciousanaemia  and  malaria  705 
COFFE"*  :  Implantation  of  urettr  into  bowel, 

651 
Cole  :  Antipneumococcus  serum.  290 
CoLi  ft:  Lar\ngeal  hemiplegiadueto  gunshot 

wounds,  442 
Colloidal    benzoin    reaction    in    the   cerebro- 
spinal fluid,  555 
Colloidal  gold  in  septicaemia,  148 
Colloidal  gold  reaction  in  general  paralysis, 

357 
CoLLOMB  :  Tuberculosis  of  Ihe  sclerotic,  11 
Colostrorrhoea  in  pregnancy,  520 
Colostrum,  colouied.364 
Colpotomy,  posterior,  for  puerperal  peritonitis. 

220 
Coi.t:  Extraction  operation  for  varicose  veins, 

599 
Coma  after  injury  of  froi.tal  lobes.  46 
CoMBY  :  Infantile  scurvy.  501 
Complement  fixation  reaction;  In  lupus,  131 — 

In  surgical  tuberculosis,  282 
Complement-fixation    tests    in    the    hosts    of 

Bnthy iocephf lilts  latus,  253 
CoDJunctival  chancre  in  a  midwife.  126 
Coniunctivitis,  gonorrhoeal.    milk    injections 

in, 465 
CoNNELL  :  Chronic  appendicitis.  410 
Consumption      See  Tuberculosis 
CoNTi :  Cerebral  haemorrhage  iu  childhood, 

616 
CoRi :    Action    of    intravenous    injections    of 
glucose     and     gum     arable     solutions    on 
diuresis.  663 
CoBNAZ  :  Outbreak  of  tinea  tonsurans  due  to 

Microspnrnn  Imwsivm,  344 
Cornea,  ulcer  of,  4S0 
Cornish:  Carcinoma  of  duodenum.  441 
Corpus  callofcum  in  chronic  alcoholism  225 
Costa:  Semi-symphysiectomv,  690 
CoHLAND :  The  cuti  reaction  during  menstrua- 
tion and  after  ovariot'iiuy.  688 
CouL]''.T  :  Fatal  case  of  tousillar  abscess.  331 
Couvelaihe:    Retinitis     during    pregnancy. 

578 
Cova:    Intravenous    injections   of   mercuric 

chloride  for  imerperal  fever.  550 
CozzoLiNO:  Observations  on  mongolism,  322 
Crabthei:;  Extension  of  renal  tuberculosis. 

412 
Cramer:  Famine  osteomalacia.  88 
Cramp,  stoker's,  318 
Cratmi'On:  The  colloidal  benzoin  reaction  in 

the  cerebro  spinal  fluid,  555 
Chetx  :    Pyelonephritis  following  pregnancy 
cured    b>'    intravenous    injections    of     uro- 
tropine,  156 
Cait  K  :  Mechanism  of  shock  and  exhaustion. 

198 
Crosh  :  Staining  of  phagocytes,  452 


INDEX    TO    THE    EPITOME. 


r      The  Uritish 
L  Medical  JooBSAL 


Crvchet:    Detbargic     encephalitis     in     the 

Bordeaux     re^'ion.     346  —  ProRnosis     and 

sequelae  of  lethargic  encepbalitis.  623 
Crutchfield  :  Adenoma  sebaceum  and  renal 

tumours.  398 
CoNEO:  Perineal  liysterectomy.  684 
Cunningham  :  Reticulated  red  corpuscles.  226 
Curare  in  treatm^'nt  of  tetanus.  674 
Ccrschmank:      Ls-ryoeeal     and    pharyngeal 

crises  in  influenza.  404 
Cutaneous  sensitizatioa  applications  to  &kiu 

diseases.  694 
Cuti-reaction  dnriug  menstruation  and  after 

ovariotomy,  688 
Csan  >sis.  chronic.  71 
Cyanosis,  congenital  paroxysmal,  34 
Cyancsii!,  studies  in  394 
Cyst,  hydatid,  cerebral,  56 
Cyst,  hydatid,  of  renal  pedicle.  57 
Cvst  of  ovary,    pedicular   toraion   in.    31 — In 

a8)0.;iation  with  ■  hyiiatidiforiii  mole,  155- 

A.  ithjslcal  sign  of    249— Caesarean  section 

for  obstruction  by,  685 
Cyst  of  vagina  probably  of  Wolffian  origin,  29 
("ystalgic  pvelitis.  masked.  682 
Cysticercosis,  subretinal,  82 
C  sCs  of  anterior  mediastinuiu.  612 
Cysts.  mFsenterii^,  in  infancy.  570 
Cysis  ot  the  aDt<  rior  part  of  the  nasal  fossae, 

572 
Cysts  of  the  semilunar  cartilages,  600 
CzEPA:  infective  pronesses  in  the  teeth  and 

internal  diseases.  505 


Dakin's  solution  in  surgery,  325 
Damade  :    Digitalis    in  treatment    of    hyper- 
tension. 721 
Dameno:    Ocular  symptoms  of  lethargic  en- 
cephalitis. 3 
Daniel:  A  phjsical  sign  of  ovariBn  cvst,  249 
Daraignez  :  Tuberculosis  of  the  cervix.  93 
Dargallo  :  Mo^iihcation  of  Dargallo's  stain 

for  elastic  fibies.  195 
Dargein  :     ReIationsbii>    between    lethargic 
encephalitis  and   epidemic   hiccough,  622— 
Kpirochaetosis  icterohtiemorihagica,  665 
Darrigade  :  "Eclamptiia"   fits  in  a  case  of 
chronic    nephritis    after    decapsulation   of 
kidneys.  661 
Dataris  :    Hydatidiform  mole  in  association 

■with  ovarian  cysts,  155 
Davies  :  Cultivation  of  the  gonococcus,  418 
Davis:  Urinary  antisepsis  515 
Dead  grafts  for  tendon  repair.  55 
Debedat:  Traumatic  optic  atrophy.  561 
De  Bloeue  :  Tuberculin  treatment.  138 
Debray:  Treatment  of  tsphoid  spine  by  vao- 

cines.  513 
De  Concilis:    Bronchiolitis  due  to  irritant 

gas. 77 
Dedicben  :  Influence  of  athletics  on  the  heart. 

342 
De  Francisco  :  statistics  of  war  surger>%  22 
De  Gaetano:  Cbronic  pyogenic  osteomyelitis. 

180 
Deglutition  disturbance  in  aortic  disease.  45 
De  Daroche  :  Familial  contagion  in  lethargic 

encephalitis.  262 
Delbez  :  Vaccine  treatment  of  empyema.  76 
De  Levie  :  Pepsin  treatment  of  ozaena,  114 
Delinotte  :       Freauency      of      extragenital 

chancres,  177 
Deliveries,     spontaneous,     after     Caesarean 

section,  219 
Delivery  through  a  cervical   laceration,  248. 

See  also  Labour 
Del  Vecchio  :  Colostrorrhoea  in  pregnancy, 

520 
De  Martel  :  Acoustic  nervo  tumours,  439 
Dementia  praecox  and  arterio  sclerosis,  78 
Demorpbinization,  hyperthermia  as  a  sym- 
ptom of.  348 
Demoulin  :  Hydatid  cyst  of  renal  pedicle.  57 
Denechat;  :  Epidemic  encephalitis  at  Acjou. 

135 
Deniges  :  Microchemical  test  for  ammonia, 

35 
Denk  :    Etiology   and    prophylaxis    of   post- 
operative jejunal  ulcer,  240 
Denuiark,  decline  of  tuberculosis  in.  234 
Dental  extraction,    contraindications    to.    in 

cardiopaths,  140 
Dentition  and  ftbrile  processes,  230 
Dentists,  occupational  dermatitis  in,  649 
Denuce  :  Volbmann's  contracture.  146 
De  Retnier  ■  Pleurisy  wiih  effusion  on  the 
"sound"  side  in  artificial  pneumothorax, 
644 
Dermatitis,  occupational,  in  dentists,  649 
Dermatitis,  reed,  4'4 
De  Rouville  :  Castration  for  uterine  fibroma, 

24 
De    Stefano:    Familial    spastic    paraplegia, 
108— Etiological   relationship   l^etween   con- 
genital anomalies  and  hereditary  syphilis. 
407 
Detachment  fractures.    See  Fractures 
Detweiler  :  Prophylaxis  of  hay  fever,  401 
Dezwakte  :  A  sign  of  pregnancy,  414 
Diabetes,  dietetics  or,  1 
Diabetes  &ud  infections,  158 


Diabetps  insipidus,  pathogeny  and  troatmeut 
of.  1C5 -Pituitary  extract  and  bistamin  in, 
671 

Diabetes,  islands;  of  Langerhau'^  in,  222 

Diabetes  mellitu'^  aud  hirsutism.  5:9 

Diabptes.  starvation  treatment  of,  641 

Diabetes  and  tiauma.  484 

Diabetics:  Can  they  be  allowed  to  lose  ilosb  ? 
642 

Diathermv,  as  aid  in  (.'lupyema.  179— In  treat- 
ment of  intermittent  claudication.  207 

Diet  in  typhoid  fever.  595 

Diethyl-diallyl-barbiturate  of  dieth^  laniine,  a 
new  anaesthetic.  85 

DlFx:  Diabetes  and  trauma.  484 

Dieitalis  in  treatment  of  hypertension,  721 

Digitalis  and  ouabain.  72 

Digitalis  in  therapeutics,  tincluvf  and  in- 
fusion of,  454 

DiMMEi,:  Infective  irritation  of  the  bone 
marrow.  58d 

Diphtheria,  cutaneous  and  vaginal.  28 

Diphtheritic  heart.    See  Heart 

Diplegia,  cerebral,  and  Littles  disease.  80 

Disease,  oral  symptoms  of.  504  j 

Diseases  internal,  infective  processes  in  the    \ 
teeth  and,  503  1 

Diuresis,  action  of  intravenous  injections  of 
glucose  and  gum  arabic  solutions  on,  665 

Diverticula  of  urinary  bladder.  680 

iliverticulniji,  Meckel's,  inflaumiation  of.  21 

Doi'TElt:  Acciuired  ijumunity  in  intliienza.  99 

DorARRE:  Anterior  dislocation  of  the  os 
matjnum.  541 

Douglas:  End-results  of  operation  for  varico- 
cele. 465 

Priessen  :  Tuberculosis  of  the  female  geni- 
tals. 66 

Drdeck  :  Malformations  of  the  anus.  655  — 
Radical  cure  of  haemorrhoids.  706 

Drvner:  Parathyroid  transplantation  in 
post-operation  tetany,  580 

Dr  Bray:  Gastric  papillomatosis.  130— 
Primary  tumour  of  pleura,  395 

Dubs:  Simulation  of  appendicitis  by  acute 
anterior  polioni>elitis.  510 

DrBHEriL:  Glycosuria  in  pregnancy.  153— The 
islands  of  Langerhans  in  diabetes,  222 

Ductus  arteriosus,  persistent,  diagnosis  and 
prognosis  of.  405 

Drrorit:  Treatment  of  typhoid  spine  by 
vaccines.  543 

DnHOT  :  The  collo'dal  benzoin  reaction  in  the 
cerebro-spinal  fluid.  555 

DuMAREST  :  Pleural  effusions  in  artificial 
pneumothorax.  476 

DuMONT  :  Sleningococcal  urethritis.  552 

DuNET  :  Hydatid  thrill.  486 

Duodenal  fluid,  normal  regurgitation  of  into 
the  stomacb.  203 

Duodenal  ulcer.     See  Ulcer 

Duodenum,  cancer  of,  441 -Clinical  examina- 
tion of.  639 

DuPASQuiER  :  Prurigo  cured  by  auto-haemo- 
therapy.  534 

Dupuytren'^i  contraction.  87 

Dfrand  :  Dead  Grafts  for  tendon  repair.  55  — 
Treatment  of  migraine,  376 

DrvAL  :  Cvsts  of  the  anterior  mediastinum. 
612 

Dysentery  :  I'acteriology  of.  39G— Treatment 
of.  701 

Dyspeptic  symptoms  due  to  chrcnic  appen- 
dicitis. 566 

Dystocia  due  to  carcinoma  of  the  foetal 
kidney.  95 


E. 


Ear,  external,  syphilis  of,  116 

Ear,  tuberculosis  of,  413 

Ebki-er  :  Radium  treatment  of  haemorrhage 

at  the  climacteric,  416 
Ehf.bson  :      Diseeminalion     of     Spirochaeia 

)>fiUi(lii  in  experimental  syphilis.  558 
Echinococcus  disease  of  the  lung  aud  poeumo- 

tborax  treatment,  357 
Eclampsia:  Prognosis  of,  183— Source  of  the 

toxin  of.  548 
"Eclampsia"  fits  in  a  case  of  chronic  nephritis 

after  decapsulation  of  bidneys.  661 
Eczema,  protein  sensitization  in.  164 
Edelmann:  a  sign  of  cerebro-spinal  mening- 
itis. 450 
EisELSBEitG :    Statistics  of  gastric  and  duo- 
denal ulcer, 652 
Ei9i-F.ii:  Vertebral  osteomalacia,  656 
Elastic  fibres,  modification  of  Dargallo's  stain 

for,  196 
Elder  :  Treatment  of  orchitis  in  mumps.  119 
Electro-cardiograph.  556 
Elgakt:    Vaginal    preparation   for    extended 

hysterectomy,  27 
FLi/ALFtE :  Gummata  of  the  lung.  250 
Ely:  Encephalitis  letbargica,  587 
Emge  :  Varicose  veins  of  female  pelvis,  277 
Emphysema,  subcutaneous,  in  meisles,  379 
Blmpyema,  diathermy  an  aid  in.  179 
Empyema,  tuberculous,  treatment  of,  435 
Empyema,  \accine  treatment  of.  76 
Encephalitis.  epidoQiic:  At  Ani'^u,  136— Ocular 
manifestations     of.     514— Atypical.     667-.\ 
peculiar  mental  s\ndrome  following,  658  — 
Prolonged  mental  forms  of.  670 


Encephalitis  letbarcica.  586.  587.  588  —  In 
Switzerland.  236-In  the  Bordeaux  region. 
546— Of  long  duration.  669 

Encephalitis  letbargica  in  children,  200 

Encephalitis  letbargica,  experimental.  420 

Kocephalitis  lethargic*,  familial  contagion  in, 
292 

Encephalitis  letbargica,  relation  of  to  epi- 
demic hiccoueh.622 

Encephalitis  letbargica,  relation  of  to  influ- 
enza. 455 

Encephalitis  letbargica.  insomnia  as  a  sequel 
of,  455 

Encephalitis  letbargica,  morbid  anatomy  of. 
556 

Encephalitis  letbargica,  ocular  symptoms 
ia.  3 

Encephalitis  letbargica,  prognosis  and 
sequelae  of,  623 

Encephalitis  letbareica  in  Switzerland,  236 

Encephalitis,  myoclonic,  treated  by  cicutine, 
5G2 

Endocarditis,  acute,  in  childixn,  375 

Endocervicitis.  chronic,  a  study  of.  446 

Eudocrine  glands,  radiotherapy  ot,  429 

E.vgflhard  :  Chronic  trophoedema  and  spina 
bifida  occulta.  20 

Engi.leens  :  Influence  of  forcep<i  on  the  sub- 
sequent physical  and  mental  development 
of  the  child.  96 

Engman  :  Application  of  cutaneous  sensitiza- 
tion to  diseases  of  the  Kkin,  694 

Enterostomy  for  post  operative  ileus,  676 

Eosinopbiiia  in  scabies,  285 

Epilepsy:  Date  of  onset  of.  377— Removal  of 
suprarenal  capsules  for,  435 

Epithelioma  :    Arising    in    lupus    erythema-  . 
tosus,  424— Following   j:-ray   treatment  for 
tuberculosis  of  knee.  693 

EiiATu:  Vaccine  treatn-cnt  in  oto  rhiuo- 
laryneology,  243 

Erectile  tissue,  gangrene  of.  387 

Erysipelas  treated  by  injections  of  novocain 
and  adrenaline.  621 

Erythrocytes,  s-e-iimentation  Telocity  of 
during  pregnancy,  6C9 

Erythromelalgia,  adrenaline  in.  142 

EsMANN:  Gabaptiin's  method  for  removal  of 
the  placenta,  605 

Ether  anaesthesia, 'continuous,  during  child- 
birth. 575 

Exhaustion  and  shock,  mechanism  of,  198 

ExNER :  Effect  of  iujectiona  of  sugar  on 
anaesthesia,  327 

Eye  diseases,  universal  light  baths  in,  215 


Facial  paralysis      See  Paralysis 

FAGiroLT  :  Irradiation  of   the  hypophysis  in 

bronchial  asthma.  169 
Fallopian  tube,  the  virgin,  torsion  of.  756 
Fallopian  tubes,  gland  tubules  in,  187 
Fanto2Zi:    Acute  osteomyelitis  of  the  ribs, 

271 
Faxzto:  Vaccine  therapy  in  typhoid.  261 
Fascia,  expn'imental  transplantition  of.  718 
FAy*REAr:    Puerperal  thrombosis  of    vagina. 

279 
Fay  :  Eosinopbiiia  in  scabies.  285 
Feet,  imralytic,  removal  of  astragalus  io,  86 
FE'Dman;    The  plantar  reflex   in  early  life. 

557 
Feldmann  ■    Consecutive    bilateral    artificial 

pneumothorax,  139 
Feliciaxgelt:  Ludwig's  angina  in  a  baemo- 

pliilio  subject.  359 
Femur,  obstetrical  fracture  of.  60.     See  also 

Fracture 
Fever  following  abortion,   treatment  of,  467, 

519 
Fever,  cerebro-spinal,  complicated  by  hydro- 
cephalus, 6!5 
Fever,  enteric,  the  diet  in.  595 
Fever,  enteric,  intestinal  perforation    in.  in 

childhood,  51 
Fever,  enteric,  perforation  in.  378 
Fever,  enteric,  vaccine  treatment  of.  166,  261 
Fever,  enteric,  M'eiss's  reaction  in,  69 
Fever  of  infancy,  a  peculiar.  618 
Fever.  Malta,  mastitis  in.  50 
Fever,  paratyphoid  H.  false  perforation  in,  79 
Fever,  rat  bite.  319 

Fever,    scarlet;    Prevalence   of,  590— Schultz- 
Charlton  test  for,  591 
Fever,  typhus,  histology  of  the  eruption  in,  64 
Fever,  typhus,  surgical  complications  of,  501 
Fibroid  operations,  statistics  of.  190 
Fibroids  cf  uterus:   Treatment  of ,  355— Com- 
plicating pregnancy.  49-4 
Fibroma,  uterine,  castration  for.  24 
Fibromyoma  of  the  urethra.  607 
FiESSiNGER;    Spirochaetes    in    the  urine    in 

secondary  syphilis,  397 
FiLTPPiNi :  Dietetics  of  diabetes.  1 
FiNSTERER  :    End-results    of     the    operative 

treatment  of  duodenal  ulcer.  210 
FisHBERG  :  Intrathoracic  neoplasms,  675 
Fistula,  gastro-colic.  diagnosis  of.  14 
Kistula,  vesico-uterine,61 
Fistula,   vesico-vaginal,    transvesical    opera- 
tions for, 521 
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Fistulae.  corvico-vaginal.  89,  90— Oesophafio- 
tracbeal.  640 

Fit/.  :  Acute  nitro  benzol  poisoniug.  723 

Fr-.AMMA:  Hydrops  foetus  universalis.  26 

Flatau  :  Operation  for  sterilization.  575 

Foetal  hydrops  universalis,  diagnosis  of.  280 

Foetus.  loose,  in  abdominal  cavity  for  five 
years, 189 

Foogie;  Peripheral  neuritis  occurring  in 
pregnancy.  549 

Food-block,  fatal  asphyxia  from,  274 

ForceiJs.  iniluence  of  on  the  eubseciuent  physi- 
cal and  mental  development  ol  the  child. 
96 

Foreign  body  in  the  heart,  4<10 

FosHATi :  Treatment  of  pulmonary  tubercu- 
losis by  artificial  pneumothorax.  209— 
Haemoclasic  crisis  as  evidence  of  hepatic 
impairment,  717 

FoTi :  Treatment  of  leishmaniasis,  700 

FouRCADE  :  Opotherapy  and  the  menopause, 
605 

Fowler  :  Renal  decapsulation  in  subacute 
nephritis  427— Gastric  syphilis,  653 

Fracture  of  iemur,  obstetrical .  60 

Fractured  ribs,  artificial  pneumothorax  in. 
329 

Fractures  of  calcanenm,  direct,  729 

Fractures,  compression,  of  vertebrae,  299 

Fractures,  detachn:ient.  following  strain.  113 

Fractures,  delayed  union  in,  544 

Fractures  of  lower  limbs,  sudden  death  in,  18 

Fractures,  non  union  following.  731 

Fractures  of  the  I5wer  end  of  the  radius.  489 

Fractures  of  scapula,  incomplete.  728 

Fractures  of  epongy  bones,  treatment  of,  597 

Fractures,  treatment  of,  354 

Fragilitas  ossium,  639 

Francioni  :  A  peculiar  mental  syndrome 
following  epidemic  encephalitis,  668 

FiEANrois  :  Pyelonephritis  following  preg- 
nancy cured  by  intravenous  injections  of 
urotropine,  156 

Frankl,  :  Accidental  haemorrhage,  659 

Fkasek  :  Kenal  decapsulation  in  subacute 
nephritis,  427 

Fkicke  :  Use  of  pessaries,  443 

Fried  :  Complement  fixation  reaction  in 
lupus,  131— A  rapid  sero-diagnostic  method 
in  tuberculosis,  159 — Complement  deviation 
in  surgical  tuberculosis,  282 

Fbiederich  :  Turpentine  iojections  for 
gynaecological  infections.  447 

Friedman  :  The  pituitary  in  Graves's  disease 
and  myxoedema,  593  —  Retropharyngeal 
abscess,  677 

Friedmann's  tuberculosis  vaccine,  effects  of, 
479.  480 

Fromm  :  The  renal  test  meal,  508 

Fromme  :  Etiology  of  Calv^-Perthes's  disease, 
554 

Frontal  lobes,  coma  after  injury  of,  46 

Fruhwald  :  Presence  of  spirochaetes  in 
lymphatic  glands,  103 

FuA  :  Melaena  neonatorum  treated  with  horse 

serum.  265 
FuMABOLA  :  Tumours  of  the  auditory  nerve. 

526 
Furuncle  of  Up,  treatment  of,  49 


Gahaaton'H    method    in   detachment   of    the 

placenta,  154,  603 
Gahwtler:    Non-tuberculous    inflammation 

of  the  bronchial  glands.  648 
Galactorrhoea,  unusual  case  of.  278 
Galambos  :  Barium  sulphate  in  the  treatment 

of  gastric  and  duodenal  ulcer,  702 
Gall  bladder,  torsion  of.  712 
Gall  stones  causing  intestinal  obstruction,  118 
Gallois  :    Permanganate    of    silver    in    the 

treatment  of  urinary  diseases.  631 
Galvano-cauterization.  laryngeal  tuberculosis 

cured  by.  213 
Gamrat;  Xanthoma  multiples,  451 
Gangrene  of  erectile  tissue,  387 
Gardner  :  Methyl  alcohol  i)oisoning,  347 
Gargiulo:  Roughness  of  the  skin  in  tuber- 
culous subjects,  237 
Gas,  irritant,  bronchiolitis  due  to,  77 
Gastinel,  :  Blood  cultures  in  bubonic  plague, 

399 
Gastric  papillomatosis.  130 
Gastric  syphilis,  653 
Gastric  ulcer.     See  Ulcer 
Gastro  colic  fistula.    See  Fistula 
Gastro  enterostomy    followed    by    ulcer    of 

jejunum.  353 
Gate  :  A  new  serum  reaction  in  syphilis.  98— 

Prurigo  cured  by  auto-haemotherapy,  534 
Gates  :  Filtrable  bodies  in  influenza,  472 
Gauthier  :  Renal  calculi  in  soldiers.  385 
Gatard  :    Treatment   of   typhoid    spine    by 

vaccines,  543 
Gejrot.  W.  :  Detachment  of  the  placenta  by 

Gabaston's  method,  154— Prognostic  sign  of 

the  escape  of  meconium,  246 
Gei.ler  :      Experimental    exposure    of    the 

pituitary  to  x  rays,  422 
Genitals,  female,  tuberculosis  of.  66 
Genitals,  male,  tuberculosis  of.  462 
Genoese  :  Treatment  of  whooping-coueb,314 
Gkijard:  CoDJunctival  chancre  in  a  mi'lwife. 

J26 


Gessnkr  :  Source  of  Ihe  toxin  of  eclampsia,    i 
548  I 

Gestation,  ectopic  307  i 

Gestation,  tubal,  etiology  of,  735  i 

Gestation.     See  also  Pregnancy  I 

Gibson  :    Pituitary  extract  and  histnmin  in 

diabetes  insipidus.  671 
GiESECKE;  Carcinoma  vulvae,  495 
GiFFix  :  Treatment  of  pernicious  anaemia  by 

splenectomy.  403 
GiGNODX  :  Cysts  of  the  anterior  part  of  the 

naBal  fossae,  572 
Gill:    Stoffel's  operation   for   spastic    para- 
lysis, 488 
GiNEHTous:  Traumatic  optic  atrophy,  361 
GiOKGi :  Epidemic  of  Barlow's  difeaee.  343 
GiosEFFi:  Intestinal   perforation  in  typhoid 
in  cliildhood,  51 -Vaccination    in    country 
districts, 458 
GiROrx:  Rate  of  propagation  of  the  arterial 

pulse  wave,  720 
Git^EFKE  :  BrODcbial  astlima.  133 
Gland  tubules  in  the  Fallopian  tubes.  187 
Glands,    bronchial,    non- tuberculous    inflam- 
mation in.  648 
Glands,  endocrine,  radiotherapy  of.  429 
Glands,   lymphatic,  presence  of  spirochaetes 

in.  103 
Glands,  sex,  transplantation  of,  326 
(ilioma  of  the  nasal  fossae,  19 
Glucose  solutions,  action  of  intravenous  injec- 
tions of  on  diuresis,  663 
Glycosuria:  In  pregnancy.  153— In  infants,  287 

—Renal.  339 
Goitre,  etiology   of,    224.      See  also  Graves's 

disease 
GoLAT'  Jaundice  following  injection  of  gal- 

varsan  in  non-syphilitic  cases.  499 
Gold,  colloidal :  In  septicaemia,  148 — In  general 

paralysis,  337 
Goldenberg:  Complement  fixation  reaction 
in  lupus,  131 — A  rapid  sero-diagnostic  method 
in  tuberculosis.  159 
G01.DENER :  Distension  of  lower  uterine  seg- 
ments with  unruptured  membranes.  127 
GoLDscHSiiDT :  Ventrofixation  of  vagina,  577 
GoLi>STEiN':  Telangiectasis,  351 -Pyelography 

and  uieterograpby.  732 
Gonococcus.  are  tbeie  several  strains  of?  227— 

Cultivation  of,  411 
Gonorrhoea  :    Acriflavine    irrigation   in,  512 — 

Vaccine  therapy  of.  511 
Gonorrhoeal  conjunctivitis, milk  injections  in, 

465 
Gonorrboeal  peritonitis.  13 
Gonzales:    Placenta  praevia,  392— Auto- vac- 
cination for  acute  suppurative  otitis  media, 
571 
Got:  Ocsophago-tracheal  fistulae,  640 
Govaerts:    Arsenical   paralysis    due   to  neo- 

salvarsan.  73 — Surgical  narcosis.  602 
Grad:    Ectopic  gestation.  307— Subperitoneal 

shortening  of  round  ligaments.  493 
Gram:  Physio^opical  anaemia  of  ])regnancy, 
218 — Blood  platelet  enumeration,  336— Rela- 
tion between   haemoglobin  and  number  of 
blood  cells.  497 
Grahfn:    Wildbolz's  auto-urine  reaction  in 

tuberculosis,  195 
Grand.tean,  E,  :  Blood  pressure  of  aviators,  2 
Grapiolo  :    Treatment  of    pulmonary  tuber- 
culosis by  artificial  pneumothorax,  209 
Grasmann:  Cervico-vaginal  fistulae,  90 
Grass;  Effects  of  Friedmann's  tuoerculosis 

vaccine.  479 
Graves:      Extended       hysterectomy      after 

radium  treatment  of  cancer  of  cervix,  128 
Graves's  disease,  the  pituitary  in,  593.    See 

also  Goitre 
Greenfield:  Retropharyngeal  abscess. 677 
Greentbal  :  Glycosuria  in  infants.  287 
GniEsrR:  Etiology  of  tubal  gestation,  735 
Gronberg  :     Blood   ferments    in    pregnancy, 
carcinoma,  and  pulmonary  tuberculosis,  254 
Gross:  Alveolectomy,  559 
Grobse  :  Three  spontaneous  deliveries   after 

Caesareau  section,  219 
Grelee  :  A  peculiar  fever  of  infancy.  618 
Grunbadm:  Treatment  of  intermittent  claudi- 
cation by  diathermy.  207 
Grundfest:  Saccharin  intoxication,  704 
Grysez  :  New  method  of  facilitating  detection 

of  tubercle  bacilli.  368 
GuiBii::  Luxations  of  the  thumb.  144 
Guilhe:    Spirochaetes  in  the  urine  in  secon- 
dary syphilis.  397 
Gum  arabic  solutions,  action  of  intravenous 

injections  of  on  diuresis,  663 
Gummata  of  the  lung,  250 
Gunshot  wounds,  laryngeal  hemiplegia  due  to, 

442 
Gunshot  wounds  of  themastoidT438 
Gynaecological  infections,    turpentine    injec- 
tions for,  447 


H. 

Haas:  Vertebral  osteomalacia,  656 
Haematogenoug  renal  infection,  160 
Haematomata  of  the  abdominal  wall,  spon- 
taneous, 492 
Haemoclasic  crisis  as  evidence  of  hepatic  im- 
pairment, 717 
ITpeiiiociollin  ard  tl  o  number  of  bloo''  ce"s, 
lelatiou  between,  497 


Haemoglobinuria  after  a  8e'*ond  blood  trans- 
fusion with  same  donor.  716 
Haemoglobinuria,  paroxysmal,  auto-anaphy- 

laxis  in,  500 
Haemolytic  jaundice,  453 

Haemophilic  subject,  Ludwig's  angina  in.  359 
Haemoptysis    and    the   action    of    camphor, 

352 
Haemorrhage,  accidental.  659 
Haemorrhage,  autotransfusion  for,  273 
Haemorrhage,  cerebral,  in  childhood,  616 
Haemorrhage  at  the  climacteric,  radium  treat- 
ment of,  416 
Haemorrhage,  intracranial,  treatment  in  the 

newborn,  297 
Haemorrhage  caused  by  small  mucous  polypi 
of  the  corpus  uteri.  5*74 

Haemorrhoids,  radical  cure  of .  706 

Hagler:  Dissecting  abscess  lOf  the  caecal 
wall.  147 

Hagcf.nau:  Colloidal  gold  reaction  in  general 
paralysis.  337 

Hajos:  Meinicke  and  Bache-Qeorgi  reactions, 
132 

Halban  :  Treatment  of  fever  following  abor- 
tion, 519 

Halleorson  :  Chlorine  as  a  therapeutic 
agent.  624 

Halliset:  Studies  in  properties  of  blood 
platelets.  393 

Hallux  valgus,  rigidus,  and  malleus,  730 

Ham  ant:  Pain  in  the  left  side  in  appendicitis, 
437 

Hanak  :  Intestinal  obstruction  and  tubal 
pregnancy.  184 

Hanke  :  Properties  of  histidin,  35 

Hansen  :  Strychnine  in  post- operative  atony 
of  the  stomach,  84— Streptococcal  serum  in 
pyaemia,  202— Spontaneous  rupture  of  the 
bladder,  707— Torsion  of  gall  bladder,  712 

Hanssen  :  Incidence  and  treatment  of  cerebro- 
spinal sjphilis.  406 

Harbitz  :  Curability  of  tuberculous  mening- 
itis, 482 

Hardisty  ■  Diagnosis  of  gastric  ulcer.  386 

Habrts  :  Determination  of  blood  volume,  197 

Harvier  :  Experimental  encephalitis  leth- 
argica,  420 

Haseell:  Methyl  alcohol  poisoning,  347 

Hassin  :  Atypical  epidemic  encephalitis.  667 

Hastrup  :  Intestinal  obstruction  after  ventro- 
fixation of  the  uterus.  216 

Hatcher:  Tincture  and  infusion  of  digitalis 
in  therapeutics.  454 

Hatch;  Incubation-cbamber  treatment  of 
premature  or  very  small  infants.  58 

Hay  fever,  prophylaxis  of,  401 

Hayman:  Eosinophilia  in  scabies,  283 

Heart  and  circulation,  changes  in  due  to 
muscular  exercise.  285 

Heart,  diphtheritic,  treatment  of,  107 

Heart  disease  in  pregnancy  and  puerperium, 
634 

Heart  disease,  quinidine  in,  620 

Heart,  foreign  body  in.  440 

Heart,  influence  of  athletics  on,  342 

Heart.    See  also  Auricular  a7id  Cardiac 

Heidenhain  :  Indications  for  operation  in 
cholelithiasis.  242 

Heil  ■  Torsion  of  the  virgin  Fallopian  tube. 
736 

Heinrichsdorff  :  T'nusual  case  of  urethral 
stricture,  124 

Heiss,  V. ;  Delivery  through  a  cervical  lacera- 
tion,  248 

Heliothetapy  in  secondary  syphilis.  75 

Hemiplegia,  blood  pressure  and  oedema  in, 
286 

Hemiplegia,  laryngeal,  due  to  gunshot  wounds. 
442 

Hepatic  impaiim^nt,  haemoclasic  crises  as 
evidence  of,  717 

Hepatic  and  renal  functions,  action  of  spinal 
anaesthesia  on,  710 

Hepatitis  and  nephritis  secondary  to  round 
ulcer  of  stomach.  740 

Herbivora,  B.  tetani  in  the  digestive  tract  of, 
695 

Hermans  :  Vaccine  therapy  of  gonorrhoea. 
511 

Hernia  of  linea  alba,  487 

Herpes  of  the  anal  region,  with  meningeal 
symptoms,  459 

Herpes  ophthalmicus,  149 

Herpes  zoster,  adenitis  in,  6 

Herpes  zoster  as  the  only  sign  of  latent 
disease, 323 

Herpetic  keratitis,  human,  transmiesibility 
of  to  the  rabbit's  cornea,  692 

Hertz  :  Importance  of  Waspermann's  re- 
action in  institutions  for  scrofula,  13 

Heuver  :  Persist  mt  vomiting  of  pregnancy, 
517 

Hiccough,  epidemic.  431— At  Rhe:mB,  135— Ke- 
latioaship  between  lethargic  encephalitis 
and.  622 

Hiccough,  persistent,  treatment  of,  201 

HiEsa  :  Accidental  haemorrhage,  659 

HiLEMAN  :  Methyl  alcohol  poisoning.  347 

HiLLis  :  Treatment  of  septic  abortion.  191 

HiNDSE-NiELSEN  :  Nitro-benzol  poisoning 
treated  by  blood  transfusion,  109 

Hip,  long-standing  dislocations  of.  120 

HiRSH  :  Diathermy  an  aid  in  empyema,  179 

Hirsutism  and  diabetes  mellitus,  529 

Histamin  and  pituitary  extract  in  diabetes 

insipidus,  671 
Histidin,  properties  of,  35 
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Hitzenbergkr:  Tbe  metabolism  in  vascular 
hypertonus.  527 

HiTZROT :  Fractures  of  the  lower  end  of  the 
radius.  489 

HnGLER:  Diagnosis  of  nenro-myositis.  530— 
Aneurysms  of  thecvsticand  splenic  arteries, 
614 

HoLDEN :  Ocular  manifestations  of  epidemic 
encephalitis,  514 

HoLiTEs :  Amyotonia  congenita.  129 

Holmgren  and  Holst  :  Neo-salvarsan  in 
putrid  bronchitis.  483 

HoRNDNG  :  Operations  for  myoma.  415— Air 
embolus  after  criminal  abortion,  714 

Horse  serum.     See  Seruuj 

Horslet  :  Ulcer  of  jejuDum  following  gastro- 
enterostomy, 353 

Horp-sx:  Epidemic  hiccough.  431 

Howell,  Katherine:  Failure  of  antibody 
formation  in  leukaemia,  567 

Howk:  Small-pox  and  tuberculosis.  137 

Hruska:  Serum  diagnosis  of  tuberculosis  of 
cattle,  419 

HuBER :  Spjrochaetes  in  the  urine  in  secondary 
syphilis,  397 

Huntingdon:  Acute  inversion  of  uterus,  660 

Hydatid  cyst,  cerebral.  53 

Hydatid  cyst  of  renal  pedicle.  57 

Hydatid  disease :  Diapnosis  of,  350 — Intra- 
cJermo  and  subcutaneous  reactions  in.  474— 
The  intradcrmo  reaction  in  the  diagnosis  of. 
496 

Ryr*atid  thrill,  486 

Hydatidiform  mole,  unusual  case  of.  94— In 
association  with  ovarian  cysts.  155 

Hydrocele  in  children.  540 

Hydrocephalic  form  of  cerebro  spinal  mening- 
itis in  infanta,  502 

Hydrocephalus  complicating  cerebro  spinal 
fever,  615 

Hydrops  foetus  universalis.  26 -Diagnosis  of. 
280 

Hyperemesia  gravidarum,  treatment  of.  247 

Hypertension,  digitalis  in  treatment  of.  721 

Hypertension  in  chronic  nephritis  and 
arterio-sclerosis  68 

Hypertension,  primary.  611 

Hyperthermia  as  a  symptom  of  demorphiniza- 
tion.  348 

Hyperthyroidism.  428— X-ray  therapy  in,  592 

Hypertonus.  vascular,  the  uietaboliwrn  in,  527 

Hypertrophic  stenosis  of  the  pylorus,  625 

Hypophysis,  irradiation  of  in  bi'onchial 
asthma.  169 

Hysterectomy,  abdominal,  for  puerperal  in- 
fections. 92 

Hysterectomy  for  cancer  of  cervix,  late  results 
of.  390 

Hystere^  tomy,  extended,  vaginal  prepai-ation 
for,  27 

Hysterectomy,  extended,  after  radium  treat- 
ment of  cancer  of  cervix.  128 

Hysterectomy,  perineal.  684 


Ichoe:     Complement    fixation    reaction    in 

lupus.  131 
Ileus,  post-operative,  enterostomy  for.  676 
Imbebt:    Operation    for    complete    perineal 

tear,  59 
Incubation,  chamber  treatment  of  premature 

or  very  small  infants.  58 
lNr>E:iiAN8:  Diagnosis  of  appendicitis,  272 
Indol  in  ."cerebro- spinal    fluid    in    influenzal 

meningitis.  252 
Infancy,  a  peculiar  fever  of.  618 
Infant  mortality  and  premature  births.  471 
Infants,  acute  arthritis  in.  507 
Infants,  newborn  :   Treatment  of  intracranial 

haemorrhage  in    297— Syphilitic   contagion 

of,  321— Concentration  of   blood,  fever  and 

loss  of  weight  in,  506 
Infants,  premature  or  very  small,  incubation- 
chamber  treatment  of.  58 
Infants,  pseudo-leukaemic  splenicanaemia  in, 

643 
InfantB,  solid  food  for.  324 
Infectious  diseases,  the  residual  nitrogen  in, 

703 
Influenza  in  1918-20.  bacteriology  of.  67 
Influenza,  bronchiectasis  after.  260 
Influenza,  acquired  immunity  in.  99 
Influenza,  relation  of    to   encephalitis   loth- 

argica  456 
Influenza,  filtrable  bodies  in,  472 
Influenza,  laryngeal  and  pharyngeal  crises  in, 

404 
Influenza,  pueumococci  and  streptococci  in. 

697 
Influenza  followed  by  polyneuritis.  589 
Influeoza,  pulmonary,  in  children.  460 
Influenza,  skin  eruptions  in,  9 
Influenza  statistics.  294 
Influenzal  meningitis,  indol  in  cerebro-si)inal 

fluid  in.  252 
Influenzal    pneumonia   treated    with    serum 

from  convalescents,  8 
Ingebriotsen,     R.  :    Physiology    of    wound 

repair.  175 
Insomnia  in  children.  594 
Insomnia  as  a  sequel  of  lethargic  encephal- 
itis, 453 
Internal  disease.    See  Diseaso 
Interstitial  keratitis.    See  Keratitis 


Intestiral  di^paRea.  anaerobic  flora  in.  193 
Intestinal  mvicosa,  bactericidal  rower  of,  551 
Intestinal  obstruction  due  to  gall  stones.  118 
Intestinal  obstruction,    intermittent,  caused 

by  Wunihy's  button.  151 
Intestinal     ol)stru<--tion     and    peritonitis    in 

pref^nancy.  labour,  and  the  puerperiiim.  152 
Inte<^tinal  obstruction  and  tubal  pregnancy, 

184 
Intestinal  obstruct-on  after  ventrofixation  of 

uterus.  216 
Intestinal  perforation  in  typhoid  in  childhood. 

51 
Intestinal  stasis,  chronic.  300 
Intestinal  tuberculosis.    See  Tub.  rculosis 
Intestine,  small,  complete  occlusion  of.  53 
Intraperitoneal  infusion  in  adults.  709 
Intrathoracic  neoplasms.  675 
Intrauterine  therapy  for  uterine  infection,  91 
Intravenous  injections.  tourni<iuet  for,  733 
Iodine  powder  as  a  substitute  for  tincture  of 

iocSine.  683 
Izard:     Myasthenia     gravis      with     osseous 

chaugeB,  173 


jACOB.u-'.nfl!  Treatment  of  influenzal  pneu- 
monia with  serum  from  convalescents,  8 

Jacobs:  Early  recognition  of  uterine  cancer. 
97 

Jacobson  :  Reduction  of  nervous  irritability, 
719 

Jacquelin  ;  Hepatitis  aud  nephritis  secondary 
to  round  ulcer  of  stomach.  740 

Jaffe  :  Myocardial  tuberculosis.  726 

James  :  Prognosis  of  nephritis  in  childhood, 
400 

Jansen  :  Hallux  valgus,  rigidus.  and  malleus, 
730 

Japiot  :  X-ray  treatment  of  interstitial 
keratitis,  679 

Jaquerod  :  Duration  of  artificial  pneumo- 
thorax, 645 

Jarno  :  Normal  regurgitation  of  duodenal 
fluid  into  the  stomach.  203 

Jaundice  following  injection  of  salvarsan  in 
non-syphilitic  cases,  499 

Jaundice,  haemolytic.  455 

Jaundiced  persons,  tbe  peculiar  odour  of,  555 

Javarone  ;  Treatmeptof  leishmaniasis,  700 

Jejunal  ulcer.     See  Ulcer 

Jemma  :  Septic  infections  of  the  urinary 
passages  in  children,  171 

Jennt  :  Quinidine  in  heart  disease,  620 

Jensen  :  Decline  of  tuberculosis  in  Denmark, 
234— Picrocarmine  staining  of  sections.  524 

Johnson  :  Acute  arthritis  in  infants,  507 

Joints  and  bones,  surgical  treatment  of  tuber- 
culosis of,  598 

Jolly  :  Lymphoid  cells  in  the  blood  in  acute 
leukaemia.  473 

JoNSsoN  :  Aneurysm  of  the  hepatic  artery,  211 

Jungano  :  Primary  tuberculosis  of  the 
bladder.  12 


K. 

Kafka:  Diagnosis  of  foetal  hydrops  univer- 
salis, 280 
Kaiser  :  Bilateral  testicular  sircoma.  450 
Kamar  :  Toxoplasma  pyrogejies  Castellani  in 

the  Sudan.  70 
Kakstbom  :  Paradysentery  vaccination.  559 
Katz  :    Unusual    mechanism    of     labour  in 

placenta  praevia.  125 
Keeusmakers  :  Treatment  of  dysentery,  701 
Kelly:  Use  of  pessaries,  445 
Keloids,  digestion  of  with  pepsin-hydrochloric 

acid,  315 
Kende  :  Sarcoma  of  the  uterus,  63 
Keppuh:  Experimental  production  of  gastric 

ulcer.  637 
Keratitis,  human  herpetic,  transmiesibility  of 

to  the  rabbifs  cornea,  692 
Keratitis,  interstitial,  .T-ray  treatment  of,  679 
Keratitis,  parenchymatous,  and  trauma,  711 
KERii  :  Syphilitic  polyneuritis,  145 
KHARMA-MARiNDCcr :    Vacciue  treatment    of 

typhoid  fever,  166 
Kiceham  :    Rupture  of    uterus  at  Caesarean 

scar. 188 
Kidney,  experiments  on  temporary  exclusion 

of  one.  275 
Kidney,  pelvic,  mistaken  for  haematometra, 
-   192 

EiLKEn:  Zinc  chloride  poisoning,  722 
Kiolbassa:    Pedicular    torsion     in    ovarian 

cysts.  51 
KiRSCHNER  :  Bactoriology  of  dysentery,  395 
Ktaer:    Serum  treatment  of    meningococcal 

septicaemia,  170 
Kjaergaabp  :     Epithelioma   following    a--ray 

treatment  for  tuberculosis  of  knee.  693 
Klauder  :     Provocative    reactions     in     the 

cerebro-spinal  fluid  in  neuro-syphilis.  288 
Eleesiann;  Primary  carciuoira  of  the  vagina, 

365 
Kli:in:  Pob'neuritis  followitfi  influenza.  589 
Klessens;  Date  and  onset  of  epilepsy.  377 
Klinkert:  Sarcoma  of  the  stomach,  610 
Knee-joint,  loose  bodies  in,  568 


Knee,  tuberculosis  of.    See  Tuberculosis 
Koessler:  Properties  of  histidin.  35 
Kohler:     Intestinal    obstruction    and    peri- 
tonitis in  preguaucy.  labour,  and  the  puer- 

periuni.  152 
Kdhler's  disease,  ilnroid  extract  in.  531 
Koljier:    Histological  changes   produced  by 

salvar.can.  161 
KoNDOLEON  :  breast  enlargement  after  prostat- 

ectoniv.  304 
KoNiNGs:  Treatment  of  persistent  hiccough, 

201 
Kotzakeff:     Premature    Feparation    of    the 

normally  situated  placei  ta,  25 
Krag-Moll^r:    Intestioal    tuberculosis    and 

the  anaemia  of  consumptives,  455 
KrogitjS.  Ali  :  Dunuvtren's  contraction,  87 
Kclenkampff:  Treatment  of  the  excitement 

stage  of  anaesthesia,  554 
KcMEN  :  An  unusual  ease  of  sarcoma.  257 
KcRTZ  :  Alimentary  amenorrhoea,  445 
Kylin  :  The  capillary  pressure.  239 


Labial  commissures,  symmetrical  tuberculous 
ulceration  of.  596 

Labour:  Breech  presentation,  management 
of.  335 

Labour  :  Delivery  through  a  cervical  lacera- 
tion. 248 

Labour,  continuous  ether  narcotization 
during.  575 

Labour,  intestinal  obstruction  and  peritonitis 
in.  152 

Labour,  maternal  mortality  in,  591 

Labour,  managoineut  of  after  previous 
Caesarean  sti:tiou.417 

Labour,  normal,  delivery  by  version  in.  604 

Labour,  premature,  and  abortion,  causes  of. 
635 

Labour  obstructed  by  fixation  of  retroverted 
uterus.  491 

Labour :  Spontaneous  deliveries  after  Caesar- 
ean section.  219 

Laffououe  :  Pneumococcal  septicaemia.  727 

Latgnkl-Lavastine  :  The  corpus  callosum 
in  chronic  alcoboli.'^iu.  225 

Landaufr:  Treatment  of  surgical  tuber- 
culosis ssith  partial  antigens,  538 

Lande  :  Ambulatory  treatment  of  varicose 
ulcers,  199 

Lane  :  Occupational  dermatitis  in  dentists, 
649 

Langerhans,  islands  of.  in  diabetes,  222 

Langeron  :  Congenital  paroxysmal  cyanosis, 

^^ 
Lannois  :  Gunshot  wounds  of  the  mastoid. 438 
Lanz  :  Treatment  of  Uiruncle  of  lip,  49 
Larynf^eal  cancer.    S^e  Cancer 
Laryngeal  crises  in  influenza     See  Influenisa 
Laryngeal  hemipleeia.    See  Hemiplegia 
Laryngeal  nerve      Sec  Nerve 
Laryngeal   stridor,   congenital,   pathology  of, 

101 
Laryngeal  tuberculosis.    See  Tuberculosis 
Laryngeal  ventricle,  eversion  of  the  mucosa 

of.  545 
Larynx,  angeiomata  of,  352 
Larynx,  acute  primary  jmrichondritis  of,  81 
Latzko:   Treatment  of  fever  following  abor- 
tion, 519 
Laubry:  Rate  of  propagation  of  the  arterial 

pulse  wave,  720 
Lauda:  Transmisaibility  of  human  herpetic 

keratitis  to  tbe  rabbit's  cornea.  G92 
Lavage,   pelvic,  in  treatment   of    pyelitis    of 

pregnancy,  689 
Lavedan:    Lymphoid   cells  in  the  blood  in 

acute  leukaemia.  473 
Layielle  :  Acute  primary  perichondritis   of 

the  larynx.  81 
Lawson:  Small-pox  and  tuberculosis.  157 
Lay  :  Colloidal  gold  in  septicaemia.  148 
Lazabidks:  Vaginal  cyst  probably  of  Wolflian 

origin,  29 
Lead  workers,  blood  changes  in.  475 
Lebel:  Adenitis  in  herpes  zoster,  6 
Lederer:  Treatment  of  whoopmg  cough.  74 
Ledfurd;    Acute    endocarditis    in    children, 

575 
Lefort:    Brain    abscess    following    wounds, 

328 
Le  Grand  :  Obstetrical  fracture  of  femur,  60 
Lehmann:  Inflammation  of  Meckel's  diverti- 
culum. 21 
Leichtentritt:      Pulmonary     influenza     in 

children.  460 
Leimdorfeb  ■  Skin  eruptions  in  influenza,  9 
Leisbmauiaais.  treatment  of.  700 
Le    Jfmtel  :    Abdominal    hysterectomy    for 

puerperal  infections,  92 
Lemotne  :  Treatment  of  anaemia  by  nuclein- 

ate  of  manganese,  298— Relationship  between 

lethargic   encephalitis   and   epidemic   hic- 
cough, 622 
Lendeertz:    Vaginal    and    cutaneous   diph- 

thciia,  28 
LeNoir:  Hepatitis  and  nephritis  secondary 

to  round  ulcer  of  stomach,  740 
Lebeboullet;      Myasthenia     gravis     with 

osseus  changes,  175 
Lkbi  :  Chrooic  trophoedema  and  spina  bifida  ' 

occulta,  20 


Tbe  BniTisR 
Mbdicai.  Jodbnax  . 
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Lkriche  :  Fate  of  tranaplanted  bnne,  408 
liEiiMOYEz:  TuburculosJK  of  oar,  415 
Tjethargic  eucepbalil  is.     Sre  Encephalitis 
Leucocytes,  neutropbilo.  iu  pubiionary  tuber- 
culosis, 255 
Leucocytic  ferments,  extraction  of.  340 
Leu'jorrboea.  pathology  and  treatment  of.  713 
Leukaemia,  acute.  528— Lymphoid  cells  in  the 

blood  in. 473 
Leukaemia,  failure  of  antibody  formation  in. 

367 
Levaditi:    Experimental   encephalitis    leth- 

argioa.420 
Levinson:  The  Sachs-Georgi  reaction,  581 
Levison  :    Xautbochvomia,    194  —  Neuro-en- 

ceT>halitis  simulating  paralysis  agitans.  699 
Levt  :      Bronchopulmouary       spirochaetosis 

(Uastellani),  375 
hi'.ys :  Kpirochaetes  in  the  urine  in  secondary 

syphilis  397 
Levt-Franckei.  :      Splenomegaly      due      to 

arsenobenzol,  269 
Lhermitte  :      Regeneration      of     peripheral 

nerves.  739 
LicHT.  De  Fine:  Dakin's  solution  iu  surgery, 

326 
LicaTENSTERN  :  Transplantation  of  testes  in 

man,  356 
LiR  :  Arlerio  sclerosris  and  dementia  praecox, 

78 
Ligaments,  round,  insertion  of  and  diagnosis 

of   impending  rupture  of    tbe   uterus.   23— 

Subjieritoneal  shortening  of.  493 
Light  baths,  universal,  iu  diseases  of  the  eyes, 

215 
Lindberg:  Traumatic  serous   meningitis    in 

childhood  355 
LiNDBLAD :  Injections  of  milk  in  gonorrhoeal 

conjuoctivitis.  465 
Lispstedt;  Predisposing  causes  of  sciatica. 

374 
Liuea  alba,  hernia  of.  487 
Lip.  furuncle  of  treatuieut  of,  49 
Little's  disease  and  cerebral  diplegia,  80 
Litzenbero:  Missed  abortioD.  468 
Liver,  central  rupture  of.  350 
LoBEL  ;  Amyloid  disease  of  the  lung.  556 
L'tEE  :  Acute  nitrobeuzol  poisoning,  725 
Loewenharlt  :    Intraperitoneal    infusion    in 

adults,  709 
I.OGAN :     Pueumococci    and    streptococci     in 

influenza,  697 
LoMHOLT :    Syphilitic  contagion  of  the  new- 
born, 321 
Love  :  Aiitotrausfusif^n  for  haemorrhage,  275 
LowENBURG  :  ^olid  lood  for  infants.  324 
Lowy;    Infective    irritition    of     the     bone 

marrow,  585 
LucKE :     Histological    changes    produced    in 

salvarsan,  161 
Ludwig's  angina.     Set^  Angina 
Laukaemia,  myeloid,  treated  with  benzol.  432 
LORENZiNi :  Haemolytic  jaundice.  453 
Luger:  Paravertebral  dullness  in  carcinoma 

of     oesophagus,     627— Transmissibilitv     of 

human    herpetic  keratitis   to    the   rabbit' s 

cornea,  692 
Lumbar  anaesthesia,  461 
Lumbar  punciure  and  laeniagitia.  104 
Luna  :  Vaccine  treatment  of  typhoid  fever.  166 
Lund  :    Syphilis    of    the    external    ear.    116  - 

Osteitis  mastoideo  zvgomatica.  284 
LuNDBORG  :  Tuberculosis  and  heredity.  258 
Lundsgaard:     Universal      light     hatha      in 

diseases  of  the  eye.  215— Studies  in  cyanosis. 

394 
TiUng,  amyloid  disease  of.  556 
Lung,  echiuococcus  disease  of,  and  pneumo- 
thorax treatment,  357 
Lung,  gummata  of.  250 
Lungs,  Caesarean  section  iu  acute  oedema  of, 

715 
Lupus,  complement  fixation  reaction  in.  131 
Lupns  erythematosus,  epithelioma  arising  iu. 

424 
Lupus  vulgaris,  distribution  of  268 
LuRiDiANA  :  Diagnosis  of  hydatid  disease,  550 
LifssANA  :    Subcutaneous    oedema    and    sero- 
fibrinous pleurisy.  509 
LuzzATTi :  Unusual  case  of  galactorrhoea  278 
Lydston  :  Transplantation  of  sex  glands,  326 
Lymphatic  glands.    See  Glands 
Lymphoid   cells  in  tbe  blood  in  acute  leuk- 
aemia. 475 


M. 

Maccabruni  :      Sedimentation      velocity     of 

erythrocytes  during  pregnancy,   609 
MoCeube  :  The  control  of  the  pjloric  sphincter 

in  man,  17 
McCoRD  :  Zinc  chloride  poisoning,  722 
McGuiRE  :  Carcinoma  of  duodenuua,  441 
McPeek:  Unusual  case  of  mercuric  chloride 

poisoning,  5 
Madsen  :  Stoker's  cramp,  318 
Malaria  caused  by  injection  of  human  serum. 

112 
Malaria  and  pernicious  anaemia.  705 
Malaria,  rupture  of  spleen  in,  263 
Malta  fever.     See  Fever 
Mammary     hypertrophy     treated     by     sub- 

cutineous   injection  of  milk,   16 
Mamone  :    Haemoclasic  crisis  as  evidence  of 

hepatic  impairment,  717 


MANriNi :  Pseudo-leukacmic  splenic  anaemia 

in  infants,  645 
Mandelbadm  :  Tuberculous  meningitis,  516 
Maxdlikmn:  Syphilitic  placentae,  469 
Manganese,    nucleiuate    of.    in    treatment  of 

auaemia,   298 
Mann:   Acritii.vine  irrigation  in   gonorrhoea, 

512 
Mansfeed  r  Treatment,  of  menorrhagia,  221 
Mantelli  :     Sapheno-feiuoral      anastomosis, 

411 
Mintoux's    intradermo  rea^ition  in  infantile 

tiibeivulosis.  168 
Mauagliano  :  Obstetric  paralysis  of  the  arm, 

606 
Mahanon  :  The  diet  in  typhoid  fever,  595 
MAitcHAND  :  Histological  lesions  in  a  case  of 

rabies,  423 
Marcialis  :  Case  of  syphilitic  aortitis  40 
Marie:  Treatnif^nt  of  mjoclonic  encephalitis 
by  (^icutine,  562— Opotherapy  and  the  uieno- 
pause,  605 
Marion;  'rra*-'svesical  operations  for  vesico- 

vagitial  fistula.  521 
:\Iaksaudon  :  Prognosis  of  eclampsia,  183 
Martin  :  Smoking  and  mental  activitv,  110 — 
Pituitary  extract  and  hi&taniin  in  diabetes 
iusipidu^,  671 
Massart  ;  Rupture  of  spleen  in  malaria,  265 
MasCitirt  in  Malta  fever,  50 
Mastitis,  syphilitic.  654 
Mastoid  abscess.    See  AIjscasr 
Mastoid,  gunshot  wounds  of.  438 
Mastoiditis  and  Pott's  disease.  389 
Maternal  mortality  in  childbirth,  391 
Mathew,  Porter  :  Retroppectof  four  thousand 

obstetric  cases,  506 
Mathews  :  Study  of  chronic  endocervicitis, 

446 
Maxwell  :  Calcified  tubal  umle,  125 
Mayer:  Lethargiceocephalitisiu  Switzerland. 
235— Division  of  the  suoerior  laryngeal  nerve 
in  laryngeal  pbtliisia,276 
Measles,  subcutaneous  emphysema  in.  379 
Measles  exantphem.  histology  i^f  tbe,  310 
Meckel's  divertieulum,  inllamraation  of,  21 
Meconium,     prognostic    significance    of    the 

escape  of,  246 
Meiiiastiniiin.  anterior,  cysts  of.  612 
Meiirtens:  Kectal  injection  of  massive  doses 

of  nc'i-arsphenamin.601 
i\[einii3ke  and  Saebs  Geo)  t;i  reactions,  132 
Melaena  neonatorum  treated  with  horse  serum, 

255 
Meningeal  symptoms   in  herpes  of   the  anal 

region, 459 
Meninpitis,  acute  and  tuberculous.  289 
Meningitis,  cerebro-spinal,  purpura  iu,   106— 
A  sign  of.  450— Hydrncephalic  form   of   in 
infants,  502 
Meningitis,  infiuenzal,  indol  in  cerebrospinal 

fiuid  in,  252 
Meningitis  and  lumbar  puncture,  104 
Meningitis,  acute  otogenic,  270 
Meningitis,  purulent,  iu  uraemia  673 
Meningitis,  chi'onic  syphilitic,  preceding  tabes 

and  general  paralysis,  ?33 
Meningitis,  traumatic    serous,  in    childhood, 

355 
Meningitis,  tuberculous,  289.  516.   482— Cura- 
bility of.  482 
Meningococcal  arthritis,  360 
Meningococcal  septicaemia,  scrum  treatment 

of,  170 
Meningococcal  urethritis,  552 
Meningococcus  epidemic  iu  barracks.  311 
Menopause  and  ojiotberapy,  605 
Menorrhagia,  treatment  of,  221 
Menst  :  Pernicious  anaemia  iu  childhood,  205 

— 'Jhloroma  in  infancy.  264 
INIenstruation    after    ovariotomy,     the     cuti- 

reaction  during,  688 
Mental  activity  and  smoking,  110 
Mental   forms,    prolonged,   of    epidemic    en- 
cephalitis, 670 
Mental  condition  iu  paralysis  agitans  381 
Mental  syndrome,  a  peculiar,  following  epi- 
demic encephalitis,  668 
Mercuric  chlorifle,  intravenous  injections  of 

for  puerperal  fever,  550 
Mercuric    chloride    poisoning,   unusual    case 

of,  5 
Merle  :  Meningococcal  arthritis,  360 
Mesenteric  cysts  in  inlancv.  570 
Methyl  alcohol  poisoning,  547 
Methylene  bine,  polychrome,  rapid  pi-epara- 

tioncf.  102 
Meumann  :    High   forceps  operation    in  con- 
tracted pelvis.  687 
Meyer  ;    Pueumococci  in  thi'oats  of  normal 
persons,    52 -Infectiousness     of    whouping- 
cough,  696 
Meyerding  :  Congenital  torticollis,  630 
Michl:    Surgical    complications    of   typhus, 

301 
Mn-HON  ;  The  undescended  testis.  584 
Microchemical  test  for  ammonia,  36 
Mirrosiioron  lajiosttni     causing    outbreak    of 

tinea  tonsurans,  344 
Middleton  :  Puhnocary  silicosis.  560 
Midwife,  conjunctival  chancre  in,  126 
Migraine,  treatment  of.  576 
MiLiAN  :  Coma  after  injury  of  frontal  lobes, 

46 
Milk  injections  in  puerperal  infections.  281; 

in  gonorrhoeal  conjunctivitis,  465 
Milk,  subcutaneous  injections  of  in  treatment 
of  mammary  hypertrophy,  16 


Minet:  Gangrene  of  erectile  tissue.  387- 
Vaccine  treatment  of  asthma,  672 

MiNGAzziNi :  Expiriments  on  temporary  ex- 
clusion of  one  kidney.  275 

MiRALLiE  :  The  blood  pressure  and  oedema  in 
hemiplegia,  286 

Mitral  valve,  congenital  malformation  of.  292 

MouciA  :  Acute  necrosis  of  the  pancreas.  115 

MoiUiScH  :  Cerebellar  aeenesia.  520 

Mole,  hydatidiform.  unusual  case  of,  94— In 
association  with  ovarian  cjsfcs,  155 

Mole,  tubal,  calcified.  125 

MuLLER  :  Simp'e  operation  for  prolapse  of 
rectum  in  childhood,  567 

MoLN.\ur  Meinicke  and  fiacbs-Georgi  reac- 
tions. 132 

MoNPRiNi:  Prognosis  in  syphilis,  41 

Mongolism,  observations  on,  322,  698 

MoNGUZZi:  Protein  therapy  in  pneumonia, 
259 

MooKE,  Irwin:  Angeiomata  of  the  larjnx.  532 

MoRKAu:  Incomp'ete  fractures  ot  scapula, 
728— Direct  fractures  of  calcanetim.  729 

MoBEAUX  :  Pharyngeal  suppuration  secondary 
to  mastoid  abscess,  244 

MoHQuio  :  Acute  and  tuberculous  meningitis, 
289 

Morris  :  Hyperthyroidism,  428 

Mortality,  infantile,  and  pivmature  birth.  471 

MortSft.Jo:  Oesophageal  stricture  treated  by 
continuous  dilatation,  657 

Motzfeldt:  Starvation  treatment  of  diabetes. 
611 

Mouchet  :  Osteochondritis  deformans  juven- 
ilis. 172— Fibrous  osteitis  and  inherited 
syphilis.  176— Anterior  dislocation  of  tbe  os 
magnum  511 

MouGEOT :  Rate  of  propagation  of  the  arterial 
pulse  wave.  720 

Moure  :  Cutaneous  cancer  of  the  bridge  of 
the  nose,  537 

Mourkt:  Congenital  atresia  and  occlusion  of 
the  choanae,  626 

Mouzon:  Myasthenia  gravis  with  osseous 
changes,  173 

Mozer:  Complement  deviation  in  surgical 
tuberculosis,  282 

Mucosa  of  laryngeal  ventricle,  aversion  of.  545 

MuLLEtt :  Enterostomy  for  post  operative 
ileus,  676 

Mumps,  treatment  of  orchitis  in,  119 

MuNZER  :  A'ascular  &c.ero8is.  563 

Murphy's  button  causing  intermittent  intes- 
tinal obstruction.  151 

Murray:  Rupture  of  uterus  in  absen'^e  of 
cervical  dilatation,  127— Fractures  of  the 
lower  end  of  the  radius,  489 

ivruacu'ar  exercise,  changes  in  the  heart  and 
circulation  due  to.  265 

Myasthenia  gravis  with  ossecus  changes.  175 

Mycoses,  respiratory,  267 

Myeloid  leukaemia  treated  with  benzol,  432 

IMyocardial  tuberculosis,  726 

Myoclonic  encephabtis      ■S^'-  Encephalitis 

Myoclonus,  pathogenesis  of.  664 

Myoma  uteri:  Late  results  of  cons'^rvative 
operations  for,  188— Operations  for.  415 

Myxoedema,  tbe  pituitary  iu,  593 


N. 

Narcosis,  surgicnl.  602 

Nasal    fossae:    Glioma   of.    19— Cysts  of  the 

anterior  part  of.  572 
Nasal  sinusitis,  treatment  of   181 
Nasso:  Ppthogenyaud  treatment  of  diabetes 
insipidus,  105— Sudden  death   in  partussis, 
252 
Nathan:    Treatment  of   fractures  of  spongy 

bones.  597 
Naville  :  Central  neurofibromatosis, 165 
Necrosis  of  pancreas,  acute.  115 
Neill,  Jnnr  ;    Radium  iu  sarcoma  and  car- 
cinoma of  bone,  542 
Neo-arsphenamin,  rectal  injection  of  massive 

doses  of,  601 
Neoplasms,  intrathoracic.  675 
Noo-salvarsau  causing  arsenical  paralysis  73 

— In  putrid  bronchitis,  483 
Nephritis,  acute,  epidemiology  of,  425 
Nephritis  in  childhood,  prognosis  of,  400 
Nephritis,     chronic,     and    arterio  •  sclerosis, 

hypertension  in.  68 
Nephritis,  chronic,  "eclampsia"  fits  In  after 

decapsulation  of  kidneys,  661 
Nephritis  and  hepatitis   secondary  to  li  und 

ulcer  of  stomach.  740 
Nephritis  and  pregnancy  toxiomias,  pathology 

of.  741 
Nephritis,  subacute,  renal  decapsulation  in. 

427 
Nerve,  auditory,  tumours  of.  525 
Nerve,  laryngeal,  division  of  the  superior  in 

laryngeal  phthisis,  276 
Nerve,  recurrent  laryngeal,  causes    of   para- 
lysis nf,  541 
Nerve  stretching  in  chronic  ulcers  of  the  legs, 

384 
Nerve  tumours,  acoustic,  439 
Nerve,    vagus,     motor    disturbances    of    the 

stomach  and  resection  of,  204 
Nerves,  peripheral,  regeneration  of.  739 
Nervous  irritability,  reduction  of.  719 
Nedberger-  Intermittent  intestinal  obstruc- 
tion caused  by  Murphy's  button,  151 
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pneumatosis 
in  tetany.  10;  in  preg- 
Bimalating       paralysis 


Neudobfer  :     End  -  result    of 
cjstoides,  214 

Neuritis,  peripheral, 
nancy.  549 

Keuro-encepbalitis 
agitans,  699 

Ne'irofibromatosis,  central,  lo5 

Neuromyositis,  diagnosis  of,  550 

Neurosyphilis,  provocative  reaction  in  the 
eerebro  spinal  tluid  in.  288 

Neutropbile  leucocytes  iu  pulmonary  tubercu- 
losis. 255 

Newborn,  treatment  of  intracranial  haemor- 
rhage in.  297— Syphilitic  contagion  of .  321— 
Concentration  of  blood,  ferer.  and  lots  of 
weight  in.  506.    See  also  Infants 

Nicolas  :  Prurigo  cured  by  auto-haemo- 
therapy.  534 — Erysipelas  treated  by  injec- 
tions of  novocain  and  adrenaline,  621 

Nicolatben:  Disinfectant  action  ot  urotro- 
pine.  £58 

NicoTBA :  Disturbance  of  deglutition  in 
aortic  disease,  45 

Nielsen  :  Prevalence  of  scarlet  fever.  59D 

NiNNi:  B.  tetant  iu  the  digestive  tract  of  the 
herbivora.  695 

Nitrobenzol  poisoning,  acute,  725 

Nicro-benzol  poisoning  treated  by  blood  trans- 
fusion. 109 

Nitrogen  residuum  in  infectious  diseases,  703 

Nitrous  oxide-oxygen  anaesthesia,  death  Irom, 
628 

Nose,  cutaneous  cancer  of  the  bridge  of.  537 

Novocain  and  adrenaline  injections  iu  ery- 
sipelas, 621 

Nurnbergeb:  Viability  of  spermatozoa.  157 


Obstetric  cases,  retrospect  of  four  thousand. 

306 
Obstetric  paralysis  of  the  arm.  606 
Obstetric  tears  of  the  tentorium  cerebelli.  576 
Obstetrical  Iracture  of  femur.  60 
Obstruction,  intestinal.     Ste  Intestinal 
Ocular  sjruptoms  in  le'^harpic  encci»halitis.  5; 

in  epidemic  encephalitis.  514 
Oedema   ani  blood  ir=ssure   in  hemiplegia, 

286 
Oedema  of  the  lungs,  acute.  Caesaiean  section 

in.  715 
Oertema.     subcutaneous,      io     sero-fibrinous 

pUurisy,  509 
Oedema,  war,  pathology  of.  525 
Oesophageal  stricturt*.  409;    treated  by  con- 
tinuous dilatation.  657 
Oesophugo  tracheal  tistulae.  640 
Oesophagus,  cancer  of.    iSe**  Cancer 
Olitskt  :  Filtrable  bodies  in  influenza,  472 
Ollebexshaw  :      Cysts     of     the  semilunar 

cartilages,  600 
Ollivieb  :      False      perforation      in     para- 
typhoid B  fever.  79 
Ophthalmic  zoster  followed  by  thrombosis  of 

the  central  artery  ot  the  re'  ina.  182 
Opotherapy  and  tLe  meoope-use.  605 
Optic  atrophy,  traumatic,  561 
Oral  s>mptouis  of  disease.  504 
Orchitis  in  mumps,  treatment  of.  119 
Orb:  Trtatment  ol  iiacturts.  554 
Os  magnum,  anterior  dislocation  of.  541 
Osnato     Michael:     Trauma   and    other  non 

specific  inrtiiences  in  paresis.  231 
Osteitis,  fibrous,  and  inherited  syphiUs,  176 
Osteitis  mastoides  zy^omatica.  284 
Ostroehondrilis  deformans  juvenilis  172 
Osieouialacia.  famine.  8S— Vertebral.  556 
Osteomyelitis  treated  with  antistaph>lococcic 

vaccioe. 47 
Osleomyelitis,  the  blood  in,  691 
Osteomjelitis,  cbroaic  pyogenic.  180 
Osteomyelitis  of  ribs,  acute.  271 
Otitis  media,  acute,  and  acute  jirticular  rheu- 
matism. 5^ 
Otitis  media,  acute  purulent,  in  children.  545 
Otitis  media,  acute  suppurative,  auto- vaccina- 
tion for.  571 
Otogenic  meningitis^  acute,  270 
Oto-laryngology,  suciion  iu.  516 
Oto-rhinolaryDgology,  vaccine   treatment  of, 

243 
Ottow:  Fibromyoma  of  the  urethra,  607 
Ouabain  and  digitalis.  72 
Ouabain,  therapeutic  aciion  of,  725 
Ovarian  changes.  po!yciStic.l22 
Ovarian  cyst:  A  physical  sign  of  249--Caesarean 

section  for  obstruction  by.  685 
Ovarian  cysts  in  association  with  hydatidi- 

form  mole.  155 
Ovarian  cysts,  pedicular  torsion  of,  31 
Ovaries  sterilized  by  x  rays.  655 
Ovariotomy,    cut!  reaction  during    menstrua- 
tion after,  688 
Oxycephaly  and  blindness,  4 
Ozaena:  Pepsin  treatment  of ,  114 — Treatment 
of,  515 


P. 

Pace  :  The  electro-cardiograph.  536 
Paudook  :  Bronchial  asthma.  619 
Pal  :  Primary  hypertension,  611 
Palmen  :  ii^t-bite  fever,  519 


Pancreas  :  Acute  necrosis  of,  115— Acute  in- 
fections ol.  -JGl 
Papacosta--^  ;     A     new     serum     reaction     in 

pyphilis.  93 
Papillomatosis,  gastric.  130 
i';u'adysentery  va-cination.  559 
Pabaf  :  Varicose  veins  treated  by  intravenous 

injections  of  sodium  bicarbonate,  117 
Paraffin,  histological  examination  ot  the  skin 

after  subcutaneous  injectiooa  of.  G15 
Paraljsed  ftet.  removal  of  astragalus  in.  86 
Pd.ralybis  agilans  :  The  mental  conditions  in, 

581— Simulated  by  iieuro-eiicephalitis,  699 
Paralysis,  arsenical,  due  to  neo-salvi'.rsao,  73 
Paralysis, facial,  bilateral  peripheral.  141 
Paralysis,  general,  colloidal  gold  reaction  in, 

337 
Paralysis,    general,  and    tabes,  preceded    by 

chronic  syphilitic  meningitis.  253 
ParaUsis  of  the  recurrent    larjngeal   nerve, 

causes  of.  341 
Paralysis,  obstetric,  of  the  arm.  605 
Paralvsis,    .'iimstic.    Stotfels    operation    for. 

488 
Paraplegia,  spastic,  familial.  108 
Parathyroid  tetany  io  infaocy.  42 
Parathyroid  transplantation  in  post-operation 

tetany.  580 
Parat>  phoid  B  fever,  false  perforation  in.  79 
Paravertebral  dullness  in  carcinoma  of  oeso- 
phagus. 627 
Parenchymatous  keratitis  and  trauma,  711 
Paresis,  trauma 'and  other    non-specific    in- 
fluences iu.  231 
Park:  Acrobrach^cpphaly  43 
Parmenier:  Tetracbloiethrine  poisoning.  724 
Far<*di:  Bronchiectasis  alter  iniiuenza.  260— 
Pleural  effusions  in  artificial  pneumothorax. 
476 
PAUTrBiER:     Clinical    examination    of    the 

duodenum.  559 
Patel:    Mammary  hypertrophy    treated    by 

subcutaneous  injection  of  milk.   16 
Patella,  excision  oi  for  congenital  dislocation. 

15 
Paus:   Characteristics  of  appendicitis  iu  old 

age,  681 
Pausini  :  Early  diagnosis  of  cholera.  315 
Feck  :  Trentment  of  septic  abortion  758 
Pedicular  torsion  in  ovarian  osts.  31 
Pedrolli  :    Haematogenous  renal    infection. 

160 
Pebu:  Congenital  paroxysmal  cyanosis.  54 
Peller:    Tubercuio&is  mor'ality  in    Vienna 

before  and  after  the  war,  481 
Pelvic  kidney.    See  Kidney 
Pelvic  lavage  in  pyelitis  of  pregnancy.  689 
Pelvis,  contracted,  bigh  forCi.ps  operation  in, 

687 
Pelvis,  female,  varicose  veins  of  277 
Pemphigus,  turpentine  injections  in,  505 
Pepsin  treatment  of  ozaena,  114 
Pepsin-hydrocbloric    acid     in     digestion    of 

keloids,  cicatrices,  and  buboes.  515 
Pehazzi:  Eiology  of  repeated  abortions,  547 
Perichondritis,  acute  primaiy.  ol  the  larynx, 

81 
Perineal  hysterectomy.  684 
Perineal  tear,  complete,  operation  for,  59 
Peripheral  neuritis,     .see  Neuritis 
Peripheral,     vasomotor    and    pulmonary    re- 
actions. 65 
Peritonitis,  gonorrhoeal.  15 
Peritonitis  and  intef-tinal  obstruction,  in  preg- 

nai.cy.  labour,  acd  the  puerperium.  152 
Peritonitis,    puerperal,    posterior    coli>utomy 

lor.  220 
Perma-ngaoate  of  silver  in  treatment  of  urinary 

diseases,  631 
Pertussis,  sudden  death  iu,  232 
Pert:  Tieatmtutof  hypere  uesis  gravidarum, 
247— Kupluro  of  uterus  treated  expeetautly, 
608 
Pessaries,  use  of,  443 
Pesxalozza  :    Statistics  of  septic  abortions. 

190 
Peters:  Carcinoma  of  the  tongue.  466 
Petersen  :  Kachs  Georgi  reaction,  581 
Peterson:  Pelvic  kidney  mistaken  for  haem- 

atometra.  192 
Petit:  The  prolonged  mental  forms  of  epi- 
demic encephalitis.  670 
Petben:  Kpidemiology  of  acute  nephritis.  425 
b*EVi'NT'  The  blood  in  osteomyelitis.  691 
Pfeiefer  :  Management  of  breech  presenta- 
tion. 333 
PFENNtNGER:  Serutu  diagnosis  of  tuberculosis 

of  cattle,  419 
Phagocytes,  the  staining  of,  452 
Pharyngeal  suppuration  secondary  to  mastoid 

abscess,  244 
Philip  :  Glioma  of  the  nasal  fossae.  19 
Phthisis.    See  Tuberculosis 
Physiology  of  wound  repair,  175 
PiccAGNONi:  Primary  tumours  of  the  vagina. 

421 
Pichleb:    Tbe  peculiar  cdour  of  jaundiced 

l)ersons.  535 
Pico:  Sachs-Georgi  reaction  iu  svphilis.  449 
Picox:  Perineal  hysterectomy.  584 
Picro-carmiue  staining  of  sections,  524 
Pi.ipeb:  Psoriasis  in  8outh  Africa.  553 
Pillatt:  Subretical  cysticercosis,  82 
PiLOTTi :  Pathogenesis  of  myoclonus.  664 
PiNABiii:    Iiitestin*!  obstruction  due  to  gall 

stones.  118 
PioTBOWsKJ :   Lethargic  encephalitis  of  long 
duration.  669 


Pipping:  Lethargic  encephalitis  in  children, 
200 

PiBONDiNi :  Masked  cystalgic  pyelitis,  682 

Pituitary  extract  and  histamin  in  diabetes 
insipidus.  671 

Pituitary  Kland.  experimental,  exposure  of  to 
X  rays, 422 

Pituitary  in  Graves's  disease  and  myxo^ed  ma, 
595 

Placenta :  Tetachment  of  by  Gabastou  s 
uietbod.  154— liemoval  of  by  Gabaston's 
method.  603 

Placenta,  indirect  expulsion  of.  518 

Placenta,  normally  sitjiated.  premature  sera- 
ration  of.  25  217 

Placenta  praevia ;  Unusual  mechanism  of 
labour  in.  123— Treatment  of.  362-With 
severe  haemorrhaee  treated  by  vaginal 
Caesaiean  section.  332 

Placenta,  retention  of.  632 

IMacentae.  syphilitic.  469 

Plague.  Iniljonic  :  Diagnosis  of,  163— Blood 
cultures  m,  599 

Plantar  reflex  in  early  life.  557 

Plazy:  Relationship  between  lethargic  en- 
cephalitis and  epidemic  hiccough.  622— 
Spirochaetosis  icterobaemorrhagica.  665 

Pleth:   Use  of  propyl  alcohol  in  surgery.  358 

Pleura,  primary  tumour  of,  395 

Pleural  adhesions,  demonstration  of.  402 

Pleural  efiusions  in  artificial  pneumothorax. 
476.  477  .  ,     • 

Pleurisy  with  ( ffusion  on  the  sound  "  side  in 
artificial  pneumothorax,  644 

Pleurisy,  serofibrinous,  subcutaneous  oedema 

in.  509 

Plichet  :  Hirsutism  and  diabetes  mellit  us,  529 

Pneumatosis  cystoides.  end-result  of.  214 

Pneumococcal  septicaemia,  727 

Pneumococci  io  throats  of  normal  persons,  52 

Pnoumococci  and  streptococci  in  influenza, 
697  ^       ^ 

Pneumccoccus,  different  types  of,  251 

Pneumonia,  influenzal,  treated  with  serum 
from  convalescents.  8 

Pneumonia,  protein  therapy  in,  259 

Pneuu.operitoneum  and  radiological  dia- 
gnosis, 708 

Pneumothorax,  artificial,  consecutive  bi- 
lateral. 159 

PneumothordX.  artificial,  duration  of.  645 

Pneumothorax,  artificial,  in  fractured  ribs, 
329 

Pneumothorax,  artificial,  pleural  effusions  m, 
476.  477  644 

Pneumothorax.  artificial,  pleurisy  with 
effusion  on  the  "  sound  "  side  in,  644 

Pneumotborax.  artificial,  in  bilateral  tuber- 
culosis, 646 

Pneumothorax,  artificial,  in  treatment  of 
pulmonary  tuberculosis.  209.  478 

Poisoning,  fatal  borax,  293 

Poisoning  by  mercuric  chloride,  unusual  case 
of.  5 

Poisoning  methyl  alcohol,  547 

i'oisonin^.  acute  uitro-benzol.  723 

Poisoning  by  nitrobenzol  treated  by  blood 
transfusion,  109 

Poisoning,  senecio.  44 

Poisoning,  tetrachlorethane.  724 

Poisoning,  tritol  {triuitrotMuoD.  235 

Poisoning,  zinc  chloride.  722 

PoLicARD  :  Fate  ot  tran.splanted  bone.  408 

I'oliouiyehtis,  acute,  serum  treatment  of.  317 

Poliomyelitis,  acute  anterior,  eimulating  ap- 
pendicitis. 510 

Poliomyelitis  in  the  adult,  transient  acute.  37 

Polychrome  metliylene  blue, 'rapid  prepara- 
tion of.  102 

Poljcystic  ovarian  changes,  122 

Polyneuritis  following  influenza.  589 

Polyneuritis,  syphiiitic,  145 

Polypi,  small  mucous,  of  the  corpus  uteri  as 
a  cause  of  haemorrhage,  574 

PoNTABo :  intradermo  and  subcutaneous  re- 
actions in  hydatid  disease,  474 

Pupoviui :  Adeno-fibromata  of  the  breast,  502 

Popper:  Acute  articular  rheumatism  and 
acute  otitis  media,  565 

PoBCELLi  :  Calomel  injections  in  an  aqueous 
excipient,  206 

PoBTE  :  The  undescended  testis,  584 

Pobteb:    Dystocia  due  to  carcinoma  of  the 
foetal  kidney.  95 
,    PoRTiiANN:    Mastoiditis  and    Pott's  disease. 
589  . 

PoTOCKi:  Labour  obs^tructed  By  fixation  of 
retroverted  uterus  491 

Potter  :  Fatal  borax  poisoning.  295— Delivery 
by  version  in  normal  libour.  604 

Pott's  disease  and  mastoiditis.  589 

Powers  :  Acrobrachycephaly,  43 

Pregnancy,  auricular  flutter  and  fibrillation 
in.  653  « 

Pregnancy,  blood  ferments  in.  254 

Pregnancy  and  cardiac  insufficiency,  635 

Pregnancy,  colostrorrhoea  iu.  520 

Pregnancy,  ectopic,  and  rupture  into  the 
caecum,  185 

Pregnancy,  sedimentation  velocity  of  ery- 
tlirocytes  during.  609 

Pregnancy  complicated  by  fibroids.  494 

Pregnancy,  glycosuria  in,  155 

Pregnancy,  labour,  and   tue  puerperium.  in- , 
testinal  obstruction  and  peritonitis  in.  152 

Pi-cgnancv.  peripheral  neuritis  in,  549 

Preenaucy.  persistent  vomiting  of.  517 

Pregnancy,  physiological  anaemia  of,  218 
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Pregnancy  aud  puerperium,  heart  disease  in, 

634 
rregnaney,  pyelitis  of,  pelvic  lavage  in  treat- 
ment of.  689 
Pregnancy,  retinitis  during,  578 
Pregnancy,  a  sign  of.  414 
Pregnancy  and  tbe  thyroids.  62 
pregnancy  toxaemias  and  u^-phribis,  pathology 

of.  741 
Procuaucy,  tubal,  and  intestinal  obstruction, 

184 
Pregoaucy.    Sfe  also  Gestation 
Pregnant   wife    of    a   sypbilisic  (question   of 

treatment).  363 
Pbinzing  :  Treatmeut'of  febrile  cases  of  abor- 
tion. 467 
Prop\l  alcohol,  use  of  in  surgery,  358 
Prostatectomy,  breast  enlargement  after.  304 
Protein  therapy  in  pneumonia,  259 
Proteinuria,  Bence-Joues,  525 
Proubasta:  Aciiuired  vaginal  stricture  309 
Prurigo  cured  by  auto-baemotherapy,  534 
Pficudo-loukaemic  splenic  anaemia  in  infants, 

643 
Psoriasis:    Recurrence  after  use  of    chrypa- 
robin.  Ill— Influence  of  trauma  on  th^  dis- 
tribution of,  167— A,   spirochaete  associated 
■with,  256-In  South  Africa  534 
Protein  sensitization  in  eczema.  164 
Puerperal    lever,    intra vooous    injections    of 

mercuric  chlorid<i  in.  550 
Puorperal      infections :     Abdominal     hyster- 
ectomy for, 92— Milk  injections  in.  281 
Puerperal  peritonitis      St-e  Peritonitis 
Puerperal  thrombosis  of  vagina,  279 
Puerperium.  heart  disease  in,  634.    Stc  also 

Pregnancy 
Pulmonary  influenza.    See  Influenza 
Pulmonary,    peripheral  and   vasomotor  reac- 
tions, 65 
Pulmonary  silicosis,  560 
Pulmonary  tuberculosis.     See  Tuberculosis 
Pulse  wave,   arterial,  ra'e  uf  propagation  of. 

720 
PvFiLLi :  The  etiological  significance  of  iJ.pro- 

ieus  vulgaris  in  cholera  infantum.  498 
PuBDY  :  Maternal  mortality  in  childbirth,  391 
Purpura  in  cerebro-spinal  meningitis,  106 
Pyaemia,  streptococcal  serum  in.  202 
Pyelitis,  masked  cystalgic.  682 
Pselitis  of  pregnancy,  pelvic  lavage  in  treat- 
ment of.  689 
Pyelography  and  uroteroeniphy,  732 
Pyelonepbritis.  553 
PyelnnepViritis  following  pregna.ncy  cured  by 

intravenous  injections  of  urotropine.  156 
Pyloric  sphincter  in  man,  control  of.  17 
Pylorus,  hypertrophic  stenosis  of.  625 


Q- 

QuACKENBOs  :■  Hydrocele  in  children.  540 
Qumidine  In  heart  disease,  620 


R. 

Rabies,  histologicfrl  lesions  in  a  case  of,  423 

Radiation  treatment  of  cancer  of  uterus,  308 

Radiological  diagnosis  and  pneumoperi- 
toneum, 708 

Radiotherapy  of  the  endocrine  elands.  429 

Radium  in  sarcoma  and  carcinoma  ol  fione, 
542 

Radium  treatment  of  acromegaly,  208 

Radium  treatment  of  cancer  of  cervix,  ex- 
tended hybterectomy  alter,  128 

Radium  treatment  of  cancer  of  uterus,  334 

Radium  treatment  of  haemorrhage  at  tbe 
climacteric.  416 

Radius,  fractures  of  the  lower  end  of,  489 

Raii-^likt  :  Epidemic  hiccough  at  Rheims. 
135 

Ramirez:  Protein  sensitization  in  eczema. 
164 

Eamond  :  Adenitis  in  herpes  zoster.  6 

Ramsay:  Hypertrophic  stenosis  of  pylorus, 
625 

RAN0COI :  Action  of  spinal  anaesthesia  on  the 
hepatic  and  renal  functions.  710 

Rascu:  Heliotherapy  in  secondary  syphilis, 
75 

Rasck:  Spirochaete  associated  with  psoriasis, 
255 

Rat-bite  fever.  319 

R,\TUEnY:  H>pertension  in  chronic  nephritis 
and  arteriosclerosis.  68— Can  a  diabetic  be 
allowed  to  lose  flesh  ?  642 

Ratie  :  Blinduesti  and  oxycephaly,  4 

Reactions,  peripheral,  vasomotor  and  pul- 
monary. 65 

ReckUnghausen's  disease,  229 

Rectum,  prolapse  of  in  childhood,  simple 
operation  for.  567 

Rectal  anaesthesia.  241 

Rectal  injection  of  massive  doses  of  neo- 
arsphenamin,  £01 

Redf.k  :  Pathology  and  treatment  of  leu- 
corrhoea.  713 

Reed  dermatitis,  434 

Reh:  Insomnia  in  children,  594 

Reiohenfeld  :  Colpured  colostrum,  364 


Rkillt:  Blood  cultures  in  bubonic  plague, 

399 
Bemeb:  A'-ray  treatment  of  acne  vulgaris.  617 
Rkmt    Hydrocephalic  form  of  cerebrospinal 

meningitis  in  infants.  502 
Renal  calculi  in  soldiers.  385 
Renal  calculus,  morning  pain  in,  734 
Renal  decapsulation  in  subacute  nephritis. 427 
Renal  functions,  action  of  spinal  anaesthesia 

in.  710 
Renal  glycosuria.  339 
Renal  infection,  haeiiiatogenous,  160 
Renal  pedicle,  hydatid  cyst  of,  57 
Renal  test  mpal,  5C8 

RoubI  tuberculosis.  485— Spontaneous  recovery 
from,    380— Extension   of.  412— Thermo-pre- 
cinitin  loaction  in  diagnosis  of ,  583 
Rknon  ;    Horpes    of    the    anal    region    with 

meningeal  symiitoms.  459 
Respiratory  affections  in  children,  ar-ray  ex- 

aminaiion  ot  the  chest  in,  228 
Respiratory  mj coses,  267 
Reticulated  red  corpuscles.     St'c  Blood 
Retina  detached,  operation  for.  150 
Rutina,  thrombosis  of  the  central  artery  of, 

tollowing  oplithalmic  zoster.  182 
Retinitis  during  pregnancy,  578 
Rftropharyngenl  abscet^^;      ,SVe  Abscess 
Retn:     Limitations    of    a^-ray    treatment    in 

tuberculous  adenitis,  629 
Revnolds  :      The     control    of     the     pyloric 

sphincter  in  n3an.  17 
Rheims,  epidemic  hiccough  at,  135 
Rheumatism,     acute    ai  ticular,    and     acute 

otitis  media,  565 
Ribs,  acute  osteomyelitis  of,  271 
Ribs,  fractured,  artificial  pneumothorax  in. 

329 
Richet  :    Prevention  of   anaphylactic  shock. 
522 — Hepatitis   and  ueiihritis   secondary  to 
round  ulcer  of  soomach,  740 
RlCHTER  :  Lumbar  anaesthesia.  461 
RrcHTER  Quiltner:     The     metabolism      in 

vascular  h\pertonus.  527 
RivEBs :  Indol  in  cerebro-spinal  fluid  in  infln- 

eijzal  meningitis,  252 
RiviEBio :   Caesarean  section  for  obstruction 

by  ovarian  cyst.  685 
Roasenda  :  Insomnia  as  a  sequel  of  lethargic 

encephalitis,  433 
Robertson:  Beneciopoisoning,44— Nonunion 

following  fractures.  731 
Uoccavilla:  F'oreignbodv  in  tbe  heart,  440 
Rochet:   Congenital    occlusion  of  the  small 

intestine,  53 
Ron  AND  :     Artificial     pneumothorax    in    pul- 
monary tuberculosis,  478 
Roederer:    Arthropathies  in    sclerodermia, 

266 
Roelofs  :  Herpes  ophthalmicus.  149 
Rombach:  Alkaptonuria.  579 
Rosenblatt  :    Pleural  effusions    in   artificial 

pneumothorax  477 
RosTcA ;   Trauma  and  parenchymatous  kera- 
titis, 711 
Rosler:  Action  of  intravennus  injections  of 

calcium  lactate  on  the  blood  tucture,  582 
RowsEi.  :       IMeurisy    with    effusion    on    tbe 
"sound"  side  in  artificial  pneumothorax, 
644 
Rossi:  Action  of  bile  on  the  spinal  centres,  33 
RossoN  :  Primary  tumour  of  pleura.  395 
Round  ligaments.    See  Ligaments 
RiTBiNO  :  Tritol  (trinitrotoluol)  poiponing.  235 
RuGE  :  Incubation  chamber  treatment  of  pre- 
mature or  very  small  infants,  58 
Rtisca:    -Y- ray  examination  of    the  chest    in 
acute  I'espiratory  affections  in  children.  228 


Sa}ira/.es:  Acute  leukaemia,  528 
baccbarin  intoxication.  704 
Rachs-Georgi  reaction  in  syphilis.  440,  581 
Sachs-Oeorgi  and  Meinicke  reactions.  132 
Sai.a  :  Reflex  calculous  anuria,  178 
fcjalvarsan,  histological  changes  produced  bv. 

161 
Salvarean    injection  in  non-syphilitic    cases 

followed  by  jaundice.  499 
Saevetti  :  Mantoux's  intradermo  reaction  in 

infantile  tuberculosis,  168 
Sapbeno-femoral  anastomosis.  411 
Sarcoma  ot  bone,  radium  in,  542 
Sarcoma,  bilateral  testicular,  450 
Sarcoma  of  stomach.  610 
Sarcoma,  unusual  case  of,  257 
Sarcoma  of  uterus,  63 
Sargnon:  Gunshot  wounds  of  the  mastoid, 

438 
Safgman  :     The    demonstration     of    pleural 

adhesions.   402— Treatment   of  tuberculous 

empyema,  436 
Scabies,  eosinophilia  in.  283 
Scalinci  :    Medical  treatment    of     incipient 

cataract,  48 
Scapula,  incomplete  fractures  of.  728 
SoHAANNiNG  :     Five-yearold   foetus  loose  in 

the    abdominal     cavity,     189— Spontaneous 

recovery  from  renal  tuberculosis,  380 
SoHERiNGA  :    Iodine  powder  as  a  substitute 

lor  tincture  of  iodine.  683 
ScHiFF  :  Famine  osteomalacia.  88 
SoHMiD :  Late  results  of  conservative  opera- 

tioDB  tor  myoma  uteri,  18S 


BcHMiiiT  :  Causes  of  paralysis  of  tbe  recur- 
rent laryngeal  nerve,  341 
ScHiAssi  :    Auto-anaphylaxis    in   paroxysmal 

baeiiioglobinuria,  500 
ScBNEL,L  :  Neo-salvarsan  in  putrid  bronchitis, 

483 
ScHONBATJER :     Troatiiiout     of    tetanus     by 

curare.  674 
ScHoNFELD :    Indications    for    operation    in 

gastric  ulcer.  650 
ScHOu :     The    cerebro  spinal    fluid    in   early 

syphilis.  223 
Schroder  :      Treatment     of     cerebro-spinal 

syphilis.  296 
BcHRoioDER  :  Neo-salvarsan  in  putrid  bronch- 
itis. 483 
Schultz-Charlton  test  for  scarlet  fever,  591 
Schwartz  :  Control  of  the  pyloric  sphincter 
in  man.  17 — Posterior  colpotomy  for  puer- 
peral peritonitis,  2  0-Indications  for  sjm- 
physiotomy.  737 
Schw'eitzeb  :    Late  results  of  hysterectomy 

for  cancer  of  cervix,  390 
Sciatica,  predisposing  causes  of,  374 
Sclerodermia.  arthropathies  in.  266 
Sclerosis,  vascular.  565 
Sclorotic.  tuberculosis  of.  11 
Scorbutic  dysergy,  382 
tjcrofula  institutions,  importance  of  Wasser- 

mann's  reaction  in  83 
Scurvj ,  infantile,  501 

Srcord;  Diverticula  of  urinary  bladder,  680 
Sections,  picrocarmine  staining  of.  524 
Segali  :  Hacteriolopy  of  <iysentery,  396 
Segrf,  :  De  ayed  union  in  fractures.  544 
Sellers:    Blood   changes   in    lead    workers. 

475 
Semilunar  cartilages,  cysts  of.  600 
Semi-sympbysiectomy,  690 
Senecio  poisoning.  44 
Septic  infections  of  the  urinary  passages  in 

children,  171 
Septicaem-a.  colloidal  gold  in,  148 
Septicaemia,  meningococcal,  serum  treatment 

of.  170 
Pepticaemia.  pneumococcal,  727 
Serra  ;  The  intradermo  reaction  in  the  dia- 
gnosis of  hydat  d  disease.  496 
Serum,  antipneumococcus,  290 
Serum    diagnosis    of    tuberculosis  of    cattle, 

419 
Serum,  horse    in  treatment  of  melaena  neo- 
natorum, 265 
Seruui.  human,  malaria  following  injections 

of,  112 
Serum,  preparation  of  on  a  large  scale,  372 
Serum    treatment    of    meningococcal    septi- 
caemia. 170 
Serum  treatment  of  acute  poliomyelitis,  317 
Sever:    Removal  of  astragalus  in  paralytic 

feet.  86 
Sex  glands,  transplantation  of.  326 
Shiga  :  Early  treatment  of  tuberculosis,  291 
Shock,  anaphylactic,  prevention  ot.  522 
Shock  and  exhaustion,  mechanism  of.  198 
Shohl  :  Cultivation  of  the  gonococcus.  418 
SicARD  :  Varicose  veins  treated  b.\' intravenous 

injections  of  sodium  bicarbonate.  117 
SiDLER-HuEGUENiN :    Congenital    syphilis  in 

the  second  generation.  457 
Silicosis,  pulmonary,  560 
Silver  permanganate  in  treatment  of  urinary 

diseases.  631 
Simpson  :    Renal   decapsulation  in  subacute 

nephritis,  427 
Sindom:  Bacteriology  of  influeuza  in  1918-20. 

67 
Singer's  thirst  curofor  bronchiectasis.  647 
Skin  diseases,  aiiplication  of  cutaneous  sensi- 
tization to.  694 
Skin  eruptions  in  influenza.  9 
Skin,  histological  examination  of  after  sub- 
cutaneous injections  of  paraffin  615 
Skin  roixghness  in  tuberculous  subjects.  237 
Small:  Influence  of  trauma  in  the  distribu- 
tion of  psoriasis.  167 
Small-pox  and  tubercuIoFis,  137 
Smoking  and  luental  activity,  110 
Sodium   bicarbonate,    intravenous  injections 

of  in  treatment  of  varicose  veins,  117 
Sodium  citrate  treatment  of  thrombo-aqgeitis 

obliteraiia,  349 
Sodium    morrhuate   in    pulmonary    tubercu- 
losis. 258 
Solar,  Levy  ;  Heart  disease  in  pregnancy  and 

l)uerperium,  654 
Soli  :    Bactericidal    power    of  the  intestinal 

mucosa.  551 
SoLOjrON  :     Provocative     reactions      in     the 

cerebro-spinal  fluid  in  neuro-syphiUs,  288 
SoBDELLi  :  Preparation  of  serum  on  a  large 

scale.  572 
SiJRENSEN  :    Syphilis    simulating  pulmonary 

tuberculosis.  39 
SoREsi :  Artificial  pneumothorax  in  fractured 

ribs.  329 
Souchet  :    Association  of    tonsillar  chancre 

with  Vincent's  angina,  678 
Spermatozoa  viability  of,  157 
Sphincter,  pyloric,  control  of  in  man.  17 
Spina    bifida     occulta     and   chronic     troph- 

oedema.  20 
Spinal  anaesthesia,  action  of  on  the  hepatic 

and  renal  functions.  710 
Spinal  centres,  action  of  bile  on,  53 
Spirochaeta   pallida  :     Deiuonstration    of   in 
tissues,    312— Dissemination    of    in    experi- 
mental Byphilis,  538 
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Spirochaete  associated  with  psoriasis,  256 
Spirocbaetes  in  lympbatic  glands.  103— In  th.- 

urine  in  secondary  syphilis.  397 
Bpirochaetosis,    bronchopulmonary    {Castel- 

lani),  375 
Spirocbaetosis  icterobaemorrbagica,  665 
Splenectomy     in     treatment    of    pernicious 

anaemia.  403 
Spleen,  rupture  of  in  malaria,  263 
Bplenic  vein,  tbi'ombosis  of.  295 
Splenomegaly  due  to  arsenobenzol.  269 
Stangl:  Atypical  epidemic  encephalitiB,  667 
Stabr:  Tea  intoxication,  561 
Stabrt  :      Demonstration      of     Spirochaeta 

pallida  in  tieeues,  312 
Steel  :  Sodium  citrate  treatment  of  thrombo- 

angeibis  obliterans,  349 
Stein:    Syphiloma  vulvae,   30— Pneumoperi- 
toneum and  radiological  diagnosis.  708 
Stetnbach  :  Intrathoracic  neoplasms,  675 
Stenosis,  hypertrophic,  of  pylorus,  625 
Sterilization,  operation  for,  575 
Stewart:    Pneumoperitoneum     and     radio- 
logical diagnosis.  708 
BiitNON:     Myeloid    leukaemia    treated    with 

benzol.  432 
Stirling,  A.  W.:  Influence  of  age  upon  astig- 
matism, 245 
Stivelman:     Pleural   effusions     in    artificial 

pneumothorax,  477 
Btoerk:  Experimental  production  of  gastric 

ulcer.  637 
Stoffel's  operation  for  spastic  paralysis,  488 
Stoker's  cramp,  318 
Stomach,  motor  disturbances  of,  and  resection 

of  the  vagus,  204 
Stomach,  normal  regurgitation  of  duodenal 

fluid  into,  203 
Stomach,  post^operative  atony  of.  strychnine 

in.  84 
Stomach,  sarcoma  of,  610 
Strauli:  Caesarean  section  in  acute  oedema 

of  the  lung,  715 
Streptococcal  serum  in  pyaemia,  202 
Streptococci  and  pnenmococci   in  influenza, 

697 
Strouse  :  Banal  glycosuria,  339 
Strychnine    in    post- operative   atony   of   the 

stomach,  84 
Subretinal  cysticercosis.  82 
Sudan,   Toxoplasma  pyrogenes  Castellaui  in, 

70 
Sugar  injections,  effect  of  on  anaesthesia,  327 
Suprarenal  capsules  removed  for  epilepsy,  435 
Surgery.  Dakin's  solution  in,  325 
Surgery,  war.  statistics  nf,  22 
Surgical  narcosis.  602 

SuRREAU  :  Acute  otogenic  meningitis,  270 
SwARTZ:  Cultivation  of  the  gonococcus.  418 
Sweet  :  Acute  infections  of  the  pancreas,  464 
Switzerland,  lethargic  encephalitis  in,  236 
SwYNGHEDAUw :    Escisiou  of   the  patella  for 

congenital  dislocation,  15 
Symphysiotomy,  indications  for,  737 
Syphilis,    cerebro-spinal    treatment  of.  296 — 

Diagnosis  and  prognosis  of  persistent,  406 
Syphilis,  congenital,  in  the  second  generation, 

457 
Bypbilis.  early,  the  cerebro-spinal  fluid  in,  223 
Syphilis,     experimental,     dissemination     of 
Sinrochacta pallida  in,  338— Abortive  treat- 
ment of,  662 
Syphilis  of  the  estprnal  ear,  116 
Syphilis,  gastric.  655 
Syphilis,  hereditary,  etiological  relationship 

between  congenital  anomalies  and.  407 
Syphilis,  inherited,  and  fibrous  osteitis,  176 
Syphilis,  new  serum  reaction  in,  98 
Syphilis,  prognosis  in,  41 
Syphilis,  pulmonary,  426 
Syphilis,  Sachs-Georgi  reaction  in,  449.  581 
Syphilis,  secondary,  heliotherapy  in.  75 
Syphilis,  secondary,  spirocbaetes  in  the  urine 

in.  597 
Syphilis  simulating  pulmonary  tuberculosis, 

39 
Syphilitic  aortitis,  case  of.  40 
Syphilitic  contagion  of  the  newborn.  321 
Synbilitic  disease  of  the  cervical  vertebrae. 

212 
Syphilitic  mastitis,  654 
Syphilitic  polyneuritis,  145 
Syphiloma  vulvae.  30 
Syphilitic  placentae,  469 

BzLAPK^ :  Treatment  of  pernicious  anaemia 
by  splenectomy.  403 


T. 

Tabes,  familial,  162 

Tabes    and    general    paralysis     preceded    by 

chronic  syphilitic  meningitis,  233 
Tanon:  Blood  cultures  in  bubonic  pJ„gue,  399 
Tatia  •-     Eversion     of    the    mucosa    of     the 

laryngeal  ventricle.  545 
Tartar  emetic,  intravenous  injection  of.  345 
Tea  intoxication,  561 
Tears,  obstetric,  of  the  tentorium  cerebelli, 

576 
Teeth,  infective    processes  in,    and    internal 

diseases,  503 
Teissier:  Blood  cultures  in  bubonicslplague, 

399 
Telangiectasis,  351 
Tendon  repair,  dead  grafts  tor,  55 


Ten  Thije  :  Amyloid  disease  of  the  lung.  556 
Tentorium  cerebelli,  obstetric  tears  of,  576 
Testes,  transplantation  of  in  man.  356 
Testis,  the  undescouded,  584 
Testicular  sarcoma,  bilateral.  450 
Tetanus  treated  by  curare.  674 
Tetany,  parathyroid,  in  infancy.  42 
Tetany,  peripheral  neuritis  in,  10 
Tetany,    post  operation,    parathyroid    trans- 
plantation in.  580 
Tetracblorethano  poisoning.  724 
Thaler:    Successful  extirpation  of  primary 

tubal  cancer.  470 
Thalheiier:  Haemoglobinuria  after  a  second 

blood  tranfusion  with  same  donor.  716 
Thklin  :  Treatment  of  placenta  praevia,  362 
Tbermo-precipitin    reaction    in    diagnosis   of 

reoal  tuberculosis,  583 
Thibaui.t  :  Rapid  preparation  of  polychrome 

methylene  blue,  102 
Thiert:  VaSinal  cyst,  probably  of  Wolffian 

origin.  29 
Thirst  cure  for  bronchiectasis.    See  Bronchi- 
ectasis 
Thomas  :  Auricular  flutter  and  fibrillation  in 

pregnancy,  658 
T^OMSEN :  Are  there  several  strains  of  gono- 
coccus ?  227— The  different  types  of  pneumo- 
coccus,  251— A  meningococcus  epidemic  in 
barracks,  511 
Thoracoplasty  in  the  treatment  of  pulmonary 

tuberculosis,  174 
Thrombosis  of  the  central  artery  of  the  retina 

following  ophthalmic  zoster,  182 
Thrombosis,  puerperal,  of  the  vagina,  279 
Thrombosis  of  the  splenic  vein,  295 
Thrombo-angeitis      obliterans     treated      by 

sodium   citrate,  349 
Thumb,  luxations  of,  144 
Thursfield:  Mougolism,  698 
Thyroid  extract  in  Kohler's  disease,  551 
Thyi'oids  and  prejijnancy,  62 
TiBALDi :  Parasitic  amoeba  in  the  tonsils,  100 
TiLLiER:  DeveIoj>ment  of  bone,  448 
TiMFANo:  Reed  dermatitis.  454 
Tinea    tonsurans    outbreak     due    to    Micro- 

sporoit  lajiostim,  344 
ToLDERLUND :  Singer's  thirst  cure  for  bronchi- 
ectasis, 647 
Tonsil,  abscess  of.    See  Abscess 
Tonsillar  chancre  associated  with  Vincent's 

angina,  678 
Tonsils,  parasitic  amoeba  in,  100 
Torticollis.  54 
Torticollis,  congenital,  650 
Tourniquet  for  intravenous  injections,  755 
Toxaemias  of  pregnancy,  pathology  of,  741 
Toxoplastyia     pyrogenes     Castellani     in    the 

Sudan.  70 
Trauma  and  other  non-specific  influences  in 

paresis.  251 
Trauma  :  Influence  of  on  the  distribution  of 
psoriasis,      167— And     diabetes.     484— And 
parenchymatous  keratitis,  711  , 

Trier  :    Causes   of  abortion  and  premature 

labour.  635 
Tritol  (trinitrotoluol)  poisoning,  255 
Tron  :  Scliultz-Chailton  test  for  scarlet  fever, 

591 
Trophoedema,     chronic,     and    spina    bifida 

occulta,  20 
Tubal  gestation.    See  Gestation 
Tubercle  bacilli,   new  method  of  facilitating 

detection  of.  368 
Tuberculin  treatment.  138 

Tuberculosis,    bilateral,    artificial    pneumo- 
thorax in,  646 
Tuberculosis  of  the  bladder,  primary.  12 
Tuberculosis    of    bones    and  joints,  surgical 

treatment  of,  598 
Tuberculosis  of  cattle,  serum  diagnosis  of,  419 
Tuberculosis  of  the  cervix,  93 
Tuberculosis  in  Denmark,  decline  of,  234 
Tuberculosis  of  the  ear,  413 
Tuberculosis  of  the  female  genitals,  66 
Tuberculosis  of  the  male  genital  tract.  462 
Tuberculosis  and  heredity.  258 
Tuberculosis, infantile:  Mantoux'sintradermo 

reaction  in,  168  * 

Tuberculosis, intestinal,  388;  and  the  anaemia 

of  consumptives,  455 
Tuberculosis  of  knee,  epithelioma  following 

x-ray  treatment  for,  695 
Tuberculosis    of    larynx   cured    by   galvano- 

cauterization.  215 
Tuberculosis  of  larynx,  division  of  superior 

laryngeal  nerve  in,  276 
Tuberculosis  mortality  in  Vienna  before  and 

after  the  war.  481 
Tuberculosis,  myocardial,  726 
Tuberculosis,  pulmonary,  artificial   pneumo- 
thorax in  treatment  of,  209.  478 
Tuberculosis,--  pulmonary,  blood  ferments  in, 

254 
Tuberculosis,    pulmonary,     early     diagnosis 

of,  7 
Tuberculosis,  pulmonary,  neutrophile  leuco- 
cytes in.  255 
Tuberculosis,  pulmonary,  modern  methods  of 

treatment  in.  58 
Tubei-culosis,  pulmonary,  sodium  morrhuate 

iu,  238 
Tuberculosis,      pulmonary,     simulated      by 

syphilis,  59 
Tuberculosis,    pulmonary,    thoracoplasty   in 
the  treatment  of.  174 
1    Tuberculosis,    rapid  sero-diagnostic   method 
in.  159 


Tuberculosis,  rate  of  sedimentation  of  the 
blood  cells  in,  369 

Tuberculosis,  renal,  485  —  Spontaneous  re- 
covery from.  580— Extension  of,  412— Tbermo- 
precipitin  reaction  iu  diagnosis  of,  583 

Tul'erculosis  of  the  sclerotic,  11 

Tuberculosis  and  small-pox,  137 

Tuberculosis,  surgical:  Complement  deviation 
in.  282— Treated  with  partial  antigens.  558 

Tuberculosis,  early  treatment  of.  291 

Tuberculosis  vaccine,  Friedmann"s,  effects  of, 
479. 480 

Tuberculosis  and  war  injuries.  552 

Tuberculosis,  Wildbolz's  auto-urine  reaction 
in.  195 

Tuberculous  adenitis.    See  Adenitis 

Tuberculous  empyema.    See  Empyema 

Tuberculous  meningitis.    See  Meningitis 

Tuberculous  subjects,  roughness  of  the  skin 
iu.257 

Tuberculous  ulceration  of  the  labial  commis- 
sures, symmetrical.  596 

Tumour  of  pleura,  primary.  395 

Tumours,  acoustic  nerve,  439 

Tumours  of  the  auditory  nerve.  526 

Tumours  of  intestine,  benign,  143 

Tumours,  renal,  adenoma  sebaceum  and,  398 

Tumours  of  vagina,  prim  try,  421 

Turpentine  iojections:  For  gynaecological  in- 
fectious.447— In  pemphigus,  505 

Turretini:  Lethargic  encephalitis  of  long 
duration,  669 

Turro  :  Extraction  of  loucocytic  ferments,  340 

Tuttle  :  Ulcer  of  cornea,  490 
Typhoid  fever.    See  Fever,  enteric 
Typhoid  spine  treated  by  vaccines.  543 
Typhus  fever.    .S^e  Fever 


U. 

Ulcer  of  cornea.  490 

Ulcer  duodenal :  End-results  of  the  operative 
treatment  of.  210— Statistics  of,  652— Barium 
sulphate  treatment  of.  7o2 
Ulcer,  gastric :  Diagnosis  of,  38f--Experi- 
mental  production  of.  637— Indications  for 
operation  in,  650 -Statistics  of.  652— Barium 
sulphate  treatment  in .  702 
Ulcer,   jejunal,     post-operative,  etiology    and 

prophylaxis.  240 
Ulcer,  jejunal,  following  gastro-enterostomy, 

555 
Ulcer,    round,    of     stomach,    hepatitis    and 

nephritis  secondary  to.  740 
Ulcers,  simple  perforating,    of    caecum   and 

colon.  52  ,  -        70  1 

Ulcers  of  legs,  chronic,  nerve  stretching,  584 
Ulcers,  varicose,    ambulatory    treatment  of, 

199  .        .      ,„^ 

Uraemia,  purulent  meningitis  m.  675 
Ureter  implanted  into  bowel,  651 
Ureteral  calculus,  morning  pain  iu.  734 
Ureterography  and  pyelography,  752 
L'l-eLbra.  fibvomyoina  of.  607 
Urethral  stricture,  unusual  case  of.  124 
Urethritis,  meningococcal,  552 
Urinary  antisepsis,  515 
Urinary  diseases,  permanganate  of   silver  in 

treatment  of,  631 
Urinary  passages    in    children,  septic    infec- 
tions of,  171  ,       i.       - 
Urine  in  secondary  syphilis,  spirocbaetes  m, 

397 
Urotropine:     Pyelonephritis    following    preg- 
nancy   cured  by  intravenous  injections  of. 
156— Disinfectant  action  of.  558 
UsLAND  :     Detachment     fractures    following 

strain,  115 
Uterine  cancer.    See  Cancer 
Uterine  fibroid.    See  Fibroid 
Uterine  fibroma.    See  Fibroma 
Uterine  infection,   intrauterine    therapy  for, 

91 
Uterine  inversion,  acute.  660 
Uterine      inversion,      chronic,      histological 

changes  iu,  638 
Uterus,  small  mucous  polypi  of  the  body  of  as 

a  cause  of  haemorrhage,  574 
Uterus,  myoma  of,  late  results  of  conserva- 
tive operations  for,  188 
Uterus,  insertion  of  the  round  ligaments  and 

diagnosisof  impending  rupture  of,  25 
Uterus,  retroverted,  fixation  of.  obstructing 

labour.  491 
Uterus,  rupture  of  treated  expectantly,  608 
Uterus  ruptured  at  Caesarean  scar,  186 
Uterus,  threatened  rupture  of  in  premature 

birth  by  transverse  presentation,  127 
Uterus, sarcoma  of,  63 

Uterus,    ventrofixation    of,    followed    by  in- 
testinal obstruction,  216 
Utheui  :  Concentration  of  blood,  fever,  and 
loss  of  weight  in  the  newborn,  506 


V. 

Vaccination  in  country  districts,  458 

Vaccination,  paradysentery.  559 

Vaccine  treatment  :  Of  empyema.  76— Of 
typhoid  fever,  166.  261— In  oto-rhinolaryngo- 
logy,  243— Of  gonorrhoea.  511— Of  typhoid 
spine.  543-Of  asthma,  672 
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Vaccine,  tuberculosis.    See  Tuberculosis 

Vagina,  primary  tumours  of.  421 

Vagina,  puerperal  thrombosis  of,  279 

Vagina,  ventrofixation  of.  577 

Vaginal  and  cutaneous  diphtheria,  28 

Vaginal  cyst  probably  of  Wolffian  origin.  29 

Vaginal  preparation  for  extended  hysterec- 
tomy. 27 

Vaginal  stricture,  acquired,  309 

Vaglio  :  Cerebral  diplegia  and  Little's 
disease,  80— Treatment  of  intracranial 
haemorrhage  in  the  newborn,  297 

VagUB  nerve.    See  Nerve 

ViLENTE :  Mesenteric  cysts  in  infancy,  570 

Vai>laiidi:  Modern  methods  of  treatment  in 
pulmonary  tuberculosis,  38 

Van  dp.n  Branden  :  Vaccine  therapy  of 
gonorrhoea,  511 

Van  deb  Prbk  :  Cancer  of  stomach  with 
remarkable  metastases.  666 

Van  deb  Tak:  Premature  separation  of  the 
normally  implanted  placenta.  217 

Van  Dijk  :  Malaria  caused  by  injections  of 
human  serum,  112 

Van  Geldeben  :  Histological  examination  of 
the  skin  after  subcutaneous  injections  of 
paraffin.  613 

Van  Lieb  :  Benign  intestinal  tumours,  143 

VanTilburg:  Effects  of  Friedmann's  tuber- 
culosis vaccine.  480 

Vanverts;  Management  of  labour  after  pre- 
vious Caesarean  section,  417 

Vaquez:  Digitalis  and  ouabain,  72 

Varicocele,  end-results  of  operation  for,  463 

Varicose  ulcers,  ambulatory  treatment  of,  199 

Varicose  veins  :  Treated  by  intravenous  injec- 
tions of  sodium  bicarbonate.  117— Of  female 
pelvis,  277 — Extraction  operation  for.  599 

Vascular  hypertonus.  metabolism  in,  527 

Vascular  sclerosis.  563 

Vassallo  :  Histological  changes  in  chronic 
uterine  inversion,  638 

Vasselle:  Clinical  examination  of  the  duo- 
denum. 539 

Vaudeseaij  :  Persistent  vomiting  during 
pregnancy,  517 

Vautrin  :  Fibroids  complicating  pregnancy, 
494 

Vecchia  :  Abortive  treatment  of  experimental 
syphilis,  662 

Venot:  Rupture  of  uterus  treated  expect- 
antly. 608 

Ventrofixation  of  uterus.    See  Uterus 

Ventrofixation  of  vaeina.    See  Vagina 

Verdelet  ;  Tuberculosis  of  the  cervix,  93 

Vebmelin  :  Fibroids  complicating  pregnancy, 
494— Placental  retention,  632 

Vertebrae,  compression  fractures  of.  299 

Vertebral  osteomalacia.  656 

Vesico-uterine  fistula,  61 

Vesico-vaginal  fistula,  transvesical  operations 
for.  521 

Vienna,  tuberculosis  mortality  in,  before  and 
after  the  war.  481 

ViGNEs:  Intrauterine  therapy  for  uterine 
infection.  91 

Villard:  Hernia  of  linea  alba,  487 


Vincent:  Tabes  and  general  paralysis  pre- 
ceded by  chronic  syphilitic  meningitis,  233 

Vincent's  angina.    ,S'ee  Angina 

Vincent's  T.A.B.  vaccine  in  typhoid  spine, 
543 

ViNEBER/3:  Treatment  of  uterine  fibroids.  335 

Violet  :  Unusual  case  of  hydatidiform  mole 
94 

VioLLE  :  Diagnosis  of  bubonic  plague,  163 

VoGELius;  Singer's  thirst  cure  for  bronchi- 
ectasis. 647 

VoLKMANN  :  Nerve  stretching  in'chronic  ulcers 
of  the  lege,  384 

Volkmann's  contracture,  146 

VODLMOND  :  Are  there  several  strains  of  gono- 
C0CCU8  ?  227 

Vomiting  of  pregnancy.    See  Pregnancy 


W. 

Wagers  :  Saction  in  oto-laryngology,  516 

Wagner  :  The  residual  nitrogen  in  infectious 
diseases. 703 

Wallis,  Mackenzie:  Pathology  of  pregnancy 
toxaemias  and  nephritis,  741 

Walterh:  Bence-Jones  proteinuria,  525 

Wander  :  Epithelioma  arising  in  lupus  ery- 
thematosus, 424 -Application  of  cutaneous 
sensitization  to  di?eases  of  the  skin,  694 

War  injuries  and  tuberculosis,  532 

War  oedema.    See  Oedema 

War  surgery,  statistics  of.  22 

Ward:  Chrysarobin  and  psoriasis.  111 

Warthin  :  Demonstration  of  Spirochaeta 
pfdlida  in  tissues,  312 

Waasermann's  reaction,  importance  of  in 
institutions  for  scrofula,  83 

Webster.  Reginald :  Lumbar  puncture  and 
meningitis.  104 

Wedebhake  :  Continuous  ether  narcotization 
during  childbirth,  573 

Weight.  loss  of  in  the  newborn.  See  Infants, 
newborn 

Weil  :  Hirsutism  and  diabetes  mellitus,  529 

Weiss:  Tincture  and  infusion  of  digitalis  in 
therapeutics.  454— Cancer  of  cervix  of  border- 
land operability.  686 

Weiss's  reaction  in  typhoid  fever,  69 

Weltmann  :  Pathology  of  war  oedema,  523 

Werner  :  Threatened  rupture  of  uterua  in 
premature  birth  by  transverse  presentation, 
127 

Wernstedt  :  Pathology  of  congenital  laryn- 
geal stridor.  101 

Wertheimer:  Congenital  occlusion  of  the 
small  intestine.  53 

Westergben;  Rate  of  sedimentation  of  the 
blftod  cells  in  tuberculosis.  369 

Whooping-cough,  treatment  of,  74,  314 — Infec- 
tiousness of,  696 


WiDEROE :  IJocal  anaesthesia  for  abdominal 
operations.  121— The  etiology  of  Calvi- 
Perthes's  disease.  554 

Wiegelh  :  Premature  births  and  infant  mor- 
tality. 471 

WiGET :  Thermo-precipitin  reaction  in  dia- 
gnosis of  renal  tuberculosis.  583 

WiGGELENDAH :  Wciss's  reaction  in  typhoid 
fever,  69 

Wildbolz's  auto-urine  reaction  in  tuber- 
culosis. 195 

WiLDENBKov:  GonoiThoeal  peritonitis.  13 — 
Dysp&ptic  symptoms  due  to  chronic  appen- 
dicitis, 566 

WiLLMOT  ;  Senecio  poisoning,  44 

WrMMER ;  Syphilitic  disease  of  the  cervical 
vertebrae.  212 

With  :  Distribution  of  lupus  vulgaris,  268 

WiTHERBEE :  Xray  treatment  of  acne  vul- 
garis, 617 

WoLP:  Influences  on  the  metabolism  of  bac- 
teria. 370 

WoRfiTER-DRorGHT:  Hydrocephalus  com- 
plicating cerebro-spinal  fever,  615 

Wound  repair,  physiology  of,  175 

Wulff:  a  meningococcus  epidemic  in 
barracks.  311 


X. 

Xanthochromia,  194 

Xanthoma  multiplex,  451— Cholesterol  in,  371 
X-ray  examination  of  the  chest  in  acute  respi- 
ratory affections  in  children,  228 
X-ray  therapy  in  hyperthyroidism,  592 
X-ray  treatment  of  acne  vulgaris,  617 
X-ray  treatment  of  interstitial  keratitis,  679  _ 
X-ray    treatment     in     tuberculous     adenitis, 

limitations  of,  629 
X-ray     treatment    for    tuberculosis    of   knee, 

followed  by  epithelioma,  693 
X  rays,  experimental  expoaureof  the  pituitary 

to.  422 
Xrays  in  sterilization  of  ovaries.  636 


Zagari  :  Chronic  oyanosis.  71 

Zangemeister:  Obstetric  tears  of  the 
tentorium  cerebelli,  576 

Zehner  :  Haemoptysis  and  the  action  of 
camphor,  352 

Zinc  chloride  poisoning,  722 

Zuccola:  Encephalitis  lethargica,  586— Thera- 
peutic action  of  ouabain,  725 
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MEDICINE. 


1.  The  Dietetics  of  Diabetes. 

FILIPPINI  (II  Mortjagni,  September  25th,  1920.  and  11 
Foliclinico,  July  3rd,  1920)  describes  the  fasting  treatment 
of  Allen.  The  disappearance  of  sugar  from  the  urine  under 
this  treatment  has  no  relation  to  the  amount  originally 
present,  but  depends  more  on  the  duration  of  the  disease 
and  on  the  patient's  ago.  When  the  sugar  has  disap- 
peared the  tolerance  for  carbohydrates  has  to  be  deter- 
mined by  starting  ^vith  green  vegetables  containing  5  per 
cent,  of  carbohydrates  and  going  on  to  richer  vegetables. 
The  amount  of  such  vegetables  seldom  reaches  3  grams  per 
kilogram  of  weight.  When  the  urine  has  remained  free 
from  sugar  for  tv.'O  days,  the  tolerance  for  all)nrainoids 
must  be  determined;  the  amount  of  fish,  egg  albumen, 
etc.,  is  increased  until  1  gram  per  kilogram  of  weight  is 
reached,  subsequently  fat  may  be  given.  Apart  from  ihe 
fasting  treatment,  weekly  fast  days  ai'e  very  useful  for 
diabetics  ;  thin  subjects  stand  the  fasting  treatment  better 
than  fat.  One  objection  to  the  Allen  treatment  is  the  very 
restricted  diet,  which  tends  to  inanition.  Other  diets 
allow  more  food,  and  the  various  vegetarian  regimes  have 
the  advantage  of  making  the  patient  (who  is  often  ravenous) 
more  satisfied  ;  the  bulk  of  food  is  much  greater,  and  such 
a  diet  tends  also  to  stimulate  peristalsis.  Oatmeal  diet, 
used  by  some,  is  apt  to  cause  oedema.  Carbohydrate  diets 
favour  the  accumulation  of  water,  of  carbohydrates  and 
albumin,  and  lessen  acidosis.  Probably  glycosuria  is  the 
only  thing  common  to  many  so-called  cases  of  diabetes,  so 
that  the  individual  metabolic  defects  of  a  series  of  cases 
may  be  widely  different :  hence  the  value  of  different 
diets.  Whatever  treatment  is  adopted,  there  is  no  doubt 
it  should  be  started  early,  should  entail  a  reduction  in 
diet,  should  include  days  of  fasting,  and  should  recognize 
the  utility  of  a  vegetarian  diet. 

2.  The  Blood  Pressure  of  Aviators. 

E.  GRAND.JEAN  {Vgeslrrft  for  Lacger,  August  26th,  1920), 
using  Pacliou's  sphygrnometiic  oscillometer,  has  carried 
out  blood  pressure  measurements  on  28  aviators  at  an 
aerodrome  iu  Denmark.  The  measurements  were  made 
imiuediately  before  and  after  flights,  and  the  maximum 
blood  pressure  was  found  to  be  between  12  and  16  before 
flight  and  the  minimum  pressure  between  8  and  10. 
Only  iu  one  case  was  the  maximum  pressure  17  and  the 
luiiiinium  11.  In  this  connexion  the  author  notes  that 
in  other  countries  the  miaimum  pressure  of  candidates 
for  aviation  is  kept  within  the  bounds  of  8  and  10.  The 
mcasuremcuts  after  flight  bore  no  constant  relation  to 
measurements  before  flight:  iu  9  cases  the  maximum 
lircssure  had  fallen,  iu  5  cases  it  had  not  altered,  and  in 
14  cases  it  had  risen.  The  effects  of  flight  on  the  minimum 
liressure  wore  more  uniform  :  iu  18  cases  it  had  risen,  in 
8  cases  it  had  remained  unaltered,  and  only  iu  2  cases  had 
it  fallen.  The  author  has  compared  these  figures  with 
measurements  of  the  blood  pressure  taken  after  gymnastic 
exercises  carried  out  just  before  flight.  These  exercises 
reduced  the  minimum  pressure  in  11  cases  and  failed  to 
affect  it  in  14.  Only  in  3  cases  did  they  increase  the 
iiiiuimum  pressure.  The  author  concludes  by  suggesting 
that  the  explanation  of  mauj'  obscure  aviation  fatalities 
is  to  be  found  in  arterial  hypertension  or  vasomotor 
hypertonia,  giving  rise  to  giddiness,  somnolence,  and 
other  dangerous  symptoms. 

3.  Ocular  Symptoms  in  I^ethargic  Encephalitis. 

1>-VMES0  (Rrv.  Sud.  Ainei:  di  Endocrin  ,  August  15th,  1920) 
made  an  oplithalmological  examination  of  six  cases  of 
lethargic  encephalitis  with  the  following  results:  The 
optic  nerve  did  not  show  auj-  changes.  The  ervternal  or 
internal  ocular  muscles,  and  sometimes  both,  were  affected. 
As  a  rule  there  was  only  a  slight  paresis,  aud'in  only  one 
case  was  there  a  true  paralysis;  the  oculo-motor  nerve 
was  the  one  most  frequently  affected.  In  no  case  did  the 
lesion  involve  the  whole  nerve  as  iu  syphilis.  The  ocular 
movements  were  affected  in  two  respects— namely,  in 
limitation  of  their  extent  and  in  a  diminution  of  their 
rapidity.  No  sigus  of  atTection  of  tlio  sympathetic  were 
found,  even  in  tlucc  patients  who  showed  vasomotor 
fluslirs  of  the  face. 


4.  Bliodnesa  and  Oxycephaly. 

R.4.TIE  iJonrti.  dc  mcd.'ct  de  chir.  prat.,  .'.ugust  10th,  1920) 
states  that  the  chief  interest  of  oxycephaly  is  that  it  may 
be  accompanied  by  ocular  disturbances  such  as  exoph- 
thalmos, nystagmus,  strabismus,  and  especially  optic 
neuritis.  Operations  which  do  away  with  endocranial 
hypertension,  such  as  hv.nbar  puncture,  ventricular  i)unc- 
ture,  or  trephining,  stop  the  jirogress  of  the  neuritis,  and  it 
employed  at  the  onset  may  prevent  blindness.  X  rays 
often  show  at  the  base  of  the  skull  or  in  the  sella  turcica  a 
deformity  which  causes  a  compression  and  deviation  of 
tlic  optic  nerves.  In  addition  to  ocular  symptoms  oxy- 
cephaly often  gives  rise  to  headache,  convulsions,  vertigo, 
and  olfactory  disturbances.  Idiocy  and  congenital  de- 
mentia have  been  observed.  The  intelligence,  however, 
is  usually  normal  and  even  above  the  average,  as  in  the 
cases  of  Paracelsus,  Humboldt,  Walter  Scott,  and  Meckel. 
Blindness  may  occur  without  affection  of  the  intelligence. 

5.  An  Unusual  Case  of  Merouric  Chloride 

Poisoning. 

IICPEEK  (Joiirn.  Amer.  lied.  Assoc,  September  4th,  1920) 
records  the  sequelae  of  the  contraceptive  use  of  a  hastily 
prepared  douche  by  which  an  almost  entirely  undissolved 
tablet  of  7^'„  grains  of  mercuric  chloride  became  lodged 
in  the  iiosterior  vaginal  fornix.  Throe  hours  afterwards 
the  patient  suffered  from  severe  abdomiual  pain,  nausea, 
vomiting,  and  syncopal  attacks.  W'ithin  thirty-six  hours 
a  black  line  appeared  on  the  upper  and  lower  gums;  sub- 
sequently the  teeth  became  loose,  there  was  marked 
salivation,  and  the  nasal  mucosa  sloughed.  Three  days 
after  the  douche  was  taken  there  was  complete  suppres- 
sion of  urine  ;  four  months  afterwards  the  urine  still  con- 
tained albumin  and  casts.  A  large  ttlcer  op  the  posterior 
portion  of  the  cervix  persisted  for  six  weeks. 

6.  Adenitis  in  Herpes  ZosteF. 

ACCOEDIXG  to  R.KMOND  and  Lebkl  {DiiU.  et  Mem.  Sac.  Med. 
des  Hop.  de  Paris,  August  5th,  1920)  the  primary  adenitis 
of  herpes  zoster,  which  was  first  described  by  Bavthelemy 
in  1892,  presents  the  following  characters :  Its  position  is 
determined  by  the  topography  of  the  eruption,  the  axillary 
glands  being  affected  in  zoster  of  the  upper  limb  and  of  the 
supra-umbilical  portion  of  the  trunk  (this  includes  iuter- 
costal  zoster),  the  jnguiual  glands  in  abdominal  zoster  and 
zoster  nf  the  lower  limbs,  the  pre-auricular  glands  in  oph- 
thalmic zoster,  the  suboccipital  iu  oocipito-cervical  zoster, 
the  submaxillary  and  suprahyoid  in  superior  or  inferior 
maxillary  zoster,  and  the  superficial  cervical  in  zoster  o£ 
the  neck.  Like  the  eruptiou,  the  adenitis  is  unilateral. 
It  appears  at  an  early  date,  before  any  ulceration  of  the 
skiu.  Spontaneous  resolution  always  takes  place,  and 
suppuration  and  chronic  adenitis  arc  unknown.  Secondary 
adenitis  in  zoster  is  not  a  symptom,  like  primary  adenitis, 
but  a  complication  due  to  infectiou  of  the  vesicles.  It  is 
relatively  rare,  is  alw-ays  a  late  event,  and  shows  a  ten- 
dency to  suppurate.  Uncomplicated  herpes  simplex  and 
zosteriform  eruptions  are  not  accompanied  by  adenitis. 

7.  Early  Diagnosis  of  Pulmonary  Tubsrculosis. 

BOERI  [Rif.  Med.,  August  14th,  1920)  during  the  war  saw 
many  cases  of  phthisis  among  soldiers  and  prisoners  of 
war,  and  contributes  certain  notas  on  the  subject.  He 
i  believes  that  suflicient  attention  is  not  paid  to  prophylaxis, 
especially  with  reference  to  careful  watching  of  those  pre- 
disposed. To  recognize  these  subjects,  iu  addition  to  the 
usual  criteria  he  draws  attention  to  the  frequent  existence 
in  these  people  of  the  vertical  hear:  and  floating  tenth  rib  ; 
they  usually  suffer  from  ueuro-muscular  asthenia,  dys- 
pepsia, etc.  Examination  of  the  respiratory  capacity  is 
useful ;  a  chest  which,  from  the  aualomical  point  of  view, 
appears  sound  may  bo  functionally  feeble  and  may  exhibit; 
limited  rcspirojory  capacity  (the  reverse  also  holds  good), 
ilauy  of  these  predisposed  subjects  have  a  history  of  chest 
wealiness.  .As  additional  helps  towards  the  early  physical 
diagnosis  of  phthisis,  the  author  draws  attention  to  lack 
of  dcvelo]jmeut  of  Iho  edge  of  the  trapezius  and  stcruo- 
mastoid  on  the  diseased  side,  together  with  hypertrophy 
on  the  sound  side.  Direct  percussion  of  the  clavicle 
should  not  be  omitted.  The  exclusion  of  tubercle,  whcu 
the  signs  seem  to  point  to  it,  is  sometimes  difficult. 
Influenza  often  gives  apical  signs  which  arc  very  sug- 
gestive, but  change  more  rapidly  than  iu  tubercle.    In  all 
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the  non-tuberculous  apical  affections  the  question  arises 
whether  these  subjects  are  peculiarly  vulnerable  to  apical 
tlisease,  or  whether  it  is  simply  a  matter  of  enviroumeut 
ami  chance  that  these  apices  are  attacked  by  tubercle, 
malaria,  or  influenza. 

8.  Traatment  of  Influenzal  Pneumonia  with  Serum 

frctn  Convalescents. 

J.\COB.\EUS  (Sbcvska  lAlairctidnin^en,  April,  1920)  has 
treated  70  cases  of  influenzal  pneumonia  with  the  serum 
of  convalescents,  giving,  on  the  average,  40  c.cm.  by  intra- 
venous or  intramuscular  injection.  In  fulminating  cases 
and  in  the  terminal  stages  of  the  disease  this  treatment 
was  inefTcctive,  but,  adopted  early,  it  seemed  to  prove 
beneficial  in  a  certain  number  of  cases. 

9.  Skin  Epuptiona  in  Influenza. 

Lkimdorfer  [)Vien.  Mill.  Work.,  August  26th,  1920)  regards 
the  skin  rashes  met  with  in  influenza — like  the  eruptions 
on  the  buccal  mucous  membrane,  tongue  and  throat — 
as  an  expression  of  a  vascular  lesion.  In  some  cases 
an  erythema  may  be  observed  chiefly  affecting  the 
trunk  and  only  to  a  slight  extent  the  limbs,  disappearing 
in  two  days'  time  without  leaving  any  desquamation.  In 
six  of  Leimdorfer's  cases  a  scarlatiniform  eruption  was 
seen,  usually  at  the  height  of  the  disease.  In  a  small 
number  of  cases  there  w'as  an  urticarial  eruption  affecting 
the  forearms,  hands,  legs  and  feet. 

10.  Peripheral  Neuritis  in  Tetany. 

Beth  {Wieu.  Idin.  U'och.,  August  5th,  1920)  records  the  case 
of  a  woman,  aged  43,  the  subject  of  chronic  relapsing 
tetany,  who  after  lobar  pneumonia  had  an  acute  attack 
of  tetany,  followed  by  right  ulnar  nerve  paralysis,  the 
most  probable  explanation  of  which  was  a  mechanical 
lesion  of  the  nerve  due  to  the  abnormal  position  of  the 
hand. 


SURGERY, 

11.  Tuberculosis  of  the  Sclerotic. 

GOLLOMB  {Rev.  nitd.  Suisse  yom.,  October,  1920)  reports  the 
case  of  a  patient  with  a  small  rounded  very  vascular 
tumour,  deflnitely  subconjunctival  and  situated  on  the 
sclerotic,  and  showing  a  tendency  to  invade  the  interior 
of  the  eyeball.  The  diagnosis  was  at  flnst  uncertain, 
lying  between  tuberculosis  and  syphilis,  but  was  estab- 
lished by  a  positive  inoculation  of  the  eye  of  a  rabbit. 
The  growth  was  removed  as  completely  as  possible  and 
energetic  galvauo-cauterization  applied  ;  recovery  took 
jilace.  Fietta  in  his  Geneva  thesis  (1919),  after  excluding 
doubtful  cases,  could  find  only  13  examples  of  tuberculosis 
of  the  sclerotic  on  record.  In  every  case  the  lesions  were 
situated  in  the  immediate  neighbourhood  of  the  cornea 
(10  cases)  or  of  the  optic  nevvo  (3  cases) — that  is  to  say, 
in  the  areas  of  the  sclerotic  supplied  by  the  anterior  or 
posterior  perforating  ciliary  ves.sels.  This  form  of  tuber- 
culosis is  always  secondary  to  another  tuberculous  focus 
in  the  organism.  In  the  posterior  pole  of  the  eye  it  is 
probably  more  frequent  than  is  supposed,  and  possibly 
several  cases  of  so-called  marginal  tuberculosis  of  the 
optic  nerve  are  examples  of  this  kind. 

12.  Primary  Tuberculosis  of  the  Bladder. 

According  to  Jung.'V.n'o  (Joum.  d'Urol. ,  lome  X,  No.  1, 
1920),  who  records  a  case  occurring  in  a  woman  aged  35, 
primary  tuberculosis  of  the  bladder  was  regarded  as  a 
condition  of  somewhat  frequent  occurrence  ;  in  prc-cysto- 
scopic  days  it  was  hardly  i)0ssible  to  determine  the  exact 
site  of  the  disease.  In  a  critical  review  of  the  cases 
published,  Jnngano  concludes  that  one  can  only  speak  of 
primary  tuberculosis  of  the  bladder  when  disease  of  all 
the  neighbouring  organs  has  been  excluded  by  an  investi- 
gation including  microscopical  and  bacteriological  examina- 
tion of  the  secretion  of  both  kidneys  and  negative  results 
of  its  inoculation  into  guinea-pigs. 

13i  Gonorrhoea!  Peritonitis. 

WILDENSKOV  {Ugeslrift  for  Laetjer,  September  23rd,  1920) 
has  found  10  cases  of  gonorrhoeal  peritonitis,  verifled  by 
operation,  in  the  records  of  the  Nakskov  Hospital  iu  the 
period  1911-20.  Most  of  the  patients  were  young  women, 
and  tlie  onset  of  the  symptoms  coincided,  as  a  rule,  with 
the  termination  of  menstruation.  In  most  cases  the  pain 
was  confined  to  the  lower  abdomen,  and  was  accompaiiied 
by  muscular  rigidity  and,  at  a  later  stage,  by  meteorism. 
In  some  cases  there  was  an  effusion,  with  dullness.  The 
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condition  of  the  temperature  and  pulse  showed  no  uniform 
characteristics.  Tenderness  on  exploration  wus  common 
and.  was  associated  with  mobility  of  the  uterus.  A;;  a  rule' 
tlicre  was  no  obstruction  to  flatus,  and  recurrent  attacks 
of  diarrhoea  were  often  recorded.  In  every  case  uncer- 
tainty of  diagnosis  led  to  expectant  treatment,  which  was 
abandoned  in  favour  of  operative  treatment  when  the 
symptoms  failed  to  subside.  Only  cue  patient  out  of  the 
ten  died.  Referring  to  the  literature  of  the  subject,  the 
author  finds  that  the  mortality  for  operated  cases  is 
16.6  per  cent,  (six  deaths  out  of  thirty-six  operations),  and 
for  non-operated  cases  much  higher.  Indeed,  all  tha 
nine  recorded  cases  not  operated  on  terminated  fatally. 

K.  ,   The  Diagnosis  of  Gaatro-colic  Fistula. 

CIVID.\LI  {II  PoUdivico,  Sez.  Chii-.,  October  15tb,  1920) 
states  that  the  first  case  of  gastro-colic  fistula  was 
described  by  Haller  in  1755.  JIurchison  collected  33  cases 
iu  1857,  and  now,  including  a  case  reported  by  Cividali 
himself,  there  are  106  on  record.  Cancer  is'the  most 
frequent  cause  of  the  condition.  Of  Murchison's  cases, 
21  were  due  to  this  cause,  10  to  gastric  ulcer,  and  in  2  the 
origiu  was  not  determined.  Of  95  cases  collected  by  Port 
and  Reizenstein,  iu  66  per  ceut.  there  was  cancer  of  the 
greater  curvature,  pylorus,  or  transverse  colon.  The  most; 
important  clinical  symptoms  from  the  diagnostic  stand- 
point are  the  following  :    (1)  Vomiting  of  faeculent  matter  ; 

(2)  frequent    diarrhoea,    which     may    become   lienteric ; 

(3)  impossibility  of  distinguishing  the  vomit  from  the 
faeces  when  the  first  two  symptoms  are  present.  Less 
important  symptoms  are ;  (1)  Rapid  loss  of  flesh ; 
(2)  sudden  cessation  of  vomiting  and  supervention  of 
diarrhoea  iu  place  of  constipation  ;  (3)  faeeal  odour  of  the 
eructations  and  vomit  ;  (4)  possibility  of  inflating  the 
stomach  per  rectum  ;  (5)  vomiting  of  substances  introduced 
per  rectum  and  recovery  on  washing  out  the  stomach  ot 
colouring  matter  introduced  per  rectum  :  (6)  presence  in 
the  faeces  of  colouring  matter  introduced  by  mouth  before 
gastric  digestion  is  complete  ;  (7)  discovery  in  the  faeces 
of  hydrochloric  acid  and  pepsin.  Pain  is  of  no  diagnostic 
importance,  because  it  often  occurs  in  a  region  distinct 
from  that  of  the  fistula. 

15.  Excision  of  the  Patella  for  Congenital 

Dislocation. 

According  to  SwrNGHEOAUW  {Gaf,.  de.i  Praticiens, 
November  1st,  1920),  who  reports  the  successful  employ- 
ment of  this  measure  in  a  girl  aged  9,  ablation  of  the 
patella,  as  first  practised  for  dislocation  by  Fowler  in  1871, 
has  been  rarely  employed,  although  Berger  obtained  a 
jierfect  cure,  as  regards  function  of  the  knee,  after  excising 
the  patella  in  a  case  of  chronic  osteitis.  The  cutaneous 
incision  has  its  concavity  directed  upwards,  and  the  ]ieri- 
osteum  is  incised  in  a  vertical  direction.  After  removal  of 
the  bone  the  continuity  of  the  quadricejis  tendon  and  tlio 
ligamentum  patellae  is  restored  by  means  of  silk  sutures. 

16.  Mammary  Hypertrophy  treated  by  Subcutaneous 

Injection  of  Milk. 

Patel  {Joum.  de  ined.  et  de  cJiir.  prat.,  September  25th, 
1920)  reports  a  case  ot  pathological  enlargement  of  both 
breasts  in  a  woman,  aged  24,  which  developed  after  au 
attack  of  influenza.  No  diminution  in  size  was  produced 
by  Bier's  cups,  cautery,  or  bandages.  As  Patel  did  not 
wish  to  amputate  the  breasts  in  so  young  a  woman,  he 
gave  subcutaneous  Injections  of  woman's  milk,  as  recom- 
mended by  Weill  and  Mouriquand.  Ten  injections  in  all 
were  given,  one  every  ten  days,  in  doses  of  5  c.cm.  at 
a  time.  On  the  fifteenth  day  the  breasts  began  to 
diminish  in  size,  and  gradually  assumed  the  appearance 
of  deflated  balloons.  Histological  examination  of  an 
excised  iwrtion  showed  that  the  tissue  was  that  of  a 
mammary  gland  in  the  resting  state. 

17.  The  Control  of  the  Pyloric  Sphincter  In  Man. 

McCliURE,  Retsolds,  and  Schwartz   {.ircli.  of  Internal 
Med.,  October  15th,  1920)  give  the  results  of  fluoroscopic 
observations  carried  out  in  healthy  adult  human  subjects. 
They  conclude  that  finely  divided  carbohydrate,  protein, 
or    fatty    foodstuffs   begin   to   leave    the  normal   human  \ 
stomach  within  a  few  minutes  after  their  initial  ingestion. 
Under  normal   conditions    the    pvloric    sphincter    opens  j 
regularly  at  the  approach  of  each  antral  peristaltic  wave,  I 
allows  chyme  to  pass  into  the  duodenum  during  an  appre-fl 
ciable  length  of  time,  and  closes  when  the  antral  peristaltr^ 
w^ave  has  spent  itself.     Introduction  into  the  first,  seeoacl, 
and  third  portions  of  the  duodenum  of  hydrochloric  acitt 
solutions  diluted  to  one-tenth ,  one-twentieth,  or  one-fortiettt 

normal,  either  produced  no  effect  on  the  opening  ot  tho 
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pyloric  sphincter,  or  produced  effects  which  were  inter- 
preted as  tlie  result  of  an  abnormal  irritation  of  the  duo- 
denal nnicos-a.  Neutralization  of  the  contents  of  the  first 
portion  of  the  duodenum  did  not  prevent  closing  of  the 
pyloric  sphincter.  These  results  suggest  that  the  theory 
of  "acid  control''  of  the  sphincter,  advanced  by  Pavlov 
and  others,  and  elaborated  by  Cannon,  is  not  applicable 
to  man. 

18.  Sudden  Death  in  Fractures  of  the  Lower  Limbs. 

Chibrac  (Joiirr..de  med.  de  Bordeaii.r,  October  25th,  1920) 
in  his  Bordeaux  thesis  states  that  embolism  is  the  essen- 
tial cause  of  sudden  death  in  fractures  of  the  lower  limbs. 
It  may  occur  from  the  fifth  to  the  ninety-fifth  day  after 
the  fracture,  the  average  time  being  from  the  eleventh  to 
the  thirtieth  day.  Two  types  of  death  may  occur— a  syn- 
copal form  and  an  aspliyxial  form.  Propliylactic  treat- 
ment should  be  directed  "against  thrombosis.  If  nothing 
can  be  done  for  the  venous  lesions  already  caused  by  the 
injury,  fresh  lesions  may  be  prevented  by  proper  reduc- 
tion and  immobilization,  and  great  care  must  be  taken 
■when  the  time  comes  for  massage  and  mobilization. 

19.  '  Glioma  of  the  Nasal  Fossae. 

Anglade  and  Philip  (Rev.  dc  larijnq.,  d'otoL,  et  de 
rhiitol.,  October  30th,  1920)  record  the  case  of  an  infant, 
aged  3  days,  whose  right  nostril  had  been  obstructed  since 
birth  by  a  small  red  tumour  projecting  from  the  nasal 
orifice.  Respiration  was  stertorous,  and  breathing  and 
swallowing  difficult.  The  tumour,  which  was  the  size  of  a 
kidney  bean,  was  removed,  with  complete  relief  of  the 
sjmptoms.  A  recurrence  took  place  three  months  later, 
when  the  tumour  was  again  removed,  and  applications  of 
radium  employed  with  success.  Histological  examination 
showed  that  the  tumour  was  a  glioma.  The  writers  have 
found  on  record  only  four  other  cases  of  glioma  of  the 
nose ;  in  two  the  tumour  was  situated  at  the  root  of  the 
nose,  and  in  the  other  two  it  was  intranasal.  Possibly, 
however,  the  condition  Is  less  rare  than  is  supposed,  for, 
in  the  first  place,  a  large  number  o?  nasal  tumours  are 
removed  without  histological  examination,  and,  secondly, 
the  procedure  required  to  demonstrate  neuroglia  is 
elaborate. 

20.  Chronic  Trophoedema  and  Spina  Bifida  Occulta. 

Leri  and  Engelhard  (DuU.  et  Mt-m.  Soc.Med.  des  H6p.  de 
Paris,  August  5tb,  1920)  record  a  case  of  chronic  troph- 
oedema of  th«  right  lower  limb  in  a  woman,  aged  20, 
■which  had  first  appeared  at  the  age  of  13  and  had  assumed 
an  ascending  course  without  any  disturbance  of  the  general 
health  or  the  slightest  impairment  of  motor  power,  sensi- 
bility, or  reflexes.  The  remarkable  feature  of  the  case 
■was  its  association  with  a  flattened  prominence  in  the 
midsacral  region,  measuring  7  cm.  in  its  vertical  and 
transverse  diameters,  and  tender  on  pressure.  A'  rav.s 
showed  non-union  of  the  posterior  arches  of  the  last  three 
bony  segments  of  the  sacrum.  The  writers  consider  that 
the  trophoedema  was  due  to  the  spina  bifida  occulta,  and 
that  compression  of  the  nerves  of  the  cauda  equina,  and 
perhaps  of  the  neighbouring  venous  plexuses,  by  a  fibrous 
cord  coimected  with  the  spina  bifida  accounted  for  the 
trophoedema. 

21.  Inflammation  of  Meckel's  Diverticulum. 

AccoRDiXG  to  Lehmann  (IVicii.  llui.  IVocJi.,  September 
30th,  1920),  who  records  an  illustraiivc  case  in  a  woman 
aged  39  successfully  treated  by  operation,  isolated  in- 
flammation of  Meckel's  diverticulum  is  uncommon,  only 
17  cases  (including  two  personal  ones)  having  been  col-  j 
looted  by  Stern.  Ihe  causes  of  the  condition  vary.  In 
several  cases  foreign  bodies  are  responsible.  In  one  case,  in 
addition  to  a  foreign  body,  a  faecal  concretion  was  present. 
In  another  case  there  was  a  degenerating  sarcoma,  and  in 
two  others  adhesions  and  rotation  on  the  long  axis  of 
the  diverticulum  were  the  causes  of  the  inflammation. 

22  Statistics  of  ISTar  Surgery. 

De  Francisco  [11  PolicUnico,  Sez.  Chir.,  October  15th, 
1920)  states  that  from  August  13th,  1915,  to  February  28th, 
19ly,  2,216  eases  of  war  wounds  were  treated  at  the  Lodi 
Military  Hospital.  The  most  frequent  wounds  were  those 
inflicted  by  rifle  or  machine  gun  bullets  (39.57  per  cent.) ; 
then  came  shell  wounds  (31.45  per  cent.),  shrapnel  wounds 
(16.5  per  cent.),  and  bomb  wounds  (7.76  per  cent.)  Trench 
mortars  were  responsible  for  27  cases,  revolvers  for  7  cases, 
aeroplane  bombs  for  4  cases,  and  stone  throwing  for  45 
cases.  Only  6  cases  were  due  to  bayonet  wounds.  The 
regions  affected  in  order  of  frequency  were  the  lower 
limbs  (38.71  per  cent.),  upper  limbs  (29.87  per  cent.),  head 


and  neck  (13.22  per  cent.l,  trunk  (11.01  per  cent.),  several 
regions  simultaneously  (6.85  per  cent.).  The  external 
genitals  were  affected  in  seven  instances  only.  The  most 
frequent  complications  were  bony  lesions  (20.03  per  cent.), 
visceral  lesions  (3.61  per  cent.),  severe  septic  complications 
(2.70  per  cent.),  joint  lesions  (2.34  per  cent.).  There  were 
27  cases  of  lesions  of  important  vessels  and  nerves,  in  9 
attended  with  shock  ;  599  operations  -.vere  performed 
with  34  deaths,  a  mortality  of  5.67  per  cent.  The  total 
mortality  among  the  2,216  cases  was  52  cases,  or  2.34  ijer 
cent. 


OBSTETRICS    .AND    GYN.4EC0L0GY. 

23.  The  Insertion  of  the  Round  Ligaments  and  Diagnosii 
of  Impending  Rupture  of  the  Uterus. 

According  to  AVKRiZcutialbl.  f.  Ci/niik.,  September  18th, 
1920),  the  statement  has  been  made  that  observation  of 
the  relation  between  tlie  points  of  insertion  of  the  round 
ligaments  into  the  uterus  may  afford  evideuce  of  existing 
or  threatened  rupture  of  the  uterus;  when  the  line 
(normally  horizontal)  joining  those  two  points  of  insertion 
becomes  oblique,  or  when  this  line,  although  remaining 
horizontal,  becomes  displaced  upwards  and  reaches  above 
the  umbilicus,  stretching  of  the  lower  uterine  segment, 
and,  therefore,  rupture  of  the  uterus  must,  it  has  been 
said,  be  suspected.  Auer,  from  an  examination  during 
labour  of  71  oue-parae  and  29  multiparae,  concludes  that 
this  sign  has  little  importance.  In  36  cases  the  round 
ligament  insertions  were  found  to  be  below  the  umbilicus; 
in  36  cases  these  ligaments  were  found  to  be  inserted  above 
the  umbilicus  on  both  sides,  and  in  28  cases  on  one  side. 
The  line  joining  the  insertions  was  transverse  in  37  cases 
and  oblique  in  63. 

2€.  Castration  for  Uterine  Fibroma. 

De  Rouville  {Oijni-c.  et  Obstet.,  1920,  i,  5)  believes  that 
Hegar's  operation  of  double  ovariotomy  has  still  a  definite 
though  limited  application  in  cases  of  uterine  fibroids  with 
haemorrhage.  Hysterectomy  is  the  operation  of  choice, 
but  in  patients  whose  general  health  has  been  profoundly 
affected  by  haemorrhage  it  may  be  that  castration  can  be 
performed  much  more  rapidly.  Hegar's  method  was  found 
in  1888  to  lead  in  80  per  cent,  of  the  cases  to  satisfactory 
haemostasis.  Tedcuat  adopted  this  treatment  29  times 
from  1887  to  1897,  with  27  successes;  from  1908  to  1914  he 
performed  Hegar's  operation  6  times  in  cases  in  which 
hysterectomy  appeared  to  be  coutraindicated  by  the 
patient's  grave  anaemia.  De  Rouville  records  6  personal 
cases  attended  with  satisfactory  results.  In  a  seventh 
meuorrhagia  returued  eight  mouths  after  the  operation  ; 
the  patient's  general  health  being  much  improved,  hyster- 
ectomy was  performed,  and  it  was  demonstrated  that  on 
both  .sides  a  cystadeuomatous  change  had  supervened  in 
ovarian  fragments  left  behind  at  the  first  operation.  It  is 
suggested  that  when  castration  is  not  followed  by  dis- 
appearance of  the  haemorrhages,  ovarian  tissue  has 
invariably  been  left  behind. 

25.    Pi'emature  Separation  of  the  Normally  Situated 
Placenta. 

According  to  Kotz.\reff  [Schwti:.-.  i-midschau  f.  3led., 
1919,  17)  15  cases  of  this  condition  were  observed  among 
8,000  births  occurring  in  twelve  years  at  the  Genfer 
Kliuik.  One  case  only  was  fatal,  death  being  due  to 
embolus  of  the  right  pulmonary  artery.  Bitschin 
(Ibid..  16  and  17)  describes  five  cases  observed  at  theBeruer 
Kliuik  ;  one  mother  and  three  children  died.  Resort  was 
not  had  to  plugging ;  three  cases  were  treated  by  trans- 
peritoneal cervical,  and  two  by  abdominal  C'aesarcan 
section.  The  etiology  of  three  was  uacertaiu;  in  one 
case  the  patient  suffered  from  chronic  nephritis,  and  in 
the  other  the  history  was  suggestive  of  lues. 

23.  Hydrops  Foetus  Universalis. 

According  to  Flam.ma  {Ann.  di  Ostet.  e  Ginec,  June, 
1920)  this  is  a  rare  condition,  not  more  than  eighty  cases 
having  been  published,  although  examples  have  been 
recorded  since  the  end  of  the  seventeenth  century.  In 
Flamma's  case  the  mother  was  a  healthy  woman,  a'»ed  40, 
who  had  had  five  previous  pregnancies.  The^sixtil 
pregnancy  terminated  about  the  eighth  month  with  the 
birth  of  a  female  infant,  which  died  shortly  after.vards, 
showing  considerable  oedema  of  the  face,  scalp,  and  upper- 
part  of  the  trunk,  and  slight  oedema  of  the  limbs.  The 
necropsy  showed  congenital  malformation  of  the  heart 
dating  from  the  first  weeks  of  intrauterine  life.  The  left 
auricle   was    hypoplastic,   the    pulmonary  artcrie.s   were 
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enormously  dilated,  the  ductus  arteriosus  was  as  large  as 
the  aorta,  and  there  was  free  communication  between  the 
ventricles.  Flamrua  concludes  that  hydrops  foetus  univer- 
salis is  due  to  a  single  mechanical  cause — namely,  obstruc- 
tion to  the  circulation,  the  obstruction  being  due  to  mal- 
t'urinatiou  or  tumours  in  the  principal  foetal  organs  and 
their  appendages  or  to  naked  eye  and  microscopical 
lesions  in  these  organs  caused  by  toxins  transmitted  from 
the  mother.  All  cases  of  foetal  drojjsy  are  associated  with 
hydramnios,  as  in  Flamma's  case,  and  pregnancy  should 
be  interrupted  at  an  early  stage. 

27.  Vaginal  Preparation  for  Extended  Hysterectomy. 

In  consequence  of  the  deterioration  of  the  quality  of 
benzine  duriuf^  the  war,  Elgart  {Caso2)is  IcIiaruD  ccsl:ijcli, 
1919,  35,  (luoted  in  the  Zcntralbl.  f.  Gyndk.,  September 
11th,  1920)  was  unable  to  perform  caiiterization  in  extended 
abdominal  hysterectomy.  In  cases  where  the  iiortio 
vaginalis  was  unaffected  he  occluded  it  by  stitch  and 
suture.  Where  this  region  was  the  seat  of  a  growth  he 
split  the  vagiua  into  two  halves  by  means  of  a  circular 
incision.  The  upper  half  was  prepared  in  a  sleeve-like 
fashion,  and  was  made  to  cover  the  cervix  during  the 
removal  of  the  extirpated  parts.  This  method  is  stated  to 
have  the  advantage  that  tlie  preliminary  vaginal  operation 
will  disclose  any  existing  extension  oi'  the  growth  to  the 
bladder  ;  the  impossibility  of  abdominal  extirpation  is  thus 
recognized,  and  coeliotomy  is  not  undertaken. 

28.  Vaginal  and  Cutaneous  Diphtheria. 

Lkndeertz  {Mi'd.  Klinik,  1920,  No.  6)  records  the  case  of  a 
child  of  5,  who,  shortly  after  the  death  of  two  sisters  from 
diphtheria,  was  suddenly  seized  with  pains  on  urination. 
Tlie  neck  and  nose  were  normal,  but  there  were  reddening 
and  swelling  of  the  vulva  and  vagiua,  and  an  impetiginous 
condition  of  the  mens  veneris;  later,  inl'iltratcd,  ulcerated 
swellings  wei-e  found  in  the  coccygeal  and  gluteal  regions, 
and  the  vaginal  inflammation  became  detinitely  mem- 
branous. The  inguinal  glands  were  swollen  and  painful ; 
iliphtheria  bacilli  were  found  in  the  cutaneous  and  genital 
lesions.  During  convalescence  paresis  of  the  palate  and 
of  both  abducent  and  both  oculo-motor  nerves  was  noticed, 
together  with  urinary  and  faecal  incontinence. 

29.  Vaginal  Cyst  probably  of  TWolfflan  Origin. 

Thiery  and  Laz.\RIDES  (Bull,  et  Mem.  Soc.  Anat.  de  Paris, 
July.  1920)  report  the  case  of  a  woman,  aged  26,  who  ten 
days  after  confinement  began  to  suffer  from  abdominal 
pain,  most  marked  in  the  right  iliac  fossa.  Vaginal 
examination  showed  a  rounded  painless  swelling,  the 
size  of  a  hen's  egg,  attached  by  a  broad  pedicle  to  the 
vaginal  wall  close  to  the  cervix.  The  cyst,  which  con- 
tained a  thick  yellow  fluid,  was  extirpated  under  general 
anaestliesia,  and  was  found  to  be  lined  with  cylindrical 
epithelium.  The  wall,  wliich  was  formed  of  connective 
tissue  and  muscle,  was  infiltrated  with  a  few  polymorpho- 
nuclears and  numerous  mast  cells,  indicating  a  certain 
degree  of  subacute  inflammation. 

30.  Syphiloma  Vulvae. 

Stein  (Snvg..  Gijncc.,  avd  OO.stcl.,  September,  1920)  records 
two  cases  of  this  condition  occurring  in  coloured  women 
atied  20  and  22  respectively :  the  Wassermann  reaction 
w°as  positive  in  both.  The  author  believes  that  the  names 
esthiomeno  and  lupus  vulvae  should  no  longer  be  em- 
ployed, and  that  syphiloma  vulvae  correctly  designates 
the  disease  as  a  manifestation  of  tertiary  lues.  In  view 
of  the  long-standing  character  of  the  specific  infection  in 
the  majority  of  cases,  it  is  not  to  be  expected,  it  is  said, 
that  the  Wassermann  test  should  be  invariably  positive. 
The  treatment  should  consist  of  operative  removal  of 
all  tumours,  hypcrtrophied  tissues  and  ulcers,  followed  at 
the  same  session  by  cauterization,  and  combined  with 
intensive  antisyphilitic  medication. 

31.  Pedicular  Torsion  in  Ovarian  Cysts. 

KlOLBASSA  (Zcntralhl.  f.  Gi/ndk.,  September  11th,  1920) 
records  24  cases  of  pedicular  torsion  among  328  cases  of 
ovarian  cyst  (7  per  cent.).  The  condition  was  most 
frequent  between  the  ayes  of  40  and  43,  and  was  more 
common  among  multiparae.  No  death  occurred  among 
this  series  of  cases,  which  were  treated  by  immediate 
laparotomy  and  removal  of  a  tumour  after  ai)i)licatiou  of 
several  ligatures  to  the  pedicle.  The  condition  appeared 
to  be  equally  common  on  both  sides,  and  was  encountered 
four  times  niore  frequently  in  benignant  than  in  malignant 
cysts. 
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82.      Pneumococcl  In  Throats  of  Normal  Persons. 

A  STUDY  was  made  liy  MEYER  {Joiirn.  Amrr.  Med.  Assoc, 
November  6th,  1920)  oil  100  normal  individuals  of  varying 
ages,  in  whom  no  history  of  contact  with  an  acute  or 
recent  case  of  lobar  pneumonia  could  be  obtained.  Pneurao- 
cocci  were  found  in  twenty-one  instances  ;  Types  I  and  II 
were  not  found  in  any  case.  Type  IIa  was  isolated  once; 
Type  III  occurred  in  three  instances,  and  Type  IV  in 
seventeen.  The  organism  identified  as  Type  IIa  by 
the  preci)utin  method  was  soluble  in  bile,  but  did  not 
ferment  inulin.  Of  the  seventeen  strains  of  pneumo- 
cocous  Type  IV,  eight  were  apparently  more  readily  soluble 
in  bile  than  the  remaining  nine.  As  tlie  diagnosis  of  tliia 
group  largely  depends  on  the  bile  reaction,  the  bile  test  was 
repeated.  All  seventeen  strains  were  found  bile-soluble,  but 
the  results  did  not  correspond  closely  with  those  obtained 
when  the  organisms  were  first  isolated.  Attention  is  called 
to  the  difficulty  in  differentiating  colonies  of  pneumococci 
from  colonics  of  Strcjjtococctis  viriilaiis.  It  is,  therefore, 
Meyer  says,  quite  likely  that  the  variations  in  tlie  per- 
centage of  pneumococcus  Type  IV  found  in  normal  persons 
may  be  due  to  difficulties  of  dilfereutiatiou  between 
pneumococci  and  green-producing  streptococci. 

33.        The  Action  of  Bile  on  the  Spinal  Centres. 

Eossi  (Arch,  per  le  Sci.  med.,  vol.  43,  Fasc.  3-4,  1920),  asl 
the  result  of  his  experiments,  found  that  injections  of 
bile  and  bile  salts  into  the  veins  and  serous  cavities  have 
a  depressing  action  on  the  central  nervous  system  botli  of 
frogs  and  of  mammals.  It  is  only  when  it  is  injected  into 
the  carotid  in  large  doses,  or  when  it  is  brought  into 
direct  contact  with  the  nerve  centres,  that  bile  can 
give  rise  to  symptoms  of  motor  excitement,  represented  by 
tetanic  spasms,  convulsive  attacks,  nystagmus,  disorderly 
movemoits,  etc.  In  this  connexion  it  may  be  noted  that 
states  of  excitement  have  been  observed  clinically  in 
jaundice,  and,  experimentally,  after  ligature  of  the  common 
bile  duct  in  animals.  In  such  cases,  however,  the  i)he- 
nomeua  of  excitement  may  be  due  to  special  i^roducts  ot 
altered  hepatic  metabolism  rather  than  to  bile. 

39.  Congenital  Paroxysmal  Cyanosis. 

Pehu  and  Langeron  (Lyon  Med.,  November  5th,  1920) 
record  the  findings  made  at  autopsy  in  a  child  which  since 
birth  had  suffered  from  paroxysmal  attacks  (of  whicli  ono 
proved  fatal)  of  cyanosis,  associated  with  intenso 
dyspnoea,  lasting  as  long  as  forty-five  minutes.  Physical 
examination  during  life  had  shown  only  an  inconstant 
systolic  murmur,  unrelated  to  the  incidence  of  the  attacks. 
The  right  ventricle  was  found  to  be  hypcrtrophied  and  the 
aorta  to  be'  dilated ;  the  pulmonary  artery  was  atrophic. 
•The  ductus  arteriosus  was  obliterated,  but  the  inter- 
ventricular septum  was  imperfect. 

35.  The  Properties  of  Histidln. 

IIanke  and  Koessler  (Joarn.  of  Biochemical  Cliemistnj, 
Baltimore,  September,  1920)  describe  the  preparation  of 
histidln  from  blood  corpuscle  paste,  and  give  an  account  of 
a  calorimetric  method  by  which  quantities  as  small  as 
0.1  nig.  can  be  estimated  in  eitlier  the  presence  or  absence 
ot  protein.  Casein,  which  contains  a  depressor  substance 
pharmacologically  similar  to  histidin,  could  not  by  this 
method  be  shown  to  contain  this  substance.  The  cerebral 
hypophysis  of  the  ox,  if  perfectly  fresh,  did  not  contain 
histidin.  Typical  peptone  shock  could  be  obtained  by 
injection  of  a  peptone  that  was  free  from  histidin. 


36.  A  Microchemical  Test  for  Ammonia. 

ACCORDING  to  Deniges  (Pita rmaccnt ical  Jonrn.,  Octobet 
2nd,  1920),  if  a  very  small  drop  of  10  per  cent,  aqueous 
solution  of  iodic  acid  is  exposed  for  a  few  seconds  on  the 
tip  of  a  glass  rod  to  the  vapour  of  ammonia,  minute  charac- 
teristic cubical  crystals  are  formed.  In  very  small  quan- 
tities of  ammoniacal  salts  and  solution  the  ammonia  cau  be 
detected  in  the  following  way :  Take  a  short  glass  tube 
about  3  to  4  cm.  long  and  15  to  16  mm.  wide,  witli  tlie  edge 
bent  outwards  so  that  it  can  be  supported  by  the  rim  in  a 
small  llask.  The  solution  to  be  tested  is  evaporated  to 
about  1  c.cin.,  placed  in  the  tube,  and  0.5  gram  of  calcined 
magnesia  added.  A  microscope  slide  on  which  has  been 
spread  out  a  drop  of  10  per  cent,  iodic  acid  is  allowed  to 
stand,  inverted,  above  the  tube.  If  the  solution  contains 
1  mg.  of  an  ammonium  salt,  the  crystal*  will  appear  in  a 
few  minutes  ;  with  0.1  mg.  in  about  an  hour. 


Jan.  8,  t^vl 


Ukdioal  JocaM4t  v/ 


EPITOME  OF  CURRENT    MEDICAL   LITERATURE. 


MEDICINE. 

37.  Transient  Acute  Poliomyelitis  in  the  Adult. 

ncCARELLl  {La  iiiediciiia  jinUira.  August  31st,  1920) 
records  a  case  of  trausient  acute  poliomyelitis  following 
Jufluenzal  bionchopneumonia  iu  an  aUiilt,  and  charac- 
terized by  complete  loss  of  power  iu  the  lower  limbs, 
Rbolitiou  of  the  knee-jerks,  absence  of  sensory  changes, 
integrity  of  the  sphincters,  and  wasting  of  muscles. 
A  diagnosis  of  acute  iioliomyelitis  of  the  lumbosacral 
eegment  of  the  cord  was  made  owing  to  the  sudden  onset, 
raiiid  development,  and  degenerative  character  of  the 
paralysis.  Gradual  improvement  took  place,  so  that  by 
the  end  of  four  months  the  patient  could  walk  three 
kilometres  with  the  aid  of  a  stick. 

38.  Modern  Methods  of  Treatment  in  Palmoisary 

Tuberculosis. 

V-'^LLARDI  {Tubet-cidosi,  August,  1920)  alludes  to  treatment 
by  certain  metals— for  example,  copper,  gold,  nickel, 
cobalt—which  in  vitro  have  been  shown  to  have  a  marked 
predilection  for  tubercle  bacilli.  For  the  present  this  line 
of  treatment  is  on  its  trial.  Next  he  discusses  the  efforts 
to  i^roduce  active  immunization  by  tuberculin  prepara- 
tions, etc.  It  is  better  to  begin  with  specific  treatment  by 
tuberculin  ;  after  the  maximum  degree  of  resistance  to 
the  poisons  of  the  tubercle  bacillus  has  been  determined, 
one  may  continue  with  bacillary  emulsions.  The  great 
difference  in  patients'  reactions  to  tuberculin  may  be 
partially  explained  by  remembering  that  tuberculin  is  a 
mixture  of  variable  substances,  and  that  each  patient  has 
an  individuality  which  may  change.  Rapid  forms  of 
phthisis,  or  cases  iu  which  there  is  much  congestion  and 
tendency  to  frequent  haemorrhage,  are  unsuitable  for 
tuberculin  treatment.  Haemoptysis  alone  is  not  a  contra- 
indication. Attempts  at  passive  immunization  are  repre- 
sented by  the  various  serums — for  example,  ilaragliano's 
or  Marmorek's.  There  is  a  danger  in  loug-coutinued 
serum  treatment  of  the  formation  of  anti-antitoxins, 
which  assist  iu  the  development  of  the  disease.  Where 
tuberculin  is  contraiudicated,  the  so-called  immune  bodies 
introduced  by  Spengler  in  1908  may  be  useful.  Artificial 
pneumothorax  is  favourablj-  spoken  of  as  arresting  the 
disease,  stopping  haemorrhage,  and  checking  the  sju'ead 
of  toxins  into  the  lymphatics.  Radiography  shows  that 
the  apparent  obliteration  of  cavities  by  this  method  is  uot 
as  real  as  it  seems.  Pleural  adhesions  aud  bilateral  tuber- 
culosis are  the  chief  contraindications  ;  cases  with  heart 
disease,  marked  pulmonary  emphysema,  and  enteroptosis 
are  also  unsuitable.  Cases  with  localized  ulceration, 
tendency  to  caseation  and  frequent  haemoptysis  are  suit- 
able. Enough  gas  should  be  introduced  to  obtain  a  weak 
positive  pressure;  usually  four  to  six  introductions  are 
necessary  to  reach  the  1,700  to  3,000  c.cm.  required.  As  a 
i-ule  the  pneumothorax  should  be  maintained  for  two  yeax'S. 

39.  Syphilis  simulating  Pulmonary  Tuberculosis. 

SoRENSEN  {Hospitalsiidende,  September  1st,  1920)  has  seen 
iu  Java  as  many  as  seven  cases  of  pulmonary  syphilis 
simulatiug  phthisis.  A  feature  common  to  almost  all  these 
cases  was  the  absence  of  physical  signs  over  the  apices  of 
the  lungs  ;  elsewjiere  they  seemed  to  be  riddled  with  dis- 
ease, and  the  clinical  picture  was  typical  of  pulmonary 
tuberculosis  in  tlie  last  stage.  The  author  was  at  first 
inclined  to  regard  this  pulmonary  manifestation  of 
syphilis  as  more  or  less  peculiar  to  the  tropics,  but 
during  a  recent  stay  in  Holland  he  observed  a  similar 
case  in  a  woman  suffering  from  "  phthisis  '  and  osteitis 
of  the  forehead.  Under  antisyphilitic  treatment  the 
pulmonary  disease  cleared  up  even  more  rapidly  thau 
the  osteitis.  In  several  of  his  cases  the  author  could 
find  no  histoiy  of  syphilis,  although  his  patients  were 
perfectly  candid  as  to  their  past.  There  was  also,  in 
some  cases,  no  other  clinical  evidence  of  syphilis  than  the 
chest  signs.  His  evidence  for  regarding  the  pulmonary 
condition  as  syphilitic  was  a  positive  Wassermanu  reaction, 
absence  of  tubercle  bacilli  iu  the  sputum,  and  amazingly 
rapid  improvement,  and  iu  some  cases  complete  recovery, 
after  tiie  institution  of  antisyphilitic  treatment.  Tlie 
author  also  recalls  two  cases  of  persistent  fever  simulating 
typhoid  fever  iu  which  the  intramuscular  injection  of 
mercury  reduced  the  temperature  to  normal  within  two 
days. 


40.  A  Case  of  Syphilitic  Aortitis. 

MARCI.4LIS  {Puc.  Dsped..  August  31st,  1920)  remarks  that 
when  a  cardiac  affection  has  reached  the  final  stage,  it  is 
often  difficult  to  diagnose  during  life  the  exact  nature  and 
seat  of  the  affection  ;  the  physical  signs  are  confused,  and 
the  clinical  pictiirc  is  due  to  the  final  anatomical  lesions 
and  uot  to  the  pre-existing  cues.  Cardiac  failure  is  not 
always  the  result  of  a  valvular  defect  but  may  be  duo  to 
any  cause,  eveu  an  extracardiac  one.  when  the  reserve 
energy  of  the  heart  is  exhausted.  Marcialis  records  the 
case  of  a  man,  aged  42,  rvho  on  admission  to  hospital 
showed  typical  signs  of  cardiac  failure,  including  cyanosis, 
dyspnoea,  hydrothorax,  aud  oedema  of  the  lower  limbs. 
He  had  contracted  sypliilis  at  the  age  of  20,  and  four 
months  pi-evioiisly  had  had  an  attack  of  trausient  hemi- 
plegia. Tlie  AVassermann  reaction  was  positive.  Con- 
siderable relief  followed  thoracocentesis,  but  death  took 
place  suddenly  the  following  day.  The  autopsy  showed 
large  raised  fibrous  iiatches  at  the  origin  of  the  aorta,  one 
of  the  patches  completely  occluding  the  origin  of  the  left 
coronary  artery.  The  left  ventricle  was  dilated  and  the 
right  hypertrophied. 

41.  Prognosis  in  Syphilis. 

MOXFRIXI  {Rci:.  med.  Suisse  roni.,  September,  1920)  main- 
tains that  it  is  impossible  to  form  a  sound  prognosis  in  the 
treatment  of  syphilis  without  making  an  examination  of 
the  cerebro-spinal  fluid;  in  old  cases  of  syphilis,  especially 
when  the  nervous  system  is  affected,  the  Wassermann 
reaction  may  be  negative  in  the  blood  when  it  is  positive 
in  the  cerebrospinal  fluid.  He  records  a  case  iu  a  man, 
aged  40.  who,  in  spite  of  vigorous  treatment  aud  a  negative 
Wassermann  reaction  in  the  blood,  eighteen  months  after 
the  onset  of  syphilis  and  five  weeks  after  the  last  injcctioa 
of  "606,"  suddenly  developed  symptoms  of  meningo- 
encephalitis which  might  have  been  prevented  had  a 
lumbar  puncture  been  made  when  the  blood  was  e.xamiued 
for  the  Wassermann  reaction. 

92.  Parathyroid  Tetany  in  Infancy. 

Clark  {Glasi/OHi  Med.  Jonrn.,  October,  1920)  describes  two 
instances,  occurring  in  infants,  of  what  he  regards  as  para- 
thyroid tetany,  similar  to  that  which  develops  in  animals 
after  the  removal  of  these  glands.  The  patients  were  aged 
15  months  and  2^  years  respectively.  The  outstandhig 
symptoms  were  idiocy,  w-ith  depression  and  apathy, 
fibrillary  twitchiugs  in  the  muscles,  a  staring  appearance 
of  the  eyes,  jerking  movements  of  the  limbs,  inability  to 
balance,  a  tendency  passively  to  preserve  unusual  positions 
in  which  the  subjects  had  been  placed,  and  frequent  con- 
vulsions. Treatment  with  dried  parathyroid  gland  sub- 
stance 'one-tenth  of  a  grain  thrice  daily)  caused  immediate 
improvement :  one  child  appeared  to  be  completely  cnretl 
and  the  other  gradually  improved.  In  one  case  the  gland 
substance  was  discontinued  twice,  and  on  both  occasions 
the  child  was  not  so  well,  but  recovered  as  the  administra- 
tion was  resumed.  In  neither  case  was  there  inqjairment 
of  nutrition ;  carpopedal  spasm  or  Trousseau  and  Chvostek 
phenomena  were  not  observed. 

93.  Acrobrachycephaly. 

Park  and  Powers  (Amev.  Jonrn.  of  Diseases  of  Children, 
October.  1920)  print  abstracts  of  the  history  of  24  cases, 
and  add  the  record  of  a  personal  case  of  so-called  "  acro- 
cephalosyndactylism,"  or  acrobrachycephaly— a  disease 
characterized  by  unusual  configuration  of  the  crauium, 
together  with  malformations  of  the  extremities.  They  also 
report  two  cases  of  scaphocephaly,  with  malformations  of 
the  extremities.  Of  the  25  subjects  of  the  first-uamed 
deformity,  11  were  less  thau  18  mouths  old,  and  6  were  new- 
born infants  ;  the  oldest  was  24  years.  The  most  Important 
characteristics  of  acrobrachycephaly  are  as  follows  :  The 
head  is  abnormally  high,  short,  aud  broad,  its  vertical 
diameter  being  greatly  increased  by  an  abnormal  exteu- 
siou  upwards  of  the  cranial  vault,  and  the  occiput  being 
flattened  so  that  in  some  cases  the  back  of  the  head  is 
flush  with  the  neck,  and  the  surfaces  of  the  face  and  of 
the  back  of  the  head  are  almost  parallel.  The  angular 
process  of  the  frontal  bone,  and  the  zygomatic  arches  are 
unusually  prominent,  and  the  forehead  is  of  abnormal 
height  and  breadth.  The  palpebral  apertures  are  set 
obliquely,  so  that  their  transverse  axes  are  inclined  out- 
wards and  slightly  downwards.  The  eyes  are  prominent, 
sometimes  to  a  very  pronounced  extent,  so  that  in  one 
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case  manual  reislacement  of  a  dislocated  right  eyeball  was 
uccessaiy  on  eleven  occasions.  The  tacies  is  that  of 
chronic  nasal  obstruction,  and  almost  invariably  there  is 
a  narrow  and  high  palate  ;  in  five  cases  the  hard  palate 
\\  as  partially  cleft,  and  in  six  the  vivula  was  bifid.  The 
deformities  of  the  hands  range  from  complete  syn- 
dactylism, in  which  the  fused  fingers,  thumb,  and  body  of 
lljc  liandform  a  spooa-shaped  mass,  concave  on  the  palmar 
surface,  to  minor  conditions  of  partial  syndactylism  or 
oilier  deformities  affecting  one  or  two  digits.  The  toes 
show  similar  appearances,  and  hallux  varus  is  invariably 
present.  In  certain  cases  there  is  limitation  of  movement 
at  the  elbows,  shoulders,  or  wrists.  The  intelligence  may 
be  normal  or  subnormal,  and  walking  as  a  rule  is  begun 
about  the  eighteenth  month.  Syphilis  appears  to  play  no 
part  in  the  etiology.  The  authors  arc  inclined  to  believe 
that  the  malformation  of  the  skull  is  in  existence,  in  a 
potential  sense  at  least,  in  the  blastemal  cranium. 

44.  Senecio  Poisoning. 

WiLLMOT  and  Robertson  {South  African  Med.  Record. 
September  25th,  1920)  record  preliminary  investigations 
of  "senecio  disease,"  prevalent  in  the  George  and  Mossel 
Bay  districts  of  the  Cape  Province.  The  malady  begins 
with  slight  symptoms  of  digestive  derangement,  followed 
by  abdominal  pain,  diarrhoea,  haematemesis,  melaena, 
enlargement  of  the  liver,  and  ascites ;  acute  as  well  as 
chronic  forms  are  found.  Albertyn  suggested,  in  1918, 
that  the  disease  was  of  dietetic  origin,  and  samples  of 
meal  and  white  bread  which  had  been  eaten  by  persons 
affected  were  found  to  be  contaminated  with  the  seeds 
and  other  portions  of  the  plants  Senecio  ilicifoiiiis  and 
Senecio  burclwUi.  Willmot  and  Robertson  found  that  in 
acute  cases  the  liver  was  enlarged,  with  rounded  edges,  and 
raised,  engorged  areas,  the  size  of  a  hazel  nut  or  walnut, 
projecting  on  the  surface.  More  advanced  cases  showed 
round-celled  infiltration  and  hepatic  cirrhosis.  Guinea- 
pigs  and  white  rats  fed  on  infected  meal  or  on  the  dried 
flower  heads  and  seeds  of  senecio  became  emaciated,  and 
many  died  ;  the  2iost-morteni  findings  were  exactly  similar 
to  those  made  in  human  subjects. 

45.  Disturbance  of  Deglutition  in  Aortic  Disease 

According  to  Nicotra  {//  Policlinico,  Sez.  Prat..  August 
30th,  1920),  .r-ray  examination  shows  that  the  disturbances 
of  deglutition  in  aortic  disease  are  not  due  to  the  mechanical 
action  of  jiressure  on  the  oesophagus,  but  are  caused  by  a 
motor  neurosis  secondary  to  degeneration  of  the  nerve 
fibres  of  the  oesophagus  and  pharynx.  In  all  such  cases 
antisyphilitic  treatment  is  indicated. 


SURGERY. 

96.  Coma  after  Injury  of  Frontal  Lobes. 

MILIAN  (Paris  vied.,  October  2nd,  1920)  records  tlie  case  of 
a  "irl,  aged  20,  who  shot  herself  in  the  head,  the  bullet 
palising  through  the  anterior  part  of  the  frontal  lobes. 
The  Eolandic  area  was  not  affected,  as  there  was  no 
hemiplegia  or  monoplegia.  In  addition  to  left  facial 
paralysis  and  right  internal  squint  due  to  fracture  of  the 
petrous  portion  of  the  temporal  bone,  the  patient  presented 
a  comatose  state,  the  remarliable  feature  of  which  was  its 
close  resemblance  to  ordinary  sleep.  There  appeared 
to  be  a  pure  and  simple  suspension  of  the  intellectual 
faculties.  There  was  no  stertor,  Cheyue-Stokes  breathing, 
or  other  respiratory  anomaly.  Respiration  tliough  weak 
was  regular  and  not  hurried,  and  the  pulse,  though  small, 
was  also  regular  and  not  rapid.  Although  there  was  in- 
continence of  urine,  sensibility  remained  almost  normal, 
as  was  shown  by  defensive  movements  on  the  application 
of  painful  stimuli,  just  as  in  ordinary  sleep.  The  corneal 
reflex  was  present  on  both  sides.  The  temperature  never 
rose  above  101.8'  P.  Apart  from  a  slight  squint  complete 
recovery  took  place. 

47.    Treatment  of  Osteomyelitis  with  Antistaphylo- 
coccal  Vaccine 

BOUVIF.R  {Ga.:.  liel>d.  dea  Sci.  mid.  de  Bordeau.r,  October  lOlh, 
1920)  records  a  case  of  osteomyelitis  of  the  left  tibia  in  a 
man  who  was  operated  on  first  at  the  age  of  35  and  later 
at  50.  Since  on  the  second  occasion  the  wound  was  very 
slow  in  healing  and  pustules  containing  staphylococci 
appeared  in  the  neighbourhood  of  the  wound,  a  subcu- 
taneous injection  of  Le  Moiguic's  antistaphylococcal  lipo- 
vaccine  was  given.  Complete  recovery  took  place  within 
two  and  a  half  months,  as  comviared  with  seven  months 
after  the  first  operation. 
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48.         Medical  Treatment  of  Incipient  Cataract. 

SCALINCI  (m/.  Med.,  September  18th,  1920)  pleads  for  a 
more  extended  use  of  medical  treatment  in  earlv  cataract. 
He  assumes  that  the  disease  is  in  some  way  "related  to 
nutrition  ;  any  discoverable  cause  should  be  treated,  but; 
in  addition  benefit  can  be  derived  from  the  use  ot  iodides, 
internally  and  locally.  Inasmuch  as  iodine  can  be  recog- 
nized in  the  aqueous  humour  very  shortly  after  oral 
administration,  there  is  perhaps  not  much  extra  benefit  to 
be  derived  from  local  administration,  whether  by  oint- 
ment, local  baths,  cataphoresis  or  subconjunctival  in- 
jection (the  author  prefers  sodium  iodide  with  the 
addition  ot  a  small  quantity  of  calcium  phospliate). 
Obviously  not  every  cataract,  nor  any  cataract  at  au 
advanced  stage,  is  susceptible  o(  benefit  from  the  iodide 
treatment,  and  the  decision  must  be  left  to  the  oph- 
thalmic surgeon.  Dor  says  that  he  can  arrest  8  out  ot 
10  cases  of  cataract  by  this  treatment,  thus  avoiding 
operation.  The  treatment  should  be  continuous  lor  at 
least  three  to  six  months. 


49.  Treatment  of  Furuiicia  of  the  Lip. 

Lanz  [Nederl.  TijdHchr.  v.  (icnecsk.,  December  4th,  1920) 
emphasizes  the  danger  of  incising  a  furuncle  of  the  lip 
by  relating  how  two  of  Kocher's  assistants  at  Berne  died 
ot  pyaemia  due  to  this  cause.  He  urges  that  furuncle  ot 
the  lip  should  be  treated  from  the  first  as  a  serious  disease. 
The  patient  sliould  be  put  to  bed  and  iirevented  from 
scratching  or  pressing  Iris  lip.  Conservative  treatment 
sliould  be  adopted  in  the  form  of  poultices  or  dressings  of 
1  in  1,000  salicylic  acid.  Instead  of  an  incision  tlie  necrotic 
centre  of  the  pustule  should  be  punctured  with  a  tliermo- 
cautcry,  or  preferably  a  galvano-cautery.  While  the  knife 
opens  up  the  blood  and  lymph  channels  the  thermo-cautery 
closes  them,  and  thus  diminishes  the  danger  of  infection 
of  the  blood  stream. 


50.  Mastitis  in  Malta  Fever. 

Benedetti  (T.(I  Clinira  C7iinirr/icn,  March-April.  1920) 
records  a  hitherto  undescribed  complication  of  Malta 
fever.  The  patient  was  a  woman,  aged  52,  who  developed 
a  chronic  suppurative  mastitis  of  tlie  left  breast  in  con- 
valescence from  Malta  fever  of  three  months'  duration. 
Histologically  the  inflammatory  infiltration  was  consti- 
tuted by  leucocytes  which  were  almost  exclusively  of  the 
mononuclear  type.  This  mononucleosis  in  the  inflammatory 
processes  of  Malta  fever  is  due  to  the  morphology  of  the 
blood  in  that  disease,  and  serves  to  distinguish  it  from  the 
inflammatory  processes  due  to  ordinary  pyogenic  organ- 
isms. Mononucleosis  in  infectious  diseases  is  rare,  the  only 
other  diseases  in  which  it  is  found  being  chronic  malaria, 
kalaazar,  and  the  second  stage  of  typhoid  fever. 


51.  Intestinal  Perforation  in  Typhoid  In  Childhood. 

GIOSEFFI  (Rif.  Bled.,  October  16th,  1920),  in  view  of  the 
rarity  of  such  accidents  in  childhood,  reports  the  case  of  a 
girl,  aged  14  years,  who  on  the  tenth  day  of  au  attack  ot 
typhoid  fever  was  seized  with  sudden  pain  in  the  right 
lower  abdomen.  On  the  following  day,  as  there  were 
signs  of  rigidity  on  the  right  side  of  the  abdomen  and  tlio 
general  condition  was  worse,  perforation  with  subsequent 
peritonitis  was  suspected,  and  laparotomy  performed.  On 
opening  the  abdomen  pus  and  gas  escaped,  and  there  was 
evidence  of  recent  peritonitis  with  adhesions  and  flakes  ot 
lymph.  The  peritoneum  was  washed  with  physiological 
solution  and  a  drain  inserted.  WidaPs  test  was  positive  at 
this  date,  and  Eberth's  bacillus  grew  in  blood  culture. 
The  child  made  an  excellent  recovery. 

52.  Simple  Perforating  Ulcers  of  the  Caecum  and 

Colon. 

Charbonnel  {Ga::.  liehd.  des  Sci.  ined.  de  Bordeaux,  Octo- 
ber 10th,  1920)  records  a  personal  case,  and  has  collected 
5  others  fi'om  the  literature,  of  simple  ulcers  of  the  caecum 
or  colon,  for  which  no  local  or  general  cause— such  as 
dvsentery,  tuberculosis,  or  actinomycosis— could  be  found. 
Charbonnel  attributes  their  occurrence  partly  to  infection 
from  faecal  stasis  and  partly  to  circulatory  disturbances 
in  tlie  caecum.  The  ulcer  has  a  punched-out  appearance, 
with  its  margins  slightly. if  at  all,  indurated,  it  is  usually 
single,  but  is  sometimes  accompanied  by  one  to  thj""' 
smaller  perforations  situated  on  the  anterior  surface  o'  ["« 
caecum  and  colon.  The  appendix  is  always  healthy. 
Histological  examination  shows  ordinary  inflammatory 
changes  and  vascular  lesions  consisting  in  haemorrhaglc 
infiltration. 
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53.  Congenital  Occlusion  of  the  Small  Intestine. 

BocHET  ana  Wi:RTHEIMEB(tiyL""  '"'■•' 'September-October, 
1920)  reconl  three  cases  of  this  couditiou,  two  of  which 
■were  foiiiul  iu  infants  who  dica  tivc  aud  lifteen  days  re- 
Bpectivcly  after  birth,  and  one  in  an  aucncephalous  foetus 
who  presented  numerous  congenital  malforuiations.  Con- 
fjenital  malformations  of  the  intestine  may  vary  m  number 
and  position.  Tliey  may  be  multiple,  but  are  as  often 
siui;le,  as  in  two  of  the  writers'  cases,  and  occur  most  fre- 
quently in  the  duodenum,  jejunum,  and  upper  part  of  the 
ileum.  The  part  of  the  alimentary  canal  below  the  lesion 
shows  atrophy  and  arrest  of  development,  althoush 
occupying  a  normal  position,  so  that  in  a  full  term  child 
the  si'^c  and  calibre  of  the  intestine  are  those  of  a  lour 
months  foetus. 

54.  Torticollis. 

AlEVOLl  (Kif.  Mfd.,  October  16th,  1920).  iu  a  review 
of  recent  knowledge  concerning  wry-neck,  points  out 
the  difficulty  of  determining  the  exact  cause.  Although 
it  is  usually  classified  as  congenital  or  acquired,  it  is 
doubtful  how  many  of  the  so-called  congenital  group  are 
really  congenital  (out  of  95  cases  iu  a  Milan  hospital  78 
were  classified  as  congenital).  Some  of  these  congenital 
cases  are  perhaps  due  to  obstetric  injuries.  Females  are 
more  often  affected  than  males,  and  more  often  on  the 
right  side,  males  slightly  more  often  on  the  left  side.  The 
torticollis  may  be  sternal,  clavicular,  or  total,  according 
to  the  parts  of  the  sterno-cleido-mastoid  chietly  affected. 
Tha  pure  clavicular  type  is  often  associated  with  abnormal 
history  ;  the  types  associated  with  craniofacial  deformity 
or  with  spinal  curvature  must  be  considered  separately. 
For  treatment  open  operation  is  generally  practised,  but 
in  some  cases  where  a  small  scar  is  desired,  a  subcutaneous 
tenotomy  may  be  sufficient.  After  operation  some  form  of 
extension  and  counter-extension  is  necessary. 


55.  Dead  Crafts  for  Tendon  Repair, 

DURAND  {Liion  Mthl.,  October  25th,  1920)  in  three  cases 
has  restored  the  continuity  of  the  divided  tendons  of  the 
digital  flexors  or  extensors  by  using  dead  grafts  taken, 
according  to  Nageotte's  method,  from  tendons  of  ox 
embryos.  Directly  after  slaughter  of  the  cow  the  tendon 
is  removed,  with  aseptic  precautions,  from  the  foetus,  and 
preserved  for  ciglit  to  ten  days  in  90  per  cent,  alcohol,  and 
afterwards  in  60  per  cent,  alcohol.  The  graft  may  be  kept 
sealed  in  this  medium  for  several  mouths.  After  opera- 
tion the  member  is  immobilized  for  ten  days  in  a  position 
which  will  relax  the  tendon  concerned.  In  Durand's  three 
cases  the  presence  of  the  graft  was  well  borne,  but  iu  one 
uo  restoration  of  function  followed. 


5S.  Cerebral  Hydatid  Cyst. 

CaRDENAL  and  Castella  {Rev.  Esjian.  dc  Jlcd.  7  Cir., 
September,  1920^  record  the  case  of  a  boy  aged  14  who 
suffered  from  epileptic  attacks  which  had  progressively 
increased  iu  frequency  from  the  time  of  a  fall  which 
occurred  a  year  previously.  This  fall  had  caused  a  wound 
of  the  right  parietal  region  and  two  hours'  loss  of  con- 
sciousness, aud  bad  been  succeeded  by  six  weeks'  pyrexia. 
Admitted  to  hospital,  he  was  found  to  have  riglit  hemi- 
paresis,  with  exaggerated  reflexes,  but  no  impairment  of 
intelligence  nor  abnormalities  of  the  fundus  oculi.  A 
flap  of  scalp  aud  cranium  was  turned  back  in  the  left 
parietal  region  (the  opposite  side  to  that  of  the  injury); 
opening  of  the  dura  exposed  a  cystic  cavity  (containing 
numerous  daughter  cysts)  occupying  more  than  one-third 
of  the  left  cerebral  hemisphere.  The  daughter  cysts 
and  the  internal  lining  membrane  were  removed  and  a 
gauze  drain  was  inserted.  The  fits  disappeared  from 
the  sixth  day  after  operation  ;  subsequently,  with  the  ex- 
ception of  some  rigidity  of  the  arm,  the  hemiparesis 
disappeared. 

57.  Hydatid  Cyst  of  the  Renal  Pedicle. 

AtiorJHXO  to  DkmouLIX  (Jonni.  de  Mid.  ri  dr  Chir.  Prat., 
October  10th,  1920),  the  kidney  conies  next  to  the  liver  and 
hiug  iu  the  order  of  oigaus  liable  to  become  the  site  of 
hydatid  cysts.  Of  2,111  hydatid  cysts  reported  by  Houzel, 
lis  occurred  in  the  kidney.  The  diagnosis  of  the  hydatid 
nature  of  the  cyst  is  very  difficult  as  long  as  it  remains 
clobcil.  Outbreaks  of  urticaria  may  arouse  a  suspicion, 
■which  is  conHrmcd  by  laboratory  examinations,  especially 
eosinophilia  iu  the  blood  and  uriue.  When  once  the  cysts 
have  burst  into  the  renal  pelvis,  the  association  of  jiaiu 
with  an  urticarial  eruption,  and  the  thick  blood-stained 
urine  containing  hydatid  cysts  reveal  the  nature  of  the 


case.  Exploratory  pimcture,  which  is  an  excellent  methoij 
in  cysts  of  the  liver,  is  dangerous  iu  the  case  of  the  kidney  ; 
for  treatment,  nephrotomy  by  the  translumbar  route,  with 
drainage  of  the  hydatid  cavity,  is  the  method  of  choice.  In 
some  cases  nephrectomy  combined  yith  a  dissociation  of 
the  renal  pedicle  may  be  required. 


OBSTETRICS    .AND    GYNAECOLOGY. 

58.    Incubation-Chamber  Treatment  of  Premature 
or  Very  Small  Infants. 

Hauch  and  Ruge  (Cijncr.  rt  (\hst,':t.,  1920.  ii,  2)  describe  tho 
treatment  of  newborn  infants  weiyhiug  less  than  2,050 
grams  at  the  Righospitalct,  in  Copeuha.^eu,  where  instead 
of  portable  ■'  incubators  "  a  large  eliamber  is  installed,  iu 
which  the  children  remain  continuously  for  some  weeks, 
and  iu  which  nursing  attentions  and,  if  necessary,  maternal 
feeding  may  be  givcu.  In  niuo  years,  among  13,425  births 
at  the  clinic,  there  were  521  instances  iu  wliicli  the  child 
weighed  less  than  2,050  grams;  of  these  521  infants,  145 
were  born  dead,  aud  114  died  withiu  twenty-four  hours. 
Of  four  infants  weighing  less  tliau  1,200  grams,  tliree  died; 
of  51  weighing  1,2C0  to  1,499  grams,  10  died  ;  of  207  infants 
weighing  1,500  to  2,050  grams,  24  died.  For  all  degrees 
of  smallness  of  the  infant,  the  percentage  mortalities 
are  much  lower  tlian  those  rfqiortcd  by  Crede,  Henry, 
Budin,  Porak-Duraute,  or  Lichtenstein.  Hauch  and  Huge 
attribute  the  low  mortality  at  the  Highospitalet  to  the  use 
of  large  incubating  apartments  iu  preference  to  small  port- 
able incubating  cradles.  In  common  with  other  authors 
they  recommend  that  washing  of  these  newborn  subjects 
should  be  deferred  for  from  twenty-four  to  forty-eight 
hours  ;  the  body  temperature  is  then  found  to  be  main- 
tained at  a  mucii  higher  level  than  if  the  usual  ablutions 
are  performed  shortly  after  birth.  Another  factor  in  the 
reduction  of  mortality  in  the  clinic  is  careful  isolation  of 
babies  showing  signs  of  febrile  catarrh,  pneumonia,  or 
pemphigus.  -\s  a  rule  the  infants  are  fed  with  liumau 
milk;  if  this  is  impossible,  with  a  mixture  of  cow's  milk 
and  barley  water.  Three  hourly  feeds  during  tlic  day  and 
a  single  feed  during  the  night  are  recommended  ;  if,  how- 
ever, the  infant  docs  not  progress  the  intervals  between 
the  feeds  are  reduced  to  two  hours.  Collapse  and  cyanotic 
crises  ai'O  treated  by  baths,  artificial  respiration,  and 
hypodermic  injections  of  0.5  to  1  c.cm.  of  camphorated  oil, 
or  of  di.galcn.  Two  cases  only  have  been  encouutercd  in 
which  infants  born  before  the  tweuty-eighth  week  survived; 
both  were  born  spontaneously  of  healthy  mothers,  and  the 
respective  w^eights  were  1,150  grams  and  1,250  grams. 
Only  iu  59  cases  was  it  possible  subsequently  to  trace  the 
fate  of  these  infants:  of  these  59  children,  71.2  per  cent, 
were  living  at  the  end  of  one  year.  The  average  mortality 
rate  in  Coiienhagcn  from  190'?  to  1917,  for  all  children  boru 
alive,  was  10.6  per  cent,  during  the  first  year. 

59.  An  Operation  for  Complete  Perineal  Tear. 

IMBERT  (Aiiifv.  Jouin.  of  Sni-(j.,  September,  1920)  illustrates 
an  operation  which  he  has  devised  for  complete  tear  of  the 
perineum.  A  transverse  incision  is  made,  extending  about 
6  cm.  on  each  side  of  the  middle  line,  and  sejiaratiug  the 
vulva  from  the  amis.  A  flap  of  the  mucous  membrane  is 
dissected  from  the  vagina  and  removed ;  the  vaginal  aud 
anal  gaps  are  sutured  edge  to  edge,  aud  the  rectal  mucosa, 
if  it  has  been  torn,  is  sewu.  The  lozenge-shaped  gap 
which  is  left  bctw-cen  the  vulva  and  anus,  in  correspondence 
with  the  original  transverse  iucision,  is  filled  in  by  a 
lateral  flap  (whose  attached  base  is  anterior,  aud  pointed 
free  end  posterior)  taken  from  the  skin  aud  subcutaneous 
fat  of  the  buttock. 

60.  Obstetrical  Fracture  of  the  Femur. 

Le  Geaxd  (liipu'c.  it  iibsti't.,  1920,  i,  6)  describes  a  new 
method  of  continuous  exteusion  for  obstetrical  fracture  of 
tho  femur.  Continuous  extension  is  applied  to  both  thighs, 
which  are  maintained  in  a  position  of  extreme  abduction 
at  the  hip.  A  single  padded  splint  is  recjuired,  consisting 
of  a  rectangular  piece  of  wood  the  length  of  which  exceeds 
by  a  few  inches  the  distance  between  the  lower  ex- 
tremities of  the  two  maximally  abducted  limbs.  Traction 
is  secured  by  placing  beneatli  this  splint  an  clastic  band, 
the  extremities  of  wliich  arc  turned  over  at  the  end  of  tho 
splint,  wliere  they  arc  connected  to  the  loops  of  strips  of 
plaster,  which  (attached  at  one  end  to  the  outer  side  of 
the  thigh)  pass  along  the  side  of  the  limb,  below  the  foot, 
and  uijwards  agaiu,  to  be  fi.\ed  on  the  inner  aspect  of  the 
thigh.. 
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ei,  Vesico-uteplne  Fistula. 

BRODHEAD  (Med.  Becorcl,  September  lltli,  1920)  records  the. 
case  of  a  sixth  normal  spontaneous  delivery  lasting  six 
hours,  followed  after  three  days  by  abdominal  pain,  fever, 
aiul  disturbance  of  urination.  Subsequently  the  patient 
became  incontinent,  and  blood-stained  urine  was  found 
cscapinii  from  the  cervix ;  a  large  fistulous  connexion  was 
seen  between  the  bladder  and  cervix.  This  closed  within 
a  few  days.  It  is  recorded  that  ten  minutes  before  birth 
tlic  patient  received  a  hypodermic  injection,  probably  of 
pituitary  extract. 

G?.  Pregnancy  and  the  Thyroids. 

Albeck  {(ii/nec.  ct  Ubstcl.,  ii,  1)  interrogated  1,707  pregnant 
women,  of  whom  1,157,  or  67.78  per  cent.,  had  suffered  from 
severe  vomiting.  Of  358  who  were  able  to  furnish  par- 
ticulars of  the  interval  which  had  elapsed  between  the 
commencement  of  the  vomiting  and  the  last  menstrual 
])(!riod,  the  interval  was  eight  days  in  0.28  i)er  cent., 
fourteen  days  in  12.8  per  cent.,  three  or  four  weeks  in 
36  per  cent.,  six  weeks  in  10  per  cent.,  eight  weeks  in 
]2.3  per  cent.,  twelve  to  sixteen  weeks  in  9.2  per  cent.,  and 
i-ixteen  to  twenty  weeks  in  0.5  per  cent.  Albeck  believes 
that  simple  vomiting,  intractable  vomiting,  and  vomiting 
with  jaundice  and  polyneuritis  are  all  conditions  of  preg- 
nancy toxaemia  jirovoked  by  noxious  substances  piro- 
ceeding  from  the  embryo.  He  has  found,  from  examination 
of  the  thyroid  gland  twenty-four  hours  after  delivery  in 
1,581  women,  that  there  is  a  constant  relationship  between 
the  size  and  consistency  of  the  thyroid  gland  and  the  in- 
tensity of  the  vomiting — women  with  a  large  soft  thyroid 
rarely  vomit  during  pregnancy;  those  with  a  small  hard 
thyroid  always  vomit.  Albeck  compared  also  the  histo- 
logical appearances  of  the  thyroid  glands  in  gravid  and 
non-gravid  sows,  the  latter  of  which  did  not  show  any 
naked-eye  enlargement  of  the  gland.  In  the  gravid  sows 
minute  examination  showed  constantly  hyperplasia,  with 
mitotic  and  amitotic  nuclear  divisions. 

63.  Sarcoma  of  the  Uterus. 

Kende  {Orvosi  Ihtilap,  1919,  32,  quoted  in  ZentraJU.  f. 
Gtjndlc,  September  11th,  1920)  records  five  cases  of  sar- 
coma of  the  uterus,  of  which  tw  o  occurred  at  the  age  of 
27,  and  three  at  ages  38  to  51.  Three  were  cases  of 
sarcomatous  transformation  of  myomata.  The  author 
emphasizes  the  importance  of  submitting  to  microscopical 
examination  all  myomata  removed  by  operation,  and  of 
giving  prophylactic  x-ray  treatment.  In  cases  in  which 
.f-ray  treatment  of  myomata  is  not  followed  by  the  dis- 
appearance of  symptoms,  the  existence  of  malignant 
changes  in  these  tumours  or  in  the  pelvic  organs  other 
than  the  uterus  should  be  suspected. 


PATHOLOGY. 


6«.  Histology  of  the  Typhus  Eruption. 

BOMPI.\NI  (Arrh.  per  h:  Set.  vied.,  vol.  43,  Fasc.  3-4,  1920), 
during  an  epidemic  of  typhus  occurring  in  Rome  in  the 
summer  of  1918  among  the  prisoners  of  war  and  the  civilian 
population,  made  a  histological  study  of  the  typhus  erup- 
tion along  the  lines  taken  by  Fraenkel.  The  results  were 
as  follows:  Rose  spots  removed  on  the  eighth,  tenth,  and 
fifteenth  days  of  the  disease  showed  the  characteristic 
changes  described  by  Fraenlcel :  they  consisted  of  an 
accuniulalionof  cells,  of  various  dimensions  and  of  a  round 
or  irregularly  polygonal  form,  surrounding  a  vessel.  These 
lesions  were  found  most  frequently  in  the  reticular  layer 
of  the  dermis,  or  at  the  junction  of  the  dermis  and  sub- 
cutaneous tissue.  In  addition  to  the  typical  nodules 
described  by  Fraenkel  large  areas  of  diffuse  infiltration 
(usually  connected  with  a  vessel)  were  found  during  the 
eruption  period.  At  an  advanced  stage  of  the  disease 
(twenty-second  to  twenty-seventh  day)  lymphoid  nodules 
and  fibrous  nodules  were  found. 

65.    Peripheral  Vasomotor  and  Pulmonary  Reactions. 

Azzi  (r.o  Si)erimcntalc,  Fasc.  i-iii,  1920),  as  tlie  result  of 
observations  on  thirteen  individuals,  found  that  with  the 
production  of  a  peripheral  vaso-constriction,  as  registered 
by  Mosso's  plethysmograph  on  the  forearm,  a  diminution 
of  the  temperature  of  the  expired  air  took  place.  These 
observations  furnished  confirmation  of  Galeotti's  hypo- 
thesis that  variations  in  the  temperature  of  the  expired 
air  depend  on  vasomotor  cliauges.  It  was  possible  to 
observe  the  extreme  sensibility  of  the  vasomotor  state  of 
the  respiratory  organs  to  stimuli  of  various  kinds,  including 
emotion. 
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66.  Tuberculosis  of  the  Female  Genitals. 

AcoOBDrNG  to  DRjKsaEX  (Xcdcrl.  Tijds'chr.  r.  i:enersl-., 
October  23rd,  1920)  10  per  cent,  of  all  w-omen  witli  jildhisia 
suffer  from  tuberculosis  of  the  genitals.  Infection  may 
occur  in  one  of  three  ways:  (I)  Ascending,  by  infection 
from  without— for  example,  by  tuberculous  semen  or  dirty 
instruments;  (2)  descending,  from  the  peritoneum  or  intes- 
tine; (3)  haematogcnous  or  lymphogenous.  Tlic  Fallopian 
tube  is  pre-eminently  the  seat  of  tuberculous  infection. 
Among  52  cases  of  genital  tuberculosis  Driessen  found 
the  vulva  affected  in  one  case,  the  vaginal  i^ortion  of  the 
cervix  in  one,  the  endometrium  in  5  cases,  and  the 
Fallopian  tubes  in  45,  or  86.7  per  cent.  Tuberculosis  ol 
the  ovaries  is  extremely  rare, Jieing  even  less  frequent  than 
tuberculosis  of  the  uterus  :  this  has  been  attributed- to  the 
protection  afforded  by  the  tunica  albugiuea  investing  the 
ovary.  In  Driessen's  opinion  the  monthly  engorgement  ot 
the  uterus  and  o^-ary  plays  an  important  part  in  their 
lesser  susceptibility  to  infection,  it  being  well  known  Ih.at 
during  pregnancy  (when  this  factor  is  excluded)  tuberculosis 
is  specially  apt  to  develop. 

67.  Bacteriology  of  Influenza  in  1918-23. 

SiNDONi  (l.a  redialriit,  September  15th,  1920),  as  the  result 
of  investigations  in  a  large  number  of  cases,  came  to  the 
following  conclusions :  (1)  Pfeiffer's  bacillus  gives  rise  to 
the  formation  of  specific  agglutinins  in  the  blood  of  indi- 
viduals who  are  actually  suffering  from  the  disease  or  have 
recently  had  it.  (2)  The  agglutinin  content  ot  the  blood 
appears  on  the  fourth  or  fifth  day  of  disease,  increases 
during  convalescence,  and  diminishes  when  the  patient  is 
cured.  (3)  The  amboceptor  behaves  in  a  different  way,  as 
it  is  found  most  easilj-  during  the  disease,  is  most  dilTicult 
to  Hnd  in  couvalescence,  and  disappears  on  recovery. 
(4)  Pfeiffer's  bacillus  is  almost  constant  in  the  naso- 
pharyngeal mucus  of  influenza  patients,  and  can  be 
found  both  in  smears  and  cultures.  The  organism  was 
not  found  in  healthy  persons  or  in  other  respiratory 
diseases,  nor  was  it  detected  in  the  small  epidemics  of 
influenza  which  occurred  in  previous  years,  especially 
in  infants  at  the  Palermo  Pediatric  Institute.  Sindoni, 
however,  does  not  consider  that  Pfeiffer's  bacillus  is  the 
cause  of  influenza  anymore  than  that  "  X19  "  is  the  cause 
of  typhus. 

68.  Hypertension  in  Chronic  Nephritis  and 

Arterio-sclerosis. 

CaBNOT  and  K.\THliRY  {Pans  itied.,  September  25th,  1920), 
in  addition  to  experimental  evidence,  bring  forward  the 
following  clinical  jjroofs  of  the  necessity  of  a  high  blood 
pressure  for  maintaining  the  circulation  and  diuresis 
w  hencver  the  peripheral  or  renal  resistance  is  increased. 
In  the  first  place,  arterial  hypertension  is  necessitated  by 
the  exaggeration  of  the  rciial  and  peripheral  resistance. 
This  increased  resistance  is  due  partly  to  induration,  rigidity, 
and  perhaps  a  certain  spasm  of  the  vessels,  and  partly  to 
increased  viscosity  of  the  blood.  Secondly,  if  at  a  given 
moment,  either  spontaneously  or  as  the  result  ot  treat- 
ment, the  hypertension  declines,  while  the  resistance 
remains  the  same,  the  circulation  and  diuresis  botli  fail. 
Thirdly,  the  production  of  hypertension  by  therapeutic 
measures — for  example,  digitalis — reestablishes  diuresis. 

69.  Weiss's  Reaction  in  Typhoid  Fever. 

WiGGELENDAM  {NederJ.  Tijdsclir.  v.  Gfufcs/,-.,  October  30th, 
1920)  regards  Weiss's  urochromogen  reaction  as  ot  great 
value  in  the  diagnosis  of  typhoid  fever  owing  to  its  early 
appearance  and  simplicity.  A  specimen  of  the  urine, 
filtered  it  necessary,  is  mixed  with  two  to  three  parts  of 
water  and  poured  into  two  test  tubes.  Two  or  three  drops 
ot  al  in  1.000  solution  of  potassium  permanganate  are  then 
added  to  one  test  tube,  and  if  the  reaction  is  positive  the 
urine  assumes  a  bright  canary  yellow  colour,  in  striking 
contrast  with  the  urine  in  the  other  test  tube.  The  reaction 
is  not  specific  to  tyi>hoid  fever,  but  may  occur  in  advanced 
pulmonary  tuberculosis  and  scarlet  fever.  This  does  net, 
however,  detract  from  the  diagnostic  value  of  the  reaction, 
as  these  diseases  are  not  liable  to  be  confounded  with, 
typhoid  fever. 

70.  Toxoplasma  pyrogenes  Castellanl  in  the 

Sudan. 

Chalmers  and  Kamar  (Toiini.  Trop.  Med.  and  ll>jgiene, 
February  16th,  1920)  have  found  in  a  -splenic  film,  made 
•post  mortem,  t\\e  bodies  (To.r<ij_)?rtS»!(!  pi/roiienes  Ca.stellam) 
which  Castellanl,  working  in  Ceylon,  described  in  191o. 
The  patient  died  of  a  pyrexial  disorder  prevalent  in  an 
isolated  iiort  in  the  Sennaar  province  of  the  Sudan. 
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MEDICINE. 

71.  Clironic  Cyanosis. 

Zagari  (7i(/.  Mid.,  August  7th,  1920)  repoits  two  cases  of 
cyauosJR  of  the  extremities  unassociated  with  cardiac, 
renal,  or  nervous  disease.  The  first  was  tliat  of  a  man 
aged  20  who  suffered  from  paraesthesia  and  analgesia  of 
the  feet  and  hands,  which  were  oedematous,  and  becarue 
violet  after  immersion  in  cold  water  or  exposure  toxoid, 
pallid  when  raised.  His  general  condition  was  good; 
there  was  no  cardiac  or  respiratory  disease.  The  blood 
pressure  varied  from  126  to  140  mm.  Hg.  There  was  no 
evidence  of  nervous  disease  and  no  sign  of  acromegaly. 
The  second  patient  was  a  man  aged  44.  For  six  months 
he  had  noticed  uneasy  sensations  in  the  hands,  made 
■worse  by  exposure  to  cold ;  four  montlis  later  similar 
feelings  affected  the  face  and  lower  extremities,  and  the 
hands  became  a  dusky  violet  and  increased  in  size.  There 
was  no  headache,  but  a  few  hard  painful  nodules  appeared 
on  the  scalp.  There  was  some  degree  of  sexual  impotence. 
The  blood  pressure  was  rather  low  and  the  pulse  slow 
(50  to  54).  The  sella  turcica  did  not  appear  enlarged; 
the  Wassermanu  reaction  was  negative.  The  lace  was 
peculiarly  tixed,  giving  a  maslc-liUe  appearance  ;  the  hands 
were  cold.  The  bones  of  the  hands  were  slightly  en- 
larged and  thickened.  The  skin  was  usually  dry,  but 
there  were  occasional  attacks  of  sweating.  In  neither 
case  was  there  any  sign  of  congenital,  cardiac,  or  capillary 
disease,  nor  of  syringomyelia,  hysteria,  or  myxoedema. 
In  the  second  case  certain  points  suggested  a  connexion 
with  acromegaly.  Probably  both  cases  were  due  to  vaso- 
motor deficiency.  There  was  no  destruction  of  tissue  such 
as  occurs. in  Raynaud's  disease.  The  author  refers  to 
similar  cases  described  by  Cassirev  and  assumed  by  him 
to  be  due  to  some  central  vasomotor  neurosis  associated 
with  cudocrinic  changes. 

72.  Digitalis  and  Ouabain. 

Vaquez  {Ri/.  Med.,  July  31st,  1920)  says  that  digitalis  is  a 
••diastolic  drug,"  and  acts  chiefly  by  altering  the  rhythm  of 
the  heart  and  disturbing  the  intracardiac  conductivity  ;  it 
increases  the  myocardial  excitability,  but  has  little  or  no 
influence  directly  on  cardiac  tone.  In  his  view  the  par- 
ticular nature  of  the  valvular  lesion  to  be  treated — aortic 
or  mitral — is  not  of  much  consequence  ;  the  chief  point  to 
be  considered  is  irregularity  of  rhythm.  It  is  in  cases  of 
this  condition  that  digitalis  is  specially  useful,  but  it  must 
be  given  in  adeqiiate  doses ;  small  doses  are  useless,  as 
the  effect  we  wish  to  produce  is  a  kind  of  heart-block. 
There  are  cases,  however,  w"here  digitalis  given  in  full 
doses  does  no  gocd,  and  in  some  of  these  strophanthin  has 
been  found  particularly  efficacious.  Strophanthus,  unlike 
digitalis,  is  a  heart  tonic,  but  it  is  rather  an  uncertain  drug ; 
the  author  has  been  usiug  ouabain,  a  glucoside  with  pro- 
perties akin  to  those  of  strophanthin,  and  this  has  given 
excellent  results  where  digitalis  has  failed.  It  is  especially 
useful  in  acute  dilatation  of  tlie  heart.  The  author  gives 
it  intravenously  in  |  mg.  doses  ;  after  oualiaiu  has  been 
administered  and  produced  its  effect,  digitalis  will  often 
prove  efficacious  to  couliuue  with. 

73.  Arsenical  Paralysis  due  to  Neo-salvarsan. 

I  GOVAERTS  (Le  Scalpel,  October  Sth,  1920)  records  the  case 
,1  of  a  man,  aged  23,  who,  after  nine  injections  of  neo- 
salvarsan,  developed  characteristic  arsenical  exfoliative 
dermatitis.  Two  mouths  later,  when  the  lesions  were 
cured,  another  rujeclion  of  neo-salvarsan  was  given,  and 
a  more  violent  and  prolonged  attaclc  of  arsenical 
dermatitis  supervened,  followed  by  paralysis  of  the 
extensor  muscles  of  all  four  limb!?.  The  paralysis  per- 
(  sisted  for  about  ten  days  and  then  progressively 
diminished,  so  that  when  "the  patient  was  discharged 
from  hospital  his  gait  was  normal,  though  tlie  knee-jerks 
and  ankle-jerks  were  still  absent. 

74  Treatment  of  Whooping-cough. 

Lederer  {Wien.  kliii.  Wocli.,  November  25th,  1920)  has 
treatedtwenty-fiveoasesof  pertussis  l)y  painting  the  throat 
every  two  days  with  a  2  per  cent,  watery  .solution  of  silver 
nitrate,  as  recommended  by  Ochsenius.  In  the  great 
in.ijoiity  of  cases  good  results  were  obtained.  He  found 
iliat  the  paroxysmal  stage  was  consideralily  shortened; 


the  paroxysms  at  night  were  diminished,  and  long-standing 
attacks  were  rapidly  cui'ed.  He  attributes  the  success  of 
the  treatment  not  to  a  specific  bactericidal  action,  aS 
Ochsenius  maintains,  but  to  suggestion.  Tlie  method 
sliould  be  reserved  for  older  children  without  a  neuro- 
pathic disposition,  in  whom  the  attacks  have  lasted  a  con- 
siderable time. 

75.  Heliotherapy  in  Secondary  Syphilis. 

Rasch  (T'ljeshnj't  for  r.'irijcr,  November  25th,  1920)  notes 
that  while  heliotherapy  is  a  generally  recognized  and 
valued  remedy  in  tuberculosis,  its  jiossibilities  have 
hardly  been  discussed,  far  less  tested,  in  syphilis. 
Apart  from  publications  dealing  with  syphilitic  leucoderma 
and  its  relation  to  sunlight,  little  or  nothing  has  been 
written  about  the  action  of  sunlight  on  the  Spiiochaeta 
pallida  and  its  manifestations.  As  an  incentive  to  experi- 
mental investigations,  the  author  records  a  case  in  which 
a  secondary  eruption  was  universal  except  on  tlioso  parts 
of  the  body  which  had  been  exposed  to  the  sun.  The 
patient  was  a  girl  of  19,  whose  disease  had  been  neglected. 
As  the  illustrations  published  by  the  author  show,  the 
eruption  ceased  abruptly  at  a  line  corresponding  with  the 
upper  limits  of  her  low-cut  bodice.  It  appeared  that  the 
maiked  pigmentation  of  the  upper  part  of  her  chest  and 
back  was  due  to  her  having  liad  to  wheel  an  invalid 
about  in  the  sun  daily  throughout  the  previous  summer. 

76.  Vaccine  Treatment  of  Empyema. 

Uelbez  (BkU.  ct  iiinii.  Sor.  de  <  liir.,  December  14ih,  1920) 
records  the  case  of  a  child,  aged  2,  witli  a  staphylococcal 
empyema  following  pneumonia,  in  whom  the  effusion  tilled 
almost  the  whole  of  the  left  side  of  the  thorax.  AVithi-n 
sixty  days,  however,  after  eight  injections  of  autistaphylo- 
coccal  vaccine,  all  the  effusion  had  subsided  without  opera- 
tion and  the  patient  had  gained  more  than  a  kilogram  in 
weight.  Four  months  later  it  was  impossible  to  tell  by 
percussion  or  auscultation  on  which  side  the  empyema 
had  been  situated,  and  on  x-ray  examination  the  left  side 
of  the  thorax  inesented  a  normal  appearance. 

77.  Bronchiolitis  due  to  Irritant  Gas. 

DE  CONCILIS  (7^;;'.  ,l/'<^.  September  4tli,  1920),  describiua 
the  acute  symptoms  whicli  follow  the  inhalation  of  irri- 
tating gases,  says  they  may  be  divided  into  three  stages. 
The  ttr.st  stage  is  characterized  by  severe  reflex  phenomena 
— for  example,  sense  of  .suffocation  or  of  constriction  of  the 
fauces,  asthma,  obstinate  cough,  and  in  some  cases  death 
by  syncope.  The  dyspnoea  is  mainly  expiratory  and 
irregular,  with  frequent  exacerbations;  cyanosis,  sub- 
cutaneous emphysema,  dilatation  of  the  right  side  of  the 
heart,  and  slowiug  of  the  pulse  are  often  present.  The 
obstruction  to  the  flow  of  blood  in  the  veins  of  the  head 
and  neck  may  cause  slight  exophthalmos  and  increase  in 
the  circumference  of  the  neck.  The  rales  present  arc 
sonorous  and  the  percussion  note  is  resonant.  Expectora- 
tion is  frothy  and  blood-stained.  The  temperature  is 
usually  normal.  This  first  stage  lasts  from  one  to  two 
weeks.  The  second  jieriod  is  marked  by  a  rather  sudden 
cessation  of  the  symptoms,  due  to  reduction  in  the 
swelling  of  the  mucous  membrane.  In  the  third  period 
the  symptoms  of  asphyxia  reappear  in  consequence  of 
cicatrization  of  the  small  bronchioles.  Some  of  these 
cases  were  wrongly  diaguosed  as  miliary  tuberculosis. 
Pathologically  the  lesiou  produced  by  gas  is  a  necrosis 
with  consecutive  connective  tissue  jn-oliferation  in  the 
bronchioles. 

78.  Arterio-sclerosis  and  Dementia  Praecox. 

Lie  (Xorsl-.  ■'^fnij.  joi-  Laei/eridiiiKkiiben,  November,  1920) 
has  attempted  by  the  following  investigations  to  answer 
the  question  :  does  arterio-sclerosis  play  a  part  in  the 
genesis  of  mental  disease,  notably  dementia  praeco.x'? 
At  Dikemark  Asylum  112  cases  of  dementia  praecox  (70 
males,  42  females),  all  uuder  the  age  of  35,  w-ere  admitted 
within  a  period  of  three  years.  Six  of  these  cases  were 
rejected  for  investigation  because  the  diagnoses  \yere  in 
doubt.  Among  the  remaining  106  there  were  41,  or  38.7 
per  cent.  (37  males,  4  females),  whose  arteries  showed  more 
or  less  detinita  thickening.  The  difference  in  the  fre- 
quency of  arterio-sclerosis  in  males  and  females  was 
stiilcing,  and  it  was  noted  that  practically  all  the  males 
with    arterio-sclerosis    were  manual    1  iLoarers.    Alcohol 
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aud  syphilis  were  seldom  noted  iu  the  histories,  but  all 
the  males  weie  more  or  less  addicted  to  tobacco,  most 
haviiif^  begun  to  use  it  under  the  age  of  15 :  2  had  begun 
even  before  the  age  of  6.  The  author  comiuits  himself  to 
no  definite  correlation  of  arteriosclerosis  with  the  onset 
of  dementia  iiraecox,  but  he  suggests  that  the  frequency 
of  arterio-sclerosis  among  the  male  subjects  of  dementia 
praecos  deserves  further  stiidy. 

79.  False  Perforation  in  Paratyphoid  B  Fever. 

Ollivier  {Jonni.  dc  Mid.  ci  dc  (hiv.  I'niL,  Seiiteuiber 
25th,  1920)  reports  an  example  of  tlie  occuxrence  in  para- 
typhoid B  fever  of  a  syndrome  siuiilar  to  that  met  with  in 
typhoid  and  called  by  Rochard  "false  perforation."  In 
such  cases  lai>arotomy  (which  is  followed  by  an  immediate 
disappearance  of  the  symptoms)  shows  only  a  few  ad- 
hesions, slight  redness  aud  congestion,  a  dilated  colon  full 
of  faeces,  or  no  lesions  at  all  as  in  Ollivier's  case.  A 
painful  reflex  of  mesenteric  origin  has  been  suggested  as 
the  explanation  of  the  condition. 

80.  Cerebral  Diplegia  and  Little's  Disease. 

According  to  Vaglio  (/.n  Vedintria.  September  15th,  1920i. 
who  records  eighteen  illustrative  cases,  between  spastic 
hemiplegia,  double  hemiplegia  and  cerebral  diplegia,  there 
is  a  difference  of  degree  only.  All  three  constantly  show 
a  multiformity  of  symptoms,  a  variability  of  lesions  both 
as  regards  their  character  and  extent,  and  a  phualitv  of 
causes.  The  prevalence  of  contractures  over  paralysis, 
or  vice  versa,  is  not,  in  Vaglio's  opinion,  sufficient  to. 
produce  funda'mental  differences. 


SURGERY. 


81.  Acute  Primary  Perichondritis  of  the  Larynx. 

According  to  L.wielle  {Tin.  dc  iKri/m^.,  d'otol.,  ct  dc 
rliinoL,  October  30th,  1920),  two  forms  of  this  condition 
may  be  described — namely,  a  circumscribed  form  aud 
a  diffuse  form.  The  circum-sci-ibed  form,  of  which  an 
example  is  recorded  in  a  woman,  aged  35.  successfully 
ti'eated  by  opej-atiou,  is  characteiized  by  pain  and  cough, 
without  any  difflcultj-  of  breathing.  The  neck  is  increased 
in  size,  movement  of  the  head  is  difficult,  and  examination 
of  the  region  is  very  painful.  Laryngoscoiiy  shows  redness 
aud  .swelliug  of  tlie  vocal  cords.  There  is  considerable 
general  disturb.ance.  The  prognosis  is  good,  recovery 
taking  place  with  a  loss  of  a  portion  of  the  thyroid  car- 
tilage. In  the  diffuse  form  pain  is  the  principal  symptom, 
swallowing  is  difficult,  and  there  is  marked  embarrassment 
of  respiration.  Laryngoscopy,  which  is  difficult  to  per- 
form, show  s  a  diffuse  redness  aud  more  or  less  pronoimced 
swelliug  of  the  arytenoids  and  vocal  cords.  Suppuration, 
contrary  to  what  occurs  in  the  first  form,  is  exceptional. 
The  general  condition  is  very  grave,  aud  the  prognosis  is 
almost  always  extremely  grave. 

82.  Subretinal  Cysticercosis. 

AccOUDlXG  to  PiLL.\TT  (IT'/f?!.  Idiii.  IVocli..  October  14tli. 
1920;,  who  records  a  case  of  successful  removal  iu  a  man 
aged  29,  subretinal  cysticercosis  was  a  very  rare  condition 
before  the  war.  Thus  in  Battler's  eye  clinic  at  Leipzig 
only  two  examples  occurred  among  90,000  cases,  and  in 
Hei-renschwand's  eye  clinic  at  Innsbruck  iu  the  sixteen 
years  prior  to  the  war  not  a  single  case  occurred.  Nor 
were  anj-  examples  met  with  by  Hirschijerg  among  65,000 
cases  fro'm  1895  to  1902,  nor  by  Silex  in  the  Berlin  Poli- 
clinic during  the  ten  years  preceding  the  war.  Since  1900 
only  two  instances  have  been  seen  in  Vienna  among 
250!000  eye  cases.  The  greater  frequency  of  subretinal 
cysticercosis  since  the  war  is  due  to  bad  sanitary  con- 
ditions, and  the  inability  to  cook  meat  long  enough  during 
a  war  of  movement.  The  cases  have  occurred  exclusively 
in  soldiers.  Two  cases  were  reported  by  f 'arsten  in  1916 
and  1917.  two  by  Herrensch-.\cind  in  the  Innsbruck  clinic, 
four  by  Uhtoff  in  the  Breslau  clinic,  aud  one  bv  Schick  in 
Halle.  ■ 


83.     The  Importance  of  Wassermann's  Reaction  in 
Instituti:>ns  for  Scrofula, 

HERTZ  {Ugeslifift  for  I.aerier.  October  21st,  1920),  who  has 
carried  out  systematic  AVassermann  tests  at  the  coast 
hospital  at  Itefsnaes  in  Denmark  for  the  past  ten  years, 
finds  thi.s  test  of  great  service.  11  was  positive  in  2.5  per 
cent,  of  his  1,610  cases,  and  it  enabled  him  to  institute 
rapidly  curative  specific  treatment  in  many  cases  which 
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for  years  ba<l  received  no  benefit  froiB.antituberciilous 
treatment  iu  varitnis  hospitals  ami  sanatorium-  Aoion- 
the.  oases  of  arthi'itis  syphiUs  of  the  knee  joint  in-e° 
dommated,  and  among  the  ocular  diseases  dacryo- 
cystitis, sometimes  with  ulceration,  was  so  common  that 
the  author  has  come  to  suspect  syphilis  in  ever\  such 
case.  But  among  several  hundred  cases  of  spina  veiitosa 
he  has  found  sy^ihilis  only  in  two,  although  C'alot  aud 
Menard  juaintain  that  sypiiilis  is  responsible  tor  50  per 
cent,  of  all  cases  of ,  this  condition. 

84.       Strychnine  In  Post-operative  Atony  of  the 
Stomach. 

Discvssi.\(;  the  mechanism  and  treatment  of  post-opera- 
tive dilatation  of  the  stomach,  Hansen  (Vr^csUrift  for 
J.arricr,  November  18th.  1920)  recommends  the  injection  of 
strychnine,  which  he  found  remarkably  effective  in  the 
following  case :  A  man,  aged  21,  was  operated  on  under 
ether  anaesthesia  for  ulcer  of  the  pylorus :  a  gastro- 
entercstomy  was  performed.  Eight  days  later  vomiting 
set  in,  and  was  so  refractory  to  treatment,  which  included 
repeated  aspiration  of  the  contents  of  the  stomach  aud 
injections  of  eserin,  that  the  abdomen  was  again  opened. 
But  no  kink  or  other  cause  for  the  continued  vomiting 
could  be  found,  and  the  abdomcu  was  again  closed.  The 
vomiting  and  other  signsof  gastric  atony  persisted  in  spite 
of  large  quantities  of  bile-stained  fluid  being  withdrawn 
three  times  a  day  through  the  stomach  tube.  When  this 
condition  had  lasted  eighteen  days  after  the  second  opera- 
tion, and  there  was  no  sigu  of  improvement.  1  mg.  of 
strychnine  was  injected  with  almost  immediate  effect. 
The  vomiting  ceased,  the  diuresis  increased,  and  reco\ery 
followed. 


85.  A  New  Anaestlietie. 

Barde  [BnU.  Soc.  dc  Thcr.,  November  10th.  1920)  describe."? 
a  new  anaesthetic  named  diethyl-diallyl-barbiturate  of 
diethylamine.  which  is  prepared  by  a  combination  of 
diethylbarbituric  acid  (or  veronal)  aud  diallylbarbituric 
acid  with  diethylamine.  Given  intravenously  it  pro- 
duces a  narcosis  varying  in  duration  from  twenty-four 
to  forty-eight  or  even  sixty  hours.  It  is  regarded  as 
suitable  for  operations  in  which  complete  muscular 
relaxation  is  not  required.  The  claim  is  made  that  it 
forms  a  valuable  adjuvant  to  general  anaesthesia,  as 
it  does  away  with  the  stage  of  excitement  and  renders 
only  a  very  small  quantity  of  anaesthetic  necessary. 

86.  Removal  of  Astragalus  in  Paralytic  Feet. 

The  end-results  in  217  cases  of  infantile  paralysis  in  which 
the  astragalus  was  removed  for  a  v>aralytic  condition  oi!  the 
foot,  resulting  in  lateral  instability  and  various  other  de- 
formities, are  given  by  Sever  [Join-n.  .Amrr.  Med.  Assoc, 
October  30th,  1920).  Whitman's  operation  was  performed 
on  217  feet  iu  these  cases  by  eight  different  surgeons  :  the 
feet  varied  from  those  completely  paralysed  to  those  in 
which  only  one  muscle  was  weak  or  gone.  In  many  cases 
the  operation  failed  to  restore  either  symmetry  or  stability. 
As  a  result  of  this  analysis  Sever  feels  that  astragalectomy 
is  not  an  operation  to  be  advised  for  any  foot  showing 
lateral  In^tabilitj'  as  a  result  of  the  paralysis  of  one  muscle 
group  alone.  The  lateral  instability  at  the  ankle  may  be 
averted,  but  more  subsequent  deformity  may  develop. 
Astragalectomy  is  as  good  an  oiierationas  any  in  feet  which 
are  flail,  or  those  which  have  only  one  muscle  group  left. 
In  the  presence  of  toe  flexors,  varus  is  likely  to  develoi> 
later  and  lead  to  a  bad  weight-bearing  position.  The  best 
results  are  found  in  feet  iu  which  there  was  good  muscle 
power  before  operation,  and  when  after  operation  there 
resulted  good  motion  between  the  tibia  aud  os  ealcis,  and 
good  Weight-bearing  positions  of  the  foot.  The  operation 
will  not  cure  a  limn,  or  even  improve  one  as  a  rule  :  iu 
should  be  iicrtormed  on  older  children  in  selected  cases. 

87.  Dapuytren's  Contraction. 

Ali  Krogius  {Fii:.s/.ii  lAil-arcf;Vlsla2iets  ilandUngar,  Sep- 
tember aud  October,  1920)  has  investigated  the  22  case- 
of  Pupuytren's  contraction  observed  at  his  hospital  since 
1888.  In  12  the  disease  was  bilateral,  and  of  the  unilateral 
cases  7  were  right-handed.  All  the  same,  the  riiithorcan 
find  little  or  no  connexion  between  heavy  manual  labour 
and  the  development  ot  this  disease,  aud  among  his 
patients  were  officials,  business  men,  and  a  .soldier*  Ten 
per  cent,  of  the  professors  of  Helsingforshad  suffered  from 
this  condition,  which  in  4  cases  appeared  to  be  hereditary. 
Thus,  in  one  familv.  16  cases  had  occurred  in  four  genera- 
tions, and  it  appeared  from  the  genealogical  table  that 
tills  hereditary   tendency  could   be   transmitted  through 
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healthywomeu.  Of  the  22  cases,  18 -^vere  males,  and.tlie 
disease  developed  in  Moie'thaii  bait"  the  cases  before  the 
40th  year.  Tlic  author's  liistological  examinations  in  13 
cases  have  convinced  him  that  tlie  disease  is  primarily  duo 
to  the  conversion  of  embryonic  islands  of  muscle  cells  into 

■  fibrous  tissue.  The  histolofiical  examination  of  the  palmar 
aponeurosis  of  newborn  infants  showed  that,  among  the 

■  bundles  of  fibrous  tissue  small  islands  of  striated  muscle 
undergoing  conversion  into  tibrous  tissue  could  be  found. 
On  the  other  liaud,  the  author  could  never  lind  any  sign 
of  inflammation,  such  as  a  small-celled  iuliltration.  He 
does  not,  however,  deny  the  possibility  of  trauma  pro- 
voking tins  condition,  but  he  considers  it  primarily  as  a 
developmental  disease  due  to  disorders  of  growth  in  the 
superficial  palmar  muscles,  ^fuch  of  his  paper  is  con- 
cerned with  the  palmar  muscles  of  various  mammals. 

88.  Famine  Osteomalacia. 

_.  According  to  Cramer  and  S';hiff  i/i'tf.  uit'd:  Suisse  roni., 
November.  1920),  who  report  a  case  in  a  native  of  Geneva 
who  had  spent  her  last  two  years   in  Russia,  the  onset 
of   famine  osteomalacia   is  almost   always   insidious  and 
its   course   at  first   regularly  progressive.      Three  forms 
may  be  described  :  (1)  Abortive  attacks,  which  are  rare. 
(2)  Moderate  attacks,  in  which  the  loss  of   power  is  not 
complete.     (3)  Severe  attacks,  in  which  the  patients  are 
bedridden    and    their    immobility  is    complete.       In    the 
moderate    cases    there    are    two    principal    symptoms  — 
namely,   costal    pain    ou    pressure    on    the    chest    (most 
marked  over  the  seventh  and  eighth  ribs)  and  a  peculiar 
cautious  and  waddling  gait,  both  these  symptoms  being 
due  to  the  softeniug  of  the  skeleton.     In  the  severe  form 
these  symptoms  are  more  pronounced.    Respiratory  move- 
ments are  sufficient  to  cause  pain  in  the  thorax,  walking 
is  injpossible,  and  the  sternum  is  soft  and  elastic.  Pressure 
is    painful    ou    all    the    bones    except    the   skull.     Bony 
deformities  appear,  especially  kyphosis  in  the  dorsal  and 
lumbar    region,    and    fractures,  complete  or   incomplete, 
occur,  usually  both  in  the  extremities  and  the  ribs.     The 
renal  functions  are  not  affected.     Famine  osteomalacia  is 
distinguished    from    ordinary  osteomalacia    by  its    rapid 
progress  and  the  more  uniform  affection  of  the  skeleton, 
the    pelvis    being    most    markedly   affected    in    ordinary 
osteomalacia.       Lastly,   famine    osteomalacia    is    rapidly 
improved  by  calcium  and  phosphorus  medication,  which 
is  u.seless    in    ordinary  osteomalacia.     Most  writers    are 
agreed    in    attributing    famine    osteomalacia    to   a  pluri- 
glandular insufficiency  due  to  inadequate  nourishment. 
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89,  Cepvico-vaginal  Fistulae. 

Becker    IX<:nty<(lbl.    f.     Cijniik.,    September    25th,.  1920) 
records  two  cases  of  cervicb- vaginal  fistulae  tunnelling  the 
posterior  lip  of  the  cervix.     The  first  case  was  that  of  a 
woman  of  19,  to  whom,  one  week  after  a  missed  period,  an 
abortionist  had    given    injections  through  a   gum-elastic 
catheter,   previously  dipped    in    an    antiseptic    solittion. 
This  procedure  was  repeated  almost  daily  tor  some  weeks  ; 
eventually,   when  the    pregnancy   had  continued   to  the 
beginning  of    the  fourth  month,   a  severe  haemorrhage 
ensued.     The  external  os  was  found  to  admit  one  finger; 
in  the  posterior  portion  of  the  cervix  was  a  perforation 
admitting  two  fingers  and  leading  into  the  cervical  canal. 
The  foetus  was  18  cm,  long;  an  arm  had  prolapsed  through 
the  fistula  and  lay  in   the  vagina;    the  fistula  and   the 
cervical    canal  were   occupied    by    the  remaining  parts. 
The  embryo  having    bi.en  removetl,    convalescence    was 
uneventful,  but  the  fls.ula  persisted.     The   second  case 
also  was  due  to  criminal  abortion,  attained  in  this  case 
after  fewer  injections  end  in  the  second  montli  of  preg- 
nancy.    In  both  cases  tire  vaginal  foruices  were  otherwise 
uninjured.    According  to  Xeugebaucr.  who  has  recorded 
thirteen  cases  falling  im  the  first  and  four  in  the  second 
.group,  cervico-vaginal  I'stula  of  tlie  posterior  lip  of  the 
cervix  may  be  due  to  (1)  obstetric    trauma,  (2)  criminal 
abortion,  or  (3)  patholoiiical  conditions  such  as  tubercu- 
losis, diphtheria,  syiihills,  or  carcinoma. 

90.  Gr.ismann  (/>«».  mcd.  IVoch.,  .Tune  24th,  1920) 
records  a  case  of  cervico-vaginal  fistula  wliich  occurred  in 
a  primipara  aged  22,  who  aborted  at  tlio  fourtli  nnmth, 
lie  regards  the  compliCAtion  as  being  due  to  exaggerated 
uterine  anteficxiou,  and  to  ligidity  of  a  somewliat  liypo- 
plastic  cervix  and  OS  e.\(trnrim. 


91.     Intrauterine  Therapy  for  Uterine  Infection. 

Vie.VES  (dynrc.  ct  iihst<'f.,  1920,  ii,  3)  remarks  that  intra* 
uterine  treatment,  widely  recommended  at  the  close  of 
last  century  U>\-  puerperal  infection,  has  been  renounced 
by  many  obstetricians— partly  as  a  result  of  extended 
clinical  obstetrical  experience,  and  partly  because  war 
surgery  has  shown  that  wounds  infected  "by  stre|)tococci 
are  particularly  resistaut  to  local  treatment,  of  which  the 
only  efiftcacious  method  is  early  excision.  Curettage  does 
not  necessarily  remove  all  infected  foci ;  it  is  usually 
followed  by  a  rise  of  temperature  and  not  infrequently 
by  a  serious  and  prolonged  aggravation  of  the  symptoms. 
By  curettage  the  lymphocytic  barrier  is  broken  down  ; 
parametritis  and  thrombo-phlebitis  are  relatively  more 
frequent  after  curettage.  Digital  scraping,  according  to 
do  Lee,  Couvelaire,  and  Vigues,  is  equally  as  objectionable 
as  instrumental  curettage.  Vigues,  from  a  comparison  of 
cases  of  puerperal  infection  in  which  intrauterine  treat- 
ment has  and  has  not  been  used,  couchides  that  the 
gravity  and  mortality  of  the  malady  are  almost  doubled 
by  intervention.  In  cases  of  uterine  infection  following 
labour  at  term  —  cases  of  partial  placental  retention 
excepted— it  is  dangerous  and  useless,  he  thinks,  to 
employ  intrauterine  treatment  after  the  first  week.  Intra- 
uterine applications— for  examiile,  of  alcohol  or  iodoform — 
are  unjustifiable  :  the.se  cannot  kill  the  micro-organisms 
w^ithout  killiug  the  tissue  cells,  and  some  of  them  kill  the 
tissue  cells  without  killing  the  micro-organisms.  Douching 
is  the  least  objectionable  form  of  intrauterine  therapy, 
but  may  be  followed  by  untoward  primary  or  remote 
effects  ;  it  is  usually  without  effect  on  the  course  of  the 
infection,  but  may  be  justifiable— provided  that  it  be  not 
performed  more  than  once — in  cases  of  retention  of  loose 
fragments  of  the  membranes  or  of  clots. 

92,  Abdominal  Hysterectomy  for  Puerperal 

Infections. 

.^ccoEDlXG  to  Le  Jemtcl  \I:. Inner  ineil.  de  Caen,  March, 
1920)  liysterectoniy  may  sometimes  be  practised  with 
benefit  in  cases  of  puerperal  infection;  it  may  lead  to  good 
results  even  in  cases  where  there  is  a  blood  infection. 
Four  cases  are  recorded,  with  three  cures.  Two  of  the 
successful  cases  were  of  placental  retention,  operation 
being  performed  ou  the  second  and  fifteenth  days 
respectively. 

93,  Tuberculosis  of  the  Cervix. 

VERDEf.ET  and  D.\R.\1GXEZ  [Joitni.  dr  iU,}.  de  Bordrau  !■ 
September  25th,  1920)  record  the  case  of  an  unmarried 
woman,  aged  25,  who  had  never  menstruated,  but  for 
about  a  year  had  been  becoming  progressively  thinner 
and  had  had  a  pale  discharge.  The  cervix  was  small,  and 
the  OS  could  not  be  felt  nor  seen  :  on  the  rif^ht  lip  there  was 
a  soft  polypus  5  or  6  nmi,  long,  and  aluiost  insensitive.  The 
cervix  also  showed  the  presence  of  multiple  small  clean-cut 
ulcerations.  The  i)olypus  was  removed,  and  the  region  0" 
Its  insertion  as  well  as  the  ulcers  cauterized.  Micro- 
scopically the  polypus  contained  numerous  glandular 
tubules  between  which  tubercles  could  be  seen. 

9«.  An  Unusual  Case  of  Hydatidiform  Mole. 

Violet  ((■■///jccci'  nbstet..  1920.  ii,  1,  and  L'Armlrmed.,  1920) 
records  the  case  of  a  woman  four  and  a  half  months;  pret;- 
nant,  who  had  had  haemorihage  for  two  mouths  and  a  half 
The  size  of  the  uterus  was  consistent  with  the  duration  of 
the  pregnancy  ;  througli  the  dilated  external  os  a  soft  mass 
could  be  palpated  within  the  cervical  canal.  Cure  was 
effected  by  vaginal  Caesarean  section.  The  uterus  was 
found  to  contain  no  foetal  parts  ;  the  whole  of  the  mass 
extracted  consisted  of  placental  tissue  showiu''  lom'- 
standing  haemorrhages  and  infarcts,  and  here  and  there  "a 
few  ve^slcles,  of  which  some  were  of  spherical  shape  and 
about  half  the  diameter  of  a  lentil,  and  others  were  of  the 
shape  and  size  of  a  date  stone. 

95.    Dystocia  Due  to  Carcinoma  of  the  Foetal  Kidney 

PORTER  and  C.\RTK.i;  (./,,(-/■,  .lonvn.  ,<f  Disea.HCs  of  Children 
(October,  1920)  record  the  case  of  a  6-para,  aged  35  in 
whom  at  term  the  head,  shoulders,  and  arms  of  the  child 
were  spontaneously  delivered,  but  the  remainder  of  the 
body  could  not  be  brought  down.  The  patient  bein^i 
anaeslhetized.  au  incision  was  made  into  the  abdomen  oi 
the  dead  foetus  ;  a  sufficient  amount  of  friable  tumour 
tissue  was  removed  to  permit  the  remaining  jiarts  to  be 
born.  The  tumour,  which  was  almost  twice  the  size  of 
the  foetal  h.ead,  was  in-oved  microscopically  to  Ix!  a  round- 
celled  sarcoma  of  the  kidney.  The  course  of  the  pre-'nancv 
had  presented  no  unusual  features.  "         ■ 
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96.  Influenoa  of  Forceps  on  the  Subsequent  Physical 

and  Mental  Development  of  the  Child. 

Engelkens  (Xcdcrl.  Tij(lsrli)-.  r.  'rcnecsk.,  October  IGth, 
1920)  made  an  inquiry  into  the  subsequent  history  of  448 
tihilclren  -who  hart  l)ecn  rtclivered  by  forceps  in  the 
/Vmsterdam  anrt  tirouin<^en  Obstetrical  Clinics  between 
1900  anrt  1914.  Information  was  obtainert  concerning  232 
only.  In  105  low  forceps,  and  in  39  high  forceps,  had  been 
used;  in  82  Lange's  method,  and  iu  6  Scanzoni's  method 
had  been  employed.  The  result  of  the  inquiry  was  that 
the  forceps  was  thought  to  have  been  responsible  for  one 
case  of  epilepsy  and  possibly  for  one  of  imbecility  among 
the  232  cases.  It  was  remarliablc  that  no  instance  of 
spastic  diplegia  was  found,  although  Little  and  many 
after  him  have  attributed  the  condition  entirely  to  an 
abnormal  birth.  Engelkens  concludes  that  the  inlluence  of 
forceps  extraction  on  the  mental  and  physical  functions  of 
the  child  is  exceedingly  slight. 

97.  Early  Kecognltion  of  Uterine  Cancer. 

Jacobs  {tiyncc.  ct  Obsfet.,  1920.  i.  6)  expressed  to  the 
Belgian  Gynaecological  and  Obstetrical  Society  the  opinion 
that  the  most  hopeful  means  of  diminishing  the  mortality 
from  uterine  cancer  lies  in  the  dissemination  among  the 
laity,  as  well  as  among  doctors,  chemists,  and  midwives, 
of  a  greater  knowledge  of  its  earliest  symptoms.  Among 
98  patients  suffering  from  this  disease  he  found  that  those 
who  deferred  the  taking  of  medical  advice  for  from  twelve 
to  twenty-four  months  numbered  37;  5  patients  first  con- 
sulted tlie  doctor  nine  to  eleven  months  after  the  appear- 
ance of  the  first  symptoms  ;  15  eight  months  after  ;  4  six 
months  after  ;  4  four  months  after  ;  14  three  months  after  ; 
7  two  months  after;  and  9  one  month  after.  Kino  only 
sought  advice  during  the  first  month  ;  3  consulted  the 
[lector  at  once.  The  cause  of  the  procrastination  was  in 
72  cases  carelessness  and  ignorance :  iu  8  cases  fear :  in 
6  cases  poverty  ;  and  in  3  cases  shame.  In  25  cases  advice 
nas  first  sought  from  a  specialist,  iu  31  from  the  family 
aoctor,  in  6  from  a  midwife,  in  14  from  a  chemist,  in  2  from 
totally  ignorant  persons.  In  19  cases  the  seeking  of 
advice  was  not  followed  by  vaginal  examination.  Of 
these  98  cases,  72  when  first  seen  by  the  author  had 
reached  the  inoperable  stage. 
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98.-  A  New  Serum  Reaction  in  Syphilis. 

Gate  and  Papacostas  {C.  l;.  Soc.  ISioIor/ic,  November  20th, 
1920),  accidentally  discovered  a  new  anil  simple  method  for 
examining  the  serum  in  the  diagnosis  of  syphilis.     They 
had   been   accustomed    to   pool  their  positively  reacting 
serums,  the  mixture  serving  to  control  the  fixative  power 
of  the  antigens,  and  also  to  pool  the  negatively  reacting 
serums  in  order  to  fix  the  complement-absorbing  unit  in 
the  Wassermanu  reaction.     These  serums  were  preserved 
as  usual  iu  an  ice-chest,  but  owing  to  an  explosion  occurrmg 
in    the   laboratory  they  were  forced  temporarily  to  use 
some  other  means  of  keeping  the  serums  uucontaminated. 
For  this  purpose  they  added  formalin,  but  were  astonished 
to  find  on  the  following  day  that  the  mixture  of  serums 
reactin"  positively  in  the  Wassermaun  test  had  coagulated 
to  such  an  extent  that  the  tube  could  be  turned  upside 
down  without  disturbing  the  clot.  The  mixture  of  negative 
serums,  on  the  other  hand,  remained  perfectly  fluid.   This 
observation    led    them    to   study   the  phenomena   more 
closely,  and  on  a  larger  scale.    The  test  as  now  evolved 
consists  merely  in  placing  with  a  pipette  1  o.cm.  of  clear 
serum  at  the  bottom  of  a  test  tube,  adding  two  drops  of 
commercial  formalin,  shaking  to  obtam  a  good  mixture, 
and  leaving  the  tubes  stoppered  with  cotton-wool  at  the 
room  temperature  for  twenty-four  to  thirty  hours.     The 
reading  of  the  reaction  is  easy  :  in  positive  reactions  the 
mixture  becomes  more  or  less  solid,  clear,  and  jelly-hke  ; 
iu  ne«ative  reactions  it  remains  perfectly  fluid.     In  this 
way  they  have  tested  over  400  serums:  and  compared  the 
results  with  those  obtained  in  tlie  Wassermaun  reaction. 
Mixtures   of    positive  Wasscrmauu    serums  always  give 
positive   formalin   reactions,    and    mixtures   of   negative 
VVassermann  scrums   always  give  negative    formalin,  re- 
actions.   In  separate  cases  the  results  of  the  Wassermann 
reaction  and  this  formol-gel  reaction  accord  m  85  per  cent. 
of  instances.     They  state  that  where  the  two.  reactions 
disagreed   th-y  were  unable  to  discover  which  was  the 
more  accurate,  as  the  true  diagnosis  iu  these  cases  was 
uulcuown.      However,    iu    certain  cases,    such   as  early 
svphilis    clinically  certain,  where  the  Wassermann  reac- 
tion tailed,  the  f6rmol-gel  reaction  gave  positive  results. 
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Preliminary  inactivation  of  the  serum  is  unnecessary,  nor 
does  it  modify  the  reaction  in  any  way  to  incubate  the 
mixtures. 

S9.  Acquired  Immunity  in  Xnfluenza. 

DOPTER  (/-■((f/s  mrd..  October  23rd,  1920l  has  collected  a 
large  quantity  of  epidemiological  and  oxiicrimental  evi- 
dence showing  definitely  the  acciuisitiuu  of  immunity  after 
a  first  attack  of  influenza.  This  applies  only  to  influenza 
itself,  and  not  to  its  complications,  which,  during  an  epi- 
demic, may  be  contagious  in  themselves  without  any 
influenzal  substratum.  Although  iniMiunity  does  exist, 
it  is  not  absolute,  as  Burridge  and  Gunuiiins  oliscrved 
second  attacks  in  20  to  23  per  cent,  of  their  cases.  The 
duration  of  the  immunity,  according  to  observations  made 
by  Malone  iu  India,  is  at  least  nine  months,  and  possibly 
longer. 

100.  Parasitic  Amoeba  in  the  Tonsils. 

TiBALDi  {Anna}  d'h;ienc,  October.  1920)  draws  attention  to 
a  new  species  of  amoeba  found  by  him  in  the  tonsils 
and  called  KiitainoLba  wiicrvhijaUna.  Two  kinds  of 
entamoebac  may  be  found  in  the  tonsil  :  (1)  Knlamocba 
hiiccdlis  or  t/ingivalis,  commonly  found  in  the  mouth  and 
occasionally  in  the  tonsil;  (2)  Enlanioeba  macvohyalina, 
which  is  much  more  rarely  detected  and  prefers  the 
crypts  of  the  tonsils.  Owing  to  paucity  of  material,  the 
author  is  unable  to  express  an  opinion  as  to  the  patho- 
logical iujportance  of  tiiese  eutanioeliae.  Both  amoebae 
arc  fully  described  and  coloured  rciiroductious  of  their 
microscopic  appearances  are  given. 

101.  Pathology  of  Congenital  Laryngeal  Stridor. 

Wernstedt  {Ili/dica,  October  16th,  1920)  has  examined 
jyust  mortem  two  cases  of  laryngeal  stridor  iu  infants  dying 
of  intercurrent  diseases.  The  first'  case  was  that  of  a 
female  infant  who  hart  suffered  from  laryngeal  stridor 
since  birth.  She  died  of  whooping  cough  when  9  mouths 
old.  A  close  comparison  of  her  larynx  with  the  corre- 
sponding organs  of  eleven  other  infants  showed  practically 
no  deviation  from  the  normal,  apart  from  a  negligible 
narrowiug  of  the  larynx  in  the  sagittal  plane.  The  second 
case  was  that  of  a  female  infant,  who  had  suffered  from 
laryngeal  stridor  since  birth,  and  who  died  of  broncho- 
pneumonia. The  larynx  iu  this  case  corresponded  iu 
every  respect  with  the  laryuges  of  six  ■■control"  infants 
of  the  same  age,  with  the  important  exception  that  the 
aditus  laryngis  formed  an  abnormally  narrow,  slit-like 
opening  owing  to  the  exceptionally  clo/ic  proximity  to  e.ach 
other  of  its  component  parts.  The  author  suggests  that 
these  cases  may  be  taken  as  types  of  two  distinct  classes  : 
In  the  one  the  stridor  is  a  functional  disturbance— a  dis- 
turbance of  co-ordinatiou  :  iu  the  otlier  detiuite  anatomical 
anomalies,  such  as  stenosis  of  the  aditus  laryngis,  give  rise 
to  the  stridor. 

102.  Rapid  Preparation  of  Polychrome  Methylene 

Blue  Stain. 

Thibault  (Joiirn.  Amer.  Med.  Assoc,  November  20th, 
1920)  describes  the  preparation  of  polychrome  methylene 
blue  (used  for  staining  fresh  tissues)  by  a  method  which 
does  not  necessitate  waiting  for  six  days,  or  more,  till  the 
stain  ripens.  One  iiart  of  methylene  blue  and  one  part 
of  potassium  carbonate  to  100  parts  of  water  are  boiled  in 
a  flask  for  fifteen  minutes  and  allowed  to  cool ;  after  filter- 
ing, the  stain  may  be  used  at  once.  The  stain  kecp'i  well ; 
its  efficiency  may  be  increased  by  the  use  of  a  mounting 
fluid  containing  resorcin  (75  parts  of  water,  8  of  sodium 
chloride.  2  of  resorcin,  and  25  of  glycerin). 

103.  The  Presence  of  Spiroehaetes  In  Lymphatic  Clands. 

FrChwald  (IVien.  liin.  Voclt..  November  11th,  1920) 
carried  out  '89  pnuctures  of  tlie  lymph  glands  in  83 
svphilitie  patients  to  determine  the  presence  of  the  Spiro- 
dfictt'  pallkla,  with  the  following  results :  Of  24  patients 
in  the  primarv  stage.  20  showed  spiroehaetes  in  the  re- 
gional 1\  mphatic  glands.  Of  18  iialicuts  at  the  beginning 
of  the  secondary  stage,  only  7  showed  spiroehaetes  in  the 
puncture  fluid. "  Of  27  cases  in  the  late  secoudary  stage, 
20  were  negative  ;  4  cases  iu  the  tertiary  stage  were  also 
negative.  ^Of  14  cases  iu  the  latent  stage,  3  were  iiositive 
and  11"  negative.  It  is  thus  obvious  that  iu  the  eaily  stage 
of  syphilis  the  Splrorhaeta  f.iUida  is  very  frequently 
present  in  the  regional  lymph'^lands.  and  even  in  thejate 
secondary  stage  it  isoft'eu  foiihd,  tlioiigh  with  diminished 
frequency.  The  duration  of  the  disease  in  such  late 
secondary  cases  was  from  four  months  to  two  years.  In 
.the  latent  stage  spiroehaetes  were  found  as  late  as  the 
third  year  of  the  disease. 
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10<.  Lumbar  Puncture  and  Meningitis, 

Reginald  Webster  (.Ufrf.  Joum.  0/  Jiisti\ilni,Sovvmhev 
21th,  1920)  records  a  series  ot  experimental  investiga- 
tions into  llie  part  played  by  lumbar  puucturo  in  pre- 
cipitating meningitis  in  animals  rendered  artificially  sep- 
ticaemic,  and  makes  a  plea  for  the  conservative  use  ot 
diagnostic  lumbar  puncture.  As  a  result  ot  his  researches, 
he  feels  warranted  in  urging  that  the  lumbar  puncture 
needle  should  not  be  employed,  except  in  the  presence  of 
definite  clinical  signs  ot  meuiugitis,  and  in  deprecating  its 
use  as  a  possible  royal  road  to  the  diagnosis  of  an  obscure 
condition.  Lumbar  puncture  in  the  presence  ot  a  sep- 
ticaemia may  operate  iu  two  ways  to  promote  infection  of 
the  meninges:  (1)  by  impairing  the  integrity  of  the  choroid 
plexus  and  meningeal  lymphatics:  (2)  by  extravasation  of 
blood,  which  itseU'  may  be  infective,  within  the  cerebro- 
spinal space.  Haemorrhage  witliiu  the  dura  mater,  apart 
from  iutectivity,  aggravates  the  efifeofc  ot  withdrawal  of 
cerebrospinal  fluid,  tor  it  is  the  equivalent  of  the  "  bland 
irritant"  introduced  into  the  spinal  canal  in  the  work  of 
the  different  experimenters  quoted.  It  is  not  suggested 
that  spinal  puncture,  in  the  presence  of  a  septicaemia, 
invariably  leads  to  meningitis;  but  evidence  is  adduced 
to  show  that  when  conditions  as  regards  severity  of  the 
septicaemia  and  pathogenicity  of  the  causal  organism  tor 
the  meninges  aro  favourable,  there  is  a  definite  risk 
attached  to  the  operation  ot  lumbar  puncture.  As  regards 
pneumonia  in  children,  the  tact  that  the  clinician  main- 
tains a  constant  lookout  for  complications  such  as 
meningitis  and  arthritis,  is  a  tacit  recognition  of  the 
haemic  nature  of  the  pneuniococcus  infection;  unless  the 
bacteriological  condition  of  the  blood  has  been  carefully 
investigated,  a  measure  possible  as  a  routine  only  in  hos- 
pital iwactice,  lumbar  puncture  should  not  be  lightly 
undertaken.  As  long  as  the  results  ot  pneumococcal 
meningitis  remain  as  disappointing  as  they  are  at  present, 
the  withdrawal  of  a  cloudy  fluid  does  nothing  more  than 
establish  the  diagnosis ;  there  would  be  no  objection 
■R-hatever  to  the  puncture  if  a  purulent  fluid  could 
always  be  foretold,  but  how  rarely  does  it  materialize 
even  when  confidently  anticipated?  Once  the  decision  to 
lisrform  lumbar  puncture  has  been  reached,  it  would  seem 
wise,  unless  the  fluid  is  definitely  turbid,  to  take  off  just 
sufflcieut  for  laboratory  exa,minatiou. 

105.  Pathogeny  and  Treatment  of  Diabetes  Insipidus. 

NassO  (La  Pcdiatria,  Sejitember  1st,  1920)  records  the  case 
of  a  girl  of  8  years  who  developed,  at  4  years,  symptoms  of 
diabetes  insipidus,  the  average  amount  of  water  swallowed 
being  from  11  to  14  litres  and  the  average  amount  of  uriue 
passed  from  12  to  15  litres  in  the  twenty-four  hours.  Intra- 
muscular injection  of  pituitary  extract  was  followed  by 
rapid  improvement,  the  amount  of  uriue  falling  to  4  to  5 
litres  a  day  aud  the  amount  ot  water  taken  to  3  to  4  litres. 
Kasso  concludes  that  the  pathogenesis  ot  diabetes  insipidus 
is  connected  with  pituitary  insufficiency,  and  that  the 
treatment  should  be  based  ou  a  proper  use  of  pituitaiy 
extract. 

106.  Purpura  in  Cerebro-spinal  Meningitis. 

ACCORDING  to  Bo.\N.\MOUR  {Lijoti  Med.,  December  13th, 
1920),  Vfho  records  an  illustrative  case,  contrary  to  what 
occurred  in  the  United  St.ates  during  the  epidemics  of 
1805-1811,  in  Ireland  in  1866-67,  and  in  Germany  from 
1886-87,  purpura  until  recently  has  been  very  rarely  ob- 
served iu  cerebro-spiual  meningitis  in  France,  where  it 
■was  noticed  for  the  first  time  by  Rist  aud  Paris  in  1902. 
Since  then,  aud  particularly  since  1909,  its  frequency  has 
decidedly  increased,  so  that  Nettcr  found  it  iu  13  p<  r 
cent,  of  the  cases  of  cerebro-spinal  meningitis  iu  1913  and 
In  20  per  cent,  in  1917.  It  was  first  observed  at  Lyons 
during  the  war,  especially  among  the  soldiers,  while  ;t 
remained  rare  among  the  civilian  population.  Purpura 
may  apper.r  at  any  stage  of  cerebro-spinal  meningitis.  It 
most  frequently  ai)i)ears  between  the  second  and  fifth  day 
oi  the  disease,  but  it  may  precede  the  meningitis,  or.  as  iu 
Bonnamour's  cases,  be  almost  the  only  symptom  of  cerebro- 
spinal meningitis  whicli  was  not"  discovered  till  the 
autopsy.  Lastly,  though  more  rarely,  purpura  may  occur 
by  itself  without  any  meningeal  localization  iu  associatiou 
with  septicaemic  phenomena  such  as  arthritis,  fever,  aud 


general  disturbances.  Lumbar  puncture  iu  such  caseis 
always  shows  a  clear,  sterile  fluid,  whereas  blood  cultures 
and  examination  of  the  petechiae  yield  meniugococci.  In 
a  case  of  severe  purpura  lumbar  puncture  should  always 
be  performed  and  a  culture  made  from  the  serum  o!  the 
skin  lesions,  so  that,  if  necessary,  intrathecal  combined 
with  intravenous  or  intramuscular  sero-therapy  may  be 
employed. 

107.  The  Diphtheritic  Heart  and  its  Treatment. 

Aaser  {Tidsakii/t  for  lien  Xomlce  Laeijcforrjiini],  September 
I5th  and  Ocloher  Ist,  1920)  has  studied  the  cardiac  com- 
plications of  diphtheria,  and  compared  the  mortality  ot 
this  disease,  as  treated  at  T'Uevaal  Hospital,  at  different 
periods.  He  classifies  his  material  in  tour  groups,  accord- 
ing to  the  extent  and  severity  of  tlie  disease,  aud  he  finds 
that  iu  the  pre-serum  days — that  is,  betweeu  1893  aud 
1894 — the  mortality  was  as  high  in  the  second  gioup  ot 
cases  as  it  was  in  the  fourth  group — that  is,  I  lie  most 
serious  cases — treated  with  serum  in  the  jieriod  1915-1918. 
But  though  the  increasing  dosage  ot  serum  undoubtedly 
reduced  the  mortality,  it  did  not  bauish  the  cardiac  com- 
plications ot  diphtheria.  Indeed,  these  would  apiiear  to  bn 
more  Irequent,  and  the  author  suggests  that  this  fact  may 
be  correlated  witli  the  presence  of  0.5  per  cent,  ot  carbolic 
acid  in  the  serum  used  in  Xorwaj-.  Though  some  of  it  may 
be  deposited  as  •'  carbolic  acid  albumin  "  and  is  filtered 
off,  enough  maybe  left  to  cause  serious  injury.  In  addition 
to  prophylactic  measures,  such  as  absolute  rest,  morphine 
is  au  invaluable  remedy  for  children  as  well  as  adults, 
reducing  as  it  does  restlessness  and  insomnia.  Adrenalin 
given  subcutaneously  is  remarkably  effective  iu  some 
cases,  hitt  useless  in  others.  An  ice-bag  placed  over  the 
heart  sometimes  has  a  definitely  stimulating  cfi'ect  ou  the 
heart  and  also  exerts  a  restful  influence,  particularly  in 
children.  It  is  also  necessary  to  keep  the  organism 
adequately  flushed  with  fluids. 

108.  Familial  Spastic  Paraplegia. 

De  Stefano  (La  Pcdiatria,  October  1st,  1920)  gives  au 
account  ot  two  families  in  one  of  whicli  tour  moiubers  aud 
in  the  other  two  were  affected  by  spastic  paraplegia.  Iu 
the  five  cases  whicli  came  under  the  author's  observation 
congenital  syphilis  was  present,  aud  in  three  there  was 
consanguinity  of  the  parents.  From  observation  of  the 
cerebro-spinal  fluid  in  his  cases  de  Stefano  concludes  that 
the  condition  is  due  to  a  direct  action  of  the  syphilitic 
virus  on  the  meninges,  followed  by  more  or  less  extensive 
degeneration  of  the  nervous  system.  Familial  spastic 
paraplegia,  which  was  first  described  Striimpell  iu  1S80,  is 
characterized  by  the  association  of  the  familial  character 
of  the  disease  with  spastic  paralysis,  whicli  is  almost  con- 
stantly accoinpauicd  by  disturbance  ot  the  intelligence 
and  often  of  speech.  It  is  to  bo  dislinguished  from  the 
spastic  tabes  dorsalis  of  Charcot  or  spastic  contracture  of 
the  lower  limbs  in  the  adult  due  to  primary  sclerosis  of  the 
pyramidal  tiaxts. 

109.  Nitrc-benzcl  Poisoning'  Treated  by  Blood 

Transfusion. 

HlXDSE-XiELSEN  (!',/.  skri ft  for  I^acijcr,  September  9th, 
1920)  considers  that  the  treatment  of  poisoning  with  uitro- 
benzol  (mono-niiro-bcnzol,  nitro-benzine,  oil  of  Miibane, 
C'sHsNOo)  should  include  transfusion  of  blood  when  the 
symptoms  are  severe  and  a  fatal  issue  seems  probable. 
In  this  couuexiou  he  records  the  case  of  a  servant  girl, 
aged  19,  who  toolc  a  tablespoonful  of  nitio-benzol  in  the 
afternoon,  vomited  soon  afterwards,  and  was  admitted  to 
hospital  the  same  evening  in  a  state  of  delirium  and  un- 
consciousness. She  was  extremely  cyanosed,  the  mucous 
membranes  being  of  a  dark-blue  colour.  There  was  a 
bluish  troth  about  her  lips,  and  her  breath  siuclt  ot  oil  of 
bitter  almonds.  Her  stomach  was  repeatedly  washed  out, 
and  oxygen  was  administered,  but  her  coudil  o  1  remained 
critical.  .Accordingly,  600  com.  of  her  Wood  were  with- 
drawn, and  au  intravenous  injection  ot  1  litre  of  ciliated 
blood  (0.4  per  cent.  sadiUni  citrate  solutiou)  obtained  from 
a  nurse  was  given.  During  this  procedure  the  colour  ot 
the  patient's  skin  changed  to  a  rosy  tinge.  Ultimately 
complete  recovery  was  effected  without  signs  of  embolism 
or  thrombosis.  With  reference  to  blood  transfusion,  the 
author  emphasizes  the  advantages  of  collecting  the  blood 
from  the  donor  in  teu  separate  vessels  instead  ot  in  one 
large  vessel.    In  the  latter  case  coagulation  in  part  ot  the 
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blood  is  apt.  to  extend  to  the  whole  quantity.  But  wlisn 
several  vessels  are  used,  coagulation  iu  oue  does  not  spoil 
the  results  for  the  remainder ;  in  the  author's  case 
coagulation  did  occur  in  one,  but  not  in  the  remaining 
nine  vessels. 

110.  Smokiuf  and  Mental  Activity. 

B.4UMBERGER  and  Martin  [Journ.  of  Industrial  Ilijgicne, 
October,  1920)  give  a  first  report  concerning  the  industrial 
efficiency  of  persons  using  tobacco  in  different  amounts. 
The  output  curves  of  a  small  group  of  Morse  code 
telegraphic  operators  were  examined;  the  occupation  of 
these  workers  demanded  concentrated  attention  and 
delicate  neuromuscular  co-ordination.  It  was  found  that 
the  heavy  smokers  of  the  group  showed  a  higher  output 
rate  at  tlie  hcgiuniug  of  the  day  than  the  light  smokers, 
but  that  their  rate  fell  off  more  markedly  in  the  later  hours, 
and  that  their  production  for  the  day  was  defluitely  less 
than  that  of  the  light  smokers.  Tlie  heavy  .sraokcrs 
showed  also  less  ability  than  the  light  smokers  to  respond 
to  increasing  jiressure  of  work  in  tlie  late  hours  of  tlic 
day  by  handling  their  full  share  of  the  work  presented  to 
them.  These  results  are  in  accord  with  the  suggestion 
advanced  by  other  investigators,  that  strenuous  mental 
work  is  likely  to  be  affected  adversely  by  lieavy  smoking. 

111.  Chrysarobln  and  Psoiuasls. 

Ward  (Tiritish  Journ.  of  lirnnatpJoiji/.  October,  1920) 
relates  the  case  of  a  man.  aged  38,  who  had  suffered 
intermittently  from  psoriasis  since  he  was  17,  in  whom 
a  fresh  outbreak  of  psoriasis  papules  developed  as  the 
result  of  using  a  chrysarobin  ointment  twice  as  strong  as 
usual — 10  grains  instead  of  5  grains.  The  fresh  lesions 
were  successfully  treated  by  application  of  the  milder 
ointment. 

112.  Malaria  caused  by  Injection  of  Human  Serum. 

Tax  Di.jk  (Xcih-rl.  Tijdfchr.  v.  Gcucesl;.,  September  25th, 
1920)  records  the  case  of  a  nursing  sister,  suffering  from 
a  severe  attack  of 'influenza,  whom  he  transfused  with 
the  blood  of  another  sister  convalescent  from  the  disease. 
Thi-ee  weeks  later  the  first  patient  developed  a  typical 
attack  of  tertian  malaria.  Bhe  had  never  had  a  previous 
attack,  and  there  was  no  malaria  iu  Rotlerdam  at  the 
time.  It  tlien  transpired  that  the  donor  had  suflered  from 
malaria,  though  licr  last  attack  had  occurred  seven  mouths 
l^reviously  ;  malarial  parasites  were  found  in  lier  blood. 


SURGERY. 


113.  Detachment  Fractures  folloiwing  Strain. 

USLAND  (iU-dicinsl;  Ucvuc,  August-October.  1920)  discusses 
the  mechanism  and  treatment  of  detachment  fractures 
caused  by  sudden  violent  exertion.  One  of  his  patients, 
aned  17,  "tried  to  kiclc  a  football  with  his  right  toot,  but 
expended  much  of  the  force  of  the  kick  on  the  ground. 
Violent  pain  was  at  once  felt  in  the  left  inguinal  region ; 
he  collapsed,  and  could  not  stand  up  again.  A  skiagram 
showed  a  detachment  fracture  of  the  small  trochanter 
on  the  left  side.  He  was  kept  in  bed  with  the  left  leg 
raised  and  imm:)bilized  with  sandbags  for  nearly  three 
weeks.  Uneventful  recovery  followed,  and  a  skiagram 
showed  solid  bonv  union.  Tlie  author  records  two  cases 
of  detachment  fracture  of  the  tuberosity  of  the  tibia,  one 
of  which  was  treated  by  operation  (osteosuture  with  silver 
wire  and  chromic  acid  catgut),  the  other  with  plaster-o£- 
•  Paris  immobilization  for  six  weeks.  In  both  cases 
complete  recovery  was  effected.  Iteviewing  his  own  experi- 
ences and  the  literature  of  ttic  subject,  the  author  notes 
that,  as  a  rule,  the  symptoms  are  slight  and  medical  aid  is 
not  sought.  The  patient  continues  his  exercise,  sparing 
the  affected  limb  when  it  hurts  ;  in  the  course  of  about  a 
year  spontaneous  recovery  is  complete.  When  the  sym- 
ptoms are  severe  enough  to  lead  to  a  medical  examination, 
a  correct  diagnosis  and  proper  treatment  soon  result  iu 
complete  recovery.  The  author  points  out  that  in  the 
case  of  the  leg  it  is  better  to  immobilize  the  limb  with 
l)laster-of-raris  for  live  to  six  weeks  than  to  neglect 
immediate  adequate  treatment,  and  merely  to  impose  a 
general  interdiction  on  all  exercise  for  a  couple  of  years. 

114.  Pepsin  Treatment  of  Ozaena. 

Df.  Levie  {Nederl.  'Tijdschr.  v.  Gcmcsl-.,  December  18rh, 
1920)  describes  Griess'mann's  treatment  of  ozaena,  which 
Ijroves  very  effective  owing  to  its  combination  of  a  chemical 
with  a  mechanical  factor.  A  powder  containing  pepsin  is 
insufflated  into  the  nostrils,  which  are  also  irrigated  with 
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a  solution  containing  pepsin.  The  pepsin  exercises  a 
digestive  action  on  the  nasal  crusts,  as  has  also  been  found 
in  vitro.  Crust  formation  no  longer  takes  place,  for  the 
pathological  secretion  combines  with  the  powder  before 
this  can  occur,  and  it  is  thus  very  easy  to  clean  out  the 
nose  by  irrigation.  Griessmann  states  that  a  few  days 
after  the  use  of  the  powder  the  crust  formation  and  foetor 
considerably  diminish.  De  Levie,  who  employed  the 
method  in  fifteen  cases  of  ozaena,  fully  confirms  Griess- 
mann's  observations,  the  results  being  "much  more  satis- 
factory than  those  obtained  by  any  otlier  mode  of  treat- 
ment. He  modified  the  original  method  by  using  a  weak 
saline  solution  for  nasal  irrigation. 

115.  .   Acute  Necrosis  of  the  Pancreas. 

MOCCIA  {II  Policlinico,  Sez.  Prat.,  November  1st,  1920), 
who  records  an  illustrative  case  iu  a  woman  aged  40, 
agrees  with  Mayo-Robson  that  the  symptoms  of  liaemor- 
rhagic  pancreatitis  are  so  indefinite  as  to  render  the 
diagnosis  impossible.  He  regards,  however,  tlie  following 
symptoms  as  suggestive  :  localization  of  pain  and  muscular 
resistance  a  little  above  and  to  the  right  of  the  umbilicus; 
a  contrast  between  the  gravity  of  the  general  condition 
and  the  relatively  slight  objective  signs  :  intense  cyanosis 
of  the  face  and  subnormal  temperature,  together  with 
iudicauuria  and  defect  of  the  pancreatic  function  shown  by 
steatorrhoea,  glycosuria,  and  azoturia.  A  past  history  of 
recurrent  attacks  of  epigastric  pain  with  vomiting,  icterus, 
etc.,  and  signs  of  a  tumour  between  the  xiphoid  cartilage 
and  the  umbilicus  makes  the  diagnosis  still  more  certain. 

116.  Syphilis  of  the  External  Ear. 

Lund  {Vij/cslrift  for  Laerjer, Octohey2lsi,  1920)  has  observed 
in  a  year  no  fewer  than  13  cases  of  syphilis  of  the  external 
ear,  the  disease  being  secondary  in  9  cases  and  tertiary  in  4. 
He  calculates  that  syphilis  of  the  external  ear  occurs  in 
about  2  per  cent,  of  all  cases  of  syphilis.  As  many  as  9 
of  his  13  patients  were  women,  and  he  notes  that  tliis  pre- 
ponderance of  females  has  been  observed  by  other  writers, 
who  explain  it  as  the  result  of  wearing  long  hair  over  the 
ears.  One  of  the  author's  patients  illustrated  this  point 
well  ;  her  hair  formed  a  caked  pad  covering  the  ear.  With 
regard  to  the  differential  diagnosis,  most  writers  attach 
importance  to  enlargement  of  the  adjacent  lympliatic 
glands,  but  the  author  could  find  no  great  enlargement  of 
the  glands  in  the  mastoid,  submaxillary,  or  retromaxillary 
regions  in  any  of  his  cases,  which  showed  only  slight 
general  polyadenitis.  In  one  case  the  papular  eruption 
was  conHne"d  to  the  external  meatus :  there  was  no  middle- 
ear  disease,  no  general  secondary  eruption,  and  no  marked 
adenitis ;  Wassermann's  reaction  was  negative,  but 
syphilis  was  diagnosed  because  of  the  history,  the 
specific  appearance  of  the  papules,  and  the  recovery 
effected  by  antisyphilitic  treatment.  Tlie  author  can 
find  a  record  of  only  one  similar  case ;  the  diagnosis 
was  clinched  in  this  case  by  the  development  of  a 
typical  secondary  eruption  a  week  after  the  apjiearance  of 
liapulcs  on  the  ear  (Beck,  1911).  Syphilis  of  the  external 
ear  being  comparatively  refractory  to  general  specific 
treatment,  tliis  may  have  to  be  supplemented  by  local 
application  of  calomel  in  the  form  of  a  powder,  an  oint- 
ment, or  a  solution  of  salvarsan  in  a  compress.  Local 
treatment  with  silver  nitrate  or  concentrated  chromic  acid, 
as  recommended  in  the  textbooks,  provokes  jiain  without 
any  therapeutic  compensation. 

117.  Varicose  Veins  Treated  by  Intravenous  Injections 

of  Sodium  Bicarbonate. 

SICARD  and  Pabaf  {lUiU.  Soc.  Med.  des  Hop.  de  Paris, 
November  18th,  1920),  impressed  by  the  results  which 
followed  injections  of  luargol.  have  treated  many  cases  of 
varicose  veins  by  intravenous  injections  of  a  10  per  cent. 
solution  of  sodium  bicarbonate.  To  avoid  silica  con- 
tamination the  solution  should  be  sterilized  in  hard 
glass.  The  most  important  practical  detail  is  to  ensure 
that  the  solution  should  go  into  the  vein  alone  and  not 
the  surrounding  tissues,  otherwise  a  troublesome  slough 
may  follow.  The  results  were  very  successful,  and  no 
embolism,  no  toxic  symptoms,  and  no  widespread  throm- 
bosis was  ever  observed.  Injections  are  given  every  day 
or  every  other  dav  according  to  the  necessities  of  the  case. 
They  are  said  to  be  painless,  and  the  treatment  requires  no 
laying  up,  and  can  be  carried  out  without  Interfering  with 
the  patient's  work.  After  injection  a  brief  cramp  is  some- 
times noted.  Varicose  ulcers— at  any  rate,  those  up  to  a 
5franc  piece  in  size— are  very  favourably  affected,  and 
the  cosmetic  effect  is  also  satisfactory.  Where  there  is 
a  tendency  to  relapsing  periphlebitis  injections  arc  contra- 
indicated."  As  to  the  duration  of  the  cure,  cases  whicU 
were  injected  in  1917  and  1918  still  remain  satisfactory. 
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118.  Intestinal  Obstruction  due  to  Gall  Stones. 

ACCORDIXG  to  PIXARDI  {II  PoUclinico,  Sez.  Chir.,  November 
15th,  1920K  who  records  two  cases,  the  diagnosis  of  intes- 
tinal obstruction  due  to  gall  stones  has  hardly  ever  been 
made  before  operation,  as  there  are  no  pathognomonic 
symptoms.  Cholelithiasis  fairly  frequently  causes  sym- 
ptoms of  transitory  or  permanent  intestinal  obstruction. 
In  some  cases  there  is  a  dynamic  paralytic  Ileus  due 
to  localized  or  generalized  peritonitis  following  chole- 
systitis.  More  frequently  there  is  a  mechanical  ileus 
due  to  occlusion  of  the  duodenum  or  colon  by  peri- 
toneal adhesions  or  to  compression  of  the  intestinal 
walls  by  a  gall  bladder  distended  by  calculi  or  a 
mixture  of  bile  and  pus.  Piuardi,  however,  ■  does  not 
discuss  this  form  of  intestinal  obstruction,  but  only  that 
form  due  to  arrest  of  gall  stones  in  the  lumen  of  the  intes- 
tine. This  variety  of  intestinal  obstruction,  though 
known  for  a  long  time,  is  relatively  infrequent.  Among 
1,152  cases  of  intestinal  obstruction  Leichtenstern  found 
only  20  examples,  Gonzales  collected  only  67  cases  from 
the  literature,  and  among  over  400  cases  of  intestinal 
obstruction  operated  on  at  the  Ospedale  Maggiore,  at 
Turin,  Pinardi  found  only  three  cases  due  to  this  cause. 
The  condition  is  most  frequently,  if  not  exclusively,  found 
in  persons  over  40,  especially  of  the  female  sex.  The  most 
frequent  site  of  obstruction  is  the  lower  end  of  the  ileum. 

119.  Treatment  of  Orchitis  in  Mumps. 

It  is  asserted  by  Ballexger  and  Elder  {Joiu-n.  Amer. 
Med.  Assor.,  November  6th,  1920)  that  the  present  method 
of  treating  orchitis  caused  by  mumps  is  inadequate,  as  is 
shown  by  the  large  number  of  atrophied  testes  observed. 
The  plan  which  they  have  adopted  is  to  incise  the  tunica 
albuginea  and  relieve  the  pressure,  and  at  the  same  time 
allow  the  escape  of  some  of  the  toxic  substances  produced 
by  the  organisms  which  cause  mumps.  This  must  be 
done  early  in  the  disease  before  the  necrotic  process  has 
become  established,  just  as  in  strangulated  hernia  the 
operation  should  be  performed  early  if  resection  of  the 
intestine  is  to  be  obviated. 

120.  Iiong-standing  Dislocations  of  the  Hip. 

Buchanan  {Sur;).,  Gijn.,  and  Obsfct.,  November,  1920) 
beliSves  that  hip  dislocations  may  be  considered  old  at  the 
end  of  four  weeks  ;  after  that  time  reduction  by  manipula- 
tion is  rarely  successful,  owing  to  a  formation  of  connective 
■tissue  which  tills  the  acetabulum  and  binds  down  the 
head  and  neck.  Reduction  by  open  incision  is  to  be  pre- 
ferred in  nearly  all  cases  of'  old  hip  luxations,  and  with 
modern  methods  is  attended  with  little  danger.  Pre- 
liminary traction  by  Buck's  extension  is  of  advantage. 
The  replacing  of  the  head  after  the  acetabulum  has  been 
emptied  and  the  bead  and  neck  h.ave  been  released  is  best 
accomplished  by  manipulation  or  the  use  of  levers  ;  these 
may  be  combined  with  traction  both  by  the  surgeon's  arms 
and  by  a  band  fixed  to  the  patient's  thigh  and  passing 
round  the  surgeon's  neck  and  shoulder.  In  45  cases 
i-eported  the  result  was  often  ideal,  and  in  80  per  cent, 
good. 

121.  Local  Anaesthesia  for  Abdominal  Operations. 

WlDEROE  and  Borchgrevixk  (Xorsk  Mag.  for  Lacgcvidens- 
haben,  November,  1920)  trace  in  detail  the  development  of 
local  anaesthesia  In  major  operations,   pointing  out  the 
salient  features  of  the  most  modern  methods.     To  show 
the  extent  to  which  local  has  replaced  general  anaesthesia 
Ln  abdominal  operations,  they  analyse  the  material  operated 
on  between  April  1st,  1919,  and  April  1st,  1920,  at  the  second 
department  of  Ullovaal  Hospital.     Here  1,548  operations  of 
all  kinds  were  performed,  28  percent,  under  general  anaes- 
thesia, 5  per  cent,  under  ether  or  ethyl  chloride  partial 
anaesthesia,  3percent.  under  local  anaesthesia  ^J^i's  partial 
general  anaesthesia,  47  per  cent,  under  local  anaesthesia, 
and  17  per  cent,  without  any  anaesthesia.     In  422  of  the 
1,548  operat:ons,  or  27  per  cent,  of  the  total,  the  operations 
were  laparotomies.     Of  these,  after  the  exclusion  of  251 
appendectomies,  67  per  cent,  were  performed  under  local 
anaesthesia,  supplemented  in  some  cases  by  a  little  ether 
inhalation.     The  authors  discuss  separately  the  operations 
on  the  stomach,  intestines,  biliary  organs,  and  the  female 
reproductive  organs,   and  show  that  only  in  4  out  of  28 
gastro-enterostomics  was    general    anaesthesia    adopted, 
rhey  also  preferred  to  operate  on  the  biliary  organs  under 
local  anaesthesia.     But  most  of  their  251  appendectomies 
'Were  performed  under  general  anaesthesia,  only  22  being 
performed  under  local  anaesthesia.     Gynaecological  intra- 
pelvic  operations  were  also  usually  performed  under  general 
anaesthesia,  but  in  two  cases  ovarian  cysts  were  success- 
Inliv  removed  without  pain  under  local  anaesthesia  onl  v. 


OBSTETRICS   .\ND   QYNAECOLOQY. 

122.  Polycystic  Ovarian  Changes. 

Amor  {Gaceta  Mcdica  de  Mexico,  April,  1920,  and  Joiirn. 
Amer.  Med.  Asaor.,  October  2nd,  1920)  emphasizes  the 
clinical  distinctions  between  sclero-polycystic  ovaritis  of 
gonorrhoeal  origin  and  cystic  degeneration  of  the  ovaries 
of  non-infectious  origin.  The  former  condition,  he  says, 
is  characterized  by  rapid  development  of  the  sclero- 
polycystic  change,  this  being  accentuated  by  the  pre- 
mature rcenopause  which  is  frequently  induced  ;  no 
surgical  intervention  is  of  use  unless  the  whole  organ  is 
removed  or  panhysterectomy  performed.  In  non-infectious 
cystic  degeneration,  on  the  other  hand,  the  condition, 
which  is  associated  with  neuralgic  pains,  is  generally 
traceable  to  repeated  pelvic  congestions  and  a  nervous  or 
gouty  diathesis;  ovariotomy  does  not  always  effect  a  cure, 
while  relief  is  often  obtained  as  a  result  of  simple 
laparotomy,  ignipuncturo  of  tlie  ovary,  stretching  of  the 
anus,  or  section  of  the  sacra!  sympathetic. 

123.  An  Unusual  Mechanism  of  Labour  in 

Placenta  Praevia. 

Katz  (Zentralbhf.  Hynah:,  October  9th,  1920)  records  two 
cases  of  placenta  praevia  in  which  the  placenta  was  ex- 
pelled before  the  foetus  from  the  uterus.  In  the  first 
patient,  a  9-para,  aged  41,  haemorrhage,  speedily  followed 
by  rupture  of  the  membranes,  occurred  a  week  before 
term  ;  the  placenta  was  almost  Immediately  expelled  into 
the  vagina,  and  its  maternal  surface  presented  at  the 
vulva.  The  foetus,  which  presented  by  the  breecli,  was 
born  withiu  a  few  minutes,  enveloped  in  membranes 
which  were  intact  save  at  the  point  of  the  original  rupture. 
In  the  second,  a  5-para,  aged  30,  had  at  term  slight  pains 
and  some  bleeding,  followed  three  days  later  by  a  sharp 
haemorrhage  and  on  the  fourth  day  by  rupture  of  the 
membranes.  A  severe  bleeding  now  occurred,  but  became 
suddenly  arrested  ;  at  the  same  time  the  vagina  was  found 
to  be  occupied  by  placental  tissue,  above  which  a  knee  was 
palpable.  Extraction  was  performed  through  the  placenta: 
in  this,  as  in  the  first  case,  the  subsequent  course  was 
satisfactoi-j'.  Prolapse  of  the  normally  placed  placenta  is 
very  rare,  but  Simi)son  in  1871  was  able  to  collect  141  cases 
of  birth  of  placenta  praevia  before  that  of  the  foetus. 

124.  Unusual  Case  of  Urethral  Stricture. 

Heixrichsdoeff  (Zentraibl.  f.  GyiiaJc,  September  25th, 
1920)  records  the  case  of  a  female  patient,  aged  65,  admitted 
to  hospital  for  retention  of  urine,  due  to  an  almost  im- 
jjermeable  urethral  stricture.  Death  took  place  two  days 
later.  At  the  autopsy  the  bladder  showed  great  hyiier- 
trophy,  the  ureters  and  renal  pelves  were  distended',  and 
there  was  double  pyonephrosis.  Serial  sections  through 
the  stenosed  part  of  the  urethra  and  its  internal  orifice 
showed  the  existence  amid  thickened  scar  tissue  of  a 
fistulous  communication  between  the  bladder  and  vagina. 
The  author  concludes  that  the  original  cause  lay  uioro 
probably  in  obstetric  trauma  than  in  a  gonococcal  peri- 
urethral  abscess. 

125.  Calcified  Tubal  Mole. 

Maxwell  {Surij.,  Gi/n.,  and  Ubstet.,  October,  1920)  records 
the  case  of  a  woman,  aged  55,  in  whom  laparotomy  was 
performed  for  carcinoma  of  the  cervix.  The  left  tube  was 
found  to  end  in  a  calcified  spherical  mass  about  3  cm.  in 
diameter,  closely  adherent  to  the  omentum.  After  re- 
moval the  swelling,  which  was  cut  with  a  saw,  was  found 
to  consist  of  a  calcified  shell  about  5  mm.  in  thickness 
containing  a  semi-translucent  jellylike  substance,  with  a 
thin,  bright  yellow  layer  just  inside  the  capsule.  Micro- 
scopical examination  showed  the  presence  of  degenerated 
chorionic  villi  and  the  remains  of  a  decidual  reaction. 
Probably  an  am|iullary  pregnancy  had  been  transtormed 
into  a  tubal  mole  iu  which  adherence  of  the  omentum  had 
prevented  tubal  abortion,  and  which  subsequently  became 
calcified.  The  patient  had  been  sterile  for  twenty-five 
years  ;  no  history  pointing  to  past  tubal  gestation  was 
elicited. 

126.  Conjunctival  Chancre  in  a  Midwife. 

Gerard  (Gn::  drs  Pr,it.,  August  1st,  1920)  records  the 
case  of  a  healthy  midwife  in  whom  a  series  of  conjunctival 
lesions  were  not  recogni?:ed  to  be  those  of  primary  syphilis 
until  thirteen  weeks  after  their  appearance.  The  only 
possible  source  of  infection  is  said  to  have  been  the  pro- 
jection into  the  eye  of  amniotic  fluid ;  this,  however  is 
reckoned  never  to  contain  spirochaetes.  ' 
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127.    Threatened  Rupture  of  Uterus  In  Premature 
Birth  hy  Transverse  Presentation. 

■WKENEE  IZcfralhl.  f.  Ci/ndlc,  October  23ra,  1920)  alludes 
to  a  case,  occurrmg  in  the  Werthcim  cliuic  at  ^  lenna,  of 
i-upture  of  the  uterus  as  a  sequel  to  transverse  presenta- 
tion •  labour  occurred  in  the  sixth  month  of  gestation   and 
manipulative    treatment    \yas    deliberately   withheld    m 
the  expectation  that  spontaneous  delivery  would  ensue. 
Werner  records  a  personal  case  in  which  the  circumstances 
were  similar,  but  in  which  the  sudden  appearance  ol  signs 
of  impending  uterine  rupture  caused  expectant  treatment 
to  be  abandoned.     A  primipara  of  26,  four  days  alter  the 
advent  of  pains  and  seventeen  hours  after  rupture  of  the 
membranes,  was  found  to  have  a  transverse  presentation, 
with  vaginal  prolapse  of  a  hand:  uterine  contractions  were 
strong  and  frequent,  the  patient  felt  well,  having  a  pulse 
of   102,   and  foetal  heart  sounds  were  present.     It  was 
resolved  to  await  spontaneous  delivery,  but  an  hour  later 
tlie  pulse  increased  in  frequency  to  120,  the  temperature 
rose,  the  uterus  became  contracted  so  that  the  foetal  parts 
were  no  longer  distinguishable,  the  ])rolapsed  hand  became 
livid  and  oedematons,  and  the  foetal  humerus  was  lound 
to  be  fractured.     At  the  same  time  the  foetal  heart  sounds 
disappeared  and  Bandl's  retraction  ring  became  palpable  ; 
the  external  OS  was  found  to  grasp  the  shoulder  very  tightly 
and  not  to  be  readily  dilatable.      Decapitation  was  per- 
formed by  means  ot'Franz's  iustrument,  for   whicli  the 
author  has  a  preference.     The  labour  is  stated  m  this  case 
to  have  been  premature,  but  duration  of  the  pregnancy  is 
not  mentioned :  the  foetus  was  35  cm.  long  and  weighed 
1  270  grams.     The   author  concludes  that  m  the  case  ot 
premature  labour  it  is  not  justifiable,  even  at  the  twenty- 
eighth  week,  to  expect  spontaneous  expulsion  ;   in  such 
cases  there  is  grave  risk  of  a  rupture  ot  the  uterus^    With 
regard  to  the  vaginal  findings,  he  quotes  a  ease  ot  disten- 
sion of  the  lower  uterine  segments  with  unruptured  mem- 
branes (GOLDNER,  Movatsschr.  f.  Gclnrfs.  11.  Oi/nalj.,  1904, 
xviii,  4)  ,and  alludes  to  Murray's  case  (British  Medical 
.TOUENAL,  January  11th,  1902)  of  rupture  of  the  uteras  in 
the  absence  of  cervical  dilatation.      On  the  other  hand, 
spontaneous  delivery,  as  a  shoulder  presentation,  has  been 
described  in  a  child  of  8^  lb.  at  term. 

128.    Extended  Hysterectomy  after  Radium  Treatment 
of  Cancer  of  the  Cervix. 

Graves  i:Amer.  Joum.  of  Obstct.  and  Gijn.,  November 
1920)  has  operated  on  a  number  of  cases  of  cervical  cancer 
(whose  operability  was  near  the  borderline)  within  a  few 
days  of  the  application  ot  radium  ;  of  such  operations, 
three  consecutively  were  followed  by  acute  post-operative 
peritonitis,  fatal  in  one  case.  Since  this  experience  the 
author  has  waited  before  operating  for  at  least  three  or 
four  weeks  after  the  last  radium  treatment,  as  recom- 
mended by  Wertheim.  Several  applications  of  radium 
were  found  to  be  followed  in  a  few  weeks  by  extensive 
parametria!  sclerosis,  but  a  single  moderate  'l<>f^  i-^te--; 
feres  much  less  with  the  ease  of  the  operation  In  franUy 
operable  cases  Graves  is  not  convmced  of  the  ^alue  ot 
preoperative  treatment  by  radium. 


PATHOLOGY. 

;£29  Amyotonia  Congenita. 

HOLMES  [Amcr.  Jonm.  of  Vis.  of  Childrcv.  November  1920) 
has  made  full  histological  studies  of  the  tissues  obtained 
at  auJopsv  in  a  child  suffering  from  amyotonia  congem  a 
^Onneiiheim-s  disease).  The  spinal  cord  was  relatively 
KX Te  age  of  the'  child  (18  weeks),  and  the  anterior 
roots  were  diminished  in  size  as  compared  ^Mth  the  pos- 
terior; there  was  no  naked-eye  or  microscopic  evidence  of 
an  inflammatory  process,  acute  or  chrome,  or  of  recent 
defeneration.  Myolinization  was  normal,  and  the  cells  ot 
aarke%  column 'were  well  preserved.  In  the  anterior 
horn  large  cells  were  few,  and  in  part  were  represented  by 
cells  of  much  smaller  size,  but  similar  appearance ;  cells 
ot  the  normal  size,  although  infrequent  showed  fl^e  "sual 
characters.  The  findings  in  the  >i|U,^cles  were  m  accord 
with  those  made  by  Pearce  (Ibid.)  m  muscle  fragments 
removed  during  life  from  another  subject  of  this  d'^'ea-se  . 
areas  consisting  of  bundles  ol  hypertTophied  but  othei- 
Wise  normal  muscle  fibres  were  mingled  with  small  but 
otherwise  healthy  fibres  which  appeared  to  represent  an 
imperfect  stage  of  development.  There  was  no  evicle>ice 
of  a  present  or  past  degenerative  process,  no  mciease  in 
connective  tissue;  there  was  no  replacement  of  muscle 
tissue  by  adipose  tissue,  and  the  conhguratiou  of  the  biam 
was  normal.   In  Holmes's  case  the  microscopic  appearances 
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of  the  musculature  of  the  diaphragm  were  normal,  ,  la  ■ 
iPearce's  pa.por  reoords-are  given  of  flvccases  of  amrotopia 
congenita:  two  were  twins.  Pearce  agrees  with  Hutuekens 
tliat  clinically  there  is  no  sliar])  di (f erentialion  between  the 
Werdnig-Hoffmann  and  the  0|>peiibeim  types  of  disease. 
In  a  subsequent  paper  (Ibid.,  December,  1920)  Holmes 
forms  the  conclusion  that  Oppenheiiii's  and  Werdnig- 
Holfmann's  diseases  are  extreme  tyiK'sof  the  same  dis- 
order, and  that  tliey  are  probably  botli  related  to  the  gi-ouj) 
of  myopathies  represented  by  Krb's  juvenile  form  of 
muscular  dystrophy  and  the  liercditary  form  of  Leyden 
and  Moebius. 

130.  Gastric  Papillomatosis. 

Dn  Tin  AY  iAixh.  of  Int.  I\lrd.,  August  15t!i,  1920)  records 
an  interesting  case  of  the  rare  adenoma  of  the  stomach. 
Full  notes  arc  given  of  the  clinical  condilion,  on  whicli  a 
diagnosis  of  gastric  carcinoma  was  founded.  At  operation 
thetrue  nature  of  the  neoplasm  was  suspected,  and  frozen 
sections  confirmed  the  benign  nature  of  the  condition.  The 
tumour  mass,  which  measured  about  4  in.  in  diameter, 
was  found  on  the  greater  curvature,  and  appeared  as 
closely-packed  papillomatous  growths  thrown  into  folds, 
and  resembling  brain  cortex  in  colour  and  contour.  The 
individual  papillomata  traced  to  their  bases  appeared  tc 
be  outgrowths  from  normal  mucosa.  Microscopically  the 
sections  showed  a  hypertrophy  and  papillomatous  arrange-  . 
ment  of  the  mucosa.  The  tubular  glands  were  greatly_ 
elongated,  with  much  branching  and  corkscrew  formation. 
Stroma  was  minimal  in  amount,  and  there  was  no  involve- 
ment of  the  musculature.  Such  benign  tumours  are  fre- 
quently accompanied  by  no  abnormal  symptoms,  and  are 
mostly  discovered  2'"^t  mortem. 

131.      Complement  Fixation  Reaction  In  Lupus. 

ICHOK,    GOLDENBERG,    and    PKIED    (C.    H.    Soc.    BioJogie, 
November  6th,  1920),  in  view  ol  the  fact  that  it  is  difacult 
to  give  an  experimental  demonstration  of  the  tuberculous 
nature  ot  luims,  w^hich  is  due  either  to  the  small  number 
of  tubercle  bacilli  contained  in  the  lesion  or  to  an  attenua- 
tion of  the  virulence  of  such  bacilli,  set  themselves  to  find 
out  if  the  body  of  a  patient  affected  with  sucli  an  attenuated 
tuberculosis  was  capable  of  producing  specific  antibodies. 
The  presence  of  such  antibodies  in  lupus  has  been  denied. 
The  authors  were  fortunate  in  being  able  to  exammfi  no 
less  then  104  cases  of  lupus.     Using  Cesredka's  antigen— 
an  emulsion  of  tubercle  bacilli  grown  lu  BesredK-a  s  egg- 
broth— and    the    usual    complement  deviation  technique, 
they  foimd  that  69  serums  gave  a  positive  reaction  (66.4 
percent.).  18  gave  a  partial  reaction   (17.3  per  cent.),  and 
17  were  negative  (16.3  per  cent.).     Amongst  their  cases, 
varying   from  10  to  74  years  of    age,  not    one  presented 
clinical  symptoms  of  a  tuberculous  localization  other  than 
in  the  sliin.     In  the  great  majority  of  cases  the  disease 
had  existed  for  more  than  ten  years,  sometimes  for  thirty 
to  forty  years.     In  spite  of  the  more  or  less  considerable 
extent  of  the  cutaneous  lesion  and  of  its  tenacity,  the  rest 
of  the  body  always  appeared  free  from  tubercle.     It  may 
be  that  tl'ie  body  is  somehow  vaccinated  by  the  circum- 
scribed   attenuated    infection.      Owing    to   Its    power  of 
resisting  tuberculous  reinfection  in  tlie  majority  of  cases, 
the  body  of  a  person  .with  l.ui)us  is  different  from  that  of 
the  normal  unaffected  individual,  and  this  is  corroborated 
by  the  positive  sero-diagiiostic  reaction.      It  is  an  open 
question  whether  the  presence  of  antibodies  is  an  evidence 
of  a   still  active   focus  of    tuberculosis    or  of   an    active 
resistance  preventing    the  extension  of    the  tuberculosis 
to  other  organs. 

132.      The  Meinicke  and  Saohs-Georgl  Reactions. 

Ha.tos  and  Molnar,  jun.  (h'icn.  l-liti.  Tr'or7).,  October  28th, 
1920), from  a  comparative  examination  otthe  Wassermann, 
Meinicke,  and  Sachs-Georgi  reactions  in  several  hundred 
cases,  came  to  the  following  conclusions:  (1)  memicke  3 
reaction,  and  stDl  more  so  the  Sachs-Georgi  reaction,  is 
a  much  simpler  method  than  the  Wassermann  reaction. 
(2)  The  sensitiveness  of  tlio  Meinicke  and  Sachs-Georgi 
reactions  is  somewhat  less  than  that  ot  the  Tv'asserniann 
reaction.  (3)  The  Meinicke  reaction  is  less  specific  tiiau 
the  Wassermann  reaction,  but  the  specificity  of  the  baclis- 
Georgi  reaction  is  equal  to  that  ot  the  Wassermann  reac- 
tion. (4)  The  Sachs-Georgi  reaction  can  be  employed  lorex- 
amination  of  the  cerebro-spinal  fluid,  whereas  the  ^leinicke 
reaction  is  not  available  for  this  purpose.  (5)  1  he  \\  as-ser- 
mann  reaction  cannot  at  present  be  replaced  by  the  otner 
two  reactions,  but  the  Sachs-Georgi  reaction  isfjaluau  e 
supplement,  and  should  always  be  carried  out  at  the  san  e 
time  as  the  Wassermann  reaction,  as  in  manj'  syptiuiiio 
cases  it  may  give  a  positive  result  when  the  Was&eimann 
reaction  fails  to  do  so. 
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MEDICINE. 

133.  Bronchial  Asthma. 

OiUFi-E!;  i/;<V.  -l/'cZ.,  November  20lh,  192C),  at  the  i-eceut 
dnedical  congi-ess  held  in  Rome,  in  oponiuga  discussion  on 
bronchial  asthma,  dealt  chiefly  with  the  pathogenesis  of 
the  disease.  He  believes  it  is  a  respivatoi-y  neurosis  and 
not  au  anaphylactic  state.  He  went  on  to  discuss  the 
reflex,  anaphylactic,  and  endocriuic  tlieories  ;  with  one  or 
other  o£  these  three  theories  most  cases  of  asthma  can  be 
explained  and  the  genesis  of  the  various  symptoms  under- 
stood, including  bradypuoea,  coryza,  brady  irdia,  eosino- 
philia,  he)\iicrania,  etc.  Only  a  few  cases cnn  be  explained 
on  one  hypothesis  ;  usually  two,  or  oven  all  three,  of  the 
theories  are  needed  to  explain  all  the  symptoms  iu  any 
given  case,  and  where  fever  and  bronchitis  exist  this  may 
be  due  to  bacterial  infection.  However  varied  the  causes 
and  the  symptomatology  tlie  hyiicrkiuesis  and  bronchial 
bypororinia  remain  the  cliicf  fundamental  tacts.  Without 
a  special  hyperexcitability  of  the  respiratory  neurones 
one  does  not  get  a  true  asthma.  Frugoni,  coutiuuiug  the 
discussion,  excluded  asthma  due  to  some  other  tuuda- 
mental  disease  and  iJUre  respiratory  neurosis — for  ex- 
ample, asthmatic  crises  iu  hysteria.  Causes  may  be 
grouped  as  disposing  and  determining.  Thyroid  or  ovarian 
disturbances,  if  not  directly  determining  asthma,  may 
favour  its  develoiJment.  Tuberculosis  and  asthma  are  not 
as  antagonistic  as  was  at  oue  tunc  believed,  nor  can  nasal 
lesious  be  accepted  as  prime  causes.  Pollen  asthiua  is 
well  established  both  on  clinical  and  experiment.  I  -grounds, 
so  also  with  regard  to  animal  exhalations.  About  half  the 
cases  ot  asthma  still  remain  to  be  explained  eliologically'. 
None  ot  the  alien  elements  iu  the  sputum  (Charcot's 
crystals,  etc.)  are  pathognomonic  aUhough  characteristic. 
Where  a  siDecific  pollen  or  ijrotein  can  be  detected  vaccine 
treatment  gives  excellent  results,  aud  adrenaliu  and 
pituitrin  are  sometimes  valuable  symxJtomatically. 

134.  Treatment  of  Chilblaina. 

Clap  {Bull.  Soc.  de  Therap.,  December  8th,  1920)  states 
that  during  the  war  he  several  times  relieved  the  pain 
caused  by  this  affection  ia  soldiers  by  applying  au  elastic 
bandage  either  dii-ectly  over  the  chilblains  or  above  them. 
The  results  were  equally  good  iu  both  cases.  Local  com- 
pression acted  more  rapidly  but  was  more  ])ainful,  while 
the  effects  of  comin-essiou  at  some  distance  from  the  chil- 
blains were  more  lasting.  The  former  method  was  indi- 
cated when  there  were  only  a  few  lesions  on  the  fingers  or 
sides  of  the  feet,  while  the  latter  shoiUd  be  reserved  for 
multiple  chilbUiins,  chilblains  on  the  toes,  and  ulcerated 
chilblains. 

135.  Epidemic  Hiccough  at  Rheiius. 

K.VILLIET  [Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
December  30th,  1920)  states  that  the  first  cases  occurred 
on  November  10th,  and  that  tlie  epidemic  reached  its 
height  at  the  beginning  of  December.  About  130  cases 
had  occurred  at  the  time  of  his  connuunicatiou,  when 
the  epidemic  was  beginning  to  decline.  .  The  average 
duration  of  the  hiccough  was  from  two  to  four  days.  In 
two  cases,  however,  it  lasted  eight  and  ten  days  respec- 
tivclj-.  In  some  patients  the  hiccough  persisted  through- 
out the  day  and  night,  while  iu  others  there  were  periods 
ot  quiet  either  by  day  or  night.  More  cases  occurred  iu 
men  than  in  women.  Children  were  apparently  immune. 
The  majority  of  Che  eases  were  not  subject  to  the  ordinary 
forui  of.  hiccough,  and  were  vigorous  persons  without  any 
history  of  digestive  or  nervous  disturbances.  At  the  time 
of  the  attack,  however,  several  patients  suffered  from  mild 
or  severe  gastric  symptoms.  Most  of  the  ordinary  sedatives 
were  ineffectual,  such  as  belladonna,  chloroform  water, 
camphor,  and  valerian.  Mixtures  containing  menthol, 
cociine,  or  heroin  were  sometimes  successful,  and  good 
results  were  also  obtained  by  emetics  iu  some  cases. 
Various  suggestions  have  been  made  as  to  the  cause  ot 
the  condition,  including  cold,  intoxication  by  water,  bread, 
ergotism,  neuropathy,  aud  a  monosyinptomatic  manifesta- 
tion ol  influenza  or  lethargic  encephalitis. 

136.  Epidemic  Encephalitis  in  flnjou. 

DENiicHAU  and  Blanc  (BuU.  d  M/:m.  Soc.  Mid.  dca  Hop. 
da  Paris,  December  30th,  1920)  record  their  observatious 
on   31    cases  of   epidemic   enoephaUtis   in   Aujou,  where 


50  cases  occurred  in  1919-20.  The  predominant  feature 
was  motor  excitement.  Myoclonic  movements  were 
the  principal  manifestation,  and  were  associated  with 
muscular  hypertouus.  Choreic  movements  were  noted 
in  5  cases  and  hiccough  in  2 ;  6  patients  showed  signs  of 
paralysis  agitans,onc  case  simulated  generalized  epilepsy, 
aud  one  Jacksouian  epilepsy.  Ocular  symptoms  were  seen 
in  22  cases,  and  consisted  in  isolated  paralysis  of  the  ocular 
muscles,  affection  of  the  iris  aud  ciliary  muscle,  and  iu 
3  cases  paralysis  of  associated  movements.  Mental 
symptoms  were  found  in  14  cases,  either  in  the  acute 
stage  in  the  form  of  excitement  with  a  dream-state 
delirium  and  visual  liallucinations,  or  in  the  late  stage. 
Death  occurred  in  11  cases,  or  in  34  per  cent.  The 
survivors  all  showed  sequelae,  which  were  as  follows : 
(1)  Psychical  symptoms  in  6  cases,  (2)  ocular  paralysis, 
(3)  pai'alysis  agitans,  (4)  muscular  atrophj-. 

137.  Sraall-pox  and  Tub3rcuC'..aiS. 

HowK  and  L  wvsON  (.Imcr.  Per.  of  Tithcrculosis,  September, 
1920)  report  7  cases  of  small-pox  wliich  occurred  in  a  sana- 
torium in  1914.  All  the  7  patients  recovered  from  small- 
pox, aud  6  were  alive  aud  well  in  September,  1920.  The 
symptomatology,  the  a))pearauce  of  the  cxantheni,  aud 
tiie  duration  of  the  small-pox  were  not  influenced  by  the 
presence  of  tuberculosis.  In  one  active  advanced  case  the 
attack  of  smallpox  was  followed  by  a  disappearance  for 
four  moutlis  of  sputum  and  tubercle  bacilli;  iu  another 
advanced  case,  hitherto  progressing  rapidly,  a  permanent 
disappearance  of  sputum  aud  bacilli  took  place  immediately 
after  the  attack  of  small-pox. 

133.  Tuberculin  Treatment. 

ACCORDIXG  to  1)K  l^LOLMK  {\,'d,'rl.  Tijdsclir.  V.  Genccsh., 
October  2nd,  1920)  tuberculin  treatment  cau  be  most  safely 
employed  iu  cases  of  pulmonary  tuberculosis  iu  whicli  the 
general  condition  is  good,  the  pulse  is  not  frequent,  there 
are  no  complications,  there  are  no  tubercle  bacilli  in  the 
sputum,  and  there  is  a  tendency  to  recovery.  It  is  contra- 
indicated  in  acute  cases  or  relapses  of  pulmonary  tuber- 
culosis iu  which  the  rectal  temperature  is  continuously 
above  99.8'  F.  Cases  with  a  frequent  pulse  and  nephritis 
are  also  unsuitable.  Dc  Bloeme  recommends  tuberculin 
for  localized  forms  of  tuberculosis — for  example,  ot  the 
sliin,  lymph  glands,  and  especially  the  eye.  As  regards 
tuberculosis  in  children,  he  alludes  to  von  Lcube's  sug- 
gestion that  all  children  of  tuberculous  parents  who  give  a 
positive  von  Pirijuet  reaction  should  lie  given  tuberculin. 

139     Consecutive  Bilateral  Artificial  Pneumothorax. 

Fi;ld;>l\nn  (Tubcrcnlosi,  August,  1920)  reports  the  case  of  a 
woman,  aged  31,  first  seen  in  .July,  1916,  when  she  showed 
signs  ot  phthisis,  chiefly  in  the  riglit  lung  (dimiuished 
expansion,  sliglit  dullness  at  the  apex,  crepitations;  on  the 
left  side  harsh  breathing  at  the  apex,  but  no  adventitious 
sounds).  The  radiograms  showed  opacity  of  the  middle 
lobe  on  the  right  side,  and  some  opacity  of  the  Icft'apex. 
The  symptoms  dated  back  four  years,  -irtilicial  pneumo- 
thorax was  induced  on  the  right  side;  the  signs  and  sym- 
ptoms improved  very  much.  The  lung  collapsed  in  about 
three  weeks.  In  .January,  1917,  a  few  rales  were  detecfc.l 
at  the  left  apex,  and  as  the  right  side  was  so  much  better, 
treatment  on  that  side  was  stopped :  after  six  weeks  the 
lung  resumed  its  original  volume,  aud  the  radiograph 
showed  evidence  of  sclerosis  in  the  previously  diseased 
area.  About  the  end  of  February  pneumothorax  was 
induced  on  the  left  side  with  exce'llent  results,  so  that  at 
the  beginning  of  March,  1918,  no  further  treatment  was 
necessary.     The  paiient  has  remained  well  so  far. 

140.       Contraindications  to  Dental  Kxtraction  in 
Cardiopaths. 

('Ai.p.y  {Rif.  .Vc,?.,  Septemlier  4tli,  1920)  draws  attention 
to  the  danger  of  septic  poisoning  from  deutal  extraction 
aud  the  possibility  of  the  germs  spreading  to  the 
myocardium  and  so  weakening  au  already  damaged  heart. 
He  quotes  two  cases  (one  fatal)  where  after  extraction 
of  a  tuolli  fever  and  septicaemia  set  iu.  He  suggests 
that  where  cardiac  compensation  is  not  very  sound  it 
is  better  to  drain  the  dental  abscess  rather  than  proceed 
to  extraction,  which  exposes  more  ot  the  septic  alveolus. 
Later  on,  when  as  a  result  ot  drainage  the  region  of  tlio 
tooth  is  less  septic,  it  can  bo  extracted. 
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141.  Bilateral  Peripheral  Facial  Paralysis. 

AsKG.A,ARD  {HofpitalBiidendc,  September  8th,  1920)  clis- 
cusses  cle  Castro's  thesis,  published  in  1919,  in  which  he 
calculated  that  95  per  cent,  of  all  cases  of  bilatoi-al 
peripheral  facial  paralysis  are  due  to  syphilis.  Tlie 
autlior's  material  is  not  great  enough  to  refute  this  indict- 
ment, but  he  records  a  case  in  which  syphilis  could  be 
definitely  excluded.  The  patient  was  a  man,  aged  35,  who 
denied  having  contracted  syphilis,  and  who  gave  a  nef<ativo 
Wassevniaun  reaction.  He  had  been  perfectly  well  till 
he  contracted  severe  bronchitis,  for  which  he  had  to  go 
to  bed.  During  this  illness,  first  the  left,  and  two  days 
later  the  right  facial  nerve  became  paralysed.  There  were 
no  giddiness,  headache,  loss  of  consciousness,  diplopia,  nor 
convulsions,  and  the  electrical  reaction  of  degeneration 
could  not  be  elicited.  Within  ten  days  of  coming  to 
hospital  the  right  side  of  the  face  had  become  almo?t 
normal,  but  there  was  still  evidence  of  paralysis  on  the  left 
side.  This  case  is  regarded  by  the  author  as  "  rheumatic  " 
— a  term  which  he  admits  is  a  confession  of  ignorance. 
The  bronchitis  was  probably  a  predisposing  factor.  In 
another  of  the  author's  cases  the  development  of  bilateral 
facial  paralysis  coincided  -with  a  secondary  eruption  of 
syphilis,  wltli  which  the  author  correlated  the  paralysis 
without  question.  Though  he  does  not  specifically  reject 
do  Castro's  estimate  of  the  part  played  by  syphilis  in 
bilateral  facial  paralysis,  the  author  maintains  that  in 
most  cases  of  unilateral  peripheral  facial  paralysis  the 
cause  is  rheumatism. 

142.  Adrenalin  in  Erythromelal^ia. 

Chatellier  (.171?!.  de  Derm,  ct  de  Syph.,  1920,  No.  5)  records 
the  case  of  a  neuropathic  woman,  aged  23,  suffering  from 
violent  attacks  of  erythromelalgia  which  were  not  affected 
by  ordinary  analgesics,  such  as  aspirin,  pyramidon,  and 
morphine,  but  were  rapidly  cured  by  a  subcutaneous 
injection  of  ^  mg.  of  adrenalin. 


143. 


SURGERY. 


Benign  Intestinal  Tumours. 


\AN  LlER  {Xcderl.  Tijdsclii:  v.  Of  Jifcs/.-.^  November  27th, 
1920)  states  that  the  diagnosis  of  intestinal  tumour  is  too 
frequently  regarded  as  a  sentence  of  death,  the  possibility 
of  a  benign  growth  not  being  taken  into  considera- 
tion. Htatistics,  however,  show  that  20  per  cent,  of  all 
pyloric  tumours  are  benign.  In  the  course  of  the  last  six 
nionths  van  Lier  lias  seen  three  cases  of  advanced  pyloric 
stenosis  in  elderly  persons  due  to  benign  tumours  and 
cured  by  gastro-entero.stomy.  Benign  tumours  of  the 
ileum  practically  never  occur,  the  growths  in  this  part  of 
the  intestine  being  usually  sarcomata.  The  colon  from 
the  caecum  to  the  anus  may  present  inflammatory  swell- 
ings, of  which  perisigmoiditis  is  the  most  frequent. 
Van  Lier  records  a  case  of  stricture  of  the  sigmoid  to 
show  the  falsity  of  the  old  doctrine  that  all  strictures 
of  the  large  intestine  arc  due  to  syphilis  or  tuber- 
culosis. The  Wassermann  reaction  was  negative,  and  the 
post-morfem  examination  showed  the  absence  of  any 
malignant  growth.  Cohnheim  (1913)  also  states  that  non- 
specific colitis  and  proctitis  may  give  rise  to  stenosis. 

144.  Luxations  of  the  Thumb. 

GuiBE  {Uev.  d'Orihopid.,  1920,  7)  discusses  at  great  length 
the  dislocations  and  subluxations  of  the  terminal  i^halanx 
of  the  thumb.  A  very  clear  account  is  given  of  the 
anatomy  and  workings  of  the  interphalangeal  joint.  Back- 
ward dislocation  is  of  course  the  common  displacement, 
and  whilst  a  large  number  of  these  injuries  are  reduced  at 
once  by  the  patient  himself  or  his  friends  a  certain 
number  tliere  are  in  which  the  phalanx  remains  out  of 
position.  Guibe  clearly  shows  the  mechanism  of  these 
unreduced  cases  by  .r-ray  photographs  of  experimental 
luxations  on  autopsy  material.  There  is  never  any  diffi- 
culty in  reducing  the"  dislocation.  An  open  operation  is  in- 
dicated, a  flap  being  turned  down  on  the  dorsal  aspect  and  the 
long  flexor  tendon  carefully  preserved.  Dislocation  of  the 
terminal  phalanx  forwards  is  very  uncommon,  and  lateral 
luxation  still  rarer.  The  number  of  forward  dislocations 
reported  is  scarcely  more  than  six,  so  that  those  who 
have  seen  examples  of  this  displacement  should  record 
them  without  delay. 


145.  Syphilitic  Polyneuritis. 

According  to  Kerl  {Wien.  Idin.  Woch.,  October  14th,  1920), 
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who  records  a  personal  case,  the  occurrence  of  syphjic'lc 
polyneuritis,  which  was  first  described  by  Ehrr^^^^'li''" 


188S,  is  a  rare  event,  only  11  cases  having  been  collected 
by  Pteinert  in  1909,  and  20  by  Demanche  and  Meuard  in 
1911.  In  most  of  the  cases  the  polyneuritis  appeared  after 
the  sypliililic  eruption,  and  there  are  only  four  ca'<cs  on 
record  in  which  it  developed  before  or  at  the  same  time 
as  the  rash.  Kerl's  patient  was  a  woman  aged  45,  who 
suddenly  developed  peripheral  paralysis  of  tlie  right  upper 
and  lower  extremity  and  of  the  right  facial  nerve  in  all  its 
branches.  Two  days  later  a  generalized  inaculo-papular 
eruption  appeared,  together  with  a  sore  throat.  The 
Wassermann  reaction  was  positive  in  the  blood  though 
negative  in  the  spinal  fluid.  Mercurial  neuritis  could  be 
excluded,  as  the  patient  had  not  had  anv  previous  treat- 
ment and  was  not  engaged  in  anv  trade  in  w hich  mercury 
was  employed.  Other  causes,  such  as  alcohol  and  rheum- 
atism, could  also  be  excluded.  Tlio  sypiiilitic  nature 
of  the  polyneuritis  was  confirmed  by  the  rapid  recovery 
following  antisyi^hilitic  treatment. 

1^6.  Volkniann's  Contracture. 

In  opening  a  discussion  at  the  French  Orthopaedic  Con- 
gress, Denuce  [Ga-:.  held,  des  Sci.  Med.,  November  7th, 
1920)  said  that  Volkmann's  contracture,  attributed  by 
Volkniann  to  myogenous  causes  connected  with  Lschaemia, 
had  been  ascribed,  in  part  at  least,  by  Baidenheuer  and 
Hildebrand  to  nervous  affection.  During  the  war  it  had 
been  found  that  Volkmann's  contracture  occurred  in  adults 
as  well  as  in  children;  in  the  lower  as  well  as  the  upper 
limbs;  with  or  without  preceding  fracture  or  application 
of  splints.  Nervous  lesions  coexisting  with  Volkmann's 
contracture  might  (1)  be  due  to  the  contracture ;  (2)  be 
associated  with  it,  both  being  due  to  some  third  cause ; 
(3)  cause  the  contracture.  Denuce  believes  that  while 
ischaemia  may  be  the  cause  of  flaccid  palsies,  paralyses 
with  contracture  (and  especially  those  associated  with 
much  fibrosis)  are  due,  in  some  degree,  to  interference 
with  sympathetic  nerves.  According  to  Morat  and  others 
muscle  tonus  is  regnlated  by  a  reflex,  of  which  the 
afferent  and  efferent  paths  are  situated  in  both  the 
spinal  and  sympathetic  nerves.  These  sympathetic 
fibres  are  to  be  found  both  in  the  spinal  nerve  trunks  and 
in  the  perivascular  nervous  plexuses.  Too  tight  applica- 
tion of  a  splint,  by  interfering  with  vascular  expansion, 
might  lead  to  functional  troubles  of  the  sympathetic. 
Leriche,  in  his  work  on  periarterial  sympathectomy,  has 
shown  that  for  contraction  of  voluntary  muscle  there  is 
necessary,  besides  integrity  of  the  muscle  and  of  the  motor 
nerve,  integrity  of  the  perivascular  sympathetic  filaments. 
From  an  examination  of  cases  Denuce  found  that  in  the 
majority  of  instances  there  had  been  fracture,  with  irrita- 
tion of  nerve  or  arterial  trunks  by  the  displaced  bony 
segments  or  by  splinters.  For  treatment  he  advocated 
tenoplastic  operations  (associated  if  necessary  with  neuro- 
lysis) or,  in  the  cases  associated  with  extensive  fibrosis, 
tiie  sympathectomy  of  Leriche. 

147.  Dissecting  Abscess  of  the  Caecal  IVall. 

Hagler  {Surg.,  Gt/n.,  and  Ohslct.,  November,  1920)  records 
the  case  of  a  young  male  in  whom  acute  appendicitis 
was  diagnosed.  Operation  was  performed  within  twenty- 
four  hours  ;  the  appendix  was  slightly  injected,  but  the 
caecum  was  greatly  enlarged  and  fluctuant.  The  swelling 
was  found  to  be  due  to  a  collection  of  pus  between  the  circular 
muscle  layer  and  the  submucosa  ;  tliere  was  no  evidence 
of  gangrene  or  perforation.  The  iiost-operative  course 
was  regular. 

148.  Colloidal  Cold  In  Septicaemia. 

Lay  (T.a  CUnica  Chiniri/ica,  March-April,  1920)  employed 
intravenous  injections  of  colloidal  gold  in  9  cases  of  sep- 
ticaemia. In  5  cases  the  results  were  excellent,  the  first 
being  duo  to  the  typhoid  bacillus,  the  second  to  the  para- 
typhoid B  bacillus,  the  third  to  Staphyloeocciis  nlbus  and 
streptococcus,  and  the  fourth  to  Sfajjlinlocoeois  aureus, - 
while  in  the  fifth  case,  which  was  that  of  a  wound  of  the 
arm  due  to  an  explosive  bullet,  no  bacteriological  examina- 
tion w  as  made.  After  each  injection  there  was  intense 
shivering  and  rise  of  temperature,  followed  by  a  rapid  fall, 
accompanied  by  profuse  sweating  and  a  sense  of  comfort. 
The  wounds  became  clear  after  the  first  or  second  injec- 
tion.   No  cases  of  intolerance  were  observed. 

149.  Herpes  Ophthalmicus. 

EOELOFS  {Nederl.  Tijdsehr.  v.  Gencc^l;.,  December  25th, 
1920)  records  the  case  of  a  girl,  aged  12,  who,  three  days 
after  getting  some  soda  in  the  right  eye.  developed  right 
ophthalmic  zoster,  and  about  a  fortnight  later  external 
and  internal  ophthalmoplegia  of  the  right  eye,  an  affection 
of  the  cornea  closely  resembling  tlic  keratitis  punctata 
superflcialis  of  Fuchs,  and  slight  atrophy  of  the  ins,  the 
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resuH  of  inflammation.  The  Wassermami  reaction  was 
neeative  in  tlie  blood  and  cerebrospinal  fluid.  A  pleo- 
cvtosis  of  30  was  found  in  the  cerebio-spiual  fluid. 
Improvement  took  place,  but  fourteen  months  after  the 
onset  the  riyht  pupil  was  still  sluggish  aud  irregular  in 
shape.'and  accommodation  was  diflicult  with  the  right  eye. 

^ro.  Operation  for  Detached  Retina. 

CHAPMAN  {Canadian  Med.  Assoc.  ./oHrn.,  November,  1920) 
records  two  cases  of  detachment  of  the  retina  treated, 
according  to  the  method  of  Thomson  and  Curtin,  by  tre- 
phining the  sclera  (after  raising  the  conjunctival  flap)  and 
repeated  aspirations.  The  first  case  was  one  of  extensive 
detachment  in  a  man  aged  47  ;  six  weeks  after  the  trephin- 
ing there  was  no  dimness  of  vision  in  any  area,  and  central 
vision  was  ig. 


151. 


Intermittent  Intestinal  Obstruction  caused 
by  Murphy's  Button. 

Neuberger  {nien.  Idin.  Wocli.,  November  4th,  1920) 
reviews  the  literature,  and  records  the  foUowiug  case: 
A  man  had  a  portion  of  the  large  intestine  resected  for  a 
tumour  in  August,  1906,  anastomosis  being  made  with  a 
Murphy's  button.  The  patient  made  a  good  recovery,  and 
it  was  not  until  August,  1919,  that  he  beg.an  to  suffer  from 
intermittent  attacks  of  intestinal  obstruction  of  increas- 
ing severity.  As  the  x  rays  showed  the  presence  of  a 
Murphy's  button  in  the  left  hypogastric  region,  laparotomy 
was  performed  thirteen  and  a  halt  years  after  the  first 
operation,  and  the  button  was  found  in  a  diverticulum  of 
the  transverse  colon  projecting  into  the  lumen  of  the  gut. 
.\fterits  removal  complete  recovery  took  ))lace.  KcUing's 
case,  in  which  a  Murjihy's  button  was  removed  fifteen  and 
a  half  years  after  the  operation,  is  the  only  instance  ol  a 
longer  stay  of  this  foreign  body  in  the  intestine. 


OBSTETRICS   AND    GYN.\ECOLOQY. 


152.       Intestinal    Obstruction    and    Peritonitis   in 
Pregnancy.  Labour,  and  the  Puerperium. 

ACCORDIXG  to  KoHLER  {Wien.  idin.  Woch.,  October  21st 
1920),  intestinal  obstruction  is  a  rare'  complication  of 
pregnancy,  labour,  and  the  puerperium,  less  than  a 
hundred  cases  having  been  recorded.  Apart  from  peri- 
tonitis of  appendicular  origin,  which  is  not  uncommon, 
diffuse  peritonitis  in  pregnancy  is  still  rare.  Kohler 
records  two  cases  of  jieritouitis  aud  four  of  intestinal 
obstruction  complicating  pregnancy  and  the  early  or  late 
stage  of  the  puerperium,  all  of  which  were  fatal.  There 
does  not  appear  to  be  any  deliuite  connexion  between  the 
number  of  confinements  and  intestinal  obstruction.  The 
age  of  the  patient  has  also  no  importance,  aud  it  was  a 
mere  coincidence  that  three  of  Kohler's  cases  were  in  the 
fourth  decade.  On  the  other  hand,  tlie  early  stage  of  the 
puerperium  is  a  predisposing  factor,  as  the  majority  of 
cases  have  occurred  between  the  second  and  ninth  day 
after  delivery.  In  most  cases  the  association  of  intestinal 
obstruction  and  peritonitis  with  pregnancy,  labour,  and 
the  puerperium  is  merely  accidental,  intestinal  obsti-uction 
usually  being  due  to  the  same  causes  as  in  the  non- 
pregnant state,  and  in  only  a  few  instances  to  the  enlarged 
uterus  alone.  The  association  has  an  unfavourable  pro- 
gnosis. As  regards  treatment,  delivery  by  vaginal  section 
is  best.  Operation  is  indicated  in  apparentlj-  hopeless 
cases,  if  only  to  save  the  life  of  the  child.  It  is  remark- 
able that  even  in  diffuse  peritonitis  during  pregnancy 
injection  of  organic  extracts  such  as  euteroglandol,  though 
having  no  criect  on  the  paralysed  intestinfil  muscles,  acts 
powerfully  on  the  uterine  muscles,  and  enables  a  child  to 
be  born. 

153.  Glycosuria  in  Pregnancy. 

Anderodi.\s  and  Dubreuil,  {Ga:i.  hebd.  des  Sci.  Mid.  de 
Bordeaux,  .January  2nd,  1921)  state  that  the  association  of 
glycosuria  and  pregnancy  may  take  place  under  two 
different  conditions — namely,  (1)  a  woman  who  has  been 
previously  diabetic  may  become  pregnant,  (2)  a  hitherto 
healthy  woman  may  develop  glycosuria  in  the  course  of 
one  or  several  successive  pregnancies.  Both  of  these 
occurrences  are  rare,  the  writers  having  seen  only  two 
examiiles  during  the  last  twenty  years.  In  the  first  case 
a  diabetic  woman,  whose  urine  contained  20  to  40  grams 
of  sugar  per  litre  of  urine,  gave  birth  to  a  full-term 
macerated  foetus  weighing  7  kilos,  which  had  died  in 
iiteio  eight  days  before  birth.  In  the  second  case  the 
Woman  had  had  glycosuria  durinfi  her  last  two  pregnancies 


but  had  shown  no  other  signs  of  diabetes,  and  the  urine, 
apart  from  pregnancy,  had  been  normal.  Examination  of 
the  urine  before  the  birth  of  her  fourth  child  showed  an 
amount  of  sugar  ranging  from  50.75  grams  aud  52  grams 
per  litre.  A  stillborn  child,  weighing  5J  kilos,  was  born 
at  the  end  of  the  eighth  month.  Ex"amination  of  its 
pancreas  showed  enormous  enlargement  of  the  islands 
of  Langerhans,  the  function  of  which  is  to  control  the 
sugar  content  of  the  blood. 

154.    Detachment  of  the  Placenta  by  Cabaston's  Method. 

As  early  as  182G  au  Italiau,  Benedetto  Jlojon,  described 
a  method  of  detacliing  the  placenta  by  the  iujectiou  of 
cold  water  into  tlie  umbilical  vein.  This  method  fell  into 
abeyance,  aud  was  rediscovered  in  1914  by  Gabaston  of 
Buenos  Aires.  Between  April,  1916,  aud  March,  1920, 
W.  Ge.jrot  {Hytjica,  October  16th,  1920)  has  tested  this 
method  in  the  Communal  ^laternity  Hospital  in  Stockholm. 
The  fluid  injected  was  sterile  water  cooled  to  a  temperature 
of  12  to  15- C.  The  <iuautities  injected  ranged  from  300  to 
600  c.cm.  The  method  was  adopted  only  when  there  was 
considerable  delay  in  the  spontaneous  expulsion  of  the 
placenta,,  so  that  it  could  be  tested  only  in  14  out  of  almost 
3,000  births.  In  7  cases  there  was  only  retention  of  the 
placenta :  in  the  remaining  7  haemorrhage,  as  well  as  re- 
tention, was  the  indication  for  this  treatment.  In  one  of 
the  7  cases  in  the  first  class  the  iujectiou  failed  of  its 
object  owing  to  pathological  changes  in  the  placenta.  In 
5'  oases  detachment  of  the  placenta  was  successfully 
effected,  aud  in  one  manual  detachment  was  necessary, 
probably  because  the  patient  was  too  debilitated  by  illness 
to  react  to  the  stimulus  of  the  injection.  Of  the  7  cases  of 
haemorrhage,  4  reacted  satisfactorily  to  the  injection  by 
detachment  of  the  placenta.  In  the  remaining  3  this 
device  proved  futile.  In  all  the  successful  cases  the  in- 
jection was  almost  immediately  followed  by  powerftil 
labour  pains.  The  author  considers  that  the  distension  of 
the  placenta  by  the  fluid  is  the  main  factor  determining 
the  success  of  this  treatment,  but  it  is  probable  that  the 
coldness  of  the  injected  fluid  also  helps  to  promote  con- 
tractions of  the  uterus. 

155.  Hydatidiform  Mole  In  association  with 

Ovarian  Cysts. 

Davaris  {dyiv'c.  et  Obstet.,  1920.  ii,  1)  records  the  case  of 
a  2-para,  aged  24,  who  suffered  during  the  third  month 
of  pregnancy  from  slight  haemorrhage,  albuminuria, 
vomiting,  and  tachycardia ;  the  size  of  the  uterus  in- 
creased with  undue  rapidity.  After  induction  of  cervical 
dilatation  a  hydatidiform  mole  weighing  1  kilogram  was 
removed  digitally.  Uterine  involution  took  a  normal 
course,  but  one  mouth  later  the  abdomen  was  opened 
for  torsion  of  an  ovarian  cyst,  aud  subtotal  hysterectomy 
was  performed.  There  were  large  cysts  of  both  ovaries, 
and  a  cancerous  coudition  was  present  in  one  part  in  the 
uterine  mucosa.  Jemtt.l  {(iijnec.  et  Obstet.  and  L'Atineii 
med.  de  Caen,  June,  1920)  has  operated  on  two  patients  for 
hydatidiform  mole  associated  with  large  bilateral  ovarian 
cysts.  In  the  first  patient  an  unduly  enlarged  uterus, 
afterwards  proved  to  contain  a  hydatidiform  mole,  was 
removed  at  the  same  time  as  the  ovaries.  In  the  second 
case,  that  of  a  woman  aged  26,  whose  last  conflnemeuC 
had  occurred  six  months  previously,  expulsion  of  a 
hydatidiform  mole  was  followed  by  persistence  ol 
uterine  and  adnexal  enlargement  and  "of  haemorrhage. 

156.  Pyelonephritis  following  Pregnancy  Cured  by 

Intravenous  Injections  of  Urotropine. 

C.-iREES,  Creys.  and  Fraxcois  ((;<(,;.  hehd.  dcs  Sci.  Med. 
de  Bordeaux,  January  2nd,  1921)  report  the  case  of  a 
woman,  aged  30,  v/ho  as  the  result  of  a  difficult  labour 
contracted  a  vesical  infectiou,  and  three  weeks  after 
delivery  developed  pyelonephritis  with  signs  of  severe 
infection,  typhoid  state,  high  temperature,  rapid  pulse, 
intense  haematuria,  and  pyuria.  Intravenous  injections 
of  urotropine  were  given  daily,  and  later  every  two  days, 
in  doses  of  2  to  10  c.cm.  of  a  solution  contaiuing  0.10  eg. 
of  urotropine  per  cubic  centimetre  of  distilled  water.  In 
five  days'  time  the  temperature  fell,  the  urine  became 
clear,  and  complete  recovery  took  place. 

157.  Viability  of  Spermatozoa. 

NuRNBERGEU  {Monatsschr.  f.  Gehurts.  u.  Oijndl;.,  July  5th, 
1920)  was  able  to  demoustiate  the  presence  of  living 
spermatozoa  iu  normal  Fallopian  tubes  in  the  case  of 
two  patients  who  underwent  laparotomy  fourteen  and 
fifteen  days  respectively  after  the  last  possible  date  of 
sexual  intercotu'se. 
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15g  Diabetes  and  Infections. 

CastrosuoVO  (K/A  Mril.,  October  9th,  1920)  Iiolcls  that  in 
cousideriug  the  etiology  of  diabetes  Ttc  ought  to  pay  more 
atteutiou  to  the  immecliate  and  late  elt'ects  of  infectious 
(liseascs,  especially  nialaiia,  tuberculosis,  and  syphiliS'. 
Unsuitable  diet  ia  relation  to  climate  should  also  be  Ijorne 
in  mind,  as  it  may  induce  changes  in  the  digestive  organs 
and  lessen  the  power  of  the  defensive  organs  to  deal  with 
infective  poisons.  In  this  respect  the  liver  and  pancreas 
are  chiefly  at  fault.  The  tuberculosis  which  is  often  seen 
in  diabetics  should  be  looked  upon  as  a  precedent  coudition, 
although  latent,  rather  than  an  effect  of  the  diabetes ; 
hence  the  importance  of  careful  search  for  latent  malaria, 
tuberculosis,  or  syphilis,  and  of  treatment  of  these  as  a 
l)reventive  of  diabetes. 

159.  A  Bapid  Sero-diagnostio  Method  In  Tuberculosis. 

GoLDEKBERG  and  Fried  (('.  /.'.  Sor.  /liologie,  November 
6th,  1920),  -who  previously  reported  94  per  cent,  of 
positive  results  in  150  cases  of  pulmonary  tuberculosis, 
have  tried  more  recently  a  more  rapid  method,  which 
consists  in  emplojnng  the  uuheated  serums  as  the 
source  of  complement.  Seeing  that  untreated  human 
serum  is  very  variable  in  its  effect  on  sheep  corpuscles,  it 
was  necessary  to  find  out  for  each  serum  its  haemolytic 
index  in  order  to  be  sure  that  it  v.  as  neither  too  great  nor 
too  feeble.  A  human  serum  that  in  doses  of  0.1  c.cm.  to 
0.2  c.cm.  can  dissolve  0.6  c.cm.  of  a  5  per  cent,  suspension 
of  sheep  corpuscles  serves  very  well  for  the  rapid  reaction. 
The  authors  put  0.1  c.cm.  of  the  serum  to  be  examined 
into  each  of  throe  haemolysis  tubes  and  add  increasing 
doses  of  Besredkas  autigen"^namely,  0.1  c.cm.  in  the  first, 
0.2  c.cm.  in  the  second,  and  0.3  c.cm.  in  the  third.  After 
the  tubes  have  been  incubated  for  an  hour  the  suspension 
of  sheep  corpuscles  is  added  in  doses  of  0.3 c.cm.,  0.2  c.cm., 
and  0.1  cm.  respectively.  After  half  an  hour's  incubation 
the  results  are  read.'  The  human  serums  should  be 
examined  within  twenty-four  to  thirty-six  hours  after 
bleeding,  because  after  that  they  lose  a  great  part  of 
their  complement.  Of  153  .serums  from  cases  of  pulmonary 
niberculosis,  8  were  rejected  because  they  wera either  too 
haemolytic  or  had  practically  no  haemolytic  effect.  Of  the 
remaining  145  serums,  137  gave  a  positive  fixation  (93.75  per 
cent.),  and  8  gave  a  negative  result.  In  all  these  negative 
cases  the  patients  died  within  a  few  weeks  of  the  test. 
In  cases  of  surgical  tuberculosis  100  per  cent,  positive 
results  were  obtained.  In  19  serums  from  diseases  other 
than  tuberculosis  the  results  were  always  negative.  The 
authors  consider  that  the  rapid  method  gives  as  good 
results  as  the  slower  complement  deviation  method.  In 
making  their  comparison  they  used  the  same  serums  for 
both  methods. 

160.  Haematogenous  Kenal  Infection. 

PedROLlI  {La  CUnica  Chn-ui-qic^t,  March-April,  1920) 
records  15  cases  of  haeraatogeuous  renal  infection,  of  which 
he  considers  the  staphylococcus  to  be  the  most  frequent 
causal  organism.  He  attaches  considerable  miportance  to 
factors  which  cause  an  obstruction  to  the  flow  of  urine, 
such  as  pregnancy,  movable  kidney,  and  calculus.  The 
most  frequent  macroscopical  lesions  are  the  diffuse  nodular 
form  and  a  focal  form.  The  course  of  the  disease  is  sub- 
acute. The  best  treatment  is  nephrotomy  and  nephrectomy, 
after  which  the  prognosis  is  favourable. 

181.     HistoloiJical  Changes  Produced  by  Salvarsan. 

KOLMER  and  LUCKE  (Arclt.  of  Derm,  and  Srjph.,  September, 
1920)  as  the  result  of  their  experiments  on  animals  with 
single  and  repeated  injections  of  salvarsan  preparations, 
staFe  that  the  changes  produced  in  the  tissues  by  products 
of  the  neo-salvarsan  order  are  of  the  same  character  as, 
though  of  a  much  less  severe  degree  than,  those  produced  by 
salvarsan.  Acid  or  non-neutralized  solutions  of  the  latter 
caused  in  all  organs  severe  vascular  injuries  characterized 
by  congestion,  haemorrhagic  extravasations,  and  thrombi. 
Single  large  doses  of  both  drugs  produced  similar  but  less 
marked  changes,  but  areas  of  focal  necrosis  and  cellular 
degenerations  in  heart  muscle,  liver,  and  spleen  were 
rather  prominent:  the  kidney  lesions  consisted  of  these 
changes  as  well  as  varying  degrees  of  tubular  necrosis,  and 
the  suprarenals  showed  in  addition  well  marked  changes 
in  the  lipoid  and  chroraafTin  contents.  'U'hen  multiple 
small  doses  of  the  drugs  were  given,  similar  vascular, 
icnal.  and  suprarenal  lesions  resulted,  and  focal  areas  of 
cellular  degenerations  and  necroses  w^^re  frequently  well 
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marked  m  the  heart  and  liver.    The  maximum  changes 
were  produced  by  large    doses  of   acid  .solutions  much 
greater  than  those  which  would  be  employed  in  treatment 
but  multiple  injections  of    therapeutic  'doses    were    not 
without  definite  effects. 

« 

162.  Familial  Tabes. 

BUEROW  {Joni-ii.  of  Xeuroloiji/  and  Piii/c7iopathu!oa>i 
November,  1920)  records  the  medical  historv  of  six 
sui-viving  members  in  a  family  of  eight,  born  of  healthy 
parents ;  four  have  acquired  syphilis  from  different 
sources,  with  resulting  tabes  dorsalis.  A  fifth  acquired 
gonorrhoea  and  jjossibly  syphilis ;  it  is  probable  that  he 
now  suffers  from  early  tabes.  A  sixth  escaped  venereal 
infection  and  remains  healthv.  It  is  suggested,  in  the 
light  of  the  above  record,  that  tabes  dorsalis  eannot  be 
attributed  to  a  special  strain  of  spirochaete  acting  on 
tissues  specially  sensitized,  either  by  natural  family 
peculiarity,  or  by  certain  methods  of  treatment. 

163.  Diagnosis  of  Bubonic  Plague. 

ViOLLE  (C.J?.  ,S'oo.  Bioloqie,  October  16th,  1920i  savs  that, 
though  the  investigation  is  easy  when  the  bubo  is  recent, 
yet  with  old  lesions  the  indirect  method  of  demonstrating 
the  infection,  by  agglutination,  precipitation,  or  comple- 
ment deviation,  is  very  uncertain.  He  states  that  not  only 
is  the  bubo  the  focus  for  tlie  development  of  the  plague 
bacillus,  but  it  is  also  the  site  of  the  presence  of  the 
antibodies,  which  only  later  gain  the  general  circulation. 
The  reaction  phenomena  would  thus  seem  to  be  primarily 
local.  He  finds  that  jiositive  agglutination  reactions  may 
be  obtained  with  the  liquid  extract  of  the  bubo.  The 
method  is  easy  to  follow  ;  it  is  the  ordinary  serum- 
agglutination  method,  but  in  this  case  the  serum  is 
replaced  by  the  bubonic  pus.  The  reaction  is  positive 
with  the  pus  from  lesions  several  days  or  even  several 
weeks  old;  it  is  negative  with  the  juice  of  recent  buboes. 
It  is  never  obtained  with  the  pus  of  cases  of  adenitis  due 
to  other  organisms. 

164.  Protein  Sensitization  in  Eczema. 

E.WIIEEZ  {Arcti.  of  Derjii.  and  Syph..  September,  1920) 
calls  attention  to  the  clinical  applic-ability  of  protein  sensi- 
tization to  the  irr%-estigation  of  eczema.  As  our  present 
knowledge  of  the  etiology  and  specific  treatment  of  eczema 
is  so  vague,  any  method  that  will  give  iis  a  clearer  under- 
standing of  the  condition  is  worthy  of  note.  Various 
American  observers  during  the  last  few  years  have  laid 
stress  on  the  relation  of  anaphylaxis  to  eczema,  and  have 
maintained  that  the  majority  of  cases  of  chronic  eczema 
are  due  to  food  sensitization.  It  is  obvious  that  the  more 
extensive  the  list  of  food  proteins  used  in  the  skin  scarifi- 
cation tests  the  higher  will  be  the  percentages  of  positive 
reactions.  Pvamirez  tested  78  cases  of  eczema  v.ith  food 
proteins  and  obtained  30  positive  skin  reactions,  the 
greater  majoritj'  of  these  being  produced  by  more  than  one 
protein.  He  is  of  opinion  that  only  a  small  percentage  of 
all  eczema  cases  are  anaphylactic ;  when  the  eczema  is 
associated  with  asthma  or  hay  fever  it  is  usually  anaphy- 
lactic, and  true  anaphylactic  eczema  occurs  more  fre- 
quently under  the  age  of  30.  The  treatment  consists 
solely  in  the  removal  from  the  diet  of  the  x)articular 
liroteins  giving  the  positive  reaction. 

165.  Central  Neurofibromatosis, 

Christin  and  Naville  (Ann.  de  Med.,  July.  1920),  who 
record  five  personal  cases,  state  that  in  sixteen  cases  of 
central  neurofibromatosis  where  information  was  available 
the  onset  was  always  before  the  twentieth  year.  As 
regards  the  duration  of  the  disease,  one  should  bear  in 
mind  the  great  length  of  the  latent  period  or  stages  of 
arrest  which  may  follow  the  first  symptoms.  Of  18  cases 
11  lasted  less  than  four  years,  3  from  five  to  ten  years, 
one  terminated  after  twenty-three  years,  and  one  after 
twenty-seven  years.  The  prognosis  is  very  bad,  as  out 
of  14  cases  8'  died  before  20,  2  between  21  and  30,  2 
between  31  and  40,  and  2  between  41  and  50.  Bilateral 
central  deafness  was  noted  in  16  out  of  23  cases,  in  4 
there  was  unilateral  deafness,  in  3  no  definite  information 
was  available.  Vestibular  syn;ptoms  are  very  frequent, 
but  are  not  so  ijronounccd  clinically.  In  spite  of  the  size 
and  extraordinary  number  of  the  endocranial  tumours 
present  in  such  cases  there  is  a  frequent  absence  of  in- 
tense cerebral  disturbance  or  of  torpor  and  somnolence. 
All  other  cranial  or  spinal  nerves  may  be  affected.  In 
less  than  two-fifths  of  the  cases  cutaneous  neuroflbromata 
were  associated  with  endocranial  lesions.  A  familial  or 
hereditary  character  was  found  iu  several  of  the  cases. 


Feb,  5,  19^1] 


r      T0\  Bamaa 


21 


EPITOME  OF   CURRENT    MEDICAL   LITERATURE. 


MEDICINE. 

166.  Vaccine  Treatment  of  Typhoid  Fever. 

LUN.\  [La  I'l'dialria,  August  1st,  1920)  reports  ou  175  cases 
of  typhoid  fever  in  children  treated  by  Di  Cristiua  and 
Carouia"s  vaccines.  Tlie  cases  were  classified  in  four 
groups— namely,  4  vei-y  severe,  52  severe,  74  moderate, 
and  25  mild.  The  intravenous,  intramuscular,  and  sub- 
cutaneous routes  were  employed  in  various  cases.  With 
the  subcutaneous  route  an  average  01  live  iujections  or 
7.50  com.  of  the  vaccine  was  given,  with  the  intramuscular 
route  four  injections  or  5.15  c.cm.,  and  with  the  intra- 
venous route  three  Injections  or  1.10  c.cm.  The  reaction 
was,  as  a  rule,  much  more  marked  after  iutraveuous  than 
after  intramuscular  injection,  but  recovery  was  more  rapid. 
The  action  of  the  vaccine  was  slowest  in  subcutaneous 
injection.  Kh.\rma-Marinucci  (Ibid.,  July  15t!i  and  August 
1st,  1920)  reports  80  cases  of  typhoid  aud  paratyphoid  fever 
in  children  treated  by  vaccines  jjrepared  according  to 
Di  Cristina  and  Carouia's  method.  Only  three  deaths 
occurred,  due  to  pneumonia,  intestinal  haemorrhage,  and 
toxaemia  respectively.  Apart  from  these  three  cases  the 
vaccine  had  a  beneficial  action  on  all  the  patients.  The 
number  of  iujections  which  were  given  intramuscularly 
varied  with  each  case.  Sometimes  a  single  injection  was 
suflficieut  to  produce  comiJleto  defervescence ;  in  others 
several  injections  were  required.  As  a  rule  three  to  five 
iiijections  given  on  alternate  days  were  sufficient.  Nine- 
teen cases  developed  complications — namely,  intestinal 
haemorrhage  (3  cases),  pyelocystitis  (4  cases),  broncho- 
pneumouia  {3  cases),  pleiu-opneumonia  (1  case),  aud  various 
suppurative  processes  (8  cases).  The  vacciue  did  not 
appear  to  have  any  preventive  or  curative  action  on 
intestinal  haemorrhage. 

167.  Influenca  of  Trauma  on  the  D'stribution  of 

Psoi*iasis. 

Small  {Edin.  Med.  Journ.,  January,  1921)  says  that  the 
influence  of  trauma  on  the  distribution  of  psoriasis  was 
.seen  in  two  distinct  groups  of  ca.ses  in  the  army :  (1)  Those 
in  which  the  disease  first  made  its  appearance  in  the 
neighbourhood  of  wounds.  (A  plate  illustratiug  psoriasis 
around  a  gunshot  wound  on  the  back  is  shown  ;  the  man 
had  had  previous  attacks  of  the  disease.)  (2)  Those  in 
which  the  psoriasis  became  superimposed  on  some  other 
cutaneous  malady— for  example,  impetigo,  scabies,  sebor 
rhoea,  etc.  In  this  group  the  psoriasis  adopts  the  dis- 
tribution of  its  predecessor.  (A  plate  shows  psoriasis 
following  scabies  and  impetigo;  this  man  had  no  previous 
history  of  psoriasis.)  Small  combats  the  theory  that 
psoriasis  and  seborrhoea  arc  the  same  pathological  entity 
by  roterence  to  these  groups,  affirming  that  psoriasis 
in  a  seborrhoeic  subject  will  have  its  distribution  in- 
rtueuced  by  the  pree.xisting  seborrhoea.  He  concludes 
by  suggesting  that  psoriasis  is  more  a  general  than  a  local 
disease,  aud  that  its  almost  constant  occurrence  on  the 
knees  and  elbows  may  be  attributed  to  the  greater  degree 
of  friction  to  which  these  parts  arc  liable. 

168.  Hantoux's  Intradermo  Reaction  in  Infantile 

Tuberculosis. 

SALVETTI  (La  Pcdiatria,  October  15th,  1920),  who  had 
previously  performed  von  Pirquet's  reaction  with  human 
and  bovine  tuberculin  on  600  children,  now  records  the 
results  obtained  with  Mautoux's  intradermo  reaction  in 
500  children,  in  the  great  majority  of  whom  human  tuber- 
culin only  was  used.  The  dose  of  tuberculin  injected  was 
always  y'^nig.  The  results  almost  entirely  agreed  with 
those  of  the  cuti-reaction.  A  positive  reaction  was 
obtained  in  131  cases,  or  26.20  per  cent.,  and  a  negative 
reaction  in  369,  or  73.80  per  cent.  Salvotti  regards  a 
positive  reaction  in  an  infant  as  possessing  a  high  dia- 
gnostic and  prognostic  value,  as  it  indicates  a  recent 
infection  which  may  progress,  clear  up.  or  become  in- 
active. A  negative  intradermo  reaction  which  is  normal 
in  the  infant  diminishes  in  frequency  with  advance  in  age, 
and  it  is  only  in  the  older  child  that"  it  possesses  consider- 
able diagnostic  and  prognostic  value,  for  in  such  cases, 
especially  if  repeated,  it  excludes  with  relative  certainty 
the  possibility  of  tuocrculosis.  Salvetti  concludes  that 
Mantoux's  reaction  is  the  most  suitable  method  for 
I     rcvealinc  tuberculous  infection  in  infancy. 


169.  Irradiation  of  the  Hypophysis  in  Bronchial 

Asthma. 

AscOLi  and  Fagiuoli  (llif.  .ll,;l.,  July  20tli,  1920)  havo 
obtained  good  results  in  the  treatment  of  asthma  by 
irradiation.  They  irradiate  three  different  lields— one 
frontal  and  two  temporal— at  a  fOcal  distance  of  45  cm., 
using  an  aluminium  filter  of  2  mm.,  S.E.  18-20  cm.,  ma.  3i. 
The  treatment  is  couducted  for  twenty-.flve  to  thirty 
minutes  at  a  time,  at  intervals  of  a  week,  about  four 
sittings  being  necessary.  In  the  live  cases  of  which  they 
give  brief  notes  decided  relief  aud  almost  complete  cessa- 
tion of  the  attacks  of  asthma  was  noticed.  They  have 
also  had  success  from  similar  treatment  in  a  case  of 
dystrophia  adiposis  genitalis  and  one  of  sclerodermia.  Ou 
the  other  hand,  no  marked  good  was  derived  from  irradia- 
tion in  a  case  of  infantilism,  one  of  angioneurotic  oedema, 
and  three  cases  of  diabetes  Uicllitus.  It  is  understood  that 
if  there  is  no  pituitary  gland  left,  irradiation  treatment, 
given  with  the  object  of  stinuilatiug  the  endocrine  gUiuds, 
is  not  likely  to  be  successful. 

170.  Serum  Treatment  of  Meningococcal  Septicaemia. 

K.JAER  {rijeshrift  for  Lne(/ei;  September  I61I1,  1920)  urges 
the  n(^cessity  for  early  treatment  of  meningococcal  sep- 
ticaemia by  means  of  large  doses  of  serum  given  intra- 
venously. The  clinical  picture  being  characteristic,  it  is 
not  always  necessary  to  wait  for  a  bacteriological  conflrraa- 
tiou  of  the  diagnosis.  He  records  two  eases  to  show  that 
even  in  desperate  aud  practically  hopeless  cases  early 
serotherapy  may  save  the  patient.  Though  this  treatmcu't 
was  instituted  in  both  cases  ou  the  streuyth  of  the  clinical 
diagnosis  only,  a  bacteriological  examination  was  subse- 
quently made  and  meningococci  belonging  to  Type  A  were 
found  in  both  the  throat  and  the  petechiae.  In  one  case 
seven  injections  were  given— five  into  a  vein,  two  into  a 
muscle— on  seven  successive  days.  The  amounts  were 
30,  20,  20,  30,  30,  20,  and  30  c.cm.  respectively.  In  the 
second  case  only  two  intravenous  injections  of  30  com. 
each  were  given.  The  author  notes  that  Type  -A  appears 
to  be  the  most  prevalent  form  of  meningococcus  in  Den- 
mark, constituting  about  90  per  cent,  of  all  cases. 

171.  Septic  Infections  of  the  Urinary  Passages 

in  Children. 

,Temma  {Rif.  .Vid.,  November  Stli,  1920),  in  a  clinical 
lecture  ou  a  case  of  coli  baciUuria  in  a  child  of  2  years, 
IJoiuts  out  that  in  a  child  suffering  from  irregular 'inter- 
mittent fever,  pallor  aud  intestinal  disturbances,  when 
other  causes  have  been  excluded,  one  ought  to  think  of 
coli  bacilluria  and.  examine  the  urine.  In  the  child  iu 
question  typhoid,  paratyphoid,  Malta  fever,  relapsiu" 
adenoiditis,  syphilis  and  tubercle  were  all  excluded  on 
clinical  grounds,  confirmed  by  negative  reactions  to  tlie 
various  serum  tests,  and  on  examining  the  urine  pus  and 
li.  coll.  were  found.  Too  many  of  these  cases  are  attributed 
to  gastric  disturbances,  examination  of  the  urine  bein« 
oinitted.  The  urinary  symptoms  at  this  age  may  only  be 
slight,  especially  if  the  kidney  is  more  affected  than'  the 
bladder.  Whether  the  bacillus  enters  from  without  or 
from  withm  the  blood  or  lymphatics,  is  uncertain.  If  there 
arc  no  complications  the  prognosis  is  good,  but  sometimes 
bronchopaeumonur  or  diarrhoea  may  complicate  matters 
Ireatmeut  by  urotropin,  helmitol,  or  salol,  and  the  drink- 
ing of  plenty  of  water,  give  satisfactory  results.  The 
urine  IS  usually  acid.  The  author  docs 'not  mention  the 
treatment  by  sodium  bicarbonate  and  potassium  nitrate 
^\  ashing  out  the  bladder  is  seldom  necessary. 

172.  Osteochondritis  Deformans  Juvenilis. 

ACCORDIXCJ  to  MorcHET  (Bnll.  ct  Mun.  Soc.  d'f  Chir  de 
Pans,  December  14th,  1920),  this  condition,  which  is 
called  by  the  Americans  Legg's  disease  and  by  tho 
Germans  Perthes's  disease,  was  previously  described  in 
the  newborn  by  the  French  writers  Menard  and  Souidat 
It  IS  a  relatively  rare  affection,  as  Sorrel  has  observed  only 
6  cases  among  1,500  children  under  his  care  at  the  Mari- 
time Hospital  at  Berck  for  chronic  osteo-articuiar  lesions. 
Two^  thirds  of  the  eases  are  in  hoys.  The  age  ranges  from 
3  to  U  or  13  years,  the  most  frequent  age  being  5  to  9  years 
I^mlatcral  involvement  is  the  rule,  the  right  side  beiu.- 
affected  as  much  as  the  left.  As  a  general  rule  the  limp 
IS  only  slight,  and  the  movements  of  the  legs  are  not  much 
restricted.  Extension  is  normal,  flexion  and  external  or 
internal  rotation  are  little  if  at  aU  affected,  but  abducliou 
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is  constantly  limited.  A' ray  examination,  which  is  all- 
impoitant  iu  this  disease,  shows  special  changes  in  the 
liead  of  the  femur,  the  epiphyseal  cartilage,  and  the  neck 
ol  Viie  lemur.  The  epiphyseal  nucleus  In  the  head  of  the 
femur  is  often  broken  up  into  two  or  three  nuclei  ;  the 
epiphyseal  cartilage  is  very  irregular,  and  the  neck  of 
the  femur  shows  clear  areas  below  the  epiphyseal  cartilage. 
Treatment  consists  iu  immobilizing  the  limb  by  plaster  or 
continuous  extension. 

173.       Myasthenia  Gravis  with  Osseous  Changes. 

Leeeboullet,  Izard,  and  Movzo-s{BiiU.  ct  ^[cm.  Soc.  3Jed. 
des  HojJ.  de  Paris,  December  30th.  1920)  record  the  case  of  a 
woman,  aged  33,  who  had  suffered  from  myasthenia  gravis 
for  thirteen  years,  the  diagnosis  having  been  confirmed  by 
Goldflam,  who  was  the  first  to  describe  the  disease.  The 
remarkable  features  in  her  case  were,  first,  the  slow  course 
of  the  disease,  which  allowed  her  to  lead  an  active  life  for 
thirteen  years ;  secondly,  the  occurrence  of  changes  in  the 
bones  of  the  face ;  and,  lastly,  the  association  of  obesity 
and  amenon-hoea.  The  bouy  changes  consisted  of  a  de- 
formity of  the  superior  maxilla,  giving  rise  to  a  deviation 
of  the  central  and  lateral  incisors,  which  were  projected 
almost  directly  forwards  and  upwards,  with  wide  gaps 
between  each.  A'-ray  examination  showed  that  the  lesions 
were  duo  to  well  marked  decalcification. 


SURGERY. 

174.  Thoracoplasty  in  the  Treatment  of  Pulmonary 

Tuberculosis. 

Bull  (11  Morgagni,  September  25th,  1920,  and  ?h'dical 
Science,  March,  1920)  speaks  favourably  of  excision  of  the 
ribs  in  phthisis.  He  has  operated  on  37  cases,  divided  into 
two  groups  of  24  and  13.  In  the  first  group  there  were 
three  deaths  and  iu  the  second  only  one.  The  improve- 
ment in  the  mortality  of  the  second  scries  is  attributed  by 
the  author  to  the  division  of  the  operation  into  two  stages. 
In  the  first  stage  the  fifth  to  eleventh  ribs  are  removed 
under  local  anaesthesia  and  the  further  stages  of  the 
operation  are  performed  under  general  anaesthesia.  The 
best  results  are  obtained  when  120  to  130  cm.  of  rib  are 
removed.  As  a  result  of  his  experience  Bull  recommends 
removal  of  the  first  rib  as  a  i-outine  procedure.  After  the 
operation  the  muscles  are  sutured  with  catgut  and  the 
skin  flaps  with  silk ;  a  glass  drainage  tube  is  kept  in  for 
two  or  three  days.  WheT'e  the  cavity  remains  rigid,  fat 
taken  from  the  abdomen  may  be  used  to  induce  collapse. 
In  5  out  of  9  cases  fat  so  removed  constituted  a  fibro- 
lipoma  around  which  the  local  tissues  cicatrized  regularly. 
Of  the  33  patients  who  survived  the  operation  7  have  since 
died  of  tuberculosis  ;  of  these  one  lived  four  years  and 
another  died  of  influenzal  pneumonia.  Of  the  25  now 
living,  II  are  cured,  that  is,  have  no  fever,  no  bacilli,  and 
no  cough,  and  are  able  to  carry  on  their  regular  occupa- 
tion. The  others  still  present  symptoms  of  phthisis,  but 
show  some  signs  of  improvement ;  it  is  less  than  a  year 
since  they  were  operated  upon.  Uufortunatelj-  one  cannot 
guarantee  that  the  lung  on  the  uuoperated  side  will  remain 
free  from  tubercle. 

175.  Physiology  of  Wound  Repair. 

R.  IXGEBRIGTSEN  [Sorsl;  Macj.  for  Lacgevidenslcabcn, 
December,  1920)  has  carried  out  investigations  into  the 
processes  of  repair  of  superficial  wounds  with  a  view  to 
controlling  the  researches  of  Carrel  and  Lecomte  du  Nouy. 
The  author's  findings,  wliich  concern  seven  scries  of 
investigations,  are  confirmatory  and  supplementary. 
Employing  the  imposing  mathematical  formulae  worked 
out  by  du  Nouy,  he  found  out  that  the  rate  of  healing  of 
a  wound  after  it  bad  become  sterile  conformed  to  the 
laws  enunciated  by  du  Nouy  as  far  as  ordinary  surgical 
treatment  was  concerned.  But  when  he  adopted  treat- 
ment with  compresses  soaked  in  0.3  per  cent,  silver 
nitrate  and  alternated  this  treatment  with  insolation,  he 
found  the  rate  of  healing  to  be  far  more  rapid  than  with 
Dakin's  solution,  which  only  sterilizes  Ijut  does  not 
stimulate  the  tissues.  He  is  not  prepared  to  state  which 
is  the  more  important,  silver  nitrate  or  sunlight,  but  he  is 
so  impressed  bv  the  value  of  the  combination  of  the  two 
that  this  treatment  has  been  adopted  at  his  hospital  in 
every  case  of  superficial  injury. 

178.        Fibrous  Osteitis  and  Inherited  Syphilis. 

MouCHET  (r.iiU.  ct  Mem.  Sor.  dc  Chir.  dc  Ptirix,  December 
21st,    1920)   lias    recently  observed  two  cases  of  fibrous 
•wteitis  which  were  undoubtedly  due  to  inherited  syphilis. 
216  B 


One  Of  the  patients  was  a  girl  of  13  who  had  had  pain  in  her 
right  foot  due  to  mvolvement  of  thoastragalus  since  the 
age  of  4  years.  The  pain  had  improved  as  the  result  of 
treatment,  but  the  anatomical  condition  of  the  astragalus 
liad  not  undergone  any  change.  The  other  case  was  in  a 
girl,  aged  17,  wlio  had  suffered  for  some  months  from  pain 
iu  the  riglit  trochanter.  There  was  slight  atrophv  of  the 
right  lower  limb,  but  the  gait  and  movements  of  "the  hip 
and  knee  were  normal.  There  was  slight  tenderness  on 
pressure  over  the  trochanter  without  any  increase  in  size. 
A'- rays  showed  the  rarefaction  and  polycvstic  aopearanoe 
characteristic  of  fibrous  osteitis.  Suiisequently  the  girl 
slipped  on  the  floor  and  fractured  her  femur  at  the  site  of 
the  fibrous  osteitis. 

177.  Frequency  of  Extragenital  Chancres.  I 

Delinotte  [Her.  de  lar.,  d'otoJ.,  et  de  rliinol..  November  I 
I5th.  1920)  devotes  his  Bordeaux  thesis  to  a  study  of  192  ' 
cases  of  extragenital  chancres  which  have  occurred  in 
various  hospitals  in  Bordeaux  during  the  last  thirty  years, 
as  compared  with  703  cases  of  genital  chancres  during  the 
same  period.  Extragenital  chancres  arc  most  frequent  in  ' 
men,  in  w  hom  two-thirds  of  the  cases  occur,  the  favourite 
age  being  20  years.  Chancres  of  the  lips  are  the  most 
frequent,  especially  of  the  lower  lip.  Glass-blowing 
chancre,  according  to  Delinotte,  is  less  frequent  than  iu 
former  years.  Next  come  chancre  of  the  tonsil,  of  which 
a  polypoid  form  has  recently  been  described  (vide  Epitome, 
April  24th,  1920,  para.  444),  and  then,  in  decreasing  order 
of  frequency,  chancre  of  the  chin,  w  hich  is  usually  due  to 
the  barber's  razor,  and  chancre  of  the  female  breast,  anus, 
and  tongue,  where  the  lesion  is  usually  on  the  dorsum. 
Chancres  of  the  limbs,  ear,  and  nose  are  much  rarer. 
Other  very  unusual  situations  for  chancres,  of  which 
Delinotte  records  illustrative  cases,  are  the  gnms,  the  male 
breast,  and  the  ocular  conjunctiva. 

178.  Reflex  Calculous  Anuria. 

Sala    [It    PoIicUnico,    Sez.    Prat.,    November    1st.    1920 
reports  a  fatal  case  of  calculous  anuria  in  a  woman .  aged 
43,  who  was  suddenly  seized  with  a  severe  jiain  in  the 
right  flank   followed  by  vomiting.     A   few   days  later  a  .1 
tender  swelling  developed  in  the  right  lumbo-iliac  region.  I 
The  amount  of  urine  gradually  diminished  until  complete  ' 
anuria     ensued.      Gynaecological     examination     showed 
atresia    of  the  vagina   with  infantilism   of    the    externa! 
genitals.     This  condition  suggested  the  possibility  of  tlie 
kidney  being  a  single  one  as  well  as  being  ectopic.     Cysto-  , 
scopy,  however,  which  might  have  confirmed  this,   wa- 
refused.     Exploratory  operation  showed  an  ectopic  i-ight 
kidney  in  the  lumbo-iliac  position  w  ithout  any  torsion  of 
the  pedicle  or  calculus  in   the  renal    pelvis.     Death   took 
place    three    days  after  the  operation,   and  the  autopsy 
showed  absence  of  the  uterus,  ovaries,  and  left   kidney. 
There  was  a  small  calculus  in  the  right  ureter,  which  did 
not,  however,  completely  block  the  lumen,   so  that  the 
renal    secretion    must   have   been   diminished    and    then 
abolished  by  a  unilateral  reflex, 

179.  Diathermy  an  Aid  in  Empyema. 

HiRSH  (.VrrZ.  Record,  December  18th,  1920)  quotes  a  case 
of  long-continued  empyema,  with  osteomyelitis  in  both 
fragments  of  each  of  the  resected  ribs,  and  a  great  variety 
of  complications  requii-ing  a  number  of  major  operations, 
without  any  good  result  until  diathermy  was  employed. 
So  great  was  the  improvement  that  a  series  of  chronic 
cases  with  various  complications  were  sinailarly  treated 
with  uniformly  satisfactory  results,  especially  in  case*  of 
haemolytic  streptococcus  origin,  with  or  without  osteo- 
myelitis. Treatment  was  given  daily  to  the  affected 
region,  one  electrode  being  placed  directly  over  the 
inflamed  area,  including  the  incision  scai-s  and  discharging 
aperture,  and  the  other  over  the  anterolateral  surface  of 
the  chest,  both  being  moved  downwards  in  the  course  of 
treatment  to  take  in  the  areas  treated  by  Carrels  tubes. 
In  the  case  quoted  suppuration  gradually  ceased  and  all 
evidence  of  rib  involvement  disappeared,  with  complete 
correction  of  the  deformity  and  improvement  iu  the 
patient's  general  condition. 

180.  Chronic  Pyogenic  Osteomyelitis. 

De  G.u;tano  {mr.  Med.,  August  21st.  1920)  reports  a  case 
01  chronic  osteomvelitis  (forty-three  years  durationi  of 
ihe  tliigh.  The  patient,  who  was  60  years  old.  was  struck 
on  the  thigh  at  the  age  of  II.  but  there  was  no  bom 
injurv.  The  present  illness  began  at  16  years,  when  the 
left  tiiigh  began  to  swell  in  a  uniform  manner,  and  after  a 
time  pus  was  discharged.  This  condition  had  persisted, 
but  did  not  interfere  much  with  his  work.     There  was  no 
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historv  of  syphilis  ov  tubercle,  and  the  Wassei-mann  and 
Ton  Pirquet  tests  .ere  negative;  tubercle  ^ac.  1.  we.o 
fouud  Exaininatiou  of  the  pus  gave  au  almost  puie  cul- 
tnicof  Staph,jloco-rus  aureus.  Several  sequestra  were 
removed.  The  n.ost  striking  feature  of  the  case  was  the 
chronicitv:  it  bogau  as  a  chronic  affection  witliout  any 
general  illness  or  any  local  injury,  for  the  blow  at  H  Vfars 
was  a.temporary  affection,  and  recovery  appeared  to  follow 
ia  the  course  of  a  few  days. 

181.  Treatment  of  Nasal  Sinusitis. 

Alikhan  (Rcl:  d''  hjr.,d'oM.,  et  dc  rhinoL,  December  15th, 
1920)  uses  the  following  method  of  treating  retention  of 
purulent  secretion  in  the  nasal  fossae.  The  patient  is  told 
to  empty  part  of  the  air  iu  his  lungs;  his  nostrils  are  tlien 
compressed,  and  he  is  made  to  inspire  by  tlie  nostrils 
without  opening  his  mouth.  Next  the  doctor  counts  up  to 
six,  and  the  patient  is  then  allowed  to  open  his  mouth,  the 
object  of  the  buccal  respiration  being  to  prevent  the  pus 
returning  into  the  sinuses  when  the  air  is  passing  into  the 
nostrils.  This  method  has  yielded  excellent  results  m 
acute  sinusitis  at  the  stage  when  lavage  is  not  indicated, 
and  is  specially  useful  in  the  differential  diagnosis  of 
sinusitis  from  purulent  rhinitis. 

182.  Thrombosis  of  the  Central  Artery  of  the  Retina 

following'Oplitha!mio  Zoster. 

AUBAND  (L}/oii  Dietl.,  December  10th,  1920)  records  the  ease 
of  a  woman,  aged  75,  who  forty  days  after  the  alipearance 
of  ophthalmic  zoster  on  the  left  side,  suddenly  lost  the 
sight  of  her  left-  eye  without  any  preceding  strain  or  injury. 
Oplithalmoscopic' examination  showed  left  optic  atrophy 
and  necrosis  of  the  central  artery  without  any  retinal 
haemorrhages.  The  absence  of  any  cardiac  lesion  enabled 
the  diagnosis  of  retinal  embolism  to  be  excluded  in  favour 
of  thrombosis  due  to  endarteritis  obliterans,  the  localiza- 
tion of  which  was  due  to  the  ophthalmic  zoster. 


OBSTETRICS    .AND    GYN.AECOLOQY. 

183.  Prognosis  of  Eclampsia. 

Mars.m;don  (Jouni.  de  mcd.  de  Bordeaux,  October  25th, 
1920),  in  his  Bordeaux  thesis,  discusses  the  prognosis  of 
eclampsia  from  the  statistics  of  the  Bordeaux  Obstetrical 
Clinic  from  1899  to  1919.  The  treatmeut,  which  consisted 
in  bleeding  under  oscillometric  control,  purgatiou,  and 
administration  of  chloral  per  rectum  and  bj-  muuth,  gave 
as  good  results  as  treatment  bj-  narcotics  or  by  rajiid  and 
systematic  emptying  of  the  uterus,  as  is  shown  by  the  fol- 
lowing figures :  Among  54  cases  occurring  during  ]ireguancy 
the  maternal  mortality  was  18.5  per  cent,  and  the  foetal 
mortality  38.5  per  cent. ;  among  16  cases  occurring  during 
labour  the  materu.al  mortality  was  6.2  per  cent,  and  the 
foetal  mortality  18.7  per  cent. ;  among  12  cases  occurring 
iu  the  puerperium  the  maternal  mortality  was  8  per  cent, 
and  the  foetal  mortality  25  per  cent.   Thus,  among  82  cases 

'    the  maternal  mortality  was  14.6  per  cent,  and  the  foetal 

i    mortality  32.9  per  cent. 

[       184.    Intestinal  Obstruction  and  Tubal  Pregnancy. 

f    H.'^NAK  {Wien.  TiViU.  Woch.,  November  22nd,  1920)  records 
-    a  case  of  intestinal  obstruction  in  a  woman  aged  31  asso- 
ciated with  a  pregnancy  in  the  right  Fallopian  tube.     The 
ii    patient  had   been  operated  on   for  tubal    pregnancy   on 
t   ',1:0  same  side  three  and  half  years  previously,  and   the 
intestinal  obstruction  was   found  to  be  due  to  adhesions 
hctv.een  the  small  intestine  and  ths  adnexa  on  both  sides. 

I  f'onjplete  recovery  followed  extirpation  of  the  right  tube 
iiid  ovary.     The  occurrence  of  ectopic  pregnancy  on  two 

casious  Hanak  attributes  to  the  presence  of   salpingo- 

il)h6ritis,  the  origin  of  which  could  not  be  determined, 

gonorrhoea  was  denied.     Hanak  has   been  unable   to 

cover  auy  previous  examples    of    the    association    of 

•  ostinal  obstruction  and  tubal  pregnaijcy,  and  has  found 

;y  five  other  cases  of  ectopic  pregnancy  occurring  twice 

.  11  the  same  side. 

II  185.    Ectopic  Fragnancy  and  Rupture  into  the  Caecum. 

HASE  (Mcd.  Uccord.  December    4th,  1920)  dcsciibes   the 

~o  of  a  patient,  aged  25,  in  whom  three  mouths'  ameuor- 

I     J  hoea  was  followed  dniiug  six  weeks  by  paiuless  haemor- 

I    rhagc,  aud    subsequoMtly    by   vomiting    and   hyiiogastrlc 

ii    nain,    which    continued    for     seventeen    days."    At    this 

ucture  the  pain  diminished,  hut  a  large  amount  of  dark 

fted  aud  bright  red  blood  was  passed  by  the  rectum. 

'  the  time  of  her  admission   to    hospital,  "in  a  state  of 

:   .  ve  anaemia  aud   collap.se,  examination   was   negative 


except  for  a  mass  the  size  of  a  fist  iu  the  right  side  of  the 
pelvis.  At  operatibu  the  caecum  was  found  to  be  adherent 
to  the  posterior  surface  of  a  ruptured  right  tubal  gestation ; 
the  caecum  aud  the  sac  communicated  by  an  aperture 
larger  than  halt  a  eiowu,  and  the  foetus,  together  with 
much  blood  clot,  lay  in  the  caecum.  The  rent  in  the 
caecum  was  repaired,  the  ectopic  mass  was  removed,  aud 
a  drain  was  placed  iu  tlie  posterior  fornix.  The  patient 
recovered. 

188.  Rupture  of  Utei-us  at  Caesarean  Scar. 

KiCKHAJI  (Boston  Mcd.  and  Surg.  Jouni.,  November  18tb, 
1920)  records  the  case  of  a  3-para,  aged  27,  who  had  under- 
gone two  Caesarean  sections,  aud  in  the  thirtieth  week 
of  her  third  prognaucy  suffered  suddenly  from  cramp  in 
the  lower  abJomen  and  from  vomiting,  not  associated 
with  severe  pain.  Half  an  hour  afterwards  the  general 
condition  was  good,  the  pulse  was  75,  aud  the  temperature 
normal.  The  foetus  could  be  palpated  with  more  than 
usual  ease,  but  the  jjalpability  of  the  uterus  was  doubtful. 
Shortly  after  a  discharge  of  briglit  red  blood  had  occun-ed 
per  vaginaiu  laparotomy  was  undertaken.  The  peritoneal 
cavity  contained  fresh  blood,  and  the  dead  foetus  (still 
enclosed  within  intact  membranes),  as  well  as  the  placenta, 
lay  free  in  the  abdomen.  Supravaginal  hysterectomy 
was  successfully  performed.  The  T-shaped  rupture  was 
situated  in  the  anterior  wall  of  the  upper  part  of  the 
uterus,  and  corresponded  generally  in  position  to  one  of 
the  old  scars. 

187.  Gland  Tubules  in  the  Fallopian  Tubes. 

Argaud  [C.n.  Soc.  Biohy/ic,  October  16th,  1920),  who  has 
made  observations  ou  several  species  of  mammals,  shows 
that  at  certain  periods  tubular  glands  exist  in  the  tubes 
near  the  Isthmus.  During  gestation,  for  example,  the 
mucous  culs-de-sac  ijenetrate  deeply  into  the  wall,  length- 
ening and  hypertroiJhyiug  like  these  in  the  uterine  endo- 
metrium. This  can  be  seen  well  iu  the  gravid  bitch. 
Towards  the  end  of  parlurition  the  mucosa  of  the  tube 
is  so  occupied  with  tubules  that  there  is  scarcely  room  for 
the  collagenous  connective  tissue.  After  delivery  the 
lining  cells  of  such  tubules  undergo  degeneration.  In 
the  human  female  these  glands  are  much  less  numerous, 
but,  as  iu  other  mammals,  they  are  quite  apparent  in 
'pregnancy.  The  obseivation  is  of  interest  because  it 
explains  the  occurrence  of  gland  tubules  fouud  iu  the 
Fallopian  tubes  in  certain  iutlammatory  conditions  and 
in  some  neoplasms. 

188     I<ate  Results  of  Conservative  Operations  for 

Myoma  Uteri. 

SCHIIID  (Zen'ralbl.  f.  '^ijmik..  Uctoljer  30th,  1920)  records 
the  sequelae  of  54  cases  of  conservative  operation  (euuclea- 
tiou  or  myomectomy)  for  myoma  uteri.  Kecurrence  was 
found  iu  9  patients,  6  of  whom,  however,  did  not  present 
symptoms.  Among  10  patients  there  had  been  fifteen 
subsequent  pregnancies,  of  which  ten  continued  to  term. 
Among  43  eases  tour  patients  reported  increased  menstrual 
loss  (these  four  were  approaching  the  cliniactericK  eleven 
had  menstruation  of  unaltered  character,  aud  twenty-eight 
(or  65  per  cent.)  exhibited  diminished  duration  and  extent 
of  menstruation. 

189.  Five-Tear-Old  Foetus  Loose  in  the  Abdominal 

Cavity. 

SCHAAXXIXG  (Sorsl;  Ma/j.  for  Liieiievideyi!,nahen ,  November, 
1920)  records  the  case  of  a  married  woman  who  consulted 
a  doctor  for  varicose  eczema  of  the  legs.  Quite  incident- 
ally she  gave  the  following  history.  She  had  undergone  a 
normal  confinement  at  the  age  of  27.  Since  then  she  had 
never  aborted.  In  December,  1908,  at  the  age  of  44,  she 
ceased  to  menstruate  aud  soon  exhibited  defiuite  signs 
of  pregnancy.  This  was  marked  by  several  attacks  of 
abdominal  paiu.  After  pregnancy  had  lasted  about  nine 
months  labour  pains  set  in  aud  were  followed  by  a  slight 
haemorrhage,  which  lasted  about  a  couple  of  days.  After 
about  twelve  mouths'  amenorrhoca,  normal  menstruation 
returned,  rccurriug  regularly  at  four-week  iutervals. '  Ou 
examination  live  years  later,  the  author  fouud  a  large, 
nodular,  freely  movable  tumour  in  the  abdomen,  .\uother 
tumour,  almo.st  as  large  as  au  infant's  head,  could  be  fe!t 
iu  the  right  lower  abdsriieu.  Laparotomy  was  performed, 
and  a  foetus,  weighing  1,250  grams,  was  found  perfectly 
free  in  the  peritoneal  cavity.  Filling  the  pouch  of  Douglas 
was  a  white,  smooth  tumour,  adherent  to  the  lower  part 
of  the  gut.  This  tumour  was  also  removed,  together  with 
a  haematosalpiux  ou  the  right  side.  Uneventful  recovery 
followed.  The  large  tumour  proved  to  be  packed  with 
brown,  soft  material,  consisting  of  organized  blood  or 
placental  tissue.  As  the  7  to  8  cm.  long  cord,  projecting 
from  the  umbilicus,  lay  outside  the  membranes  in  which 
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Uic  foetus  was  wrapped,  the  author  suggests  that  they 
■rtere  not,  as  lie  thought  at  first,  the  original  foetal 
iiieinbranes,  but  the  result  of  a  deposit  of  peritoneal 
fluid  about  the  foetus  after  its  escape  from  a  ruptureii 
tiihc.     There  \\ as  uo  free  fluid  in  the  peritoneal  cavity. 

190.  Statistics  of  Fibroid  Operationa. 

Pestalozza  (/;.  PolicUnico,  Sez.  Prat.,  November  22nd, 
1^20)  gives  tlie  following  statistics  of  769  cases  of  fibroids 
iiu  wliich  he  bad  operated  during  the  last  ten  years.  In 
120  cases  myomectomy  alone  was  performed,  and  in  these 
cases  the  superiority  of  surgical  treatment  over  radio- 
therapy appeared  to  "be  indisinitable.  In  45  of  these  cases 
it  was  possible  to  cover  the  wound  with  the  serous  coat 
taken  from  the  vesico  uterine  fold,  as  In  Pcstalozza's 
method  of  pelvic  hysteropexy.  The  total  mortality  was 
2.4  per  cent.  In  16  cases  fibroids  were  associated  with 
cancer;  in  some  instances  there  were  ovarian  tumours. 
Necrosis  was  present  in  32  cases.  Eight  cases  occurred 
in  pregnancy  ;  sixteen  showed  cavity  formation  ;  nineteen 
were  of  enormous  size. 

191.  Treatment  of  Septic  Abortion. 

Of  a  series  of  200  cases  of  septic  abortion  treated  by 
HILLIS  (Surg.,  Gun.,  and  (ibslet.,  December,  1920)  half 
received  no  local  treatment,  and  half  were  curetted  ; 
the  former  group  had  fewer  days  of  fever,  fewer  com- 
l>lieations,  a  shorter  stay  in  hospital,  and  a  lower  mortality. 
It  is  concluded  that  cases  of  septic  abortion  should — ex- 
cepting those  in-n-hich  haemorrhage  tlireateus  life— receive 
no  local  treatment  until  they  have  been  for  at  least  five 
days  free  from  fever.  On  the  other  hand,  it  is  advisable 
at  the  end  of  this  period  to  curette  cases  which  have  become 
afebrile  ;  this  operation  prevents  subsequent  bleeding  and 
shortens  the  stay  in  hospital.  Of  122  cases  of  non-septic 
abortion,  no  fewer  than  32  per  cent,  were  deliberately 
induced. 

192      Pelvic  Kidney  Mistaken  for  Haematometra. 

Pkterson  (Aiiier.  Joiirn.  of  Obstel.  and  Gyn.,  November, 
1920),  in  an  article  dealing  with  errors  in  gynaecological 
diagnosis,  describes  the  case  of  a  girl,  aged  17,  who  had 
never  menstruated,  but  had  recently  suffered  from  periodic 
attacks  of  malaise  and  lower  abdominal  discomfort. 
Rectal  examination  failed  to  reveal  with  distinctness 
either  uterus  or  appendages,  but  a  globular  mass  could  be 
felt  at  the  end  of  the  examining  finger.  In  the  absence  of  a 
vagina  this  mass  was  taken  to  be  a  haematometra.  At 
operation,  after  dissection  upwards  for  three  inches  of  tlie 
tissue  between  the  rectum  and  bladder,  a  scalpel  plunged 
into  the  mass  called  forth  an  alarming  haemorrhage, 
which  could  only  be  stopped  by  a  tight  gauze  i:)ack.  There 
was  much  subsequent  haeniaturia.  Peterson  alludes  to 
similar  cases  reported  by  Cullen  and  Eugstroem,  and  to  an 
instance  in  which  a  girl  of  21  died  from  uraemia  seven  days 
after  removal  of  a  pelvic  tumour  which,  in  the  absence 
of  a  vagina,  had  been  originallj  diagnosed  as  a  haemato- 
metra (Buss). 
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193.       The  Anaerobic  Flora  in  Intestinal  Diseases. 

ACCORDINC.  to  Capone  (Lo  SperimentaJe.  Fasc.  i-iii,  1920), 
who  has  made  a  study  of  the  anaerobic  flora  in  certain 
morbid  conditions  of  the  intestine— namely,  bacillary 
dysentery,  entero-colitis  of  uncertain  etiology,  and  typhoid 
fever — there  is  a  great  diminution  and  often  a  complete 
disappearance  of  the  anaerobic  putrefactive  intestinal 
organisms  in  these  conditions.  He  considers  that  some 
species  of  anaerobes  which  have  been  isolated  exclusively 
from  cases  of  intestinal  disease  cannot  be  regarded  with 
certainty  as  the  pathogenic  agents  of  some  of  the  diseases 
studied. 

191.  Xanthochromia. 

I,EVIS0N  [Arch.  Int.  Bled.,  October  15th.  1920)  reports 
three  cases  in  which  the  spinal  fluid  obtained  by  lumbar 
puncture  was  of  a  bright  yellow  colour,  and  discusses  the 
significance  of  this  condition.  Xanthochromia  has  beeii 
found  in  such  a  variety  of  spinal  conditions  that  no  etio- 
logical factor  would  seem  to  be  common  to  all.  It  has 
been  observed  in  neoplasms  of  the  cord  and  its  membranes, 
gumma  of  the  meninges,  adhesions  between  the  mem- 
branes, vertebral  tumours  and  fractures,  tuberculous 
meningitis  and  spondylitis,  spinal  gliosis  with  syringo- 
myelia, multiple  sclerosis,  pachymeningitis,  and  several 
otiier  conditions.  The  yellow  fluid  by  itself  is  perhaps  not 
of  nuich  importance,   but    when  in  association  witii   the 


colour  there  is  an  increased  coagulabilitv  of  the  fluid,  then 
there  IS  practically  always  some  obstructive  lesion  of  the 
spina  canal.  '1  he  obstruction  to  the  flow  of  the  cerebro- 
spinal fluul  allows  of  the  formation  of  a  pocket  in  Which 
lie  thud  s  agnates,  and  into  which  various  eleuK'nts  pass 
by  transudation  from  the  ves.sels  within  its  walls  '  It  is 
sometimes  possible  lo  obtain  haemoglobin  reactions  iu 
certain  cases  of  xanthochromia,  and  it  has  been  su""c^tcd 
that  there  are  minute  haemorrhages  into  the  spinafcanal 
and  ventricular  spaces  to  account  for  the  yellow  colora- 
tion, and  it  may  be  that  decomposition  of  tlie  haemoglobin 
has  proceeded  so  far  in  the  other  cases  that  one  fails  (o 
discover  traces  of  it.  It  must  be  admitted,  however,  that 
the  occurrence  of  yellow  spinal  fluids  is  not  vet  satisfac- 
torily explained. 

195.  Iffildbolz's  Auto-urine  Reaction  in  Tuberculosis. 

Gramen  (Hygica,  November  16th,  1920|  has  tested  WiUl- 
bolz's  reaction  in  about  50  cases  of  latent  or  active  tuber- 
culosis and  iu  a  certain  number  of  healthy  -'controls." 
When  the  disease  was  definitely  active  the"  reaction  was 
unmistakably  positive,  as  shown  by  the  formation  of  a 
small  circumscribed  swelling  in  the  skin  at  the  point 
where  one  to  two  drops  of  the  patient's  urine,  reduced  to 
one-tenth  of  its  original  volume  by  evaporation  ?n  rac/ds 
had  been  introduced  by  intracutaneous  injection.  In 
another  class  of  case,  in  wliich  the  clinical  signs  pointed  to 
more  or  less  complete  arrest  of  the  disease,  the  reaction 
was  either  negative  or  faintly  positive.  Thus  there  would 
appear  to  be  some  justification  for  the  claim,  made  by 
Wildbolz,  that  the  auto-urino  reaction  distinguishes 
between  active  and  latent  disease,  and  is  therefore 
superior  to  von  Pirquet's  tuberculin  test,  which  only  indi- 
cates presence  or  absence  of  infection  without  disci-irriin- 
ating  between  infection  and  active  disease.  A  discon- 
certing finding  in  some  of  Gramen's  cases  was  a  positive 
reaction,  although  the  person  concerned  was  either  a 
"control''  or  a  patient  whose  tuberculosis  was,  on  the 
clinical  evidence,  arrested.  But  the  author  attaches  such 
importance  to  the  reaction  that  when  it  and  the  clinical 
evidence  disagree,  he  is  inclined. to  suspect  the  reliability 
of  the  latter.  He  experienced  little  difficulty  in  deciding 
whether  a  reaction  was  positive  or  negative,  but  he  found 
at  first  some  ditficulties  in  the  technique,  for  it  was  not 
easy  to  deposit  the  urine  at  the  precise  level  of  the  skin 
where  it  would  neither  be  too  superficial  and  produce  | 
necrosis,  nor  too  deep  and  thus  fail  of  its  object — hence  the 
finding  that  of  two  simultaneous  intracutaneous  injections 
in  the  same  person,  one  might  be  negative  and  the  other  i 
positive.  It  is  therefore  advisable  to  give  at  least  three  | 
injections  simultaneously  in  different  parts  of  the  skin. 

196.  A  Modification  of  Dargallo's  Stain  for  Elastic 

Fibres. 

DARGALLO  (Rev.  Espaii.  dc  Med.  y  Cir.,  November,  1920) 
describes  a  modification  of  his  stain  for  elastic  fibres ;  the 
period  of  staining  is  thereby  reduced  from  eight  hours  to 
fifteen  to  twenty  minutes.  A  rather  thick  film  of  sputum 
is  subjected  to  the  action  of  nitric  acid  (1  in  3)  for  fivo 
minutes :  without  subseeiueut  washing  the  stain  is  added, 
consisting  in  fuchsiu  (Zichl)  3  iiarts,  ordinary  alcohol 
2  parts,  and  saturated  solution  of  ferric  chloride  1  part. 
(The  stain  must  be  freshly  prepared.)  Washing  is  per- 
formed in  running  water,  and  may  be  supplemented,  in  tlio 
case  of  very  thick  films,  by  addition  of  ordinarj'  alcohol  or 
(momentarily)  of  nitric  acid,  1  in  3. 

197.  Determination  of  Blood  Volume. 

Harris  (Urif.  Jonvii.  <if  I'.xp.  Path.,  June,  1920),  from  an 
investigation  of  the  vital  red  method  of  estimating  the 
total  volume  of  blood  in  the  body,  is  of  opinion  that  the 
values  given  are  too  high.  In  "this  method  a  known 
quantity  of  the  dye  is  injected  into  the  blood  stream,  and 
a  definite  amount  of  blood  is  withdrawn  after  a  few 
minutes.  By  comparing  serum  dilutions  of  known  strength 
before  and  afterwards  the  concentration  of  the  Aye  in  the 
sample  can  be  determined.  Harris  states  that  the  dye 
leaves  the  blood  vessels  even  before  it  has  spread  uniformly 
through  the  circulating  blood.  The  best  interval  for  with- 
drawal of  the  test  sample  would  seem  to  be  from  two  to 
two  and  a  half  minutes  after  injection  of  the  dye.  The 
author,  by  using  a  control  method  which  consists  in  the 
removal  of  the  maximum  amount  of  haemoglobin  com- 
patiblewith  life  whilst  keeping  the  blood  volume  constant 
by  the  simultaneous  injection  of  gum  saline,  suggests  that 
a  correction  coefficient  will  give  more  accurate  estima 
tions  in  the  case  of  the  vital  red  values.  This  coetficieue 
in  man  will  lie  between  0.8  and  0.9.  Congo  red,  however, 
gives  truer  values,  the  correction  coefficient  in  this  case 
being  0.9  for  four-minute  samples. 
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198.  Mechanism  of  Shook  and  Exhanst'on. 

CuiLE  {Jouni.  Amei:  ihc?.  A^scc,  .T.anDary  l5ili,  1920)  says 
that  the  ruan  in  acute  shock  or  exbaustiou  is  al>le  to  sec 
dacger,  but  laclts  the  coriiial  musculai.-  power  to  escape 
from  it  :  his  temperature  may  be  subuoriual,  but  he 
lacks  Uia  normal  power  to  create  heat :  he  under- 
stands words,  but  lacks  the  nonnal  power  of  response. 
lu  other  words,  he  is  unable  to  li-anstorm  i)oteutiaI 
into  kinetic  energy  in  the  form  of  heat,  motion, 
and  mental  action,  despite  the  fact  that  his  vital 
organs  are  anatomically  intact. '  His  mental  power  fades 
to  unconsciousness;  his  ability  to  create  body  heat  is 
diminished  until  he  approaches  the  stale  of  the  cold- 
blooded animal:  the  weakness  of  the  volnntary  muscles 
finally  approaches  that  of  sleep  or  anaesthesia:  the  blood 
pressure  falls  to  zero;  most  of  the  organs  and  I  issues  of 
the  body  lose  tiieir  function.  It  is  evident,  therefore,  that 
in  exhaustion  the  or<;anism  has  lost  its  selt-inastery. 
.Self-mastery  is  achieved  only  by  the  normal  action  of 
the  master  tissue— the  brain.  "This  subject  is  gone 
into  at  some  length  by  Crile,  and  he  concludes  Anally 
that  the  brain  is  an  organ  of  intCGSo  metabolism.  The 
brain  cells  may  be  conceived  as  having  their  protective  and 
nntritive  cytoplasm  evolved  to  function  at  a  distance.  The 
energj--trausfom!ing  function  of  the  brain  has  such  high 
selective  value  in  the  biologic  sense  as  to  confer  a  sclecti%e 
value  also  on  the  structure  and  function  of  the  liver  and  of 
the  blood ;  for  if  the  brain  cells  thus  stripped  cauuot  trans- 
form energy  fast  enough  to  drive  the  inuscl.'^s  speedily 
enough  to  escape  from  the  enemy,  then  the  liver  and  the 
blood  wili  perish  as  well  as  the  brain.  The  more  com- 
pletely the  liver  and  the  blood  and  the;  lungs  and  the 
Iddneys  keep  the  brain  cells  tree  from  the  impairing  by- 
products of  their  active  metabolisra,  tlio  cleaner  pair  of 
heels  will  the  pursuing  enemy  see.  The  brain  canuot 
work  continuously,  but  a  reversible  process  is  necessary 
at  regular  intervals  to  restore  it.  This  inocess  in  the 
higher  centres  is  called  sleep.  The  more  intense  the 
activation,  the  more  needed  is  sleep.  The  brain  is  the 
only  organ  that  sleeps  conspicuously.  Of  great  signilicancc 
is  the  tact  that  the  entire  man  spends  one-third  of  his  time 
waiting  for  the  brain  to  restore  itself — to  put  itself  again 
in  the  j.'osition  of  being  able  adaptivcly  to  transform 
potential  into  kinetic  energy. 

199.  Ambulatory  Treatment  of  Yarieose  Ulcers. 
LjViJDE  (Joiirn.  tie  7ned.,  December  25th,  1920)  describes  a 
method  for  the  ambulatory  treatment  of  varicose  ulcers. 
First  the  periphery  of  the  ulcer,  then  the  ulcer  itself,  is 
cleansed  with  tampons  soaked  in  ether,  this  cleansing  being 
a  little  paiufnl.  Next  the  nicer  and  suiTounding  parts  arc 
covered  with  a  thick  layer  of  Vienna  cream— that  is,  oil  of 
sweet  almonds  140  grams,  aq.  calcis,  ziuc  oxide,  of  each  60 
grams,  sodium  biborate  lOgrams.  The  part  is  thencovered 
with  two  or  three  layers  of  sterile  gauze,  and  over  all  moist 
starch  muslin  bandages.  It  is  essential  not  to  put  these 
on  too  tight,  aud  that  the  entire  skin  he  c.ireiully  covered. 
On  the  instep  aud  at  the  level  of  the  tendo  Achillis  a  small 
pad  of  wadding  is  necessary  to  jireveut  the  skin  from 
(.haling.  The  dressing  should  be  put  on  in  the  morning 
after  a  night's  rest,  and  can  be  left  on  for  Ave  or  six  days, 
at  the  end  of  which  time  it  has  to  he  renewed.  Complete 
healing,  even  iulai'ge  ulcers,  will  be  obtained  after  a  period 
varying  from  six  weeks  to  three  months. 

2!>0.  Lethargic  Encephalitis  in  Children. 

PiPPlN'G  {FliiitJia  LdJiarcsdllsliipef!)  Uandliiir/ar,  Xovember- 
Deoembcr,  1920)  has  observed  a  small  epidemic  of  lethargic 
encephalitis  among  children  6  to  14  years  old.  Between 
November  25th  and  December  9th  he  treated  three  cases 
iu  hospital  aud  two  others  in  a  polyclinic.  The  mpst 
prominent  symptoms  were  mental  disturbances,  headache, 
diplopia,  fever,  twitching  of  certain  muscle  groups,  and 
insomnia  which  was  succeeded  by  profound  drowsiness 
lasting  several  days.  The  two  polyclinic  cases  were  com- 
paratively mild,  but;  in  these,  too,  there  was  headache 
with  fever,  diplopia,  restlessness,  and  insomnia  succeeded 
by  drowsiness.  The  muscular  twitclriags  iu  one  of  the 
cases  adi;i!tted  to  hospital  were  .suggestive  of  severe 
Chorea;  the  girl  was  nmniacal  and  suftcrcd  from  hallucina- 


tions. The  source  ot  iufection  could  not  be  traced  iu  any 
of  these  cases,  which  occurred  sporadically,  and  in  none 
was  there  3,  history  of  symptoms  indicative  of  influenza. 
It  wouid  seem  (hat  only  a  small  minority  ot  the  com- 
munity is  susceptible  to  this  disease,  for  it  docs  not  break 
out  wholesale  iu  institutions  or  affect  more  than  one 
member  of  a  family.  Thus,  in  no  case  did  other  members 
of  the  fa!iiiljPsof  these  patients  develop  the  disease,  and 
in  the  cliildren's  home,  from  which  one  of  the  patients 
ca!i)e.  ihcic  v\ti'-  no  similar  cases. 

£01.  Treatment  of  Persistent  Hiccough. 

KoM.\fis  {S'rdcii.  TiJ<!sc?u-.  r.  (hueesl;.,  -Tanuary  15ih,  1921) 
records  two  cases  ot  persistent  hiccough  iu  which,  after 
other  methoLls  had  failed,  success  was  obtained  by  a 
gentle  vertical  pressure  for  some  minutes  on  the  cricoid 
cartilage.  One  of  rhe  patients  had  recently-  hid  ?^n  attack 
of  influenza  in  Paris  and  the  other  had  lost  consciousness 
for  three  days  four  mouths  previously.  The  condition  of 
persistent  hiccough,  which  is  regarded  by  some  obsei'vers 
as  a  mild  form  ot  lethargic  encephalitis,  has  been  attributed 
to  a  toxic  irritation  ot  the  phrenic  nerve. 

202.  Streptococcal  Serum  in  Pyaemia. 

Hansen  {Vgealcrift  ,or  /.•7--</^r,  .January  Glh,  1921)  has 
treated  six  cases  of  pyaemia  with  subcutaneous  injections 
of  polyvalent  streptococcal  serum,  and  the  beucficial 
results  observed  iu  e%erv  case  were  not  marred  by  any 
complications  traceable  to  the  serum.  He  gives  details  o£ 
all  his  cases;  in  the  first  four  the  prognosis  was  very  bad, 
aud  the  prompt  respo  ise  to  the  injections  was,  therefore, 
the  more  striking.  I11  the  remaining  cases  the  benelieial 
action  ot  the  serum  was  marked  by  tiie  speed  with  which 
local  septic  processe,;  cleared  up— a  speed  three  to  tour 
times  greater  than  could  bo  anticipated  without  specific 
treatment. 

203  The  Normal  Regurgitation  of  DuoSenal  Fluid 
into  tile  Stomach. 
AcroRDlXG  to  .T.\P.NO  (Vi'ien.  Idiii.  Woch.,  October  7th, 
1920)  the  borborygmi  wliich  occur  in  the  majority  ot 
hungry  persons  correspcml  to  the  periodic  empty  condi- 
tion ot  the  gastro  intestinal  canal,  as  is  shown  by  the 
following  observations:  (1)  Ihuing  the  occurrence  ot 
borborygmi  the  human  stomach  is  practically  always 
empty,  aud  as  soon  as  the  borliorygmi  cease,  the  stomach 
contains  as  a  rule  a  secretion  ot  hydrochloric  acid  ; 
(2)  borborygmi  occur  periodically  just  as  docs  the  empty 
condition  of  the  stomach  ;  (3)  in  cases  of  gastro-snccorrhoea 
Ijorborygiui  are  absent,  as  the  constant  presence  ot  acid 
iu  the  stomach  prevents  the  organ  being  empty.  .Tamo 
has  observed  iu  healthy  j)ersous,  in  whom  he  has  passed  a 
tube  into  the  stomach  fifteen  to  twenty  minutes  after 
cessation  of  borborygmi,  that  iu  most  cases  the  secretion 
obtained  is  coloured  yellowish-green  owing  to  admixture 
with  bile,  and  usually  also  contains  more  or  less  free 
hydrochloric  acid.  If  the  same  individual  is  examined 
next  day  an  hour  after  the  borborygmi,  either  a  secretion 
free  from  bile  is  obtained  or  else  no  secretion  at  all.  Th.e 
presence  of  bile  pigment  is  the  best  indication  ot  the 
presence  of  duodenal  fluid.  The  purpose  of  the  regurgita- 
tion ot  the  duoden.-il  fluid  into  the  stomach  is  probably 
to  neutralize  or  at  leasL  to  diminish  the  acidity  in  the 
stomach. 

204.         Motor  Disturbances  of  the  Stomach  and 
Resection  of  the  Vagus. 

CORCHER  {Zentram.f.  thii:,  December  13th,  1920).  as  the 
result  ot  experiments  on  cats  aud  rabbits,  came  to  the 
conclusion  that  the  vagus  nerve  can  hardly  be  regarded 
as  the  motor  nerve  of  the  stomach.  Gastric  peristalsis 
after  bilateral  section  of  the  vagi  was  in  no  wav  different 
from  the  normal.  Gastric  motility  after  complete  trans- 
verse section  at  ditYereut  levels  took  place  iu  the  normal 
way,  and  tlio  function  ot  the  pylorus  was  not  essentially 
atfected.  .Vs  regards  the  reaction  of  the  gastric  muscula- 
ture to  electrical  stimulation  of  the  vagi  in  the  neck, 
Borchcr  never  succeeded  by  this  means  iu  producing 
jieristalsis  or  increasing  movement  already  present" 
Lastly,  both  pilocarpin  and  atropine  had  quite  as  much 
elTect  on  the  motility  of  the  stomach  when  the  va'^i 
were  intact  as  when  they  were  divided.  ^ 
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EOS.  Pernicious  Anaemia  In  Childhood. 

AccoBDiNG  to  Men'si  (?.(!  PecUatria,  September  1st,  1920j 
uernicious  anaemia  is  one  of  the  rarest  of  cliildren  s 
diseases,  only  four  cases  (whose  ages  ranged  from  7  months 
to  7  years)  having  been  observed  auion;^  3,029  children 
under  the  author's  care  in  a  children's  hospital.  Of  29 
cases  in  children  whose  ages  and  sexes  are  recorded,  14 
were  under  2  years  and  15  above  2  years  ;  20  were  males 
and  9  females.  "  Apart  from  syphilis,  tubercnlosis.  aud  the 
bothrioccphalus.  In  the  great  majority  of  cases  it  is  im- 
possible to  iind  any  causal  factor.  There  is  a  plastic  form, 
which  is  by  far  the  commonest,  as  well  as  an  aplastic 
form  ;  intermediate  or  hypoplastic  forms  have  also  been 
descritwd.  The  prognosis  is  most  unfavourable  :  of  20  cases 
16  died,  In  3  the  issue  was  not  recorded,  aud  1  (Mensi's 
fourth  case)  was  still  alive  at  the  lime  of  writing.  Treat- 
ment appears  almost  valueless. 

208.    Calomel  Injections  in  an  AQueous  Exoipient. 

A  GOOD  deal  of  pain  somciimcs  follows  calomel  injections 
when  given  iu  oily  emulsions  ;  with  a  view  to  avoiding  this 
PoECELLi  {Rir.  Osved..  November  30th,  1920)  has  been 
using  an  aqueous  solution  prepared  by  Professor  Mazza 
and  containing  no  gnm  arable.  The  preparation  gives  a 
perfect  emulsion  with  a  light  shaking  and  without  boiling. 
Low  temperatures  do  not  materially  affect  the  fluidity  of 
the  excipient.  Under  the  microsco]ie  the  emulsion  is 
seen  to  be  made  up  of  very  minute  shining  crystals  of  a 
globular  or  dumb-bell  shape,  uniformly  distributed  and 
without  any  tendency  to  form  clumjis.  After  some  pre- 
liminary trials  on  animals,  the  author  used  it  clinically  iu 
men  and  women,  with  good  results.  In  78  per  cent,  of  the 
cases  there  was  no  pain  at  all ;  in  14  per  cent,  very  slight 
and  temporary  pain  came  on  twelve  to  twenty-four  hours 
after  injection";  in  8  per  cent,  the  pain  wasmore  inarlced.but 
always  bearable.  No  abscess  formation  occurred.  The 
therapeutic  effects  were  excellent. 

207.      Trcatinent  of  Intermittant  Claudication  by 
Diathermy. 

GnCXBAUM  (Il'K-n.  lUn.  Woch.,  October  21st,  1920),  who 
had  previously  described  the  treatment  of  chilblains  by 
diathermy  (see  EriTOME,  March  6th,  1920,  No.  245),  now 
reoorts  eight  eases  of  intermittent  claudication  success- 
fully treated  by  this  method.  Six  were  in  men  and  two  in 
women,  aged  from  41  to  56.  Of  the  men  four  were  heavy 
smokers,  one  a  slight  smoker,  aud  one  a  non-smoker.  Of 
the  two  women  one  was  a  heavy  cigareltc  smoker,  and  the 
other  a  very  moderate  smoker.  '  Syphilis  was  denied  in  all 
cases.  In  seven  cases  the  condition  was  bilateral,  and 
in  one  unilateral.  Treatment  by  diathermy,  which  was 
continued  for  four  to  eight  weeks,  was  very  satisfactory. 
Improvement  of  the  subjective  symptoms  occurred  in  all, 
and  in  some  cases  the  patient  was  enabled  to  walk  long 
distances  without  interruption  a.nd  free  from  pain.  Each 
sitting  lasted  tcu  to  tweutv  miiiutcs.  the  strength  of  the 
current  varying  between  400  aud  800  iniUiampercs. 

208.  Radium  Therapy  of  Acromegaly. 

BERTOLOTTI  (Giom.  d.  T!.  Acad,  di  Mfd.  di  Torino,  Marcli- 
June,  1920)  records  the  following  case  :  A  man,  aged  35, 
was  admitted  to  hospital  with  all  the  signs  of  a  rapid  and 
malignant  attack  of  acromegaly— namely,  almost  com- 
plete" blindness,  profound  adynamia,  sexual  impotence, 
and  advanced  cachexia.  A'  rays  showed  a  tumour  of  the 
hvpophy.sis,  the  size  of  a  small  nut,  compressing  the  optic 
chiasma.  The  patient  was  then  subjected  to  radium 
treatment,  amounting  in  all  to  7,360  mg.,  distributed  over 
eight  seances  during  a  course  of  four  months.  The  irra- 
diation was  carried"  out  exclusively  over  the  skin  of  both 
temporal  regions.  Bertolotti  refrained  from  using  the 
intranasal  route  through  fear  of  producing  too  violent  a 
reaction.  The  result  of  treatment  was  as  follows  :  During 
the  first  stage,  which  lasted  from  February  8th  to  March 
13th,  1918.  there  was  an  aggravation  of  all  the  symptoms, 
especially,-  as  regards  vision  :  in  the  second  period  (March 
13th  to  July)  there  was  slow  but  progressive  improvement ; 
and  iu  tlie  third  period  a  complete  clinical  cure  was 
effected. 

209        Treatment  of  Pulmonary  Tuberculosis  by 
Artificial  Pneumothorax 

(;r.VPIOLO  aud  FossaTI  (Hev.  Siid-A,iirr.  dr  Kmh^criv.. 
September  15th,  1920)  record  seventeen  cases  of  pulmonary 
I  uberculosis  treated  bv  artificial  pneumothorax.  Almost 
all  the  patients  had  evidence  of  cavities,  and  the  majority 
had  unilateral  lesions  oulv  when  the  treatment  was  com- 
menced. The  rcsidt  was  excellent  in  eight  patients,  good 
in  two,  two  died,  and  seven  gave  up  the  treatment  after 
lour  to  twelve  months'  trial. 
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Snd-Results  of  the  Opepatire  Tra^tmant  or 
Duodenal  Ulcer. 

F1N8TERER  {IVien.  7din.  Woch.,  January  13th,  1921)  haa 
operated  on  203  cases  of  duodenal  ulcer,  27  of  which 
occurred  up  to  1914,  and  176  since.  Up  to  1914  he 
performed  gastroenterostomy  only  followed  by  ligature 
of  the  pylorus,  but  since  1915  he  has  almost  exclusively 
performed  resection  of  the  duodenum  and  of  at  least  halt 
the  stomach,  or  resection  of  half  the  stomach  with  ex- 
clusion of  the  duodenum.  In  118  resections  of  the  duo- 
denum and  stomach  his  mortality  was  5  per  cent.  In  the 
last  two  years,  owing  to  increasing  experience,  the  mor- 
tality in  21  resections  had  fallen  to  1.4  per  cent.  Ilesec- 
tion,  therefore,  was  not  so  dangerous  as  gastro-enteros- 
tomy,  in  which  the  mortality  ranged  from  2  to  11  per 
cent.  Finsterer's  end-results  after  resection  of  the  duo- 
denum and  after  resection  of  the  stomach  had  been 
hitherto  very  good.  The  patients  felt  perfectly  well,  bad 
increased  in  weight  up  to  30  kilos,  and  had  a  complete 
absence  of  pyro.-is — notwithstanding,  in  some  cases,  occa- 
sional alcoholic  excess— although  no  special  dieli  was 
observed.  Of  65  eases  of  resection  of  the  duodenum  and 
half  the  stomach,  which  had  been  operated  on  longer  than 
one  to  five  years,  59,  or  93  per  cent.,  were  absolutely  free 
from  symptoms,  and  3  cases  had  occasional  symptoms 
which  were  not  connected  with  the  stomach,  as  they  could 
digest  any  food.  The  end-results  were  also  good  in  cases 
of  resection  of  the  prepyloric  part  of  the  stomach,  leaving 
behind  the  pylorus  and  the  ulcer.  Of  8  eases  operat-ed  ou 
longer  than  three  to  five  years.  7  were  absolutely  free  from 
symptoms,  and  of  15  which  had  been  operated  on  longci 
than  from  one  to  three  years,  13  were  free  from  symptoms. 

211.  Aneurysm  of  the  Hepatic  Artery. 

JONSSON'  {Ilospilalsiidoidf,  I^ecember  29th.  1920)  reviews 
the  literature  of  this  subject  and  contributes  a  new  case, 
that  of  a  sailor,  aged  27.  who  had  recently  contracted 
influenza  twice,  once  with  pneumonia.  The  symptoms 
were  typical  :  sudden  violent  pain  in  the  epigastrium 
with  haematemesis.  He  was  operated  on,  and  the  gall 
bladder,  which  was  distended  with  clotted  blood,  was 
firmly  plugged.  But  the  aneurysm  was  not  detected  and 
the  hepatic  artery  was  not  ligatured.  The  haemorrhages 
recurred  at  irregular  intervals,  and  he  died  eighteen  days 
after  the  operation.  At  the  necropsy  an  aneurysm  of  a 
branch  of  the  hepatic  artery  was  found  in  the  liver,  at 
a  depth  of  about  4  cm.  from  the  surface.  Apparently 
only  seven  other  cases  of  intrahepatic  aneurysm  have 
been  recorded.  Extrahepatic  aneurysm  of  the  hepatic 
artery  is,  however,  much  more  common.  ^  illaudre  in 
1912  collected  thirty-nine  cases,  thirty-five  of  which  were 
extrahepatic.  The  condition  i.s  almost  invariably  fatal, 
and  only  one  case  has  been  recorded  (Kehr's)  iu  which 
the  correct  diagnosis  was  made  before  operation.  Bode 
in  1909  published  a  ease  treated  by  ligature  of  the  gastro- 
duodeual  artery  aud  several  of  its  branches.  Necrosis  o( 
the  liver  is  the  complication  which  surgeons  dread  as  0 
sequel  to  ligature  of  the  hepatic  artery ;  but,  in  view  01 
the  hopelessness  of  the  prognosis  in  the  absence  of  heroic 
measures,  the  author  thinks  that  the  risk  of  hepatic 
necrosis  should  be  taken.  Provided  adhesions  have 
formed  about  the  liver,  there  is  a  possibility  that  they 
might  provide  an  adequate  collateral  circulation  in  tha 
liver  after  ligature  of  llic  hepatic  artery. 

212.    Syphilitic  Disease  of  the  Cervical  Vertebrae. 

WiMMEP.  (Vqishrift  for  J.acqcr,  November  25th,  19201 
discusses  the  diagnosis  of  this  condition,  and  iioints  oiit 
that  it  usually  occurs  decades  after  infection.  As  it  is 
very  rare  compared  with  tuberculous  caries,  the  diaguosi-^ 
should  not  be  made  without  strong  evidence.  In  doubtful 
cases  tiie  ctfeetot  anCi^vphiUtic  treatment  is  of  great  value 
in  the  differential  diagnosis.  The  .r  rays,  on  the^  other 
hand,  seldom  distinguish  between  the  two  conditions, 
although  tbev  may  be  of  great  value  in  the  recognition  of 
subaciuc  or' chronic  arthritis  of  the  vertebral,  column. 
Without  specific  treatment  syphilitic  spondylitis  often 
terminates  fatally  bv  more  or  less  sudden  compression  ot 
the  medulla,  haemorrhage  into  the  cord,  or  disloctition  or 
fracture  of  the  affected  vertebrae.  The  case  on  which  tho 
author's  paper  is  based  was  that  of  a  man,  aged  6().  who 
had  contracted  syphilis  twenty-two  years  earlier  He  had 
bceu  <4veu  forty  inunctions  ot  mercury  soon  after  intec- 
tion,  aud  there'had  since  been  no  eruption.  No  further 
antisvphilitic  treatment  was  given.  In  spUe  of  ^\asser- 
nianus  reaction  being  negative  iu  the  serum  and  cereiuo- 
spiual  fluid,  and  the  cerebrospinal  lluid  being  normal  in 
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OBSTETRICS    AND    GYNAECOLOGY. 

216.     Intestinal  Obstruction  after  Ventrofixation 
of  the  Uterus. 

Hasteup  (Ugcsl-nff  for  iMajn-,  December  30th,  1920)  con- 
siders the  risk  of  iutestinai  obsrractiou  from  fixatiou  of 
the  uterus  to  the  anterior  abaoiiiina!  wall  so  great  that 
this  complication  alone  is  euou.^h  to  conacuui  this  operation 
as  unjustifiable.  The  .UexauderAilams  operation  lor  pro- 
lapse of  the  uterus  having  been  found  also  to  f^ive  satis- 
factory results  iu  uncomplicated  cases,  there  is  the  less 
need  for  au  operation  which  entails  grave  vislcs  of  fatal 
intestmal  obstruction.  Xoue  of  the  various  modifications 
of  the  original  operation  for  ventrofixaiiou  seems  to  have 
eliminated  the  ri^lis  of  this  complication,  which  are 
probably  euhauceawhou  the  union  between  the  uterus  and 
the  abdominal  wall  is  dragged  out  into  a  thin  fibrous  band 
by  the  weight  of  the  uterus.  But  even  before  the  forma- 
tion of  this  baud  the  intestine  may  become  incarcerated 
between  the  uterus  and  the  abdominal  wall,  and  the  author 
records   a    case   iu   wliich   acute    intestinal    obstruction 


otbei-  respects,  a  ■■  probability  diagnosis  '"  of  syphihs  was 
made,  and  was  confirmed  by  the  success  achieved  by 
injections  of  mercury  andiieo-salvarsan. 

213.  Tuberculosis  of  the  Larynx  Cured  by  Calvano- 

cauterization. 

BLOfH  (R'rc.  dc  lay.,  d'oto!.,  ct  dc  rhiuoh.  Xovember  50th. 
1920)  records  a  case  in  a  girl,  aged  17,  suffering  from 
isolated  and  clinically  primary  tuberculosis  of  the  larynx, 
resembling  a  tumour.  Complete  recovery  look  place  iu 
six  to  eight  months  as  the  result  of  galvano-cautcriza- 
tiou.  In  "this  rare  form  of  tuberculosis,  which  was  first 
described  by  Avellis,  the  part  of  the  larynx  most  fre- 
quently affected  is  the  ventricle,  while,  at  the  onset  at 
least,  the  rest  of  the  larynx  escapes.  The  lesion  consists 
of  a  rounded,  sessile  mass,  the  evolution  of  which  is  slow 
and  painless.  The  patient  is  generally  young,  and  there 
arc  no  obvious  signs  of  pulmonary  tuberculosis.  Removal 
is  usually  followed  by  a  permanent  cure,  although 
sometimes  active  pulmonary  tuberculosis  or  generalized 
miliary  tuberculosis  may  develop. 

214.  The  End-Result  of  Pneumatosis  Cystoides. 

K!:UDdnrER  (Ztntralll.  /.  Chir..  December  4ih,  1920) 
records  the  case  of  a  man.  aged  30.  sutt'cring  from  severe 
:iljdomiual  pain  and  vomiting.  Laparotomy  showed  the 
presenecof  numerous  gas  cysts  on  the  great  omentum,  and 
on  the  serous  coat  of  the  small  intestine.  The  pylorus 
was  transformed  into  a  tumour  almost  the  size  of  a  walnut, 
w  hich  was  adherent  to  the  porta  hepatis,  and  was  causing 
a  tight  stenosis  of  the  jiylorus.  A  large  number,  but  by  no 
means  all,  of  the  cjsts  were  removed,  and  posterior  gastro- 
enterostomy was  performed.  Considerable  improvement 
followed  the  operation,  and  when  laparotomy  was  per- 
foiTued  again  eleven  and  a  half  years  later,  owing  to  return 
of  gastric  trouble,  all  the  gas  cysts  had  completely  dis- 
appeared, and  no  adkesious  had  developed. 

ZVJ.     Universal  I>i£ht  Baths  in  Diseases  of  the  Eyes. 

LuxDSGA-UtD  {IIospitalsii(?c>idc.  December  29th,  1920)  has 
for  several  years  watched  the  effect  of  universal  exposures 
of  the  bodj-,  as  distinct  from  strictly  local  light  treatment, 
on  various  diseases  of  the  eyes,  at'tho  Tinseu  Institute  iu 
Copenhagen.  He  used  as  a  rule  the  carbon  arc  lamp,  and 
Ms  exposures  lasted  fifteen  to  thirty  minutes  at  first,  being 
increased  to  two  to  two  and  a  half  hours  at  a  later  stage. 
After  reviewing  recent  publications  which  claim  almost 
marvellous  results,  tlie  author  deals  seriatim  with 
the  following  groups  of  cases.  Phlyctenular  kerato- 
conjunctivitis :  no  definite  improvement.  Tuberculous 
keratitis  (31  cases)  :  found  unsuitable  for  this  treatment. 
Scleritis  (8  cases)  :  results  variable.  Diseases  of  the 
lacrymal  passages  (58  oases)  :  results  negative  in  most 
cases,  but  in  2  cases,  after  tree  opening  and  curettiua, 
the  tuberculous  lesions  cleared  up  with  remarkable  speed 
under  universal  light  treatment.  Chronic  iritis  and  irido- 
cyclitis (10  tuberculous  cases) :  resttlts  good  iu  5  cases  ;  iu 
2  eases  the  results  were  doubtful,  and  iu  3  negative.  Only 
iu  this  class  of  case  is  the  author  inclined  to  indulge  iii 
qualified  praise  of  the  treatment.  At  an  early  stage  of 
treatment  there  was  increased  local  iujectiou,  suggesting 
a  sort  of  focal  tuberculin  reaction.  As  the  t'oatmeut  by 
universal  light  baths  requires  to  be  juolonged,  the  author 
feels  more  iucliued  to  adopt  local  light  treatment,  sup- 
plemented by  tuberculin. 


occurred  llitcon  days  after  he  had  performed  Olshaascn's 
operation  for  ventrofixation.  Fortunately  the  patient  had 
not  left  hospital,  and  the  cause  of  her  vomiting  and  ab- 
dominal pain  being  correclly  diayuoscd,  she  was  operated 
ou  early,  and  the  obstruction  was  removed  before  the 
intestine  had  become  permanently  injured.  The  intestine 
was  found  to  liave  slipped  dowu  through  the  slit  between 
the  fundus  of  the  uterus  and  the  anterior  abdominal  wall, 
althongh,  at  ilic  lime  of  the  vcntroiixation,  care  had  beeu 
taken  to  include  the  upper  portion  of  the  uterus 
in  the  pcriconeal  suture.  After  removal  of  the  two 
catgut  sutures  and  closure  of  the  abdominal  wound,  the 
patient  made  au  uneventful  recovery.  This  case  and  the 
study  of  the  liteiature  have  couviuced  the  author  that 
vcutrofixation  of  the  uterus  is  an  operation  to  be  altogether 
discarded. 


217.  Premature  Separation  of  the  Normally  Implanted 

Placenta. 

.\CC0KDIXG  to  Van  di;r  Tak  (.%'•  ■<• ,'.  Tijds.iir.  r.  ncnecsk., 
•lanuaiy  1st,  1921i.  who  records  a  fatal  case  in  a  5-para, 
aged  38,  premature  separation  of  the  uormally  implanted 
placciit.a  at  the  end  of  pregnancy  is  a  rare  condition, 
only  ten  examples  of  the  kind  having  beeu  found  by 
CUiodccl  among  106  cases  of  separation  of  the  placenta. 
The  prognosis  is  very  unfavourable  both  for  mother  aud 
child,  being  much  worse  than  in  marginal  separation,  of 
which  the  diagnosis  is  much  easier.  The  treatment,  which 
consists  iu  immediate  emptying  of  the  uterus,  can  often 
save  the  mother,  bat  the  child  very  often  dies.  Among 
106  cases  collected  by  Cuodecl  only  6  children  and  54 
mothers  survived. 

218.  The  Physiological  Anaemia  of  Pregnancy. 

GRA5I  {I'l/cslf/ft  for  I.iir;icr,  December  25rd,  1920)  has 
compared  the  blood  of  forty  healthy  adult  women  (cliiefly 
nurses)  with  that  of  fifty-nine  women  iu  the  last  seven 
months  of  pregnancy,  and  has  found  a  considerable  differ- 
ence in  the  percentage  of  haemoglobin  in  the  two  classes. 
The  blood  was  taken  by  aspiration  of  a  vein,  and  stabi- 
lized by  the  addition  of  an  isotonic  solution  of  3  percent, 
sodium  citrate.  He  calculaies  that  the  percentage  of 
haemoglobin  in  the  blood  always  varies  proportionately 
with  the  volume  of  the  blood  cells,  the  ratio  of  the  two 
being :  haemoglobin  per  ccut.  =  volume  per  cent.  ,-.  2.1. 
Among  non-pregnant  womcu  the  average  volume  per 
cent,  was  40  (=  haemoglobin  84  per  cent.),  while  among 
pregnant  women  there  were  only  ten  with  a  volume  per 
cent,  of  40  to  43.  In  31  cases  there  was  a  volume  per 
cent,  of  36  to  39.  In  18  rases  the  volume  per  ccut.  was 
less  than  36.  t  lassifyiug  his  cases  according  to  the  stage 
of  the  xjregnaucy.  the  auihor  found  that  the  anaemia, 
culminated  iu  the  fifth  mouth  of  iireguaucy, 

219.  Three  Spontaneous  Deliveries  after  Caesarean 

Section. 

Grossi;  {'^'jnic.  ct  OJ/Wt-r..  1920,  ii,  2)  records  the  case  of  a 
woman  who  underwent  spontaneous  delivery  at  term  in 
three  successive  pregnancies,  which  followed  Caesarean 
section  practised  iu  1908  for  dystocia  due  to  ovarian  cyst. 
The  operation  was  performed  foVty-two  hours  after  rupture 
of  the  membranes,  thirty  hours  after  the  onset  of  •' pains," 
and  after  the  failure  of  several  attempts  (made  iu  the 
patient's  home)  to  effect  instrumental  delivery.  Lineu 
sutures  were  used  :  several  months  after  operation  stitches 
were  di-charged  ftuiii  au  abscess  iu  tlie  region  of  the  scar. 

220.  Posterior  Colpotomy  for  Puerperal  Peritonitis. 
At  the  New  York  Academy  of  Medicine  {Mid.  liccord, 
November  6th,  1920)  ScHvy.vRTz,  while  advocating  con- 
servative treatment  of  pucipcial  sepsis,  said  that  opera- 
tive interveutiou  would  help  to  save  life  in  certain  cases 
characterized  by  asthenia,  with  ascending  tenderness  aud 
pain,  and  by  leucocytosis  w  ith  increase  of  polymorphs.  He 
had  treated  eight  such  cases  by  transverse  incision  of  the 
vaginal  mucous  membrane,  making  gentle  palpation  with 
the  fingers  in  the  peritoneal  cavity,  but  not  breaking  up 
adhesions.  This  was  done  with  the  patient  iu  bed,  and 
after  the  incision  had  been  enlarged  with  two  fingers  to 
give  exit  to  any  accumulation  of  pus  that  might  be  found, 
three  gauze  drains  were  introduced  and  left  for  seven  days. 

221.  Treatment  of  Menorrhagia. 

For  severe  uterine  bleediug,  which,  in  the  absence  of  sub- 
involution, myoma,  or  other  innocent  or  malignant  uterine 
neoplasm,  may  be  regarded  as  due  to  asthenia  of  the 
uterine  muscle,  cousequent  ou  alterations  iu  the  auto- 
nomic or  sympathclic  nervous  elements,  which  the  author 
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prefers  to  call  "mctvastUonia,"  MaXSFELD  (Zentralhh 
f.  Gjjiuil;.,  October  30th,  1920)  lias  employed  treatmeut  b)' 
adienaliu  chloride.  With  the  object  of  iuiproving  the 
utcriue  tone,  Mansfelil  treated  25  cases  by  one  or  more 
injections  of  adrenalin  chloride  into  the  portio  ccrvicalis  ; 
Hood  results  were  obtained  in  21.  Of  2G  cases  treated  by 
application  of  the  solution  to  the  cervix,  22  gave  successful 
results.  In  other  cases  Mansteld  employs  unihvteral 
castration  by  x  rays. 


P.\THOLOQY. 


222.  The  Islands  of  LanSerhans  in  Diabetes. 

l.)i:Br,El,il.  and  Anderodias  (C.  J;.  Soc.  lUoJogie,  November 
27th,  1920)  record  a  single  observation  which  seems  to  shed 
some  light  on  the  part  played  by  the  islands  of  Laugerhans 
in  diabetes.  They  had  a  patient,  aged  32,  who  at  her  first 
confinement  gave'birth  to  a  very  large  stilUjorn  child  ;  the 
pregnancy  had  been  accompanied  by  albuminuria  and 
eclamptic  attacks.  The  second  pregnancy  v.'as  normal. 
In  the  eighth  mouth  of  the  tliird  pregnancy  sugar 
appeared  in  the  urine  to  the  extent  of  60  grams  to  the 
litre  :  a  very  large  macerated  foetus  was  expelled  at  term 
and  the  sugar  disappeared  from  the  urine  a  few  days 
later.  Tlic  fourth  pregnancy  was  uneventful  up  to 
the  eighth  uioutl).  but  as  the"ui-ine  showed  50  grams  of 
sugar  to  tlie  litre  labour  was  induced  at  the  beginning  of 
the  ninth  month  and  a  very  large  foetus,  which  lived  only 
for  a  tew  minutes,  was  removed.  'I he  amniotic  fluid  did 
not  coniaiu  sugar,  and  it  disappeared  from  the  urine  after 
seven  days,  rosi-moricm  examination  of  the  foetus 
revealed  a'liver  more  than  three  times  the  weight  of  the 
normal  organ  at  that  period.  The  other  organs  were 
large  but  apparently  normal.  Of  the  portions  preserved 
tor  examination  without  any  preconceived  line  of  research, 
only  the  pancreas  revealed  histological  abnormalities. 
Even  with  a  low  power  the  enormous  size  of  the  islands 
of  Laugerhans  was  a  striking  feature,  though  in  the  normal 
foetus  it  requires  some  search  to  find  them.  The  islands 
appeared  as  very  large  compact  epithelial  cell  masses, 
which  by  calculation  were  on  the  average  twenty  to  thirty 
times  tiie  size  of  the  norraal  islands.  AYhatever  be  the 
mechanism,  the  general  function  of  the  islands  of  Lauger- 
hans is  to  regulate  the  sugar  content  of  the  blood :  they  main- 
tain at  a  fixed  titre  the  normal  glycaemia.  In  tliis  case  the 
glycosui-ic  mother  supplied  to  the  placenta  blood  highly 
charged  with  sugar  :  in  all  probal)ility  the  foetal  blood  also 
obtained  a  superabundance  of  sugar.  This  excess  of 
carbohvdrate  accounted  for  the  excessive  weight  of  the 
foetus,'  but  it  was  necessary  for  the  foetus  to  keep  on 
destroying  the  excess  of  blood  sugar,  and  such  a  function 
fell  on  the  islands  of  Laugerhans.  Ileucc  there  was  a 
hypertrophy  of  those  structures  and  an  outpouring  of 
glycolytic  ferment  from  them.  The  research,  though  very 
iacom'plete,  as  the  authors  admit,  is  suggestive. 

223.  The  Cerebro-splnal  Fluid  in  Early  Syphilis. 

SCHOU  (I[oi,pitaUtid(nde.  November  3rd,  1920)  has  made 
about  1.200  examinations  of  the  cerebrospinal  fluid  at  the 
Eigshospital  in  Copenhagen  in  about  800  cases  of  syphilis 
of  less  than  three  rears' standing.  In  addition  to  Wasser- 
mann's  reaction,  the  cerebro-spinal  fluid  was  examined 
for  cells  and  proteins.  The  cases  were  classified  according 
as  they  had  or  had  not  been  given  specific  treatment.  In 
•191  ca,ses  of  recent  untreated  s\  pliilis  morbid  changes  in 
the  cerebro  spinal  fluid  were  found  in  the  following  pro- 
portions :  In  12  per  cent,  of  55  cases  of  primary  syphilis  in 
which  Wassermann's  reaction  in  the  blood  was  positive  ; 
in  12  per  cent,  of  75  cases  of  primary  syphilis  with  a  nega- 
tive Wassermann  reaction  in  the  blood  ;  in  23  per  cent,  of 
300  cases  of  secondary  syphilis  ;  in  39  per  cent,  of  41  cases 
of  syphilis  of  six  to  tv.clve  months'  duration  ;  and  in  27 
percent,  of  15  cases  of  syphilis  of  one  to  two  years'  dura- 
tion. Commenting  on  these  findings,  the  author  notes 
that  his  positive  results  were  few  compared  with  those  of 
many  other  investigators,  with  whoso  observations  his  ow^n 
disagreed  on  another  point— he  found  most  of  the  morbid 
cliaiiges  in  the  cerebro-spinal  fluid  in  the  second  half-year 
of  infection.  Most  of  the  morbid  changes  in  the  cerebro- 
spinal fluid  were  represented  by  plcocytosis :  next  in 
frequency  was  globulinose  (25  per  cent.),  then  albummose 
(14  per  cent.),  aud  finally  a  positive  Wassermann  (21  per 
cent^.  The  number  of  cells  was  usually  within  the  limits 
of  Id  to  50  per  c.cm.,  and  the  three  highest  readings  were 
257,  717,  aud  2,500  cells.  The  figures-  for  the  protein  con- 
tent showed  wide  variations,  probably  traceable  to  faulty 
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technique,  and  the  author  concludes  that  Bisgaard's  test 
is  unsatisfactory  in  estimating  the  amount  of  small  quan- 
tities of  albumin. 

224.  The  Etiology  of  Goitre. 

BoiTEL,  {Ucf.  Died,  f^iiisse  roin.,  November.  1920)  discusses 
the  etiology  of  goitre  in  a  paper  based  on  the  study  ot 
1,308  cases  oi  goitre  whicli  had  attended  Eoux's  clinic  at 
Lausanne  from  1887  to  1917.  His  conclusions  are  as  follows: 
(1)  Goitre  is  very  unevenly  distributed  throughout  the 
Canton  of  Vaud.  (2)  This  distribution  seems  to  correspond 
vvitli  the  physical  gcograpliy  of  the  region;  its  minimum 
incidence  occurs  in  the  Jura  cliaiu  of  mountains,  e.s-peci- 
ally  on  the  eastern  slope,  aud  its  maximum  incidence  in 
the  Broye  and  Meutue  valleys.  The  plaiu  of  the  Elione  is 
also  more  affected  than  the  neighbouring  mountain.s. 
(3)  Hereditary  influence  was  demonstrated  in  47  per  cent, 
of  tlie  cases.  (4)  It  could  not  be  proved  that  the  native 
popidation  was  more  or  less  affected  than  newcomers. 
(5)  Goitre  had  an  entirely  different  distribution  from  that 
of  typhoid  fever.  (G)  Goitre  appears  to  attack  the  rural 
jiopulation  a  little  more  than  the  dwellers  in  tov.us,  but  the 
diflcrcucc  is  not  very  pronounced.  17)  There  is  no  evidence 
that — as  claimed  by  Ilunzilrer — the  primary  cause  ol 
goitre  is  absence  of  iodine  in  the  district. 

225.  The  Corpus  Callosum  in  Chronic  Alcoholism. 

Laignel-Lavastixe  {Bull,  cc  M<'m.  Soc.  3iitl.  d-cs  Hi./),  de 
Paris,  December  2nd,  1920),  from  examination  of  the 
corpus  callosum  in  two  alcoholic  subjects  who  died  as  a 
result  of  pulmonary  complications,  confirms  Marcliiafava's 
findings  ;  the  changes  detected  consisted  chiefly  in  atroj)hic 
degeneration  of  the  myelin  sheaths,  together  with  a  gene- 
ralized perivascular  rarefaction  of  the  parenchymal  tissue, 
accompanied  in  places  by  microscopic  haemorrhage.  Both 
patients  had  shov>"n  vistial  and  auditory  liallucinations. 

226.  Reticulated  Red  Corpuscles. 

CUNXlSGHAJI  (.4)v7(.  Int.  Med.,  October  15th,  1920)  give." 
the  details  of  a  simple  technique  for  obtaining  permanent 
demonstrations  of  the  reticulation  of  erythrocytes.  Such 
reticulated  cells,  nonnally  present  in  blood  to  the  extent 
of  0.8  per  cent.,  are  much  increased  in  certain  anaemia,?, 
and  the  appearance  is  generally  considered  to  be  an  evi- 
dence of  blood  regeneration,  the  percentage  of  such  cells 
in  the  blood  stream  giving  a  reliable  indication  of  the 
haematopoietic  activity  of  the  blood-forming  organs.  The 
technique  for  their  demonstration  js  as  follows  :  A  email 
drop  ot  0.3  or  0.5  per  cent,  aqueous  or  alcoliolic  solntiou  o£ 
brilliant  crcsyl  blue  is  placed  on  the  end  of  a  clean  slide 
or  on  a  cover-glass  aud  smeared  over  an  area  of  about  half 
an  inch  or  so  by  means  of  a  match  or  glass  rod  aud  aliowed 
to  dry.  After  it  is  dry  tliere  may  be  a  narrow  margin 
of  thick  stain,  which  should  be  wiped  off  with  a  damp 
cloth,  leaving  a  central  uniform  area.  Such  slides  can  be 
prepared  beforehand  and  kept  in  stock.  A  fresh  drop  of 
the  blood  to  be  examined  is  taken  on  a  clean  cover-slip, 
and  tljis  is  dropped  face  downwards  on  to  the  prepared 
slide.  The  blood  quickly  spreads,  and  the  stain  goes  into 
solution  almost  i'.uuiediately.  Tiie  cover-glass  is  now  pulled 
apart  from  tlie  slide,  and  after  drying  is  stained  with 
Wright's  blr;>d  stain.  It  may  be  "mounted  in  Canada 
balsam  aud  kept  for  mouths.  The  reticulum  is  stained 
blue,  and  gives  a  striking  picture  in  contrast  with  the 
pink  protoplasm  of  the  cell. 

227.  Are  there  Several  Strains  of  Gonococcas  ? 

Thomsex  and  Vollmoxd  {Ilospitalslidt'iidc,  November  3rc], 
1920)  have  carried  out  investigations  at  the  tlorum  Institute 
in  Gopeuhagcu  on  cultures  of  gonococci  obtained  from  the 
male  urethra  in  26  cases  early  iu  the  disease.  They  sus- 
pected that  the  lack  of  uniformity  of  the  reaction  of  various 
cultures  of  gonococci  to  serological  tests  might  be  due  to 
differences  ot  strain,  such  as  have  been  receutly  demon- 
strated in  the  case  of  pneuuiococci  and  meaingococci. 
They  also  wondered  whether  it  might  not  be  possible  to 
correlate  serological  peculiarities  of  certain  strains  with 
peculiarities  in  the  clinical  picture.  After  describing 
iu  detail  their  serological  tests  (complement  fixation, 
agglutination,  etc.),  they  conclude  that  of  their  2G  pure 
cultures,  14  could  be  classed  under  one  heading  (Type  A), 
5  under  another  heading  (Type  B),  and  5  under  a  third 
heading  (Type  C)'.  The  remaining  two  cultures  could  not  be 
fitted  into  any  of  the  above  three  classes.  Of  the  14  cases 
belonging  to  Type  A,  5  were  complicated  by  cpidid.ymitis 
and  prostatitis.  Of  the  5  cases  belonging  to  Tj'pe  B, 
3  were  slight,  2  were  protracted.  All  the  5  cases  belonging 
to  Type  C  were  slight  and  uncomplicated. 
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228.       X-ray  Examination  of  the  Chest  in  Acute 
Respiratory  Affections  in  Children. 

RUSCA  {La  rcdiatria,  .Tannary  1st,  1921),  as  the  result  of 
his  researches,  came  to  the  foUowiug  conclusions  :  (1)  A-ray 
examiuatiou  m  the  child  is  of  consiaerable  diagnostic  value 
in  the  uot  infrequent  cases  m  which  inieumouia  is  sus- 
pected, although  the  physical  signs  do  not  justify  the 
diagnosis.  (2)  Lobar  pneumonia  iu  infancy  is  shown  by 
j--ray  examination  to  be  more  frequent  than  the  ordinary 
physical  signs  suggest,  while,  on  the  other  hand,  central 
pneumonia"^is  quite  exceptional.  (3)  Fully  developed  lobar 
pneumonia  has  a  definite  radiological  picture  correspond- 
ing to  tlie  ordinary  physical  signs.  Both  at  the  beginning 
and  end  of  the  morbid  process  a  shadow  can  be  found  on 
K-ray  oxaminatiou  when  the  clinical  signs  are  still  absent, 
or  when  thev  have  disappeared  entirely.  (4)  .V  rays  show 
the  exact  situation  of  hepatization,  which  is  often  uot 
found  by  ordinary  physical  examination.  (5)  A'  rays  may 
be  of  some  assistance  iu  distinguishing  between  lobar 
pneumonia  and  caseous  bronchopuenmouia  in  small 
children.  (6)  Bronchopneumonia  never  show's  a  triangular 
area  on  the  screen  ;  t  he  radiological  pictm-es  arc  incon- 
stant, uot  always  corresponding  to  the  cliuical  fludiugs, 
and  radiological  differentiation  of  the  various  forms  of 
bronchopneumonia  is  impossilile.  (7)  Pleurisy  with  effu- 
sion and  empyema  show  the  same  radiological  picture  in 
children  as  in  the  adult.  (8)  A' ray  examiuatiou  in  acute 
respiratory  affections  iu  childreu,  though  in  some  cases  it 
may  be  of  great  value,  especially  iu  estai)lishiug  the  exact 
extent  of  the  inflammatory  focus,  caunot,  and  ought  not 
to,  take  1  he  place  of  the  ordinary  methods  of  physical  ex- 
amination, but  should  be  used"  in  conjuucLiou  with  them 
in  establishing  the  exact  diagnosis. 

229.  Recklinghausen's  Disease. 

Castroxuovo  {Rif.  Med.,  Sciuember  4tli,  1920),  in  a  review 
of  this  disease,  says  that  the  three  cardinal  symptoms  are 
cutaneous  fibromata,  fibroma  of  the  nerves,  and  i^igmenta- 
tiou  of  the  skin.  As  in  other  diseases,  there  may  be  mixed 
forms  and  abortive  types.  Tlie  nerve  fibromata  may  affect 
any  nerve,  but  most  commonly  are  found  in  the  jieripheral 
nerves  and  their  roots,  the  cauda  equina,  and  the  cere- 
bellum. Secondary  lesions  in  the  cerebrospinal  axis  are 
not  common,  but  when  present  take  the  form  of  sclerosis 
of  the  cord.  The  nerve  fibromata  are  seldom  single  ;  tliey 
appear  as  easily  enucleable  tumours  iu  the  centre  of  the 
nerve  trunks,  or  as  voluminous  tumouvs  attached  to  the 
small  nerves.  Occasionally  the  tumours  develop  in  mucous 
membraue  or  in  internal  organs.  The  skin  tumours  may 
i-each  very  large  numbers  (for  example,  7,000  iu  Profeta's 
case),  and  are  of  all  sizes  and  weight.  The  genital  organs, 
the  soles  of  the  feet,  and  the  palms  of  the  hands  are 
usually  exempt.  The  tumours  arise  from  connective 
tissue,  and  consist  of  fusiform  cells  with  an  oval  nucleus  : 
they  have  little  tendency  to  contraction  or  sclerosis.  In 
the  nerves  they  may  start  from  the  endoucurium,  the 
sheath  of  Schwann,  or  from  the  blood  vessels  and  lymph- 
atics of  the  connective  tissue  of  the  perineurium.  The 
pigmentation  may  be  punctiform,  macular,  or  a  diffuse 
greyish-yellow  mask-like  appearance  {fades  faunica).  The 
disease  is  frequently  associated  with  congenital  lipomata, 
ploxiform  neuromata,  syringomyelia,  and  certain  other 
dystrophies — for  example,  bony  malformations.  Malignant 
transformation  occurs  in  12  per  cent,  of  the  cases,  according 
to  Gaire.  A  case  (with  photographs)  of  the  disease  is 
recorded  by  the  author.  Kcckliughausen's  disease  is  often 
congenital  and  hereditary  ;  of  the  various  theories  as  to 
its  cause  the  author  favours  that  which  associates 
it  with  disease  of  the  endocrine  system.  Arsenic, 
opotherapy,  flbrolysin,  and  surgical  treatment  have  all 
done  good. 

230.  Dentition  and  Febrile  Processes. 

Abels  (inv/i.  kiln.  K'of 7;.,  October  28th,  1920)  states  that 
hitherto  two  different  views  have  been  held  as  to  the  so- 
called  diseases  of  dentition.  On  the  one  hand  are  those 
who  attribute  all  possible  diseases  to  the  process  of  denti- 
tion, while  the  other  party  denies  that  dentition  is  rcspou 
sible  for  any  morbid  phenomena.  Abels  now  propounds  a 
third  view  which,  in  his  opinion,  gives  the  best  explana- 


tion of  the  question— namely,  that  there  has  boon  a  con- 
fusion of  cause  and  effect,  the  fact  being  that  febrUe  pro- 
cesses arc  followed  by  eruption  of  teeth.  He  illustrates 
this  by  observations  made  during  a  recent  epidemic  of 
measles. 

231.     Trauma  and  Other  Non-specific  Influences  in 

Paresis. 
Michael  OsXATO  {Joum.  0/  Scrcoiis  ami  Mental  DisOh^e, 
August,  1920)  considers  the  bearing  of  head  injury  and 
other  influences  on  the  causation  of  paresis,  apart  from  a 
syphilitic  etiology.  He  quotes  a  series  of  tliirteen  cases  of 
general  paralysis,  nine  of  which  had  a  history  of  head 
injury.  The  (late  of  the  injury  and  its  character  are  de- 
scribed. In  all  cases  a  positive  Wassermann  reaction  was 
obtained  iu  the  blood  and  cerebro- spinal  fluid.  Colloidal 
gold  reactions  were  done  iu  four  ot  the  cases,  and  showed 
the  paretic  reaction,  and  the  symptoms  described  point 
to  paresis,  except  one  which  was  considered  a  case  of 
ccrebro-spinal  syphilis,  and  improved  under  treatment. 
In  all  of  the  cases  the  symptoms  began  immediately  after 
the  injury— that  .is,  a  few  days  in  most  cases,  and  not 
more  than  a  tew  weeks  later  in  any  of  them.  Considerable 
interest  attaches  to  the  remaining  four  cases.  One  was 
that  of  a  physician  who  had  an  ojieration  chancre  on  his 
finger,  and  developed  tabes  sixteen  years  afterwards.  After 
developing  bedsores  and  cystitis  he  fell  when  trying  to 
walk,  and  broke  his  right  ankle.  Typical  paretic  symptoms 
developed  almost  at  once.  Of  the  remaining  three,  one 
developed  paresis  after  prolonged  etherization,  one  after 
influenza,  and  one  after  a  mental  breakdown— psychical 
trauma.  The  general  course  of  the  disease  was  the  usual 
one,  and  treatment  gave  no  better  results  than  m  cases 
uncomplicated  by  trauma.  Osnato  suggests  several  con- 
clusions :  That  trauma  iu  a  syphilitic  may  give  the  spiro- 
chaetes  an  opportunity  for  invasiou  ;  that  the  course  of  the 
disease  may  be  hastened  by  the  changes  secondary  to 
injury;  that  toxins,  as  influenza,  alcohol,  or  ether,  may 
have  an  influence  similar  to  trauma  in  syphilitics  and  pro- 
duce paresis;  and  that  any  syphilitic  suffering  from  head 
injury  should  immediately  be  given  prolonged  rest  and 
active  intensive  antisyphilitic  treatment  with  a  view  to 
killing  as  promptly  as  possible  any  spirochaetes  which 
may  have  gained  access  to  the  brain  substance.  Lastly, 
one  must  be  prepared  for  a  possible  paretic  reaction 
following  infections  or  prolonged  etherization  in  a  known 
syphilitic. 

232.  Sudden  Death  in  Pertussis. 

Nasso  (P,cliatn<i,  -Tune  21st.  1920)  reports  the  case  of  a 
child,  aged  14  months,  who  suffered  from  whooping-cough 
for  about  a  month.  The  paroxysms  of  cough  were  some- 
times replaced  by  paroxysms  of  sneezing,  and  after  one 
such  attack  the  child  suddenly  expired.  At  the  autopsy 
slight  lymphatism  was  noted ;  the  upper  air  passages, 
trachea,  and  large  bronchi  were  free.  The  lungs  were 
anaemic,  with  small  hyperaemic  foci  at  the  base,  and  a 
nodule  of  red  hepatization  at  the  right  apex;  the 
bronchial  glands  were  slightly  enlarged.  The  cause  of 
death  was  probably  spasm  of  the  glottis.  Spasms  of  sneez- 
ing alternating  with  spasms  of  cough  are  occasionally  met 
with  in  pertussis,  but  are  not  common. 

233.  Tabes  and  General  Paralysis  Preceded  by 

Chronic  Syphilitic  MeiiinRitis. 

VIXCEXT  {Paris  nu'il.,  October  2nd,  1920)  relates  two  cases 
in  which  a  latent  chronic  syphilitic  meningitis  was  ob- 
served a  long  time  before  the  appearance  of  any  signs  of 
tabes  or  general  paralysis,  and  states  that  no  examples  of 
the  kind  have  been  previously  recorded.  The  first  case 
was  that  of  a  man  who  contracted  syphilis  in  1901,  and 
was  kept  under  observation  from  1907  to  1919.  From  1907 
to  1912  he  presented  no  symptoms  of  nervous  disease,  but 
as  his  wife  had  had  a  series  of  miscarriages  he  submitted 
to  lumbar  puncture,  which  shewed  a  considerable  lympho- 
cytosis. During  the  next  five  years— that  is,  from  1907  to 
1!512,  he  was  energetically  treated  with  calomel,  cyanide  of 
mercury  intravenously,  "biniodide  of  mercury,  and  later 
salvarsan  ;  but  in  1912  symptoms  of  tabes  developed,  and  in 
.Tanuary,  1919,  general  paralysis  supervened,  which  proved 
fatal  ill  the  following  April.  The  second  case  was  that  of 
a  man  who  had  contracted  syphilis  in  1904.  and  from  1911 
to  1914  showed  considerable  cerebrospinal  lymphocytosis, 
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but  no  othei' signs  of  nervous  disease.  lu  spile  of  active 
tixadneut  fiom  L»eceuibtr,  1913,  until  August,  1914,  signs 
cf  tabes  developed  during  the  war,  though  the  exact  time 
could  not  be  determined. 

S3f,  CecUne  of  Tuberculosis  In  Denmark. 

JEN'SF.X  {Vfia-l-ri/l  for  I.aeger,  January  6tli,  1921)  publishes 
a  statistical  paper  showing  the  enormous  decline  of  tuber- 
culosis in  I>anish  towns  since  1890.  In  this  year  there 
were  32.38  deaths  in  Copenhagen  from  all  forms  of  tuber- 
culosis per  1,000  inhabitants  ;  in  1919  this  figure  was 
reduced  to  13.24.  In  the  provincial  towns  the  mortalit_v 
from  all  forms  of  tuberculosis  fell  from  28.75  per  1,000  iii 
1890  to  11.04  in  1919.  One  curious  finding  was  this:  that 
w  bile  in  Copenhagen  during  the  latter  half  of  this  thirty- 
year  period  the  decline  in  the  tuberculosis  mortality  kejit 
jiace  almost  exactly  with  the  decline  in  the  mortality  from 
all  causes,  in  the  provincial  towns  the  decline  in  the  tuber- 
culosis mortality  was  considerably  more  rapid  than  the 
general  decline.  The  author  offers  no  explanation  for 
this  apparently  anomalous  finding.  In  1916  and  1917 
there  was  a  slight  rise  of  the  tuberculosis  mortalitj-, 
with  the  result  that  for  the  five-year  period  1915-19  it 
was  slightly  greater  than  for  the  preceding  five-year 
period  ;  but  the  decline  was  resumed  in  1918  and  again 
in  1919 — a  year  in  which  a  record  low  level  was  achieved. 

235.  Trltol  (Trinitrotoluol)  Poisoning. 

EUBIXO  [Bit.  Med.,  December  4th,  1920)  gives  the  result 
of  an  examination  of  about  100  workmen  engaged  in  the 
manufacture  of  tritol.  In  Italy  the  toxic  effects  have  not 
been  so  severe  as  in  England  or  America  (in  New  York 
there  were  2,507  cases  of  poisoning,  with  53  deaths,  and  in 
England,  in  1916  alone,  52  deaths) ;  the  author  attributes 
the  higher  mortality  in  England  to  the  greater  prevalence 
of  alcoholism,  which  predisposes  to  intoxication  from  tritol. 
He  attaches  gi-eat  value  to  the  Webster  urine  test  as  an 
early  sign.  In  view  of  the  great  iufrequency  of  dermatitis, 
he  thinks  intoxication  does  not  inoceed  by  way  ol  the  skin 
but  through  the  digestive  tract  and  by  inhalation.  Gases 
may  penetrate  the  skin.  The  irritating  effect  of  nitrous 
vapour  on  the  bronchi  is  well  known,  and  it  also  affects  the 
blood.  Most  workers  are  affected  at  the  beginning,  but  after 
a  time  get  acclimatized;  in  a  certain  number  later  poisoning 
takes  place,  and  this  is  moi-e  likely  if  they  are  affected 
with  any  digestive  disturbance.  Wasting  is  a  common 
symptom.  Jaundice  was  rare  amongst  the  men  examined 
by  him;  headache,  giddiness,  and  anaemia  were  observed. 
Certain  prophylactic  measures  were  recommended:  (1) 
Limitation  of  the  hours  of  work  to  six  or  seven  hours, 
with  frequent  intervals;  (2)  mechanical  means  in  the 
operation  of  nitration;  (3)  special  working  clothes,  including 
masks  and  gloves  ;  (4)  no  food  to  be  eaten  on  the  premises, 
and  the  bands  and  face  to  be  washed  jireviously  ;  (5)  in- 
structions as  to  the  danger  of  the  work. 

236.  Lethargic  Encepbalitis  in  Switzerland. 

Bauer  and  Mayer  (Rev.  med.  Suisse  rom.,  October,  1920) 
state  that  29  cases  of  lethargic  encephalitis  occurred  in  the 
canton  of  Neufchatel,  or  its  environs,  from  February  to 
Jfay,  1920,  as  compared  with  3  during  the  same  period 
in  '1919.       The    writers    describe    the   following    types : 

(1)  cortical  type  with  forms  of  acut-e  delirium,  simulating 
delirium  tremens,  general  paralysis,  and  other  psychoses, 
and  forms  of  Jacksonian  epilepsy  and  Broca's  aphasia  ; 

(2)  a  classical  midbrain  type,  myoclonic  or  lethargic  in 
character ;  (3)  a  meningeal  type,  very  difficult  to  distin- 
guish from  tuberculous  meningitis :  (4)  forms  of  unknown 
localization,  simulating  hysteria  and  other  neuroses.  The 
mortality  among  the  29  cases  was  5,  or  17.2  per  cent. 

237.  Roughness  of  the  Skin  in  Tuberculons 

Subjects. 

ACCORDISG  to  Gaegiulo  {Rif.  i¥ef?..  July  24th,  1920),  the 
subjects  of  tuberculosis,  whether  pulmonary  or  abdominal, 
develop,  in  90  per  cent,  of  the  cases,  a  noticeable  rough- 
ness and  harshness  of  the  skin  of  the  forearm.  This,  he 
suggests,  may  possibly  be  associated  with  loss  of  flesh 
or  with  the  sweating  which  is  common  in  tuberculous 
disease. 

238.  The  Use  of  Sodium  Morrhuate  in  Pulmonary 

Tuberculosis. 

M.Bir.srxTHAi.  (.■(»(?)•. iifr.o/rd^fcc,  December,  1920)  tried 
this  preparation  on  twenty-five  patients,  to  see  if  he  could 
corroborate  Rogers's  statement  that  it  "was  the  best  line 
of  treatment  for  tuberculosis  in  general."  He  injected  a 
3  per  cent,  solution  in  water  subcutaneously,  in  doses  of 
mg..  increased  by  J  mg.  in  semi-weekly  injections  until 
1  m§.  was  reached,  and  then  weekly  injections.  Altogether 
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430  mjections  were  given.  He  found  no  rapid  diminution 
of  sputum,  no  greater  average  gain  in  weight  than  in  those 
not  under  this  special  treatment,  no  reduction  of  tempera- 
ture, and  very  little  improvement  in  the  physical  si"ns. 
Ko  special  or  serious  reactions  were  noted.  Ue  docs  not" 
therefore,  agree  with  Rogers's  conclusions.  ' 

239.  The  Capillary  Pressure. 

Kylik  (Zeniralbh  f.  inn.  Med.,  July  17th,  1920)  measured 
the  capillary  pressure  with  a  specially  constructed  appa- 
ratus in  100  healthy  men,  and  found  that  the  readings 
ranged  from  110  to  190  mm.  H.,0.  He  considers  it  pos- 
sible, however,  that  the  usual  range  may  be  between  100  and 
200  mm.  HoO.  He  also  examined  the  capillary  pressure  in 
twenty  cases  of  mild  renal  sclerosis,  in  all  of  which  it  was 
normal,  and  never  exceeded  190  mm.  HoO.  On  the  other 
hand,  examination  of  the  capillary  pressure  in  100  cases  of 
acute  glomerular  nephritis  showed  that  it  was  constantly 
raised  in  that  condition,  and  to  a  considerable  height, 
readings  of  over  500  mm.  H.jO  being  frequent.  The  highest 
reading  was  750mm.  H._,0.  which  is  equivalent  to  55mm.  Hg. 
On  recovery  the  capillary  pressure  sank  like  the  arterial 
blood  pressure.  It  is  not  unusual  for  acute  glomerular 
nephritis  not  to  show  a  rise  of  arterial  pressure.  In  ten 
cases  of  acute  glomerular  nephritis  observed  by  Kylin  in 
which  there  was  no  rise  of  arterial  jiressure  all  showed  a 
distinct  rise  of  capillary  pressure.  The  capillary  pressure 
is,  therefore,  a  valuable  means  of  distinguishing  true  from 
apparent  focal  nephritis. 


SURGERY. 

230.     etiology  and  Prophylaxis  of  Postoperative 
Jejunal  Ulcer. 

Denk  (Wien.  Klin.  Woch.,  January  6th,  1921)  states  that  the 
increase  in  the  number  of  operations  on  the  stomach  and 
duodenum  has  been  accompanied  by  an  increase  in  the 
number  of  jejunal  ulcers  observed.  This  complication  is 
most  frequent  after  gastro-enterostomy  for  duodenal  ulcer 
and  very  rare  after  gastro-enterostomy  for  an  ulcer  some 
distance  from  the  i^ylorus.  Denk  considers  that  gastro- 
jejunal  ulceration  at  the  anastomosis  is  probably  due  to 
disturbances  in  the  healing  process  of  the  suture  of  the 
mucous  membrane  due  to  i>ersistence  of  silk  ligatures  and 
to  early  administration  of  solid  food.  Ulcers  situated 
exclusively  in  the  jejunum  have  been  variously  attributed 
to  mechanical,  chemical,  circulatory,  and  nervous  factors. 
The  best  method  of  juophylaxis,  according  to  Denk,  is 
Billroth's  operation  or  extensive  gastric  resection,  as 
recommended  by  Schnitzler,  Schur,  Plaschkes,  and 
Finsterer.  In  gastro-enterostomy  care  should  be  taken 
to  avoid  injuring  the  mucous  membrane,  and  the  same 
diet  should  be  given  for  several  weeks.  When  a  neurotic 
element  is  present,  atropine,  papaverin,  or  belladonna  is 
indicated. 

241.  Rectal  Anaesthesia. 

Balsamo  (i?(f.  Med.,  September  11th,  1920),  after  a  refer- 
ence to  the  history  of  rectal  anaesthesia  with  ether, 
mentions  some  of  the  drawbacks  of  the  method.  (1) 
Deaths  have  been  reported  in  8  cases  out  of  2,500.  (2) 
Distension  of  the  bowel  may  interfere  with  operative 
procedures.  There  may  be  :  ("3i  intestinal  haemorrhage ; 
(4i  incomplete  narcosis;  (5)  collapse  and  respiratory  dis- 
turbance ;  (6)  subsequent  vomiting  and  abdominal  pain. 
(7)  The  procedure  is  contraindicated  in  diarrhoea  and 
intestinal  disease,  especially  tuberculous  disease.  (8) 
Long  preparation  of  the  patient  is  required,  and  anaes- 
thesia alter  the  operation  is  unnecessarily  prolonged. 
The  author  has  given  ether  per  rectum  two  hundred  times, 
after  the  method  recommended  by  Gwathmey.  Details 
of  the  various  kinds  of  operation  are  given ;  some  were 
urgency  operations— for  example,  strangulated  umbilical 
hernia."  ruptured  ectopic  pregnancy,  Caesarean  section, 
etc.  The  results  were  very  satisfactory ;  children  seldom 
retained  the  injection  long,  but  usually  long  enough  to 
induce  anaesthesia.  Insufficient  narcosis  was  observed 
in  about  20  per  cent,  of  the  cases.  The  average  amount 
of  ether  mixture  given  was  3  grams  of  ether  for  every 
kilogram  of  body  weight.  Vomiting  during  the  operation 
was  never  seen  ;  respiratory  difficulty  very  seldom.  The 
only  case  that  gave  any  trouble  was  one  of  severe  double 
compound  fracture  of  the  legs  where  tourniquets  had  been 
applied  to  the  thighs ;  when  the  tourniquet  was  released 
and  a  wider  distribution  of  the  ether  in  the  circulation 
allowed,  the  respiratory  trouble  quickly  disappeared. 
Postoperative  haemorrhage  which  might  be  attributed 
to  the  ether  occurred  in  3  cases  but  was  only  slight.     lu 
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one  of  these  cases— a  case  of  plastic  surgery  of  the  face— 
the  patient  had  previously  been  given  five  rectal  injec- 
tious  of  ether  at  intervals  of  about  a  month.  Slight 
diarrhoea  was  uoteCl  in  18  cases. 

212.       Indications  for  Operation  in  Cholelithiasis. 

HEIDEXHAIN  (ZcntralU.  f.  Chir.,  January  8th,  1921) 
tarnishes  statistics  of  570  operations  for  gallstone  dis- 
ease. His  figures,  like  those  of  other  observers,  show 
that  a  large  proiiortiou  of  the  patients— in  Worms  nearly 
53  per  cent.- come  for  operation  much  too  late.  His  first 
group  of  cases  was  composed  of  269  relatively  simple 
cases,  such  as  stone  in  the  gall  bladder,  witli  a  mortality 
of  1.5  per  cent.  The  second  group  consisted  of  106  cases 
of  cholelithiasis  with  well  marked  septicaemia  or  peri- 
tonitis, with  a  mortality  of  14.1  per  cent.  The  third  group 
consisted  of  158  cases  of  stone  in  the  common  bile  duct, 
with  a  mortality  of  4.8  per  cent.,  and  the  fourth  group  of 
57  cases  of  cancer,  with  an  immediate  mortality  of  30  per 
cent,  and  no  ultimate  recovery.  The  second  and  third 
groups  thus  comprised  264  cases  with  38  deaths,  of  which 
29,  or  76.5  per  cent.,  were  due  to  chronic  myocarditis, 
septicaemia,  cholaemia,  cholecystitis,  and  inanition. 
Operation  is  invariably  indicated  in  acute  cholecystitis 
with  fever  and  a  palpable  gall  bladder,  because,  as  in 
appendicitis,  one  can  never  tell  how  the  process  will 
terminate.  Very  good  results  are  to  be  obtained  from 
operation  during  an  attack  of  gall-stone  colic.  Operation 
is  also  indicated  iu  chronic  relapsing  gall-stone  disease 
as  soon  as  the  general  condition  begins  to  be  affected. 

243.  Vaccine  Treatment  in  Oto-Khino-Laryn£olo£y. 

Er.\th  (Tify.  dc  lai:,  d'oto!.,  et  dc  rhinoh,  November 
15th,  1920)  regards  vaccine  treatment  as  an  extremely 
valuable  method  in  the  treatment  of  chronic  suppurative 
affections  of  the  ear,  nose,  and  accessory  sinuses  when  the 
disease  is  confined  to  the  mucous  membrane.  Vaccine 
treatment  naturally  does  not  exclude  surgical  measures  in 
cases  of  definite  bone  lesions  such  as  sequestra,  or  of 
cholesteatoma,  polypi,  and  malformations,  but  it  very 
often  renders  unnecessary  an  operation  w'hicli  might  be 
required  for  suppuration  only,  as  in  sinu-sitis. 

244.  Pharyngeal  Suppuration  Secondary  to  Mastoid 

Abscess. 

.•\i;CORDlNG  to  MORE.\UX  {licv.  dc  lay.,  d'olol.,  et  dc 
ihinol.,  December  31st,  1920),  who  reports  two  examples, 
pharyngeal  suppuration  secondary  to  a  mastoid  abscess 
may  develop  acutely  with  all  the  symptoms  of  a  peri- 
tonsillar abscess,  or  be  discovered  onlj'  by  accident  owing 
to  a  special  examination  being  made,  or  owing  to  some 
accessory  symptom  such  as  chronic  purulent  expectora- 
tion or  oral  foetor.  The  diagnosis  of  pharyngeal  suppura- 
tion of  otitic  origin  may  be  difficult,  and  is  established  by 
the  history,  it  being  borne  iu  miud  that  a  mastoid  abscess 
may  be  xjresent  after  an  acute  or  chronic  otitis  has 
cicatrized.  In  cases  of  pharyngeal  suppuration  coexisting 
with  stippurativc  otitis  media,  symptoms  of  pain  in  the 
neck,  tcuderness  along  the  large  vessels,  and  torticollis, 
are  a  guide.  Bacteriological  examination  should  always 
be  made  of  the  pus  from  the  ear  and  from  the  pharynx, 
and  will  reveal  the  identity  of  the  causal  micro-organi.sms. 
The  differential  diagnosis  must  be  made  from  peritonsillar 
abscess,  subaponeurotic  abscess,  and  retropharyngeal 
abscess  secondary  to  disease  of  the  vertebrae. 

245.  Influence  of  Rge  upon  Astigmatism. 

A.  W.  Stirling  (ArdUves  of  Ophthalmologn,  3a.nna,iy,  1921) 
says  that  the  commonly  accepted  dictum  is  that  a  convex 
cylinder  "  with  the  rule  "  tends  to  be  vertical,  and  a 
concave  lens  horizontal,  the  reverse  in  either  case  being 
spoken  of  as  "  against  the  rule.''  His  figures  go  to 
show  that  the  "rule"  that  the  axis  in  hypermetropic 
astigmatism  tends  to  be  vertical,  while  correct  for  the 
young,  is  incorrect  in  the  elderly  ;  they  indicate  that 
there  is  quite  commonly  a  rotatory  movement  of  the 
axis,  proceeding  slowly  with  the  passage  of  time ;  they 
further  show  that  in  hypermetropic  and  in  myopic 
eyes  there  is  a  definitely  greater  tendency  for  the  meridian 
of  greater  corneal  convexity  to  wheel  towards  the  nose 
than  away  from  it— that  is,  of  course,  it  the  astigmatism 
is  corneal  in  origin  and  not  lenticular',  a  fact  which  can 
be  settled  by  using  the  ophthalmometer.  In  the  later 
decades  of  life  a  large  proportion  of  lenses  show  peripheral 
striae,  and  it  may  be  that  these  changes  may  have  some- 
thing to  do  with  cliauging  the  axis  of  the  cylinder,  but, 
apart  from  this  fact,  Stirling's  figures  go  to  prove  the 
truth  of  his  assertion.  The  whole  questiou  of  the  change 
of  the  axis  in  astigmatism  is  one  requiring  research  by 
one  of  the  older  ophthalmic  surgeons  now  in  practice,  for 


it  is  only  by  examining  a  large  scries  of  records  of  case'a" 
extending  over  many  years  that  positive  evidence  can  be 
obtaiucd.  Siirlinn's  paper  does  not  go  into  any  of  the 
effects  of  asiignuilism,  Init  it  is  a  valuable  attempt  to 
throw  light  on  a  part  of  the  subject  which  up  till  now  has 
been  largely  ov  altogether  neglected. 


OBSTETRICS    AND   GYNAECOLOGY. 

246.  Prognostic  Significance  of  the  Escape  of 

I4econiU!u. 

Gejrot  [Hijijica,  Decemlier  16th,  1920)  has  investigated 
the  relation  of  the  intra  pnrtum  escape  of  meconium  to  the 
incidence  of  asphyxia  and  stillbirth  iu  a  series  of  6,437 
births  (all  head  presentations)  recorded  at  a  materuity 
hospital  between  January  1st,  1917,  and  September  30tb, 
1919.  In  369,  or  5.72  per  cent.,  meconium  escaped  intra 
partitm.  Of  these  369  infants,  308  were  alive  and  well  at;, 
birth,  37  were  slightly  ami  11  were  severely  asphyxiated 
(only  5  of  the  latter  class  were  resuscitated),  and  13  were 
stillborn.  When  the  cases  were  classified  according  as  the 
meconium  escaped  before  or  after  the  rupture  of  the 
membranes,  it  was  found  that  the  prognosis  for  the  infant 
was  determined  much  more  by  the  length  of  the  interval 
I)etween  rupture  of  the  membranes  and  completion  of 
labour  than  by  the  escape  or  retention  of  meconium.  The 
author  concludes  that  slight  asphyxia  intrapartum  does 
not  provoke  the  escape  of  meconium,  whereas  severe 
asphyxia  usually  does  so.  After  the  escape  of  the  liquor 
amnii,  he  holds  that  the  pressure  of  the  maternal  parts 
may  alone  be  suffielent  to  force  meconium  out  of  the 
infant's  gut.  In  most  cases,  how-evcr,  he  regards  the 
escape  of  meconium  intra  partum  as  a  juxtaphysiological 
act  dependent  on  a  certain  liveliness  of  peristalsis.  In 
this  connexion  he  refers  to  the  classical  experiments  of 
Torak  and  Eunge,  who  found  that  large  doses  of  quinine 
sulphate,  given  to  the  mother,  caused  the  escape  of 
meconium  intra  parlum  iu  about  50  per  cent,  of  the 
infants,  and  this  effect  was  traced  to  the  peristaltic  action 
of  the  drug  on  the  infant's  gut. 

247.  Treatment  of  Hyperemesis  Gravidarum. 

Pery  (Ga::.  hei)d.  d.rs  Sciences  Med.  de  Bordeaux,  December 
I2th,  1920)  records  two  cases  of  intractable  vomiting  of 
pregnancy.  In  the  first  the  ordinary  therapeutic  measures 
and  an  injection  of  horse  serum  were  attended  by  failure, 
but  a  cure  was  at  once  established  by  iujection  of  several 
cubic  centimetres  of  the  serum  of  a  pregnant  woman.  In 
the  second  case  such  an  iujectiou  failed,  as  also  the  more 
usual  treatments  ;  a  slow  improvement  took  place  after  a 
dilatable  bag  had  been  placed  in  the  vagina  to  correct  a 
somewhat  exaggerated  uterine  auteversion. 

248.  Delivery  through  a  Cervical  L'aceration. 

V.  Heiss  (Zentralhl.  f.  (iyniik.,  -November  27th,  1920) 
records  two  cases  presenting  features  of  forensic  interest. 
In  the  first,  inevitable  abortion  in  a  primipara,  aged  32 
was  treated  by  cervical  dilatation  (Hegar's  sound,  to 
number  7)  and  introduction  of  a  bougie ;  subseciue'ntly 
further  dilatation  (to  number  12)  was  performed,  and  a, 
Braun's  bag  introduced  into  the  uterus.  Six  hours  later 
the  five  months  foetus  and  placenta  were  found  to  have 
been  expelled  through  a  transverse  tear  situated  in  the 
posterior  cervical  wall  3  cm.  above  the  external  os.  The 
second  patient,  aged  24,  was  nulliparous ;  a  five  months 
pregnancy  was  interrupted  on  account  of  puerperal  in- 
sanity. The  tear  was  similarly  situated  to  that  of  the 
first  case.  The  operative  treatment  in  each  case  was  per- 
formed deliberately  aud  carefully,  so  that  gross  injury  to 
the  cervical  wall  could  be  excluded  as  a  cause  of  the  tears 
which  the  author  attributes  to  rigidity  of  the  cervix.  ' 

249.  A  Physical  Sign  of  Ovarian  Cyst. 

Daniel  {Gijni-r.  el  Obstet.,  1920.  i,  6)  gives  an  account  of 
the  sign  which  lie  described  to  the  llrological  Society  of 
Bucharest  iu  December,  1919;  it  may  be  of  value,' he 
thinks,  in  the  diagnosis  of  ovarian  cysts'.  Staiuling  at'  the 
patient's  right,  with  liis  face  directed  towardsthc  patient's 
pubis,  tlio  examiner,  witli  his  left  hand,  pushes  llie  swell- 
ing to  the  right  side  of  the  alxlomeu,  at  the  same  time 
liftiug  it  iu  an  external  direction  :  Ihe  right  haiul.  througli 
the  thickness  of  the  abdominal  wall,  seizes  the  wall  of  tho 
tumour  between  the  thiunb  aud  two  fingers.  The  result 
of  this  ''piuchiug"  is  that  (he  portion' of  tho  cyst  wall 
which  has  been  taken  up  glides  suddenly  away  from  tho 
fingers.  liiis  test  is  api)Iicable  especiailv  to  fla(;cid,  uni- 
locular, thiu- walled  cysts  of  moderate  size. 
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PATHOLOGY. 

250.  Cummata  of  the  Lung. 

El.iZAl.Di;  {C.R.  Soc.  lUcJorjii-,  Novfuibci-  27lli,  1920j,  wbo 
has  studied  several  cases  of  jjiduiouaiy  yuiuiuata,  says 
they  may  be  observed  at  any  age  and  may  accompany 
other  syphilitic  Icsious  of  the  Uin;^.  They  have  no  typical 
localization,  being  vascular  in  origin,  but,  as  the  vessels 
accompany  the  bronchi,  {^ummata  arc  always  related 
thereto.  Their  niunber  is  limited;  they  may  exist 
in  one  or  both  lungs.  Their  size  is  proportional  to  the 
importance  of  the  vessel  primarily  affected  :  in  general 
they  vary  in  size  from  that  of  a  pea  to  tiiat  of  a  turkey's 
egg.  Their  origin  explains  how  central  gummata  of 
moderate  size  arc  spherical,  v\hilst  perijiberal  gummata 
are  cuneiform.  They  are  white  in  colour,  yellow  when 
necrosis  takes  place,  and  reddisli  if  there  is  congestion. 
Sometimes  they  are  marbled  by  antbracosis.  The  initial 
vascular  lesion  is  almost  always  an  acute  endarteritis. 
Soon  after  its  formation  the  gumma  is  crowded  with  spiro- 
chaetes.  but  as  necrosis  and  cellular  disintegration  advance 
they  can  no  longer  be  found.  Around  the  gumma  there  is 
a  zone  of  congestion  and  a  reaction  en  the  part  of  the 
pulmonary  tissues.  In  the  ahcoli  may  be  found  an  albu- 
minous exudate,  with  epithelial  cell  desquamation  and 
immigration  of  leucocytes.  Then  there  appear  the  tibro- 
blasts,  lymphocytes,  plasma  cells,  giant  cells,  and  the 
other  ceils  which  go  to  form  granulation  tissue.  The  ])ul- 
monary  tissue,  even  when  richly  infiltrated  with  spiro- 
chaetcs,  does  not  show  gummata  but  merely  pneumonic 
lesions,  unless  there  has  been  obliteiation  of  the  vessels. 
I'he  inflammatory  zone  on  the  ixriphery  may  become 
librous  (fibrous  gumma),  and  this  tissue,  becoming  hyaline, 
may  allow  of  intiltration  by  calcium  salts  (the  calcified 
gumma).  The  gummatous  necrosis  affects  a  variable 
number  of  bronchi,  which  may  ulcerate,  and  a  cavity 
may  thus  be  left  which  becomes  infected  secondarily, 
giving  rise  to  the  suppurating  gumma.  This  may  or  may 
not  be  evacuated  by  the  bronchi.  If  an  infection  super- 
venes gangrenous  comi)lications  may  ensue. 

251.  The  Different  Types  of  Pneumococcus. 

Thomsen  and  C'HniSTENSEN  (Ilos^nlaUiidoidc,  November 
24tb,  1920)  have  carried  out  investigations  at  the  Heruni 
Institute  in  Copenhagen  which  indicate  that  the  differences 
between  the  various  types  of  pneumococcus  are  pr-actically 
as  great  as  between  pneumococci  and  other  micro- 
organisms found  in  the  sputum.  .Just  as  pneumococci  can 
be  obtained  in  pure  culture  by  injecting  a  mixture  of 
micro-organisms  into  the  peritoneal  cavity  or  subcutaneous 
tissues  of  a  mouse  and  cultivating  the  pneumococci  found 
in  its  blood  or  spleen,  so  the  various  types  of  pneumo- 
coccus mav  be  separated  by  the  following  procedure : 
A  pure  culture  of  Type  I  being  required,  a  mixture  of 
Types  I  and  II  are  injected  together  with  the  specific 
serum  corresponding  to  Type  II.  Type  II  lieing  thus 
made  innocuous,  culture  of  the  mouse's  blood  yields  only 
colonies  belonging  to  a'ype  I.  The  authors  record  several 
experiments,  one  more  or  less  accidental,  illustrating  the 
distinctness  of  the  different  types.  Working  with  what 
they  thou'.'ht  was  a  pure  culture  of  Ty[ie  I,  they  antici- 
pated thai  0.1  to  0.2  c.cm.  of  the  homologous  serum  would 
jirotcct  the  mouse  from  an  injection  of  0.05  to  0.1  c.cui.  of 
the  bouillon  culture.  But  the  mice  invariably  died,  and 
all  the  pneumococci  cultivated  from  the  blood,  spleen,  and 
peritoneal  cavitv  were  found  to  belong  to  Type  III.  Thus, 
the  presumption  that  the  original  culture  contained  only 
Type  I  proved  to  be  erroueons,  and  when  at  last  an  a'nso- 
lii'telypureculture  was  obtained,  0.2 c.cm.  of  the  bomologcui 
seruiu  gave  imuuinity  to  an  injection  of  0.05  to  0.1  c.ciu.  of 
bouillon  culture.  The  authors  conclude  that  these  and 
similar  experiments  plainly  indicate  the  necessity  for 
using  a  type-specific  serum  in  the  treatment  of  pneumo- 
coccal infections. 

252      Indol  in  Cerebra-spinal  Fluid  in  InHuenzal 
Meningitis. 

AccoRDlXf!  to  RiVEES  (.'oiinK  Amcr.  Med.  Assoc,  November 
2Ylh,  1920),  eleven  out  of  twelve  strains  of  B.  in/neirjcic 
found  in  cases  of  influenzal  meningitis  were  indol  formers. 
With  the  exception  of  /;.  roU—s.n  exceedingly  rare  cause 
of  meningitis— none  of  the  other  organisms  usually  causing 
meningitis  (meningococci,  pneumococci.  streptococci,  or 
staphylococci)  forms  indol.  To  an  ether  extraction  of 
the  cerebrospinal  fluid  is  added  Ehrlich's  reagent  (para- 
dimethylamidobenzaldehyde.  4  parts:  absolute  alco'uol, 
380  parts;  concentrated  hydrochloric  acid,  80  parts):  the 
presence  of  iudol  is  signified  by  an  old-rose  coloured  ring 
at  the  plane  of  contact'.     The  test  is  negative  in  the  fresh 


flnid,  but  faintly  positive  after  a  few"h(Siirs'  incubation.  It 
the  growth  of  the  bacilli  is  aided  by  the  addition  of  one 
droj)  of  sterile  blood  to  10  c.cm.  of  the  spinal  fluid  before 
intubation  the  reaction  is  accelerated  and  intinsified. 
becoming  in  some  instances  strongly  positive  in  ihretj 
hours. 

2S3.      Complement  Fixation  Tests  in  the  Hosts  of 
Bothriocephalua. 

Becker  (Fivsla  iMlcai-racillalcijir/.s  llnndUngar,  November- 
December,  1920)  has  carried  one  step  further  the  investiga- 
tions of  Tallqvist  and  others  into  the  serological  problems 
ussiociatcd  with  the  liotluivci-phnlus  Intiis.  Applving  the 
complement  fixation  test  to  58  persons  whose  fac'cescm- 
tained  the  eggs  of  Itothriocrphahis  lahig.  he  obtained 
haemolysis  with  a  Hothrinctphalus  latiis  antigen  in  50  per 
cent,  of  all  his  cases,  whereas  the  reaction  was  positive 
only  in  one-ninth  of  the  92  "  controls."  The  author  is  very 
doubtful  as  to  the  reaction  being  strictly  specific,  for  he 
obtained  positive  reactions  in  cases  of  Uolliriocephaliis 
hitiis  tested  with  an  antigen  obtained  from  an  extract 
of  taenia,  as  well  as  with  the  bests  of  taenia  whose 
serums  were  tested  with  a  liotlirioccpJialiiK  latns  extract. 
The  author  notes  that  Jerlow's  investigations  point  in  the 
same  direction  as  his  own. 

25>.       Blood  Ferments  in  Pregnancy.  Carcinoma, 
and  Pulmonary  Tuberculosis. 

tiKOXBEr.t.  (l-'iii.ilii  IjiJain-siillskapct^  Uaiuilhujar,  Novem- 
ber-December. 1920)  has  applied  .\.bderhaldcu's  test  to  the 
diagnosis  of  liregnancy,  carcinoma,  and  pulmonary  tuber- 
eidosis,  taking  the  precaution  to  eliminate  bias  by  testing 
the  serums  without  knowing  which  belonged  to  "controls." 
He  obtained  a  positive  reaction  to  placental  tissue  from 
the  serums  of  nvery  one  of  the  28  cases  of  pregnancy  in 
the  first  to  the  ninth  month:  none  of  the  19  "control" 
serums  from  non-preguaut  persons  gave  a  positive  re- 
action. He  also  tested  the  serums  of  23  patients  suffering 
from  carcinoma  in  various  stages,  and  all  gave  a  positive 
reaction  to  an  extract  of  carcinomatous  liver.  The  results 
were  equally  distinctive  in  the  case  of  jiulmonary  tuber- 
culosis, all  the  34  cases  of  this  disease  giving  a  positive 
reaction  to  an  extract  prepared  from  tuberculous  lungs. 
In  none  of  the  -'controls"  was  a  positive  reaction  ob- 
tained. In  spite  of  these  good  results  the  author  insists 
that  Abderhalden's  test  will  have  to  be  much  simplified 
before  it  can  be  ot  any  value  in  hospital  practice,  and  be 
finds  that  the  omission  ot  only  one  of  the  many  details  of 
the  technique  is  siifflcicnt  to  render  the  test  valueless. 
To  begin  with,  the  investigator  must  make  sure  Ihat  his 
diaiyzer  is  in  perfect  w  orking  order,  and  during  1918  and 
1919  the  author  bad  to  reject  as  many  as  70  per  cent,  of  the 
dialyzers  tested. 

255.  Neutropliile  Leucocytes  in  Pulmonary 

Tuberculosis. 

According  to  AnLOixG  {■Jmini.  de  Med.  dc  I.ijon,  Deeeniber 
5th,  1920),  investigation  of  the  neutrophile  leucocyte  blood 
count  according  to  Arneth's  formula  has  diagnostic  and 
prognostic  value  in  cases  of  pulmonary  tuberculosis.  The 
changes  in  the  Aineth  figure  arc  determined  by  the  gravity 
of  the  infection  and  by  the  patient's  power  of  resistance, 
rather  than  by  the  degree  of  advancement  existing  at  the 
particular  moment  in  the  course  of  the  infection. 

2SB        A  Spirochaete  Associated  viritli  Psoriasis. 

IvAsCK  of  f  hiistiania  reports  the  discovery,  both  in  the 
skin  and  in  the  circulating  blood  of  persons  suffering  from 
Ijsoriasis,  ot  a  spirochaete  which  multiplies  by  .spornla- 
tion,  and  is  called  by  him  Spi rochaeta  sporogoriH  psonasis^. 
In  sections  of  the  skin  the  parasite  has  a  thickness  of  0.25 
to  0.5  /'  and  a  length  varying  between  5  and  50  /».  In  the 
blood  detection  cl'  tiie  spirochaete  is  diftlcull  ;  it  is  most 
frcquenth-  found  in  rings  or  small  spiral  forms,  some  ot 
which  lie  within  the  ei»throcytes.  Macrogamctes  and 
microgametes  are  also  described  and  illustrations  are 
given  of  these  and  the  other  parasitic  forms. 

257.  A«  Unusual  Case  of  Sarcoma. 

Kr.MEX  {Wicn.  hlin.  Work..  December  9th,  1920)  records  the 
case  of  a  woman,  aged  22,  who  from  the  age  of  9  bad  had 
a  uortule  in  the  left  frontal  region  which  soon  began  to 
ulceraf'-.  The  condition  was  regarded  as  a  guiuuia  duo  to 
inherited  syphilis,  and  for  ten  years  antisyphilitic  treat- 
ment was  cinployca  without  success.  When  the  patient 
was  seen  by  Kuiiieu  the  Wassermann  reaction  was  nega 
five,  and  histological  examination  showed  that  the  growth 
was  a  mixed-celled  sarcoma.  Kumeu  regarded  it  as  a 
primary  sarcoma  originating  in  the  bone  and  periosteum. 
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258.  Tuberculosis  and  Heredity. 

LuxDBORG  {Si-ciislca  Lalcarcsdnsl-"/>cfs  ILindlinqar,  Sep- 
tember 30th,  1S20)  enumerates  several  arguments  in 
support  of  the  theory  that  racial  homogeneity  is  a 
powerful  factor,  preventing  degenerative  phenomena, 
including  a  predisposition  to  tuberculosis.  The  pure 
bred  Jew  and  gipsy  are  comparatively  immune  to  tuber- 
culosis even  when  living  in  poverty  and  under  other 
unfavourable  conditions,  but  as  soon  as  they  intermarry 
with  other  races  this  immunity  quickly  disappears.  In 
the  north  of  Sweden,  where  Swedes,  Finns,  and  Lapps 
have  interman-ied,  the  tuberculosis  mortality  is  high, 
whereas  in  the  south,  with  its  ijure-bred  Swedish  popula- 
tion, the  incidence  of  tuberculosis  is  much  less.  Again, 
in  Iceland  the  low  incidence  of  tuberculosis  may  be 
correlated  with  the  racial  isolation  of  its  inhabitants. 
The  same  argument  applies  to  the  south  of  Italy,  Sardinia, 
and  Sicily,  where  the  incidence  of  tuberculosis  is  low  in 
spite  of  defective  hygiene.  On  the  other  hand,  countries 
such  as  Poland  and  Austria,  with  racially  mixed  popula- 
tions, suffer  greatly  from  tuberculosis.  The  author  pro- 
duces many  other  arguments  in  support  of  his  views,  and 
he  suggests  that  measures  directed  against  tuberculosis 
simply  as  a  disease  of  infection  and  of  other  extraneous 
circumstances  can  be  only  partially  successful ;  only  when 
luberculosis  is  tx-eated  also  as  a  disease  determined  by  race 
biology  and  heredity  can  its  control  be  achieved. 

259.  Protein  Therapy  in  Pneumonia. 

MONGUZZI  (II  PoUcIinico,  Sez.  Prat.,  October  4th.  1920) 
:;ives  an  account  of  protein  therapy  in  22  cases  of  pneu- 
monia or  bronchopneumonia,  which  he  divides  into  four 
groups.  In  the  first  group,  consisting  of  II  patients,  a 
single  intramuscular  injection  of  10  c.cm.  of  sterilized  milk 
was  given.  The  result  was  good  in  each  case,  and  in  two 
surprisingly  so,  as  the  pneumonic  process  subsided  within 
thirty-six  hours  after  the  injection.  In  the  second  group, 
which  consisted  of  7  patients,  three  injections  of  milk  were 
given,  with  an  interval  of  a  day  between  the  first  and 
second  injections  and  an  interval  of  forty-eight  hours 
between  the  second  and  third.  Becovery  was  rapid  after 
the  third  injection.  In  the  third  group,' which  consisted 
of  3  cases,  the  injection  of  milk  was  not  followed  by  any 
objective  or  subjective  improvement.  An  intramuscular 
injection  of  200  million  of  a  stock  gonococcus  vaccine  was 
then  given,  and  was  followed  by  a  slight  rigor  and  sharp 
rise  of  temperature.  The  Injection  was  repeated  next 
day  with  a  similar  result ;  recovery  henceforward  was 
rapid.  The  fourth  group  was  represented  by  a  single  fatal 
case,  in  which  an  injection  of  milk,  followed  by  stock 
gonococcus  vaccine,  had  no  effect. 

260.  Bronchiectasis  after  Influenza. 

Parodi  {11  Morgagm,  June  30th,  1920)  points  out  that 
acute  bronchiectasis,  as  distinguished  from  the  chronic 
forms,  is  not  infrequent  after  measles,  influenza,  and 
whooping-cough— in  this  order  of  frequency.  Although 
bronchiectasis  follows  changes  in  the  bronchial  parietes, 
not  every  lesion  of  the  bronchi  is  followed  by  bronchi- 
ectasis, but  only  certain  types.  As  the  result  of  a  study 
of  several  cases  and  pathological  reports,  the  author  con- 
cludes that  in  acute  bronchiectasis  there  is  always  in  the 
very  earliest  stages  a  functional  alteration  of  the  bronchial 
walls,  followed  by  severe  bronchitis  (generally  purulent), 
causing  infiltration  of  the  parietes,  peribronchial  structures 
and  alveoli,  and  finally  leading  to  bronchiectasis.  Full 
details  are  given  of  two  cases.  As  regards  treatment,  in 
almost  every  case  the  author  advises  artificial  pneumo- 
thorax ;  where  the  walls  of  the  bronchi  are  rigid  and 
sclerotic  pneumothorax  is  dangerous,  and  thoracoplastic 
operation  is  more  suitable. 

261.  Vaccine  Therapy  in  Typhoid. 

BozzOLCi  and  Faxzio  (II  Morqaqni,  August  31st,  1920)  have 
treated  57  cases  of  typhoid  with  a  choleraic  vaccine  pre- 
pared by  Loefller.  The  usual  reaction  after  an  intravenous 
injection  followed— shivering,  rise  of  temperature,  sweat- 
ing, etc.  The  results  on  the  whole  were  good ;  in  some 
cases  only  one  injection  was  necessary— a  critical  lowering 


of  temperature  look  |)lace  in  25  per  cent,  of  the  cases,  and 
in  30  per  cent,  a  decided  diminution  in  temperature  aud 
improvement  in  the  general  state  followed.  On  the  other 
hand,  33  per  cent,  proved  refractory  to  this  treatment. 
The  best  time  to  use  vaccine  therapy  is  said  to  be  between 
the  tenth  and  fifteenth  day  of  the  disease.  In  some  cases 
it  may  excite  haemorrhage  :  it  is  contraindicated  in  ad- 
vanced age,  in  cardio-vascular  ius'ifficiency,  and  where 
severe  bronchopneumonic  complications  exist.  There 
were  three  deaths  in  the  57  cases :  one  died  immediately 
after  injection,  but  in  this  case,  at  the  autopsy,  per.sistent 
thymus  and  congenital  stenosis  of  the  aorta  were  found 
to  exist. 

262.  Familial  Contagion  in  Lethargic  Encephalitis. 

De  Laroche  [Paris  inril.,  September  25th,  1920)  states 
that  it  is  exceptional  for  the  contagious  character  of 
lethargic  encephalitis  to  be  demonstrated.  Out  of  114 
cases  Setter  observed  only  one  family  in  which  there  were 
two  cases,  and  even  then  the  first  case  had  not  been  recog- 
nized. At  Sarrebruck  two  sisters  were  attacked,  but  they 
were.liviug  in  an  epidemic  environment.  Laroche  reports 
the  case  of  a  gendarme  who  developed  lethargic  encephal- 
itis on  April  20th  in  a  small  town  in  the  Orne,  about  one 
and  a  half  months  after  returning  from  Lyons,  where  the 
disease  was  prevalent.  He  was  nursed  by  his  wife  from 
the  onset  of  his  illness  until  May  28th,  when  he  was  taken 
to  hospital.  At  the  commencement  of  June  the  wife  con- 
tracted a  severe  form  of  the  disease,  which  proved  fatal 
within  three  weeks.  As  she  had  not  been  to  Lyons  the 
author  considers  that  she  must  have  been  infected  by  her 
husband,  although  she  did  not  develop  the  disease  until 
forty  days  after  the  onset  of  his  illness.  Thus  the  incuba- 
tion period  in  both  husband  and  wife  was  tairlj-  long. 

263.  Rupture  of  the  Spleen  in  Malaria. 

According  to  Massari  {n'len.  Idin.  }l'och.,  October  14th, 
1920),  who  records  an  illustrative  case  in  a  man  aged  23, 
most  of  the  recorded  cases  of  rupture  of  the  spleen  have 
been  discovered  only  at  autopsy.  Thus  while  in  some 
districts  of  India  malarial  rupture  of  the  spleen  is  so  fre- 
quent that  Crawford  found  477  examples  among  3,884 
autopsies,  or  in  4.45  per  cent.,  reports  of  cases  in  which  an 
operation  has  been  performed  are  extremely  rare,  which 
is  due  to  the  circumstances  of  life  m  the  tropics  aud  the 
superstition  and  indolence  of  the  natives.  Noland  and 
Watson  (1913),  who  during  the  construction  of  the  Panama 
Canal  operated  on  three  cases  of  rupture  of  the  spleen 
among  23,000  malaria  patients,  state  that  the  patients  were 
able  to  continue  their  work  for  a  certain  time  after  the 
rupture  had  taken  place.  In  addition  to  his  own  case,  in 
which  operation  was  successful,  Massari  has  collected 
twenty  other  cases  of  operation  for  rupture  of  the  spleen  in 
malaria,  14  of  which  recovered,  and  6  died.  The  prognosis 
depends  on  the  rapidity  with  which  the  operation  is  per- 
formed after  the  accident  has  occurred.  JIassari  concludes 
by  saying  that  owing  to  the  large  number  of  cases  of 
malaria  due  to  the  war  the  possibility  of  rupture  of  the 
spleen  due  to  a  slight  trauma  should  be  borue  in  mind. 
Patients  and  their  friends  should  be  warned  as  to  the 
vulnerability  of  the  malarial  spleen,  and  instructions 
should  be  given  to  all  first-aid  stations,  police  stations, 
etc.,  that  no  time  should  be  lost  in  obtaining  surgical 
assistance, 

264.  Chloroma  in  Infancy. 

Bif.  Med.  (December  4th,  1S20),  in  a  review  of  recent 
literature  on  this  disease,  refers  to  forty-six  cases  col- 
lected by  Mensi,  who  says  that  neither  heredity,  previous 
diseases,  syphilis,  rickets,  tuberculosis,  or  injury,  play  any 
definite  part  in  the  etiology.  The  classical  type  arises 
from  the  bones  of  the  face  or  head,  causing  exophthalmos, 
visual  and  auditory  disturbances,  anaemia,  haemorrhages, 
ulceration,  stomatitis,  and  death  in  a  few  weeks.  There 
is  a  diminution  in  t,hc  nitrogen,  urea,  ammonia,  and  uric 
acid  of  the  urine.  Radiography  shows  proliferation  of  the 
cranial  bony  tissue,  separation  of  the  sutures,  areas  of 
rarefaction  in  the  medullary  parts  of  the  long  bones 
and  raising  of  the  perio.steum.  These  changes  help  to 
differentiate  chloroma  from  scurvy,  rickets,  sarcoma,  or 
syphilis.  The  blood  changes  are  usually  of  a  macro- 
lymphocyte  type  with  myeloblasts  or  myelocytes.  Pro- 
gnosis is  bad  aud  treatment  inefficacious. 
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265.  Melaena  Neonatorum  Treated  with  Horse 

Serum. 

Fu A  (nif.  iVc<l.,  October  30tli,  1920)  speaks  liiglily  ot  the 
value  of  injection  ot  liorsc  serum  iu  the  treatmcut  of 
melaena  neonatorum.  KxcUuliug  spurious  melaena  Iroiii 
blood  swallowed  from  the  nasopharynx  or  from  the 
mother,  and  melaena  due  to  syphilis,  sepsis,  haemophilia, 
there  still  remain  many  cases  of  unknown  orit^in.  But, 
whatever  the  cause,  horse  serum  is  efficacious.  The 
author  briefly  records  five  cases  in  infants,  all  success- 
fully treated  b}'  injections  ot  horse  seruui  :  some  of  the 
patients,  in  addition,  liad  calcium  chloride  and  gelatine, 
but  the  effective  agent  seemed  to  be  the  serum.  Two 
or  three  injections  of  10  c.cm.  each  were  given  at 
intervals  of  twenty-four  hours. 

266.  Arthropathies  in  Sclerodermia. 

According  to  Adrian  and  Koeihrer  {Ann.  df  ilerm.  et 
de  sijph.,  Nos.  6-9,  1920),  sclerodermia  in  rare  cases  is 
complicated  by  changes  in  the  joints  whicli  as  a  rule 
precede  the  skin  lesions,  and  only  rarely  accompany  or 
succeed  them.  In  the  absence  of  skin  changes  it  is 
impossible  to  differentiate  these  arthropathies  from  other 
chronic  affections  of  the  joints.  The  age  most  susceptible 
to  the  arthropathies  ot  sclerodermia  is  that  from  31  to  40  ; 
the  smallest  number  of  cases  occurs  below  10  years  of  age. 
The  largest  number  and  the  severest  attacks  are  found  in 
the  female  se.\  ;  damp,  cold,  and  chill  seem  to  predispose 
to  the  affection.  Tlie  changes  may  affect  oue  or  more 
joints,  disappear  after  a  certain  time,  and  then  recur, 
in  some  cases  the  joints  may  not  undergo  any  patho- 
logical change.  In  the  great  majority  ot  cases  the  onset 
of  these  arthropathies  is  insidious,  Imt  iu  some  cases 
there  is  an  acute  onset,  in  which  the  joints  are  painful 
and  tender  and  the  skin  covering  them  is  tense  and  hot. 
Next  to  the  flnger-joiuts  the  knee-joint  is  most  frequently 
affected.  The  muscles,  tendons,  tendou  sheaths,  synovial 
membranes,  and  bones  may  be  attacked:  in  rare  cases 
the  heart  and  thyroid  may  be  implicated.  The  prognosis 
is  good  in  the  forms  manifested  by  arthralgia  only,  but  is 
more  serious  in  the  cases  characterized  by  progressive 
affection  of  sevei'al  joints  and  marked  deformities. 
Treatment  is  usually  ineffective. 

267.  Respiratory  Mycoses 

Basile  (I!  Pi'lkUnico.  Sez.  Prat.,  October  18th,  1920)  states 
that  mycosis  of  the  respiratory  system  may  be  regarded 
as  a  clinical  entity  caused  by  various  species  of  fungi,  such 
as  nocardia.  mouilia,  mucor,  aspergilUis,  pcuicillium, 
hemispora,  oidium^  and  suorotriclium.  The  symptoms 
resemble  those  of  tuberculosis.  In  moniliasis  and  oidio- 
mycosis there  is  considerable  loss  of  flesh,  all  the  visible 
mucons  membranes  are  pale,  and  examination  of  the 
blood  show's  considerable  dimiuutiou  of  the  red  cells  and 
haemoglobin.  The  patients  also  have  an  oral  foetor 
which  disappears  after  treatment.  There  are  no  night 
sweats.  The  infection  may  take  an  acute  or  chronic 
course.  The  average  duration  of  the  acute  forms  is  thirty 
to  fifty  days,  that  ot  the  chronic  forms  varies  considerably. 
The  respiratory  svmptoms  and  signs  consist  iu  pain  in  the 
chest,  dyspnoea.'  crepitations,  bronchial  breathing,  and 
pleural  friction.  The  sputum  is  profuse  and  blood-stained. 
Tiic  liver  is  tender  and  not  infrequently  extends  below  the 
costal  margin.  In  most  cases  tlie  spleen  cannot  be  felt. 
There  is  anorexia  and  sometimes  diarrhoea.  The  urine 
mav  contain  albumin:  this  is  always  of  grave  prognosis. 
In  most  cases  treatment  by  iodides  given  by  uiouth  or 
by  intramuscular  or  intravenous  injection  is  efHcacious, 
nocardiasis  proving  the  most  refractory. 

268.  The  Distribution  of  Lupus  Vulgaris. 

With  {British  Jo^in}.  of  Dcnnatf'li'r/i/,  October.  1920)  states 
that  examination  of  900  patients  "treated  at  the  Finsen 
Light  Institute,  Copenhagen,  confirmed  the  old  observa- 
tion regarding  the  frequency  of  lupus  on  and  in  the  nose. 
In  children  lupus  in  this  situation  was  rare  compared 
with  lupus  in  the  centre  of  the  cheek,  but  increased 
in  frequency  between  the  ages  of  11  and  16.  At  this  age 
it  was  comparatively  common  on  the  extremities. 

269.  Splenomegaly  due  to  Arsenobenzol. 

LKVr-FR.\NCKEL  (Diill.'Soc.  de  Ther..  November  10th.  1920) 
describes  two  cases  of  splenomegaly  following  injections 
of  neo-salvarsan— iu  a  boy  aged  13,  suffering  from  lupus, 
and  a  soldier  suffering  from  psoriasis  :  in  l)Oth  the  W  asser- 
manu   reaction   was  negative.      Leukaemia    and   pseudo- 
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leukaemia  could  be  excluded  by  examination  of  the 
blood,  and  the  complete  subsidence  of  the  splenomegaly 
negatived  the  diagnosis  of  primary  tabcrculosis  or  cancer 
of  the  spleen.  Levy-Franckel  therefore  concludes  that 
the  splenomegaly  was  due  to  the  arsenobenzol.  althou«U 
no  previous  cases  of  this  kind  have  been  described. 


SURGERY. 

270.  Acute  Otogenic  Meningitis. 

SURREAL"  (Rev.  dr  lar.,  d'otol.,  et  de  rhino!.,  November 
15th,  1920),  in  his  Lyons  thesis,  states  that  the  predis- 
posing causes  ot  acute  otitic  meningitis  arc  bad  hygienic 
conditions  (which  were  particularlv  marked  during  the 
wan,  alcoholism,  diabetes,  adult  age,  and  infectious  dis- 
eases. Invasion  of  the  meninges  occurs  (1|  as  the  result 
ot  a  trauma,  the  fracture  opening  a  direct  path  to  infec- 
tion ;  (2)  via  the  bones  ot  the  skull ;  (3)  by  rupture  of  an 
abscess  into  the  arachnoid  cavity.  The  lesions  observed 
are  of  three  kinds — namely,  serous,  purulent,  and  tuber- 
culous meningitis.  The  purulent  sometimes  succeeds  the 
serous  form.  In  some  cases  only  a  generalized  venous 
congestion  is  found,  in  other-s  there  are  purulent  patches, 
but  the  disease  almost  always  occurs  in  persons  whoso 
mastoid  process  contains  only  a  few  cells.  There  is 
nothing  special  in  the  symptomatology,  which  is  the  same 
as  that  ot  every  other  form  ot  meningitis.  The  clinical 
varieties  are  the  fulminating  form,  the  acute  form  (which 
is  much  the  commonest),  and  the  subacute  form,  which  is 
very  rare.  Early  diagnosis  is  imiiortant.  The  condition 
must  be  distinguished  from  the  meningism  occurring  iu 
infectious  disease,  cerebral  abscess,  and  cerebrospinal 
meningitis.  Treatment  should  consist  in  destroying  the 
infective  focus  by  making  a  wide  trephine  opening  iu  the 
mastoid  and  temporal  fossa,  and  slight  incisions  in  the 
dui'a.  Hot  baths  and  lumbar  imncture  are  also  to  be 
recommended. 

£7i.  Acute  Osteomyelitis  of  the  Ribs. 

According  to  Fantozzi  {II  PuUcUnico,  Sez.  Chir.,  Decem- 
ber 15th,  1920),  who  has  collected  51  cases  from  the  litera- 
ture, including  one  of  his  own,  acute  osteomyelitis  of  the 
ribs  is  very  rare,  but  is  probably  more  frequent  than 
It  appears,  as  it  is  very  likely  that  numerous  cases  have 
not  been  recorded,  in  addition  to  others  which  have  not 
been  recognized.  The  organism  most  usually  found  is 
the  Staplii/lococciis  pyogenes  itureiis  or  albiis.  In  Lough- 
borough's case  the  pneumococcus  was  isolated.  In 
Fantozzi's  and  Canon's  cases  the  streptococcus  was  found. 
The  male  sex  is  most  frequently  affected.  The  age  at 
which  the  disease  is  most  often  observed  is  infancy, 
whereas  osteomyelitis  in  general  is  most  frequently  found 
in  adolescence.'  The  seventh  rib  is  most  frequently 
attacked,  and  there  has  been  no  case  recorded  of  the 
first  rib  being  involved.  The  clinical  and  pathological 
course  is  the  same  as  that  ot  osteomyelitis  in  general,  the 
prognosis  being  favourable,  especially  when  the  lesion  is 
limited  to  the  anterior  segment  ot  the  rib.  Treatment  is 
exclusively  surgical,  Indications  for  operation  being  the 
same  as  for  osteomyelitis  elsewhere. 

272.  Diagnosis  of  Appendicitis. 

iNDEMAXs  [Xedcii.  Tijdschr.  e.  dcneesl;.,  January  22ud, 
1921)  records  the  following  case  illustrating  the  difficulties 
in  the  diagnosis  ot  appendicitis.  The  patient  was  a 
woman,  aged  35.  who  had  suffered  for  three  years  on  and 
off  from  pain  in  the  abdomen,  chiefly  localized  in  the  right 
ileo-caecal  region  and  radiating  to  the  loins.  On  examina- 
tion ot  the  abdomen  a  large  infiltration  could  be  felt  ex- 
tending upwards  above  the  line  connecting  the  umbilicus 
with  the  anterior  sujierior  spine  and  downwards  into  the 
pelvis.  Vaginal  examination  revealed  a  very  large  tender 
infiltration  on  either  side  of  the  uterus  without  any  signs 
ot  softening.  Micturition  and  defaecation  were  both  very 
painful.  The  general  condition  and  pulse  were  good,  and 
the  temperature  ranged  between  101.2  and  103  .  A 
diagnosis  of  larval  appendicitis  with  circumscribed  peri 
tonitis  was  made,  and  it  was  decided  to  wait  and  perforu 
an  operation  a  froid.  Most  of  the  infiltration  was  absorbet 
in  about  ten  weeks,  and  after  the  temperature  had  beei 
normal  for  about  a  month  laparotomy  was  performed 
A  dermoid  cyst  containing  greasy  material  and  some  piece' 
of  bone  was  found  adherent  to  the  appendix.  Theappendi> 
itself  was  7  cm.  long  and  showed  a  diverticulum  1  cm.  Ion' 
containing  a  faecal  concretion  the  size  of  a  cherry  str.uL 
The  mucous  membrane  was  not  ulcerated,  but  onl\  iu  : 
catarrhal  state.     The  symptoms    of    circiuuscribed    peri 
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touitiswore  pvobablv  not  due  to  .the  appendix,  but  may 
liave  been  caused  bv  initatiou  of  the  pentonev.ui  by 
loi-^^iuu  of  the  pedicle  of  the  dermoid  cyst. 

273  Autotransfusion  for  Haemorrhage. 

I  OVF  Orcd.  ]!.a>iil,  .January  8th,  1921),  actint;  upou 
Lewishon's  observation  that  the  coagulation  tiuie  of  the 
blood  could  be  reduced  even  by  autotransfusion  ^300  c.cm. 
autotransfusion  on  a  dog  reducing  the  normal  coagulation 
time  of  five  minutes  to  ten  seconds),  obtained  similar 
results  in  eight  dogs  experimented  upou.  After  applying 
a  tourniquet  above  the  field  the  vein  is  punctured  with  a 
short  needle  and  blood  aspirated  into  a  10  to  20  c.cm. 
syringe  to  the  capacity  of  the  syringe.  The  tourniquet  is 
released  and,  without  disconnecting,  the  blood  is  injected 
back  again.  The  process  is  repeated  in  one  or  two  minutes 
until  the  total  amount  withdrawn  and  reinjected  equals  an 
ordinary  transfusion.  Two  syringes  are  required,  so  that 
they  can  be  changed  about  every  five  minutes,  0.5  per  cent, 
sodium  citrate  or  normal  salt  solution  being  used  for  rinsing 
the  syringes  between  use,  and  at  each  change  of  syringe 
about  2  to  5  c. cm.  of  physiological  salt  solution  should  be 
injected  to  ensure  a  clean  needle.  Although  the  bleeding 
time  and  the  coagulation  time  are  not  related  in  any 
simple  niauucr,  the  experiments  on  bleeding  time  showed 
that  wounds  which  would  ordinarily  have  bled  very 
severely,  were  quite  easily  controlled  after  autotransfusion. 
.All  the' experiments  were  upon  normal  blood,  so  that  the 
adaptability  of  the  method  for  haemorrhage  ia  cases  with 
an  abnormal  coagulation  time  is  yet  undetermined. 

274.  Fatal  Asphyxia  from  Food-block. 

II  Moiijaipii  (December  15tb,  1920)  draws  attention  to  two 
groups  of  cases  of  sudden  death  associated  with  meals : 
(1)  Tho.se  in  which,  on  unwonted  exertion  or  sudden  emotion 
after  a  full  meal  and  with  a  stomach  loaded  with  food,  death 
occurs  suddenly  ;  these  are  usually  associated  with  status 
lymphaticus  or  some  disorder  of  the  endocrinic  system,  and 
as  a  rule  treatment  is  impossible  and  useless.  (2)  Cases 
where  death  is  due  to  the  impaction  of  food  in  the 
pharynx,  causing  suffocation.  Six  such  cases  are  recorded, 
and  in  only  one  was  the  cause  recognized,  and  although 
the  man  was  supposed  to  be  dead  when  seen  by  the  doctor, 
the  idea  arose  in  his  mind  to  put  his  finger  down  the 
throat,  when  he  pulled  out  a  mass  of  food,  and  after 
respiratory  exercises  were  started  the  man  recovered. 
The  suspicion  .of  food  impaction  being  the  cause  arose 
from  the  observation  that  on  trying  artificial  respiration 
no  air  was  found  to  enter,  and  on  examining  the  pharyn.x 
the  mass  of  food  was  discovered.  It  this  possibility  were 
thought  of  in  similar  cases  some  lives  might'  be  saved. 

275     Experiments  on  Temporary  Exclusion  of  One 
Kidney. 

Mi.N.  AZZINI  (La  Clin.  c;iu-(n(7.,May-.Juue,  1920)  has  carried 
out  a  scries  (75)  of  operations  on  thirty-three  dogs— exclud- 
ing the  ureter  for  about  half  an  hour  and  measuring  the 
urea  excreted  by  the  other  kidney  before,  during,  and 
after  the  exclusion.  The  author  found  that  compression 
of  the  upper  halt  of  tlie  ureter  either  has  no  influence  on 
the  function  of  the  other  kidney  or  acts  as  a  stimulus  to 
the  contralateral  organ.  Exceptionally  the  renal  activity 
may  be  lessened.  But  when  the  lower  half  of  the  ureter 
is  compressed,  the  activitj'  of  the  other  kidney  is  always 
lessened,  and  in  some  cases  if  the  ureter  was  compressed 
near  the  bladder,  anuria  resulted.  From  these  e.xperi- 
ments  and  a  study  of  others,  the  author  suggests  that 
temporary  closure  of  the  ureter  near  the  kidney  may  be 
nseful  as  a  preliminary  stage  to  nephrectomy  in   those 

i  scs  in  which  it  has  not  been  possible  to  get  the  urine  of 

10  two  kidneys  separately. 

276.  Division  of  the  Superior  Laryngeal  Nerve 
in  Laryngeal  Phthisis. 
Mayer  (Wien.'lilin.  Woch.,  .January  6th,  1921)  has  carried 
out  division  of  the  superior  laryngeal  nerve  on  both  sides 
for  relief  of  dysphagia  in  ten  cases  of  advanced  laryngeal 
tuberculosis  in  which  all  other  methods  had  failed!'  The 
operation  in  each  case  was  performed  under  local  anaes- 
thesia. The  result  in  most  cases  was  very  good.  In  two 
cases  who  survived  for  a  considerable  time  there  was  a 
distinct  increase  of  weight  directly  after  the  oiieration, 
aud  in  a  larger  number  the  weight,  which  had  hitherto 
been  rapidly  falling,  remained  consta,nt.  Jlost  of  ,  the 
cases,  however,  survived  the  operation  only  a  short  time, 
the  period  of  survival  ranging  from  fourteen  days  to  four 
months.  In  two  the  operation  was  not  successful,  as.  in 
spite  of  complete. divi-iou  of  the  nerves,  the  dysphagia 
per.sisted,  this  being  obviously  due  to  the  ulceration 
extending     l)eyoud      the    distribution    of      the    superior 


laryngeal  nerve.  Mayer's  general  impression  of  the 
opei'atiou  is  that  it  is  more  efMcacious  than  the  injection 
of  the  superior  laryngeal  nerve  with  alcohol,  as  recom- 
mended by  Hofmauu. 
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277.  Varicose  Veins  of  Female  Pelvis. 

E-MGE  {Siinj.,  i-iyn.,  and  nbstct.,  February.  1921)  states  that 
varicose  veins  of  the  pelvis  are  always  acquired,  and  that 
while  intestinal  ptosis,  habitual  constipation,  aud  pro- 
longed menses  may  all  produce  them,  pregnancy  i3  the 
most  important  factor.  The  symptomatology  centres 
round  the  paius  the  patient  has  complained  of,  which, 
beginning  with  a  definite  time,  have  appeared  either 
bilaterally  or  unilaterally,  usually  on  the  left  side,  of 
a  dull  deep  aching  character,  deep  down  in  the  abdomen, 
growing  worse  on  long  standing,  and  relieved  quickly 
when  the  patient  assumes  the  recumbent  position.  Other 
symptoms,  such  as  constipation,  leucorrhoea,  backache, 
gastric  disturbances,  are  not  definite.  If  the  patient  is 
examined  in  the  recumbent  position  the  varicose  veins  are 
not  palpable,  and  the  diagnosis  should  be  made  by  recto- 
vaginal examination  in  the  recumbent  alternating  with 
the  sitting  position,  the  patient  dropping  her  legs  and 
raising  the  upper  part  of  the  body.  In  regard  to  treat- 
ment, the  patient  should  keep  ofi  her  feet  as  much  as 
possible,  and  sexual  excitement  should  be  prohibited. 
Hot  douches  are  of  no  benefit,  but  slow  lukewarm  douches 
with  2  to  3  per  cent,  menthol  and  5  per  cent,  alum,  will 
produce  a  pleasant  cooling  effect ;  10  per  cent,  ichthyol 
vaginal  suppositories,  every  night  over  two  to  three 
months,  undoubtedly  help.  When  the  veins  are  so  dis- 
tended that  one  cannot  suppose  they  can  return  to  normal, 
operative  procedures  must  be  considered,  and  Emge  says 
that  resection  of  the  veins  is  unnecessary,  but  that  a  high 
suspension  of  the  uterus  with  a  shortening  of  the  utero- 
sacral  ligaments  offer  the  best  means  of  symptomatic 
cure,  with  a  possibility  of  a  permanent  anatomical 
regulation. 

278.  An  Unusual  Case  of  Galactorrhoea. 

LuzzATTi  (//  PoUclinico.  8ez.  Prat.,  December  13tli,  1920) 
records  the  case  of  a  primipara  who,  in  the  fourth  month 
of  pregnancy,  developed  a  profuse  discharge  from  the 
nipples,  the  iluid  having  the  characters  of  colostrum.  The 
discharge  caused  irritation  of  the  nipple  and  surrounding 
i-egion  with  the  formation  of  superficial  fissures.  The 
galactorrhoea  continued  during  pregnancy  and  alter  the 
birth  of  the  child,  and  was  so  profuse  that  in  twenty-four 
hours  more  than  two  litres  of  milk  could  have  been 
collected.  By  the  fourth  month  of  lactation  the  continued 
drain  on  her  system  gave  rise  to  prostration,  headache, 
and  persistent  dorso-lumbar  pain.  Sedative  aud  astringent 
ointments  were  applied  to  the  nipples,  and  when  the 
fissures  had  healed  the  galactorrhoea  ceased,  after  it  had 
lasted  for  ten  months. 

279.  Puerperal  Thrombosis  of  the  Vagina. 

CH-\BB0NNEL  and  Favreau  {Ga.:.  hcbd.  des  Sci.  3Ied.  de 
Boidciiiir,  .January  30th,  1921)  state  that  puerperal 
thrombosis  is  an  unusual  occurrence,  being  met  w'ith  in 
only  one  out  of  3,000  deliveries,  aud  that  it  is  extremely 
rare  for  it  to  become  infected,  .\ccordiug  to  Champeau. 
only  18  cases  of  Ihrombosis  occurred  among  54,000  women 
delivered  in  Professor  Pinard's  clinic,  and  in  none  of  these 
18  cases  did  infection  take  place.  The  writers  record  a 
case  of  puerperal  thrombosis  of  the  vaginal  wall  in  a  primi- 
para in  which  iufectiou  occurred  forty  days  after  delivery. 
It  was  uncertain  whether  the  infection  was  caused  by  a 
vaginal  erosion,  by  the  lymph  or  the  blood  stream,  as  the 
patient  had  a  slight  attack  of  mastitis. 

280.  Diagnosis  of  Foetal  Hydrops  Universalis. 

Kafka  {/.■■nl i;ilhl.  /.  Ci/nu/.-..  N'ovcmbcr  20tli.  1920)  records 
a  case  of  protracted  labour  in  a  multipara  who  gave  birth 
to  a  child  showing  ascites  and  oedema  of  the  extremities. 
The  foetal  heart  soiuuls  had  been  audible  with  special  clear- 
ness in  all  parts  of  the  enlarged  uterus,  and  the  author 
sugt;ests  tliat  this  finding  may  be  of  significance  in  the 
dilfevential  diagnosis  from  hydrauiiiios— a  condilion  in 
wliicli  tlic  heart  sounds  are  relatively  indistinct. 

£81.      Injections  of  Milk  in  Puerperal  Infections. 

BlANCHl  ilHf'.  Med.,  November  6th,  1920)  reports  favour- 
ably of  the  treatment  of  puerperal  infections  by  injections 
(mostly  iutramuscularj  of  milk.     In  16  cases  the  milk  was 
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injected  as  a  prophylactic  and  in  57  as  a  curative  agent. 
The  results  were  as  good  as  those  previously  noticed  alter 
injection  of  specific  serums,  and  in  the  author's  view  were 
sufflciently  encouraging  to  warrant  further  trial.  Cow's 
milk  was  used  and  given  in  doses  of  5  c.cm.  to  20  c.cni. 
cither  every  day  or  on  alterpate  days.  Usually  three 
injections  were  given,  sometimes  five.  The  effect  on  the 
blood  was  to  produce  an  initial  leucopenia,  followed  by 
hyperlcucocytosis. 


PATHOLOGY. 


282.  Complement  Deviation  in  Surgical  Tuberculosis. 

■MozER  and  Fried  (C.  R.  Soc.  Biolopic,  December  18th, 
1920)  report  on  the  results  of  the  complement  fixation 
reaction  with  Besredka's  antigen  in  689  cases  in  the 
seaside  hospital  at  Berck.  These  comprised  173  cases  of 
Pott's  disease,  136  cases  of  coxalgia,  83  white  swellings  of 
the  knee,  105  other  tuberculous  osteo-articular  lesions,  44 
cases  of  tuberculous  glands,  105  rachitics,  16  cases  of  con- 
genital sjijhilis,  and  27  others  of  non-tuberculous  nature. 
In  Pott's  disease  of  under  three  years'  duration  77  per  cent, 
gave  positive  results,  and  of  these  of  longer  duration  94  per 
cent,  were  positive;  when  fistulae  were  present  the  ijer- 
centage  of  positive  results  fell  to  26.  In  the  coxalgias 
under  three  years'  duration  75  per  cent.,  over  three  years 
28  per  cent.,  and  where  fistulae  existed  24  per  cent.,  were 
X^ositive.  In  white  swellings  of  the  knee  of  less  than  two 
years'  dui'ation  76  per  cent.,  and  over  that  time  36  i)er 
cent.,  were  positive,  whilst  the  fistulous  cases  gave  suc- 
cessful reactions  in  14  i)er  cent.  In  other  articular  tuber- 
culous lesions  70  per  cent,  were  positive  when  the  disease 
had  existed  for  less  than  two  years,  and  34  per  cent, 
when  they  were  long-standing.  In  tuberculous  adenitis 
the  reaction  was  positive  in  36  per  cent.  In  all  the  tuber- 
culous cases,  with  very  rare  exceptions,  the  cuti-reaction 
with  tuberculin  was  positive.  In  the  pvire  rachitics  7.5 
per  cent,  gave  jjositive  complement  deviation  results ;  in 
the  non-tuberculous  cases  of  hereditary  syphilis  50  per 
ceut.  gave  positive  reactions  with  the  antigen  ;  and  in  the 
various  other  non- tuberculous  diseases  only  2  were  positive 
amongst  the  27.  Two  striking  results  stand  out :  the  per- 
centage of  positive  results  is  much  higher  in  cases  of 
developing  tuberculosis  than  in  those  undergoing  cure ;  and 
the  formation  of  fistulae  corresponds  with  a  feeble 
percentage  of  positive  reactions. 

283.  Eosinoptallia  in  Scabies. 

Haymax  and  Fay  (Arch.  Derm,  and  Si/2>^i.,  .January,  1921) 
examined  the  blood  of  55  scabies  patients,  varying  in  age 
from  3  to  30  years.  The  largest  number  of  eosinophiles 
found  was  15  per  cent,  and  the  smallest  1  per  cent.,  with 
an  average  of  5.5  per  ceut.  Thirty-two  cases  (58  per  cent.) 
showed  5  per  cent,  or  more  of  eosinophiles,  whilst  twenty 
(36.6  i)er  cent.)  showed  7  per  cent,  or  more.  The  higher 
percentages  came  from  the  more  extensive  infestations, 
and  the  low  or  normal  counts  either  from  very  recent  cases 
in  which  symptoms  had  been  noted  for  only  two  or  three 
days,  or  else  from  slight  infestations.  The  presence  of 
pustules  did  not  seem  to  be  a  factor.  The  eosinophilia 
increased  with  the  extent  of  the  disease  and  disappeared 
promptly  as  the  disease  was  cured.  Observations  were 
made  in'order  to  find  if,  in  addition  to  tlie  blood  eosiuo- 
pliilia,  there  was  a  local  eosinophilia  in  the  neighbourhood 
lit  the  lesions,  but  no  important  difference  was  found. 

284.  Osteitis  Mastoldeo-zygomatica. 

Lund  (Hospitalstidcnde,  January  5th,  1921)  discusses  the 
pathology  and  frequency  of  otogenic  subperiosteal  abscess 
in  the  temporal  region.  In  a  few  cases  an  abscess  in  this 
position  can  be  traced  to  inflammation  of  the  caiicellus 
tissue  of  the  root  of  the  zygomatic  process.  The  author 
records  two  cases  illustrating  this  comparatively  rare  con- 
dition. Although  there  was  disease  of  the  mastoid  process 
in  both  cases,  the  inflammation  of  the  root  of  the  zygomatic 
process  did  not  coincide  with  that  of  the  mastoid  process ; 
indeed,  in  one  case  there  was  an  interval  of  almost  a  year 
between  the  operation  for  mastoid  disease  and  the  develop- 
ment of  an  abscess  above  the  external  ear.  In  both  cases 
the  pre-existing  disease  of  the  middle  ear  and  tympanum 
had  apparently  cleared  up  altogether.  But  the  condition 
should  still  be  regarded  as  a  propagation  of  an  inflamma- 
tory reaction  from  the  mastoid  process  and  middle  ear 
upwards  to  the  zygomatic  process.  The  signs  were 
■swelling  in  front  of  the  ear  and  in  the  temporal  region, 
and  in  one  case  trismus,  and  in  the  other  case  pain  on 
mastication.. 
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285.    Changes  in  the  Heart  and  Circulation  due  to 
Muscular  Exercise. 

Barlocco  (Rif.  Med.,  October  30th,  1920).  as  tlie  result  of 
a  series  of  observations,  finds  that  the  normal  subject 
after  moderate  exercise  shows  a  .slight  reduction  in  the 
size  of  the  heart,  as  well  as  an  acceleration  of  pulse  and 
mcrease  of  systolic  blood  pressure,  both  of  which  (luicklv 
regain  their  normal  level.  In  the  patient  with  compen- 
sated cardiac  lesion  there  may  be  either  a  similar  reaction 
or  some  increase  in  the  cardiac  diameters  and  changes  in 
the  pulse  and  pressure  such  as  are  seen  in  the  early  stages 
of  the  disturbed  vascular  equilibrium.  In  the  neurotic 
vagotonic  cardiac  subject,  after  moderate  exercises,  the 
cardiac  and  pulse  changes  may  be  the  reverse  of  what 
occurs  in  the  normal  subject.'  In  the  neurotic  cardiac 
patient  who  suffers  from  changes  in  the  sympathetic 
system,  either  no  change  or  .some  reduction  in  the  cardiac 
size  was  noted.  After  hypodermic  injection  of  adrenalin 
a  .slight  mcrease  in  cardiac  volume  and  in  svstolic  and 
diastolic  pressure  was  found  to  occur.  If  the  knee  was 
flexed  twenty  times  during  the  adrenalin  period  a  reduc- 
tion of  the  cardiac  diameter  could  be  well  seen.  In  the 
vagotonic  subject  no  increase  in  cardiac  volume  was  ob- 
served after  injecting  adrenalin  :  in  the  sympatheticotonic 
a  marked  increase  in  systolic  and  diminution  of  diastolic 
pressure  was  noticed.  After  hypodermic  administration 
of  0.01  gram  pilocarpiu,  diminislied  pulse  rate  and  systolic 
pressure,  increased  cardiac  volume,  and  great  difficulty  in 
performing  exercises  were  noted  in  the  vagotonic ;  the 
reverse  occurred  in  the  sympatheticotonic  subject. 


286.  The  Blood  Pressure  and  Oedema  in  Hemiplegia. 

MIP.ALLIK  (Bill!,  ci  Mem.  Soc.  .Med.  dcs  lU>i,.  de  Paris,  July 
1st,  1920)  examined  the  blood  pressure,  using  Pachon's 
instrument,  in  twenty  cases  of  hemiplegia,  sixteen  of 
which  were  in  women  and  four  in  men  :  the  duration  of 
the  hemiplegia  ranged  from  seven  montlis  to  thirty  years. 
As  a  general  rule  he  fouud  that  the  maximum  tension  was 
lowest  on  the  paralysed  side  both  in  the  upper  and  lower 
limbs,  whereas  the  minimum  tension  was  practically  equal 
on  both  sides.  From  a  study  of  three  cases  the  writer 
concludes  that  oedema,  whether  early  or  late  in  hemi- 
plegia, is  due  to  cardio-renal  inefficiency.  Hemiplegia, 
by  disturbing  the  blood  pressure,  produces  a  slowing  of  the 
local  circulation,  and  gives  rise  to  the  immediate  appear- 
ance of  a  hitherto  potential  oedema.  The  existence  of  a 
imrely  nervous  oedema  has  yet  to  be  proved. 

287.  Glycosuria  in  Infants. 

Using  the  test  of  ".enedict  and  Osterberg,  Greenthal 
(Awcr.  Journ.  of  h.s.  of  Children,  December,  1920)  has 
found  that  the  urine  of  all  normal  infants  contains  a 
determinable  amount  of  reducing  sugar;  the  amount  of 
sugar  excreted  is  proportional  to  that  ingested.  As  the 
amount  of  sugar  in  the  diet  is  increased  the  total  sugar  in 
the  urine  becomes  greater,  but  the  increase  chiefly  con- 
cerns the  fermentable  portion.  AVhen  the  intake  of  sugar 
is  constant,  sugar  excretion  both  as  regards  the  ferment- 
able and  non-fermentable  portion,  is  also  fairly  constant. 
In  infants  receiving  from  6  to  7.5  per  cent,  of  sugar 
the  total  sugar  excretion  in  the  urine  ranged  from  100 
to  400  mg.  a  day.  Benedict,  Osterberg,  and  Xeuwirth 
found  that  on  an  ordinary  diet  adults  excrete  from  600  to 
1,200  mg.  of  sugar  a  day. 

288.  Provocative  Reactions  in  the  Cerebro-spinal 

Fluid  in  Neuro-syphilis, 

Solomon  and  KLAUDER(.frc7j.  Derm,  and  Sijph.,  Vecemher, 
1920)  give  case-histories  to  show  that  after  treatment  by 
arsphenamiu  the  cerebro-spinal  fluid,  which  was  negative 
before  treatment,  may  become  positive  in  all  routine  tests, 
or  a  weakly  reacting  fluid  may  become  much  stronger. 
This  "provocative  reaction"  may  be  evoked  by  intra- 
venous or  intraspinal  injection  of  arsphenamiu ;  it  is  com- 
parable to  the  provocation  of  the  Wassermann  reaction  in 
the  blood  and  to  the  Herxheimer  reaction  (pr9ductio_n  of 
ncurorecurrences).  The  provocative  reaction  is  shown  to 
occur  in  both  the  ventricular  and  spinal  fluids.  It  is  not  a 
fre(iuent  phenomenon,  and  patients. with  vascular  neuro- 
syphilis with  negative  cerebro-spinal  fluids  may  not  react 
in  this  manner ;  by  the  reactions,  however,  diagnosis  may 
occasionally  be  made  clear  in  obscure  cases.  In  none  of 
the  cases  in  this  series  was  the  provocative  reaction  ob- 
tained \\'tth  the  blood  serum.  Despite  the  increase  in  the 
stieugth'otthe  spinal  fluid  reactions,  clinical  improvement 
nlay  result,  and  continued  treatment  may  again  produce  a 
ucgalive  fluid. 


March  5,  1921] 


[Tiu  fiBina  Or? 

Mcmcix  Jouanu        O/ 


EPITOME  OF  CURRENT   MEDICAL  LITERATURE. 


MEDICINE. 

289.  Acute  and  Tuberculous  Meningitis. 

Morquio,  of  Montevideo,  Uruguay  (Jouni.  of  Srrv.  ami 
Mtnt.  Dis.,  .Tauuarv.  1921),  discusses  the  expeiienoe  gaiued 
in  over  100  cases  of  lucaingitis.  The  author  divides  them 
up  from  a  clinical  standpoint  into  three  groups:  (1)  Acute 
rueniugitis;  (2)  tuberculous  meningitis;  (3)  meningeal 
reactions.  The  acute  forms  Include  cerebrospinal  mening- 
itis, pueumococcal  meningitis,  and  infections  by  the 
streptococcus  and  staphj  lococcus,  etc.  The  meningitis 
of  cerebro-spinal  origin  ran  its  usual  course,  and  re- 
sponded to  serotherapy.  The  pneumococcal  cases  were 
characterized  by  sudden  onset,  well-marked  meningeal 
symptoms,  and  "frequent  fatal  results.  While  generally 
primary,  it  sometimes  followed  pneumonia.  The  tuber- 
culous form  occurred  in  children  from  4  months  to  15  years 
of  age.  The  signs  differed  according  to  the  age  of  the 
child.  In  breast-fed  infants  the  author  noted  rapid 
evolution,  with  convulsions  and  coma.  Older  children 
showed  more  irritative  signs,  spasmodic  contractions, 
delirium,  etc.  Tuberculous  infectious,  again,  were  mostly 
primary,  but  did  occur  secondary  to  tuberculous  disease 
of  the  lung,  peritoneum,  or  joints.  The  disease  not  in- 
frequently followed  enteric  in  the  author's  cases.  Tuber- 
culous meningitis  in  children  may  be  simulated  by  other 
conditions.  Mumps  may  pi-oduce  vague  meningeal  signs, 
as  may  also  otitis  media,  and  more  rarelj'  congenital 
>yi'hili3.  Eigidity  of  the  neck  and  Kernig's  sign,  according 
to  the  author,  are  observed  in  the  early  stages  of  pneu- 
monia, enteric,  and  severe  influenza.  The  signs  may  lead 
to  lumbar  puncture  being  performed,  when  the  observer 
will  be  suprised  to  find  an  increase  ot  tension  in  the 
cerebro-spinal  fluid.  It  is  clear  in  apijeai-ance,  and  no 
chemical  or  cell  changes  are  found.  The  author  insists  on 
lumbar  pimcture  as  a  routine  in  all  cases  of  meningitis. 
He  has  found  that  examination  often  shows  unexpected 
results.  For  example,  in  cerebro-spinal  meningitis  the 
tiuid  may  be  transparent  with  lymphocytes  from  the 
outset,  but,  in  general,  only  becomes  so  when  there  is 
improvement.  In  such  a  case  it  is  possible  to  withdraw 
purulent  fluid  containing  polynuclear  cells  on  one  day, 
and  on  the  next  to  find  the  fluid  clear  and  containing 
lymphocytes.  Bacteriological  examination  is  necessary  to 
solve  ail  doubts. 

290.  &ntipneumoooccus  Serum. 

(OLE  (Journ.  Amer.  Xlcd.  Axsoc.  .January  8th,  1921)  urges 
that  in  lobar  pneumonia  the  type  of  pucumococcus  con- 
cerned should  be  determined  before  using  an  immune 
serum,  which  can  only  be  of  therapeutic  value  it  it  has 
been  prepared  by  immunizing  horses  against  the  particular 
type  of  pneumococcus.  The  serum  should  be  of  such  potencj- 
that  0.2  c.cm.  will  regularly  protect  a  mouse  against 
0.1  c.cm.  of  a  culture  of  such  virulence  that  0.000001  c.cm. 
would  kill  a  non-immunized  mouse  in  forty-eight  hours. 
Treatment  should  be  started  as  early  as  possible  after  the 
type  has  been  determined.  The  first  dose  ot  serum  should 
be  from  90  to  lOOc.cm.  intravenously  at  body  temperature, 
and  repeated  every  eight  hours  until  the  fall  of  temperature 
and  general  amelioration  of  symptoms.  An  average  case 
may  require  from  200  to  300  c.cm.,  but  in  a  severe  late  case 
1,000  c.cm.  may  be  needed.  After  use  of  the  serum  the 
blood  becomes  sterile,  local  lesions  are  arrested,  and  mor- 
tality is  reduced.  The  first  part  of  the  first  intravenous 
injection  should  be  given  very  slowly  as  a  desensitizing 
measure,  but  if  there  is  mtich  hvpersensitiveness  it 
may  be  necessary  to  ciramence  with  small  doses  sub- 
cutaneously.andthe  ihs'sician  should  be  prepared  to  inject 
0.6  c.cm.  (10  minims)  of  1  in  1,000  suprarenal  extract  should 
severe  anaphylactic  symptoms  occur. 

291.  Early  Treatment  in  Tuberculosis. 

Shiga  [IiitcDiatioiial  Joiiru.  of  Piihlic  Health,  .lauuary- 
Febrnary,  1921)  urges  protective  inoculation  for  tuber- 
culosis before  the  appearance  of  symptoms  and  in  cases  in 
which  the  diagnosis  is  uncertain  but  which  may  be  re- 
garded as  possibly  infected.  Yon  Pirquefs  reaction  is  a 
necessaiy  preliminary,  not  only  to  show  whether  or  not 
there  is  a  tulierciilous  infection,  but  also  to  show  its 
Intensity,  and  a  marked  cutaneous  reaction  is  a  favourable 
indication  for  vaccine  thera,pv.  Before  commencing  treat- 
ment the  temperature  should  be  noted  for  a  week  in  order 
to  determine  the  size  of  the  first  doses,  since  in  febrile 


cases  caution  is  needed,  whelher  for  treatment  or  pre 
veutioa.  With  actively  positive  von  Pirquefs  reaction 
treatruent  can  be  applied  at  once  and  will  not  last  long. 
Injections  arc  given  once  a  week  and  last  about  four 
months.  About  300  ambulant  cases  have  been  treateil 
with  the  author's  seio  vaccine,  20  of  whom  received  pro- 
tective inoculation.  The  results  have  been  most  encour- 
aging, the  general  condition  having  improved  and  the 
weight  increased,  while  such  symptoms  as  slight  fever 
and  suspicious  breath  sounds  have  entirely  disappeared. 

292.  Congenital  Halfo:'mation  of  the  Mitral  Valva. 

Owing  to  the  rarity  of  congenital  malformations  of  the 
mitral  valve  Castelli  {II  Moigagni,  December  31st,  1920) 
publishes  the  following  case.  A  man,  aged  65,  was  ad- 
mitted into  hospital  for  cancer  of  the  stomach,  and  at  the 
necropsy  a  definite  malformation  of  the  mitral  valve  was 
discovered.  Before  describing  his  case  the  author  briefly 
refers  to  18  more  or  less  similar  cases  reported  by  various 
writers.  On  examining  the  heart  the  left  ventricle  was 
thickened,  there  was  slight  adhesion  between  the  aortic 
cusps  and  there  was  a  small  fenestra  in  the  right  anterior 
aortic  cusp  :  the  left  atrio- ventricular  orifice  was  narrowed. 
The  aortic  and  lateral  cusps  of  the  mitral  valve  were 
partly  inserted  to  the  upper  part  of  the  interventricular 
septum,  which  presented  an  aneiu-ysmal  dilatation  towards 
the  right  ventricle.  No  other  malformations  were  present! 
in  the  body.  There  was  some  evidence  of  old  tubercle  in 
the  right  apex.  A  photographic  reproduction  of  the  mal- 
formation shows  the  irregularity  of  the  mitral  valve  very 
clearly  and  emphasizes  its  difference  from  most  of  the 
other  cases  recorded.  Discussing  the  genesis  of  congenital 
heart  disease  and  this  case  in  particular,  the  author 
sujiposes  that  the  anomalous  insertion  of  the  free  margins 
of  the  mitral  valve  came  about  by  a  process  of  fusion  of 
the  chordae  tendiiicae  into  the  muscle  of  the  septum 
before  its  closure.  Probably  on  this  congenital  malforma- 
tion recurrent  inflammatory  attacks  were  superposed  at 
various  periods  both  intra-  and  extra  uterine.  Good  cardiac 
compensation  was  maintained,  so  that  there  was  no 
evidence  of  disturbance  of  the  circulation. 

293.  Fatal  Borax  Poisoning.  , 

In-  a  case  cited  by  Potter  (Joufn.  Amer.  Mrd.  Assoc, 
February  5th,  1921)  the  patient  took  what  he  thought  was 
a  saline  cathartic.  Within  fifteen  minutes  he  was  seized 
with  violent  epigastric  cramps,  accompanied  by  attacks  of 
retching  and  vomiting,  coming  on  at  from  five  to  ten  minute 
intervals.  At  five-minute  intervals  he  would  cry  out  that 
he  was  strangling  or  choking.  The  lips  were  slightly 
cyanotic.  At  intervals  of  a  tew  minutes  he  cried  out  with 
pain  in  the  epigastrium,  and  then  immediately  after  he 
would  grasp  his  throat  and  complain  of  difficulty  in 
sw.allowmg,  of  chokiu}^  and  strangling.  Notwithstanding 
active  hypoderniicstimulation  (,v  grain  of  strychnine  and 
2  c.cm.  of  camphor  in  oil),  he  died  in  one  of  these  paroxysms 
soon  afterward.  There  was  no  lead  line  on  the  gums 
or  other  symptoms  present  or  past  to  suggest  lead  colic. 
Chemical  analysis  of  the  contents  of  the  stomach  demon- 
strated the  presence  of  IJ  oz.  of  borax.  At  the  coroner's 
inquest  it  was  shown  that  the  deceaseds  mother-in  law, 
about  80  years  of  age,  had  filled  the  empty  saline  bottle 
with  boiT.x  without  informing  the  family  or  changing  the 
label,  and  that  it  had  been  placed  on  the  medicine  shelf 
by  another  member  of  the  family  who  thought  it  was  a 
bottle  of  saline  laxative. 

291.  Influenza  Statistics. 

In  a  statistical  analysis  of  648  cases  of  influenza  admitted 
to  his  hospital  in  the  first  (luarter  of  1920,  Buchholtz 
(rqcskrift  for  Laqjci;  February  3id,  1921)  shows  that  re- 
infection ran  a  milder  course  than  the  first  infection.  Thus, 
among  the  patients  who  recovered,  18  per  ceut.  had  pre- 
viously suffered  from  influenza,  whereas  this  was  the  case 
only  in  6  per  ceut.  of  the  patients  who  died  from  influenza. 
The  author  admits,  however,  that  these  figures  are  not 
conclusive  proof  of  immunity  conferred  bv  a  first  attack. 
In  367  cases  the  disease  was  complicated  bv  pneumonia, 
and  all  the  162  deaths  belonged  to  this  group  of  cases. 
Only  in  6  per  cent,  was  the  influenza  uncomplicated. 
Epistaxis  occurred  in  23  per  cent,  of  the  total,  asore  throat 
in  9  per  cent.,  laryngitis  and  tracheitis  In  barely  5  per 
cent.,  and  otitis  media  in  2.5  per  cent.  (23  cases).  In  43  per 
cent,  of  the  cases  without  pneumonia  there  were  signs  of 
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bronchitis ;  among  these  cases  there  were  possibly  some 
■with  bronchopueiimonia,  for  the  diagnosis  of  pneumonia 
was  made  only  when  the  physical  signs  were  definitely 
positive.  In  about  30  percent,  of  the  cases  with  pneumonia 
the  sputum  was  haemorrhaj^ic.  Measurements  of  the 
blood  pressure  showed  that  a  low  blood  pressure — that  is, 
90  mm.  or  less — was  of  bad  jirofinostic  sif^uillcance  when 
associated  wilh  pneumonia.  The  subsequent  course  of 
the  cases  of  pneumonia  which  did  not  terminate  fatally 
was  usually  uneventful,  but  in  two  cases  chronic  fibrosis 
and  bronchiectasis  supervened.  The  degree  of  cyanosis 
was  of  great  prognostic  value  ;  80  per  cent,  of  the  patients 
who  died  were  markedly  cyauosed,  wliereas  this  was 
the  case  only  in  24  per  cent,  of  the  cases  of  pneumonia 
terminating  in  recovery. 

295.  Thrombosis  of  the  Splenic  Vein. 

According  to  liAis{Nech'.l.  Tijdschr.  v.  Gen^exk.,  February 
5th,  1921),  who  records  a  fatal  case  in  an  anaemic  woman 
in  whom  splenic  thrombosis  was  rapidly  followed  by 
portal  thrombosis  and  infarction  of  a  large  part  of  the 
jejunum  and  ileum,  28  cases  of  infarction  of  the  spleen 
were  collected  in  1918  by  Nuzum,  who  recorded  also  4  of 
bis  own.  In  only  7  of  these  32  cases,  however,  was  the 
cause  of  the  infarction  thrombosis  of  the  splenic  vein.  In 
all  the  other  cases  the  cause  was  obstruction  of  the  splenic 
vein  or  artery  by  a  malignant  growth,  embolism  of  the 
splenic  artery,  or  torsion  of  the  pedicle  of  a  displaced 
spleen.  Little  can  be  said  with  regard  to  the  cliuical 
symptoms  of  infarction  of  the  spleen,  but  pronounced 
tenderness  and  pain  in  an  enlarged  spleen  occurring  in 
the  course  of  a  chronic  disease  are  suggestive.  Some  cases 
have  been  descx'ibed  by  Ewald  in  which  fatal  haemat- 
emesis  has  occurred.  In  Bais's  case  the  enlarged  veins 
found  2'osf  mortem  in  the  stomach  wall  pointed  to  the 
likelihood  of  this  event.  Nuzum  regards  the  frequent 
occurrence  of  fever  as  of  diagnostic  significance,  but  Bais 
thinks  that  the  fever  can  in  most  cases  be  explained  by 
the  primary  disease. 

296.  The  Treatment  of  Cerebro-splnal  Syphilis, 

Schroder  {Hospitalstidevde,  November  3rd,  1920)  points 
out  that  at  one  time  the  opinion  was  generally  held  that 
the  influence  of  potassium  iodide  and  mercury  was  almost 
negligible  in  syphilis  of  the  cerebro-spinal  system,  notably 
tabes  and  dementia  paralytica.  During  1919,  at  his 
hospital,  he  systematically  treated  every  case  of  cerebro- 
spinal syphilis  with  potassium  iodide,  mercury,  and  neo- 
salvarsan.  Repeated  examinations  of  the  cerebro-spinal 
fluid  showed  that  the  amount  of  globulin  and  albumin 
could  be  reduced  to  normal  even  in  the  case  of  dementia 
I>aralytica.  As  a  rule,  but  not  invariably,  changes  in  the 
clinical  picture  coincided  with  changes  in  the  composition 
of  the  cerebrospinal  fluid;  this  coincidence  was  least 
marked  in  cases  of  dementia  paralytica.  The  author 
concludes  that  vigorous  and  prolonged  specific  treatment 
of  syphilis  of  the  nervous  system  may  not  only  arrest  the 
disease,  but  even  effect  some  improvement;  the  results  of 
this  treatment  in  dementia  paralytica  are  very  uncertain, 
but  not  wholly  disappointing. 

2S7.    Treatment  of  Intraoranlal  Haemorrhage  in  the 
Newborn. 

Vagi.IO  (La  Pediatria,  January  1st,  1921),  who  records  an 
illustrative  case  in  an  infant  aged  3  days,  draws  attention 
to  the  efficacy  of  lumbar  puncture  in  intracranial  haemor- 
rhage in  the  newborn.  In  his  case  the  child — who  was 
born  in  a  slightly  asphyxial  condition — forty-eight  hours 
after  birfh,  without  appreciable  cause,  developed  a  series 
of  convulsions,  which  increased  in  frequency  and  intensity 
and  involved  various  muscles  of  the  limbs  and  trunk. 
After  removal  of  10  c.cm.  of  uuitormly  bloodstained 
cerebro-spinal  fluid  under  considerable  pressure  the  con- 
vulsions greatly  diminished  in  frequency  and  intensity. 
The  following  morning  there  were  still  a  few  convulsions, 
but  they  ceased  entirely  in  the  afternoon,  and  subsequent 
recovery  was  uneventful. 

293.        Treatment  of  Anaemia  by  Nuclelnate  of 
Manganese. 

r.EMOiNE  (Bull.  Soc.  de  Ther.,  November  10th,  1920)  alludes 
to  the  work  of  Hannon  and  Petrequin  on  the  therapeutical 
value  of  manganese  ;  both  of  these  writers  had  emphasized 
Its  value  as  a  tonic,  and  I'elrequin  had  even  drawn  a  clinical 
ilistinction  between  chlorosis  due  to  lack  of  iron,  and  that 
due  to  lack  of  mari  anese.  Lemoine  has  employed 
nucleinate  of  manganese  in  cases  of  anaemia  and  del^ility 
due  to  acute  infections  or  neurasthenia,  and  has  observed 
subsequent  regeneration  of  the  red  cells  and  increase  of 
haemoglobin. 
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299.  Compression  Fractures  of  Vertebrae. 

Baker  (St()-<7.,  «?/«.,  and  Obslef.,  October,  192O)  dcsr-ribc"! 
seven  cases  of  compression  fractures  of  the  vtrtebral 
bodies  with  delayed  symptoms— the  so-called  "Kiimmel's 
disease."  The  characteristic  history  is  one  of  injury  to 
the  back  with  more  or  less  local  pain  and  temporarv 
incajiacity.  There  is  no  injury  to  the  cord,  and  the 
abseuce  of  positive  neurological  findings  leads  the  medical 
attendant  to  put  the  possibility  of  vertebral  fracture  out 
of  court.  Sometimes  the  patient  may  be  up  and  about 
within  two  weeks,  and  the  true  diagnosis  may  not  be 
made  for  periods  of  from  three  months  to  two  years  later. 
The  injury  is  usually  a  fall,  and  the  site  of  the  compression 
fracture  most  often  is  in  une  of  the  lower  thoracic  or 
lumbar  vertebrae.  Pain  is  apt  to  be  persistent,  and  sub- 
sequent examination  will  as  a  i-ule  reveal  a  distinct 
kyphosis,  or  local  angulation  of  the  spine,  with  musclo 
spasm.  Careful  radiography  displays  a  compressed 
vertebra.  Positive  diagnosis  can  only  be  arrived  at 
through  the  x  rays,  aud  it  is  most  important  that  these 
should  bo  clear  and  sharp.  The  radiography  of  the  spine 
is  not  yet  as  certain  as  the  clinician  ujight  wish.  Often 
a  skiagram  taken  at  the  time  of  the  injury  has  disclosed 
no  spinal  abnormality,  whilst  later  plafies  show  an  incon- 
testable fracture.  It  is  not  quite  fair  to  blame  the  radio- 
grapher in  all  cases  for  this,  for  the  bony  changes  probably 
develop  later.  In  four  of  Baker's  seven  cases  the  initial 
roentgenograms  were  negative  for  bony  lesion,  and  no 
early  treatment  was  instituted.  The  treatment  is  the 
saute  as  for  ordinary  fracture  of  the  spine.  Late 
nervous  changes  must  be  very  rare  and  generally  due- 
to  callus  formation.  '    . 

300.  Chronic  Intestinal  Stasis. 

Caucci  {La  Clin.  Chirurg.,  May,  1920),  in  a  long  article 
on  this  condition,  synthesizes  recent  knowledge  on  the 
subject  and  records  three  cases  operated  upon  success- 
fully by  him.  Intestinal  stasis  is  three  times  as  common  in 
women  as  in  men — mostly  between  the  ages  of  15  and  45 
years,  never  after  55  The  cardinal  symptoms  are  habitual 
obstinate  constipation  (with  occasional  secondary  colitic 
diarrlioea),  pain,  and  sym[)toms  of  chronic  faecal  auto- 
intoxication. Acute  intestinal  obstruction  may  occur  and 
"false"  appendicitis.  Marked  cachexia,  suggesting  pos- 
sible malignant  disease,  is  common.  The  anatomical 
changes  causing  the  stasis  may  be  grouped  as  deformities 
of  the  gut,  anomalous  situation,  and  adhesions,  and  the 
author  describes  the  different  varieties,  minutely  dividing 
the  intestinal  tract  into  three  sections — (1)  ileocaecal 
ascending  colon  and  hepatic  flexure,  (2)  transverse  colon 
and  splenic  flexure,  and  (3)  descending  colon  and  sigmoid 
— and  discusses  the  special  abnormalities  commonly  seen 
in  each  section.  He  compares  the  slow  establishment  of 
intestinal  stasis  to  the  similar  onset  of  venous  stasis  from 
failure  of  the  myocardium.  A  change  occurs  in  the  rela- 
tion between  the  muscular  power  of  the  intestine  and  the 
resistance  opposed  to  the  passage  of  the  faeces.  The 
differential  diagnosis  is  discussed  and  most  of  the  usual 
ditilculties  mentioned.  He  thinks  small  incisions  for 
appendix  operations  are  a  misiake,  as  one  ou.ijht  to  be 
prepared  to  examine  more  than  the  appendix  only  in  a 
laparotomy.  In  operative  treatntent  five  possibilities  are 
discussed  :  (1)  plastic  fixation  of  the  bowel  (now  aban- 
doned), (2)  destructiuu  of  adhesions.  (3)  appendicostomy, 
(4)  intestinal  anastomosis,  (5)  colectomy — with  a  pre- 
ference for  a  combination  of  (3)  and  (4).  A  bibliography 
of  nearly  300  references  is  appended. 

301.  Surgical  Complications  of  Typhus. 

MICHL  (Wicn.  Idin.  Woch.,  December  23rd,  1920)  states  that 
parotitis  is  one  of  the  most  frequent  complications  of 
typhus,  aud  is  usually  due  to  neglect  of  oral  hygiene  and 
toxic  damage  to  the  gland.  It  may  occur  on  one  or  both 
sides,  usually  at  the  time  when  a  fall  of  temperature  is 
expected.  Of  nine  of  Michl's  cases  four  were  bilateral. 
The  second  most  frequent  complication  is  gangrene,  which 
chiefly  attacks  the  lower  extremities.  Gangrene  of  the 
toes  often  occurs  on  both  sides.  Not  infrequently  the 
gangrene  extends  to  the  legs,  either  on  both  sides  or  to 
the  left  leg  especially.  Bedsores  only  rarely  occur  in 
cases  which  have  been  properly  nursed.  On  the  other 
hand,  abscesses  of  the  skin  and  subcutaneous  tisstie 
requiring  free  incisions  are  frequent,  and  are  very  slow  in 
healing.  Bronchitis,  which  is  the  rule  in  typhus,  often 
becomes  transformed  into  pneumonia,  which  leads  to 
pulmonary  abscess  or  gangrene,  usually  with  fatal  ter- 
mination.    The  pneumonia  is  often  accompanied  by   a 
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scrons  or  puiuleut  pleural  effusion  wliicli  requires  ex- 
tensive rib  resection.  Snppiirative  otitis  media  is  another 
uoiuplioatiou,  which  usually  maizes  its  appearance  in 
convalescence,  reouirlng  paracentesis  or,  later,  ruastoid 
operation.  •  , 

^02.  A^nofibromata  of  tlio  Bireast. 

ACCQP.DIXG  ID  FOPOVICI  {Cliijul  Med.,  Xovouibor  let,  1920), 
wiio  records  an  illnstrative  case  in  a  woman,  ayed  28, 
bctiigu  tun:ours  of  the  breast  are  rare.  OI  100  mammary 
luraours  observed  by  Billroth,  82  were  cpithcliomata  aud 
the  romaiiiiDj^  18  benign  tunrours.  Bxaquchaje,  Couric, 
J-ecene,  and  Lenormant  describe  two  varieties  oi  mammary 
adenoChromata— a  diffnse  and  a  circumscribed  form. 
Diffuse  aaenofibroniata  form  large  tumours,  which  in- 
volve the  whole  breast.  Circnuiscribed  adenofibromata 
are  at  first  round  or  ovoid,  but  later  become  nodular  or 
lobulated.  Their  site  of  predilection  is  the  periphery  of 
the  breast.  Adenofibromata  are  most  frequent  between  the 
ages  of  20  and  30.  The  earliest  age  at  which  they  have  been 
observed  is  9  years  and  the  oldest  65.  Their  evolution  is 
insidious  and  painless.  As  the  tumour  grows  the  breast 
tends  to  become  pedimculated,  and  to  fall  down  over  the 
abdomen,  as  far  as  the  umbilicus,  pubes,  or  even  lower. 
The  tumours  may  reacha  considerable  size.  InPopovici's 
case  the  growth  was  64  cm.  in  circumference  and 
2  Tiilos  200  grams  in  weight.  Binaud  and  Braquehaye 
described  a  case  65  cm.  in  cucumfercuce  and  3  kilos 
250  grams  in  weight.  The  treatment  of  those  tumours 
is  surgical.  When  the  growth  is  diffuse,  or  as  large  as 
in  Popovici's  case,  amputation  of  tiie  breast  is  rcquii-ed, 
but  when  it  is  small,  mobile,  and  encapsulated  without 
infiitiation,  partial  extirpation  only  is  needed. 

303.  Anterior  Bow-legs. 

Bl.ANCHARB  (Jifiun.  of  Oi-thopafftic  Snry/..  January,  1921) 
urges  osteoclasis  as  against  osteotomy  isi  the  u-eaimeni  of 
bow-lecs,  but  it  should  not  be  undertaken  until,  under 
lachitic  treatment,  the  bones  have  ebiunatcd  and  become 
tirm  aud  hard.  Prior  to  operation  the  parent  is  put  upon 
a  rachitic  diet  of  orange  juice,  boiled  fat  bacou,  cereals 
with  cream,  rich  mUk,  eggs,  scraped  or  pressed  beef  juice, 
bread  v>  ith  much  butter,  phosphorizod  cod-liver  oil,  vege- 
tables, and  no  tea  or  cofi'ee.  The  lieriucnt  occurrence  of 
non-union  after  osteotomy  is  due  to  the  interruption  of 
bone  coutinuitj-  by  the  chisel,  and  tlic  filling  up  of  the 
open  space  by  extraneous  material,  lu  the  correction  of 
deforuiities  near  joints  a  fear  has  been  expressed  that  the 
osteoclast  may  slip  over  the  end  of  the  bone  and  injure  the 
joint,  but  in  t  wenty  yelrs' experience  with  the  Gral  tan  cstoo- 
<-]ast  the  author  has  never  seen  a  joint  endangered.  Blow 
qsteociasis  is  dangerous,  and  not  more  than  cigiit  seconds 
should  be  occupied  iu  fracturing  a  bone  iu  the  osteoclast. 
The  effect  on  the  mental  condition  is  a  marl;ed  end-result 
of  such  operations,  the  dejected  pre-operatiou  look  giving 
place  to  a  self-coutideut  poise  after  cure. 

304.  Breast  Enlargement  after  Prostatectomy. 

KONUOLEOX  of  Athens  (ZentraW.  f.  chir..  Sopteiuber, 
1920)  reports  two  cases  in  which'  prostatectomy  was 
followed  by  enlargement  of  the  mammary  glands.  In 
the  erst  case  shortly  after  operation  the"  right  breast 
became  hard  and  swollen.  A  j-ear  later  the  swelling 
liad  disappeared.  In  the  second  case  both  Ijreasts  swelled 
three  and  four  months  respectively  after  prostatectomv. 
Kondoleon  suggests  that  the  prostate  may  secrete  "a 
substance  inhibitory  to  male  mammary  development ;  the 
removal  of  the  prostate  would  uatnrally  remove  this  con- 
trolling influence.  He  goes  so  far  as  to  hazard  the  opinion 
that  this  breast  enlargement  favours  the  view  that  in 
doing  a  prostatectomy  we  remove  functioning  prostatic 
tissue  and  not  a  sterile  adenoma. 

305.  Pedunculated  Cancer  of  the  Larynx. 

AciJORDlKK  to  Burger  {Xcdci-I.  Tii,!scki:  v.  GenecsJc, 
January  29th,  1921),  who  records  a  case  in  a  man  aged  72, 
pedunculated  cancer  of  the  larjnx  is  very  rare,  since  he 
has  found  only  two  similar  cases,  reported  by  Flecker,  on 
record.  The  clinical  picture  v,-as  that  of  a  benign  tumour. 
as  the  growth  was  round,  smooth,  pale,  and  freely 
movable,  aud  it  was  only  on  microscopical  examination 
tliat  it  was  found  to  be  carcinoma.  The  malignancy  of  a 
tojuiour,  arising  as  it  did  in  this  case  from  the  aryepiglottie 
foM,  as  compared  with  the  relative  beuiguiiv  of  cancer 
of  tlic  vocal  cords,  confirms  the  rule  of  the  "old  French 
laryjjgologist  Kiishaber,  who  drew  attention  to  the  differ- 
ence between  the  relatively  malignaut  cancers  of  the 
eutraucc  to  the  laryux  as  compared  with  the  relatively 
benign  cancers  within  the  larjux.    It  is  therefore  neces- 


sary in  the  case  of  a  movable  pedunculated  and  apparently 
benign  tumour  of  the  entrance  to  the  larynx  not  to 
exclude  the  possibility  of  cancer,  at  least  in  persons  of  a 
certain  age. 


OBSTETRICS    AND   GYNAECOLOGY. 

306.  Retrospect  of  Four  Thousand  Obstetric  Cases. 

POKTER  :MATHi.\V  (Soi.th  Africini  Med.  R-cord,  Decciuber 
24th,  1920)  states,  iu  a  retrospect  of  four  thousand  obstetric 
cases,  that  his  mortality  was  1  perl.GOO,  and  gives  practical 
hints  ranging  over  the  whole  science  of  obstetrics.  In  dis- 
cussing lacerations  of  the  perineum,  he  suggests  that  with 
a  more  frequent  use  of  forceps  the  perccutage  of  cases  with 
lacerations  has  diminished.  The  chief  point  ho  mentions 
in  the  management  of  ocoipito-posterior  presentations 
is  the  early  manual  rotation  of  the  bead.  In  dealing  with 
cases  of  breech  presentation,  he  emphasizes  the  impor- 
tance of  doing  external  version  in  the  eighth  montb,  if 
necessary  itsiug  an  anaesthetic.  The  author's  remarks  on 
the  managcmont  oi  cases  w  ith  delay  in  the  first  stage  are 
interesting.  He  divides  such  cases  into  four  groups :  (1) 
where  the  pains  are  infrequent  and  feeble ;  (2)  where  there 
is  premature  rupture  of  membranes  ;  (3)  rare  cases  of  cou- 
tinuoits  contraction  of  uterus  before  the  membranes  have 
been  ruptured — due  gtaierally  to  abnormal  presentations, 
such  as  transverse.  These  were  all  cured  l)y  partial 
anaesthesia  aud  rectification  of  position.  The  fourth 
group  consisted  of  cases  with  spasm  of  the  cervix  at 
the  same  time  as  the  upper  segment  of  the  uterus  con- 
tracted. He  treated  such  cases  with  irituitrin  hypo- 
<lermically,  and  suggests  that  this  drug  has  a  dilator  effect 
of  the  lo^cr  segment  under  anaesthesia  as  well  as  causing 
contractions.  He  states  very  emphatically  that  lie  never 
gives  pituitriu  in  labour  except  under  anaesthesia.  On 
the  question  of  retained  membranes  he  LuclineR  to  the 
accepted  idea  ihat  it  is  better  not  to  remove  them 
manually. 

307.  Ectopic  Gestation. 

Grad  {iiiicr.  Toum.  of  obslei.  o,td  I'l/n.,  -Touuary,  1921 ) 
iuialyses  fifty  cases  of  ectopic  gestation,  dividing  them 
into  four  groups :  (1)  Ectopic  gestation  with  negligible 
haemorrhage,  (2)  with  moderate  haemorrhage,  (3)  v,ith 
severe  haemorrhage,  aud  (4)  with  fatal  haemorrhage.  In 
the  50  cases  presented,  37  were  of  the  first  group,  4  of  the 
second,  7  of  the  third,  and  2  were  fatal.  As  regards 
diagnosis,  in  the  lirst  group  only  25  per  cent.,  aud  in  the 
second  group  50  per  cent.,  were  diagnosed  correctly,  bat; 
the  other  more  serious  cases  were  diagnosed  correctly. 
Dealing*\vith  symptomatology,  iu  the  first  group  pain  wa.'! 
the  prominent  symptom  iu  26  cases,  vaginal  bleeding  m 
11 ;  in  the  second  groiip  ipaiu  was  a  prominent  symptom  iu 
3  and  bleediug  in  one;  in  the  third  grou[>  the  promineut 
symptom  was  collapse,  and  in  the  fourth  group  syncope. 
Patients  iu  the  third  group  have  a  thready  pulse  but  a 
clear  mind,  aud  in  the  fourth  group  llio  mind  is  dulled  aud 
the  pulse  at  best  shows  only  an  occasional  beat.  In  48 
cases  the  right  tube  was  involved  twentT-tr>'0  times  and 
the  left  tut)e  twenly-four  times,  showing  that  gestation 
occurs  with  the  same  frequency  iu  both  Fallopian  tabes; 
in  2  cases  the  pregnancy  was  interstitial,  once  on  the  right 
and  once  on  the  left  side.  Grad  considers  that  operation 
should  be  performed  in  every  case,  but  in  the  more  serious 
cases  of  the  third  aud  fourth  groups  the  patients  require 
immediate  treatment  before  transportation  to  the  hospitaf, 
and  he  advises  infusing  gum  glucose  or  saline  and  gnni 
solution  intravenously  at  once  before  rcm(y-al,  untTl  a 
donor  can  bo  obtained  for  a  blood  transfusion",  in  addition 
to  the  other  methods  for  eounteractiug  shock.  The  opera- 
tion in  these  cases  should  have  for  its  aim  the  control  of 
the  bleeamg  and  nothing  else,  and  should  be  done  as 
rapidly  as  possible. 

308.  RadiationTreatmentof  Carcinoma  of  Uterus. 

BbcLE.^e  iJoiir:-!.  dc  rad.  >■!  d'clrcf.,  January,  1521) 
reviews  ciitically  the  radiation  treatment  of  carcinoma 
of  the  uterus,  as  employed  iu  the  gynaecological  clinic  of 
Erlangen.  Tlie  method  of  dosage  is  th«  same  as  that 
employed  by  ViUard  aud  Kninig— namely,  to  measure  th.o 
ionization  currents  produced  iu  a  small  air  chamber  bv 
the  -action  of  the  rays.  This  air  chamber  can  be  placed 
in  the  vagina.  The  rays  used  are  very  penetrating,  and 
are  obtained  by  a  35  to  40  cm,  spark  gap  with  a  filter  of 
0.5  mm.  of  ziuc  on  11  mm.  of  aluminium.  The  doses  have 
been  carefully  worked  out.  and  are  called  cutaneous  dose, 
castration  dose  (that  is,  sufficient  to  destroy  the  cells  in  a 
,  healthy  ovary),  sarcoma  dose  aud  carcinoma  dose  (that  is. 
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letlial  doses  for  sarcoma  or  carcinoma  cells).  Having 
worked  out  these  doses,  the  next  problem  which  presented 
itself  was  to  estimate  the  actual  dose  which  penetrates  as 
far  as  the  uterus.  First,  a  wooden  box  filled  with  water 
was  used  to  represent  the  pelvis,  and  the  dose  was 
measured  at  various  depths.  At  10cm.  the  dose  was 
20  per  cent,  of  the  superficial  dose.  Using  the  same  size 
port  of  entrj-,  and  with  the  tube  at  the  same  distance, 
observations  were  carried  out  on  the  cadaver,  and  the 
dose  exactly  measured  iu  the  body  of  the  uterus  and 
in  the  cervical  canal.  A  third  method  of  checldng 
the  results  was  to  use  a  black  glass  tube  2  metres 
long,  one  end  of  which  was  placed  against  the  cervix  and 
contained  a  fluorescent  screen  at  an  angle  of  45  degrees. 
By  these  various  methods  it  was  found  what  the  actual 
dose  at  the  cervix  was,  corresponding  to  the  different  ports 
of  entry.  Three  anterior  and  three  posterior  ports  of  entry 
were  used,  and  in  very  fat  women  an  cxtravulval  port  of 
entry  wa-s  employed.  This  made  the  total  dose  at  the 
cervix  110  per  cent,  of  a  cutaneous  dose — that  is  to  say, 
sufficient  for  a  carcinoma  lethal  dose.  Before  treating  a 
patient  a  certain  amount  of  preparation  must  be  done,  the 
bowels  and  bladder  completely  emptied  and  the  latter  kept 
empty.  The  exact  orientation  of  the  tube  is  very  impor- 
tant, and  a  tube  localizer  is  used.  The  current  is  kept 
constant  at  2.3  milliampercs.  The  total  time  taken  for 
one  application  of  the  rays  is  about  four  hours,  and  the 
patient  is  generally  given  morphine  and  scopolamine. 
There  are  a  certain  number  of  risks  involved  by  this  treat- 
ment, such  as  nausea  and  vomiting  for  many  hours.  In 
addition  to  such  minor  troubles  there  is  sometimes  great 
diminution  in  the  white  corpuscles,  and  a  second  dose 
should  not  be  given  for  at  least  six  weeks.  Combined 
treatment  of  radium  and  x  rays  was  tried  in  a  number  of 
cases,  but  the  authors  did  not  give  any  definite  opinion  as 
to  their  results.  In  conclusion,  Beclere  points  out  that 
although  it  is  much  too  early  to  express  a  definite  opinion 
on  the  value  of  this  new  .c-ray  technique  as  employed  iu 
Erlangen,  yet  the  results  so  far  obtained  iu  operable  cases 
promise  to  be  much  better  than  any  operative  measures. 
Of  24  cases  treated,  in  23  the  tumour  disappeared  entirely. 

309.  Acquired  Vaginal  Stricture. 

Proubasta  [Rev.  Espun.  dc  Med.  y  drug.,  October,  1920) 
records  the  case  of  a  woman,  aged  24,  who  complained  of 
menorrhagia  and  metrorrhagia  ;  about  4  cm.  from  the 
vulva  there  was  a  vaginal  stricture  admitting  the  passage 
of  a  fine  probe  only  and  extending  upwards  for  about 
3  cm.,  as  shown  by  rectal  examination.  Cure  was  effected 
bj-  repeated  dilatation  by  means  of  bougies,  tents,  and 
manual  stretching.  The  stricture  appeared  to  date  from 
a  severe  attack  of  vaginitis,  which  had  persisted  for  one 
year  during  early  infancy. 


PATHOLOGY. 


310.  Histology  of  the  Measles  Exanthem. 

Abra.moff  (C.  R.  Soc.  Biolo(/ie,  January  22nd,  1921i  finds 
that  on  the  first  day  of  the  disease,  though  the  sldn 
appears  perfectly  normal  to  the  naked  eye,  yet  niicro- 
soopic  examination  reveals  there  the  first  cliimges  which 
make  their  ai)pearance  in  the  epithelium.  Vacuolated 
nuclei  are  to  bo  found  iu  the  deep  layers  of  the  epidermis. 
On  the  second  day,  whilst  the  skin  still  appears  normal, 
the  numbers  of  such  vacuolated  nuclei  increase  and 
certain  modifications  are  produced  iu  the  protoplasm  of 
the  epithelifll  cells ;  the  latter  become  vacuolated  also. 
The  nucleus  is  pushed  to  the  periphery,  assuming  a 
crescentic  form,  and  a  clear  vacuole  completely  occupies 
the  cell.  Wheu  the  crupliou  appears  these  changes 
increase  and  attain  their  maximum  in  two  or  three  days. 
The  deeper  parts  of  the  Malpighian  layer  then  coutain 
very  swollen  altered  cells,  which  stand  out  from  the 
lower  limit  of  the  Malpighian  layer  and  penetrate  into 
the  dermis.  Gradually  they  become  separated  from  the 
dermis,  lose  their  nuclei,  and  are  transformed  into  colour- 
less masses.  These  masses  form  in  the  dermis  strands 
or  irregular  collections  which  may  attain  considerable 
dimensions.  From  the  fourth  day  after  the  commence- 
ment of  the  eruption  they  begin  to  be  absorbed.  They 
shrivel  up  and  a  round-cell  infiltration  occurs  around 
them.  Finally  giant  cells  are  formed  which  enclose  these 
masses.  The  process  then  subsides,  but  its  traces  are 
perceptible  for  a  long  time.  Even  in  the  tliird  week 
parts  of  the  epithelial  layer  may  still  be  atrophied  and 
the  Malpighian  zone  may  be  almost  completely  wanting. 
The  changes  in  the  dermis  make  their  appearance  later 


than  those  of  the  epidermis,  and  consist  in  perivascular 
inflltrationa  clearly  visible  on  the  second  day  of  the 
eruption,  as  weU  aa  the  formation  ot  the  subepitheUai 
cellular  masses  already  mentioned,  which  may  be  looked 
upoa  as  a  sign  of  the  absorption  of  the  degenerated  pro- 
ducts of  the  epithelial  layer.  There  is  no  vcrv  evident 
hyperaemia  nor  oedema  of  the  dermis.  Oedema  can  only 
be  found  in  the  deeper  layers  below  the  subcutaneous 
cellular  tissue,  especially  around  the  muscles  and  the 
glands. 

Sll.       A  HeniDgocoecus  Epidamio  In  Barracks. 

TnOMSEN  and  Wui.fp  {Hospitahtidend);  January  12th  and 
19th,  1921)  have  closely  studied  certain  features  of  a  small 
epidemic  of  meningococcus  infection  in  a  military  school 
coniammg  275  men.  After  two  men  had  fallen  ill  a  search 
was  made  for  "  carriers  "  by  a  bacteriological  examination 
of  the  nasopharynx  of  every  soldier.  Positive  results 
wore  obtained  in  31  cases,  including  the  men  who  fell  ill. 
Of  this  total,  16  showed  Type  A,  with  which  90  per  cent, 
of  all  the  cases  ot  meningococea,l  sepsis  in  Denmark  during 
the  past  two  or  three  years  have  been  identified.  In  4  of 
these  16  cases  the  infection  gave  rise  to  symptoms  of 
disease  ;  in  the  remaining  12  there  was  no  clinical  reaction. 
Of  the  16  cases  of  Type  A,  15  belonged  to  one  barrack,  and 
only  one  to  the  adjacent  barrack.  Thus  the  early  isolation 
of  the  infected  cases  in  the  first  barrack  would  seem  to 
have  been  effective  in  preventing  further  spread  ot  the 
disease.  In  15  cases  the  "  carriers  "  harboured  meningo- 
cocci of  comparatively  benign  character,  differing  in 
essentials  from  Type  A.  The  barracks  ran  north  and 
south  ;  the  east  side  was  dark  and  damp,  the  west  side 
was  comparatively  dry  and  sunny.  On  the  east  side  there 
were  139  men,  on  the  west  side  136  men.  But  Ihough  the 
number  of  men  was  almost  exactly  equal  on  the  two  sides, 
there  were  22  meningococcus-positive  cases  on  the  cast 
side,  as  compared  with  only  9  on  the  west  side.  Of  the 
"  carriers  "  harbouring  non-virulent  meningococci,  12  were 
on  the  cast  side,  and  only  3  on  the  west.  As  the  authors' 
diagrams  show,  the  meningococcus-positive  cases  occurred 
more  or  less  in  groups,  two  or  three  adjoining  beds  being 
occupied  by  "  carriers,"  while  another  series  of  adjoining 
beds  would  prove  meningococcus-negative.  The  authors 
suggest  that  the  comparatively  high  incidence  of  meningo- 
coccus infection  on  the  dark  and  damp  side  of  the 
barracks  should  be  correlated  with  the  devitalizing  effect 
of  the.se  factors  on  the  human  organism. 

312,    Demonstration  of  Spirochaeta  pallida  in  Tissues. 

Warthin  and  Starry  {Journ.  Amer'.  Med.  Assoc,  January 
22nd.  1921)  present  a  method  which  they  consider  a  great 
improvement  on  their  first  method,  in  that  it  possesses 
these  advantages  :  (1)  The  time  is  much  shortened,  the 
entire  procedure  may  be  carried  out  in  less  than  one  hour 
after  the  sections  have  been  mounted  on  cover-glasses ; 
(2)  the  results  are  more  certain.  Spirochaetcs  have  been 
demonstrated  in  tissues  by  this  method  when  all  others 
have  given  negative  results.  Tissues  are  fixed  in  neutral 
formaldehyde,  embedded  iu  paraffin.  Sections  are  cut 
and  mounted  on  cover-glasses  with  albumin  fixative.  The 
paraftin  is  removed  with  xylene,  alcohol,  water.  Next  the 
cover-glass  is  rinsed  with  the  section  in  2  per  cent,  silver 
nitrate  ;  the  wet  section  is  covered  with  another  perfectly 
clean  cover-glass,  so  that  they  are  held  together  by 
capillary  attraction ;  then  they  are  placed  carefully  in  a 
bottle  of  2  per  cent,  silver  nitrate  and  placed  in  an 
incubator  for  from  thirty  minutes  to  one  hour.  They  are 
removed  from  the  silver  nitrate  and  the  cover-glasses 
separated.  The  cover-glass  with  the  section  is  then 
placed  in  this  reducing  mixture  : 

Two  uer  cont.  silver  nitrate  solution  ...  ...  3  c.cm. 

Warm  glycerin  ...  ...  ...  ...  ...  5 

Warm  10  per  cent,  aqueous  gelatine  solution  ...  5 

Warm  1  5  per  ceut.  agar  suspension...  ...  ...  5       ,. 

Five  per  cent,  aqueous  hydroqiiinone  solution  ...  2       ,, 

After  the  section  is  reduced,  it  is  removed  and  rinsed  in 
5  per  cent,  sodium  thiosulphate  (hyposulphite)  solution, 
rinsed  in  distilled  water  and  mounted — absolute  alcohol, 
xylene,  balsam.     The  method  is  described  in  detail. 

313.  The  Early  Diagnosis  of  Cholera. 

Pausini  {Hi/.  Med.,  November  20th,  1920),  as  the  result  of 
experiments  on  the  early  bacteriological  diagnosis  of 
cholera,  concludes  that  the  best  results  are  obtained  by 
strengthening  the  mixture  in  peptonized  water  for  six  to 
eighteen  hours,  followed  by  culture  on  Dieudonn6  blood 
agar  for  twenty-four  hours.  Microscopic  examination  of 
the  stained  culture  is  succeeded  by  the  agglutination  test ; 
this  may  or  may  not  be  preceded  ijy  transplantation!  on  to 
ordinary  agar. 
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314.  Treatment  of  Whooping-cough. 

GENOESE  (n  Policlinico,  Sez.  Prat.,  February  7ch,  1921) 
states  that  treatment  of  wbooping-congh  by  Injections  of 
Ether  was  first  employed  by  Audi-ain  in  1914,  who  re- 
ported excellent  results  from  its  use  in  14  cases.  Identical 
results  were  subsequently  obtained  by  Weill  and  Dufourt 
of  Lyons,  Renard  of  Saint  Etlenne,  De  Herripon  of  Lille, 
ind  Dalch6,  Variot,  and  Weil  of  Paris.  Genoese  employed 
the  method  in  20  cases,  whose  ages  ranged  from  6  months 
to  11  years.  AH  had  severe  attacks,  some  of  which  were 
complicated  by  bronchopneumonia.  The  injections  were 
given  deep  into  the  gluteal  muscles.  The  doses  employed 
were  J  c.cm.  every  other  day  for  infants  under  1  year, 
1  c.cm.  for  children  from  1  to  3  years,  and  above  3  years 
2 c.cm.  No  severe  local  reactions  were  observed  in  any 
case.  Three  to  six  injections  were  required  according  to 
the  case,  the  duration  of  the  treatment  being  from  eight 
to  ten  days.  Most  of  the  patients  came  under  treatment 
on  the  eighth  to  the  tenth  day,  but  several  were  in  an 
advanced  stage.  The  treatment,  however,  proved  effective 
j  at  every  stage  of  the  disease.  In  all  the  cases  the  cure 
was  permanent,  and  there  was  no  relapse.  Genoese 
attributes  the  success  of  the  remedy  to  the  antiseptic 
action  of  the  ether. 

315.        Digestion  of  Keloids,  Cicatrices,  and  Buboes 
with  Pepsin-Hydrochloric  Acid. 

Ahlswede  {Arch,  of  Derm,  and  Si/})h.,  February,  1921) 
describes  experiments  on  keloids  and  scarring  after  bums, 
cicatrices,  etc.,  with  the  intention  of  testing  the  possi- 
bility of  digesting  the  fibrous  tissue  of  these  scars.  The 
following  solution  was  used  :  Pepsin  10 c.cm.,  hydrochloric 
acid  1  com.,  phenol  1  c.cm.,  aq.  dest.  ad  200.  Compresses 
of  absorbent  cotton  soaked  in  this  solution  wcie  applied 
and  covered  with  impermeable  material.  The  cosmetic 
effect  on  scarring  after  burns  was  excellent.  These  suc- 
cesses led  to  the  use  of  the  solution  in  persistent  ulcus 
durum,  especially  in  those  obstinate  cases  in  which  the 
.  labia  majora  are  changed  into  broad  and  hard  masses  of 
tissue.  Cases  of  adenitis— for  example,  bubo —were 
treated  by  the  same  means,  alid  showed  a  regression  of 
the  inflammation  within  two  or  three  weeks  without  in- 
cision. In  one  case  of  double  bubo  one  side  was  incised 
and  iodoform  glycerin  applied,  while  the  other  was  treated 
with  the  solution.  The  latter  was  completely  absorbed 
before  the  wound  on  the  other  side  had  healed.  The  effect 
of  the  pepsin  hydrochloric  acid  on  infected  glands  can  only 
be  explained  by  the  bactericidal  power  of  the  phenol  ^Zks 
hydrochloric  acid,  besides  the  digestion  of  the  inflamed 
tissues  by  pepsin.  Tuberculous  glands,  especially  those 
if  the  throat  and  neck,  can  be  treated  by  the  same 
■  tliod. 

,,     3ie.  Tuberculoi  s  Meningitis. 

I    Tl  Morgagni  (December  25th,  1920j  says  that  tuberculous 
I   meningitis  is  always  secondary  to  some"  lesion  in  the  lungs, 
bones,  genito  urinary    apparatus,    or    lymphatic    glands. 

I  Occasionally,    especially   when    there    is    extensive   pul- 
monary tuberculosis,  symptoms  of  meningitis  occur,  and 
yet  at  the  autopsy  no  meningitis  is  present.  In  these  cases 
0  meningitis  is  probably  of  a  toxic  nature,  the  organism 
ing  so  saturated  that  it  is  not  able  to  form  tubercles, 
which   are  really  one  of  Nature's  defensive  processes.     If 
I  the    cerebrospinal   fluid  is  examined  some  evidence  of 
tubercle   may  be   found.     The   only   certain   evidence  is 
-5   presence   of  tubercle   bacilli.     X-ray  examination  is 
eful   as   showing   the  presence   of  generalized  miliaiy 
tuberculosis.     Increase  in  the  number  of  lymphocytes  in 
the  cerebrospinal  fluid  is  a  valuable  but  not  pathognomonic 
sign,  and  the  formation  of  a  coagiiUim  also  points  in  the 
same  direction.   Augmentation  of  the  albumin  content  also 
is  suggestive  of  tubercle.    Mandelbaum,  with  a  modifica- 
tion of  the  fermentation  test  of  Lenk  and  Polhud,  affirms 
that  he  is  able  to  differentiate  between  tuberculous  and 
other   forms  of    meningitis.     In  73  cases  examined  the 
reaction    was    positive    in  30,    and    in    28   of    these   the 
autopsy   revealed  definite   tuberculous    meningitis  •    the 
other  two  recovered.    He  says  that  if  the  reaction  is  nega- 
tive one  can   safely  exclude  tiiherclo  as  the  cause  of  the 
meningitis. 


317.       Sarum  Treatment  of  Acute  Poliomyelitis. 

Amoss  (Journ.  Ainer.  Med.  Assoc,  .January  8th,  1921)  urges 
the  administration  of  serum  as  early  as  possible,  since  it 
is  of  doubtful  value  after  the  febrile  period  has  passed. 
Seeing  that  the  only  available  source  of  serum  for  treat- 
ment is  from  persons  who  have  recovered  from  an  attack 
of  poliomyelitis,  it  should  bo  collected  and  tested  as  soon 
as  possible  after  an  epidemic  has  appeared  in  a  region, 
and  while  the  needle  Is  still  in  titu  for  lumbar  puncture 
the  fluid  should  be  examined  for  cells  and  globulin,  and 
warmed  serum  given  through  the  same  needle  if  the 
diagnosis  Is  positive.  After  the  intraspinal  Injection 
warmed  serum  is  given  intravenously,  and  both  injections 
may  be  repeated  in  twenty-four  hours  if  the  temperature 
has  not  become  normal.  In  the  intraspinous  administra- 
tion the  amount  of  serum  injected  varies  according  to  the 
amount  of  fluid  withdrawn  and  the  estimated  presstire, 
the  amount  In  cubic  centimetres  less  10  being  injected  by 
the  gravity  method,  unless  the  pressure  is  very  high,  when 
correspondingly  less  should  be  given.  Intravenously 
40  c.cm.  may  be  injected  for  children  up  to  2  years,  a  chUd 
of  9  receiving  80  to  100  c.cm.  White  serum  even  slightly 
tinged  with  haemoglobin  should  not  be  used  either  intra- 
splnously  or  intravenously ;  It  may  be  gi  ven  subcutaueously, 
but  deeply  coloured  serum  should  be  discarded. 


318.  Stoker's  Cramp. 

Madsen  (Medicinsk  Hevue,  November,  1920)  has  observed 
as  many  as  four  cases  of  stoker's  cramp  within  a  few 
months.  The  patients  %vere  stokers  from  different  ships, 
and  they  were  admitted  to  hospital  with  symptoms  of  a 
remarkably  uniform  type.  Common  to  all  was  a  history 
of  strenuous  labour  at  a  high  temperature.  Only  one  ol 
the  patients  had  actually  lost  consciousness.  In  othei 
respects  the  clinical  history  was  identical — headache, 
nausea,  vomiting,  thirst,  lassitude,  and  painful  cramp  ol 
various  muscle  groups.  The  blood  pressure  was  low,  but 
there  were  no  signs  of  nervous  disorder.-^,  and  complete 
recovery  was  effected  after  a  few  days'  rest  in  hospital. 
Though  the  author  could  find  little  information  about  this 
subject  in  medical  books  he  learned  that  it  was  quite 
familiar  to  sailors,  who  associate  it  with  stoking  in  the 
tropics,  and  who  regard  emaciation,  inability  to  sweat 
protusel}',  the  drinking  of  much  water,  and  a  weakness  for 
alcohol  as  predisposing  factors.  The  author  regaids  this 
condition  as  an  up.set  of  the  heat  regulation,  but  in  corre- 
lating it  with  heat-stroke  he  notes  that  the  latter  is  com- 
monly associated  with  loss  of  consciousness,  which  is 
seldom  seen  in  stoker's  cramp.  Possibly  the  cxces.sive 
drain  of  fluids  from  the  body  may  play  a  part,  the  cramp 
being  caused  by  the  same  .process  of  desiccation  as 
t'lat  with  which  the  cramiJS  of  cholera  and  diabetes  are 
associated. 


319.  Kat-bitc  Fever. 

Palmen  {Finsl;a  LriJ:aresallsl!apc)s  Handlingar,  November- 
December,  1920)  correlates  the  isolated  outbreaks  of  rat- 
bite  fever  in  countries  where  it  has  hitherto  been 
unknown  with  the  diversion  of  traffic  cau.sed  by  the 
war.  But,  as  his  table  showing  the  distribution  of 
the  disease  in  various  European  countries  indicates,  it 
was  detected  m  France,  Spain,  Germany,  England, 
Italy,  and  Ireland  before  1914.  The  author  traces  the 
entry  of  the  disease  into  Finland  to  .Japanese  ships,  which, 
in  the  autumn  of  1920,  brought  sugar  from  Java  to 
Helsingfors.  Soon  afterwards  a  railway  porter  was  bitten 
by  a  rat ;  the  wound  became  septic  and  gangrenous,  and 
there  were  intermittent  bouts  of  hyperpyrexia,  each  of 
t'lese  three  bouts  being  accompanied  by  a  nnversal  erup- 
tion of  large  cyano.sed  spots.  An  intravenous  injection  of 
0.5  gram  of  neo-salvarsan  was  given  when  tl  e  emperature 
was  falling  after  tlie  thii-d  bout  of  fever,  i  nd  the  subse- 
quent course  of  the  case  was  afebrile  aiui  uneventful. 
A  mixture  of  staphylococci,  streptococci,  and  rods  of 
unequal  length  was  found  in  the  primary  le.-ion,  but  the 
microscopic  examination  of  tlie  blood  was  negative.  The 
author  suggests  that  the  progressive  ousting  of  the  Mus 
rattus  by  the  large  Asiatic  .!/»■?  dcciDiinnu.i  in  Europe 
may  be  a  factor  of  importance  in  the  development  ol 
rat-bite  fever  in  man.  Only  two  decades  ago  the 
European  Mus  rattus  tlourisheil  in  liclsiuytors,  where  it 
is  at  prcj-e.it  never  seen. 

40S    > 
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320.  Cerebellar  Agenesia. 

MOERS^CH  {Amer.  Journ.  of  Nervous  and  Mental  Disease, 
December,  1920)  reports  two  cases  of  cerebellar  agenesia, 
the  disease  process  in  the  first  being  conflned  entirely  to 
the  cerebellum  with  hesitancy  in  gait  as  the  only  clinical 
symptom,  the  actual  cerebellar  changes  in  the  second  case 
being  less  extensive  but  producing  greater  changes  in 
associated  areas,  the  right  olive  being  atrophied,  and 
symptomatically  characterized  by  a  moderate  slowness 
of  movements,  together  with  some  mental  retardation. 
The  cerebellum  apparently  acts  as  a  relay  to  the  cortico- 
petal  system,  and,  when  removed,  a  re-establishment  ot 
new  impulses  is  required,  having  their  origin  in  the 
cerebrum.  Consequently  agenetic  conditions  are  usually 
well  compensated,  while  lesions  occurring  in  adults 
rarely  show  such  re-establishment  ol  function.  The  cere- 
bellum has  no  initiative  function  in  itself,  being  subordin- 
ate to  the  cerebrum,  and  having  a  complex  and  combined 
function  made  up  ot  component  parts  arising  in  various 
portions  of  the  forebrain.  The  condition  may  supervene 
without  being  clinically  demonstrable,  and  it  is  sometimes 
impossible  to  determine  whether  one  is  dealing  with  a 
congenital  or  an  acquired  lesion. 

321.  Syphilitic  Contagion  of  the  Newborn. 

LOMHOLT  {Ann.  de  Derm,  et  de  Syph.,  No.  1,  1921)  cites 
from  literature  two  cases  of  children  being  infected  by  the 
mother  at  the  time  of  birth,  and  records  three  cases  of  his 
own.  In  all  these  cases  the  mothers  were  infected  late 
in  pregnancy,  and  at  the  confinement  had  open  infective 
sores  on  the  pudenda.  The  chancres  in  four  of  the 
infants  were  on  the  scalp,  and  in  the  other  on  the  cheek. 
In  all  the  cases  the  chancres  were  multiple — In  one  case  as 
many  as  eleven  sores  were  found.  To  differentiate  such 
cases  from  hereditary  syphilis  it  is  necessary  to  find  the 
spirochaete  in  the  scrape  from  the  sore  on  the  babe,  and 
that  the  Wassei-mann  reaction  of  the  babe  be  negative 
or  weakly  positive.  Further,  the  classical  symptoms  of 
hereditary  syphilis  are  not  present.  A  history  of  a  recent 
infection  in  the  mother  is  obtained — as  a  rule  undetected 
until  the  confinement,  or  even  shortly  afterwards,  when 
the  eruption  appears.  * 

322  Observations  on  Mongolism, 

CozzOLINO  (La  Pediairia,  January  15th,  1921)  gives  the 
following  details  ol  23  cases  ol  mongolian  idiocy  which  he 
has  observed  between  1906  and  May,  1920  ;  18  were  males 
and  5  females.  The  youngest  was  aged  4  months  and  the 
oldest  10  years.  All  the  children  with  three  exceptions 
were  under  2  years  and  sixteen  were  under  1  year.  Only 
one  showed  "the  presence  of  mongolian  spots,  so  that 
CozzoUno  does  not  agree  with  Pentagna,  who  regards  them 
as  characteristic  of  mongolian  idiocy.  The  familial  occur- 
rence of  mongolism  was  exemplified  by  one  famUy  in 
which  there  were  two  cases.  In  one  case  there  was 
congenital  heart  disease,  probably  patent  interventricular 
septum,  in  another  slight  hypothyroidism,  in  two  micro- 
melia,  conflned  in  one  case  to  the  upper  limbs  and  m  the 
other  involving  all  four  limbs.  The  blood  pressure, 
examined  with  Pachon's  instrument  in  8  cases,  was  a 
little  below  normal.  Dystrophic  lesions  of  the  fundus  m 
the  form  of  loss  of  choroidal  pigmentation  was  found  In  15 
out  of  17  cases  examined. 

323.  Herpes  Zoster  as  the  only  Sign  of  Latent  Dlseaoa. 

ARNSTEIN  IJl'ien.  Mill.  Woch.,  January  13th,  1921)  remarks 
that  herpes  zoster  may  be  the  only  obvious  sign  of  other- 
wise latent  disease  in  the  internal  organs.  He  recom- 
mends, therefore,  that  in  every  case  of  herpes  zoster  a 
careful  examination  of  the  thoracic  and  abdominal  organs 
should  be  made,  aS  not  infrequently  in  such  cases  disease 
of  the  internal  organs  may  be  discovered.  He  records 
8  cases  in  which  herpes  zoster  was  the  first  indication 
of  disease  of  the  liver  or  lungs.    ■ 

324.  Solid  Food  for  Infants. 

LOWENBUHG  (New  York  Med.  Journ.,  December  19th,  1920, 
and  La  Pediatria,  November,  1920)  gives  his  experience 
with  128  children  from  G  to  12  months  old  when  given 
solid  food  in  addition  to  milk.  He  found  it  useful  in 
most  cases.  None  of  the  children  except  those  suffermg 
from  severe  diarrhoea  received  solid  food  excluflively,  but 
they  were  usually  given  human  or  cow's  milk  In  addition. 
Diarrhoea  was  treated  successfully  by  the  substitution  of 
solid  food  for  milk.  Constipation  was  invariably  escaped 
when  green  vegetables  were  given.  No  child  under  one 
year  was  given  meat  or  fish.  The  solids  chosen  were 
chiefly  cereals,  potatoes,  beans,  spinach,  carrots,  beet, 
lettuce,  and  prunes. 
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SURGERY. 

325.  Dakin's  Solution  in  Surgery. 

DE  FiN'E  LiCHT  (Ugeshrijl  for  Laeger,  Januaiy  27th,  1921) 
has  not  found  Dakin's  solution  ot  much  value  when  used 
as  an  ordinary  antiseptic,  whether  it  was  used  internally 
or  on  compresses.  But  he  was  move  impressed  with  its 
action  when  it  was  injected  into  cavities  after  puncture 
and  evacuation  ot  the  original  products  of  inflammation. 
Particularly  in  more  or  less  chronic  cases  of  serous  01 
purulent  secretion  in  closed  spaces,  when  the  exciting 
cause  was  tuberculosis  or  gonorrhoea,  was  aspiration,  fol- 
lowed by  repeated  injections  and  withdrawals  of  Dakin's 
solution,  beneficial.  The  author  gives  a  list  of  the  100  cases 
which  he  has  treated  in  this  manner.  The  results  were 
unsatisfactory  in  cases  of  empyema,  pyarthrosis  ot  the 
knee,  and  articular  rheumatism.  In  practically  all  the 
other  cases,  including  31  ot  tuberculous  abscess,  the 
desired*  effects  were  obtained.  Discussing  technical 
details,  the  author  notes  that  injection  of  the  solution  at 
as  short  an  interval  as  every  other  day  seemed  to  do  more 
harm  than  good,  and  the  interval  he  found  most  satis- 
factory was  one  of  about  eight  days.  As  a  rule,  one  to  three 
injections  were  suflficient,  and  when  ab.scesses  were  large, 
he  found  it  convenient  to  puncture  at  two  places  so  as  to 
provide  adequate  irrigation  of  the  diseased  surfaces. 

326.  Transplantation  of  Sex  Glands. 

Lydston  (Arcli.  med.  Bel(f.,  November,  1920),  after  claiming 
priority  over  Steinach  and  Voronoff,  states  that  at  the 
present  time  thi'ee  distinct  elements  must  be  considered  in 
the  action  of  the  transplanted  gland :  (1)  The  initial  dose 
of  the  sexual  hormone  contained  in  the  gland  at  the  time 
of  implantation  ;  (2)  the  production  of  the  nervous  hormone 
by  the  interstitial  cells  of  Leydig — the  production  continues 
a^  long  as  the  smallest  part  ol  the  glandular  tissue  persists ; 
(3)  the  process  of  digestion  of  the  different  proteins  by  the 
tissue  of  the  organism  in  which  the  graft  has  been  madt 
leads  to  the  production  of  an  enzyme  which  has  a  remark! 
ably  stimulating  effect  on  all  the  cells  of  the  body 
According  to  Lydston  grafts  may  be  obtained  from  bodiei 
in  which  death  was  due  to  any  ot  the  following  causes 
traumatism,  acute  poisoning,  drowning,  asphyxia  by  gas 
or  execution  by  hanging.  No  glands  should  be  used  foi 
transplantation  when  death  has  not  been  instantaneou^ 
A  survival  of  even  a  lew  hours  is  sufficient  to  renderl 
gland  useless.  A  gland  should  never  be  employed  foi 
transplantation  when  the  subject  from  whom  it  is  taker 
has  had  even  the  slightest  rise  of  temperature. 

327.  The  Effect  of  Injections  of  Sugar  on  Anaesthesia.! 

EXNER  (Wien.  Idin.  Woch.,  January  27th,  1921)  tested  tM 
effect  of  intravenous  injection  of  40  c.cm.  of  25  per  cent 
solution  of  sugar  on  anaesthesia  in  10  cases,  the  injectioi 
bein"  given  about  ten  hours  before  the  operation.  He  wa; 
induced  to  undertake  this  experiment  by  having  observe<; 
for  several  years  that  diabetics  were  very  readilj 
anaesthetized.  Another  motive  was  the  well-known  fac 
that  women  advanced  in  pregnancy  or  in  labour  ar' 
generally  very  easy  to  anaesthetize,  require  little  anaes 
thetic,  and  hardly  suffer  at  all  from  unpleasant  alter 
effects.  Exner's  10  cases  consisted  of  3  laparotomies 
4  operations  on  the  trunk,  2  on  the  extremities,  and  on( 
on  the  brain.  Six  of  the  cases  were  anaesthetized  withou 
passing  through  any  stage  of  excitement  and  only  sligh 
evidence  of  excitement  was  observed  in  the  remaining  4 
of  whom  2  were  heavy  drinkers,  one  an  epileptic,  and  oni 
a  very  nervous  individual.  The  patients  came  roun<i 
remarkably  quickly  and  usually  without  any  of  the  usual 
retching  and  vomiting.  Exner  has  not  yet  had  sufflcien 
experience  to  say  definitely  how  much  less  anaesthetic  1 
patient  requires  who  has  been  injected  with  a  solution  O 
sugar,  but  he  is  under  the  impression  that  much  less  ethe 
than  usual  is  needed.  If  this  supposition  is  confirmed 
intravenous  injection  of  sugar  will  be  of  considerable  im 
portance  in  anaesthesia.  No  interference  with  the  healia 
of  the  wound  attributable  to  the  injection  of  sugar  •»« 
observed. 

328.  Brain  Abscess  following  Wounds. 

Lefort  (These  de  Paris,  1920)  deals  with  abscess  ot  t^ 
brain  following  wounds.  He  states  that  abscess  oocurs  1 
3  11  per  cent,  of  cranial  injuries  generally,  in  24  per  cent,  c; 
infected  wounds  of  the  head.  Only  the  superficial  abscesse; 
are  easily  diagnosed;  deep  abscesses  may  remain  late* ' 
for  several  months  and  end  by  opening  into  the  laten 
ventricle.  Foreign  bodies  are  the  usual  exciting  causa 
often  giving  a  positive  culture  after  months  of  sojourn  1 
the  brain.     The  chief  symptoms  of  the  development  ot  a 
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abscess  are:  headache,  vomiting,  slowing  o£  the  pulse, 
epileptiform  crises.  The  bacteriology  of  the  pus  found  is 
important  in  prognosis,  staphylococcus  being  favourable, 
streptococcus  mucli  more  serious.  Lefort  believes  in  the 
importance  of  autovaccinatiou,  which  appears  to  have 
reduced  the  mortality  in  Villandre's  clinic  from  50  to 
25  per  cent. 

aa9.    Artificial  Pneumothorax  In  Fractured  Ribs. 

BORESI  [Joum.  Amer.  Med.  Assoc,  February  5th,  1921)  sug- 
gests the  use  of  artificial  pneumothorax  in  the  treatment 
of  fractured  ribs.  If  there  is  no  injury  of  the  lungs  or  of 
the  pleura,  the  best  manner  to  prevent  expansion  of  the 
chest  would  be  by  resorting  to  artificial  pneumothorax, 
which  obviously  puts  the  affected  thorax  at  complete  rest. 
In  one  case  in  which  the  sixth,  seventh,  and  eighth  ribs 
were  broken,  and  strapping  bad  not  relieved  pain,  imme- 
diately after  artificial  pneumothorax  was  effected  the 
patient  felt  quite  comfortable  and  remained  so.  Injec- 
tious  of  nitrogen  were  repeated  three  times. 

330.  Central  Rupture  of  Liver. 

Bauer  (Vierieljahrssclii:  f.  gerichtl.  Med.  offentl.  Sanitdts- 
loesai,  Bd.  56,  Heft  1;  Zcniralhl.  f.  Cliir.,  .January,  1921) 
has  observed  12  cases  of  central  rupture  of  the  liver, 
with  special  reference  to  the  formation  of  liver  abscess. 
Central  rupture  is  usually  the  result  of  compression  of  the 
viscns,  a  more  direct  blow  tending  to  produce  a  fissure. 
Into  the  traumatized  area  blood  and  bile  are  poured,  and 
may  eventually  be  absorbed,  or  may,  Bauer  thinks,  sub- 
sequently become  infected.  The  common  result  of  a  liver 
tear — outpouring  of  blood  and  bile  into  the  peritoneal 
cavity — does  not,  of  course,  occur  unless  the  central 
injury  be  accompanied  by  flssuration  elsewhere.  The 
right  lobe  is  more  commonly  injured  than  the  left.  In 
one  case  a  man  fell  into  a  hole  and  fractured  his  right 
fifth  rib.  For  months  he  complained  of  local  pain  and  pain 
on  breathing,  and  held  himself  so  bent  that  he  was  ordered 
a  corset.  A  year  later  he  was  suddenly  taken  ill  with  rigors 
and  high  fever,  and  was  treated  for  grippe.  He  died  two 
weeks  later,  and  at  necropsy  a  liver  abscess  was  found. 
Bauer  believes  that  a  traumatic  etiology  of  liver  abscess 
has  been  much  neglected  in  the  past.  He  thinks  the 
abscess  may  follow  between  eleven  days  and  one  year 
after  the  injury,  in  rare  cases  four  and  ten  j-ears  later. 

331.  A  Fatal  Case  of  Tonsillar  Abscess. 

Cocr.ET  (Rev.  de  lar.,  d'otol.,  et  de  rJUnol.,  January  31st, 
1921)  remarks  that  suppuration  in  the  tonsil  or  peri- 
tonsillar tissue  is  a  frequent  event,  which  occurs  in 
subjects  whose  tonsils  are  chronically  iufccted  as  the  result 
of  an  increase  in  the  virulence  of  the  organisms  or  a 
temporary  decline  iu  systemic  defence-.  The  condition, 
however,  is  generally  regarded  as  unpleasant  rather  than 
dangerous.  The  only  fatal  complication  mentioned  in  the 
textbooks  is  ulceration  of  the  internal  carotid  or  oedema 
of  the  glottis.  Coulet  records  a  case  of  tonsillar  abscess, 
probably  of  influenzal  origin,  which  iu  four  days  caused 
the  death  of  a  previously  healthy  and  vigorous  young  man 
aged  20  as  the  result  of  mediastinal  infection.  The  autopsy 
showed  a  large  abscess  in  the  right  tonsil,  cellulitis  of  the 
neck,  and  sero-pnrulent  pleurisy,  with  marked  degeneration 
of  the  pericardial  sac. 

332.  Angeiomata  of  the  Larynx. 

IRWIX  Moore  (Journ.  of  I.arijntj.  and  Otol.,  .January  and 
February,  1921)  reviews  all  recorded  augeiomata  of  the 
larynx,  with  special  reference  to  haemorrhage  and  treat- 
ment. In  the  unoperated  cases  haemorrhage  varied  from  a 
small  to  a  severeamount.fromsingle  to  frequently  repeated 
bleedings.  In  operated  cases  severe  bleeding  occurred  in 
most,  but  iu  the  cases  of  thyro-flssure  and  those  treated  by 
radium  there  was  no  bleeding;  no  death  was  recorded 
from  spontaneous  haemorrhage.  Of  non-operative  treat- 
ment sulphoricinate  of  phenol  and  radium  proved 
successful  iu  some  cases.  If  the  tumour  is  not  causing 
serious  trouble  it  is  best  left  alone,  but  any  nasal 
obstruction  or  catarrh  should  be  remedied,  because  of 
its  presence  possibly  encouraging  growth.  Of  operative 
measures  endolaryngeal  removal  exposes  the  patient  to 
the  rislc  of  haemorrhage  difficult  to  control,  laryngeal 
spasm,  and  the  entrance  of  blood  into  the  bronchi.  Thyro- 
lissure  is  safer,  bleeding  being  practically  «j7,  and  recent 
impiovements  in  technique  avoid  the  risk  of  opening  the 
larynx.  By  this  means  a  wide  and  thorough  excision  can 
be  canicd  out,  the  cut  surface  of  the  umcous  membrane 
being  afterwards  reunited  so  as  to  restore  its  continuity. 
It  Is  important  to  differentiate  angeionia  cavernosum  from 
lympiioangeioma,  since  the  latter  can  more  safely  be  dealt 
with  endolaryngeally  without  recourse  to  thyro-fissure. 
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833.      The  Management  of  Breech  Presentation. 

Pfeifper  {New  York  Med.  Journ.,  January  29th,  1921) 
points  out  that,  unless  contraindicated  by  the  etiology, 
breech  presentations  may  bo  corrected  before  or  early  in 
labour  oftener  than  is  commonly  supposed  if  the  mem- 
branes are  unruptured.  Under  anaesthesia  if  necessary, 
with  the  patient  in  slight  Trendelenburg  position,  external 
version  should  be  attempted.  After  labour  has  begun  and 
the  membranes  have  ruptured  interference  is  dangerous, 
unless  positive  indications  arise  iu  the  mother  or  child, 
since  a  simple  case  in  which  spontaneous  delivery  might 
probably  occur  may  be  converted  thereby  into  a  difHicult 
one  endangering  the  life  of  the  child.  When  the  buttocks 
reach  the  floor  of  the  pelvis  the  soft  parts  should  be  widely 
dilated,  either  manually  or  by  central  episiotomy,  in  order 
to  minimize  the  possibility  of  a  considerable  tear  if  the 
extended  arms  or  after-coming  head  have  to  be  hastened. 
Traction  is  dangerous,  and  if  the  clforts  of  the  patient  do 
not  advance  the  breech,  compression  should  be  made  on 
the  fundus  by  an  assistant.  Forceps  to  the  breech  are 
dangerous,  and  though  seldom  necessary  for  the  after- 
coming  head,  they  should  be  in  readiness,  as  also 
should  be  all  other  necessaries  for  possiljle  emergencies. 
Caesareau  section  may  occasionally  be  needed  on  account 
of  associated  anomalies  i-ather  than  because  of  the  pre- 
sentation alone. 


334.    Radium  Therapy  in  Carcinoma  of  the  Uterus. 

Betrin(I:(7  (?(/»!.,  July-August,  1920)dcscribesthe  technique 
of  radium  therapy  for  carcinoma  of  the  uterus.  The  first 
application  of  radium  for  carcinoma  of  the  uterus  at  the 
Gynaecological  Clinic  in  Geneva  was  in  1914,  and  at  that 
period  a  very  small  dose,  50  to  60  mg.,  was  employed  for 
a  very  short  time,  and  repeated  at  long  intervals.  The 
filtration  used  was  2  mm.  of  lead  and  an  envelope  of 
rubber,  the  whole  being  placed  iu  the  vagina  in  direct 
contact  with  the  tumour.  At  the  beginning  of  1915  Dr. 
Chapuis  introduced  the  method  of  "cross  Are  "  inside  and 
outside  the  cervix,  the  dose  being  raised  to  150  mg.  From 
this  was  gradually  evolved  the  present  technique,  which 
the  author  deals  with  under  three  headings:  (1)  choice  of 
apparatus,  (2)  preparation  of  patient,  (3)  dangers  of  treat- 
ment, and  lesions  caused  by  errors  of  technique.  In 
nearly  every  case  the  application  was  intrauterine  and 
vaginal  combined.  For  the  uterus  a  long  curved  tube  was 
used,  for  the  vagina  the  shape  of  the  container  varied  for 
each  individual  case.  The  total  amount  of  radium  was 
never  more  than  110  mg. ;  the  duration  of  the  first  appli- 
cation was  from  twenty-four  to  forty-eight  hours,  and  the 
subsequent  ones  twelve  to  eighteen  hours.  The  apparatus 
was  sterilized  by  soaking  in  absolute  alcohol.  The  filtration 
(which  is  of  very  great  importance — to  stop  the  alpha  and 
soft  beta  rays  which  cause  necrosis)  used  was  1  mm.  to 
1.5  mm.  of  lead  or  brass,  inside  an  envelope  of  rubber. 
For  the  vulva  a  combined  filter  of  brass  and  lead  is  used. 
Preparation  of  the  patient  consists  in  rendering  the  vagina 
and  cervix  as  aseptic  as  possible.  The  question  of 
curettage  of  the  growth  is  still  one  of  controversj',  but 
the  author  considers  that  it  should  not  be  done.  Dangers 
and  lesions  due  to  faults  in  technique  must  be  noted.  The 
danger  of  sepsis  is  a  very  real  one,  especially  at  the  first 
application,  but  can  be  eliminated  to  a  great  extent  by 
careful  preparation  of  the  vagina.  The  rectum  is  very 
sensitive  to  radium  rays,  and  unless  adequate  protection 
is  given,  pain,  tenesmus,  diarrhoea,  mucous  discharge,  or 
even  ulceration,  may  result. 


335.  Treatment  of  Oterine  Fibroids. 

ViNEBEEG  {New  York  Med.  Record,  January  15th,  1921) 
advocates  myomectomy  rather  than  radium  and  x  rays  in 
the  treatment  of  uterine  fibroids  in  women  under  40  years 
of  age,  on  the  ground  that  the  menstrual  function  is  pre- 
served. He  quite  rightly  points  out  that  hysterectomy 
with  conservation  of  the  ovaries  is  a  poor  substitute  for 
the  normal  menstrual  function ;  and  the  action  of  a-  rays 
and  radium  definitely  produces  an  artificial  menopause. 
The  statistics  of  W.  J.  Mayo  show  617  abdominal  myomec- 
tomies with  a  mortality  of  15  percent.,  and  only  2.5  per 
cent,  required  a  second  operation  many  years  later.  In 
the  author's  120  cases  there  was  no  mortality,  and  nine  of 
the  patients  had  sub.sequent  pregnancies.  In  all  cases  the 
author  advises  opening  the  cavity  of  the  uterns  to  exclude 
the  possibility  of  a  submucous  fibroid  or  polypus,  and  in 
order  to  curette  the  endometrium. 
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336.  Blood  Platelet  Enumeration. 

Geam  (Acta  Med.  Scandinavica,  Kovember  lOtb,  1920;  gives 
a  simple  method  for  the  enumeration  of  the  blooO  iilatelets, 
which  cannot  bo  detailed  here,  owing  to  the  fact  that  the 
calculations  necessitate  the  use  of  a  table  of  constants. 
The  particular  paper  is  written  in  English  and  may  be 
consulted  with  advantage  by  those  interested  in  hacniato- 
logical  technique.  Gram  found  from  the  examination  of 
122-  patients  with  indifferent  diseases  that  the  blood 
platelets  varied  between  200,000  and  500,000  per  cubic 
millimetre,  the  majority  being  between  300,000  and 
450,000.  In  27  absolutely  healthy  men  and  women 
the  counts  varied  between  300,000  and  550,000,  the 
majority  ranging  from  350,000  to  450,000.  The  number 
of  platelets  was  found  to  be  diminished  in  cases  of 
severe  pernicious  anaemia  and  leukaemia,  and  in  these 
patients  the  symptoms  of  a  haemorrhagic  diathesis 
appeared  sometimes  when  the  number  of  x^latelets  was 
between  100,000  and  200,000,  while  a  fall  below  100,000 
generally  was  accompanied  by  haemorrhagic  symi:)toms. 
Several  authors  have  reported  low  platelet  counts  in 
typhoid  fever,  the  lowest  counts  being  obtained  in  cases 
showing  intestinal  haemorrhages.  In  chronic  tuberculosis 
the  development  of  purpirra  often  occurs  simultaneously 
with  a  pronounced  reduction  in  the  platelet  count.  Gram 
reports  the  condition  in  14  cases  of  uncomplicated  influenza 
and  12  cases  of  influenzal  pneumonia.  In  the  former  group 
the  counts  showed  that  at  the  beginning  there  was  a  more 
or  less  j)ronounced  fall  in  the  number,  which  only  rarely 
was  strong  enough  to  cause  a  haemorrhagic  diathesis ;  in 
the  second  week  of  the  disease,  however,  the  count  rose 
again  and  sometimes  reached  abnormally  high  values.  In 
the  latter  group  the  count  fell  very  low  at  the  commence- 
ment and  remained  low  for  a  week  or  more,  afterwards 
considerably  increasing.  The  platelet  deficit  was  fre- 
quently accompanied  by  haemorrhagic  symptoms,  gener- 
ally epistaxis.  There  was  no  parallelism  between  the 
variations  in  white  cells  and  i)latelets. 

337.  Colloidal  Gold  Reaction  in  General  Paralysis. 

Haguenau  (C.  R.  Soc.  Isiologie,  November  6th,  1920)  adds 
his  testimony  to  the  value  of  Lange's  colloidal  gold  reaction 
in  diseases  of  the  central  nervous  system.  Thus,  in  testing 
the  cerebro-spinal  fluid  in  30  cases  of  general  paralysis  he 
obtained  a  typical  "  paralytic  curve  "  in  28  instances.  In 
the  other  two  cases  only  a  partial  flocculation  of  the  gold 
was  obtained,  and  they  might  be  classed  as  atypical 
irregular  types.  In  6  cases  of  tabes  a  typical  "  tabetic 
curve"  was  obtained  in  5,  but  in  the  remaining  case— a 
tabetic  without  mental  symptoms  but  with  a  pcsitive 
Wassermann  reaction  —  the  curve  obtaiued  approached 
more  to  the  "  paralytic"  type.  In  5  cases  of  syphilitic 
myelitis  or  syphilitic  hemiplegia  showing  a  positive 
Wassermann  reaction  the  "paralytic"  type  of  curve  was 
not  obtained,  nor  were  reactions  of  this  type  encountered 
in  other  pathological  cerebro-sptnal  fluids.  The  author 
concludes  that  in  the  reaction  of  Lange  we  have  a  very 
valuable  means  of  discriminating  between  general  para- 
lysis and  other  syphflitic  affections  of  the  central  nervous 
system.  At  a  previous  seance  of  the  society  (October  30th, 
1920)  the  author— who,  like  most  observers,  had  found 
difficulty  in  always  preparing  stable  and  laseful  solutions 
of  gold — reported  a  method  whereby  these  unaccountable 
variations  of  solution  could  be  avoided. 

338.  Dissemination  of  Spirochaeta  pallida  in 

Experimental  Syphilis. 

Eberson  {Arch,  of  Derm,  and  Sijph.,  February,  1921)  states 
that  spiroohaetes  have  been  isolated  from  the  blood  stream 
of  experimentally  infected  rabbits  seven,  ten,  and  thirty 
days  after  intratesticular  inoculation,  at  times  correspond- 
ing to  twenty-six,  twenty-three,  and  three  days  prior  to 
the  appearance  of  any  initial  lesion.  The  regional 
lymphatic  glands  have  been  found  by  Brown  and  Pearce 
to  contain  spiroohaetes  as  early  as  forty-eight  hours  after 
infection,  and  early  invasion  of  the  blood  stream  was 
demonstrated  by  experimental  infection  with  blood  ob- 
tained from  rabbits  one  week  after  scrotal  inoculation. 
Thus  he  establishes  the  fact  that  syphilitic  infection  is 
not  to  be  regarded  as  limited  to  the  portal  of  entry.  He 
deduces  from  the  early  finding  of  spiroohaetes  in  the 
lymphatic  glands  that  the  intermediary  stage  of  the 
spirochaete  does  not  exist.  The  spiroohaetes  can  be  found 
in  the  regional  glands  before  they  can  be  found  at  the  seat 
of  inoculation,  but  the  failure  to  find  them  at  the  seat  of 
entry  does  not  in  any  way  prove  a  lite-cycle  for  the 
spirochaete. 
408    D 


330'  Renal  Glycosuria. 

Strouse  (Arch.  Int.  Wed.,  December  15th,  1920)  considers 
that  the  diagnosis  of  renal  glycosuria  ucccs^iitates  tour 
things  :  (1)  glycosuria  without  hyperglycaemia,  (2)  glucose 
excretion  almost  entirely  independent  of  carh<ib\drate 
intake,  (3)  absence  of  diabetic  symptoms,  and  (4i  no  sub- 
seqtlent  development  of  diabetes  mellitus.  Few  cases 
inilccd  have  been  reported  in  which  observation  has  bet  1 
sutUciently  prolonged  to  rule  out  the  last  two  poiut.s. 
Strouse  records  four  cases  of  renal  glycosuria  which  Ijavo 
been  under  his  observation  for  from  two  to  eight  years ; 
on  two  of  these  metabolic  studies  were  conducted.  In  all, 
the  glycosuria  has  been  persistent,  and  none  has  shown 
symptoms  of  diabetes  mellitus.  In  one,  tests  for  renal 
function  seven  years  after  onset  showed  no  depression  of 
renal  function  except  in  regard  to  phthaleiu  excretion. 
The  two  who  have  been  longest  under  observation  show 
at  the  end  of  four  and  eight  years  respectivclv  a  utilization 
of  glucose  that  cannot  be  considered  strictly  normal,  one 
at  the  end  of  seven  years  exhibiting  a  distinctly  patho- 
logical alimentary  hyperglycaemia.  This  may  possibly 
indicate  tlie  beginning  of  metabolic  disturbance.' 

340.  Extraction  of  Leucocytic  Ferments. 

TURRO  [C.  li.  Soc.  Biologie,  January  15th,  1921)  has 
obtained  strong  ferments  from  leucocytes  in  the  following 
manner  :  A  fixation  abscess  was  produced  in  the  abdomen 
of  dogs,  and  the  pus  cells,  having  been  withdrawn  at  the 
most  acute  period  of  the  i)rocess,  were  waslied  three 
times.  They  were  then  dehydrated  with  acetone,  filtered 
off,  dried  in  vacuo,  and  afterwards  pulverized.  To  20  c.cm. 
of  sterilized  1  jier  cent,  saline  solution,  1  gram  of  this 
powder  was  added  and  the  mixture  shaken  for  fifteen 
minutes;  then  30  to  40  drops  of  chloroform  were  added, 
and  the  tube,  after  being  corked,  was  again  shaken  for 
fifteen  minutes,  and  put  in  the  incubator  at  40-  C.  Tested 
from  hour  to  hour  the  ferment  activity  of  the  fluid  was  found 
to  reach  its  optimum  in  twelve  hours.  After  that  time  the 
fluid  was  ceutrituged  and  the  extract  obtained  by  decanting 
was  clear  and  limpid.  Turro  found  that  1  c.cm.  of  this 
extract  produced  complete  hydrolysis  of  1  c.cm.  of  1  per 
cent,  glycogen  in  twenty-four  hours.  Its  bacteriolj'tic 
action  was  tested  on  anthrax  bacilli.  The  growth  from 
two  agar  slopes  (approximately  244  mg.  of  fresh  culture) 
was  emulsified  in  1  c.cm.  of  saline,  aud  an  equal  quantity 
of  the  extract  was  added.  At  the  end  of  eight  hours  in 
the  incubator  at  40^  C.  the  organisms  appeared  as  a  fused 
amorphous  precipitate  which  was  soluble  in  weak  solu- 
tions of  soda.  The  author  states  that  the  leucolysina 
obtained  from  pleural  and  peritoneal  exudates  are  mora 
active  still.  The  activity  of  these  ferments,  thus  pre- 
pared, decreases  rapidly  in  spite  of  all  precautions,  and 
in  three  to  five  days  it  is  quite  lost. 

341.  Causes  of  Paralysis  of  the  Recurrent  Laryngeal 

tierve. 

SCHIVUDT  {Hospitalstidende,  January  12th,  1921)  has 
analysed  the  causes  of  paralysis  of  the  recurrent  laryngeal 
nerve  in  100  cases  observed  in  two  Danish  hospitals.  Up 
to  the  age  of  3  years  there  were  only  bulbar  paralyses, 
Xjost-infectious  and  traumatic.  From  35  to  60  there 
was  a  steady  rise  in  the  frequency  of  this  paralysis, 
followed  after  60  by  an  equally  steady  fall.  There  were 
24  cases  of  cancer  of  the  oesophagus,  among  which  there 
were  only  three  women.  Diseases  of  the  kings  and 
mediastinum  accounted  for  14  cases,  equall.v  distributed 
between  the  two  sexes,  and  aneurysm  of  the  aorta 
accounted  for  13  (9  males).  In  several  of  these  cases 
hoarseness  developed  before  any  other  symptom  indicative 
of  disease.  There  were  8  cases  of  heart  disease  (all 
women),  and,  curiously  enough,  in  two  of  these  cases  the 
paralysis  was  right-sided.  Of  the  remaining  6  left-sided 
cases  3  were  associated  with  mitral  stenosis.  All  the  9 
cases  of  tumour  of  the  neck  were  right  sided.  This  find- 
ing the  author  explains  by  a  reference  to  the  course  of  the 
recurrent  nerve  in  the  neck  being  more  superficial  and 
exposed  on  the  right  than  on  the  left  side.  When  the 
paralysis  was  associated  with  goitre  (9  cases)  it  wag 
anticipated  that  the  disease  would  in  most  cases  prove 
to  be  malignant :  but  in  realitv  this  was  the  case  on,y  m 
3  of  the  9.  The  group  of  6  post-infectious  cases  was 
very  mixed,  including  as  it  did  typhoid  fever,  mfluenza, 
diphtheria,  and  rheumatism.  Among  the  bulbar  ana 
pseudo-bulbar  cases  (7)  were  3  with  sjTingomyelia.  ine 
rest  of  the  100  cases  were  made  up  by  a  few  obscure  cases 
and  pathological  curiosities.  In  about  60  cases  the  causa 
of  the  paralysis  was  situated  below  the  upper  aperture  otj 
the  thorax,  in  45  the  cause  was  carcinoma  or  sarcoma,  and? 
in  about  70  the  disease  was  fatal.  4 
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342.  The  Influence  of  Athletics  on  the  Heart. 

Ul'DirHEN  (.<i'^(  Medicii  s'.'(i;.'?/»(i.-/c'i.  JauiKiry  14lli.  192ii 
gives  the  results  of  svsteiualic  exauiinatious  of  the  bean 
of  alliletes  before  ancl  after  the  50  Uiloinetre  ski  race  ai 
HolnieukoUeu.  Since  1883  these  coiniietitors  have  bceu 
iiiedioally  examined,  ami  since  1914  this  examination  has 
been  condncteJ  on  searching  lines— weight  and  heii^lit, 
position  of  apex  beai,  cardiac  dullness,  heart  sounds, 
pulse,  blood  pressure,  and  urine,  as  ■nell  as  vital  capacity, 
being  investigated  -vvilh  a  view  to  noting  changes  effected 
by  the  prolonged  strain  of  the  race.  Of  226  competitors, 
8 "showed  an  outward  displacement  of  the  apex  beat  after 
the  race,  and  in  2  the  "cardiac  dullness  had  exteuded 
inwards.  In  50  there  was  a  distinct  inward  displacement 
of  the  apex  beat  after  the  race,  and  in  some  whose  apex 
beat  was  not  distinct  before  the  race  it  showed  distinctly 
after  it,  but  was  always  within  the  nipple  line.  None  of 
the  8  men  with  outward  disjjlacemeni  of  the  apex  beat 
after  the  race  showed  any  sign  of  cardiac  failure,  and  the 
condition  was  almost  certainly  not  duo  to  dilatation.  Nor 
could  a  history  suggestive  of  dilatation  be  obtained  in 
those  who  fell  out  during  the  race.  The  urine  of  most 
contained  albumin  after  the  race  ;  blood  cells,  urobilin, 
and  granular  and  hyaline  casts  were  also  common  linds, 
but  there  was  only  one  case  of  definite  haematuria.  After 
giving  details  of  many  other  lines  of  investigation,  iu- 
cUidiug  the  after-histories  of  these  athletes,  tiie  author 
oomes  to  the  conclusion  that  longdistance  ski  racing,  as 
conducted  in  Norway,  has  no  immediate  or  remote  ill 
tITect  on  the  heart. 

3?3.  An  Epidemic  of  Barlow's  Disease. 

GlORui  {Lit  Prdiiitri'r,  .January  15th,  1921)  describes  an 
outbreak  of  Barlow's  disease" which  occurred  in  Venice 
at  the  end  of  1919  aud  first  half  of  1920.  Ail  the  cases 
showed  the  classical  triad  of  symptoms — namely,  anaemia, 
characteristic  changes  in  the  bones,  aud  scorbutic  gingivitis. 
except  two  iu  whom  tlie  gingival  lesions  were  aljseut.  In 
almost  all  the  children  the  typical  symptoms  of  13arlow"s 
disease  were  associated  with  rickets.  In  one  case  rickets 
was  combined  with  the  spasmodic  diathesis.  In  all  the 
cases  dietetic  treatment,  which  is  the  mo^^t  valid  proof  of 
the  diagnosis  of  Barlow's  disease,  was  successful.  This 
disease  Is  rare  iu  Italy,  not  only  Ijecause  up  to  a  few  yeais 
ago  artificial  feeding  was  rare  iu  that  country,  but  because 
patent  foods  were  not  so  popular  as  at  present.  All  the 
children  iu  the  epidemic  described  by  Giorgi  belonecd  to 
the  working  classes,  aud  had  been  fed  for  a  prolonced 
))criod  on  a  special  form  of  condensed  milk  wliich  liad 
entirely  taken  the  place  of  fresh  milk  iu  Venice. 

344.  An  Outbreal<  of  Tinea  Tonsurans  due  to 

Microsporon  lanosum. 

('rip.xAZ  (/?'.'■.  iii'-d.  ^Hi'ssr  ro.n.,  November,  1920)  reports  an 
epidemic  which  occurred  in  a  children's  home  at  Lausanne 
of  twelve  cases  of  tinea  tonsurans  due  to  the  .Uicri's/,o,-rii 
lanosiimi  a  ringworm  of  animal  origin.  .\  remarkabic 
feature  of  the  outbreak  was  the  low  degree  of  infect: vity 
of  the  fungits.  Had  the  Mio-ospoi-on  audouini.  tlie  most 
frequent  causal  agent  of  ringworm,  bceu  responsible,  many 
more  children  would  have  been  infected.  A  ringworm  of 
animal  origin  cannot  be  distinguished  from  Microfporon 
rt ((rfoin'n j  either  by  clinical  or  microscopical  examination. 
The  fungi  can  oiily  be  differentiated  by  cultures.  As  is 
the  rule  with  the  Innosnni,  variety  of  ringworm,  several  of 
<  'ornaz's  patients  showed  concurrent  lesions  of  the  skin. 
Sometimes  there  was  slight  reaction  round  the  lesions  on 
the  scalp ;  this  is  not  seen  in  ordinary  ringworm.  The 
patches  were  also  slightly  raised.  AH  the  eases  were 
successfully  treated  by  -;  rays. 

345.  Intravenous  Injection  of  Tartar  Emetic. 

Bi:K.J..kMIxs  {Sederl.  T^jdschr.  r.  Grnccsl.,  .January  1st.  1921) 
states  that  good  results  have  beenobtaiued  by  this  method 
in  nine  diseases— namely,  trypanosomiasis,  icishmaniasis, 
granuloma  venereum,  billiarziasis,  dracontiasis.  filariasis. 
blastomycosis,  distomiasis,  and  chronic  malaria.  He  con- 
siders tliat  the  treatment  deserves  a  trial  in  other  diseases, 
especially  helminthiasis,  diseases  allied  to  blastomycosis— 
such  as  actinomycosis— or  to  trypanosomiasis  and  leisli- 
mauiasis— such  as  piroplasmia-sis.    Most  writers  recom- 


mend a  sterile  1  per  cent,  solution.  Steiilizaiiou  can  b« 
carried  out  by  a  BcrUefeld  or  Chamborland  filter.  .Accord- 
ing to  Dc  Langcu  slrouyer  solutions,  up  io  5  per  cent.,  can 
be  enipioyed.  the  advantage  of  which  is  that  a  smaDer 
(■uautilycan  be  injected.  The  injections  are  given  every 
other  day.  The  first  day  2J,  c.cm.  are  given,  conlaiuing 
25  mg.  of  the  salt,  two  days  later  4  c.cm. .'then  5  c.cm..  anil 
finally  10  c.cm.  After  au  interval  of  two  months  a  second- 
scries  is  gi\en.  .V  tiiird  series  is  seldom  re(piired. 
Benjamins  maintains  tliat  lliis  method  of  trealineul, 
which  plays  a  considerable  part  in  liopical  medicine, 
deserves  a  wider  popularity. 

346.  Lethargic  Encephalitis  in  the  Bordeaux  Region. 

1. nri  HET  (t,,t:.  luhd.  ncs  ■^ci.  Med.  fie  Ju>rdc<U!r,  .Ti\m\ii\y 
16lli,  1921),  as  the  result  of  au  inquiry  into  the  prevalence 
of  leihargic  encephalitis  in  the  Bordeaux  region,  has 
collecto<l  145  cases  whirl)  occurred  between  March.  1918, 
and  Octobe)-,  1920.  Their  classification  was  as  follows: 
Moniugo-enccpbalilic  form,  56  cases ;  pontine  and  bulbo- 
poutine  forms.  32  cases:  choreic  aud  juyoclonic  forms. 
15  cases;  mental  forjus,  14  cases:  epileptic  foru),  2cnscs; 
hemiplegic  form,  2  cases  ;  cerebellar  form,  1  case  :  spinal 
form,  6  cases:  polyneuritic  form,  3  cases :  )ii)classified, 
14  cases.  Of  the  145  cases  27  died  — a  mortality  of 
18.6  per  cent.,  which  was  considerably  below  the  liguros 
of  35  and  50  ])er  cent,  reported  previot'isly.  But  although 
recovery  was  fre<iueut  it  was  far  from  being  always  coju- 
plete  :  convalescence  was  extremely  slow  aud  sci|uelae 
persisted  for  a  considerable  time.  Menially  the  patients 
remained  depressed  and  incapable  of  sastai)ied  intel- 
lectual effort  for  a  long  period,  and  many  had  to  be  sent 
to  asylums.  A  generalized  spastic  condition  of  the  tvpe 
of  paralysis  agitans  was  very  frequent.  Tlie  prognosis  of 
the  uiyoclonic  form  was  usually  grave;  of  12  cases,  7  died 
and  4  were  iu  a  desperate  condition.  No  cases  of  cou- 
tagiou  were  observed.  There  was  nothing  found  to  jiisiify 
the  conclusion  that  there  was  any  relationship  between 
lethargii;  encephalitis  and  influenza  or  between  lethargic 
encephalilis  and  acute  poliomyelitis.  J.>ethargic  enceiihal- 
ilis  was  observed  in  botli  sexes,  iu  childhood  and  adult 
life.     Cases  were  rare  after  40. 

347.  Methyl  Alcohol  Poisoning. 

ir.^sKi-.Lt..  IIii.rMAX,  and  G.^rdntr  i.t,v/,.  /,,/.  .i/,',?., 
•lauuary  iStli,  1921)  discuss  the  significance  of  the  acidosis 
of  methyl  alcohol  poisoning,  and  the  favou)-a))Ie  resulis  of 
treatment  witli  sodium  bicarbonate.  In  experin)eu!al 
animals  the  severity  of  the  intoxication  was  at  times  C)i- 
tirely  at  variance  with  the  degree  of  aciiiosis.  aud  it  was 
found  that  the  intravenous  administration  of  an  alkali 
was  dangerous,  especially  if  done  rapidly  ;  and  even  when 
admiuistei-ed  slowly,  vomiting,  puruiug,  and  convulsions 
occurred  iu  some  of  the  dogs.  While-in  methyl  alcohol 
poisoumg  there  is  a  reduction  of  the  reserve  alkali  of  tho 
blood,  this  is  not  always  commensu)atc  with  tlie  severily 
ot  the  symptoms.  Although,  tlic  rapid  method  of  admiuis- 
iratiou  to  the  dogs  is  not  likely  to  be  adopted  ou  human 
beings,  the  results  serve  as  a  warning  against  the  to 
ready  use  of  intravenous  injections  of  hypertonic  solutions 
of  soiiium  bicarbonate.  Alkaline  therapy  in  methyl 
alcohol  poisoning  is  not  eucourngiug.  and  a  similar  waiit 
of  success  has  followed  tlio  empioyment  of  sodium 
bicarbonate  in  the  treatment  of  dclaved  chloroform 
poisoning. 

348    Hyperthermia  as  a  Symptom  of  Demorphinization 

Jloo?''^'  'V'!!''-  '-^''i''"-'"--  '■■  '■'"'>...'.■..  Xovmber  20;h.' 
1920)  records  the  case  of  a  man.  ai;ed  26,  wh.ise  doctor 
prescribed  injections  of  10  mg.  of  morphine  aud  i  m-  of 
adrenalin  daily  for  asthma,  from  which  the  patient 'Had 
suffered  from  early  childhood.  He  gradually  increased 
the  dose  ot  morphine  until  after  three  mouths  ho  wp  j 
taking  100  mg.  a  day;  he  was  then  ordered  to  disconiini  - 
its  use.  Jroublcsome  cramps  in  the  calves  developed  bun 
colic  aud  diarrhoea  were  only  slight,  aud  svuiptoiiii,  of 
collapse  were  not  ob.served.  On  the  other"  hand  tl-o 
temperature  rose  several  times  a  day  to  104:  and  suiiio- 
iimcs  to  105.8.  Iu  spite  of  the  high  temperature  he  dii'  nod 
appear  to  be  ill.  and  the  pnKe  was  only  60.  The  nfs'-l- 
bility  ot  iiyogenic  or  malaiial  infection  was  excludtd  liv 
examination  of  the  blood,  which  was  .always  no^t  ivc 
Boltcn    attributes    the    hyperthermia     to    ilie    fact' that 
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morphine  exercised  an  inhibitory  influence  on  the  hcat- 
rcgulating  centres,  and  tliat  (luring  deniorpliiuization 
violent  irritation  of  the  heatiegulatiug  and  vasomotor 
centres  occurred,  so  tliat  production  o£  heat  considerably 
exceeded  its  Joss. 

349.  Sodium  Cltpata  Treatment  of  Thrombo- 

anifeitis  Obliterans. 

According  to  the  technique  tlial  STl'.iai  (Jouni.  Aincr. 
Med.  Assoc,  February  12th,  1921)  foilowed,  during  the  first 
month  the  patient  is  Itept  in  bed  with  the  legs  constantly 
under  a  hot-air  electric-light  bath  at  110'  F.,  and  250  c.cui. 
of  2  per  cent,  sodium  citrate  solution  is  given  intraveuously 
every  second  day.  During  the  second  month  the  interval 
of  injection  is  lengthened  to  every  third  or  fourth  day ; 
daily  leg  massage  is  given,  and  tlie  patient  is  put  in  a^ 
I  wheel  chair  with  the  feet  liangiug  down  for  a  short  time 
each  day  ;  or,  if  the  diseate  is  not  advanced,  some  walking 
is  allowed.  The  intervals  of  injection  are  gradually 
lengthened  until  at  the  end  of  a  year  the  patient  receives 
one  every  two  weeks.  Increased  walking  is  permitted  as 
the  symptoms  subside  and  evidence  of  a  functional  col- 
lateral circulation  appear.  Potassium  iodide,  in  ten-drop 
doses,  three  times  daily,  is  given  during  the  whole  course 
of  treatment.  The  iodide  is  always  well  borne.  The 
length  of  treatment  is  regulated  by  the  results  obtained  in 
establishing  a  functional  collateral  circulation.  Six  patients 
have  been  treated.  Two  have  resumed  their  regular  occu- 
pations. One  was  walking  around  again  functionally  able, 
but  had  no  financial  spur  to  set  him  to  work.  One  who 
previously  had  had  his  leg  amputated  had  resumed  his 
occupation  as  a  iJlaywright.  One  iiatient  was  progressing 
satisfactorily.  In  (he  sixth  case — a  desperate  one — the 
patient  walked  after  one  year  of  treatment,  but  suffered  a 
relapse  after  four  mouth's  of  walking.  He  was  now  im- 
proving imder  a,  second  course  of  injections. 

350.  TliQ  Diagnosis  of  Hydatid  Disease. 

LURIDIANA  (//  PollcUnicv.  Sez.  Trat..  .January  10th,  1921), 
as  the  result  of  his  investigation  of  ten  cases,  comes  to  the 
following  conclusions;  (1)  The  most  trustworthy  biologi- 
cal methods  for  the  diagnosis  of  hydatid  disease  are 
deviation  of  the  complement  and  the  intradermo  reaction, 
but  neither  of  them  is  constantly  positive.  (2)  The  two 
methods  may  supplement  each  other ;  in  Luridiana's  cases 
where  one  was  negative  the  other  was  positive.  (3)  The 
Intradermo  reaction  may  be  negative  (a)  owing  to  inter- 
ference with  absori>tiou  of  antigen  duo  to  causes  inherent 
in  the  cyst  wall,  (b)  owing  to  disappearance  of  antigen 
from  suppuration  of  the  cyst,  (c)  from  excessive  absorption 
of  antigen  due  to  antianaphylaxis. 

351.  Telangiectasis. 

(i-OLDSTElx  (Arch.  Int.  Bled.,  January  15th,  1921)  reviews 
the  literature  of  hereditary  haemorrhagic  telangiectasis 
with  recurring  (familial)  hereditary  epistaxis,  and  reports 
eleven  cases  in  one  family.  Telangiectasis  is  a  dilatation 
of  capillaries  or  venules,  and  the  hereditary  type  occurs  in 
three  forms— pin-point,  spider  form,  and' nodular.  The 
lesions  are  generally  coulined  to  the  skiu  of  the  face  and 
the  mucous  membranes  of  the  mouth  and  nose,  but  they 
may  also  involve  other  jjirrts  of  the  body,  and  the  tendency 
to  recurring  nasal  haemorrhage  (familial  in  type)  is  a  pro- 
minent feature,  together  with  a  hereditary  history  of 
recurring  haemorrhages  and  telangiectases  in  the  family. 
The  clotting  and  bleeding  time  is  normal  and  there  is  no 
history  of  haemoi)hilia  in  these  cases.  Fifteen-grain  doses 
of  calcium  chloride,  three  times  a  day,  appear  to  be  of 
some  use,  though  treatment  does  not  afford  much  relief 
from  the  haemorrhages,  and  no  general  treatment  is  effec- 
tive owing  to  the  inherent  congenital  developmental  detect 
of  the  vascular  system.  Local  treatment  may  reduce  the 
number  and  severity  of  the  haemorrhages  and  improve 
the  general  condition,  and  since  the  bleeding  tends  to 
become  worse  after  the  fourth  decade  it  is  important  to 
try  to  stop  the  attacks  of  epistaxis,  especially  in  women 
i-eaching  the  climacteric.  In  the  case  recorded  with 
severe  recurring  nasal  haemorrhages  two  sisters,  seven 
children,  and  the  patient's  mother,  all  suffered  from  the 
same  disease.  Males  aud  females  are  equally  affected  and 
are  equally  capable  of  Irausmittiug  the  disease  to  their 
offspring,  and  haemorrhage  is  the  one  constant  symptom, 
and  the  source  of  the  secondarj'  anaemia  and  all  other 
symptoms. 

3S2.     Haemoptysis  and  the  Aotion  of  CampIiOF. 

J5CHNER  {Zcil.f.  Tube)  I.,  August,  1920)  finds  that  camphor 
used  as  20  per  cent,  oil  of  camphor  acts  in  a  mechanical 
manner,  its  fermentative,  serological,  and  other  effects 
being  secondary.  He  considers  it  indispensable  in  every 
form  of  haemoptysis. 
4-,  8  B 


SURGERY. 

353.  Ulcer  Of  Jejunum  following  Castro-enterostomy. 

rLCi:p,  of  the  jejunum  following  gastro-enterostomv  is 
stated  by  Horsley  (Jotirn.  Ame,:  ,'\Ied.  Assoc  Fcbniarv 
5th,  1921)  to  be  caused  by  gastro-enterostomy.  The  manueT 
in  which  it  produces  the  ulcer  has  been  the  subject  of  con- 
siderable discussion.  A  jejunal  ulcer  is  rarely  lonud 
except  after  gastro-enterostomy,  though  sometimes  it 
occurs  after  disea.ses  that  destroy  the  efficiency  of  the 
pyloric  portion  of  the  stomach  or  that  interfere  with  the 
normal  character  of  the  gastric  or  duodenal  secretion. 
Horsley  reviews  the  literature,  especially  with  reference 
to  the  etiology  of  the  condition.  He  suggests  that  the 
l)robable  explanation  is  that  the  changed  physiology  in  the 
jejunum  caused  by  the  gastro-enterostomy  weakens  the 
resistance  of  its  tissues,  and  that  traumas  or  uon-absorb- 
able  sutures  that  are  easily  taken  care  uf  elsev>hcre  cannot 
be  borne  here.  A  jejunal  ulcer  often  occurs  around  the 
margin  of  the  gastro-enterostomy  opening.  This  proliably 
is  because  the  mucosa  of  the  jejunum  nearest  this  opening 
is  least  protected  from  the  effects  of  the  gastric  juice.  Its 
resistance  therefore  is  lower,  and  the  trauma  or  the 
suturing,  particularly  if  there  arc  non-absorbable  sutures, 
causes  the  ulcer.  The  ulceration  may  occur,  however, 
where  the  current  of  gastric  juice  strikes  the  v.all  of  the 
jejunum  opposite  the  stoma.  In  such  ulcers  in  a  region 
where  the  blood  supply  of  the  jejunum  is  unimpaired  in 
any  way,  Horsley  says  it  seems  that  no  other  interpreta- 
tion can  be  put  on  the  cause  of  the  ulcer  than  that  it  is 
due  to  the  effect  of  the  gastric  juice.  One  such  case  was 
described  in  detail;  the  patient  had  a  posterior  gastro- 
enterostomy performed  for  duodenal  ulcer,  but  a  jejunal 
iileor  developed  later,  and  altogether  four  operations  were 
performed  before  the  patient  made  a  satisfactorj- recovery. 

354.  Treatment  of  Fractures. 

Orr  (.Tourii.  of  Oi-tlwp.  Siiir/.,  .January,  1921),  from  military 
hospital  experience  during  the  war,  concludes  that  the 
Thomas  splint  and  plaster-of-Paris  are  the  two  most 
important  agencies  in  the  treatment  of  fractures  of  the 
femur  and  leg.  The  less  the  Thomas  splint  is  modified, 
the  more  efficient  it  is.  In  fractures  of  the  neck  of  the 
femur  and  of  the  leg  below  the  knee,  either  02ien  or  closed,  . 
plastor-of-Paris  is  usually  indicated,  but  for  fractures  of 
the  shaft  of  the  femur  the  Thomas  traction  splint  is  far 
more  useful,  both  as  au  emergency  aud  as  a  continua- 
tion splint,  than  all  other  devices  recommended,  and 
skeletal  traction  for  fracture  at  the  extreme  lower  end 
of  the  femur  or  leg  is  a  justifiable  addition.  lu  extensive 
compound  injuries  of  the  thigh  the  Balkan  frame,  and  in 
a  few  instances  the  Ilodgen  splint,  may  be  serviceable. 
Moleskin  plaster  or  adhesive  glue  must  be  used  for 
traction,  which  is  assisted  by  elevatiou  of  the  foot  of 
the  bed  with  the  splint  anchored  at  the  lower  end.  The 
more  general  adoption  of  the  Thomas  splint,  aud  the 
elimination  of  most  other  methods,  would  tend  towards 
rapid  improvement  in  treatment  and  results  in  fracture 
of  the  thigh  aud  leg.  Complete  immobilization  of  a 
fracture  is  rare,  and  stiffness,  excess  callus,  adhesions, 
aud  ankylosis  are  mainly  due  to  failure  to  adequately 
immobilize. 

355.  Traumatic  Serous  Meningitis  in  Childhood. 

LiNliBEEO  (Ili/f/icn,  .January  I6th,  1921)  suggests  that: 
though  little  lias  been  published  with  regard  to  traumatic 
serous  meningitis  in  childhood,  this  condition  is  far  from 
rare.  Were  luml)ar  puncture  to  be  practised  whenever  a 
blow  on  the  head  is  followed  by  signs  of  meningitis,  serous 
meningitis  with  increased  intraspinal  pressure  would  often 
be  found.  He  records  two  cases,  the  ages  oC  the  patients 
being  10  and  4  years  respectively.  In  both  a  slight  injury 
to  the  head,  caused  bv  a  fall  on  the  ground,  was  followed 
in  a  few  days  by  alarming  signs  of  meningitis.  In  both  the 
pressure  of 'the  cerebro-spiual  fluid  was  much  raised,  being 
as  high  as  300  mm.  in  the  second  case.  The  withdrawal  of 
15  and  20  c.cm.  respectively  of  this  fluid,  the  composition 
of  which  was  normal,  resulted  in  dramatically  rapid  im- 
provement, aud  complete  recovery  was  ultimately  effected 
in  both  cases.  The  author  advocates  lumbar  puncture  in 
every  case  with  signs  of  meningitis  ;  however  sure  the 
physician  may  be  that  the  condition  is  due  to  tuberculous 
or  "septic  meningitis,  he  may  be  wrong.  And  even  if  a 
serous  meningitis  is  due  to  the  activities  of  the  tubercle, 
bacillus,  it  should  not  be  regarded  as  incurable.  The  author 
has  seen  a  case  of  serous  tuberculous  meningitis  terminat- 
ing in  recovery,  and  he  refers  to  four  similar  cases,  ob- 
served in  Gupperfs  hospital.     It  is  still  doubtful  what  tho 
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fate  of  patients  suffering  from  traumatic  serous  meningitis 
is  i^  the  absence  of  relief  of  pressure  by  lumbar  puncture  : 
but  itis  ceiTainthat  thisproceclure  is  remarkably  benehcial. 

3S6  Transplantation  of  the  Testes  in  Man. 

T  irHTENSTERN  {ZnitnilU.  /•.  (;;i</-..-Jauuary8th.  1921)  has 
uerformed  this  operation  in  18  cases,  in  15  of  which  testes 
in  the  im^uiual  canal  were  transplanted,  and  in  i  cases 
normal  testes.  In  one  case  the  patient  had  lost  bis  testes 
eight  years  previously,  and  yet  sexual  signs  returned.  One 
homosexual  lost  all  bis  signs  of  homosexuality  after  trans- 
plantation, and  7  other  cases  showed  considerable  improve- 
ment. A  favourable  result  was  also  observed  111  cases  of 
eunuchoidism,  consistiuf^  of  6  cases  of  loss  of  the  sexual 
glands  before  puberty,  3  cases  of  aciuucd  aud  4  of  con- 
genital eunuchoidism. 

357.  Echinococcus  Disease  of  the  Lung  and 

Pneumothorax  Treatment. 

-VccoRDiNG  to  Alexander  (/.cntivlhl.  f.  inn.  Mai., 
November  15th.  1920),  who  records  an  illustrative  case, 
artificial  pneumothorax  is  contraindicated  iu  pulmonary 
echinococcus  disease  which  is  not  detiuitely  connected 
with  a  bronchus,  owing  to  the  danger  of  rupture  of  the 
cyst  into  the  pleural  cavity.  On  the  otiier  baud,  if  there 
is  a  definite  connexion  with  a  bronchus,  pneumothorax 
treatment  can  be  employed,  but  much  increase  of  pressure 
should  be  avoided.  Pneumothorax  treatmeut  is  a  good 
preparation  for  the  radical  operatiou,  and  should  be  con- 
tinued after  the  operation,  so  as  to  promote  a  more  rapid 
healing  of  the  wound  cavity. 

358.  The  Use  of  Propyl  Alcohol  in  Surgery. 

Pleth  {11  PclUUinco,  Sez.  Prat.,  .January  lOtli,  1921),  who 
has  used  various  colouring  matters,  such  as  malachite 
green,  brilliant  green,  and  fuchsine.  iu  the  treatment  of 
wounds  for  several  years,  has  recently  beeu  iu  the  habit 
of  suspending  the  colouring  matter  in  a  solution  of  25 
per  cent,  propyl  alcohol.  He  has  come  to  the  couclusion, 
[lom  observation  of  several  hundred  cases,  that  infected 
wounds,  when  treated  with  propyl  alcohol  or  with 
colouring  matter  dissolved  in  propyl  alcohol,  are  cured 
more  rapidly  than  by  the  Carrel-Dalciu  method.  He  has 
used  this  treatment  with  success  in  skin  diseases,  such 
as  blastomycosis  aud  actinomycosis,  aud  has  obtained 
good  results  iu  disinfection  of  silk  ligatures  iu  25  to  50 
per  cent,  propyl  alcohol  with  or  without  the  addition  of 
an  aniline  dye. 

359.  IjUdVEig's  Angina  in  a  Haeniophilic  Subject. 

Feliciangeli  (11  Policlinico.  Sez.  Prat.,  .January  3id, 
1921)  records  the  case  of  a  man  who  au  hour  after  an 
operation  for  Ludw  ig's  angina  developed  profuse  aud  per- 
sistent haemorrhage  from  the  wounds  iu  the  uecic.  Ergot, 
adreualiu,  gelatine,  peptone  and  "diphtheria  antitoxins 
proved  ineffective,  aud  it  was  not  uutil  the  seventh  day- 
after  the  operatiou  that  some  fresh  horse  serum  was  ob- 
tained, and  200  com.  were  injected.  A  surprisingly  good 
result  was  obtained,  there  being  a  tuarked  decrease  iu  the 
haemorrhage.  During  the  next  six  days  120  to  200  c. cm. 
of  the  serum  were  injected  daily,  and  recovery  took 
place. 

360.  Meningococcal  Arthritis. 

Merle  {These  dii  Paris,  1920)  discusses  the  different  forms  of 
arthritis  which  occur  iu  (he  course  of  cerebrospinal  mening- 
itis. Usually  these  take  a  a  purulent  form,  have  a  decided 
predilection  for  the  knee,  and  are  relatively  indolent. 
Sometimes  the  joint  affection  precedes  the  meningitis  and 
may  be  mistaken  for  rheumatism.  In  this  case  the  onset 
of  cerebral  symptoms  may  lead  the  clinician  to  think  of 
cerebral  rheumatism.  Diagnosis  is  of  course  easily  made 
by-  exploratory  puncture  of  the  joint.  Usually  the  arthritis 
will  clear  Uji  under  serum  treatment  of  the  usual  type,  but 
if  the  joint  trouble  persists,  aspiration  of  the  pus  and 
intraarticular  injection  of  antimeningococcus  serum  may 
be  tried.  Only  in  the  most  resistant  cases  should  the  joint 
be  opened  and  drained,  although  this  step  docs  not  always 
lead  to  ankylosis. 

361.  Traumatic  Optic  Atrophy. 

GiNESTOUS  and  Debedat  (-Tourn.  dr  ^led.  de  Bordeaux, 
November,  1920)  report  a  case  of  monocular  bliuduess 
following  trauma.  A  boy  hit  his  right  frontal  region 
violently  against  a  tree.  He  immediately  lost  conscious- 
ness and  had  epistaxis.  Radiography  revealed  no  fracture 
of  the  skull.  Vision  iu  the  right  eye  was  completely 
abolished,  the  disc  becoming  white  and  atrophic.  The 
authors  surmise  a  perineural  haemorrhage  leading  to 
atrmihv  of  the  optic  nerve. 


OBSTETRICS    AND   QYNAECOLOQY. 

362.  Treatment  of  Placenta  Praevia. 

Thelin'  discusses  {llcv.  mi'-d.  de  la  Suisse  rom.,  Feb- 
ruary, 1921)  at  leugtli  the  value  of  the  following 
methods  of  treatment  of  placenta  praevia:  (1)  Accouche- 
ment force,  (2)  rupture  of  the  membraues,  (3)  plugging 
of  the  vagina.  (4)  bipolar  version  and  tension  on  the 
leg  of  the  child,  (5)  pressure  by  means  of  a  hydro- 
static bag,  such  as  Champetier  de  Ribes's,  and  (6) 
Caesarean  section.  Accouchement  force,  he  states,  has 
been  abandoned  because  of  the  risk  of  severe  lacerations 
01  the  cervix.  Rupture  of  the  metubraues,  he  considers, 
is  only  useful  in  those  cases  where  there  is  a  partial 
placenta  praevia.  Plugging  of  the  vagina  is  useful  in  cases 
where  labour  has  only  just  commenced,  aud  the  cervix  is 
not  dilated.  Tlie  liie'thod  of  Braxton  Hicks— that  is, 
bipolar  version— has  become  a  classic  because  of  its  great 
success,  and  has  reduced  the  maternal  mortality  con- 
siderably. It  has,  however,  one  great  disadvantage— 
namely,'  the  large  foetal  mortality.  Ail  the  methods  so 
far  mentioned  require  no  very  great  experience  or  skill  on 
the  part  of  the  operator,  but  they  are  all  attended  by  a 
very  high  foetal  mortality.  The  one  method  by  which 
this  high  mortality  can  be  overcome  is  Caesarean  section, 
aud  he  compares  the  results  obtained  by  some  obstetricians 
—namely,  100  per  cent,  of  mothers  and  children  living— 
with  the" results  by  other  methods,  which  average  a  foetal 
mortality  of  53  per  cent,  aud  a  maternal  mortality  of  9.3 
per  cent.  He  points  out  a  number  of  coutraiudicatious  to 
Caesarean  section,  the  most  important  of  which  is  the 
suspicion  of  sepsis  in  the  vagina  or  cervix.  The  diagnosis 
of  a  dead  child  also  should  coutraiudicate  this  method.  In 
conclusion  the  author  gives  iu  detail  six  cases  of  placenta 
praevia  which  he  himself  treated  by  Caesarean  section ; 
in  every  case  the  mother  survived,  and  likewise  the  child, 
with  one  exception  where  the  child  was  dead  at  the  com- 
mencement  of  the  operatiou. 

363.       Is  it  Necessary  to  Treat  the  Pregnant  Wife 
of  a  Syphilitic? 

Carle  {Ann.  de  Derm,  ei  Sifph.,  Xo.  1,  1921)  discusses  this 
subject  aud  detiuitely  concludes  that  the  wife  of  a 
syphilitic  is  only  to"  be  treated  if  she  shows  sigus, 
clinically  or  by  blood  test,  of  the  disease.  Conceptional 
syphilis,  he  says,  does  not  exist,  and  if  the  ciicii7itc 
woman  develops  syphilis  it  is  not  contracted  through  the 
child  or  placenta.  The  old  habit  of  giviug  mercury  and 
iodide  to  the  iiregnaiit  wife  of  a  syphilitic  husband  is  bad 
aud  even  harmful.  Should  the  enceinte  woman  have 
clinical  or  laboratory  cvideuce  of  syphilis,  then  she  must 
be  treated  by  the  modern  iutensive  method.  Carle  holds 
that  the  cnceinfe  woman  should  not  be  told  of  the  taint  in 
her  husband  as  she  is  liable  to  develop  neurastheuia  or 
syphilophobia.  It  may  be,"  aud  often  is,  necessary  to 
obtain  the  help  of  tlie  family  physician  to  carry  out  the 
complete'  examination  and  to  obtain  the  blood  for  thi 
blood  test. 

364.  Coloured  Colostruni- 

Reichenfeld  {Wien.  IdiJi.  )]',>rli.,  January  6th,  1921)  states 
that,  while  discoloration  of  the  mammary  secretion  by 
blood,  haemoglobin,  or  its  derivatives  is  by  no  moans  un- 
common, very  few  cases  have  beeu  described  of  uou- 
haematogenous discoloration  of  the  colostrum.  He  records 
a  case  of  a  woman,  aged  34,  suffering  from  endometritis 
and  inflammation  of  the  adnexa,  probably  due  to  abortion, 
who  presented  a  thick,  first  dark  green  aud  then  light 
green,  secretion  from  the  nipples,  especially  the  left.  She 
stated  that  she  had  suckled  her  child,  who  had  been  born 
two  years  previously,  when  the  milk  had  a  normal  appear- 
ance. Micro.scopical  examination  of  the  secretion  showed 
relatively  tew  colostrum  corpuscles,  and  mainly  fat  drop- 
lets. Bacteriological  examination  was  negative.  Inocu- 
lation of  normal  colostrum  and  cow's  milk  with  the  green 
secretion  did  not  produce  any  change  iu  these'  fluids.  The 
greeu  secretion  lasted  for  the  three  months  that  the 
patient  was  kept  under  observation,  and  was  always  more 
plentiful  from  the  left  than  from  the  right  breast.  The 
uriue.  sweat,  and  saliva  showed  no  abnormal  coloration. 
The  Wasserinann  reaction  was  negative,  and  there  was  no 
evidence  of  syphilis. 

365.  Primary  Carcinoma  of  the  Vagina. 

KleemaNN  {Mo7ials.  jiir  <ii  Ijurtsli.  u.  (Ii/niil.,  li,  4)  records 
a  case  of  this  rare  condition,  accidentally  discovered  in  a 
woman,  aged  75,  who  suffered  from  procidentia.  Total 
extirpation  was  performed.  The  tumour  was  a  squamous- 
celled  earninnnia  .nud  the  cervix  was  normal. 
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PATHOLOGY. 

366.  Morbid  Anatomy  of  Lethargic  Encephalitis. 

AngIjADE  (Oa::.  hclnl.  dcs  Sci.  MccL  rfc  Hoycleauj-,  .lanuary 
16th,  1921)  states  that  all  the  cases  examined  by  hiiii 
jjresented  llie  following  characteristics  :  (1)  The  cerebral 
cortex  in  the  frontal  region  was  always  the  site  of  a  process 
of  encephalitis.  The  large  and  moderate  sized  nerve  cells 
presented  various  degrees  of  chromatolysis.  (2)  The  grey 
substance  of  the  cord  showed  changes  similar  to  those 
observed  in  the  brain.  (3)  The  lesions  were  diffuse  both 
in  the  brain  and  cord.  Anglade  regards  epidemic  enceph- 
alitis as  the  result  o£  a  general  infection  of  the  nervous 
system.  Histologically  this  infection  is  manifested  (1)  by 
inflammatory  lesions  disseminated  throughout  the  cerebro- 
spinal axis,  (2)  by  focal  lesions  situated  round  vascular 
terminations.  The  mesencephalon,  grey  substance  at  the 
base  or  centre  of  the  brain,  and  the  locus  uiger  appear  to 
be  the  sites  of  predilection  for  the  formation  of  these  foci. 

367.  Failure  of  Antibody  Formation  in  lioukaemla. 

Katherixe  HowelIj  {Arch.  Int.  Me<J.,  December  15th,  1920) 
inoculated  two  patients — one  suffei-ing  from  lymphatic 
leukaemia  and  the  other  from  myelogenic  leukaemia — 
with  0.5  c.cm.  of  triple  vaccine  (1,000  million  H.  typhosus, 
750  million  li.  paratijphosus  A,  and  750  million  li.  para- 
ti/jiliosns  B  per  cubic  centimetre).  The  blood  count  and 
the  oi)sonin  and  agglutinin  for  each  bacterial  species  were 
examined  before  vaccination  and  at  intervals  thereafter. 
In  the  case  of  lymphatic  leukaemia  there  was  no  rise  of 
temperature,  headache,  or  other  systemic  reactions.  At 
110  time  did  even  undiluted  serum  show  the  presence  of 
agglutinin  or  opsonin.  A  control  healthy  case  gave  general 
reactions,  and  antibodies  were  present  in  high  serum  dilu- 
tions after  the  twelfth  day.  In  the  case  of  myelogenic 
leukaemia  the  only  symptom  noted  was  a  rise  in  tempera- 
ture of  one  degree.  Undiluted  serum  from  this  patient 
agglutinated  II.  parati/pliv.'nis  A  and  B  very  slightly,  but 
never  clumped  li.  ti/piiosu.-i,  whilst  the  opsonin  was  never 
above  normal.  A  healthy  control  showed  rise  in  tempera- 
ture and  general  malaise,  and  his  serum  gave  agglutinins 
after  the  tenth  day.  The  ob.servations  of  other  authors  on 
spontaneously  infected  cases  or  on  those  infected  with 
other  organisms  .seem  to  bear  out  the  contention  that  the 
tissues  of  a  leukaemic  individual  have  lost  the  property  of 
antibody  formation  in  general.  The  loss  of  ability  to  form 
antibodies  is  probably  the  result  of  the  marked  alterations 
in  the  haemopoietic  tissues  ^vhich  characterize  leukaemia. 
This  loss  of  ability  may  be  due  to  the  excessive  prolifera- 
tion of  these  tissues,  one  of  whose  normal  functions  is  the 
formation  of  antibodies.  With  rapidly  repeated  cell  genera- 
tions the  cellular  energy  used  in  multiplication  prevents 
the  utilization  of  the  energy  which  is  necessary  for  normal 
function. 

368.  A   New    Method  Facilitating  Detection  of 

Tubercle  Bacil:i. 

Grysez  and  Bernard  (C.  ]!.  Sor.  Itioloc/ie,  December  4th, 

1920)  describe  a  new  method  of  treating  sputum,  pug-, 
faeces,'  etc.,  in  which  it  is  desired  to  determine  the 
presence  of  tubercle  bacilli.  To  the  suspected  fluid  (10 
volumes)  is  added  filtered  sterilized  ox  bile  (8  volumes),  to 
which  two  drops  of  tincture  of  iodine  have  been  added 
per  cubic  centimetre.  The  mixture  is  shaken,  and  becomes 
completely  liquclicd  after  eighteen  hours  at  37-  C, 
three  hours  at  56"C.,  or  fifteen  minutes  at  100' C.  After 
cooling,  one-third  the  volume  of  saturated  salt  solution  is 
added,  then  2  or  3  c.cm.  of  ether.  After  shaking  the  mix- 
ture is  centrifuged  (about  6,000  revolutions).  By  means  of 
a  platinum  loop  fragments  are  withdrawn  from  the  pellicle 
which  forms  at  the  junction  of  the  watery  and  ethereal 
layers.  Using  this  method  the  authors  have  found  among 
73' sputa  23  instances  in  which  a  positive  result  was  found 
in  cases  which  by  the  ordinary  methods  appeared  nega- 
tive ;  tubercle  bacilli  were  found  also  in  4  cases  of  cold 
abscess  and  3  of  pleuritic  effusion. 

369.  Rate  of  Sedimentation  of  the  Blood  Cells  in 

Tuberculosis. 

Westergrex  {Acta  MidiiK  Scinidiiinricn,   January  25th, 

1921)  reports  favourably  on  a  simple  test,  the  principle  of 
which  depends  on  the"  fact  that  the  rate  at  which  the 
blood  cells  sink  in  a  vertical  column  of  blood  is  hastened 
by  various  diseases,  including  tuberculosis.  He  describes 
in  detail  the  technique  of  this  test,  and  discusses  the 
results  of  about  3,000  tests  made  on  500  persons,  369  of 
whom  were  tuberculous.  The  rate  of  sedimentation 
varied  greatly  in  health  and  disease  :  it  ranged  from  1  to 
i20  mm.  per  hour;  but  a  rate  that  exceeded  10  mm.  per 
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hour  was  mvariably  associated  with  some  patholo"ical 
condition.  The  author  found  this  test  of  little  diagnSstio 
value  because  m  pregnancy  and  in  a  host  of  diseases  other 
than  tuberculosis  the  rate  of  sedimentation  is  aftected 
On  the  other  hand,  he  found  it  of  great  value  in  Rauein" 
the  degree  of  activity  of  the  tuberculosis,  for  the  rate  of 
sedimentation  varied  directly  with  the  activity  of  the 
disease,  as  determined  by  clinical  examination.  In- 
teresting observations  were  also  made  as  to  the  rate  of 
sedimentation  as  determined  by  injections  of  tuberculin. 
The  test  was  more  delicate  than  the  measurement  of  the 
temperature  as  an  index  to  the  degree  of  activity  of  the 
disease  :  in  some  cases  the  rate  of  sedimentation  began  to 
rise  some  time  before  a  rise  of  temperature  was  demon- 
strable by  the  thermometer.  The  author  suggests  that 
this  test  may  indicate  a  condition  which  he  describes  as 
"fever  without  rise  of  temperature."  The  test  was  nob 
only  of  great  prognostic  importance,  but  also  a  valuable 
guide  to  the  effect  of  treatment  on  the  course  of  tho 
disease. 

370,       Influences  on  the  Metabolism  of  Bacteria. 

The  effect  of  moderate  concentrations  of  disodium 
hydrogen  phosphate  (2  per  cent.)  on  the  growth  of 
/>'.  roll,  Viljrion  scptique,  li.  welcltii,  B.  spioroiiene.'i,  and 
73.  histolijiicus  in  glucose  peptone  has  been  investigated, 
and  the  effect  of  acid  i)otassiuni  phthalatc  and  sodium 
pyrophosphate  on  the  growth  of  li.  coli  ascertained  b.\- 
WOLF  {lirif.  Jonrn.  Erpcr.  FathoL,  December.  1920).  In 
all  cases  the  buffer  salt  either  partially  inhibits  gas  pro- 
duction or  produces  a  lag.  If  the  fermentation  be  very 
prolonged,  the  volume  of  gas  may  finally  approach  that 
obtained  from  a  non-buffered  medium.  The  effect  of 
phosphates  on  gas  production  is  most  iironouuced  in  the 
case  of  actively  saccharolytic  organisms,  but  is  also  definite 
with  proteolytic  bacteria  such  as  />'.  spororieiies  and  /•'.  hislo- 
lilticiis.  The  effect  of  phosphates  on  the  nitrogen  meta- 
bolism is  not  pronounced.  On  the  whole  the  formation  of 
aminoacids  and  ammonia  from  a  medium  containing 
peptones,  x^olypeptides,  aud  amino  acids  is  not  increased. 
In  the  case  of  the  saccharolytic  organisms  the  acid  produc- 
tion aiipears  to  be  increased  when  buffer  salts  are  added 
to  the  medium.  This  bears  out  some  of  the  results  which 
have  been  obtained  with  similar  organisms  when  fermenta- 
tion takes  place  in  the  presence  of  calcium  caii>onate.  The 
final  reaction  of  the  fermentations  is  affected  by  the  iiresence 
of  buffer  salts  in  the  sense  that  in  no  case  does  the  medium 
become  so  acid  in  the  presence  of  buffer  salts  as  it  does 
when  these  salts  are  absent.  The  toxin  formation  in  i 
^'ilJrion  scptique  cultures  is  influenced  by  the  presence  of 
a  buffer  salt— sodium  phosphate.  The  toxin  has  a  higher 
potcncv  than  the  control  made  without  the  salt.  It  is 
shown' that  toxins  may  be  kept  potent  for  long  periods  of 
time  in  the  presence  of  sodium  phosphate  under  conditions 
which  would  quickly  destroy  the  toxicity  of  a  product  made 
in  an  unbuffered  medium. 

37X.  Cholesterol  in  Xanthoma  Multiplex. 

BURXS  {Arch.  Derm,  and  Syph.,  October,  1920)  agrees  with 
the  more  recent  histologists  in  regarding  the  tumour-like 
nodules  of  this  disease  to  be  a  dermatosis  originating  in 
the  excessive  amounts  of  cholesterol  in  the  blood,  the 
substance  beia^';  deposited  in  the  slciu.  where  it  induces  a 
secondary  connective  tissue  hyperplasia.  Histologically 
a  xanthoma  nodule  is  composed  of  fibroblasts  forming  a 
loose  network,  within  which  are  large  vacuolated  cells 
containing  apparently  a  fatty  material.  There  are  many 
needle  like  spaces  between  the  fibrils,  which  have 
probably  contained  cholesteriu  crystals.  About  these 
sjiaces  liiay  be  found  clusters  of  foreign  body  giant  cells. 
On  chemical  examination  large  quantities  of  cholesterol 
are  found.  In  Biu-ns's  case  the  blood  was  examined  for 
cholesterol,  which  was  found  to  be  considerably  increased 
under  normal  mixed  diet,  under  low  fat  diet,  and  under 
high  fat  diet.  Under  high  fat  diet  the  increase  was 
excessive.  It  is  possible  that  the  occurrence  of  xanthoma 
diabeticorum  is  due  not  to  the  presence  of  sugar  but  to 
the  associated  cholesterinaemia. 

372.        Preparation  of  Serum  on  a  Large  Scale. 

SoRDELLi  {Her.  del  Inst,  luict..  Dtcember,  1920)  describes 
the  follow  ing  method  of  obtaining  horse  serum  on  a  large 
scale.  The  blood  is  collected  in  a  sterile  2.6  per  cent.solu- 
tion  of  sodium  oxalate  in  distilled  water.  After  forty^eight 
hours  the  plasma  is  withdrawn  and  coagulated  by  addmg 
1.2  to  1.4  gram  calcium  chloride  to  every  1,000  c.cm.  of 
plasma,  and  the  serum  is  then  rapidly  strained  through  a 
filter.  Large  quantities  can  thus  be  i-apidly  obtained  of  a 
uniform  serum  which  is  less  likely  to  give  rise  to  serum 
disease. 
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EPITOME   OF  CURRENT    MEDICAL  LITERATURE. 


MEDICINE. 

873.  Aeote  Endocarditis  In  Children. 

Ledford  (Amci:Jci(>-it.  of  Diseases  of  Chihhrn,l-ehma.vy, 
1921)  analyses  250  hospital  cases  of  acute  cudocaidms  lu 
3hlldren  from  tho  point  of  view  of  etiology,  sjniptonis, 
signs,  tieatmeut,  and  lesnlts.  Seventy  Aveie  ••Uiikl" 
cases,  the  remaiuiny  180  being  classed  as  '•  severe.' 
Several  patients  gave  a  liistory  of  tonsillitis,  or  chorea, 
or  both,  in  addition  to  rheumatic  fever,  and  the  endo- 
carditis occurring  with  chorea  vsas  found  to  be  lunch 
milder  than  that  occurring  in  either  rheumatic  fever  or 
tonsillitis.  Endocarditis  in  childhood  is  largely  due  to 
rheumatic  fever,  and  it  may  be  the  first  ruanifestatiou  of 
the  inlccliou  and  be  very  severe  in  typo  with  the  mildest 
articular  signs.  S-llbongh  41.6  per  cent,  did  not  complain 
of  anv  cardiac  symptoms  the  most  constant  were  dyspnoea, 
precordial  pain,  palpitation,  and  epigastric  pain.  Tern- 
pei-ature  averaged  99.8°.  The  leucocyte  count  was  much 
higher  in  the  seveie  cases  and  was  not  influenced  by  age 
or  degree  of  fever.  The  mitral  valve  was  always  affected, 
the  aortic  being  much  less  frequently  involve  d  inamely, 
37  instances).  The  earlier  in  childhood  the  primary  endo- 
carditis occurs  the  better  is  the  ultimate  prognosis,  though 
the  immediate  prognosis  is  much  worse  in  younger 
childien.  The  duration  of  the  fever  is  significaut,  an 
early  permanent  return  to  normal  being  most  favourable, 
since  a  long  duration  of  fever  means  greater  cardiac 
distress.  Treatment«naiuly  consists  of  resi  in  bed  as  flat 
as  possible  consistent  with  comfort.  Severe  cases  were 
not  allowed  even  to  feed  themselves,  such  strict  rest  not 
being  relaxed  until  every  sign  of  the  acute  infection  had 
subsided,  mild  eases  averaging  30.5  days  in  bed  and  severe 
cases  50  days.  Any  local  foci  of  infection  (for  example,  in 
teeth  or  tonsils)  were  removed  before  the  patient  was 
Uischai-ged  from  hospital. 

374.  The  Predisposing  Causes  of  Sciatica. 

I/lNDSTEDTMcva  Mcdica  Sicaudinavica,  .January  I'ith,  1921) 
was  induced  to  study  the  static  factors  promoting  sciatica 
by  seeing  a  patient  whose  sciatica  he  associated  with  an 
inflammatory  pes  planus.  Tie  then  collected  from  various 
hospitals  in  Stockholm  100  cases  in  which  the  diagnosis  of 
sciatica  liad  been  made  by  independent  observers.  Thus 
there  was  no  bias  in  the  diagnosis.  In  no  less  than  91 
cases  important  morbid  conditions  were  found,  and  they 
were  calculated,  lu  the  author's  opinion,  to  favour  the 
development  of  sciatica.  In  14  cases  there  were  disorders 
of  the  knee-joint,  in  12  a^history  of  rheumatoid  arthritis, 
in  11  disorders  of  the  hip- joint,  in  8  considerable  varicose 
dilatation  of  the  veins,  in  8  disease  of  the  spine,  such  as 
spondylitis  deformans  or  fracture,  in  8  pi-onoimced  pes 
planus,  in  5  traumatic  lesions  of  tho  foot,  and  in  4  marked 
looseness  of  the  knee-joint  with  genu  recnrvatum.  Other 
complications  were  tumours,  salpingitis,  fracture  of  the 
femur,  pronounced  genu  valgum,  deformities  of  the  foot, 
and  constitutional  static  weakness.  In  7  cases  the  com- 
plications were  of  gonorrhoeal  origin.  The  author  gives 
the  following  arguments  in  favour  of  regarding  these  com- 
plications as  causative  and  not  merely  coincidental : 
Mlienever  they  were  unilateral  they  occurred  on  the  same 
side  as  the  sciatica.  The  complications  were  too  numerous 
to  be  merely  coincidental,  and  many  of  them  were  of  a 
noteworthy  and  comparatively  rare  type.  Sciatic  neuralgia 
due  to  these  causes  may  be  compared  with  trigeminal 
neuralgia  following  toothache  or  the  muscular  fatigue 
induced  by  presbyopia. 

375.  Bi'oncbopnlmonary  Splrochaetosis  (Castellani;. 
r.EVY  {Xeiu  York  iled,  Jonni.,  .January  29th,  1921)  discusses 
the  three  types  of  bronchopulmonary  spirochaetosis  first 
described  by  Castellani.  An  acute  attack  is  usually 
accompanied  by  chilliness  and  fever,  and  lasts  for  from 
two  to  eight  days.  The  cough  is  pronounced,  with  scanty 
mnco-puruleut  sputum  rarely  containing  blood,  and 
rheumatoid  general  pains  may  be  complained  of.  A 
subacute  attack  lasts  from  two  to  several  weeks  with 
little  or  no  fever,  frequent  cough,  and  the  expectoration 
oj  pink,  jelly-like  mucus.  The  physical  signs  are  tho.'-e 
of  a  simple  bronchitis.  Cluonic  broncho-spirochaetosi^ 
may  follow  on  either  of  the  above,  or  have  a  slow, 
maidious  onset.  The  symptoms  are  those  of  a  chronic 
bronchitis,  but  at  times  the  sputum  may  coataiu  ijlood 


tor  iwo  or  three  days  together.  Diagnosis  depends  upon 
the  result  of  microscopic  examination  of  the  sputum 
collected  after  the  mouth  has  been  well  rinsed  out  with 
sterile  water,  or  some  antiseptic,  in  order  to  remove  the 
possibility  of  contamination  by  spirochactes  from  a  pyor- 
rhoea. The  similarity  of  the  symptoms  to  those  of  malaria, 
influenza,  and  pulmonary  tuberculosis  makes  difl;erential 
diatuosis  at  times  diflicult.  Acute  symptoms  usually 
disappear  after  a  few  days  iu  bed,  and  in  the  way  of 
specific  treatment  arsenic  gives  belter  results  than  any 
other  drug,  and  considerable  success  has  attended  the 
intravenous  use  of  one  of  tho  arsphenamine  products.  A 
more  careful  study  of  the  sputum  iu  chronic  cough  would 
possibly  bring  to  light  other  cases  of  the  disease,  since  the 
spirochaete  has  been  found  in  thirty  nine  cases  out  of 
seventy-nine  examined, 

376.  Treatment  of  Miifrftine. 

DURAX0  {Bull.  Soc.  lie  Thff.,  January  12th,  1921)  reports 
the  case  of  a  woman  who,  at  the  age  of  50,  began  to  suffer 
from  attacks  of  migraine  accompanied  by  urticaria.  The 
attacks  became  worse  iu  the  course  of  six  mouths,  until 
she  had  only  a  tew  days'  relief  at  a  time.  After  all  othci- 
methods  had  failed,  Durand  had  recourse  to  autohaenio- 
therapy,  which  he  had  found  successful  iu  several  case.s 
of  urticaria.  A  subcutaneous  injection  of  10  c. cm.  of  tho 
patient's  blood  was  made  during  an  attack,  and  four  days 
later  the  dose  was  repeated  at  the  onset  of  an  attack,  with 
the  result  that  for  the  first  time  for  three  months  the 
patient  was  a  fortnight  without  another  attack.  The  nexc 
attack  was  mild,  and  the  following  milder  still.  During 
the  following  months  only  abortive  attacks  occurred,  and 
were  easily  cured  by  subcutaneous  injections  of  2  com.  of 
the  patient's  blood. 

377.  The  Date  of  Onset  of  Epilepsy. 

KLES.SEXS  CScdfrl.  TijdstJir.  V.  Geiicesi:.,  November  6th, 
1920)  brings  forward  statistics  which  show  that  both  forms 
of  epUepsy  start  more  frequently  at  certain  definite 
periods  of  life  than  at  others.  AH  investigators  have 
found  that  epilepsy  commences  most  frequently  in  the 
first  year,  about  the  sixth  year,  and  in  the  twelfth  year. 
Some  observers  have  also  noted  a  slight  increase  of  fre- 
quency at  the  eighteenth  year.  On  the  other  hand,  there 
is  a  considera'oly  smaller  number  of  cases  beginning  in 
the  fourth  year,  and  the  diminution  after  the  eighteenth 
year  is  very  pronounced.  While  symptomatic  epilepsy 
regularly  declines  iu  frequency  after  the  first  year,  the 
diminution  in  the  frequency  of  the  genuine  form  is  more 
marked  after  the  sixth  year,  and  still  more  so  after  tho 
eleventh  year.  Klessens  suggests  that  the  difference  la 
the  time  of  onset  may  help  to  distinguish  genuine  from 
symptomatic  epUepsj-, 

378.  Perforation  in  Typhoid  Fever. 

Aecaxgi:li  {IUc.  Osjjerf.,  December  15th,  1920)  still  believes 
that  the  best  treatment  for  typhoid  is  the  cold  bath  and 
ice,  and  under  his  routine  method  says  his  mortality  is  not 
more  than  2i  to  3  per  cent.  The  chief  causes  of  death  are 
haemorrhage  and  perforation,  hence  the  great  importance 
of  early  diagnosis  and  prompt  surgical  treatment  in  per- 
foration. Perforation  is  not  confined  to  severe  cases, 
although  more  likely  to  occur  where  there  is  much 
haemorrhage,  but  it  may  happen  to  an  ambulatory  case. 
The  three  cardinal  signs  are  vomiting,  pain,  and  abdominal 
rigidity.  When  there  Is  reason  to  fear  perforation  it  is 
w-ell  to  relieve  meteorism  by  passing  a  rectal  sound,  limiting 
the  food,  and  controlling  peristalsis  by  opium.  In  patients 
too  ill  to  notice  a  sudden  onset  of  pain,  tenderness  in  the 
right  iliac  fossa  may  suggest  the  possibility  of  perforation. 
%  ery  small  perforations  with  hardly  any  escape  of  faecal 
matter,  but  plenty  of  gas,  may  give  rise  to  diffloidty  in 
diagnosis.  In  simple  meteorism  without  perforation, "the 
initial  stab  of  pain,  the  localized  tenderness,  and  the 
abdominal  rigidity  are  wanting  ;  other  possible  sources  of 
error  are  appendicitis,  scybala  giving  rise  to  colic  in 
convalescence,  cholecystitis  (the  pain  iu  these  cases  is  in 
the  upper  half  of  the  abdomen,  where  perforation  is  rare) 
renal  colic,  arteriomesenteric  duodenal  occlusion  and 
hysterical  mimicry;  the  author  quotes  cases  illustratin" 
these  varieties.  He  also  refers  to  a  specific  urine  reaction 
recently  described  by  Sgambati  as  pathognomonic  of 
acute  peritonitis.    Absence  of  liver  dullness,  lowering  oj 
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temperature,  rapidity  of  pulse,  are  useful  aids  in  diaguosis, 
but  all  come  late  aud  are  not  certain  signs.  It  is  better  to 
do  a  laparotomy  without  perforation  than  leave  a  per- 
foration without  a  laparotomy.  Brown's  stethoscopic  sign 
(hearing  a  line  crepitant  raie  in  the  right  iliac  fossa)  aud 
observation  of  the  position  of  the  patient  are  loo  fleeting 
in  duration  to  be  of  much  value. 

379.  Subcutaneous  Emphysema  in  Measles. 

Bergolli  (7/  Mor(jagni,  September  30th,  1920)  discusses 
at  some  length  the  conditions  associated  witli  subcutaneous 
emphysema,  and  describes  the  case  of  a  child  aged 
IJ  years,  suffering  from  measles  and  bronchopneumonia, 
■svh'o  on  the  fourth  day  of  the  disease  developed  sub- 
cutaneous emphy,sema,  "extending  to  the  supraclavicular 
fossae  and  to  the  lace  (excluding  tlie  chin)  up  to  the 
zygomatic  arch,  and  spreading  tlie  next  day  to  the  trunlc. 
There  was  a  certain  amount  of  cyanosis  and  dyspnoea. 
The  emphysema  did  not  entirely  disappear  until  the 
twenty-sixth  day;  the  child  completely  recovered.  The 
cough'was  at  no  time  violent.  The  author  has  collected 
31  eases  of  subcutaneous  emphysema  complicating  measles, 
and  13  of  these  died  (6  also  bad  bronchopneumonia).  He 
speaks  highly  of  the  diagnostic  value  of  the  stethoscope  in 
discovering  and  delimiting  the  area  affected  by  emphysema. 
A  bibliography  of  thirtj'  references  is  appended. 

380     Spontaneous  Recovery  from  Renal  Tuberculosis. 

In  1913  Harbitz  published  twelve  cases  showing  that, 
contrary  to  the  established  teaching,  tuberculosis  of  the 
kidney  may  run  a  chronic,  benign  cotuse  terminating  in 
caseation  with  fibrosis.  In  five  of  his  cases  there  was 
complete  or  partial  obstruction  of  the  ureter,  which  was 
either  converted  into  a  solid  fibrous  baud  or  was  distended 
by  caseoixs  matter.  Two  further  examples  of  spontaneous 
recovery  from  renal  tuberculosis  are  reported  from  Har- 
bitz's  pathological  department  by  his  assistant  Schaanning 
(il/C(/.  Rev.,  January,  1921),  who  discusses  at  length  the 
different  criteria  by  which  clinicians  and  pathologists 
decide  whether  tuberculosis  is  active,  latent,  or  "  cured." 
As  both  cases  terminated  fatally  with  chronic  nephritis,  and 
amyloid  disease  was  demonstrable  in  one  case,  the  author 
insists  that  the  proof  that  spontaneous  recovery  occurs  in 
renal  tuberculosis  does  not  warrant  the  abandonment  of 
operative  treatment.  He  is  also  of  the  opinion  that  cases 
of  spontaneous  recovery  are  comparatively  rare,  and  that 
in  these  rare  cases  the  term  "recovery"  should  be  used 
with  reserve. 

381.  The  Mental  Condition  in  Paralysis  Agitans. 

According  to  Claude  (Paris  mefl.,  October  2nd,  1920),  in 
most  cases  of  paralysis  agitans  there  are  no  mental  dis- 
turbances, proprely  so-called.  The  patients  merely  present 
a  certain  slowness  of  ideation,  more  or  less  pronounced 
depression,  and  a  tendency  to  melancholy— symptoms 
which  can  be  explained  by  the  patients'  consciousness  of 
their  distressing  condition.  Claude  records  three  cases 
illustrating,  first,  the  resemblance  between  certain  mental 
disturbances  following  lethargic  encephalitis  and  those  of 
paralvsis  agitans ;  secondly,  the  rapid  variability  of  the 
mental  symptoms  met  with  in  these  two  diseases,  in  which 
the  same  subject  is  very  apt  to  show  a  quick  change  from 
a  slate  of  depression  to  one  of  merriment  aud  excitement. 
Claude  is  of  opinion  that  the  mental  disorders  of  paralysis 
agitans  are  the  expression  of  a  disturbance  of  function  of 
the  cerebral  cortex  and  of  certain  lesions  of  the  motor 
centres  which  adapt  speech  to  thought.  Lethargic  en- 
cephalitis, in  which  the  anatomical  lesions  are  the  same  as 
in  paralysis  agitans,  produces  tlie  same  motor  and  psychical 
syudiome  as  the  chronic  vascular  changes  v.hich  appear 
to  be  the  origin  of  paralj'sis  agitans. 

382.  Scorbutic  Dysergy. 

Abels  (Wicn.  Min.  IVocfi.,  October  7th.  1920)  states  that 
this  term  has  been  given  to  the  diminished  resistance  of 
the  scorbutic  organism  to  protect  itself  against  infections. 
This  is  illustrated  clinically  by  the  frequency  of  gingivitis 
round  carious  teeth,  the  obstinate  furunculosis  and  the 
extraordinaryliability  to  bronchitis  and  bronchopneumonia 
•shown  by  scorbutic  patients,  as  well  as  by  their  increased 
susceptibility  and  dlrainislied  resistance  witli  regard  to 
specific  infectious  diseases.  This  diminished  resistance  is 
also  seen  in  experimental  animals.  Intracutaneous  injec- 
tions of  staphylococcal  cultures  to  which,  as  to  all  pyogenic 
organisms,  normal  guinea-pigs  are  extremely  resistant, 
produced  a  distinctly  haemorrhagic  infiltration  and  an 
abscess  in  scorbutic  guinea-pigs,  whereas  these  phenomena 
were  entirely  absent  in  animals  fed  on  a  diet  containing 
antiscorbutic  vitamins. 
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383.    Operative  Treatment  for  Cancer  of  the  Breast. 

Brattstrom  {Ada  Chinirgica  ,'ycandhiavica,  December 
11th,  1920)  has  investigated  the  after-histories  of  patients 
operated  on  for  cancer  of  the  breast  between  1898  and  1915. 
He  experienced  great  difficulty  in  tracing  these  cases,  ana 
of  the  total  of  295  patients  who  survived  the  operation, 
39  could  not  be  traced.  As  there  was  no  record  of  their 
deatlis  iu  the  parish  registers  scrutinized,  a  large  propor- 
tion of  these  must  be  regarded  as  recoveiies.  In  136  cases 
the  patients  had  subsequently  died  from  recurrence  of  the 
disease,  and  in  45  cases  there  were  signs  of  recurrence. 
In  75  cases  the  patients  were  either  still  free  from  recur- 
rence or  had  died  of  other  diseases  than  cancer  more  than 
tliree  years  after  the  operation.  In  as  many  as  22  of  these 
75  recoveries,  metastases  were  found  in  the  axillary  glands 
at  the  time  of  operation,  as  shown  by  microscopic  examina- 
tion. The  author  refers  to  isolated  cases  of  local  recur- 
rence followed  by  a  second  oi)eration,  radium  treatment, 
and  complete  recovery.  One  patient  who  was  operated  on 
iu  1911  showed  a  local  recurrence  in  1914  ;  she  underwent 
radium  treatment  and  was  quite  well  when  examined  In 
1919,  except  for  a  couple  of  enlarged  glands  in  the  supra- 
clavicular fossa.  Included  among  these  cases  of  malignant 
disease  of  the  breast  were  15  of  sarcoma ;  5  of  these 
patients  were  still  living  and  well  six  to  seven  years  after 
the  operation.  The  author  gives  details  of  several  cases 
of  si)ecial  interest,  because  either  simultaneously  with  the 
cancer  of  the  breast,  or  at  some  later  period,  they  showed 
primary  tumours  of  other  organs. 

384     Nerve  Stretching  in  Chronic  O-lcers  of  the  Legs- 

VOLR.MANN  {Zcntralhl.  f.  Cliir.,  February  12th,  1921)  has 
treated  12  patients  by  the  method  of  nerve  stretching 
first  introduced  by  French  surgeons  twenty-five  years 
ago  for  tlie  treatment  of  perforating  ulcer,  and  later  by 
Bardcscu  and  Chipault  for  ulcers  of  the  legs.  In  each 
case  the  ulcers  had  been  present  for  a  long  time  (twenty- 
seven  years  to  two  mouths)  and  various  methods  had  been 
tried  without  any  obvious  improvement.  Three  of  the 
patients  were  men  aud  nine  women,  the  ulcers  being  iu 
seven  cases  on  the  right  leg  aud  in  five  on  the  left  leg. 
The  area  of  the  internal  sapheuus  nerve  was  most  fre- 
quently affected,  and  in  all  cases  this  was  the  nerve 
stretched.  When  the  outer  side  of  the  leg  was  affected, 
the  area  of  the  external  popliteal  nerve  was  involved,  when 
the  lesion  was  deeply  situated  that  of  the  superficial 
peroneal,  and  iu  circular  ulcers  that  of  the  medial 
cutaneous  nerve.  In  elderly  persons  the  operation  was 
performed  under  spinal  anaesthesia,  and  in  younger 
persons  under  a  local  anaesthetic.  Of  the  12  cases  9  were 
cured,  1  was  discharged  imitioved,  and  2  were  still 
under  treatment.  The  operation  was  in  most  cases  fol- 
lowed by  an  immediate  improvement.  All  the  patients 
were  given  the  same  ointment  before  and  after  the  opera- 
tion, and  were  kept  strictly  in  bed. 


385.  Renal  Calculi  in  Soldiers. 

GAUTllIEE(/oi()n.  d'Vrol.,  October,  1920),  who  was  formerly 
in  charge  of  an  army  urological  centre,  states  that  among 
918  cases  in  hospital  or  the  out-patient  departtnent  he 
diagnosed  calculi  iu  10  cases  aud  suspected  their  presence 
in  another  10  cases.  The  diaguosis  was  most  dilJicuU  iu 
cases  of  aseptic  lithiasis,  in  which  there  was  no  pus  to 
suggest  the  presence  of  calculi,  aud  where  the  stones  were 
small  aud  often  composed  of  urates.  Gauthier  classifies 
his  cases  in  two  groups :  The  first  consisted  of  four 
patients  with  aseptic  calculi,  who  were  placed  m  the 
auxiliary  service  owing  to  the  frequency  of  renal  colic. 
The  second  group  consisted  of  six  cases  of  iufected  lithiasis, 
in  one  of  wliich  he  performed  nephrolithotomy,  in  four 
nephrectomy,  and  in  one  partial  excision  of  a  very  adherent 
pyoucphrotic  sac.  The  cases  of  infected  lithiasis  put  up 
with  their  pyuria  for  a  long  period,  probably  owing  to  the 
slight  degree  of  involvement  of  the  bladder.  One  patient 
who  had  phosphatic  calculi,  the  total  weight  of  which 
was  104  grams,  was  able  to  serve  in  Macedonia  for  fifteen 
months.  There  was  a  groat  difference  in  this  respect 
between  these  cases  aud  patients  with  renal  tuberculosis, 
who  soon  reported  sick  owing  to  early  cystitis.  All  the 
cases  on  whom  an  operation  was  performed  were  recom- 
mended for  discharge  from  the  army,  especially  as  three  at 
least  had  slight  lesions  in  the  opposite  kidney.  In  three 
eases  discharge  from  the  army  or  service  iu  the  auxiliary 
forces  was  recommended  on  account  of  pyelonephritis, 
verified  by  catheterization  of  the  ureters. 
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'  gSS,  Diagnosis  of  Gastrlo  Ulcev. 

JJ^RDISTY  {Canadian  Med.  Assoc.  Journ.,  January,  1921), 
reviewing  the  several  means  of  diagnosis  in  gastric  ulcer, 
shows  that  no  single  means  by  itself  is  pathognomonic, 
but  a  careful  stucly  of  all  the  comlitions  together  is  neees- 
'sary  to  anivc  at  a  conclusion.  In  addition  to  a  careful 
clinical  examination  very  great  importance  attaches  to  an 
'accurately  weighed  history.  An  account  of  the  pam  and 
'its  remissions,  Iho  vomiting  and  bleeding,  and  the  down- 
ward progress,  when  considered  with  .t-ray  fludiugs,  will 
'generally  confirm  the  diagnosis.  Pain  and  tenderness  are 
'  Constant  symptoms,  and  althougli  hyperacidity  is  generally 
thought  to  bo  fairly  constant  in  gastric  ulcer,  in  many 
cases  the  acid  may  be  normal  or  even  subnormal.  Tlie 
finding  of  occult  blood  in  the  faeces  probably  indicates  the 
presence  of  a  gastric  ulcer,  though  its  absence  does  not 
exclude  the  possibility.  The  barium  meal  and  .c-ray 
lludings,  with  simultaneous  palpation  el  the  stomach 
while  the  patient  is  screened,  are  useful,  though  some 
cases  of  gastric  ulcer  show  no  j;-ray  changes. 

387.  Gangrene  of  Krectile  Tissue. 

According  to  Miset  (-Jont-n.  d'Vrol.,  October,  1920),  gan- 
grene of  erectile  tissue  may  assume  the  following  clinical 
forms :  ^l)  The  commonest  is  gangrene  of  the  corpus 
spongiosum,  which  is  responsible  for  circumscribed  or 
more  frequently  diffuse  periurethral  inflammation,  and  is 
favoured  by  hyperaemia  and  coagulation  of  blood  within 
the  fibrous  coats  of  the  corpus  spongiosum.  (2)  Gangrene 
of  the  corpus  cavernosum  on  one  or  both  sides  is  rare,  and 
is  usually  a  complication  of  urinary  phlegmon,  to  the  sym- 
ptoms of  which  it  adds  pseudo-priapisra  and  rapid  septic- 
aemia, or  a  slower  but  often  fatal  pj'aemia.  (3i  Gangrene 
of  the  glans  may  be  a  complica^tion  of  the  preceding  form, 
but  is  usually  the  x-esult  of  a  cutaneous  lesion.  (4)  Fulmin- 
ating gangrene  of  erectile  tissue  is  usually  the  result  of 
an  initial  thrombosis.  It  must  not  be  confused  with  the 
spontaneous  fulminating  gangrene  of  the  external  genitals 
described  by  Fournier,  which  is  superficial.  The  general 
condition  is  little  affected  in  spite  of  the  intensity  of  the 
lesions.  The  starting  point  may  be  a  focus  of  periurethral 
or  prostatic  infection, 

388.  Intestinal  Tuberculosis. 

C.'^IRD  {Ellin.  Med.  Journ.,  February,  1921),  from  a  Study  of 
43  consecutive  cases  of  intestinal  tuberculosis,  concludes 
that  tubercle  is  a  common  affection  of  the  intestinal  tract, 
cither  as  an  acute  destructive  or  as  a  chronic  formative 
type.  The  former  is  the  more  usual  and  is  secondary  to 
pulmonary  phthisis  from  direct  infection  by  swallowed 
sputum.  Characterized  by  extensive  intestinal  ulcerative 
lesions,  with  diarrhoea,  'it  becoir.es  a  manifestation  of 
advanced  phthisis,  and  is  rapidly  fatal.  The  chronic 
formative  type  is  less  common,  and  infection  occurs 
through  the  blood  or  lymph  stream,  giving  rise  to  localized 
hyperplastic  strictures  causing  obstruction  and  necessi- 
tating operative  treatment.  There  may  be  little  or  no 
l)ulmonary  mischief.  The  lesions  in  both  types  are  usually 
at  the  ileo-caecal  region,  the  appendix  and  lymph  glands 
being  involved.  Tuberculous  nodules  develop  in  the  sub- 
mucous and  subserous  layers  and  give  rise  to  ulceration, 
perforation,  or  the  formation  of  faecal  flstulae  ;  but  in  the 
second  type  perforation  is  rare  on  account  of  the  great 
Ijroliferation  of  connective  tissue.  Definite  symptoms  may 
not  ai-ise  for  some  time  until  signs  of  obstruction  occur. 
Diagnosis  may  be  difficult,  but  the  chronicity  of  the  ail- 
ment and  the  family  and  personal  history  of  tubercle  may 
help,  though  cases  with  a  relatively  shoit  history  cannot 
easily  be  discriminated  from  subacute  appendicitis,  while 
in  others  malignancy  is  simulated.  Treatment  aims  at 
free  and  complete  resection  of  the  aft'ected  area,  generally 
Including  the  ileo  caecal  region,  but  there  is  not  the  same 
need  for  removal  of  alt  enlarged  glands  as  in  carcinoma. 
Sliort-circuiting  should  be  reserved  to  overcome  destruc- 
tion when  excision  is  impracticable.  The  mortality  after 
lateral  anastomosis  is  not  so  great  as  that  after  excision, 
but  it  should  not  replace  the  latter  unless  the  condition  of 
the  patient  precludes  it. 

389.  Mastoiditis  and  Pott's  Disease. 

It  might  be  thought  that  there  could  be  but  lillle  difficulty 
in  differentiating  between  mastoiditis  and  Potfs  disease. 
POETMANN  {liev.  cle  Cliir.,  September,  October,  November, 
1919)  in  an  exhaustive  study  shows  how  error  can  be 
avoided.  The  difficulty  is  only  likely  to  arise  when  the 
inner  wall  of  the  mastoid  gives  way  and  pus  collects  in 
whatPortmann  calls  the  "  craniocervical  gutter."  The 
differential  diagnosis  of  inflammation  In  this  area  witli 
and  without  abscess  and  sinus  formation  is  fully  discussed. 
Recognition  of  I'ortmanu's  principles  should  obviate  all 
possibility  of  mi,otaiie.  .    .. 
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390.  Late  Results  of  Hysterectomy  for  Cancer 

of  Cervix,  ' 

Schweitzer  (Z<ntralbl.  f.  a)jnak.,Ma.vch  5th,  1921)  records 
the  after-history  of  41  cases  of  corporeal  and  281  cases  of 
cervical  cancer  treated  by  the  Wcrtheim-Z  weifel  abdomino- 
vaginal oijcratiou,  witJ!  a  primary  mortality  of  4.7  per  centi„ 
It  was  possible  to  trace  the  after-liistory  of.  all  the  cases, 
177  in  number,  of  cervical  cancer  operated  on  from  1910  to 
1915  ;  of  these,  12  had  died  immediately  after  operation, 
and  92  had  remained  free  from  recurrence  for  at  least 
five  j-ears.  The  remainder  (77)  had  died  from  inter- 
current disease  >2  cases),  or  had  shown  recurrence  of  the 
malignant  condition  (75).  Recurrences  took  place  in  the 
first  year  in  46  per  cent,  of  fatal  cases,  during  the  first 
three  years  in  83.1  per  cent.  ;  in  three  eases  only  was 
recurrence  observed  after  the  fifth  year.  Turning  to 
prognosis  as  based  on  the  condition  of  the  pelvic  glands  at 
operation,  Schweitzer  reports  that  unilateral  enlargement 
was  encountered  in  97  cases;  of  these,  the  glands  were 
removed  in  52,  Avith  26  cases  of  lasting  (five  years)  cure. 
Bilaterally  enlarged  glands  were  removed  in  36  cases, 
of  wiiich  13  shov.'ed  no  recurrence.  Two  among  seven 
cases  in  wliich  eulargcd  glands  were  left  hi  silu  remained 
cured  after  five  years.  Ouly  53.6  per  cent,  of  the  enlarged 
glands  removed  Vere  found  on  microscopical  e.xauiinatiou 
to  be  carcinomatous  ;  five  patients  from  whom  such 
carcinomatous  glands  were  removed  were  found  to  bo 
healthy  five  to  ten  years  after  operation.  Allowance 
being  made  for  the  primary  mortality,  the  percentages  of 
lasting  cure  obtained  by  the  unmodified  Weriheim  opera- 
tion and  by  the  Wertheim-Zweifel  technique  arc  given  as 
54.5  and  46.5  respectively. 

391.  Maternal  Mortality  in  Childbirth. 

PURDY  {Med.  Jonrn.  0/  -inslralia,  .January  15th,  1921)  gives 
some  interesting  statistics  on  maternal  mortality.  Ho 
compares  the  figures  for  1911-14,  which  were  4  per  1,000  in 
England,  with  those  of  Xew  South  Wales,  which  were  7  per 
1,000  for  the  same  period.  In  both,  one-third  of  the  deaths 
were  due  to  puerperal  fever.  He  considers  that  the 
remedy  for  this  high  mortality  is  a  greater  supervision  of 
midwives  by  means  of  a  ilidwives  Act,  wliich  is  at  preseub 
lacking  in  Australia,  and  by  making  puerperal  sepsis  a 
notifiable  disease.  He  points  out  that  of  recent  years  the 
IH-actice  of  midwifery  has  been  passing  more  and  more 
into  the  hands  of  midwives,  and  that  the  medical  practi- 
tioner is  becoming  more  and  more  a  consultant  as  far  as 
childbirth  is  concerned.  He  quotes  Williamson  (Bi-itish 
Medical  .Association  Annual  Meeting,  Cambridge,  1920)  to 
the  effect  that  obstetrics  is  essentially  a  branch  of  pre- 
ventive medicine,  and  that  the  dangers  of  childbirth  aro 
to  a  great  extent  preventable. 

39a.  Placenta  Pracvla. 

GoxzAles  {Semana  Med.,  1920,  xxvi)  records  8  cases  of 
placenta  in'aevia,  with  severe  haemorrhage,  treated  by  a 
vaginal  Caesarean  section,  w-hich  he  still  regards  as  prefer- 
able to  the  abdominal  method.  There  was  no  maternal 
mortality  and  of  the  children  one  only  (who  weighed  just 
under  8J  lb.)  died. 


PATHOLOGY. 


393.        studies  in  Properties  of  Blood  Platelets. 

The  increasing  difficulty  in  obtaining  brilliant  cresyl  blue 
led  BrcKMAN  and  Hallisey  {Journ.  Amer.  Med.  'Assoc, 
February  12th,  1921)  to  search  for  another  dye  that  might 
be  used  for  the  vital  staining  of  blood.  After  experi- 
menting with  a  large  number  of  dyes,  the-y  finally 
adopted  as  the  most  satisfactory,  easily  procurable  vital 
stain  crystal  violet — pentamethyl  pararosanilin  hydro- 
chloride. This  dye,  like  brilliant  cresyl  blue,  stains  the 
leucocytes  deep  blue.  The  platelets  and  the  reticular 
substance  of  young  erythrocytes,  which  also  are  stained 
blue  by  brilliant  cresyl  blue,  are  stained  a  deep  lilac  by 
crystal  violet.  Haemoglobin  is  stained  but  faintly.  The 
percentages  of  reticulated  cells  in  twenty-nine  different 
cases  counted  by  Robertson's  method,  using  both  brilliauti 
cresyl  blue  and  crystal  violet,  were  substantially  the  same 
in  every  case.  In  fresh  preparations  a  rough  estimate 
also  may  be  obtained  of  the  number  of  platelets  as  satis- 
factorily with  crystal  violet  as  with  brilliant  cresyl  blue 
preparations.  .A  method  for  the  counting  of  platelets  is 
described  'i\  hicb  it  is  a.ssert€d  is  superior  to  other  methods. 
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The  blood  is  collected  in  a  miuiatrre  transfusion  tube  and 
Is  diluted  to  the  101  mark  with  a  fluid  coutaiuiuy  G  grams 
glucose  and  0.4  grain  sodium  citrate  dissolved  in  100  c.cm. 
of  distilled  water.  To  this  are  th(;p  added  about  0.02  gram 
toluene  red — dimethyldiamidotoluphcnaziue  —  sometimes 
also  called  "neutral  red,"  and  0.1  grom  of  crystal  violet. 
Tho  solution  ia  gently  heated  to  60-  C,  and  held  at  that 
temperature  for  five  minutes.  It  is  allowed  to  cool  .slowly 
to  room  temperature,  and  ceutrifuged  for  ten  miuutcs  at 
2,000  revolutions  a  minute.  The  supernatant  liquid  is 
then  llltered  twice,  each  time  through  three  thicknesses 
of  No.  30  Whatman  filter  paper  (dry).  The  solution  is 
preserved  by  adding  0.2  c.cm.  ot  formaldehyde  solution, 
and  then  keeps  indefmitely.  Tho  method  yields  counts 
generally  slightly  higher  than  those  obtained  by  the  other 
methods,  and  especially  so  when  the  number  of  platelets 
is  great.  By  this  method  siniultaneous  determination  of 
platelets,  red  cells,  and  white  cells  mav  be  made.  It  gives 
results  for  all  three  of  the  formed  elements  of  the  blood 
w  bich  closely  parallel  these  obtained  by  standard  methods. 

399.  Studies  in  Cyanosis. 

LuNDSfiAARD  {.-Icta  Sredica  Scanrlinarica.  January  14lh, 
1921)  has  measured  the  Go  and  CO.,  content  of  the  venous 
blood  of  about  100  persons,  some  of  whom  were  cyanosed. 
He  could  find  no  relation  between  the  CO2  content  of  the 
blood  and  the  cyanosis  present,  nor  between  the  cyanosis 
and  the  absolute  0.  content  of  the  venous  blood.  On  the 
other  hand,  he  succeeded  in  proving  the  existence  of  an 
increased  quantity  ot  non-oxidized  haemoglobin  in  the 
venous  blood  of  cyanosed  persons.  In  normal  persons  the 
non-oxidized  quantity  of  haemoglobin  was,  on  the  average, 
5.5  volumes  per  cent.,  varying  from  2  to  9  volumes 
per  cent.  In  cyanosed  persons;  ou  the  other  hand,  these 
figures  ranged  from  8  to  20  i^cr  cent.  It  was  not  possible 
to  establish  any  definite  relation  between  the  severity  of 
the  cyanosis  and  the  quantity  of  non-oxidized  haemo- 
globin. The  author  concludes  that  cyanosis  is  caused  by 
an  increase  of  the  amount  of  reduced  haemoglobin  in  the 
V)lood,  and  that  the  threshold  at  which  cyanosis  appears 
is  6  or  7  volumes  per  cent.  By  the  measurement  of 
the  amount  of  non-oxidized  haemoglobin  in  the  blood  of 
persons  with  cyanosis  important  conclusions  can  be  drawn 
as  to  the  degree  of  oxidation  in  the  lungs,  and  the  effect  of 
oxygen  inhalation  and  venesection  in  cyanosed  persons 
can  be  studied.  The  author's  technique  has  been  de- 
scribed in  the  Journal  of  Biolvr/icnl  Clicmistri/,  1918, 
vol.  xxxiii,  p.  1, 

393.  Primary  Tumour  of  the  Pleura. 

I)U  Bray  and  Eosson  [Arch.  Int.  Med.,  December  15th, 
1920)  report  a  case  of  these  very  rare  tumours.  Apart 
from  occasional  benign  tumours,  such  as  lipomas,  fibromas, 
and  chondromas,  true  malignant  neoplasms  originating  in 
the  pleura  are  divided  into  sarcomas  and  endotheliomas. 
The  authors  call  their  tumour  a  "mesothelioma."  At 
autopsy  it  was  found  to  fill  the  left  pleural  cavity,  in- 
vading tlie  left  lung  and  pericardium,  extending  Ihrougli 
the  diaphragm  and  extensively  invading  the  omentum, 
with  superficial  invasion  of  the  spleen  and  liver.  Small 
nodules  of  implantation  occurred  all  over  the  peritoneum. 
Microscopically  the  cell  tj-pe  and  manner  of  growth  was 
variable,  apparently  depending  on  the  environment.  In 
places  where  no  hampering  influence  was  at  work  the  cells 
were  ot  medium  size,  spherical  in  shape,  with  a  homo- 
geneous eosinophilic  cytoplasm,  a  felatively  largo  round 
vesicular  nucleus  and  small  faint  nucleoli.  This  type  was 
found  specially  in  lymphatic  vessels.  Where  the  cells 
were  grouped  together  they'  assumed  the  appearance  of 
.  epithelial  growths.  At  other  parts  the  cells  were  isolated 
and  diffused  through  the  connective  tissue,  and  then  were 
more  like  fibroblasts.  Occasionally  multinucleated  masses 
■were  found.  Though  admitting  that  the  tumour  was  too 
far  advanced  to  determine  definitely  its  point  of  origin, 
the  authors  consider  that  as  the  tumour  growth  was  dis- 
tributed over  the  costal  pleura  so  diffusely  it  arose  from 
this  surface  and  secondarily  involved  the  visceral  pleura 
and  the  adjacent  lung.  In  view  of  the  fact  that  it  did 
not  possess  the  general  characteristics  of  endotheliomas 
arising  from  lymphatics  and  blood  vessels,  Du  Bray  and 
Eosson  prefer  to  label  it  a  rnesothelioma  arising  from  the 
lining  mesothelium  of  the  pleura.  It  ought  to  bo  pointed 
out  that  tliere  are  no  general  characteristics  of  endo- 
theliomata  on  which  pathologists  are  agreed— in  fact,  the 
term  endothelioma  is  generally  avoided  by  tlie  best 
authorities.  There  is  nothing  in  this  case,  nor,  indeed,  in 
any  of  tho  so  called  primary  tumours  of  the  pleura,  to 
convince  one  that  the  tumour  did  not  originate  from  the 
alveolar  epithelium  of  the  lung  itself. 
J  Si  p 


396.  Bacteriology  of  Dysentery 

JV-iJi^'^^qprn  ^"'^  'F'^t'^-  ('!,''"'•  ""'•  ""^''•.  December' 
23rd,  1920)  record  their  bacteriological  investigations 
durmg  an  outbreak  of  dysentery  in  Vienna  in  thi 
summer  of  1920.  The  first  examinations  which  were 
)nade  ou  stools  sent  to  the  laboratorv  had  a  very  unsatia 
factory  result,  as  out  ot  178  specimc'ns  only  11,  or  G^iicr 
cent.,  .showed  dysentery  bacilli.  The  writers  therefore 
deculed  to  visit  tho  hospital  and  examine  the  stools 
directly  after  they  were  passed,  with  the  result  that  out  ot 
487  specimens  189,  or  39  per  cent.,  were  positive.  FinaUy 
86  specimens  were  obtained  by  rectoscopv,  and  56  of  these, 
or  65  per  cent.,  were  positive.  The  epidemic  showed  a  bv 
no  means  uniform  etiology,  for  of  the  256  positive  specimens 
]oA  ,''''°.T;?'^.^|'""'  ^f  the  toxic  group  (Shiga-Kruse  type), 
124  bacilli  of  the  maunite- fermenting  type  (Flexner,  Strong 
and  Y  types),  and  12  bacilli  of  the  Schmitz  type. 

397.  The  Occurrence  of  Spirochaetes  in  the  Urine 

in  Secondary  Syphilis. 

FlESSlNGER  and  Huber  {Pull,  ei  Mem.  Sue.  Bled,  des  Tlda 
de  Paris,  February  17th,  1921)  remark  that  it  is  very  easv 
to  mistake  the  various  forms  of  spirochaetes  found 'in  the 
meatus  and  terminal  portion  of  the  urethra  in  the  male, 
and  still  more  frequently  in  the  female,  for  the  Trej'onema 
X>aindnm.  In  persons  with  long  foreskins  a  large  quantity 
of  spirilla  are  present,  mostly  belonging  to  the  typo  ot 
Spirochaeia  re/ri-ngens,  though  other  groups  may  also  be 
found,  such  as  Treponema  mimtiiim  and  Treponema  calU- 
f/yrum.  Careful  washing  of  the  glans  and  meatus  with 
boiled  water  and  permanganate,  reception  ot  the  urine 
from  the  middle  of  micturition  in  a  sterile  test  tube, 
ccntrifugalization  and  immediate  examinations  arc  neces- 
sary precautions.  Levy  and  Guilhe  examined  the  urine 
in  24  cases  of  syphilis  at  different  periods  of  the 
secondary  stage,  and  in  only  one  case,  in  which  two 
typical  treponematawere  present,  was  the  result  positive. 
In  13  cases  examined  by  Fiessenger  and  Huber  the  results 
were  always  negative  with  one  exception.  The  writers 
conclude  that  Treponema  pallidum^  may  be  excreted  in 
the  urine  in  exceptional  cases  in  secondary  syphilis,  but 
that  the  investigation  requires  a  careful  technique.  The 
presence  of  the  organism  may  be  associated  with  a  normal 
renal  function  (L6vy  and  Guilhe),  severe  syphilitic 
nephritis  (E.  Hoffmann),  or  slight  albuminuria  with  arise 
of  Ambard's  constant,  as  in  the  writers'  case. 

398.  Adenoma  Sebaceum  and  Renal  Tumours. 

C'RUTCHFIELD  {Arch.  Derm,  and  Ssjph.,  September,  1920) 
reiiorts  a  case  which  may  be  classed  with  those  from  time 
to  time  reported  showing  the  curious  association  of  adenoma 
sebaceum  with  various  congenital  tumours.  lu  this 
instance  the  patient  was  a  married  woman  of  27  who  had 
had  from  her  childhood  numerous  small  nodules  of 
adenoma  sebaceum  on  each  side  ot  the  nose,  on  the 
cheeks,  and  on  the  forehead.  An  acute  Illness  set  in  with 
higli  temperature  and  rapid  pulse,  nausea  and  vomiting, 
and  continuous  pain  in  the  left  side.  The  left  ureter  con- 
tained much  blood.  A  tumour  mass  extended  from  the 
costal  margin  to  the  pelvic  brim.  The  patient  died,  and 
on  post-morlem  examination  there  was  found  a  large 
tumour  of  the  left  kidney  adherent  to  the  diaphragm  and 
lumbar  muscles.  Microscopically  it  consisted  of  smooth 
muscle,  fat,  and  larger  areas  of  sarcoma— in  short  a 
teratoma  of  tho  kidney. 

399.  Blood  Cultures  in  Bubonic  Plague. 

Teissier,  Taxon,  Gastinel,  and  Eeilly  {Bull,  et  Mim. 
Soc.  Med.  des  Hop.  de  Paris,  February  17th,  1921)  examined 
the  blood  ot  20  patients  admitted  to  the  Claude  Bernard 
Hospital  with  buboes  supposed  to  be  due  to  plague,  and 
obtained  the  following  results  :  (1)  In  8  cases  in  which  tha 
other  laboratory  tests  were  simultancou.sly  negative  the 
blood  cultures  were  also  sterile.  (2)  Of  12  cases  in  which 
the  diagnosis  of  plague  was  established  bacteriologically, 
namely,  by  presence  of  Yersin's  bacillus  iu  the  pus  or 
serum  of  the  glands,  inoculation  into  mice  and  cultures 
from  the  glands,  the  blood  cultures  remained  sterile  in  3, 
and  in  9  were  positive.  The  writers,  from  a  study  of  their 
cases,  came  to  the  following  conclusions  :  (1)  The  presence 
of  Yersin's  bacillus  in  llie  lilood  is  the  rule  during  the  first 
days  of  the  disease.  (2)  The  mildest  forms  may  bo  asso- 
ciated with  bacillaemia.  (3)  The  bacillaemia  present  in 
the  mild  forms  of  bubonic  plague  must  bo  distinguished 
from  the  primary  or  secondary  jilague  septicaemia  which 
is  the  rule  in  grave  forms  with  multiple  visceral  lesions. 
(4)  Cultivation  of  the  blood  is  a  valuable  addition  to  the 
bacteriological  diagnosis  of  plague. 
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MEDICINE. 

400.  Prognosis  of  Nephritis  in  Childhood. 

■V  STUDY  was  undci-takeu  by  James  {Joum.  Amei:  .l/cd. 
Assoc,  Febi-naiy  19th,  1921)  to  determiue  (1)  how  many 
patients  that  had  had  acute  nephritis  recovered  entirely  ; 
(2)  how  many  developed  the  chrouic  type;  (3)  the 
present  condition  o£  the  chronic  type,  and  (4)  the 
ultimate  prognosis.  Pixty-sovcu  children  who  had  had 
nephritis  in  the  last  sixteen  years  were  examined.  The 
examination  included  the  cardio-vascular  system,  haemo- 
globin, urinalysis,  present  health  of  the  child,  record  of 
the  patient's  condition  while  under  treatment,  and  the 
etiology.  Nine  of  the  67  cases,  or  13.3  per  cent.,  terminated 
in  the  chronic  type,  and  of  these  only  2  could  be  considered 
severe.  All  of  the  67  patients  who  had  had  acute  nephritis 
are  living  under  normal  conditions,  ou  ordinary  diet :  and 
in  every  case  the  urine  was  found  to  be  negative.  Of  12 
fatal  acute  exudative  cases,  one  patient  had  an  associated 
tuberculous  peritonitis  and  one  died  of  terminal  jmeumonia. 
Ten  had  general  oedema,  2  died  of  uraemic  convulsions  ; 
one  patient  having  acute  suppression  of  urine  died  follow- 
ing a  decapsulation;  one  had  associated  acidosis.  The 
point  to  be  noted  is  that  in  none  of  the  cases  of  the 
haemorrhagic  type  without  oedema  did  the  patients  die 
in  the  acute  stage  of  the  disease.  In  the  group  of  12 
chronic  cases,  8  had  albuminuria.  In  the  urine  of  two 
patients,  seen  two  years  after  discharge,  a  few  red 
blood  cells  were  found  under  high  power.  James  believes 
that  many  patients  with  mild  chronic  nephritis  recover. 
Diseased  portions  may  recover  even  if  there  is  considerable 
degeneration,  and  neighbouring  portions  of  the  kidney  may 
hypertrophy  and  carry  on  the  extra  work.  In  other  words, 
an  anatomically  imperfect  kidney  can  function  efficiently. 
Many  children  will  stand  severe  infections  without  acute 
exacerbations  of  nephritis,  but  they  are  more  prone  to 
follow  upper  respiratory  infectious.  For  this  reason  all 
foci  of  infection  should  be  treated,  such  as  diseased  tonsils, 
carious  teeth,  and  otitis  media  (acute  or  chronic).  They 
act  as  a  reservoir  of  toxic  material  which  the  kidneys 
drain. 

401.  Prophylaxis  of  Hay  Fever. 

Detweiler  [Canadian  Med.  Assoc.  Joum..  January,  1921) 
discusses  the  present-day  conception  of  hay  fever.  In 
sensitive  subjects  the  placing  of  the  offending  pollen  upon 
the  slightly  abraded  skin  will  cause  a  local  reaction  by  the 
appearance  of  a  wheal  with  a  surrounding  area  of  ery- 
thema. By  this  method  of  diagnosis  the  'speciflc  protein 
causing  the  disease  can  be  ascertained,  and  the  greatest 
success  in  treatment  follows  the  prophylactic  inoculation 
of  the  patient  with  a  solution  of  the  pollen  protein.  After 
grading  the  dilutions  from  1  in  500  to  1  in  20,000,  a  pre- 
liminary skin  test  is  made  by  placing  a  drop  of  the  dilution 
upon  a  scratch  and  giving  hypodermioally  as  an  initial 
dose  0.1  c.cm.  of  the  dilution  next  higher  than  the  one 
giving  the  positive  skin  test.  Treatments  should  be  given 
weekly,  and  should  be  completed  by  the  time  the  attack 
is  expected,  so  that  the  course  of  injections  should  begin 
three  months  before  that  time.  Such  a  course  should 
protect  for  a  season,  but  it  should  be  repeated  each  year 
for  a  few  years.  A  change  to  a  climate  free  from  the 
offending  pollen  will  be  useful. 

502.       The  Demonstration  of  Pleural  Adhesions. 

S.\DGMAN  (Hospital<:tidcnac,  January  19th,  1521)  regret- 
fully concludes  that  it  is  jn-actically  impossible  to  demon- 
strate the  presence  of  pleural  adhesions  even  when  every 
diagnostic  device  is  employed.  He  used  to  think  that 
when  there  were  marked  excursions  of  the  lungs,  as 
determined  by  physical  signs,  and  when  the  diaphragm 
was  freely  movable,  both  its  vault  and  its  circumference 
showing  normal  excursions,  then  the  lung  could  not  be 
adherent  to  the  neighbouring  structures.  He  found,  how- 
ever, that  these  signs  could' be  present  when  the  lung  was 
adherent  to  the  chest  wall  by  means  of  a  tine  network  of 
cobweb-like  adhesions,  which," though  they  allowed  remark- 
ably free  move  nent  of  the  lung  on  respiration,  still  pre- 
vented the  effective  collapso  of  the  lung  when  gas  was 
introduced  into  the  pleural  cavity.  On  the  other  hand, 
when  the  stethoscopic  and  .r-ray  examination,  as  well  as 
the  history  cf  the  case,  pointed  to  complete  obliteration  of 


the  pleural  space,  he  often  found  it  perfectly  free.  In  two 
cases  he  heard  well-marked  "friction'  sounds,  from  which 
he  concluded  that  the  lung  was  not  adherent  at  a  certain 
point.  In  both  cases,  however,  the  lung  proved  to  bo 
firmly  adherent  at  this  point,  and  the  sounds  heard  could 
not  have  been  due  to  friction  of  one  rough  surface  against 
another,  but  to  creaking  in  the  adherent  area.  The  author 
admits  that  only  by  exploratory  puncture  can  the  presence 
or  absence  of  pleural  adhesions  be  demonstrated. 

403       The  Treatment  of  Pernicious  Anaemia  by 
Splenectomy. 

Fifty  cases  in  which  operation  was  performed  more  than 
three   years   ago   are  reviewed   by  Giffin  and  Szlapka 
(Joum.  Amcr.  Med.  Assoc.  January  29th.  1921).      The  im- 
mediate operative  mortality  of  the  series  was  6  per  cent. 
The  deaths  occurred  in   the   first  nineteen  cases.     Tho 
reduction  of  mortality  is  ascribed  chiefly  to  more  careful 
lire-operative  treatment  and  the  exclusion  of  the  anemias 
of  tho  more   acute   type.     Forty-two   of    the   forty-seven 
patients  who  recovered  from  operation  have  died.     Ten 
(21.3  per  cent.)  lived  longer  than  three  years,  while  twenty- 
one  (45  per  cent.)  lived  longer  than  eighteen  months  after 
operation.    Five  (10.6  per  cent.)  of  the  forty-seven  patients 
who  recovered  from  operation  are  alive.     'Two  were  splen- 
ectomized  four  years  and  nine  months  ago,  one  four  years 
and  eight  months,  one  four  years  and  five  months,  and  one 
four  years  and  three  months.     These  five  patients  at  the 
time  of  their  last  reports  were  in  good  general  condition. 
The  preoperative  history  of  these  patients  in  each  case 
was  approximately  one  year  ;  the  total  average  duration  of 
the  disease  was  considerably  more  than  five  years.     In- 
cluding with   these  the  patients  who  survived  operation 
at  least  three  years  but  wlio  are  now  dead,  there  is  a  total 
of  ten  (21.3  per  cent.)  in  whom  the  total  duration  of  disease 
before  and  after  operation  was  four  and  a  half  years  or 
more.     This  is  clearly  longer  than  the  average  expectation 
of  life  of  patients  with  pernicious  anaemia,  and   would 
seem  to  lead  to  tho   definite  conclusion  that  life  is  pro- 
longed in  a  considerable  percentage  of  cases.     On  neuro- 
logical examination  before  operation,  twenty-nine  patients 
(58  per  cent.)  showed  definite  evidence  of  sclerosis  of  the 
spinal  cord.     Eight  more   (16   per  cent.)  registered  com- 
plaints suggestive  of  early  involvement  of  the  spinal  cord, 
making  a  total   of  thirty-seven   patients   (74    per   cent.). 
Marked  degeneration   of  the  cords  has  not  progressed  in 
patients  in  whom  the  degeneration  was  slight  previous  to 
splenectomy.     It  is   possible  that    the    progress    of    the 
degeneration  is  arrested  in  some  of  the  patients.     Mental 
symptoms  have  not  developed  following  operation.    In  the 
selection  of  patients  for  operation  in  this  series  preference 
was  given  to  persons  betw'een  the  ages  of  35  and  45,  with  a 
previous  history  of  one  year  or  less,  a  favourable  type  of 
blood  picture,  and  with  little  if  any  evidence  of  degenera- 
tion of  the  spinal  cord.      An  absence  of  marked  leucopenia 
with  a  polymorphonuclear  rather  than  a  lymphocytic  pre- 
dominance in  the   leucocyte  count,   marked    haemolytic 
activity,  estimated  by  the  examination  of  the  pigments  in 
the  duodenal  contents  in  the  presence  of  a  competent  bone 
maiTOw  and  a  moderately  enlarged  spleen,  were  regarded 
as  favourable  to  splenectomy,    ratients  in  acute  exacerba- 
tions  and    patients   showing   evidence    of    bone    marrow 
exhaustion  were  excluded  so  far  as  possible.  The  histories 
of  the  surviving  patients  are  given  in  full. 

404.    Laryngeal  and  Pharyngeal  Crises  in  Influenza. 

CURSCHMAXN-  (Dent.  med.  IVorh.,  February  lOtli,  1921)  gives 
an  account  of  laryugo-  and  pharyugo-spa'sm  as  a  seqifel  to 
influenza.  Two  of  the  patients' whose  histories  he  gives 
were  professors  of  medicine,  the  author  himself  being  one. 
Another  patient  was  a  nurse,  aged  52,  and  there  were  two 
other  patients,  aged  35  and  41  respectively.  In  the  author's 
own  case  the  attacks  occurred  at  night,  and  he  u.sed  to 
awake  with  a  fit  of  coughing  and  a  sensation  of  being 
throttled.  For  a  few  seconds  he  could  not  breathe.  The 
regular  prophylactic  administration  of  codeine  gradually 
aborted  these  attacks.  Discussing  their  etiology,  the 
author  notes  that  tabes,  tetany,  polyneuritis,  bronchial 
asthma,  whooping-cough,  and  neuroses  could  be  excluded 
in  every  case.  In  all  but  one  case  the  laryngosoopic 
picture  was  normal  except  for  slight  redness  and  injec- 
tion. Clinically  the  condition  clo.sely  resembled  the 
laryngeal  and  pharyngeal  crises  of  tabes  :  but  whereas 
in  tabes  the  central  end   of  the  vagus  is  involved,  it  is 
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probable  that  iu  influenza  this  condition  is  clue  to  involve- 
inont  of  the  terminations  of  the  vagus  in  the  pharynx  and 
larynx.  A  curious  acoomimniinent  to  tliis  spasmodic  con- 
iition  was  irrepressible  aerophagia  which  led  to  very  dis- 
agreeable distension  of  the  gut.  The  author  emphasizes 
ilio  imiiortance  of  distinguishing  this  condition,  the  pro- 
gnosis of  which  is  good,  from  disease  of  the  central  nervous 
bystem,  such  as  tabes. 

305.  Diagnosis  and  Prognosis  of  Persistent 

Ductus  Arteriosus. 

ACCORDINO  to  BUDDE  {Zcniralhl.  f.  inn.  Med.,  February 
12th,  1921),  the  diagnosis  of  persistent  ductus  arteriosus 
may  be  established  by  the  following  considerations : 
(1)  The  history  of  a  congenital  heart  disease :  (2)  entire 
absence  or  late  occurrence  of  cyanosis,  which  is  usually 
not  of  a  very  high  degree;  (3)  moderate  enlargement  of 
the  heart ;  (4)  visible  pulsation  and  a  palpable  thrill  in  the 
second  left  intercostal  space  ;  (5)  loud  systolic  and  occa- 
sionally also  diastolic  miu-mur  in  the  second  left  inter- 
costal space  conducted  into  the  vessels  of  the  neck  and 
interscapular  space  ;  there  is  also  a  greatly  accentuated 
second  pulmonary  .sound;  (6)  on  very  deep  inspiration 
there  is  a  diminution  of  the  murmur  and  pulsation.  The 
prognosis  as  regards  life  is  not  very  unfavourable,  as 
there  is  at  least  one  case  on  record  of  the  patient  reaching 
the  age  of  58.  As  a  general  rule,  however,  a  disturbance 
of  compensation  occurs  as  the  result  of  strain,  inter- 
current disease,  or  during  puberty,  and  the  condition 
then  resembles  ordinary  heart  disease  with  failure  of 
compensation.  It  should  be  noted  that  a  pulmonary 
artery  which  is  constantly  under  a  high  pressure  is  very 
liable  to  sclerotic  changes.  iSIoreover,  eudarteritic  pro- 
cesses, as  Wagener,  Rickards,  and  others  have  shown, 
have  a  special  tendency  to  develop  in  or  around  a  patent 
ductus  arteriosus,  which  therefore  forms  a  locus  minoris 
resistentiae.  Rupture  of  the  patent  ductus  arteriosus  may 
also  occur. 

406.       The  Incidence  and  Treatment  of  Cerebro- 
spinal Syphilis. 

Han'SSEX  [Acta  Medica  ScancUnavica,  January  14th,  1921) 
is  greatly  impressed  by  the  comparative  frequency  of 
cerebrospinal  syphilis  in  Bergen,  where,  in  1917  and  1918, 
among  2,464  patients,  Wassermanu's  reaction  was  carried 
out  in  440  cases,  and  was  found  to  be  positive  in  96.  In  53 
of  these  96  cases  cerebrospinal  .syphilis  was  diagnosed, 
tabes  and  general  paralysis  being  included  in  this  category! 
The  author  gives  the  three  following  possible  explanations 
for  this  high  rate  of  cerebrospinal  syphilis :  (1)  In  1898, 
the  year  of  an  exhibition  in  Bergen,  there  were  extra- 
ordinarily many  cases  of  syphilitic  infection.  The  cerebro- 
si^inal  syphilis  two  decades  later  may  be  the  sequel  to 
this  crop  of  infections.  (2)  Cerebro-spinal  localization  of 
syphilis  may  have  been  promoted  by  salvar.san  treatment. 
(3)  Bergen  being  one  of  the  busiest  ports  in  Europe  during 
the  war,  the  number  of  sailors  among  the  syphilitic  was 
very  high,  and  in  this  class  the  incidence  of  cerebro-spinal 
syphilis  is  remarkably  great.  Thus  25  per  cent,  of  the 
sailors  admitted  to  an  asylum  in  Bergen  suffered  from 
general  paralysis,  whereas  of  the  total  number  of  lunatics 
admitted  in  a  ten-year  period  only  3  per  cent,  suffered 
from  general  paralysis.  The  author  advocates  supple- 
menting salvarsan  treatment  with  mercury  and  potassium 
iodide.  He  has  nothing  good  to  say  of' the  intrathecal 
administration  of  neo-salvarsau. 

907.    The  Etiological  Relationship  between  Congenital 
Anomalies  and  Hereditary  Syphilis. 

De  Stefano  (La  Pedinfria,  January  31st,  1921)  examined 
272  cases  of  congenital  anomalies  and  malformations  at 
the  Naples  University  Paediatric  Clinic  for  the  presence  of 
hereditary  syphilis,  the  presence  of  which  was  determined 
by  the  history,  association  of  other  morbid  symptoms,  and 
the  results  of  the  Wassermann  reaction  carried  out  simul- 
taneously on  the  children  and  their  parents.  The  cases 
included  54  of  hydrocephalus,  iu  which  syphilis  was  found 
in  50 ;  23  of  spina  bifida,  9  of  which  were  positive ;  32  of 
congenital  heart  disease,  27  of  which  were  positive  ;  69  of 
hypothyroidism,  59  of  which  were  positive ;  46  of  mongolian  ■ 
idiocy,  34  of  which  were  positive:  and  17  pluriglandular 
sjTidromes,  of  which  15  were  positive.  The  cases  thus 
.show  the  great  frequency  of  congenital  syphilis  in  the 
etiology  of  congenital  anomalies  and  uialformations. 
although  it  is  not  the  exclusive  cause.  This  is  a  matter  of 
very  great  importance,  especially  from  the  prophylactic 
standpoint,  because  a  rational  treatment  of  syphilis  in  the 
parents,  combined  with  a  careful  hygiene  of  pregnancy, 
ought  to  prevent  to  a  certain  extent  the  occurrence  of  a 
iarge  number  of  congenital  defects. 
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408.  Fate  of  Transplanted  Bona. 

Leriche  and  Policap.d  (I.ynn  C/iir..  Julv-Au"ust  1920) 
make  an  important  analy.s'is  of  the  fate  of  trausoianted 
bone.  They  point  out  that  a  bone  graft  is  not  a  true 
graft,  because  the  actual  bony  tissue  transplanted  always 
dies.  This  death  is  invariable,  however  good  the  con- 
ditions may  be.  It  is  true  that  sometimes  a  few  bone 
cells  may  survive  beneath  the  periosteum,  but  even  then 
the  whole  of  the  rest  of  the  bone  dies.  Many  surgeons 
argue  that  the  transplant  survives  as  a  living  graft, 
because  on  re  exploration  they  have  found  the  bono  well 
vascularized  and  bleeding  readily  when  cut,  because  the 
transplant  has  perhaps  fulfilled  its  therapeutic  purpose 
and  is  fixed  at  its  extremities,  because  it  has  increased  in 
size,  because  it  has  consolidated  after  fracture.  Leriche 
and  Policard  believe  that  these  arguments  have  not  the 
least  value.  There  is  in  all  this  an  appearance  of  lite 
only ;  the  sole  criterion  is  histological  examination,  and 
by  this  standard  all  bone  grafts  die.  The  authors  state 
that  there  are  only  three  possible  fates  for  transplanted 
bone :  elimination,  toleration,  absorption  ;  of  these  the 
last  is  the  common  one.  Capillary  buds  grow  into  the 
Haversian  canals  and  enlarge  their  lumina,  revascularizing 
the  bone,  making  it  spongy  and  i>ermeable.  Thus  compact 
bone,  crest  of  the  tibia,  and  segments  of  fibula  are  by  no 
means  the  best  material  for  transplanting.  The  proces? 
of  absorption  is  only  delayed,  it  cannot  be  obviated, 
Fractures  of  the  graft  are  very  common,  occur  even  in 
limbs  perfectly  immobilized  by  apparatus,  and  are  often 
unrecognized.  In  one  of  the  authors'  cases  three  fractures 
occurred  in  one  year,  but  united  and  left  no  trace.  Con- 
currently with  the  bone  absorption,  layers  of  new  bone  are 
laid  down  and  these  not  only  within  the  actual  area  of  the 
transplant  but  especially  in  its  neighbourhood.  The  pro- 
cess is  one  of  new  bone  formation  and  not  one  of  growth 
of  the  transplant  in  situ.  Dead  bone  should  do  as  well  as 
fresh  autogenous  bone ;  but,  as  the  authors  point  out,  the 
beef  and  horse  bone  used  is  too  thick  and  compact,  and 
resists  vascularization  too  long.  They  lay  stress  on  the 
retarding  influence  of  fibrous  tissue  owing  to  its  relative 
anaemia,  and  on  the  importance  of  obtaining  good  apposi- 
tion at  the  ends  of  the  transplant.  These  observations  are 
based  on  an  examination  of  bone  removed  from  15  trans- 
plantations, and  on  the  clinical  findings  in  29  bone-grafts 
done  by  themselves. 

409.  Oesophageal  Strictupe. 

AUSTONI  (/lrc7H'r.  llaJ.  di  du'rurg. ,  Decemhev  20th,  1920), 
as  the  result  of  a  somewhat  exceptional  experience  in  the 
treatment  of  oesophageal  stricture  (chiefly  of  traumatic 
origin),  says  that  sm-gical  treatment  should  be  started  as 
early  as  possible.  The  stricture  should  be  dilated  with 
sounds  ;  if  high  up  in  the  oesophagus,  the  oesophagosoope 
should  be  used  and  sounds  passed  through  the  mouth ;  if 
at  the  lower  end,  it  is  better  to  use  the  gastroscope  and 
pass  instruments  the  reverse  way — namely,  through  the 
stomach.  Where  the  lesion  is  extensive  it  is  well  to 
practise  intubation  at  the  outset,  and  this  is  better  done 
through  the  stomach.  Absolute  stenosis  is  extremely  rarC; 
usually  a  guide  can  at  least  be  passed  through  the  stric- 
ture. When  passing  sounds  through  the  stomach,  the 
cardiac  opening  can  be  found  more  easily  it  a  little  mUk  is 
swallowed.  In  old  strictures  treatment  may  have  to  be 
continued  for  three  or  four  months,  but  iu  recent  cases 
a  shorter  time  is  sufficient.  After  cure  is  obtained,  an 
instrument  should  be  passed  every  month  for  about  a 
year.  Injections  of  fibrolysiu  seem  to  assist  the  progress 
of  the  cure. 

410.  Chronic  Appendicitis. 

CONNELL  (Med.  r.ccord,  February  5th,  1921)  shows  that 
certain  cases  of  so-called  chronic  appendicitis  are  due  to 
causes  other  than  the  appendix,  the  syuiijtoms  not  being 
relieved  by  appendioectomy.  The  pain  and  tenderness  lu 
the  right  "iliac  fossa  may  not  be  due  to  adhesions,  and  the 
cause  of  the  symptoms'  would  seem  to  be  more  central 
than  in  the  appendix  itself,  either  iu  the  mucosa  or  wall 
of  the  caecum  or  colon,  the  ileocaecal  valve,  the  root  o( 
the  mesentery,  or  even  still  more  centrally  in  the  vagus 
or  sympathetic  nerve  supply,  or  in  the  ductless  glands. 
The  previous  history  as  to  earlier  attacks  is  important,  and 
supposed  cases  of  chronic  appendicitis  may  be  subdivided 
into  those  with  and  those  without  a  history  of  a  previous 
attack,  and  a  more  careful  physical  examiuation  and  con- 
sideration of  all  the  facts  is  strongly  urged  before  an  opera- 
tion is  undertaken  for  a  so-called  chronic  auoendicitis. 
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Ut.  Sapbeno-femoral  Anastomosis. 

M4STELLI  (La  r7i?;.C7imtC(7.,May,1920)  discusses  Delbert's 
•^apheno-femoial  anastqmosis  operation  for  varicose  veins 
of  the  internal  saphenous.  After  discussing  the  technique, 
immediate  and  remote  results  of  the  operation,  and  the 
literature  of  the  subject,  he  says  the  indications  for  the 
operation  are  :  (1)  Good  general  condition  of  the  patient  ; 
(2)  varicose  veins  of  the  internal  saphenous ;  (3)  presence 
of  Trendelenburg's  sign ;  (4)  varices  of  recent  formation 
■where  the  veins  have  kept  to  some  extent  their  elasticity 
and  contractility;  (5)  pevviousness  of  the  sapheua  and 
absence  cf  all  sign  of  inflammation.  The  author  has 
performed  9  sapheuo-femoral  anastomoses  ^^■ith  the  fol- 
lowing results:  Anatomical  and  functional  cure,  1; 
functional  but  only  partial  anatomical  cure,  3 ;  functional 
cure  only,  2 ;  doubtful  issue,  1  ;  bad  results,  2.  Of  the 
bad  results,  one  -nas  owing  to  the  presence  of  varices  in 
the  branches  of  the  external  saphenous  vein  (not  recog- 
nized before  operation  in  1912),  and  the  other  was  due  to 
the  onset  of  deep  varicose  veins  a  few  months  after  the 
operation  in  a  patient  who  had  already  suffered  from 
phlebitis  secondary  to  typhus.  When  the  internal 
saphenous  vein  and  its  branches  are  alone  affected 
the  oiJeration  is  an   ideal  one. 

412.  Extenslon'of  Renal  Tuberculosis. 

Crabtree  {An-h.  of  Surg.,  November,  1920)  has  studied 
the  lymphatic  spread  of  tuberculosis  within  the  kidney. 
It  is  generally  recognized  that  a  primary  tuberculous 
patch  in  the  kidney  is  almost  invariably  situated  in  the 
region  of  the  medullary  portion  at  the  base  of  a  pyramid. 
Extension  causes  it  to  burst  into  the  pelvis  of  the  ureter, 
which  is  nearer  than  the  cortex.  A  tuberculous  pyelitis 
is  now  instituted,  and  is  sufficient  in  itself  to  justify 
nephrectomy.  Tubercle  bacilli  are  found  in  greatest 
numbers  in  the  recesses  of  the  calyces,  these  being  back- 
waters of  urinary  irrigation.  From  the  pelvis  a  reinvasion 
of  the  kidney  parenchyma  occurs,  probably  along  the 
lumen  of  the  tubules.  Crabtree  has  repeated  Ekehoru's 
work  and  confirms  it.  He  has  found  in  ai^pareutly  normal 
pox'tions  of  the  cortex,  remote  from  the  iirimary  focus, 
microscopical  tubercles  just  beneath  the  true  capsule.  As 
he  could  tind  no  connexion  between  these  tubercles  and  the 
deeper  parts  of  the  renal  substance,  he  believes  them  to 
have  originated  from  a  lateral  extension  by  the  cortical 
lymphatics.  He  believes,  however,  that  with  these  cortical 
tubercles  as  a  starting  point  secondary  tubercles  may  form 
in  the  renal  cortex,  and  that  these  may  be  of  cousider- 
able  importance  in  encompassing  the  destruction  of  the 
kidney. 

'*3-  Tuberculosis  of  the  Ear. 

Lermotez  {Anti.  des  mal.  dc  VoreiUe,  vol.  xl,  Xos.  10-121, 
after  stating  that  tuberculosis  of  the  external  ear  is  usually 
confined  to  the  pinna,  and  that  tuberculosis  of  the  internal 
ear  is  exceptional,  confines  his  attention  to  tuberculosis  of 
the  middle  ear.  The  apparent  difficulty  in  the  diagnosis 
of  tuberculosis  of  the  middle  ear  is  due  to  its  insidious 
character  and  its  protean  manifestations.  The  disease 
may  develop  in  persons  who  are  in  apparently  good  health, 
in  whom  it  assumes  the  appearance  of  an  ordinary  otitis 
media.  It  is  important  to  realize  that  every  case  of  tuber- 
culous otitis  does  not  necessarily  occur  in  a  phthisical  sub- 
ject. On  the  other  hand,  only  60  per  cent,  of  the  cases  of 
otorrhoea  in  phthisical  patients  are  tuberculous.  The 
protean  manifestations  of  tuberculosis  of  the  middle  ear 
are  as  follows  ;  (1)  Otorrhoea,  which  is  its  ordinary  sym- 
ptom, corresponds  to  at  least  four  distinct  types  of  lesions 
of  the  middle  car,  which  Brieger  designated  as  lupoid, 
infiltrative,  fungous,  and  necrosing  types  respectively. 
(2)  The  appearance  of  the  tympanum"  is  often  but  not 
always  characterized  by  multiple  perforations.  Sometimes 
the  otoscope  shows  a  small  number  of  phlyctenules  (acute 
miliary  tuberculosis  of  the  tympanum)  or,  on  the  other 
hand,  a  soft  yellowish  swelling  (chronic  tuberculous 
myringitis).  (3)  Tuberculosis  may  produce  an  osteo- 
periostitis of  the  mastoid  process,  which  sometimes  has 
such  a  slow  course  that  it  has  been  attributed  to  the 
bovine  type  of  the  tubercle  bacillus.  (4)  Suppuration  of 
any  kind  may  be  absent,  and  the  resulting  dry  tuber- 
culous otitis  behaves  like  an  acute  or  chronic  catarrh  of 
the  tympanum.  The  complications  of  tuberculous  otitis 
media  are  labyrinthine  paralysis,  facial  paralysis,  perfora- 
tion of  the  internal  carotid,  and  external  pachymeningitis. 
The  prognosis  is  grave,  partly  owing  to  these  complications 
and  partly  owing  to  tuberculous  lesions  in  other  organs. 
It  IS  fl  orst  in  early  life,  especially  in  infants.  Relapses 
are  frciiuent. 


OBSTETRICS   AND   GYNAECOLOGY. 

414.  A  Sign  of  Pregnancy. 

Dezwarte  (Prtcis  mid.,  February  12th,  1921)  describes  a 
sign  which  is  based  on  the  position  of  normal  eiiuilibrium 
and  normal  mobiliiy  of  the  uterus,  and  is  therefore  absent 
in  cases  of  deviation  or  abnormal  fixation  of  the  organ. 
In  the  normal  state  the  uterus  is  antcttcxtd,  and  on 
vaginal  examination  the  finger  successively  distinguishes 
the  anterior  lip  of  the  cervix,  the  external  os,  the  posterior 
lip,  and  the  posterior  vaginal  culde-sac.  Just  before 
menstruation  and  in  pregnancy  the  uterus  becomes  retro- 
flexed,  and  on  vaginal  exauiiuation  the  os  externum  will 
at  once  be  encountered,  as  it  is  now  in  the  axis  of  the 
vaginal  canal. 

415.  Operations  for  Myoma. 

HorxunXt  {Zcntralbl.  r.  (ii/>idl;.,  yinrch  12th,  1921)  records 
447  operations  for  uterine  myoma  at  the  Kiel  Frauenkliuik. 
The  ages  of  the  patients  were  :  Below  25  years,  1 ;  25  to  30, 
2.6  per  cent. ;  31  to  35,  6.9  per  cent.  ;  36  to'40,  19.4  percent.; 
41  to  45,  23.8  per  cent  :  46  to  50,  31.4  per  cent.;  51  to  60, 

13.4  per  cent.;  over  60,  2.5  per  cent.  Only  115  (25.7  per 
cent.)  were  nulliparous.  Symptomatic  bleeding  occurred 
in  43  per  cent,  of  cases,  menorrhagia  being  twice  as 
common  as  metrorrhagia.  Dysuria  or  urinary  incon- 
tinence occurred  in  25  per  cent.  ;  in  about  15  per  cent, 
there  were  signs  of  cardiac  impairment,  consecutive,  pro- 
bably, to  the  loss  of  blood.  In  9  cases  only  (2  per  cent.) 
was  sarcomatous  transformation  of  the  myoma  estab- 
lished ;  cancer  of  the  uterine  body  coexisted  in  5  cases, 
of  the  neck  in  2.  Cases  of  regressive  change  in  the 
myomata  numbered  11.6  per  cent. — necrosis  (total  or 
partial)  in  20  instances,  softening  with  cyst  formation 
in  17,  hyaline  degeneration  in  7,  calcification  in  7,  In 
33  cases  only  was  the  myomatous  uterus  adherent  to 
neighbouring  viscera.  In  12  cases  the  myoma  was  con- 
fined to  the  cervix.  The  total  mortality  in  this  series  was 
1.79  per  cent.  The  operations  employed  were  :  Vaginal 
extirpation  (total),  175,  with  no  death  ;  abdominal  extirpa- 
tion (total),  174,  with  7  deaths;  supravaginal  amputation, 
36,  with  no  deaths  ;  abdominal  enucleation,  23,  with 
1  death  ;  conservative  vagiual  operation,  39,  with  no 
death.  The  adnexa  were  removed  at  operation— on  both 
sides  in  45  per  cent,  of  cases,  on  one  side  in  17.6  per  cent. 
Thrombosis,  infarction  of  the  lung,  or  embolus,  followed 
1.4  per  cent,  of  214  vaginal  operations,  and  4.72  per  cent, 
of  233  abdominal  operations.  The  author  coucludes  that 
whenever  it  is  possible  for  removal  of  myomata  not  larger 
than  the  closed  fist,  the  vaginal  route  should  bo  selected  ; 
in  the  case  of  nulliparae  additional  space  may  be  gained 
by  using  Schuchardt's  paravaginal  incision.  In  cases 
where  it  is  desired  to  treat  conservatively  intramural 
or  subserous  myomata  of  the  body,  Hornnng  argues, 
however,  that  the  vaginal  approach  (as  compared  with 
the  abdominal)  leads  to  more  formidable  operative  difli- 
culties  and  to  greater  danger  of  infection. 

916.       Radium  Treatment  of  Haemorrhage  at  the 
Climacteric. 

Ebeler  (J/erf.  KliniJ^;  1920,  43  and  44)  describes  the  treat- 
ment by  radium  of  52  cases  of  "  metropathica  haemor- 
rhagica  "  occurring  about  the  menopause.  On  account  of 
the  subsequent  occurrence  of  occasional  cases  of  cervical 
stenosis  with  pyometra,  intrauterine  application  was 
abandoned,  and  the  radium,  enveloped  bv  gauze  and 
mdiarubber  and  ensheathed  in  a  silver  tube",  was  placed 
in  the  anterior  or   posterior  vaginal  fornix,  in  dosage  of 

26.5  mg.,  for  eight  to  twenty-four  hours.  The  applications 
were  made  on  successive  days,  or  separated  by  intervals 
of  from  two  to  seven  days,  and  in  nearly  all  cases  two  series 
of  treatments,  between  which.a  single"  period  of  menstrua- 
tion intervened,  were  found  to  be  sufncient.  In  19  of  the 
52  cases  no  further  menstruation  occurred  after  the  com- 
pletion of  the  treatment ;  in  14  cases  one  period  ensued 
and  in  9  cases  two.  Of  the  remaining  10  cases,  menstrua- 
tion became  definitely  diminished  in  7.  The  author 
believes  that  with  proper  control  of  the  dosage  radium 
treatment  of  these  cases  is  as  useful  as  ,r-ray  therapy. 

417.    Management  of  Labour  after  Previous  Caesarean 
Section. 

I>:  discussing  the  debatable  point  of  the  treatment  of  a 
woman  in  labour  who  has  had  a  previous  Caesarean 
section  ^A.WERTS  {Ud.:.  dcs  Praticiens,  Jlarcli  1921) 
quotes  six  of  his  own  cases,  in  whicli  two  had  a  normal 
confinement  after  previous  Caesarean  section,  and  four 
were  treated  by  repeating  Caesarean  section.    One  of  tbo 
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latter  ruiitured,  and  it  was  necessary  to  do  a  hysterectomy. 
His  conclusions  are,  that  a  patient  -who  has  liad  a  preyioiis 
C'aesarean  section  should  be  allowed  to  go  into  labour,  aud 
it  the  head  engages  easily  labour  may  safely  be  allowed  to 
continue ;  but  if  there  is  any  difficulty  about  the  head 
engaging,  a  Caesarean  section  should  at  once  be  performed. 


PATHOLOGY. 


418.  Cultivation  of  the  Conococcus. 

SWARTZ,  Shohl,  and  Davies  {Bull.  Johns  Hoplins  Hasp., 
December,  1920),  after  investigation  of  various  factors 
affecting  the  growth  of  gouococci  in  culture,  state  that  the 
essential  factor  is  reduced  oxygen  tension.  Moisture  is 
also  necessary  for  good  growth.  A  reduction  in  the 
oxygen  tension  of  10  per  cent,  is  sufficient  to  produce 
optimal  growth.  The  organism  will  grow  luxuriantly,  if 
the  oxygen  tension  is  suitable  and  moisture  and  uncoagu- 
lated  protein  are  present,  on  media  of  ordinary  reaction 
range.  The  technique  is  very  simple.  Ordinary  broth 
agar  (2  per  cent.)  is  melted,  and  to  it  is  added  "half  as 
much  sterile  ascitic  fluid.  The  tubes  are  sealed  with 
sterile  rubber  stoppers,  slanted,  and  kept  always  in  the 
incubator.  They  are  copiously  inoculated,  care  being 
taken  to  prevent  cooling,  and  the  inoculated  tubes  held 
horizontally,  witli  the  agar  uppermost,  are  passed  three 
or  four  times  through  the  Bunsen  flame  and  quickly 
corked.  This  is  quite  sufficient  to  lower  the  oxygen 
pressure  to  the  requisite  degree,  when  the  tubes'  are 
returned  to  the  lower  incubator  temperature.  Colonies 
are  visible  in  from  fifteen  to  eighteen  hours,  and  profuse 
growth  is  obtained  in  twenty-four  hours.  On  this  medium 
the  gonococcus  is  viable  for  about  seven  days. 

1  419.      Serum  Diagnosis  of  Tuberculosis  of  Cattle. 

Hruska  and  Pfenninger  {Annales  de  I'ljist.  Pasteur, 
January,  1921),  using  the  complement  deviation  method 
with  Besredka's  antigen,  and  taking  the  blood  direct 
from  the  hearts  of  cattle  slaughtered  at  the  abattoir, 
have  been  able  to  bring  the  serological  findings  into  direct 
relationship  with  the  2>ost-mortem  appearances  presented 
by  the  cattle.  Of  304  cattle  showing  tuberculous  lesions, 
84.5  per  cent,  gave  a  positive  fixation  reaction.  On  the 
other  hand,  2.2  per  cent,  of  cattle  in  which  no  naked-eye 
evidence  of  tuberculosis  was  found  also  gave  a  positive 
reaction.  Going  more  particularly  into  the  figures,  it  was 
found  that  there  was  some  relation  between  the  extent  of 
the  disease  and  the  result  of  the  reaction.  Thus,  in  slight 
cases  a  positive  reaction  was  recorded  in  60  per  cent.,  with 
more  widespread  lesions  the  reaction  was  positive  in  from 
84  to  95  per  cent.,  whilst  in  cases  of  generalized  tubsr- 
culosis  fully  100  per  cent,  of  positive  results  were  obtained, 
even  though  the  animals  appeared  to  be  in  good  condition. 
The  authors  therefore  regard  the  complement  deviation 
reaction  as  much  more  certain  than  the  ophthalmo- 
reaction usually  employed  in  the  diagnosis  of  tuberculosis 
in  cattle.  It  is  interesting  to  note  that  the  particular 
antif;en  employed  was  prepared  from  "human"  tubercle 
bacilli,  and  it  gave  better  results  when  compared  through- 
out the  tests  with  a  similar  antigen  prepared  from 
bovine  strains. 

420.  Experimental  Encephalitis  Iietharglca. 

Levaditi  and  Harvier  (C.  li.  Soc.  Biologic,  February 
12th,  1921)  have  discovered  that  it  is  possible  to  transmit 
the  virus  (which  is  preserved  by  passage  through  rabbits) 
to  mice  not  only  by  intracerebral  injection  but,  strangely 
enough,  by  intraperitoneal  and  subcutaneous  injection,  to 
which  rabbits  and  other  animals  are  refractory.  In  the 
case  of  mice  there  is  an  incubation  period  of  two  to  three 
days  after  intracerebral  injection  and  a  period  of  eight  days 
when  the  injection  is  made  into  the  peritoneum  or  under 
the  skin.  Tlie  authors  also  record  the  production  of 
encephalitic  keratitis  and  transmission  of  the  disease  by 
corneal  inoculation.  An  important  finding  is  that  the 
virus  remains  alive  at  room  temperature  for  at  least  sixty 
days  in  milk  and  fifteen  days  in  water.  This  renders 
plausible  the  supposition  that  water,  and  especially  milk, 
may  play  the  role  of  vectors  of  the  virus  in  the  propagation 
of  epidemic  encephalitis. 

421.  Primary  Tumours  of  the  Vagina. 

Piccagnoni  {U  PoUclinico,  Sez.  Chir.,  January  15th,  1921) 
states  that  primary  tumours  of  tlie  vagina  are  rare  occur- 
rences. Epitheliomata  are  uncommon,  flbromyomata  and 
pure  fibromata  and  myomata  are  rarer  still, 'and  sarcomata 
rarest  of  all.  Fibromyoma  appears  by  preference  between 
516  D 


the  ages  of  30  and  40.  As  a  rule,  it  Is  isolated  and  grows 
in  the  anterior  wall  6i  the  vasina.  Soinetimes,  instead  of 
growing  m  the  fibromuscular  coat  of  the  vagina  it  descends 
from  the  uterus  or  parametrium,  to  which  it  may  be 
attached  by  a  pedicle  (migratorv  fibroma).  HistoluoiJallv 
it  consists  of  fibrous  tissue  combined  with  smooth  mu^.ular 
fibres  and  numerous  thick- walled  blood  vessels.  Fibrous 
tumours  of  the  vagina,  though  not  essentially  malignant 
may  by  tlieir  large  size  give  rise  to  severe  dystocia  or 
cause  compression  of  neiglibouring  organs.  At  a  certain 
period  of  their  development  they  may  produce  haemor- 
rhage or  suppuration.  Their  gravity  may  also  be  due 
to  the  degenerative  changes  to  which  they  are  liable— 
namely,  telangiectases,  gangrene,  and  sarcoma.  Treat- 
nieut  consists  in  enucleation  of  the  tumour  by  isolat- 
ing it  from  the  vagina.  Sarcoma  of  the  vagina  differs 
in  its  appearance  according  as  it  occurs  in  childhood 
or  adult  life.  In  children  it  almost  always  grows  in  the 
anterior  vaginal  wall  in  the  form  of  a  bunch  of  grapes,  and 
may  be  latent  for  a  certain  time  and  then  give  rise  to  severe 
haemorrhage.  Its  growth  is  extensive  in  situ,  but  it 
usually  does  not  give  rise  to  metastases  in  distant  organs. 
In  adults  it  usually  occurs  from  30  to  40,  grows  indifferently 
in  the  anterior  and  posterior  vaginal  wall,  is  rounded, 
usually  sessile,  and  is  at  first  covered  by  normal  mucous 
membrane.  Subsequently  it  may  ulcerate,  and  give  rise  to 
metastases  in  the  lymph  glands,  peritoneum,  and  luiigs. 
Histologically  vaginal  sarcoma  consists  of  spindle  cells,  and 
contains  numerous  blood  vessels  and  interstitial  haemor- 
rhages. It  is  of  exceptional  gravity,  and  always  recurs 
after  removal.  Primary  epithelioma  of  the  vagina  is  most 
frequent  between  50  and  60.  It  has  a  predilection  for  the 
upper  part  of  the  posterior  wall.  It  may  appear  in  a 
papillary  or  vegetative  form.  Sometimes  it  extends  all 
round  the  vagina,  forming  the  so-called  annular  cancer. 
The  symptoms  consist  of  purulent  foetid  discharge, 
marked  haemorrhage,  rectal  and  vesical  disturbance,  and 
neuralgia  of  the  lower  limbs  when  the  growth  invades 
the  pelvis.  The  prognosis  is  grave,  and  recurrence  always 
occurs  after  removal.  Treatment  consists  in  partial  or 
complete  removal  of  the  vagina  or  in  the  application  of 
radium. 

422.  Experimental  Exposure  of  the  Pituitary 

to  X  Rays. 

.Geller  (Inaug.  Dissert.,  Ereslau,  1920,  and  Zeniralbl.  f. 
Gynfil;,  March  5th,  1921)  describes  the  results  of  experi- 
mental irradiation  of  the  pituitary  in  nuUiparous  rabbits. 
He  noted  an  apparent  checking  of  growtli  in  the  hypo- 
physis, especially  in  the  anterior  lobe  and  the  pars  inter- 
media ;  histologically  the  small  cells  were  most  affected, 
especially  perliaps  the  young  forms  of  the  large  chromo- 
phile  ceils.  The  ovarian  cells  showed  no  characteristic 
alterations  in  appearance.  The  rate  of  growth  of  the 
animals  appeared  to  be  diminished.  Similar  treatment  of 
a  case  of  dystrophy  adiposo-genitalis  was  followed  by 
increase  of  menstruaUon  without  alteration  in  the  external 
habitus. 

423.  Histological  liCSlons  In  a  Case  of  Rabies. 

M.ARCHAXD  {Btdl.  et  Mem.  Soc.  Med.  dcs  Hop.  de  Paris, 
December  30th,  1920)  gives  the  following  description  of  the 
histological  examination  of  a  man  who  died  of  rabies  six 
weeks  after  being  bitten  by  a  dog.  The  illness  lasted  four 
days.  The  diagnosis  was  confirmed  by  inoculation  of  an 
emulsion  of  the  imtienfs  medulla  into  an  animal  giving 
a  positive  result.  The  autopsj-  was  confined  to  the  brain. 
No  naked-eye  lesions  were  seen.  Histologically  the  cere- 
brum was  intact,  the  lesions  being  confined  to  the  medulla 
oblongata,  w  here  they  consisted  of  perivascular  inflamma- 
tion chiefly  affecting'the  vessels  of  the  floor  of  the  fourth 
ventricle,  'very  slight  inflammatory  areas  in  the  other 
bulbar  regions",  and  definite  chiomatolysis  of  the  cells  of 
the  cranial  nuclei.  There  was  an  absence  of  Negri 
bodies. 

424.  Epithelioma  Arising  in  Lupus  Erythematosus. 

Wander  (Arch,  of  Derm,  and  Sijph.,  January,  1921),  in 
reporting  four  cases  of  epithelioma  developing  on  lupus 
erythematosus,  calls  attention  to  the  surprising  rarity  of 
this  occurrence.  From  the  chronieity  of  lupus  erythema- 
tosus and  the  prolonged  irritation  from  treatment,  one 
might  exjiect  the  resulting  continuous  trauma  to  lead  to 
frequent  development  of  carcinoma  on  such  a  favourable 
base.  All  traumas  when  sufficiently  prolonged  are 
potentially  stimuli  to  cancer  formation.  In  the  cases 
already  reported  multiple  foci  of  origin  are  the  rule  and 
rapid  spread  of  the  disease.  In  AVander's  cases,  three  of 
whom  were  over  60  years  of  age,  the  lupus  erythematosus 
had  lasted  for  twelve  to  twenty-four  years  when  carcinoma 
developed. 
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425.  The  Epidemiology  of  Acuce  Kcphritis. 

Pbtrkn;  (Acta  JlciU.-a  •Scandino.vicii,  Jauuajy  14iii,  1921) 
notes  that  though  none  of  his  patients  had  taiieu  pait  iu 
the  wai-  and  couia  not  there/oi-e  be  suffeiing  from  trench 
nephritis,  lie  has  fouml  a  considerable  increase  iu  the 
number  of  cases  admitted  to  his  hospital  with  acute 
nephritis  in  the  past  few  yeais.  Thus,  in  the  tive-j-ear 
period  1912-1916  inclusive,  he  saw  only  28  cases,  whereas 
in  the  two-year  period  1917-1918  he  saw  as  many  as  32.  In 
none  of  these  cases  was  the  nephritis  due  to  scarlet  fever, 
and  in  the  period  under  review  no  alterations  were  made  in 
the  rules  governing  the  admission  of  patients  with  acute 
nephritis  to  hospital.  Hence  the  author's  iucliuatiou  to 
refer  this  sudden  rise  to  that  vague,  unillumiuating  factor, 
tfeniiis  eiiidtiiiiciis.  He  has  studied  36  cases  seen  between 
1917  and  June  1st,  1919,  with  a  view  to  classifying  them 
according  to  the  system  of  Yolhard  and  Fahr,  who  dis- 
tinguish two  main  classes :  (1)  Acute  glomerulonephritis 
with  high  blood  pressure,  red  cells  in  the  mine,  and  no 
oedema;  and  (2) acute  nephrosis  with  oedema,  but  without 
a  rise  of  blood  pressure  or  red  cells  in  the  urine.  The 
author  iound  his  own  cases  could  not  thus  be  docketed, 
and  he  is  sceptical  as  to  the  value  of  this  classiflcatiou. 

426.  Pulmonary  Syphilis. 

According  to  Beei>so  and  Adelaidi  {Rev.  Stid-Amer.  de 
Enilocfii!.,  .January  15th,  1921),  who  record  twelve  cases 
in  patients  aged  from  38  to  60,  preliminary  syphilis 
almost  always  occurs  in  the  third  stage,  and  rarely  iu  the 
secondary  stage,  iu  which  acute  symptoms  of  bronchitis, 
tracheitis,  and  laryngo-tracheitis  are  much  commoner. 
Two  main  forms  of  pulmonary  syphilis  may  be  described, 
namely,  acute  and  chronic.  In  the  acute  form,  which  is 
rare,  the  patient  is  suddenly  seized  with  symptoms  simu- 
lating pneumonia  or  bronchopneumonia,  such  as  high 
fever,  profuse  sweating,  cough,  and  bloodstained  expec- 
toration. In  such  cases  the  diagnosis  is  made  by  bacterio- 
logical examination  of  the  sputum.  The  chronic  form  is 
subdivided  into  (a)  a  gummatous  form  resembling  tumour 
of  the  lung;  {b)  a  form  simulating  chronic  pulmonary 
tuberculosis ;  (o)  a  form  with  chronic  pneumonia  which 
may  occur  either  as  caseous  pneumonia  or  as  pneumonia 
with  a  tendency  to  fibrosis ;  (rf)  a  form  associated  with 
bronchial  dilatation — a  very  frequent  variety ;  {c)  a  form 
characterized  by  pleurisy,  nsuaUy  dry  in  character :  {fj  a 
form  accompanied  by  tracheobronchial  adenopathy ; 
(</)  forms  with  other  visceral  lesions— for  example,  iu  the 
liver,  stomach,  intestine,  and  spleen ;  {li)  forms  compli- 
cated by  pulmonary  gangrene;  (!)  forms  associated  with 
IJulmonary  tuberculosis,  which  occurs  in  a  high  percentage 
of  cases ;  (/)  asthmatic  forms.  All  the  writers'  patients, 
with  the  exception  of  one  fatal  case,  were  benefited  by 
specific  treatment.  The  best  resiUts  were  obtained  iu  the 
sclero-gummatous  form,  and  then  in  the  brouchiectatic, 
pleural,  asthmatic,  and  caseous  forms. 

427.  Renal  Decapsulation  in  Subacute  Nephritis. 

Boyd,  Fowler,  Sijipsox,  and  Frasek  {Edin.  Med.  Joui-n., 
February,  1921)  record  their  experience  of  the  value  of 
renal  decapsulation  iu  subacute  and  chronic  nephritis  in 
advilts  and  children.  Cases  of  chronic  parenchj-matous 
nephritis  appear  to  benefit  by  decapsulation  more  than 
chronic  intei'stitial  cases.  By  producing  diuresis  relief 
may  be  obtained,  but  the  operation  only  relieves  symptoms 
and  does  not  abolish  the  albuminuria.  Decapsulation  of 
one  kidney  appears  to  afford  sufficient  relief  and  is  pre- 
ferable to  a  double  operation  at  one  sitting,  it  being  better 
to  wait  for  the  second  operation  until  the  first  has  been 
recovered  from.  The  operatiou'shouUl  bo  considered  in 
all  bad  cases  which  arc  not  improving  alter  full  tria,!  of 
medical  treatment.  Catheterization  of  the  ureters  proves 
that  the  kidney  so  operated  upon  functions  better  than  the 
other.  In  children,  stripping  one  l;idney  often  relieves  all 
symptoms  for  a  time  though  the  albumin  continues, 
whereas  a  second  operation  on  the  other  kidney  offers  a 
prospect  of  cm-e.  In  cases  of  subacute  nephritis  where 
the  patient  is  going  dov.uhill  in  spite  of  all  other  treatment, 
decapsulation,  by  producing  diuresis,  may  cause  an  im- 
provement in  the  general  condition  of  the  patient,  as  shown 
by  diminished  oedema  and  a  fall  iu  the  soluble  uitro'^en  of 
the  blood. 


'28.  Hyperthyroidism. 

Morris  (Med.  necoi-J,  .January  22nd,  1921)  urges  tho 
iipportauce  of  diagnosing  hyiierthyroidism  before  tho 
disease  has  progressed  to  the  terminal  stage.  In  making 
an  early  diagnosis  the  estimation  of  the  basal  metabolism, 
tho  adrenaline  tests,  and  the  glucose  tolerance  test  are 
most  useful,  especially  in  making  a  dill'ercutial  diagnosis 
bet  ween  hyperthyroidism,  early  tuberculosis,  neurasthenia, 
D.A.H.,  etc.  In  hj^jorthyroidism  the  metabolic  rate  is 
a.lways  increased  in  direct  proportion  to  the  amount  of 
thyroid  intoxication.  The  hypodermic  injection  of 
8  minims  of  a  1  iu  1,000  solution  of  adrenaline  in- 
creases both  pulse  rate  and  blood  pressure,  followed  by 
a  fall  and  then  a  secondary  rise,  with  a  return  to  normal 
in  about  an  hour  and  a  half,  and  such  injection  causes  an 
exaggeration  of  symptoms.  These  cases  have  a  lovsr 
glucose  tolerance,  a  hypcrglyeaemia  following  the  inges- 
tion of  100  grams  of  glucose,  even  in  borderland  cases, 
.V  rays  or  radium  iu  conjunction  with  medical  tieatmenfi 
give  excellent  results,  the  use  of  surgery  being  mainlj 
when  other  measures  fail,  and  when  presi^uro  symptoms 
or  malignant  degeneration  of  the  thyroid  occur,  or  in 
removing  causes  of  hypersecretion. 

929.         Radiotherapy  of  the  Endocrine  Glands. 

AccoEDlN'G  to  Beclere  iP'Zt-is  med.,  February  5lh,  1921) 
there  are  at  present  only  tliree  glands  of  internal  secretion 
— namely,  the  thyroid,  thymus,  and  hypophysis — that  are 
suitable  for  radiotherapy.  As  regards  the  thyroid,  radio- 
therapy is  the  best  treatment  for  Graves's  disease  and 
more  generally  for  all  forms  of  hyperthyroidism.  Enlarge- 
ment of  the  thymus  giving  rise  to  permanent  or  paroxys- 
mal dyspnoea,  cyanosis,  and  syncojial  attacks,  is  better 
treated  by  this  method  than  by  thymectomy.  Asregards- 
the  hypophysis,  hypopituitarism,  v.hich  is  manifested  by 
Frohhch's  .tdiposo-geuital  syndrome,  requires  pituitary 
opotherapy,  whereas  hyperpituitarism  and  pituitary 
tumours,  iu  the  absence  of  syphilis,  is  an  indication  for 
radiotherapy.  Treatment  of  arterial  hypertension  by 
radiotherapy  ot  the  suprarenals,  as  suggested  by  Ziru- 
meru  and  Cotteuot,  does  nob  appear  to  justify  the 
employment  of  the  method  in  practice.  No  radio- 
therapeutical  investigations  have  hitherto  been  made 
on  the  iiineal  gland. 

430.  A  Sign  of  Cercbra-splnal  Meningitis. 

EdelmaxIs  (I(7f)/.  /,■;/),:.  M'oeJ;.,  November  25cli,  1920) 
describes  the  following  sign  which  he  has  observed  at  an 
early  stage  of  cerebro-spinal  mcnlugitis.  On  ilexiug  the 
leg  at  the  hip-joint  with  the  knee  extended,  as  in  eliciiiug 
Lasegue's  sign,  dorsal  flexion  of  the  great  toe  frequently 
occurs,  as  iu  Babinski's  sign.  The  sign  is  met  with  in 
semle  cerebro-spinal  meningitis,  in  which  nuchal  rigiditiy 
and  Kernig's  sign  are  sometimes  absent.  It  is  also 
present  in  cases  of  cerebral  oedema. 

'31-  Epidemic  Hiccough. 

HoursT  (Xcdcrl.  Tijd-schi:  i:  ih:ii^csk.,  February  12lh,  1921) 
emphasizes  the  fact  that  none  of  the  patients  with  this 
condition  feel  ill  but  are  able  to  carry  on  their  daily  occu- 
pation. As  regards  treatment,  ho  does  not  think  that 
vertical  in'essure  on  the  cricoid,  which  has  been  recom- 
mended, is  of  any  use,  but  ho  advises  pressme  over  the 
supraclavicular  fossa,  where  one  is  more  likely  to  reach  the 
phreuic  nerve.  He  has  had  considerable  success  from  the 
use  of  a  combination  ot  tho  bromides  iu  the  form  of 
Charcot's  solution,  a  teaspoonful  of  which  is  given  every 
two  hours  until  the  hiccough  ceases,  ilc'ft'alter,  who 
reported  a  small  outbreak  of  hiccough  in  Dublin,  found 
intranasal  applications  of  chloroform,  camphor,  and  olive 
oil  of  much  service. 

932.       Myeloid  Leukaemia  Treated  with  Benzol. 

Stiexox  (Lc  .Sf(7?/)'7,  .January  15th,  1921)  reports  a  case  of 
myeloid  leukaemia  successfully  treated  with  benzol.  The 
woman,  aged  37,  had  been  ill  about  two  years  and  pre- 
sented typical  signs  of  the  disease,  with  an  enormous 
spleen  and  200,000  leucocytes  and  3,000,000  rod  blood 
corpuscles.  She  had  been  treated  for  a  year  with  arsenic, 
splenic  opotherapy,  and  for  six  mouths 'with  x  rays,  but 
without  any  beuetit.  On  February  1st,  1918,  benzol  was 
given,    and   eight  weeks   later   there,  were   only  15,000 
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leucocytes  and  the  red  coipascles  had  gone  np  to  4,000,000, 
with  great  imiirovement  in  general  health.  Benzol  was 
administered  for  three  months  altogether,  and  in  that 
time  354  giams  were  given  in  all.  As  the  patient  left 
the  country  at  this  time,  the  further  development  of  the 
case  was  unknown,  but  as  far  as  it  went  it  seemed  con- 
clusively favourable.  The  author  has  collected  nineteen 
cases  treated  with  benzol,  and  all  showed  definite  im- 
provement. Abnormal  or  pathological  white  cells  seem 
to  be  destroyed  by  benzol  and  abnormal  increase  of 
leucocytes  checked".  In  the  leucolytic  process  anto- 
leucolyslns  are  generated  which  tend  to  keep  down  the 
number  of  leucocytes.  The  myelocytes  are  peculiarly 
sensitive  to  the  action  of  benzol. 

433.    Iniomnia  as  a  Sequel  of  Lethargic  Encephalitis. 

B0A3ENDA  (/;.  PoUcUnico,  Sez.  Prat.,  February  7tli,  1921) 
records  3  cases  in  patients  aged  35,  36,  and  5  respectively, 
who,  after  an  attack  of  lethargic  encephalitis,  presented 
an  inversion  of  the  natural  rhythm  of  sleep.  Instead  of 
sleeping  during  the  night  and  remaining  awake  during  the 
day  they  enjoyed  a  fairly  good  and  refreshing  sleep  from 
early  morning  until  late  in  the  day,  but  were  tormented 
by  insomnia  with  psycho  motor  agitation  during  the 
Bight.  The  irtsomnia  was  not  affected  by  any  of  the 
nsual  remedies,  but  persisted  indefinitely. 

93(.  Reed  Dermatitis. 

Timpano  [U  PoUcUnico,  Sez.  Prat.,  .January  3rd,  1921) 
states  that  this  condition,  which  is  met  with  among  reed 
workers,  usually  affects  the  forehead,  eyelids,  cheeks,  nose, 
anterolateral  parts  of  the  neck,  back  of  the  hand,  and 
scrotum.  The  skin  is  swollen  and  reddened  without  a 
distinct  edge ;  occasionally  vesicles  are  found  containing  a 
fluid  with  a  few  red  corpuscles.  The  patient  complains  of 
smarting  and  itching.  Usually  there  is  no  general  dis- 
turbance, but  occasionally  there  is  a  rise  of  temperature 
of  varying  intensity,  and  sometimes  albuminuria.  The 
conjunctiva  is  often  affected,  and  presents  hypcraemia, 
photophobia  and  lacrjmatiou.  The  nasal  mucous  mem- 
brane may  also  be  involved,  when  there  is  itching,  smart- 
ing, and  in  severe  cases  frontal  headache.  The  prognosis  is 
favourable.  Treatment  consists  in  rest,  soothing  oint- 
ments, such  as  oxide  of  zinc,  salicylic  acid,  ichthyol, 
etc.  The  dermatitis  clears  up  in  a  few  days  without 
leaving  any  trace.  Clinical  observation  and  laboratory 
experiments  carried  out  by  Timpano  have  shown  that  reed 
dermatitis  is  due  to  the  chemical  action  of  the  black 
powder  contained  in  the  leaves  of  old  reeds,  the  powder 
acquiring  pathogenic  properties  owing  to  special  changes 
which  it  undergoes  in  course  of  time  and  as  the  result  of 
aami>. 


SURGERY. 


435.    Removal  of  Suprarenal  Capsules  for  Epilepsy. 

Fischer  has  shown  bv  his  animal  experiments  that  the 
removal  of  the  suprarenal  capsule  diminishes  suscepti- 
bility to  convulsions  and  reduces  muscle  tonus.  Fischer 
believes  that  the  central  nervous  system  plays  only  a 
subsidiary  role  in  epilepsy,  the  vegetative  nervous  system 
and  the  organs  of  internal  secretion  being  of  prime 
importance.  This  would  explain  the  ill  success  which  has 
attended  operations  on  the  brain  for  the  cure  of  epilepsy. 
Bruening  {Zentralb!.  f.  Chir.,  October,  1920),  with 
Fischer's  work  in  his  mind,  has  applied  the  principles  to 
man  and  has  excised  the  left  suprarenal  capsule  from  nine 
patients  suffering  from  epilepsy.  He  describes  the  tech- 
nique in  some  detail.  The  organ  is  approached  by  the 
abdominal  route.  The  left  adrenal  is  that  chosen  because, 
although  the  right  lies  lower,  there  is  danger  of  wounding 
the  biliary  passages  or  tearing  the  liver.  Bruening  makes 
for  the  lower  border  of  the  pancreatic  tail  after  pulling 
the  colon  well  down  and  perhaps  mobilizing  tlie  splenic 
flexure.  The  kidney  is  depressed  and  the  fatty  capsule  dis- 
sected from  the  suprarenal,  which  is  removed  after  picking 
up  its  vessels.  Drainage  is  only  instituted  if  haemo- 
stasis  has  not  been  satisfactory.  All  the  patients  recovered. 
The  dissection  is  a  deep  one",  and  long  instruments  are 
necessary.  In  two  cases,  where  fits  were  a  daily  occur- 
rence, there  have  been  no  further  convulsions.  In  all  the 
others  there  was  improvement,  sometimes  a  very  great 
improvement.  Bruening  is  encouraged  by  this  method  of 
treatment.  The  cases  were  unselected,  and  one  at  least 
(an  old  encephalitis)  was  unsuitable  for  operation.  He 
believes  that  the  be?!  time  tor  interference  is  after  puberty, 
when  growth  Is  finally  slowing  down.  His  two  successes 
were  in  patients  aged  respectively  18  and  21  years.  He 
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admits  that  this  question  of  the  influence  of  the  sympa- 
thetic system  on  the  brain  is  in  its  infancy,  and  contem- 
plates the  necessity  for  removal  of  the  right  suprarenal  as 
well.  Accessory  adrenals  and  compensatory  hypertrophy 
of  the  remaining  adrenal  tissue  are  possible  causes  of 
failure  which  require  investigation. 

436        The  Treatment  of  Tuberculous  Empyema. 

SAUi.ilAN  (IlofipitaUtidendc,  -January  19(h,  1921)  notes  that 
only  a  few  years  ago  tuberculous  empyema  was  usually 
treated  like  other  forms  of  emjjyema  by  Incision,  costal 
resection,  drainage,  and  aspiration  of  the  pus  through  a 
drain.  Although  of  late  fashion  has  swung  in  favour  of 
conservative  treatment,  the  practice  is  still  all  too. common 
of  draining  a  tuberculous  empyema— a  practice  which  the 
author  stamiis  as  a  malpractice.  Not  only  does  he  recom- 
mend conservative  treatment  with  simple  gas  replacement 
after  aspiration  in  pure  tuberculous  empyema,  but  also  in 
many  cases  of  mixed  infection.  He  has  found  It  possible 
to  aspirate  even  several  litres  of  pus  at  one  sitting,  and  to 
replace  it  by  a  slightly  smaller  quantity  of  air  without 
the  slightest  inconvenience  to  the  patient,  who  was,  indeed, 
much  relieved  thereby.  This  replacement  can  be  repeated 
as  often  as  the  operator  likes,  and  in  cases  of  mixed  in- 
fection can,  it  necessary,  be  supplemented  by  irrigation 
of  tlie  pleural  cavity-  with  saline  or  antiseptic  solutions. 
Even  jn  the  most  septic  mixed  infections  this  compara- 
tively conservative  treatment  should  be  given  a  fair  trial 
before  the  surgeon  resorts  to  incision  and  free  drainage. 

437.  Pain  on  the  Left  Side  in  Appendicitis. 

According  to  Hajiant  (Rev.  mid.  de  I'Esf,  January  1st, 
1921),  who  records  an  illustrative  case  in  a  girl  aged  13, 
pain  on  the  left  side  in  appendicitis  may  be  primary  or 
secondary.  When  it  is  primary,  it  is  due  to  the  appendix 
being  situated  on  the  left  side.  The  organ  may  be  so  dis- 
placed imder  three  different  conditions:  (1)  Inversion  of 
all  the  organs  ;  (2)  the  caecum  and  appendix,  as  the  result 
of  ptosis  or  through  their  possessing  a  long  mesentery,  take 
up  their  position  on  the  left  side  of  the  abdomen  ;  (3)  the 
appendix  being  abnormally  long  becomes  attached  to  the 
left  iliac  fossa  or  its  immediate  neighbourhood.  Much 
more  frequently  the  pain  on  the  left  side  in  appendicitis  is 
only  secondary,  and  is  due  to  an  extension  of  an  inflamma- 
tion or  suppuration  originating  on  the  right  side. 

438.  Gunshot  'Wounds  of  the  Mastoid. 

LanNOIS  and  SaRGNON  {Ann.  des  mal.  de  VoreiUe, 
Nos.  10-12,  1914-1915),  who  record  38  illustrative  cases, 
state  that  fractures  of  the  mastoid,  which  were  relatively 
rare  in  previous  wars,  were  more  frequent  in  1914  owing 
to  the  nature  of  trench  warfare,  in  which  wounds  of  the 
skull,  face,  eves,  and  ears  were  much  commoner  than 
before,  as  the  result  of  use  of  bombs.  The  prognosis 
of  operation  in  simple  cases  is  very  good  and  the  mor- 
tality nil,  healing  taking  place  by  first  intention.  The 
complicated  cases  may  be  divided  into  six  classes  accord- 
ing to  the  following  complications :  (1)  Lesions  of  the 
pinna  and  external  auditory  meatus;  (2)  suppurative 
otitis  media ;  (3)  mastoiditis ;  (4j  complete  peripheral 
facial  paralysis;  (5)  deafness;  (6)  neighbouring  lesions 
(skull,  face,  eyes,  large  vessels). 

439.  Acoustic  Nerve  Tumours, 

De  Martel  {Dull.  Mem.  Soc.  de  Chir.  dc  Paris,  November, 
1920)  describes  his  present-day  technique  when  operating 
upon  tumours  of  the  acoustic  nerve.  He  remarks  that  the 
results  of  operations  upon  these  cases  have  been  so  bad 
that  the  physician  who  sees  the  cases  is  chary  of  handing 
them  on  to  the  surgeon.  He  has  recently  had  three 
successes  out  of  five  attempts,  and  claims  that  these  are 
the  first  cases  of  recovery  after  operation  published  in 
France.  Do  Martel  uses  Cushing's  technique  with  two 
variations.  He  has  the  patient  in  the  sitting  posture 
astride  a  chair,  with  his  forehead  resting  on  the  arm,  and 
infiltrates  with  novocain-  instead  of  giving  a  general 
anaesthetic.  He  thinks  that  these  two  points  are  of  great 
value,  as  haemorrhage  is  less  and  the  patient  is  able  to  aid 
the  surgeon  by  moving  the  head  when  required  and  render- 
ing the  pontine  angle  more  accessible.  These  tumours  are 
usually  small,  occupy  the  cerebellopontine  angle,  and 
early  produce  deafness. 

440.  Foreign  Body  In  the  Heart. 

rvOCC\viLl.A  {Riv.  Osped.,  December  31st,  1920)  records 
tlie  case  of  a  soldier  wounded  in  1918  by  a  bullet  in  nic 
precordium.  When  seen  in  1920  the  ^■■■^'^''^p-%'^,,f':'\';'l 
the  presence  of  a  foreign  body  iu  the  wal  of  t'^'^  "-"f 
ventricle.  The  patient  showed  symptoms  of  limited  sort 
pericardial  adhesions,  and  presented  disturbances  of  the 


April  9,  igii] 


EPITOME  OF  CCRBENT  MEDICAL  LITERATURB.' 


L  Hbdioai.  Jovbn&a 


69 


ibvthm  of  the  heart  with  pulsus  alternans  and  i-ei?pii^tory 
diBtmbaiices.    WouDds  of  the  heart  may  be  grouped  into 


n\  ri«pq  where  the  projectile  can  be  removed  at  once  , 


(li  cases   nneitj  iijt-.  |»i wjcv^t.ji^  ^(ni  'j^  »^^^«. —  — 

(2)  cases  where  tlio  projectile  has  shifted  from  its  first 
iwjsltion  In  the  heart,  along  the  vessels,  or  vice  versa,  from 
the  vessels  to  the  heart  cavities  ;  (3)  cases  where  a  pro- 
iectile  remains  in  the  heart  without  causing  any  serious 
trouble;  (4)  rare  cases  where  the  wound  or  the  retention 
of  the  foreign  body  is  followed  by  functioual  disturbances 
Of  the  valvular  orifices,  of  the  cardiac  rhythm,  or  aunculo- 
ventricular  conduction.  The  case  recorded  by  the  author 
belongs  to  the  fourth  of  these  groups. 

«i.  Carcinoma  of  the  Duodenum. 

CiBClNOMA  of  the  duodenum  is  one  of  those  rare  dis- 
eases—probably of  commoner  occurrence  than  is  generally 
believed— which  one  meets  with  from  time  to  time. 
McGuiRE  and  Cornish  {Ann.  Surg.,  November,  1920)  saw 
two  cases  within  a  few  days  of  one  another.  The  pre- 
operative diagnosis  is  usually  wrong,  practitioner  and 
surgeon  alike  mistaking  the  disease  for  pyloric  carcinoma. 
If  the  proximal  duodenum  is  affected,  such  an  error  is 
almost  unavoidable.  Many  cases  of  cancer  of  the  ampulla 
of  Yater  or  of  the  terminal  bile  and  pancreatic  ducts  are 
wrongly  described  as  being  duodenal  carcinoma.  In  these 
the  duodenal  involvement  is  secondary.  Jaundice  is  a  pro- 
minent sign  in  these  cases.  McGuire  and  Cornish  publish 
t^Y0  examples  of  this  condition  to  contrast  with  true 
duodenal  carcinoma. 

442.    Laryngeal  Hemiplegia  due  to  Gunshot  uroonda. 

Collet  {Ann.  des  mat.  de  I'oreille,  Nos.  10-12,  1914-1915) 
records  12  cases  of  this  condition,  8  of  which  were  situ- 
ated on  the  left  side.  Of  the  4  cases  in  which  the  hemi- 
plegia could  be  attributed  to  a  lesion  of  the  recurrent 
laryngeal  nerve,  in  2  there  was  pure  laryngeal  hemi- 
plegia, and  in  2  laryngeal  hemiplegia  was  associated  with 
paralysis  of  the  brachial  plexus.  In  3  cases  in  which  the 
hemiplegia  appeared  to  be  due  to  a  lesion  of  the  spinal 
accessory  it  was  accompanied  by  other  paralytic  pheno- 
mena, indicating  a  lesion  of  neighbouring  nerve  trunks^ 
namely,  lingual  hemiplegia  in  2  cases,  lingual,  pharyngeal, 
and  scapular  hemiplegia  in  1  case,  and  lingual  and 
jiharyngeal  hemiplegia  in  1  case,  accompanied  by  accele- 
ration of  the  pulse.  In  one  case  there  was  disturbance  of 
taste  due  to  a  lesion  of  the  glosso-pharyngeal  nerve. 
Laryngoscopic  examination  showed  the  paralysed  vocal 
cord  in  the  cadaveric  position  in  4  cases,  in  3  of  which 
thfte  was  paralysis  of  the  recurrent  laryngeal  and  in  1 
of  the  spinal  accessory.  In  the  other  cases  the  vocal 
cord  assumed  the  median  position,  but  it  was  not  always 
rectilinear.  In  4  cases,  which  were  those  with  the  vocal 
cord  in  the  cadaveric  position,  the  aphonia  was  immediate 
and  complete  ;  in  one  case  it  was  immediate  but  subse- 
quently improved  ;  in  the  other  cases  the  vocal  impair- 
ment, which  was  also  immediate,  was  not  aphonia  but 
hoarseness  only,  and  in  one  case  the  aphonia  did  not 
develop  until  some  days  after  the  wound.  Tbe  most 
important  symptom  was  the  intense  dysi^hagia  due  to 
paralysis  of  the  vagus  and  even  of  the  glosso-phai^ngeal. 
As  a  general  rule  the  prognosis  was  unfavourable  as 
regards  recovery  of  function. 


OBSTETRICS   AND    QYN.AECOLOGY, 

H3.  The  Use  of  Pessaries. 

Kelly  and  Fricke  {Therapeutic  Gazette,  .January,  1921), 
after  a  summary  of  the  history  of  the  pessary,  review  its 
modest  place  in  the  gynaecological  practice  of  to-da5'. 
They  suggest  that  a  pessary  is  not  at  all  used  as  formerly, 
as  a  mechanical  device  to  correct  a  displacement ;  but 
that  its  function  is  simply  to  take  up  a  certain  amount  of 
slack  iu  the  vagina  and  to  prevent  further  downward  dis- 
placement, to  keep  the  uterus  from  sagging  down  on  to  the 
Ijelvic  floor,  aud  in  this  way  to  relieve  the  dragging  sensa- 
tion. It  is  likely  to  be  useful,  therefore,  in  retroflexions 
with  descensus,  and  for  certain  cases  of  prolapse,  but  not 
in  the  anteflexions  so  much  pessary-treated  by  a  former 
generation.  The  important  factor,  they  consider,  is  not 
flexion  but  descensus,  and  the  vital  question,  whether  or 
not  a  pessary  is  likely  to  help  the  patient,  hangs  on  an 
examination  which  determines  whether  or  not  she  has 
any  decided  descensus,  and  this  is  best  revealed  by 
examining  in  a  standing  posture.  The  most  useful 
and  best  form  of  pessary,  they  consider,  is  the  simple 
ring  made  of  thick  rubber— thin  ones  should  bo  re- 
iected— large  enough  to  stretch  the  vaginal  walls  and 
take    up    slack,    but    not    to   make    a     tight    fit.      Soft 


rubber  and  air  inflated  pessaries,  much  in  vogue  still, 
ought  to  be  discarded,  as  they  provoke  irritating  secre- 
tions, and  are  a  source  of  infection.  The  Gehrung  pes- 
sary is  a  most  serviceable  form,  th*y  consider,  in  the 
group  of  cases  iu  which  the  anterior \-all  of  tbe  vagina 
pouts  out.  ■\Vbcu  iuserted,  it  simply  rolls  over  irf'  the 
vagina  and  docs  not  tend  to  escape  ;  it  is  worn  witli 
the  cervix  resting  Ijetween  the  two  limbs  of  its  doub'o  V. 
Ill  {Amer.  Joiirn.  of  Ob-tltt.  and  Gyn.,  January,  1921) 
describes  tbe  Gehrung  jjcssary  and  its  method  of  introduc- 
tion in  some  detail.  He  considers  it  of  great  value  iu 
certain  cases,  but  states  that  patiouts  find  it  impossilile, 
and  many  doctors — unaccustomed  to  its  form — find  it 
difficult,  to  replace  the  instrument  after  removal. 

444.  Caesarean  Section  in  Infected  Cases. 

Beouha  {Gyn.  et  obstet.,  1920,  vol.  ii.  No.  6)  d'iscubsos  tlie 
question  of  whether  tbe  operation  of  Caesarean  section 
should  be  confined  to  uninfected  cases.  From  1914  to  1918, 
he  states,  he  performed  60  Caesarean  sections,  and  of  these 
cases  12  were  uninfected,  but  the  other  48  had  been  re- 
peatedly examined  at  their  homes  before  operation,  and 
of  these  two-thirds  had  membranes  ruptured  for  periods 
varying  from  two  hours  to  five  days.  His  results  com- 
prised a  mortality  of  two  cases  (3.3  per  cent.),  but  both 
of  these  cases  were  uninfected  before  operation.  One  of 
the  fatal  cases  had  undergone  two  Caesarean  sections 
previously,  and  death  was  presumably  due  to  shock, 
following  rather  severe  haemorrhage.  The  other  death 
was  from  septicaemia,  which  the  author  suggests  may 
have  been  due  to  imperfect  sterilization  at  the  operation. 
All  of  the  48  cases  which  were  more  or  less  infected  before 
operation  made  excellent  recoveries. 

445.  Alimentary  Amenorrhoea. 

KURTZ  {Zentralbl.  f.  Gymik.,  February  26th,  1921)  uses  this 
term  in  preference  to  the  more  familiar  one  of  "  war 
amenorrhoea  "  in  a  paper  based  on  observations  made  at 
the  Berlin  Institute  for  Epileptics.  Of  142  women  who 
were  interned  in  this  institute  throughout  the  war  only 
13,  or  9.2  per  cent,  of  those  aged  from  16  to  44,  with  pre- 
viously normal  menstruation  continued  to  menstruate  the 
whole  time.  In  tbe  remaining  129,  or  90.8  per  cent., 
amenorrhoea  set  in,  the  onset  being  most  frequent  in  the 
fourth  quarter  of  1916  and  first  quar-ter  of  1917.  There  was 
at  the  same  time  a  loss  of  weight  amounting  on  the 
average  to  one-eighth  of  the  initial  weight.  In  40.8  per 
cent,  menstruation  reappeared  by  March,  1920,  and  in  the 
rest  it  remained  in  abeyance.  The  longest  duration  of 
amenorrhoea  in  cases  which  had  recovered  was  forty-seven 
mouths,  the  average  time  being  two  years,  and  the  longest 
duration  of  persistent  amenorrhoea  was  sixty-one  months, 
the  average  time  being  three  years  and  two  months.  None 
of  the  causal  factors  of  amenorrhoea  mentioned  in  the 
literature  were  present,  such  as  psychical  trauma,  over- 
work, aud  sexual  abstinence ;  but  disturbance  of  nutri- 
tion caused  by  the  blockade  was  alone  responsible.  In 
32  per  cent,  diminution  in  the  size  of  the  uterus  could  be 
detected  by  palpation.  In  oue  case  which  came  to  autopsy 
nothing  could  be  found  in  the  uterine  mucous  membrane 
except  glandular  deficiency.  The  prognosis  did  not  appear 
to  be  so  bad  as  was  often  stated  iu  the  literature.  It. 
was  most  favourable  in  women  between  the  ages  of  26 
aud  33. 

446.  A  Study  of  Chronic  Endocervlcltls. 

Mathews  draws  attention  [Surgmi,  Gynnecology,  and 
Obstetrics,  March,  1921)  to  the  frequency  of  this  condition, 
and  describes  in  detail  the  pathology.  He  makes  an 
interesting  suggestion  as  to  the  cause  of  backache  asso- 
ciated with  this  disease— namely,  that  there  is  a  cellulitis 
around  the  utero-sacral  ligaments.  He  considers  that  the 
best  treatment  is  undoubtedly  the  operative,  and  describes 
in  detail  the  method  of  excisiug  a  cone  of  cervical  tissue 
containing  the  cervical  mucous  membrane.  No  complica- 
tions iu  pregnancy  or  labour  have  been  observed  to  follow 
this  operation. 

447.  Turpentine  Injections  for  Gynaecological 

Infections. 

Friederich  {i^entralbl.f.  Gyncik.,  March  12th,  1921)  sum- 
marizes the  results,  reported  from  various  sources,  of 
the  treatment  of  gonorrhoea!  and  nongouorrhoeal  inflam- 
mations of  the  urogenital  tract,  especially  in  females, 
by  intramuscular  injections  of  turpentine  (Ivliugmiiller)  or 
its  derivatives  (Kleemann,  Karo).  From  his  personal 
experience  of  this  treatment  in  22  cases,  Friederich  con- 
cludes that  it  is  more  successful  in  chronic  than  in  sub- 
acute or   acute  inflammatory  conditions  of  the  adncxa. 
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In  9  out  of  14  of  his  clii'ouic  cases  the  subjective  symptonis 
had  completely,  and  the  objective  symptoms  almost  com- 
XJletely,  disappeared  after  from  ouc  ta  five  iujectious  made 
at  intervals  of  live  days  ;  iu  one  case  a  painful  adiiexal 
tumcflu',  the  size  of  an  apple,  had  completely  disappeared 
five  days  after  a  sinfjlc  injection.  In  three  eases  acute 
inflammatory  exacerbations  apjieared  so  to  respond  to 
turpentine  injections  as  to  become  quiescent  and  permit 
of  an  accurate  diagnosis  of  hitherto  obscure  adnexal 
abnormalities,  which  were  then  successfully  treated  by 
operation.  The  injections  were  made  close  to  the  bone, 
three  tingerbreadths  belosv  the  iliac  crest  in  the  iiosterior 
axillary  line.  Other  writers  iiave  recommended  injections 
into  the  gluteal  muscles. 


PATHOLOGY. 


348.  DeTelopment  of  Bone. 

TlLLIER  (^Lyon  Chiy,,  ,Tuly-August,  1920)  draws  attention 
to  a  line  of  denser  bone,  parallel  to  the  epiphyseal  carti- 
lage, and  situated  in  the  juxta  epiphyseal  region,  fre- 
quently to  be  seen  iu  radiographs  of  the  long  bones  of 
children.  This  line  is  a  per|ectly  normal  characteristic  of 
young  bone,  and  Tillier  has  conducted  a  considerable 
investigation  into  its  meaning.  The  line  is  very  narrow, 
traverses  the  whole  thickness  of  the  bone  from  side  to 
side,  and  in  the  author's  opinion  constitutes  a  fine  band  of 
condensation  at  the  boundary  of  metaphysis  and  diaphysis. 
The  metaphysis  is  that  part  of  the  bone  which  lies  be- 
tween the  primitive  diaphysis  and  the  epiphysis,  and 
jnobably  originates  in  the  deposition  of  bone  on  the 
proximal  side  o£  the  epiphysis.  Tillier  notes  that  the 
block  of  cartilage  at  the  end  of  the  foetal  bone  is 
in  proportion  considerably  larger  than  the  subsequent 
epiphysis  will  be.  The  effect  of  ablation  of  the  juxta- 
epiphyseal  bone  (metaphysis)  causes  a  definite  decrease  of 
growth,  not  so  great  as  removal  of  the  epiphysis,  but  much 
more  pronounced  than  removal  of  any  part  of  the  diaphysis 
proper.  Tillier  pleads  for  the  individuality  of  the  meta- 
j)hysis  and  reproduces  several  drawings  from  a-raj'  plates 
to  illustrate  the  special  pathology  of  this  region.  In 
rickets,  for  instance,  a  series  of  these  lines  can  often  be 
seen  between  the  epiphyseal  cartilage  and  the  extremity 
of  the  diaphysis,  as  if  bone  had  been  laid  down  in  the 
metaphysis  in  successive  layers.  In  tuberculosis  also  the 
shaft  seems  to  be  sometimes  sealed  off  by  this  film  of 
dense  bone,  the  disease  involving  metaiihysis"  and  epiphysis 
only.  The  fracture  of  both  bones  of  the  forearui  in 
children  occurs  at  the  site  of  this  condensed  line,  not 
because  the  bone  is  weak  there,  but  because  the  bony 
homogeneity  is  interrupted  at  that  point,  and  perhaps  its 
elasticity  is  there  impaired. 

449.         The  Sachs-Geor^l  Reaction  In  Syphilis. 

AriiAZSii  and  Pico  (7?<t.  i7c  ritikt.  Bad.,  December,  1920) 
made  a  comparative  studj-  of  the  Sachs-Georgi  and 
Wassermann  reactions  iu  240  cases,  consisting  of  30 
cases  of  tuberculosis,  65  of  leprosy,  11  of  cancer,  55  of 
syphilis,  and  79  of  various  other  conditions,  with  the 
following  results  :  In  390  out  of  408  specimens  examined, 
or  iu  95.43  per  cent.,  the  Sachs-Georgi  reaction  was' the 
same  as  the  Wassermann  reaction,  In  the  divergent  cases 
13  gave  a  negative  'Wassormann  reaction  and  a  positive 
Sachs-Georgi  reaction.  In  4  of  these  there  was  no  history, 
6  were  found  to  have  syphilis,  and  in  3  a  positive  Wasser- 
mann reaction  was  subsequently  obtained  by  reactivation. 
Tn  8  cases  the  Wassermann  reaction  was  positive  and  the 
Sachs-Georgi  reaction  negative;  2  of  these  were  cases  of 
leprosy,  2  of  syphilis,  1  of  malaria,  and  in  the  rest  no 
data  were  available.  The  writers  conclude  that  the 
Sachs-Georgi  reaction  is  a  valuable  addition  to  the 
scro  ■  diagnosis  of  syphilis,  and  should  be  used  as  a 
complementary  reaction  to  the  Wassermann  reaction. 
MURSTAD  (Ucdicinslc  Rcvuc,  February,  1921)  has  com- 
pared Sachs-Georgi's  reaction  with  Wassennann's  in  a 
series  of  ■  314  cases,  the  serums  of  which  were  sent  to 
Gade's  Institute  iu  Bergen.  The  results  were  identical  in 
284  cases— that  is,  in  90  per  cent.  An  investigation  of  the 
13  cases  iu  which  the  Sachs-Georgi  reaction  was  negative 
and  the  Wassermann  positive  showed  that  in  8  there  was 
a  definite  history  of  syphilis.  In  the  remaining  5  cases 
there  was  no  available  evidence  of  syphilis  apart  from  the 
positive  Wassermann  reaction.  Somewhat  similar  observa- 
tions were  made  in  the  17  cases  iu  which  the  Sachs-Georgi 
reaction  was  positive  and  the  ^Vassermann  negative ;  in 
9  there  was,  and  in  8  there  was  not,  a  history  of  syphilis. 
In  6  cases  in  which  specific  treatment  had  been  instituted 
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Sachs-Georgi  s  reaction  was  uegative,»:lii!e  Wassermann's 
was  still  positive:  m  8  other  cases  that  l.r,d  been  given 
specific  treatment  Sachs-Georgi's  was  still  positive,  while 
A\  assermaun  s  was  negative.  It  would  seem  trom  these 
figures  that,  as  a  guide  to  treatment,  the  value  of  these 
two  reactions  is  approximately  equal.  In  4  cases  of  lepra 
tuberosa  both  reactions  were  positi\e,  and  in  one  case  of 
lepra  anaesthetica  both  reactions  were  negative.  In  a  few 
cases  of  ulcus  moUe,  miliary  tuberculosii-,  pneumonia,  and 
acute  rheumatism,  the  Sachs-Georgi  reaction  was  positive 
in  the  absence  of  any  other  evidence  of  syphilis. 

'50.  Bilateral  Testicular  Sarcoma. 

According  to  Kaiser  (ic/c?/.  Uin.  Woch.,  December  2nd 
1920),  who  records  an  illustrative  case,  very  few  examples 
of  bilateral  testicular  tumour  have  been  recorded.  Kocher 
in  his  work  on  diseases  of  the  male  sexual  organs,  has 
collected  15  cases  in  which  sarcoma  appeared  simul- 
taneously in  both  testes.  The  metastases  usually  first 
involve  the  retroperitoneal  glands  and  internal  organs, 
such  as  the  liver,  spleen,  and  lungs.  Frequently,  how- 
ever, metastases  occur  by  the  blood  .stream,  as  iu  sarcoma 
generally,  aild  tumours  appear  in  the  skin  and  bones. 
Two  factors  have  been  invoked  in  the  etiology  of  malignant 
disease  of  the  testes--namcly :  (1)  The  tendency  o(  re- 
tained or  incompletely  descended  testes  to  malignant  de- 
generation ;  and  (2)  trauma.  Neither  of  these  factors, 
however,  could  be  invoked  in  Kaiser's  case.  His  patient 
was  a  man,  aged  54,  tlie  father  of  six  healthy  children, 
in  whom  bilateral  enlargement  of  the  normally  situated 
testes  occurred  without  any  previous  injury.  The  dia- 
gnosis of  small  round-celled  sarcoma  having  been  estab- 
lished by  biopsy,  both  testes  were  excised.  Five  months 
later  a  recurrence  took  place  ia  the  scrotum,  and  a  meta- 
stasis appeared  on  the  skull,  but  both  disappeared  undeu 
a-ray  treatment. 

451.  Xanthoma  Multiplex, 

Gameat  (Ann.  dc  Derm,  ct  de  Syph..  November,  1920)  gives 
an  account  of  the  microscopic  appearances  of  these  interest- 
ing lesions.  In  the  nodules  there  is  a  mass  deposit  of 
lipoid  substances,  amongst  which  cholesterol  predominates. 
This  deposition  of  cholesterol  is  definitely  limited  to  the 
xanthoma  nodule,  of  which  it  occupies  the  outer  two- 
thirds  ;  the  centre  is  much  less  rich  iu  this  substance,  and 
here  the  fibrous  tissue  is  more  developed.  The  inflltra.tiou 
is  mainly  cellular,  the  polyhedral  and  fusiform  cells  being 
completelv  studded  with  grarrules,  or  rather  anisotropic 
droplets.  '  At  no  part  may  signs  of  cellular  degeneration 
be  found,  so  that  the  presence  of  the  cholesterol  is  more 
probably  due  to  a  inocess  of  infiltration  from  without  than 
to  auy  degenerative  alteration  of  the  cells.  An  abundant 
fibrous  tissue  reaction  may  be  seen  in  the  neighbourhood 
of  the  xanthoma  cells.  A  peculiar  feature  found  by 
Gamrat  in  all  the  sections  examined  was  the  presence 
around  the  capillaries,  botii  within  and  outside  the 
nodule,  of  mantles  of  lipoid  granules  infiltrating  their 
walls.  This  points  to  the  fact  that  the  cholesterol  comes 
from  the  blood,  which  generallj",  if  not  always,  sho\\s  an 
increased  amount  of  this  substance.  The  granules  having 
traversed  the  capillary  walls  may  act  as  foreign  bodies 
and  iiroduce  a  reaction  process.  Their  presence  in  the 
cells  may  be  the  result  of  phagocytosis  or  of  absorption  by 
osmosis.  The  xanthoma  cells  will  then  correspond  to  the 
so-called  "  aerophages " '  which  absorb  the  uric  acid  crystals 
in  gouty  tophi, 

452.  The  Staining  of  Phagocytes. 

Cross  {JoJinfs  Hopliim  llcmp.  Bull.,  February,  1921)  gives 
a  simple  method  for  the  clear  and  sharp  staining  of  phago- 
cytes which  would  seem  to  be  desirable.  To  100  c.cm.  of 
neutral  distilled  water  there  are  added  20  c.cm.  each  of 
glvccrin  and  alcohol  and  then  2  c.cm.  of  phenol.  In  this 
fluid  there  is  dissolved,  by  shaking  for  two  or  three  minutes, 
crystal  violet  0.06  gram  and  pyroniu  0.2  gram.  The  stain 
is'ready  for  use  without  filtration,  and  keeps  for  a  long 
time  if  'shielded  from  direct  sunlight  and  the  bottle  is  well 
stoppered.  Smears  are  made  on  c;ircfully  cleaned  glass 
slides  and  merely  dried  in  the  air.  The  stain  is  flooded 
on  for  five  to  ten  seconds,  and  thoroughly  washed  off  with 
distilled  water,  but  direct  drying  of  the  preparation  by 
blotting  paper  is  avoided.  The  nuclei  are  stained  violet 
and  the  cytoplasm  takes  a  delicate  lavenaer  tint  with  the 
cell  limits  clearly  and  sharply  defined,  so  tliat  it  is  easy 
to  distinguish  between  intracellular  and  extracellular 
bacteria,  which  are  coloured  deep  purple.  The  chief  ; 
advantage  claimed  for  the  method  is  that  there  is  a.{ 
total  absence  of  annoying  precipitates  ^yhich  are  too., 
often  associated  with  the  staining  of  phagocytes. 
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MEDICINE. 

r''        463.  Haemolytic  Jaundice. 

LOREXZINI  {11  Mor.j.io'ii,  Jamiary  31st,  1920)  pnblishca  a 
case  ot  this  disease  in  a  child  aged  12,  ami  took  the 
opportiiuity  ol!  discussiug  the  subject  at  sonie^  Icugth. 
Histoiically  little  was  written  about  it  betoie  1900,  wlieu 
Minkowski  desci-ibed  a  case.  There  are  two  main  groups 
—acquired  secondary  haemolytic  jaundice  and  inimary. 
The  first  group  depends  on  infective  agents  (for  example, 
pneumonia),  parasites  (malaria),  poisons  (chloroform),  or 
physical  causes— for  example,  cold.  The  second  group 
includes  the  so-called  congenital  haemolytic  jaundice, 
which  may  be  of  two  tyijes  (MlnkowskiC'hauffard  or 
Hayem-Widall.  The  chief  symptoms  ot  primary  haemo- 
lytic jaundice  arc  :  (1)  Jaundice,  but  this  is  not  as  constant 
f  as  was  at  one  time  believed.  (2)  The  faeces  arc  always  well 
coloured  and  rich  in  bilin.  (3)  Acholuria  is  almost  always 
>  present.  (4)  Splenomegalia  rarely  is  absent.  (5)  Enlarge- 
ment of  the  liver  is  usually  present  but  slight.  (6;  Anaemia 
I  of  haemolytic  type  is  an  important  symptom ;  the  leuco- 
I.  cytic  formula  Is  usually  normal ;  the  granular  blood  cells 
'"  derived  from  the  bone  medulla  may  be  present,  but  are 
not  of  such  diagnostic  importance  as  was  at  first  believed. 
The  globular  fragility  under  hypotonic  salt  solution  is  an 
important  differential  sign.  Authorities  are  not  agreed  as 
to  the  etiologj'  and  pathogenesis,  although  the  favourable 
results  that  have  followed  splenectomy  seem  to  implicate 
that  organ.  Some  relation  probably  exists  between  haemo- 
lytic jaundice,  Hanoi's  cirrhosis,  and  Banti's  disease,  and 
the  author  discusses  this  rather  fully.  The  differential 
diagnosis  is  chiefly  concerned  with  chrouic  catarrhal 
jaundice,  Hanofs  cirrhosis,  jjaroxysmal  haemoglobinuria, 
familial  jaundice,  and  pernicious  anaemia;  and  perhaps 
the  most  important  diiTerentiatiug  sign  that  distinguishes 
haemolytic'  jaundice  is  the  globular  fragility  in  the  presence 
of  hypotonic  salt  solutions.  The  prognosis,  as  far  as  the 
primary  congenital  forms  are  concerned,  is  good.  The 
iiuly  treatment  that  seems  useful  is  splenectomy — for 
example,  Calnet  reported  47  cures  in  54  operated  upon. 

4Sf .  Tincture  and  Infusion'of  Digitalis  in 

Therapeutics. 

TINCTURE  of  digitalis  was  prepared  by  WEISS  and  Hatcher 
[Jovrn.  Amcr.  Med.  Assoc,  February  "l9th,  1921),  the  marc 
of  which  was  dried  and  used  in  the  preparation  ot  an  in- 
fusion ;  this  infusion  of  marc  was  tested  on  cats,  and  found 
(o  be  inert,  showing  that  all  of  the  active  water-soluble 
principles  of  the  leaf  are  extracted  during  the  percolation 
for  mailing  the  tincture.  This  method  ot  testing  the  marc 
affords  a  delicate  means  of  finding  the  degree  to  which 
the  active  water-soluble  principles  are  extracted  during 
the  percolation  of  the  drug.  There  is  no  essential  differ, 
eucc  in  the  amounts  of  the  saponin  bodies  present  in  the 
tincture  and  in  the  infusion  jn-epared  from  equal  weights 
ot  the  leaf,  and  therapeutic  doses  of  digitalis  do  not  contain 
anough  to  induce  any  undesired  effects.  Infusions  ot 
digitalis  were  prepared  in  different  ways.  In  each  case 
the  mare  was  washed  and  dried,  after  which  it  was  used 
I'or  the  preparation  of  tincture,  and  this  tincture  was 
tested  on  cats  in  order  to  determine  to  what  extent  the 
active  principles  had  been  extracted  during  the  prepara- 
lion  of  the  infusion.  The  official  infusion  does  not  repre- 
sent the  drug  completely;  hence  the  standardization  of 
I  he  leaf  docs  not  ensure  uniformity  in  activity  of  the  in- 
fusion. The  variabUity  of  the  infusion  is  at  the  expense 
ot  the  more  absorbable  of  the  active  principles.  The 
infusion  prepared  according  to  the  method  described  repre- 
sents tlie  activities  of  the  leaf  completely;  hence  it 
permits  of  uniformity  when  a  standardized  powder  is  used 
for  making  it.  It  may  be  used  in  place  of  the  tincture  in 
doses  just  ten  times  the  volume  of  those  of  the  latter,  and 
it  becomes  a  matter  of  indifference,  so  far  as  therapeutic 
effects  are  concerned,  which  is  used.  The  authors  have 
been  unable  to  discover  any  experimental  evidence  to 
support  the  view,  still  held  by  many,  that  there  is  a 
necessary  qualitative  difference  between  the  actions  of 
the  tinctnve  and  those  of  the  infusion  of  digitalis,  even 
wheu  the  latter  is  prepared  properly.  An  infusion  of 
digitalis  prepared  in  the  manner  recommended,  and  kept 
in  completely  filled  and  hermetically  s.ealod  bottle*  for 
more  than  two  years  and  five  monthS)  retained  its  activity 
uwmpaired,  as  shown  bythe  result^  of  tests  on  Cats  and 
by  the  therapeutic  effects  ou  man.        ..   .  '  ' 


455.  Intestinal  Tuberculosis  and  tlie  Anaemia  of 

Consumptives. 

His  inve^,tiyatioij<  in  ilio  tuberculosis  wards  of  iha 
Oresuuds  Hospital  have  led  KHAr,-MuLLi;R  {Act<i  Mcdic^x 
Sc(i>i(liiiavic(i,  -January  14th,  1921)  to  correlate  the  anaemia 
of  pulmonary  tuberculosis  with  tuberculous  disease  of  tho 
small  intestine.  His  first  scries  of  cases,  establishing  this 
correlation,  were  obtained  from  hospital  records.  His 
second  series  of  cases  were  personally  investigated,  and 
his  material  was  not  ■•selected"  in  any  other  way  than 
that  he  concentrated  on  cases  likely  to  be  soon  available 
for  posi-mortcm  examination.  About  130  patients  were 
examiuedj  49  of  whom  were  also  examined  post  mortem. 
Monthly  examinations  of  the  blood  were  undertaken  with 
Autcnrieth-Kciuigsbergers  apparatus  for  determining  tho 
percentage  of  haemoglobin.  .As  the  author's  table  shows, 
the  consumptives  who  suffered  from  tuberculosis  of  the 
small  intestine  were  much  more  anaemic  than  those 
who  escaped  intestinal  tuberculosis,  or  whose  intes- 
tinal tuberculosis  was  confined  to  the  large  intestine. 
It  was  also  noted  that  the  higher  the  position  of  tuber- 
culous ulceration  in  the  small  intestine  the  more  severe 
was  the  anaemia.  In  the  two  worst  cases  of  anaemia 
(40  per  cent,  and  46  percent,  haemoglobin)  the  jejunum 
was  involved.  The  author  suggests  that  the  anaemia  ot 
intestinal  tuberculosis  is  not  due  to  haemorrhage  from  the 
bowel  but  to  absorption  of  haemolytic  toxins.  This 
explanation  would  account  for  the  fact  that  patients  with 
tuberculosis  o£  tho  large  iutesiine  arc  less  anaemic  than 
those  with  tuberculosis  of  the  small  intestine,  because  the 
former  condition  provokes  diarrhoea  which  prevents  the 
absorption  of  toxins.  Tin's  diarrhoea  also  helps  to  conceal 
the  anaemia  by  making  the  blood  more  concentrated. 

456.  The  Relation  of  Letliargic  Encephalitis  to 

Influenza. 

Almasio  {11  PolicUnico,  Sc?z.  Prat.,  February  14th,  1921) 
states  that  there  was  an  cpidoivic  of  138  cases  of  lethargic 
encephalitis  at  Turin  botv.  ecu  December,  1919,  and  April, 
1920;  4  occurred  in  the  second  half  of  December,  74  iu 
.Tanuary,  43  iu  February,  and  17  iu  March  ;  48  died— a 
mortality  of  34  per  cent.  "The  death  rate  was  highest  after 
60  (6  deaths  among  11  cases),  fairly  high  from  20  to  30 
(18  deaths  among  47  cases)  and  from  30  to  40  i7  deaths 
among  31  cases),  and  lower  from  10  to  20  (4  deaths  among 
19  cases).  The  mortality  iu  children  under  10  was  fairly 
high  (3  deaths  among  9  cases).  The  lowest  mortality  was 
from  50  to  60  (1  death  among  6  cases).  The  two  sexes 
were  almost  equally  aft'ected,  74  of  the  cases  being  in  males 
and  64  in  females :  72  had  not  had  influenza  in  1918,  and 
only  12  had  been  attacked  then.  In  38  the  disease  started 
suddenly,  and  in  14  the  symptoms  of  encephalitis  appeared 
as  a  complication  or  sequel  of  influenza.  All  social  classes 
were  affected.  Xo  example  of  contagion  was  observed. 
The  influenza  epidemic  of  1920  in  Turin  closely  corre- 
sponded with  tho  epidemic  of  lethargic  encephalitis.  16 
gradually  increased  iu  intensity  from  the  beginning  o£ 
January  till  the  29th,  progressively  diminished  in  Feb- 
ruary, and  completely  ceased  at  the  end  of  March.  In 
both  influenza  and  lethargic  encephalitis  the  majority  of 
cases  occurted  iu  persons  between  20  and  30  years  of  age. 
The  curves  of  the  tvro  diseases,  however,  differed  as 
regards  the  number  of  those  aft'ected  in  early  life. 
"U'hereas  in  encephalitis  tiiere  were  very  few  patients 
between  the  first  and  fifth  years  of  life,  in  influenza  there 
were  many  cases  at  this  age. 

457.  Congenital  Syphilis  in  the  Second  Generation. 

SiDLER-HUEGUENiN  {Schwci::.  med.  H'oc/;.,  January  20th, 
1921)  throws  light  on  tho  fate  of  syphilis  iu  the  second 
generation  by  a  study  of  tho  iirogeny  of  the  subjects  of 
congenital  syphilis.  He  found  tliat  of  250  such  persons, 
50  had  married,  (Jf  these  marriages  14  were  sterile,  and 
the  remaining  36  marriages  were  followed  by  the  birth  of 
only  65  children.  As  an  earlier  investigation  by  the  author 
showed.  48.7  per  cent,  of  the  subjects  of  congenital  syphilis 
die  in  childhood,  and  those  who  survive  childhood  often 
succumb  later  to  their  .syphilis,  to  rickets,  or  to  tuberculosis, 
to  which  they  are  markedly  predisposed.  But  though  the 
subjects  of  congenital  syphilis  seldom  mai'ry,  and  if  they 
do  so,  seldom  breed  many  (ihildrcu,  neither  these  children 
nor  the  per.9onsw-hom  the  subjects  of  congenital,  syphilis 
marry  develop  syphilis  itself.  In  spite  of  careful  clinical, 
radiological,  and  serological  e.xaminations  of  all  but  5  o£ 
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the  65  chilclren  born  to  the  isubjects  of  congenital  syphilis, 
the  author  could  find  syphilis  iu  one  case  only.  Kvcn  this 
case  he  is  doubtful  about.  AVassermann  exiuiiuations  of 
12  women  wiio  had  married  the  subjects  of  confjcnital 
syphilis  proved  negative  in  every  case.  Yet,  if  trans- 
mission of  the  disease  were  feasible  under  llicse  con- 
ditions, its  existence  in  the  wife  ought  to  be  demonstrable 
by  Wasseriuann's  test.  The  author  is  accordingly  very 
dubious  as  to  the  possibility  of  congenital  syphilis  being 
transmitted  from  husband  to  wife,  or  from  x^arent  to  child. 
He  ends  his  paper,  however,  with  the  advice  that,  when  a 
woman  suffers  from  congenital  syphilis,  her  blood  should 
be  tested  before  marriage,  and  if  Wassermann's  reaction 
proves  positive  she  should  undergo  a  thorough  combined 
course  of  specifio  treatment.  Even  if  this  does  not  con- 
vert a  positive  to  a  negative  Wassermann  reaction — and 
the  chances  of  this  conversion  are  small — it  is  yet  probable 
that  this  treatment  would  have  a  beneficial  effect. 

9SS.  Vaccination  in  Country  Districts. 

GlOSEFPI  (11  PolicUnico,  Sez.  Prat.,  January  10th,  1921) 
states  that  the  j-ear  1919  was  bound  to  produce  an 
outbreak  of  Emall-pox  owing  to  the  return  of  i^risoners 
of  war  from  enemy  centres  infected  with  the  disease. 
In  the  towns  where  prompt  precautionary  measures, 
such  as  isolation,  disinfection,  and  vaccination  on  a  large 
scale  had  been  carried  out,  the  population  was  mostly 
refractory  to  small-pox,  especially  as  it  was  the  practice 
to  vaccinate  the  children  during  the  school  period 
and  adults  on  admission  to  public  appointments,  and  in 
seacoast  towns  before  embarkation.  Country  districts, 
on  the  other  hand,  were  not  so  jirotcctcd,  owing  to  the 
tendency  of  the  ignorant  country  folk  to  escape  vaccina- 
tion as  far  as  possible.  Gioseffi  suggests  that  presentation 
of  a  certificate  of  revaccination  should  be  made  com- 
pulsory before  marriage  and  admission  to  religious  services, 
and  that  general  vaccination  or  revaccination  should  be 
carried  out  every  spring. 

4S9.     Herpes  of  tlie  Anal  Region  witli  Meningeal 
Symptoms. 

Renon  and  Blamoutier  (Soc.  Med.  dcs  Iloiufaur,  Feb- 
ruary 3rd,  1921)  report  the  case  of  a  woman,  aged  35,  who 
was  admitted  into  hospital  on  October  5th  with  a  history 
of  four  days'  intense  and  increasing  headache,  photophobia, 
stiff  neck,  typical  Kcrnig  sign,  and  vomiting.  Lumbar 
puncture  showed  raised  tension,  nothing  abnormal  cyto- 
logically.  Next  day  the  meningeal  symptoms  were  much 
better,  but  around  the  margin  of  the  anus  there  was  a 
definite  eruption  of  herpes.  A  second  lumbar  puncture 
showed  normal  fluid  tension,  a  few  Ij  mphocytes,  and  some 
staphylococci.  In  the  herpetic  area  there  was  absolute 
anaesthesia.  The  patient  left  the  hospital  convalescent  on 
October  26th.  When  seen  again,  in  .January,  she  com- 
plained of  headache,  especially  after  fatigue — a  lumbar 
puncture  gave  a  fluid  nearly  normal. 

960.  Pulmonary  Influenza  in  Children. 

BosSERTand  LElCHTENTrarT  {Dnit.  mcd.  )Voch.,  February 
lOfch,  1921)  are  convinced  that,  since  the  recent  epidemics 
of  influenza,  many  cases  of  chronic  pulmonar.y  disease  in 
children  can  be  traced  to  infection  with  Pfeifler's  bacillus. 
They  describe  tour  different  types  of  influenzal  disease  of 
the  iungs.  The  first  is  characterized  by  a  fairly  chronic 
course,  but  complete  recovery  follows  after  a  period  of 
weeks  or  months,  during  which  there  seems  to  be  little  or 
no  change  in  the  physical  signs.  In  the  second  type  the 
disease  runs  a  more  intermittent  course,  and  the  physical 
signs  do  not  persist  with  the  same  severity  throughout  the 
child's  illness.  In  the  third  type  there  is  no  change  in  the 
physical  signs  over  a  period  Of  years,  and  in  the  fourth 
type  the  disease  terminates  fatally  with  brouchoimen- 
mouia.  The  authors  give  details  of  several  illustrative 
cases,  and  stress  the  points  of  significance  in  the  differen- 
tial diagnosis  of  influenza  and  tuberculosis.  In  young 
children  a  negative  von  Pirquet  reaction  is  instructive  ; 
the  presence  of  Pfeiffer's  bacillus  in,  and  the  absence  of 
the  tubercle  bacillus  from,  the  sputum  are  also  indicative 
of  influenza.  A  sign  which  tiie  authors  found  to  be 
common  in  these  cases  of  chronic  influenzal  bronchiectasis 
was  a  machine-gun-like  rale  heard  behind  the  lower  lobes. 
In  one  of  the  cases  described  the  adventitious  pulmonary 
sounds  cleared  up  under  treatment  with  potassium  iodide. 
The  authors  conclude  that  post-influenzal  bronchiectasis 
and  other  chronic  pulmonary  changes  are  remarkably 
common  as  a  sequel  to  influenza  in  childhood,  and  they 
insist  on  the  importance  of  sifting  out  such  cases  from 
those  which  are  due  to  the  tubercle  bacillus,  for  the  ex- 
clusion of  pulmonary  tuberculosis  sa^■es  the  patient  from 
the  stigma  and  costly  treatment  entailed  by  this  diagnosis. 
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Lumbar  Anaesthesia. 

ItlCHTER  {Ili/fiiea,  February  28th,  1921)  has  investigated 
the  results  obtained  by  lumbar  anaesthesia  in  the  601 
cases  in  which  this  form  of  anaesthesia  was  adopted  at 
his  hospital  since  1905.  He  found  that  the  anaesthesia 
wirs  complete  in  all  but  5.8  per  cent,  of  the  total;  the 
failures  to  induce  complete  anaesthesia  referred  almost 
exclusively  to  operations  on  the  upper  segments  of  the 
abdomen,  while  it  was  almost  invariably  complete  in 
amputations  below  the  hip.  He  did  not  attempt  opera- 
tions on  tlio  upper  half  of  the  body  under  lumbar 
anaesthesia,  and  he  agrees  with  those  authors  who  set 
the  umbilicus  as  the  level  above  which  operations  should 
not  bo  performed  under  lumbar  anaesthesia.  He  never 
experienced  any  fatality  or  serious  accident,  such  as 
cessation  of  pulse  or  respiration,  permanent  paralysis, 
trophic  disturbance  or  the  like,  as  a  sequel  to  lumbar 
anaesthesia.  He  associates  this  immunity  to  alarming 
complications  with  his  careful  selection  of  cases  and  his 
avoidance  of  Trendelenburg's  position,  in  which  patients 
are  placed  by  most  surgeons  directly  after  the  injection. 
Tlie  author  keeps  his  patients  horizontal,  with  the  head 
propped  up  with  a  couple  of  iiillows.  Reviewing  the 
experiences  of  thirty-four  writers  whose  26,446  cases  of 
lumbar  anaestliesia  between  1917  and  1920  included  twelve 
deaths  (0.045  per  cent,  mortality),  the  author  points  out 
that  practically  all  these  deaths  could  be  traced  to  the 
serious  condition  of  the  patient  before  the  lumbar  injec- 
tion. Though  the  author  finds  lumbar  anaesthesia  both 
.safe  and  comparatively  effective,  he  tempers  his  advocacy 
of  this  method  with  the  admission  that  recent  advances 
in  the  teclinique  of  local  anaesthesia  have  done  much  to 
displace  lumbar  anaestliesia.  This  has,  however,  ■  its 
sphere  of  usefulness  when,  after  an  accident,  for  example, 
the  surgeon  cannot  wait  the  fifteen  to  twenty  minutes 
required  for  certain  forms  of  local  anaesthesia,  or  when 
the  patient  is  disqualified  by  senile  gangrene  or  other 
causes  for  general  anaesthesia. 

462.  Tuberculosis  of  the  Male  Genital  Tract. 

BiVRNEY  {Aiiirr.  Joiini.  Siiir/.,  December,  1920)  discusses 
the  treatment  of  tuberculosis  of  the  genital  tract  in  the 
male.  He  believes  that  the  epididymis  is  the  primary 
focus,  but  that  this  is  itself  always  secondary  to  a  focu.s 
elsewhere  in  the  body— most  often  in  tUo  lungs  or  hilus 
glands.  He  believes"  equally  that  tuberculosis  of  the 
prostate  and  seminal  vesicles  is  almost  invariably 
secondary  to  that  of  the  epididymi:^.  Primary  tuber- 
culosis of  the  prostate  does  exist,  but  it  is  extremely  rare, 
and  very  few  genuiue  cases  have  been  recorded  in  the 
literature.  Such  a  case  has  never  been  met  with  by 
Barney  and  his  colleagues  at  the  Jlassachnselts  General 
Hospital.  They  have  found  that  prostatic  tubercle  tends 
to  spontaneous  cure  after  epididymectomy,  and  do  not 
think  that  radical  operations  on  tlie  prostate  and  vesicles 
are  justifiable  or  necessary.  The  diagnosis  of  tuber- 
culosis of  the  eiiididymis  is  often  ditticult  ;  a  gonococcal 
prostatitis  may  obscure  the  true  nature  of  the  disease 
in  the  epididymis.  Barney  believes  that  an  exploration 
under  novocain  should  be  advised  in  doubtful  cases.  Ho 
describes  two  cases  to  emphasize  the  importance  of  this. 
In  both,  after  much  loss  of  time  and  palliation,  orehidcc- 
tomy  was  performed,  and  the  enlargement  proved  to  bo  a 
sarcoma  springing  from  the  testicle.  The  author  holds 
that  epididymovasectomy  is  the  operation  of  choice, 
Xierformed  preferably  under  novocain.  He  lias  lost  cases 
after  operation  from  miliarv  tuberculosis,  and  believes 
the  inhalation  anaesthesia  (etiier)  to  have  been  largely 
responsible  for  this.  Orchidectomy  is  rarely  necessary; 
even  if  the  testis  is  affected  the  diseased  portion  can 
be  successfully  removed  in  many  cases.  The  second 
epididymis  is  involved  in  at  least  half  the  cases,  and  will 
need  removal.  The  prostate  and  seminal  vesicles,  although 
early  invaded,  do  not  require  direct  operative  measures, 
and  will  heal  after  the  cpididymal  foci  have  been  excised. 

463.  End-results  of  Operation  for  Yaricoceie. 

During  the  period  Immediately  preceding  and  after  the 
entrance  of  the  United  States  "into  the  war,  and  while 
recruiting  was  in  active  progress,  a  large  number  of 
operations  for  varicocele  were  performed  on  joung  men 
in  order  to  permit  their  entrance  into  the  army  or  navy. 
As  a  result  of  one  of  these  operations,  iu  which  the 
ligation  of  the  veins  was  followed  by  the  developmciii 
of  a  hydrocele,  a  suit  for  alleged  malpraxis  was  brouf^ht. 
DOUGL.^S  (Joiii-n.  Aiiicr.  Mcd.  Assoc,  March  12th,  19^1), 
after   a   study  of    the   end-results  of    303  oi>eratious   for 
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varicocele  at  St.  Luke's  Hospital,  New  York,  reachea  the 
following  conclusions:  The  operative  treatment  of  vanco- 
cele  is  often  followed  by  hydrocele.  Of  a  total  of  303 
operations  76  patients  were  examined,  30  of  whom,  or 
39  per  cent.,  had  a  liydrocele;  40  reported  by  letter  or 
telephone,  and  of  these  7,  or  17  per  cent.,  stated  that 
hydrocele  had  developed.  Of  the  total  of  106  patients 
examined  or  reporting  by  letter,  37,  or  35  per  cent.,  had' 
hydrocele;  4.  or  about  4  per  cent.,  had  atrophy  of  the 
testicle,  and  there  were  two  recurrences  of  the  varicocele. 
He  considered  that  the  operation  should  not  be  performed 
except  in  those  eases  of  very  large  varicocele  givmg 
marked  symptoms  in  a  non-neurasthenic  patient— cer- 
tainly not  iu  the  tj^e  of  cases  previously  referred  by 
the  various  medical  examining  boards  for  admission  to 
the  army  or  navs".  If  the  operation  is  uudertakeu,  the 
frequency  of  hydrocele  as  a  complication  should  be 
explained  to  the  patient  as  a  protection  to  the  operating 
^nrgcou.  In  the  performance  of  the  operation  every  care 
-liould  be  taken  to  avoid  trauma  to  the  veins  of  the  cord 
and  to  prevent  haematoma  or  the  slightest  infection,  thus 
limiting  thrombosis  and  also  avoiding  the  ligation  of  the 
spermatic  artery  as  well  as  the  artery  of  the  vas. 

96<.  Acute  Infections  of  the  Pancreas. 

8WEET  {Boston  Med.  and  Surg.  Joitrn.,  February  10th,  1921) 
discusses  the  surgical  treatment  of  pancreatic  infections. 
The  symptoms  of  acute  pancreatitis  are  those  of  upper 
abdominal  peritonitis,  and  they  so  closely  simulate  those 
of  perforation  of  the  gall  bladder,  duodenum,   stomach, 

I  and  acute  cholecystitis,  that  it  is  Impossible  to  be  certain 
prior  to  operation.  The  patient's  extremely  ill  appearance 
and  grave  condition  are  notable,  but  the  only  sure  sign  is 
the  Buding  of  fat  necrosis  or  free  blood-stained  fluid,  with 

I  palpable  disease  of  the  glaud  at  operation.  Success 
depends  upon  early  and  ijrompt  operation  and  the  pro- 
vision of  ample  drainage.  The  coincident  gall  bladder 
disease  must  be  dealt  with  at  the  same  time".  Post- 
operative history  is  more  or  less  stormy  from  attacks  of 
epigastric  pain  and  vomiting,  and  the  worst  cases  slough 
out  part  of  the  gland,  the  functional  margin  of  safety  of 
which  is  estimated  at  two-thirds  of  the  gland  substance. 
Notes  of  six  cases  with  one  death  are  given,  pointing  to 
the  fact  that,  if  diagnosed  and  operated  upon  early,  acute 
pancrcatiti.s  is  uob  so  hopeless  a  condition  as  it  has  been 
hitherto  considered. 

465.  Injections  of  Milk  ia  Gonorrhoeal  Conjunctivitis. 

LlNDBLAL)  {Hyqiea,  .January  30th,  1921)  states  that  for  the 
past  year  and  nine  months  every  case  of  gonorrhoea  of 
Ihe  eyes  at  the  Sabbatsberg  Hospital  has  been  treated 
with  iutragluteal  injections  of  boiled  cow's  milk  iu  addi- 
tion to  the  customary  local  treatment.  To  ascertain  the 
value  of  this  milk  therapy,  the  merits  of  which  have  been 
loudly  proclaimed,  the  author  has  compared  the  results  of 
the  pre  rnilk  with  the  milk  vogue.  In  the  first  category 
the  patients  received  oidy  local  treatment.  Of  13  adult's 
in  this  category,  5  responded  well,  5  badly,  and  3  were 
hopeless  at  the  begiiming  of  treatment,  in  the  second 
category  the  results  were  good  in  1,  fairly  good.iu  2,  and 
very  bad  ia  1  case.  The  patients  treated  without  milk 
became  gouococcus-negative  after  an  average  of  twenty- 
two  days,  and  the  milk-treated  after  ten  days.  Turning 
from  adults  to  children,  the  author  found  that  without 
milk  treatment  they  lost  their  gouococci  after  seven  to 
eight  days,  the  milk-treated  after  ten  days.  The  author 
concludes  that,  though  this  milk  treatment  may  be  bene- 
ficial in  some  cases,  it  does  not  deserve  the  reputation  it 
enjoys  in  eertaiu  quarters. 

466.  Carcinoma  of  the  Tongue. 

PETERS  (Dent.  Zett.  f.  Chir.,  .June,  1920)  analyses  the 
statistics  of  48  cases  of  carcinoma  of  the  tongue  in  Garre's 
elinic.  Only  5  were  admittedly  heavy  smokers  and  only 
5  gave  a  history  of  syphilis.  The  characteristic  of  tongue 
carcinoma  is  its  insidious,  unnoted  onset  and  tlie  short 
duiation  of  life  of  the  snflerers.  Secondary  gland  involve- 
ment o<curs  early  and  is  of  vital  importance,  as  it  pro- 
gresses rapidly  and  may  render  operation  difficult  or 
impossible.  Interference  with  the  free  movement  of  the 
tongue  was  a  common  sign.  Results  of  operation  were 
disappointing,  not  more  than  6  cases  being  free  from  recur- 
rence for  over  two  years  (15  per  cent.).  However,  removal 
of  the  primary  growth,  even  when  lasting  cure  is  not 
attained,  k-ngtheus  the  prospect  of  life  by  a  few  months. 
Propaganda  is  still  urgently  needed  auiongst  practitioners 
to  urge  them  to  send  cases  of  tongue  ulceration  for  expert 
examination.  Even  if  the  patient  is  admittedly  syphilitic, 
his  ulcer  may  very  well  be  carcinomatous. 


OBSTETRICS    \ND   GYNAECOLOGY. 


467.         Treatment  of  Febrile  Cases  of  Abortion. 

Prixzing  [ZcntralbK  f.  i.ijniik.,  March  19tli,  1921)  makes 
yet  another  contribution  to  the  active  discussion  which  has 
taken  place  iu  tiermany  during  the  past  ten  years  with  • 
regard  to  the  comparative  value,  iu  cases  of  abortion  and 
parturition  which  are  followed  by  pyrexia,  of  (1)  conserva- 
tive or  expectant  treatment  and  (2)  operative  treatment 
(by  curetting).  His  verdict,  based  on  an  analysis  of 
436  cases  of  septic  abortion,  is  given  very  delinitely  ou  ' 
the  side  of  the  rapidly  iticreasing  minority  who  advocate 
conservative  or  exjjectaut  treatment.  Of  these  cases  145 
received  'active  ' '  treatment— that  is,  curetting  performed 
during  the  febrile  stage  :  186  had  ••  expectant  "  treatment — 
that  is,  the  curetting  was  deferred  to  the  second,  third,  or 
fourth  day  after  the  temperature  had  fallen  to  normal:  the 
remaining  105  were  given  '•  conservative  "  treatment,  con- 
sisting in  rest  and  general  medical  attention,  without 
recourse  to  operation.  Priuzing  again  subdivides  his  cases 
according  as  the  temijerature  at  the  time  of  admission  to 
hospital  was  below  or  exceeded  100.4  ;  he  proceeds  to 
detail  the  differences  shown  by  the  different  groups  with 
regard  to  the  duration  of  the  pyrexia,  the  persistence  of 
the  bleeding,  the  time  required  tor  cure,  the  number  aud  ' 
character  of  the  complications,  and  the  mortality.  In  the 
cases  treated  ••  actively "  the  average  time  elapsing 
between  admission  and  the  disappearance  of   fever  was 

5.8  days  (admission  temperature  having  been  less  than 
100.4  I  or  6.9  days  (the  temperature  having  been  greater 
than  100.4  ).  For  cases  treated  "  expectautly  "  the  corre- 
sponding figures  were  2.0  days  aud  3.1  days  ;  for  the  "con- 
servatively "  aud  "  expectantly  "  treated  groups  together, 

3.9  days  and  6.9  days.  The  average  dmation  of  the 
bleeding  was  3.6  days  and  4.3  days  respectively  in  cases 
treated  actively  and' expectantly— a  slight  advantage  for 
active  therapy  which  is  more  than  counterbalanced  by  its 
drawbacks  in  other  respects.  On  an  average  the  treat- 
ment was  completed  on  the  twelfth  day  and  the  fifteenth 
day  in  actively  treated  cases  admitted  with  temperatures 
respectively  below  aud  above  100.4";  ou  the  tenth  and 
fourteenth  days  after  expectant  or  conservative  treat- 
ment. Parametritis,  adrenal  inflammatory  tumour,  exu- 
date in  the  pouch  of  Douglas,  thrombophlebitis,  or  othei 
grave  septic  complication  aupeared  in  15.4  per  cent, 
(admission  temperature  below' 100  4)  and  24.5  per  cent, 
(admission  temperature  above  100.4  )  of  oases  treated 
actively,  but  in  the  corresponding  groups  of  those  treated 
by  expectant  or  cou^^ervative  methods,  iu  5.3  per  cent,  and 
14.7  per  cent.  oulj'.  In  accordance  with  this  dimiuished 
morbidity  the  mortality  was  nil  among  the  cases  admitted 
with  a  temperature  below  100.4  and  treated  conservatively 
or  expectautly,  aud  2.4  per  cent,  only  among  those  who 
after  admission  with  a  temperature  exceeding  100.4  were 
similarly  treated;  whereas  operative  treatment  given 
during  the  febrile  stage  was  followed  by  a  mortality  of 
3.5  per  cent,  aud  4.8  per  cent,  iu  the  respective  groups. 
Conservative  and  expectant  treatmeut  have,  of  coitrse, 
the  additional  advantage  that  there  is  some  possibility  of 
a  case  of  threateued  abortion  contiuniug  to  term  ;  this  is 
stated  to  have  happened  iu  six  cases  of  this  series. 

468.  Missed  Abortion. 

LlTZEXBERG  {Am:v.  Journ.  ofOhstct.  and  Gijncc,  February, 
1921)  considers  missed  abortion  to  be  a  condition  which  "is 
frequently  overlooked.  This  is  of  very  great  imi^ortauce 
ill  medico-legal  cases  where  a  woman  is  not  living  with 
her  husband.  The  author  quotes  Jlatthews  Duncan,  who 
said  that  this  condition  illustrated  the  fact  "  that  if  you 
do  not  know  of  a  thing,  you  are  quite  sure  not  to  suspect 
it ;  and  if  you  do  not  suspect  a  thiug,  you  arc  almost  certain 
not  to  find  it."  The  author  points  out  that,  the  trouble 
once  having  been  suspected,  the  diagnosis  will  be  made 
by  carefitl  measurements  of  the  uterus  at  an  interval  of  a 
mouth  or  six  w  eeks. 


469.  Syphilitic  Placentae. 

ilAXDCELlN  {Gijncc.  (t  Obsi>'L,  vol.  iii.  1921)  asks  the 
question,  "  Why  are  spirochaetes  so  seldom  found 
iu  the  placenta  of  a  syphilitic  foetus?"  He  quotes 
many  authors  who  have  occasionally  demonstrated  them 
in  the  vessels  aud  other  parts  of  the  chorionic  villi,  but 
who  have  had  negative  results  even  in  the  cases  iu 
which  the  liver  aud  other  organs  have  been  crowded 
with  spirochaetes.  He  considers  that  the  answer  to  the 
question  lies  in  the  fact  that  a  very  iutense  phagocytosis 
exists  in  the  placenta^ 
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970.    Successful  Extirpation  of  Primary  Tubal  Cancer. 

Thaler  {La  Gyncc.  October,  1920)  lepoited  to  the  Vienna 
Gynaecological  Society  two  cases  of  primary  carcinoma 
of  the  Fallopian  tube.  In  striking  contrast  to  the  usual 
fmding  of  speedy  recurrence,  the  patients  appeared  to  be 
c  ured  at  the  end'of  three  and  a  halt  and  two  years  respec- 
tively. The  first  case  was  that  of  a  multipara  aged  40. 
who  had  pain  and  metrorrhagia,  accompanied  by  iiyrexia  ; 
the  uterus  was  removed,  together  with  the  appendages, 
ivhich  were  adherent  to  the  intestine,  and  on  the  light 
side  formed  a  partially  cystic  tumour,  reaching  to  the 
umbilicus.  A  papillary  carcinoma  was  found  in  the 
isthmic  region  of  the  right  Fallopian  tube.  The  second 
patient,  a  nullipara,  suffered  from  post-climacteric  bleed- 
ing, which  was  susx^ected  to  be  due  to  sarcomatous  trans- 
formation of  a  myoma.  I>nring  the  course  of  a  vaginal 
Lj-sterectomy  the  pouch  of  Douglas  was  found  to  be  llUed 
with  carcinomatous  masses  extending  from  the  right 
adnexa.  A  post-operative  application  of  radium  may 
liave  played  some  part  in  the  apparent  cure.  Histologi- 
cally the  tubal  growth  in  this  case  was  an  alveolar 
carcinoma. 

471.       Prematura  Births  and  Infantile  Mortality. 

From  a  consideration  of  the  records  of  the  Frauenldinik  at 
Bremen,  Wiegels  (Zentralhl.  /.  Chjnal;.,  March  5th,  1919) 
concludes  that  means  for  the  "reduction  of  infantile  mor- 
tality due  to  prematurity  or  weakliness  at  birlh  are  to  be 
found  chiefly  in  (1)  earlier  and  better  treatment  of  parental 
syphilis ;  (2)  restricted  employment  of  induction  o£  pre- 
mature labour  as  a  mode  of  terminating  pregnancy  in 
eases  of  contracted  pelvis ;  (3)  provision  of  institutions  for 
care  of  fouudhngs  and  delicate  children ;  (4)  special  medical 
care  of  premature  children,  carried  out  (in  institutions) 
along  lines  which  it  should  not  be  sought  to  standardize, 
but  rather  to  adapt  to  the  individual  needs  of  different 
cases ;  (5)  propaganda  with  regard  to  the  importance  of 
breast  feeding.  In  the  decennium  1909-18,  of  4,552  births 
at  the  clinic,  548.  or  11.9  percent.,  were  those  of  infants 
weighing  less  than  2.500  grams.  The  mothers  of  these 
were  in  299  instances  primiparae  ;  in  207,  multiparac. 


PATHOLOGY. 

472.  Filtrable  Bodies  in  Influenza. 

Olitskv  and  Gates  {-Joui-n.  Amcr.Med.  Assoc.  March  5th, 
1921)  give  an  account  of  the  cultivation  and  appearances 
of  certain  minute  bodies  obtained  from  the  filtered  and 
imfiltered  nasopharjiigeal  washings  and  lung  tissues  of 
piatients  suffering  from  epidemic  influenza.  The  filtrates 
were  cultivated  in  ascitic  fluid  containing  a  ineco  of 
rabbit's  kidney,  anaerobic  conditions  being  maintained. 
About  the  fifth  day  a  slight  haziness  was  noted  in  the 
vicinity  of  the  kidney  tissue,  but  this  became  denser  and 
progressed  higher  by  the  eighth  day.  After  standing  two 
weeks  the  cloudiness  settled  down  and  the  fluid  became 
Clear.  Film  jireparatious  from  the  bottom  of  the  tube 
showed  on  staining  with  ripened  alkaline  methylene  blue 
numerous  minute  bodies  stained  jmrple  .which  were  dis- 
tinct from  the  precipitated  granules  of  protein  matter. 
These  bodies  have  been  observed  in  numerous  primai-y 
cultures  and  in  .several  hnndi'ed  subcultures  for  as  many 
as  seventeen  generations.  They  arc  comparable  to  the 
globoid  bodies  found  in  poliomyelitis,  iind  are  from  0.15  to 
0.3  micron  in  length,  being  twice  or  three  times  as  long  as 
broad.  They  often  occur  discretely,  sometimes  in  groups 
of  two  or  three,  and  sornetimes  in  clumps.  The  clumiis 
range  in  size  from  that  of  a  blood  platelet  to  that  of  a 
liolymorphonuclear  leucocyte.  They  are  decolorized  by 
Gram's  method.  These  bodies  are  destroyed  by  heating  to 
56  C.  for  halt  an  hour.  The  cultivated  bodies  pass  through 
V  and  N  Berkefeld  filters,  and  remain  alive  in  sterile 
50  per  ceut.  glycerin  for  several  months.  They  have  been 
recovered  from  the  lung  tissues  of  animals  injected  with 
influenzal  nasal  secretion.  When  the  cultures  are  injected 
intratracheally  into  rabbits  and  guinea-jiigs  there  is  a  rise 
of  temperature,  conjunctivitis,  and  leucopenia  after 
twentyfovu-  to  forty-eight  hours,  a  condition  which  lasts 
for  one  to  three  days. 

473.  Iiymphoid  Cells  in  tha  Blood  in  Acuta 

Ijeukaeniia. 

Jolly  and  Lavedak  (f .  n.  So".  Bi'ologie,  January  22nd, 
1921)  recommend  the  use.of  wet  jirepa rations  in  the  study 
of  abnoniial  blood  corpuscles.  They  are  accustomed  to 
plunge  the  freshly  .spread  slide  at  once  into  a  fixative 


solution.  Their  favourite  fixative  is  a  mixture  of  30 
volumes  of  1  per  cent,  chromic  acid,  10  volumes  of  1  per 
cent.osmic  acid,  and  a  drop  of  acetic  acid:  the  slide  is 
fixed  for  two  or  three  minutes,  washed  in  riiuuing  water 
and  stained  with  eosin-orange-toluidin.  Such  a  technique 
IS  indicated  where  nucleated  red  corpuscles  arc  present 
and  in  the  study  of  leukaemic  blood.  The  authora 
refer  to  a  case  of  acute  leukaemia  in  which  there  were 
about  600,000  leucocytes  per  cubic  millimetre,  all  cone- 
spending  to  an  indifferent  type  of  lymphoid  cell  with  a 
large  nucleus,  which  has  been  called"  by  different  w Titers 
according  to  the  theoretical  idea  held"  by  them,  lympho- 
cytes, leuooblasts,  or  myeoblasts.  In  "films  dried  and 
stained  by  the  usual  methods  these  cells  are  large,  with 
enormous  nuclei  showing  uo  clear  chromatic  network, 
with  no  visible  membrane,  slightlv  basophile  protoplasm, 
numerous  degenerate  forms,  but  no  mitotic  figures.  By  the 
technique  already  mentioned,  however,  these  cells  ai)pear 
much  smaller,  only  a  little  larger  than  the  red  corpuscles 
and  the  small  lymphocytes  ;  their  nuclei  are  very  large 
and  limited  by  a  very  distinct  membrane;  two  or  three 
characteristic  nuclecli  may  be  found  ;  the  chromatic  net- 
work is  not  well  developed,  but  is  sometimes  clearly  visible 
though  extremely  fine  :  no  degenerate  forms  are  to  be 
seen  ;  and  mitoses,  though  not  numerous,  can  easily  be 
found.  In  addition  to  these  elements  there  exist  true 
myeloblasts  of  larger  size  in  which  the  iirotoplasm  is 
definitely  basophile,  some  lymphocytes,  leucocytes,  mye- 
locytes, and  occasional  nucleated  red  cells.  The  lymphoid 
cell  here  described  is  difficult  to  place ;  it  is  indifferent, 
and  cannot  with  certainty  be  classified  as  coming  from  the 
bone  marrow  or  the  lymphatic  system.  Probably  we 
should  not  separate  these  two  great  classes  of  white  cells 
as  distinctly  as  has  hitherto  been  the  custom. 


474.  Intradermo  and  Subcutaneous  Reactions  in 

Hydatid  Disease. 

PONT.ARO  (II  Policlinico,  Sez.  Med.,  November  1st,  1920), 
as  the  I'esult  of  his  researches,  has  come  to  the  following 
conclusions :  (1)  The  fluid  of  hydatid  cysts  has  an  anti- 
genic value  for  the  human  organism.  Experimentally  it 
is  possible  to  sensitize  an  individual  who  is  not  suffering 
from  the  disease,  and  to  confer  on  the  serum  the  property 
of  fixation  of  the  complement  by  successive  inoculations  of 
hydatid  fluid.  (2)  Intradermic  and  subcutaneous  inocula- 
tion of  freshly  withdrawn  cyst  fluid  produces  local  reactions 
(Casoni's  intradermo  reaction  and  subcutaneous  reaction) 
in  patients  with  hydatid  disease.  (3)  The  doses  suitable 
for  the  specific  reaction  are  0.20  to  0.30  c.cm.  for  the  intra- 
dermo reaction,  and  1  c.cm.  for  the  subcutaneous  reaction. 
(4)  The  cutaneous  reactions  are  positive  in  a  very  high 
liercentage  of  cases  of  hydatid  disease  in  which  the  cysts 
are  not  suppurating;  when  the  cysts  are  suppurating  the 
percentage  is  very  low.  (5)  The  cutaneous  reactions  are 
quite  as  specifle  as  the  Ghedini-Weinberg  reaction,  but  are 
more  delicate  and  simpler  to  perform.  (6)  Attempts  to 
produce  a  state  of  anaphylaxis  in  patients  with  hydatid 
disease  by  injections  of  Vaccine  have  nofchitherto  been 
successful.  -  ...    '.  ;•  ;'-   ■:■ 

475.  Blood  Changes  in  Lead  Workerf. 

Sellers  {Journ.  of  Indust.  Hi/rjirne,  February,  1921) 
records  observations" upon  the  cha"ngcs  in  the  blood  in  men 
who  had  been  exposed  to  lead  for  a  fairly  long  time. 
Blood  taken  from  the  ear  or  finger  was  examined  for  red 
and  white  cell  count,  haemoglobin  estimation,  and  in  films 
stained  by  Leishman's  stain  and  methylene  blue.  In  a 
very  large  proportion  of  cases  there  was  found  to  be  a 
diminution  of  haemoglobin  and  punctate  red  cells  were 
present.  The  latter  were  freciuently,  though  not  con- 
stantlv,  found  in  men  giving  a  history  of  blue  line  on  the 
gums.'  Such  iHinctatc  red  cells  were  found  very  rarely 
and  in  veiy  'small  numbers  In  healthy  persons,  and. 
though  thev  occur  in  other  diseases  and  cases  of  poisoning 
bv  other  agents  than  lead,  it  is  usually  easy  to  recognize  a 
film  from  a  lead  worker  because  of  their  presence  in  com- 
parative number.  The  corpuscles  containing  the  granules 
appear  sometimes  slightlv  larger  than  normal,  and  show 
an  increased  affmitv  for  the  blue  stain.  The  granules 
are  situated  mostly  in  the  periphery  of  the  corpuscle. 
Further  observatio"ns  have  shown  that  as  a  means  of 
diagnosis  and  for  the  control  of  lead  workers  such  blood 
examinations  are  unreliable  as  they  do  not  afford  a 
definite  criterion  one  wav  or  the  other,  since  some  cases 
of  lead  poisoning  show  no  changes  in  the  blood,  and  also 
definite  changes  mav  be  present  without  any  other  sign  ot 
the  disease.  A  blood  examination,  therefore,  in  a  sus- 
pected case  must  be  regarded  as  only  one,  of  many  otuei- 
pieces  ot  evidence  towards  arriving  at  a  diagnosis. 
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476.    Pleural  Effusions  in  Artificial  Pneumothorax. 

DrMM'.RsT  ami  Parodi  (/J  Policlinico,  Sez.  Med.,  Jauuary 
1st,  1921)  point  out  that  the  plemal  effusions  which  occur 
in  the  course  of  artiticial  pueuuiothorax  are  uot  always 
of  a  tuberculous  uature  but  may  be  due  to  various  causfS, 
the  nature  of  which  can  be  determined  by  cytological  and 
clinical  examination.  The  writers  distinguish  the  follow- 
ing three  groups  :  (1)  Idiopathic  pleurisy,  characterized 
cliliically  by  its  early  appearauc2,  absence  of  constitutional 
disturbance  and  complete  disappearance  without  sequelae : 
cytologically  by  eosinophilia;  and  lastly  by  the  scanty 
albumin  content  and  slight  degree  of  coagulability  of  the 
effusion.  (2)  Tuberculous  pleurisy,  which  is  subdivided 
into  {a)  a  benign  form  without  constitutional  disturbance 
and  characterized  by  a  scanty  effusion  with  small  albumin 
content  and  a  cytological  formula  of  large  and  later  small 
lymphocytes,  and  (b)  a  malignant  form,  characterized  by 
constitutional  disturbance,  a  progressively  increasing 
effusion,  and  cytological  formula  of  large  and  later  small 
lymphocytes  witliout  endothelial  cells.  (3)  Septic  pleurisy, 
characterized  by  an  acute  course  with  much  constitutional 
disturbance  and  a  cytological  formula  of  polymorpho- 
nuclear leucocytes.     Transitional  forms  may  also  occur. 

477.  STIVEL5IAM  and  Rosenblatt  iAinrr.  Jonrn.  ,if  Mrd. 
Sciences,  Fe1)ruary,  1921)  call  attention  to  multiple  fluid 
collections  occurring  in  the  chest  during  artiticial  pneumo- 
thorax. The  condition  can  only  be  detected  by  the  charac- 
teristic fluid  levels  seen  on  -r-ray  examination,  when  one  or 
more  fluid  levels  are  seen  superimposed  upon  and  parallel 
to  the  main  effusion,  and  a  fluid  wave  can  be  elicited 
on  each  level  independently.  Among  thirty-two  cases  of 
hydropneumothorax  Ave  presented  the  condition,  which 
appears  to  be  due  to  sheet-like  adhesions  spreading 
hammock-like  from  the  visceral  pleura  across  the  pneumo- 
thorax area  to  the  chest  wall ;  these  act  as  a  receptacle 
to  catch  the  fluid  secreted  from  the  pleural  surface  above 
their  iuserticn,  and  also  part  of  the  main  ettusiou  may 
beibme  entrapped  in  (hem  by  change  of  posture.  Two  or 
more  independent  hydropneumothorax  pocket's  may  result 
from  attempts  to  induce  pneumothorax  at  ditferent  levels, 
or  a  localized  spontaneous  pneumothorax  may  occur 
adjacent  to  a  pocket  of  artificial  hydropneumothorax. 
The  adhesions  may  be  present  prior  to  the  induction  of 
the  pueumotliorax  and  occasionally  they  may  result  from 
a  thick-eued  interlobar  septum,  or  they  may  be  newly 
formed  as  a  result  of  organization  of  tlie  exudate.  Five 
cases  are  reported  (with  skiagrams),  one  due  to  spon- 
taneous pneumothorax  superimposed  upon  a  limited 
induced  pneumothorax,  two  due  to  hammock-like  ad- 
hesions resulting  from  a  pre-existing  thickened  interlobar 
septum,  and  two  due  to  shelf-like  adhesions  formed  by  the 
organization  of  the  exudate. 

478.  Artificial  Pneumothorax  in  Pulmonary 

Tuberculosis. 

KODAX'o  [11  Policlinico,  Sez.  Med.,  January  1st,  1921) 
records  the  histories  of  27  cases  of  pulmonary  tuberculosis 
treated  l)y  artiflcial  pneumothorax,  and  comes  to  the 
conclusion  that  this  method  is  of  undoubted  efficacy  under 
certain  conditions,  which  may  vary  in  different  cases,  a 
unilateral  lesion  even  when  advanced  not  being  a  contra- 
indication. The  pleural  effusion  which  frequently  occurs 
during  artificial  pneumothorax  does  not  usually  aggravate 
the  prognosis  or  delay  recovery.  If  thoracocentesis  is 
carried  out  in  such  cases  with  proper  precautions,  it  is  uot 
.so  dangerous  as  is  generally  supposed,  and  sometimes, 
especially  in  acute  cases,  may  be  of  real  beuetit  to  the 
patient.  Pleural  eclampsia  or  gas  embolism  is  the  most 
serious  complication  of  artificial  pneumothorax,  but  the 
sym)itoms  which  at  first  are  so  alarming  may  subside 
without  leaving  any  trace.  In  lesions  of  the  left  lung  it  is 
not  uncommon  for  artiticial  pneumothorax  to  be  followed 
by  cardiac  murmurs,  which  are'  always  systolic  in  time  and 
may  last  from  a  few  days  to  a  few  mouths,  and  may  even  be 
accompanied  by  a  distinct  systolic  thrill.  Acute  bronchial 
affections  which  occur  daring  artificial  pneumothorax 
nsually  subside  rapidlyand  almost  spontaneously  without 
it  being  necessary  to  suspend  the  treatment.  It  is  sufti- 
cient  in  sucli  eases  to  make  the  refills  at  longer  intervals. 
Haemoptysis,  which  may  occur  either  at  the  beginning  of 


treatment  or  at  an  advanced  stage,  is  not  a  contraindication 
to  artificial  pneumothorax,  but  its  treatment  varies  accord- 
ing to  the  case  and  the  state  of  compression  of  the  lung. 

479.    Effects  of  Friedmann's  Tuberculosis  Vaccine. 

Gr.\ss  {l>ri(l.  nifil.  ir.)c/(.,  .March  3rd,  1921)  has  collected 
several  cases  of  tuberculosis  treated  by  Friedmann's 
vaccine,  all  of  which  responded  unfavourably,  the 
responses  in  some  cases  amounting  to  disasters.  Person- 
ally he  has  seen  more  than  one  such  disaster,  and  the 
following,  case  is  jiarticularly  instructive,  as  Friediiiann 
himself  administered  the  vaccine.  The  patient  was  a 
married  woman  wlio.se  pregnancy  was  interrupted  on 
account  of  active  pulmonary  tuberculosis.  After  the 
induction  of  abortion  she  felt  well  and  was  afebrile.  An 
.(■-ray  examination  seemed  to  indicate  that  this  was  a 
suitable  case  for  Friedmann's  vaccine,  which  was  accord- 
ingly given.  A  fortnight  later  she  became  very  ill  and 
developed  a  hectic  type  of  fever.  She  was  therefore 
admitted  to  hospital,  where  she  died  about  two  months 
later  of  bilateral  caseous  pneumonia.  Another  case  w  as 
that  of  a  medical  man,  who  developed  a  tuberculide  of  the 
baud  as  a  sequel  to  a  necropsy.  In  sjiite  of  Friedmann's 
vaccine  the  disease  progressed  slowly.  Half  a  year  later 
a  second  very  small  injection  of  the  vaccine  was  given, 
and  this  was  followed  by  an  acute  exacerbation  of  the 
tuberculide.  X'ltiiuately  the  disease  cleared  up  under 
diathermy.  In  a  third  case  a  moderately  severe  afebrile 
type  of  pulmonary  tuberculosis  developed  into  a  febrile 
and  rapidly  progressive  tyjie  ten  days  after  an  injection ; 
within  three  mouths  the  patient  was  dead.  The  author 
comments  ou  the  fact  that  though  Friedmauu  himself  has 
treated  an  enormous  number  of  cases  with  his  vaccine,  he 
has  not  published  auy  disasters  similar  to  those  which 
unprejudiced  observers  apparently  find  to  be  quite 
common, 

480.  VAX  TiLBUBii  {Xcdcii.  njdschi-.  v.  Gciicesh.,  March 
12th,  1921)  reviews  the  literature  of  the  subject  of  Fried- 
manu's  remedy  for  tuberculosis,  and  comes  to  the 
following  conclusions :  (1)  The  present  method  of  adminis- 
tration of  Friedmann's  remedy  is  free  from  danger  :  (2)  in 
some  forms  of  surgical  tuberculosis  it  appears  to  have  a 
favourable  effect— in  pulmonary  tuberculosis  it  is  very 
difficult  to  estimate  its  action  'owing  to  the  capricious 
nature  of  the  disease  :  (3)  no  decision  is  at  present  jiossible 
as  regards  its  prophylactic  value  in  children ;  (4)  the 
present  method  of  administration  is  probably  not  an  ideal 
one — lt«is  dangerous  to  dispense  with  other  methods  of 
treatment,  especially  the  rest  cure,  and  to  depend  upon 
Friedmann's  remedy  only ;  (5)  the  remedy  has  not  ful- 
filled the  great  expectations  entertaiued  by  F'riedruann's 
admirers  ;  (6)  the  way  in  which  the  remedy  is  advertised 
is  reprehensible  ;  (7)  the  clinician  must  say  the  last  word 
as  to  its  value. 

481.  The  Tuberculosis  Mortality  in  Vienna  before 

and  after  the  IVar. 

Teller  {Wim.  klin.  ir<.)r7;.,  October  7th,  1920)  states  that 
a  comparison  of  the  years  1919  aud  1913  and  1914  shows  an 
increase  in  the  general  mortality,  and  still  more  so  in  the 
tuberculosis  mortality  in  Vienna,  and  that  the  mortality 
among  women  has  become  higher  than  that  among  men. 
Before  the  war  the  mortality  from  tuberculosis  among  men 
was  decidedly  higher  in  every  district  of  Vienna  than  among 
women.  In  1919,  on  the  other  hand,  in  a  considerable 
number  of  districts  the  mortality  from  tuberculosis  among 
men  was  lower  than  that  among  women,  in  other  dis- 
tricts the  mortality  among  men  was  only  slightly  higher 
than  that  among  women,  and  in  only  three  districts  was 
it  considerably  higher  among  men.  The  districts  which 
were  characterized  by  a  considerable  increase  in  mortality 
from  tuberculosis  were  those  w'liich  before  the  war  were 
inhabited  by  a  well-to-do  population  or  by  the  middle 
classes.  Tlie  poorer  districts,  though  showing  a  larger 
number  of  cases  than  before  the  war,  did  uot  have  such 
a  large  relative  increase,  )iossibly  owing  to  the  fact  that 
during  the  war  a  lai'ge  proportion  of  tho«e  affected  in  the 
poorer  districts  succumbed  to  the  disease.  The  female 
population  show-ed  at  all  ages,  with  few  exceptions,  an 
increase  in  the  deaths  from  tuberculosis  from  year  to 
year.  The  amount  of  increase  ditl'ercd  at  various  ages, 
"being  least  between  20  and  40  and  most  marked  between 
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15  and  20  and  over  50.  The  increase  in  the  tuberculosis 
mortality  among  the  male  population  was  smaller,  with 
the  exception  of  the  age  period  15-20.  The  highest 
mortality  in  men  over  50  was  readied  in  1917. 

482.  Curability  of  Tuberculous  Keningitis. 

H-'VEBITZ  {A>ncr.  Joiirh.  of  Med.  Sciences,  Februaiy.  1921) 
considers  that  tuberculous  meningitis  and  tuberculosis  of 
the  central  nervous  system  majbe  capable  of  cure,  though 
it  max  be  doubtful  whether  there  was  in  any  of  the  cases 
that  recover  iufiaramation  at  the  base  of  the  brain  with 
partly  gelatinous,  ijartly  purulent,  exudate  about  the  blood 
vessels  and  nerves.  Observations  go  to  show  that  tuber- 
culous meningitis  may  heal,  however,  even  in  cases  with 
rather  extensive  lesions  with  exudate  aud  tubercle  forma- 
tion. 8uch  curalile  form  occurs  in  persons  wlio  have  suffered 
from  chronic  aud  relatively  benign  forms  of  tuberculosis, 
though  the  most  important  factor  is  an  increased  resistance 
on  the  part  oi  the  body,  with  some  relation  to  age.  Sixty 
per  cent,  of  cases  occur  in  the  first  two  years  of  life  and 
are  always  fatal,  cases  of  recovery  being  in  older  children 
aud  in  adults.  While  epidemic  meningitis  generally 
becomes  chronic  with  internal  hydrocephalus,  etc.,  tuber- 
culous meningitis  may  heal  without  any  serious  defects 
even  after  extensive  lesions. 

483.  Neo-salvarsan  in  Putrid  Bronchitis. 

SCHROEDER  (Acta  Medica  Scandinavica,  .January  14tli, 
1921)  records  cases  of  putrid  bronchitis  in  which  the  intra- 
venous injection  of  neo-salvarsan  in  increasing  doses  (15. 
30,  45  eg.  at  seven  to  ten  day  intervals)  led  to  marked 
improvement,  with  a  fall  of  temperature  and  diminution 
of  expectoration.  In  one  of  his  cases  the  disease  had 
lasted  five  months  :  the  temperature  was  high,  aud  the 
sputum  measured  about  2G0c.cm.  In  the  course  of  twenty- 
three  days  the  temperature  fell  to  norma!  under  this 
treatment,  and  the  sputum  dwindled  to  three  lumps  a  day, 
losing  itspucrid  character  at  the  same  time.  HAXSSEN(lbid.j 
endorses  the  treatment  of  putrid  bronchitis  by  salvarsan, 
regarding  it  as  a  definite  advance  in  the  treatmeut  of  this 
condition,  and  he  refers  to  three  cases  in  support  of  his 
views.  Holmgren  and  Holst  (Ibid.)  both  express  doubts 
as  to  the  value  of  this  treatmeut.  although  Hoist  has  seen 
some  temporary  improvement  follow.  Schsell  (Ibid.),  on 
the  other  hand,  is  a  hearty  advocate  of  this  treatment,  and 
he  mentions  the  case  of  a  patient  with  gangrene  of  the 
lung,  following  ]uaeumonia.  The  temperature  was  high 
and  the  abundant  expectoration  putrid.  Many  different 
methods  of  treatmeut  were  tried  without  effect:,  but  after 
three  injections  of  neo-salvarsau  the  temperature  fell 
rapidly,  the  smell  and  the  quantity  of  the  expectoration 
diminished,  aud  the  patient  recovered. 

484.  Diabetes  and  Trauma. 

DlEZ  {U  PoJiclinico,  Sez.  Prat..  March  28th.  1921j  has 
collected  the  following  statistics  showing  the  frequency 
ot  trauma  preceding  diabetes  :  In  20  out  of  225  cases 
(Griesinger)  ;  in  2  per  cent,  out  ot  4,068  cases  (Frerichs) : 
in  1.4  per  cent,  out  ot  938  cases  (Seeger) ;  in  5  per  cent. 
out  of  116  cases  (Ebstein) ;  in  1  per  cent,  out  of  SOO  eases 
(Senator):  in  5.6  per  cent,  out  of  669  cases  (KtUz-Rumpf). 
According  to  Lepine  trauma  is  a  cause  of  diabetes  in  5  per 
cent,  of  ail  cases,  but  not  an  exclusive  cause,  as  in  many 
cases  there  is  an  hereditary  i)redispostlion.  Cantaui 
found  a  history  of  trauma  in  10  per  cent,  out  of  1,004 
cases  of  diabetes,  but,  as  Ferranini  observes,  ca.ses  were 
included  in  which  diabetes'  had  occurred  fifty  years  after 
the  trauma.  According  to  Brouardel  and  Eichatdiere. 
traumatic  diabetes  is  commoner  in  men  than  in  women, 
while  Lepine  considers  that  children  are  most  likely  to  be 
affected.  Diez,  however,  thinks  that  these  statistics  have 
only  a  relative  value,  because  the  observers  had  not  made 
an  exhaustive  incjuiry  into  the  etiology.  While  all  writers 
admit  the  existence  of  a  traumatic  transitory  glycosuria, 
some,  like  -Jaocoud,  deny  the  existence  of  a  true  traumatic 
diabetes,  and  consider  that  trauma  only  rouses  pre-existing 
diabetes  into  activity.  Others  believe  in  the  possibility  of 
the  development  of  traumatic  diabetes  wlien  an  hereditary 
or  acquired  predisposition  is  present.  The  opinion  generally 
held  is  that  of  Eichardiere  aud  Sicard.  who  maintain  that 
the  action  of  trauma  is  merely  to  awaken  dormant  disease. 
The  region  affected  by  the  trauma  is  important.  In  33  cases 
Brouardel  found  cranial  trauma  in  17.  spinal  trauma  in  5, 
aud  traumata  of  other  parts  of  the  body  in  11.  The  impor- 
tance of  cranial  trauma  is  generally  admitted.  It  is  always 
severe,  sometimes  accompanied  by  fracture,  in  most  cases 
with  concussion.  In  some  cases,  however,  no  appreciable 
damage  to  the  nervous  system  has  been  detected.  Spinal 
trauma  may  be  of  various  Ivinds,  such  as  a  fall  on  the  neck, 
back,  or  lumbar  region,  or  contusions  in  various  parts  of 
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the  vertebral  column.  Sometimes  there  is  a  fracture  and 
dislocation,  while  in  other  cases  there  is  no  surgical  lesion 
and  only  .spinal  concussion  is  responsible.  According  to 
Hiouardel  and  Kichardiere,  periphei-al  trauma  of  any 
degree  is  sufficient  to  cause  traumatic  diabelu^  and  it 
is  not  necessary  that  the  part  injured  should  correspond 
to  a  region  in  which  the  nerve  centres  are  situated. 
Traumatic  diabetes  often  appears  carlv.  sometimes 
within  three  days  or  a  week  of  the  injury,  but  there 
may  be  an  incubation  period  of  several  weeks  or  as  niucii 
as  sixteen  months.  It  is  generally  agreed  that  if  diabetes 
occurs  two  years  after  an  injury  it  has  no  relation  to  the 
trauma.  The  onset  may  be  acute  and  the  subsequent 
coiu-se  rapid  or  slow,  or  it  mav  be  insidious  aud  pro- 
gressive from  the  first.  The  svanptoms  are  the  same  as 
those  of  siioutaneons  diabetes. 


SURGERY. 

483  Renal    Tuberculosis. 

tASP.^^Rl  (-Joiirn.  d'VroL,  Nos.  5-6,  Tom.  x)  records  16  cases, 
11  of  which  occurred  in  women  aud  5  in  men.  The  patients" 
ages  ranged  from  18  to  57,  the  average  age  being  35.  Ami- 
tomical  examinatiou  showed  that  surgical  tuberculosis  of 
the  kidney  usually  starts  in  the  medulla,  the  pyramids 
being  the  favourite  site  :  in  only  2  cases  was  a  cortical 
origin  probable.  In  8  cases  the  size  of  the  kidney  was  not 
affected,  in  5  if  was  enlarged,  and  in  2  it  was  unusually 
small,  possibly  congenitally  so.  In  renal  tuberculosis 
symptoms  of  cystitis  predominate,  consisting  of  frequent 
micturition,  pain,  pyuria,  and  haematuria.  Tlie  renal 
symptoms  are  inconstant  aud  le.ss  pronounced,  and  consist 
of  pain  in  the  back  aud  iu  the  right  or  left  hypochoudrium, 
sometimes  radiat  ing  into  the  abdomen  or  the  correspouding 
lower  limb.  The  general  condition  is  usually  markedly 
affected,  most  of  the  patients  showing  loss  ot  flesh,  aud 
some  being  subject  to  febrile  attacks.  On  palpation  the 
affected  kidney  is  sometimes  found  to  be  large  aud  tender 
and  even  movable,  but  often  it  is  not  detected  by  palpation, 
iu  spite  of  deep  pressm-e.  In  exceptional  cases  the  ureter 
is  found  as  a  round,  hard,  aud  exquisitely  tender  cord  on 
abdominal  palpatiou.  The  urine  is  turbid,  purulent,  and 
constantly  acid.  Caspar!  found  tubercle  bacilli  in  the 
uriue  iu  12  out  of  his  16  cases.  The  other  methods  of 
detecting  renal  tuberculosis  are  cystoscopy  aud  catheter- 
ization ot  the  ureters.  Cystoscopy  shows  that  tise  lesions 
are  most  pronounced  on  the  half  ot  the  bladder  corre- 
sponding to  the  affected  kiduev,  especially  in  the  neigh- 
bourhood of  the  ureteral  orihce.  Catheterization  of  the 
ureters  gives  valuable  information  as  to  the  couditiou  of 
the  ureter  on  the  affected  side.  In  most  cases  it  shows 
strictures  at  the  lower  part  of  the  duct  which,  iu  most 
cases,  are  impassable.  These  cicatricial  lesions  are  almost 
pathoiinomonic  of  tuberculosis.  Ureteral  catheterization 
al.so  enables  a  separation  of  the  uriue  from  the  two  kidneys 
to  be  made  for  naked  eye,  microscopical,  bacteriological, 
aud  chemical  examination.  The  urea  aud  chlorides  arc 
deficient  iu  the  urine  from  the  affected  kiduev.  Treatment 
cou-sists  in  nephrectomy  as  soon  ao  the  diagnosis  is  made, 
provided  the  kidney  on  the  ojjposite  side  is  healthy  or  at 
least  functionally  competent.  The  possibility  of  there 
being  only  a  single  Iddney  must  not  be  forgotten. 

436.  Hydatid  Thrill. 

It  is  very  generally  held  that  a  peculiar  aud  characteristic 
thrill  is 'pathognoinonic  of  hydatid  cysts.  The  cause  of 
this  thrill  lias  very  reasonal)ly  been  attributed  to  the  pre- 
sence of  hydatid  vesicles  in  the  fluid  contents  of  the  cy.st. 
A  similar  thrill  has,  however,  been  felt  in  cysts  containing 
nothing  but  fluid— as  in  some  hydatids,  ovarian,  aud  broad 
ligament  cvsts,  even  in  ascites.  Berard  and  Dunet 
(.Jonrii.  dT'iol.,  January  1st,  1921)  report  a  case  of^ hydro- 
nephrosis of  the  right  "kidney  which  was  mistalcE^a  for  a 
hydatid  cyst  of  the  right  lobe  of  the  liver  because  of  the 
characteristic  "hydatid  thrill"  which  they  elicited  from 
it.  At  operation  the  diaguosis  was  corrected,  and  nephrec- 
tomy performed.  The  case  has  a  further  interest,  for  twc 
years  previou-sly  the  patient  appears  to  have  ruptured  this 
hydronephrosis  intra  abdominally  by  violent  muscular 
effort— a  most  rare  occurrence.  The  tear  healed  spon- 
taueousli".  Berard  and  Uunet  refer  to  other  French  xvorkei>. 
who  have  discussed  the  genesis  ot  "  hydatid  thrill."'  They 
agree  with  Miliau  and  Uavaine,  who  believe  that  a  thrill  is 
likelx  to  arise  when  fluid  o:  a  density  coriespoudiug  to 
that' of  water  is  enclosed  under  high  tension  iu  a  thin- 
walleil  cvst.  The  thrill  is  therefore  not  pathognomonic  of 
hydatid  cysts,  though  these  most  commonly  fulfil  the  con- 
ditions uecDSsarv  for  thrill  iiroduction. 
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^7  Hernia  of  Llnea  Alba. 

VilArd  (Liion  CftiC, November-December,  1920)  discusses 
the  nathofienesis  aud  imthological  auatomy  of  hernia  of  the 
linea  alb?.  He  states  that  these  herniae  are  herniae  of 
the  round  ligament  of  the  liver.  It  is  this  which  explains 
the  paradoxical  intensity  of  the  disorders  engendered  by 
a  lesion  which  appears  trivial.  The  dyspepsia,  the  pain 
and  its  wide  radiation  ore  due  to  traction  on  the  anterior 
hepatic  Ugament,  which  when  herniated  behaves  like 
a  pathological  adhesion.  Villard  points  out  (as  has 
Moschowitz)  that  a  peritoneal  sac  is  often  lacking  lu  the 
hernia,  and  Avhcn  present  is  au  accessoi-y  after  and  not 
before  the  fact.  Until  it  was  recognized  that  hernia  of 
the  linea  alba  was  essentially  a  hernia  of  the  fat  walled  in 
between  the  two  layers  of  the  falciform  ligament  it  was 
difficult  to  understand  why  operation  should  bring  such 
striking  relief.  When  one  realizes  that  resection  of  the 
herniated  fat  has  released  the  tension  on  this  ligament  and 
the  liver  the  good  results  of  operation  are  better  under- 
Stood.  Villard  thinks  that  these  herniae  are  always  con- 
genital, and  are  supra- umbilical  because  of  the  later 
closure  of  the  upper  mid  abdomen. 

asa.        Stoffel's  Operation  for  Spastic  Paralysis. 

Gill  (Journ.  of  Ortliopaed.  Surg.,  February,  1921),  from  au 
experience  of  32  cases,  believes  the  Stoflel  neurectomy  to 
be  the  best  single  operation  in  cases  of  spastic  paralysis, 
because  it  is  applicable  to  a  great  number  of  cases  with 
uniformly  good  results,  is  not  severe,  and  is  not  followed 
by  any  ill  effects.  Operations  on  the  popliteal  nerve  were 
uniformly  successful  in  relieving  the  contracture  of  the 
tendo  Achillis,  thereby  enabling  the  patient  to  stand  aud 
walk  with  the  foot  firmly  on  the  floor,  thus  greatly  im- 
proving the  gait.  Operations  on  the  obturator  nerve  cor- 
rected the  adductor  spasticity,  and  those  on  the  sciatic 
nerve  relieved  the  hamstring  contracture.  Median  nerve 
operations  lessened  the  spasticity  or  corrected  the  de- 
formity of  the  hand  in  varying  degrees,  the  results  being 
more  uncertain  than  those  obtained  in  the  lower  ex- 
tremity. When  possible,  a  preliminary  course  of  treat- 
ment should  be  undertaken  ijrior  to  operation  with  a  view 
to  improving  function  as  far  as  possible,  and  to  enable  the 
surgeon  to  decide  better  what  extent  of  operation  is 
needed.  Through  a  small  incision  the  nerve  is  freed  from 
surrounding  tissue,  aud  the  various  bundles  are  tested  by 
an  electrode  before  excision.  In  cases  of  spastic  paralysis 
of  the  lower  extremities  iu  which  the  contractures  dis- 
appear under  an  anaesthetic  no  after-fixation  is  neces- 
s*ary,  but  if  forcible  correction  is  required  to  reduce  the 
contracture  the  limb  should  be  fixed  in  an  over-corrected 
position  tor  two  or  three  weeks.  At  the  end  of  a  week,  as 
soon  as  the  wounds  have  healed,  gymnasium  instruction 
in  muscle  training  aud  walking  is  commenced,  but  care 
must  be  taken  to  avoid  over-fatigue,  and  active  movements 
must  not  be  overdone. 

489.       Fractures  of  the  I.ower  End  of  the  Radius. 

HlTZROT  aud  Murray  (Amer.  Journ.  of  Surg.,  FehinAiy, 
1921)  investigated  the  factors  that  influence  prognosis  in 
fractures  at  tlie  lower  end  of  the  radius.  These  are  found 
to  be  the  character  and  location  of  the  line  of  fracture,  the 
degiee  and  variety  of  displacement,  the  degree  and  time 
of  reduction,  the  after-treatment,  aud  the  age  aud  tempera- 
ment of  the  patient.  Those  cases  which  presented  the 
greatest  amount  of  disturbance  in  the  radio-uluar  joint 
were  found  to  show  some  deformity  even  when  slight ;  and 
disability,  most  marked  in  supination  and  pronation,  was 
a  common  result,  especially  iu  elderly  persons.  Such 
fractures  may  he  separated  into  different  groups  according 
to  the  line  of  fracture  as  determined  by  x  ray,  aud  the 
earlier  and  more  complete  the  reductions  for  similar  types 
the  better  will  be  the  cosmetic  aud  functional  results.  Age 
has  a  definite  effect  on  prognosis,  similar  bone  injuries 
producing  more  disability  over  50. 

990.  Ulcer  of  the  Cornea. 

TUTTLE  {New  York  Med.  Journ.,  February  19th,  1921)  dis- 
cusses the  treatment  of  ulcer  of  the  coriiea  occurring  in 
children  aud  young  adults,  aud  in  adults  over  40  years  of 
.-age.  The  phlyctenular  variety  is  the  one  most  commonly 
seen  in  children  and  young  adults,  largely  as  a  local  ex.- 
pression  of  a  systemic  disturbance— for  example,  a  weak 
and  scrofulous  constitution,  following  the  exauthcmatous 
diseases,  or  in  tuberculosis  or  hereditary  syphilis.  Treat- 
ment consists  generally  iu  removal  of  the  cause,  and 
locally  a  saturated  solution  of  boracic  acid  as  a  cleansing 
wash  followed  by  one  drop  of  a  25  per  cent,  solution  of 
argyrol  instilled  into  the  eye  every  three  or  four  hours. 
Finely  powdered  calomel  dusted  on  to  llic  ulcers  once  a 
day  hastens  healing,  and  a  compound  \ellow  oxide  and 


adrenaline  ointment  is  useful.  Suitable  glasses  should  ba 
provided.  Over  40  years  of  age  the  ulcers  are  usually  of 
the  serpiginous  or  creeping  variety,  accompanied  by  an 
iritis,  and  rapidly  extending.  Prognosis  is  good  if  seen 
early.  Foreign  bodies,  or  cilia  rubbing  the  globe,  should 
be  removed,  and  the  conjunctiva  flushed  with  a  1  iu  5,000 
bichloride  solution.  Under  cocaine  every  part  of  the  ulcer 
should  be  touched  with  the  electro-cautery  until  all  necrotic 
and  infected  tissue  is  destroyed,  and  the  eye  again  flushed 
with  the  bichloride  solution,  a  1  per  cent,  yellow  oxide 
and  atropine  ointment  placed  inside  the  lids,  aud  the  eye 
bandaged.  The  patient  should  be  kept  in  bed  and  not 
allowed  to  remove  the  dressing  himself,  daily  cleansing 
with  boric  acid  solutiou  being  carried  out.  All  abrasions 
of  the  cornea  are  serious,  aud  require  prompt  and  thorough 
treatment  liy  the  electro-cautery. 


OBSTETRICS    AND    GYNAECOLOQY. 

491.  Labour  Obstructed  by  Fixation  of  Retroverted 

Uterus. 

PoTOCKi  (r.a  Ciim'c,  October,  1920)  relates  the  case  of  a 
primpai-a,  aged  38,  in  whom  at  the  onset  of  labour  at  term 
the  foetal  head  was  found  at  the  right  side  of  the  fundus 
uteri  :  the  left  half  of  the  uterus  was  less  perfectly 
developed  than  the  right.  An  effort  to  perform  external 
version  having  failed,  hydrostatic  dilatation  by  a  bag  was 
attempted,  but  with  little  success ;  it  was  possible,  how- 
ever, to  bring  down  a  leg.  Next  day,  the  child  beiug  dead 
and  the  uterus  in  a  state  of  contracture,  abdominal  hyster- 
ectomy was  performed ;  the  fundus  aud  posterior  surface 
of  the'  uterus  were  found  to  be  adherent  to  the  iliac  and 
pelvic  colon.  Reviewing  the  treatment,  Potocki  points  out 
that  by  a  Caesarean  operation  performed  on  the  first  day 
of  labour  it  would  have  been  possible  to  secure  a  liviug 
child,  and  that  as  it  was  (the  child  being- dead)  the  freeing 
of  the  uterus  at  operation  would  have  been  considerably 
simplified  by  previous  removal  of  the  limb  which  had  been 
pulled  down. 

492.  Spontaneous  Haeraatomata  of  the  abdominal 

Wall. 

Bauereisex  (Zenlralbl.  f.'Gijnal:.,  March  12th,  1921)  sum- 
ruarizes  from  the  literature  cases  of  spontaneous  haema- 
toma  of  the  abdominal  wall  occurring  iu  connexion  with 
pregnancy  and  the  puerperium.  Such  haematomata  may 
he  unilateral  or  bilateral  and  are  generally  unaccompanied 
by  pyrexia  ;  they  are  usually  situated  in  the  substance  of 
the  rectus  abdominis  muscle.  They  appear  suddenly  after 
a  sharp  muscular  effort ;  their  occurrence  is  usually  to  be 
correlated  with  the  muscular  hyperaemia  aud  stretching 
which  accompany  pregnancy,  but  iu  a  case  recorded  by 
Stoeckel  the  finding  of  petechiae  suggested  a  purpuric 
etiology.  The  majority  of  cases  have  beeu  treated  by 
incisiou  and  evacuation  of  the  clot,  but  Vogt's  patient,  iu 
whom  bilateral  haematomata  appeared  iu  the  lower  end 
of  the  rectus  muscle  a  few  houi's  after  labour,  was  found 
to  lu-esent  uo  abnormal  signs,  subjective  or  objective,  at 
the  end  of  four  weeks"  conservative  treatment.  The  case 
of  this  condition  recorded  by  Bauereisen  is  chiefly  inter- 
esting with  respect  to  etiology.  .\t  the  date  of  appearance 
of  the  haematomata  the  jjatient  was  still  suckling  her 
youngest  child  (2  years  old),  but  the  genital  organs  appeared 
to  be  normal;  at  operation,  performed  within  forty-eight 
hours,  staphylococci  were  found  in  the  exudate.  Spon- 
taneous haematomata  of  the  abdominal  wall  may  lead  to 
considerable  difaculty  in  diagnosis,  and  in  some  cases  have 
been  regarded,  in  the  first  instance,  as  pediculated  ovarian 
cysts  or  as  tumours  of  the  colon. 

493.  Subperitoneal  Shortening  of  Round  Ligaments. 

GRAD  (Ari)i:r.  Journ.  of  Obsttt.  and  (itjn.,  February,  1921) 
describes  a  new  operation  for  retroverted  uterus,  iu  which 
he  opens  the  broad  ligaments  and  sutures  the  uterine  end 
of  the  round  ligaments  to  the  internal  abdominal  rings. 
He  often  combines  this  operation  witli  plication  of  the 
utero-sacral  folds  and  a  temporary  suturing  of  the  fundus 
to  the  anterior  abdominal  wall.  He  does  not  seem  to 
agree  with  the  accepted  idea  that  very  few  uncomplicated 
retroversions  give  rise  to  symptoms. 

494.  Fibroids  Complicating  Pregnancy. 

.A  DISCUSSION  on  the  subject  of  fibroids  complicating 
preguaucy  took  place  at  a  meeting  of  the  Obstetrical  and 
Gynaecological  Society  of  Nancy  (Key.  med.  dr  I'Kst,  .January,. 
1921),  and  among  those  taking  part  Vautrik  came  to  the 
conclusion  that  iu  the  early  half  of  pregnancy  it  was 
ouly  necessary  to  interfere  when  the  growth  caused  com- 
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pi-ession  or  caused  incarceration  of  the  uterus.  In  such  a 
ciise  he  advised  laparotomy  and  removal  of  the  fibroid,  if 
it  were  not  too  much  imbedded  in  tlie  wall  of  the  uterus. 
In  the  preseuee  of  adhesions  hysterectomy,  disregarding 
the  pregnancy,  is  the  correct  line  of  treatment.  In  tlio 
second  half  of  pregnancy  no  operation  should  be  done 
until  term  ;  then  Caesarean  section  can  bu  performed, 
followed  by  hysterectomy  at  once,  or  later.  Fuuhinsholz 
quoted  a  number  of  successful  cases,  in  some  of  which 
labour  was  not  interfered  with  ;  in  others  the  child  had  to 
be  destroyed.  Vermelin  noted  that  small  flbromyomata 
sometimes  caused  delay  in  laboni-  without  any  actual 
obstruction  being  present. 

495.  Carcinoma  Vulvae. 

Trom  an  analysis  of  forty-four  cases  of  cancer  of  the  vulva 
treated  at  the  Kiel  Fraucnldinik,  Giesecke  (Zcnlralhl.  f. 
(hjnul!.,  March  12th,  1921)  conludcs  that  operative  treat- 
ment gives  better  results  than.T-ray  or  radium  therapy. 
Of  the  forty-four  cases,  twenty-five  were  older  than  60, 
and  eleven  older  than  70,  while  18  per  icent.  were  aulli- 
parous.  The  operative  procedure  recommended  is  excision 
of  the  vulva  with  bilateral  extirpation  of  the  lymphatic 
glands  of  tlie  groin  ;  recurrence  of  the  disease  occurred  in 
four  only  of  fifteen  patients  thus  treated,  as  compared 
with  five  patients  out  of  eight  in  whom  hemi-amputation 
of  the  vulva,  together  with  removal  of  glands  on  one  or 
both  sides,  was  performed.  Lasting  cure,  as  sliowu  by 
live  years'  freedom  from  recurrence,  was  attained  iii 
42  per  cent,  of  operable  cases:  the  primary  mortality  was 
12  per  cent.  In  two  cases  the  pelvic  glands  were  renioved 
at  laparotomy.  Forty  per  cent,  of  the  twenty-three  cases 
in  which  the  excised  inguinal  glands  were  examined 
microscopically  showed  evidence  of  carcinoma. 


PATHOLOGY. 


436.    The  Intradermo  Reaction  in  the  Diagnosis  of 
Hydatid  Disease 

Keera  (II  PoUclinico,  Sez.  Chir..  January  15tli,  1921)  states 
.  that  Casoni's  intradermo  reaction  for'  the  diagnosis  of 
hydatid  disease  consists  in  the  injection  into  the  dermis 
ofO.5c.cm.  of  clear  hydatid  fluid  obtained  from  an  ox  or 
sheep.  In  positive  cases,  within  a  tew  hours'  time,  there 
ajipear  at  the  site  of  inoculation  a  more  or  less  exten- 
sive erythema,  pruritus,  local  rise  of  temperature,  and 
oedematous  infiltration.  The  reaction  lasts  some  days, 
and  even  a  week.  A  control  test  with  injection  of 
0.5  c.cm.  of  normal  saline  solution  is  carried  out  on  the 
opposite  arm.  Serra  regards  Casoni's  reaction  as  a  simple 
metliod  within  the  reach  of  all.  It  is  never  positive  in 
other  diseases  for  whicli  the  echinococcus  is  not  respon- 
sible, and  it  never  gives  rise  to  unpleasant  results.  The 
few  cases  in  which  the  reaction  is  negative  in  spite  of  the 
presence  of  a  hydatid  are  to  be  attributed  either  to  condi- 
tions inherent  in  the  cyst  wall,  such  as  calcification  or 
abnormal  thickening,  or  to  previous  supijuration  of  the 
cyst,  which  leads  to  the  disappearance  of  the  antigenic 
in'operties. 

997.    Relation  between  HaemoKIobin  and^Number 
of  Blood  Cells. 

Gram  [C.  B.  Soc  Biologic,  January  22ua,  1921)  gives  a 
method  for  determining  tlie  corpuscular  volume  in  blood 
and  the  relation  between  this  volume  and  the  haemoglobin 
and  the  number  of  cells.  This  is  obtained  by  mixing 
0.5  c.cm.  of  an  isotonic  3  per  cent,  solution  of  sodium 
citrate  with  4.5  c.cm.  of  venous  blood  and  centrituging  the 
mixture  in  a  graduated  tube  for  ninety  minutes  at  3,000 
revolutions  a  minute.  The  percentage  volume  is  got  by 
multiplying  the  amount  of  the  precipitate  by  100  and 
dividing  ijy  the  quantity  of  blood  in  cubic  centimetres. 
In  normal  men  the  percentage  volume  varies  between  51 
and  41,  and  in  normal  women  between  45  and  36.  The 
percentage  volume  of  the  corpuscles  is  directly  propor- 
tional to  the  percentage  of  haemoglobin  in  normal  cases, 
and  in  pathological  cases  approximately  so.  The  examina- 
tion of  Gil  cases  of  all  kinds  showed  that  100  per  cent,  of 
haemoglobin  (with  18.5  per  cent,  oxygen  capacity)  corre- 
sponds to  a  cell  volume  of  47.1  per  cent,  of  the  wliole 
blood.  A  blood  count  of  5  million  normal  erythrocytes 
corresponds  to  a  volume  of  42-43  per  cent.  The  "volumetric 
index"  (the  relation  between  the  volume  of  corpuscles 
and  their  number)  is  given  by  the  formula:  percentage 
volume  multiplied  by  0.12  anddividcd  by  the  number  of 
corpuscles  per  cubic  millimetre.  The  values  of  the 
volumetric  index  are  closely  related  to  those  of  the 
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colonmetnc  index.  It  is  always  to  be  borne  in  mind 
as  Gram  pomts  out,  that  the  number  of  corpuscles 
correspondmg  to  100  per  cent,  of  haen,oglobin  is  not 
5  millions  as  is  commonly  supposed,  but  5i  millions  per 
cubic  millimetre.  Consequently  the  coIorUnetrie  index 
vanes  between  0.8  and  1,  with  an  average  of  0  9  Gram 
compared  the  volumetric  and  colorimetric  indicts 'in 
550  eases  which  he  divided  into  three  categories  •  (11 
387  cases  with  a  normal  colorimetric  index  with  an 
average  of  0.9.  in  which  the  volumetric  index  was  1  on 
the  average  ;  (2)  36  cases  with  an  average  colorimetric 
index  of  0.6,  giving  a  volumetric  index  of  0.8 :  and  (3) 
1  Jk  ^?'^^^  "^'itl'  an  increased  colorimetric  index  averaging 
1.45  in  which  the  volumetric  index  was  found  to  be  1  5 
In  the  normal  blood  there  is  a  difference  of  0.1  between  the 
two  indices,  which  he  attributes  to  the  false  data  on  which 
the  haemoglobin  index  is  usually  calculated.  The  con- 
clusion to  be  drawn  is  that  the  pathological  differences  of 
the  haemoglobin  index  are  essentiallv  due  to  variations  in 
the  meaii  volume  of  the  cells.  In  s'imple  anaemias  with 
low  index'  the  haemoglobin  content  per  unit  of  volume  of 
corpuscles  is  slightly  below  the  normal ;  on  the  other  hand, 
in  cases  of  pernicious  anaemia  with  high  index  tlie  haomol 
globin  content  is  slightly  above  the  normal. 

498.  The  Etiological  Significance  of  B.  proteus 

vulgaris  in  Cholera  Infantum. 

PCPILLI  iA7in.  (VIgieiic,  December,  1920),  as  the  result  of 
his  experiments,  comes  to  the  following  conclusions  ; 
(1)  Small  laboratory  animals,  such  as  rabbits,  guinea-pigs, 
and  puppies,  which  have  been  given  large  or  small  doses  of 
V.iirotcus  cultures  by  the  alimentary  canal  do  not  show 
symiitoins  resembling  cholera  infantum.  The  experiment 
was  also  negative  when  an  attempt  was  made  to  favour 
the  pathogenic  action  of  the  organism  by  causing  an 
abnormal  condition  of  the  alimentary  canal  by  alkaline 
substan'ces  or  purgatives.  (2)  The  death  of  small  animals 
which  had  been  made  to  ingest  large  doses  of  B.  prcteui 
cultures',  accompanied  by  alkaline  substances  or  pur- 
gatives, could  be  attributed  to  the  toxic  action  of  the 
organisms  (endotoxins).  Sucking  rabbits  showed  less 
resistance  to  the  action  of  B.  p>-olcus,  and  it  was  possible 
to  kill  them  even  with  small  doses  of  the  culture  given  by 
mouth  without  first  causing  any  artificial  changes  in  the 
gastro  intestinal  functions.  The.se  experiments  show  that 
B.  pi'Otcus,  though  not  constituting  the  etiological  agent 
of  cholera  infantum,  may  have  some  importance  in  the 
pathogenesis  of  this  disease  when  conditions  are  present  to 
favour  its  development. 

499.  Jaundice  following  Injection  of  Salvarsan  In 

Non-syphilitic  Cases. 

COLAY  [Ecv.  med.  Suisse  rom.,  November,  1920)  records 
three  cases  of  jaundice  which  developed  from  two  to  three 
mouths  after  injection  ot  novarsenobenzol  in  non-syphilitic 
patients.  Tiie  'Wassermann  reaction  was  negative  in  all, 
the  diseases  for  which  they  were  treated  being  lupus 
erythematosus,  erythema  multiforme,  and  soft  chancre 
respectively.  These  eases  prove  that  syphilis  has  nothing 
to  do  with  the  appearance  of  jaundice  after  the  use  ot 
arsenical  preparations.  Golay  does  not  think  that  the 
jaundice  in  tlie.se  cases  was  a  mere  coincidence  and  was  of 
the  ordinary  catarrhal  variety,  first,  because  he  had  not 
seen  a  single  case  of  jaundice  at  the  Geneva  dermatological 
clinic  which  had  not  been  preceded  by  injections  of 
arsenical  preparations,  and  secondly,  because  the  jaundice 
in  each  case  appeared  about  the  same  time  after  the 
injection.  He  therefore  concludes  that  the  jaundice  was 
due  to  the  salvarsan. 

500.  Anto-anaphylaxis  in  Paroxysmal  Haemoglobinuria, 

ScHiASSi  {II  BoUcUnico,  Sez.  Med.,  Fasc,  9  and  10)  records 
the  case  of  a  woman  with  a  positive  Wassermann  reaction, 
who,  during  an  attack  of  paroxysmal  haemoglobinuria 
caused  by  a  cold  bath,  showed  a  considerable  diminution 
of  the  coagulability  of  the  blood  and  a  transient  leucopeuia 
of  high  degree,  followed  a  few  hours  later  by  leucocytosis. 
tu  various  incomplete  attacks  leucopeuia  was  constant. 
By  moderating  the  action  of  the  cold,  incomplete  attacks 
— that  is,  attacks  without  haemoglobinuria— couid  be  pro- ' 
duced,  the  principal  symiJtoms  being  diminution  of  the 
number  of  the  leucocytes,  nausea,  and  fever.  It  was 
impossible  to  reproduce  two  attacks  in  the  course  of  the 
same  day  in  spite  of  tlie  constant  jiresence  of  haemolysiii 
and  complement,  because  the  first  experiment  which  was 
followed  by  an  attack  caused  a  desensitizatiou  to  the 
action  of  cold.  Schiassi  attributes  the  acute  renal  lesi§u'' 
in  the  attack  followed  by  haemoglobinuria  to  occlusion  ot 
the  renal  tubrtles  by  granular  detritus.  Complete  leco'^-ery^ 
took  place  under  antisyphilitic  treatment  exclusively. 
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EOl.  Infantile  Scurvy. 

COMBY  [Hall,  it  Mcin.  Soc.  .!/«?.  iles  Hop.  dc  Paris,  March  3iil, 
1921)  states  that  though  infantile  scnivy  has  heen  faniiliai- 
to  paediatrists  since  the  aesciiptioii  f^ivon  by  Tliomas 
Barlow  in  the  ?Ie(lico-Chinir<jic<tl  Trmisartiniif!  in  1883. 
general  practitioners  are  too  a|)t  to  overlook  it.  From 
an  experience  o£  72  cases  he  has  found  that  in  9  out  of  10 
patients  the  disease  has  not  been  i-ecosnized  before  the 
child  was  brought  to  him.  Since  the  war  infantile  scurvy 
has  become  more  frequent  from  two  causes :  (1)  The 
scarcity  of  fresh  milk  and  the  necessity  of  employing 
preserved  milk  and  various  infant  foods:  (2)  failure  on 
the  part  of  the  practitioner  to  recognize  the  symptoms  of 
Kcurvy  and  an  ignorance  of  its  causes  and  neglect  of 
prophylaxis.  The  diagnosis  is  cslablished  by  the  three 
following  points,  which  should  always  be  borne  la  mind 
in  the  case  of  a  child  who  has  been  ailing  for  some  little 
time  and  has  been  treated  by  various  methods  without 
success  :  (1)  Artificial  feeding  for  six,  eight,  or  ten  months 
with  sterilized  or  condensed  milk  or  infant  foods.  (2)  Paius 
in  the  bones,  manifested  by  loss  of  power  in  the  lower 
Itinbs  and  crying  when  they  are  moved — a  sign  invariably 
present.  (3)  Eccliymoses  in  the  gums.  This  sign,  which 
is  pathognomonic,  is  unfortunately  not  con.staut.  It 
■was  absent  in  16  ont  of  Coniby's  72  cases,  or  in  22  per 
cent.  Prophylaxis  consists  in  giving  a  child  who  has  been 
fed  on  sterilized  or  condensed  milk  for  some  months  a 
small  quantity  of  orange  juice,  grape  juice-,  or  lemon  juice 
sweetened  with  sugar,  every  day.  Treatment  consists  in 
substituting  boiled  fresh  milk  for  preserved  milk  and 
giving  from  1  to  3  teaspoonfuls  of  orange,  grai)e  or  lemon 
juice  daily. 

502  The  Hydrocephalic  Form  of  Cerebro-spinal 

Meningitis  in  Iniauts. 

According  to  Caussadb  and  lii^MY  I  Paris  Hwrf.,  February 
12th,  1921),  infection  of  the  cerebral  ventricles  is  a  frequent 
cause  of  the  failure  of  specific  treatment  in  cerebro-siiinal 
meningitis.  It  may  be  observed  at  all  ages,  but  it  is  of 
most  interest  in  infants,  in  whom  it  is  cliaracterized  by 
detihite  signs  and  symptoms,  instead  of  being  latent  as  in 
the  adult,  and  is  more  amenable  to  treatment.  A  charac- 
teristic feature  of  the  hydrocephalic  form  of  cerebrospinal 
meningitis  in  infants  is  the  long  duration  of  the  latent 
stage,  the  condition  being  at  first  mistaken  for  gastric 
derangement  and  respiratory  catarrh.  The  development 
of  hydrocephalus,  which  is  invisible  in  the  adnlt  owing  to 
the  inextensibility  of  the  skull,  is  shown  in  the  infant  by 
progressive  increase  in  size  of  the  skull,  widening  of  the 
fontanelles,  sepai'ation  of  the  sutures,  softening  of  the 
skull  bones  (crauiotabes),  lowering  of  the  eyeballs,  and 
development  of  a  well-marked  venous  circulation  on  the 
scalp,  't'he  anterior  fontanelle  is  in  a  condition  of  jier- 
mauent  tension  and  does  not  sink  down,  even  when 
cerebro-spinal  fluid  is  withdrawn  by  lumbar  puncture 
and  all  pulsation  in  it  ceases.  As  regards  treatment, 
no  benefit  can  be  derived  from  lumbar  puncture  or  upper 
vertebral  puncture  ;  the  only  method  of  any  avail  is 
puncture  of  the  ventricles.  The  quantify  of  fluid  to  be 
■withdrawn  varies  with  the  case,  the  more  turbid  the  fluid 
the  greater  the  amount  to  be.  removed.  The  amount  of 
serum  to  be  injected  depends  on  the  amount  of  cerebro- 
spinal fluid  removed.  The  injections  should  be  made 
alternately  into  each  ventricle  every  other  day.  When 
possible,  it  is  advisable  to  perform  cerebro-spinal  lavage 
■with  autimeuingococcal  serum.  For  I  his  purpose  lumbar 
liuncture  is  performed  at  the  same  time  h,s  ventricular 
puncture,  and  the  serum  is  injected  slowly  into  the  hiloval 
ventricles  until  it  escapes  by  the  lumbar  needle. 

503  Infective  Processes  in  the  Teeth  and  Internal 

Diseases. 

Antonius  and  Czepa  (ir;p».  .);■<■/,.  /'.  /„,(.  Mid.,  Febvuin-y 
21st,  1921)  made  a  systematic  stud'v  of  the  connexion  of 
infective  processes  in  tlie  roots  of  the  teeth  with  internal 
diseases,  and  found  that  of  225  persons  suffering  from 
various  diseases,  such  as  renal  disorders,  gastro-iutesfiiial 
complaints,  rlieumatism,  including  endocardilis,  ueuraigin. 
acute  respiratory  disorders,  and  ciiolelithiasi.s,  148,  :u 
66  per  Gen's.,  showed  chronic  intlammatory  changes  ;u 
the  roots  of-  the  teeth.     It  was  noteworthy  that  diseases 


of  which  the  etiology  was  not  uniform,  such  as  nephritis 
and  rheumatic  disorders,  formed  the  built  of  these  cases. 
Hitherto  tonsillitis  has  been  regarded  as  the  most  frequent 
cause  of  these  diseases.  The  writers'  investigations, 
however,  showed  that  septic  foci  in  the  teeth  were  twice 
as  common  as  clnon:c  tonsillitis  in  these  cases.  Now,  it 
chronic  intlammatory  changes  in  the  tonsils  are  to  be 
regarded  as  resjjonsible  for  the  origin  of  these  diseases, 
it  is  only  logical  lo  attach  etiological  inq)ortauce  to  the 
much  more  Irequeut  occurrence  of  septic  foci  in  the  teeth. 
The  connexion  of  inleclive  foci  iu  the  teeth  with  internal 
diseases  was  difficult  lo  prove,  as  only  39  of  the  225  cases 
submitted  themselves  to  thorough  dental  treatment.  The 
improvement,  however,  which  residted  in  these  cases 
justified  the  writers  in  drawing  attention  to  occult  foci 
of  suppuration  in  the  teelli  and  in  recommending  a  careful 
i-ray  examination  of  the  teeth  in  all  diseases,  as  they  are 
convinced  that  in  a  large  proportion  of  these  cases  the 
teelh  will  be  found  iu  a  morbid  condition,  and  that 
thorough  dental  treatment  will  result  in  a  cure  or  at 
least  improvement. 

501,  Oral  Symptoms  of  Disease. 

11  ilorf/agni  (February  5th.  1921)  succinctly  revie^vvs  the 
oral  symptoms  which  may  be  found  in  various  diseases. 
It  reads  rather  like  a  catalogue;  beginning  with  the 
appearance  of  the  tongue  in  various  dyspeptic  disorders, 
the  writer  goes  on  to  mention  the  scarlatiniform  tongue, 
Koijlik's  spots,  tuberculous  ulcers,  syphilitic  lesions,  gonor- 
rhoea— seen  rarely  in  newborn  children  and  appearing  as  a 
yellowish  deposit  on  the  oral  mucosa.  Changes  associated 
with  blood  diseases  —  pernicious  anaemia,  scurvy.  Dry- 
ness of  the  mouth  iu  diabetes  and  pyorrhoea — frequent  as 
a  complication  in  diabetes.  Oedema  as  a  comijlication  of 
uraemia.  Drug  eruptious  (usually  appearing  as  herpetic 
vesicles  iu  the  mouth)  from  antipyriu  and  quinine ; 
mercurial  stomatitis,  the  blue  line  of  plumbism  ;  various 
forms  of  aphthous  stomatitis.  Actinomycosis,  sprue, 
epulis  :  affections  of  the  salivary  glands,  parotitis ;  various 
nervous  affections,  for  exanqjle,  i^araeslhesia,  paralysis, 
hysterical  globus.  Amongst  disturbances  of  secretion  he 
mentions  sialorrhoea  and  the  rare- xerostomia,  ■where  there 
is  no  salivary  secretion.  Perforating  buccal  ulcer  may 
occur  as  a  complication  of  tabes.  DciUtal  trouble — caries, 
first  dentition,  rickets,  syphilis,  scrofulosis ;  and  finally 
brief  reference  is  made  to  foetor  of  the  mouth,  which  is 
usually  of  local  origin— due  to  tousillary  or  dental  trouble. 

503.        Injections  of  Turpentine  in  Pemphigus. 

BRENNISC4  (T)cut.  mcd.  IVocli.,  February  17th,  1921)  has 
treated  three  cases  of  pemphigus  with  injections  (presum- 
ably subcutaneous)  of  turpentine,  and  he  expresses  great 
satisfaction  with  the  results.  The  improvement  effected 
was  the  more  remarkable  as,  in  his  experience,  pemphigus 
is  a  very  intractable  condition.  One  of  his  cases  was  that 
of  a  servant  girl,  aged  22,  who  was  admitted  to  hospital 
with  severe  pemphigus.  Almost  the  whole  body  was 
covered  by  vesicles,  so  that  she  could  not  lie  comfortably 
iu  any  position.  Her  mouth,  the  tongite  included,  was 
also  involved,  and  she  had  great  difficulty  iu  taking  food. 
After  three  wecksof  futile  treatment  with  various  remedies, 
0.5  c.cm.  of  a  20  per  cent,  solution  of  oil  of  tuviientine  was 
injected,  and  Ihe  same  dose  was  repeated  two  days  later. 
A  third  iujcctiou,  this  tiujo  of  1  c.cm.,  was  given  three 
days  lafer.  After  the  fourth  injection  no  new  eruptions 
occurred,  but  convalescence  was  protracted  owing  to  the 
slow  healing  of  the  erosions  left  by  the  vesicles.  The 
author  adds  that  the  injections  caused  no  discomfort,  and 
he  believes  that  they  were  the  cause  of  the  patient's 
recovery  in  every  case.  "  ■         -  ••■ 

EC6        Concentration  of  Blood,  Fever,  and  Loss  of 

Weight  in  fr.e  Newborn. 
IITHEIM  iSnrsk.  Ma,/,  for  l.aegevidcHsknhni.  Fcibrnary, 
1S21)  has  examined  the  records  of  400  confinements  in'a 
maternity  hospital,  and  has  found  that  iu  21  per  cent,  the 
teujperature  of  the  lu^wbiun  infants  was  raised.  The 
average  loss  of  weight  during  the  first  few  days  of  lite  was 
about  300  gra.ms,  and  the  frequency  of  fever  increased 
with  the  amount  of  weight  lost.  To  determine  the 
changes  in  file  concenlration  of  the  blood  during  the  flr.st 
fc'.v  days   of   life   the   author   carried   out   refractometric 
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examinations  of  the  blood  drawn  from  the  heels  of 
twenty-eight  normal  infants,  the  test  being  repeated  daily 
till  tbe  ninth  day.  Little  or  no  change  was  observed  in 
the  concentration  of  the  blood.  No  constant  relation 
could  be  found  between  the  loss  of  weight  and  the  con- 
centration of  the  blood,  nor  between  this  and  a  rise  of 
temperature.  The  author  concludes  that  the  loss  of 
weight  is  a  perfectly  physiological  and  necessary  process, 
reijresenting  as  it  probably  does  the  discarding  of  fluids 
which  have  become  superfluous  under  the  conditions  of 
extrauterine  life.  As  for  the  rise  of  temperature,  several 
possibilities  are  discussed,  and  the  author  suggests  that 
the  causes  may  be  different  in  different  cases.  One  of 
these  causes  is  probably  the  newborn  infant's  yet  im- 
perfect heat  -  regulation  mechanism.  Toxic  absorption 
from  the  intestine  and*  the  excretion  of  certain  sub- 
stances bj-  the  kidneys  may  also  cause  a  rise  of  tem- 
perature. 

507.  Acute  Arthritis  In  Infants. 

Johnson  (Amcr.  Joiim.  of  I>is.  of  Children,  February,  1921) 
records  the  study  of  73  consecutive  cases  of  acute  arthritis 
admitted  to  hospital  during  the  last  fifteen  years.  The 
invasion  of  joints  and  periarticular  tissues  by  pyogenic 
organisms  is  not  rare,  the  joint  inflammation  boing'usually 
secondary  to  an  infection  of  the  epiphysis,  though  in  many 
instances  the  inflammation  spreads  from  the  epiphysis  to 
the  periarticular  tissues  without  affecting  the  joints  proper. 
Considerable  swelling,  with  or  without  suppuration,  tender- 
ness, redness  and  a  great  amount  of  induration,  were  the 
clinical  manifestations.  In  only  32  of  the  cases  could  there 
be  said  to  be  any  definite  source  of  infection.  Males  pre- 
dominated, and  in  the  females  vaginitis  did  not  appear 
to  be  as  common  a  cause  of  arthritis  in  infants  as  is 
generally  supposed.  The  younger  the  infant  the  greater 
seems  to  be  the  susceptibility  to  inirulcnt  arthritis.  The 
principal  organisms  responsible  for  infection  were  found  to 
be  the  staphylococcus  and  the  jmeumoooccus.  The  strepto- 
coccus and  gonococcus  were  found  to  be  more  prone  to 
affect  multiple  joints,  while  the  pneumococcus  seemed 
limited  to  one  or  two  joints.  Prognosis  is  not  good  and  is 
affected  by  age,  the  older  the  child  the  better  being  the 
chance  of  recovery. 

508.  The  Renal  Test  Meal. 

According  to  Fromm  {Albany  Bled.  Ann.,  November,  1920), 
the  renal  test  meal  consists  of  a  carefully  composed 
dietary  regimen  of  twenty-four  hours'  duration  in  three 
separate  meals.  It  contains  approximately  13.5  grams  of 
nitrogen,  8.5  grams  of  sodium  chloride,  1.760  c.cm.  of  fluid, 
and  a  considerable  quantity  of  purin  material  in  the  form 
of  meat,  soup,  tea,  and  coffee.  All  these  substances  act  as 
diuretics,  and  it  is  on  the  mode  of  excretory  response  to 
such  stimuli  that  the  interpretation  of  the  test  depends. 
The  test  meal  yields  the  following  results  in  the  different 
types  of  renal  disease :  (1)  Chronic  interstitial  nephritis. 
In  early  cases  nocturnal  polyuria  is  usually  the  first  sign 
of  renal  impairment.  In  advanced  degrees  of  interstitial 
nephritis  the  following  factors  indicate  renal  insufficiency  : 
((()  Marked  fixation  and  lowering  of  the  specific  gravity  ; 
(b)  a  diminished  total  output  of  sodium  chloride  and 
nitrogen  ;  (c)  a  tendency  to  polyuria  for  the  whole  twenty- 
four  hours ;  {dj  a  night  urine  showing  an  increase  in  volume, 
lowering  of  the  gravity,  and  a  concentration  of  nitrogen 
under  1  per  cent.  (2)  Chronic  ijarenchymatous  nephritis. 
The  characteristic  findings  in  these  cases  are  as  follows : 

(a)  The  specific  gravity    tends   to    be   high  and    fixed ; 

(b)  there  is  a  diminished  output  of  sodium  chloride  and 
water ;  (c)  nocturnal  polyuria  is  present ;  (rf)  there  is 
practically  a  normal  excretion  of  nitrogen.  (3)  Eenal  con- 
gestion resulting  from  cardiac  decompensation.  The  test 
meal  in  such  cases  is  followed  by  the  following  results : 
(«)  A  fixation  of  gravity  about  the  level  of  1020 ;  (6)  a 
diminished  output  of  sodium  chloride  ;  (c)  a  diminution 
in  the  amount  of  the  day  urine ;  (d)  a  normal  nitrogen 
elimination  ;  [e]  a  normal  night  urine. 

509.  Subcutaneous  Oedema  in  Sero-flbrlnous  Pleurisy. 

ACC0RDINC4  to  LussANA  and  Arrigoni  (/;  Policlinico,  Sez, 
Prat.,  February  14th,  1921),  who  record  an  illustrative 
case,  subcutaneous  oedema  may  be  caused  by  a  non- 
suppurative sero-flbrinous  pleurisy.  The  oedema  maj'  be 
confined  to  the  base  of  the  thorax,  and  to  one  side  only,  or 
be  unilateral  and  extend  from  the  base  of  the  thorax  to 
the  sacrum  and  lower  part  of  the  trunk,  presenting  all  the 
characters  of  oedema  due  to  stasis.  The  explanation  of 
the  oedema,  according  to  the  writers,  is  to  be  found  in  a 
fibrino-plastic  effusion  occurring  in  the  mediastinum, 
causing  compression,  traction,  and  subsequent  occlusion, 
to  a  greater  or  less  extent,  of  the  veins  ia  the  posterior 
•nediastinum. 
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SURGERY. 

510.  Simulation  of  Appendicitis  by  Acute  Anterior 

Poliomyelitis. 

Dubs  ISclnvei.-.  med.  iroch.,  March  17th,  1921)  records 
three  cases  occurring  in  the  same  month  in  which  the 
symptoms  of  acute  anterior  poliomyelitis  simulated  those 
of  acute  appendicitis  so  closely  that  this  was  diagnosed 
and  laparotomy  performed.  Only  a  few  days  after  the 
operation  did  flaccid  paralysis  develop  and  the'  true  nature 
of  the  disease  become  evident.  While  admitting  that 
these  cases  showed  blunders  on  the  part  of  the  surgeon 
the  author  insists  that  the  rule  of  operating  on  acute 
appendicitis  at  the  earliest  possible  stage  is  excellent 
although  It  entails  the  inclusion  of  a  certain  number  of 
mistakes  m  the  surgeon's  list  of  laparotomies.  These 
mistakes  must  be  regarded  as  far  less  serious  than 
deferring  operations  for  appendicitis  till  the  diagnosis  is 
invariably  placed  beyond  doubt.  In  the  author's  cases 
the  local  signs  conformed  in  a  remarkable  degree  to  the 
well  recognized  clinical  picture  of  appendicitis ;  there  was 
marked  tenderness  with  rigidity  at  McBurnev's  point,  and 
sudden  release  of  pressure  on  the  abdomen  provoked 
lively  pain.  But,  he  admits,  there  were  certain  features 
of  the  general  symptomatology  in  the  first  case  which 
should  have  made  him  give  pause.  The  patient,  an  un- 
married woman  of  21,  complained  of  general  lassitude, 
headache,  and  excessive  perspiration.  Her  temperature 
was  high  from  the  outset  (102.2^).  The  author  subse- 
quently remembered  that  he  had  never  seen  a  patient 
suffering  from  acute  appendicitis  complain  of  headache 
and  excessive  perspiration,  and  he  considers  a  high  tem- 
perature early  in  the  disease  as  a  rare  concomitant  of 
acute  appendicitis.  He  also  refers  to  the  simulation  of 
acute  appendicitis  by  encephalitis,  a  case  in  point  being 
recently  recorded  by  Seidel  tSIuench.  mcd.  Wocli.,  No.  7, 
1921,  p.  219). 

511.  Vaccine  Therapy  of  Gonorrhoea. 

Hermans  and  van  den  Branden  {Le  Scal2Jel,  January  8th, 
1921),  after  discussing  the  various  vaccines  (English, 
French,  Italian,  German,  and  Belgian)  usedin  the  treatment 
of  gonorrhoea  and  its  complications,  conclude  that  this 
method  of  treatment  is  still  in  its  infancy.  It  is  true  that 
in  some  of  the  complications  of  gonorrhoea,  especially  as 
regards  epididymitis,  excellent  results  have  been  obtained, 
but  the  chief  enemy,  the  gonococcus,  in  its  site  of  election, 
the  urethral  mucosa,  too  often  escapes.  Perhaps  one 
reason  is  that  the  organism  exists  so  superficially  and  is 
not  sufficiently  in  contact  with  the  blood  str-eam,  so  that 
mechanical  means  of  disinfection  are  always  necessary 
adjuncts  in  treating  simple  gonorrhoea.  On  the  other 
hand,  when  complications  arise,  vaccine  therapy  is  the 
best  mode  of  treatment.  By  this  means  many  a  case  of 
epididymitis  can  be  shortened  and  the  secondary  results 
prevented. 

512.  Acrlfiavine  Irrigation  in  Gonorrhoea. 

Mann  (Med.  Record,  January  22nd,  1921)  urges  acriflavino 
irrigation  in  the  treatment  of  gonorrhoea,  the  dyestuff 
being  highly  gonococcicidal  and  penetrating  to  the 
muscular  layers  of  the  urethra.  A  solution  1  in  4,000 
is  bland  and  non-irritating,  and  even  when  the  urethritis 
is  severe  its  use  causes  no  pain  or  discomfort.  Two  ounces 
of  a  stock  solution  1  in  500,  containing  a  drachm  of  sodium 
chloride  to  eacli  two  ounces,  diluted  up  to  one  pint  with 
water  at  body  temperature,  yields  a  1  in  4,000  solution  of 
acriflavine  in  a  physiological  saline  solution,  and  this 
should  be  used  ouce  a  daj-,  retaining  the  solution  in  the 
anterior  urethra  for  ten  minutes  at  the  end  of  each  irriga- 
tion. This,  in  conjunction  with  drinking  ten  to  twelve 
glasses  of  water  daily,  constitutes  the  entire  treatment. 
If  the  second  urine  becomes  cloudy,  indicating  posterior 
involvement,  intravesical  lavage  is  used,  unless  the  sym- 
ptoms are  hyperacute,  in  which  case  anterior  irrigations 
alone  are  used,  until  the  severe  symptoms  abate,  prior 
to  instituting  the  intravesical  irrigation.  Besults,  which 
were  controlled  by  cultures  after  provocative  injection  and 
massage,  were  more  than  ordinarily  satisfactory. 

513.  Urinary  Antisepsis. 

Davis  (Amer.  Journ.  Med.  Sciences,  February,  1921)  surn- 
marizes  the  results  of  an  investigation  of  the  antiseptic 
properties  and  the  renal  excretion  of  204  aniline  dyes. 
There  is  no  drug  which  is  ideal  for  internal  urinary  anti- 
sepsis, but  of  the  204  aniline  dyes  investigated  61  possessed 
antiseptic  properties  in  agar,  and  28  of  these  were  efficient 
when  added  to  voided  nrina.  Forty-four  dyes  showed  a 
selective    action    against    various    organisms,    the    colon 
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bacillus  always  being  more  resistant  than  the  staphylo- 
cocci, and  onlv  24  inhibited  the  colon  bacillus  in  mine  in 
a  dilution  of'l  in  1,000.  Auli>-eptic  action  is  shown  in 
higher  dilution  in  alkaline  tlian  in  acid  urine,  so  that  these 
dyes  are  nioie  efficient  in  urine  oC  a  reaction  which  renders 
ui-otropin  inert.  Fifteen  of  the  dyes  were  antiseptic  In 
urine,  excreted  by  the  Iddneys,  and  relatively  nontoxic, 
bnt  with  only  two  of  these  (proflavine  and  acritiavine)  did 
excretion  of  antiseptic  urine  follow  Intravenous  adminis- 
tration. Dyes  of  the  triphenylmethane.  xanthone,  acridin, 
and  azin  groups  afford  most  promise  of  value,  and  these 
experiments  give  reasonable  expectation  that  a  dye 
clinically  suited  as  an  internal  urinary  antiseptic  may  bo 
discovered  or  synthesized. 

514.    Ocular  Manifestations  of  Epidemic  Enceplialltis. 

HOLDEN  {Arch,  of  OphthaUnoh^fjy,  March,  1921)  has  col- 
lected the  eye  symptoms  noted  in  100  consecutive  cases  of 
epidemic  encephalitis  at  the  Mount  Sinai  Hospital  in  New 
York.  He  tabulates  his  results  as  follows  :  'a)  0-ptic  nerve 
symptoms.  Blurred  optic  discs  in  four  cases  ;  true  papill- 
oedema  in  one  case,  (t)  Ocnlo-motor  and  abducens  nerve 
iympioms.  Ptosis:  both  eyes,  forty-five  cases ;  one-sided, 
eleven  cases ;  total  fifty-six  cases.  Extrinsic  muscles  of 
the  eyeball :  paralysis  of  both  external  recti,  seventeen 
cases  ;  paralysis  of  right  external  rectus,  fourteen  cases  ; 
paralysis  of  left  external  rectus,  thirteen  cases  ;  total  forty- 
four  cases.  Paralysis  of  both  superior  recti,  one  case  ; 
paralysis  of  both  internal  recti,  four  cases  ;  paralysis  of 
one  internal  rectus,  one  case ;  paralysis  of  both  internal 
and  external  recti,  two  cases  ;  total  third  nerve  paralysis, 
one  case  ;  paralysis  of  conjugate  dextroversion  of  both 
eyes,  two  cases;  in  all,  weakness  of  oculo-motor  muscles 
which  would  give  rise  to  diplopia  was  present  in  fifty-live 
cases.  Nystagmus  was  present  in  thirty-two  cases.  In 
regard  to  the  condition  of  the  pupils,  there  was  an  irregu- 
larity in  fifteen  cases  and  inequality  in  twenty  cases ; 
sluggishness  or  absence  of  the  light  reflex  in  thirty-tive 
cases,  in  thirteen  of  which  the  convergence  reflex  was  also 
sluggish.  Irregularity  and  inequality  of  the  puiiils,  not 
associated  with  sluggishness,  was  noticed  in  seven  cases. 
There  was  weakness  of  accommodation  in  both  eyes  in  one 
case,  (c)  Facial  nerve  symptoms.  There  was  weakness, 
chiefly  of  the  lower  face  and  rarely  leading  to  lagophthal- 
mos,  of  both  sides  in  twenty-four  cases,  and  of  one  side  in 
forty-nine  cases,  a  total  of  seventy-three  cases.  It  will  be 
seen  that  the  results  are  very  closely  similar  to  those 
reported  by  other  observers.  The  total  brings  out  the 
great  rarity  of  fundus  lesions  in  cases  of  epidemic 
encephalitis. 

'     515.  Treatment  of  Ozaena, 

Bruzzi  (Arch.  ital.  di  otol.,  rinol.,  y  lariugol.,  Fasc.  v  and 
■vi,  1920)  states  that  the  foetor  in  ozaena  is  due  to  the 
decomposition  of  protein  bodies  by  means  of  bacterial 
tryptic  ferments  with  formation  of  mercaptan  and  other 
sulphur  compounds,  and  that  the  Perez  bacillus,  which  is 
supposed  to  be  the  cause  of  ozaena,  plays  the  principal 
part  in  this  decomposition.  In  the  nasal  cavities  there  is 
normally  a  rich  bacterial  flora,  consisting,  among  other 
germs,  of  glycolytic  bacteria,  so  called  owing  to  their 
power  to  ferment  sugar.  The  object  of  the  recently  intro- 
duced glucose  treatment  of  ozaena  is  to  increase  the 
activity  of  these  micro-organisms  In  the  fermentation  of 
carbohydrates,  to  the  detriment  of  the  Perez  bacillus. 
Moreover,  tryptic  ferments  require  an  alkaline  medium  to 
act  on  protein  substances,  whereas  the  fermentation  of 
sugars  is  accompanied  by  the  formation  of  acid,  whereby 
the  proteolytic  activity  of  the  Perez  bacillus  is  inhibited 
and  tlie  organism  itself  destroyed.  The  treatment  consists 
in  first  removing  the  crusts  by  irrigation  with  an  alkaline 
solution  or  spray  and  then  applying  a  solution  of  glucose 
or  honey  on  swabs  three  or  four  times  a  day  to  all  parts  of 
the  nasal  cavity.  In  22  cases  so  treated  by  Bruzzi  very 
satisfactory  results  were  obtained.  In  10  patients  glucose 
was  used  and  in  12  honey,  the  results  being  equally  good 
in  both  cases.  The  duration  of  the  treatment  ranged  from 
fifteen  to  thirty  days. 

SI6.  Suction  in  Oto-lai-yng'ology, 

Wagers  {Thernpentic  Gazette,  February  15lh,  1921)  points 
out  the  value  and  technique  of  the  application  of  suction  in 
the  local  treatment  of  suppurative  inflammation  involving 
the  ear  and  nasal  accessory  sinuses  as  a  means  of  obtain- 
ing cleanliness  of  the  part  treated,  and,  by  producing  local 
hyperaemia,  of  promoting  healthy  tissue  reaction.  Three 
types  of  apparatus  are  described— an  electrical  suction 
pump,  the  Brawley  water  suction  pump,  and  an  ordinary 
rubber  bulb.  The  method  is  most  often  useful  in  the 
diagnosis  and  treatment  of  nasal  accessory  sinus  disease, 


and  certain  a,uatomical  and  physical  points  which  have  to 
be  borne  in  mind  for  its  successful  accomplishment  are 
nienlioutd.  For  the  removal  of  blood  from  tbe  throat 
during  operaliou  suction  is  most  useful,  providing  a  clear 
held  of  view  and  preventing  the  aspiration  of  blood  antl 
secretions,  thereby  minimizing  the  risk  of  pneumonias 
and  lung  abscesses.  AUhougii  a  certain  number  of  cases 
will  clear  up  in  a  few  days  after  treatment  by  suction 
alone,  (he  method  cannot  take  the  place  of  surgery  where 
needed,  but  it  assists  in  tiioroughly  removing  purulent 
secretions,  and  in  carrying  away  bacteria  and  their 
products  from  the  involved  area.  It  is  equally  applicable 
in  chronic  otitis  media  as  in  the  acute  condition,  care 
being  taken  not  to  exercise  too  great  a  negative  pressure, 
and  in  the  post-operative  treatment  of  suppurating 
mastoids  it  may  be  employed  to  remove  all  pus  from  the 
wound. 


OBSTETRICS    .AND   GYNAECOLOGY. 


517.  Persistent  Vomiting  during  Pregnancy. 

Vaudeseal  and  Hkuyer  {La  Gyncc,  .lanuary,  1921) 
remark  tliat  in  the  exceptional  cases  in  which  vomiting 
coutiuues  after  the  fourth  month  of  pregnancy  search 
should  be  made  for  an  etiological  factor  other  than  a 
pregnancy  toxaemia.  As  an  illustration  they  relate  the 
case  of  a  priniipara,  aged  20,  in  whom  emesis  persisted 
and  became  increasingly  severe  from  the  fourth  to  the 
sixth  month.  In  spite  of  treatment  by  strict  dieting, 
together  with  subcutaneous  and  rectal  injections  of 
"  adreualized  ''  serum,  vomiting  continued  to  occur 
almost  hourly.  The  findings  at  laparotomy  were  normal, 
and  the  injection  of  serum  from  a  healthy  pregnant  woman 
failed  to  control  the  vomiting.  A  few  days  after  induction 
of  abortion,  incoordination  of  speech  and  of  movement 
was  noticed,  together  with  nystagmus  ;  lumbar  puncture 
gave  a  clear  fluid  exhibiting  hyperalbuminosis,  but  no 
cytological  reaction.  The  patient  succumbed,  in  a  state 
of  coma,  shortly  after  an  exploratory  trephining  had  been 
performed.  At  autopsy  there  was  found  a  cerebellar 
tuberculoma  ithe  size  of  a  nut)  in  process  of  caseation. 

518.  Indirect  Expulsion  of  the  Placenta. 

Baer  (Journ.  Amcr.  Med.  Assoc,  February  26th,  1921) 
considers  that  any  method  of  ending  the  third  stage  of 
labour  which  does  away  with  handling  the  uterus  is 
desirable,  and  he  describes  an  indirect  method  by 
utilizing  the  full  power  of  the  abdominal  muscles  to  drive 
the  uterus  down  against  the  separated  placenta  and  so 
expel  it.  After  a  waiting  period  averaging  half  an  hour, 
with  the  uterus  in  mid  line,  and  while  at  the  height) 
of  a  contraction,  the  abdominal  wall  is  grasped  by  one  or 
two  hands  crosswise  above  the  umbilicus,  the  fingers  on 
one  side  beyond  the  rectus  and  the  thumbs  on  the  oppo- 
site side  also  beyond  the  rectus.  The  recti  are  then  pulled 
together  and  firmly  held,  so  that  all  the  slack  in  the 
relaxed  overstretched  wall  is  taken  up.  The  patient  la 
now  urged  to  bear  down,  her  successful  co-operation  being 
felt  by  the  contracting  of  the  recti  and  their  tendency  to 
pull  apart,  which  is  prevented  by  the  grip  of  the  hands,  so 
that  the  force  is  properly  transmitted  dow-nwards  a,gainst 
the  uterus  and  the  placenta  is  expelled  as  in  spontaneous 
cases.  The  method  operates  only  alter  separation  has 
occurred,  but  its  application  is  harmless  if  separation  haB 
not  yet  taken  ijlace.  Of  277  cases  in  which  the  method 
was  tried  it  was  successful  in  249  (90  per  cent.). 

519.  Treatment  of  Fever  following  Abortion. 

Laxzko  {Zentram.f.  Gyniili.,  March  26th.  1921)  returns  to 
the  discussion  of  the  relative  merits  of  immediate  curet- 
ting and  of  expectant  treatment  in  cases  of  pyrexia  foUoW' 
iug  abortion.  While  admitting  that  expectant  treatmenf 
may  prolong  the  period  of  convalescence,  he  is  convinced 
that  as  a  result  of  active  treatment  the  percentage  mop 
tality  is  increased.  At  the  Bettiua-Pavillon  in  Vienni 
post-abortnm  fever  was  treated  actively  from  1910  to  1914, 
expectantly  from  1915  to  1920.  During  the  former  period 
the  percentage  mortality  was  5  per  cent,  in  cases  with 
temperatures  from  98.6°  to  100.4",  11  per  cent,  in  cases  with 
temperatures  from  100.4^  to  lOliS',  and  14.8  per  cent,  in 
cases  witli  toniperatures  above  101.3°;  after  the  adoption  of 
expectant  methods  the  percentage  mortality  was  reduced 
in  each  group,  the  figures  being  3.6  per  cent.",  7.8  per  cent., 
and  10  per  cent,  respectively.  Special  interest  attaches  to 
these  statistics  in  that  they" relate  to  periods  of  five  years, 
and  that  about  4,000  cases  were  recorded  during"  each 
IJCriod,    Halban  (Ibid.),   who    in    1,595  cases  of  "febrile 
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.iboiHon,  treated  activsTi',  had  a  mortality  of  3.1  per  cent., 
lb  not  couviuccd  o£  the  superiority  of  expectant  treatment, 
and  criticizes  the  statistics  -ivhich  have  been  publislied. 
]u  particular,  he  points  out  that  fatal  cases  are  in  the 
majority  of  instances  (75  per  cent,  in  Lis  series)  drawn 
from  among  those  patients  who  on  admission  to  liospital 
already  have  some  severe  extrauterine  complication  :  the 
excessive  mortality  among  such  eases  should  be  talccu  into 
account  when  comparing  the  comparative  death  rates 
associated  with  different  modes  of  treatment. 

520.  Colostrorrhoea  in  Pregnancy. 

Del  Vecciiio  {II  PoIicUnico,  Sez.  Prat.,  Pebruary  21st, 
1921)  alludes  to  the  case  of  galactorrhoea  recently  reported 
by  Luzzatti  (vide  Epitome,  February  2Gth.  Ko.  278),  and 
relates  the  case  of  a  primipara,  aged  22,  who  in  the  fifth 
mouth  of  pregnancy  developed  a  profuse  How  of  colostrum 
from  both  breasts,  followed  by  erosion  of  the  nipples.  In 
the  seventh  month  of  pregnancy  the  flow  ceased  without 
any  appreciable  cause.  Pregnancy  went  on  to  term,  and 
labour  and  the  puerperium  were  physiological.  Pnlike 
Luzzatti's  case,  galactorrhoea  did  not  occur  after  delivery, 
but  the  secretion  of  milk,  which  set  in  as  usual  on  the 
third  day,  was  quite  normal. 

521.  Transvesical  Operations  for  Vesico-vaginal 

Fistula. 

Marion  [T.a  Gijncc,  December,  1920)  related  to  the  Societe 
de  Chirurgie  the  case  of  a  woman  who,  in  spite  of  Ave 
previous  attempts  at  operative  repair,  had  a  large  vesico- 
vaginal fistula,  the  cervix  projecting  within  the  vesical 
cavity.  Operation  by  the  transvesical  route  proved 
successful  in  this  as  well  as  in  twelve  other  cases 
operated  on  by  Marion.  All  those  who  contributed  to  the 
subsequent  discussion  were  agreed  as  to  the  usefulness  of 
the  transvesical  approach,  especially  in  the  case  of  fistulae 
situated  relatively  high  in  the  vagina. 


PATHOLOGY. 


522.  Prevention  of  Anaphylactic  Shock. 

Brodik  and  P>ichet  (C.  i?.  Soc.  Biologic,  February  12th, 
1921),  in  comparing  the  blood  changes  in  anaphylactic 
shock  with  those  found  in  what  has  been  called  "  peptone 
shock,"  find  many  points  of  similarity,  such  as  fall  of 
arterial  pressure,  leucopenia,  hyperviscosity,  decrease  of 
coagulability,  and  others,  though  there  are  certain  differ- 
ences. Knowing  that  a  previous  injection  of  peptone 
immunizes  against  a  subsequent  injection,  they  sought  to 
find  if  it  was  possible  to  produce  a  cross  immunity  and 
thus  prevent  anaphylactic  accidents.  Sis  dogs  were 
therefore  given  an  intravenous  injection  of  50  to  100  c.cm. 
of  horse  serum,  and  after  one  or  two  months  10  to  15  c.cm. 
of  peptone  per  kilogram  of  body  weight  were  injected 
rapidly  into  the  veins,  and  an  hour  afterwards  they  were 
tested  with  50  to  100  c.cm.  oJ  horse  serum.  The  peptone 
injection  was  always  well  tolerated.  The  testing  dose  of 
horse  serum  was  followed  by  only  very  slight  symptoms, 
whilst  of  the  control  animals,  not  treated  with  peptone, 
4  out  of  7  showed  severe  or  fatal  crises.  Thus  the  injection 
of  peptone  may  attenuate  considerably  the  danger  of 
anaphylactic  shock. 

523.  The  Pathology  of  War  Oedema. 

WELTJI.\N-S(ir7en.  Arch.f.  inn.  Med.,  December  15th,  1920) 
records  three  cases  of  war  oedema  in  which  atrophy  of  the 
pancreas  was  found  at  the  autopsy.  He  draws  attention  to 
certain  resemblances  between  war  oedema  and  diabetes 
mellitus— namely,  polyuria,  hyperglycaemia,  the  increase 
of  acetone  bodies  in  the  blood,  increased  excretion  of 
creatin,  Uric  acid,  ammonia,  and  amino-acids.  the  de- 
ficiency of  glycogen  in  the  liver,  the  readiness  with  which 
the  oedema  can  be  produced  by  sodium  bicarbonate,  and 
finally  the  coma  preceding  death.  Weltmann  considers 
that  the  oedema  disease  is  closely  allied  to  the  marasmic 
condition  accompanied  by  dropsy  which  occurs  in  children 
as  the  result  of  alimentary  disturbance.  He  regards  the 
atrophy  of  the  pancreas  In  his  cases  as  an  expression  of 
a  constitutional  dcflcioncy. 

529.  Picrocarmine  Staining  of  Sections. 

Jensen  (C.  R.  Soc.  Biologic,  February  12th,  1921),  gives  a 
method  of  preparing  this  old  stain  which  is  applicable  to 
paraffin  and  celloldin  sections.  Picrocarmine  staining  was 
fWcult,  even  with  frozen  sections,  but  when  it  was 
§§2  p 


brought  off  successfully  it  was  a  beautiful  method.  Jensen 
who  has  tried  various  ways  of  getting  good  results,  recom! 
mends  the  following : — First  solution :  dissolve  1  gram  of 
carmine  and  0.1  gram  of  magnesium  oxide  in  50  c.cm.  of 
distilled  water,  boil  for  five  minutes,  fllterwhen  cold,  and 
add  0.5  c.cm.  of  carbolic  acid.  Second  solution :  "Uis 
0.5  gram  of  picric  acid  and  0.5  gram  magnesium  oxide  in 
50  c.cm.  of  distilled  water,  boil  for  five  minutes,  and  filter 
when  cold.  Mix  these  two  solutions  and  add  slowly,  witli 
shaking,  10  c.cm.  of  1  per  cent,  solution  of  picric  acid  in  dis- 
tilled water.  Theclcar  resultant  liquid  keeps  indefinitely.  It 
stains  the  nuclei  intensely  with  paraffin  sections,  especially 
after  fixation  in  sublimate  or  alcohol,  but  it  also  acts  well 
after  formalin  fixation.  It  may  be  used  in  conjunction 
%vith  Claudius's  modification  of  Gram's  stain.  After 
removal  of  the  parafiin  and  washing  in  alcohol  the  sections 
are  stained  for  two  or  three  minutes  in  1  per  cent,  aqueous 
solution  of  methyl  violet,  and,  after  washing  in  watei', 
stained  with  the  picrocarmine  solution  for  three  to  five 
minutes ;  the  stain  is  poured  oS  and  the  sections  dried 
with  filter  paper,  after  which  they  are  differentiated  with 
aniline  oil  containing  a  little  picric  acid  until  they  show  a 
rose  colour.  The  bacteria  in  the  sections  are  stained  blue- 
black,  the  nuclei  red,  the  protoplasm  orange,  muscle  and 
red  corpuscles  yellow,  and  the  connective  tissue  rose. 

525.  Bence-Jones  Proteinuria. 

Walters  {Jonrn.  Avicr.  Med.  Assoc.,  March  5th,  1921)  has 
had  the  opportunity  of  studying  three  cases  of  Bence- 
Jones  proteinttria.  The  first  patient  had  an  obscure 
complaint  suggestive  of  duodenal  ulcer,  but  there  was 
no  demonstrable  lesion  of  any  of  the  bones,  either  by 
physical  examination  or  by  roentgenographic  studies  ; 
apart  from  the  characteristic  protein  in  the  urine, 
indeed,  there  was  no  abnormality  found.  The  second 
case  was  one  of  generalized  carcinomatosis  with  bone 
involvement,  and  the  third  case  was  one  of  multiple 
mjeloma,  in  which  the  iDCCuliar  i^rotein  is  generally 
found.  The  author  found  that  the  quantity  of  Bence- 
Jones  protein  excreted  is  independent  of  the  protein 
intake,  as  there  was  an  approximately  constant  excretion 
for  three-hour  periods  irrespective  of  changes  in  diet,  and 
that  the  amount  excreted  during  night-time  when  no  food 
is  taken  is  only  slightly  less  than  the  amount  excreted 
during  the  day.  There  was  no  constant  relationship 
between  the  quantity  of  Bence-Jones  protein  and  the 
total  urinary  nitrogen. 

526.  Tumonrs  of  the  Auditory  Nerve. 

According  to  Fum.4.eola  {ll  Policumco,  Sez.  Med., 
February  1st,  1921),  who  records  two  illustrative  cases,  it 
is  not  justifiable  in  the  present  state  of  our  knowledge  to 
make  any  other  diagnosis  than  that  of  a  tumour  of  the 
pontocerebellar  angle  without  determining  whether  it  is 
primary  or  secondary.  Once  the  diagnosis  pt  a  tumour  in 
this  situation  is  made,  surgical  intervention  is  called  for, 
even  when  the  signs  point  to  a  secondary  growth,  as  it 
may  happen,  as  in  one  of  Fumarola's  cases,  that  the 
tumour  is  really  primary  and  therefore  should  be  removed. 
Fumarola  also  draws  attention  to  the  medico-legal  impor- 
tance of  the  close  relation  between  trauma  and  the 
development  of  endocranial  tumours.  In  one  of  his  cases 
the  symptoms  developed  three  weeks  after  the  patient  had 
been  wounded  on  the  head  and  elsewhere  by  the  explosion 
of  a  bomb,  so  that  the  disease  might  properly  be  regarded 
as  a  war  injury. 

527.  The  Metabolism  in  Vascular  Hypertonus. 

HiTZENBERGER  and  ElCHTER-QUILTNER  {Wien.  Arcli.  /. 
inn.  Med.,  February  15th,  1921)  during  the  last  few  years 
have  made  a  systematic  examination  of  the  blood  sugar 
in  a  number  of  cases  of  hjTpertonus.  The  cases  were 
divided  into  three  groups:  (1)  Primary  hypertonus, 
(2)  secondary  hypertonus  due  to  chronic  glomerular 
nephritis,  (3)  hypertonus  associated  with  diabetes 
mellitus.  They  found  that  hyperglycaemia  was  a 
regular  occurrence  both  in  primary  and  secondary 
hypertonus.  This  form  of  hyperglycaemia  differed  from 
that  met  with  in  diabetes  mellitus  chiefly  in  being 
independent  of  an  alimentary  factor.  It  was  therefore 
not  due  to  a  disturbance  of  sugar  assimilation  but  to  a 
persistent  overproduction  of  sugar.  In  cases  in  which 
vascular  hypertonus  was  associated  with  diabetes  mellitus 
hyperglycaemia  was  out  of  all  proportion  to  the  sugar 
excreted  in  the  urine.  In  vascular  liypertonus  there  was 
frequently  also  an  excess  of  uric  acid  in  the  blood.  The 
writers  think  that  the  syndrome  of  hypertonus,  hyper- 
glycaemia, and  hyperuricacmia  may  depend  on  an  increase 
of  secretion  of  adrenaline. 
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MEDICINE. 

52a.  Acute  Iieukaemia. 

According  to  Sabrazes  (Ga.-.  hcbd.  dcs  Sci.  Mid.  de 
Bo  Idea  II  Ji;  March  6th  ana  13th,  1921),  acute  leukaemia, 
though  a  raii-Iy  rare  disease,  occurs  at  all  ages,  with  a 
special  preililectiou  for  childhood  and  adolescence.  It  is 
most  frequent  in  the  male  sex.  Various  pathological  con- 
ditions, csuecially  infections,  figure  in  the  history,  such 
as  rickets,' chronic  enteritis,  haemorrhages,  septicaemia, 
puerperal  infection,  typhoid  fever,  scarlatina,  tonsillitis, 
tuberculosis,  malaria,  syphilis,  and  influenza.  In  several 
cases  traumatism  has  bsen  incriminated.  In  the  spleno- 
megaly, enlargement  of  the  lymphatic  glands,  and  pain 
on  pres-iure  on  the  sternum,  the  disease  may  resemble 
ordinary  chronic  leukaemia,  but  the  course  is  more  rapid, 
the  tendency  to  haemorrhages  often  more  marked,  the 
fever  high,  aad  the  asthenia  profound.  The  bad  state  of 
the  mouth  and  gums,  -nhich  bleed  on  the  slightest  pro- 
vocation, should  be  a  warning  sign.  Acute  leukaemia  may 
simulate  septicaemia,  typhoid  fever,  dysentery,  acute  or 
subacute  pulmonary  tuberculosis,  purpura  haemorrhagica, 
scurvy,  acute  rheumatism,  or  acute  nephritis.  Sometimes 
the  disease  is  complicated  from  the  first  by  liaemorrhagic 
and  gaugrouoiis  processes  in  the  pharynx,  buccal  mucosa, 
or  gums,  so  as  to  resemble  hypertoxic  diphtheria,  or 
noma.  Lastly,  the  disease  may  be  mistaken  for  acute 
mcniugilis,  because  of  meningePvl  haemorrhage,  or  for 
urticaria  pigmentosa,  because  of  leukaeraic  lesions  of  the 
bkiu.  All  modes  of  treatment  Jjave  hitharto  proved  in- 
effoclual.  The  measures  applicable  to  chronic  leukaemia, 
such  as  radium,  x  ra3s,  arsenobenzol,  arc  held  lo  be 
contraiudioated  in  acute  leukaemia. 

529.  Hirsutism  and  Diabetes  Mellltus. 

Weil,  and  Plichet  (/j«;/.  ct  Mt-ni.  Soc  Med.  des  Hop.  de 
Paris,  March  10th,  1921)  have  collected  three  examples  of 
diabetes  mellitus  associated  wiih  hirsutism  in  women, 
including  a  personal  case.  In  Guemes's  case  the 
glycosuria  was  slight  and  transient,  and  in  Tulller's 
case  abundant  and  persistent,  while  in  their  own  case 
there  was  a  true  diabetes  accompanied  by  polydipsia, 
polyphagia,  and  loss  of  llesh,  complicated  by  fatal 
pulmonary  tuberculosis.  "Weil  and  Plichet  maintain  that 
the  association  of  diabetes  with  hirsutism  is  not  a  mere 
coincidence,  as  Laiguel-Lavastine,  in  cxamiuation  of  two 
cases  of  hirsutism  without  glycosuria,  was  able  to  detect 
latent  disturbance  oC  carbohydrate  metabolism,  shown  by 
the  appearance  of  glycosuria  on  subcutaneous  injection  of 
supraienal  extract,  thyroid  extract,  or  pituitary  extract 
(extract  of  the  whole  gland  or  of  the  posterior  lobe  only), 
whereas  in  a  control  glycosuria  was  produced  only  by 
iujecLion  of  the  posterior  lobe  of  the  hypophysis. 
Hirsutism,  which  is  always  caused  by  ovarian  lesions 
and  often  by  lesions  of  the  suprarenals,  is  accompanied 
by  other  endocrine  disturbances,  such  as  obesity,  hyper- 
cholesterinaemia,  and  glycosuria  amounting  to  diabetes. 
This  form  of  diabetes,  whether  slight,  moderate,  or  severe, 
is  similar  to  that  found  in  other  diseases  of  the  endocrine 
glands,  such  as  acromegaly  or  Graves's  disease,  in  which 
mvolvement  of  the  hypophysis  or  thyroid  affects  the 
Iiepatico-pancreatic  system,  which  controls  the  metabolism 
of  starch, 

530.  Diagnosis  of  Neuromyositis. 

ACCORDIKG  to  HiJGLER  (TIu  /!.  Arcli.f.  inn.  Med.,  December 
15th,  1920),  who  records  an  illustrative  case  in  a  woman 
aged  30.  the  following  conditions  must  be  excluded  in  the 
diagnosis  of  neuromyositis :  (1)  Trichinosis.  In  typical 
cases  the  masseters,  temporal  muscles  and  laryngeal 
musculature  are  chiefly  affected.  Severe  gastro-intestinal 
disturbances  are  also  invariably  present.  Persistent  eosino- 
philia  is  generally  regarded  as  characteristic  of  trichinosis, 
but  transient  cosiuophilia,  which  may  range  from  7  to  16  per 
cent.,  may  occur  in  neuromyositis.  (2)  Polymyositis.  In 
this  condition  inflammatory  sv,-elliug  oC'tho  muscles, 
oedema  of  the  skin,  and  violent  muscular  pains  arc  the 
principal^  symptoms.  Ncuritic  symptoms  arc  absent. 
(3)  Polyneuritis,  especially  alcoholic  neuritis.  In  most  of 
tliese  cases  the  neuritis  affects  definite  areas  and  leads  to 
neuritic  atrophy.  Histological  examination  in  polyneuritis 
shows  sim))le  muscular  atrophy,  apart  from  the  nerve 
changes.   (4)  Typical  progressive' neural  muscular  atrophy. 


This  disease  usually  begins  in  the  small  muscles  of  the  foot, 
more  rarely  in  those  of  tlic  hand.  Usually  it  gives  rise 
later  to  muscular  atrophies  and  contractures.  Unlike 
typical  polyneuromyositis,  it  is  almost  always  hereditary 
and  familial.  Tho  other  myopathies,  such  as  myositis 
ossificans  and  progressive  and  regressive  interstitial  cal- 
cinosis, arc  not  likely  to  cause  difficulty,  and  can  bo 
distinguished  by  .f-ray  examination. 

531.  Tliyroid  Extract  in  Kohler's  Disease. 

Abrahamsen  {Hospifahtidriide,  February  9tli,  1921)  points 
out  that  opinions  are  still  divided  as  to  the  etiology  of  that 
disease  of  the  scaphoid  bone  which  is  associated  with 
Kohler's  name.  It  may  be  due  to  (1)  trauma — that  is,  frac- 
ture of  a  healthy  bone  ;  (2)  fracture  of  a  dystrophic  bone  ; 
or  (3)  delayed  ossification— that  is,  a  dystrophic  condition 
only.  The  author  inclines  lo  the  third  hypothesis,  having 
found  the  condition  react  with  remarkable  promptness  to 
treatment  with  thyroid  extract.  Before  this  treatment 
was  instituted  in  the  case  of  a  lad,  aged  7,  the  :c  rays 
sliowcd  hardly  a  sign  of  ossification  in  the  scaphoid  bono 
on  the  right  side,  whereas  on  the  left  side  the  '-ray 
picture  was  normal.  For  the  next  two  to  three  months  ho 
was  given  15  eg.  of  dried  extract  of  thyroid  daily.  AC 
the  end  of  this  period  the  ./-ray  picture  had  changed  com- 
pletely ;  wliile  on  the  first  occasion  it  had  shown  almost; 
a  total  absence  of  ossification,  it  now  showed  a  well  de- 
veloped centre  of  ossification  about  7  mm.  long.  Its  shape 
was  irregular,  and  the  outline  of  the  bone  corresponded 
closely  to  the  characteristic  features  of  Kohler's  disease. 
As  there  was  no  history  of  trauma  in  this  case,  and  as  it 
was  difficult  to  assume  the  existence  of  a  fracture  in  the 
soft  and  cartilaginous  scaphoid,  the  condition  should  be 
regarded  as  one  of  delayed  ossification. 

532.  ^Var  Injuries  and  Tuberculosis. 

ACCORDIXG  to  AusTGEN  {Zcit.f.  I'uhevk.,  February,  19211, 
writers  are  generally  agreed  as  to  the  following  points: 
(1)  A  trauma  affecting  the  lung  is  a  predisposing  cause  of 
pulmonary  tuberculosis;  (2)  a  trauma  of  this  kind  may 
rouse  an  old  tuberculous  focus  in  the  lungs  into  fresh 
activity;  (3)  wounds  of  the  lungs  are  very  rarely  fol- 
lov,-eJ  by  tuberculosis  of  the  injured  part.  Austgen  has 
recently  observed  four  cases  of  tuberculosis  following 
gas  poisoning,  two  following  a  fall  on  the  chest,  and 
thirteen  following  concussion  and  other  injuries  to  the 
chest.  Of  the  four  cases  of  gas  poisoniag,  two  were 
in  the  first  stage  and  two  in  the  second  stage  of  the  dis- 
ease.  Of  tho  two  following  a  fall  on  the  chest,  one  was 
in  the  first  and  tho  other  in  the  second  stage.  Of  tho 
thirteen  cases  of  concussion,  five  were  in  the  first,  four 
in  the  second,  and  two  in  the  third.  Fifty-eight  cases  of 
war  injuries  were  observed  in  which  the  lungs  and  chest 
were  not  wounded.  Three  cases  showed  no  signs  of 
tuberculosis  ;  wJiile  of  the  remaining  fifty-five,  twenty- 
three  were  iu  the  first  stage,  eleven  in  the  second,  aiid 
twenty-one  iu  the  third.  In  only  three  of  the  fifty-five 
oases  did  the  pulmonary  tuberculosis  develop  imme- 
diately or  within  six  mouths  after  the  trauma,  and  even 
in  these  cases  ouly  an  indirect  connexion  could  be  found 
between  the  war  injury  and  tlie  pulmonary  tuberculosis, 
the  origin  of  which  was  due  to  diminished  resistance  to 
the  tubercle  bacillus  resulting  from  loss  of  blood. 

533.  Psoriasis  in  Soutli  Africa. 

Pl.IPER  {South  .■l/ricaii  Midicul  l^rcord,  March,  1921) 
addressed  a  series  of  twenty-eight  questions  to  all  medical 
practitioners  iu  the  Union,  and  from  the  answers  ho 
concludes  (1)  that  psoriasis  is  rare  at  an  altitude  of  moro 
than  4,000  ft.;  (2)  that  a  high  ])croentagc  of  cases  aro 
complicated  by  asthma  ;  (3)  that  persons  emigrating  to 
South  Africa  have  nothing  to  hope  for  iu  the  way  of  benefit. 
Psoriasis  is  exceptionally  rare  amongst  the  natives  of 
South  Africa.  . 

53».  Prurigo  Cured  by  Auto-haemotherapy. 

Nicolas,  Gate,  and  Di.rrASQiiER  {Ann.  dr.  Derm,  el  d« 
Sijpli.,  No.  3,  1921)  report  two  cases  of  severe  prurigo  cured 
by  auto-haemotherapy.  The  first  case  was  that  of  a  tabetic 
who  had  had  injections  of  uovarseuobillon  in  March,  1920. 
In  .June  he  began  to  have  severe  prurigo,  and  every 
form  of  dietetic  and  medical  treatment    failed    to  give 
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relief.  In  September  10  c.cra.  of  blood  weve  ■\\ithilrawn 
i'roni  a  vein  aiul  iujected  into  the  inuscics  of  the  buttock, 
ami  tliis  was  repeated  011  fonr  occasions  at  iutci-%'als  at 
foiu-  days  with  complete  success.  The  injections  of  nov- 
arsenobillon  were  resumed  at  a  later  date  without  any 
rclian  of  the  pruritjo.  The  second  case,  au  exam|)lc  of 
severe  prurii^o  Icrox.  was  cured  after  ten  injections  ot  blood 
in  the  same  way  after  other  remedies  had  failed.  In  this 
case  syphilis  was  not  present. 

535.  Th9  Peculiar  Odour  of  Jaundiced  Patients. 

PiCHLEP.  (Zcntralbl.  f.  iiiii.  Med..  February  19th,  1921) 
alludes  to  the  statement  of  Eppiuger  tliat  in  a  number  of 
cases  of  jaundice  there  is  a  peculiar  odour  oE  the  breath 
rcmiuisceut  ot  indole,  which  has  led  him  to  a  correct 
diagnosis  o£  icterus  gravis.  Pichler  himself  has  uoliced 
a  similar  odour  about  twenty  times  in  100  cases  of 
catarrhat  jaundice  and  about  90  eases  of  cirrhosis  ot  the 
hver.  Asa  rule  the  odour  was  strongest  when  the  jaundice 
was  pronounced,  being  often  absent  at  the  onset  and  Urst 
appearing  when  the  jaundice  became  deep.  In  fatal 
cases  the  odour  lasted  until  death.  I'ost  mortrm  it  was 
no  longer  present,  nor  could  it  be  detected  in  the  urine,  in 
spite  of  repeated  cxaraiuatious.  It  gradually  disappeared 
in  cases  wliich  recovered.  Piclder  never  noticed  the 
odour  in  dozens  of  cases  of  jaundice  due  to  gall  stones  or 
carcinoma  ot  the  liver  and  pancreas  witii  obstruction  of 
the  bile  duct.  He  has,  however,  found  it  in  a  few  cases  ot 
cancer  of  the  stomacli,  even  wlien  there  was  no  jaundice 
and  when  no  sign  of  liver  disease  could  be  detected  during 
life  or  at  the  autopsy. 

536.  The  Electro-cardiOR'raph. 

Pace  (Itif.  Med..  February  26th.  1921)  says  the  chief  value 
of  the  electro-cardiograph  from  the  clinical  point  of  view  is 
in  the  unravelling  of  the  various  forms  of  cardiac  arrliyth- 
mia.  Extra-systoles  can  easily  be  recognized  with  the 
electro-cardiograph  and  their  origin  ascertained.  Tachy- 
cardia can  also  by  this  means  be  resolved  into  its  various 
typos.  Disturbances  in  conductivity  are  especially  suit- 
able for  examination  in  this  way,  and  it  is  only  by  the 
electro-cardiograph  tliat  what  is  called  the  pulsus  irregu- 
laris pcrpetunm  can  be  detected.  Lastly,  certain  altera- 
tions in  the  ventricular  wave  which  occur  in  cases  ot 
cardiac  muscular  insufficiency— for  example,  in  uephritics — 
can  be  most:  usefuUj-  examined  in  this  way. 


SURGERY. 

537.  Cutaneous  Cancer  of  the  Bridge  of  the  Nose. 

MOUKE  (Rer.  dc  lai-..  d'otol.,  et  de  r/'((»o?.,  February  15th, 
1921)  states  that  this  variety  of  cancer  of  the  face  occurs 
in  persons  aged  from  40  to  60,  and  is  apparently  more 
frequent  in  women.  It  may  appear  without  any  obvious 
cause  or  develop  on  a  congenital  uaevus.  It  may  be  situ- 
ated at  the  root  of  the  nose,  but  it  is  most  frequent  on  the 
middle  third.  Its  position  may  be  exactly  in  the  middle 
line,  but  it  may  also  be  lateral.  It  assumes  the  vegetative 
or  ulcerative  form,  but  these  two  forms  are  not  necessarily 
associated  with  distinct  histological  lesions.  Dorso-uasal 
cancer  usually  begins  as  a  small  elevation,  which  increases 
in  size  very  slowly,  and  then,  cither  spontaneously  or  as  the 
result  ot  a  slight" trauma,  an  ulcer  forms  which  bleeds  at 
the  slightest  contact.  As  the  growth  progresses  it  extends 
not  only  superficially  but  also  in  depth.  Invasion  of  the 
lymph  glands  is  usually  slight  and  occurs  late.  The  dia- 
gnosis is  generally  easy.  Although  at  first  it  may  be  mis- 
taken for  an  unimportant  lesion,  as  soon  as  it  becomes 
uleerated  the  tumour  becomes  covered  with  a  dark  crust 
and  the  resulting  appearance  is  characteristic.  Treatment 
cci^sists  in  early  and  free  extirpation  ot  the  growth. 

538.  Treatment  of  Surgical  Tuberculosis  with 

Partial  Antigens. 

LyndaueR  {Zcif.  f.  r»;<fr7,-..  February,  1921)  treated  with 
partial  antigens  eight  cases  of  surgical  tul)erculosis,  m- 
cludiKg  three  ot  osteo-articular  disease,  four  ot  glandular 
tuberculosis,  and  one  of  tuberculosis  of  the  soft  parts. 
His  conclusions  were  as  follows  :  'While  no  harm  resulted 
from  the  treatment,  there  was  no  real  benefit.  In  many 
cases  partial  antigen  treatment  miglit  be  ot  use  if  asso- 
ciated with  other  therapeutical  lueasures.  The  results, 
however,  were  not  better  than  those  derived  from  Koch's 
old  tuberculin,  which  Landaucr  had  been  using  tor  years 
in  the  treatment  of  surgical  tuberculosis  and  had  found 
more  pleasant  for  the  patient  and  easier  to  manipirlate 
than  partial  antigens. 
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539.         Clinical  Examination  of  the  Duodenum. 

Par-itkier  and  ^■ASSELr.E  (UuU.  ct  Mcm.Soc.  31cd.  drs  Hop. 
(Ic  Pnr/s,  March  10th,  1921),  as  the  result  ot  sixty  radio- 
logical examinations,  hnve  been  able  to  distinguisii  a  high 
and  a  low  position  of  the  duodenum.  In  37  per  cent,  of 
the  cases  the  duodenum  was  in  tlic  high  position,  in  53  per 
cent,  in  the  low  position,  and  in  10  per  cent,  in  an  iutcr- 
mediate  position.  A  duodenum  in  tlie  high  position  is 
usually  found  in  thic!;-set,  muscular  per.sons  of  low  or 
medium  height  with  a  short  thorax  wide  at  the  base.  A 
duodenum  in  the  low  position  is  to  be  suspected  under 
two  Conditions  :  (1)  In  persons  with  a  long  narrow  thorax  ; 
(2)  in  cases  ot  abdominal  ptosis.  These  ditferences  of 
position,  which  are  well  marked  in  tlie  erect  posture,  aro 
considerably  diminished  in  the  dorsal  decubitus  in  wliich 
the  abdominal  contents  aro  driven  back  against  the 
thorax.  Wlien  the  subject  is  in  tlie  dorsal  decubitus,  iu 
85  per  cent,  ot  the  cases  tlie  duodenum  corresponds  to  the 
anatomical  description,  tlie  second  part  being  corupiisert 
between  an  upper  plane  passing  along  the  eighth  rib  iu 
front  and  part  of  the  first  lumbar  vertebra  behind,  and  a 
lower  plane  passing  through  the  umbilicus  or  a  little 
below  and  the  lower  half  ot  tlie  foiirtli  lumbar  vertebra. 

510.  Hydrocele  in  Children. 

QUACKEN-BO.s  {Med.  Record,  March  5th,  1921)  regards  hydro- 
cele occurring  iu  children  as  symptomatic  of  a  localized 
subacute  or  clironic  infect ivo  process,  tiie  focal  lesion  in 
the  majority  of  cases  being  in  the  mesentery  of  the  caput; 
or  its  vermiform  appendix.  Tidjcrcle  or  rheumatism  may 
be  the  cause  of  a  localized  peritonitis,  and  cure  of  the 
funicular  variety  ot  hydrocele  has  followed  enucleation  of 
the  faucial  tonsils.  Operation  by  excision  of  tlie  distended 
lieritoueal  process  is  not  indicated  iu  all  cases,  since 
inspection  ot  the  throat  and  the  presence  of  culargecl 
tonsillar  lympli  nodes  or  mesenteric  glands  may  point  to 
the  course  of  treatment  necessary.  A  pad  and  bandage 
with  local  applications  ot  iodine  sometimes  cure.  Circum- 
cision or  meatoiny  may  be  needed,  union  of  the  cut  areas 
in  the  latter  ope  rat  ion' being  best  prevented  by  the  intro- 
duction of  a  suture  of  double  liorsehair  through  the  base  of 
the  incision  with  the  knot  located  in  the  wound.  The 
tightly-tied  suture  cuts  out  iu  a  few  days  and  is  more 
ellicacious  than  the  lubricated  plug. 

S«l.         Anterior  Dislocation  of  the  Os  Magnum, 

4.CCORI>I\G  to  liCiUSKRi:  and  MOUCHIIT  {/.ull.  rt  3Iel)l.  Soc. 
dc  Chii:,  February  15th.  1921),  who  record  an  iUustratiye 
case,  anterior  disiocatiou  of  the  os  magnum  is  extremely 
rare  only  seven  cases  Jiaving  been  previously  recorded— 
namely  by  Gouillond  and  Arceliu  iu  1908.  Mouchet  and 
Vcnuiii  iu  1913.  Maversbach  in  1915,  Tanton  in  1915, 
Mouchet  iu  1918  (two  cases),  and  Gotte  in  1919.  In  each  ol 
the  previous  cases  the  dislocation  was  associated  with  one 
of  tlic  two  following  conditions:  (1)  Most  frequently  a 
fracture,  either  ot  the  scaphoid  (Gouilloud  and  Arcelin, 
Mouchet  and  Veunin,  Tanton)  or  of  the  lower  end  of  the 
humerus  with  or  without  involvement  ot  the  ulna 
(Mouchet).  or  of  the  os  magnum  itself  (Mouchet  and 
Veunin).  (2)  Pronounced  displacement  of  the  semilunai; 
to  one  side.  In  tlie  present  case  the  dislocation  was  not 
accompanied  bv  anv  fracture,  and  the  semilunar  and 
pyramidal  bones  remained  in  their  position  below  the 
radius.  The  dislocation  was  reduced  without  any  difBcuUy 
under  a  general  anaesthetic,  wliercas  iu  Cotte's  case  attet 
two  unsuccessful  attempts  at  reduction  had  been  made 
imder  an  anaesthetic  and  the  semilunar  bone  had  been 
removed  the  carpus  was  resected. 

542        Radium  in  Sarcoma  and  Carcinoma  of  Bone. 

KEILT..    .trXR.    {Amn:   douru.    0/    '^'"7/.,    February,    1921) 
after    testing    tlic    cfiicacy  of    radium   m  the    treatment 
of  sarcoma  of  bone,  linds  that  the  disease  is  sometimes 
destroyed    with   the    formation    of    new    hcalthj    callus 
The   number  of  cases   treated   is    a     present    too    sra.l 
for   the  citation   of   percentages.      Three  methods  weic 
tried:    (b   Permanently   burying   mmute    glass    capdlaiy 
ubes  .containing  from  1  to  3  miUicurios)  directly  into  the 
disease-   (2)  massive  treatments  from  the  surface  at  f ion 
lin    to  4ii.  distance  with  from  1  to  4  f^^^^of.c^^-^ 
and  (3)  laying  bare  the  diseased  tissue  and  '^fF^'^^^^^^'^ 
amount  6t  i^adium  into  the  tumour  yl"'^',   ''^.Pff'^Xc- 
under  anaesthesia.     The  tirst  appears  to  be  the  mo,t  effec 
five,  and  in  some  instances  all  three  "ietl^°^\^^^  ^Z^^^'^,"™, 
bined.     The  most    striking  result  ;«  complete  01  paitia^ 
relict  of  pain,  and   this  is  followed  l^.v,™'^^'^"^.;J^"f  tn 
in  swelling,  increased  function,  general  .i^M^i-o^e-nen     m 
health,  and  redepositiou  of  new  bone  taking  place  m  lu  m 
two  to  five  weeks. 
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543        Treatment  of  Typhoid  Spine  by  Vaccines. 

DUFOBB,  Debray,  ana  Gayard  {Bull,  et  Mem.  Soc.  Val. 
,hs  Bop.  d€  Pan.i,  March  17tli,  1921)  record  the  case  of  a 
woiiiau,  aged  42,  with  signs  o£  typlioid  spondylitis  localized 
in  the  second  lumbar  vertebra.  As  other  treatment  was 
unsnccossfnl,  she  was  given  live  injections  ot  \  luccnt  s 
T.\.B.  vaccine,  the  first  injection  consisting  of  J  c.em., 
the  second  (four  davs  later)  of  1  c.cm.,  the  third  (nine  days 
later)  of  li  c.cm.,  "and  the  fourth  and  fifth  of  1^  c.cm., 
■with  ten  days'  interval  between  each.  After  the  first 
injection  the  temperature  fell  from  102.2  to  100.4-  !•., 
and  after  the  second  to  98.6  F.  The  third  injection 
was  lollowed  by  a  transient  rise  of  temperature  to 
101.2.-  The  pain  disappeared  very  rapidly,  and  the  last 
three  injections  were  merely  given  to  render  the  cure  more 
certain.  Dufour  had  previously  treated  three  other  cases 
of  typhoid  spine  successfully  by  T.A.B.  vaccine. 

544,  Delayed  Union  in  Fractures. 

Segrk  (7?/i;.  ('sj)«J.,  .January  31st.  1321)  reports  Ave  cases 
of  delayed  union  in  fractures  where  consolidation  was 
soon  induced  by  means  ot  injections  of  1  per  cent,  solution 
of  osmic  acid.  From  1  to  5  c.cm.  was  injected  at  the  site 
of  fracture  and  the  injection  repeated  in  three  or  fonr 
days'  time.  The  best  results  were  obtained  by  giving 
the  smaller  injections— that  is,  1  c.cm.— at  more  fre- 
quent intervals.  Very  little  local  pain  followed  their 
administration. 

545.  Eversion  of  the  Mucosa  of  the  Laryngeal 

Ventricle. 

Tapia  {Arch,  de  Med.  Ciriuj.  1/  Esiiecialidad,  March  1st, 
1921),  in  a  communication  to  the  Real  Academia  de 
Medicina,  described  a  case  ot  this  rare  condition,  the 
existence  ot  which  (in  consequence  ot  the  close  connexions 
Avhich,  as  a  rule,  bind  the  mucous  lining  of  the  second 
portion  ot  the  larynx  to  the  subjacent  tissues)  has  been 
denied.  The  removal  under  local  anaesthesia  ot  a  polypus 
situated  on  the  anterior  third  ot  the  right  vocal  cord  was 
rendered  difftcult  by  the  coexistence  ot  a  loose  area  ot  hyper- 
trophied  and  varicose  mucosa  which  had  become  everted  or 
prolapsed  from  its  original  situation  within  the  laryngeal 
ventricle  and  which  almost  completely  covered  the  right 
vocal  cord.  Two  days  after  the  extirpation  of  the  polypus  the 
oedematous  everted  area  of  mucosa  became  incarcerated 
in  the  ventricular  orifice,  leading  to  much  dyspnoea  and 
considerable  interference  with  ijhonatiou.  The  tumour 
became  spontaneously  reduced  during  a  fit  ot  coughing 
which  followed  an  iutralaryngeal  manipulation ;  three 
days  later  function  had  become  restored  and  the  appear- 
ances were  normal. 

543.       Acute  Purulent  Otitis  Media  in  Children. 

CaLLISON  {Med.  Record,  JIarch  5th,  1921)  discusses  acute 
otitis  media  in  children,  and  urges  more  careful  inspection 
of  ears  and  more  persistent  treatment  of  those  infected. 
Practically  always  secondary  to  a  nasopharyngitis,  the 
Streptococcus  haewolijiicns,  and  the  Pneumococciis  capsu- 
latiis,  Xo.  i,  are  the  principal  infecting  organisms.  In  the 
early  stages  direct  inspection  of  the  tj-mpanic  membrane 
is  the  only  means  ot  diagnosis,  and  in  a  routine  exami- 
nation such  inspection  should  rank  next  in  importance 
to  abdominal  inspection  and  before  examination  ot  the 
chest.  Redness  and  bulging  of  the  drum  may  be  the  only 
early  symptoms,  the  presence  of  pain  and  fever  being  not 
so  con.staut.  In  rare  cases,  when  the  Eustachian  tube 
remains  patent,  there  may  be  no  bulging  of  the  membrane, 
making  a  certain  diagnosis  very  difficult,  and  only  finally 
established  when  discharge  occurs  from  the  ear.  As  a 
prophylactic  measure,  the  author  recommends  that 
adenoids  should  be  removed  from  all  children  with 
any  tendency  to  mouth-breatbing,  or  subject  to  re- 
current colds.  Once  a  xjurulent  condition  is  established 
a  wide  opening  in  the  membrane  should  be  made  under 
general  anaesthesia.  By  a  double  incision  a  horseshoe- 
shaped  flap  of  the  drum,  supported  on  the  handle  ot  the 
malleus,  is  obtained,  which  is  the  form  most  likely  to 
remain  open  while  conserving  the  hearing  and  preventing 
mastoid  infection,  and  such  an  opening  must  be  kept  open 
until  a  cure  is  effected.  Post-operative  measures  consist 
in  irrigating  the  nasopharynx  with  some  antiseptic  solu- 
tion, and  it  necessary  swabbing  the  throat.  The  external 
auditory  canal  should  be  irrigated  with  boric  acid  solution, 
dried  with  cotton-wool,  and  a  tew  drops  of  antiseptic  solu- 
tion instilled.  It,  after  removal  of  adenoids,  the  discharge 
threatens  to  become  chronic,  a  mastoid  operation  should 
be  performed  even  in  the  absence  ot  positive  symptoms  ot 
mastoid  involvement,  a  healed  mastoid  with  good  hearing 
being  preferable  to  a  chronic  running  car  with  loss  of 
hearing. 


OBSTETRICS    AND    GYN.AECOLOQY. 

547.  Etiology  of  Repeated  Abortions. 

Pf.UAZZI  lAininli.  di  (Jsletricia  0  Cniertilogin,  .January, 
1921),  basing  his  work  on  that  of  Abdcrhalden  with  regard 
to  the  reaction  of  the  body  to  the  entrance  within  the 
circulation  of  foreign  proteins  or  of  abnormal  proteins 
derived  from  local  abnormalities  in  the  organs  ot  the  body 
itself,  has  endeavoured  to  throw  lighi  on  the  causation, 
which  has  hitherto  been  obscure,  ot  cases  of  repeated 
abortions  in  uon- syphilitic  women.  Surniisiug  that 
functional  alterations  in  the  organs  (especially  those  of 
internal  secretion)  ot  such  women  might  be  followed  by 
a  production  within  the  blood  of  ferments  capable  ot 
modifying  the  proteins  derived  from  the  particular  organ 
which  was  concerned,  Perazzi  tested  in  a  dialyzer  the 
action  which  was  exercised— (1)  by  the  scrum  of  healthy 
non-pregnant  women  :  (2)  by  that  of  healthy  pregnant 
subjects:  (5)  by  that  of  women  who,  in  spite  of  the 
absence  of  a  positive  Waasermann  reaction  or  ot  a  history 
ot  syphilis,  had  undergone  repeated  abortions — on  tissue 
derived  from  a  series  ot  organs  removed  from  sheep. 
With  the  serums  of  eight  healthy  non-pregnant  women 
digestion  was  absent,  save  that  one  sample— derived  from 
the  subject  of  a  thyroid  hyperplasia— there  was  some 
digestion  of  thyroid  substance.  With  the  serums  of 
20  healthy  gravid  subjects  the  reaction  was  markedly 
positive  for  chorion  in  all,  and  feebly  positive  for  dccidna 
in  11,  ovary  in  13,  corpus  luteum  in  9,  thyroid  in  7,  and 
breast  in  11.  With  the  serums  of  28  women  who  had  had 
repeated  abortions  of  obscure  cause,  the  reaction  was 
markedly  positive  for  chorion  in  25,  for  ovary  in  7,  for 
corpus  luteum  in  9,  for  thyroid  in  5,  for  breast  in. 7,  and 
feebly  positive  for  deoidua  in  8,  for  ovary  in  10,  for  corpus 
luteum  in  3,  for  breast  in  6,  for  thyroid  in  1,  for  suprarenal 
in  5,  tor  hypophysis  in  1,  for  thymus  or  parathyroid  in 
none.  Without  venturing  from  these  results  to  express  an 
opinion  on  the  influence  ot  the  various  internal  secretions 
on  the  fixation  of  the  ovum,  the  author  claims  to  have 
demonstrated,  in  the  seruui  ot  the  subjects  ot  repeated 
abortions,  deviations  from  the  normal  with  regard  to 
specific  proteolytic  ferments. 

5J8.  The  Source  of  the  Toxin  of  Eclampsia. 

Examining  the  views  which  have  been  put  forward  from 
time  with  regard  to  the  origin  of  the  toxin  of  eclampsia, 
Gessxer  [Zentralhl.  f.  liijnal;.,  April  2nd,  1921)  points  out 
that  when  by  the  demonstration  of  eclampsia  in  cases  of 
hydatidiform  mole  ^\vllere  there  is  no  foetus)  the  theory  ot 
foetal  origin  had  been  disproved,  an  origin  of  the  toxin 
from  the  placenta  was  claimed  first  by  Vcit  and  later  by 
Ilotbauer.  Veit  explained  eclampsia  as  due  to  poisoning 
with  syucytio-toxin,  for  which  an  antibody  had  not  been 
manutactiired  by  the  body  cells  with  surticieiit  rapidity. 
This  view  was  abandoned  when  investigations  failed  to 
show  the  existence  in  the  placenta  of  an  antigen.  Hofbauer, 
although  he  has  abandoned  the  view  which  regarded 
eclampsia  as  an  anaphylactic  reaction,  still  believes  that 
it  is  due  to  a  maternal  intoxication  with  deleterious  pro- 
ducts derived  from  the  placenta.  Gessner  believes  that  all 
theories  of  a  placental  origin  of  the  eclamptic  poison  are 
untenable ;  his  paper  is  mainly  directed  to  a  criticism  of 
Hotbauer's  contentions  in  the  two  following  respects : 
first,  Hofbauer  states  that  the  anatomical  peculiarities  of 
human  placeutation  (and  human  placeutation  alone)  are 
such  as  to  allow  processes  of  chorion  to  be  bathed  in 
maternal  blood,  witli  consequent  facilitation  of  the  passage 
ot  ferments  (and  other  bodies)  from  one  into  the  other. 
So  tar  Gessner  is  in  agreement,  but  he  points  out  that 
Holbauer's  statement  that  eclampsia,  in  correspondence 
with  this  biological  peculiarity,  is  confined  to  the  human 
species,  is  incorrect.  Eclampsia  also  occurs  in  young 
cattle.  The  second  objection  put  forward  by  Gessner  is 
that  in  pregnancy  with  clironic  nephritis  repeated  placental 
infarctions  not  infrequently  occur,  giving  rise  to  favourable 
opportunities  for  entrance  of  placental  substances  iuto  the 
circulation ;  in  such  circumstances,  however,  the  eclamptic 
phenomena  are  e.xcessivelj'  rare. 

519.     Peripheral  Neuritia  Occurring  in  Pregnancy. 

For.riE  [Ediu.  Med.  Jniirn.,  -\pril,  1921)  records  a  case  of 
typical  general  peripheral  neuritis  occurring  idiopatliically 
and  in  definite  relation  to  jn'ognancy',  and  not  as  a  mere 
coincidence,  representing  a  condition  which  is  only  an 
occasional  accompaniment  of  pregnancy.  All  the  usual 
causes  ot  neuritis  were  excluded,  and,  apart  from  local 
pelvic  paralyses  due  to  niocbanieal  effects  or  to  inflam- 
matory exton-^iou,  such  paralyses  are  the  result  of  infec- 
tion or  are  of  toxic  origin.     In  the  case  recorded  septic 
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intection  was  excUuled,  anil  cliuically  it  was  similar  in 
type  to  alcoholic  neuritis,  Hie  iinclcrlyiiif!  conclition  being  a 
<lcf^eiieiatiou  or  (lie  affected  iievvcs  resulliu^  fvoiu  a  eircu- 
liiliii^^  toxin.  Hypcremcsis  and  obsUnute  constipation, 
witli  ioss  of  nicuioL-y  ami  at  times  delirium,  occurring 
during  the  early  months,  are  among  llie  points  of  interest, 
and  tliis  association  o£  hypcremcsis  and  neuritis  Ireqnently 
occurs  in  severe  cases.  Treatmeut  consists  in  active  regii- 
lalion  ot  the  bowels  and  improvement  in  the  action  o£  the 
Iddncys,  the  prognosis  being  good  unless  the  neuritis 
affects  any  nerves  vital  to  life,  when  induction  of  pre- 
mature hitjour  may  be  needed,  though  delivery  does  not 
always  mean  a  rapid  amelioration  of  tlie  condition.  In  this 
case  tlie  i>aticnt  was  delivered  of  a  liealthj-  child  at  full 
time,  tlic  various  symptoms  eoutiuuing  through  the  preg- 
nancy, and  clearing  up  completclv  aljout  four  months  later. 

550.     Intravenous  Injections  of  Mercuric  Chloride 
for  Puerperal  Fever. 

fovA  {Annali  ill  OslelrU-ia  c  Oiiiccoh'fjia,  January,  1921), 
daring  ten  years' experience  of  intravenous 'injections  of 
jnercuric  cliloride  for  treatment  of  severe  generalized 
luierpcral  infections,  has  eomo  to  the  conclusion  that  it 
lias  at  least  as  useful  a  place  as  that  of  vaccine  therapy 
and  colloidal  injection  ;  in  common  with  these  methods  i't 
is  apt  at  times  to  prove  quite  ineffective,  but  in  the 
author's  liands  it  has  proved  in  many  cases  to  be  of  groat 
value.  The  daily  injections  are  given  successively  on  six, 
seven,  or  eight  days;  the  dose  recommended  is  about 
1  eg.  at  each  injection.  Cova  is  of  tlie  opinion  that  while 
sublimate  injections  are  contraindieated  in  cases  in  wliich 
tlierc  are  chronic  renal  lesions  ot  long  standing,  or  In 
which  a  nephritis  has  undergone  av  exacerbation  during 
a  recent  pregnancy,  nevertheless  it  is  safe  to  give  these 
injections  in  cases  wliere  the  nephritis  is  recent  and  has 
originated  as  a  concomitant  ot  the  puerperal  infection. 
Pic  lias  givsn'sixor  more  injections  in  6  cases  in  which 
albuminuria  (as  shown  by  the  history  ot  the  case  and  by 
tlie  cliaracter  ot  the  urine)  was  attributaljle  to  a  nephritis 
such  as  has  just  been  described.  The  existence  of  nepliritis 
was  in  itself  a  proof  of  the  severe  nature  of  the  infection; 
nevertheless,  4  of  the  cases  recovered  completelv.  In  one 
case  two  parts  of  albumin  per..thotisaud  w  ere  present  in 
ilie  urine  at  the  bej^inning  of  treatment:  the  albuminuria 
diminished  steadily,  and  two  days  after  the  sixth  injection 
had  almost  entirely  disappeared  ;  with  the  possible  excep- 
tion of  a  slight  transitory  increase  of  albuminuria  occurring 
temporarily  in  one  case,  the  mercuric  chloride  injections 
were  never  found  tolie  followed  by  evidence  of  aggravation 
of  renal  impairment. 


PATHOLOGY. 

551.     The  Bactericidal  Power  of  the  Intestinal  Mucosa. 

Sor.i  (La  reduilriii,  February  1st.  1921;  recalls  the  great 
difference  iu  tlie  bacterial  tiora  in  different  parts  of  tlic 
intestinal  tract.  The  comparative  absence  of  bacteria  iu 
the  stomach  may  be  partly  due  to  tlie  action  of  the  free 
acid,  lull  the  author  believes  that  it  is  also  due  to  some 
substance  derived  from  the  pavement  epithelium  of  the 
mucosa.  Tlie  varying  distribution  of  bacteria  in  the 
gastrointestinal  canal  may  be  partly  due  to  mechanical, 
chemical,  or  biological  causes,  such  as  peristalsis,  oxygen 
content,  succus  entericns,  ijresenee  of  other  micro- 
organisms. But  the  author  la\  s  especial  stress  on  the 
bactericidal  power  of  the  intestinal  mucosa,  and  from  a 
series  of  experiments  he  concludes  that  such  a  power  does 
exist,  and  is  due  to  a  specific  biological  action  of  the 
epithelium  of  the  mucosa.  lie  found  tliat  when  complete 
ischaemic  necrosis  of  the  mucosa  was  induced  the  bac- 
tericidal power  was  completely  lost.  This  power  varies  in 
intensity  in  different  parts  of  the  intestine,  and  is  most 
active  during  fasting.  Besides  acting  on  vegetative  types, 
il  also  acts  on  spores. 

552  Meningococcal  Urethritis. 

l-ifMONT  and  Baron  [nnU.  ct  Mciu.  Soc.  iVecl.  dcs  Uiq'.  dr 
Pdria,  December  9th,  1920)  record  the  case  of  a  man,  aged 
40,  admitted  to  hospital  in  a  state  ot  coma  from  severe 
cerebrospinal  meningitis  :  on  tlie  day  before  he  had  been 
finite  well.  Two  days  after  admission,  suppression  of  the 
urine  having  develoi)ed,  the  patient  was  found  to  be  sitffer- 
ing  from  a  purulent  urethritis;  three  days  later  a  imi- 
lateral  orchitis  was  noticed,  which,  however,  passed  off. 
Blood  culture  was  negative,  but  from  the  cerebro-spinal 
llaid,  urethral  pus,  and  nasopharyngeal  secretion,  a  para- 
lueningococcus,  whose  nature  was  establislied  both  by 
;  culture  and  agglutination  tests,  was  isolated. 


553.  Pyelonephritis. 

?Q^o?',^^"^'  ^^^'^-  '''"''  Meisser  {Arch.  Int.  Med..  March  I5th, 
1921),  \yorIcingon  the  ))ossibility  that  oral  sepsis  may  be 
a  focus  of  infection  for  bacteria  liaving  selective  aflinitv 
for  tlio  urinary  tract,  studied  a  series  ot  cases  of  pxclo- 
nephritis  and  dental  sepsis,  and,  by  intravenous  injection 
of  the  bacteria  into  animals,  endeavoured  to  ascertain 
whether  any  relationship  exists  between  the  two  con- 
ditions. The  six  eases  investigated  showed  undoubted 
.clinical  and  cystoscopic  evidence  of  pvelonephrilis  with 
varying  degrees '  of  cystitis,  and  streptococcal  cultures 
from  the  teeth  produced  definite  lesions  iu  the  iddncys  of 
the  rabbits,  the  selective  atllnity  for  the  urinary  'tract 
bemg  so  marlred  that,  although  a,  mixed  culture  was  in- 
.lected  into  some  of  tlie  animals,  the  streptococcus  alone 
was  recovered  from  tlie  lesions.  Tlie  iddncys  of  the 
rabbits  always  showed  localized  infections,  but  never  a 
parenchymatous  nepliritis.  the  capsule  stripping  readily, 
necrotic  areas  siu-roimded  by  zones  of  congesliou  aiid 
haemorrhage  being  present  in  the  medulla.  These  in- 
vestigations appear  to  prove  that  pyelonephritis  may  often 
be  due  to  focal  infections  harbouring  streptococci, "which 
have  a  selective  afillnity  for  the  urinary  tract,  and  thattUe 
colon  bacillus,  though  generally  present,  is  ox  secondary 
importance  as  a  causative  agent, 

554.  The  Etiology  of  Calve-Perthes's  Disease. 

WiDEi^oE  OCculriilbl.  f.  CJiii:,  February.  5th,  1921)  is  of 
oinnion  that  all  cases  of  ostcochondvitis  deformans 
juvenilis,'  or  Calve-ferChos's  disease,  are  of-  traumatic 
origin.  As  the  vessels  are  most  numerous  at  the  neck  ot 
the  femur,  a  process  of  absorption  only  t'a!;es  place  in  this 
situation,  wliereas  the  head  of  the  femur,  ^vhich  receives 
much  less  blood  supply,  does  not  show  absorption  but 
necrosis.  If  a  bettor  circulation  is  established,  secondary 
absorption  takes  place.  'Wideriio  rejects  as  fantastic  the 
suggestion  that  endocrinic  disturbance  is  responsible  for 
the  condition.  He  prefers  the  name  "  Maltim  coxae, 
Calve-Perthes  "  (or  Oalve-Legg-Perthes),  as  it  docs  not 
imply  any  false  ideas  as  to  the  nature  of  the  disease. 
Fromme  (Ibid.)  holds  that  osteochondritis  is  simply  a 
disturbance  in  the  normal  course  of  ossification  of  the 
epijihyses,  for  whicli  various  factors  are  responsible,  rickets 
and  slight  trauma  being  the  most  frequent  causes. 

555.  The  Colloidal  Benzoin  Reaction  in  the 

Cerebro-spinal  Fluid. 

DunoT  and  C'kampon  {UuU.  cl  Mem.  Soc.  Med.  des  116/).  de 
Paris,  :March  10th,  1921)  examined  the' reaction  of  pre- 
cipitation of  a -suspension  of  colloidal  benzoin  by  the 
cerebro-spinal  fluid,  as  introduced  by  Gwillaiu,  Laroche, 
and  Lechelle,  in  100  cases;  52  of  these  were  normal 
subjects  or  suffering  from  non-syphilitic  affections,  and 
all  gave  a  negative  reaction:  37  cases  with  clinically 
undoubted  syphilitic  affections  together  with  a  strongly- 
positive  AVassermann  reaction  iu  the  cerebro-spinal  fluid 
all  gave  a  positive  benzoin  reaction.  On  the  other  liand, 
8  cases  in  which  the  clinical  symptoms  indicated  syphilis 
gave  a  usgative  benzoin  reaction,  and  in  3  doubtful  cases 
the  Wassermann  reaction  in  the  cerel^ro- spinal  fluid  was 
positive  and  the  benzoin  reaction  negative.  The  writers' 
conclusions  are  as  follows  :  (1)  The  colloidal  benzoin  test 
is  negative  in  non-syphilitic  affections,  and  practicall.v 
constant  in  general  paralysis  and  nervous  syphilis  in 
general.  (2)  Though  less  sensitive  than  t be  Wassermann 
reaction,  except  in  the  ease  of  general  paralysis,  tlio 
benzoin  reaction  is  simple,  rapid,  and  practical. 

556.  Amyloid  Disease  of  the  Lung. 

According  to  Loi5i:i,  and  Tex  Thije  {Nedcr!.  Tijdschr.  v. 
Ceuicsl-.,  March  5th,  1921),  who  record  a  case  of  pul- 
monarv,  laryngeal,  and  intestinal  tuberculosis  in  which 
amyloiil  disease  was  found  iu  the  lungs,  as  well  as  in  the 
spleen,  liver,  kidneys,  suprarenals,  pancreas,  and  intes- 
tines, only  six  other  cases  of  amyloid  deposit  in  the  lung 
have  been  described  iu  generalized  amyloid  disease- 
namely,  three  by  Tsunoda,  one  by  Kschischo  in  a 
syphilitic  lung,  aiid  two  by  Schilder  in  cases  of  chronic 
pulmonary  tuberculosis.  In  Kschischo's  case,  as  in  that 
described'  by  the  present  writers,  there  was  interstitial 
pneumonia,  thickening  of  the  alveolar  septa,  and  consider- 
able hvjieraemia.  The  writers  tliink  t  hat  amyloid  disease 
of  the'  lung  is  more  frequent  than  the  small  number  of 
cases  rciiorted  would  lead  one  to  suppose.  In  none  ot  the 
cases  lias  it  given  rise  to  clinical  symptoms.  But  although 
its  clinical  signifleance  is  not  great,  pathologically  amyloid 
disease  of  the  lung  is  of  importance  as  showing  tlie 
general  dissemination  of  the  disease  throughout  the  bod\ . 
The  amyloid  deposit  is  found  both  in  the  snbcpithcliat 
and  pericniiillary  tissue. 
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557.  The  Plantar  Reflex  In  Early  Life. 

Feldman  [Bi-it.  .lourn.  C7;i7f?.  D/s.,  January-iliu'ch,  1921) 
examinecl  the  plantar  reflex  in  500  cases  from  birth  up  to 
the  age  of  7  years,  the  great  majority  beiug  under  4  years. 
His  conclusious  were  as  follo-svs  :  (1)  The  prevailing  plantar 
response  in  early  life  is  plantar  flexion  of  the  great  toe, 
although,  when  a  dorsiflexion  of  the  toe  occurs,  it  has  not 
the  same  significance  as  a  similar  response  in  the  adult. 
(2)  The  pyramidal  tracts  are  sufficiently  developed  at 
birth  (in  cases  born  at  full  term)  to  give  a  normal  adult 
ype  of  plantar  reflex  even  in  utero,  but,  owing  to  easily 
iVoused  circulatory  disturbances  in  early  life,  the  con- 
sequent changes  in  the  circulation  in  the  cord  are  sufficient 
to  compress  the  incompletely  myelinated  pyramidal  tracts 
to  evoke  a  Babinski  response  on  one  or  both  sides.  (3)  In 
premature  infants  the  response  is  nearly  always  of  the 
Babinski  type,  up  to  five  or  six  weeks'  post-natal  life, 
because  of  the  almost  comi^lete  absence  of  myelination  of 
their  pyramidal  tracts.  (4)  Bilateral  plantar  flexion  is  at 
all  ages  as  common  in  girls  as  in  boys,  but  bilateral  dorsi- 
flexion is  at  all  age-periods  in  infancy  more  common  in 
girls  than  in  boys.  (5)  Breast-feeding  during  the  flrst  few 
weeks  of  life  probably  tends  to  diminish  the  incidence  of  a 
bilateral  Babinski  phenomenon.  (6)  Toxic  influences,  either 
from  the  bowel  or  other  causes,  do  not  affect  the  con- 
ductivity of  impulses  along  the  fibres  of  the  pyramidal 
tracts.  (7)  Bilateral  dorsiflexion  is  common  in  cases  with 
a  subnormal  temperature.  (8)  The  age  at  which  the 
Ba.biuslfi  sign  vanishes  has  no  relation  to  the  age  at  which 
the  child  begins  to  walk.  (9)  The  reflexogenous  zone  Is 
very  diffuse  in  early  infancy,  and  sometimes  a  plantar 
reflex  (either  flexor  or  extensor)  may  be  elicited  by  stimu- 
lating a  cutaneous  area  other  than  the  sole  when  stimula- 
tion of  the  sole  fails  to  evoke  a  response. 

558.  The  Disinfectant  Action  of  Urotroplne. 

NiCOLAYSEN  (Ada  Mcdica  Scaiidinavica,  January  14th, 
1921)  has  carried  out  numerous  investigations,  in  vitro  and 
•271  vii-o,  to  determine  the  effect  of  urotropine  and  formalde- 
hyde on  microbes.  He  notes  that  formaldehyde  in  a  con- 
centration of  1  in  6,000  to  1  in  10,000  has  a  destructive  effect 
on  different  bacteria,  but  for  rapid  disinfection  consider- 
;ibly  stronger  concentrations  than  1  in  6,000  are  required 
by  tlie  coliform  and  typhoid  bacilli.  He  tested  the  action 
of  urotropine,  under  various  conditions,  on  five  strains  of 
Ji.  coli  obtained  from  cases  of  pyelitis,  and  four  strains  of 
the  typhoid  bacillus.  In  acid  urine  cultures  the  tu-otropine 
had  "a  powerfully  inhibitory  action,  whereas  when  the 
reaction  was  neutral,  even  a  comparatively  strong  dilution 
of  urotropine  did  not  have  the  slightest  influence  on  the 
growth  of  the  bacilli  in  a  thermostat.  It  was  also  found 
that  typhoid  bacilli  were  more  resistant  to  formaldehyde 
than  coliform  bacilli.  Applying  these  and  other  findings 
to  therapeutics,  the  author  recommends  a  plentiful  meat 
diet,  as  this  promotes  acidity  of  the  urine.  With  the  same 
object  ho  prescribes  6  grams  daily  of  acid  sodium 
phosphate  in  addition  to  3  grams  of  urotropine.  He 
disagrees  with  the  common  practice  of  giving  the  patient 
much  fluid,  as  this  weakens  the  antiseptic  action  of  the 
drug.  He  gives  urotropine  and  acid  sodium  phosphate  at 
bedtime  so  as  to  exploit  the  high  acidity  of  the  night  urine. 
He  admits,  hov.'ever,  that  with  every  precaution  urotropine 
treatment  does  not  always  meet  W'ith  a  prompt  response, 
and  in  the  case  of  typhoid  infection  little  good  can  be 
expected  of  urotropine  treatment. 

559.  Paradysentery  Vaccination. 

Kakstroii  {l'2>sala  LiikarefiJrenin/jcns  F6r7iancUinaar, 
February  1st,  1921)  observes  that  in  Sweden  epidemics 
of  dysentery  can  almost  invariably  be  traced  to  para- 
ilysentery  bacilli  belonging  to  Group  I  (His-Russel's  and 
the  Y  bacillus)  or  to  Group  III  (Kruse's  bacillus).  The 
disease  being  epidemic  in  his  neighbourhood,  the  author 
gave  prophylactic  injections  of  a  vaccine  made  from  Group  I 
bacilli  to  inmates  of  a  sanatorium  and  an  asylum.  Each 
person  was  given  tliree  injections  (0.5  com.,  1  c.cm.,  and 
2  c.cm.)  of  the  vaccine  which  contained  one  milliard  of 
bacilli  per  cubic  centimetre.  Therapeutic  injections  were 
also  given  to  patients  suffering  from  chronic  paradysentery. 
M  first  the  effect  of  this  vaccination  on  the  tuberculous 
seemed,  in  several  cases,  to  be  injurious ;  but  when  the 


vaccination  was  conducted  with  greater  caution  and 
severe  cases  of  tuberculosis  were  not  treated,  no  injurioua 
effects  were  observed  The  author  comes  to  the  con- 
clusion that,  though  a  certain  degree  of  immunity  may  be 
established  by  such  vaccination,  its  duration  is  compara- 
tively short.  On  the  other  hand,  therapeutic  vaccination 
was  strikingly  beneficial  in  chronic  paradysentery,  and  it 
had  a  marked  effect  on  "carriers."  By  September.  1920, 
the  author  had  succeeded  in  practically  stamping  out 
diarrhoea  in  his  asylum,  only  one  patient  suffering  at  this 
date  from  chronic  diarrhoea. 

5S0.  Pulmonary  Silicosis. 

MiDDLETON  (Jonrn,  oflndiist.  Hijgicue,  March,  1921)  records 
a  study  of  a  series  of  cases  of  pulmonary  disease  in  persons 
exiJosed  to  the  inhalation  of  dust  of  high  silica  content 
occurring  in  general  practice.  Eighteen  of  the  cases 
occurred  in  the  manufacture  of  silica  bricks  and  silica 
flour  milling,  6  in  scythe  stone  maldng,  16  in  lead  mining, 
6  in  quarrying,  and  11  in  stone  dressing.  The  size  of  the 
silica  particles  observed  in  lung  tissue  were  mostly  less 
than  2  microns  in  diameter,  so  that  the  naked- eye  ap- 
pearance of  atmosphere  in  a  work  place  is  no  criterion  of 
safety,  since  the  most  dangerous  particles  are  invisible, 
and  it  is  difficult  to  ijroduce  a  satisfactory  respirator 
without  increasing  the  embarrassment  of  breathing  for 
the  wearer.  The  finest  particles  are  the  most  harmful,  as 
they  ijroduce  progressive  fibrosis  through  the  lymphatic 
channels  of  the  lung,  and  such  dust  is  most  dangerous  at 
the  moment  of  generation,  before  damping  or  agglutination 
has  occuri-ed.  Some  length  of  time  may  elapse  laefore  sym- 
ptoms develop,  and  these  may  not  occur  until  after  an 
interval  spent  away  from  the  particular  industrj'.  Silicosis 
predisposes  to  tuberculosis  as  the  result  of  changes  in  the 
lung  tissue,  but  it  may  prove  fatal  without  any  evidence 
of  a  superadded  tuberculous  infection.  Physical  signs 
may  be  present  before  the  patient  is  aware  of  any  definite 
symptoms,  so  that  an  important  prophylactic  measure 
is  routine  examination  of  all  workers.  Early  signs  most 
commonly  occur  in  the  right  mammary  region,  where, 
above  the  fourth  rib,  the  breath  sounds  become  harsh, 
with  a  characteristic  "  whiffling  "  vesicular  murmur 
below.  Radiography  is  a  valuable  aid  in  diagnosis  both 
of  silicosis  and  of  tuberculous  foci.  The  disease  usually 
runs  a  progressive  course.  The  chief  prophylactic 
measures  aim  at  preventing  the  generation  of  dust  at 
its  aource,  obviating  inhalation  by  the  wearing  of  masks, 
and  excluding  any  affected  persons  as  early  as  possible. 

SQi.  Tea  Intoxication*  ^ 

Starr  (Med.  liecord,  March  19th,  1921)  points  out  that  tea 
may  cause  certain  nervous  symptoms,  and,  though  cases 
of  acute  poisoning  by  tea  arc  rare,  chronic  poisoning  is 
much  more  common.  Insomnia,  despondency,  and  rest- 
lessness are  among  the  mental  symptoms  following  the 
abuse  of  tea,  and  from  observations  among  servant  girls 
about  10  per  cent,  of  the  cases  of  ordinary  ill  health  were 
traceable  thereto.  In  order  of  frequency  the  symptoms 
were  headache,  vertigo,  despondency,  palpitation,  indiges- 
tion, insomnia,  restlessness,  mental  confusion,  constipa- 
tion, loss  of  appetite,  and  tremors,  the  girls  often  being 
accustomed  to  drink  as  many  as  twelve  or  fifteen  cups 
of  tea  a  day.  All  the  symptoms  disappeared  when  tea- 
drinking  was  stopped.  Investigations  show  that  a  dose 
of  strong  tea  is  followed  in  about  twenty  minutes  by 
a  marked  increase  in  muscular  power  and  endurance, 
which  reaches  its  maximum  in  about  an  hour  and  lasts 
for  several  hours.  Greater  rapidity  of  thought,  increased 
association  of  ideas,  cheerfulness,  and  general  mental 
activity  also  follow.  In  face  of  the  universal  use  of  tea,  it 
should  be  borne  in  mind  that  occasional  intoxication  may 
occur,  and  give  rise  to  symptoms  the  actual  cause  of  which 
may  be  easily  overlooked. 

562.        Treatment  of  Myoclonic  Encephalitis  by 
Cioutine. 

Marir  and  Bouttier  (Bull,  et  Mem.  Soc.  Med.  das  Hop. 
do  Paris,  March  3ra,  1921)  state  that  the  symptoms 
observed  after  intoxication  by  cicutine  (conin'e  hydro- 
bromide)  are  in  every  way  comparable  with,  though 
much  less  rapid  than,  those  caused  by  curare.  Cicu- 
tine has  a  paralysing  action  as  long  '  as  the  arterial 
circulation    of    the    limb    is    preserved,    but   it    has   no 
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action  i£  this  circulation  has  been  interrupted  by  a  high 
ligature.  Marie  and  Bouttier  have  found  that  subcutaneous 
injection  ot  cicuUnc  in  non-toxic  doses  has  a  sedative 
action  on  certain  convulsive  or  spasmodic  manitcstations, 
especially  those  connected  v\ith  lethargic  encephalitis. 
They  employ  the  following  two  diiferent  methods  accord- 
ing to  the  cases :  (1)  If  the  symptoms  are  very  marked, 
they  start  with  a  small  dose  and  give'only  J  mg.  the  first 
day  to  test  the  susceptibility  of  the  patient.  A  daily  dose 
is  then  given  tor  tour  or  five  days  and  increased  from  1  to 
3  mg.  according  to  the  state  of  the  patient  and  the  effect 
obtained..  After  live  days  the  drug  is  usually  suspended 
for  two  or  three  days,  during  which  an  examination  is 
made  of  the  urine,  the  reflexes,  and  the  blood  pressure. 
(2)  When  the  myoclonic  symptoms  become  less  intense, 
but  are  still  persistent  and  refractory  to  treatment,  the 
in.iections  are  given  only  two  or  three  times  a  week.  The 
siibsequent  procedure  depends  upon  whether  there  is  a 
tendency  to  improvement,  in  which  case  tlie  same  doses 
are  continued,  or  the  reverse,  when  the  dose  is  jirogres- 
sively  increased  if  the  drug  is  well  tolerated.  The  writers 
have  no  doubt  that  there  is  a  relation  between  the  treat- 
ment employed  and  the  results  obtained,  interruption  of 
the  injection's  being  frequently  followed  by  a  reappearance 
or  increase  in  amplitude  of  the  myoclonic  movements.  On 
the  other  hand,  cicutine  has  no'  effect  on  the  choreiform 
movements  of  lethargic  encephalitis  or  in  ordinary 
chorea. 

563.  Vascular  Sclerosis. 

MUNZER  {Wien.  Arch.  f.  inn.  Med.,  December  15th,  1920) 
gives  the  following  description  of  the  varieties  of  vascular 
sclerosis:  (1)  Sclerosis  of  the  aorta  and  large  arteries 
ivhich  is  known  as  arterio-sclerosis  is  a  disease  of  old  age, 
md  especially  of  men.  It  is  characterized  by  tortuosity 
of  the  peripheral  vessels  and  a  large  pulse  without  any 
shange  in  the  blood  pressure,  and  also  by  attacks  ot  pain 
In  various  organs  (heart,  legs,  intestines)  when  much  call 
is  made  upon  them.  (2)  Arterio-capillary  sclerosis  or 
capillary  sclerosis  occurs  in  youth  also  and  is  equally 
frequent  in  males  and  females.  The  symptoms  are  as 
follows:  {a)  Permanently  raised  blood  pressure  which 
reaches  increasingly  higher  grades  as  the  disease  pro- 
gresses ;  [b]  hypertrophy  of  the  left  ventricle ;  (c)  moderate 
and  occasionally  only  transient  polycythaemia.  In  addi- 
tion to  these  constant  manifestations  the  symptomatology 
of  arterio-capillary  sclerosis  depends  on  the  functional  dis- 
turbance of  the  organs  specially  affected.  One  ot  the  chief 
causes  of  this  condition  is  to  be  found  in  acute  infectious 
diseases,  which  are  accompanied  by  general  disease  of  the 
capillaries.  Gout  is  also  closely  associated  with  this  con- 
dition. (3)  The  pulmonary  artery  may  be  affected  just 
like  the  aorta  both  in  its  trunk  and  in  its  peripheral 
branches.  Sclerosis  of  the  arteriolo-capillaries  ot  the 
pulmonary  artery  constitutes  an  independent  disease  and 
forms  the  anatomical  substratum  of  true  raref  j-ing  emphy- 
sema, being  characterized  by  general  cyanosis,  a  high 
decree  of  i)oIycythaemia  and  hypertrophy  of  the  right 
ventricle.  Miinzer  suggests  that  there  may  be  also  a 
sclerosis  of  the  c»iiillaries  of  the  portal  vein  and  that  this 
disease  may  be  the  substratum  of  atrophic  cirrhosis  of 
the  liver. 

564.  Treatment  of  the  Excitement  Stage  in 

Anaesthesia. 

KULENKAMPFF  {Zentralbl.  f.  Chir.,  February  12th,  1921) 
has  found  that  in  patients  anaesthetized  by  ether  or  ether 
and  chloroform  the  excitement  stage  can  be  made  to 
disappear  in  thirty  to  sixty  seconds  by  large  doses  ot  ethyl 
chloride.  A  good  drop  bottle  is  required  from  which  100 
to  200  drops  of  ethyl  chloride  can  be  given  rapidly.  The 
anaesthesia  becomes  suddenly  very  deep,  and  ether  or 
ether  and  chloroform  anaesthesia  can  rapidly  be  resumed. 
The  method  (as  might  well  be  supposed)  is  not  entirely 
harmless,  because  rapid  methods  have  always  some  danger 
connected  with  them,  but  Kulenkampff  regards  it  as  less 
dangerous  than  large  doses  of  chloroform. 

565.  Acute  Articular  Rheumatism  and  Acute 

Otitis  Media. 

Popper  {Med.  Hecord,  February  12th,  1921)  records  a  case 
of  acute  articular  rheumatism  following  acute  purulent 
otitis  media,  which  is  of  interest  on  account  of  its  rarity, 
and  because  it  was  mistaken  for  the  commoner  condition 
ot  a  bacteriaemia  following  severe  middle-ear  trouble  and 
simulating  rhenmatism.  When  first  seen  the  patient  was 
regarded  as  suffering  from  some  form  ot  sepsis,  but  in  the 
absence  ot  chills,  and  with  a  negative  blood  culture,  he 
was  treated  with  salicylates  with  rapid  and  marked  relief 
of  symptoms.     This  case  suggests  tlie  possibility  of  acute 
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articular  rheumatism  not  being  a  definite  pathological 
entity  but  rather  a  symptom-complex  secondary  to  some 
focus  of  infection.  The  author  suggests  that  herein  lies 
the  explanation  ot  the  connexion  with  infected  tonsils,  or 
with  infections  of  the  nasopharynx,  ear,  nasal  sinuses, 
and  teeth. 


SURGERY. 


S6S. 


Dyspeptic  Symptoms  Due  to  Chronic 
Appendicitis. 

WILDENSKOV  {Ugeskriff  for  Laerjer,  February  17tb,  1921) 
has  fotind  that  of  175  cases  of  appendicitis  operated  on  at 
his  hospital  during  the  last  two  and  three-quarter  years 
36  (20.6  per  cent.)  proved  to  be  chronic  cases.  Auiong 
these  were  12  cases  in  which  the  histories  and  the 
physical  examination  did  not  indicate  appendicitis.  After 
giving  details  of  several  of  these  cases,  9  of  whicli  were 
females  between  the  ages  ot  14  and  32,  the  author  points 
out  that  the  chronic  inflammatory  changes  of  the  appendix 
had  given  rise  to  an  almost  intinite  variety  of  abdominal 
symptoms.  There  had  in  several  cases  been  pain  in  the 
epigastric  and  umbilical  regions,  radiating  thence  to  the 
back.  The  attacks  had  often  begun  directly  after  a  meal, 
becoming  worse  on  movement.  Pyrosis,  nausea  and 
vomiting  were  common  symptoms,  but  not  one  of  the 
patients  showed  signs  referable  to  the  right  iliac  fossa.  In 
as  many  as  8  cases  there  was  a  history  ot  prolonged  and 
severe  constiimtion.  Examination  ot  all  these  12  patients 
three  months  to  two  years  after  the  operation  showed  that 
10  had  completely  recovered  from  their  pain  and  dys- 
I)epsia,  and  the  remaining  2  had  greatly  improved.  But 
of  the  8  patients  with  chronic  constipation,  5  still  suffered 
from  it.  The  author's  paper  is  a  plea  for  close  co-opera- 
tion between  surgeon  and  physician  so  as  to  save  many  a 
case  ot  chronic  appendicitis  from  long  periods  of  fruitless 
dietetic,  medicinal  and  expectant  treatment. 

567.  A  Simple  Operation  for  Prolapse  of  the  Rectum 

in  Childhood. 

MOLLER  (Ilospitalsfideiide,  February  23rd,  1921)  warmly 
recommends  Ekehorn's  operation  for  prolapse  ot  the 
rectum,  which  he  has  performed  in  15  cases  with  imme- 
diate good  effect  and  without  other  complications  than 
slight  stitch  abscesses.  The  results  were  permanent  in 
the  12  cases  which  he  was  subsequently  able  to  control. 
The  operation,  which  was  described  in  1909  by  Ekeborn  in 
Vpsala  Ldkareforenings  Forhandlinrjar,  consists  ot  attach-  . 
ing  the  posterior  wall  of  the  rectum  to  the  sacrum  by  a  ^ 
transverse  suture.  After  the  prolapse  has  been  corrected 
and  the  gut  held  in  the  required  position  by  the  forefinger 
of  the  left  hand,  a  needle  is  passed  through  the  skin  to 
one  side  of  the  lower  end  ot  the  sacrum,  and  is  carried 
through  the  soft  tissues  so  as  to  pierce  the  rectum  and 
meet  the  finger  therein,  which  guides  it  to  the  anal  orifice. 
The  needle  being  threaded  with  stout  silk  is  drawn  back 
again.  The  same  procedure  being  repeated  on  the  other 
side  of  the  sacrum,  the  two  ends  ot  the  silk  ligature  pro- 
truding at  the  back,  one  on  each  side  ot  the  sacrum,  are 
knotted  together,  and  the  suture  is  kept  in  place  for  a 
fortnight.  The  author  contrasts  the  prompt  effect  of  this 
operation  with  the  tediousness  of  conservative  treatment  ^ 
with  sticking-plaster, 

568.  Loose  Bodies  In  Knee-joint. 

Blanco  {.Jotu-n.  Ovthopaed.  Sur,/.,  March,  1921)  discusses 
the  etiology  of  loose  bodies  in  the  knee-joint,  with  notes 
ot  a  case  ot  rare  type  and  associated  with  hypo- 
thyroidism. Both  knees  showed  by  x  ray  destructive 
processes  in  the  condyles  of  the  femurs  and  articulating 
surfaces  of  the  tibias,  the  condyles  of  the  femurs  being 
flattened  out.  At  operation  the  normal  convex  surfaces 
ot  the  condyles  were  found  to  be  changed  to  concavities, 
and  loose  bodies  were  felt  on  deep  pressure  and  were 
removed  from  the  internal  condyle  through  an  incision  in 
the  cartilage.  Distinct  hypothyroidism  was  present,  as 
evidenced  by  pufflness  of  the  face  dry  skm  bnWeJiau, 
and  low  basal  metabolism,  and  a  definite  infection  of  the 
tonsUs  was  present.  Three  weeks  after  the  operation  on 
the  knees  the  tonsils  were  removed,  the  left  one  containing 
pus,  and  following  their  removal  there  was  a  sf  P'^'.^f J^' 
Ind  general  reaction,  but  the  knees  were  not  "evolved 
thert^n.  The  extensive  pathological  changes  may  bo 
regarded  as  the  result  ot  abnormal  brittleness  o  bone 
due  to  metabolic  disturbance,  and  in  this  case  tl^eie  ^^  as 
definite  evidence  of  hypothyroidism  with  low  meUbolic 
rate.    Although  these  changes  in  bone,  associated  with 


MAY   14,   1921] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


loTv  metabolic  rate,  liave  uot  been  investisated,  there  is 
■     snffideutclinical   evulence  to  suggest  their   relation   to 
hypothyroidism. 

Egg  aiveolectomy. 

GROSS  Olcd.  Record,  March  19tli,  1921)  considers  that  the 
eurgical  removal  by  alveoleetomy  of  diseased  or  jagged 
buccal  or  lingual  portions  of  the  alveolar  processes  of  eitliei 
1-awis  of  great  value  in  the  treatment  of  trifacial  neura  gias 
at  local  origin.  Injuries  to  the  alveolar  processes  resulting 
from  extractions  of  teeth,  pressure  from  tooth  fragmeuls, 
abscesses,  impacted  teeth,  and  granulomata  may  cause 
trifacial  neuralgia  occurring  in  paroxysins,  and  tlie 
inaiorit^'  of  such  cases  are  of  local  origin  ^^•lth  frequently 
the  local  cause  undiscovered  and  unremoved.  Alter  ex- 
posing the  alveolus  by  incision  through  the  Imccal  muco- 
periosteum  and  separating  the  flaps  from  the  bone,  the 
latter  is  made  quite  smooth  and  rounded  by  the  use 
of  an  alveolar  plane  designed  by  the  author,  great 
care  bein"  taken  to  remove  all  diseased  and  jagged 
bone  tissue.  By  this  means  all  conditions  acting  as  local 
iiiitauts  to  the  overstimulated  peripheral  nerve  endings 
are  removed,  causing  complete  cessation  of  the  severe 
paroxysms. 

570.  Mesenteric  Cysts  In  Infancy. 
V.\LENTE  (La  Pcdiatria,  February  1st,  1921)  reports  a  case 
of  mesenteric  cvst  successfully  operated  upon  in  a  child 
of  6  years.  These  cysts  may  occur  (but  very  rarely)  in 
suckling  infants.  Usually  they  are  benign  and  may 
contain  serum,  chvlons  fluid,  or  blood  ;  occasionally  they 
are  parasitic  in  origin  (echinococcal).  Generally  speaking 
they  arise  from  the  mesentery,  but  they  may  spring  from 
the  intestine,  from  the  retroperitoneal  glands,  or  from  the 
remains  of  the  Wolffian  body.  In  early  infancy  they  are 
mostly  of  embrvonic  origin.  They  are  of  slow  development 
and  produce  their  effects,  if  any,  by  mechanical  or 
functional  disturbance  of  the  neighbouring  viscera. 

571.  Auto-vacclnation  for  Acute  Suppurative 
Otitis  Media. 

Gonzalez  {Rci-is(a  !iud  Americana  Endocrin.,  February, 
1921)  in  all  cases  of  acute  otitis  media  after  puncture  of 
the  membrane  cultivates  a  vaccine  from  the  pus.  The 
first  injection  is  foUovred  by  an  Increase  of  the  otorrhoea, 
but  with  successive  injections  given  twenty-four  hours 
after  the  reaction  produced  by  the  antecedent  treatments 
the  discliarge  becomes  serous  and  is  rapidly  diminished. 
Fairen  (Ibid.)  relates  a  curious  case  of  otitis  due  to 
B.  pijocyancus  and  cured  after  seven  injections  of  an 
auto- vaccine. 

572.  Cysts  of  the  Anterior  Part  of  tbe  Nasal  Fossae. 

ACCORDING  to  GiGNOUX  {Ecv.  de  lar.,  d'otoL,  et.  de  rJihwL, 
February  15th,  1921),  -who  records  three  illustrative  cases 
— t'^vo  in  women  and  one  in  a  man — cysts  of  this  kind  are 
relatively  rare,  since  only  52  cases  were  collected  by 
Briiggemann  in  1920.  They  are  situated  on  the  floor  of 
the  nose  at  the  anterior  part  of  the  nasal  fossae.  The  cyst 
is  generally  unilateral  and  single,  though  double  cysts  have 
been  reported  by  Halle  and  Killian.  With  two  exceptions, 
one  of  which  is  described  by  Gignoux,  all  the  cases  on 
record  have  occurred  in  adult  females.  The  onset  of  the 
affection  is  insidious.  The  cyst  does  not  cause  any  pain 
unless  it  becomes  inflamed,  when  a  rapid  increase  in  the 
size  of  the  tumour  takes  place.  In  most  of  the  recorded 
cases  the  tumour  was  the  size  of  a  hazel-nut,  but  its  size 
may  vary  from  that  of  a  pea  to  that  of  a  mandarin  orange. 
When  it  has  reached  a  certain  size  it  causes  some  de- 
formity and  obsti-uction  of  the  corresponding  nostril.  A 
Ustula  may  form  in  the  cyst  and  open  into  the  nose.  The 
contents  of  the  cyst  are  constituted  by  a  yellow  mucous 
fluid.  The  wall  is  thin  and  is  frequently  torn  on  dissection. 
Treatment  consists  in  removal  of  the  cyst  through  the 
gingivo-labial  fold. 


OBSTETRICS   AND   QYN.^ECOLOQY. 

573.    Continuous  EtUer  Narcotization  during  Childbirth. 

In  a  preliminary  communication  {Zcntmlbl.  f.  Gyiiiil-., 
March  19tli,  1921)  Wederhake  describes  his  method  of 
inducing,  by  narcotization  with  ether  (together  with  a 
,w  little  chloroform),  amnesia  during  iiarturition.  From  the 
onset  of  labour  the  anaesthetic  is  administered  on  the 
autiior's  double  mask  ;  3  grams  of  chloroform  having  been 
given,  deep  ether  narcosis  is  induced,  after  which  tlie 
patient  is  maintJiined  in  a  state  of  cost-narcotic  amnesia 


by  means  of  smaller  doses  of  ether.  She  can  understand 
and  obey  spoken  injunctions,  but  after  the  end  of  labour 
has  no  "recollection  of  the  incidents  accompanying  it. 
During  the  terminal  part  of  the  second  stage  chloroform 
is  given,  both  with  tlie  object  of  deepening  the  narcosis 
and  in  order,  by  checking  tiic  strength  of  the  uterine  con- 
tractions, to  diminish  llie  risk  of  periueal  tears.  Compared 
with  scopolamine  and  !iioi|ihine  narcosis,  Wcderhako 
claims  that  his  method,  whicli  he  has  used  in  247  labours, 
has  tlie  advantages  of  being  wiihout  injurious  ciTect  on  the 
child,  and  (owing  to  the  stiiiuilaling  cft'ect  of  ether  on  the 
uterine  musculature)  of  shortening  labour  and  doing  away 
with  the  necessity  of  applying  forceps. 

579.    Small  Mucous  Polypi  of  the  Corpus  Uteri  as 
a  Cause  of  Haemorrhage. 

Ala:.IAXM  {Avi7.  dt  Ostttncia  e  Hiiifi-nL,  .January.  1921), 
in  a  communication  to  the  Societa  Toscana  di  Ostetiicia 
e  Ginecologia,  drew  attention  to  the  important  part  played 
in  the  genesis  of  intractable  menorrhagia  and  metror- 
rhagia by  small  mucous  polypi  of  the  bod^  of  the  uterus, 
particularly  those  situated  in  the  fundus,  near  the  open- 
ings of  the  Fallopian  tubes.  Records  are  given  of 
(1)  three  cases  in  which  the  presence  of  such  a  polypus 
was  the  only  anatomical  abnormality  which  could  have 
accounted  for  the  symptoms;  (2)  three  cases  in  which 
a  polypus  in  the  fundus  was  probably  an  imporlaut  con- 
tributory cause  of  the  haemorihage,  in  association 
respectively  with  a  minute  interstitial  myoma  of  the 
body,  a  small  cervical  myoma,  and  a  cystic  degeneration 
of  one  ovary  ;  (3)  three  cases  in  which,  in  addition  to  tho 
polypus,  there  were  also  present,  singly  or  in  combination, 
distinct  enlargement  of  the  uterus,  perivascular  sclerosis 
of  the  myometrium,  and  adnexal  abnormalities.  In  several 
instances  curetting  antecedent  to  hysterectomy  had  failed 
to  reveal  or  remove  the  polypus.  • 

575.  Operation  for  Sterilization. 

According  to  Flatau  (Zcntralhl.  f.  Gifnuk.,  April  2nd, 
1921)  more  than  thirty  methods  have  been  proposed  for 
securing,  bv  operative  interference  with  the  Fallopian 
tubes,  subsequent  sterility  of  the  patient.  However  care- 
fully performed,  division,  partial  excision,  extirpation  and 
various  ligature  operations  are  all  liable,  in  certain  in- 
stances, to  fail  to  produce  the  desired  result.  In  five  cases 
the  author  (in  the  course  of  operations  for  prolapse)  has 
crushed  both  tubes  by  the  application  for  five  minutes  ot 
a  powerful  clamp:  although  the  crushed  region  of  the 
tubes  was  reduced  to  the  thickness  of  tissue-paper,  each 
of  the  five  patients  subsequently  became  pregnant.  It  has 
occurred  to  Flatau  to  try  the  effect  of  tying  a  knot  in  the 
tube,  in  the  same  way  as  is  done  in  the  case  of  the  upper 
end  of  the  ureter  (accidentally  divided  in  pelvic  operations) 
by  Kawasoye,  Stoeckel,  and  others.  In  six  cases,  there- 
fore, after  freeing  the  tube  along  its  whole  length  he  has 
tied  a  tight  knot  in  the  middle.  The  cases  are  too  recent 
for  tbe  success  of  the  manoeuvre  yet  to  be  reported  on, 
but  the  author  argues  that  if  knotting  is  successful  in 
destroying  the  ijermeability  of  the  ureter,  it  is  still  more 
likely  permanently  to  close  the  Fallopian  tube,  which, 
unlike  the  ureter,  is  not  exposed  to  the  pressure  of  a  fluid 
continuously  secreted  at  relatively  high  pressure. 

576.  Obstetric  Tears  of  the  Tentorium  Cerebellt. 

According  to  Zangemeister  (ZentralU.  /.  Gijniil;.,  April 
2nd,  1921),  tears  of  the  tentorium  are  the  most  frequent 
cause  of  intracranial  haemorrhage  in  the  newborn.  Of 
27  consecutive  cases,  a  rent  in  the  tentorium  could  be 
demonstrated  in  17,  and  with  certainty  excluded  in  4 
only.  On  the  other  hand,  of  24  such  tears  demonstrated 
at  autopsy,  6  were  unattended  by  intracranial  haemor- 
rhage. In  this  series  the  presentation  had  been  :  brow  2, 
breech  3,  transverse  2,  vertex  17.  Forceps  had  been 
applied  in  5  cases  only.  The  etiological  factors  concerned 
are  :  (1)  diminution  in  the  resistance  of  the  foetal  slvull^ 
for  example,  from  imperfect  ossification  or  premature 
birth ;  (2)  mechanical  obstruction  to  birth — for  example, 
from  contracted  pelvis ;  (3)  increased  pressure  on  the 
head — such  as  that  which  follows,  for  example,  from 
abnormally  strong  pains.  In  22  out  of  28  cases  birth 
had  been  preceded  by  some  degree  of  intrauterine 
asphyxia  of  the  foetus,  due  to  prolapse  of  the  um- 
bilical cord,  to  placenta  jiraevia,  or  to  premature  placental 
detachment. 

577.  Ventrofixation  of  tho  Yagina. 

GoldsCHMIDT  (Lrt  Gijncc,  .January,  1921)  described  to  tha 
Olistetrical  and  Gynaecological  Society  of  Vienna  the  case 
of  a  woman  who  "since  1904  had  undergone  the  following 
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operations :  anterior  and  posterior  colpori-haphv,  witli 
ventrofixation  of  the  uterus;  amputation  of  tlie  cervix  : 
total  abdominal  hysterectomy  for  suppurative  salpin^'itis. 
In  1914,  the  vagina  having  prola))sed,  vaginal  ventrofixa- 
tion was  performed,  together  with  colpoperiueovrliaiihy. 
A  similar  operation  was  performed  (for  a  recurrence)  in 
1919.  In  similar  cases  Adier  and  Latzlco  have  seen 
successful  results  follow  fixation  of  the  prolapsed  vagina 
to  the  sacral  promontory  or  to  the  rectus  abdominis 
muscles. 

S78.  Retinitis  daring  Pregnancy. 

COUVELAIRE  {La  Gynec,  Januan'.  1921)  relates  the  history 
.of  two  cases  in  which  retinitis  was  the  first  morbid 
symptom  encountered  during  pregnancy.  Developing  in 
tlie  first  half  01  the  period  of  gestation,  it  was  followed  by 
oliguria  and  albuminuria,  without  excess  of  nitrogen  in 
the  lilood.  Bbindeau  (Ibid.)  has  had  a  similar  case  :  he 
terminated  the  i^reguancy  by  vaginal  Caesarean  section, 
and  when,  in  the  second  month  of  a  subsequent  pregnancy, 
similar  troubles  appeared,  he  again  emptied  the  uterus 
and  (after  anterior  colpotomv)  divided  both  Fallopian 
tubes.  C^ouveiaire,  however,  does  not  thiulc  (hat  sys- 
tematic sterilization  in  these  cases  is  justifiable. 


PATHOLOGY. 


579.  Alkaptonuria. 

According  to  Bombach  {NcderL  Tijrhch >: r.  Geneesl:,  March 
5th,  1921)  who  records  a  case  detected  during  lite  insurance 
examination,  alkaptonuria  was  first  discovered  in  1859  by 
Boedeker,  who  was,  however,  unable  to  determine  the 
nature  of  the  condition.  Subsequently  Ebstcin,  Miiller, 
and  othefs  isolated  alkapton  and  called  it  homogentisic 
acid.  While  Wolkow  and  Baumann  maintain  that  its 
formation  takes  place  in  the  alimentary  canal  as  the  result 
of  the  action  of  bacteria,  other  investigators  as.sert  that 
the  tissues  of  alkaptonuria  patients  produce  this  acid, 
which  is  thus  a  metabolic  product.  During  starvation  the 
excretion  of  this  acid  continues,  so  that  it  must  be  derived 
from  the  organic  albumin.  Homogentisic  acid  has  been 
isolated  by  Abderhalden  and  I'alta  from  the  blood  serum 
and  by  tiarrod  from  the  sweat.  Umber  reports  some  cases 
in  which  he  found  a  greenish-blue  discoloration  in  the 
axilla,  which  was  prlbbably  an  excretory  product  of  the 
sebaceous  glands.  In  Kombach's  cases"  ochronosis  was 
also  present— that  is,  a  dark  blue  staining  of  the  carlila"e'i 
especially  of  the  concha,  visible  through  the  skin.  Untike 
Falta,  who  maintains  that  homogentisic  acid  is  always 
present  in  man  as  a  normal  intermediary  product  of 
metabolism,  Grotterink  and  Hijmans  van  den  Burgh  have 
found  that  in  persons  who  do  not  suffer  from  alkaptonuria 
homogentisic  acid  is  7wt  a  normal  intermediary  product  of 
metabolism.  According  to  this  view  alkaptonuria  is  thus 
a  condition  in  which  the  power  of  oxidizing  homogentisic 
acid  is  lost.  Eombach  concludes  by  quoting  Hijmans  van 
den  Burgh's  statement  that  alkaptonuria  is  an  entirely 
harmless  phenomenon. 

580.    ParattayroidlTransplantation  in  Post-operation 
Tetany. 

Druner  (ZentralbLf.  Chir.,  February  19th,  1921),  who  has 
not  seen  a  single  case  of  tetany  occur  after  144  operations 
for  removal  of  goitre,  describes  the  results  of  his  study  of 
the  parathyroids  in  the  cadaver.  Tissues  supposed  to  be 
parathyroid  v,-ere  removed  from  about  twenty  corpses, 
imbedded,  and  cut  in  serial  sections.  In  the  first  two 
caseri  three  parathyroids  and  in  the  third  four  parathyroids 
were  found.  In  more  than  a  third  of  the  remaining  "cases 
the  tissues  removed  proved  to  be  small  lymph  glands  or 
fragments  of  goitre.  The  paratliyroid  glands  therefore 
cannot  bo  identified  by  their  topographical  anatomy. 
Moreover,  owing  to  the  possibility  of  mistaking  a  lymphatic 
glaaal  for  a  parathyroid,  there  is  a  possibility  "of  trans- 
planting a  tuberculous  lymph  gland,  so  that  the  operation 
is  not  only  uncertain  but  also  dangerous.  Lastly,  owing 
to  the  highly  organized  circulation  of  the  parathyroid,  an 
injuiry  to  it  may  be  sufficient  to  impair  the  vitality  of  the 
glands.  Transplantation,  therefore,  is  not  likelj-  to  be 
succDssful  if  this  circulation  is  not  re  established  after  the 
operAtien, 

581.  Sachs-Georgi  Reaction. 

Levinson  and  Petersen  (An-h.  of  Drrm.  and  Sf/^j/i..  March, 
1921)  conclude,  from  an  examination  of  1.042'  serums  and 
cerebro-spinal  fluids  by  the  Wassermanu  and  yachs-Goorgi 
reactions,  that  (1)  there  is  a  close  parallehsm  in  the  two 
i-eactions  in  92  per  cent,  of  cases  ;  (2j  that  in  the  62  cases 
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m  which  the  Wassermaun  was  negative  while  the  Sachs- 
Georgi  ^yas   positive  or  doubtful  the  clinical  history  or 
examination  revealed  evidence  of  syphilis  in  58  per  cent 
Ihe  teclinique  of    the   Sachs-Georgi   is  simple,   only  one 

tTnKv  '"''^^'^"'  ""T"^  '^^equired-antigen-iLt ead  o  four 
in  the  Wassermanu  test.  This  simplicity  adds  to  the  uni- 
formity of  the  results.  Because  of  its  simplicity  and  the 
fact  that  It  IS  frequently  positive  in  syphilitic  cases  when 
the  Wassermanu  is  negative,  they  are  of  the  opinion  that 
the  Sachs-Gcoigi  reaction  offers  a  valuable  aid  in  the 
routine  examination  for  syphilis  when  used  in  conjunction 
with  the  ^\assermauu  reaction. 

582.    The  Action  of  Intravenous  Injections  of  Calcium 
liactate  on  the  Blood  Picture. 

ROSLER  {Wien  Arch.f.  inn.  Med..  February  15th,  1921) 
mvestigated  the  action  of  intravenous  injections  of  calcium 
lactate  on  the  b  ood  picture,  including  the  blood  platcle^s^ 
0.10  gram  of  calcium  lactate  in  10  c.cm.  of  normal  saline 
was  given,  and  the  blood  examined  half  an  hour  after  the 
injection.  After  preliminary  trials  with  normal  persons 
cases  of  latent  malaria  which  had  not  been  given  quinine 
were  chosen,  as  they  all  had  a  definite  blood  picture  con- 
sisting in  lymphocytosis  in  which  the  changes  could  be 
readily  studied.  The  results  were  as  follows  :  (1)  A  6  to 
18  per  cent,  increase  of  the  polymorphonuclear  neutrophil 
leucocytes  at  the  expense  of  tiie  lymphocytes  with  little 
or  no  increase  in  the  total  number  of  leucocytes.  The 
neutrophil  leucocytosis  lasted  .some  hours.  The  nature  of 
its  occurrence  could  not  be  explaiued.  (2)  Blorphological 
and  quantitative  changes  occurred  in  the  blood  platelets 
indicating  rapid  destruction.  The  diminution  in  the 
number  of  the  platelets  was  accompanied  by  a  shortening 
of  the  coagulation  time. 

583.    The  Thermo-Precipitin  Reaction  in  the  Diagnosis 
of  Renal  Tuberculosis. 

WiGET  (Archiv.  Ital.  di  chinirq.,  December  20th,  1920) 
has  tested  Ascoli's  thermopiecipitin  reaction  in  renal 
tuberculosis,  and  speaks  very  favourably  of  it.  In  the  25 
cases  briefly  recorded,  IG  gave  a  positive  result  both  to 
Koch's  bacilli  and  the  thermo-precipitin  reactiou.  aud  of 
these  16  the  result  was  confirmed  by  operation  in  13.  In 
two  cases  where  the  test  was  negative  at  operation  the 
kidney  was  found  completely  shut  off.  In  the  7  remaining 
cases  the  renal  trouble  was  non-tuberculous.  In  two 
cases  tubercle  bacilli  were  prescut  in  the  sputum  but  not  in 
the  urine,  and  the  thermo-precipitin  test  was  negative.. 
One  advantage  of  Ascoli's  test  is  that  it  can  be  applied  in 
decomposing  urine.  It  was  found  active  in  urine  sedi- 
ment two  or  three  months  old.  The  urine  must  be  well 
filtered  to  get  a  good  result,  aud  as  a  rule  the  cloudiness 
does  not  appear  for  five  to  fifteen  minutes. 

584.  The  Undescended  Testis. 

MiCHON  and  Porte  {Li/on  Cliir.,  Novembei'-Dccember  ' 
1920)  record  their  examinations  of  six  undescended 
testes  removed  at  operation.  Tlie  ages  of  the  patients 
ranged  from  14  to  26  years,  all  save  one  having  reached 
puberty.  There  were  clear  signs  of  spermatogenesis  in 
one  case,  and  possibly  in  one  other;  in  the  remainina 
four  it  was  absent,  section  showing  pre-pubertial  appear^ 
ances  (ages  14,  16,  17,  and  26  years).  The  tubules  appear 
to  be  narrower  in  the  absence  of  spermatogenesis.  The 
interstitial  cells  become  more  abundant  as  age  advances^ 
When  few  they  form  little  groups  of  three  to  eight  cells  ; 
when  many  they  form  little  islets  of  some  size.  These 
cells  may  even  form  little  glands— the  "para-epithelial 
masses  "  of  Hansemann  and  others.  The  authors  believe 
that  a  quantity  of  inlertubular  fat  is  evidence  of  degenera- 
tive processes  ;  there  was  but  little  in  the  testes  showing 
signs  of  spermatogenesis. 

585.  Infective  Irritation  of  the  Bone  Marrow. 

Low-r  and  Dimmel  {JVicn.  Arch.  f.  inn.  Med.,  February 
15th,  1921)  record  five  cases  showing  that;  in  severe  s'ep-  , 
ticaemic  infectious  changes  in  the  blood  occur  resembling 
those  found  in  leukaemia  and  pernicious  anaemia  as  welt 
as  a  high  degree  of  mononucleosis,  although  leukaemia 
aud  pernicious  anaemia  can  be  excluded  by  the  jiosf- 
mnrtifin  findings,  more  careful  examination  of  the  blood 
aud  the  clinical  course.  A  comparison  of  the  blood 
findings  in  various  individuals  enables  a  theoretical  series 
to  l5e  formed  ranging  from  septic  polyinorphonucleosis  to 
a  leukaemie  blood  picture.  Tlie  causes  of  these  changea 
in  the  blood  and  of  the  mononucleosis  is  the  constitution- 
ally different  reaction  of  the  haematopoietic  system  in 
various  individuals.  In  chronic  malaria  transitional 
forms  from  m.veloblasts  to  mononuclears  are  found,  whicii 
are  to  be  regarded  as  derivatives  of  the  bone  marrow. 
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go-  Encephalitis  Lethargica. 

svmptoms  are  (1/ paralysis  o£  the  "'^"'^^^^Vlff' f  P^°'5^'l^^ 

static   strabismus  is  exceptioual.      Cases  ^^'"f J^^iKea 
Dhenomena  of  motor  excitability  are  usually  serious.    Ihe 
■eflexeTvasomotor  reflexes,  sensibility,  neuralgic  pains 
car  t^otlblesra"^  discussed.     Lethargy  is  not  a  cons  an 
symptom,  but  sleepiness  is  very  common.     In   natural 
«:i°en  the  eves  are  turned  upwards  and  outwards,   this 
is  n'ot  tle'case  in  the  sleep  of  encephalitis  letMca 
AVhether    this    sleepiness    is    due    to    some    affection    or 
the  hypophysis  is  fully   discussed,   and  a   decision  left 
optn™some  cases  there  seems  a  certain  relation    bu 
not  in  all.    One  ought  to  speak  of  a  centre  for  wakefulnes^ 
rather  than  a  centre  for  sleep.     The  temperature  usuallj 
increases   and  defervescence  is  by  lysis.    I'^e     ™;^^     s 
eenerallv  independent  of   the  temperature  ;   biadycaid  a 
is  a  bad  sign.     Meningeal  symptoms  vary  m  intensity. 
The  cerebi°o-spinal  flu?d  usually  issues  at  low  pressure. 
The  Wassermann  reaction  is  negative.     Leucocytosis  1^ 
genei^lly  present,  but  is  not  very  marked.    The  kidneys  are 
not  affected.     The  macroscopic  and  microscopic  appeai- 
ancetln  the  brain  are  described.    Then  follows  a  descnp- 
tion  of  the  various  clinical  forms  chyperkiueticdeliiious, 
ambulatory,  soporous).     As  to  the  relation  betvvee>r    n- 
fluenza  and  encephalitis   lethargica    the    autho     is    not 
prepared  to  give  a  definite  opinion:  there  is  much  to  be 
safd  on  both  sides.    Various  experiments  with  germs  are 
described.    Prognosis  should  be  reserved.    The  differential 
diagnosis  is  discussed  and  certain  therapeutic  measures— 
for   example,   lumbar    puncture,   urotropm,   and   various 
serums— are  referred  to,  but  withoitt  any  confidence  as  to 
the  benefit  derived  therefrom. 

B87  ELY  (Journ.  of  Xerrons  and  Mental  Disease, 
February,  1921)  calls  attention  to  the  residual  symploius, 
rtn-onicitv,  and  relapsing  tendency  in  epidemic  encepha  - 
itis  whiph  sometimes  remain  after  the  immediate  attack 
is  over.  Some  cases  drift  into  a  subacute  or  chronic 
state  -which  may  last  tor  many  mouths,  and  in  some 
a 'distinct  relapsing  tendency  occurs,  in  which  newly 
localized  svmptoms  appear  ^ith  an  almost  typical 
enroduction  of  the  original  symptoms,  and  even  the 
m  dost  attacks  frequently  leave  the  patient  incapacitated 
S  a  long  time  for  full  participation  m  his  work.  The 
svmptoms  are  protean  in  character,  and  tend  to  prove  that 
bis.  thrcentril  and  peripheral  nervous  structures  become 
=i°sceptible  to  some  irritant  generated  by  the  mvadiuy 
mkfio  01-anisra.  The  irritant  causing  the  root  pams  and 
mvoclonrc  muscle  contractions  successively  involves  d.£- 
feren  segmental  levels  of  the  cord  or  its  corresponding 
nerve  roots  thus  giving  rise  to  descending  and  ascending 
Foi^s  ot^diculitis,  and  the  motor  nuclei  and  roots  of  the 
cranial  nerves  are  not  immune  to  its  effects. 

e88  BONHOEFFER  (Deut.  med.  V'och.,  March  3rd,  1921) 
notes 'that  since  the  middle  of  December,  1920  epidemic 
encephalitis  has  flared  up  again  m  Berlin,  and  that  m  the 
course  of  si-x  weeks  he  has  seen  as  many  as  25  new  cases. 
The  course  of  the  disease  was  very  varied  :  a,  few  cases 
terminated  fatally  soon  after  the  onset  of  the  disease  ;  but 
recovery  was  the  rule,  and  the  author  could  not  couflnn 
the  teaching  of  the  Vienna  school,  according  to  which  a 
third  of  all  the  cases  prove  fatal.  In  the  absence  of  pneu- 
monia and  other  complications  he  found  the  disease  ran 
a  favourable  course.  The  prognosis  was  bad  when  the 
disease  was  complicated  at  the  beginning  by  severe 
delirium,  collapse,  and  high  fever.  Provided  the  ijatient 
survived  the  disease  by  a  few  weeks,  the  prognosis  was 
good  •  but  in  one  case  death  occurred  as  late  as  the  third 
week',  paralysis  of  the  muscles  of  deglutition  being  fol- 
lowed by  bronchopneumonia.  Pneumonia,  by  the  way, 
was  almost  invariably  found  post  mortem.  The  cliauges 
tound  post  mortem  in  the  trachea  and  bronchi  coincided 


closely  with  those  of  influenza,  and  as  the  two  epidemics 
came  and  went  at  the  same  time,  the  author  suspects  a 
more  than  accidental  relationship.  The  action  of  arsenic 
and  salicyl  preparations  was  uncertain,  but  in  one  case 
lumbar  puncture  was  rapidly  followed  by  improvement  in 
the  patieul's  condition. 

589.  Polsneuritis  following  Influenza. 

Klein  (Wien.  Areh.  f.  inn.  Med.,  February  15th,  1921) 
records  six  cases  of  post-influenzal  polyneuritis  which 
developed  on  the  average  six  weeks  after  the  acute 
symptoms  of  influenza  had  subsided.  All  the  patients 
wore  women,  and  three  were  members  of  the  same  family 
(grandmother,  mother,  and  daughter).  The  symptoms 
consisted  in  each  case  of  spontaneous  pain,  marked  tender- 
ness of  the  muscles  and  nerve  trunks,  disturbance  of  the 
reflexes,  and  in  severe  cases  of  flaccid  paralysis  of  sym- 
metrical distribution  with  partial  reaction  of  degeneration. 
Pen^ory  disturbances  occurred  in  the  form  of  a  combina- 
tion of  hyperalgesia  of  the  skin  and  hypaesthesia  to  touch 
and  temperature  with  disturbance  of  stercognosis.  Three 
cases  showed  a  combination  of  polyneuritis  with  symptoms 
of  encephalitis,  and  in  one  of  tliese  cases  there  was  possibly 
a  change  in  the  spinal  cord  in  the  form  of  poliomyelitis. 
Treatment  consisted  at  first  in  warm  applications,  dia- 
phoresis, administration  of  salicylates,  and  later  in  fara- 
dization, galvanization,  and  massage.  All  the  cases 
reacted  very  well  to  treatment  with  one  exception,  m 
which  the  symptoms  were  probably  due  to  poliomyelitis. 

59D.  The  Prevalence  of  Scarlet  Fever. 

Nielsen  {fi/eskrift  for  Laegcr,  March  3rd,  1921)  has 
investigated  "the  morbidity  and  mortality  of  scarlet  fever 
in  Denmark  since  1877,  comparing  the  incidence  of  the 
disease  in  Copenhagen,  provincial  towns,  and  the  country. 
He  finds  that  any  slight  tendency  scarlet  fever  may  show  to 
die  out  is  counterbalanced  by  the  migration  of  the  popula- 
tion from  country  to  town,  the  frequency  of  the  disease 
being  directly  proportional  to  the  density  of  the  population. 
Studving  the  incidence  of  the  disease  in  different  age- 
periods,"he  found  that  there  was  little  or  no  change  in  the 
mortality,  but  when  ho  took  every  age  in  one  group  he 
found  a" definite  decline  in  the  mortality.  This  decline 
proved  to  be  due  to  the  disease  being  less  frequent  in 
children  under  the  age  of  5,  and  this,  again,  was  due  to  the 
more  effective  isolation  of  cases.  A  study  of  epidemics  of 
scarl'-t  fever  showed  that  children  of  school  age  were  the 
first  to  fall  ill.  and  only  at  a  later  stage  of  an  epidemic  did 
children  under  5  develop  the  disease  in  considerable 
numbers.  But  though  school  children  would  thus  seem  to 
bring  infection  to  the  younger  children,  they  do  not 
necessarily  contract  the  disease  at  school.  Indeed,  thanks 
to  school"  supervision,  many  slight  cases,  which  would 
otherwise  have  passed  unnoticed,  are  detected.  It  was 
found  that  under  the  age  of  1  the  mortality  was  about 
14  per  cent.  It  fell  to  41  per  cent,  in  the  age-period  1  to  5, 
and  after  the  fifth  year  it  was  only  2  per  cent. 

591  The  Schultz-Charlton  Test  for  Scarlet  Fever. 

In-  1S17  Schultz  and  Charlton  described  a  diagnostic  test  in 
doubtful  cases  of  scarlet  fever.  Excluding  cases  in  the 
first  four  days,  they  said  that  when  a  human  serum  was 
injected,  at' the  site  of  injection  the  scarlet  fever  rash 
disappeared  and  remained  absent  for  a  long  time  in  true 
cases  of  scarlet  fever.  They  called  it  an  extinction  pheno- 
menon. Tron  (E:f.  Med.,  .lanuary  lath,  1921)  has  tested 
this  method  of  diagnosis  in  50  cases  of  scarlet  fever,  giving 
99  trials  with  human  serums  from  various  affections.  His 
results  do  not  confirm  those  of  Schultz  and  Charlton,  for 
he  only  got  26  per  cent,  positive  results.  As  a  reliable 
diagnostic  test  it  therefore  docs  not  seem  of  much  value, 
however  interesting  the  phenomena  of  "  extinction  "  may 
be  from  a  pathological  point  of  view. 

592  X-Ray  Therapy  in  Hyperthyroidism. 

B.\RKER  (Xew  York  Med.  -Journ.,  February  12th,  1921)  con- 
siders that  before  using  Koentgen  ray  therapy  the  medi- 
astinum should  be  screened,  in  order  to  determine  the 
presence  of  intrathoracic  thyroid  or  hyperplasia  ot  the 
thymus.  Full  high  penetrating  doses  should  be  given  with 
the  anode  8  in.  from  the  skin,  and  repeated  every  four  weeks, 
in  order  to  he  able  to  note  the  eft'ect  before  repeating  the 
dose.     Subjective  symptoms  arc  the  first  to  be  relieved, 

762  A 


82    Mat  ir,  igsi] 


EPITOME  OF  CUEEENT  MEDICAL  LITEEATUEE^ 


[ 


USDICU,  JoDUA£ 


the  patient  becoming  less  nervous  and  irritable,  with  less 
paliiitatiou  and  sleepin;^  better.  Of  objective  symptoms 
tlic  tachycardia  is  tlie  first  to  improve,  and  its  amelioration 
affords  the  best  guide  in  discontinuing  the  treatment. 
Since  the  ray  will  stop  secretion  of  the  normal  gland,  it 
must  never  be  used  merely  to  reduce  the  size  of  the  gland, 
and  its  use  is  contraiudicated  for  cosmetic  effect.s,  pressure 
symptoms,  cystic  degeneration  and  malignancy,  in  which 
cases  surgery  is  preferable.  The  author  concludes  that 
K-ray  therapy  will  take  the  place  of  surgery  in  the  treat- 
ment of  hyperthyroidism  ;  by  inhibiting  cell  action  it  pro- 
duces good  results  without  scar  formation,  and  without 
the  dangers  attending  operation. 

593.  The  Pituitary  in  Graves's  Disease  and 

My  xoedema. 

Friedman  {Neiv  Yoi-k  Med,  -lourn.,  fllarch  2iid,  1921) 
suggests  the  possibility  tliat  there  may  be  a  mild  over- 
activity of  the  pituitary  in  Graves's  disease,  and  a  mild 
underactivity  in  myxoedema.  Histological  changes  occur 
in  the  hypophysis  in  Graves's  disease  similar  to  those  in 
hyperpituitarism,  and  in  myxoedema  similar  to  those  in 
hypopituitarism,  pointing  to  some  degree  of  hypophyseal 
overactivity  in  hyperthyroid,  and  o£  hypophyseal  under- 
activity in  hypothyroid  states.  Chromopliilia  of  the 
anterior  lobe  is  characteristic  of  Graves's  disease,  and 
ehromophobia  of  myxoedema.  The  increased  metaliolic 
rate,  the  tendency  to  glycosuria,  mental  irritability,  intes- 
tinal spasticity,  tendency  to  miscarriages,  and  altered 
skeletal  growth  are  some  of  the  S7,'mptoms  and  signs  of 
Graves's  disease  which  may  be  in  part  attributable  to 
hypophyseal  overactivity,  while  the  opposite  findings  in 
myxoedema  may  be  due  to  hypophyseal  underactivity. 
From  these  considerations  pituitarj'  products  are  contra- 
indicated  in  the  treatment  of  exophthalmic  goitre,  and 
are  indicated  in  addition  to  thyroid  in  the  treatment  of 
myxoedema. 

599.  Insomnia  in  Children. 

Eeh  {Rev.  wed.  Sui.ise  roin.,  March,  1921)  records  two  cases 
in  children,  aged  7  and  7^  years  respectively,  observed  at 
the  Geneva  Children's  Clinic,  closely  resembling  those 
recently  described  by  Hofstadt  in  the  Munich  Children's 
Clinic  in  their  symptomatology,  but  differing  from  them 
as  regards  tlieir  etiology.  In  the  first  case  the  symptoms 
appeared  after  au  attack  of  influenza',  while  in  the  second 
case  there  was  no  previous  organic  affection.  Hofstadt's 
21  cases  were  classified  as  follows  in  regard  to  their  etio- 
logy :  In  5  cases  the  sj'mptoms  occurred  in  children 
admitted  to  hospital  with  lethargic  encephalitis.  .  In 
9  there  was  a  history  of  influenza  accompanied  by 
drowsiness  or  choreiform  movements  which  were  un- 
doubtedly examples  of  lethargic  encephalitis.  In  the 
remaining  7  cases  there  was  no  history  at  all  of  any 
previous  disease  ;  but  owing  to  tlie  similarity  of  the  sym- 
jitoms  Hofstadt  regarded  them  as  an  incomplete  form 
of  lethargic  enoeplialitis.  During  the  day  the  majority 
of  the  patients  were  psychically  normal  and  played  with 
their  comrades,  a  few  appeared  to  be  reserved  and  shy 
or  slightly  excited.  The  nocturnal  insomnia  was  charac- 
terized by  retardation  and  diminution  of  sleep,  which 
might  last  for  weeks  or  months,  giving  rise  to  a  state 
of  anaemia  and  profound  emaciation.  Unlike  Hofstadt's 
cases,  which  at  the  time  of  publication  of  his  paper  had 
not  shown  any  improvement  for  weeks  or  months,  both 
Keh's  patients  recovered — one  after  seven  months  and  the 
other  after  eleven  months.  In  each  case  normal  sleep 
returned  after  an  attack  of  measles  independently  of  any 
treatment,  to  which  both  cases  had  proved  refractory.    . 

595.  The  Diet  in  Typhoid  Fever. 

Mar.'^noN  [Arch,  dc  vied.,  cir.  y  rspcc,  February  15th, 
1921),  as  the  result  of  observations  on  300  cases  of 
typhoid  fever  fed  on  mixed  diet  and  of  1,000  on  milk 
only,  maintains  that  in  tlie  great  majority  of  cases  a 
mixed  diet  does  not  aggravate  the  febrile  process,  but 
rather  diminishes  it,  aud  so  far  from  increasing  the  fre- 
quency of  complications,  places  the  organism  in  an  incom- 
parably better  position  of  nutrition  than  in  the  case  of 
typhoid  patients  fed  on  milk  only.  Since  a  mixed  diet  has 
been  adopted  the  emaciated  type  of  patient  has  dis- 
appeared from  Maraiion's  wards,  and  all  his  cases  have 
maintained  tliroughoitt  their  illness  a  fair  state  of  nutri- 
tion and  their  convalescence  has  been  of  ^ihort  duration. 
The  diet  recommended  by  Marafiun  consists  of  a  litre  of 
milk  daily,  accompanied  by  meat  juice,  yolk  of  eggs, 
biscuits  and  bjtiter,  boiled  fish,  and  fruit  juice.  He 
rejects  the  idea  uhat  a  mixed  diet  is  more  dangerous 
than  a  purely  milk  diet  in  typhoid  fever.  The  patients 
take  a  mixed  diet  better,  and  suffer  less  from  meteorism 
762  B 


than  when  on  milk  alone.  Moreover,  it  is  r?re  to  find  in 
these  patients  iiost  morlem  the  scvbala  which  pre  often 
caused  by  a  milk  diet.  '  -  cu 

598.    Symmetrica!  Tuberculous  Ulceration  of  the 
Labial  Commissures. 

BETT.A.ZZI  (II  Policlirnro,  Sez.  Chir.,  December  15th,  1920) 
records  a  case  in  a  man,  aged  46,  which  presented  the 
following  features:  (1)  Initial  leucoplasia ;  (2)  atypical 
character  of  the  lesions;  (3)  development  of  specific 
ulceration  of  the  buccal  mucous  membrane  in  au  indi- 
vidual who  had  been  cured  some  years  previouslv  of 
a  pleuro-pulmonary  affection  which  was  almost  certaiulv 
tuberculous  ;  (4)  apparent  recrudescence  of  old  tuberculous 
disease  at  the  apex,  probablv  due  to  a  true  exogenous  re- 
infection with  buccal  localization.  Tlie  tuberculous  nature 
of  the  lesion  was  demonstrated  by  microscopical  examina- 
tion ;  the  ulcer  was  freely  excised  and  complete  recovery 
took  place. 


SURGERY. 

597.  Traatmant  of  Fractures  of  Spongy  Bones. 

Nathan  (Amer.  Jnurn.  Med.  Seiences,  April.  1921i  discusses 
the  pathology  and  treatment  of  fractures  of  the  spongy 
bones.  Experimentally  aud  cliuically  it  is  found  that 
trauma,  with  or  without  fracture,  of 'spongy  bones,  or  of 
the  epiphyseal  ends  of  long  bones,  induces  inflammatory 
changes  closely  resembling  the  nonsuppurative  infective 
processes  in  sucli  structures,  leading  to  bone  softening  and 
absorption,  which  renders  them  liable  to  distortion  when 
subjected  to  weight  bearing.  Such  traumatic  inflamma- 
tion is  accompanied  by  intra-,  peri-,  and  para-articular 
exudation  likeij'  to  induce  permanent  arthritic  abnor- 
malities. Though  premature  mobilization  is  harmful, 
fixation  should  not  be  unduly  prolonged  lest  ankylosis 
result,  and  only  experience  and  constant  observation  when 
aud  to  what  extent  each  individual  case  requires  move- 
ment, aud  objective  conditions,  such  as  the  relaxation  of 
muscular  spasm  and  subsidence  of  swelling,  are  to  be 
relied  upon  in  judging  the  cour.se  to  pursue.  In  the  upper 
extremity  the  restoration  of  complicated  and  highly 
specialized  movements  is  the  therapeutic  aim,  while 
in  the  lower  extremity  weight  bearing  is  a  more  im- 
portant function  than  complete  joint  movement.  Severe 
trauma  to  the  back  requires  rest  in  bed  or  immobiliza- 
tion immediately  after  injury,  even  when  the  objective 
signs  are  negative,  because  of  the  tendency  for  sub- 
sequent decalcification  and  bone  absorption  to  come  on 
gradually  and  not  until  some  time  after  the  injury.  In 
serious  cases  immobilization  with  plaster  or  a'  back 
brace  must  be  continuous.  In  fractui'es  near  the  joints 
of  tlie  lower  extremity,  provided  the  fragments  are  held 
in  apposition,  immobilization  with  early  locomotion 
promises  the  earliest  and  surest  results,  but  traumas  of 
the  tarsus  resemble  those  of  the  spine  in  that  tha 
tendency  to  arthritis  and  distortion  sometimes,  continues 
for  a  long  time  after  injury.  Long-continued  supervisioa 
is  required,  and  a  support — such  as  a  modification  of  the 
Whitman  plate— to  prevent  valgus,  should  he  worn  for 
some  months. 

598.  Surgical  Treatment  of  Tuberculosis  of  the  Bones 

and  Joints. 

Chievitz  {IlospitaJsiidende,  March  2nd,  1921)  has  investi- 
gated the  after-histories  of  233  cases  of  surgical  tuberculosisi 
treated  at  Professor  Eovsing's  hospital  on  surgical  lines, 
ranging  from  immobilization  to  resection.  The  observation 
period  was  from  six  to  si.xteen  years.  He  tabulates  his 
results  according  to  the  site  of  the  disease.  In  40  cases  of 
hip  disease  there  were  11  deaths,  all  within  the  first  year 
of  treatment.  Of  14  of  these  cases  discharged  with  flstulaa 
8  had  subsequently  healed.  Though  it  usually  took  several 
years  for  the  patient  to  regain  his  working  capacity,  the 
author  expresses  amazement  at  the  permauency  of  tha 
cures  ultimately  effected.  A  study  of  the  G5  cases  of 
disease  of  the  knee  brought  out  the  point  that  resection 
quickly  restores  the  patient's  capacity  for  work  ;  this  was 
achieved  by  21  patients  within  six  luonths  of  the  operation. 
Of  the  14  deaths  in  this  class,  10  occurred  within  the  first 
two  years  of  treatment.  In  every  class  of  case  the 
mortality  was  practically  confined  to  the  first  year  or  two  ; 
after  this  -interval  the  "mortality  from  tubercidosis  waa 
almost  negligible.  The  author  also  found  that,  though 
new  cliuical  manifestations  of  tuberculosis  might  be  sepa- 
rated by  an  interval  of  several  months,  they  yet  repre- 
sented one  and  the  same  process  in  most  eases.  This 
view  that  the  different  manifestations  originated  at  tha 
same  time,  although  they  became  clinically  demonstrable 
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ftlsTmportant  to  tie  and  divide  the  sapliena  close  to  e 
saohenous  opening  in  order  to  ensure  extraction  o£  tlie 
nnnerends  of  tlie  internal  and  external  femoral  cutaneous 
bmnches  A  difficulty  sometimes  experienced  is  getting  the 
knob  of  the  extractor  to  pass  a  valve  in  the  lower  t  urd  of 
fhe  thigh,  probably  due  to  the  presence  of  a  small  tributary 
communicating  with  the  deep  veins  four  inches  above  the 
patella .  Less  bruising  occurs  when  the  exUaction  ^^  made 
upwards  instead  of  downwards,  probably  because  the 
tributaries  break  without  being  displaced  through  an  angle 
before  they  rupture.  The  operation  results  in  the  removal 
-in  twelve  minutes-of  the  whole  of  the  Internal  saphenous 
vein,  with  about  three  inches  of  each  of  its  tributaries, 
through  two  small  incisions.  Combined  with  local  excision 
of  all  the  tributary  junctions  of  the  external  and  internal 
saphenous  systems  the  operation  *»  tl^e  best  one  for 
ordinary  cases  if  the  symptoms  are  to  be  relieved  foi  long 
periods;  The  need  for  an  investigation  by  a  plethysmo- 
graphic  method  of  the  relationship  between  symptoms 
Ind  the  carrying  capacity  and  retarding  effects  of  the 
superficial  and  deep  veins  is  urged,  as  also  foi  f^tliei 
information  as  to  the  frequency  with  which  duplication  ot 
the  internal  saphenous  vein  occurs. 

600  Cysts  In  the  Semilunar  Cartilages. 

OLLEEENSHAW  (Bnt.  Journ.  Surtj.,  April,  1921)  discusses 
the  development  of  cysts  in  connexion  with  the  external 
semUimar   cartilage  of    the   kueejoint,  having    personal 
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602.  Surgical  Narcosis. 

GOVAERTS  {Lc  .S;..-;i?^k7,  MavcU  12th,  1921)  speaks  very 
favourably  of  a  method  of  proouriug  anaesthesia,  de- 
scribed by  Clerc-Dandoy.  An  hour  and  a  quarter  before 
operation  the  patient  is  given  a  hypodermic  mixture  of 
diouiu,  heroin,  morphine,  and  hyosciue  hydrobromate. 
To  produce  uarco-is  a  mixture  of  one  part  chloroform, 
one  part  ether,  and  half  a  part  ethyl  chloride  is  given.  Au 
attempt  is  made  to  show  how  each  of  the  various  drugs 
plays  a  part.  The  advantages  claimed  for  the  method  are 
greater  safety,  satisfactory  anaesthesia,  and  diminished 
toxic  results. 


swelling  over  the  external  cartilage  at  the  junction  ot  its 
anterior  and  middle  thirds.  Varying  in  size  from  halt  an 
inch  to  an  inch  in  diameter,  the  swelling  is  tense,  fluctuant, 
and  contains  a  clear  glycerin-like  fluid.  The  cysts  are 
considered  to  be  developmental  in  origin,  due  to  small 
endothelial  inclusions  in  the  cartilage,  the  tiauma  causing 
irritation  and  distension  of  the  spaces.  The  lesion  in  all 
the  recorded  cases  has  been  in  the  external  cartilage,  no 
instance  ot  its  occurrence  in  the  internal  cartilage  having 
vet  been  reported.  Treatment  consists  in  complete  removal 
of  the  whole  of  the  cyst-bearing  cartilage  with  the  cysts 
intact  since  local  removal  ot  the  cyst  alone  is  frequently 
followed  by  recurrence.  The  after-progress  of  the  author's 
three  cases,  in  which  complete  removal  with  the  cysts 
intact  was  performed,  was  uneventful,  all  recovering  with 
full  function  and  freedom  from  any  discomfort. 

601.  Rectal  Injection  of  Massive  Doses  of 

Neo-arsphenamin. 

Mehrtess  IJourn.Amcr.  Med.  Assoc,  February  26th,  1921), 
considering  that  in  previous  investigations  upon  the  value 
of  rectal  injections  of  neo-arsphenamin  too  small  doses 
were  used,  conducted  experiments  by  gradually  increasiug 
the  dose  per  rectum  up  to  4  grams  of  neo-arsphenamiu. 
A  brisk  purge  was  administered  the  day  before,  and  two 
hours  before  treatment  the  colon  was  flushed  until  the 
washings  returned  clear.  Simultaneously  with  the  injec- 
tion opium  was  given  orally  or  hypodermically.  After 
dissolving  and  neutralizing  the  neo  arsphenamin  in  the 
usual  way,  100  c.cm.  were  injected  and  retained,  if  pos- 
sible, for  twenty-four  hours,  the  blood,  urine,  and  spinal 
fluid  being  analysed  for  arsenic  content ;  160  injections 
were  given  before  the  maximum  dose  of  4  grams  was 
reached,  this  dose  being  given  in  125  oases  with  complete 
safety.  It  was  found  that  arsenic  was  absorbed  into  and 
remained  longer  in  the  blood,  and  that  larger  quantities 
were  eliminated  in  the  urine,  than  after  intravenous  injec- 
tions, while  about  equal  concentrations  in  the  spinal  fluid 
were  obtained  with  either  method.  Although  intravenous 
administration  is  still  the  method  of  choice  in  most  cases, 
rectal  administration  in  massive  doses  is  useful,  espe- 
cially in  children,  iu  those  with  difficult  veins,  and  in 
those  for  whom  intravenous  injections  are  dangerous  or 
undesirable. 


OBSTETRICS    .AND    GYNAECOLOQY. 

603     Cabaston's  Method  for  Removal  of  the  Placenta. 

ESMVXX-  ,Hn.y,ifalst!drivJ-,^ls.i-ch  16th,  1921)  has  nothing 
but  "ool  to  sav  of  Gabastou's  method,  which  consists  of 
iniectiug  sterile  saline  solution  into  the  placenta  through 
the  umbilical  veiu.  In  the  course  of  only  a  couple  of 
weeks  the  author  encountered  tour  cases  ot  adherent 
placenta  in  which  this  method  was  perfectly  successful, 
althou"h  Crede's  method  had  beeu  tried  aud  had  failed. 
In  the°flrst  case  the  injection  of  only  400  c.cm.  of  sterile 
water  was  sufficient.  In  the  second  tlie  placenta  was  not 
expelled  until  about  1,000  coin,  had  beeu  injected,  and  in 
the  last  two  cases  about  800  c.cm.  were  injected.  One  ot 
the  patients  was  a  3-para,  aged  30,  whose  last  confiueuieut 
in  her  home  three  years  earlier  had  been  complicated  by 
retention  of  the  i^laceuta.  Manual  detachment  had  been 
underfakeu,  fever  had  supervened  with  bilateral  phlebitis, 
and  she  had  been  confined  to  bed  for  five  months.  _  ihe 
author  was  therefore  anxious  to  avoid  a  repetition  ot  this 
misfortune.  Tlie  patient  had  a  severe  cold  on  aduiission 
to  hospital,  and  for  some  days  she  was  febrile  and  showed 
si«ns  of  small  infarcts  of  the  lungs.  But  the  author 
regards  this  condition  as  being  unconnected  with  the 
adoption  of  Gabaston's  method,  and  the  patient  was  dis- 
charged in  good  health  after  coufiuement  to  bed  for  about 
three  weeks.  The  remaining  three  patients  were  primi- 
narae-  iu  two  cases  labour  was  couiuleted  spontaneously, 
in  the  third  it  had  to  be  hastened  with  forceps  on  account 
of  imminent  asphyxia.  The  piierperium  iu  all  these  cases 
was  uneventful. 

604.  Delivery  by  Version  in  Normal  Labour. 

Potter,  iu  a  paper  read  to  the  Philadelphia  Obstetrical 
Society  (.innr.  Jonni.  or  O^j.^f-ft.  amlGyncc,  March,  1921), 
advocates  the  version  and  delivery  as  a  breech  in  all 
normal  confinements.  He  believes  that  by  this  unorthodox 
procedure  he  relieves  the  patient  of  much  pain,  and 
diminishes  the  risks  of  laceration  aud  infections.  In  one 
year  he  performed  920  versions,  400  being  primiparae, 
520  multiparae,  out  of  1,113  deliveries.  In  this  uumber 
there  were  41  stillborn  infants,  aud  34  children  died  in  the 
hospital.  The  maternal  mortality  was  two— one  from 
colitis  aud  one  from  pneumonia.  In  the  discussion  that 
followed,  opinion  varied  greatly  as  to  whether  it  was  justi- 
fiable to  teach  version  as  a  routine,  but  all  agreed  that  in 
Potter's  hands  the  results  were  as  good  as  those  obtained 
by  any  other  method  of  delivery, 

605.  Opotherapy  and  the  Menopause. 

Marie  and  FourcaDE  (BhU.  Soc.  dc  T/Vj-.,  March  9th,  1921) 
remark  that  every  alienist  knows  how  dangerous  the 
menopause  is  in  ueuropatliic  subjects  as  well  as  iu  women 
with  renal  or  hepatic  iusufficieucy.  Obsessions,  phobias, 
melancholia,  acute  hallucinatory  confrision,  and  more  or 
less  systematized  persecutional  insanity  are  frequently 
observed  in  the  period  preceding,  accompanying,  and 
following  the  menopause.  Marie  aud  Fourcade  are  con- 
vinced that  the  suppression  of  the  menstrual  flow  is  not 
responsible  for  these  symptoms,  but  assign  the  chief 
part  to  a  deficiency  of  the  endocrine  glands,  especially  of 
the  thyro-ovarian  secretion,  as  maintained  Ijy  Hutinel. 
They  have  therefore  made  a  systematic  use  of  opotherapy 
iu  all  the  mental  disorders  of  the  menopause,  .\fter  a  pre- 
liminary period  devoted  to  a  disintoxication  of  the  system, 
when,  as  is  the  rule,  a  slight  hepatorenal  iusufllciency 
exists,  opotherapy  is  instituted,  consisting  iu  all  cases  of 
thyroid  and  ovarian  extract  and  supplemented  by  supra- 
renal extract  or  extracts  of  other  cndocriuc  glands  in  the 
presence  ot  symptoms  indicating  their  insufficiency.  The 
histories  of  S'cases  are  recorded,  iu  6  of  which  considerablo 
improvement  occurred,  and  in  2  no  result  was  obtained 
from  this  treatment. 
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608,  Obstetric  Paralysis  of  the  Arm. 

MaRAGLIANO  (La  Chirunjiii  ciri/li  organ)  di  Mi}Vimmto,Feh- 
riiary,  1921)  controverts  the  views  of  tlie  aiUliors  who  have 
sugtjested  tliat  obstetric  palsy  may  be  caused  by  a  lesiou 
o£  the  ca;)sule  of  the  shouUler-joint,  ai)art  from  any 
muscular  or  nervous  injury  ;  the  articular  swelli;j(^,  he 
believes,  is  a  symptom  of  the  distortion,  and  is  always 
associated  with  lesions  of  the  brachial  plexus.  In  some 
cases  muscular  defects  of  the  biceps,  coraco-brachialis  or 
brachialis  anticus,  are  concerned  in  the  deformity.  It  is 
never  too  late,  Marajjliano  believes,  to  obtain  some  deyree 
of  improvement  in  the  condition,  however  long  it  may  liave 
been  uutrcated.  The  essential  requisite  is  correction  or 
hypercori'ection  of  the  deformity,  with  hyperabductiou 
and  external  rotation  at  the  shoulder,  flexion  at  the  elbow, 
and  extension  of  the  wrist,  hand,  and  tinkers.  During  the 
tirst  few  months  of  life  an  apparatus  should  bo  used  which 
can  be  removed  at  fi'ecjueut  intervals  for  purposes  of 
massage  and  toilet  ;  in  older  patients  the  limb  should  be 
continuously  immobilized  for  as  long  as  twelve  months. 

607.  Fibi'omyoma  of  the  Urethra. 

ACCORDINC;  to  Ottow  {Zcntralbl.  J.  Cyiu'il:.,  JIarch  12th, 
1921)  fibroid  tumours  of  tlie  female  urethra  are  very  rare, 
and  Palm  in  1901  was  able  to  collect  only  21  cases  of 
fibroma,  4  of  fibromyoma,  and  one  of  myoma.  Ottow 
eucouutered  a  case  of  pcdiculated  fibromyoma  of  the 
urethra  in  a  multipara  aged  53.  who  complained  of  a 
recently  noticed  discharge,  bat  in  whom  micturition  was 
normally  i5erformed.  A  har<l.  egg-shaped  tumour,  2.7  by 
2.4  by  i.8  cm.,  presented  in  front  of  a  greatly  dilated 
external  urinary  orifice  ;  the  surface  of  the  tumour  was 
smooth  except  for  a  narrow  baud  of  corrugations  which 
extended  sagittally  over  its  anterior  surface  from  the 
neiglibourhood  of  the  clitoris  to  that  of  the  vagina.  The 
broad  ]5edicle,  1  cm.  broad,  sprang  from  the  anterior  wall 
of  the  urethra. 

608.  Rupture  of  Uterus  Treated  Expectantly. 

Vemot  and  Pery  [La  Gynec,  January.  1921)  i-ecord  the 
case  of  a  woman  in  whom,  after  extraction  of  the  foottis,  a 
tear  admitting  turee  fingers  was  found  in  the  uterus.  The 
treatment  was  expectant.  Few  signs  of  shock  were  per- 
ceptible, and  the  sequelae  were  iu  every  way  satisfactory. 
Andeuodi.\s  (Ibid.)  has  had  a  similai-  experience.  The 
authors  are  agreed,  however,  in  rocomujcnding  laparo- 
tomy, whenever  possible,  as  the  correct  treatment  for 
rupture. 
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Sedimentation  Velocity  of  Erythrocytes  during 
Pregnancy. 

According  to  M.vccabruni  [Ann.  <li  Ostrlricia  r  Gynecol., 
January,  1921),  Fahraeus  in  1916  first  noted  that  sedimenta- 
tion of" red  blood  cells  in  citrated  blood  occuncd  more 
rapidly  in  blood  derived  from  pregnant  women ;  the 
sedimentation  velocity,  ho  found,  increased  progressively  as 
pregnancy  advanced,  and  at  term  had  become  increased 
fourfold.  The  rapidity  of  sedimentation  became  increased 
al.so  iu  certain  infectious  and  in  some  cases  of  tumour.  In 
1920  Liuzeumeitr  confirmed  these  observations,  and  found 
that  the  increased  velocity  of  sedimentation  was  not 
present  before  the  fourth  month  of  gestation  ;  apart  from 
lu-egnancy  the  phenoujenon  was  particiilarly  well  marked 
in  cases  of  pelvic  cellulitis  or  peritonitis  and  of  adue.xal 
inflammations.  It  was  also  established  that  the  diminu- 
tion of  sedimentation  time  persisted  for  eight  mouths  jjosf 
parlinu.  It  is  now  acknowledged  that  the.  phenomeuon 
has  little  diagnostic  value  ;  it  is  not  preseut  iu  the  early 
months  of  pregnancy,  and  is  of  no  assistance  in  the 
diagnosis  between  ectopic  gestation  and  adnexal  inflamma- 
tions. Maccabruni  claims  to  have  discovered  the  cause  of 
the  sedimentation  pheno.ucnon  by  investigation  of  the 
corresponding  specific  gravity  indices  of  the  plasma. 
Whether  taken  from  pregnant  or  non-pregnant  subjects, 
from  healthy  women  or  from  those  who  are  the  subject  of 
various  morbid  processes  (pelvic  or  located  elsewhere),  the 
rod  blood  cells,  provided  they  have  been  centrifugalized  and 
washed  in  normal  saline  solution,  exhibit  exactly  similar 
velocities  of  sedimentation.  Tlie  cause  of  Fiihraeus's 
phenomenon  is  therefore  to  be  found  in  the  plasma. 
Further  experiments  sliowed  that  the  variations  of  sedi- 
mentation velocity  corresponded  invariably  to  variations 
(in  the  inverse  sen-se)  of  the  specific  gravity  of  the  blood 
plasma.  The  author  acknowledges  that  experimental 
alterations  m  the  saline  content,  and  therefore  the  specitic 
gravity  of  the  plasma,  did  not  lead  to  corresponding 
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inver.se  alterations  of  sedimentation  time,  but  points  out 
that  in  stich  experiments  luiemolvtic  factors  come  into 
play.  Support  for  his  view  is  to  be  found  in  Zangemeister'a 
researches  in  connexion  with  hydraemia  gravidarum  and 
Tridonani's  finding  of  a  constant  reduction  in  the  specific 
gravity  of  the  blood  serum  during  pregnancy. 

"10.  Sarcoma  of  the  stomach. 

According  to  Klixkert  iXedert.  lijdscfir.  v.  Gerieeslc, 
April  2ud,  1921),  who  records  a  case  in  a  man  aged  28, 
sarcoma  of  the  stomach  is  a  rare  occurrence,  only  one  case 
being  met  with  to  every  200  gastric  carcinomata.  Haggard 
in  1920  collected  244  cases  of  gastric  sarcoma,  of  which  107 
came  to  operation.  Two  forms  of  gastric  sarcoma  are 
described.  The  first,  of  which  Klinkerfs  case  is  an 
example,  shows  a  tendency  to  infiltration,  the  whole 
stomach  wall  being  invaded  by  the  new  growth.  Tumours 
of  this  kind  are  almost  always  lymphosarcoma  or  round- 
celled  sarcoma.  They  arise  from  the  submucosa  and 
do  not  involve  the  mucous  meinbraue  until  late.  This 
explains  why  haemorrhages  do  not  occur  till  late,  in  con- 
trast with  carcinoma,  which,  being  a  malignant  growth  of 
the  mucous  membrane,  is  associated  with  occult  haemor- 
rhage. Syrai)toms  of  pyloric  stenosis  are  rare  in  gastric 
sarcoma,  although  they  happened  to  occur  in  Klinkert'a 
case.  Kouud-celled  or  lymphosarcoma  of  the  stomach 
usually  occurs  in  young  persons.  The  prognosis  is  grave, 
even  after  operation,  as  metastasis  occurs,  according 
to  Flebhe,  in  40  per  cent,  of  the  cases,  especially  iu  the 
lymphatic  glands  and  liver.  Cases  of  complete  recovery, 
however,  have  been  recorded,  aud  Ku[)ert  reports  a  case 
iu  which  the  patient  was  alive  seven  years  after  the  onset. 
The  second  form  of  gastric  sarcoma  is  fibrosarcoma  and 
myosarcoma.  It  usually  occurs  late  in  life  and  is  more 
benign  in  character.  It  may  form  a  very  large  tumour, 
which  is  attached  only  by  a  pedicle  to  the  stomach  wall 
and  is  liable  to  cause  great  difiiculty  in  diagnosis,  as  it 
has  been  mistaken  for  an  ovarian  cyst.  The  prognosis  is 
much  more  favourable  in  these  cases,  complete  recovery 
taking  place  in  70  per  cent,  according  to  Flebbe. 

611.  Primary  Hypertension. 

T?Ah  (Wicn.ldin.  V'och.,  February  10th,  1921)  distinguishes 
a  primary  permanent  hypertension,  due  to  a  hypertonic 
couditiou  of  the  muscular  wall  of  the  arteries,  from 
secondary  hypertension,  which  is  found  in  certain  forms 
of  neiihritis  and  arterio-sclerosis.  The  mitral  stage  of 
lirimary  hvpertensioa  is  almost  always  ffee  from  sym- 
ptoms.' 'I'he  heart  is  usually  already  considei-ably 
enlarged  when  subjective  symptoms  occur,  such  as  head- 
ache, irritability,  aud  insomnia.  The  etiology  of  the 
coudition  is  unkh  iwn.  hut  most  probably  there  is  a 
familial  predisposition. 

612  Cysts  of  the  Anterior  Mediastinum. 

According  to'CLERC  and  Dcval  (/;;///..  ctMim.  Soc.  de 
Chir:,  February  15th.  1921),  who  rccorfl  a  case  in  which 
tlie  tumour  was  suceeisfully  reuiove;l  by  the  transpleural 
route,  dermoid  cysts  of  the  anterior  mediastinum  ma-y  be 
classified  as  follows:  (1)  Retrosternal,  (2)  cervico-retro- 
sterual,  (3)  median  aud  lateral  mcdiastiuo-thoracic,  (4) 
lateral  thoracic.  Of  51  cases  collected  b\  Naudrot.  3  cysts 
were  situated  in  the  mediastinum  aud  projected  into  one 
halt  of  the  thorax,  6  were  cervico-mediajliual,  18  did  not 
extend  beyond  the  limits  of  the  anterior  mediastinum, 
aud  24  which  had  mainly  developed  iu  one  side  of  the 
thorax  projected  into  the  pleural  cavity.  From  the 
surgical  |)oiut  of  view,  therefore,  the  two  following 
varieties  of  cysts  can  be  distinguished :  (1)  Those  which 
can  be  attacked  by  the  anterior  mediastinal  route  only, 
the  incision  being  prolonged  upwards  to  the  neck,  if  neces- 
sary ;  (2)  those  which  can  be  attacked  by  the  costal  route— 
the  most  frequent  variety. 

613.        Histological  Examination  of  the  Skin  after 
Subcutaneous  Injections  of  Paraffin. 

Van  Gei.deuisx  (Xcdcrl.  Tijdschr.  v.  Onii-esl-.,  Febrnarj 
19th,  1921)  made  a  histological  examination  of  the  skin 
of  a  dog  which  had  been  given  eight  injections  of  liquid 
paratfin,  with  the  following  results  :  (1)  The  paraffin  is  not 
absorlied  by  phagocytes.  The  vacuolated  cells  roimd  the 
deposits  of  paraffin 'are  leucocytes  aud  fibroblasts  which 
liave  undergone  fatty  dogeneration.  (2)  A  slight  iuflam- 
inatorv  reaction  occurs  in  the  neighbourhood  of  the 
paraltin,  with  considerable  degeneration  of  connective 
tissue.  (3)  Encapsulation  begins  in  the  .second  week. 
A  slight  infiltration  of  small  cells  persists.  Giant  cells 
are  absent.  (4)  Paraffin  exerts  a  permanent  irritation  on 
the  cells  of  the  body,  as  is  shown  by  fatty  degeneration 
and  the  marked  growth  of  fibroblasts. 
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614.    Aneurysms  of  the  Cystic  and  Splenic  Arteries. 

HOGLEF  (U-un.  Ar,-h.f.  <n».  MccL,  August  1st,  1920)  records 
two  cases  of  aneurysm  of  abdominal  arteries  in  which  tor 
the  first  time  on  record,  a  diagnosis  was  made  during  life 
and  confirmed  by  the  autopsy.  In  the  first  case,  aneurysm 
of  the  cystic  artery  in  a  man  aged  51.  with  rupture  into 
the  bile  ducts,  the  diagnosis  was  based  on  the  following 
symptoms :  (ij  Attacks  of  pain  resembling  biliary  co he 
occurring  on  the  slightest  provocation  and  radiating  to  the 
pubic  region;  (2)  severe  intermittent  gastrointestinal 
haemorrhage  after  the  attacks;  (3)  the  auscultatory 
findings—namely,  a  systolic  murmur  in  the  region  of  the 
L'all  bladder  at  the  time  of  the  haemorrhage.  In  the  second 
,  ase,  aneurysm  of  the  splenic  artery  in  a  woman  aged  61, 
(he  diagnosis  was  based  on  the  following  symptoms:  (1) 
Attacks  of  pain  in  the  left  hypochondrium  and  in  the 
back,  improved  by  lying  on  the  right  side;  (2)  a  pulsat- 
ing tumour  in  the  left  hypochondrium ;  (3)  a  systolic 
murmur  over  this  tumour;  (4)  the  ,r  ray  findings— which 
showed  an  estra-ventricular  pulsating  tumour  and  an 
ovoid  shadow  the  size  of  a  walnut  in  the  region  of  the 
tumour.  Hogler  emphasizes  the  fact  that  the  auscultatory 
findings  were  the  decisive  fastor  in  the  diagnosis.  Although 
16  cases  of  aneurysm  of  the  splenic  artery  are  on  record, 
in  none  of  them  is  any  mention  made  of  the  auscultatory 
findings,  while  among"  the  47  reported  cases  of  aneurysm 
of  the  hepatic  artery,  in  only  one  case,  which  was  reported 
by  Biclihart  and  Schumann,  was  the  diagnosis  made 
during  life  owing  to  the  presence  of  a  systolic  murmur 
over  a  tumour  in  the  hepatic  region,  but  no  autopsy  was 
made.  Hogler  therefore  recommends  that  in  all  obscure 
abdominal  diseases  systematic  auscultation  of  the  abdomen 
should  be  carried  out. 

615.    Hydrocephalus  Complicating  Cerebro-spinal 
Fever. 

WORSTEE-DrOUGHT  (Journ.  Xcurvl.  and  PsychopatlioL, 
February,  1921)  points  out  the  importance  of  early  recog- 
nition of  hydrocephalic  symptoms,  since  speedy  and 
repeated  lumbar  puncture,  following  the  period  of  serum 
administration,  will  often  prevent  chronicity.  When 
symptoms  of  internal  hydrocephalus  occur  and  no  fluid 
follows  lumbar  puncture  the  only  effective  method  is 
drainage  of  the  subarachnoid  space  above  the  obstruction 
in  the  dorsal  or  cervical  region,  the  latter  being  usually 
tl'.c  more  successful.  As  soon  as  the  skin  is  penetrated 
the  stylet  should  be  removed  in  order  that  the  cerebro- 
spinal fluid  may  escape  directly  the  needle  penetrates  the 
subarachnoid  space,  thus  avoiding  injury  to  the  cord. 
Should  lumbar,  dorsal,  and  cervical  puncture  all  prove 
unsuccessful,  obstruction  from  flbrino-purulent  exudate 
having  occurred  at  the  foramen  magnum,  sphenoidal 
puncture  may  be  tried  before  tapping  the  lateral 
ventricles.  By  introducing  the  needle  at  a  point  2  mm. 
external  to  the  supraorbital  notch  the  most  external 
portion  of  the  sphenoidal  fissure  is  reached,  and  on  with- 
drawal of  the  stylet  cerebro-spinal  fluid  escapes  if  the 
hydrocephalus  is  generalized  in  the  cranial  cavity.  Fail- 
ing this,  drainage  of  the  ventricles  may  be  tried,  in 
infants  through  the  lateral  angle  of  the  anterior  fontanelle, 
or  in  older  children  and  adults  by  Keen's  or  Kocher's 
method.  Instead  of  trephining,  the  author  has  success- 
fully punctured  through  a  hole  drilled  in  the  skull  over 
Keen's  point,  with  equally  good  results  and  less  shock 
than  after  trephining.  Each  side  should  be  operated 
upon  alternately.  Incision  of  the  corpus  callosum  and 
prolonged  drainage  through  a  wide  opening  has  been 
advocated,  one  successful  case  being  recorded. 

616.  Cerebral  Haemorrhage  iniChlldhood. 

CoNTI  (La  Pediairia,  February  15th,  1921)  remarks  that 
all  writers  are  agreed  that  cerebral  haemorrhage  is  very 
rare  in  childhood.  Sclerosis  of  the  arteries  and  the 
formation  of  miliary  aneurysms,  which  are  the  principal 
anatomical  factors,  are  absent  at  this  age.  There  is  thus 
an  absence  of  resistance  to  the  blood  stream  and  of  a  rise 
of  arterial  blood  pressure  and  hypertrophy  of  the  left 
ventricle  which  occurs  when  the  patient's  general  condi- 
tion of  nutrition  renders  it  possible.  Some  writers,  how- 
ever, such  as  Simnitzky,  assert  that  arterio-sclerosis  in 
cliildrcu  is  not  so  rare  as  is  generally  thought.    Cerebral 


haemorrhage  appears  to  be  more  frequent  in  males,  just 
as  in  adult  life.  Conti  records  a  case  in  a  female  infant, 
aged  18  mouths,  who  was  admitted  to  hospital  with 
nephritis,  probably  of  malarial  origin,  and  developed 
left  hemiplegia,  preceded  by  convulsions,  the  day  before 
death.  The  autopsy  showed  a  large  haemorrhage  in  the 
right  cerebral  hemisphere,  and  degeneration  of  the  vessel 
walls  on  microscopical  examination.  The  haemorrhage 
is  attributed  by  Conti  to  the  existence  of  chronic  nephritis. 

617.  X-Ray  Treatment  of  Acne  Vulgaris. 

WlTHERBEE  and  Eemer  (Med.  liKcord,  March  19th,  1921) 
deprecate  the  use  of  local  applications  of  drugs  during 
.c-ray  treatment  of  acne  vulgaris  because  it  is  essential  for 
uniform  and  permanent  results  that  the  r  rays  should 
diminish  the  size  of  the  sebaceous  follicles  without  affect- 
ing the  stdn  and  its  appendages,  whereas  the  combined 
effect  of  irritating  drugs  and  x  rays  produces  a  radio- 
dermatitis  with  subsequent  atrophy,  wrinkling,  and  telangi- 
ectasia. With  the  patient  prone  and  the  head  sideways, 
the  eyes,  eyebrows,  eyelashes,  and  the  hair  over  the 
temporo-froiital  region  are  protected  with  lead  foil,  and 
the  tube  is  centred  over  the  zygoma,  and  an  exposure  of 
a  quarter  of  1  skin  unit  is  given  w'eekly  to  each  side  of  the 
face,  and  continued  for  two  or  three  weeks  after  new 
lesions  have  ceased  to  form.  Twelve  to  sixteen  treatments 
constitute  a  regular  course,  and  if  the  chest  and  back  are 
involved  these  are  treated  in  the  same  way,  overlapping 
of  exposure  being  avoided  by  protection  with  lead  foil. 
Dietetic  and  constitutional  measures  should  be  maintained 
after  such  full  course  of  xray  treatment. 

618.  A  Peculiar  Fever  of  Infancy. 

GRur.EE  and  Box.\R  {Amcr.  Journ.  Dis.  of  Clitldren,  >Iarch, 
1921)  record  observations  upoi>  a  peculiar  fever  of  infancy, 
probably  due  to  depletion  of  the  water  reserve  of  the 
body.  In  infants  in  whom  the  water  has  been  depleted 
by  persistent  vomiting  or  by  unsuitable  thickened  foods, 
a  temperature  is  noted  which  appears  to  be  due  to  de- 
hydration, there  being  a  direct  relation  between  the 
temperature  curve  and  the  water  intake.  Careful  esti- 
mates o*  the  number  of  red  and  white  cells,  haemo- 
globin, and  specific  gravity  of  the  blood,  confirmed  this 
view.  Although  an  infectious  or  bacterial  origin  of  the 
fever  cannot  be  entirely  eliminated,  because  of  the  pos- 
sibility of  the  changed  condition  being  responsible  for 
an  absorption  of  intestinal  bacteria,  most  of  the  evidence 
is  against  such  a  toxaemia,  since  there  are  no  accom- 
panying toxic  or  gastrointestinal  symptoms,  and  there  is 
evidence  of  a  reduced  water  content  of  the  blood  during 
the  febrile  period.  The  observations  have  a  practical 
bearing  upon  the  treatment  of  severe  vomiting  conditions 
in  infancy  and  on  the  use  of  thickened  foods. 

619.  Bronchial  Asthma. 

Alexander  and  Paddock  (Arch.  Intern.  Med.,  February 
15th,  1921),  from  a  study  of  a  series  of  cases  of  bronchial 
asthma  with  a  view  to  correlating  any  findings  common 
to  all,  found  that  an  outstanding  feature  was  an  almost 
constant  sensitiveness  to  pilocarpine  and  epinephrin. 
While  normal  people  gave  very  little  or  no  response  to  half 
a  grain  of  pilocarpine,  vagotonic  patients,  with  or  without 
asthma,  reacted  in  varying  degrees.  To  epinephrin  the 
majority  reacted  with  an  abnormal  rise  in  blood  pressure 
and  signs  of  pallor,  tremor,  or  even  rigor,  showing  in- 
creased sensitiveness  to  the  drug.  Those  cases  which 
reacted  excessively  were  found  to  be  relieved  by  0.25  ccm. 
of  1  in  1,000  of  epinephrin  chloride;  which  is  a  much 
smaller  dose  than  that  usually  employed,  so  that  the 
larger  doses  generally  used  may  be  greatly  in  excess  of 
requirement^  and  caution  is  therefore  urged  against  its 
promiscuous  use  in  asthma. 

620.  Qulnidlne  In  Heart  Disease. 

.Jenny  (Srhweiz.  mcd-  Woclt.,  March  24th,  1921)  has  given 
quinidine  in  18  cases  of  auricular  fiutter  associated  with 
arrhythmia  perpetua  or  delirium  cordis.  Only  in  one  case 
did  this  remedy  fail  in  its  object.  As  the  detailed  records 
of  his  cases  show,  very  different  quantities  of  the  drug 
were  given  to  obtain  the  desired  effect.  In  one  case  a  total 
dose  of  0.5  gram  was  sufficient  to  restore  the  pulse  to  its 
normal  state.  In  this  case  the  auricular  flutter  had  lasted 
three  weeks  and  the  recovery  effected  was  maintained  over 
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an  observation  jieiiotl  of  five  months.  In  another  case  as 
lauch  as  15.5  grams  had  to  be  given  before  the  arrhytliniia 
could  be  controlled.  Thus,  while  in  one  case  the  action  of 
the  drug  was  demonstrable  after  three  hours,  in  another 
its  effects  could  not  be  detected  till  the  tenth  day  of  its 
administration.  The  dosage  recommended  by  the  author 
is,  to  begin  with,  0.3  gram.  The  amount  may  be  slowly 
increased,  and  as  much  as  2  to  3  grams  may  be  given  in  the 
twenty-four  hours.  Only  after  ten  to  fourteen  days'  un- 
successful ti-catment  should  the  inabilitj-  of  the  drug  to 
control  the  symptoms  be  accepted.  Tinnitus  and  ocular 
disturbances  are  indications  for  discontinuing  the  drug  at 
once.  But,  provided  strict  medical  supervision  is  exercised, 
such  symptoms  as  abdominal  discomfort,  headache,  giddi- 
ness, and  increased  x^ulse  rate  may  be  ignored. 

621.  Treatment  of  Erysipelas  by  Injections  of 

Novocain  and  Adrenaline. 

Nicolas  [Zentralbl.  f.  Chir.,  February  26th,  1921)  em- 
ployed Wehner's  and  Meyer's  method  for  controlling 
erysipelas  by  injection  of  'novocain  and  adrenaline  into 
the  periphery  of  the  inflamed  area  in  six  cases.  The 
injections  were  carried  out  with  a  1  per  cent,  solution  of 
novocain,  or  novocain  and  adrenaline,  subcutaneously  or 
iutracutaneously.  Nicolas's  observations  showed  that  "this 
treatment  was  not  superior  to  many  other  methods  of 
dealing  with  erysipelas.  In  no  case  was  the  spread  of  the 
eruption  arrested  at  the  injected  line,  and  in  no  case  was 
the  ordinary  duration  of  the  disease  curtailed.  There  was 
also  a  theoretical  objection  to  the  method.  Even  if  the 
peripheral  advance  of  the  erysipelatous  process  had  been 
prevented  by  the  injections,  the  central  area  would  not 
be  affected,  and  there  was  a  danger  of  the  streptococci 
passing  into  the  subcutaneous  tissue  wlien  their  advance 
in  the  cutis  was  held  up.  Nicolas  concludes  that  the 
attempt  to  control  erysipelas  by  injections  of  anaesthetics 
is  unsuccessful. 

622.  The  Relationship  between  Lethargic  Encephalitis 

and  Epidemic  Hiccough. 

Lemoine  [Bull,  ct  ,l/f'»!.  Soc.  Med.  des  Hop.  de  Paris, 
March  17th,  1921)  remarks  that  several  writers  have  drawn 
attention  to  the  etiological  relationship  which  appears  to 
exist  bet  ween  lethargic  encephalitis  and  epidemic  liiccough. 
Economo  in  particular  has  recorded  that  the  last  epidemic 
of  hiccough  observed  by  him  in  Austria  was  followed  in 
about  a  month's  time  by  the  appeai-ance  of  myoclonic 
encephalitis  in  the  same  district.  Similar  cases  -stere  seen 
by  other  observers  in  the  Tyrol  and  Italy.  Lemoine  him- 
self reports  the  case  of  a  man  sufifering  from  epidemic 
hiccough,  whose  brother,  with  whom  he  had  been  in  close 
contact  four  days  after  the  onset,  developed  lethargic 
encephalitis  five  days  later.  The  close  relationship 
between  the  two  affections  is  also  illustrated  by  Dakgein 
and  PIjAZY  (Ibid.),  who  report  a  case  of  a  man,  aged  42, 
in  whom  a  prolonged  attack  of  febrile  hiccough  was 
followed  by  typical  lethai-gic  encephalitis. 

623  The  Prognosis  and  Sequelae  of  Lethargic 

Encephalitis. 

C'RUCHET.(B((H.  et  3Icm.  Soc.  Med.  des  Hop.  de  Paris, 
March  17th,  1921)  records  the  outcome  of  32  cases  ob.served 
by  him  from  March,  1918,  to  February,  1921 ;  13  of  these 
Jjelonged  to  the  bulbo-pontiue  form,  8  to  the  meningo- 
eneephalitic,  7  to  the  mental,  2  to  the  convulsive,  and 
1  each  to  the  hemiplegic  and  spinal  forms.  Twelve  cases,  or 
37,5  per  cent,,  were  fatal,  and  of  the  remaining  20  the  great 
majoritj- developed  symptoms  resembling  paralysis  agitaus, 
myoclonic  movements,  or  mental  symptoms,  Cruchet  con- 
cludes that  though  as  regards  life  recovery  is  relatively 
frequent,  the  occurrence  of  grave  sequelae  should  warrant 
a  guarded  prognosis. 

624  Chlorine  as  a  Therapeutic  Agent. 

Halldorson"  (Therapeutic  Ga::ettc,  March  15th,  1921) 
considers  that  chlorine  in  watery  solution  is  most  useful 
in  the  treatment  of  diseases  of  the  respiratory  tract  and 
lungs  in  children  and  adults  alike.  To  give  the  best 
results  the  solution  must  be  properly  prepared,  and,  when 
large  quantities  are  required,  it  may  be  made  by  charging 
distilled  water  from  gas  cylinders.  Small  quantities  of  the 
solution  may  be  made  by  placing  40  grains  of  freshly 
ground  sodium  chlorate  in  a  quart  glass-stoppered  bottle, 
adding  acid,  hydrochlor.  ^iij,  and  allowing  it  to  stand  for 
a  minute  or  two  until  the  salt  is  dissolved.  After  adding 
an  ounce  of  water  and  shalang  vigorously,  water  may  be 
added  in  small  quantities,  with  alternate  shakings,  up 
to  16  ounces.  Care  must  be  taken  that  the  chemicals 
combine  projjerly,  or  the  solution  will  contain  free  hydro- 
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chloric  acid.    Chlorine  solution  may  be  given  in  doses  ol 
two  to  four  teaspoontuls  in  a  tumbler  of  milk  in  acute 
tuberculosis,    or    with     some    vehicle    as    •' iialatol  "    in 
pneumonia  and  influenza ;  the  effect  is  purely  systemic 
the  solution  apparently  acting  as  a  neutralizer  of  toxins    ' 


SURGERY. 

625.  Hypertrophic  Stenosis  of  the  Pylorus. 

Kamsay  (Brit.  Jonrn.  of  Sure/erij,  April,  1921)  consider.^ 
that  Kammstedt's  operation  is  the  operation  of  choice  in 
the  treatment  of  hypertrophic  stenosis  of  the  pvlorus 
Medical  treatment  should  be  given  a  trial  first,  "but  it 
should  not  be  prolonged  it  the  vomiting  is  not  controlled 
and  weight  is  not  gained,  the  time  spent  in  such  treat- 
ment being  determined  for  each  individual  case.  Surgical 
treatment  is  also  indicated  when  the  infant  is  so  wasted 
and  exhausted  that  any  further  loss  of  weight  would  be 
likely  to  cause  death  should  an  operation  be  performed 
later.  Kammstedt's  operation  consists  in  dividing  the 
liypertrophied  muscular  coat  in  the  axis  of  the  pyloric 
canal,  leaving  the  mucous  membrane  intact,  and  without 
using  sutures  to  close  the  gap.  Through  an  incision  l.J  in. 
long,  extending  downwards  from  the  ensitorm  cartilage, 
the  pylorus  only  is  brought  out  of  the  wound,  and  is 
incised  longitudinally  on  its  anterior  surface  in  the  rela- 
tively bloodless  area  lying  between  the  terminal  branches 
of  the  vessels  running  along  its  upper  and  lower  borders. 
The  whole  of  the  liypertrophied  muscle  layer  is  divided 
without  wounding  the  mucous  membrane  "which  bulges 
freely  into  th3  gap.  and  the  patency  of  the  canal  can  be 
tested  by  gently  squeezing  the  stomach.  After  treatment 
consists  in  feeding  and  overcoming  the  marasmus,  one- 
drachm  feeds  of  malted  milk  being  given  every  quartet 
of  an  hour  as  soon  as  the  effects  of  rhe  anaesthetic  have 
passed  off.  The  quantity  and  quality  are  gradually  in- 
creased according  to  in'ogress,  care  being  taken  to  avoid 
overfeeding  or  sudden  increase.  Should  any  recurrence 
of  symptoms  occur  and  continue,  a  second  operation 
should  not  be  delayed,  since  such  recurrence  probably 
indicates  that  the  constricting  muscular  band  has  been 
insufficiently  divided. 

626.    Congenital  Atresia  and  Occlusion  of  the  Choanae. 

MoURET  and  Caze.just  (Rev.  de  lar.,  d'otol.  et  de  rldnol., 
March  15th  and  31st,  1921)  state  that  although  this  condition 
is  fairlj^  uncommon  it  is  liable  to  be  mistaken  for  adenoids 
by  practitioners  who  are  not  specialists.  In  the  adult  the 
symptoms  and  signs  are  as  tollosvs  :  The  complexion  is 
pale,  the  mouth  is  half  open,  the  teeth  unsound  and  badly 
implanted,  the  upper  lip  thin  and  the  lower  lip  dependent. 
The  face  is  bloated  and  the  nasolabial  folds  obliterated. 
The  eyeballs  aie  slightly  prominent.  Tlie  nose  is  thin  and 
sharp.  The  nasal  orifices  are  narrow  and  the  entrance 
of  the  vestibule  shows  the  presence  of  characteristic  thick 
gelatinous  mucus  resembling  the  contents  of  mucous 
polypi.  Tlie  voice  is  more  or  less  nasal.  There  is  los.s 
or  diminution  of  the  sense  of  taste.  The  patient  com- 
plains of  a  constant  dryness  of  the  moutli  and  throat. 
Occasionally  there  is  some  deafness,  which  is  usually  duo 
to  chronic  middle-ear  catarrh.  Sleep  is  often  disturbed 
liy  nightmares.  There  is  a  liability  to  violent  headache, 
whicli  is  probablj'  due  to  reflex  causes  or  to  congestion 
of  the  meninges.  In  the  iufaat  the  symptoms  vary 
according  as  the  occlusion  is  bilateral  and  complete  or 
bilateral  and  incomplete  or  only  unilateral.  In  cases  of 
bilateral  occlusion  the  symptoms  are  very  grave.  If  the 
child  does  not  die  immediately  after  birth,  death  takes 
place  very  rapidly,  as  it  can  neither  breathe  nor  suck.  In 
cases  of  incomplete  occlusion  the  symptoms  are  less 
severe.  The  cyanosis  and  recession,  which  vary  accord- 
ing to  the  degree  of  nasal  permeability,  increase  during 
feeding.  The  child  has  occasional  fits  of  suffocation  and 
is  restless  in  its  sleep.  There  is  more  or  less  rapid 
emaciation,  and  sooner  or  later  death  occurs.  Occlusion 
of  the  choanae  must  be  distinguished  from  adenoids, 
enlarged  turbinates,  deviation  of  the  septum,  polypi,  and 
foreign  bodies,  and  in  infants  from  stridulous  laryngitis. 
Treatment  is  exclusively  surgical,  and  consists  in  making 
the  nasal  passages  as  permeable  as  possible, 

627.     Paravertebral  Dullness  in  Carcinoma  of  the 
Oesophagus. 

LuftER  (Wien.  Idiri.  V'ocJi..  February  24th,  1921),  while 
examining  a  case  of  carcinoma  of  the  oesophagus,  noticed 
on  careful  percussion,  a  bilateral  area  of  dullness  on  either 
side  of  the  vertebral  column,  which  became  more  extensive 
as  the  disease  advanced.    This  finding  was  confirmed  by 
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siibsenuent  examination  of  other  cases  of  carcinoma  of  the 
oesophagus,  and  he  now  records  thirteen  examples  of  this 
disease  in  which  a  bilateral  symmetrical  or  asymmetrical 
area  of  dullness  of  varying  degree  was  found  on  either 
side  of  the  vertebral  column,  corresponding  to  the  position 
of  the  tumour.  The  dullness  usually  disappeared  m  the 
knee-elbow  position,  and  sometimes  when  the  patient  bent 
forwards.  Luger  points  out  that  this  percussion  sign  can 
hardly  be  regarded  as  of  great  diagnostic  significance,  as 
carcinoma  of  the  oesophagus  can  be  detected  early  by 
clinical  and  x-ray  examination,  whereas  this  dullness 
is  a  relatively  late  phenomenon.  Further  observations, 
however,  are'  required  to  determine  wlicthcr  the  sign 
is  present  in  deep-seated  tumours  of  the  cardiac  end 
which  require  to  be  distinguished  from  spastic  conditions 
of  the  oesophagus. 

628.  Death  from  Nitrous  Oxide-Oxygen  Anaesthesia. 

B.A.LDWIN  {Met!.  Record,  February  12th,  1921)  calls  atten- 
tion to  the  fact  that  nitrous  oxid"e-oxygen  anaesthesia  is 
not  as  safe  as  is  generally  thought,  the  death  rate  in 
Columbus  being  1  per  cent,  of  administrations  for  major 
operations,  so  that  its  use  has  been  abandoned.  Death 
usually  takes  place  suddenly  and  without  the  slightest 
warning.  From  experiments  carried  out  by  Jackson 
upon  dogs  it  is  concluded  that  the  cause  of  death  in  these 
cases  may  be  either  from  central  respiratory  depression, 
excessive  cardiac  inhibition,  or  ventricular  flbrillatiou, 
and,  while  it  is  possible  that  in  all  cases  each  of  these  con- 
ditions is  present,  one  or  other  of  them  predominates  and 
is  the  determining  factor,  the  character  of  the  death 
varying  accordingly.  Further  special  study  is  urged  in 
order  to  be  able  to  guard  against  this  danger,  or  lead  to 
the  abandonment  of  the  anaesthetic  if  the  dangers  cannot 
be  overcome, 

629.  The  Limitations  of  X-Ray  Treatment  in 

Tuberculous  Adenitis. 

Eeyn  {Hospiialstidende,  March  2ud,  1921),  wlio  is  one  of 
the  chief  medical  officers  of  the  Finsen  Institute  in 
Copenhagen,  confesses  to  disappointment  with  regard  to 
the  action  of  the  x  rays  on  tuberculous  glands.  In  the 
course  of  treating  several  hundred  cases  with  the  x  rays 
he  has  rung  the  changes  in  the  technique,  first  using 
uuflltered  rays  and  later  adopting  different  methods  of 
filtration.  Tuberculous  glands  may,  indeed,  shrink  under 
this  treatment,  but  they  often  fail  to  return  to  normal, 
whereas  when  this  treatment  is  supplemented  by  arti- 
ficial light  the  I'csults  are  inflnitely  better.  This  com- 
bination of  X  rays  and  light  baths — carbon-arc  lamp  or 
quartz-mercury  lamp— is  undoubtedly  the  best  treatment 
available,  only  excepting  those  cases  in  which  a  single, 
freely  movable,  gland  can  be  excised.  When  tuberculous 
adenitis  is  comiDlicated  by  abscesses  and  fistulae  the  com- 
bined treatment  referred  to  should  be  supplemented  by 
local  Finsen  treatment.  The  author  enforces  his  indict- 
ment of  the  X  rays  by  x-efereuce  to  a  case  in  which  partial 
arrest  of  growth  of  one  half  of  the  lower  jaw  in  a  child 
suffering  from  lupus  was  attributed  to  the  inhibitory 
action  of  the  x  rays.  As  a  result  of  deeii  .r-ray  treatment 
the  author  anticipates  many  such  discomfiting  surprises 
in  cases  showing  no  immediate  reaction. 

630.  Congenital  Torticollis. 

5IEYERDING  (Joiivv.  Orthopaed.  Surg.,  March,  1921)  con- 
siders the  etiology,  diagnosis,  and  treatment  of  congenital 
torticollis.  This  condition  is  characterized  I)y  a  painless, 
cord-like  contraction  of  the  sternomastoid  muscle  resulting 
from  trauma  at  or  preceding  birth,  the  head  being  drawn 
towards  the  affected  side  with  the  chin  pointing  in  the 
opposite  direction,  eventually  producing  scoliosis  of  the 
cervical  sjiine  with  compensatory  scoliosis  in  the  dorso- 
lumbar  region.  Distortion  of  the  face  may  result,  and  the 
muscles,  fasciae,  and  even  the  vertebrae,  may  become 
deformed  if  the  condition  I'emains  unrelieved.  The  pain- 
less contraction,  easily  felt  and  not  tender,  and  not  accom- 
panied by  fever,  producing  the  characteristic  deformity 
soon  after  birth,  differentiates  the  condition  from  tuber- 
culous disease  of  the  cervical  spine.  Treatment  is  essen- 
tially surgical,  all  contracted  structures  being  divided,  the 
deformity  over-corrected,  and  the  new  position  main- 
tained by  means  of  plaster  casts.  Subcutaneous  tenotomy 
is  to  be  avoided,  the  contracted  structures  being  freely 
exposed  and  divided  through  an  incision  just  above  and 
parallel  to  the  sternal  eudof  the  clavicle.  Fixation  in  a 
position  of  over-correction  is  necessary  for  from  one  to 
three  months,  according  to  the  degree  of  the  deformity 
to  be  overcome,  and  in  order  to  prevent  the  possibility  of 
any  tendency,  for  the  scar  to  reproduce  the  deformity  by 


contracting.  In  all  cases  a  window  should  be  left  over 
the  trachea.  Treatment  should  bo  undertaken  as  early 
as  possible  in  oi'der  to  prevent  the  deformity  becoming 
permanent. 

631.    Permanganate  of  Silver  in  tiie  Treatment  of 
Urinary  Disease. 

G.-\r,LOls  {l:iilL  >;,»■.  dc  rh>r.,  :\rarch  9ili,  1921)  draws  atten- 
tion to  the  greater  efficacy  of  pcrinaugauatc  of  silver  as 
compared  with  the  potassium  salt  in  the  treatment  of  urinary 
disease.  The  doses  used  were  0.05  gram  or  0.10  gram  per 
litre  for  gonorrhoea  and  cystitis.  The  only  disadvantage  of 
jiermanganate  of  silver  is  that  it  is  slightly  more  caustic 
than  permanganate  of  potash.  The  pain,  however,  is  not 
very  persistent  and  lasts  only  a  few  minutes. 


OBSTETRICS   .4ND   GYNAECOLOQY. 


632.  Placental  Retention. 

AcCORDIN'G    to    VlOUMr.r,]N    (1,'enir    Mi'il.     dr   VKst,  March, 
1921)  the  pathogenesis  of  retention  of  a  placental  cotyledon, 
when  not  due  to  unskilful  delivery,  may  be  traced  (1)  to 
irregular  or  insutrteient  uterine    contractions,  (2)  to  local 
abnormalities  of  the  uterine  mucosa,  or  (3)   to  placental 
changes,  localized  or  general,  of  which  fibrous  infiltration 
and  diffuse  syphilitic  softening  are  those  most  freipiently 
encountered."    Retention    should    be    suspected   in    those 
cases  particularly  in  which  the  tliird  stage  has  been  pro- 
tracted and  accompanied  by  excessive  haemorrhage,  and 
in  which  the  maternal  surface  of  the  placenta  is  unduly 
rough  and  exhibits  deep   sulci   between  the   cotyledons. 
In  a  certain  number  of  cases  the  most  skilled  observer 
may  remain  in  doubt  as  to  whether  retention  has  occurred. 
A.  cotyledon  retained  in  the  region  of  the  uterine  cornu 
leads  to  marked  thinning  of  the  myometrium  (for  example, 
to  1  mm.  only)  at  the  region  of  implantation:  a  cotyledon 
retained  in  the  lower  uterine  segment  becomes  ijediculated, 
presenting  in  a  widely  dilated  os  externum  ;  retention  of 
a  cotyledon  in  the  intermediate  zone  is  followed  by  sub- 
involution with  persistent  slight  dilatation  of  the  os.     The 
eventual  sequelae  may  consist  in  (1)  spontaneous  expulsion  ; 
(2)  iufection — uterine,  pelvic,  or  general :  (3)  retention  with 
little  or  no  infection,  but  grave  and  protracted  haemor- 
ihages :    (4)   in   rare  instances   the   occurrence   of  chorio- 
epithelioma      malignum.      With     regard    to    treatment, 
Vermelin  reeommeuds  manual  exploration  of  the  uterus 
and  removal  of  the  retained  cotyledon  in  ca^es  which  are 
seen  immediately  after  or  within  a  few  hours  of  labour. 
When  the  medical  man  is  called  to  the  case  some  days 
alter  labour,  a  digital  examination,  preceded  if  necessary 
by  dilatation  of  the  cervix  by  means  of  a  tent  or  Hegar's 
instruments,  and  accompanied  by  a  bacteriological  test, 
should  be  made  ;  where  such  a  test  shows  the  presence  of 
a  streptococcus,  particularly  a  haemolj^tic  streptococcus, 
the  author  holds  that  curettage  and  even  digital  tearing 
through    the    protective    leucocyte    barrier    are    equally 
contraindicated — recourse  should  be  had  to  hj'sterectomy. 
In  uon-streptococcal  cases  of  prolonged  placental  retention 
curettage  should  be  conducted  with  special  care  on  account 
of  the  possibility  of  extreme  attenuation  of  the  uterine 
wall. 

633.  Pregnancy  and  Cardiac  InsufBciency. 

AfCOEDlXG  to  A/-A  (Medii-iiui  Ibcra,  No.  178,  1921),  while 
pregnancy  in  itself  cannot  lead  to  cardiac  insufficiency,  it 
may  aggravate  pre-existing  cardiac  affections,  or  in  eases 
of  morbid  conditions  caused  by  gestation  may  cause  such 
affections  to  occur  dc  7ioro.  Pre-existing  cardiac  affections 
may  be  aggravated  indirectly  by  the  increased  work  de- 
manded of  the  heart,  or  directly  by  elevation  of  the 
diaphragm  and  pressure  of  the  stomach  against  the  heart. 
The  added  cardiac  impairment  may  be  brought  about 
gradually  during  pregnancy  or  suddenly  by  the  strain  o£ 
labour  ;  in  labour  may  also  be  produced  a  cardiac  embolus, 
which  is  to  be  distinguished  from  the  septic  emboli 
associated  with  thrombophlebitis  in  the  puerperium. 
Sudden  death  occurring  post  ^^i^rlniii  may  be  due  in  certain 
cases  to  the  increased  filling  of  the  thoracic  veins  which 
follows  the  descent  of  the  diaphragm.  A  case  is  related 
of  syncope  occurring  early  in  the  fourth  labour  of  a  subject 
of  mitral  insufficiency ;  the  vascular  conditions  contra- 
indicated  treatment  by  pituitary  extract  and  iicconchement 
force  in  the  patient's  state  was  not  possible.  Delivery  wai 
obtained  by  vaginal  Caesarean  section  ;  the  post-operative 
course  was  normal. 
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634.    Heart  Dlsestse  in  Pregnancy  and  Puerperium. 

r.EVV  Solar  (Jonrn.  de  Mi'd.  cl  dc  Chir.,  Februarv,  1921) 
foimd  tliat  car.liac  lesions  were  seldom  aggravated  by 
p-.cfiiiaDcy,  in  spile  of  tlie  common  idea  to  tlie  contrary. 
Probably  8  per  ceut.  are  made  worse,  and  it  is  neces- 
sary to  bo  able  to  detect  tbe  signs  which  show  that 
heart  failure  is  imminent.  For  this  purpose  it  is  neces- 
sary carefully  to  examine  :  (1)  The  cardio- vascular  system 
(2)  the  pulmonary  system,  and  (3j  the  hcpatieorenal 
system.  Treatment  depends  upon  the  state  of  (hc^o 
systems.  If  there  is  no  sign  of  loss  of  compensa- 
tion, then  it  is  sufHcient  to  advise  avoidance- of  fati{4ue, 
and  a  semi-vegetarian  diet.  In  the  cases  where  c7)!n- 
pensatiou  has  been  lost  a  strictly  milk  diet  should  be  ' 
fiiven  and  digitalin  twice  a  w"eel;.  If  the  case  is 
desperate,  the  patient  should  be  bled  and  labour  ac--- 
celcrated  by  Champetier  de  IJibes's  bag  or  by  otlier 
means.  Finally,  he  states  that  it  is  not  necessary  (o 
dissuade  a  patient  from  marriajje  because  of  a  cardiac 
lesion,  except  where  there  is  indication  of  myocardial 
deyeueration. 

635.    The  Causes  of  Abortion  and  Premature  Labour.     • 

Trier  illospildhlideiide,  March  30lh  and  April  6tii.  1921) 
lias  investigated  the  207  cases  of  interruption  of  j)re{!naucv 
in  the  fourth  to  the  seventh  mouth  observed  at  the  mater- 
nity department  of  the  Rigshospital  in  Copenhaf^en  between 
August,  1910.  and  July,  1918.  As  mauv  as  37:5  tier  cent,  of 
the  patients  were  between  20  and  24  years  old,  and  oiily 
2  per  cent,  were  over  40.  A  record  of  previous  abortions 
vyas  obtained  in  14  per  cent.  In '!9  per  ceut.  the  women' 
were  primiparae,  and  in  25  per  cent.  2-parae.  In  48  per 
cent,  no  reason  could  he  found  for  the  interruption  of  pref;- 
na.ncy,  and  doubtless  among  these  cases  were  several  of 
criminal  abortion.  In  no  fewer  than  47  cases,  or  22.5  per 
cent,  of  the  total,  syphilis  was  found  in  the  mother,  fetus, 
or  both.  Nephritis  was  present  in  18  cases  (8.7  per  cent  ) 
and  in  four  it  was  severe.  In  19  cases  (9  per  cent.)  there 
was  a  history  of  trauma  or  over  exertion.  Placenta  praevia 
was  found  in  8  cases,  and  in  22  cases  such  causes  as 
early  detachment  of  the  placenta,  degeneration  of  the 
placenta,  heart  disease,  pulmonary  tuberculosis,  and  other 
factors  were  to  blame.  In  no  fewer  than  13  cases  a  twin 
pregnancy  may  have  prevented  the  mother  going  to  term. 

636.  Sterilization  of  Ovaries  by  X  Ray. 

Beclere  {Joiirn.  dc  n,(diol.  ct  d' KlcrlroL.  February,  1921) 
compares  the  method  of  sterilization  of  ovaries  at  one 
sitting  with  the  method  of  weekly  sittings  extending  over 
five  or  six  weeks.  The  advantage  of  the  former  is  for 
eases  where,  at  all  costs,  further  haemorrhage  must  be 
prevented.  It  is  not.  however,  certain  to  cause  immediate 
ces.satiou  of  menstruation,  and  there  are  certain  after- 
effects—  nausea,  etc.— which  last  tor  several  days.  He 
prefers  the  second  method,  which  seldom  needs  more  than 
ton  sittings  of  twenty  minutes'  duration. 
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•  637.       Experimental  Production  of  Gastric  Ulcer. 

Keppich  (Wicii.  klin.  Ifoc/;.,  March  17th,  1921)  couducted 
experiments  on  26  rabbits  to  determine  whether  faradiza- 
tion of  the  vagi  would  produce  gastric  ulcer.  The  vagi 
were  exposed  by  a  median  laparotomy  under  light  ether 
anaesthesia.  Twelve  of  the  animals  survived  the  opera- 
tion only  a  short  time,  and  died  before  faradization  could 
bo  employed.  In  these  cases  small  suffusions  were  con- 
stantly foimd  in  the  gastric  mucosa  of  the  fundus,  but  no 
.ulcers  were  seen.  Of  the  remaining  14  cases  3  had  to  be 
excluded,  as  the  electrodes  broke  after  the  vagi  had  been 
faradized  for  only  a  lew  days,  the  animals  being  killed  ,pu 
Jhe  sixth,  eleventh,  and  eighteenth  days  of  the  experiment. 
Ko  changes  in  these  cases  were  found' iu  the  stomach.'  In 
10  of  the  other  11  cases  ulcer  formation  developed.     In 

5  cases  in  which  both  vagi  were  faradized  the  ulcers  were 
always  of  a  well  marked  chronic  character.     Of  the  other 

6  cases,  in  which  ouly  one  vagus  was  faradized,  in  3  the 
ulcer  v.-as  of  a  chronic  character,  iu  2  it  was  less  marked, 
and  in  one  there  was  no  ulcer  at  all.  Microscopical  ex- 
amination showed  the  typical  appearances  of  chronic 
gastric  ulcer,  with  small-celled  infiltration  and  increase  of 
jconnective  tissue.  Histological  examination  of  the  fara: 
dized  nerves  showed  feeble  staining  of  tbe  vagi,  indicating 
<legeueration.  Keppich  has  also  made  experiments  on 
dogs.  In  one  case  an  ulcer  developed  in  the  middle  of 
the  lesser  curvature  after  experiments  for  seventy-four 
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experiments  agree  with  ob.servations  inade  on  tlie  hurn^.l 
subject  m  which  gastric  ulcer  is  associated  wTh    e<en^a 
tive  changes  in  the  vagus.     In  some  of  these  cas".s,V,fa 
ot  vagus  irritation  had  been  present  some  lime  te  o, ,  fh^ 
gas  ric    symptoms  developed.     The   association    be   vein 
gastric  ulcer  and  changes  in  the  vagus  has  thus  been  foum 
in  man,  and  has  also  been  demonStraled  experi  nenta^  v 
STOEluc  (.(■».„.   /,/,„.  n-ocl,.,   March  lOtb,  1921)  records       e 
case  of  a  man  operated  on  for  gastric  ulcer  of  e-'hteen 
months  duration  in  whom  the  condition  ot  the  ne  v 's  in 
InUtluont.lll.:'.'^"-  ^^— -^  "-■  appearanc^-^of  ii; 

6:8  Histological  Changes  in  Chronic  uterine 

Inversion. 

describes  the  microscopical  appearance^  found  ^'..  thi 
uterus  of  a  2-pa,a  aged  23,  at  the  time  of  its  removal 
atter  four  mouths'  inversion.  The  mucosa  showed  a 
llatteniug  of  the  epithelium,  which  in  many  places  had 
assumed  a  S(iuamous  character,  but  still  "consisted  ot 
one  layer  x)nly  ;  the  glands  were  diminished  in  number 
and  111  „iany  instances  dilated  :  the  connective  tissue 
showed  much  cellular  inliltration,  chielly  with  mono- 
nucleaj-s;  the  blood  vessels  were  increased  in  number, 
with- ^a  considerable  degree  of  perivascular  infiltration, 
and.  m  certain  regions  the  disposition  of  the  vessels 
recalled  thatot  gianiilation  tissue.  The  mu.scular  layer 
showed  enlargement  of  the  muscle  cells,  which  con- 
tained rod-shaped  nuclei,  and  there  was  much  prolifera- 
tion of  the  connective  tissue,  which  in  places  exhibited 
iiyahne  degeneration  and,  especially  in  the  neighbourhood 
ot  the  arteries,  contained  numerous  elastic  fibres. 

^29-  Fragilitas  Ossium. 

BOI.TEX  (.V?,7c)7.  Tijdschy.  v.  Grnccsk.,  February  19th,  192i) 


calcium  in  tlie  long  bones  as  shown  by  j-rav  examination, 
a  large  number  of  vasomotor  disturbances^  such  as  acro- 
cyanosis, white  spots  on  the  nails,  defects  of  enamel, 
thinness  of  hair  on  the  scalp,  less  of  hair,  urticaria, 
migraine,  and  angioneurotic  oedema,  and  lastly,  a  special 
form  of  galvanic  hyperexcitability.  Bolteu  regards  all 
these  plienomena  as  a  group  of  metabolic  disturbances 
depending  on  insufficiency  of  the  thymus  and  parathvroids, 
together  with  a  slight  degree  of  hypothyroidism".  The 
insuffleiency  of  the  thyroid  and  'parathyroid  causes 
trophic  disturbances  in  the  skeleton,  the  osteoblasts 
become  weaker  and  less  numerous  than  normally,  and  the 
aiuount  of  calcium  in  the  bouc  is  much  too  smail,  thus 
giving  rise  to  fragilitas  ossium.  The  blue  colour  of  the 
sclerotics  is  due  not  to  an  accumulation  of  pigmeut  but  to 
unusual  thinness  of  this  part  of  the  eyeball.  The  galvanic 
hyperexcitability  is  a  parathyroid  and  thymus  manifesta- 
tion, and  the  vasomotor  disturbances  are  the  result  of  'a 
slight  functional  vasomotor  deficiency  due  to  impaired 
function  of  the  glands  of  internal  secretion. 

640.  Oesophagu-tractaeal  Fistulae. 

ACCOKDIXG  to  Got  iRcr.  dr  lar.,  d'otoL.  ct  de  rJiinot., 
April  15th,  1921)  oesophagotracheal  listulae  may  be  cla.ssi- 
fied  as  follows :  (1)  Congenital  fistulae.  In  almost  all  the 
cases  reported  the  middle  third  of  the  oesophagus  was 
absent.  'The  up)>er  third  ended  in  a  cul-de-sac  and  the 
lower  segment  opened  into  the  trachea.  In  such  cases  the 
infant  docs  not  survive  more  than  a  tew  days.  (2)  Fistulae 
due  to  tuberculosis,  syphilis,  and  cancer,  which  form  the 
largest  group.  Tuberculosis  of  the  trachea,  and  much  less 
frequently  of  the  oesophagus,  may  sometimes  give  rL^-e  to 
jistulae.  It  is  much  more  common,  on  the  other  hand,  for 
perforation  of  the  oesophagus  or  trachea,  or  ot  both,  at 
once  to  occur  owing  to  the  discharge  into  their  lumen  p( 
the  contents  of  neighbouring  caseating  glands.  Tertiary 
syphilis  may  attack  the  tiachea  and  oesoi)hagu8  separately, 
but  is  rarely  localized  in  this  jiart  of  the  alimentary  canal, 
ajjart  from  eases  where  the  starting  point  is  iu  tlie  larynx 
or  mo;-e  frequently  in  the  pharynx.  Only  a  few  examples 
of  tracheo-oesophageal  fistulae  due  to  tliis  cause  have  been 
reported,  to  which  Got  adds  a  personal  case.  On  the 
other  hand,  these  fistulae  are  very  ccmmcn  in  cancer  ot 
the  oesopliagus.  being  found,  according  to  Mackenzie,  iu 
33  per  cent,  of  the. cases.  (3)  Bare  forms  of  fistulae,  which 
include  those  due  to  trauma,  rupture  of  an  aortic  aneurysm, 
and  perforation  ot  a  neighbouring  localized  inflammatory 
process. 
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MEDICINE. 

641.  The  Starvation  Treatment  of  Diabetes. 

IIOTZFELDT  {Sorsk  Marf.  for  Laegfi-uhnmlaihev,  April, 
1921)  has  compared  the  results  achieved  at  his  hospital 
in  the  treatnieut  o£  diabetes  by  tastiug,  as  practised  by 
Allen  and  other  Americans,  -svith  the  results  of  less 
stringent  dietetic  measures.  His  verdict  is  emphatically 
in  favour  of  the  starvation  treatment.  Under  the  old 
regime  54  cases  were  treated  between  1912  and  1917,  the 
average  age  being  44  years.  Under  the  starvation  regime 
he  treated  77  cases  between  1917  and  1920,  the  average  ago 
being  36  years,  and  the  proportion  of  severe  cases  com- 
paratively high.  Yet  the  results  were  far  better  in  the 
latter  period.  As  a  table  shows,  only  44  per  cent,  of  the 
first  class  were  discliarged  from  hospital  without  glycos- 
uria and  lietonuria,  wliereas  this  result  was  achieved  in 
79  per  cent,  of  the  latter  class.  In  this  class  only  5  per 
cent,  died  in  diabetic  coma,  as  compared  with  13  jier  cent. 
in  the  earlier  period.  As  the  author's  illustrative  cases 
show,  the  starvation  treatment  can  effect  recoveries  in 
cases  of  juvenile  diabetes  which  a  few  years  ago  would 
have  inevitably  been  regarded  as  doomed  to  an  early 
death.  While  children  and  young  adults  tolerate  the 
fasting  diet  well,  great  care  should  be  exercised  in 
cutting  down  the  diet  of  elderly  patients  and  of  fat 
XJersons,  who,  by  rapid  oxidation  of  their  own  fat,  are 
aj)t  to  suffer  from  ketonuria. 

632.    Can  the  Diabetic  be  Allowed  to  Lose  Flesh  ? 

Eathery  (BitU.  Soc.  de  Thcr.,  March  9th,  1921)  answers 
this  question  as  follows :  Loss  of  flesh  iu  diabetes  may  be 
allowed  provided  the  patient  is  fat  and  a  large  eater  and 
the  loss  of  flesh  is  confined  within  certain  limits.  He  may 
also  be  allowed  to  lose  flesh  tcmporai-ily  as  the  result  of 
a  relative  or  absolute  starvation  regimen.  With  these 
exceptions,  a  diabetic  patient  should  not  be  allowed  to 
grow  thin.  Loss  of  flesh  duo  to  dietetic  errors  can 
easily  be  corrected.  Lastly,  the  loss  of  flesh  may  be 
pathological,  indicating  either  a  more  or  less  latent 
tuberculosis  or  some  serious  disturbance  in  the  carbo- 
hydrate metabolism. 

643.    Pseudo-Ieukaemic  Splenic  Anaemia  in  Infants. 

Mancini  (Riv.  Osped.,  January  15th,  1921)  records  three 
cases  (two  ot  them  twins)  of  this  disease,  in  children 
aged  2  years  and  18  months  respectively.  In  tlie  first 
case  there  was  evidence  of  syphilis,  rickets,  and  dys- 
pepsia—in the  twins  rickets  was  the  only  predisposing 
condition  present.  Tliese  patients  have  many  of  the 
symptoms  of  pei-nicious  anaemia,  but  the  blood  differs  by 
the  presence  of  leucocytosis  (and  tlie  greater  the  number 
of  leucocytes  the  worse  the  patient)  and  in  the  low 
}j;lobular  index,  without  any  marked  diminution  in  the  red 
corimscles.  Although  the  number  of  red  corpuscles  is 
usually  low  (1  to  2  million)  in  this  disease,  there  is  a  high 
percentage  of  nucleated  red  corpuscles;  the  leucocytes 
average  20,000  and  neutrophiles  predominate.  The  state 
of  the  Vjlood  may  remain  unchanged  for  months  or  yeai'S, 
and  the  prognosis  does  not  depend  on  the  state  of  the 
blood.  Some  children  imin-ove  remarkably  under  arsenic 
or  change  of  surroundings,  but  the  majority  die  of  some 
intercurrent  affection.  Pseudo-Ieukaemic  anaemia  is  dis- 
tinguished from  true  leukaemia  by  the  scanty  presence 
or  absence  of  eosinophile  and  mast  cells,  and  the  liver 
increases  relatively  less  than  the  spleen.  The  disease  is 
never  seen  after  the  third  year,  symptoms  may  appear  at 
six  months,  both  sexes  are  equally  affected,  there  is  no 
evidence  ot  heredity  but  a  family  tendency  may  be  seen— 
for  example,  brothers,  especially  twins,  may  develop  it. 
Usually  there  is  marked  rickets.  The  spleen  reaches  the 
umbilicus,  is  hard  and  painless,  and  easily  movable :  the 
lymphatic  glands  are,  as  a  rule,  not  enlarged  to  any  extent. 

649.    Pleurisy  with  Effusion  on  the  "  Sound  "  Side  in 
Artificial  Pneumothorax, 

De  Eetxier  and  Eossel  yRrr.  ),ictl.  Snips''  rom.,  March, 
1921)  state  that  though  effusion  on  the  affected  side  is  ex- 
cessively common  in  the  course  of  treatment  by  artificial 
pneumothorax,  effusion  on  the  sound  side  is  very  rare, 
only  two  cases  having  hitherto  been  published  by  Als  and 
Sussdorf  respectively.    The  writers  record  two  more  cases 


of  this  kind  iu  which,  like  (he  (wo  cases  mentiouoc?, 
recovery  took  place  and  the  treatment  by  artificial 
pneumothorax  could  be  coutiuued.  The  writers  come  to 
the  following  conclusions:  (1)  Effusion  on  the  '-sound" 
side  iu  artificial  pneumothorax  is  a  complication  inde- 
pendent of  the  treatment  and  must  be  regarded  as  an 
ordinary  infective  pleurisy,  probably  of  tuberculous  origin. 
(2|  The  appearance  of  an  effusion  on  the  opposite  side  to 
the  pneumothorax  is  a  grave  but  not  necessarily  fatal 
complication,  iu  spite  of  tlie  considerable  diminution  of 
the  respiratory  area.  (3)  Tlie  evolution  of  these  pleurisies 
is  identical  with  that  of  ordinary  pleurisies.  In  the 
writers'  two  cases  the  absorption  of  the  effusion  was  com- 
plete in  three  months,  and  iu  neither  case  did  the  sub- 
jacent lung  tissue  suffer.  (4)  Treatment,  as  in  ordinary 
pleurisy,  must  be  symptomatic  at  first.  If  the  dyspnoea 
is  very  intense,  the  effusion  must  be  evacuated,  and  owing 
to  the  other  lung  being  out  of  action  operation  will  be 
required  earlier  than  iu  ordinary  pleurisy  with  effusion. 
If  there  is  at  the  same  time  hydropneumotliorax  on  tho 
side  treated  by  insufflation,  this  side  should  be  evacuated 
first,  and  the  fluid  replaced  by  nitrogen.  But  if  there  is 
only  a  very  small  effusion,  no  treatment  is  required,  and 
the  insufflation  should  only  be  resumed  wlien  the  acuto 
stage  of  the  pleurisy  on  thoopposite  side  has  subsided. 

645.  The  Duration  of  Artificial  Pneumothorax. 

-Taquerod  {Rev.  vied.  Suisse  i-om.,  March,  1921)  states 
that  iu  a  large  number  of  cases  the  question  of  how  long 
an  artificial  pneumothorax  should  be  maintained  is 
decided  by  itself,  the  lung,  as  the  result  of  a  pleural 
effusion,  resuming  its  place  iu  the  thorax,  or  the  thorax 
becoming  filled  up  by  fibrinous  deposit  without  it  being 
possible  to  prevent  this  occurrence.  Among  22  cases  of 
this  kind  .Jaquerod  saw  the  tuberculous  process  assume 
a  more  or  less  rapid  course  after  absorption  of  the  efl'asiou 
in  12,  in  5  its  course  was  sliglitly  delayed,  iu  3  there  was 
considerable  improvement,  winch  was  maintained  for 
three  or  four  years,  and  iu  2  apparent  recovery  took 
place.  But  when  no  effusion  occurs,  or  when  the  pleural 
cavity  remains  free  after  absorption  of  the  effusion, 
Jaquerod  considers  it  advisable  to  keep  up  the  artificial 
pneumothorax  indefinitely  to  prevent  relapses,  and 
sometimes  throughout  the  patient's  lifetime. 

646.  Artificial  Pneumothorax  in  Bilateral 

Tuberculosis. 

Cassixis  (n  PolicUiiico,  Soz.  Prat.,  April  25th,  1921)  has 
performed  artificial  pneumotliorax  in  52  cases  of  pul- 
monary tuberculosis,  which  he  classifies  into  the  three 
following  groups  :  (1)  Cases  of  unilateral  tuberculosis  with 
lesions  of  varyiug  degree;  (2)  cases  of  bilateral  tuber- 
culosis with  slight  and  early  lesions  on  the  opposite  side 
to  the  pneumothorax ;  (3)  cases  of  bilateral  tuberculosis 
with  extensive  but  not  very  far  advanced  lesions  on  the 
opposite  side  to  the  pneumotliorax.  In  24  cases  the 
pneumothorax  had  to  be  discontinued— iu  12  on  account 
of  pleural  adhesions  ;  iu  5  for  a  large  pleural  effusion  ■  in 
5  for  anoxaemia;  iu  one  for  cardio-gastric  disturbance 
and  in  one  for  haemoptysis.  In  11  oases  of  unilateral 
tuberculosis  the  results  were  so  good  that  a  complete  cure 
could  be  expected,  and  in  17  cases  of  bilateral  disease  so 
far  from  there  being  any  sign  of  aggravation,  there  was 
evidence  of  improvements,  in  patients  both  of  the  second 
and  third  groups.  Cassinis,  therefore,  concludes  that 
artificial  pneumothorax  is  of  undoubted  value  in  bilateral 
pulmonary  tuberculosis. 

647.  Singer  s  Thirst  Cure  for  Bronchiectasis. 

VOGELIUS  (Hospitalstidrnde,  March  23rd,  1921)  and 
TOLDERLUND  (Ibid.,  April  6th,  1921)  record  cases  in 
which  feinger  s  system  of  cutting  down  the  fluid  intake  to 
a  minimum  proved  remarlcably  beneficial  in  relieviuc  tho 
symptoms  of  bronchiectasis.  Vogelius's  patient  was  a 
man,  aged  63,  who  suffered  from  bronchiectasis,  foetid 
In-onchitis,  and  anaemia.  There  were  no  crystals,  spirals 
'nZ  .'"''^nn"'"  '''"^'.'"  *"  *'>'=  sputum,  whicli  amounted  to 
200  to  500  c.cm.  m  the  twenty-four  hours.  After  three 
weeks'  futile  treatment  iu  hospital  with  expectorants, 
codeine,  and  Quincke's  postural  treatmeut,  his  fluid  iutako 
wa,s  redtioed,  and  after  three  w^eks  his  .sputum  amounted 
only  to  75  c.cm.  W^ithin  two  mouths  of  this  treatment  tho 
spiitum  was  reduced  to  only  a  few  pieces.  He  gained 
10  kilos  m  wciglit,  and  when  he  was  discharged  he  had 
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ceased  to  expectorate  and  felt  perfectly  well.  Toklerlund's 
patient  was  a  woman,  a{;cd  38,  whose  foetid  muco- 
purulent sputum  had  persisted  for  along  time  in  spite  of 
medicinal  treatment.  She  was  subject  to  bouts  of  fever, 
and  was  dyspnoeic,  thin,  and  pale.  After  a  mouth's 
treatment  in  hospital  under  Singer's  regime  tlio  sputum 
■was  reduced  from  300-400  c.cm.  to  50-60  c.cm.  Coincident 
with  this  reduction  of  the  sputum  there  was  a  marked 
change  for  the  better  in  her  general  condition,  and  she 
gained  6  Itilos.  During  the  follouing  years  she  found  it 
necessary  to  repeat  this  cure  in  her  liome  three  or  four 
times  a  year  whenever  the  sputum  became  profuse  and 
foetid.  When  last  seen  she  was  fit  for  work,  and  her 
general  condition  was  comparatively  good. 

648.  Non-tuberculous  Inflammation  of  the  Bronchial 

Glands. 

GXhwyler  {Schwei;:.  iiicil.  V'ucli..  April  7th,  1921)  criticizes 
the  fashionable  tendency  to  diagnose  tuberculosis  of  the 
bronchial  lymphatic  glands  on  the  strength  of  a--ray 
findings  and  certain  physical  chest  signs.  He  records  in 
detail  seven  cases  (five  children  and  two  adults)  observed 
during  one  winter  in  Arosa.  The  clinical  picture  con- 
formed closely  w-ith  that  of  early  tuberculosis;  the  patients 
were  easily  tired  and  complained  of  pain  between  the 
scapulae  and  in  the  sternum,  as  well  as  of  dyspepsia.  In 
some  cases  the  temperature  was  subfebrile  and  in  others 
there  was  a  troublesome  cough  with  signs  of  chronic 
bronchial  catarrh.  Paravertebral  areas  of  dullness,  harsh 
inspiration,  prolongedexpiratiou,  rbonchi,  pectoriloquy,  and 
other  signs  combined  with  dense  hilus  shadows  seemed  to 
leave  at  first  sight  litUe  doubt  as  to  the  diagnosis  of  tuber- 
culosis of  the  bronchial  glands.  But  the  sputum  never 
contained  tubei'cle  bacilli,  and  cutaneous,  intracutaneous, 
and  subcutaneous  tuberculin  tests  were  invariably  nega- 
tive, even  when  such  a  heroic  dose  as  10  mg.  t)f  old  tuber- 
culin was  given.  The  author  Insists  that  the  diagnosis 
of  non-tuberculous  inflammation  of  the  bronchial  glands 
stands  or  falls  by  the  tuberculin  test,  and  as  this  is  often 
positive  in  the  absence  of  tuberculosis  of  the  bronchial 
glands,  it  follows  that  there  must  be  many  more  cases  of 
non-tuberculous  inflammation  of  the  bronchial  glands  than 
can  be  demonstrated  as  such.  The  whole  tenor  of  the 
author's  paper  is  protestant  against  committing  the  dia- 
gnosis of  intrathoracic  lesions  to  the  unsupported  evidence 
of  the  radiographer. 

649.  Occupational  Dermatitis  in  Dentists. 

Lane  {Arch,  of  Derm,  and  Syph. ,'Ma,rch.  1921)  records  three 
cases  of  dermatitis  in  dentists  due  to  procain — a  local 
anaesthetic  closely  allied  to  novocain.  The  eruption  was 
circinate  and  erythematous,  with  a  tendency  to  the 
development  of  fissures  affecting  the  Augers  and  palms. 
Whcic  the  solution  had  inadvertently  touched  the  face 
a  pronounced  leaction  was  seen.  Skin  tests  with  a  solution 
of  procain  showed  a  marked  individual  susceptibility  in 
each  case.  The  treatment  is  obviously  the  wearing  of 
rubber  gloves  in  susceptible  cases. 


SURGERY. 

650.  Indications  for  Operation  In  Gastric  Ulcer. 

ACCORDING  to  SchonfeIjD  [Xederl.  Tijdschr.  v.  Geneesli., 
Aijril  9th,  1921)  the  indications  for  surgical  interference 
in  gastric  ulcer  are  as  follows  :  (1)  In  obstruction  of  the 
gastric  contents  as  the  result  of  pyloric  stenosis  or  hour- 
glass contraction,  as  soon  as  persistent  symptoms  arise 
which  prove  refractory  to  any  other  kind  of  treatment. 
(2)  In  pei'igastritis  with  adhesion  of  the  stomach  to  neigh- 
Ijouring  organs  operation  is  the  only  method  of  treatment. 
The  diagnosis  of  adhesions  has  been  facilitated  in  recent 
years  by  radiographic  methods  with  insufflation  of  oxygen 
or  sterile  air  into  the  abdominal  cavity.  (3)  Persistent 
hyperacidity,  especially  when  associated  with  dilatation 
of  the  stomach  and  weakness  of  the  gastric  wall.  Gastro- 
enterostomy, he  states,  is  the  operation  of  choice  in 
these  cases.  Section  of  the  branches  of  the  vagus  in  the 
neighbourhood  of  the  cardia  has  recently  been  recom- 
mended, as  the  hypersecretion  and  motor  disturbances 
have  been  attributed  to  vagotonia. 

651.  Implantation  of  the  Ureter  Into  the  Bowel, 

According  to  Coffey  {Surrf.,  Gi/nec,  and  Obstet.,  May, 
1921)  the  essential  mechanical  principle  necessary  for 
successful  implantation  of  the  ureter  into  the  intestine  is 
that  before  entering  the  lumen  of  the  intestine  the  ureter 
shall  be  made  to  run  for  some  distance  immediately  under 
the  loose  mucous  membrane.  In  animal  experiments  the 
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author  noticed  that  direct  implantation  of  the  common 
bile  duct  or  of  tlie  urinary  duct  into  the  intestine  was 
followed  by  very  considerable  dilatation  of  the  duct  con- 
cerned, and  in  the  case  of  the  ureter  by  destruction  of 
the  kidney.  The  dilatation  of  the  duct  is  to  be  ascribed 
to  the  static  intra  intestinal  pressure  ;  consideration  of  the 
course  taken  in  natural  circumstances  by  the  bile  duct 
in  its  passage  through  the  wall  of  the  duodenum  led  to 
the  surmise  laftcrwards  verified  experimentallyi  that  by 
giving  the  implanted  duct  a  submucous  course  iuimediately 
before  its  new  termination,  the  intraintestinal  pressure 
would  be  brought  to  bear  on  the  near  side  of  the  implanta- 
tion opening  and  retrograde  dilatation  of  the  duct  would 
thus  be  prevented.  Using  his  modifications  of  ColTey'a 
technique.  Mayo  had  22  successful  results  in  26  operations. 
Coffey  records  four  cases  in  which  six  ureters  were 
implanted  with  subsequent  good  function. 

652.       Statistics  of  Gastric  and  Duodenal  Ulcer. 

EISELSBERG  (U'irn.  Idiii.  M'och.,  March  10th,  1921)  gives 
the  following  statistics  of  the  operations  for  gastric  and 
duodenal  ulcer  performed  in  his  clinic  since  1918. 
(0)  Operations  for  uncomplicated  cases :  Gastro-entero- 
stomy,  42  cases  with  1  death;  exclusion  of  the  pylorus, 
9  cases  with  1  death ;  resection  and  exclusion  of  ijylorus, 
28  cases  with  1  death  ;  transverse  gastric  resection,  38 
cases  with  2  deaths;  ISillroth's  first  operation,  79  ca.ses 
with  2  deaths  ;  Billroth's  second  operation,  164  cases  with 
9  deaths — a  total  of  301  resections  with  13  deaths,  or  a 
mortality  of  4.3  per  cent,  (b)  Operations  for  complicated 
cases:  11  cases  of  gastric  perforation  with  4  deaths; 
5  cases  of  acute  haemorrhage  with  3  deaths;  12  cases  of 
jejixnal  peptic  ulcer  with  3  deaths;  7  cases  of  secondary 
operation  owing  to  i-elapse  or  failure  of  first  operation, 
with  2  deaths. 

653  Gastric  Syphilis. 

AccordinCt  to  FOW'LER  (Surg.,  Gi/nec.  and  Obstet.,  May, 
1921),  who  reports  a  case  of  benign,  non-specific  uIccf 
occurring  in  the  stomach  of  a  female  syphilitic  suljjecl! 
aged  26,  organic  syphilis  of  the  stomach  is  less  infrequent 
than  was  formerly  supposed.  The  gross  lesious  are  diffusa 
infiltration,  or  gummata  progressing  to  ulceration. 
At  operation,  syphilitic  gastric  ulcers  are  found  to  be 
multiple  and  ragged,  occurring  usually  in  the  region  of  the 
cardia,  pylorus,  or  lesser  curvature  ;  often  they  are  accom- 
panied by  perigastric  adhesions  and  by  tliickeuing  and 
deformity  of  the  wall  of  the  stomach.  Microscopically 
there  is  characteristic  syphilitic  endarteritis  obliterans, 
with  perithelial  Ivmphocvtic  infiltration:  the  muccsa  ia 
atrophic  and  the  other  coats  are  hypertrophic.  Sympto- 
matically,  syphilitic  diffor  from  benign  ulcers  in  the 
absence  of  relief  from  taking  of  food  or  alkalis,  in  the 
preservation  of  good  appetite  associated  with  vomiting, 
and  in  the  result  of  the  therapeutic  test.  Large  gum- 
matous masses  or  cicati-icial  contractions  following 
extensive  ulceration  simulate  carcinoma  as  regards  the 
clinical  history  of  the  findings  made  at  .r-ray  examination 
and  at  operation. 

654.  Syphilitlo  Mastitis. 

BURNIER  (Paris  vied.,  April  9th,  1921)  suggests  that 
syphilitic  mastitis  is  more  frequent  than  i.s  generally 
supposed.  A  study  of  the  literature  shows  that  it  may 
develop  at  all  stages  of  acquired  syphilis,  and  even  in  the 
inherited  disease,  the  dates  of  its  appearance  varying 
from  the  second  week  to  tlie  thirty-second  year.  Banner 
has  collected  9  cases  occurring  in  the  early  secondary 
stage,  8  in  the  late  secondary  stage,  10  in  tertiary  syphilis, 
and  3  in  the  inherited  disease.  Owing  to  the  physiological 
activity  of  the  gland  it  is  a  little  more  common  in  women 
(19  cases)  than  in  men  (10  cases).  Pregnancy,  however, 
does  not  appear  to  favour  its  appearance,  only  one  exauqile 
of  its  occurrence  in  pregnancy  having  been  recoxltd.  It 
is  usually  unilateral  (21  out  of  32  cases).  Clinically  two 
distinct  forms  are  encountered.  There  may  be  a  distinct 
infiltration  affecting  one  or  more  lobes  of  the  gland,  and 
the  breast  is  enlarged  to  twice  or  three  times  its  ordlnai-y 
size.  The  swelling,  which  is  firm  and  sometimes  of  a 
board-like  consistency,  gradually  merges  into  the  healthy 
glandular  tissue.  Its"  size  varies  from  that  of  a  hazel  nut 
to  that  of  an  orange.  In  other  cases,  in  place  of  a  diffuse 
infiltration  there  are  distinct  circumscribed  nodules, 
usuallv  six  to  eight  in  number,  but  sometimes  single.  Ihe 
skin  usually  preserves  its  normal  colour,  but  sometimes 
it  is  reddened  when  the  tumour  is  adherent  to  it.  The 
mastitis  may  assume  au  acute  course  and  end  in  suppura- 
tion, but  usually  it  becomes  completely  absorbed  as  the 
result  of  specific  treatment.  The  axillary  glands  often 
escape,  but  may  become  involved  in  some  cases,     -the 
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Biannosis  between  syphilitic  mastitis  and  cancer  of  the 
breast  may  be  very  aifficult.  The  diagnosis  in  such  cases 
i>3  estabUshed  by  au  inquiry  into  the  history,  the  investiga- 
tion of  concomitant  syphilitic  lesions,  the  'W  asscrmann 
reaction,  and  the  result  of  specific  treatmeut. 

655.  Malformations  of  the  Anus. 

Drueck  {Med.  Record,  April  2nd,  1921)  considers  mal- 
formations of  the  anus  under  five  divisions :  (1)  Entire 
absence,  from  failure  of  the  proctoderm  to  invagmate; 
(2)  abnormal  narrowing;  (3)  occlusion,  partial  and  com- 
plete; (4)  abnormal  opening  upon  the  skin;  (5)  opening 
Into  the  vulva,  perineum,  or  scrotum.  In  entire  absence 
of  the  anus  external  skin  markings  bear  no  relation  to  the 
point  of  termination  of  the  rectum  above,  and  therefore 
a  careful  perineal  dissection  is  required.  Symptoms  of 
acute  intestinal  obstruction  develop  in  a  couple  of  days, 
the  absence  of  meconium  being  followed  by  restlessness, 
abdominal  disteB«ion,  cyanosis,  and  eventually  faecal 
voinitiug.  In  narrowing  of  the  anus  the  canal  is  con- 
stricted at  some  part  between  the  rectum  and  the  anal 
opening,  or  such  narrowing  may  extend  the  whole  of  the 
length.  Some  individuals  go  through  life  with  partial 
occlusion,  merely  complaining  of  constipation.  Diagnosis 
is  tiillicult  because  liquid  faeces  and  gas  arc  passed,  and  it 
is  only  later,  when  the  faeces  are  formed,  that  any  dis- 
turbance is  noticed.  Membranous  occlusion  consists  of  a 
diaphragm  across  the  canal,  and  may  be  complete  or 
partial,  the  latter  being  frequently  met  wilh.  When 
complete  the  diaphragm  resembles  the  hymen,  and  is  thin 
and  flexible,  bulging  with  meconium  if  the  rectum  is 
normal  above. 

656.  Vertebral  Osteomalacia. 

ElSLER  and  Haas  (Wien.  klin.  Woch..  February  10th,  1921) 
describe  a  form  of  osteomalacia  affecting  the  vertebral 
column,  of  which  a  large  number  of  cases  have  recently 
occurred  in  Vienna.  The  disease  usually  alTects  both 
sexes  equally,  and  is  most  frequent  in  middle  life.  It 
starts  with  pain  in  the  back,  especially  in  the  sacral 
region.  In  some  cases  the  pain  affects  the  whole  of  the 
vertebral  column  and  radiates  like  neuralgia  or  sciatica. 
The  patients  all  agree  that  the  pain  is  particularly  violent 
on  rising  from  the  sitting  posture.  In  an  advanced  stage 
the  patients  complain  of  prostration,  tremors  in  the  legs, 
inability  to  work,  and  insomnia.  Sitting  down  is  avoided 
as  far  as  possible,  as  this  position  causes  an  increase  of 
pain  in  the  back  and  sacrum.  Intense  pain  also  occurs  in 
the  recumbent  position,  especially  in  changing  from  one 
side  to  another.  Finally,  the  patients  are  unable  to  stand 
or  walk,  and  become  bedridden.  Tlie  symptoms  at  first 
are  always  regarded  as  manifestations  of  rheumatism 
or  neuralgia,  and  it  is  only  after  various  batli  cures 
and  physical  therapy  have  proved  unsuccessful  that 
a  vertebral  affection  is  suspected.  On  examination  a 
moderate  total  kyphosis  of  the  vertebral  column  is 
found,  with  tenderness  on  pressure,  of  varying  localiza- 
tion, but  most  marked  in  the  sacral  region.  Passive  move- 
ments of  the  vertebral  column  are  limited  in  all  direc- 
tions. Active  movements,  especially  bowing,  cause  severe 
pain.  .\'  rays  show  more  or  less  deficiency  of  calcium,  with 
consequent  deformity  in  the  bodies  of  the  vertebrae, 
according  to  the  severity  of  the  case.  Treatment 
consists  in  the  administration  of  increasing  doses  of 
phosphorus,  combined  in  severe  eases  wilh  orthopaedic 
appliances,  such  as  a  plaster-of-Paris  jacket  or  a  corset. 
Good  results  are  also  said  to  have  been  obtained  from  the 
use  of  the  quartz  lamp. 

657.  Oesophageal  Strictnre  treated  by  Continuous 

Dilatation. 

M08SAJO  {La  Cronica  Sled,  and  ArcJi.  dc  Med.,  Ciruij.  y 
Especialidiid,  March  1st,  1921)  records  the  case  of  a  man  of 
24  in  whom,  a  few  days  after  the  swallowing  of  caustic 
potash,  an  oesophageal  stricture  prevented  the  swallowing 
of  all  but  a  little  liquid  food.  Senn's  gastrostomy  having 
been  performed,  he  was  fed  through  the  catheter  for  one 
month,  and  then  made  to  swallow  a  bullet,  to  which  a  silk 
thread  had  been  attached.  The  bullet  having  been  located 
in  the  stomach  by  means  of  Briiuing's  oesophagoscopc,  a 
very  line  rubber  sound  was  fixed  to  one  cud  of  the  thread; 
by  pulling  on  the  other  the  sound  was  introduced  within 
the  strictured  area,  where  it  was  allowed  to  remain  for 
thirty  minutes  on  the  first  day  and  for  increasing  periods 
of  time  on  the  successive  days  when  the  manoeuvre  was 
repeated.  In  two  months  it  was  possible  to  introduce  a 
bougie  of  normal  calibre,  which  was  left  in  nilii  for  twelve 
hours.  Normal  conditions  were  restored  at  the  end  of 
three  months'  treatment. 
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658.    Auricular  Flutter  and  Fibrillation  in  Pregnancy. 

Thomas  (Joiini.  Amcr.  Med.  Assov.,  April  30th,  1920)  states 
that  he  has  been  unable  to  find  any  record  in  the  litera- 
ture of  cases  of  cardiac  arrhythmias  in  pregnancy.  In 
reporting  a  case  attended  in  the  Presbyterian  Hospital, 
Kew  York,  he  calls  attention  to  the  possibility  of  successful 
treatment  of  certain  types  of  tachycardia  that  threaten 
the  lives  of  pregnant  women.  The  electro  cardiographic 
diagnosis  was  auricular  flutter  with  2  :  1  heart-block  :  the 
patient  was  six  months  pregnant,  and  was  semi-comatose, 
with  much  dyspnoea,  orlhopnoca,  and  cyanosis  of  the 
lips.  The  heart  rate  was  about  180  and  regular ;  a  short, 
rongh  systolic  murmur  could  be-  heard  at  the  apex,  trans- 
mitted for  a  short  distance  into  the  left  axilla.  The 
pulse  was  very  feeble  and  thready,  and  could  not  be 
counted  with  accuracy,  but  was  approximately  180  aud 
regular.  The  blood  pressure  was  not  readable.  The 
Ijatient  was  given  an  initial  dose  of  1  c.cni.  of  a  digi- 
talis preparation  intravenously,  followed  by  the  same 
dose  given  intramuscularly  every  four  hours.  On  the 
next  morning,  while  the  patient  was  being  examined, 
her  heart  rate  dropped  suddenly  from  165  to  112,  be- 
coming at  the  same  time  quite  irregular.  The  electro- 
cardiogram at  this  time  showed  auricular  fibrilla- 
tion. The  jjatieut  had  received  up  to  this  point  the 
equivalent  of  105  minims  of  tincture  of  digitalis  in  a  period 
of  twenty-four  hours.  Her  dyspnoea  was  less  marked, 
cyanosis  had  vanished,  and  she  appeared  much  brighter. 
The  improvement  continued,  but  on  the  twenty-second  day 
the  electro-cardiogram  showed  characteristic  aui-icnlar 
fibrillation.  At  the  seventh  month  she  was  delivered  of 
a  dead  foetus,  weighing  5i  lb.  The  labour  was  uncompli- 
cated and  conducted  without  an  auaesthetic.  At  no  time 
did  the  heart  rate  exceed  105.  The  patient  left  the  hospital 
wilh  instructions  to  take  15  minims  of  tincture  of  digitalis 
three  times  a  day.  When  last  seen,  six  months  later,  her 
condition  was  excellent,  she  was  doing  light  housework 
without  discomfort,  and  had  dyspnoea  only  after  consider- 
able exertion.  The  rate  of  the  apex  beat  was  100:  it  was 
most  irregular,  and  the  pulse  rate  was  76. 

659.  Accidental  Haemorrhage. 

Thiety-fouR  cases  of  premature  detachment  of  the 
normally  situated  placenta  (accidental  haemorrliagel, 
with  histological  examination,  formed  the  basis  of  a  com- 
munication to  the  Vienna  Obstetrical  Society  by  Fraskl 
and  HiESS  (Zentralbl.  f.  iltpialc,  April  23rd,  1921).  In- 
flammatory or  degenerative  alterations  of  the  decidua, 
endometrium  or  myometrium,  according  to  these  authors, 
play  no  part  in  the  etiology  ;  ]ilaccntal  detachment  in  the 
third  stage  of  labour  being  attributed  to  effusion  of  blood 
into  the  spongy  tissue  of  the  placenta,  accidental  haemor- 
rhage is  regarded  as  due  to  any  cause  or  combination  of 
causes  which  brings  about  prematurely  hyjieraeuiia  in 
this  region.  Such  causes  may  be  (1)  mechanical— too 
short  an  umbilical  cord,  for  example,  or  traction  on  the 
membranes  during  protracted  labour  ;  (2)  preuiatuve  dila- 
tation of  the  placental  vessels— induced,  for  example,  by 
rupture  of  the  membranes  in  cases  of  hvdramuios,  by 
birth  of  a  first  twin,  by  alterations  in  blood  pressure 
following  trauma,  or  by  maternal  circulatory  disturbances, 
as  in  exophthalmic  goitre  ;  (3)  abnormal  permeability  or 
friability  of  the  placental  tissue,  in  cases  of  chronic 
nephritis  or  nephropathy.  It  is  not  possible  to  lay  down 
•standard  Hues  of  treatment ;  regard  must  be  had  not  only 
to  the  general  condition  of  the  patient,  but  also  to  the 
degree  of  cervical  dilatation  present  at  the  moment  of 
placental  detachment.  Rupture  of  the  membranes,  some- 
times useful,  may  in  certain  cases  be  dangerous ;  it  has 
therapeutic  value  in  cases  only  of  partial  and  marginal 
detachment.  In  the  occasional  cases  in  which  the  acci- 
dental haemorrhage  coincides  with  transverse  presenta- 
tion or  contracted  pelvis,  the  treatment  must  be  adapted 
to  the  coexisting  complication.  Vaginal  Caesareau  section 
may  be  performed  in  cases  occurring  early  in  or  previous 
to  labour  ;  vaginal  hysterectomy  may  be  carried  out  wher. 
there  is  a  considerable  degree  of  uterine  atony.  Fraukl 
aud  Hiess  have  found,  however,  that  the  use  of  the  vaginal 
route  for  operation  is  subject  to  the  significant  drawback 
that  Intraperitoneal  haemorrhages  (free  or  circumscribed) 
may  be  overlooked;  laparotomy  followed  by  Caesarean 
section  or  hysterectomy  is  tlierefore  often'  preferable. 
Total  extirpation  of  the  unopened  uterus  is  recommended 
in  every  case  in  which  the  uterus  is  greatly  sti'ctched  anu 
thinned,  or  its  wall  noticeably  infiltrated  with  blood;  in 
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sucli  cases,  conservation  o£  tlio  uterus  carries  vith  it  the 
risk  of  subsequent  atony  ■^^itli  severe  bleeding  or  other 
complications  In  the  earlj'  or  late  xiueri^erium. 

660.  Acute  Inversion  of  Uterus, 

Huntington  {Boston  Bled,  and  ,Siin/.  Jomn.,  April  14tU, 
1921),  in  cliscussiug  the  etiology  o£  acute  puerperal  in- 
version ot  the  uterus,  considers  that  the  insertion  of  tlie 
placenta  in  or  near  the  fundus  is  the  main  underlying 
factor,  since  the  extreme  rarity  of  the  condition  coincides 
■with  the  rarity  of  such  placental  implantation,  and  the 
frequency  with  wiiich  forcible  expression  is  used  points  to 
this  factor  as  having  vei'y  little  to  do  with  its  causation, 
Hymptomatically  profound  shock,  excessive  haemorrhage, 
and  severe  pain  may  bo  present,  though  any  or  all  of  these 
symptoms  may  be  ab.sent,  a  valuable  diagnostic  sign  being 
the  absence  of  any  uterine  mass  to  be  felt  through  the 
abdominal  -wall.  In  cases  -where  there  is  any  shock  or 
undue  bleeding,  and  the  typical  spherical  mass  behind 
■which  the  hand  can  easily  pass  cannot  be  felt  through  the 
abdominal  ^vall,  a  vaginal  examination  should  be  made. 
The  characteristic  feature  of  being  able  to  pass  the  hand 
behind  the  mass  and  grasp  the  fundus  in  the  hollow  of 
the  hand  is  most  important.  If  diagnosed  early  the  mass 
can  be  pushed  back  and  the  hand  held  inside  until  normal 
contraction  takes  place,  but  if  it  cannot  be  replaced, 
immediate  laparotomy  and  traction  from  above,  »vith 
direct  transfusion,  should  be  performed.  When  several 
days  have  elapsed  and  replacement  after  laparotomy  fails, 
a  hysterectomy  may  be  necessary  or  reinversion  per- 
formed after  opening  the  vesico-uteriue  ijeritoneal  pouch, 
stretching  the  cervix  from  side  to  side,  and  making  an 
incision  through  the  cervix  and  uterus  to  within  one-third 
of  an  inch  of  tlio  fundus.  The  ijossibility  of  a  weakening 
of  the  fundus  by  its  being  the  placental  site  should  be 
borne  in  mind  in  expressing  the  placenta  from  above. 

661.  "Eclampsia"  Fits  in  a  Case  of  Chronic  Nephritis 

after  Decapsulation  of  Kidneys. 

Anderodi.\s  and  D.\rrigade  {Joiirn.  dc  Bled,  dc  Bordeaux, 
March  10th,  1921)  report  the  following  case :  A  -woman, 
after  one  normal  labour  and  two  miscarriages,  had  an 
acute  attack  ot  nephritis.  She  again  became  ])rcgnant, 
and  at  the  seventh  month  had  an  "eclampsia"  tit,  and 
labour  was  induced.  Six  months  later  Professor  Pousson 
operated  for  tlie  chronic  nephritis  and  performed  a  bilateral 
decapsulation  of  the  kidneys.  Nine  months  afterwards  tlie 
patient  was  admitted  to  hospital,  -when  she  was  seven  and 
a  half  months  pregnant.  In  spite  of  the  previous  treat- 
ment she  again  had  fits,  and  pregnancy  was  terminated. 
This  case  illustrates,  according  to  the  authors,  the  impor- 
tance of  chronic  nephritis  in  the  etiology  and  the  severity 
of  eclampsia.  It  further  shows  that  in  some  cases  decap- 
sulation may  not  help  in  subsequent  pregnancies. 


PATHOLOGY. 


6S2.    Abortive  Treatment  of  Experimental  Syphilis. 

Vecchia  (II  Po;/o;i)Nc'o,Sez,  Prat,,  March  14th,  I92I1  carried 
out  the  following  experiments  on  rabbits.  Having  pro- 
duced two  initial  lesions  in  one  animal  (rabbit  A),  he 
inoculated  ^vith  the  material  a  first  series  ot  rabbits 
(B,  C,  D,  E)  in  the  scrotum,  liabbit  D  was  kept  as  a 
control,  and  rabbits  B,  C,  E  -were  given  intravenous  injec- 
tions of  novarsenobeuzol  0.01  eg.  per  kilogram  on  the 
second,  fourth,  and  sixth  days  after  infection  respectively. 
While  the  control  rabbit  D  developed  two  syphilomata 
at  the  inoculation  site  forty  days  after  inoculation,  the 
rabbits  B  and  C  remained  completely  immune  fiom 
syphilitic  manifestations,  and  when  killed  three  months 
after  inoculation  rabbit  C  showed  no  naked-eye  or  micro- 
scopical lesions.  On  the  other  hand,  the  rabbit  E,  which 
had  been  treated  on  the  sixth  day  alter  infection,  developed 
an  ulcer  at  the  inoculation  site  on  the  twenty-tlfth  daj-, 
■with  corresponding  adenitis  of  the  inguinal  glands,  and  on 
the  fiftieth  day  a  definite  syphiloma  in  both  testes  appeared, 
from  which  the  Spirochaeia  pallida  -svas  obtained,  Yecchia 
then  carried  out  a  second  series  of  experiments  -^vith 
rabbits  F,  G,  and  H,  which  w  ere  treated  on  the  first,  thiul, 
and  fifth  days  after  infection  \vith  intravenous  injection 
of  0,03  eg,  novarsenobeuzol  per  animal,  or  0,01  eg.  per  kilo- 
gram, ■«  ith  negative  results  in  each  case.  Finally,  rabbit  B 
of  the  fir.st  scries  and  rabbits  F,  O,  H  were  again  inocu- 
lated ■nith  syphilitic  material  rich  in  spirochaetes  and  did 
not  receive  any  treatment.  On  the  twentieth  day  rabbits 
G  and  H  and' on  the  thirty-fourth  day  rabbits  B  and  F 
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developed  primary  lesions  containing  spirochaetes.  Vecchia 
suggests  that  the  abortive  method  of  treatment  described 
is  specially  suitable  in  cases  of  profes.sional  inoculation  ol 
syphilis,  si^ch  as  may  occur  in  doctors  and  nurses. 


663. 


Action  of  Intravenous  Injections  of  Glucose 
and  Gum  Arabic  Solutions  on  Diuresis. 


COEI  (Wicn.  lliii.  M'och.,  April  14th,  19211,  as  the  result  ot 
experiments  on  dogs  and  observations  on  man,  comes  to 
the  following  conclusions:  (1)  Intravenous  injection  of 
hypertonic  glucose  solution  has  a  marked  diuretic  action 
on  the  dog.  An  abundant  discharge  of  chlorides  into  the 
blood  takes  place,  accompanied  by  a  correspondingly 
large  amount  of  water.  If,  as  the  result  of  a  diet  poor  in 
chlorides,  a  smaller  amount  of  chlorides  is  discharged,  the 
diuretic  effect  is  also  less.  (2)  The  increased  excretion  of 
chlorides  from  the  tissues  into  the  blond  is  still  present 
even  after  twenty-four  hours.  (3)  Absorption  and  excre- 
tion of  salts  (nitrates)  introduced  into  the  stomach  are 
abnormally  accelerated  as  the  result  of  the  injection  ot 
glucose.  (4)  In  man,  solution  of  glucose  does  not  have  a 
diuretic  action,  as  the  chlorine  is  more  firmly  anchored 
in  the  tissues.  (5)  Intravenous  injection  of  7  per  cent, 
gum  arable  reduces  the  excretion  of  sugar  in  diabetes. 
The  amount  of  urine  is  also  much  reduced.  (6)  The  same 
solution  of  gum  arabic  causes  a  slighter  excretion  of 
iodine  in  t)ie  dog  than  in  a  control  animal.  (7)  Gum 
arabic  solution  lias  only  a  weak  diuretic  effect  in  the  dog, 
and  does  not  produce  a  discharge  of  chlorides  into  the 
blood,  X'nlike  glucose  diuresis,  therefore,  there  is  only  a 
water  diuresis,  and  not  a  diuresis  of  chlorides  as  well. 

664,  The  Pathogenesis  of  Myoclonus. 

ACCOKDING  to  PiLOTTi  (11  PoUcUnico,  Sez.  Med.,  April  Ist, 
1921),  who  records  a  fatal  case  in  a  woman  aged  37,  with 
the  autopsy  findings,  the  pathogenesis  of  mvoclonus  is 
still  obscure  in  spite  of  all  the  hypotheses  put  forward 
to  explain  it,  and  in  .spite  of  all  the  anatomical  lesions  with 
which  an  ettort  has  been  made  to  associate  it,  whether 
lesions  were  found  in  the  cortex,  the  spinal  cord,  or 
other  regions  of  the  central  nei'vous  system.  As  a  general 
rule  cases  of  myoclonus,  whether  they  have  a  chronic  course 
lilie  Pilotti's  patient  and  a  few  similar  ones  which  have 
been  studied  histologically,  or  an  acute  course  lilce  the 
cases  of  epidemic  encephalitis  of  tlie  myoclonic  type, 
present  as  a  rule  too  great  a  complexity,  both  in  their 
clinical  and  histological  manifestations,  to  allow  one  to 
distinguish  with  certainty  those  lesions  which  are  alone 
responsible  for  the  motor  disturbances  from  those  which 
have  nothing  to  do  with  them.  Pilotti  is  of  opinion  that 
the  origin  of  the  myoclonic  movements  is  not  confined  to 
a  single  area  such  as  the  cortex,  spinal  cord,  or  midbrain, 
but  that  in  addition  to  myoclonic  movements  which  are 
undoubtedly  of  cortical  origin,  other  lesions  in  the  cord 
or  mid-brain  may  cause  these  motor  disturbances  by  a 
hitherto  unexplained  mechanism. 

665,  Spirochaetosis  Icterohaemorrhaglca, 

Daegein  and  Plazy  (Bull,  el  Mem.  Soc.  Bled,  des  Hop. 
dc  Paris,  March  17th,  1921)  record  a  case  of  spirochaetosis 
icterohaemorrhagica  in  a  sailor  at  Toulon  which  was 
remarkable  for  the  following  points  :  (1)  Absence  of  an 
epidemic  focus ;  as  the  man  had  not  left  Toulon  for  some 
time  and  had  been  living  in  a  place  swarming  with  rats, 
the  supi^osition  of  contamination  elsewhere  could  be  ex- 
cluded. (2)  Koue  of  his  comrades  was  affected.  (3)  In 
spite  of  numerous  careful  examinations  it  was  imiiossible 
to  find  the  Spirochaeta  ictcrohaemorrJiaf/iae  in  the  urine  on 
direct  examination,  and  the  nature  of  the  jaundice  could 
only  be  determined  by  inoculation  of  a  guinea-pig.  Tiie 
writers  therefore  insist  on  the  importance  of  not  excluding 
the  diagnosis  of  spirochaetosis  icterohaemorrhagica  on  the 
negative  result  of  examination  of  the  urine,  and  recom- 
mend that  inoculation  of  a  guiuca-iMg,  or,  failing  that,  tho 
serum  diagnosis  or  reaction  of  neutralization  (Martin  and 
Pettit),  should  always  be  performed. 

666,  Cancer  of  the  Stomach  with  Remarkable 

Metastases, 

Van  r)ER  Perk  {yedcrl.  Tijdselir.  r.  Gences!;.,  -January  1st, 
1921)  records  a  case  in  a  ^voman,  aged  47,  in  whom  the 
most  prominent  symptoms  during  life  were  fracture  of  the 
right  clavicle  and  sixth  rib  and  blood  in  the  stools.  There 
weic  no  gastric  symptoms.  The  autopsy  showed  a  car- 
cinoma near  the  pylorus  and  metastases"in  both  ovaries, 
the  right  clavicle,  pleura,  and  paravertebral  tissue  from 
the  third  to  the  sixth  rib.  No  lesions  were  found  in  the 
liver,  spleen,  pancreas,  intestine,  uterus,  or  omentum. 
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MEDICINE. 

667  Atypical  Epidemic  Encephalitis. 

*"p  /  roiu-)!.  S'-n-OKS  and  Mental 

gSectly  typical  patbologicall^^^^  ^^  ^^V^^l^ 

?ron^bem«  principally  involvement  of  the  third  nerve. 
TMs  dfd  not  show  as  ptosis  or  other  ocular  extrinsic 
Lralvsis  but  as  an  intrinsic  paralysis  in  the  form  of 
^luggsh  or  rgia  pupils.  In  all  cases,  therefore  of  sus^ 
wcted  epidemic  encephalitis  the  pupils  should  be  carelully 
examined  since  it  is  impossible  to  imagine  the  occuvvcnce 
,?t^cli  a  widespread  lesion  of  the  mid-brain  without  some 
ocular  manifestations  being  present. 

668.    A  Peculiar  Mental  Syndrome  following  Epidemic 
Encephalitis. 

FR\N-ciO\i   (II   PolicUnico,  Sez.   Prat.,  April  25th.   1921) 
describes  a  fecial  syndrome  which  he  has  observed  m 
about  20  children  aged  from  2  to  13  ^;eai^,  both  sexes  be.ng 
pnuallv  renresented.    All  the  patients  showed  moie  oi  less 
tXnouVced  psychical  changes,  there  being  either  excessive 
irritabllitv  or  violent  behaviour,  or,  on  the  other  hand, 
apathy  and  lassitude,  changes  in  a«ftivity  shown  by 
iuaiiTerence  to  their  parents,  and  changes  in  then  geneial 
appeaian^^^^^    The  intellectual  faculties  f^^ver  were  not 
much  affected,  so  that  some  of  the  children  continued    o 
attend  school.    Only  a  few  of  the  patients  ^l^o^^ed  more 
pronounced  psychical  symptoms  such  as  an  exaggeia  ed 
motor  restlessness,  motor  and  verbal  stereotypy,  tendency 
to    lying,    or    fugues.      The    most    importaut    symptom, 
howeve?;    which    was    present   in    every  case,   ^vas  the 
occurrence  of  insomnia.      It  was  first  of  all  noted  that 
the  slight  psychical    changes    mentioned    became    more 
pronounced  towards  evening.     When  the  children  were 
put  to  bed   they  were  quite   unable  to  go  to  sleep,   but 
remained  in  a  state  of  psychical  and  motor  restlessness 
until  the  eailv  morning.     Francioui  emijhasizes  the  fact 
that  the  condition  was  not  really  a  disturbance  of  sleep, 
because  when  once  the  children  succeeded  in  getting  to 
sleep  the  sleep  was  long,  deep,  and  quiet.      The  other 
symptoms  consisted  in  a  moderate  degree  of  loss  of  flesh, 
slight  trophic  changes  in  the  skin  and  muscles,  loss  of 
avmetite,  vomiting,  yawning,  and  sighing.     The  .syndrome 
badach ronic  couree,  and  it  was  only  after  several  months- 
observation  that  a  slight  improvement  occurred.     In  some 
of  thrcases  there  was  a  history  of  a  recent  acute  febrile 
disease  with  the  characteristics  of  epidemic  encephalitis, 
and  Francioni  thinks  it  probable  that  even  where  there 
was  no  such  history  the  condition  was  due  to  the  same 
cause  especially  as  most  of  his  cases  occurred  at  a  time 
?Janukry  and  February,  1920)  when  epidemic  encephalitis 
was  prevalent.    He  states  that  Fiore  had  seen  lour  similar 
cases  in   children   aged   3  to  12  years  at  the  Florence 
Paediatric    Ciinic,   and   alludes  to   the  recent  paper  by 
Fioasenda  (see  Epitome,  April  9tb,  No.  433). 

669.      Lethargic  Encophalitia  of  Long  Duration. 

TURRETI.NI  and  PlOTROWSKI  [Paris  nu-d.,  April  30th,  1921) 
record  a  case  of  lethargic  encephalitis  in  a  woman,  aged  24, 
in  whom  the  disease  lasted  nine  months.  The  symptoms 
consisted  of  obstinate  drowsiness,  followed  by  very  marUed 
hypertonus  and  trismus,  which  necessitated  artificial  feed- 
in".  The  ocular  symptoms  were  very  slight.  The  writers 
have  found  only  three  similar  cases  on  record— namely, 
two  reported  by  Economo,  in  which  the  disease  lasted  two 
years  and  eiglit  months  respectively,  and  one  by  Ascoli. 
They  remark  that  a  very  prolonged  course  is  peculiar  to 
the  lethargic  form,  for  it  has  never  been  observed  m  the 
myoclonic  variety  or  other  forms  of  epidemic  encephalitis. 

S70.       The  Prolonged  Mental  Forms  of  Epidemic 
Encephalitis. 

AC0ORDIX6  to  Pr.TiT  (Bull,  ct  Mem.  Soc.  Mid.  dcs  Hup.  de 
Parisi-  .\pril  28rh,  1921)  the  mental  forms  of  epidemic 
encephalitis  may  assume  a  subacute,  acute,  or  hyperacute 
com'se.    Softie  cases  are  characterized  by  an  abnormally 


long  course,  which  is  sometimes  interrupted  by  remissiong 
or  intermissions.  Petit  records  three  cases  in  which  there 
persisted  for  more  than  a  year,  either  continuously  or 
with  remissions  or  intermissions,  various  psychopathio 
syndromes,  such  as  acute  delirium,  mental  contusion, 
hoUucinations,  impulsions,  and  phobias,  which  were  shown 
by  the  transient  appearance  of  certain  organic  signs  to  he 
due  to  epidemic  encephalitis. 

671.     Pituitary  Extract  and  HIstamin  in  Diabetes 
Insipidus. 

GIBSON  and  Martin  {.Irchlv.  Inf.  Med.,  March  15th,  1921) 
studied  experimentally  the  cITects  of  lumbar  puncture, 
pituitary  extract,  and  histamin  administration,  the  nitTO- 
"enous  metabolism,  the  blood  constituents,  and  the  carbo- 
hydrate tolerance  in  a  severe  case  of  dialjetes  insipidus 
with  chronic  syphilis.     Lumbar  puncture  did  not  relieve 
the  symptoms,  the  polyuria  being  rather  increase^  on  the 
dav  of  the  puncture,  and  on  the  following  day.     Pituitary 
extract  given    subcutaneously  increased  for  a  time  the 
concentration,   and    reduced  the    volume   of  the   urine  ; 
histamin  gave  a  similar  though  less  effective  result.    On 
the  day  following  the  !ir.st  pituitary  extract  injections,  ana 
on  subsequent  intervening  non-pituitary  days,  a  decrease 
in  the  polyuria  with  a  relative  increase  in  concentration  was 
maintained.   Desiccated  whole  pituitary  substance,  in  four 
3-grain  doses  orally,  produced  a  slight  immediate  effect. 
A  lower  nitrogen  elimination  resulted  from  the  pituitary 
extract  iniections,  with  diminished  ammonia  and  a  some- 
what increased  uric  acid  output.     Glycogenesis  was  not 
reduced,  and  there  was  hypoglycaemia. 

672.  Vaccine  Treatment  of  Asthma. 

MINET  (Bull,  de  la  Soc.  Med.  de  Parts,  February  10th,  1921) 
records  three  cases  of  asthma  treated  with  autogenous 
vaccines  (mostly  made  up  of  staphylococci,  streptococci, 
and  Microeorcus  tctra.jcnu^].  In  the  first  case  no  certa.m 
result  followed,  but  in  the  other  two  excellent  results 
were  obtained,  and  the  patients  expressed  themselves 
as  delighted.  In  each  of  these  two  cases  tlie  asthma 
was  of"  long  duration  (in  one  case  from  infancy,  in 
the  other  for  fifteen  years),  and  neither  was  aWc  to 
work.  Since  treatment  they  were  able  to  work.  At  nist 
the  iniections  made  the  patients  worse,  but  after  about 
eight  or  nine  injections  improvement  set  in,  and  tne  nuai 
results  were  surprisingly  good.  . . 

673.  Purulent  Meningitis  in  Uraemia. 

B\NG  IXorsli.  Maq.  for  I.aerjrridenxl-aben.  March,  1921)  dis- 
cusses the  genesis'of  ••  aseptic  jiurulout  meningitis  "  asso- 
ciated with  uraemia.  In  one  of  his  cases  there  were  signs 
of  chronic  nephritis  and  uraemia  ;  the  blood  pressure  was 
raised  (125-175  miri.)  and  the  intraspinal  pressure  was 
much  above  normal.  At  the  first  lumbar  puncture  the 
cerebro-spinal  fluid  was  perfectly  clear.  Next  day  it  was 
very  cloudy  and  contained  numerous  polynuclear  leuco- 
cytes, but  no  microbes.  The  clinical  picture  was  rather 
that  of  uraemia  than  meningitis.  Thus,  there  was  head- 
ache with  vomiting,  partial  loss  of  consciousness,  and  urea 
retention,  but  the  reflexes  were  unaffected,  Kernig's  sign 
was  not  demonstrable,  and  there  was  no  cervical  rigidity. 
In  another  case  there  were  also  signs  of  uraemia  with 
coma-  the  cerebro-spinal  fluid  was  purulent  and  blood- 
stained and  no  microbes  could  be  found.  The  author 
admits  that  in  neither  of  these  cases  was  an  attempt  made 
to  cultivate  anaerobic  microbes  from  the  cerebro-spiual 
fluid  and  he  notes  that  the  same  omission  has  been  made 
by  other  writers  who  have  described  similar  cases.  With 
such  flaws  in  the  bacteriological  evidence,  it  may  be  that 
the  purulent  cerebro-spinal  fluid  in  such  cases  has,  after 
all,  a  septic,  inflammatory  origin.  But  at  present  it  is  not 
possible  to  dismiss  as  untenable  the  view  that  this  con- 
dition of  the  cerebro-spinal  fluid  is  due  to  an  accumulatiou 
of  urea  in  the  system. 

674.  Treatment  of  Tetanus  by  Curare. 

ScHONBVUER  iWien.  Idin.  II"()c7(.,  February  IVtli,  1921) 
records  a  case  of  severe  tetanus  successfully  treated  by 
curare  after  failure  of  tetanus  antitoxin.  Subcutaneous 
iniections  were  given,  starting  witli  2  mg.  and  increased 
daily  until  the  dose  of  5  mg.had  been  reached.  An  attempts 
to  raise  the  dose  to  6  mg.  led  to  transient  paralysis  of  tho 
respiratory  muscles  causing  considerable  dyspnoea,  so  thaS 
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the  dose  of  5  mg.  was  continued,  and  it  was  found  that  the 
convulsions,  which  sometimes  occuned  every  hour,  com- 
pletely subsided  after  administration  of  curare.  The  injec- 
tions were  at  first  given  daily  at  7.30  a.m.,  and  kept  the 
jjatient  free  from  attacks  until  about  4  jj.m.,  when  more 
or  IciS  violent  convulsions  began  again.  It  was  therefore 
decided  to  divide  the  dose,  and  from  the  tenth  day  3  mg. 
were  given  in  the  morning  and  3  mg.  in  the  evening  daily. 
After  another  five  days  the  attacks  were  only  caused  by  an 
unusually  violent  external  stimulus,  such  as  washing  in 
cold  water.  The  patient  received  63  mg.  of  curare  in  all  in 
the  course  of  fourteen  days. 

675.  Intrathoracic  Neoplasms. 

PiSHBEKG  and  Steinb.\ch  (Med.  lleconl,  March  2Gth,  1921), 
in  discussing  the  diagnosis  of  intrathoracic  neoplasms, 
consider  that  physical  examination  of  the  chest  is  more 
trustworthy  than  any  other  diagnostic  method  ;  they  rely 
mainly  upon  the  flat  note  elicited  by  percussion  over  the 
site  of  the  tumour.  Dyspnoea  and  pain  in  the  chest  are 
two  early  symptoms,  as  these  rarely  occur  in  early 
phthisis,  aud  imlmonary  neoplasm  should  be  borne  in 
mind  when  a  patient  at  the  cancer  age  begins  to  cough  and 
is  short-wiuded,  while  showing  no  signs  of  cardiac,  renal, 
or  arterial  disease.  The  dyspnoea  in  cancer  is  due  to  the 
occlusion  of  a  large  bronchus  either  from  within  or  from 
without,  and  vs'hen  a  primary  bronchus  is  affected  this 
may  be  very  severe.  Next  to  dyspuoea  pain  is  a  constant 
symptom,  and  its  presence,  with  or  without  a  pleural 
effusion,  is  suggestive.  Fever  may  be  present  in  some 
cases,  making  the  differentiation  from  pulmonary  tuber- 
culosis difficult,  but  physical  examination  of  the  chest 
will  generally  settle  the  diagnosis.  Enlargement  of 
superllcial  glands  in  the  neck  between  the  heads  of  the 
sterno-mastoid,  or  in  the  axilla,  is  a  late  symptom,  the 
tumour  beiug  by  that  time  quite  extensive  and  detectable. 
Enlargement  of  the  superficial  veins  of  the  chest  and 
shoulder  is  not  common  and  occurs  only  in  cases  in  which 
metastasis  has  occurred  in  the  mediastinal  glands.  The 
flat  note  on  percussion  over  the  site  of  the  tumour  is  more 
to  be  relied  upon  than  radiography  in  diagnosis,  the  dull 
area,  as  a  rule,  buing  much  more  extensive  than  the  size 
of  the  growth,  so  that  even  small  tumours  are  more  easily 
iound  by  percussion  aud  auscultation  thau  by  x  ray. 
Feeble  or  complete  absence  of  breath  sounds,  or  bronchial 
■breathing,  occur  when  a  bronchus  is  blocked  entirely  or 
only  partially.  Nearly  all  laboratory  aids  to  diagnosis, 
while  in  some  cases  confirmatory,  in  most  are  of  no  value 
or  altogether  misleadiug,  and  even  radiography  may  prove 
misleading  or  negative.  The  presence  of  "fluid  often 
obscures  a  tumour,  so  that  the  fluid  should  be  withdrawn 
and  a  pneumothorax  produced  if  radiography  is  to  be  of 
use  in  such  cases. 


SURGERY. 

676.  Enterostomy  for  Post-operattve  Ileus. 

MuLLER  (Hospitalstidende,  February  23rd  aud  March  30th, 
1921)  emphasizes  the  difllculty  of  distinguishing  between 
onechanical  and  dynamic  intestinal  obstruction  within  the 
first  two  weeks  of  an  operation.  In  and  after  the  third 
week  intestinal  obstruction  is  usually  due  to  mechanical 
-causes,  whereas  in  thcflrst  fortnight  this  condition  is  otten 
due  to  a  combination  of  mechanical  and  dynamic  causes. 
The  author  records  eight  cases  of  acute  appendicitis  in 
which  he  performed  enterostomy  for  intestinal  obstruction 
within  eleven  days  of  the  original  operation.  In  all  these 
cases  the  intestinal  obstruction  had  lasted  for  days,  and 
mechanical  aud  medicinal  treatment  had  proved  futile. 
Five  of  his  patients  recovered,  and  great  relief  was  ex- 
perienced by  the  other  patients,  who  succumbed  to  general 
peritonitis  in  spite  of  this  treatment.  Discussiug  the  dis- 
favour into  which  enterostomy  for  post-operative  ileus  fell 
some  years  ago,  the  author  points  out  that  much  depends 
on  the  technique  and  not  delaying  the  operation  till  the 
patient  is  moribund.  With  regard  to  the  former  point,  he 
insists  on  the  enterostomy  opening  being  as  small  as 
possible.  In  .some  of  his  cases  he  punctured  the  gut  with 
a  Paquelin  cautery,  the  opening  being  just  large  enough  to 
admit  a  Pezzer  catheter.  He  experienced  no  difficulties 
with  the  enterostomy  wound,  which  invariably  closed  of 
itself  within  a  few  weeks.  There  were  no  subsequent 
mechanical  complications,  no  formation  of  an  artificial 
anus,  and  no  disturbances  from  inanition.  Though  he 
admits  that  in  theory  the  success  of  this  operation  may 
partly  depend  on  the  level  at  which  the  opening  is  made  in 
the  small  intestine,  he  found  iu  practice  that  It  was  best  to 
puncture  forthwith  the  most  distended  section  of  gut 
Which  presented  itself  on  re-laparotomv. 
88o  B 


f     Tbe  British 
MSSICU.  JotTBIfAS 


''"•  Retropharyngeal  Xbscesa 

FRIEDMAN  and  Gree.nfield  (.Yew  York  Med  Jn,„-« 
April  20th,  1921),  from  an  experience  of  60  cate'^f 
acute  pnmary  retropharyngeal  abscess,  point  out  that 
early  and  adequate  internal  incision  will  ensure  raoid  and 
complete  recovery  in  most  instances,  and  they  tmn.-lv 
advise  against  drainage  through  an  external  incision 
even  when  the  external  swelling  is  extreme.  In  tho 
authors  experience  the  condition  occurs  mostly  within 
the  first  three  years  of  life,  the  youngest  being  21  daw 
though  older  children  and  adults  may  suffer,  as  shown  by 
the  oldest  case  being  20  years  old.  In  the  large  majority 
of  cases  the  condition  is  associated  with  diseased  tonsils 
and  adenoids,  or  purulent  rhinitis.  The  most  pronounced 
symptoms  are  those  of  obstruction  in  the  pharynx,  a  id  in 
infants,  those  due  to  pressure  on  the  larynxf  with  [ever 
restlessness,  hoarseness,  and  dyspnoea.  The  conlition 
may  be  mistaken  tor  acute  tonsillitis,  but  palpatim  ol 
the  pharynx  with  the  finger  will  reveal  a  fluctuating 
swelling,  and  such  examination  should  always  be  made 
in  infants  presenting  any  cervical  glandular  enlarge- 
ment, or  with  a  rigid  neck.  In  operating  no  anaesthetic 
IS  needed,  and  is  generally  inadvisable  in  a  child  who.so 
respiratory  channel  is  already  impeded.  With  the  patient 
tightly  wrapped  in  a  sheet,  and  held  in  the  upright  posi- 
tion by  an  assistant  who  steadies  the  head,  a  vertical 
incision  is  made  into  the  mass  with  a  curved  bistoury 
care  being  taken  to  reach  the  lowermost  limit  of  the 
aijscess  cavity.  Immediately  after  incision  the  child  is 
lowered  face  downwards,  and  the  pus  allowed  to  drain 
away.  Relief  and  complete  recovery  quickly  follow,  and 
in  no  instance  was  it  necessary  for  the  authors  to  repeat 
the  operation.  After-treatment  consists  in  local  cleanliness, 
tonics,  and  nourishing  food. 

678.  Association  of  Tonsillar  Chancre  and  Vincent's 

Angina. 

SoucHET  [liev.  de  lar.,  d\>tol.,  ct  de  rhinol.,  March  31st, 
1921),  after  referring  to  the  diflerent  appearances  assumed 
by  tonsillar  chancre,  especially  the  polypoid  form  described 
by  Portmauu  (see  Epitome,  April  24th,  1920,  No.  444), 
emphasizes  the  difficulties  of  diagnosis  when  a  tonsillar 
chancre  is  associated  with  Vincent's  angina.  He  records 
a  case  in  which  the  clinical  and  bacteriological  appear- 
ances were  those  of  Vincent's  angina,  and  ii  was  not  until 
the  appearance  of  an  eruption  ou  the  face  and  scrotum  that 
the  presence  of  syphilis  was  suspected.  Another  examina- 
tion then  showed  the  presence  of  the  Spirochaeta  pallida, 
as  well  as  the  fuso-spirillar  symbiosis  characteristic  of 
Vincent's  angiua,  and  a  positive  Wassermann  reaction. 
Souchet  emphasizes  the  dan^^ers  of  a  hasty  and  incomplete 
bacteriological  examination  iu  cases  of  persistent  ulcero- 
membranous tonsillitis,  aud  recommends  that  in  doubtful 
cases  one  should  not  be  content  with  examination  of  a 
superficial  scraping  of  the  diplitheroid  deposit  covering  the 
ulcer,  but  should  examine  the  serous  discbarge  which  may 
show  the  preseuce  of  the  Spirochaeta  pallida. 

679.  X-Ray  Treatment  of  Interstitial  Keratitis 

.Japiot  and  BUSSY  [Journ.  de  Radiol,  et  d'ElectroL,  Ma.icb, 
1921)  state  that  though  x  rays  have  never  been  systematic- 
ally employed  in  the  treatment  of  interstitial  keratitis, 
there  is  no  disease  of  the  eye  iu  w-hich  this  method  is  more 
indicated,  intersiitial  keratitis  being  a  disease  which  is 
characterized,  at  least  at  the  onset,  bj-  an  infiltration  into 
the  layers  of  the  cornea  of  young  connective  tissue  cells, 
susceptible  to  the  action  of  x  rays,  and  without  severe 
lesions  iu  the  cornea  or  marked  changes  iu  its  structure. 
Iu  order  to  be  successful  x-ray  treatuieht  mu  t  be  employed 
during  the  period  of  infiltration  before  deep  lesions  of  the 
cornea  have  given  rise  to  indelible  scars.  The  younger 
the  patient  and  the  greater  the  infiltration  the  more 
favourable  the  results,  the  greatest  benefit  being  obtaiued 
in  cases  due  to  inherited  syphilis.  The  method  consists 
in  irradiation  of  the  closed  eye  with  very  small  doses, 
without  special  protection  or  localization.  In  most  cases 
five  applications  with  a  week's  interval  between  each  are 
sufficient,  the  duration  of  each  application  being  five 
minutes.  The  irradiation  probably  acts  not  by  destroying 
the  cells  but  by  mobilizing  them,  the  action  being  similar 
to  that  which  occurs  in  adenitis,  splenomegaly,  and  sciatica. 
The  method  does  not  damage  the  lids  or  the  ocular  mem- 
branes, or  arrest  the  development  of  the  lens.  It  is  quite 
painless,  and  does  not  require  any  fixation  of  the  eye.  It  ^ 
should  be  added  to  and  not  replace  the  usual  treatment 
for  interstitial  keratitis,  .such  as  atropine,  dionine,  yellow 
ointment,  mercury,  aud  iodides.  It  produces  a  very  rapid 
relief  of  pain,  photophobia,  and  blepharospasm,  shortens 
considerably  the  course  of  the  disease,  and  if  employed  in 
time  causes  an  absorption  of  the  infiltration  better  than 
any  other  method. 
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KRO  Diverticula  of  the  Urinary  Bladder 

srron.  iCamul,.,,,  Med.  Assoc.  Journ.,  April   19211  consulcrs 

etl^IoSttiA'a^all  cases  ot  cUverUcula  of  the  unuaiT 
etioiOoio<u  rhiettv  in  males  over  50  years  o£  ago, 

"^^^nJ^^^^y^^^^  P'-e«euce  or  absence  of  infec 
t  ou  A  cU  racteristic  subjective  symptom  is  a  feeling 
diat  tlicblaaaerdoes  not  empty  itself,  causing  a  req^^^^ 
desire  to  urinate.  A  suggestive  symptom  is  aifticuU>  m 
startfn'  the  stream,  wbiSli  flows  freely  when  once  s  arted 
Pain Ts  variable,  and  is  apparently  due  to  the  degree  o 
di'tension  of  the  diverticula.  Pus  is  -^-2^^:^'^l^ 
it  is  su""e-tive  of  this  condition  if,  duuug  blacuicr 
washiuas  some  are  quite  clear  while  others  contain  pus. 
Sys  os"c1>picraminat\on  clears  up  the  diagnosis,  and  he 
extent  of  the  diverticulum  maybe  ascertained  by  ,.-iay 
examination  after  passing  an  opaque  ureteral  catheter 
through  the  cystoscope  when  it  can  be  seen  coded  up  m 
the  diverticulum.  Treatment  consists  in  complete  separa- 
tion and  removal  of  the  sac  at  its  neck  through  the  supra^ 
Bubic  extraperitoneal  route.  When  the  entire  sac  is  isolated 
it  should  be  inverted  into  the  bladder,  the  neck  transfixed 
■  md  ligated  intravesically,  and  the  remainder  incised  the 
[lertciency  in  the  muscular  wall  of  the  bladder  being  closed 
by  continuous  suture.  Multiple  diverticula  are  dealt  with 
in  the  same  way. 

€81.  The  Characteristics  of  Appendicitis  in  Old  Rie. 
P.\U8  (Xorsk  Mtiij.  for  Laegevitlensliibni,  April,  1921)  notes 
that  appendicitis  "is  commonly  regarded  as  a  disease  of 
comparatively  early  life,  and  that  in  older  patients  there 
is  nearly  always  a  history  of  attacks  of  abdominal  pain 
since  childhood.  Most  of  the  serious  acute  cases  develop 
before  the  age  of  50,  but  there  is  a  small  class  in  which  the 
disease  does  not  flare  up  till  old  age  and  in  which  there  is 
no  record  of  previous  attacks.  In  one  year  alone  he  has 
seen  five  cases  of  acute  appendicitis  in  patients  over  50, 
and  in  several  respects  these  cases  differed  much  from  the 
typical  appendicitis  of  youth  and  middle  lite.  In  senile 
appendicitis  there  is  a  tendency  for  perforation  to  occur 
early— often  within  a  few  hours  of  the  onset  of  the 
symptoms.  The  general  symptoms  are  largely  obscured 
by  the  local  symptoms,  which  arg  comparatively  pro- 
minent. Thus,  there  is  little  or  no  rise  of  temperature, 
the  pulse  remains  practically  normal,  vomiting  is  rare, 
and  the  general  condition  is  often  but  slightly  upset.  The 
power  of  reaction  in  the  aged  is  comparatively  small,  and 
by  the  time  a  correct  diagnosis  has  become  feasible  gan- 
grene and  perforation  have  often  occurred.  In  all  the 
author's  cases  the  local  symptoms  were  marked,  the  pain 
in  some  being  like  that  of  tlie  most  severe  colic. 

682.  Masked  Cystalgic  Pyelitis. 

PiRONDlNl  (.iychiv.  Ital.  di  Chiiuiy.,  December  20th, 
1920)  draws  attention  to  a  form  of  pyelitis  characterized  by 
painful  and  frequent  micturition  both  day  and  niglit,  and 
often  very  uniform  in  its  regularity.  The  tjaiu  lasts  a  long 
time.  The  patients  are  often  neurasthenic,  or  become  so 
from  the  long  suffering.  The  urine  is  more  or  less  turbid,  but 
contains  no  tubercle  bacilli,  and  haematuria  is  present  only 
occasionally  at  the  end  of  micturition.  Pain  in  the  renal 
region  is  not  a  marked  feature,  and  as  a  rule  the  general 
condition  is  good.  The  pain,  chiefly  over  the  bladder  or 
in  the  vagina,  makes  one  think  of  cystitis,  but  there  is  no 
cystitis.  Catheterization  of  the  ureters  shows  there  is 
pyelitis.  There  may  be  some  tenderness  over  the  classical 
renal  or  ureteric  painful  spots,  but  this  is  not  a  constant 
sign.  The  urine  is  turbid,  often  acid,  contains  a  little 
albumin,  and  pus  cells.  There  is  no  bacilluria.  There  is 
a  certain  amount  of  functional  limitation  and  a  diminution 
of  the  power  of  concentration  in  the  urine  (hyposthenuria). 
The  cystoscope  shows  no  sufficient  cause  for  the  symptoms 
in  the  bladder,  and  the  ureteral  orifices  are,  as  a  rule. 
normal.  In  treatment  it  is  very  important  never  to  over 
distend  the  bladder ;  instillation  is  therefore  better  than 
lavage. 

633.     Iodine  Powder  as  a  Substitute  for  Tincture 
of  Iodine. 

SCHERING.\  {yiederl.  Tijdschr.  v.  CnicrsJi. ,Ms,Ych  19tli,1921) 
remarks  that,  though  tincture  of  iodine  is  a  rapid  and 
effective  antiseptic,  it  possesses  certain  drawbacks.  In 
the  first  place  it  requires  to  be  freshly  luade,  as  it  kept  any 
length  of  time  various  irritating  compounds  are  formed. 
Another  disadvantage  of  tincture  of  iodine  is  that  it 
lapidly  acts  on  cork,  so  that  the  bottle  containing  it 
docs  not  close  tightly  and  the  alcohol  soon  evaporates. 
On  the  other  hand,  a  dry  powder  composed  of  iodine 
and  talc — 2J  to  5  per  cent. — has  none  of  these  drawbacks, 
and  is  much  cheaiier,  plcasanter  to  use,  and  easier  to 
apply. 


OBSTETRICS   .AND   GYNAECOLOQY. 

684  Perineal  Hysterectomy. 

Cuxt:!!  and  PicoT  {■hmrn.  de  Chininji'-,  :\rarcli,  1921) 
describe  tlic  technique  of  an  operation  for  total  hysterec- 
tomv  by  tlie  perineal  route  in  cases  of  cancer  of  the  cervix. 
Their  operation  differs  from  paravaginal  hysterectomy  by 
use  of  Schuchardf  s  incision  and  approach  combined  with 
Schauta's  closure  of  the  vagina  after  dissection  of  a  cylin- 
drical cuff ;  it  resembles  Zuckerkaudl's  hysterectomy  after 
perineotomy  iu  that  the  cutaneous  incision  has  its  con- 
vexity directed  forwards  and  is  made  in  a  transverse  direc- 
tion from  one  to  the  other  tuber  ischii.  T.ie  steps  of  the 
operation  are  :  (1)  Opening  of  both  ischio-rectal  fossae  and 
separation  of  the  rectum  from  the  vagina  as  far  as  the 
pouch  of  Douglas;  i2)  median  incision  of  the  posterior 
vaginal  wall  and  transection  of  the  vagina  at  the  upper 
liinit  of  this  incision;  (3)  dissection  of  the  vaginal  wall 
above  the  transection,  an  iodine  tampon  bemg  placed  over  ■ 
the  cervix  ;  (4)  separation  of  the  cervix  from  the  bladder 
and  opening  of  the  vesicouterine  cul-de-sac ;  l5l  ligature 
of  the  vaginal  and  uterine  arteries  ;  (6)  division  of  the 
roundli"auicnts,  followed  by  removal  of  the  uterus,  adnexa, 
and  vaamal  cutt' :  (7)  reunion  of  the  pciitoueum  and  suture 
of  the  fowcr  portiou  of  the  vaginal  wall  together  with  the 
perineal  incision.  According  to  Cuneo  and  Picot,  this 
operation  is  particularly  useful  in  the  case  of  obese  sub- 
jects, abdominal  operation  on  whom  in  the  high  pelvic 
position  presents  difficulties  both  to  the  surgeon  and  to  the 
anaesthetist.  The  lithotomy  position  is  adopted  and  the 
authors  prefer  spinal  anaesthesia. 

635.    Caesarean  Section  for  Obstruction  by  Ovarian 

Cyst. 

EIVIEEE  iJouyn.  de  Med.  dr  Bordranr,  March  10th.  1921) 
reports  a  case  of  a  primipara,  aged  23,  on  whom  a  Caesarean 
section  was  performed.  He  examined  the  patient  when 
she  was  seven  months  pregnant,  and  found  that  the  head 
would  not  engage.  <Ju  vaginal  examination  the  cervix 
was  felt  pushed  forward,  and  there  was  a  hard  tumour 
in  the  posterior  fornix.  At  first  this  was  mistaken  tor  a 
foetal  hand,  but  on  a  further  examination  two  weeks  later 
it  was  diagnosed  as  an  ovarian  cyst.  A  successful  Caesarean 
section  was  thereupon  performed. 

686.    Cancer  of  the  Cervix  of  Borderline  Operability. 

WEISS  Hinn:  Journ.  of  ObsM.  and  Gt/n.,  April,  1921) 
records  his  conclusions  regardlBg  the  treatment  of  border- 
line cases  of  carcinoma  of  the  cervix,  defined  as  "cancer 
with  a  moderate  amount  of  tissue  friability  and  fixation 
of  adiacent  structures,  which  fixation  may  be  malignant 
or  inflammatory  in  character,"  and  including  also  early 
cases  of  adeno-carcinoma,  of  which  the  prognosis  is  much 
worse  than  of  the  squaraous-celled  cauliflower  type  of 
growth.  A  few  days'  rest  in  bed  is  always  advisable  as  a 
preliminary  to  operation  ;  in  addition  to  an  improvement 
in  the  general  condition,  it  happens  not  infreciuently  that 
a  diminution  becomes  manifest  in  the  thiclseniug  and 
fixation  of  the  broad  ligaments,  proving  that  tliese  signs 
were  due  to  inflammatory  rather  than  to  malignant  in- 
vasion of  the  lymphatics,  so  that  a  sujiposedly  inoperable 
case  becomes  operable  or  "  borderline."  When  a  doubtful 
borderline  condition  is  present,  treatment  by  radium  is 
advisable  (li  as  the  sole  therapeutic  measure  when  oiicra- 
tiou  is  contralndicated  by  reason  of  age,  general  condition, 
or  renal  or  cardiovascular  affection  ;  (2)  in  other  cases  as 
the  initial  measure,  the  performance  of  subseiiuent  opera- 
tion being  determined  by  the  reaction  obtained.  Such 
treatment  appears  to  give  somewhat  better  results  than 
the  improved  Byrne  cautery  technique.  In  fifteen  border- 
line cases  the  author  has  had  good  results,  free  from  fistula 
formation,  by  high  cautcrv  araputation  of  the  cervix,  fol- 
lowed by  application  of  radium  (1,200  to  2,000  mg.-hours)  ; 
hi"li  aixi)Hitatiou  by  the  cautery  is  preferable  to  the 
so°called  Percy  cauterization.  For  the  prevention  of 
untoward  complications  following  radium  therapy, 
Schmitz's  precaution  of  keeping  the  bladder  and  rectum 
empty  during  the  application  is  important.  The  author 
speaks  with  reserve  of  radium  treatment  as  a  preliminary 
ito  radical  operation ;  a  dosage  of  2,400  mg.-hours  of  radium 
eUuiient  docs  not  as  a  rule,  it  is  said,  produce  heavy 
scar  tissue. 

687.    High  Forceps  Operation  in  Contracted  Pelvis. 

MEUMANN  {Zcntralhl.  f.  Gijniil:.  April  30th,  1921)  reports, 
among  2,432  cases  of  contracted  pelvis,  100  labours  in 
which  delivery  was  essaved  or  accomplished  by  high 
forceps  operation.  This  procedure  is  adopted  isym- 
physiotoniy  or   Caesarean   section  being  contralndicated) 
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■\vhcu  (1)  the  foetus  is  alive  and  urgent  tnatemal  conclitions 
make  speedy  delivery  imperative  ;  |2|  the  mother's  con- 
dition is  satisfactory  but  the  foetal  life  is  ia  danger,  which 
may  be  averted  by  forceps  delivery.  If  several  forcible 
tractions  prove  unsuccessful  perforation  is  performed,  the 
I'ootus  usually  being  moribund.  E.xtraction  was  suc- 
cessful in  84  cases,  and  the  child  was  born  alive  in  60. 
Analysis  of  the  figures  appears  to  show  a  smaller  foetal 
mortality  by  application  of  forceps  to  the  head  after  its 
engagement.  As  regards  foetal  survival,  the  prognosis 
in  the  generally  contracted  cases  is  seen  to  be  worse  than 
in  the  flat  pelvis.  The  series  was  free  from  maternal 
mortality. 

688.     The  Cutl-reaction  during  Menstruation  and 
after  Ovariotomy. 

COULAND  {Bull,  et  Mem.  Soc.  Med.  dcs  Hop.  dc  Paris 
February  17th,  1921)  performed  the  cutireaction  in 
80  cases  during  and  apart  from  the  menstrual  period, 
and  in  5  found  that  it  was  negative  at  the  onset  of 
menstruation,  and  also  negative  in  2  cases  when  men- 
struation was  expected  to  appear  but  was  delayed.  In 
12  cases  there  was  a  distinct  difference  in  the  reactions 
performed  during  and  apart  from  menstruation,  the 
menstrual  cutireaction  being  much  loss  pronounced.  In 
no  case  was  a  cuti-reaction  which  was  negative  between 
the  monthly  jieriods  positive  during  menstruation.  Couland 
also  performed  the  cuti-reaction  in  53  patients  who  had 
undergone  ovariotomy  on  one  or  both  sides,  and  on 
53  controls  who  had  had  various  other  operations,  the 
results  being  as  follows  :  After  unilateral  ovariotomy  the 
number  of  negative  cuti-reactions  was  44  per  cent.,  and 
after  bilateral  ovariotomy  50  per  cent.,  whereas  after 
various  other  operations  it  was  only  19  per  cent.  The 
onset  of  menstruation  and  ovariotomy  therefore  appear 
to  the  author  to  be  accompanied  by  a  phase  of  tuberculin 
auergy  similar  to  that  observed  during  labour  by  Nob^court 
and  I'arat. 

689.         Pelvic  Lavage  in  Treatment  of  Pyelitis 
of  Pregnancy. 

In  a  preliminary  report  by  Bangi\l\x  {Amer.  Joiirn.  of 
Obsiet.  and  Gynec,  February,  1921),  the  author  gives 
details  of  six  cases  of  pregnancy  pyelitis  treated  by 
washing  out  the  pelvis  of  the  kidney.  All  the  cases 
were  improved  to  some  extent,  but  it  was  still  con- 
sidered advisable  to  induce  labour  as  soon  as  the  child 
was  viable.  The  article  is  illustrated  by  interesting 
reproductions  of  bromide  pyelograms. 

6-".  Semi-symphysiectomy. 

Costa  (};enfra!hLf.  (iyndk.,  February  12th,  1921),  describes 
a  very  original  operation  for  cases  of  flat  pelvis  obstructing 
labour.  Put  Iwiefly;  the  operation  consists  in  shaving  a 
piece  oft  the  posterior  surface  of  the  symphysis  pubis.  The 
author  maintains  that:  (1)  It  is  practically  a  bloodless 
operation;  (2)  that  it  is  an  easy  operation,' without  any 
risks ;  (3)  that  it  increases  the  true  conjugate  by  2J  to 
3  cm.  He  gives  details  of  four  eases  in  which  ho  has 
successfully  jrerformed  this  operation. 


PATHOLOGY. 


6S1.  The  Blood  in  Osteomyelitis. 

Pevvxy  (Wien.  Idin.  Wocli.,  March  10th,  1921'i  examined 
the  blood  in  eighteen  cases  of  osteomyelitis  before  and  after 
operation,  with  the  following  results.  Before  the  opera- 
tion the  total  number  of  leucocytes  was  often  considerably 
increased  (up  to  17,000),  normal  values  being  very  rarely 
found.  The  neutrophil  leucocytes  were  also  increased  up  to 
89  per  cent,  or  14,000.  The  number  of  lymphocytes  was 
much  diminished  in  a  large  number  of  cases,  and  increased 
in  a  small  number  of  cases,  but  in  the  latter  the  presence  of 
tuberculosis  was  probable.  The  condition  of  the  eosinophils 
varied  considerably,  a  diminution  being  often  observed. 
Another  examination  made  two  or  three  weeks  after 
sequestrotomy  showed  a  considerable  diminution  of  the 
leucocyte  count,  the  number  of  the  neutrophils  being 
normal,  and  often  below  the  normal.  The  number  of 
lymphocytes  had  usually  returned  to  the  normal,  and 
there  was  an  increase  in  the  eosinophils,  indicating  that 
the  infection  was  cured.  The  number  of  the  red  cells  and 
the  haemoglobin  still  showed  a  reduction  in  the  third 
"week  after  the  operation.  The  leucocyte  count  did  not 
always  correspond  to  the  size  of  the  sequestrum  or  to  the 
degree  of  suppuration. 

S8o   n 


r  ..  ''""  BnmsB 
L  Uedicai.  JotrnNi: 


692.    Transmissibility  of  Human  Herpetic  Keratitis 
to  the  Rabbits  Cornea.  'a'-na 

LUGER  and  L.AUDA  (ICten.  Uin.  IVoch.,  March  24rh  iq^n 
state  that  Gruter's  discovery  that  herpetic  ketatUKh 
man  can  be  transmitted  to  the  rabbit's  cornea  has  rece^Hv 
been  confirmed  by  a  number  of  writers,  such  as  DOrr  antl 
\  ochtiug,  Kraupa,  Lowenstein,  Stoker,  Sulmann,  and  the 
resen  writeivi.   Although  hitherto  characteristic  changes 

with  human  herpetic  keratitis,  Luger  and  Lauda  were 
able  to  demonstrate  in  the  epithelial  cells  of  the  inocu 

hot  frn^f  ,?''h*"  '=^^°°'^^  '"   '"^^  '^"'=1"  resembling, 
cM^ff,  ,  ^.y.  themselves  and  independently  by   Lip 

schutz  in  febrile  herpes,  a  result  which  was  to  be 
expect^ed  owing  to  the  clinical  relationship  of  corneal 
and  febrile  herpes  to  one  another.  The  chL-es  in  the 
nuclei  consisted  in  a  displacement  of  the  ch?omattn  to 
the  periphery  of  the  nucleus  and  a  thickening  and 
crumpling  of  the  nuclear  membrane,  while  the  inner  ,  ait 
of  the  nucleus  was  filled  with  a  homogeneous  mas=  which 
showed  a  distinct  predilection  for  acid  dyes. 

693.     Epithelioma  following  X-Ray  Treatment  for 
Tuberculosis  of  the  Knee. 

Kjaergaard  {HoipiUlsttdendc,  March  30th  and  April  Sth. 
1921)  reviews  the  literature  of  ,r-ray  malignant  disease,  and 
contributes  the  case  of  a  woman,  aged  22,  who  from  the 
age  of  12  and  for  the  next  five  years  was  given  ,r-ray  treat- 
ment at  irregular  intervals  for  tuberculosis  of  the  knee 
iollowiug  an  injury  to  this  knee,  chronic  ulceration  super- 
vened, and  ultimately  a  typical  epithelioma  developed, 
-the  patient  refused  amputation  till  it  was  too  late,  and 
the  necropsy  showed  extensive  tuberculosis  of  the  lunga 
and  intestines,  as  well  as  amyloid  disease.  There  was  no 
secondary  malignant  disease,  not  even  in  the  reoionary 
lymphatic  glands.  Discussing  a-.ray  malignant  disease, 
the  author  classifies  it  according  as  it  develops  in  persona 
working  with  the  x  rays,  or  in  patients  treated  by  them. 
By  1911,  54  cases  belonging  to  the  second  category  had 
been  recorded,  and  these  did  not  include  cases  occurring  in 
the  subjects  of  lupus,  for  this  disease  is  apt  to  be  followed 
by  malignant  disease  even  in  the  absence  of  x-ray  treat- 
ment. Since  1911  only  a  few  cases  of  ,r-ray  malignant 
disease  have  been  reported  as  a  sequel  to  therapeutic  ex- 
posures, but  the  author  thinks  this  present  immunity  may 
be  more  apparent  than  real,  and  that  the  relation  ot  cause 
to  effect  may  often  be  obscured-  by  the  length  of  tlie  in- 
terval (several  years)  between  .r-ray  treatment  and  a 
manifestation  of  malignant  disease. 

691.       application  of  Cutaneous  Sensitization  to 
Diseases  of  the  Skin. 

Engmax  and  Wander  (Arch,  of  Derm,  and  Syph.,  March, 
1921),  following  on  the  work  of  Chandler  Walker  in  relation 
to  asthma,  tested  the  sensibility  of  the  skin  to  various 
proteins,  such  as  wheat,  milk,  egg",  beef,  pork,  potato,  bean, 
also  proteins  of  Slapliylococcus  albiis,  ai:rei(s,  and  citrcus. 
The  tests  were  made  through  an  incision  1/8  in.  long  oii 
the  inner  side  of  the  forearm  by  a  very  sharp  scarifier, 
producing  as  little  trauma  as  possible.  'The  part  was  then 
moistened  with  saline,  and  the  protein  about  to  be  tested 
added.  Half  an  hour  was  always  allowed  for  the  reaction, 
but  often  a  positive  reaction  developed  in  a  few  minutes. 
The  diseases  studied  in  this  way  were  acne,  urticaria, 
erythema  multiforme,  pemphigus,  trade  dermjititis,  der- 
matitis vegetans,  and  the  eczema  group.  From  the 
excellent  results  obtained  cutaneous  sensitization  tests 
are,  the  authors  state,  especially  valuable  in  urticaria  and 
eczema.  To  be  of  most  value  it  is  essential  to  study 
a  case  with  those  proteins  with  which  the  patient  comes 
in  contact  in  his  daily  life.  From  a  therapeutic  stand- 
point the  difficulty  is  the  control  of  the  diet,  but 
where  control  can  be  exercised  excellent  results  follow. 
Deseasitization  of  a  case  is  sometimes  possible. 

695,      B.  tetani  in  the  Digestive  Tract  of  Herblvora. 

AccoEDlXG  to  NiNKi  {Ann.  d'iyienr,  December,  1920), 
!>'.  tetani  can  always  be  found  in  various  segments  ot  the 
gastro-enteric  canal  of  small  laboratory  herblvora,  such  as 
rabbits  and  guinea-pigs,  by  means  of  broth  cultures.  The 
bacillus  is  almost  always  toxic,  hut  its  toxicity  varies. 
To  determine  the  toxicity  the  only  certain  method  is  to 
use  a  pure  culture  by  heating  the  faeces  to  60  C.  for 
an  hour  to  eliminate  the  non-sporiug  organisms,  espe- 
cially those  which  interfere  with  the  production  of  toxin, 
such  as  B.  litilyaricus,  II.  acidi  lactici,  and  ll.  mucusus 
capsulatus. 
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MEDICINE. 

696.         The  Infectiousness  of  WThooping-cou^li. 

At  the  Serum  Institute  in  Copeiihayeu,  U¥,YER  (l-';irsl:n/t 
for  Laeger,  April  21st,  1921)  has  examined  the  cultures  sent 
Iby  practitioners  to  the  Institute  and  obtained  by  holding 
aluminium  bowls,  containing  Bordet's  culture  medium,  ui 
front  of  cougliiug  patients.  Between  February,  1916,  and 
September,  1920,  1,665  such  bowls  were  returned,  and  it 
■vvas  found  that  while  Bordet-Gengou  bacilli  were  demon- 
strable in  75  per  cent,  of  all  the  cases  examined  m  the 
early  catarrhal  stage,  they  were  demonKtrable  only  in  9  per 
cent,  of  the  patients  who  had  whooped  for  tlve  weelis 
or  longer.  In  March,  1916,  the  school  medical  service 
decreed  that  children  might  return  to  school  when  the 
whooping  had  lasted  four  weeks,  but  the  author  points  out 
that  this  isolation  period  should  be  prolonged  to  ilve  weeks 
from  tlie  date  of  the  first  whoop.  After  this  period 
patients  may  be  regarded  as  practically  non- infectious,  lor 
after  the  fifth  week  of  whooping  only  a,  few  patients  con- 
tinue to  be  carriers.  The  author  urges  jiractitioners  to 
send  blood  as  well  as  "cough  cultures  "  for  examination, 
for  the  complement  fixation  test  often  gives  useful  in- 
formation with  regard  to  coughs  about  the  etiology  of 
■which  practitioners  are  uncertain.  In  whooping-cough, 
complement  fixation  is  demonstrable  after  the  third  week, 
the  test  remaining  positive  for  months  and  sometimes  even 
years. 

637.     Pneumococcl  and  Streptococci  in  Influenza. 

Logan  [Edin.  Med.  Joiirii.,  May,  1921),  from  a  study  of  the 
pneiimococcus  and  streptococcus  groups  in  their  relation  to 
iutluenza,  concludes  that  the  disease  may  be  divided  into 
throe  stages  :  a  primary  stage,  when  the  unknown  infecting 
virus  apparently  acts  alone,  tliough  frequently  accom- 
panied by  other  organisms  which  may  become  active  later  ; 
a  secondary  stage,  when  pneumococoi  and  streiitococci 
actively  produce  pulmonary  complications  ;  and  a  tertiary 
stage,  wlien  saprophytic  mouth  organisms  may  invade  the 
already  diseased  lung.  Althougli  pulmonary  complications 
might  never  arise  in  the  ab.sencc  of  pathogenic  ]nioumoeocci 
or  streptococci,  it  does  not  follow  tliat  infection  liy  these 
organisms  is  necessarily  followed  by  pulmonary  complica- 
tions. The  type  of  complication  was  found  to  be  largely 
dependent  on  the  type  of  pathogenic  organism  present, 
pneumonias  with  extensive  consolidation  being  associated 
with  pneumococci  of  Types  I,  II,  and  111,  broucho- 
pneumonia  and  broncliitic  complications  being  due  to 
others  of  the  group  and  haemolytlc  streptococci.  The  part 
played  by  other  organisms  was  not  investigated,  but  the 
presence  of  complex  infectious  in  epidemics  does  not  mean 
that  the  original  bacterial  cause  was  not  a  single  type. 

698.  Mongolism. 

Thuksfield  (Bril.  Journ.  Cliild.  Dis.,  January-March, 
1921)  records  his  observations  ou  42  Mongolian  imbeciles 
seen  at  the  Ho.spital  for  Sick  Children,  Great  Ornioud 
Street,  between  the  beginning  of  1912  and  1916.  After 
discussing  possible  etiological  lactorSj^uch  as  the  place 
of  the  Mongolian  imbecile  iii  the  family,  the  age  of 
the  mother,  her  health  during  pregnancy,  liistory  of  mis- 
carriages, character  of  the  labour,  infective  diseases,  and 
prevention  of  conception,  the  author  gives  figures  showing 
the  frequency  of  cardiac  and  other  defects  among  his 
cases.  Of  25  patients  whom  he  was  able  to  trace  14  were 
dead,  the  causes  of  death  being  chiefly  bronchopneumonia 
and  diarrhoea.  The  oldest  survivor  was  aged  15  years  and 
the  youngest  6  years.  None  of  them  sbowed  the  least 
tendency  to  Ijccome  normal  with  increasing  years,  though 
the  more  obvious  signs  of  mental  defects  were  certainly 
lessened.  Like  certain  French  physicians  who  have  been 
able  to  keep  Mongols  under  observation  for  a  long  period 
in  institutions,  Thursfield  is  convinced  that  both  physical 
and  uioutal  improvement  can  be  derived  from  small  doses 
of  thyroid,  though  there  is  no  prospect  of  obtaining  the 
effects  commensurate  with  those  observed  in  the  case 
of  cretins. 

€99.    Neui'o-sncephalitis  Simulating  Paralysis  Agitans. 

Levison  {fi/cskrift  for  Lacgcr,  February  24th,  1921)  lias 
observed  two  cases  in  which  influenza  was  followed  by 
symptoms  simulating  paralysis  agitaus.  The  first  case 
was  that  of  a  man,  aged  44,  who  in  .\ugust,  1918,  was  cou- 
Uned  to  bed  for  a  short  time  by  an  attack  of  influenza.     In 


the  course  of  a  month  this  attack  was  followed  by  rest- 
lessness, paraesthcsia,  and  slight  pain  in  the  arms  and 
legs.  He  felt  extraordinarily  tired  and  experienced  great 
difftculty  in  walliiny,  slauding,  and  writing.  Examined  ill 
February,  1920,  he  exhibited  paresis  of  both  arms  and  legs, 
where  the  sensations  of  pain,  touch,  and  temperature 
were  reduced.  The  tendon  reflexes  were  very  weak,  and 
there  was  considerable  tenderness  over  the  nerve  trunks 
and  muscles  of  the  arms  and  legs.  So  far  the  clinical 
picture  was  that  of  polyneuritis.  But  the  patient's  ex- 
pression, gait,  and  carriage  were  indicative  of  paralysis 
agitans.  A  little  later  the  author  saw  another  case  in 
which  the  simulation  of  paralysis  agitaus  was_  still  mnro 
remarkable.  The  patient  was  a  woman,  aged  3i,  who  was 
confined  to  bed  for  about  a  month  early  in  1920  by  a  severe 
attack  of  influenza.  Her  gait  was  disordered,  partly  by 
pain  in  the  legs,  jiartly  by  tremor  and  rigidity.  Her 
movements  were  slow  and  laboured  and  her  face  wore  the 
mask-like  expression  of  paralysis  agitans.  The  tremor  of 
the  legs  was  greatest  on  the  right  side.  In  addition  to 
anaesthesia  of  bolh  2,rms  and  legs  there  was  a  poroneup 
paralysis  on  the  left  side  with  reduction  of  the  electrical 
irritability  in  the  pcroncus  area. 

700.  Treatment  of  Leishmaniasis. 

FoTi  and  .Iavaroxe  i/.k  l\:duitria,  February  15th,  1921) 
record  the  results  of  treatment  of  73  cases  of  leishmaniasis 
at  the  Naples  Po,cdiatric  ('linic  since  1915:  65  were  treated 
by  iutravenous  injections  of  antimony  tartrate,  8  by  intra- 
muscular injections  of  sodium  acetyl-pamino-phenyl  anti- 
monate,  and  2  by  the  same  drug  intravenously.  In  children 
up  to  3  years  they  began  by  injecting  2  c.cni.  of  a  1  jier 
cent,  solution  of  antimony  tartrate,  and  tlie  do^e  was 
gradually  iucreased  to  3,  4,  and  5  c. cm.  In  older  children 
the  first  do.se  was  2  to  3  c.cm.  andthe  subsequent  doses 
5,  6,  and  7  c.cm.  There  was  an  interval  of  at  least  two 
days  between  each  injection  to  allow  of  the  elimination  ol 
all  the  antimony  introduced.  The  doses  of  sodium  acetyl- 
p-amino-phenyl  autimonate  were  generally  3  eg.,  after- 
wards increased  to  10  eg.,  for  children  under  2  years,  and 
in  older  children  the  initial  dose  was  5  eg.  and  the  sub- 
sequent doses  10  to  15  eg.  The  injections  were  given  ou 
alternate  days.  Of  the  73  cases,  56  recovered  and  17  died. 
The  results  were  better  the  earlier  the  treatment  was 
applied  and  the  better  the  general  condition  of  the  patient 
at  the  time  of  tlie  onset  of  the  treatment.  The  highest 
mortality  occurred  in  early  infancy  and  progressively 
diminished  later.  The  cause  of  death  was  not  the  leish- 
maniasis, but  intercurrent  diseases,  especially  respiratory 
and  digestive  disorders. 

701.  Treatment  of  Dysentery. 

Keersmakers  (Aich.  itiiUI.  Ihh/.,  .January,  1921)  states  that 
during  tlie  summer  ol  1920  a  certain  number  of  men  be- 
longing to  the  Brussels  garrison  were  attacked  with  acute 
bacillary  dysentery  ol  the  Flexncr  type.  Of  170  men 
admitted  to  hospital  w  ith  dysentcriform  stools  75  showed 
Flexner's  bacilli.  Almost  all  the  cases  were  of  a  mild 
type,  but  a  few  had  an  attack  of  moderate  severity. 
There  were  no  grave,  prolonged,  or  anomalous  forms. 
For  the  first  two  days  the  patients  were  kept  ou  a  water 
diet,  consistiug  of  2  to  2^  litres  of  water  containing 
2.5  grams  of  sodium  chloride  and  2.5  grams  of  sodium 
bicarbonate  per  litre.  Ou  tlie  third  day  they  were  given 
a  vegetable  broth,  and  iu  mild  cases  boiled  starchy  food. 
On  the  fifth  and  sixth  days  bread,  butter,  the  yolk  of  an 
egg,  and  mashed  potatoes  were  added.  If  by  then  the 
stools  were  normal,  halt  the  ordinary  hospital  diet  might 
be  allowed,  except  that  meat  was  not  given  too  soon.  jNlilk 
was  entirely  forbidden.  Local  treatment  consisted  in  a 
large  evacuaut  enema,  followed  by  an  enema  containing 
4  grains  of  benzol,  5  drops  of  40  per  cent,  lormol,  I  gram 
of  tragacanth,  5  grains  of  glycerin,  to  150  grams  of  water. 
As  regards  vaccine  treatment,  iu  most  of  the  oases 
Rathery's  method  was  used.  A  polyvalent  Flexner  vac- 
cine containing  50  million  bacilli  per  cubic  centimetro 
was  used.  The  following  doses  w-ere  given:  first  day 
J  c.cm.,  second  day  J  c.cm.,  third  day  1  c.cm.,  fifth  day 
IJ  c.cin.  Almost  ali  the  patients  became  convalescent 
after  three  or  four  injections.  Heactious  were  very  rare  and 
slight.  In  some  cases,  especially  in  carriers,  a  polyvalent 
or  auto-vaccine  was  used  in  progressive  doses  at  intervals 
of  four  days— namely,  on  the  first  day  10  millions,  fifth  day 
20  millions,  ninth  day  40  or  50  millions,  and  so  on. 
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702.    Barium  Sulphate  in  the  Treatment  of  Gastl'lo 
and  Duodenal  Uloer. 

Galambos  (JVien.  Idin.  Wo:h.,  February  10th,  1921)  recom- 
mends tlio  substitution  of  barium  sulphate  for  bismuth 
Bubuitrato  iu  the  treatment  of  gastric  anil  duodenal  ulcer, 
as  it  possesses  the  followin,:;  advantages,  namely,  com- 
plete insolubility,  harmlossuess,  cheapness,  and  tastoless- 
ness.  The  action  ot  barium  sulphate  generally  resembles 
that  of  bismuth  salts  in  its  forming  a  protective  layer  over 
the  gastric  or  duodenal  ulcer,  as  is  proved  by  x-ray  exami- 
nation. The  constipating  action  ot  barium  sulphate,  on 
the  other  hand,  is  less  ma-'liod  than  that  of  the  bismuth 
Bait ,  and  it  therefore  leaves  the  gastrointestinal  canal  more 
rapidly  than  bismuth.  Another  advantage  of  barium  sul- 
phate is  that  while  bismuth  subuitrate,  owing  to  its  con- 
version into  the  sulphide,  gives  a  greenish-black  colour  to 
the  stools,  and  thus  interferes  with  the  naked-eye  recogni- 
tion of  occult  haemorrhage,  the  white  barium  sulphate 
makes  the  presence  of  haemorrhage  in  the  stools  more 
distinct.  Although  Galambos  has  hitherto  employed 
barium  sulphate  only  for  gastric  and  duodenal  ulcer,"  he 
recommends  It  for  other  diseases  in  which  bismuth  is 
commonly  used,  such  as  dysentery,  paratyphoid  fever, 
cholera,  enteritis,  and  proctitis  due  to  various  causes. 

703.    The  Residual  NitroiTen  In  Infectious  Diseases. 

Wagner  {Wien.  Arch.  f.  inn.  Med.,  August,  1920i,  from  a 
Ktudy  of  cases  of  typhus,  relapsing  fever,  enteric  fever, 
malaria,  dysentery,  pneumonia,  tuberculosis,  septicaemia, 
encephalitis  lethargica,  and  various  other  febrile  condi- 
tions, comes  to  the  following  conclusions  :  (1)  Every  acute 
febrile  disease  may  give  rise  to  azotacmia.  In  chronic 
febrile  processes  this  condition  Is  usually  absent.  (2)  The 
rise  iu  the  residual  nitrogen  in  the  blood  does  not  depend 
upon  the  height  of  the  temperature,  and  is  apparently 
independent  of  the  condition  of  the  kidneys,  but  probably 
depends  on  the  degree  of  intoxication".  Considerable 
differences  are  to  be  found  in  the  intensity  of  the  effect 
of  the  various  pathogenic  organisms  or  their  toxins  on  the 
increase  of  urea  iu  the  blcod.  The  deficiency  of  water  in 
the  body  is  not  sufficient  to  explain  the  azot'aemia  in  dis- 
eases associated  with  considerable  loss  of  water.  (3)  In 
the  majority  ot  cases  the  excretion  of  urea  througu  the 
kidneys  rises  parallel  with  the  increase  of  urea  in  the 
blood,  even  when  nephritis  is  present.  (4)  A  large 
amount  of  uvea  in  the  blood  (over  100  mg.  urea  to 
100  c.cm.  of  blood)  must  not  be  regarded  as  a  bad  pro- 
gnostic, especially  when  it  is  only  transient.  On  the 
other  hand,  a  persistent  azotaeniia  which  shows  no 
tendency  to  diminish,  or  even  increases,  should  always  be 
regarded  as  an  unfavourable  sign. 


704.  Saccharin  Intoxication. 

Grundpest  (ZCTjfra76Z.  /.  i7m.  Med.,  March  26th,  1921) 
remarks  that,  in  spite  of  the  almost  universal  employ- 
ment of  saccharin  during  the  last  few  years,  he  has'seeu 
only  one  case  of  typical  saccharin  intoxication,  although 
occasionally  some  of  his  patients  have  always  complained 
of  headache  and  loss  of  appetite  after  talcing  it.  The 
typical  case  was  that  of  a  man,  aged  45,  who,  three  days 
after  taking  saccharin  for  the  first  time  to  sweeten  his 
colTee,  presented  a  bloated  face,  swollen  eyelids,  and 
chemosis,  together  with  a  feeling  of  irritation  in  the 
larynx.  The  temperature  was  normal,  the  laucial  and 
laryngeal  mucous  membranes  showed  nothing  special,  and 
the  voice  was  not  hoarse.  There  was  no  albumin  in  the 
urine.  On  discontinuing  the  saccharin  the  symptoms 
rapidly  disappeared,  but  some  days  later,  when  the 
patient  had  taken  only  three  spoonfuls  of  coffee  sweetened 
with  saccharin,  the  feeling  of  irritation  in  the  throat  re- 
turned. The  case  was  therefore  an  examjile  of  extreme 
idiosyncrasy  tor  saccharin. 

705.  Pernicious  Anaemia  and  Malaria. 

Coda  [H  Polidinico,  Sez.  Med.,  March  1st,  1921)  records 
two  cases  in  malarial  subjects,  aged  42  and  56  respectively, 
who  presented  all  the  symptoms  of  pernicious  anaemia. 
The  blood  picture  in  tho  first  case  showed  haemoglobin 
20  per  cent.,  red  cells  650,000,  colour  index  1.5,  leucocytes 
3,000,  pronounced  poikilocytosis,  anisocytosis,  megalocytes, 
polychromasia,  and  megaloblasts.  There  were  also 
anorexia,  diarrhoea,  and  aohylia  gastrica.  In  the  second 
case,  in  which  achylia  gastrica  was  also  jiresent,  the  reel 
cells  numbered  1,200,000,  the  leucocytes  4,000,  haemo- 
globin 35  percent.,  colour  index  1.4.  There  were  also  aniso- 
cytosis, anisochroraia,  a  few  normoblasts,  megaloblasts, 
and  myelocytes.  Recovery  took  place  in  both  cases  under 
quinine  treatment. 
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SURGERY. 

703.  Radical  Cure  of  Haemorrhoids. 

Drueck  (Am.r.  Journ.  0/ .Surg.,  April,  1921,  insists  upon  as 
thorough  preparation  of  tho  patient  for  an  operation  foB 
haemorrhoids  as  for  a  laparotomv.  and  his  technique  ia 
described  for  operating  under  local  anaesthesia  with  0  5  t,cr 
cent,  solution  ot  apothesine  or  procaine.  Minute  detaiU 
are  given  for  infiltrating  the  whole  field  ot  operation  ana 
blocking  the  sphiucler  and  coccygeal  nerves.  Slow  but 
thorough  dilatation  of  tlie  sphincter  is  essential  and  re- 
quires careful  manipulation  to  prevent  tearing  the  mucous 

H,r,iT^  f*  *''^  ''?^'  '"^'"y'"'  ^'"'^^  t'"^»""a  increases 
the  Ubk  of  perirectal  abscess  fonualion.  When  the 
haemorrhoid  has  been  brought  well  outside  it  is  dis- 
tended with  a  solution  of  0.5  per  cent,  quinine  and  urea 
hydrochloride,  which  is  injected  also  into  the  pedicle 
and  into  the  normal  mucous  membrane  for  halt  an  inch 
above  the  pile.  This  is  then  bluntly  dissected  out  through 
two  incisions  in  the  mucous  membrane  commencing  above 
the  tumour  and  carried  down  on  each  side.  The  pedicle 
after  being  thoroughly  freed,  is  firmly  tied,  one  end  of  the 
ligature  being  passed  through  the  stump  and  tied  across 
the  encircling  ligature  to  prevent  slipping.  The  patient 
IS  kept  on  his  side  or  face  tor  the  first  day  to  lessen  the 
tendency  to  swelling,  and  is  restricted  to  liquid  diet.  Soup, 
broth,  egg  albumen,  buttermilk,  and  cream,  but  not  milk, 
are  given  two-hourly,  followed  by  semi-solids  on  the  second 
day.  At  the  end  of  this  time  6  oz.  of  liiiuid  paraffin  are 
injected  through  a  soft  catheter,  and  each  day  after  an 
8-oz.  enema  of  physiological  salt  solution  is  given.  Among 
advantages  claimed  tor  this  method  are:  non-injury  of  the 
sphincter  muscles,  freedom  from  secondary  haemorrhage, 
a  smooth  level  resulting  scar,  and  impossibility  of  recur- 
rence. 

707.  Spontaneous  Rupture  of  the  Bladder. 

Hansen  (Hospitalslidende,  .April  6th,  1921)  notes  that 
spontaneous  rupture  ot  the  bladder  precipitated  by  such 
acts  as  defaecatiou,  micturition,  lifting  weights,  and  blow- 
ing a  trumpet,  is  far  less  common  than  traumatic  rupture. 
To  the  question  Can  retention  of  urine  alone  provoke 
rupture  of  a  normal  bladder?  he  can  give  no  definite 
answer,  for  the  cases  bearing  on  this  point  have,  for  the 
most  part,  occurred  under  the  influence  ot  alcohol.  And 
it  is  notorious  that  under  alcoliol  rupture  ot  the  bladder 
may  be  traumatic  without  the  pa'tient  being  able  to 
remember  the  trauma.  In  this  connexion  the  author 
records  the  case  ot  a  man,  aged  55,  whose  rupture  ot  the 
bladder  did,  indeed,  occur  during  a  drinking  bout,  but  as 
during  this  bout  he  was 'quietly  locked  up  iu  his  own  flat, 
it  is  unlikely  that  he  had  received  a  blov.-  over  the  bladaer. 
Nor  was  there  any  evident  sign  ot  such  a  blow.  Tho 
case  terminated  fatally,  and  the  necropsy  showed  slight* 
adenomatous  enlargement  ot  the  prostate.  There  was  no 
other  cause  found  to  account  for  the  retention  ot  urine  and 
there  was  no  marked  evidence  of  cystitis.  The  bladder 
had  given  way  in  the  sagittal  plane;"  a  10  era.  long,  clean- 
cut  tear  rau  down  from  the  top  ot  the  bladder  through  its 
posterior  wall  and  communicated  with  the  peritoneal 
cavity.  Careful  microscopic  examination  of  the  walls 
of  the  bladder  near  this  tear  revealed  no  abnormal  fatty 
inflltration  or  hyaline  degeneration  ot  the  muscles;  theria 
was  only  some  infiltration  with  blood.  This  case  would, 
therefore,  suggest  that  a  practically  normal  bladder  may 
ruiJturo  spontaneously  it  over-disteiided. 

703.    Pneumoperitoneum  and  Radiological  Diagnosis. 

Steix  and  Stfavap.t  Urcli.  med.  BeJi]..  February,  1921) 
have  employed  the  method  of  pneumoperitoneum  or  insuf- 
flation of  gas  iuto  the  abdominal  cavity  in  150  cases  ^^  ith- 
out  111  effects,  as  a  preliminary  to  radiographing  tlio 
abdominal  organs,  which  are  thus  separated  from  one 
another  and  present  distinct  outlines.  The  mcthoil  is.  they 
hold,  of  great  value  in  the  diagnosis  of  various  lesions, 
especially  of  large  organs  such  as  the  liver,  spleen,  and 
Iddneys,  and  it  is  the  only  process  which  reveals  adhesions 
between  tlie  abdominal  wall  and  the  organs  contained  in 
tlie  abdomen  or  shows  the  contents  of  a  hernia.  The  choice 
of  the  gas  to  be  employed  depends  upon  circumstances. 
If  the  examination  is  of  short  duration,  like  screening 
the  liver  or  gall-bladder,  carbon  dioxide  should  be  used, 
because  it  is  absorbed  in  about  twenty  minutes.  A  mixture 
of  equal  parts  of  carbon  dioxide  and  oxygen  is  absorbed  in 
thirty-five  to  forty  minutes.  Oxygen  disappears  slowly, 
and  is  suitable  for  prolonged  examinations,  such  as  com- 
plete examination  ot  the  abdominal  cavity.  The  contra- 
indications  to   pneumoi)eritoneum   mentioned   are   acuta 
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^^^^^  -T-  Tnfl  Hip  m-esence  of  serious  circulatory  or  respi- 
peritomua  and  U  e  P^®ff'\7„^ui,,^eis  simple,  tlie  materials 
Eatery  aistm-banceTh^^^^^  ueeJue,    two    rubber 

required  tx^^ai,   a    "''""f '  '     ,,         rubber  bari  contammg 

rendered   aseptic    jvitb   lo^'^e,    the   uec     t  ^^^^ 

two  to  three  fingedn^adU.s  « .U^  «\,  ^,,,,  slowly  in 

per.toueal  cavity ,  ^"^l!  f™^^,^  „£  .as  used  depends  upon 

n^  ^""i^l^" of   tension   of  ir  abdominal   wall,  and  varies 
the   state  of   tension   oi  sufficient   gas  has  been 

nrodu^d  to  maue  u'wall  as  tight  as  a  drum  the  needle 
is  rapidly  withdrawn  and  the  puncture  wound  closed. 
709,  Intraperitoneal  Infusion  lit  Adults 

r  cKV/Ksn^UDT:  (Zcnii-albl.  f.   inn.  Med.,   March  3rd,  19211 
recommends    for    use   in   adults    the    method    of    saline 
nfus'oT  introduced   by   ^Veiaberg   in   infant,    the   tcch^ 
niniie  of  which  he   describes   as   follows.    Ihe   patieni  s 
Selvfs    is    slightly    raised,    and    the    skin    of    the    hypo- 
Bastrium   disinfected   with  iodine   on   the   rigbt    or   left 
8kle   according   to   choice.    The   iunction   of  the   centre 
and  midde  thirds  of  the  imaginary  line  connecting    he 
ambilicus  and   anterior  superior   spine  is  cbosen  as     he 
Bite  of  iniection.     The  needle  is  introduced  by  a  slight 
urning  movement,  so  that  every  layer  which  is  t'-^^e-^^ed 
Is  felt     When  the  peritoneum  is  pierced  some  fluid  is  lun 
n  under  pressure  so  as  to  drive  any  part  of  the  bowel  out 
o"  harm's  way.    One  and  a  half  to  two  litres  of  fluid  may 
then  b^  injected  in  the  usual  way,  the  fluid  being  either 
normal  saline  or  Ringer's  fluid  to  which  dextrose  or  drugs 
ma^be  added.     Int°raperitoneal  i"£"«'°"^;.f'-«„/"^J°ttJ 
cenerallv  in  all  cases  where  a  larger  quantity  of  fluid  has 
fote  injected.     They  are  always  to  be  preleri^d  to  sib^ 
cutaneous  iniections,  as  apart  from  the  slight  prick  of  the 
pcedle  they  are  entirely  painless,  and  the  time  i-oqnued 
tor  the   infusion  is  three  to  four  times  less  than  th..t  of 
Bubcutaneous  injection,  while  the  power  of  absorption  of 
the  peritoneum  is  considerably  greater  than  that  ot  the 
Bubcutaneous  tissue.   Looweuhardt  prefers  intraperitoneal 
infusion  to  intravenous  injection  in  all  cases  in  whicli  there 
Is  any  technical  difflciilty  about  the  latter.     He  has  never 
observed  any  sign   of  peritoneal   irritation  following  his 
method. 

710.    The  fiction  of  Spinal  Anaesthesia  on  the  Hepatic 
and  Renal  Functions. 

Eanucci  {11  Policlinico,  Sez.  Prat.,  March  7th,  1921),  owing 
to  the  disagreement  among  various  writers  as  to  the  action 
of   spinal   aliacsthesia   on'  the   kidneys   and   liver,  made 
investigations   on  67   cases   which  had  undergone   spinal 
anaesthesia  for  various    operations    with    a    mixture    of 
Etovaine    4    eg.     and  novocain  2    eg.     The   urine  before 
operation  was  normal  in  all  but  2  cases,  in  which  there 
w^is     sliKbt     albuminuria     with     granular     casts.       ihe 
examination  was  commenced  with  the  first  urine  passed 
after  the   operation    and   continued   for    about    a    week. 
Ihe  aoes  of  the  patients  ranged  from  16  to  75.     The  post- 
DperatTon  course  was  normal  in  each  case.     With  a  few 
exceptions,  in  which  a  catheter  was  required  tor  a  few 
days,  micturition  was  spontaneous  in  each  case.     Diminu- 
tion ot  the  total  quantity  of  urine  was  constant.    In  the 
two  cases  in  which  albuminuria  was  present  before  the 
operation  there  was  only  a  slight  increase  m  the  amount 
of  albumin  in  the  urine.     In  20  cases  in  which  variations 
in  the  nitrogen  of  the  blood  and  urine  were  investigated 
before  and  after  the  operation,  Banucci  found  that  after 
the  operation  the  nitrogen  was  always  slightly  increased 
in  the  blood,  and   considerably  in  the  urine.     He  never 
found  glucose,  acetone,  bile  pigment,  urobilin,  or  acetic 
acid  in  the  urine.   In  21  cases,  or  34  per  cent.,  albuminuria 
was  present,  but  never  more  than  1  in  1,000.     In  6  cases 
albuminuria  was  present  in  the  first  specimen   of  urine 
passed  after  the  operation— that  is,  six  to  twelve  hours 
after  the  intraspinal  injection.      In  5  cases  hyaline  and 
granular  casts  were  present.     In  no  case  did  the  duration 
of   the  albuminuria    exceed    seven  days.      Eanucci   con- 
siders that  the  albuminuria  is  due,  not  to  the  action  ot  the 
stovaine  on  the  renal  epithelium,  but  to  its  action  on  the 
nerve  centres.     His  observations  show  how  slight    and 
transient  are  the  lesions  caused  by  spinal  anaesthesia  in 
the  organism,  especially  in  the  liver  and  kidneys.     The 
method   can  therefore  be  adopted  in  patients  with  renal 
and    hepafic    diseases   with   much   less   danger   than   Is 
associated  with  general  anaesthesia. 
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711.        Trauma  and  Parcnchymatoua  Keratitis. 

Rosier  ill  Policlinico,  Sez.  Prat.,  February  28th,  1921)  hag 
observed  more  than  a  hundred  cases  of  parenchymatous 
keratitis  in  tlie  oiihthalmological  clinic  at  Rome  and  in 
military  hospitals  at  Rome,  Florence,  and  elsewhere,  80 
vier  cent,  being  undoubtedly  due  to  inherited  syphihs,  with 
a  positive  Wassermanu  reaction.     In  only  two  cases  could 
the  keratitis  be  attributed  to  trauma,   which  in  one  case 
was  an  occasional  cause  in  a  subject  of  inherited  syphilis, 
while  in  the  other,  who  presented  the  clinical  picture  of 
Fuchs's  disciform  keratitis,  there  was  a  small  area  of  loss 
of  epithelium  in  the  centre  of  the  cornea.     The  course  or 
both  these  cases  was  completely  different  from  the  typical 
form  of  diffuse  parenchymatous  keratitis.    Rosica  comes  to 
the  following  conclusions  :  (1)  In  typical  parenchymatous 
keratitis  a  trauma   does  not  constitute   the    determining 
cause.     Although  it  is  possible  in  very  rare  cases  that  it 
may  be  an  occasional  cause,  Rosica  has  never  seen  or  read 
of  a  case,  with  the  possible  exception  of  one  reported  by 
Armai-'nac,  in  which  keratitis  which  occurred  in  one  eyo 
after  Su  injury  was  followed  by  similar  lesions   m    the 
other  eye  after  an  interval  of  seven  weeks.     (2)  In  atypical 
forms  of   parenchymatous  keratitis,   on  the  other    hand, 
trauma    may    constitute    the    determining  cause,    as    in 
various  foruls  of  disciform  keratitis  and  in  cases  of  circum- 
scribed and  unilateral  interstitial  keratitis. 

712  Torsion  of  the  Gall  Bladder. 

HAN-SEN  {Hospitalstidcnde,  March  30th,   1921)    finds    that  • 
torsion  of  tbe  gall  bladder  is  so  rare  that  bare  y  bal    a 
score   of  cases  have  been  recorded      The    oo»'^'ti°"  J^j^^ 
never  been  diagnosed  before  oiieration,  and  has  "s"?;lly 
been   confused   with   acute  cholecystitis  or  appendicitis. 
Only  in  one  case  have  gall  stones  been  found  m  connexion 
with  the  torsion,  and  though    the   symptoms  ^^^^f  J^^f 
alarming  and  most  of  the  patients  were  women  of  cvbout  70, 
an  operation  has  usually  been   followed  by  -^"'"Pjete     f" 
cove ry.     The  author  supiilemeuts  this  genera  survey  « itli 
an  account  of  a  womanVaged  79,  who  suddenly- developed 
violent  abdominal  pain  with  repeated  vomiting  ot  "jrowmsh- 
green,  foetid  fluid.     She  was  admitted   o  hospita    tweutj- 
four  hours  later  with  the  diagnosis  of  intestiual  obs  luc- 
tion.     Examination  led  to  the  opinion  that  she  was  sutfei- 
ina    from   impaction  of  a  gall  stone   in    the   cystic  duct. 
Laparotomy  lUealed  an  hour-glass  P=^»W-Wer    the  neck 
of  which  was  twisted  360  degrees  in  the  direction  of  the 
hands  of  the  clock.     The  gall  bladder  was  easily  .untwisted 
and  its  lower  portion  resected.     Neither  the  gall  bladder 
nor  bile  ducts  contained  stones      The  patient   ^^'as   Per- 
fectly well  on  her  discharge.     Considering  the  thickness 
of  the  neck  of  the  hour-glass,  it  is  curious  i"  the  lirst  plaeo 
that  the  torsion  should  have  occurred,  and  in  the  second 
place  that  it  should  not  have  corrected  itself. 


OBSTETRICS    AND    QYNAECOLOQY. 

713.       Pathology  and  Treatment  of  Leucorrhoea. 

ACCORDING  to  KedbR  {Amcr.  ■Joinii.  of  Obsicf.  and  (hjncf-., 
April,  1921),  leucorrhoea  not  dependent  on  any  morbid  state 
may  precede  or  succeed  a  normal  menstrual  function  in 
a  healthy  woman,  irrespective  of  age;  the  leucorrhoea  of 
children  consists  almost  entirely  of  a  discharge  from  the 
glands  of   the   vulva   and   is    commonly   associated  with 
constipation,    ascaridcs,     or    uucleauliness.      Two    chief 
varieties  ot  pathological  leucorrhoea  may  be  recognized, 
the  former  being  the  more  common  and  more  obstinate: 
(1)  mucous  or  cervical  leucorrhoea,  in  which  the  discharge 
consists  chiefly  of  mucous  corpuscles  and  plasma,  secreted 
chiefly  in  the  follicular  canal  of  the  cervix  ;  (2)  leucorrhoea 
of  the  epithelial  variety,  where  the  discharge  is  secreted 
by  the  vaginal  portion  of  the  os  and  cervix  and  is  freely 
mixed  with  scaly  epithelium  and  its  debris.     The  assump- 
tion of   a  mucopurulent    character    is    due    to   bacterial 
contamination  ;    gonorrhoeal   infection   is   specially  prone 
to  nersist  in  the  os  and  cervical   canal  after  the  vaginal 
wails  and  the  urethra  have  become  healthy.    The  great 
majority  of  cases   require   both   constitutional   and  local 
treatment.     Ordinary  douching  is  useless  in  the  treatment 
of  pathological  leucorrhoea.     The  author  states  that  after- 
thorough  cleansing  of  the  vagina  and  cervix  with  liquKl 
soap  and  warm  water,  followed  by  an  alkaline  ablution, 
the  cervical  canal  should  receive  like  treatment,  a  natur- 
ally small  or  a  stenotic  os  being  previously  dilated.  (.  ervical 
erosions  and  ulcerations  may  be  treated  by  applications  of 
solid  silver  nitrate,  pure  carbolic  acid,  or  a  10  per  cent, 
mixture  of  thymol  iodide  in  cod  liver  oil.     Hypertrophy, 
hyperplasia,  and  eranular  ectropion  of  the  cervix  demand 
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trachcloplasfcy,  trachelorrliaphy,  or  even  amputation. 
Atony  and  relaxation,  borclerlng  on  prolapse,  of  the 
vaginal  walls  may  be  relieved  by  the  inseition  of  a  liard 
rubber  ring  pessary.  A  vaginal  tampon  should  be  made  of 
soft  gauze,  such  as  is  produced  by  boiling  a  gauze  bandage 
until  sfarch-frcc  aifU  drying.  Toss's  method  of  packing 
the  cervical  canal,  fornices,  and  upper  vagina  with  gauze 
soalted  in  mcthylene-glycerin  solution  has  given  satisfac- 
tory results ;  the  tampon  is  renewed  daily  for  five  days  and 
followed  by  two  dry  packs.  Alternatively,  dry  tampons, 
alternating  with  tampons  soaked  in  a  5  per  cent,  solution 
of  picric  acid  in  25  per  cent,  alcohol  and  left  in  situ  for 
eight  hours,  may  be  used. 

714.  Air  Embolus  after  Criminal  Abortion. 

ACCORDINCI  to  HORNUNG  {Zentralhl.  f.  (li/nUl-..  April  16th, 
1921)  the  occurrence  of  air  embolus  after  attempts  to 
induce  criminal  abortion  is  not  very  rare ;  fatal  cases 
coming  to  autopsy  have  been  described  by  Eichter  and 
others.  The  writer  relates  the  case  of  a  girl,  aged  20, 
three  mouths  pregnant,  who  suddenly,  after  an  eighth 
injection  of  soap  and  water,  given  through  an  indiarubber 
syringe  with  a  rigid  nozzle  12  cm.  long,  experienced  air 
hunger  arxd  severe  pain  and  lost  consciousness  ;  at  the 
same  time  she  became  cyanosed,  and  brisk  vaginal 
haemorrhage  was  noticed.  Examination  five  hours  later 
showed  a  penetrating  wound  producing  a  cervico-vesical 
fistula  :  the  lips  were  still  cyanotic,  there  were  petechiae 
on  both  arms,  and  a  small  recent  retinal  haemorrhage  was 
noted.  The  convalescc-nce  was  apyrexial,  and  the  patient 
was  discharged  on  the  eighteenth  day  with  the  fistula 
healed ;  abortion  occurred  two  weeks  later.  The  occur- 
rence of  petechial  haemorrhages  in  the  svstemic  circula- 
tion is  susceptible  of  two  explanations:  (1)  that  the 
patient,  in  common  with  25  per  cent,  of  all  individuals 
(according  to  Lubarsch)  possessed  a  patent  foramen  ovale  : 
(2)  that  bubljles  of  air  had  passed  through  the  lung 
capillaries.  That  tliis  can  occur  in  experimental  cori^ 
ditions  was  shown  by  Eichat,  who  injected  hydrogen  into 
the  trachea  and  recovered  an  inflammable  gas°from  a 
jieripheral  artery. 

715.     Caesarean  Section  in  Acute  Oedema  of  the  Lungs. 

Strauli  (Schwci::.  med.  ll'och..  March  17th,  1921)  discusses 
at  some  length  the  publications  dealing  with  severe  heart 
disease  in  relation  to  pregnancy.  He  contributes  a  case 
observed  by  himself  in  which,  towards  the  end  of  preg- 
nancy, severe  endocarditis  and  mitral  disease  led  to  acute 
oedema  of  the  lungs,  with  expectoration  of  much  frothy 
bright  red  fluid.  The  patient  was  a  pi-imipara,  aged  25, 
whose  symptoms   were  so  alarming  that  there   seemed 

•  little  prospect  of  recovery.  She  was  very  dyspuoeic,  her 
face  and  lips  were  livid,  and  rales  were  audible  all  over 
the  lungs.  Within  four  hours  of  the  onset  of  acute  pul- 
monary oedema  Caesarean  section  was  performed  in 
twenty-five  minutes  under  light  ether  anaesthesia.  At 
the  end  of  the  operation  the  patient  looked  better,  and  her 
lips  wereless  cyanosed;  in  the  evening  of  the  same  daj' 
the  dyspnoea  had  passed  off,  her  lips  were  red,  and  her 
general    condition    was    satisfactory.     She    passed    large 

.  quantities  of  urine  during  the  next  few  days,  oedema  of 
the  legs  and  lower  abdomen  subsiding  simultaneously. 
To  prevent  recurrence  of  pregnancy  both  Fallopian  tubes 
were  resected  under  local  anaesthesia  about  three  weeks 
after  the  Caesarean  section.  When  she  reported  herself 
some  months  later  both  she  and  her  child  were  perfectly 
well,  and  she  no  longer  suffered  from  swelling  of  the  feet, 
palpitation  of  the  heart,  digestive  disturbances,  or  other 
symptoms.  The  author  regards  this  case  as  a  cogent 
argument  in  favour  of  terminating  pregnancy  artificially  as 
soon  as  pulmonary  oedema  and  other  manifestations  of  a 
disordered  circulation  become  alarming. 


PATHOLOGY. 


716.    Haemo^Iobinuria  after  a  Second  Blood  Transfusion 
urith  Same  Donor. 

Thalhimer  {Journ.  Amer.  Med.  Assor.,  May  14th,  1921) 
reports  the  case  of  a  boy  who  was  transfused  with  his 
father's  blood,  a  direct  test  of  these  bloods,  made  both  bv 
macroscopic  and  by  microscopic  methods,  having  previously 
detected  no  agglutinins.  The  transfusion  was  performed 
by  the  citrate  method,  and  was  followed  by  a  mild  febrile 
reaction  only.  Eighteen  days  later  a  similar  transfusion 
was  performed  with  the  same  donor,  and  after  about 
150  c.cm.  had  been  given  a  most  severe  and  unexpected 
reaction  occurred.  The  transfusion  was,  of  course,  imme- 
■^  fliately  stopped,  and  a  few  hours  later  the  patient  voided 
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very  dark,  hacmoglobinuric  urine  ;  this  showed  that 
haemolysis  had  occurred,  and  ex, ,lained  the  reaction  Tho 
cause  of  the  intravascular  haemolysis  was  al"o  subse 
quently  discovered.  Two  tests  were  overlookea  in  pre- 
paring for  these  transfusions.  Had  these  been  pertoruied 
another  donor  would  have  been  selected,  and  the  a"./!?,' 
tinative  and  haemolytic  phenomena  would  not  have  taken 
place.  \et  on  superficial  examination  it  would  seem  that 
all  the  necessary  precautions  had  been  takrn.  A  direct 
test  of  the  bloods  gave  absolutely  no  agglu.'nins or  haemo- 
„  .ti  »•  r-  ^^  ^'^'^^  further  demonstrated  bv  absence  of 
agglutination  or  haemolysis  after  the  first  transfusion. 
1  he  success  of  this  led  to  the  omission  of  the  tests  before 
the  second  transfusion.  It  is  known  that  in  many  instances 
repeated  transfusions  have  been  made  with  the  same 
donor  and  recipient  with  no  bad  results.  This  case,  to- 
getbor  with  some  experimental  transfusions  in  animals, 
demonstrates  the  necessity  of  performing  tests  before  each 
transfusion,  even  though  the  same  donor,  who  was  pre- 
viously satisfactory,  is  used.  The  two  errors  were  :  (1)  In 
performing  only  direct  tests  on  the  two  bloods  and  not  also 
determining  the  blood  groups;  (2)  in  not  repeating  the 
direct  tests  before  the  second  transfusion.  Several  weeks 
later  the  blood  groups  (.Jansky  nomenclature)  showed  the 
patient  to  belong  to  Group  I  and  the  donor  (the  patient's 
father)  to  Group  III. 


717.  The  Haemoolaslc  Crisis  as  Evidence  of 

Hepatic  Impairment. 

F08HATI  and  Mamone  {Rcvista  Sud  Americana,-M.a.tch  15th, 
1921)  record  21  cases  in  which  they  have  applied  the  testa 
of  the  function  of  the  hepatic  cells  described  by  Wldal, 
Abrami,  and  laucovesco  {.Comptes  Rend  us  des  Seances  de 
V Academic  des  Sciences,  July  12th,  1920).  According  to 
these  authors,  when  there  is  impairment  of  hepatic 
cellular  function  the  albumoses  and  peptones  resulting 
from  intestinal  digestion  and  absorbed  via  the  portal 
venous  system  m-e  only  in  part  metabolized  in  the  liver  ; 
a  portion  not  there  intercepted  reaches  the  systemic 
circulation,  provoking  a  "  peptone  reaction,"  charac- 
terized especially  by  leucopenia,  with  relative  diminu- 
tion of  lymphocytes,  diminution  of  arterial  pressure,  and 
alteration  of  the  coagulation  time  of  the  blood.  This 
"  Iiaemoclasic  reaction,"  occurring  within  three  hours 
after  administration  (following  a  fast)  of  200  grams  of 
milk,  is  taken  as  evidence  of  impaired  efficiency  of  the 
hepatic  cell.  Fossati  and  Mamone  regaid  this  as  a  test 
ot  great  simplicity  and  precision,  having  considerable 
diagnostic  value  ;  its  use  may  be  of  prognostic  impor- 
tance when  surgical  intervention  is  contemplated  for 
affections  of  the  liver  or  bile  passages.  The  authors'  tests 
showed  that  in  normal  individuals,  or  in  a  number  of  cases 
where  the  hepatic  cells  were  unaffected  (for  example, 
cases  of  typhoid  fever,  gastric  ulcer,  cholecj'stitis), 
there  ensued  the  ordinary  digestive  leucooytosis  with 
relative  lymphocytosis.  On  the  other  hand,  in  cases,  for 
example,  of  early  catarrhal  jaundice,  portal  cirrhosis,  pr 
hepatic  carcinoma,  the  haemoclr.sic  reaction  was  well 
marked.  A  partial  reaction,  consisting  in  some  leucopenia 
with  relative  lymphocytosis,  was  observed  in  a  case  of 
hypertrophic  biliary  cirrhosis  and  in  one  of  chronic  sub- 
icteroid  malaria.  The  haemoclasio  reaction  was  absent 
in  three  cases  ot  cholelithiasis.  Unlike  Widal,  Abrami, 
and  lancovesco,  the  authors  found  the  haemoclasic  reac- 
tion absent  as  a  rule  in  cases  of  chronic  passive  congestion 
of  the  liver  consequent  on  heart  disease.  In  estimating 
the  reaction  less  importance  is  said  to  attach  to  blood 
pressure  and  blood  coagulation  measurements  than  to  the 
blood  count. 


718.       Experimental  Transplantation  of  Fascia. 

Chiboni  {II  PoUcUnco,  Sez.  Chir.,  March  15th,  1921).  as  tha 
results  ot  experiments  on  dogs,  came  to  the  following  con- 
clusions :  (1)  Transplantation  of  free  flaps  of  fascia  which 
are  thin  and  of  small  size  undergo  degeueration,  with 
gradual  substitution  of  newly  formed  connective  tissue  as 
the  result  of  a  proliferation  of  the  connective  tissue  ele- 
ments derived  from  the  surrounding  tissues  and  from  the 
transjjlanted  portion  itself.  (2)  On  the  other  hand,  a  por- 
tion ot  the  fascia  lata  transplanted  from  the  same  animal 
retains  its  complete  vitality  and  normal  histological  struc- 
ture with  the  exception  of  small  necrotic  zones,  probably 
due  to  transient  circulatory  disturbances.  (3)  The  elastic 
fibres  of  the  fascial  tissue  keep  in  a  good  state  of  preserva- 
tion, and  often  increase  in  number  without  invading  the 
surrounding  tissues.  (4)  When  the  portion  of  fascia  lata  is 
required  to  functionate,  it  modifies  the  direction  of  its  fibres 
according  to  the  traction  exerted  on  it. 
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MEDICINE. 

JACOBSON  IJouvn.  Sere,  and  ^"j"'; ,  ,' ,:^„ressive  relaxation 
the  importanec  of  the  P"°fPf,Xltyanf  excitement,  or 
iu  the  reduction  o£  •nervous  1    tabmty  ^^^^^  ^^  ^^^ 

nervousness.  Since  overactn^y  or  ^-/^^^^^  „^  excessive 
central  'i<^"-««s  system  as  shown  ^o,„,jtary  control 

nioveuient  of  st^l^tf ^  ^^  '?.' eo'nuol  iu  order  to  counteract 
it  is  sought  to  cultiyateMch  contioi  ^g^.^o^s  system, 

excessive  activity  thereby  quK.tenmtUe^^  ^^^^^^  ^^^^^  ^^ 

Sth^^i^:^^i^^:^?lsSJ^"=- 

an   unpractised  person  lies  as  q""-";  i    tehston,  or  volun- 

fl^^'iSS  n'^S^^se.^  ^d1:;i^  ^ay  ..th  it,  yet  a^- 
*tlon  mulrnot  bo  concentrated  on  J^'S  m-c  es,  -  aUcffort, 
even  the  effort  to  relax,  has  to  be  ayoiacu.  J^^     1 

gressive  relaxation  o£  one  part  t^nds    o  be    foUo^  ea   ny 
I  similar  condition  in  other  parts,     f.  f  ^"\"'*'j,7e^a"ing 
duration  and   number  a'='^o"\'"g  ;"   '^^^tweeklv. 
about  thirty  minutes,  repeated  weekly  01  bi-\\  eeLij 

720     The  Rate  of  Propagation  of  th=  Arterial  Pulse 
Wave. 

February   and   March,    1921),   as  t^e   result   of  then   in 

LlowinT  concUisions  :     (1)    The     rate     ot     propagaUon 
of     the"  arterial     puiso     wave     '^,   ^^f°^   ^ 
ditious  is  about  8  metres  a  second  m   the   upper    .imo 
and  9  metres  in  the  lower  limb.     (2)  In  all  cases  m  which 
the  ra^'4s  determined  in  the  lower  limb  below  Scarpa  s 
triangle,  it  was  distinctly  less  than  in  tiie  upper  limo.     (i 
Under  patlioloijical  conditions  the  rate  o£  propagauon  o£ 
the  artinal  wave  varies  in  relation  -"^tlj^l'l""^  P^f/ 
sure   and  the  changes  in  the  rate  are  related  to  the  yaiia- 
«ons    in    tie    sVsfolic    pressure.     (4)  When    the    relation 
between  the  rate  ot  the  arterial  pulse  wave  and  the  sj  stone 
tension  is  destroyed,  signs  01  cardiac  failure  are  almost 
always   present.      In  other  words,  slowing  of  the  pulse 
Khoukl  c^tais  parihns,  be  regarded  as  a  sign  of  msufflciency 
of  to  left  x4utriclc.    ^5)  Less  of  arterial  elasticity  produces 
,w;nite    r'"a"eo    in  the  rate  that  a  radio-femoral 
IsvncSsm  resuuf  the  femoral  being  in  advance  of  the 
mdral  Pu"  e  -an  inioorlant  sign  in  the  diagnosis  of  thoracic 
or  «bdominal  aortitis.    (6)  Sadden  and  localized  changes 
fn  the  calibre- of  the  artery,  as  in  pure  aortic  stenosis  or 
ane   rysm    lias  a  distinctly  retarding  inliuence  u,:on  the 
rate       m  The  relations  of  the  rate  of  the  arterial  pulse 
>vavc  with  the  vascular  tone  were  studied  m  disordered 
act  on  of  the  heart,  especially  in  Graves's  disease,  with 
rnconst."  It  results,  the 'rate  being  normal  in  some  cases 
and  accelerated  iu  others.     (8)  determination  of    he  late 
of  propagation  ot  the  arterial   pulse  wave  is  capable  of 
givFug  valuable  information,  especially  as  regards  yascular 
Bclerosis,  localized  sclerosis  of  the  aorta,  and  insulhciencj 
ot  the  left  ventricle. 

721.      Digitalis  in  (lis  Treatment  of  Hypertension. 

ACCORDING  to  J)A.\IADK  (««.".  ''«'-««•  •'"  ^ct^,  3ied.  do 
lionleaur,  April  10th,  1921)  until  recently  mosu  clinicians 
were  opposed  to  the  use  of  digitalis  in  arterio-sclerosis 
or  cardio-renal  disease,  at  least  before  the  stage  of  com- 
plete cardiac  failure.  The  work  of  Vaquez  and  Liaii, 
however,  iu  1913,  on  insafficicccy  of  the  leit  ventricle, 
of  Martinet  iu  1914  ou  the  laws  of  the  circulation  and 
diuresis,  and  of  .Josu6  aud  Gcdlewski  m  1912  and  ot 
Gallavardin  in  1920  on  the  use  of  digitalis,  showed  that 
this  dru"  was  also  indicated  in  hypertension  associated 
with  failing    compensation.     Damade,  v>ho  records   four 


personal  cases,  recommends  that  large  f  °fe«  f  J^^J^^^^f  ^;% 

be  used,  10  drops  of  digitaline.  repeated  foi  'o"^  j?^  °7 

,lL-s  and  in  some  cases  half  this  do^e,  being  suthcient. 

The  tieafment  should  be  controlled  by\  'If'/y  ^"^^ ^°J,  ,';.^ 

blood  pressure.  Any  rise  of  the  "^^"""'^l  '''""^y^^^for 
should  bo  an  indication  to  'discontinue  tl^e  treatment  or 

to  diminish  the  doses.  The  success  of  *•";  tli^'^^^lf^^^f, 
an  important  factor  in  the  prognosis  l^^^^f.^jif^f ^^ 
always  found  that  failure  to  respond  to  digitalis  is  a 
bad  sign. 

722  Zinc  Chloride  Poisoning. 

\rrroFl.  and  Kll^K^v.  (Jcnrn.  Amcr.  .1/a/.  .f-s-soc- ,  Jebru.iry 
12tl,  1921)  report  an  outbreak  of  dermatoses  from  zinc 
chloride  loisoiiug  among  workers  in  a  wood-preserving 
i  ulustrv  In  addition  to  the  dermatitis  and  acne  due  to 
t  r  mu  tiple  Tes  ons  of  the  fingers,  hands,  and  forearms 
vei-e  noted  following  upon  so^^e  «''8'^' ^^^^V^  ^^.^j/^i 
abrasions,  splinters,  burns,  or  chapping.  The  tM'  <=f 
lesion  was  a  small  opening  in  the  skin  corresponding  m 
s^ze  to  the  antecedent  in,,ury,  but  on  exatnina  on  tl  e 
surrounding  skin  was  I'eaclily  I'euiovable,  revealing  white 

and  bloodless  underlying  tissues,  in  tl\t-,?ou  his W^s  re 
was  a  cvlinder  of  escliarotic  tissue.  ^V  hen  this  \^as  le 
moved  and  the  crater  filled  with  sodium  bicarbonate 
healln-  took  place.  The  lesions  occurred  among  workeis 
wimrai  way  ties  which  had  been  subjected  to  treatment 
w  tl  zhic  chloride  solution,  which  alter  f^POf »^f- '«  t'' 
Trnroached  saturation.  Prevention  for  tlie  hands  w..s 
appioaciieu  saiuid.  .,  ij„oiga,ted  "  canvas  gaunt- 

L^^"  whi'ci  wei"  f'ouLfto'  bl  impervious  to  the  fluid  and 
were  comfortable,  durable,  and  inexpensive  and  by 
prompt  foment  of  all  trivial  injuries  of  the  hands  and 
forearms. 


„g  Acute  Nitrobenzol  Poisoning. 

IfS  H?»Ss--.4:-S3Sf  as 

the  people  wu  c-eviouslv   from  its  poisonous  action, 

^hfcli     n   mos     ^nstanc^  drinking  it,  either   by 

■tec  den  orTmentionally.  Symptoms  are  slow  in  onset  and 
va' tte  unUl  unconsciousness  occurs.  The  gastro-.n testmal 
and  nervous  symptoms  are  mainly  nausea,  headache,  and 
fllzzintss  with  a  characteristic  steel  grey-blue  colour 
o  the  suia  and  mucous  membranes.  One  remarkable 
?eattwe  is  the  rapidity  with  which  a  return  to  norma 
occurs  in  those  4ho  recover,  one  patient  walang  up  and 
becomin..  apparently  normal  while  transfusion  was  being, 
pertomcHl.  "This  is  explained  by  the  fact  that  the 
changed  haemoglobin  rapidly  returns  to."°""aVhevi  t« 
the  body  cells  become  reoxygenated  quickly.  Theie  is 
0  specffic  or  antidotal  treatment,  but  the  stomach  con^ 
tents  should  be  evacuated  as  quickly  as  possible,  and 
bleeding  and  transfusion  are  indicated  in  severe  cases. 

,-25  Tetrachlorethane  Poisoning. 

PARilEXTEK  {Journ.  Indust.  Hijgicne,  April,  1921)  discusses 
fhe  symptomatology  and  prevention  of  tetrachlorethane , 
DO^=on■.ni  Used  largely  during  the  war  in  connexion  with 
aeroiilano- dope,"  it  is  ot  commercial  importance  now  in 
the  manufactlire  of  non-inflammable  films,  lacquered 
goods,  aud  artificial  silk.  A  typical  case  generally  com- 
mences with  symptoms  of  abnormal  fatigue,  discontent, 
General  nervousness,  and  loss  of  appetite,  accompamed,  as 
the  poisoning  progresses,  by  nausea,  vomiting,  abdominal 
pains  and  dizzinels.  Jaundice,  with  pale  stools  and  bile- 
itained  urine,  may  develop  after  several  days  or  even . 
weeks,  followed  in  fatal  cases  by  confusion,  stupor,  | 
delirium,  coma,  and  death,  the  insidious  onset,  lengthy 

duration  of  acute  stage,  and  int<^>^sf .  3^V?  f  nnnmHonl 
chief  clinical  features.  Characteristic  blood  conditions 
may  precede  the  cliuical  symptoms-an  important  fact^l 
in  prevention,  as  well  as  in  diagnosis  and  prognosis.  The 
blood  abnormalities  include  a  progressive  increase  of  laige 

g6o  A, 
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mononuclear  cells,  the  appearance  of  many  immatnie 
large  mononuclears,  a  slight  deration  in  the  white  coant, 
a  progressive  slight  anaeiuia,  and  a  slight  Increase  in  the 
number  of  platelets,  a  percentage  of  large  mononuclear 
white  cells  above  12  being  the  first  sign  of  a  reaction  to 
tetrachlorethane.  Blood  examinations  in  connexion  with 
clinical  observations  are  necessary  in  regulatin"  the 
employment  of  workers,  and  should  render  possibTe  the 
prevention  of  all  but  very  slight  cases  of  poisoning  Bv 
suspending  cases  early  from  work  for  a  time,  by  eliminat- 
mg  the  susceptible,  and  by  proper  methods  for  enclosing 
and  ventilating  the  processes  and  protecting  the  worker-f 
tetrachlorethane  may  be  rendered  an  entirely  feasibfo 
matenal  with  which  to  work  commercially,  and  no  more 
ditticult  or  hazardous  to  use  than  benzol,  trinitrotoluol  or 
lead.  ,  ' 

725.  The  Therapeutical  Action  of  Ouabain. 

ZUCCOLA  {II  PoUclinico,  Hez.  Prat.,  March  28th  1921^ 
describes  ouabain  as  a  glucoside  extracted  from  a  plant 
growing  in  the  mountains  in  Somallland.  The  opinions  of 
botanists  are  divided  as  to  which  genus  it  belongs  to 
Ouabain  is  indicated  in  certain  cases  of  cardiac  insuffi- 
ciency with  acute  dilatation  of  the  ventricles  and  tendency 
to  bigeminal  rhythm  which  are  not  aflfected  except  nn- 
favourably  by  digitalis.     The  drug  should  be  administered 

ironrr?hrfi^'/°"'\"J''"'r'  '^'^'^g  g'^^''  every  four 
horns  the  first  consisting  of  J  mg.  and  the  others  of  i  mg. 
Zuccola,  has  used  ouabain  in  twelve  cases  of  acute  cardiac 
insntticiency  secondary  to  mitral  or  aortic  lesions,  cardio- 
sclerosis, and  infectious  diseases.  He  found  that  after  the 
hrs^t  injection  there  was  a  rise  of  blood  pressure,  especially 
of  the  mmimal  blood  pressme,  whereas  the  maximal  blood 
pressure  did  not  show  a  corresponding  rise.  In  corre- 
spondence with  the  rise  of  blood  pressure  there  was  a  fall 
in  the  pulse  rate,  diuresis  became  more  abundant,  and 
there  was  improvement  in  the  general  condition.  While 
not  sharing  the  enthusiasm  of  some  writers  who  maintain 
that  It  is  absolutely  harmless  and  has  no  cumulative 
acMon,  Zuccola  considers  that  in  some  respects  ouabain 
luaj  be  regarded  as  superior  to  strophanthus. 

"^^^  Myocardial  Tuberculosis 

Jaffe    (Zeit.  f.  Tiiber-kulos;,   April,  1921)   states   that   in 
human  pat;hology  tuberculosis  of  the  heart  muscle  plays 
only  a  small  part,  though  it  is  by  no  means  so  rare  as  has 
been  hitherto  supposed.    In  general  miliary  tuberculosis 
j;i'J'?"^'/xl  ^'^'i  ''^  ^r''  '^■'^liently  found  in  the  waUs  of  the 
^!:^i     1     T^-  .Larger    caseating    tuberculous    nodules 
have  often  been  described  in  the  myocardium.     They  may 
be  solitary  or  multiple,  and  occur  with  predilection  on 
the  right  side  of  the  heart,  especially  in  the  ii..ht  amide 
tZnl]f'"'  t'^'^erculosis  autopsies  which  Jaff^peif^-med 
duiing  the  war,  he  found  myocardial  tuberculosis  twice, 
-the  distinction  between  sj'philis  and  tuberculosis  of  the 
myocardium   is  often  difficult  to  make,   as   the  specific 
oiganism  is  frequently  absent  in  the  lesions.     Tuberculosis 
of  the  myocardium  in  the  human  subject  is  usually  ha^ma- 
togenous,  infection  being  conveyed  by  the  coronary  vessels 
r)uect  transmission  of  neighbouring  tuberculousprocesses— 
for  example,  in  the  pericardium— and  lymph-borne  infection 
may  also  occur.     Clinical  signs  of  myocardial  tuberculosis 
cUe  most  likely  to  develop  when  large  areas  of  the  myo- 
cardium, especially  of  the  conducting  system,  are  involved 
In  experimental  myocardial  tuberculosis  in  the  guinea- 
pig,  produced  by  intraperitoneal  Injection  of  onethou«andth 
of    a    mUligram    of   tuberculm,    Jaffe    found    that   myo- 
cardial tuberculosis  was  a  manifestation  of  a  severe  general 
tuberculosis,  in  which  there  was  a  rapid  mnltipUcation  of 
tubercle  bacUli  in  the  organism. 
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727.  Pneumococcal  Septicaemia. 

L.iFFORGUE  {Bull,  et  Mem.  Soc.  Med.  des  Bop.  de  Paris 
March  3rd,  1921)  agrees  with  Menetrier  in  the  belief  that' 
pneumococcal  septicaemia  is  more  frequent  than  is  gener- 
ally supposed,  as  it  can  only  be  revealed  by  blood  cultures 
He  adds,  however,  that  the  following  three  rules  must  be 
observed  in  making  the  examination  for  such  cases  •  (1)  A 
systematic  blood  culture  should  be  made  as  early  as  pos- 
sible in  all  cases  of  pyrexia  whose  nature  remains  un- 
determined, especially  when  they  are  accompanied  by 
various  eruptions.  (2)  Considerable  quantities  of  blood 
should  be  used,  20  c.cm.  being  an  indispensable  minimum. 
(3)  If,  as  is  the  rule  in  such  cases,  the  blood  culture  is 
made  on  an  ordinary  medium,  the  blood  should  be  diluted 
with  a  large  quantity  of  the  medium,  a  dilution  of  1  in  10 
being  a  good  rule.  By  observing  these  rules  Lafforgue  was 
able  to  detect  three  cases  of  pneumococcal  septicaemia 
the  first  case  being  primary  in  the  strict  sense  of  the  word 
and  the  other  two  being  associated  with  pulmonary 
tuberculosis  and  malaria  respectively. 
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728.  Incomplete  Fractures  of  the  Scapula 

MoRiiAvyourn.  de  radiol.  et  d'electrol.,  March  iqpii  ^1  „ 
records  four  illustrative  cases,  states  that  the  STo? 

fractuVes  of  all  kincL'l'^ASording'  o  vaSttatSs  \^'' 
average  frequency  is  about  1  per  lent.  Tspi  e  ofthe  rtew 
held  before  the  discovery  of  x  rays,  fractures  of  the  bodv 
are  less  frequent  than  those  of  the  neck  of  the  bone  The 
scapula  readily  escapes  injury  owing  to  its  mobUi^y  on  H  e 
thoracic  wall,  its  protection  bj-  muscles,  an?the  elasticity 

scapula  have  a  fairly  definite  individuaUty'  They  cannot 
be  mistaken  for  fractures  of  the  superointemal^anoirS 
which  the  detached  fragment,  which  is  always  of  consider 
able  size  causes  a  well-marked  deformity.  There  Is  no 
abnorma  mobility  or  crepitation,  as  the  fragment  is  too 
deep  to  be  felt  beneath  the  fibres  of  the  t?apezins  and 
nfraspinatus,  but  on  palpation  a  distinctly  ten'^er  spot"  s 

F^n..fl^^^'■V''^  "''"'"'^  P^'"'  °'  ^^^  spine  of  the  scapula 
Functional  disturbances  are  ill  marked.  The  lesion  to  the 
bone  may  escape  recognition  even  on  r-ray  examination 
for  the  cervical  border  of  tlie  bone  is  often  difficult  to  see 
on  the  plate,  especially  on  superficial  examination.  If  left 
to  Itself  incomplete  fracture  of  the  upper  border  of  the 
scapula  may  be  cousdidated  without  leaving  any  loss  of 
power,  but  often  pain  persists  and  there  is  a  morl  or  less 
marked  limitation  of  the  movements  of  the  shoulder,  and 
palpation  of  the  trapezius  above  the  spine  of  the  scapula 
IS  painful  If  this  condition  persists  removal  of  the  bony 
fragment  is  indicated.  •* 

729.  Direct  Fractures  of  the  Calcaneum 

More.au  (P«Ws  ;»«?.,  April  I6th,  1921i  states  that  up  till 
now  little  has  been  known  about  direct  fractures  of  the 
calcaneum.    Although  they  are  undoubtedly  rare  in  peace 
time,  they  were  frequent  during  the  war,  4nd  QuenS  was 
able  to  collect  30  cases  in  1916.    Moreau  has  also  observed 
30  cases,  in  17  of  which  the  calcaneum  alone  was  frac- 
tured, and  in  13  there  was  an  associated  fracture  of  nei«h- 
bounug  bones,  such  as  the  cuboid,  astragalus,  scaphoid, 
and   metatarsals.     The  diagnosis  of  a  lesion  of   the  cal- 
caneum does  not  offer  any  difficulty  when  the  projectile 
has  struck  the  back  of  the  foot  in  the  submalleolar  zone 
corresponding    anatomically  to  the  position  of    the  cal- 
caneum, although  it  cannot  be  definitely  stated  that  the 
astragalus  and  cuboid  are  not  also  injured.     But  there  are 
tangential  lesions  which  may  have  grazed  the  bone  without 
causing  definite  signs  of  fracture.    In  all  these  cases  x  rays 
will  establish  the  diagnosis  and  determine  the  gravity  of 
the  prognosis.     The  prognosis  is  good  when  the  bone  is 
only  grazed,  even  when  there  is  secondary  formation  of 
au  osteoma,  and  also  in  "  tunnelization  ' '  of  the  bone  by 
a  bullet  when  the  articulations  with  the  astraoalus  and 
cuboid  are  not  affected.      In  comminuted  fractures  the 
prognosis  depends  on  the  degree  and  extent  of  the  bony 
lesions.      In  almost  all  Moreau^s  cases  the  foot  could  be 
preserved,  and  in  only  one  case  was  it  necessary  to  per- 
form a  supramaUeolar  amputation,  and  in  another  astraoal- 
ectomy.     In  most  of  the  cases  scraping,  sequestrotomy. 
and  partial  resections  were  sufficient. 


730.  Hallux  Valgus.  Rigidus,  and  Malleus. 

Jansex  {Join-n.  Orthopaedic  Siirii..  March,  1921)  points 
out  that  hallux  valgus,  rigidus,  and  malleus  may  occur 
separately,  but  are  generally  associated  in  varying  degrees. 
Disturbance  of  muscle  balance,  most  prominent  in  hallux 
valgus,  and  joint  wear,  most  prominent  in  hallux  rigidus, 
are  the  main  principles  underlying  the  deformities.  Hallux 
rigidus  is  due  to  extra  strain  upon  the  first  metatarso- 
phalangeal joint,  and  may  occur  in  people  with  everted 
foot  and  muscle  weakness  from  outgrowth  of  strength. 
Flattening  of  the  metatarsal  head,  shortening  of  the  bone, 
lipping  and  thinness  of  the  joint  cartilage  are  noticeable  ; 
the  lipping  causes  pain  in  walldng.  gradually  leading  to 
permanent  involuntary  contracture  of  the  flexor  brevis 
muscle  and  producing  hallux  malleus.  This  latter,  by  caus- 
ing the  abductor  hallucis  to  slide  downwards,  thus"  losing 
its  abduction  power,  may  produce  hallux  malleo-valgus 
when  the  power  of  the  adductors  prevail.  Hallux  valgus 
is  generally  produced  by  the  wearing  of  narrow-pointed 
shoes  with  high  heels  causing  luxation  of  the  extensor 
proprius  and  flexor  longus  hallucis.    These  conditions  may 


EPlTOall!;   UJ!    «JUIVxviai^i' 


border  I'^ised,  attent  on  Deu  t,  1  abductor  ballucis   is 

joint  ^vea.^    Tvans,,  autation  of  tbe^  aV  ^,^^^^^^.„     ,,  n,e 

useful,  and  ^  th  *    ^no    bv    Ludlon's    method  or   by   the 

Svar<!J'^hfbeXofirbln°UareonsiLr^ed  to  be  the 
beSc  of  treatment  for  the  condition. 
,,1  Non-union  following  Fracture. 

BOBERTSON  (^■«"-''''»  ?(:;i„/^t^!''"'sinc?'fi.^is 
discusses  'iO'J-""'0'^  '° '"^/f^tertoence  is  necessary  in 
union  never  becomes  bofy-  '"/^''f/^ff  „,.  ^  xuortise.  A 
weight-bearing  bones  eitl^ebj  a     la  ^  ^.^^^^^  ^^.^^^ 

bone  transplan    has   no   .nheicut  ^  c  ^^^^^^  ^^^^.^^ 

^,.Uich  bone  "''.'^^^fi^C"  absorb  what  it  replaces.     In 

TecLique  varies  ^vith    "'<?   ^"^^^^'o  be   treated.     In^^t^ 

mmmmm 

by  transplants,  since  in  each  case  tlie  e  is  a  couipamo'i 

frequently   occurs  but    does   not   preclude    ™  o^ '   ^ "';" 
till  later. 


can  be  easily  done  if  necessary  by  "^e  patient,  thereby 
increasing  tlie  ease  ^vith  ^vbich  an  injection  can  be  gnen 
when  there  is  no  assistant.  i 

734     Morning  Pain  in  Renal  and  Ureteral  Calculus. 
734.    morn  in  B  r  A,,,.il  14lh,  1921)  maintains 

^ZZ'^snl^:^^^^^'^^^^'^  -^one.  in  some 
pSnts  Uie'pain  "occurs  exclusively  during    be  moi«  ■ 

appendicitis. 

OBSTETRICS    .^ND   QYNAECOLOaY. 

Etiology  of  Tubal  Gestation. 

iilsiiiiii 
ilSiiilifii 

fintnvs  nlav  a  tart,  and  notes  that  in  the  specimens  (re- 
factois  Pf  y^  I ';"''. ations  for    ruptured  ectopic  preg- 

during  the  war. 


•7<»7  Pvelography  and  Ureterography. 

732.  ryeioBi^p   *    „,  c,,,.-,,.,.,/    \Hril   1921)  considers 

Goldstein  tAma:  Journ.  "./^  •^''^'?'''{v3'i;,.;„  '  ential  for 

suspicion  of  urinary  tract  lesion.     No  purgative  should  be 
eX  lor  twenty.tour  hours  prior  to  the  cxaminaucn   so 
S  the  distribJition  of  gas  in  *'-.  bowel  may  be  undi^^ 
turbed  and  so  cause  no  difflculty  m  '"terpretiug  suspic  ous 
shadows      Plain  radiograms  are  made  hrst  tor  compai  ison 
with  the  ureterogram  or  pyclogram.     The  next  day  oysto^ 
Tcopy    and   pyelography  or  ureterography  are  pe^foui  ed 
with  a  radiographic  catheter,  a  Garceau  catheter  bemg 
used  it  leaka  °e  is  present.     The  catheter  is  inserted  slo«  ly 
Tnto  the  meter  on  the  suspected  side  for  about  eight  or 
tPi  inches  the  required  distance  being  measured  previously 
on  tlm  caUieter,  the  aim  being  to  allow  its  tip  .lUst  to  enter 
the  ladney  pelvis  without  lodging  against  any  kidney  tissue 
Tfin  doubt  about  measurements  it  is  inserted  until  the 
J,lm-il  obstruction  is  encountered  aud  then  withdrawn 
nl»  It  an  inch      W^th  a  graduated  syringe  sterile  water  is 
very  stowW  injected   through   the  catheter  ""t.l  a  sense 
of  Lllness  or  commencing  pain  is  complained  of  m  the 
renal  i°°ton,  this  giving  the  capacity  of  the  kidney.     The 
omm.e  loU   ion  is°next   injected,  2  c.cm.  less  than   tlie 
?ota    uuount  of  water  being  used,  so  as  to  avoid  disten- 
sion   and  before  removal  ot^he  catheter  this  solution  is 
drai'nedoff  and  the  kidney  pelvis  washed  out  with  water. 
Both  kidneys  are  never  injected  at  one  sitting. 

733.  Tourniquet  for  Intravenous  Injections. 

BABKES  (Med.  Record,  April  23rd,  1921)  desci-ibes  an  ideal 
tourniquet  tor  use  in  intravenous  injections  Y^if '  ^^"  /J^ 
quickly  and  accurately  adjusted  and  loosened.  "  coiisists 
of  a  halt-inch  wide  woven  strap  with  a  buckle  that  catches 
at  any  point.  After  passing  this  round  the  arm  and  through 
the  ends  of  a  block  of  wood,  over  the  upper  surface  o 
which  it  passes,  it  is  fastened  just  below  the  block,  ^\lllch 
has  been  placed  on  the  upper  surface  of  the  arm  at  the 
insertion  of  the  deltoid.  A  wedge-shaped  piece  of  wood 
is  pushed  between  the  top  of  the  block  and  the  strap 
until  the  desired  degree  of  constriction  is  obtained,  inc 
block  is  sufficiently  long  to  project  beyond  the  convex 
surface  of  the  arm.  so  that  the  skin  will  not  he  pmched 
agaiu.st  its  ends  when  the  strap  is  tightened,  and  the 
tourniquet  is  loosened   by    removing   the    wedge,  which 


7-6  Torsion  of  the  Virgin  Fallopian  Tube. 

tion  under  general  J^'>;^^  .'jjf  ^^,^^^  ^  „,ovable  tumour  the 

°'  "nf' Ur>  S   w  lile   n  tie  posterior  and  left  tornices  was 
sizcoflliihst,«hiieini       t  ^.^..^^^iiiug    of    similar 

^iii^S!  l^'no^  quite  L  well   ^lehned.     Exploratory 

lomv  performed  three  days  later,  the  taimour  on  the 
luhV  which  was  shelled  out  aud  extirpated,  was  found  to 
be  au  ovarian  dermoid  cyst,  showing  a  commeucuig 
torsion-  on  the  left  the  tube  and  ovary  were  found  to  bo 
the  s^at  of  torsion  of  two  and  a  half  turns,  and  to  be 
!v,?.v.^pd  and  con"ested.  The  tumour  which  had  been 
Spablein"  ep"stlriorandleft  fornices  was  an  effu^on- 
^of  blood  which  had  originated  from  tl^'L  ""'''"'^f"  i,^ 
Llicular  haematoma  in  the  left  ovary  lo  s  on  of  the 
Fallopian  tube  in  a  virg.u  is  an  even  ol  f.^'^^^f^/^^^  f,^ 
according  to  some  authors,  twistmg  ot  the  tube  occ.us 
only  in  connexion  with  coexisting  ovanan  tumours,  or 
with  sactosalpiu^.. 

737  Indications  for  Symphysiotomy. 

S<  HW«TZ  iZentndhJ.  f.  '.'/"«/..,  April  16th,  1921)  describes 
Ms  lasf  28  cases  of  sVmphysiotomy,   which   he  has  per- 
tormed  on  llToccasioi^  in  ail.  with  results  which  lead  him 
to  draw  favourable  conclusions  as  to  the    value    of    the 
oneiaUon      OI  the  28  cases,  15  were  primiparae  and    13 
multhiaiae.     In  the  former  group  birth  after  symphys.o- 
te    V  was  spontaneous  in   4  instances  ;    1   vesico-vaginal 
fiTrda     4    snail    (uncomplicated)     baematomata    ot     the 
fal  U  m  majus  2  cases  of  sUght  prolapse  (after  cpisiotomy  , 
au      4    instances   of    slight    haematuna    were    the    post- 
o  crative    complications    encountered.      Among    tl.e    13 
S  ^nie  operative  delivery  wa.  induced  >"  aU  lustances 
and  2  patients  suffered  from  small  haematomata,  2  haa 
meviouslv  undergone  Caesarean  section  and  3  symphjsio- 
tomv      There  was  no  foetal  mortality.     During  the  four 
davsfollovv  "g  operation  the  patients  lie  between  sand- 
bars' they  are  allowed  to  stand  on  the  eighth  or  nmtU 
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day.    Bevie-ning  the  ciiticisms  wliich  have  been  cliiectcd 
against  symphysiotomy,  the  anthoi'  points  out  that  severe 
bladder  injuries  occurred  in  5  only  of  his  113  cases   and 
slight  transitory  haematuria  in  22;  it  is  to  be  remembered 
that    extraperitoneal    flaesarean    operations    arc    by    no 
means  free  from  similar  complications.     Of  the  113  eases, 
extensive  prolapse  occurred  in  6;  against  this  must  be  set 
the  low  mortality  and  the  fact  that  Caesarean  operations 
carry  with  them  the  danger  of  hernia  formation  or  of  sub- 
sequent rupture  of  the  uterus.     Schwartz  proceeds   to  a 
comparison  of  the  drawbacks  attaching  to  symphysiotomy 
and  Caesarean  section  respectively.    The  maternal   mor- 
tality   of    the    latter    operation    has    ranged    in    various 
hands    from    2    to    6.3    per   cent,     (.symphysiotomy    2.6 
per  cent.).     The  average  foetal  mortalitv  reported  after 
Caesarean    section    is    lower    than   Schwartz's  figure   of 
7  per  cent,  after  symphysiotomy'.     Against  this  must  be 
be  set,  it  is  urged,  the  fact  that  symphysiotomy  diminishes, 
while  Caesarean   section  increases,  the  chaiace  of  foetal 
death  in  subsequent  pregnancies.     The  author,  is  accus- 
tomed to   employ    this   method    not  only  in  head,  but, 
when  there  is  a  moderate  grade  of  pelvic  contraction,  in 
transverse    and    breech    presentations.      It  is  a    special 
advantage    of    symphysiotomy    under   local    anaesthesia 
that    it    may    be    performed    in    young    primiparae  ;    it 
after  the  operation  it  is  evident  that  spontaneous  birth 
IS  not  to  be    expected,   recourse    may    still    be    had    to 
Caesarean  section,  or  occasionally  (iii  carefully  selected 
cases)  to  delivery  by  forceps.     Existing  infection,  a  contra- 
indication for  Caesarean  section,  is  said  not  to  diminish 
the   applicability  of  symphysiotomy.      The  author  sum- 
marizes the  indications  for  the  operation  as  follows  :  (1)  In 
contracted  pelvis  with  a  true  conjugate  of  7.5  cm.  and 
upwards,  when,  in  spite  of  good  uterine  contractions  and 
the  use  of  Walcher's  position,  the  head  does  not  engage. 
(2)  Moderate  degrees  of  pelvic  contraction  associated  with 
antecedent  stillbirth  ;  here  metreurysis  may  be  useful  at 
the    same    time.     (3)  Moderate    degrees    of    pelvic    con- 
traction, when  there  is  transverse  or  breech  presentation. 


fTHE  BniTinr 


existing  between  the  cerebral  and  peripTieral  ends  of  thn 
foV'il'^S."!" ^'«  ^'T*^"  tl^e  term  "current  of  regeneraUon'"'^ 


(2)  Marinescohas  shown  that  in  r 
ferments  appear,   one   of  an 


egeneration. 
egenerating  nerves  certain 


....     -  -  organic  nature    havino    ifc 

origin  in  the  granules  of  the  protoplasm  of  tlie  sheath  o1 
bchwann,  and  the  other  of  an  inorganic  (ferrous  naure 
which  plays  the  part  of  a  catalyzer  of  porox  a,se  It 
..s  probable  that  these  ferments  are  closely  i^  ■  ted  to 
the  growth  Of  the  regenerating  nerve.  From  \he  ^  '4  a° 
point  Of  view   the  best  means  of  ensuring  the  uuiol!  of 

the  use  of 
nor  even  by 

or  formoh*  -  ^'i^g'^^nt  of  nen  e^killedlnd'flxed  in^'alc"  hoi 


poiuc  or  view  tlie  best  means  of  ensuring  the 
the  two  ends  of  a  divided  nerve  is  neither"  by  i 
a  piece  of  vein,  nor  of  living  nerve  tissue,  noi 
direct  suture  of  the  two  extremities,  but  bv 


740.    Hepatitis  and  Nephritis  Secondary  to  Round 
Ulcer  of  the  Stomach. 

fgllf^C  ?/^'f7'  ^?'^  JACQUELIN  iAnn.  de  7,!<=.7.,  April, 
1921)  find  that  hepatic  and  renal  insufllciencv  are  fre- 
quently present  in  patients  suffering  from  round  ulcer  of 
the  stomach.  In  investigating  the  functions  of  the  kidnev 
the  blood  urea,  the  non-protein  nitrogen  of  the  blood,  and 
Ambard  s  constant  were  determined,  while  in  the  case  of 
the  liver,  alimentary  glycosuria,  coagulation  time  of  the 
blood,  digestive  haemoclasia,  and  the  presence  of  urobilin- 
una  were  the  methods  employed.  The  insufflciGucy  ot 
these  organs  is  correlated  not  so  much  with  the  age  of 
the  ulcer  as  with  its  extension  and  the  amount  of  tissue 
destruction  it  gives  rise  to.  Once  cicatrization  of  the 
ulcer  occurs,  the  hepatic  and  renal  insufficiency  seems  to 
disappear.  On  these  lines  they  explain  the  origin  of  haema- 
temesis,  holding  that  in  .some  cases  this  is  due  largely  to 
the  decreased  coagulability  of  the  blood.  Similarly,  certain 
cases  of  intractable  vomiting  are  considered  to  be  due 
to  a  hepato-nephritis— a  theory  supported  by  the  fact 
that  the  autopsy  of  fatal  cases  of  this  nature  revealed 

,  ,   ,.  .  .- ,      the  presence  of  .cirrhosis  and  fatty  degeneration   ol  the 

or  when  podahc  version  is  to  be  performed.     (4)  Brow  or  J.l'ver,  together  with  chronic  nephritis.     Onerativc  shock 


lace  presentations  in  pelves  of  normal  dimensions,  when 
forceps  are  to  be  applied. 

738.  Treatment  of  Septic -Abortion. 

Peck  {Amcr.  Journ.  of  Obstet.  and  Gynec,  April,  1921), 
who  ranges  himself  with  the  advocates  of  conservative 
treatment  for  cases  of  abortion  complicated  by  seijsis, 
employs  Fowler's  position  and  orders  vaginal  douching  in 
exceptional  cases  only.  Haemorrhage  is  regarded  as  the 
only  symptom  which  may  demand  ))rompt  and  thorough 
emptying  of  the  uterus.  For  the  treatment  of  haemor- 
rhage, vaginal  packing  of  iodoform  gauze  (2  pel-  cent.)  is 
employed  when  dilatation  of  the  cervix  has  not  taken 
place,  and  cervico- vaginal  packing,  -when,  in  spite  of  much 
haemorrhage  having  occurred,  instrumental  removal  of 
)uoducts  of  conception  is  regarded  as  too  hazardous.  After 
dilatation  has  occurred,  these  products,  if  not  already 
spontaneously  expelled,  may  be  gently  removed  by  the 
finger,  aided,  if  necessary,  by  forceps.  In  haemorrhage 
during  or  after  the  third  mouth,  with  incomplete  cervical 
dilatation,  the  use  of  a  colpeurynter  is  considered  prefer- 
able to  rapid  and  forcible  "dilatation  or  to  vaginal 
hysterotomy. 


PATHOLOGY. 

739.        The  Regeneration  of  Peripheral  Nerves. 

A  SUMMARY  is  given  by  Lhermitte  (Ann.  de  Bled.,  April 
1921)  of  the  recent  changes  of  view  that  have  occurred  in 
connexion  witli  the    regeneration   of    peripheral   nerves. 
From  the  work  ot  Dustin,  it  appears  probable  that  the 
direction  which  is  followed  by  the  budding  axis  cylinders 
of  the  central  end  of  the  nerve  is  determined  largely  by 
the    active    proliferation    of    the   cells  of    the   sheath  of 
Schwann  around  the  peripheral  end  ;  from  this  end  there 
is  formed  a  syncytium  of  growing  cells,  into  the  meshes  of 
^vhich  the  regenerated  axis  cylinders  find  their  "way.     The 
fundamental    tendency  existing  tor   the   two  ends  of  a 
divided  nerve  trunk  to  unite  again  is  explained  by  two 
theories,  in  favour  of  each  of  which  exiierimental  evidence 
is  adduced :    (1)    The  degeneration  of   the   severed  nerve 
produces  an  alteration  in  the  electrical  potential  existing 
at  the  surface  of  the  nerve  trunlc ;  from  the  normal  positive 
it  becomes  negative,  and  persists  negative  during  the  whole 
period  of  degeneration.      This  difference  in  potential  acts 
not  only  as  an  excitant  of  cellular  regeneration,  but  deter- 
mines the  direction  of  growth  of  the  axons  ;  to  this  current 
960    D 


IS  particularly  severe  in  many  cases,  and  pofit-mortem 
observations  reveal  the  presence  of  marked  hepatic  lesions 
following  gastro-enterostomy ;  this  shock  they  attribute  to 
a  definite  post-operative  hepato-nephritis.  From  a  thera- 
peutic point  of  view  they  advise  caution  in  the  use  ot 
opium  and  of  chloroform  ■\\ater  in  maldng  up  prescriptions 
fur  the  relief  of  pain,  while  for  the  production  of  anaesthesia 
for  operation  they  prefer  nitrous  oxide  or  local  anaes- 
thetics to  chloroform.  The  presence  of  sugar  in  the  urine 
should  be  carefully  tested  for  during  the  post-operative 
period,  to  afford  evidence  of  hepatic  insufficiency.  Acidosis, 
which  is  very  liable  to  appear,  should  be  combated  by  the 
administration  of  carbohydrates  arid'  of  afkalis'in  large 
doses. 

.7S1.     Pathology  of  Pregnancy  Toxaemias  and  Nephritis, 

From  an  examination  of  12  cases  of  toxaemia  ot  pregnancy 
20  cases  of  nephritis  in  pregnancy,  and  numerous  controls' 
Mackenzie  Waedis  {Joiiyn.  of  Obstet.  and  Gynaecol   of  the 
Brttish  Empire,   1921,   i)  finds  that   in  the  toxaemias  of' 
pregnancy  the   blood  content  is  normal  -with  respect  to 
urea,  sugar  and  other  constituents  ;  the  absence  of  altera- 
tion in  the  sugar  content  is  regarded  as  evidence  against 
the  view  that  pregnancy  toxaemias  are  associated  with 
endocrine    gland    disturbances.      Analysis    of    the    urine 
shows  that  the  ratio  of  albumin  to  globulin  is  about  6  to  l' 
in  nephritis  as  compared  with  about  2  to  1  in  the  k)xic 
albuminurias  of  such  conditions  as  eclampsia,  a  finding 
which  has  prognostic   importance.     In  normal  pregnant 
women  the  diastase  content  of  the  urine  is  remarkably' 
constant  and  does  not  differ  from  that  found  in  the  non- 
pregnant or  in  males.     In  true  toxic  vomiting  of  pregnancy- 
and  in  eclampsia,  on  the  other  hand,  the  diastase  content 
of  the  urine  is  much  increased:  it  may  remain  abnormally 
high  after  other  signs  and  symptoms  of  toxaemia  liave 
disappeared  and  may  by  a   sudden  increase  foreshadow 
the  advent  ot    toxaemic    manifestations.     In   eclampsia,, 
unlike  pancreatic  disease,  there  is  no  marked  increase  in 
the  diastase  in  the  blood.     In  nephritis  in  ]ircguancy,  the, 
diastase  content  of  the  blood  is  iucreasLd  while  that  of. 
the  urine  becomes  diminished  with  tlio  1 1  ual  permeability, 
usually   very  considerably.     Estimation    of    urea   in   the 
blood  indicates  whether  there  is  urea  retention,  and  there- 
fore diminished  renal  function,  and  may  thus  form  a  basis 
for  prognosis  in  nephritis  in  pregnancy";  the  urea  content 
of  the  blood  does  notrr  however,  give  any  clue  as  to  the 
inimineucc  of  uraemia.     In  assessing  the' degree  of  renal 
damage  ^iiich  is  present  and  in  forming  a  prognosis,  a, 
collective  interpretation  should  be  given  to  the  results  o£ 
all  the  tests  mentioned. 
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